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Abdomen,  abscess  of,  10  ;  disseminated  enccphaloid 
disea.«e  of  organs  in,  14;    cancer  of,  113;    tumour 
of,  237;    wounds  of,  695;    abscess  of  simulating 
pneumothorax,  755 
Abdul  Aziz,  Sultan,  Dr.  E.  D.  Dickson  on  death  of,  11 
Abrath,  Dr.  G.,  prosecution  of,  475;  letter  from,  515 
Ab.scessof  abdomen,  10;  chronic,  treatmcntof  hypcr- 
distension  with  carlwlised  water,  Mr,  Callcnder 
on,  276,  579;  of  brain  causing  symptoms  of  tu- 
mour, 510;  Dr.  S.  Prall  on,  679;   cases  of,  681; 
psoas,  treated  with  iodine,  365  ;  perityphilitic,  370 ; 
mtraci-anial,  relieved  by  trephining,  719,  820 ;   of 
ear,  treatment  of,  751 ;  of   abdomen  simulatrng 
pneumothorax,  755 
Abfiolon,  Dr.  G.  W.,  obituary  notice  of,  385 
Academy  of  Medicine  in  Paris,  premises  of,  829 
Ac«tabulimi,  fracture  of,  868 
Accidents,  unusual,  147 

Actions,    for    libel,    Payne  v.  Coathupe,    84;    for 
neglect    against  surgeons,  152,  219,  256;  for  re- 
covery of  fees,  536 
Adams,  Mr.  E.  J.,  obstinate  vomiting  in  pregnancy, 
513 

Mr.  J.  E.,  ether-inhalers,  168 

•    ■  Mr.  W.,  subcutaneous  division  of  neck  of 

femur,  526 
Adder,  death  from  bite  of  an,  104 
Addison's  disease,  signs  of,  555 ;  cases  of,  ending  with 

cerebral  symptoms.  Dr.  Pye-Smith  on,  740 
Adenoid  deposit  in  liver,  13 
Adenoma  of  liver,  823 
Adulteration    of  whiskey  with  sulphuric  acid,  56 ; 

of  butter,  219,  261,  434;  of  milk,  315,  137 
Advertisements,  unprofessional,  99,  419,  151 
Air,  analysis  of,  603 
Aitken,  Dr.  L.,  the  health  of  Rome,  362 
Albuminuria,  milk  diet  in,  10, 821  ;    treatment  of,  46 ; 
induced  by  tincture  of  iodine,  244  ;  etiologj'  of,  821 
Alcohol,  use  of  in  infirmaries,  118;   in  medicme,  229, 
273,321,512,696,636;  and   public   health,   304;  in 
workhouses,  308,  601 ;    action  on  the  brain,  4<»2 ; 
remarks  on  abstinence  from  in  treatment  of  dis- 
ease, 403  ;  in  Arctic  voyages,  610,  600,  731 ;  as  food 
and  medicine,  694 ;  action  of,  701 :  Dr.  S.  Wilks  on, 
845 
Aldridge,  Dr.,  address  to  Southern  Branch,  160 
Alexander,  Mr.  D,,  medical  etiquette,  31,  199 
Allord,  Dr.  H.,  the  Taunton  sanitary  district,  637 

Ml*.  B.  S.,  legislation  for  drink-cravers,  304 

Algaj,  miasmatic,  690 

Algiers,  Dr.  W.  Thomson  on  climate  of,  427 
"limentary  canal,  Mr.  P.  Mai-tin  ou  retention  of 
halfpenny  in,  395 

llan,  Dr.  J.  W.,  tepid  sponging  in  the  treatment  of 
fever,  300 
butt,  Mr.  H.  A.,  infectious  diseases  and  their  pro- 
pagation, 607 

.llchin.    Dr.    W.    H.,  introductory  address  at  the 
Westminster  Hospital,  469 
Allen,  Mr.  M.,  hereditary  stricture  of  urethra,  585 
Alphos  universalis,  Dr.  F.  Farmer  on,  619 
Altbaus,  Dr.  J.,  prognosis  of  cerebral  haemorrhage, 
101 

bulance  train,  an  Austrian,  65 ;  work  in  Servia, 
435;  Turkish  and  Servian,  501,  661 
enorrhoea,  obstructive,  Mr.  J,  C).  Smith  on,  270 
.erica,  medical  education  in,  194 ;    the  medical 
profession  and  press  of,  217  ;  fees  of  practitioners 
in,  502;  epidemic  of  cholera  in  United  States,  721 
American  National  Medical  Library,  Specimen  Fasci- 
culus of  Catalogue  of,  rec.y  147 
Ammonia,  treatment  of  snake-bite  by,  400 
Amputation,  relations  of  mechanical  force  to,  443 
Amyl  colloid  iu  herpes  frontalis,  Mr.  lilcnkame  on, 

856 
Ansemia,  pernicious.  Dr.  T.  G.  Stewart  on  a  patho- 
gnomonic symptom  of,  40 ;  idiopathic,  unsuccoss- 
fully  treated  by  phosphorus.  Dr.  Bradbury  on,  2U, 
848  ;  remarks  on,  473  ;  progressive  pernicious,  694 
Anajsthesia  by  nitrous  acid  and  rapid  breathing,  695 ; 

by  chloral  in  childi-en,  765 
Anajsthetics.    Hee  Chloroform  and  Ether 
Anatomy,  Mr.  G.  Brown's  Aids  to,  reu.,  49;  scientific 
and  social  relations  of,  379 ;  ilr.  H.  Morris  on  study 
of,  515  ;  in  Queen's  College,  Cork,  875 
Aneui-ism,  treatment  of,  695 ;  forced  fiexion  in  treat- 
ment of,  755 ;  thoracic,  laryngeal  symptoms  in,  10 ; 
of  thoracic  aorta,  15,  *tt,  531,  632,  653,  720,  766, 
826,  869  ;  difficulty  of  diagnosis  of,  531 ;  natural  cure 
of,  685 ;  iodide  of  potassium  in,  46 ;  of  abdominal 
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aorta,  Mr.  J.  C.  Lucas  on  cases  of,  585 ;  case  of,  510, 
833;  of  popliteal  artery, 147, 531,767;  popliteal, appli- 
cation of  Esmarch's  bandage  in,  571 ;  of  pulmonary 
artery  in  a  vomica,  634;  of  right  gastro-epiploic 
artery,  795;  orbital,  and  pulsating  exophthalmia, 
865 

Aneurismal  diathesis,  466 

Anhidrotics,  634 

Animals,  experiments  on,  see  Experiments;  cruelty 
to,  261 

Ankylosis  of  hip,  subcutaneous  division  of  femur 
for,  526,  605  ;  of  ribs,  634 

Anosmia.    See  Smell 

Anteflexion,  stem-pessary  in,  301 

Antiseptic  surgery  in  the  Hull  Inflnnary,  275;  treat- 
ment of  wouncLs,  276,  129,  691,  790 

Antiseptic,  sulpliite  of  soda  as  an,  405 

Antivaccinators  and  the  president  of  the  Local  Go- 
vernment Board,  258  ;  in  Liverpool,  624 

Antivivisection  in  France,  286;  society  for,  291,  801 

Anus,  artificial,  in  small  intestine,  528 

Aorta,  thoracic,  aneuri.sm  of,  laryngeal  symptoms  in, 
10  ;  cases  of,  15,  414,  531,  652,  766,  825,  869;  difficulty 
of  diagnosis  of  aneurism  of,  531 ;  narrowing  of, 
532;  natural  cure  of,  685;  atheroma  of  valves  of , 
720;  double  arch  of,  767;  abdominal,  Mr.  J.  C. 
Lucas  on  aneurism  of,  5s5 ;  cases  aneurism  of,  510, 
823 

Aphonia,  hysterical,  62S 

Apothecaries'  Hall  of  Ireland,  office-bearers  of,  251; 
regulations  of,  339 

Society,  prizes  in  botany,  6;    prizes 


for    Materia   Medica,    2^5;    regulations  of,  330 
pass-lists,  «ee  Medical  News  in  each  number 

Appendix  venniformis,  concretion  in,  682 

Archiv,  Dubois  Reymond  and  Reichert's  ,797 

Arctic  expedition,  remarks  on,  601,  624,  720 

Arctic  regions,  life  in,  629 

Arctic  voyages,  alcohol  in,  640,  690,  724 

Arlidge,  Dr.  J,  T.,  diseases  of  manufacturers  of  pot- 
tery, 272,  488 

Army,  British,  vacant  medical  appointments  in,  29 ; 
letters  on  medical  service  of,  29,  9h,  164,  675,  608  ; 
proceedings  in  I'arliament  regarding,  08,  259 ; 
responsibility  of  medical  officers,  164  ;  Lome  and 
foreign  service,  197 ;  the  Pioneer  on  the  new  war- 
rant, 318  ;  successful  candidates  for  appointments, 
321  ;  regulations  for  admission  to  medical  ser- 
vice, 410 ;  opening  of  medical  school  at  Netley, 
483;  promotions,  etc.,  511,  6*)8  ;  Dr.  lie  Chaumont'a 
address  at  opening  of  session  of  medical  school, 
517;  Vault!/ Fair  and  the  regimental  doctor,  608  : 
examination  of  recruits,  728;  remarks  ou  medical 
department,  757 

in  India,  operation  of  warrant,  164,  196 

Turkish,  appointment  in,  000;  medical  ser\'ice 

of,  501 ;  ambulances  of,  504 

Servian,  ambulances  of ,  504 

Arnold's  flexible  stethoscope,  609 
Arsenical  wall-paper.     See  Wall-Paper 

Arteries,  Dr.  Gowers  on  state  of  in  Bright's  disease, 
213,  743 

Artei*y,  common  iliac,  ligature  of,  21 ;  pulmonary, 
embolism  of  during  pregnancy,  27 ;  aneurism  of 
in  a  vomica,  634;  popliteal,  aneurism  of,  147,  631, 
671,767;  lingual,  ligature  of  in  cancer  of  tongue, 
b^i ;  asillarj',  ossification  of,  760 ;  gas tro -epiploic, 
aneurism  of,  795 

Artisans'  Dwellings  Act,  application  to  Dublin,  254, 
503  ;  in  Walsall,  673  ;  in  Belfast,  680 

Artists,  medical,  awards  to,  561 

Ashby,  Dr.  A.,  Regi.'iter  of  Visits,  rev.^  49 

Ashe,  Dr.  I.,  Medical  Politics,  reu., 48;  disease  from 
potatoes,  292 

Assafa-tida,  use  of,  301 

Assistants,  umiualified,  letters  on,  168,  261,  292 

Assault  on  a  "doctor",  4.35 

AssocuTiox,  Beitish  Mkdical,  notes  on  annual 
meeting,  21,  57,  191,  220;  programme  of  annual 
meeting,  25,  68,  92,  124,  158 ;  Dr.  Allen  Thomson 
on  history,  constitution,  and  objects  of,  35,  69; 
grants  for  scientific  research,  67  ;  members  of  Com- 
mitteeof  Council  nominated,  119 ;  the  Medical  Sec- 
tion of,  149  ;  president's  address  at  annual  meeting, 
169,  188  ;  Dr.  Sieveking's  address  in  Medicine,  172, 
216;  Mr.  Favell's  address  in  Surgery,  178,  218; 
remarks  on,  222  ;  Dr.  Carj^eiiter's  address  in  Public 
Meiliciue,  182,  218;  remarks  on,  282;  remarks  on 
the  annual  addresses,  191 ;  forty-fourth  annual 
meeting,  188,  216;  election  of  president,  188;  vote 
of  thanks  to  Sir  Robert  Chrietison,  ib. ;  report  of 


Council,  189;  proposed  alteration  of  laws,  190; 
report  of  Committee  on  registration  of  dii-eases, 
211,  216;  report  of  Medical  Reform  ('ommittee, 
213,  216;  report  of  Scientific  Grants  ("ommittee, 
213,  217 ;  report  of  Committee  on  Legislative 
Restrictions  for  Habitual  Drunkards,  214,  317; 
report  of  Joint  Committee  on  State  Medicine, 
211,  219 ;  the  medical  profession  and  press  of 
America,  217 ;  election  of  honoi-ary  members, 
218;  the  use  in  therapeutics  of  our  knowledge 
of  inhibition,  ih.  ;  prosecution  of  illegal  pract'"- 
tioners,  219  ;  place  of  meeting  in  1h77,  219,  600,  630  ; 
votes  of  thanks,  ib.  ;  vote  of  thanks  to  the  presi- 
dent, 220 ;  annual  meetings  of,  233 ;  dinner,  238 ; 
president's  soir4e»^  211;  promenade  concert,  ih.\ 
visit  to  the  Norfolk  Works,  ib.  ;  visit  to  the  Cvclops 
Works,  212;  excursion  to  Wentworth  Wooduouse, 
ib. ;  excursion  to  Chatsworth  and  Haddon  Hall.  ih.  ; 
excui'sion  to  Buxton,  ib.  ;  excursion  to  Matlock 
Bath,  ib. ;  annual  museum,  279  ;  members  present 
at  the  annual  meeting,  280 ;  excursion  to  Wortley, 
281;  resolution  of  Committee  of  Council  on  death 
of  Dr.  Sibson,  567. 

-  Committee  of  Council,  proceedings  of. 


160,  603,  769  ;  members  of,  216 

■  Parliamentaiy    Bills   Committee,   pro- 


ceedings of,  57  ;  report  of,  212,  210 

-  Section  of  Medicine :    Dr.   Chadwick's 


introductory  addi'ess,  187 ;  report  of  second  series 
of  experiments  on  excretion  of  bile,  2-13;  effusion 
into  peritoneum,  ih. ;  bulbar  paralysis,  ib.  ;  the 
arteries  in  Bright's  disease,  t6. ;  double  hemi- 
plegia, ib. ;  idiopathic  anaemia  treated  unsuc- 
cessfully by  phosphorus,  241 ;  successful  treat- 
ment of  dilated  heart,  ib.;  causes  of  granular 
kitlney,  xb.  ;  efi'ect  of  trades  of  Sheffield  on  work- 
men employed  in  them,  271  ;  French  millstone- 
makers'  phthisis,  ih.  ;  injuriouseffectsof  flax-dust, 

272  ;  phthisis  in  granite- masons,  ib. ;  pi'csenco  and 
tolerance  of  foreign  matters  in  the  lung,  ib. ; 
diseases  incident  to  the  manufacture  of  pottei  y ,  ib. ; 
Dr.  Richardson's  respirator  masks,  ib. ;  sy])hilitic 
epilepsy,  ib. ;    hemiatrophia  facialis  progressiva, 

273  ;  enteritis  as  a  cause  of  obstruction,  16. ;  treat- 
ment of  phthisis,  ib.  ;  medical  a^lministi-ntion  of 
alcohol,  ib.  ;  hei)ha)stic  hemiplegia,  271;  diagnosis 
of  auditory  vertigo,  ib.  ;  dilatation  of  inilinonary 
capillaries,  302  ;  diseases  affecting  lead-workers,  ib. 

-Section  of    Surgery;    successful  treat- 


ment of  suffocative  goitre  without  excision,  275; 
treatment  of  postnasal  catarrh,  ih. ;  antiseiJtic  sur- 
gery in  the  Hull  Infirmary,  ib. ;  treatment  or  chronic 
abscess  by  hyper  distension  with  carbolitjcd  water, 
276  ;  registration  of  surgical  cases,  ib.  ;  largo  irre- 
ducible femonil  hernia  cm-ed  by  operation,  ib.  ; 
treatment  after  operation  for  strangulated  hernia, 
ib.  •  antiseptic  treatment  of  wounds,  ib.  ;  opera- 
tion in  senile  cataract,  ib. ;  ether  as  an  antesthetic, 
ib. ;  surgery  of  syphilis,  302 

-  Section    of    Obstetric    Medicine :    Dr. 


AtthiU's  introductory  address,  20^1  ;  epithelio- 
ma of  cervix  uteri,  277 ;  influence  of  posture  in 
treatment  of  uterine  disorders,  ib.  ;  hysteria,  ih.  • 
demonstrations  of  epithelioma,  27s ;  treatment  or 
women  after  labour,  16.  ;  puerperal  convulsions 
treated  with  hypodermic  injection  of  ergotine,  ib.\ 
incisions  of  the  cervix  uteri  in  uterine  haemor- 
rhage, ib. ;  jaundice  during  jiregnancy,  ib. ;  liystcri- 
cal  (?)  paralysis  caused  by  a  thunderstorm,  ib.  /i 
child-bearing  and  its  effects  an  car  disease,  279  ; 
atresia  uteri  and  painful  cicatrices  of  cervix 
from  caustics,  ib. 

■  Section  of  Public  Medicine  :    Dr.   Rus- 


sell's introductory  address,  206;  chaos  insanitary 
administration,  302 ;  impediment.-!  to  salutation, 
ib.  ;  the  general  practitioner  nnd  the  sanitary 
authority,  303 ;  registration  of  disease,  ib.  ;  State 
recognition  of  medicine,  ib.  ;  scwer-ventilation, 
304 ;  treatment  of  confirmed  drink-cravers,  i6.  j 
alcohol  and  public  health,  ih.  ;  treatment  of  inebri- 
ates at  Ualham,  306;  legislative  measures  to  pre- 
vent spread  of  infectious  diseases,  ih.  ;  dissemina- 
tion of  zymotic  disease  by  tradespeople,  3<J6;  con- 
tagion and  contagious  hospitals,  tVv. ;  origin  of  scar- 
latina, ih. ;  excessive  prevalence  of  infectiouB 
dii-eases  among  children,  ib. ;  the  gi"ounds  of  belief 
in  medical  evidence  touching  insanity,  ih.  ;  life 
assurance  and  suicide,  307  ;  the  flat  root  as  a  recre- 
ation place,  ib. ;  public  baths,  ih. ;  alcohol  in  work- 
houses, 308  ;  mortality  of  ironworkers,  ib. 
Aberdeen,  Banff, and  Kincanline  Branch 
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case  of  alvine  obstruction,  16 ;  caso  of  starvation, 
ih. ;  notes  on  midwifery  experience,  ib. ;  primary 
cancer  of  ploura,  368 ;  thei-apeutics,  16. ;  intracra- 
nial abscess,  719 ;  non-instrumental  aids  to  la- 
boar,  ib. 
— Both  and  Bristol  Branch,  annual  meet- 
ing, 94 ;  new  members,  ih. ;  report  of  Council,  ib. ; 
resolution,  ib. ;  public  health,  95 ;  representatives 
in  General  Council,  ib. ;  Dr.  Goodridjic's  president's 
address,  137 ;  ordinary  meetincfs,  603,  839 ;  papers, 
fi03,  aiO ;  special  discussion,  8K) 

-  Birmingham    and     Midland     Counties 


Branch,  Dr.  Eodington's  address  as  president,  140 
annual  mooting-,  161;  now  members,  161,667; 
annual  report,  161;  officers  and  Coimcil,  iJ.;  dinner, 
162  ;  ordinaiy  meetings,  667  807 ;  communications, 
ib. ;  notice  of  infectious  diseases,  ib. ;  cario-necrosis 
of  03  calcis,  686.  Pathological  and  Clinical  Sec- 
tion :  recurrent  tumour  of  heart,  63  ;  ofUcers,  ib. ; 
spinal  cord,  ib. ;  crystals  of  oxalate  of  lime,  ib. ; 
f^Iioma  of  ojitic  nerve,  ib.  ;  lymphoma  of  stomach, 
ib. ;  inte  nal  pai"asites  of  fish,  ih.  ;  recurrent  warty 
^owths,  ii.;  sections  of  orbital  tumour,  ib.;  exci- 
eion  of  tarsal  bones,  720;  splenic  leucocythaemia 
treated  by  phosphorus,  ih.  ■  atheroma  of  aortic 
valves,  ib. ;  aneurism  of  arch  of  aorta,  ih.  Micro- 
scopical Section  :  myxoma  of  rectunl,  510 ;  morbid 
.Inng  of  moxise,  ih.;  oxalate  of  urea,  ih.;  motile 
bodies,  ib. 

• Border  Counties  Branch,  common  forms 

of  deafness  and  their  relief,  63 ;  puerperal  insanity, 
64;  resolution  on  Vivisection  Bill,  227,  417  ;  annual 
meeting,  417;  report  of  Coimcil,  ib.  ;  president's 
address,  ib. ;  officers,  ib.  ;  medical  foes,  417,  667; 
autumnal  meeting,  667 ;  papers,  ih.  ;  hot  baths  iu 
mania,  686  ;  removal  of  uterine  polypi  by  ea-aseur, 
ib. ;  clinical  surgery,  ib. 

— Cambridge    and   Huntingdon   Branch, 

annual  meeting,  61 ;  representatives  in  General 
Council,  94 

East  Anglian  Bi-anch,  annual  meeting, 

95  ;  next  place  of  meeting  and  president  elect,  ib. ; 
representatives  in  General  Council,  ib. ;  newmem- 
bea-s,  ib. ;  Cruelty  to  Animals  Bill,  ih.  ;  papers,  ih. 

East  York  and  North  Lincoln  Branch, 

resolutions  on  Cruelty  to  Animals  Bill,  156;  au- 
tumnal meeting,  509 

Edinburgh  Branch,  first  annual  meeting, 

officers  and  Council,  ib. ;  admission  of  women 


to  the  Association,  ih. ;  legislation  for  habitual 
drunkards,  ib. 

Glasgow  and  West  of  Scotland  Branch, 

Dr.  A.  Thomson's  presidential  address,  35;  first 
annual  meeting,  60;  report  of  Council,  ih. ;  oflice- 
bearers,  ib. 

Gloucestershire  Branch,  annual  meet- 
ing, 806  ;  the  late  Dr.  Rumsey,  ib.  ;  information  of 
infectious  diseases,  ib. ;  diabetes,  ib, ;  spectro- 
scopes, ih. 

Metropolitan  Counties  Branch,  meeting 

on  Vivisection  Bill,  153;  annual  meeting,  162; 
report  of  Council,  ib. ;  treasurer's  report,  ib. ;  offi- 
.cers  and  Council,  ib.  ;  representatives  in  General 
Council,  ih.  ;  Mr.  Hutchinson's  address,  162,  231 ; 
vote  of  thanks  to  Dr.  Barnes,  162;  habitual 
drunkards,  ib. ;  dinner,  ih. 

■ Midland  Branch,  resolution  on  Vivisec- 
tion Bill,  121 ;  annual  meeting,  126  ;  officers  and 
Council,  ih. ;  new  members,  ih. ;  habitual  drunkards, 
ib.;  papers,  ib. ;  monthly  meetings,  033,  806 

— ; —  North  of  England  Branch,  annual  meet- 
ing, 126 ;  vote  of  thanks  to  president,  ib, ;  vote  of 
sympathy  with  president,  ib.  ;  report  of  Council, 
127 ;  officers,  ib. ;  representatives  in  General  Coun- 
cil, ib. ;  representation  in  Parliamentary  Bills'  Com- 
mittee, ih. ;  representation  of  profession  in  Par- 
liament, 127,  503;  Committee  of  Council,  127; 
autumnal  meeting,  508 ;  testimonial  to  Dr.  Rumsey, 
»6. ;  papers,  ih. 


■  North  Wales  Branch,  annual  meeting, 
256;  report  of  Council,  ib.;  vote  of  thanks,  ib.; 
president-elect,  ib. ;  Council,  ib. ;  new  member,  ih. ; 
papers  and  cases,  ib. ;  dinner,  ib. ;  Dr.  J.  Richards's 
president's  address,  394 

■ Reading  Bi-anch,  annual  meeting,  503 

Shropshire    and     Mid-AVales     Branch, 

annual  meeting,  509  ;  officers,  ib. ;  new  members, 
ib. ;  president's  address,  ib. ;  papers,  etc.,  ih. ; 
dinner,  510 ;  quarterly  meeting,  870 ;  communica- 
tions, ib. ;  life  assurance  fees,  ib. 

South  Devon  and  East  Cornwall  Branch, 

annual  meeting,  59 ;  quarterly  meeting,  633  ;  paper, 
ib. ;  dinner,  ib. 

South  Eastern  Branch,  East  Kent  dis- 
trict meeting,  413;  excision  of  knee,  i6. ;  mechani- 
cal force  and  amputation,  ib. ;  dinner,  ih. ;  East 
and  West  Kent  Districts,  conjoint  meeting,  807 ; 
communications,  ib. ;  dinner,  ib.  ;  intravitrcoua 
haemorrhage,  826 ;  hydrophobia,  ih.  ;  penile  fistula, 
827 ;  intussusception,  ib. ;  retention  of  urine,  ib. ; 
effusion  into  pleura,  ib  ;  East  SuiTey  district  meet- 
ing, 556,  571,839;  instruments,  etc.,  656;  tapping 


the  urethra,  ib. ;  hydrophobia,  ih.  -  mi.ssed  labour 
in  a  cow,  ib. ;  osteotomy  of  femur,  ib. ;  East  Sus- 
sex district  meeting,  509 ;  communications,  ih. ; 
East  and  Svest  Sussex  Districts,  conjoint  meeting, 
839  ;  communications,  ib.;  outbreaks  of  diphtheria, 
826 

South  of  Ii-eland  Branch,  specimens,  415; 

uterine  rheumatism,  ib.  ;  puerperal  disease,  ib. ; 
annual  meeting,  806 ;  report  of  council,  ih.  ;  presi- 
dent's address,  ih.  ;  officers  and  council,  ih. ; 
monthly  meetings,  807 

South  Midland  Branch,  meeting  of,  61 ; 

new  members,  61,  571;  officers  and  Council,  01  ; 
Mr.  Sharpin's  president's  address,  144  ;  autumnal 
meeting,  571 ;  papers,  ih. ;  dinner,  572 

-South  Wales  and  Monmouthshire  Branch, 


ordinary  meeting,  95  ;  new  members,  95,  417  ;  spe- 
cimens, 95,  417;  papers,  95,  417  ;  Medical  Defence 
Association,  95,417;  annual  meeting,  417;  report 
of  Council,  ib. ;  president's  address,  ih. ;  next  annual 
meeting,  ib.;  officers  and  Council,  ib.;  habitual 
drunkards,  ib. ;  dinner,  ib. 

South  Western  Branch,  annual  meeting, 

00;  vote  of  thanks  to  president,  iJ. ;  next  annual 
meeting,  ih. ;  proposed  combined  meeting,  ib. ; 
Coimcil,  ib. ;  representatives  in  General  Council, 
ib. ;  secretary,  it.;  Parliamentary  Bills'  Committee, 
61 ;  new  members,  ib.  ;  communications,  ib. ;  din- 
ner and  conversazione,  ib. 

■  Southera  Branch,  remarks  of  President 


on  Vivisection  Bill,  53;  annual  meeting,  160;  presi- 
dent's remarks,  ih.;  report  of  Council,  t6.;  next 
annual  meeting,  ib.  ;  officers  and  Council,  ib. ; 
Society  at  Bournemouth,  16. ;  president's  address, 
ih. ;  excursion  and  dinner,  161 
Staffordshire  Branch,  ordinary  meet- 
ings, 27,  807 ;  new  members,  27,  696,  807 ;  vote  of 
condolence,  27 ;  communications,  27,  807  ;  resolu- 
tions on  Vivisection  Bill,  196 ;  annual  meeting,  696  ; 
vote  of  thanks,  ih.  ;  president's  address,  ih.  ;  report 
of  Council,  ib. ;  next  annual  meeting,  ib. ;  officers 
and  Council,  ib. ;  dinner,  697 ;  use  of  split  tendons 
for  surgical  puri^oses,  826 ;  dislocation  of  neck  from 
a  blow,  ib. 

-  Thames  Valley  Branch,  ordinary  meet- 


ings, 27,  572,  870 ;  communications,  27,  672 ;  new 
members,  572 ;  rheumatism  treated  by  sahcylate 
of  soda,  869 ;  quinsy,  ih. ;  intestinal  obstruction, 
i/'.;  transfusion  of  blood,  870;  operation  fees  to 
general  practitioners,  i/>. 

West  Somerset  Branch,  annual  meeting, 

416:  report  of  Council  ih.;  next  annual  meeting, 
ih. ;  intermediate  meetings,  ib. ;  Council  of  Branch, 
ib.  ;  secretary  and  treasurer,  ib.  ;  president's  ad- 
dress, ih. ;  paper,  416,  508  ;  votes  of  thanks,  416, 
508 ;  exhibition,  416 ,  dinner,  416,  508 ;  autumnal 
meeting,  503 

Yorkshire  Branch,  annual  meeting,  26  ; 

report  of  Council,  ib.  ;  Branch  Council,  27  ;  repre- 
sentatives in  General  Council,  ib. ;  secretary,  ib. ; 
papers,  27,  633  ;  ordinary  meeting,  633 

Association,  British  for  Advancement  of  Science, 
annual  meeting,  357  ;  Dr.  McKendrick's  address  in 
department  of  anatomy  and  physiology,  373,  379 ; 
structure  of  the  placento,  400;  physiological  action 
of  vanadium,  16 ;  n^^rvous  apparatus  of  the  lung, 
401  ;  action  of  chromium,  ib. ;  effect  of  Esmarch's 
apparatus  on  the  circulation,  ih. ;  intestinal  secre- 
tion and  movement,  ib. ;  leaves  of  the  fly-trap,  ib. ; 
finger  muscles  of  the  whale,  ib.  ;  the  rudimentary 
hiad-limbof  the  whale,  i6.  ;  action  of  alcohol  on  the 
brain,  102  ;  food  in  India,  ib. ;  drinking-water  and 
health,  ib. ;  flesh  diet  in  tropical  countries,  ih. 

—  Canadian  Medical,  annual  meeting,  405 

Dublin  Sanitary,  288 

Forfarshire  Medical,  annual  meeting,  120 

French,  for  Advancement  of  Science, 

annual  meeting,  312,  376 

Italian  Medical,  prize  of,  723 

Medical,  in  New  Zealand,  285 

Medical  Defence,  letters  on,  28,  196,  872, 

875 ;  resolution  of  South  Wales  and  Monmouthshire 
Branch  concerning,  95  ;  prosecutions  by,  nee  Illegal 
Practitioners;  East  London  Branch,  dinner,  290; 
meeting  of  Council,  626 

-  of  Medical  Officers  of   Health,  North- 


western, memorial  on  tenure  of  office  of  medical 
officers  of  health,  568  ;  quarterly  meeting,  574 

— ■ of  Medical  Officers  of  Health,  Northern 

Counties,  annual  meeting,  21,  128 

-  of  Medical  Officers  of  Health,  Yorkshire, 


meeting  on  case  of  Dr.  Deville,  164 

^ —  Medical  Teachers',  dissolution  of,  732, 

840 

-  Medico -Psychological,  annual  meeting, 


196 


•  Social  Science,  questions  in  Health  De- 
partment, 248 ;  report  of  Council  on  watering 
places,  2S6 ;  Mr.  Hawksley's  address  in  the  Public 
Health  Section  of,  533 ;  proceedings  of  Public 
Health  Department,  6(H 
of  Surgeons  practising  Dental  Surgery, 


syphilitic  teeth,  12 ;  teething  and  its  complication?, 
718 
Aston  Manor,  sanitary  condition  of,  281 
Astragalo- calcaneal  joint,  excision  of,  791 
Astringents  in  conjunctival  disease,  865 
Asylum,  Aberdeen,  and  the  parochial  board,  883 

at  Banstead,  superintendent  of,  595,  722 

Cheshire  County,  report  of,  631 

Clapton  and  Darenth  Imbecile,  annual  re- 
port, 54 

—  Derby  County,  report  of,  631 

-  Fife  and  Kinross,  annual  report,  43" ;  con- 


dition of,  863 

Nottingham  Lunatic,  report  of,  631 

-  Richmond  Lunatic,  entertainment  at,  449  j 


murder  of  superintendent  of  an,  224 

Asylums,  private  lunatic,  letters  on  abuse  of,  Go; 
hmatic,  m  Ireland,  medical  service  of,  371 ;  report 
on,  722  ;  metropolitan  district  and  the  Local  Go- 
veniment  Board,  626 ;  lunatic,  reports  on,  631 ;  mor- 
tality in,  in  1875,  828 

Atthitl,  Dr.  L.,  address  to  section  of  Obstetric  Medi- 
cine, 201;  hypodermic  injections  of  ergot  in 
uterine  fibroids,  299 ;  the  Rotunda  Hospital,  697 

Auricle.    See  Heart 

Australia,  Dr.  C.  E.  Reeves  on  Consumption  in,  rev., 
857 

Ava  or  Kava  Kava,  774 

Axenfeld,  Dr.,  death  of,  311 

B, 

Baby-fanning,  435,  599,  723 
Bailey,  Mr.  F.  J.,  deaf -mutism,  545 
Bainbridge,  Mr.  G.,  lithotomy  in  India,  393 
Baker,  Mr.  W.  M.,  flexible  tracheotomy -tubes,  715 
Balfour,  Surgeon -General,  presentation  to,  479 
Balmforth,  Mr.  A.,  Mr.  Favell's  address,  202 
Balsam,  Peruvian,  as  a  dressing  for  wounds,  795 
Barclay,  Dr.  J.,  enteric  fever,  610 
Bardsley,  Sir  James  L.,    obituary   notice   of,  130 

bequest  to  Medical  Benevolent  Fund,  475 
Barlow,  Dr.  T.,  acute  tuberculosis  in  an  infant,  552 
Barnes,  Dr.  R.,  pregnancy  as  an  experiment  illustrat- 
ing pathology,  737 
Barnhill  poor-house,  384 
Barnsley,  report  on  health  of,  29 
Barraud  and  Jerrard's  portraits  of  medical  men,  119 
Bartleet,  Mr.  E.,  obituary  notice  of,  463 
Bartolome,  Dr.  M.  De,  address  at  meeting  of  British 
Medical    Association,    169;    elected   president  of 
Association,  193 
Basford,  report  on  sanitary  condition  of,  472 
Bastian,  Dr.  H.  C,  physico-chemical  theory  of  fer- 
mentation, 39,  73  ;  fermentation  of  urine,  238 
Bath,  hot,  in  acute  mania,  686 
Baths,  pubhc,  307  ;  electric,  862 

Batterbury,  Mr.  G.  H.,  poisoning  by  wall-paper,  653 
Battery,  a  new  constant,  466 
Batty,  Mr.  Edward,  obituary  notice  of,  73-1 
Baxter,  Dr.   E.  B.,  introductory  address  at  King  a 

College,  471 
Beasley'a  Book  of  Prescriptions,  rev.,  49 
Beatty,  Dr.  T.  E.,  memorial  tablet  of,  861 
Beds  for  hospital  and  sick  room,  improvement  in, 

754 
Bell,  Mr.  A.,  incision  p^ryws  aspiration  in  empyema, 
112 

Lady,  death  of,  671 

Dr.  R.,  small-pox,  677 

Belladonna,  poisoning  by,  61 ;  Dr.  Meredith  on,  678 ; 
plaster  of,  antagonism  to  emplastrum  lytt®,  261 
Bellamy,  Mr.  E.,  fracture  of  ulna,  363 
Benham,  Dr.  H.  J.,  extra-uterine  pregnancy,  361 
Bentley  and  Trimen's  Botanical  Plates,  rev.,  49 
Bequests,  250,  322,  385,  434,  483,  510,  644,  802 
Berkart,  Dr.,  dilatation  of  pulmonary  capillaries,  302 
Berlin,  weekly  returns  of  public  health  in,  689 
Bernard  and  Huette's  Operative  Surgery,  rev.,  754 
Bemays,  Mr.  H.  L.,  poisoning  by  Virginia  creeper,  32 
Bethnal  Green,  sanitary  report  of,  839 
Beveridge,  Dr.  R.,  phthisis  in  granite-masons,  272, 

489 
Bile,  experiments  on  excretion  of,  213  ;  new  test  for 

pigment  of,  768 
Biliary  concretions  in  urinary  bladder,  655 
Birkenhead,  health  and  incon^oration  of,  163;  sani- 
tary report  of,  733 
Bisshopp,  Mr.  J.,  charge  against,  311 
Black,  Dr.  D.  C,  the  Andersonian  lectureship  ui 
medicine,  432 

Mr.  W.  T.,  cure  of  consumption  by  climate,  76 

Bladder,  displacement  of  uterus  by  distension  of, 

393 ;  papilloma  of,   443 ;    cancer  of,  631 ;  biliary 

concretions  in,  655  ;   epithelioma  of,  682 ;  catarrh 

of  from  stricture,  795  , 

Blandford,  Dr.,  introductory  address  at  St.  George  s 

Hospital,  470 
Blane  medal,  the,  53 

Blenkarne,  Mr.  W.  L.,  nervous  shock  communicated 
to  infant,  133  ;  deaf -mutism  not  hereditary,  388 ; 
herpes  frontalis  treated  by  anodyne  amyl  colloid, 
850 


Jan.  13,  1877.] 


THE    BRITISH   MEDICAL    JOURNAL. 


BUiuIne.s,^,  paitiaU  in  te'.e^impli  clerk.s,  "03,  875 
Blood,  transfusion  of.     .SVtf  Trnu.^f nsion 
Blooille.«s  operations,  improved  appliance  for,  27 
Blunt  hook, 398 
Board  of  Works,  Metropolitan,  aanual    report  of, 

83 
Bodies,  concealment  of,  633 
Bo<lin)5ton,  Ur.  G.  F.,  past  aad  present  treatment  of 

in-sanity,  IK) 
Bogj?,  Mr.  T.  W.,  obstinate  vomiting  in  pregnancy, 

513 
Boili^,  Dr.  E.ide  on  treatment  of,  5  ;  letter  on,  131 
Bond,  Dr.  F.  T.,  legislative   measures  to  prevent 

spreatl  of  infectious  disease.?,  3o.j 
Bono,  a  form  of  chronic  inllamraation  of,  663  ;  action 

of  salicylic  acid  on,  "76,  820,  813 
Bones,  disease  of  in  the  insane,  217,  201,  389 
Books  from  circulating  librai-v,  communication  of 

disease  by,  761 
Botanical  prizes  at  Apothecaries'  Ka!!,  6;   Plates, 

Bentley  and  Trimen's,  m-.,  41) 
Bournemouth,  medical  ofEcer  of  hea'.th  at,  C£9 
Boutonnit-re    opomtion,  Mr.  Teevan  on    improved 

method  of  performing,  422 
Box,  physiological  action  of,  11 
Boxing  cars,  death  from,  224 
Boyd,  Dr.  R.,  effect  of  diseases  on  weiglit  of  brain, 

425 
Bradley,  Mr.  S.  M.,  appointment  of,  192  j    surgery 

of  syiihilis,  302 
Bradburj',    Dr.    J.    B.,  idiopathic  anrcmia  treated 

successfully   by    phosphorus,  211,    318;    hydatid 

tumour  of  liver  treated  by  aspiration,  648 
Braidwood,  Dr.  P.  M.,  spindlo-celled    sarcoma  of 

omentum,  .105 
Brain,  lead  pallets  in,  14;  demonstration  of  recent 

lesions   of,   61 ;    sclerosis   of,   127 ;    Dr.  Brown- 

Sdquard  on  paralysis  from  lesions  of,  136,  201, 293 ; 

chemistry  of,  309 ;    functions  of  cortex  of,  316 ; 

influence  of   alcohol    on,  402 ;    Dr.  R.  Boyd  on 

effects    of    various  diseases  on  weight  of,   426; 

tumour  of,  445 ;    abscess  of,  causing  paralysis, 

510;    paralysis   on  same   side  as  lesion  of,  Dj-. 

W.  Williams    on,    688;    Dr.  W.  H.  Macnamara 

on  hydatid  of,  616;    suppuration  of  in  empyema, 

634 ;  from  a  case  of  syphilitic  epilepsy,  886  ;  Dr. 

J.  Russell  on  carcinomatous  tumour  of,  707;  of 

microcephalic  infant,  767  ;  injury  of,  795,  825 
Braithwaito,  Dr.  J.,  a  pessary  for  procidentia  uteri, 

395 
Bravo,  Mr.,  case  of,   150,  245,  221,  477,  499,  510; 

Dr.  Wade  on,  284 ;  letter  on,  323 
Bray,  sanitary  condition  of,  692 
Breast,    colloid   cancer   of,    11;    Mr.    Maunder  on 

rapid  recovery  after  amputation  (  t,  520 
Brett,  Dr.  w.,  editorial  responsibilities,  31 
Bridges,  Dr.,  on  Harvey,  85 
Bridlington,  sanitaiy  report  on,  172 
Bright's  disea.se.  Dr.  Gowers  on  arteries  in,  213,  743 
Brighton, sanitary  report  on,  733  ;  scarlet  fever  in,  830 
Eritton,   Dr.  T.,  origin  of    scarlatina,  306;    gouty 

psoriasis,  738 
Broadbent,  Dr.  W.  11.,  partial  herpes  frontalis  with 

inflammation  of  eye,  749  ;  sounds  of  the  heart,  816 
Brodio,  Sir  B.  C,  use  of  a  magnet  to  detect  a  needle 

in  the  leg,  565 
Bromhydric  acid.  Dr.  J.  M.  Fothergill  on,  .42 
Bromide  of  imtassium,  caustic  properties  of,  496 ; 

priority  in  use  of,  620,  704 
Bromide  of  sodium  in  epilepsy,  Dr.  HoUis  on,  4 
Bromine,  injections  of  in  uterine  cancer,  301 
Bronchitis    complicating    strangulated    umbilical 

hernia,  364 
Bronchocele,  Mr.  Unwin  on  successful  operation  for, 

396 
Brookhouse,  Dr.  C.  T.,  nervous  shock  communicated 

to  infant,  99 
Brown,  Dr.  F.  J.,  summer  diarrhoea,  300;  contagious 

diseases,  773 


lA 


-  Mr.  George,  tho  Medical  Defence  Associa- 
tion, 28,  196 ;  Aids  to  Anatomy,  tpv.,  49 
-^—  Mr.  G.  D.,  case  of  thoracenteais,  749 
Browne,  Mr.  I>cnnox,  treatment  of  suffocative  goitre, 
275, 861 ;  treatment  of  postnasal  catarrh,  275  ;  artifi- 
cial drum-heads,  520,  587  ;  roainrator  veil,  652 
Brown -S<;(iuard,  Ur.,  lectures  on  paralysis  as  an 
,  effect  of  brain-disease,  135,  201,  293;  lectures  at 

King  and  Queen's  College  of  Physicians,  728 
Broxburn  nuisance  case,  315 
Bruce,  Dr.  J.  M.,  introductory  address  at  Charing 
Cross  Hofipital,  471 

Mr.  R.,  umbilical  hajmorrhage,  640 

Brunton,  Dr.  D.  M.,  death  of,  663;   letter  on,  697; 

obituary  notice  of,  698 
Brussels,  the  international  exhibition  at,  167,  254, 
440;  inspection  on  part  of  War  Department.  194; 
hygienic  congress  at,  606 
Buchanan,  Dr.  George,  case  of  ovariotomy,  742 

Mr.  W.,  treatment  of  scabies  by  carbolised 

Boap, 520 
■Hncknill,  Dr.  J.  C,  grounds  of  belief  in  medical 
Tidenco  concerning  insanity,  306 


Bulbar  paralysis,  Dr.   E.  L.   Fox  on,  213,  599 ;  Dr. 

Dowse  on,  580,  614 
Burmah,  medicine  in,  801 
Burns,    treatment    of,  225 ;     by    gunpowder,    Dr. 

Smart  on,  3&D 
Burns,  Rev.  D.,  non-alcoholic  treatment  of  disease, 

636 
Burrows,  Sir  J.  C,  will  of,  10 
Bur.'jal  tumom"  with  peculiar  trabecalae,  7f'5 
Burton,  Mr.  J.  E.,  unqualified  practitioners,  &11 
Buszard,  Dr.  F.,  tracheal  tubes  of  India-rubber,  166 
Butter,  adulteration  of,  21i),  251,  434 
Buxton,  excursion  to,  242 
Buzzard,  Dr.  T.,  lectures  on  electro-therapeutics,  710 


C. 
Csesarean  section,  cases  of,  226, 534, 559, 718, 700,  808, 

824,  840 
Calabar  bean  as  a  galactagogue.  Dr.  \V.  Munro  on, 

561 
Calcium,  sulphide  of,  in  chronic  vascular  keratitis, 

466 
Calculous  deposit  on  a  catheter  in  a  bladder,  27 
Calculus  in  a  girl,  27;    renal.  Dr.  Owen  Roes  on 

obscure  cases  of,  518;   in  bladder,  Mr.  C.  Heath 

on,  588;  Dr.  A.  C.  Wilson  on,  679;  causes  of,  696; 

cystine,  Mr.  F.  A.  Southam  on,  817 ;  spontaneous 

fracture  of,  823  ;  carbonate  of  lime,  ih. 
Calcutta,  water  supply  of,  688 
Callender,   Mr.  G.  W.,  treatment  of  chronic  abscess 

by  hyperdistension  with  carbolised  water,  276,  579 
Calomel,  administration  of  in  mixture,  419 
Campbell,  Dr.  C.  M.,  coroners  and  their  courts,  844 
Canada,  practice  in,  009,  642 
Cancer,    colloid,  of  mamma,  14,  disseminated  en- 

cephaloid,  of  abdominal  organs,  ih.  \  of  navel,  88; 

abdominal,  diagnosis  of,  113 ;  relief  of  pain  in,  237 ; 

uterine,  injection  of  bromine  in,  301;  of  pleura, 

368  ;  of  stomach,  4^U ;  of  blailder,  531 ;  of  kidney, 

642;  of  diaphragm,  634;   of  liver,  6S2,  821,  822; 

of  brain,  Dr.  J.  Russell  on,  709 
Carbolic  acid,  poisoning  by,  23,  559,  625,  799  ;  local 

auEesthesia  from,  261,  620;    Mr.  Callender  on  dis- 
tension of  abscesses  with  dilute  solution  of,  276, 

579  ;  Dr.  Trail  on,  679 ;  cases  of,  684 
Carbolised  soap,  Mr.  W.  Buchanan  on  treatment  of 

scabies  by,  520 
Carbuncle,  Dr.  Eade  on  treatment  of,  6;  letter  on, 

134 
Cario-necrosis  of  os  calcis,  686 
Carpenter,  Dr.  A.,  addi-ess  in  public  medicine,  182, 

218 ;  remarks  on  address,  282 
Carroll,  Dr.  A.  S.,  the  spread  of  syphilis,  166 
Cartilage,    articular,  Mr.   Reeves    on   structure    of 

matrix  of,  616 ;  loose,  in  knee,  793 
Cassells,  Dr.  J.  P.,  enr-dieease  and  life-assurance, 

112;     animal  vaccination,  199;    artificial   drum- 
heads, 554,  619 
Caetor-oil  soap,  767 

Catalepsy,  Dr.  G.  H.  Savage  on  cases  of,  743 
Cataract,  senile,  ]>rinciples  of  treatment  of,  276 
Catarrh,  postnasal,  truatmout  of,  275,  291,  387 
Caustics  in  conjunctival  disease,  865 
Cauterj%  thermic,  367,  589.  866 
Caution,  a,  703,  735 
Cedar,  red,  poisoning  by  oil  of,  496 
Centenarians,  151,  224,  250,  322,  629,  634 
Cerebellum,  cases  of  disease  of  and  extravasation 

into,  430;  tumour  of,  793 
Cerebro-spinal    meningitis    in    Birmingham,   465 ; 

Dr.  Jaraes  Russell  on,  661 
Cerebrum,  Dr.  J.  Rus.'iell  on  carcinomatous  tumour 

of,  7()9 
Cesalpino,  Andrea,  statue  of,  596 
Chadwick,  Dr.  C,  address  in  section  of  Medicine, 

187  ;  presentations  to,  312 
Challeiiger,  dimier  to  scientific  staff  of,  56 
Chaos  in  local  and  central  sanitary  administrations. 

Dr.  J.  Rogers  on,  266 
Charity,  Rev.  H.  Jones  on  abuse  of,  400  S'ee  Hospitals 
Charteris,  Dr.  M.,  gonorrhoea  and  pyaemia,  711 
Chatsworth,  excursion  to,  212 
Chelius,  Dr.  von,  death  of,  311 
Chemistry  of  the  brain,  309;  applied  to  palieozoo- 

logy,  313  ;    Practical,  Dr.  Odling's,  rev.,  366  ;  and 

agriculture,  proposed  school  of  in  Aberdeen,  377 
Chemists,  organisation  of,  833 
pharmaceutical    in   Ireland,  exemptions 

from  juries,  153 ;  »ee  Druggists 
Chest,  injury  of,  465 
Chest- disease,  Dr.  R.  S.  Smith  on  long  sea  voyages 

for,  860 
Chicken-pox  and   modified   small-pox.    Dr.   C.   F. 

Hutchinson  on,  362 
Chiene,  Mr.  J.,  irreducible  femoral  hernia  cured  by 

operation,  276,  4frl 
Child,  Dr.  Barlow  on  acute  tuberculosis  in  a,  552; 

poisoning  of  a  by  carbolic  acid,  559 ;  aee  Infant 
Child-bearing,  effects  on  ear-disease,  279;  mortality 

from,  858 
Children,  prevalence  of  infectious  diseases  among, 


300;  heart-disease  in, 551,;  administration  of  lauda- 
num to,  561  ;  signs  of  pneumonia  of  apex  in,  592 
anajsthesJa  in,  by  chloral,  755;  hearing  of,  664; 
vision  of,  885.     iSee  Infants 

Chiropodist,  charge  against  a,  722 

Chloral,  attempted  suicide  by,  56 ;  Mr.  H.  M.  Mor- 
gan on  pain  produced  by,  300;  death  from  self - 
administration  of,  314,  662,  832;  Mr.  C.  Orton  on 
congestion  of  kidneys  after  use  of,  749  ;  anresthesia 
by  in  children,  755 

Chloroform,  advantage  of  ether  over,  15,  62,  276 ; 
deaths  dm-ing  use  of,  150. 381,  626, 788,  830 ;  alleged 
use  of  for  burglary,  625 ;  death  from  self-adminis- 
tration of,  659 

Cholera,  meteorology  in  India  in  relation  to,  55  ; 
remarks  on,  283 ;  in  India,  434,  595 ;  production 
and  prevention  of,  688 ;  in  United  States,  721 

Cholesterine,  Dr.  A.  Flint  on,  803 

Chorea,  pathology  and  treatment  of,  237,466,  493, 
521 ;  embolic  theory  of.  Dr.  llughlings  Jackson  on, 
813  ;  Dr.  S.  Mackenzie  on,  814 

Chrietison,  Sir  R.,  vote  of  thanks  to,  188 

Chromate  of  lead  in  ham-wrappers,  96 

Chromiimi,  physiological  action  of,  401 

Chorlton  union  hospital,  129 

Chrysopbanic  acid,  Mr.  B.  Squire  on  treatment  of 
psoriasis  by  ointment  of,  819 

Churchyards,  84 

Churton,  Mr.  T.,  gouty  delirium,  738 

Chyluria,  case  of,  237 

Chinchona,  Schacht's  alcoholic  spirit  of,  16 

Cities,  foreign,  health  of,  626 

Clark,  Dri  Andrew,  introductory  address  at  the  Lou- 
don Hospital,  453 

Clarke.  Dr.  W.  F.,  abuse  of  hospitals,  807 

Clavicle,  treatment  of  dislocations  of  scapular  end 
of,  490 

Cleator  Moor,  report  on  sanitary  condition  of,  384 

Climate,  Mr.  W.  T.  Black  on  cure  of  consumption 
by,  76 

Clover,  Mr.  J.  T.,  apparatus  for  administering 
nitrous  oxide  and  ether,  74 

Club,  Edinburgh  University,  quarterly  dinner,  193. 
723 

Clyde,  purification  of  the.  377,  479 

Coal-gas,  poisoning  by,  77 

Coat,  new  ventilating,  79 

Coats,  Dr.  Joseph,  cases  of  epilepsy,  617 

Cochrane,  Mr.  J.,  medical  inspection  of  ships  and 
emigrants,  636 

Cocoa  i)owdor,  Koi-ff's,  755 

Coffee,  Mr.  S.  W.  Hope  on  poisoning  from,  687;  tea 
from  leaves  of,  691 

Coffee -taverns,  761 

Cold  and  its  cure,  Dr.  Btyrap  on,  747 ;  Mr.  W.  J.  U. 
Wood  on,  818 

Coleman,  Mr.  H.  W.,  dislocation  of  hip,  43 

College,  King's,  lectures  at,  3^12  ;  fees,  atl;  notes  on, 
346 ;  changes  at,  356  ;  prizes  at,  -Ml ;  Dr.  Baxter's 
introductory  lecture  at,  471 

King  and  Queen's  of  Physicians  in  Ireland, 


pass-lists,  66,  165,  608,  874;  regulations  of,  337; 
officers  of,  562 ;  annual  courses  of  lectures, 
834 

-  Owens,  School  of  Medicine,  appointments 


at,  192  ;  fees,  3i5;  lecturers,  350 ;  notes  on,  352  ; 
changes  at,  366;  Dr.  Morgan's  introductory  lec- 
ture, 458 

Queen's,  Belfast,  lectures  etc.,  413 

-  Queen's,   Birmingham,  fees,  315  ;  lectures. 


351  ;  notes  on,  354;  changes  at,  356;  Dr.  Sawyer's 
introductoiy  lecture,  494 

-  Queen's,  Cork,  lectures,  etc.,  412 ;  anatomy 
5 

-  Queen's,  Galway,  lectures,  etc.,  412 ;  pro- 
fessorship of  midwifery,  661 

-  Royal  Medical  Benevolent,  pensioners  and 


in,  825 


foundation  scholars,  9 ;  free  medical  scholarships, 
51 

— Royal,  of  Physicians  of  Edinburgh,  Moriso- 

nian  lectures  on  insanity,  66 ;  regulations  of,  334 ; 
office-bearers,  762 

-  Royal,  of  Physicians  of  London,  Dr.  Parkes's 


Harveian  oration,  1 ;  Sir  W.  Jenner's  supplement, 
33  ;  conversazione  at,  20  ;  proceedings  regarding  Vi- 
visection liill,  121 ;  pass-lists,  131, 198,  544,  608,  874  ; 
Dr.  Brown- S^quard's  lectures  at,  136,  201,  293; 
rule  relating  to  consultations,  323;  regulations  of, 
326,  328  ;  Sir  W.  Gull  and  Dr.  G.  Johnson,  499,  510, 
569;  lectures  for  1877,507;  proposed  requirement 
of  knowledge  of  mental  disease,  633,  540;  pro- 
posal regarding  atimission  of  females  to  examina- 
tion, 540;  remarks  on  proceedings,  669;  and  courts 
of  law,  670 ;  lectures  in  1k77,  762 

Royal, of  Surgeons  of  Edinburgh,  pass-lists, 

260,  701 ;  regulations  of,  334 ;  officers  of,  544 

■  Royal  of  Surgeons  of  England,  candidates 


for  Council,  19,  24;  preparations  in  museum,  24; 
reception  by  president,  ib. ;  election  of  mem- 
bers of  Council,  53;  annual  festival,  86;  let- 
ter on  fellowship,  96 ;  pass-lists,  98,  131, 
165, 198,  228,  639,  671,  700,  810 1  president  and  vice- 
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presidents,  116;  report  of  candidates  passed  and 
rejected,  121;  resolution  of  Council  repardin;":  Mr. 
Stone,  151 ;  note  on  returns  of  results  of  examina- 
tions, 199;  proceeding's  of  Council,  218;  regula- 
tions of,  327,  328  ;  the  Conjoint  Scheme,  687,  75(5 ; 
Dr.  Peacock's  contribution  to  museum,  511,  570, 
798;  recipients  of  grold  medal,  541,  798;  fellows 
of,  575  ;  Mr.  L.  Iloltlen.  600  ;  nomination  of  can- 
didates for  examinerships  in  anatomy  and  phy- 
siology, 660 ;  examination  questions,  673,  703 ; 
medical  qualifications  of  candidates  for  member- 
ship, 689;  new  examiners,  810;  members  of  court 
of  examiners,  830;  pri/es  of,  813 

College,  Royal,  of  Surgeons  in  Ireland,  regulations 
of,  338,  school  of  surgery,  ill  ;  Mr.  Stoker's  intro- 
ductory lecture,  651;  pass-list,  874 

university,  Partes  memorial,  123;  lectures, 

343  ;  fees,  345  ;  notes  on,  348  ;  prizes  at,  412  ;  Dr. 
'     Maudsley's  introductory  lecture,  467 

-  University  of  Durham,  fees,  345  ;  lectures. 


350;  notes  on,  353;  prizes  at,  4-12;  Dr.  Hume's 
introductory  lecture,  525 

■  Veterinary,  Dick,  in  Edinburgh,  appoint- 

ment in,  598 

Colleges,  Royal,  of  Physicians  and  Surgeons  of 
Edinburgh,  double  qualification  of,  pass-lists,  260, 
701 ;  regulations  for,  331 

Collie,  Dr.  A.,  the  death  of  Dr.  D.  M.  Brunton,  697 

Colloid  cancer  ;  »ee  Cancer 

Colon,  ascending,  stricture  of,  370 

Colour-blindness  in  sailors,  690 

Concert,  promenade,  at  meeting  of  Association,  241 

Conference,  temperance,  596 

Congress,  hygienic,  at  Brussels,  506 

International    Medical    at    Philadelphia. 

delegates  to,  105;  remarks  on,  434;  rejjorts  of 
delegates,  661,  682  ;  reiiorts  of  proceedings,  693, 
739, 803. 864 ;  oflficcrs,  693  ;  Section  of  Medicine,  693  ; 
typho-malarial  fever,  ih. ;  croup  and  diphtheria, 
xh.  ;  nervous  diseases  and  swollen  lijjs,  ih.  ;  eti- 
ology of  epilepsy,  694  ;  phthisis  and  high  altitudes, 
ih.  ;  progressive  pernicious  ansemia,  ih.  ;  alcohol 
as  food  and  medicine.  tJ. ;  sclerosis  cf  lung,  (6.; 
Section  of  Surgery,  694 ;  antiseptic  surgery,  ih.  ; 
treatment  of  aneurism,  695  ;  treatment  of  calculus, 
ih. ;  excision  of  lower  jaw,  ih.  ;  causes  of  calculus, 
ih. ;  subcutaneous  division  of  neck  of  femur,  ih.  ; 
wounds  of  abdomen,  %h.  %  opening  the  sac  in 
herniotomy,  ih. ;  anaesthesia,  ih.  ;  Section  of  Ob- 
stetrics, 729 ;  non-puerpeml  haemorrhages,  ih.  ; 
labour  in  narrow  pelves,  ih.  ;  relation  of  convul- 
sions to  high  tempei-ature,  ih.  ;  enucleation  of 
ovarian  cysts,  ih.  ;  treatment  of  fibroid  tumours 
of  uterus,  730  ;  obstetrical  instrmnents,  ih. ;  puer- 
peral fever,  ih.;  electrolysis  of  ovarian  cysts,  ih.  ; 
paracentesis,  aspiration,  and  transfusion,  ih.\ 
retroversion  of  gravid  uterus,  ih.  ;  Section  of 
Dermatology  and  Syphilology,  731  ;  variations  in 
ekin-diseases  in  different  countries,  ih.  ;  eczema 
and  psoriasis,  ih. ;  lupus,  ih. ;  venereal  virus,  ih.  ; 
leprosy  in  Sandwich  Islands,  ih. ;  constitutional 
treatment  of  sypMlis,  ih.  %  Section  of  Biology,  803  ; 
excretory  function  of  liver,  ih. ;  prevention  of 
fungous  growths,  ih.  \  mechanism  of  joints,  804 ; 
Section  of  Sanitary  Science.  804;  disease -germs, 
ih. ;    hospital    construction   and    ventilation,  ih.  ; 

guarantine,  ih.  ;  disposal  of  sewage,  ih. ;  Section  of 
tology,  861;  importance  of  early  treatment  of 
aural  diseases,  \b.  :  testing  the  hearing,  ik  ;  artifi- 
cial di'um-membrane,  ib.  ;  hearing  of  school-chil- 
dren, iV-.  ;  aural  vertigo,  i/>.;  education  of  deaf- 
mute,  865;  Section  of  Ophthalmology,  865;  caustics 
and  astringents  in  disease  of  conjunctiva,  ik  ;  tu- 
mours of  optic  nen-e,  ii>.  ;  vision  of  school-children, 
i6. ;  orbital  concussion  and  pulsating  esophthal- 
mia,  i/>.  ;  progressive  myopia  and  posterior  staphy- 
loma, i/'. 

Northern  Medical,  notice  concerning.  21 

Conjoint  examining  board  for  England,  proceedings 
in  Royal  College  of  Physicians  concerning,  540 ; 
remarks  on,  630  ;  proceedings  of  Royal  College  of 
Surgeons  res])ecting.  687,  756  ;  letter  on,  770 

; for  Ireland,  123,  599,  727,  763  864 

Conjunctiva,  caustics  and  aatringents  in  disease  of 
865 

Consultation,  professional,  questions  regarding,  576, 
609 

Consumption  in  Australia,  Dr.  C.  E.  Reeves  on,  rev., 
857.    See  Phthisis 

Contagion  and  contagious  hospitals,  306 

Contagious  Diseases  Acts,  statistics  of  effects  of,  17, 
60 ;  Dr.  Strohl  on,  67  ;  repeal  or  extension  of,  80  ; 
report  of  Association  for  promoting  extension  of, 
114;  Mr.  Stansfeld  on,  476;  results  of,  560;  the 
Earl  of  Mount  Edgcumbe  on,  731 

Contract,  new  form  of ,  163 

Convulsions,  puerperal,  treated  by  hypodermic  in- 
jections of  ergotino,  278  ;  in  opium-poisoning,  496; 
after  washing  out  pleural  cavity  in  empyema,  604; 
relation  of  to  high  temperature,  7il9 

Cooper,  Dr.  E.  J.,  prevention  of  pitting  in  small-pox, 
856 


Copaiba,  psoriasis  cured  by,  13 

Copcman,  Dr.  E.,  obstinate  vomiting  in  pregnancy, 
451 

Corfield,  Dr.  W.  H.,  the  Rumsey  testimonial  fund, 
606 

Cornicall,  training  ship,  fever  on  board  of,  763,  800, 
831 

Coroner  for  Dublin,  23,  479,  503;  of  Thurles,  153; 
of  Antrim,  409 

Coroners,  reform  in  appointment  of,  115 ;  Mr.  J. 
Parsons  on  illustrations  of  practice  in  courts  of, 
583;  Mr.  Herschell's  proposals  for  reform,  593, 
602  ;  statistics  of  inquests  by,  662  ;  and  medical 
men,  735;  and  their  courts,  844 

County  Court  summonses,  843 

Cremation,  proceedings  regarding,  62 

Cripples'  home  at  Bray,  763 

Crisp,  Mr.  J.  H.,  idiopathic  tetanus,  619 

Cronin,  Dr.  J.  D.,  bloodless  opei"ation,  856 

Crookshank,  Mr.  H.,  treatment  of  chronic  eczema, 
300 

Cross,  Dr.  John,  diabetes  with  pemphigus  of  feet, 
396  ;  meningitis,  492 

Crossman,  Mr.  E.,  medical  defence,  872 

Croup,  and  diphtheria,  questions  of  Royal  Medical 
and  Chirurgical  Society  on,  53,  407 ;  difference 
between,  693 

Croydon,  Dr.  Buchanan's  report  on  enteric  fever  at, 
407  ;  sanitary  report  on,  873 

Cruelty  to  Animals  Bill,  remarks  on,  24,  49,  80,  121, 
221,  245,  249;  Dr.  Maclean  on,  53  ;  proceedings  of 
Parliamentary  Bills  Committee  concerning,  57 ; 
deputations  to  Mr.  Cross  on,  88  ;  memorial  from 
Medical  Faculty  of  University  of  Edinburgh,  91  ; 
resolution  of  East  Anglian  Branch,  95  ;  of  Midland 
Branch,  120 ;  petitions  by  medical  men  in  Kirkcud- 
bright, 121 ;  proceedings  of  Royal  College  of  Phy- 
sicians, 121 ;  Mr.  Lowe  on,  121 ;  Mr.  Roebuck  on, 
122;  proceedings  in  Parliament  concerning,  131, 
238,  259  ;  meeting  of  Metropolitan  Counties  Branch, 
153;  resolutions  of  East  York  and  North  Lincoln 
Branch,  156 ;  meeting  of  Staffordshire  Branch, 
196 ;  resolution  of  Border  Counties  Bmnch,  227 ; 
copy  of  Act,  252 ;  petition  of  Medical  Faculty  of 
University  of  Glasow,  253 ;  application  of  to 
vertebrate  animals,  284  ;  conditions  of,  371 ;  Dr. 
McKendrick  on,  379  ;  prosecution  under,  475,  545 

Crutch-palsy,  825 

Cuca-leaves,  letters  on,  32  ;  Dr.  H.  L.  Snow  on,  112 

Cummins,  Dr.,  address  to  South  of  Ireland  Branch, 
806 

Customs  officers,  health  of,  797 

Cyanide  of  potassium,  death  from,  285 

Cyst  of  vagina,  868 

Cysticercus  in  eye,  96 

Cystine  calculus,  Mr.  F.  A,  Southam  on  a,  817 

Czemy,  Dr.,  625 


D. 

Dabbs,  Dr.  G.  H.  R.,  carrier-pigeons  in  county 
practice,  133 

Dairy-farms,  supervision  of,  259 

Dalkey,  drainage  of,  409 

Dalmellington,  water-supply  of,  377 

Dante,  cast  of,  475 

Davey,  Dr.  J.  G.,  disease  of  bones  in  the  insane,  291 

Davies-CoUey,  Mr.  J.  N.  C,  resection  of  tarsal  bones 
for  congenital  talipes  equino- varus,  527 

Davson,  Dr.  F.  A.,  obstinate  vomiting  in  pregnancy, 
451 

Davy,  Mr.  R.,  the  transit  of  invalids,  553;  invalid 
lift,  840 ;  the  dressing  of  wounds,  847 

Dead  body  as  a  source  of  infection,  602 

Deformation  and  hereditary  taint,  388,  544 

Deaf-mutes,  education  of,  865 

Deafness,  common  forms  of  and  their  relief,  63; 
syphilitic,  751 

Deas,  Dr.  P.  M.,  poisoning  by  yew-leaves,  392 

Death,  certificates  of,  new  form  in  Ireland,  87 ;  pay- 
ment for  medical  certificate  of  cause  of,  404 ;  certi- 
ficates of  and  friendly  societies,  475  ;  signing  of  by 
unqualified  practitioners,  676 

Deaths,  uncertified,  20,  84, 

Decaisne,  Dr.,  on  liqueurs,  96 

Decapitation,  suicide  by,  406 

Do  Chaumont,  Dr.,  address  on  army  medical  studies, 
517;  Lectures  on  State  Medicine,  rev.,  591 

Deformity,  spinal,  386 

DcLrrees,  medical,  British  and  Foreign,  27,97,134, 
167,  368,  230,  263,  391,  323,  430,  450,  678 

De  la  Cour,  Dr.  G.  F.  intussusception  in  an  infant,  619 

De  Meric,  Mr.  V.,  death  of,  311 

Deodoriser  and  disinfectant,  chloride  of  lead  ae  a, 
323,  453 

Default,  bust  of,  595 

Deville,  Dr.,  and  the  Harrogate  commiseioners,  192, 
357,  573 

De  Wecker,  Dr.,  his  ophthalmic  practice,  85 

Diabetes,  iodide  of  potassium  in,  113 ;  with  chyl- 
uria,  237  ;  with  pruritus  vulvae,  301  ;  Dr.  J.  Cross 
on  pemphigus  of  feet  in,  896 ;  treatment  of,  466 ; 


at  Neuenahr,  538,  640 ;  relation  of  skin-affectiona 
to,  559 ;  use  of  watercress  in,  713 

Diaphragm,  scirrhus  of,  634 

Diarrhoea,  infantile,  in  London,  119;  chronic,  treat- 
ment of,  199,  361,  293,  358;  Dr.  Spender  on,  750; 
Mr.  Miall  on,  856  ;  thermic,  286  ;  summer.  Dr.  F. 
J.  Brown  on,  300  ;  Dr.  R.  H.  Hilliard  on  wheyaaid 
raw  meat  juice  in  treatment  of,  ib.;  on  cholera, 
660;  mortality  from,  665 

Dickson,  Dr.  B.  D.,  report  on  the  death  of  ex-Sultan 
Abdul  Aziz,  41 

Digitalis,  local  use  of,  78 ;  action  of  in  toothache, 
132  ;  chronic  poisoning  by,  655  ;  effect  of  in  cardiac 
disease,  751 

Dinners  of  medical  schools,  480 

Diphtheria,  relations  of  to  croup,  53,  407,  693;  mor- 
tality from,  255,  665 ;  case  of,  73  ;  membrane  from, 
823  ;  in  Brighton  district,  826 

Diplomas,  bogus,  376 

Dipsomania,  Dr.  F.  Murchison  on  eclampsia  in  a 
case  of,  6;  Mr.  Drapes  on,  167 

Disease,  report  of  Committee  on  Registration  of, 
211  ;  zymotic,  in  England  and  Wales,  255,  664  j 
Dr.  W.  Squire  on  registration  of,  303;  zymotic, 
Dr.  C.  Fox  on  dissemination  of  by  tradespeople, 
306,  745 ;  infectious,  prevalence  of  among  children, 
306;  in  workhouse  infirmaries,  376  ;    germs  of,  804 

Dislocation  of  hip,  in  children,  reduced  by  manipu- 
lation, Mr.  H.  W.  Coleman  on,  42  ;  Mr,  R.  Tor- 
rance on,  145;  of  elbow-joint.  Dr.  A.  Ogston  on, 
298;  of  patella,  Dr.  J.  Johnston  on,  628;  of  outer 
end  of  clavicle,  treatment  of,  496 ;  congenital,  of 
knee.  111;  simultaneous  of  both  humeri,  Mr.  W, 
Thomas  on,  712  ;  of  head  of  tibia  forwards,  Mr.  O. 
Galgey,  819 ;  of  neck  from  a  blow,  826 

Dispensary,  Bristol,  alteration  of  rules  of,  722 

Dissection,  supply  of  subjects  for,  478,  480;  candi- 
dates for,  635,  610;  mutual,  society  for,  660 

Diuretic,  mustard  plaster  as  a,  301 

Diver,  Dr.  E.,  state  recognition  of  medicine,  303 

Doctor  and  M.D.,  68  ;  meaning  of  title,  132 

Doidge,  Mr.  .1.  G.,  nitrate  of  uraniimi,  876 

Donations,  644,  630 

Donkin,  Dr.  H.  B.,  poisoning  by  wall-paper,  587 

Dow,  Dr.  H.  B.,  substitute  for  gum-lancet,  513 

Dowling,  Dr.  J.,  division  of  hamstring  tendons  and 
death  under  chloroform,  788 

Downes,  Dr.  A.,  emphysema  during  parturition,  8 

Dowse,  Dr.  T.  8.,  bulbar  paralysis,  580,  614;  action 
of  jaborandi,  773 

Drainage  in  ophthalmic  surgery,  96 :  of  wounds, 
399 

Drainage  of  Pembroke  township,  56;  of  Dalkey, 
409  ;  of  Rathmincs,  504 

Drant,  W.,  case  of,  734,  798,  833 

Drapes,  Mr.  T.,  eclampsia  in  dipsomania,  167 

Druggists,  prescribing,  prosecution  of,  117,  560,  762; 
Dr.  Redwood  on  prescribing  by,  375  ;  resolution  of 
Chemists  and  Draggists'  Trade  Protection  Abbo- 
ciation  on  prosecution  of,  627 ;  letter  on  prescrib- 
ing by,  775 ;  proposed  early  closing  of  shops  of,  759^ 

Drunk  or  dying,  762 

Drum-heads,  artificial,  Mr.  Lennox  Browne  on,  520, 
587  ;  Dr.  Cassells  on,  554,  619 

Drunkards,  habitual,  report  of  Committee  on  legis- 
lation for,  314,  317  ;  Mr.  S.  S.  Alford  on  legislation 
for,  304;  the  Standard  on,  374;  Society  to  iJromote 
legislation  for,  438;  Daili/  Telegraph  on  legislation 
for,  501 

Dry  preparations,  762 

Drysdale,  Dr.  C.  R.,  animal  vaccination,  100;  syphi- 
litic epilepsy,  272;  alcohol  and  public  health,  304  j 
alcohol  in  medicine,  324  ;  surgciy  of  syphilis,  51 

Dublin,  health  of,  131,  315,  479,  610;  artisans'  dwell- 
ings in,  503,  664;  small-pox  in,  539;  streets  of ,  699 ; 
a  sanitary  magistrate  for,  664 

Ductus  arteriosus,  unobliterated,  766 

Duffey,  Dr.  G.  P.,  a  solvent  for  salicylic  acid,  587; 
action  of  salicylic  acid  on  bone,  820 

Dumbness,  fictitious,  Mr.  R.  Nelson  on  case  of,  75, 
291 ;  letters  on,  167,  200,  358 

Duncan,  Dr.  G.,  obstinate  vomiting  in  pregnancy,  451 

Dundee,  health  of,  120 

Duodenum,  ])erforating  ulcer  of,  62 

Duplex,  Dr.  G.,  contraction  of  palmar  fascia,  42 

E. 
Eade,  Dr.  P.,  treatment  of  boils  and  carbuncles,  5 
Ear,  disease  of  in  relation  to  life-assurance,  Mr.  A. 
S.   Underhill  on,  7 ;    Mr.   E.J.   Nix  on,  '14;    Dr. 
Jagielski  on,  ii. ;  Dr.  Ca.sselIsou,  112;  remarks  on, 
313  ;  extraction  of  foreign  bodies  from,  Dr.  H.  A. 
Nicholls  on,  75;  Mr.  Rivington  on,  785;  effect  of 
child-bearing  on  disease  of,  279 ;  Dr.  F.  M.  Pierce 
on  disease  of  affecting  the   mastoid  bone,  432 ; 
death  from  pea  in,  5-W ;  Dr.  Politzer's  preparations 
of ,  625 ;  Dr.  Purves's  cases  of,  750;  abscess  of,  751  j 
electricity  in  diseases  of,  ib. ;  polypus  of,  789  ;  Mr. 
A.  Morison  on  treatment  of  disease  of,  819 ;  import- 
ance of  early  treatment  of  disease  of,  864 
Easby,  Dr.  W.,  treatment  of  chronic  diarrhcea,  868 
obstinate  vomiting  in  pregnancy,  451 
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.iwtefl,  Dr.  T.,  ^^ashinJ?  out  pleural  cavity  after 
pfti-accntesis,  053 ;  iutuasusccption  treated  by  in- 
llatus.  W^ 

Eivstwooil,  Dr.  J.  W.,  life-assurance  and  suicide,  307 

lIcliLiuiisia  in  a  case  of  dipsomania,  Dr.  F.  Murchison 
on,  6 ;  letter  on,  167 

Eczema,  chronic,  treatment  of,  99 ;  Mr.  H.  Crook- 
shank  on,  303  J  i>otman's,  365;  local  or  constitu- 
tional, 731 

KdinburKh.  health  of,  23,  409,  503,  5fi2,  629,  063,  692, 
727,  802.  863  ;  water-supply  of,  23,  287,  377 

Duchess  of,  accouchement  of,  590,  659,  722, 

759 

Edis,  Dr.  A.  AV.,  influence  of  posture  In  treatment  of 
uterine  disorders,  277 

VWitorial  responsibilities,  31 

Kdmunds,  Dr.  J..  Cipmrean  section,  808 

Kducation,  and  the  increase  of  insanity,  027 

Kijan,  Mr.  R.  W.,  ossification  or  calciflcatlon  of 
heart,  749 

Khrenberg,  death  of,  55 

Klam,  Dr.  C,  retention  of  foreign  matters  in  the 
lungs,  272,  491 

Klbow,  Dr.  A.  Ogston  on  dislocations  of,  298 

Klectric  baths,  862 

Electricity  in  ear-diseases,  751 

Electrolysis  in  aneurism,  671 ;  of  ovarian  cysts,  730 

Electro-therapeutics,  Dr.  Buzzard  on,  710 

Elephantiasis,  776 

Emigrants,  medical  inspection  of,  636,  703,  735 

Emphysema,  subcutaneous,  during  labour,  Mr.  H. 
Page  on,  8 ;  traumatic,  465 

Empress  of  Brazil,  149 

Empyema,  iodine  injections  in,  -46  ;  cases  of,  Mr.  C. 
S.  Ticehurst,  100;  Dr.  J.  H.  Wright,  109;  Dr.  D. 
Fra3er,110;  Dr.  Skerritt  on  treatment  of  by  Lister's 
antiseptic  method,  109;  Mr.  A.  Bell  on  free  in- 
cision in,  1 12 ;  convulsions  after  washing  out 
pleura  in,  604;  opening  through  lungs  and  ex- 
ternally, 620 ;  Dr.  T.  Eastes  on  washing  out  pleural 
cavity  after,  653 

Encephaloid  disease,  disseminated,  of  abdominal 
organs,  13 

Enteritis  as  a  cause  of  obstruction,  273 

Ei)idemic,  a  suspicious,  225 

Epidermis,  formation  of  by  transplantation  of  hairs, 
496 

Epilepsy,  Dr.  Hollis  on  treatment  of  by  sodic  bromide, 
4;  syphilitic,  272;  Dr.  J.  Coats  on  cases  of,  647; 
etiology  of,  791 ;  Mr.  J.  F.  Home  on  .santonin  in, 
787 

Epileptic  homicide,  724.  799,  a36 

Epistaxis,  recurrent,  from  malarial  influence,  Dr. 
E.  M.  Sinclair  on,  551 

Epithelioma  of  cei-vix  uteri,  277, 278 ;  of  tongue,  599 : 
of  bhulder,  683 

Ergot  in  hicmoptysis,  237 ;  in  typhoid  fever,  431 ;  in 
paraplegia,  466 

Ergotine,  hypodermic  injection  of  in  puerperal 
convutsione,  278 ;  in  uterine  fibroids,  Dr.  Atthill 
on,  299;  in  leukaemia  with  splenic  enlargement. 

Erysipelas,  idioi)athic,  Dr.  T.  Maclajran  on  commu- 
nicability  of,  3ft5  ;  Mr.  W.  L.  White  on  application 
of  perchloride  of  iron  in,  750;  Mr.  Oswald  on, 
855 

Eamarch's  apparatus,  effect  on  circulaClon,  401 ; 
aneurism  treated  by,  671 ;  Dr.  J.  D.  Cronin  on  ap- 
plication of,  850 

Ether,  advantage  over  chloroform,  15,  62,  276;  ad- 
mini.stration  of,  113,  168;  death  during  adminis- 
tration of,  537;  symptoms  of  intoxication  after 
use  of,  789 

Ethical  judgment,  an,  756,  871 

Etiquette  of  principal  and  assistant,  100,  133,  167; 
medical,  199,  229,  774 

Evans,  Dr.  G.  H.,  introductory  address  at  Middlesex 
Hospital,  409 

Mr.  L.  W..  treatment  of  chronic  diarrhoea,  368 

Evidence,  medical,  199 

Eweus,  Mr.  J.,  feeding  of  children,  642 

Hxaminations,  alleged  jjersonation  at,  53 

Excision  of  knee,  ItJ,  825 ;  of  tarsal  bones  for  talipes 
equino -varus,  527;  of  larynx,  592;  of  lower  jaw, 
695  ;  of  OS  calcis  and  astragalus,  720 

Exerci.^e,  cumulative,  as  a  therapeutic  agent,  22 

Exhibition,  international  sanitary  at  Bnissels*,  open- 
ing of,  52 ;  notes  on,  157,  254,  440  ;  inspectors  sent 
by  War  Department,  194 ;  South  African,  376 ; 
Paris,  medical  service  for,  477 

Exomphalos,  413 

Exophthalmia.  pulsating,  and  orbital  aneurism,  866 

Exostosis  of  orbit,  361 

Experiments  on  animals,  Dr.  C.  J.  B.  Williams  on, 
104 

Experts,  crown  medical,  in  criminal  cases,  831 

Extra-uterine  fa*tation.  Dr.  H.  J.  Benham  on  case  of, 
361 ;  case  of,  (Ki 

Eye,  enucleation  of  for  sympathetic  ophthalmia,  14; 
non-pigmented  sarcoma  of,  tb.  ;  Dr.  Do  Wecker's 
operations  ou,  95;  drainage  of,  90;  sarcomatous 
tumour  of,  441 


F. 
Face,  unilateral  progressive  atrophy  of,  273 ;  ear- 
coma  of  bones  of,  5HS 
Factoiy  Acts  and  certifying  surgeons,  557 ;  remarks 
on  report  of  Commissioners,  503  ;    deputation  ,to 
Home  Secretary,  8135 

oiieratives,  mortality  of,  409 

Faculty  of  Medicine  in  Paris,  chair  of  mental  aliena- 
tion in,  281;  professors  in,  475,  543 

of  Physicians  and  Surgeons  of  Glasgow, 

regulations   of,    335 ;    qualification  of,  38H,   771  ; 
office-bearers  of,  603 ;  lectureship  established  by, 
762 
Fa'se  passage  in  urethra,  management  of,  681 
Farmer,  Dr.  F.,  alphos  universaliB,  619 
Farre,  Dr.  A.,  accident  to,  19,  52,  83 
Fascia,  palmar.  Dr.  Duplex  on  contraction  of,  43 
Favell,  Mr.  W.,  address  in  surgery,  178,  218 
Fayrer,  Sir  J.,  sun.stroke,  223 ;  mortality  from  snake- 
bites in  India,  631 
Feeding-bottle,  Dr  Prall  on  use  and  abuse  of,  493; 

letters  on,  642.  702 
Fees  of  medical  officers  at  TJniversity  College  Hos- 
pital, Me  Hospital ;    question  respecting  recovery 
of,  640;    life  assurance,   870;    for  operations,  to 
general  practitioners,  ib. 
Felt  splints,  543 

Femur,  osteomyelitis  of,  14;  Mr.  Maunder  on  un- 
united fi-acture  of,  43 ;  extracapstilar  fracture  of 
neck  of,  370 ;  subcutaneous  division  of  neck  of, 
626,  695  ;  subcutaneous  osteotomy  of,  556,  605 
Fergusson,  Sir  William,  health  of,  19,  62,  116,  192, 

534,  595 
Fermentation,    Dr.    Bastian    on    physico-chemical 

theory  of,  39,  73 
Fever,  Dr.  Goodridge  on  progress  of  pathology  of, 
137;  deaths  from,  255,  665  ;  Dr.  J.  W.  Allan  on 
tepid  sjionging  in,  3tK);  in  Lurgan,  43S,  803;  isola- 
tion of  patients,  5'X);  in  West  African  squadron, 
597  ;  isolation  of  cases  of,  572 

enteric,  nee  Fever,  tyjihoid 

pueriJera.1,    and    sopticeemia,    399;    nature, 

causes,  and  treatment  of,  730;  in  Queen  Char- 
lotte's Lying-in  Hospital,  759 

typhoid,  at  Croydon,  Dr.  Buchanan'sreport  on, 

407  ;  treatment  of  by  ergot,  431 ;  in  Paris,  -4:14.  659, 
721,  805;  in  Blantyre,  4.37;  at  Stanwix  477;  in  a 
school  at  Perth,  47!» ;  supposed  organisms  of,  499  ; 
intercurrent  scarlatina  in,  531 ;  treatment  of,  555, 
713 ;  at  Borrowdaie,  559 ;  at  Linlithgow,  603,  092, 
737,  803;  treatment  of  hicmorrhage  in,  080;  at 
White  Lodge,  801  ;  Dr.  Gueneau  de  Mussy  on,  rec, 
857 

typho-malarial,  6!)3 

— — ••  typhus,  in  Leeds,  771 ;  on  board  the  Valiant, 
835 

yellow,  on  board  ship,  83;  in  Georgia,  -434 

Pover-den,  alleged,  357 

Filters,  water,  324,  3>0,  410,  450,  494,  511 

Fir- wool    for    artificial    drum-heads,    Mr.    Lennox 

Browne  on,  520 
Fish,  internal  parasites  of,  63 
Fistula,    abdominal,    remarkable   course    of,    397; 

vesico-vaginal,  399;  lymiihatic,  751 ;  penile.  827 
Fitzgerald,  Mr.  W.  A.,  poisoning  by  paraffin,  587 
Flax-dust,  injuriouM  effect  of  on  lungs,  272 
Flesh  diet  in  tropical  countries,  402 
Flexion  in  treatment  of  anenri-sm,  755 
Flinn,  Dr.  D.  E.,  triplets  with  a  blighted  foetus,  428 
Florida  cough,  166 
Fly-trap,  leaves  of  the,  401 
Foetus,  malformed,  Mr,  T.  Tinloy  on  a,  8;   Mr.  C. 

Walter  on,  77 
Food  and  its  ahilterations,  571 
Food-diseases,  67 
Foot,  shortening  of  the,  633  ;  excision  of  astragalo- 

calcaneal  joint  of,  794 
Football,  Otfo 
Foote,  Mr.  H.  D'O.,  occlusion  of  oa  uteri  and  cysto- 

cele,  680 
Forceps,  ovium,  Mr.  H.  Morgan  on,  266 
Fore-arm,  spasmodic  conti-action  of  muscles  of,  791 
Foreign  bodies  in  ear,  esti'action  of.  Dr.  Nicholls  on, 
75  ;  Mr.  Kivington  on,  785;  in  lungs,  Dr.  Elam  on 
retention  of,  272,  4!H  ;  in  bronchus,  causintj  gan- 
grene of  lung,  370;  in  alimentary  canal,  Mr.  P. 
Martin  on,  395 
Foreign  cities,  health  of,  223 
Foreign  visitors,  55 
Foi-f ar,  water-supply  of,  692 

Forster,  Mr.  W . ,  Lord  Hector  of  TJniversity  of  Aber- 
deen, 726 
Foss,  Dr.  R.  W.,  mortality  of  iron-workers,  308 
Foster,  Dr.  B.,  acute  rheumatism  treated  by  salicin, 
7-16 

Mr.  P.  Le  Neve,  on  health  and  sewage,  '107 ; 

prizes  in  industrial  hygiene,  511 
Fothergill,  Dr.  J.  M.,  bromhydric  acid,  42;   treat- 
ment of  <lilated  heart.,  244 
Fox,  Dr.  C,  dissemination  of  zymotic  diseases  by 

tradespeojile,  300,  715 
Dr.  E.  A.,  intussusception  of  bowel,  650 


Fox,  Dr.  E.  L.,  bulbar  paralysis,  243,  589 

■ Mr.  J.  M.,  sewer- ventilation,  304 

Dr.  Tilbury,  Phites  of  Skin-Diseases,  rew.,  49 

X^'racture,  comixjund  comminuted  of  patella,  9 ;  com- 
pound dei)res.sod  of  skull,  Mr.  Gamgee  on  treat- 
ment of,  37,  517 ;  of  femur,  ununited,  Mr,  Maunder 
on,  43 ;  of  petrous  bone.  Dr.  Shann  on,  47 ;  of 
patella,  treatment  of,  147  ;  of  lower  end  of  radius. 
Dr.  A.  Ogston  on,  308  ;  of  upper  third  of  ulna.  Mr. 
Bellamy  on,  363;  of  spine  of  scapula,  Mr.  M.  A. 
Morris  on,  ih. ;  extracapsular,  of  neck  of  femur, 
370 ;  ununiU^d,  of  humerus,  689 ;  of  spine,  repair 
of,  034 ;  compound  comminuted  of  lower  end  of 
humerus,  714  ;  of  sesamoid  bones  of  horse,  706  ;  of 
skull,  825;  of  OS  sutTraginis  in  a  horse,  839;  at 
elbow-joint,  ih.  ;  of  acetabulum,  868 

Franco,  illegal  practice  of  medicine  in,  248;  suicides 
in,  690 

Frank-Smith,  Dr.  W.,  hephsestic  hemiplegia,  274 

Fraser,  Dr.  D.,  case  of  emi)yenia,  110 

Fraudulent  certificates,  charge  of,  762 

Friendly  sociefcies,  death -certificates  of,  475;  tlio 
medical  attendance  department  of,  811, 875 

Fungous  growths,  prevention  of,  803 


G 
Gabb,  Mr.  John,  University  College,  697 
Gairdner,  Dr.  John,  death  of,  802 ;  obituary  notice 
of,  841 

Dr.  W.  T.,  appointed  physician  to  the  Queen, 

562 
Galactagogue,  Dr.  Moxon  on  Calabar  bewi  as  a, 

354 ;  Dr.  Peart  on  jaborandi  as  a,  503 
Gala'^hiels,  water  supply  of,  120,  153 
Galgey,  Mr.  O.,  disloeaiion  of  hMid  of  tibia  forwards, 

819 
Gall-bladder,  diHtension  of,  370 
Gall-stone,  unusually  largo,  196 ;  fatal  case  of,  004; 

case  of,  680  ;  in  peritoneal  adhesions,  8'i3 
Gamgee,  Mr.  S.,  treatment  of  compound  depressed 
fractures  of  skull,  37,  517;  vivisection  and  scien- 
tific surgery,  U>4 
Gant,  Mr.  F.  J.,  subcutaneoa?  osteotomy,  28 
Gnnglion  on  kneo,  825 
Gardner,  Mr.  J.,  medical  inspection  of  ships   and 

emigrants,  844  ;  variola  and  vaccinia,  876 
Gamer,  Mr.  R.,  Uie  North  Staifoi-dshiro  Infirmary, 

67 
Garstang,  Dr.  W.,  medical  titles,  132 
Gastro-enterotomy,  secjuol  of  ca.se  of,  528 
Gay,  Mr.  John,  tlie  deputation  to  Mr.  Ci'osa,  120 
Gelseminum  sempervirens  as  a  therapeutic  a^nt, 

716 
Gibraltar,  quarantine  at,  538 
Gill,  Dr.  John,  miscarriage  of  triplets,  399 
Gilruth,  Mr.  G.  R  ,  poisoning  by  paraffin  oil,  520 
Gladstone,  Mr.  W.  E.,  on  vaccination,  090,  776 
Glasgow,  burial  grounds  in,  33  ;  Dr.  Allen  Thomson 
on  medical  organisation  \i\,  35,  09 ;  i)ublic  baths 
and  washhou?4e«  in,  HO  ;  uncertified  deaths  in,  87  ; 
population,  statistics  (-f ,  350  ;  water  sui)ply  of,  316  ; 
science  lectures  in,  598  ;  hydrophobia  in,  834 
Glioma  of  optic  nerve,  03 
Glynn,  Dr.,  introductory  address  at  Liverpool  Eoyal 

infirmary  School  of  Medicine,  -495 
Godfrey,  Mr.  T.,  treatment  of  herpes,  81-4 
Godson,  Dr.  C,  an  imiiroved  form  of  pessary,  360 
Goitre,  suffocative,  Mr.  L.  Browne  on,  treatment  of, 

275.  851 
Gonorrhoea,  with  acute  rheumatism  and  pneumonia, 
Mr.  C.  H.  Robinson,  43 ;   and  pyEemia,  Dr.   M. 
(Jharlci-is  on  cases  of,  711 
Gonorrhoeal  rheumatism,  368 
Goodridge,  Dr.  H.  F.  A.,  progress  of  feverpathology, 

137 
Goolden,  Dr.  R.  H.,  chloride  of  lead  as  a  deodoriser 

and  disinfectant,  453 
Goole,  sanitary  report  of,  699 

Gore,  Dr.  A.  A.,  visit  to  military  hospitals  of  conti- 
nent, 049 
Gout   and  urticaria,  32,  167;  Mr.  T.  Charton  on  de- 
lirium with,  788 
Gowers,  Dr.  W.  R.,  the  arteries  in  Bright's  disease, 
343,  743;    diagnosis    of    auditory    vertigo,    274; 
ehoulder-joint  friction,  053 
Grangemouth,  waterworks  of,  409 
Granite -mason  6,  Dr.  Boveridge  on  phthisis  among, 

272,  48!» 
Grant.  Dr.  John,  death  of,  479 
Grants,  scientific,  of  Jiritish  Medical  Association.,  »«e 

Association ;  government,  829 
Gray,  Dr.  G.,  phosphorus  pills,  702 
Great  St.  Benedict's.  OiNi 
Greene,  Mr.  John,  animal  vaccination,  167 
Greenock,  new  hospital  at.  438 
Greenslade,    Mr.    G.,    poisoning    by    decomposed 

oysters,  00 
Griffith,  Mr.  G.  do  G.,  cuca  leaves,  32 ;  new  method 
of  curing  phimosis,  404;  priority  in  use  of  the 
bromi<ies,  7o4 
Mr.  T.  T.,  death  of,  83 ;  obituary  notice  of,  129 
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Griffiths,  Dr.  F.  T.,  impecUraonts  to  the  progress  of 
sanitation,  303;  his  paper  and  the  Shetlield  Town 
Council,  434 

Gueneau  do  Mussy,  Dr.  N.,  Typhoid  Fever,  reo.y  857 

Gull,  Sir  William,  his  evidence  in  Mr.  Uravo's  case, 
223  ;  and  Dr.  G.  Johuson,  investigation  by  Royal 
Collecfo  of  Physicians,  -177,  499,  510,  5G0 

Gums,  lancing  the,  32,  100,  134 ;  substitute  for,  613 

Gymnastics,  effects  of,  660 


II. 

Hadden,  Mr.  D.  H.,  desquamation  after  varicella, 
773 

Haematocele,  pelvic,  witli  suppuration,  140 ;  com- 
plexion in,  301 ;  operation  in,  460 

Hamaturia,  protracted,  from  papilloma  of  bladder, 
443 

Haemophilia,  668,  7P0 

Haemoptysis,  ergot  in,  237 

Haemorrhage,  uterine,  Mr.  S.  W.  Korth  on  injection 
of  perchlorido  of  iron  in,  8  ;  incision  of  cervix  uteri 
in,  278  ;  non-puerperal,  729 ;  cerebral,  Dr.  Althaus 
on  i^rognosis  of,  101 ;  umbilical  in  infants,  letters 
on,  166,  387,  514.  57S,  610,  610,  702;  gastric,  634; 
pulmonary,  deaths  from,  767 

Hair,  formation  of  epidermis  by  transplantation  of, 
496 ;  excessive  growth  of,  577 

Halfpenny  retained  in  alimentary  canal,  Mr.  P. 
Martin  on,  395 

Hall,  Dr.  J.  C,  effect  of  trades  in  Sheffield,  271,  485  ; 
death  of,  595  ;  obituary  notice  of,  607  ;  resolution 
of  governors  of  Sheffield  Public  Hospital  con- 
cerning, 725 

Hammond,  Charlotte,  case  of,  118 

Hamstring  tendons.  Dr.  J.  Dowling  on  division  of, 
788 

Hardwicke,  Dr.  H.  J.,  caseof  intestinal  obstruction,  7 

—  —  Mr.  W.  W.,  obstinate  vomiting  in  preg- 
nancy, 451 

Hardy,  Mr.  H.  N,,  poisoning  by  white  precipitate,  76 

Harris,  Dr.  W.  P.,  Lithotomy  and  Extraction  of 
Stone,  rev.,  52i 

Harrogate,  sanitary  board  of,  and  Dr.  Deville,  192, 
357,  573 

Har\'eian  oration.  Dr.  Parkes's,  1 ;  Sir  W.  Jenner's 
supplement  to,  33  ;  publication  of,  223 

Harvey,  Dr.  R.  J.,  the  Rotunda  Hospital,  697 

William,  memorial  of,  20, 57, 92 ;  Dr.  Bridges 

on,  85 

Mr.  William,  death  of,  793 

Hassall,  Dr.  A.  U.,  proposed  testimonial  to,  149,  165 

Hastings,  health  of,  117,  804 

Hatherly,  Mr.  H.  R.,  infectious  diseases  and  their 
propagation,  636 

Hawksley,  Mr.,  on  sanitary  science,  533.  602 

Health,  Dr.  Parkes  on  Personal  Care  of,  r^c,  590 

Health-resorts,  English,  226 ;  of  Europe  and  Africa, 
Dr.  T.  M.  Madden  on,  rev.,  622 

Hearing,  means  of  testing,  86-4;  of  school-children, 
ih. 

Heart,  dilated,  treatment  of,  2i4;  mechanism  of 
sounds  of.  Dr.  C.  J.  B.  Williams  on,  421  ;  Dr.  Lea- 
red  on,  707 ;  Dr.  Broadbenton,S16;  Dr.  Sansomon 
Physical  Diagnosis  of  Diseases  of,  rep.,  524 ;  disease 
of,  in  children,  554  ;  clot  in,  084  ;  Mr.  R.  W.  Egan 
on  ossification  or  calcification  of,  749 ;  effect  of 
digitalis  in  diseai^es  of,  751 ;  inflammatory  deposit 
in  left  auricle,  768;  reduplication  of  sounds  of,  821 ; 
valvular  disease  of,  823 

Heat  in  Spain,  2-19 

Heath,  Mr.  Christopher,  Operative  Surgery,  ret?.,  49; 
appointment  to  dental  hospital,  722 ;  sacro-iliac 
disease,  781 

Heelas,  Mr.  M.  L.,  obituary  notice  of,  772 

Hemiatrophia  facialis  progressiva,  273 

Hemiplegia,  double.  Dr.  T.  Barlow  on,  243 ;  hephje- 
etic,  274 ;  with  tumour  of  skull  on  same  side.  Dr. 
E.  Rickards  on,  785.    See  Paralysis 

Henry,  Dr.  James,  death  of,  120 

Hepheestic  hemiplegia,  274 

Hernia,  inguinal  and  femoral  on  same  side,  61 ;  stran- 
gulated, with  cystic  mass  in  sac,  62;  treatment 
after  operation  for,  276;  strangulated  umbilical, 
361;  irreducible  femoral  cured  by  operation,  Mr. 
Chieno  on,  461 ;  Mr.  Maunder  on,  850  ;  cases  of,  in 
private  practice,  Mr.  H.  M.  Morgan  on,  679 ; 
opening  the  sac  in  operations  for,  695 

Heroism,  act  of,  373 

Herpes  zoster,  715 ;  frontalis  with  inflammation  of 
eye,  Dr.  Broadbent  on,  749 ;  treatment  of,  &U,  856 

Herschell,  Mr.,  coroners  and  their  inquests,  593,  602 

Hewett,  Mr.  Prescott,  portrait  of,  194 

Hilliard,  Dr.  R,  H.,  treatment  of  infantile  summer 
diarrhoea,  300 

Hilton,  Mr.  John,  Rest  and  Pain,  rep.,  752 

Hind,  Dr.  T.  W.,  atrophy  of  fnce,  273  ;  hysteria,  277 

Hinds,  Dr.,  effect  of  tea-drinking,  387 

Hip,  dislocation  of,  in  children,  Mr.  H.  W.  Coleman 
on,  43  J  Ml'.  Torrance  on,  145  ;  treatment  of  disease 
nf,  695 ;  ankylosis  of.     See  Ankylosis 


Hirons,  Mr.  G.  M.,  internal  administration  of  tar  in 
psoriasis,  787 

Hoar,  Mr.  W.,  medical  defence,  123,  803 

Hodgkin's  disease,  716 

Jlogg,  Mr.  J.  and  the  Rev.  Dr.  Tremlett,  31 

Holder,  Mr.  W.,  diseases  affecting  lead -workers,  302, 
490 

Holland,  Mr.  P.  H.,  Mr.  Gladstone  and  vaccination, 
770 

Hollis,  Dr.  W.  A.,  treatment  of  epilepsy  by  sodic 
bromide,  4 

Holthouse,  Mr.  C,  treatment   of    inebriates,  305; 
superintendence  of  temperance  sanatoria,  577 

Homoeopathic  audience,  762 

Hope,  Mr.  S.  W.,  coffee -poisoning,  587 

Hopgood,  Mr,  T.  F.,  obstinate  vomiting  in  preg- 
nancy, 451 

Home,  Mr.  J.  F.  sanatoria  in,  epilepsy,  767 

Horse,  fractures  of  bones  of,  766,  839 

Horsham  guardians,  and  supply  of  expensive  medi- 
cines, 418,  419,  732 

Hospital,  Adelaide,  donation  to,  120;  medical  staff  of, 
411  ;  ophthalmic  surgeon  of,  510 

Belfast  Royal,  quarterly  meeting,  315 ;  an- 
nual meeting,  728 

■ Birmmgham  General,  fees,  3^5;     medical 

staff,  350  ;  notes  on,  351 

Birmingham,  Queen's,  fees,  345 ;   medical 

staff,  350 ;  notes  on,  351 

Bristol  General,  fees,  345 ;  medical  staff,  350 ; 

notes  on,  351 ;  changes  in  staff,  356 

Brixton,  report  of,  559 

Charing  Cross,  re-opening  of,  19;  notes  on, 

341 ;  lecturers,  342  ;  fees,  344 ;  changes  in  staff,  355 ; 
prizes  at,  441  ;  Dr.  Bruce's  introductory  lectm-e  at, 
471 ;  note  on  opening  of  session,  480 ;  distribution 
of  prizes,  772 

Children's,  appointment  at,  53 

Children's  at  Pendleton,  progress  of,  667 

City  of  Dublin,  remarks  on  statement  of 

National  Orthopajdic  Hospital,  37S 

-  Chorltou  Union,  the  medical  officer  and  the 


master,  129 

for  Consumption  at  Brompton,  improve- 
ments at,  GS9 

Dental,  in  Dublin,  officers  of,  562 

Fever,  at  Kilmarnock,  report  of,  834 

German,  improvements  at,  661 

Great  Northern,  small-pox  in,  431 

— — —  Guest,  at  Dudley,  the  fund  for  convales- 
cents, 734 

at  Greenock,  new,  438 

Guy's,  note:4  on,  311;  lecturers,  312;  fees, 

34-4 ;  change  in  staff,  350 ;  prizes  at,  441  ;  note  on 
opening  of  session,  480 ;  sanitary  improvements 
at,  627 

Homceopathic,  London,  659 

for  Incurables  at  Cheddar,  659 ;  near  Ox- 
ford, 663 

Jervis  Street,  instruction  at,  412 

King's  College,  medical  staff,  342;  fees,  344 ; 

notes  on,  3i6  ;  changes  at,  356 

Livei-pool  Northern,  fees,  etc.,  352;  resigna- 
tion of  Dr.  H.  Lowndes,  689 

Liveri)ool  Royal  Southern,  fees,  etc.,  352 

— — -  London,  meeting  for  distribution  of  prizes, 
122;  demonstration  of  anatomy,  223  ;  lectm-es,  343  ; 
feey,  344 ;  notes  on,  346 ;  changes  at,  356  ;  prizes  at, 
441 ;  Dr.  A.  Clark's  introductory  lecture,  453 ; 
note  on  opening  of  session,  480 

Lying-in,  Coombe,  election  of  master,  195 ; 

re-erection  of,  288 

Lying-in.  Rotunda,  bazaar  in  aid  of,  409 

-  Mater  Misericord i a;.  Dr.  Cruise's  introduc- 


tory lecture,  653 

-  Meath,  instruction  at, 


412;   Mr.  Ormsby's 


introductory  lecture,  654 

Mercer's  instruction  at,  412 

Metropolitan  Free,  removal  of,  596 

Middlesex,    lectures,    343  ;    fees,  344,  345 ; 

notes  on,  347  ;  changes  at,  356  ;  prizes  at,  442  ;  Dr. 

Evans's  introductory  lecture,  469 ;  note  on  opening 

of  session,  4S1 
Montreal  General,  appointment  of   oculist 

and  aurist,  28-1 
New  Foundling,  763 

-  Norfolk  and  Norwich,  funds  for  extension 
9 
-Orthopaedic,    in  Dublin,   288;    remarks   of 

Governor.^  of  City  of  Dublin  Hospital  on  advertise- 
ments, 373 

Richmond,  instruction  at,  413 ;  Dr.  Gordon's 

introductory  lecture,  654 

-  Rotunda  Lying-in,  Dublin,  remarks  on,  656 ; 


of,  689 


letters  on,  697 

Royal  Naval  at  Haslar,  123 

St.  Bartholomew's,  notes  on,  340;  lecturers, 

■413;  feejj,  344;  changes  at,   355;    prizes  at,  441; 

dinner  of,  4S0 ;  improvements  at,  862 
St.  George's,  breaking  of  tank  at,  19;  notes 

on,  341 ;  lecturer.?,  342  ;  fees, 344;  changes  at,  356; 

prizes  at,  ill ;  Dr.  Blandford's  introductory  lec- 


ture, 470;  note  on  opening  of  session,  190;  vacancy 
in  medical  staff,  759,831,861;  vice-presidents  of, 
861 

Hospital,  St.  Mary's  Ophthalmic,  appointment  at, 
120;  report  of.  410 

St.  Mary's,  improvements  at,  194;  lecturers, 

343;  fees,  3]^;  notes  on,  347;  changes  at,  356  j 
prizes  at,  441 ;  Dr.  Wiltshire's  iuti  oductory  lecture, 
468 ;  note  on  opening  of  session,  480 ;  scholarships 
at,  575,  686 

St.  Thomas's,  distribution  of  prizes  at,  55  ; 

lecturers,  343  ;  fees,  345 ;  notes  on,  348 ;  changes 
at,  356;  i^rizes  at,  441 ;  Mr.  Mason's  introductory 
lecture,  467 ;  note  on  opening  of  te-ssion,  481 ; 
Reports  of,  rev. ,  524  ;  retirement  of  Mr.  Simon,  534 ; 
appointment.  722 

■ — -  Seamen's,  donation  to,  759 

St.  Vincent's,  instruction  at,  413  ;  Dr.  Quin- 

lan's  introductory  lecture,  053 

Sir  Patrick  Dun's,  instruction  at,  413 

Sheffield  Public,  fees  at,  345 

-  for  Skin-Diseases,  Belfast,  annual  meeting. 


153 


-  Small-pox,  floating,  in  Dublin,  630 

Steevens's,  Dr.,  appointment  of  ophthalmic 

surgeon,  378  ;  instruction  at,  413 

University  College,  gift  to,  296;   medical 

staff,  343  ;  fees,  345  ;  notes  on,  348 ;  the  fees  of  the 
the  medical  officers,  476 ;  letters  on,  572,  606,  635,  670 

Westminster,  improvements  in,  117;  lec- 
turers, 343;  fees,  3i5 ;  notes  on,  349;  changes  at, 
356 ;  prizes  at,  442 ;  Dr.  AUchin's  introductory 
lecture,  469 ;  note  on  opening  of  session,  481 

Hospital  Saturday  Fund,  153,  290,  357 

Hospital  Sunday  in  Dublin,  664,  802 

Hospitals,  orthoi'iedic,  in  DuVjlin,  288 ;  French,  the 
religious  elements,  in,  436,  502 ;  military  of  con- 
tinent. Dr.  Gore  on  visit  to,  649;  micrography  in, 
690 ;  abuses  of,  600,  769, 80(t,  834,  878 ;  construction 
and  ventilation  of,  804 ;  in  France,  hygiene  in,  868 

Hot  nights,  116 

Houghton,  Mr.  J.  H.,  water-filters,  450 

Houses,  healthy,  635 

Hovell,  Mr.  D.  de  Berdt,  fictitious  dumbness.  167, 
358 ;  treatment  after  operation  for  hernia,  276 

Hughes,  Mr.  J.,  typhoid  fever  and  sewer  ventilation, 
809 

Hulke,  Mr.  J.  W.,  congenital  absence  of  limbs,  714 ; 
tracheotomy  tube  in  trachea,  715 ;  hsemophilia  with 
multiple  naevi,  790 

Human  remains,  200 

Hume,  Dr.  G.  H.,  introductory  lecttire  at  Newcastle 
College  of  Medicine,  525 

Hmnerus,  im.united  fracture  of,  589 ;  simultaneous 
dislocation  on  both'sides,  Mr.  W.  Thomas  on,  712 ; 
compound  conuninuted  fracture  of  lower  end  of, 
714;  839 

Htimphry,  Dr.  G.  M.,  university  education  for  medi- 
cal men,  227, 257 ;  medical  education  at  Cambridge, 
320 

Hungary,  the  medical  profe-ssion  in,  861 

Himter.  Mr.  C.  D.,  chronic  diarrhoea,  358 

Hunterian  museum,  additions  to,  58 

Huntley,  Dr.  R.  E.,  the  use  of  the  gum-lancet,  32 

Hussey,  Mr.  E.  L.,  fracture  of  ribs  in  lunatics,  368 

Hutchinson,  Dr.  C.  F.,  modified  small-pox  and 
chicken  pox,  363 

Mr.    Jonathan,    address   to    Metropolitan 

Counties  Branch,  251  ;  letters  on,  381,  382,  414 

Hutton,  Mr.  T.  G.  B.,  infectious  diseases  and  their 

propagation,  636 
Hydatid  of  liver,  113,  555;  in  orbit,  529;  of  brain. 

Dr.  W.  H  Macnamara  on,  616 ;  of  liver,  treated  by 

aspiration.  Dr.  Bradbury  on,  648 
Hydrophobia,  xanthium  spinosum  as  a  remedy  for, 

100, 659  ;  death  from,  2S7,  -437,  502,  598  ;  in  Bavaria, 

406  ;  case  of,  556 ;  in  Glasgow,  831 
Hygiene,  industrial,  prizes  in,  511 
Hypospadias,  extreme,  683 
Hysteria,  Dr.  Himeon  on,  277 


Idiocy,  obstetrical  aspects  of,  824 

Idiots,  proceedings  of  Chai-ity  Organisation  Society 

respecting  legislation  for,  ^1 
Illegal  practitioners,  725 ;  prosecutions  of,  64,  229, 

248,377,  536,  597,  598,  635,  689,  691,  829,   861,  862; 

proposal  of  East  York  and  North  Lincoln  Branch 

concerning  prosecution  of,  219 
Imbeciles,  Stewart  institution  for,  251 
Incurables,  home  for,  at  Broomhill,  409 ;  near  Oxford, 

662 
India,  meteorology  in,  in  relation  to  cholera,  56 ;  the 

new  army  medical  warrant  in,  196 ;  Mr.  G.  Ban- 
bridge  on  lithotomy  in,  393 
India-rubber,  Mr.  Balmanno  Squire  on  treatment  of 

psoriasis  by  clothing  of,  -43 
Industrial  hygiene,  prize  in,  511 
Inebriates,  a  sanatorium  for,  24  ;  treatment  of,  305  ; 

the  Standard  on  legislation  for,  374;  see  Drunkards 
Infants,  nervoiis  shock  communicated  to,  31,  68,  99, 
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133,  16fl,  200 ;  umbilical  hfflinorrhacrein,  fee  Hsemor- 
rhago  ;  Mr.  S.  I<ee  on  mortality  of,  270 ;  Dr.  Prall 
on  use  and  abuse  of  bottle  in  feeding  of,  493,  702 ; 
letter  on,  &i2;  mortality  among  in  France,  50G; 
fee*Unf;  of,  (»iit>.     5Vt>  Children 

Infanticide  in  larcro  towns,  0()1 

Infection,  the  dead  body  as  a  source  of,  602 

Infectious  disease-^,  reportin<r  of ,  150,  502;  legislative 
measures  necessary  to  prevent  spread  of,  305 ;  pre- 
valence of  among  children,  306 ;  in  workhouse 
infirmaries,  371 ;  propagation  of,  W)",  G36 

Inflrmarj',  Aberdeen  Royal,  appointments  in,  22  ;  re- 
signation of  Di\  KeiT,  23  :  officers,  353 :  fees,  etc., 
352 

• Bristol  Royal,  ofBcers,  350;  appointments, 

etc.,  351 

"^^ Edinburgh  Royal,  officers,  353;  fees,  etc., 

351 ;  bequests  and  donations  to,  539 ;  assistant- 
physicianship  of,  663 

Forfar,  annual  report  of,  409 

Glasgow  Ej-e,  354 

Glasgow  Royal,  officers,  353 ;  fees,  etc.,  354 

Glasgow  Westeni,  officers,  353 ;  fees,  etc., 

354  ;  meeting  of  contributors,  763 

Leeds  General,  officers,  350  ;  appointments, 

etc.,  351 

Liveri)ool  Royal,  officers,  350;  appointments 

etc.,  352  ;  election  of  physician,  765 

Manchester  Royal,    state  of,  85;    officers, 

350;  appointments,  etc.,  351 ;  proposed  removal  of, 
571,  666,  765 

Newcastle-on-Tyne,  officers,  350;  appoint- 
ments, etc.,  352 

North  Staffordshire,  the  medical  staff,  21, 67 

Sheffield,  officers,  350;  appointments,  etc., 

352;  vacancy  in,  83i,  861,  873 

Stockport,    exclusion    of    small-pox  cases 

from,  722 
Inflammation,  the  process  of,  -133 
Inhibition,  use  of  knowledge  of  in  therapeutics,  218 
Inquests,  fees  for  attendance  at,  292.    See  Coroners 
Insane,  disease  of  bones  in  the,  246,  291,  388.    See 

Lunatic 
Insanity,    Morisonian  lectures    on,   56,    87 ;    puer- 
peral, 04;  Dr.   G.  P.  Bodington  on  past  and  pre- 
sent treatment  of,  140 ;  grounds  of  belief  in  medi- 
cal evidence  concerning,    306 ;   increase  of,  and 
education,  627  ;  homicidal,  798,     See  Lunacy 
Instruments,  English  surgical,  483 
Intemperance  and  lunacy,  406,  450 
Intestine,  Dr.  W.  J.  Hardwicke  on  obstruction  of,  7; 
case  of  obstruction,  16;  enteritia  a  cause  of  ob- 
struction of,  273 ;  invagination  of,  370 ;  secretion 
and  motion  of,  401  ;  occlusion  of  from  tubercular 
disease,  527;  obstruction  of  followed  by  perfora- 
tion and  peritonitis,  620  ;  Dr.  G.  H.  B.  Macleod  on 
obstruction  of,  643,  673,  705  ;  diagnosis  of  obstruc- 
tion of,  869 
Introductory  addresses,  remarks  on,  311.    See  Lec- 
tures 
Intnaaufiception,  abdominal  section  in,  365 ;  in  an  in- 
fant, Dr.  De  la  Cour  on,  619 ;  Dr.  E.  A.  Fox  on  a 
case  of,  with  sphacelus,  650;  Dr.  T.  Eastes  on  a 
case  of,  treated  by  inflation,  860 
Invalids,  Mr.  R.  Davy  on  transit  of,  653 ;  lift  for,  840 
Iodide  of  potassium  in  aneurism,  46 ;  in  diabetes,  113 
Iodine,  injection  of  in  empyema,  -40 ;  in  psoas  abs- 
cess, 365  ;  albuminuria  induced  by  tincture  of,  2U 
Ireland,  health  of  in  1875,  87;  in  1874,  120;  lunacy 

in,  195 ;  quarterly  reports  of  health  of,  288,  728 
Irido-dialysis,  Dr.  J.  Moorhead  on,  620 
Iritis,  Mr.  Nettleship's  clinical  notes  on,  617 
Iron,  Mr.  S.  AV.  North  on  treatment  of  uterine  haemor- 
rhage by  jierchloride  of,  8  ;  Mr.  W.  L.  White  on 
solution  of  perchloride  of  as  a  local  application  in 
erysii)ola8,  750 ;    Mr.  J.  W.  J.  Oswald  on,  855  ;  in 
antemia,  759 
Iron-workers,  Dr.  Foas  on  mortality  among,  308 
Isarabert,  Dr.,  death  of,  596 
Italy,  medical  members  of  senate  of,  793 


J. 

Jaborandi  as  a  galactagoguo,  Dr.  Peart  on,  652; 
therapeutic  action  of,  716,  773 

Jackson,  Dr.  Hughlings,  the  embolic  theory  of  chorea, 
813 

Jagiolski,  Dr.  V.,  otorrhcea  in  relation  to  life-assur- 
ance, 41 

Japanese  graduate,  223 

Jaundice,  Dr.  Wickham  Legg  on  function  of  liver 
in,  263 ;  during  pregnancy,  278 ;  depressed  circu- 
lation in,  466 

Jaw,  lower,  excision  of,  695;  giant-celled  sarcoma 
of,  825 

Jolly,  Dr.  W.,  appointed  consulting  physician  to  the 
ex-Queen  of  Spain,  192 

Jenner,  Sir  W.,  work  and  character  of  Dr.  Parkes,  33 

Johnson,  Dr.  G.,  effusion  into  the  peritoneima,  243, 
359  ;  the  Bravo  case,  477,  499,  540,  569 

■'■  Mr.  R.,  medical  attendance  department  of 

friendly  societies,  811 


Johnston,  Mr.  J.,  dislocation  of  patella,  428 

Jones,  Mr.  A.  E.,  small-pox,  712;  morphla-craviig, 

730 
Mr.  Ellis,  death  of,  G59 ;  obituary  notice  ol 

698 
Journal,  new  American  Surgical,  236 


K. 
Keetley,  Mr.  C.  B.,  stricture  of  the  urethra,  856 
Keighley  guardians,  committal  of  to  prison,  54,  2t8; 
refusal  to  carry  out  provisions  of  Vaccination  Act, 
149 ;  resolution  authorising  legal  proceedings,  357; 
liberation  of,  662 ;  resignation  of  office  by,  798 
KeUett,  Dr.  R.  G.,  small  pox,  774 
Kerr,  Mr.  A.  T.  H.,  chronic  pemphigus,  451 

Dr.  N.,  normal  administration  of  alcohol,  27J  ; 

alcohol  in  workhouses,  308;  wounds  of  knee,  396  i 
lunacy  and  intemperance,  450;  isolation  of  fever- 
cases,  572  ;  a  caution,  735 
Kidney,  rupture  of,   13 ;   Bright's  disease  of  with 
retinitis,  128  ;  double  floating,  146  ;  Dr.  Gowers  on 
state   of   arteries    in    Bright's  disease,  243,  743; 
granular,  causes  of,  241 ;  Dr.  G.  O,  Rees  on  obscure 
cases  of  calculous  disease  of,  518 ;  absence  of,  530; 
M.  Bcliier  on  cancer  of,  512;  congestion  of  from 
chloral- hydrate,  Mr.  C.  Orton  on,  749 
King,  Dr.  K.,  antiseptic  surgery  in  the  Hull  Infirm- 
ary, 275 
Kirkwood,  Dr.  Anderson,  and  the  representation  of 

Glasgow  and  Aberdeen  Universities,  607,  572 
Knee,  ankylosed,  resection  of,  62 ;  lacerated  wound 
of,  146  ;  Mr.  M.  A.  Wood  on  a  wound  of,  363  ;  Dr. 
N.  KeiT  on  wounds  of,  396 ;  congenital  dislocation 
of,  511 ;  loose  cartilage  in,  793;  ganglion  in,  825; 
excision  of,  ib. 
Klein,  Dr.,  his  researches  on  sheep-pox,  799 
Knighthood  of  Drs.  Miller  and  Owens,  763 
Korff's  cocoa-powder,  755 


L. 

Labium  pudendi,  myxoma  of,  795 

Labour,  emphysema  during,  Dr.  A.  Downes  on,  8  ; 
Mr.  H.  Page  on,  i6. ;  caries  of  pelvic  bones  after, 
11;  Mexican  treatment  of.  133,  200  ;  with  deformed 
pelvis,  treatment  of,  166,  230;  treatment  of  women 
after,  278;  changes  of  presentation  in,  386 ;  missed 
in  a  cow,  556;  pelvic  cellulitis  after,  684;  non- 
instrumental  aids  to,  719  ;  in  narrow  pelves,  729 

Ladies,  medical,  167,  248 ;  Mr.  J.  Hutchinson  on, 
233  ;  letters  on,  381,  382,  414 

Lamols,  medicated,  79 

Lane,  Mr.  W.  L.,  bicarbonate  of  soda  in  suppres- 
sion of  urine,  76 

Larkin,  Mr.  F.  G.,  caution,  703,  735 

Larynx,  excision  of,  692 

Lattey,  Mr.  W.,  umbilical  haemorrhage,  166,  514,  702 

Laudanum,  poisoning  by,  629 

Lawrence,  Dr.  A.  E.  Aust,  treatment  of  women  after 
labom-,  278 

Mr.  H.  C,  haemorrhage  from  the  funis,  578 

Laycock,  Dr.  T.,  death  of,  437  :  obituary  notice  of, 
418 

Lead-pellets  in  brain,  14 

Lead,  poisoning  from,  in  vegetables,  315 ;  chloride 
of  as  a  deodoriser  and  disinfectant,  323,  452  ;  in  a 
cheese,  666  ;  epilepsy  from  jjoisoning  by,  821 

T^ad-workers,  Mr.  Holder  on  diseases  of,  302,  490 

Leaders  of  medicine  and  surgery,  119 

Leared,  Dr.  A.,  the  sounds  of  the  heart,  196,  707 

Lectures :  Brown,  on  Pathology',  21 ;  Morisonian,  on 
Insanity,  56, 87 ;  clinical,  on  treatment  of  compound 
depres.'ied  fractm-es  of  skull,  Mr.  Gamgce,  37,  517  ; 
on  prognosis  of  cerebral  haemorrhage.  Dr.  Althaus, 
101 ;  on  paralysis  as  an  effect  of  brain-disease,  Dr. 
Browii-Sequard,  135,  201,  293  ;  on  Comparative 
armtomyof  Placenta,  Mr.  Turner's,  rev.,  366  ;  intro- 
ductory, at  London  Hospital,  Dr.  A.  Clark,  453; 
Owens  College,  Dr.  J.E.Morgan,  458;  St.  Thomas's 
Hospital,  Mr.  F.  Mason,  467 ;  University  College, 
Dr.  Maudsley,  467;  St.  Mary's  Hospital,  Dr.  Wilt- 
shire, -468  ;  Westminster  Hospital,  Dr.  AUchin, 
469;  Middlesex  Hospital,  Dr.  Evans,  469;  St. 
George's  Hospital,  Dr.  Blandford,  470 ;  King's 
College,  Dr.  Haxter,  471 ;  Charing  Cross  Hospital, 
Dr.  Bruce,  471 ;  Sheffield  Medical  School,  Dr. 
Thomas,  471 ;  Queen's  College,  Dr.  Sawyer,  494 ; 
Liveri>ool  Royal  Infirmary  School  of  Medicine, 
495;  on  State  Medicine,  Dr.  Do  Chaumont's,  r^-r., 
691;  science,  in  Glasgow,  698 ;  on  public  health, 
627;  introductory,  at  Mater  Misericordia;  Hospi- 
tal, Dr.  Cruise.  653  ;  St.  Vincent's  Hospital,  Dr. 
Quinlan,  t^.  ;  Meath  Hospital,  Mr.  Ormsby,  654; 
Richmond  Hospital,  Dr.  Gordon,!^;  Royal  College 
of  Surgeons  of  Ireland,  Mr.  Stokes,  ib.  ;  "University 
of  Dublin.  Dr.  Sinclair,  ib. ;  Catholic  University. 
Mr.  Campbell,  655;  on  anatomy  at  Royal  Aca- 
demy, 689;  at  King  and  Queen's  Co'llege  of 
Physicians,  Dr.   Brown-Sdquard,    728 ;    at  Royal 


College  of  Physicians  in  1877,764;  clinical,  on 
sacro-iliac  disease,  Mr.  C.  Heath,  781 ;  Harveian, 
601 ;  at  King  and  Queen's  College  of  Physicians, 
835 ;  on  alcoholism,  Dr.  Wilks,  815  ;  on  dressing  of 
wounds,  Mr.  R.  Davy,  847 

Lee,  Dr.  R.  J.,  nervous  shock  communicated  to  in- 
fant, 99 

Mr.  S.,  infantile  mortality,  270  ;  aortic  aneu- 

-ism,  652 

Letds,  Mr.  T.,  alcohol  in  medicine,  229,  512 

LeeiVs,  typhus  in,  771 

Leeson.'Mr.  T.  R.,  ulceration  of  the  frtenum  linguse 
in  \vUooping-cough,  1-45 

Leg,  syDhilitic  tumour  of,  13  ;  compound  fractui'e  of, 
treated  openly  and  antiseptically,  '129 

Legg,  Dr.  J.  W.,  functions  of  liver  in  jaundice,  263  ; 
haemoph-lia,  760 

Legion  of  Honour,  medical  members  of,  284 

Leighton  Buzzard  Guardians  and  their  medical 
officer,  289 

Leprosy  in  India,  228 ;  in  the  Sandwich  Islands,  731 

Leptandrin,  as  a  cholagogue,  113 

Lescher's  Elements  of  Pharmacy,  vev.^  3C6 

Leucocytheemia,  tumours  of  skin  and  viscera  in,  G55 ; 
case  of,  680;  discussion  on  in  Clinical  Society, 
716,791;  remarks  on,  723,  796,829;  treatment  of 
by  phosphorus,  716,  717,  720;  subcutaneous  injec- 
tion of  ergotine  in,  795 

Leukaemia.    See  Leucocythsemia 

Lewis,  Dr.  L.,  loss  of  taste  and  smell  after  an  acci- 
dent, 546 

Liberals,  leading,  and  the  medical  profession,  659 

Libraries,  circulating,  infection  by,  761 

Library,  American  National  Medical,  Specimen  Fas- 
ciculus of  Catalogue  of,  rey.,  147 

Lichen  planois,  237 

Life-insurance,  Mr.  A.  S.  Underbill  on,  7 ;  and  otor- 
rhoea,  Mr.  Nix  on,  44 ;  Dr.  Jagielski  on,  ib. ;  Dr. 
Cassells  on,  112 ;  remarks  on,  313 ;  and  suicide,  307 
fees,  870 

Ligatures  of  tendon  fibre,  826 

Lilley,  Mr.  G.  H.,  sahcylic  acid,  770 

Limbs,  absence  and  faulty  development  of,  714 

Lime,  carbonate  of,  calculi  of,  823 

Lime-juice  in  the  Arctic  expedition,  721;  preserva- 
tion of,  843 

Lime-water  without  lime,  247 

Lindsay,  Dr.  W.  L.,  estimation  of  the  quality  of  pot- 
able wat«r,  783 

Linlithgow  Bridge,  fever  at.    See  Fever 

Lip,  tumour  of  containing  cartilage,  531 

Liqueurs,  abuse  of,  96 

Lithotomy,  successful  suprapubic,  244 ;  in  India,  Mr. 
G.  Bainbridge  on,  393  ;  Dr.  W.  P.  HaiTis  on,  reo., 
621;  case  of,  767 

Liver,  adenoid  deposit  in,  13  ;  hydatids  of,  113  ;  Dr. 
J.  W.  Legg  on  function  of  in  jaundice,  263  ;  Dr. 
Oliver  on  cirrhosis  of  in  a  girl,  619 ;  Dr.  Bradbury 
on  cases  of  hydatid  timiour  of  treated  by  aspira- 
tion, 616;  primary  cancer  of ,  682  ;  displacement  of, 
755;  excretory  function  of,  803;  cirrhosis  of,  dia- 
gnosis from  cancer,  821 ;  cancer  of,  822;  adenoma 
of,  823 

Liven>ool,  the  medical  officer  of  health  for,  163 ;  spe- 
cial correspondence  from,  765 

Livingstone,  Dr.,  statue  of,  250 

Local  Government  Board,  appointments  under  m 
1875,  674 

Locomotor  ataxy  after  injury  of  spinal  cord,  77 

Loudon,  report  of  medical  officer  for  port  of,  536, 833 ; 
health  of.  832 

Longevity,  151,  226,  214,  250,  322,  629,  834 

Lonsdale,  Dr.  H.,  death  of,  195 

Lowe,  Mr.  R.,  the  Vivisection  Bill,  121 

Lownds,  Dr.  T.  M.,  modification  of  Higginson  s 
syringe,  9 

Lubricants,  301 

Lucas,  Mr.  H.,  private  forms  of  prescription,  32,  133 

Mr.  J.  C,  aneurism  of  abdominal  aorta,  585 

Mr.  R.  C,  treatment  of  phimosis  by  dilat- 


ation, 618 

Mr.  T.  P.,  the  action  of  alcohol,  704 

Lurasdain,  Dr.,  fatal  accident  to,  727 

Limacy,  laws  on,  remarks  on,  82 ;  in  Ireland  in  1875, 
195  ;  in  Scotland,  287  ;  in  England  and  Wales, 
406;  and  intemperance,  450;  inquiry  at  Sheffield, 
500 

Lunatic,  alleged  ill-treatment  of  a,  246,  308 ;  certify- 
ing a,  479 

Lung,  effect  of  flax-dust  on,  272;  retention  of  foreign 
matters  in.  Dr.  Elam  on,  272, 491 ;  dilatation  of 
capillaries  of,  302;  gangrene  of,  from  foreign 
body  in  bronchus,  370;  nervous  apparatiui  of, 
401 ;  medullary  sarcoma  of,  630  ;  tubercle  of,  531  ; 
signs  of  inflammation  of  apex  in  c  hildren,  592 ; 
rapid  contraction  of  a  cavity  of,  669  ;  sclerosis  of, 
694  ;  death  from  ha;morrhage  into,.767 

Lupus,  treatment  of,  365 ;  pathology  of,  731 

Lying-in  AKvlums  in  St.  Petersburg,  500 

Lymphatic  nstu'a,  751 

Lymphoma  of  stomach,  63 

Lymphosarcoma  of  mediastinum,  869 
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McBride,  Mr.  R.,  coroners'  inquests,  261;  foreign 
degrees,  291 

Macclesfield,  sanitary  report  of,  384,  733 

MacCoi-mac,  Mr.  W.,  ambulances  of  Turkish,  and 
Servian  armies,  501 

McOrea,  Dr.  Johu,  obituary  notice  of,  812 

McGill,  Mr.  A.  F.,  antiseptic  treatment  of  wound?, 
276  ' 

McKendrick,  Dr.,  scientific  and  social  relationa/of 
anatomy  and  physiology,  379 

Mackenzie,  Dr.  S.,  embolic  theory  of  chorea,  SJ4 

Mackay,  Dr.  G.,  treatment  of  sunstroke,  270 

Mackey,  Dr.  E.,  vote  of  thanks  to,  689 

Mackintosh,  Dr.  A.,  the  Bravo  case,  291,'^  water- 
filters,  484 

Maclagan,  Dr.  T.,  communicability  of  idiopathic 
erysipelas,  395 

Macleod,  Dr.  G.  H.  B.,  intestinal  obsrrucfcion,  643, 
673,  705 

Macnamara,  Dr.  W.  H.,  hydatid  of  brain.  616 

Madden,  Dr.  T.  M.,  Health- Resorts  of  Europe  and 
Africa,  rev.,  622 

Madeira  wine,  827 

Magistrates,  medical,  194 

Magnan,  M.,  new  work  by,  805 

Magnet,  use  of  in  case  of  needle  broken  in  leg,  555 

Maize  as  a  food,  690 

Malahide  graveyard,  501 

Malapraxis,  charges  of,  152,  249,  256 

Malaria,  Dr.  E.  M.  Sinclair  on  recurrent  epistaxis 
from,  551 

Malcolm,  Dr.  J.,  gout  and  urticaria,  167 

Man,  type  of,  862 

Manby,  Mr.  F.  E.,  Fellowship  of  the  Royal  College 
of  Surgeons,  96 

Manchester,  special  correspondence  from,  571,  632, 
686,765 

Mania,  acute,  hot  bath  in,  686 

Martin,  Dr.  James,  the  case  of  Miss  Martineau,  99 

Dr.  J.  W.,  disease  from  potatoes,  167 

Mr.  P.,  retention  of  a  halfpenny  in  the  ali- 

.  mentary  canal,  395 

Martindale,  Mr.  W.,  phosphorus  pills,  641 

Martineau,  the  late  Miss  Harriet,  20,  52  ;  Sir  Thomas 
Watson  on  case  of,  64:  letter  on,  99;  mil  of 
250 

Mason,  Mr.  F.,  introductory  lecture  at  St.  Thomas's 
Hospital,  467 

Maternal  impression,  Mr.  W.  J.  H.  Wood  on,  270 

Matlock  Bath,  156;  excursion  to,  212 

Maudsley,  Dr.  H.,  introductory  address  at  University 
OoUege,  467  ^ 

Maunder,  Mr.  C.  F.,  ununited  fracture  of  femur,  42 ; 
subcutaneous  osteotomy,  97;  the  RedCross  Society, 
387 ;  amputation  of  breast,  520  ;  orchitis  in  an  old 
man,  750  ;  irreducible  femoral  hernia,  850 

Maunsell,  Dr.  J.,  a  solvent  for  salicylic  acid,  736 

Maxwell,  Dr.  T.,  a  question  of  treatment,  703 

Mayors,  medical,  662 

Meade,  Mr.  R.  H.,  idiopathic  peritonitis,  392 

Meadows,  Dr.  A.,  abuse  of  hosintals,  S07 

Measles,  sprea<l  of.  116;  deaths  from,  253,  665 

Meat,  preserved,  poisonous  substances  in,  96:  dis- 
eased, fine  for  selling,  226 

Meat-juice,  raw,  in  treatment  of  infantile  diarrhoea, 
Dr.  Hilliard  on,  300 

Mechanical  force  and  amputation,  413 

Medal,  theBlane,  53 

Mediastinum,  suppurative  inflammation  of,  683  • 
lymphosarcoma  of,  869 

Medical  Act,  prosecutions  under,  »ep  Illegal  Practi- 
tioners; Amendment  (Foreign  Universities)  Bill, 
65  ;  Qualifications  Bill,  165 ;  the  section  of,  803 

— artists,  awards  to,  561 

assistants.     See  Assistants 

■ charges,  609,  641 ;  recovery  of,  640 

• charity,  indiscriminate,  and  pauperism,  436  ; 

abuse  of,  870.     See  Hospitals 

Coimcil,  meetings  of  Executive  Committee, 

57,567;  new  member  of ,  116  ;  recommendations 
and  opmions  of,  325 ;  election  of  Registrar,  567, 
600 ;  registration  of  honorary  degrees,  764,  812  •  and 
the  Defence  Association,  861 

Defence  Association,  letters  on,  28, 128,  196, 

611,  808 ;  proceedings  of  South  Wales  and  Mon- 
mouthshire Branch,  95 ;  dinner  of  East  London 
Branch,  290;  meeting  of  Council,  626;  prosecu- 
tions by,  see  Illegal  practitioners ;  deputation  to 
Medical  Council,  861 

—~ degrees.     See  Degrees 

education  in  America,  194 ;  a  scheme  of,  376 

-  etiquette,  questions  of,  31,  68,  100,  133,  167, 
199,  451,  774  >      •      -        >        >  ^^  > 


evidence  touching  insanity,  groimds  of  be- 
lief in,  306 

examinations,  crisis  in,  687.  7:)6 

Institution,  Liverpool,  advanrages  of  ether 

over  chlorofoim,  15,  62 

mayors,  662 

^  ,,.    Officers  of  Health,  positions  of,  61,  310.  See 
Pubhc  Health 


Morjcal     organisation    in     Glasgow,     Dr.     Alien 
Thomson  on,  69 

— Politics,  Dr.  Ashe  on,  rev.,  48 

V  practitioners,    supply  of  in  proportion   to 

j)opulation,  71 ;  relation  of  to  sanitary  authority, 
303  ;  fees'  of  in  America,  502  ;  unqualified,  538,  see 
also  Illegal  Practitioners;  proposed  annual  licences 
to,  641,  736  ;  in  Hungaiy,  861 

profession,  and  press  in  America,  217 

Reform  Committee,  report  of,  213 

—  Schools.    See  Schools 

service  for  Paris  Exhibition  of  1878,  477 

services,  abuse  of,  769,  799,  807,  811,  834 

■     -  student,  charge  of  homicide  against  a,  834 

■ —  students,  in  Vienna,    nationality  of,  436; 

numbers  of  in  1876,  534,  600 

titles,  133,  262,  387,  420 

topics,  Mr.  J.  Hutchinson  on,  331 

■  witnesses,  fees  of  at  petty  sessions,  843 

Medicine,  Dr.  P.  T.  Roberts's  Handbook  of,  rev.,  49; 
illegal  practice  of,  »ee  Illegal  Practitioners  ;  prac- 
tice of  in  religious  houses,  285  ;  study  of  history  of, 
355 ;  the  professorship  of  in  Edinburgh,  '438,  507, 
611 ;  in  1876,  Dr.  J.  E.  Morgan  on,  458;  in  Burmah, 
801 :  among  the  Hebrews,  862 
Medicines,  expensive,  supply  of,  418,  733 
Medicine  Men,  rev.,  49 
Medico-legal  denunciations,  759 

Medico- Pari i amen taiy  :    Navy  Meat,  30 ;  Pollution 
of  Rivers  Bill,  30, 165  ;  the  Plague,  30  ;  Vaccination, 
65;  Medical  Act  Amended  (Foreign Universities) 
Bill,  ib. ;  Medical  Practitioners  Bill,  131 ;   Cruelty 
to  Animals  Bill,  131,   228,  259;    Sunstroke,   131; 
Medical  Act   (Qualifications)  Bill,  165;  Ship-Sur- 
geons,  197  ;  Medical  Officers  of  the  Indian  Army, 
ib.  ;  water  supply  in  rural  districts,  ib. ;  medical 
officers  of  health,  227;  militia  surgeons,  227,259; 
leprosy  in  India,  228 ;  army  medical  department, 
259 ;  supervision  of  dairy-farms,  ib. 
Meningitis,  Dr.  J.  Cross  on  a  case  of,  492 ;  cerebro- 
spinal, see  Cerebro -Spinal  Meningitis 
Meningocele,  a  case  of,  685 
Menorrhagia  with  malaria,  301 
Mental  diseases,  clinical  instruction  in  Paris,  285 
Meredith,  Dr.  J.,  poisoning  by  belladonna  linament, 

678 
Meteorology  in  India  in  relation  to  cholera,  55 
Methylated  spirits,  sale  of,  727 
Mexican  midwifeiy,  131,  200 
Miall,  Mr.  P.,  remedies  for  chronic  diarrhoea,  858 
Miasmatic  algEC,  69*1 
Microcephalic  infant,  brain  of,  767 
Micrography  in  hospitals,  690 
Microscope,  Pillischer's  international,  754 
Midwife,  charge  of  manslaughter  against  a,  314 
Midwifery,  statistics  of,  121,  529 ;  notes  of  experience 
in,  16;  Mexican,  131,  200;  diplomas  in,  261 ;  Dr.  D. 
LI.  Roberts's  Guide  to  Practice  of,  366 ;  engage- 
ments, 386.  036;  in   Milan,  424;   Dr.  Plaj'fair  on 
Science  and  Practice  of,  rev.,  590  ;  fees  for,  811 
Mile  End  Old  Town,  sanitary  report  of,  849 
Military  hygiene.  Dr.  De  Chaumont  on,  547 ;  and 

naval  medical  literature,  799 
Militia  surgeons,  royal  warrant  for,  197;  proceedings 
in  Parliament  respecting,  227,  359 ;   remarks  on, 
247,    753 ;    meeting  in  Ireland    respecting,  539 ; 
questions  concerning,  575 ;    meeting  of,  664 ;  let- 
ters on,  807,  873 
Milk,  treatment  of  albuminuria  with,  10, 821 ;  spread 
of  disease  by,  151,  225,  560 ;  adulteration  of,  437  ; 
communication  of  syphilis  by,  628 
Millikin,  Mr.  J.,  Higginson's  syringe,  131 
Millstream,  pollution  of  a,  121 

Millstone-makers'  phthisis.  Dr.  Peacock  on,  271,  486 
Mirrors,  laryngeal,  prevention  of  cloudiness  on,  701 
Miscarriage  of  triplets,  Dr.  J.  Gill  on,  299 
Mistake,  dangerous,  627 
Molluscum,  case  of,  683 

Monks,  Mr.  E.  H..  jaundice  during  pregnancy,  278 
Monstrosity,  two-headed,  Mr.  H.  Robinson  on  a  case 

of,  -44  ;  cases  of,  529,  824 
Moorhead.  Dr.  J.,  a  case  of  iridodialysis,  520 
Morgan,  Mr.  H.  M.,  nervous  shock  communicated  to 
infant,  130  ;  curious  facts,  261 ;  the  ovum  forceps, 
266,  358  ;  oakum -pessai-y,  299,  ^5,  607  ;    pain  pro- 
duced by  chloral  hydrate,  300 ;  cases  of  hernia,  679 

Dr.  J.  E.,  medicine  in  1876,  -458 

Morison,  Dr.  A.,  aural  therapeutics,  819 

Morley,  Mi".  John,  acute  poisoning  by  tartar  emetic, 

492 
Morphia-craving,  works  on,  702,  736 
Morris,  Mr.  H.,  introductory  lecture  on  anatomy,  515 
— — —~  Mr.  M.  A.  fracture  of  spine  of  scapula,  363 
Mortality,  recent  urban,  31,  86,  250,  387,  314,  377,  408, 
478,   501,  536,   561,  597,  628,  661,  691,  726;  summer, 
151 
Morton,  Dr.  T,  H.,  treatment  of  variola,  363 
Mortuary  in  St.  James's,  Westminster,  595 
Motion,  effect  of  desti-uction  of  cortex  cerebri  on,  317 
Mullan,  Dr.  A.,  alcohol  in  disease,  612 
Munro,  Dr.  W.,  Calabar  bean  as  a  galactagogue,  554 ; 
pellagra,  736 


Murad,  Sultan,  193,  21S,  311,  376 

Mm-chison,  Dr.  F.  eclampsia  in  a  case  of  dipso- 
mania, 6 

Murder  of  an  asylum  superintendent,  234 

Murphy,  Mr.  James,  labour  with  deformed  pelvis, 
230 

Museum,  Hunterian,  of  Royal  College  of  Surgeons, 
additions  to,  58;  the  Parkes,  of  hygiene,  ]50j 
animal,  of  British  M  edical  Association,  279  j 
anatomical,  of  University  of  Dublin,  664 

Mushroom  poisoning,  antidote  to,  484 

Music  hath  charms,  419 

Mutton-bone  in  bronchus  causing  gangrene  of  lung, 
370 

Myopia,  progressive.  865 

Myxoma  of  rectum,  510;  of  labium,  795 


Na3vus,  treatment  of,  365 

Naples,  sanitary  state  of,  20 

Navel,  cancer  of,  88 

Navy,  medical  appointments  in,  29, 98, 197,  418,  771  , 
809;  meat  in,  30;  successful  candidates,  228,  321 

Neck,  punctured  wound  of  perfoi-ating  pharynx, 
1-46  ;  dislocation  of  from  a  blow,  826 

Necrosis  treated  by  sulphuric  acid,  365 

Nelson,  Mr.  R.,  fictitious  dumbness,  75,  291 

Nerve,  optic,  glioma  of,  63 ;  atrophy  of  from  intra- 
cranial abscess,  719 ;  tumours  of,  865 ;  sciatic, 
cancer  of,  823 

Nerves,  Mr.  E.  Owen  on  cases  of  injury  to,  787 

Nervous  apparatus  of  the  lung,  401  ;  diseases  and 
modem  life,  693 

Nervous  shock  communicated  to  infant.    See  Infant 

Nettleship,  Mr.  E.,  clinical  notes  on  iritis,  617 

Neuenahr,  diabetes  at,  610 

Newmarket,  sanitary  arrangements  at,  698 

Newtown  St.  Boswell's,  water-supply  of,  315 

New  York,  weather  in,  193 

New  Zealand,  a  Medical  Association  in,  285 

Newton  Abbot,  report  on  sanitary  condition  of,  230 

Nicholls,  Dr.  H.  A.,  extraction  of  foreign  bodies  from 
ear,  75 

Nicolls,  Dr.,  death  of,  378 

Night  medical  service  in  Marseilles,  357;  in  Paris, 
797 

Night-sweats,  treatment  of,  713 

Nitrous  oxide,  Mr.  Clover  on  an  apparatus  for  ad- 
ministering, 74 

Nix,  Mr.  E.  J.,  otorrhcea  in  relation  to  life-assm-ance, 

4rl 

North,  Mr.  S.  W.,  treatment  of  uterine  hajmorrhajje 
by  injection  of  perchloride  of  iron,  8 

North  Meols,  sanitary  report  of,  699 

Nourse,  Mr.  W.  E.  C,  poisoning  by  Virginia  creeper, 
99 

Nunneries,  deaths  from  pulmonaiy  consumption  in, 
635 

Nurses,  St.  John's  House  for  training,  annual  meet- 
ing, 83 ;  Westminster  training  home,  86 


Oakum-peesa^.    See  Pessary 

Obituary :  C.  G.  Ehrenberg,  55 ;  Dr.  W.  Tumbull,  65; 
Mr.  T.  T.  Griffith,  129;  Sir  J.  L.  Bardsley,  130; 
Dr.  J.  Ringland,  ib. ;  Dr.  H.  Lonsdale,  195 ;  Herr 
von  Chelius,  311  ;  Mr.  V.  de  Meric,  311  :  Mr.  J. 
Roberton,  385 ;  Dr.  W.  Absolon,  385 ;  Dr.  F.  Sib- 
son,  446;  Dr.  T.  Laycock,  448;  Dr.  J.  Grant,  479; 
Mr.  E.  Bartleet,  483 ;  Dr.  J.  C.  HaU,  607 ;  Dr.  H.  W; 
Rumsey,  638;  Dr.  D.  M.  Bmnton,  698;  Mr.  Ellis 
Jones,  698;  Mr.  E.  Batty,  7.34;  Mr.  M.  L.  Heelas, 
772  ;  Dr.  John  Gairdner,  841 ;  Dr.  J.  McCrea,  843 

Odling,  Dr.,  Practical  Chemistry,  rev.,  366 

(Esophagus,  ulceration  of,  444;  cicatricial  stricture 
of,  596  ;  stricture,  766 

Ogston,  Dr.  A.,  dislocation  of  elbow- joint  and  frac- 
ture of  lower  end  of  radius,  298 

Oliver,  Dr.  T.,  cirrhosis  of  liver- in  a  girl,  519 

Omentum,  Dr.  Braidwood  on  spindle-celled  sarcoma 
of,  -165 

"  Only  a  dog",  773 

Operation  fees  to  general  practitioners,  870 

Ophthalmia,  sympathetic,  enucleation  for,  14 

Ophthalmic  practice  of  Dr.  de  Wecker,  95 

Opium,  Dr.  H.  J.  Hardwicke  on  intestinal  obsCmc- 
tion  treated  by,  7  ;  convulsions  in  poisoning  by, 
496 ;  poisoning  by,  833 

Optometer,  a  new,  745 

Orbit,  spindle-celled  tumour  of,  63  ;  ivory  exostosis 
of,  364  ;  hydatid  in,  529 ;  aneurism  in,  and  pulHBt- 
ing  exophthalmia,  865 

Orchitis  in  an  old  man,  Mr.  Maunder  on,  750 

Ord,  Dr.  W.  M.,  pseudo-hypertrophic  paralysis,  6SS 

Orthopa?dic  hospitals  in  Dublin,  288 

Orton,  Mr.  C,  chloral -hydrate  and  congestion  of  tbe 
kidneys,  749 

Os  suffraginis,  fracture  of,  839 

Osteitis  deformans,  668 

Osteomyelitis  of  f  emur,  14 
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Osteotomy,  subcutaneous,  of  femur,  28,  97,  113,  566, 
605 

Oswald.  Mr.  J.  W.  J.,  Iical  ftp[»]icatii>n  of  percbloride  of 
iron  iu  eryBipelnf,  Hri,"i 

Otorrbcea.    See  Eur,  and  Life  Assurance 

Ovaries,  extirjiation  df.  with  utorus,  656 

Ovariotomy, mortality  after  in  Dublin,  88 ;  abdomino- 
va^ual  diniiia^ro  iu,  655  ;  Dr.  G.  Buchanan  on  a 
case  of,  742  ;  treatment  of  pedicle  in,  755  :  case  of, 
S39 

Ovary,  cysts  of,  with  Fallopian  tube  etretchod  over 
iC,  14,  370;  Dr.  Protberoe  Bmith  on  dropsy  of,  376  ; 
sarcoma  of,  399;  dermoid  tumours  of,  682;  enuclea- 
tion of  cy^t5  of,  72);  oloctrolysis  of  cydti  of, 
730  ;  multilocular  cyst  of,  8'J5 

Overcrowd!  ntf,  120 

Ovum-forceps,  Mr.  H.  Mor^^an  on,  266.358 

Owen,  Mr.  K.,  cases  of  injury  to  nerves,  787 

Oxalate  of  lime  crystals,  lar<^e,  63 

Oxley,  Dr.  M.,  hysterical  paralysis  in  a  girl,  278 

Oysters,  decomposed,  poisoning  by,  66 


Page,  Mr.  K.,  emphysema  during  parturitior>,  8 
Paget,  Sir  .Iiimes.  osteitis  deformans,  6G6 
Pni8Bozoology,  nppliealion  of  chemistry  to,  313 
Palfrey,  Dr.  J.,  private  forma  of  prescripiion*--  67 
Palmar  fascia,  Dr.  Duplex  on  contraction  of,  42 
Palsy,  wastiirpr,  79.    .StY  Paralysis 
Pancreas,  excision  of,  8G3 
Papilloma  of  bladder,  443 
Papin,  Denip,  painless  operations,  502 
Paracentesia  thoracis,  sudden  death  after.  605  ;    Dr.  T. 
Eaetes  on  washing  out  pleural  cavity  after,  653 ;  and 
aspiration,  730 
Paraffin,  poisoning  by,  S15;  Mr.  R.  Smith  on,  492;  Mr. 

Gilruth  on,  530;   Dr.  W.  A.  FitzGerHld  on,  587 
Paralysis  of  sevemh  nerve,  46;  as  an  effect  of  brain-dis- 
ease,  Dr.   Brown-Sequaid   on.  135,  201,293;  bulbar, 
Dr.  E.  L.  Fo.\  on,  a  1:1,  580;  Dr.  Dowse  on,  580,   614  ; 
hysterical,  in  a  girl,  Dr.  Oxley  on.  278  ;  pseudohyper- 
trophic, 556;  questinn  re[^ai  ding  treatment  of,  877;  on 
same  aide  as  lesinn  of   brain,  Dr.  W.  Williams  on. 
&86;   Dr.   R.   Hiekards,  785;   of  hands   from  use  of 
crutches,  825    See.  Hemiplegia 
Paraplegia,  cases  of,  3t>ii ;  ergot  in,  4G6 
Parasitts,  internal,  of  lish,  C3 
Parasitic  org'inisnia  in  lungs  in  smal!-pox,  758 
Paris,  special    correspondence  from,  05,  319,  5-12,  666, 
766,  805,  808;  weather  in,   285;  health  of,  376;  and 
enteric  fever  in,  434,  499,  059,724;  exhibition  in  1878, 
medical  service  of,  477 
Parkes,  Dr.  K.  A..  H:nveian  oration,  1 ;  Sir  W.  Jenner 
on  work  and  clmrncitr  of,  33  ;   pf-oposed  memnrial  of, 
86,128.150;   Per^^ODftl  Cure  of  Health,  r^y.,  590 
Parkinson,  Mr.  C,  H.  VV.,  abnormal  placenta,  451 
Parliameni,  proposed  representHtion  of  medical  profes- 
sion in, 127, 508 
Parsons,  Mr.  J.,  illustrations  of  practice  in  coroners' 

courts,  583 
Parturieni  women,  treatment  of,  200 
Parturition.    .SVe  Labour 
Pasteur,  M.,  changes  in  the  urine,  235;  Dr.  Tyndall  on 

his  experiments,  321 
Patella,  compound  comminuted  fracture    of,  9  ;    trrat- 
ment  of  fracture  i>f,  147;  ankylosis  of,  398;   Dr.  J, 
Johnston  nn  dislocadon  of,428 
Patent  medicines,  revenue  from,  250 ;  the  Lord  Advo- 
cate on, 511 
Pathology,  IJrown  lectures  on,  21  ;  practical,  in  Fdin 

burgh,  539;  laboratories  of  in  Paris,  543 
Peacock,  Dr  T.  B.,  f-'rench  miiUtone  makers'  phthisis. 
271,' 486;    donation  to  museum  of  Koyal  College  of 
Surgeons,  541.  570,  79.S 
Peart.  Dr.  \\.  8.,.iaborandi  as  a  galaclagogue,  652 
Peculiar  people,  435 
Pellagra.  704,736,774 
Pelvic  cellulitis,  684 
Pelvis,  caries  of  bones  of  after  delivery,  11  ;  deformed, 

treatment  of  labour  with.  IC6,  230 
Pembroke  UJwnsUip,  draina^je  of,  56 
Pemphigus  of  feet,  with  diabetes  mellitus,  Dr.  J.  Cross 
on,  396  ;  chronic,  treatment  of,  420,  451 ;  case  of,  761 ; 
epidemif!  of,  759 
Penal  estublisbments,  salaries  at,  514 
Penfold,  Mr,  H,,  pieryi^dum  crassum,  651 
Penis,  gangrene  of.  31)7;  fistula  in,  827 
Pericarditis,  leeching  bi,  821 
Periostitis  of  femnr,  fracture  after,  47 
Peritoneum,    subinflnmraatory    eflfusion    into,  Dr.    O. 

Johnson  on,  243,  359 
Peritoniti",  some  forms  of  idiopathic,  Mr.  R.  H.  Meade 
on,  393  ;  from  perforation  after  intestinal  obstruction, 
620;  local,  GkO 
Perityphlitic  abscess,  370 
Personation,  alleged,  at  examinations,  55;  suggestiona 

for  prevention  of,  3H6 
Perth,  water-supply  of,  162,802 
Peruvian  balsam  as  a  dressing  for  wounds,  795 
Pessaries,  quostion  concerning,  641,  775 
Pessary,  oakum,  Mr.  H.  Morgan  on,  300,  445,  607;  Dr. 
Tdt  on,  395,  482;  stem,  in  anteflexion,  301;    Dr.  C. 


Godson  on  an  improved  form  of,  860;  new,  for  ante- 
version,  367;  for  procidentia  uteri,  Dr.  J.  Urauh- 
waite  on,  905 

Peterborough,  sanitary  report  of,  873 

Petitions  to  Parliunient,  instructions  concerning,  133 

Pi'trequin.M.,  death  of,  19 

Phannacopoiia,  Britisli,  reprint  of,  223 

Phaimacy,  I.escher's  Kiemeuts  of,  r^ r.,  366 ;  statieiticB 
of  in  France,  436 

Pharynx,  wound  of,  146  ;  fnlty  tumour  of,  G34 

Phelps,  M  r.  W.,  relations  uf  medical  oflicers  of  health  to 
their  brethren,  841 

Phillimore,  Dr.  W.  P.,  etiquette  of  principal  and  assist- 
ant, 100 

Phimosis,  Dr.  De  Gorrequor  Griffith  on  new  method  of 
curing,  464;  letters  on,  577;  Mr.  K.  C.  Lucas  on  treat- 
ment of,  618 

Phosphorus,  pills  of,  of  Brid'sft  Pkarmacopceia.'Dr.  Owen 
Rees  on,  4fi3  ;  Dr.  J.  A.  Thompson  on,  553;  letters 
on,  546,  641 ;  in  leueocyihremia,  716,  717,  791, 79C  ;  ac- 
tion of,  776;  in  progressive  pernicious  anismia,  Dr. 
Bradbury  (.n,  848 

Phthisis,  complications  of,  62  ;  Mr.  W.  T.  Black  on  cure 
of  by  climate,  76;  temperature  in,  78;  French  mill- 
stone makers'.  Dr.  Peacock  on,  271,486;  in  granite- 
masons,  Dr.  IJeveridge  on,  272,481*;  results  of  modern 
research  in  treatment  of,  273;  prognosis  of.  494  ;  in- 
iluence  of  hiyh  altitudes  on,  6P4  ;  ayphiliiic,  768; 
treatment  of,  827 

Physiology,  Dr.  McKendrick  on  scientific  and  social 
relations  of,  379;  the  professorship  of  in  Glasgow, 
507 

Pierce,  Dr.  F.  M.,  child-bearing  and  its  effects  on  some 
forms  of  ear-disease,  279  ;  otui  rhcaa  atfectiug  the  mas- 
toid bone,  424 

Pigeons,  carrier,  in  country  practice,  133 

Pillischer's  international  microscope,  754 

Pityriasis  versicolor,  treatment  of,  794 

Piczi,  Signor  P.,  fuod-diseasoa,  67 

Placenta.  Mr.  W.  Turner  on  Comparative  Anatomy  of, 
rcr.,  366  ;  structure  of,  400  ;  abnormal,  451 

Plague,  the,  18,  80,  52,  83,  149,  472;  in  the  Turkish 
army,  434 

Plaster  of  Paris  splint^,  500 

Playfair,  Dr.  \V.  S.,  Science  and  Practice  of  Midwifery, 
rev.,  690 

Playgrounds  for  the  pooi-,  677 

Pleura,  cancer  of,  368 

etJ'usion  in,  78  ;  operative  treatment  of  effusion 

in,  79;  washitig  out,  convulsions  after,  60i;  Dr.  T. 
Kastes  on,  653;  sudden  death  after  paracentesis  of, 
605 ;  etfusion  iiit j  treated  by  aspiration,  827.  See 
Empyema 

Pleuropneumoiua,  treatment  of,  46 

Pneumonia  uf  the  apex  iti  children,  signs  of,  692  ;  treat- 
ment of  by  turpentine,  Mr.  U.  K.  Power  on,  619; 
venesection  in,  821 

Podopbyliin, action  on  gustatory  nerves,  546 

Poisoning  by  carbolic  acid,  23  ;  by  Virginia  creeper,  32, 
99;  by  belladonna  liijiinent,  61;  by  decomposed 
oysters,  (JG;  by  white  precipitate,  7C,  134  ;  by  cyanide 
of  potassium,  285;  from  lead  in  vegetables,  312  ;  by 
ptiraffin,  305,492,520,  5H7;  by  leaves  of  yew.  Dr.  P. 
M.  Deas  on,392  ;  by  opium,  434,  833  ;  by  rouahrooms, 
antidi>te  to,  484  ;  by  tartar  emetic,  Mr.  J.  Morley  on, 
492;  by  opium,  convulsions  on,  496;  by  oil  of  red 
cedar,  49(3 ;  by  arsenical  wall-paper.  687,  653,  812  ;  by 
coffee,  587;  by  laudanum,  629;  chronic,  by  digitalis, 
655;  by  chlotal,  662,  832;  by  lend  in  cheese.  666;  by 
strychnia,  725;  by  vermin-killers,  797;  ign',*rwnt, 
831 

Poisons,  luiregistered  sale  of,  405,  434 

Pollard,  Mr.  <'.,  obstimue  vomiting  in  pregnancy.  610 

Mr.  James,  rheumatic  fever  treated  by  saliciue, 


43 


769 


Pidypi,  uterine,  removal  of  by  icrasetir,  686  ;  aural, 

Pnnfirk,  Dr.  811 

Poor-law  Medical  Service  :  appointmont«,  29,  250. 
289,  321,  384,  418,  541,  674,  771 ;  Yeovil  Board  of 
Guardian-s,  128;  Chorlton  Union  Hoi^pital.  re'n- 
tionsof  medical  officers  to  master,  129;  form  of  con- 
ti-act  in  Bath,  163  ;  letter  on  medical  service,  26w ; 
extra  fees,  321  ;  increase  of  salary  of  medical 
officer.**,  415;  the  Horsham  Board  of  Guardiau.s 
and  exjiensive  medicines,  418,  419,  658,  732  ;  medi- 
cal oilicers  and  medicine,  4s2,  613 ;  charge  of 
nesrloct  against  the  master  of  a  workhoiise,  543 ; 
duties  of  medical  officers,  637 ;  workhouse  mis- 
mamigeraent,  659 

Ireland,  superannuation  of  medical  officers, 

153;  report  of  Lociil  Government  Board,  22ti 

— — Scotland,  Dr.  Allen  Thomson  on  provision 

lor,  71;  tho  Barnhill  poor-house,  384;  medical 
relief  in  north,  4-'i2,  .074 

Pope,  Mr.  K.,  olistmaie  vomiting  fn  pregnancy,  451  ; 
Mr.  fioper's  charge  againat,  756,  «7i 

Mr.  fcJ.C,  tf.e  fees  at  Univeisity  College  Hos- 
pital, 572 

Poplar,  saiutary  condition  of,  S13 

Portsmouth,  main  diuinage  and  enteric  fevor  in,12'^; 
scarlet  fever  in,  57:),  H30 

Post-office,  medical  staff  of,  579 


Potass,  bicarbonate    of  as    a  sedative,  Mr.   J.    A.  E 

Htunrt  on,  750 
Potatoes,  disease  from,  67,  167,  292 
Pottery,    diseases    incident    to    manufacture    of,    Dr. 

Arlidge  on.  272,  488 
Power,  Mr.  IL,  the  Medical  Teachers'  Association,  732 

Mr.  R.  K.,  treatment  of  acute  pneumonia  by 

turpentine,  019 ;  case  of  sudden  death,  651 
Prall,  Dr.  S.,  use  aud  abuse  of  the  bottle  in  infant-feed- 
ing, 49^1 ;  sinuses  and  abscesses  treated  with  injection 
of  carbolic  acid,  679 
Precipitate,  white,  Mr.    Hardy  on   poisoning  by,  70; 

letter  on,  134 
Predilections,  national,  436 

Pregnancy,  ovariotomy  during,  88;  jaundice  during, 
278;  effect  of  on  woundp,  319;  extra-uterine,  Mr.  H, 
J.  Benbam  on,  361  ;  vomiting  in,  dilatatiori  of  os  uteri 
for,  370;  letters  on,  386,  451,  513,  610.  775;  compli- 
cated with  malignant  disease  of  cervix  uteri,  530; 
extrn-uteriue,  683 ;  Dr.  Barnes  on,  as  an  experiment 
illustrating  pathology,  737,  775 
Prescriptions,  private  forms  of,  32,  67,  100,  133;  Beaa^ 

ley's  Book  of,  rev.,  49 
Principal  and  assistant,  etiquette  of,  68, 100, 133,  167 
Prizes,  in  Botany,  of  Apothecaries'  Society,  8;  distribu- 
tion of  at  St.  Thomas's  Hospital,  55 :  of  Medical  and 
Surgical  Society  of  Bordeaux,  2-^4  ;  of  Medical  Society 
of  Toulouse,  ib. ;  in  Materia  Medica,  of  Apolhecaries' 
Society,  285;  antivivisection,  in  Paris,  286;  at  St.  Bar- 
tholomew's Hospital,  340,441;  Charing  Cross  Hos- 
pital, 341,  441 ;  St.  George's  Hospital,  341,  441 ;  Guy's 
Tfoepital,  346,  441;  King's  College,  346,  441;  London 
Hospital,  347,  441;  St.  Mary's  Hospital,  8(7,441 ;  Mid- 
dlesex Hospital,  348,  442;  St.  Thomas's  Hospital,  348, 
442;  University  College,  348,  412;  Westminster  Hos- 
pital, 849.412;  Queen's  College,  Birmingham.  351: 
Bristol  Medical  School,  351,  442;  Leeds  School  of 
Medicine,  351  ;  Liverpool  Royal  Infirmary  School  of 
Medicine,  301,442;  Owens  College,  352 ;  University 
of  Durham  College  of  Medicine,  352,412;  in  indus- 
trial hygiene,  511;  of  Italian  Medictd  Association, 
723  ;  the  Howaid,  ib. ;  distribution  of  at  Charing  Cross 
Hospital,  772  ;  of  Koyal  College  of  Surgeons,  843 
Probyn  and  Co.,  Messrs.,  private  forms  of  prescription, 

67 
Procidentia  uteri,  Dr.  J.  Braithwaite  on  a  pessary  for, 

395 
Propagandism  in  French  hospitals,  436 
Prosecution.    See  Illegal  Practitioners 
Prostate,  painlnl,  46 

Provident  dispensaries,  735;  metropolitan,  832 
Prowse,  Mr.  \V.,  aIci>hoiic  beverages,  513 
Psoas  abscess,  injection  of  with  iodine,  365;  treated  by 

forcible  distension  with  carbolic  acid  solution,  6^4 
Psoriasis  cured  by  copaiba,  13;  treatment  of  by  India- 
rubber  clothing.  Mr.  B.  Squire  on,  43  ;  gouty,  865,  736, 
774  :  palmar,  365;    local  or  constitutional  character 
of,  731 ;  Mr.  G.  M.  Hlrons  on  internal  use  of  tar  in, 
787;  treatment  of  by  ointment  of  chrysophanio  acid, 
Mr.  P.  Squire  on,  819 
Psychological  medicine,  action  of  Royal  College  of  Phy- 
sicians respecting,  533,  540 
Pterygium  crassum  in  both  eyes,  Mr.  H.   Penfold  on, 

651 
Ptyalism,  Dr.  Styrap  on,  711 

Public  Health  :  Mr.  Hesslegravo  aud  the  Colno  Val- 
ley District,  28 ;  reports  of  medical  officers  of 
health,  Rcdditch,  28;  Barn-sloy,  29 ;  South  Shields, 
129;  Stockbridge,  172;  BridJingtou,  ib.  ;  Newton 
Abbot,  220;  WolborouRh,  ib.  ;  Dawlish,  tfi,  ; 
Taimton,  281 ;  Aaton  Manor,  ib. ;  Maccle.'* field, 
384,  733;  Cleator  Moor,  381;  Basford,  472  ;  Shef- 
field, 699 ;  North  Meols,  699  ;  Goolo,  U99 ;  Sunder- 
land, 700;  Ilotherham,  7(X);  Briighton,  733 ;  Bir- 
kenhead, ih.  ;  Si)il8by,  765;  Bethnal  Green.  839; 
Mile  Knd  Old  Town.  847;  Croydon,  873;  Peter- 
borough, ifi.  ;  Teuby,  i6. ;  ai)pointmente,  29,  97, 
321,  418,  7fH);  officers  of  health,  remarks  on  posi- 
tion of,  51,  310;  jjropoeals  for  formation  and 
rearrangement  of  districts,  65,  73,  97,  419,  482,  5-13  ; 
proceedings  regarding  appointmentK  of  medical 
officers,  97  ;  annual  meeting  of  Northern  Associa- 
tion of  Medical  Officers.  128;  main  drainage  and 
enteric  fever  in  Portttmoutb,  128 ;  poetry  of  fanita- 
tion,  129;  multiplication  of  districts  and  sani- 
tary authorities,  152  ;  medical  officers  for  Liver- 
pool, 163  ;  health  and  incorporation  of  Birkenhead, 
163;  the  Bedditch  Local  Board,  163;  Dr.  Doville 
and  the  Harrogate  commi.ssionera,  16t,  357,  578; 
tenure  of  office  of  medical  oflicers,  227,  258,  568; 
the  president  of  the  Local  Government  Board  and 
tho  antivaccinators,  258;  pollution  of  rivers,  289; 
the  Leighton  Buzzard  guardians  aud  their  medical 
officer,  289 ;  Dr.  J.  Rogers  on  chaos  in  medical 
service  of,  266 ;  secession  froin  combined  districts, 
383  ;  regulations  for  degrees  in,  413  ;  the  Sheffield 
Town  Council  and  thoir  medical  officer.  434; 
formation  of  local  boards,  482 ;  Mr.  Uawksley's 
remarks  at  tho  Social  Science  Congress,  533  ;  riuul 
sanitation  in  SuiToy,  573  ;  North  Western  Associa- 
tion of  Metlical  Officers,  674 ;  api>ointment8  in 
1875,  574 ;  the  proposed  hospital  at  Taunton,  594, 
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637 ;  a  ffood  example  and  a  bad  example,  693 ;  the 
Medical  Officer  of  Health  at  Bournemouth,  699; 
tho  relations  of  officers  of  health  to  their  medical 
brethren,  771,  841;  reduction  of  salary  of  a  medi- 
cal officer,  841 

Public  Sledicine,  questions  ill  at  Social  Science  Asso- 
ciation, 152;  Dr.  Carpenter's  address  in,  182;  re- 
marks on, 2b2 

Pueriieral  septicsemia,  12,  3C7 ;  inaanity.  61;  disease, 
44& 

Pulse,  slow,  4GG 

'Punch,  cartoon  of  stupidity  and  ignorance,  149 

Purdon,  Dr.  C.  D.,  effect  of  flax-dust  on  lungs,  272 

Pyseniin  and  gonorrbcea,  Dr.  Charteris  oa  cases  of  711  ; 
embolic,  825 

Pye-Smith,  Dr.  P.  H.,  cases  of  Addison's  disease  ending 
with  cerebral  symptoms,  740 

Mr.  Ii.J.,the  Sheffield  Infirmary,  873 

Pyopericardium,  recovery  from,  823 


Q. 

Quadruple  births,  437 
Quarantine,  50C,  53S,  804 
Queen,  physician  to  the,  in  Scotland,  5r.2  ■ 
Queen  Anne,  punchbowl  given  to  Royal  College  of  Sur- 
geons by,  84 
Quinine  in  surgical  aifections,  319    salicylate  of,  725 
Quinsy,  869 


E. 

Kadcliflfe,  Mr.  J.  N.,  address  to  Epidemiological  Society, 
684 

Kadius,  Dr.  A.  Ogstnn  on  fractures  of  lower  end  of,  298 
■Railway,  Metropolitan,  accident  on,  63 

Rainy,  Dr.  H.,  ileath  of,  251 

Rausome,  Dr.  A.,  Stethometry,  rexi.,  753 

Ranula,  treatment  of,  3L9  ;  Dr.  T.  H.  Morton  on,  SG3 

Rathmines,  water-supply  of,  763;  835 

Rayner,  Mr.  T.,  a  caution,  735 

Recruits,  examination  of,  840 

Rectum,  myxoma  of,  510 

Redcross  Society,  ^43,  373,  387 

Kedditch,  sanitary  report  of,  28, 103 

Redwood,  Professor,  on  counter-practice,  375 

Rees,  Dr.  G.  O.,  the  phosphorus  pills  of  the  Jirithh 
Pharmacopoeia,  ibS ;  obscure  cases  of  calculous  dis- 
ease of  kidney, 518 

Reeves,  Dr.  C.  K.,  Consumption  in  Australia,  rev.,  857 

Mr.  H.  A.,  structure  of  matrix  of  articular  car- 
tilage, 016 

Refi)rm  in  Man  and  Society,  Dr.  H.  Travis  on,  rev.,  754 

Registrar  of  Medical  Council.    See  Medical  Council 

Registrar-General's  quarterly  reports,  193,  378 

— of  Scotland,  returns  of,  195.    See  Scotland 

of  Ireland,  appointment  of,  378,    See  Ireland 

Registration  of  foreign  degrees ;  see  Degrees ;  of  dis- 
eases, report  of  Committee  on,  211 ;  Dr.  W.  Squire 
on,  303:  medical,  letter  on,  388 

Reed,  Dr.  J.  C, alcohol  as  a  medicine,  324 

Religious  houses,  practice  of  medicine  in,  285 

Research,  appliances  of,  CIO 

Respirator  masks,  272 ;  veil,  Mr.  L.  Browne  on,  053 

Rest  and  Pain,  Mr.  Hilton  on,  rev.,  752 

Retinitis  with  Bright's  disease,  128 

Revaccination,  proper  position  of,  404,  510;  question 
concerning,  700  ;  supply  of  lymph  for,  833 

Rheumatism,  acute,  salicin  in,  Mr.  J.  Pollftrd  on,  43; 
Dr.  B.  Foster  on,  746;  cases  of,  45;  salicin  and  sali- 
cylic acid  in,  685;  relation  of  to  peculiar  states  of 
■weather,  685;  with  gonorrhosa  andpvfemia,  Mr.  C.  H. 
Robinson  on,  43;  treatment  of,  78,  237,809  ;  Dr.  McC. 
Weir  on  salicylic  acid  in,  853;  gonorrhceal,  366; 
uterine,  445 

Ribs,  ankylosis  of,  634 

Richards,  Mr.  John,  current  medical  topics,  394;  the 
Army  Medical  Warrant,  608 

Rickards,  Dr.  E.,  tumour  of  skull  with  paralysis  on  same 
side,  785 

Rickets,  treatment  of,  305;  characters  of,  554 

Ridge,  Dr.  d.  J.,  alcohol  in  health  and  disease,  512 

Ringland,Dr.  J.,  obituary  notice  of,  130 

Rivers,  pollution  of,  proceedings  in  Parliament  concern- 
ing, 30;  Act  concerning,  269;  Mr.  Baldwin  Latham 
on, 602 

Rivington,  Mr.  W.,  removal  of  foreign  bodies  from  ear, 
785 

Robberies  of  medical  men,  833 

Koberton,  Mr.  John,  obituary  notice  of,  385 

Roberts,  Dr.  D.  LI.,  Students'  Guide  to  Practice  of  Mid- 
wifery,  rev.,  366 

Dr.  F.  T.,  Theory  and  Practice  of  Medicine, 

rev.,  49 

Robinson,  Mr.  C.  H.,  gonorrhoea,  acute  rheumatism,  and 
pyeemia,  43 

Rodent  ulcer,  zinc  chloride  in,  366 

Roebuck,  Mr.,  on  the  Vivisection  Bill,  122 

Rogers,  Mr.  C.  E.  H.,  obstinate  vomiting  in  pregnancy, 
451 

'  Dr.  Joseph,  sanitary  organisation,  31 ;  chaos 

as  exemplified  insanitary  administration, 200;  repre- 


sentation of  Universities  of  Glasgow  and  Aberdeen, 
583,572 

Rome,  Dr.  L.  Aitken  on  sanitary  state  of,  362 

Roof,  flat,  as  a  recreation  place,  307 

Roper,  Dr.  G.,  the  Rotunda  Hospital,  697 

Roth,  Mr.  B.,  animal  vaccination,  133,  230 

Rotheln,  703 

Rotherham,  sanitary  report  of,  700 

Roughan,  Dr.,  testimonial  to,  378 

Rumsey,  Dr.  II.  W.,  death  of, 596;  testimonial  fund, 606; 
obituary  notice  of,  733 

Russell,  Dr.  J., epidemic  cerebro-spinal  mouiugitis,  851 ; 
carcinomatous  tumour  of  brain,  707 

Dr.  J.  B.,  Address  in  Section  of  Public  Medi- 
cine, 200 

■  Mr.  W.  J.,  process  of  estimating  urea,  258 

Rutherford,  Dr.  W.,  experiments  on  excretion  of  bile, 
243 

Ryder,  Dr.  R.,  testimonial  to,  570 


S 

Sacro-iliac  disease,  Mr.  C.  Heath  on,  781 

Sadler,  Dr.  M.,  enteritis  a  cause  of  intestinal  obstruc- 
tion, 273 

Sailors,  colour-blindness  in,  690 

St.  Ives  as  a  health-resort, 406;  sanitary  arrangements 
at,  309 

Salicin,  treatment  of  acute  rheumatism  by,  Mr.  J.  Pol- 
lard on,  43  ;  Mr.  S.  Pearse  on,  45;  uses  .of  in  medi- 
cine, 081;  in  acute  rheumatiom,  685;  Dr.  Foster  on, 
740 

Salicylate  of  soda,  therapeutic  uses  of,  681,  795 ;  in 
acute  rheumatism,  809  ;  of  quinine,  725 

Salicylic  acid  in  distension  of  stomach,  466;  solvent  for. 
Dr.  Duffey  on,  587;  letters  on,  703,  736;  Dr.  P.  A. 
Young  on,  750;  alleged  failure  of,  660;  use  of  in  me- 
dicine, 081;  in  acme  rheumatism,  085;  Dr.  .McC. 
Weir  on,  865;  effect  on  bones,  776,  820,643 

Salicylic  soap,  593 

Sanderson,  Dr.,  death  of,  802 

Saudberg,  Mr.  A.  G.,  effdcis  of  digitalis  in  toothache,  132 

Sanitary  orgauisation,  chaos  in,  31,  206;  districts,  com- 
bined, secession  from,  383;  Work,  Mr.  Slagg,  on,  rev., 
592;  fatalism,  860 

Sanitation,  impediment  to  progress  of,  303 

Sansom,  Dr.  A.  E.,  Physical  Diagnosis  of  Disease  of  the 
Heart,  rev.,  521 

Santonin  in  epilepsy,  Mr.  J.  F.  Home  on,  787 

Sarcoma,  noii-pigmented,  of  eye,  14;  intracranial,  237  ; 
of  ovary,  399  ;  inira-ocular,  444  ;  Fpindle-celled,  of 
omentum,  Dr.'Braidwood  on, 405;  medullary,  of  lungs 
and  bronchial  glands,  530;  of  bones  of  face,  588;  of 
thigh,  707;  giant-celled,  of  jaw,  825 

Saundera,  Dr.  11.  J.,  qualifications  to  practise  in  Canada, 
013 

Savage,  Dr.  G.  II.,  cases  of  catalepsy,  7'! 8 

Dr.  T.,  incision  of  os  uteri  in  liiemorrbage,  273 

Sawyer,  Dr.  J.,  introductory  lecture  at  Queen's  College, 
404 

Saxon  pumps  andholy  wells,  435 

Scabies,  treatment  of  by  carbolic  soap,  Mr.  W.  Buchanan 
on,  520 

Scalds  by  steam,  Dr.  Smart  on,  389 

Scalp,  localised  hypertrophy  of,  009 

Scapula,  Mr.  M.  A.  Mori  is  on  fracture  of  spine  of,  303 

Scarlet  fever,  supposed  spread  of  by  milk,  225;  morta- 
lity from,  265,  065;  origin  of,  306;  pnthologieal  ap- 
pearance of,  370 ;  in  St.  I'ancras,  478  ;  intercurrent  in 
enteric  fever,  631 ;  on  board  an  emigrant  ship,  534  ;  at 
Portsmouth,  799,  830  ;  in  Brighton,  8U0,  830 

Scholarships  £(»r  natives  of  Isle  of  Lewis,  56 

School  of  Medicine,  Bristol,  fees, 346;  lectures,  etc.,  350, 
351;  changes  in,  356  ;  prizes  at,  442 

Carmichael,  lecturers,  etc.,  411 

Edinburgh,  lecturers,  etc.,  851,  354  ;  changes 


in,  366  ;  note  on,  562  ;  opening  of  session,  629 

Glasgow  Royal  Infirmary,  lecturers,  363,  364 

-  Ledwich,  appointmeutof  lecturer  in  midwifery. 


251;  lecturers,  etc.,  41; 
Leeds,    fees,   346;     lectures,    etc.,    350,    361 ; 

changes  in,  356 

at  Lille,  373 

-  Liverpool  Royal  Infirmary,  fees,  345;  lectures, 


etc.,  350,  351;  prizes  at,  442;  introductory  lecture, 

496 

Manchester  Royal.    See  College,  Owens 

Sheffield,  lectures,  fees,  345,  353,  352  ;  changes 

in,  350  ;  introductory  address  at,  471 

See  also  College,  Hospital,  and  University 

School,  typhoid  fever  in  a,  479 

■  —  of  Physic.    See  University  of  Dublin 

of  Suigery,    See  College,  Royal  of  Surgieons  of 


Ireland 

■  Uppingham,  696 

Schools,  medical,  changes  in,  355;  number  of  students 

at,  499,534,  561,  600;  in  Dublin,  opening  of,  699 
Schools,  board,  medical  inspection  of,  84 
School-ship  Cornwall.    See  Cornwall 
Sciatica,  cases  of,  790 
Scientitic  research,  grants  for,  57,  213 
Scleroderma,  case  of,  713 


Sclerosis,  cerebral,  127;  spinal,  405;  disseminated  in- 
sular, Dr.  E.  T.Wilson  on,  675;  of  lung,  094 
Scotland,  Kegistrar-Generars  returns,  195,  288,  378. 663, 
092,  802;  lunacy  in, 287;  Poor-law  relief  in,  see  Poor- 
law 
Scurvy,  death  from,  478;   prevention  of,  502;  in  tho 
Arctic  expedition,  601,  624,  690;  in  the  Polar  Seas, 
Mr.  R,  Smith  on,  786 
Sea-voyages,  Dr.  Shingleton  Smith  on,  300 

See,  Dr.  G.,  his  opening  lecture,  805 

Selkirk,  sanitary  state  of,  599 

Sensation,  effect  of  injury  of  cortex  cerebri  on,  317 

SepticaBmia,  puerperwl,  12,  307;  relation  to  puerperal 
fever,  399 

Sewage  of  towns.  Council  of  Society  of  Arts  00,  407; 
proceedings  in  Aberdeen,  639;  disposal  of,  771,804 

Sewer-gas  in  houses,  558 

Sewer-ventilation,  304 

Sexual  deformity,  case  of,  3S6 

Shann,  Dr.  G.,  case  of  fracture  of  petrous  bone,  47 

Sharpin.Mr.  H.  W.,  address  to  South  Midland  and  Cam- 
bridge and  Huntingdon  Branches,  144 

Shaw,  Dr.  Claye, appointed  to  Banstead  Asylum,  722 

Sheen,  Dr.  A.  G.,  medical  attendance  department  of 
friendly  societies,  875 

Sheep-pox,  Dr.  Klein's  researches  on,  793 

Sheflield,  eff"ect  of  trades  of  on  health,  Dr.  J.  C.  Hall  on, 
271,483;  the  town  council  of,  and  Dr.  Griffith,  434; 
sanitary  report  on,  699;  public  recreation  grounds 
presented  to,  798 

Shields,  South,  sanitary  report  of,  129 

Ships,  surgeons  of,  197;  medical  inspection  of,  636,  703, 
735,  844 

Sibley,  Mr.  S.W.,  Cassarean  section,  840 

Sibson,  Dr.  F.,  death  of,  379 ;  resolution  of  weekly  board 
of  St.  Mary's  Hospital  concerning,  410;  obituary  no- 
lice  of,  440;  resolution  of  Committee  of  Council,  507  ; 
will  of,  731 

Sibthorpe.Dr.  H.  J„defttli  of,373 

Sieveking,  Dr.  E.  II.,  address  in  medicine,  173,  218; 
remarks  on,  191 

Simms,  Dr.  F.,  rdtheln,  703 

Simon,  Dr.,  death  of,  373 

Mr.  J.,  proposed  testimonial  to,  116,  475  ;  retire- 
ment from  St. 'Jhomas's  Hospital,  534 

Simpson,  Sir  James  Y,,  statue  of,  562 

Sims,  Dr.  J.  M.,  epithelioma  of  cervix  uteri,  277 

Sinclair,  Dr.  E.  AL,  recurrent  episiaxis  from  malarial 
influence,  551 

Skeleton,  human,  anatomical  relations  of,  498 

Skerritt,  Dr.  E.  M.,  treatment  of  empyema  by  antiseptic 
method,  109 

Skin-diseases,  variations  of  in  different  countries,  731 

Skull,  Mr.  Gamgee  on  treatment  of  compound  depressed 
fractures  of,  37,  677;  Dr.  Sbann  on  fracture  of,  47 ; 
Dr.  E.  Rickards  on  tumour  of  with  paralysis,  785  ; 
primiu-y  elements  of,  794;  fracture  of,  825 

Slade,  Mr,,  prosecution  of,  434,  722 

Slagg,  Mr.  C,  Sanitary  Work,  rev.,  592 

Smailes,  Mr.  T.,  pessaries,  041 

Small-pox  in  London,  84,  405,497,537,561,597,662,801; 
iu  Manchester,  80;  prepaiation  fur  in  Dublin,  120;  in 
Dublin,  195,  504, 539, 802, 804 ;  n;ortHlity  from,  255,  665  ; 
modified,  and  chicken-pox,  Dr.  C.  F.  Hu'chinson  on, 
302;  at  Derby,  406;  iu  Isliijgton,  439,  600;  and  the 
metropolitan  asylums,  536;  distribution  of  by  milk, 
500;  peripatetic,  000;  Dr.  R.  Bell  on,  677  ;  in  towns  in 
England,  691 ;  Mr.  A.  E.  Jones  on,  713  ;  fatwl  cases  of 
among  vaccinated  persons,  734  ;  and  vaccination,  726, 
876;  in  Has!ingden,  732;  parasitic  orgnnisms  in  lungs 
in,  758;  exposure  of  pauents,  763  ;  letter  on, 774  ;  Mr. 
Hague  on  incubation  of,  787;  in  Liverpool,  798;  pre- 
cautions against,  834;  in  Chatham,  841;  Dr.  H,  J. 
Cooper  on  prevention  of  pitting  in,  856 

Smart,  Dr.  W.  R.  E.,  burns  by  gunpowder  and  scalds  by 
steam,  389 

Smell,  loss  of  after  an  accid-^nt.    See  Taste. 

Smith,  Dr.  Heywood,  umbilical  haemorrhage  in  infants 
887 

Mr.  J.  O.,  obstructive  amenorrhcea,  270 

Dr.  Protheroe,  ovarian  dropsy,  296 

Mr.  Robert,  poisoning  by  paraffin,  492  ;  scurvy  in 

the  Polar  Seas,  786 

Dr.  R.  S.,  long  sea- voyages  for  chest-disease,  360 

. Mr.  Thomas,  Manual  of  Operative  Surgery,  r«tJ., 

49 

Dr.  Wilberforce,  the  flat  roof  as  a  place  of  re- 
creation, 307 

Snake-bites,  ammonia  treatment  of,  500  mortality  from 
in  India,  631 

Snow,  Dr.  H.  L.,  cuca,  112 

Soap,  carbolic, Mr.  W.  Buchanan  on  treatment  of  scabies 
by,  620;  salicylic,  692;  castor-oil,  767 

Social  incendiaries,  761 

Society  for  Abolition  of  Vivisection,  meeting  of,  116 

American  Gynaecological,  434 

• Birmingham  Medical    Benevolent,  officers 

of,  83 

Cambridge,  Philosophical,  primary  elements 

of  tho  skull,  791 

Charing   Cross   Hospital   Medical,    conver- 


sazione of,  596 


Jan.  13    1S77.] 


THE    BRITISH    MEDICAL    JOURNAL. 


Society,  Church  of  England  Temperance,  conforonce 
in  conuectiou  with,  5iW 

— — —  Clinical  of  Loudon  :  intestinal  occlusion  de- 
pendent upon  tubercular  disease,  527  ;  setiuel  to  a 
case  of  gastro-enierotomy,  529 ;  traumatic  stricture 
of  the  urethra  and  numerous  penile  fistulas,  529; 
orcthrotomy,  iV'.;  hydatid  in  the  orbit,  16. ;  fatal  case 
of  gall-stones,  (KU  ;  washing  out  of  pleural  cavity 
followed  by  convulsions,  ih. ;  sudden  death  after 
paracentesis  and  aspiration  of  chest,  605  ;  letter  on, 
635  ;  ha'mophilia,  668 ;  rapid  contractions  of  cavity 
in  lung,  G69;  localised  hypertrophy  of  scalp,  ii.; 
ieucocythcemia  treated  by  phosphorus,  669, 716,  717, 
7(*1 

-  Epidemiological,  President's  address,  681 
■— — —  Glasgow  Pathological  and  Clinical :  psoria- 
sis cured  by  copaiba,  Vi  ;  rupture  of  spleen  and 
kidney,  ih.  ;  syphilitic  tumour  of  leg,  ih. ;  adenoid 
deposit  in  liver,  ih. ;  colloid  cancer  of  mamma,  14 ; 
lead-])ellets,  etc.,  in  brain,  ih. ;  ovarian  cyst  with 
Fallopian  tube  stretched  over  it,  14,  370 ;  enuclea- 
tion for  sympathetic  ophthalmia,  14 ;  cerebral  scle- 
rosis, 127 ;  lead-amaurosis,  ih.  %  Bright's  disease 
with  retinitis,  128 ;  mutton-bone  in  bronchus,  370  ; 
perityphlitie  abscess,  ih.  ;  invagination  of  bowel, 
ih, ;  stricture  of  ascending  colon,  ih. ;  ulceration  of 
oesophagus  and  cancer  of  stomach,  444;  stricture 
of  oesophagus  and  abscess,  ih,  ;  intra-ocular  sarco- 
matous tumours,  ih. ;  meeting  of,  562  ;  crutch-palsy, 
825 ;  spinal  curvature,  ih, ;  multilocular  ovarian 
cyst,  ih.  ;  miliary  cerebral  aneurisms,  ih.  ;  giant- 
Celle<l  sarcoma  of  jaw.  ih. ;  ganglion  on  knee,  ih,  ; 
ununited  fracture,  ih. 

Glasgow  Southern  Medical,  officers  of,  598 

— Han-eian,  of  London  :  gastric  haemorrhage, 

C34;  anhidrotics,  ih.  ;  -pogt  ^artum\>^WiC  cellulitis, 
684;  psoas  abscess  treated  by  forcible  distension, 
ih. ;  clot  in  left  ventticle,  ih.  ;  herpes  zoster,  715; 
jaborandi  and  gelseminum  as  therapeutic  agents, 
716  ;  new  officers  and  council  proposed,  863 
• Liverpool  Medical,  Dr.  TumbuU's  introduc- 
tory address,  611 

London  Hospital  Medical,  miree  of,  559 

■  Medical,  of  King  and  Queen's  College  of 

Physicians :  office-bearers,  599  ;  new  teats  for  bile- 
pigment,  768 ;  syphilitic  phthisis,  ih. ;  admission  of 
members,  803 

— Medical,  of  London:  delegates  to  Medical 

Congi-oss  in  Philadelphia,  116;  meeting  of,  534; 
subcutaneous  osteotomy,  fi05 ;  decision  concerning 
admission  of  Indies,  659  ;  Cajsarean  section,  718 

Medical,  Manchester ;  disease  of  heart  and 

lungs,  685  ;  natural  cure  of  aneurism  of  aorta,  ih.  ; 
meningocele,  ih.  ;  hepatisation  of  lung,  ih.  ;  bi-ain 
from  a  cast  of  syphilitis  epilepsy,  ih. ;  relation  be- 
tween rheumatic  fever  and  weather,  ih. ;  case  of 
lithotomy,  767;  castor-oil  soap,  ih.\  popliteal 
aneurism,  ih.  ;  double  aortic  arch,  ih.  ;  removal  of 
Bhaft  of  ulna  after  necrosis,  ih. ;  death  from  pul- 
monary hemorrhage,  ih. ;  inflammatory  deposit  in 
left  auricle.  \h. 

— Medical  Microscopical,  %o\rie  of,  52 

Medico-Chirurgical  of   PMinburgh :   tuber- 


cular deposits  in  S]ileen,  61 ;  recent  brain  lesions 
ih. ;  inguinal  and  feraoi-al  hernia  on  same  side,  ih. ; 
passive  cerebral  pressure,  62 ;  exhibition  of  pa- 
tients, 369;  exhibition  of  specimens,  it.  ;  cases  of 
paraplegia,  ih. ;  sarcoma  of  ovary,  399 ;  drainage 
of  wounds,  ih. ;  puen)eral  fever  and  septica-mia, 
ih,',  tumour  of  cerebellum,  793 ;  loose  cartilage  in 
knee,  ih.  ;  excision  of  astragalo- calcaneal  joint,  791 

Medico  -  Chirurgical   of   Glasgow,     office- 
bearers, 378 

for  Mutual  Dissection,  660 

North  London  Medical,  officers  of,  559 

Northumberland  and  Durham  Medical,  an- 
nual meeting,  598 

Obstetrical  of  Dublin,  opening  meeting  and 

officers  of,  71,  691 

Obstetrical,    of    London :    flexible  uterine 

sound,  11 ;  caries  of  the  pelvic  bones  following  de- 
livery, ih. ;  excessive  prolongation  of  the  anterior 
lip  of  the  cen'ix,  12;  fibroid  removed  by  gastro- 
tomy.  ih.  ;  statistics  of  midwifery  in  general  prac- 
tice, I'A. ;  puerperal  septica>mia,  12,  367;  vaseline, 
367 ;  new  antcversion  pessary,  ih. ;  fibroid  of  ute- 
rus, ih.  •  thei-mo- cautery,  ih. ;  blunt  hook,  398  ; 
hypertrophy  of  spleen  and  liver,  ij.;  colloid  tumour, 
ih. ;  displacement  of  the  uterus  by  distension  of 
the  bladder,  ih. ;  yes ico -vaginal  fistula,  399  ;  ha;ma- 
tocephalus,  ih. ;  utero-vaginal  nipture,  529,  57H ; 
intra-uterine  tumour,  529  ;  two-headed  monster.ii. ; 
midwifery  statistics  for  thirty -five  years,  ih. ;  preg- 
nancy with  malignant  disease  of  cervix  uteri, 
530 ;  Coesarean  section  for  obliteration  of  vagina, 
683;  extreme  hypospadias,  16.  ;  extra-uterine  fco- 
tation,  ih. ;  idiots,  824 ;  direct  transfusion,  ih.  ; 
Ctesarean  section,  ih.  ;  extreme  hypertrophic  pro- 
longation of  cer\*ix  uteri,  ih, ;  monstrosity,  ih, ;  ob- 
stetrical aspects  of  idiocy,  ih. 

— Pathological,    of    Dublin :    non-pigmented 

sarcoma  of  eye,  14;  osteomyelitis  of  femur,  ih.\ 


disseminated  encephaloid  disease  of  abdominal 
organs,  ih. ;  true  aneurism  of  aorta,  15 ;  perforating 
Tilcer  of  duodenum,  62  ;  comi)lications  of  phthisis, 
ih. ;  sti'angulated  hernia  with  cystic  mass,  ih. ;  re- 
section of  ankylosed  knee-joint,  ih. ;  pathological 
ai>pearanco  of  scarlatina,  370 ;  extracapsular 
fracture  of  neck  of  femur,  ih. ;  exomphalos,  443 ; 
papilloma  of  the  bladder,  ih. ;  aneurism  of  aorta 
with  aortic  regurgitant  disease,  44r4 ;  intercurrent 
scarlatina  in  enteric  fever,  531 ;  difficulty  of  dia- 
gnosis of  non-existence  of  thoracic  aneurism,  lb. ; 
narrowing  of  aorta,  532 ;  largo  thoracic  aneurism, 
ih.  ;  al)scess  of  spleen  in  enteric  fever,  ih,;  oflicers 
and  council,  763  ;  myxoma  of  labium,  795  ;  lacera- 
tion and  compression  of  brain,  ih. ;  bursal  tumour 
with  trabeculte,  ih, ;  vesica!  catarrh  from  stricture, 
ih.  ;  excision  of  knee,  825  ;  aneurism  bursting  into 
pericardium,  ih. ;  fracture  of  skull,  ih.  ;  enibolic 
pyccmia.  ih.  ;  lymphosarcoma  of  mediastinum,  869; 
aneurism  of  aorta  bursting  into  peritoneum,  ib. ; 
sy]>hilitic  osteitis,  870 

Society,  Pathological  of  London :  medullary  sar- 
coma of  lung  and  bronchial  glands,  530  ;  absence 
of  kidney,  ih.\  aneurism  cf  aorta,  531,766  ;  cancer  of 
the  bladder,  tfi. ;  pulmonary  tuberculosis,  ih.\  tu- 
mour of  upper  lip  containing  cartilage,  ih. ;  pop- 
liteal aneurism,  ih. ;  multiple  melanotic  tumours, 
633 ;  shortening  of  foot,  ih. ;  ankylosis  of  ribs, 
634;  aneurism  of  pulmonary  artery,  ih.  ;  repair  of 
fractured  spine,  ih. ;  empyema  with  suppuration  of 
brain  and  spinal  cord,  ih.  ;  scirrhus  of  diaphragm, 
ih. ;  fatty  tumour  of  pharynx,  t*.  ;  the  Interna- 
tional Medical  Congress,  682;  moUuacum,  ii.  ; 
dermoid  ovarian  tumours,  ih. ;  suppurative  in- 
flammation of  mediastinum,  ih, ;  clot  in  left  auricle, 
ih.  ;  primary  cancer  of  liver,  ih. ;  epithelioma  of 
bladder,  ih.  \  concretion  in  vermiform  appendix,  ih,; 
unobliterated  ductus  arteriosus,  766 ;  fracture  of 
sesamoid  bones  of  horse,  ih. ;  stricture  of  oesopha- 
gus, ih. ;  fatty  tumour  of  leg,  ih. ;  ossification  of 
ai*tery,  ih.  ;  sarcoma  of  thigh,  767  ;  tumour  of  but- 
tock, ih. ;  brain  of  microcephalic  infant,  ih. ;  trans- 
position of  viscera,  623 ;  removal  of  tongue,  ih.  ; 
cancer  of  sciatic  nerve,  ih.  ;  gall-stones  in  peri- 
toneal adhesions,  ih. ;  aneurism  of  abdominal 
aorta,  ih. ;  calculi  spontaneously  fractured,  ih. ; 
carbonate  of  lime  calculi,  ih,  ;  valvular  disease  of 
heart,  ih.  ;  recovery  from  pyopericardium,  ih. ; 
diphtheritic  membi^ane,  ih.  ;  adenoma  of  liver,  ih. 

Pharmaceutical,  of  Ireland,  deputation  to 

Government  regarding  Pharmacy  Act,  88 ;  retiring 
members  of  Council,  438. 

for  Relief  of  Widows  and  Orphans  of  Medi 


cal  Men,  quarterly  court,  119;  half-yearly  meet- 
ing, 597 

Royal  Medical,  of  Edinburgh,  opening  of 

session,  663 

Royal  Medical  and  Chirurgical:  observations 

on  box,  11 ;  inquirj'  into  croup  and  diphtheria, 
■4))7;  first  meeting,  499;  subcutaneous  division  of 
the  neck  of  the  femur,  526  ;  resection  of  tarsal  bones 
of  congenital  tahjjes  equino-varus,  ih.  ;  use  of  the 
magnet  in  the  case  of  a  needle  broken  in  the  leg, 
555 ;  pseudo-hypertroi)hic  jmralysis,  558 ;  direct 
tmnsfusion  of  blood,  ih.  ;  note  on,  661 ;  a  form  of 
chronic  inflammation  of  bone,  668;  complete  ab- 
sence of  both  upper  limbs,  714;  flexible  tracheo- 
tomy-tubes, 715  ;  tracheotomy -tube  in  right  bron- 
chus, ih,\  hojmophilia  with  multiple  nsevi,  790; 
general  telangiectasis,  ih. ;  spasmodic  contraction 
of  muscles  of  arm,  791 

Statistical,  subject  for  Howard  prize,  249 ; 

monthly  meeting,  723 

Surgical ,  of  Ireland,  officers  and  council,  630 ; 

meeting,  727 

West  Kent  Medico-Chirurgical,  meetings  of, 

30,  501,630,827 

So  Ih,  bicHrboiiate  of  in  .■suppression  of  urine,  Mr.  W.  L. 
Lane  on,  78;  Mr.  W.J.  Wiln.^n  on,  113 

Somerset,  Hev.  R.  li.,  cost  of  university  education  in 
Cftmliri^lge,  320 

Soper,  Mr.  W.,  and  Mr.  K.  Pope,  750,  871 

Sinuiii,  flexible  uterine.  11 

-^— ^  sensfltion  of,  801 

Siiiuhain,  Mr.  F.  A.,  cystic  calculus  (liagnosed  before 
operation,  817 

RpHiri.heatin,  249 

Spectator  on  Vivisection,  499 

Spender,  Dr.  J.  K.,  remedies  for  chronic  diarrhcea,  750 

Spilsby.  sanitary  report  of,  7G5 

Spinal  cord,  preparations  of,  G3  ;  locomotor  ataxy  after 
iiijury  of,  77  ;  sclerosis  of,  405 ;  Dr.  K.  T.  Wilson  on 
(lisaeiiiinated  insular  sclerosis  of,  675 

Spine,  injury  of  in  a  case  of  suicide,  588;  fractured,  re- 
pair of,  634  ;  curvature  of,  825 

Siiirit,  rectified,  uso  of  in  aural  surgery,  750 

Spiritualism,  434,  SCO;  and  insanity,  832 

Splepn,  rupture  of,13;  tubercular  deposits  in,  Gl ;  hyper- 
trophy of.  398 

Splints,  Thomas's,  113,147;  plaster  of  Paris,  500 

Sponging,  tepid,  hi  fever.  Dr.  J,  W.  Allan  on,  300 

Sporting  in  spectacles,  630 


Squire,  Mr.  B.,  treatment  of  psoriasis  by  India-rubber 
clothinpr,  43;  treatment  of  psoriasis  by  ointment  of 
chrysophanic  acid,  819 

Dr.  W.,  regiatifttion  of  disease,  303;  priority  in 

use  of  bromide  of  potiissium,  520 
Staintborpe,  Dr.  T.,  puerperal  convulsions  treated  with 

hjpodermic  injection  of  iodine,  278 
Stansfeld.  Mr.,  and  the  Contagious  Diseases  Acts,  47G 
Stauwix,  local  guvernment  at,  477 
Stai*vation,  case  of,  10 
State  Medicine,  report  of  Joint  Committee  on,  214,  319  ; 

regulaiions  for  degrees  and  certificates  iu,413;  Dr.  Da 

Chaumoui's    Lectures    on,    rev.,    591.      See    Public 

Health 
Steele,  Dr.  A.  B.,  testimonial  to,  532 
Steer,  Mr.  G.  C,  treatment  of  parturient  women,  200 
Stephen's  Green,  Dublin,  as  a  public  park,  315,  803 
Stcthometry,  Dr.  A.  Ransome  on,  rev.,  753 
Stethoscope,  double,  46  ;  the  flexible,  G09 
Stewart,  Mr.  A.,  abuse  of  the  feednig-bottle,  CJ2 

Mr.  J.  A .  Shaw,  6G0 

Dr.  T.  G.,  progressive  pernicious  anremia,  40; 

appointed  Professor  of  Medicine  in  the  University  of 

Edinburgh,  COO 
Stigmalisni,  case  of,  595 

Stimulants,  in  Dublin  Union,  regulation  regarding  or- 
dering of,  539 
Stockbridge,  sanitary  report  of,  172 
Stockwell,  Dr.  J.,  abuse  of  private  lunatic  asylums,  65 
Stomach,  lymphoma  of,  G3;  saiicyHc  acid  iu  distension 

of,  406  ;  hfemorrhnge  from,  C34;  treatment  of  ulcer  of, 

713;  dilatation  of,  821 
Stone,  Mr.  T.  M.,  reso'ution  of  Council  of  College  of 

Surgeons  concerning,  151 
Story,  Mr.  W.,th6  Arctic  expedition,  843 
Stromeyer,  tiie  late  Professor,  22;  bust  of  presented  to 

Royal  College  of  Surgeons,  248 
Stromeyei's  cushion,  147 
Strychnia,  poisoning  by,  725,797 
Stuart,  Dr.  C  ,  loss  of  taste  and  smell  after  an  accident, 

009 
Mr.  J.  A.  E.,  anicsthetic  properties  of  carbolic 

acid,  520  ;  bicarbonate  of  potash  as  a  sedative,  750 
Students.    See  Medical  Students,  and  Schools 
Sturges,  Dr.  O.,  dissolutiou  of  the  Medical  Teachers'  As- 
sociation, 840 
Styrup,  Dr  J.,  a  specific  for  ptylism,  711 ;  a  cold  and  its 

euro,  747 
Suicide,  attempted,  by  chloral,  6G  j  and  life-assurance, 

307;   by  decapitation,  40G;    attempted,  with   scissors, 

560;  statistics  of  in  France,  690 
Sulphur,  millt  of,  adulteration  of,  803 
Sultan  Abdul  Aziz,  Dr.  E.  D.  Dickson  on   death  of,  41; 

Murad,  health  of,  193,248,  311,  376 
Summer,  moriality  in,  151 ;  of  1876,  023 
Sunderland,  sanitary  report  of,  700 
Sunstroke,  treatment  of,  117,  223;  Dr.  G.  Mackay  on, 

270 
Surgeon,  charge  of  neglect  against  a,  249 
Surgery,  Operative,  Mr.  C.  Heath's,  reo.,    149;  Mr.  T. 

Smith's,  rcr.,  i6. ;  Bernard  and  Hueite's,  rev.,  754; 

scientific,  and  vivisection,   Mr.  Gamgee  on,  104;  Mr. 

Faveli's  address  in,  178  ;  remarks  on,  222 
Swain,  Mr.,  Surgical  Kmergencies,  rev.,  49 
Syphilis,  spread  of,  166  ;  surgery  of,  302,  511 ;  origin  of, 

319;  a  problem  in,  009;  communication  of  by   milk, 

C28  ;  eon-stitutional  treatment  of,  731 
Syphilitic  teeth,  Vi  ;  tumour  of  leg,  13;  epilepsy,  272, 

085;   Bore-ibrnat,  treatment  of,  365;   deaftiess,  751; 

phthisis.  758 
Syringe,  Higpinson's,  Dr.  T.  M.  Lownds  on  ft  modifica 

tion  of,  9  ;  letter  on,  133 
Syrupus  einchonte  alcoholicus,  10 
Syson,  Mr.  E.  J.,  filters,  511 


Talipes  equino-verus.  jointed  splint  for,  305;  resection 0 

tarsal  bones  fjr,  520 
Tapeworm,  musical  cure  of,  419;  Dr.  Spencer  Thomson 

on  treatment  of,  554 
Tar,  internal  use  of  in  psoriasis,  Mr.  G.  M.  Hirons  on, 

787 
Tardieu,  M.,  310 
Tarsal  bones,  resection  of  for  talipes  equino*varu3,  526  ; 

excision  of,  720 
Tartar  emetic,  Mr.  J.  Morley  on  a  case  of  poisoning  by, 

492  ;  recovery  after  large  dose  of,  003 
Taste  and  smell,  loss  of  after  an  accident,  514,  546,  609 

641,821 
Tattooed  man,  602 
Taunton,  sanitary  report  of,  281;  prooeedings  regarding 

hospital  at,  594,  637 
Taylor,  Dr.  C.  B.,  operation  in  senile  cataract,  276 

Mr.  H.,  the  Balham  case,  323 

Tea,  eflects  of,  387,  812,  843;  adulterated,  671 

Teeth,  syphilitic,  12  ;  temporary,  eflfect  of  feeding-bottle 

on, 652 
Teething  and  its  complications,  718 
Teevan,  Mr.  W.  V.,  improved  method  of  pflrforming  the 

boutonniere  operation,  422 
Telangiectasis,  general,  with  abnormalities  of  vessels  and 

limbs,  790 
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Telegraph  clerks,  pftrtial  blindness  of,  703,  875 

Te m p I' r amenta,  Dr.  Wilks  on  study  of,  866 

Temperance,  abuse  of,  577;  sanatoria,  superintendents 
of,  \h. 

Temperature,  high,  relations  of  convulsions  to,  729 

Temporal  bone,  Dr.  Sbann  on  fracture  of  petrous  portion 
of.  47 

Tenby,  sanitary  report  of,  873 

Tendon-fibro,  use  of  in  surgery,  82G 

Testimonial,  proposed,  to  Dr.  A.  11.  Haaeall.149, 165;  to 
Mr.  T.  M.  Stone,  151 ;  to  Dr.  Chadwick,  312  ;  Mr.  C. 
R.  Brown,  323;  Mr.  .7.  Martin,  354;  Dr.  Roughan, 
378;  proposed,  to  Mr.  John  Simon,  475;  Dr.  A.  B. 
Steele,  532 ;  Dr.  Ryder,  570 

Testimonials,  use  of,  292,  831,  BGl 

Tetanus,  idiopathic,  Mr.  J.  H.  Crisp  on,  G19;  after  hypo- 
dermic injection,  GCO 

Theine,  in  headache,  237 

Therapeutics,  certain  aspects  of,  3C8 

Thermocautery,  367 

Thermometers,  cHnioal,  872 

Thigh,  sarcoma  of,  767 

Thief,  a,  725,  735,  759,  833 

Thomas's  splints*,  I13, 147 

Thomas,  Dr.  LI.,  treatment  of  postnasal  catarrh,  387; 
University  College  Hosrital,  006;  remarks  on  a  case 
of  intracranial  absce3P,820 

■  Dr.  W.,  introductorylecture  at  Sheffield  Medical 

School,  471 

■ Mr.    W.,    simultaneous    dislocation    of    both 

humeri,  712 

Thompson,  Sir  Henry,  Clinical  liSClures  on  Diseases  of 
the  Urinary  Organs,  rev.,  523 

*-  Dr.  J.  A.,  the  phosphorus  pills  of  the  British 

Pharmacopfeia,  553 

Thomson,  Dr.  Allen,  address  to  Glasgow  and  West  of 
Scotland  Branch,  35.  69;  appointed  President  of 
British  Association,  373 

Dr.  C.  W.,  knighthood  of,  10 

Dr.  W.,  water-filters,  386;   climate  of  Algiers, 

427 
'    ■-  — -  Dr.  Spencer,  treatment  of  tapeworm,  554 

Thorowgood,  Dr.  John,  aIcoI)olic  beverages,  513 

Thrombosis  and  pmbolism,  Dr.  J.  Turnbull  on,  611 

Thunderer,  Explosion  on  board  the,  122, 193  ;  Dr.  Smart 
on  cases  from,  889 

Tibia,  dislocation  of  head  of  forwards,  Mr.  O.  Galgey 
on, 819 

Ticehurst,  Mr.  C.  S.,  pleuropneumonia  followed  by  em- 
pyema, lOG 

Tidy,  Dr.  C.  M  ,  composition  and  quality  of  metropolitan 
waters,  514.611,843 

Tilt,  Dr.  \i.  J,,  the  oakum-pessary,  395,482 

Tinley,  Mr.  T.,  malformed  fretua,  8 

Tongue,  ulceration  of  frfenuni  of  in  whooping-cough,  Mr. 
T.  K.  Leeson  on,  145;  ligature  of  Ungual  artery  for 
epithelioma  of,  543 ;  epithelioma  of,  589  ;  removal  of, 
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MISTURA   BISMUTHI   COMP. 

A  CONCENTRATED  PREPARATION  OF  BISMUTH  IN  PERFECT   SOLUTION,  MISCIBLE   WITH 

WATER,  WITHOUT  PRECIPITATION. 

DOSE   m  .\x  TO   3ss,  WHICH  IS  EQUIVALENT  TO  A  FULL  DOSE  OF  THE  TRISNITRATE. 

As  a  Stomachic  and  Anti-dyspeptic  this  preparation  of  Bismuth  is  largely  employed  by  the  Medical  Profession  with  almost  unfailing 
success  in  cases  of  Dyspepsia,  Pain  after  Food,  Gastric  Irritation  with  sickness,  and  in  those  troublesome  cases  arising  from  sedentary  habits,  so 
frequently  met  with  in  Medical  Practice. 

Being  elegantly  combined  with  Nux  Vomica,  Chloric  /Ether,  Hydrocyanic  Acid,  and  a  minute  quantity  of  Morphia,  it  is  a  most  reliable 
remedy  where  there  is  lack  of  nervous  energy,  with  loss  of  appetite  or  inability  to  assimilate  the  food. 

The  formula  is  given  with  each  bottle,  and  its  convenience  and  efficiency  secure  it  a  permanent  place  in  every  surgery  where  it  is  introduced. 

The  method  and  right  of  preparation  is  reserved  by  J.  SELLERS,  who  originally  introduced  it  at  the  suggestion  of  an  eminent  Medical 
Practitioner — and  that  only  can  be  relied  upon  which  bears  his  name  upon  the  label — numbers  of  unprincipled  imitations  have  been  attempted. 

TESTIMONIALS. 
From  John  Candler,  Esq.,  M.R.C.S.,  Harleston,  Norfolk. 
Dear  Sir, — Having  had  several  years'  experience  of  your  MISTURA  BISMUTHI  COMP.,  I  can  honestly  say  I  believe  it  to  be  the  most 
useful,  convenient,  and  efficacious  preparation  of  Bismuth  we  possess.  I  am,  dear  Sir,  yours  very  truly. 

To  J.  Sellers,  Esq.  JOHN  CANDLER. 

From  H.  W.  Williams,  Esq.,  M.D.,  L.R.C.P.,  L.F.P.S.,  etc.,  16S,  Fulham  Road,  London. 
Dear  Sir, — I  have  prescribed  your  MISTURA  BISMUTHI  COMP.  for  the  last  nine  years,  and  have  found  it  an  efficacious  and  reliable 
remedy  in  cases  of  Gastric  Irritation,   more  especially  in  Atonic  Dyspepsia,  as  met  with  in  literary  persons  and  others  whose  occupation   is 
sedentary.     In  doses  of  10  or  15  minims,  administered  every  four  hours,  it  is  extremely  useful  to  control  troublesome  vomiting.     It  is  a  pity 
such  a  valuable  remedy  is  not  more  generally  known.  I  am,  dear  Sir,  yours  very  truly, 

To  J.  Sellers,  Esq.  H.   W.   WILLIAMS. 
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As  you.  Sir,  are  aware,  the. oration  I  am  about  to  read  was  written 
and  was  to  have  been  delivered  by  a  Fellow  of  this  College  dear  to  all 
acquainted  with  him,  and  very  very  dear  to  all  who  knew  him.  Our 
las"t  President,  when  Dr.  Parkes  died,  expressed  a  wish  that  1  should 
read  the  oration  that  he  had  prepared.  The  manuscript  was,  I  found, 
unfinished ;  but,  incomplete  and  unfinished  as  the  oration  is,  it  seems 
to  me  to  contain  so  able  and  just  an  estimate  of  the  character  of 
Harvey's  mind,  and  of  the  value  of  his  labours,  as  to  be  worthy  of 
being  read,  even  in  its  incomplete  state,  before  the  College ;  and  I 
believe  that  you,  .Sir,  will  agree  with  me  that  a  tribute  from  such  a 
man  as  Parkes  to  the  memory  of  Harvey  should  not  be  withheld  from 
the  Fellows.  No  doubt,  had  Dr.  Parkes  lived  to  deliver  the  oration, 
some  few  sentences  would  have  been  polished,  some  parts  of  the  manu- 
script would  have  been  expanded  and  some  parts  curtailed,  and  a  con- 
clusion worthy  of  the  occasion  and  of  the  orator  would  have  been 
added;  while  grace  would  have  been  given  to  the  oration  in  delivery 
by  his  voice,  so  pure  and  clear,  and  by  his  manner,  so  simple,  and  yet 
so  impressive.  I  was  anxious  that  the  duty  I  have  undertaken  should 
have  been  entrusted  to  one  more  competent  than  I  am  to  do  justice  to 
the  oration  and  to  Parkes's  work  and  character;  but,  as  my  only 
wish  is  that  the  greatest  possible  honour  should  be  done  to  Parkes's 
memory,  I  yield  to  Sir  George  Burrows's  judgment  that  it  is  better 
that  I,  from  my  age,  standing  in  the  College,  and  long  and  intimate 
acquaintance  with  Dr.  Parkes,  should  discharge  the  duty ;  and  this  must 
be  my  excuse  to  you,  Sir,  and  to  the  Fellows,  for  standing  here  to-day, 
and  for  all  my  shortcomings. 

Sir, — On  the  statue  of  William  Harvey  which  was  erected  by  his 
contemporaries  of  the  College  of  Physicians,  and  which  was  burnt  in 
the  great  fire  of  London,  was  an  inscription,  "  Viro  monumentis  suis 
immortali".  In  these  days,  when  discovery  succeeds  discovery  so  fast 
that  it  taxes  the  memory  to  remember  the  discoveries,  much  more  the 
names  of  the  discoverers,  it  may  be  asked,  Can  we  call  any  memory  or 
any  works  immortal  ?  Some  few  names  in  literature,  some  few  in 
philosophy,  and  some  among  those  who  have  founded  or  destroyed 
empires,  have  echoed  down  the  stream  of  time  for  a  thousand,  or 
may  be  two  or  three  thousand  years,  and  have  thus  secured  what  we 
call  immortality.  Cut  will  William  Harvey  be  admitted  into  this 
scanty  band  ?  A  thousand  years  hence,  will  there  be  in  this  city  an 
Harveian  orator  standing  before  the  great  physicians  of  those  days, 
and  proclaiming  still  the  immortal  name  of  the  discoverer  of  the  circu- 
lation of  the  blood  ?  It  may  seem  rather  too  curious  thus  to  endeavour 
to  anticipate  the  verdict  of  posterity ;  but  it  is  only  when  we  put  the 
question  in  this  way  that  we  get  the  measure  with  which  this  discovery 
miist  be  meted.  Is  it  pure  gold  ?  Does  it  stand  the  fire  of  the  assay  ? 
Will  time  bring  no  dimness  upon  it,  nor  eat  into  its  substance  and 
transform  it  into  dust  ?  The  answer,  I  believe,  must  be  that  the 
explanation  of  the  actions  of  the  heart  and  of  the  circulation  of  the 
blood  is  not  only  one  of  those  cardinal  discoveries  which  lie  at  the 


very  foundation  of  physiology  and  medicine,  but  is  from  its  very  nature 
one  of  those  great  landmarks  which  must  remain  in  the  sight  of  all. 
The  full  interpretation  of  this  great  discovery  is  even  now  not  given, 
for  we  are  still  painfully  learning  what  the  blood  does  in  that  marvel- 
lous circuit  which  never  ends,  yet  ever  recommences.  The  discovery 
can  no  more  be  overlooked  or  passed  by  in  physiology  than,  the  move- 
ments of  the  world  round  our  sun,  and  of  our  sun  round  some  great 
centre,  could  be  overlooked  in  the  investigations  of  astronomy.  We 
may,  then,  I  think,  confidently  assert  that  this  discovery  is  what  we 
call  an  immortal  one  ;  that  is,  that  it  is  too  great  and  too  mometitous 
to  permit  men  to  let  the  name  of  the  discoverer  fade  from  their  minds. 

The  oration  which  I  have  the  honour  to  deliver  to-day  was  not 
originally  intended  either  to  celebrate  the  discovery  of  the  circulation 
or  the  name  of  the  discoverer.  It  was,  in  fact,  instituted  by  Harvey 
himself,  and  was  intended  to  recall  to  the  memory  of  the  Fellows  of 
the  College  of  Physicians  the  names  of  the  benefactors  who,  in  their 
day,  had  done  the  College  good  and  true  service,  and  to  exhort  the 
members  of  the  College  to  study  and  search  out  the  secrets  of  nature  by 
way  of  experiment.  And  it  may  be  hoped  that  in  years  to  come  there 
may  be  many  names  and  many  memories  which  will  be  recalled  in  this 
hall  and  on  this  anniversary,  and  that  other  discoveries,  if  not  so 
splendid  as  that  of  Harvey,  may  still  be  enumerated  with  pride  by 
successive  Harveian  orators.  But,  on  the  present  occasion,  I  propose 
not  to  pass  beyond  a  theme  which  has  had  for  me  a  powerful  attraction. 
When  anyone  examines  into  this  discovery  of  Harvey,  and  grad.ii.;  v 
recognises  its  extraordinary  importance  (for  the  full  sense  of  what  i'  ' 
grows  upon  him  as  he  studies  it),  he  cannot  but  be  seized  with  .  ■< 
urgent  wish  to  know  how  the  mind  which  solved  so  great  a  problem 
was  constituted  ;  how  it  worked,  and  how  it  reached,  not  merely  the 
probability,  but  the  certainty  of  a  grand  natural  law.  Tlie  proof  of 
the  circulation  of  the  blood  was  a  discovery  in  the  truest  sense  of  the 
word.  There  was  no  accident  about  it — no  help  from  what  we  call 
chance  ;  it  was  worked  out  and  thought  out,  point  after  point,  until  all 
was  clear  as  sunshine  in  midsummer.  Nor  had  it  been  anticipated. 
Harvey  himself  states  quite  candidly  and  truthfully  how  opinions  stood 
before  he  published  in  this  College  his  evidence  on  the  motion  of 
blood.  Men  for  years  had  perplexed  themselves  about  this  problem. 
Now  one  guess,  now  another,  may  have  hovered  for  a  moment  near 
the  truth  ;  but,  as  Dr.  RoUcston  has  so  well  shown  in  a  former  Har- 
veian oration,  there  cannot  be  for  a  moment  a  doubt  of  the  entire 
originality  of  Har\'ey.  As  he  claimed  for  himself,  so  we  can  most 
justly  claim  for  him,  that  he  "was  the  partisan  of  truth  alone",  and 
truth  would  have  been  shamed  if  he  had  robbed  the  least  of  his  prede- 
cessors of  a  single  grain  of  the  discovery. 

What,  now,  was  tlie  intellectual  calibre  and  tendency  of  Harvey's 
mind  as  far  as  we  can  judge  of  it  from  his  works  ?  He  appears  to  me 
to  have  had  in  a  marked  degree  what  is  sometimes  called  the  "  scientific 
mind".  But  this  term  is  not,  I  think,  a  good  one.  Some  men  who 
have  nothing  to  do  with  science  have  a  mind  like  Harvey's  ;  there  were 
examples  of  it  in  prescientific  days,  and,  though  it  may  be  more  com- 
mon in  our  time,  it  has  existed  always.  Nor  is  the  term  otherwise  a 
correct  one.  Men  of  great  mathematical  insight  must  be  called  pre- 
eminently scientific  ;  but  the  scientific  mind  to  which  I  refer  is  not 
mathematical  in  the  highest  sense  of  the  word.  Harvey  was  one  of 
those  men  who  are  urged  on  to  submit  everything  to  experiment  and 
observation.  As  he  himself  says  (I  quote,  of  course,  from  Dr.  Robert 
Willis's  admirable  translation),  "he  professed  to  learn  and  teach  ana- 
tomy, not  from  books,  but  from  dissections — not  from  the  positions  of 
philosophers,  but  from  the  fabric  of  nature".  And,  in  his  introduction 
to  his  woik  on  Generation,  where  he  has  a  chapter  on  the  "Manner 
and  Order  of  acquiring  Knowledge",  he  says,  among  otiier  sentences  to 
the  same  purport,  that  "  all  tnie  science  rests  upon  those  principles 
which  have  their  origin  in  the  operation  of  the  senses  ;  and  that  no  one 
can  truly  be  entitled  discreet  or  well-informed  who  does  not,  of  his  own 
experience,  from  repeated  memory,  frequent  perception  by  sense,  and 
diligent  observation,  know  that  a  thing  is  so  in  fact '.  And  in  another 
place  he  says  :  "  Nature  is  herself  to  be  addressed  ;  the  paths  she 
shows  us  are  to  be  boldly  trodden  ;  for  thus,  and  while  we  consult  our 
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proper  senses,  from  inferior  advancing  to  superior  levels,  shall  we  pene- 
trate at  length  into  the  heart  of  her  mystery." 

It  may  be  said  that  a  mind  of  this  kind,  the  main  character  of  which 
is  a  habit  of  diligent  observation  of  nature,  presents  nothing  unusual  ; 
that  all  men  have  it  more  or  less,  and  that  we  cannot  make  this  habit 
or  power  a  means  of  classification,  or  partition  out  an  order  of  minds 
by  what  is  a  common  possession  of  all  minds.  My  contention  is,  how- 
ever, that  some  minds  possess  this  power  and  intentness  of  observation 
in  quite  an  extraordinary  degree,  so  that  it  really  does  separate  them 
from  other  men.  A  parallel  case  may  be  found  in  music.  All  men 
have  some  musical  power  ;  but  every  now  and  then  a  man  is  born  with 
such  an  extraordinary  genius  that  he  is  quite  lifted  out  of  the  crowd  of 
common  musicians.  Mozart  was,  at  five  years  of  age,  trying  to  com- 
pose a  concerto  for  the  harpsichord,  and,  at  eight  years,  composing  six 
sonalas,  which  were  good  enough  to  be  published  ;  Mendelssohn,  at 
twelve,  conducting  his  own  operas  ;  Beethoven  deaf,  yet  knowing  how 
to  harmonise  and  combine  the  notes  of  diverse  instruments,  not  one  of 
which  he  could  hear.  All  these,  and  many  others,  are  examples  that 
an  universal  faculty  may  rise  into  a  region  whigli  seems  above  common 
humanity.  In  the  same  way,  poets  are  truly  said  to  be  born,  not  made, 
for,  admitting  all  the  power  of  education,  when  we  see  that  scarce  ten  cen- 
turies can  claim  an  epic,  we  cannot  but  doubt  whether  education  alone 
will  ever  elevate  the  poetical  faculty,  more  or  less  possessed  by  all  men, 
into  those  splendid  examples  which  the  names  of  Homer,  /Eschylus, 
Dante,  Milton,  or  Shakespeare  recall.  And  so,  also,  there  appears  to 
me  a  mind  with  quite  peculiar  mathematical  insight.  When  Newton 
first  read  Euclid^  it  seemed  a  well-known  road  to  him  ;  his  apprehen- 
sion of  the  demonstrations,  which  ordinary  men  take  so  much  time 
and  trouble  to  learn,  was  so  quick  that  the  whole  field  of  geometry  un- 
rolled before  him  almost  as  if  he  had  a  prior  knowledge  of  it.  But 
there  was  nothing  in  the  nature  .of  Newton's  mathematical  insight 
which  was  different  from  that  of  other  men  ;  it  was  merely  that  the 
extent  and  power  of  that  part  of  his  mind  (as  well  as  other  parts)  was 
so  wonderful. 

In  the  same  way  it  seems  to  me  that  there  is  a  mind  pre-eminent  in 
its  power  of  observation  and  in  its  recourse  to  experiment.  When 
it  exists  it  gives  us  the  great  naturalists,  and  chemist.',  and  physiologists 
of  the  time.  Let  anyone  call  up  to  his  memory  men  whom  he  knows, 
and  who  are  the  acknowledged  masters  in  Botany,  or  Zoology,  or  Che- 
mistry, and  I  think  he  will  admit  that  these  have  quite  unusual  powers 
of  close  observation  and  appreciation  of  natural  phenomena.  Here, 
again,  it  is  power  possessed  by  all  men,  but  in  them  carried  to  an  ex- 
treme. When,  as  in  Newton,  this  observing  or  experimental  power  is 
combined  with  mathematical  insight,  we  get  a  philosopher  of  the 
highest  class,  who  writes  his  name  indelibly  on  the  record  of  Science. 

Now,  I  claim  for  Harvey  a  position  among  the  men  exceptionally 
gifted  with  these  powers  of  observation.  There  is  in  his  works  on  Cir- 
culation and  on  Generation  quite  sufficient  proof  of  this,  and  I  shall 
give  some  evidence  as  I  proceed.  Men  possessed  of  this  power  seem 
to  be  unable  to  avoid  exercising  it.  They  must  observe,  must  try  ex- 
periments, must,  to  use  Bacon's  phrase,  be  always  asking  questions  of 
Nature.  In  the  middle  ages,  to  put  a  man  to  the  question  was  to 
torture  him  into  an  avowal  of  the  truth,  and  in  this  sense  Harvey  may 
literally  be  said  to  have  tortured  Nature.  He  was  a  thorough  vivisec- 
tionist,  and  animals  of  all  kinds  ministered  to  his  insatiable  curiosity. 
He  owns  to  having  used  a  "  variety  of  animals",  whose  living  breasts 
and  pericardia  he  opened  ;  and  if  he  had  lived  in  these  days  he  would, 
perhaps,  have  met  with  scant  mercy  from  a  Royal  Commission  on 
Vivisection.  And  yet,  without  that,  would  the  circulation  have  been 
discovered  ?  But  the  work  on  Generation  shows  even  still  more  his 
power  of  really  intense  and  continuous  observation.  What  marvellous 
industry  and  indefatigable  search  after  facts.  And  this  disposition  must 
have  commenced  extremely  early,  for  he  had  made  all  his  numerous 
experiments  on  the  circulation  before  he  was  thirty-seven,  and  must 
have  lasted  to  extreme  old  age,  for  he  was  still  observing  the  move- 
ments of  the  stars  or  the  growth  of  plants  up  to  the  time  of  death, 
when  he  was  nearly  eighty  years  of  age.  An  usual  peculiarity  of  this 
class  of  mind  is  the  great  ingenuity  and  imagination  men  show  in  ar- 
ranging their  experiments,  and  in  devising  new  ones.  Everyone  must 
have  admired  the  ingenious  mechanism  by  which  physical  hypotheses 
arc  tested  or  proved;  we  may  see  a  great  chemist  not  only  devising  very 
complete  apparatus,  but  getting  at  the  composition  of  bodies  in  the 
most  roundabout  ways  by  substitution  or  residues,  so  that  one  is  doubt- 
ful which  most  to  admire,  the  marvellous  result  or  the  skill  which  has 
attained  it.  There  is  not  much  trace  of  this  in  Harvey's  works,  for  the 
subjects  perhaps  hardly  admitted  it  ;  he  was  an  anatomist  and  naturalist, 
and  had  only  to  procure  his  animals  and  to  make  his  observations,  but 
there  aie  some  parts  in  his  writings  which  prove  he  could  have  shown 
ingenuity  had  it  been  wanted.     Yet,  on  the  whole,  I  should  say  he  was 


not  an  imaginative  man,  and  when  Dr.  Willis  calls  hinr  so  because  he 
uses  some  poetical  expressions,  the  fact  is  overlooked  that  such  expres- 
sions are  merely  the  result  of  culture.  Imagination  is  shown  in  other 
ways,  and  there  is  little  trace  of  it  in  Harvey's  writings  ;  he  bent  his 
mind  on  the  thing  before  him,  and  he  kept  it  to  objects  of  sense,  and 
did  not  attempt,  perhaps  would  not  attempt,  any  flight  which  led  him 
from  the  earth,  except,  perhaps,  when  by  long  dwelling  on  the  impe- 
netrable mysteries  of  generation,  he  allowed  his  mind  to  wander  a  little 
from  the  phenomena  to  their  hidden  causes.  He  possessed,  however, 
in  a  very  marked  extent,  one  character  of  the  class  of  minds  to  which 
he  belonged.  He  had  faith  in  facts.  Now  this  may  seem  a  common 
matter,  l)ut  it  is  not  altogether  so.  Many  observers  have  a  great  mis- 
trust of  the  facts  they  have  themselves  discovered.  They  are  biased  by 
previous  theories,  they  do  not  see  how  their  new  facts  fit  in,  they  think 
there  is  some  mistake,  or  they  do  not  really  fully  see  what  they  have 
seen.  At  any  rate,  they  explain  away  what  seems  to  them  strange  and 
unlikely,  and  really  modify  or  alter  what  they  have  found.  They  are, 
in  fact,  honestly  untruthful.  Harvey  was  quite  otherwise  ;  when  he 
had  seen  and  touched,  so  to  speak,  a  fact,  and  knew  it  was  so,  he  ac- 
cepted it,  no  matter  how  it  struck  on  previous  knowledge.  To  this 
clear  truthfulness  he  owed  his  great  discovery.  I  will  only  refer  to  one 
example  of  what  I  mean.  After  Im  had  made  out  the  actions  of  the 
heart,  he  fell  at  once  upon  the  problem  of  the  total  amount  of  blood, 
and  tried  to  determine  this  in  animals,  such  as  sheep  and  dogs.  He 
then  made  out  the  capacity  of  the  ventricles.  In  man  he  found  the  left 
ventricle  would  hold  two  ounces  of  blood  ;  now  his  difficulty  was  to 
know  how  much  it  propelled  into  the  aorta  at  each  contraction,  and  I 
imagine  that  he  did  not  succeed  in  doing  this  to  his  satisfaction,  as  he 
gives  no  experiments  on  the  point.  But  he  says,  "  Let  us  suppose,  as 
approaching  the  truth,  that  a  fourth,  fifth,  or  sixth,  or  even  but  the 
eighth  part  of  its  charge  is  thrown  into  the  artery."  Then,  counting 
the  pulse,  he  shows  that  in  half  an  hour  far  more  blood  must  pass 
through  the  heart  than  all  the  blood  in  the  body.  In  the  case  of  the 
sheep,  he  says  that  if  only  one  scruple  passes  at  each  contraction,  in  one 
half  hour  3/^  lbs.  would  pass,  but  the  sheep's  total  blood  is  only  4  lbs. 
But  it  is  obvious  he  had  a  still  clearer  idea  of  the  great  velocity,  as  he 
takes  the  very  lowest  discharge  he  can  conceive — namely,  one  scruple, 
so  as  to  be  within  indisputable  limits.  But  when  he  had  taken  his 
higher  limit,  he  calculates  that  if  the  amount  be  half  an  ounce,  not  less 
than  41  lbs.  8  oz.  would  pass  through  in  half  an  hour  ;  and  if  it  be  one 
ounce,  he  says  the  quantity  would  be  83  lbs.  4  oz.  He  leaves,  how- 
ever, the  actual  amount  to  be  hereafter  settled  by  the  experiments  he 
has  made,  he  says,  with  reference  to  this  point.  Now,  even  with  the 
conviction  of  the  truth  of  the  circulation,  he  may  well  have  been  stag- 
gered at  this  enormous  velocity.  ]?ut  he  does  not  hesitate  to  accept 
the  result.  We  now  know  the  circulation  is  much  quicker  even  than 
this  last.  Think  how  many  men,  when  they  got  a  glimpse  of  this  ra- 
pidity, would  have  said,  "  Tiiat  is  impossible  ;  there  is  some  blunder". 
Harvey  kept  to  his  facts,  and  had  faith  in  them,  just  as  Edward  Jenner, 
hearing  the  story  that  hundreds  had  heard  before  him,  and  had  made 
no  use  of,  had  faith  in  the  fact  which  has  given  to  mankind  the  power 
of  controlling  smallpox. 

In  consequence  of  this  faith  in  facts,  he  overlooks  none  ;  he  passes 
by  none.  Now  a  common  error  is  to  think  some  facts  more  important 
than  others  ;  but  all  are  important,  and  if  one  is  left  out,  a  whole 
heap  may  fall  asunder.  Now  Harvey  omits  nothing  ;  he  commences 
with  the  most  obvious,  and  proceeds  step  by  step  ;  nothing  is  blurred  ; 
nothing  is  left  ill-defined.  His  work  was  composed  before  the  Novum 
Organoii  was  published,  but  it  has  been  well  said  by  Willis  that  it 
might  have  been  planned  on  the  model  of  that  system. 

The  marvellous  clearness  of  Harvey's  treatise  On  the  Action  of  the 
Heart. and  Circulation  is  quite  unsurpassed.  It  is  said  that  not  one  of 
his  hearers  at  this  College  ever  doubted  his  doctrine,  and  we  can  well 
imagine  this  when  we  see  the  way  in  which  the  facts  are  laid  in  order ; 
first  this,  then  that,  then  a  third,  and  so  the  mind  is  led  from  step  to 
step  until  the  whole  is  seen  clear  as  daylight.  The  opposition  he  met 
with  came  from  outside,  and  from  abroad;  from  those  who  had  proba- 
bly never  read  his  lucid  and  convincing  work.  Happily,  this  College 
is  free  from  the  least  suspicion  of  opposition  ;  it  honoured  his  doctrines 
when  he  proclaimed  them  living,  and  his  memory  when  his  written 
word  alone  remained. 

Such  was  the  mind,  then,  so  gifted  with  the  highest  observing  power, 
so  true  to  what  that  power  saw,  so  clear  in  stating  what  was  seen,  which 
made  this  immortal  discovery.  And  now,  I  think,  if  my  conception,  of 
the  mind  be  a  true  one,  we  can  see  clearly  how  the  discovery  was  made. 

Harvey  was  twenty-four  years  of  age  when  he  returned  from  Padua. 
He  had  no  doubt  had  his  attention  strongly  directed  to  the  subject  of 
the  motion   of  the  heart  by  his  teacher,  Fabricius.     He  found  every 
thing  obscure,   and  determine!',    I   presume,  at  that   time,   to  work  at 
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this  problem.  He  desired,  to  use  his  own  words,  "to  contemplate 
the  motion  of  the  heart  and  arteries,  not  only  in  man,  but  in  all  ani- 
mals that  have  hearts  ;  and,  further,  by  frequent  appeals  to  vivisection 
and  constant  ocular  inspection,  to  investigate  and  endeavour  to  find  out 
the  truth".  He  nowhere  gives  a  complete  list  of  the  animals  he  em- 
ploys. He  mentions,  as  it  were  incidentally,  dogs,  hogs,  sheep,  birds,  eels, 
fish,  snakes,  lizards,  toads,  frogs,  crabs,  snails,  shellfish,  bees,  wasps, 
hornets,  flies.  He  laid  all  the  kingdom  of  nature  under  contribution, 
and  sacrificed  hecatombs  of  victims.  He  went  still  further.  Directed 
to  it  by  a  remark  of  Aristotle,  he  commenced  the  study  of  the  develop- 
ment of  the  fowl  in  the  egg,  and  also  examined  the  fcctus  in  man  and 
animals.  At  first,  he  tells  us  that  all  was  obscure,  and  he  found  the  task 
so  difficult  that  he  was  tempted  to  think  with  Fracastoro,  "that  the  mo- 
tion of  the  heart  was  only  to  be  comprehended  by  God".  But  at  length, 
by  constant  looking  and  watching,  the  thing  became  clear.  He  disen- 
tangled one  movement  from  another,  arranged  them  in  time  and  order, 
and  at  last  arrived  at  so  perfect  a  knowledge  of  the  intricate  move- 
ments of  the  heart  that  he  left  really  nothing  for  his  successors  to  do. 
That  formed,  then,  the  first  part  of  his  great  work,  and  gave  the  first 
words  to  its  title,  "  De  Motu  Cordis". 

No  doubt  years  had  passed  before  he  had  made  all  this  out. 
Engaged  in  practice,  married,  and  a  few  years  later  becoming  phy- 
cian  to  St.  Bartholomew's  Hospital,  he  can  have  had  but  little  time 
for  these  researches. 

At  length,  all  was  clear  about  the  heart,  and  he  had,  in  addition, 
carefully  determined  the  total  quantity  of  blood  in  the  body  of  animals. 
He  had  also  found  out  the  action  of  the  cardiac  valves,  and  was  ac- 
quamted  with  the  valves  in  the  veins  ;  and  now  there  came  the  next 
step.  He  nowhere  precisely  tells  us,  but  he  seems  to  have  kept  the 
whole  facts  before  him,  just  as  Newton  tells  us  he  did  with  his  great 
discoveries,  until  the  light  began  to  dawn.  To  us  who  are  so  familiar 
with  the  circulation  of  the  blood,  it  may  seem  strange  that  Harvey, 
having  solved  the  mystery  of  the  lieart's  action  and  of  its  valves,  being 
certain  that  the  blood  poured  out  by  the  aorta  and  pulmonary  artery 
and  flowed  in  by  the  vena  cava  'and  pulmonary  veins,  should  not  have 
come  at  once  to  the  idea  of  the  circulation.  But  there  were,  perhaps, 
two  causes  which  held  him  back.  We  must  remember  that  there  were 
no  microscoi>es  to  demonstrate  the  channel  of  communication  between 
arteries  and  veins  ;  and  of  course  he  had  no  true  conception  of  the 
immense  capillary  system.  Then,  even  with  a  mind  of  such  a  class,  it  is 
impossible  to  put  aside  the  influence  of  previous  teaching.  The  power 
of  the  general  opinion  must  impress  every  man,  and  lead  him  to  see 
difficulties  which  are  perhaps  unreal.  Harvey  had  very  soon  dismissed 
the  absurd  notion  that  there  were  invisible  pores  in  the  septum  of  the 
heart ;  but  he  appears  to  have  been  seriously  hampered  by  the  Galenic 
doctrine  of  the  blood  being  supplied  at  once  by  the  food.  But  at 
length  he  says  :  "Not  finding  it  possible  that  this  (ih.at  is,  the  quantity 
of  blood)  could  be  supplied  by  the  juices  of  the  ingested  aliment,  with- 
out the  veins,  on  the  one  hand,  becoming  drained,  and  the  arteries,  on 
the  other,  getting  ruptured  through  tlie  excessive  charge  of  blood, 
unless  the  blood  should  somehow  find  its  way  from  the  arteries  into 
veins,  I  began  to  think  whether  there  might  not  be  A  MOTlo.M,  AS  it 

WKRE,  IN  A  CIRCLE." 

Here,  then,  at  last,  was  his  great  discovery  made.  I  entirely  agree 
with  the  Harveian  orator  of  last  year.  Dr.  Guy,  that  Boyle's  story  of 
Harvey  being  led  to  his  discovery  by  considering  the  action  of  the 
venous  valves,  is  incorrect ;  that  would  have  been  merely  a  lucky 
guess  from  one  fact,  not  an  induction  from  a  great  many.  His  next 
proceeding  is  most  characteristic  of  Harvey's  cliaracter  of  mind.  To 
most  of  us,  I  think,  if  the  movement  of  the  blood  in  a  circle  from 
arteries  to  veins  had  occurred,  the  conclusion  would  at  once  be,  that 
it  so  completely  accorded  with  all  facts,  that  it  must  be  so.  We  should 
be  tempted  to  call  out  "  Eureka",  like  the  sage  of  old.  But  Harvey's 
first  thought  was  simply  how  to  completely  test  and  thoroughly  prove 
this  idea.  He  did  not  at  once  accept  his  own  conception  of  motion  in 
a  circle,  but  tested  it  by  experiment  ;  for,  says  he,  "I  afla-uanh  found 
it  to  be  true,  and  finally  saw"  that  the  blood  was  distributed  in  such  a 
way.  In  fact,  he  put  his  own  hypothesis  into  the  assay,  and  proved 
its  truth  so  clearly,  and  by  such  able  arguments,  that  even  at  the  pre- 
sent day  any  one  wanting  to  prove  the  circulation  of  the  blood  (micro- 
scopic observations  and  fine  injections  not  being  used)  must  adopt 
Harvey's  method.  In  fine,  he  brought  his  doctrine  to  demonstration, 
and  proved  it  once  for  all ;  and  throughout  everything  was  done  by  ob- 
servation and  induction.  There  is  no  theorising,  no  useless  attempts 
at  explanation,  no  employment  of  imagination,  no  guesses  at  truth  ;  all 
is  fact  arranged  in  order,  and  leading  slowly  but  certainly  up  to  certain 
truth.  Then  the  title  of  his  book  was  complete,  De  Motu  Cordis  at 
Sanguinis,  and  it  was  published  in  1628,  though  since  1616  he  had 
yearly  demonstrated  its  truth  before  this  College.    Everybody,  in  read- 


ing Harvey's  works,  notices  the  extreme  modesty  with  which  he  an- 
nounces his  discovery.  The  simplicity  and  the  entire  absence  of  self- 
applause  are  most  remarkable.  Tiie  clearness  of  the  style,  the  careful 
avoidance  of  ambiguity  of  expression,  and  its  brevity,  make  it,  indeed, 
a  model  for  all  time  of  a  philosophical  treatise.  The  other  work  of 
Harvey  which  in  part  remains  to  us  is  the  treatise  on  Generation. 
Harvey  was  evidently  led,  probably  by  the  teaching  of  Aristotle  and 
of  Fabricius,  to  watch  the  development  of  the  embryo  in  the  fowl's  egg. 
I'robably  he  may  have  thought  that  by  watching  the  punctum  saliens 
he  would  gain  some  insight  into  the  problem  which  so  long  occupied 
him.  But  very  soon  he  must  have  pursued  the  subject  of  generation 
for  its  own  sake,  for  it  formed  the  study  of  all  the  latter  part  of  his  life. 
He  had  completed  a  work  on  the  generation  of  insects,  the  loss  of 
which  during  the  civil  wars  caused  him  great  regret ;  and  this  and  his. 
remarks  on  the  interest  Charles  I  took  in  his  researches  on  the  genera- 
tion of  deer,  show  he  must  have  been  busy  with  the  subject. 

Very  early  during  his  connection  with  the  Court,  he  had  obtained 
leave  from  Charles  I  to  dissect  the  does  killed  in  the  hunts  of  which  the 
king  was  so  fond,  and  he  interested  Charles  himself  in  the  subject. 

During  the  occupation  of  Oxford,  where  he  remained  for  some  time, 
he  continued  his  observations  on  the  chick  ;  and  in  1650,  when  he  was 
seventy-two  years  old.  Sir  George  Ent  tells  us  he  was  still  engaged 
with  the  subject.  In  that  year,  Sir  George  Ent  obtainedfrom  him  the 
MS,  of  the  treatise  on  Generation  we  now  have.  He  can  hardly  have 
studied  the  subject  for  less  than  thirty  years.  It  appears,  indeed,  to 
have  had  for  him  the  same  fascination  it  has  had  for  all  physiologists 
who  have  attempted  this  difficult  problem.  Harvey  was  less  successful 
with  it  than  he  had  been  with  the  circulation  of  the  blood.  He  brought 
to  bear  on  it  the  same  patient  observation  and  unwearied  industry,  the 
same  keen  insight  and  unrivalled  power  ;  but  he  was  in  face  of  an  in- 
scrutable mystery.  What  he  did  and  how  clearly  he  saw,  as  far  as  the 
light  of  those  days  permitted,  has  been  admirably  brought  before  this 
College  by  a  former  Harveian  orator.  Dr.  Farre,  who  speaks  with  an 
authority  on  this  subject  second  to  none  in  this  country.  I  shall  not, 
then,  venture  to  repeat  what  has  before  been  so  well  said.  I  will  only 
remark  that  Harvey  seems  to  me  to  have  clearly  caught  sight  of  the 
mystery  of  generation,  which  we,  with  all  our  better  powers  of  inquiry, 
are  just  as  much  unable  to  solve.  How  it  is  that  two  minute  cells,  each 
so  fragile  that  if  removed  for  a  few  minutes  from  the  conditions  which 
surround  them  they  die ;  how  it  is  that  these  minute  and  apparently  inert 
cells  should  meet  and  then  should  give  rise  to  the  most  wonderful  power 
we  can  conceive,  is  as  dark  a  problem  to  us  as  to  Harvey.  We  see  it 
everywhere,  in  the  vegetable  and  in  the  animal  kingdofti ;  suddenly  from 
the  contact  of  two  cells  of  opposite  sexes  a  formative  power,  as  Harvey 
calls  it,  arises.  The  mother-cell  acquires  in  a  second  entirely  new 
powers — it  grows,  differentiates,  produces  layer  after  layer,  organ  after 
organ,  and  all  with  a  most  wonderful  regularity  as  to  tiine  and  order, 
which  holds  good  age  after  age  in  the  different  species  of  vegetables 
and  animals.  At  length  arises  not  only  the  wonderful  machinery  of  the 
animal  body,  but  the  mind,  which  tries  to  investigate  its  own  extraor- 
dinary origin. 

All  attempts  to  explain  this  are  mere  concealments  and  subtleties  of 
language.  Harvey  himself  abandons  in  some  degree  his  hold  of  facts, 
and  looks  upon  the  influence  of  the  male  cell  on  the  female  as  a  sort  of 
"  contagious  effect",  which  he  refers  to  in  his  treatise  on  Conception  as 
accomplished  by  ".atoms,  odorous  particles,  fermentation,  or  anything 
else — even  something  immaterial".  But  the  giving  this  name  to  the 
fact  brought  him  no  nearer  to  an  explanation,  but  even  confused  it 
more.  He  was,  in  fact,  at  an  end  of  the  means  of  observation  which 
were  possible  to  him.  He  had  no  microscope  to  carry  him  farther,  as 
it  has  done  us,  though  the  only  effect  has  been  to  throw  the  inscrutable  a 
little  back.  If  must  be  said,  however,  that  injustice  is  done  to  Harvey  if 
we  do  not  remember  that  his  treatise  on  Generation  is  an  incomplete  work. 
He  had  lost  the  part  on  Insects  ;  and  he  also  eWdently  regarded  the 
work  we  now  possess  as  the  commencement  only  of  a  complete  trea- 
tise. Without  dwelling  further  on  this  great  work,  I  think  it  msy  be 
said  that,  baffled  as  he  was  in  his  search,  it  yet  shows  Harvey's  won- 
derful power  of  observation  as  conspicuously  as  the  treatise  on  the 
Circulation. 

The  mention  of  the  loss  of  the  treatise  on  the  Generation  of  Insects 
may  remind  us  that  other  works  of  Harvey's  are  lost  which  would  be 
to  us  of  inestimable  value.  In  his  second  disquisition  to  Riolanus,  he 
refers  to  a  work  on  Medical  Observations  and  Pathology,  which  he  says 
will  throw  light  on  many  diseases,  and  will  show,  he  says,  "  how 
speedily  some  of  these  diseases,  that  are  even  reported  incurable,  are 
remedied  and  dispelled  as  if  by  enchantment".  This  work  is  lost,  or  if 
it  exists 

[With  this  broken  sentence  the  oration  ends,  and  with  it  the  last 
,  literary  effort  of  Edmund  Alexander  Parkes.] 
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THE     TREATMENT    OF     EPILEPSY 
BROMIDE. 


liY    SODIC 


By"W.  AINSLIE   HOLLIS,  M.D., 
Assistant-Physician  to  the  Sussex  County  Hospital. 

In  his  elaborate  paper  on  the  therapeutic  employment  of  the  bro- 
mides,* Professor  Binz  finds  exception  to  the  statements  I  had  pre- 
viously made  with  regard  to  the  value  of  the  sodic  bromide  in  the 
treatment  of  nervous  diseases.  The  short  paper  in  which  I  discussed 
the  uses  of  this  salt.t  as  far  as  my  experience  in  it  then  went,  was 
intended  rather  as  an  advertisement  (to  use  the  word  in  its  original 
sense)  to  the  profession,  that  they  should  not  finally  set  aside  this  drug 
without  a  further  trial,  than  as  a  complete  and  detailed  account  of  its 
properties.  For  some  time,  I  have  had  several  opportunities  of 
testing  the  efficacy  of  the  sodium  salt  in  the  treatment  of  epilepsy,  and 
I  think  I  cannot  do  better  than  select  some  of  the  cases  in  which  the 
influence  of  the  diug  was,  in  my  opinion,  most  decidedly  marked,  and 
give  a  short  analysis  of  them. 

In  making  this  selection,  I  havenot  been  influenced  by  the  apparent 
efficacy  of  the  drug  in  some  casas  rather  than  in  others,  but  by  the  fact 
that  the  epileptic  attacks,  previously  to  treatment,  occurred  at  such 
short  intervals,  that  any  amelioration  in  their  number  or  character  was 
easily  observed.  With  this  object  in  view,  I  have  tabulated  the 
results  of  eleven  cases  whicli  have  come  under  my  treatment  at  various 
periods  ;  and  I  think  I  shall  satisfy  the  sceptical  that  there  are  some 
active  therapeutic  properties  in  the  sodium  salt. 

Before  I  briefly  describe  each  case  separately,  I  may  as  well  state 
that,  as  regards  the  females,  I  carefully  excluded  pure  hysteria  from 
my  di.agnosis,  and  for  this  purpose  I  mostly  relied  upon  the  fact  that 
during  the  parox)sms  the  patients  bit  their  tongues  or  otherwise  did 
themselves  severe  bodily  injury;  and  these  symptoms,  in  conjunction 
with  the  ordinary  phenomena  of  an  attack  were,  I  considered,  suffi- 
ciently diagnostic  of  epilepsy.  As  regards  the  average  frequency  of  the 
attacks  before  treatment,  I  had  of  course  mainly  to  rely  upon  the  state- 
ment, of  the  patients  and  their  friends,  and  I  may  here  state  that  I  always 
obtained  the  confirmatory  evidence  of  two  or  more  persons.  I  also  had 
in  doubtful  cases  a  means  of  proof  which  I  felt  justified  occasionally 
in  using.  It  coiwisted  in  omitting  the  ordinary  bromide  mixture  for  a 
week  or  more  during  the  treatment,  and  watching  the  results.  In 
most  casesi  I  found  an  increased  frequency  in  the  number  of  the  fits. 
I  may  here  casually  mention  the  case  of  a  woman§,  who  sutTered  from 
confirmed  epilepsy,  and  who  stated  that  she  had  six  or  seven  fits  every 
week.  For  about  two  months  she  had  taken  thirty  grains  of  potassic 
bromide  in  \i-ater  three  times  daily ;  and  subsequently,  for  a  month, 
twenty  grains  of  the  sodic  bromide  in  its  stead  ;  the  fits,  however,  con- 
tinued at  the  rate  of  two  weekly,  despite  the  treatment.  Under  these 
circumstances,  as  it  appeared  doubtful  to  what  extent  the  bromides 
were  serviceable,  she  was  placed  upon  an  ounce  draught  of  simple 
camphor-water  three  times  daily.  In  the  course  of  the  next  fortnight, 
she  had  tweh-e  fits,  which  number,  in  the  following  two  weeks,  was 
reduced  to  three  upon  returning  to  the  use  of  the  sodium  salt  in  twenty 
gram  doses  as  before.  With  regard  to  the  table  itself,  the  first  column 
to  the  left  hand  gives  the  sex,  age,  duration  of  the  epileptic  period,  and 
the  treatment.  The  treatment  itself  is  divided  into  periods  of  one 
week  or  its  multiple.  Occasionally  the  treatment  has  been  omitted 
for  a  time,  and  notice  of  such  omission  will  be  found  in  the  accompany- 
ing statement  of  the  one  case  in  which  this  occurred.  The  second 
column  gives  the  average  frequency  of  the  fits  before  the  commence- 
ment of  the  treatment,  and  is  calculated  on  the  data  I  have  above 
noticed.  The  third  and  last  column  gives  the  number  of  fits  after 
treatment,  with  (when  necessary)  particular  statements  of  the  number 
after  any  change  of  treatment. 

Case  i.  — A.  boy,  aged  15,  of  fair  complexion  and  stunted  growth, 
had  been  the  subject  of  fits  since  his  birth.  This  patient,  as  might  be 
supposed,  from  the  long  continuance  of  the  epileptic  attacks,  was  not 
regarded  by  me  as  a  favourable  one  for  any  treatment.  His  manner 
was  dull  and  listless,  and  his  intellectual  powers  were  feeble.  The 
frequency  of  the  attacks  was  not  materially  diminished  in  number  by 
the  aqueous  solution  of  the  salt,  although  when  it  was  given  in  com- 


•  Prnclithiic,-,  Januarji  1874.      Translated  by  the  late  Dr.  Anstie,  from  the 
iJctitschc  KitJitk,  tiT^. 
t  Ibid.,  August  1872. 

t  The  exceptions  to  the  rule  were  such  cases  as  had  been  for  several  weelcs  under 
i  ■  CcL  t  m  c  n  t  • 

§  This  was  a  patient  of  my  friend.  Dr.  Legg.     The  case  is  not  tabulated. 


bination  with  an  ounce  of  the  decoction  of  bark  the  fits,  seemed  to  be 
kept  in  abeyance,  as  stated  in  the  table. 

Case  ii. — A  butcher,  aged  22,  had  been  subject  to  epilep.sy  since 
an  attack  of  sunstroke  in  Bombay  two  years  previously.  The  intellect 
seemed  unimpaired.  His  general  health  was  good.  No  fit  occurred 
during  the  continuance  of  the  treatment  with  the  sodium  salt.  (See 
table. ) 

Case  in.— (To  this  case  I  alluded  in  my  previous  paper,  which  was 
written  within  seven  weeks  of  the  commencement  of  the  treatment  by 
the  sodium  salt.)  The  patient,  a  cigar-box  maker,  was  a  fairly  nou- 
rished young  man,  aged  25,  of  dark  complexion  and  feeble  intellect, 
and  addicted  to  drink.  His  attendance  was  occasionally  very  irre- 
gular; and  to  this  was  probably  due  the  variation  in  the  intervals  of 
time  which  separated  the  seizures.  The  results  of  the  treatment,  how- 
ever, were  more  favourable  than  I  was  led  to  expect  from  the  circum- 
stances. I  was  somewhat  surprised  in  this  case  to  find  that  the  potas- 
sium salt  appeared  to  exert  very  slight,  if  any  influence,  on  the  fits. 
(See  table.) 

Case  IV. — This  patient  was  a  child,  two  years  of  age,  who  had  been 
the  subject  of  epileptiform  convulsions  since  the  commencement  of 
dentition.  The  fits  entirely  ceased  after  the  commencement  of  the 
treatment.  The  bromides  appear  to  exert  a  greater  influence  upon  the 
so-called  "  convulsions"  of  children  than  they  do  upon  the  more  con- 
firmed epilepsy  of  adult  age.  I  have  rarely  found  a  case  of  such  dis- 
ease which  did  not  speedily  yield  to  small  doses  of  these  salts.  In 
the  jjresent  instance,  the  shape  of  the  head,  and  the  conformation  of  the 
carpal  ends  of  the  bones  in  the  forearm,  bespoke  a  rickety  constitution. 
Case  v. — This  patient,  a  poorly  nourished  girl,  eighteen  years  of 
age,  had  the  closely  set  eyes  and  pinched  expression  of  face  supposed 
by  some  to  be  diagnostic  of  an  epileptic  diathesis.  She  had  been 
afflicted  by  weekly  epileptic  seizures  during  the  past  year.  She  was 
also  troubled  with  a  short  cough.  Upon  examination  of  her  chest,  I 
found  the  breath-sounds  almost  cavernous  under  the  left  clavicle,  with 
a  subsidence  of  the  infraclavicular  space,  and  other  signs  indicative  of 
loss  of  lung-tissue,  and,  I  have  no  doubt,  of  tubercular  disease  also.  I 
placed  a  blister  under  her  left  collar-bone,  and  ordered  her  to  take  a 
draught  of  decoction  of  bark  with  twenty  grains  of  the  sodic  bromide 
three  times  daily.  She  had  nevertheless  one  strong  fit  during  the  next 
week.  The  dose  of  the  sodium  salt  was  thereupon  increased  to  thirty 
grains,  and  from  that  time  she  had  no  further  fits  (March  14th,  1874). 

Case  vi. — A  well-nourished  man,  a  blacksmith,  aged  18,  had  occa- 
sionally four  fits  weekly,  without  premonitory  symptoms.  For  the  five 
weeks  he  was  under  treatment,  there  was  no  return  of  the  epilepsy. 
In  this  case,  the  disease  did  not  appear  to  have  affected  the  intellect 
appreciably. 

Case  vii. — This  girl  had  a  severe  blow  on  the  back  of  the  head  four 
years  previously.  There  was  no  mark  of  the  alleged  injury.  The  fits 
commenced  about  the  same  period,  and  were,  according  to  her  mother, 
increasing  in  severity.  She  was  poorly  nourished,  of  somewhat  feeble 
intellect,  and  complained  of  occasional  headaches.  During  the  course 
of  her  treatment,  she  was  attacked  with  feverish  symptoms  and  drowsi- 
ness. I  therefore  altered  the  draught  of  sodic  bromide  in  decoction  of 
bark  to  a  saline  mixture,  as  stated  in  the  table.  As  far  as  the  epilepsy 
was  concerned,  the  treatment  was  very  successful. 

Case  viii. — A  servant  girl,  aged  17,  was  the  subject  of  epilepsy 
since  Christmas  last,  and  had  frequently  bitten  her  tongue  in  the  fits. 
Her  general  health  was  good.  The  average  number  of  fits  before 
treatment  was  four  or  five  weekly.  The  month  subsequently  was 
marked  by  an  entire  cessation  of  the  fits.  The  comparatively  short 
time  during  which  this  patient  had  had  the  disease,  and  her  general 
health,  impressed  me  with  the  hopes  of  obtaining  a  speedy  relief,  and 
possibly  a  complete  cure.  The  case  was  still  under  treatment.  (See 
table. ) 

Case  ix. — A  thin  spare  man,  a  hatter  by  trade,  had  been  the  sub- 
ject of  fits  for  the  last  eighteen  years.  The  fits  came  on  without  warn- 
ing, and  were  attended  with  convulsive  motions  of  the  body  and  limbs 
on  the  left  side  especially.  During  the  course  of  the  treatment,  which 
had  extended  over  a  period  of  six  weeks  (March  1874),  he  had  had  six 
fits,  an  average  of  one  weekly,  against  two  or  more  prior  to  treatment. 
Since  taking  two  drachms  of  the  bromide  salt  daily,  he  had  not  had  a 
fit.  The  result  is  fairly  favourable  in  this  case,  when  we  consider  the 
extended  period  over  which  the  patient  experienced  the  attacks.  (See 
table.) 

Case  x. — A  school-boy,  aged  13,  although  only  subject  to  the  dis- 
ease for  two  years  past,  had  the  laterally  compressed  fades  epileptica 
distinctly  marked.  The  fits  were  at  frequent  intervals,  and,  although 
somewhat  mitigated  by  the  treatment,  did  not  entirely  cease  even 
under  the  influence  of  considerable  doses  of  the  salt.  No  cause  could 
be  ascribed  for  their  first  appearance.     (See  table.) 
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Analysis   of  Eleven    Cases  of  Epilepsy. 
P. B. ■=  Petassic  bromide;  S.B=Sodic  Bromide. 


Cases,  etc. 


No.  I.  Mile,  aged  15;  fits  since  biril 

P.B.  %x.  XV  ex  aqua  ter  d.  s. 

S.B.  gr.  xvr/a-  P.  B. 

S.B.  gr  XV  e  decoct,  cinch,  f.  5j  ler 

diesumend. 
S.B.  gr.  XX  in  hauslu 

No.  2.  Male,  aged  22  ;  fits  for  two 
years.  N.B.  Patient  began  treat- 
ment in  Sept.  1873,  and  termin- 
ated it  on  December  ist,  1873. 
(S.  B.  gr.  XV  e  dec.  cinch,  pall.  f.  % 
ter  die  s.) 

No.  3.  Male,  aged  25  ;  fits  for  one 
year 


S.B.  gr.  ij  ex  aqua  t.  d.  s. 

Rep.  haustus  c  S.B.  gr.  v  vice  gr.  ij 

S.  B.  gr.  XX  e  dec.  cinch,  p.  f.  5j  ter 

die  siimend, 
SB.  gr.  XXV  ut  antea 
Rep.  haustus  c  P.B.  gr.  x 
Rep.  haubtus  c  P.B.  gr,  xx 
Ditto  c  P.B.  gr.  XXV 
Ditto  c  P.B.  gr.  XXX 
Ditto  c  P.H.  gr.  xl 
S.B.  gr.  XX  (vice  P.B.)  c  dec.  cinch. 

palf.  f.  sj  ter  die  s. 

No.  4.   Female,  aged  2  yrs  ;  fits  for  18 
months 

S.B.  gr.  iij  c  dec.  cinch,   pall.  f.  5ij 
ter  die  sumend. 

No.  5.  Female,  aged  19  ;  fits  for  one 
year 
S.B.  gr.  .\x  e  dec.  cinch,  pall.  t.  d.  p. 
Rep.  hausiQscS.B.  gr.  xxx 

No.  6.   Male,  aged  18  ;  fits  for  5  yrs. 

S.B.  gr.  XV.  ex  aq.  ter  die  s. 

No.  7.  Female,  aged  \x\  fits  for  five 
years 
S.B.  gr.  XV  e  dec.  cinch,  pall.  f.  Iss 

ter  die  snmend. 
Rep.  haustus  c  SB.  gr.  xx 

S.B.  gr.  XV  c  liq.  ammon.  acet.  f  3j 
ex  aqu'i  ter  die  sum. 

No.  3.    Female,  aged   17;    fits  since 
last  Christmas 

S.  B.  gr.  XV  ex  aqua  ter  die  sum. 

No.  9    Male,  aged  20  :  fits  for  18  yrs. 
S.B,  gr.  XV  c  dec.   cinch,  pall.  f.  Jj 

ter  die  sum. 
Rep.  haustus  c  S.B.  gr.  xx 
Ditto  c  S.  B.  gr.  xxx 
Ditto  c  S.B.   gr.  xl 
tinct.  cannabis  Ind.  m.  xv. 

No.  10.   Male,  aged  13  ;  fits  for  2  yrs. 

S.B.  gr.  XV  e dec.  cinch,  p.  f.  21  ter 

die  sum. 
Rep.  haustus  c  S.B.  gr  xx 
Ditto  c  S.B.  gr.  xxv 


No.  n.  Male,  .-iged  25  ;  fitsfor  n  yrs 

S.B.  gr.  XX  c  sod*  bicarb,  gr.  xx 
et  acidi  tart.  gr.  xviii  in  aquae  f. 
Iij  ter  die  sumend. 


Average  number  of 
fits  before  treatment. 


One  or  two  weekly 


One  in  two  weeks 


One  or  more  in  the 
week ;  occasion- 
ally, many  in  one 
day 


One  or  two  weekly  ; 
sometimes  three  in 
one  day 


One  every  week 


Num^ierof  fits  after 
treatment. 

One  every  two  weeks, 

as  below 
Two  in  four  weeks 
Four  in  three  weeks 
Two  ill  eight  weeks 

One  in  three  weeks 

One  in  five  months. 
The  fit  was  subse- 
quent to  the  cessation 
of  treatment 


About  one  In  four  wks. 
as  below 


One  in  one  week 
One  in  six  weeks 
One  in  seven  weeks 

None  in  three  weeks 
One  in  two  weeks 
One  in  one  week 
One  in  one  week 
One  in  one  week 
One  in  one  week 
None  in  eight  weeks 


None  for  two  months 


Onr  in  five  weeks,  as 

below 
One  strong  fit  in  the  wk 
None  in  four  weeks 


Four  in   the  week,      None  for  the  five  weeks 
occasionally  under  observation 


Two  or  three  in  the 
week 


Several  weekly  ; 
sometimes  four  or 
five  (*aily 


One  in  five  weeks,  as 

below 
One  slight    fit    in  the 

week 
None    in     the    week  ; 

drowsy 
None  in  three  weeks 


None  for  the  one 
month  under  observ- 
ation. 


Two  or  three  weekly      Six  in  6  weeks,  as  below 
One  in  the  week 


Two  in  one  week 
Three  in  one  week 
No  fits  for  two  -vceks 


About  three  weekly 


Aboutonecvery  two 
weeks 


Five  in  five  weeks,  as 

below 
Ote  in  three  weeks 

Thre-;  in  one  week 
'  One  in  one  week  ;  feels 
better 

One  since  commence- 
ment of  treatment  5 
weeks  previously 


C.\SE  xr.— An  ex-pohce  constable,  aged  25,  had  been  subject  to  fits 
atmu  once  a  fortnight  for  the  last  eleven  years.  This  patient  was 
jaun(Iiced  when  he  first  came  under  treatment.  There  was  a  premoni- 
tory impediment  of  the  speech  before  a  fit.  His  general  health  was 
gooi^i.  Considerable  relief  was  experienced  by  the  administration  of 
"7  iT.u''  u  '"  ^^'l  ""^^^^  although  the  man's  history  somewhat  pre- 
cluded the  hopes  of  permanent  benefit. 


THE  TREATMENT  OF  BOILS  AND  CARBUNCLES.* 

By  peter  EADE,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  NorfoIIc  and  Norwich  Hospital,  etc. 

The  object  of  the  present  paper  is  once  again  to  call  attention  to  the 
subject  of  boils  and  carbuncles  and  their  treatment.  This  I  have  already 
done  in  1869  and  1874  ;  but,  as  I  have  reason  to  believe  that  the  treat- 
ment which  I  advocate  is  by  no  means  generally  adopted,  and  as  every 
fresh  case  of  the  disease  confirms  me  more  and  more  in  my  conviction  of 
its  efficacy,  I  have  thought  it  worthy  of  being  again  mentioned  at  such  a 
gathering  as  this. 

I  tliink  the  usual  treatment  of  boils  and  carbuncles,  as  set  forth  in 
works  of  medicine  and  surgery,  may  be  briefly  described  as  this.  If 
seen  within  the  first  day  or  two  of  its  appearance,  we  are  told  either  to 
divide  the  pimple  across,  or  to  apply  nitrate  of  silver  to  its  apex  ;  after 
this,  we  are  told  to  poultice  it,  to  apply  cold  compresses,  or  merely  to 
use  pressure  ;  and,  wlien  the  mass  has  grown  large  and  tense,  either  to 
let  it  run  its  natural  course,  or  to  divide  some  portion,  or  the  whole,  of 
it  by  incisions,' or  by  caustic,  and  again  to  poultice,  and  so  on. 

In  1866,  the  late  Mr.  Startin  wrote  in  the  columns  of  the  JoURNAf, 
of  this  Association  that  he  regarded  "boils  and  carbuncles  as  having 
frequently  or  constantly  a  parasitic  origin" — this  opinion  being  grounded 
upon  the  success  of  his  special  practice,  upon  the  fact  of  his  having  once 
or  twice  found  cryptogamic  vegetation  in  them  like  that  of  sycosis,  and 
upon  the  observed  fact  that  boils  are  occasionally  propagated  to  other 
parts  of  an  affected  person,  or  even  to  other  individuals  by  very  close 
contact.  But  he  said  :  "  My  oijinion  of  the  parasitic  nature  of  these 
complaints  is  chiefly  influenced  by  the  rapidly  curative  effect  of  the 
application  of  parasiticides  to  the  apex  of  the  boil  or  carbuncle."  These 
parasiticides  were  various  forms  of  caustic,  such  as  iodine,  nitrate  of 
silver,  caustic  potash,  chloride  of  zinc,  blistering  liquids,  and  mineral 
acids,  but  the  one  which,  for  various  reasons,  he  preferred  to  all  others 
was  the  acid  nitrate  of  mercury. 

In  my  own  practice,  I  have  found  these  views  of  the  parasitic  nature 
of  those  diseases,  as  shown  by  the  efhciency  of  destructive  caustics,  to 
be  fully  confirmed  ;  but  I  believe  that  I  have  greatly  improved  upon 
Mr.  Startin's  practice,  and  that  I  have  discovered  that  in  carbolic  acid 
we  have  an  agent  which  is  not  only  more  safe,  more  manageable,  and 
more  universally  applicable,  but  one  which  seems  to  be  specitically  de- 
structive to  the  life  and  progress  of  both  boils  and  carbuncles. 

Boils  are  not  uncommon,  but  carbuncles  only  occur  in  one's  practice 
occasionally  ;  but  I  may  say  that,  in  the  several  examples  of  carbuncle 
which  have  occurred  to  me  recently,  and  in  all  the  cases  of  boil,  the 
carbolic  acid  has  never  failed — when  properly  and  sufliciently  applied— 
to  arrest  their  growth  and  to  abort  them  at  once,  if  in  an  early  stage ; 
and  to  check  their  spread  and  prevent  further  extension  in  a  later 
stage. 

I  believe  it  to  be  general  experience  that  the  pimple  in  which  a  boil 
begins  its  life  and  career  may  be  destroyed  by  any  common  caustic,  if 
thoroughly  applied.  I  venture  to  assert  also  that  a  carbuncle,  even 
when  very  considerably  advanced  and  of  very  considerable  size,  may  in 
like  manner  be  destroyed  by  the  free  application  of  carbolic  acid  to  its 
centre  and  other  parts. 

The  essentials  for  its  proper  action,  so  far  as  my  experience  has  gone, 
appear  to  be  these. 

1.  The  acid  must  be  applied  in  slrong  solution  (four  or  five  parts  of 
acid  to  one  of  glycerine  is  the  strength  I  employ). 

2.  It  must  be  brought  into  contact  with  the  diseased  tissue,  for  it 
appears  to  exert  no  influence  on  or  through  the  unbroken  skin.  To 
this  end,  if  suflicient  opening  do  not  exist  when  the  case  is  first  seen,  a 
proper  one  must  be  fearlessly  made  in  the  very  centre  of  the  disease  by 
some  appropriate  caustic,  and,  perhaps,  the  acid  nitrate  of  mercury 
eflects  this  better  and  with  less  discomfort  than  any  other. 

3.  The  acid  solution  must  be  occasionally  reapplied  to,  and  into,  the 
hole  thus  formed,  or  those  already  existing,  and  I  have  found  it  a  good 
plan  to  keep  a  piece  of  lint  wet  with  a  weaker  solution  constantly  over 
the  sore. 

Take  the  following  example  which  has  occurred  to  me  withinjthe  last 
two  or  three  weeks. 

A  lady,  aged  40,  showed  me  a  boil  on  the  left  buttock,  of  six  days' 
duration.  It  was  circular  with  a  diameter  of  four  inches  ;  was  red  and 
angry  looking  ;  tender,  hard  at  its  base,  and  rapidly  increasing.     To 

*  Read  at  the  combined  meeting  of  the  Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland  Branches,  at  Cambridge. 
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the  prominent  point  in  its  centre  I  freely  applied  acid  nitrate  of  mer- 
cury over  a  space  about  one-third  of  an  inch  in  diameter.  Next  morn- 
ing, I  removed  the  scab  which  had  formed,  and  freely  passed  the  strong 
carbolic  solution  into  the  little  opening  formed  in  the  mass  as  well  as  I 
could  with  a  quill  pen  charged  with  the  liquid  (and  I  may  say  that  I 
find  this  a  very  convenient  instrument  for  the  purpose).  At  this  time 
the  swelling  had  increased  considerably  in  size,  was  more  tender  and 
inflamed  and  painful,  and  was  threatening  to  be  a  very  formidable  case 
of  the  disease.  Now,  mark  the  effect  of  the  treatment.  The  acid  was 
freely  applied  twice  more,  during  the  day,  and  the  very  next  morning 
on  my  visit,  it  presented  the  appearance  of  having  suddenly  collapsed. 
It  had  shrunk  greatly  in  size,  was  flabby,  and  far  less  painful,  and  its 
vitality  was  plainly  destroyed.  In  four  or  five  days,  nothing  remained 
but  a  little  hardness  about  its  base,  and  it  rapidly  got  quite  well.  No 
core  was  ever  discharged,  and  no  pus  appeared  after  the  first  application 
of  the  carbolic  acid. 

Now,  to  what  does  such  a  history  as  this  point  (and  I  could  give 
several  such  histories  did  time  permit)  ?  I  think  it  says,  as  plainly  as 
possible,  that  whatever  the  predisposing  causes  of  boil  or  carbuncle 
may  be,  the  disease  itself  is  essentially  a  local  one  ;  that  it  is  a  dis- 
ease parasitic  in  the  skin  or  its  sebaceous  glands,  and  that  it  begins 
■with  a  central  portion  or  stem,  from  and  around  which,  as  a  root,  the  rest 
of  the  mass  grows  and  extends.  The  spreading  fungus-circles  com- 
mon in  our  meadows,  and  known  as  fairy  rings,  give  us  an  excellent 
illustration  of  the  type  of  growth ;  and  I  think  that  the  singular  and  con- 
stant effect  of  the  destruction  of  the  central  portion  in  the  way  I 
describe,  proves  (as  Mr.  Startin  thought)  that  which  it  is  so  difficult  to 
demonstrate  with  the  microscope. 

I  do  not  say  that,  when  a  huge  carbuncle  with  its  enormous  growth 
into,  and  infiltration  of  surrounding  cellular  tissue  has  taken  place, 
carbolic  acid  or  anything  else  can  be  relied  on  absolutely  and  at  once  to 
stop  its  progress.  It  will  probably  tlien  to  some  extent  run  through  the 
stages  of  its  life-history,  but  I  believe  that  this  is  entirely  because 
destruction  of  its  centre  is  no  longer  the  destruction  of  the  life  of  the 
circumference,  and  because  of  the  difficulty  or  impossibility  of 
bringing  the  acid  into  contact  with  enough  of  the  diseased  mass. 
But  even  in  a  case  or  two  of  very  large  carbuncles,  which  I  have  seen 
for  the  first  time  in  their  later  stages,  and  where  the  acid  has  been 
freely  and  assiduously  passed  into  every  hole  which  existed,  I  have 
been  greatly  satisfied  with  the  apparent  effect  of  the  acid ;  and  certain 
it  is  that,  li'herrjcr  it  touches  diseased  tissue,  all  sloughing  and  sup- 
puration at  once  there  cease,  no  further  extension  of  disease  takes 
place,  and  a  most  striking  change  from  dirty  slough  to  florid  granula- 
tion occurs  in  the  course  of  a  very  few  hours.  So  much  have  I  been 
struck  with  this,  that  I  propose,  when  the  opportunity  of  a  large  deve- 
loped carbuncle  offers,  to  inject  a  watery  solution  of  the  acid  into 
various  parts  of  the  diseased  mass,  in  the  hope  of  thus  completely 
destroying  it  even  at  this  stage. 

To  sum  up,  the  doctrines  implied  and  acted  upon  in  this  paper 
are : 

1.  That  boils  and  carbuncles  are  not  mere  inflammations  and  slough- 
ings  of  cellular  tissue,  but  specific  diseases. 

2.  That  they  are  parasitic,  and,  as  such,  endowed  with  a  definite 
life  and  history. 

3.  That,  in  their  early  stages,  they  may  be  infallibly  destroyed  and 
aborted  by  destruction  of  their  central  stem  or  root ;  and  that,  even 
after  this  stage  has  passed,  they  may  generally  be  destroyed,  and  in  all 
cases,  at  the  very  least,  greatly  modified,  by  the  free  application  of 
carbolic  acid. 

4.  That,  to  produce  this  result,  the  acid  must  be  freely  introduced 
into  the  central  portion  of  the  disease,  and  also  into  any  other  part 
where  an  opening  exists  or  is  formed  artificially. 

Until  lately  I  had  been  in  the  habit  of  using  a  much  weaker  solution 
of  the  carbolic  acid  in  oil  or  glycerine  than  I  have  spoken  of  above  ; 
but  I  now  find  that,  when  used  in  small  quantities,  the  stronger  solu- 
tion is  quite  safe  and  very  slightly  irritating,  whilst  its  destructive 
power  is,  of  course,  much  greater.  Where,  therefore,  it  is  only  in- 
tended to  insert  a  small  quantity  into  the  mass,  I  advise  that  it  should 
be  of  full  strength  ;  but  where  it  is  to  be  used  more  freely,  or  over  a 
large  surface,  I  only  employ  it  much  more  dilute.  The  only  consti- 
tutional effect  I  have  ever  witnessed  from  its  free  external  application  is 
the  well-known  blackening  of  the  urine,  and  this  has  never  appeared  to 
produce  the  slightest  evil  resftlt. 

Prizes  AT  Apothfxaries' Hall.— The  successful  candidates  for 
the  botanical  prizes  of  the  Apothecaries'  Society  for  1876  were  :  i. 
Richard  Bredin,  Liverpool  School  of  Medicine,  a  Gold  Medal  ;  2. 
Herbert  Alfred  Hill  Kenton,  St.  Thomas's  Hospital,  a  Silver  Jledal 
and  a  Book,  -iRAHataj   „.^     ^r.-nac;  ^^^-t.^l>^jr 


ECLAMPSIA  IN  A  CASE  OF  DIPSOMANIA. 

By  F.  MURCHISON,  M.A.,  M:B.Edin., 
Assistant-Physician,  Crichton  Rtjyal  Institution,  Dumfries. 

Cases  of  convulsions  in  the  pregnant,  parturient,  or  puerperal  state, 
are  not  unfrequently  encountered  by  the  physician  accoucheur ;  but 
their  great  rarity  in  asylum  practice  induces  me  to  refer  to  the  follow- 
ing as  instructive,  interesting  as  being  associated  with  dipsomania,  and 
typical  of  a  disorder  that  is  apt  to  become  frightful  in  its  manifesta- 
tions, and,  in  the  absence  of  judicious  treatment,  fatal  in  its  results. 

M.  H.  C,  a  robust  married  lady,  thirty-six  years  of  age,  and  the 
mother  of  three  children,  was  admitted  as  a  voluntary  patient  into  the 
Crichton  Royal  Institution,  in  January  of  the  present  year.  Her 
mental  peculiarity  consisted  in  a  "  great  liking"  for  spirits,  in  which 
she  had  more  or  less  recklessly  indulged  for  some  four  years.  On  ad- 
mission, her  husband  informed  us  that  she  was  enceinte,  that  he  expected 
her  confinement  about  the  end  of  April,  and  that  he  would  remove  her 
before  her  accouchement.  The  restrictions  of  asylum  life,  and  pro- 
bably also  the  withdrawal  of  her  favourite  indulgence,  caused  her,  at 
first,  much  unhappiness.  Time,  however,  made  her  contented,  and 
the  amusements  and  amenities  of  the  asylum,  cheerful  and  happy.  Her 
gentle  and  amiable  disposition  endeared  her  to  the  other  patients,  who, 
whatever  be  their  mental  capacity,  can  always  appreciate  kindness. 
She  became  industrious  and  affable,  and  never  assumed  the  querulous 
and  dissatisfied  demeanour  characteristic  of  many  dipsomaniacs.  Her 
behaviour  in  every  way  was  rational  and  circumspect.  She  enjoyed 
excellent  health,  until  one  evening  an  excited  patient  scolded  her,  and 
insinuated  something  unpleasant  about  her  condition.  I'his  grieved  her 
greatly.  The  following  night  she  was  wakeful,  and  in  dread  of  some 
indefinable,  but  anticipated  calamity.  In  the  morning,  she  complained 
of  headache,  dizziness,  impaired  vision,  and  great  general  malaise. 
After  partaking  of  some  breakfast,  she  rallied  somewhat,  and  got  up 
with  no  very  marked  symptoms  of  approaching  serious  illness.  Pre- 
sently, one  of  the  patients  informed  the  attendant,  who  was  in  another 
part  of  the  gallery  at  the  time,  that  Mrs.  C.  had  fallen  into  the  fire. 
The  attendant  rushed  in,  and  found  her,  she  thought,  burnt  to  a  cinder. 
In  the  utmost  consternation,  she  ran  for  the  medical  superintendent, 
who  lost  no  time  in  seeing  the  patient,  and  devising  means  for  her  safety. 
He  found  her  clonically  convulsed,  with  purple  congested  face  and 
hands,  embarrassed  inspiration,  stertorous  expiration,  and  a  bloody 
froth  issuing  from  her  mouth  ;  rapid  and  feeble  pulse,  and  entire  loss  of 
sensibility  ;  with  the  dorsum  of  her  right  hand  severely  burned,  and 
her  cheek  cut  by  contact  with  the  fender  in  her  unconscious  fall.  She 
was  removed  to  bed,  and  no  sooner  was  the  fit  over,  than  others,  to  the 
number  of  five,  followed  in  close  succession,  their  severity  being  such 
as  to  cause  great  and  immediate  danger  to  her  life.  To  prevent  their 
recurrence,  chloroform  inhalations  were  decided  upon,  and  continued 
uninterruptedly  for  eight  hours,  during  which  time  thirteen  ounces  were 
administered,  with  the  result  that  the  convulsions  were  lessened  in  num- 
ber and  severity.  Some  embarrassment  of  the  respiration  and  circula- 
tion contraindicated  the  continued  use  of  the  chloroform,  and  it  was 
deemed  advisable  to  stop  its  administration  for  a  time.  Before  the 
patient  was  fairly  awake,  however,  the  fits  recurred  ;  and  inhalation 
was  again  cautiously  resorted  to,  and  continued  for  four  consecutive 
hours — six  ounces  having  this  time  been  administered,  with  the  same 
influence  over  the  number  and  severity  of  the  convulsions.  It  now  be- 
came, from  the  state  of  the  respiration  and  pulse,  highly  dangerous  to 
continue  the  anaesthesia,  and  chloral  injections  of  twenty  grains  every 
hour  till  sleep  was  induced,  were  substituted.  Three  of  these  injections 
were  sufficient  to  produce  the  desired  effect,  and  thf  patient  slept 
soundly  for  six  hours.  On  awaking,  she  stared  wildly  about,  and  re- 
peatedly exclaimed  "Oh  my  head,  my  head !"  The  bowels  and  bladder 
moved,  and  she  again  lapsed  into  slumber,  which  continued  unbroken 
for  seven  hours.  The  urine  passed  had  a  smoky  and  turbid  a])pearance, 
and,  on  the  addition  of  heat  and  nitric  acid,  was  found  to  contain  about 
a  fourth  of  albumen.     No  tube-casts  were  detected. 

Vomiting  of  a  dark,  dirty,  and  fcetid  matter  mixed  with  bile  took 
place  at  intervals,  while  paralysis  of  the  bladder  likewise  showed 
itself,  and  necessitated  the  use  of  the  catheter  for  two  days,  at  the  end  of 
which  there  was  a  recurrence  of  the  fits  in  a  milder  form,  but  they  again 
readily  yielded  to  the  chloral  treatment.  Thirty-six  hours  after  this  the 
convulsions  again  recurred  for  the  fourth  time,  and  again  were  sub- 
dued by  the  internal  use  of  forty-grain  doses  of  the  same  hypnotic. 
Shortly  afterwards,  prodromic  symptoms  of  labour  began  to  be  recog- 
nised ;  these  lasted  for  two  days,  when  true  uterine  contractions  com- 
menced, and  in  five  hours,  expelled  breech  foremost,  a  well  developed 
male  foetus,  which,  from  the  desquamated  state  of  the  cuticle  and 
other /(?.;/  mortem  appearances,  must  have  been  dead  some  days.     The 
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placenta  was  removed,  and  there  was  no  h.-emorrhage  nor  any  pro- 
minent symptom,  save  a  severe  gastric  pain  wliich  lasted  several  days, 
and  added  greatly  to  the  discomfort  and  exhaustion  already  present. 
Under  the  administration  of  suitable  tonics  and  light  nourishing  food, 
the  patient  made  a  good  recovery.  She  is  still  in  the  Institution  and 
enjoys  excellent  health. 

The  causes  of  eclampsia  have  been  for  a  long  time,  and  are  even 
now,  a  subject  of  much  speculation  ;  and,  although  much  has  of  late 
years  been  done  by  eminent  physicians  to  ascertain  their  real  nature, 
the  theories  promulgated  as  to  their  origin  and  modus  operandi  recjuire 
further  illustration  to  make  them  acceptable  to  the  most  tlioughtful  of 
the  medical  profession.  It  is  not  surprising,  therefore,  that  some  have 
looked  upon  the  supposed  causes  as  so  many  effects  of  an  unknown 
mental  or  physical  potentiality,  generating  by  impression  in  the  system, 
and  having  acquired  dynamic  energy,  causing  slowly  or  speedily  the 
convulsions  and  their  morbid  accompaniments.  I  am  inclined  to  be- 
lieve there  is  much  truth  in  this  theory,  and  that  the  case  adduced  is 
one  that  goes  to  prove  the  existence  of  some  such  agency.  The  com- 
parative absence  of  premonitory  symptoms  ;  the  susceptibility  of  the 
system  from  the  uterine  state  to  impressions ;  the  predisposition  through 
alcoholismus  to  neuroses  ;  the  unwarranted  abuse  received,  and  the 
previous  good  health  of  the  patient,  all  point  to  this  conclusion.  Fear, 
independently  of  any  physical  state,  is  known  to  be  the  exciting  cause 
in  many  cases  of  epilepsy,  and  it  is  probable  that  in  this  instance  its 
effect  on  the  nervous  system  was  the  most  important  factor  in  causing 
the  "machinery  of  life",  already  in  a  state  of  unstable  equilibrium,  to 
run  riot.  Doubtless,  the  previous  intemperance  of  the  patient  had 
greatly  predisposed  her  system  to  epile]5tiforni  convulsions,  which  are 
well  known  to  result  from  excessive  drinking.  There  are  at  present  in 
this  asylum  cases  which  conclusively  prove  that  alcohol,  in  addition  to 
its  other  baneful  effects,  is  potent  enough  to  cause  such  seizures. 

The  treatment  of  eclampsia  must  respect  the  cause  of  the  disorder, 
whether  it  be  albuminuria,  uraemia,  hydremia,  or  ana;mia,  and  take 
cognisance  of  the  diathesis  and  development  of  the  patient.  It  must 
remove,  if  possible,  all  sources  of  moral,  mental,  or  physical  irritation, 
and  aim  at  success  without  resorting  to  enii>iricism. 

In  the  case  described,  chloroform  did  much  to  ward  off  the  fits  ; 
but  it  was  second  in  importance  to  chloral-hydrate,  which  I  think 
worthy  of  the  strongest  recommendation.  The  tincture  of  the  per- 
chloride  of  iron  was  fairly  tried  and  found  wanting  as  a  special  curative 
agent.  The  bowels  and  bladder  were  attended  to,  and  all  known 
sources  of  irritation,  except  the  uterine,  removed.  The  dietetic  treat- 
ment consisted  cliiefly  of  milk  and  beef-tea,  on  which  the  patient 
almost  exclusively  lived  during  the  acme  of  her  illness.  When  conva- 
lescence commenced,  stronger  food  was  cautiously  used,  and  continued 
until  an  ameliorated  condition  justified  a  recurrence  to  the  ordinary 
asylum  diet. 


him  brandy  and  water,  and  ordered  him  to  continue  taking  the  pills 
every  second  hour.  I  saw  him  again  in  the  evening  with  a  neighbour 
practitioner,  who  recommended  an  increase  in  the  quantity  of  the 
opium.  I  accordingly  gave  him  one  grain  every  hour,  and  brandy  and 
water  regularly.  The  vomited  matter  was  now  decidedly  of  a  ster- 
coraceous  character,  and  the  pain  excessive  ;  and  the  patient  seemed 
inclined  to  sink.  On  calling  to  see  him  next  morning  (October  20th), 
I  found  he  had  been  vomiting  ffccal  matter  incessantly  during  the 
night,  and  had  been  exceedingly  full  of  pain.  Whilst  I  was  there, 
however,  after  a  severe  attack,  the  vomiting  nearly  entirely  ceased  ; 
and  just  then  the  patient  informed  me  that  he  thought  the  fomentations 
had  moved  the  obstruction,  as  he  felt  greatly  relieved.  I  at  once, 
acting  upon  his  own  suggestion,  ordered  an  enema  to  be  administered, 
which,  to  my  great  satisfaction  and  the  patient's  intense  relief,  was  re- 
turned in  company  with  three  or  four  hard  pieces  of  fa;ces,  like  black 
marbles.  Shortly  afterwards,  he  passed  a  large,  dark-coloured,  offen- 
sive stool,  and  from  that  time  continued  to  improve.  The  pain  gra- 
dually subsided,  and  the  patient,  in  two  or  three  days,  was  able  to  sit 
up  and  take  food. 

This  case,  to  my  mind,  clearly  proves  the  efficacy  of  opium  in  large 
doses,  and  frequently  administered,  in  cases  of  intestinal  obstruction. 
The  obstruction  here  was  clearly  caused  by  the  abuse  of  purgative 
medicines,  which  were  administered  by  an  incompetent  person,  who 
represented  to  the  patient  that  he  was  qualified  to  practise  ;  and  opium 
was  the  cure.  It  appears  to  me  that  the  value  of  opium  in  these  cases 
is  not  sufficiently  appreciated,  at  least  in  this  country,  I  believe  that 
in  Germany  the  tre.atment  I  adopted  in  this  case  is  pretty  generally 
followed.  I  once  heard  a  celebrated  professor  in  one  of  the  German 
universities  say  that  more  harm  than  good  was  often  done  in  cases  of 
intestinal  obstruction  by  too  much  interference  on  the  part  of  the  medi- 
cal attendant,  especially  in  England.  Of  course,  there  are  many  cases 
of  intestinal  obstruction  which  demand  prompt  interference,  in  order 
to  save  the  life  of  the  sufferer  ;  but  many  of  such  cases  require  opera- 
tions, such  as  gastrotomy,  from  the  mere  fact  that  the  previous  treat- 
ment has  been  injurious,  or,  in  other  words,  because  the  medical 
attendant  has  "done  too  much",  instead  of  allowing  Nature,  assisted 
by  opium,  to  overcome  the  difficulty.  Too  much  interference  in  these 
cases  is  worse  than  if  the  ])atient  had  been  left  entirely  to  the  care  of 
Nature.  I  think  it  must  be  admitted  that  opium,  given  in  full  doses 
and  often  repeated,  is  the  remedy — and  the  only  remedy — in  cases  of 
intestinal  obstruction.  It  might  perhaps  be  urged  that  the  large 
amount  of  opium  given  in  such  a  short  tin>e  would  be  injurious.  I 
can  only  say  that  this  man  took,  from  six  o'clock  in  the  evening  of  the 
iSth  to  the  same  time  on  the  19th,  tljirteen  grains  ;  and  from  then  until 
eleven  o'clock  in  the  morning  of  the  20th,  seventeen  grains  j  in  all, 
thirty  grains  in  forty-one  hours,  without  the  slightest  sign  of  narcotism 
whatever. 


INTESTINAL  OBSTRUCTION,  WITH  STERCORA- 
CEOUS  VOMITING,  TREATED  BY  LARGE  DOSES 
OF  OPIUM,  FREQUENTLY  REPEATED. 

By  HERBERT  JUNIUS  HARDWICKE,  M.D.,  Sheffield. 

R.  T.,  A  MARRlliD,  healthy  looking,  and  stoutly  built  man,  about  forty 
years  of  age,  called  at  my  surgery  on  the  morning  of  October  i8th, 
and  complained  of  a  severe  pain  in  the  abdomen,  which  commenced 
early  in  the  morning  of  that  day.  For  four  days  previously,  he  had 
been  taking  purgative  medicines  from  a  draggist,  but  could  not  get  his 
bowels  to  respond  to  them.  lie  requested  me  to  give  him  some  medi- 
cine to  open  his  bowels,  or  he  should  die  from  the  pain.  I  sent  him 
home,  with  strict  orders  to  go  to  bed  and  foment  his  bowels  with  hot 
water  flannels,  and  to  have  an  injection  of  one  pint  of  warm  gruel  at 
once  ;  and  gave  him  six  pills,  of  one  grain  of  calomel  and  half  a  grain 
of  opium  in  each,  to  take  oik;  every  second  hour  until  he  was  relieved 
from  pain.  I  was  at  the  time  due  at  a  labour-case,  and  promised  to  see 
him  as  soon  afterwards  as  I  could.  The  same  evening,  I  called  to  see 
him,  and  found  that  he  had  not  had  a  motion,  and  that  the  pain  was 
worse.  His  face  was  pale  ;  his  countenance  anxious  ;  pulse  80  ; 
tongue  coated  ;  he  had  sickness,  but  no  vomiting.  The  abdomen  was 
distended  with  tympanites,  and  there  was  pain  referred  to  the  right 
iliac  region  more  particularly.  I  ordered  a  continuance  of  the  foment- 
ations and  a  repetition  of  the  enema,  which  latter  was  returned  with 
no  ficcal  admixture  whatever.  One  grain  of  opium  pill  was  now  given 
to  him  every  two  hours.  1  saw  him  again  early  the  next  day  (Octol>er 
19th),  and  found  him  much  worse  ;  tongue  dry  and  brown  ;  pulse 
nearly  imperceptible.  The  pain  was  greatly  increased,  and  more 
generally  over  the  abdomen ;  be  had  sickness  and   vomiting.     I  gave 


SOME  FURTHER  CONSIDERATIONS  IN  RELATION 
TO  LIFE-INSURANCE. 

By  ARTHUR  S.   UNDERHILL,   B.A.,  M.B.,  Tipton. 

I  HAVR  read  with  much  pleasure  the  article  by  Dr.  Thomas,  in  the 
JouRNAl,  of  June  I7tli,  on  "  Suppuration  of  the  Middle  Ear  in  relation 
to  Life- Insurance".  I  know  that  each  specialist  must  have  his  own 
hobbyhorse ;  but  if  we,  as  ordinary  medical  examiners,  are  expected 
to  ask  questions,  or  critically  examine  each  organ  or  cavity  separately, 
ours  would  not  be  an  easy  task,  and  there  are  few  lives  we  could 
recommend  as  absolutely  safe,  and  not  doubtful  in  some  part.  It  is  a 
good  plan  to  adopt  the  rule  which  is  followed  by  some  insurance  offices, 
viz.,  that  of  having  the  candidate  examined  by  the  medical  referee  for 
the  district,  and  of  having  a  separate  private  report  from  the  ordinary 
medical  attendant  of  the  caididate,  ai  there  arc  some  diseases  of 
which  only  the  "family  doctor"  is  cognisant,  and  an  account  of  which  no 
amount  of  cross-examination  on  the  part  of  the  medical  referee  will 
elicit ;  I  refer  particularly  to  sypliilic  affections  and  uterine  diseases. 
Apropos  of  this,  I  will  refer  to  a  case  now  sub  jti.Uce,  which  has  come 
under  my  own  observation.  Some  three  years  ago,  Mrs.  T.  asked  me 
to  attend  her  in  her  confinement.  She  stated  that  she  had  had  several 
"  losses"  which  hatl,  however,  ceased  before  becoming  serious.  She 
was  expecting  daily  ;  the  same  evening  I  was  hurriedly  sent  for  as  my 
patient  was  Hooding  ;  I  found  her  blanched,  almost  pulseless,  and 
lying  in  a  pool  of  blood.  On  making  a  digital  examination,  I  expected 
to  find  placenta  pra;via,  but  what  was  my  surprise  to  find  a  large  ulcer 
with  ragged  indurated  edges,  implicating  the  whole  anterior  part  of  the 
OS  and  cervix  uteri,  bleeding  freely,  and  breaking  up  when  touched. 
The  OS  was  slightly  patent  posteriorly  ;  in  a  short  time  the  haemorrhage 
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ceased,  and  the  patient  survived.  In  consultation  next  day  with  my 
father,  we  concluded  that  the  case  was  one  of  cancer,  or  perhaps,  in  its 
present  state,  more  properly  rodent  ulcer.  Labour  came  on  naturally 
in  a  few  days,  and  as  the  os  expanded  I  could  feel  the  fibres  of  the 
uterus,  devoid  of  mucous  membrane,  giving  way  at  each  pain,  and 
momentarily  expected  a  heavy  pain  would  tear  open  the  uterus  and 
kill  my  patient,  but,  providentially,  the  uterus  expelled  a  mature  fcetus 
without  accident,  and  she  made  a  fair  recovery.  For  some  few 
months  afterwards,  the  ulcer  seemed  stationary,  and  then  an  in- 
surance was  effected  for  her  by  her  husband.  Another  medical  man 
was  called  in  to  examine  the  patient,  although  it  was  in  my  examining 
district  for  that  company,  and  I  was  in  no  way  consulted.  The  patient 
after  this  had  several  severe  attacks  of  uterine  haemorrhage  ;  the  case 
slowly  progressed,  implicating  the  urethra  and  anterior  wall  of  the 
vagina,  then  the  bladder,  urinary  fistula  being  established,  and  finally 
the  patient  died  two  years  and  a  half  after  effecting  the  insurance. 
This  may  be  an  unusual  case,  and,  as  far  as  I  judge,  shows  a  want  of 
precaution  on  the  part  of  the  society  effecting  the  insurance,  as  the 
patient  herself  and  her  friends,  and  also  the  medical  referee,  considered 
that  she  was  in  a  fair  state  of  health.  I  attended  the  patient  up  to  the 
time  of  her  death,  but  the  first  acquaintance  I  had  of  the  fact  of  the 
insurance  was  when  I  was  asked  to  give  a  death-certificate.  Cases 
similar  to  those  referred  to  by  Dr.  Thomas  and  by  myself  can  hardly 
be  safely  answered  by  tlie  general  questions  :  "Are  there  any  evidences 
of  cancer  or  diseased  bone?"  and  "  Have  you  reason  to  suspect  uterine 
disease  ?"  as,  in  the  one  instance,  otorrhrea,  and,  in  the  second,  leucor- 
rhoea,  are  very  general  symptoms. 


OBSTETRIC    MEMORANDA. 


TREATMENT    OF    UTERINE    HyEMORRHAGE   BY    IN- 
JECTION OF  PERCIILORIDE  OF  IRON. 

The  following  case  may  interest  some,  and  strengthen  the  faith  of 
others.  A.  S.,  a  married  woman,  aged  36,  was  pregnant  about  the 
full  time  with  her  seventh  child.  She  had  severe  hnemorrhage  in  her 
last  confinement,  five  years  ago,  and  considerable  loss  in  the  two  pre- 
vious ones.  On  May  6th,  she  awoke  in  the  night  with  profuse  hemor- 
rhage ;  this  had  ceased  When  I  saw  her  ;  there  were  no  symptoms  of 
labour.  She  was  kept  in  bed,  and  there  was  no  return  of  the  haemor- 
rhage or  signs  of  labour  until  the  13th.  In  the  morning,  she  had  slight 
pain,  with  asanious  discharge  ;  no  other  indication  of  labour.  In  the 
evening,  she  had  sudden  and  severe  haemorrhage.  I  found  her  a  good 
deal  exhausted,  and  the  os  dilated  to  the  size  of  a  crown,  with  full 
placental  preseiitation.  With  the  hand  in  the  vagina,  I  pressed  the 
two  forefingers  into  the  uterus,  and  separated  the  placenta  thus  far  all 
round.  In  doing  so,  I  found  the  membranes  just  within  reach.  As 
the  OS  was  retained,  I  passed  my  hand  into  the  uterus,  ruptured  the 
membranes,  and  brought  down  one  leg.  The  ha;morrhage  ceased. 
I  gave  her  a  full  dose  of  ergot,  and  as  there  were  marked  signs  of 
uterine  action,  I  allowed  the  child  to  be  expelled  by  the  natural  efibrts. 
This,  with  the  aid  of  a  second  dose  of  ergot,  was  accomplished  in  a 
little  more  than  half  an  hour.  Pressure  on  the  uterus  brought  away 
the  placenta,  and  with  it  a  large  quantity  of  coagu'a.  Almost  imme- 
diately the  uterus  relaxed,  which  was  followed  by  severe  and  con- 
tinuous haemorrhage.  Having  mi.xed  four  ounces  of  the  strong  liquor 
ferri  perchloridi  of  the  British  Pharmacopeia,  with  ten  or  twelve 
ounces  of  water,  I  introduced  my  left  hand  into  the  uterus,  cleared  out 
clots,  and  with  the  tips  of  the  fingers  touching  the  fundus,  I  carried  the 
tube  of  a  Higginson's  syringe  to  the  fundus,  and  slowly  injected  the 
whole  of  the  solution.  The  hemorrhage  ceased  at  once,  and  never 
returned.  The  patient  has  made  a  slow  but  steady  recovery,  and  is 
now  able  to  sit  up  most  of  the  day,  and  has  never  had,  from  first  to 
last,  a  doubtful  symptom. 

A  case  of  less  urgency,  but  of  like  interest,  came  under  my  care  a  few 
months  ago ;  a  woman,  about  35  years  of  age,  pregnant  of  her  sixth 
child,  on  two  or  three  occasions  had  had  haemorrhage,  though  not  of 
an  alarming  character.  The  labour  was  natural,  the  placenta  expelled 
without  aid,  the  uterus  firmly  contracted  on  seeing  her  an  hour  after- 
wards. She  had  some  discharge  ;  the  uterus  was  large  and  evidently 
not  properly  contracted.  Pressure  caused  contraction,  and  the  expulsion 
of  a  considerable  quantity  of  coagula.  Haemorrhage  was  not  severe, 
but  obstruction  continued  for  two  hours  ;  the  uterus  never  having  fully 
contracted.  As  the  patient  was  becoming  exhausted,  I  injected  an 
ounce  (all  I  had)  of  the  liquor  ferri  perchloridi,  mixed  with  about 
four  ounces  of  water;  the  hemorrhage  ceased  at  once,  and  never  re- 
turned. The  patient  recovered  without  a  single  untoward  symptom. 
In  the  first  of  these  cases,  life  was,  I  think,  undoubtedly  saved  by 


the  prompt  use  of  the  iron.  In  the  second,  the  patient  escaped  much  loss 
of  strength,  if  not  worse  evils.  I  report  these  cases,  in  the  conviction 
that  the  success  of  a  somewhat  new  method  of  treatment  in  the  hands 
of  an  ordinary  practitioner  is  the  best  proof  of  its  value. 

S.  W.  North,  York. 


EMPHYSEMA  DURING  PARTURITION. 

I  WAS  called  at  4  P.M.  one  day,  two  or  three  years  ago,  to  Mrs.  R. , 
a  primipara,  who  had  been  in  labour  since  the  previous  night.  The 
waters  had  escaped  shortly  before  my  arrival,  and  on  examination  I 
found  the  os  nearly  fully  dilated,  and  a  cranium  presenting.  The  head 
advanced  slowly  till  6.45,  when  it  apparently  became  impacted  between 
the  ischial  tuberosities,  and  the  pains,  which  had  been  strong  throughout, 
became  very  violent.  I  noticed  at  this  time  an  increasing  puffiness  of 
my  patient's  face.  It  commenced  so  gr.idually,  that  none  of  us  noted 
its  onset,  and  Mrs,  R.  herself  was  quite  unaware  of  anything  amiss. 
The  skin  was  quite  natural  in  colour.  Dr.  Blundell  states  that  in  a 
case  v/hich  came  under  his  notice,  there  was  "an  erythematous  flush  of 
the  integuments,  so  that  at  first  glance  the  patient  appeared  to  labour 
under  a  sudden  attack  of  erysipelas".  On  pressing  the  skin  with  the 
finger,  the  characteristic  crepitus  removed  any  doubt  as  to  the  nature 
of  the  swelling,  which  rapidly  increased  until  the  face  and  neck  were 
enormously  inflated,  and  all  semblance  of  chin  or  outline  of  lower  jaw 
had  disappeared.  The  air  did  not  make  its  way  downwards  over  the 
chest  so  readily.  The  forceps  was  applied  as  soon  as  possible,  the 
patient  being  chloroformed.  She  recovered  without  any  bad  symptom, 
the  air  being  very  rapidly  reabsorbed.  No  physical  signs  were  de- 
tected in  the  chest.  Notwithstanding  the  enormous  strain  on  the 
tissues  of  the  respiratory  tract  during  the  expulsive  efforts  of  parturi- 
tion, it  is  so  rarely  that  any  rupture  occurs,  that  this  case  may  be 
worthy  of  record.  Dr.  Blundell  only  met  with  one  case;  the  woman 
having  suffered  similarly  in  a  former  labour,  and  recovering  on  both 
occasions  without  a  single  bad  symptom. 

Arthur  Downes,  M.D. 


SUBCUTANEOUS   EMPHYSEMA   DURING   L.\BOUR. 

In  the  Obstetrical  Journal  for  April,  Mr.  Blennerhasset  Atthill  records 
a  case  of  this  very  rare  complication  of  parturition  which  occurred  in 
his  own  practice.  A  primipara,  aged  20,  towards  the  close  of  the 
expulsive  stage  suddenly  complained  of  difficulty  of  breathing  and  of 
sight.  Her  neck  and  face,  and  especially  the  eyelids,  presented  a 
bladder-like  appearance ;  and  this  extended  all  over  the  upper  half  of 
both  back  and  front  of  the  body.  Labour  ended  naturally ;  and  the 
emphysema,  which  at  no  time  gave  rise  to  much  trouble  or  interfered 
with  lactation,  subsided  gradually  in  ten  days.  Mr.  Atthill  remarks 
that  we  have  in  this  case  "the  simple  fact  that  during  the  expulsive 
efforts  the  lung  gave  way  at  a  weak  point,  at  which  point  there  was 
adhesion  of  the  two  surfaces  of  the  pleurse,  allowing  the  air  to  pass 
into  the  subcutaneous  cellular  tissue  of  the  neck.  Had  there  not  been 
adhesion,  there  would  certainly  have  been  pneumothorax  and  collapse 
of  lung.  In  fact,  the  generally  protective  adhesion  at  the  site  of  the 
damaged  portion  of  lung — perhaps  a  minute  cavity — failed  under  the 
extra  force,  and  so  led  to  the  occurrence  of  that  which  the  case  pre- 
sented." Mr.  Atthill  has  failed  to  find  in  general  obstetrical  literature 
any  similar  accidents  of  parturition.  But,  strangely — rarities  are 
seldom  unique — he  has  been  able  to  refer  in  detail  to  two  recent  cases : 
one  in  the  British  Medical  Journal  for  January  29th,  by  Mr. 
Worthington  of  Lowestoft,  who  believes  that  in  his  patient  "  the  em- 
physema was  due  to  the  rupture  of  some  marginal  air-cells  into  the 
anterior  mediastinum" ;  and  a  second  case  reported  by  Mr.  Prince  of 
Harrow  Road  this  year  in  a  contemporary,  and  of  which  no  explana- 
tion is  offered.  Herbert  Page. 


MALFORMED  FCETUS. 
I  WAS  sent  for  early  a  few  days  ago,  to  visit  a  patient  whom  I  was 
engaged  to  attend  in  her  confinement.  On  arriving,  I  found  the  os 
uteri  fully  dilated,  and  the  bag  of  waters  low  down  in  the  vagina.  The 
pains  did  not  appear  very  strong.  It  being  four  miles  from  home,  I 
went  into  the  next  room  for  some  refreshment,  but  had  not  left  the 
room  more  than  a  few  minutes  when  she  appeared  to  have  a  v«ry  heavy 
pain.  I  then  found  the  membrane  near  the  os  externum,  but  could  not 
feel  any  presenting  part.  With  some  little  difficulty,  I  ruptured  the 
membranes,  when  an  immense  quantity  of  liquor  amnii  escaped,  several 
gallons,  saturating  everything.  After  one  or  two  more  pains,  no  part 
came  down.  I  therefore  passed  my  hand  into  the  uterus,  and  found 
the  placenta  entirely  detached,  and  only  kept  within  the  uterus  by  the 
membranes.  Beyond  the  placenta,  I  found  a  hand,  and  then  the  breech. 
There  was  not   the  slightest  hemorrhage,  and  had   not  been  during 
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gestation,  except  that  once,  when  the  woman  was  about  four  months 
]>rcgnant,  she  said  she  lost  about  as  much  as  at  a  menstrual  period. 
I  brought  down  the  feet,  and  delivereil.  The  placenta  came  away  very 
shortly  afterwards,  with  certainly  not  more  than  the  usual  amount  of 
loss  ;  but  the  interesting  part  of  the  case  is  in  the  malformation  of  tlie 
f<etus,  which  weighed  only  about  two  pounds  and  a  half,  although  it 
was  at  full  time,  and  the  woman  had  always  before  borne  very  large 
children.  The  legs  and  lower  part  of  the  child  (female)  are  natural  as 
far  as  the  lower  lumbar  vertebrx' ;  then  there  is  a  sudden  rise  in  the 
bones  of  about  an  inch,  and  there  are  two  distinct  ridges  about  two 
inches  apart,  between  which  tlie  spinal  cord  is  seen  covered  only  by 
the  spinal  membranes — the  spines  and  back  of  the  vertebr;v  being  want- 
ing. This  continues  up  to  the  head,  there  appearing  to  be  no  cervical 
vertebra;,  the  head  being  stuck  on  to  the  shoulders.  The  bony  part  of 
the  head  is  almost  entirely  wanting,  there  being  no  covering  to  the  head 
except  membranes,  similar  to  what  covered  the  cord.  There  is  only 
so  much  bone  as  would  be  contained  in  a  line  drawn  round  the  skull, 
just  above  the  occipital  protuberances — the  ears  and  the  supraorbital 
ridges.  The  ears  are  perfect,  but  rolled  up  ;  the  nose  is  a  hooked  one, 
similar  to  a  hawk's  ;  the  rest  of  the  child  is  perfect.  I  have  seen  two 
acephalous  cases  within  the  last  two  years,  but  never  one  with  the 
spinal  malformation  combined.  One  of  these  was  born  before  I 
arrived.  The  other  was  rather  difficult  to  make  out  :  the  head  pre- 
sented, and  on  examining  a  soft  pulpy  mass  was  found. 

Thomas  Tinley,  Whitby. 


REPORTS 


SURGICAL  MEMORANDA. 

MODIFICATION  OF  HIGGINSON'S  SYRINGE  FOR 
VAGINAL  USE. 

The  ordinary  posture,  in  using  vaginal  injections,  is  very  inconvenient 
to  females  suffering  from  uterine  derangements. 

1.  The  posture  is  a  constrained  one,  and  cannot  be  remained  in  for 
a  sufficiently  long  time  to  allow  the  fluid  injection  to  cleanse  away  the 
debris  from  every  part  of  the  vagina,  and  produce  its  full  effect. 

2.  The  womb,  in  the  half  upright  position  of  the  body,  is  forced 
down  lower  than  natural,  and  so  prevents  the  full  effect  of  the  injection. 

3.  In  many  irritable  and  inflamed  conditionsof  the  womb,  the  use  of 
the  ordinary  syringe  is  quite  inadmissible  without  the  assistance  of  a 
skilled  assistant  or  nurse,  and  totally  .so  in  the  ordinary  position. 

About  fifteen  months  ago,  Messrs.  Maw  of  Aldersgate  Street  made, 
at  my  suggestion,  an  addition  of  two  and  a  half  feet  in  length  to  the 
exit  pipe  of  the  ordinary  Iligginson's  syringe,  and  a  soft  India-rubber 
nozzle  five  inches  long,  perforated  with  a  number  of  holes  for  vaginal  in- 
jections. The  end  to  be  introduced  into  the  vagina  is  closed  and  rounded, 
and  the  open  end  slips  over  the  oidinary  bone  or  ivory  rectal  end.  It  is 
use<l  as  follows.  The  patient  lies  in  bed,  with  the  nates  placetl  over  a 
be<lpan,  and  the  vaginal  portion  is  introduced,  the  basin  or  reservoir  be- 
ing placed  at  the  bedside,  on  a  small  table  at  or  a  little  above  the  height 
of  the  patient's  body.  The  suction  pipe  (weighted,  if  necessary,  with 
a  small  piece  of  lead  of  two  or  three  ounces  to  prevent  its  coming  out) 
is  placed  in  the  reservoir,  and  the  ball  squeezed  in  the  ordinary  way, 
so  as  to  charge  the  instrument  with  fluid,  and  then  the  whole  tube,  if 
the  reservoir  be  placed  above,  acts  as  a  syphon,  and  the  injection  is 
thoroughly  applied  without  the  least  exertion  or  discomfort  of  position 
on  the  part  of  the  patient.  If  it  be  intended  to  apply  the  injection  for 
an  interrupted  time,  the  b.isin  is  placed  lower,  and  the  injection  made 
by  squeezing  the  ball  at  intervals.  In  either  case,  the  flow  from  the 
vagina  is  received  in  the  bedpan.  This  mode  of  injection  is  particu- 
larly useful  in  irritable  stales  of  the  vagina,  etc.  I  have  no  hesitation 
in  saying  that,  since  I  used  this  very  simple  and  inexpensive  form  of 
syringe,  I  have  had  very  much  better  and  more  appreciably  favourable 
results  from  the  use  of  vaginal  injections. 

T.  M.  LowNDS,  M.D.,  Egham  Hill. 


Royal  Medical  College,  Epso.vi. — At  the  annual  election,  on 
May  25th,  for  pensioners  and  foundation  scholars,  there  were  ten  can- 
didates for  the  former,  and  forty-one  for  the  latter.  The  following 
were  the  successful  pensioners,  viz.,  Mrs.  Mary  liaird,  who  recorded 
10,136  votes  ;  Mrs.  Lucy  Garrett,  6,021  ;  Mrs.  11.  Jagoe,  5,537  ;  and 
Mr.  J.  H.  Jackman,  4,565  ;  leaving  six  unsuccessful  candidates.  The 
following  were  the  successful  scholars  :  11.  Hasan,  who  polled  10,616 
votes;  R.  C.  Nisbet,  8,251  ;  C.  W.  Roberts,  8,153;  H.  R.  Thomp- 
son, 7,428;  S.  Saunders,  6,782;  E.  W.  D.  Kite,  6,575;  G.  E. 
Adams,  6,486;  W.  Serjeant,  6,196;  C.  F.  liaker,  5,849;  H.  O.  V. 
Nind,  5,673  ;  and  J.  A.  Bowe,  5,620,  leaving  thirty  unsuccessful  candi- 
dates.    The  lowest  polled  only  178  votes. 


MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE    HOSPITALS    AND   ASYLUMS 

OF   GREAT   BRITAIN. 


ST.  MARY'S  HOSPITAL. 

CASE    OF    COMPOUND    COMMINUTED     FRACTURE    OF    THE     PATELLA 

OPENING   THE    KNEE-JOINT  :    RECOVERY,  WITH   OSSEOUS 

UNION,  AND   WITHOUT    IMPAIR.MENT   OF   THE 

MOVEMENTS   OF  THE   JQiNT. 

(Under  the  care  of  Mr.  James  Lane.) 

The  following  case  seems  worthy  of  record,  as  an  example  of  a  very 
serious  injury,  which  in  former  days  would  probably  have  been  thought 
to  require  immediate  amputation,  but  in  which  conservative  treatment 
was  followed  by  unusually  rapid  and  perfect  recovery.  The  per- 
manently useful  condition  of  the  limb  has  been  verified  by  a  recent 
examination,  made  seventeen  months  after  the  occurrence  of  the 
accident. 

A  groom,  aged  42,  employee!  in  training  and  breaking  horses,  was 
admitted  on  December  9th,  1874.  Ilis  horse  had  run  away  with  him, 
and,  while  going  at  full  speed,  his  knee  came  into  violent  contact  with 
a  cart-wheel  ;  he  was  thrown,  and  fell  on  the  back  of  his  head.  When 
picked  up,  he  was  insensible  ;  but  had  recovered  his  consciousness  when 
admitted  into  the  hospital,  about  half  an  hour  after  the  accident. 

State  on  admission. — Over  the  centre  of  the  left  patella  was  a  vertical 
cleanly  cut  wound,  about  an  inch  and  a  half  long  ;  the  patella  itself 
was  broken  transversely  about  one-third  from  its  upper  margin,  while  a 
further  fracture  divided  the  lower  fragment  vertically  into  two  nearly 
equal  portions.  There  was  but  little  separation  of  the  fragments,  the 
upper  one  not  being  retracted  more  than  a  third  of  an  incli  from  the 
two  lower  pieces.  The  separation  was  much  less  marked  than  in  the 
ordinary  fracture  from  muscular  action  ;  the  direct  force  which  broke 
the  bone  in  this  case  having  probably  not  interfered  with  the  attach- 
ments of  the  capsule  and  of  the  tendinous  fibres  of  the  vasti  to  the  sides 
of  the  patella.  The  finger  could,  however,  readily  be  passed  through 
the  wound  and  between  the  fragments  into  the  interior  of  the  knee- 
joint.  The  bleeding  had  ceased,  and  no  appreciable  discharge  of 
synovia  was  noticed.  The  patient  had  also  a  scalp-wound,  about  three 
inches  long,  at  the  back  of  his  head.  The  edges  of  the  wound  in  the 
knee  were  brought  together  by  two  silver-wire  sutures,  and  it  was 
covered  with  a  pad  of  lint  dipped  in  carbolic  acid  and  glycerine.  The 
limb  was  tixen  fixed  in  a  straight  position  on  a  back  splint  with  a  foot- 
piece.     The  wound  in  the  scalp  was  dressed  with  carbolic  acid  lotion. 

December  loth.  The  knee  was  painful,  and  considerably  distended 
with  effusion,  but  no  synovia  had  escaped  ;  he,  however,  complained 
chiefly  of  pain  in  the  head  from  the  scalp-wound.  Pulse  80  ;  tempera- 
ture 99.5  deg. 

During  the  following  week,  the  patient's  pulse  and  temperature  re- 
mained much  the  same.  The  knee  became  more  distended,  but  was 
not  severely  painful.  He  was  very  restless  and  irritable,  complained 
much  of  pain  in  the  head,  and  would  not  keep  the  injured  limb  quiet. 
He  was  treated  with  subcutaneous  morphia  injections,  and  the  bowels 
were  at  the  same  time  freely  acted  upon.  The  pad  of  lint  originally 
placed  over  the  wound  was  not  disturbed,  but  the  whole  knee  was  kept 
covered  with  lint  dipped  in  a  cold  evaiiorating  lotion. 

December  i8th.  The  pad  of  lint  was  removed  to-day  from  the  wound 
in  the  knee  ;  it  was  found  to  be  nearly  healed. 

December  27th.  The  silver  sutures  were  removed.  The  wouii  1  was 
quite  healed,  but  the  effusion  into  the  joint  remained.  The  scalp- 
wound  was  nearly  healed. 

From  this  time,  the  patient  progressed  favourably.  The  effujion 
into  the  knee  subsided  by  slow  degrees.  At  the  end  of  January,  the 
splint  was  discontinued  and  a  gutta-percha  case  was  substituted,  ex- 
tending six  inches  above  and  below  the  joint,  but  leaving  the  patella 
expose<l,  as  a  sharp  projectiuj;  spicuhini  of  bone  caused  some  annoyance, 
and  threatened  to  break  through  the  skin. 

Early  in  March,  a  starched  bamlage  was  applied,  instead  of  the  gutta- 
percha splint,  and  the  patient  was  allowed  10  walk  about  the  ward.  It 
was,  however,  only  by  slow  degrees  that  he  recovered  the  use  of  his 
limb.  For  some  time,  movement  cause<l  the  joint  to  swell  and  become 
painful ;  and  it  was  not  until  May  17th,  five  months  after  the  accident, 
that  he  was  considered  fit  to  leave  the  hospital.  At  this  time,  he  could 
walk  pretty  well,  with  the  knee  stiff,  and  had  regained  some  power  of 
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flexion  and  extension.  Tlie  two  lower  fragments  of  the  patella  had 
united  by  bone,  and  were  so  closely  connected  with  the  upper  fragment 
that  it  was  thought  that  some  amount  of  osseous  union  had  taken  place 
there  also. 

„\Yheh  seetf  recently,'  in  May  last,,  there  was  free  flexion  and  extension 
of  the  knee,  and  the  three  pieces  of  the  patella  seemed  to  be  firmly  con- 
solidated by  bony  union.  The  patient  said  he  had  resumed  his  occupa- 
tion as  groom  for  some  moTitlrs,  and  had  been  travelling  on  the  Con- 
tinent in  charge  ofliofses.  He  was  able  to  ride  and  to  mount  and  dis- 
mount without  difficulty,  though,  perhaps,  not  quite  so  nimbly  as  before 
the  accident ;  and  he  cOiild  h'ot  xcik  tlie  l^t  spur  quite  as  readily  as  the 
right. 

HOSPITAL  NOTES. 

Wk  have  commenced  a'  series  of  "hospita:l  notes",  which  will  serve 
to  record  points  in  practice,'  clinrcal  and  therapeutic  hints,  and  brief 
notes  of  interesting  points  in  relation  to  the  science  and  art  of  medi- 
cine observed  in  the  current  inspection  of  hospitals.  Such  "  chips"  are 
athong  tfie  m'ost  valuable  rnaterials  of  the  workshop,  and  are  too  often 
sacrificed  because  there  is  no  appropriate  place  in  which  they  can  be 
garnered.  Contributions  from  the  provincial  hospitals  will  be  very 
welcome  in  this  column. 

king's  College  hospital. 

Thoracic  Anciirisin :  Laryngeal  Symptoms. — We  saw,  with  Dr. 
George  Johnson/  a  man  aged  59,  admitted  with  attacks  of  spasmodic 
dyspncea,  and  found  to  have  paralysis  of  the  left  vocal  cord.  The  patient 
said  that  about  sw  months  before,  he  felt  peculiar  sudden  pain  and 
choking  about  the  upper  chest  and  throat,  and  within  a  fortnight  after- 
wards he  became  hoarse,  and  at  times  could  not  speak  (it  is  worth  noting 
that  he  remained  for  many  months  a  patient  at  a  "  throat  hospital",  as' 
a  purely  "  laryngeal"  case) ;  there  was  dalfless  below  .the  clavicle, 
near  the  sternum,  bitt  no  lirult,  nor  had  there  been  perceptible  impulse 
until  lalSIy.  There  was  fulness  on  the  left  side  of  the  neck  ;  the  left 
radial  pulse  was  weaker  than  the  right  ;  the  pupils  were  unaffected. 

Dr.  Johnson  explained  the  palsy  of  (he  left  cord  by  the  pressure  on  the 
Iplt  recurrent  laryngeal  nerve  of  an  .aneurism  developingchiefly  backwards 
from  the  transverse  and  descending.iorta,  .and  he  explained  the  spasmodic 
dyspncea  by  spasm  of  the  right  cord,  a  reflex  result,  through  the  nerve- 
centre,  of  irritation  of  the  vagus  trunk  of  the  left  side.  The  other  condi- 
tions which  may  cause  the  laryngeal  stridor  and  the  dyspnoea  which  often 
result  from  aneurisms  or  growths  within  the  chest,  are  a  bilateral  spasm 
of  laryngeal  muscles  from  irritation  of  one  vagus  ;  b  bilateral  palsy  of 
the  same  from  pressure  on  one  vagus  and  recurrent  nerve.  In  general 
terms,  a  bilateral  effect  may  be  produced  from  a  growth  affecting  one 
nerve  only  ;  this  is  proved  by  Hiiumler's  and  Johnson's  cases  (Patho- 
loi;ical  Transactions,  vol.  xxiii,  and  vol.  xxiv),  and  by  Waller's  and 
Rutherford's  experiments  on  rabbits.  For  instance,  the  glottis  being 
exposed,  the  superior  laryngeal  nerve  was  divided,  its  central  end  stimu- 
lated by  a  faradic  current,  and  the  glottis  was  at  once  spasmodically 
closed  by  strong  adduction  of  both  vocal  cords.  The  explanation  is, 
that  a  stimulus  being  sent  through  the  afferent  laryngeal  nerve  to  the 
centre,  is  thence  reflected  by  the  efferent  fibres  of  the  two  vagi  throtigh 
the  recurrent  branches  to  laryngeal  muscles  on  both  sides.  Any  move- 
ment of  the  larynx  resulting  from  stimulation  of  afferent  fibres  of  a  vagus 
is  bilateral  ;  but  direct  stimulation  of  the  efferent  fibres  of  one  v.agus,  as 
of  the  recurrent  brancli,  or  of  the  distal  end  of  the  superior  laryngeal, 
causes  movement  of  one  side  only.  We  know  that  the  intrinsic  mus- 
cles of  the  larynx  are  always,  to  a  very  great  degree,  bilateral  in  action  ; 
and,  as  Dr.  Broadbent  has  suggested,  muscles  which  act  bilaterally 
must  have  their  central  nerve-nuclei  so  closely  connected  by  commis- 
sural fibres  that  the  muscles  of  each  side  receive  the  nerve-supply  from 
both  sides  of  the  brain.  Dr.  Lockhart  Clarke  {in  the  Philosophieal 
Transactions,  186S),  has  figured  a  connection  between  the  fibres  of  origin 
of  the  spinal  accessory  nerve  (which  is  known  to  supply  the  motor  fibres 
in  laryngeal  branches  of  the  vagus),  and  in  this  we  appear  to  have  an 
explanation  of  what  we  have  recorded.  This  commissural  union  of 
the  nerve-nuclei  of  bilaterally  acting  muscles  explains  certain  well- 
known  pathological  phenomena  as  detailed  by  Dr.  George  Johnson,  in 
hispaperon  the  subject  (Medico-Chirnrgieal  Transactions,  vol.  Iviii).  The 
patient  offers  an  instance  of  another  reflex  action.  Sometimes  the 
muscles  of  the  left  cheek  twitch,  and  the  twitching  can  be  produced  by 
pressure  at  the  root  of  the  neck,  implying  reflected  irritation  of  the 
fifth  nerve.  Another  patient  of  Dr.  Johnson  got  facial  neurplgia, 
with   facial   palsy,   and   trismus,   from   a  piece  of  flint  embedded  iri  a 


partly  healed  wound  of  cheek  on  the  same  side,  irritation  being  reflected 
from  the  fifth  to  the  seventh  nerve  (Transactions  of  the  Clinical  Society, 
vol.  vi).  One  practical  poirtt  may  be  further  noted.  In  the  experi- 
ments on  rabbits,  none  of  the  reflex  laryngeal  movements  c6uld  be 
produced  when  under  the  influence  of  chloroform,  and  preparations 
containing  this  drug  have  been  found  most  useful  in  laryngeal  sp.ism. 
The  patient  under  notice,  and  others,  liad  found  great  temporary  relief 
from  chloral  hydrat.  Dr.  Johnson  finds  chloral  also'  of  the  greatest 
use  in  pertussis,  and  in  spasmodic  asthma,  in  both  of  which  complaints 
the  vagus  is  involved. 

Pneuntonia  in  Children.— On  examining  the  chest  of  a  child  said  to 
have  pneumonia,  it  vVas  noticed  that  a  diagnostic  point  between  puerile 
and  tubular  breath-sound  was  that  the  former  was  scarcely  heard  with 
expiration,  whereas  the  latter  was  then  heard  louder. 

Rf)ipyeina. — Concerning  a  case  of  empyema  which  had  been  aspir- 
ated, and  was  now  wearing  a  drainage  tube  (one  opening),  it  was 
remarked  that  c^ses  of  pleuropneumonia  were  generally  dry,  but  that, 
when  any  fluid  formed,  it  was  usually  purulent. 

Albuminuria :  Milk  Diet. — A  lad,  aged  20,  had  been  admitte<i  in 
March  last  with  effusion  in  both  pleura:  and  in  the  peritoneum.  There 
was  no  definite  cause,  and  it  does  not  seem  of  tubercular  character, 
though  at  first  suspected  to  be  so  ;  it  suggests  again  the  question  of 
"catarrh  of  serous  membranes".  In  the  course  of  April,  without 
evide\it  cause,  albumen  was  found  in  the  urine  with  hyaline  casts. 
This  has  gradually  lessened,  as  has  also  the  dropsy  ;  the  lad  has  had  at 
different  times,  iodide  of  potassium,  acetate  of  potash,  quinine,  and 
cod-liver  oil,  but  Dr.  Johnson  attributes  the  improvement  mainly  to  a 
steady  course  of  milk.  He  has  no  preference  for  skimmed  milk,  especi- 
ally in  London.  He  has  found  often  that  a  little  solid  food  if  given  too 
early  will  increase  the  albuminuria. 

The  Urine  in  Cerebral  Congestion. — A  man  was  brought  in  with 
convulsion,  probably  alcoholic.  "  It  is  often  said  that  urine  is  albu- 
minous after  a  fit,  from  cereliral  congestion  ;  I  never  found  it  so,  except 
of  course,  in  confirmed  ura'mia." 

Abdominal  Abscess. — In  one  ward  there  are  two  women,  each  wffh  a 
drainage-tube  inserted  in  an  abscess  on  the  right  side  of  the  abdomen. 
One,  unmarried,  aged  50,  had  a  swelling  iri  that  region  about  three 
years  ago,  when  the  catamenia  ceased.  It  incre.Tsed  gr,adually  till  one 
month  before  admission,  when  the  increase  became  rapid,  arid  was 
accompanied  with  vomiting  and  faintness.  The  aspirator  brought 
away  a  quantity  of  foetid  pus,  with  quick  relief.  The  diagnosis  wais 
not  clear,  but  lay  between  pelvic  hematocele  and  perityphilitis.  The 
history  would  seem  to  point  rather  to  the  former.  But  a  more  interest- 
ing case  bears  upon  the  question  of  dilating  the  female  urethra  foT 
bladder-symptoms.  We  believe  that  in  English  literature,  .at  least  tip 
to  the  (iresent,  no  serious  results  of  this  operation  have  been  recorded, 
even  if  it  failed  to  cure.  In  the  instance  before  us,  a  woman,  aged  31, 
married  eleven  years,  has  had  five  children.  With  the  last  child,  18 
months  ago,  she  had  a  "fair  time",  but  shortly  afterwards  had  pain  iri 
the  left  iliac  region.  About  four  months  afterwards  she  found  pain 
during  micturition,  and  blood  and  pus  in  the  urine,  and  much  increased 
frequency.  At  about  the  beginning  of  April,  .an  instrument  with 
three  blades  was  passed  into  the  bladder  and  opened,  and  afterwards 
an  instrument  «as  worn  in  the  urethra,  as  she  lay  in  bed,  for  four  or  five 
days.  After  the  operation,  much  blood  passed,  and  soon  aftervVards 
she  noticed  a  swelling  in  the  right  side,  which  increased  up  to  her 
admission  on  May  22nd.  This  proved  to  be  an  abscess,  which  Dr; 
Johnson  considers  to  have  its  seat  in  the  cellular  tissue  round  the  blad- 
der. It  discharged  much  pus,  and  continues  to  do  so  through  an 
opening  two  inches  above  the  anterior  superior  iliac  spine.  The 
patient  had  one  severe  rigor,  and  was  put  on  five  grains  of  quinine 
every  four  hours  till  moderate  cinchonism  was  produced.  She  has  still 
an  evening  temperature  of  103  to  I04degs.  F.,  with  sweating  and  other 
symptoms  of  some  degree  of  septicaemia,  but  the  bladder  symptoms  are 
all  better.     There  is  no  stone  nor  evidence  of  organic  disease. 

Interesting  Cases — Amongst  other  cases  of  interest  in  the  same 
clinique,  'H'e  noticed  one  of  cerebellar  tumour,  with  gradual  loss  of  (he 
special  senses  ;  one  of  thoracic  tumour  (carcinomatous)  over  which 
resonance  is  temporarily  noticed  ;  and  a  case  of  skin-bronzing  in  a 
young  woman,  aged  17. — The  plan  at  King's  College  Hospital,  by 
which  a  tested  specimen  of  urine  is  affixed  to  each  specimen  glass,  is  a 
simple  and  good  one;  and  the  temperature  chart  in  use  has  a  serviceable 
blank  column  for  brief  notes  of  cases. 

Sir  John  Cordy  Burrows. ^The  will  of  this  gentleman  has  fssi 
been  proved  by  his  son  Mr.  Seymour  Burrows  under  the  sutri 
of  .^5000. 
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ROYAL     MEUICAI,    AND     CHIRURGICAI.     SOCIETY. 

Tuesday,  May  13RD,  1876. 

EuwARU  Dallard,  M.D.,  Vice-President,  in  the  Chair. 

OBSERVATIONS  ON  BOX  (bUXUS  SEMPERVIRENS),  WITH  SPECIAL 
REFERENCE  TO  THE  TRUE  NATURE  OF  TETANUS. 
BY  SYDNEY  RINGER,  M.D.,  AND  WILLIAM  MURRELL,  L.R.C.P. 
The  authors  were  induced  to  undertake  an  investigation  of  the  physio- 
logical action  of  box  from  the  frequency  with  which  it  had  been  re- 
commended in  the  treatment  of  hydrojihobia.  The  views  expressed  as 
to  the  nature  of  box  were  founded  partly  on  experiments  made  on  frogs, 
and  partly  on  the  results  of  an  investigation  of  the  properties  of  gel- 
seminum.  The  paper  was  divided  into  three  parts — i.  Introductory  : 
the  history  of  box,  especially  with  reference  to  its  use  by  the  older 
writers  on  medicine  in  the  treatment  of  hydrophobia  ;  2.  Experimental : 
the  action  of  box  on  the  nervous  system  of  frogi  ;  3.  A  consideration 
of  the  true  nature  of  tetanus,  illustrated  by  experiments  on  reflex  action. 
In  the  second  part,  details  were  given  of  experiments  performed  on 
frogs  before  or  after  the  injection  of  box.  The  drug  caused  ])aralysis, 
and  then  tetanus.  The  conclusions  resulting  from  these  observations 
were  these  :  I.  The  initial  paralysis  is  cerebral  in  its  origin  ;  2.  The 
drug  also  produces  paralysis  and  tetanus  by  its  action  on  the  spinal 
cord  ;  3.  The  sensory  and  motor  nerves  and  the  muscles  are  unaffected. 
In  the  third  portion  of  the  paper,  the  authors  discussed  the  nature  of 
tetanus.  They  were  led  to  the  conclusion  that  tetanus  was  not  due  to 
an  excited  condition  of  the  spinal  cord,  but  to  depression  or  paralysis  of 
the  cord.  If  the  symptoms  induced  by  the  injection  of  strychnine  were 
due  to  mere  stimulation  of  the  cord,  normal  reflex  action  would  be  not 
only  retained,  but  would  be  more  vigorously  performed.  But,  in  frogs 
poisoned  by  box,  irritation  of  the  posterior  extremities  induced  not  a 
co-ordinated  movement  resulting  in  the  withdrawal  of  the  leg,  but  a 
general  contracti<m  of  the  muscles  of  the  body,  causing  powerful  exten- 
s-ion  of  the  limbs.  This  was  regarded  as  evidence  that  the  impression, 
instead  of  being  limited  in  its  action  to  that  portion  of  the  cord  on 
which  it  impinged,  was  widely  diffused  through  its  motor  tract,  in  con- 
sequence of  depression  or  paralysis.  It  had  been  statefl  that  box  caused 
first  paralysis  of  the  limbs  and  then  tetanus.  But  the  authors  con- 
sidered it  more  rational  to  conclude  that  the  drug  first  depressed  the 
cord  so  as  to  diminish  reflex  action,  and  then  caused  tetanus  by  para- 
lysing its  resistive  force.  If  tetanus  were  doe  to  excitement  or  stimula- 
tion of  the  cord,  it  was  obvious  that,  as  this  condition  subsided,  the 
tetanic  movements  should  gradually  decline,  and  at  last  subside,  with 
the  restoration  of  normal  reflex  action.  But  the  tetanic  movements 
continued  to  grow  weaker  and  weaker,  till  at  last  all  movement  ceased, 
and  general  paralysis  ensued.  In  those  cases  in  which,  during  the 
tetanic  paroxysm,  the  muscular  contraction  was  not  greater,  or  was  even 
less,  than  an  ordinary  reflex  act,  it  must  be  admitted  that  the  tetanus 
was  not  dependent  on  an  excited  condition  of  the  cord,  but  solely  on 
its  lessened  resistance,  enabling  an  impression  to  diffuse  itself  through 
the  greater  part,  or  the  whole,  of  the  motor  tract.  In  box-poisoning,  a 
strong  irritation  often  excited  tetanus,  whilst  a  feeble  stimulus  produced 
only  a  weakened  reflex  action.  The  explanation  of  this  was,  that  in 
these  cases  the  resistive  power  of  the  cord  was  but  slightly  diminished, 
so  that  a  strong  impulse  could  difl"use  itself,  whilst  a  weaker  was  con- 
fined to  that  part  of  the  cord  naturally  associated  with  the  stimulated 
nerve.  Moreover,  soon  after  the  injection,  the  tetanus  was  limited  to 
the  irritated  limb,  because,  the  resistive  power  being  but  slightly 
weakened,  the  diffusion  of  the  impression  through  the  cord  was  corre- 
spondingly limited  ;  but,  as  aljsorption  continued,  the  resistive  jiower 
grew  weaker  and  weaker,  and  the  impressions  diffused  themselves  more 
readily  and  widely,  until  at  last  the  whole,  or  a  greater  ])art,  of  the  body 
became  tetanised.  The  authors  found  in  unpoisoned  frogs,  whose  brains 
had  been  destroyed  by  pithing,  that  soon  after  the  commencing  decline 
of  reflex  action  a  condition  of  tetanus  was  observable.  The  tetanic 
symptoms  were  readily  produced  by  gently  lifting  the  animal  and  allowing 
it  to  fall  on  its  back,  or  by  striking  it  with  the  forceps  on  the  cervical 
region.  The  tetanus  varied  considerably  in  its  intensity  in  different 
cases.  Sometimes  the  legs,  though  strongly  shot  out,  were  again 
quickly  withdrawn  ;  but  in  several  instances  the  paroxysms,  when  at 
rtieir  height,  lasted  from  a  quarter  of  a  minute  to  a  minute,  the  limbs 
being  so  rigidly  extended  that  the  animal  could  be  taken  up  by  its  hind 
legs  and  held  out  horizontally.  The  duration  of  tetanus  varied,  being 
dependent  on  the  persistance  of  normal  reflex  action.  The  details"were 
given  of  experiments,  showing  that  this  tetanus  was  purely  spinal  in  its 


origin,  and  an  explanation  was  offered  of  the  mode  of  production  of  the 
phenomena.  Soon  after  systemic  death,  the  cord  liecame  depressed, 
and  reflex  action  was  weakened  ;  but  with  depression  of  reflex  action 
there  was  diminution  of  the  resistive  power  of  the  cord,  whereby  im- 
pressions ceased  to  be  restricted  to  that  portion  of  the  cord  on  which 
they  impinged,  and,  spreading  widely,  caused  tetanic  movements  instead 
of  a  normal  reflex  act.  At  first,  before  there  was  much  weakening  of 
the  resistance  of  the  cord,  a  slight  stimulition  induced  a  natural  reflex 
action  ;  but,  as  depression  of  the  cord  progressed  and  the  resistive 
power  grew  \Veaker,  the  tetanic  movements  became  more  powerful  and 
were  more  readily  induced.  Moreover,  it  was  found  in  these  frogs,  at 
a  time  when  strong  irritation  was  required  to  excite  even  slight  tetanus, 
that  a  very  powerful  stimulation,  such  as  a  succession  of  blows  on  the 
back,  would  induce  tetanus,  which  was  immediately  followed  by  dimi- 
nished intensity  of  the  ordinary  reflex  phenomena.  The  correct  inter- 
pretation of  these  facts  was  that  the  blows  depres-sed  or  broke  down  the 
resistive  power  of  the  cord,  so  as  to  weaken  normal  reflex  action,  and, 
by  allowing  the  irritation  to  diffuse  itself  more  widely,  to  cause  in- 
creased tetanus.  On  striking  vigorously  and  repeatedly  a  living  arid 
perfectly  normal  frog  between  the  shoulders,  there  was  excited  at  first 
a  simple  reflex  act,  but  subsequently  the  posterior  limbs  after  each  blow 
shot  out  in  a  manner  distinctly  tetanic,  although  the  movements  \vere 
far  less  energetic  than  in  pithed  frogs  on  the  decline  of  reflex  action. 
The  authors,  whilst  regarding  tetanus  simply  as  an  indication  of  a 
diminution  in  the  resistive  power  of  the  cord,  pointed  out  that  some 
tetanising  agents,  such  as  strychnia,  left  the  reflex  action  unimpaired, 
whilst  others  depressed  both  the  resistive  and  the  reflex  power.  Some 
agents — for  example,  gelseminum — depressed  the  reflex  function  more 
than  the  resistive  power,  causing  considerable  paralysis  but  slight 
tetanus.  Others— such  as  box — depressed  the  resistive  power  early  and 
markedly,  and  subseijuently  and  in  a  minor  degree  the  reflex  function, 
the  result  being  strong  tetanus,  with  slight  paralysis.  These  views  on 
tetanus  threw  light  on  the  efliects  of  slight  chemical  modifications  of  a 
drug  on  its  physiological  action.  It  was  obvious  that  nerves  in  their 
constitution  must  differ  from  one  another  and  from  the  brain  and  spinal 
cord,  since  a  given  poison  might  affect  one  part  only.  Strychnia  ex- 
cited powerful  tetanus,  and  in  large  doses  depressed  simultaneously  the 
motor  nerves,  but,  if  converted  into  an  ethyl-compound,  it  no  longer 
tetanised,  but  powerfully  paralysed  the  ends  of  the  motor  nerves.  By 
this  change,  its  physiological  action  was  not  reversed,  for  as  strychnia 
it  paralysed  the  constraining  or  resistive  power  of  the  cord,  whilst  as 
ethyl-strychnia  it  paralysed  the  motor  nerves. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  May  3rd,  i8j6. 
William  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Flexible  Uterine  Sound.— lit.  Murray  exhibited  a  flexible  verte- 
brated  sound,  which  could  be  introduced  limp,  and  when  inserted,  by 
twisting  a  screw  at  the  end,  the  sound  became  firm  and  straightened. 
Adhesions  could  thus  be  detected.  There  was  danger  from  the  ordinary 
uterine  sound  passing  through  the  fundus  uteri.  He  only  employed  it 
in  extreme  cases  of  flexion,  and  i\ot  with  a  view  to  raising  an  adherent 
fundus.— Dr.  Hayes  inquired  if  the  uterine  sound  would  pass  through 
a  healthy  uterus. — Dr.  RouTii  stated  that  we  could  not  tell  what  was  a 
healthy  uterus  until  we  had  passed  the  sound.  He  had  seen  the  uterus 
perforated  on  three  occasions  by  the  sound  jiassing  right  through  the 
fundus. — The  President  mentioned  that  Sir  James  .Simpsqn  had 
asserted  that  the  sound  often  perforated  the  uterine  walls,  but  it  was  a 
question  whether  in  these  cases  it  had  not  found  its  way  into  the  Fal- 
lopian tubes.  If  the  sound  traversed  the  peritoneum,  there  would  pro- 
bably have  been  some  peritonitis  set  up.  In  cases  of  subinvolution, 
the  walls  were  soft  and  fatty. — Dr.  Grigg  had  seen  a  case  where  the 
sound  perforated  the  fundus,  the  uterus  being  infiltrated  with  cancer. 
No  evidence  of  the  perforation  existed  post  inortcm.  —  iJr.  Potter,  on 
one  occasion  when  endeavouring  to  redress  a  retroflexed  uterus  bound 
down  by  adhesions,  perforated  the  uterine  wall  with  the  sound,  and 
felt  the  point  clearly  through  the  abdominal  wall,  and  yet  no  harm 
resulted. 

Caries  of  the  Pelvic  Bones  folloT.oing  Delivery. — Dr.  Playfair  exhi- 
bited a  specimen  removed  post  mortem  from  a  patient  who  had  had 
craniotomy  performed  in  two  previous  confinements.  In  the  last  one, 
she  had  been  attended  by  a  practitioner  who  had  applied  forceps  at  the 
brim.  On  admission  to  King's  College  Hospital,  large  portions  of 
sloughy  tissue  were  discharged  from  the  vagina,  and  the  urine  escaped 
freely.  Intense  pneumonia  of  both  lungs,  probably  of  septicsemic 
origin,  accompanied  by  much  typhoid  prostration,  preceded  the  fatal 
Issue.     Post  mortem,  the  left  sacro-iliac  synchondrosis  was  found  to  be 
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in  a  carious  condition,  the  cartilage  being  entirely  diseased,  and  the 
bones  themselves  extensively  necrosed.  The  caries  was  probably  the 
result  of  the  septicaemia. — Dr.  Haye^  mentioned  having  seen  the  case, 
and  stated  that  there  had  been  a  cougli  previously  to  labour,  and  it  was, 
therefore,  uncertain  whether  the  pneumonia  was  antecedent  to  delivery. 
— Dr.  Snow  Beck  inquired  as  to  the  seat  of  the  pneumonia,  what  were 
the  stethoscopic  signs,  and  what  the  character  of  the  sputa. — Dr. 
I'L.WKAIR  explained  that  there  were  consolidation,  crepitation,  bronchial 
breathing,  and  the  usual  post  morUni  physical  signs.  He  regarded  the 
pneumonia  as  of  secondary  pyi-emic  origin. — Dr.  WiLTSHdiE  thought 
it  would  be  interesting  to  know  the  character  of  the  locomotion,  as 
there  was  separation  of  the  sacro-iliac  synchondrosis.  He  would  like 
to  know  if  there  were  any  abscesses  of  the  liver  or  other  organs. — Dr. 
Playf.\ir,  in  reply,  stated  that  there  were  no  abscesses  of  the  liver. — 
Dr.  Snow  Beck  stated  tiiat  in  septiciemic  pneumonia  there  was  a 
watery  expectoration,  showing  that  there  was  congestion ;  but  there  was 
none  of  the  ordinary  rusty  sputa  characteristic  of  ordinary  pneumonia. 
— Dr.  Cleveland  thought  the  question  of  injury  from  forceps  a  very 
important  one.  There  was  less  likely  to  be  any  if  chloroform  were  not 
given. 

Case  of  Excessive  Prolongation  of  the  Anterior  Lip  of  the  Cervix. — 
Dr.  RouTH  related  the  particulars  of  a  case,  which  simulated  polypus 
uteri.  The  projecting  body  appeared  to  be  from  six  to  seven  inches 
long,  and  sometimes  projected  three  inches  beyond  the  vulva.  It  was 
removed  by  the  kraseiir,  the  actual  cautery  being  then  applied  to 
restrain  htemorrhage.  There  was  no  history  of  syphilis  to  account  for 
the  growth. 

Further  Report  on  the  Case  of  Eihroid  removed  hy  Gastrotomy. — Dr. 
RoUTil  stated  that  on  section  the  tumour  was  solid  throughout,  ex- 
ceedingly dense  and  hard,  a  purely  fibrous  growth,  surrounded  by  a  layer 
of  black  pigment. 

A  Contribution  to  the  Statistics  of  Midwifery  in  General  Practice.  — 
Dr.  Cooper  Rose  gave  the  result  of  1,250  consecutive  cases  of  la- 
bour amongst  well-to-do  people,  well  nourished  and  carefully  nursed. 
There  were  199  primipara;,  and  17  cases  of  twins  ;   1,209  were  vertex, 
and  19  breech-presentations.     Only  2  mothers  died,  and  41    children. 
The  forceps  was  employed  in  only  9  instances,  turning  in  6,  and  crani- 
otomy in  4  cases.     Details  of  the  individual  complicated  cases  were 
given. — Dr.  Edis  thought  the  paper  one  of  great  interest.    The  Society 
were  much  indebted  to  Dr.  Rose  for  relating  his  experience,  and  others 
would  do  well  to  follow  his  example,  for  there  was  much  need  of  such 
experience  to  guide  us  as  to  when  operative  interference  should  be  re- 
sorted to.     With  many  practitioners,  the   employment  of  forceps  was 
looked  upon  as  a  dernier  ressort.     Dr.  Edis  had  been  called  to  cases 
where   labour  had  continued  for  many  days.    Where  the  application 
of  forceps  succeeded  in  terminating  delivery  in  less  than  a  quarter  of  an 
hour.    It  would  be  well  if  it  were  more  generally  known  that,  in  tedious 
and  difficult  cases  of  labour,  the  danger  was  not  in  applying,  but  in  not 
applying  the  forceps.     Numberless  children's  lives  were  sacrificed,  and 
maternal   risks  greatly  increased  for  want  of  timely  assistance. — Dr. 
Cleveland  could  not  but  think  there  was  an  important  connection 
between  the  few  forceps  cases  and  the  fifteen  still-birlhs  that  were  not 
accounted  for.     He  believed  there  would  have  been  fewer  dead  children 
if  instrumental  aid  had  been  more  frequently  resorted  to.     He  agreed 
with  Dr.  Edis,  that  it  was  most  desirable  there  should  be  some  general 
rule  when  the  forceps  should  be  employed.     As  regarded  rupture  of  the 
perinasum,  he  considered  that  this  accident  might  frequentlybepcevented 
by  retarding  the  too  rapid  advance  of  the  head,  though  the  dilatability 
of  the  perinaium  varied  considerably.     He  agreed  with  Dr.  Rose  in  the 
desirability  of  always  maintaining  careful  guard  and  pressure  over  the 
uterus  after  delivery.— Dr.  Playeair  thought  the  communication  one 
of  great  value.     He  felt  diffidence  in  making  any  comments  upon  it, 
but  thought  the  proportion  of  still-births,  i  in  30,  rather  large.     It  was 
a  matter  of  urgent  necessity  to  diminish  the  excessive  infant  mortality. 
Dr.  Hamilton  of  Falkirk  had  had  600  consecutive   cases  without  one 
still-birth,  and  other  750  cases  and  still  none,  owing  to  the  timely  appli- 
cation of  forceps.     At  the  Rotunda  Hospital  at  Dublin,  the  forceps  was 
employed  once  in  every  five  or  six  cases,  and  no  children  were  lost.     It 
was  a  fault  of  modern  midwifery  that  sufficient  attention  was  not  paid 
to  the  life  of  the  child.     The  forceps  was  not  applied  nearly  as  often  as  it 
should  be.— The  President  remarked  upon  the  very  small  number  of 
instrumental  labours  and  the  good  results  to  the  mothers.     He  thought 
the  OS,  as  well  as  the  soft  parts,  should  be  dilated  before  attempting  to 
apply  the  forceps,  and  then  they  might  be  used   with  safety  to  both 
mother  and  child.— Dr.  B.  Robertson  inciuired  if  there  were  any  reason 
for  not  stitching  up  the  perinieum. — Dr.   Westmacott  thought  the 
whalebone  loo))  would  often  prove  of  service.— Dr.  Snow  Beck  said  that 
if  anyone  could  draw  up  a  code  of  rules  which  would  serve  as  a  guide 
for  the  apphcation  of  tlie  forceps,  he  woulil  be  conferring  a  great  benefit 


on  all  practitioners  in  midwifery  ;  but  he  believed  this  to  be  impossible. 
Each  case  presented  a  combination  of  symptoms  and  facts  peculiar  to 
itself,  and  upon  these  symptoms  the  judgment  and  experience  of  the 
practitioner  would  have  to  decide.  As  to  sutures  in  cases  of  ruptured 
perin;"eum,  he  regarded  them  as  unnecessary.  If  the  knees  were  tied 
together,  the  knees  and  parts  came  into  apposition,  and  healing  ensued. 
— Dr.  Cooper  Rose,  in  reply,  stated  that  the  death  of  the  patient 
after  convulsions  and  chloroform  seemed  due  to  collapse,  as  sometimes 
happened  after  severe  operations,  and  not  to  the  effect  of  the  chloro- 
form. With  respect  to  sutures  in  rupture  of  the  perina;um,  keeping  the 
knees  together  with  a  bandage  he  found  to  be  all  that  was  necessary  to 
secure  good  results.  He  never  liked  to  interfere  where  nature  appeared 
to  be  sufficient  of  herself  to  effect  a  cure.  In  regard  to  the  high  rate 
of  stillbirths,  no  fewer  than  6  were  the  syphilitic  offspring  of  one  mother, 
and  others  were  unpreventable.  As  to  the  forceps,  believing,  as  he  did, 
that  meddlesome  midwifery  was  bad,  he  generally  preferred  patience  to 
instruments,  but  acknowledged  that  extended  experience  might  induce 
him  to  apply  forceps  more  frequently. 

Case  of  Puerperal  Septiacmia. — Dr.  Henry  Gervis  narrated  the 
particulars  of  a  case  which  he  had  watched  from  the  commencement  to 
its  termination  in  St.  Thomas's  Hospital.  The  temperature  observa- 
tions from  day  to  day  were  given,  and  the  result  of  the  post  mortem  ex- 
amination. The  case  presented  nearly  every  feature  of  septic  infection — 
vaginitis,  metritis,  peritonitis,  parametritis,  phlebitis  to  a  remarkable 
extent,  embolic  mischief  in  both  lungs,  with  concomitant  bronchitis, 
cedema,  and  pleurisy,  congestion  of  the  brain,  and  sero-purulent  effusion 
into  some  of  the  larger  articulations. — The  discussion  was  adjourned 
until  the  next  meeting  of  the  Society,  when  Dr.  Wiltshire  proposed 
bringing  forward  a  similar  case. 


ASSOCIATION    OF    SURGEONS    PRACTISING    DENTAL 
SURGERY. 

Wednesday,  May  24Tii. 

Sa.muel  Cartwright,  Esq.,  President,  in  the  Chair. 

Syphilitic  Teeth. — The  adjourned  discussion  on  this  subject  was  re- 
newed.— Mr.  Cartwright  expressed  his  regret  that  Mr.  Salter  was 
not  present  to  open  the  discussion,  especially  as  the  cause  of  his  absence 
was  indisposition. — -The  Secretary  read  a  letter  from  Mr.  Salter,  in 
which  he  regretted  his  inability  to  be  present.  He  believed  that  Mr. 
Salter  coincided  with  Mr.  Hutchinson  as  to  the  existence  of  a  peculiar 
type  of  tooth  as  the  result  of  hereditary  syphilis  ;  but  thought  that  more 
proofs  were  required  to  support  the  theory  that  mercury  had  any  special 
action  upon  the  teeth  generally,  or  upon  the  six-year-old  molars  in  par- 
ticular. In  those  cases  which  Mr.  Hutchinson  had  published,  there 
was  not  always  direct  proof  that  mercury  had  been  administered. 
Again,  Mr.  .Salter  thought  that  the  cases  were  rare  in  which  that 
mineral  produced  stomatitis  in  children,  and  that  these  malformed  teeth 
appeare(l  in  people  of  alt  nations,  whether  it  was  used  or  not.  His 
opinion  was  that  there  was  nothing  in  the  appearance  of  the  so-termed 
mercurial  teeth  to  indicate  that  it  was  the  result  of  other  influences  than 
de))ressed  and  arrested  nutrition  during  development.  At  least  65  per 
cent,  of  the  first  molars  showed  symptoms  of  decay  at  an  early  age.^ 
Mr.  Jonathan  Hutchinson,  after  expressing  his  regret  at  Mr. 
Salter's  absence,  said  that  he  did  not  think  that  the  teeth  which  he 
called  "mercurial"  teeth  were  invariably  owing  to  the  effects  of  mercury. 
The  malformation  might  be  due  to  a  variety  of  causes  occurring  in  in- 
fancy. Constitutional  influences  might  result  in  some  congestion  within 
the  alveolar  process,  the  capsule  of  the  tooth  being  similarly  affected. 
But  he  believed  that  mercury  was  the  cause  of  the  great  majority  of  the 
examples  of  misformed  teeth  under  consideration.  The  reason  why 
the  first  permanent  molar  was  the  most  liable  to  decay  was  probably 
that  it  was  the  first  of  the  second  set  to  calcify,  and,  therefore,  was  the 
most  likely  to  suffer  in  the  event  of  the  child's  health  being  decayed. 
As  to  the  special  characteristics  of  the  mercurial  tooth,  the  absence  of 
enamel  on  the  surface  of  the  first  four  molar  teeth  was  by  far  the  most 
important.  These  teeth  never  escaped  ;  and,  if  the  others  were  affected, 
the  central  incisors,  the  lateral  incisors,  and  the  canines  were  most 
frequently  so,  the  enamel  being  deficient.  Syphilitic  teeth  were  defec- 
tive in  siie  and  shape,  showing  symptoms  of  general  atrophy,  whilst 
mercurial  teeth  showed  few  symptoms  of  malformation  beyond  the 
absence  of  enamel,  a  rugged  condition  of  the  denuded  dentine  being 
left.  Mercurial  teeth  were  invariably  found  in  connection  with  lamellar 
cataract,  the  occurrence  of  which  was  subsequent  to  birth.  In  lamellar 
cataract,  there  was  always  a  history  of  convulsions  in  early  life  ;  and, 
as  a  rule,  mercury  was  largely  administered  in  such  conditions.  He 
believed  that  lamellar  cataract  was  connected  with  convulsions,  and 
quoted  several  cases  to  prove  that,  where  it  existed  when  mercury  was 
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not  given,  the  teeth  were  unaffected  ;  but  that,  when  it  had  been  ad- 
ministered for  convulsions,  the  cataract  and  the  imperfectly  developed 
molars  existed  together. — Mr.  Coleman  asked  whether  Mr.  Hutchin- 
son had  seen  any  tendency  to  transmission  from  parent  to  child  of  the 
peculiarly  formed  teeth  of  which  he  had  been  speaking. — Mr.  Hamil- 
ton Cartwright  a.sked  whether  Mr.  Hutchinson  thought  that,  in  the 
so- termed  stomatitic  and  mercurial  teeth,  it  was  necessary  that  there 
should  be  actual  ulceration  of  the  mucous  membrane,  and  whether  it 
might  be  owing  to  the  effects  of  a  special  vims  upon  the  developing 
structures  ;  or  did  he  think  that  actual  stomatitis  must  be  present. — 
Mr.  Hutchinson  said  that,  in  that  peculiar  form  of  "craggy"  tooth 
in  which  enamel  was  present,  though  imperfect,  he  frequently  found  it 
to  be  an  hereditary  condition  ;  but  he  did  not  find  this  to  be  the  case 
in  the  stomatitic  or  ^jercurial  tooth  in  which  no  enamel  was  present. 
He  did  not  think  that  ulceration  need  necessarily  be  present,  but  that 
congestion  and  inflammation  of  the  parts  connected  with  the  develop- 
ment of  the  teeth  was  a  quite  sufficient  cause.  It  would  l)e  interesting 
to  discover  what  effects  the  salivation  of  a  pregnant  mother  might  have 
upon  the  tissues  of  the  child, — Mr.  W.  Hardy  related  a  case  in  which 
a  child,  who  had  been  the  subject  of  interstitial  keratitis,  in  which  the 
central  incisor  on  one  .side  only  was  of  that  conformation  which  Mr. 
Hutchinson  thought  to  be  diagnostic  of  syphilis.  The  corresponding 
tooth  on  the  other  side  showed  no  signs  of  mal-development.  There 
was  no  history  of  specific  disease. — Mr.  Warrincton  Haward  had 
examined  the  teeth  of  many  children  in  the  factory  districts  of  I^n- 
cashire.  Amongst  many  hundred  children,  he  only  found  one  case  of 
inherited  syphilis,  and  he  did  not  see  a  single  example  of  notched  teeth. 
He  had  never  seen  a  case  of  the  typically  notched  permanent  incisors 
in  which  the  patient  had  not  a  history  of  hereditary  syphilis.  With 
regard  to  the  so-termed  "  mercurial"  teeth,  he  found  them  very  pre- 
valent in  the  North,  but  he  felt  inclined  rather  to  ascribe  them  to 
sweetmeats  than  to  mercury,  as  the  people  there  were  able  to  afford 
many  luxuries. — The  President  was  inclined  to  agree  with  Mr. 
Haward,  that  sugar  might  have  something  to  do  with  the  early  decay 
of  the  first  molar  teeth  ;  though  he  thought  that  there  was  some  differ- 
ence between  the  merely  decayed  tooth  and  the  stomatitic  tooth. — Mr. 
Henry  Lee  thought  that  to  make  syphilitic  and  mercurial  teeth  dia- 
gnostic of  one  particular  condition  was  opposed  to  all  the  principles 
of  medicine.  With  regard  to  syphilis,  there  was  no  one  symptom 
which  could  be  held  to  be  exclusively  diagnostic  of  the  disease. 
He  had  seen  paralysis  and  tetanus  from  syphilitic  disease  of  the  brain  ; 
but  to  say  that  lockjaw  was  diagnostic  of  specific  taint  would  be  ridi- 
culous. His  impression  was  that  so  described  syphilitic  and  mercurial 
teeth  were  the  result  of  impaired  nutrition,  whether  caused  by  syphilis, 
scrofula,  or  any  other  condition.  Doubtless,  the  hereditary  form  of 
syphilis  might  cause  mal-development  of  the  teeth  ;  but  this  was  simply 
the  result  of  imperfect  nutrition,  and  he  thought  that  these  results 
might  be  transmitted  to  another  generation.  Whether  this  was  so  with 
mercurial  teeth,  he  could  not  say. — Mr.  W.  D.  Napier  expressed  his 
gratification  at  finding  that  the  opinions  of  Mr.  Henry  J^e,  Mr.  Francis 
Mason,  and  Mr.  Risdon  coincided  with  his  own,  and  that  that  of  Mr. 
Warrington  Haward  also  tended  towards  the  same  conclusion.  In 
answer  to  Dr.  Drysdale's  criticism,  he  justified  the  views  that  he  him- 
self held,  as  formed  upon  the  basis  of  long  personal  experience  ;  and 
to  Mr.  Coleman  he  pointed  out  that,  by  admitting  several  exceptions 
to  the  rule  that  had  been  laid  down  by  certain  physiologists  for  the  de- 
termination of  the  existence  of  syphilitic  taint,  that  gentleman  had 
rather  strengthened  the  arguments  in  favour  of  incredulity.  Mr. 
Hamilton  Cartwright's  theory,  that  test-marks  should  not  be  looked  for 
in  teeth  of  the  first  dentition,  because  calcification  took  place  in  utero, 
he  did  not  consider  conclusive,  so  long  as  many  congenital  imperfec- 
tions were  acknowledged  to  be  attributable  to  inherited  syphilis.  In 
reply  to  Mr.  Jonathan  Hutchinson,  he  said  that  it  was  his  opinion  that 
the  difficulty  of  obtaining  the  previous  history  of  the  cases  which  Mr. 
'Hutchinson  would  attribute  to  syphilitic  taint,  but  which  he  himself 
believed  to  be  more  often  the  result  of  a  combination  of  several  in- 
herited maladies,  made  the  production  of  them  or  of  illustrative  casts, 
in  most  instances,  wholly  unprofitable  ;  for  which  reason  he  had  brought 
for  inspection  only  one  of  the  latter,  and  the  blemish  in  this  case  might, 
he  had  every  reason  to  believe,  be  attributed  to  a  severe  attack  of 
scarlet  fever  in  early  life.  He  deprecated  the  acceptance  of  the  theory 
that  semilunar  marks  were  a  conclusive  proof  of  inherited  syphilis. 

Denti,t;eroiis  6>.tA.— Mr.  Alfred  Coleman  read  a  paper  on  the 
pathology  of  that  form  of  dentigerous  cyst  dependent  upon  a  tooth, 
which,  from  misplacement  or  otherwise,  had  not  been  normally  erupted. 
The  writer  first  expressed  his  views  U|)on  the  cause  of  the  eruption 
of  the  teeth  under  normal  conditions,  which  lie  accounted  for  by  the 
growth  of  the  maxilla;  from  their  nutrient  centres  to  their  circumfer- 
ence, at  which  latter,  as  shown  in  many  obvious  instances,  bone  was 


absorbed.  The  teeth,  which  were  shown  in  many  cases  to  have  their 
fangs  fully  formed  before  eruption,  were  thus  carried  beyond  the  surface 
until  their  crowns  meet  with  the  opposition  of  opponents.  Where  this 
opposition  was  not  afforded,  teeth  were  exfoliated.  These  views,  as 
advanced  against  the  old  theory,  that  the  eruption  of  the  teeth  was  due 
to  the  growth  of  their  fangs,  he  had  advocated  in  his  lectures  during 
and  since  the  year  1865  ;  but  he  did  not  claim  priority,  either  for  origi- 
nality or  publication,  over  Baume,  who  had  recently  written  exhaus- 
tively on  the  subject.  Applying  these  views  to  the  subject  in  question, 
it  appeared  to  him  that  a  misplaced  tooth,  so  impacted  between  the 
roots  of  its  fellows  that  it  could  not  be  erupted,  would,  after  a 
time,  when  the  process  of  bone-formation  was  less  vigorous  than  at  the 
period  of  the  development  and  eruption  of  the  permanent  teeth,  have 
its  sac  or  that  portion  of  it  which  surrounded  the  enamel,  but  which 
when  that  structure  was  perfected  was  quite  detached  from  it  in  the 
advance  of  surrounding  bone  to  the  surface,  thus  leaving  a  space  into 
which  serous  fluid,  under  atmospheric  pressure,  must  be  effused. — Mr. 
S.  Hamilton  Cartwright  exhibited  several  specimens  of  denti- 
gerous cyst,  amongst  them  one  of  a  right  superior  maxillary  bone  in 
which  the  antrum  was  filled  up  with  a  cyst,  the  walls  of  which  had 
become  completely  ossified,  a  supernumerary  tooth  being  contained 
therein.  He  alluded  to  the  various  theories  held  as  to  the  causation 
and  pathology  of  dentigerous  cysts,  and  said  that  he  could  not  coincide 
with  Mr.  Coleman's  view  that  the  parietes  of  the  cyst  were  the  remains 
of  the  enamel  organ — a  view  which  had  hitherto  been  generally  main- 
tained, though  seeming  to  him  to  be  not  quite  in  accordance  with  the 
histology  of  dental  development.  Other  views  were  that  effusion  took 
place  between  the  remains  of  the  dental  and  enamel  pulps  respectively, 
or  between  the  enamel  and  the  so-termed  cuticuladentis;  but  he  thought 
that  it  was  far  more  probable  that  the  developmental  sac  assumed  a 
secreting  power  after  the  tooth  had  been  formed,  the  tooth  being  thus 
separated  from  its  walls,  the  sac  occasionally  becoming  ossified,  as  in 
the  case  he  had  shown  ;  while  in  those  examples  where  the  crown  of 
the  tooth  was  only  included  in  the  cyst,  the  enamel  organ  might,  per- 
haps, line  the  walls  of  the  sac. — Mr.  Coleman  briefly  replied. 


GLASGOW^    PATHOLOGICAL    AND    CLINICAL    SOCIETY. 

Tuesday,  March  14TH,  1876. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Psoriasis  Curcdhy  Copaiba. — Dr.  McCall  Anderson  presented  a 
girl,  nearly  cured  of  psoriasis,  although  one  or  two  faint  marks  could 
still  be  seen  where  the  eruption  had  been.  She  had  had  several  re- 
currences of  the  affection  every  winter,  the  eruption  disappearing  in 
summer,  up  till  last  summer,  when  it  persisted  ;  and,  on  admission  to 
the  Western  Infirmary  in  the  beginning  of  January  last,  she  had  a 
copious  eruption  extending  also  to  the  head.  The  treatment  consisted 
exclusively  in  the  internal  administration  of  balsam  of  copaiba  in  cap- 
sules ;  and  by  the  beginning  of  March  the  disease  was  almost  cured. 

Ruptiire  of  Spleen  and  Kidney. — Dr.  Joseph  Coats  showed  a 
specimen  of  rupture  of  the  kidney  and  one  of  rupture  of  the  spleen. 
Both  the  patients  from  whom  these  organs  were  removed  died  from  the 
effects  of  a  fall  from  a  high  window,  and  they  were  both  peculiar  in 
respect  that  there  was  no  external  appearance  of  injury  corresponding 
to  the  internal  lesion.  He  also  referred  to  the  conditions  found  in  a 
case  of  injury  to  the  head  recently  observed.  In  it,  both  kidneys  were 
in  an  intense  state  of  hyperajmia,  the  entire  vessels  being  distended 
with  blood.  During  the  few  hours  of  life,  after  the  injury  had  been 
sustained,  there  was  a  very  excessive  secretion  of  watery  urine.  The 
injuries  to  the  brain  included  laceration  and  haemorrhage  of  the  surface 
and  haemorrhage  into  the  pons  Varolii. 

Syphilitic  Tumour  #/  Lei;. — Dr.  Joseph  Coats  showed  a  syphilitic 
tumour  removed  from  the  leg.  It  had  formed  a  sessile  growth  of  the 
shape  of  a  flattened  sphere,  about  an  inch  and  a  half  in  diameter.  The 
tissue  had  an  opaque  yellow  colour  on  section,  and  consisted  of  inde- 
finite fibres,  with  fatty  and  pigmentary  degeneration. 

Adenoid  Deposit  in  Liver. — Dr.  David  P'oui.is  presented  a  liver, 
with  numerous  dark  red  soft  masses,  varying  in  size  from  a  pin's 
point  up  to  a  pea  ;  sections  of  these  were  placed  under  the  micro- 
scope. The  liver  weighed  thirty-four  ounces  ;  the  tissue  was  flabby  ; 
the  colour  normal.  The  microscope  showed,  in  the  red  nodules  re- 
ferred to,  both  white  and  red  blood-corpuscles  amidst  a  tissue  similar 
to  that  of  lymphatic  glands.  At  one  place,  a  small  arteriole  was  traced 
into  and  across  a  red  nodule,  and  it  was  plainly  seen  to  be  enveloped 
in  the  lymphatic  tissue  referred  to.  There  were  tubercular  ulcers  in 
the  stomach  and  upper  ])art  of  the  small  intestine.  The  duodenum  was 
enclosed  in  a  mass  of  gelatinous  tissue,  in  which  were  set  enlarged  and 
cheesy  mesenteric  glands.     These  glands  at  one  place  pressed  on  the 
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jjall-duct  and  on  the  portal  vein.  lie  thought  that  there  had  been  in- 
fection of  the  liver,  probably  from  the  enlarged  mass  of  glands,  and  that 
the  lymjihoid  structures  were  seated  in  the  perivascular  sheaths  ;  per- 
haps the  term  "  miliary  lymphoma''  would  best  express  the  nature  of 
the  hepatic  deposit. — Dr.  Perry  said  the  case  had  been  under  his 
care  ;  the  symptoms  had  been  extremely  obscure  and  ill-defined  ;  some 
effusion  into  the  peritoneum  existed  ;  he  had  himself  never  seen  any- 
thing like  the  appearances  found  at  the  dissection. — Dr.  Joskph  Coat.s 
said  the  case  seemed  to  him  to  be  one  probably  of  lympho-sarcoma,  in 
which  the  growth  had  penetrated  into  the  hepatic  artery  or  portal  vein, 
the  situation  of  the  large  tumour  suggesting  this  ;  the  multiple  growths 
in  the  liver  would  thus  be  accounted  for.  It  reminded  him  of  a  case  which 
he  had  seen  where  the  splenic  artery,  passing  through  a  mass  of  cheesy 
glands,  had  been  opened  into,  and  there  were  numerous  cheesy  tumours 
in  the  spleen.  The  existence  of  soft  tumours  in  the  peritoneum  around 
the  glandular  mass  seemed  to  indicate  that  this  mass  was  more  malignant 
than  ordinary  scrofulous  aggregations,  and  was  in  favour  of  its  being 
lympho-sarcoma.  Dr.  Coats  expressed  his  preference  for  the  name 
lympho-sarcoma  over  lymphadenoma,  chiefly  on  the  ground  that  these 
tumours  presented  analogies  to  the  sarcomata  in  their  mode  of  growth. 

Colloid  Cancer  of  Mamma. — Dr.  David  Foulis  showed  a  colloid 
cancer  of  the  mamma,  about  the  size  of  a  hazel-nut,  of  a  clear  gelatinous 
appearance,  quite  circumscribed  by  a  double  layer  of  connective 
tissue.  —  In  the  discussion  whiph  took  place.  Dr.  Thomas  Reid 
referred  to  a  case  of  this  description,  which  h.id  come  under  his 
notice  some  years  ago ;  a  fluctuating  mass  existed  beneath  the 
areola ;  and  it  was  found,  on  removing  the  gland,  to  be  a  colloid 
cancer  communicating  witli  the  lactiferous  tubes.  He  thouglit  the 
colloid  substance  was  due  to  increase  of  the  epithelial  layers,  and  the 
fibrous  part  of  the  tumour  to  the  stroma  of  the  gland.  From  the  few 
cases  he  had  seen,  he  was  inclined  to  think  there  was  less  tendency  to 
recurrence  than  in  other  forms  of  cancer  of  the  breast.  — -Some  cases 
were  mentioned  by  other  members,  tending  to  corroborate  this  last 
statement. 

Lead-Pdlets,  etc.,  in  Brain:  Preservation  of  Intelligence. — Dr. 
Hector  C.  Cameron  showed  lead-pellets  and  pieces  of  wadding 
found  within  the  cranium  of  a  young  man,  who  had  fired  a  pistol  placed 
immediately  below  his  chin.  On  admission  to  the  Infirmary,  a  very 
large  ragged  wound  of  the  neck,  with  the  lacerated  tongue  protruding 
from  it,  was  found  ;  the  jiarts  were  blackened,  and  great  damage  ha<l 
been  done  to  the  soft  palate.  On  the  day  after  admission,  his  right 
orbit  was  found  swollen,  the  eyelids  being  nearly  closed  and  much  dis- 
coloured ;  there  was  also  subconjunctival  ecchymosis.  From  this.  Dr. 
Cameron  had  inferred  fracture  of  the  orbital  plate.  The  eye  was  un- 
injured, and  the  sight  good.  The  patient  remained  perfectly  conscious 
up  to  his  death.  He  answered  questions  readily  by  writing,  and  made 
his  wants  known  thus. — Dr.  Foui.is,  who  had  made  the  post  mortem 
examination,  exhibited  diagrams  showing  the  injuries  to  the  lorain. 
The  track  of  tlie  shot  went  straight  up,  perforating  the  base  of  the 
skull  immediately  to  the  right  of  the  crista  galli.  The  right  eyeball 
had  escaped.  The  track  went  through  the  right  frontal  lobe,  at  the 
site  of  the  olfactory  bulb  ;  it  seemed  as  if,  up  to  this  point,  the  shot 
had  kept  in  a  body  ;  but,  on  reaching  the  arch  of  the  skull,  it  was  de- 
flected and  scattered  over  the  surface  of  the  pia  mater  of  the  anterior 
half  of  the  right  hemisphere.  The  dura  mater  at  the  place  of  deflec- 
tion was  not  torn,  nor  was  tlie  bone  here  injured.  The  membranes, 
however,  were  coated  with  a  lirm  yellowish  grey  Layer  of  lymph  over 
the  area  where  the  scattered  pellets  lay.  In  the  sloughing  but  circum- 
scribed hole  in  the  right  frontal  lobe,  were  found  the  two  bits  of  paper 
and  a  i^vi  pellets  now  produced. 

Ovarian  Cyst,  with  Fallopian  Tube  stretched  over  it. — Dr.  Foui.is 
also  presented  tliis  specimen  ;  and,  as  it  appeared  to  be  a  true  ovarian 
cyst  with  this  peculiarity,  it  was  referred  to  a  committee  for  further 
investigation. 

Enucleation  for  Sympathetic  Ophthalmia. — Dr.  Thomas  Reid  pre- 
sented a  patient,  shown  at  last  meeting,  with  sympathetic  ophthalmia  ; 
and  also  the  eyeball,  which  had  been  removed  since  then.  The  boy 
was  fourteen  years  of  age,  and  had  been  admitted  to  the  Eye  Infirmary 
on  January  8th,  with  a  wound  half  an  inch  in  length,  extending  across 
the  corneo-sclerotic  junction  of  the  left  eyeb.all,  and  involving  about 
equal  extent  of  the  cornea  and  sclerotic.  The  pupil  was  occupied  by 
lymphy  exudation,  projecting  into  the  anterior  chamber,  and  com- 
municating with  the  wound  of  the  cornea.  The  injury  had  been  caused 
by  dynamite  explosion,  and  there  was  no  evidence  of  any  foreign  body 
in  the  eye,  pain  and  inflammation  being  slight.  Under  treatment  by 
rest  in  bed  and  alteratives,  the  inflammation  gradually  subsided,  and 
the  lymph  was  in  great  measure  absorbed.  On  February  2nd,  a  re- 
lapse occurred  ;  the  eyeball  became  injected  in  the  ciliary  region,  and 
there  was  pain  on  pressnre.    Along  with  this,  symptoms  of  sympathetic 


irritation  set  in  on  the  right  side  ;  and,  on  dilating  this  pupil,  a  small 
band  of  adhesion  to  the  lens  was  observed  at  the  lower  and  outer 
margin  ;  tlie  vision  was  still  normal.  Enucleation  was  decided  on, 
but  some  delay  occurred  in  getting  the  parents'  consent.  The  left  eye 
was  removed  on  February  cjth,  under  chloroform.  On  the  nth,  the 
pupil,  which  had  hitherto  yielded  readily  to  atropine,  did  not  respond, 
and  was  kept  in  a  medium  state  of  dilatation  only  with  difficulty.  At 
the  ciliary  attachment  of  the  iris,  opposite  the  adhesion,  there  was  a 
dark  streak  of  engorgement,  about  three  lines  in  extent ;  there  was  no 
pain,  and  vision  remained  good.  Immediately  after  the  operation, 
calomel  and  opium  were  given  at  night,  and  iodide  of  potassium  during 
the  day.  The  pupil  soon  began  to  dilate  freely  again.  When  now 
shown,  the  ophthalmoscopic  examination  revealed  evidence  of  atrophy 
of  the  epithelial  layer  of  the  choroid,  with  sligh^  capillary  injection  of 
the  margin  of  the  disc,  tltjs  being  due  to  the  retinal  veins.  The  eye 
had  now  become  hypermetropic  from  the  presence  of  hypertrophy  of 
the  deeper  parts  of  the  choroid.  On  making  a  section  of  the  eye,  after 
hardening  in  chromic  acid,  a  band  of  lymph  was  found  extending  from 
the  pupil  to  the  cornea,  and  communicating  with  the  zonula  of  Zinn, 
there  being  no  trace  of  the  lens.  The  ciliary  body  was  hypertrophied, 
displacing  the  ciliary  muscle  forwards  upon  the  iris  ;  the  retina  was 
completely  separated  from  the  choroid,  assuming  a  conical  form,  the 
apex  at  the  optic  nerve  and  the  base  at  the  zonula  of  Zinn,  forming 
there  a  tolerably  solid  mass  along  with  the  exudation  ami  the  iris.  No 
foreign  body  was  detected. — Dr.  Reid  showed,  as  a  contrast  to  this 
case,  a  patient  suffering  from  a  very  similar  injury  to  the  same  part  of 
the  eye  (received  six  weeks  ago),  where,  after  the  lapse  of  a  fortnight, 
an  abscess  formed  in  the  ciliary  region,  and  was  now  discharging  pus, 
witliout  any  symptom  of  sympathetic  disturbance  having  at  any  time 
appeared. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March   iith,  1876. 
Henry  Kennedy,  M.B.,  President,  in  the  Chair. 

Non-piirmented  Sarcoma  of  Eye. — Mr.  H.  Wilson  exhibited  tlie 
enucleated  right  eyeball  of  a  woman.  The  eye  had  been  blind  for  a 
year,  but  she  had  not  suffered  pain  in  it.  Examination  showed  a 
bright  reflection  from  the  eye,  chiefly  on  the  temporal  side.  The 
fundus  was  pushed  forwards  toward  the  lens.  The  retina  was  slightly 
turbid,  and  its  vessels  were  enlarged.  Great  agony  suddenly  set  in,  so 
that  enucleation  had  to  be  performed  without  delay.  A  tumour  was 
found  to  press  upon  the  ciliary  region,  and  the  retina  was  detached. 
This  tumour  was  a  round-celled  and  spindle-celled  sarcoma.  Micro- 
scopical section  showed  that  some  of  these  distinctive  cells  had  invaded 
the  sclerotic,  to  which  the  disease  was  thus  extending.  The  growth 
sprang  originally,  as  is  usual,  from  the  choroid. 

Osteo-myelitis  of  Femur. — Dr.  T.  E.  Little  showed  the  bones  of 
the  leg  of  a  boy,  aged  14,  who  had  succumbed,  after  fifteen  weeks,  to 
the  effects  of  an  injury  to  the  great  toe  of  the  right  foot.  After  the 
accident,  the  lad  overexerted  himself,  and  in  a  day  or  so  red  lines  were 
seen  nrnning  from  the  seat  of  injury  to  the  knee.  The  pulse  was  then 
114,  and  the  axillary  temperature  104  deg.  Delirium  set  in,  and  effu- 
sion into  the  knee-joint  quickly  took  ]ilace.  Deep-seated  suppuration 
in  the  calf  of  the  leg,  and  subsequently  in  the  knee-joint  occurred. 
Ked-sores  formed  on  the  fifteenth  day.  Obstinate  diarrlifea  and  con- 
firmed hectic  ultimately  ran  down  the  patient.  The  cartilages  of  the 
articulating  surfaces  of  the  knee-joint  and  its  internal  ligaments  were  all 
destroyed.  There  were  no  granulations.  The  synovial  membrane  had 
almost  disappeared,  but  in  places  it  was  still  visible  and  deeply  injected. 
The  femur  was  extensively  diseased.  Osteophytes  sprang  from  its 
lower  end.  A  cavity  existed  in  the  medullary  canal.  This  cavity 
was  filled  with  a  yellowish  discoloured  pus,  in  which  shreds  of  lymph 
floated.  A  sequestrum  of  the  cancellous  tissue  lay  free  in  this  boliy 
abscess.  The  case  was  clearly  one  of  diffuse  inflammation,  and  it 
was  noteworthy  that  the  epiphysary  line  had  acted  as  a  line  of  de- 
marcation of  disease. 

Disseminated  Encephaloid  Disease  of  Abdominal  Organs.  —  Dr. 
Grimshaw  exhibited  the  viscera  of  an  intemperate  shoemaker,  who 
first  suffered  from  dyspepsia  in  December  1S75.  Ascites  appeared  in 
the  beginning  of  last  February  ;  there  was  pain  in  the  left  part  of  the 
epigastrium.  The  right  hypochondrium  w.as  prominent.  Dulness  on 
percussion  existed  over  the  whole  of  the  right  side  of  the  chest.  Para- 
centesis gave  exit  to  a  dark-coloured  fluid  containing  large  oval  cells. 
After  death,  an  immense  mass  of  encephaloid  disease  was  found  en- 
gaging the  liver,  the  stomach — the  coats  of  which  were  ulcerated  near 
the  cancerous  tumours — the  spleen,  the  great  omentum,  and  the 
mesentery.     The  lungs  also  were  engaged.     The  aorta  was  atheromat- 
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ous,  but  llie  heart  was  healthy.  Considerable  pressure  had  been  exer- 
cised by  ci.ilargeil  ami  diseased  glamls  near  the  portil  fissure  on  the 
cystic  duel  auJ  uiferior  vena  cava.  Tiie  disease  in  the  stomacli  had  no 
doubt  caused  the  pain  in  the  left  epigastrium. 

True  Aneurism  0/  the  Aorta.  —  Dr.  Hayden  laid  on  the  table  the 
thoracic  organs  \)i  an  intemj^erate  man,  aged  46,  who  had  come  into 
hospital  fur  slight  swelling  of  his  face  and  feet.  The  heart's  action  was 
weak.  A  doable  murmur  existed  at  the  ensiform  cartilage — of  this,  the 
first  part  was  diflused  and  audible  in  the  carotids,  the  other  was  con- 
fined in  extent.  Dulness  prevailed  from  the  nipple  to  the  clavicle  on 
the  right  side,  and  in  this  area  a  feeWe  pulsation  was  noticed.  After 
some  time,  the  pupils  became  contracted  ;  the  redema  increased  con- 
siderably. A  strong  heaving  impulse  and  a  double  blowing  murmur 
were  perceptible  in  the  right  subclavicular  region,  blood  came  up  in 
mouthfuls  at  the  end  of  February  ;  and  on  March  4th  the  man  died. 
The  heart  was  enlarged,  but  structurally  sound.  The  left  ventricle  was 
both  hypertrophied  and  dilated.  The  aorta  was  enormously,  but  almost 
symmetrically,  dilated  to  the  end  of  its  descending  thoracic  portion. 
Its  walls  were  exceedingly  atheromatous — the  diseased  process  being  in 
all  stages  of  development.  The  origin  of  the  innominate  artery  was 
diseased,  but  the  rest  of  this  vessel  was  healthy.  The  coronary  arteries 
were  pervious.  Ha;morrhagic  infarctions  were  discovered  in  both 
lungs.  Dr.  Hayden  said  the  case  was  an  example  of  true  aneurism, 
and  presented  the  following  features  of  interest  :  i.  The  extent  and 
degree  of  the  atlieromatous  degeneration  ;  2.  The  occurrence  of  hyper- 
trophy of  the  left  ventricle,  due  to  the  atheroma  ;  3.  The  dilatation  of  the 
aorta,  dependent  on  this  hypertrophy;  4.  A  mechanical  incompetency 
of  the  aortic  valves,  caused  by  the  dilatation  of  the  vessel  above  them 
dragging  them  asunder ;  5.  The  resulting  dilatation  of  the  left  ven- 
tricle ;  and  6.  The  co-existence  of  cirrhosis  of  the  liver  and  kidneys. 


LIVERPOOL  MEDICAL  INSTITUTION. 

THUR.SDAY,   FEURUARY  I7TH,   1876. 

J.  M.  TURNHUI.T,,   M.D.,  President,  in  the  Chair. 

On  the  Aihupitages  of  Etha-  over  Chloroform  as  an  Anissthetie. — Mr. 
Reoinai.I)  Harrison  read  a  paper  on  this  subject.  After  a  few  pre- 
liminary observations  on  the  importance  of  duly  discussing  the  relative 
advawages  of  anxsthetics,  the  author  submitted  for  the  consideration 
of  the  meeting  four  propositions.  First :  Is  ether  a  jn/f;-ana;stlietic  than 
chloroform?  In  support  of  the  greater  sa/ety,  which  the  author  main- 
tained, of  ether,  he  a<lduced  statistics,  independent  testimony,  ami  per- 
sonal experience,  the  laller  having  been  chiifly  obtained  in  the  Royal 
Infirm.iry,  where  ether,  for  the  last  twelve  njonths,  had  almost  super- 
.seded  chlorofonn.  Mr.  Harrison  alUuled  to  a  number  of  cases  in  which 
ether  had  been  used,  and  expressed  his  entire  satisfaction  nt  the  results 
so  obtained.  The  second  proposition  was  :  Is  the  admiuistration  of 
ether  attended  with  inconveniences,  or  followed  by  consequences,  such 
as  to  render  it  an  undesirable  aULCSlhetic?  Upon  this  point,  Mr.  Har- 
rison was  of  opinion  that  the  inconvenience  attendant  upon  ether-ad- 
ministration had  been  much  exaggerated.  He  had  found  that  in  the 
great  majority  of  instances  complete  insensibility  to  |)ain  could  be  ol)- 
tained  in  five  minutes.  Many  of  the  old  objections  had,  he  believed, 
now  ceased  to  exist,  in  consecpience  of  the  great  improvements  that  had 
been  effected  in  the  manufacture  of  ether.  He  reminded  the  meeting  that 
the  pure  anhydrous  ether  should  alone  be  used  ;  that  known  as  Robbins' 
ana-sthetic  ether  for  local  purposes  being  dangerous  for  inhalation.  As  to 
after-cflects,  he  thought  that  vomiting  rarely  occurreil  after  ether-in- 
halation ;  certainly,  more  rarely  than  after  chloroform.  He  considered 
that,  as  yet,  we  had  no  evidence  that  elher-inhalation  had  ever  occa- 
sioned death  by  sudden  paralysis  of  the  heart ;  and  that,  inasmuch  as 
deaths  from  ether  were  caused  by  asphyxia,  we  were,  by  the  use  of 
this  an;csthctic  in  larger  quantities  than  with  chloroform,  better 
able  to  regulate  the  effect  to  be  pro<luced.  The  most  serious  con- 
sequence of  ether- inhalation  was  that  advanced  by  Mr.  Jessop  of 
Leeds,  who  stated  that  several  deaths  from  bronchitis  had  occurred 
after  fts  use.  The  author  tltought,  from  the  tenor  of  Mr.  Jessop's 
letter,  that  this  might  have  been  due  to  fanlty  administration,  as  he 
had  not  noticed  anything  of  the  kind  corroborative  in  his  own  cases. 
The  smell  of  ether  and  its  highly  inflammable  n.ature  were  not  considered 
objections  worthy  of  note,  should  its  greater  safety  as  an  anxsthetic  be 
admitted.  The  third  proposition  submitted  was  : — Are  there  cases 
in  which  chloroform  is  to  be  preferred  to  ether?  Mr.  Harrison  con- 
fined his  observations  to  general  surgery,  and  expressed  his  concurrence 
with  Mr.  Pollock's  experience,  that  ether  was  applicable  in  all  kinds  of 
operations,  and  for  all  varieties  of  persons  from  the  youngest  to  the 
oldest.      He  reminded  the  meeting  that  chloroform  had  proverl  fatal  in 


the  case  pf  a  child  so  young  a.s  two  years  of  age  (as  recorded  in  the 
British  .MkiVicai,  foiiRNAi.  for  1865)  ;  he  mentioned  this,  .as  he 
thought  there  was  a  feeling  that  early  life  enjoys  an  absolute  immunity 
from  chlorofonn  accidents.  He  bad  found  chijdfen  t^e  ether  quite 
.as  well  as  chloroform.  The  last  proposition  was  :— Are  we  acquainted 
with  other  modes  of  producing  anaesthesia  which  promise  greater  safety  ? 
He  referred  to  nitrous  oxide  gSs  and  bichloride  of  metliylene.  The  former 
was  only  .adapted  to  momehtary  operations,  such  as  the  extraction  of 
teeth  ;  whilst  the  latter  h.ad,  he  believed,  proved  more  fatal,  by  occa- 
.sioning  paralysis  of  the  heart,  than  even  chloroforrp .  Iii  reference  to 
the  use  of  mixed  vapours,  the  author  had  had  biif  little  experience! 
He  hoped  that  information  on  this  point  might  be  supplied  by  some  of 
the  members  intending  to  take  part  in  the  debate.  The  apparatus  of 
Mr.  Clover,  by  which  nitrous  oxide  gas  was  used  first,  insensibility 
being  subsequently  maintained  by  ether,  he  understood  had  given  ex- 
cellent results,  and  so  far  had  been  unattended  by  any  fatnlity.  With 
our  present  knowledge  of  auicsthetics,  Mr.  Harrison  was  not  prepared 
to  admit  that  the  principle  of  inducing  ana;sthe.sia  by  mixed  gases  and 
vapours  was  a  good  one  ;  it  being  impossible  to  draw  correct  con- 
clusions as  to  the  respective  merits  of  the  vapours  used.  In  con- 
cluding his  observations,  Mr.  Harrison  expressed  his  belief  thiit 
much  good  would  accrue  from  the  discussion  of  this  subject  by  an 
assembly  composed  almost  entirely  Of  those  constantly  eng.aged  in 
the  employment  of  anrcsthetics.  —  Mr.  T.  Siiabkord  Walker 
testified  to  the  practical  value  of  the  paper,  but  spoke  princijially 
with  reference  to  the  use  of  anajsthetics  in  ophthalmic  practice. 
He  had  given  ether  largely,  in  c.a.ses  of  operations  upon  the  eye,  to 
patients  of  all  ages,  and  found  it  highly  satisfactory.  He  had  never 
seen  any  untoward  effects,  but  he  admitted  the  objections  of  expense 
and  of  inconvenience  in  its  use. — Dr.  Rawdo.n',  after  two  years'  expe- 
rience of  ether,  liked  it  better  than  ever.  He  had  found  it  quicker  in 
its  action  (when  given  properly)  than  chloroform,  though  he  had  met 
with  exceptions  to  this  rule.  Sometimes  also  there  occurred  cases 
where  there  appeared  to  be  want  of  su'ceptibility  to  its  influence, 
though  he  believed  that  in  these  cases  chloroform  al.so  was  badly  taken. 
He  ha<l  never  seen  bronchitis  produced  by  it,  and  very  rarely  sickness. 
— Mr.  Fay  spoke  of  the  value  of  ether  in  dental  practice.  —  Mr.  Banks 
said  that,  after  large  experience  in  all  kinds  of  ana'sthelics,  he  found 
that  chloroform  was  most  convenient,  but  ether  safest  ;  and  he  believed 
that  we  should  soon  agree  with  the  Americans  in  preferring  the  safer 
one.  He  believed  that,  but  for  the  name  of  Simpson,  chloroform 
would  have  shared  the  fatcof  tetrachloride  of  carbon,  and  some  other 
like  ana-'slhetics.  He  nevertheless  considered  that  deaths  from  chloro- 
form were  due  to  want  of  care  or  skill  in  administration,  but  that  this 
source  of  danger  was  absent  in  the  .adminislration  of  ether,  which  might 
bo  given  safely  by  an  unskilled  assistant,  provided  he  did  not  choke 
the  [latient. — Mr.  Rushton  1'akkkr  considered  that  waste  of  ether 
was  effectually  prevented  by  Clover's  method  of  causing  the  patient  to 
respire  through  a  bottle  containing  ether.  He  approved  of  the  a3- 
ministralion  of  nitrous  oxide  antecedently  to  ether. — Dr.  .Stkhi.e  was 
not  prepared  at  once  to  accejit  the  view  of  the  comparative  safely  of 
ether.  Probably  when  we  had  a  larger  experience,  we  should  find  that 
the  mortality  after  ether-inhalation  was  considerable.  He  believed 
that  chloroform  had  never  proved  fatal  in  obstetric  practice.  —  Dr. 
Kkm-ETT  mentioned,  as  one  of  the  drawbacks  in  the  use  of  elher,  that 
the  an;esthesia  was  of  short  miration,  rendering  constant  ad  ministration  of 
fresh  doses  necessary.  He,  therefore,  preferred  chloroform  where  (as, 
for  instance,  in  country  or  colliery  )>raclice)  an  operation  must  be  per- 
formed occasionally  without  any  skilled  .assistance.  He  considered 
that  ether  was  still  on  its  trial. — i-)r.  (Jrimsdai.e  had  seen  ether  .admin- 
istered many  years  ago,  wdicn  it  was  first  introduced  into  this  country, 
and  considered  it  probable  that  the  rea.son  of  its  disuse  was  thai  it  w,as 
not  then  obtained  pure  ;  also,  that  it  was  not  given  freely  enough. 
Chloroform  was,  therefore,  hailed  with  welcome  at  that  time.  He  was 
satisfied  that  ether,  as  now  used,  was  to  be  preferred  to  chloroform  in  many 
cases.  In  obstetric  practice,  however,  he  believcil  that  chloroform  was 
more  satisfactory  than  elher  to  produce  the  partial  ana'Sthesia  then 
required.- -Mr.  PaL'1.  said  that  he  had  seen  deaths  from  chloroform, 
and  was  entirely  in  favour  of  ether. — Dr.  Barr  suggested  thai,  inas- 
much as  elher  often  caused  very  violent  struggles  on  ihe  part  of  the 
patient,  the  excitement  thus  cau.-^ed  might  possibly  lead  to  fatal  results 
in  feeble  patients.  He  would  prefer  to  commence  with  chloroform, 
and  kec])  the  patient  insensible  with  ether. — Dr.  Wallace  thought 
that  we  might  still  look  for  a  better  .anaesthetic  than  had  yet  been  dis- 
covered. He  believed  Ihe  fatal  character  of  chloroform  h.id  been  much 
exaggerated.  One  reason  for  this  l)elief  was  the  ap])arenlly  great  want 
of  correspondence  between  the  number  of  fatalities  ami  the  immense 
qu.antily  of  chloroform  manufactured. 
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ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Saturday,  April  ist,  1876. 
Henry  Jackson,  M.D.,  President,  in  the  Chair. 
CaseofAlvine  Obstruction,  with  Obsen:alions.—V)x.  Irvine  of  Tarves 
reported  the  case  of  a  man,  aged  46,  florid,  hale,  temperate,  a  farm- 
overseer,  wlio,  three  years  ago,  suffered  from  a  sudden  severe  attack  of 
vomiting,  with  pain  in  the  belly  and  constipation.  He  continued  at 
his  vi'ork,  and  the  next  day  he  was  crushed  between  two  carts.  He 
was  treated  by  leeches,  and  had  cathartic  pills  and  enemata,  and  hypo- 
dermic injections  of  morphia.  The  medicines  taken  by  the  mouth  were 
rejected  ;  and,  without  further  treatment,  the  bowels  were  relieved  two 
weeks  after  the  first  attack.  He  continued  weakly  for  some  months  ; 
and,  when  seen,  he  was  found  again  suffering  from  vomiting,  constipa- 
tion, and  pain  in  the  belly,  but  without  excessive  tenderness  of  the  ab- 
domen, dryness  or  heat  of  the  skin,  or  thirst.  The  pulse  was  86  ; 
there  was  no  drawing  up  of  the  knees,  no  tormina,  no  retraction  of  the 
belly.  The  treatment  was  by  calomel,  cathartic  extract,  enemata,  and 
blisters.  The  vomiting  and  constipation  continued,  but  the  pain  was 
relieved  ;  and,  after  discontinuing  treatment  (or  several  days,  galvanism 
was  used  on  the  eightli  day  after  the  attack  began  ;  and,  on  tlie  tenth 
day  after  the  last  evacu.ition,  the  bowels  moved  without  any  medicine, 
the  evacuation  being  dark,  hard,  knotty,  and  mixed  with  blood.  On 
January  8ih,  he  had  another  simihar  attack  ;  and  was  then  treated  by 
hypodermic  injections  of  morphia,  belladonna,  and  bismuth,  with 
poultices  and  blisters.  On  this  occasion,  the  constipation  was  relieved 
after  two  days.  He  had  since  then  used  bismuth,  belladonna,  and 
magnesia  ;  and  had  suffered  more  or  less  from  pain  in  the  belly  and 
swelling  of  the  abdomen  at  night ;  the  stools  continuing  very  dark. 

Case  of  Four  Weeks'  Stan'aiion. — Dr.  Gkorge  of  Keith  reported 
-this  case.  Mrs.  J.,  aged  60,  after  having  suffered  for  about  two  years 
from  indigestion  and  irregular  heart's  action,  was  suddenly  seized,  on 
December  28th,  1875,  with  vomiting  of  blood.  On  visiting  her 
almost  immediately  afterwards,  she  was  found  pulseless,  with  the  skin 
cold  and  clammy,  face  sunken,  lipsblanched,  clothes  saturated  with  blood, 
and  a  chamber-utensil  almost  full  of  clots.  On  some  brandy  being 
given,  she  vomited  a  quantity  of  florid  liquid  blood,  but  this  vomiting 
was  checked  by  a  draught  of  laudanum  and  turpentine.  .She  continued 
very  faint,  cold,  .and  clammy,  with  an  inclination  to  nausea,  for  two 
days,  taking  iced  wine  and  l>randy,  and  also  solid  ice  to  suck,  and 
having  on  the  second  day  an  enema  which  removed  a  quantity  of 
digested  blood  from  the  bowels.  On  December  30th,  she  refused  all 
food,  drink,  and  medicine  ;  and  on  the  31st,  she  was  found  with  pulse 
40;  respir.ations  9  ;  temperature  in  the  axilla,  88  deg. ;  skin  cold  and 
dry,  and  arms  and  legs  largely  ecchymosed.  No  fooil  was  taken  by  the 
patient,  however,  up  to  January  30th,  when,  a  large  quantity  of  dark 
fa;ces  having  been  passed,  she  took  a  little  brandy  and  water  ;  and  she 
began  to  improve  from  that  time,  being  able  to  move  her  arms  in  five 
days,  and  to  be  taken  out  of  bed  within  a  fortnight.  She  was  now 
able  to  eat  and  drink  well,  being  in  better  health  than  for  years.  She 
stated  that  her  only  unpleasant  sensation  during  her  long  fast  was 
nausea. 

Notes  on  Midwifery  Experience. — Dr.  Lyon  of  Peterculter  read  a 
p.aper  on  this  .subject.  Owing  to  neglect  of  careful  observation  and 
research,  parturition  had  up  to  a  recent  period  been  a  subject  for  the 
exercise  of  men's  ingenuity  in  inventing  theories,  and  in  describing 
positions  of  the  child  never  existing  in  nature.  Fifty  years  ago,  when 
he  was  a  student  in  Aberdeen,  attendance  on  midwifery  cases  was  not 
required,  so  that  there  were  no  opportunities  of  attending  such  cases 
until  in  actual  practice,  and  then  only  in  the  more  difficult  cases,  as 
those  more  natural  were  usually  attended  by  midwives.  As  tedious 
cases  were  very  common  in  those  days,  midwives  were  gradually  dis- 
pensed with,  and  medical  men  were  called  in.  Almost  all  first  cases 
were  reckoned  "tedious",  for  no  other  reason  than  that  they  were 
protracte<l  beyond  twenty-four  hours.  It  was  quite  common  to  be 
detained  with  a  first  case  of  natural  labour  two  days  and  nights,  owing 
to  what  was  called  "rigidity  of  parts";  the  patient  suffering  more  or 
less,  with  the  os  scarcely  open,  hard  and  unyielding,  and  the  other 
parts  dry  .and  rigid.  If  1  he  woman  were  stout  (these  suffered  more), 
blood  letting,  tart.ar  emetic  in  small  repeated  doses,  and  hot  fomenta- 
tions, were  used  ;  often  without  effect.  During  this  time,  ihe  pains 
were  irregidar,  often  entirely  absent,  and  not  expulsive.  Afterwards 
the  pains  became  regular  ;  and  then  the  parts  slowly  relaxed,  and 
lulirication  Willi  mucus  look  p'ace.  Delivery  was  also  delayed,  often 
owing  to  the  prejudice  .against  instruments,  when  the  use  of  the 
forceps  would  have  saved  much  time  and  suffering.  He  had  never 
used  the,  long  forceps,  but  had  always  turned  when  he  was  unable 
to   reiich  the  head  with   the  short  forceps.     For  a  number  of  years 


he  had  not  met  with   the  rigid  condition  of  the  soft  parts,  but  com- 
plete relaxation  with  true  labour-pains  at  once,  and  a  large  number 
of  cases  were  now  completed  before  assistance  could  be  afforded.     In 
most  cases  now,  on  the  first  examination,  the  cervix  was  quite  obliter- 
ated, the  OS  being  the  dilated  outlet.     When  a  distinct  cervix  could  be 
felt,   and  the   pains  were   irregular  and  not  expulsive,  true  labour  had 
not    begun,    and    the    symptoms   were    relieved   by   a   full   dose    of 
opium.      In  regard  to  the  "  mechanism  of  parturition",  it  was  strange 
that  it    still  should    be  unsettled.      He  thought   that    the   perina;um 
should  be  supported.     This  was  of  great  importance.     Many  a  peri- 
nfcum  had   been  saved   by  it.     He  had  never  seen  a  rupture  of  the 
perinaeum  in  his  practice,  though  there  had  often  been  rupture  of  the 
mucous  membrane  of  the  vagina.     The  protection  might  be  owing  to 
its  retarding  the  passage  of  the  head,  and  thus  allowing  more  gradual 
stretching.     He  believed  that  after  the  child  was  born  a  period  should 
be  allowed  for  the  uterus  to  rest ;  and,  unless  signs  of  flooding  came 
on,  the  uterus  should  not  be  grasped  as  soon  as  the  fujtus  was  expelled. 
Nature  should  be  imitated,  and  a  period  of  rest  allowed.     The  expul- 
sion of  the  placenta,  when  allowed  to  take  place  naturally,  was  by  the 
edges  coming   first,  the   placenta  being  doubled  and  folded  on  itself ; 
the  folds  being  always  in  the  direction  of  the  length   of  the  passages. 
When  traction  was  made  on  the  cord,  and  this  was  continued  till  the 
complete   expulsion,    the   part   first  expelled  was  that  into  which  the 
cord  was  inserted.     This  should  not  be  the  case.     If  it  were  necessary 
to  help  the  expulsion,  the  best  way  was  to  lay  hold  of  the  edge  of  the 
placenta  with   the   finger,  and   use  a   little  gentle   pressure,   so  as  to 
assist  in  the  natural  folding.     The  only  defence  for  pulling  at  the  cord 
was  its  tending  to   ensure  contraction   of  the  uterus,  but  there  w'ere 
better  means  for  doing  this.  —  Dr.   Hircsiifk.ld  used  the  long   for- 
ceps,  and  considered  grasping  the   uterus  very  useful.— Dr.   Angus 
Fkaser  never  supported  the  perina;um,  but  always  grasped  the  uterus. 
—Dr.   Al,i-..XANDER  Rkith   had   been   in   the   habit   of   grasping   the 
uterus,  with  the  result  of  almost  always  finding  the  placenta  on  the  bed. 
He  considered   support   to  the  perinaeum  useful.— Dr.  Cro.mbie  be- 
lieved that  the  pains  began  at  the  neck  of  the  uterus,  and  thought  this 
could   be   proved   by  examining  the  os  and  the  abdomen  at  the  same 
time.     He  always  used  the  long  forceps,  and  never  turned  when  he 
could  reach  the  head  by  the  forceps.     He  considered  that  the  uterus 
should  be  kneaded  as  soon  as  the  child  was  born,  as,  by  so  doing,  the 
probability  of  flooding  was  diminished.— Dr.  Wight  began  his  prac- 
tice  by  supporting  the  perinrcum,  but  did  not  do  so  now.     He  had 
never  had  a  case  of  rupture  in  natural  labour. 
The  discussion  was  adjourned  till  next  meeting. 


REPORTS   AND   ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


VESICATING  COLLOID. 
Messrs.  Gai.e  and  Co.,  15,  Bouverie  Street,  have  introduced  a  very 
convenient  vesicating  colloid,  which  has  much  to  recommend  it.  It  is 
prepared  by  exhausting  powdered  cantharides  bymeans  of  the  best  solvent 
of  cantharidine— acetic  ether  and  alcohol.  The  cantharides  powder  is 
tiehtly  packed  in  a  percolator,  and  the  acetic  ether  and  alcohol  pa.ssed 
through  it  until  it  is  quite  exhausted.  To  this  solution  a  sufficient 
quantity  of  pyroxylin  is  added  to  convert  it  into  collodion.  This  is 
next  rendered  flexible  by  the  .addition  of  Canada  balsam  and  castor-oil. 
Vesicating  colloid  will  be  found  to  be  a  safe,  powerful,  and  certain 
blistering  agent ;  and,  owing  to  its  being  in  the  form  of  collodion,  its 
application  may  be  well  defined,  as  it  is  not  liable  to  spread  as  ordinary 
blistering  liquids  do. 

SYRUPUS  CINCHON/K  ALCOHOLICUS  (SCHACHT). 
The  opinion  is  largely  entertained  that  cinchona  bark  has  a  combina- 
tion of  properties  which  no  one  of  its  alkaloids,  taken  singly,  nor  indeed 
any  available  comlnnation  of  them,  can  be  said  to  possess.  1  he  pre- 
paration of  a  really  complete  alcoholic  extract  has  therefore  been  justly 
considered  a  desideralum.  This  .Mr.  .Sch.acht  has  aimed  at  producing 
in  the  Syrupus  Cinchona..  Alcoholicus,  which  is  made  '  by  completely 
exhausting  the  bark  with  alcohol"  and  combining  the  product  with 
syrup.  It  is  an  agreeable  and  promising  preparation  ;  it  is  prepared  by 
Schacht  and  Towerzey,  Clifton,  Bristol. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH    MEDICAL   JOURNAL. 

SATURDAY,  JULY   iST,  1876. 


.STATISTICS  OF  THE  EFFECT  OF  THE  CONTAGIOUS 
DISEASES  ACTS. 
There  are  few  subjects  relating  to  which  trustworthy  statistics  are 
more  diflicult  to  obtain,  than  the  result  of  the  Contagious  Diseases  Acts 
upon  the  health  of  what  have  been  called  the  protected  districts. 
The  collection  of  the  facts  which  serve  as  the  basis  of  such  statistics 
is  beset  with  inherent  difficulties,  which  have  appeared  insurmount- 
able except  as  regards  the  army  and  navy  ;  and  the  migratory  cha- 
racter of  residence  at  different  stations,  at  home  and  abroad,  under  and 
not  under  the  operation  of  these  Acts,  seriously  complicates  the  pre- 
paration of  statistics  even  relating  to  our  army  and  navy.  The  whole 
subject,  moreover,  is  one  that  lias  by  the  opponents  of  the  Acts  been  so 
completely  taken  out  of  the  region  of  calm  and  dispassionate  discus- 
sion, that  it  has  become  singularly  difficult  to  secure  a  critical  examin- 
ation of  statistical  evidence  on  either  side  of  the  question.  The  op- 
ponents of  the  Acts  are  so  strongly  convinced  of  their  political,  social, 
and  moral  iniquity,  that,  like  antivaccination  agitators,  they  distrust 
all  figures  giving  evidence  which  does  not  coincide  with  their  convic- 
tions. Bearing  in  mind  both  the  inherent  difficulties  surrounding  the 
statistical  aspect  of  the  question,  which  is  more  easily  attacked  than 
defended,  and  the  form  of  the  attack  which  might  be  expected  from  so 
conspicuous  an  opponent  of  the  Acts  as  the  Right  Honourable  James 
Stansfeld,  M.  P.,  we  must  confess  that  we  anticipated  but  a  barren  re- 
sult from  his  paper  on  the  Validity  of  the  Annual  Government  .Sta- 
tistics of  the  operation  of  the  Contagious  Diseases  Acts,  recently 
read  before  the  Statistical  Society.  The  paper  itself  and  the  dis- 
cussion which  followed,  only  proved  that  this  subject  has  become 
so  much  one  of  political  or  moral  feeling  and  sentiment,  that  the 
opponents  of  the  Acts  are  not  disposed  to  be  convinced  by 
figures.  Mr.  Stansfeld  commences  his  paper  with  a  statement  that 
he  is  ".absolutely  opposed  to  the  Cont.agious  Diseases  Acts  from 
a  hygienic  point  of  view",  and  proceeds  to  affirm  th.at,  "Vou  may 
reduce  the  percentage  of  cases  of  disease  consequent  upon  sexual 
vice  in  given  localities  for  a  given  time,  but  if  your  policy  stimu- 
lates and  increases  the  vice  itself,  that  reduction  may  be  temporary 
only,  and  its  advantages  apparent  and  not  real.  Or  you  may  succeed 
permanently  in  reducing  the  percentage  of  specific  disease,  but  at  the 
cost  of  so  stimulating  vice,  and  especially  early  vice,  that  you  may  in- 
flict a  more  general  and  irremediable  injury  on  the  health  and  vigour 
of  the  people  than  if  you  had  left  the  specific  disease  untouched  and 
unreduced."  To  argue  with  an  anti-contagious  disease  advocate  on 
these  terms  is  simjjle  waste  of  time.  The  question  he  affects  to  dis- 
cuss is,  whether  statistics  prove  any  decrease  of  specific  disease  as  the 
result  of  these  Acts  ;  but  he  is  careful  to  guard  himself  beforehand 
with  the  declaration  that,  in  his  opposition  to  the  Acts,  decrease  or  no 
decrease  of  specific  disease  does  not  influence  him,  even  from  a  hygienic 
point  of  view. 

Mr.  Stansfeld  attacks  in  his  paper  three  sets  of  Government  statis- 
tics, which  treat  more  or  less  with  this  subject;  the  statistics  con- 
tained in  the  Army  and  Navy  Medical  Reports,  which  show  the  re- 
ITOtted  cases  of  specific  disease  in  the  army  and  navy  as  influenced  by 
the  Acts,  and  the  police  statistics,  which  attempt  to  show  the  effect  of 


the  Acts  on  prostitution  in  protected  districts.  The  statistics  of  the 
army  and  navy  exhibit  a  decrease  of  specific  disease  as  the  result  of 
the  Acts  ;  and  those  of  the  police  a  marked  decrease  of  prostitution 
in  the  protected  districts.  Neither  of  these  deductions  suits  the  argu- 
ments of  the  opponents  of  the  Acts,  and  they  are  strenuously  op- 
posed by  Mr.  Stansfeld  in  his  paper.  The  general  tone  of  the  paper 
with  reference  to  the  Army  and  Navy  Reports  implies  a  charge  that 
the  statistics  are  deliberately  compiled  with  a  view  to  show  the  advan- 
tageous results  of  the  Acts  ;  it  is  asserted  that  the  figures  are  "  dra- 
matically" grouped  and  arranged  for  this  purpose,  and,  although  Mr. 
Stansfeld  says  in  conclusion,  "I  find  them  (the  figures)  not  impartial, 
but  constructive,  classified,  and  grouped,  to  support  an  existing  policy 
in  legislation"  ;  he  adds,  somewhat  paradoxically,  "but  I  say  nothing 
against  their  good  faith". 

It  is  impossible  here  to  discuss  in  detail  the  figures  in  the  army  re- 
ports which  were  more  especially  the  ground  of  Mr.  Stansfeld's  attack  ; 
but  it  appears  to  us  that,  if  all  charge  of  mala  fides  is  withdrawn,  and 
in  his  remarks  at  the  close  of  the  discussion  Mr.  Stansfeld  did  most 
clearly  disown  such  an  intentional  charge,  the  Government  figures,  as 
reproduced  in  the  paper,  prove  most  clearly  a  reduction  of  cases  of 
primary  venereal  sores  at  the  protected  stations  as  the  result  of  the 
operation  of  the  Acts  ;  whereas,  the  reports  candidly  acknowledge 
that  the  ratio  of  cases  of  gonorrhoea  shows  scarcely  any  decline.  During 
the  five  years,  1868-72,  the  ratio  of  reported  cases  of  primary  venereal 
sores  at  the  stations  under  the  Acts,  with  an  average  strength  of 
41,319,  averaged  4.49  per  1,000  per  annum  ;  whereas,  at  the  stations 
not  under  the  Acts,  among  an  average  strength  of  23,894,  the  ratio 
was  9. 16  per  1,000.  Again,  the  number  constantly  in  hospital  with 
primary  venereal  sores  in  the  four  years  1870-3,  at  the  stations  under 
the  Acts,  averaged  4.33  per  1,000;  while,  at  the  stations  not  under 
the  Acts,  the  average  rate  in  the  same  years  w,is  9.48  per  1,000. 
Then,  as  regards  the  table  which  Mr.  Stansfeld  describes  as  being 
"  more  dramatically  but  still  less  scientifically  grouped",  the  facts  set 
forth  by  its  figures  are  sufficiently  striking  fully  to  account  for  the 
attempts  made  to  discredit  it.  The  figures  relate  to  the  fourteen  years 
ending  1873,  arranged  in  the  following  manner :  the  four  years, 
1860-3,  representing  the  period  antecedent  to  the  passing  of  the  first 
Act  of  1864;  the  six  years,  1864-69,  during  which  the  two  Acts  of 
1864  and  1866  were  partially  in  operation  ;  and  the  four  years,  1870-3, 
during  which  the  later  Act  of  1866  was  in  full  operation.  We  may 
ignore  the  statistics  of  this  table  so  far  as  they  relate  to  gonorrhoea,  as  it 
is  admitted  that  they  show  no  appreciable  effect  from  the  operation  of 
the  Acts.  As  regards  the  ratio  of  cases  of  primary  venereal  sores,  it 
was  at  the  stations  "never  under  the  Acts",  n6  per  1,000  in  the 
first,  and  108  both  in  the  second  and  third  of  the  before-mentioned 
periods.  At  the  stations  "ultimately  brought  under  the  Acts",  the 
ratio  of  those  cases,  however,  which  was  130  per  1,000  in  the  four 
years  prior  to  the  passing  of  either  of  the  Acts,  declined  to  87  during 
the  six  years  when  the  Acts  were  partially  in  operation,  and  further 
to  52  in  the  four  years  when  the  Acts  were  in  full  operation.  Thus, 
prior  to  the  Acts,  the  ratio  of  disease  in  the  stations  .subsequently 
brought  under  the  Acts  was  12  per  cent,  higher  than  at  those  stations 
which  have  never  been  brought  under  the  Acts ;  w;hereas,  since 
the  Acts  have  been  in  full  operation,  .the  ratio  of  this  disease  at  the 
protected  stations  has  fallen  more  than  50  per  cent.  Mmu  the  ratio  at 
stations  not  under  the  Acts.  It  is  true  that  the  ratio  has  fallen  both 
at  protected  and  unprotected  stations,  but  the  before-mentioned  figures 
show  the  strikingly  increased  rate  of  decrease  at  protected  stations. 
Now,  Mr.  Stansfeld  attempts  to  make  capit.al  out  of  this  decline  at 
unprotected  stations,  and  urges  that  the  grouping  of  the  years  is  dra- 
matic and  unscientific,  and  that  it  would  be  fairer  to  calculate  the  rate 
of  decrease  from  the  rate  in  the  last  year  prior  to  the  passing  of  the  Acts ; 
this  course  would  show  a  smaller  decrease,  as  the  rate  in  this  year 
chances  to  be  considerably  below  the  average  rate  in  the  four  years 
prior  to  the  Acts.  It  is  impossible  to  discuss  seriously  a  charge  which 
displays  such  aji  unscientific  suggestion  for  the  arrangement  of  these 
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statistics.  Grouping  of  years  together  is  the  only  legitimate  method  for 
dealing  with  such  figures,  and  as  the  grouping  of  the  years  adopted  is 
the  one  naturally  suggested  by  the  facts,  relating  to  which  information 
is  required,  the  comparison  of  the  average  results  for  each  of  the 
groups  is  not  only  scientific,  but  must  yield  trustworthy  results,  always 
presuming  that  the  facts  which  served  as  the  basis  of  the  calculations 
re  real  facts,  and  impartially  collected  and  arranged. 

It  was  fortunate  that  the  recent  return  of  Dr.  Ralfour  from  foreign 
service  enabled  him  to  be  present  and  to  take  a  prominent  part  in  the 
discussion  which  followed  the  reading  of  Mr.  Stansfeld's  paper.  Dr. 
Balfour  frankly  took  upon  himself  the  whole  responsibility  for  the  pre- 
paration of  the  army  statistics  relating  to  the  effect  of  the  Acts  upon 
this  specific  disease  in  the  army,  as  published  in  the  Army  Medical 
Reports  up  to  and  including  the  report  for  1872.  Those  who  know  Dr. 
Balfour  personally,  and  even  those  who  only  heard  his  remarks  on  this 
occasion,  cannot  avoid  sympathising  with  the  earnest  warmth  with  which 
he  repudiated  the  charge,  inferred  by  the  general  tone,  even  more  than 
the  actual  words,  of  Mr.  Stanfeld's  paper,  that  these  army  statistics 
had  been  compiled  with  the  object  of  supporting  an  existing  policy  in 
legislation.  The  imputation  of  unworthy  motives — and  few  motives  are, 
scientifically,  moreunwoithythan  the  publication,  fora  purpose,  of  figures 
which  are  "not  impartial" — has  always  been  a  favourite  proceeding 
with  the  opponents,  both  of  the  Contagious  Diseases  Acts,  and  of  com- 
pulsory vaccination.  Inspector-General  Lawson,  in  defending  the 
army  statistics  on  this  subject,  was  able  to  point  out  many  palp.ible 
errors  into  which  Mr.  Stansfeld  had  fallen  in  his  criticism  of  these 
statistics,  through  his  want  of  scientific,  medical,  and  statistical  know- 
ledge. Dr.  Drysdale,  who  expressed  his  belief  that  the  Contagious 
Diseases  Acts  had  led  to  an  increase  of  the  most  dangerous  forms  of 
sypliilis  by  their  partial  application  in  England,  urged  that  a  similar 
result  had  been  produced  on  the  continent  by  a  general  application  of 
similar  laws  to  the  entire  population  ;  with  regard  to  the  army  statis- 
tics of  the  subject,  he  pronounced  them  to  be  utterly  valueless,  because 
no  attempt  was  made  to  classify  the  primary  venereal  sores  as  soft  and 
hard.  Dr.  Nevins,  whose  opinions  and  facts  are  largely  reproduced  in 
Mr.  .Stansfeld's  paper,  spoke  in  support  of  the  views  expressed  by  the 
reader  of  the  paper,  and  made  some  serious  charges  of  partiality 
against  the  text  of  some  of  the  army  and  navy  reports,  although  he 
admitted  that  the  facts  contained  in  the  tables  to  those  reports  were,  in 
the  main,  trustworthy. 

Dr.  Mouat,  of  the  Local  Government  Board,  declared  his  conviction 
that  the  re.ider  of  the  paper  had  triumphantly  jjroved  his  case,  and 
pronounced  a  somewhat  extravagant  eulogium  upon  the  manner  in 
which  the  right  honour.able  gentleman  )iad  handled  his  subject.  Dr. 
Wm.  Farr,  F.R.S.,  and  Dr.  Guy,  F.R.S.,  both  past  Presidents  of  the 
Statistical  .Society,  were  of  opinion  that,  from  a  statistical  point  of  view. 
Dr.  Balfour  and  Inspector-General  Lawson  had  successfully  rebutted 
the  charges  made  by  Mr.  Stansfeld  against  Ihe  "validity  of  the  Go- 
vernment statistics". 

We  will  not  attempt  to  follow  Mr.  Stansfeld  in  his  discussion  of  the 
value  of  the  police  statistics  which  profess  to  show  the  effect  of  the 
Acts  upon  prostitution  in  the  protected  districts.  We  have  not  much 
faith  in  police  statistics  in  general,  as  we  recently  pointed  out  with 
reference  to  their  statistics  of  suicide,  and  their  statistics  of  prostitu- 
tion may  be  as  untrustworthy  as  Mr.  Stansfeld  would  have  us  believe  ; 
but  it  must  be  remarked,  that  his  rebutting  evidence  is  inherently  weak, 
and  that,  without  conclusive  evidence,  which  in  the  nature  of  things  it 
is  very  hard  to  obtain,  it  is  fully  as  prob.able  that  thf  operation  of  the 
Acts  has  been  to  reduce  the  number  of  prostitutes  in  the  protected 
districts,  as  that  the  operation  of  the  Acts  has  been  largely  to  stimulate 
prostitution.  The  opponents  of  the  Acts  are  illogical  in  denying  that 
their  operation  has  led  to  a  reduction  of  the  disease,  at  the  same  time 
that  they  urge  that  imnrunity  from  disease,  due  to  the  .State  regulation 
of  prostitution,  stimulates  and  increases  the  vice  itself.  Then,  as  to 
the  charge  of  the  large  increase  of  clandestine  prostitution,  whicli  only 
means  the  existence  in  protected  districts  of  a  considerable  number  of 


unregistered  prostitutes,  what  does  it  amount  to?  No  one  supposes 
that  all  women  who  live  an  immoral  life  are  registered  ;  but  it  is  im- 
possible to  doubt  thai  the  registration  and  submission  to  examination, 
etc.,  of  the  large  proportion,  including  the  lowest  class,  of  prostitutes, 
has  a  tendency  to  produce  the  decrease  of  disease  in  protected  dis- 
tricts, which  is  shown  in  the  figures  published  in  the  Army  and  Navy 
Medical  Reports. 

It  is  well  to  remettiber  that  the  promoters  and  supporters  of  the 
Acts  do  not  recognise  their  influence,  if  any,  on  prostitution  as  any 
argument  either  for  or  against  their  expediency.  Parliament  in  pass- 
ing lliese  Acts,  pronounced  the  strongest  protest  against  the  right  of 
an  individual  suR'ering  from  a  loathsome  disease  knowingly  to  commu- 
nicate it  to  another;  and,  we  venture  to  believe,  that  Mr.  .Stansfeld 
has  failed  in  his  attempt  to  prove  that  the  operation  of  the  Acts  has 
not  led  to  the  results  which  was  expected  from  them,  as  regards  their 
effect  upon  the  health  of  the  army  and  navy. 

Mr.  Stansfeld,  however,  urges  in  his  paper  that,  "you  cannot  judge 
the  hygienic  consequences  of  such  legislation  by  reference  to  army  and 
navy  statistics  only  ;  it  affects,  also,  the  civil  population  within  the 
districts  to  which  it  applies".  The  reports  of  the  Registrar-General 
afford  the  means  for  observing  the  rate  of  mortality  referred  to  syphilis 
in  these  protected  districts  both  before  and  after  the  Acts  came  into 
operation,  and  for  comparing  these  rates  with  those  which  prevailed  at 
similar  periods  in  other  parts  of  England  and  Wales  not  under  Ihe 
operation  of  the  Acts.  A  careful  investigation  of  these  facts  lias  pro- 
duced resiUts  which  are  full  of  interest,  and  call  for  more  detailed 
notice  than  space  will  allow  on  the  present  occasion  ;  we  propose, 
therefore,  .to  discuss  them  at  an  early  opportunity. 


THE     PLAGUE. 

We  regret  to  announce  the  presence  of  plague  at  Shuster,  in  south- 
western Persia.  The  malady  is  reported  also  to  have  shown  itself  in 
Persian  Kurdistan,  south  of  Lake  Urnaniah.  The  extensions  across 
the  Turco-Persian  frontier  immediately  before  the  customary  decline  of 
the  disease  in  Mesopotamia,  after  the  .accession  of  hot  we.ather,  suggest 
that  the  newly  inv.aded  area  may  l)ecome  the  seat  of  prevalence  of 
plague  in  1877.  E,ich  year  since  the  beginning  of  the  present  period 
of  increased  activity  of  plague  in  Mesopotamia,  a  new  district  h.as  been 
inv.aded,  and  the  area  of  prevalence  has  become  widened.  First,  in 
1873-4,  limited  to  certain  marsh  villages  on  the  Lower  Euphrates  and 
Tigris,  iu  1874-5  the  disease  attacked  some  of  tlie  towns  along  t^he 
course  of  the  streams  and  on  the  borders  of  the  infected  marshes;  and, 
now,  in  the  present  year,  it  has  attacked  the  great  centres  of  popula- 
tion in  Mesopotamia,  namely,  IliHah,  Bagdad,  Kerbella,  and  Nedjef. 
The  reported  appearance  of  the  disease  iu  Persian  Kurdista  1,  and  its 
ascertained  appearance  in  Shuster,  indicate  a  wider  range  of  extension 
than  h.ad  previously  been  observed  in  this  outbreak,  both  to  the  north 
and  to  the  south  of  the  area  of  prevalence,  since  its  reappearance  in 
1873.  Russia,  alarmed  lest  there  should  be  an  extension  to  the  Trans- 
caucasian  frontier,  and  thence  along  the  route  by  way  of  Poti  to  the 
shores  of  the  Black  .Sea,  endangering  her  territory  in  Europe,  has 
already  established  a  quarantine  of  observation  on  the  Transcaucasian 
frontier  and  on  ships  sailing  to  her  ports  from  tlie  southern  and  eastern 
ports  of  the  Black  .Sea.  Persia,  moreover,  aided  by  the  advice  of  Dr. 
Tholozan,  had  instituted  measures  of  quarantine  along  the  different 
routes  of  communication  between  Persian  territory  and  Mesopotamia, 
and  established  a  quarantine-station  on  the  isle  of  Khiza,  at  the  mouth 
of  the  Shat-el-Arab,  to  aid  in  the  protection  of  her  coast-line  in  the 
Persian  Gulf.  These  different  precautionary  measures,  more  verbal 
than  real,  would  appear  to  have  proved  as  futile  as  like  measures  for 
the  prevention  of  the  passage  of  cholera  across  the  Turco-Persian 
frontier,  when  that  disease  has  existed  as  a  newly  spreading  epidemic 
in  Mesopotamia. 

Shuster,  where  plague  has  now  appeared,  is  a  town  of  about  8,000 
population,   situated  on    the  river   Karun.       In    1832,  .is  many  other 
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tovns  and  villages  of  w^estern  Persia,  it  was  depopulated  by  plague. 
The  terrible  visitation  of  that  year,  since  which  the  district  seems  to 
have  been  free  frojn  the  disease  in  an  epidemic  form,  is  still  remembered 
by  the  older  inhabitants,  and  the  reappearance  of  the  malady  is  re- 
gardeil  with  a  dread  proportionate  to  the  local  traditions  of  its  former 
severity. 

This  year's  prevalancc  of  plague  in  Mesopotamia  is  rapidly  declin- 
ing, and  seemingly  coming  to  an  end.  The  official  data  which  have,  to 
the  present  time,  been  published  on  the  subject,  are  very  incomplete  ; 
but  notwithstanding,  they  show  that  this  prevalence  has  been  of  a  mag- 
nitude as  yet  very  imperfectly  appreciated.  In  answer  to  Mr.  Twells, 
in  the  House  of  Commons,  on  the  26th  inst.,  the  Under  Secretary  of 
State,  Mr.  Hourke,  said  that  the  loss  of  life  from  plague  in  Bagdad 
bad  been,  in  February  and  March,  259;  April,  1,707;  May,  1,550; 
and  June,  143.  These  figures  probably  represented  about  one-half  the 
actuaJ  mortality  from  the  disease.  Plague  has  been  proportionately  as 
fatal  in  Uillah,  and  probably  also  in  the  two  sacred  towns  of  Kerbella 
and  Nedjef.  In  the  two  latter  cities,  great  centres  of  pilgrimage,  it 
is  found  exceedingly  difficult  to  obtain  even  approximate  returns  of 
the  sickness  and  mortality  from  plague.  We  may  hope,  however, 
before  long  to  have  a  corrected  and  trustworthy  aceount  of  this  year's 
prevalence  of  plague  in  Mesopotamia.  Dr.  Arnaud,  one  of  the  Otto- 
man sanitary  physicians,  who  investigated  the  outbreak  of  plague  in 
the  province  of  Benghazi,  and  prepared  an  admirable  report  of  his 
inquiry,  has  been  sent  to  Bagdad  by  the  Ottoman  Sanitary  Administra- 
tion, with  special  instructions  to  report  on  recent  prevalence  of  plague 
in  Mesopotamia.  We  shall  look  for  his  report  with  great  interest,  and 
in  the  hope  that  his  researches  will  throw  further  light  upon  the  re- 
markable epidemiological  problem  presented  by  the  reappearance  and 
^growth  of  a  believed  extinct  pestdence. 


Dr.  Pktrf.quin,  the  well-known  surgeon  of  Lyons,  has  lately  died. 

TnK  honour  of  knighthood  was  on  Tuesday  last  conferred  by  Her 
iMajesly  on  Dr.  Charles  Wyville  Thomson,  Professor  of  Natural  Ilis- 
Itory  in  the  University  of  Edinburgh,  and  Director  of  the  Scientific 
EStaff  of  H.  M.  S.  Ch.illeni'er. 


SIR   WILLIAM    FERGUS.SON. 
[We  are  happy  to  be  able  to  report   that  during  Ihe   p.ist  week   Sir 
William  Fergusson  has  continued  to  improve.     He  has  slept  well,  the 
Ijiropsical  symptoms  have  almost  entirely  passed  away,  and  he  has  been 
fable  to  walk  daily  into  another  room  on  the  same  floor. 


DR.    ARTHUR   FARRE. 
[Dr.  Farre  continues  to  make  satisfactory  progress.    The  joint- wound 

eems  to  have  closed,  and   the  slight   suppuration   to  be  superficial. 

The  splints  have  not  been  disturbed.  We  should  have  stated  last  week 
fthat  Mr.  Prescott  Hewelt  is  in  daily  attendance,  together  with  Mr. 
[Pollock  ;  and  that  Sir  James  Paget  continues  to  act  as  consultant  in  the 
I  case. 


ROYAT^  COLLEGE  OF   SURGEONS. 
[The  number  of  candidates  for  election  into  the  Council  of  the  College 
;  has  not   been   increased  since  our   la.st  publication.     Messrs.    Simon, 
Humphry,  and  Holden,  offer  themselves  for  re-election  ;  and  a  fourth 
vacancy  being  caused  by  the  death  of  Mr.  .Southam,  the  following  gen- 
:  tlemen  in   addition   offer  themselves  :    J.   Mr.    Edward   I,aw   Ilussey, 
f  Oxford  ;  nominated  by  Messrs.  George  May,  J.  Ludford  White,  Walter 
R.  H.  Barker,  Edward  K.  Owen,  Frederick  J.  Butler,  and  John  Briscoe. 
2.  Mr.  William  Adams,  Henrietta  Street :  nominated  by  Mes.sr.s.  Jona- 
than Hutchinson,  William  Mac  Cormac,  C.  F.  Maunder,  F.  E.  Hicks, 
John  Croft,  and  William  Allingham.     3.   Claudius  Galen  Wheelhouse, 
Leeds  ;  nominated  by  Messrs.  fJeorge  W.  Callender,  W.  1).  Husband, 
Samuel  Hey,  T.  I'ridgin  Teale,  Edward  l.und,  and  Reginald  Harrison. 
The   list   of   stewards    for   the   festival,  of  the  Fellows,   which   lakes 


place  on  the  day  of  the  election  at  the  Albion  Tavern,  undqr  the 
chairmanship  of  Mr.  T.  li.  Cijj-ling,  F.K.S.,  is  rather  smaller  than 
usual,  the  number  being  seventy-nine,  of  whom  fifty-seven  are  metro- 
politai),  and  twenty-two  provincial  Fellows. 


the   accident  AT   ST.    GIJORGE's    HQ-Si'ITAL. 

The  inquest  held  upon  the  body  of  Eliza  Gomez,  who  peri.shed  thrpugh 
the  breaking  of  a  tank  at  this  hospital,  ended  in  a  verdict  of  "  Acci- 
dental Death".  The  evidence  giyei),  stated  tliaj  the  dpceaserl  was 
twenty-four  years  of  age,  and  the  wife  of  a  musician  residing  at  Ilanj- 
morsmith.  She  had  been  a  patient  fu  Wright's  ward  for  three  weeks, 
and  was  at  the  time  o(  the  accident  swept  thrpugh  the  front  into  the 
Students'  Room  by  the  rush  of  water.  The  tank  held  7,500  gallons, 
and  had  been  erected  in  1869  by  Messrs.  Easton,  Amos, and  Anderson. 
The  tank  had  been  cleaned  out  and  thoroughly  examined  on  April  4th. 
The  whole  of  the  wrought-iron  work  of  the  tank  was  much  corroded 
and  weakened  ;  and  Mr.  Hunt,  surveyor,  who  gave  evidence,  was  of 
opinion  that  the  immediate  cause  0/  the  accident  was  tlie  breaking  of 
one  plate  of  each  pair  of  cheek-plates  near  the  bottom  of  the  lank, 
which  was  unequal  to  the  double  strain  put  upon  it.  The  cast-iron 
plates  being  then  left  without  restraint,  bulged  out,  ccaclied,  and  fell. 
The  tank  would  not  be  strong  enough  without  the  bars.  There  was  no 
settlement  or  crack  in  the  walls  or  girders  upon  which  the  tank  rested. 
It  was  remarked  that  the  accident  would  open  the  eyes  of  the  enginew- 
ing  world,  and  it  would  be  necessary  to  reconsider  the  construction  of 
tanks  of  this  height.  The  jury  recommended  that  in  future,  after  each 
cleansing  of  the  tank,  some  competent  person  should  examine  it  as  to 
its  strength. 


CHARING   CR,OSS  JiOSPITAL. 

We  are  glad  to  observe  that  this  hospital  is  resuming  its  excellent 
work  under  improved  conditions.  In  March  last,  it  was  entirely  closed  ; 
even  the  new  building,  which  had  been  prepared  for  temporary  iise, 
was,  for  spme  architectural  reasop,  unavailable,  and  the  hospital 
received  no  in-patients  until  about  June  ist ;  up  to  the  prfse.nt  ijat^, 
however,  nearly  one  hundre<l  beds  have  been  again  brought  into  uje. 
The  three  or  four  separate,  but  communicating,  small  wards  on  each 
side  of  the  slaircase  h.ive,  on  .all  the  storeys,  been  ihrojyn  into  larg,c 
wards,  eighty  feet  in  length  by  about  tjjirly-jive  in  widtli  ;  these  af,e 
a  great  improvement,  but  still  seem  deficient  in  hejght,  thougli  the 
alterations  were  especially  intended  to  remedy  this— we  believe  that  not 
one  of  them  is  so  much  as  thirteen  feet  high.  It  is  a  matter  for  regret 
that  more  allowance  in  this  respect  could  flot  be  made.  Tl)ey  look  ,ij^ 
present  very  clean  and  very  cheerful,  painted  in  green  apd  buff  i  the 
fireplaces  have  been  set  in  the  middle,  two  in  each  ward,  and  are  fitted 
with  Steers'  patent  air- chambered  grates  ;  the  closets,  two  in  n,un>b,er, 
with  central  lavatory,  have  been  b.uilt  out  from  the  side,  hut  are  sonis- 
what  cramped  for  spgce  ;  the  windows  have  been  jituch  imprpve,d, 
haying  large  upward  louvres,  easily  eontj-oUcd  by  a  lever  handle  ;  vejji: 
tilation  is  effected  by  theise  windows,  by  tlie  open  fire-places,  and 
through  the  ceiling  into  a  shaft  warmed  from  the  hot  water-pipes  which 
are  laid  in  the  ne\y  wards.  It  is  hopqj  that  i.SQp  c,ubic  feet  may  be 
allowed  to  each  bed,  but  possibly  the  desire  to  have  at  least  two  hun- 
dred beds  may  lea<i  to  some  curtailment  of  the  space  ;  this  would  be  a 
matter  for  regret.  It  has  always  seemed  to  us  the  duty  of  a  hospital  to 
do  everything  possible  to  sanitary  science,  and  especially  to  provide 
most  liberally  light  and  air  for  a  moderate  number,  rather  than  to  injure, 
as  it  must  more  or  less,  all  its  inmates,  in  tlie  endeavour  to  serve  too 
many.  The  wall-space  has,  of  course,  been  lessened  by  tiie  removal 
of  [jaitition-walls,  and  this  lessening  is  made  up  for  by  the  two  new 
war<ls  in  Chaudos  Street  ;  they  hold  tsventy  beds,  and  are  to  be  appro- 
priated to  women  anri  children  ;  but  the  best  result  we  could  wish  the 
hospital  authorities  to  achieve,  woulil  be  ample  space  and  improved 
accommodation  for  their  former  total  of  170  beds,  rather  than  running 
the  risk  of  vitiating  their  excellent  work  by  any  approach  to  overcrowding. 
All  hospital  experience  teaches  the  same  lesson.     The  Chai-uig  Cross 
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Hospital  has  already  to  contend  with  the  objection  of  a  large  out- 
patient department  on  its  ground  floor,  under  its  wards  ;  and  ahme 
its  wards  are  provided  the  sleeping-rooms  of  nurses.  We  suppose 
that  space  in  London  is  so  valuable  that  there  is  no  help  for  keeping  to 
this  old  and  objectionable  custom,  but  it  furnishes  an  additional  and 
most  forcible  argument  for  the  allowance  of  a  maximum,  and  not  a 
minimum,  of  cubic  space  for  every  one  within  the  hospital  walls. 

CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 
Thk  conversazione  of  Wednesday  last  attracted  a  distinguished  com- 
pany, and  was  highly  successful.  Dr.  Risdon  Bennett,  the  Presi- 
dent, was  assisted  in  the  reception-room  by  the  Censors,  Dr.  G.  John- 
son, Dr.  Quain,  Dr.  Garrod,  Dr.  Farre,  and  other  eminent  Fellows. 
Among  the  various  objects  of  interest  displayed.  Sir  Joseph  Fayrer 
contributed  specimens  of  Benares  work,  India  pottery,  etc.;  Sir  H. 
Thompson,  several  paintings,  views,  and  studies;  and  Dr.  Billing,  gems 
and  works  of  art.  Dr.  Sibson  lent  some  rare  examples  of  Wedgwood 
ware,  and  original  drawings  by  Flaxman  and  Fuseli.  Mr.  Seymour 
Haden  sent  a  portrait  of  John  Hunter,  with  an  autograph  letter.;  and 
Dr.  Cheadle,  a  fine  Vandyke  of  Sir  Kenelm  Digby.  Dr.  C.  J.  B. 
Williams  sent  curious  nests  of  snails  and  spiders;  and  Mr.  Curling,  a 
Chinese  translation  of  one  of  his  works.  Dr.  Wilks  sent  a  curious 
collection  of  photographs,  not  easily  to  be  obtained  or  seen  out  of  con- 
vict establishments — the  inmates  of  a  county  jail ;  and,  for  comparison, 
photographs  of  lunatics,  and  of  others  who  divided  their  life  between 
prisons  and  asylums.  Dr.  Wilks  has  not  yet  formulated  conclusions 
from  his  material,  but  seems  inclined  to  consider  both  classes  as  to 
some  extent  "  victims  of  their  organisation".  Amongst  scientific 
apparatus,  we  noticed  especially  the  original  and  ingenious  "amoebo- 
scope"  of  Professor  Norris.  His  idea  is  to  show  that  the  movements 
of  amcebno  are  physical — /.  e.,  not  vital;  and  he  shows  that  movements 
may  be  produced  in  protoplasmic  substances  by  slight  changes  of  tem- 
perature. Thin  strands,  nearly  six  feet  long,  of  India-rubber,  support 
a  weight  with  which  is  connected  a  multiplying  index  ;  and  this  index 
shows  when  the  strands  of  rubber  shorten  under  the  influence  of  cold 
air,  and  lengthen  again,  or  become  relaxed,  under  the  influence  of 
warmth  :  movements  which  constantly  alternate.  The  "  Lissajone 
figures",  showing  the  relation  of  acoustics  and  optics,  and  the  possibi- 
lity of  setting  a  tuning-fork  by  sight  of  its  vibrations,  were  shown  by 
Messrs.  Ladd,  and  proved  extremely  interesting  ;  and  models  of  the 
same,  with  pendulum  apparatus,  by  Messrs.  Tisley.  There  were  also 
amply  supplied  microscopes  by  the  best  firms.  The  toughened  glass 
and  .specimens  of  Mr.  Coleman's  painting,  shown  by  Messrs.  Mort- 
lock,  attracted  much  attention;  as  also  did  the  magnificent  gems  of 
Mr.  Flower.  It  was  said  that  more  than  ^f  100,000  worth  of  jewelry 
was  contained  in  his  case ;  and  professional  fees  seemed  to  some  rather 
light  in  the  balance,  when  they  examined  an  ear-drop  of  a  single  pearl 
valued  at  1,000  guineas.  An  opal  set  of  historic  interest  belonged  to 
the  Queen  Hortense.  Several  artists  of  eminence,  Mr.  McCarthy  and 
Mr.  Armstead,  lent  excellent  statuettes  ;  Mr.  Wyon,  seals  and  dies  ; 
Professor  Tennant,  gems  ;  Mr.  Morson,  works  of  art ;  and  Messrs. 
Doulton,  some  admirable  specimens  of  pottery.  Mr.  Mapleson  lent  a 
model  of  the  Opera  House  of  the  future  ;  and  Mr.  Fowler,  a  curious 
sword  and  antique  vases  found  in  excavating  for  its  foundations. 

UNCERTIFIED  DEATHS  IN  BIRKENHEAD. 
We  are  very  glad  to  observe  that  medical  officers  of  health  are  now 
pretty  generally  giving  valuable  assistance  to  those  who  have  long  been 
urging  upon  the  Government  the  necessity  for  a  more  complete  system 
for  the  certification  of  the  causes  of  deaths.  This  assistance  is  rendered 
in  the  shape  of  information  as  to  the  proportion  of  certified  and  uncer- 
tified causes  of  death  in  the  different  urban  and  rural  sanitary  districts. 
Mr.  Vacher,  the  Medical  Officer  of  Health  for  Birkenhead,  in  his  last 
annual  report,  states  that  in  52  of  the  deaths  registererd  in  that  borough 
during  1875,  the  cause  of  death  was  "entered  in  accordance  with  the 
statements  of  persons  giving  information  to  the  registrars,  information 


often  inspired  by  a  midwife,  or  herbalist ;"  in  other  words,  was  not  certi- 
fied, either  by  medical  practitioner  or  coroner.  These  52  uncertified 
deaths  were  equal  to  3.8  per  cent,  of  the  whole  of  the  deaths  in  the 
borough,  and  corresponded  with  the  proportion  which  prevailed  in  the 
previous  year  ;  32  were  of  infants  under  one  year  of  age,  10  of 
children  aged  one  year  and  under  five,  2  of  children  aged  between  five 
and  fifteen  years,  and  8  of  adults  aged  upwards  of  fifty  years.  Infants 
are  the  principal  sufferers,  from  the  neglect  to  provide  duly  qualified 
medical  assistance  during  illness.  The  proportion  of  uncertified  deaths 
in  Birkenhead  bears  very  favourable  comparison  with  that  which  pre- 
vails in  many  of  our  northern  manufacturing  towns,  but  it  is  more  than 
twice  as  high  as  in  London,  where  it  averages  1.5  per  cent.  Causes 
of  death  are  more  completely  certified  in  London  than  in  any  other 
part  of  England  and  Wales,  and  yet  in  London,  during  1875,  more  than 
1200  deaths  were  registered  without  any  scientific  or  satisfactory  evi- 
dence of  their  cause.  The  number  of  uncertified  c-iuses  of  death  in  the 
whole  of  England  and  Wales,  during  last  year,  must  have  been  little 
short  of  30,000,  or  5  per  cent,  of  the  total  deaths. 

THE  HARVEY  MEMORIAL. 
The  response  made  to  the  appeal  issued  during  this  week  by  the  Hono- 
rary Secretary  to  the  fund,  Mr.  George  Eastes,  to  various  members  of 
the  profession,  has  been  so  hearty  and  substantial  as  to  leave  it  no 
longer  doubtful  that  a  very  considerable  sum  will  be  subscribed  for  the 
erection,  at  Folkestone,  of  a  statue  worthy  of  Harvey.  A  wide  appeal 
for  donations  is  made  to  all  classes  of  the  community  ;  and  a  circular 
will  at  once  be  addressed  to  the  members  of  the  medical  profession  re- 
sident in  the  United  Kingdom.  The  co-operation  of  all  is  earnestly 
desired.     Subscriptions  will  be  acknowledged  in  the  Times. 

SANITARY  STATE  OF  NAPLES. 
We  are  glad  to  learn  that  the  letters  of  Professor  Maclean  in  this 
Journal,  on  the  danger  to  unwary  travellers  from  the  bad  sanitary 
arrangements  in  some  of  the  finest  hotels  in  Naples,  have  been  fol- 
lowed by  good  results.  Instead  of  pursuing  the  course  usual  on  such 
occasions,  of  sending  an  indignant  letter  to  the  Times,  denying  the 
facts  and  abusing  their  accuser,  the  Association  of  Hotel-keepers  in 
Naples  forwarded  a  memorial  to  the  Government  of  Italy,  representing 
the  bad  condition  of  the  drainage  of  the  city,  and  the  way  in  which 
their  interests  were  likely  to  suffer  from  this  cause.  The  Government 
promptly  replied  by  sending  down  a  Royal  Commission  to  inquire ;  the 
result  being  the  abolition  of  an  inefficient  municipal  body,  and  the  com- 
mencement of  energetic  measures  of  reform.  This  is  a  good  example 
of  the  operation  of  enlightened  self-interest. 

THE  LATE  HARRIET  MARTINEAU. 
The  autobiographic  memoir  of  this  gifted  authoress  in  the  Daily  Navs 
of  the  29th  contains  some  very  painful  matter  for  the  professional 
reader.  Perhaps  when  the  complete  memoir,  of  which  this  is  a  brief 
sketch,  is  published,  the  sharp  outlines  at  present  so  conspicuous  may 
be  softened  down  ;  but  the  present  statement  is  not  complimentary  to 
the  profession.  That  in  1839  "she  was  brought  home  on  a  couch 
from  Venice  in  a  state  of  health  so  hopeless  that  she  left  London  and 
settled  herself  at  Tynemouth,  on  the  Northumberland  coast,  within  reach 
of  family  care  and  attendance";  that  "  here  she  remained  a  prisoner 
to  the  couch  till  the  close  of  1844"  ;  and  yet,  that  she  lived  twenty-one 
years  after  this,  does  not  show  the  profession  to  advantage  in  diagnosis, 
nor  yet  in  prognosis.  It  is  with  a  certain  sense  of  confusion  and 
shame,  that  we  read  that  she  tried  mesmerism  "  to  obtain  some  release 
from  the  use  of  opiates.  To  her  own  surprise  and  that  of  others,  the 
treatment  procured  her  a  release  from  the  disease  itself,  from  which 
several  eminent  medical  men  had  declared  recovery  to  be  impossible.  In 
five  months  she  was  perfectly  well".  When  she  afterwards  rode  on  a 
camel  to  Mount  Sinai,  and  on  horseback  to  Damascus,  the  evidence  of 
the  recovery  was  complete.  Her  memoir  before  us  finishes,  "  Her 
disease  was  deterioration  and  enlargement  of  the  heart,  the  fatal  cha- 
racter of  which  was  discoveredin  January  1855.     She  declined  through- 
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out  that  and  subsequent  years,  and  died  on  the  27th  of  June,  1876". 
There  can  be  no  doubt  that  Harriet  Martineau's  case  is  not  one  of  the 
triumphs  of  the  profession,  and  that  the  public  attention  attracted  to 
her  case  did  not  add  to  the  confidence  of  many  persons  in  medical 
skill  as  to  the  diagnosis  and  prognosis  of  aft'ections  of  the  heart.  In 
1855,  Miss  Martineau  was  fifty-three  years  of  age,  and  doubtless 
suffereil,  as  many  females  do  about  that  age,  from  considerable  debility 
of  the  heart,  with  dilatation  of  its  chambers.  But  was  there  any  de- 
terioration of  its  structure?  The  subsequent  history  disproves  this 
part  of  the  diagnosis  ;  and  it  was  on  this  deterioration  (degeneration  of 
structure  (?)  )  that  the  hopeless,  and  as  it  appears  mistaken,  prognosis 
rested.  With  the  advance  in  our  knowledge  of  the  progress  of  struc- 
tural disease  of  the  Iieart,  such  a  gloomy  prognosis  is  scarcely  likely  to 
be  given  now.  The  sensible  treatment  of  rest  on  the  couch,  by  re- 
ducing the  demands  upon  the  heart,  continuing  for  so  long  a  period, 
probably  did  much  to  falsify  the  prognosis  given,  and  so  to  bring 
^apparent  discredit  on  the  profession. 
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NORTHERN  COUNTIES  ASSOCIATION  OK  MEDICAL  OFFICERS  OF 
HEALTH. 
.The  annual  meeting  of  the  Association  will  be  held  in  the  lecture- 
om  of  the  Literary  and  Philosophical  Society,  Newcastle-upon-Tyne, 
in  Monday,  July  3rd,  at  2  P.M.  A  meeting  for  the  transaction  of  formal 
lUsiness  will  take  place  at  I  I'..\I.  At  2  P..M.,  an  inaugural  address 
will  be  read  by  the  President,  Dr.  H.  J.  Yeld.  The  following  papers 
will  be  read,  etc.:  I.  On  the  Prevention  of  Infectious  Diseases,  by  Mr. 
H.  E.  Armstrong;  2.  Demonstration  of  the  Use  of  the  Slide- Rule  in 
the  Preparation  of  Vital  Statistics,  by  Mr.  J.  M.  Fox  ;  3.  On  the 
Inefficient  Registration  of  the  Causes  of  Death,  by  Dr.  J.  M.  Mac- 
lagan  ;  4.  Short  Notes  on  th'e  Registration  of  Sickness,  by  Mr.  Henry 
E.  Armstrong.  Dinner  will  be  provided  at  the  Turk's  Head  Hotel,  at 
6  P.M. 


BROWN  LECTURES  ON  PATHOLOGY. 
At  the  request  of  the  Committee  of  the  Medical  Institute,  the  Senate 
of  the  University  of  London  has  directed  that  these  lectures  shall 
this  year  be  delivered  in  Birmingham,  by  the  Brown  Professor,  Dr. 
Burdon  Sanderson,  F.  R.  S.  The  lectures,  five  in  number,  on  the 
"  Pathology  of  Inliammation",  will  be  delivered  at  4  P.M.,  on  Thursday, 
July  6th,  the  three  following  Thursdays,  and  on  Friday,  July  28th,  at  the 
Masonic  I  lall.  New  Street.  This  is  one  of  the  first  fruits  of  the  establish- 
ment of  the  Medical  Institute.  This  valuable  course  of  lectures  has  in 
London  attracted  large  audiences  of  the  most  highly  cultivated  members 
.of  the  profession,  and  no  doubt  will  be  received  with  equal  interest  in 
Birmingham. 
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RECENT   URliAN    MORTALITY. 

During  last  week,  5,565  births  and  3,228  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  21  deaths 
annually  in  every  1,000  persons  living,  and  varied  as  follows  :  in  Ply- 
mouth it  was  14;  Sunderland,  16;  Birmingham  and  Norwich,  18; 
Wolverhampton,  19  ;  London,  Nottingham,  Brighton,  and  Bradford, 
20;  Newcastle-upon-Tyne  and  Leicester,  21;  Edinburgh,  Glasgow, 
Dublin,  Portsmouth,  and  Bristol,  22  ;  Hull  and  Salford,  23;  Liverpool 
and  Sheffield,  24  ;  Manchester  and  Leeds,  26  ;  and  Oldham,  28.  The 
highest  zymotic  death-rates  in  the  English  towns  were  5.0  in  Man- 
chester and  6.8  in  Salford.  The  fatality  of  scarlet  fever  showed  a 
decline  in  Portsmouth,  but  had  increased  in  .Sheffield.  In  Manchester 
and  Salford,  24  more  fatal  cases  of  small-pox  were  registered.  In 
London,  2,296  births  and  1,304  deaths  were  registered;  the  births 
were  53  above,  the  deaths  42  below  the  average  of  the  week.  The 
1,304  deaths  included  2  from  small-pox,  31  from  measles,  46  from 
scarlet  fever,  7  from  diphtheria,  36  from  whooping-cough,  14  from 
different  forms  of  fever,  and  30  from  diarrhoea  ;  in  all,  166  deaths, 
or  87  below  the  average,  and  equal  to  a  zymotic  rate  of  2.5  per  1,000. 
Six  of  the  deaths  from  scarlet  fever  occurred  at   Fulham.      The  30 


deaths  referred  to  diarrhcea,  including  19  of  infants  under  one  year 
of  age,  and  were  18  below  the  corrected  average.  One  death  from 
"trichinosis"  in  the  London  Hospital  was  registered.  In  greater 
London,  2,781  births  and  1,577  deaths  were  registered;  in  outer  Lon- 
don, the  general  and  zymotic  death-rates  were  13.9  and  1.5  per  1,000 
respectively,  against  19.5  and  2.5  in  inner  London.  At  Greenwich, 
the  mean  reading  of  the  barometer  was  29.82  inches;  the  mean  tem- 
perature of  the  air  was  62.4  degrees,  or  2.2  degrees  above  the  average. 
Rain  fell  on  Friday  and  Saturday  to  the  amount  of  .33  of  an  inch. 


LIGATURE   OF   THE   CO.MMON   ILIAC   ARTERY. 

The  operation  of  ligature  of  the  left  common  iliac  artery  for  aneurism 
of  the  external  iliac  of  the  same  side  has  lately  been  performed  success- 
fully by  Dr.  I'ires  Caldas  of  Bahia.  The  patient  was  a  man  aged  36. 
He  was  discharged  cured  at  the  end  of  fifty  days;  the  circulation  in  the 
limb  -being  reestablished,  and  the  temperature  only  slightly  lower 
than  normal  in  the  foot.  From  statistical  tables  appended  to  the 
report  ol  the  case,  it  appears  that  the  common  iliac  artery  has  been 
tied  for  aneurism  in  twenty-six  cases  (including  the  present  one),  and 
that  recovery  has  occurred  in  eight  of  them. 


THE  UNIVERSITY  OK  GENEVA. 
The  new  Faculty  of  Medicine  in  the  University  of  Geneva  has  been 
organised,  and  the  following  professors  have  been  appointed  :  Physio- 
logy, Schiff ;  Anatomy,  Laskowowski ;  Pathological  Anatomy  and 
Histology,  /alin  ;  Clinical  Medicine,  Revillod  ;  Clinical  Surgery,  Jul- 
liard ;  General  Pathology,  D'Espine  ;  General  and  Operative  Surgery, 
Reverdin  ;  Therapeutics,  Prevost ;  Hygiene,  Dunant ;  Forensic  Medi- 
cine, Gosse ;  Obstetrics  and  Gyna;coIogy,  Vaucher  ;  Polyclinic,  Vul- 
liet ;  Pharmacology,  Brun  ;  Psychology,  Olivet.  The  school  will  be 
opened  at  the  commencement  of  next  winter  session. 


NORTHERN  MEDICAL  CONGRESS. 
A  NOTICE  of  a  rather  unusual  kind,  signed  by  Professor  Panum, 
appears  in  the  Hospitals-  TiiUnilt:  for  June  14th.  It  is  to  the  effect  that, 
believing  that  many  young  practitioners  desirous  of  attending  the  me- 
dical congress  to  be  held  at  Giiteborg  may  be  prevented  from  doing  so 
by  pecuniary  considerations,  he  has  made  application  to  the  Govern- 
ment for  aid  similar  to  that  previously  afforded  on  a  similar  occasion  ; 
and  that  the  sum  of  600  kroner  (about  j^33)  has  been  allotted  by  His 
Majesty  the  King  of  Denmark  to  defray  the  travelling  expenses  of  ten 
young  members  of  the  profession  (mediciiiiske  Kamlidater) ,  When  the 
names  of  applicants  have  been  received,  a  meeting  of  the  Faculty  of 
Medicine  in  Copenhagen  will  be  held  to  make  the  necessary  selection. 

THE  NORTH  STAFFORDSHIRE  INFIRMARY. 

We  lately  alluded  at  some  length  to  the  North  Staffordshire  Infirmary 
and  to  the  system  which  obtains  there  whereby  the  factories  of  the 
neighbourhood  contribute  to  the  support  of  the  hospital.  So  consider- 
able are  these  establishment  subscriptions,  that  nearly  one-half  of  the 
entire  income  of  the  institution  is  derived  from  this  source.  The 
Infirmary  is  the  centre,  as  it  were,  of  a  system  of  medical  clubs ;  but 
the  advantages  which  it  offers  are  far  superior  to  those  which  the 
ordinary  clubs  can  obtain.  From  the  members'  point  of  view,  nothing 
can  be  more  satisfactory ;  but  we  doubt  whether  the  interests  of  the 
medical  profession  have  been  sufficiently  considered.  The  staff  of  the 
Infirmary  receive  no  hoHoraritim  for  their  services  ;  and  unless  thii 
wide-spread  club  be  conducted  with  an  unusual  degree  of  consideration, 
it  can  hardly  fail  to  operate  injuriously  upon  the  general  practitioner; 
of  the  neighbourhood.  Though  the  medical  staff  receive  no  payment 
for  the  attention  which  they  bestow  upon  those  who  may  properly  bt 
called  club-patients,  yet  they  have  hitherto  had  the  privilege  of  having 
a  pupil  at  the  Infirmary  free  of  expense.  This  was  a  slight  recognition 
of  their  services.  But  we  understand  that  now  it  is  in  contemplation 
to  withdraw  the  privilege,  and  to  make  a  charge  oi  £\o  per  annum  foi 
each  resident  pupil.  Thus  the  medical  staff  will  be  practically  left 
without  any  acknowledgment  of  their  services  whatever.     And,  not 
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unnaturally,  it  is  asked  whether  tlie  managers  pro|)Ose  to  offer  the 
medical  officers  any  equivalent  for  the  privilege  which  is  thus  taken 
away  from  them.  It  appears  to  us  that  the  principle  upon  which  the 
question  should  be  settled  is  clear  enough,  though  there  may  not  im- 
probably be  difficulties  of  detail.  Wherever  the  applicants  to  a  hos- 
pital or  dispensary  pay  money,  not  as  a  matter  of  charity,  but  for 
value  which  they  expect  to  receive,  a  commercial  element  is  introduced, 
and  the  medical  officers  have  a  right  to  be  paid  for  their  services.  At 
the  North  Staffordshire  Infirmary,  as  we  have  said,  nearly  half  the 
income  is  derived  from  the  payments  of  the  workpeople  in  the  adjacent 
factories.  When  these  people,  or  their  immediate  relatives,  are  ill, 
they  have  a  claim  upon  the  services  of  the  medical  men  attached  to  the 
Infirmary.  Why  should  not  the  medical  men  receive  a  certain  propor- 
tion of  the  factory  subscriptions  ?  This  is  the  principle  which  is  carried 
out,  we  believe,  at  the  Royal  Albert  Hospital,  Devonport,  and  at  all 
provident  dispensaries.  If  the  North  Staffordshire  is,  in  a  great  mea- 
sure, a  provident  hospital,  let  it  carry  out  the  principle  which  is  a 
fundamental  part  of  all  such  institutions. 


THE  I.ATE  PROFESSOR  STROMEYER. 
The  following  extract  from  a  letter  written  last  month  to  a  friend  in 
England  by  the  late  Professor  Stromeyer,  shows  how  much  he  appre- 
ciated the  visit  of  the  English  deputation  to  him  on  the  occasion  of  his 
jubilee,  and  is  so  characteristic  of  him,  that  it  seems  worthy  of  being 
made  public. 

"  Nothing  gave  me  more  pleasure  at  my  festival  than  the  presence 
of  three  English  gentlemen,  and  the  sympathy  which  my  whole  career 
has  created  in  your  native  country.  This  is  no  vanity,  nor  want  of 
national  feeling.  Our  own  countrymen  may  be  partial,  which  a 
fpreign  nation  is  not  likely  to  be.  The  Emperors  of  Germany  and  of 
Austria,  the  King  of  Saxony,  and  the  Grand  Duke  of  Baden,  have 
decorated  me  with  crosses  and  stars.  The  Empress  Augusta  made  me 
a  present  of  a  magnificent  vase,  with  portrait  of  her  husband.  The 
University  of  Gottingen  made  me  a  Doctor  of  Philosophy.  Amongst 
the  presents  which  I  received,  there  was  one,  however,  which,  a  trifle 
in  itself,  was  highly  valuable  to  me,  because  I  could  regard  it  as  a 
proof  that  my  physiological  way  of  explaining  cases  is  still  successful 
in  practice.  It  was  a  small  piece  of  carpet-work,  made  by  a  young 
lady  whom  I  had  lately  cured  of  a  large  prolapsus  recti  by  warm  baths 
and  a  little  magnesia.  I  consider  this  dreadful  complaint  as  a  conse- 
quence, not  of  paralysis,  but  of  irritation — spasmodic  reflex  action. 
The  case  would  have  been  operated  upon,  probably  by  actual  cautery, 
if  my  interference  had  not  taken  place.  I  quote  this,  to  suggest  the 
idea  that  there  is  no  greater  reward  for  a  medical  man  than  the  success 
of  his  own  ideas. " 


THE  ORDER  OF  ST.  JOHN  OF  JERUSALEM. 
By  the  permission  of  the  Queen,  the  Knights  of  the  English  League  of 
the  Order  of  St.  John  of  Jerusalem  (of  which  the  Duke  of  Manchester 
is  the  Lord  Prior)  held  their  anniversary  service  at  the  Chapel  Royal, 
Savoy,  last  week.  Subsequently,  the  general  assembly  took  place, 
when  papers  were  read  by  the  Rev.  T.  Hugo,  M.A.,  and  Surgeon  S. 
Moore,  Army  Hospital  Corps.  The  report  states  that  the  order  con- 
tinues to  supply  "diets"  to  convalescent  out-patients  of  various  hos- 
pitals, and  is  extending  the  use  of  its  ambulance  litter. 

CUMULATIVE  EXERCISE  AS  A  THERAPEUTIC  AGENT. 
DR.  J.  MiLNER  FoTHERGiLL  writes  to  US  : — It  is  usual  to  regard  the 
inhabitants  of  the  eastern  cities  of  the  United  States  of  America  as  a 
people  averse  from  physical  exertion.  American  women  are  noto- 
riously disinclined  to  take  systematic  walks  or  other  form  of  exercise. 
A  reactionary  movement  is  now  on  foot  and  progressing  rapidly.  It 
is  attained  by  a  machine  by  means  of  which  the  patient  is  enabled  to 
lift  so  many  hundred  pounds.  At  first,  it  consisted  of  a  simple  arrange- 
ment, by  which  so  many  bricks  or  other  material  were  raised  ;  now, 
however,  it  is  a  neat  machine  costing  one  hundred*  dollars,  and  made 
so  as  to  be  carried  about  when  travelling,  and  "when  packed  it  is 
about  the  size  of  an  ordinary  trunk".  It  is  got  up  even  in  black  and 
gold  ornament.  Various  pamphlets  are  issued  by  the  "  Health  Lift 
Company",  in  which  elaborate  directions  are  given,  as  how  to  place 


the  feet,  how  to  stand,  and  how  to  lift.     Ladies  use  these  lifts,  and  the 
amount  ordinarily  lifted  by  them  is  300  lbs.;  gentlemen  lift  600  lbs.; 
though  of  course  these  weights  are  exceeded  by  some  lifters.     Wood- 
cuts are  given,  in  which  the  attitudes  to   be  assumed  are  illustrated. 
The  great  argument  of  the  health-lift  is,  that  by  this  means  the  muscles 
of  the  body  generally  are  exercised,  and  that  by  its  means  more  mus- 
cles are  used  than  in  any  other  form  of  exercise.     The  next  argument 
is,  that  such  exercise   for  ten   minutes  a-day  "  is   found   to  be  amply 
sufficient  to    keep    the    body   in   good    physical    condition"  j   a  grea;t 
matter  with  busy  people.     The  business  man  can  call  in  on  his  way  to 
or  from   his   office,   and,  in   ten   minutes,   give  himself  thorough  and 
complete  exercise  for  the  day.     It  is  claimed  for   this  exercise  that  it 
acts  as  a  prophylactic,  that  it  keeps   the  body  in  health,  that  it  will 
make  a  thin  man  stout,  and  also  that  "faithful  lifting"  will  make  a 
large  man  small,  in  the  way  of  reducing  superfluous  tissue.     Its  Ori- 
ginator, Dr.  George  B.   Winship  of  Boston,  from  a  puny  sickly  youth, 
given  to   headache  and   indigestion,  the  subject  of  much  taunting  at 
Harvard   College   for   his   feebleness,    in    two  years   developed    him- 
self by  lifting,   till  h6   was  the  stroiigest  man  in  the  class.     Its  use 
is   recommended    for    brain- workers,    professional     men,    and   others 
of  sedentary    habits.       Oliver   Wendell    Holmes,   Judge   Booth,    the 
Rev.  J.  F.  W.  Ware,  D.D.,  and  a  host  of  others,  give  their  written 
testimony  as  to  the  good  effects  they  derived  from  this  exercise.     A 
large  number  of  medical   men  are  found  amongst  the  testimonialists. 
Not  only  does  this  lifting  exercise  improve  digestion,  relieve  constipation, 
develope  the  chest,  and  cure  cold  extremities,  but  it  eases  headache, 
abolishes  rheumatism  and  neuralgia.     More  extraordinary  still,  it  is  said 
not  to  be  contraindicated  by  heart-disease  ;  and  certainly  an  enthusiastic 
advocate  of  it,  with  double  aortic  disease,  of  which  he  is  fully  cognisant, 
asserts  it  gave  him  rather  a  feeling  of  relief  than  of  overtaxation  when 
lifting.     He  is  very  strong  about  the  exact  attitude  to  be  assumed  when 
lifting.    The  body  is  to  be  kept  erect,  the  back  straight,  and  the  lifting  is 
to  be  done  by  the  muscles  of  the  thighs.     The  statements  given  about 
its  suitability  for  women  are  rather  astounding.      "  It  strengthens  the 
back  and  pelvic  viscera;  it  restores  displaced  organs  to  their  natural 
position ;  it  relieves  all  their  weaknesses,  and  prepares   them   for  the 
ordeal  of  childbirth  in  the  most  natural  and  effective  manner."     It  is 
further  stated   to   exercise  "a  favourable  effect  upon  the  condition  of 
pregnancy".    And  the  question,  "  Should  a  woman  who  has  frequently 
miscarried  lift  ?"  is  answered  thus,  "  By  all  means.     It  is  not  only  per- 
fectly safe,  but,  in  most  instances,  a  sure  preventive  of  recurrence." 
A  case  is  given.     Several  cases  of  prolapsus  uteri  cured  by  lifting  are 
also  given.     When  we  remember  how  the  uterus  is  kept  in  position  by 
the  retentive  power  of  the  abdomen,  and  the  effects  of  muscular  effort 
in  extruding  the  contents  of  the  abdomen  and  pelvis,  these  statements 
seem  very  extraordinary ;  but  they  are,  apparently,  all  made  in  good 
faith.     Many  new  and  curious  things  have  come  across  the  Atlantic, 
but  muscular  effort,  and  that  too  of  no  trifling  character,  as  a  treat- 
ment for  heart-disease,  for  prolapsus  uteri,  and  miscarriage,  is  almost 
beyond    belief.        A    means    of    securing    efficient    physical    exercise 
for  perfect  health  by  ten  minutes'  exertion  each  day  recommends  itself 
to  the  busy ;  the  advantages  are  palpable.      But  as  to  the  utility  of 
lifting  in   the  cases  just  given,  there   is  much  room  for  honest  scep- 
ticism.    To  some  the  whole  thing  may  look  more  than  dubious ;  but 
the  testimonials  of  well-known  persons  are  some  guarantee  of  its  genu- 
ineness.    One  hundred  lifters  have  been  purchased   by  medical  men  ; 
so,  in  a  little  time,  we  will  have  further  evidence  on  this  new  method 
of  "  cumulative  exercise". 


SCOTLAND. 


At  a  large  meeting  of  the  managers  of  the  Royal  Infirmary,  Aber- 
deen, held  on  Uie  23rd  ult..  Dr.  Garden  was  appointed  Junior  Sur- 
geon. The  other  candidates  were  Dr.  Forbes  Moir  and  Dr.  Hall. 
The  result  of  the  voting  was  as  follows  :  Dr.  Garden,  82  ;  Dr.  Moir, 
48 ;  Dr.  Hall,  8. 
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Two  humfm  sktletons  were  recently  discovered  by  some  workmen 
making  excavations  in  the  Nethergate,  Dundee.  They  appeared 
to  be  those  of  full  grown  persons,-  one  of  whom  was  a  male.  The 
bones  were  Jn  a  state  of  advanced  decay,  and  it  is  supposed  they 
were  interred  at  the  end  of  last  century  ;  on  the  opposite  side  of  the 
street  also  large  quantities  of  human  bones  have  been  found. 


Thk  Medical  Superintendent  of  the  Glasgow  Royal  Lunatic  Asy- 
lum, Dr.  Vellowlees,  has  just  issued  his  annual  statement  in  connec- 
tion with  the  institution.  During  the  past  twelve  months,  324  persons 
have  been  admitted,  an  increase  of  28  over  last  year.  Of  those  dis- 
charged, 85  were  recoveries.  The  asylum  had  been  much  improved  in 
its  internal  arrangements,  and  special  attention  paid  to  the  occupation 

Ramuiement  of  the  inmates. 
.T  the  quarterly  meeting  of  the  managers  of  the  Aberdeen  Infirm- 
and  Lunatic  Asylum,  a  letter  was  read  from  Dr.  Kerr  resigning 
appointment  of  surgeon  to  the  infirmary,  which  he  has  held  since 
1847.  In  proposing  that  the  resignation  be  accepted,  the  Chairman 
referred  in  very  complimentary  terms  to  the  emcierit  services  ren- 
dered by  Dr.  Kerr  during  that  long  period.  The  income  of  the  two 
institutions  amounted  to  ;^i6,382,  and  the  expenditure  to  ;^I4, 184;  a 
very  satisfactory  state  of  matters,  and  much  in  contrast  with  what  is 
often  found  in  infirmaries.  The  number  of  inmates  of  the  asylum  was 
stated  to  be  482. 


^m| 


CARBOLIC   ACID   POISONING. 

N  old  man  named   Henderson  was  found  in  an  unconscious  state 

the  North  Inch,   Perth,  on  Jane   2ist.      He  died  next   day   with 

ptoms  of  poisoning.     A  post   mortem  examination    showed   that 

•th  had  been  caused  by  drinking  carbolic  acid.     The  deceased  is; 

osed  to  have  taken  the  acid  in  mistake  for  whiskey. 


EDINliURGH    VVATfiR-SUI'PLY. 

;  fo'rtnightly  statement  shows  that  the  wafer-snppty  is  greater  at 
Sesent  than  has  been  the  case  at  the  same  season  for  some  years  back. 
'J'he  total  quantity  in  store  on  June  20ih  was  608,000,000  gallons,  as 
against  417,000,000  gallons  at  the  same  date  last  year.  The  delivery 
on  that  day  was  at  the  rate  of  27.34  gallons  per  head  per  day  to  a 
pbpulatioh  of  281,200.  The  rainfall  at  Glencorse  from  January  1st  to 
June  20th  has  been  19.25  inches,  as  against  12.70  inches  in  1875,  and 
I  inches  in  1874. 


.\Nl)iiRS0NIAN  UNIVERSITY,  GLASGOW, 
annual  report  has  just  been  issued  by  the  trustees  of  this  institu- 
It  appears  that  the  ;£'7,ooo  requifed  to  institute  a  chair  of 
applied  mechanics  has  been  obtained,  and  a  teacher  of  the  subject 
appointed.  The  legacy  of  the  late  Mr.  Kerr  having  been  paid,  the 
bursaries  in  anatomy,  botany,  and  natural  philosophy  will  be  com- 
menced immediately.  Plans  for  the  reconstruction  of  the  western 
portion  of  the  University  buildings  have  been  prepared,  to  give  addi- 
tional accommodation.  Mr.  G.  Bischoff  havhig  resigned  the  Yoiing 
Chair  of  Technical  Chemistry,  Mr.  E.  J.  Mills,  D.Sc.,  F.R.S.,  has 
been  appointed  in  his  stead.  Under  the  Freeland  Trust,  the  lectures 
on  natural  philosophy  were  delivered  last  winter  by  Professor  Forbes, 
those  on  chemistry  by  Professor  Dittmar,  and  those  on  anatomy  and 
physiology  by  Dr.  A.  M.  Buchanan.  In  all,  the  students  who  have 
attended  the  various  classes  during  the  past  year  number  2,230. 


HEALTH  OF  EDINliURGH. 
The  medical  officer's  report  for  May  shows  that  during  that  month 
there  had  been  403  deaths  registered  in  the  city,  being  at  the  rate  of 
23.19  per  1,000  of  estimated  population.  Since  1872,  there  has  been 
a  progressive  increase  of  mortality  in  the  month  of  May,  the  rate 
having  been  only  21.18  in  1873.  The  increase  this  year  may  be 
accounted  for  by  the  unusual  prevalence  and  fatality  of  diseases  of  the 
chest,  20  per  cent,  of  the  total  mortality  being  due  to  this  cause  alone. 


While  there  has  been  no  epidemic  raging,  all  the  more  common  dis- 
eases havfc  been  represented  in  the  mortality.  Thus,  while  there  hat 
been  a  striking  diminution  in  the  fatal  cases  of  scarlatina,  as  compared 
with  last  year,  fever,  diphtheria,  measles,  and  whooping-cough  each 
add  largely  to  thfe  general  mortality.  It  may  be  added  that  the 
accomniodatioh  provided  by  the  Infirtnary  and  Sick  Children's  Ho's- 
pifal  proved  amply  sufficient  for  <he  requireratri<S  of  the  city,  so'  fair  a's 
iftfectious  diseases  were  concerned. 


BURIAL  GROUNDS  IN  GLASGOW. 
The  local  authority  of  the  city  of  Glasgow,  some  time  ago,  instituted 
an  inquiry  into  the  state  of  the  burial  grounds  within  their  jurisdiction, 
which  had  been  closed  by  the  sherifT's  warrant.  In  a  report  just  issued 
by  the  sanitary  inspector,  a  good  deal  of  information  on  tlie  subject  will 
be  found  ;  it  also  contains  proposals  for  the  establishment  of  an  exten- 
sive extramural  cemetery,  and  the  erection  of  public  district  mortuaries. 
If  recommends  that  immediate  steps  be  taken  to  discontinue  grants  for 
interments  in  the  intramural  cemeteries  and  crypts  referred  to  ;  that 
application  should  be  made  to  ParKament  for  powers  to  purchase,  lay 
out,  and  dispose  of  such  quantity  of  ground  for  extramural  interment 
as  will  be  consistent  wi(h  sanitary  progress,  and  piiblic  and  private 
economy  ;  and  that  the  powers  conferred  by  the  Public  Health  Att  of 
1867,  in  regard  to  mortuaries,  be  forthwith  carried  out.  Ih  advocating 
this  last-named  measure,  it  is  pointed  out  that  they  would  be  fotmd  very 
advantageous  in  every  case  of  death  in  the  dwellings  of  the  poor.  Ift 
this  connection  it  is  mentioned  that  there  are  in  the  city  35,226  one- 
rodm  houses,  and  48,880  with  two  rooms,  containing  an  occupancy  of 
nearly  four-fifths  of  tht  pc^nlaWarl. 


IRELAf^D. 

During  the  week  ending  June  17th,  the  number  of  deaths  from' 
zymotic  diseases  registered  in  Dublin  was  but  19,  the  average  number 
for  the  corresponding  week  of  the  preceding  ten  years  being  24.5. 


A  MF.ETING  of  the  Queen's  University  was  held  at  Dublin  Castle 
last  week,  when  tht  various  degrees  and  diplomas  were  conferred  by 
the  Vice  Chancellor,  Sir  Dominic  J.  Cdrrigan,  Bart. 

UNIVERSITY  OK  DUBLIN. 
At  a  meeting  of  the  Senate  held  on  the  24th  ult.,  it  was  unanimously 
resolved  that  the  honorary  degree  of  M.  D.  should  be  bestowed  upon 
Dr.  James  Emerson  Reynolds,  Professor  of  Chemistry  in  the  Uni- 
versity. It  was  also  determined  that  the  degree  of  Licentiate  in  Mid- 
wifery should  be  instituted.  The  Rev.  S.  Ilaughton,  Medical  Registrar 
of  the  School  of  Physic,  stated  that  this  was  the  first  time  any  Uni- 
versity had  recognised  the  position  obtained  by  obstetric  medicine  and 
surgery ;  and  he  had  no  doubt  that  a  long  series  of  Universities  would 
follow  the  example  of  the  University  of  Dublin. 

coroners'  bill  (DUBLIN). 
The  Corporation  of  Dublin  have  petitioned  Parliament  in  favour  of 
this  13111.  They  wish  that  "the  office  should  not  be  confined  to  the 
legal,  medical,  or  magisterial  professions,  but  that  the  election  of  the 
most  competent  person  should  be  left  to  the  discretion  and  judgment 
of  the  Municipal  Council".  This  means,  in  other  words,  that  whoever 
has  the  most  friends  among  the  members  of  the  Corporation  should  be 
appointed,  although  altogether  ignorant  of  the  important  duties  of 
coroner  in  a  city  like  Dublin.  The  Council  of  the  Irish  Medical  Asso- 
ciation, in  a  circular  lately  published,  remark,  in  relation  to  thi^ 
matter,  that,  if  the  Bill  should  become  law  in  its  present  form,  it  will 
be  prejudicial  not  only  to  the  interests  of  the  profession,  but  also  to 
those  of  the  public  at  large,  and  will  be  calculated  to  interfere  with  the 
due  administration  of  justice  in  cases  requiring  the  intervention  of  a 
coroner.  Tht;  appointment  of  a  second  coroner  for  Dublin,  in  the 
vacancy  caused  by  Dr.  White's  death,  has  been  postponed  by  the  Cor- 
poration until  the  fate  of  the  Bill  has  been  ascertained. 
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THE     ANNUAL    MEETING    OF    THE    ASSOCIATION    IN 
SHEFFIELD,  1876. 

We  publish  this  week  in  another  page  a  programme  of  the  Sheffield 
meeting.  It  will  be  seen  that  the  arrangements  made  are  already  of  a 
most  satisfactory  character,  and  all  things  promise  an  interesting  and 
successful  meeting.  The  arrangements  for  the  officers  of  sections  are 
now  completed,  and,  as  will  be  seen,  a  few  papers  have  been  an- 
nounced. As  the  time  for  making  preliminary  arrangements  is  this 
year  short,  it  is  desirable  that  notices  of  papers  to  be  read  should  be 
forwarded  as  soon  as  possible. 


THE  VIVISECTION  BILL. 


The  Vivisection  Bill  has  passed  through  its  various  stages  in  the  House 
of  Lords,  with  the  amendments  which  Lord  Carnarvon  undertook  to 
insert,  as  a  result  of  the  representations  which  have  been  made  on 
behalf  of  the  profession.  The  Bill  is  so  far  improved.  We  by  no  means 
consider  that  in  its  present  state  it  is  satisfactory ;  nor,  indeed,  do  we 
think  that  it  can  be  allowed  to  pursue  its  further  course  without  a  most 
vigorous  effort  either  to  modify  it  considerably  or  to  throw  it  out  alto- 
gether, so  that  a  measure,  conceived  in  a  larger,  and  juster,  and  more 
generous  spirit,  may  be  substituted  for  it. 

The  Bill  especially  fails  in  that  the  Government  has  refused  all  modi- 
fication of  the  clauses  relating  to  registration  and  licence  ;  in  that  the 
word  "  animal"  is  so  used  that  it  includes  every  tadpole  or  hydra  ;  and 
in  the  absurd  power  which  it  lodges  with  the  Secretary  of  State  of  de- 
ciding a  great  many  things  of  which  he  can  know  nothing,  and  of  set- 
tling, for  instance,  in  every  case,  whether  a  cat  or  dog  shall  be  used  for 
a  particular  experiment. 

There  is  no  precedent  for  such  legislation  ;  there  is  no  ground  for  it ; 
and  the  Bill  is  still,  as  it  stands,  a  monument  of  weakness  and  ignorance 
on  the  part  of  the  responsible  Government,  and  of  the  legislators  who 
have  allowed  them  to  stoop  to  a  passing  popularity  by  an  ignoble 
attack  upon  the  profession  which  is,  perhaps,  least  able  to  resent  it,  but 
which  certainly  least  deserved  it. 

The  attitude  of  the  public   press  generally  has  been  satisfactory. 
The  deputation  of  Thursday  week  showed  for  the  first  time  what  the 
medical  profession  really  think  on  this  subject ;  that  stroke  of  united 
exertion  at   once   changed    the  whole   tone  of  public  opinion.     The 
attack  had  been  directed  with  vehement  cowardice  and  base  invective 
against  a  few  physiologists,  against   imaginary  "students"  of  cruel  dis- 
position who  have  been   invented  for  this  occasion,  and  against  pre- 
sumed "  sciolists".    When  it  was  seen  that  the  medical  profession  knew 
how  to  speak  in  the  face  of  the  country  with  united  and  representative 
force,  and  that  the  whole  profession  applauded  the  beneficent  studies 
by  which  the  whole  world  benefits,  intelligent  men  who  had  taken  no 
interest  in  the  discussion  began  to  inquire  and  to   think.     They  began 
to  refuse  their  credence  to  the  wild  calumnies  and  ignorant  fabrications 
which  have  been  circulated  so  freely  and  with  so  much  impunity.     In- 
dependent inquiry  and   intelligent   thought  are  all   that  are  needed  to 
produce  a  reaction  of  common  sense.     The  public  have  well  founded 
confidence  in  our  profession  ;  and  if  every  member   of  the  profession 
who  regards  with  indignation  the  obstructive,  insulting,  and  ungenerous 
legislation  which  has  been  proposed,  will  bestir  himself  to   influence 
public  opinion,  especially  to  inform  and  influence  his  representative  in 
the   House   of  Commons,   it  is  certain  that  this  measure  will  never 
pass  that  House  in  its  present  form  :  it  will  either  be  remodelled  or 
abandoned.     No  government  is  strong  enough   to  carry  such  an  un- 
statesmanlike  measure  in  face  of  the  general  indignation  of  the  profes- 
sion which  it  insults  and  degrades  ;  and  it  rests  entirely  with  the  medi- 
cal profession,  and  very  largely  with  the  members  of  this  Association, 
whether  they  will  or  will  not  submit  to  this  unnecessary,  restrictive, 
and  humiliating  legislation.     No  such  measure  was  ever  before  pro- 
posed, except  as  applicable  to  habitual  criminals,  or  convicts  liberated  I 


on  tieket-of-leave  ;  they,  and  they  only,  are  subject  to  registration  and 
licence  ;  compelled  to  hold  that  licence  subject  to  whatever  conditions 
a  Secretary  of  State  chooses  to  impose ;  liable  to  its  revocation  ;  and 
compelled  to  furnish  whatever  reports  he   chooses  to  demand. 

The  Senate  of  the  University  of  London  has  joined  in  the  protest; 
and  in  Mr.  Lowe  it  can  furnish  at  least  one  man  who  can  fairly  state 
the  facts  in  the  House  ;  and  no  doubt  he  will  find  able  support  in  Mr. 
Playfair,  Sir  Philip  Egerton,  Sir  John  Lubbock,  and  others.  The 
Parliamentary  Bills  Committee  of  the  Association  will  meet  again  this 
week  to  confer  upon  the  best  means  of  ofiering  further  organised 
resistance  to  the  objectionable  clauses  of  this  Bill.  Meantime,  we 
hope  that  our  associates  will  lose  no  time  in  bringing  all  their  parlia- 
mentary influence  to  bear  in  the  same  direction  ;  and  we  shall  be  happy 
to  receive  any  communications  as  to  members  of  the  House  of  Gommons 
who  may  desire  further  information,  or  who  will  be  willing  to  assist 
in  amending  or  rejecting  the  Bill. 


THE   ROYAL   COLLEGE   OF    SURGEONS   OF  ENGLAND. 


The  number  of  candidates  for  election  into  the  Council  of  the  College 
of  Surgeons  has  not  been  increased  since  our  last  publication.  Mr.  Simon, 
Mr.  Humphry,  and  Mr.  Hoklen  off'er  themselves  for  re-election,  and 
will  probably  be  returned  to  the  Council. 

For  the  vacancy  caused  by  the  death  of  Mr.  Southam,  there  are  Mr. 
Hussey,  Mr.  Adams,  and  Mr.  Wheelhouse  of  Leeds.  We  have  already 
expressed  what  is,  we  believe,  the  general  feeling,  that  a  provincial 
Fellow  should  be  selected  to  fill  Mr.  Southam's  place  ;  and  Mr.  Wheel- 
house,  having  come  forward  at  the  request  of  so  great  a  body  of  pro- 
vincial Fellows,  may  be  taken  to  be  their  choice  as  the  provincial  sur- 
geon whose  election  they  believe  will  be  most  likely  to  further  the 
interests  of  the  College.  Mr.  Wheelhouse  is  senior  surgeon  of  the 
Leeds  Infirmary,  and  has  had  long  experience  as  lecturer  in  an  im- 
portant and  efficient  school.  His  ability,  moderation,  and  judgment  are 
well  known,  and  have  been  publicly  proved  on  many  prominent  occa- 
sions. He  holds  a  very  high  position  in  surgery,  and  is  especially 
known  for  the  punctuality  and  assiduity  with  which  he  fulfils  all  busi- 
ness engagements.  It  would  be  difficult  to  find  anywhere  a  more 
suitable  man  for  the  post,  and  we  hope  to  see  the  good  feeling  of 
metropolitan  surgeons  towards  their  provincial  fellows  proved,  and  the 
national  representative  character  of  the  College  maintained  on  this 
occasion,  by  finding  provincial  and  metropolitan  surgeons  combinetl  in 
supporting  the  candidate  whom  the  provinces  have  presented  for  this 
vacancy. 

The  preparations  added  to  the  museum  during  the  last  twelve  months 
may  be  seen  in  the  theatre  of  the  College,  on  and  after  Monday  next, 
the  day  of  the  annual  election  ;  but  it  may  be  as  well  to  mention  that, 
in  consequence  of  the  examinations  taking  place  at  an  earlier  date  than 
usual  this  year,  they  will  not  remain  after  Thursday,  July  6th,  so  that,  if 
our  readers  wish  to  see  them,  they  must  take  an  early  opportunity  of 
doing  so. 

The  President  of  the  College,  Sir  James  Paget,  and  Lady  Paget, 
received,  on  Tuesday  last,  a  numerous  and  distinguished  society  of 
friends  at  the  College.  Nearly  a  thousand  persons  were  present.  The 
guests  were  received  in  the  hall,  which  was  draped  and  lighted  for  the 
purpose  ;  and  the  museum,  brilliantly  lighteil  and  filled  with  a  host  of 
learned  doctors,  accompanied  by  a  crowd  of  fair  women,  presented  a 
coup-ii'ml  of  rare  and  curious  beauty.  The  strangeness  and  novelty  of 
this  gathering  in  these  noble  saloons,  surrounded  by  uncouth  zoological 
and  anatomical  preparations,  were  much  remarked  last  year  on  the 
occasion  of  a  similar  entertainment  by  Mr.  Flower  ;  and  the  reception 
of  Tuesday  night  must  rank  as  the  most  brilliant  and  interesting  pro- 
fessional reception  of  the  season,  or  indeed  of  any  recent  date. 


A  SANATORIUM  FOR  INEBRIATES. 


A  MEETING  was  held  at  Earl  Percy's,  25,  Grosvenor  -Square,  on  the 
afternoon  of  Friday,  June  23rd,  for  the  purpose  of  founding  an  institu- 
tion for  the  cure  of  inebriates,  and  placing  it  on  a  solid  and  permanent 
basis.     Earl    Percy  occupied  the   Chair.     Mr.  Holthouse  stated, 
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that  he  ojiened  his  sanatorium  at  Balham  on  July  1st,  1875,  and  from 
that  period  to  the  present  time  he  had  had  ninety-seven  applications, 
either  from  patients  themselves  (very  few),  or  from  their  relatives  or 
their  medical  attendants.  Of  this  number,  only  twenty-one  came  under 
treatment ;  and  he  hoped  that  eleven  of  these  were,  or  would  be,  cured. 
He  read  extracts  from  the  letters  of  some  who  had  left,  expressing  in 
grateful  terms  the  change  they  felt  in  their  mental  and  bodily  health, 
and  their  stedfast  resolve  to  continue  abstainers.  Mr.  Ilolthouse  in- 
sisted on  the  necessity  of  some  legislative  measure  for  the  compulsory 
treatment  and  protection  of  those  who  could  not,  by  any  entreaties,  be 
induced  to  place  themselves  in  an  establishment  like  this,  or  to  remain 
a  sufficient  time  to  be  cured.  He  then  read  a  most  affecting  letter 
from  a  gentleman,  whose  wife  was  a  subject  of  dipsomania,  ending, 
"  I  could  not  refrain  from  writing  strongly  on  the  subject  of  a  disease 
that  I  am  perfectly  powerless  to  cope  with  ;  a  disease  that  could  bf^  cured 
//  the  law  gave  the  pou<er,  a  disease  which,  as  long  as  that  power  is 
denied,  forces  me  to  stand  passively  by,  and  watch  it  bring  its  victim 
to  lunacy,  my  children  and  myself  to  ruin,  and  distress  and  disgrace 
on  all  those  connected  with  its  unhappy  victim". 

Some  appropriate  speeches,  expressing  concurrence  and  sympathy 
with  the  object  for  which  they  were  met,  were  then  made  by  the  gen- 
tlenien  who  moved  and  seconded  the  following  resolutions,  which  were 
carried  unanimously. 

1.  Moved  by  Sir  Harcourt  Johnstone,  Bart.,  M.P.,  seconded 
by  Robert  Baxter,  Esq.:  "Public  opinion  having  already  recog- 
nised the  necessity  for  the  protection  and  treatment  of  the  intemperate, 
this  meeting,  having  heard  of  the  success  which  has  attended  the  treat- 
ment of  inebriates  at  Balham  under  comparatively  unfavourable  circum- 
stances, and  having  learnt  from  Mr.  Holthouse  that  the  term  for 
which  he  has  taken  the  house  at  Balham  expires  at  the  end  of  the  pre- 
fcent  month,  is  of  opinion  that  an  immediate  effort  should  be  made  to 
secure  another  and  more  suitable  building,  with  the  view  of  founding 
an  institution  for  the  cure  of  inebriates,  and  placing  it  on  a  solid  and 
permanent  basis." 

2.  Moved   by  the    Rev.    Canon   Prothero,    seconded   by  John 
;ooDLE,  Esq.:  "That  this  meeting,  having  ascertained  that  a  place 

well  adapted  for  such  an  institution  exists  in  the  neighbourhood  of 
Kichraoncl,  and  is  now  in  the  market,  is  of  opinion  that  the  opportunity 
of  acquiring  it  should  not  be  lost ;  and  pledges  itself  to  co-operate 
with  the  following  noblemen  and  gentlemen  in  raising  the  necessary 
funds  for  its  purchase  :  The  Earl  of  Shaftesbury  {President)  ;  the 
Duke  of  Northumberland  ;  the  Duke  of  Westminster  ;  the  Duke  of 
Argyle ;  Earl  Percy,  M.  P. ;  Earl  Grey  de  Wilton  ;  Lord  de  Ros  ;  the 
Dean  of  Westminster ;  Robert  Baxter,  Esq.;  Stephen  Alford,  Esq., 
F.R.C.S;  Dr.  G.  K.  Blandford;  Sir  Harcourt  Johnstone,  Bart., 
M.P.;  Captain  G.  O.  Popplewell,  R.N.;  Dr.  Richard  Qiiain,  F.R.S.; 
Dr.  C.  B.  Radcliffe;  Henry  Spencer  Smith,  Esq.;  C.  Holthouse, 
Esq.;  and  Charles  Hoare,  Esq." 
3  Moved  by  Sir  Thomas  Wathf.n  Waller,  Bart.,  seconded  by 
r.  QUAIN,  K.R.S.:  "That  the  noblemen  and  gentlemen,  whose 
names  are  on  the  prospectus,  be  the  Council  of  the  institution,  with 
power  to  add  to  their  number,  and  that  they  be  requested  to  appoint  a 
'"•bcommittee  to  carry  out  the  foregoing  resolution." 

4.  Moved  by  McCarthy  Downing,  Esq.,  M.P.,  seconded  by  W. 

.  ASHURST,  Esq.:  "That  Stephen  Alford,  Esq.,  Dr.  G.  F.  Bland- 
ford,  Dr.  C.  B.  Radcliffe,  and  Henry  Spencer  Smith,  Esq.,  be  the 
Visiting  Committee,  with  power  to  add  to  their  number,  to  report 
from  time  to  time  to  the  Council  on  any  matter  which  they  may  think 
it  desirable  to  bring  before  their  notice." 

5.  Moved  by  C.  Holthouse,  Esq.,  seconded  by  the  Hon,  and 
Rev.  Lord  Dynevor  :  "That  the  best  thanks  of  the  meeting  be  given 
to  the  Earl  and  Countess  Percy  for  their  kind  assistance  and  support, 
and  for  allowing  the  meeting  to  be  held  at  their  house." 


addition  was  made  to  the  regulations  affecting  Codrington  College, 
providing  that  the  students  of  that  College  who  had  completed  their 
course  of  study  and  examination  previously  to  Michaelmas,  1875, 
should  be  admissible  to  the  degree  of  B.A.  after  passing  the  final  ex- 
amination. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE     OF     COUNCIL: 
NOTICE  OF  MEETING. 
A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Office 
of  the  Association,   36,   Great  Queen  Street,   Lincoln's  Inn   Fields, 
London,  on  Thursday,  the  6th  day  of  July  next,  at  Three  o'clock  in 
the  afternoon.  Francis  Fowke, 

General  Secretary. 
36,  Great  Queen  Street,  London,  June  9th,  1876. 


MEDICAL   DEGREES   OF   THE    UNIVERSITY   OF 
DURHAM. 

Several  modifications  in  the  medical  registration  of  the  University  of 
Durham  were  we  read  approved  at  a  convocation  held  this  week.  In 
effect,  the  changes  resolved  upon  were  as  follows  :  1.  To  allow  the 
degrees  of  M.B.  and  CM.  to  be  taken  at  the  end  of  the  four  years' 
course  of  medical  study,  instead  of  as  heretofore  at  the  end  of  one  year 
from  that  time  :  2.  To  require  that  a  candidate  for  a  degree  of  M.D. 
shall  be  of  the  age  of  twenty-four  years  at  least,  and  of  the  standing  of 
two  years  at  least  from  the  date  of  his  admission  to  the  degree  of  M.B. : 
,5.  To  give  the  warden  and  senate  power  to  institute  a  special  examina- 
tion, with  the  view  of  affording  t^ 'practitioners  of  fifteen  years'  standing 
the  opportunity  of  obtaining  theie.  .^.^e  of  Doctor  of  Medicine.     An 


BRITISH     MEDICAL    ASSOCIATION: 
FORTY-FOURTH  ANNUAL  MEETING. 
The  Forty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Sheffield,  on  Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, August  1st,  2nd,  3rd,  and  4th,  1876. 

President. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C. L.,  LL.D., 
F.R.S.Edin. 

PresiiU-nt-elect. — M.  M.  De  BartolomS,  M.D.,  Senior  Physician  to 
the  Sheffield  General  Infirmary. 

An  Address  in  Medicine  will  be  given  by  E.  H.  SlEVEKING,  M.D., 
F.R.C.P.,  Physician-Extraordinary  to  the  Queen. 

An  Address  in  Surgery  will  be  given  by  W.  F.  Favell,  Esq., 
Surgeon  to  the  General  Infirmary,  Sheffield. 

An  Address  in  Public  Medicine  will  be  given  by  Alfred  Carpen- 
ter, M.D.,  Croydon. 

The  business  of  the  Association  will  be  transacted  in  Four  Sections, 
viz.  :^ 

Section  A.  Medicine.  — /V^/V/w//;  Dr.  Chadwick,  Tunbridge 
Wells.  Vice-Presidents :  Dr.  J.  C.  Hall,  Sheffield ;  Dr.  Law,  Sheffield. 
Secretaries :  Dr.  Robert  Farquharson,  23,  Brook  Street,  London  ;  Dr. 
Banham,  Glossop  Road,  Sheffield. 

Section  B.  Surgery. — President:  Jonathan  Hutchinson,  Esq., 
London.  Vice-Presidents:  C.  G.  Wheelhouse,  Esq.,  Leeds;  J.  Bar- 
ber, F^sq.,  Sheffield.  Secretaries:  Dr.  J.  Hardwicice,  Mitton  Lodge, 
Rotherham  ;  John  Chiene,  Esq..  21,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Lombe  Att- 
hill,  Dublin.  Vice-Presidents :  Dr.  E.  Jackson,  Sheffield  ;  Dr.  Thor- 
burn,  Manchester.  Secretaries  :  Dr.  Wiltshire,  57,  Wimpole  Street, 
London;  F.  Woolhouse,  Esq.,  Chantry  Road,  Sheffield. 

Section  D.  Public  Medicine. — President:  Dr.  J.  B.  Russell, 
Glasgow.  Vice-Presidents :  Dr.  Eastwood,  Darlington  :  Dr.  F.  T. 
Griffiths,  Sheffield.  Secretaries:  Dr.  H.  F.  Parsons,  Goole ;  Dr.  .S. 
Drew,  Chapeltown,  Sheffield. 

Local  Secretaries. 

Arthur  Jackson,  Esq.,  St.  James's  Row,  Sheffield. 
J.  H.  Keeling,  M.D.,  267,  Glossop  Road,  Sheffield. 

Tuesday,  August  1st. 

1  P.M. — Meeting  of  Committee  of  Council. 
3  P.M. — Meeting  of  Council,  1875-76. 

8  P.M. — General  Meeting. — President's  Address;  Annual  Report  of 
Council ;  and  other  business. 

IVednesday,  August  2nd. 
9.30  a.m. — Meeting  of  Council,  1876-77. 
11.30  A.M. — Second  General  Meeting. 
11.30  A.,M. — Address  in  Medicine. 

2  to  S  P.M.—  Sectional  Meetings. 

9  P.M. — Soiree. — Weston  Park  Museum. 

Thursday,  August  yd. 
9  A.M. — Meeting  of  Committee  of  Council. 

10  A.M. — Third  General  Meeting.  — Reports  of  Committees. 

11  A.M. — Address  in  Surgery. 

2  to  5  P.M. — Sectional  Meetings. 
6.30  P..M. — Public  Dinner. 
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Friday,  August  i^h. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. — Reports  of  Commit- 
tees, etc. 

Promenade  Concert  at  the  Albert  Hall. — Visits  to  the  Works. 

Saturday,  August  yh. 
Excursions.  —  Chatsworth,    Wentworth,    Wharncliffe,    and   other 
places. 

Papers. — The  following  papers  have  been  promised. 

Chiene,  John,  F.R.C. -S.     Cases  of  Irreducible  Femoral  Hernia. 

Drysdale,  C.  R.,  M.D.  I.  On  Syphilitic  Epilepsy. — 2.  On  the 
Duality  of  the  Chancre. 

Eassie,  W.,  C.E.     Mechanical  Disinfection. 

Kerr,  Norman  S.,  M.D.     The  Medical  Administration  of  Alcohol. 

Thompson,  J.  Ashburton,  L.  R.C.  P.     A  New  Emetic  Purge. 

Yeo,  I.  Burney,  M.D.  The  Results  of  Modern  Research  in  the 
Treatment  of  Phthisis. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  ])apers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes  ;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

THE  ANNUAL  MUSEUM. 

The  Ninth  Annual  Museum  of  the  above  Association  will  be  held  in 
the  Church  Institute,  Sheffield,  on  August  1st,  2nd,  3rd,  and  4th,  187G. 

The  Museum  Committee  will  be  glad  to  receive  applications  as  early 
as  possible  from  persons  desirous  of  becoming  exiiibitors,  and  with 
such  applications  a  statement  of  the  amount  of  space  required. 

The  fittings  necessary  for  exhibiting  the  objects  sent  will  be  pro- 
vided ;  but  all  expenses  connected  with  packing  and  carriage,  and  all 
risk  from  injury  or  loss,  must  be  borne  by  the  exhibitors. 

A  printed  or  written  description  of  all  articles  intended  for  exhibi- 
tion must  be  forwarded  for  insertion  in  the  Catalogue.  All  such  de- 
scriptions must  be  sent  to  either  of  the  Secretaries,  on  or  before  July 
15th;  and  all  articles  intended  for  exhibition  must  be  delivered  (ad- 
dressed "Museum  Committee",  Church  Institute)  on  or  before  July 
24th,  1876. 

The  name  of  the  exhibitor  should  be  written  on  the  outside  of  each 
parcel;  and,  to  facilitate  the  return  of  the  articles,  a  card  bearing  his 
name  and  address  should  be  enclosed. 

All  communications  should  be  addressed  to  the  Secretaries,  from 
whom  any  further  information  can  be  readily  obtained. 

W.  R.  Tjiomas,  Norfolk  Street,  )  Honorary  Secretaries, 
Simeon  S.nell,  17,  Eyre  Street,  \   Museum  Committee. 

The  articles  to  be  exhibited  must  be  included  in  one  of  the  follow- 
ing classes. 

1.  New  Instruments  and  Appliances  in  Medicine,  Surgery,  and 
Obstetrics. 

2.  New  Drugs,  new  Preparations,  and  new  Articles  of  Diet  for 
Invalids. 

3.  Pathological  Specimens,  with  Photographs,  Models,  Casts,  etc., 
illustrating  Disease. 

4.  New  Physiological  Apparatus;  Microscopes  and  Microscopic 
Specimens,  Pathological  and  General.  New  Chemicals  and  other 
Appliances  used  in  Histological  Research. 

5.  New  Inventions  relating  to  Public  Health. 

Francis  Fowke,  General  Secretary. 
36,  Great  Queen  Street,  London,  June  8th,  1876. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  in  the  rooms.  No.  198, 
Union  Street,  on  Saturday,  July  1st,  at  One  o'clock  in  the  afternoon. 
A.  Ogston,       )   „  o      . 

J.   Urquiiart,  i  Honorary  Secret, 
Aberdeen,  June  9th,  1876. 


■etnnes. 


NORTH  OF  ENGLAND  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Morpeth,  on  Thursday,  July  6th,   at   2.30  p.m.:  President,  1875-76, 
S.  E.  Piper,  Esq.,  F.R.C.S. ;  President-elect,   1876-77,  M.wthew 
Brumell,  Esq 


The  following  resolution  will  be  moved  by  Mr.  E.  Jepson  : — "That 
this  Branch  desires  to  bring  under  the  notice  of  the  General  Council  of 
the  British  Medical  Association,  the  great  desirability  of  taking  steps 
to  obtain  and  to  support  a  representative  in  the  House  of  Commons, 
who  shall  specially  watch  over  the  interests  of  the  medical  profession." 

Dinner  at  the  Queen's  Head  Hotel,  at  4.45  p.m.  Charge,  exclu- 
sive of  wine,  7s.  6d. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary, 

Newcastle-upon-Tyne,  June  17th,  1876. 

METROPOLITAN    COUNTIES    BRANCH. 
The   twenty-fourth  annual  meeting  of  this    Branch   will   be  held  at 
St.  James's    Hall,    Piccadilly,   on  Friday,  July   14th,   at  4  P.M.   pre- 
cisely: President,  RoiiERT  Barnes,  M.D. ;  President-elect,  Jonathan 
Hutchinson,  Esq. 

Dinner  at  6  o'clock  precisely.     Tickets,  One  Guinea  each. 

Alexander  Henry,  M.D.       )  ,,  ,-      ,     ■ 

Robert  Farquharson,  M.D.  \  honorary  Secretaries. 
London,  June  14th,  1876. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Guildhall, 
Swansea,  on  Thursday,  July  6th,  1876,   at   12.30  P.M.  :  Presidtnt,  S. 
H.  Steel,  M.B.;  President-elect,  Andrew  Davies,  M.D. 
Further  particulars  will  appear  m  circulars. 

Andrew  Davies,  M.D;  )  ,,  r-      ^     ■ 

Alfred  Sheen,  M.D.    [honorary  Secretaries. 

Swansea,  June  12th,  1876. 


WEST    SOMERSET    BRANCH. 

The  annual  meeting  of  this    Branch  will   be   held  at  the    Clarence 
Hotel,  Bridgwater,  on  Thursday,  July  27th,  at  2.30  P..M. 

Dinner  at  5  o'clock. 

Members  who  may  desire  to  bring  any  communications  before  the 
meeting  are  requested  to  give  notice  to  the  Secretary. 

W.  M.  Keli.y,M.D.,  Honorary  Secretary. 

Taunton,  June  19th,  1876. 


YORKSHIRE    BRANCH  :    ANNUAL   MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  Bradford  on  June  15  th, 
Dr.  BuRNlE,  President,  in  the  chair. 

President's  Address. — The  President  delivered  an  address,  the  prin- 
cipal subject  of  which  was,  after  allusion  had  been  made  to  certain  local 
matters,  that  of  puerperal  fever. 

Report. — The  Report  of  the  Council  was  read  by  the  Secretary.  The 
Branch  was  said  to  be  in  a  most  satisfactory  condition,  with  an  increasing 
number  of  members,  which  now  amounted  to  260.  Three  meetings  had 
been  held  during  the  year  ;  besides  the  annual  meeting  at  Leeds,  in  the 
autumn  a  conjoint  assemblage  of  this  and  the  East  York  and  Lincoln 
Branch  took  place  at  York,  and  in  the  spring  the  members  met  at 
Rotherham.  The  total  number  of  communications  made  on  those 
occasions  amounted  to  twenty.  The  Report  then  went  on  to  request 
the  assistance  of  the  associates  in  forwiirding  the  objects  of  the  Com- 
mittee, for  the  restrictive  legislation  for  habitual  drunkards,  by  signing 
the  petition  prepared  by  that  Committee.  The  resolutions  passed  at  a 
meeting  of  the  Council,  held  at  Leeds  and  published  in  the  Journal, 
respecting  the  dismissal  of  Dr.  Deville  from  his  post  of  Medical  Officer 
of  Health  for  Harrogate,  were  read.  In  strong  terms,  the  Report 
alluded  to  the  gross  injustice  of  the  Vivisection  Bill,  and  to  the  injurious 
effects  it  must  have  on  physiological  research,  and  the  advance  of 
medical  science,  as  well  as  its  crippling  influence  on  a  large  number  of 
willing  workers  in  this  department ;  and  the  Council  earnestly  called 
on  the  members  to  resist  it  becoming  law  by  every  possible  effort  on 
their  part.  After  an  expression  of  regret  that  the  conjoint  scheme  for 
examination,  prepared  by  the  General  Medical  Council,  and  to  which 
for  so  long  a  period  the  Association  had  pledged  itself,  had  not  yet  been 
carried  out,  reference  was  made  to  the  gratification  it  must  afford  the 
members  that  the  annual  meeting  was  to  be  held  this  year  within  the 
limits  of  their  Branch,  through  the  public  spirit  of  the  Sheffield  Asso- 
ciates. The  annual  meeting  of  tlie  Branch  would  be  held  next  year 
at  York,  and  Dr.  Shann  was  named  as  president.  The  Report  con- 
cluded by  calling  upon  the  members  to  endeavour,  by  individual  exer- 
tion to  aid  and  extend  the  objects  of  the  Association,  and  so  give  to  it 
additional  and  extended  usefulness,  r.nd  to  a.'.sist  scientifically  and  prac- 
tically in  the  cultivation  and  ad\&i?'!ment  of  that  art  which  has  for  its 
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object  the  alleviation  of  human  suffering  and  misery.  By  amalgamation, 
unanimity  of  action  was  secured  to  the  profession  ;  benevolent  and 
generous  feelings  were  exercised  ;  and  the  power  of  the  members,  as  a 
corporate  body,  far  exceeded  the  reach  of  the  most  energetic  solitary 
effort.  The  adoption  of  the  Report  was  proposed  by  Mr.  Husband 
■"id  seconded  by  Mr.  NuRTH,  who  expressed  themselves  strongly 
inst  the  Vivisection  Bill,  and  the  unjust  manner  in  which  l3r. 
jville  had  been  treated  by  the  Harrogate  Commissioners.  On  these 
Is  the  meeting  was  unanimous. 

Xmiiial. — On  the  motion  of  Dr.  De  BartoLom^,  seconded  by  Mr. 
kTlERGOOD,  the  following  gentlemen  were  elected  as  Council  and 
l-esentatives  to  the  Council  for  1S76-1877. 

\ramh   Council.— \orV  :  A.   Ball,   Esq.;  W.   D.    Husband,   Esq.! 
Matterson,   M.D.;    S.  W.  North,  Esq.;    G.  Shann,  M.D.;  I.  M- 
liams,    Esq.     Leeds  :    C.    Allbutt,    M.D.;    C.  Chadwick,  M.D.; 
Heaton,    M.D.;    .S.    Hey,    Esq.;    T.  R.  Jessop,   Esq.;  T.   P. 
Esq.;    T.  Scattergood,  Esq.;    C.  G.  Wheelhouse,  Esq.     Shef- 
M.  Martin  Bartolome,  M.D.;  J.   Benson,   Esq.;  \V.  F.   Eavell, 
J.    C.    Hall,   M.D.;    A.   Jackson,    Esq.;  J.  H.  Keeling,  M.D- 
Bradford  :  R.  H.  Mead,  Esq.   Scarborough  ;  R.  T.  E.  B.  Cooke,  Esq. 
Wakefield  :  S.  Holdsworlh,  M.D.     Huddersfield  :  S.  Knaggs. 

Representatives  in  the  General  Council. — C.  Allbutt,  M.D. ;  W.  Burnie. 
M.D.;  W.  F.  Favell,  Esq.;  J.  C.  Hall,  M.D.;  [•  I>.  Heaton,  M.D.; 
S.  Holdsworth,  M.D.;  A.  Tackson,  Esq.;  W.  Matterson,  M.D.;  R. 
H.  Mead,  Esq.;  A.  S.  Myrtle,  M.D.;  G.  Shann,  M.D.;  T.  P.  Teale, 
jq.;  C.  G.  Wheelhouse,  Esq. 
'tcretary. — On  the  motion  of  Dr.  Heato.n,  seconded  by  Dr.  GOY- 

Dr.  Procter  was  re-elected  secretary. 
'apers. — The  following  papers  were  read  : 
Mr.  Meadk  :  On  some  forms  of  Idiopathic  Peritonitis. 
Dr.  Cameron  :  On  the  Use  of  Arnica  as  a  Topical  Anodj-ne. 
Mr.  Jessop  exhibited  a  few   Surgical  Specimens  recently  under 
rcitment. 
ninntr. — After  the    meeting,    the   members  dined  together  at  the 

Ictoria  Hotel. 
STAFFORDSHIRE    BRANCH:    ORDINARY  MEETING. 
Ik  third  ordinary  meeting  of  this  session  was  held  in  the  Board  Room 
Ihe  Mines  Drainage  Offices,  22,  Darlington  Street,  Wolverhampton, 
Thursday,  May  25th,    1876:  Present,  Henry  Day,  M.D.,  Presi- 
nt,  in  the  chair,  and  thirty  members  and  visitors. 
Ne^ii  Members. — The  following   gentlemen    being   members  of  the 
Association  were  elected  nlembers  of  the  Branch  ;  Air.  C.  Brady,  Tun- 
.^i.all  ;  Messrs.    B.    Jumeaux    and    W.     Walter,    North   .Staffordshire 
Infirmary;  Mr.  J.  II.  Palmer,  Madeley  ;  Mr.  G.  G.   Sharp,  Walsall; 
^^i.  J.  P.  Warburton,  Betley  ;  Mr.  Webb,  Cheadle. 
^^U^ote  of  Condolence. — It  was  proposed  by  Dr.  M 1 1. 1.INOTON,  seconded 
^^f  Mr.   C.   A.    Newnham,    and    carried  unanimously:    "That   the 
sincere  expression  of  sympathy  and  condolence  of  this  Society  be  com- 
municated  to  Dr.    Eraser  of  Wolverhampton,   on  the  recent  serious 
domestic  bereavement  he   has  suffered  in  the  death  of  Mrs.  P'raser  and 
one  of  his  children. " 

Communications.— \.  Mr.  J.  Hartii.L  exhibited  a  portion  of  the 
ileum  of  a  patient,  aged  16,  who  had  recently  died  from  Obstruction  of 
'  o  Bowel.     A  careful  record  of  the  case  was  read. 

2.  Mr.  II.  L.  liROW.N  exhibited  an  improved  appliance  for  Blood- 
.1  ^  Operations,  consisting  of  elastic  rings  of  sizes  varying  from  one  to 
lliree  inches,  and  boxwood  jilugs,  each  having  a  projection  on  the  under 
surface,  which  comiiresscd  llie  artery,  and  a  deep  groove  on  the  upper 
surface  into  which  the  ring  fitted.  Mr.  Brown  demonstrated,  to  the 
satisfaction  of  the  Society,  the  usefulness  of  his  invention. 

3.  Mr.  Foi.KER  exhibited  a  mass  of  Phosphatic  Calculous  Matter 
formed  around  a  No.  6  gum  elastic  catheter,  which  had  slipped  into 
the  bladder   twelve  montlis   ))reviously.     I'or   several  weeks  preced- 

,.  ing  the  operation  for  its  extraction,  the  patient  had  suffered  most 
\  severely,  and,  on  his  admission  into  the  North  Staffordshire  Infirmary, 
i,  he  seemed  so  near  death  that  it  was  not  deemed  advisable  to  defer  the 
\  operation.  Ijateral  lithotomy  was  accordingly  performed  the  same  day, 
and  in  three  weeks  he  went  home  perfectly  well. 

4.  Mr.  C.  A.  Newnham  exhibited  a  Calculus,  weighing  178  grains, 
extracted  after  previous  slow  dilatation  of  the  urethra,  from  the  bladder 
of  a  girl  seven  years  old.  It  was  of  horse-shoe  shape,  and  had  as  a 
nucleus  an  ordinary  ])in. 

5.  Dr.  J.  H.  Tyi.ecote  showed  a  specimen  of  a  Prolapsed  Knotted 
1  unis.  Dr.  'J'ylecote  narrated  the  history  of  the  case,  and  stated  the 
result  of  his  experience  of  such  cases  in  a  total  number  of  1,200 
labours. 


6.  Mr.  Garner  read  a  paper  on  Goitre. 

7.  Dr.  ToTHERiCK  read  a  paper,  entitled  "  On  one  of  the  causes 
of  Ilx'moptysis". 

8.  Dr.  MiLLlNGTON  read  the  notes  of  a  case  of  Embolism  of  the 
Pulmonary  Artery  occurring  during  Pregnancy,  where  the  diagnosis 
was  confirmed  by  post  mortem  examination. 


THAMES  VALLEY  BRANCH  :    ORDINARY  MEETING. 

A  MEETING  of  this  Branch  was  held  on  May  i7J;h,  at  the  Dog  and  Fox 
Hotel,  Wimbledon  ;  Dr.  Langdon  Down  in  the  Chair. 

Communications. — i.  Dr.  Broadbent  read  a  paper  on  Syphilitic 
Disease  of  the  Brain  ;  which  was  followed  by  a  discussion. 

2.  The  Chairman  and  Mr.  Maunder  related  a  case  in  which  a 
Button  had  been  diagnosed  in  the  left  Bronchus  of  a  boy,  and  had  been 
successfully  removed  through  an  opening  in  the  trachea. 

Ne^v  Members. — Two  gentlemen  were  elected  members  of  the  Asso- 
ciation and  Branch,  and  one  a  member  of  the  Branch. 

Dinner. — The  members  and  friends  (seventeen  in  number)  then  dined 
together. 


CORRESPONDENCE. 


REGISTRATION  OF  FOREIGN  DEGREES. 

Sir, — I  should  be  glad  to  know  on  what  grounds  your  correspondent 
"Justitia"  asserts,  that  "most  of  the  British  graduates  have  incurred 
increased  expense,  often  a  year  or  two  of  extra  study,  and  expended 
much  time  and  brain-work,  in  order  that  they  might  legally  claim  the 
title  of  M.D."  It  is  incumbent  on  him  to  allege  the  facts  on  which 
such  a  .statement  is  based.  If  every  British  graduate  is,  indeed,  a  better 
and  more  expensively  educated  man  than  his  fellows,  let  us  have  his 
pretensions  verified.  If  the  case  be  proved,  no  one  will  then  grudge 
so  superior  a  creature  the  "  privileges  of  the  British  graduate",  what- 
ever they  may  be.  At  present,  the  impression  prevails  that  there  are 
numbers  of  non-graduates  who  are  at  least  as  learned  and  accom- 
plished as  a  great  many  "  British  graduates"  one  meets  with.  Your 
correspondent  writes  as  if  aU  the  universities  of  the  United  Kingdom 
were  of  equal  merit,  and  all  their  graduates  persons  of  equally  superior 
quality.  But  ii  y  a  fagots  et  fagots. — lam,  sir,  etc., 
June  1876.  One  op  the  Memorialists. 


Sir, — Your  correspondent  "Justitia"  is  wrong  in  one  point  in  his  letter 
of  June  17th.  I  am  not  aware  that  any  foreign  degree  can  be  got  by  a 
day  or  two  on  the  continent.  I  am  a  foreign  graduate,  and  upon  com- 
paring my  examination  with  that  of  the  University  of  St.  Andrew's,  I 
find  that  the  foreign  examination  was  decidedly  harder,  and  at  the  same 
time  more  practical.  I  have  not  yet  heard  of  one  of  the  ten  annual 
men  at  St.  Andrew's  being  rejected,  whereas  at  Brussels  this  frequently 
occurs  ;  men  rush  over,  thinking  that  their  presence  is  only  required, 
and  they  find  to  their  cost  that  there  is  an  examination.  "Justitia" 
states  that  no  extra  study  is  required  ;  in  answer  to  this,  many  of  the 
foreign  universities  do  require  extra  subjects  ;  for  instance,  hygiene, 
which  to  a  man  of  ten  years'  practice  is  quite  a  new  subject,  and  in  my 
student  days  was  only  taught  at  Netley.  Dr.  Parkes's  book  is  the  only 
one  in  the  English  language  that  enters  fully  into  the  subject.  Dr. 
Wilson's  work,  though  very  good  for  a  medical  officer  of  health,  is  too 
small  for  an  examination.  1  should  also  like  to  know  what  is  the  differ- 
ence in  position  between  one  on  the  J\!e!;ister  who  is  M.R.C.S.,  and  one 
who  is  M.D.  (e.g.)  of  Edinburgh.  I  say,  none  at  all.  The  M.K.CS. 
may  be  fifty  years  of  age,  and  because  he  cannot  obtain  a  degree  in 
this  country  he  goes  to  Brussels.  No  one  can  prevent  him  from  prac- 
tising in  England,  and  he  asks  as  a  favour  to  lie  able  to  register  his 
degree.  The  Medical  Council  might  send  one  of  their  number  to  be 
present  at  one  examination,  and  if  he  went  to  Brussels  he  would  be 
satisfied  with  his  first  visit.  Instead  of  a  day  or  two,  as  "Justitia" 
hints,  he  would  find  it  five  ;  also  he  would  find  the  clinical  examination 
in  the  hospital  to  be  a  thoroughly  searching  one  ;  also  the  operations 
on  the  dead  body  to  be  a  new  thing  to  Englishmen,  as  I  am  not  aware 
of  any  board  in  England  that  requires  this.  If  the  men  who  were  foreign 
graduates  before  1S58  could  register,  I  think  it  a  decided  hardship  for 
those  who  have  graduated  since  then. 

In  conclusion,  I  would  strongly  advise  intending  foreign  graduates  to 
visit  Brussels.     The  examination  is  a  good  one  ;  and  the  degree  is  one 
of  which  the  possessor  need  not  be  ashamed. — 1  am,  etc., 
[      Jun3  1876.  M.D.Brussels. 
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THE  MEDICAL  DEFENCE  ASSOCIATION. 

Sir,— The  Journal  of  June  24th  states  that,  at  the  recent  annual 
meeting  of  the  South-Eastem  Branch  of  the  British  Medical  Association, 
Mr.  W.  Hoar  "deprecated  the  Medical  Defence  Association  assuming 
the  functions  and  discharging  the  duties  which,  he  conceived,  rightly 
devolved  upon  the  British  Medical  Association". 

I  have  no  wish  to  deny  the  proposition  advanced  by  Mr.  Hoar  as  far 
as  it  relates  to  the  duties  of  the  British  Medical  Association  ;  indeed,  I 
shall  be  very  pleased  if  it  is  more  generally  recognised  and  acted  upon  ; 
but  I  shall  be  glad  to  hear  upon  what  grounds  he  thinks  that  the  action 
of  the  Medical  Defence  Association  is  to  be  deprecated,  as  I  am  not 
anxious— and,  I  think,  I  may  say  the  same  for  those  who  form  the 
Executive  of  the  Association— to  employ  my  time  and  energies  in  pro- 
moting any  movement  which  may  be  regarded  as  an  evil,  or  which  can 
be  shown  to  be  unnecessary. 

I  remain,  sir,  your  obedient  servant,  George  Brown, 

Honorary  Secretary  of  the  Medical  Defence  Association. 

12,  Colebrooke  Row,  N.,  June  26th,  1876. 


SUBCUTANEOUS  OSTEOTOMY. 

Sir. — With  regard  to  my  operation  of  subcutaneous  osteotomy  of  the 
femur  below  the  trochanters,  will  you  allow  me  to  correct  the  impres- 
sion which  might  otherwise  prevail  from  the  report  of  Mr.  Maunder's 
cases  of  osteotomy,  lately  brought  before  the  Harveian  Society,  which 
appeared  m  the  Journal  of  last  week  ? 

This  subcutaneous  section  of  the  femur  was  first  performed  by  me,  in 
1872,  as  a  new  operation,  applicable,  more  particularly,  to  cases  of 
ankylosed  hip-joint,  with  malposition  of  the  limb,  when  resulting  from 
scrofulous  disease  ;  a  class  of  cases  unfitted  for  Adams's  operation  of 
subcutaneous  section  of  the  neck  of  the  femur,  that  portion  of  the  bone 
bemg  diseased.  In  my  operation  below  the  trochanters,  the  liberation 
of  the  conjoined  psoas  and  iliacus  muscles,  as  the  source  of  contraction, 
was  an  additional  element  in  the  design  of  that  procedure.  For  the 
osteotomy,  I  used  a  saw,  having  a  thin  and  very  narrow  blade,  and  only 
two  inches  long,  like  a  piece  of  serrated  watch-spring,  with  a  stem  set 
in  a  straight  handle  ;  an  instrument  adapted  for  the  purpose  of  dividing 
the  femur  subcutaneously,  having  previously  passed  a  similar  tenotomy- 
knife  obliquely  down  to  the  bone,  from  below  upwards.  Both  instru- 
ments were  made  by  Messrs.  Weiss.  This  tenotomy-like  operation  is 
completed  in  two  or  three  minutes,  and  without  any  appreciable  lacera- 
tion of  the  textures  or  debris  of  bone  being  produced  by  the  miniature 
saw  ;  a  small  compress  of  lint  is  then  slid  over  the  puncture,  and  thus 
the  limb  is  brought  down  to  the  straight  position  without  the  admission 
of  air.  In  both  my  cases,  the  subcutaneous  puncture-wound  healed 
readily  without  suppuration,  and  firm  bony  union  took  place. 

In  recently  adopting  this  operation  below  the  trochanters,  Mr 
Maunder  used  first  three  chisels,  and  now,  I  believe,  prefers  one  to 
divide  the  femur.  But  the  substitution  of  a  chisel  for  the  saw  renders 
the  osteotomy  no  longer  subcutaneous,  a  very  important  disadvantage 
in  point  of  surgical  principle.  And  I  can  conceive  that  the  propulsive 
action  of  a  chisel  may  prove  to  be  a  less  safe  mode  of  section,  by 
splintering  the  bone  or  driving  into  the  textures  beyond  ;  accidents 
which  would  seem  to  be  possible  in  using  such  an  instrument. 

I  am,  yours,  etc.,  Frederick  Ja.mes  Gant. 

London,  June  26th,  1S76. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

Owing  to  serious  indisposition,  Mr.  Joseph  Hesslegrave,  the  Medi- 
cal Officer  of  Health  for  the  Golcar,  Linthwaite,  Longwood,  Marsden- 
n-Almondbury,  Marsden-in-Huddersfield,  Scammonden,  and  Slaith- 
waite  Urban  Sanitary  Districts,  usually  called  the  Colne  Valley  Dis- 
tricts,  havmg  been  unable,  during  the  last  few  weeks,  to  make  his  visits 
and  monthly  returns,  sent  notice  of  the  fact  to  each  authority,  with  an 
intimation  that  he  placed  his  resignation,  if  deemed  desirable,  in  their 
hands.  At  the  meeting  of  the  representatives  of  the  authorities,  held 
last  week,  upon  the  matter  being  brought  forward,  the  following  reso- 
lution was  proposed  :  "  That  this  meeting  sympathises  deeply  with  the 
medical  officer,  Mr.  Hesslegrave,  in  his  affliction,  regards  him  as  worthy 
01  every  forbearance  and  the  utmost  consideration,  and  trusts  he  will 
soon  recover  so  as  to  be  able  to  discharge  his  onerous  duties  as  effi- 
ciently and  satisfactorily  as  hitherto."  It  was  carried  unanimously,  and 
the  chairman  was  requested  to  communicate  it  to  Mr.  Hesslegrave 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Redditch.— Mr.  Herbert  Page's  report  contains  a  detailed  account 
of  the  sanitary  condition  of  the  Redditch  urban  district,  and  a  more 
unsatisfactory  statement  it  has  scarcely  ever  been  our  duty  to  consider. 
Mr.  Page  commences  his  report  by  pointing  out  the  powers  conferred 
on  local  authorities  by  the  Public  Health  Act,  and  the  necessity  fir 
their  energetic  enforcement  in  Redditch,  although  the  local  board  \va- 
constituted  as  long  ago  as  1859.  He  especially  mentions  as  beiiiL; 
urgently  required  efficient  sewage,  adequate  and  wholesome  water 
supply,  properly  constructed  and  clean  habitations,  and  a  general 
supervision  over  the  sanitary  state  of  the  town.  The  number  of  houses 
in  the  town  district  is  1,540,  many  of  them  being  very  old  and  in  a 
very  bad  sanitary  condition.  The  majority  were  built  for  the  working 
classes,  many  of  them  back  to  back,  and  some  have  been  so  constructed 
since  the  formation  of  the  Board.-  The  general  unsanitary  conditions 
are  enumerated  at  length,  viz.,  water  in  the  cellars,  damp  walls,  leaky 
roofs,  floors  covered  with  broken  stones  or  bricks,  filthy  condition  of 
the  houses,  very  imperfect  or  total  want  of  drainage,  saturation  of  sub- 
soil, bad  water-supply,  inadequate  closet-accommodation,  windows 
which  will  not  open,  and  overcrowding  in  many  of  these  wretched 
dwellings.  He  also  advises  that  a  rough  sketch  of  proposed  dwellings 
should  always  be  laid  before  the  sanitary  committee,  so  as  to  prevent  the 
erection  of  any  more  houses  back  to  back.  He  also  advises  that  all 
works  executed  under  the  orders  of  the  sanitary  committee  should  be 
carried  out  under  the  immediate  superintendence  of  the  inspector,  and 
the  work  not  passed  unless  his  requirements  were  strictly  fulfilled.  A 
house-to-house  inspection  has  recently  been  made  of  all  the  houses  in 
the  town,  to  ascertain  the  state  of  their  drainage,  closet-accommoda- 
tion, and  water-supply.  It  appears  that  there  are  700  middens  in  the 
town,  most  of  which  are  built  of  brickwork,  uncemented,  and  larger 
than  the  regulation  size.  Many  adjoin  the  dwelling-houses,  are  open, 
undrained,  and  contain  the  refuse  of  the  house  as  well  as  the  ordinary 
contents  of  a  midden- cesspool,  and  give  off  most  offensive  effluvia.  No 
fewer  than  458  are  uncovered,  against  242  which  are  covered  ;  and 
in  one  part  of  the  town  there  are  only  "  72  closets  amongst  3,000  in- 
habitants, or  41.6  persons  to  each  closet,  and  there  are  "  332  persons 
without  any  closet-accommodation  whatever".  All  kinds  of  sulliage 
are  thrown  into  the  cesspools,  because  no  provision  for  house-drainage 
has  even  been  attempted.  Mr.  Page  observes  on  this  that  the  disposal 
of  the  sewage  is  an  engineering  question  into  which  he  will  not  enter, 
but  strongly  advises,  until  proper  sewers  are  provided,  that  the  dry 
earth  or  charcoal  system  should  be  adopted. 

Bad  as  the  midden  system  is,  the  sewerage  is  v/orse,  as  it  appears  that 
there  are  only  about  one-seventh  of  all  the  streets  in  the  old-town  dis- 
trict that  are  properly  sewered.  The  return  is  as  follows.  ' '  Total 
length  of  streets  sewered  sufficiently  deep,  3,421  feet;  insufficiently  deep, 
5. 374  feet ;  not  sewered  at  all,  16,818  feet."  It  appears  that  the  Board, 
"  several  years  ago",  had  an  estimate  of  the  necessary  works  prepared, 
but  it  was  completely  laid  aside  until  a  very  recent  period,  when  they 
appear  to  be  waking  up  to  something  like  a  gliifimering  of  their 
responsibility,  as  an  extended  scheme  is  under  consideration.  A 
policy  of  inertia,  or  of  piecemeal  work,  has  hitherto  been  advocated, 
with  the  results  we  have  just  mentioned  ;  but  the  medical  officer  must 
strenuously  protest  against  any  scheme  which  will  not  contain  the  whole 
district.  He  says  that  a  27-inch  brick  sewer  is  connected  with  a 
1 5- inch  pipe  in  one  case,  and  with  an  18-inch  in  another  ;  and  that, 
consequently,  the  sewers  cannot  possibly  work  well.  The  water-supply 
is  derived  almost  universally  from  surface-wells,  so  that  it  is  rarely 
wholesome,  and  many  specimens  were  "perfectly  undrinkable  . and 
unfit  for  any  use  whatever". 

It  appears  that,  out  of  a  population  of  6,841,  5,097  persons  have  a 
good  and  plentiful  supply,  1,492  a  bad  supply,  and  228  no  water-supply 
at  all.  Besides  this,  a  single  pump  supplies  as  many  as  120  people, 
whilst  2,653  persons  are  supplied  from  73  pumps,  or  34  persons  to 
each  pump.  This  surely  cannot  be  satisfactory  in  any  sense.  It  has 
been  proposed  to  cement  the  sides  of  the  surface-wells  ;  but  the  me- 
dical officer  very  properly  objects,  because  they  would  still  derive  their 
supply  from  surface-water. 

The  description  just  given  of  Redditch  indicates  it  to  be  one  of  the 
most  unsanitary  towns  in  England.  We  should  not  have  believed  that 
any  local  authority  could  have  been  in  existence  for  above  sixteen 
years  and  have  allowed  a  small  town  to  have  remained  almost  entirely 
without  sewers,  and  consequentlyVithout  water-closets  and  house  as 
well  as  surface-drainage.  There  is  a  surveyor  to  the  Board,  and  lie 
has  made  a  report,  which,  we  think,  must  be  a  somewhat  curious  docu- 
ment, considering  the  almost  entire  absence  of  those  works  which  it  is 
a  surveyor's  duty  to  superintend.  There  can  be  no  excuse  now  for  want 
of  proper  drainage-works,  as  money  can  be  borrowed  on  the  security 
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he  rates  at  moderate  interest,  and  the  repayment  be  extended  over  a 
es  of  years.     It  is  to  be  hoped  that,  before  another  report  of  the  me- 
Bcal  officer  is  printed,   the  Board  will  at  least  have  contracted  for 
the  proper  sewerage  of  their  district. 

There  were  211  births  and  148  deaths  registered  in  the  year  ending 
December  1S75,  or  at  the  rate  of  149  births  to  100  deaths.     The  town 
birth-rate  was    30.8,   and  the  death-rate  20.6  per   1,000  inhabitants. 
The  mortality  from  zymotic  diseases  was  3.5  per  1,000  population,  the 
most  fatal  being  from  whooping-cough.     A  large  percentage  of  deaths 
occurred  from  phthisis,  caused  apparently  from  saturation  of  subsoil, 
dampness  of  the  houses,  want  of  sewerage  and  house-drainage,  inhala- 
tion of  irritant  particles  from  metal   filing,  much  of  which  is  done  at 
home,   and   from   dust  in  the   factories.      The  immense  mortality  of 
children  under  five  years  old,  amounting  to  nearly  50  per  cent,  of  the 
whole,  is  most  lamentable,  especially  as  many  were  caused  by  careless 
exposure,  b,id  nursing,  and  "the  daily  transference  of  infants  by  their 
ihers  to  a.day-nurse's  house".     Mr.  Page  concludes  his  observations 
the  death-rate  of  his  district  by  stating  his  opinion  that,  considering 
.'  elevated  position,   open  country,  and  facilities  for  drainage,  "///«.• 
sent  death-rate  viay  be  looked  upon  as  one  in  a  great  measure  unop- 
a/  by  what  has  been  done,  and  consequently  it  might  be  fairly  expected 
that  the  death-rate  ought  to  be  lower  and  can  be  lowered". 

Considering  the  number  of  nuisances  which  exist,  the  amount  of 
work  done  by  the  inspector  of  nuisances  would  be  ludicrously  small 
were  it  not  that  the  inhabitants  must  pay  in  pocket  and  in  health  for 
his  inactivity.  Certainly  the  contrast  between  the  work  done  in  this 
district  and  in  those  where  sanitary  works  are  actively  carried  out  is  so 
Striking  as  to  make  it  appear  that  his  office  is  quite  a  sinecure.  The 
report  scarcely  shows  who  is  in  fault,  the  inspector  or  the  board  ;  but 
it  is  quite  clear  that,  if  the  board  desired  the  large  number  of  nuisances 
existing  in  the  town  to  be  removed,  they  would  not  tolerate  the  in- 
spector's inactivity. 


Barnsley  Borough.— Dr.  Michael  T.  Sadler  reports  that  the 
death-rate  for  this  borough  was  about  26.88  per  1,000,  being  much 
below  that  of  1874,  which  was  31.12.  The  births  registered  were 
1,245,  being  60  in  excess  of  1874,  the  rate  per  1,000  inhabitants  being 
as  high  as  48.8  per  1,000,  so  that  the  population  is  probably  higher 
than  calculated.  The  mortality  of  children  under  one  year  was  30  per 
cent,  of  the  total  deaths,  being,  therefore,  greater  even  than  for  White- 
chapel ;  but  the  nurfiber  of  deaths  under  one  year  to  1,000  births  regis- 
tered were  less,  viz.,  183,  so  that  the  excess  of  deaths  under  one  year 
to  total  deaths  was  partly  caused  by  the  somewhat  lower  total  number 
of  deaths.  The  deaths  from  seven  principal  zymotic  diseases  amounted 
to  about  5  per  cent  of  the  population,  which  was  decidedly  high.  The 
proportions  of  deaths  to  total  deaths  from  other  classes  of  disease  were 
as  follows  : — From  inflammatory  diseases  of  the  respiratory  organs,  5 
per  cent.;  from  tubercular  diseases,  3.92  ;  from  wastnig  diseases  of  in- 
fants, 2.62  ;  and  from  convulsive  diseases  of  infants,  2.50.  Whooping- 
cough  was  unusually  fatal,  and  scarlet  fever  less  so  than  usual.  The 
sanitary  works  carried  out  were  not  large  ;  but  the  objection  to  per- 
form them  was  so  great,  that  nearly  10  per  cent,  of  the  owners  on 
whom  the  notices  were  served  had  to  be  summoned  before  the  magis- 
trates. There  had  been  several  epidemics  of  typhoid  caused  by  drink- 
■jpg  contaminated  well-water. 
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POOR-LAW  MEDICAL  APPOINTMENTS. 


'PLEBEE,  Edward  Alexander,  L.R  C. P. ,  appointed  Medical  Officer  to  theWeobley 

Union,  t/;V<rW.  H.  Kerbcy,  M.R.CS.Eng.,  resigned. 
Blackmore,  George  H.,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Fulham 
^  Wotkhouse,  vice  E.  C.  Barnes,  M.R.CS.Eng.,  resigned. 
U)RNisii,  Philip  Alfred,  M.R.C.S.,  appointed  Medical  Officer  for  the  9th  District 

of  the  Tomes  Union, 
:  Bavev,  R.  Staines,  M.D.,  appointed  Medical  Officer  to  the  Second  Division  of  the 
1       Dover  Union,  vice  R.  G.  Davey.  M.R.CS.Eng.,  resigned. 

I  Johnson,  Henry  S,,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  10th  District 
t      of  the  lotnes  Union. 

M'Leod,  A.W..  M  R.C.S.E.,  appointed  Medical  Officer  of  No.  i  District  of  the 
,      Fulham  Union,  vice  F.  Egan,  L.K.Q.C.P.,  resiencd. 

(  Martin,  John,  M.R.C.S.,  appointed  Medical  Officer  totheAlcestcr  Union,  victT 
I     Haywood  Smith,  L.R.C.P.,  resigned. 

i^'£°'",°,"'  J^'^ob.  M.D.,  appointed  Medical  Officer  10  the  Portsea  Island  Union 
I      Workhouse,  vice  W.  D.  Williams,  resigned. 

■■  Settle,  John,  UR.C.P.Ed  ,  appointed  Medical  Officer  for  the  Parish  of  Barrow-in- 
I      F umess  and  the  New  Workhouse. 

,  Walker.  John  West,  M.  B.,  re-appointed  Medical  Officer  to  the  Spilsby  Union 
.  Williams,  Henry,  L.R.C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  for 

the  SoutI)  District  of  the  Bingham  Union,  vice  \.  C.  Taylor,  M.B.,  resigned. 

PUBLIC    HEALTH    MEDICAL    APPOINTMENTS. 

iHosECoOD,  Samuel,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Swin- 
1     tori  and  Pendlebury  Urban  Sanitary  District,  vice  W.  M.  Shearman,  L.R.C.P.Ed.. 
resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

The  Ai-my  and  Navy  Gazette  states  that  among  the  medical  appoint- 
ments which  now  require  to  be  filled  in  consequence  of  the  changes 
effected  by  the  recent  Royal  Warrant,  are  the  charge  of  the  Sanitary 
Branch  in  Whitehall  Yard,  vacated  by  Surgeon-General  Rutherford, 
M.D.,  C.B.  ;  and  the  charges  at  Portsmouth,  vacated  by  Surgeon-Gene- 
ral Mouat,  V.C.,  C.B.  ;  at  Gibraltar,  vacated  by  Surgeon-General  Bal- 
four, M.D. ;  at  Netley,  vacated  by  Surgeon-General  Prendergast  ;  at 
Bombay,  vacated  by  Surgeon-General  Inglis,  M,D.,  C.B.  ;  at  the  Cape 
of  Good  Hope,  vacated  by  Deputy  Surgeon-General  Heffeman,  M.  B.  ; 
and  at  Manchester,  vacated  by  Deputy  Surgeon-General  Ewing.  In 
addition  to  these,  the  retirement  of  Surgeons-General  M'lllree  and 
Currie,  and  the  death  of  Deputy  Surgeon -General  Lloyd  (who,  by-lhe- 
bye,  was  on  the  point  of  being  relieved),  have  left  Dublin,  Aldershot, 
and  Halifax,  N.S.,  vacant.  As  to  future  arrangements,  all  is  uncer- 
tainty. 


THE  ARMY  MEDICAL  DEPARTMENT. 

SiR> — In  the  face  of  the  offers  held  out  by  Government  to  induce  candidates  for  the 
Army  Medical  Department  to  come  forward,  I  think  it  only  right  that  the  latter 
should  be  made  fully  aware  of  certain  facts  which  speak  for  themselves.  A  can- 
didate, after  passing  the  examination  for  nomination  to  Netley,  will  have  to  go 
through  a  course  of  study  at  the  latter  establishment  for  six  months  at  least ;  and 
a  second  course,  should  the  first  not  have  proved  satisfactory.  During  this  time, 
he  will  receive  five  shillings/<'r  diem  pay,  out  of  which  sum  he  will  have  to  find 
uniform  and  maintenance,  and  probably  pay  incidental  charges  connected  with 
mess,  etc.  When  he  shall  have  passed  into  the  army,  he  will  then  be  compdle  d 
to  furnish  himself  with  staff  uniform,  and  with  regulation  instrumeuts  and  books  ; 
moreover,  if  appointed  to  charge  of  a  regiment,  he  will  be  involved  in  the  usual 
regimental  expenses. 

Lastly,  one  word  to  those  who  have  a  love  or  calling  for  their  profession.  Ex- 
perience unfailingly  teaches  us  that  army  practice  results  in  professional  deteriora- 
tion, unless  constant  study,  under  the  greatest  disadvantages,  be  perseveringly 
followed  ;  and  that  army  life  engenders  habits  both  of  mind  and  body  which  unfit 
most  men  for  the  application  and  patient  endurance  which  are  the  elements  of 
success  in  private  practice. — Yours  truly,  Senex. 

May  27th,  1875. 


SHORT-SERVICE  APPOINTMENTS. 

Sir,— On  the  14th  August  next,  it  will  be  seen  whether  the  medical  profession  will 
accept  the  ignominious  terms  offered  by  the  War  Office  for  ten  years'  service  in 
the  army — a  thousand  pounds,  with  a  thance  of  being  one  of  the  six  selected  each 
year  for  the  permanent  establishment.  Even  at  the  very  low  rate  of  pension  now 
given  after  the  termination  of  twenty  years*  service — viz.,  twelve  shillings  per 
diem — a  thousand  pounds  docs  not  represent  the  proportionate  value  of  the  pen- 
sion which  should  be  earned  after  ten  years — six  shillings.  This  sum  represer.ts 
;Cio9  los.  per  anmtm,  the  capitalised  value  of  which  at  thirty-one  years  of  age  in 
a  good  life  would  be  at  least  ^3,oco,  if  not  more.  At  the  end  often  ytars  service, 
forty-four  of  the  candidates  who  enter  in  August  next  (if  so  many  are  obtainable) 
will  have  again  to  return  to  civil  life.  What  are  they  to  do  ?  The  great  blot  on 
an  otherwise  good  warrant  is  the  clause  limiting  the  number  to  be  selected  to  six 
each  year.  Why  cannot  it  be  altered  ?  It  is  rumoured  that  the  war-office  insists 
upon  this  clause  be-ng  retained.  Ihey  can  only  be  taught  by  the  logic  of  events. — 
I  am,  etc.,  X.  Y.  2. 


THE  NEW  WARRANT. 

Sir  ,—  May  I  be  allowed  to  draw  the  attention  of  the  profession  to  an  injustice  com 
mitted  in  the  New  Army  Medical  Warrant?    It  will  only  affect  a  few  cffictrs  ccm 

Carativcly,  but  should  not  be  allowed  to  pass  on  that  account.  These  few  have 
ecn  already  most  unfortunate,  and  should  not  be  still  further  punished.  I  allude 
to  the  scale  of  pay  laid  down  for  surgeons-major— namely,  jt J  on  appointment, 
and  ^\  5s.  after  five  years'  service  as  such.  It  seems  to  have  been  forgotten  or 
ignored  that  a  number  of  medical  officers,  even  after  Mr.  Cardwell's  famous  pro- 
mise to  the  contrary,  were  not  promoted  at  fifteen  yeais'  ser\-ice,  some  few  being 
left  close  upon  sixteen  years  in  the  junior  rank.  Under  the  Warrant  of  1858,  un- 
der which  these  officers  entered  the  service,  they  would  have  received  their  in- 
crease of  pay  at  twenty  years'  service  ;  ihey  will  now  have  to  wait  until  they  have 
served  five  yeais  as  surgeons-major,  which  will  bring  some  to  nearly  twenty-one 
years'  service,  before  they  receive  their  increase  of  pay.  Paragraph  1  ought  to  be 
amended,  and  the  rale  ofjCi  5s.  a  day  should  te  given  after  five  years'  service  as 
surgeon-major,  or  on  completion  of  twenty  years'  full-pay  service  as  surgeon  and 
surgeon-major. 

The  injustice  I  complain  of  possibly  might  escape  notice  among  the  more  glaring 
instances  in  which  faith  has  been  broken  with  medical  officers  serving  under  pre- 
vious warrants  :  it  is  to  prevent  this  that  I  have  written  on  the  subject.  Possibly 
this  wonderful  scheme  may  not  attract  candidates  for  the  Army  Medical  Depart- 
ment, and  that  a  new  warrant  may  be  required,  and  thus  give  an  opportunity  to 
correct  the  injustice  of  which  I  complain. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

A  Victim. 


NAVAL    MEDICAL    APPOINTMENTS. 

BiDDULi'H,  Surgeon  R.  W.,  to  the  Excellent. 
BoL'RKE,  Staff-Surgeon  Martin  E.,  to  the  Warrior. 
Caddy,  Fleet-Surgeon  John  T..  to  the  Black  Prince. 
Caldwell,  Fleet-Surgeon  John,  to  the  Minotaur. 
Carter,  Staff-Surgeon  George,  to  the  Dasher. 
DoBBVN,  Staff-Surgeon  John  S.,  to  the  Avon. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS,   Thursday,  June  22nd. 

Navy  Meat. — Mr.  Plimsoll  asked  the  First  Lord  of  the  Admiralty 
whether,  in  view  of  the  statement  in  an  Admiralty  paper  that  "no 
meat  is  ever  sold  which  is  not  perfectly  fit  for  food",  he  would  give  the  . 
House  an  assurance  that  no  meat  should  be  sold  while  fit  for  food  in 
the  Navy,  and  that  when  no  longer  eatable  it  should  be  destroyed. — 
Mr.  Hunt:  The  statement  should  have  been  "that  no  meat  is  sold 
for  human  food  which  is  not  perfectly  fit  for  human  food".  Meat  unfit 
for  human  food  is  occasionally  sold  to  soap-boilers  and  fat-boilers  for 
their  business.  The  only  assurance  1  can  give  is  that  meat  imfit  for 
human  food  shall  be  declared  to  be  so  at  the  time  of  sale,  and  that  a 
record  shall  be  kept  of  the  names  of  the  purchasers.     [Hear,  hear.\ 

Pollution  of  Rivers  Bill.—Mt.  Sclater-Booth  appealed  to  the 
House  to  allow  tliis  Bill  to  be  read  a  second  time,  remarking  that  he 
believed  there  was  no  difference  of  opinion  as  to  the  expediency  of 
passing  a  measure  of  this  kind. — After  a  short  discussion,  the  Bill  was 
read  a  second  time,  with  an  understanding  that  certain  of  its  provisions 
should  be  considered  on  the  report. 

Monday,  June  26th. 

The  Plague. — Mr.  TwEH.s  asked  the  Under  Secretary  of  State  for 
Foreign  Affairs  if  his  attention  had  been  directed  to  the  alarming  re- 
ports circulated  of  the  existence  of  plague  in  Bagdad,  and  if  tie  would 
state  what  reports  concerning  the  disease  and  mortality  Her  Majesty's 
Government  had  received  from  Her  Majesty's  Consul  General  at  Bag- 
dad, and  the  present  sanitary  condition  of  that  city  and  the  neighbour- 
hood;  and  inquired,  further,  if  the  stringent  quarantine  restrictions  im- 
posed by  the  Turkish  and  Egyptian  autliorities  against  ships  arriving 
in  the  Red  Sea  from  the  Persian  Gulf  have  been  strictly  in  accordance 
with  duly  notified  regulations,  and  if  British  shipping  and  shipping  of 
all  other  nations  have  alike  been  impartially  subjected  to  them. — Mr. 
BouRKE  replied  that  the  attention  of  the  Government  had  been  turned 
for  some  time  to  the  question  of  the  plague  in  Mesopotamia,  and  to  the 
reports  received  from  Her  Majesty's  Consul  at  Bagdad.  At  first,  the 
disease  did  not  appear  to  be  the  plague ;  but  since  then,  reports  which 
had  reached  the  Foreign  Office  showed  that  it  was  that  dangerous 
disease.  The  last  report  on  the  subject  was  received  yesterday,  and  it 
was  dated  at  Bagdad  the  day  before.  According  to  that,  it  appeared 
that  the  disease  might  be  said  to  be  entirely  worn  out.'  It  was  to  this 
effect: — "No  deaths  in  Bagdad  from  plague  during  last  three  days. 
Health  generally  good."  The  number  of  deaths  in  February  and 
March  amounted  to  259;  in  April,  1707;  in  May,  1550;  in  June,  143 — 
total,  3659.  Dr.  Colville,  the  resident  doctor  at  Bagdad,  stated  that 
the  disease  was  the  real  plague.  He  did  not  consider  quarantine  neces- 
sary for  passengers ;  but  still  there  was  necessity  for  great  care  to  be 
taken  in  the  carriage  of  wool.  With  regard  to  the  second  question, 
complaints  were  very  often  made  to  Her  Majesty's  Government  and  to 
our  Consuls  at  Jeddo,  and  other  ports  on  the  Red  Sea,  that  British 
shipping  was  subject  to  vexatious  quarantine  regulations  and  other 
restrictions  which  were  not  imposed  upon  the  vessels  of  other  nations; 
and  correspondence  had  been  going  on  for  some  time  with  the  Turkish 
Government  on  the  subject.  He  could  assure  his  hon.  friend  that 
the  exertions  of  Her  Majesty';  Government  would  continue  to  be 
directed  with  the  view  of  obtaining  for  British  shipping  that  fair  and 
equal  treatment  which  we  were  entitled  to  ask  from  the  Turkish 
Government,     [//ear,  hear.'] 

MEDICAL  NEWS. 

Apothecaries' Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Tlnirsday,  June  22nd,  1876. 

De  Caux,  Frederick,  Bracendale,  Norwich 

Grimwood,  John  Joseph  Wright,  Bury  St,  Edmund's 

Harper,  Charles  Norton,  187,  Victoria  Park  Road 

Holloway,  George,  Wednesbury 

Kay,  WiUiam,  89,  Goswell  Road 

The  following  gentlemen  also  on  tlie  same  day  passed  their  primary 
professional  examination. 

Bigg,  G.  S.  K.,  Middlesex  Hospital 
Hetherington,  G.  H.,  St.  Thomas's  Hospital 
Lightfoot,  W.  S.,  St.  Thomas's  Hospital 


CHARING  CROSS  HOSPITAL— Medical  Registrar.     Applications  on  or  beftwe 

July  12th. 
CUMBERLAND    INFIRMARY,    Carlisle -Resident  Assistant  House- Surgeon.  , 

Salary,  £60  per  annum.     Applications  before  July  12th.  | 

DERBY    FRIENDLY   SOCIETY'S  ASSOCIATION-Assistant  Surgeon.     Sa-  i 

lary,  £1^0  per  annum      Applications  on  or  before  July  ist.  I 

HANTS    COUNTY    LUNATIC    ASYLUM— Two  Assistant   Medical  Officers.    I 

Salary  of  Senior  Officer,  £1^0  per  annum  ;   salary  of  Junior  Officer,  ;^ioo  per    j 

annum.     Each  will  have  furnished  apartments,  board,  etc.     Applications  on  or  I 

before  July  loth,  \ 

HOSPITAL   FOR  SICK  CHILDREN-Medical  Registrar.    Applications  on  or*  1 

before  July  13th. 
INFIRMARY  FOR  CONSUMPTION,  26.  Margaret  Street— Visiting  Physician.  1 

Applications  on  or  before  July  20th. 
MITFORD  and  LAUNDITCH    UNION-Medical   Officer.      Salary,   £^5  per' 

annum.     Applications  on  or  before  July  14th, 
NORWICH    MEDICAL    INSTITU  I'E-Surgeon.      Salary,  ;£i5o  per  annum. 

Applications  early  in  July. 
PENZANCE  UNIUN-Medical  Officer  for  the  Third  District. 
ROSS  UNION— Medical  Officer  for  the  Third  District.     Salary,  ^80  per  annum. 

Applications  on  or  before  July  3rd. 
ST.  AUSTELL  UNION— Medical  Officer  for  the  Roche  District.- 
ST.  THOMAS'S    HOSPITAL— Resident  Assistant  Physician.     Salary,  ;£ioo  per 

annum,  with  furnished  rooms,  etc. — Resident  Assistant  Surgeon.     Salary,  £iot> 

per  annum,  with  furnished  rooms,  etc.     Applications  to  the  Treasurer. 
SAMARITAN   FREE   HOSPITAL   FOR  WOMEN— Physician.     Applications- 

on  or  before  July  15th. 
SEAMEN'S  HOSPITAL,  Greenwich— House-Physician.     Salary,;^75  perannum, 

with  board,  rooms,  and  attendance. — House-Surgeon.     Salary,  £^0  per  annum, 

with  board,  rooms,  and  attendance.     Applications  on  or  before  July  12th. 
WARWICK   COUNTY  ASYLUM— Assistant  Medical  Officer.     Salary,  ;^ioo per 

annum,  with  board,  etc.     Applications  to  the  Superintendent. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

BRADroRD,  C,  L.S.A.,  appointed  House-Surgeon  to  the  Birmingham  General 
Hospital.  i 

Harpkr.  G.  S.,  L.R,C.P.,  appointed  House-Surgeon  to  the  Belgrave  Hospital  for 
Children. 

Maccall,  William  N.,  M.D.,  appointed  Honorary  Surgeon  to  the  Clinical  Hos- 
pital and  Dispensary  for  Children.  Manchester 

PovNDER,  George  Frederick,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  West- 
minster Hospital,  vice  Arthur  Price,  Esq.,  resigned. 

PuRCELL,  F,  A.,  M.D.,  appointed  Assistant  Surgeon  to  the  Cancer  Hospit^, 
Brompton. 

Law,  W.  T.,  M.D..  appointed  Resident  Medical  Officer  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  vice  K.  Rendle,  F.R.C.S.Eng., 
resigned. 

Llovjj,  James  H.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Tiverton  In- 
firmary. 

Snow,  Herbert  L.,  M.D.,  elected  Surgeon  to  the  Cancer  Hospital,  Brompton. 

Watson,  Thomas  H.,  M.B.,  appointed  Assistant-Physician  to  the  Fife  and  Kinross 
District  Lunatic  Asylum,  Cupar. 

WiLKiNS,  Robert  Bird,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

Williams,  W.,  M.D.,  appointed  Honorary  Surgeon  to  the  North  Dispensarv, 
Liverpool. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 
AMERSHAM  UNION— Medical  Oflficer  for  the  Mlssenden  District.. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  announcements  of  Births,  Marriages,  and  Deaths^ 
is  3.?.  6d. ,  "which  should  be  foi  warded  in  stafnj>s  with  the  communication, 

BIRTHS. 
Macaw.— On  June  iSih,  at  Malta,  the  wife  of  StafT-Surgeon  K.  Macaw,  M.D., 

of  a  daughter. 
Thursfield.— On  June  26th,  at  Leamington,  the  wife  of  •T.  W.  Thursfield,  M.D., 

of  a  son. 

MARRIAGES. 
Davies— Jackson.— On  June  17th,  at  St.  Luke's,  Chelsea,  by  the   Rev.  Gerald 

Blunt,   Rector,    Francis   Pritchard   Davies,    M.B.,    Superintendent  of  the   Kent 

Coimty  Asylum.  Harming  Heath,  n^ar  Maidstone,  to  Agnes  Warden,  youngest 

daughter  of  the  late  Alexander  Jackson,  Esq.,  of  Chiswick. 
Renton' — RoDGERS. — At  St.  Stephen's,  Lambeth,  on  June  21st,  by  the  Rev.  Cinon 

Titcombe,  George  Renton,  M.D.,  of  Consett,  Durham,  to  Mary,  daughter  of  the 

late  Robert  Rodgers,  Esq.,  of  Wavertree,  Liverpool.      No  cards. 
Parrott — Norman.  — On  June  24th,  at  Denham  Church,  Bucks,  Edward  J.  Par- 

rott,    M.R.C.S.,   of  Hayes,  Middlesex,  to   Emma,   second  daughter  of  James 

Norman,  Esq.,  of  Southlands,  Denham. 


West  Kent  Medico-Chirurgical  Society. — The  last  meeting 
of  the  twentieth  session  was  held  at  the  Royal  Kent  Dispensary,  Green- 
wich Road,  on  Friday  May  5th.  The  President  (Dr.  J.  N.  Miller)  in 
the  chair.  In  accordance  with  Rule  15,  three  members  were  elected  to 
audit  the  treasurer's  accounts.  The  following  cases  were  brought  for- 
ward for  discussion  :  by  Dr.  Carr,  "A  case  of  General  Dropsy  (Bright':: 
disease)  cured  by  puncturing  the  legs,  or  diuretics  illustrating  the  doc- 
trine of  elimination"  ;  by  Dr.  Ra*Iph  Gooding,  "A  case  of  Prostatic 
Disease";  by  Mr.  J.  Prior  Purvis,  "A  case  of  severe  Trifacial  Neuralgir 
of  long  standing,  successfully  treated  by  the  continuous  galvanic  cur^ 
rent,  after  defying  all  sorts  of  anti-neuralgic  remedies".  The  Annua 
Dinner  will  take  place  on  Wednesday,  June  aSth,  at  the  Ship  Hotel,. 
Greenwich,  at  6  for  6.30  P.M.  precisely.  Tickets,  including  wine  ant 
coffee,  15s. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


. .  Metropolitan  Free,  3  p.  M.  —St.  Mark's,  9  A.  M.  and  1  p.  H.  —Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

...Guy's,  1.30  P.M.— Westminster,  s  P.M. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  P.M. — National  Orthopaidic,  2  P.M. 

..St.  Bartholomew's,  i. 30P.M. —St.  Mary's,  1.30  p.m.— Middlesex, 
I  p.m.— University  College.  2  p.  M. — St.  Thomas's,  i.  30  p.m.— Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  A.  M.— Great  Northem, 
a  p.m.— Samaiiun  Free  Ho.spital  for  Women  and  Children,  3.30 
p.m.— Cancer  Hospital,  Brompton,  3  P.M.— King's  College,  2 
p. m— Royal  Westminster  Ophthalmic,  1.30  P.M. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Royal 
Orthopxdic,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — Hos- 
pital for  Disea.ses  of  the  Throat.  2  P.M.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  a  P.M. — St.  Thomas's 
(Ophthalmic  Department),  3  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.— Royal  London 
Ophthalmic,  II  A.M.— Central  London  Ophthalmic, 2P.M. — Royal 
South  London  Ophthalmic,  2  P.M.— Guy's,  1.30  P.M. 

..St.  Bartholomew's,  1.30  p.m.  — King's  College,  1.30  p.m. — Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — East 
London  Hospital  for  Children,  2  p.m.  — Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — St.  Thomas's,  g.30  A.M.  and  1.30  p.m. — 
Roval  Free,  9  a.m.  and  2  P.M. 

MEETINGS    OF    SOCIETIES     DURING    THE  1  * 
NEXT   WEEK, 


MONDAY   _„ 

TUESDAY  ..„ 

iNESDAY 

THURSDAY  _ 
fRJDAY 

;aturd.\y  _ 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENiS. 


AyEDNESDAY.— Obstetrical  Society  of  London.  3  p.m.  Dr.  Braxton  Hicks  and 
Dr.  Goodhart,  "On  the  Di<;placement  of  the  Uterus  by  DiNtension  of  the 
Bladder,  as  shown  by  Experiments  on  the  Dead  Hody";  Mr.  Lawson  Tait, 
"Case  of  Vesico-vaginal  Fistula  left  Fourteen  Years  after  Lithotomy,  cured 
by  a  series  of  Plasiic  Operations";  Dr.  Redmond,  "A  Case  of  Secondary 
Puerperal  Hemorrhage";  and  other  communications.  •     .rl 

IF 

vftwESPONDHNTS  Hot  answered,  are  requested  to  lock  to  the  Notices  to  Corre- 
I    spondenls  of  the  following  week. 
'— HORS  desiring  reprints  of  their  articles  published  in  the  Journal,  arc  requested 

ommunicate  beforehand  with  the  printer.  Mr.  T.  Richards,  37,  Great  Qu«en 

<.t.  W.C. 

\r  Health  Dbpartment.— We  shall  be  much  obliged  to  Medical  Officers  of 

ilth  if  ihey  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
tf'licaie  Copies. 
,  ;o«RKSPONDKNTS,  who  wlsh  notice  to  be  taken  of  their  communications,  should 
I    authenticate  them  with  their  names — of  course,  not  necessarily  for  publication.    _ 

1    /j  CANNOT  UNDERTAKK  TO  RHTURN    MANUSCRIPTS   NOT   USED. 

'  Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
,4Jtu>se  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 

Iesstd  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 
Rs  from  Mr.  Hill,  Dr.  Williams,  Mr.  Benson,  and  other  papers  and  particles, 
ostpoi<cd  from  pressure  on  space  till  next  week. 
Dr.  Brett  on  Eoitorial  Responsibilities. 
four  repeated  published  declaration  of  just  and  generous  principles,  of  fair 
and  brotherhood,  in  the  advancement  and  pursuit  of  medical  science,  by  the 
lation  of  free  thought,  without  respect  of  persons  or  private  interests,  tilled 
'ith  admiration,  and  induced  me  to  become  a  subscriber  to  the  British  Mr- 
DTcal  Journal.  All  these  good  principles,  which  tend  to  gather  into  one  all  tl^e 
members  of  a  liberal  profe-slon,  have  been  deparieil  from  or  overlooked  in  my  re- 
gard. ALiy  I,  therefore,  ask  you  why  was  it,  and  how  is  it,  that  you  have  taken 
no  notice  of  my  work,  The  Netv  Pnysiolo^y  of  the  S^erves  aud  Vital  Organs,  which 
I  sent  to  you  for  review  ?  It  i*  not  a  compilation  ;  it  is  an  original  work,  present- 
ing new  views  on  the  nixst  profound  and  viial  uf  all  bubjccts.  Competent  authority 
in  liigh  places  and  In  the  domain  of  philosophy  have  pronounced  it  a  valuable  con- 
tribution to  medical  science.  The  author's  works  on  medical,  religious,  political, 
and  social  questions,  are  well  known  in  Great  Britain  and  America,  and  £a.vour- 
y  ably  reviewed  by  the  dady  press  and  first-r.ite  reviewers,  who  love  and  circulate 
.  truth.  I  cannot  believe  that  a  professional  brother  will  roast  a  brother  as  Calvin 
roasted  his  pupil  Servetus.  Hoping,  therefore,  that  your  fault  is  only  an  omis- 
sion ripd  inadvertence,  and  that  you  will  respect  your  professions  and  repair  your 
neglect  of  me,  and  review  my  .Veiu  PJiysiolo^y  at  your  earliest  convenience,  I 
nenuin,  Mr.  Editor,  your  loving  confrere  and  faithful  servant, 

William  Brbtt. 
108,  Cornwall  Road,  Notting  Hill,  W,,  June  26th,  1876. 
*4,*  If  we  did  not  allnw  Dr.  Brett  to  speak  for  the  merits  of  Ins  own  production, 
K     he  might  feel  as  much  aggrieved  as  Mr.  Brown   of  Nonhallerton.     After  reading 
his  book,  however,  we  do  not  think  tlut  any  review  we  could  publish  would  be 
.u-.ractory  to  his  feelings. 

■•  Foreign  Body  in  Bronchus. 

.....:  report  of  the  trans^actions  of  the  Harveian  Society,  published  in  the  Journal 
o,  June  24th,  Mr.  Maunder  is  made  to  say  that  he  removed  "  a  gla-^s  .jij/zV^/Vf', 
which  had  been  lodged  in  the  left  bronchus  of  a  lad  aged  15.  for  some  weeks, 
without  discomfort"'.  In  reality,  the  foreign  body  had  only  been  down  in  the 
bronchus  (opposite  the  nipple,  as  stated  by  the  patient)  twenty-four  hours.  Mr. 
Maunder's  impression  is,  that  the  wire  acted  as  a  scoop. 


CoRRRsroNDENTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Mr.  Hogg  and  the  Rev,  Dr.  Tkemlett. 
Mr.  Jabez  Hf*GG  forwards  to  us  a  warm  correspondence  between  himself  and  the 
Rev.  Dr.  Tremlett  of  Ha^mpstead  on  the  subject  of  vivisection,  and  including  a 
discussion  of  the  objection  which  the  latter  gentleman  has  expressed  to  the  ap- 
propriation of  his  collection  to  the  Hospital  Fund,  because  the  Landon  Hospital 
contributes  towards  the  expenses  of  the  medical  school  attached  to  the  hospital. 
The  objection  seems  to  us  far-fetched,  inasmuch  as  the  reasons  for  that  appropria- 
tion are  found  in  the  fact,  that  the  maintenance  of  an  efficient  medical  school  is 
essential  to  the  usefulness  of  the  hospital.  Without  the  gratuitous  services  of  a 
large  body  of  medical  students,  the  heavy  and  skilled  labour  of  dressing  and  re- 
cording the  symptoms  and  investigating  the  cases  of  so  great  a  number  of  patients 
could  not  be  carried  on.  The  Committee  of  the  London  Hospital  are  wise  in  their 
generation  in  making  the  appropriation,  which  is  by  no  means  an  exorbitant  quid 
pro  quo.  Dr.  Tremlett  may  readily  satisfy  himself  of  this  by  applying  to  the  Rev. 
Mr.  Kitto  or  the  Rev.  Mr.  Rowsell,  who  are  among  those  who  have  authorised 
the  granL  Dr.  Tremlett  may  also,  we  think,  rest  assured  that  the  medical  pro- 
fession is  at  least  not  less  humane  than  the  mass  of  mankind,  and  that  inlliciion  of 
pain,  except  for  the  most  important  reasons,  is  not  and  would  not  be  countenanced 
by  them.  If  Dr.  Tremlett  will  read  the  report  of  the  Commission,  and  not  garbled 
extracts  from  it,  he  will  be  able  to  satisfy  his  conscience  on  this  ground.  If  he 
cannot,  we  should  not  quarrel  with  him  for  witliholding  his  contributions,  or 
directing  their  application  in  whatever  way  he  thinks  best.  We  should  be  very 
unwilling  not  to  concede  to  others  the  same  freedom  of  opinion  which  we  claim 
for  ourselves. 

An  Associate  asks  : — Can  you,  cr  some  of  your  readers,  inform  me  in  your  next 
ibsu^  of  any  private  houses  or  institutions  where  ladies  of  small  means,  nervously 
aflccied,  but  not  tit  subjects  for  a  lunatic  asylum,  are  received  ? 
Mbdical  Etiquette. 
Sir, — In  reply  to  Mr.  Jackson's  letter  of  last  week,  I  beg  most  distinctly  to  state 
that  I  met  Mr.  Evans,  and  that  we  consulted  together  at  the  patient's  bedside. 
Everything  was  arranged  and  in  readiness,  except  Mr.  Evans's  fee.  I  never  de- 
clined to  meet  Mr.  Evans.  I  never  requested  the  patient  to  call  in  another  me- 
dical gentleman  whom  1  named  :  1  should  like  Mr.  Jackson  to  name  the  gentle- 
man. I  never  attended,  nor  offered  to  attend,  gratis,  but  the  reverse  ;  and  in  case 
my  account  should  turn  out  gratis  with  another  name,  I  took  the  precaution  to 
get  a  little  paid  towards  it  every  week.  1  did  not  then  say  the  patient's  life  was 
in  danger,  but  I  had  told  her  so  all  along.  I  never  said  1  would  have  nothing 
further  to  do  with  the  case.     I  never  used  pressure  in  any  way. 

Before  Mr.  Evans  was  called,  the  patient  and  her  friends  called  Mr.  D.  Gibson 
in.  'Ihat  gentleman  also  declined  to  act  without  a  fee.  They  rcfusetl  the  hos- 
pital, and  had  failed  to  gel  a  surgeon  gratis.  No  doubt  they  were  10  great  dis- 
tress ;  but  1  should  like  to  know  by  what  authority  Mr.  Jackson  undertook  the 
case,  as  I  am  not  aware  that  he  holds  any  surgical  qualitication.  X  could  get  the 
above  attested,  but  I  decline  to  stoop. — Yours  truly, 

Clydesdale  House,  Hull,  June  aGth,  1876.  Daviu  Alexander. 

C.  H.  B.  (Gosport). — We  believe  that  the  fourth  volume  of  Reynolds's  Systevt  of 
Medicine  is  approacliing  to  completion,  and  that  nearly  the  whole  of  the  matter  is 
in  type. 

Sanitary  Organisation. 

Sir, — I  propose  to  read  a  paper  at  the  annual  meeting  of  the  Association  at 
Sheffield  on  Chaos,  as  illustrated  by  the  arrangements  of  the  Central  and  Local 
Government  Boards  for  the  prevention  of  Disease  and  Death ;  and  I  am  desirous 
of  obtaining  information  on  the  following  points. 

1.  Instances  of  irregiUar  and  overlapping  districts;  diiTcrence  of  size  and  of 
officers'  salaries. 

2.  Facts  showing  the  difficulty  of  obtaining  reliable  information  as  to  the 
existence  of  epidemic  or  preventable  disease  by  Medical  Officers  of  Health  of 
Combined  Districts. 

3.  Instances  where  Poor-Law  Medical  Officers  have  been  called  on  in  virtue 
of  Mr,  Lambert's  Circular-letter  of  March  1874,  requiring  them  to  give  informa- 
tion as  to  the  existence  of  epidemic  disease,  but  have  had  no  extra  payment  voted 
them  for  the  additional  labour  entailed  thereby. 

4.  Any  information  shewing  the  muddle  winch  has  arisen  consequent  upon  the 
rural  arrangements  of  Mr.  Stansfeld's  Public  Health  Act,  1873. 

Everylhirg  supplied  me  shall  be  treated  as  strictly  confidential,  if  the  contri- 
butor of  such  information  desires  it. — I  am,  sir,  yours  obediently, 
33,  Dean  Street,  Soho,  W.,  Juue  29th,  1S76.  Joseph  Rogeks. 

Nervous  Shock,  Communicated  to  the  Suckled  Babe? 
Sir,— The  death  of  the  child  recorded  in  the  Journal  under  the  above  heading 
will,  I  think,  bear  a  much  more  intelligible  explanation.  We  have  the  fact  of  the 
mother  "all  of  a  whirl",  at  about  ten  o'clock  at  night,  wrapping  up  her  babe,  of  a 
few  months  old,  in  two  shawls,  and  suckling  it  in  an  open  carriage  during  a  drive 
of  eight  miles.  Heie  is  every  circumstance  favourable  to  suffocation.  Why,  then, 
seek  to  explain  death  by  so  unheard-of  a  cause  as  nervous  shock  communicated  by 
the  breast  ?  Experience  does  not  warrant  such  a  conclusion.  Who  ever  before 
heard  of  such  a  thing  ?  On  the  other  hand,  how  many  of  us  have  known  suckling 
continued  through  far  worse  circumstances  to  the  mother  without  in  any  way 
aflecting  the  child?  I  have  myself  seen  a  mother  fall  down  in  a  fit,  with  the 
child  at  (he  breast,  without  its  being  iu  the  least  aflfected.  If  we  admit  the  shock- 
theory  to  be  tenable,  milkmen  should  be  warned  to  protect  their  cows  from 
the  attacks  of  tiresome  dog^.  or  wc  may  have  to  explain  sudden  deaths  in  more 
advanced  life  upon  such  **  milk-and- watery"  hypothesis. — Yours  truly, 
Aldershot,  June  1876.  H.  Ernk&t  Tksstrail,  F.R.C.S. 

The  Government  Convict  Service.— -A  member  asks  for  information  as  to  the 
steps  to  be  taken  so  as  to  obtain  a  situation  as  Sur£eon  In  the  Government  Con- 
vict Service. 
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Notice  to  Advertisers.  —  Advertisements  lor  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday^  twelve  o'clock. 

Cuca-Leavhs. 
Sir,— I  have  read  a  series  of  papers  in  your  Journal,  pointing  out  the  advantages 
derived  from  the  taking  of  cuca-Ieaves,  or  erythroxylon  coca,  in  banishing  fatigue 
after  long  bodily  exercise,  and,  indeed,  in  some  cases  apparently  preventing  weari- 
ness, when  a  very  unusual  amount  of  hard  walking  and  difficult  climbing  have 
been  self-imposed  in  the  experiments  tried  by  those  gentlemen  who  have  recorded 
their  experience.  Three  points  have  been  particularly  enunciated  :  an  extra 
amount  of  bodily  exercise,  a  very  small  supply  of  nutriment  during  the  time  of 
experiment,  and  the  swallowing  of  the  saliva,  with  which  has  been  mixed  the 
juice  of  the  cuca.  Ithasstiuck  me  very  forcibly  that  the  same  good  effects  as 
are  ascribed  to  the  cuca  under  the  circumstances  fof  the  experiments,  will  be 
found  to  obtain  if  strychnia  be  substituted  for  the  other  drug.  After  a  hard  day*s 
London  practice,  when  quite  done  up,  and  perhaps  called  on  to  do  extra  and  un- 
expectecf  work,  a  few  drops  of  the  liquor  strychnia:  will  banish  the  overpowering 
fatigue  of  mind  and  body,  will  quite  refresh  for  the  unlooked-for  toil,  and  enable 
us  to  perform  it,  and  that,  too,  when  we  feel  the  want  of  an  approaching  meal. 
So  exactly  alike  are  the  effects  of  those  two  substances  in  the  experiments  named, 
that  I  cannot  allow  the  opportunity  to  pass  without  calling  attention  to  them  :  but 
I  also  consider  that  a  great  deal  depends  on  the  resolution  to  accomplish  the 
feat,  whatever  it  may  be,  upon  which  we  have  set  our  mind  ;  and  the  words  of  the 
Rom^in  writer  start  up  before  me:  "They  are  able  because  they  seem  to  be 
able."— Yours  faithfully.  G.  de  Gorrequer  Griffith. 

The  Use  of  the  Gl'm-Lan'Cet. 
Sir, — It  is  evident,  as  Mr.  Robert  Torrance  stated  last  week,  that  I  have  "  lost  the 
meaning  of  his  note",  and  that  I  understood  him  to  have  written  in  unqualified 
condemnation  of  the  practice  of  lancing  the  gums  of  children  during  dentition.  I 
have  care''ully  re-read  his  letter,  with  the  object  of  ascertaining  whether  this  was 
due  to  my  stupidity,  or  to  ambiguity  of  expression  on  his  part.  To  elucidate  this, 
let  me  quote  a  passage  from  his  letter.  "When  I  was  a  student,  lectures  were  given 
on  the  general  management  of  teething  children,  to  which  I  have  adhered,  and 
have  seldom  been  disappointed  ;  but  the  other  day,  on  refusing  to  accede  to  the 
popular  demand  of  lancmg  the  gums,  much  to  my  surprise  I  was  shown  an  edition 
of  a  late  work  recommending  this — nay,  more,  by  an  eminent  member  of  the  pro- 
fession—(7«  the  Management  of  Children,  \i\i\(^  undoubtedly  tended  to  justify 
iheir  ill  opinion  of  me,  the  rules  laid  dowa  there  being  very  different  from  those 
I  h'^d  been  taught."  Whether  this  is  consistent  with  Mr.  Torrance's  later  state- 
ment, that  he  "  always  lances  the  gums  of  children  when  they  are  red,  and  swollen, 
and  tense,  and  infected",  is  a  question  on  which  I  still  entertain  doubt. 

The  views  of  the  other  correspondents  on  this  subject  are  sensible,  and  entirely 
accord  with  my  own.  Cases  often  occur  in  which  there  is  considerable  difficulty 
in  diagnosing  the  part  dentition  plays  in  the  causation  or  aggravation  of  symp- 
toms. In  such  cases,  it  is  better  to  err  on  the  safe  side  ;  better  to  do  this  harm- 
less operation  several  times  needlessly  than  to  neglect  it  once,  when  its  omission 
might  be  attended  with  troublesome,  nay  even  serious,  results. 

While  leaving  this  discussion,  I  would  express  strong  disapproval  of  Mr.  Tor- 
rance's use  of  the  phrase  "  ancient  family  doctor",  which  he  contemptuously  ap- 
plies to  one  of  his  competitors.  It  is  not  becoming,  for,  whatever  may  be  his  opi- 
nion, age  and  experience  are  very  respectable  and  valuable  qualities.  -I  am,  sir, 
yours  truly,  Robt.  E.  Huntley. 

Jarrow,  June  2'st,  1876. 

Mr.  J.  S.  Wilson  (Greenock). —The  amount  is  ten  pounds  (^lo)  per  month. 
Gout  and  Urticaria. 

Sir, — Can  any  of  your  readers  suggest  a  remedy  for  the  following?  I  have  suffered 
for  many  years  at  intervals  from  ordinary  gout,  and  now  for  the  last  fortnight  have 
had  the  complaint  somewhat  severely  in  my  hand.  In  addition  to  this,  I  am 
driven  almost  wild  by  urticaria  affecting  the  whole  body  and  limbs,  attended  by 
the  most  intolerable  itching  both  by  day  and  night.  Most  of  the  ordinary  reme- 
dies have  been  tried,  without  any  alleviation.  Any  suggestion  likely  to  relieve 
me  will  be  thankfully  received  by  An  Old  Associate, 

Poisoning  by  Virginian  Creeper. 
Sir,— I  send   you  an  account   of  two  cases  of  poisoning,  which  I  believe  to  be  un- 
common, and,  if  considered  of  sufficient  interest,  I  should  be  glad  if  you  would 
insert  the  following  in  the  Journal. 

On  June  22nd,  two  little  girls,  aged  respectively  5  and  ^%,  chewed  the  leaves  of 
the  common  Virginian  creeper.  They  do  not  appear  to  have  swallowed  any,  but 
only  the  juice  ;  the  masticated  leaf  they  spat  out.  Very  shortly  after  taking  the 
leaves,  about  5  p.m.  on  the  same  day,  they  were  both  seized  with  violent  vomiting 
and  purging,  with  considerable  tenesmus,  but  in  neither  the  vomit  nor  the  stools 
was  there  any  blood  or  fragments  of  leaf.  Immediately  afterwards,  they  became 
collapsed,  very  pale,  skin  cold,  but  sweating,  and  tlie  pulse  hardly  to  be  felt  (the 
father's  authority).  They  remained  apparently  in  a  deep  sleep  for  about  a  couple 
of  hours,  when  they  were  roused  by  a  return  of  the  vomiting  and  purging.  They 
were  then  given  large  quantities  of  milk,  with  some  rum  ;  after  which  they  revived. 
Neither  of  the  children  had  any  sign  of  convulslo  is.  When  I  saw  them  about 
nine  the  same  evening,  they  were  recovered  to  a  great  extent ;  both  were  very 
pale.  The  elder  complained  of  some  pain  in  the  stomach  ;  the  younger  still  very 
prostrate.  The  skin  was  rather  cold,  and  there  was  very  marked  dilatation  of  the 
pupils,  and  thready.  The  pulses  of  both  were  120.  I  did  not  see  any  of  the  vomit  or 
the  s'cols;  but  the  parents  say  that  there  was  nothing  peculiar  about  them,  but 
they  were  very  liquid.  There  is  no  doubt  about  what  the  children  had  taken,  be 
cause,  on  recovery,  the  father  took  the  elder  child  into  the  garden,  and  she  showed 
him  the  creeper  as  what  they  had  been  chewing. 

I  do  not  remember  to  have  heard  or  read  of  poisoning  from  this  very  common 
plant ;  but  it  is  very  evident  that  a  very  small  quantity  of  its  juice  has  very  power- 
ful irritant  effects,  and  produces  very  dangerous  symptoms.  It  would  be  interest- 
ing to  know  whether  there  are  any  other  cases  on  record,  and  what  have  been  the 
results.  As  regards  the  treatment,  nothing  could  have  answered  better  than  the 
milk  which  the  father  gave,  and  I  only  followed  it  up  with  a  good  dose  of  castor- 
oil,  and  the  next  day  the  children  were  quite  well.— Yours  faithfully, 

Chatham,  June  24th,  1876.  Herbert  L.  Beknays. 

Mr.  Garraw  ay.— We  are  not  very  well  informed  on  this  subject,  but  there  isagood 
popular  book  on  Domestic  Medicine  and  Surgery  for  colonial  use  in  the  bush  by 
Dr.  Gardner,  published-by  Smith,  Elder,  and  Co.  ;  and  we  think  a  good  book  of 
the  kind  was  also  published  by  Nelson  and  Co,  of  Paternoster  Row. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.m.  on  Thursday. 

Private  Forms  of  Prescriptions. 
Sir,— I  should  feel  obliged  to  you  if  you  would  insert  the  following  fact  in  your 
Journal,  which  is  now  such  a  powerful  organ  to  suppress  anything  like  unprofes- 
sional conduct.     A  patient  of  mine  a  short  time  since  consulted  a  physician  and 
lecturer  to  one  of  the  London  hospitals  at  his  own  residence,  paying  the  usual  fee, 
and  returned  home  with  the  following  prescription.     R.  Mist,  ferri  c.  strych.  5j 
ter  die.     The  medicine  not  suiting,  a  second  visit  was  paid,  and  I  was  anxious 
again  to  see  the  prescription,  which  was  as   follows.     %.  Pilulse  tonici  xij,  i  bis    ■ 
die  8.     The  patient  was  told  on  each  occasion  that  the  medicine  couldonly  be  ob-    t 
tained  at  "  one  chemist's",  whose  name  was  given.     Should  I  meet  with  a  similar 
case  again,  I  shall  publish  the  names  of  both  parties  in  your  Journal.— Believe 
me  to  be,  yours  faithfully,  Herbert  Lucas.       | 

P.S.— The  chemist  pays  carriage  for  medicine  sent  to  any  part  of  the  country. 

F.R.C.P.— We  fear  the  publication  of  such  a  request  might  be  an  inconvenient  pre-  : 
cedent.     It  should  appear  as  an  advertisement  in  one  of  the  daily  papers. 

Dr.  Bacon  (C:amb  ridge  shire  Asylum,  Fulbourne)  writes  to  say  that  he  did  not  re- 
ceive any  copy  of  the  petition  for  amendment  of  the  Vivisection  Bill.     We  hope 
this  was  not  the  case  with   many  members.     Further  proceedings  will  be  taken  : 
in  respect  to  the  amendment  of  the  bill  in  the  House  of  Commons,  which  will,  we  j 
hope,  receive  the  hearty  support  of  the  great  body  of  the  members. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier :  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Indepsndent  :  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer  ;  The  Metropolitan  ;  The  Whitehall  Review  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will  j 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention.  \ 


COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from  :  — 

Dr.  George  Johnson,  London;  Dr.  J.  Matthews  Duncan,  Edinburgh  ;  Mr.  H. 
E.  Armstrong,  Newcastle-upon-Tyne  ;  Dr.  E.  Symes  Thompson,  London  ;  Dr. 
Lownds,  Egham  Hill  ;  Mr.  George  Pollock,  London  ;  Messrs.  Seydel  and  Co., 
Birmingham  ;  Mr.  George  Brown,  London  ;  Mr.  Holthouse,  Balham  ;  Dr.  J. 
B.  Bradbury,  Cambridge  ;  The  Secretary  of  St.  Thomas's  Hospital ;  Dr.  Edis, 
London  :  Mr.  John  Jennings,  Ipswich  ;  Mr.  J.  Sampson  Gamgee.  Birmingham  ; 
Mr.  Thomas  Tinley,  Whitby  ;  Dr.  J.  Bourke,  Malta  ;  Dr.  Sharpey,  London  ; 
Dr.  J.  Crichton  Browne.  Southerness ;  Dr.  Underbill,  Tipton;  Dr.  Gowers, 
London ;  Mr.  Hadley,  Birmingham  ;  Dr.  W.  Easby,  March ;  Mr.  Burdett, 
Greenwich;  Dr.  Finlayson,  Glasgow  ;  Dr.  J.  Marion  Sims,  London  ;  Mr.  John 
Wilson,  Greenock;  Mr.  Nicholson,  Hull;  Mr.  Maunder,  London;  Mr.  Eastes, 
London  ;  The  Secretary  of  Apothecaries'  Hall ;  Mr.  F.  G.  Gant,  London  ;  The 
Registrar-General  of  Ireland  ;  Dr.  Wm.  Fairlie  Clarke,  SouthborougU ;  Mr.  T. 
M.  Stone,  London  ;  Mr.  Edward  Garraway,  Faversham  ;  Dr.  Isambard  Owen, 
London  ;  Mr.  Wheelhouse,  Leeds  ;  Mr.  Wrench,  Baslow  ;  Dr.  Woods.  South- 
port ;  Dr.  Brett,  London;  "Peter  Simple,  M.D.";  Mr.  Ernest  Trestrail, 
Aldershot ;  Mr.  Alfred  Coleman,  London  ;  "  Anti-Quack";  M.  A. ;  Dr.  J.  Milner 
Fothergill,  London  ;  The  Registrar-General  of  England  ;  Mr.  J.  T.  Clover,  Lon- 
don ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  Richard  Davy,  London  ;  Dr.  Joseph  Bell, 
Edinburgh;  Mr.  J.  O.  Smith,  Shrewsbury;  Mr.  Robert  Cuffe,  Woodhall ;  Mr. 
Jabez  Hogg,  London  ;  Contra;  Dr.  McKendrick.  Edinburgh  ;  F.R.C.P.  ;  Mr. 
David  Alexander,  Hull  ;  Our  Edinburgh  Csrrespondent :  Mr.  W.  Eassie,  Lon- 
don ;  Mr.  James  Stockwell,  Ormsklrk  ;  Mr.  Fosbrook,  Birmingham  ;  Dr.  Quain, 
London ;  Dr.  Jaglelskl,  London ;  M.  Jourdan,  Royat ;  Our  Dublin  Corre- 
spondent ;  Mr.  Higham  Hill,  London  ;  Mr.  M.  Smith,  Hurstpierpoint ;  Mr. 
Oldman,  Spalding:  Mr.  G.  W.  Baylis,  London;  Dr.  Wiltshire,  London;  Mr. 
Annandale,  Edinburgh  ;  Mr.  N.  A.  Humphrjs,  London  ;  Dr.  Bacon,  Fulbourne  ; 
Mr.  Herbert  Lucas,  Huntingdon  ;  Captain  Mercier,  London  ;  C.  H.  E.  ;  An 
Associate;  Mr.  Woollcombe,  Devonport ;  M.  :  The  Secretary  of  the  Obstetrical 
Society  ;  Dr.  Joseph  Rogers,  London  ;  Mr.  H.  W.  Coleman,  Armley  ;  Mr.  T. 
Clarke,  Pewsey  ;  Dr.  Wade,  Birmingham  ;  Dr.  R.  J.  Lee,  London  ;  The  Secre- 
tary of  the  Statistical  Society  ;  Dr.  Latham,  Cambridge  ;  Mr.  C.  H.  Robinson, 
Dublin ;  Dr.  Gowers,  London  ;  Dr.  Copeman,  Norwich  ;  Dr.  Maccall,  Manches- 
ter ;  Mr.  T.  K.  Jones,  London  ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

Lectures  on  Orthopaidic  Surg;ry  and  Diseases  of  the  Joints.     By  Lewis  A.  SayrCj 
M.D.     London:  J.  and  A.  Churchill.     1876. 

Surgical   Emergencies.     By  W.   P.   Swain,   F.R.C.S.     London:    J.  and   A.   Chur- 
chill.    1876. 

Diseases  of  the  Rectum.     By  T.  B.  Curling,  F.R.S.     Fourth  Edition.     London 
J.  and  A.  Churchill.     1876. 

Operative  Surgery.     By  Christopher  Heath,  F.R.C-S      Part  II.    London:  J.  ant!  | 
A.  Churchill.     1876.  ' 

The  Book  of  Prescriptions.     By  Henry  Beasley.     Fifth  Edition.     London  :  J.  and 
A.  Churchill.     1876. 
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chill.    1S76. 
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OBSERVATIONS 


WORK  AND   CHARACTER  OF  THE   LATE 
E.  A.  PARKES,  M.D.,  F.R.S.: 

BEING  THE  SUPPLEMENT   TO  DR.  PARKES'S   HARVEIAN 

ORATION. 

DeHvercii  before  the  Royal  College  of  Physicians, 
Monday,  June  idlh,   1876. 


SIR  WILLIAM  JENNER,  Bart.,  K.C.B.,  M.D.,  D.C.L.,  F.R.S., 

Physician  to  Her  Majesty  the  Queen  ;  Physician  to  University  CoMege 

Hospital ;  etc. 


^ 


When  Dr.  Parkes  penned  the  sentence,  "  It  may  be  hoped  that,  in 
years  to  come,  there  may  be  many  names  and  many  memories  which 
will  be  recalled  in  this  hall,  and  on  this  anniversary",  ill  though  he 
was,  no  one  thought  that  his  memory  would  be  the  first  to  be  recalled 
in  this  hall  and  on  this  anniversary;  for  I  am  sure  that  you,  Mr.  Presi- 
dent, will  not  think  the  day  when  the  College  has  done  him  the  unpre- 
cedented honour  of  having  his  unfinished  oration  read  before  the  Fellows 
inappropriate  for  me,  one  of  the  oldest  of  his  friends,  very  briefly  to 
recall  the  leading  facts  in  his  professional  career,  and  to  express,  in  a 
very  few  words,  the  estimate  I  have  formed  of  the  characteristics  of  his 
mind  and  the  worth  of  the  work  he  performed. 

After  a  very  distinguished  career  as  a  student.  Dr.  Parkes  was  ap- 
pointed, in  1842,  Assistant- Surgeon  to  the  84th  Regiment,  and  went 
to  India  when  just  twenty-two  years  of  age.  He  remained  in  the  army 
less  than  three  years,  the  greater  purt  of  which  time  he  spent  in  India. 
Shortly  after  his  return  to  England,  he  published  his  work  on  Dysen- 
tery, and  the  following  year  that  on  Cholera.  These  works  prove, 
more  than  all  the  many  honours  he  obtained  at  his  College  and  Univer- 
sity, the  amount  of  work  he  must  have  performed  as  a  student — the 
real  knowledge  he  possessed,  knowledge  only  to  be  acquired  by  hard, 
continuous,  unremitting  work,  and  the  varied  character  of  that  know- 
ledge, chemical,  microscopical,  anatomical,  and  clinical.  These  works, 
had  they  been  written  by  one  who  had  filled  the  post  of  physician  to 
an  hospital  for  years,  would  be  held  to  give  evidence  of  high  merit  in 
their  author  ;  but  when  it  is  remembered  that  they  are  the  productions 
of  a  man  who  had  only  then  closed,  and  that  at  an  early  age,  his  college 
days,  their  merit  must  excite  our  surprise.  And  when,  further,  we 
call  to  mind  that  the  clinical  records  and  post  mortem  facts  were  col- 
lected by  a  man  who  had  just  entered  the  army,  everything  around  him 
novel  and  enticing,  at  such  an  age,  to  legitimate  idleness  and  pleasure  ; 
that  they  were  collected  by  a  man  to  whom  the  complete  discharge  of 
his  numerous  official  routine  duties  was  a  matter  of  conscience  ;  that  the 
records  of  clinical  facts  and  of  post  mortem  appearances  were  made  in 
India  at  the  most  trying  season  of  the  year,  when  the  labour  of  merely 
attending  to  the  sick  during  a  great  epidemic  must  have  been  most 
laborious,  our  surprise  at  the  merits  of  the  works  and  our  admiration 
for  the  man  must,  I  think,  be  unbounded.  Apart  from  the  evidence 
these  two  works  afford  of  Parkes's  energy,  power  of  work,  and  the 
wide  extent  of  his  knowledge,  they  prove  that  he  possessed  even  then 
originality  of  naind,  rare  powers  of  accurate  observation,  and  the  ability 
to  combine  the  facts  observed  and  to  draw  sound  conclusions  from  those 
facts.  Having  regard  to  the  age  of  their  author,  the  circumstances 
under  which  the  materials  for  them  were  collected,  and  their  intrinsic 
merits,  these  two  works  are  among  the  most  remarkable  in  medical 
literature. 

The  promise  given  by  Dr.  Parkes's  works  on  Dysentery  and  Cholera 
was  amply  fulfilled.  He  never  ceased  working  till  he  passed  away, 
and  his  work  was  always  productive  of  results  valuable  to  science  or 
immediately  conducive  to  the  benefit  of  mankind.  In  1849,  he  was 
appointed  special  Professor  of  Clinical  Medicine  at  University  College. 
His  published  lectures  tell  something  of  the  worth  of  his  clinical  work, 
but  those  who  followed  his  teaching  can  alone  tell  how  great  was  the 
influence  he  exercised  over  his  class  in  inciting  them  to  work,  to  accu- 
rate observation,  and,  above  all,  to  the  discharge  of  their  daily  duties 
as  students  of  a  profession  on  the  proper  exercise  of  which  so  much  of 
the  weal  or  woe  of  mankind  must  for  ever  depend.  The  variety  and 
extent  of  his  knowledge,  his  capacity  of  influencing  others  and  spurring 
them  on  by  his  example  to  unwonted  exertion,  the  amiability  of  his 


nature,  conjoined  as  it  was  with  great  firmness  in  condemning  or  resist- 
ing what  seemed  to  him  to  be  wrong,  pointed  him  out  as  the  best  man 
in  our  profession  to  organise  and  superintend  the  civil  hospital  estab- 
lished at  Renkioi  during  the  war  with  Russia.  There  his  important 
duties  were  discharged  in  such  manner  as  to  afford  complete  satisfac- 
tion to  his  professional  colleagues  and  to  the  Government,  and  to  secure 
for  him  the  perfect  confidence  of  Mr.  Sydney  Herbert  and  of  Sir  James 
Clark,  to  whose  appreciation  of  his  abilities  he  owed  his  appointment. 

When,  in  consequence  of  the  report  of  the  Royal  Commission  ap- 
pointed to  inquire  into  all  matters  affecting  the  sanitary  condition  of  the 
army,  it  was  determined  to  establish  the  Army  Medical  School,  Dr. 
Parkes  was  consulted  by  Mr.  Sydney  Herbert,  then  Secretary  of  State 
for  War,  on  many  points  in  reference  to  the  constitution  of  the  school. 
Subsequently,  when  this  school  was  established,  Mr.  Sydney  Herbert 
offered  Dr.  Parkes  the  most  important  post  in  the  new  school,  viz., 
that  of  Professor  of  Hygiene.  He  accepted  the  appointment,  for  it 
afforded  him  the  opportunity  of  devoting  himself  to  a  matter  in  which 
he  had  always  taken  the  deepest  interest,  viz.,  the  subject  of  hygiene, 
in  its  relation  especially  to  the  health  of  troops.  For  this  most  im- 
portant post  he  was  unquestionably  better  qualified  than  any  man 
in  Europe.  He  had  gained  much  practical  knowledge  in  India,  and  his 
articles  on  the  subject  in  the  British  and  Foreign  Rrjieiu  prove  that  he 
had  critically  examined  and  mastered,  I  may  fairly  say  all,  that  had 
been  written  on  the  subject.  This  appointment  enabled  him  to  carry- 
out  his  wish  to  reside  in  the  country.  The  delicacy  of  Mrs.  Parkes  s 
health,  and  his  own  and  her  tastes,  had  for  some  time  led  him  seriously 
to  contemplate  leaving  London ;  and  these  motives  were  strengthened 
by  the  fact  that  he  had  two  serious  illnesses  during  the  ten  years  he  was 
special  professor  of  clinical  medicine  at  University'CoUege,  and  tliathe 
knew  that  he  inherited  a  strongly  marked  tubercular  constitution.  _ 

Although  a  sound  and  able  practitioner,  and  possessed  of  consider- 
able powers  of  diagnosis,  Dr.  Parkes  never  did  much  private  practice 
in  London.  His  health,  his  absence  from  England,  the  fact  that  he  had 
no  specialty,  and  his  age— for  we  all  know  that  success  in  practice  is, 
to  some  extent,  a  question  of  survivorship —all  these  forbade  his  attain- 
ing a  large  practice  before  the  time  he  left  London.  But  his  practical 
knowledge  of  medicine,  his  tact,  his  honourable,  straightforward  con- 
duct, and  his  kindly  feeling  to  his  younger  brethren,  would  certainly 
have  secured  to  him,  had  he  remained  in  London  a  few  years  longer, 
and  had  his  health  permitted,  a  very  large  consulting  practice.  He  was 
a  man  whom  the  profession  would  have  appreciated  and  trusted. 

After  his  appointment  to  the  Medical  School  at  Chatham,  his  energies 
were  devoted  almost  altogether  to  the  advancement  and  spread  of  hy- 
gienic knowledge,  and  his  writings  on  Hygiene  followed  each  other  in 
quick  succession.  In  1 86 1,  he  commenced  a  series  of  Annual  Reports 
on  the  Progress  of  Hygiene.  The  last  of  these  reports  appeared  last 
year.  They  are,  as  Dr.  Aitken  has  described  them,  models  of  precis 
writing,  and  invaluable  as  records  of  the  progress  of  hygiene.  His 
Manual  of  Practical  Hygiene,  published  in  1864,  is  a  monumerit  of 
industry,  a  model  for  clearness  of  arrangement  and  style,  and  withal 
a  work  of  great  practical  importance.  His  Knapsack  Report,  his 
Reports  on  the  issue  of  a  Spirit-ration  during  the  Ashantee  campaign 
of  1874,  on  the  Effects  of  Alcohol  on  the  Human  Body,  his  lectures 
before  this  College,  and  his  papers  on  Nitrogenous  Elimination,  are 
all  of  the  highest  scientific  and  practical  importance  as  contributions  to 
the  study  of  Hygiene;  and,  like  all  he  wrote,  their  worth  is  perfected 
by  the  knowledge  that  everything  he  states  to  be  a  fact  from  his  own 
observation  may  be  implicitly  received  as  a  fact,  and  used  as  fact  by 
those  who  undertake  similar  or  allied  investigations. 

It  is  characteristic  of  the  man  that,  while  a  student  at  college,  his 
labours  were  spread  over  all  his  studies  ;  he  neglected  no  one,  but  left, 
as  we  have  seen,  well-informed  on  all  subjects.  When  in  India,  he  de- 
voted his  energies  to  the  study  of  the  diseases  there  only  to  be  studied 
— there  only  to  be  seen  on  a  large  scale.  When  Professor  of  Clinical 
Medicine,  it  was  to  practical  medicine  that  he  gave  his  whole  mind. 
He  worked  at  that  and  taught  that,  and  his  pupils  alone  know  how  well 
he  taught  it.  His  clinical  lectures,  embracing  a  great  variety  of  sub- 
jects,  give  perfect  evidence  of  diagnostic  skill  and  practical  acumen. 
It  was  while  working  at  and  teaching  practical  medicine  that  he  col- 
lected the  store  of  materials  for  his  standard  work  on  the  Composition 
of  the  Urine  in  Health  and  Disease  and  under  the  action  of  Remedies. 
After  his  appointment  to  the  Chair  of  Hygiene,  it  was  to  the  study  and 
teaching  of  hygiene  in  all  its  branches  that  he  devoted  his  powers.  It 
was  this  concentration  of  energy  that  enabled  him  to  do  so  much,  and 
to  do  it  all  well. 

It  would  not  be  right  for  me  to  conclude  this  part  of  my  sketch 
without  calling  attention  to  one  of  his  latest  efforts  to  advance  prac- 
tical hygiene — I  mean  his  writings  in  defence  of  the  Contagious  Dis- 
eases Acts.     His  perfect  command  of  the  facts  and  his  dialectic  skill 
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enabled  him  to  convince  all  open  to  conviction  of  the  value  of  these 
Acts  ;  and  he  wouhl  be  a  reckless — I  was  going  to  say  a  wicked — man, 
who,  having  read  Parkes's  papers,  should  propose  their  repeal.  He 
was  the  pnrest-minded  man  I  ever  knew,  and  he  defended  the  Conta- 
gious Diseases  Acts.  He  was  the  kindest-hearted,  the  gentlest,  the 
most  humane  man  I  ever  knew,  and  you  have  heard  the  words  he  ad- 
dressed to  his  College  on  vivisection.  Dr.  Parkes,  by  his  writings  on 
hygiene,  did  much  to  spread  the  knowledge  of  the  subject,  but  as  a 
teacher  he  did  yet  more.  His  colleague,  Dr.  Longmore,  writes  to  me  : 
"The  influence  Dr.  Parkes  exerted  on  those  who  had  the  advantage  of 
his  tuition  before  entering  the  military  service  of  the  country,  and  thence 
indirectly  on  the  public  services  themselves,  was  beneficial  to  an  amount 
which  can  hardly  be  over-estimated.  It  was  not  merely  tlie  knowledge 
which  he  was  able  to  impart  in  the  course  of  each  sessional  period  of 
the  Army  Medical  School,  though,  owing  to  his  painstaking  personal 
teaching  and  lucid  expositions,  the  extent  of  this  was  very  large,  both 
in  regard  to  the  principles  and  practice  of  military  hygiene  as  well  as  to 
the  chemical  manipulations  applied  to  it.  But  what  was  even  more 
valuable,  was  the  interest  in  the  work  which  he  contrived  to  awaken  in 
many  of  those  who  came  under  his  tuition.  He  was  such  an  ardent, 
honest,  and  indefatigable  searcher  after  scientific  truth  himself,  and  for 
truth's  sake  and  the  general  good  only,  that  his  example  as  much  as  his 
teaching  served  to  excite  a  kindred  love  of  the  same  pursuit  in  others. 
That  the  zeal  so  excited  was  not  evanescent,  has  been  proved  by  what 
many  of  his  pupils  have  since  accomplished  in  science." 

Of  the  wisdom  of  Sydney  Herbert's  choice  of  Dr.  Parkes  to  advise 
him  originally  in  the  organisation  of  the  Army  Medical  School,  and 
subsequently  to  fill  the  Professorship  of  Hygiene  in  that  school,  no  one 
can  now  doubt.  The  Professor  of  Surgery,  who  was  his  colleague 
from  the  commencement  of  the  school,  writes  to  me  : — "  Since  the 
formation  of  the  school,  as  must  happen  in  all  important  establishments, 
various  important  quettions  have  arisen  from  time  to  lime  in  connection 
with  the  interior  economy  and  working.  Dr.  Parkes's  previous  associa- 
tions with  the  army,  his  wide  acquaintance  with  educational  subjects, 
his  numerous  official  relations  with  London  professional  institutions, 
his  prudence  and  tact,  his  single-minded  devotion  to  the  interest  of  the 
public  service,  and  at  the  same  time  his  thoughtfulness  for  others,  all 
these  circumstances  caused  the  active  part  which  Parkes  constantly  took 
in  the  discussion  on  these  questions  to  be  of  inestimable  value  in  attain- 
ing a  right  and  satisfactoiy  solution  of  them." 

How  highly  Dr.  Parkes's  labours  in  the  field  of  military  hygiene  are 
appreciated  by  those  best  capable  of  judging  their  value,  may  be  well 
illustrated  by  the  eloquent  paragraph  with  which  Baron  Mundy,  the 
Professor  of  Military  Hygiene  at  the  University  of  Vienna,  concludes 
his  biographical  notice  of  Dr.  Parkes  : — "  All  the  armies  of  the  Con- 
tinent should,  at  parade,  lower  their  standards  craped,  if  only  for  a 
moment,  because  the  founder  and  best  teacher  of  military  hygiene  of 
our  day,  the  friend  and  benefactor  of  every  soldier,  Edmund  Parkes,  is 
no  more."  And  Dr.  Longmore,  commenting  on  Baron  Mundy's 
eulogy,  writes  to  me,  "Dr.  Parkes  was  indeed  a  benefactor  to  the 
soldiers  of  all  aimies,  if  the  diffusion  of  a  knowledge  of  the  best  means 
of  warding  off  sickness  from  bodies  of  troops,  of  augmenting  the  stan- 
dard of  health,  and  of  increasing  the  individual  welfare  and  happiness 
of  soldiers,  constitutes  a  benefit ;  and  even  now  that  he  has  gone  to  his 
rest,  he  will  continue  to  be  a  benefactor  to  them,  for  he  has  trained  a 
small  army  of  followers  to  reflect  and  diffuse  still  further  the  light  which 
he  imparted  during  his  lifetime." 

Of  the  extent  of  Parkes's  labour?,  and'  of  the  value  of  the  scientific 
and  practical  outcome  of  his  labours,  all  here  can  judge  ;  but  those  only 
who  perionally  knew  him,  and  whose  personal  knowledge  of  him  ex- 
tended over  a  series  of  years,  can  fully  appreciate  the  menial  and  mora  1 
worth  of  Ihe  man,  and  the  loss  mankind  has  sustained  by  his  death  at 
an  age  when  his  intellectual  power  was  in  its  full  strength — when  his 
love  and  capacity  for  work  were  undiminished,  and  when  his  influence 
was  daily  widening. 

My  acquaintance  with  Dr.  Paikes  began  when  he  and  I  were  at- 
tending the  same  classes  at  University  College,  and  continued  till  his 
death.  As  a  student  he  was  distinguished  by  brightness  and  cheerful- 
ness, amiability,  unselfish  willingness  to  help  others  at  any  cost  of 
trouble  to  himself,  enerjjy  in  work,  diligence  in  the  using  of  each  hour 
for  the  studies  of  that  hour,  the  high  moral  tone  that  pervaded  his  con- 
verse, and  above  all,  and  crowning  all,  by  the  real  living  purity  of  his 
being.  Goodness  and  purity  shone  through  all  his  daily  life  ;  they  were 
visible  in  his  lesser  as  well  as  his  greater  acts  ;  his  purity  was  not  mere 
lip  purity,  but  pervaded  his  work  and  his  very  being  at  all  times  and  in 
all  places. 

The  excellence  of  his  life  was  so  evident,  his  work  was  such  earnest 
woik  performed  so  unostentatiously  and  manifestly  from  such  high 
motives,  and   the  chaim  of  his  mrnncr  was  so  great,  that  few  of  his 


fellow-students  could  escape  being  better  men  from  associating  with 
him.  He  illustrated  well  the  contagious  power  of  goodness  ;  he  dif- 
fused among  his  fellows  purity  of  motive,  as  some  men  have  diffusetl 
among  their  contemporaries  impurity  of  morals. 

From  what  I  can  now  call  to  mind  of  his  appearance,  and  from  what 
he  was  physically  in  his  latter  days,  I  know  that  Parkes  possessed  in 
his  youth  much  refined  beauty  of  face  and  form  ;  but  his  moral  nature 
so  clothed  his  physical,  that  few  who  knew  him  intimately  would  have 
been  struck  by  his  physical  appearance.  Still,  body,  mind,  and  moral 
nature  were,  as  tbey  so  often  are,  in  perfect  harmony. 

Few  men  have  preserved  through  life  the  mental  and  moral  charac- 
teristics of  their  youth  so  unchanged.  What  he  was  in  the  spring  time 
that  he  was  in  the  summer  of  his  life,  and  that  he  was  when  cut  down 
by  death  in  the  early  autumn  of  his  days. 

With  increase  in  years  his  mind  ripened,  his  sphere  of  action  widened, 
his  influence  over  others  operated  in  new  and  perliaps  more  important 
ways  ;  but  in  all  moral  and  intellectual  essentials  Dr.  Parkes  was  as  a 
man  what  he  was  as  a  youth — he  was  animated  by  the  same  principles 
and  stimulated  by  the  same  faith.  As  years  went  on,  his  mind  proved 
ilself  to  be  singularly  well  balanced  ;  he  possessed  an  extraordinary 
power  of  acquiring  information  ;  his  memory  was  very  retentive  ;  he 
was  the  best  informed  man  in  the.  medical  literature  of  the  century  I 
ever  met  ;  he  was  unprejudiced  as  he  was  learned  ;  he  could  use  with 
ease  the  information  he  acquired,  and  could  express  his  ideas  clearly 
and  simply ;  his  language  was  always  elegant,  and  on  occasions  elo- 
quent ;  few  physicians  have  equalled  him  as  a  writer.  His  powers  of 
observation,  of  perception,  of  reasoning,  and  of  judgment,  were  all 
good,  and  equally  good.  But  as  in  his  youth  so  in  his  manhood  (the 
beauty  of  his  moral  nature),  his  unselfish  loving  kindness,  his  power  ol 
inoculating  others  with  his  own  love  of  truth,  with  his  own  sense  of  the 
necessity  of  searching  for  the  truth,  of  questioning  nature  till  she 
yield  up  the  truth,  of  earnest  work,  were  his  most  striking  charac- 
teristics. 

From  the  constitution  of  his  mind,  Dr.  Parkes  was  greatly  indis- 
posed to  take  an  unfavoui-able  view  of  men's  motives  or  conduct,  and 
and  especially  so  of  the  motives  or  conduct  of  his  professional  brethren. 
He  judged  others  by  himself,  and  therefore,  never  doubted  the  purity 
of  their  motives.  He  thought  all  men  good  till  they  proved  themselves 
to  be  otherwise.  He  was,  however,  the  reverse  of  a  weakly,  good- 
natured  man  ;  for,  if  once  satisfied  that  a  man  was  animated  by  unworthy 
motives,  was  guilty  of  dishonourable  conduct  towards  his  brethren,  he 
was  most  severe  in  his  condemnation.  Still  he  would  even  then  rarely 
say  aught  against  the  man,  but  would,  as  he  once  wrote  to  me,  "learn 
to  shun  him". 

The  last  days  of  Edmund  Parkes  proved  the  truthfulness  of  his  life. 
In  the  very  sight  of  death  he  displayed  the  same  forgetfulness  of 
self,  the  same  thoughtfulness  of  others,  the  same  desire  to  urge  forward 
true  work,  that  had  characterised  him  from  boyhood  onward.  When 
he  believed  himself  to  be  dying  and  heard  that  I  was  coming  to  see 
him,  he  was  most  anxious  that  I  should  arrive  before  his  end.  The 
motive  that  promptetl  this  anxiety  was  that  he  might  with  his  last 
breath  promote  good  and  useful  work ;  it  was  that  he  might  express 
to  me  his  earnest  wish  that  I  should  exert  the  influence  which  he 
hoped  my  position  might  give  me  to  stay  the  hands  of  those  who, 
through  ignorance  of  the  value  of  the  Army  Medical  School,  might 
possibly  hereafter  curtail  its  usefulness,  or  even  destroy  it.  He  most 
earnestly  impressed  upon  me  his  sense  of  the  worth  of  all  his  col- 
leagues, of  the  value  of  the  work  they  were  doing,  and  the  fitness 
of  each  for  his  special  duties.  A  body  of  men  so  able  and  so  well 
fitted  for  their  duties,  if  once  dispersed,  could,  he  said,  never  be 
again  collected.  In  the  very  act  of  dying,  then,  this  noble  man  thought 
most  of  others,  and  how  he  might  best  promote  the  progress  of  good 
and  useful  work  when  his  own  hand  must  be  powerless  and  his  own 
tongue  silent. 

While  Parkes  was  near  to  us,  we  saw  how  perfect  was  each  portion 
of  his  life  ;  but  it  is  only  when  death  has  placed  him  at  a  distance 
that  we  can  realise  how  completely  he  stands  out  from  his  fellows.  It 
is  only  now  when  death  has  placed  him  at  a  distance  that  we  can  see 
his  character  as  a  whole,  that  we  can  fully  appreciate  the  harmonious 
beauty  of  the  several  parts  of  his  being,  and  the  full  height  of  his 
intellectual  and  moral  stature. 

And  now,  sir,  that  I  have  finished  the  task  the  judgment.of  others 
and  my  own  sense  of  duty  imposed  on  me,  I  must  say  that,  although  I 
have  striven  my  best  to  draw  Edmund  Parkes  truthfully,  I  feel,  to  use 
his  own  eloquent  words,  written  for  a  like  occasion,  "  how  pale  and 
tame  a  portrait  I  have  drawn  of  this  noble  and  large-hearted  man. 
Would  that  to  some  pen,  which  could  draw  the  outline  more  boldly, 
and  could  fill  in  the  lights  and  shadows  more  delicately,  this  task  had 
been  assigned." 
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AN    ADDRESS 

ON  THE 

HISTORY,  CONSTITUTION,  AND   OBJECTS 

OF   THE   BRITISH    MEDICAL 

ASSOCIATION: 

AN'D  ON  MEDICAL  ORGANISATION   IN   GLASGOW. 

Dilivcrid  at  t'u  First  Annual  Meeting  of  the  Glas^oiv  and  ITest  of 
Scotland  Branch. 

By  ALLEN  THOMSON,  M.D.,  LL.D.,  F.R.SS.L.  &E., 
Professor  of  Anatomy  in  the  Unh-ersily  of  Glasgow ;  President  of  the  Branch  ;  etc. 

The  purpose  of  our  present  meetiog  is  to  establish  for  Glasgow  and 
the  western  districts  of  Scotland  a  local  Branch  of  that  great  national 
professional  union  known  as  the  British  Medical  Association. 

It  is  my  first  duty  to  thank  you  for  the  honour  of  requesting  me 
to  preside  on  this  occasion.  I  cannot  but  feel  that  there  are  many 
closely  connected  with  the  practice  of  our  profession  who  might  more 
appropriately  have  been  chosen,  and  who  would  have  acted  more 
efficiently  as  your  leader  in  this  movement ;  but,  having  been  urged  to 
accept  the  office  of  local  president,  I  will  endeavoift  to  show  my  sense 
of  your  kindness  by  doing  all  in  my  power  to  promote  the  object  of 
your  meeting.  I  must,  however,  bespeak  your  indulgence  for  the 
imperfect  manner  in  which  ray  task  may  be  accomplished. 

As  the  nature  and  objects  of  the  British  Medical  Association,  though 
very  familiar  to  many  in  England,  may  not  be  known  to  some  of  those 
whom  I  now  address,  it  may  be  proper  that  I  should  in  the  outset 
refer  very  briefly  to  its  origin,  nature,  and  progress. 

The  Association  was  first  formed  in  the  year  1S32,  mainly,  I  be- 
lieve, ait  the  suggestion  and  through  the  exertions  of  Sir  Charles 
Hastings,  M.D.,  of  Worcester  ;  and,  being  designed  to  bring  together 
the  medical  practitioners  of  the  English  counties,  was  at  first  called 
the  Provincial  Medical  and  Surgical  Association.  Its  objects,  as 
stated  in  the  opening  address  of  its  founder  at  the  time  of  its  first 
establishment,  were  to  remove  the  disadvantages  under  which  the  pro- 
vincial members  of  the  profession  laboured  from  their  isolation  and 
want  of  co-operation  ;  to  render  their  exertions  for  the  promotion  of 
knowledge  more  efiective  and  useful  by  combination  ;  and  to  main- 
tain the  honour  and  respectability  of  the  profession  by  the  establishment 
of  free  intercourse  and  friendly  feelings  among  its  members. 

For  this  purpose,  annual  meetings  of  the  whole  Association  were 
arranged  to  take  place  in  different  localities  ;  and  it  was  intended  tha*, 
by  these  meetings,  and  by  the  formation  of  local  Branches  to  meet  in 
different  parts  of  the  country,  the  members,  besides  being  benefited 
socially  and  scientifically,  should  be  encouraged  to  devote  themselves 
more  specially  to  the  following  objects,  viz. : 

1.  To  collect  u-seful  information  of  all  kinds  on  speculative  or  prac- 
tical professional  subjects. 

2.  To  cultivate  a  knowledge  of  the  medical  topography  of  England 
by  statistical  and  scientific  investigation. 

3.  To  inquire  into  the  spread  of  epidemic  diseases  in  relation  to  the 
circumstances  of  each  locality. 

4.  To  promote  the  knowledge  of  hygiene,  sanitary  matters,  and  the 
adjustment  of  medico-legal  questions. 

By  the  zeal  and  assiduity  of  its  founders,  the  organisation  of  the  new 
Association  was  soon  completed  ;  and  the  fitness  of  the  first  plans,  which 
have  undergone  little  essential  change  since  the  commencement,  h.as 
been  evinced  by  the  uniform  success  of  the  meetings  and  the  steady 
progressive  advance  of  the  Association  in  numbers,  influence,  and  use- 
fulness. 

In  its  first  year  (1832),  310  members  had  joined  the  Association.  In 
1843,  at  the  end  of  its  first  decennial  period,  the  number  of  members 
had  increased  to  1,300.  In  1S53,  the  number  was  1,850.  In  1863,  it 
was  only  about  2,200  ;  and  in  1866,  when  the  present  "editor  assumed 
the  management  of  the  Journal,  it  was  aVjput  2,500  ;  but,  from  that 
time  onwards,  a  very  rapid  increase  took  place,  so  that,  in  1873,  the 
number  of  members  had  risen  to  5,500.  It  now  prokably  approaches 
Vdoo ;  amounting  thus  to  about  a  third  of  the  whole  number  of  quali- 
^"^'^  medical  practitioners  in  Great  Britain  and  Ireland,  which,  as  in- 


dicated by  the  Medical  Register  and  Churchill's  DiiecUiry,  is  upwards 
of  22,000.  • 

The  present  revenue  of  the  Association  is  upwards  oi £<),'yx> ;  it  is 
now  free  of  debt,  and  has  a  growing  surplus. 

Forty-three  annual  or  general  meetings  of  the  Association  have  been 
held  in  different  places  since  the  first,  which  took  place  at  Worcester 
in  1833.  In  Birmingham  and  in  Oxford  the  Association  has  met  three 
times  ;  and,  in  each  of  the  following  places  two  meetings  have  been 
held,  viz.,  Edinburgh,  Leeds,  Liverpool,  London,  Manchester,  Nor- 
wich, Worcester,  and  '^'ork ;  and  one  meeting  only  in  the  following 
towns,  viz.,  Bath,  Brighton,  Bristol,  Cambridge,  Canterbury,  Chelten- 
ham, Chester,  Derby,  Dublin,  Exeter,  Hull,  Leamincton,  Newcastle, 
Northampton,  Nottingham,  Plymouth,  Sheffield,T  Southampton, 
Swansea,  Taunton,  and  Torquay. 

The  formation  of  local  Branches  has  been  gradual.  Their  number 
at  present  amounts  to  29.  Of  the  29,  only  one,  so  far  as  I  know, 
has  been  fijrmed  in  Ireland.  In  the  north  of  Scotland  two  have 
existed  for  some  years  ;  and  the  southern  countres  of  Scotland  are 
included  in  the  Border  Counties  Branch.  Another  has,  about  the 
same  time  as  ours,  been  formed  in  Edinburgh.  Of  the  remaining 
Branches,  two  are  Welsh,  and  22  are  English.  The  meetings  of  the 
local  Branches  vary  according  to  the  circumstances  of  their  localities; 
being  in  some  of  them  only  once  in  the  year,  in  others  more  frequently, 
in  several  three  or  four  times,  and  in  a  few  as  often  as  monthly. 

It  was  a  part  of  the  original  plan  of  the  Association  to  publish  and 
circulate  among  its  members  the  various  memoirs  and  contributions 
read  at  the  meetings.  The  Association,  indeed,  appears  in  some  Mea- 
sure to  have  taken  its  rise  among  the  supporters  of  a  journal  which 
was  begun  in  the  year  1S28,  under  the  name  of  the  Midland  Medical 
and  Surgical  Reporter,  and  which  was  carried  on  with  success  during 
the  four  succeeding  years.  It  was,  however,  arranged  at  first,  to 
issue  the  papers  and  addresses  brought  forward  at  the  Association 
meetings  by  means  of  Transactions,  of  which  nineteen  volumes  were 
printed  nearly  annually,  or  in  the  course  of  the  first  twenty-one  years 
of  the  existence  of  the  Association,  and  distributed  to  the  members. 

In  1840,  the  Protincial  Medical  and  Surgical  yonrnal  wm  originated 
by  Dr.  Hennis  Green  of  London,  not  being  originally  connected  with 
the  Association,  but  professing  to  carry  out  its  objects  ;  and  one  of  the 
Worcester  Council  of  the  Association,  Dr.  Streeten,  was  at  Dr.  Green's 
request  associated  with  him  as  co  editor.  An  arrangement  was  made 
with  the  proprietors  of  the  Journal,  by  which  every  member  of  the 
Association  was  to  be  supjilied  with  a  copy  of  the  Journal,  while  they 
continued  to  receive  also  the  volume  of  Transactions  for  the  year.  In 
1844,  the  Journal  became  officially  connected  with  the  Association; 
and,  in  1845,  it  was  placed  under  the  management  of  the  Committee. 
This  Journal  was  for  a  time  published  weekly  in  London,  but  it  ap- 
pears to  have  languished  and  to  have  caused  financial  difficulties,  and 
It  was  thereafter  for  a  time  issued  only  fortnightly  in  Worcester. 

As  the  number  of  members  of  the  Association,  however,  increased, 
and  its  activity  and  influence  came  to  be  more  felt  and  acknowledged, 
it  was  deemed  expedient  to  give  the  union  a  wider  scope,  to  include 
within  its  operations  the  practitioners  of  London  and  the  neighbouring 
metropolitan  counties,  and  to  extend  its  membershij)  to  Scotland  and 
Ireland.  In  1S53,  after  considerable  discussion,  the  Journal  was 
transferred  to  London  under  a  new  editorship,  that  of  Dr.  John  Rose 
Cormack,  and  was  published  weekly  in  an  improved  form  under  the 
name  of  the  Assijciation  Medic.m.  Jour.nai,. 

In  1856,  the  Association  assumed' the  name   oi  "  British  MedicaT' 

*  In  1871.  the  whole  population  of  Great  Brit.-iin  and  Ireland  beinj  about 
31,500,000,  the  number  of  registered  me  lical  practitioners  was  about  2i,aoo,  or 
nearly  in  the  proportion  of  one  medical  man  to  1,485  of  the  inhabitants. 

I  subjoin  the  f^jUowlng  view  of  the  relation  between  the  niembership  of  the  Asso- 
ciation and  the  number  ot  the  profession  in  the  several  divisions  of  the  kingdom,  as 
given  in  the  Association  Medical  Journai,  fur  October  21st.  1853,  p.  913. 

N  umber  of  M  edical  Members  of  the 

Men.  Association. 

Enghuid 9.315 1,748 

Wales 315 112 

Scotland 1,633 47 

Ireland   ..         ..  ..     2,ioo  ..  4 

The  wliolc  number  of  the  A&fociatiun  in  this  year  is  stated  at  1,926. 

At  the  end  of  1870,  tlie  relation  between  the  nuntl.)er  of  members  of  the  Associa- 
tion and  the  profcaaion  was  as  follows  (see  Ukitish  Medical  JtdRNAL,  January 
7th,  1871,  page  22). 

Number  of  Medical  Members  of  the 

MeiL  Association. 

England  Uld  Wales I3.4S5 3>739 

Scotland  . .  . .  . .       2.000  (about)  . .  . .  . .         102 

Ireland..  ..  ..  ..  ..       2,4oo(about)  ..  ..  298 

Including  members  in  the  Army  and  Navy,  Colonies,  etc.,  the  total  numb«r  at  the 
end  of  1870  is  stated  to  be  4,201.     At  the  annual  meeting  in  E'^inburgh  i'l  1875,  the 
number  was  6,112  ;  and  there  have  since  been  numerous  accessions. 
+  A  second  meeting  in  Sheffield  will  be  held  this  year. 
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instead  of  that  of  "  Provincial  Medical  and  Surgical"  ;  and  the  Journal 
accordingly,  in  1857,  appeared  under  the  new  name  of  British  Me- 
dical Journal,  and  was  edited  by  Dr.  Andrew  Wynter.  In 
1861,  two  volumes  of  the  Journal  came  to  be  issued  annually 
instead  of  one  as  formerly ;  and  now  Dr.  William  O.  Markham  became 
the  editor. 

For  the  last  ten  years,  or  since  the  beginning  of  1867,  except  during 
an  interval  of  a  year  in  1869-70,  when  the  Journal  was  conducted  by 
Mr.  Jonathan  Hutchinson,  Mr.  Ernest  Hart  has  acted  as  editor  ;  and, 
under  his  able  and  judicious  conduct,  the  Journal,  besides  giving  a 
fill!  account  of  all  the  business  and  transactions  of  the  Association,  of 
which  it  is  the  authorised  organ,  with  the  enormous  circulation  of  7,750 
copies,  maintains  an  honourable  and  useful  place  among  the  records  of 
the  medical  literature  of  the  time. 

The  Association  is  composed  entirely  of  legally  qualified  members  of 
the  profession,  and  it  is  now  incorporated  (1874)  under  the  Board  of 
Trade  according  tQ  the  "  Companies' Act"  of  1867,  Section  23.  By 
this  agreement,  the  funds  of  the  Association  must  be  entirely  expended 
in  the  promotion  of  the  objects  of  the  Association,  and  no  portion  of 
them  can  be  applied,  directly  or  indirectly,  by  way  of  dividend  or 
bonus,  or  otherwise  to  the  profit  of  any  of  the  members  of  the  Associa- 
tion, excepting  in  so  far  as  concerns  the  payment  of  the  services  of  the 
officers  of  the  Association. 

The  objects  of  the  Association  under  the  memorandum  of  its  incor- 
poration are — 

a.  The  periodical  meetings  of  the  Association  and  the  profession 
generally. 

/'.  The  publication  of  a  Journal  and  occasional  Transactions. 

c.  The  grant  of  moneys  for  the  promotion  of  medical  and  allied 
sciences. 

The  annual  payment  of  a  guinea  by  each  member  entitles  the  payer 
to  receive  a  copy  of  the  Journal  or  any  Transactions  which  may  be 
published.  The  payment  is  due  in  advance  on  the  1st  of  January  in 
each  year. 

The  business  of  the  Association,  other  than  the  scientific  papers  and 
discussions,  is  under  the  management  of  a  Council  and  of  a  Committee 
of  Council ;  and  the  officers  consist  of  a  President  of  the  whole  Associa- 
tion, a  President-elect,  Vice-Presidents,  a  President  of  the  Council,  a 
Treasurer,  an  Editor  of  the  Journal,  and  a  Secretary. 

The  constitution  and  laws  of  the  Association  are  of  the  most  liberal, 
I  might  almost  say  democratic  kind. 

Members  are  admitted  by  a  vote  in  their  favour  of  three-fourths  of 
those  present  in  the  Council  or  Branch  Council  in  which  they  are 
proposed,  and  they  are  also  liable  to  expulsion  for  misconduct  (on  due 
cause  shown  we  shall  suppose)  by  an  adverse  vote  of  the  like  number 
of  their  fellow-members. 

The  General  Council  of  the  Association  consists  of  members  chosen 
by  the  members  of  the  several  Branches,  in  the  proportion  of  one 
councillor  for  every  twenty  members ;  and  these,  along  with  an  honorary 
secretary  of  each  Branch,  form  the  representatives  of  the  several 
Branches  in  the  entire  Council.  Along  with  these  are  associated  in 
the  Council,  the  President,  the  President-elect,  the  Vice-Presidents, 
the  President  of  the  Council,  the  Treasurer,  the  Readers  of  Ad- 
dresses (who  have  been  nominated),  and  the  Presidents  of  Sections. 

The  President  of  the  whole  Association  is  annually  elected  by  the 
Association  ;  while  the  President  of  the  Council  holds  office  for  three 
years,  and  is  elected  by  the  votes  of  the  Council. 

The  Council  holds  its  regular  meetings  at  the  annual  meetings  of  the 
Association,  and  at  such  other  times  as  may  be  appointed  ;  and  pre- 
pares a  Report  of  the  general  state  and  proceedings  of  the  Association 
for  the  past  year  to  be  presented  at  the  annual  meeting.  But  the  affairs 
of  the  Association  are  mainly  conducted  by  means  of  the  Committee  of 
Council,  consisting  of  twenty  members  elected  by  the  Council,  together 
with  the  President,  President-elect,  Vice-Presidents  and  Treasurer,  and 
the  Honorary  Branch  Secretaries  for  the  time  being. 

This  Committee  meets  not  less  than  four  times  in  each  year,  and  has 
the  management  of  all  the  ordinary  business,  nominates  the  readers  of 
addresses,  determines  the  division  of  sections,  and  names  their  presi- 
dents, directs  the  publication  of  the  Journal,  and  reports  to  the 
Council  on  the  financial  state  of  the  Association,  and  in  general  regu- 
lates the  order  and  conduct  of  business,  and  acts  in  all  emergencies 
arising  during  the  year. 

Lastly,  I  may  mention,  as  affecting  the  proceedings  of  our  present 
meeting,  that  a  Branch  of  the  Association  may  be  constituted  by  any 
local  set  of  members,  not  less  than  twenty  in  number,  provided  it  is 
recognised  by  the  Committee  of  Council.  The  Branch  governs  itself 
under  its  own  by-laws,  which  are  approved  by  the  Committee  of  Council 
as  being  consistent  with  the  general  laws  of  the  Association.  Each 
Branch  is  independent  of  the  others,  elects  its  own  officers  and  Council, 


pays  its  own  expenses,  and  cannot  aci  for  or  incur  any  obligation  on 
behalf  of  the  Association. 

It  can  scarcely  be  supposed  that  meetings  such  as  those  which  take 
place  under  the  auspices  of  the  Association,  in  which  large  bodies  of 
the  most  able  and  well-informed  men  of  a  learned  profession  are  brought 
together  for  the  consideration  and  discussion,  tct  merely  of  scientific 
and  practical  medicine  and  surgery,  but  of  all  subjects  concerning  the 
business,  character,  life,  and  honour  of  the  profession  at  large  and  its 
individual  members,  could  be  held  without  the  eduction  of  very  im- 
portant results. 

The  information  collected  and  published  from  the  various  general  and 
Branch  meetings  has  often  bee»  of  a  very  valuable  description.  The 
introductory  addresses  of  the  President,  and  the  appointed  addresses  on 
the  progress  of  medicine,  surgery,  midwifery,  physiology,  and  sanitary 
science  in  the  several  sections,  usually  by  men  of  the  highest  eminence, 
have  been  of  a  most  interesting  and  valuable  kind,  and  have  influenced 
perceptibly  the  advance  of  knowledge  and  progress  of  inquiry  in  the 
several  departments  ;  while  the  agency  of  the  Association  in  the  dis- 
cussion of  many  of  the  general  and  particular  topics  affecting  the  wel- 
fare and  regulating  the  conduct  of  the  profession,  has  had  a  strong  and 
wide-spread  influence  in  forming  and  guiding  the  opinions  of  many 
members,  and  has  operated  largely  and  powerfully  on  the  views  of  the 
legislature  and  general  public. 

It  would  be  vain  for  me  to  attempt  to  refer  to  or  even  to  mention 
the  more  important  subjects  which  have  from  time  to  time  engaged  the 
attention  of  the  Association.  Leaving  entirely  out  of  view  the  many 
interesting  scientific  questions  and  valuable  collections  of  information 
which  have  been  brought  under  review  at  the  various  meetings,  it  is 
enough  for  me  here  to  mention,  as  a  few  of  the  more  interesting  general 
questions  which  have  at  various  times  occupied  the  Association,  the  fol- 
lowing subjects,  to  show  how  active  and  various  has  been  their  regard 
for  all  the  interests  of  the  profession. 

The  subject  of  Medical  Reform  had  occupied  the  Provincial  Medical 
Association  for  a  considerable  time  before  1853,  when  the  Metropolitan 
Counties  Branch  was  first  established.  At  that  time,  a  Committee  of  the 
Branch  was  formed  to  watch  the  progress  of  the  Reform  question,  etc. , 
and  from  that  time  onwards,  during  several  years,  great  activity  pre- 
vailed in  the  Metropolitan  Counties  Branch  and  in  the  parent  Associa- 
tion for  the  promotion  of  a  measure  of  reform,  in  which  the  representa- 
tive principle  should  receive  full  recognition.  For  this  purpose,  in  1854, 
a  Bill  was  prepared  for  the  Association,  and  amended  by  their  Com- 
mittee ;  and  in  1855  this  Bill  was  introduced  into  Parliament  by  Mr. 
Headlam,  and  again  in  1856. 

In  1858,  the  Medical  Act  founded  on  Mr.  Cowper's  Bill,  was  passed. 
And  although  this  did  not  provide  for  the  direct  representation  of  the 
medical  profession  to  the  extent  desired  by  the  Association,  yet  I  believe 
the  exertions  of  their  Committee  had,  in  the  earlier  periods  of  the 
reform  movement,  a  salutary  effect  in  directing  legislation  on  this  sub- 
ject into  a  proper  channel,  more  especially  as  regards  the  reciprocity  of 
practice  in  all  parts  of  the  country,  and  in  drawing  attention  to  the 
importance  of  improving  the  preliminary  as  well  as  the  professional 
education  of  candidates  for  licences. 

The  reagitation  of  Medical  Reform,  in  connection  with  an  expected 
amendment  of  the  Medical  Act,  in  the  year  1868,  again  brought  the 
Association  into  activity  on  the  subject  of  the  representation  of  the 
profession  in  the  Medical  Council ;  but  as  yet  nothing  has  been  done 
in  that  direction.  As  a  member  of  the  General  Medical  Council,  I 
should  wish  to  avoid  expressing  any  decided  opinion  on  this  subject  ; 
but,  perhaps,  I  may  be  allowed  to  say  that,  so  long  as  the  Council  was 
made  the  arena  for  the  contention  of  privilege  among  several  sets  of  the 
licensing  bodies,  as  it  was  during  a  considerable  number  of  the  earlier 
years  of  its  existence,  I  felt  some  sympathy  with  the  views  which  were 
favoured  by  Mr.  Headlam's  Bill  and  by  the  Association.  Since  these 
contentions  have  ceased,  and  the  Council  has  been  permitted  more 
loyally  and  steadily  to  apply  itself  to  the  business  of  improving  medical 
education  and  examination,  I  think  it  may  be  felt  that  the  question  of 
more  direct  representation  of  the  profession  has  lost  some  of  its  import- 
ance, and  it  may  be  hoped  that  the  several  licensing  bodies  and  the 
Government  will  so  exercise  their  patronage  in  the  choice  of  their 
nominees  to  the  Council,  as  to  make  the  profession  in  general  feel  that 
their  opinions  are  in  reality  effectively  represented  in  that  body,  and 
that  thus  legislation  on  the  subject  may  be  rendered  unnecessary. 

Among  the  more  important  of  the  other  subjects  which  have  at  dif- 
ferent times  engaged  the  attention  of  the  Association,  may  be  mentioned 
the  wide  and  deeply  interesting  one  of  Sanitary  Organisation  and 
Refonn,  and  more  recently  the  special  qualification  to  be  granted  if 
State  Medicine  or  Medical  Police  ;  and  it  is  well  known  that  we  f*^ 
much  in  coimection  with  the  Public  Health  Act  to  the  exertions  o'  t'* 
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Association,  though  much   rem.iins  still    to   be  accomplished  in  this 
department. 

In  rejiresentations  made  at  various  times  to  the  Army  and  Navy 
Boards,  with  respect  to  the  unfavourable  position  in  which  the  rules 
of  these  services  place  the  medical  officers  ;  in  suggestions  as  to  the  com- 
pulsory Vaccination  Bill,  the  Artisans'  Dwellings  Bill,  the  possible 
provisions  for  the  Care  of  Habitual  Drunkards,  for  Provident  Dis- 
pensaries and  the  medical  relief  of  the  sick  poor,  and  for  the  social  and 
moral  improvement  of  the  medical  profession  at  large,  we  have  only  to 
look  at  the  annual  records  of  the  transactions,  as  published  in  the 
Journal,  to  become  aware  of  the  earnest  desire  of  the  Association  to 
accomplish  measures  which  have  for  their  object  at  once  the  good  of 
the  profession  and  the  service  of  the  public. 

It  is  right  also  to  allude  to  two  other  matters  connected  with  the 
Association.  One  of  these  is  the  appropriation  of  a  portion  of  its 
funds  annually  to  the  granting  of  sums  of  money  in  encouragement  of 
scientific  in(|uiries  in  connection  with  medicine,  for  which  ;f  165  was 
dispensed  during  the  past  year.  The  other  is  the  Benevolent  Fund, 
raised  by  voluntary  subscription,  for  the  temporary  relief  of  distressed 
medical  men,  their  widows  and  orphans,  and  the  management  of  which 
has,  since  1835,  been  a  part  of  the  business  of  the  Association.  The 
relief  is  confined  to  the  cases  of  regularly  educated  medical  men  of 
irreproachable  character,  who  are  in  actual  distress.  The  income  of  the 
fund,  which  was  for  some  time  small,  rose  in  1853  to  ;ii'655,  and  has 
been  fully  maintained  since  that  time. 

It  could  scarcely  be  expected  that  on  such  subjects  as  fall  tobedescribed 
at  various  times  in  the  Association  entire  unanimity  of  opinion  would  be 
held,  and  occasionally,  therefore,  keen  enough  disputes  have  occurred. 
But  if  we  consider  the  exciting  nature  of  some  of  the  topics,  and  the 
various  locality  and  condition  of  those  engaged  in  the  contests,  I  think 
the  proceedings  of  the  Association  may  be  regarded  as  having  been  on 
the  whole  conducted  with  a  degree  of  harmony  which  could  scarcely 
have  been  anticipated. 

But  while  we  are  disposed  to  give  full  credit  to  the  Association  for  its 
exertions  in  promoting  the  advance  of  scientific  and  practical  medicine, 
and  the  attainment  of  useful  and  important  objects  connected  with  the 
social  and  political  status  of  the  profession,  it  can  scarcely  be  doubted 
that  the  greatest  of  its  advantages  have  been,  and  are  to  be,  derived 
from  its  ethical  or  moral  effects  directly  upon  those  attending  its  meet- 
ings, and,  through  them  and  the  records  of  the  Journal,  upon  other 
members  of  the  profession.  It  will,  indeed,  be  freely  admitted  that  a 
great  stimulus  to  exertion  must  be  given  to  the  younger  members  by 
the  example  of  the  more  advanced  and  able  men  who  deliver  the 
addresses  and  contribute  to  the  scientific  business  of  the  meetings  ;  and 
all  who  have  joined  in  tliese  meetings  acknowledge  with  lively  satisfac- 
tion the  pleasant  elTects  of  the  rational  and  kindly  intercourse  which 
they  produce,  tending  to  excite  emulation,  to  lessen  differences  of 
opinion,  to  remove  prejudices,  and  to  create  harmony  and  friendship 
among  men  of  congenial  pursuits. 

Such,  gentlemen,  being  the  nature  and  progress  of  the  British  Medi- 
cal Association,  aiid  it  having  been  determined  to  found  a  Branch  for 
Glasgow  and  the  western  counties  of  Scotland,  I  purpose  to  direct 
your  attention  to  the  capabilities  which  our  district  presents  for  this 
Association  of  its  medical  practitioners.  On  a  consideration  of  these 
and  other  circumstances,  we  shall  have  to  determine  how  far  we  can 
sympathise  and  ajjprove  of  the  objects  of  the  Association,  and  in  what 
manner  and  to  what  extent  we  are  disposed  and  able  to  forward  them ; 
and  we  may  be  expected  also  to  inquire  what  benefits  we  may  hope  to 
reap  from  the  combined  action  of  the  medical  profession  which  is  con- 
templated. 

It  will  occur  to  many  that,  while  the  want  of  such  an  union  as  that 
of  the  British  Medical  Association  might  be  felt  in  remote  provincial 
towns,  destitute  of  medical  organisation,  as  in  the  circumstances  which 
led  to  its  first  foundation  in  the  English  provinces,  there  does  not  exist 
in  Glasgow  or  its  immediate  vicinity,  the  centre  of  two  public  licensing 
bodies,  of  several  important  and  long-established  institutions  both  of  a 
charitable  and  an  educational  character,  any  urgent  necessity  for  new 
means  of  bringing  together  the  body  of  medical  practitioners,  or  stimu- 
lating them  to  united  work  for  the  good  of  the  profession.  And  this  is 
no  doubt  so  far  true.  But  the  same  remark  would  apply,  and  perhaps 
even  more  forcibly,  to  London,  Edinburgh,  and  Dublin  ;  and  yet,  in 
these  places,  the  influence  of  the  Association  has  been  found  to  be 
beneficial,  and  the  general  meetings  at  all  events  have  excited  much 
interest,  and  have  not  only  contributed  in  a  marked  manner  to  the  fur- 
therance of  those  general  professional  objects  which  the  Association 
contemplates,  but  have  also  assisted  and  stimulated  the  labours  of  the 
existing  institutions. 

In  the  attempt  to  establish  a  Branch  Association  in  this  place,  it  will 


of  course  be  necessary,  as  is  very  properly  suggested  by  the  Committee's 
Report,  to  guard  against  its  interference  with  the  operations  of  any 
societies  or  institutions  already  existing.  And  I  would,  therefore,  ven- 
ture to  suggest  that,  in  the  meantime,  the  operations  of  the  Branch 
intended  to  be  established  here  should  be  made  subsidiary  to  those  of 
the  other  existing  institutions,  and  should  rather  be  such  as  will  pave 
the  way  for  a  greater  degree  of  general  union  and  co-operation  among 
the  members  of  the  i)rofession. 

With  a  view  to  this  object,  I  think  we  must  look  forward  to  obtain, 
at  no  very  distant  date,  a  general  meeting  of  the  British  Medical  Asso- 
ciation in  Glasgow.  As  a  proof  of  the  advantages  of  such  a  meeting, 
I  need  only  refer  to  the  brilliant  success  which  attended  that  held  at 
Edinburgh  in  the  past  year  ;  and  I  feel  assured  that  when  the  matter  is 
viewed  in  its  proper  light,  it  will  soon  be  felt  that  Glasgow  and  the 
west  of  Scotland  must  not  lag  behind  in  the  endeavour  to  bring  .about 
such  an  union  of  the  active  intelligence  of  the  profession,  as  may  stimu- 
late and  invigorate  the  exertions  of  its  members  for  their  own  improve- 
ment and  for  the  increased  utility  of  the  profession  to  the  public. 

[  To  be  continued.  ] 


CLINICAL   LECTURE 

ON   THE 

TREATMENT  OF  COMPOUND  DEPRESSED 
FRACTURES  OF  THE  SKULL. 

Delivered  in  Queen's  Hospital,  Birminghatn. 
By    SAMPSON    GAM  GEE,    F.  R.  S.Edin., 

Surgeon  to  ttie  Hospital ;  President-elect  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association. 


Gentlemen, — Is  the  trephine  to  be  employed  or  not  in  compound 
fractures  of  the  skull,  with  depression  ?  No  question  more  than  this  has 
engaged  the  attention  of  practical  surgeons  :  it  is  still  unsettled,  and  I 
shall  endeavour  to  lead  you  to  a  correct  understanding  of  its  merits  in 
commenting  on  three  cases  which  I  have  to  bring  before  you.  In  each 
case  the  scalp  was  divided,  and  the  bones  of  the  skull  were  broken  and 
driven  in,  without,  however,  producing  evidences  of  injury  to  the  nervous 
centres.  In  none  of  the  cases  was  the  trephine  employed  ;  in  all  the 
result  has  been  perfectly  successful. 

The  man  before  you,  Thomas  Moran,  a  bricklayer's  labourer,  aged 
55,  was  admitted  to  Ward  3  on  September  15th.  While  he  was  at 
work  just  previously,  a  brick  fell  from  a  considerable  heiglrt  upon  his 
head,  making  a  Y-shaped  scalp-wound  about  two  inches  and  a  half 
in  length,  and  situated  rather  above  the  middle  of  the  left  parietal  bone. 
The  flap  of  the  wound  being  turned  back,  a  Y-shaped  fracture  became 
visible,  with  its  centre  depressed  to  one-third  of  an  inch  ;  the  sides  of 
the  fracture  sloping  evenly  towards  the  central  and  most  depressed 
point.  The  man  seemed  little  affected  by  the  accident,  and  had  no  idea 
of  its  serious  nature.  The  edges  of  the  wound,  admitting  of  easy  ap- 
proximation, were  brought  together  and  dressed  with  dry  lint  ;  and  for 
the  first  fortnight  the  patient  was  kept  perfectly  quiet  in  bed,  on  milk 
diet,  with  an  ice-bag  on  the  head.  No  signs  of  constitutional  disturb- 
ance appeared,  and  the  man  was  discharged  at  the  end  of  seven  weeks, 
to  use  his  own  terms,  "in  as  good  health  as  ever  he  was  in  his  life". 
The  wound  was  then  quite  healed,  and  the  area  of  the  depressed  bone 
measured  one  inch  and  a  half  longitudinally,  seven-eighths  of  an  inch 
transversely  ;  its  depth  was  three-eighths  of  an  inch  in  the  centre. 
•  The  next  patient,  Henry  Hadden,  a  machinist,  aged  25,  was  admitted 
into  the  Queen's  Hospital  at  11.20  P.M.  on  .September  25th.  A  few 
minutes  previously,  in  a  street  row,  a  brick  had  been  thrown  at  his 
head,  producing  a  wound  an  inch  in  length,  over  the  left  temporal  ridge, 
in  a  line  above  and  in  front  of  the  ear.  The  ha;morrhage  was  consi- 
derable. The  probe  passed  into  a  very  abruptly  punctured  fracture  of 
the  skull  ;  the  amount  of  depression  being  half  an  inch,  and  the  edges 
on  one  side  at  least,  being  quite  perpendicular.  Mr.  C.  W.  Keetley, 
our  house-surgeon,  to  whom  I  am  indebted  for  the  notes  of  these  cases, 
made  a  memorandum  at  the  time,  to  the  effect  that,  in  Hadden's  frac- 
ture, a  small  piece  of  bone  appeared  to  have  been  driven  right  in.  The 
man  was  quite  sensible,  though  faint  from  loss  of  blood.  He  was  put 
to  bed,  with  an  ice-bag  on  the  head.  At  8.30  next  morning,  a  little 
headache  was  complained  of;  the  pupils  were  even;  temperature 
loi  deg.  A  magistrate  took  the  depositions  at  the  bed-side  in  the 
afternoon. 
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September  27th,  morning.  Pulse  80  ;  temperature  gS  deg.  There 
was  a  thin  dralj  fur  on  the  dorsum  of  the  tongue.  The  Ijowels  were 
not  open.  He  had  slept  well  ;  was  very  hungry.  The  wound  was 
healthy.     His  eyes  were  slightly  swollen. 

The  bowels  acted  the  next  day.  The  wound  gradually  healed  ;  and 
on  October  9th,  the  ice-bag  was  left  oflf,  a  flannel  cap  allowed  to  be 
worn,  and  the  man  to  get  up.  At  the  end  of  another  fortnight  the 
man  was  discharged  in  perfect  health  ;  the  cicatrix  was  quite  sound ; 
and  the  depression  at  the  seat  of  fracture  admitted  the  end  of  the 
little  finger,  which  did  not  seem  to  toucli  bone  at  tfie  bottom.* 

The  third  case  which  I  have  to  bring  before  you  is  that  of  T.  Smith, 
a  joiner's  labourer,  aged  25.  He  was  stooping  down  at  his  work,  when 
a  brick  fe!I  on  his  head  from  a  height  of  thirty  feet.  When  admitted 
to  Ward  I  (4.15  P.M.,  October  15th,  1S75),  half-an-hour  after  the  acci- 
dent, he  was  quite  sensible.  A  wound  on  the  left  side  of  the  head  was 
bleeding  freely  ;  corresponding  to  it  was  a  depressed  fracture  of  the 
skull,  tlie  depressed  piece  of  bone  being  Iiorse-shoe  shaped,  and  situ- 
ated near  the  middle  of  tlie  lambdoidal  suture.  The  depressed  sur- 
face was  about  one-eighth  of  an  inch  below  the  surrounding  bony 
level.  No  head-symptoms.  Pulse  80  ;  temperature  99  ;  respirations 
24.  The  edges  of  the  wound  were  approximated  and  dressed  with  dry 
lint.     An  ice-bag  was  ordered  to  be  kept  on  the  head  constantly. 

October  i6th.  Temperature  99  ;  pulse  72  ;  respirations  20.  He  was 
perfectly  sensible.  He  had  taken  plenty  of  milk.  He  was  ordered  to 
have  an  ounce  of  castor-oil. 

October  17th.  He  slept  four  or  five  hours  in  the  night.  The  bowels 
had  acted.     Temperature  loi  ;  pulse  104  ;  respirations  22. 

October  l8th.     Temperature   101.6;  pulse  76 ;  respirations  25. 

November  19th,  morning.  Temperature  99.2  ;  pulse  84  ;  respira- 
tions 22.  There  were  still  no  symptoms  of  serious  lesion  or  constitu- 
tional disturbance. — 7  P.M.  Temperature  104.4  !  pu'se  104;  respira- 
tions 32.  He  had  a  rigor  half-an-hour  ago.  A  full  dose  of  castoi'-oil 
was  administered,  and  the  bowels  freely  relieved.  No  other  untoward 
symptom  occurred,  and  the  rigor  and  rapid  rise  of  temperature  remained 
an  inexplicable  incident.    • 

Dec.  8th.  He  had  continued  perfectly  well,  and  for  the  last  month  had 
acted  as  assistant  porter  in  the  hospital.  He  was  now  discharged,  and 
I  made  the  following  note.  "  The  length  of  the  cicatrix  is  one  inch 
and  three-quarters.  The  depressed  portion  of  bone  measures  one  inch 
and  one-eighth,  by  seven-eighths  of  an  inch.  The  depression  is  deepest 
in  the  centre,  where  no  bone  can  be  felt.  The  man  looks  perfectly  well, 
and  says  that  he  is  so+." 

You  have  here  three  cases  of  compound  depressed  fracture  of  the 
skull,  admitted  within  a  period  of  one  month,  treated  successfully, 
without  the  trephine  or  elevator.  You  may  form  some  idea  of  the  in- 
terest attaching  to  these  cases,  by  a  statement  of  Erichsen,  that,  with  a 
single  exception,  he  does  "not  recollect  ever  having  seen  a  case  re- 
cover, in  which  a  compound  depressed  fracture  of  the  skull  occurring  in 
the  adult  had  been  left  without  operation.!" 

Prescott  Hcwett's  coimsel  is  given  in  no  doubtful  terms.  "  What", 
he  asks,  "  is  to  be  done,  supposing  there  be  a  wound  leading  down  to 
the  bone  in  a  depressed  fracture  of  the  vault  without  symptoms  ?  The 
rule  is  that  we  are  to  operate  and  at  once."§  With  the  utmost  regard 
for  this  dictum  of  one  of  the  most  thoughtful  surgeons  of  our  t'ime, 
who  has  made  injuries  of  the  head  the  special  object  of  his  clinical 
studies,  and  conceding  that,  in  his  advocacy  of  operative  interference  in 
compound  depressed  fractures  of  the  skull,  Prescott  Hewett  is  at  one 
with  many  eminent  surgeons,  especially  British,  I  am  clearly  of  opinion 
that  the  practice  followed  in  the  cases  before  you  should  be  the  rule  of 
practice. 

When  addressing  you  on  the  treatment  of  compound  fractures  of  the 
limbs,  I  have  sought  to  impress  upon  you  the  wisdom  of  the  precept, 
"  to  aim  at  reducing  a  compound  to  the  condition  of  a  simple  fracture, 
and  to  treat  both  alike". :|  This  precept  is  equally  applicable  to  com-, 
pound  depressed  fractures  of  the  skull,  when  the  brain  is  not  injured. 

Although  unanimity  has  not  yet  been  attained,  the  progress  of  sur- 
gery has  powerfully  contributed  to  the  establishment  of  this  proposi- 
tion. A  century  ago,  operative  interference  was  the  rule  in  all  frac- 
tures of  the  skull.     It  was  Quesnay,  himself  an  advocate  of  the  prac- 


'I  saw  this  patient  seven  months  after  the  accident,  and  he  continued  in  perfect 
health. 

+  I  have  seen  this  patient  while  this  lecture  has  been  in  the  press.  The  man  con- 
tinues (nine  months  after  the  accident)  perfectly  well,  never  having  missed  a  day's 
work,  fhrce  small  pieces  of  bone  have  worked  through  the  cicatrix,  which  is  quite 
solid,  pale,  and  painless,  over  the  depressed  bone. 

t  Enchsen,  Scieiicf  ami  Art  0/ Suri^rry,  sixth  edition,  1872,  vol.  i,  p.  433. 

§  Prescott  Hewett,  on  Injuries  of  the  Head,  in  Holmes's  System  of  Surgery  se- 
cond edition,  vol.  ii,  p.  271.     London:  1870. 

11  On  the  Treatment  0/  Fractures  of  the  Limbs,  by  Sampson  Gamjree,  p.  n2. 
London:  1871. 


tice  of  interference,  who  gave  force  to  the  opinions  of  dissentients,  by 
the  very  title  of  one  of  those  masterpieces  of  clinical  study  embodied  in 
the  memoirs  of  the  old  Academy  of  Surgery.*  It  fell  to  the  lot  of  another 
of  the  academicians  to  substitute  for  traditional  empiricism  rules  of  prac- 
tice as  prudent  and  safe  in  their  application,  as  their  conception  was 
enlightened  and  their  demonstration  closely  and  carefully  reasoned. 
With  few  reservations,  Desault  was  opposed  to  the  use  of  the  tre- 
phine in  fractures  of  the  skull. +  It  was  otherwise  with  his  great  rival 
on  this  side  of  the  Channel,  Percivall  Pott.  The  elevator  and  trephine 
were  his  favourite  instruments,  and  so  great  was  his  ascendancy  in  the 
surgical  world,  so  much  more  fascinating  for  the  multitude,  then  as 
now,  were  boldness  and  complication  than  prudence  and  simplicity,  that 
his  heroic  action  had  many  imitators  ;J  foremost  amongst  whom  was 
his  most  illustrious  pupil  John  Hunter,  who  went  so  far  as  to  advocate 
the  trepan  in  some  doubtful  cases,  "as  the  operation  can  do  no  harm."§ 
The  impending  French  Revolution,  and  its  attendant  slaughter  on  the 
battle-fields  of  Europe,  was  soon  to  furnish  those  lessons  which,  in  sur- 
gical as  in  other  experience,  make  men  judicious. 

When,  after  the  battle  of  Talavera  de  la  Reyna,  the  order  was  given 
for  all  the  wounded  who  could  leave  the  town  to  march.  Surgeon  Rose 
found  himself  in  charge  of  a  large  number  of  the  disabled  Guardsmen. 
Twelve  or  fourteen  of  them  had  compound  fractures  of  the  skull,  some 
with  depression.  In  none  of  these  was  the  trephine  employed.  The 
retreat  in  the  burning  sun  lasted  sixteen  days,  and  yet  every  one  of 
those  who  were  wounded  in  the  head  recovered,  li 

Hennen^  relates  the  case  of  Corporal  Corkeyne,  wounded  by  a 
musket-ball  in  the  head  at  Waterloo.  The  fractured  portion  of  bone 
was  driven  into  the  brain  (being  exactly  an  inch  and  one-fourth  from 
the  surface  of  the  scalp).  No  operation  was  performed,  and  yet  the 
man  was  discharged  cured  in  a  few  weeks.  After  quoting  a  similar 
case,  Hennen  sums  up  :  "  We  have  here  sufficient  proof  that  there  is  no 
absolute  necessity  for  trepanning,  merely  for  depressed  bones  from  gun- 
shot**— an  opinion  strengthened  by  the  cumulative  experience  of  mili- 
tary surgeons,  many  of  whom  now  entirely  discard  the  trephine  while 
almost  all  are  agreed  that  its  use  should  be  restricted  to  very  excep- 
tional cases.  tJ' 

Desault's  conservatism  told  directly  on  the  civil  practice,  not  merely 
of  his  own  countrymen,  tj  but  of  British  surgeons.  John  Bell,  §  §  with  his 
true  surgical  instinct,  with  his  impetuous  energy,  and  with  the  fur- 
bished eloquence  of  his  ripe  culture,  threw  in  his  lot  against  the  trepan. 
"  After  the  expiration  of  my  apprenticeship  at  these  hospitals,"  Astley 
Cooper  has  placed  on  record,  I;,!  "  I  went  over  to  Paris,  to  see  the  prac- 
tice of  Desault  at  the  Hotel  de  Dieu  ;  and  there  I  found  that  scarcely 
ever  under  any  circumstances  did  he  trephine  ;  and  he  was  more  suc- 
cessful than  the  English  surgeons."  Abernethy,1[1I and  Lawrence,***  too 
were  in  this  matter  disciples  of  Desault,  and  on  the  same  side  must  be 

mentioned   one  of  the  most   enterprising  surgeons  of  the  century a 

master  who  combined  in  a  very  rare  degree  fearlessness  and  judgment, 
power  of  brain,  and  skill  of  hands — I  allude  to  Robert  Liston.  In  his 
Practical  Sur«eryfif  he  thus  writes  :  "  When  fracture  of  the  skull  is 
complicated  with  wound  of  the  scalp,  the  surgeon  will  not  in  general 
mend  matters  much  by  trephining,  as  has  been  advised,  merely  because 
there  is  a  wound  ;  if  the  depression  is  pretty  extensive,  and  unless  he 
has  a  better  reason  to  give  for  the  proceeding  than  the  mere  circumstance 
of  the  fracture  being  compound,  as  it  is  called,  he  will  often  thus  add 
as  much  to  the  injury  and  to  the  risk  which  the  patient  is  subjected  to 
by  it,  as  he  would  by  dividing  the  scalp  in  simple  fractures." 

*  Precis  de  Diverses  Observations  sitr  le  Trypan  dans  les  Cas  douteux,  par  M, 
Quesnay.  M^moires  de  t Acadimie  Royale  de  Chintrgie,  8vo  edition,  tome  i,  p. 
-^11,  et  seg.     Paris:  1774.  ' 

t  GLuvres  Chirurgicales  de  P,  J.  Desault,  par  Xavier  BichSt.  Paris,  an.  ix, 
1801.     Mimoires  sur  les  Plaies  de  Tete,  vol.  ii,  p.  r,  et  set/, 

I  Fractures  of  the  Cranium,  'with  Depression,  in  the  Chirurgical  Works  of  Per- 
civall Pott,  vol.  1,  p.  213,  etseg.     London;  1783. 

§  The  Works  0/  John  Hunter,  F,R.S,,  with  notes,  edited  by  James  F.  Palmer, 
vol,  i,  p.  494.     London  :  1837. 

II  Quoted  in  Ballingall's  Outlines  0/  Military  Surgery,  fourth  edition,  pp.  288-9. 
Edinburgh  ;  1852. 

^  Principles  0/ Military  Surgery,  by  John  Hennen,  third  edition,  p.  290.  Lon- 
don :  1829. 

**  Desault's  Op.  cit.,  p.  291. 

1 1  Vide  Professor  Longmore  on  the  Treatment  of  Gunshot-Wounds  of  the  Head,  in 
Holmes's  System  of  Surgery,  second  edition,  vol.  ii,  p.  175,  et  set],     1870. 

tt  Dupuytren,  Lefons  Orales  de  Clinitjue  Chirurgicale,  tome  vi.  Paris  :  1839. 
Blessures  de  la  T^te,  p.  128,  et  se^. 

§§  On  Fractures  of  the  Skull,  with  Depression,  in  John  Bell's  Principles  of  Sur- 
gery, vol.  ii,  part  ii,  pp.  764,  et  set/.     London  ;   1806. 

■  Ii  ll  Lectures  by  Sir  Astley  Cooper  on  the  Principles  and  Practice  0/ Surgery,  with 
Notes  and  Cases,  by  F.  Tyrrell,  vol.  i,  p.  279.     London  :  1824. 

nil  The  Surgical  Works  of  John  A  berrtethy,  a.  a&w  edition,  vol.  ii,  pp.  24-5.  Lon- 
don :  1827. 

♦**  Quoted  in  Guthrie,  on  Injuries  of  the  Head  afftctitig  the  Brain,  p.  ii8,  et  seq. 
London  :  1842. 

ttt  London,  1846,  fourth  edition,  p.  45. 


Julys,  1876.] 


THE    BRITISH    MEDICAL    JOURNAL. 


39 


I 


This  warning  is  of  special  significance,  emanating  as  it  does  from  one 
wlio  had  had  abundant  o]i])ortunities  of  witnessing  the  effects  of  the  tre- 
phine and  elevator,  and  who  possessed  operative  skill  and  courage  in 
so  high  a  degree,  that  he  never  felt  the  temptation  to  inaction  as  a  re- 
fuge from  responsibility. 

Samuel  Cooper*  was  equally  conservative  ;  but  it  is  due  to  you  to 
state  that  three  of  his  contemporaries — Guthrie,+  ]3rodie,t  and  Vel- 
peau§)  -in  the  very  first  rank  of  surgical  authorities,  rather  inclined 
to  the  heroic  practice  of  Pott  than  to  the  physiological  watchfulness  and 
the  gentle  medical  measures  of  Desault.  Italian  surgeryll  has  gra- 
dually come  round  to  non-interference  as  the  rule  of  practice  in  frac- 
tures of  the  skull,  while  the  German  school  has  traditionally  been 
opposed  to  the  trephine.T  Neudorfer,  writing  after  the  Franco-Ger- 
man war,  sums  up  directly  against  it.**  Mac  Cormactt  reflects  the 
experience  of  the  French  and  German  surgeons  on  the  battlefield  of 
Sedan,  in  the  statement  that,  "as  a  general  rule,  the  largest  propor- 
tion of  good  results  (in  gunshot  fractures  of  the  skull)  obtain  amongst 
those  cases  where  the  amount  of  operative  surgery  has  been  at  a 
minimum". 

Jules  Rochard  Jt  has  contributed  an  interesting  summary  of  the  inter- 
national position  of  the  question.  Speaking  of  tre))hining,  he  says  ; 
"The  spirit  of  reserve  distinguishes  French  surgery.  It  holds  a 
position  between  the  practice  of  the  Germans,  who  scarcely  ever  tre- 
phine, and  that  of  the  English  and  of  the  Americans,  who,  though 
resting  on  the  same  rules  as  ourselves,  have  much  more  frequently  re- 
course to  this  operation.  Leon  le  Fort  has  analysed  the  trephine 
operations  on  the  two  sides  of  the  Channel  from  1855  to  1866.  He 
has  found  one  hundred  and  fifty- seven  of  them  in  England,  and  only 
four  in  France,  in  that  period." 

The  authorities  I  have  quoted  will  be  sufficient  to  convince  you  that 
the  masters  of  our  science  have  treated  this  question  as  a  very  important 
and  difficult  one.  From  their  differences  you  will  learn  caution  and 
toleration  in  judging  others,  and  the  need  of  most  careful  inquiry, 
before  you  determine  to  use  the  trephine.  The  three  patients 
whom  I  have  brought  before  you  with  compound  depressed  frac- 
tures of  the  skull,  successfully  treated  without  the  trephine  or 
elevator,  have  not  recovered  by  accident  or  in  virtue  of  a  curious 
coincidence.  As  many  authorities  are  against  me,  I  have  deemed 
it  my  duty  to  compare  my  opinion  with  that  of  others,  for  your 
insti-uction.  In  examining  the  question  from  an  historical  point  of 
view,  1  do  not  pretend  to  have  exhausted  it ;  but  I  do  hope  to  have 
proved  that  the  progress  of  opinion  has,  on  the  whole,  been  in  favour 
of  non-interference,  when  the  scalp  is  wounded  and  the  skull  broken 
and  driven  in  ;§^  without,  however,  producing  symptoms  of  brain-lesion. 
The  lesson  very  impressively  taught  by  a  careful  study  of  the  subject  is 
this  :  that  whereas  the  trephine  was  almost  indiscriminately  employed 
before  surgery  attained  to  the  position  of  a  science,  its  use  has  steadily 
decreased  as  enlightened  experience  has  accumulated.  Many  surgeons, 
from  being  advocates  of  the  trephine,  have  gradually  abandoned  it  ; 
but,  so  far  as  my  researches  have  extended,  I  cannot  find  an  instance 
of  conversion  to  the  practice  of  trephining  by  a  surgeon  whose  reason 
indisposed  him  to  adopt  it,  or  whose  experience  had  once  led  him  to 
relinquish  it.  That  there  may  be  cases  of  compound  depressed  frac- 
ture of  the  skull  justifying  operative  interference  I  do  not  deny,  and 
I  have  myself  had  occasion  to  operate  successfully  in  such  cases  in 
this  theatre.      Another  opportunity   may  present  itself  for  discussing 

*  Article  "  Trephine*'  in  Dictionary  of  Practical  Surgery^  by  Samuel  Cooper, 
seventh  edition.     London  :  1838. 

+  On  Injuries  0/  tlie  Head  affecting  the  Brain,  by*  G.  J.  Guthrie,  p.  92  and 
117.     London:  1842. 

t  Pathological  and  Surgical  Observations  relating  to  Injuries  of  the  Brain,  by 
B.  C.  Brodie,  F.  R.  S.,  in  Medico-Chiritrgical  Transactions,  vol.  xiv.  London  : 
1828. 

§  Velpeau.  De  VOpiration  du  Tripan  dans  les  Plaies  de  Tite.     Paris ;  1834. 

11  Lezioni  de  Medictna  Ofieraioria  e  di  Patologia  Ckirur^ica,  di  Kegnoli  e 
Ranzi.  volume  quarto,  i^.^T,etseg.  Firenze:  1850. — Istituzioni  di  Patologia  C In- 
rurgica,  scntie  da  Felice  de  Rensis  e  Antonio  Ciccone,  tcrza  idiztone,  volume  primo, 
p.  iji.etteg.     Napoli  :  1852. 

H  Vide  Dvirchbohrune:  des  Schadels  in  Die  Chirurgischen  Krankheiten  und 
J'erletzungen  des  Gehirn  und  seiner  Uvthiiltungen  von  Victor  Bruns,  p.  1037,  et 
seg.     Tubingen:   1854. 

•'*  "Die  Trepanation  niemals  cine  Heil-Operation  scin  kann."  Nc'udorfer, 
Handbiich  der  Kriegschirurgie  nnd  der  Operationslehre.  Zweite  Htft.  Specielle 
Theil.    Leipzig,  1S72.    Erstc  Abtheilung,  p.  82. 

ft  Notes  and  Experiences  0/  an  Ambulance  Surgeon,  by  William  Mac  Cormac, 
p.  65.     London  :  1871. 

X\  Histoire  de  la  Chirurgie  Fran^aise  auxixe  Sihle,  ^.^62,    Paris:  1875. 

§J  Since  this  lecture  was  delivered,  Mr.  Bryant  has  published  the  second  edition 
oi  his  Pract  ice  o/S  urge  ry,:iad,  Mr.  T.  Wo\m^%\{i^Treattseott  Surgery.  Bothauthors 
are  substantially  in  agreement,  though  Mr.  Bryant  is  much  more  decided  that  the 
trephine  should  not  be  employed  in  compound  depressed  fractures  of  the  skull  with- 
out brain-symptoius. 


these  cases.  For  the  present,  I  shall  limit  myself  to  again  impressing 
upon  you  iny  conviction  that,  in  compound  depressed  fractures  of  the 
skull  without  brain-symptoms,  the  proper  course  of  practice  is  NOT  to 
Tltlil'Hl.NE. 


ABSTRACT    OF    RESEARCHES    ILLUSTRATIVE    OF 
THE    PHYSICO-CHEMICAL    THEORY    OF 

FERMENTATION, 

AND   OF  THE   f;ONDrnONS   FAVOURING   ARCHEBIOSIS   IN 
PREVIOUSLY   BOILED   FLUIDS.* 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College,   London  :   Physician  to 

University  College  Hospital,  and  to  the  National  Hospital 

for  the  Paralysed  and  Epileptic. 


The  author  first  called  attention  to  the  fact,  that  no  previous  investi- 
gator has  professed  to  have  seen  well  marked  fermentation  set  up  in 
urine  that  had  been  boiled  for  a  few  minutes,  if  it  have  thereafter  been 
guarded  from  contamination.  The  previous  invariable  barrenness  of 
this  fluid  after  boiling  has  been  ascribed  by  germ- theorists  to  the  fact, 
tliat  any  organisms  or  germs  of  organisms  which  it  may  have  contained 
were  killed  by  raising  it  to  the  temperature  of  212  deg.  F.  (100  deg.  C). 

In  executing  some  of  the  experiments  with  urine  described  in  this 
communication,  two  chemical  agents  have  been  brought  into  operation 
under  novel  conditions,  and  an  ordinary  physical  influence  has  been 
employed  to  an  entirely  new  extent.  In  several  respects,  therefore, 
these  new  experiments  differ  much,  as  regards  the  conditions  made  use 
of,  from  those  hitherto  devised  for  throwing  light  upon  the  much-vexed 
questions  as  to  the  possible  origin  or  fermentations  independently  of 
living  organisms  or  germs,  and  as  to  the  present  occurrence  or  non- 
occurrence of  archebiosis. 

The  chemical  agents  employed  under  new  conditions  in  these  experi- 
ments were  liquor  potassx  and  oxygen — both  of  them  being  well  known 
as  stimulants,  if  not  as  promoters,  of  many  fermentative  processes. 

It  has  been  recognised  by  several  investigators  of  late  years,  that 
neutral  or  slightly  alkaline  organic  fluids  are  rather  more  prone  to  un- 
dergo fermentation  than  slightly  acid  fluids.  This  fact  may  be  easily 
demonstrated.  As  the  author  pointed  out  in  1870,  if  two  portions  of 
an  acid  infusion  are  exposed  side  by  side  at  a  temperature  of  77  deg.  F. 
(25  deg.  C),  fermentation  may  be  made  to  appear  earlier,  and  to  make 
more  rapid  progress  in  either  of  them  by  the  simple  addition  of  a  few 
drops  of  liquor  potassa;  ;  on  the  other  hand,  if  a  neutral  infusion  be 
taken  and  similarly  divided  into  two  portions  placed  under  the  same 
conditions,  fermentation  may  be  retarded,  or  rendered  slower  in  either 
of  them  at  will,  by  the  simple  addition  to  it  of  a  few  drops  of  acetic  or 
some  other  acid. 

A  neutial  or  faintly  alkaline  organic  solution  can  in  this  way  be  de- 
monstrated to  possess  a  higher  degree  of  fermenlability  than  an  other- 
wise similar  acid  organic  solution.  It  seems,  therefore,  obvious  that 
the  changes  capable  of  taking  place  in  boiled  acid  and  neutral  solu- 
tions respectively  should  also  vary  considerably.  Numerous  experiments 
by  different  observers  have  demonstrated  the  correctness  of  this  infer- 
ence. Boiled  acid  infusions  guarded  from  contamination  mostly  remain 
pure  and  barren  if  kept  at  temperatures  below  77  deg.  F.  (25  deg.  C.!, 
though  other  infusions  similarly  treated  and  similar  in  themselves,  ex- 
cejit  that  they  have  been  rendered  neutral  by  an  alkali,  will  oftentimes 
become  corrupt  and  swarm  with  organisms.  The  latter  result  follows 
still  more  frequently  with  neutral  infusions  when  they  are  exposed  to  a 
higher  generating  temjierature  in  the  warm-air  chamber  ;  and  under 
this  stronger  stimulus  a  small  number  of  boiled  acid  fluids  will  also 
ferment. 

On  the  other  hand,  the  influence  of  oxygen  in  promoting  fermenta- 
tion has  been  fully  ajJiJreciated  since  the  early  part  of  the  present  cen- 
tury. Formerly  an  influence  was  assigned  to  it  as  an  initiator  of  fer- 
mentation as  all-important  as  some  chemists  assign  to  living  germs  at 
the  present  day.  But  this  was  a  very  exaggerated  view.  In  some  fluids, 
as  the  author  has  shown,  fermentation  may  be  initiated  just  as  freely,  or 
even  rather  more  so,  in  closed  vessels  from  which  the  air  has  been  ex- 
pelled by  boiling,  as  in  others  in  which  atmospheric  air,  and  conse- 
quently oxygen,  is  present.  The  explanation  of  this  fact  is  probably 
to  be  found  in  the  supposition  that,  in  starting  the  fermentation  of  these 
fluids,  diminution  of  pressure  may  be  of  as  much,  or  even  of  more,  im- 
portance than  contact  with  free  oxygen.     In   respect   to  other  organic 

*  Read  before  the  Royal  Society,  June  isth,  1876. 


40 


THE    BRITISH   MEDICAL    JOURNAL. 


[July  8,  1876. 


fluids,  however,  the  influence  of  oxygen  seems  decidedly  more  potent 
as  a  co-initiator  of  fermentation  than  that  diminution  of  pressure  which 
is  brought  about  by  hermetically  sealing  the  vessel  before  the  fluid 
within  has  ceased  to  boil.  Urine  will  be  found  to  be  an  example  of 
this  latter  class  of  fluids. 

The  physical  influence  which  has  been  employed  in  unusual  intensity 
Ih  the  present  researches  is  heat. 

Previous  experiments  have  never  designedly  had  recourse  to  a  gene- 
rating or  developing  temperature  above  loo  deg.  F.  (38  deg.  C.)  The 
heat  employed  has  frequently  been  below  77  deg.  F.  (25  deg.  C), 
though  a  temperature  between  this  and  95  deg.  F.  {35  deg.  C),  has 
been  regarded  both  by  chemists  and  biologists  as  most  favouralile  to 
the  occurrence  and  progress  of  fermentative  changes  generally. 

Early  in  the  month  of  August  1875,  the  author  ascertained  the  fact 
that  some  boiled  fluids  which  remained  barren  when  kept  at  a  tempera- 
ture of  77  deg.  to  86  deg.  F.  (25  deg.  to  30  deg.  C.)  would  rapidly  be- 
come turbid  and  swarm  with  organisms  if  maintained  at  a  temperature 
of  115  F.  46  C).  More  recently  he  has  discovered  the  surprising  fact 
that  a  generating  temperature  as  high  as  122  deg.  F.  (50  deg.  C.)  may 
be  had  recourse  to  with  advantage  in  dealing  with  some  fermentable 
solutions.  Fluids  which  would  otherwise  have  remained  barren  and 
free  from  all  signs  of  fermentation,  have,  under  the  influence  of  this 
high  temperature,  rapidly  become  turbid  and  corrupt.  This  discovery 
is  regarded  as  of  great  importance  in  reference  to  the  questions  now 
under  discussion,  and  it  is  one  which  was  quite  unexpected.  The  author 
had  previously  shared  in  the  generally  received  opinion  that  tempera- 
tures above  100  deg.  F.  (38  deg.  C.)  were  likely  to  impede  rather  than 
promote  fermentation. 

In  maintaining  the  experimental  fluids  at  the  high  temperature  above- 
named,  the  vessels  containing  them  were  placed  in  the  hot-air  chamber 
of  an  incubator  such  as  physiologists  employ,  to  which  one  of  the  very 
ingenious  gas  regulators  of  Mr.  F.  J.  Page  had  been  fitted  (see  y««-«a/ 
of  the  Chemical  Society,  January  1876).  In  this  way  the  fluids  may  be 
kept  at  a  known  and  practically  constant  temperature  for  an  indefinite 
time. 

Liquor  Potasste  as  a  Promoter  of  Fermentation  in  Boiled  Urine. — In 
the  autumn  of  1875,  the  author  instituted  some  experiments  to  ascertain 
whether  the  fermentability  of  boiled  urine,  like  that  of  many  other 
fluids,  could  be  increased  by  previously  mixing  with  it  a  quantity  of 
liquor  potassre  sufficient  for  its  neutralisation. 

The  experiments  answered  this  question  in  the  affirmative.  It  was 
found  that  urine  to  which  the  above-named  amount  of  liquor  potassae 
had  been  added,  would  constantly  ferment  and  swarm  with  organisms 
within  a  few  days  after  it  had  been  boiled  ;  though  some  of  the  same 
stock  of  urine  in  the  acid  state  (that  is,  without  the  addition  of  any 
alkali)  would,  when  similarly  treated  in  other  respects,  remain  barren. 
The  fact  of  the  production  of  an  increased  fermentability  in  boiled  urine 
by  previous  neutralisation  was  thus  established. 

Further  experiments  were  then  instituted  to  throw  light  upon  the 
cause  of  such  increased  fermentability.  It  was  desirable  to  ascertain 
whether  (i)  it  was  due  to  survival  of  germs  in  the  boiled  neutralised 
fluid  or  (2)  to  the  chemical  influence  of  potash  in  initiating  or  helping 
to  initiate  the  molecular  changes  leading  to  fermentation  in  a  fluid  de- 
void of  germs  and  other  living  matter. 

The  mode  of  testing  the  relative  validity  of  these  rival  interpretations 
seemed  easy.  It  was  only  necessary  to  ascertain  what  the  effect  would 
be  of  adding  boiled  liquor  potassa;,  in  proper  quantity,  after  the  acid 
urine  had  been  rendered  barren  by  boiling  it,  instead  of  adding  it  pre- 
vious to  the  process  of  ebullition.  If  fermentation  occurred  in  the  l!uid 
thus  neutralised,  without  extraneous  contamination,  the  first  interpre- 
tation would  obviously  be  negatived. 

This  crucial  experiment  n-as  at  first  tried  with  flasks  plugged  with 
cotton  wool,  the  plug  in  each  of  them  being  penetrated  by  a  closed 
glass  tube  containing  the  measured  amount  of  liquid  potassK.  The 
tubes  having  been  drawn  out  to  a  capillary  portion  at  the  lower  end, 
and  bent  at  an  obtuse  angle,  they  could  be  easily  broken  by  slight 
downward  pressure  against  the  bottom  of  the  flask  whenever  it  was  de- 
sired to  mix  the  liquor  potasses  with  the  boiled  urine.  This  apparatus 
was  very  similar  to  that  first  made  use  of  by  Dr.  William  Roberts  in 
some  experiments  with  hay-infusion  (Phil.  Trans.,  vol.  clxiv,  p.  474), 
in  w-hich  he  obtained  opposite  results  from  those  now  about  to  be  re- 
corded with  urine.  The  latter  fluid  is,  however,  for  several  reasons, 
more  suitable  than  hay-infusion  for  trying  such  experiments. 

Several  trials  made  with  urine  in  this  apparatus  showed  that  its  fer- 
mentability was  just  as  much  increased  by  adding  boiled  liquor  potassse 
after  the  urine  had  been  boiled  in  the  acid  state,  as  by  adding  the  alkali 
previous  to  the  process  of  ebullition.  Such  a  result  was  therefore  quite 
opposed  to  the  first  interpretation  as  to  the  cause  of  the  increased  fer- 
mentability of  neutralised  urine. 


The  definite  overthrow  or  establishment  of  this  interpretation  was  so 
important  that  it  seemed  desirable  to  try  such  experiments  again  by 
some  more  rigid  and  certain  method.  The  author,  therefore,  devised 
a  new  mode  of  experimentation  in  which  sealed  retorts  replaced  the 
flasks  plugged  with  cotton-wool,  and  in  which  the  contents  of  the  en- 
closed liquor  potassa;  tubes  could  be  more  effectually  heated. 

It  was  first  of  all  ascertained  that  accurately  neutralised  urine  boiled 
in  a  retort  and  sealed  whilst  boiling,  would  ferment  in  a  day  or  two  if 
kept  at  a  temperature  of  122  deg.  F.* 

This  fact  having  been  established,  other  retorts  were  charged  with  a 
measured  amount  of  urine,  and  also  with  a  small  glass  tube  containing 
liquor  potassse  in  quantity  almost  sufficient  to  neutralise  the  urine  em- 
ployed.! The  glass  tubes  containing  the  liquor  potassoe  had  been 
drawn  out  at  one  end,  sealed,  and  then  immersed  in  boiling  water  for 
different  periods,  before  introducing  them  into  the  retorts.  After  each 
retort  had  been  charged  with  urine  and  a  liquor  potassse  tube,  its  neck 
was  drawn  out  to  a  capillary  point,  the  urine  was  boiled,  and  the  retort 
was  hermetically  sealed  before  ebullition  had  ceased.  Thus  closed,  the 
vessel  was  at  once  immersed  with  its  neck  downwards  in  a  can  of  boil- 
ing water  for  from  four  to  fifteen  minutes,  so  as  to  expose  it  and  its 
contents  for  an  additional  period  to  a  temperature  of  212  deg.  F.  (100 
deg.  C.)  • 

The  urine  was  thus  boiled  in  its  unaltered  acid  state  and  sterilised. 
After  the  retorts  had  cooled  the  liquor  potassce  was  liberated  from  its 
tube  in  all  but  one  of  the  batch,  which  was  kept  as  a  control  experi- 
ment. The  liberation  was  easily  effected.  It  was  only  necessary  to 
give  the  retort  a  sudden  shake  so  as  to  drive  the  capillary  neck  of  the 
enclosed  tube  against  its  side.  The  tube  was  thus  broken,  and  im- 
mediately (owing  to  the  comparative  vacuum  within  the  retort)  the 
liquor  potassa;  was  sucked  out  and  mixed  with  the  fluid  which  it  was 
destined  to  neutralise. 

The  result  of  these  experiments  was  similar  to  those  executed  with 
the  plugged  flasks  and  liquor  potassje  tubes.  The  boiled  caustic  potash 
added  afterwards  within  the  sealed  retorts,  caused  the  previously  barren 
fluids  to  ferment  and  swarm  with  Bacteria.  The  fluid  in  the  control 
experiment  remained  pure,  though  after  several  days,  or  longer,  it  also 
could  be  made  to  ferment  by  breaking  the  liquor  potasste  tube,  and  re- 
placing the  retort  in  the  warm  chamber. 

\To  be  continued. '\ 


NOTE     UPON     PROFESSOR      EICHHORST'S     NEW 

PATHOGNOMONIC  SYMPTOM  OF  PROGRESSIVE 

PERNICIOUS   ANEMIA. 

By  T.  GRAINGER  STEWART,  M.D., 

Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Clinical  Medicine  and  on 

the  Practice  of  Physic,  Edinburgh. 


In  the  number  of  the  Centralblatt  fiir  die  Medicinischen  IVissenschafien 
for  December  24th,  Professor  Eichhorst  of  Jena  announces  that  he  has 
discovered  a  pathognomonic  characteristic  of  progressive  pernicious 
ana'mia,  by  which  the  disease  may  be  recognised  and  distinguished 
from  all  others,  both  in  the  early  and  the  advanced  stages.  He  says, 
"  While  some  of  the  red  blood-corpuscles  are  of  natural  size,  and  are 
marked  only  by  their  pale  colour  and  imperfect  tendency  to  form 
rouleaux,  others  are  to  be  seen  which  ac  once  attract  attention  by 
their  small  size.  They  are  often  not  a  fourth  of  the  size  of  a  fully- 
formed  corpuscle.  They  are,  however,  more  deeply  coloured,  and,  when 
they  roll  under  the  covering  glass,  it  is  seen  that  their  biconcave  outline 
is  more  or  less  lost.  Their  diminutive  size  is  such,  that  many  of  them 
look  like  small  red-tinged  fat-globules." 

These  changes  he  considers  as  characteristic  of  the  disease  in  ques- 
tion, as  the  increase  of  white-corpuscles  is  of  leucocythcemia.  Should 
his  observation  prove  correct,  it  is  manifestly  one  of  great  importance. 
I  am  anxious  to  direct  attention  to  it  ;  and,  at  the  same  time,  to  record 
the  fact  that,  after  careful  examination  of  the  blood  in  two  well 
marked  and  ultimately  fatal  cases  which  occurred  in  my  practice,  I  did 
not  detect  the  presence  of  these  bodies.  Indeed,  in  one  of  the  cases, 
the  red-corpuscles  were  larger  than  natural,  the  increase  of  size  being 
such  as  to  attract  the  attention  of  at  least  one  other  observer  besides 
myself,  who  studied  the  condition  of  the  blood. 

*  Though  the  hoiled  urine  will  ferment  in  retorts  from  which  the  air  has  been 
expelled  by  boiling,  it  will  undergo  this  change  more  quickly  if  it  be  in  the  presence 
of  purified  or  sterilised  air.  In  the  experiments  now  about  to  be  described,  how- 
ever, it  was  much  more  convenient  to  use  airless  retorts. 

t  As  a  slight  excess  in  the  amount  of  li  quor  potassge  has  been  proved  to  have  a 
most  restrictive  influence  when  dealing  with  urine,  it  was  found  safer  in  these  expe- 
riments not  to  provide  liquor  potassa;  sufficient  for  full  neutralisation.  Many 
details  on  this  subject  are  given  in  the  memoir  itself. 
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REPORT    ON    THE    DEATH    OF    THE    EX-SULTAN 
ABDUL  AZIZ  KHAN. 

By   E.   D.    DICKSON,    M.D., 

Physician  to  the  British  Embassy,  Constantinople, 

The  official  accounts  given  of  the  death  of  the  ex-Sultan  Abdul  Aziz 
Khan,  and  the  statement  drawn  up  at  the  inquest  held  on  that  occa- 
sion by  the  nineteen  medical  officers  present,  have  been  criticised  in  a 
disparaging  manner. 

The  writer  of  one  article,  in  order  to  strengthen  his  arguments,  in- 
timates that  he  knows  a  good  deal  about  Mohammedan  feeling  ;  but, 
at  the  same  time,  he  shows  his  utter  ignorance  of  Mohammedan  custom. 
He  views  the  case  of  Abdul  Aziz's  suicide  with  English  eyes  ;  judges  it 
according  to  English  practice  ;  and  condemns  it  by  English  law.  He 
forgets  that  England  is  a  limited  State ;  that  beyond  it  there  are  other 
nationalities  differing  from  it  in  race,  language,  creed,  education,  and 
feeling  ;  and  that  wliat  may  appear  monstrous  to  his  Anglican  notions 
may  seem  very  different  to  those  of  a  foreigner,  especially  to  a  native 
of  the  East,  whose  very  essence,  to  use  a  common  phrase,  is  in  contra- 
diction with  his  own.  The  writer  justly  observes  that  the  body  of  the 
e.\-Sultan,  Abdul  Aziz,  had  been  renioveJ  from  the  spot  where  he  died 
before  the  inquest  7i.'(is  held  on  it.  He  moreover  says,  that  the  wounds 
inflicted  at  the  elbow-joints  might  have  been  caused  by  the  hand  of  an 
assassin  :  and,  that  neither  the  nature  of  these  injuries,  nor  the  amount  of 
blood  mentioned  in  the  medical  report,  were  sufficient  to  account  for  his 
late  Majesty's  death.  He  considers,  moreover,  the  idea  of  destroying 
himself  with  scissors  as  puerile  ;  and  that  the  theocratic  character  of  the 
X- Sultan  was  opposed  to  any  attempt  to  lay  violent  hands  on 
imself. 
All  these  reflections  are  the  natural  result  of  meditations  made  at  a 
distance,  and  based  solely  upon  the  account  of  Abdul  Aziz's  death 
given  in  the  newspapers ;  and,  remembering  the  tragic  end  of  many  of 
his  Majesty's  predecessors,  the  recent  coup  d'etat,  and  the  critical 
circumstances  of  the  moment,  I  must  own  that  my  first  impression 
when  invited  to  assist  at  the  inquest  was,  that  I  was  going  to  inspect 
the  victim  of  an  .act  of  foul  play.  It  was,  therefore,  only  after  having 
carefully  considered  all  the  facts  of  the  case  which  came  to  my  know- 
ledge, that  I  became  convinced  that  the  death  of  Abdul  Aziz  was 
caused  by  his  own  hand,  and  in  the  manner  .described,  though  unsatis- 
factorily, in  the  official  account  given  of  that  sad  event. 

In  order  to  put  forward  all  the  facts  of  this  extraordinary  case  in  a 
brief  and  intelligible  manner,  I  will  blend  the  circumstantial  evidence 
obtained  on  that  occasion  into  one  narrative  with  the  direct  evidence 
derived  from  an  inspection  of  the  body  ;  an  examination  of  the  site 
where  the  lethal  act  was  committed  ;  and  a  consideration  of  the  instru- 
ment exhibited  to  account  for  this  act. 
The  Times  of  June  12th  very  justly  observes,  "that  the  late  Sul- 
,n  was  more  than  h.alf  insane  ;  his  mental  infirmity  being  imper- 
ctly  concealed  by  the  exalted  position  in  which  the  fortune  of  his 
lirth  ai>d  misfortune  of  his  country  had  placed  him".  In  fact,  as  far 
ck  as  1862,  previously  to  his  trip  to  Ismid,  Abdul  Aziz  had  shown 
signs  of  mental  aberration,  and  had  been  visited  by  Dr.  Mongeri,  chief 
physician  to  the  hvnatic  asylum  at  Scutari,  at  the  request  of  the  late 
Mehmed  AH  Pasha,  the  Sultan's  brother-in-l.iw,  and  at  that  time 
Marshal  of  the  Imperial  Palace.  Dr.  Mongeri  declared  that  his 
Majesty  was  suffering  from  mania,  with  paroxysms  of  fury.  The  sea- 
voyage,  country  air,  change  of  scenery,  and  a  few  days'  repose,  restored 
his  health  to  its  usual  st.indard.  Again,  so  strongly  marked  were  his 
mental  hallucinations  after  his  dethronement  and  removal  to  the 
Pavilion  at  Tchiragan  on  the  ISosphorus,  that  every  weapon  with  which 
it  was  thought  he  might  injure  himself  was  carefully  taken  away  from 
him ;  but,  on  the  morning  of  his  death,  he  asked  for  scissors  to  trim 
his  beard.  This  demand  was  referred  to  his  mother,  who,  little 
thinking  what  use  he  was  going  to  make  of  them,  sent  iiim  her  own 
scissors  and  a  hand  mirror  to  enable  him  to  trim  his  beard.  Tlie 
scissors  were  very  small,  about  four  inches  in  lengtli ;  very  sharp,  and 
very  pointed  ;  having  the  back  of  one  blade  blunt,  and  with  a  small 
knob  near  its  ]>oint — such,  in  fact,  as  ladies  use  when  making  em- 
broidery work.  On  receiving  these  things,  he  sent  all  his  attendants 
(females)  out  of  the  room,  closed  the  door,  bolted  it  inside,  and  put  an 
end  to  his  existence. 

A  considerable  time  having  passed  without  stir,  the  women  who 
usually  waited  on  him  mentioned  the  circumstance  to  tlie  Validc 
Sultana  (his  mother),  who  ordered  them  to  enter  the  room  and  see 
what  was  the  matter ;  but,  finding  the  door  fastened,  and  receiving  no 
reply  to  their  inquiries,  they  burst  it  open,  and  beheld  the  horrid 
spectacle  of  his  Majesty  lying  upon  one  of  the  sofas  in  it  weltering  in 


his  blood.  His  motlier,  his  wives,  and  his  children  were  instantly 
there  ;  a  scene  of  the  utmost  confusion  and  dismay  ensued  ;  the  women 
broke  the  windows  to  pieces,  and  screamed  for  help.  Their  cries  were 
heard  at  a  very  great  distance — even  across  the  Bosphorus,  on  the 
Asiatic  shore,  and  brought  from  thence  to  their  rescue  Hussein  Avni 
Pasha,  the  Minister  of  War.  The  soldiers  stationed  in  the  guard- 
house close  by,  believing  the  alarm  was  caused  by  a  fire,  rushed  also  to 
their  assistance,  and  tlie  whole  neighbourhood  was  astir,  wanting  to 
know  what  had  happened.  Medical  men  were  sent  for  in  every  direc- 
tion ;  but,  seeing  that  the  body  of  Abdul  Aziz  gave  no  signs  of  life,  it 
was  removed  from  the  spot  where  it  lay  and  conveyed  to  the  said 
guard-house,  in  order  to  take  it  away  from  the  women's  apartments, 
where  the  greatest  confusion  prevailed,  and  thus  allow  more  freedom 
of  action  to  those  who  were  endeavouring  to  restore  animation.  Tliis 
endeavour,  however,  having  failed,  all  that  w.\s  now  necessary,  as  the 
rule  in  Mohammedan  countries,  would  have  been  to  garry  the  corpse  at 
once  to  a  place  where  it  could  be  washed,  perfumed,  and  packed  in  a 
winding-sheet,  and  then  buried  in  some  consecrated  spot  allotted  for 
the  purpose.  According  to  the  Hadis,  or  Mohammedan  traditional 
custom,  this  must  be  done  before  the  sun  which  shone  at  the  death  of 
the  person  has  set ;  hence  the  hurry  attendant  on  all  Mohammedan 
funerals. 

Inquests,  in  the  English  sense  of  the  word,  are  never  held  in  Turkey 
—still  less  necropsies,  on  the  bodies  of  Mohammedans  ;  but  the  sud- 
denness of  Abdul  Aziz's  death,  his  exalted  position,  and  a  liberal- 
minded  feeling  on  the  part  of  his  Majesty  Sultan  Murad  and  liis 
ministers,  decided  them  to  call  for  a  medical  inquiry  which  would, 
examine  into  the  circumstances  of  his  late  Majesty's  death,  and  give  its 
testimony  accordingly.  The  result  is  already  known  to  the  public;, 
but,  as  it  has  not  afforded  general  satisfaction,  I  shall  relate  the  facts . 
recorded  on  that  occasion,  as  oiseiiied,  and  appreciated  by  myself. 

The  body  of  Abdul  Aziz  was  dressed  in  a  loose  gauze-shirt  with 
wide  sleeves,  and  wide  silk  drawers  ;  in  fact,  in  his  night  garments. 
A  muslin  handkerchief  tied  round  his  face  upheld  the  lower  jaw  ;  and 
a  sheet  of  white  calico  covered  his  person.  The  sleeves  and  the 
drawers  were  soaked  with  blood.  The  fingers  of  both  hands,  espe- 
cially round  the  insertion  of  the  nails,  were  stained  with  blood.  The 
arms  presented  two  gashes  ;  one  at  the  bend  of  each  elbow — in  front. 
The  direction  of  both  these  wounds  was  oblique,  from  above  down- 
wards, and  from  within  outwards ;  and  their  edges  were  jagged. 
That  on  the  left  arm  was  deep.  I  passed  my  forefinger  into  it,  down 
to  the  very  joint.  The  skin,  the  superficial  veins,  and  the  deep-seated 
tissues  were  cut  through,  and  the  ulnar  artery  laid  open,  but  not 
entirely  divided.  The  wound  on  the  ri«ht  elbcii'-joint  was  superficial, 
cutting  only  across  the  skin  and  superficial  veins.  No  other  injury 
whatever  was  discovered  on  his  person.  The  surface  was  cold  ;  but 
rigidity  had  not  yet  supervened — there  was  hardly  time  for  it  to  mani- 
fest itself,  as  the  ex-Sultan  died  at  about  half-past  nine  in  the  morning, 
and  the  inquest  was  held  at  two  o'clock  in  the  afternoon.  His  skin 
was  very  pale,  and  entirely  free  from  bruises,  marks,  or  spots  of  any 
kind  whatever.  There  was  no  lividity  of  the  lips  indicating  suffoca- 
tion, nor  any  sign  of  pressure  having  been  applied  to  tiie  throat.  His 
features  were  placid,  and  resembled  those  of  a  person  who  has  expired 
tranquilly  ;  but  his  beard  had  been  removed,  leaving  only  the  mous- 
tache on  the  upper  lips  untouched.  Considering  the  veneration  in 
which  the  beard  is  held  by  all  Mohammedans,  cutting  it  off  can  only  be 
exjjlained  by  an  act  of  madness. 

The  room  in  which  Abdul  Aziz  died  is  spacious  and  lofty.  It  has 
five  windows  ;  three  looking  over  the  Bosphorus,  and  one  in  each 
adjoining  corner  at  right  angles  to  them.  The  entrance  into  the  room 
is  from  a  door  opposite  to  the  three  windows,  and  leading  to  a  lobby 
above  the  staircase.  A  mat- flooring,  damask  curtains,  and  a  damask- 
covered  triangular  sofa,  placed  in  each  of  the  two  corners  near  the  win- 
dows, were  the  only  furniture  in  the  room  wlien  I  visited  it. 

Close  to  the  right-hand  corner  of  the  right  hand  sofa,  on  entering 
the  room  from  the  door,  there  was  a  large  pool  of  coagulated  blood 
upon  the  matting- -I  should  say,  considerably  more  than  a  quart  in 
quantity.  Upon  the  sofa  itself,  near  this  spot,  there  was  a  depressed 
hollow  on  the  seat,  soaked  with  blood  ;  and  a  little  way  from  it,, 
towards  the  left,  at  about  an  arm's  length  distance  from  the  de- 
pressed hollow,  another  but  smaller  stream  of  blooi.  The  cushion 
against  the  wall,  forming  the  back  of  the  seat,  at  the  place  of  the 
depressed  hollow,  was  also  marked  with  blool  near  its  free  edge.  The 
scissors  which  were  shown  to  us,  as  found  upon  this  sofa,  at  the  death 
of  the  ex-sultan,  were  exactly  such  as  I  have  described,  and  were  more- 
over stained  with  blood.  No  smell  of  chloroform,  ether,  alcohol,  or 
other  volatile  substance  was  perceptible  either  on  the  ex-sultan's  body, 
or  in  the  room  where  the  blood-stained  sofa  lay. 

Dr.  Millingen,  one  of  the  court  physicians  to  his  late  Majesty,  was 
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iimong  the  first  wlio  saw  the  body  of  Abdul  Aziz  on  the  morning  of  his 
death  ;  and  he  assures  me  that  the  ex-sultan's  mother,  his  wives,  his 
eldest  son  (lusuf-Izzetdin  Efendy),  his  daughters,  and  all  the  women 
and  eunuchs  of  the  harem,  declared  to  him  that  his  Mxje&iy  hac/ kilh'd  hi?n- 
self;  and  besides,  the  liaznadar-usta  (the  comptroller  of  the  female  house- 
hold), gave  Dr.  Millingen,  who  had  not  yet  seen  the  suicidal  implement, 
another  pair  of  scissors,  and  told  him  that  they  were  exactly  similar  to 
those  with  which  Abdul  Aziz  had  destroyed  himself,  and  which  he  received 
from  his  own  mother ;  an  act  which  the  Haznadar-usta  considered, 
under  the  circumstances  of  the  ex-sultan's  position  and  state  of  mind, 
as  highly  imprudent  and  blamable. 

From  the  foregoing  statement,  it  is  clear  that  no  other  inference  can 
be  drawn  regarding  the  death  of  Abdul  Aziz  Khan,  than  that  he  com- 
mitted suicide.  All  the  testimony  obtained  on  that  occasion  concurs  in 
establishing  this  fact.  Tlie  appearance  presented  by  the  body,  and  the 
nature  and  direction  of  the  wounds  found  on  it,  show  that  these  wounds 
were  self-inflicted  ;  and  the  position  of  the  blood  stains  indicates  that 
they  were  made  while  his  Majesty  was  seated  upon  the  sofa,  resting  his 
left  arm  on  the  edge  of  the  back  cushion  ;  attacking  that  arm  first,  and 
afterwards  the  right  arm,  thus  causing  the  stream  of  blood  flowing  from 
the  left  arm  upon  the  matting  to  deviate  into  his  lap.  The  other  stain 
of  blood  marked  upon  the  sofa  was  caused,  I  believe,  by  the  flow  of 
blood  from  his  wounds  when  he  fell  exhausted  on  his  right  side  upon 
the  sofa.  The  implement  found  near  him  corroborates  this  explanation ; 
and  it  is  a  fact  well  known  to  psychologists,  that  persons  suffering  from 
mental  derangement,  especially  from  lypimania  of  a  religious  or  suicidal 
character,  are  insensible  to  pain,  and  that  this  spontaneous  analgesia  is 
as  strongly  marked  in  such  cases  as  it  would  have  been  under  the  influ- 
ence of  artificial  anaesthetics.  The  testimony  of  his  own  family,  that  of 
the  other  inmates  of  his  household,  and  the  unsettled  state  of  his  mental 
faculties,  add  a  mass  of  evidence  which  no  sophistic  subtilties  can  shake. 
It  now,  therefore,  only  remains  for  me  to  refute  the  remark  which  has 
been  made,  that  "  the  character  sustained  by  Abdul  Aziz,  as  the  visible 
leader  of  tlie  Mohammedan  faith,  would  have  rendered  death  by  his 
own  hand  a  heinous  offence  in  his  estimation",  by  remarking  that, 
notwithstanding  suicide  is  far  more  frequent  amongst  Christians  than 
amongst  Mohammedans,  yet  it  Is  as  sinful  for  a  Christian  to  destroy 
himself  as  it  is  for  a  Turk. 


BROMOHYDRIC   ACID. 

By  J.  MILNER  FOTHERGILL,  M.D.,  M.R.C.P., 
Assistant-Physician  to  the  West  London  Hospital,  etc. 

The  utility  of  the  bromide  of  potassium  is  now  generally  acknowledged 
by  the  profession,  and  its  effects  upon  the  nervous  system  are  often  of 
the  greatest  service.  At  the  same  time,  it  is  not  readily  combined  with 
several  agents  with  which  it  may  be  advantageously  administered,  as 
quinine,  for  instance.  Last  year,  I  abstracted  for  the  London  Medical 
Record  (April  20th,  1875),  ^  paper  by  Dr.  De  Witt  C.  Wade  on  this 
agent,  which  appeared  in  the  Peninsular  Journal  of  Medicine  in  Feb- 
ruary 1875.  He  described  there  the  usefulness  of  bromohydric  acid, 
especially  in  obviating  the  headache  which  is  produced  in  some  persons 
by  quinine.  From  what  he  said,  I  handed  over  his  paper  to  the  dis- 
penser of  the  West  London  Hospital,  and  commenced  to  prescribe  the 
new  remedial  agent.  The  formula  is  as  follows,  for  the  production  of 
the  acid  in  quantities  of  two  quarts.  Dissolve  |x,  3  vi,  gr.  xxviii  of 
bromide  of  potassium  in  four  pints  of  water,  then  add  Jxiii,  5i, 
gr.  xxxvii  of  tartaric  acid.  The  bitartrate  of  potash  is  precipitated, 
and  the  hydrobromic  acid  remains  in  a  clear  bright,  almost  colourless, 
fluid,  possessing  an  acid  taste  and  the  ordinary  acid  properties,  as  well 
as  the  peculiar  properties  of  bromide  of  potassium,  as  compared  with 
any  other  salt  of  potash. 

The  accuracy  of  this  last  statement  may  be  challenged  by  some 
readers.  I  will,  therefore,  briefly  relate  the  conclusions  arrived  at  after 
a  twelvemonth's  experience  of  the  drug.  It  certainly  does  prevent  the 
occurrence  of  headache,  after  each  dose  of  quinine,  in  those  who  before 
had  to  desist  from  taking  quinine  for  that  reason.  It  is,  perhaps,  not 
invariably  successful,  but  its  power  is  very  marked.  It  also  prevents 
the  fulness  felt  in  the  head  by  some  persons,  especially  those  labouring 
under  cerebral  ana:mia,  after  doses  of  iron.  It  is  also  useful  in  nervous 
conditions,  and,  with  quinine,  is  excellent  in  those  cases  where  there  is 
much  nervous  exhaustion  from  excessive  indulgence  in  tea  or  in  alcohol; 
this  being  tried  in  a  case  of  nervous  excitability  and  sleeplessness, 
where  there  had  been  much  resort  to  chloral-hydrate. 

In  forms  of  excited  action  of  the  heart,  connected  with  general 
nervous  excitability  or  nervous  exhaustion,  hydrobromic  acid  is  most 
useful.     Given  with  quinine  (of  which  it  is  a  capital  solvent)  and  digi- 


talis, it  gives  better  results  than  the  bromide  of  potassium  and  digitalis ; 
this  is  a  favourite  combination  with  me  at  both  my  hospitals,  and  is 
agreeable  as  well  as  effective.  In  all  hysterical  conditions  connected 
with  ovarian  excitement,  it  seems  to  have  all  the  properties  of  the  bro- 
mide of  potassium.  It  is  equally  useful  in  the  vomiting  of  pregnancy, 
and  seems  to  exercise  quite  as  powerful  an  influence  over  acts  of  reflex 
origin  as  does  the  bromide.  It  is  especially  adapted  for  the  relief  of 
menorrhagia  associated  with  sexual  excitement,  and  is  even  more 
eflective  here  than  the  bromides  themselves.  It  is  also  of  use  in 
whooping-cough,  and  combines  conveniently  with  quinine,  forming  an 
effective  measure  in  this  troublesome  affection.  With  spirit  of  chlo- 
roform and  syrup  of  squills,  it  forms  a  most  agreeable  and  palatable 
cough  mixture  of  no  mean  potency.  It  is  also  of  use  in  case  of  cough 
of  reflex  origin.  Where  there  is  gastric  irritability,  it  is  the  most 
useful  of  all  acids,  possessing  the  usual  properties  of  acids  generally  and 
of  the  bromine  as  well. 

The  dose  of  the  acid,  prepared  as  above,  is  one  drachm  as  a  full 
dose.  Half  a  drachm  is  the  dose"I  ordinarily  employ.  Bromohydric 
acid  has  the  further  advantage  of  not  producing  the  troublesome  erup- 
tion so  often  the  result  of  doses  of  the  bromide  of  potassium,  at  least 
so  far  as  my  experience  has  yet  extended.  There  are  many  qualities 
about  this  acid  to  render  it  an  useful  member  in  oar  therapeutical  arma- 
mentarium. 

Dr.  Wade  states  that  it  is  useful  in  the  treatment  of  fever.  It  would 
seem  the  acid  par  excellence  where  there  is  much  cerebral  excitement 
in  pyretic  affections,  but  of  this  I  have  no  personal  experience. 


SURGICAL  MEMORANDA. 


UNUNITED  FRACTURE  OF  FEMUR. 
The  case  of  ununited  fracture  recorded  in  the  Journal  of  to-day 
(June  24th),  leads  me  to  report  a  somewhat  similar  one  which  came 
under  my  observation  in  July  1873.  A  male,  aged  27,  apparently  in 
good  health,  broke  his  right  thigh,  while  hunting,  about  its  middle. 
The  limb  was  put  up  in  the  usual  way,  but,  after  seventeen  weeks, 
union  had  not  taken  place.  Under  these  circumstances,  I  saw  him. 
It  was  agreed,  in  consultation,  that  the  whole  limb  and  pelvis  should 
be  enveloped  in  starched  bandage,  the  patient  be  put  upon  crutches, 
and  sent  to  Margate.  There  he  was  under  the  care  of  Messrs.  Curling 
and  Hicks  of  Ramsgate.  In  about  two  months  he  returned  to  town, 
union  having  taken  place.  He  has  ridden  many  a  race  since.  This 
gentleman  was  of  an  active  restless  disposition,  and  doubtless  constantly 
disturbed  his  splint  and  fracture. 

Another  case,  more  recently  under  my  care  in  the  London  Hospital, 
came  home  from  sea,  in  a  similar  plight.  Starched  bandages  were 
used  ;  and  several  months  elapsed  before  union  occurred. 

C.  F.  Maunder,  F.R.C.S.,  Surgeon  to  the 
London  Hospital. 


CONTRACTION   OF  THE   PALMAR   FASCIA. 

In  the  Remarks  on  Glaucoma  by  Mr.  Jonathan  Hutchinson  in  the 
Journal  of  June  17th,  he  states  that  "  the  contraction  of  the  palmar 
fascia  in  finger-contraction  is  irremediable".  It  may  be  interesting  to 
Mr.  Hutchinson  and  the  readers  of  the  Journal  to  be  informed  that 
Dr.  Otto  Madelung,  of  the  University  Hospital  at  Bonn,  has  treated 
these  cases  successfully  by  means  of  an  operation  which  he  describes  in 
a  pamphlet  published  by  Messrs.  Triibner  and  Co.  The  operation 
consisted  in  laying  bare  the  palmar  fascia,  and  carefully  dividing  the 
contracted  fibres.  Dr.  Madelung  adduces  several  cases  in  which  the 
treatment  was  permanently  successful. 

George  Duplex,  L.R. C.P.Ed.,  Torrington  Square. 


DISLOCATION  OF  THE  HIP,  IN   A  GIRL  AGED  EIGHT 

YEARS,    REDUCED  BY  MANIPULATION 

WITHOUT  CHLOROFORM. 

From  its  extreme  rarity,  the  peculiar  accident,  and  the  mode  of  reduc- 
tion, induce  me  to  publish  the  following  interesting  case. 

On  the  evening  of  Tuesday,  April  25th,  I  received  a  message  re- 
questing me  to  see  a  daughter  of  Mrs.  W.,  residing  some  distance  from 
my  house,  who  had  received  a  severe  injury  to  the  hip.  I  was  unable 
to  see  the  case  that  night  ;  and  requested  my  assistant,  Mr.  W.  B. 
Boughton,  to  do  so,  who,  immediately  on  seeing  the  case,  diagnosed  it 
readily.  It  appears  that  this  child  was  being  pursued  down  the  street 
by  two  boys,  with  iron  hoops.     She  entered  a  passage  dividing  two 
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blocks  of  houses,  and  having  got  mid-way,  was  overtaken  by  one  of 
the  hoops  passing  between  her  legs,  which  threw  her  down  with  much 
force  ;  and,  by  some  unaccountable  circumstance,  she  fell  with  one  leg 
through  a  sort  of  trapdoor  into  a  cellar,  the  iron  grating  of  which  had 
been  previously  displaced.  When  found,  she  was  laid  upon  the  side 
on  which  the  dislocation  had  taken  place,  suffering  most  intensely  from 
pain  and  shock,  also  quite  unable  to  stand.  My  assistant  placed  her 
in  lied  in  the  most  comfortable  position  possible,  and  ordered  hot  fo- 
mentations to  be  applied,  until  the  case  was  seen  by  me.  I  may  here 
state  that  the  unfrequency  of  such  case.s,  and  the  fact  of  my  having  only 
seen  one  similar  case,  and  that  under  the  care  of  Mr.  S.  Hey  of  Leeds, 
during  the  period  of  four  years  that  I  was  one  of  the  house-sur- 
geons to  the  Leeds  General  Infirmary,  made  me  very  dubious  of  the 
diagnosis. 

I  did  not  see  the  case  until  early  next  morning,  having  been  called 
up  owing  to  the  restlessness  and  suffering  of  the  child.  I  had  her 
placed  in  the  erect  position  by  the  side  of  the  bed,  and,  from  the  very 
characteristic  features  of  the  deformity,  recognised  it  at  once  as  being 
one  of  dislocation  of  the  left  hip,  with  the  head  of  the  femur  resting  on 
the  dorsum  ilii.  There  was  marked  inversion  ;  the  knee  being  turned 
inwards  towards  the  sound  side  ;  the  ball  of  the  great  toe  resting  on  the 
dorsum  of  the  right  foot :  and  on  measuring,  there  was  an  inch  and  a 
half  of  shortening.  The  head  of  the  femur  could  also  be  distinctly  felt  and 
seen  in  its  new  position.  I  laid  the  child  on  the  bed,  flexed  the  thigh 
well  on  the  body,  rotated  outwards,  abducted,  and  suddenly  extended  ; 
■  1  my  great  satisfaction,  and  to  the  delight  of  all  present,  the  sharp 
nap,  which  is  so  unmistakable  in  these  cases,  was  audible  throughout 
the  room.  The  child,  wliose  previous  sufferings  were  great,  exclaimed 
"  I  am  all  right  now  ;  the  pain  is  gone".  I  put  on  a  Liston's  splint, 
and  kept  her  in  bed  for  a  month  ;  and,  in  five  weeks  after  the  accident, 
I  was  somewhat  surprised  to  find  her  playing  in  the  street  without  a 
vestige  of  lameness. 

H.  W.  Coleman,  L.R.C.P.,  M.R.C.S.,  etc.,  Armley,  near  Leeds. 


THERAPEUTIC  MEMORANDA. 


TREATMENT    OF 


I',SORIASLS 
CLOTHING. 


liV    INDIA-RUBBER 


I  to  the  two  cases  of  psoriasis,  which  were  cured  in  about  a  fortnight 
'  merely  wearing  vulcanised  India-rubber  clothing,  and  which  were 
ported  by  me  in  the  Journal  for  February  of  this  year.  Dr.  Mackey 
[Birmingham  asked  of  me  in  the  Journal  columns  the  very  pertinent 
Ijuiry  as  to  whether  there  would  be  any  return  of  the  disease  after  a 
'  months.  I  am  now  (in  June)  able  to  reply.  The  younger  patient 
Stes  me  "  I  have  now  ten  places  on  my  right  arm,  and  they  are  about 
!  size  of  a  pea  ;  when  any  fresh  ones  appear,  they  are  very  small  in- 
The  elder  patient  writes  "  I  have  now  on  each  elbow  a  slight 
ghness,  and  in  all,  on  various  parts  of  the  body  and  limbs,  fifty-six 
Dts  altogether,  the  largest  not  being  bigger  than  a  pea  and  the 
allest  being  as  large  as  a  mustard-seed".  [This  patient,  immediately 
jfore  treatment,  was  covered  by  thousands  of  closely  sprinkled  spots.] 
IBeems,  therefore,  that  there  is  a  slight  re-appearance  of  the  disease  in 
Tfh  cases.  If  the  clothing  had  been  worn  longer,  this  possibly  might 
have  happened.  If  the  clothing  had  not  been  worn  at  all,  the 
llients  would  certainly  now  have  been  in  an  infinitely  worse  condition 
the  state  of  comparatively  complete  immunity  they  now  enjoy. 
|I  may  add  to  these  cases  that  of  a  Jewish  boy,  aged  18,  who  had 
en  the  subject  of  psoriasis  since  the  age  of  fourteen.  (I  have  already 
(this  Journal  advanced  an  opinion  that  psoriasis  is  especially  com- 
'^TOon  amongst  the  Jews).  The  frequency  with  which  psoriasis  is  to  be 
met  with  amongst  the  Jews  is  very  remarkable,  when  it  is  remembered 
that  (according  to  the  Jnvish  Chronicle)  there  is  only  one  Jew  in  a 
hundred  persons  of  the  population  of  London.  On  March  30th,  he 
began  to  wear,  night  and  day,  a  complete  suit  of  India-rubber  over  the 
body  and  limbs  ;  he  was  then  copiously  covered  over  body  and  limbs 
with  large  patches  of  psoriasis  of  a  most  pronounced  character.  He 
wore  the  rubber  clothing  only  .six  days  ;  by  that  time  he  was  perfectly 
well  over  the  body  and  limbs.  His  head  and  forehead  (severely  affected) 
remained  as  before.  They  have  since  been  efficiently  dealt  with  in  the 
same  way.  At  the  present  time  (namely,  two  months  after  his  six 
days'  treatment),  he  remains  still  without  a  trace  of  his  disease.  I 
have  cited  these  cases  because  they  have  been  7K-patients,  and,  there- 
fore, const.intly  under  observation  ;  but,  in  the  uj/z'-patient  department 
of  the  British  Hospital,  I  have,  within  the  last  few  months,  employed 
India-rubber  clothing  on  a  tolerably  large  scale  in  the  treatment  of 
psoriasis.     In  most  cases,   the  result   has  been   such  as  is  exemplified 


in  the  three  cases  I  have  cited;  but  I  have  nevertheless  found  that,  in  a 
small  minority  of  cases,  the  India-rubber  fails  to  cure  (I  cannot  tell  why) 
even  after  a  month's  or  six  weeks'  wear,  .although  it  always  does  some 
tangible  good.  Balmanno  Squire,  M.B. 


RHEUMATIC   FEVER  TREATED   BY   SALICINE. 

On  May  6th,  I  visited  J.  M.,  aged  28,  and  found  him  suffering  from 
a  severe  attack  of  rheumatic  fever.  His  left  shoulder,  elbow,  and  knee 
were  much  swollen  and  very  painful.  He  was  very  feverish.  The 
tongue  was  coated,  and  the  bowels  were  confined.  I  ordered  him  two 
calomel  and  colocynth  pills,  and  a  mixture  with  large  doses  of  bicar- 
bonate and  nitrate  of  potash.  On  May  7th,  he  had  had  a  very  restless 
night.  He  had  great  difficulty  in  moving.  He  was  delirious  at  times. 
He  had  great  thirst;  no  appetite.  Pulse  120;  temperature  102.  The 
urine  was  thick,  high-coloured,  and  scanty.  The  bowels  had  been 
opened  freejy.  There  was  slight  pain  over  the  region  of  the  heart,  but 
I  could  detect  no  abnormal  sounds.  He  was  ordered  for  diet  beef- 
tea  and  milk;  a  mustard  poultice  to  be  applied  over  the  heart;  and 
twenty  minims  of  tincture  of  perchloride  of  iron  every  four  hours.  On 
May  8th,  he  had  been  delirious  through  the  night.  All  the  joints 
were  much  swollen.  Pulse  120;  temperature  102.  The  pain  in  the 
side  was  gone.  He  could  not  move  either  hand  or  foot.  He  was 
ordered  to  take  ten  grains  of  salicine  every  three  hours.  On  the  gth, 
he  was  much  the  same,  perhaps  slightly  improved.  He  had  had  a 
quieter  night.  Temperature  lor  ;  pulse  108.  He  took  food  well. 
On  the  loth,  he  felt  quite  well.  The  joints  were  much  less  swollen. 
Pie  told  me  that,  about  thirty-six  hours  after  taking  the  first  powder, 
the  pains  left  him.  Temperature  99  ;  pulse  100.  The  bowels  acted 
freely,  and  the  urine  had  a  better  colour.  On  the  nth,  the  improve- 
ment still  continued.  Temperature  98^^  ;  pulse  90.  He  had  slight 
pain  in  the  shoulder.  On  the  14th  (the  salicine  having  been  discon- 
tinued the  previous  day),  he  had  had  a  more  restless  night.  The  pains 
had  returned  in  some  of  the  large  joints.  Temperature  100  ;  pulse  96. 
The  bowels  were  quiet.  He  was  ordered  salicine  every  four  hours. 
On  the  l6th,  he  was  much  better.  The  pains  were  quite  gone.  Tem- 
perature normal ;  pulse  90.  On  the  20th,  he  sat  up,  and  had  a  chop 
for  his  dinner.  He  felt  quite  well,  and  could  move  all  his  joints 
freely.     The  temperature  was  normal. 

The  chief  features  of  this  case  are  :  I.  The  rapid  improvement  after 
taking  the  salicine  ;  2.  The  return  of  the  pain  and  swelling  in  the 
joints,  and  increased  temperature,  when  the  powders  were  left  off ;  3. 
The  almost  immediate  relief  when  commenced  again  ;  and,  lastly,  no 
stimulants  of  any  kind  were  given  throughout  the  illness. 

James  Pollard,  M.R.C.  .S.Eng.,  Torquay. 


CLINICAL   MEMORANDA. 


GONORRHCEA:    ACUTE  RHEUMATISM:   PNEUMONIA. 

Mr.  S.,  aged  20,  consulted  me  on  April  29th  for  an  attack  of  gonor- 
rhoea, which  had  appeared  two  days  previously.  He  was  orderecT 
liquor  plumbi  with  tincture  of  opium  as  an  injection,  and  a  mixture  con- 
taining balsam  copaiba,  with  spirit  of  nitrous  ether,  liquor  potassa', 
and  tincture  of  hyoscyamus.  On  May  1st,  consequent  to  exposure, 
rheumatic  pains  occurred  in  the  knees,  ankles,  wrists,  and  fingers. 
He  was  ordered  bicarbonate  of  potash,  with  nitrate  of  potash  and 
tincture  of  opium  ;  cotton -wadding  to  the  inflamed  joints;  and  chloral 
draughts  at  night.  On  that  day  week,  ha-moptysis  (about  two  ounces) 
took  place.  There  were  considerable  lividity  of  the  face,  mucous  rAles 
over  the  chest,  and,  after  some  hours,  pneumonic  crepitation  of  the 
right  lung  and  a  slight  portion  of  the  left.  The  pulse  was  120,  strong; 
the  respirations  48.  There  were  great  anxiety  and  loss  of  memory. 
The  bowels  were  opened  by  a  calomel  purge.  The  urethral  discharge 
was  stopped.  He  was  given  tartar  emetic  in  half-grain  doses  every 
third  hour,  and  small  doses  of  prussic  acid ;  and  was  cupped  over 
both  lungs  to  about  five  ounces.  Ice,  lemonade,  etc.,  were  allowed. 
On  May  8th,  the  pulse  was  120;  res])irations  48  ;  temperature  100,5 
deg.  On  the  evening  of  the  7th,  he  took  at  9  o'clock  ten  grains  of 
quinine.  He  was  still  taking  the  alkaline  mixture,  as  thfe  rheumatism 
was  very  acute.  There  was  a  brick-dust  deposit  of  the  urine.  He 
had  copious  perspirations,  and  intense  pain  in  the  joints  of  the  ankle, 
knee,  and  wrist.  At  7  P.M.,  the  temperature  was  100.75  cl<^g-;  re- 
spirations 36.  Pie  was  cupped  over  the  right  lung  behind,  and  ordered 
to  take  at  9  o'clock  twelve  grains  of  quinine.  May  gth.  The  tem- 
perature was  100.5  deg.;  respirations  24  ;  pulse  1 14.  He  was  ordered 
tartar  emetic  in  doses  of  one-eighth  of  a  grain  ;  linseed-meal  poultices 


44 


THE    BRITISH   MEDICAL   JOURNAL. 


[July  8,  1876. 


and  hot  fomentations  to  the  chest.  The  bowels  were  well  open. 
The  expectoration  was  not  so  viscid.  A  teaspoonful  of  brandy  was 
ordered  to  be  taken  three  times  in  the  day  ;  also  beef- tea,  etc.  May 
loth.  Pulse  90 ;  respirations  22  ;  temperature  98.5  deg.  The  alkaline 
mixture  was  stopped ;  and  he  was  given  chloric  ether,  tincture  of  cin- 
chona, carbonate  of  ammonia,  and  tincture  of  squills.  The  pains 
were  gone.  A  tablespoonful  of  brandy  was  ordered  three  times  daily, 
with  plenty  of  beef-tea.  On  May  nth,  he  was  up  for  an  hour.  Next 
day,  the  gonorrheal  discharge  reappeared  ;  and  the  following,  from 
leaving  his  room  contrary  to  orders,  some  rheumatic  pains  occurred, 
which  subsided  under  a  few  doses  of  the  alkaline  mixture. 

REMAiiKS. — Expectoration  of  pure  blood  is  unusual  in  pneumonia. 
The  rheumatism  was  most  acute ;  both  ankles,  knees,  wrists,  and  all 
the  fingers,  being  engaged,  and  swollen  to  nearly  double  their  usual 
size,  leaving  tlie  patient  quite  helpless,  and  unable  even  to  move  in 
bed  without  assistance.  The  stimulants  administered  during  the  in- 
flammation of  the  lungs  were  of  considerable  benefit,  bringing  down 
the  pulse ;  but  they  did  harm  in  another  way,  the  gonorrhceal  discharge 
recommencing,  and  lasting  longer  than  it  should,  ultimately  disappearing 
under  the  u-^e  of  injections  of  nitrate  of  silver.  The  slight  delirium  at 
night,  the  loss  of  memory,  and  apathetic  condition  of  the  patient, 
showed  the  gravity  of  the  attack. 

Chaei.es  H.  Robinson,  F.R.C.S.I.,  Dublin. 


OTORRIKl.A   IN   RELATION   TO   LIFE-ASSURANCE. 

I  HA\'E  read  with  considerable  interest  a  carefully  written  paper  by 
Dr.  Llewelyn  Thomas  in  the  Journal  of  June  17th,  on  Suppuration 
of  the  Middle  Ear.  I  fear  that  the  symptom  of  a  di-scharge  from  the 
ear  does  not  meet  with  the  attention  either  from  the  profession  or 
from  the  public  which  its  possible  results  undoubtedly  demand.  In 
fact,  amongst  the  public  a  foolish  idea  is  very  prevalent  that  a  dis- 
charge from  the  ear  is  either  healthy,  or  that  any  attempt  at  arresting 
its  course  may  l.'C  attended  with  untoward  results  ;  and  I  believe  it  is 
also  not  uncommon  for  surgeons  to  assure  an  anxious  relative  that 
the  little  patient  will  probably  grow  out  of  it,  which  is,  unfortunately, 
rarely  the  case.  It  is  certainly  a  matter  worthy  of  the  most  careful 
consideration,  that  disease  of  the  tympanum  is,  according  to  statistics, 
the  most  frequent  cause  of  so  fatal  a  disease  as  cerebral  or  cerebellar 
abscess.  An  interesting  physiological  fact  is  also  mentioned  by  Dr. 
Thomas  :  that  the  pus  rarely  finds  exit  by  the  Eustachian  tube,  and 
of  this  he  ])robably  gives  the  true  explanation,  that  in  most  cases  the 
tube  is  rendered  impervious  by  the  accompanying  inflammatory  pro- 
cesses. Dr.  Ilughlings  Jackson  some  years  ago  in  the  Journal  drew 
attention  to  certain  epileptiform  convulsions  occurring  in  connection 
with  discharges  from  the  ear  ;  and  strongly  urged  that,  in  all  cases  of 
hemiplegia  in  children,  the  ear  should  be  examined  ;  and  that,  in  the 
necropsies,  the  possibility  of  venous  thrombosis  from  aural  disease 
should  be  borne  in  mind.  I  certainly  agree  with  Dr.  Thomas  in  his 
.j3iiggeiti»nyhat  insurance  companies  should  insert  in  their  forms 
/question  on  the  subject  of  otorrhea,  as  it  is  abundantly  proved  that 
I  death  may  occur  as  an  indirect  result  of  otorrhoea  at  any  period  orj 
llapse  of  time  after  its  first  appearance,  -it, 
^-»  Edward  J.  Nix,  L.R.C.P.,  L.R.C.S.Edin.,  etc 


IS 
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The  question  of  otorrhoea  in  relation  to  life-insurance,  so  well  consi- 
dered by  Dr.  Llewelyn  Thomas  in  the  Journal  of  June  17th,  is  no 
doubt  of  great  importance  to  every  life-office  ;  although  this  chronic 
complaint  may,  perhaps,  be  rightly  supposed  to  be  included  in  the 
general  question,  "Have  you  any  complaint  not  already  mentioned?" 
and  the  negative  answer  to  it  may  be  plainly  and  honestly  given,  be- 
cause many  patients  suffering  from  chronic  otorrhoea  may  not  have 
any  idea  of  the  serious  consequences  to  which  an  apparently  innocuous 
running  from  the  ear  might  occasionally  expose  them.  I  think  that,  for 
the  reasons  concisely  expressed  by  Dr.  LI.  Thomas,  insurance  oftices 
ought  to  be  greatly  interested  in  having  a  direct  and  short  question  in 
regard  to  this  symptom  put  to  every  patient  presenting  himself  at  their 
offices.  There  is  no  doubt  that  death  may  occur  from  such  a  trifling 
cause  as  an  habitual  running  from  the  ear ;  and  well-authenticated 
statistics  fully  corroborate  this  statement.  A  simple  chronic  otor- 
rhcca  of  course  needs  but  a  proper  though  possibly  slight  ex- 
citing cause  to  be  suddenly  converted  into  a  very  grave  and  fatal 
disease,  which,  fuom  its  past  duration  and  localisation,  has  made 
of  the  canalis  auditorius  and  the  tynipanuny  a  locus  minoris  rcsis- 
-^   leniiir   upon    which   any   cold,   especially   in   a   deteriorated   state   of 

\^  health,    or   any   injury,    may    seize    immediately    and    preferentially. 

Si  We  all  know  what  dangerous  anatomical  neighbours  the  internal 
>s.       ear   has,  as  Dr.   LI.   Thomas  has  well   demonstrated  in  his  article. 

^      We  further  know  how  serioms  the  pathological  changes  are  in  these 


parts,  and  how  difficult  it  is  to  obtain  any  good  results  by  treatment  if 
the  inflammation  and  suppuration  have  settled  in  the  internal  parts. 
Between  bone  and  membrane  the  matter  creeps  up  ;  and,  wherever  it 
is  opposed  on  its  way,  great  pressure  may  be  caused  locally  on  the 
membrane;  and  an  abscess  may  eventually  burst  it,  invading  the 
brain-substance  directly.  All  these  terrible  dangers  probably  never 
present  themselves  to  those  who  suffer  from  habitual  otorrhoea  ;  and 
no  wonder,  because  the  discharge  is  so  slight,  and  has  existed  so  long. 
Thus  some  may  ask,  How  can  s^uch  a  bagatelle  influence  the  life  to  be 
insured  and  the  interests  of  the  company  ?  Surely  the  patient  may  be 
excused  in  reasoning  thus  ;  but  can  any  medical  practitioner  look  indif- 
ferently on  such  important  and  vital  points,  and  claim  at  the  same 
time  to  protect  conscientiously  the  interests  of  his  clients  ?  I  think 
with  Dr.  LI.  Thomas  that,  for  the  protection  of  the  life-offices,  the 
above  particular  question  ought  to  have  its  separate  place  amongst  the 
other  interrogatories. 

Victor  Jagielski,  M.D.,  M.R.C.P.Lond., 
Physician  to  the  Infirmaiy  for  Consumption  and  Diseases  of  the  Chest. 


OBSTETRIC    MEMORANDA. 


A   CASE    OF   TWO-HEADED    MONSTROSITY. 

Ox  January  31st  last,  I  was  called  into  the  country  to  see  Mrs.  B.,  the 
wife  of  a  master-collier.  The  messenger  stated  that  she  had  been  in 
labour  for  a  day  and  night,  and  that  a  midwife  was  with  her,  and  the 
pains  had  been  strong  for  hours,  but  she  made  no  progress.  Upon 
arrival,  I  found  my  patient,  a  little  spare  woman  of  highly  nervous 
temperament,  in  labour  of  her  seventh  child,  and  at  her  full  time.  She 
said  she  had,  in  all  the  previous  confinements,  been  very  quick  and 
straightforward.  All  the  children  except  the  last  one  were  born  alive; 
the  last,  the  midwife  told  her,  would  have  lived  only  for  the  water  in 
the  head.  On  examination,  I  found  the  membranes  not  ruptured  and 
tough,  the  OS  quite  dilated,  with  head,  hand,  and  cord  presenting.  I 
at  once  ruptured  the  membranes,  and  easily  turned ;  but,  in  doing  so, 
felt  a  second  head,  and,  supposing  it  to  be  a  case  of  twins,  told  the 
nurse  to  prepare  for  such.  I  succeeded,  after  much  difficulty,  in  deli- 
vering the  head ;  when,  to  my  astonishment,  I  found  the  child  still 
unborn,  owing  to  its  having  another  neck  and  head.    At  this  stage,  the 


body  was  moving  convulsively;  and  I  have  no  doubt  that,  if  the 
second  head  could  have  been  delivered  quickly,  the  child  would  have 
lived  ;  but,  owing  to  the  difficulty  of  extracting  it,  the  child  was  still- 
bom.  There  was  no  flooding.  The  placenta,  a  single  one,  was 
expelled  at  once.  Upon  examining  the  child,  I  found  it  fully  deve- 
loped, with  two  perfect  heads.  The  spinal  column  was  united  from 
the  sacrum  to  the  top  of  the  dorsal  vertebra: ;  the  cervical  vertebra: 
divided  to  form  two  necks.  The  body  was  well  nourished.  The 
mother  made  a  quick  and  good  recovery.  She  could  give  no  reason 
for  the  state  of  the  child ;  she  had  never  been  frightened,  and  felt  well 
all  through  the  pregnancy.     I  enclose  a  photograph  of  the  case. 

Henry  Robinson,  L.R. C.P.Ed.,  Chesterfield. 

The  Public  Analyst  for  Somersatshire  reported  to  the  Midsummer 
Quarter  Session  that  he  had  analysed  two  hundred  and  five  samples 
during  the  past  quarter,  of  which  one  hundred  and  fifty-seven  were 
genuine,  and  forty-eight  adulterated. 


July  8, 1876.] 
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UNIVERSITY   COLLEGE  HOSPITAL. 

FOUR  CASES   OF   RHEUMATISM   TREATED   BY    SALICINE. 

(Under  the  care  of  Dr.  Sydney  Ringer.) 
eported  by  Mr.  Sydney  Pearse,  M.R.C.S.,  Physician's  Assistant.] 

The  following  four  cases  of  rheumatic  fever  have  been  treated  tn  this 
hospital  by  salicine.  In  each  case  the  patient  was  a  female,  the  age 
being  between  seventeen  and  thirty  years.  Three  of  the  patients  had 
never  before  suffered  from  rheumatic  fever ;  the  fourth  had  an  attack 
twelve  months  previously.  In  none  of  the  cases  was  the  rheumatism 
due  to  syphilis  or  lead- poisoning,  neither  was  it  gonorrhoeal.  It  was 
simple  rheumatic  fever. 

Case  i. — A  pale  anaemic-looking  girl,  aged  17,  attributed  her  pre- 
sent illness  to  washing  and  standing  in  the  damp.  She  had  not  had 
rheumatism  before.  Her  parents  were  free  from  this  and  from  gout. 
She  came  under  observation  four  days  after  the  attack. 

On  admission,  the  left  knee  and  right  shoulder  were  chiefly  affected, 
but  the  other  joints  also  to  less  degree.  Temperature  102.  i  deg. ; 
pulse  1 10.  The  heart-sounds  were  normal,  and  there  was  no  pericar- 
dial effusion.  The  patient  commenced  with  twenty  grains  of  salicine 
three  times  a  day.  This  was  continued  for  five  days  with  no  result. 
The  temperature  was  103.5  <ieg.;  on  the  fifth  day,  it  was  102  deg. 
The  pulse  remained  also  just  as  on  edmissioD.  The  same  dose  of 
salicine  (gr.  xx)  was  then  given  every  two  hours ;  and  in  five  days  the 
pulse  had  fallen  to  70,  but  the  temperature  continued  100  deg.  On 
the  fourteenth  day,  the  salicine  was  increased  to  thirty  grains  every  two 
hours.  Next  day,  the  temperature  was  99  deg.,  and  did  not  after- 
wards rise  above  this.  On  the  eighth  day,  a  systolic  murmur  at  the 
apex  was  detected ;  and  the  same  day  a  pulmonary  murmur  at  the  base 
was  first  heard.  On  the  tenth  day,  loud  friction-sound  was  audible 
over  the  cardiac  region;  and  on  the  twelfth  day  pericardial  effusion 
had  reached  the  second  rib.  The  friction  continued  to  the  seven- 
teenth day.  The  joints  one  after  another  became  painful,  in  a  greater 
or  less  degree,  until  the  twenty-second  day,  when  the  patient  com- 
menced to  take  iron.     The  bowels  were  costive  throughout. 

Case  11. — The  patient,  aged  27,  had  always  worn  flannel,  but  had 
lived  badly.  This  was  the  second  attack.  The  mother  and  father 
were  also  subject  to  rheumatism.  The  present  illness,  due  to  damp, 
commenced  April  9th,  and  .she  came  under  treatment  twelve  days 
afterwards.  On  admission,  there  were  great  pain  and  swelling  of 
almost  all  the  joints,  including  the  fingers  and  toes.  The  lower  jaw 
was  not  affected.  The  organs  of  respiration  were  healthy.  There 
was  no  pericardial  effusion,  but  a  distinct  basic  systolic  murmur,  and  a 
murmurish  condition  of  the  first  sound  at  the  apex.  Temperature 
101.6  deg.  ;  pulse  100.  The  patient  was  given  twenty  grains  of 
salicine  every  two  hours.  In  two  days,  the  temperature  had  fallen  to 
99.4  deg.,  and  the  pulse  to  90.  Nearly  all  the  pain  in  the  joints  had 
disappeared.  On  the  fourth  day  of  treatment,  or  sixteenth  of  the  dis- 
ease, the  temperature  became  normal,  when  it  suddenly  rose  to  100.4 
deg.,  but  became  98.4  deg.  in  twenty-four  hours.  The  pulse  fell 
about  six  beats  daily,  and  on  the  sixth  day  was  68.  The  mitral 
murmur,  which  was  scarcely  audible  on  admission,  became  well 
marked ;  the  aortic  obstructive  murmur  was  not  changed.  No  peri- 
cardial effusion  could  be  delected.  When  she  was  first  seen,  the 
tongue  was  covered  with  thick  creamy  fur.  On  the  third  day,  some 
aperient  medicine  was  required,  after  which  the  bowels  were  perfectly 
regular.     The  patient  was  convalescent  on  the  seventh  day. 

Case  III. — The  patient  was  a  nurse  in  the  hospital,  aged  20.  She 
never  had  rheumatic  fever  before,  but  there  was  a  family  history  of 
rheumatism.  She  came  under  treatment  on  the  second  day,  with  a 
temperature  of  102.8  deg.,  and  a  pulse  of  136.  The  respirations  were 
24.  The  joints  afiected  were  the  knees  and  ankles.  There  was  con- 
siderable oedema  of  the  lower  extremities  as  high  as  the  knees,  which 
was  not  confined  to  the  joints.  In  this  case,  there  was  no  cardiac 
mischief;  but  the  patient  .suffered  from  constant  vomiting  and  almost 
entire  suppression  of  urine,  which  was  not  albuminous.  For  the  first 
two  days,  the  patient  took  some  citrate  of  potash,  during  which  the 
urine  became  normal  in  quantity,  and  the  vomiting  ceased.  The 
shoulders  and  elbows  became  affected  ;  the  temperature  on  the  fourth 


day  being  102.6  deg.,  and  pulse  120.  Salicine  was  given  in  twenty- 
grain  doses  every  two  hours.  The  next  (fifth)  day,  all  the  joints  were 
much  less  painful.  The  pulse  was  98,  having  fallen  twenty-two 
beats  in  twenty-four  hours.  The  evening  temperature  was  100  deg. 
On  the  sixth  day  (third  of  treatment),  there  was  no  pain  of  the  joints. 
The  temperature  was  99.3  deg.;  the  pulse  had  fallen  ten  beats.  The 
patient  slept  without  hypodermic  injection  for  the  first  time.  On  the 
seventh  day,  the  evening  temperature  rose  to  100.4  deg.  Next  morning, 
it  was  normal.  The  pulse  had  not  risen  with  the  temperature.  On  the 
eleventh  day,  the  temperature  suddenly  went  up  to  100.4  •I'^g-i  ^"<^'  '^^ 
pulse  to  102,  without  any  apparent  cause ;  and  then  fell  gradu.illy  to 
the  fourteenth  (eleventh  of  treatment),  when  it  became  and  remained 
perfectly  normal.  No  cardiac  disease  was  developed,  and  there  was 
no  pain  in  the  joints  after  the  sixth  day.  There  was  a  tendency  to 
constipation  throughout. 

Case  iv. — A  healthy-looking  girl,  aged  19,  caught  cold  by  walking 
too  fast.  She  never  had  any  rheumatism  before.  There  was  no 
hereditary  predisposition.  She  came  under  treatment  on  the  fifth  day 
of  her  illness.  The  knees,  hips,  ankles,  shoulders,  and  elbows  were 
affected.  The  temperature  was  loi  ;  tlie  pulse  132.  There  was  no 
pericardial  effusion,  but  a  soft  blowing  systolic  murmur  at  the  apex. 
Constipation  was  not  very  marked.  The  patient  commenced  with 
thirty  grains  of  salicine  every  second  hour.  The  next  morning,  the 
temperature  had  fallen  to  98.8  deg.,  and  the  pulse  to  108.  The  jjain 
of  the  joints  was  very  little  altered.  The  same  evening,  the  tempera- 
ture went  up  to  100.2  deg.,  but  since  then  did  not  reach  too  deg. 
After  taking  salicine  four  days,  the  temperature  had  gone  from  loi 
deg.  to  normal.  The  pulse  was  88  ;  but  the  patient  complained  of 
pain  in  the  left  mammary  region,  and  there  was  a  slight  increase  in  the 
cardiac  dulness.  There  was  no  pain  in  the  joints ;  but  the  evening 
temperature  continued  about  99  deg.  till  the  ninth  day,  after  which  it 
was  98.4  deg.  On  the  ninth  day,  the  cardiac  dulness  was  normal. 
The  mitral  murmur  increased  in  intensity  whilst  the  patient  was  under 
treatment. 

Remarks.— -In  Case  i,  salicine  seemed  not  to  have  the  least  effect 
whilst  sixty  grains  per  tiiem  were  being  taken.  A  daily  dose  of  240 
grains  brought  down  the  pulse  in  five  days  from  no  to  70.  The  tem- 
perature did  not  become  normal  under  this  dose,  and  360  grains  daily 
did  not  entirely  reduce  it.  The  murmur  developed  and  the  effusion 
took  place  whilst  240  grains  were  taken  daily.  In  this  case,  the  tem- 
perature was  highest  (103.5  deg.),  and  the  pulse  not  so  frequent.  The 
salicine  was  not  so  efficacious  as  in  the  others. 

In  the  second  case,  the  temperature  and  pulse  rapidly  fell ;  but  the 
effect  on  the  pulse  was  most  marked.  The  mitral  muimur  developed 
in  intensity  under  treatment.  The  patient  was  convalescent  on  the 
seventh  day,  but  had  been  ill  twelve  days  previously  to  treatment. 

In  the  third  case,  there  was  a  marked  falling  of  temperature  (2.6 
deg.)  within  the  first  twenty-four  hours  of  taking  salicine.  The  pulse 
was  more  frequent  than  is  usual  in  rheumatic  fever,  and  fell  twenty-two 
beats  in  one  day,  and  afterwards  ten  beats  a  day,  till  it  reached  70. 
No  murmurs  were  developed. 

In  the  fourth  case,  there  was  not  much  fever,  and  a  frequent  pulse  ; 
this  fell  twenty-four  beats  in  one  day,  and  eight  for  the  next  two  days. 

In  all  the  cases  except  one,  the  patients  had  on  linen  clothes,  and 
were  not  wrapped  up  in  cotton-wool. 

Su.mmary. — From  the  above  cases,  it  will  be  seen  that  salicine,  to 
be  efficacious,  must  be  given  in  doses  of  twenty  or  thirty  grains  every 
two  hours,  a.  It  entirely  relieves  the  pain  in  the  joints  in  an  average 
of  four  days.  b.  It  brings  down  the  temperature  in  an  average  of  eight 
days,  after  which  the  temperature  is  normal,  c.  On  the  pulse,  its 
action  is  most  marked,  if  that  be  very  frequent.  It  becomes  normal  in 
from  three  to  five  days.  iL  It  does  not  prevent  valvular  disease  or 
pericardial  effusion,  e.  It  does  not  produce  nausea  or  vomiting,  bin 
in  each  case  it  produced  constipation. 


WESTMINSTER  HOSPITAL. 

tracheotomy-tube  dropped  into  the  trachea. 

(Under  the  care  of  Mr.  Richard  Davy,  Surgeon  to  the  Hospital.) 

G.  P.,  aged  18,  was  admitted  on  Sunday,  March  12th,  1876,  at  6  A.M. 
He  had  typhoid  fever  in  1874,  followed  by  laryngeal  distress  ;  to  re- 
lieve which  tracheotomy  was  performed.  He  had  worn  a  tube  ever  since  ; 
and,  on  tlie  morning  of  admission,  he  had  removed  the  inner  tube  to 
wash  it,  but  had  never  cleaned  the  outer  tube  since  its  introduction  (a 
year  ago).  On  trying  to  reintroduce  the  inner  tube,  he  pushed  the 
outer  down  into  his  windpipe,  by  reason  of  the  outer  tube  being  com- 
pletely eroded  at  the  point  where  the  shield-plate  was  soldered  on.  He 
was  naturally  alarmed,    and,   during  the  time  expended  in  fetching  a 
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calj,  be  went  to  a  looking-glass,  and,  with  great  care  and  self-posses- 
sion, luckily  inserted  the  tip  of  the  inner  into  the  outer  tube  ;  next  he 
was  seized  with  cough,  hcemoptysis,  and  dyspncca  ;  but  the  cough  ra- 
ther relieved  him,  because  it  slid  the  outer  further  up  the  inner  tube. 

On  admission,  he  was  all  of  a  tremble  from  agitation  ;  the  attacks  of 
dyspnoea  were  paroxysmal ;  and  he  had  the  two  tubes  (telescopic 
fashion)  in  his  trachea  to  the  extent  of  three  inches  and  three-eighths. 
The  patient's  head  being  slightly  lower  than  his  heels,  I  passed  a 
common   surgical  probe  bent  thus  (see  Diagram)  inside  both  tubes  ; 


at  three  and  a  half  inches  I  felt  the  hooked  end  catch,  and  had  the 
satisfaction  of  at  once  withdrawing  both  cylinders.  A  new  tracheotomy 
tulie  was  inserted,  and  in  twenty-four  hours  he  was  discharged.  The 
string  was  attached  to  the  probe,  to  prevent  the  possibility  of  its  drop- 
ping into  the  trachea.  Mr.  Maunder  has  recently  removed  a  button  from 
the  bronchus  by  the  wire-loop.  These  wire  instruments  are  undoubtedly 
useful,  because  they  are  efficient,  and  occupy  a  very  limited  space  in  the 
respiratory  area. 


HOSPITAL  NOTES. 
We  have  commenced  a  series  of  "hospital  notes",  which  will  serve 
to  record  points  in  practice,  clinical  and  therapeutic  hints,  and  brief 
notes  of  interesting  points  in  relation  to  the  science  and  art  of  medi- 
cine observed  in  the  current  inspection  of  hospitals.  Such  "  chips"  are 
among  the  most  valuable  materials  of  the  workshop,  and  are  too  often 
sacrificed  because  there  is  no  appropriate  place  in  which  they  can  be 
garnered.  Contributions  from  the  provincial  hospitals  will  be  very 
welcome  in  this  column. 

ST.  George's  hospital. 
Empyema:  Iodine  Injections .—'^ t  saw,  with  Dr.  Dickinson,  two 
cases  presenting  points  of  interest.  One  man,  aged  32,  had  been  ad- 
mitted first  four  years  before,  when  Dr.  Fuller  removed  by  incision 
the  unusual  quantity  of  137  ounces  of  pus.  Subsequently,  he  wore  a 
cannula  or  tube  for  two  years,  when  the  discharge  lessened  and  the 
wound  closed.  Six  months  ago,  there  was  evidence  of  reaccumula- 
tion.  Six  weeks  ago,  he  was  admitted  and  aspirated,  and  now  wears 
an  India-rubber  drainage-tube  between  the  sixth  and  seventh  ribs,  and  in 
a  line  with  the  anterior  axillary  fold.  For  the  last  three  weeks,  he  has 
been  injected  daily  with  iodine  (two  drachms  of  the  liquor  to  one  pint 
of  water),  and  is  improving.  Six  weeks  ago,  the  discharge  amounted  to 
five  or  six  ounces  daily,  and  is  now  only  two  or  three  ounces.  Dr.  Dickin- 
son has  seen  more  benefit  from  this  than  from  any  other  form  of  injec- 
tion. From  carbolic  acid,  used  in  ordinary  strength,  he  has  seen 
serious  irritation,  with  marked  evening  rise  in  temperature.  This 
remark  applies  especially  to  cases  with  extensiz'c  suppurating  surface, 
and  it  is  in  such  cases  that  iodine  is  preferable.  Carbolic  acid  gives 
good  results  sometimes,  where  comparatively  little  injection  is  required. 
Another  man,  aged  18,  got  scarlatina,  then  nephritis,  then  empyema, 
and  was  aspirated  on  May  igth,  being  at  the  time  in  extremis.  Dr. 
Dickmson  prefers  to  close  the  wound,  at  least  at  first,  unless  the  dis- 
charge be  ta-tid.  The  patient  was  aspirated  five  times  before  this 
occurred.  A  free  opening  was  then  made  in  the  same  position  as  in 
the  last  case,  being  mox&  foi-oard  than  usual ;  a  drainage-tube  inserted, 
and  iodine  injections  commenced.  An  India-rubber  tube  is  preferred 
to  metal,  simply  for  the  convenience  of  injection.  There  should  be 
much  caie  in  securing  tubes  externally.  Some  time  ago,  in  the  case  of 
a  child,  the  tube  was  missing  one  day,  supposed  to  have  been  removed 
v/ith  the  linen ;  but  at  the  post  mortem  examination  it  was  found  in  the 
(esophagus,  having  ulcerated  through  a  bronchus,  been  coughed  up, 
and  partially  swallowed.  In  all  cases  of  continued  empyema,  there  is 
probably  some  amyloid  change  in  the  viscera;  but  we  have  no  reason 
to  think  this  man's  having  had  nephritis  renders  him  more  liable  to 
such  change  in  his  kidney. 


Albuminuria. — In  the  same  ward  are  two  strongly  contrasted  cases : 
one  with  extensive  dropsy;  the  other  sallow,  emaciated,  and  with 
pericarditis  and  pneumonia.  Both  are  said  to  have  granular  kidney; 
but  "  where  the  patient  is  swollen,  the  kidney  is  swollen  ;  and  where 
the  patient  is  thin,  the  kidney  is  contracted".  We  observe,  as  to 
treatment,  that  Dr.  Dickinson  combines  one-third  of  a  grain  of  elate- 
rium  with  half  a  drachm  or  a  drachm  of  confection  of  senna,  and  the 
sulphate  or  nitrate  of  potash  with  perchloride  of  iron.  The  patient 
with  pericarditis  has  had  a  blister,  has  continued  his  iron  mixture,  and 
seems  better. 

Pleurop7teumoma :  Treatment. — A  man  was  brought  in  having  been  se- 
riously ill  four  or  five  weeks,  and  profusely  salivated.  There  was  evidence 
of  fluid  in  his  right  pleura  at  the  front,  and  of  consolidation  behind.  On 
account  of  the  oedema  of  surface,  it  was  thought  the  fluid  might  be 
purulent,  but  no  opening  was  made  ;  the  fluid  is  being  absorbed;  and, 
as  a  consequence,  the  heart  is  drawn  rather  upwards  and  to  the  right. 
"  When  they  cannot  expectorate  in  pneumonia,  I  believe  antimony 
does  good ;  and,  speaking  in  general  terms,  cases  treated  with  much 
stimulant  or  much  quinine  seem  to  me  more  usually  prolonged  and 
more  liable  to  caseous  degenerations. " 

Iodide  of  Potassium  in  Aneurism. — A  man  aged  36  has  a  pulsating 
prominence  on  the  left  side  of  the  sternum,  in  the  region  of  the  third 
and  fourth  ribs ;  it  is  dull,  and  has  a  varying  systolic  bruit.  The  heart- 
beat is  low  down,  and  the  action  is  irregular.  The  diagnosis  is 
aneurism  of  the  descending  aorta.  There  are  no  laryngeal  or 
other  pressure-symptoms.  It  is  notable  that,  although  the  chest- 
wall  is  pushed  forward,  the  measurement  of  the  left  side  of  the 
chest  is  one  inch  smaller  than  that  of  the  right :  this  is  explained  by 
the  supposition  that  the  aneurism  compresses  the  lung  more  than  it 
expands  the  thoracic  wall.  As  to  etiology,  there  is  reason  to  suspect 
syphilis.  The  man  is  a  gas-fitter,  and  has  no  heavy  work.  Ten  years 
ago,  he  had  chancre,  and  had  secondary  symptoms  for  some  years  ; 
but  married  six  years  ago,  and  has  one  healthy  child  :  his  wife 
has  not  suflered.  Three  years  ago,  he  had  one  "  fit",  and  dim 
vision  for  some  time  afterwards.  Eighteen  months  ago,  be  began  to 
have  very  violent  pain  in  the  chest,  with  pulsation  ;  and  he  was  suffer- 
ing to  an  extreme  degree  when  admitted  in  April.  He  got  chloral 
and  morphia  without  more  than  temporary  relief;  but  on  May  loth  he 
was  put  on  iodide  of  potassium  (ten  grains  thrice  daily),  and  the  dose 
has  been  steadily  increased  until  he  is  now  taking  thirty  grains  thrice 
daily.  There  is  now  some  very  slight  evidence  of  iodism.  There  has 
been  no  special  diet  or  continued  rest ;  but  the  pain,  pulsation,  and,  in 
short,  all  the  symptoms,  are  much  ameliorated. 

Diagnosis  of  Palsy  of  Seventh  Nerve. — A  man,  aged  54,  presents  the 
ordinary  lesions  of  facial  palsy,  the  orbicularis  palpebrarum  being 
markedly  affected  ;  he  cannot  half  close  the  left  eyelid  ;  be  is  deaf  with 
the  left  ear.  "The  mischief  must  be  in  the  course  of  the  nerve  ;  if 
central,  you  never  get  so  much  affection  of  eyelid,  and  if  peripheral, 
i.e.,  external,  you  would  not  get  deafness".  There  is  a  doubtful  history 
of  syphilis. 

Double  Stethoscope. — We  observed  this  in  use  in  the  wards.  "We 
have  used  it  a  good  deal,  but  find  on  the  whole  the  single  instru- 
ment the  more  useful  ;  you  require  a  double  one  occasionally  for  par- 
ticular sounds  ;  it  magnifies  them  no  doubt  ;  for  instance,  it  is  most 
useful  for  judging  of  heart-sounds  and  action,  as  in  the  hypertrophy 
of  Bright's  disease." 

Joint  Inflammation :  Myeloid  Tumour. — Under  Mr.  Pollock's  care, 
we  noticed  a  boy  admitted  with  an  obscurely  fluctuating  enlargement  of 
the  left  knee-joint,  extending  nearly  half-way  up  the  femur  ;  on  the 
calf  was  a  separate  and  also  fluctuating  tumour.  The  history  was  of 
eight  months'  duration  only,  and  there  was  no  evident  pyaemia  or  rigor, 
so  that  the  case  simulated  in  some  degree  a  myeloid  tumour  of  femur  ; 
it  was  found,  however,  to  be  extensive  pulpy  degeneration  of  the  whole 
synovial  sac  (which  was  full  of  cheesy  material),  and  under  the  calf- 
muscles  was  a  large  abscess  ;  a  thigh-amputation  was  performed,  and 
the  wound  seems  healing  by  the  first  intention.  In  the  case  of  another 
lad  (under  the  care  of  Mr.  Pick),  a  sudden  and  rapid  enlargement  of 
the  knee-joint  was  found  to  have  its  cause  in  haemorrhage  from  a  mye- 
loid growth  of  the  lower  femur  ;  in  this  case  also  amputation  has 
been  performed. 

Painful  Prostate. — In  a  case  of  enlarged  prostate  in  an  old  man, 
where  the  passage  of  a  catheter  was  extremely  painful,  Mr.  Pollock 
remarked  that  such  pain  was  often  relieved  best  by  tying  in  an  elastic 
instrument  for  a  few  days. 

Perforating  Ulcer. — In  a  case  of  this  kind,  afiecting  the  foot  in  a 
man,  the  little  toe  and  its  metatarsal  bone  had  been  removed  ;  the  ulcer 
had  begun  a  few  months  before  on  the  sole,  "as  a  wart  or  corn. 
There  is  a  curious  loss  of  sensibility  sometimes  in  this  affection,  and 
sometimes  it  progressively  invades  all  the  bones  of  the  foot". 
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Symi's  Amputation  :  S/ou^/nns,'  of  the  Flap. — Mr.  Pollock  observed 
that  it  was  the  first  time  he  had  ever  known  this  sloughing  to  occur. 

Ptriostilt! :  Fracture. — An  abscess  connected  with  periostitis  of 
femur,  in  a  boy  age<i  9,  had  been  freely  opened,  and  the  femur  found 
denuded  of  periosteum  ;  some  days  afterwards  the  boy  had,  against 
orders,  got  U]>  (on  crutches),  fallen,  and  broken  his  thigh  at  site  of 
operation.  Mr.  F'ollock  remarked  that  after  an  operation  for  necrosis, 
when  the  bone-shaft  has  been  weakened  by  gouging,  it  is  possible  for  a 
slighr  accident  to  break  the  bone,  and  yet  there  being  healthy  bone  or 
periosteum  left,  one  might  hope  for  union  as  in  a  compound  fracture  ; 
but  in  the  case  before  us,  the  periosteum  being  separated,  and  the  bone 
in  greater  part  dying  or  dead,  union  would  be  almost  hopeless,  and  the 
lad  has  not  sufticient  power  to  bear  the  risk  of  delay  ;  therefore  ampu- 
tation will  now  be  the  best  resource. 

Results  of  Empyema. — An  iU-cared-for  lad  showed  an  exaggerated 
degree  of  thoracic  deformity  ;  the  front  of  the  left  chest  was  much 
flattened,  in  the  a.\illa  was  the  scar  of  an  opening,  and  between  the 
scapula  and  spine  were  two  more  openings,  both  discharging  pus. 
The  upper  one  was  at  the  level  of  the  scapular  spine,  an  unusual  posi- 
tion for  a  natural  opening. 

[Erratum. — In  our  "  Notes"  of  last  week,  p.  10,  line  2  from  bottom 
of  column,  instead  al fifth  nerve,  should  be  read  SLirenth.^ 
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A   CASE   OF   FRACTURE  OF  THE  PETROUS  PORTION  OF  THE  TEMPORAL 
BONE  PROM  A  SLIGHT  FALL,  WITHOUT  EXTERNAL   MARKS 
OF    VIOLEN'CE  :     MENINGITIS,     ATTENDED    liY 
PECULIAR  THERMAL  PHENOMENA. 
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By  George  Shann,  M.D.,  Physician  to  the  Hospital. 

I  OUGHT  to  apologise,  on  several  accounts,  for  bringing  before  this 
Society  the  case  I  am  about  to  communicate.  In  the  first  place,  on 
account  of  the  questionable  testimony  on  which  some  of  the  circum- 
stances are  recorded,  namely,  whenever  it  was  necessary  to  trust  to  the 
unsupported  testimony  of  the  patient  herself,  her  mental  condition 
throughout  being  such  as  to  render  her  statements  doubtful,  her  an- 

■ers  to  questions  being  frequently  equivocal  and  somewhat  rambling. 
^An  additional  ground  for  apology  is,  that  the  case,  especially  as  given 
in  our  printed  programme,  would  appear  to  belong  to  the  province  of 
the  surgeon  rather  than  to  the  physician.  The  interest  of  the  case, 
however,  is  partly  connected  with  its  questionable  character,  whether 
belonging  rightly  to  the  domain  of  medicine  or  of  surgery  ;  a  point 
only  placed  beyond  question  in  the  minds  of  some  by  the  revelations  of 
"  t  post  mortem  examination.  The  case  might  perhaps  have  been  more 
iroperly  described  as  one  of  meningitis  following  a  fall  on  the  head, 
attended  by  peculiar  thermometric  variations. 

In  reference  to  the  accident  with  which  the  case  originated,  it  seemed 
at  first  sight  difficult  to  suppose  that  it  alone  could  have  been  attended 
with  such  an  amount  of  violence  as  would  account  for  the  phenomena 
which  presented  themselves.  My  chief  reason,  however,  for  thinking 
that  the  relation  of  the  case  woidd  prove  of  sufficient  interest  to  the 
profession,  was  the  peculiar  character  of  the  thermal  variations  which 
were  exhibited  in  the  course  of  the  disease.  These  variations  will  be 
best  understood  by  an  examination  of  the  charts  now  exhibited. 

I  will  now  relate  briefly  the  history  of  the  case,  and  then  make  a 
few  observations  on  the  thermometrical  peculiarities  connected  with  it, 
and  on  the  apparently  slight  amount  of  external  force  brought  to  bear 
'  ompared  with  the  extent  of  the  internal  injury  which  resulted. 

The  patient,  H.  H.,  was  a  married  woman  of  short  stature  and  slight 
figure,  forty-four  years  of  age,  said,  by  her  husband,  to  have  been  a 
drinker  for  years,  and  to  have  been  "  very  queer"  for  some  time  before 
the  accident  occurred  which  gave  rise  to  her  illness.  She  presented 
herself  for  admission  as  an  in-patient  of  the  hospital  on  the  15th  of 
July  last,  stating  that  three  weeks  previously  she  had  fallen  down  in  a 
dizzy  att.ick,  and  that  she  remembered  nothing  more  ;  but  that  she  was 
found  lying  on  her  left  side,  and  bleeding  from  the  left  ear;  that  the 
bleeding  was  considerable,  and  continued  more  or  less  all  night,  and 
that  it  was  followed  by  a  somewhat  large  discharge  of  water  from  the 
ear  ;  that  the  day  following,  the  bleeding  having  been  stopped,  as  she 
supposed,  by  cold  water  bandages  to  the  head,  she  brought  up  a  large 
amount  of  blood  from  the  stomach.  According  to  her  own  account, 
she  had  never  previously  had  any  pain  or  discharge  from  the  ear,  and 
had  had  good  health.  Since  the  fall,  she  had  complained  much  of 
pain  across  the  forehead  and  in  the  left  ear,  and  of  dizziness.  The  left 
ear  was  totally  deaf,  %vhich  she  affirmed  was  not  previously  the  case. 
She  had  had  occasional  wandering  since  the  accident.     I'here  was  no 


numbness  or  impaired  motor  power  in  any  part.  So  far,  the  woman's 
account  of  her  case  was  on  the  wliole  corroborated  by  an  intelligent 
young  woman,  a  neighbour,  who  accompanied  her.  Her  tongue  was 
white,  her  appetite  very  poor.  She  had  occasionally  felt  sickly  after 
food,  and  brought  it  back  again.  There  was  no  pain  at  the  stomach. 
The  bowels  were  opened  daily.  The  urine  was  natural.  The  cata 
menia  were  regular,  and  had  returned  at  the  proper  period. 

On  July  l6th,  the  day  after  admission,  she  complained  much  of  pain 
in  the  head,  and  had  not  had  much  sleep.  No  rambling  had  been 
noticed  by  the  nurses.  She  was  deaf  of  the  left  ear,  but  could  hear  a 
watch  two  inches  from  the  right  ear.  The  urine  was  of  specific  gravity 
1008,  not  albuminous.  For  the  ten  days  following  admission,  no  matt- 
rial  change  took  place  m  the  symptoms ;  she  continued  to  complain  of 
the  pain  in  her  head,  and  was  once  sick  and  vomited.  About  a  week 
after  admission,  she  was  first  observed  to  wander  occasionally  during 
the  night,  which,  in  the  first  instance,  quickly  passed  off  for  a  day  or 
two  at  a  time.  At  the  end  of  about  a  fortnight,  she  became  very  wan- 
dering, and  was  quite  wild  and  unmanageable  about  the  third  week, 
which  state  continued  pretty  constant  up  to  the  termination.  She  got 
little  sleep, "except  when  under  the  influence  of  chloral-hydrate  and 
bromide  of  potassium.  Sometimes  she  spoke  of  seeing  snakes,  and  at 
others  fancied  she  was  nursing  babies.  There  were  no  very  marked 
variations  in  her  symptoms,  but  when  not  rambling  she  continued  to 
complain  of  her  head. 

That  to  which  I  wish  specially  to  direct  the  attention  of  the  mem- 
bers is  the  periodic  variations  of  temperature.  This  will  be  best  under- 
stood by  examining  the  thermic  charts  (here  reduced  to  a  table). 
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For  the  first  eight  days,  the  temperature  was  taken  at  the  usual  hours, 
8.30  in  the  morning  and  7  o'clock  in  the  evening.  From  that  time 
to  the  end,  it  was  taken  four  times  in  twenty-four  hours,  namely,  at 
8  o'clock  A.M.  and  12  at  noon,  and  8  o'clock  in  the  evening  and  12  at 
night.  This  was  owing  to  the  attention  given  to  the  case  by  our  tem- 
porary house-surgeon,  who  took  much  interest  in  it,  but  was  only  con- 
vinced, on  the  evidence  q{  i\\t  post  viortetn  examination,  that  a  fracture 
of  the  skull  could  have  resultecl  from  so  slight  a  fall,  or  one  unattendcrl 
by  any  external  appearance  of  injury. 
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Tracing  the  undulations  of  temperature  on  the  charts,  it  may  be  ob- 
served that,  during  the  first  ten  days,  the  thermal  waves  were  very 
regular  in  time,  and  fairly  so  in  extent,  fluctuating  between  the  normal 
temperature,  or  a  little  below  it,  and  102.5  deg.  or  103  deg.,  complet- 
ing the  pendulum  motion  between  the  highest  and  lowest  points  and 
back  again  in  regular  periods  of  thirty-six  hours.  The  highest  eleva- 
tion during  these  days  was  103.3  deg.,  and  the  lowest  depression  97.2 
deg.,  giving  a  maximum  range  of  6. 1  deg.  In  the  course  of  the  next 
ten  days,  the  intervals  of  time  occupied  in  passing  through  the  succes- 
sive points  of  highest  elevation  were  less  regular,  being  respectively  42, 
2.')  36,  36,  36,  32,  36,  and  24  hours  ;  and  the  length  of  the  wave 
shorter,  the  maximum  elevation  only  twice  rising  above  loi  deg.,  and 
the  lowest  degree  of  depression  ranging  for  the  most  part  about,  or 
above,  the  normal.  During  the  succeeding  five  days,  the  range  of 
temperature  between  the  highest  and  lowest  points  averaged  about  2.5 
deg.,  and  the  periods  observed  in  ^attaining  the  successive  points  of 
maximum  elevation  were  more  variable,  being  36,  24,  12,  48,  and  20 
hours  respectively. 

During  the  last  five  days  of  the  illness,  the  temperature  never  sank 
so  low  as- 100  deg.;  it  rose  first  103  deg.,  declining  then  to  100.8 
deg.,  and  in  16  hours  rising  to  104  deg.,  in  24  hours  more  to  105  deg., 
and  in  the  succeeding  16  hours  to  106.3  deg.,  at  which  elevation  it  was 
observed  three  liours  before  death,  which  took  place  thirty-one  days 
from  the  time  of  admission  into  the  hospital.  The  state  of  the  pulse 
was  not  regularly  recorded  ;  when  observed  during  the  course  of  the 
ilines.s,  it  ranged  between  90  and  100 ;  what  were  its  state  and  fre- 
quencyaljout  the  termination  I  am  unable  to  state,  having  been  from  home 
at  the  time,  and  also  when  the  fast  mortem  examination  was  made,  of 
which  the  following  is  'the  report. 

There  was  found  to  be  a  fracture  extending  transversely  through  the 
petrous  portion  of  the  temporal  bone.  The  meninges  of  the  brain  for 
some  distance  around  the  fracture  were  inflamed.  The  brain-tissue  in 
the  neighbourhood  \\'as  inflamed  and  softened.  The  heart  was  softened 
from  fatty  degeneration.     The  other  organs  were  normal. 

The  history  and  post  niorteiii  appearances  indicate  that  the  case  was 
one  of  simple  traumatic  meningitis  ;  and  it  is  an  interesting  subject  of 
inquiry,  how  far  the  peculiar  thermal  phenomena  exhibited  are  in  any 
way  to  be  regarded  as  characteristic  of  such  an  affection.  Again,  it  is' 
important  in  a  medico-legal  point  of  view  to  know,  with  practical  cer- 
tainty, that  a  fracture  of  the  skull  may  result  from  a  simple  fall  in  a 
dizzy  attack,  there  being  at  the  same  time  no  discoverable  marks  of  ex- 
ternal injury,  so  far  as  could  be  ascertained. 

REVIEWS  AND  NOTICES. 


Medical  Politics  ;  being  the  Essay  to  which  was  awarded  the  first 
Carmichael  Prize  of  ;^20o  by  the  Council  of  the  College  of  Surgeons, 
Ireland,   1S75.     %  Isaac  Ashe,  M.D.,   M.Ch.,  Trinity  College. 
Dublin  :  Fannin  and  Co. 
It  is  not   often  that  we  light  upon  a  book  which  contains  so  much  in 
so  little  compass  as  Dr.  Ashe's  Carmichael  Essay  for  1873.     Er.  Ashe 
has  evidently  thought   out  in  a  masterly  and   comprehensive  manner, 
and  withal  in  a  way  in  harmony  with  the  best  spirit  of  the  age,  many, 
if  not  all,  of  the  problems  suggested  by  the  present  state  of  the  medi- 
cal profession.     A  man  of  education  and  evident  culture,  he  is  himself 
a  good  specimen  of  the  kind  of  medical  man  he  would  wish  to   see 
represent  the  profession  in  all  parts  of  the  country,  and  who,  if  they 
dill  so,  would  speedily  raise  the  estimation  in  which  doctors  are  held 
to  at  least  as  high  a  level  as  that  occupied  by  the  sister  professions  of 
the  Church,  the  Bar,  the  Army,  and  Engineering.     It  would  not  be 
possible  in  a  review  to  follow  the  author  in  all  his  investigations,  as  to 
do  so  would  require  a  criticism  nearly  as  long  as  the  little  volume 
itself;  and  we  earnestly  hope  that  those  who  have  the  interests  of  the 
profession  at  heart  will  soon  possess  themselves  at  first  hand  with  the 
suggestions  of  the  author.     Two  principles,  as  he  tells  us,  underlie  the 
proposals  which   he  has  to  off'er  :  the  first,  that  of  organisation  ;  the 
second,  that  of   self-government.     The   medical  profession   ought,  he 
thmks,  to  put  an  end  to  the  sneers  of  their  critics,  who  call  them  "an 
unorganised  rabble",  by  forming  among  themselves  some  bond  of  union 
which  shall  enable  them  to  undertake  concerted  action.   And,  although 
the  author  does  not  object  to  trades-unionism  as  such,  it  is  yet  only  the 
unol)jectionable  features  of  unionism  which  he  proposes  to  introduce, 
and  not  the  objectionable  features  at  all.     Thus  he  sees  no  advantage 
at  all  in  medical  men  meeting  together  to  decide  what  is  the  lowest 
visiting  fee  they  will  take.     This  is  evidently  regulated  by  the  law  of 
supply  and  demand  of  medical  labour  ;  and,  if  any  arbitrary  fee  be  fixed 
on  which  the  public  think  too  high,  the  inevitable  consequence  must 


follow  that,  in   the  present  plethora  of  unoccupied  and  needy  men  in 
the  profession,  men  will  come  from  other  parts  of  the  country  to  ac- 
cept at  a  lower  rate  of  remuneration  work  which  the  local  men  refuse. 
But  limiting  the  numbers  of  the  men  who  enter  the  profession  is  a 
totally  different  thing.     This  has  worked  well  in  the  case  of  trades,  he 
says,  while  any  attempts  at  the  arbitrary  raising  of  wages  have  failed. 
Dr.  Ashe  proposes  to  limit  the  numbers  of  the  profession  chiefly  by  the 
very  desirable  means  of  raising  the  standard  of  examination.     This  he 
proposes  to  do  both  in  general  literature,  under  the  head  of  the  pre- 
liminary examination  in  arts,  and  also  as  regards  the  professional  exa- 
minations themselves.     And,  as  such  increase  of  strictness  in  examin- 
ation would  have  the  eff'ect  of  lessening  the  numbers  of  men  who  pass, 
and,  therefore,  of  diminishing  the  fees  of  the  examiners,  he  further 
proposes,  in  the  most  liberal  spirit,  that  this  difference  should  be  made 
good  by  general  subscription  among  the  profession  itself,  who  would, 
of  course,  be  the  gainers  by  the  transaction,  and  probably  by  the  army 
and  navy  surgeons,  whose  promotion  would  be  so  much  quickened,  as 
fewer  and  fewer  men  came  forward  to  fill  the  vacancies.     Dr.  Ashe's 
figures  on  this  point  are  so  interesting,  that  we  give  them  here.     The 
calculation  refers  to  Ireland  ;    but,  of  course,  the  principles  involved 
include  England  and   Scotland  also.     By  the   Directory,  we  find  that 
there  are  2,150  medical  practitioners  practising  in  Ireland.     If   the 
very  liberal  allowance  were  made  of  one  medical  man  for  every  1,000 
inhabitants  in  small  villages,  and  one  more  for  every  fraction  of  1,000 
additional  (that  is,  three  medical  men  to  a  population  over  2,000,  and 
so  on),  it  would  be  found  that  no  less  than  500  medical  men,  or  24  per 
cent,  of  the  whole,  would  require  to  be  deducted  without  the  efficiency 
of  medical  help  being  in  the   least  impaired,  and,  of  course,  with  the 
effect  of  increasing  the  fees  and  regulating  the  work  of  those  who  re- 
mained.    If  the  500  removed  were  the  least  efficient,  as  the  proposal 
to  exclude  them  by  raising  the  standard  of  examination  would  assuredly 
imply,  then  an  advantage  would  accrue  to  all   parties  concerned  ;  to 
the  men  themselves,  who  would  be  prevented  from  entering  upon  the 
performance  of  duties  for  which  they  were  unfit  ;  to  those  who  were 
left,  because  their  position  in  life  would  be  improved,  while  their  pro- 
portion to  population  would  be  such  as  to  make  them  efticient ;   and 
to  the  public,  who  would  be  relieved  from  the  temptation  of  treating 
medical  men  either  dishonestly  or  cavalierly,  since  the  better  under- 
standing among  the  members  of  the  profession  would  no  longer  allow 
them  to  connive  at  the  running  up  of  large  bills  with  one  medical 
man,  and  leaving  him  for  another  when  he  dared  to  ask  for  payment ; 
and  the  actual  need  of  medical  help  and  realisation  of  its  value  would 
soon  compel  to  the  bestower  of  it  the  consideration  which  he  is  fairly 
entitled.     One  hundred  and  fifty  men  annually  enter  the  profession  in 
Ireland.     Supposing  that  fifty,  or  one-third  of  this  number,  were  pre- 
vented from  entering  by  stringency  of  examination,  in  ten  years  the 
reduction  of   500  proposed  for  the  whole  country  would  have  been 
eftected.     This  would  have  entailed  a  loss  in  examination  fees  of  about 
^1,000  a  year  for  the  ten  years,  which  sum  could  be  met  by  a  sub- 
scription of  14s.  each /<-;• ««»«;«  from  the  1,650  medical  men  in  prac- 
tice, and  they,  he  thinks,  would  probably  be  quite  willing  to  make  such 
a  subscription,  since  their  own  incomes  would  have  been,  on  the  aver- 
age, so  much  increased  as  to  make  this  a  mere  bagatelle.     We  must 
confess  to  a  feeling  of  doubt  as  to  whether  this  part  of  the  proposal 
would  work.     If,  we  ask,  the  practitioners  in  the  country  were  willing 
to  pay  the  subscription,  would  the  examiners  be  willing  to  receive  it  ? 
Both  suppositions  seem  rather  unlikely,  but  the  latter  the  more  so  of 
the  two  ;  and,  indeed,  neither  Seems  necessary,  since,  on  the  one  hand, 
the  examination  fees  might  be  raised  one-third,  so  as  to  leave  matters 
where  they  were  as  regards  income  ;    or,   on  the  other,  the  colleges 
might  be  appealed  to,  to  sacrifice  a  little  of  their  income,  in  order  to 
affect  so  beneficially  the  whole  profession.     But  the  real  remedy  is  one 
suggested  much  later  in  the  book  ;  viz.,  a  conjoint  examining  body. 
One  of  the  details  of  the  appointment  of  such  a  body  of  men  would 
have  to  be  the  mode  in  which  they  should  be  paid,  and  it  might  even 
be  possible  to  induce  the  Government  to  vote  a  sum  of  money  from  the 
consolidated  fund  to  meet  this  charge.     However  or  whencesoever  the 
payments  were  made,  it  would   obviously  involve  the  failure  of  the 
whole  scheme  if  one  college  or  set  of  colleges  only  should  raise  its  fees 
and  standards  of  examination.     The  necessary  result  would  simply  be, 
that  men  would  either  not  appear  for  examination  before  that  college, 
or   that,  appearing  and  being  rejected,  they  would  go  and  pass  else- 
where.    And  the  only  means  of  obviating  this  contingency  would  be 
either  an   universal   raising  of  the  standard,  which  is  hardly  to  be  ex- 
pected, or,  still  better,  the  formation  of  one  conjoint  examining  body. 
There  is  no  one  thing  to  which  we  are  disposed  to  look  with  more  hope 
for  the  improvement  of  the  general  standing  of  the  medical  profession 
than  this,  and,  indeed,  we  fear  all  eftbrts  in  this  direction   must   igno- 
miniously  fail,  unless  it  be  carried  out.     We  cannot  too  urgently  im- 
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press  this  on  the  professi>n  or  the  public,  and  we  do  trust  to  seeing 
this  scheme  carried  oiu  at  no  distant  date.  Dr.  Ashe  is  in  favour,  as 
we  understand  him,  of  conjoint  examining  bodies,  but  not  of  "  the  one 
portal"  system.  It  may  be,  he  thinks  the  latter  impossible  of  realisa- 
tion. If  it  should  prove  so,  for  the  present  we  are  willing  to  accept 
."iome  amount  of  union  of  examining  bodies  as  an  instalment  ;  but  our 
own  feeling  as  to  the  real  remedy  is  strongly  as  M'e  have  exj)ressed  it. 
If  we  had  a  set  of  imperial  qualifications,  they  might  and  ought  to  be 
of  different  gr.ades  ;  but  their  value  would  be  fixed  and  known,  while 
at  present  values  really  cannot  be  set  upon  qualifications  at  all. 

We  have  left  ourselves  no  space  to  follow  Dr.  Ashe  through  his 
numerous  and  carefully  thought-out  observations  on  various  points  in 
medical  reform.  Rarely,  indeed,  have  we  found  ourselves  in  such  com- 
plete accord  with  any  writer  as  regards  the  questions  discussed.  His 
remarks  on  drug-selling,  on  the  admission  of  women  to  the  study  and 
practice  of  medicine,  on  the  representation  of  the  profession  in  the 
Medical  Council,  on  the  guinea  fee,  and  on  all  the  points  he  touches, 
are,  indeed,  well  worthy  of  consideration,  and  we  can  only  congratu- 
late him  on  the  felicity  as  well  as  breadth  with  which  he  has  touched 
them  off,  and  the  committee  of  the  Carmichael  Prize  Essay,  that  so 
able  a  writer  has  taken  up  these  subjects. 
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Dr.  Roberts's  Handbook  of  the  Theory  and  Fractice  of  Medicine  (W. 
K.  Lewis)  has  rapidly  reached  a  second  edition.  It  is,  indeed,  a 
very  carefully  written  and  judicious  manual ;  and  the  fact  that  stu- 
dents have  taken  to  it  says  more  than  many  favourable  reviews  ;  for 
they  and  their  teachers  may  be  credited  with  a  very  shrewd  perception 
of  the  qualities  in  a  text-book  which  make  it  most  valuable  to  them. 
We  owe  Dr.  Roberts  a  fuller  review  of  his  excellent  handbook. 

Swain's  Surs^ca!  Emergencies  (Churchill)  also  appears  in  a  new 
edition.  The  choice  of  subjects  for  a  book  with  such  a  title  is  not  an 
easy  one  ;  and  we  see  that  Mr.  Swain  includes  in  his  a  chapter  on 
"  Antiseptic  Treatment  in  Surgery".  He  treats  his  subjects,  however, 
clearly  and  simply,  and  with  the  unhesitating  plainness  of  a  man  who 
has  tried  what  he  recommends,  and  has  made  up  his  mind  about  it. 
This  is  better  than  mere  book-making,  of  which  there  is  so  much  ; 
and  whatever  success  Mr.  Swain's  book  meets,  it  fairly  earns. 

Dr.  Alfred  AsHnv's  Register  of  Visits  and  Index  of  N'otes  for 
the  Use  of  Medical  Officers  of  Health  or  Sanitary  Inspectors  (Knight  and 
Co.)  will  be  found  very  useful  by  health-officers  in  the  daily  record  of 
their  work.  It  is  essential  that  this  sort  of  work  be  carried  out  and 
registered  methodically  ;  and  we  do  not  doubt  that  Dr.  Ashby's  well- 
arranged  register  will  be  largely  used,  and  will  effect  a  great  economy 
of  time  and  trouble. 

Dr.  Tii.nuRV  Fox's  Plates  of  Skin-Diseases,  and  Benti.ey  .and 
Trimen's  Botanical  Plates  (Churchill),  of  which  we  have  already 
spoken  favourably,  continue  their  serial  publication  with  unchanged 
merit. 

The  first  two  parts  of  Mr.  Christoi'IIER  Heath's  Course  of  Operative 
Surgery  (Churchill)  .are  beautifully  illustrated  by  Deveille  in  coloured 
plates  of  rare  merit.  Such  a  publication  cannot  fail  to  be  useful,  and 
has  already,  we  believe,  met  with  considerable  success.  Parts  I  and  II 
are  before  us.  We  shall  reserve  a  fuller  notice  till  the  whole  series 
have  appeared. 

Mr.  Tho.mas  S.mith's  Manual  of  Oferative  Surgery  on  the  Dead 
Body  (Longmans)  appears  in  a  second  edition  carefully  revised  and  im- 
proved by  the  addition  of  valuable  anatomical  matter ;  and  the  revi- 
sion of  many  of  the  directions  as  to  operations.  This  is  a  very  excel- 
lent manual.     Mr.  Walsham  has  taken  a  large  part  in  the  revision. 

Our  Medicine  Men  (I.eng  and  Co.)  is  a  bulky  but  trashy  production, 
by  a  person  who  confounds  maundering  with  thought  and  drivelling 
with  ratiocination.  It  aims  at  being  philosophical ;  it  is,  in  fact, 
childishly  nonsensical  from  beginning  to  end. 

BeAsi.ey's  Book  of  Prescriptions  (Churchill,  fifth  edition)  is  in  its 
way  a  classic,  and  a  wide-spread  favourite.  It  is  very  convenient  to 
have  formulae  at  hand,  and  here  are  three  thousand  of  them. 

Aids  to  Anatomy,  by  George  Brown,  M.R.CS.  (London:  Bail- 
liere,  Tindall,  and  Cox),  is  a  very  useful  series  of  hints  to  the  ad- 
vanced student  for  methodising  his  knowledge,  and  towards  self-exa- 
mination. They  are  reprinted  from  our  spirited  contemporary  the 
Student's  Journal,  and  will  be  very  useful  to  those  who  use  them 
aright.  The  book  is  disfigured  by  a  very  ugly  and  ill-printed  title 
page,  and  the  mechanical  execution  is  defective.  The  misprints  which 
disfigure  the  title-page  and  preface  are  discreditable. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  ist 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL. 

SATURDAY,   JULY  8th,   1876. 
*      

THE   VIVISECTION   BILL. 
It  may  be  useful  to  say  a  few  words  in  reference  to  the  report  of  the 
meeting  this  week  of  the  Parliamentary  Bills  Committee,  and  of  the 
memorial  to  the  Home  Secretary  and  petition  to  the  House  of  Com- 
mons which  was  then  adopted,  and  which  we  print  in  another  page. 

We  would  ask  every  reader  into  whose  hands  this  Journal  falls  to 
sign  and  return  the  petition  without  delay,  and  to  forward  the  printed 
copy  of  the  memorial  to  his  representative  in  Parliament,  asking  him 
to  support  its  prayer.  Mr.  Cross  has  appointed  to  receive  a  deputation 
on  Monday  next,  at  2.30,  at  the  Home  Oflice,  when  it  will  be  pre- 
sented as  a  memorial,  and  many  of  the  most  eminent  members  of  the 
profession  will  express  their  concurrence  in  its  statements  and  recom- 
mendations. 

There  is  no  doubt  of  the  great  and  salutary  effect  upon  public 
opinion  of  the  demonstration  of  medical  opinion  which  was  af- 
forded by  the  strength  of  our  deputation  to  Lord  Carnarvon.  An 
attempt  has  since  been  made  to  spread  the  belief  that  such  conces- 
sions as  Lord  Carnarvon  has  made  are  sufficient  to  satisfy  the  medical 
profession.  It  is  necessary  completely  to  undo  the  effect  of  that 
attempt.  It  is  certain  that  the  profession  is  profoundly  dissatisfied  with 
the  Bill  as  it  stands.  It  is,  indeed,  simply  monstrous  that  any  Govern- 
ment should  press  upon  the  Legislature  such  a  Bill  as  this  is,  or  should 
insult  the  whole  medical  profession  by  proposing  a  series  of  restrictive 
provisions  of  licences,  reports,  registers,  conditions,  penalties,  and  cri- 
minal proceedings,  to  regulate  scientific  research.  Such  legislation  as 
this  is  wholly  without  precedent  on  our  statute-book,  except  for 
habitual  criminals  and  ticket-of-leave  men. 

Surgeons  and  physicians  holding  diplomas  which  invest  them  with 
the  most  solemn  responsibilities  of  life  in  respect  to  human  beings,  are, 
by  this  Bill,  in  deference  to  the  outcry  of  crazy  and  ignorant  fanatics 
whose  every  allegation  has  been  disproved,  treated  as  objects  of  per- 
manent suspicion  in  respect  to  animals.  Not  a  tadpole  or  a  frog,  not 
to  say  a  dog  or  cat,  can  be  trusted  to  those  who  are  the  daily  custodians 
of  human  life. 

Every  line  of  the  Bill  is  pregnant  with  offence  to  common  sense, 
and  insult  to  the  common  humanity  of  our  profession.  It  not  only 
prescribes  degrading  restrictions,  but  suggests  an  unworthy  distrust  of 
the  whole  medical  profession.  We  feel  convinced  that  the  rising  tide 
of  ridicule  and  indignation  in  the  public  mind  will  submerge  the  Bill, 
and  sweep  it  out  of  the  House  of  Commons  ;  but  to  this  end  it  is 
essential  that  the  profession  should  speak  its  mind  once  more,  unani- 
mously and  with  vigour. 

We  trust,  therefore,  that  no  effort  will  we  spared  to  inform  members 
of  Parliament  of  the  light  in  which  this  Bill  is  regarded,  and  to  urge 
their  uncompromising  opposition  to  it.  We  hope,  also,  that  all  who 
attended  the  last  deputation  will  feel  it  a  duty  to  be  present  on  this 
occasion  also  ;  and  that  those  who  were  prevented  from  attending  the 
summons  on  the  former  occasion  will  make  up  for  the  omission  by 
bringing  influential  friends  with  them  on  Monday.  The  Bill  is  being 
pushed  forward  energetically  ;  but  its  rejection  or  radical  amendment 
may  be  ensured  if  the  profession  collectively  and  all  its  members  indi- 
vidually exert  their  influence.     There  is  no  time  to  be  lost. 
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THE    CONTAGIOUS    DISEASES    ACTS   AND    THEIR 

EFFECT   UPON   THE   HEALTH   OF   THE 

CIVIL   POPULATION. 

For  judging  of  the  results  of  the  Contagious  Diseases  Acts  upon  the 
health  of  the  population  residing  in  protected  districts,  no  statistics 
have  hitherto  been  published,  except  those  supplied  in  the  Medical 
Reports  of  the  Army  and  Navy,  which  necessarily  deal  only  with  the 
health  of  the  naval  and  military  forces. 

The  Right  Hon.  James  Stansfcld,  M.P.,  in  the  paper  which  he 
recently  read  before  the  Stati.'tical  Society,  with  some  justice  urged 
that  the  real  hygienic  effect  of  these  Acts  cannot  be  fairly  judged  by 
reference  to  army  and  navy  statistics  alone.  He  did  not,  however, 
furnish  any  statistics  relating  to  their  effect  upon  the  health  of  the  civil 
population  in  the  protected  districts.  The  army  and  navy  statistics 
deal  with  cases  of  gonorrhoea  and  primary  sores  ;  but,  as  no  national 
system  of  registration  of  disease  yet  exists  in  this  country,  it  is  evident 
that  there  is  no  basis  for  similar-  statistics  relating  to  the  general  popu- 
lation. The  national  death-register,  however,  affords  the  means  for 
ascertaining  the  number  of  deaths  referred  to  any  special  disease  in  the 
various  districts  of  England  and  Wales  during  a  long  series  of  years. 
It  is,  moreover,  in  the  majority  of  cases,  fair  to  assume  a  very  definite 
relation  between  the  number  of  deaths  from  a  given  disease  and  the 
number  of  cases.  Bearing  this  in  mind,  it  appeared  to  be  desirable  to 
ascertain  the  proportion  of  deaths  refe  rred  to  syphilis  in  those  districts 
which  had  been  brought  under  the  Contagious  Diseases  Act  of  1866, 
both  before  and  after  the  operation  of  that  Act ;  and  also  to  compare 
the  results  with  similar  figures  for  other  parts  of  England  and  Wales 
which  had  never  been  brought  under  that  Act.  Before  detailing  the 
results  of  this  investigation,  it  may  be  well  to  state  that  it  was  under- 
taken as  an  entirely  independent  inquiry,  without  any  means  of  know- 
ing what  the  results  of  the  investigation  would  be,  and  having  only  for 
its  object  the  contribution  of  further  facts,  derived  from  a  source  which 
is  certainly  impartial,  to  assist  in  determining  the  true  effect  of  these 
much  abused  Acts  upon  the  sickness  and  mortality  from  this  special 
disease  in  the  population  living  in  districts  under  the  Acts. 

It  should  be  stated  that  the  deaths  certified  in  the  death  register  as 
occurring  from  syphilis  cannot,  for  very  obvious  reasons,  be  taken 
fairly  to  represent  the  number  of  deaths  which  in  reality  are  due  to  the 
result  of  syphilitic  poison.  The  number  of  deaths  referred  to  that  dis- 
ease without  doubt  considerably  understate  the  true  number  due  to  this 
cause.  There  is,  however,  no  reason  to  believe  that  the  deaths  from 
this  disease  have  been  more  correctly  returned  in  one  than  another  of 
recent  years,  or  that  the  percentage  of  under-statement  should  vary 
persistently  in  districts  under  and  not  under  the  operation  of  the 
Contagious  Diseases  Acts.  If  these  assumptions  be  as  sound  as  they 
appear  reasonable,  the  use  to  which  it  is  proposed  to  put  the  figures 
relating  to  the  deaths  from  syphilis  is  perfectly  legitimate.  The 
general  body  of  the  medical  profession,  who  certify  the  causes  of  indi- 
vidual deaths  throughout  England  and  Wales,  can  scarcely  be  accused 
of  any  possible  partiality  in  certifying  deaths  from  syphilis,  whether 
these  certificates  relate  to  deaths  occurring  in  protected  or  unprotected 
districts.  Mr.  Stansfcld,  therefore,  and  the  other  opponents  of  the 
Contagious  Diseases  Acts,  should  acknowledge  that  the  source  of  this 
information  is  quite  above  all  suspicion  of  the  interested  motives  which 
he  recently  imputed  to  the  Army  and  Navy  Medical  Departments  in 
the  preparation  of  their  statistics  on  this  subject.  Let  us  now  proceed 
to  consider  the  results  of  this  investigation. 

Mr.  Stansfcld  gives  in  his  paper  a  list  of  the  different  stations  at 
which  the  Acts  were  put  in  force,  and  the  dates  at  which  the  Act  of 
1866  came  into  operation  thereat.  The  stations  in  England  are 
twelve ;  namely,  Devonport  and  Plymouth,  Portsmouth,  Chatham  and 
Sheemess,  Woolwich,  Aldershot,  Windsor,  Shornclifte,  Colchester, 
Winchester,  Dover,  Canterbury,  and  Maidstone.  The  investigation  of 
which  we  have  spoken  embraced  the  registration-districts  including 
eleven  of  these  twelve  stations ;   Woolwich  was  alone  omitted,  partly 


on  account  of  its  short  distance  from  London,  which  renders  it  probable 
that  diseased  men  and  women  would  resort  to  the  metropolitan  hos- 
pitals, arftl  partly  because,  by  a  change  in  the  constitution  of  the 
registration-district  of  Woolwich,  there  is  a  difficulty  in  obtaining  com- 
parable facts  for  the  two  periods  dealt  with. 

Having  fixed  upon  these  eleven  stations  as  the  field  of  special  investi- 
gation, the  groups  of  years  to  be  dealt  with  had  to  be  decided.  Two 
periods  of  five  years  were  selected  ;  the  first  consisting  of  the  years 
1861-5,  which  immediately  preceded  the  year  1866,  when  the  Act  of 
that  year  came  partially  into  operation.  The  second  period  consists  of 
the  five  years  1870-4,  when  the  Act  of  1866  was  in  full  operation  at  all 
the  stations.  The  four  years  1866-9  were  omitted,  because  the  Act  of 
1866  only  came  into  operation  from  time  to  time  during  that  period, 
the  dates  varying  between  October-i866  and  January  1870.  The  area 
and  period  of  the  investigation  being  fixed,  the  death-register  \vas 
resorted  to  for  the  purpose  of  abstracting  all  the  deaths  referred  to 
syphilis  in  those  eleven  stations  or  districts  in  the  two  periods  of  five 
years.  The  deaths  of  males  and  females  were  distinguished,  and  also 
the  cases  of  congenital  infantile  syphilis  from  the  adult  fatal  cases  of 
the  disease.  The  enumerated  population  of  these  eleven  stations  and 
districts  was  492,408  in  1861,  and  551,341  in  1871.  From  these  num- 
bers the  population  was  estimated  to  the  middle  of  1863  and  1872,  as 
the  middle  of  each  group  of  five  years,  for  the  purpose  of  calculating 
the  annual  rate  of  mortality  from  syphilis  in  each  of  the  two  groups  of 
years. 

The  deaths  referred  to  syphilis  in  these  eleven  stations  or  districts 
were  354  in  the  five  years  1861-5,  ^^^  3°3  i"  'l*^  '"■'^^  years  1870-4. 
Measured  by  the  proportion  to  population,  the  annual  death-rate  from 
the  disease  was  equal  to  140.7  per  million  persons  living  in  the  first 
group  of  five  years,  before  the  Acts  came  into  operation  ;  whereas  in 
the  second  group  of  five  years,  1870-4,  after  the  Acts  were  in  full 
operation,  the  rate  did  not  exceed  108.4  P^''  million.  Thus  the 
death-rate  from  this  disease  in  the  eleven  stations  or  districts  was  21 
per  cent,  lower  during  the  five  years  1870-4,  when  they  were  under  the 
operation  of  the  Act  of  1866,  than  during  the  five  years  1861-5,  before 
the  Act  came  into  operation.  In  order  to  appreciate  the  importance 
of  this  marked  decline  in  the  fatal  cases  of  syphilis  since  the  Act  of 
1866  came  into  operation,  it  is  necessary  to  inquire  whether  a  similar 
decline  in  the  fatality  of  the  disease  occurred  in  other  parts  of  England 
and  Wales  which  have  never  been  brought  under  the  Act.  By  ex- 
cluding the  population  and  the  deaths  from  syphilis  in  these  eleven 
stations  or  districts  during  these  two  periods  of  five  years,  we  find  that 
the  annual  death-rate  from  syphilis  in  the  rest  of  England  and  Wales 
was  equal  to  66.1  per  milliion  persons  living  during  the  five  years 
1861-5,  and-  had  risen  to  79.7  per  million  in  the  later  five  years, 
1870-4.  The  syphilis  death-rate  was  higher  by  20  per  cent,  in  the 
»gcond  -thun  in  the  firot  p»iiodi — ThttsXwhile  at  the  eleven  stations) 
brought  under  the  Act  of  1866  the  death-rale  from  this  disease  showed 
a  decline  of  21  per  cent,  between  1S63  and  1872  (taking  these  years  as  the 
middle  of  the  two  periods  of  five  years),  the  rate  in  the  whole  of  England 
and  Wales,  exclusive  of  those  eleven  stations  and  districts,  showed 
an  increase  of  21  per  cent.  Although,  from  the  small  numbers  of  deaths 
which  are  annually  referred  to  syphilis,  it  would  be  unsafe  to  draw  any 
important  conclusions  from  returns  for  single  years,  by  grouping  these 
two  periods  of  five  years  together  the  deductions  drawn  from  the  before 
mentioned  figures  should  be  trustworthy.^  Neither  the  reduction  of 
fatal  syphilis  in  the  half-million  of  population  under  the  Act  between 
1870-4,  nor  its  increase  in  the  rest  of  England  and  Wales  in  the  same 
period,  can  be  explained  by  the  chance  variation  of  sm.all  numbers. 
Let  us  state  the  comparison  between  the  syphilis  mortality  at  these 
stations  and  in  the  rest  of  England  and  Wales  in  these  two  quinquen- 
nial periods  in  another  way.  During  the  five  years  1861-5 — that  is, 
before  the  Act  of  1866  was  passed — the  death-rate  from  this  disease  in 
the  eleven  stations  was  more  than  double  the  average  rate  which  pre- 
vailed in  the  whole  of  the  rest  of  England  and  Wales ;  it  was  as  213  to 
100,  and  showed  an  excess  of  113  per  cent,  in  the  eleven  stations.     In 
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the  second  five  years,  after  the  Act  of  1866  had  come  into  full  opera- 
tion at  the  eleven  stations,  the  excess  in  the  death-rate  from  syphilis  at 
these  stations,  compared  with  the  average  rate  in  the  rest  of  England 
and  Wales,  had  declined  from  the  113  per  cent,  mentioned  above  to  36 
per  cent.  If  the  operation  of  the  Contagious  Diseases  Act  of  1866  is 
not  to  be  credited  with  this  marked  decline  in  the  recorded  fatal  cases 
of  syphilis  in  these  eleven  stations,  the  discovery  of  any  other  reasonable 
explanation  will  severely  test  the  ingenuity  of  those  strenuous  opponents 
of  the  Acts  who  refuse  to  acknowledge  that  any  hygienic  effect  has  re- 
sulted from  them. 

There  are  one  or  two  other  points  in  connection  with  the  figures 
resulting  from  this  investigation,  to  which  it  may  be  useful  briefly  to 
refer.  The  fatal  cases  of  syphilis  in  these  eleven  stations  during  the 
two  quinquenniads  were  abstracted  so  as  to  distinguish  the  sexes,  and 
also  the  cases  of  congenital  disease  in  children.  One  noticeable  fact 
apparent  from  the  figures  was,  that  the  fatality  among  children  from 
congenital  syphilis  showed  no  decline  in  the  second  period.  In  the 
eleven  stations,  21 1  deaths  of  children  were  referred  to  this  disease  in 
the  first,  and  2I2  in  the  second  quinquenniads.  If  correction  were 
made  for  the  increased  population  in  the  second  period,  a  small  de- 
cline might  be  proved,  but  one  scarcely  worth  notice.  We  will  not 
venture  now  to  discuss  why  congenital  syphilis  has  not  declined,  whereas 
the  fatal  adult  cases  have  decreased  so  markedly.  Our  principal  object 
here  is  to  state  facts  as  we  fi  nd  them ;  there  appear,  however,  to  be  obvious 
reasons  why  the  effect  of  the  operation  of  the  Acts  upon  the  disease  and 
mortality  of  adults  should  follow  more  promptly  upon  the  Acts  coming 
into  operation,  than  the  effect  upon  the  mortality  of  infants  from  con- 
genital disease.  With  regard  to  the  deaths  of  adults  referred  to  syphilis 
in  the  eleven  stations  or  districts,  they  were  143  in  the  first  period  of 
five  years,  and  declined  to  91  in  the  second  period  when  the  Act  of 
1866  had  come  into  full  operation  ;  this  was  equal  to  a  decrease  of 
36.4  per  cent,  in  the  adult  cases.  Another  interesting  fact  connected 
with  this  decrease  of  adult  cases  is,  that  the  proportion  of  decline  was 
almost  identical  among  men  and  women  ;  36.2  per  cent,  in  the  deaths 
of  males,  and  36.5  percent,  in  those  of  females.  Had  the  decrease 
been  confined  to  women,  or  even  had  it  been  much  larger  among 
women  than  among  men,  it  would  have  been  but  natural  to  suggest 
that  diseased  women  in  the  protected  districts  possibly  leave  those  dis- 
tricts to  escape  the  restrictions  imposed  by  the  Acts.  The  same  sug- 
gestion would  not,  however,  apply  to  males  ;  and,  as  the  proportional 
decline  of  male  and  fem.ale  adult  death-rates  from  syphilis  may  be  said 
to  be  identical,  this  objection  appears  to  be  untenable. 

We  have  not  attempted  to  examine  in  detail  the  ratio  of  decrease  in 
the  mortality  from  syphilis  at  each  of  the  stations,  partly  on  account  of 
the  space  which  such  an  examination  would  occupy,  and  partly  because 
the  figures  for  most  of  the  stations  are  too  small  to  yield  trustworthy 
results,  even  when  dealing  with  those  two  groups  of  five  years.  We 
may  state,  however,  with  regard  to  the  two  largest  stations,  that  the 
decrease  of  fatal  cases  was  very  marked  in  Portsmouth  ;  whereas,  no 
decrease  was  shown  in  Plymouth  and  Devonport.  In  Plymouth  and 
Devonport,  the  annual  death-rate  from  syphilis  was  equal  to  197.5  P^'' 
million  persons  living  in  the  five  years  1861-5,  and  to  197.8  in  the 
five  years  1870-4,  after  the  Act  of  1866  came  into  full  operation.  We 
have  before  stated,  that  in  the  aggregate  of  the  eleven  stations,  the 
rate  declined  from  140.7  in  the  first,  to  10S.4  in  the  second  quinquen- 
niad.  Why  the  death-rate  from  this  disease  in  Plymouth  and  Devon- 
port  should  he  so  much  higher  than  at  the  other  stations,  and  why  the 
Act  of  1866  should  have  been  inoperative  there,  whereas  elsewhere  its 
effects  appear  so  marked,  deserves  investigation.  It  is  needless  to 
say  that  the  inclusion  of  the  Plymouth  and  Devonport  figures  consi- 
derably decreases  the  percentage  of  decline  in  the  aggregate  of  the 
eleven  stations  which  we  have  been  considering. 

Without  venturing  to  affirm  confidently  that  the  marked  decrease  in 
the  number  and  propagation  of  deaths  referred  in  the  death-register  to 
syphilis  in  the  aggregate  of  the  eleven  stations  or  districts  since  they 
were  brought  fully  under  the  operation  of  the  Act  of  i866,  is  entirely 


due  to  the  operation  of  that  Act  ;  the  fact  that  the  rate  in  the  rest  of 
England  and  Wales  has  largely  increased,  invests  the  facts  to  which  we 
have  called  attention  w^ith  an  import.ance  they  would  not  otherwise 
possess.  It  should  be  borne  in  mind  that  the  figures  we  have  dealt 
with  relate  to  the  entire  population  living  within  the  respective  dis- 
tricts, in  which  the  military  or  naval  element  is  proportionally  merged 
in  the  civil  population ;  and  if,  as  we  have  assumed,  there  is  a  constant 
relation  between  the  number  of  deaths  referred  to  syphilis,  and  the 
number  of  cases  of  venereal  disease,  the  decline  in  the  number  of  deaths 
from  this  cause  at  the  eleven  stations  signifies  a  proportionally  equal 
decline  in  the  cases  of  disease  occurring  in  the  civil  population.  This 
is  equally  true  whether  the  decline  be  due  to  the  operation  of  the  Act 
of  1866,  or  to  any  other  cause  which  the  ingenuity  of  the  opponents  to 
the  Contagious  Diseases  Acts  may  enable  them  to  discover. 


MEDICAL  OFFICERS  OF  HEALTH. 
It  is  hardly  possible  to  conceive  any  official  position  more  unsatisfac- 
tory and  unenviable  than  that  now  occupied  by  Medical  Officers  of 
Health  to  Combined  Sanitary  Authorities.  To  begin  with,  medical 
officers  of  health  are  officials  without  any  legal  or  defined  official  status. 
As  executive  officers,  their  power  is  limited  to  seizing  diseased  meat, 
which  function  curiously  is  reserved  to  officers  of  health  and  inspectors  of 
nuisances.  A  policeman,  for  instance,  has  no  power  to  seize  or  stop 
diseased  meat.  With  this  pleasant  duty,  legislation  has  stopped  short  ; 
and  tliere  the  executive  duties  of  medical  officers  of  health  begin  and 
end.  They  can  sign  no  notices,  nor  issue  any  orders,  however  urgent 
the  case  or  circumstances  may  be.  Even  disinfection  cannot  be  carried 
out  without  an  order  from  the  sanitary  authority.  A  medical  officer  of 
health  is  graciously  permitted  to  advise  his  authorities  ;  but  they  are 
not  compelled  to  follow  or  take  any  notice  whatever  of  his  advice. 
Indeed,  it  is  only  on  sufferance  that  a  medical  officer  attends  any  meet- 
ings of  a  sanitary  authority  ;  and  some  sanitary  authorities,  happily  not 
many,  never  see  their  medical  officer  of  health  from  year's  end  to  year's 
end,  and  not  a  few  content  themselves  with  listening  to  the  advice  and 
then  letting  the  matter  end. 

A  medical  officer  of  health  has  every  inducement  not  to  do  his  duty. 
His  reappointment  is  in  the  hands  of  the  very  men  on  whose  corns  he 
is  bound  to  tread ;  and  a  report  inimical  to  their  interests,  or  fancied 
interests,  seals  his  fate.  Travelling  expenses  also  are  paid  out  of  the 
medical  officer  of  health's  own  pocket  ;  and  here  again,  the  less  work 
done  the  greater  the  nett  income.  No  salary  that  we  know  of  exceeds 
£,%oo per  annum,  and  this  sum  generally  represents  districts  at  least 
forty  miles  from  end  to  end  or  side  to  side. 

Medical  officers  of  health  to  combined  districts  are  also  subject  to 
the  Local  Government  Board  ;  and  here,  again,  sorrows  and  troubles 
surround  them.  They  are  in  no  way  connected  vrith  the  medical  de- 
partment of  the  Local  Government  Board  ;  but  are  the  servants,  in 
very  truth,  of  'Mr.  Secretary  Lambert  and  his  lay  assistants.  It  will 
hardly  be  credited,  but  it  is  an  actual  fact,  that  no  official  communica- 
tion exists,  or  has  existed  for  years,  between  the  medical  officers  of 
health  and  the  medical  department  of  the  Local  Government  Board. 
It  is  just  as  bad  a  mess  as  if  the  medical  department  had  the  executive 
control  of  the  navy  and  its  officers.  All  medical  officers  of  health  have 
to  make  quarterly  returns  to  the  Local  Government  Board.  These  re- 
turns are  kept  in  Mr.  Lambert's  department,  and,  although  relating  to 
purely  medical  matters,  are  handed  to  the  lay  inspectors  who  meander 
about  the  country  on  Poor-law  matters.  As  a  matter  of  fact,  these  re- 
turns are  worthless  for  health  or  statistical  purposes,  and  in  settling  their 
form  the  medical  department,  of  course,  was  not  consulted. 

Combined  s.anitary  authorities,  when  combination  was  first  urged 
four  years  ago,  combined  for  various  periods  of  not  less  than  one 
year  and  not  more  than  five.  Medical  men  competed  for  their  appoint- 
ments, believing  that,  at  least,  the  Local  Government  Board  would 
throw  no  obstacles  in  the  way  of  their  reappointment,  but  rather  use 
the  powers  they  possess  to  continue  the  principle  of  combination. 
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But,  by  all  the  means  in  its  power,  the  Local  Government  Board 
has  practically  discouraged  combination,  and  made  the  position  of  the 
officer  of  health  seeking  reappointment  a  most  uncomfortable  one.  No 
attempt  has  been  made  to  bring  persuasion  or  pressure  to  bear  on  single 
authorities  who  retired  from  the  original  combinations,  even  when  a 
large  majority  expressed  a  strong  wish  to  keep  up  the  old  status  ;  and 
every  yard  of  red  tape  in  Whitehall  has  been  measured  out  before  the 
remaining  and  still  combining  authorities  have  been  allowed  to  carry 
out  their  wishes.  It  has  not  been,  and  is  not,  enough  that  both  col- 
lective and  individual  resolutions  have  been  passed  reappointing  the 
old  officers  of  health.  The  Local  Government  Board  insists  that,  first 
of  all,  the  authorities  must  signify  to  them  their  wish  to  continue  them  ; 
if  the  secretaires  think  fit,  an  order  will  be  issued  sanctioning  such 
combination,  and  prescribing  the  manner,  etc.,  of  election  and  propor- 
tion of  salary  to  be  paid  by  each  authority;  and  then,  as  a  final  stroke, 
the  vacancy  has  to  be  advertised,  and  the  medical  officer  subjected  to 
the  annoyance  of  competition,  although  the  authorities  may  have  ex- 
pressed an  unanimous  determination  to  re-elect  their  old  servant. 

The  Public  Health  Act  of  1875,  by  an  oversight,  gave  this  power  to 
the  Local  Government  Board,  or,  according  to  Mr.  Chadwick,  the 
Minister  at  Whitehall,  and  they  have  not  been  slow  to  show  their  power. 
Before  this  Act  was  passed,  reappointments  were  made  without  more 
formality  than  a  resolution  by  the  authorities,  and  that  is  all  that  should 
be  required  now. 

It  is  to  be  hoped  that  Dr.  Rogers's  paper  at  the  Sheffield  meet- 
ing will  open  the  eyes  of  our  rulers  to  the  chaotic  state  of  sanitary 
misrule  at  which  we  have  arrived.  The  sanitary  service  of  the  country 
might  be  efficiently  and  satisfactorily  carried  out  at  a  very  much  less 
cost  to  the  public  purse  than  it  is  at  present ;  but  to  do  so,  shoemakers 
must  be  made  to  stick  to  their  lasts.  At  present,  the  same  state  of 
things  prevails  as  might  have  been  expected  in  the  Channel  Squadron, 
if  Lord  John  Russell,  instead  of  bringing  in  the  Reform  Bill,  had  taken 
the  command. 


THE  PLAGUE. 
We  ventured  to  express  an  opinion  last  week  that  the  official  returns 
of  the  mortality  from  plague  in  Mesopotamia  probably  did  not  rejsre- 
sent  more  than  one-half  of  the  actual  loss  of  life  from  the  disease. 
We  have  since  been  favoured  with  information  from  a  medical  corre- 
spondent who  has  special  knowledge  of  the  localities  lately  infected 
with  plague  on  the  Tigris  and  Euphrates  rivers,  and  of  the  recent  pre- 
valence of  the  disease  there,  which  leads  us  to  infer  that  the  loss  of 
life  in  this  year's  outbreak  has  been  even  greater  than  we  surmised. 
He  states  that  the  disease  has  been  more  or  less  prevalent  throughout 
the  inhabited  portions  of  a  district  which  extends  from  Musseib  on  the 
north  to  Suk-es-Shinkh  on  the  south,  and  from  the  borders  of  the 
Syrian  desert  on  the  west  to  the  banks  of  the  Tigris  on  the  east. 
W^ithin  this  district,  it  is  believed  on  the  spot  that  not  less  than  twenty 
thousand  jjersons  have  fallen  victims  to  plague  within  the  past  six 
months.  If  this  estimate  be  substantiated  by  the  official  inquiries  now 
in  progress,  we  shall  better  understand  the  uneasiness  of  the  Russian 
and  Indian  Governments,  and  the  necessity  for  the  precautionary 
measures  they  have  adopted  in  view  of  a  possible  extension  of  the  dis- 
ease beyond  the  limits  of  Turkish  Arabia.  The  rumour  as  to  the 
appearance  of  plague  in  Persian  Kurdistan,  south  of  Lake  Uramiah,  is 
confirmed,  a  serious  outbreak  having  taken  place  in  the  district  of 
Mukri.  It  was  in  this  district  that  the  circumscribed  outbreak  of  1871 
took  place,  which  has  been  described  by  Dr.  Tholozan,  and  of  which 
an  account  is  given  in  a  memorandum  on  Levantine  plague  published 
in  Mr.  Simon's  Annual  Report  for  1875,  which  has  just  been  pub- 
lished. 


Dr.  Farre  continues,  we  are  glad  to  say,  to  make  satisfactory  pro- 
gress. 

The  German  Public  Health  Association  held  its  meeting  in  Diissel- 
dorf  on  Thursday,  Friday,  and  Saturday,  of  last  week. 

Dr.-  Ernst  Leyden,  professor  in  the  University  of  Strassburg,  has 
been  appointed  to  fill  the  vacancy  in  the  University  of  Berlin,  caused 
by  the  death  of  Professor  Traube. 

'The  International  !^anit.irv  Exhibition,  was  formally  opened  on 
June  26th  by  the  King  ol  the  Belgians  and  the  Count  of  Flanders, 
honorary  president.  It  is  to  remain  open  nine  months.  A  congress  in 
connection  with  the  exhibition  will  commence  on  September  27th,  and 
terminate  on  October  4th.  y^ 

When  going  to  press,  we  received  a  fuller  report  of  Dr.  Lyon  Play- 
fair's  speech  on  the  second  reading  of  Mr.  Cowper-Temple's  Bill, 
from  which,  it  appears,  that  the  reports  published  in  the  daily  papers 
make  him  appear  to  say  something  very  different  from  what  he  actually 
said.     We  shall  refer  to  the  subject  more  fully  next  week. 


The  note  which  we  published  last  week  respecting  Miss  Martineau's 
posthumous  autobiographical  memoir,  which  appeared  in  the  Daily 
News,  has  elicited  a  very  interesting  letter,  which  we  have  the  pleasure 
of  publishing,  from  Sir  Thomas  Watson.  Such  errors  of  fact  and 
inference  as  the  late  Miss  Martineau  promulgated  on  the  subject  of  the 
medical  opinion  and  advice  which  she  received  are  common  enough. 
It  is  not  often  that  they  are  so  definitely  made,  and  can  thus  be  so 
accurately  examined.  Most  of  them  would,  we  believe,  turn  out  to 
have  no  more  just  foundation  than  this  had. 

A  Congress  of  the  supporters  of  the  system  of  cremation  of  dead 
bodies  was  held  in  Dresden,  on  June  7th,  and  was  attended  by  about 
four  hundred  persons,  including  visitors  from  London,  Paris,  the  Hague, 
etc.,  Ilerr  Richard  Schneider,  engineer,  read  a  report  on  the  various 
systems  of  cremation,  which  he  divided  into  three  classes:  I.  By 
direct  application  of  material  ;  2.  By  burning  gases  ;  3.  By  hot  air. 
He  expressed  an  opinion  that  the  last-named  method  was  to  be  pre- 
ferred, and  that  Siemens's  apparatus  was  the  best  for  the  purpose.  The 
congress  decided  on  the  erection  of  a  building  for  cremation  in 
Gotha,  and  contributed  9250  marks  (£i$2>  93-)  for  the  purpose. 


Mr.  Edmund  Owen,  Assistant-Surgeon  and  Lecturer  on  Anatomy, 
at  St.  Mary's  Hospital  and  School,  has  been  elected  Assistant- Surgeon 
at  the  Children's  Hospital,  Great  Ormond  Street. 


SIR   WILLIAM    FERGUSSON. 
We  have  the  pleasure  to  report  that  Sir  Wdliam  Fergusson  continues 
to  make  good  progress  and  to  regain  strength.     He  now  walks  down 
stairs,  and,  weather  permitting,  he  will  be  taking  a  daily  drive. 

MEDICAL  MICROSCOPICAL  SOCIETY. 
An  interesting  soirie  was  given  by  this  Society  in  the  rooms  of  the 
Century  Club,  Pail-Mall  Place,  on  Friday,  June  30th.  The  rooms 
were  well  filled,  and  numerous  important  pathological  specimens,  as 
well  as  new  instruments  were  exhibited.  Among  the  former  were  a 
series  of  twenty  typical  specimens  of  tumours,  by  Messrs.  Needham 
and  Pritchard ;  alveolar  sarcoma,  by  Mr.  Godlee ;  a  tubercle  of  omentum, 
by  Dr.  Payne  ;  absorption-spectra  of  bile,  etc.,  by  Professor  Ray 
Lankester ;  micro-photographs,  by  Mr.  Fowke.  Among  the  instru- 
ments were  a  freezing  microtome  on  a  new  principle,  by  Mr.  R.  C. 
Williams ;  microtomes  on  Rutherford's  and  Ranvier's  principle,  by 
Dr.  Pritchard  and  Mr.  Golding  Bird  ;  a  micro-photographic  apparatus 
for  taking  photographs  without  a  heliostat,  by  Mr.  Giles  ;  improved 
form  of  Mr.  Stephenson's  binocular  microscope,  by  Mr.  Bevington  ;  a 
"differential"  warm  stage,  by  Mr.  Golding  Bird  ;  besides  micro-spectro- 
scopic  apparatus  by  Mr.  Browning  ;  and  microscopes  by  Beck,  Pil- 
lisher,  Verick,  etc.  The  specimens  occupied  the  attention  of  members 
and  visitors  till  a  late  hour,  and  well  illustrated  the  unostentatious 
activity  of  this  very  useful  Society. 
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ROYAL   COLLEGE   OK   THYSICIANS. 
Dr.  BROWN-S^QrARD  will  deliver  three  lectures  "  On  Paralysis  as  an 
effect  of    Brain-Disease"    (by  permission),   on    Monday,   July    17th; 
Wednesday,  July  19th  ;  Friday,  July  21st ;  at  five  o'clock. 

ROYAL   COLLEGE   OK   SURGEONS. 

The  annual  election  of  Fellows  into  the  Council  of  the  College  took 
place  on  the  6th  instant.     The  result  was  as  follows  : 

Mr.  Holden 140     including     10     plumpers 

Mr.  Simon  139  ,,  4  ,, 

Dr.  Humphry     130  ,,  i  ,, 

Mr.  Wheelhouse 116  „  22  ,, 

Mr.  Wm.  Adams    64  ,,  8  ,, 

Mr.  Hussey 35  „  3 

The  President  declared  that  the  choice  of  the  Fellows  had  fallen  on 
Messrs.  Simon,  Humphry,  Holden,  and  Wheelhouse,  a  result  which 
our  readers  will  have  fully  anticipated.  That  the  retiring  members  of 
Council,  who  had  done  good  suit  and  service  in  the  College,  should  be 
re-elected  was  in  the  present  case  fairly  due  to  those  gentlemen  ;  and 
their  election,  witli  that  of  Mr.  Wheelhouse  of  Leeds,  as  successor  to 
the  late  provincial  representative,  has,  we  learn,  already  given  great 
satisfaction.  We  have  seen  with  pain  that  the  medical  papers  gene- 
rally, as  on  the  occasions  of  the  elections  of  Mr.  Southam  and  Mr.  Baker, 
either  directly  opposed,  or  failed  to  give  any  support  to,  the  provincial 
candidate.  

THE    IlLANE   MEDAL. 

■  Mr.  Errington  has  given  notice  of  his  intention  "to  ask  the  Secre- 
tary to  the  Admiralty,  whether,  under  Sir  Gilbert  Blane's  bequest, 
any  funds  are  available  for  publishing  the  successful  essays  for  the 
'  Blane  Medal'  ;  if  so,  whether  he  will  consider  the  expediency  of 
publishing  such  essays  ;  and,  if  not,  of  sanctioning  their  publication  in 
the  medical  journals".  Perhaps  the  honourable  member  is  not  aware 
that  the  sum  left  by  the  late  Sir  Gilbert  Blane  is  only  /300,  which, 
according  to  the  Cakndar  of  the  Royal  College  of  Surgeons,  yields  a 
dividend  of  little  more  than  £%.  A  few  months  since,  two  medals 
value  £\o  each,  were  awarded  to  authors  of  essays,  so  that  there  can- 
not.be  any  sum  set  aside  for  this  purpose  from  the  Trust  Fund  in  the 
possession  of  the  College. 


CROUP  AND  DIl'HTIIERLV. 
The  sub-committee  appointed  by  the  Royal  Medical  and  Chinirgical 
Society  to  inquire  into  the  relations  of  membranous  croup  and  diph- 
theria, are  anxious  to  obtain  the  result  of  the  experience  and  observa- 
tion of  medical  practitioners  throughout  the  country  on  the  subject. 
They  have,  therefore,  issued  to  the  members  a  series  of  queries,  as  to 
the  identity  or  non-identity  of  these  diseases,  for  circulation  among  the 
members  of  the  Society  and  other  practitioners,  who  may  have  had 
such  opportunities  for  observation  as  may  render  their  experience  on 
the  question  of  special  value.  For  the  purposes  of  the  inquiry,  the 
following  definitions  .ire  adopted.  I .  Diphtheria  is  a  contagious  specific 
disease,  which  is  accompanied  by  the  formation  of  false  membrane  in 
the  pharynx,  air-passages  and  elsewhere.  2.  Croup  is  a  disease  accom- 
panied by  the  formation  of  false  membranes  (mainly  in  the  larynx  and 
trachea),  the  origin  of  which  is  in  question.  No  case  is  to  be  spoken 
of  as  an  examjile  of  croup  in  which  false  membranes  were  not  observed 
either  during  life  or  after  death.  The  questions  proposed  are  as  fol- 
lows. I.  Is  your  field  of  observation  situated  in  an  urban  or  a  rural 
district,  or  partially  in  both  ?  2.  What  is  the  nature  of  the  locality  as 
to  climate,  soil,  elevation,  proximity  to  the  sea,  or  to  a  river  ;  or  as  to 
the  drainage  or  overcrowding  of  any  part  of  your  district  ?  3.  Have 
any  of  these  conditions  appeared  to  you  to  exercise  an  influence  on  the 
prevalence  of  either  form  of  disease  ?  4.  At  what  seasons  of  the  year 
does  either  form  chiefly  prevail  ?  Do  they  prevail  simultaneously, 
either  sjioradically  or  epidemically  ;  or  may  epidemics  of  the  one  be 
distinguished  from  epidemics  of  the  other?  5.  In  connection  with 
what  other  diseases  do  they  prevail ;  either  with  influenza  and  bronch- 


itis, on  the  one  hand  ;  or  with  angina  tonsillaris,  or  other  forms  of 
sore  throat,  measles  and  scarlatina,  or  other  specific  disease,  on  the 
other  hand  ?  6.  Have  you  observed  cases  of  croup  setting  in  with 
catarrhal  symptoms,  unattended  by  difficulty  of  deglutition,  or  by 
deposit  of  false  membrane  on  the  fauces,  to  be  associated  with  albumen 
in  the  urine  or  followed  by  paralysis  ?  7.  Have  you  seen  in  the  same 
family  at  the  same  time,  cases  of  croup  in  one  member  and  diphtheria 
in  another  ;  and  have  you  any  evidence  to  show  that  membranous  croup 
is  contagious,  and  capable  by  its  contagion  of  producing  diphtheria  ? 
8.  Taking  the  pathological  fact  of  false  membrane  limited,  or  chiefly 
limited,  to  the  laiynx  and  trachea,  what  evidence  can  you  adduce  as  to 
its  origin,  on  the  one  hand,  in  the  specific  poison  of  diphtheria,  and, 
on  the  other,  in  a  definite  exposure  to  cold,  or  any  other  cause  of  ordi- 
nary inflammation  ?  9.  If  you  believe  the  two  diseases  to  be  identical 
in  nature,  on  what  reasons  do  you  chiefly  rely  in  forming  your  opinion  ? 
10.  If  you  have  any  hospital  experience,  or  experience  derived  from  a 
large  school,  will  you  be  pleased  to  give  the  Society  the  benefit  of  it  ? 
Replies  are  to  be  sent  to  Dr.  Greenfield,  the  secretary  of  the  Committee, 
at  the  Society's  house,  53,  Bemers  Street,  Oxford  Street. 


accident  on  the  METROrOHTAN  RAILWAY. 
It  is  difficult  to  ascertain  precisely  the  amount  of  personal  injury 
sustained  by  the  sufferers  from  this  accident.  Most  of  them  are  being 
treated  at  their  own  homes,  only  four  having  been  removed  to  the 
Metropolitan  Free,  which  is  the  nearest  hospital.  By  the  courtesy  of 
Mr.  Hamilton,  the  house-surgeon,  we  have  been  able  to  visit  these 
patients,  and  find  no  serious  casualty  amongst  them.  Two  men,  who 
were  in  the  second  train,  were  rather  badly  bruised  about  the  lumbar 
region  and  legs,  and  have  symptoms  of  spinal  concussion  ;  one  of  these 
had  a  compound  fracture  of  the  nose.  As  the  carriage  in  which  they 
were  seated  reared  up  on  end,  they  seem  to  have  been  thrown  back- 
wards and  forwards  and  against  each  other.  The  two  women,  who 
were  in  the  front  train,  are  rather  more  hurt ;  one  of  them  being  much 
bruised  about  the  body,  and  unable  at  present  to  walk  ;  and  the  other 
having  a  rib  broken  on  each  side  and  evidence  of  cerebral  concussion  ; 
both  were  nursing  babies,  one  of  which  was  bruised,  the  other  quite 
uninjured.  The  husband  of  one  patient  was  severely  cut  about  the 
face  by  a  lamp,  and  the  broken  carriage-seats  have  injured  others. 
We  have  not  heard  of  any  casualties  likely  to  be  fatal  ;  and,  considering 
the  circumstances,  far  less  injury  has  been  done  than  might  have  been 
expected.  After  the  accident,  most  of  the  passengers  had  to  walk  to 
King's  Cross,  along  the  permanent  way,  with  such  light  as  lamps  could 
lend,  and  with  trains  still  running  on  one  side  of  them.  Many  said, 
and  thought  at  the  time,  that  they  were  not  injured,  and  did  not  feel 
their  bruises,  etc.,  until  the  following  day.  Captain  Tyler  will  shortly 
hold  an  official  inqury  into  all  the  circumstances  attending  what  might 
have  been  a  most  frightful  accident. 


THE  VIVISECTION  BILL. 
At  the  meeting  of  the  Southern  Branch  of  the  British  Medical  Asso- 
ciation held  at  Weymouth  on  June  28th,  Surgeon-General  Professor 
Maclean,  C.B.,  resigned  the  chair  to  his  successor.  Dr.  Aldridge  of 
Dorchester,  the  President  of  the  Branch  for  this  year.  Before  re- 
tiring. Dr.  Maclean  briefly  addressed  the  meeting,  and,  in  the  course 
of  his  speech,  took  occasion  to  make  a  few  remarks  on  the  Vivisection 
Bill,  which,  in  its  conception,  wording,  and  penal  clauses,  he  thought 
worthy  of  a  less  enlightened  age.  "  Why,  gentlemen,"  said  the  Pro- 
fessor, "one  would  think,  from  the  clamour  raised  against  us,  that 
every  spare  moment  of  our  lives  was  given  up  to  torturing  animals  in 
the  name  of  science  ;  the  truth  being,  that  not  one  in  a  hundred  of  us 
ever  even  saw  a  physiological  experiment  performed  on  a  living  creature. 
I  am  not  surprised  that  ignorant  fanatics  of  both  sexes  should  hound  on 
our  unscientific  legislators  to  persecute  that  small  body  of  scientific 
men  among  us  who  devote  their  lives  to  the  advancement  of  physio- 
logy, which  is  the  foundation  on  which  scientific  medicine  must  be  built, 
and  who,  in  the  true  interest  of  humanity,  seek  to  extort  secrets  from 
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Nature  in  the  only  method  by  which  she  will  reveal  them'.  I  r  r  1 
astonished,  I  say,  at  this;  bnt  1  am  surprised  when  I  read  in  the  public 
journals  that  a  peer  of  the  realm,  a  man  of  culture,  a  great  lawyer,  one 
of  Her  Majesty's  judges,  rises  in  his  place  in  Parliament,  and,  ,on  the 
authority  of  an  anonymous  slanderer  who  writes  to  his  lordship  from  a 
London  club-house,  accuses  our  profession,  or  certain  members  of  it,  of 
being  capable  not  only  of  torturing  animals  in  the  name  of  science,  but 
of  using  the  bodies  of  living  men  and  women  for  the  same  purpose.  If 
such  a  charge  as  this  had  been  brought  against  us  by  some  tear-mouth 
agitator,  we  could  afford  to  treat  it  with  the  contempt  due  to  such  an 
utterance  ;  but,  when  the  Chief  Justice  of  the  Common  Pleas  so 
accuses  us,  we  repel  it  with  indignation  as  a  calumny  on  a  body  of  men 
whose  lives  are  devoted  to  the  too  often  thankless  duty  of  alleviating 
human  suffering  and  sorrow." 


WORKHOUSE   INFIRMARY   MANAGEMENT. 

Mr.  J.  H.  Hill  writes  to  state  that  the  report,  which  was  published 
in  the  daily  papers,  and  was  reproduced  from  them  in  the  Journal  of 
last  week,  as  to  the  management  of  the  lying-in  wards  of  the  St.  Pan- 
eras  Workhouse,  was  entirely  unfounded.  He  states  that  he  visits 
those  wards  invariably  every  day,  and  frequently  more  than  once,  and 
only  leaves  the  ordinary  cases  of  labour  to  the  midwives,  as  he  is  com- 
pelled and  authorised  to  do  by  the  great  stress  of  his  work.  We  are 
very  glad  that  Mr.  Hill  is  able  to  answer  so  satisfactorily  the  state- 
ments of  the  guardians.  Publicly  made  in  the  newspapers,  they  should 
be  as  publicly  refuted.  But  it  is  really  intolerable  that  public  autho- 
rities should  put  forward  against  their  officers  statements  which  appear 
to  be  wholly  unfounded. 


university   of   DURHAM. 

At  a  Convocation  held  on  June  27th,  1876,  a  grace  was  submitted  and 
approved,  giving  the  Warden  and  Senate  power  to  institute  a  special 
examination  with  the  view  of  affording  to  medical  practitioners  of  fif- 
teen years'  standing  the  opportunity  of  obtaining  the  degree  of  Doctor 
of  Medicine  without  residence. 


PROSECUTION   UNDER  THE   MEDICAL  ACT. 

A  MIDDLE-AGED  man  named  Walton,  of  189,  High  Street,  Shadwell, 
was  summoned  at  the  instance  of  the  East  London  Medical  Protection 
Association,  for  having  falsely  pretended  to  be  a  doctor  of  medicine 
and  surgeon.  Mr.  Pridman,  solicitor,  appeared  for  the  prosecution. 
Donald  M'Kay,  a  detective  of  the  K  division,  said  that  on  June  26th, 
in  company  with  detective  Pansey,  he  went  to  189,  High  Street,  Shad- 
well,  and  took  a  note  of  certain  inscriptions  on  the  doors  and  windows. 
On  the  front  door  and  on  a  board  inside  the  window  was  painted 
"  Dr.  Walton".  The  defendant  was  not  mentioned  in  the  Medical 
Register  for  the  present  year.  The  defendant  said  his  name  was 
Thomas  Spiller,  but  he  represented  a  firm  named  "  Dr.  Walton". 
He  contended  there  was  no  proof  that  he  had  called  himself  a  qualified 
medical  practitioner.  The  magistrate  fined  him  ;f20,  and  £2  4s.  6d. 
costs. 


THE  CLAPTON  AND  DARENTH  IMHECILE  ASYLUM. 
This  asylum  was  opened  rather  more  than  twelve  months  ago  by  the 
Managers  of  the  Metropolitan  Asylums  Board,  for  the  education  and 
training,  under  medical  supervision,  of  the  pauper  imbecile  children  of 
London.  It  is  the  only  public  one  in  Great  Britain  supported  by  the 
rates.'all  others  of  the  kind  being  chiefly  supported  by  voluntary  contri- 
butions. The  first  Annual  Report,  lately  issued,  gives  an  account  of  the 
steps  which  led  to  the  formation  of  the  asylum,  and  also  an  account  of 
its  working  up  to  the  end  of  December  last.  A  large  number  of  the 
children  who  are  now  under  training  in  the  asylum  had  formerly  been 
under  treatment  in  Leavesden  and  Caterham  Imbecile  Asylums,  where, 
however,  they  laboured  under  the  disadvantage  of  being  brought  into 
contact  with  adult  imbeciles  and  harmless  lunatics,  for  whose  treat- 
ment these  asylums  had  been  opened.  In  addition,  from  the  nature  of 
these  asylums,  it  was  almost  impossible  to  properly  educate  and  train 


the  children.  In  order  to  remedy  these  defects,  they  were  transferred 
from  the  Leavesden  and  Caterham  Asylums  to  the  Hampstead  Asylum  ; 
but,  this  asylum  also  being  found  inefficient  for  the  purpose  which  the 
managers  had  in  view,  the  latter  decided  to  erect  a  school-building 
capable  of  accommodating  at  least  four  hundred  children ;  and,  pending 
its  erection,  to  hire  a  building  temporarily  in  which  to  educate  and  train 
the  two  hundred  and  fifty  children  who  were  under  their  care.  The  build- 
ing at  Clapton,  formerly  known  as  the  London  Orphan  Asylum,  has 
been  hired  for  three  years;  and  a  building  has  been  designed  by  Messrs. 
Harston,  to  be  erected  at  Darenth,  near  Dartford,  Kent,  capable  of 
accommodating  five  hundred  children,  and  provided  with  all  the 
latest  appliances  for  their  efficient  training  and  treatment.  During  the 
time  that  the  asylum  has  been  opened,  three  hundred  and  sixty  children 
have  been  admitted;  and  on  the  31st  of  December,  1875,  three  hundred 
children  were  resident  in  the  asylum.  Great  improvement  has  already 
taken  place  in  their  mental  and  physical  condition ;  those  who  are 
capable  of  it  being  employed  in  the  schools,  dormitories,  and  work-  * 
shops,  amusing  themselves  in  play-hours  in  the  different  play-grounds. 
The  development  of  the  faculties  of  the  weaker  and  more  backward 
children  is  also  attended  to,  and  pleasing  improvement  has  also  taken 
place  in  this  class.  Two  children  have  been  discharged  "  recovered", 
and  able  to  earn  their  own  living.  The  structural  nature  of  the  build- 
ing at  present  occupied  is  a  great  drawback  to  the  full  carrying  out  of 
the  work ;  but  this  will  be  remedied  in  the  new  building  at  Darenth. 
Sir  Edmund  Currie  is  the  Chairman  of  the  Asylum ;  and  the  children 
are  under  the  care  of  Dr.  Fletcher  Beach,  the  Medical  Superintendent, 
who  has  been  prepared  for  his  work  by  experience  gained  at  Bethlehem 
Hospital,  and  at  the  Children's  Hospital,  Great  Ormond  Street.  His 
report  contains  an  account  of  the  working  of  the  asylum  from  its  open- 
ing. There  is  also  a  report  of  the  schoolmistress ;  and  appended  are  a 
report  by  the  Commissioners  in  Lunacy  of  their  inspection  of  Clapton 
Asylum,  and  a  block-plan  of  the  new  asylum. 


FREE   MEDICAL   SCHOLARSHIPS    AT   EPSOM   COLLEGE. 

At  the  recent  meeting  of  the  South-Eastern  Branch,  the  President, 
Dr.  Monckton,  made  through  Dr.  Carr,  the  acting  Treasurer  of  the 
Fund,  a  special  appeal  to  the  Branch  on  behalf  of  the-  free  medical 
scholars  of  the  Royal  Medical  Benevolent  College  at  Epsom;  Dr. 
Monckton  heading  the  subscription-list  by  a  donation  of  ;^io  los. 
The  amount  contributed  at  the  meeting  was  more  than  £\<Xi.  Further 
contributions  are  needed  to  complete  the  Fund.  They  should  be  sent 
to  Dr.  William  Carr,  Lee  Grove,  Blackheath. 


THE  KEIGHLEY  GUARDIANS  AND  VACCINATION. 
The  guardians  of  the  Keighley  Union,  who  some  time  ago  gained 
notoriety  by  refusing  to  carry  into  effect  the  law  relating  to  vaccination, 
have  fallen  into  trouble.  On  Monday  last,  in  the  Queen's  Bench 
Division  of  the  High  Court  of  Justice,  the  Solicitor-General  moved  for 
a  rule  to  be  made  absolute  against  eight  of  the  members  of  the  board 
for  contempt  of  court,  in  consequence  of  their  having  rescinded  the 
vaccination  order  which  they  had  made  in  obedience  to  a  mandamus 
issued  on  a  former  occasion.  One  of  the  defendants  satisfied  the  court 
that  he  was  not  a  guardian  when  the  mandamus  was  issued,  and  that 
he  had  not  been  guilty  of  any  intentional  offence.  The  case  on  behalf 
of  the  others  having  been  argued  by  their  counsel,  and  the  defendants 
having  been  heard,  the  Lord  Chief  Justice  said  that  there  seemed  to  be 
a  mistaken  notion  that,  when  the  legislature  had  enacted  a  law,  that  it 
was  still  competent  to  persons  who  disputed  the  policy  of  that  law  to 
discuss  whether  it  should  be  put  into  execution  or  not.  That  was  a 
state  of  things  incompatible  with  the  constitution  and  law  of  this 
country.  Persons  who  disputed  the  policy  of  such  legislation  did  their 
best,  and  were  justified  in  doing  so,  to  obtain  the  repeal  or  alteration 
of  such  law,  but  so  long  as  it  remained  the  law  it  must  be  obeyed  by 
every  one  indiscriminately,  and  if  not  it  was  the  business  of  the  court 
of  justice  to  enforce  it  by  jjunishing  those  who  broke  it.  The  de- 
fendants had  an  opportunity  of  showing  cause  against  the  issue  of  the 
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iiuxndamus,  and  now  nothing  remained  but  to  see  that  it  was  obeyed. 
The  defendants,  from  mistaken  zeal,  were  induced  to  rescind  the  order 
and  set  the  mamiamus  at  defiance.  They  could  not  submit  to  have 
the  jurisdiction  and  authority  of  their  courts  to  be  treated  in  that  way, 
or  they  would  never  be  able  to  enforce  the  law  by  mandamus.  These 
persons,  being  in  contempt,  must  be  committed  to  prison. 


IHSTRIBUTION   OF   PRIZES   AT   ST.    THOMAs's   HOSPITAL. 

On  Wednesday  afternoon  last.  Dr.  J.  Risdon  Bennett,  F.R.S.  (Presi- 
dent of  the  Royal  College  of  Physicians),  distributed  the  prizes  to  the 
successful  students  of  the  Medical  and  Surgical  College,  St.  Thomas's 
Hospital.  Dr.  Bennett  was  supported  by  Sir  Francis  Hicks  (Trea- 
surer), Sir  Thomas  Dakin,  Mr.  Le  Gros  Clark,  and  a  number  of  the 
professors  of  the  hospital.  Sir  Francis  Hicks  said  that  one  feature  of 
the  distribution  to-day  was  the  fact  that,  of  the  successful  competitors, 
one  came  from  Japan  and  another  from  China.  He  also  remarked 
that,  whereas  last  year  the  consulting  surgeon  of  the  hospital— Mr, 
Le  Gros  Clark — was  elected  President  of  the  College  of  Surgeons,  this 
year  the  College  of  Physicians  had  elected  as  their  President  Dr.  J. 
R.  Bennett,  who  was  formerly  physician  to  St.  Thomas's  Hospital. 

DEATH   OF   EHRKNBERG. 

The  celebrated  naturalist  Christian  Gottfried  Ehrenberg,  senior  pro- 
fessor in  the  University  of  Berlin,  died  in  that  city  on  June  27th,  at  the 
age  of  81.  Ehrenberg  was  born  at  DeUtsch  in  1795  ;  and  in  March 
1827,  having  already  made  for  himself  a  scientific  reputation,  he  was 
appointed  an  extraordinary  professor  in  the  Berlin  University.  In 
1829,  he  was  selected  by  Alexander  von  Humboldt  to  accompany  him 
and  Gustav  Rose  in  their  expedition  to  Siberia.  In  1839,  he  was 
appointed  ordinary  professor  in  the  University  of  Berlin.  Ehrenberg 
did  much  to  bring  the  microscope  into  use  as  an  instrument  in  scientific 
investigation.  His  great  work  on  the  Infusoria,  the  materials  of  which 
were  collected  during  his  travels  with  von  Humboldt  and  Rose,  is  well 
known  in  the  scientific  world.  Ehrenberg  had  for  several  years  been 
disabled  by  illness  and  old  age  from  performing  his  professorial  duties. 


MEDICAL   WOMEN. 

It  will  be  seen  that  Mr.  Cowper-Temple's  Bill  has  been  wisely  with- 
drawn. Lord  Sandon,  on  behalf  of  the  Government,  expressed  his 
assent  to  Mr.  Russell  Gurney's  Bill,  with  the  modifications  suggested 
by  the  Medical  Council;  and  Mr.  Stansfeld,  Mr.  Bright,  Lord  Esling- 
ton,  and  Sir  Henry  Jackson,  urged  that  it  should  be  made  a  Govern- 
ment measure,  and  passed  this  session.  The  principle  of  admission  of 
women  to  medical  diplomas  was  opposed  by  Mr.  ^\'heelhouse,  Dr. 
Ward,  and  Dr.  O'Leary,  and  supported  by  Mr.  Playfair,  Mr.  Henley, 
Dr.  Cameron,  and  Dr.  Lush,  in  addition  to  the  members  before  men- 
tioned. 


ALLEGED   PERSONATION   AT   EXAMINATIONS. 

John  Sovthan  alias  Southern,  belonging  to  Wolverhampton,  and 
\'erdon  G.  S.  Dearden  of  Sheffield,  obtained  the  usual  certificates  of 
having  passed  the  preliminary  examination  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  the  first-named  in  1 870,  and  the  latter  in  the 
end  of  1872.  Both  were  registered  as  medical  students,  and  have  since 
been  prosecuting  their  studies,  Southan  at  Charing  Cross  Hospital  and 
afterwards  at  Glasgow,  and  Dearden  at  the  Sheffield  School.  Some 
time  ago,  circumstances  occurred  which  gave  rise  to  a  suspicion  that 
neither  of  these  persons  had  appeared  personally  at  the  examinations  of 
the  Faculty,  but  that  they  were  represented  by  a  deputy.  The  Council 
of  the  faculty,  thereupon,  ordered  a  searching  investigation  to  be  made 
into  the  facts,  and  though  placed  somewhat  at  a  disadvantage  by  the 
length  of  time  which  had  passed  since  the  cases  occurred,  they  latterly 
obtained  sufficient  evidence  to  warrant  them  in  placing  the  cases  in  the 
hands  of  the  Procurator-Fiscal.  A  warrant  was  issued  for  the  appre- 
hension of  the  two  students,  and  also  of  Nathaniel  Hope  Hay  Arthy,  a 
teacher  in  Sheffield,  who  is  charged  with  fraudulently  personating  both 
the  students  at  the  examinations  of  the  Faculty.     Arthy  and  Dearden 


have  been  committed  for  trial  at  Glasgow.  Southan,  for  whose  appre- 
hension a  warrant  has  also  been  issued,  has  hitherto  managed  to  elude 
the  vigilance  of  the  police. 


ITOREIGN   VISITORS. 

Dr.  Marion  Sims  of  New  York  spent  last  week  in  London,  and,  be- 
sides taking  a  prominent  part  in  many  of  the  public  and  private  profes- 
sional entertainments,  which  were  unusually  numerous  during  the  week, 
and  where  he  was  most  warmlygreeted,  he  assisted  Mr.  Spencer  Wells  at 
two  ovariotomy  cases .  He  also  assisted  at  a  case  of  excision  of  an  hyper- 
trophied  spleen,  which  weighed  between  eleven  and  twelve  pounds  ; 
and  at  the  removal  of  an  intrauterine  fibroid  tumour  from  a  retroverted 
uterus.  His  help  in  diagnosis  we  have  heard  warmly  acknowledged  by 
Sir  William  Gull;  and  Mr.  Wells  has  especially  repeated  his  acknow- 
ledgments of  the  great  value  of  the  mode  of  plugging  the  uterine 
cavity  with  iron  cotton,  which  Dr.  Sims  has  recently  introduced. 
This  is  undoubtedly  a  real  advance  in  uterine  therapeutics,  which  we 
hope  to  bring  before  our  readers  in  detail  in  the  words  of  the  author. 
Dr.  Sims  will  be  present  at  the  Sheffield  meeting,  when  he  has  pro- 
mised an  important  communication  on  the  removal  of  portions  of  the 
uterus  affected  by  epithelioma. 


DISEASES   of   trades. 

At  the  suggestion  of  Dr.  Chadwick,  special  prominence  will  be  given 
in  the  Section  of  Medicine,  at  the  Annual  meeting  this  year,  to  the 
diseases  of  trades.  A  series  of  papers  will  be  communicated,  illus- 
trating the  effects  of  injurious  inhalation,  and  the  effects  of  the  trades 
of  Sheffield  on  the  workmen  employed  in  them.  The  first  of  these  will 
be  read  by  Dr.  John  Charles  Hall,  senior  physician  to  the  Sheffield 
Public  Hospital.  Dr.  Peacock  will  read  a  paper  on  French  millstone 
makers'  phthisis,  with  illustrative  specimens  and  cases,  and  a  notice  of  a 
recent  case  with  a  portion  of  the  lung  ;  he  will  also  exhibit  a  specimen  of 
Cornish  miner's  lung,  and  a  drawing  of  coal-miner's  lung.  Dr.  Farquhar- 
son  will  present  a  communication,  founded  on  materials  kindly  furnished 
by  Dr.  Richardson,  on  the  measures  introduced  by  him  for  the  preven- 
tion of  these  industrial  diseases,  with  a  demonstration  of  his  new  fan- 
respirator.  Dr.  Elam  will  furnish  a  paper  on  the  remarkable  tolera- 
tion by  the  lungs  of  inhaled  irritations.  The  officers  of  the  section 
hope  to  secure  some  communications  from  Scotch  members  of  the  pro- 
fession on  any  recent  case  of  colliers'  black  spit,  or  any  reliable  evi- 
dence that  this  disease  is  either  entirely,  or  partially  extinct,  and  would 
thankfully  receive  any  evidence  bearing  on  this  interesting  point.  They 
are  further  exerting  themselves  to  make  the  discussion  complete  ;  and 
we  trust  that  their  exertions  will  be  successful. 


meteorology    IN    INDIA   IN    RELATION   TO    CHOLERA. 

An  interesting  comn!unication  to  the  Meteorological  Society  by  Colonel 
James  Puckle,  published  in  the  Society's  Journal  for  April,  affords 
strong  confirmation  of  the  view  that  contamination  of  the  water-supply 
is  the  most  common  cause  of  chlolera-outbreaks.  From  Colonel 
Puckle's  paper,  we  learn  that  several  outbreaks  of  this  disease  occurred 
at  Bangalore,  which  enjoys,  for  India,  a  temperate  climate,  and  is 
situated  3,000  feet  above  sea-level,  Toomkoor  and  Mysore.  In  all 
these  instances,  the  rainfall  had  been  unusually  small  previously,  so  ■ 
that  the  mean  humidity  of  the  air  of  Bangalore  for  March,  which  is 
ordinarily  69  (saturation  being  100),  was  only  43.  In  June  and  July 
1874,  there  was  but  little  rain,  so  that  the  wells  and  tanks  were  very 
low.  The  outburst  occurred  on  July  loth;  and  the  deaths  increased 
up  to  August  3rd,  then  began  to  subside,  and  ceased  early  in  Septem- 
ber, after  having  caused  1,392  deaths.  Rain  fell  plentifully  in  the 
middle  of  August,  when  the  disease  rapidly  declined.  The  attacks  in 
other  years  in  Toomkoor  and  Mysore  were  attended  with  similar 
meteorological  conditions.  The  peculiar  habits  of  the  people  as 
regards  the  disposal  of  excrementitious  matters  are  highly  favourable 
to  the  spread  of  cholera  or  other  similar  disease,  as  it  is  an  usual 
custom  for  the  villagers  to  go  into  the  adjacent  fields,  and  to  leave  the 
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excrement  uncovered,  so  that  it  is  exposed  to  the  wind  and  sun.  As 
soon  as  it  becomes  dry,  it  is  liable  to  be  blown  about  as  dust,  and  thus 
finds  its  way  into  the  uncovered  wells  and  tanks.  In  large  towns,  the 
inhabitants  use  waste  sites  and  ruined  enclosures  for  a  similar  purpose, 
so  that  it  is  not  to  be  wondered  at  that,  when  the  disease  once  occurs 
in  a  place,  it  speedily  spreads.  Colonel  Puckle  also  mentions  that, 
whilst  whole  villages  remote  from  a  town  have  been  in  some  instances 
almost  depopulated,  adjoining  villages  have  not  suffered  when  all  com- 
munication was  cut  off  from  the  infected  localities.  Another  attack  at 
Bangalore  was  supposed  to  have  originated  from  the  effluvia  given  off 
by  a  most  offensive  ditch  which  ran  through  the  centre  of  the  town. 
A  large  number  of  labourers  were,  therefore,  set  to  work  to  cover  over 
the  surface  of  the  ditch,  which  varied  from  thirty  to  sixty  feet  in  width ; 
and  not  one  of  those  so  employed  was  attacked — perhaps  because  they 
obtained  a  greater  quantity  of  and  better  food  than  usual.  Colonel 
Puckle  concludes  by  observing  that  the  same  progress,  combination, 
decline,  and  attendant  circumstances,  occurred  in  all  cases,  with  pro- 
longed absence  of  rain  and  an  abnormally  high  temperature  ;  that  it 
seemed  most  desirable  that  careful  meteorological  observations  on  an 
uniform  plan  should  be  taken  in  future  with  instruments  which  have 
been  properly  tested  and  compared  with  known  standards. 


SCOTLAND. 

The  Committee  appointed  to  make  arrangements^  for  the  forth, 
coming  dinner  to  the  scientific  staff  of  the  Challenger  is  a  highly  influ. 
ential  one,  including  the  names  of  the  Lord  Justice-General,  the  Prin- 
cipal of  the  University,  Sir  Robert  Christison,  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  Professor  Huxley,  and 
others. 


Mr.  McKinlay  of  Lewis  has  mstituted  three  scholarships,  one  of 
the  value  of  ^20,  and  two  of  the  value  oi  £ic,  each,  tenable  for  three 
years,  for  young  men  natives  of  the  Isle  of  Lewis  intending  to  become 
schoolmasters,  doctors  of  medicine,  or  ministers  of  the  church  of  Scot- 
land, for  the  purpose  of  assisting  them  to  prosecute  their  studies  at  a 
training  college  or  university.  Candidates  must  have  a  competent  know- 
ledge of  Gaelic. 

ADULTERATION    OF   WHISKEY   WITH   SULPHURIC   ACID. 

A  Greenock  publican  was  recently  fined  /'lo  for  selling  whiskey 
adulterated  with  sulphuric  acid  to  such  an  extent  as  to  be,  in  the 
opinion  of  the  local  analyst,  injurious  to  health  ;  the  report  was  con- 
firmed by  an  analysis  made  at  Somerset  House.  It  was  stated  by  the 
Procurator  Fiscal  that  many  complaints  had  recently  been  made  regard- 
ing the  quality  of  the  whiskey  supplied  to  sailors  and  marines  at  the 
shops  in  Greenock,  and  that  lately  several  of  the  crew  of  H.M.S. 
Aurora  had  been  taken  seriously  ill  from  the  effects  of  drinking  the 
adulterated  liquor. 


THE    MORISONIAN    LECTURES    ON   INSANITY. 

The  Morisonian  lectures  on  insanity  at  the  Royal  College  of  Phy. 
sicians  of  Edinburgh  are  being  delivered  this  year  for  the  third  time 
by  Dr.  Batty  Tuke.  The  course  consists  of  six  lectures.  In  the 
outset.  Dr.  Tuke  explained  that  he  proposed  to  apply  the  subject 
matter  of  the  two  former  series  to  the  study  of  the  medico-legal  aspects 
of  insanity,  a  subject  to  which  he  had  of  late  been  specially  devoting 
attention,  and  on  which  he  was  preparing  a  work  in  conjunction  with 
Mr.  A.  Gibson,  advocate.  He  purposed  to  set  forth,  in  as  systematic 
a  manner  as  possible,'  the  reasons  for  believing  insanity  to  be  not  a 
disease  of  the  brain,  but  a  generic  term  comprehending  many  diseases 
of  the  brain,  severally  distinguishable  by  their  etiology,  pathology 
clinical  history,  and,  in  some  instances,  by  their  morbid  anatomy.  In  any 
given  case,  if  we  limit  for  a  moment  the  question  to  the  clinical  depart- 
ment, the  question  put  before  the  expert  was  this.  The  subject  of  in- 
vestigation has  committed  a  crime ;    was  he  sane  or  insane  at  the 


time  ?  The  moment  the  diagnosis  was  carried  far  enough  to  warrant 
the  answer,  yes  or  no,  all  legal  interest  in  the  inquiry  ended ;  and,  to 
the  lawyer,  the  process  by  which  tlie  answer  had  been  arrived  at  was  • 
of  no  greater  importance  than  the  "  from  information  received"  of  the 
police  officer.  It  was  evident  that,  in  order  to  make  medical  evidence 
of  real  value,  it  must  be  based  not  on  abstract  psychological  condi- 
tions, but  on  concrete  pathological  conditions  ;  the  physician  should 
be  able  to  say,  not  that  he  believed  the  case  to  be  one  of  insanity,  but 
that  he  knew  it  to  be  such.  Dr.  Tuke  then  proceeded  to  criticise  in 
an  unfavourable  sense  the  doctrine  of  the  knowledge  of  right  and 
wrong ;  and  pointed  out  that,  the  application  of  this  test  had,  in  many 
cases,  led  to  a  miscarriage  of  justice,  and  that  the  influence  of  the 
medical  profession  had  not  been  able  to  obtain  its  withdrawal.  This 
was  followed  by  a  review  of  the  progress  of  psychiatry  in  the  succes- 
sive epochs  which  might  be  designated  the  barbaric,  the  humane,  the 
remedial,  and  the  scientific  ;  and,  in  conclusion,  it  was  pointed  out 
how  little  attention  was  paid  by  the  teaching  bodies  to  instruction  in 
mental  diseases,  although  the  young  graduate  was  armed  with  great 
legal  powers  over  the  liberty  of  the  subject.  In  the  second  lecture, 
after  repeating  his  definition  of  insanity  as  a  morbid  condition  of  the 
brain  resulting  from  defective  formation  or  altered  nutrition  of  its  sub- 
stance induced  by  local  or  general  morbid  processes.  Dr.  Tuke  went  on 
to  speak  of  idiocy,  which  he  said  was  the  insanity  of  non-development. 
The  cases  where  medico-legal  difficulties  arose  werethose.in  which  there 
•was  non- development  of  the  moral  faculties  ;  where  the  intellect  ap- 
peared to  be  in  some  respects  not  much  below  the  average  ;  and  where 
the  person  was  able  to  fulfil  many,  if  not  all,  of  his  civil  duties,  but 
was  prone  to  acts  incompatible  with  the  recognised  laws  of  society. 
There  were  many  forms  and  degrees  of  this  condition.  Given  a  child  bom 
under  conditions  adverse  to  the  development  of  his  brain,  and  who  as 
he  grew  up  evinced  symptoms  of  not  being  as  his  fellows  were  in  regard 
to  his  moral  nature,  although  his  intellectual  faculties  might  be  but 
slightly  imperfect,  was  not  the  pathologist  bound  to  connect  such  a 
peculiarity  with  the  physical  condition  ?  The  latter  part  of  the  lecture 
was  devoted  to  the  consideration  of  the  causes  and  phenomena  of 
■diopathic  mania  and  melancholia. 


IRELAND. 

We  hear  with  pleasure  that  the  scheme  for  a  Conjoint  Examining 
Board  in  Ireland  is  being  revived  in  Dublin,  with  a  good  chance  of  suc- 
cess.    It  is  not  proposed  to  include  the  Apothecaries'  Hall. 


ATTEMPTED   SUICIDE   BY   CHLORAL. 

A  GENTLEMAN  named  McMurray  recently  attempted  to  commit  suicide 
whilst  in  a  state  of  intoxication,  by  swallowing,  it  is  said,  two  drachms 
of  the  hydrate  of  chloral,  and  was  removed  in  an  unconscious  state  to 
one  of  the  Dublin  hospitals,  and  will  shortly  be  tried  for  the  attempt 
on  his  life.  The  facilities  for  the  public  obtaining  poisonous  medi- 
cines, of  which  so  many  instances  have  lately  occurred,  ought  to  be 
curtailed  ;  and  the  restrictions  against  the  sale  of  poisons  by  druggists 
and  chemists,  save  to  responsible  parties,  require  to  be  acted  upon 
more  stringently. 


DRAI.VAGE   of   PEMBROKE   TOWNSHIP. 

A  PRIVATE  meeting  was  held  this  week  of  the  Pembroke  Commis- 
sioners, who  are  the  urban  authorities  of  the  township,  for  the  purpose 
of  considering  a  scheme  for  the  main  drainage  of  the  district,  which  is 
considered  necessary  for  the  health  of  the  residents  in  that  locality.  It 
is  proposed,  if  the  plan  be  approved  of,  to  apply  to  Parliament  for  an 
Act  enabling  them  to  carry  out  the  necessary  works  and  to  give  thera 
authority  for  defraying  the  expenses  out  of  the  rates  authorised  by  the 
Special  Act  or  by  the  Towns'  Improvement  Act,  1847  ;  the  scheme  to 
be  carried  out  either  independently,  or  in  conjunction  with  the  Rath- 
mines  Commissioners.  A  public  me'eting  will  be  held  shortly  to  con- 
firm the  resolution  adopted. 


Julys,  1876.] 
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THE  ANNUAL  MEETING  AT   SHEFFIELD, 
AUGUST   1876. 

The  profession  in  Sheffield  are  showing  great  activity  and  liberality  in 
making  the  preparatory'  arrangements  for  the  meeting  in  August  next. 
A  fund  of  £'&<x>  was  within  little  more  than  a  week  subscribed  to  meet 
the  expenses  of  the  reception.  A  large  number  of  members  of  the 
profession  in  the  two  Ridings,  not  previously  members  of  the  Asso- 
ciation, liave  joined  in  the  subscription,  and  expressed  their  desire  to 
become  members  of  the  Association,  in  order  to  take  part  in  the  pro- 
ceedings. 

The  list  of  papers  is  only  just  now  commenced.  We  tnist  that, 
when  completed,  it  will  be  found  tliat  the  scientific  character  of  the 
meeting  will  not  be  in  any  way  inferior  to  that  of  recent  meetings. 
The  proceedings  of  the  Medical  Section  promise,  indeed,  to  be  of  un- 
usual interest,  as  they  will  include  a  valuable  series  of  papers  specially 
illustrative  of  industrial  diseases. 

Placed  in  the  vicinity  of  scenery  of  rare  beauty,  and  contiguous  to 
the  famous  "  Dukeries",  and  itself  the  seat  of  marvellous  industries, 
Sheffield  can  offer  no  small  inducements  to  visitors  during  the  hours 
and  on  the  days  devoted  to  relaxation.  In  its  holiday  aspect,  the 
meeting  is,  therefore,  likely  to  be  as  highly  attractive  as  in  its  more 
serious  respects.     The  following  is  the  programme  of  excursions. 

Wednesday,  August  2nd. 
3  P.M.  Messrs.  Cammell  and  Co.  will  roll  a  large  Armour-Plate, 
and  invite  the  Association  to  witness  it,  and  afterwards  inspect  their 
famous  works. 

Thursday,  August  ^rd. 
II  A.M.    Thomas  Firth  and  Sons  will  forge  a  large  Gun,  and  after- 
wards show  other  objects  of  interest. 

Friday,  August  n/hi 

I.  Excursion  to  Wortley  by  road.  Lord  Whamcliffe  invites  one 
hundred  members  of  the  British  Medical  Association  to  lunch,  and  to 
inspect  the  Collieries,  etc.  (Under  control  of  Dr.  Watson,  Wierfield 
House,  Pennistone. ) 

II.  Excursion  to  Wentworth  House ;  by  invitation  from  Earl  Fitz- 
william.  Wentworth  is  famous  for  its  Pictures  and  Sculpture,  Stud, 
etc.     (Under  control  of  J.  Benson,  Esq.,  Sheffield.) 

Saturday,  Aus^ust  <,th. 

I.  Excursion  to  Chatsworth  and  Haddon  Hall,  Derbyshire  ;  by  rail 
over  the  moors,  sixteen  miles.  Invitation  from  the  Duke  of  Devon- 
shire for  one  hundred  to  lunch  at  Chatsworth  at  i  p.m.  Mrs  Wrench's 
Garden  Party  at  Haddon  Hall  (by  kind  permission  of  the  Duke  of 
Rutland),  from  4  to  6.  N.B. — A  train  leaves  Rowsley  Station,  two 
miles  from  Haddon  Hall,  at  about  6  I'.M.,  and  reaches  London  at  ten 
P.M.     (Under  control  of  Mr.  Wrench  of  Chatsworth.) 

II.  Excursion  by  rail  to  Matlock  and  its  neighliourhood.  Invitation 
for  limited  number  to  lunch  with  Dr.  Webb  of  Wirksworth.  Dinner 
at  New  Bath  Hotel.     (Under  control  of  Dr.  Webb.) 

HI.  Excursion  by  rail  to  Buxton,  through  some  of  the  finest  scenery 
in  Derbyshire.  Invitation  for  limited  number  to  lunch  from  Medical 
Men  of  Buxton.  Inspection  of  the  Mineral  Baths,  Bath  Charity  Hos- 
pital, etc.     (Under  control  of  Dr.  Robertson.) 

Daily,  in  Sheffield. 

From  2  to  5  p.m.  Joseph  Rogers  and  Sons  invite  inspection  of 
their  famous  Cutlery  works. 

James  Dixon  and  Sons  invite  inspection  of  their  Electro-Plate 
works. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 


The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that  they  are  ready 
to  receive  applications  for  grants  in  aid  of  such  research,  towards 
which  an  annual  sum  is  voted  by  the  Association.  During  the  present 
year,  three  hundred  pounds  have  been  granted  ;  and  further  applications 
for  the  sums  to  be  granted  at  the  next  annual  meeting  should  be  made 
without  delay  to  the  General  Secretary,  at  the  Office  of  the  Association, 
36,  Great  Queen  Street,  W.C.  Applications  should  include  details  of 
tlie  precise  character  and  objects  of  the  research  which  is  proposed. 


THE     VIVISECTION     BILL. 


At  a  meeting  of  the  Parliamentary  Bills  Committee,  held  on  Monday, 
July  3rd,  at  36,  Great  Queen  .Street,  there  were  present ;  Mr.  Ernest 
Hart  in  the  Chair  :  Dr.  Lauder  Brunton,  F.R.S.  ;  Dr.  Cobbold,  F.R.S.; 
Dr.  Duplex;  Dr.  Ferrier,  F.R.S.  ;  Dr.  Henry;  Mr.  Holder  (Hull); 
Dr.  Pavy,  F.R.S.  ;  Dr.  Pye-Smith  ;  Mr.  Rivington  ;  Dr.  Schiifer;  Dr. 
Seaton  (Sunbury)  ;  Dr.  Sibson,  F.R.S.;  Sir  Henrv  Thompson;  Dr. 
Ward,  M.P.  ;  Dr.  Wilks,   F.R.S. 

Letters  urging  further  action  were  read  from  Professors  Turner 
(Edinburgh),  Sharpey,  Cleland  (Galway),  and  Burdon  Sanderson,  and 
Dr.  Quain ;  and  others  from  Dr»  O'Leary,  M.P.,  and  Dr.  Michael 
Foster,  regretting  their  inability  to  attend. 

The  Chairman  reported  the  proceedings  at  the  recent  deputation  to 
Lord  Carnarvon  ;  and  presented  a  copy  of  the  Bill  to  amend  the  Law 
relating  to  Cruelty  to  Animals  as  passed  through  the  Lords  in  an 
amended  form.  Lord  Carnarvon  had  accepted  the  principle  of  the 
amendment,  widening  the  sphere  of  research  to  all  "  physiological 
knowledge";  and  similarly  extending  the  range  of  experimental  lecture 
demonstration  ;  he  had  introduced  a  proviso  authorising  the  use  of  cats 
and  dogs  under  a  certificate  stating  that  they  were  needful  for  the 
purpose  of  the  experiment  ;  and  had  at  the  same  time  applied  a  similar 
provision  to  horses,  asses,  and  mules  :  he  had  also  inserted  the  proviso 
recommended  which  excluded  the  informer  or  the  policeman  from  regis- 
tered places  of  experiment. 

The  Chairman  then  read  a  draft  Memorial,  setting  forth  grounds 
for  further  considerable  amendments  if  any  legislation  be  persisted  in. 

The  memorial  was  discussed  in  paragraphs,  and  unanimously  adopted 
in  virtue  of  resolutions  moved  by  Sir  Henry  Thompson,  Dr.  Wilks,  Dr. 
Ward,  M.P.,. Mr.  Holder,  Dr.  Pavy,  and  Dr.  Duplex,  in  the  form 
in  which  it  appears  in  the  Supplement  of  the  JotJRNAL. 

It  was  further  resolved  to  ask  the  Home  Secretary  to  receive  a  de- 
putation for  the  purpose  of  presenting  the  memorial  and  supporting  its 
pVayer  ;  and  also  to  circulate  it  as  a  petition  for  presentation  to  the 
House  of  Commons. 

Mr.  Cross  has  appointed  to  receive  the  deputation  on  Monday  next, 
at  2.30  P.M.  at  the  Home  Office. 

Our  readers  are  earnestly  requested  to  sign,  post,  and  return  the 
authorisation  to  append  their  names  to  the  petition  to  the  House  of 
Commons,  of  which  a  copy  is  printed  in  the  Supplement ;  and  to  write 
at  once,  enclosing  the  copy  of  the  petition  itself,  to  any  member  of  the 
House  of  Commons  whom  they  may  be  able  to  influence  (or  to  their 
local  member),  asking  his  attention  to  the  statements  of  the  petition, 
and  expressing  the  hope  that  he  will  in  the  House  of  Commons  support 
the  prayer  of  the  petition  on  the  second  reading  of  the  Bill ;  and,  if 
it  pass  the  second  reading,  subsequently  during  its  passage  through 
Committee. 


HARVEY  TERCENTENARY  MEMORIAL. 


A  VERY  earnest  appeal  is  being  addressed  to  the  members  of  the  pro- 
fession and  the  public  to  raise  funds  for  a  tercentenary  memorial  to  the 
illustrious  Harvey.  Strange  to  say,  this  country  holds  no  public  memorial 
of  that  great  benefactor  of  mankind.  It  would  be,  perhaps,  still  more 
strange  were  it  not  that  his  labours  were  scientific,  his  profession  that  of 
medicine,  and  his  services  purely  devoted  to  the  saving  and  not  to  the 
destruction  of  life.  But,  even  under  these  disiidvantages  and  witli  these 
drawbacks,  it  may  be  felt  something  of  a  reproach  that  Harvey  has  no 
honoured  place  among  those  whom  his  country  delights  to  remember 
with  praise  ;  and  we,  at  least,  of  his  profession  may  do  our  best  by  pre- 
cept, influence,  and  example  to  assist  the  erection  of  a  suitable  memorial. 
Sir  G.  Burrows  and  Mr.  Prescott  Hewett  are  Honorary  Treasurers  ;  and 
Mr.  G.  Eastes,  M.B.,  5,  Albion  Place,  London,  W.,  is  Honorary 
Secretary. 

THE  GENERAL  MEDICAL  COUNCIL. 


The  Executive  Committee  of  the  General  Medical  Council  met  on 
Thursday,  and  are  also  in  session  to-day  (Friday)  to  consider  various 
subjects  referred  to  them  by  the  Council,  the  chief  of  these  being  the 
arrangements  for  the  appointment  of  a  Registrar  in  succession  to  Dr. 
Francis  Hawkins,  whose  resignation  will  take  effect  from  the  end  of 
November  next.  The  office  is  a  very  important  one  ;  and  no  doubt  every 
eflbrt  will  be  made  to  secure  the  best  possible  man  for  the  post. 
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THE  HUNTERIAN  MUSEUM. 


Professor  Flower,  the  indefatigable  conservator  of  this  fine  collec- 
tion, has  just  made  his  annual  report  on  the  state  of  it,  and  of  the  many 
additions  about  to  be  made  to  it,  and  which  have  been  on  view  during 
the  past  week  in  the  theatre  of  the  College. 

Among  the  noticeable  additions  in  the  Pathological  department  is  a 
remarkable  example  of  a  peculiar  form  of  hypertrophy  of  several  of  the 
bones  of  the  same  subject,  presented  by  Sir  James  Paget.  A  valuable 
specimen  of  recovery  from  a  fracture  of  the  upper  lumbar  region  of  the 
spine,  which  occurred  twenty-seven  years  before  death,  lately  presented 
by  Mr.  T.  Carr  Jackson,  was  not  yet  sufficiently  macerated  to  be  in- 
cluded in  the  list  of  finished  preparations.  Mr.  Spencer  Wells  has 
also  recently  presented  a  considerable  collection  of  pathological  speci- 
mens. 

In  the  Osteological  collection,  some  important  skeletons  of  aninaals 
have  been  presented,  including  a  set  of  bones  of  the  "  solitaire"  of  the 
Island  of  Rodriguez,  presented  by  the  Royal  Society.  The  visit  of  the 
Prince  of  Wales  to  India  has  also  been  the  means  of  enriching  the  col- 
lection ;  specimens  of  skeletons  of  tigers  and  bears  which  His  Royal 
Highness  has  presented  will  be  found  particularly  acceptable,  as  the 
skeletons  of  these  animals  in  the  museum  are  individuals  which  died  in 
captivity  in  this  country,  and,  therefore,  not  very  favourable  examples 
for  osteological  comparison. 

The  collection  of  human  crania  has  received  many  valuable  accessions 
during  the  year,  particularly  in  a  series  of  ten  skulls  of  natives  of  the 
New  Hebrides  Islands,  lately  rendered  notorious  as  the  scene  of  the 
lamentable  death  of  Commodore  Goodenough,  R.N.  Three  of  these 
skulls  were  collected  by  Dr.  Corrie,  Surgeon  to  Her  Majesty's  ship 
Pearl.  Their  anatomical  peculiarities,  which  are  very  marked,  have 
formed  the  subject  of  a  memoir  lately  read  at  the  Anthropological  In- 
stitute by  Mr.  Busk. 

The  body  of  an  ancient  Egyptian  mummy,  of  the  twenty-sixth 
dynasty,  about  400  B.C.,  which  was  unrolled  in  July  last  at  Stafford 
House,  has  been  presented  by  the  Duke  of  Sutherland,  and  articulated 
as  a  skeleton.  An  account  of  the  inscription  upon  the  case  of  the 
mummy  has  been  published  by  Dr.  Birch  in  the  Proceetiinqs  of  the 
Society  of  Biblical  Archaeology,  to  which  Mr.  Flower  has  added  some 
valuable  notes  upon  the  skeleton. 

Mention  was  made  in  the  last  year's  report  of  the  formation  of  a 
collection  of  the  auditory  ossicles  of  various  species  of  animals.  The 
subject  was  found  to  offer  such  a  wide  and  nearly  new  field  of  investiga- 
tion that  Mr.  Doran,  one  of  the  museum  assistants,  has  continued  to 
make  it  a  speciality,  and  the  collection  has  now  become  by  far  the 
most  perfect  that  has  been  brought  together.  Not  only  have  all  of 
these  minute  but  highly  characteristic  bones  which  have  hitherto  been 
hidden  in  the  recesses  of  the  crania  of  the  specimens  in  the  museum 
been  extracted  and  displayed  in  such  a  manner  as  clearly  to  show  their 
distinctive  peculiarities,  but  other  contributions  towards  the  completion 
of  the  series  have  been  made  from  the  private  collections  of  Sir  Victor 
Brooke,  Professor  Parker,  and  Professor  Garrod.  With  the  view  of 
making  the  results  of  his  examination  of  these  specimens  more  generally 
known,  Mr.  Doran  has  lately  communicated  to  the  Royal  Society  a 
memoir  describing  the  peculiarities  of  the  auditory  ossicles  of  the  orders 
primates,  carnivora,  rodentia,  and  ungulata,  and  has  a  description  of  the 
remaining  orders  in  progress. 

Tlie  additions  to  the  Physiology  and  Normal  Anatomy  collection  are 
fully  equal  to  the  usual  average  in  number  and  variety.  Among  them 
may  be  noticed,  on  account  of  its  rarity  in  collections  (arising  from  the 
difficulty  of  extracting  and  preserving  it  in  a  perfect  state),  the  brain  of 
an  adult  Indian  elephant.  This  was  obtained  from  the  animal  which 
died  in  the  Zoological  Society's  Gardens  last  summer.  The  series  of 
normal  human  anatomy  has  been  continued  this  year  by  several  ela- 
borate preparations  showing  the  distribution  of  the  nerves.  All  the 
above  are  the  work  of  Mr.  William  Pearson.  Some  beautiful  injec- 
tions of  the  placenta  of  several  animals,  illustrating  the  views  of  the 
donor,  as  expressed  in  his  lectures  at  the  College,  have  been  presented 
by  Professor  Turner  of  Edinburgh. 

In  Surgical  Instruments  and  Appliances,  Sir  William  Fergusson 
has  presented,  among  other  instruments  of  interest,  a  series  of  early 
forms  of  lithotrites,  including  some  designed  and  constructed  by 
himself. 

The  list  of  Pathological  Specimens  added  to  the  museum  since  the 
last  annual  report  is  very  meagre  ;  and  we  think  it  much  to  be  regretted 
that  the  Fellows  and  members  of  the  College  do  not  take  a  more  lively 
and  liberal  interest  in  this  part  of  the  collection.  The  pathological 
collection  of  the  Royal  College  of  Surgeons  of  England  ought  not  to  be 
inferior  to  any  in  the  world. 


ASSOCIATION  INTELLIGENCE. 


BRITISH     MEDICAL    ASSOCIATION 

FORTY-FOURTH  ANNUAL  MEETING. 
The  Forty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Sheffield,  on  Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, August  1st,  and,  3rd,  and  4th,  1S76. 

President. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D., 
F.R.S.Edin. 

President-elect. — M.  M.  De  Bartolome,  M.D.,  Senior  Physician  to 
the  Sheffield  General  Infirmary. 

An  Address  in  Medicine  will  be  given  by  E.  H.  Sieveking,  M.D., 
F.R.C.  P. ,  Physician-Extraordinary  to  the  Queen. 

An  Address  in  Surgery  will  be  given  by  W.  F.  Favell,  Esq., 
Surgeon  to  the  General  Infirmary,  Sheffield. 

An  Address  in  Public  Medicine  will  be  given  by  Alfred  Carpen- 
ter, M.D.,  Croydon. 

The  business  of  the  Association  will  be  transacted  in  Four  Sections, 
viz.  : — 

Section  A.  Medicine. — President:  Dr.  Chadwick,  Tunbridge 
W^Us.  Vice-Presidents :  Dr.  J.  C.  Hall,  Sheffield;  Dr.  Law,  Sheffield. 
Secretaries :  Dr.  Robert  Farquharson,  23,  Brook  Street,  London ;  Dr. 
Banham,  Glossop  Road,  .Sheffield. 

Section  B.  Surgery. — President:  Jonathan  Hutchinson,  Esq., 
London.  Vice-Presidents :  C.  G.  Wheelhouse,  Esq.,  Leeds;  J.  Bar- 
ber, Esq.,  Sheffield.  Secretaries:  Dr.  J.  Hardwicke,  Mitton  Lodge, 
Rotherham ;  John  Chiene,  Esq..  21,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Lombe  Att- 
hill,  Dublin.  Vice-Presidents :  Dr.  E.  Jackson,  Sheffield ;  Dr.  Thor- 
burn,  Manchester.  Secretaries  :  Dr.  Wiltshire,  57,  Wimpole  Street, 
London  ;  F.  Woolhouse,  Esq.,  Chantry  Road,  Sheffield. 

Section  D.  Public  Medicine. — President:  Dr.  J.  B.  Russell, 
Glasgow.  Vice-Presidents:  Dr.  Eastwood,  Darlington:  Dr.  F.  T. 
Griffiths,  Sheffield.  Secretaries :  Dr.  H.  F.  Parsons,  Goole ;  Dr.  S. 
Drew,  Chapeltown,  Sheffield. 

Local  Secretaries. 

Arthur  Jackson,  Esq.,  St.  James's  Row,  Sheffield. 
J.  H.  Keeling,  M.D.,  267,  Glossop  Road,  Sheffield. 

Tuesday,  August  1st. 

1  r.  M. — Jleeting  of  Committee  of  Council. 
3  P.M. — Meeting  of  Council,  1875-76. 

8  r.M. — General  Meeting. — President's  Address;  Aimual  Report  of 
Council ;  and  other  business. 

IVednesday,  August  2nd. 
9.30  A.M. — Meeting  of  Council,  1S76-77. 
11.30  A..M. — Second  General  Meeting. 
11.30  A.  M-. — Address  in  Medicine. 

2  to  5  P.M.—  Sectional  Meeting.si 

9  P.M. — S6iree. — Weston  Park  Museum. 

Thursday,  August  yd. 
9  .\.M. — Meeting  of  Committee  of  Council. 

10  A.M. — Third  General  Meeting. — Reports  of  Committees. 

11  A.M. — Address  in  Surgery. 

2  to  5  P.M.— Sectional  Meetings. 
6. 30  p.  M. — Public  Dinner. 

Friday,  August  i^h. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. — Reports  of  Commit- 
tees, etc. 

Promenade  Concert  at  the  Albert  Hall. — Visits  to  the  Works. 

Saturday,  August  yk. 
Excursions.  —  Chatsworth,    Wentworth,   'Whamcliffe,    and   other 
places.  _. 

Papers. — The  following  papers  have  been  promised. 

AUbutt,  T.  Clifford,  M.D.  On  some  of  the  Causes  of  Granulating 
Kidney. 

Bantock,  G.  G.,  M.D.     On  the  Treatment  of  Ruptured  Perinseum. 

Bradbury,  J.  B.,  M.D.  A  Case  of  Idiopathic  Ana:mia  treated  un- 
successfully by  Phosphorus  :  Death  :  Necropsy. 

Britton,  Thomas,  M.D.     The  Origin  0/  Scarlatina. 
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Browne,  Lennox,  Y.  R.  C.  S.  Ed.  \:  Cases  illustrating  the  successful 
Treatment  of  Suffocative  Goitre  without  Excision  of  the  Gland. — 2. 
Observations  on  the  Treatment  of  Postnasal  Catarrh. 

liiicknill,  J.  C,  M.D.     The  Credibility  of  Medico-Legal  Evidence. 

Carter,  C.  IL,  B.A.,  M.D.  On  the  Treatment  of  Ovarian  Cysts  by 
Drainage. 

Chiene,  John,  F.R. C.S.Ed.     Cases  of  Irreducible  Femoral  Hernia. 

Collie,  A.,  M.D.    Remarks  on  Contagion  and  Contagious  Hospitals. 

Drysdale,  C.  R.,  M.D.  I.  On  Syphilitic  Epilepsy.— 2.  On  the 
Duality  of  the  Chancre. — 3.  Alcohol  and  Public  Health. — 4.  Animal 
\ '.acciuation. 

Eassie,  W.,  C.E.     Mechanical  Disinfection. 

Eastwood,  J.  W.,  M.D. 

Edis,  Arthur,  \V.,  M.D.  On  the  Influence  of  Posture  in  the  Treat- 
ment of  Uterine  Displacements. 

Foss,  R.  W.,  M.D.     The  ]\IortaIity  of  Ironworkers. 

Foster,  B.althazar,  M.D.     Note  on  Epidemic  Cerebro- Spinal  Fever. 

Fothergill,  J.  Milner,  M.D.  The  successful  Treatment  of  Dilated 
Heart. 

Fox,  C.  B.,  M.D.  Dissemination  of  Zymotic  Disease  among  the 
Public  by  Tradespeople. 

Fox,  J.  M.,  Esq.     Sewer-Ventilation. 

Galabin,  A.  L.,  M.A.,  M.D.  On  the  Mechanism  of  Extraction  by 
tlie  Long  Curved  Forceps. 

Gowers,  W.  R.,  M.D.  I.  The  State  of  the  Arteries  in  Bright's  Dis- 
ease.—  2.  The  Diagnosis  of  Labyrinthine  Vertigo. 

Hall,  John  Charles,  M.  D.  The  Effects  of  Trades  of  Sheffield  on  the 
Workmen  employed  in  them. 

Hime,  Thomas  \V.,  B.A.,M.  B.   Hemiatrophia  facialis  progressiva. 

Holthouse,  Carsten,  F.R.C.S.  On  Twelve  Months'  Experience  of 
the  Treatment  of  Inebriates  at  Balham. 

Johnson,  George,  M.D.,  F.K.S.  On  Cases  of  Latent  Peritonitis, 
with  Copious  Effusion  into  the  Peritoneum. 

Kerr,  Norman  S.,  M.D.     The  Medical  Administration  of  Alcohol. 

Lownds,  F.  W.,  Esq.  Ought  the  Contagious  Diseases  Acts  to  be 
extended  ? 

Monks,  E.  H.,  L.R. C.P.Ed.  Jaundice  occurring  during  Pregnancy, 
and  its  effects  upon  Mother  and  Child. 

Rogers,  Josej))!,  M.D.  Chaos,  as  exemplified  in  Central  and  Local 
Sanitary  Administration. 

Routh,  C.  II.  F.,  M.D.     On  Fibrous  Tumours  of  the  Uterus. 

Sadler,  Michael  T.,  M.D.  Obstruction  of  the  Bowels  from  Enteritis  ; 
with  Cases. 

Sims,  J.  Marion,  M.D.     Epithelioma  of  the  Cervix  Uteri. 

Squire,  William,  M.D.  The  Registration  of  Disease,  and  the  Part 
to  be  taken  therein  by  the  Medical  Profession. 

Stainthoqje,  Thomas,  M.D.  A  Case  of  Puerperal  Convulsions 
treated  successfully  with  Hypodermic  Injections  of  firgotine. 

Taylor,  C.  B.,  M.D.  On  the  Principles  that  should  guide  U5  in 
selecting  an  Operation  in  Cases  of  Senile  Cataract. 

Thompson,  J.  Ashburton,  L.R.C.P.     A  New  Emetic  Purge. 

Vacher,  F.,  Esq.     Public  Baths. 

Veo,  I.  Bumey,  M.D.  The  Results  of  Modern  Research  in  the 
Treatment  of  Phthisis. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  In  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes  ;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

THE  ANNUAL  MUSEUM. 

The  Ninth  Annual  Museum  of  the  above  Association  will  be  held  In 
the  Church  Institute,  Sheffield,  on  August  1st,  2nd,  3rd,  and  4th,  lSy6. 

The  Museum  Committee  will  be  glad  to  receive  applications  as  early 
as  possible  from  persons  desirous  of  becoming  exhibitors,  and  with 
such  applications  a  statement  of  the  amount  of  space  required. 

The  fittings  necessary  for  exhibiting  the  objects  sent  will  be  pro- 
vided ;  l)Ut  all  expenses  connected  with  packing  and  carriage,  and  all 
risk  from  Injury  or  loss,  must  be  borne  by  the  exhibitors. 

A  printed  or  written  description  of  all  articles  intended  for  exhibi- 
tion must  be  forwarded  for  insertion  in  the  Catalogue.  All  such  de- 
scriptions must  be  sent  to  either  of  the  Secretaries,  on  or  before  July 
iSth;  and  all  articles  intended  for  exhibition  must  be  delivered  (ad- 
dressed "Museum  Committee",  Church  Institute)  on  or  before  fuly 
24th,  1876. 


The  name  of  the  exhibitor  should  be  written  on  the  outside  of  each 
parcel ;  and,  to  facilitate  the  return  of  the  articles,  a  card  bearing  his 
name  and  address  should  be  enclosed. 

All  communications  should  be  addressed  to  the  Secretaries,  from 
whom  any  further  information  can  be  readily  obtained. 

W.  R.  Thomas,  Norfolk  Street,  )  Honorary  Secretaries, 
Simeon  Snell,  17,  Eyre  Street,  \   Museum  Committee. 
The  articles  to  be  exhibited  must  be  Included  in  one  of  the  follow- 
ing classes. 

1.  New  Instruments  and  Appliances  in  Medicine,  Surgery,  and 
Obstetrics. 

2.  New  Drugs,  new  Preparations,  and  new  Articles  of  Diet  for 
Invalids. 

3.  Pathological  Specimens,  with  Photographs,  Models,  Casts,  etc., 
illustrating  Disease. 

4.  New  Physiological  Apparatus;  Microscopes  and  Microscopic 
Specimens,  Pathological  and  General.  New  Chemicals  and  other 
Appliances  used  in  Histological  Research. 

5.  New  Inventions  relating  to  Public  Health. 

Francis  Fowke,  General  Secretary. 
36,  Great  Queen  Street,  London,  June  8th,  1876. 


METROPOLITAN    COUNTIES    BRANCH. 

The  twenty-fourth  annual   meeting  of  this    Branch   will  be  held  at 
St.  James's    Hall,    Piccadilly,   on  Friday,  July  14th,  at  4  p.m.  pre- 
cisely: President,  Robert  Barnes,  M.D. ;  President-elect,  Jonathan 
Hutchinson,  Esq. 
Dinner  at  6  o'clock  precisely.     Tickets,  One  Guinea  each. 

Alexander  Henrv,  M.D.       )  „  c-      ,    ■ 

Robert  Farquharson,  M.D.  \  ^'"""■"'-.J'  Secretartes. 
London,  June  14th,  1876. 

BATH    AND    BRISTOL    AND    GLOUCESTERSHIRE 
BRANCHES. 

A  JOINT  meeting  of  the  Bath  and  Bristol  and  the  Gloucestershire 
Branches  will  be  held  at  Berkeley,  on  July  iSth. 

Trains  to  Berkeley  Road  from  Bath  at  11. 35;  from  Bristol,  12.35; 
and  from  Gloucester  at  12.34.  Leaving  Berkeley  Road  for  Bath  and 
Bristol  at  7.55  ;  and  for  Gloucester  at  7.41,  or  9.14. 

Special  arrangements  for  seeing  Berkeley  Castle,  and  for  dinner,  will 
be  announced  hereafter.     All  members  intending  to  join  are  requested 
to  send  their  names  to  either  of  the  Secretaries  immediately. 
Dr.  Batten,   Gloucester.  1 

E.  C.  Board,  Clifton.  /  Honorary  Secretaries. 

R.  S.  Fowler,  Bath.  j 

Bath,  July  3rd,  1876. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  County  Hotel, 
Carlisle,  on  Friday,  July  21st,  at  One  o'clock. 

Gentlemen   Intending   to   read   papers   are  requested  to  give  early 
notice  thereof  to  one  or  other  of  the  Secretaries. 
Stewart  Lockie, 
John  S.mitii, 
Carlisle,  July  3rd,  1876. 


Honorary  Secretaries. 


WEST    SOMERSET    BRANCH. 

The  annual  meeting  of  this    Branch  will   be   held  at  the   Clarence 
Hotel,  Bridgwater,  on  Thursday,  July  27th,  at  2.30  P.M. 

Dinner  at  5  o'clock. 

Members  who  may  desire  to  bring  any  communications  before  the 
meeting  are  requested  to  give  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  19th,  1876. 


SOUTH   DEVON   AND    CORNWALL   BRANCH  :    FIRST 

ANNUAL  MEETING. 

The  annual  general  meeting  was  hekl  at  the  Athena;um,  Plymouth,  on 
June  27th,  at  3.30  p. .M.  ;  P.  W.  SwAiN,  Esq.,  in  the  chair. 

Mr.  W.  J.  Square,  the  President-elect,  gave  a  short  address. 

Mr.  C.  Bulteel  was  appointed  President-elect  for  the  ensuing  year. 

As  the  Brancii  was  hardly  in  working  order.  It  was  determined  to 
send  no  representative  to  Council  until  next  year. 


6o 


THE    BRITISH    MEDICAL    JOURNAL. 


[July  8,  1876. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  :   FIRST 
ANNUAL  MEETING. 

The  first  annual  general  meeting  of  the  Branch  was  held  on  June  23rd, 
at  2  P.M.,  in  the  Faculty  Hall,  Glasgow.  Professor  Allen  Thomson, 
the  President,  took  the  chair,  and  delivered  an  inaugural  address. 
(See  p.  35.) 

On  the  motion  of  Dr.  Morton,  a  vote  of  thanks  was  given  to  Dr. 
Allen  Thomson  for  his  address. 

Report  of  Council. — The  Secretary  read  the  report  of  the  Council, 
which  was  as  follows. 

"  In  presenting  their  first  report,  the  Council  congratulate  the  Branch 
on  the  very  favourable  start  which  it  has  made,  the  numbers  having 
already  reached  130. 

"  It  may  be  well  here  to  say  something  as  to  the  history  of  the 
Branch.  It  has  been  felt  by  many  that  advantages  are  likely  to  be 
gained  by  the  association  of  members  of  the  medical  profession  residing 
in  the  same  district.  There  are  matters  occasionally  coming  up  which 
interest  the  profession  at  large,  and  in  which  combined  action  is  likely 
to  afford  good  results.  This  has  led  in  recent  years  to  the  formation  of 
various  associations  in  certain  districts  of  Scotland.  The  usefulness  of 
such  associations  will  probably  be  more  apparent  to  persons  residing 
outside  the  large  centres  than  to  those  within  ;  but  even  the  latter  have, 
perhaps,  few  enough  opportunities  of  meeting  for  the  friendly  exchange 
of  ideas  and  for  the  discussion  of  matters  of  general  professional  interest. 
It  is  to  the  existence  of  some  such  feeling  as  this  that  the  Branch  owes 
its  success.  The  Council  is  happy  to  say  that  this  success  seems  to 
them  secured  by  the  large  numbers  who  have  already  joined. 

"  The  first  step  taken  towards  the  formation  of  the  Branch  was  the 
calling  of  a  meeting  of  existing  members  of  the  British  Medical  Asso- 
ciation to  consider  the  propriety  of  moving  in  the  matter.  This  meet- 
ing was  held  in  the  Faculty  Hall,  Glasgow,  on  November  30th,  1875, 
and  it  was  there  stated  that  at  that  date  the  Association  numbered  86 
members  in  Glasgow,  and  75  in  the  counties  of  Ayr,  Lanark,  Renfrew, 
Dumbarton,  and  Argyle — in  all,  161.  The  meeting  unanimously 
adopted  the  following  resolution  :  '  This  meeting  considers  that,  in  view 
of  the  large  number  of  members  of  the  British  Medical  Association  in 
the  West  of  Scotland,  it  is  advisable  that  they  should  be  organised  into 
a  Branch.  It  is  accordingly  hereby  resolved  that  such  a  Branch  shall 
be  formed,  under  the  name  of  the  Glasgow  and  West  of  Scotland  Branch 
of  the  British  Medical  Association.' 

"  It  will  be  in  the  remembrance  of  those  who  were  present  at  that 
meeting  that  the  question  came  up  as  to  the  kind  of  business  which 
such  a  Branch  should  undertake.  And  it  seemed  agreed  that,  there 
being  in  Glasgow'a  sufficient  number  of  purely  medical  societies,  this 
Branch  should  endeavour  to  confine  itself  as  much  as  possible  to  matters 
of  general  professional  interest.  At  the  same  time,  it  seemed  to  be  felt 
that  circumstances  might  arise  in  which  purely  medical  or  scientific 
subjects  could  with  propriety  be  introduced,  and  that  there  was,  there- 
fore, no  need  to  lay  down  any  absolute  rule  against  them.  It  will  be 
seen  that  in  the  laws  ultimately  adopted  the  general  expression  'matters 
of  professional  interest'  was  used  as  indicating  the  business  of  the  annual 
meeting. 

"  This  meeting  then  appointed  a  provisional  committee,  with  instruc- 
tions to  draw  up  a  constitution  and  laVs  for  the  Branch,  and  to  report  at 
a  future  meeting.  The  Committee  met  on  December  31st,  and  went 
carefully  over  a  proposed  set  of  laws  and  regulations.  The  members  of 
the  Association  were  again  called  to  a  general  meeting  on  January  i8th, 
1876.  This  meeting  completed  the  organisation  of  the  Branch  by 
adopting  the  laws  and  constitution  as  prepared  by  the  provisional  com- 
mittee, and  by  electing  the  office-bearers  for  the  year. 

"  These  laws  of  the  Branch  were  in  due  course  approved  by  the 
Committee  of  Council  of  the  Parent  Association,  and  the  Branch  was 
thereby  formally  recognised. 

' '  The  Council  would  specially  direct  the  attention  of  members  of  the 
the  Branch  who  reside  outside  Glasgow  to  No.  XI  of  the  By-Laws,  by 
which  it  is  enacted  that  members  residing  in  any  district  may  form 
themselves  into  a  district  society.  Such  local  societies  would  probably 
meet  occasionally  to  show  interesting  cases  and  discuss  medical  subjects. 
But  they  might  also  consider  any  professional  matters  specially  con- 
cerning their  district.  By  means  of  the  Branch  and  the  Parent  Asso- 
ciation, they  would  have  an  organisation  to  their  hand  for  bringing 
before  the  profession  and  the  proper  authorities  any  matters  which  they 
might  regard  of  sufficient  importance. 

"The  Council  would  add  that,  in  preparing  the  programme  of  this 
meetiDg,  they  have  not  thought  it  necessary  to  bring  forward  any  special 
sntiject  for  discussion.  They  consider  it  more  suitable  that  this  fiis: 
meeting  ■should  be  rather  of  a  preliminary  and   social  nature,  and  pes- 


sibly  subjects  may  be  suggested  which  will  give  material  for  action  at 
future  meetings." 

The  report  was  adopted  on  the  motion  of  the  President. 

The  Office-bearers  for  the  ensuing  year  were  then  elected,  with  the 
following  results  ■.—President-elect:  Dr.  G.  H.  B.  Macleod.  Vice-Pre- 
sidents :  Dr.  Grieve,  Dr.  Fraser.  Secretaries :  Dr.  Joseph  Coats,  Dr. 
James  G.  Lyon.  Council:  Dr.  W.  T.  Gairdner,  Dr.  McCall  Ander- 
son, Dr.  Morton,  Dr.  Fergus,  of  Glasgow  ;  Dr.  Fairless  of  Bothwell ; 
Dr.  Macleod  of  Kilmarnock  ;  Dr.  Cuthill  of  Denny  ;  Dr.  Stewart  of 
Greenock  ;  Dr.  Steven  of  Ardrossan. 

Dinner. — At  the  conclusion  of  the  business,  a  dinner  was  provided, 
to  which  about  fifty  sat  down. 


:EDINBURGH  BRANCH  :  FIRST   ANNUAL  MEETING. 
The  first  annual  meeting  of  this  Branch  was  held  on  Thursday,  June 
22nd  ;  Sir  R.   Christison,   Bart.,  President  of  the  Branch,  in  the 
chair. 

Officers  and  Council. — After  the  preliminary  business  had  been 
transacted.  Dr.  Bishop  was  elected  Treasurer,  in  the  place  of  Dr.  J.  G. 
Sinclair  Coghill,  resigned  ;  and  Mr.  Annandale  was  elected  a  member 
of  the  Council,  in  the  place  of  the  late  Dr.  Warburton  Begbie. 

Admission  of  Women  to  the  Association. — Mr.  Annandale,  in  the 
unavoidable  absence  of  Mr.  Lister,  moved  the  following  resolutions, 
which  were  carried  unanimously. 

"  That,  in  the  opinion  of  this  Branch,  the  introduction  of  women 
into  the  Association  involves  such  a  fundamental  change  in  its  constitu- 
tion, that  it  was  ultra  vires  of  any  Branch  to  admit  women  without  the 
sanction  of  the  general  body." 

"  That  a  copy  of  the  above  resolution  be  transmitted  to  the  Com- 
mittee of  Council,  with  the  request  that  they  will  afford  an  opportunity 
of  bringing  it  before  the  general  meeting  about  to  be  held  in  Sheffield. " 

Legislation  for  Habitual  Drunkards. — A  petition  in  favour  of  legisla- 
tion on  the  habitual  drunkard  question  was  allowed  to  lie  on  the  table, 
as  it  was  deemed  an  unfavourable  time  to  petition,  seeing  that  legisla- 
tion on  the  subject  could  not  take  place  this  session. 


SOUTH-WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  Wednesd.iy,  June  28tb, 
at  Exeter.  Prior  to  the  meeting,  the  President-elect,  C.  H.  Roper, 
Esq.  (Senior  Surgeon  to  the  Devon  and  Exeter  Hospital),  most  hos- 
pitably entertained  the  members  at  luncheon.  The  meeting  was  held 
in  the  Board  Room  of  the  Hospital.  In  the  absence  of  the  President, 
the  chair  was  taken  at  I  P.M.  by  Dr.  Barham  of  Truro,  who  briefly 
introduced  Mr.  RoPER,  who  then  took  the  chair,  and  delivered  an  able 
address. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Barham,  seconded  by  Dr. 
Thompson  of  Bideford,  a  cordial  vote  of  thanks  was  passed  to  the 
President  for  his  address. 

Next  Annual  Meeting. — It  was  proposed  by  Dr.  HARRIS  (Redruth), 
seconded  by  Mr.  Rolston  (Devonport),  and  carried  unanimously  : 
"  That  the  meeting  in  1S77  be  held  at  Penzance  ;  and  that  Dr.  J.  B. 
Montgomery  be  the  President-elect." 

Pioposed  Combined  Meeting. — It  was  proposed  by  Dr.  BARHAM 
(Truro),  seconded  by  Dr.  Nankivell  (Torquay),  and  carrietl  unani- 
mously :  "  That  the  Council  of  the  Branch  be  requested  to  communi- 
cate with  the  Council  of  the  South  Devon  and  Cornwall  Branch,  and 
ask  if  they  can  make  arrangements  for  a  combined  meeting  of  the  two 
Branches  at  Penzance  next  year." 

A  Vote  of  Thanks  was  passed  to  the  retiring  President,  P.  W. 
Swain,  Esq. 

Council  of  the  Branch. — The  following  gentlemen  were  elected  to  fill 
vacancies  on  the  Branch  Council  :  G.  Barham,  M.D.  (Truro),  W.  H. 
Dodge,  Esq.  (Penzance),  H.  Harris,  M.D.  (Redruth),  R.  S.  Hudson, 
M.D.  (Redruth),  R.  W.  P.  Kerswill,  Esq.  (St.  Germans). 

Representation  in  the  General  Council. — The  following  members  were 
elected  as  representatives  of  the  Branch  in  the  General  Council :  C. 
Radclyffe  Hall,  M.D.  (Torquay),  H.  Harris,  M.D.  (Redrutli),  R.  W. 
P.  Kerswill,  Esq.  (St.  Germans),  J.  B.  Montgomery,  M.D.  (Penzance), 
T.  E.  Owen,  Esq.  (Plymouth),  C.  H.  Roper,  Esq.  (E.xeter),  Spencer 
Thomson,  M.D.  (Torquay). 

The  Secretary. — The  Honorary  Secretary,  Mr.  J.  Woodman,  having 
stated  his  intention  to  retire,  a  cordial  vote  of  thanks  was  passed  to  him 
for  his  services  during  the  past  five  years.  Louisj  Tosswill,  M.B.,  of 
Exeter  was  unanimously  elected  Honorary  Secretary. 
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Parliamentary  Bills  Commitke. — The  Honorary  Secretary  (L.  Toss- 
will,  Esq. )  was  then  elected  to  represent  the  Branch  on  the  Parlia- 
mentary Bills  Committee. 

Xr,i)  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  and  Association  :  L.  R.  Potter,  M.B.  (Collumpton),  W.  H. 
Heygate,  Esq.  (Crediton),  F.  P.  Phelps,  M.A.  (Exeter),  G.  H.  Whid- 
borne,  Esq.   (TopSham). 

The  Branch  Subscription  was  raised  to  half-a-crown. 

Communications. — The  President  exhibited  the  following  cases  : 

-e  of  double  amputation  below  the  knee,  able  to  walk   well,  fitted 

ih  artificial  legs  by  Gillingham  of  Chard  ;  three  cas6s  of  excision  of 
joints,  hip,  knee,  and  ankle. 

Mr.  Cuming,  Mr.  Cairo,  and  Mr.  Bankhart  also  showed  cases; 
and  Dr.  Henderson  one  of  successful  ovariotomy. 

A  paper  on  Typhoid  was  to  have  been  read  by  Dr.  Thompson  of 
Bideford,  but  time  did  not  permit. 

Mr.  SoMER  of  Broadclyst  exhibited  an  ingenious  bed-lift  for  moving 
a  paralytic  patient  in  bed. 

After  the  meeting,  by  kind  permission  of  the  Dean  and  Chapter, 
Mayor,  etc.,  the  Cathedral  (just  restored),  the  Guildhall,  Albert 
"  ri-morial  Museum,  ^nd  Gaol  were  visited. 

Dinner. — The  members  then  dined,  fifty  sitting  down,  the  Mayor  of 
hxeter  being  there  as  the  guest  of  the  President. 

Comvrsazione.~\n  the  evening,  a  very  successful  conversazione  vias 
given  by  the  Devon  and  Exeter  Medico-Chirurgical  Society,  to  which 
all  the  members  were  invited  ;  thus  ending  one  of  the  most  successful 
meetings  this  Branch  has  ever  held. 


W^ ' 


JUTH  MIDLAND,  AND   CAMBRIDGESHIRE  AND  HUN- 
TINGDONSHIRE  BRANCHES  :  COMBINED 
ANNUAL  MEETING. 

FMEETING  of  the  South  Midland  Branch,  in  conjunction  with  the 
ibridgeshire  and  Huntingdonshire  Branch,  was  held  in  the  Board 
)m  of  the  Harpur  Charity  Trustees,  Bedford,  on  Tuesday,  June 
Sth,  at  3  P.M  ;  Present:  H.  W.  SllARPiN,  Esq.,  President,  in  the 
Chair,  and  forty  members.  About  thirty  gentlemen  were  previously 
entertained  to  luncheon  at  the  President's  house,  at  1,30  P.M.  The 
new  President,  Mr.  Sharpin,  was  introduced  to  the  Chair  by  H.  Terry, 

■sq.,  ex-President. 
\poin6ine<{  Meeting  in  1878. — It  was  decided  that  a  combined  meet- 
g  of  the  above  Branches  with  the  East  Anglian  be  held  at  Peter- 
'  "trough  in  1878. 

-W-iu  Members. — The  following  gentlemen  were  elected  :   E.  Hem- 
sted,  M.D.,  Wellingborough;  Cottingham  Johnson,  Esq.,  Bedford; 
E.  Hacon,  Esq.,  Bedford. 
ijPresiJent's  Address. — The  President  read  an  address  referring  to  the 
lefits  of  membership,  also  to  the  most  important  medical  topics  of 
day,  as  Vivisection,  Medical  Education  of  Women,  etc.     A  vote 
"thanks  was  proposed  for  the  same  by  Professor  HuMPilRY,  and  se- 

Pnded  by  Dr.  Francis. 
'Tapers  and  Cases. — I.    Dr.   Prior  read  a  paper  on  the   Bedford 
[perience  of  Puerperal  Fever,  with  cases. 
2.  Dr.  Bradbury  read  a  paper  on  Two  Cases  of  Hydatid  Tumour 
of  the  Liver,  treated  by  operation  successfully. 

3.  Mr.  n.  Stear  read  a  paper  on  Belladonna  Poisoning  (Liniment 
of  Belladonna),  treated  successfully  by  evacuating  the  stomach — emetics, 
etc. — Dr.  Latham  related  the  case  of  a  person  who  accidentally 
swallowed  five  or  six  drachms  of  solution  of  atropine.  Immediately 
on  discovering  the  mistake,  warm  water  and  salt  were  copiously  ad- 
ministered, and  copious  vomiting  quickly  ensued.  Morphia  was  then 
injected  subcutaneously,  and  strong  cotTee  administered  internally. 
The  patient  made  a  good  recovery. 

4.  Professor  Humphry  made  some  remarks  on  the  treatment  of 
wounds,  advocating  stitching,  and  leaving  without  any  dressing.  He 
described  and  illustrated  Lister's  carbolic  dressing ;  he  also  advocated 
a  system  of  drainage,  as  the  most  efficacious  known. — Dr.  BuszARD 
replied  at  some  length,  particularly  as  to  the  fault  of  wounds  not 
healing  by  first  intention. 

Votes  of  Thanks  were  given  to  the  readers  of  papers  ;  to  the  Presi- 
dent for  his  conduct  in  the  chair  ;  to  the  honorary  secretaries  ;  to  the 
authorities  for  the  use  of  the  Board  Room. 

Dinner. — The  members  adjourned  to  an  excellent  dinner  at  the 
Swan  Hotel,  were  twenty-four  sat  down.  The  Presidents  of  the 
Branches,  Dr.  Humphry  and  Mr.  Sharpin,  occupied  the  middle  table, 
opposite  to  each  other,  with  the  Secretaries,  Dr.  Bryan  and  Dr.  Brad- 


bury, at  the  ends.  The  usual  loyal  and  other  toasts  were  drunk,  fol- 
lowed by  those  for  the  continued  prosperity  of  the  British  Medical 
Association,  the  Branches,  the  Presidents,  the  Secretaries,  etc.  The 
members  departed  about  9.30  after  an  agreeable  and  interesting 
meeting. 

Officers  and  Council  of  the  South  Midland  Branch. — The  following 
have  been  elected.  President:  H.  W.  Sharpin,  Esq.,  Bedford;  Pre- 
sident-elect: W.  Moxon,  Esq.,  Northampton;  Secretaries:  J.  M.  Bryan, 
M.D.,  and  W.  Moxon,  Esq.;  Treasurer:  J.  M.  Bryan,  M.D. ;  Other 
Members  of  Committee :  F.  Buszard,  M.D.;  C.  J.  Evans,  Esq.;  G.  P. 
Goldsmith,  Esq.;  E.  Lawford,  M.D.;  J.  A.  Macdonald,  M.D.;  C.  E. 
Prior,  M.D.;  T.  J.  Walker,  M.D.;  R.  W.  Watkins,  Esq.  Repre- 
sentatives in  the  General  Council:  R.  Ceely,  Esq.;  D.  J.  T.  Francis, 
M.D.;  J.  A.  Macdonald,  M.D.;  H.  Terry,  Esq.;  J.  M.  Bryan,  M.D., 
Secretary.  Representative  in  the  Parliamentary  Bills  Committee :  J. 
M.  Bryan,  M.D. 

REPORTS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  May  3RD,  1876. 

J.  D.  Gillespie,  M.D.,  President,  in  the  Chair. 

Tubercular  Deposits  in  Spleen. — Dr.  James  Carmichael  showed  a 
spleen,  in  which  were  numerous  miliary  tubercular  deposits.  It  was 
taken  from  a  boy,  seven  years  of  age,  who  died  of  meningitis.  There 
were  caseous  deposits  in  the  lungs,  as  well  as  small  granulations  on  the 
pleura.  The  brain  presented  the  usual  appearances  found  in  tubercular 
meningitis,  with  the  exception  that  there  were  no  small  granulations  on 
the  pia  mater,  the  whole  of  which,  however,  was  intensely  congested  ; 
the  central  space  between  the  optic  commissure  in  front  and  the  pons 
Varolii  behind  being  quite  blocked  up  with  sero-fibrinous  lymph.  The 
corpus  callosum  and  fornix  were  softened. 

Demonstration  of  Recent  Brain-Lesions. — Dr.  J.  B.  TuKE  described 
Charcot's  method  of  demonstrating  recent  lesions  of  the  brain,  which, 
though  not  exactly  pathological,  was  yet  of  great  interest.  The  brain 
to  be  preserved  was  steeped  in  nitric  acid  anil  water  for  about  six 
weeks.  By  this,  its  size  was  much  reduced,  its  colour  altered,  and  it 
could  then  be  preserved,  without  any  further  trouble,  for  the  purpose 
of  demonstrating  brain-lesions.  This  method  of  preservation,  he  be- 
lieved, to  be  both  interesting  and  useful  for  teaching  purposes. 

Inguinal  and  Femoral  Hernia  on  same  Side. — Mr.  Annandale  read 
a  note  of  a  large  reducible  inguinal  and  femoral  hernia  affecting  the 
same  side,  successfully  treated  by  operation.  [A  full  account  of  this 
appeared  in  the  British  Medical  Journal  for  May  6th.] — The 
President,  having  expressed  the  thanks  of  the  Society  to  Mr.  .Annan- 
dale, said  that,  for  his  own  part,  he  would  like  to  see  the  patient  again 
in  about  nine  months,  because  his  experience  of  radical  operations  had 
been  that  the  hernia  recurred.  In  Mr.  Annandale's  case,  there  seemed 
to  be  a  fair  prospect  of  success  as  to  the  inguinal  hernia  ;  but  there  was 
a  slight  recurrence  of  the  femoral  one.  The  latter  probably,  however, 
would  not  be  so  large  as  formerly,  and  might  be  restrained  by  a  truss. 
He  noticed,  too,  that,  on  the  other  side,  the  patient  seemed  likely  to 
have  another  hernia,  so  that  he  might  again  require  a  similar  operation 
for  It. — Mr.  Chiene  assisted  Mr.  Annandale  at  the  operation,  and  had 
felt  pleasure  at  the  prospect.  The  methods  of  operating  for  the  radical 
cure  of  hernia  were  chiefly  three  in  number.  Wutzer  plugged  the  canal ; 
Wood  stitched  the  aperture  ;  while  others  ligatured  the  neck  of  the  sac 
with  silk  or  silver  wire.  Wutzer's  and  Wood's  plans  generally  failed 
in  the  long  run.  In  Mr.  Annandale's  case,  he  believed  the  inguinal 
hernia  would  not  recur.  From  1867,  he  had  been  watching  for  cases  of 
complete  or  partial  closure  of  the  neck  of  the  sac.  He  had  now  ob- 
served two  such,  where  the  opening  was  partially  closed.  In  the  one, 
it  admitted  the  little  finger,  and,  therefore,  a  cure  was  going  on  owing 
to  the  pressure  of  the  truss ;  while  in  the  other,  only  the  handle  of  a 
pen  could  be  introduced.  At  the  time  of  the  operation,  he  felt  sure 
that  the  result  would  be  as  good  in  the  case  of  the  femoral  as  of  the  in- 
guinal hernia.  He,  therefore,  believed  that  the  true  way  to  operate  in 
such  cases  was  that  based  on  the  pathological  results  of  his  cases,  viz., 
that  the  sac-contents  should  be  returned,  and  the  neck  of  the  sac 
ligatured  ;  and  that  they  should  not  attenipt  to  cure  by  plugging  the 
canal. — Dr.  A.  R.  Simpson  remarked  on  the  absence  of  any  distinct 
history  in  Mr.  Chiene's  cases. — Mr.  Bell  said  that  it  would  certainly 
be  a  happy  consummation  if  a  radical  cure  of  hernia  could  be  accom- 
plished ;  but,  along  with  the  President  and  Dr.  Simpson,  he  would 
have  liked  to  see  Mr.  Chiene's  cases  during  life.  Professor  Roser  had 
found  many  hernial  sacs  after  death  without  any  contents  ;  and  his 
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theor)',  tlierefore,  was  that  the  sac  was  first  formeJ,  and,  as  it  were, 
waited  for  tlie  bowel  to  enter.  This  it  might  never  do.  He  would, 
therefore,  explain  cases  where  the  sacs  were  empty  as  being  hernia  at 
that  stage  where  the  bowel  had  not  yet  descended.  In  the  absence  of 
history  in  Mr.  Chiene's  cases,  there  was  no  evidence  that  they  were  not  of 
this  class.  At  present,  he  was  watching  the  case  of  a  little  boy,  a  seven 
months'  child,  where  there  was  a  true  umbilical  hernia,  and  an  inguinal 
on  each  side  ;  one  of  these  being  probably  double.  By  pro])er  manage- 
ment with  trusses,  there  was  now  no  descent  of  abdominal  contents  ; 
but,  still,  he  could  hardly  venture  to  pronounce  that  the  case  was  a 
complete  cure.  He  had  recently,  in  all  his  hernia  operations,  stitched 
up  the  necks  of  the  sacs.  He  would  refer  to  a  case  in  which  he  had 
recently  operated  for  strangulation.  The  patient  was  a  woman,  sent  in 
by  Dr.  Affleck,  where  the  bowel  had  been  down  for  six  days.  She 
was  very  low,  but  he  operated,  and  found  the  bowel  dark- brown, 
though  still  lustrous.  He  returned  it,  but  kept  the  sac  out.  The  re- 
sult was  that  the  "sac"  died  ;  and  now,  four  weeks  after  the  opera- 
tion, there  was  no  tendency  to  protrusion,  and  a  pretty  deep  sulcus  re- 
mained.—After  a  few  remarks  by  Drs.  Miller,  Cadell,  and  Simp- 
son, Mr.  Annandale  thanked  the  Society  for  the  kind  reception 
they  had  given  to  his  paper;  Dr.  Miller's  case,  of  which  he  had  seen  a 
similar  instance,  he  believed  to  have  been  hydrocele  of  the  hernial  sac. 
While  he  held  that  there  was  often  cure  of  hernia,  as  Mr.  Bell  and  Dr. 
Simpson  had  pointed  out,  he  still  thought  that  in  many  it  was  due  to 
contraction  of  the  neck.  He  had  repeatedly  seen  cases  of  large  sacs 
with  partially  obliterated  necks ;  and  it  was  this  fact  that  led  him  to 
propose  the  operation  he  had  just  described. 

Passive  Cerebral  Pressure. — Dr.  Angus  Macdonald  read  a  paper 
by  Dr.  Turner  of  Keith  on  this  subject,  illustrated  by  one  case  of  a 
somewhat  ludicrous  but  interesting  character. — The  President  and 
Dr.  G.  W.  Balfour  remarked  on  the  interest  of  the  case. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  25TH,  1876. 
Henry  Kennedy,  M.B.,  President,  in  the  Chair. 

Perforating  Ulcer  of  Duodenum. — Mr.  W.  Stokes  exhibited  the 
stomach  and  upper  part  of  the  intestinal  tract  of  a  young  man,  aged  18, 
who  suffered  from  a  severe  burn  of  the  face,  neck,  and  arms,  while  in 
an  epileptic  convulsion.  The  burn  was  to  the  third  degree  of  Hebra, 
or  to  the  fourth  degree  of  Dupuytren.  He  came  into  hospital  collapsed, 
but  rallied  and  went  on  well  to  the  seventeenth  day,  when  extreme 
hsematemesis  occurred,  without  mela;na,  however.  Collapse  and  death 
rapidly  followed.  A  large  oval  ulcer  was  found  engaging  the  wall  of 
the  stomach,  well  within  the  pylorus.  There  was  a  large  perforating 
ulcer  of  the  duodenum,  with  several  smaller  non-perforating  ulcers,  oval 
in  shape.  Mr.  Stokes  drew  attention  to  these  points  of  interest  in  the 
case — I.  The  existence  of  a  gastric  ulcer  ;  2.  The  perforating  duodenal 
ulcer ;  3.  The  absence  of  any  peritonitis. 

Complications  of  Phthisis. — Dr.  A.  \V.  FOOT  exhibited  the  viscera  of 
a  man,  aged  26,  who  had  succumbed  to  the  complications  of  phthisis. 
The  complications  were  lardaceous  and  fatty  enlargement  of  the  liver 
and  lardaceous  infiltration  of  the  intestinal  capillaries.  The  liver,  which 
weighed  six  pounds  five  ounces,  contained — the  portion  which  was  ana- 
lysed— 6.75  per  cent,  of  fat.  Its  left  lobe  had  so  pressed  the  spleen 
against  the  left  hypochondrium  as  to  excite  a  local  peritonitis  of  the 
latter  organ  recognisable  by  friction  during  life,  and  preceded  by  numb- 
ness and  sensation  of  itching  from  pressure  on  the  lower  intercostal 
nerves.  The  severe  pain  and  tenderness  of  the  perisplenitis  was  at 
times  further  aggravated  by  the  pressure  of  gastric  flatulence,  so  that  he 
begged  to  have  the  left  side  punctured.  As  he  had  frequently  had  in- 
termitting fever  in  India,  the  extreme  local  distress,  accompanied  as  it 
was  by  rigors,  suggested  the  possibility  of  an  abscess  in  the  spleen,  but 
careful  percussion  revealed  the  muffled  resonance  of  the  stomach,  and 
the  passage  of  a  catheter  down  the  oesophagus  relieved  the  severe  pain 
more  than  morphia  injections  or  any  other  treatment.  The  spleen  was 
sheeted  on  its  outer  aspect  with  exudation  fibrine,  weighed  nine  ounces, 
but  was  not  so  lardaceous  as  other  organs.  Tlie  large  intestine  was 
much  more  infiltrated  with  lardaceous  matter  than  the  small.  Parts  of 
the  colon  steeped  in  a  weak  aqueous  solution  of  iodine  and  iodide  of 
potassium — a  diluted  solution  of  liquor  iodi  of  the  British  Pharmacopaia  — 
exhibited  the  deep  walnut  colouration  so  as  to  resemble  a  piece  of  burned 
pancake.  The  diarrhoea  had  been  profuse  and  of  the  watery  serous 
character  especially  noticed  when  the  mucous  membrane  of  the  large 
intestine  is  principally  implicated.  In  connection  with  the  lardaceous 
change  in  the  liver,  the  great  capacity  of  the  patient  for  cod-liver  oil 
was  noticed ;  he  had  long  been  in  the  habit  of  taking  three  ounces  a- 
day.     The  kidneys  had  suffered  more  from  fatty  than  lardaceous  dis- 


ease ;  eight  ounces  of  urine  had  contained  .165  gramme  dried  albumen. 
The  lung-disease  had  originated  in  a  pleuro-pneumonia  on  the  right 
side,  which  had  amalgamated  tlie  organ  into  a  contr.acted  coherent  mass 
of  fibrous  tissue,  thickened  bronchi,  and  tough  walled  cavities.  In  the 
opposite  lung  were  nests  of  recent  pseudo-tuberculous  granulations  from 
catarrhal  pneumonia.  The  heart,  which  was  much  drawn  to  the  right, 
was  soft,  pale,  and  weighed  but  five  ounces.  The  duration  of  life  was 
one  year  and  nine  months  after  the  pleuro-pneumonia,  which  was  con- 
tracted in  India  when  debilitated  by  a  six  months'  attack  of  dysentery. 
His  vital  capacity  three  months  before  death,  with  Casella's  spirometer, 
was  but  one-fifth  of  what  it  ought  to  have  been. 

Strangulated  Hernia,  with  Cystic  Mass  in  the  Sac. — Dr.  Bennett 
showed  the  sac  of  a  strangulated  femoral  hernia  in  a  woman  of  middle 
age,  who  had  worn  a  truss  for  many  years.  Examination  revealed  a 
small  femoral  hernia,  hard,  and  tender  on  pressure.  Taxis  and  other 
measures  having  failed  to  reduce  tlie  hernia,  an  operation  was  per- 
formed. Reduction  not  having  followed  the  division  of  Gimbernat's 
ligament,  the  sac  had  to  be  opened,  when  a  cystic  tumour  was  found  to 
protrude  into  into  it.  This  cyst  burst,  and  discharged  a  few  drachms 
of  serous  fluid.  Peritonitis  proved  fatal  two  days  afterwards.  The 
case  was  like  those  described  and  figured  by  Scarpa,  in  which  only  the 
external  coats  of  the  intestinal  wall  were  involved  iu  the  sac. 

Resection  of  an  Ankylosed  Knee-joint. — Mr.  W.  Stokes  showed  a 
wedge-shaped  mass  of  firmly  ankylosed  bones  which  he  had  cut  out  in 
the  case  of  a  girl,  aged  20,  who  had  suffered  a  contusion  of  the  knee- 
joint  ten  years  previously.  She  remained  ill  for  many  weeks,  but 
ultimately  recovered  with  a  greatly  deformed  limb,  the  knee  being  per- 
manently bent  at  more  than  a  right  angle.  A  second  injury  led  to  the 
performance  of  resection,  which  was  carried  out  en  Hoc,  as  recom- 
mended by  Gurdon  Buck.  There  was  most  complete  bony  ankylosis 
of  the  parts. 

LIVERPOOL   MEDICAL    INSTITUTION. 

Thursday,  March  i6Tn. 

J.   M.  TuRNliULL,  M.D.,  President,  in  the  Chair. 

Ether  and  Chloroform. — After  the  usual  exhibitions  of  pathological 
specimens,  the  adjourned  debate  on  Mr.  Harrison's  paper  was  opened 
by  Mr.  Puzey,  who  said  that  he  was  not  prepared  to  deny  that  at 
present  the  balance  of  opinion  is  in  favour  of  the  safety  of  ether.  At 
the  same  time,  he  considered  that  ether  had  been  of  late  unduly  ex- 
tolled, and  chloroform  correspondingly  decried.  We  had  not,  as  yet, 
sufficient  experience  ourselves  to  warrant  the  sentiments  lately  expressed 
on  the  subject,  and,  if  we  went  to  statistics,  they  were  very  unreliable. 
According  to  statistics  obtained  from  different  sources,  the  mortality  from 
chloroform  varied  between  i  in  2,500  and  i  in  16,000.  And,  again,  if 
careful  examination  of  the  reported  deaths  from  chloroform  were  made, 
it  would  be  found  that  many  of  these  cases  were  not  really  due  to 
chloroform.  (In  support  of  this  view,  he  read  notes  of  some  extracts 
from  medical  journals.)  On  the  other  hand,  he  found  that  in  cases  of 
death  during  tiie  administration  of  ether,  every  effort  was  made  to  at- 
tribute the  fatality  to  anything  rather  than  the  anaesthetic.  (He  illus- 
trated his  meaning  by  reading  notes  of  some  cases.)  He  referred  to  the 
Report  of  the  Boston  Committee,  published  in  1861,  with  reference  to 
forty-one  cases  of  alleged  death  from  ether  ;  in  which,  arguing  by  a 
process  of  exclusion,  it  was  stated  that  not  one  of  these  deaths  was 
rightly  attributable  to  the  anaesthetic.  He  thought  it  probable  that  if 
the  chloroform-deaths  were  discussed  in  the  same  spirit,  the  mortality 
would  be  found  much  less  than  generally  stated.  Years  ago,  deaths 
from  chloroform  were  hushed  up  ;  now,  they  were  made  the  most  of. 
He  suggested  that  history  might  repeat  itself  in  the  case  of  ether.  He 
urged  further  consideration  and  aljstention  from  giving  reckless  opinions 
on  the  subject  for  the  present ;  this  he  did  for  two  reasons  :— i.  Be- 
cause, if  some  of  the  statements  too  frequently  made  on  the  subject 
became  known  to  the  public,  the  surgeon  who,  in  the  exercise  of  his 
discretion,  used  chloroform,  and,  perhaps,  lost  his  patient,  might  find 
himself  subjected  to  legal  proceedings  of  some  form  or  other ;  2.  Be- 
cause a  refusal  to  recognise  the  danger  which  had  undoubtedly  attended 
the  use  of  ether  in  some  instances,  might,  by  inducing  carelessness,  lead 
to  that  very  fatality  which  all  surgeons  were  trying  to  avoid. — Mr.  New- 
ton deprecated  the  strong  views  which  had  been  put  forth  against  the  use 
of  chloroform  as  tending  to  produce  a  species  of  panic,  which  was  most 
undesirable. — Mr.  George  Walker  referred  to  a  recent  case  of  dis- 
location of  the  shoulder,  in  which  ether  failed  to  overcome  muscular 
resistance.  He  believed  that  its  after-effects  were  more  lasting  than 
those  of  chloroform,  aud  had  met  with  patients  who  absolutely  refused 
to  take  it  a  second  time  in  consequence  of  the  intense  misery  it  caused 
them.     He  also  referred  to  the  eft'ects  of  shock  and   its   fatal  results, 
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nil  lemiiuled  tlie  members  tliat  tliis  and  not  chloroform  appeared  to 

ave  been  to  blame  in  many  instances. — Dr.  Wiglesworth  had  seen 

Be  case  of  death,  and  several  narrow  escapes  from  the  effects  of  chlo- 

(fonn,  but  he  thought  that  in  all  these  cases  some  blame  might  be 

lirly  attributed  to  the  administrator.     He  likewise   spoke  to  the  dis- 

J^Teeable  after-effects  of  ether,  and  preferred  chloroform. — Dr.  Braid- 

fOOD  had  investigated  the  particulars  of  a  number  of  cases  of  death 

om  chloroform,  and  was  struck  with  the  meagreness  of  the  details  ; 

Bt  he  had  come  to  the  conclusion  that  many  of  the  recorded  deaths 

buld  not  be  fairly  attributed  to  that  anesthetic.     In  some  instances,  it 

Ipeared  to  him  that  injudiciously  applied  efforts  at  resuscitation  had 

nded  to  prevent  rather  than   to  assist  recovery.     He  had  seen  the 

ulse  fail  under  ether ;  and,  on  the  whole,  preferred  chloroform. — Mr. 

^NKS,  replying  to  some  of  the  observations  of  Dr.  Braidwood  and 

Ir.  George  Walker,  expressed  his  continued  satisfaction  with  ether. — 

Jr.  Dickinson  preferred  the  simple  method  of  administration  of  chloro- 

1  practised  in  Edinburgh  to  the  complicated  apparatus  used  in  many 

Tthe  London  hospitals.    He  considered  that  the  dangers  of  chloroform 

1  been  of  late  much  overrated. — Dr.  Caton   referred  to   Professor 

Ichiff's  experience  of  ether  during  experiments  on  animals,  which  cor- 

sponded  with  his  own.     During  his  own  experiments  on  animals,  his 

deaths  were  i  in  5  from  chloroform  ;  and  from  ether  only  i  in  40 ;  and 

this  last  death  he  attributed  to  carelessness. — Mr.  A.  Cameron  thought 

that  the  long-continued  use   of  chloroform  should  not  be  attributed 

merely  to  the  reputation  of  the  late  Professor  Simpson,  but  rather  to 

the  long,  careful,  and  thorough  researches  which  had   been  made  on 

the  subject.     One  reason  why  .Simpson  rejected  ether  from   obstetric 

practice  was  that  he  considered  it  most  injurious,  sometimes  even  fatal, 

to    the    child. — After    some    observations    from    Drs.    B.viLEY   and 

Shearer,  in  which  they  expressed  their  preference  for  chloroform, 

Ir.  Harrison  briefly  replied. 


^BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
MICROSCOPICAL  SECTION. 

Friday,  March  3ist. 
J.  F.  West,  Esq.,  in  the  Chair. 

Recurrent  Tumour  of  the  Breast. — Mr.  T.  II.  Bartleet  read  a 
aper  on  this  subject,  illustrating  the  structure  in  section,  and  kindly 
Bdertook  to  prepare  sections  of  the  tumour  treated  by  different  dyes, 
br  distribution  at  the  next  meeting. 

Cystine. — Dr.  Bindley  showed  specimens  of  cystine,  and  also 
bowed  specimens  to  demonstrate  peritoneal  epithelium. 

Leucine  and  Tyrocitie  were  shown  by  Mr.  Lawson  Tait  from  the 
urine  of  a  puerperal  patient. 

Officers. — At  this  meeting,  Mr.  Lawsou  Tait  was  appointed  President 
of  the  .Section  ;  Dr.  W.  Hinds  was  re-elected  Secretary,  with  Dr. 
'Varner  ;  and  Mr.  Priestley  Smith  and  Dr.  Bindley  were  appointed 
demonstrators  for  the  ensuing  year. 


Large  Crystals  of  Oxalate  of  Litne.- — The  President  exhibited  various 
specimens  of  exceptionally  large  crystals  of  oxalate  of  lime  mounted  in 
balsam,  from  the  urine  of  a  patient  suffering  from  anjcmia  perniciosa. 

Glioma  of  the  Optic  Nerve. — Mr.  Eai.es  gave  the  history  of  a  case  of 
glioma,  and  showed  a  section  of  the  optic  nerve  infiltrated  with  glio- 
matous  cells.  The  case  was  one  in  which  the  eye  w.as  excised  for  an 
intraocular  gliomatous  growth,  of  about  twelve  months'  standing. 
The  patient  was  a  child,  three  years  old,  and  was  admitted  to  the  Bir- 
mingham Eye  Hospital,  under  the  care  of  Mr.  Chesshire,  with  a 
tumour  in  each  eye.  There  was  great  constitutional  disturbance,  and 
the  right  eye  was  excised. 


Friday,  April  28th. 

Lawson  Tait,  Esq.,  in  the  Chair. 

[The  President  reported  upon  a  tumour  forwarded  by  Mr.  J.  F. 

Vest,  which  presented  all  the  characters  of  a  benign  fibro-mjoma. 

Tie  specimens  exhibited  in  illustration  were  stained  with  carmine  and 

ematoxylon. 

Spinal  Cord. — Dr.  Raper  exhibited  a  series  of  beautifully  stained 
and  mounted  sections  of  the  mammalian  spinal  cord,  especially  to  show 
different  methods  of  preparation.  Dr.  Raper  considered  that  chromic 
acid  brought  out  the  nprve-fibres  and  processes  from  the  ganglion- cells 
of  the  grey  matter  better  than  spirit.  He  described  the  method  of 
hardening  which,  after  many  trials  of  various  other  plans,  he  had  found 
to  answer  best.  He  entered  into  a  description  of  the  whole  process  of 
staining  and  mounting,  describing  the  modifications  required  to  bring 
out  most  efl'ectively  the  ganglion-cells,  nerve-fibres,  and  other  structural 
features  of  the  cord.  A  point  of  special  interest  was  the  relation  of  the 
ganglion-cells  to  one  another  and  to  the  roots  of  the  nerves.  It  seemed 
natural  that  these  bodies,  placed  in  the  centre  of  the  medulla  and  send- 
ing out  processes  in  every  direction,  should  be  regarded  as  the  media 
of  conmxunication  between  the  different  parts  of  the  nervous  system, 
between  the  afferent  and  efferent  nerve-tubes,  between  the  two  sides  of 
the  spinal  marrow,  and  between  different  nerves  of  the  same  side,  and 
thus  being  the  connecting  links  by  which  isolated  movements  were  as- 
sociated together  and  reflex  phenomena  produced.  If  this  were  so, 
numerous  communications  must  exist  below  the  individual  cells,  and 
branches  ought  to  be  traceable  passing  from  the  cells  into  the  bundles 
of  fibres  that  form  the  roots  of  the  nerves,  or  vice  versd. 


Friday,  June  2nd. 
Lawson  Tait,  Esq.,  President,  in  the  Chair. 

Lymphoma  of  Stomach. — Dr.  Russell  presented  specimens  of 
lymphoraatous  tissue  prepared  from  a  greatly  thickened  portion  of 
stomach,  and  from  a  secondary  tumour  lying  between  the  spleen  and 
the  last-named  organ  ;  also  from  secondary  deposits  in  the  diaphragm, 
liver,  kidneys,  and  lung.  He  referred  particularly  to  a  specimen  of  a 
similar  disease  presented  by  Dr.  Murchison  to  the  Pathological  Society 
(Transactions,  vol.  xx,  p.  192). 

Internal  Parasites  of  Fish. — Mr.  Wright  Wilson  contributed  ob- 
servations with  a  view  to  elucidate  some  of  the  obscure  points  with 
regard  to  human  and  other  mammalian  helminthology.  The  speci- 
mens exhibited  were — I.  A  nematoid  worm  from  the  fresh- water 
pike  ;  2.  An  echinorhynchus  from  the  trout,  and  a  very  small  nematoid 
worm  described  by  Mr.  Wilson  in  Science  Gossip  for  January  last,  and 
which  Dr.  Cobbold  has  since  provisionally  named  "agamonema 
Wilsoni". 

Recurrent  Warty  Growths. — Mr.  HiLL  NORRIS  showed  specimens 
of  a  case  of  this  kind  ;  and  also  exhibited  a  new  form  of  microscopic 
turn-table  propelled  by  blowing  through  a  small  caoutchouc  tube. 

Sections  of  Orbital  Tumour. — Mr.  Eales  showed  a  tumour,  which 
was  removed  by  Mr.  Chesshire,  and  was  found,  on  microscopical  exa- 
mination, to  be  composed  chiefly  of  large  spindle-shaped  cells,  with  a 
large  admixture  of  myeloid  cells  of  various  shapes  and  sizes.  These 
cells  contained  varying  number  of  other  cells  in  their  interior,  ranging 
from  one  or  two  up  to  twelve  or  more.  The  patient  in  this  case  was  a 
chair-maker,  aged  45.  He  was  admitted  to  the  Eye  Hospital  in 
November  1874,  with  all  the  signs  of  orbital  tumour,  which  had 
grown  from  the  posterior  roof  of  the  orbit.  The  globe  was  pushed 
downwards,  forwards,  and  a  little  outwards.  This  growth  had  been 
steadily  progressing  for  two  years  and  a  half,  accompanied  with  shoot- 
ing pains  in  the  right  temple.  Previously  to  admission,  the  eye  burst 
is  the  act  of  coughing,  and  the  lens  and  vitreous  humour  escaped  through 
the  cornea,  which  had  sloughed  away. 


BORDER    COUNTIES    BRANCH. 

Friday,  May  sth. 

Robert  Tiffen,  M.D.,  in  the  Chair. 

On  the  Treatment  of  Neuralgia  by  Gelscminum  Sempervirens,  with 
Cases.— T)r.  Smith  of  Dumfries  read  a  paper  on  this  subject,  which  he 
intends  publishing  in  cxtenso.  ^ 

On  Some  of  the  More  Common  Forms  of  Deafness,  and  the  Method  of tlieir 
Relief. — Dr.  LocKlE  of  Carlisle,  having  referred  to  the  general  neglect 
of  the  study  of  disease  of  the  ear,  and  to  the  small  provision  made  for 
the  teaching  of  this  subject  in  the  medical  schools,  stated  that  the  forms 
of  deafness  which  he  wished  especially  to  bring  before  the  Branch,  and 
which  he  would  illustrate  by  cases  that  had  occurred  in  his  practice 
within  the  last  year,  were  mainly  cases  of  catarrh  of  the  tympanum,  in- 
cluding within  the  meaning  of  the  term  "tympanum"  the  Eustachian 
tube  with  its  faucial  orifice.  He  dwelt  on  the  use  of  the  tuning-fork  .is 
a  means  of  diagnosing  tympanic  disease  from  more  deeply-seated  affec- 
tions. If  the  patient  hear  the  sound  of  a  vibrating  tuning-fork  placed 
on  the  vertex  as  distinctly  as  a  person  of  ordinary  hearing,  and  still 
more  if  he  hear  it  more  distinctly,  we  may  be  sure  that  the  fault  lies 
external  to  the  labyrinth.  He  narrated  two  cases  of  simple  obstruction 
of  the  Eustachian  tube,  in  which  the  hearing  was  speedily  restored  by 
inflation  by  Politzer's  method,  and  entered  into  an  explanation  of  the 
mode  in  which  deafness  is  produced  in  these  cases.  Notes  of  three 
cases  of  catarrh  of  the  lining  membrane  of  the  tympanum  were  then 
read.  The  first  was  of  a  subacute  character,  and  was  treated  by 
leeching  and  the  local  application  of  heat  in  various  ways  until  the  pain 
had  subsided,  and  subsequently  by  inflation  with  Politzer's  bag.  The 
other  two  cases  were  e-xtremely  chronic,  and  in  them  inflation  was 
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practised  through  the  Eustachian  catheter  after  fruitless  endeavours  to 
inflate  the  bag.  Of  tliese  two,  one  was  benefited,  the  other  not. 
The  subject  of  purulent  catarrh  of  the  tympanum,  with  perforation  of 
the  membrane,  was  illustrtated  by  the  following  and  other  cases.  M. 
M.,  a  strumous  girl,  about  fifteen  years  of  age,  was  first  seen  on 
December  i6th,  1875.  She  had  had  occasional  discharge  from  the 
right  ear  ever  since  an  attack  of  measles  five  years  ago.  The  hearing 
distance  for  a  watch  on  the  right  side  was  three  feet  ten  inches.  Hearing 
on  the  left  side  was  perfect.  The  right  external  meatus  was  excoriated, 
and  the  membrane  perforated.  He  could  not  inflate  the  tympanum  by 
A'alsalva's  method.  Politzer's  bag  was  used.  Warm  water  was  forced, 
by  the  syringe  fitting  tightly  to  the  meatus,  through  the  tympanum  and 
Eustachian  tube  into  the  nostril.  She  was  ordered  to  have  a  warm 
solution  of  sulphate  of  zinc,  two  grains  to  the  ounce,  injected  in  a  similar 
manner  night  and  morning.  The  strength  of  this  lotion  was  subse- 
quently increased  to  five  grains  to  the  ounce  ;  and,  on  January  1st,  the 
hearing  distance  had  increased  to  seven  feet  nine  inches.  On  January 
5th,  the  hearing  distance  on  the  right  side  was  nine  feet  after  inflation 
by  Politzer's  bag  ;  the  syringing  had  been  discontinued  for  a  few  days, 
as  the  discharge  had  ceased.  On  the  6th,  the  hearing  distance  was 
eleven  feet  and  a  half  after  inflation  ;  and  on  the  loth,  fourteen  feet,  all 
treatment  having  been  discontinued  since  the  6th.  The  patient  was 
seen  on  April  30th.  There  had  been  no  return  of  discharge,  and  the 
hearing  distance  was  twelve  feet  and  a  half.  Perforation  of  the  mem- 
brana  tympani  may  occur  from  without  inwards,  or  from  within  out- 
wards. When  in  the  former  manner,  it  is  the  result  of  purulent 
catarrh  of  the  external  meatus,  which,  extending  to  the  membrane, 
produces  ulceration  and  perforation,  consequent  on  which  the  morbid 
process  reaches  the  tympanic  cavity.  When  it  proceeds  from  within, 
it  is  generally  the  result  of  acute  purulent  catarrh  of  the  tympanum,  or 
otitis,  which,  previously  to  the  membrane  giving  way,  or  to  its  being 
incised,  produces  acute  pain  in  and  around  the  ear,  some  degree  of  pyr- 
exia, and  occasionally,  it  is  said,  delirium.  This  ailment  requires  the 
most  energetic  treatment  in  the  early  stage  by  leeching  and  application 
of  heat  in  various  ways.  If  it  do  not  yield  to  this  treatment,  the  mem- 
brane should  be  incised.  Afterwards,  means  should  be  taken  to  have 
the  cavity  kept  cleansed  from  the  pus.  Ultimately  astringents,  such  as 
sulphate  of  zinc,  may  be  required. 

Oh  Pticrpcral  Insanity.— V)x.  Campbell  of  Garlands  read  remarks 
on  puerperal  insanity,  in  which  he  discussed  the  question  of  home  and 
asylum  treatment  in  cases  of  puerperal  insanity.  He  gave  an  analysis 
of  the  cases  of  puerperal  insanity  occurring  within  four  or  five  weeks 
after  confinement,  which  had  come  under  his  observation  at  Garlands, 
with  an  account  of  the  treatment  adopted,  showing  that,  from  January 
1st,  1868,  to  January  1st,  1876,  33  cases  of  puerperal  insanity  had  been 
admitted  out  of  922  cases  of  insanity.  In  12  of  the  33,  the  attack  was 
after  the  first  confinement.  In  9  cases,  the  patients  were  unmarried. 
Of  the  cases,  23  were  under  thirty  years  of  age.  In  18,  hereditary 
predisposition  to  insanity  existed.  In  only  2  of  the  33  cases  was 
melancholia  a  prominent  mental  feature.  Of  the  33  cases,  29  were 
discharged  recovered  ;  21  of  the  29  were  in  the  asylum  for  a  period 
under  six  months  ;  the  other  8  for  a  period  under  eleven  months.  Of 
the  4  remaining,  one  was  hopelessly  demented,  one  might  get  well,  and 
two  were  on  the  fair  way  to  recovery.  The  rate  of  recovery  in  these 
cases  had  been  87.5  per  cent.  During  the  excited  stage,  iron  and 
quinine  were  given,  and  great  attention  was  paid  to  the  feeding  of  the 
patient  at  short  intervals,  with  easily  assimilated  food,  stimulants  being 
given  with  the  food.  Out-door  exercise  was  insisted  on,  where  the 
patient's  physical  state  allows  of  it.  Sleeplessness  was  treated  by  a 
small  dose  of  chloral  in  sherry.  More  than  thirty  grains  of  chloral  was 
seldom  given,  as  it  was  simply  intended  to  put  the  patient  to  sleep.  No 
sedatives  were  given  during  the  day.  After  the  first  excitement  passed 
off,  occupations  and  amusements  occupied  their  proper  position  as  ad- 
juncts in  the  treatment.  In  certain  cases,  in  which  the  bodily  health 
was  much  improved,  but  where  the  patient  was  unaccountably  wanting 
in  nervous  energy,  and  the  mental  faculties  remained  clouded,  a  cold 
shower-bath  every  morning  gave  good  results.  The  treatment  for  the 
dispersion  of  the  milk  had  been  simply  to  give  a  dose  of  salts  and  senna, 
and  to  rub  the  breasts  with  extract  of  belladonna,  mixed  with  glycerine. 
In  a  few  cases,  a  bloody  discharge,  recurring  at  irregular  intervals,  and 
lasting  for  a  day  or  so  during  the  first  and  second  months  after  confine- 
ment, was  observed. 

The  Public  Analyst  for  Cambridgeshire,  in  his  report  to  the  Justices 
at  the  Midsummer  Session,  stated  that  no  article  had  been  submitted 
to  him  for  analysis  by  any  of  the  Inspectors  durinj  the  past  quarter  ; 
but  a  dead  rabbit,  supposed  to  have  been  poisoned,  had  been  sent  to 
him  by  the  Chief  Constable,  in  which,  however,  he  could  hot  detect 
any  trace  of  poison. 


CORRESPONDENCE. 

THE  LATE  MISS  HARRIET  MARTINEAU. 

Sir, — In  the  last  number  of  your  Journal,  you  remark  that  the 
sketch  of  the  life  of  the  late  Harriet  Martineau,  published  in  the  Daily 
Neivs  of  June  29th,  "is  not  complimentary  to  our  profession".  You 
state  also  that  "the  fatal  character  of  her  disease  of  the  heart  was  dis- 
covered in  January,  1855". 

On  the  last  day  of  that  month,  she  came  for  advice  to  my  house,  at 
the  wish  of  Dr.  P.  M.  Latham,  whose  patient  she  was,  and  whose 
locum  tenens,  by  reason  of  some  temporary  absence  or  illness  on  his 
part,  I  then  happened  to  be.  She  spoke  of  "  intermissions  of  the  beats, 
and  subsequent  boundings,  of  the  heart,  felt  by  her  very  disagreeably, 
with  flutterings  and  bumps"  of  that  organ,  even  when  in  bed,  and  of 
occasional  shortness  of  breath. 

Upon  careful  examination  of  her  chest,  I  found  the  pulsations  of  the 
heart  noisy,  and  audible  over  a  large  portion  of  the  chest ;  but  there 
were  no  murmurs  attending  its  action,  nor  any  other  evidence  of  organic 
disease. 

She  was  under  the  impression  that  her  heart  was  incurably  diseased, 
and  that  she  had  not  long  to  live.  So  far  from  encouraging  that  im- 
pression, I  endeavoured  to  remove  it.  At  that  time  I  was  in  the 
sixty-third  year  of  my  age,  at  what  is  called  the  climacteric  period,  and 
I  had  had  sufficient  experience,  in  my  own  person,  of  these  disagreeable 
flutterings  and  intermissions  of  the  heart  and  pulse,  lasting  sometimes 
for  days  together,  but  separated  from  each  other  by  longer  periods  of 
complete  freedom  from  them,  to  enable  and  to  warrant  me  in  striving 
to  relieve  her  apprehensions.  But  she  plainly  distrusted,  or  rather  she 
disbelieved,  my  reassurances,  looking  upon  them,  I  fancy,  as  well-meant 
and  amiable  attempts  to  soothe  and  tranquillise  a  doomed  patient.  Now, 
of  thus  encouraging  false  hopes  I  have  never  been  guilty.  I  have 
always  thought  it  my  bounden  duty,  when  sure  his  disease  was  inevi- 
tably fatal,  to  disclose  that  fact,  not  indeed  to  the  sick  man  himself, 
but  to  some  discreet  member  of  his  family,  to  be  communicated  to  him 
or  not  as  might  be  deemed  best.  Every  well  informed  medical  prac- 
titioner knows  that  there  are  apt  to  be  flaws  in  the  mechanism  of  the 
heart,  which,  under  careful  management,  are  consistent  with  prolonged 
life.  Such  flaws  I  have,  again,  considered  it  an  imperative  duty  to 
make  my  patients  themselves  aware  of ;  because  these  are  cases  in  which 
they  may  truly  be  said  to  carry  their  lives  in  their  own  hands.  I  have 
been  in  the  habit  of  illustrating  my  cautions  by  likening  the  heart,  so 
affected,  to  a  china  jar  slightly  cracked  which,  if  carefully  handled, 
may  remain  long  unbroken,  but  which  heedlessness  or  accident  might 
ruin  much  more  easily  than  if  it  were  sound.  But  in  Miss  Martineau's 
case  there  was  no  such  obvious  rift,  and  I,  therefore,  affirmed  to  her 
that  her  life  was  in  no  immediate  danger. 

All  this  I  distinctly  recollect,  for  I  was  much  interested  in  having 
before  me  a  person  so  remarkable  ;  and  on  referring  to  the  short  notes 
which  alone,  in  the  very  flood  tide  of  my  business,  I  was  able  to  take 
of  her  case,  I  have  found^my  recollections  very  exactly  confirmed. 

I  feel  persuaded  that  she  must  have  had  a  similar  opinion  from 
Dr.  Latham,  than  whom  no  physician  of  that  date  was  more  com- 
petent to  form  a  correct  judgment  about  affections  of  the  heart. 

Of  her  previous  illness  at  Venice,  and '  long  imprisonment  to  her 
couch,  I  knew  nothing  then,  and  I  know  nothing  now.  I  decline  to 
be  responsible  for  any  diagnosis  or  prognosis  formed  before  I  saw  her, 
which  was  ten  years  later,  and  at  a  period  of  her  life  when  the  health  of 
women  is  apt  to  be  disordered. 

There  is  probably  some  confusion  and  error  in  the  statements  of  the 
Daily  Neius,  of  which  newspaper  Miss  Martineau  told  me  she  was  at 
that  time  the  ad  interim  editor. 

I  call  to  mind  also  some  curious  things  which  I  afterwards  heard 
from  Dr.  Latham,  respecting  this  lady  s  supposed  self-cure  of  an 
internal  malady  by  mesmerism.  But  this  has  nothing  to  do  with  the 
misconceptions  which  I  am  desirous  of  correcting. 

I  am,  etc.,  THOMAS  WA-TSON. 

Henrietta  Street,  Cavendish  Square,  July  3rd,  1876. 
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ABUSE  OF  PRIVATE  LUNATIC  ASYLUMS. 
Sir, — Though  sympathising  with  the  object  for  which  the  article 
**  Abuse  of  Private  Lunatic  Asylums"  is  written  in  your  issue  of  last 
week,  I  cannot  permit  a  paragraph,  having  reference  to  abuses  in  the 
Musselburgh  Private  Asylum,  to  pass  unchallenged.     In  justice  to  re- 
i.itives  of  my  own,  now  in  New  Zealand,  who  were  formerly  proprietors 
f  Millholme   House  Asylum,  often  called  the  Musselburgh  Private 
Asylum,  being  the  oldest  and  the  largest  in  the  town,  I  must  give  your 
statement  an  emphatic  denial. — I  am,  sir,  your  obedient  servant, 
Ja.mes  Stockwell,  Medical  Proprietor,  Sanatorium  for  Gentle- 
men, Aughton  Park,  Ormskirk  ;  formerly  Clinical  Assistant 
to   Professor  Laycock,    Edinburgh,   at  Millholme    Asylum,  , 
Musselburgh, 
June  26th,  1876. 

',*  The  recent  facts  to  which  our  leader  referred  are  stated  in  the 
evidence  in  the  case  of  "Crawford  versus  Goldie",  reported  in  the 
Scotsman  of  the  9th  June ;  the  earlier  ones  in  the  Report  of  the  Royal 
Commission  on  Scotch  Lunatic  Asylums,  published  in  1856,  and  in 
the  debates  in  the  House  of  Commons  previous  to  the  passing  of  the 
Scottish  Lunacy  Act  in  1857,  as  reported  in  Hansard.  These  facts  we 
do  not  understand  Dr.  Stockwell  to  challenge,  but  that  he  intimates 
that  they  do  not  refer  to  any  relatives  of  his — a  statement  on  which  we 
do  not  throw  the  least  doubt. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS,  Tuesday,  July  4/A. 
Vascination. — In  reply  to  Sir  Charles  Forster,  Mr.  Sci.ater-Booth 
said  although  his  attention  had  not  been  called  to  the  case  of  .Sampson 
Benton,  against  whom  proceedings  had  been  authorised  by  the  Guar- 
dians of  Walsall  Union  after  six  previous  prosecutions  for  non-com- 
pliance with  the  Vaccination  Act,  he  frequently  had  his  attention  called 
to  similar  cases.  The  views  of  the  Department  had  been  expressed  in 
.1  letter  addressed  to  the  Guardians  of  the  Evesham  Union,  but  the 
final  decision  must  be  left  to  the  Guardians.  After  two  convictions, 
they  must  consider  the  special  circumstances  of  each  case,  whether  they 
are  likely  by  further  prosecutions  to  effect  the  vaccination  of  the  child'. 
If  that  were  likely  to  be  the  result,  no  doubt  further  proceedings  should 
be  taken,  but  whether  the  Guardians  were  justified  in  the  prttent  case 
depended  on  the  circumstances. 

IVe'dnesday,  July  ^l/i. 
\Medual  Act  Amended  (Foreign  Universities)  Bill. — Mr.  Covvper- 
EMPLE  moved  the  second  reading  of  the  Medical  Act  Amendment 
oreign  Universities)  Bill,  which  proposed  to  open  the  medical  pro- 
sion  to  women  in  this  country  by  providing  that  the  production  of  a 
ftificate  or  a  degree  from  certain  foreign  Universities,  of  reputation 
fmedical  studies,  shall  entitle  them  to  be  registered  as  medical  prac- 
itioners.  Among  other  arguments  in  favour  of  the  Bill,  Mr.  Cowper- 
Temple  dwelt  specially  on  the  wide  field  open  to  women  in  India, 
where  male  doctors  were  not  admitted  to  visit  female  patients.  The 
rejection  of  the  Bill  was  moved  by  Mr.  Wheelhouse,  on  the  ground 
that  the  medical  career  and  the  previous  education  were  unfit  for 
women  ;  and  Dr.  Ward,  who  seconded  him,  speaking  from  his  own 
experience,  dwelt  on  the  objections  to  the  joint  education  of  the  youth 
of  both  sexes  in  such  a  study  as  anatomy.  He  showed  also  that  the 
Bill  gave  no  guarantee  for  a  sufficient  education.  The  Bill  was  sup- 
ported by  Mr.  Henley,  who  thought  that,  as  the  population  was  in- 
creasing, the  death-rate  stationary,  and  the  number  of  medical  men 
decreasing,  it  was  wise  to  take  any  steps  which  would  give  us  a  larger 
number  of  medical  practitioners  ;  by  Dr.  Lush,  who,  though  he  did 
not  believe  that  women  doctors  would  ever  come  into  general  rivalry 
with  men,  was  not  disposed  to  resist  the  wish  for  the  services  of  women  ; 
and  by  Lord  Eslington,  who  declined  to  be  a  party  to  closing  any 
career  to  women.  Dr.  Cameron  and  Dr.  Playfair  joined  in  urging 
the  withdrawal  of  the  Bill  in  favour  of  Mr.  Russell  Gurney's  Bill,  which 
it  was  understood  the  Government  would  support.  Mr.  Stansfeld 
expatiated  on  the  advance  of  public  opinion,  and  particularly  on  the  fact 
that  the  Medical  Council  had  declined  to  recommend  the  exclusion  of 
women  from  the  profession.  Lord  Sandon,  who  expressed  his  entire 
dissent  from  the  objection  that  medical  studies  and  practice  would  in- 
jure the  delicacy,  refinement,  and  higher  feelings  of  women,  intimated 
that  the  Government  could  not  consent  to  a  Bill  dealing  with  foreign 
qualifications  in  the  case  of  women  alone.  The  Government  had  con- 
sulted the  Medical  Council  and  other  authorities,  including  the  few 


ladies  who  are  now  practising,  to  whom  he  paid  a  high  compliment, 
and  they  had  come  to  the  conclusion  to  give  their  support  to  Mr. 
Russell  Gurney's  Bill,  permitting  any  of  the  medical  bodies  to  iidmit 
female  practitioners.  Mr.  Bright  and  Sir  H.  Jackson  joined  in 
urging  the  Government  to  take  up  Mr.  Gurney's  Bill  this  Session.  Dr. 
O'Leary  spoke  against  the  Bill,  after  which  Mr.  Cowper-Temple 
intimated  his  willingness  to  withdraw  the  Bill,  which  was  accordingly 
done. 


OBITUARY. 


WILLIAM  TURNBULL,  M.D., 

CONSULTING   PHYSICIAN   TO   THE   HUDDERSFIELD   INFIRMARY. 

Dr.  Turnbull  died  at  Huddersfield  on  June  30th,  at  the  age  of  82. 
He  was  born  at  Bumfoot,  near  Hawick,  Scotland,  and  was  son  of  Mr. 
William  Turnbull,  who  was  an  extensive  farmer  at  that  place.  Dr. 
Turnbull  took  his  degrees  as  M.D.  Edinburgh,  and  L.R.C.S.  Edin- 
burgh, in  1814,  and  came  to  Huddersfield  on  the  12th  of  August  in  the 
same  year.  By  his  genial  disposition  and  professional  skill,  Dr.  Turn- 
bull  early  became  a  popular  man  in  Huddersfield,  and  made  many 
friends.  In  181 7  he  was  elected  one  of  the  physicians  to  the  Hudders- 
field General  Dispensary.  Subsequently  the  Dispensary  was  merged  in 
the  Huddersfield  Infirmary,  and  Dr.  Turnbull,  in  course  of  time,  be- 
came senior  physician,  which  position  he  filled  until  the  appointment 
of  Dr.  J.  S.  Cameron  early  in  this  year,  although  he  had  resigned  the 
position  a  year  or  two  before.  Dr.  Turnbull  was  from  the  first  acknow- 
ledged to  be  a  most  diligent,  skilful,  and  conscientious  physician,  not 
only  by  his  patients,  but  by  his  professional  brethren  ;  and  his  extra- 
ordinary merits  have  been  more  than  once  publicly  acknowledged  in 
complimentary  and  practical  forms,  although  no  public  civil  position 
outside  that  of  his  profession  was  ever  offered  to  him.  In  the  board- 
room of  the  Huddersfield  Infirmary  is  hung  his  portrait,  forming  a 
companion  to  those  of  many  other  worthies  in  connection  with  the  Infir- 
mary. A  plate  on  the  lower  part  of  the  frame  bears  the  following  in- 
scription : — •"  William  Turnbull,  M.D.,  in  testimony  of  his  long  and 
faithful  services  to  the  Infirm.iry.  1863."  In  1S67,  a  banquet  was 
given  to  Dr.  Turnbull  to  celebrate  the  fiftieth  year  of  his  connection 
with  the  Huddersfield  General  Dispensary  and  the  Huddersfield  Infir- 
mary. It  was  largely  attended  by  his  professional  brethren,  and  by  the 
most  influential  inhabitants  of  the  town  and  neighbourhood.  On  his 
formal  resignation  of  the  post  of  physician  to  the  Infirmary,  a  handsome 
and  valuable  service  of  plate  was  presented  to  him  at  the  annual  meet- 
ing of  the  governors  and  subscribers.  The  latest  illustration  of  the  high 
estimate  placed  upon  the  services  of  Dr.  Turnbull  in  connection  with 
the  Infirmary  is  to  be  seen  in  the  erection  of  the  medicated  baths  at  the 
Infirmary.  These  have  been  attached  to  the  Infirmary  at  a  cost  of 
£l,S°°  or;^l,6oo,  and  upon  a  white  marble  slab  placed  upon  the  wall 
at  the  entrance,  the  following  significant  testimony  to  the  worth  of  Dr. 
Turnbull  is  given  : — "  These  b.aths,  the  gift  of  George  Brooke,  Esq., 
J. P.,  of  Spring  Wood  Hall,  were  built  by  him  for  the  alleviation  of 
suffering  and  cure  of  disease,  and  in  recognition  of  the  eminent  ability 
and  unremitting  services  of  William  Turnbull,  Esq.,  M.D.,  who  for 
sixty  years  has  held  the  office  of  Physician  to  this  Infirmary.      1876." 

For  the  last  twelve  months.  Dr.  Turnbull  had  been  perceptibly  fail- 
ing in  health.  Several  years  ago,  he  expressed  a  desire  to  retire  from 
his  post  of  physician  to  the  Infirmary,  but  as  no  successor  was  forth- 
coming, he  consented  to  continue  in  harness  until  twelve  months  ago, 
when  his  exhausted  energies  compelled  him,  though  reluctantly,  to  re- 
sign. Ever  since  that  time  he  regularly  visited  the  Infirmary,  and  con- 
tinued practice.  Up  to  a  week  before  his  death,  Dr.  Turnbull  could  be 
seen  making  professional  calls. 

Dr.  TumbuU's  only  son,  the  Rev.  W.  S.  Turnbull,  M..\.,  is  the 
vicar  of  Penistone,  where  his  remains  have  been  interred. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 


The  Horsham  Local  Board  have  agreed  with  the  Water  Company 
to  purchase  their  works  for  ;f  7000. 


The  proposal  of  the  Haworth  Local  Board  to  extend  the  district  by 
annexing  parts  of  the  Bingley  and  Oakworth  districts,  and  absorbing 
the  Oxenhope,  has  been  negatived  by  the  Local  Government  Board. 
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MEDICAL  NEWS. 


Ap  jthecaries'Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  June  29th,  1876. 

Duke,  Edgar,  321,  Clapham  Road 

Snell,  Edward  Arthur,  St.  Wilfrid's,  Mortlake 

Southam,  Frederick  AJ-mitage,  Pendleton,  Manchester 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Alford,  Charles  Edward,  University  College 
Crick,  Samuel  Arthur.  St.  Thomas's  Hospital 
Jolly,  Robert  William,  Charing  Cross  Hospital 
Woodman.  William  Edwin,  St.  Thomas's  Hospital 


University  of  Dublin  :  Trinity  Tenn,  1876.— At  the  examination 
for  the  degree  of  Bachelor  of  Medicine,  held  on  Monday  and  Tuesday, 
June  I2th  and  13th,  the  successful  candidates  were  placed  in  order  of 
merit  as  follows. 


Davison,  Henry  A. 

Wright,  Wilham,  M.A. 
Blunden,  Wi  liam 
Hamilton,  Thomas  K, 
Benson,  Arthur  H. 
FuUerton,  Richard 
Fitzgerald,  Dudley  L. 
Gorman,  Charles 
Poole,  Jonas  S. 
Maginniss,  Robert  M. 
Conry.  Walter 
Taylor,  Sidney  H. 
Kenny,  William  W, 


j  equal 


Peyton,  Jones  L. 
Cooper,  Charles  A. 
Marshall,  Joseph 
Orr,  David  W. 
Power.  Edward 
Biddulph,  Richard  E. 
Du'j-er,  John  H. 
Sproulle,  Oliver  G. 
Hamilton,  James  A.  G. 
Whitaker,  George 
Lambert,  William  F. 
Newell,   Shapland  H. 
Comyn,  George 


At  the  examination  for  the  degree  of  Bachelor  in  Surgery,  held  on 
Monday  and  Tuesday,  June  19th  and  20th,  the  candidates  passed  in 
the  following  order  of  merit. 

Maginniss,  Robert  M.        -  Gorman,  Charles 

Peyton,  Jones  L.  Harrington.   Harry  E.  W. 

Poole,  Jonas  S.  Sproulle,  Oliver 

Fullerton.  Richard  Fetherston,  H.  Charles 

Fox,  Charles  O'CarroIl,  Martin 

The  Medical  Travelling  Prize  was  awarded  to  Henry  A.  Davison. 
The  Surgical  Travelling  Prize  was  not  awarded. 


King  and  Queen's  College  of  Physicians  in  Ireland. — 
At  the  ordinary  monthly  examination  meetings  of  the  College,  held  on 
Tuesday,  Wednesday,  and  Thursday,  June  13th,  14th,  and  15111,  1876, 
the  following  candidates  obtained  the  Licence  to  Practise  Medicine. 
///Armstrong,  John  Middleton.  John  Jameson 

?«  Coyne,  Francis  Kennedy  wM'Nulty,  John 

Fairclough,  John  James  Kent  m  M'Parland,  Owen  Aloysius 

Gould,  Edward  Gardiner  ?«Ross,  Charles  Emllius 

The  Licence  to  Practise  Midwifery  was  obtained  by  the  candidates 
marked  ///,  and  by 

Marks,  Edward  George  Keighly 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : — 
BURY  UNION— Mejica'  Officer  for  the  First  Tottington  District. 
CHARING  CROSS  HOSPITAL— Medical  Registrar.     Applications  on  or  before 

July  1 2th. 
CHOKLTON  UNION— Dispenser  at  the  Workhouse. 
CUMBERLAND    INFIRMARY,    Cariisle -Resident  Assistant  Ilouse-Surgeon. 

Salary,  ;£6o  per  annum.  Applications  before  July  12th. 
FULHAM  UNION— Medical  Officer  for  the  First  District. 
HANTS    COUNTY    LUNATIC    ASYLUM-Two  Assistant   Medical  Officers. 

Salary  of  Senior  Officer,  jQis^  P^r  annum  ;   salary  of  Junior  Officer,  £\oo  per 

annum.     Each  will  have  furnished  apartments,  board,  etc.     Applications  on  or 

before  July  loth. 
HOSPITAL    FOR    WOMEN— House-Physi<yan.     AppUcations    on    or    before 

July  30th. 
HOSPITAL  FOR  SICK  CHILDREN-Medical  Registrar.    Applications  on  or 

before  July  13th. 
INFIRMARY  FOR  CONSUMPTION,  26.  Margaret  Street— Visiting  Physician. 

Applications  on  or  before  July  20th. 
MANCHESTER  ROYAL   EYE  INFIRMARY— House-Surgeon.     Salary,  Z;?© 

per  annum,  with  board,  etc.     Applications  on  or  before  August  ist. 
MITFORD   and  LAUNDITCH    UNION— Medical   Officer.      Salary,   £^3   per 

annum.     Applications  on  or  before  July  14th. 
NORWICH    MEDICAL    INSTITUTE-Surgeon.      Salary;  ;^i5o  per  annum. 

Applications  early  in  July. 
SAMARITAN  FREE  HOSPITAL   FOR  WOMEN-Physician.     Applications 

on  or  before  Ju'y  15th.  ,  . 

WARWICK  COUNTY  ASYLUM— Assistant  Medical  Officer.     Salary-,  JCjoo  per 

annum,  with  board,  etc.     Applications  to  the  Superintendent. 
WELLS  UNION  -Medical  Officer  for  the  Fourth  District. 


MEDICAL  APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 
Bull,  Wm.  H.,  M.R.C.S.E.,  appointed  Surgeon  to  the  Cottage  Hospital  and  to 
the  Provident  Dispensary,  Stoney  Stratford,  vice  A,  D.  Mackay,  M.  B.,  deceased. 


Hetlev,  Henry,  M.B.,  appointed  House-Surgeon  to  the  Leicester  Infumary,  z'^ce 
!•.  H.  Hodges,  L.R.C  P.Ed.,  resigned. 

Johnston,  Arthur  A.,  L.R.C. S.E.,  appointed  House-Surgeon  to  the  Bournemouth 
General  Dispensary,  vice  Richard  T.  Hearn,  M.B.,  resigned. 

Owen,  Rayley,  L.S.A.,  appointed  Assistant  House-Surgeon  and  Dispenser  to  the 
Kent  and  Canterbury  Hospital. 

Smith,  James  Greig.  M.A.,  M.B.,  appointed  Assistant  House-Surgeon  to  the 
Bristol  Royal  Infirmary,  vice  J.  E.  Shaw,  M.B.,  resigned. 

Taylor,  John  M.,  M.R.C.S.,  appointed  Surgeon  to  the  General  Dispensarj-  Bir- 
mingham. 

Wjlson,  J.  Hamilton,  M.B  ,  appointed  Assistant  Medical  Officer  to  the  Ipswich 
Borough  Asylum,  vice}.  I.  Bowes,  M.RX.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  enlarge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
IS  3J.  6d. ,  which  should  be  foi  warded  in  stamps  with  the  communication, 

DEATH. 

Graham. — On  July  5th,  at  50,  Everton  Road,  Liverpool,  aged  38,  Susanna,  wife 
of  A.  F.  Graham,  M.D. 


OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY   „.. 
TUESDAY 

WEDNESDAY. 

THURSDAY... 

FRIDAY 

S\TURDAY  _ 


.Metropolitan* Free,  2  p.m. — St.  Mark's,  g  a.m.  andz  p.m. — Royal 
London  Ophthalmic,  ii  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's,  1.30  p.M.—Westminster,  a  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
I  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
3  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2 
p. M— Royal  Westminster  Ophthalmic.  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopa:dic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. —St.  Thomas's 
(Ophthalmic  Department;,  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Central  London  0phthalmic,2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.3a  p.m. — King's  College,  1.30  p.m. — Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  g.30  a.m.  and  1.30  p.m. — 
Royal  Free,  g  a.m.  and  2  p.m. 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

PuBwic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  wiJl,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wk  cannot  undbrtakb  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Co.mmunications  to  the  "Journal". 

We  have  again  to  impress  upon  our  correspondents  that  as  the  bulk  of  communica- 
tions addressed  to  the  Journal  is  considerably  in  excess  of  its  space,  the  task  of 
selection  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 
Poisoning  by  Decomposed  Oysters  (?). 

Sir, — Will  any  one  of  your  readers  kindly  give  me  his  opinion  as  to  whether  the 
following  symptoms  would  be  Ukely  to  be  produced  by  eating  decomposed  oysters? 
G.  G.,  aged  42,  for  the  past  three  years  has  been  affected  with  paraplegia  and 
general  symptoms  of  cerebral  softening  :  lately,  however,  he  has  shown  no  symp- 
toms likely  to  cause  increased  anxiety.  His  pulse  was  normal,  and  his  appetite 
very  good,  until  a  few  weeks  ago,  when,  about  ten  muiutes  afier  partaking  of  four 
oysters  fur  supper,  he  was  suddenly  seized  with  violent  convulsions,  twitching  of 
the  lips,  rolling  of  the  eyeballs,  rigidity  of  the  muscles  (including  those  of  the 
paralysed  legs),  violent  eruct.itions,  and  excessively  swelled  and  tympanitic  con- 
dition of  ihe  epigastric  and  abdominal  regions.  This  condition  having  continued 
about  hdlf-an-hour,  an  enema  of  turpentine  and  soap-and-vvater  was  administered, 
when  in  a  few  minutes  an  enormous  amount  of  flatus  was  expelled  both  by  the 
mouth  and  anus.  The  symptoms  rapidly  subsided,  simply  leaving  the  patient  in 
a  somewhat  prostrated  condition,  with  a  slight  tenden.y  to  vomiting,  which  was 
soon  combated  by  a  mixture  of  bismuth,  ammonia,  and  prussic  acid. 

As  far  as  1  can  ascertnin,  the  patient  had  taken  nothing  likely  to  interfere  with 
the  digestive  functions,  except  the  above-mentioned  four  oysters,  which,  it  appears, 
had  been  opened  a  considerable  time  before  being  eaten.  Were  the  above  symp- 
toms due  to  the  oysters,  or  to  the  previously  existing  dertnged  state  of  the  cere- 
bral functions  ?— I  am,  sir,  yours,  etc.,  George  Greenslads. 


tjuly  8,  1876.] 
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pRRESPOXDENTS  are  particularly  requested  by  the  Editor  to  observe 
tlhat  communications  relating  to  Advertisements,  changes  of  address, 

and   other   business   matters,    should  be  addressed   to  Mr.  Francis 
^Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
[Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
Private  Forms  of  PRESCRir-TioN. 

E,— I  entertain  a  firm  conviction,  a'ter  reading  Mr.  Herbert  Lucas's  letter  in  your 
loURNAi,  of  Saturday  Ia>t,  that,  excepting  certain  misstatements  hereafter  to  be 
lealt  with,  the  circumstance  he  relates  occurred   to  me.     At  any  rate,  for  all  the 

irpioses  of  this  statement,  I  shall  assume  that  I  am  the  physician  lie  alludes  to, 

id,  being  so,  1  desire  to  place  upon  record  the  facts  as  they  happened  to  me.   On 

le  20th  April  last.  Miss  X.  was  brought  here  by  her  mother,  who,  in  introducing 
the  case,  informed  me  that  for  a  long  time  her  daughter  had  been  under  the  care  of 
Messrs.  Foster  and  Lucas  of  Huntingdon  ;  that  one  of  those  gentlemen  had 
strongly  advised  her  to  bring  her  daughter  to  town  to  obtain  the   opinion  of  Dr. 

,  but  that,  for  reas'^ns  she  detailed,  she  chose  to  get  my  opinion  as  to  her 

daughter's  state.  On  Monday,  April  24th,  I  visited  Miss  X.  at  a  friend's  house 
near  here,  and  I  then  prescribed  for  her  ;  R.  Mistur^e  acidi  nitro-hydrochlonci  c. 
ferro  et  strychnia  ,^j  (fCirby's):  ter  die.  Rather  more  than  a  fortnight  after  this 
visit  to  the  patient,  Miss  X  wrote  to  me  from  Folkestone,  describing  sensations 
which  followed  the  administration  of  each  dose  of  the  mixture,  and  I  then  wrote 
(no  second  visit  was  paid  for  the  purpose,  as  alleged  by  Mr.  Lucas)  and  pre- 
scribed :  R.  Pilui£c  tonici  (Kirby's),  xl ;  t^ke  one  after  meals,  three  times  a  day. 
So  much  for  the  facts  ;  now  for  the  explanation.  Some  years  ago,  I  became  im- 
pressed with  the  portabdity  and  elegance  in  administration  of  Alessrs.  Kirby's 
mixtures  and  pills — two  important  considerations,  by  the  way,  when  ordering 
rauseous  drugs  for  young  people— and,  after  prescribing  them  for  a  time,  I  found 
my  patients  experienced  the  greatest  difficulty  in  procuring  the  forms,  very  few 
dispensers  keeping  them  in  stock.  To  dispose  of  this  difficulty,  I  called  upon 
Ale^srs.  Probyn  of  Grosvenor  Street,  and  they  very  courteously  undertook  to  keep 
ready  for  distribution  such  of  Kirby's  medicines  as  I  suggested.  Since  then,  whtn 
so  prescribing,  I  have  recommended  the  patients,  for  the  reasonsjust  s'ated,  to  go 
to  Mr,  Probyn's  for  these  forms ;  and  I  have  no  doubt  I  did  so  in  Miss  X.  's  case. 
Next  for  the  comments. 

J  St.  Mr.  Lucas's  statement  that "  I  told  the  patient  on  each  occasion  that  th* 
medicine  could  only  be  t-blaincd  at  one  chemist's",  I  declare  to  be  incorrect. 
Neither  to  this  lady  or  any  other  patient  who  ever  came  before  me  did  I  ever 
make  .such  a  statement,  or  use  any  such  language  or  expression, 

zndly.  Mr.  Luca.-.'s  letter  is  filled  with  an  insinuation  which,  reduced  to  plain 
English,  means  this  :  that  I,  for  a  distinct  money  consideration,  did  induce  Miss 
X.  to  take  my  prescription  to  Messrs,  Probyn,  in  order  that  I  might  derive  profit 
and  advantage  by  her  doing  so.  Now,  sir,  permit  me  very  plainly  and  clearly  to 
inform  Mr,  Lucas  that  //t'rrr  have  I  either  taken  or  received,  or  permitted,  or 
caused  to  be  received  or  taken  by  any  person  or  persons  on  my  behalf,  from  any 
chemist  or  drujjgist,  or  any  other  person  or  persons,  as  a  recompense  or  consider- 
ation for  any  prescriptions  1  may  have  advised  to  be  given  them  for  preparation, 
the  value  of  one  farthing. 

3rdly.  If,  in  prescribing  for  this  case,  I  inadvertently  omitted  the  word  "  Kirby's", 
^^^i  sincerely  regret  it.  Happily,  some  hundreds  of  my  prescriptions  can  at  once  be 
t  ^^^toroduced  as  a  proof  that  it  is  my  almost  invariable  custom  to  insert  it  ;  I  say  almost, 
^^^^Because  I  learn  that  on  three  occasions  since  June  1873,  in  the  hurry  of  writing. 
I^^Hnrwhile  wn'tmg  and  talking  to  my  patient  simultaneously,  I  have  omitted  the 
^Vvord  "  Kirby". 

H^  Lastly.  'I  hose  of  my  friends  to  whom  I  am  known  will  acquit  me  without  hes!- 
^F'  lation  of  the  dishonourable  conduct  conveyed  in  the  insiduaiion  Mr.  Lucaa  has 
wnitcn  ;  but,  having  thus  declared  myself  as  the  physician  he  charges  with  un- 
professional conduct,  it  is  due  to  the  large  number  of  your  readers,  to  whom  I 
am  a  stranger,  that  I  should  most  emphatically  express  my  abhorrence  of  the 
conduct  contained  in  his  insinuation. — I  am,  sir,  yours  faithfully, 

James  Palfrey, 

^^,  Brook  Street,  Grosvenor  Square,  July  3rd,  1876. 

P,— Dr.  Palfrey  has  called  our  attention  to  Mr.  Herbert  Lucas's  letter  in  your 
OUKNALofthe  ist  instant.  We  leave  him  to  deal  with  the  charge  of  unprofes- 
onal  conduct  :  but,  as  we  are  involved  with  him  in  such  charge,  we  ask  you  to 
permit  us,  in  the  strongest  language  possible,  to  entirely  repudiate  the  insinua- 
tion contained  in  his  letter.  During  nearly  the  half  century  this  business  has  been 
conducted,  our  association  with  a  large  number  of  diitttnguished  consultants  has 
been  of  the  happiest  and  most  considerate  nature,  and  never  to  any  medical  man 
have  we  dreamed  of  olTeriujp  an  insult  of  so  gross  and  dishonourable  a  character  as 
that  implied  in  Mr.  Lucas's  letter. 

Again,  sir,  Mr.  Lucas's  statement,  that  we  pay  the  carriage  for  medicine  sent 
to  any  part  of  the  country,  is  absolutely  wrong,  and  we  challenge  him  to  produce 
any  letter,  iuvoice,  or  other  document,  which  for  an  instant  justified  him  in  making 
such  a  statement. 

And,  lastly,  in  simple  justice  to  Dr.  Palfrey,  we  must  add  that  we  know  of  no 
physician  more  rigidly  punctilioas  in  alt  that  appertains  to  his  professional  in- 
tegrity.—We  remain,  sir,  yours  very  faithfully,  Probvn  &  Co. 
55,  Grosvenor  Street,  {and  at  7,  Pall  Mall  East\  July  and,  1876. 
P.  S. — Singularly  enough,  since  writing  the  above,  we  have  discovered  that  the 
first  prescription  for  the  mixture,  written  on  the  25ih  April,  was  not  dispensed  by 
us  until  May  26th,  the  date  on  which  the  second  prescription  was  written,  thus 
showing  that  it  was  made  up  more  than  once  by  some  other  chemist. 

Thb  Index  to  volume  I  for  1S76  will  be  published  with  the  Journal  of  July  15th. 

CoNTACiof's  Diseases  Acts. 
In  the  January  number  of  the  Viertcljahrsehrifl  fiir  GerickHiche  Meiiicin,  say^  the 
Philadelphia  Medical  Tiepor ter,  is  a  very  able  article  by  Professor  Dr.  E.  Strohl 
of  Strasburg.  In  oncludmg  his  article.  Professor  Strohl  states  that  the  evidence 
is  complete  that  both  the  sanitary  and  moral  interests  of  a  community  are  benefited 
by  the  licensing  laws.  They  should  have,  he  goes  on  to  say,  a  double  purpose. 
They  should  prevent  public  immorality  and  the  temptation  of  youth  (of  both  sexes), 
and  they  should  protect  public  health.  The  former  he  deems  justly  the  more  im- 
portant. Any  one  who  contrasts  the  streets  of  Berlin  or  Paris  with  those  of  even 
provincial  English  cit'es,  wdl  observe  how  vice  flaunts  publicly  and  unrestrained 
in  the  latter,  while  in  the  former  its  enticements  are  at  least  concealed.  Last  sum- 
mer a  year,  the  writer  passed  a  few  days  in  Paris,  and  shortly  afterwards  a  short 
time  in  Norwich.  The  contrast  was  most  unfaiourable  to  the  latter.  A  man  is 
accosted  a  dr.zen  times  there  to  once  in  Paris.  Yet  this  is  the  state  of  things  these 
English  vi&itors  seek  to  foster  in  this  country. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Mkdical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FowKK,  n<  t  later  than  Thursday^  twelve  o'clock. 
The  North  Staffordshire  Infirmarv. 
Sir, — Under  the  head  oV  The  Week",  in  your  last  number,  you  give  a  long  para- 
graph, "  The  North  Staffordshire  Infirmary",  which,  as  we  think,  fairly  calls  for  a 
few  observations".  In  a  previous  article  you  had  already  noticed  the  system 
adopted  in  that  infirmary  of  obtaining  support  in  the  way  of  factory  subscriptions, 
and  it  received  your  unqualified  praise  in  that  notice.  The  gist  of  my  present 
communication  is  relative  to  a  complaint  in  the  paragraph  in  your  last  number, 
that  injustice  is  done  to  the  medical  officers,  in  that  they  (the  infirmary  being 
partly  so  supported)  receive  iio  honorariuvt  for  their  services.  May  it  be  long 
before  they  do,  for  such  a  remuneration  would  belie  the  name  given  to  it.  At 
present,  they — or,  as  we  may  put  it,  the  honorary  medical  officers  of  hospitals 
geneially — are  not  without  their  reward  over  and  above  the  luxury  of  doing  good, 
and  the  honour  of  being  selected  to  perform  the  most  important  duties— a  pretty 
certain  position  in  the  van  of  their  fellow-practitioners,  and  a  consequent  increase 
of  the  best  and  most  lucrative  practice  afforded  in  the  respective  neighbourhoods. 
Indeed,  in  country  districts  a  man  must  have  unusual  energy  as  well  as  profes- 
sional ability  to  become  distinguished  as  an  operator  or  a  physician,  unless  he  is 
connected  with  such  an  institution.  We  may  add  to  this,  that  in  the  case  in  point 
the  physicians  and  surgeons  all  enjoy  lucrative  appointments,  conferred  upon 
them  avowedly  on  account  of  the  services  in  question.  Their  duties  are  lightened 
by  two  paid  qualified  resident  officers ;  and  it  is  not  quite  correct  to  conclude  that 
the  factory  subscriptions  virtUdlly  make  the  infirmary  a  great  club,  for  no  contri- 
butions of  this  character  are  received  from  individuals,  no  patients  are  visited  at 
their  own  homes,  no  factory  subscriber  receives  relief  without  a  ticket  or  re- 
commendation from  the  factory  manager,  and  the  relief  is  limited  to  those  who 
actually  subscribe.  Practically  many,  probably  the  majority,  of  the  contributors 
are,  unless,  perchance,  their  handicraft  is  in  an  unusual  state  of  depression,  not  in 
the  habit  of  making  application  for  infirmary  relief. 

Perhaps  the  preceding  observations  may  lead  to  the  conclusion  that,  so  far,  such 
arrangements  are  not  commonly  attended  with  any  very  great  injustice.  If  such 
honorary  medical  officers  are  anxious  for  the  practice  and  emolument  which  is 
afforded  by  the  class  of  people  in  question — which,  however,  I  think  is  se'dom  the 
case— they  have  at  any  rale  abundant  opportunity  of  pleasing  them  and  insuring 
their  being  called  in  at  their  own  homes.  The  case  is  different  with  such  of  their 
medical  brethren  as  are  not,  nor  likely  to  be,  connected  with  the  institution  which 
honours  and  advances  solely  the  practitioners  attached  to  it.  The  gains  of  the 
ordinary  general  practitioner  must,  no  doubt,  be  somewhat  affected  ;  but,  as  a  set 
off,  he  has  some  advantages  and  conveniences  :  he  is  often  the  first  to  recommend 
application  in  accidents,  in  chronic  cases,  or  when  he  sees  little  chance  of  re- 
muneration for  his  anxiety  and  trouble  ;  and,  if  he  happen  to  be  a  club- or  parish- 
doctor,  the  demands  on  him  are  ippreciably  rendered  fewer. 

The  subject  of  pupils  and  their  board  is  another  question.  No  doubt  the  autho- 
rities would  argue:  "  We  find  two  resident  medical  officers,  and  first-rate  nursing, 
with  lady-superintendent,  and  the  state  of  our  funds  is  .such  as  not  to  allow  us  to 
board  pupils,  which  we  can  do  without  ;  at  the  same  time  we  may  remind  you 
that  you  can  make  any  arrangements  you  choose  as  regards  pupils  ^?,externeSt 
though  as /«/<'?-w/'i  their  board  must  be  disbursed,  We  admit  that  the  amount 
claimed  belraj-s'a  wish  on  the  part  of  the  authorities  to  make  a  profit ;  it  mi^ht 
certainly  be  diminished."  Robert  Garnbb,  Stoke-iipon-Trent. 

C.  H.  B.— The  fourth  volume  of  Dr.  J.  Russell  Reynolds's  System  0/  Medicine  has 
not  yet  been  publi&hed. 

Hammocks  for  the  Transport  of  Sick  and  Wounded. 
Messrs.  Sevdhl  and  Co.  furnish  us  with  the  following  copy  of  a  report,  by  Sur- 
geon-Major Porter  of  Netley,  Surgeon  to  the  Queen. 

'•  Messrs.  Seydel  and  Co.'s  (Birmingham)  cord-hammocks,  as  a  means  of  trans- 
port for  sick  and  wounded  by  rail,  have  lately  been  experimented  upon  by  Sur- 
geon-Major Porter  of  the  Koyal  Victoria  Hospital,  Netley,  the  London  and  Soiith- 
Western  Railway  Company  having  kindly  placed  at  his  disposal  a  passenger  lug- 
gage-waggon and  guard's-van.  Strong  iron  hooks  having  been  screwed  into  the 
walls  or  temporary  uprights,  a  hammock  was  s'ung  in  the  usual  manner,  and 
several  trips  m^de  up  and  down  the  line.  The  conveyance  was  found  most  com- 
fortable, being  free  from  shock  or  jerk.  At  first,  there  was  some  Uteral  motion  ex- 
perienced in  the  passenger  luggage-wagon,  but  that  was  obviated  by  a  piece  of 
round  stick  being  placed  across  the  hammock  under  the  knees  ;  and,  second,  by 
two  cords  to  the  roof  This  motion  was  not  constant,  only  occurring  at  short 
curves  along  the  line.  In  the  guard's  van  there  was  no  lateral  motion,  due  pro- 
bably to  the  springs  being  lighter. 

"These  hammocks  of  Slessrs.  Seydel  and  Co.  appear  to  be  well  adapted  forthe 
conveyance  of  most  cases  of  sick  or  wounded  by  rail,  and  would  be  found  of  great 
value  in  India,  where  the  journeys  are  long  and  tedious,  and,  from  the  material 
of  which  they  are  made,  would  be  found  cool, 

"  It  might  be  well  worth  while  fur  the  Government  to  consider  the  necessity  of 
furnishing  all  parties  of  sick  or  wounded  proceeding  by  rail  with  a  supply  of  these 
hammocks,  which,  being  of  small  bulk,  are  easily  carried,  are  very  adaptable  to 
railway  waggons  or  other  conveyances,  and  are  most  comfortable  and  inexpen- 
sive." 

Food- Diseases. 
Sir, — May  I  presume  to  trespass  upon  your  courtesy  to  inform  me  whether  there  is 
at  present,  or  has  been  in  past,  a  speci6c  disexse  prevailing  in  Ireland  consequent 
upon  the  insufficiently  nutritious  properties  of  potatoes,  the  staple  food  of  the 
Irish  peasantry,  and  whether  there  is  any  medical  work  treating  of  or  otherwise 
referring  to  the  same  ?  A  friend  of  mine,  an  Italian  physician,  having  been  ap- 
pointed to  report  on  a  dreadful  specific  disease  called  the  "  pellagra"  (mainly  attri- 
butable to  the  insufficiently  nutritious  properties  of  maize,  the  staple  food  of  the 
Italian  peasantry),  is  desirous  of  knowing  whether  and  how  a  like  subject  has 
been  approached  and  inquired  into  elsewhere,  and  more  particularly  in  England. 

Trusting  that  the  nature  of  the  present  communication  will  excuse  the  liberty 
I  have  taken  in  thus  addressing  yon,  I  have  the  honour  to  be,  sir,  yours  very  re- 
spectfully, P.  Pizzr. 

♦»•  Some  of  our  members  in  Ireland  will  perhaps  kindly  enable  us  to  an&wer 
Signer  Pizzi's  question. 

Animal  Vaccination. 
Medicos  inquires':  Cmi  any  of  your  readers  inform  roe  if  vaccination,  direct  from 
the  cow,  is  now  practised  ?     If  so,  by  whom,  and  with  what  result? 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 
"Fools  Rush  In." 

Sir, — In  the  Journal  of  to-day  you  refer,  under  the  above  heading,  to  a  case  in 
which  a  person,  not  a  medical  man,  "  bled  one  doctor  with  a  lancet  borrowed  from 
a  second,  and  in  the  presence  of  a  third  member  of  the  profession,  who  looked 
on".  It  is  not  my  intention  to  defend  the  action  of  the  person  who  used  the  lancet 
with  such  ill-directed  zeal  on  the  occasion  referred  to  ;  but  I,  for  one,  cannot  hold 
the  medical  men  who  watched  the  proceeding  blameless  in  the  matter.  It  appears 
to  me  that,  before  placing  a  surgical  instniment  in  the  hands  of  a  stranger,  the 
house-surgeon  referred  to  should  have  ascertained  that  the  person  who  proposed 
to  operate  was  a  duly  qualified  surgeon.  Until  proof  is  forthcoming,  we  should 
not  take  for  granted  that  every  busybody  who  comes  forward  In  a  street  or  public 
place  and  undertakes  the  treatment  of  persons  seized  with  sudden  ilhiess,  is  a  me- 
dical man.  One  Sunday  evening;,  not  long  ago,  I  was  walking  through  a  street  in 
North  London,  when  my  attention  was  attracted  by  a  crowd  around  a  man  lying 
on  the  pavement  apparently  in  a  fit.  Elbowing  my  way  through  the  crowd,  I  saw 
that  a  person  in  a  black  suit  and  with  a  white  tie  was  feeling  the  man's  pulse.  For 
a  minute  or  two  I  thought  that  the  person  was  a  medical  man  ;  but,  seeing  that 
his  proceedings  were  not  strictly  professional.  I  ventured  to  ask  him  if  he  were  a 
doctor.  He  replied  in  the  negative,  but  stated  that  he  knew  a  good  deal  of  physic. 
I  immediately  sent  a  policeman  for  the  nearest  doctor,  whose  residence  was  within 
fifty  yards,  and  told  the  amateur  doctor  {who,  I  learnt  from  a  bystander,  was  a 
street-preacher),  that  he  would  earn  a  much  higher  reputation  by  attending  to  his 
own  business  than  by  interfering  in  cases  of  which  he  could  know  nothing  what- 
ever. Of  course  I  did  not  disclose  that  I  was  a  medical  man,  or  he  might  have 
suggested  that  I  was  actuated  by  personal  motives  in  objecting  to  his  publicly  ex- 
hibiting his  medical  knowledge. — I  am,  sir,  your  obedient  servant, 
London,  June  24th,  1876.  Anti-Quack. 

Dr.  M.  G.  Evan.s  (Ca^difr\ — We  cannot  find  any  record  of  the  cases  to  which  our 
correspondent  refers. 

Asylum  Medical  Etiquette  and  the  Rights  of  Public  Officers. 
SiR,_— I  do  not  deny  the  paramount  rights  of  the  superintendent  while  on  the  pre- 
mises, but  am  not  aware  of  a  "  rule"  granting  him  absolute  authority  when  one 
hundred  and  fifty  miles  away.  Dr.  Phillimore  is  well  aware  that  the  assistant 
medical  officer,  in  the  absence  of  the  superintendent,  is  chief  medical  officer,  per- 
forms the  duties  of  the  superintendent,  is  held  reponsible  for  the  well-being  of 
the  asylum  and  its  inmates,  and  is  under  the  control  of  the  Committee  of  Visitors. 
I  shall  not  quarrel  over  the  title  of '"deputy  superintendent",  which  is  a  quotation 
in  the  present  case  from  a  testimonial  written  by  Dr.  Phillimore  himself  I  should 
like  to  Know  the  "  rule"  that  enables  him  to  confer  a  title  one  day  and  revoke  it 
the  ne.\t.  Such  a  deviation  from  authority  is  unaccountable  in  Dr.  Phillimore's 
conduct,  and  surely  demands  a  word  of  explanation.  The  apparent  discrepancy 
in  the  dates  is  easily  explained  ;  for  those  in  the  "  case-book"  the  nurse  is  in  part 
responsible.  The  casual  fall  of  this  tottering  paralytic  did  not  merit  a  special  ex- 
amination for  fracture  ;  and,  moreover,  as  the  patient  required  assistance  In  walk- 
ing before  the  accident,  there  was  nothing  to  arouse  suspicion  until  the  nurse  ob- 
served "  the  swelling".  Then  the  limb  was  examined  and  put  up.  Therefore,  the 
"  dates  in  the  case-book"  are  but  an  approximation  to  the  truth,  whereas  those  pub- 
lished express  as  accurate  a  clinical  opinion  as  I  could  possibly  give  ;  consequently. 
Dr.  Phillimore's  indirect  charge  of  negligence  on  my  part,  and  his  jubilee  over  the 
**  dates",  fall  together. 

Dr.  Phillimore  has  at  length  admitted  that  he  found  the  limb  under  treatment 
on  his  resumption  of  office  ;  and  since  the  method  of  procedure  adopted  by  me  re- 
mained throughout,  it  becomes  almost  superfluous  to  reassert  that  "the  case,  its 
treatment,  and  the  notes  taken,  were  legally  and  morally  mine".  So  much  for  the 
*'  ethics  and  dates".     The  "  result"  was  disposed  of  in  my  last  letter. 

The  introduction  odhe  post  7«i7r/^;rt  question  into  this  discussion  was  merely  as  an 
illustration  of  Dr.  PhilUmore's  views  on  "  public  rights"  -lersits  "  science",  and  as 
corroborative  of  the  assertion  in  my  first  letter,  that  the  "  ground"  on  which  "  he 
withheld  his  consent"  to  the  publication  of  a  case  was,  that  "  public  officers  have  no 
right  to  use  their  patients  for  scientific  purposes".  A  look  at  Note  B  in  the  report— 
which,  by-the-bye,  is  the  second  you  have  been  favoured  with— -will  serve  to  con- 
firm my  statement,  and  show  Dr.  Phillimore's  exclusive  and  antagonistic  opinions. 
Publishing  those  opinions  is  submitting  them  to  his  brethren  ;  and  the  Commis- 
sioners of  Lunacy  who  issued  the  "circular"  havealready  commented  on  his  oppo- 
sition.^ Nay,  he  goes  further,  and  declares  that  it  is  equally  illegal  to  "  write 
about"  the  living"  as  to  "  cut  up  the  dead"  ;  and,  doubtless,  if  the  latter  practice 
of"  using  patients  for  scientific  purposes"  be  a  breach  of  the  "  written  law'',  the 
former  is  a  violation  of  the  ii'jc  non  sctipta,  which  is  the  basis  of  individual  right. 
I  hold  that,  if  Dr.  Phillimore  will  not  admit  his  verbal  argument,  his  post  ?nortem 
manifesto  covers  and  more  than  proves  my  original  assertion.  To  admit  this,  how- 
ever, would  be  disastrous  to  his  cause,  as  he  himself  has  published  cases  ;  there- 
fore, I  am  forced  to  conclude  that  when  Dr.  Phillimore  "  withheld  his  consent" 
he  had  no  object  to  s.atisfy  such  a  personal  whim.— I  am,  sir,  yqur  obedient  servant, 

Birmingham,  June  26th,  1876.  Alex.  M'Cook  Weir,  M.D. 

Nervous  Shock  Communicated  to  the  Suckled  Babe? 
Sir, — Permit  me  to  give  short  notes  of  a  case  somewhat  similar  to  that  related  by 
Mr.  Blenkarne  in  your  issue  of  last  week.  A  healthy  child  of  three  months  of  age 
was  brought  by  the  mother  to  the  surgery  of  the  union  medical  officer  in  order  to 
be  vaccinated.  During  the  time  she  was  sitting  in  the  surgery,  a  thunderstorm 
broke  over  the  place.  Whilst  the  child  was  being  vaccinated,  she  gave  it  the  breast ; 
and  the  crying  of  the  child  during  the  little  operation,  together  with  the  thunder 
and  lightning,  caused  her  much  mental  agitation.  Soon  after  the  operation  was 
finished,  there  was  a  lull  in  the  storm  ;  but  as  it  was  still  raining,  she  wrapped  the 
child  in  a  shawl,  and.  In  order  to  keep  It  quiet,  she  allowed  it  to  suck  the  breast, 
whilst  she  hurried  to  the  railway-station,  a  distance  of  about  three-quarters  of  a 
mile.  On  unwrapping  the  child  at  the  station,  to  her  horror  she  found  it  sense- 
less ;  and,  as  my  house  was  close  to  the  station,  a  messenger  was  despatched  for 
me,  and  I  was  in  attendance  without  loss  of  time.  The  child,  however,  was  dead, 
and,  in  Mr.  Blenkame's  words,  "  it  was  perfectly  pale,  as  white  as  marble,  looked 
as  if  it  were  fast  asleep,  with  a  smile  on  its  face,  no  Uvidity  of  the  lips,  no  frothing 
at  the  nose  or  mouth,  no  appearance  of  its  having  had  the  least  convulsive  or  spas- 
modic movement  of  any  kind".  So  far,  the  cases  are  parallel  in  essential  features. 
I  was  not,  however,  so  fortunate  as  Mr.  Blenkarne  in  having  my  opinion  asked 
at  the  inquest.  The  coroner,  who  was  ?;£?/ a  medical  man,  directed  the  jury  to 
bring  in  a  verdict  of  "died  from  accidental  causes",  or  "  from  the  visitation  of 
God",  or  some  such  absurdity,  and  the  case  was  at  once  disposed  of.     Had  my 


opinion  been  asked,  I  should  certainly  have  urged  most  strongly  the  necessity  for 
a  post  mortem  examination,  and  I  think  that  such  an  examination  would  have 
helped  me  very  much  in  forming  an  opinion  of  the  cause  of  death.  Surely  the 
presence  or  absence  of  lesions  In  the  brain,  the  condition  of  the  lungs,  and,  above 
all,  the  condition  of  the  heart  with  respect  to  the  relative  quantity  of  blood  in  its 
cavities,  would  have  enabled  me  to  judge  whether  death  began  in  the  brain,  lungs, 
or  heart  ;  but  in  the  absence  of  such  evidence,  I  have  the  strongest  possible  con- 
viction that,  in  her  eagerness  to  protect  the  child  from  the  rain,  and  in  the  subse- 
quent forgetfulness  caused  by  the  agitation  of  her  mind,  the  child  was  held  so 
close  to  the  breast  as  to  have  been  smothered.  The  calm,  peaceful,  almost  smil- 
ing, expression  of  countenance,  just  as  if  the  person  were  in  a  happy  sleep,  is 
quite  indicative  of  death  by  suffocation  :  nor  does  the  marble  pallor  of  the  face 
immediately  after  death  militate  in  the  slightest  degree  against  this  opinion,  though 
In  such  cases  the  face,  after  some  hours,  usually  becomes  more  or  less  Uvid.  And 
in  Mr.  Blenkarne's  case  I  prefer  to  attribute  the  death  to  a  similar  cause,  even 
although  I  place  myself  in  opposition  to  the  opinion  of  the  coroner,  and  to  that  of 
the  jury  also,  rather  than  make  a  gratuitous  assumption  of  such  a  fictitious  and 
altogether  inadequate  cause  as  "  nervous  shock  through  the  mother". 

I  enclose  my  card,  and  remain,  yours,  etc..  Caution. 

June  26th,  1876. 
Dr.  Drapes  (Ennlscorthy). — i.  Warburg's  tincture  is  a  preparation  ofa  number  of 
ingredients  which  has  had  much  repute  on  the  Continent  for  many  years  in  malari- 
ous disease.  Its  composition  was  described  some  months  ago  by  Dr.  Maclean,  In 
the  Medical  Tiijiesand  Gazette  2.  In  the  case  in  which  A.  does  not  present  himself 
at  the  end  of  at  least  half-an-hour  after  the  time  appointed,  we  think  that  B.  might 
see  the  patient ;  but  that  he  should  take  the  earliest  opportunity  of  having  an  inter- 
view with  A.,  and  should  in  the  meantime  not  interfere  with  the  treatment,  unless 
the  urgency  of  the  symptoms  demand  such  interference.  3.  Bigelow's  book  may, 
we  believe,  be  procured  from  Triibner  and  Co.,  Ludgate  Hill,  London. 

Doctor  and  M.D. 

Sir,— As  the  prefix  "  Dr."  has  been  so  freely  adopted  and  placed  on  the  door-plates 
of  non-University  men,  Is  there  any  objection  to  my  placing  on  my  plate  simply 
my  name,  followed  by  "  M.D."  ?  I  really  know  no  other  means  of  letting  the  public 
know  what  I  am  ;  and,  being  a  spade,  I  should  prefer  being  known  as  such,  and 
not  by  a  name  merely  Implying  any  sort  of  garden  tool,  for  the  term  "  Doctor"' 
may  now  be  said  to  be  the  common  property  of  every  practitioner.   But  I  ask  your 

*  advice,  as  I  should  not  willingly  offend  those  who,  while  claiming  the  title  "  Dr.", 

cannot,  as  I  propose,  put  on  their  plates  Peter  Simple,  M.D. 

•»*  We  see  no  objection  whatever,  our  correspondent  being  actually  M.D, 

A  Member  (Strabane).— The  form  of  printing  the  Reports  to  the  Scientific  Grants 
Committee  has  been  adopted  in  order  to  facilitate  their  subsequent  binding  in  a 
separate  Volume  of  Scientific  Reports,  which  will  have  a  distinct  value  hereafter 
for  reference,  and  as  a  volume  of  original  research  on  physiological  and  thera- 
peutic subjects.      A  legible  and  full-sized  type  has  been  purposely  selected. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  Interest :— The  Birmingham  Daily  Pose ; 
The  Leeds  Alercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier ;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent ;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  ;  The  Bolton 
Weekly  Journal ;  The  Brighton  Examiner ;  The  Hastings  and  St.  Leonard's 
Observer ;  The  Metropolitan  ;  The  Whitehall  Review  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :  — 
Dr.  Allen  Thomson,  Glasgow  ;  Dr.  Dickson,  Constantinople  ;  Dr.  H.  Charlton 
Bastian,  London ;  Mr,  J.  Sampson  Gamgee,  Birmingham  ;  Dr.  George  Johnson, 
London  ;  Dr.  Bradbury,  Cambridge  ;  Mr.  Jonathan  Hutchinson,  London  ;  Mr. 
C.  H.  Leet,  Liverpool ;  Mr.  W.  H.  A.  Jacobson,  London ;  Dr.  Edis,  London  ; 
Mr.  Hartrldge.  Kendal;  Dr.  De  Berdt  Hovell,  London;  Dr.  Beach,  London; 
Mr.  Garland,  Yeovil;  Dr.  Sharpey,  London;  Dr.  Rickards,  Birmingham;  Mr. 
W.  B.  Hemming,  London  ;  Mr.  Board,  Bristol ;  Staff-Surgeon  R.  Nelson,  Ply- 
mouth ;  Mr.  Torrance,  Airdrie  ;  Mr.  Turner,  Edinburgh  ;  Mr.  T.  Spencer  Wells, 
London  ;  The  Secretary  of  Apothecaries'  Hall ;  Mr.  Rayley  Owen,  Canter- 
bury ;  Dr.  Michael  Foster,  Cambridge ;  Mr.  Lennox  Browne,  London ;  The 
Registrar-General  of  England  ;  Mr.  John  Woodman,  Exeter ;  Mr.  L'Heureux 
Blenkarne,  Buchingham  ;  Dr.  J.  Milner  Fotherglll,  London  ;  Dr.  Joseph  Bell, 
Edinburgh;  The  Registrar-General  of  Ireland  ;  Dr.  Wm.  Fairlie  Clarke,  South- 
borough  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  Eastes,  London  ;  Dr.  Cleland,  Gal- 
way  ;  Mr.  T.  F.  K.  Underwood,  London;  Mr.  TurnbuU,  Huddersfield ;  Messrs. 
Probyn  and  Co.,  London  ;  Our  Edinburgh  Correspondent ;  Mr.  Edmund  Owen, 
London  ;  M.  B.  ;  Mr.  Mlllikin,  London ;  J.  A.  W.  ;  Mr.  C.  Spurway,  Paignton ; 
Mr.  W.  Black,  Edinburgh;  Dr.  Lindsay,  Perth;  Dr.  Quain,  London;  Mr. 
Walter  Rivington,  London  ;  Mr.  Eddowes,  Shrewsbury ;  Dr.  Wilks,  London  ; 
Mr.  W.  E.  C.  Nourse,  Brighton;  Dr.  Vivian  Poore,  London;  Dr.  Russell, 
Glasgow;  Mr.  Sandberg,  Harpenden ;  Dr.  Wallace,  Liverpool;  M.D.Edin.  ; 
Sir  James  Paget,  London  ;  Our  Dublin  Correspondent ;  The  Secretary  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow;  Dr.  Vernon,  Southport ;  Dr.  D. 
W.  Morris,  Grosmont ;  Mr.  Clement  Walter,  Dover ;  Mr.  Nelson  Hardy,  Lon- 
don ;  Dr.  Grainger  Stewart,  Edinburgh  ;  Mr.  R.  Garner,  Stoke-upon-Trent ;  Dr. 
Bodington,  Kingswinford  ;  etc.  • 


BOOKS,   ETC.,  RECEIVED, 

How  to  Use  the  Ophthalmoscope,     By  Edgar  A.  Browne.     Triibner  and  Co.     187'J. 
The  Nurse's  Companion.    By  Chas.  J.  CuUingworth.    London:  J.  and  A.  Churchill. 

1876. 
Practical  Chemistry.     By  William  Odling,  M.B.,  F.R.S.     Fifth  edition.     London  : 

Longmans,  Green,  and  Co.     1876. 
Madicinal  Plants.     By  Robert  Bentley,  F.L.S.,  and  Henry  Trlmen,  M.B.,  F.L.S. 

Part  X.    J.  and  A.  Churchill.  1876. 
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I 


Engaged,  as  many  of  us  are,  in  promoting  the  best  and  highest  objects 
of  medical  practice  and  teaching,  we  are  too  apt  to  allow  our  ideas  to  be 
magnified  of  what  has  been  accomplished  in  both  of  these  directions  ; 
and  to  shut  our  eyes  to  some  of  the  shortcomings  of  our  professional 
system— more  especially,  it  may  be,  in  our  own  case,  to  those  which 
arise,  not  so  much  from  any  want  of  exertion  or  attention  on  the  part  of 
the  members  of  the  profession  itself,  as  from  the  circumstances  which 
are  inseparable  from  the  over-rapid  changes  occurring  in  a  community 
and  district  like  ours,  where  the  population  has  of  late  years  increased 
with  transatlantic  rapidity. 

A  glance  at  the  progress  of  medical  institutions  in  Glasgow  will 
serve  to  show  within  how  short  a  time  the  whole  of  the  present  system 
has  sprung  up  ;  how  much  of  it  has  been,  in  some  measure,  the  result 
of  accident  and  the  force  of  circumstances ;  and  how  much,  therefore, 
there  might  be  to  alter,  modify,  or  arrange,  were  it  in  our  power 
to  do  things  in  the  way  or  to  the  extent  which  might  appear  most 
desirable. 

In  considering  the  present  state  of  the  profession,  and  the  circum- 
stances which  may  affect  its  welfare  and  progress,  it  is  curious  to  look 
back  from  the  stringent  system  of  education,  examination,  and  licensing 
of  the  medical  practitioner,  which  has  been  introduced  in  our  own  time, 
to  a  period  of  three  hundred  years  ago,  when  entire  liberty  seems  to 
have  prevailed  in  regard  to  medical  or  surgical  practice,  and  nothing 
seems  to  have  prevented  the  assumption  of  medical  titles  or  duties, 
unless,  perhajis,  the  discouragement  arising  from  the  absence  of  a  suffi- 
cient number  of  patients  desiring  to  avail  themselves  of  the  services  of 
the  intending  medical  practitioner.  It  is  interesting  also  to  turn  from 
a  time  like  our  own— in  which  the  inquiries  of  the  jirofession  and  the 
community  are  directed  with  intense  care  and  attention  to  every  circum- 
stance that  can  affect  the  conditions  of  public  health,  and  when  the 
crowding  of  human  and  animal  life  into  narrow  spaces  opjioses  greater 
and  greater  obstacles  in  the  way  of  securing  proper  sanitaiy  condi- 
tions—back to  the  remoter  period  when  diseases  were  left  comparatively 
to  themselves  ;  and  when  the  disinfecting  and  antiseptic  powers  of 
earth  and  water,  in  the  larger  proportion  ^vllich  they  then  bore  to  the 
sources  of  infection  and  disease,  very  generally  proved  in  ordinary  cir- 
cuinstances  sufficient  to  diminish  the  virulence  and  check  the  ravages  of 
epidemic  diseases. 

But,  while  we  know  that  the  proportional  small  number  of  the  inha- 
bitants secured  to  them  some  degree  of  immunity  from  the  dangers  which 
belong  to  the  more  crowded  conditions  of  modern  life,  yet  it  is  known 
that  in  many  instances  unchecked  epidemics  acted  as  scourges  which 
almost  exterminated  large  sections  of  the  poiJulation  ;  and  it  is  un- 
doubted that  the  rate  of  mortality  from  disease  was  much  higher,  in 
proportion  to  the  population,  than  it  is  in  our  own  time.  And  we  have 
thus  abundant  proof  that,  as  population  increases,  there  is  not  only  a 
decided  advantage  to  the  community  from  a  fuller  supply  of  regularly 
instructed  medical  and  surgical  practitioners,  but  there  is  shown  to  be 
an  absolute  necessity  for  these  practitioners  bearing  a  certain  propor- 
tion to  the  community  at  large,  in  order  to  secure  the  measure  of  health 
and  well-being  which  the  other  conditions  of  modern  civilisation  ren- 
der possible. 

In  former  times,  it  would  appear  that  the  magnates  of  our  profession 
were  for  the  most  part  graduates  of  foreign  universities,  and  these  were 
apparently  received  without  much  inquiry  as  to  their  credentials,  or  on 
their  own  assertion  of  their  titles  ;  and,  when  duly  accredited,  were  re- 
garded with  honour  as  the  possessors  of  all  the  scholastic  learning  of  the 
profession  which  could  emanate  from  famous  universities,  such  as 
Leyden,   Paris,  or  Bologna. 

•  Concluded  from  page  37  of  last  number. 


It  is  curious  to  view  the  different  position  now  accorded  in  this 
country  to  these  degrees,  which  arc  generally  looked  upon  witli  dis- 
trust, and  are  refused  a  place  in  the  authorised  Register,  more  imme- 
diately because  they  are  not,  as  all  our  own  licences  are,  under  the 
control  of  regulation  and  inspection  by  the  General  Medical  Council  of 
the  Kingdom,  and  more  indirectly  on  account  of  the  very  loose  manner 
in  which  degrees  have  been  granted  by  some  of  the  foreign  universities, 
without  the  evidence  of  regular  study  and  without  examination. 

Although  in  several  of  the  Universities  of  Scotland  a  mediciner  or 
medical  professor  may  have  existed  from  an  early  period,  the  office  does 
not  appear  to  have  been  maintained  with  regularity,  and  the  degree  of 
doctor  of  medicine  was  only  occasionally  arfd  very  rarely  conferred.  It 
need  scarcely  be  said  that  in  these  circumstances  there  was  no  regular 
system  of  medical  instruction  pursued  in  the  Universities.  Even  in 
Edinburgh,  which  in  the  middle  and  latter  p.irt  of  the  last  century  ac- 
quired great  renov/n  and  was  much  frequented  as  a  medical  scliool,  it 
was  only  in  1726,  or  exactly  a  century  and  a  half  ago,  that  the  medical 
school  of  the  University  came  into  operation  by  the  first  Monro,  with 
his  coadjutors,  beginning  to  deliver  systematic  instruction  within  the 
precincts  of  the  University.  And  in  our  own  University  of  Glasgow, 
although  the  two  chairs  of  Medicine  and  Anatomy  were  occupied  froin 
1714  and  1718,  the  respective  dates  of  the  appointments  of  Dr.  John 
Johnstoun  to  the  chair  of  Medicine  and  Dr.  Thomas  Brisbane  to  that  of 
Anatomy  and  Botany,  yet  it  was  not  till  1745-6  that  a  regular  course  of 
instruction  by  lectures  can  be  said  to  have  begun  in  Glasgow,  when 
Cullen  undertook  the  first  course  of  lectures  on  the  Practice  of  Physic 
which  was  delivered  in  our  city.  And  it  shows  how  imperfect  were 
the  arrangements  to  form  a  school,  that  Cullen  also  taught  Materia 
Medica  and  Botany  along  witliMr.  Carrick,  and  for  a  time  somewhat  later 
conducted  a  class  of  Chemistry. 

Dr.  Johnstoun  and  Dr.  Brisbane  had,  it  is  true,  given  ocCisional  in- 
structions in  their  respective  subjects  of  Medicine,  Anatomy,  and 
Botany;  but,  in  1742,  Dr.  Robert  Hamilton  was  appointed  to  the 
chair  of  Anatomy,  and  he  appears  to  have  conducted  more  regularly 
courses  on  the  two  subjects  included  in  his  commission. 

It  is,  therefore,  no  more  than  one  hundred  and  thirty  years  since  the 
system  of  medical  instruction  by  means  of  lectures  took  its  rise  in 
Glasgow. 

The  chair  of  Chemistry  was  occupied  by  Black,  the  celebrated 
chemist,  from  1756  to  1766  ;  and  in  1756,  when  Cidlen  was  transferred 
to  Edinburgh,  Robert  Hamilton  was  appointed  to  the  Practice  of  Physic 
chair,  and  his  younger  brother  Thomas  became  the  occupant  of  the 
chair  of  Anatomy  and  Botany.  In  1781,  he  was  succeeded  by  his  son 
William  at  the  early  age  of  23,  a  man  of  great  ability,  the  father  of  Sir 
William  Hamilton  the  metaphysician,  and  whose  early  death  in  1789 
alone  prevented  him  from  attaining  to  great  eminence. 

In  1788,  Dr.  Cleghorn,  well-known  as  one  of  the  earlier  supporters 
of  the  University  medical  school,  was  appointed  lecturer  on  .Materia 
Medica,  and  three  years  later  on  Chemistry.  But  as  yet  there  was  no 
infirmary  in  Glasgow  ;  and,  for  a  time  at  least,  the  only  means  of  public 
clinical  instruction  for  the  pupils  of  the  nascent  school  was  in  the 
Town's  Hospital  or  Poor's  House,  where  a  certain  number  of  cases  of 
disease  were  treated.  Dr.  Cowan  has  stated,  in  his  introductory  ad- 
dress to  the  medical  students  of  the  University  in  1869-70,  that  he  has 
in  his  possession  tickets  of  admission  to  lectures  on  the  cases  of  patients 
in  the  Town's  Hospital  delivered  by  Dr.  Cleghorn  in  1787-8.  It  was 
only  in  the  latter  year,  or  less  than  ninety  years  ago,  that  the  proposal 
to  est.ablish  an  infirmary  or  public  sick  ho.-.pital  in  Glasgow  was  set  on 
foot  by  Mr.  Jardine,  the  Professor  of  Logic  in  the  University.  In  this, 
he  was  ably  assisted  by  Dr.  Stevenson,  the  Professor  of  the  Practice 
of  Physic  ;  and  in  1794  the  building  was  opened  for  the  reception  of 
patients. 

At  this  time,  it  is  deserving  of  note  that  the  population  of  Glasgow 
was  about  75,000,  and  the  number  of  beds  provided  by  the  new  hospital 
was  1 60. 

The  teaching  of  surgery  was  considered  to  belong  to  the  chair  of 
Anatomy,  and  it  was  not  till  1815  that  a  separate  professorship  of  Sur- 
gery was  instituted.  Physiology,  though  taught  separately  for  some 
years  by  an  appointed  lecturer,  was  only  erected  into  a  separate  pro- 
fessorship in  1839,  when  my  colleague  Dr.  Buchanan  was  appointed  to 
the  office. 

The  first  foundation  of  the  chemical  chair  as  a  professorship  took 
place  in  1S17,  when  Dr.  Thomas  Thomson  was  chosen  to  fill  it,  and 
gave  ^11  his  ability  and  learning  in  teaching  his  science. 

The  Botany  chair,  with  which  the  honoured  name  of  Hooker  is  con- 
nected, was  founded  in  t8l8. 

*  I  have  heard  my  father.  Dr.  John  Thomson,  who  was  a  student  of  William 
Hamillim's  in  1787-88,  speak  with  great  deliuht  of  his  instructions.  He  furnished 
his  master  with  plants  for  conducting  his  botanical  lectures. 
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But,  although  the  formation  of  a  medical  school  within  the  University 
has  only  been  effected  in  the  later  times  now  mentioned,  medical  teach- 
ing was  not  entirely  in  abeyance  in  Glasgow  during  the  previous  cen- 
tury and  a  half ;  for  the  Faculty  of  Physicians  and  Surgeons,  to  which 
the  profession  in  Glasgow  owes  a  deep  debt  of  gratitude,  had  as  early 
as  1599  (as  has  been  related  in  our  excellent  friend  Dr.  Weir's  His- 
torical Skeldt  ef  the  Faculty)  acquired  its  original  charter  granted  by 
James  VI  to  Mr.  Peter  Lowe  the  famous  surgeon,  and  Mr.  Robert 
Hamilton  styled  Professor  of  Medicine,  giving  to  these  gentlemen  the 
right  to  examine  all  those  intending  to  practise  surgery  and  pharmacy 
in  the  town  of  Glasgow  and  counties  of  Lanark,  Renfrew,  Dumbarton, 
and  Ayr.  Thus  arose  the  Corporation  of  the  Faculty  of  Physicians  and 
Surgeons,  in  whose  hall  we  are  now  met — a  body  of  men  composed,  as 
McUre  in  his  quaint  History  of  Glasgma  says,  "  for  the  most  part,  of 
persons  of  singular  ingenuity,  candour,  and  integrity",  and  which  from 
the  first  has  endeavoured  to  secure  proper  qualitications  on  the  part  of 
those  to  whom  the  care  of  the  sick  was  to  be  committed — which  for  a 
considerable  period  provided  the  only  medical  and  surgical  educa- 
tion to  be  obtained  in  Glasgow,  and  which  has  steadily  maintained  the 
credit  of  the  profession  in  this  city  and  the  west  of  Scotland. 

The  parallel  body  of  Edinburgh,  the  College  of  .Surgeons,  was  of 
earlier  foundation,  having  obtained  its  charter  from  James  IV  in  1505, 
and  had  exercised  the  same  influence  in  the  capital  in  connection  with 
the  very  incomplete  medical  education  which  the  circumstances  of  the 
time  required  and  deemed  sufficient. 

The  charter  of  the  College  of  Surgeons,  from  an  extension  granted, 
however,  only  so  late  as  in  1695,  gave  an  exclusive  right  of  practice  in 
surgery  and  pharmacy  in  the  counties  of  the  Lothians,  as  well  as  ni 
Peebles,  Selkirk,  Roxburgh,  Berwick,  and  Fife ;  while  the  rights  of 
physicians  or  graduates  to  practise  medicine'  appear  to  have  been 
reserved. 

These  corporations,  as  is  well  known,  were  of  the  nature  of  burgh 
guilds,  and  they  were  both  connected  for  a  time  with  the  barbei's  ; 
though,  as  shown  by  Dr.  Weir,  that  connection  was  not  original  in  the 
case  of  the  Glasgow  faculty,  and  it  was  never  very  intimate  in  either  of 
the  bodies. 

But,  as  medical  education  improved  in  modern  times,  and  the  sci- 
entific character  of  the  profession  became  more  and  more  established, 
the  unsuitable  nature  of  guild  privileges  and  restrictions  on  practice 
came  more  and  more  to  be  fell ;  and,  at  the  time  of  the  reform  of  the 
Corporations,  the  College  of  Surgeons  and  the  Faculty  of  Physicians 
and  Surgeons  ceased  to  belong  to  the  City  Corporations,  and  assumed 
the  phace  and  dignity  of  guardians  of  scientific  professions.  In  our  own 
time,  as  is  well  known,  a  very  different  kind  of  guildry  or  restrictive  control 
of  mcdioal  or  surgical  practice  has  arisen,  by  the  endeavour  to  subject 
all  registered  practitioners  to  uniform  and  fixed  rules  of  study  and 
examination  for  qualification,  an  attempt  which,  in  the  estimation  of 
some,  may  be  carried  to  too  great  an  extent,  though  we  can  scarcely 
now  doubt  the  propriety  of  securing  the  full,  and  up  to  a  certain  stand- 
ard, the  equal  education  of  all  those  who  are  recognised  as  qualified 
to  practise  under  the  Medical  Act  of  1S58. 

We  know  very  little  of  the  nature  of  the  instruction  given  by  the 
College  of  Surgeons  or  Faculty  of  Physicians  and  Surgeons  in  the  six- 
teenth or  seventeenth  centuries.  A  great  part  was  probably  after  the 
manner  of  apprenticeship  ;  but,  in  Edinburgh,  anatomical  demonstra- 
tions were  given  for  some  time  before  the  establishment  of  the  Uni- 
versity schools,  as  those  by  Mr.  Alexander  Monteith  from  1694.,  by 
Robert  Elliott  from  1705,  and  by  him  along  with  Drummond  from 
1708;  and  later  by  Drummond  and  McGill  from  1716,  and  by  Alex- 
ander Monro,  the  famous  anatomist,  from  1720.  Monro  was  named 
professor  of  the  University  in  1822,  but  did  not  teach  within  its  pre- 
cincts till  some  years  later. 

The  apprenticeship  system,  to  which  allusion  has  been  made,  appears 
on  the  whole  to  have  worked  well  ;  and,  although,  from  the  absence 
of  regular  courses,  there  was  no  attendance  on  lectures  required,  it 
appears  from  Dr.  Weir's  researches,  that  a  long  term  of  practical 
training,  amounting  to  seven  years,  was  insisted  on  ;  and  as  many  as 
three  examinations  had  to  be  passed  at  successive  stages  of  the  candi- 
date's progress  before  he  could  be  qualified  to  practise  under  the 
charter  of  the  faculty.  There  can  be  no  doubt  that,  if  such  a  system 
of  general  and  clinical  instruction  were  faithfully  carried  out  by  a  suffi- 
ciently informed  and  intelligent  master,  it  might,  in  older  times  at  least, 
lead  to  the  veiy  best  results  in  the  attainment  of  practical  knowledge  and 
skill.  The  progress  of  science  in  connection  with  medicine  has  ren- 
dered s-uch  a  method  of  study  altogether  insufficient  in  our  times, 
but  its  value  in  the  clinical  part  would  still  be  the  same,  and  it  is 
in  some  measure  to  be  regretted  that  it  cannot  be  more  frequently 
pursued. 

As  licensing  bodies  recognised  under  the  Medical  Act  of  1858,  the 


Faculty  of  Physicians  and  Surgeons  and  the  University  of  Glasgow  are 
equally  subject,  as  regards  the  terms  on  which  their  licences  and  degrees 
are  granted,  to  the  control  and  superintendence  of  the  General  Medical 
Council  ;  and  I  am  happy  to  say  that,  whatever  differences  may  have 
at  one  time  arisen  between  these  bodies  from  the  University  assuming 
the  function  of  granting  degrees  in  surgery,  these  differences  have  now 
entirely  disappeared,  and  both  bodies  are  earnestly  bent  upon  securing 
the  best  mode  of  conducting  their  examinations,  and  testing  the  quali- 
fications of  candidates  for  licence  to  practise. 

Of  the  medical  schools  of  Glasgow,  I  think  I  may  say  that  signs  of 
increased  vitality  are  visible,  in  the  steady  increase  of  the  number  ot 
pupils  which  has  occurred  in  recent  years.  In  the  University,  the 
number  of  medical  students  enrolled  in  the  past  session  was  upwards  of 
four  hundred,  being  exactly  double  the  number  in  the  session  1851-2. 

It  is  also  a  most  favourable  sign  of  the  vigour  of  the  school  of 
Glasgow  as  a  whole,  that  the  managers  of  the  Royal  Infirmary,  deem- 
ing that  it  would  be  advantageous  to  the  institution  itself,  as  well  as  to 
the  medical  profession  and  the  public,  that  a  larger  number  of  students 
should  avail  themselves  of  the  means  of  instruction  afforded  by  the 
infirmary,  have  resolved  to  give  accommodation  to  lecturers  on  the  dif- 
ferent branches  in  the  medical  curriculum  within  the  infirmary  build- 
ings or  others  in  the  immediate  vicinity.  And  I  think  we  have  reason  to 
expect  that  the  Glasgow  school  as  a  whole  will  gain  in  efficiency  and 
reputation  by  the  competition  of  new  lecturers  and  the  addition  to  the 
number  of  students  which  may  be  anticipated. 

We  can  also  look  back  to  a  period  when  other  private  schools  existed 
in  Glasgow  ;  and  several  names  known  to  fame  in  their  respective 
departments  could  be  mentioned  as  having  taken  part  in  the  work  of 
these  schools.  Among  these  I  will  only  mention  Allan  Burns  as  one 
of  the  most  accomplished  anatomists  of  his  time  ;  and  we  are  glad  to 
acknowledge  the  benefits  which  have  accrued  to  medicine  and  science,  as 
well  as  to  the  University  herself,  from  the  spirit  of  rivalry  excited,  and 
from  the  original  investigations  and  teaching  of  the  occupants  of  chairs 
in  Anderson's  University,  many  of  whom  have,  as  is  well  known,  been 
transl'crred  to  the  University.  It  would  be  unpardonable  to  pass  over 
in  silence  the  names  of  Graham  and  Gregory  as  occupants  of  the 
Andersonian  chair  of  Chemistry. 

Nor  can  I  omit  here  the  mention  of  several  societies  which  have  exer- 
cised a  beneficial  influence  on  the  spread  of  medical  knowledge  among 
the  members  of  our  profession,  and  among  these  the  Medico-Chirurgi- 
cal  Society  of  Glasgow,  which  has  existed  since  1814,  and  has  enrolled 
on  its  list  of  members  all  the  leading  medical  men  of  Glasgow  during 
the  period.  The  Southern  Medical  Society  and  the  Pathological  and 
Clinical  Society  contribute  their  share  to  the  progress  of  medical  and 
surgical  knowledge. 

A  medical  journal  has  at  various  times  been  published  in  Glasgow, 
but  not,  I  regret  to  say,  continuously.  In  1868,  an  Association  of  the 
profession  was  formed  to  maintain  the  present  journal,  and  since  that 
period,  under  a  succession  of  able  and  zealous  editors  the  journal 
has  been  published,  as  regards  the  number  of  subscribers  with  fair  suc- 
cess, but,  as  regards  its  conduct  and  matter,  with  such  cordial  approba- 
tion of  all  good  judges  as  may  entitle  it  to  expect  a  far  wider  circulation 
than  it  has  yet  enjoyed. 

The  establishment  of  a  connection  through  our  Branch  with  the  main 
body  of  the  British  Medical  Association,  may  be  the  means  of  aiding  in 
the  very  desirable  object  of  extending  the  usefulness  of  our  valuable 
local  medical  record. 

To  the  sanitary  board,  as  medically  represented  by  its  able  head, 
Dr.  Russell,  a  reference  will  be  made  hereafter. 

We  have  reason  to  be  proud  of  our  public  hospitals  for  the  sick.  At 
the  time  when  the  Royal  Infirmary  of  Glasgow  was  opened  for  the 
treatment  of  patients  in  1794,  it  contained  only  a  hundred  and  si.tty 
beds  ;  a  larger  proportion,  however,  to  the  existing  population  of  the 
time  (about  75,000)  than  at  a  more  recent  period,  when  the  extent  of 
its  accommodation  had  been  greatly  increased.  By  that  increase,  going 
on  from  time  to  time,  the  number  of  beds  has  now  reached'  five  hun- 
dred and  eighty. 

The  number  of  beds  contained  in  the  part  of  the  Western  Infirmary 
which  has  been  constructed  and  which  was  opened  in  1874,  amounts 
to  two  hundred  ;  the  entire  hospital,  when  completed,  being  planned  for 
a  service  of  three  hundred  and  fifty  beds. 

These  hospitals  are  entirely  supported  by  voluntary  annual  con- 
tributions and  donations. 

The  two  hospitals  for  contagious  epidemic  diseases,  maintained  by 
assessment  under  the  Glasgow  Police  Act  for  sanitary  purposes,  at  Par- 
liamentary Road  and  Belvidere,  contain  two  hundred  and  fifty  beds  each, 
and  in  addition  there  is  being  now  constructed  at  the  latter  place,  in 
which  spacious  grounds  have  been  secured,  a  small-pox  hospital  to  contain 
a  hundred  and  twenty  beds.     And  to  these  is  soon  to  be  added  a  con- 
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siderable  hospital  of  tlie  same  kind,  which  is  being  erected  at  Annies- 
land  Toll,  under  the  I'artick,  HiJlhead,  and  Maryhill  Combination  of 
Joint  Authorities. 

Nor  is  this  all ;  for,  in  connection  with  the  City,  in  the  Barony  and  the 
Govan  Poor- Houses  there  are  set  aside  wards  for  the  sick  and  for 
lying-in  women,  which  are,  of  course,  available  to  the  poor  in  the 
respective  parishes. 

The  great  Lunatic  Asylum,  at  Gartnavel  is  known  to  be  one  of  the 
best  in  the  kingdom  ;  and,  in  connection  with  the  several  poor-houses, 
excellent  lunatic  asylums  are  provided,  of  which  that  of  the  City  Poor- 
House  and  the  beautiful  new  asylum  of  the  Barony,  now  situated  at 
Lenzie,  deserve  special  mention. 

Of  smaller  hospitals,  the  new  Eye  Hospital  and  the  Lock  Hospital 
may  be  added  to  the  list  of  established  infirmaries  ;  and  besides  these, 
there  are  still  other  charities  for  the  cure  of  the  sick  which  I  can  do  no 
more  than  name,  such  as  the  Skin  Dispensary,  the  Ophthalmic  Institu- 
tion, the  dispensaries  for  the  Ear,  the  Chest  and  Throat,  as  well  as 
those  more  important  general  dispensaries  to  which  I  allude  hereafter 
in  connection  with  the  medical  mission  of  Glasgow. 

I  must  not  forget  tliat  our  Branch  Association  is  not  confined  to 
Glasgow,  but  includes  the  neighbouring  counties  ;  and  it  is  right,  there- 
fore, and  I  have  the  greatest  pleasure  to  add  to  my  enumeration  of  the 
institutions  which  combine  cliaritable  care  of  the  sick  with  the  instruc- 
tion of  the  attending  medical  men,  the  admirably  well-managed  hospi- 
tals of  Paisley  and  Greenock. 

But  while  we  have  reason  to  congratulate  ourselves  on  the  elTicient 
condition  of  such  medical  institutions  as  I  have  now  referred  to,  and 
may  think  that,  on  the  whole,  much  is  doing  for  medicine  in  certain 
directions,  we  cannot  shut  our  eyes  to  serious  defects  which  may  be 
detected  in  other  aspects  of  the  profession,  more  especially  in  that  of 
its  relation  to  the  service  of  the  sick  poor  in  our  city — defects  in  which 
the  public  or  the  community  at  large  is  more  to  blame  than  the  mem- 
bers of  the  profession. 

In  the  very  aljle  Report;  recently  made  by  our  excellent  Medical 
Officer  of  Health,  Dr.  J.  li.  Russell,  on  the  large  number  of  uncertified 
deaths  in  Glasgow,  to  which  attention  was  called  as  early  as  1871  by 
Dr.  Fergus,  the  proportion  of  the  medical  men  to  the  jjopulation  is 
referred  to  in  a  most  interesting  manner,  and  much  valuable  informa- 
tion is  collected,  to  which  I  cannot  avoid  alluding  somewhat  more  at 
length  on  the  present  occasion,  as  it  involves  some  of  the  most 
important  topics  which  can  come  under  the  consideration  of  the 
profession. 

Dr.  Russell  shows,  in  the  first  place,  that  there  is  throughout  the 
country  a  well-marked  proportion  between  the  completeness  of  the  re- 
gistration of  deaths  and  the  extent  and  quality  of  the  medical  assist- 
ance obtained  by  the  population  in  sickness. 

Now,  it  appeared  that  in  Glasgow,  in  the  years  1872:3-4,  with  an 
average  death-rate  of  2gJ<  per  i.cxxj,  as  many  as  22  or  23  per  cent,  of 
the  deaths  were  uncertified.  Of  these  uncertified  deaths,  fully  a  half 
were  of  children  under  five  years  of  age  ;  the  jiroportions  were  greatest 
in  the  districts  with  the  highest  mortality,  and  tlicy  included  a  larger 
proportion  of  illegitimate  than  of  legitimate  children— thus  showing,  in 
Dr.  Russell's  telling  words,  page  11,  "that  the  more  dependent  and 
helpless  of  itself  the  life  is,  the  less  attention  it  receives  from  those  on 
whom  it  depends". 

Taking  the  year  1874  for  comparison,  in  Edinburgh  the  proportion 
of  deaths  which  are  uncertified  is  6  per  cent.,  scarcely  more  than  one- 
fourth  of  that  in  Glasgow.  In  Liverpool  it  is  only  /^%  jjer  cent.,  and  in 
the  worst  districts  of  London  it  does  not  amount  to  1  jier  cent. ;  while 
that  in  the  worst  part  ofGIasigow  attains  the  enormous  ijroportio'n  ofdd 
percent.  ^^ 

The  unfavourable  result  of  a  comparison  of  Scotland  and  England, 
as  regards  the  medical  relief  of  the  sick  poor,  lias,  however,  been  long 
known;  for  as  early  as  in  1S55  Dr.  Stark,  Superintendent  of  Statistics 
under  the  Registrar-General,  gave  the  following  view  of  the  proportion 
of  deaths,  in  the  several  cities  of  Scotland  named,  which  appear  to  have 
taken  place  without  medical  attendance,  viz.  : 

Leith       . .         . .     about  6  per  cent. 
Aberdeen 


Edinburgh 
Perth       . . 


Glas;jow  . . 

Dundee   . . 

Greenock 

Paisley     . 


about  2o  per  cent. 
•  ■      25 
..      38        „ 


While  in  London  and  Liverpool,  three  years  later,  the  percentage  varied 
only  from  i  to  2  per  cent. 

If  we  consider  further,  that  the  numbers  previously  slated  refer  to 
deaths  alone,  and  that  each  death  may  be  held  to  represent  the  illness 
of  from  twenty  to  twenty-five  other  persons,  who  have  not  had 
medical  aid,  we  may  form  some  idea  of  the  very  large  number 
sick     persons    who    have    been    left    destitute    of  assistance    in 
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various  degrees  of  suffering.  Time  will  not  allow  me  to  follow 
Dr.  Russell  through  the  very  full  and  interesting  statement  by  which 
he  shows,  in  the  most  convincing  manner,  that  in  Glasgow  there 
is  some  serious  defect  in  the  system  of  medical  relief  to  the  poor — state- 
ments which  demand  the  most  serious  consideration  by  us  all,  and 
which  will  well  repay  the  trouble  of  a  most  careful  perusal ;  but  I  must 
hasten  to  the  consideration  of  the  circumstances  which  appear  most 
immediately  to  lead  to  the  defects  so  much  to  be  deplored. 

There  can  be  very  little  doubt,  from  a  comparison  with  other  places, 
that  one  cause  of  the  large  number  of  uncertified  deaths,  and  of  the  con- 
comitant proved  deficiency  of  medical  relief  to  the  sick  poor,  is  to  be 
found  in  the  fact,  that  the  number  of  medical  practitioners,  in  pro- 
portion to  the  population,  actually  falls  considerably  below  that 
which  exists  in  most  other  places,  and  which,  from  experience,  has 
been  deemed  sufficient  for  the  supply  of  the  medical  wants  of  a  com- 
munity. 

If,  according  to  the  census  of  1871,  we  take  the  population  of  Great 
Britain  and  Ireland  at  about  31,500,000,  and  if  we  take  the  number 
of  medical  practitioners  from  the  Register  of  the  Medical  Council  at 
about  21,200,  the  proportion  of  medical  men  throughout  the  country 
to  the  general  body  of  the  population  is  nearly  i  to  1,486.  But  if  from 
the  whole  number  of  registered  practitioners  there  be  subtracted  the 
number  of  those  residing  abroad  and  of  those  employed  in  the  military 
and  naval  services,  amounting  together  probably  to  3,500,  the  propor- 
tion of  medical  men  to  the  population  of  the  whole  kingdom  will  be 
reduced  to  I  in  1,780. 

In  London  and  in  Edinburgh,  the  proportion  seems  to  be  as  high  as 
one  medical  man  to  1,000  or  1,100  of  the  population.  In  Liverpool, 
it  is  about  I  to  1,500 ;  but  in  Glasgow,  it  appears  to  be  as  low  as  I  in 
2,500,  or  even  considerably  lower. 

Dr.  Acland,  the  President  of  the  General  Medical  Council,  in  his 
introductory  address  on  May  24th,  called  attention  to  the  inadequate 
supply  of  medical  practitioners  which  appears  to  be  taking  place 
throughout  the  whole  of  the  British  dominions,  and  to  the  remarkable 
diminution  in  relation  to  the  population  which  appears  to  be  occurring 
in  England  and  Scotland  during  the  last  twenty  or  twenty-five  years. 
His  attention  was  drawn  to  the  fact,  as  regards  England,  by  Dr.  Farr 
referring  him  to  the  statement  in  the  supplement  to  the  Thirty-fifth 
Report  of  the  Registrar-General,  by  which  it  appears  that  there  is  a 
medical  man  to  every  1,276  of  the  general  population  of  England; 
but  in  1851  the  proportion  appears  to  have  been  I  to  1,031,  and 
in  1861  it  had  diminished  to  i  in  1,205,  ^"'1  '"  1^7'  *o  about  I  in 
1,280. 

In  Scotland,  the  supply  was  more  defective  in  185 1  than  in  Eng- 
land, being  only  as  I  in  1,388;  in  l86l,  nearly  as  i  in  1,640;  and  in 
1871,  as  low  as  I  in  1,900, 

In  Ireland,  the  supjily  was  very  defective  in  1S51,  being  only  in  the 
proportion  of  about  one  medical  man  to  2,500  of  population  ;  while  in 
in  1861  it  had  risen  to  I  in  2,000,  and  in  1871  10  1  in  1,666. 

It  is  not  for  me  to  enter  into  the  consideration  of  the  circumstances 
influencing  these  and  other  changes.  I  wish  only  to  c.iU  your  atten- 
tion to  the  fact  that  the  proportion  is  at  its  lowest  in  Glasgow  ;  and 
that,  while  the  population  has  been  increasing  with  immense  rapidity, 
so  as  to  have  doubled  it.sclf  during  the  last  thirty  years,  the  number  of 
medical  men  (as  entered  in  the  list  of  the  Tenon  Directory),  has  re- 
mained nearly  the  same  during  three  decennial  periods^thus  making 
the  proportion  of  the  medical  men  to  the  population  only  a  half  of 
that  which  it  was  in  1845  or  1846.  In  round  numbers,  the  propor- 
tions for  certain  decennial  periods,  extending  back  to  1841,  during 
which  the  lists  seem  to  be  fairly  comparable,  are  as  follows  : 

Population.  Phys.  &  Sufgs.  Proportion. 

1841.2       ..             ..             ..     280.000*                217  nearly  I  to  1,300. 

1851-2       ..             ..              ..     360,000                  239  ,,  1,500. 

1861-2       ..              ..              ..     403,003                  230  ,,  1, 750/ 

1871-3       ..             ..             ..     566,000                  2^6  ,,         2,409 

1875          ..             ..             ..     640,000                  237  ,,         2,70ft 

It  does  not  appear  prob.able  that  the  place  of  regiiUrly  qualific.l  nic.-v 
is,  to  any  extent,  sup|)lied  by  irregular  or  unqualified  practitioners;  aud 
if,  as  has  generally  been  held,  one  medical  practitioner  to  a  thousand  of 
the  population  be  looked  upor,  as  any  approach  to  the  jiroportion  re- 
quired for  the  due  care  of  the  sick,  no  doubt  can  prevail  that  the  sup-, 
ply  is  miserably  deficient  in  Glasgow. 

But  besides  the  actual  deficiency  in  the  number  of  medical  men  in 
Glasgow,  it  would  apjicar  that  there  is  also,  as  compared  with  other 
great  cities,  a  want  of  the  proper  distribution  of  their  services  to  the 
poor  in  the  manner  calculated  to  be  most  effective  in  the  relief  of 
sickness,  as  will  appear  from  the  subjoined  extract  from  Dr.  Russell's 
table  of  the  comparative  facilities  for  obtaining  n^edical  aid  by  the  i>oor 
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ill  Glasgow,  Liverpool,  and  Edinburgh,  under  the  three  heads  of  treat- 
ment in  hospitals,  at  home,  and  in  dispensaries,  in  1874: 
Numberof  patients  treated               Glasgow.  Liverpool,  Edinburgh. 

T.    In  hospitals 6.654  7,463  5-344 

2.  At  home  ..         ..         .,     1,556  20,575  9,234 

3.  In  dispensaries  ..         ,.  29,409  92,578  27,811 


Total  treated 


37,569 


42.389 


Population'     .,         ..         ..525,448  510,640  211,691 

Tims  the  proportion  of  the  poor  treated  charitably  to  1,000  of  the 
population  is  236  in  Liverpool,  200  in  Edinburgh,  and  only  72  in  Glas- 
gow, or  a  third  of  that  in  the  other  two  cities. 

Now,  it  may  easily  be  seen  that  the  inferiority  of  Glasgow  does  not 
lie  in  hospital  treatment,  which  in  the  meantime  may  be  considered  as 
fairly  commensurate  with  the  wants  of  the  community,  but  rather  mainly 
in  the  absence  or  very  defective  condition  of  the  home  visitation  and 
dispensary  treatment  of  the  sick  poor. 

Both  of  these  forms  of  medical  charities  have  long  e.xisted  in  Edin- 
burgh and  Liverpool  ;  and  in  the  first  of  these  places,  they  have  been 
found,  not  only  most  effective  in  the  relief  of  the  poor,  but  a  very 
valuable  aid  also  in  instruction  as  connected  with  the  medical  schools. 
In  Edinburgh  and  Liverpool  the  dispensary  system  has  grown  with  the 
increase  of  the  population  ;  but  in  Glasgow,  an  enormous  and  rapid 
growth  of  the  population  has  taken  place  without  any  corresponding 
extension  of  the  means  of  affording  medical  relief  of  this  kind  to  the 
poor, 

A  most  praiseworthy  attempt,  no  doubt,  has  been  made  to  supply 
this  want  by  the  medical  mission  ;  but  its  powers  are  entirely  inade- 
quate tomeet  the  exigencies  of  the  case,  and  it  is  abundantly  clear,  that 
what  is  mainly  wanted  in  Glasgow  is  a  great  development  of  the  dispen- 
sary system,  which,  at  a  comparatively  low  cost,  will  provide  in  the  vari- 
ous most  convenient  localities  throughout  the  city  the  readiest  access  to 
medical  and  surgical  advice,  and,  under  certain  restrictions,  will  afford 
medicines  to  the  poor  ;  and,  through  the  same  agency,  the  organisation 
of  a  system  of  home  visitation,  in  which  a  number  of  the  medical  prac- 
titioners will  take  a  part,  and  will  be  assisted,  greatly  to  their  own 
benefit,  by  a  large  number  of  the  more  advanced  students  from  the  dif- 
ferent medical  schools. 

For  the  foundation  of  such  dispensaries,  something  may  be  done  by 
the  Charity  Organisation  Society  ;  and  funds  will  be  required  to  carry 
out  a  thoroughly  efficient  system.  But  when  the  urgency  of  tlie  case 
is  known,  it  is  not  probable  that  these  will  be  long  wanting.  Several 
of  the  existing  institutions  may  be  made  to  subserve  or  assist  in  the 
establishment  of  the  new  dispensaries ;  and  it  is  deserving  of  notice 
that  this  mode  of  medical  relief  of  the  poor  is  by  far  the  most  econo- 
mical that  can  be  adopted  ;  while  it  is  certain  that  it  has  not,  in  any 
of  the  places  where  it  has  been  best  carried  out,  had  any  tendency  to 
increase  pauperism.  Nor  has  it  interfered  with  the  due  exerciseof  their 
profession  by  medical  practitionjers,  nor  been  productive  of  any  other 
evils.  On  the  contrary,  it  has  everywhere  been  attended  with  the 
purest  beneficial  results. 

With  Dr,  Russell,  we  must  acknowledge  the  truth  that  Glasgow  has  in 
this  respect  entirely  outgrown  its  charitable  organisation  for  the  sick ;  and 
this  has  taken  place  so  rapidly  that  the  inhabitants  have  not  been  aware 
of  the  deficiencies.  It  will  be  for  the  medical  profession  of  Glasgow 
and  the  west  to  point  out  these  defects  and  to  indicate  the  nature  oT  the 
remedies  by  which  they  can  be  removed.  And  I  need  scarcely  point 
out  to  you  tliat,  in  such  a  work,  a  Branch  of  an  Association  which 
forms  so  large  a  proportion  of  the  whole  profession  in  the  kingdom, 
may  expect  important  assistance  from  that  combination  of  opinion  and 
action  which  in  a  good  cause  is  sure  to  lead  to  happy  results, 

G^reat  as  has  been  the  liberality  of  some  of  the  wealthier  inhabitants 
of  Glasgow  and  the  west,  these  individually,  but  more  especially  tlie 
community  at  large,  have  yet  to  learn  that  greater  demands  will  be 
made  on  their  charitable  conlributions.  The  giving  of  such  charity 
must  not,  as  heretofore,  be  confined  to  the  willing  few,  but  must 
extend  itself  to  every  one  who  is  able  in  proportion  to  his  means  ;  and 
if  a  sufficient  response  be  not  made  to  such  appeals  as  the  exigency  of 
the  circumstances  demands,  it  will  very  soon  become  apparent  that  the 
deficiency  must  be  supplied  by  the  levying  of  a  rate  over  the  whole  of 
the  inhabitants.  It  is  worthy  of  remark  that  the  local  authorities  have 
all  the  necessary  powers  for  dealing  with  the  treatment  of  diseases 
which  are  infectious  among  the  poor,  and  levy  rates  for  the  purpose. 
The  epidemic  hospitals  already  tlescribed  are  so  supported  ;  and,  if 
needful,  local  dispensaries  and  home  attendance  and  nursing  could  at 
any  time  be  provided  from  the  same  rates  for  the  same  class  of  diseases. 
It  well  deserves  consideration  whether  similar  powers  should  not  be  ex- 
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tended  to  other  diseases  affecting  the  lower  classes  of  society,  which, 
when  existing  for  any  length  of  time,  and  allowed  to  run  their  course 
without  medical  aid,  deprive  the  sufferers  and  their  families  of  the 
means  of  support,  tend  to  reduce  them  to  indigence,  and  thus  increase 
the  rank  of  paupers  in  the  country,  * 

There  is  another  subject  to  which,  in  any  combined  movement  of 
the  profession  for  the  improvement  of  attendance  on  the  side,  whether 
poor  or  rich,  it  is  most  desirable  that  the  attention  of  medical  men 
should  be  directed,  I  mean  the  training  of  skilled  nurses.  Whatever 
may  be  our  views  upon  the  much  debated  question  of  the  suitability  of 
women  assuming  the  functions  of  physicians  and  surgeons,  and  there 
is  much  room  for  difference  of  opinion  on  the  subject,  I  presume  we 
shall  find  entire  unanimity  in  the  view  of  the  peculiar  fitness  of  women 
for  the  business  of  sick  nursing,  and  of  the  desirableness  of  substituting 
an  improved  system  of  training  them  to  a  knowledge  of  the  best  way 
of  performing  this  service,  in  place  of  the  altogether  fortuitous  and 
irregular  modes  of  instruction  which  have  hitherto  prevailed. 

It  may  be  matter  of  consideration  how  far  theoretical  or  preliminary 
knowledge  ought  to  precede  or  be  combined  with  the  practical  educa- 
tion of  the  nurse  ;  but  none  can  entertain  any  doubt  as  to  the  advan- 
tages of  the  regular  system  of  practical  training  which  is  now  being 
introduced  in  this  and  some  other  places.  It  seems  scarcely  to  require 
any  argument  to  prove  that  a  good  previous  education  will  in  regard  to 
tlie  acquisition  of  skill  in  practical  details  give  the  same  facility  of 
learning  and  completeness  of  knowledge  which  it  lends  to  other  kinds 
of  study  and  acquirement.  And  more  especially  to  those  who  are  to 
be  the  instructors  or  trainers  of  others  in  the  business  of  nursing,  it 
will  be  at  once  admitted  that  higher  qualifications  will  be  most  useful — 
indeed,  essential  to  the  success  of  their  labours.  For,  to  be  an  intel- 
ligent and  successful  teacher,  even  of  the  most  mechanical  art,  it  is  of 
importance  that  the  instructor  should  not  only  be  thoroughly  familiar 
with  the  practical  details,  but  should  also  know  something  of  the  theory 
or  the  scientific  principles  on  which  the  best  practical  methods  are 
founded.  Moreover,  their  influence  with  the  pupils  will  be  greatly 
aided  by  the  superiority  of  intelligence  resulting  from  a  good  general 
education.  Together  with  the  practical  training,  therefore,  which  is  to 
be  obtained  by  the  actual  service  of  nursing  in  taking  care  of  the  sick, 
under  superintendance,  in  our  liospitals  antl  in  private  life,  much  good 
may  be  done  by  the  combination  of  more  systematic  instruction  from 
medical  teachers,  as  is  well  shown  by  several  interesting  works  on  the 
subject  which  have  recently  appeared,  and  by  such  lectures  on  the  duties 
and  business  of  nurses  as  the  experimental  course  of  twelve  lectures 
recently  delivered  with  entire  success  by  our  friends  Dr.  Finlayson 
and  Mr.  William  James  P'leming,  in  the  Western  Infirmary. 

I  am  persuaded  that  there  is  no  matter  so  nearly  affecting  the  con- 
dition of  the  sick  which  deserves,  and  indeed  urgently  demands,  the 
united  attention  of  the  profession  as  this  one  of  the  training  of  good 
nurses  ;  and  I  would  fain  hope  that  it  may  be  one  of  the  principal 
subjects  to  which  the  exertions  of  our  Branch  Association  will  be 
directed.  The  Nursing  Institution  in  St.  George's  Road,  and  that  i  n 
Sauchiehall  Street,  in  connection  with  which  Airs.  Higginbothara  has 
distinguished  herself,  as  well  as  the  efforts  now  making  in  both  our 
public  hospitals,  are  all  calculated  to  do  much  for  the  advancement  of 
this  cause. 

The  whole  range  of  sanitary  science  and  practice  lies  before  us,  with 
all  its  difficult  but  deeply  interesting  questions  urgently  pressing  for 
solution,  and  this  in  an  age  of  rapid  scientific  invention,  and  still  more 
rapid  increase  of  the  causes  of  disease.  There  lies  also  before  us,  in- 
viting our  consideration,  the  whole  range  of  our  noble  and  self-sacri- 
ficing profession  in  its  relations  to  science,  in  its  moral,  social,  and 
political  aspects  ;  and,  as  we  have  met  here  to-day  as  a  Branch  of  the 
Association  which,  through  its  existence  of  nearly  half  a  century,  has 
kept  steadily  before  it  the  attainment  of  objects  which  affect  alike  the 
interests  of  its  individual  members  and  the  good  of  the  community  at 
large,  I  trust  that  the  success  of  our  combination,  either  as  a  distinct 
Branch,  or  in  co-operation  with  the  main  body  of  the  A.ssociation,  will 
be  as  great  as  in  any  other  district,  and  that  it  will  contribute  its  due 
share  to  the  promotion  of  the  welfare  and  credit  of  the  profession. 

*  Fjom  a  paper  by  Dr.  Russell  accompanying  the  Mortality  Tables  in  the  City  of 
Glasgow  for  the  quarter  ending  March  31st,  1876,  and  which  has  been  published 
since  this  was  written,  it  appears  that  a  considerable  diminution  in  the  number  of 
uncertified  deaths  has  already  taken  place  during  this  quarter  throughout  the  city — 
mostly  in  those  under  five  years  of  age,  and  more  especially  in  those  under  one  year  ; 
and  it  is  suggested  as  e.xtremely  probable  that  this  improvement  is  attributable  to 
the  operation  of  the  Friendly  Societies'  Act  of  last  session  of  Parliament,  which  has 
come  into  force  this  year,  and  wliich  enacts  that  no  society  shall  pay  any  sura  of 
money  on  the  death  of  a  member  unless  on  the  production  of  a  certificate  of  regis- 
tration, and  provides  with  peculiar  stringency  for  the  cases  of  death  under  ten  years 
of  age. 
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ABSTRACT    OF    RESEARCHES    ILLUSTRATIVE    OF 

THE    PHYSICO-CHEMICAL    THEORY    OF 

FERMENTATION, 

AND  OF  THE  CONDITIONS   FAVOURING  ARCHEBIOSIS  IN 

PREVIOUSLY  BOILED  FLUIDS.* 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Palhological  Anatomy  in  University  College,  London  ;    Physician  to 

University  College  Hospital,  and  to  the  National  Hospital 

for  the  Paralysed  and  Epileptic. 

n. 

Effects  of  liberating  Oxygen  by  Electrolysis  within  the  Closed  Retorts. 
— A  few  other  experiments  were  made  with  retorts  to  which  platinum 
electrodes  had  been  fitted.  These  contained,  as  before,  measured 
amounts  of  urine,  together  with  liquor  potassa;  tubes.  All  the  pre- 
liminary stages  were  similal-  to  those  of  the  experiments  above  recorded  ; 
but  just  before  breaking  the  liquor  potassae  tubes  in  these  further  experi- 
ments, oxygen  and  hydrogen  were  liberated  from  the  boiled  urine  by  elec- 
trolysis. (The  result  in  the  few  experiments  made  was  very  remarkable. 
Under  the  combined  influence  of  liquor  potassae,  oxygen,  and  the  high 
temperature  of  122  deg.  F.  (50  C),  the  sterilised  urine  fermented  and 
swarmed  with  Bacteria  \!\'A»\\  the  closed  retorts  in  from  7-12  hours 
— that  is,  in  a  much  shorter  time  than  would  suffice  for  the  occurrence 
of  similar  changes  in  unboiled  urine  freely  exposed  to  the  air. 

Bekaz'iour  of  some  specimens  of  nnaltered  Acid  Urine  under  the  in- 
fluence of  the  High  Generating  Temperature  of  \2Z  deg.  F.  (SO  deg.  C). 
— In  the  course  of  the  previous  experiments,  it  was  found  that  occa- 
sionally a  specimen  of  boiled  urine  would  ferment  at  a  temperature 
of  122  deg.  F.  without  the  addition  of  liquor  potassrc.  This  was 
afterwards  ascertained  to  occur  invariably  (with  the  urine  experimented 
upon)  when  the  acidity  of  the  fluid  was  not  higher  than  would  be 
represented  by  six  minims  of  liquor  potassce  to  the  ounce  (or  about 
l}4  per  cent.).  Urines  slightly  more  acid  than  this  sometimes  did  and 
sometimes  did  not  ferment  without  liquor  potassEC  ;  but  when  the  acidity 
exceeded  what  would  be  equivalent  to  2  per  cent,  of  liquor  potassx-,  the 
fluid  did  not  ferment  under  the  influence  of  the  high  generating  tempera- 
ture alone.  Urines  of  all  degrees  of  acidity,  however,  were  found 
to  ferment  under  the  combined  influence  of  heat  and  liquor  potassse 
added   afterwards  in  the  manner  already  detailed. + 

It  was  further  ascertained  that  the  acidity  ol  some  specimens  of 
mine  was  lessened  during  the  process  of  ebullition  (owing  to  the  depos- 
ition of  acid  phosphates) ;  and  such  urines  boiled  for  six  minutes  were 
found  to  ferment  in  a  much  shorter  time  than  when  they  were  only 
boiled  for  three  minutes.  The  prolongation  to  this  extent  of  the  germ- 
destroying  temperature  actually  hastened  the  subsequent  process  of  fer- 
mentation. 

Interpretation  of  Residts. — The  general  received  belief  that  all  Bac- 
teria and  their  germs  are  killed  by  exposing  them  even  for  a  minute  or 
two  to  the  temperature  of  212  deg.  F.  (100  deg.  C.)  has  of  late  been 
strongly  reinforced  by  Professor  Tyndall.  The  fact,  therefore,  of  the 
fermentation  of  some  specimens  of  boiled  acid  urine,  with  the  appear- 
ance of  swarms  of  Bacteria,  under  the  influence  of  the  high  generating 
temperature  of  122  deg.  F.  (50  deg.  C),  is  inexplicable  except  upon  the 
supposition  that  fermentation  has  in  these  instances  been  initiated  with- 
out the  aid  of  living  germs,  and  that  the  organisms  first  appearing  in 
such  fluids  have  been  evolved  therein. 

If  the  author's  further  position  (Proceedings  of  Royal  Society,  Nos. 
143  and  145,  1S73),  that  Bacteria  and  their  germs  are  killed  in  fluids, 
whether  acid  or  alkaline,  at  a  temperature  of  158  deg.  F.  (70  deg.  C), 
be  correct,  then  the  occurrence  ol  fermentation  in  the  previously  neu- 
tralised boiled  urine  would  similarly  disprove  the  exclusive  germ-theory 
of  fermentation  and  establish  the  occurrence  of  Archebiosis. 

Any  difficulty  which  might  have  been  felt  by  others  in  accepting  the 
above  interpretation  of  the  results  of  these  latter  experiments — in  face 
of  the  view  held  by  M.  Pasteur  that  some  Bacteria  germs  are  able  in 
neutral  fluids  to  survive  an  exposure  to  a  heat  of  212  deg.  F.  (100  deg. 
C.) — has  been  fairly  met  and  nullified  by  the  experiments  (devised  for 
the  purpose)  in  which  the  urine  was  boiled  in  the  acid  state  and  subse- 
quently fertilised  by  the  addition  of  boiled  liquor  potassa;. 

If  we  look  at  these  latter  experiments  from  an  independent  point  of 

♦  Read  before  the  Royal  .Society,  June  15th,  1876. 

+  In  the  urine  of  highest  acidity  with  which  experiment  has  been  made,  twenty 
minims  of  liquor  potassa;  to  the  tluid-ouncc  (about  4  per  cent.)  were  required  for 
neutralisation. 


view,  it  will  be  found  that  this  fertilisation  of  a  previously  barren  fluid 
by  boiled  liquor  potasste  must  be  explained  by  one  or  other  of  three 
hypotheses. 

1st  Hypothesis.  The  boiled  liquor  potassce  may  act  as  a  fertilising 
agent  because  it  contains  living  ^erms. — However  improbable  this  hypo- 
thesis may  seem  on  the  face  of  it,  it  has  been  actually  disproved  by 
many  of  the  experiments  recorded  in  this  memoir.  These  experiments 
show  that  boiled  liquor  potassce  will  only  act  as  a  fertilising  agent  when 
it  is  added  in  certain  proportions.  If  it  acted  as  a  mere  germ-containmg 
medium,  a  single  drop  of  it  would  suffice  to  infect  many  ounces,  a  gal- 
lon, or  more  of  the  sterilised  fluid.  This,  however,  is  never  the  case  ; 
it  only  fertilises  the  barren  urine  when  it  is  added  in  a  proportion  de- 
pendent upon  the  precise  acidity  and  quantity  of  the  fluid  with  which 
experiment  is  being  made. 

2nd  Hypothesis.  The  fertilising  agent  may  act  by  rrjiving^  germs 
hitherto  presumed  to  have  been  hilled  in  the  boiled  acid  urine.— "XXv:  ac- 
ceptance of  this  hypothesis  would  involve  a  general  recantation  of  the 
previously  received  conclusion  that  Bacteria  and  their  germs  are  killed 
by  boiling  them  in  acid  fluids.  But  such  a  recantation  would  be 
scarcely  justifiable  or  acceptable  unless  based  upon  good  independent 
evidence. 

The  possibility,  however,  of  accepting  this  second  hypothesis  is  still 
further  closed  by  the  results  of  experiments  in  which  a  slight  excess  of 
liquor  potassre  was  added  to  the  boiled  urine.  Such  fluids  invariably 
remained  barren.  Yet  it  can  be  e.isily  shown  that  the  mere  develop- 
ment and  growth  of  Bacleiia-germ-!,  may  take  place  both  quickly  and 
freely  in  boiled  urine  containing  a  very  large  excess  of  liquor  potassx.* 

It  would  seem  that  this  agent,  mixed  with  boiled  urine  in  qviantity 
slightly  more  than  is  needed  for  neutralisation,  prevents  the  origifiation 
of  living  matter  therein,  although  even  when  in  considerable  excess  the 
same  agent  afibrds  no  obstacle  to  the  development,  growth,  and  multi- 
plication of  germs  purposely  added  thereto. 

In  the  face  of  these  facts,  it  would  seem  impossible  to  accept  this 
second  hypothesis,  even  if  it  had  not  been  independently  negatived  by 
the  great  mass  of  evidence— lately  reinforced  by  the  experiments  of  Pro- 
fessor Tynd.ill— to  the  eflfect  that  Bacteria  and  their  germs  are  really 
killed  in  fluids  raised  for  a  few  minutes  to  the  boiling-point  (212 
deg.  F). 

^rd  Hypothesis.  The  fertilising  agent  acts  by  helping  to^  initiate 
chemical  changes  of  a  fermentative  character  in  a  fluid  devoid  of  living  or- 
ganisms or  living  germs. — If  the  cause  of  the  fermentation  of  the  fluids 
in  question  does  not  exist  in  the  form  of  living  organisms  or  germs 
either  in  the  fertilising  agent  itself  or  in  the  medium  fertilised,  then 
it  must  be  found  in  some  chemical  reactions  set  up  between  the  boiled 
liquor  potassa;  and  the  boiled  urine. 

The  experiments  in  which  liquor  potassK  is  added  to  urine  in  definite 
proportions  before  and  after  it  has  been  boiled  with  the  result  of  in- 
ducing fermentation  in  the  otherwise  barren  fluids,  as  well  as  those  in 
which  unaltered  urine  ferments  under  the  influence  of  the  high  generat- 
ing temperature  of  122  deg.  F.  (50  deg.  C),  all  .alike,  therefore,  point 
to  the  same  conclusion.  They  show,  as  other  experiments  have  done, 
that  an  exclusive  germ-theory  of  fermentation  is  untenable  ;  and  they 
further  show  that  living  matter  may  and  does  originate  independently 
during  the  progress  of  fermentation  in  previously  germless  fluids. 

As  a  result  of  the  fermentative  changes  taking  place  in  boiled  urine 
or  other  complex  organic  solutions,  many  new  chemical  compounds  are 
produced.  Gases  are  given  off,  or  these  with  other  soluble  products 
mix  imperceptibly  with  the  changing  and  quickening  mother-liquid,  in 
all  parts  of  which  certain  insoluble  products  also  make  their  appear- 
ance. Such  insoluble  products  reveal  themselves  to  us  as  specks  of 
protoplasm,  that  is  of  "living"  matter.  They  gradually  emerge  into 
the  region  of  the  visible,  and  speedily  assume  the  well-known  forms  of 
one  or  other  variety  of  Bacteria. 

These  -'insoluble  particles  would  thus  in  their  own  persons  serve  to 
bridge  the  narrow  gulf  between  certain  kinds  of  "  living"  and  of 
"  dead"  matter,  and  thereby  allbrd  a  long  sought  for  illustration  of  the 
transition  from  chemical  to  so-called  "  vital"  combinations. 

*  A  mixture  of  one  part  of  liquor  potassie  to  seven  of  boiled  urine  poured  into  a 
bottle  which  has  been  washed  with  ordinary  tap-water,  will,  within  forty-eight 
hours,  swarm  with  Bacteria  if  it  is  kept  at  a  temperature  of  122  deg.  F. 

At  Brotton,  a  meeting  has  been  held  for  the  purpose  of  considering 
the  desirability  of  forming  it  into  a  Local  Government  District.  A 
suggestion  was  made  that  it  and  Kilton  should  be  annexed  to  Skelton  ; 
and,  after  considerable  discussion,  a  deputation  was  appointed  to  confer 
with  the  Local  Board  at  the  latter  place  upon  the  subject,  before 
taking  definite  action. 
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AN    APPARATUS    FOR    ADMINISTERING 
NITROUS  OXIDE  GAS  AND  ETHER, 
SINGLY  OR  COMBINED. 

By    J.    T.    CLOVER,    F.R.C.S. 


For  several  years,  my  attention  has  been  directed  to  the  improvement 
of  the  way  of  administering  ether.  At  first,  I  spared  the  patient  the 
nnpleasant  choking  sensation  of  ether  by  first  getting  him  asleep  with 
chloroform.  My  next  plan  was  to  dilute  the  ether-vapour  with  a  known 
proportion  of  air,  the  supply  of  ether-vapour  being  rendered  more  uni- 
form by  attention  to  its  temperature,  which  was  kept  within  limits  by 
causing  the  expired  air  to  pass  through  tlie  ether-vessci  in  a  kind  of 
worm.  I  called  this  the  double-current  apparatus,  and  showed  it  at 
the  meeting  of  the  British  Medical  Associat'ion  in  London,  in  1873.  At 
the  same  time,  I  explained  the  two  methods  I  had  used  for  giving  gas 
preparatory  to  ether.  By  the  first  plan,  I  simply  exchanged  the  gas-inhaler 
for  the  ether-inhaler  as  soon  as  the  patient  was  unconscious.  By  the 
second,  I  caused  the  current  of  gas  to  pass  through  a  vessel  of  ether, 
after  the  first  three  or  four  respirations  of  pure  gas  had  made  the  patient 
indifferent  about  its  taste.  This  plan  answered  very  well  for  cases  not 
requiring  more  than  three  or  four  minutes'  anresthesia  ;  but  I  found  it 
difficult  to  supply  sufficient  air  to  prevent  muscular  twitching,  without 
admitting  enough  to  cause  a  return  to  partial  consciousness. 

The  apparatus  about  to  be  described  is,  in  principle,  like  the  one 
shown  at  the  Norivich  Meeting  in  1874,  with  some  improvements.  It 
has  been  used  at  St.  Bartholomew's,  University  College,  St.  Mary's, 
and  the  Dental  Hospitals ;  and  I  have  myself  placed  under  the  influ- 
ence of  ether  with  it  two  thousand  three  hundred  c.ises.  The  engrav- 
ing represents  the  apparatus,  taken  out  of  a  leather  bag.  I  prefer 
keeping  it  in  a  tin-box,  as  the  bottle  is  then  fixed  ready  for  use,  and 
there  is  no  need  for  a  tripod. 


F.  Face-piece.  Re.  Regulator.  G.  Irdia-nililjer  Eajr.  E.  F.ther  Vessel. 
H.  Hook  to  attach  the  latter  to  a  Strap  pairing  round  the  Keck.  K.  Foot 
Key,     R.  Gas  Rarifier. 

The  apparatus  is  made  by  Mayer  and  Meltzer  of  Great  Portland 
Street,  and  consists  of  a  thin  bag,  oval  in  shape  and  fifteen  inches  long; 
at  one  end  connected  with  the  ether  vessel,  at  the  other  with   the  face- 


piece.  Inside  the  bag,  there  is  a  flexible  tube,  also  connected  with 
the  face-piece  and  ether  vessel.  By  turning  the  regulator  (Re),  the 
I  patient  is  made  to  breathe,  either  directly  into  the  bag,  or  indirectly 
through  the  tube  and  ether-vessel.  When  the  letter  G  is  visible,  the 
way  to  the  gas-bag  is  open  ;  when  the  letter  E  is  visible,  the  only  way 
to  the  bag  is  through  the  tube  and  ether  vessel,  so  that  the  more  the 
regulator  is  turned  towards  E,  the  more  ether  is  given,  and  vict  virsA. 
T)ie  other  vessel  contains  a  reservoir  of  water,  to  prevent  the  tempera- 
ture of  the  ether  becoming  too  low.  This  is  to  be  kept  full.  The 
etiier  vessel  is  to  be  rather  more  than  half  filled,  the  precise  point 
being  marked  against  the  glass  gauge.  A  thermometer  inside  this  gauge 
tells  the  temperature  of  the  ether.  Before  using  it,  the  vessel  should 
be  dipped  into  a  basin  of  warm  water,  and  rotated  until  the  thermo- 
meter stands  at  about  68  deg.  If  the  room  be  cold,  and  if  the  patient 
have  thin  cheeks  and  large  whiskers,  the  temperature  may  be  73  deg. 
It  is  important  that  the  face-piece  should  fit  closely  against  the  face. 
Those  made  by  Mayer,  of  solid  leather  frame-work  supporting  a  collar 
of  inflated  India-rubber,  are  the  best,  but  som.etimes  they  require  to  be 
warmed  before  using. 

Forgiving  Nitrous  Oxide  onfy.—The  regulator  is  turned  to  G.  The 
stopcock  of  the  ether- vessel  is  closed.  This  vessel  is  hooked  upon  the 
strap  round  the  neck.  The  strap  isadjusted  so  that  the  ether-vessel  stands 
at  a  higherlevel  than  the  face- piece.  The  gas  being  turned  on,  byrotating 
the  foot-key  with  the  foot,  the  gas-bag  is  kept  filled  as  fast  as  it  is 
emptied  by  the  patient.  When  the  latter  breathes  out,  the  supply  of 
gas  is  stopped  ;  and  after  the  bag  is  fully  distended,  the  escape-valve 
opens,  and  allows  the  expired  gas  to  escape.  If  the  shape  of  the  pa- 
tient's face  pre^'ent  the  face-piece  from  fitting  closely,  the  escape- valve 
should  be  closed  by  pressing  it  with  the  finger.  Enough  gas  will  escape 
beneath  the  face-piece  during  expiration  ;  but  the  bag,  being  slightly 
distended,  will  yield  the  gas  so  abundantly  that  no  air  will  be  drawn  in 
at  the  same  place  during  inspiration. 

7/  Ethtr  is  to-be  used  without  Gas. — The  gas-tube  should  be  taken 
off  the  ether-vessel  ;  the  regulator  should  be  turned  to  G,  and  the  face- 
piece  should  be  first  applied  to  the  face  during  an  expiration,  and  be 
held  rather  closer  during  expiration  than  during  inspiration.  It  is 
important  not  to  oblige  the  patient  to  inhale  after  the  bag  is  empty, 
because,  the  barometric  pressure  of  air  on  the  ether  being  diminished, 
the  vapour  would  increase  in  strength,  and  make  the  patient  cough,  or 
perhaps  vomit.  The  regulator  is  gradually  turned  towards  E,  ancl  thus 
the  w'ay  is  opened  to  the  inner  tube.  The  air  breathed  through  it 
carries  vapour  from  the  vessel  into  the  distal  end  of  the  bag.  As  soon 
as  one-half  of  the  air  passes  through  the  ether-vessel,  the  vapour 
becomes  .strong  enough  to  cause  insensibility  in  about  two  minutes, 
usually  without  any  coughing.  As  the  movement  of  swallowing  is  ex- 
cited by  a  too  string,  although  less  pungent,  atmosphere  than  is  gene- 
rally needed  to  excite  coughing,  it  should  be  watched  for,  and  the 
regulator  slightly  turned  back  if  it  occur. 

By  far  the  easiest  and  least  unpleasant  way  of  getting,  a  patient  ready 
for  a  surgical  operation  is  to  use  gas  and  ether  combined  ;  the  gas 
being  given  pure  during  four  or  five  respirations,  and  the  ether  gradually 
added  as  above  described.  The  supply  of  gas  should  cease  when  the 
ether  is  turned  on  ;  but  if  during  the  operation  we  have  admitted 
so  much  fresh  air  that  the  patient  seems  conscious  of  the  taste  of  the 
ether,  we  may,  instead  of  increasing  the  ether,  give  a  liberal  supply  of 
gas  until  the  patient  is  tranquil.  I  find  less  sickness,  and  less  complaint 
of  the  taste  of  ether  afterwards,  than  when  ether  is  used  alone.  In 
operations  on  the  eye,  the  muscular  twitching  and  the  panting  character 
of  the  breathing,  during  the  first  few  minutes  of  insensibility,  are  ob- 
jectionable ;  but  if  the  operation  be  not  commenced  for  five  minutes, 
and  the  ether  given  as  strong  as  it  can  be  taken  without  exciting  a 
cough,  the  patient  begins  to  breathe  stertorously,  and  now  the  face- 
piece  may  be  removed  every  third  or  fourth  inspiration,  and,  as  the 
stertor  goes  oft',  the  eye  will  become  quite  steady.  I  am,  however,  so 
well  satisfied  with  a  modification  of  my  chloroform  apparatus,  by  which 
I  can  give  as  much  of  ether  or  chloroform  as  I  like,  that,  when  I  have 
a  choice,  I  prefer  using  these  for  cataract  operations,  and  for  the  liga- 
ture of  deep-seated  arteries,  etc.  With  respect  to  vomiting,  I  think 
it  most  important  that  the  ])atient  should  have  an  empty  stomach, 
and  prefer  that  neither  food  nor  drink  of  any  kind  should  be  taken  for 
from  four  to  six  hours  beforehand.  I  see  least  sickness  after  operations 
done  before  breakfast. 

In  using  this  apparatus,  as  in  using  others,  the  breathing  and  the  pulse 
should  be  kept  under  observation.  Whenever  we  see  a  patient  swal- 
low, it  is  prob.able  he  is  taking  the  vapour  stronger  than  is  necessary, 
and  the  regulator  should  be  turned  back  slightly.  If  the  patient  cough 
violently,  remove  the  face-piece,  and  be  sure  that  the  apparatus  has  not 
been  overheated,  or  filled  with  ether  above  the  proper  level.  As  soon 
as  any  muscular  twitchings,  like  those  of  paralysis  agitans,   are  seen, 
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gire  about  a  fourth  of  an  inspiration  of  fresli  air,  and  do  not  keep  tlie 
face-piece  quite  close  to  the. face  till  tlie  twilchings  have  nearly  ceased. 
I  have  never  seen  any  liarm  result  from  the  condition  which  causes 
these  movenients.  If  air  were  not  given,  they  would  increase,  and  then 
stop  ;  the  respiration  would  become  intermittent,  and,  some  time  after 
this,  the  heart  would  cease  to  beat.  The  fact  that  death  may  be  pro- 
duced, if  signs  of  danger  are  disregarded,  applies  to  all  anaesthetics. 
Whenever  the  breathing  becomes  jerkirjg,  sobbing,  or  intermittent,  the 
face-piece  should  be  removed,  but  applied  directly  the  breathing  loses 
that  character,  unless  the  pulse  is  much  depressed.  It  is  much  less 
important  to  watch  the  pulse  whilst  giving  gas  and  ether  than  in  giving 
chloroform,  but  it  is  desirable ;  for,  when  it  decidedly  loses  power,  we 
may  safely  admit  a  little  fresh  air,  and  thus  anticipate  the  need  of  re- 
moving the  face-piece  to  a  greater  extent  on  account  of  muscular 
twitching  or  stertor.  If  the  finger  be  taken  from  the  pulse  to  do 
something  else,  I  would  give  a  little  air,  unless  the  patient  had  only 
just  begun  to  inhale,  or  was  evidently  but  slightly  under  the 
an.Tsthetic. 

Practical  Siiggistions . — As  the  apparatus  would  be  injured  by  an 
excited  patient  taking  hold  of  it,  it  is  as  well  to  be  on  our  guard  by 
having  an  assistant  near,  in  case  of  need.  It  is  a  good  plan  to  place  a 
handkerchief  over  a  patient's  eyes,  and  keep  it  there  till  he  is  asleep, 
and  apply  it  again  when  he  is  about  to  awake.  In  operations  on  the 
rectum,  it  is  desirable  that  the  bandage  required  for  keeping  him  on  his 
side  should  be  applied  before  giving  the  gas.  .Sudden  distension  and 
bursting  of  the  gas-bag  or  gas-tube  can  scarcely  happen  when  the  gas- 
rarefier  is  used  ;  but  if  this  be  not  used,  or  if  the  gas-bottle  have  become 
frozen,  it  is  desirable  to  warm  the  bottle,  and  in  doing  so  the  tap  end 
should  be  more  warmed  than  the  other.  Whenever  there  is  much 
difficulty  in  getting  the  face-piece  adjusted,  it  may  be  necessary  to  ar- 
range a  handkerchief  or  towel,  so  that  the  air  drawn  in  under  the  face- 
piece  may  be  nearly  the  same  as  that  which  was  breathed  out. 

In  conclusion,  the  advantages  of  the  Apparatus  are  these: — I.  It 
lessens  the  waste  of  ether,  and  consequently  the  odour  of  ether  about 
the  house.  2.  The  patient  usually  goes  to  sleep  without  any  struggling, 
and  is  ready  to  be  operated  on  in  from  one  to  two  minutes.  3.  The 
percentage  of  ether  need  not  be  so  high  as  to  produce  coughing  or 
swallowing,  and  it  can  be  made  stronger  or  weaker,  as  we  wish,  by 
merely  turning  a  regulator.  Lastly,  patients  recover  rapidly,  with  less 
delirious  excitement  and  less  sickness,  than  if  ether  be  given  in  the 
usual  way. 


CASE     OF     FICTITIOU.S     DUMBNESS. 


By  Staff-Scjrgeon  ROBERT  NELSON, 
Royal  Naval  Hospital,  Plymouth. 


R.N., 


.The  following  case  may  be  of  interest  to  naval  and  military  medical 
officers,  as  illustrating  a  somewhat  uncommon  form  of  feigned  disease, 
and  the  failure  of  a  generally  supposed  detective. 

F.  T.,  aged  17,  a  boy  on  board  of  a  royai  naval  training  ship,  who 
had  previously  a  better  position,  and  consequently  found  his  newly 
adopted  profession  somewliat  irksome,  was  sent  to  me  in  the  sick  berth 
one  morning  at  8  o'clock,  and  made  signs  that  he  was  unable  to  speak. 
He  appeared  pale,  nervous,  and  semi-hysterical ;  but  no  other  objec- 
tive symptoms  of  disease  were  detected.  By  gesture  and  writing,  he 
complained  that  when  musteretl  for  drill,  he  h.ad  been  suddenly  struck 
dumb,  and  that  he  had  great  pain  in  the  left  side  of  his  head,  extend- 
ing from  the  eye  towards  the  occiput,  and  also  some  uneasiness  about 
the  throat.  Deafness  was  not  simulated.  I  had  no  acquaintance  with 
the  boy's  history,  nor  with  the  existence  of  any  motive  for  fraud  ;  but 
from  his  anomalous  symptoms,  suspicion  was  at  once  aroused,  although 
the  acting  was  very  perfect.  After  some  sympathy  with  his  condition 
had  been  expressed,  he  was  placed  under  the  influence  of  chloroform  ; 
and,  although  it  was  pushed  almost  to  a  degree  of  narcotism,  I  was 
somewhat  surprised  to  find  not  the  slightest  sound  uttered  by  him— a 
circumstance  which  I  do  not  remember  having  previously  met  with  in 
a  patient  under  chloroform.  Confessing  myself  somewhat  disconcerted 
at  the  result,  I  had  the  patient  placed  in  bed,  and  a  strict  watch  kept 
over  him,  where  he  lay  for  twelve  hours  without  touching  either  food 
or  drink,  moaning  and  pointing  to  his  head,  which,  at  the  visits,  he 
tossed  on  the  pillow  as  if  in  great  agony.  At  S  I'.M.  I  visited  him,  in 
company  with  another  medical  officer ;  and,  as  we  both  felt  convinced 
of  his  shamming,  I  suddenly  turned  down  the  bedclothes,  and  gave 
him  such  a  pinch  on  the  upper  and  inner  side  of  the  thigh — a  very  safe 
but  sensitive  portion  of  the  anatomy,  by  the  way— as  made  him  shriek 
for  mercy.  lie  was  discharged  from  the  sick  berth,  a  very  sulky  pri- 
soner; hut  next  moj^niiig,  under  the.iullaence  of  a.  sounii  tloggipg,  he 


made  a  complete  recovery,  the  vocal  organs  acting  as  usual  under  the 
circumstances. 

Remarks. — That  medical  officers  should  never  adopt  harsh  or  arbi- 
trary measures  in  doubtful  cases  of  alleged  disease,  nor,  indeed,  apply 
any  means  which  is  inapplicable  to  a  genuine  case,  is  the  dictum  of  all 
writers  on  malingering ;  but  there  are  occasional  exceptions  which,  if 
they  do  not  prove,  at  least  do  not  invalidate,  tlie  rule,  and  although  no 
doubt  whatever  may  exist  in  the  medical  officer's  mind,  yet  a  com- 
manding officer  or  president  of  a  court  martial  may  require  something 
more  tangible  than  a  mere  opinion  before  he  will  convict  a  prisoner  of 
malingering.  \Ve  ought  never  to  forget  the  risk  run  in  attempting 
such  demonstrations;  and  in  dealing  with  a  more  experienced  vaga- 
bond, such  treatment  is  undoubtedly  hazardous — the  experience  of 
many  medical  officers  being  that  Ic  jtu  ne  vaut  pas  la  chamlelle.  ^ 

Feigned  diseases  now  form  a  very  small  class  of  cases  in  Her 
Majesty's  Navy  compared  with  what  we  read  of  as  having  existed  in 
former  days.  Skulkers,  no  doubt,  exist  in  every  ship ;  but  systematic 
simulation  of  disease  is  remarkably  rare,  partly  owing  to  our  improved 
knowledge  of  diagnosis,  but  chierty  to  the  fact  that  the  Admiralty  now 
train  their  own  boys,  by  which  means  they  not  only  insure  a  better 
class  of  seamen,  but  also  men  with  more  esprit  de  corps  than  formerly. 


E.XTRACTIOX  of  FOREIGN  BODIES  FROM  THE 
EAR. 

By  II.   A.  ALFORD  NICHOLLS,   M.D.,    M.R.C.S.,    Dominic?, 
West  Indies. 

In  the  British  Medical  Journal  of  March  18th,  there  is  an  article, 
by  Mr.  Rivington,  on  the  extraction  of  foreign  bodies  from  the  ear,  in 
which  he  impresses  upon  surgeons  the  usefulness  of  employing  a  stream 
of  water  in  the  removal  of  foreign  bodies  ;  and  he  points  out  the  in- 
juries that  may  be  caused  by  the  unskilful  use  of  instruments  in  such 
cases. 

Had  Mr.  Rivington  contented  himself  with  dilating  upon  these  facts, 
he  would  have  done  good  ;  but  the  case  is  far  different  when  he  advises 
that  most  useful  instruments  should  be  banished  from  the  surgical  arriia- 
viciilariutn,  and  that,  in  all  instances,  the  foreign  body  should  be 
allowed  to  remain  in  the  ear  until  syrin^^ing  effects  its  removal. 

Mr.  Rivington  says  that  a  small  pair  of  curved  forceps  may  be  em- 
ployed. Surely  as  great  an  injury  can  be  caused  by  these  forceps  as  by 
a  blunt  eye.  In  unskilful  hands,  the  forceps  may  lacerate  the  lining 
membrane  of  the  canal  ;  but,  without  using  great  force,  it  would  be 
difficult  to  do  so  with  the  blunt  instrument. 

It  is  within  the  knowledge  of  all  surgeons  that  syringing  is  effica- 
cious in  removing  many  foreign  bodies  from  the  ear;  but,  unfortunately, 
there  are  cases,  such  as  the  one  detailed  below,  in  which  syringing  will 
prove  of  no  avail.  There  are  also  many  instances  in  which  delay  may 
tie  advantageous,  but  the  converse  of  this  proposition  holds  equally 
good. 

I  have  known  cases  in  which  a  pea,  left  in  the  ear,  has  become 
swollen,  and  consequently  firmly  wedged  in  the  auditory  canal.  Mr. 
Rivington  would  not  e^cpect  to  remove  such  a  body  by  simple  syringing. 
The  imbibition  of  moisture  by  the  vegetable  cells  would  cause  the 
obstruction,  if  anything,  to  increase  ;  and  by  no  means  would  it  be 
good  surgery  to  wait  until  the  body  becomes  loosened  by  the  decompo- 
sition of  its  substance.  If  then,  in  such  a  case,  we  are  to  discard  the 
useful  extracting  instruments,  because,  in  the  hands  of  a  bungler,  they 
are  capable  of  doing  harm,  and  we  find  that  syringing  avail  naught,  we 
should  be  indeed  upon  the  horns  (  f  a  dilemma.  And  it  would  not  be 
very  gratifying  to  us,. nor  in  any  way  tend  to  increase  our  professioiml 
reputation,  if  the  patient  be  taken  to  another  surgeon  who,  with  an 
extr.acting  instrument,  easily  removes  the  obstruction. 

Before  attempting  to  extract  a  foreign  body,  a  surgeon  should  ex- 
amine the  ear  carefully  by  means  of  direct  light,  and,  if  that  fail,  the 
ear  speculum  should  be  employed — Brunton's  speculum  is,  I  think,  the 
best  form  made.  Then,  if  nothing  foreign  be  discovered  in  the  ear,  no 
surgeon  in  his  proper  senses  woul  1  think  of  poking  at  the  malleus. 

It  is  expected,  of  course,  that,  in  the  use  of  all  instruments,  there 
shall  be  no  bungling  on  the  part  of  the  operator,  and  no  injury  caused 
by  unskilful  manipulation.  If  proper  care  be  employed,  there  is  no 
more  danger  of  injuring  the  ear  with  an  extracting  instrument  than 
there  is  of  making  a  false  passage  with  a  catheter.  It  is  true  that  both 
these  accidents  have  occurred  ;  and,  it  may  be  sai<l,  that  it  is  equally 
true  that  such  accitlents  will  occur  a,;aui ;  but  these  facts  do  not  justify 
surgeons  in  discarding  instruments  for  the  extraction  of  foreign  bodies 
from  the  ear,  any  in'jre  tb.aii  they  justify  surgeons. in  discarding 
catheters. 
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The  following  case,  which  is  interesting  in  more  than  one  particular, 
will  show  of  what  use  an  extracting  instrument  may  be. 

A  coloured  woman,  twenty-two  years  of  age,  came  to  me,  and  desired 
me  to  take  out  from  her  ear  a  cockroach  which,  she  said,  had  crawled 
into  it  during  the  night.  This  request  seemed  to  me  so  strange  that  I 
was  at  first  incredulous  ;  but,  upon  examining  her  ear,  I  found  that 
what  she  had  stated  was  literally  true  ;  for,  some  distance  up  the  audi- 
tory canal,  was  the  greater  portion  of  a  medium  sized  cockroach. 
Seeing  that  this  was  a  case  for  the  use  of  instruments,  I  endeavoured 
to  extract  the  body  with  a  pair  of  forceps,  but  it  was  so  firmly  im- 
pacted that  I  did  not  succeed.  I  then  used  an  earscoop — which  is  but 
a  modification  of  the  loop  of  wire — and,  after  some  little  difficulty,  I 
removed  en  masse  the  head,  thorax,  wings,  and  the  two  anterior  pairs 
of  legs  of  a  cockroach.  I  was  at  first  much  surprised  at  the  size  of  the 
body  ;  but,  upon  questioning  the  woman,  I  found  that,  in  attempting 
to  remove  the  insect,  she  had  broken  away  the  soft  parts  and  pushed 
the  hard  chitinous  mass,  which  I  extracted,  far  into  the  canal. 

Now,  in  this  case,  there  can  be  no  doubt  that  the  instrument  was  of 
signal  service  ;  in  fact,  without  it  I  doubt  whether  the  foreign  body 
could  have  been  extracted  at  all.  All  tlie  syringing  in  the  world  could 
not  have  shifted  the  mass  in  the  slightest  degree,  and  delay  would  have 
been  highly  dangerous,  in  consequence  of  the  inflammation  which  the 
irritating  body  would  have  excited.  In  a  similar  case,  therefore,  the 
proper  course  is  to  try  to  extract  with  forceps,  and,  if  they  fail,  then 
recourse  must  be  had  to  the  earscoop  or  some  other  extracting  instru- 
■went. 

After  the  perusal  of  this  case,  and  upon  reflection,  I  think  that  even 
Mr.  Rivington  must  confess  that,  perhaps,  he  was  a  little  too  hasty  when 
he  wrote  in  such  disparaging  terms  of  so  useful  a  little  instrument  as  an 
earscoop.  To  Mr.  Rivington's  four  excellent  rules,  which  he  advises 
to  be  observed  in  the  treatment  of  all  cases  of  foreign  substances  in  the 
ears,  I  would  add  a  fifth,  viz.  :  If  the  foreign  body  do  not  fall  out, 
after  syringing  has  been  fairly  tried,  and  if  delay  in  its  extraction  be 
likely  to  prove  dangerous,  do  not  fail  to  effect  its  removal  by  means  of 
one  of  the  instruments  made  for  that  purpose. 


BICARBONATE  OF  SODA  IN  SUPPRESSION  OF 

URINE. 

By  W.  LEMON  LANE,  M.B.,  Dunfermline. 

Thu  success  of  this  medicine  in  suppression  of  urine  due  to  renal  dis- 
ease is  so  great,  that  I  think  a  few  cases  illustrating  the  good  result 
following  its  administration  well  worth  being  recorded.  I  have  used 
it  in  a  great  many  cases  of  renal  disease  with  success.  I  am,  there- 
fore, very  pleased  to  find  Dr.  Dickinson  speak  favourably  of  it  in  his 
able  lectures  on  albuminuria.  "  But  it  is  worth  mention",  he  says,  "in 
relation  to  a  rapidly  fatal  form  of  nephritis,  in  which  the  tubes  become 
widely  sealed  up  as  if  with  molten  glass  by  a  pseudo-croupous  exuda- 
tion of  fibrin,  while  the  urine  is  loaded,  not  only  microscopically  but 
as  a  bulky  precipitate,  with  large  fibrinous  cylinders,  that  all  plugging 
from  this  cause  can  be  prevented  by  alkalies." 

Case  i.  The  first  case  in  which  I  used  bicarbonate  of  soda  was  one 
of  acute  nephritis,  which  I  attended  three  years  ago.  W.  M.,  aged  30, 
a  healthy  strong  man  of  good  family  history,  got  wet  while  working. 
When  I  saw  him,  he  was  very  feverish  (his  temperature  was  not  taken), 
his  face  and  extremities  were  cedematous  ;  he  complained  of  a  sore 
back,  and  a  constant  desire  to  micturate ;  he  passed  very  little  urine, 
not  exceeding  a  small  cupful  in  the  twenty-four  hours  ;  heat  and  nitric 
acid  produced  a  large  deposit  of  albumen.  When  the  urinary  sediment 
was  examined  microscopically,  renal  epithelium,  tube-casts,  and  blood- 
corpuscles  were  seen.  Treatment  consisted  of  a  warm  bath  every 
night,  along  with  a  diaphoretic  medicine  and  half  a  teaspoonful  of 
bicarbonate  of  soda  three  times  a  day  ;  his  diet  consisting  principally 
of  milk  and  a  plentiful  supply  of  cold  water.  I  will  not  give  in 
detail  the  progress  he  made  daily ;  it  will  be  sufficient  to  say  that,  in 
five  days  from  the  time  I  first  saw  him,  he  had  made  great  progress 
towards  recovery.  His  urinary  flow  was  normal  in  quantity,  quite 
clear,  and  without  any  trace  of  albumen,  and,  I  may  say,  it  was  alka- 
line in  reaction,  whereas,  at  the  beginning  of  his  trouble,  it  was  acid. 
This  patient  is  now  quite  well  and  strong. 

Case  h.  A  man,  aged  23,  had  suffered  for  the  last  three  years  from 
profuse  suppuration,  due  to  caries  of  the  sacrum.  His  body  had  lately 
become  considerably  cedematous,  while  his  urine  had  lessened  greatly  in 
quantity.  I  saw  him  on  June  ist,  when  I  found  his  urine  highly  albumin- 
ous, acid  in  reaction,  and  not  exceeding  six  to  eight  ounces  in  the  twenty- 
four  hours.     He  was  ordered  to  keep  poultices  to  his  loins,  and  to  take  a 


diaphoretic  powder,  consisting  of  antimony  and  Dover's  powder,  every 
night ;  and  to  have  milk  and  water  ad  libitum.  Notwithstanding  this 
treatment,  his  symptoms  became  aggravated,  and  a  complication, 
oedema  of  the  lungs,  having  set  in,  made  his  case  a  very  serious  one. 
I  now  (on  the  6th)  ordered  half  a  teaspoonful  of  bicarbonate  of  soda 
thrice  daily.  The  result  following  the  employment  of  the  soda  was  very 
satisfactory.  On  the  9th,  his  urine  had  increased  very  greatly  in  quan- 
tity, was  alkaline,  and  free  of  albumen.  His  body  is  still  cedematous, 
but  not  half  so  bad  as  it  was  on  the  6th. 

Case  hi.  This  was  a  case  of  anasarca  after  scarlatina  in  a  child 
three  years  old.  His  urine  was  highly  albuminous,  bloody  and  scanty. 
He  complained  constantly  of  a  sore  back,  and  had  great  nausea. 
The  temperature  was  103  degrees,  and  he  had  general  anasarca.  He 
took  one-fourth  of  a  teaspoonful  of  bicarbonate  of  soda  three  times 
daily,  and  was  bathed  every  night.  In  exactly  a  week,  he  was  quite 
well,  although  very  feeble  and  anaemic. 

These  cases  show  how  effectually  we  may  employ  the  soda  treatment 
in  renal  disease.  In  all  these  cases,  especially  the  second,  the  patients 
were  brought  out  of  a  very  dangerous  condition  rapidly  and  most 
satisfactorily.  In  the  first  and  third  cases,  the  cure  is  complete  ;  the 
second,  although  doomed  to  succumb  to  his  intractable  disease — caries 
of  the  sacrum  and  waxy  kidney — owes  his  life  to  the  soda  treatment. 
It  is  useless  for  me  to  state  that  I  have  found  nothing  so  useful  in  sup- 
pression of  urine  due  to  renal  disease,  as  the  remedy  I  have  just  men- 
tioned. 


CLINICAL   MEMORANDA. 


ON  A  CASE  OF  TOISONING  BY  WHITE  rRECIPIT.A.TE. 

The  Journal  for  June  24th  contains  a  report  of  three  cases  of  acci- 
dentcd  poisoning  by  precijjitate  powder,  which  occurred  in  the  practice 
of  my  friend  Dr.  Stephens  of  llminster.  Having  yesterday  (July  3rd) 
been  sent  for  to  a  very  similar  case,  I  have  thought  that  it  might  be 
well  to  direct  attention  to  the  frequency  of  this  accident,  and  to  the 
desirability  of  including  the  hydrargyrum  ammoniatum  in  the  list  of 
"Poisons  and  their  Antidotes",  published  va  l^nWs^' i  Medical  Diary , 
Meadows's  Frescriber's  Companion,  and  similar  works.  The  patient 
was  a  strong  young  woman,  deaf  and  dumb,  and  unable  to  read.  Her 
mother,  a  very  stupid  old  woman,  had  asked  at  the  druggist's,  accord- 
ing to  her  own  account,  for  a  penny  seidlitz  powder,  and  was  asked 
by  the  assistant  who  served  her  whether  she  wanted  it  7u/iite  or  red. 
The  daughter  swallowed  the  whole  pennyworth  (half  a  drachm  to  two 
scruples)  ;  and  it  was  only  when,  soon  after  she  began  to  suffer  from 
vomiting  and  severe  pain  in  the  stomach,  that  some  of  the  neighbours 
discovered  that  the  packet  was  labelled  "  white  precipitate — poison". 
My  treatment  consisted  in  the  administration  of  yolks  of  eggs  and  an 
emetic  of  ipecacuanha,  with  hot  fomentations,  and  subsequently  drachm 
doses  of  glycerine  in  water  ;  and  under  this  she  recovered  in  the  course 
of  a  few  hours.  The  druggist  informed  me  that,  in  spite  of  the  greatest 
care,  such  instances  were  not  at  all  uncommon. 

H.  Nelson  Hardy,  F.R. C.S.Ed. 


CURE  OF  CONSUMPTION  BY  CLIMATE. 
In  reference  to  a  communication  in  the  British  Medical  Journal 
of  June  3rd,  1876,  on  Consumption,  I  beg  to  add  that  the  proposal 
therein  contained  for  the  treatment  by  living  in  the  open  air,  will  pro- 
bably permit  others  to  confirm  its  efficacy  by  their  experience.  There 
are  three  cases  occurring  to  my  recollection  that  tend  to  illustrate  the 
views  above  expressed,  and  to  show  that  it  is  probable  that  open-air 
living  has  more  to  do  with  a  successful  treatment  than  mere  change  of 
climate. 

One  was  that  of  an  officer  in  a  regiment,  who  contracted  phthisis 
when  stationed  in  the  south  of  England.  He  was  under  medical 
treatment  some  time,  and  had  the  usual  sick-leave,  but,  on  liis  return 
to  duty,  got  worse  again  in  the  same  way.  The  next  time,  he  was 
invalided  with  the  upper  lobe  of  the  right  lung  seriously  involved,  in 
the  third  stage,  with  cavities  ;  and  he  was  examined  by  the  usual  Me- 
dical Board,  and  finally  he  sold  out  of  the  service  and  regiment. 
Under  medical  advice,  he  took  to  travelling  about  this  country  and  the 
Continent,  to  riding  on  horseback  instead  of  walking,  and  attending 
meetings  of  the  hounds  frequently.  Two  or  three  years  then  elapsed, 
during  which  his  case  was  withdrawn  from  my  observation  ;  and  I  was 
then  surprised  to  meet  him  one  day  in  the  summer  at  Lord's  Cricket- 
Ground,  looking  quite  recovered. 

Another  case  was  of  an  officer  in  the  Commissariat,  serving  at  the 
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Cape  of  Good  Hope,  where  he  arrived  with  a  left  lung  diseased,  and, 
l.y  medical  advice,  offered  to  do  duty  during  the  Calfie  wai-s.  The 
ronstniit  ridlnf;  aliout  in  the  fresh  air  and  sunshine,  camping  out  in  the 
wilderness,  and  \va<;j;on-l<>comotion,  eflecled,  by  the  excitement  and 
change  of  air  and  scene,  a  complete  cure,  and  he  returned  to  England 
w  new  man  in  appearance.  I  met  him  again  in  the  Crimea  duriiig  the 
H-ar,  but  under  dilferent  auspices.  He  had  married,  which  did  not 
,  ppear  to  have  benefited  him;  and  the  life  in  camp  gradually  under- 
mined his  previous  stock  of  health.  The  confinement  in  a  stationary 
camp,  the  wet  and  mud,  and  snow  and  frost,  were  very  different  from 
the  former  Caffrarian  life,  and  so  caused  a  return  of  the  disease,  for 
wliich  he  was  at  length  invalided  home,  and  of  which,  I  heard,  he 
eventually  died. 

The  third  case  happened  at  the  Cape  also.  The  officer,  whom  I 
had  known  Ijefore  in  f^ngland  as  a  healthy  and  robustdooking  man, 
came  out  by  steamer  to  Cape  Town,  and  temporarily  took  rooms  in  an 
hotel,  waiting  for  orders.  A  message  was  sent  one  morning  lo  say  he 
w.as  taken  seriously  ill  and  couUl  not  go  out  ;  and,  on  visiting  him,  I 
was  surprised  to  see  a  pronouncetl  and  alarming  cjise  of  ha-nioptysis, 
with  irritating  cough.  He  was  removed  lo  more  suitable  ami  airy 
quarters,  and  had  the  advice  of  the  best  men  in  the  slali(jn  ;  but  he 
never  again  left  his  room.  L)ys|)niea  of  an  aggravated  form  came  on, 
and  the  haemoptysis  frc(]uent!y  recurred  ;  but  there  was  no  emaciation. 
In  the  course  of  a  monlh,  the  disease  culminated,  as  it  may  be  here 
lernied,  in  death  ;  and  there  nc.'ver  w.as  a  remission  of  the  symptoms,  to 
give  the  7iis  tiicdkaliix  the  slightest  chance  of  restoration  of  natural 
physiological  .action.     The  necropsy  revealed  general  congestion  of  the 

ungs  and  air-passages,  with  universal  spotting  of  both  lungs  with  hard 
Ljrey  tufcrcles,  so  much  so  as  to  have  increased  their  weight  and  bulk 
considerably.  But  few  of  the  tubercles  had  softened  ;  so  that  there 
weie  no  cavities,  and  no  excretion  of  purulent  s|)ula,  except  what  exuded 
from  the  congested  bronchial  mucous  mendjranes.  The  haemoptysis  was 
n<4,  therefore,  due  to  rupture  from  degeneracy  of  vessels,  but  to  the 
overllow  of  congestion  from  hyper.tmia  of  the  lungs,  which  caused  also 
the  dyspncea  by  their  being  made  too  bulky  for  ihe  costal  capacity  of 
the  chest. 

Here,  therefore,  change  of  climate  either  produced  consumption  de 
nt/i'o,  or  else  developed  it,  if  there  had  been  any  hereditary  tendency 
previously  ;  so  that  mere  change  of  climate,  in  a  passive  sense,  may  not 
■always  be  beneficial  to  such  cases.  Consumption,  again,  is  common 
enough  in  .South  Africa  amongst  the  Hottentots,  in  spite  of  the  fine 
climate,  and  is  ordinarily  hereditary  amongst  them,  so  that  children  are 
born  with  well-developed  signs  and  sym])toms  of  tuberculosis.  This 
condition  of  the  Hottentots  may  by  explained  by  their  habit  of  living 
in  close  stuffy  huts,  which  they  overcrowd  with  their  families,  and 
share  often  with  their  domestic  animals,  both  winged  and  quadrupedal ; 

pd,  above  all,  by  their  dirty  personal  habits  and  want  of  cleanliness. 
It  is,  therefore,  highly  probable  that  the  proposition  may  be  correct, 

hat  it  is  living  in  the  open  air  in  a  fine  climate  that  is  really  beneficial 

br  Ihe  cure  of  consumption,  and  not  the  mere  climate  of  itself. 

W.  T.   Black,  Surgeon- Major. 


OBSTETRIC    MEMORANDA. 


MALFORMED  FCETU.S. 

IRS.  A.,  aged  30,  had  had  eight  full-born  children.  On  June  lOth, 
Ew.as  asked  by  the  midwife  who  had  attended  Mis.  A.  to  look  at  the 
)cly  of  a  dead  child  of  \\hich  she  had  just  been  confined.  Upon 
xamination,  I  found  that  there  were  six  fingers  on  each  han<l  and  six 
I  on  each  foot.  The  socket  of  the  right  eye  was  empty,  and,  on 
ifling  the  left  eyelid,  the  eye  was  covered  with  a  membrane,  sufi'used 
^ith  biood.  The  right  side  of  the  fiice  was  much  larger  than  the  left, 
nd  ([uile  out  of  proptjrtion  ;  but,  no  post  mortesn  examination  being 
"itainable,  I  cannot  give  particulars.  There  was  an  entire  absence  of 
he  occipital  bone  ;  and,  from  the  large  aperture  thus  caused,  protruded 
\  quantity  of  cerebral  substance,  much  congested.  The  development 
the  frontal  bone  was  imperfect.  The  jienis  was  extremely  rudimen- 
Rry  ;  one  testicle  coidd  be  felt  in  Ihe  scrotum,  the  other  was  unde- 
fended. The  child  lived,  uttered  low  cries  for  about  an  hour,  when 
;  expired.  The  mother  last  menstruated  at  the  beginning  of  Septem- 
1875.     No  cause  can  be  assigned  for  the  malformation  of  the  child. 

Clement  Walter,  Dover. 


REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE 
THE    HOSPITALS    AND   ASYLUMS 
OF   GREAT   BRITAIN. 


IN 


Dr.  .Stevenson,  Ihe  Tublic  Analyst  for  Bedfordshire,  reported  to 
he  Midsummer  Quarter  Session  that  he  had  analysed  sixly- four  articles 
iuring  Ihe  quarter,  of  which  forly  six  were  genuine. 


HOSPITAL   FOR   DISEASES   OF   THE   NERVOUS 
SYSTEM. 

LOCO.MOTOR  ATAXY   CONSE<JlIENT   ON    INJURY  TO  THE  SPINAL  CORD. 

(Under  the  care  of  Dr.  Lockiiart  Clarke.) 

W.  A.,  AGED  42,  four  years  back,  while  in  a  slate  of  robust  health 
and  working  as  a  bricklayer,  was  gelling  into  a  railway  carriage  in 
motion,  with  only  one  foot  on  the  step,  when  the  motion  of  the  Irain 
twisted  him  round  and  threw  him  heavily  on  his  loins  across  the  edge 
of  (he  floor  of  the  carriage,  into  which  he  was  instanlly  dragged  by  a 
companion.  He  was  unconscious  for  a  few  minutes,  was  unich  bruised, 
and  laid  up  for  a  nioiilh.  At  the  end  of  this  period,  he  began  to  leel 
nundjness  in  his  arms  and  legs,  with  considerable  weakness  of  the 
hatter,  especially  in  the  knees,  and  a  difficulty  of  walking,  when  lit 
lifted  his  legs  very  high,  and  came  down  heavily  on  his  heels.  He 
could  not  trust  his  legs  unless  he  looked  at  them,  and  the  ground  felt 
soft  and  woolly.  All  these  symptoms  have  been  getting  worse.  From 
the  first,  he  had  darting  and  shifting  "  rheumatic"  pains  all  over  his 
body.  There  is  now  numbness  of  the  feet  as  high  as  the  aid;les,  and 
of  the  hands  as  high  as  Ihe  wrists.  He  stands  with  his  legs  wide 
apart ;  but  after  a  few  nunulcs  would  fall,  unless  he  looked  at  his  feet. 
There  was  no  strabismus,  nor  amblyopia,  nor  diplopia  ;  but  dysuria 
and  incontinence  of  urine  occurred  alternately.  The  pupils  were  o( 
moderate  size.  Some  sexual  desire  remained,  but  sexual  power  was 
entirely  abolished.  The  patient,  after  attending  three  limes,  dis- 
appeared. 

BOURNEMOUTH   GENERAL   DISPENSARY. 

DEATH    KROM    INHALATION   OK   GAS. 

(Under  the  care  of  Richard  T.  Hkarn,  M.B.) 

As  cases  of  poisoning  by  gas  are  not  of  very  frequent  occurrence,  per- 
haps the  following  case  may  be  of  some  interest.  The  following  are 
the  details,  as  given  by  the  owner  of  the  premises  on  which  it  oc- 
curred. 

The  deceased  was  employed  as  night-watchman  on  the  premises. 
The  owner,  on  going  down  in  the  morning  to  open  the  place  as  usual, 
found,  on  his  entrance,  a  great  smell  of  gas,  and  was  r,ather  .surprised 
at  this,  .as  he  had  turned  off  the  gas  at  llie  meter  the  previous  night. 
On  entering  Ihe  kilchen  (which  is  a  room  about  14  feet  by  8  wide, 
with  fixed  ventilators  in  the  glass),  he  found  the  deceased  lying  on  a 
sideboard,  breathing  freely,  and  sleeping  off  a  drinking  fit,  as  he 
thought.  C)n  exarnming  the  meter,  he  found  it  turned  full  on,  and  Ihe 
jet  of  gas  supplying  the  stove  also  fully  turned  on,  and  one  other 
burner  partially  on.  He  at  once  opened  the  doors  and  windov/s, 
letting  in  all  the  fresh  air  that  he  couhl.  Not  suspecting  that  the 
man's  state  was  the  result  of  the  escape  of  the  gas,  he  unfortunately 
took  no  further  notice  of  him,  thinking  he  would  awake  cveiy  minute. 
After  waiting  for  five  hours,  and  seeing  the  man  getting  worse  rather 
than  better,  he  sent  for  a  medical  man,  who,  seeing  the  true  slate  of 
affairs,  had  him  at  once  conveyed  to  the  dispensary.  He  presented 
the  following  appearance  on  admission  ;  profound  coma;  deadly  |iallor  ; 
pupils  dilated  and  fixed  ;  abdominal  respiration  ;  surface  and  extremi- 
ties cold  and  clammy;  pulse  at  wrisl  hardly  perceptible  ;  heart  sounds 
very  indistinct  and  mufiled  ;  muscular  relaxation,  including  the  sphinc- 
ters ;  .and  a  distinct  ga.seous  odour  was  emitted  from  his  breath.  The 
usual  treatment  in  such  cases  was  at  once  had  recourse  to,  which  con- 
sisted in  artificial  respiration,  electricity,  hot  jars  to  the  extremities, 
sinapisms,  difi'usible  stimulants,  stimuhaling  enemata,  cold  affusions, 
etc.  This  treatment  succeeded  so  far  as  lo  restore  warmth  to  the  sur- 
face .and  extremities.  The  chest  began  to  expand;  the  heart  sounds 
became  stronger,  and  the  pulse  at  the  wrist  greatly  improved  in 
volume  and  strength  ;  and  he  swallowed  beef-tea,  stimulants,  etc.,  on 
their  being  put  into  his  mouth.  His  temperature,  taken  at  li^  P.M. 
on  the  night  of  his  admission,  was  104.6  (leg.;  respirations  72;  jjulse 
136. 

M.ay  3rd    -the  morning  .after  admission.    Temperature  103.6  dcg.  ; 
pulse  130;  respirations  66.     In  the  evening,  temperature  104.6  ileg.  ; 
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pulse  140;  respirations  80.  Capillary  bronchitis  now  set  in,  for  which 
his  chest  was  dry-cupped  back  and  front ;  and  poultices  and  turpentine 
stupes  were  applied,  without  any  apparent  good.  lie  gradually  grew 
worse,  and  died  at  3',<  A.M.  on  the  morning  of  the  4lh,  nearly  thirty- 
eiglit  hours  after  his  admission. 

Remarks. — It  is  rather  to  be  deplored  that  medical  aid  was  not 
sought  earlier  in  this  case.  Five  valuable  hours  were  allowed  to  pass, 
where  so  many  minutes  were  of  the  utmost  importance.  Had  assistance 
been  obtained  on  the  landlord  entering  the  premises  in  the  morning,  the 
result  of  the  case  might  have  been  ditferent. 


HOSPITAL  NOTES. 
Wk  have  commenced  a  series  of  "hospital  notes",  which  will  serve 
to  record  points  in  practice,  clinical  and  therapeutic  hints,  and  brief 
notes  of  interesting  points  in  relation  to  the  science  and  art  of  medi- 
cine observed  in  the  current  inspection  of  hospitals.  Such  "  chips"  are 
among  the  most  valuable  materials  of  the  workshop,  and  are  too  often 
sacrificed  because  there  is  np  appropriate  f>lace  in  which  tliey  can  be 
garnered.  Contributions  from  the  provincial  hospitals  will  be  very 
welcome  in  this  column. 

ST.  Bartholomew's  iiosi'itai.. 

Tracheotomy:  M'.v  Tracheal  Tiiht  of  India- Ruhhcr. — A  child  about 
two  years  old  was  admitted  twelve  months  ago  with  laryngeal  catarrli 
and  suspicion  of  .syphilis.  It  recovered,  and  w.as  re.ailmittcd  six  days 
ago  with  purpura  and  urgent  laryngeal  .symptoms,  which  Dr.  Southey 
considered  to  depend  also  n[)on  some  local  purpuric  condition.  There 
was  no  rise  in  temperature,  no  evidence  of  false  membrane;  there  vvas 
no  cause  for  paksy  of  the  larynx;  and  spasm  of  the  cords  was  excluded 
by  the  fact  that  chloroform  gave  no  relief.  (Chloroform  will  most 
certainly  relieve  laryngeal  .spasm,  at  least  for  a  time,  and  hence  serves 
as  a  diagnostic.)  The  symptoms  increasing  in  urgency,  Iradieotomy 
was  performed  a  few  days  ago,  and  the  case  referred  to  Mr.  Morrant 
ISaker  for  further  trial  of  his  new  tube.  This  is  made  of  rather  stiff 
but  still  elastic  brown  vulcanised  India-rubber,  and  promises  to  supply 
a  great  desideratum  in  lessening  the  risk  of  ulceration,  etc.  It  was 
used  first  twelve  months  ago  at  the  Evelina  Hospital,  where  Mr.  Paley 
took  much  ti-ouble  in  its  adaptation,  and  .Mr.  Millikin  in  its  manufac- 
ture. It  is  scarcely  adapted  for  introduction  immediately  after  opera- 
tion, but  is  meant  for  continuous  wearing.  Mr.  Raker  showed  us  one 
which  had  been  worn  by  a  child  for  four  months,  and  was  but  slightly 
altei-ed.  It  was  worn  alternately  with  another  and  similar  tube,  to 
allow  cleaning, 

Sphial  Irritation:  Tonic  S/<nsm.-—\  youth  aged  18  had  had  lordosis 
from  childhood,  Imt  worked  until  about  three  months  before  admis- 
sion, when  he  found  much  aching  and  stiffness  of  the  lower  limbs. 
These  are  now  stiffly  extended,  the  muscles  being  hard.  Sometimes 
twitchings  occur.  Rellex  power  is  impaired  ;  not  so  tlie  sensibility  of 
the  skin.  There  is  slowness  in  micturition.  Dr.  Southey  considers 
the  condition  to  be  one  of  irritation  of  the  membranes  and  surface  of 
the  cord,  a  result  of  the  curved  spine. — .\  similar  case  was  in  hospital 
some  time  ago,  and  got  bromides  and  conium,  which  theoretically 
ought  to  relieve,  but  did  not.  It  was  curious  that,  by  pinching  and 
slapping  the  affected  muscles,  the  lad  was  able  to  relax  the  contraction 
and  bend  the  limbs. 

Rheumatic  Fer'er:  Bronchitis:  Ah-i-'C- Depression:  Use  o(  Opium: — A 
man  aged  31  has  been  admllteil  with  a  second  attack  of  rheumatic 
fever,  having  been  ill  now  and  under  treatment  six  weeks.  His  coun- 
tenance was  dusky;  the  radial  pulse  scarcely  to  be  felt.  The  heart 
was  dilated;  the  bases  of  the  lungs  were  congested;  the  joints  vver-e 
painful.  He  sweated  profusely.  In  addition,  there  was  great  anxiety 
and  fear  of  death.  This  condition  was,  in  Dr.  Southey's  opinion,  an 
indication  for  opium,  though  many  would  consider  its  use  .at  least 
dubious  with  such  lung-conditions.  The  man  had  first  brandy,  and 
ether  and  ammonia;  and  at  night  five  minims  of  liquor  opii,  repeated 
next  day  ever-y  four  hours  with  citrate  of  potash.  He  expressed  him- 
self as  much  better.  The  pulse  and  colour  are  improved,  and  the  pain 
and  anxiety  less.  There  are  still  rAles  at  the  bases  of  the  lungs.  The 
sputum  is  white  and  frothy,  not  definitely  affected  by  the  drug. 

Kheninatic  FcTcr:  Treatment. — Iir  ordinary  cases,  Dr.  Southey  has 
had  tlie  best  results  from  a  mixture  containing  two  gr-alns  of  quinine 
and  five  grains  of  iodide  of  potassium,  with  a  few  minims  of  hydro- 
chloric acid.  Carefully  prepared,  this  is  clear,  and  agr-ees  well.  At 
the  very  commencement,  if  the  tongue  be  coated  and  dry,  a  jjurgative 
and  Carlsb.i<l  water-,  or  citrate  of  potash,  are  advisable,  but  shortld 
soon  lie  replaced  by  the  iodised  quinine  mixture,  which  benefits  under 
most   complications   as   well   as   in   simple  attacks,   relieves  pain  and 


sweating,  and  especially  brings  about  a  convalescence  less  protracted 
than  the  alkaline  treatment.  Taking  seven  days  as  an  average  dura- 
tion of  severe  symptoms  iit  very  favourable  cases,  arrd  twenty-one  or 
twenty-seven  days  In  other  cases,  three  weeks  has  been  fourrd  the 
average  total  duration  in  oire  Irundrcd  cases  treated  by  this  plan. 
They  are  not  blanketed  ;  It  is  considered  th.at  this  only  bathes  them  in 
morbid  perspiration.  I'erchloride  of  iron  has  rrot  given  satisfactory 
results ;  and  blistering  is  often  done  to  excess,  and  without  any  perma- 
nent relief.     Tincture  of  iodine  is,  however,  an  useful  local  adjunct. 

Carcinoma  of  Lung  v.  Fibroid  Phthisis — A  man,  aged  65,  has  duluess 
over  the  whole  of  the  left  chest,  absence  of  respiratory  movement, 
though  crackling  and  creaking  sounds  are  heard,  and  tubular  breathing 
in  patches  ;  r-espirations  28.  There  is  no  haemoptysis  nor  even  ex- 
pectoration ;  not  a  quick  pulse,  nor  high  temperature  ;  no  enlargement 
of  the  side,  nor  of  the  glands  ;  no  tenderness  below  the  ribs,  and  yet, 
eveir  with  such  absence  of  ordinary  symptoms,  the  case  is  quite  com- 
patible with  carclnotrra.  The  alternative  is  fibroid  phthisis  ;  but  the 
amount  of  emaciation  is  greater,  and  the  duration  of  eight  months  is 
less  than  would  be  expected  in  that  form  of  lung-disease. 

Local  Use  of  Digitalis. — In  a  case  of  iiiilamed  leg,  after  an  incision 
for  the  dropsy  of  Bright's  disease,  digitalis  lotiort  was  being  used. 
Dr-.  Southey  had  seen  good  from  this  in  local  inllammations,  and,  in 
the  present  instance,  benefit  might  be  expected  also  from  its  diuretic 
action  after  absorption. 

univkrsity  college  hospital. 

Pleural  Effusions :  Treatment. — With  Dr.  Ringer,  we  saw  a  patient 
who,  having  had  dysentery,  was  seirt  in  as  a  ca.se  of  hep.itic  abscess. 
It  was  j>robabIy  arr  enrpyenra,  and  being  aspirated  between  the  fifth 
antl  sixtli  ribs,  and  five  pints  (rf  healthy  pus  being  remove(.l,  the  patient 
made  a  good  recovery.  On  examiiriug  the  present  condition  of  his 
chest,  we  find  breath-sounds  over  the  affected  side,  but  still  dulness. 
Reg.arding  this  ca.se,  Di-.  Ringer  said  :  "Dulness  often  remaiirs  long, 
especially  in  the  axilla  ;  it  does  not  of  necessity  mean  fluid,  but  if  there 
be  doubt,  a  hypodermic  syringe  makes  sufficient  puncture  for  diagnosis. 
As  to  tapping,  it  was  formerly  reserved  for  extreme  conditions,  but 
now  we  aspirate  either  to  assist  absorption,  or  to  save  the  lung.  Hence 
it  may  be  done  early,  say  when  the  chest  is  half  full  of  fluid.  The 
febrile  state  may  last  twenty-five  or  thirty  d.iys,  we  need  not  wait  till 
it  is  over.  The  efi'usion  contains  so  much  albumen  as  to  be  practically 
a  bleeding,  and  should  be  stopped  as  soon  as  possible.  After  an  early 
tapping,  I  have  known  fever  continue  a  fortnight  without  fresh  effu- 
sion. We  may  classify  cases  irrto  those  with  simple  serous  effusion, 
and  simple  purulent  effusiotr,  either  nray  be  unth  fever  or  'coithoui,  and 
all  will  pr-obably  do  well  with  aspiration.  Then  there  are  cases  where 
the  pus  is  fietid  ;  if  there  be  no  high  fever,  give  these  a  chance 
with  simple  aspiration  ;  and  even  if  ther'e  be  fever,  though  the  case 
then  is  very  grave,  otre  trial  should  be  given  to  the  same  plan  before 
arr  incision  is  made,  for  I  look  tipon  the  free  opening  of  the  chest  as  a 
very  serious  and  risky  affair.  The  case  before  us  has  done  well  with  a 
single  aspir'ation.  Examining  for  the  results,  arrd  judgirrg  of  the 
amount  of  expansion  of  lung,  beside  auscultating,  etc.,  we  look  at  the 
angle  formed  by  the  costal  arch  in  front ;  in  health,  the  angle  should 
be  obtuse,  and  nearly  equal  on  both  sides,  perhaps  nrore  obtuse  on  the 
right,  owing  to  the  liver-,  whilst,  if  the  lung  have  not  expanded,  the 
arch  will  have  sunk  in  somewhat,  and  the  arrgle  be  more  acute  ;  the 
shoulder  of  the  affected  side  will  be  lowered,  and  the  spine,  whilst 
often  curved  with  corrvexity.  towards  the  same  side  during  the  stage  of 
effusion,  will  have  an  opposite  dir-ection  when  the  effusion  has  dis- 
appeared." Another  case  of  pleurltis,  in  which  five  pints  of  serum 
had  been  removed  by  aspiration,  was  somewhat  unusual,  as  being 
secondary  to  Bright's  disease.  In  this  form  of  malady,  the  progress  is 
usually  insidious,  and  yet  the  effusion  rapid.  We  know,  from  the 
effect  of  blisters  in  such  patients,  how  quickly  effrision  may  be  poured 
out  in  any  part.  Dr.  Ringer  docs  not  think  it  necessary  to  .stop  the 
withdrawal  at  any  definite  qrtantity,  r^or  does  he  consider  cough  an 
indication  for  withdrawing  the  needle,  only  if  much  pain  be  complained 
of,  or  if  blood  begin  to  come. 

Phthisis';  Temperature,  etc.,  in  a  Middle-aged  Man. — Observing  very 
marked  flattening  under  one  clavicle.  Dr.  Ringer  remarked,  that  it  sug- 
gested fibroid  phthisis  rather  than  the  ordinary  form.  It  w.as  not  due 
to  pleuritis,  for  that  would  affect  the /orcw  ribs  ;  there  was  cavernous 
breathing,  and  dulness.  It  was  a  curious  point,  often  noted  by  Dr, 
Walshe,  that,  as  the  disease  advanced,  and  excavatioir  occurred,  the 
flattening  might  be  less,  so  that  simple  inspection  would  lead  one  to 
think  the  patient  impr-oved.  In  a  case  of  so-called  phthisis,  it  was  neces- 
sary now  to  ascertain  the  form  of  the  disease,  whether  true  tuberculosis, 
whether  rather  a  catarrhal  pneumonia,  or  fibroid  ;  whether  the  malady 
tended  towards  arrest,  or  jrrogress.     As  a  rule,  the  physical  signs  were 
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Ithind  the  course  of  the  disease.  We  were  accustomed  to  rely  more 
on  temperature,  exi>ecloralioii,  ami  the  amount  of  bronchial  niL:  In 
active  ■stages,  the  tcnipcralm-c  would  surely  he  high,  and,  if  not  found 
so,  it  must  be  remeinberod  llic  pyrexia  came  in  exacerbations,  and  the 
observation  might  have  been  made  in  an  interval.  A  common  source 
of  fallacy  was  placing  the  thermometer  in  the  large  axilla  of  a  thin 
subject,  when  not  proper  contact  was  obtained.  Temperature  was 
usually  a  safer  guide  in  tlie  young  than  in  older  persons. 

[[yoscvamiiti- — Dr.  Ringer  is  making  observations  with  the  new 
crystalline  hyoscyamiue.  Of  a  solution  of  i  grain  in  120  minims,  a 
half  minim  had  been  drojjped  into  the  eye.  In  a  quarter  of  an  hour 
there  was  full  dilatation  of  the  pupil,  which  did  not  react  to  light. 
Twenty-four  hours  later,  this  effect  continued. 

Variflia  of  RheitiiuUism. — Dr.  Russell  Reynolds  remarked  as  to 
subacute  rheumatism,  that  it  had  a  very  different  history  from  that  of 
the  typical  acute  disease.  It  had,  of  course,  not  the  sarne  pyrexia  or 
sweatings,  nor  had  it  so  much  tendency  to  heart  complications  ;  on  the 
other  hand,  it  was  liable  to  leave  more  joint  trouble,  aiid  even  anky- 
losis, and  had  a  near  alliance  with  rheumatoid  arthritis.  Iron,  as 
a  rule,  did  not  do  so  much  for  these  cases  as  for  the  acute.  The 
patient  before  us,  after  using  iron  and  quinine,  was  getting  more 
benefit  from  ammoniated  tincture  of  giiaiacum. 

IVasting  Pnlsy  :  Nau  Batlery. — A  widow,  aged  30,  after  hard  work 
I  and  trouble,  found,  about  six  months  ago,  difliculty  in  using  her 
■iij;ers.     At  present,  she  cannot  extend  the  two  middle  fingers  of  the 

:;ht  hand,  nor  use  well  the  right  shoulder-muscles,  which  are  rather 

isted.     The  left  thumb-muscles  are  failing.     This  palsy  is  probably 

|;i  central  affection  of  the  anterior  spinal  columns.  It  is  curable  in  its 
■  arly  stages  with  well  applied  electricity.  The  battery  used  was  a  new 
ne  (Weiss)  working  with  ammonium-chloride,  and  having  an  arrange- 
■■nt  for  rapid  interruption.  It  remains  constantly  working  for  a 
aited  time,  and  then  is  readily  renewed.  The  current  was  acutely 
';  in  the  affected  muscles,  which  reacted  slightly  to  it  when  inter- 
unted  ;  the  faradic  current  would  be  used  later. 


the  objections  which  are  constantly  being  raised  against  the  old  methods 
of  raising  a  blister.  The  emplastrum  cantharidis  is  clumsy  and  dirty  ; 
and  the  liipiid  forms,  unless  carefully  manipulated,  arc  too  apt  to  pro- 
duce irritation  over  parts  that  they  were  never  intended  to  act  upon. 
The  sheets  are  readily  applied— as  easily  as  a  piece  of  sticking-plaster  ; 
the  gelatine  does  not  interfere  with  the  vesicatory  action  of  the  can- 
tharides,  and  there  is  no  fnss  to  remove  the  sheet  for  the  purpose  of 
dressing  the  blister,  so  objectionable  to  nervous  patients,  as  the  gelatine 
itself  is  almost,  if  not  entirely,  absorbed. 

We  can  recommend  these  gelatine  preparations  to  the  notice  of  the. 
profession  ;  and  we  shall  be  much  surprised  if  their  portability  and 
handiness  do  not  ensure  for  them  a  very  extensive  use,  more  especially 
as  they  are  warranted  to  be  unaffected  by  any  climate. 


REPORTS   AND   ANALYSES 


SCRIPTIONS  OF  NEW  INVENTIONS 


IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


NEW    VENTILATING    COAT. 

ESSRS.  Anderson,  Aiihott,  and  Anderson,  of  Queen  Victoria 
reel,  have  brought  under  our  notice  an  improvement  introduced  by 
em  in  the  manufacture  of  wateqiroof  coals.  The  usual  objection  to 
ese  useful  ailjuncts  to  a  travelling  outfit  is,  that  their  impermeability 
moisture  prevents  the  egress  of  the  perspiration  in  the  same  ratio  as 
apposes  an  obstruction  to  the  admission  of  external  moisture.  By  an 
^enious  arrangement  of  stuffed  tubes  over  the  shoulders  of  the  coat, 
essrs.  Anderson,  Abbott,  and  Anderson,  have,  however,  contrived  a 
its  of  air-channels,  which  carry  off  the  insensible  perspiration,  and 
viate  the  discomfort  and  unhealthy  attributes  proper  to  the  waterproof 
it  or  cloak  made  in  the  ordinary  way.  The  outward  appearance  of 
■ent  is  not  interfered  with. 
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MEDICATED  I.AMELS. 

'JR  attention  has  been  called  to  some  new  preparations  of  gelatine, 
licli  have  been  patented  by  Messrs.  Savory  and  Moore  of  New  Kond 
rtct.  The  first  of  these  is  for  internal  administration  ;  thin  pliable 
;ets  are  impregnated  with  different  medicaments,  each  sheet  is  accu- 
ely  divided  into  squares  by  raised  lines,  and  each  sfpiare  contains  a 

Ise  of  the  medicine  with  which  the  sheet  is  saturated.  We  are  of 
inion  that  these  gelatine  lamels,  as  they  are  called,  will  prove  an 
inense  boon  to  the  country  practitioner,  who,  by  this  arrangement, 
\\  carry  in  his  pocket  the  greater  portion  of  the  more  active  remedies 
his  surgery,  with  the  advantage  of  being  able  to  administera  remedy 
■  the  spot.  In  addition,  a  gre.it  de.al  of  the  repugnance  exhiliited  by 
Hents,  especially  children,  to  taking  medicine  will  be  avoided,  as 
i  lamels  are  tasteless  when  swallowed  quickly  with  a  little  water, 

{I  do  not  excite  the  objections  which  are  inseparable  from  the  old- 
lioned  pill  or  powder. 
jVnother  of  these  gelatine  preparations  forms  a  clean,   ready,  and 
fj^nt  method  of  producing  a  blister.     This  preparation  has  been  de- 
'd  by  Messrs.  Savory  and  Moore  to  do  away,  as  they  explain,  with 


SELECTIONS  FROM  JOURNALS. 

MEDICINE. 
The  Operative  Treatment  01-  Pleuritic  Exudations.— From 
a  scries  of  observations  made  during  fifteen  years  in  Frerichs'  wards, 
with  special  reference  to  operative  interference,  C.  A.  Ewald  arrives  at 
the  following  conclusions,  i.  In  cases  of  serous  effusion  in  the  pleur.a, 
puncture  should  be  performed  before  the  third  week,  only  if  life  bp  in 
danger.  2.  If  puncture  be  made  under  exclusion  of  air  and  with  previous 
disinfection  of  the  instrument,  no  serous  exudation  becomes  purulent. 
3.  The  only  means  of  determining  with  certainty  whether  a  pleural  efiu- 
sion  is  serous  or  purulent,  is  an  exploratory  puncture.  4.  Incision,  with 
jnincture,  should  be  made  as  early  as  possible  into  purulent  exuda- 
tions. 5.  The  mortality  after  incision  into  purulent  efTusions  is  from 
50  to  60  per  cent,  when  they  are  treated  according  to  the  present  plan 
{incision  in  the  Sixth  intercostal  space  between  the  nipple  and  the 
anterior  axillary  line,  washing  out  with  disinfectants  once  or  twice 
daily,  a  catheter  being  retained  in  the  wound,  or  one  or  more  ribs 
resected).  6.  Sanguineous  efi'usion  (in  which  blood  becomes  mixed 
with  the  exudation  in  consequence  of  the  dilatation  of  vessels,  leading 
to  their  rupture)  is  always  the  result  of  malignant  growths  of  the 
pleura.  7.  Serous  exudations  do  not  exclude  the  presence  of  tuber- 
culosis and  cancer  of  the  pleura. — Annalen  der  CharM-Krankenhauses, 
1S76  ;  and  Ceniralblatt  fur  die  Median.  Wissenschaftcn,  May  27th. 


THERAPEUTICS. 
The  Treatment  of  Chorea.— Dr.  A.  W.  Hamilton  (Nt-ii)  York 
Medical  Record,  Feb.  5th)  writes  :— The   plan   of   treatment   I   gene- 
rally employ  is  the  following.     Should  the  child  be  '  run  down',  as  is 
generally  the   case,  I   begin  with  some  preparation  of  iron,  and   ad- 
minister at  the  same  time  cod-liver  oil.     As  regards  special  treatment, 
I  find   strychnia  serviceable  carried  uj)  to   the  point  where  stifl^ness  of 
the  sural  muscles  is  arrived  at.     Next  to  this  comes  arsenic.     It  must 
be  given  in  large  doses.     Occasionally  digestive  troubles  are  produced 
very  quickly  by  this  drug,  and  then  strychnia  may  be  substituted.  Cold 
to  the  spine  cannot  be  overestimated  as  a  plan  of  treatment ;  either  the 
ether-spray,  or  ice-bags  every  day,  allowing  them  to  stay  on  about  ten 
minutes.     Perroud,  who  has  used  the  ether-spray,  makes  applications 
from  four  to  eight  minutes  in  duration  every  day.      In  thirty-five  cases 
treated  with  the  ether-spray,   from   fifteen  to  twenty  applications  pro- 
duced permanent  benefit.     The  spray  should   be  directed  to   the  upper 
part  of  the  cord,  over  the  upper  cervical  vertebra;.     Eserine  has   been 
recommended,  and  Bouchut  has  given  the  results  of  437  cases,  2*5  who 
took  it  in  pilular  form,  and  232   hypodermically.     The   average  dose 
was  from  two  to  five  milligrammes.     He  obtained  temporary  benefit, 
which  seemed  to  wear  off;  but  when  the  drug  was  repeatedly  adminis- 
tered he  accomplished  many  cures.     He  reports  twenty-three  cures,  by 
an  .average  of  seven   injections.     It  is  a  dangerous   remedy,  however, 
and  produces  severe  gastric  symptoms.     The  salts  of  zinc  have  occa- 
sionally proved  valuable  in  cases  of  this  disease.     Conium  is  occasion- 
ally efficacious,  but  its  effects  are  temporary.    I  have  found  phosphorus, 
with  cod-liver  oil,  to  be  a  most  valuable  curative  agent,  and   in   cases 
where  everything   else    failed   it  has  succeeded.     In  some   instances, 
nothing  does  good.     Put   them  in  a  dark  room,  and  keep  them  per- 
fectly quiet.     The  diet  should  be  regulated  with  judgment.      Plenty  of 
fresh  air  and  sleep  come  next,  and  absolute  mental  rest  must  be  enforced. 
The  school-books  and  the  school-room  are  to  be  parted  from,   and 
agreeable  diversions  planned.     An  excellent  auxiliary  to  medication  is 
the  salt  bath.     A  handful  of  rock-salt  in  the  water,  and  the  energetic 
use  of  the  rough  towel,  will  infuse  a  tone  and  vigour  that  will  soon  be- 
come apparent.     Decided  medication  is  useless  in  these  patiehts  when 
their  personal  habits  are  not  looked  after. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRFPTIONS  FUR  1S76. 
Subscriptions  to  tlie  Associntiim  for  iS761)ecame  due  on  January  ist. 
Members  of  Brandies  are  requested  to  pay  t)ie  same  to  tlreir  respective 
Secretaries.  Meml)ers  of  the  Association  not  belonijinj;  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Krancis  Fowkk, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH    MEDICAL   JOURNAL. 

SATURDAY,   JULY   15TH,   1876. 

TIIK  VlVLSIiCTION  BILL. 
The  report  of  the  proceedings  at  tlie  deputation  to  Mr.  Cross  on 
Monday  last  speaks  for  itself.  We,  however,  must  earnestly  con- 
gratulate the  Association  on  the  importance  and  weight  of  that  deputa- 
tion, and  on  the  energetic  manner  in  which  it  defended  the  character 
of  the  medical  profession  against  the  grossly  insulting  provisions  of  the 
Vivisection  Bill.  The  protests  of  Mr.  Simon  and  Sir  William  Jenner 
were  echoed  by  ringing  cheers.  Mr.  Cross,  in  reply,  attempted  no 
defence  of  the  specific  clauses  attacked  by  the  memorial,  but  contented 
himself  by  pres.iglng  worse  things  if  these  were  not  accepted.  It  must, 
therefore,  be  distinctly  understood  that  the  declarations  made  by  the 
speakers  at  the  deiiulation,  the  emphatic  applause  with  which  they 
were  received,  and  the  hostile  attitude  of  the  Govennnent,  together 
commit  the  profession  and  the  Association  to  a  very  distinct  position  in 
this  matter. 

It  has  been  put  before  the  G>  'ernment  in  the  strongest  m.anner,  that 
the  whole  medical  profession  reject  the  "special  certificate  clau.ses"; 
and  insist  that  a  "licensed"  person,  having  already  a  medical  licence, 
shall  be  trusted,  and  not  treated  as  a  permanent  object  of  suspicion. 
No  Government  can  resist  a  profession  united  to  resist  unmerited  in- 
dignity .and  insult.  It  was  clearly  intimated  to  Mr.  Cross,  on  behalf 
of  the  medical  profession,  that  we  do  not  believe  any  Bill  to  be  neces- 
sary ;  but,  nevertheless,  we  are  willing  to  submit  to  legislation  in  a 
form  which  should  satisfy  reasonable  people.  We  are  willing  to  sub- 
mit to  the  Bill  of  the  Royal  Commission.  This  is  not  such  a  Bill  ;  it 
is  a  Bill  full  of  the  extremest  "  fancy"  clauses.  The  profession  should 
show  that  it  is  of  one  mind,  to  support  the  views  expressed  by  Sir 
William  Jenner,  Mr.  Simon,  and  Mr.  Ceely  ;  they  could  not  follow 
more  reliable  leaders.  Sir  William  Gull  and  Sir  James  Paget  have  ex- 
pressed their  concurrence  in  our  memorial. 

But  all  this  must  not  end  in  speaking,  or  we  shall  be  beaten  by 
votes.  As  Mr.  Cross  candidly  told  the  depulatlon,  the  profession  can 
throw  out  the  Bill ;  but,  to  do  this,  every  Branch  should  without  delay 
meet  and  take  steps  to  organise  means  for  influencing  the  local  mem- 
bers of  all  the  boroughs  and  the  counties  to  support  our  views. 
These  meetings  should  be  held  at  once,  without  any  delay.  The  more 
freely  they  are  reported  in  the  local  papers,  the  better.  Every  indivi- 
dual member  of  the  Association  should  also  at  once  write  to  his  local 
member  of  Parliament  urging  him  to  oppose  Mr.  Cross's  Bill  in  its 
present  form,  and  asking  for  his  support  of  the  views  expressed  in  our 
memorial.  We  shall  be  very  desirouS  of  hearing  in  the  course  of  the 
week  from  members  who  may  do  so,  and  learning  the  replies  which 
they  receive.  It  is  necessary  that  we  should  without  delay  instruct, 
drill,  and  number  our  parliamentary  forces.  There  is  no  reason  to 
suppose  that  success  can  be  attained  without  considerable  effort.  We 
have,  indeed,  good  reason  to  know  that  any  lukewarmness  in  opposi- 
tion may  still  be  fatal,  for  the  activity  of  the  organised  anti-vivisectionist 
party  is  much  more  vigorous  and  effective  than  it  appears  to  be. 

In  the  critical  position  in  which  this  mailer  now  stands,  every  indi- 


vidual member  of  the  profession  should  treat  this  Bill  as  one  which 
affect.s  his  own  personal  honour,  and  bestir  himself  to  oppose  it.     We  \ 
earnestly  appeal   also    to    the   Branches   to   take   vigorous   collective  ; 
action,  in  order  to  second  the  action  of  the  individual  members. 


THE  REPEAL  OR  EXTENSION  OF  THE  CONTAGIOUS' 

DISEASES  ACT.S. 
It  is  urged  by  the  opponents  of  the  Contagious  Diseases  Acts,  as  one ' 
of  their  strongest  reasons  for  their  repeal,  that  if  they  are  not  repealed 
their  provisions  will  be  applied  to  an  extended  area.  This  proposition 
can  scarcely  be  rejected  by  any  who  have  carefully  considered  the 
relative  objections  to  which  those  Acts  are  doubtlessly  open,  and  thej 
hygienic  .advantages  which  as  doubtlessly  have  resulted  in  those  dis- 
tricts where  the  Acts  have  been  in  operation  during  a  scries  of  years. 
Tliere  can,  therefore,  be  no  practical  advantage  in  shutting  our  eyes 
to  the  fact,  tliat  the  real  question  raised  by  the  agitators  against  the 
.\cts,  is  not  simply  whether  the  Acts  as  they  now  exist  shall  01 
shall  not  be  repealed,  but  whether  we  are  to  have  repeal  or  extension. 
We  have  recently  urgetl  that  the  Army  .and  Navy  statistics  are  trust- 
worthy in  showing  a  marked  decline  in  cases  of  venereal  disease  at  th< 
protected  stations  ;  and  our  more  recently  published  statistics  show  tha 
the  death-rate  from  syphilis  in  the  protected  districts  has  ilecliued 
twenty-one  per  cent,  since  the  Acts  came  into  operation,  whereas  i  I 
has  increased  twenty-one  per  cent,  in  the  rest  of  England  and  Wales! 
If  such  are  the  results  of  those  much  abused  Acts,  if  those  Acts  havT 
really  prevented  "  the  spreading  of  certain  contagious  diseases  in  thj 
places  to  which  this  Act  applies",  in  accordance  with  the  wording 
the  preamble  of  the  Act,  then  not  to  support  their  extension  to  othcl 
ports  and  places  which  can  be  proved  to  lie  centres  of  infection  froci 
those  contagious  diseases,  is  simply  to  strengthen  the  Iiands  of  thf 
opponents  to  the  Acts. 

On  the  19th  instant,  a  Bill  for  the  repeal  of  those  Acts  is  to  be  brougtl 
forward  for  a  second  reading,  and  it  is  therefore  opportune  now  brielly  tl 
consider  the  history  of  the  Acts  as  they  exist,  and  of  the  opposition  tl 
them  which  has  in  recent  years  sought  to  obtain  their  repeal.  Ftl 
many  of  our  facts,  we  are  indebted  to  a  paper  which  has  been  carefulll 
drawn  up  with  a  view  to  urge  the  extension  of  the  Acts  to  some  of  til 
more  important  of  our  seaports,  but  especially  to  Liverpool.  Ttl 
arguments  of  this  paper  are  logically  arranged,  and  lead  to  the  ill 
evitable  conclusion  that  the  supporters  of  the  Acts  must,  in  the  face 
their  well  organised  opponents,  be  prepared  either  to  surrender  them  • 
to  urge  the  extension  of  their  operation. 

The  extensive  prevalence  and  virulence  of  venereal  disease  amotl 
the  lower  classes  of  prostitutes  in  certain  seaports,  garrison  townl 
and  the  neighbouihootl  of  camps,  had,  in  1S62,  attracted  so  mtti| 
attention  that  a  special  committee  was  appointed  by  Government 
inquire  into  the  prevalence  of  the  disease  in  the  army  and  navy,  ail 
their  report  was  published  in  December  of  that  year.  The  facts  whi| 
came  within  the  knowledge  of  this  committee  they  pronounced  to 
"so  appalling  that  they  feel  it  a  duty  to  press  on  the  Government  tl 
necessity  of  at  once  grappling  with  the  mass  of  vice,  filth,  and  diseafl 
which  surrounds  the  soldiers'  barracks  and  the  seamen's  homes".  Tl 
report  of  this  committee  resulted,  after  two  years'  deliberation,  in  t  J 
first  Contagious  Diseases  Act  of  1864  ;  and  in  the  same  year  that  llH 
Act  became  law,  a  commission,  consisting  of  the  most  eminent  pliyjl 
cians  and  surgeons  in  London,  was  appointed  by  the  Admiralty  j 
inquire  into  the  pathology  and  treatment  of  syphilis,  and  to  suggJl 
practical  rules  for  the  prevention  of  venereal  diseases,  capable  of  bei 
adopted  by  the  naval  and  military  authorities.  The  inquiry  last 
nearly  two  years,  evidence  was  given  by  all  the  most  eminent  menit> 
of  the  profession,  and  the  report  of  the  commissioners  constitute 
most  highly  valuable  medical  work  of  reference.  The  second  O 
tagious  Diseases  Act  of  1866  repealed  the  Act  of  1864  (which  \  I 
merely  experimental,  and  in  many  respects  imperfect),  and  w.as  fran 
in  accordance  with  the  recommendations  of  this  Admiralty  comuiissi 
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lis  Act,  with  but  slight  modification,  is  the  one  now  in  force  at  a,  cer- 
tain number  of  stations.  These  facts  and  dates  are  a  sudTicient  answer 
to  the  cliarge  of  hasty  and  ill-considered  legislation  which  is  so  fre- 
quently urged  against  these  Acts.  More  than  four  years  elapsed 
between  tlie  time  when  the  legislature  first  seriously  took  this  subject 
into  consideration,  and  the  passing  of  the  existing  Acts.  The  physical, 
social,  and  moral  benefits  arising  from  the  operation  of  the  Act  of 
1866  were  considered  so  striking,  that  an  association  was  formed  in 
London  to  secure  its  general  extension.  The  result  of  the  efforts  of 
this  association  was  that,  in  1868,  a  committee  of  the  House  of  Lords 
was  appointed  to  consider  the  subject  of  the  extension  of  the  provisions 
of  the  Act.  This  committee  recommended  the  introduction  of  a  Bill, 
at  the  earliest  practic.il  opportunity,  giving  to  Her  Majesty  in  Council 
power  to  apply  the  Act  of  1866,  first,  to  all  military  and  naval  stations; 
and,  secondly,  to  any  locality  the  inhabitants  of  which  may  apply  to  be 
included  in  the  operations  of  the  Act".  In  1S69,  a  committee  of  the 
House  of  Commons  was  appointed  to  inquire  into  the  working  of 
the  Act  of  1866,  and  "to  consider  whether,  and  how  far,  and 
under  what  conditions,  it  may  be  expedient  to  extend  its  opera- 
tions".    This  committee,  appointed  nearly  at  the  end  of  the  session, 

inmenced    their  report   by  stating,  that  although  the  Act  had   only 

.  n  iji  operation  two  years  and  a  half,  both  moral  and  sanitary  benefits 
had  already  resulted  from  it;  that  "prostitution  ai>])ears  to  have 
diminished,  its  worst  features  to  have  been  softened,  and  its  physical 
evils  abated".  The  report  of  this  committee  concludes  by  recommend- 
ing a  further  inquiry  to  ascertain  the  jiracticabilily  and  desirability  of 
extending  to  the  civil  population  "  the  benefits  of  an  Act  which  has 
already  done  .so  much  to  diminish  prostitution,  decrease  disease,  and 
reclaim  the  ab.indoned".  The  reports  of  these  two  special  committees 
of  the  lyords  and  Commons  led  to  the  partial  extension  of  the  pro- 
visions of  the  Act  of  1866  by  the  Act  of  1869. 

'l"he  Acts  of  1864  and  l866  passed  with  very  little  opposition,  but 
the  efforts  of  the  association  for  promoting  the  extension  of  the  Acts, 
and  the  report  of  the  House  of  Lords'  committee,  gave  rise  to  the  first 
serious  opposition  to  the  Acts.  This  opposition  gathered  considerable 
strength  when  the  recommendation  of  the  committee  of  the  House  of 
Commons  was  adopted  in  the  Act  of  1869.  In  1870,  the  first  motion 
for  the  rei>eal  of  the  Acts  was  made  in  the  House  of  Commons.  After 
a  debate,  which  was  held  with  closed  doors,  the  motion  was  negatived 
by  a  large  majority,  a  promise  being  made,  however,  by  the  (Jovern- 
ment  to  appoint  a  Koyal  Commission  to  consider  the  question  in  all  its 
bearings.  The  Royal  Commission  consisted  of  twenty-five  members, 
representing  the  clergy,  the  bar,  the  medical  profession,  the  army,  and 
the  navy.  The  commissioners  included  supporters  and  opponents  of 
the  Acts,  as  well  as  a  considerable  proportion  who  might  be  regarded 
as  neutral.  The  report  of  this  Royal  Commission  speaks  most  de- 
cidedly upon  the  effect  of  the  Acts  in  the  reduction  of  the  worst  forms 
of  disease  among  the  lower  classes  of  prostitutes,  and  acknowledges 
that  they  have  both  directly  and  indirectly  promoted  the  objects  sought 
to  be  attained  by  those  Acts.  "  They  have  purged  the  towns  and 
encampments,  to  which  they  have  been  apjilied,  of  miserable  creatures 
'inho  were  mere  masses  of  rottenness  and  vehicles  of  disease."  Although 
the  commissioners  were  by  no  means  unanimous  as  to  the  expediency 
of  the  extension  of  the  Acts  to  the  general  population,  "  they  agreed  that 
for  the  pulilic  good  particular  districts,  which  are  from  any  cause 
peculiarly  liable  to  contagious  disease,  should  be  subjected  to  special 
sanitary  regulations".  The  general  provisions  of  the  Acts  of  1866  and 
1869  were  approved  by  the  Royal  Commission,  and  the  "good  moral 
eflects  which  these  calumniated  Acts  have  produced",  are  recapitulated 
under  seven  headings.  Some  few  of  the  commissioners  dissented  from 
the  report  of  the  majority,  and  were  in  favour  of  the  total  repeal 
of  these  Acts.  The  report  was  issued  in  July  1871,  and  was  shortly 
followed  by  an  appeal  to  the  Government  signed  by  2,500  members  of 
the  medical  profession,  ex])ressing  an  earnest  ho])e  that,  in  any  future 
legislation  on  the  subject,  the  main  provisions  of  the  Acts  of  1866  and 
1S69  would  remain  unaltered. 


The  second  motion  for  the  repeal  of  the  Acts  was  made  on  May 
22nd,  1873,  and  was  lost  by  a  majority  of  123  in  a  House  of  379  mem- 
bers. During  the  debate,  "  strangers  were  spied",  and  the  press 
excluded.  The  repeal  of  the  Acts  was  moved  for  the  third  time  on 
June  23rd,  1875 ;  and  this  time  the  debate  took  place  in  an  open 
House.  The  motion  was  rejected  by  the  increased  majority  of  182  in 
a  fuller  House  of  434  members.  Thus  the  decisions  of  the  Select 
Committees  of  the  Lords  and  Commons,  and  of  a  Royal  Commission, 
have  been  supported  by  the  rejection  of  motions  for  the  repeal  of  these 
Acts  on  three  successive  occasions  by  increasing  majorities.  There  is 
no  rea.son  to  doubt  that  a  similar  fate  awaits  the  motion  for  repeal 
which  is  again  to  be  brought  forward. 

Having  thus  summarised  the  circumstances  under  which  legislation 
on  this  subject  wa5.^mderlaken,  modified,  and  extended  ;  briefiy  alluded 
to  the  conclusions  arrived  at  by  successive  Committees  and  Commis- 
sions appointed  to  consider  the  operation  of  the  Acts;  and  traced  the 
rise  and  progre.ss  of  the  opposition  to  the  Acts, — we  would  wish,  in 
conclusion,  to  notice  a  few  of  the  facts  brought  forward  in  the  paper  to 
which  we  have  alluded  in  support  of  the  extension  of  the  provisions  of 
the  Acts  to  some  of  the  larger  of  our  seaport  towns,  such  as  Liverpool, 
Bristol,  Dublin,  Hull,  and  Cardiff. 

The  extent  of  the  prevalence  of  venereal  disease  in  some  of  the 
towns  in  which  the  Acts  of  1864,  1866,  and  1S69  were  put  into  opera- 
tion, maybe  infeired  from  the  following  facts.  In  lS6.|,  of  331  women 
examined,  294  were  found  diseased  in  Portsmouth  ;  and  the  whole  of 
202  in  Devonport  were  found  in  the  same  condition.  Under  the 
altered  provisions  of  the  Act  of  1866,  26  per  cent,  of  the  prostitutes 
examined  in  Dover  in  1870  were  found  diseased,  21  per  cent,  in 
Gravesend,  and  35  per  cent,  in  Southampton.  Judging  by  personal 
knowledge  of  the  severity  and  frequency  of  the  disease  among  women 
seen  at  the  dispensaries.  Lock  Hospital,  and  workhouses  in  Liverpool, 
the  author  of  this  paper  estimates  the  proportion  of  diseased  prosti- 
tutes in  Liverpool  at  not  less  than  40  per  cent.,  and  their  number  not 
far  short  of  a  thousand.  The  total  hospital  accommodation  for  the 
treatment  of  these  diseases  in  Liverpool  is  but  fifty  beds,  of  which  only 
twenty-five  are  for  female  patients.  The  effect  of  this  proportion  be- 
tween diseased  women  and  special  hospital  accommodation  can  better 
be  imagined  than  described,  although  the  paper  before  us  gives  much 
information  bearing  upon  the  terrible  condition  of  the  lower  class  of 
prostitutes  in  the  town.  Voluntary  lock  hospitals,  even  if  there  were 
any  possible  means  of  providing  them  in  proportion  to  their  need  in 
Liverpool  and  other  towns,  although  affording  charitable  and  tempo- 
rary relief  to  individual  sufferers,  have  moreover  been  pronounced  by 
the  most  experienced  authorities  to  be,  from  a  sanitary  point  of  view, 
absolutely  useless.  Mr.  James  R.  Lane,  Surgeon  to  the  London  Lock 
Hospital,  has  also  stated  that  to  treat  diseased  women  "  as  out-patients, 
which  is  now  done  on  so  large  a  scale  at  various  hospitals  and  dis- 
pensaries, is  a  ])Ositive  injury  to  the  public  health".  Nothing  but 
compulsory  treatment  can  really  ameliorate  the  condition  of  so  large  a 
proportion  of  the  jirostilutes  of  Liverpool;  and  compulsory  treatment 
can  only  be  obtained  by  extending  to  Liverpool  the  provisions  of  the 
Acts  of  1866  and  1869.  At  Devonport,  the  cases  of  venereal  disease 
treated  at  the  Royal  Albert  Hosjiital  declined,  under  the  operation  of 
the  Acts,  from  1,536  in  1869  to  466  in  1875  ;  and  the  cases  treated  at 
the  three  workhouses  of  Plymouth,  Devonport,  and  Last  .Stonehouse, 
from  471  in  1864  to  12  in  1874.  The  mild  character  of  the  di.sease  in  ' 
cases  of  recent  admission  appears  also  to  warrant  the  conclusion  that 
the  worst  forms  of  the  disease  are  being  stamped  out. 

The  effect  of  the  great  prevalence  of  venereal  disease  in  Liverpool 
upon  the  health  and  efficiency  of  the  mercantile  marine  is  urged  as  one 
of  the  grounds  for  some  measures  being  taken  to  reduce  the  disease 
and  suffering  of  the  degraded  women  who  infest  that  port.  Similar 
facts  are  produced  in  evidence  of  the  condition  of  prostitutes  and  the 
proportion  ofdisea.se  in  Bristol,  Cardifi",  Dublin,  Glasgow,  and  Hull — 
facts  sufficient  to  prove  that  these  towns  are  undouljted  foci  of  infec- 
tion, indeed  places  that  are,  in  the  words  of  the  Royal  Commission, 
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""peculiarly  liable  to  contagious  disease,  and  should  be  subjected  to 
special  sanitary  regiilatioBs"'. 

The  time  appears  to  have  come  when  the  annual  motion  for  the 
repeal  of  these  Acts,  which  have  alreaily  done  so  much  to  reduce  the 
extent  and  virulence  of  this  form  of  contagious  disease  in  protected  dis- 
tricts, should  be  met  by  a  demand  for  a  Select  Committee  of  inquiry 
into  the  prevalence  and  severity  of  venereal  diseases  in  some  of  our 
larger  ports,  with  a  view  to  extending  the  provisions  of  the  Acts  to 
those  towns,  if  their  condition  in  this  respect  be  as  bad  as  there  is 
good  reason  to  believe  it  to  be.  This  proposition  is  strongly  urged  in 
the  paper  to  which  we  have  referred,  and  is  worthy  of  the  most  earnest 
support  of  all  those  who  believe  in  the  efficacy  of  the  Acts.  Another 
suggestion  is  the  compulsory  examination  of  all  merchant  seamen  on 
arrival  and  departure  in  and  from  these  ports.  This  suggestion  would 
not  only  materially  increase  the  efficiency  of  the  mercantile  marine,  but 
would  even  recommend  itself  to  the  opponents  of  the  Acts,  who  object 
to  the  inequality  of  their  provisions  as  regards  the  two  sexes. 

Supporters  of  the  Acts  from  conviction  of  the  hygienic  advantages 
they  have  conferred  upon  the  protected  districts,  are  bound  to  promote 
their  extension  to  districts  where  the  same  (or  worse)  evils  exist  as  pre- 
viously existed  in  the  districts  since  protected.  Any  other  course  lays 
them  open  to  the  charge  of  being  illogical  and  inconsistent,  and  thus 
indirectly  strengthening  the  hands  of  the  d{)ponents  of  the  Acts. 


THE  LUNATIC  LAWS. 
Two  members  of  the  House  of  Commons,  Mr.  Ramsay  and  Mr. 
Billwyn,  take  a  peculiar  interest  in  hmacy,  which  in  neither  of  them 
can  be  said  to  proceed  from  an  intimate  s.cquaintance  with  the  scientific 
aspects  of  the  subject.  The  former  asks  lunacy  conundrums  of  essentially 
Scotch  origin,  and  the  latter  makes  lunacy  statements  that  are  at  once 
vague  and  reckless.  On  the  7th  instant,  Mr.  Dillwyn  moved  in  the 
House  of  Commons,  "That  in  the  opinion  of  this  house  the  existing 
lunacy  laws  do  not  aflbrd  sufficient  safeguards  against  illegal  incarcera- 
tion and  the  maltreatment  of  lunatic  patients".  A  trifling  alteration  in 
his  motion,  the  substitution  of  the  word  "lunatics"  for  "this  House", 
would  at  once  secure  for  it  general  assent,  as  it  is  well  known  that 
insanity  is  not  a  self-conscious  disease,  and  that  those  who  sufler  from 
it  almost  invariably  believe  themselves  to  be  illegally  incarcerated,  and 
look  upon  those  measures  which  are  necessary  for  their  own  protection 
as  the  cruelest  maltreatment.  Mr.  Dillwyn  will,  however,  have  some 
difficulty  in  persuading  the  House  of  Commons  that  these  lunatic 
notions  are  well  founded,  or  that  there  is  any  necessity  for  altering  the 
law  as  it  at  present  stands  with  reference  to  the  incarceration  of  luna- 
tics, which,  in  England  at  least,  affords  the  most  ample  security  against 
any  unjustifiable  interference  with  the  liberty  of  the  subject,  or  other 
abuse.  Much  might,  indeed,  be  said  in  favour  of  the  view,  that  any 
alteration  of  the  law  that  is  to  take  place  should  be  in  a  direction  the 
opposite  of  that  which  Mr.  Billwyn  indicates,  and  should  tend  to  the 
removal  of  some  of  the  difficulties  which  it  at  present  interposes  in  the 
way  of  putting  a  person  of  unsound  mind  in  a  place  of  safety.  So 
numerous  and  complex  are  the  safeguards  of  individual  liberty  now  in 
operation,  that  many  undoubted  victims  of  mental  disease  are  allowed 
to  remain  at  large,  and  to  ruin  themselves  and  their  families,  when  a 
little  asylum  treatment  would  restore  them  to  rationality. 

In  bringing  forward  grave  charges,  Mr.  Dillwyn  ought  to  have  been 
prepared  to  support  his  position  by  a  weighty  array  of  facts.  His 
general  impressions,  and  the  results  of  his  private  inquiries,  are  not 
enough  ;  and  we  are  entitled  to  ask  him  to  point  to  specific  instances 
justifying  his  statement  that  our  htnacy  laws  are  inherently  bad  and 
defective,  and  that  they  are  loosely  administered.  When  recently 
attacking  unreformed  corporations,  Sir  Charles  Dilke  gave  verifiable 
illustrations  of  every  one  of  his  statements  ;  and  in  attacking  our  unre- 
formed lunatic  asylums,  Mr.  Dillwyn  would  do  well  to  pursue  the  same 
course.  I'ntil  he  is  able  to  do  so,  and  to  refer  to  specific  cases  of  sane 
people  being  shut  up  as  lunatics,  or  of  recovered  lunatics  having  been 


detained  in  asylums,  it  is  idle  in  him  to  talk  of  the  facilities  for  im- 
proper careeration  which  the  law  affords.  The  day  for  mere  sensa- 
tional asseverations,  or  wholesale  invective,  is  gone  by ;  and  even 
private  asylums,  open  to  suspicion,  and  burdened  by  an  evil  his- 
tory, as  they  are,  will  not  be  condemned,  unless  definite  mis- 
deeds can  be  proved  against  them.  There  are  scattered  through- 
out the  country  innumerable  families,  that  in  times  of  sad  afflic- 
tion have  experienced  benefits  from  these  much  traduced  insti- 
tutions ;  and  these  families  form  centres  of  confidences,  from 
which  radiate  more  just  notions  of  what  private  asylums  really 
are  than  are  likely  to  be  disseminated  by  Mr.  Dillwyn.  Then,  the 
public  are  now  well  aware  that  the  portals  of  these  institutions  are 
jealously  guarded,  and  that  their  management  is  closely  supervised.  It 
is  only  by  assuming  the  densest  ignorance,  or  a  criminal  conspiracy 
involving  two  medical  men,  that  we  can  conceive  it  possible  that  any 
not  insane  person  might  be  imprisoned  in  one  of  them ;  and  it  is  only 
by  attributing  dishonesty  or  incapacity  to  a  number  of  officials  and 
magistrates,  that  we  can  conceive  it  possible  that  any  not  insane  person 
so  imprisoned  could  be  detained  longer  than  for  a  few  days.  We  know 
that  the  medical  certificates  which  are  required  before  a  patient  can 
be  received  into  an  asylum  are  only  granted  with  caution  and  under  a 
sense  of  serious  responsibility;  and  we  know  that  every  asylum  inmate 
has  at  all  times  free  access  to  disinterested  authorities,  by  whom  every 
representation  is  promptly  and  minutely  investigated.  Why,  if  Mr. 
DiUwyn's  statements  are  correct,  have  we  not  frequent  actions  for 
illegal  detention  brought  against  doctors  who  have  signed  certificates, 
and  the  proprietors  of  private  asylums  ? 

The  only  argument  that  Mr.  Dillwyn  a'lduces  in  support  of  his 
\  sweeping  assertions  is,  that  the  number  of  lunatics  throughout  the 
country  is  increasing  greatly.  From  tliis  sure  footing  of  facts,  he 
springs  by  an  inductive  leap  of  stupendous  extent  to  the  conclusion 
that  many  sane  persons  are  placed  in  private  asylums ;  but,  in  doing 
so,  he  omitted  to  notice  tliat  the  increase  in  lunacy  is  going  on  as 
rapidly  in  the  pauper  as  in  the  private  class  ;  and  of  course  it  would  be 
preposterous  to  suppose  that  sane  people  are  kidnapped  for  the  piu'- 
pose  of  making  them  into  paujier  lunatics,  or  that  the  officers  of  public 
asylums  could  have  any  conceivable  motive  for  retaining  in  them  per- 
sons who  were  not  suitable  subjects  for  incarceration.  Referring  to 
public  asylums,  Mr.  Dillwyn  is  pleased  to  say  that  they  are  "toler- 
ably satisfactory";  and  his  praise,  as  much  as  his  blame,  reveals  his 
ignorance  of  the  subject  on  which  he  undertakes  to  enlighten  the  legis- 
lature. All  competent  critics  are  agreed  that  the  public  asylums  of 
this  country  are  not  only  unsurpassed,  but  unapproached,  by  any  others 
in  the  world ;  and  that  for  purity  of  administration  and  diligent  fulfil- 
ment of  those  benevolent  purposes  that  called  them  into  being,  they 
may  challenge  comparison  with  public  institutions  of  any  kind. 

Mr.  Dillwyn's  suggestion,  that  the  Commissioners  in  Lunacy,  from 
being  hosjiitably  entertained  by  the  proprietors  of  private  asylums,  are 
disposed  to  condone  rather  than  to  prosecute  their  offences — in  other 
words,  that  the  Commissioners  are  corrupt — ought  not  to  have  been 
lightly  made.  No  member  of  the  House  of  Commons  should  take 
advantage  of  his  position  to  make  imputations  upon  public  officials — 
who  are  not  so  pachydermatous  as  they  are  generally  supposed  to  be, 
although  they  are  obliged  to  endure  in  silence — unless  he  is  well  assured 
that  such  imputations  are  deserved.  We  do  not  envy  Mr.  Dillwyn  his 
reflections  when  he  is  informed  that  his  insinuations,  as  regards  the 
Commissioners  in  Lunacy,  are  absolutely  unfounded.  The  fact  is,  as 
is  well  known,  that  the  Commissioners  in  Lunacy,  who  are  men  of  the 
highest  professional  standing  and  of  unimpeachable  probity,  have 
always  persistently  declined  hospitable  entertainment  from  private 
asylum  proprietors  and  officials.  Their  policy,  in  thus  holding  them- 
selves aloof,  which,  it  now  appears,  has  been  judicious,  has  sometimes 
subjected  them  to  sneers  at  their  official  arrogance  and  isolation.  The 
complaint  has  been  that  they  have  maintained  an  attitude  of  rather 
haughty  reserve  towards  all  connected  with  private  asylums,  and  that 
their  supervision  over   these  establishments  h.l5  been  characterised  by 
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Innnecessary  stringency.  For  our  own  part,  we  had  felt  inclined  to 
"sympathise  with  this  view,  as  we  could  not  discern  any  danger  that  was 
likely  to  accrue  from  social  intercourse  between  the  Commissioners  and 
the  proprietors  of  our  high-class  asylums,  who  are  men  of  professional 
eminence  and  of  some  social  distinction.  Mr.  Dillwyn's  idea  probably 
is,  that  private  asylum  proprietors  are  of  the  same  class  with  pawn- 
l^rokers  and  licensed  victuallers.  He  is,  doubless,  unaware  that  Dr. 
Conolly,  Sir  William  Ellis,  Dr.  Forbes  Winslow,  and  Sir  Charles 
Hastings  were  private  asylum  proprietors  ;  and  that,  at  the  present 
time.  Dr.  Henry  Monro,  Dr.  Harrington  Tuke,  Dr.  Maudsley,  Dr. 
Blandford,  and  Dr.  Lush,  M.P.,  are  connected  with  such  establish- 
ments. Despite,  however,  the  eminence  of  these,  and  others  who  might 
be  named,  we  now  recognise  the  wisdom  of  the  Commissioners  in  keep- 
ing themselves  apart  from  all  coimected  with  private  asylums  ;  and  in 
leaving  no  place  for  aspersions  such  as  those  which  Mr.  Dillwyn  has 
not  thought  it  beneath  his  dignity  to  cast  upon  them. 

That  private  asylums  are  capable  of  improvement,  we  verily  be- 
lieve, and  that  the  Lunacy  Law  is  capable  of  amendment,  we  are  well 
assured  ;  but  that  either  the  improvement  or  amendment  will  come 
from  Mr.  Dillwyn,  we  very  much  doubt.  It  is  creditable  to  the  House 
of  Commons  that  it  gave  him  a  minimum  of  attendance,  when  he  was 
delivering  liim.self  of  his  views  on  the  7th  inst.,  and  that  it  was  counted 
out  when  Sir  E.  Wilmot  took  up  the  romantic  theme. 

THK  Dutch  correspondent  of  the  Pall  MuU  Gazelle  writes  that  some 
cases  of  Asiatic  cholera  have  occurred  in  Holland— one  in  the  village 
of  Bussum,  near  Amsterdam,  and  two  in  the  town  of  Zutphen. 

The  annual  general  meeting  of  the  Medico-Psychological  Association 
of  England  will  be  held  at  the  Royal  College  of  Physicians,  Pall  Mall, 
London,  under  the  presidency  of  William  H.  Parsey,  M.D.,  on  l'"ri(lay,' 
July  28lh,  1876,  at  II  A.M. 


Dr.  B.  W.  Foster  of  Birmingham  has  been  elected  President  of  the 
Birmingham  Medical  Benevolent  Society.  Mr.  C.  W.  Marriott  of 
Leamington,  Mr.  William  Joyce  of  Ashby-de-la-Zouch,  Mr.  R.  Farn- 
combe  of  Birmingham,  and  Dr.  Robinson  of  Birmingham,  are  ap- 
pointed Vice-Presidents  of  the  same  Society. 

The  profession  has  to  deplore  the  loss  of  a  much  respected  and  widely 
beloved  practitioner,  Mr.  T.T.  Griffith  of  Wrexham,  who  has  for  a  long 
series  of  years  enjoyed  the  unbounded  confi.Ience  of  his  fellow  practi- 
tioners and  of  a  wide  circle  of  the  public  in  North  Wales.  We  shall 
next  week  publish  an  obituary.— Sir  James  Lom.ax  Bardsley,  long  an 
eminent  and  highly  respected  physician  in  Manchester,  has  also  just  cfted; 

In  the  case  of  the  recent  disputed  will  of  the  late  Mrs.  Nasniyth,  tlie 
name  of  a  Mr.  Francis  Ma^on  was  introduced.  We  are  reriuested  to 
state  tliat  the  gentleman  referred  to  was  not  Mr.  Francis  Mason,  the 
well-known  Assistant-Surgeon  of  St.  Thomas's  Hospital;  although 
homoiiomous,  he  was  not  it\  any  w.ay  connected  with  him. 

Two  vessels  have  arrived  in  the  Mersey  with  yellow  fever  on  board, 
the  brig  Thomas,  from  Demerara,  and  the  Aiine  Mary,  from  San  Do- 
mingo. The  disease  broke  out  on  the  voyage  to  Liverpool,  but  it  was 
not  known  how  many  of  the  crew  \\ere  affected.  Both  ships  were  on 
arrival  at  once  placed  in  quarantine,  and  the  port  sanitary  authority  has 
taken  the  strongest  measures  to  prevent  the  plague  from  spreading  to  the 
shippijig  in  the  port. 


The  annual  meeting  of  the  governors  and  members  of  St.  John's 
House  for  the  Training  and  Employment  of  Nm-.ses,  was  held  on  the 
loth  inst.,  iit  the  offices  of  the  institution,  in  Norfolk  Street,  Strandi— 
the  Dea3i  of  St.  Paul's  in  the  chair.  The  report  testified  to  the  success 
whicli  h.ad  .attended  the  efforts  of  its  managerr^,  particularly  in  the  ar- 
rangement which  was  entered  into  in  1874,  for  the  supply  of  a  staff  of 
nurses  to  King's  College  Hospital. 


The  second  congress  of  Austrian  medical  practitioners  will  be  held 
in  Vienna  on  July  31st,  and  August  1st  and  2nd. 


DR.    FARRE. 
Dr.  Farrk  continues  to  make  good  recovery  from  his  accident.      At 
the  consultation  a  few  days  ago,  being  a  month  from  the  time  of  injury, 
the  condition  of  the  limb  was  so  satisfactoiy  that  it  was  decided  not 
to  dbturb  it. 


THE   PLAGUE. 
We  are  indebted  to  an  esteemed  correspondent  for  the  following  intel- 
ligence from  Surgeon-Major  Colvill.     Mr.  Colvill  writes  from  Bagdad, 
under  date  June  14th,  1876. 

"  From  the  time  I  saw  the  disease  till  now,  I  have  not  had  the 
slightest  doubt  as  to  its  being  true  oriental  plague.  Every  case  1 
have  seen,  and  all  the  cases  recorded  by  the  Sanitary  Commission  here 
in  Bagdad — over  four  thousand  in  number — have  had  buljoes  ex- 
ternally. I  have  seen  one  or  two  cases  where  the  glands  of  the 
mesentery  would  apjiear  to  have  been  enlarged ;  and  these  were  cases 
where,  from  the  ]>eculiar  expression  of  the  countenance,  one  with  a 
little  experience  would  know  that  death  was  certain.  For  every  case 
of  plague  in  Bagdad,  there  have  been,  I  should  s.ay,  four  cases  of 
ague.  Now,  it  is  often  impossible  in  the  first  twenty-four  hours  to 
distinguish  between  plague  and  ague.  A  physician  here,  who  has 
reported  on  the  ejiidemic,  in  treating  all  cases  with  quinine,  considers 
th.at  he  is  curhig  incipient  jjlague,  when  it  is  only  .ague;  and  when 
buboe-s  appear,  he  considers  it  is  tt>o  late  for  Ireatineut.  In  the  mili- 
tary hospital,  where  ague  and  plague  have  been  treated  alike  with 
large  doses  of  quinine,  the  ratio  of  deaths  of  those  cases  of  fever  which 
h.ad  buboes,  which  alone  have  been  recorded  .as  plague,  will  be  foun<l 
the  same  as  in  the  town.  The  Sanitary  Commission  in  the  beginning 
administered  quinine  to  very  many  in  laige  doses,  not  with  any  doubt 
as  to  the  nature  of  the  disease,  but  in  the  hope  that  quinine,  not 
having  before  been  tried,  might  prove  beneficial  in  plague.  It  was, 
however,  given  up  as  useless;  and  I  strongly  suspect  that  it  is,  if  any- 
thing, injurious,  at  least  in  the  later  stages.  Because,  within  the  last 
five  or  six  years,  the  local  swamp  to  the  west  of  Bagdad  has  increased, 
the  present  disease  is  supposed  to  be  due  to  it ;  but  we  must  remember 
that  plague  did  not  arise  here  in  Bagdad,  but  came  to  it  as  distinctly 

as  if  ouc  ha(i  seen  it  on  the  road- I  had  almost  forgotten  to  speak 

of  the  progress  of  the  plague,  for  it  has  almost  again  become  dormant. 
There  are  only  one  or  two  deaths  a  day  froin  it  now  (June  I4lh)  in 
Bagdad ;  but  I  fear  we  are  now  to  have  an  epidemic  of  fever  of  a  per- 
nicious kind." 


THE    metropolitan    POARI)   01'  WORKS. 
TitE  annual  report  is,  as  usual,  very  eUiborate,  and  contains  a  full  account 
of  all  the  work  done,  as  well  as  of  the  money  raised  and  expended  during 
the  year.     The  immense  stuns  which  have  been  laid  out  on  improve- 
ments of  the  metropolis,  are  such  as  would  have  astonished  our  fathers, 

I  or  even  ourselves  a  few  years  ago,  and  are  very  greatly  in  excess  of  the 
amount  likely  to  be  incurred  for  reconstructing  the  dwellings  of  the 
poor.      The   Embankment   Approach  has   cost  above  ;^58o,ooo,   the 

,  Shoreditch  improvements  ^606,000,  the  Oxford  Street  extension 
^'621,000,  and  the  Harrow  Road  improvement  ;^i23,ooo;  whilst  the 
cost  of  the  Holborn  scheme  under  the  Artisans  Dwellings'  Act  is 
limited  to  ^^64,000,  and  the  Whitechapel  scheme  to  ;^S4,40O.  As  the 
medical  profession  cannot  be  accused  of  under  depreciation  of  the  ail- 
vantages  of  wide  streets  and  suitable  thoroughfares,  we  trust  we  shall 
not  be  accused  of  a  retrograde  action  when  we  say  that  we  shall  be 
better  ))leased  in  future  to  see  more  money  expended  on  the  houses  of 
the  poor,  and  less  on  handsome  streets,  unless  both  can  be  satisfactorily 
carried  out  at  the  same  time.  There  is  also  a  very  important  measure 
which  is  conspicuous  by  its  absence,  viz.,  an  amended  Metropolitan 
Building  Bill,  which  even  the  Board  admits  to  be  very  much  required. 
It  would  seem  as  though  the  time  and  attention  of  the  Board  and  its 
officers  are  so  much  taken  uji  with  the  costly  metropolitan  improvements 
that  they  have  no  time  to  devote  to  preventing  the  erection  of  the  numerous 
feverdens  which  have  of  late  disgraced  various  outlying  parts  of  the 
metropolis.  We  hope  to  see  this  speedily  amended.  There  is  no 
doubt  that  the  report  shows  an  immense  amount  of  useful  work,  not 
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only  in  structural  improvements  of  the  metropolis,  but  in  the  by-laws 
of  slaughter-houses  and  olTensive  trades  ;  opposition  to  Gas  ]!ills  ;  ob- 
jectionable features  in  Railway  Bills  ;  the  extension  and.  maintenance 
of  the  Metropolitan  Main  Drainage  Scheme ;  the  supervision  of 
drainage  plans  from  the  Vestries  and  District  Boards;  the  maintenance 
of  the  fire  brigade,  and  the  carrying  out  of  the  Metropolitan  Building 
Act  by  the  agency  of  the  district  surveyors.  This  Board  has  become 
an  absolute  necessity  for  the  metropolis,  and  could  not  possibly  be 
dispensed  with,  unless  some  other  public  body  with  similar  powers 
should  be  constituted  ;  and,  although  we  have  found  fault  with  what 
we  consider  some  of  the  shortcomings,  we  cannot  but  express  our  ad- 
miration at  the  manner  in  which  their  administration  has  been  carried 
out.  The  estimated  expenditure  for  i<S76  is  no  less  than  ^£'848, 000  ;  so 
that  as  only  ;^40i,938  will  be  derived  from  coal  and  wine  dues,  inte- 
rest, etc.,  and  balances,  there  will  be  nearly  ,f 450,000  to  be  raised  by 
a  rate  probably  of  4^d  in  the  pound.  The  income  in  1875  was 
^'906,121,  of  which  ^735,000  were  from  rates,  rents,  coal  and  wine 
dues,  etc.  The  current  expenditure  was  nearly  jf  600,000  ;  the  capital 
expenditure/i, 123,500,  which  included  a  loan  account  of  more  than 
^{^310,000.  This  balance-sheet,  more  than  anything  else,  shows  the 
magnitude  of  the  Board's  transactions. 

CHURCHYARDS. 
The  Rural  Sanitary  Authority  of  King's  Norton,  near  Birmingham, 
recently  held  a  special  meeting  to  consider  a  recommendation  from  their 
medical  officer  of  health  an<l  their  surveyor,  that  Moseley  Churchyard 
should  be  closed,  on  the  ground  that  its  further  use  would  be  dan- 
gerous to  health.  It  was  stated  that  the  vicar  had  announced  his  in- 
tention to  use  existing  graves  so  long  as  the  bodies  could  be  buried 
four  feet  and  a  half  from  tlie  surface.  This  arrangement  would,  it  ap- 
pears, sanction  seven  hundred  and  fifty  additional  burials,  and  keep 
tlie  clun'chyard  open  for  seven  more  years.  Somewhat  similar  reports 
were  made  as  to  the  condition  of  King's  Norton  and  Northfield  Church- 
yards, within  the  jurisdiction  of  the  same  sanitary  authority.  It  is  to 
be  regretted  that  the  Public  Health  Act  of  1875  gi^ve  no  power  to 
sanitary  authorities  with  reference  to  the  control  of  churchyards.  A 
representation,  however,  made  by  such  authorities  to  the  inspector  of 
burial-grounds  at  the  Home  Office  would  doubtlessly  secure  an  official 
inquiry.  The  further  consideration  of  the  alleged  insanitary  condition 
of  those  three  suburban  Birmingham  churchyards  was  adjourned  by 
the  King's  Norton  Sanitary  Authority. 


A  SOUVENIR. 
Among  the  works  of  art  exhibited  at  a  loan  collection,  on  view  at  the 
Hartley  Institution  in  .Southampton,  is  a  relic  of  some  historical  interest 
to  naval  surgeons.  It  is  a  liandsomely  chased  and  highly  ornamented 
large  silver  punch-bowl,  presented  by  Queen  Anne — what  will  the  total 
abstainers  think  of  such  a  gift  from  a  lady  ? — to  the  London  College  of 
Surgeons,  for  conducting  the  examinations  of  the  surgeons  of  Her  Ma- 
jesty's Navy.  The  bowl  is  not  unlike  a  modern  soup-tureen  in  general 
shape,  but  without  a  cover.  It  bears  the  following  inscription  : — 
"  Societati  Chirurgorum  Londini,  ob  fidem  et  diligentiam  in  examin- 
andis  Cliirurgis  in  Classe  Regia  merituris  dono  dedit  Serenissima 
Regina  Anna  Principum  optima  1704.  Impetravit  Carolus  Bernar- 
dus.  Arm.,  Chir.  Reg.  Pr.,  Hujus  Societatis  Magister." 


MEDICAL  INSPECTION  OK  HOARD-SCHOOLS. 
A  CORRESPONDENT  in  Liverpool  writes  to  us  :  "A  subject  of  much 
importance,  connected  with  school-boards  and  compulsory  education, 
has  been  taken  Up  last  week  here  very  heartily  by  medical  men, 
namely,  the  periodic  medical  inspection  of  all  public  schools,  with  a 
view  to  reduce  contagion  in  epidemic  times  to  its  minimum.  This  is  a 
subject  which  the  British  Medical  Journal  advocated  on  a  previous 
occasion  ;  and  seeing  that  nearly  all  the  leading  medical  men  of  this 
town  have  signed  the  memorial  to  the  School-Board,  the  plan  will 
probably  soon  be  tried  here." 


MRS.    ANDREW    WYNTER. 

Mrs.  Wynter,  the  widow  of  a  late  editor  of  this  Journal,  writes  to 
us  : —  "  Templecombe,  St.  Margaret's,  Twickenham. 

"  I  have  been  a  long  time  wishng  to  thank  you  for  your  extremely 
kind  notice  of  the  death  of  my  husband.  Dr.  Andrew  Wynter,  in  May 
last  ;  but  it  has  not  been  from  any  want  of  gratitude,  but  that  the  sorrow 
and  trouble  I  have  had  entirely  prevented  me.  I  have  taken  a  house  at 
Twickenham,  where,  as  I  am  left  with  my  four  cliildrcn  dependent  on 
my  exertions,  I  intend  to  receive  two  or  three  invalids,  as  boarders  in 
my  family,  who  require  care  and  cheerful  society.  The  neighbourhood 
is  very  charming,  and  we  are  only  ten  minutes  from  Richmond.  Should 
you  have  an  opportunity  of  recommending  any  one,  even  for  a  short 
time,  I  shall  be  very  glad  ;  or  if  you  could  in  any  way  make  it  known 
generally  by  a  small  par.agraph  in  the  British  Medical  Journal  of 
my  intentions,  it  may  help  me  to  establish  myself,  and  I  should  feel  it 
an  extreme  kindness.  The  house  is  detached,  with  garden,  and  the 
bed-rooms  large  and  airy,  as  well  as  the  reception  rooms.  Tlie  soil  is 
gravel,  and  therefore  very  dry." 

We  think  this  simple  and  sincere  letter  will  plead  more  eloquently 
for  Mrs.  Wynter  than  any  paragraph  from  our  pen.  We  need  hardly 
commend  her  modest  request  to  our  associates. 


action  for  libel. 
One  Imndred  pounds  damages  were,  on  Wednesday,  given  in  the  Com- 
mon Pleas  division  in  an  action  for  libel  brought  by  Mr.  Payne,  surgeon 
on  board  the  steamship  Atalanta,  against  Mr.  Coathupe,  captain  of  the 
AJricaine,  the  jury  finding  for  the  plaintiff  on  all  the  questions  put  to 
them.  Mr.  Justice  Archibald  refuse<l  to  stay  execution,  and  certified 
for  a  special  jury.  The  captain  charged  tlie  surgeon  with  being  in  the 
cabin  of  a  young  lady  jiassenger  with  the  door  locked. 

UNCERTIFIED  CAUSES  OF  DEATH. 
The  Registrar-General  remarks  that  it  is  unsatisfactory  to  have  to  note 
that  the  number  of  uncertified  causes  of  death  in  London  is  increasing. 
In  the  March  quarter  of  1871,  the  proportion  of  uncertified  deaths  was 
1.6  per  cent.;  in  the  last  five  weeks  of  1875,  it  was  1.8  per  cent.;  and 
during  the  first  six  months  of  1876,  it  further  increased  to  3.2  per  cent. 
The  death  register  is  still  by  .far  more  imperfect,  in  this  respect,  in 
South  London  than  in  other  parts  of  the  metropolis.  The  percentage 
of  uncertified  deaths  during  the  past  six  months  was  2.4  in  the  West, 
1.3  in  the  North,  2.5  in  the  Central,  2.  i  in  the  East,  and  so  high  as  6.0 
in  the  South  groups  of  registration  districts. 


SMALL-rOX. 
London,  the  Pall  Mall  Gazette  notes,  appears  to  be  threatened  with 
another  visitation  of  small-pox,  and,  although  the  circumstances  are 
not  such  as  to  justify  a  panic,  yet  the  aspect  of  affairs  is  sufficiently 
serious  to  render  the  utmost  caution  necessary  to  prevent  the  spread 
of  the  disease.  At  the  meeting  of  the  Metropolitan  Asylums  Board  on 
Saturday,  the  report  of  the  Stockwell  Hospital  Committee  stated  that 
fifty  small-pox  patients  had  been  received  during  the  past  fortnight,  of 
whom  four  had  died,  and  twenty-four  had  been  discharged.  Attention 
was  called  to  the  very  alarming  increase  of  the  epidemic  during  the 
past  fortnight,  the  Chairman  of  the  Committee  saying,  that  "he  had 
not  had  so  serious  a  report  to  make  since  1871".  A  fortnight  ago, 
there  were  but  forty-six  cases  ;  whereas,  on  Friday  night,  there  were 
seventy  in  the  hospital,  and  he  had  just  been  informed  that  six  more 
had  been  admitted.  The  cases  are  chiefly  from  the  south  of  London, 
and  are,  it  was  stated,  of  the  most  malignant  type.  It  is  evident  from 
this  statement,  that  we  are  in  danger  of  a  return  of  the  epidemic  of 
1871,  which  caused  such  widespread  desolation  and  misery,  and  it 
behoves  the  sanitary  officers  of  each  district  in  the  metropolis  to  be  on 
the  alert  with  the  view  of  discovering  the  existence  of  the  disease  in 
holes  and  corners  where  it  may  escape  observation,  and  to  take  such 
steps  as  may  be  necessary  to  prevent  the  establishment  of  centres  of 
infection.  In  the  meantime,  it  may  be  well  to  note  the  particulars  of 
a  case  heard  at  the  Manchester  City  Police-court  on  Friday,  in  wliich 
a  milk-dealer  was  charged  with  a  breach  of  the  Public  Health  Act, 
1875,  by  not  taking  proper  precautions  to  prevent  the  spread  of  an  m- 
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feclious  disease.  The  proceedings  were  taken  under  the  third  subsec- 
tion of  the  I26lh  section  of  the  Puljlic  Health  Act,  which  enacts  that, 
"  if  any  person  shall  sell,  or  cause  to  be  sold,  any  article  from  any  place 
wherein  a  |)ersi)n  is  sulTering  from  any  infectious  disease  or  other  dis- 
order, then  he  shall  be  liable  to  a  ]>enaUy".  It  was  proved  that  a 
young  woman  on  the  defendant's  premises  was  suffering  from  small-pox, 
but  that,  notwithstanding  a  warning  from  the  officer  of  health,  he  refused 
either  to  remove  the  patient,  or  cease  selling  milk  from  his  shop.  A 
penalty  often  shillings  and  costs  was  inflicted. 


AN  AUSTRIAN  AMBULANCE  TKAIN. 
In  the  present  threatening  aspect  of  European  politics,  the  following 
description,  condensed  from  the  Daily  News,  of  an  ambulance  train  in 
tlie  Austrian  Department  of  the  Hrussels  Hygienic  Exhibition,  may 
not  be  without  interest.  The  train  consists  of  seven  railway  carriages, 
lilted  up  so  .as  to  form  a  perfect  moving  hospital,  with  stores,  kitchen, 
and  accommodation  for  surgeons  and  attendants,  besides  appliances  of 
every  sort  for  the  conveyance  and  succour  of  the  wounded.  Along 
the  middle  of  each  carriage  runs  a  gangway,  and  as  there  is  a  plat- 
form connecting  each  carriage  with  the  one  before  and  behind  it,  there 
i->  thus  a  passage  running  from  end  to  end  of  the  train.  All  the  car 
riages  and  platforms  are  well  lighted  at  night,  and  there  is  electrical 
communication  between  the  different  parts  of  the  train.  The  first  car- 
riage is  devoted  to  the  commandant  of  the  train,  the  sous-command- 
.Tnt,  and  two  surgeons.  The  space  on  each  side  of  the  gangway  is 
divided  so  that  there  are  four  small  cabins,  one  for  each  of  the  four 
occupants.  Each  cabin  is  fitted  with  a  seat,  which  also  forms  a  bed, 
a  flap  table,  and  as  many  conveniences  as  can  be  crowded  into  the  very 
small  si>ace  available.  The  second  carriage  contains  two  officers' 
cabins  and  a  number  of  cupboards  for  stores  and  provisions.  The  third 
is  fitted  up  as  a  kitchen.  The  fourth  is  arranged  for  a  refectory  or 
ilining-room,  with  tables  and  benches  along  the  sides.  The  rest  of  the 
train  consists  of  three  ambulance  carriages,  each  capable  of  carrying 
ten  wounded  men.  The  litters  in  which  the  men  are  brought  to  the 
train  are  lifted  uj)  and  placed  in  a  sort  of  rack,  so  that  the  litter  when 
placed  on  the  racks  fomi  the  bed.  There  are  six  men  on  one  side  and 
four  on  the  other,  the  litters  being  placed  on  two  horizontal  lines,  one 
above  the  other,  like  the  berths  of  a  ship.  All  the  arrangements,  even 
the  minutest  detail,  are  most  complete,  and  the  only  question  is 
hether  they  are  not  too  elaborate  to  stand  the  rougli  work  of  actual 
rvice.  This  train  is  intended  to  be  accompanied  by  a  large  number 
field  ambulances,  whence  the  wounded  would  be  transferred  to  the 


DR.  KRIDGKS  ON  HARVEY. 
iK  July  number  of  the  Fortnightly  Revieiv  contains  an  article  on 
'Harvey  and  Vivisection"  by  Dr.  J.  H.  Bridges,  one  of  the  Comtist 
brotherhood,  and  who,  says  the  Yorkshire  Post,  from  his  connection 
with  that  fraternity,  was  made  a  Poor-law  (he,  is  now  a  Local  (lovern. 
nient  Hoard)  inspector  when  the  last  Ministry  w.is  in  office.  Dr. 
Bridges  is  an  ardent  foe  of  vivisection,  the  op]>osition  to  which  several 
high  medical  and  scientific  authorities  think  has  been  considerably  over" 
done.  The  anti-vivisectionists  have  been  much  exercised  in  their  minds 
by  the  objection  that,  without  the  practice  which  they  abhor,  such  a 
discovery  as  the  circulation  of  the  blood  could  not  have  been  m.ade  ; 
and  it  is  to  combat  this  notion  that  Dr.  Bridges  has  taken  up  his 
ixirable  in  the  current  number  of  the  Fortnightly.  lie  apjicars  to  con- 
tend that  Ilarvey,  by  mere  meditation,  and  without  experimenting  on 
the  living  subject,  might,  could,  would,  and  should  have  made  his 
famous  discovery.  I  larvey's  own  words,  when  telling  the  story  of  his 
great  scientific  triumph,  seem  to  be  conclusive  .against  this  view. 
"Devoting  myself",  he  says,  "to  discover  the  use  and  utility  of  the 
movement  of  the  heart  in  animals,  in  a  great  number  of  vivisections,  I 
found  at  first  the  subject  so  full  of  difficulties  that  1  thought  for  a  long 
time,  with  Fracaslor,  that  the  secret  was  known  to  God  alone. 
Finally,  from  redoubled  care  and  attention,  by  multiplying  and  varying 


my  experiments,  and  by  comparing  the  various  results,  I  believed  I  had 
put  my  finger  on  the  trutli,  and  commenced  unravelling  the  labyrinth." 
This  seems  explicit  and  emphatic  enough  ;  but,  strange  to  say,  Dr. 
Bridges,  when  appearing  to  give  this  substance  of  this  passage,  care- 
fully forbears  to  quote  the  words  marked  in  italics,  or  to  substitute 
anything  synonymous  with  them. 

THE  WAR. 
Thk    Times    correspondent   reports   the   existence    of  a  considerable 
amount  of  typhus  both  in  Cetigne  and  Grahovo,  and  at  the  latter  place 
Dr.  I'olissadorff,  tlie  Russian  physician  at  the  head  of  the  hospital,  has 
died  of  it.     It  appears  to  result  mainly  from  want  of  proper  food. 

THE  LIGHT  OF  SCIENCE. 
We  are  very  glad  to  see,  from  copies  of  local  journals  which  have  been 
forwarded  to  us,  that  Dr.  J.  G.  Davey,  of  Northwoods,  Bristol,  and 
Mr.  R.  H.  B.  Nicholson,  of  Hull,  have  in  their  respective  neigh- 
bourhoods bestirred  themselves  to  correct  misstatements  as  to  the 
"  cruelty  and  uselessness"  of  vivisection,  and  have,  the  first  by  a  letter 
to  the  Bristol  Times,  and  the  second  by  a  lecture  at  the  local  Athe- 
na;um,  done  something  to  set  the  facts  in  a  true  light  before  their 
felloH-townsmen.  The  public  rtiind  and  the  public  press  need  in- 
formation on  the  subject;  and,  when  the  whole  .subject  is  stated  fairly 
and  impartially,  a  strong  reaction  may  be  expected  against  those 
ignorant  fanatics  who  are  now  spreading  broadcast  scurrilous  and  false 
libels  on  the  professors  of  medicine.  It  must  be  borne  in  mind  that 
this  is  only  a  new  phase  of  an  old  and  enduring  fight — the  fight  against 
knowledge.  Dr.  Wilks  touched  the  right  key,  when  he  said  that  this 
is  a  part  of  the  anti-scientific  movement  which  repeatedly  makes  itself 
felt  as  the  observation-broadening  frontiers  of  science  from  time  to 
time  alarm  the  party  of  ignorance.  "More  light"  is  needed.  We 
trust  that  the  members  of  the  medical  profession  will  make  it  their 
b\isiness  to  enlighten  the  public  mind  on  this  subject,  and  so  good  will 
be  wrought  out  of  evil.  We  strongly  recommend  our  readers  not  to 
take  their  views  from  ourselves  or  from  any  one  else  at  second  hand, 
but  to  order  for  themselves  copies  of  the  Report  of  the  Royal  Commis- 
sioners on  Experiments  on  Animals.  It  is  a  most  highly  interesting 
volume,  and  may  be  ordered  through  any  bookseller  for  four  shillings. 
It  is  full  of  instruction ;  and  none  can  read  the  evidence,  especially  that 
of  Professors  Turner,  .Sharpey,  and  McKendrick,  without  adding 
materially  to  their  knowledge.  Really,  no  one  is  entitled  to  think  him- 
self fully  informed  on  this  important  subject  without  reading  this  most 
interesting  volume. 

MANCHESTER  ROYAL  INFIRMARY  :  SMALL-POX. 
An  occasional  correspondent  writes  to  us  : — When  the  Conservatives 
of  Manchester,  whose  motto,  in  regard  to  the  infirmary,  is  the  Wal- 
polian  one,  "  Quieta  non  movere",  called  in  the  aid  of  Mr.  Netten 
Radcliffe,  they  little  thought  that  they  were  invoking  a  power  which 
would  be  exerted  to  shatter  their  pet  idol.  Yet  so  it  proved  ;  for  the 
statements  of  the  Medical  Committee,  condemnatory  of  the  hospital, 
which  were  so  severely  criticised  by  this  Conservative  faction,  were  but 
as  "  moonlight  unto  sunshine,  or  as  water  unto  wine",  compared -with 
the  official  report  of  Mr.  Radclifte.  In  this  report,  he  not  only  con- 
firms all  that  was  affirmed  by  the  Medical  Committee,  in  regard  to  the 
faulty  construction  of  the  hospital,  its  inefficient  ventilation,  its  bad 
light,  its  over-crowding,  and  general  unfitness,  but  deals  very  specially 
with  the  drainage — stating,  amongst  other  things,  that  the  basement  of 
the  infirmary  is  at  jiresenl  a  large  cesspool,  the  drains  opening  through 
their  reticulated  sides  freely  into  the  subsoil,  in  consequence  of  the 
work  of  an  army  of  rats  which  has  made  this  its  home.  This  cess- 
pool varies  in  depth  from  two  to  six  inches  ;  but,  owing  to  the  in- 
tolerable stench,  Mr.  RadclitTe  may  not  have  sounded  the  depths  and 
shallows  of  every  portion.  Strange  to  say,  neither  diarrhoea,  typhoid, 
nor  any  allied  disorders  have  yet  prevailed  in  the  hospital,  though  it 
cannot  be  doubted  that,  unless  a  change  be  made,  the  time  will  come 
when  this  open   sewer  will  tell  its  tale  in  somewhat  graphic  style.     It 
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may  safely  be  stated,  however,  that  the  days  of  the  infirmary  are  num- 
bered ;  in  the  meanwhile,  temporary  measures  are  being  adopted  to 
lessen  the  evil  state  of  things.  Huts  are  being  erected  within  the  infir- 
mary enclosure  for  a  hundred  beds,  and  thither  a  hundred  patients  will 
be  drafted,  thinning  the  beds  in  the  hospital  by  that  number.  Another 
quite  separate  hut  is  also  being  constructed  for  the  reception  and  com- 
plete isolation  of  all  cases  of  erysipelas  and  septiccemia,  which  cannot  be 
transferred  to  the  suburban  fever-hospital  at  Monsell.  Of  course,  the  most 
]>ressing  question 'now  before  tlie  trustees  is  where  to  build  their  future 
hospital.  They  will  have  probably  something  like  three  quarters  of 
a  million  at  their  disposal,  and  where  shall  they  decide  to  go  with  this 
goodly  sum  ?  Two  sites  are  commonly  talked  of  as  the  most  suitable  ; 
one  on  the  south  and  the  other  on  the  west  side  of  Manchester.  Tlie 
latter,  known  as  the  Manley  Hall  Estate,  has  much  to  recommend  it. 
About  two  miles  due  west  from  the  present  hospital,  Manley  Hall  is 
situated  in  a  pure  and  pleasant. air,  surrounded  by  a  noble  park,  "deep 
meadow'd,  h.ippy,  fair  with  orchard  lawns",  and  beautiful  gardens, 
laid  out  with  much  care  and  almost  infinite  cost  by  the  recent  owner, 
one  of  the  great  merchant  princes  of  Manchester.  The  soil  is  sandy,  and 
there  is  less  smoke  than  elsewhere  within  the  same  distance  of  Man- 
chester, as  is  evidenced  in  the  abundance  and  beauty  of  the  roses.  If 
the  trustees  should  decide  to  purchase  this  site,  they  would  do  a 
sensible  thing  in  the  opinion  of  the  profession  of  Manchester,  and  a 
popular  one  in  the  eyes  of  the  public.  The  epidemic  of  small-pox 
shows  no  abatement.  It  is  wide-spread  and  severe  in  character  ;  in 
spite,  indeed,  of  a  stringent  vaccination  system,  it  spreads  and  destroys. 
One  somewhat  curious  feature  seems  to  be  the  frequency  with  which 
quite  young  children  arc  attacked.  I  am  personally  acquainted  wiUi 
several  cases  of  children,  of  fouj-  and  five  years  of  age,  whose  arms  ex- 
hibit four  good  vaccination-marks,  having  contracted  tlie  disease,  and 
that,  too,  sharply.  H  is  thought  by  sojne  that  it  would  be  wise  to  re- 
sprt  to  the  cow  again,  for  a  time,  for  our  supply  of  lymph. 


PARKES    MEMORIAL  :    UNIVERSITY   COI.I^EGE. 

We  would  direct  attention  to,  the  public  meeting  to  be  held  next  Tuesday, 
at  3.  P.M.,  Sir  William  Jcnner  in  the  chair,  at  University  College,  for 
the  purpose  of  establishing  there  a  museum  and  laboratory  of  hygiene 
in  memory  of  Dr.  Parkes.  Are  not  the  Committee  wrong  in  decidin.. 
that  the  memorial  should  take  so  local  a  shape  ?  Much  greater  supiiorl 
might  have  been  expected  for  a  proposition  of  wider  scojx;  The 
general  committee  coasLsts  of  men  of  great  general  eminence,  and  we 
would  advise  them  to  reconsider  the  subject. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Tuft  annual  festival  of  the  Fellows  of  the  College  was'  held  at  the 
Albion  Tavern,  on  tie  6th  inst.  ;  T.  Bi  Curling,  Esq.,  F.R.S.,  Presi- 
dent, in  tlie  chair.  There  was  a  large  attendance  of  metropolitan  and 
provmcial  Fellows,  In  returning  thanks  for  the  military  service,  Sur- 
geon-General Longmore  paid  a  well-deserved  tribute  to  the  memory  of 
the, late  Dr.  Parkes.  Among  the  other  toasts  were  "The  Medical 
Corporations",  proposed  by  Sir  Henry  Thom,>son,  and  responded  to  by 
Dr.  iMsdon  Bennett  and  Sir  James  Paget;  "The  Provincial  Schools", 
proposed  by  Mr.  Erichscn,  and  responde<l  to  by  Mr.  Reginald  Harri- 
so»;  "IheMetropohtan  .Schools",  proposed  by  Mr.  Wheelhouse,  and 
responded  to  by  Mr.  Callender  ;  "The  Visitors",  proposed  by  Mr. 
Simon,  and  resjionded  to  by  Dr.  Russell  Reynolds  and  Mr.  Trimmer  • 
The  Chairman";  "  The  Honorary  Secretary,  Mr.  AUingham",  etc. 

THK  , WESTMINSTER  TRAINING  SCHOOL  AND  HOME  I'OR  NURSES. 
At  tlie  annual  general  meeting  of  this  institution,  held  at  the  Deanery, 
Westminster,  on  July  3rd,  the  Duke  of  Westminster  in  the  chair,  the 
following  resolutions  were  carried  unanimously  :  v.  That  the  memorial 
committee  be  authorised,  in  comnumication  witli  the  committee  of 
management,  to  employ  the  funds  subscribed,  amounting  to  over 
^5«O0o.  in  the  purchase  of  a  freehold  site,  and  to  proceed  in  the 
erection  of  a  home,  to  be  called  the  "Lady  Augusta  Stanley  Train- 


ing School  and  Home  for  Nurses".  2.  That,  in  view  of  further 
operations;,  the  Duke  of  Westminster,  Lord  Hatherleyc  and  Sir 
Henry  F.  Holland,  be  appointed  trustees,  in  whom  the  freehold  should 
be  vested,  with  power  to  raise  money  on  mortgage  of  the  same.  It  was 
stated  to  the  meeting  by  the  chairman  that,  although  the  sum  already 
subscribed  fell  considerably  short  of  the  amount  that  would  be  required 
to  purchase  a  freehold  site  and  build  the  home,  the  committee  felt  con- 
fident that  more  would  yet  be  received  ;  and  they  proposed  making  a 
further  and  earnest  appeal  to  all  the  friends  of  the  memorial  institution 
and  of  training  schools  for  nurses  generally,  to  second  their  efforts  to 
carry  the  present  undertaking  out  successfully  and  with  the  least  pos- 
sible delay. 


recent   UUBAN   MORTALITY. 

During  last  week,  5,549  births  and  3,100  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  20  deaths 
.annually  in  every  1,000  persons  living:  in  Nottingham  it  was  13; 
Edinburgh,  Hull,  Sheffield,  and  Norwich,  16;  Plymouth,  17;  Leices- 
ter and  Brighton,  18;  Dublin,  Birmingham,  and  Bristol,  ig  ;  London 
and  Portsmouth,  20 ;  Glasgow  and  Bradford,  21  ;  Leeds,  IJverpool, 
Newcastle-upon-Tyne,  and  Sunderland,  22 ;  Wolverhampton,  23 ; 
Manchester,  26;  Salford  and  Oldham,  30.  The  annual  zymotic  death- 
rate  ranged  from  0.6  and  0.8  in  Norwich  and  Ncwcaslle-upon-Tyne  to 
7.1  in  Portsmouth  (scarlet  fever),  and  7.2  in  Salford  (small-pox).  In 
London,  2,282  births  and  1,322  deaths  were  registered;  the  former 
being  57  above,  the  latter  69  below  the  average  of  the  week.  The 
1,322  deaths  included  13  from  small-pox,  25  from  measles,  36  from 
scarlet  fever,  9  from  diphtheria,  26  from  whooping-cough,  20  from 
different  forms  of  fever,  and  1 16  from  diarrhoea  ;  in  all,  245  deaths, 
which  were  78  below  the  average,  and  equal  to  an  annual  zymotic  rate 
of  3.7  per  1,000.  The  deaths  referred  to  diarrhoea,  which  had  slowly 
increased  from  13  to  49  in  the  five  preceding  weeks,  rose  to  n6  last 
week,  which  were,  however,  12  below  the  corrected  average  number 
in  the  corresponding  week  of  the  last  ten  years.  These  116  fatal 
cases  of  diarrhcea  included  93  of  infants  under  one  year  of  age,  20  of 
children  aged  between  one  and  five  years,  and  3  of  persons  aged 
upwards  of  sixty  years.  The  deaths  of  4  infants  were  referred  to 
choleraic  diarrhoea.  Two  deaths  from  puerperal  fever  were  recorded  in 
Queen  Charlotte's  Lying-in  Hospital.  In  greater  London,  2,780 
births  and  1,525  deaths  were  registered  ;  in  outer  London,  the  general 
and  zymotic  death-rates  were  13.3  and  1.7  per  1,000  respectively, 
against  19.8  and  3.7  in  inner  London.  At  Greenwich,  the  mean 
reading  of  the  barometer  was  29.79  inches;  the  mean  temperature  of 
the  air  was  65.5  degrees,  or  4.0  degrees  above  the  average.  The 
general  direction  of  the  wind  was  S.  W.  Rain  fell  to  the  amount  of 
o.  18  of  an  inch.  During  the  three  months  ending  June  30th  last,  only 
3.5  inches  of  rain  w'ere  measured  at  the  Royal  Observatory,  Greenwich, 
or  2.3.  inches  less  than  the  average  amount  in  the  corresponding 
period  of  the  preceding  sixty  years.  Rain  was  measured  on  twenty- 
fom-  of  the  ninety-one  days  in  the  quarter — 1.3  inches  on  nine  days  in 
April,  1. 1  inches  on  five  days  in  May,  and  l.l  inches  on  ten  days  in 
June.  The  rain-fail  was  about  an  inch  below  the  average  both  in  May 
and  June. 


SCOTLAND. 


The  Local  Authority  of  Creiff  have  decided  to  undertake  the  esta- 
blishment of  a  thorough  system  of  drainage  for  the  borough  in  con- 
formity with  plans  ])repared  by  their  engineer. 

Some  public  baths  and  washhouses  have  recently  been  opened  in 
Glasgow,  being  the  first  institution  of  the  kind  in  the  city;  they  have 
been  ]>laced  under  the  immediate  direction  of  the  authorities.  A 
similar  institution  in  another  part  of  the  city  is  expected  to  be  ready  by 
the  end  of  the  year. 
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In  the  Edinburgh  Court  last  week,  before  Lord  Rutherford  Clark 
and  a  jury,  a  case  was  tried  presenting  an  important  aspect  from  a 
sanitary  point  of  view.  The  Rev.  P.  F.  Flemyng,  some  time  ago, 
rented  for  two  years  from  the  defender,  W.  Menzies,  who  is  a  joiner, 
a  house  at  Dunoon.  At  the  lime  the  lease  was  entered  into,  the  de- 
fender informed  the  pursuer,  as  he  says,  that  the  liouse  was  thoroughly 
well  drained  and  had  an  ample  supply  of  water  ;  but  the  pursuer  found 
both  to  be  insufficient,  and  his  family  consequently  suffered  greatly 
from  sickness  induced  by  the  unhealthy  condition  of  the  house.  He, 
on  that  ground,  asked  damages  in  respect  of  medical  expenses  and  the 
cost  incurred  in  removing  and  jiroviding  another  residence  for  his 
family.  The  defender  maintained  that  the  house  was  in  a  tenantable 
condition  when  let  to  the  pursuer,  and  did  not  become  untenantable 
from  any  cause  for  which  he  was  responsible.  The  jury  found  a  ver- 
dict for  the  pursuer,  damages  ^150. 


MORISONIA.Nt    LECTURES    ON   INSANITY. 
In  the  third  lecture  of  this  course,  delivered  last  week.  Dr.  Tuke  dis- 
cussed a  case  of  idiopathic  insanity  which  had  come  under  his  observ- 
ation, and  which  he  regarded  as  illustrating  the  sequence  of  mental 
and  somatic  symptoms  ;  the  class  of  cases  to  which  it  belonged  war- 
ranting, in  his  O])inion,  the  view  that  so  called  moral  causes  of  insanity 
were  in  effect  physical  causes.     He  pointed   out  that  it  was  an  error  to 
suppose  that  the  chief  symptoms  of  insanity  were  delusions  ;   a  point 
often  unduly  pressed   in  courts  of  law  when  insanity  cropped  up.  •  In 
regard   to  what  was  spoken  of  as  monomania,  he  remarked  that  the 
word,  which  was  fast  passing  out  of  use,  had  been  held  to  convey  the 
idea  that  a  personcould  be  mentallysound  onall  points  save  one,  but  such 
a  person  had  never  yet  been  met  with  in  practice.     A  delusion,  which 
appeared  to  be  single,  could  always,  by  careful  examination,  be  found 
to  exist  along  with  others  of  an  analogous  nature,  and  it  was  important 
to  remember  this  in   testing  a   man  who  was  suspected  of  simulating 
insanity.     In   passing  to  the   subject   of  hereditary  predisposition   of 
insanity.  Dr.  Tuke  remarked  that,  to  make   it  of  importance   in  the 
diagnosis  of  any  individual   case,   two  points  had   to  be  considered  ; 
first,  the  degree  of  consanguinity  of  the  members  of  the  family  said  to 
have  been  insane  ;  and,  second,  the  period  of  incidence  and  the  nature 
of  their  insanity.     The  difference  of  practice  in  legard  to  this  question 
between  the  Scotch  and  English  Courts  was  then  pointed  out,  and  the 
opinion  was  expressed   tliat   the  Courts  were  not  justified  in  refusing 
such  evidence  altogether,   because  the   transmission   of  insanity  from 
father  to  son  was  a  well  ascertained  fact  in  pathology.     The  legal  objec- 
tions to  this  evidence  were  both  theoretical  and  practical.     There  was 
a  growing  conviction   in   the  minds  of  jurists  that  the  subject  was  one 
requiring  careful  consideration  and   revision.     Any  change,  however, 
would  have  to   be  carefully  guarded,  for   more   miscarriages  of  justice 
might  result  from  the  admission  of  this  class  o(  evidence  than  from  its 
rejection.     But  the  evidence  of  hereditary  predisposition  to  be  valu- 
able must  be  purely  a   medical  question,  the  facts  of  which  could  not 
be  eliminated  by  any  process  of  examination  or  cross-examination  of  a 
witness  in  the  witness  box. 


CERTIFIED   CAUSES   OK   DEATH   AND   THE    FRIENDLY   SOCIETIES'  ACT 
IN    GLASGOW. 

IN'  Dr.  J.  B.  Russell's  report  upon  the  health  of  Glasgow  during  the 
first  quarter  of  this  year,  which  has  just  been  issued,  he  calls  attention 
to  a  "  sudden  and  decided  diminution  in  the  proportion  of  uncertified 
deatlis"  since  the  beginning  of  this  year,  when  the  Friendly  Societies  Act 
of  1875  came  into  operation.  In  a"  recent  special  report  upon  the  large 
proportion  of  uncertified  deaths  in  Glasgow,  Dr.  Russell  showed  that, 
during  the  three  years  1873-4-5,  it  averaged  22  per  cent.,  and  ranged 
in  the  twelve  quarters  of  those  years  from  iS^  to  25  per  cent.  In  the 
first  three  months  of  1876,  the  proportion  fell  to  15,!^  per  cent.  This 
improvement  ni  the  certification  of  the  caiise  of  dealli.-.  i:.  m.«l  marked 
among  chil.lien  under  five  years  of  :ige,  and  especially  among  infants 
under  one  year  of  age.     Compared  with  tlie  most  favourable  return  in 


any  previous  quarter,  the  return  for  the  first  quarter  of  the  year  shows 
an  increase  of   14  par  cent,  in  the  duly  certified  cases  of  infants  under 
one  year  of  age,  of  4  per  cent,  among  children  between  one  and  five 
years,  and  of  I  per  cent,  at  all  ages  over  i\^it  years.     In  explanation  of 
this  recent  marked  increase  in  the  projiorliou  of  duly  certified  causes 
of  deaths  of  children  in  Glasgow,  Dr.  Russell   calls  attention  to  the 
provisions  of  the  Fi-iendly  Societies'  Act  of  1875.     This  Act,  which 
applies  to  Scotland  as  well   as  to  England  and  Wales,  enacts  that  no 
society  shall  pay  any  sum  of  money  on  the  death  of  a  member,  unless 
on  the  production  of  a  certificate  of  registration  ;   and  as  regards  the 
deaths  of  insured  children  under  ten  years  of  age,  it  is  provided  that 
no  certificate  shall  be  granted  unless  the  cause  of  the  death  has  been 
entered  in   the  death-register  on  the   certificate  of  a  coroner,  or  of  a 
registered  medical   practitioner,  or  on  the  production  of  "other  satis-, 
factory  evidence  of  the  same".     In  reply  to  a  circular  letter  addressed 
each  of  the   Glasgow  registrars,  these  officials  are  unanimous  in  attri- 
buting the  decline  in  tlie  proportion  of  uncertified  causes  of  deaths  of 
children  to  these  provisions  of  the  Friendly  Societies'  Act.     The  regis- 
trar of  one  of  the   Glasgow  districts  reports   that   more  than  27  per 
cent,  of  all   the  deaths  registered  by  him  are  of  members  of  friendly 
societies  ;  and  that,  whereas  the  cause  of  91  per  cent,  of  those  deaths 
is  duly  certified,  the  cause  of  the  deaths  of  less  than  66  per  cent,   of 
persons   not  members  of  these  societies   is  certified.      The  Friendly 
Societies'  Act  only  came  into  operation  on  the  1st  of  January  last,  and 
Dr.  Russell's  facts  only  relate  to  the  first  three  months  of  the  year,  but 
the  decline  in  the  proportion  of  uncertified  deaths  is  too  marked  to  be 
the  result  of  accident,  and  the  evidence  adduced  appears  conclusively 
to  connect  it  with  the  operation   of  the  Act.     With  reference  to  the 
provision  that  in  uncertified  cases  no  certificate  under  the  Act  shall  be 
granted  except   on  the   production  of  "satisfactory  evidence"  of  the 
cause  of  death,  stringent  instructions  have  been   issued   by  the  Regis- 
trar-General   of    Scotland,    requiring    a   declaration    made   before   a 
justice  of  the  peace  or  other  magistrate,  by  a  person  not  pecuniarily 
interested  in  the  death.     The  necessity  for  this  declaration  in  Glasgow 
is  of  very  rare  occurrence,  in  consequence  of  the  increase  in  the  pro-, 
portion  of  certified  cases.     Dr.  Russell  promises  further  statistics  upon 
this  interesting  subject  based  upon  the  figures  for  the  first  year's  oper- 
ation of  the  Friendly  Societies'  Act ;   and,  it,  may  be  hoped,  that  we 
may  also  be  favoured  with  some  trustworthy  fi^'ures  showing  the  effect 
in  England  upon  the  certification  of  the  de.aths  of  children. 

tRELAND. 

PRESENTATION. 

Mk.  O'Brien,  now  Inspector  of  the  Dublin  District  under  the  Local 
Government  Hoard,  received  last  week  an  influential  deputation  on 
behalf  of  the  medical  and  Poor-law  officers  of  the  North  of  Ireland, 
who  presented  him  with  an  address  of  a  complimentary  character, 
accompanied  by  a  valuable  presentation  of  plate,  on  the  termination  of 
the  lengthened  official  connection  which  had  subsisted  between  them. 


DEATH-CERTIFICATES. 
The  new  forms  of  medical  certificate  of  the  cause  of  death,  api)roved 
by  the  Lord-Lieutenant  hi  Council,  have  been  issued  this  week,  and 
are,  we  believe,  identical  with  those  at  present  used  in  England.  This 
change  has  long  been  required,  as  practitioners  objected  to  the  pre- 
vious form  of  certificate;  and,  indeed,  some  members  of  the  profession 
refused  to  sign  them  at  all,  owing  to  the  peculiar  way  in  which  they 
were  worded.  :     • 


IlliALTU  OK  IRELAND  IN  1S75. 
The  birtlis  registered  in  Ireland  during  the  year  amounted  to  138,382, 
affording  a  ratio  of  1  in  every  38.4,  or  26.  i  per  1,000  of  (he  population, 
against  an  average  rate  of  26.9  per  1,000  for  the  previous  ten  years. 
TIk!  number  of  deaths,  regi.slered  was  98,243,  eciiiaito  a  ratio  of  I  jrt 
every  54.0,   or   18.5  per   1,000,   beiiyf  *.5  pet  J, QOO  over  the  average 
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rate  for  the  ten  years  1865-74.  Of  these  98,243  deaths,  13,892,  or  14. 1 
percent.,  occurrefl  in  public  institutions;  whilst  13,135,  or  13.4  per 
cent.,  were  of  children  under  one  year  old,  and  39,450,  or  40.2  per 
cent.,  were  of  ]5ersons  aged  sixty  years  and  upwards.  During  the  year, 
11,379  deaths  occurred  from  the  eight  principal  zymotic  diseases,  being 
1 1.6  per  cent,  of  the  total  deaths,  and  equal  to  2-.  14  in  every  1,000 
persons  living.  Of  these,  543  were  caused  by  small-pox,  792  by 
measles  ;  3,635  by  scarlet  fever,  which  was  epidemic  in  Ulster,  where 
66  per  cent,  of  the  deaths  caused  by  it  took  place  ;  468  by  diphtheria  ; 
1,356  from  whooping-cough  ;  2,661  from  fever  ;  1,877  fiom  diarrhoea  ; 
and  47  by  simple  cholera.  The  average  annual  number  of  deaths  from 
this  class  of  .affections,  during  the  previous  ten  years,  was  12,473,  or 
2.29  in  every  1,000  of  the  population.  During  the  past  year,  2,707 
inquests  were  held,  or  one  inquest  to  every  36  deaths  registered.  The 
mean  temperature  at  Dublin  for  the  year  was  49.6  deg..  against  an 
average  of  49.5  deg.  for  the  previous  ten  years  ;  and  the  rainfall  mea- 
sured 32,825  inches,  being  5,679  inches  over  the  average  for  the  ten 
years  1865-74. 

PHARMACEUTICAL  SOCIETY  OF  IRELAND. 
Last  week,  a  deputation  from  the  Chemists  and  Druggists'  Associa- 
tion waited  by  appointment  upon  the  Council  of  this  Society  for  the 
purpose  of  obtaining  their  assistance  to  induce  Government  to  amend 
the  Pharmacy  Act.  The  Chemists  and  Druggists'  Association  believe 
that,  according  to  the  thirty-first  clause  of  that  Act,  it  is  illegal  for 
them  to  make  up  cattle-medicines  containing  poisons.  They  also 
desired  that  all  who  were  in  business  at  the  time  of  the  passing  of  the 
Act,  or  had  served  an  apprenticeship  to  the  business,  should  be  regis- 
tered as  chemists  and  druggists  ;  and  that,  in  future,  persons  should  be 
permitted  to  carry  on  the  business  of  chemist  .and  druggist,  and  sell 
poisons,  upon  passing  a  modified  examination;  but  not  to  be  entitled 
to  compound  prescriptions.  A  discussion  on  these  points  took  place, 
but  the  matter  has  been  postponed  until  a  future  meeting. 


OVARIOTOMY. 
At  the  last  meeting  of  the  Obstetrical  Society  of  Dublin,  for  the 
present  session,  an  interesting  discussion,  adjourned  from  previous 
meeting,  took  place,  consequent  on  a  case  brought  before  the  Society 
by  Dr.  Kidd,  of  ovarian  disease  (multilocular  tumour )  complicated  with 
pregnancy,  rupture  of  cyst,  and  peritonitis.  Mr.  Spencer  Wells 
operated,  but  death  resulted  in  a  week  after  the  operation.  The 
question  at  issue  was  the  advisability  of  operating  during  pregnancy,  on 
which  point  the  members  were  divided  ;  the  most  influential  and  having 
the  most  experience,  however,  coincided  in  the  belief  that  an  operation 
in  a  ijregnant  woman  should  not  take  place  unless  grave  symptoms 
arose.  Mr.  .Spencer  Wells  has  operated  in  six  cases  of  pregnancy  with 
success  in  all,  and  as  Dr.  Kidd's  case  would  have  terminated  fatally  if 
left  alone,  the  o])eration  of  ovariotomy,  givuig  her  a  chance,  however 
slight,  of  her  life,  was  undoubtedly  necessary.  Why  the  mortality  in 
ovariotomy  is  so  excessive  in  Dublin  it  would  be  difficult  to  explain  ; 
but,  as  one  of  the  speakers  pointed  out,  atmospheric  conditions  may 
have  somewhat  to  do  with  the  result ;  Mr.  Spencer  Wells,  whose  skill 
as  an  operator  is  unrivalled,  having,  we  believe,  lost  nearly  every 
patient  he  operated  upon  in  Ireland. 


CANCER  OE  NAVEL. 
An  instance  of  this  rare  disease  has  lately  been  published  by  Dr. 
Mac  Munn,  in  which  the  affection  was  accompanied  by  retroperitoneal 
cancer.  The  umbilical  tumour  was  true  scirrhus,  microscopic  specimens 
yielding  oval,  tailed  and  angular  nucleated  cells,  granule  cells,  and 
granular  cells  ;  the  mesentery  and  omentum  contained  similar  deposits. 
Death  took  place.  Dr.  Mac  Munn  considers,  by  ursemic  poisoning,  for, 
as  the  ureters  became  compressed  by  the  cancerous  masses,  complete 
arrest  of  the  urine  ultimately  took  place,  leading  to  hydronephrosis, 
and  at  length  to  uriemia,  the  immediate  cause  of  death.  The  patient 
was  a  widow,  aged  63,  and  had  been  ill  for  about  two  yeart.  The 
liver,  stomach,  and  pancreas  were  healthy,  but  the  spleen  contained  a 
small  nodule  of  canperous  growth. 


THE  GOVERNMENT  AND  THE  VIVISECTION  BILL. 


A  VERY  large  deputation,  arranged  by  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  h.id  on  Monday  last  an 
interview  with  the  Secretary  of  State  for  the  Home  Department.  The 
deputation  was  so  large  that  its  members  overflowed  into  the  passages 
and  over  the  stairs  of  the  Home  Office,  vi'hose  apartments  were  evidently 
designed  for  deputations  of  lesser  numbers  than  the  Association  can 
present  upon  a  question  of  medical  importance. 

The  deputation  was  introduced  by  Mr.  Ernest  IIart,  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  Association,  and  there  were 
present,  in  addition  to  Sir  William  Jenner,  Bart.,  K.C. B.,  Mr.  John 
Simon,  C.B.,  Sir  Joseph  Fayrer,  Mr.  Mitchell  Henry,  M.P.,  and 
sever.al  other  members  of  Parliament  :  — 

James  K.  Adams,  F.R.C.S.,  Demonstrator  of  An.itomy  and  Surgpon  to  the  Lon- 
don Hospital  :  William  Adams,  F.  R.C.S. ,  Siiraeon  to  the  Great  Northern  Hospi- 
tal ;  Stephen  S.  Alford,  F.R.U..S.  ;  V/.  H.  Allchin,  M.I!.,  Senior  Assistant  Physician 
to  the  Westminster  Hospital  ;  William  Allingham,  F.  R.C.S, ,  Surgeon  to  St.  Mark's 
Hospital  :  George  Atchley,  M.B.,  Lecturer  on  Physical  and  Comparative  Anatomy 
in  the  liri.stol  Medical  School,  and  Surgeon  to  the  Bristol  General  Hospital,  Clifton  ; 
Charles  T.  Aveline:,  M.D. ,  Medical  Officer  to  the  City  Union,  Homerton. 

George  Granville  Bantock,  M.IJ.,  Physician  to  the  Samaritan  Free  Hospital; 
Rohert  Barnes,  M.D.,  Obsteiric  Physioian  to  St.  George's  Hospital.  President  of  the 
Metropolitan  Counties  Branch;  E.  Bttchanan  Baxter,  M.D.,  Professor  of  Materia 
Medica  and  Tlierapeutics  in  King's  College  ;  W.  C  Begley,  A.M.,  M.I).,  late  Phy 
sician  to  the  Middlesex  County  Lunatic  jjsyliun,  Hanwell ;  Henry  Behrend, 
M.K.C.P.Ed.;  Charles  H.  Bennett,  M.D.,  H.ammersmith  :  I.  B.  Berkart.  M.D., 
A.ssistant  Physician  to  the  City  of  London  ilospital  ;  Frederick  A.  Best,  M. R.C.S. 
Eng.,  Medical  Officer  of  Heakli,  Walthamstow  ;  'I".  K.  Bevaii.  M.D..  Peckham  ; 
W.  Bowman,  F.R.S.;  J.  S.  ISristowe.  M.D.,  Physician  to  St.  Thomas's  Hospital; 
W.  H.  Broadl)ent,  M.D.,  Senior  Physician  to  the  Fever  Hospital,  and  Physician  to 
.St.  Mary's  Hospital  ;  Chas.  Gage  Brown,  M.D.,  Examining  Physician  to  the  Crown 
Agents  for  Colonies;  J.  Mitchell  Bruce,  M.  t>.,  Assistant-Physician  to  Charing  Cross 
and  the  Broinpton  Consumption  Hospitals  ;  John  Biunton,  M.D. ;  John  M.  Bryan, 
M.D.,  Northampton  ;  John  M.  Butler,  M.D.,  Woolwich. 

Thomas  Cahill,  M.D.;  Hamilton  S.  Cartwright,  M.R.C.S.,  Professor  of  Dental 
Surgery  in  King's  College  ;  William  Case,  L.R.CP.Ed.,  Fareham  ;  Richard  Caton 
M.  D. ,  Lecturer  on  Physiology  in  the  School  of  Medicine,  Liverpool ;  Robert  Ceely, 
F.R.C.S.E.,  Surgeon  to  the  Bucks  County  Infirmary  and  the  Bucks  County  Gaol, 
Aylesbury  ;  W.  B.Cheadle,  M.D.,Sen.  Assist-Physician  and  Lecturer  on  Pathology, 
St.  Mary's  Hospital  :  W.  S.  Church,  M.  D.,  Physician  to  St.  Bartholomew's  Hospi- 
I.al ;  Andrew  Clark,  M.D.,  Physician  to  the  London  Hospital:  J.  Lockhart  Clarke, 
M.D.,  F.R.S.,  Physician  to  the  Hospital  for  Diseases  of  Nervous  System  ;  Joseph 
■r.  Clover,  F. R.C.S.;  T.  S.  Cobbold,  1«.D.,  F.R.S.;  George  C.  Coles.  M. R.C.S. 
Eng.,  Senior  Surgeon  to  the  Islington  Dispensary  :  A.  Collie,  M.D.,  Medical  Officer 
to  the  Fever  Hospital.  Homerton  ;  T.  Cooke,  F.R.C.S.E.,  Senior  Assistant-Surgeon 
to  the  Westminster  Hospital;  Alfred  Cooper,  F. R.C.S. Eng.,  Surgeon  to  the  West 
London  Hospital  ;  Frank  W.  Cooper,  L.R.C.S  Ed.,  Leytonstone ;  W.  H.  Corfield, 
M.A.,  M.D.,  Professor  of  Hygiene  an<i  Public  Health  in  University  College  :  Wm. 
Cormick,  M.D.,  Physician  to  the  Imperial  Court  of  Persia;  Robert  Cory.  M.B.» 
Assistant  Obstetric  Physician  to  St.  Thomas's  Hospital  ;  .Sidney  Coupland,  M.D., 
Assistant-Physician  to  the  Middlesex  Hoipital ;  George  Cowell,  F.  R.C.S.,  Surgeon 
to  the  Westminster  Hospital  ;  Edward  H.  Crce,  M.D.,  Deputy  Inspector-General 
R.N.;  John  Croft,  F.R.CS.,  Surgeon  to  St.  Thomas's  Hospital  ;  Hugh  Cuolahan, 
M.  D. ,  Medical  Officer  and  Public  Vaccinator  to  St.  (.)lave's  Union  ;  J .  Brandon  Cur- 
genven,  M. R.C.S.;  T.  B.  Curlin,g.  F.R.S.,  Consulting  Surgeon  to  the  London  Hos- 
l)ital  ;  John  Curnow,  M.D..  Proi"essor  of  Anatomy  in  King's  College. 

Frederick  H.  Daly,  M.I).;  James  G.  D.avey.  M.D.,  Bristol:  John  Hall  Davis, 
M.D.,  Obstetric  Phy.sician  and  Lecturer  on  ftlidwiferyat  the  Middlesex  Hospital; 
Maurice  Davis,  M.D.  :  Richard  Davy.  F. R.C.S. Eng. .'  Surgeon  to  the  Westminster 
Hospital;  Walter  Dickson,  M.D.,  Medical  Inspector  H.  M.  Customs;  Horace  Do- 
bell,  M.D. ,  Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest  ; 
Horatio  Donkin,  M.B. ,  Assistant-Physician  to  the  Westminster  Hospital,  and  to  the 
East  London  Children's  Hospital  :  J.  Langdon  Down,  M.  D. ,  Physician  to  the  Lon- 
don Hospital;  Thomas  S.  Dowse,  M.D.,  Medical  .Siipcriuteudent  of  the  Central 
London  Sick  Asylum,  Highgale  ;  Charles  Drage,  M.D. .  Hatfield  :  Chas.  R.  Drys- 
dale,  M.D.,  Senior  Pliysician  to  the  Metropolitan  Free  Hospital ;  Dyce  Duckworth, 
M.D.,  Assistant-Physician  to  .St.  Bartholomew's  Hospital;  J.  C;ardner  Dudley. 
M.D.,  Consulting  Physician  to  the  North  London  Consumption  Hospital  :  Alfred 
B.  Duffin,  M.D.,  Physician  to  King's  College  Hospital  ;  B.  Arcedeckne  Duncan, 
M.R. C.P.Ed.:  H.  M.  Duncan,  M.D.;  Robert  Dunn,  F. R.C.S.,  Treasurer  of  the 
Metropolitan  Counties  Branch  ;  George  Duplex,  L.R.CP.Ed.;  Arthur  E.  Durham, 
F.  R.C.S.  En.g.,  Surgeon  to  Guy's  Hospital:  Frederic  Durham,  M.  B.,  Surgical  Re- 
gistrar to  Guy's  Hospital. 

George  J.  Eady,  L.R.CP.Ed.,  Wandsworth:  George  Eastes,  M.B.,  F.R.C.S., 
Deputy  Medical  Officer  of  Health  to  .St.  Pancras  ;  Arthur  W.  Edis,  M.D.,  Assistant 
Obstetric  Physician  to  the  Middlesex  Hospital. 

William  Farr,  M.D.,  F.R.S-.  Chief  of  .Statistical  Department,  General  Register 
Office  ;  William  F.  Favell.  F.R.CS. ,  Surgeon  to  the  Sheffield  General  Infirmary: 
Stamford  Felce,  M.R.CP.Ed.:  David  Ferrier,  M.D.,  F.R.S.,  Professor  of  Forensic 
Medicine,  King's  College  ;  (;eorge  P.  Field,  M. R.C.S. Eng.,  Aural  .Surgeon  to  St. 
Mary's  Hospital  ;  t)clavius  A.  Field,  F.R.CS.  Eng  ;  John  Forbes,  M.R.C.P.,  Re- 
tired Inspector  General  of  Hospitals,  Indian  Army  ;  AI.  Foster,  M,D..  Pra;lectorof 
Physiology  in  Trinity  College,  Cambridge  ;  Henry  I.  Fotherby,  M.D.,  Physician 
to  the  Metropolitan  Free  Hospital:  J.  >Iilner  Fothergill,  M.l).,  Assistant- Physi- 
cian 10  the  West  London  Ho.spital  :  John  Foulerton,  M.D.;  Robert  Fowler,  M.D., 
Member  of  the  Court  of  Examiners  of  the  Society  of  Apothecaries  ;  Wilson  Fox., 
M.D..  F.R.S..  Physician  Extraordinary  to  the  Queen,  Holme  Professor  of  Clinical 
Medicine  in  University  College  ;  John  G.  French.  F.R.CS. Eng. 

Frederick  J.  (iant,  F.R.CS.,  Surgeon  to  the  Royal  Free  Hospital;  Septimus 
Gibbon,  M.B.,  Medical  Officer  of  Health  for  Holborn  :  S.  Lawrence  Gill,  L.R.C.  P.  E. 
EugeyieGoddard.  L.R.CP.L.,  District  Medical  Officer,  Clerkenwell  ;  Ashton  God- 
win, M.D  ;  J. A.Goodchild,L.R.C.P.L.,  Ealing;  J. F.Goodhart,M.D.,  Demonstrator 
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of  Morbid  Aiia.Huy  in  Ouy'-^  Hospital ;  R.  M.  Cover,  K.R.C.S.Kiig.,  Senior  Medi- 
cal Ofticcr  lo  MiHiank  Prison  ;  W.  R.  Gowers,  M,D.,  Assistant  IMiyMcian  to  Uiii- 
\ersity  0>ll<'i;c  Hospilal  ;  T.  HenryGreeii,  M.D.,  Physician  to  Charini;  Cros*;  Hos- 
pital ;  W.  S,  GrtvnitioUi,  M.D.,  Pathologist  and  Lecturer  on  Morliid  Anatomy  and 
Practical  Paihology  10  St.  'I'homas's  Hospital  ;  G.  de  Gorreqiier  Griffith,  L.K.C.  P. 
Lond.,  Sciiitir  Physician  to  the  Hospital  for  Women  and  Children  ;  JohnT.  Grifi'tth, 
M.D.,  C'aiuherwi;!!  ;  W.  C.  Grigg,  M.I).,  Assi.stant  Obstetric  Physician  to  the  West- 
l^in^tcr  Hospital. 

F.  de  Havilland  Hall.  M.D.,  A.ssi.siant  Physician  to  the  Westminster  Hospital; 
H.  Nelson  Hardy.  F.R.C.S.Kng.  ;  Malcolm  M.  M.  Hardy,  M.R.C.S.,  Surgical 
Keuistrar  Charing  Cross  Ho>piiaI  ;  Charles  J.  Hare,  M.I).  ;  Ezra  Harle, 
M.K.C.S.Km:;  K.  Hartley,  I,.K.Q.C.P.I.  ;  Edwin  Haward,  M.D  ,  Physician  to 
the  North  London  Hospital  for  Conjiimption  ;  H.  Howard  Hayward,  M.R.C.S. 
Eng.,  Surgeon- Dentist  to  St.  Mary's  Hospital,  and  Lecturer  on  Dental  Surgery  to 
St.  Alary 's  Medical  School;  George  Y.  Heath,  M.B.,  I'rcsident  of  the  Medical 
Collcce,  Durham  University,  Ncwcastlc-on-Tyoe  ;  Alex.  Henry.  M.D.,  Secretary  to 
the  Metropolitan  Counties  Branch;  Arthur  Hensnian,  L.R. C.P.Ed.,  Lecturer  on 
Botany  and  Comparative  Anatomy  in  the  Mid'ilese.\  Hospital  Midical  School; 
Graily  Hewitt,  M.D.,  Profcs.sorof  Midwifery  and  Disca.ses  of  Women  in  University 
College;  Hcrkcley  Hill.  K.R  C.S..  Professor  of  Clinical  Surgery  to  University 
College,  and  Surffcon  If)  Univcsity  College  Ho.spilal ;  Chailes  Hojjg,  L  R  C.P.Ed.  ; 
Jabez  Hogg,  M.  R.C.S.Eng.,  Snrgron  to  the  Royal  Westminster  Ophthalmic  Hos- 
pital; William  Holder,  M.  K.C.S.Kng.,  I  lonorary  Surgeon  to  the  Hull  and  Scul- 
coates  I)istwnsarv;  K.  Hnllanrl.  M.l).,  Assistant  I'hysician  to  th<;  Ilo.vpital  for 
Wonitii  ;  H.  G.  Howse,  M.S..  V.  K.C.S.,  Snrgtun  in  Guy's  Hospital  and  to  the 
Evelina  Ho'ipita!  for  Sick  Childif-n  ;  V .  H,  Huinr,  M  R  C.  S  I''.iig.  ;  Krancis  Hut 
chinson,  !'■.  I'.C.S.Kiig. 

T.  V.  rAn;.on,  M.D.,  Consultijig  Surgeon  to  the  Whitehaven  and  West  Cnmher- 
land  liifiriiiarv.  Whitehaven. 

Arthur  J..ckson,  M.  K'.C.S.  Kng.,  Surgeon  to  the  Sheffield  Puhlic  Hospital  ami 
Dis|K;nsary  ;  Victor  Jagiel-ki,  MI).,  Physician  to  the  Margaret  Street  Infirmary 
for  Consumption  and  Diseases  of  the  Chest;  (ieorge  Johnson,  M.D.,  l-'.R.S., 
i^«nior  Physician  to  Kind's  CuUejie  Hospital;  C,  Handficld  Jones,  M.B.,  E.R.S  , 
Physician  to  St.  Mary's  Hosj.ii;tl  ;  Edwnrd  Jones,  M.  D.,  Surgeon  to  the  Sydenham 
Dispensary;  Sydney  Jones,  M.H,,  Snri^eon  and  Lecturer  on  Surgery  at  St. 
Thomas's  Hospital  ;  Thomas  Jones,  M.D.,  Senior  Assistant-Physician  to  the  Vic- 
toria Hospital  for  Children. 

Norman  S.  Kerr,  M.D.,  Medical  Oflicer  to  Christ  Church  District  Mnrylcbone  ; 
Henry  W.  Kiallmaik    M.K.C.S.Kng. 

J.  C.  Langmore,  M.  H.  ;  Tho'ms  Langston,  L.R.C.P.Ed.  ;  John  Lnngton, 
F.R.C.S.Eng.,  Assistant-.Snrgcon  lo  St.  Hartholomew's  Ho.ipital,  and  Lecturer  on 
Anatomy  in  Its  Mt:dic;il  School;  Henry  Lawson,  M.  D.,  Lecturer  on  Physiology 
and  As.sistant-Physiciau  to  St.  Mary's  Hospital  ;  Arthur  Learcd,  M.D.,  M  R.I. A., 
Senior  Physician  to  the  Great  Northern  Hospital;  D.  J.  L':ech,  M.II.,  Senior 
Assistant-Physician  to  the  Royal  Infirmary,  Manchester;  G.  Lichlenherg,  M.D, 
Surt^eon  to  the  Gcrn;an  Hospital ;  W.  J.  Little,  M.D.  late  .Senior  Physician  to  the 
London  Hospital;  S.  G.  Litllejohn,  M.IJ.,  Hesident  Medical  Officer  Central  Lon- 
don District  .School,  Hanwell ;  Chnrles  F.  J.  Lord,  M.R.C.S. Eng.,  Medical  Officer 
of  Health,  Hampstcad;  S.  R.  Lovctt,  L.R.C.P.Ed..  Medical  OOiccr  of  Health  to 
St.  Giles's;  Benjamin  Thompson  Lowne,  E.  R.C.S.  lOng.,  Lecturer  on  Physiology 
and  Teacher  of  Practical  Physiology  in  the  Middlesex  Hospital  Medical  School  ; 
R.  Clement  Lucas,  B.S.,  M.B.,  Assistant-Surgeon  to  Guy's  Ilospital. 

W.  MacCormac,  F.R.C.S.Eng,  Surgeon  to  St.  Thomas's  Hospital;  Robert 
McDonnell,  M.D.,  F.R.S.,  Vice-President  of  the  Royal  College  of  S'urgeons  of 
Ireland,  Dublin;  P.  H.  McKellar,  M.B.,  Medical  Officer  to  the  Stockwell  Fever  Hos- 
pital; S.  Mackenzie.  M.D  ,  Assistant- Physician  to  the  London  Hospital ;  Edward 
Mackey.  M  D,  Physician  to  the  Queen's  Hospital,  Birmingham;  C.  Macn^mara, 
F.R.C.S.Eng.,  Surgeon  to  the  Westminster  Hospital;  John  McOscar,  M.D.  ; 
Alexander  Marsden,  M.D.,  Consulting-Surgeon  to  the  Royal  Free  Hospital  ;  John 
Marshall,  F.R.C.S.,  F.R.S.,  1'rofef^.sor  of  Surgery  in  University  College;  Henry 
Maudsley,  M.D.,  Professor  of  Medical  Jurisprudence  in  University  College  ;  George 
May,  F.R.C.S.Ene-,  Consulting-Surgeon,  Royal  Berks  Hospital,  Reading;  Alfred 
Meadows,  M.D.,  Physician- Accoucheur  to  .St.  Mary's  Hospital ;  Edward  Meryon, 
M.D.,  Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System  :  William  J. 
Mickle,  M.D.,  Physician  Superintendent,  Grove  Hall  Asylum,  Bow;  John  Millar, 
L.R.C.P.Ed,  Medical  Superiiitendent,  Hethnall  House  Asylum;  Henry  Morris, 
M.A.,  M.B.,  Assistant-Surgeon  and  Lecturer  on  Anatomy  at  Middlesex  Hospital ; 
C  Murchison,  M.D.,  F.R.S.,  Physician  to  St.  Thomas's  Ilospital ;  J.  T.  Mus^rave. 
M.R.C.S. Eng. 

Edward  Nettlrship.  F.  R.t:.  S.  Eng.,  Surgeon  to  \\\k  South  L->ndon  Ophthalmic 
Hospital,  Clinical  Assistant  to  ih*-  Moorfields  Ophthalmic  Hospital;  C.  R.  Nicoll. 
M.D.,  Resident  Medical  Officer,  ClurierlM.nse  ;  ArthurTrchcrn  Norton,  F.R.C.S. 
Eng  ,  Lecturer  on  Surgery  at  St.  Mary's  Hospital. 

Herbert  VV.  Pag..-.  M.  II.,  As'.islanl-Suigcon  to  St.  Mary's  Hospital  ;  Robert  Wil- 
liam Paiker,  M.R.C.S. Eng,.  Surt:eon  Reiiistrar  tg  the  London  Hospital;  F.  W. 
Pavy,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital  ;  J.  F.  Payne,  M.B.,  Assistant- 
Physician  to  St.  Tlutinas's  Hospital  ;  Thomas  IJ.  iVacock,  .M.D.  Senior  I'hysician 
to  St.  Ttiomas's  Hospital;  Charles  r».  F.  Phillips,  M.D,  Lecturer  on  Materia 
Medica  and  Therapeutics  in  the  Westminster  Hospital  Medical  School;  K.  M, 
Pierce,  M.Dr,  I'hysician  t<.  the  Hnhrif.  Dispens-uy,  Manchester:  W.  S.  Playfair, 
M.D.,  Professor  of  Obstetric  Medicine  in  King'-;  College  ;  James  E.  Pollock,  M.D., 
Senior  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton  ;  Robert  James  Polio,  k,  K.  R.C.S.  Kng..  Wimbledon;  E.  Pope,  M.R.C.S,; 
H.  Campbell  Pope,  M.B.  ;  R.  Douglas  Powell,  M.D.,  Physician  to  the  Brompton 
Consumption  Hospital;  Urban  Pritchard,  M.D.,  Aural  Surgeon  to  Kinu's  College 
Hospital  ;  Alfred  i*ullar.  M.D.,  Phy:,ician  to  Kensington  Dispensary  ;  W.  Laidlaw 
Purves,  M.D.,  AiumI  Surgeon  to  Guy's  Hospital. 

Richard  Quain,  M.D.,  Consulting- Physician  to  the  Brompton  Hospital  for  Con - 
jnimption. 

C.  B.  Kadcliffe,  M,D.,  Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic;  W.  F.  H.  Ram.say,  M.D.  ;  J.  Randall,  M.D.,  Lecturer  on  Hygiene  and 
Forensic  Medicine  at  St.  Mary's  Hospital;  W.  H.  Ransom,  M.D.,  F.R.S.,  Phy- 
sician to  the  General  Hospital,  Nottingham  ;  G.  Owen  Rees,  M.D.,  F.R.S.,  Con- 
suitirg-Physician  to  Guy's  Hospital ;  John  D.  Roberts,  M.R.C.S.,  Surgeon  to  the 
Royal  South  London  Dispensary;  Ivnoch  Robinson,  M.R.C.S. Eng.,  Surgeon  to 
the  Ashton-under-Lync-  Infirmary,  Dukinficld;  W.  R.  Rogers,  M.D.,  Physician  to 
the  Samaritan  Free  Hospital  for  Women  and  Children;  C,  H.  Rogers-IIarrison, 
F.R.C.S.Eng.  ;  Henry  E.  Roscoe,  B.A..  F.R.S.,  Professor  of  Chemistry  in  Owen.s 
College,  Manchester;  W.  Cooper  Rose,  M.D.,  Surgeon  to  the  Dispensary,  Hamp- 
stead  ;  Charles  Royston,  M.D.  ;  George  P.  Rugg,  M.D. 
A.   Ernest  Sansom,  M.D.,  Assistant-Physician  and  Acting  Lecturer  on  Thera- 


peutics and  Materia  Medica  to  the  London  Hospital;  E.  A.  Schiifcr.  M.R.C.S. 
Eng.,  Assistant  Pi-ofes.sor  of  Physiology,  University  College;  Frank  Schofield, 
M.I>.,  Medical  Superintendent,  Caml)erweH  HoiKe  Asylum ;  C.  Schorlemmcr, 
Professor  of  Organic  Chemistry  m  Owens  CoIlei;e,  Manchester  ;  W.  J.  Scofield, 
M.R.C.S.  Eng.,  Hampstcad  ;  John  Scott,  F.R.C.P.  ;  Joseph  Seaton.  M.D.,  Sun- 
biiry  ;  H.  L.  Seciueira,  M.K.C.S.;  Robert  Seitle.  M.D.,  Honorary  Surgeon  to  the 
Infirmary,  Bolton  ;  J.  S.  Hherratt,  L. S.  A.,  Warrington  ;  Charles  Shriinpton,*  M.D.  ; 
Francis  Sihson,  M.l).,  F.R.S.,  Consulting  Physician  to  St.  Mary's  Hosjjital ;  E. 
H.  Sieveking.  M.D.,  Physician  to  St  Mary's  Hospital,  Physician  Extraordinary  to 
the  Queen;  Eustace  Smith,  M.D.,  Physician  to  the  East  London  Children's  Hos- 
pital ;  Gilbart  Smith,  M.D.,  Physician  to  the  Royal  Hospital  for  Diseases  of  the 
Chest;  Richard  T.  Smith,  M.D.,  Physician  to  St.  Pancras  Dispensary;  William 
Squire.  M.D.,  Physician  to  the  St.  George's  ^Hanover  Square)  Dispensary;  G. 
Carrick  Stcet,  F.R.C.S.Eng.,  Medical  Officer  Postal  Telegraph  Staff,  G.  P.  O.  ; 
Thomas  Stephenson,  M.D.,  Lecturer  on  Chemistry  at  Guy's  Hospital  ;  Nowell 
Stowers,  M. R.C.S.Eng.  ;  Octavius  Sturges,  M.D.,  Physician  to  the  Westminster 
Hospital;  SJgismund  Sutro,  M.D.,  Phy.sician  to  the  German  Hospital. 

John  Tanner,  M.D.,  LL.D. ,  Senior  Physician  to  the  Farriugdon  Dispensary; 
Charles  Taylor.  M.D.,  Camberwell  ;  Frederick  Taylor,  M.D.,  Assistant-Physiciin 
to  Guy's  Hospital  ;  Llewelyn  Thomas,  M.D.,  Physician  to  the  Royal  Academy  of 
Music  ;  E.  Synies  Thompson,  M.D.,  Physician  to  the  Brompton  Hospital  for  Con- 
sumption, etc.  ;  John  C.  'rhorowgoo<l,  M.D.,  Physician  to  Victoria  Park  Hospital, 
Lecturer  on  Materia  Medica  at  Middlesex  Hospital  ;  Frederick  J.  'I'oidmiii, 
F.  K.C.S. ;  A.  Twcedie,  M.  D.,  Consulting- Physician  to  the  Loudon  Fever  Hospital. 

Edward  H.  Vincn.  M.D. 

Alfred  Walker.  M. D  ,  Hertford ;  W.  J.  Walsham,  F.R.C.S.E.,  Surgeon  to  the 
Metropolitan  Free  Hospital.  Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hos- 
pital; Stephen  H.  Ward,  M.D.,  Consnlting-Physician  to  the  Seamen's  Hospital; 
George  Wcller,  M.R.C  SFliig.,  Surgeon  to  the  Merchant  .Seamen's  Orphan  Asy- 
lum. Wanstead  ;  Thomas  Wheeler,  M.  K.C.S.  Eng..  District  Medical  Ofl^cer  and 
Medical  OflTicer  of  Health,  Bexley;  John  Lloyd  Whitmarsh,  L.R.C.P.Ed;  Samuel 
Wilks,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital;  A.  Wynn  Williams,  M.D., 
Physiciiin  to  ths  Samaritan  Free  Hospital;  C.  J.  li.  Williams.  M.D.,  F.R.S.,  Phy- 
sician Extraordinary  ti»  the  Queen;  Charles  Theodore  Williams,  M,r>..  Physician 
to  the  Brompton  Hospital  for  Consumption;  W.  Rhys  Williams,  M.D.,  Resident 
Physician  to  Bethlcm  Royal  Hospital ;  Erasmus  Wilson,  F.  R.S.,  Professor  of  Der- 
matology in  the  Royal  College  of  Surgeons  of  England;  Alfred  Wiltshire,  RI.  D  , 
Joint  Lecturer  on  Midwifery  .at  St.  Mary's  Hospital;  W.  L.  Winterbothain.  ALB., 
Surgeon  to  the  Infinnary,  Bridgewater  ;  Samuel  Wood,  F.R.C.S.,  Senior  Surgeon 
to  tlie  Salop  Infirmary,  Shrewsbury;  W.  Wood.  M.L).,  Physician  to  St.  Luke's 
Hospital;  W.  Hathurst  Woodman,  M.D.,  Assistant-Physician  to  the  London 
Hospital. 

I.  Bnrney  Veo,  M.D.,  Physician  to  King's  College  Hospital. 

Mr.  Kknkst  IIakt,  in  intfoducing  the  deputation,  said,— Thi.s  de- 
putation, Mr.  Cross,  is  from  the  liritish  Medical  Association,  and  its 
object  is  to  present  to  you  a  memorial  which  has  been  prepared  by  the 
Parliamentary  Committee  of  the  Association— a  memorial,  which,  in 
in  the  course  of  two  or  three  days,  has  obtained  nearly  2,000  signatures 
of  members  of  the  medical  profession.  This  deputation,  sir,  consists 
exclusively  of  members  of  the  profession.  All  the  representative  men 
in  the  profession  are  here,  and  we  have  letters  from  the  one  or  two 
who  are  not,  for  whose  absence,  indeed,  there  are  special  rea.sons. 
Sir  James  Paget  writes  to  say  that  he  has  represented  to  you  points 
which  he  considers  are  identical  with  those  we  have  to  represent  to  you, 
and  Sir  William  GuU  speaks  to  the  same  effect.  Sir  Robert  Christison, 
the  President  of  the  Association  for  the  present  year,  has  written  a 
letter,  which  I  shall  be  glad  to  read  it  if  you  have  lime,  or  I  will  hand 
it  to  you  for  your  perusal.  In  this  Sir  Robert  places  in  a  concise  form 
the  views  of  the  profession  in  Scotland,  and  it  .shows,  too,  the  opinion 
of  the  medical  faculty  in  Edinburgli  upon  the  Bill.  Presenting  this 
memorial  only,  and  without  referring  to  any  other  letters,  [  will  ask 
Mr.  John  Simon  to  address  you. 

Mr,  Simon,  C'.  1L  :  It  was  only  a  minute  ago  that  I  was  made  aware 
that  I  was  to  be  the  first  to  address  you,  but  whatever  may  be  my 
shortcomings  in  consequence  of  this  unpreparedness,  others  who  follow 
me  will  make  up  for  them.  [//(V/r,  hi'ar.\  The  great  interest  which  the 
profession  takes  in  this  question  is  shown  to  you  by  the  numbers  and 
quality  of  those  who  stand  in  anil  around  this  room;  and  I  may  say 
thai  the  members  of  the  profession  could  not  have  wished  for  a  better 
op[)ortunity  of  putting  their  views  before  i'arliament,  than  by  having 
the  favour  of  your  listening  to  them.  \^Chi'efs.\  Now,  sir,  as  regards 
the  use  of  brute  animals  for  purpose  of  experiment  by  the  medical  pro- 
fession ;  undoubtedly  the  medical  professitin,  or  rather  a  small  number 
of  its  members — at  the  outside  twenty— who  give  up  their  minds  to 
the  study  for  the  benefit  of  their  fellow  men— do  to  .some  extent 
sacrilice  the  lower  animals  to  their  pursuit  of  knowledge  ;  but  this 
-sacrifice  is  not  made  without  the  utmost  deliberation  and  a  due 
.sense  of  responsibility.  [C/icers.]  The  researches  for  which  the 
animal  life  is  used  are  for  the  acquisition  of  knowledge  of  the  utmost 
importance  to  medicine,  which  has  its  indispensable  foundation  in 
physiological  research.  As  I  said,  the  necessity  of  causing  pain  to 
the  lower  animals  is  only  accepted  after  due  deliberation  and  with  a 
full  .sense  of  responsibility,  and,  I  might  add,  cau.ses  even  among 
those  who  accept  it  an  abiding  sense  of  sadness  that  the  work  is 
necessary,  [//ear,  /tear.]  But  we  cannot  altogether  .spare  the  brute, 
without  sacrificing  interests  which  the  common  sense  of  mankind  tells 
us  ought  to  be  deemed  of  higher  importance.  We  are  not  responsible 
for  the  law  of  nature  which  universally  compels  the  so-c"aIled  struggle 
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for  existence  ;  but  under   that  law  neither  tlie  prosperity  of  man  nor 
the  prosperity  of  the   lower  animals   themselves   can  be   got  without 
certain  sacrilices.     [/{,-nr,  hcarS\     The   enormous  and,  I    am  sorry  to 
say  the   often,  recklessly  wasteful,  slaughtering  of  animals  for  human 
food  represents  the  sacrifice  from  one  point  of  view  ;  and  the  occa- 
sional deliberate  use  of  animals  in  science — a  use  which  sometimes 
involves  death  or  pain  to  them — represents  in  another  point  of  view  the 
same  struggle.     Our  use  of  animals  represents  one  of  the  prices  which 
has  to  be  paid  for  the  progress  of  man,  and  even,  in  some  respects, 
for  the  progress  of  animals  ;  and  we  of  the  medical  profession,  who  are 
retained  to  promote  the  interests  of  human  life,  cannot  do  our  duty 
except  at  that  cost.     [I/c'ar,   /ifar.]     I  am  not  thinking   of   English 
physiologists  alone,   and  they  would,  I  am  sure,  not  wish   to  accept 
compliments  at  the  expense  of  their  fellow  labourers  abroad.     I  have 
heard  atrocious  things  said  against  the  physiologists  of  France  and  Ger- 
many, and  it  may  be,  that  in  France  less  importance   is  attached  to 
physical  life  than  is  attached  to  it  in  this  country.     The  pioneers  of 
experimental  physiology  in  France  did  undoubtedly  sacrifice   a  great 
(leal  of  animal  life,    but  they  were  foremost  also  in  jeopardising  their 
own   lives  for   the  advancement  of  science  by  inoculating  themselves 
with  the  plague,  syphilis,  glanders,  and  cholera  [/tear,  /ii-ar] ;  and,  as 
regards  Dr.  Klein,  who  very  unfairly  has  been  made  the  scapegoat  for 
others  in  this  matter  of  vivisection,  I  doubt  if  there  is  any  English 
physiologist  who  in   his  principles  and  practice  is  more  strictly  econo- 
mical in  the  use  of  animal  life   than  is   Dr.  Klein.     With  regard  to 
the  Bill,   there  are  points  in  it  on  which  everyone  will  agree  with  the 
Government  ;  for  instance,  everyone  must  agree  with  the  motive  which 
has  actuated   Lord   Carnarvon  in  bringing  in  the  measure,  and  we  do 
not  dissent  from  the  motive  of  the  intended  restrictions.    We  recognise 
the  moral  obligation  on  ourselves  of  using  very  great  care,  in  the  expe- 
riments we  perform  on  the  lower  animals,  never  to  cause  unnecessary 
suffering  either  in  degree  or  duration.     But  when  the  question  arises  of 
converting    this  moral   obligation  into  matter   of  police  obligation — 
[hmr\ — of  putting  physiological  research  under  the  Home  Office,  with 
a  system  of  certificates  as  elaborate  as  if  the  professors  were  convicts 
on  lickets-of-leave — [hear,  hear']— we  feel  obliged  to  protest  against  the 
proposed  law  as  one  by  which  an  undeserved  stigma  would  be   cast 
upon  the  medical  profession.   [Chetrs.]  We  protest  against  such  fancy- 
legislation  as  that  contained  in  the  Bill.     It  has  been  said  that  there 
is  a  strong  public  feeling  in  favour  of  the  Bill,  and  no  doubt  the  public 
mind  has  been  much  affected  for  the  time  by  the  extremely  exaggerated 
statements  which  have  been  put  before  it.    The  public  has  been  moved 
by  appeals  of  the  most  harrowing  kind,  often  in  great  part  false  or 
one-sided.     We  hoped  that  against  this  sort  of  thing  the  Government 
would  take  the  side  of  the  profession.   [Hear,  hear.]  The  Bill   of  the 
Government,  I  believe,  is  unnecessary,  and  those  who  advocate  it  do  not 
pretend  to  show  a  case  for  it  in  regard  to   any  actual  abuses.     Their 
main  argument  is,  that  abuses   might  arise  hereafter  ;  and,  because  of 
this  hypothetical,  this  conjectured  possibility  of  the  future,  the  medical 
profession  are  to  be  subjected  to  the  kind  of  legislation  I  have  described, 
and  the  Home  Secretary  is  to  be  made  responsible  for  every  tadpole's 
tail  scratched  under  a  microscope.     [Laui;hter .]     I  might  suggest   to 
the  petitioners  against  vivisection — were  it  not  that  so  many  of  them 
are  ladies — that  they  should  acquaint  themselves  with  the  antecedents 
of  the  mutton  chop  which  they  have  for  luncheon,  not  only  as  regards 
the  mere  throat-cutting   of  the   sheep    (which   certainly  is  a  painful 
operation  not  done  under  chloroform),  but  especially  as  regards  the 
mutilation  to  which  the  animal  was    subjected  thr^e  years   before  it 
is  slaughtered,  the  tail-cutting  and  castration  of  the  animal  to  make 
the  sheep  better  mutton.     Now,  no  one  dares  to  say  that  it  is  neces- 
sary for  human  life  that  sheep  shall  be  castrated  and  have  their  tails 
cut  off ;  and  it  is  not  only  sheep  and  oxen  which  are  treated  in  this 
way,  but  beasts  of  draught  and  burden.    Is  it  reasonable  that  the  public 
should  have  power  to  do  this  without  interference,  and  that  a  senti- 
mental exception  should  be  taken  to  the  infinitely  smaller  inflictions  of 
pain  which  are  incidental  to  certain  necessary  studies  of  the  medical 
profession  ?     Is  it  reasonable  that  hare-hunting  should  be  permitted, 
and  that  the  cruel  slaughtering  of  birds  and  animals  should  be  per- 
mitted as  mere  amusement,  by  those  who  would  forbid  any  painful  use 
of  animal  life  for  purposes  of  science,  except  under  licence  and  a  sys- 
tem of  certificates  ?  The  promoters  of  this  legislation  are  endeavouring 
to  pluck  the  mote  from  someone  else's  eye  without  giving  the  slightest 
consideration  to  the  beam  in  their  own.     [Hear,   hear.]    If  the  Bill 
become  law  in  its   present  form,  it  will  be  felt  as  an  outrage  by  the 
medical  profession,  and  the  respect  of  the  profession  for  the  legislature 
of  this  country  will  be  very  seriously  affected.     [Cheers^ 

Sir  William  Jenner  said  :  I  raise  my  voice  against  this  proposed 
legislation — legislation  which  is  to  place  men  of  science  under  police 
supervision  for  inflicting  what  is  called  cruelty  upon  the  lower  animals,  | 


when  you  see  cruelty  ten  thousand  times  greater —  I  say  this  advisedly — 
inflicted  by  the  very  people  who  arc  trying  to  pass  this  measure. 
[Loud  cries  oi Hear,  hear,  and  eheers.]  I  say  that  to  do  this  is  to  make 
the  British  legislature  ridiculous  and  an  object  of  scorn  to  all  the  people 
of  Europe.  [Cheers.]  As  evidence  of  the  cruelty  jiractiscd  in  sport  by 
the  men  who  engage  in  sport,  let  me  refer  to  the  picture  of  the  "  Otter 
Hunt",  by  Landseer.  There,  as  you  may  rememljer,  the  huntsmen  are 
spearing  the  otter  while  the  dogs  are  pressing  him  around.  N  ow  this 
is  a  cruelty  of  which  I,  belonging  to  a  profession  against  which  you 
propose  to  legislate,  would  not  be  guilty.  ■  I  would  not  even  shoot 
a  bird,  while  this,  which  is  called  "sport",  and  those  who  carry  it 
on,  are  free.  Yet  we,  if  we  want,  as  it  has  been  said,  to  scratch  a 
tadpole's  tail  in  the  name  of  science,  must  be  licensed,  certificated, 
and  reported.  If  I  want  to  drown  a  puppy,  I  may  do  it  for  a 
domestic  purpose — that  is,  if  I  have  too  many  of  them  ;  but  if  I  want 
to  drown  the  puppy  for  a  scientific  purpose,  and  draw  out  my  watch 
to  mark  the  length  of  time,  that  is  scientific,  and  I  want  a  licence  for 
the  act.  Now,  sir,  these  points  illustrate  the  folly  of  sentimentalists 
and  their  proposed  one-sided  legislation  ;  and  I  protest,  with  all  my 
heart,  against  men  of  science  being  placed ,  under  a  stigma,  such  as 
would  be  placed  upon  them  by  this  Bill.     [Cheers.] 

Dr.  S.  WiLKS  said  :  I  do  not  come  here  as  a  physiologist,  but  as  the 
physician  of  a  first-class  hospital,  and  I  say  that  it  would  be  impossible 
for  medical  science  to  maintain  its  course  if  the  actions  of  its  teachers 
are  to  be  fettered  as  it  is  proposed  to  fetter  them  by  this  Bill.  I  shall 
see  presently — in  my  hospital,  for  instance — some  cases  of  obsaire 
nerve-disease,  which  I  should  not  have  known  hut  for  the  Labours  of 
Bernard,  the  French  physiologist,  and  his  investigations  by  the  means 
of  animals.  [Hear,  hear.]  The  labours  of  Bernard  enable  the  student 
to  distinguish  at  once  the  nature  of  the  disease  and  to  suggest  the 
remedy.  We  feel  that,  if  this  Bill  should  pass,  and  thus  stop  the 
labours  of  the  physiologist,  it  would  be  impossible  for  us  to  teach  upon 
a  scientific  method.  We  could  not  so  teach  unless  we  knew  some- 
thing of  animals  and  of  their  organisation  ;  and,  having  this  knowledge, 
we  should  not  use  animals  otherwise  than  as  men  of  feeling.  [Hear, 
hear.]  But  this,  sir,  is  not  merely  a  scientific  question  affecting  all 
acquisition  of  knowledge  in  the  medical  schools,  which  it  does.  [Hear, 
hear.]  I  shall  say  a  word  about  that,  upon  the  part  of  a  select 
body  of  men  whose  pursuits  would  be  interfered  with  most  materially 
by  this  measure.  [Hear,  hear.]  Some  of  us  belong  to  the  Psycho- 
logical Society,  and  we  have  a  little  serial  called  Mind,  and  the  essays  in 
this  are  all  based  upon  physiological  facts  as  well  as  all  the  topics  dis- 
cussed in  the  society.  Then,  sir,  some  of  the  leading  philosophers  of 
the  day  use  the  facts  ascertained  by  the  physiologists  in  the  pursuit  of 
their  own  investigations,  and  thus  the  knowledge  of  facts  regarding 
men  arises  from  the  ascertained  facts  by  physiologists  from  the  investi- 
gations in  regard  to  animals.  The  works  of  Herbert  Spencer,  of  Bain, 
Carpenter,  Darwin,  and  Lewes,  are  founded  upon  the  knowledge 
elicited  by  the  physiologists  and  by  physiological  research.  The  ex- 
periments by  Ferrier,  who,  I  am  happy  to  say,  is  with  us  to-day — 
[Cheers] — have  thrown  a  new  light  upon  particular  liranches  of  science. 
[Cheers] — and  I  do  not  know  what  the  works  of  Herbert  Spencer  would 
be  without  the  aids  he  has  had  from  physiological  research  ;  so,  that  if 
this  Bill  had  been  in  operation  in  past  times,  these  distinguished  meti 
would  have  been  in  happy  ignorance  of  all  the  facts  from  which  they 
have  drawn  these  powerful  conclusions,  and  this  country  would  have 
had  to  take  a  lower  stand  in  science,  and,  indeed,  in  the  intelligence 
of  the  world.  It  is  not  merely  as  doctors  that  we  .address  you,  but  we 
address  you  on  behalf  of  the  whole  of  the  intellectual  advance  of  the 
country.  [Cheers.]  They  are  stronger  feelings  than  could  be  aroused  - 
by  our  professional  views.  This,  sir,  is  a  feeling  of  patriotism — it  is 
that  which  animates  us  now,  and  we  maintain  that  anything  which  re- 
tards physiological  knowledge  in  this  country  would  be  a  national  dis- 
aster. [Cheers.]  I  say  this  is  not  purely  a  doctor's  question,  though 
there  are  many  who  try  to  make  it  so.  \_Hear,  hear.]  There  are 
fanatics  who  decry  our  profession,  and  I  am  told  that  pamphlets  cover 
your  table  from  these  people.  I  have  seen  many  of  them  ;  I  have 
been  asked  to  speak  upon  them,  but  the  falsehoods  in  them  arc  so 
palpable,  and  the  arguments  so  foolish,  that  the  pamphlets  answer 
themselves.  [Hear,  hear.]  For  instance,  a  Mr.  Maitland  says  that 
we  are  not  to  rely  upon  facts,  but  we  must  go  upon  our  imaginations, 
which  are  to  lead  us.  [A  laugh.]  Now  this  is  an  instance  of  what 
these  people  are.  We  have  been  a  long-suffering  part  of  the  com- 
munity, and  I  do  think  that  we  are  as  good  citizens  as  any  in  the  State; 
and  to  bring  this  matter  to  an  issue,  if  you  ask  my  opinion — we  have 
only  one  opinion — we  do  not  want  any  legislation  at  all.  [Hear,  hear.l 
It  is  perfectly  absurd  to  suppose — as  ignorant  people  suppose — that 
students  and  all  medical  men  are  experimenting  upon  animals.  Those 
of  the  profession  who  are  doing  so  are  eminent  men  of  the  highest 
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characd-r,  and  the  public  confulence  is  nol  nbiistcl.  {Chefrs.\  The 
ulnmsl  llial  slioiild  W  ilcmanileil  of  us,  in  the  name  cjf  truth,  of  justice, 
and  of  humanity,  is,  that  those  who  carry  orit  tliis  work  slu)uld  lie 
licensed  as  under  the  Anatomy  Act.  If  what  you  propose  to  do  in 
this  Hill  he  carried,  we  shall  be  carried  back  into  the  dark  ages  so  far 
as  science  is  concerned  ;  for  the  men  we  love  and  revere — men  of 
European  celebrity — \cheers\ — these  men  would  have  to  be  classed  as 
criminals,  and  this,  I  say,  would  be  a  national  disgrace.     \Cheers.\ 

Mr.  Cicely,  of  /Vylesbury,  then  addressed  the  Alinister  upon  the  sub- 
ject of  the  necessity  of  sacrificing  animals  for  the  purpose  of  discovery, 
and  reported  upon  his  own  investigations  in  regard  to  the  cow-pox  and 
the  smallpox,  resulting  in  the  discovery  which  Jenner  suspected,  that 
the  cow-pox  was  really  a  modification  of  the  human  small-pox.  He 
had  to  sacrifice  many  sheep  in  order  to  find  whether  or  not  a  malignant 
disease  with  which  sheep  were  alllicted  was  capable  of  modification  by 
vaccination,  and  finding  that  it  was  not,  it  became  nece.ssary  that  the 
disease  should  be  stamped  out.  Lord  Palmerston  requested  that  the 
experiments  should  be  tried  on  a  larger  scale  ;  but  the  request  was  re- 
fused by  Mr.  Ceely  because  it  was  felt  that  the  trial  would  be  useless 
-  -a  fact  which  showed  that  the  men  of  science  did  not  wish  to  carry 
on  experiments  without  a  laudable  object  or  beyond  necessity.  [Hear, 
/u-ar.] 

The  Home  Skcretary  said  :  I  do  not  wish  to  enter  into  a  long 
controversy,  and  it  would  not  be  right  to  do  so  upon  the  present  occa- 
sion. I  am  glad  to  see  so  large  a  body  belonging  to  the  medical  pro- 
fession before  me  to  present  their  views  upon  a  measure  before  Par- 
liament. You  say  truly  that  there  has  been  an  agitation  outside  upon 
this  question,  but  I  think  that  you  jump  to  a  hasty  conclusion  that 
the  Government  acted  ujion  that  agitation-  -tluiugh,  indeed,  the  action 
of  the  (iovcrnment  has  not  been  alluded  to  in  any  form  or  shape. 
There  were  two  liills  before  Parliament  last  year  ;  one  brought  in 
by  a  gentleman  of  the  highest  possible  standing — a  gentleman  who 
could  not  be  accusal  of  acting  without  knowledge  of  your  profession, 
or  with  jirejudice  against  it — Dr.  Lyon  Playfair.  He  had  a  Bill  before 
P.irliament  upon  this  subject — a  Bill  which,  judging  from  the  remarks 
of  those  who  have  spoken  here,  would  certainly  have  been  stamped 
with  carrying  the  same  mark  of  disgrace  to  the  profession  as,  it  was 
stated,  the  Government  Bill  carries.  That  Bill  was  solely  brought  for- 
ward by  Dr.  Lyon  Playfair — a  member  of  your  own  profession — and 
was  not  even  alludetl  to  by  the  speakers.  The  other  was  brought  into 
the  House  of  Lords,  and  the  action  of  the  Government  was  in  this 
way — that  they  would  not  act  upon  the  impulse  of  societies,  or  upon 
the  exaggerations  of  facts  stated  in  pamphlets,  and  they  thought  it  a 
wise  course  to  appoint  a  Commission  ;  and  yet  neither  the  appointment 
of  the  (Commission  nor  the  report  of  that  Commission  has  been  the 
subject  of  remark  here.  [Iiftcrinn}-s,'\  It  was  a  Commission  of  the 
highest  standing  ;  lx?sides  Lord  Cardwell  and  Mr.  Forster,  it  had  upon 
it  men  of  your  own  profession  in  Professor  Huxley  and  Professor 
Erich.sen.  That  Commission  went  elaborately  into  this  subject,  and 
certain  facts  were  sl.ated  in  the  Blue-book  which  contained  their  report 
— an  unanimous  report.  Now  the  Bill  is  framed  practically  in  accord- 
ance with  that  report.  [Geni'ral  cries  of  "  y\-?>,  no".]  This  is  de- 
nied, but  no  member  of  this  deputation  has  attempted  to  say  where  the 
Bill  differs  with  the  report  of  tile  Commissioners. 

Mr.  Ernest  Haut  :  The  memorial  we  have  laid  before  you,  sir, 
goes  fully  into  that. 

The  Hume  Secretary  :  Well,  if  the  Bill  was  not  framed  in  ac-' 
cordance  with  the  report,  it  was  altered  to  meet  the  views  of  the  Com- 
missioners as  presented  in  the  report.  ["  A'i'."]  I  have  had  the 
honour  of  meeting  a  great  number  of  persons  in  the  highest  ranks:  of 
society,  and  although  objections  have  been  taken  from  time  to  time  to 
certain  special  points  in  the  Bill,  yet  I  have  never  had  the  distinct 
position — the  stand  which  has  been  taken  to-day — that  practically  you 
want  nothing  at  all  done.  That  is  the  main  issue.  You  are  not  here 
to  ask  for  any  particular  alteration,  but  you  are  here  to  say,  "Let  it 
alone."     Now,  let  that  be  understood. 

Mr.  Hart  :  Allow  me  to  slate  that  I  laid  the  paper  before  you — the 
memorial  suggesting  alterations. 

The  Home  Secretary  ;  I  am  referring  to  the  views  placed  before 
me  in  the  speeches. 

Dr.  SiBSoN  :  The  memorial  contains  our  views. 

Mr.  Hart  :  We  had  no  time  ;  we  thought  we  should  be  taking  up 
your  time  too  much  if  we  repeated  the  statements  in  the  memorial. 

The  Ho.ME  Secretakv  :  That  is  possible;  but  I  am  referring  to 
the  speeches.  Now,  allow  me  to  say  that  the  time  of  the  Session  is 
flying  fast,  and  it  will  be  well  if  the  scientific  world  do  not  allow  it 
to  pass  without  something  being  done  on  this  subject.  My  wish,  and 
the  wish  of  the  Government,  is  that  we  should  take  the  scientific  world 
with  us  in  carrying  into  effect  a  measure  wtiich  shall  show  that  they 


all  set  their  faces  against  cruelty.  [./  Vmee:  "  ]Ve  do  so  rimv."] 
I  dare  say  that  is  true,  but  we  desire  that  there  shoidd  be  a  result  to 
the  Commission,  and  if  this  Bill  should  fall  through  until  another 
.Session  [/leiii;  /ienr\  that  would  not  be  a  cheerful  prospect.  You  have 
said  that  the  outcry  w.is  a  sentimental  one.  ["Yes."']  Well,  that 
sentimentality  will  hold  ever,  and  I  wished  to  have  a  settlement  of  the 
question  ;  and  I  am  bound  to  say  that  Lord  Carnarvon  has  desired  to 
show  eveiy  wish  to  meet  the  views  of  the  scientific  gentlemen,  and  that 
has  been  the  object  of  the  Government  all  through.  It  is  the  ques- 
tion for  you  if  the  Bill  is  to  pass  in  this  direction  or  to  be  left  over 
for  another  year.  That  depends  upon  the  line  to  be  taken  at  the 
second  reading  and  the  action  to  be  declared  by  you.  As  the  Bill 
stands,  I  think  the  only  person  to  be  pitied  is  the  Secretary  of  State. 
[//  htrg/i.\ 

The  deputation  thanked  the  minister,  and  retired. 


THE     VIVISECTION     BILL 


The  following  Memorial  (dated  July  6th,  1876),  to  Her  Majesty's 
Government,  has  been  forwarded  from  all  the  members  of  the  Medical 
Faculty  of  the  University  of  Edinburgh,  respecting  the  Earl  of  Car- 
narvon's Bill,  entitulcd  "An  Act  to  amend  the  Law  relating  to  Cruelty 
to  Animals"- 

We,  the  nndersigned,  members  of  the  Medical  Faculty  of  the  Uni- 
versity of  I'^linljiirgh,  beg  most  rcsiieclfully  to  represent  to  Her  Ma- 
jesty's Government,  that  the  Bill,  entitulcd  "  An  Act  to  amend  the  Law 
relating  to  Cruelly  to  Animals",  although  it  has  been  materially  modi- 
fied by  the  amendments  which  it  has  received  in  Committee  of  the 
House  of  Lords,  would,  if  passed  into  law  in  its  present  form,  still 
greatly  interfere  with  the  prosecution  of  physiological  and  medical 
researches  in  this  country. 

We  venture  to  suggest,  for  serious  consideration,  whether  the  repre- 
sentations which  have  !)een  made  to  the  Government  oh  the  Subject,  by 
the  various  medical  authorities  throughout  the  British  Islands,  have  not 
snfliciently  indicated,  on  the  one  hand,  the  prevalence  of  a  genuine  and 
deep  feeling  of  humanity  towards  the  lower  animals  on  the  part  of  those 
engaged  in  physiological  study  ;  and,  on  the  other  hand,  the  gi'eat 
difficulty  of  framing  any  law  which  will  not  interfere  with  the  progress 
of  medical  knowledge.  But  if  the  Government  should  think  it  desirable 
to  persevere  with  the  Bill,  we  would  urge  the  importance  of  further 
amendments  in  accordance  with  the  recommendation  of  the  General 
Medical  Council. 

The  General  Medical  Council,  in  their  memorial,  pointed  out  "  that 
the  word  '  animal '  is  not  defined  in  the  Bill,  and  that,  unless  it  ts  suit- 
ably defined,  not  only  will  physiological  studies  be  embarrassed  in  a 
degree  which  the  Council  believe  is  not  intended,  but  also  the  Secre- 
tary of  St.ate  will  be  charged  with  responsibilities  which  he  must  find 
it  difficult  to  meet,  with  regard  to  the  various  lower  forms  and  lower 
states  of  animal  life". 

•  The  progress  of  physiology  in  recent  times  has  shown  that,  in  the 
human  subject,  motion  under  the  influence  of  stimulus  is  not  neces- 
sarily accompanied  by  feeling,  but  is  often  merely  mechanical,  or 
"  reflex"  ;  and,  further,  that  the  lower  we  descend  in  the  .scale  of  animal 
beings,  the  more  do  the  purely  reflex  functions  of  the  nervous  system 
predominate  over  sens.ation.  The  sea  anemone  in  a  pool  on  the  shore 
clutches  and  swallows  its  prey  with  as  much  alacrity  and  apparent 
avidity  as  if  it  were  both  sentient  .tnd  intelligent ;  and  yet  there  is  no 
reason  to  suppose  that  it  is  really  more  endowed  with  true  feeling  than 
the  so-called  sensitive  plant.  But  the  Bill  would  make  it  a  criminal 
offence  to  perform  an  experiment  on  such  an  animal.  Even  in  the  lower 
vertebrata,  the  way  in  which  a  salmon  pulls  after  taking  the  fly  affords 
positive  proof  that  the  sensibility  of  the  tongue  and  interior  of  the 
throat  in  such  creatures  is  of  an  incomparably  lower  order  than  in 
ourselves.  And  the  light  of  science  reconciles  us  to  practices  which  the 
progress  of  humanitarian  sentiment  might  otherwise  make  us  revolt  at 
— such  as  the  catching  of  fishes  with  a  hook,  or  the  piling  them  in 
masses  to  die  of  sufibcation.  And  the  same  considerations  which  justify 
the  catching  of  fi.sh  for  human  sport  or  sustenance,  may  surely  teach  us 
that  it  is  not  criminal  to  experiment,  with  far  higher  objects  in  view, 
on  the  closely  allied  frog,  a  glance  at  whose  foot  through  the  microscope 
will  give  the  student  more  real  knowledge  regarding  the  circulation  of 
the  blood,  or  the  nature  of  inflammation,  than  can  po.ssibly  be  conveyed 
by  description.  We  would,  therefore,  suggest  that  the  words  "  warm- 
/Vwf/irf"  should  be  introduced  before  "animals"  in  the  Bill,  so  as  to 
restrict  its  operation  to  the  higher  and  more  sensitive  classes. 

Another  important  suggestion  of  the  General  Medical  Council  5j  as 
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follows.  "The  limitation  of  all  experiments  to  registered  places,  as 
proposed  in  subclause  2  of  tlie  first  division  of  Clause  3,  would  not 
only  tend  to  obstruct  genuine  scientilic  intpiiry,  but  would  also  prove 
impossible  in  practice.  The  Council,  however,  would  see  no  objection 
to  the  limitation  being  applied  to  such  experiments  as  are  performed 
for  purposes  of  instruction.  Physiological  laboratories  and  other  public 
institutions,  in  which  experiments  on  living  animals  might  be  carried 
on  for  educational  purposes,  and  in  which  by  far  the  greater  number  of 
the  original  investigations  contemplated  under  this  Act  would  also  be 
conducted,  would  thus,  by  a  .subsequent  provision  of  the  Bill,  be  sub- 
jected to  visitation  by  inspectors  ;  while  private  researches,  which  in 
competent  hands  might  prove  of  the  highest  value  to  mankind,  and 
ought  to  be  by  no  means  prohibited,  would,  by  the  system  of  personal 
licence  and  certificate  provided  for  in  other  clauses,  be  restricted  to  in- 
dividuals of  assured  character  and  attainments.  The  Council  would 
accordingly  suggest  that  the  .sub-clause  be  amended  as  follows  :  '  The 
experiment,  ;/  /or  /imposes  0/  hisiriittion,  must  be  performed  in  a 
registered  place'." 

This  suggestion,  we  earnestly  hope,  will  yet  be  acceded  to  by  the 
Government.  M.any  of  the  most  valuable  experiments  upon  animals, 
as  regards  the  immediate  improvement  o(  the  art  of  healing,  have  been 
performed  by  men,  not  professed  physiologists,  but  engaged  in  the  ac- 
tive practice  of  their  profession. 

A  German  surgeon  has  lately  pulilislied  an  account  of  a  case,  in 
which  he  restored  to  health  and  usefulness  a  jsreviously  hopeless  invalid 
by  a  oper.ation  which  was  only  rendered  justifiable  by  preliminary  ex- 
perimentation upon  the  dog.  By  the  Bill,  even  in  its  amended  form, 
experiments  such  as  this  would  be  practically  prohibited,  unless  the 
practitioner  happened  to  reside  in  the  vicinity  of  a  physiological  labora- 
tory. For,  to  have  private  dwellings  registered  and  converted  into 
public  institutions,  liable  to  inspection,  for  the  .sake  of  performing  single 
or  occasional  experiments,  would  be  so  .serious  an  infringement  of 
private  rights,  that  it  would  discourage  the  medical  practitioner  from 
trying  experiments  which  might  prove  of  the  utmost  service  to  suffering 
humanity. 

We  respectfully  submit  that  the  Government  should  foster  rather 
than  check  such  beneficent  labours,  which  the  engrossing  character  of 
medical  and  surgical  practice  makes  only  too  rare.  Even  without 
registration,  there  is  reason  to  fear  that  the  necessity  of  obtaining  the 
licence  and  double  certificate  required  by  the  Bill  might  often  damp  the 
rising  ardour  of  genius,  and  nip  in  the  bud  some  fruitful  idea.  A  grave 
responsibility  would,  therefore,  be  incurred  by  the  Government,  if,  by 
insisting  upon  registration  of  all  places  where  private  researches  were 
carried  on,  they  should  be  the  means  of  enacting  a  law  which  should 
altogether  prevent  such  inquiries.  Assuredly  it  would  be  as  serious  as 
it  would  be  novel  for  the  British  legislature^to  treat  as  a  high  crime 
and  misdemeanour,  to  be  visited  with  severe  penalties,  conduct  which 
is  not  only  blameless,  but  in  the  highest  degree  meritorious. 

With  regard  to  Clause  5,  forbidding  experiments  upon  cats  and  dogs, 
the  Bill  goes  beyond  the  recommendations  of  the  Royal  Commission  on 
this  subject.  The  weighty  arguments  urged  by  the  General  Medical 
Council  and  other  scientific  authorities  against  this  clau.se  as  it  stood  in 
the  original  Bill,  have  indeed  led,  during  the  passage  of  the  Bill  through 
the  House  of  Lords,  to  a  relaxation  which  would  be  of  great  value, 
were  it  not  that  it  is  accompanied  by  such  hampering  conditions  as  to 
interfere  greatly  with  its  practical  utility.  And,  further,  animals  not 
excluded  from  experiments  in  the  original  Bill,  viz.,  horses,  asses,  and 
mules,  have  now  been  placed  under  the  same  restrictions  as  dogs  and  cats. 
We  would  respectfully  urge  that  it  would  be  greatly  to  the  interest  of 
the  community  that  Clause  5  should  be  withdrawn  from  the  Bill. 

In  conclusion,  we  venture  to  offer  some  general  remarks  regarding  a 
misapprehension  which  seems  to  prevail  in  the  public  mind.  The 
subject  is  often  discussed  in  the  interests  of  the  animals  themselves,  as 
if  the  absolute  amount  of  suffering  occasioned  by  so-called  vivisection 
were  the  essential  element  in  the  question.  But,  if  we  consider  the 
pain  involved  in  the  operations  performed  upon  tlie  majority  of  male 
domestic  animals,  and  many  other  instances  in  which  man  occasions 
suffering  for  purposes  which  are  universally  allowed  to  be  legitimate, 
the  whole  pain  involved  in  scientific  experiments  is  relatively  micro- 
scopic in  amount,  though  the  objects  in  view  are  of  the  highest  im- 
portance. The  wounding  of  pheasants  in  a  single  afternoon's  shooting, 
on  the  battue  system,  causes  more  pain  than  all  the  vivisection  in  the 
British  Islands  in  a  twelvemonth.  The  true  importance  of  the  avoid- 
ance of  needless  pain  in  vivisection  lies  in  the  injurious  moral  influence 
which  the  exhibition  or  infliction  of  unnecessary  suffering  would  be 
likely  to  have  upon  the  student  or  the  operator.  As  regards  students, 
the  evidence  brought  before  the  Royal  Commission  has  shown  that  in 
this  country  they  would  not  tolerate  the  exhibition  of  painful  experi- 
ments ;  and,  as  regards  the  operator,  the  question  is  one  of  individual 


motive  and  conscience,  which  we  are  happy  to  l>elieve  it  is  in  this  case 
as  needless  as  it  wouhl  lie  imjjossilile  to  regulate  by  Act  of  Parliament. 
R.  Christison,  Professor  of  Materia  Medica  ;  J.  11.  B.alfour,  Pro- 
fessor of  Medicine  and  Botany  ;  Thomas  Laycock,  Professor  of 
Practice  of  Medicine  ;  Douglas  Maclagan,  Professor  of  Medical 
Juris]irudence ;  James  Spence,  Professor  of  .Surgery ;  William 
Turner,  Professor  of  Anatomy;  Joseph  Lister,  Professor  of 
Clinical  Surgery  ;  Alexander  Crum  Brown,  Professor  of  Che- 
mistry ;  W.  R.  Sanders,  Professor  of  Pathology  ;  A.  R.  Simpson, 
Professor  of  Midwifery  ;  Wyville  T.  C.  Thomson,  Profes.sor  of 
Natural  History  ;  William  Rutherford,  Professor  of  Institutes  of 
Medicine, 


THE  HARVEY  TERCENTARY  MEMORIAL. 


During  the  past  week,  tlie  sum  subscribed  has  exceeded  ^100.  The 
honorary  secretaries  (Mr.  G.  Eastes,  M.B.,  5,  All)ion  Place,  Hyde  Park 
.Square,  London,  W.,  and  Mr.  W.  G.  .S.  Harrison,  IJ.A.,  Town  Clerk, 
P'olkeslone),  will  be  greatly  obliged  if  practitioners,  desirous  of  co- 
operating and  assisting,  will  kindly  al  oricf  iiiforni  tliein.  It  is  most 
desirable  that  the  general  public,  as  well  as  members  of  Harvey's  own 
professiim,  should  contribute,  since  all  ha.ve  benefited  from  Harvey's 
life-long  jiliysiological  researches  and  his  great  discovery  ;  all  practi- 
t!one]"S  arc  consecpiently  urged  strongly,  upon  receipt  of  the  circular 
that  is  being  issued,  to  make  an  appeal  for  donations  to  their  more 
wealthy  ])atients.  If  this  suggestion  be  generally  ado[)led,  a  large  sum 
will  certainly  be  quickly  raised,  and  the  memorial  become  a  national 
object.  A  meeting  of  the  Committee  will  be  held  on  or  about  July 
26th,  and  steps  will  be  taken  to  place  the  work  in  the  hands  of  some 
distinguished  artist. 
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BRITISH     MEDICAL    ASSOCIATION 
FORTY-FOURTH  ANNUAL  MEETING. 
The  Forty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Sheffield,  on  Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, August  1st,  2nd,  3rd,  and  4th,  1876. 

President. — Sir  Rohert  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D., 
F.R.S.Edin. 

Presuleni-elect. — M.  M.  De  Bartoi.omk,  M.D.,  Senior  Physician  to 
the  Sheffield  General  Infirmary. 

An  Address  in  Medicine  will  be  given  by  E.  H.  Sieveking,  M.D., 
F.R.C.  P. ,  Physician-Extraordinary  to  the  Queen. 

An  Address  in  Surgery  will  be  given  by  W.  F.  Favell,  Esq., 
Surgeon  to  the  General  Infirmary,  .Sheffield. 

An  A<ldress  in  Public  Medicine  will  be  given  by  Alfred  Carpen- 
ter, M.D.,  Croydon. 

The  business  of  the  Association  will  be  tiansacted  in  Four  Sections, 
viz.  :^  • 

Section  A.  Medicine.  —  President:  Dr.  Chadwick,  Tunbridge 
Wells.  Viee-Presideiits :  Dr.  J.  C.  Hall.  Sheffield;  Dr.  Law,  Sheftield. 
Secretaries :  Dr.  Robert  Farquharson,  23,  Brook  Street,  London  ;  Dr. 
Banham,  Glossop  Road,  Sheffield. 

Section  B.  Surgery.— /v™,A'«/.-  Jonathan  Hutchinson,  Esq., 
London.  Vice- Presidents :  C.  G.  Wheelhouse,  Esq.,  Leeds;  J.  Bar- 
ber, Esq.,  Sheffield.  Secretaries :  Dr.  J.  Hardwicke,  Mitton  Lodge, 
Rotherham  ;  John  Chiene,  Esq..  21,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  MEDiciNii. — President :  Dr.  Lombe  Att- 
hill,  Dublin.  Vice-Presidents:  Dr.  E.  Jackson,  Sheffield  ;  Dr.  Thor- 
burn,  Manchester.  Secretaries  :  Dr.  Wiltshire,  57,  Wimpole  Street, 
London  ;  F.  Woolhouse,  Esq.,  Chantry  Road,  Sheffield. 

Section  D.  Pudi.ic  Medicine. — Presidmt:  Dr.  J.  B.  Russell, 
Glasgow.  Vice-Presidents :  Dr.  Eastwood,  Darlington  :  Dr.  F.  T. 
Griffiths,  Sheffield.  Secretaries:  Dr.  H.  F.  Parsons,  Goole ;  Dr.  S. 
Drew,  Chapeltown,  Sheffield. 

Local  Secretaries. 

Arthur  Jackson,  Esq.,  St.  James's  Row,  Sheffield. 
J.  II.  Keeling,  M.D.,  267,  Glossop  Road,  Sheffield. 

Tuesday,  Au!;ust  \st. 
I  P.M. — Meeting  of  Committee  of  Council. 
3  P.M. — Meeting  of  Council,  1875-76. 

8  P.M. — General  Meeting. — President's  Address;  Annual  Report  of 
Council ;  and  other  business. 
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To  be  Torn  Out  and  Posted  (unsealed). 


l^tn(isl)    'S^||cMcrt[    (Association. 


FORTY-FOURTH  ANNUAL   MEETING, 

AUGUST  1st,   ^nd,   3rd,    and  4th,    1876. 


Members  of  the  British  Medical  Association 
who  intend  to  visit  Sheffield  during  the  Annual  Meeting 
are  requested  to  fill  up  the  following  form,  and  forward  It 
as  addressed  on  the  other  side. 


■■¥■>■  Win 


/^    is    my    intention    to   be  present  at  the  Anmuil 

Meeting  at  Sheffield. 

Name 
Address 

It  is  also  my  intention  to  be  present  at  the  Annual 
Dinner  of  the  Association,  on  TImrsday  Evening,  August  jrd. 

Signatiiye 

Dinner  Ticket,  £1  Is. 

To  be  Torn  Out  and  Posted  (unsealed). 
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FORTY-FOURTH     ANNUAL     MEETING. 

SHEFFIELD— August  1st,   2ud,   3rd,   &  4tii,  1876. 


List  of  Hotels  and  Lodgings  at  lu/iick   Visitors  can-  be  accommodated . 


I'Membcrs  intending  to  be  present  are  requested  to  apply  at  once  to  the  addresses  given. 


Addbijss. 

AcCOMUODiTIOIf. 

ClI.iRGES. 

ADDBESa. 

AOCOHJCOlHTIOIt. 

Ohihoes. 

Andover  Street. 

Havelock  Terrace. 

42.  Mrs.  Jcssop 

1  sitting-room,  2  bed-rooms 

&X  per  week. 

2S.  Mr.  Morris 

1  sitting-room,  1  bed-room 

£2  10s.  per  week,  in- 
cluding tea  &  break- 

Occupation  Bond. 

fa.st. 

17ft.  Mrs.  SavaRe 

1  sitting-room,  1  bed-room 

Tci-ms  on  application. 

1B.5.  Mrs.  lirig^s 

1  sitting-room,  2  bed-rooms 

Tei-ms  on  application. 

Change  Alley. 

King's  Head  Hotel 

8  bed-rooms 

Bed,  breakfast,  and  at. 

Station  Boad. 

tendance,  6s. 

Royal  Victoria  Hotel 

28  bed-rooms 

The  usual  charges  of  a 
flrst-rate  hotel. 

Havelock  Square. 

32.  Mrs.  Trown 

2  sitting-rooms,  3  bed-rooms 

£2  12s.  Cd.  per  week. 

QeU  Street. 

«1.  Miss  Webster 

1  sitting-room,  1  bed-room 

£1  10s.  per  week,  in- 

BO. Mrs.  I'attinson 

1  sitting-room,  2  bed-rooms 

tl  per  week. 

cluding       breakfast 

139.  Mis.s  Naylor 

1  sitting-room,  1  bed-room 

1:2  2s,  per  week,  Includ- 
ing breakfast 

tlpperthorpe. 

and  atteudaT.ee. 

Brnnswiok  Street. 

9t».  Miss  Dyon 

1  sitting-room,  2  bed-rooms 

£2   iwr  week;   break. 

"8.  Mrs.  Williauisoii 

2  sitting-rooms,  3  bcd-roouu) 

12s.  0<1.  per  day  each 
person,        including 
breakfast. 

Upperthorpe  (Blake 
Street). 

fast,  2s. 

TTpper   Hanover 

17.  Mrs.  Pariiinson 

1  sitting-room,  1  bed-room 

30s,  per  week,  includ- 

Street. 

ing  breakfast. 

Sherwood  Villas.   Mr.s. 

1  drawing-room,  2  bed-rooms 

£1    Is.    per    day  eacli 

Thorpe 

person,        including 

Angel  Street. 

Angel  Hotel 

breakfast. 

Several  lied-rooms 

5s.  per  night,  including 

attendance ;     break- 

Hanover S(inare. 

fast,  2s.  6d. 

.->.  Mrs.  I'feilschmidt 

I  sitting-room,  1  bed-room 

16s.  per  week. 

Banmoor. 

Havelock  Street. 

• 

Chippendale    Cottage. 

1  sitting-room,  3  bed-rooms 

31s.  6d.  or  21s.,  accord- 

23. Mis.  Marelaiid 

2  sitting-rooms,  2  bed-rooms 

£2  2s.  ]>er  week. 

Mrs.  Kay 

ing  Uj  size  of  room  j 
breakfast,  28.  Oil.  ea. 

High  Street. 

George  Hotel 

8  bed-roon«,  1  i>rivate  sit- 

3s. per  day,  with    at- 

Alderson Boad. 

ting-room 

tendance  ;      tea     or 

11.  Mrs.  Koberts 

1  sitting-room,  1  bed-room 

Charges  on  application. 

breakfast,  2s. 

Mi-s.  Booth 

1  sitting-room,  1  bed-room 

Charges  on  application. 

Star  Hotel 

Bed-room.s 

Usual  charges. 

Clarence  Hotel 

Bed-rooms 

Usual  charges. 

Castle  Street. 

Imperial  Hotel 

15  bed-rooms 

5s.  per  night,  with  at- 

Snig Hill. 

tendance. 

Black  tjwaii  Hotel 

Bed-rooms 

Usual  charges. 

'Winter  Street. 

Waingate. 

0.  Mrs.  Frost 

1  sitting-room,  2  Ijed-rooms 

£1  5s.  per  week  each 

Hoyal  Hotel 

30  bed-rooms 

2.S.  6d.  ]>er  bed. 

person. 

13.  Mr.  BIydo 

1  siitiuG'-ronm,  1  berl-room 

£2  2s.  per  week,  inclnd- 

Fargate. 

ing  breaklast. 

King's  Arms  Hotel 

Number  of  beds,  uncertain 

Usual  charges. 

Clinton  Place. 

Horfolk  Street. 

2i).  Mrs.  Ko-x 

1  sitting-room,  1  bed-room 

£1  per  week ;    break- 

,")2. Mi-s.  Hdwards 

1  sitting-room,  2  bed-rooms 

jCl  10s.  for  one  person. 

fast  2s.  6d. 

Hottingham  Street. 

Hayniarket. 

I*).  (Augusta  I'l.)  Mrs. 

1  sitting-room,  1  or  2  bed- 

£1    10s.     per     week ; 

Brunswick  Ibitcl 

1  large  private  sitting-room. 

28.  6(1.  per  night,  with 

Venniuski 

rooms 

breakfast,  2s. 

B  bod-rooms 

attendance 

Heeley. 
Albert  Boad- 

Ecclesall  Boad; 

Stanley  Villas.    Mrs. 

1  drawing-room,  1  bed-room 

£2  2s.  per  week ;  break- 

113. Mrs.  Leigh 

1  sitting-room,  3  bed-rooms 

1;1  lOs.  for  each  person, 
including    breakfast 
and  attendance. 

Clayton 
Monmontli  Street. 

fast.  Is.  «d. 

Broomspring'  Iiane. 

90.  Mrs.  Bony 

1  sitting-room,  3  bed-rooms 

£2  ts.  per  week ;  break- 

17H. Mrs.  lladlleld 

1  sitting-room,  1  bed-room 

5s.  per  night. 

fast,  28, 

BeaucMef. 

Ashdell  Boad. 

Abljcydale  Road  Hotel 

4  bed-rooms 

2s.  per  night ;    break- 
fast. Is.  (id. 

Mrs.  Ratcliir 

1  sitting-room,  2  bed-rooms 

Terms  on  application. 

« 

Botherham, 

Highfield. 

Crown  Hotel 

6  bed-rooms 

Usual  hotel  ehnrges. 

Royal  Hotel 

5  bod -rooms 

Usual  charges. 

Ship  Hotel 

S  l)ed-rooms 

Usual  hotel  charges. 
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HUNYADI   JANOS    MINERAL  WATER. 

THE     BEST     NATURAL     APERIENT 


F 


ar  the  most  valuable  and  most  palatable  of   our   aperient    mineral  waters. 

have  been  most  agreeably  surprised  with  the  result  of  a  clinical  investis^ation. 

Professor  MACNAMARA, 

Professor  of  Materia  Medica,  Royal  College  of  Surgeons  in  Ireland.     F.ditor  of  "  Neligan's  Medicines,  their  Uses,  etc.,  Seventh  Edition.' 


Those  who  have  used  Pullna  and  Friedrichshall  prefer  the  Hunyadi  Jdnos  water 
to  either,  because   the  bulk  of  the  dose  is  less  than   either  of  those  waters,  and  the  action  is  less 
drastic,  producing  no  distress   or  uneasiness.  Professor    AITKEN,    F.R.S., 

Professor  of  P.ithoIogy,  .^rmy  Medical  School,  Author  of  the  "Science  and  Practice  of  Medicine,  Si.xth  Edition." 

More  frequently  prescribed  than  any  other  by  physicians  in  the  General  Hospital, 
Vienna ;  its  taste  being  more  pleasant  than  that  of  its  rivals,  while  its  efficacy  as  a  purgative  equalled 
or  surpassed  theirs.  '  Dr.    T.    LAUDER    BRUNTON,    F.R.S., 

Lecturer  on  Materia  Medica  and  Therapeutics  at  St.  Bartholomew's  Hospital,  Examiner  in  Materia  Medica,  University  of  London. 

My  firm  opinion  is  that  when  the  merits  of  this  water  are  more  widely  known  it 
will  be  largely  employed  in  this  country.  Dr.    F.     T.     ROBERTS, 

Assistant  Physician  to  University  Hospital,  Author  of  a  Handbook  on  the  "  Theory  and  Practice  of  Medicine". 

A  convenient  and  sure  purgative,  whose  action  it  is  easy  to  limit:  such  a  medicine 
may  come  into  play  in  the  treatment  of  almost  any  affection. 

Inspector-General    MAOPHERSON,    M.D., 

Author  of  "  P>aths  nntl  Wells  of  J'luiopc." 

The  Hunyadi  Janos  Waters  are,  in  fact,  the  richest  aperient  waters  known. 
Dr.    HERMANN    WEBER,    F.R.O.P., 

Ph5'sician  to  the  German  Hospital,  London,  Editor  of  "  Kraini's  Curative  Effects  of  IJalhs  and  Waters". 

I  have  tried  the  Hunyadi  Janoswatcr  on  a  large  num- 
ber of  persons  with  invariablygood  and  prompt  success; 
a  most  valuable  item  in  our  Balneological  Treasury 
of  Remedies.  Professor    VIROHOW,   Berlin. 

I  have  prescribed  these  waters  with  remarkable 
success.  Professor  BAMBERGER,    Vienna. 

I  prescribe  none  but  this. 

Professor  SCANZONI,  Wurzburg. 


Leaves  nothing  to  desire  as  regards  certainty  and 
mildness  of  action. 

Professor   FRIEDREICH,  Heidelberg. 

The  dose  required  is  only  half  that  of  other  bitter 
waters.  .  Professor   BUHL,  Munich. 

None  so  prompt,  produce  so  little  disturbance,  and 
can  be  so  well  borne  for  a  length  of  time. 

Professor  SPIEGELBERG,  Breslau. 


USES  OF  THE  HUNYADI  WATERS. 

The  Hunyadi  Janos  Waters  are  u.sed  with  excellent  results,  .tccord- 
ing  to  the  most  eminent  aiUliorities  : — 

1.  As  a  safe,  ordinary,  and  gentle  aperient. 

2.  For  habitual  constipation. 

3.  By  persons  inclined  to  inllammation,  congestion,  &  gouty  disorder. 

4.  In  chronic  affections  of  the  organs  of  respiration  and  circulation. 

5.  In  organic  diseases  resulting  from  fatty  degeneration. 

6.  Against  undue  deposition  offal  in  general. 

7.  Against  hamiorrhoids. 

8.  During  pregnancy  and  in  many  female  diseases. 

9.  In  bilious  attacks  and  disorders  of  the  liver. 
10.  The  evil  consequences  of  indiscretion  in  diet. 


Analysis  by  Professor  BUNSEN,  of  Heidelberg. 


In  10.000  parts 
were  found 

Sulphate  of  Soda 

... 

...      225.514 

,,         Magnesia 
,,         Potash 

...      223.500 
1.206 

Double  Carbonate  of  Soda 

6.760 

Strontian 

0.270 

Oxydeoflron     ... 

0.006 

Chloride  of  Soda 

I-ime 

7.967 
17.048 

Silicious  Salts  ... 

0.106 

Carbonic  Acid,  free  and  half  combined 

5.226 

For  ordinary  aperient  purposes  a  half  wineglassful  of  the  Hunyadi  Water  may  be 
taken  at  bedtime,  or  a  wineglassful  taken  in  the  morning  fasting.  It  is  most  efl&ca- 
cious  when  warmed  to  a  temperature  not  below  60°,  or  mixed  with  an  equal  quantity 
of  hot  water. 

May  be  ordered  of  all    Chemists  and  Mineral    Water  l>ealers. 

m  ORIGINAL  BOTTLES,   PRICE  2s.  and  1s.6cl. 
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I  Wednesday,  August  2nd, 

9.30  A.M. — Meeting  of  Council,  1876-77. 
11.30  A.M. — Second  General  Meeting. 
11.30  A.M. — Address  in  Medicine. 
2  to  5  P.M.—  Sectional  Meetings. 

9  P.M. — Soiree. — Weston  Park  Museum. 

Thursday,  August  "^rd, 
9  A.M. — Meeting  of  Committee  of  Council. 

10  A.M. — Third  General  Meeting. — Reports  of  Committees. 

11  A.  M. — Address  in  Surgery. 

I  to  5  P.M. — Sectional  Meetings. 
,30  P.M. — Public  Dinner. 
Friday,  August  ^h. 
D  A.M. — Address  in  Public  Medicine. 
I  A.M. — Sectional  Meetings. 
,30  P.M.— Concluding    General    Meeting. — Reports    of    Commit- 
,etc. 
Promenade  Concert  at  the  Albert  Ilall. 
APERS. — The  following  papers  have  been  promised. 
Alford,  Stephens.,  F.R.C.S.     On  the   Obstacles  which  delay  our 
obtaining  Legislative  Power  for  the  Protection  and  Treatment  of  Con- 
firmed Drink-cravers. 

Allbutt,  T.  Clifford,  M.D.  On  some  of  the  Causes  of  Granulating 
Kidney. 

Bantock,  G.  G.,  M.D.     On  the  Treatment  of  Ruptured  Perinseum. 
Bond,  Francis  T.,  M.D.     On  the  Legislative  Measures  which  are 
necessary  in  order  to  prevent  the  spread  of  Infectious  Diseases. 

Bradbury,  J.  B.,  M.D.  A  Case  of  Idiopathic  Amemia  treated  un- 
successfully by  Phosphorus  :  Death  :  Necropsy. 

Bradley,  S.  M.,  F.R.C.S.     The  Surgery  of  Syphilis. 
Britton,  Thomas,  M.D.     The  Origin  of  Scarlatina. 
Broom,  John,  M.D.     A   few  Therapeutic  Extracts  from  my  own 
Practice. 

Browne,  Lennox,  F.R.C.S. Ed.  I.  Cases  illustrating  the  successful 
Treatment  of  Suffocative  Goitre  without  Excision  of  the  Gland. — 2. 
Observations  on  the  Treatment  of  Postnasal  Catarrh. 

Bucknill,  J.  C,  M.D.     The  Credibility  of  Medico-Legal  Evidence. 
Carter,  C.  H.,  B.A.,  M.D.     On  the  Treatment  of  Ovarian  Cysts  by 
^rainage. 

^^ssells,  J.  P.,  M.D.     The  Etiology  of  Ear-Disease. 
HBhiene,  John,  F.R.C.S. Ed.     Cases  of  Irreducible  Femoral  Hernia. 
»Collie,  A.,  M.D.     Remarks  on  Contagion  and  Contagious  Hospitals. 
Diver,  E.,  M.D.     The  Desirability  and  the  Importance  of  a  more 
Complete  Recognition  of  our  Profession  by  the  State. 

Drysdale,  C.   R.,  M.D.      I.    On   Syphilitic   Epilepsy.— 2.    On  the 
_ality  of  the  Chancre.— 3.   Alcohol  and  Public  Health. — 4.  Animal 
'icination. 
uncanson,  J.  J.  Kirk,   M.D.     The  Inflammations  of  the  Middle 
a.  Catarrhal  ;  b.  Purulent ;  c.  Hypertrophic, 
ssie,  W.,  C.E.     Mechanical  Disinfection, 
stwood,  J.  W.,  M.D.    On  Life-Assurance  and  Suicide. 

Arthur,  W.,  M.D.     On  the  Influence  of  Posture  in  the  Treat- 
t  of  Uterine  Disorders. 

Ider,  George,  M.B.    i.  On  Ilodgkin's  Disease  of  the  Glands  :  with 

a  Case.  — 2.  Amputation  of  the  Cervix  Uteri  in  Malignant  Disease. — 3. 

The  Relief  of  Bladder-pain  in  the  Female  by  Dilatation  of  the  Urethra. 

Foss,  R.  W.,  M.D.     The  Mortality  of  Ironworkers. 

Foster,  Balthazar,  M.D.     Note  on  Epidemic  Cerebro- Spinal  Fever. 

Fothergill,  J.  Milner,  M.D.     The  successful  Treatment  of  Dilated 

Heart. 

I'ox,  C.  B.,  M.D.  Dissemination  of  Zymotic  Disease  among  the 
Public  by  Tradespeople. 

Fox,  J.  M.,  Esq.     Sewer- Ventilation. 

Galabin,  A.  L.,  M.A.,  M.D.  On  the  Mechanism  of  Extraction  by 
the  Long  Curved  Forceps. 

Gowers,  W.  R.,  M.D.  i.  The  State  of  the  Arteries  in  Bright's  Dis- 
ease.—-2.  The  Diagnosis  of  Labyrinthine  Vertigo. 

Hall,  John  Charles,  M.  D.  The  Effects  of  Trades  of  Sheffield  on  the 
Workmen  employed  in  them. 

Hime,  Thomas  W.,  B.A.,  M.B.  I.  Hemiatrophia  facialis  progres- 
siva.— 2.   Hysteria. 

Holthouse,  Carsten,  F.R.C.S.  On  Twelve  Months'  Experience  of 
the  Treatment  of  Inebriates  at  Balham. 

Hovell,  D.  De  Berdt,  F.R.C.S.  On  Treatment  after  the  Operation 
for  Strangulated  Hernia. 

Hutchinson,  Jonathan,  F.R.C.S.  I.  On  the  use  of  Lead  Lotion  in 
the  Treatment  of  Wounds.— 2.  The  Prostatic  Catheter  of  the  Future. 


Jackson,  Arthur,  M.R.C.  S.     Excision  of  the  Hip-joint. 

Jessop,  T.  R.,  F.R.C.S.  On  the  Use  of  Carbolised  Catgut  for  Tying 
Arteries  in  their  Continuity  ;  illustrated  by  Cases  in  which  the  Subcla- 
vian, the  Brachial,  the  External  Iliac,  the  Internal  Iliac,  and  the 
Femoral  Arteries,  have  been  tied. 

Johnson,  George,  M.D.,  I'.R.S.  On  Cases  of  Latent  Peritonitis, 
with  Copious  Effusion  into  the  Peritoneum. 

Kerr,  Norman  S.,  M.D.     The  Medical  Administration  of  Alcohol. 

King,  Kelburne,  M.D.  Antiseptic  Surgery  as  Practised  at  the  Hull 
General  Infirmary. 

Lawrence,  A.  E.  Aust,  M.D.  The  Treatment  of  Women  after 
Labour. 

Lowndes,  F.  W.,  Esq.  Ought  the  Contagious  Diseases  Acts  to  be 
extended  ? 

M'Gill,  A.  F.,  F.R.C.S.  The  Antiseptic  Treatment  of  Wounds 
without  the  so-called  Antiseptic  Dressings. 

Monks,  E.  H.,  L.R.C.P.Ed.  Jaundice  occurring  during  Pregnancy, 
and  its  effects  upon  Mother  and  Child. 

Oxley,  Martin  G.  B.,  L.K.Q.C.P.I.  Case  of  Hysterical  (?)  Para- 
lysis  in  a  Girl  aged  8  years,  caused  by  a  Thunder-storm. 

Rogers,  Joseph,  M.D.  Chaos,  as  exemplified  in  Central  and  Local 
Sanitary  Administration. 

Routh,  C.  H.  F.,  M.D.     On  Fibrous  Tumours  of  the  Uterus. 

Sadler,  Michael  T.,  M.D.  I.  Obstruction  of  the  Bowels  from  En- 
teritis, with  Cases.. — 2.   Foul  Air  as  a  Cause  of  Enteric  Fever. 

Sjivage,  T.,  M.D.  On  Incisions  of  the  Cervix  in  Uterine  Hjemor- 
rhage. 

Sims,  J.  Marion,  M.D.     Epithelioma  of  the  Cervix  Uteri. 

Squire,  A.  Balmanno,  M.  B.  A  Demonstration  from  Life  of  the  Dis- 
eases of  the  Skin  by  means  of  the  Dissolving-View  Apparatus. 

Squire,  William,  M.D.  The  Registration  of  Disease,  and  the  Part 
to  be  taken  therein  by  the  Medical  Profession. 

Stainthorpe,  Thomas,  M.D.  A  Case  of  Puerperal  Convulsions 
treated  successfully  with  Hypodermic  Injections  of  Ergotine. 

Taylor,  C.  B.,  M.D.  On  the  Principles  that  should  guide  us  in 
selecting  an  Operation  in  Cases  of  Senile  Cataract. 

Thomas,  Llewelyn,  M,D.  On  the  Necessity  for  Prompt  Treatment 
of  Deafness  in  Childhood. 

Thompson,  J.  Ashburton,  M.D.     A  New  Emetic  Purge. 

Vacher,  F.,  Esq.     Public  Baths. 

Walker,  Bernard,  F.R.C.S.  On  the  Advantages  of  Ether  as  an 
Ana>sthetic  over  Chloroform. 

Yeo,  I.  Burney,  M.D.  The  Results  of  Modern  Research  in  the 
Treatment  of  Phthisis. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes ;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

THE  ANNUAL  MUSEUM. 
The  Ninth  Annual  Museum  of  the  above  Association  will  be  held  in 
the  Church  Institute,  St.  James's  Street,  Sheffield,  on  August  1st,  2nd, 
3rd,  and  4th,  1876. 

All  communications  should  be  addressed  to  the  Secretaries,  from 
whom  any  further  information  can  be  readily  obtained. 

W.  R.  Thomas,  Norfolk  Street,  )  Honorary  Secretaries, 
Simeon  Snell,  17,  Eyre  Street,  \   Museum  Committee. 

EXCURSIONS. 
The  following  is  the   programme   of  Excursions,   etc.,   during   the 
meeting. 

Wednesday,  August  2nd. 
3  P.M.  Messrs.  Cammell  and  Co.  will  roll  a  large  Armour- Plate, 
and  invite  the  Association  to  witness  it,  and  afterwards  inspect  their 
famous  works. 

Thursday,  August  y^d. 
II  A.M.    Thomas  Firth  and  Sons  will  forge  a  large  Gun,  and  after- 
wards show  other  objects  of  interest. 

Friday,  August  i^h. 
I.   Excursion  to  Wortley  by  road.     The  Earl  of  Wharncliffe  invites 
one  hundred  members  of  the  British  Medical  Association  to  lunch,  and 
to  inspect  the  Collieries,  etc.    (Under  control  of  Dr.  Watson,  Weirfield 
House,  Penistone.) 
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II.  Excursion  to  Wentworth  House  ;  by  invitation  from  Earl  Fitz- 
wiiliam.  Wentworth  is  famous  for  its  Pictures  and  Sculpture,  Stud, 
etc.     (Under  control  of  J.  Benson,  Esq.,  Sheffield.) 

Saturday,  August  <^lh. 

I.  Excursion  to  Chatsvvorlli  and  Haddon  Hall,  Derbyshire  ;  by  road 
'  over  the  moors,  sixteen  miles.  Invitation  from  the  Dulce  of  Devon- 
shire for  one  hundred  to  lunch  at  Chatsworth  at  i  p.m.  Mrs  Wrench's 
Garden  Party  at  Haddon  Hall  (by  kind  permission  of  tlie  Duke  of 
Rutland^,  from  4  to  6.  N.B. — -A  train  leaves  Rowsley  .Station,  two 
miles  from  Haddon  Ilall,  at  about  6  r.ii.,  and  reaches  London  at  ten 
P.M.     (Under  control  of  Mr.  Wrench  of  Chatsworth.) 

II.  Excursion  to  Matlock  and  neighbourhood.  Invitation  to  luncheon 
at  New  Bath  Hotel,  Matlock  Bath,  by  the  profession  of  Derby,  Wirks- 
worth,  Matlock,  etc. — Objects  of  Interest  :  High  Tor,  Abraham's 
Heights,  Caverns,  Via  Gellia,  Willersley  Castle  Grounds  (by  kind  per- 
mission of  F.  C.  Arkwright,  Esq.).  — Members  can  leave  Wirksworth 
after  the  Via  Gellia  excursion  at  5.25,  or  Matlock  Bath  at  5,  arriving 
in  London  at  9.50.     (Under  control  of  Dr.  Webb,  Wirksworth.) 

III.  Excursion  by  rail  to  Buxton,  through  some  of  the  finest  scenery 
in  Derbyshire.  Invitation  for  limited  number  to  luncli  from  Medical 
Men  of  Buxton.  Inspection  of  the  Mineral  Baths,  Bath  Charity  Hos- 
pital, etc.     (Under  control  of  Dr.  Robertson.) 

Daily,  in  Slieffidd, 
From   2  to  5  P.M.    Joseph   Refers  and    Sons  invite  inspection  of 
their  famous  Cutlery  works. 

James  Dixon  and  Sons  invite  inspection  of  their  Electro-Plate 
works. 

John  Kennyon  and  Co.  invite  members  to  inspect  their  Steam-Saw 
Manufactory. 

Francis  Fovvke,  General  Secretary. 
■},(>,  Great  Queen  Street,  London,  July  13th,  1876. 


BATH    AND    BRISTOL    AND    GLOUCESTERSHIRE 
BRANCHES. 

A  JOINT  meeting  of  the  Bath  and   Bristol  and   the   Gloucestershire 
Branches  will  be  held  at  Berkeley,  on  July  i8th. 

Trains  to  Berkeley  Road  from  Bath  at  11.35;  f™'"  Biistol,  12.35; 
and  from  Gloucester  at  12.34.  Leaving  Berkeley  Road  for  Bath  and 
Bristol  at  7.55 ;  and  for  Gloucester  at  7.41,  or  g.  14. 

Special  arrangements  for  seeing  Berkeley  Castle,  and  for  dinner,  will 
be  announced  hereafter.     All  members  intending  to  join  are  requested 
to  send  their  names  to  either  of  the  Secretaries  immediately. 
Dr.  Batten,   Gloucester.  1 

E.  C.  Board,  Clifton.  /  Honorary  Secretaries. 

R.  S.  Fowler,  Bath.         ) 
Bath,  July  3rd,  1876. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  County  Hotel, 
Carlisle,  on  Friday,  July  21st,  at  One  o'clock. 

Gentlemen   intending   to   read   papers   are  requested  to  give  early 
notice  thereof  to  one  or  other  of  the  Secretaries. 
Stewart  Lockie, 


Carlisle,  July  3rd,  1876. 


John  Smith, 


■  Honorary  Secretaries. 


WEST    SOMERSET    BRANCH. 

The  annual  meeting  of  this    Branch  will  be   held  at  the    Clarence 
Hotel,  Bridgwater,  on  Thursday,  July  27th,  at  2.30  p.m. 

Dinner  at  5  o'clock. 

Members  who  may  desire  to  bring  any  communications  before  the 
meeting  are  requested  to  give  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  19th,  1876. 


CAMBRIDGESHIRE    AN'D    HUNTINGDONSHIRE 
BRANCH. 

At  the  annual  meeting  of  this  Branch,  held  at  Bedford,  on  June  20th, 
it  was  unanimously  resolved  to  hold  the  next  annual  meeting  at  Saffron 
Walden,  under  the  presidency  of  H.  Stear,  Esq. 

Representatives  in  the  General  Council. — The  following  gentlemen 
■were  elected  :—D.  B.  Balding,  Esq.  (Royston);  G.  M.  Humphry, 
M.D,,  F.R.S.  (Cambridge);  11.  Stear,  Esq.  (Saffron  Walden);  and 
J.  B.  Bradbury,  M.D.,  Honorary  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
NOTICE  TO  MEMBERS. 

Dr.  Steele,  having  resigned  the  office  of  Branch  Secretary,  requests 
that  remittances  and  communications  may  be  addressed  to  "  Dr.  D.  J. 
Leech,  Honorary  Secretary  of  the  Lancashire  and  Cheshire  Branch, 
96,  Mosley  Street,  Manchester". 


BATH  AND  BRISTOL  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Mineral  Water 
Hospital,  Bath,  on  Thursday,  June  29th  ;  W.  M.  Clarke,  Esq.,  Pre- 
sident, in  the  chair. 

The  minutes  of  the  last  annual  meeting  were  read  and  confirmed. 

A'co  Members. — The  following  gentlemen  were  duly  elected  members 
of  the  Association  and  of  the  Branch  :  J.  E.  Shaw,  M.B.,  Royal  In- 
firmary, Bristol;  N.  Crisp,  Esq.,  Keynsham ;  G.  A.  Iralay,  M.D., 
the  General  Hospital,  Bristol. 

President. — Mr.  Clarke,  after  a  few  remarks,  resigned  the  chair  to 
Dr.  H.  F.  A.  GOODKIDGE,  who  read  a  most  interesting  address. 

Mr.  Prichard  proposed,  and  Dr.  .Spencer  seconded,  a  vote  of 
thanks  to  Dr.  Goodridge  for  his  able  address,  which  was  carried 
unanimously. 

Report  of  Council. — The  Bath  Secretary  read  the  following  : 

"Your  Council,  in  issuing  the  thirty-fifth  annual  report  of  the 
Branch,  congratulates  the  members  on  its  contmued  prosperity. 
Thirteen  new  members  have  joined  the  Branch  ;  while  we  have  to  re- 
gret the  loss  by  death,  resignation,  and  removal,  of  eleven  members 
during  the  past  session,  leaving  us  a  total  of  207  at  this  date.  We 
must  deplore  the  loss  by  death  of  five  members  :  Dr.  Inman,  Mr.  C.  S. 
Barter,  Mr.  C.  Vicary,  Mr.  Cross,  and  Mr.  Jones  of  Weston-super- 
Mare.  Dr.  Inman,  though  he  had  only  recently  joined  our  Branch  on 
retirement  from  active  practice  in  liverpool,  was  a  constant  attendant 
at  our  meetings,  and  frequently  enlivened  them  with  his  spirited  i;e- 
marks.  By  the  death  of  Mr.  Barter,  the  city  of  Bath  has  lost  a  very 
valuable  medical  officer  of  health,  and  the  Royal  United  Hospital  a 
most  careful  and  painstaking  curator  of  its  pathological  museum. 
Mr.  Cross  will  be  missed  by  a  very  large  circle  of  friends,  who  will 
always  remember  his  genial  character.  He  was  one  of  the  oldest  mem- 
bers of  tlie  Branch,  and  held  a  high  position  in  the  profession  in  Cliftoi). 
Mr.  Vicary,  who  had  been  in  active  practice  in  Warminster,  had  lately 
retired  and  become  a  resident  of  Bath,  where  he  was  known  as  lending 
a  ready  hand  to  overworked  brethren  ;  and  Mr.  Jones  was  the  son  of 
an  old  practitioner  of  Weston-super-Mare,  whose  career  was  cut  short 
by  an  attack  of  typhoid  fever.  Two  members  have  resigned,  and  four 
have  removed  into  other  spheres  of  duty  ;  they  still  remain  members  of 
the  parent  Association. 

"  Fifteen  papers  have  been  read  during  the  session,  and  many  of 
them  have  given  rise  to  much  interesting  discussion,  especially  those 
subjects  to  «hich  the  entire  evening  has  been  devoted.  The  Council 
recommend  that  the  plan  which  was  provisionally  adopted  for  the  last 
session,  of  reserving  two  evenings  for  the  discussion  of  special  subjects, 
shall  be  continued. 

"The  financial  report  of  the  Branch  is  very  satisfactory,  and  .-, 
balance  of;^28  los.  lod.  remains  in  hand.  Your  Council  recommemlj 
that  the  donation  of  three  guineas  to  the  Medical  Benevolent  Fund  bj 
repeated  this  year. 

"The  scrutineers  report  that  the  following  gentlemen  are  elected 
members  of  the  several  Councils: — for  Bristol;  Messrs.  Leonani, 
Martyn,  Prichard,  and  Steele  ;  for  Bath  :  Messrs.  Stone,  Stockwell, 
Falconer  and  Mason. 

"  Your  Council  also  recommend  that  the  suggestion  of  the  Glouces- 
tershire Branch,  that  there  should  be  a  friendly  meeting  of  the  mem- 
bers of  this  Branch  with  theirs,  on  some  intermediate,  ground,  should 
be  adopted,  and  agreed  that  Berkeley  would  be  a  most  suitable  locality, 
and  that  Tuesday,  July  18th,  would  best  suit  the  convenience  of  Bath 
and  Bristol  members." 

Kesolulions. — The  following  resolutions  were  carried. 

1.  Mr.  DoiiSON  proposed,  and  Dr.  Spender  seconded,  "That  the 
report  and  financial  statement  now  read  be  adopted." 

2.  Dr.  Swavne  proposed,  and  Mr.  Stone  seconded,  "That  Dr. 
Henry  Marshall  be  President-elect."  Dr.  Marsliall  expressed  lii; 
pleasure  in  accepting  the  office. 

3.  Mr.  Mason  proposed,  and  Dr.  Beddoe  seconded,  a  vote  o 
thanks  to  the  retiring  President,  W.  M.  Clarke,  Esq.,  for  his  able  con 
duct  in  the  chair  during  the  past  year. 

4.  Dr.  Chausvick  proposed,  and  Dr.  Beddoe  seconded,  a  vote  o 
thanks  to  the  Council  for  their  admirable  arrangements. 
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5.  Mr.  Waurh  proposed,  antl  Dr.  E.  L.  Fox  seconded,  a  vote  of 
thanks  to  the  Secretaries,  coupled  with  the  request  that  they  would 
continue  in  office. 

Publu-  Health. — Dr.  Bkddoe  proposed  that  the  President  and  Secre- 
taries be  autliorised  and  requested  to  petition  both  Houses  of  Parlia- 
ment on  liehalf  of  the  Branch,  on  the  subject  of  an  extension  to  the 
Public  Health  Act  of  last  session.  This  was  seconded  by  Mr.  M. 
Clarke,  and  carried  nem.  con. 

Reprtsciilathes  in  the  Gcn/ra!  Council.  — The  scutineers  of  the  voting 
papers  declared  the  following  gentlemen  elected  as  representatives  of 
the  Branch  on  the  General  Council  of  the  Association  :  J.  Beddoe,  M.  D. ; 
A.  Carr,  Esq.;  W.  M.  Clarke,  Esq.;  T-  G.  Davev,  M.D.;  E.  L.  Fox, 
M.D.;  H.  F.  A.  Goodridge,  M.D.;  H.  Marshall',  M.D.;  F.  Mason, 
Esq.;  A.  Prichard,  Esq.;  T.  G.  Stockwell,  Esq. 

Vole  of  Thanks. — The  meeting  closed  with  a  vote  of  thanks  to  the 
governors  of  the  Mineral  Water  Hospital  for  the  use  of  the 
Board-room. 

Dinner. — The  members  afterwards  dined  together  at  the  York 
House. 


EAST  ANQ-LIAN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Masonic  Hall, 
Lowestoft,  on  Friday,  June  30th. 

President's  Address. ~^\x.  W.   H..  Cl-UBHE,  President,  delivered  an 
address. 

Place  of  Meeting  and  rresidcnt-elect  for  \%-]-] .—W  was  resolved  that 
■  next  annual  meeting  be  held  at  Diss,  Norfolk  ;  and   that  T.  E. 
yot,  Esq.,  be  the  Presidentelect. 

'.epresentalives  in  the  General  Council  of  the  Association. — The  fol- 
'ng  were  chosen:  T.  E.  Amyot,  Esq.  (Dis.s),  F.  Bateman,  M.D. 
Tvvich),  \V.  Cadge,  Esq.  (Norwich),  C.  M.  Durrant,  M.I).  (Ipswicli), 
Faircloth,  Esq.  (Newmarket),  li.  Chevallier,  M.D.,  Honorary 
etary,  Ipswich. 

^he  Council  of  Branch  and  Honorary  Secretaries  were  re-elected. 
^nv  Afemiers.—Jumes  Worthington,  Esq.,  of  Lowestoft  ;  and  E.  D. 
'lis,  Esq.,  of  Leiston,  Suffolk,  were  elected. 

■uelty  to  Animals  Bill. — It  was   resolved,  on   the  motion  of  Dr. 
'EMAN,  seconded  by  Mr.   Gibson  :  "  That  this  meeting  approve 
;  resolutions  passed   at   the   Parliamentary  Bills   Committee  of  the 
tish  Medical  Association,  held  on  May  27th,  1876  ;  and  request  the 
jretaries  to  forward  a  copy  of  these  resolutions   to   the   members  of 
rlianient  for  the  counties  of  Norfolk  and   Suffolk  .and   for  the  city  of 
■rwich,  with  the  request  that  they  will  .supijort  the  principles  enunci- 
ated in  the  aforesaid  resolutions  in  the  House  of  Commons  when  the 
"".l  upon  the  subject  is  discussed." 

tp{rs.—i.  Dr.  Beveri.ev  read  a  paper  on  the  Sanitary  Dangers  of 
side  Resorts.— This  led  to  much  discussion  on  the  part  of  Dr. 
man,  Dr.  Latham,  Mr.  Crowfoot,  Mr.  Worthington,  and  Mr. 
ibe. 

Dr.  Eade  read  a  paper  on  Two  Cases  of  Paracentesis  Thoracis. 
The  Pkesident  exhibited  a  pathological  specimen,,  illustrating  a 
^  of  perforation  of  the  left  ventricle,  in  which   life   was  prolonged 
ty-four  hours  after  the  injury. 
Dinner. — The  members  dined  together  at  the  Royal  Hotel. 


^ 


SOUTH   WALES   AND   MONMOUTHSHIRE   BRANCH  : 

ORDINARY  MEETING. 

Till!  ordinary  spring  meeting  of  this  Branch  was  held  at  the  New  Inn 

Motel,  Pontypridd,  on  May  iSth  :  S.  H.  Steki.,  .M.B.,   President,  in 

•  Chair.     There  were  present  thirty  members  and  two  visitors. 

.Veiv  Members.— The  following  gentlemen  were  elected  members  of 

•  Branch:  Richard  .Samuel,   Llanelly  ;   George  Gibbering,   Morris- 
1  ;  J.   W.   Davies,   Pontypool ;   A.  J.    Shepar<l,    U.sk  ;  J.   T.    Fry 

■  ansea;  R.  H.  Leigh,  Aberdare. 

Sfiecimens.—Mr.  H.  N.  Davies  (Cymer)  showed  the  followinp : 
Resected  Head  of  the  Humerus;  a  Polypus  Uteri,  which,  when 
•h,  weighed  seven  pounds  ;  Tumour  attached  to  the  Left  Laljium, 
ighmg  eight  pounds  .and  three  quarters,  of  three  years'  growth,  suc- 
sfully  removed  by  incision  ;  a  Case  of  Hydatid  of  the  Liver,  which 
charged  itself  through  the  iung,  giving  rise  to  abscess,  and  death 
ni  !i:L-morrhage  and  aimoea.  The  right  kidney,  through  pressure  on 
artery,  was  atrophied,  and  the  left  compeiisatorily  hypertrophied. 
Papers.— \.  Mr.  H.N.  Davies  (Cymer)  read  notes  of  a  Case  of 


Tetanus,  with  remarks.     The  treatment  was  by  chlonil-hydmte  ;  1,200 
grains  of  which  were  given  in  eleven  days.     The  result  was  recovery. 

2.  Mr.  Mn.WARD  (Cardiff)  read  a  paper  on  the  Physical  Reactions 
of  Emotion. 

3.  Mr.  Evan  Jones  (Aberdare)  gave  the  history  of  Cases  treated 
without  Carbolic  Antisepticism,  but  with  careful  Drainage.  Tlie  first 
case  was  one  of  ankylosis  of  the  knee-joint  (the  foot  in  walking  came 
on  the  opposite  toe),  treated,  first  by  extension,  and  subsequently  by 
subcutaneous  osteotomy  of  the  femur,  Callender's  tube  for  drainage, 
and  starched  bandage;  the  result  was  cure  without  suppuration.  The 
second  case  was  one  in  which  a  man  was  crippled  by  the  presence  of 
osteoid  growths  in  the  knee-joint,  both  loose.  The  joint  was  opened, 
tlie  smaller  body  found,  and  removed  with  much  difficulty.  In  three 
weeks,  the  man  was  walking  about,  and  had  since'  made  a  perfect 
recovery.  In  this  case,  the  treatment  was  rest,  wet  lint,  and  Callen- 
der's drainage-tube. 

4.  Mr.  Watkin  Rhys  (Treforest)  referred  to  a  case  of  damage  to 
the  integument,  very  obstinate  in  healing,  caused  by  the  use  of  stock- 
ings coloured  by  the  use  of  aniline  dyes. 

Medical  Defence  Association. — A  letter  from  Mr.  J.  II.  Wathen 
(Fishguard)  to  Dr.  Sheen,  one  of  the  honorary  secretaries,  was  read, 
in  reference  to  the  formation  of  a  Branch  of  the  Medical  Defence  Asso- 
ciation for  South  Wales.  It  was  thought  best  to  postpone  the  consi- 
deration the  subject  until  Mr.  Wathen  was  able  to  be  present. 

Dinner. — The  members  and  their  friends  afterwards  dined  together, 
S.  H.  Steel,  M.B.,  President,  in  the  Chair. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM   OUR  OWN    CORRESPONDENT.] 

Dr.  de  Weckei's  Ophthalmic  Practice. — Dr.  Decaisne  on  Spirituous 
Liquors. — Intemperance. — Poison  in  Preso-ved  .Meats. 
As  the  doors  of  the  public  hospitals  in  Paris  are  officially  closed  to 
specialists,    the    latter   have  their  own    dispensaries   or   "cliniques", 
where  tliey  not  only  afford  gratuitous  advice,  but  they  deliver  lectures, 
also  gratuitously,  to  those  who  wish  to  attend.      These  ex-officio  pro- 
fessors seem  to  spare  no  pains  or  trouble  towards  either  patients  or 
pupils,  and  they  keep  up  their  respective  establishments  at  no  small' 
expense.     Ophthalmic   medicine  and   surgery  is  the  specialty  most  in' 
favour  among  the  students,  and,  although  there  are  at  least  four  oph- 
thalmic  clinics   worthy   of  note   in    Paris,    they   are  all    equally  well 
attended  both  by  patients  and  pupils.     Dr.  de  Wecker,  a  well  known 
ophthalmologist  has,  besides  the  usual  dispensary,  a  private  hospital, 
where  those  who  can  afford  to  pay  are  boanled  and  lodged  at  a  trifling 
cost,  but  professional  advice  is  given  gratuitously.     Even  the  opera- 
tions are  not  charged  for.  and  Dr.   de  Wecker  deserves  the  highest 
praise  for  the  manner  in  which  every  thing  is  conducted  at  this  institu- 
tion.    Dr.  de  Wecker  is  very  methodical  in  all  he  does,  and  he  pub- 
lishes annually  the  result  of  the  operations  and  treatment  practised  at 
his  "Clinique  Ophthalmologique".     I  have  now  before  me  his  annual 
rei)ort  for  1875,  and  have  much  pleasure  in  submitting  an  analysis  of 
it   for  the  benefit  of  your  readers.     During  the  year,  265  operations 
were  performed  for  the  various  forms  of  cataract,  and  the  operation 
adopted  was  extraction,   except  in  cases  of  seconiiary,  congenital,  and 
traumatic  cataracts,  in  which  discission  was  practised.     Of  these  cata- 
racts, 249  were  of  the  simple   form  ;   of  these,  48  were  operated  on>- 
afler  the  method  of  von  Graefe,  2  by  simple  linear  extraction,  and  179 
by  a  peripheric  flap  (extraction  i)  lambffiu  piriphh-ique).     Of  the  50 
cases  that  were  o])erated  on  after  the  first  two  methods,  the  following 
were  the  results  obtained.     In  8  cases,    .S  =  i;   in    15,  S  =  f  ;    in   6, 
S  — i  ;  in  6,  S  =  | ;  in  3,  S  =  ^;  in  5,  .S  =  -,Jjj.     The  result  is  not  given 
for  the  five  remaining  cases,  as  their  visual  power  had  not  then  beea 
tested.     In  one  case,   there  was  an  escape  of  the  vitregus  -fcumonr ;  in 
another,  suppuration  of  the  cornea  ;  and  in  a  third,  panophthalmia. 

The  new  operation,  extraction  a  lamheau  peripherii/ue,  was  first  in-' 
troduced  into  practice  by  Dr.  de  Wecker  about  three  years  ago,  and; 
the  advantage  of  the  operation,  which  is  a  modification  of  Jacobson's- 
sclerotico-corneal  section,  is  that  the  iris  is  left  intact,  and  this  is  of  no- 
small  consideration,  both  in  a  practical  and  an  asthetic  point  of  view. 
The  other  advantages  of  the  o['>eration  are  thus  summed  up  by  Dr.  de- 
Wecker ;  the  flap  thus  formed  affords  greater  facility  for  the  extrusion  of' 
the  crystalline  lens,  suppuratiim  and  other  complicationsare  less  frequent, 
and  the  healing  process  takes  place  much  more  rapidly.  Dr.  de 
Wecker's  operation  consists  in  the  formation  of  a  flap  with  the  upper 
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third  of  the  cornea,  the  incision  being  limited  to  the  junction  of  this 
membrane  with  the  sclerotic,  and  difters  from  Jacobson's  in  that  the 
sclerotic  is  left  intact.  Immediately  before  and  after  the  operation,  a 
drop  of  a  neutral  solution  of  the  sulphate  of  eserin  is  dropped  into  the 
eye  in  order  to  keep  the  iris  out  of  the  way ;  and  the  visual  power  of 
the  eye  having  been  tested,  a  third  drop  of  eserin  is  instilled  into  it 
before  the  application  of  the  bandage.  In  comparing  this  new  opera- 
tion with  the  linear  operation  of  von  Graefe,  combined  with  iridectomy, 
for  the  removal  of  cataract,  Dr.  de  Wecker  asserts  that  the  results  ob- 
tained by  the  extraction  a  lambeau  phiphirique  are  far  more  satisfactory. 
Iridotomy  was  successfully  performed  in  thirty-five  cases,  which  in- 
clude five  simple  and  thirty  double  iridotomies,  and  the  following  are  the 
affections  for  which  the  operation  was  practised.  Simple  iridotomy  for 
zonular  cataract,  three  cases ;  dislocation  of  the  crystalline  lens,  one 
case ;  leucoma  of  the  cornea,  one  case.  Double  iridotomy  was  per- 
formed in  twenty-two  cases  for  papillary  occlusions  and  secondary 
cataracts,  and  in  eight  for  traumatic  cataract.  Dr.  de  Wecker  ob- 
serves with  satisfaction  that  the  results  obtained  elsewhere  confirm  the 
advantages  he  had  derived  from  the  operation,  which  must  soon  occupy 
an  important  position  in  ocular  surgery.  Iridectomy  was  performed 
in  171  cases,  157  of  which  were  for  antiphlogistic  purposes,  and  four- 
teen for  optical.  Conjunctival  grafting  was  practised  five  times  with 
the  conjunctiva  of  a  human  eye,  and  the  result  obtained  was  the  same 
as  with  the  animal  grafting. 

Among  the  cases  of  foreign  bodies  in  the  eye,  I  may  notice  parti- 
cularly two  cases  of  cysticercus  which  were  successfully  treated  by  Dr. 
de  Wecker.  In  one  case,  the  tumour  formed  was  situated  in  the  upper 
lid  of  the  left  eye  ;  ii^  the  other,  the  parasite  was  noticed  in  the  vitreous 
humour,  also  of  the  left  eye.  Both  the  cysticerci  were  successfully 
removed,  and  the  patients  made  good  recoveries.  In  the  second  case, 
the  sight  was  seriously  compromised,  the  patient,  a  young  man,  being 
almost  blind  of  the  affected  eye  ;  but,  after  the  operation,  it  was  par- 
tially restored,  and,  when  he  left  Dr.  de  Wecker's  clinic  a  fortnight 
after  the  operation,  he  was  able  to  distinguish  the  fingers  by  directing 
the  eye  downwards  and  outwards.  The  case  is  very  interesting  and 
instructive,  and  I  would  refer  your  readers  to  the  brochure  itself,  as  in 
it  they  will  find  it  fully  detailed. 

Dr.  de  Wecker  has  recently  introduced  another  new  operation  in 
ophthalmic  surgery,  which  consists  of  a  system  of  drainage  effected  by 
the  introduction  of  a  piece  of  gold  wire  through  the  membranes  of  the 
eye,  which  is  so  arranged  that  the  patient  is  in  no  Avay  inconvenienced 
by  its  presence.  This  new  method,  to  which  Dr.  de  Wecker  has  given 
the  name  of  "  Anse  a  filtration",  is  applicable  to  all  cases  in  which  the 
drainage  of  a  liquid  from  the  eye  would  be  indicated,  such  as  hydr- 
ophthalmia,  staphyloma,  detachment  of  the  retina,  absolute  glaucoma, 
etc.  The  results  obtained  up  till  now  are  sufficiently  satisfactory  to 
induce  Dr.  de  Wecker  to  persevere  with  this  new  method  of  treatment; 
but  he  must  give  it  a  further  trial  before  he  can  pronounce  as  to  its 
efficacy  in  the  above  cases. 

Dr.  Decaisne,  who  has  published  some  very  important  articles  on  the 
dangers  of  the  use,  or  rather  the  abuse,  of  certain  spirituous  liquors 
considered  to  possess  aperitive  properties  (I  use  the  adjective  in  the 
French  sense,  which  means  appetite-exciting),  known  by  the  names  of 
"absinthe",  "vermouth",  "bitter",  etc.,  is  now  waging  war  against 
a  liqueur  called  the  "  Grande-Chartreuse",  and  an  aromatic  liquor 
called  "  Eau  de  Melisse  des  Carnies",  which  latter  is  used  only  medi- 
cinally, but  is  so  frequently  resorted  to,  particularly  by  hysterical  ladies, 
that  Dr.  Decaisne  has  thought  proper  to  bring  it  to  the  notice  of  the 
Academy  of  Medicine,  in  order  to  warn  both  doctors  and  patients 
against  its  indiscriminate  employment,  as  well  as  that  of  the  above- 
named  liquors.  Dr.  Decaisne  considers  these  liquors  as  powerful 
stimulants ;  and  that,  from  containing  essential  oils  and  alcohol  in  a 
concentrated  form,  they  are  more  liable  to  produce  alcoholism  than  the 
other  ordinary  spirituous  liquors  in  common  use. 

The  "  vin  de  quinquina"  (cinchona  wine)  is  another  medicinal 
preparation  very  much  abused  by  the  French,  so  much  so  that  it  came 
to  be  sold  in  the  public-houses  like  ordinary  wine,  until  the  police  had 
to  interfere  and  put  a  stop  to  its  being  .supplied  by  others  than  regular 
"  pharmaciens".  But  the  authorities  might  have  gone  a  little  further, 
by  preventing  the  latter  from  dispensing  the  wine  without  a  proper  pre- 
scription. The  vin  de  quinquina  is  much  more  commonly  employed 
than  is  supposed,  and  constitutes  one  of  the  forms  of  voluntary  or  in- 
voluntary tippling  resorted  to  in  all  classes  of  society,  under  the  impres- 
sion that  they  require  the  daily  use  of  stimulants  and  tonics  for  their 
well-being  ;  and  the  opinion  is  so  general  that  most  people  make  their 
own  cinchona  wine.  According  to  the  French  pharmacopeia,  the  vin 
de  quinquina  is  prepared  with  Bordeaux  wine  and  a  certain  proportion 
of  alcohol.  It  often  happens  that,  after  a  certain  time,  the  consumers 
of  this  preparation,  finding  the  wine  not  strong  enough  to  their  taste, 


gradually  increase  the  quantity  of  pure  alcohol,  at  the  expense  of  the 
wine,  until  the  mixture,  instead  of  being  a  salutary  wine,  becomes  a 
pernicious  tincture,  as  large  doses  are  continued  to  be  taken,  even  in 
the  latter  form.  No  wonder,  then,  that  symptoms  of  alcoholism,  and 
even  delirium  tremens,  are  not  unfrequently  met  with  in  persons 
belonging  to  temperance  societies,  or  who  persistently  deny  that  they 
are  addicted  to  the  use  of  spirituous  liquors  in  any  shape  or  form. 

My  allusion  to  temperance  societies  recalls  to  my  mind  some  remarks 
that  were  lately  made,  in  a  daily  paper  in  Paris,  with  reference  to  the 
results  hitherto  obtained  by  the  very  laudable  and  philanthropic  efforts 
of  these  societies,  to  stamp  out  the  vice  of  drunkenness  and  its  atten- 
dant evils  from  the  midst  of  the  great  human  family.  The  writer  ad- 
duces the  remarkable  fact,  that  drunkenness  is  more  rife  in  countries 
where  temperance  societies  predominate,  and  quotes  Great  Britain  as 
an  example  in  corroboration  of  his  statement.  There  is,  perhaps,  no 
other  country  in  the  world,  adds  the  writer,  where  so  many  temperance 
societies  abound,  and  yet  where  so  much  spirits  are  drunk,  as  in  Great 
Britain,  as  was  shown  by  the  revenue  returns  of  the  kingdom  for  the 
year  1875-76,  which  amounted  to  upwards  of  ;f33,ooo,ooo  sterling. 
As  a  corollary  to  this  startling  statistical  fact,  the  writer  observes  that 
the  census,  for  the  month  of  April  last,  fixes  at  672,987  the  number  ol 
paupers  that  were  relieved  in  the  United  Kingdom.  Rather  a  melan- 
choly picture  of  the  social  aspects  of  the  British  Isles  ;  and  one  cannot 
but  be  struck  with  the  equally  melancholy  coincidence,  as' cause  and 
effect,  that  drunkenness  and  pauperism  go  hand  in  hand. 

Professor  Bouchardat,  in  his  cajjacity  as  member  of  the  Council  of 
Hygiene  and  Salubrity,  lately  brought  to  the  notice  of  the  authorities 
that  certain  preserved  meats,  imported  from  foreign  parts,  were  not  only 
unfit  for  human  food,  but  that  in  many  cases  they  were  even  positively 
dangerous,  as  they  contain  poisonous  substances.  Thus,  in  a  report  sub- 
mitted to  the  Prefect  of  Police,  M.  Bouchardat  pointed  out  that  in  a 
specimen  of  ham,  said  to  be  imported  from  Cincinnati,  the  ham  was 
enveloped  in  a  cloth  saturated  with  a  yellow  substance.  This  yellow 
substance  was  proved  to  be  composed  of  the  chromate  of  lead,  a  most 
deadly  poison.  It  was  suggested  by  the  report  that  particles  of  the 
yellow  substance  may  become  detached,  and  be  mixed  up  with  the 
alimentary  substances  vended  by  grocers  and  others,  and  thus  run  the 
risk  of  poisoning  those  who  make  use  of  them.  By  a  decree  from  the 
police,  the  substances  so  enveloped  were  seized  and  buried  underground, 
and  future  supplies  are  to  be  treated  in  a  similar  manner.  M.  Bouchardat 
suggests  that,  if  the  American  purveyors  prefer  to  have  a  yellow  enve- 
lope around  the  alimentary  substances  they  export,  the  chromate  of 
lead  may  be  substituted  by  any  other  yellow  substance — turmeric,  for 
instance,  which  is  known  to  be  entirely  harmless. 

CORRESPONDENCE. 

THE    FELLOWSHIP    OF    THE    ROYAL    COLLEGE    OF 
SURGEONS. 

Sir, — "The  Council  of  the  Royal  College  of  Surgeons  has  deter- 
mined to  make  considerable  changes  in  the  regulations  for  admission 
to  the  Fellowship  by  examination"  ;  therefore  I  suppose  it  will  avail  but 
little  that  I  pen  this  letter  to  attempt  an  answer  to  this  passage  in  Sir 
James  Paget's  "  Annual  Report".  But  admitting  that,  and  while  pay- 
ing a  just  tribute  to  one  who,  if  lie  ha<l  been  in  Parliament,  would  have 
been  a  "Rupert  of  debate";  or  had  he  chosen  the  Bar,  would  have 
made  the  prince  of  "special  pleaders",  and  who  is  the  most  eminent 
scientific  pathologist  and  surgeon  of  our  day,  I  must  ask  your  leave  to 
advance  a  few  considerations  from  the  other  side.  The  President  ad- 
mits "  that  the  original  regulations  have  fulfilled  the  design  for  which 
they  were  devised  so  well".  But  they  have  excluded  some  who  have  de- 
served the  Fellowship,  and  might  justly  have  been  admitted  to  it.  Mark 
the  word  "some".  And  thenhegoesonto  specify  the  various  classes  under  . 
which  the  some  have  arranged  themselves.  Some  who  have,  forsooth, 
been  unable  to  complete  the  required  six  years'  study  in  the  schools  and 
hospitals.  In  the  name  of  fortune,  why  six  years  ?  Why  not  twelve,  or, 
to  be  consistent,  why  any  ?  Can  it  matter  how  long  a  man  shall  be  in 
attaining  to  a  given  standard  of  knowledge  which,  come  when  it  may, 
must  submit  to  an  examinational  test  ?  Can  it,  on  the  other  hand, 
signify  how  a  short  time  of  study  makes  a  man  competent  to  fulfil  the 
test  ?  Again  I  ask,  why  six  years  ?  Let  a  man  get  the  knowledge 
how  and  when  he  can,  so  that  he  can  show  the  knowledge.  But,  it 
may  be  replied,  the  six  years  of  study  guarantee  that  suitable  oppor- 
tunity has  been  offered  for  the  acquisition  of  the  knowledge,  and  com- 
pensate for  the,  under  present  circumstances,  inevitable  want  of  suffi- 
cient depth  and  breadth  in  the  examinational  test.  I  always  have 
thought  that  the  object  of  an  examination  is  to  get  out  of  a  man  what 
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he  knows,  not  that  he  does  not  know.  Therefore  the  remedy  for  the 
first  objection  is  to  do  away  with  the  required  six  years'  study,  and  sub- 
stitute a  longer  and  more  searching  examination.  To  all  the  o'her 
classes,  the  Fellowship  might  be  open  by  election  as  honorary  fellows. 
This  distinction,  surrounded  as  it  must  be  by  suitable  restrictions  and 
guarantees,  would  certainly  meet  those  cases  also  in  which  some  of  the 
best  provincial  hospital  surgeons  are  not  Fellows  of  the  College,  and 
■would  go  far  to  meet  the  serious  diminution  in  the  elective  body  of  the 
College.  But  under  this  should  the  elective  body  still  grow  too  small 
in  number,  if  not  in  intellect,  let  the  members  be  enabled  by  charter  to 
elect  certain  among  their  most  eminent  as  delegate  electors.  "  To  give 
just  weight  to  the  value  of  high  attainments  in  all  departments  of 
surgical  study,  the  Council  has  decided,"  etc.  What  ?  To  do  an  in- 
justice to  several  hundreds  of  our  most  successful  and  valued  Fellows, 
who  have  undergone  the  strain,  mental  and  physical,  of  satisfying  a 
test  which,  though  not  extensive  enough,  is  still  second  to  none  in  the 
kingdom  for  severity  and  necessity  for  conciseness  !  Again,  to  do  away 
with  what  has  been  written  upon  for  years  on  the  one  weak  point  in 
the  examinations  for  admission  to  the  profession  ;  to  lower  the  standard 
of  elementary  education,  and  to  degrade  the  fellowship,  the  member- 
ship, plus  the  test  which  any  schoolboy  in  a  fourth  form  ought  trium- 
phantly to  satisfy.  Can  anything  be  more  reactionary,  more  unwise, 
or  more  undesirable  ?  Then  as  to  the  difference  in  the  kind  of  examina- 
tion. What  standard  of  comparison  can  be  instituted  which  will  warrant 
the  grant  of  an  equal  status  to  two  such  unequally  constituted  classes  of 
candidates?  I  say  the  thing  is  unjust  and  past  argument.  If  such  rules 
are  brought  into  operation,  as  it  is  said  they  "  will  be  as  soon  as  the 
necessary  changes  in  the  by-laws  can  be  effected",  I  say  that  the 
body  of  Fellows  by  examination  will  have  been  defrauded  of  brain  and 
time  by  false  pretence,  and  there  will  be  practically  no  stimulus  for 
students  to  work  for  a  good  sound  examination,  when  they  knew  that 
ten  years  in  practice  as  a  member  is  to  be  considered  an  excuse  for 
granting  an  equality  of  status  to  those  who  have  failed,  and  would  again 
fail,  to  fufil  the  same  test  to  which  the  student  is  subjected.  Let  me  im- 
plore the  Council  of  the  College  to  desist  from  doing  a  grievous  wrong. 
Let  me  beg  that  they  may  honour  the  "some"  with  their  honorary 
Fellowship,  and  so  confer  a  distinctive  honour  in  place  of  a  half-and- 
half  milk-and-water  position  ;  and  let  me  throw  myself  and  the  cause 
of  the  Fellows  by  examination  on  the  sympathy  and  good  feeling  of 
the  profession  at  large.  The  College  of  Pliysicians  has  the  honorary 
distinction,  'tis  trae  only  for  members,  for  they  have  a  lower  grade 
stiir:  the  licentiate.  But  make  the  membership  examination  of  our 
College  what  it  ought  to  be,  a  competent  minimum  examination,  and 
lintain  or  heighten  the  standard  of  examination  for  the  Fellowship, 
ul  on  no  account  let  us  have  injustice,  and  by  no  "special  pleading" 
let  us  be  undone  in  order  to  meet  a  temporary  emergency.  Who  so 
fit  to  govern  the  College  as  its  most  enlightened <i)«j<v!V.''  And  can  we 
~  npare  these  in  the  case  of  the  "some"  prominent  members  to  be  likely 
submit  themselves  to  an  examinational  test  which  will  be,  at  the 
kt,  partial  and  unequal,  and  conducted  by  men  of  analogous  position 
themselves,  and  who  will  be  personally  known  the  one  to  the  other, 
^don  the  length  of  this  communication.  I  know  that  my  views  on 
I  this  matter,  if  not  too  clearly  expressed,  are,  in  the  main,  approved 
and  admitted  to  be  sound  by  many  of  my  brothers  by  examination,  and 
I  trust,  for  the  honour  of  all  concerned,  that  the  Council  will  pause  and 
reconsider  this  matter  before  finally  committing  itself  to  a  policy  which 
I  venture  to  predict  » ill  recoil  on  it  in  every  election  from  the  date  in 
which  it  finally  so  commits  itself. — Your  obedient  servant, 

Fred.  E.  Manby. 


SUBCUTANEOUS  OSTEOTOMY. 

Sir, — In  a  letter  on  the  above  subject,  published  in  the  Journal  of 
to-day  (July  i),  Mr.  Gant  discusses  the  relative  value  of  the  saw  and 
the  chisel,  but  apparently  without  any  personal  knowledge  of  the  use 
of  the  latter.  He  says,  "  but  the  substitution  of  the  chisel  for  the  saw 
renders  the  osteotomy  no  longer  subcutaneous,  a  very  important  disad- 
vantage in  point  of  surgical  principle". 

If  the  ordinary  acceptation  of  the  term  snhaitaneoiis  mean  primary 
healing  of  the  skin-wound,  and  the  absence  of  suppuration,  that  is  the 
very  result  which  I  claim  for  the  chisel  ;  and  it  was  illustrated  by  two 
J  out  of  the  three  cases  shown  at  the  Clinical  Society  in  Mr.  Gant's  pre- 
[  sence,  while  a  more  recent  instance  of  primary  union  can  at  this 
!  moment  be  seen  at  Gloucester  ward  of  the  London  Hospital,  the  opera- 
j     tion  having  been  performed  more  than  six  weeks  ago. 

He  proceeds   to  state,    "  and   I  ca%  conceive  that  the   propulsive 
'ion  of  a  chisel  may  prove  to  be  a  less  safe  mode  of  section,  by  splin- 
ring  the  bone  or  driving  mto  the  textures  beyond". 
If  Mr.  Gant  will  consult  the  Journal  of  June  24th,  he  will  there 


find,  which  he  must  have  overlooked,  an  account  of  a  recent  operation 
for  the  removal  of  the  uper  end  of  the  femur  of  a  lad,  eleven  years  of 
age,  where  I  demonstrated,  in  the  presence  of  several  of  my  colleagues 
and  others,  the  effect  of  the  chisel.  It  cuts  through  the  bone  without 
splintering  it. 

How  far  the  chisel  is  a  safe  instrument,  must  be  left  to  the  judgment 
and  tact  of  the  surgeon  using  it,  as  with  every  operative  proceeding. 

Doubtless,  a  well  planned  and  well  executed  operation  will  occa- 
sionally fail,  and  I  do  not  expect  immunity  for  the  chisel ;  but  the 
"miniature  saw"  must  produce  debris,  a  possible  source  of  suppura- 
tion.—Yours,  etc.,  C.  F.  Maunder. 

Queen  Anne  Street,  July  1876. 


REGISTRATION   OF   FOREIGN   DEGREES. 

Sir, — I  should  like  to  make  a  few  remarks  on  the  letter  of  "M.D. 
Brussels"  in  your  issue  of  July  ist.  While  agreeing  in  the  main 
with  his  remarks,  and  fully  recognising  the  excellence  of  the  Brussels 
degree,  I  must  point  out  that  he  is  wrong  in  supposing  that  candidates 
are  never  rejected  at  St.  Andrew's.  On  reference  to  the  Report  of  the 
"  visitors  of  examinations  deputed  by  the  General  Medical  Council" 
for  1875,  I  find  the  following  statements,  showing  the  number  of  prac- 
titioners examined,  and  the  number  who  passed,  from  1871  to  1875 
inclusive.  In  1871,  ten  were  examined,  and  eight  passed;  in  1872, 
ten  were  examined,  and  ten  passed;  in  1873,  eleven  were  examined, 
and  ten  passed  ;  in  1874,  ten  were  examined,  and  ten  passed  ;  and  in 
1875,  ten  were  examined,  and  eight  passed.  Considering  that  all  the 
candidates  were  practitioners  of  experience,  and  that  the  examination 
is  not  one  for  admission  to  the  profession,  I  think  the  table  shows  a 
fair  percentage  of  rejections. 

While  speaking  of  degrees,  I  think  the  University  of  Durham  is  to 
be  congratulated  for  the  readiness  she  has  shovra  to  accede  to  the  wish 
of  the  profession  by  opening  her  doors  to  practitioners  of  fifteen  years' 
standing.  Doubtless  this  measure  will  do  something  to  stop  the  rush 
of  medical  men  to  the  Continent,  as  at  Durham  they  will  be  able  to 
obtain  a  respectable  registrable  English  degree.  Had  the  degree  been 
thrown  open  to  all  registered  practitioners,  the  boon  would  have  been 
still  more  welcome;  but,  as  it  is,  we  must  be  thankful  for  small 
mercies. — Yours,  etc.,  W.  D.    H. 

July  1st. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 

The  proposal  of  the  Weymouth  Port  Sanitary  Authority,  that  the 
offices  of  the  Medical  Officer  of  Health  and  Inspector  of  Nuisances 
shall  be  held  by  one  person  at  ^40  per  annum,  having  been  negatived 
by  the  Local  Government  Board,  it  has  been  decided  to  appoint  a 
Medical  Officer  of  Health  at  £^0  pet-  annum,  and  an  Inspector  of 
Nuisances  at  £10  ptr  annum. 

The  Keighley  Urban  Sanitary  Authority,  having  failed  to  obtain  a 
Medical  Officer  of  Health  at  £$0  per  annum,  or  to  effect  a  combina- 
tion with  the  authorities  of  the  adjoining  Districts  in  making  an  ap- 
pointment, have  now  offered  £100  per  annum. 

The  Malton  Urban  and  Rural  Sanitary  Authorities  have,  after 
further  consideration,  agreed  to  give  the  Medical  Officer  of  Health 
;^200  per  annum,  and  the  Inspector  of  Nuisances  £\SO  per  annum— 
three-fourths  to  be  contributed  by  the  Rural,  and  onelourth  by  the 
Urban  Authority. 

The  Whittlesey  Rural  Sanitary  Authority  have  followed  the  ex- 
ample of  the  Peterborough  Rural  Sanitary  Authority,  and  intend  to 
make  a  separate  appointment  of  a  Medical  Officer  of  Health,  instead 
of  joining,  as  before,  w  ith  the  Caxton,  Huntingdon,  Peterborough,  St. 
Neots,  and  Stamford  Rural,  and  Godmanchester,  Huntingdon,  and 
St.  Neots  Urban,  Authorities. 


PUBLIC    HEALTH    MEDICAL    APPOINTMENTS. 

Haviland,  Alfred,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for  the 
Northampton  Sanitary  District.  ,  ,«     i  i_    r        u 

PoRTEOus,  J.  L.,  L.R  C.P.Ed.,  appointed  Medical  Officer  of  Health  for  the 
Western  District  of  Dessart. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


In  the  House  of  Commons  on  Thursday  last,  in  reply  to  Mr. 
O'Leary,  Mr.  Hardy  stated  that  the  claims  of  no  senior  surgeon- 
major  of  the  army,  who  possessed  proper  qualifications,  would  be 
passed  over  in  the  selections  for  promotion  to  the  rank  of  deputy 
surgeon-general,  but  regard  would  be  had,  in  granting  promotion,  to 
the  cases  of  men  who  had  displayed  surpassing  ability. 

On  Thursday  last,  Mr.  Hardy  stated,  in  reply  to  Dr.  Playfair,  in 
the  House  of  Commons,  that  he  had  no  doubt  the  promised  warrant 
for  militia  surgeons  would  be  issued  during  the  present  session  in  time 
to  receive  the  consideration  of  Parliament.  It  had  been  approved  by 
the  Treasury,  and  only  awaited  the  signature  of  Her  Majesty. 


THE  LATE  ARMY  MEDICAL  WARRANT. 

SiE, — Can  you  kindly  inform  mc  if  we,  the  medical  officers  attached  to  regiments 
for  [five  years,  by  the  Warrant  of  1873,  are  by  this  last  one  issued  completely 
severed  from  that  attachment,  and  permitted  to  become  true  component  elements 
of  the  Army  Medical  Department  ?  Does  it,  in  fact,  create  w^bondjide  "  depart- 
mental" officers?  and,  if  such,  are  we  now  secured  against  that  most  flagrant  of 
all  the  injustices  inflicted  on  us  by  the  Warrant  of  1873— viz.,  the  compulsory  pay- 
ment of  mess  and  band  subscriptions  to  the  funds  of  regiments  to  which  we  did 
not  belong,  and  in  which  we  were  not  in  any  way  recognised  as  regimental  officers? 
Are  we,  sir,  further  entitled  by  this  last  Warrant  to  enjoy,  as  departmental  officers, 
the  common  departmental  right  of  drawing  departmental  pay  and  allowances?  Or 
are  all  medical  officers  in  future  temporarily  attached  to  regiments  not  only  to 
forfeit  those  allowances  whenever  they  are  so  attached,  but  also  to  pay  a  quarterly 
subscription,  etc.,  in  advance,  in  proportion  to  their  rank,  to  tlie  mess  and  band 
funds  of  those  regiments  to  which  they  shall  have  the  still  more  fallacious  and 
fictitious  honour  of  being  but  temporarily  attached  ? 

If  you  win  kindly  mention  in  your  next  issue  any  information  you  possess  on 
those  questions  (which,  I  need  not  say,  are  of  the  most  serious  importance  to  the 
great  bulk  of  our  department),  you  will  much  oblige,  yours,  etc.. 

Extortion. 


NAVAL    MEDICAL    APPOINTMENTS. 

Evans,  StafF-Surgeon  Edward  H.,  to  the  Resistaticc. 

FlNNiCANH,  Fleet-Surgeon  Daniel,  to  the  Endymion. 

Galloway,  Surgeon  W.,  to  the  Raleigh. 

Knott,  Staff-Surgeon  Thomas  H.,  to  the  Faivn. 

McClinton,  Fleet-Surgeon  William  F.,  to  the  Iron  Duke. 

Macdonnell,  Staff-Surgeon  Henry,  to  the  Plover. 

McCoRDY,  Staff-Surgeon  R.  H,,  to  the  Excellent,  additional,  for  temporary  service. 

Ridout,  Surgeon  C.  L.,  to  the  Hibernian. 

Robertson,  Staff-Surgeon  George,  to  the  St.  Vincent,  additional,  for  temporary 

service. 
Scott,  Staff-Surgedh  A.,  to  the  Aurora. 

Thomason,  Staff-Surgeon  William  J.,  to  the  Asia,  additional,  for  temporary  service. 
Trimble,  Staff-Surgeon  James,  from  the  Endymion  to  the  Sirius. 
Trousdale,  Surgeon  Alexander  R.,  to  the  Plymouth  Hospital. 
Vollatti.  Surgeon  W.  J.,  to  the  Asia. 
Walsh.  Fleet-Surgeon  James  C,  to  the  Daphne. 
Whitney,  Staff-Surgeon  J.  S.,  to  the  Iron  Duke. 
WoDSwoRTH,  Surgeon  William  D.,  to  the  Pallas. 


MEDICAL  NEWS. 


John  H.  Bertolacci,  of  St.  George's  Hospital ;  Thomas  A.  Colt,  of  the  Bristol 
and  Charing  Cross  Hospitals  ;  and  Edward  S.  Vachcll,  of  the  Bristol  and  Lon- 
don Hospitals. 

Twenty-four  candidates  out  of  the  seventy-six  examined,  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Board  of 
Examiners,  were  referred  to  their  anatomical  and  physiological  studies 
for  three  months. 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  loth  instant ;  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

!Messrs.  Isaac  Holmes,  Joseph  Denson,  and  Alfred  N,  Young,  students  of  the 
Liverpool  School  ;  Henry  Evans,  and  Arthur  M.  Kavanagh,  of  the  Dublin 
School ;  Francis  N.  French,  and  Walter  Muir,  of  the  Manchester  School ; 
Howe!  H.  Whit«,  and  William  Bourke,  of  the  Edinburgh  School  ;  Thomas 
Millar,  and  Joseph  Alland,  of  the  Glasgow  School  ;  William  H.  Wheeler,  of 
the  Bristol  School  ;  Walter  H.  Cheetham,  of  the  Leeds  School;  Wm.  Dales, 
of  the  Sheffield  School  ;  and  Arthur  Harding,  of  Kuig's  College. 

The  following  gentlemen  passed  on  the  nth  instant. 

Messrs.  Thomas  Bushby,  Patrick  Canavan,  Walter  T.  Clegg,  T.  W.  OwenPughe, 
Walter  O.  Beckitt,  Alexander  Faulkner,  and  Herbert  Barron,  of  the  Liver- 
pool School  ;  Wiltiam  J.  Pegge,  John  Sutcliffe,  Chas.  P.  Mitchell,  and  John 
H.  Thompson,  of  the  Manchester  School  ;  Frederick  W.  Storry,  Walter  H. 
Brown,  and  George  H.  Rowe,  of  the  Leeds  School ;  Spencer  F.  Beard,  of 
the  Sheffield  School ;  Frederick  J.  Waldo,  B.A.Cantab.,  of  the  Cambridge 
School ;  George  M.  Smith,  of  the  Bristol  School  ;  William  J.  Lory,  of  Uni- 
versity College  ;  Thomas  Spurgin,  of  Guy's  Ho-^pital  ;  Robert  S.  Hawks,  of 
St.  Bartholomew's  Hospital  ;  and  Herbert  W.  Thomson,  of  the  Charing  Cross 
Hospital. 

The  following  gentlemen  passed  on  12th  instant. 

Messrs.  Rees  T.  E.  Davies,  Neville  S.  Whitney,  and  Charles  B.  Hill,  of  Univer- 
sity College  ^Charks  J.  Lathbury,  James  E.  Nicholson,  and  John  S.  Walker, 
of  St.  Bartholomew's  Hospital ;  Joseph  S.  Fallow,  and  Thomas  G.  Munyard, 
of  the  Westminster  Hospital  ;  George  J.  C.  Thomson,  and  Arthur  E.  R. 
Bowen,  of  St.  Thomas's  Hospital  ;  William  A.  Phillips,  and  Frederick  B.  J. 
Baldwin,  of  Guy's  Hospital ;  William  E.  Dixon,  of   the  Middlesex  Hospital  ; 


Apothecaries' Hall. — The  follov.dng  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  July  6th,  1876. 

Anderson,  Charles  Morton,  Moviile,  co.  Donegal 

Giles,  Peter  Broome,  Staunton-on-Wye 

Johnston,  John,  Ampton  Place,  W.C. 

Paul,  Reginald,  Langpori,  Somerset 

Robertson,  George  Scott,  Dover  Street,  Piccadilly 

Stacpoole,  Charles  Aitken,  Stafford  Place,  W. 

The  following  gentlemen  also  on  the  same  day  parsed  their  primary 
professional  examination. 

Hearnden,  William  Frank.  Guy's  Hospital 
Scriven,  John  Swain,  St    Mary's  Hospital 
Rawson,  Ernest,  St.  Bartholomew's  Hospital 
Vlieland,  Charles  James,  St.  Bartholomew's  Hospital 


MEDICAL  VACANCIES. 
The  followmg  vacancies  are  announced : — 
AMERSHAM  UNION— Medical  OfScer.     Salary,  ^50  per  annum.    Applications 

on  or  before  July  17th. 
BIRMINGHAM    FRIENDLY   SOCIETIES'  INSTITUTION— Surgeon.     Sa- 

lary,    ;£:8o   per   annum,    with    residence,    etc.       Applications    on    or    before 

July  i8th. 
FESTINIOG  UNION— Medical  Officer.     Salary,  ^fSo  per  annum.     Applications 

on  or  before  July  24th. 
FISHERTON  HOUSE  ASYLUM— Medical  Officer.     Salary,  ;£iod  per  annum, 

with  board  and  lodgings.     Applications  to  the  Asylum. 
HOSPITAL    FOR    WOMEN— House-Physician.     Applications    on    or    before 

July  30th. 
INFIRMARY  FOR  CONSUMPTION,  26,  Margaret  Street— Visiting  Physician. 

Applications  on  or  before  July  20th. 
KEIGH  LEY— Medical  Officer  of  Health.     Salary,  ;Sioo  per  annum.     Applications 

on  or  before  July  2sth. 
MANCHESTER   ROYAL   EYE    INFIRMARY— House-Surgeon.     Salary,  .£70 

per  annum,  with  board,  etc.     Applications  on  or  before  August  rst. 
MITFORU   and   LAUNDITCH     UNION— Medical   Officer.      Salary,   ^£45   per 

annum.     Applications  on  or  before  July  14th. 
NORTHAMPTON  FRIENDLY    SOCIETIES' INSTITUTE— Medical  Assist- 
ant.    Salary,  ;£i2o  per  annum,  out  door.     Applications  on  or  before  July  17th. 
NORWICH    MEDICAL    INSTITUTE-Surgeon.      Salary,  ;£i5o  per  annum. 

Applications  early  in  July. 
ST.  GEORGE'S  and   ST.  JAMES'S   DISPENSARY— Physician.     Applications 

on  or  before  July  2-th. 
SAMARITAN   FREE  HOSPITAL   FOR  WOMEN— Physician.     Applications 

on  or  before  July  15th. 
WORCESTER   FRIENDLY  SOCIETIES"  ASSOCIATION- Medical   Officer. 

Salary,  £,'l^o  per  annum.     Applications  on  or  before  July  17th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  oj  the  Association, 

Cassicy,  David  M.,  M.D.,  appointed  Medical  Superintendent  of  the  Lancaster 
County  Lunatic  Asylum,  vice  John  Broadhurst,  P'.R.C.  S.  Eng..  resigned. 

FosiJRoKE,  P'.  J.  R.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Dewsbury  Hos- 
pital and  Dispensary. 

Hill,  R.  Brydcn,  M.B.,  appointed  House-Physician  to  the  Hertford  British  Hos- 
pital, Paris,  7nce  Dr.  Baillie  Cormack,  deceased. 

King.  William  L.,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  to  the' 
Suffolk  County  Asylum. 

Macpherson,  F.  a.,  L.R.C.P.Ed.,  appointed  Assistant  House-Surgeon  to  the 
Liverpool  Dispensaries,  viceW.  Clibborn,  M.B.,  resigned. 

Tatham,  Garnett  G.,  L.R.C.S.E.,  appointed  Medical  Officer  to  the  Salford  Fever 
Hospital. 

Williamson.  James  M.,  M.D.,  appointed  Resident  Medical  Officer  to  the  St. 
Marylebone  General  Dispensary,  vicelL.  W.  Barron,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJie  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  3J.  6d. ,  which  should  be  /01  warded  in  stani_fis  with  the  communication, 

BIRTHS. 

Wat.son.— On  July  6th,  at  Tottenham,  London,  the  wife  of  *W.  Tyndale  Watson, 
M.D.,  of  a  son. 

MARRIAGES. 

Davies— Gkiffiths.— On  the  nth  instant,  at  St.  John's  Church,  Bishop's  Castle, 
Shropshire,  by  the  Rev.  W.  M.  Rowland,  M.A.,  Vicar,  assisted  by  the  Rev.  J. 
Rees,  B.A.,  Pontypool,  John  W.  Davies,  L.R.C.P.L.  &  M.R.C.S.E.,  of  Ponty- 
pool,  Monmouthshire,  to  Helen  Maria,  youngest  daughter  of  Thomas  Griffiths, 
Esq.,  Solicitor.  Bishop's  Castle. 

RiicKER— Hkaton.— On  July  5th,  at  St.  George's  Church,  Leeds,  by  the  Vicar, 
the  Rev.  S.  Adams,  M.A.,  assisted  by  the  Rev.  C.  L.  Dundas,  M.A.,  Vicar  of 
Charlton- King's,  Gloucestershire,  Arthur  William  Riicker,  M.A.,  Fellow  of 
Brazennose  College,  Oxford,  eldest  son  of  D.  H.  Rucker,  Esq.,  of  Clapham  Park, 
Surrey,  to  Mari.->n,  second  daughter  of  *J.  D.  Heaton,  J. P.,  M.D.,  F.R.C.P., 
of  Claremont,  Leeds. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


5NDAY   «„ 
JKSDAY..« 

BDNESDAY 

iURSDAY  ^ 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. 

..Guy's,    1.30  P.M.— Westminster,   2  p.m. — Royal  London  Oph- 
thalmic,   II  A.M. — Royal  Westminster  Ophthalmic,   X.30P.U. — 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 
.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  P.M. — St.  Thomas's,  1.30  p.m.— Lou- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  P.M.— Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

,Sl.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Roya' 
Orihopaidic,  2  P.M. — Royal  London  Ophthalmic,  11  A.&f. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.  m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. — St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

. .  Royal  Westminster  Ophthalmic,  i.  30  p.  m.  —Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophihalmic.aP.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.  m. 

,., St.  Bartholomew's,  1.30  p.m.  — King's  College,  1.30  p.m. — Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomsis's,  9.30  a.m.  and  1.30  p.m. — 
Royal  Free,  g  a.m.  and  2  p.m. 

i:XPECTED  OPERATIONS  AT  THE  HOSPITALS. 


UDAY 

ITURDAY  _ 


SJNDON  HOSPITAL.  Saturday,  June  isth,  2  p.m.     Subcutaneous  Osteotomy 
of  Femur  :  two  cases  with  chisel.     By  Mr.  Maunder. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

RKSPONDENTS  not  answered,  are  requested,  to  look  to  the  Notices  to  Corre- 
ondents  of  the  following  week. 

THORS  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
Eo  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Gr«at  Queen 
Veet,  W.C. 
Bblic  Health  Department.^Wc  shall  be  much  obliged  to  Medical  Officers  of 

iealth  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 

duplicate  Copies. 
^Krkspondbnts,  who  wish  notice  to  be  taken  of  their  communications,  should 
Authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

!  CANNOT  ONDERTAKtt  TO  RETURN    MANUSCRIPTS   NOT   USBD. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 

those  concerning  business  matters,  nondelivery  of  the  Journal,  etc.,  should  be 

ddrcssed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Communications  to  the  "Journal". 
\  have  again  to  impress  upon  our  correspondents  that  as  the  bulk  of  communica- 
tions addressed  to  the  Journal  is  considerably  in  excess  of  its  space,  the  task  of 
election  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 

-Can  you,  or  any  of  your  readers  of  ihe  Jol'r.n'al,  Inform  me  if  and  where  I 
I  obtain  some  plain  printed  directions  to  promote  cleanliness  of  tlie  per^oa  and 
ome,  for  distribution  among  the  poor? — I  am,  sir,  yours  respectfully, 
31,  Pembury  Road,  Lower  Clapton,  E.,  July  7th,  1S76.  Hv.  Appleton. 

"  *^*  Our  correspondent  had  better  apply  to  the  Secretary  of  the  National  Health 
bciety,  63,  Berners  Street,  W. 

Treatment  of  Chronic  Eczema. 
Sir, — I  would  feel  grateful  to  any  of  your  readers  who  could  suggest  a  remedy  for 
a  case  of  chronic  eczema  of  the  last  two  phalanges  which  has  existed  for  about 
six  months.  The  patient  is  a  temperate  man,  forty-six  years  of  age,  corpulent, 
and  otherwise  enjoys  excellent  health.  He  has  never  been  engaged  at  an  occupa- 
tion calculated  to  cause  irritation  of  the  fingers.  It  is  his  first  attack.  The  medi- 
cines given  internally  have  been  arsenic  and  iodide  of  potassium  ;  he  is  at  pre- 
sent taking  pitch  pills.  Locally,  a  weak  alkaline  lotion,  applied  on  a  thin  film  of 
cotton-wool,  and  covered  with  oiled  silk,  as  recommended  by  the  late  Professor 
Bennett,  gives  speedy  relief  from  the  smarting,  but  exerts  no  curative  effect  on 
the  disease.— I  am,  sir,  your  obedient  servant,  L.R.C.P. 

Non-Profession Ai,  Advertisemknts. 
Sir,—- I  enclose   you  a  cutting  from   the  Westmorland  Gaaette  of  today.     On  re- 
ferring to  the  Directory,  I  find  his  name  there  as  a  fiiUy  qualified  practitioner.     I 
intend  bringing  the  matter  before  the  College  of  Surgeons.  — I  remain,  yours  truly, 
GusTAVUs  Hartridgh,  F.R.C.S.Eng.,  L.R.C.P.Lond.,etc. 
Kendal,  July  r,  1876. 
*'  Bad  Legs.— T.  Clarkson,  Esq.,  Surgeon,  M.R.CiS.,  celebrated  for  curing  bad 
legs.     Marvellous  cures  after  thirty  years'  suffering.     Many  hospital  cases  dis- 
charged incurable.    References  given  tiiruughout  England.    A  few  local  cures  from 
■fifty  others.     Mrs.  Hall,  Catheiinc  Holme  ;  Mrs.  Richardson,  Great  Asby— both 
near  Appleby;  Mre,  Wilson,    Ulpha,   Grange  over-Sands  ;  Mrs.  Hurrill,  Winton, 
-Brough  ;  Mrs.  Wilson,  Cunswick  Hall,   near  Kendal.— Mr.  C.  may  be  consulted 
at  the  King's  Head  Hotel,  Appleby,  on  Tuesday,  July  nth,  from  12  till  2  ;  and  at 
the  Old  Crown,  Penrith,  from  3.30  till  5.30  :  and  on  Wednesday,  the  12th,  at  the 
Rainbow,  Kendal,  from  10  till  12.— N.ii.   Being  doubly  qualified,  he  may  be  ad- 
vised on  any  other  case.     Address— Darley,  Ripley,  Yorks." 


Correspondents  are  particularly  requested  by  the  Editor  to  observ 
that  communications  relating  to  Advertisements,  changes  of  address, 
and   other   business    matters,    should  be   addressed  to   Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,   36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Nervous  Shock  Communicated  to  the  Sucklkd  Babe. 
Sir, — An  instance  of  this  nature  came  under  my  notice  a  few  years  ago.  Two  days 
after  the  birth  of  a  healthy  child,  the  mother,  who  is  a  lady  of  a  refined  and  culti- 
vated mind,  was  suddenly  informed  of  the  death  of  a  little  girl  to  whom  she  was 
greatly  attached,  and  who  had  left  her  in  perfect  health  a  few  days  before  her  con- 
finement. The  infant  was  seized  with  epileptiform  convulsions  a  few  hours  after 
being  suckled  ;  and  the  mother,  of  her  own  accord,  referred  the  attack  to  the  state 
of  her  own  mind.  The  attacks  frequently  recurred,  and  one  proved  fatal  when 
the  child  was  about  three  months  old. 

The  frequent  occurrence  of  symptoms  of  disturbance  of  the  nervous  system  in 
young  children,  clearly  connected  with  the  state  of  the  maternal  mind,  fully  sup- 
ports the  view  taken  by  Mr.  Blcnkame  of  the  case  mentioned  in  the  last  number 
of  the  Journal.— I  am,  yours  faithfully,  Robt.  James  Lee. 

Sir, — Allow  me  to  inform  your  correspondent  on  this  subject,  Mr.  H.  Ernest 
Trestrail,  that  there  is  more  than  one  genuine  case  on  record  of  death  under 
these  circumstances.  The  cause  of  death  is  not  suffocation,  as  he  supposes,  but 
alteration  in  the  secretion  of  milk  from  adverse  emotional  influences.  In  a  word, 
the  quality  of  the  milk  becomes  poisonous,  instead  of  being  nutritious.  I  have 
myself  seen  convulsions  in  the  suckled  infant  thus  produced,  and,  having  thus  seen 
the  minor,  I  have  no  difficulty  in  believing  in  the  major,  effect.  The  case  of  a 
mother  falling  down  in  a  fit  without  affecting  her  sucking  child  is  not  a  parallel 
instance,  because  a  fit  is  simply  a  physical  condition,  whereas,  in  the  case  of  a  sud- 
den shock  to  the  mother,  it  is  the  moral  being  that  is  primarily  affected,  the  phy- 
sical result  being  secondary.  The  want  of  distinction  between  these  two  circum- 
stances causes  disbelief  in  a  known  fact,  and  makes  that  which  is  capable  of  very 
easy  explanation  to  appear  incredible.  Again,  although  Dame  Cow  may  in  one 
sense  be  said  to  be  the  wife  of  John  Bull,  the  female  animal  is  not  so  susceptible 
of  emotional  influences  as  the  woman  ;  and  her  pathology  under  such  circum- 
stances, hke  her  anatomy,  must  be  considered  as  comparative,  and  not  identical. 
I  will  not  undertake  to  as^ett  that  '*  the  attacks  of  tiresome  dogs"  would  not  afi'ect 
the  secretion  of  milk  in  the  cow,  but  I  am  quite  confident  that  they  would  affect 
the  nursing  woman  in  a  much. greater  degree.  This  is  not  "  a  milk-and-water 
hypothesis".  1'he  profession  is  beginning  to  recognise  that  these  and  similar  cir- 
cumstances are  worthy  of  careful  and  attentive  consideration,  if  our  patients  are 
to  be  treated  reasonably  andpropcily,  and  not  by  jumping  to  wrong  conclusions, 
"  all  of  a  whirl".—]  am,  sir,  yours  obediently,  D.  De  Bekdt  Hovkll. 

Five  Houses,  Clapton,  Middlesex,  July  ist,  1876. 

Sir,— Mr.  Trestrail,  replying  to  a  letter  by  Mr.  Bienkarne  on  "  nervous  shock  com,- 
municatcd  to  the  suckled  babe",  says,  "  Who  ever  before  heard  of  such  a  thing  ?" 
In  answer  to  this,  will  you  allow  me  to  record  a  case  which  occurred  in  my  prac- 
tice some,  time  ago  ? 

Mrs.  A.  was  sitting  in  her  room  suckling  her  infant,  a  healthy  vigorous  child 
aged  four  months.  A  neighbour  ran  in.  exclaiming  "  Johnny  (an  elder  child  of 
Mr5.  A.}  is  run  Over".  The  mother,  greatly^  frightened,  started  up  and  ran  to 
the  door,  still  suckling  the  baby.  In  a  few  minutes,  when  order'was  restored,  she 
looked  down  at  her  infant,  and  was  alarmed  by  its  death-like  appearance.  1  saw 
the  child  within  a  quarter  of  an  hour,  and  found  it  collapsed  and  almost  pulseless. 
With  diflTicuIty  some  brandy  was  administered,  and  gradually,  though  slowly,  per- 
fect recovery  took  place. 

If  this  were  not  a  case  of  nervous  shock  communicated  to  the  suckled  babe,  I 
should  be  glad  to  hear  Mr.  Trestrail's  explanation  of  the  symptoms  I  have  de- 
scribed.—I  am,  sir,  yours  truly,  C.  T.  Brogkhouse,  M.D. 

Poisoning  dv  Virginian  Creeper. 
Sir,— The  case  (related  in  the  British  Medical  Journal  July  wt,  1876,  p.  32) 
may  be  further  elucidated  by  reference  to  the  history  of  the  natural  order  to 
which  the  plant  belongs,  the  Vitacea:,  or  Vine  Tribe.  Henslow  says  (ed.  Masters, 
p.  249) ;  "  'I'he  sap  of  the  stems  and  leaves  generally  of  the  order  is  sour,  contain- 
ing tartaric  acid."  Carpenter  says  {VegetahU  Physiology,  art.  Ampclidic)  :  "  In 
the  Virginian  creeper  there  is  a  considerable  amount  of'  acid  in  the  leaves,  which 
causes  them,  when  bruised  and  applied  to  the  skin,  to  raise  blisters;  hence  these 
plants  have  been  used  medicinally  in  some  countries,  but  not  with  any  peculiar 
ftiivantage."  Lindley  says  {Flora  Afedica,  p.  65)  that  two  other  plants  of  this 
order  (cissus  setosa  and  c.  acida)  are  cxc«diugly  acrid  in  every  part. — I  am,  etc, 
July  1876.  W.  E.  C.  NOVKSE,  F.R.C.S. 

The  Case  op  Miss  Martineau. 

The  Sa t u rday  /\n'/e2u  And  other  papers,  in  alluding  to  the  death  of  Miss  Martineau, 
take  a  sly  slap  at  the  medical  profession  as  not  giving  credit  to  the  cure  said  to 
have  been  obtained  in  her  case  by  the  use  of  mesmerism.  They,  however,  quite 
mistake  her  case,  and  any  one  referring  to  x\iit  Medical  Gazette  for  1844  will 
there  see  that  her  case  was  not  one  of  heart-disease  ;  that  it  was  one  the  nervous 
bymptoms  of  which  might  be  relieved  by  the  soothing  eflFccl  of  so-called  mes- 
meric passes  operating  on  the  periphery  of  the  nervous  system,  but  that  the  real 
disease  was  one  gradually  relieved  by  bond  Jlde  m&Ci\<:.A\  treatment,  ultimately 
giving  way  to  it,  combined  with  rest  and  other  hygienic  treatment.  The  case 
came  then  before  the  public  in  a  form  that  was  to  be  lamented,  and  created 
much  bitterness  of  feeling  amongst  lier  friends  ;  but  there  is  nothing  in  the  case 
from  beginning  to  end  to  cause  anything  but  wonder  that  a  woman  of  such  a 
logical  mind  should  have  been  so  far  led  astray  by  the/cy/  hoc  argument.  I  do 
not  by  any  means  wish  it  to  be  inferred  that  no  treatment  should  ever  be  adopted 
unless  we  had  good  scientific  evidence  of  its  value.  If  mesmeric  passes  relieve 
suffering,  adopt  them  by  all  means  ;  but  in  pUcing  value  on  their  effects,  be  care- 
ful to  discriminate  between  what  we  think  has  relieved  us  and  what  has  real  con- 
nection with  the  removal  of  the  dis6ase.  Where  Miss  Martineau  failed  was  in 
at  once  adopting  the  idea  that  her  cure  was  the  result  of  the  mesmerism  because 
she  happened  to  obtain  relief  just  at  the  period  ^he  adopted  its  use,  whereas  her 
medical  attendant  knew  that  just  at  that  period  the  x^^X/ons  nmli  was  being  gra- 
dually removed. 

Cullen  used  to  say  that  he  found  it  as  easy  to  throw  dust  in  the  eyes  of  learned 
judges  and  advocates  in  medical  matters  as  in  those  of  the  weakest  and  mo»t  igno- 
rant ;  and  when  we  see  learned  prelates  and  statesmen  faithful  believers  in  homoeo- 
pathic globules,  I  fear  that  little  progress  has  been  made  by  the  public  at  large  in 
real  scientific  medical  and  surgical  knowledge. — I  am,  sir,  your  obedient  servant, 

Portlaw,  July  1876.  JXMKS  Martin. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.m.  on  Thursday. 
Xanthium  SriNosuM. 
Sir, — The  parcel  I  send  for  acceptance  is  one  of "'  xanthium  splnosum",  the  specific 
against  hydrophobia  used  by  Dr.  Grzymala  of  Krivol  Ozero,  PodoHa,  and  referred 
to  in  your  Journai,.  This  reference  was  also  noted  in  Public  Opinion.  The 
words  on  the  official  Russian  seal  (Krivo!  Ozero)  will  vouch  for  genuine  transit. 
Trusting  the  plant  may  be  further  instrumental,  and  hoping  I  am  not  doing 
wrong  to  trouble  you,  I  am,  sir,  obediently  yours,  W.   E.   Mellersh. 

Liverpool,  July  12th,  1876. 

***  We  hold  this  sample,  which  Mr.  Mellersh  has  been  so  obliging  as  to  for- 
ward, at  the  disposal  of  any  qualified  person  who  may  have  an  opportunity  of 
putting  it  to  useful  purpose. 

Errata. — At  page  7  of  the  Journal  for  July  ist,  column  2,  line  12  from  bottom, 
_/i7?- *'syphilic",  rr^rf '* syphilitic";  and  at  page  2,  line  25,  y^r  "  cancer  or  dis- 
eased bone",  read  "  carious  or  diseased  bone".  At  page  40  of  last  week's 
Journal,  column  2,  second  line  of  Dr.  Grainger  Stewart's  note,  Jbr  "  December 
24th",  rea/i  "June  24th". 

Animal  Vaccination. 
Sir, — "  Medicus"  asks  (July  8th),  **  Can  any  of  your  readers  inform  me  if  vaccina- 
tion direct  from  the  cow  is  now  practised  ?  If  so,  by  whom,  and  with  what  re- 
sult ?"  In  reply  to  this  gucry,  allow  me  to  say  that  in  Brussels  vaccination  from 
the  calf  is  largely  practised  by  the  Belgium  State  Institute,  managed  by  Dr.  War- 
lomont.  So  successful  is  this  method  of  vaccination  found  to  be  in  Belgium,  that 
Dr.  Warlomont,  in  a  pamphlet  he  has  recently  asked  me  to  translate,  informs  us 
that,  although  the  State  Vaccinal  Institute  has  been  at  work  only  some  five  years, 
out  of  2,000  medical  practitioners  in  Belgium,  about  1,000  make  use  of  animal  vac- 
cine points  sent  by  him. 

I  take  the  liberty  to  enclose  a  little  pamphlet  on  the  subject  recently  published 
by  myself,  and  remain,  sir,  yours,  etc.,  Chas.  R.  Drysdale,  M.D. 

17,  Woburn  Place,  W.C.,  London,  July  8th,  1876. 

Private  Forms  of  Prescription. 
Sir, — I  read  Mr.  Lucas's  letter  in  the  Journal  of  July  rst  on  "  private  forms  of 
prescription",  and  it  did  not  strike  me  that  there  was  any  ground  for  Dr.  Palfrey's 
remark,  that  "  Mr.  Lucas's  letter  is  filled  with  an  insinuation  which,  reduced  to 
plain  English,  means  this,  that  I  for  a  distinct-  money  consideration,  did  induce 
Miss  K.  to  take  my  prescription  to  Messrs.  Probyn,  in  order  that  I  might  derive 
profit  and  advantage  by  the  doing  so".  It  seemed  to  me  that  Mr.  Lucas  very  pro- 
perly drew  the  attention  of  the  profession  to  a  form  of  jrescribing  by  a  London 
physician  which  would  not  enable  an  ordinary  pharmaceutical  chemist  to  prepare 
the  drugs.  The  preparations  ordered  by  Dr.  Palfrey  are,  I  presume,  those  num- 
bered **  81"  and  *'  177"  in  Dr.  Kirby's  syllabus  :  "  81 '  pills  are  called  pil.  tonici, 
and  are  stated  to  be  prepared  as  under. 

R.  Qiiinae  sulph.  gr.  xij  ;  ferri  sulph.  ex.  gr,  xij  ;  ext.  nucis  vom.  gr.  vj  :  cxt. 
quassia  gr.  vj.     M.  ft.  pil. 
I  presume  this  mass  of  gr.  36  is  subdivided,  though  the  syllabus  does  not  say  so  ; 
nor  a.-n  1  responsible  for  the  Latimity,  as  far  as  it  goes  {gitassia). 

I  presume  Dr.  Palfrey's  second  prescription— R.  Misturae  acidi  nitro-hydro- 
chlorici  c.  ferro  et  strychnia  5j  (Kirby's)  ;  ter  die— refers  to  formula  177,  as  it  is 
the  only  formula  I  can  find  in  the  book  at  all  corresponding ;  but  Dr.  Kirby  calls 
it  "mist,  tonici  acidi",  and  the  dose  is  stated  at  two  drachms  diluted.  If  I  am 
correct  in  my  supposition — for  which  I  give  you  data — there  was  an  urgent  neces- 
sity for  such  prescriptions  to  go  to  a  chemist  who  knew  Dr.  Palfrey  and  his  mode 
of  prescribing.  It  is  at  best  a  very  slip-shod  one,  and  nothing,  in  my  opinion,  can 
justify  hurrying  of  prescribing,  or,  as  Dr.  Palfrey  writes,  "  in  the  hurry  of  writing, 
or  while  wiiting  and  talking  to  my  patient  simultaneously,  I  have  omitted  the  word 
'  Kirby' ". 

It  was,  I  think,  beneath  Dr.  Palfrey  to  write  in  the  preamble  to  his  letter  about 
what  Mrs,  X.  told  him  as  to  the  long-continued  attendance  of  the  previous  medi- 
cal advisers  ;  and  I  feel  sure  that,  on  reconsideration,  he  will  much  regret  that 
Messrs.  Probyn's  laudatory  letter  ever  saw  the  light.  If  Dr.  Palfrey  has  so  much 
to  do  that  he  must  use  formula  in  his  prescriptions,  he  might  surely  transfer  some 
of  his  patients  to  some  poorer  brother,  who  can  afford  the  time  to  write  prescrip- 
tions which  may  be  read  by  all  chemists.— Your  obedient  servant,  M.D. 

Etiquette  of  Principal  and  Assistant. 
Sir,— I  have  shown,  by  reference  to  Dr.  M'Cook  Weir's  handwriting  in  the  case- 
book, that  on  September  19th  last,  a  female  patient  broke  her  thigh-bone  in  his 
presence,  and  that  on  the  fourth  day  afterwards  (the  22nd)  he  examined  the  pa- 
tient for  the  first  time,  whilst  in  the  British  Medical  Journal  he  alleges  that 
she  fell  on  the  22nd,  and  he  attended  to  her  next  day.  In  your  last  week's  issue, 
he  tries  to  shift  this  inaccuracy  upon  the  shoulders  of  a  female  nurse,  who  had 
nothing  whatever  to  do  with  writing  a  history  of  the  case,  or  in  causing  the  dis- 
crepancy, and  no  interest  in  suppressing  the  fact  of  inattention  for  such  a  length 
of  time.  Dr.  Weir's  own  version  of  this  is,  that  "the  dates  in  the  case-book  are 
but  an  approximation  to  the  truth,  whereas  those  published  express  as  accurate  a 
clinical  opinion  as  he  could  possibly  give".  How  a  wrong  date  or  any  date  could 
express  an  accurate  clinical  opinion,  is  a  problem  which  I  leave  for  your  readers 
to  ^  Ive. 

As  principal  of  this  large  medical  establishment,  I  cannot  allow  it  to  go  forth 
without  a  protest,  that  the  recuperative  powers  of  a  person  gradually  dying  of 
general  paralysis,  bed-sores,  and  diarrhoea,  are  illimitable,  and  that  the  same  pa- 
tient could'  dance  a  polka  while  suffering  from  an  ununited  fracture  of  the  femur. 

Dr.  Weir  claims  vainly  the  title  of  Deputy  Superintendent.  It  is  true  that  he 
has  occasionally  performed  my  duties  during  my  temporary  absence,  but  the  law 
does  not  recognise  any  other  name  for  the  person  so  acting  than  that  of  Assistant 
Medical  Officer. 

Dr.  Weir's  statement  about  myself,  "that  I  have  declared"  (he  does  not  say 
when  or  where)  "that  it  is  equally  illegal  to  write  about  the  living  as  to  cut  up 
the  dead",  is  so  preposterous  as  to  carry  with  it  its  own  refutation.  A  person  must 
indeed  be  far  gone  in  cacoei/ws  scribendi  to  pen  such  a  proposition  as  that.  One 
of  Dr.  Weir's  countrymen,  Sir  Dominic  Corrigan,  gave  some  excellent  meta- 
phorical advice  about  five  weeks  ago,  which  I  recommend  Dr.  Weir  to  lay  to 
heart,  "  Don't  put  your  poker  into  another  man's  fire".  If,  however,  he  should  be 
tempted  to  do  so,  let  him  at  least  be  courteous  to  his  host,  and  be  particular  about 
the  date  and  result  of  the  transaction. — Yours  truly, 

W.  P.  Phillimore,  M.  B.,  Superintendent. 

County  Lunatic  Asylu       Snenton,  Nottingham,  July  10th,  1876. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  OflEice,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKK,  not  later  than  Thursday^  twelve  o'clock. 
The  Use  of  the  Gum-Lancet. 
"  Convince  a  man  against  his  will. 
He's  of  the  same  opinion  still." 
Sir, — Notwithstanding  the  attempts  of  your  correspondents  to  convince  Dr.  Robert 
Huntley  as  to  the  proper  use  of  the  gum-lancet,  he  seems  determined,  in  \i\%/uror 
scribendi,  to  receive  no  other  dictum  than  his  own  errors  ;  but  still  he  must  be  ad- 
mired for  his  candour  in  trying  to  make  the  best  of  a  bad  matter.  He  took  my 
letter,  which  appeared  in  the  Journal  of  May  13th,  and  made  a  nose-o'-wax  of 
it — a  lame  endeavour  to  suit  his  own  practice;  but,  finding  himbclf  baulked 
in  this,  and  unlike  the  humility  of  men  willing  to  assert  a  conviction,  he  be- 
takes himself  to  me  for  shelter,  on  the  score  that  "  ambiguity  of  expression"  existed 
on  my  part.  Is  it  not  singular  that,  of  all  the  correspondents  referring  to  the  case 
in  point,  he  should  be  the  only  one  who  should  find  it  so?  Unfortunately,  this  is 
the  only  broken  weapon  he  has  for  his  defence  ;  and  I  would  here  remind  him  that, 
even  in  the  use  of  the  gum-lancet,  artem  discendi\s,  not  artem  legcndi,  and  once 
for  all,  in  most  emphatic  terms,  assert  that  lancing  the  gums  is  a  popular  de- 
mand", much  too  frequently  resorted  to  by  many  members  of  the  profession.  Has 
Dr.  Huntley  forgot  that  universal  laws  manifest  themselves  only  by  particular  in- 
stances ?  for  though  lancing  the  gums  is  frequently  needed,  and  the  relief  thus 
afforded  is  sometimes  very  striking,  it  is  not  a  proceeding  to  be  adopted  irrespec- 
tive of  all  other  considerations,  nor  is  it  a  "  harmless  operation,  indispensable  in 
the  treatment  of  the  ailments  of  children".  Let  me  ask  him,  has  he  never  been 
compelled  to  discontinue  it  on  account  of  the  pain  and  alarm  which  it  excited, 
bringing  on  perhaps  a  violent  spasmodic  seizure  ?  If  not,  let  me  warn  him  of  this, 
and  if  he  neglect  it,  he  will  not  be  erring  "  on  the  safe  side". 

Without  any  premises  for  an  argument  in  favour  of  his  practice  in  the  treatment 
of  such  cases  as  the  above,  he  attacks  me  for  the  use  of  the  phrase  "  ancient  Dr.", 
which,  by  the  way,  is  merely  a  quotation  from  a  letter  by  another  member  of  the 
profession,  which  is  not,  however,  my  justification  for  using  it.  But  what  he  finds 
fault  with  I  am  at  a  loss  to  know,  for  in  his  concluding  sentence  he  admits  that 
the  word  implies  "age  and  experience,  very  respectable  and  valuable  qualities", 
and  I  have  no  doubt  that  "  Arte  non  Vi",  with  myself,  heartily  endorses  the  same. 
— I  am,  sir,  yours  faithfully,  Robert  Torrance. 

Matfen,  July  ist,   187C. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent ;  The  Nottingham 
Daily  Guardian;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger ;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  nevrspapfirs  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  :  — 

Sir  R.  Christison,  Bart.,  Edinburgh;  Sir  Joseph  Fayrer,  London;  Dr.  Quain, 
London  ;  Mr.  Lister,  Edinburgh;  Dr.  Andrew  Clark,  London;  Dr.  Heaton, 
Leeds  ;  Mr.  John  Simon,  London  ;  Dr.  Grainger  Stewart,  Edinburgh  ;  Mr.  W. 
Bowman,  London  ;  Dr.  Lyon  Playfair,  London  ;  Dr.  Rutherford,  Edinburgh ; 
Dr.  Drapes,  Enniscorthy  ;  Enquirer;  M.  H.  ;  M.B.,  LL.M.,  M.R.C.P.  ;  Dr. 
Eiton,  Cleator  Moor  ;  Mr,  Alfred  Eddowes,  Shrewsbury  ;  Dr.  Drysdale,  Lon- 
don ;  Dr.  Stewart.  Barnsley  ;  Dr.  Cassells,  Glasgow;  Mr.  Husband,  Whitby ; 
"Temporary  Unattached";  "E.xtortion";  Mr.  Clark,  Pewsey ;  Dr.  Dabbs,  New- 
port, Isle  of  Wight  ;  Dr.  Ransom,  Nottingham  ;  Mr.  George  Eastes,  London  ; 
Dr.  B.  W.  Foster,  Birmingham;  Dr.  James  Sawyer,  Birmingham;  L.R.C.P.  ; 
M.D.,  M.R.C.P.,  London  ;  Dr.  J.  Milner  Fothergill,  London;  Dr.  W.  Fairlie 
Clarke,  Southborough  ;  The  Registrar-General  of  England ;  Dr.  Phillimore, 
Snenton  ;  Mr.  G.  Rice,  Manchester  ;  Mr.  Manby,  Cambridge  ;  The  Secretary 
of  Apothecaries'  Hall ;  Mr.  Williams,  Liverpool ;  The  Registrar-General  of 
Ireland  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Underbill, 
Edinburgh  ;  Mr.  Edwards  Moss,  London  ;  Dr.  Lownds,  Egham  Hill ;  Dr.  J. 
W.  Martin,  Portlaw  :  Mrs.  Wynter,  Twickenham  ;  Mr.  Walter  Lattey,  Southam  ; 
Mr,  Samuel  Oldham,  Burslem  ;  Mr.  Jonathan  Hutchinson,  London  ;  Dr.  G.  H. 
Philipson,  Newcastle-on-Tyne  ;  Dr.  Herbert  Morgan,  Lichfield;  Mr.  Berridge, 
London  ;  The  Registrar  of  the  Royal  College  of  Physicians  ;  Dr.  Leeson,  Black- 
bum  ;  Dr.  Carson,  Liverpool;  Dr.  Goldie,  Leeds;  Mr.  Mellersh,  Liverpool; 
Dr.  Anningson,  Cambridge  ;  The  Registrar  of  the  General  Medical  Council ; 
Dr.  M.  G.  Evans,  Narberth ;  Mr.  Francis  Mason,  London;  Mr.  G.  Meadows, 
Hastings  ;  Dr.  Burdon  Sanderson,  London  ;  Mr.  N.  Crisp,  Keynsham  ;  Mr. 
Balmanno  Squire,  London  ;  Mr.  Hodgson,  Brighton ;  Dr.  D.  De  Bert  Hovell, 
Clapton;  Dr.  Lory  Marsh,  London;  Mr.  Wrench,  Sheffield;  Mr.  Gornall, 
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ON 

THE    PROGNOSIS    OF    CEREBRAL 
HAEMORRHAGE. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 
Physician  to  the  'Hospital  for  Diseases  of  the  Nervous  System :  etc 


Gentleman, — Nbt  fewer  than  twelve  thousand  persons  die  annually  in 
England  and  Wales  of  cerebral  haemorrhage  ;  and  we  may  assume  that 
at  least  twice  as  many  people  living  in  these  parts  suffer  from  the  effects 
of  it.  It  constitutes,  after  convulsions,  the  most  fatal  of  all  diseases 
of  the  nervous  system,  carrying  off  year  by  year,  with  unerring  cer- 
tainty, more  victims  than  either  paralysis,  epilepsy,  or  insanity.  If  we 
consider  it  only  numerically,  therefore,  cerebral  hcemorrhage  must  be 
ranked  with  the  most  important  diseases  which  we  are  called  upon  to 
treat  in  practice  ;  but,  as  it  threatens  the  life  chiefly  of  the  aged  and 
the  middle-aged,  that  is,  practically  speaking,  the  heads  of  families,  its 
importance  appears  by  this  circumstance  to  be  considerably  increased, 
for  the  social  position  of  entire  families  is  often  completely  altered  by 
its  occurrence. 

In  spite  of  its  frequency  and  importance,  however,  the  anatomical 
and  clinical  features  of  cerebral  hajmorrhage  have  only  of  late  been 
more  accurately  ascertained.  The  old  ideas  about  its  being  due  to  the 
rupture  of  an  atheromatous  blood-vessel  are  still  found  in  the  text- 
books ;  and  many  highly  significant  symptoms,  which  are  not  only  of 
great  pathological  interest,  but  also  of  considerable  value  for  determin- 
ing the  prognosis  of  the  affection,  are  not  yet  familiar  to  practitioners, 
from  attention  not  having  been  sufficiently  directed  to  their  occurrence 
and  meaning. 

I  have,  on  a  previous  occasion,  fully  gone  into  the  anatomical  part  of 
the  subject ;  and  I  will,  therefore,  now  only  remind  you  that  cerebral 
hiemorrhage  may  take  place — 

1.  By  rupture  of  the  large  cerebral  arteries,  such  as  the  middle  cere- 
bral and  basilar,  after  these  have  undergone  aneurismal  dilatation. 

2.  By  rupture  of  the  cafnllaty  vessels,  wliicli  is  generally  caused  by 
injury  to  the  head,  either  direct  or  by  contrecoup  ;  but  also  occurs  in 
the  course  of  that  chronic  inflammation  of  tlie  grey  matter  which  is 
found  in  some  forms  of  mental  disease  ;  and  may  be  consequent  upon 
embolism  and  tumours  whicli  grow  in  the  cerebral  substance  and 
corrode  the  coats  of  the  blood-vessels.  It  is  also  occasionally  observed 
in  leuka;mia,  where  it  is  owing  to  accumulation  of  white  corpuscles  in 
the  capillary  vessels,  which  thus  gradually  become  distended,  blocked 
up,  and  ruptured. 

3.  In  consequence  of  contracted  granular  kiilney,  which  leads  to 
blood-poisoning,  and  consequent  over-action  and  hypertrophy  of  the 
coats  of  the  arterioles,  and  hy])ertrophy  of  the  left  ventricle.  In  cases 
where  the  hypertrophy  of  the  coats  of  the  cerebral  arterioles  is  not  suf- 
ficient to  counterbalance  the  excessive  impulsive  force  of  the  left 
ventricle,  cerebral  hjemorrhage  from  rupture  of  these  arterioles  may  be 
the  consequence. 

4.  By  far  the  most  important  form  of  cerebral  hemorrhage,  how- 
ever, is  that  which  occurs  by  rupture  of  the  cerebral  arterioles,  after 
these  have  undergone  the  change  known  as  miliary  aneurismal  dilata- 
tion. Miliary  aneurisms  were  first  described  by  Virchow  ;  but  their 
frequent  occurrence,  and  their  importance  for  the  pathogenesis  of  the 
common  form  of  cerebral  ha.morrhage,  was  first  pointed  out  by  Charcot 
and  Bouchard.  It  is  this  latter  form,  which  occurs  in  the  immense  ma- 
jority of  cases  of  what  is  commonly  called  apoplexy,  and  constitutes  a 
disease  of  itself,  which   has  special  clinical  and   pathological  features. 

»To  be  able  to  make  a  reliable  prognosis  in  such  cases  is  quite  as  im- 
portant for  the  physician  as  it  is  to  treat  them  ;  and  this  is  absolutely 
impossible  without  knowing  what  significance  to  attach  to  certain 
symptoms,  which,  by  their  presence  or  absence,  or  their  degree  of 
intensity,  will  serve  to  render  the  jjrognosis  hopeful  or  the  reverse. 

Your  first  duty,  on  being  called  to  a  patient  sufi'ering  from  the  symp- 
toms of  cerebral  haemorrhage,  is  to  make  a  diagnosis  of  the  case,  which 
in  most  instances  is  not  difficult.  Immediately  afterwards,  however,  the 
■question  will  be  asked  of  you,  whether  the  attack  is  likely  to  prove 
fatal  or  not ;  and,  in  Case  the  patient  should  have  recovered  from  the 
apoplectic  condition  which  in  general  accompanies  cerebral  hiemor- 
ahage,  whether  he  is  likely  to  recover  the  faculties  of  speech,   motion, 


and  sensation,   which  may  remain  lost  after  the  immediate  danger  to 
life  has  ceased,  or  whether  he  will  remain  in  the  condition  of 
'*  Paralysis,  grim  foe  to  men  of  mind, 

That  lies  in  ambush  for  them  treacherously. 

And  lays  them  prostrate  down,  as  with  a  mace." 

The  quantity  of  blood  which  may  escape  from  one  or  several  miliary 
aneurisms  varies  from  a  few  drops  to  four  and  even  six  ounces;  and  the 
less  blood  is  effused  the  better  will  be,  acteris  paribus,  the  patient's 
prospects.  Where  the  effusion  is  very  small,  the  only  symptom  may 
be  numbness,  and  some  awkwardness  in  using  the  hand,  and  in  walk- 
ing ;  but,  in  the  large  majority  of  cases,  so  much  blood  is  poured  out 
into  the  cerebral  substance  as  to  cause  the  condition  of  apoplexy.         ■•ij 

Cerebral  haemorrhage  never  kills  with  the  same  rapidity  as  some 
forms  of  heart-disease;  and  what  French  authors  call  "apoplexie 
foudroyante"  does  not  really  deserve  to  be  compared  with  the  rapidity 
of  a  lightning-stroke,  for  even  in  those  cases  which  are  most  rapidly 
fatal,  viz.,  where  the  bleeding  takes  place  from  the  rupture  of  an  ordi- 
nary aneurism  of  one  of  the  basilar  arteries,  the  least  interval  between 
the  commencement  of  the  symptoms  and  the  fatal  issue  has  been  seven 
minutes,  and  it  will  commonly  take  from  fifteen  to  thirty  minutes. 
Comjiare  with  this  the  case  of  my  late  colleague  at  this  institution. 
Dr.  Thompson  Dickson,  who  suffered  from  disease  of  the  aortic  valves, 
and  who  one  day,  while  he  was  driving  with  his  wife  and  talking  to  her, 
suddenly  leant  forward,  and  was  found  to  be  dead.  Syncope,  indeed, 
may  kill  as  quickly  as  lightning,  but  you  will  see  that  the  term  "  apo- 
plexie foudroyante"  is  a  misnomer. 

In  the  large  majority  of  fatal  cases,  from  six  to  twelve  hours  elapse 
between  the  beginning  of  the  illness  and  its  end  ;  and  that  this  should 
be  so  is  easily  accounted  for  by  the  circumstance  that  the  size  of  the 
miliary  aneurisms  is  rarely  above  that  of  a  pin's  head,  and  that  it  is, 
therefore,  physically  impossible  that  a  quantity  of  blood  sufficient  to 
kill  should  escape  from  them  in  a  very  short  time.  It  is  well  known 
that  the  brain  is  able  to  bear  the  presence  of  a  small  quantity  of  blood 
in  some  of  its  parts,  without  resenting  it  violently  ;  and  the  ana;mia  of 
the  organ,  which  is  caused  by  the  haemorrhage,  must  have  reached  a 
considerable  degree  before  it  proves  to  be  incompatible  with  life. 

A  most  important  element  in  the  prognosis  of  apoplexy  is  tinie ;  and 
although  a  number  of  cases  only  prove  fatal  on  the  fourth  or  fifth  day 
after  the  commencement  of  the  symptoms,  either  from  collapse  or  from 
cerebral  fever,  yet  it  is  the  fact  that,  the  longer  the  attack  lasts  without 
death  taking  place,  the  more  hope  there  is  for  recovery,  as  far  as  life  is 
concerned. 

In  cases  which  are  to  end  fatally  early,  that  is,  within  twelve  honrs- 
from  the  commencement,  you  will  be  guided  in  your  prognosis  by  the 
high  degree  of  intensity  of  all  the  symptoms  of  apoplexy.  Amongst 
these,  I  would  direct  attention,  foremost  of  all,  to  those  signs  which 
are  given  by  thermonietric  obseivation  ;  and  you  should  never  be  with- 
out your  clinical  thermometer  at  the  bedside  of  such  a  patient,  (^uite 
in  the  commencement  of  the  attack,  and  particularly  where  the  hiemor- 
rhage is  not  abundant,  the  temperature  remains  normal ;  but,  after  ten 
or  lifteen  minutes,  the  thermometer  in  the  rectum  or  the  arm-pit  shows 
signs  of  falling.  Respiration  may  still  be  quite  regular,  and  the  pulse 
may  beat  quietly  at  the  rate  of  70  or  76,  yet  you  will  see  the  mercury 
receding  to  97  deg.,  96  deg.,  and  even  95  deg.  Where  this  fall  takes 
jjlace  rapidly,  and  reaches  tlie  lowest  degree  just  mentioned,  the  pro- 
gnosis is  bad  ;  while,  if  the  fall  is  only  slight,  say  one  degree  or  one 
and  a  half,  and  is  protracted  in  its  production,  the  prognosis  is  gene- 
rally favourable. 

What  is  the  cause  of  this  considerable  fall  of  temperature  ?  Bourne- 
ville  and  Charcot,  who  were  the  first  to  point  out  these  changes,  are 
quite  silent  on  this  point.  I  believe  that  we  must  look  upon  this  fall 
as  a  symptom  of  irritation  or  spasm  of  the  controlling  centres  of  heat- 
production  ;  and  that  it  has  the  same  clinical  significance  as  convul- 
sions and  rigidity  of  the  muscles  of  the  extremities,  and  conjoint  lateral 
deviation  of  the  head  and  eyes,  which  are  also  prominent  and  signifi- 
cant symjitonis  of  the  apoplectic  seizure.  Where  there  are  severe 
convulsive  attacks,  lasting  for  many  minutes,  and  where  the  head  and 
eyes  are  persistently  turned  away  from  the  paralysed  side,  you  may  con- 
clude tiiat  the  haemorrhage  is  progressing  more  or  less  rapidly,  and  that 
the  blood  is  irritating  and  undermining  the  central  ganglia,  previously 
to  its  destroying  their  texture. 

During  this  period  of  the  attack,  you  have,  therefore,  partly  syriip- 
toms  of  spasm  and  partly  of  jiaralysis — spasm  where  there  is  irritation, 
paralysis  where  there  is  compression  or  destruction  of  nervous  matter. 
Consciousness  and  speech  are  at  first  impaired,  but,  after  a  time,  lost  ; 
the  energy  of  the  special  senses,  and  of  common  sensation,  is  dimi- 
nished and  gradually  vanishes.  A  strong  light,  loud  sounds,  powerftiUy 
smelling  or  sapid  substances,  no  longer  convey  any  impressions  to  the 
anaemic  brain,   and   the  patient  cannot  be  rou-:ed  by  any  of  the  usual 
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modes  of  reviving  consciousness.  Tlie  face  is  distorted,  and  its  expres- 
sion utterly  vacant  ;  the  pupil  dilates  ;  reflex  action  appears  abolished, 
and  the  urine  and  fa;ces  are  voided  involuntarily.  The  sphincter  ani 
I'l'es  no  longer  oflfer  any  resistance  to  the  introduction  of  a  finger  or  an 
uistriiment.  The  automatic  movements  of  circulation  and  respiration, 
"  hich  at  first  continued  much  in  the  same  manner  as  they  do  during  a 
heavy  sleep,  beci>me  affected  in  their  turn.  Inspiration  is  short,  super- 
ficial, and  irregular  ;  the  soft  palate  is  heard  to  flap  to  and  fro,  pro- 
ducing stcrtor;  and,  from  having  been  accelerated,  respiration  becomes 
retarded  and  intermittent.  Mucus  accumulates  in  the  air-passages,  and 
laryngeal,  tracheal,  and  bronchial  rdhs  are  heard.  A  frothy  liquid, 
which  is  a  mixture  of  saliva,  buccal  mucus,  and  air,  is  seen  to  run  down 
the  chin.  The  pulse  is  large,  hard,  and  incompressible,  more  espe- 
cially in  the  carotids — not  from  congestion,  as  has  been  erroneously 
supposed,  but  from  the  resistance  encountered  by  the  current  of  the 
blood,  which  cannot  enter  the  intracranial  blood-vessels,  compressed  as 
they  are  by  the  effusion. 

Patients  have  occasionally  recovered  after  presenting  all,  or  nearly  all, 
of  the  severe  symptoms  just  mentioned  ;  and  none  of  them  are,  there- 
fore, of  the  same  prognostic  importance  as  a  great  fall  of  temperature. 

After  a  time,  which  varies  from  thirty  minutes  to  thirty-six  hours, 
the  spasm  in  the  centre  ceases,  either  from  the  hjemorrhage  being  ar- 
rested, or  from  the  blood  breaking  through  into  the  lateral  ventricles 
and  into  the  fourth.  The  symptoms  then  become  purely  paralytic  in 
tlieir  character  ;  the  lateral  deviation  of  the  head  and  eyes  disappears  ; 
c<jnvulsions  and  rigidity  cease  ;  and  the  body-heat  begins  to  rise  more 
or  less  rapidly.  Where  this  rise  is  extensive,  it  has  the  same  unfavour- 
alile  meaning  as  the  fall  in  the  commencement ;  and  the  mercury,  now 
at  103  dcg.,  104  deg.,  or  even  105  deg.,  corresponds  in  prognostic 
sij;nificance  to  the  low  readings  of  the  first  period.  More  especially 
where  the  temperature  runs  up  rapidly,  it  is  a  sure  sign  of  collapse, 
which  is  soon  followed  by  death. 

On  the  other  hand,  we  find  cases  in  which  the  thermometer,  after  a 
comparatively  slight  fall,  rises  only  little,  if  at  all,  above  the  normal 
mean,  but  remains  stationary  at  98  deg.  or  99  deg.  This  means  that 
the  haemorrhage  has  been  arrested  ;  the  opening  in  the  miliary  aneurism 
having  been,  as  it  were,  sealed  up  by  contraction  of  the  clot,  before  the 
blood  could  have  broken  into  the  lateral  ventricles.  There  is,  there- 
fore, now  only  a  comparatively  small  cavity  filled  with  blood,  which 
may  be  expected,  in  course  of  time,  to  undergo  its  appointed  changes. 
There  is  no  lateral  deviation  of  the  head  and  eyes,  no  rigidity  or 
convulsion  of  the  limbs  ;  the  body  does  not  appear  so  completely 
it-laxed  as  before  ;  the  difference  between  the  sound  and  the  paralysed 
side — if  there  be  paralysis — becomes  more  marked,  one  being  quite 
relaxed,  while  the  other  offers  some  resistance  on  being  moved,  or 
carries  out  semi-voluntary  movements  ;  the  patient  begins  to  talk  again 
m  a  dreamy  fashion,  and  the  coma  gradually  lightens  into  conscious- 
ness. The  pulse  becomes  steadier,  and  respiration  more  regular, 
although  the  contraction  of  that  side  of  the  diaphragm  which  cor- 
lesponds  to  the  paralysed  side  is  more  feeble  than  that  of  the  other  side. 

The  prognosis  in  this  stage,  which  may  last  for  two  or  three  days, 
still  remains  doubtful  ;  for  although  the  patient  has  escaped  death  from 
■  c  'Uapse,  he  is  still  liable  to  be  carried  off  by  the  consecutive  cerebral 
fever,  which,  in  cases  that  are  to  end  fatally,  is  apt  to  come  on  after  the 
l>artial  recovery  just  described  has  taken  place.  You  have  to  be  par- 
ticularly careful,  at  this  period  of  the  malady,  not  to  give  too  favourable 
an  opinion  about  the  prospects  of  the  patient,  for  blame  may  be  attached 
ui  you  if  you  pronounce  the  patient  out  of  immediate  danger,  and  he 
(lie  the  next  day  of  cerebral  fever. 

At  this  time,  when  the  patient's  fate  hangs,  as  it  were,  in  the  balance, 
nothing  will  assist  you  more  in  forming  a  correct  view  of  his  condition 
ihan  an  hufcction  of  t'le  nntes  ;  for  the  first  symptom  of  cerebral  fever 
i-  almost  invariably  acute  bed-sore  in  the  buttock  of  the  paralysed 
side. 

An  erythematous  spot,  or  macula,  appearing  on  the  second,  third,  or 
fourth  day  on  the  part  just  mentioned, 'almost  invariably  heralds  a  fatal 
lermination  of  the  case  ;  for  this  change  in  the  nutrition  of  the  skin 
and  subjacent  parts  shows  paralysis  of  the  trophic  intracranial  centres, 
which  precedes  paralysis  of  the  volitional  centre  only  l>y  a  short  time, 
n  he  pathology  of  the  process  is  the  same  as  that  of  ulceration  of  the 
cornea  after  section  of  the  fifth  nerve.  The  cerebral  macula  has  an 
irregular  .shape  and  varies  in  size  ;  from  being  pink  at  first,  it  gradually 
changes  into  purple.  Pressure  will  cause  it  to  disappear,  showing  that 
ihcre  is  only  hyperEtraia  in  the  beginning.  Probably,  at  your  next 
examination  of  the  parts,  you  will  notice  a  great  change  ;  for  rapidity 
of  progress,  a  superacute  course,  is  characteristic  of  this  affection. 
The  hyper.-emia  is  succeeded  hy  effusion  of  serum,  and  phlyctasna;  are 
formed,  which  contain  a  liquid  that  is  at  first  colourless,  but  shortly 
lecomes  sanguinolent  and  livid.     The  raised  cuticle  then  gives  way. 


and  an  open  sore  is  left,  which  has  a  scarlet  surface,  and  appears  covered 
with  livid  granulations.  Gangrene  is  now  fully  established,  and,  if  the 
patient  survive  long  enough,  inflammation  sets  in,  by  which  the  gan- 
grenous parts  are  to  be  eliminated. 

This  acute  bed-sore  is  quite  different  from  that  which  occurs 
habitually,  in  consequence  of  prolonged  pressure  on  the  back  and 
other  parts,  in  the  course  of  protracted  disease,  where  the  pa- 
tients are  bedridden,  and  where  there  is  frequent  involuntary  eva- 
cuation of  the  urine  and  fa;ces,  which  aids  in  the  production  of 
gangrene.  Charcot,  who  has  studied  this  condition  more  particu- 
larly, has  found  that  it  cannot  be  prevented  by  turning  the  pa- 
tient over  to  the  non-paralysed  side,  so  as  to  avoid  pressure  on  the 
buttock  of  the  paralysed  side  ;  nor  by  frequent  catheterism,  whereby 
any  contact  of  urine  with  the  surface  is  avoided.  Moreover,  the  bed- 
sore which  occurs  in  protracted  cases  of  spinal  and  other  diseases, 
affects  more  the  sacrum  than  the  buttock,  which  constitutes  another 
difference  between  the  two. 

In  some  cases,  appearances  similar  to  those  just  described  are  ob- 
served on  the  heel,  ankle,  and  knee  of  the  paralysed  leg ;  and  where 
the  effusion  has  burrowed  its  way  into  the  lateral  ventricles,  phlyctsenx' 
may  appear  on  both  nates. 

A  rise  in  the  temperature  may  be  expected  with  certainty  after  the 
cerebral  macula  has  begun  to  form  ;  and  the  mercury  will,  in  a  com- 
paratively short  time,  run  up  to  103  deg.,  104  deg.,  and  even  105  deg. 
At  the  same  time,  other  symptoms  manifest  themselves  which  point  to 
the  impending  dissolution.  The  patient  throws  himself  about  in  a  rest- 
less manner,  and  a  low  muttering  delirium  sets  in,  which  is  occasionally 
broken  by  loud  moanings.  The  pulse  becomes  small  and  compressible, 
and  runs  up  to  120  or  more  beats.  Respiration  is  hurried  and  super- 
ficial, at  the  rate  of  40  to  60  in  the  minute  ;  and  the  abdomen  is  drawn 
in  during  inspiration,  showing  commencing  paralysis  of  the  phrenic 
nerve.  The  extremities  become  cyanotic,  and  completely  relaxed.  The 
face,  and  sometimes  the  whole  body,  is  bathed  in  clammy  perspiration  ; 
the  neck  is  flabby,  and  the  head  will  retain  any  position  in  which  it  is 
placed.  Pulmonary  complications  sometimes  set  in  a  short  time  before 
death,  and  the  temperature  occasionally  reaches  its  maximum  shortly 
after  the  fatal  issue. 

Cerebral  fever  rarely  occurs  later  than  the  fourth  day  of  the  attack  ; 
and  if  the  patient,  therefore,  survive  the  fifth  or  sixth  day  without 
there  being  phlycta^na:;  and  undue  elevation  of  temperature,  the  pro- 
gnosis as  to  the  continuance  of  life  becomes  favourable.  Nevertheless, 
you  must  impress  the  fact  upon  the  patient's  friends,  that  the  condition 
of  his  arterial  system  renders  further  attacks  probable  ;  and  it  will 
depend  upon  the  general  features  of  the  case,  taken  collectively,  and 
your  treatment  of  the  case  afterwards,  whether  such  attacks  are  likely 
to  come  on  sooner  or  later. 

Amongst  the  various  points  which  influence  the  issue  of  such  attacks 
as  just  described,  the  age  of  the  patient  is  a  most  important  one.  Clini- 
cal experience  has  shown  that  the  young  recover  more  easily  from  the 
complaint  than  the  old  ;  and  the  results  of  my  researches  on  the  morta- 
lity from  this  disease  in  England  and  Wales  during  the  last  forty  years, 
enable  us  to  give  considerable  precision  to  this  point.  A  large  number 
of  infants  die  of  apoplexy  in  the  first  year  of  age ;  but  these  are 
mostly  cases  of  meningeal,  and  not  of  cerebral  haemorrhage.  Of  the 
latter,  there  are  hardly  any  instances  between  the  first  and  fifteenth 
year  of  life;  after  fifteen,  they  are  "few  and  far  between";  but  at 
thirty-five  there  is  a  perceptible  increase,  and  the  numbers  then  gra- 
dually swell,  until  they  reach  an  immense  maximum  between  seventy 
and  seventy-five  years  of  age.  Between  seventy-five  and  eighty,  the 
mortality  from  this  complaint  is  still  very  large,  while,  after  eighty,  a 
rapid  fall  sets  in  ;  but,  considering  how  few  people  are  still  alive  at 
eighty,  and  the  subsequent  periods  of  life,  the  fatality  of  cerebral 
haemorrhage  does  actually  increase  rather  than  diminish  as  age  ad- 
vances. I  am,  therefore,  able  to  state  in  general  terms  that  cerebral 
hiemorrhage  is  of  slight  significance  up  to  thirty  years  of  age  ;  that  its 
fatality  increases  pari  passu  with  years  ;  and  that  the  greater  the  age, 
the  less  is  the  frobability  of  recoi'ery  from  cerebral  hemorrhage. 

While,  therefore,  age  must,  in  every  individual  case  of  this  kind 
which  may  come  under  your  observation,  largely  influence  your  opinion 
about  the  patient's  prospects,  you  should  know  that  sex  has  no  sucii 
influence  at  all.  It  is  tnie,  that  it  has  hitherto  been  generally  assumed 
that  males  are  more  liable  to  die  of  apoplexy  than  females  ;  but  my 
investigations  of  this  point  have  conclusively  shown  that  such  is  not  the 
case  ;  that  the  sexes  die  in  almost  equal  proportions  of  the  disease;  and 
that  the  slight  excess  which  is  found  to  exist  is  for  women  and  not  for 
men,  the  proportion  in  two  hundred  thousand  consecutive  cases  being 
:,ooo  for  males  to  1,009  fo''  females.  From  this  you  will  perceive  that, 
for  the  purpose  of  prognosis,  sex  is  devoid  of  practical  importance. 

The  constitutional  condition  of  the  patient  has,  on  the  contrary,  a 


July  22,  1876.] 


THE    BRITISH   MEDICAL    JOURNAL. 


103 


most  important  bearing  on  prognosis.  Where  cerebral  h;cmorrhage 
occurs  from  leuk.tmia  or  contracted  granular  kidney,  tlie  prognosis  is 
unfavourable.  Gout  and  syphilis  are  likewise  undesirable  complica- 
tions, while  the  absence  of  constitutional  faults  will,  cictei-is  paribus, 
render  the  patient's  prospects  more  hopeful. 

Finally,  let  me  tell  you  that  treatiiient  may  incline  the  balance 
towards  recovery  or  death.  The  treatment  by  venesection,  which  was 
formerly  much  in  fiivour,  was  thoroughly  irrational,  and  generally 
followed  by  disastrous  results  ;  indeed,  many  patients  have  died  of  the 
remedy  rather  than  of  the  disease.  Venesection  has  lately  fallen  into 
disuse  ;  but  as  it  is  still  recommended  in  some  text  books  for  this  con- 
dition, I  wish  to  impress  upon  you  most  strongly  the  fact,  that  the  con- 
dition of  the  brain  during  cerebral  h.-emorrhage  is  not  one  of  congestion, 
.as  w,is  formerly  believed,  but  of  an.-emia  ;  that  the  organ  not  only  loses 
blood  largely,  but  is  also,  from  compression  of  its  arterioles  through 
the  clot,  unable  to  receive  a  fresh  supply  of  the  reviving  fluid  ;  that 
death  in  this  disease  takes  place  chiefly  from  ancemia  ;  and  that,  by 
resorting  to  phlebotomy,  you  simply  increase  cerebral  ana;mia  still 
further,  and  thereby  hasten  the  fatal  result.  Eschao  the  lancet,  there- 
fore, lis  a  deadly  instrument  in  these  cases. 

A  simply  expectant  plan  of  treatment  is  recommended  by  the  most 
recent  writers  on  the  disease  ;  and  there  can  be  no  doubt  that  abstaining 
from  all  active  interference  is  far  better  than  to  bleed  your  patient. 
Molicre,  on  his  deathbed,  cried  out  to  his  doctors:  "Laissez-moi 
mourir,  mais  ne  me  tuez  pas  .'"  and  the  expectant  plan  of  treatment 
certainly  does  not  kill  the  patient,  it  only  allows  him  to  die.  In  spite, 
however,  of  recent  authorities  for  doing  nothing,  a  more  active  mode 
of  treating  cerebral  haemorrhage  seems  to  me  to  be  called  for. 

Your  object  must  be  to  arrest  the  further  effusion  of  blood  from  the 
ruptured  coats  of  the  miliary  aneurisms,  by  causing  the  vessels  to  con- 
tract. Now,  many  styptics  must  be  inapplicable  for  these  cases,  be- 
cause the  patient  cannot  swallow,  and  even  if  medicines  were  introduced 
into  his  stomach,  it  seems  most  doubtful  whether  they  wouUl  be  ab- 
sorbed. Nor  can  the  rectum  be  used  for  the  purpose  of  aff^ecting  the 
circulation,  as  there  is  frequently  paralysis  of  the  sphincter  ani,  and 
inability  of  the  bowtl  to  retain  its  contents.  The  hypodermic  mode 
of  administering  medicines  seems,  therefore,  to  recommend  itself,  par- 
ticularly in  these  cases  ;  and  the  remedy  I  think  most  appropriate  for 
them  is  ergotine. 

There  are  two  kinds  ol  ergotine  known  to  chemists,  viz.,  Wiggers's 
and  Bonjean's.  The  former  is  insoluble  in  water,  ether,  and  dilute 
acids,  but  soluble  in  alcohol,  strong  acetic  acid,  and  caustic  potash  ; 
and,  on  account  of  these  peculiarities,  it  is  not  juitable  for  subcutaneous 
injection.  Bonje.an's  ergotine,  on  the  other  hand,  is  easily  soluble  in 
water,  and  it  is  this  therefore  which  you  should  use.  I  am  in  the 
habit  of  injecting  a  grain  of  it  every  hour,  or,  where  the  symptoms  are 
very  urgent,  even  every  half  hour,  into  the  subcutaneous  cellular  tissue; 
and  although  the  experience  of  a  single  observer,  in  a  disease  like  the 
one  now  under  consideration,  cannot  count  for  much,  yet  I  feel  justified 
in  recommending  you  to  follow  this  practice,  as  being  likely  to  save 
many  lives. 

The  popular  notion  that  it  is  the  third  stroke  which  kills,  is  quite 
fallacious,  for,  in  a  large  number  of  cases,  the  first  proves  fatal  ;  never- 
theless, it  is  a  fact  that  many  patients  succumb  to  a  third  attack. 
Others  survive  a  third,  and  even  further  strokes,  although  in  so  enfeebled 
a  state  that  they  are  left,  as  it  were,  only  shadows  of  their  former 
selves.  There  is  gradual  but  plainly  perceptible  decay  of  the  mental 
and  physical  faculties,  owing  to  consecutive  atrophy  of  the  brain,  and 
more  especially  of  its  cortical  substance.  Senile  marasmus  thus  becomes 
established,  and  as  there  is  much  less  resistance  to  injurious  external 
influences  than  there  was  previously,  a  slight  incident,  such  as  a  cold 
affecting  the  bronchial  tubes,  or  intestinal  catarrh,  will  rapidly  destroy 
the  patient's  life. 

It  is  impossible  to  answer  the  question  definitively  which  will  be 
sometimes  asked  of  you,  vi/. ,  when  do  you  think  that  the  patient  will 
have  another  attack  ?  A  wide  margin  has  always  to  be  left  here,  and 
only  the  ignorant  will  speak  with  decision  about  this  point.  Where 
the  patient  at  the  time  of  the  attack  is  still  comparatively  yonng  and 
vigorous,  he  may  still  enjoy  many  years  of  good  health  afterwards, 
while  no  such  prospect  can  be  held  out  to  the  old  and  decrepit. 

Do  patients  ever  completely  recover  from  an  attack  of  cerebral  humor- 
rhage I 

This  question  used  formerly  to  be  unhesitatinglyanswered  in  the  affirm- 
ative. Even  so  recent  an  observer  as  Durand-Fardel  states  that,  of  twenty- 
seven  cases  of  hemiplegia  from  h.-emorrhage  into  the  corpus  striatum, 
which  came  under  his  observation,  nine  were  cured,  two  nearly  so,  four 
remained  weak  in  the  affected  limbs,  one  retained  difficult  articulation, 
one  became  imbecile,  and  ten  remained  hemiplegic.  This  proportion 
of  recoveries,  however,  does  not  really  occur  ;  and  if  we  were  to  accept 


it  without  reserve,  it  would  imply  a  far  greater  vitality  of  the  previous 
generation,  or  more  effective  modes  of  treatment  employed  by  our  pre- 
decessors. You  will  be  nearer  the  truth  in  assuming  that  our  search  for 
symptoms  of  disease  is  now  keener  than  previously,  and  that  we  con- 
sequently discover  them  more  frequently.  Having  had  more  than  four 
hundred  cases  of  hemiplegia,  from  hemorrhage  into  the  corpus  striatum, 
under  my  care  in  hospital  and  private  practice,  I  am  enabled  to  state  that 
complete  recovery  is  the  exception  ;  and  that  even  in  those  patients 
who  professed  to  enjoy  good  health  after  a  seizure,  the  memory  was,  us 
a  rule,  less  ready,  the  speech  less  fluent,  the  power  of  application  less 
enduring,  and  the  sense  of  touch  and  the  coordination  of  movements 
less  quick  than  before  the  attack.  Indeed,  we  must  consider  it  higidy 
gratifying  if  a  fair  amount  of  capacity  for  mental  and  physical  exertion 
be  regained  by  those  who  have  suffered  from  the  rupture  of  miliary 
aneurisms  in  the  cerebral  substance. 

Nor  should  it  be  a  matter  of  surprise  that  such  patients  do  not,  as  a 
rule,  entirely  regain  their  faculties.  The  blood  which  has  been  effused 
must,  in  the  nature  of  things,  destroy  a  number  of  nerve-cells  which 
can  never  be  regenerated,  and  whose  place  will  ultimately  be  taken  by 
connective  tissue.  The  eventual  loss  of  function  will  be  proportionate 
to  the  extent  and  importance  of  the  destroyed  parts,  and  to  the  degree 
to  which  their  place  can  be  taken  by  allied  structures  in  the  neighbour- 
hood of  the  lesion.  A  somewhat  analagous  case  is  that  of  a  man  who 
has  had  a  portion  of  his  lung  consolidated  by  tubercular  deposit,  and 
who,  although  the  activity  of  the  disease  may  have  been  arrested,  and 
retrogressive  changes  taken  place  in  the  tubercle  which  renders  it  in- 
nocuous to  the  system,  can  never  be  so  strong  as  he  might  have  been 
with  the  entire  organ  in  full  functional  activity,  although  he  may  cer- 
tainly enjoy  a  measure  of  health  and  strength. 

The  extent  to  which  recovery  of  function  may  take  place  depends — 

1.  Upon  the  quantity  of  blood  which  has  been  effused.  This  varies 
from  a  few  drops  to  several  ounces  ;  and  the  less  escapes  the  better  will 
be,  cateris  paribus,  the  patient's  prospects. 

2.  Upon  the  portion  of  the  brain  into  which  the  effusion  has  taken 
place.  Sensation  is  more  easily  re-established  than  motion  ;  and  hemor- 
rhage into  the  thalamus  opticus  seems  to  give  better  prospects  of 
recovery  than  when  the  blood  tears  up  the  corpus  striatum.  Again, 
hemiplegia  affecting  the  right  side  of  the  body  is  not  only  more  serious 
in  its  aspect  than  that  of  the  left,  because  it  is  almost  invariably  com- 
bined with  loss  or  great  imp.airment  of  speech,  which,  when  lost,  is 
never  entirely  recovered  ;  but  it  also  appears  that  patients  recover  the 
use  of  the  left  more  readily  than  that  of  the  right  side  of  the  body;  to 
which  must  be  added  the  circumstance  that  the  left  arm  and  hand  are  not 
nearly  so  essential  to  the  patient  as  the  corresponding  limbs  of  the 
right  side. 

3.  Upon  the  manner  in  which  the  effused  blood  is  ultimately  disposed 
of  in  the  intracranial  centre.  You  know  that  where  the  patient  sur- 
vives the  stroke,  the  hicmorrhage  is  arrested  after  a  variable  space  of 
time;  the  clot  of  blood  contracts;  the  serum  is  absorbed  ;  the  solid 
parts  shrink  ;  and  the  vacuum  which  is  caused  by  this  contraction  is 
filled  up  by  the  effusion  of  a  liquid,  which  is  at  first  homogeneous,  luu 
gradually  assumes  the  characters  of  connective  tissue,  and  ultimately 
forms  a  capsule  which  encloses  what  remains  of  the  clot.  Thus  a  kii\d 
of  cyst  is  formed,  which  lies  imbedded  in  the  cerebral  matter,  and  ilie 
size  of  which  varies  from  that  of  a  pea  or  cherry-stone  to  that  of  a  small 
apple.  The  manner  in  which  this  apoplectic  cyst  is  formed  varies  con- 
siderably, according  to  the  constiuitional  ])owers  of  the  patient  ;  and  a 
small  clot  in  an  aged  person  with  enfeebled  systemic  energy,  may  cause 
more  loss  of  function  than  a  clot  considerably  larger  in  a  comparatively 
young  man  of  otherwise  unimpaired  vigour.  In  old  decrepit  persons, 
there  is  less  contraction  of  the  clot,  and  more  liability  to  inflammatory 
irritation  in  the  period  of  healing,  whereby  softening  in  the  neighbour- 
hood is  induced,  with  its  well-known  consequences.  In  some  case-i,  a 
subacute  inflammatory  irritation  never  completely  subsides  in  the 
neighbourhood  of  the  original  lesion,  and  this  is  indicatetl  by  a  higli 
degree  of  rigidity  and  contraction  of  the  paralysed  muscles,  with  sp.asnis 
and  general  systemic  irritability,  which  is  sooner  or  later  followed  by 
exhaustion  and  collapse. 

In  favourable  cases,  the  formation  of  the  apoplectic  cyst  is  generally 
finished  in  about  three  months  after  the  attack  ;  and,  in  accordance  witli 
this,  we  find  that  the  paralysis  diminishes  gradually  up  to  that  time, 
and  remains  more  or  less  stationary  after  that  period  unless  appro- 
priately treated.  In  other  cases,  the  paralytic  symptoms  increase,  at  a 
jieriod  varying  from  six  to  twelve  months,  and  this  must  be  looked  upon 
as  most  unfavourable  in  a  prognostic  point  of  view  ;  for  it  shows  the 
commencement  and  progress  of  that  peculiar  form  of  granular  disin- 
tegration of  nervous  matter  which  Tiirck  and  Comil  have  shown  lo 
occur  in  the  parts  contiguous  to  the  clot,  and  which  may  spread  beyond 
the  striated  body  and  the  optic  chamber  to  the  corresponding  half  of  tl: e 
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pons  and  the  pyramid,  down  to  the  lateral  column  of  the  spinal  cd  . 
When  this  condition  has  been  fully  developed,  no  kind  of  treatment 
is  of  any  avail  ;  and  it  appears,  therefore,  for  this  reason  alone,  that 
your  therapeutical  efforts  should  not  be  postponed  a  day  longer  than 
you  can  help  it.  Ergot,  in  the  form  of  the  liquid  extract,  for  the  cure 
of  any  miliary  aneurisms  which  may  be  in  the  process  of  formation  ; 
phosphorus,  for  improving  the  nutrition  and  function  of  the  injured 
nerve-cells  in  the  neighbourhood  of  the  lesion  ;  galvanisation  and  fara- 
disation, for  the  stimulation  of  the  paralysed  parts,  are  our  sheet- 
anchors  in  the  treatment  of  this  condition  ;  and,  if  sagaciously  used, 
will  do  infinitely  more  good  than  the  merely  expectant  plan  of  treat- 
ment, which  has  hitherto  been  somewhat  too  much  the  fashion  in  these 
cases. 


A  FEW  PERSONAL  FACTS   CONCERNING   EXPERI- 
MENTS  ON  ANIMALS    OPPOSED   TO  THE 
FALSE  FANCIES  OF  THE  PERSE- 
CUTORS OF  VIVISECTION. 

By  CHARLES  J.  B.  WILLIAMS,  M.D.,  F.R.S., 

Physician  Extraordinary  to  the  Queen  :  Consulting  Physician  to  the  Brompton 

Hospital  for  Consumption  from  its  foundation  ;  Ten  Years  Professor  of 

Medicine,  University  Col'e£;e,  London  ;  I-ate  President  of  the 

Royal  Medical  and  Chirurgical  Society  ;  and  First 

President  of  the  Pathological  and  New 

Sydenham  Societies. 


1.  In  February  1835,  assisted  by  several  able  physicians  and  surgeons, 
I  conducted  an  investigation  of  the  causes  of  the  sounds  of  the  heart. 
Two  young  donkeys  were  the  subjects  of  the  experiments.  They  were 
killed  by  the  insertion  of  woorara  poison  (twenty  and  fifteen  grains)  into 
a  small  wound  in  the  thigh.  When  they  ceased  to  breathe,  and  every 
sign  of  sensation  and  voluntary  motion  was  extinct,  the  chest  was  cut 
open,  and  the  heart  was  found  still  beating  ;  by  the  aid  of  artificial 
respiration,  it  continued  to  beat  regularly  for  upwards  of  an  hour, 
•during  which  time  I  made  the  series  of  observations  on  the  sounds, 
and  on  the  means  of  stopping  or  altering  them,  which  gave  the  first 
complete  knowledge  of  those  sounds.  This  knowledge  has  ever  since 
supplied  the  profession  with  the  means  of  distinguishing  the  signs  of 
the  heart's  action  in  health  and  in  disease.  It  is  difficult  to  overrate 
the  value  of  this  discovery  in  the  practice  of  medicine  ;  yet  it  was  ob- 
tained at  the  cost  of  the  lives  of  only  two  young  animals,  with  only  the 
suffering  of  a  trifling  wound,  much  less  painful  than  one  of  the  common 
blows  with  which  these  poor  brutes  are  belaboured  in  their  common 
work.  The  large  dose  of  woorara  destroyed  all  possibility  of  suffering  ; 
in  fact,  however  doubtful  may  be  the  action  of  small  quantities  of  this 
poison,  it  is  certain  that  these  animals  were  dead  in  all  respects  except 
the  heart's  action,  and  this  was  automatically  sustained  for  awhile  by 
artificial  respiration. 

2.  In  a  series  of  researches,  in  which  I  proved  the  muscularity  of  the 
bronchial  tubes  and  shewed  the  modes  of  acting  on  it  in  cases  of  asthma, 
I  made  use  only  of  recently  dead  animals;  and  the  intelligent  physiologist 
knows  that  there  are  often  residues  of  life  which  may  be  thus  pro- 
fitably questioned  by  experiment  long  after  the  cessation  of  all  feeling. 
Yet,  such  cases  are  ignorantly  or  mendaciously  branded  as  instances  of 
animal  torture. 

■3.  In  1841,  I  was  long  engaged  in  studying  the  circulation  of  the 
blood  in  the  web  of  the  frog's  foot  ;  and,  among  other  results,  I  was 
enabled  to  trace  the  process  of  determination  of  blood  to  enlargement 
of  the  arteries  on  the  application  of  an  irritant.  Yet,  so  gentle  were 
the  means  which  I  used,  and  so  little  hurtful  to  the  feelings  of  the 
animal,  that  I  needed  no  ligature  to  the  toes,  but  simply  spread  the 
web  on  glass  with  a  wet  camel's  hair  brush  ;  and,  by  patiently  waiting, 
could  best  observe  the  size  and  current  of  the  vessels  during  the  periods 
of  tranquillity  when  the  animal  seemed  quite  at  ease.  The  nature  of 
the  inquiry  excluded  all  strong  or  painful  irritants,  and  the  best  results 
were  obtained  when  there  were  no  signs  of  uneasiness.  These  observa- 
tions have  been  referred  to  by  Professors  Virchow  and  Burdon  Sander- 
son as  the  first  to  demonstrate  the  true  cause  of  determination  of  blood 
in  health  and  in  disease,  a  chief  element  in  the  processes  of  growth  and 
inflammation. 

These  and  other  important  results  of  investigation  by  a  private  indi- 
vidual, seeking  after  truth,  with  full  consideration  to  brute  as  well  as 
to  human  suffering,  would  never  have  been  obtained  had  that  law 
been  in  force  with  which  it  is  now  proposed  to  shackle  and  insult  the 
members  of  an  enlightened  and  humane  profession. 


ON    VIVISECTION    AND    SCIENTIFIC    SURGERY. 
By  SAMPSON  GAMGEE,  F.R.S.(Edin.), 

Surgeon  to  the  Queen's  Hospital  ;  President- elect  of  the  Birmingham  and  Midland, 
Counties  Branch  of  tlie  British  Medical  Association. 


The  Parliamentary  Committee  of  the  Association  has  worked  so  well, 
in  eliciting  the  opinion  of  the  profession  on  the  Vivisection  Bill,  and 
the  eminent  men  who  have  spoken  for  us  have  done  so  with  such 
weight  of  authority  and  discreetness  of  utterance,  as  to  supply  very  con- 
vincing proof  of  the  power  to  which  the  British  Medical  Association 
has  attained. 

Yielding  to  none  of  my  brother  associates  for  sincerity  in  acknow- 
ledging the  obligation  imposed  on  us  by  those  who  have  fought  our 
battle,  I  submit  that,  in  the  contest  for  freedom  of  experimental  inves- 
tigation, the  great  influence  which  experiments  on  living  animals  have 
exercised  on  scientific  surgery  has  been  somewhat  overlooked. 

When  Lord  Card  well*  put  the  question  "  Have  the  great  performers 
of  these  painful  experiments  on  animals  been  generally  great  surgeons?" 
Sir  William  Fergusson  is  reported  to  have  answered,  "No,  I  am  not 
aware  of  any  great  surgeons  having  been  very  great  experimenters  on 
the  lower  animals". 

Omitting  the  obvious  instance  of  John  Hunter,  and  his  immediate 
followers  in  this  country,  what  were  Scarpa,  Dupuytren,  Travers, 
Syme,  Ribes,  Jobert,  Sedillot,  and  Porta,  unless  great  surgeons  and 
great  experimenters  on  the  lower  animals? 

In  the  whole  subject  of  the  arrest  of  hcemorrhage  by  pressure,  liga- 
ture, and  torsion,  in  the  selection  of  the  best  materials  for  sutures,  in 
the  treatment  of  wounds  of  the  intestines,  in  the  discovery  and  de- 
monstration of  the  pathology  of  pyoemia  and  allied  states  of  blood- 
poisoning,  in  the  repair  of  tissues,  experiments  on  living  animals  have 
preceded,  and  been  the  foundation  of,  progress  in  scientific  surgery. 

Some  proof  of  this  proposition  is  to  be  found  in  the  Report  of  the 
Royal  Commission  on  Vivisection,  but  much  more  evidence  might  be 
adduced.  While  the  Hunters  in  this  country  were  raising  surgery 
towards  the  dignity  of  a  science,  the  French  school  was  labouring  suc- 
cessfully in  the  same  direction,  through  the  happy  coincidence  wliich 
made  Bichat  the  pupil  of  Desault,  and  the  editor  of  his  works.  It  is 
needless  to  say  how  the  very  brief  and  brilliant  career  of  Xavier  Bichat 
affected  the  sciences  of  anatomy  and  physiology.  If  any  one  doubt 
how  directly  his  teaching  influenced  the  study  of  surgery  by  experiments 
on  living  animals,  and  by  clinical  observation,  let  him  consult  such  a 
work  as  that  of  his  pupil  Ribes'  AUmoires  et  Observations  d' Anatomic, 
de  Physiologic  et  de  Chirurgie  (Paris  1841). 

Dupuytren's  clinique  was  one  of  the  greatest  schools  of  practical 
surgery  the  world  has  ever  known  ;  not  merely  pupils  in  the  ordinary 
sense,  but  surgeons  from  all  countries  crowded  round  the  great  teacher 
in  the  Hotel  Dieu.  Admitting  the  paramount  influence  of  his  intel- 
lectual endowments  and  of  his  iron  will,  there  is  no  doubt  that  Dupuy- 
tren's success,  as  a  promoter  of  surgical  science,  was  largely  due  to  the 
completeness  of  his  medical  education,  particularly  in  anatomy,  in 
chemistry,  and  in  experimental  physiology  :  he  worked  in  Tht;mard's 
laboratory,  and  repeatedly  had  recourse  to  experiments  on  living 
animals.f 

As  a  pioneer  to  new  truths,  as  an  anatomist  and  physiologist,  as  a 
draughtsman  and  linguist,  as  a  dissector  and  a  mechanician,  as  an  oper- 
ator and  a  clinical  teacher,  Antonio  Scarpa  has  had  few  rivals  in  the  his- 
tory of  medicine.  What  a  school  he  was  reared  in!  A  favourite  pupil  of 
Morgagni,  who,  when  stricken  with  blindness,  made  him  his  amanuensis, 
and  closed  his  long  and  glorious  life  in  his  arms,  Scarpa,  as  a  patholo- 
gist, proved  himself  a  worthy  follower  in  the  work  De  Sedibus  et  Causis 
Alorborum.  The  pupil  in  Paris  of  Vicq-d'Azyr  and  Frere  Come,  in 
London  of  Pott,  the  Hunters,  and  Cruikshank,  the  companion  of 
Volta  in  his  visit  to  the  Universities  of  Germany  when  Wrisberg, 
Blumenbach,  Gmelin,  and  Richter  professed  at  GiJtiingen,  Scarpa  was 
educated  in  the  highest  school  of  science,  and  pre-eminently  qualified 

•  Report  0/ Royal  Comfuissioii  on  t/tg  Practice  0/  subjecting-  Live  Anifttais  to 
ExpcriittfJits  for  Sciettti^fic  l^ttrpnses.     London:   1876.     Question  1026,  p.  49. 

t  Etoge  du  Baron  Uupuytren  in  Histoire  ties  Membres  de  t'Acattt'i/tie  Royate  de 
Medeciiu'f  par  E.  Pariset  et  E.  F.  Dubois  ;  Paris.  1850,  tome  second,  p.  J03,  et  seg. 
See  also  Parallele  de  Delpech  et  de  Dupuytren  ia  Tribut  A  la  Cliirurgic,  par  E.  r . 
Bouisson  ;  Paris  et  Montpellier,  1861,  tome  second,  p.  1,  et  seg.  Propositions  sttr 
gnetgues  points  d' Anatomic  de  Pliysiologie  et  d'Anatomie  Fat/tologigue,  par  G. 
Dupuytren,  an.  xii,  1803. 
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to  become  the  head  of  a  school  of  experimental,  physiological,  and 
scientific  surj^ery.  Tiiis  is  not  the  place  lo  quote  his  many  orij^inal 
works  ;  but,  if  any  one  require  proof  of  what  experiments  on  living 
animals  have  done  for  scientific  and  practical  surgery,  let  him  consult 
Degli  Aneiirismi,  Ofera  dd  Cavaliers  Antonio  ScarJ>a  (I'ietro  Vannoni 
edit.  ;  Firenze,  1845). 

The  experiments  therein  related  of  ligature  of  the  large  arteries  of 
horses,  oxen,  sheep,  and  dogs,  were  Scarpa's  warrant  in  practising 
and  teaching  the  surgery  of  the  human  body  on  a  subject  which  he 
did  as  much  as  John  Hunter  to  advance.  To  use  Scarpa's  own  words, 
"The  good  results  of  my  experiments  on  large  animals  give  me  courti^e 
in  telling  you  with  certainty.     .     .     ."* 

No  historical  cliair  of  surgery  has  ever  been  more  worthily  filled  than 
was  Scarpa's  by  Luigi  Porta,  whose  great  work  on  the  ligature  and 
torsion  of  arteriest  will  go  down  to  posterity  as  a  type  of  what  an 
able  men  can  do  by  combining  experiments  on  animals  with  clinical 
study,  and  by  directing  skilled  hands  with  a  well-stored  brain. 

Shipton's  famous  experiment  on  the  healing  of  a  dog's  intestine 
after  a  portion  of  it  had  been  removed, J  bore  little  fruit  for  a  century, 
but  becoming,  as  it  did,  the  incentive  to  Travers  and  Jobert's  experi- 
mental inquiries,  the  surgery  of  intestinal  wounds  has  in  direct  sequence 
become  exact  and  safe. 

After  remarking  that  wounds  of  the  intestine  have  always  been  con- 
sidered as  mortal  (in  the  human  subject)  by  the  best  surgical  writers, 
Mr.  Shipton  proceeded  to  relate  his  exi>eriment  of  cutting  out  a  con- 
siderable portion  of  a  dog's  ileum,  and  sewing  the  divided  ends  together 
with  the  Glover's  suture.  The  dog  recovered,  became  perfectly  lively 
and  healthy,  and  after  some  weeks  was  destroyed  ;  the  gut  was  healed, 
and  Mr.  Shipton,  who  had  instituted  the  experiment  on  account  of  the 
invariable  fatality  of  wounds  of  the  intestine  in  the  human  subject 
under  the  then  prevailing  surgical  treatment,  inferred  "  that  the  ex- 
periment may  serve  as  an  encouragement  to  sew  up  wounds  of  the  in- 
testine wherever  those  parts  become  wounded  in  the  human  subject". 

The  inference  eventually  ])roved  prophetic  and  humane  ;  but  it  was 
not  until  i8i2that  Mr.  Benjamin  Travers  published  .4n /«5'«/»^  ;«/o  Mi^ 
Process  of  A^atiire  in  Repairing  Injuries  of  the  Intestines.  Full  of  the 
results  of  experiments  on  living  animals,  and  of  clinical  observations,  Mr. 
Travers's  classical  monograph  everywhere  breathes  the  spirit  of  love  for 
humanity  and  science.  "I  have  endeavoured",  said  the  authorg,  "to 
ascertain  the  plan  and  limit  of  nature's  operations  in  an  important  class 
of  injuries,  to  compare  the  facts  of  history  with  the  results  of  experi- 
ment, and  from  these  sources  to  derive  a  rational  and  consistent  theory 
of  treatment".  He  goes  on  to  sayil,  "The  benefit  which  of  late  years 
has  resulted  to  practical  surgery,  from  a  diligent  study  of  those  secret 
processes  by  which  nature  accomplishes  her  operations,  furnishes,  I 
conceive,  irresistible  argument  for  the  necessity  of  experiments  on 
brutes".  I  had  the  good  fortune  of  knowing  Mr.  Travers,  and  all  who 
knew  him  cannot  fail  to  remember  the  amiability  of  his  disposition  and 
his  thorough  kindness  of  heart.  It  was  only  the  strongest  conviction 
of  their  utility  which  could  lead  such  a  man  to  perform  the  experi- 
ments on  living  animals  which  led  him  to  formulate  new  and  reliable 
canons  of  surgical  practice. 

The  experiments  of  Gaspard,  and  of  Castelnau  and  Ducrest,  on  the 
injection  of  foreign  substances  into  the  blood,  were  the  foundation  of 
Sedillot's  treatise  on  ryieinia^*\\  a  work  significantly  proving  the  value 
of  experiments  on  animals  in  explaining  clinical  facts  and  giving  the 
key  to  preventive  measures.*** 

No  instrument  has  been  invented  by  a  modem  surgeon  of  greater 
utility  than  the  Icraseur.  Monsieur  Chassaignac  tells  us,t+  that  he 
experimented  with  it  on  living  animals  in  Flourens'  laboratory  at  the 
Jardin  des  I'lantes  ;  and,  in  company  with  Charlier,  at  the  Grenelle 
slaughterhouses,  removing  with  it  dogs'  tongues  and  cows'  ovaries. 
Contrary  to  preconceived  opinion,  he  demonstrated  the  comparative 
painlessness  of  the  crushing  instrument,  in  consequence  of  its  benumb- 
ing power  ;  he  also  proved  its  safety  in  preventing  primary  or  second- 
ary haemorrhage,  when  used  on  the  human  subject,  witli  the  regulated 

'^  *'  I  buoni  success!  degU  sperimenti  da  me  fatti  sopra  grossi  animali,  mi  fanno 
animo  a  dirvi  con  asseveranza  .  .  ."     Op.  cit^  p.  739. 

t  Dclle  AUerazioni  Patologiche  delle  Arterie  per  la  Legatura  e  la  Torsione. 
Espericnze  ed  Osservazioni  di  Luigi  Porta,  pp.  337,  con  tredici  Tavole  in  Ivame. 
Milano :  1845, 

J  Observatio  de  Portione  intestini  Canis  feliciter  absciss.*i,  ID /*/»"/.  Trttttmctions, 
vol.  xxii,  1703. 
.  S  Op.  cit,.  Preface,  p.  vi. 

1!  Introduction,  p.  3. 

if  De  V Infgction  punUente  on  Pyohnie,  par  le  Dr.  C.  S<5dillot.     Paris  :  1849. 

•♦  An  Experimental  Inquiry  into  the  Kffects  of  InjectinR  Pus  into  the  Veins  of 
Animals,  by  J.  Sampson  Gamgee,  Association  Meuicai-  Journal,  vol.  i,  p.  1079, 
et  seq.     Loudon:   1853. 

tf  Traits  de  V Ecrasemettt  liniairc,  Noitveltc  M^ttwiic pour prdvcnir  V Effusion 
eht  Sang  dans  Us  Op^ations  Chinirgieaiest  par  M,  E.  Chassaignac.     Pahs  :  1856, 


slowness  which  the  experiments  on  brutes  showed  to  be  necessary. 
The  icraseiir  has  since  been  generally  adopted,  and  it  is  now  one  of 
the  admittedly  most  useful  instruments  in  the  hands  of  surgical 
operators. 

The  resection  of  joints  and  bones,  in  lieu  of  amputation,  is  one  of 
the  glories  of  modern  surgery,  especially  British.  Lately,  a  distinguished 
surgeon  of  Lyons,  Monsieur  Oilier,  has  been  instrumental  in  intro- 
ducing a  new  practice  at  once  scientific  and  safe.  The  power  of  the 
periosteum  to  form  new  bone  is  at  the  foundation  of  Ollier's  work. 
His  treatise*  consists  of  two  volumes,  the  first  experimental,  the  second 
clinical.  He  dedicated  them  to  Claude  Bernard  and  V'elpeau,  in  these 
words :  ' '  When  I  left  experimental  physiology  for  the  practice  of  surgery, 
I  wished  to  tread  the  path  you  have  marked  out,  the  one  in  determining 
the  methods  of  scientific  medicine  ;  the  other,  in  showing,  during  forty 
years,  the  fertility  of  its  applications."  In  his  introduction  (p.  2) 
Oilier  lays  down  that  "  experiments  on  living  animals  are  of  the 
greatest  utility  to  surgery".  The  author's  researches  were  a  repetition 
and  development  of  those  of  IJuhamed,  of  Troja,  and  of  Flourens. 
It  is  due  to  Mr.  Syme,  who  more  than  any  other  surgeon  is  entitled  to 
credit  for  generalising  the  excision  of  joints,  to  point  out  that,  so  far 
back  as  March  12th,  1837,  he  read  to  the  Royal  Society  of  Edinburgh, 
a  paper  "  On  the  Power  of  the  Periosteum  to  form  new  Bone",  f  In 
this  memoir,  the  subject  is  treated  with  historical  accuracy  as  to  the 
prevailing  knowledge  at  that  date  ;  and  the  Edinburgh  professor 
relates  the  resulls  of  his  experiments  on  dogs,  proving  the  regenerative 
power  of  the  investing  membrane  of  bones.  When  the  value  of  experi- 
ments on  living  animals  is  sustained  on  surgical  grounds  by  OUier, 
fresh  from  the  physiological  laboratory,  it  may  be  urged  that  the 
advocacy  is  infiuenced  by.  predilection,  and  not  balanced  by  sufficient 
experience.  But  when  a  man  of  Mr.  Syme's  humane  temperament 
and  ripe  judgment,  in  the  very  zenith  of  his  power  and  fame,  addressed 
to  the  Fellows  of  the  Royal  Society  of  Edinburgh,  a  contribution  to 
human  surgery  based  on  clinical  observations  and  experiments  on  living 
animals,  it  is  not  to  be  doubted  that  he  had  full  confidence  in  the 
justifiableness  of  his  procedure,  and  in  the  safety  of  his  counsel,  t 

As  a  general  proposition,  it  may  be  stated  that  the  history  of  the 
progress  of  scientific  surgery  is  closely  interwoven  with  that  of  physio- 
logical and  pathological  investigation,  by  direct  experiment  on  living 
animals.  Not  long  ago,  surgeons  were  the  leading  physiologists. 
Now,  these  are  advancing  boldly  on  their  own  scientific  path. 

Germany  was  backward  in  the  surgical  race ;  as  .Scarpa  remarked 
with  astonishment,  Richtcr  was  for  long  a  solitary  light ;  but  the  names 
of  Chelius,  Dielfenb.\ch,  Stromeyer,  Langenbeck,  Piiha,  Billroth,  and  a 
host  of  others  have  come  to  the  fore,  while  the  anatomists  and  physio- 
logists of  the  Fatherland,  who  were  always  famous,  have  threatened  to 
outstrip  all  competition.  The  revival  of  anatomy  and  physiology  in 
Italy  preceded  the  revival  of  surgery  throughout  the  world ;  who 
knows,  with  the  modern  instruments  and  methods  of  precision,  how 
the  more  recent  revival  of  experimental  physiology  may  infiuence  the 
science  of  i)athology,  and  tend  for  the  benefit  of  the  human  race  to  the 
discovery  of  remedies  for  diseases  such  as  cancer,  tetanus,  rabies,  and 
a  number  of  others,  terrible  in  their  relentless  deadliness? 

Who  knows  how  largely  the  jihysiologists  may  repay  the  debt  they  owe 
the  surgeons,  who  will  fall  back  in  the  race  unless  they  are  true  to  the 
inspirations  and  traditions  which  made  their  predecessors  glorious  in 
the  possession  of  learning  and  in  the  love  of  experimental  science  ? 

If  the  Bill  now  before  Parliament  be  thrown  out,  the  endeavour  to 
pass  some  such  measure  will,  in  all  probability,  be  renewed.  It  may 
then  be  worth  while  to  make  an  earnest  effort  to  prove,  more  com- 
j)letely  than  this  sketch  pretends  to  do,  with  the  most  friendly  feeling 
towards  the  distinguished  author  of  the  error,  that  it  was  a  great 
mistake  to  .say  that  "great  surgeons  have  not  been  very  great  experi- 
menters on  the  lower  animals". 


*   Traiti  Expirimentat  ei  Clinique  de  la  Rigineratton  des  Os  et  de  la  Ptodiic- 
titjii  artificielte  dit  Tissu  osseiix,  par  L.  Oilier.     Paris  :  1867. 

t  The  paper  was  republished  by  Mr.  Syme  in  his  Contributions  to  the  Patho 
logy  ami  Practice  o/Surgery.     Edinburgh;   1 848,  .fj.  30,  <•/ ^ry. 

X  Mr.  Erneiit  Halt  intorras  me  that,  in  his  later  years,  Mr.  Syme  was  prou i  of 
the  paper  in  question,  and  claimed  the  priority  over  Oilier. 


International  Medical  Co.\gress  at  Philadulphia. —  The 
Nrut  York  Medical  Kecord  mentions  the  following  delegates  among 
others  :  from  the  Medical  Society  of  Copenhagen,  Drs.  Edmund  Han- 
sen (President),  Carl  Lange,  and  S.  Englested  ;  from  the  Pathological 
Society  of  Dublin,  Mr.  Jolifi'e  Tufnell  and  Mr.  Wm.  Stokes  ;  from  the 
Obstetrical  Society  of  Edinburgh,  Drs.  Alexander  R.  Simpson  (Pre- 
sident) and  Finlay.  The  following  gentlemen  are  also  expected  :  H. 
Power  of  London  ;  J.  A.  Estlander  of  Helsingfors,  and  Alfred  Havi- 
land  of  London. 
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CASE     OF     PLEUROPNEUMONIA     FOLLOWED     BY 
EMPYEMA;    TREAXEU    FIRST    P.Y    PARA- 
CENTESIS, THEN  BY  INCISION  OF 
THE  CHEST:    RECOVERY. 

By  C.  S.  TICEHURST,  L. R.C. P. Lond.,  Bishop's  VYaltham. 

A  YOUNG  lady,  aged  28,  with  good  family  liis'.oiy,  was  seized  with  a 
most  severe  rigor  on  April  24Lh,  1875.  She  was  seen  by  me  eighteen 
horns  afterwards,  and  at  that  time  intense  cutting  pain  was  complained 
of  under  the  left  mamma.  The  breathing  was  hurried  ;  there  was  con- 
slant  cough,  but  no  sputa  ;  the  countenance  was  anxious.  The  physi- 
cal signs  were  dulness  at  the  base  of  the  left  lung  with  slight  a;gophony 
and  diminished  tactile  vibration ;  higher  up,  there  were  broncliial 
breathing  and  bronchophony.  No  rub  could  be  detected.  Decubitus 
was  dorsal.  Pulse,  114;  temperature,  104.4  deg.;  respirations,  40. 
The  contents  of  the  right  side  of  the  thorax  were  apparently 
healthy. 

April  26th.  Some  urine  procured  to-day  was  found  to  contain  no 
trace  of  chlorides  and  no  albumen, 

April  28th.  There  were  well  marked  rusty  s))uta.  A  red  patch  existed 
over  each  cheek-bone.  The  pain  under  the  left  breast  was  still  intense. 
The  temperature  had  fallen.  No  sleep  was  obtained,  except  with  a 
sedative  draught. 

April  30th.  The  physical  signs  were  as  follows.  The  left  side  was 
universally  dull,  with  absence  of  tactile  vibration.  Tubular  breathing 
was  heard  anteriorly  at  quite  the  upper  part  of  the  chest,  and,  pos- 
teriorly, close  to  the  spine,  nearly  to  the  base.  Elsewhere,  the  breath- 
sounds  were  distant.  There  was  a  crop  of  lierpes  about'  the  nose  and 
mouth.  The  heart's  impulse  was  diffused  ;  on  the  right  side,  there  was 
supplementary  breathing. 

May  3rd.  The  chlorides  reappeared  in  the  urine  on  the  ist  instant. 
The  temperature  and  resinralions  had  fallen  {see  Chart).  The  general 
condition  was  fair.  Iodide  and  acetate  of  potash  were  being  given, 
with  two  grains  of  jiilula  hydrargyri,  night  and  morning,  and  the 
affected  .side  was  painted  with  tincture  of  iodine. 

Mf.y  gth.  Anteriorly,  the  breath-sounds  were  heard  to  the  nipple, 
and  not  so  tubular  in  character  ;  the  percussion-note  was  not  so  dull ; 
tactile  vibration  was  also  slightly  felt  in  this  region.  Below  the  nipple 
and  round  in  the  axilla,  the  signs  of  effusion  remained  as  before.  I'os- 
leiiorly,  the  breath-sounds  were  not  so  markedly  tabular.  The  sputa 
were  white  and  scanty ;  there  was  diarrhoea,  and  the  mouth  was 
slightly  tender.  The  effusion  seemed  to  have  slightly  decreased.  The 
pills  were  stopped. 

May  14th.  The  temperature  had  shown  an  upward  tendency,  the 
evening  exacerbations  alternating  with  considerable  morning  remissions. 
Nightly  perspirations  were  complained  of,  also  a  feeling  like  that  of 
cold  water  down  the  back.  The  physical  signs  had  not  much  altered 
since  the  last  report.  Inspection  of  the  chest  showed  that  the  left  apex 
"  lagged"  behind  the  right  during  respiration.  The  pulse  was  fairly 
strong.  Plenty  of  nourishment  was  taken.  The  diarrhoea  had  nearly 
ceased.  There  Mere  no  sputa  and  very  little  cough.  The  apex-beat 
was  felt  at  the  sternum.  The  patient  read  with  pleasure,  and  was  not 
at  all  distressed  by  the  amount  of  fluid. 

May  26th.  The  chills  and  soaking  perspirations  had  continued. 
The  heart  was  now  considerably  displaced  over  to  the  right ;  its  im- 
jiulse  could  not  be  felt  at  all  on  the  left  side,  which  was  absolutely  dull 
up  to  the  clavicle,  with  absence  of  all  tactile  vibration.  The  breath- 
sounds  were  very  distant  ;  there  was  also  oedema  of  that  side.  The 
temper.iture  curve  at  this  date  will  be  best  seen  by  reference  to  the 
chart.  'Phis  morning,  the  temperature  had  fallen  to  belownormal.  There 
had  been  an  alarming  threatening  of  syncope  ;  and  there  was  lividity 
of  the  lips,  with  great  anxiety  of  countenance.  The  pulse  was  weak. 
Under  these  circumstances,  it  was  evidently  dangerous  to  delay  the 
operation  of  paracentesis,  and  Dr.  Butler  of  Winchester  kindly  saw 
(he  patient  with  me,  and,  bringing  an  aspirator  with  him,  tapped  the 
chest  in  the  axilla,  between  the  fifth  and  sixth  ribs.  Five  pints  of  pus 
xvere  by  this  means  withdrawn.  Great  relief,  both  to  the  breathing 
and  also  to  the  pain  in  the  side,  which  had  been  persistent  throughout, 
followed  the  operation.  Resonance  was  much  altered,  and  was  per- 
cejitible  anteriorly  down  to  the  third  rib  ;  below  that  line,  there  was 
dulness  on  [percussion,  but  the  note  elicited  was  not  .so  "dead"  dull  as 
before.  Tactile  vibration  was  again  present,  and  the  breath-sounds 
were  mingled  with  superficial  pleural  rub.  There  was  no  material  dif- 
ference as  regarded  the  heart's  apex  ;  it  was  still  felt  beating  on  the 
right  of  the  sternum. 

May  29lh. — The  chills  and  perspirations,  which  had  entirely  ceased 


since  the  operation,  were  again  beginning.     The  temperature  was  also 
rising. 

June  3rd.  The  chest  was  refilling.  Bed-sores  were  forming,  and 
were  only  kept  under  by  most  excellent  nursing.  The  temperature 
was  still  rising,  with  considerable  morning  remissions.  The  chills  and 
perspirations  continued,  and  great  pain  was  complained  of  in  the  back 
and  side.  There  was  intense  thirst  and  restlessness,  and  the  tongue 
and  mouth  were  in  an  aphthous  condition. 

June  6th. — The  temperature  since  the  last  report  had  gradually 
fallen  ;  it  was  98.8  deg.,  with  pulse  97  and  respirations  32.  The 
whole  of  the  left  side  of  the  thorax  was  now  "dead"  dull  again,  ex- 
cept immediately  under  the  clavicle,  where  the  percussion-note  was  some- 
what "  boxy"  in  character  ;  tactile  vibration  was  lost  ;  the  breath- 
sounds  were  heard,  but  appeared  remote.  The  pleural  sounds  had 
disappeared,  and  the  heart  was  much  displaced  over  to  the  right.  The 
intercostal  spaces,  instead  of  being  hollow,  were  on  a  level  with  the 
ribs  throughout.  The  left  half  of  the  thorax  did  not  move  during  re- 
spiration. The  base  of  the  right  lung,  on  examination,  showed  signs 
of  oedema.  The  patient,  especially  since  the  tapping,  had  wasted  very 
rapidly,  and  was  now  extremely  emaciated  ;  her  general  condition 
was  very  bad,  and  it  was  evident  that  she  was  in  a  very  dangerous 
state.  Dr.  Butler  again  saw  the  patient  with  me.  We  had  resolved, 
at  our  previous  consultation,  that,  should  interference  again  become 
necessary,  we  would  open  the  pleura,  according  to  the  plan  recom- 
mended by  Dr.  Bowditch  of  Philadelphia.  Accordingly,  I  made  an 
incision  between  two  and  three  inches  in  length,  between  the  ninth  and 
tenth  ribs,  in  a  line  with  the  inferior  angle  of  the  scapula  down  to  the 
pleura,  on  opening  which  over  six  pints  of  inodorous  pus  escaped. 
A  piece  of  lint  was  placed  in  the  wound,  and  a  large  linseed-meal 
poultice  applied  over  it,  into  which  the  pus  drained,  and  which  had  to 
be  frequently  changed.  The  relief  to  all  the  urgent  symptoms  was  at 
once  apparent.  It  was  noticed,  as  after  the  tapping,  that  the  heart, 
although,  to  a  certain  extent,  it  was  freed  from  its  unnatural  position, 
was  not  back  in  its  place.  A  capital  night  was  passed  after  the  opera- 
tion ;  and  on  the  following  morning  ail  pain  had  gone,  and  the  chills 
and  perspirations  had  also  ceased.  The  temperature  (as  will  be  seen) 
was  98.1  deg.,  the  pulse  was  97,  and  the  respirations  were  24. 

June  8th.  The  discharge  had  become  very  offensive.  The  cavity 
was  washed  out  with  Condy's  fluid  and  water.  There  was  already  a 
considerable  imjirovement  in  the  patient's  condition. 

From  the  day  of  opening  the  chest,  the  patient  slowly,  but  surely, 
progressed  towards  recovery.  The  bed-sores  disappeared,  as  also  the 
aphthous  condition  of  the  mouth.  Flesh  was  gained,  and  it  soon  be- 
came difficult  to  satisfy  the  craving  for  food.  The  local  treatment 
adopted  was  to  wash  out  the  cavity  every  other  day  with  Condy's  fluid  ; 
but,  as  its  deodorising  effect  did  not  last  long,  tincture  of  iodine  (one  part 
to  twenty  parts  of  water)  was  soon  substituted,  from  the  time  of  using 
which  not  the  slightest  unpleasantness  was  perceptible  either  in  the 
room  or  on  dressing  the  wound,  although  a  quantity  of  pus  was  con- 
tinually discharging.  Nothing  could  have  been  more  satisfactory. 
This  plan  of  treatment  was  continued  for  six  weeks,  and  then  there 
was  evidence  of  iodine  absorption  in  a  severe  rigor,  high  temperature 
(103.7  deg.),  and  .sickness,  which  soon,  however,  passed  oft.  For  a 
time  or  two,  water  alone  was  used,  and  the  washings  out  were  finally 
discontinued  the  fourth  week  in  July,  at  which  period  not  more  than  a 
drachm  of  thin  sero-purulent  fluid  was  discharged  during  the  twenty- 
four  hours.  On  August  14th,  in  the  tenth  week  after  the  operation, 
the  wound  was  allovi-ed  to  heal  up,  there  having  been  no  discharge  for 
some  days,  whilst  the  temperature  had  been  normal  for  a  fortnight. 

At  this  time,  the  left  side  was  markedly  distorted,  the  ribs  touching 
one  another  all  the  way  down.  There  was  still  dulness,  commencing 
from  below  mamma  arid  passing  round  into  the  axilla,  which  was  pro- 
bably due  to  a  layer  of  lymph  lining  the  chest-wall.  Air  could  be 
heard  entering  the  lung  to  a  fair  amount.  Strength  was  soon  gained, 
and  the  patient  went  away  to  the  sea-side.  On  her  return,  a  few- 
weeks  later,  the  improvement  was  great  in  every  respect,  especially 
in  the  gaining  of  \\'eight ;  for,  at  my  request,  she  had  been  weighed 
every  week. 

In  November,  the  distortion,  which  was  so  noticeable  in  August, 
had  gone.  Instead  of  the  ribs  lying  in  contact,  as  above  described, 
the  intercostal  spaces  were  well  marked,  and  the  side  moved  fairly  well 
during  respiration.  The  dulness  remained  about  the  same,  and  on 
auscultation  plenty  of  breath-sounds  were  heard  over  the  lung,  which 
were  slightly  harsher  than  those  on  the  right  side.  The  general  health 
was  excellent ;  walks  of  some  length  were  taken  without  much  fatigue 
being  induced,  arid  scarcely  a  trace  was  shown  of  the  severe  ordeal 
through  which  the  patient  had  passed. 

Remarks. — The  temperature  was  taken  night  and  morning  from  the 
commencement  of  the  illness  to  convalescence,  a  period  of  four  months, 
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and  the  chart,  on  wliich  its  variations  are  depicted,  will  be  found  in- 
teresting. When  the  cliest  was  full  of  fliii<l,  the  temperature  was  low  ; 
after  the  tappinjj,  it  rose  a<,'ain,  with  considerable  morning  remissions  ; 
and,  as  the  cavity  refilled,  it  went  down  gradually  to  normal,  still  with  from 
two  degrees  and  a  half  to  three  degrees  of  difference  between  the 
morning  and  evening  tenxperatures.  After  the  incision  into  the  chest, 
anything  like  regularity  in  the  chart- tracnig  was  lost  ;  but  the  morning 
temperature  was  frequently  below  normal,  and  twice  was  even  down  to 
97.1  deg.  Any  little  excitement  or  exertion  during  convalescence 
sufficed  to  send  tlie  temperature  up.  The  heart  did  not  return  to  its 
normal  position  for  several  days  after  the  operation  ;  it  came  back 
gradually,  being  evidently  bound  down  by  adhesions.  There  was  at 
no  time  total  absence  of  brealh-sounds,  but  they  were  distant.  The 
position  of  the  wound  was  found  to  be  no  bar  to  the  pleura  being  easily 
washed  out,  and  naturally  any  accumulation  of  pus  could  not  take 
place.  A  piece  of  lint  inserted  in  the  incision  was  sufficient  to  keep 
it  open  ;  after  a  time,  a  silver  tube  was  worn,  through  which  the  dis- 
charge escaped. 

It  is  only  by  experience  that  the  best  way  of  treating  empyema  can 
be  satisfactorily  determined,  and  the  collection  of  individual  cases  must 
help  to  ripen  that  experience.  '  In  the  case  above  related,  it  is  emi- 
nently satisfactory  to  notice  that,  in  the  tenth  week  after  opening  the 
chest,  the  discharge  had  ceased  entirely,  the  wound  being  then  allowed 
to  heal,  and  that  recovery  took  ])lace  with  no  visible  distortion  of  the 
affected  side.  The  courage  and  patience  exhibited  by  the  patient 
throughout  were  beyond  ])raise,  and  materially  assisted,  in  my  opinion, 
the  happy  termination  of  her  trying  illness. 


ABSTRACT  OF  A  CASE  OF  EMPYEMA. 
By  J.   C.   HORNSBY  WRIGHT,  L.K.Q.C.P.,   Surgeon-Major. 


A  MAN,  aged  22,  came  under  my  care  on  December  7th,  1874,  with 
pleural  effusion  on  the  left  side.  After  a  very  short  course  of  consti- 
tutional treatment,  it  was  resolved  to  remove  the  fluid  by  means  of 
Dieulafoy's  aspirator.  His  condition  before  operation  was  as  follows. 
The  chest-measurement  was,  on  the  right  side,  i(>H  inches  ;  on  the 
left,  or  affected  side,  I7j^  inches.  The  lung  on  the  right  side  was 
healthy-^perhaps  a  little  loud,  and  rough  as  regarded  the  murmur. 
The  heart  pulsated  lYz  inches  to  the  right  of  the  sternum.  There  was 
complete  dulness  over  the  whole  of  the  left  side ;  no  vascular  mur- 
mur, but  bronchial  breathing  posteriorly  and  over  the  lower  part  of 
the  hmg.  The  intercostal  spaces  were  obliterated  ;  pulse  1 12;  respira- 
tions 22  ;  decubitus  on  the  back.  The  operation  was  jierformcd  in 
the  eighth  intercostal  space,  with  a  medium-sized  trochar  and  can- 
nula, and  136  ounces  of  apjiarently  healthy  pus  were  removed.  The 
pulse  increased  in  volume,  but  fell  in  the  number  of  beats  to  98.  The 
respirations Tose  from  22  to  40,  probably  from  exhaustion.  There  was 
but  little  change  in  the  chest-measurement.  He  progressed  well  until 
December  2Slh,  when  there  were  feverish  symptoms  with  considerable 
reaccumulation  of  fluid.  The  operation  was  again  performed  with 
satisfactory  results  ;  71  ounces  of  pus  were  removed. 

On  January  7th,  1875.  There  was  no  material  change  in  the  pa- 
tient's condition,  but,  on  this  date,  again  a  large  amount  of  fluid  was 
removed,  viz.,  50  ounces.  On  January  loth,  40  ounces  were  removed  ; 
and,  on  the  23rd,  37  ounces. 

On  the  30th,  it  was  found  that  the  fluid  had  accumulated  rajiidly. 
The  dulness  on  percussion  extended  over  to  the  whole  side  and  up  to 
the  clavicle.  The  operation  was  repeated,  and  120  ounces  were  re- 
moved in  the  same  spot  and  with  the  usual  relief.  During  the  whole 
time  since  the  first  opA'ation,  the  patient  was  holding  his  ground  as 
regarded  strength  and  weight  ;  he  was  able  to  take  and  to  digest  a 
Very  large  amount  of  most  nutritive  diet.  It  was  now  determined  to 
establish  a  sinus,  and  with  this  view  a  catheter  was  introduced  and 
allowed  for  the  jjresent  to  remain  in  the  opening. 

On  February  4th,  it  being  found  that  the  fluid  had  ceased  to  flow  by 
the  catheter,  the  latter  was  removed,  and  a  silver  probe,  curved  into  the 
shape  of  a  hook,  was  introduced,  with  the  object  of  establishing  the 
opening.  At  this  time,  about  55  ounces  of  fluid  escaped  by  the  side 
of  the  probe;  and,  from  this  date,  until  February  I3lh,  there  was  a 
constant  draining  of  healthy-looking  pus,  which  at  the  lowest  compu- 
tation may  be  put  down  at  12  ounces  per  diem  ;  amounting,  in  the  in- 
terval between  the  4th  and  13th  of  the  month,  to  loS  ounces. 

From  February  13th  to  March  13th,  the  same  treatment  "as  fol- 
lowed, and  the  cavity  was  washed  out  and  injected  several  times  with  a 
solution  of  nitrate  of  silver.  TJuring  that  time,  the  umount  of  "fluid 
which  escaped  amounted  to  360  ounces. 


On  March   13th,  20  ounces  of  purulent  secretion  were  removed  by 
means  of  a  silver  catheter  attached  to  the  exhausting  apparatus  of 
Dieulafoy's  instrument.     The  latter  expedient  was  adopted,  owing  to 
the   impossibility   of  the   cavity   being   completely   emptied    without 
means   to  reach  its  lowest  level.     The  patient's  breath  was  improvj 
ing,  but  still  there  was  no  evidence  of  expansion  of  the  lung. 
On  March  19th,  60  ounces  of  fluid  were  removed. 
On   March  24th,  53  ounces  were  removed.     On   this  occasion,  the 
operation  was  perlormed  by  Dr.  Frazer  of  the  Cavalry  Depot.     I  find 
on  this  date  a  note  by  that  gentleman  :  "Aspiration  again  resorted  to 
and  53  ounces  of  pus  removed.     Patient  feels  very  well,  and  no  cough 
to  speak  of ;  functions  normal ;  sleeps  well.    Temperature  rises  slightly 
in  the  evening,  but  is  normal  in  the  morning." 

On  March  27th,  10  ounces  were  removed.  On  April  4th,  70  ounces, 
of  fluid  were  removed,  and  a  stimulating  injection  was  resorted  to- 
On  April  15th,  50  more  ounces  were  removed;  on  April  23rd,  80 
ounces ;  on  the  26th,  70  ounces  ;  on  the  2Sth,  30  ounces  ;  on  the  30th, 
50  ounces ;  on  May  3rd,  30  ounces  ;  on  the  5th,  4  ounces  ;  on  the  8th, 
45  ounces;  on  the  loth,  12  ounces  ;  on  the  nth,  10  ounces;  on  the 
15th,  20  ounces;  on  the  i6th,  60  ounces  ;  on  the  i8th,  10  ounces;  on 
the  20th,  30  ounces  ;  on  the  23rd,  24  ounces  ;  on  the  26th,  10  ounces  ; 
on  the  28tli,  34  ounces  ;  on  the  30th,  24  ounces ;  on  June  1st,  20 
ounces  ;  on  the  3rd,  16  ounces. 

From  June  3rd  to  July  3rd,  when  the  patient  was  removed  to  Shorn- 
cliff  for  change,  the  gross  amount  of  fluid  removed  from  this  man's 
pleural  cavity  was  202  ounces.  Afler  removal  to  Shorncliff,  the 
patient  came  under  the  care  of  Surgeon-Major  T.  R.  Wilson,  through 
whose  kindness  I  am  enabled  to  furnish  the  following  notes. 

The  patient's  aspect  was  pallid  and  cachectic.  His  weight  was  8 
stones  2  pounds.  He  was  suffering  from  chronic  empyema  of  the  left 
side,  from  which  about  15  to  20  ounces  of  pus  were  withdrawn  every 
second  or  third  day,  from  an  0]iening  beneath  the  eighth  rib,  by  means 
of  a  catheter  and  tube.  From  this  date,  every  second  or  third  day,  lo 
to  18  ounces  of  pus  were  removed,  which  was  at  first  foetid  and  turbid. 
The  orifice  used  to  close  between  these  operations,  and  required  dilat- 
ation before  any  matter  could  escape.  His  temperature  was  normal 
in  the  morning,  but  at  night  rose  2  or  3  degrees.  He  was  treated  by 
quinine  successfully. 

On  August  nth,  he  had  sharp  fever;  pulse  108;  temperature 
102.2  degs.     Quinine  was  again  successful. 

On  August  29th,  I  considered  that  an  entire  change  of  treatment 
was  desirable,  and  on  this  date  I  injected  an  ounce  of  tincture  of  iodine 
with  6  ounces  of  water,  and  allowed  the  injection  to  remain  in.  The 
injection  was  performed  by  means  of  an  ordinary  enema-syringe,  to 
which  I  attached  India-rubber  tubing  and  a  silver  catheter — taking 
care  that  the  tube  was  full  before  introduction  into  the  chest.  Slight 
fever  followed  the  operation,  and  iodine  was  detected  in  the  urine.  On 
the  31st,  the  pus  removed  was  also  discoloured  with  urine  (8  ounces 
removed). 

On  September  2nd,  6  ounces  of  clear  sero-pus  were  removed  ;  and, 
until  the  8th,  no  fluid  whatever  escaped  by  the  catheter,  and  then 
there  was  only  slight  oozing. 

On  September  12th,  I  determined,  as  the  matter  was  again  'biinig 
reproduced,  to  endeavour  to  convert  the  abscess  as  far  as  possible  into 
an  0])en  one,  and  not  having  any  drainage-tube  available,  I  tried  a 
small  piece  of  gum-elastic  catheter;  but  he  was  only  able  to  wear  this 
for  two  or  three  hours  daily,  as  it  caused  mu(51i  irritation.  However, 
th«  desired  effect  of  converting  the  fistula  into  an  open  one  was  .pro- 
duced, and  with  marked  benefit  to  his  general  health. 

On  October  1 2th,  I  introduced  a  piece  of  drainage-tube,  knotting  it 
to  prevent  it  from  slipping  in  too  far,  and  he  is  now  (November  a2tli),  I 
may  say,  quite  convalescent.  His  breathing  is  easy  and  unembarrassecl, 
ancl  tliough  there  is  necessarily  some  collapse  of  a  portion  of  the  lung, 
this  is  not  material.  He  weighs  10  stone,  and  has  thus  gained  vary 
nearly  2  stones  while  under  my  treatment.  Altogether,  the  cose  has- 
been  one  of  extreme  interest,  and  in  some  respects  almost  unique. 
The  chest  walls  have  fallen  in  to  the  extent  of  2  inches. 

The  following  is  a  risiimi.  of  the  amount  of  fluid  removed. 


, 


From  December  7th,  1874,  to  April  23rd,  1S75 
,,      April  23rd  to  June  3rd 
,,     June  3rd  to  July  3rd 

Total       

At  Shorncliff.  —  Fifty-six  days   at  an  average  of 
ounces  per  diem 

Total      


•OU11CC&. 
1240 

579 
202 

2021 
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ON  THE  TREATMENT  OF  EMPYEMA  BY  LISTER'S 

ANTISEPTIC  METHOD.* 
BVE.MARKHAM  SKERRITT,  B.A.,B.S.,M.D.Lon(i.,M.R.C.P., 

Fellow  of  University  College,   London  ;    Physician  to  the  Bristol 
General  Hospital. 

There  have  been,  I  believe,  not  more  than  three  or  four  cases  recorded 
in  which  Lister's  antiseptic  method  has  been  applied  to  the  treatment 
of  empyema  ;  and  I  cannot  but  think  that  its  more  extended  use  would 
result  in  substantial  evidence  of  its  value.  My  object  in  relating  the 
details  of  this  case  is  to  call  attention  specially  to  the  antiseptic  treat- 
ment of  this  disease,  and  to  point  out  what  appear  to  me  to  be  its 
peculiar  advantages. 

The  patient  was  a  boy,  eight  years  of  age,  admitted  on  December 
1st,  1874,  into  one  of  the  children's  wards  in  University  College  Hos- 
pital, under  Dr.  Sydney  Ringer,  who  has  kindly  placed  the  notes  of  the 
case  at  my  disposal.  During  the  month  of  October  previously,  pus 
had  been  twice  withdrawn  from  the  left  side  of  the  chest  by  aspiration, 
with  much  temporary  benefit.  On  admission,  the  ordinary  signs  of  left 
pleuritic  effusion  were  well  marked  ;  the  heart's  apex  was  at  the  epi- 
gastrium, the  side  was  enlarged  and  dull  throughout,  and  mucous  rdUs 
and  weak  breath-sounds  were  faintly  audible.  Evening  temperature, 
98  deg. 

Next  day,  December  2nd,  I  inserted  the  aspirator-trocar  in  the 
sixth  interspace  in  the  anterior  axillary  line,  and  withdrew  twenty-eight 
ounces  of  greenish-yellow  sweet  pus.  The  apex  of  the  heart  came 
back  to  its  normal  position,  the  breath-sounds  returned,  and  the  boy 
was  much  relieved.     The  evening  temperature  was  98.4  deg. 

In  two  or  three  days,  however,  the  temperature  became  irregular, 
and  examination  of  the  chest  showed  that  fluid  was  reaccumulating  ; 
and  on  the  23rd,  three  weeks  after  the  previous  aspiration,  the  heart's 
apex  was  to  the  right  of  the  ensiform  cartilage,  and  the  whole  left  side 
was  again  enlarged  and  dull  on  percussion.  On  that  day,  I  removed 
thirty  ounces  of  pus  by  aspiration,  and  the  heart  returned  to  its  normal 
position. 

The  boy  was  much  relieved,  but  it  was  soon  evident  that  the  pleural 
cavity  was  filling  again,  and  symptoms  of  hectic  became  marked  ; 
on  several  occasions  there  was  a  difference  of  about  4  deg.  between  the 
morning  and  evening  temperatures,  the  highest  temperature  being 
104.2  deg.  on  the  evening  of  the  31st.  By  January  6th,  the  heart's 
apex  was  again  to  the  right  of  the  epigastrium,  and  the  side  was  as  full 
as  ever. 

Accordingly,  on  the  9th,  at  Dr.  Ringer's  visit,  the  patient  was  put 
under  chloroform,  and  I  inserted  a  drainage-tube  in  the  sixth  inter- 
space in  the  anterior  axillary  line,  letting  out  about  twenly-eight  ounces 
of  pus.  The  operation  was  performed  strictly  according  to  the  anti- 
septic method,  and  the  usual  dressing  was  applied.  For  several  days, 
the  free  discharge  of  pus  necessitated  the  change  of  the  dressing  morn- 
ing and  evening ;  but  the  amount  of  discharge  rapidly  decreased,  and 
for  the  next  week  one  dressing  a  day  proved  enough.  After  that,  for 
the  next  sixteen  days,  the  dressing  was  changed  every  other  day  only. 
As  the  discharge  had  now  become  very  scanty,  from  this  time  to  the 
removal  of  the  drainage-tube  on  March  9th,  the  side  was  dressed  onoe 
in  every  three  or  four  d.iys  only.  On  the  17th,  the  wound  had  com- 
pletely closed. 

Thus  the  patient  was  cured  in  a  little  more  than  two  months  ;  and  I 
believe  that,  in  our  anxiety  to  avoid  the  opposite  error,  we  kept  the 
drainage-tube  in  too  long,  and  thus  prevented  the  wound  from  closing 
before.  During  this  time,  the  boy  had  been  imjjroving  rapidly,  gaining 
in  flesh,  and  strength,  and  spirits ;  the  symptoms  of  hectic  disap- 
peared directly  the  free  opening  was  made  ;  and  from  that  time  the 
temperature  gradually  fell,  till,  on  the  removal  of  the  tube  and  the 
closure  of  the  wound,  it  came  down  to  normal. 

I  believe  I  am  speaking  in  accordance  with  general  experience,  when 
I  say  that  we  have  no  evidence  to  lead  us  to  hope  that  the  absorption 
of  pus  from  the  pleural  cavity  can  be  obtained  by  any  internal  use  of 
drugs  or  external  applications  alone  ;  and  nature  herself  indicates,  by 
the  establishment  of  fistulous  communications  with  that  cavity,  that 
the  fluid  must  be  removed  by  some  other  way  than  by  absorption.  As 
it,  therefore,  seems  that  we  cannot  expect  to  cure  empyema  without 
effecting  the  escape  of  the  fluid  by  operation,  the  question  arises,  What 
method  is  to  be  adopted  in  any  given  case  for  the  removal  of  the  fluid, 
and  what  line  of  after-treatment  will  give  the  best  results  ? 

There  are  two  ways  in  which  the  fluid  may  be  evacuated.  The  first  i.s, 
by  such  means  as  to  limit  the  escape  of  pus  to  the  time  of  the  operation 
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— the  object  being  to  prevent  the  entrance  of  air,  and  so  guard  against 
decomposition  in  the  cavity. 

The  case  that  I  have  related  illustrates  what  is  well  known — that 
tapping  alone  canirot  be  relied  upon  to  efl'ect  the  cure  of  empyema;  the 
aspirator  had  been  used  four  times  in  three  months,  each  time  with 
marked  temporary  benefit  ;  but  the  repeated  reaccumulation  of  fluid 
and  the  gradual  onset  of  hectic,  indicated  that  recovery,  if  it  took  place 
at  all  under  this  mode  of  treatment,  would  be  very  protracted  ;  and  that 
it  was  impossible  to  say  how  often  the  tapping  might  have  to  be  re- 
peated before  that  end  was  attained,  and  how  great  might  be  the  drain 
upon  the  patient's  system  owing  to  the  long-continued  suppuration. 

My  experience,  however,  would  not  lead  me  to  coincide  with  the 
opinion  expressed  by  some  writers  of  authority,  that  the  only  cure  for 
empyema  is  a  free  opening.  There  have  been  a  sufficient  number  of 
cases  recorded  to  show  that  tapping  alone  may  be  successful  ;  and  this, 
as  would  be  expected,  is  especially  likely  to  be  the  case  in  children,  in 
whom  I  have  repeatedly  seen  recovery  follow  the  use  of  the  aspirator. 

The  second  way  in  which  the  fluid  may  be  evacuated  is  by  the  esta- 
blishment of  a  fistulous  opening  in  the  chest-wall.  It  is  to  the  mode 
in  which  this  may  be  done  that  I  wish  specially  to  direct  attention. 

The  method  that  has  usually  been  adopted  is  to  make  an  opening 
into  the  pleural  cavity,  through  which  pus  and  fibrinous  coagula  and 
caseous  masses  may  freely  escape,  while  no  attempt  is  made  in  any 
way  to  alter  the  character  of  the  external  air  which  enters  the  cavity 
at  each  inspiration.  A  drainage-tube  is  generally  inserted  to  keep  up 
the  communication.  In  some  cases,  no  local  after-treatment  seems 
necessary,  and  there  may  appear  to  be  no  great  harm  done  by  admit- 
ting air  freely  into  the  cavity.  It  woukl  seem  that  many  cases  do  well 
thus.  But  there  are  other  instances  in  which,  as  a  result  of  the  com- 
munication with  the  external  air,  there  follow  all  the  evil  effects  of 
the  presence  of  putrid  pus  in  the  cavity,  and  its  absorption  into  the 
blood  ;  the  temperature  rises,  and  the  symptoms  of  the  septicemic  state 
follow  in  varying  degrees  of  intensity.  In  these  cases  it  is  found  neces- 
sary to  wash  out  the  pleura  with  some  disinfecting  solution,  in  order  to 
keep  the  cavity  sweet. 

Trousseau  gives  the  details  of  a  case  of  empyema  treated  by  injec- 
tions, which  he  plainly  considers  evidence  in  favour  of  this  method. 
The  patient,  a  girl,  six  years  old,  was  cured  at  last,  after  free  suppura- 
tion for  a  year  and  eight  months  ;  as  he  himself  says  :  "In  this  remark- 
able case,  purulent  effusion  three  times  necessitated  recoursie  to  para- 
centesis ;  perforation  of  the  lung  took  place  ;  a  solution  of  iodine  w.is 
injected  more  than  two  hundred  times,  and  there  were  nearly  as  many 
chlorinated  and  aromatic  injections  used  ;  in  the  end,  however,  the  cure 
was  complete.  Let  me  draw  your  attention  to  the  extraordinary 
amount  of  the  purulent  secretion,  which  may  be  estimated  at  a  daily 
average  of  two  hundred  grammes  (about  eight  ounces)  for  about  two 
hundred  days,  which  is  the  enormous  total  of  forty  thousand  grammes 
(more  than  eighty  pints)."  He  very  pertinently  adds,  "  you  can  under- 
stand how  essential  was  constant  and  copious  nourishment  to  enable  the 
child  to  struggle  with  this  prodigious  drain  upon  the  system". 

The  question  somewhat  naturally  arises,  What  efi'ect  upon  the  pro- 
cess of  suppuration  had  all  these  more  than  four  hundred  injections  ? 
What  would  be  the  effect  on  any  open  suppurating  wound  of  the  dili- 
gent application  of  irritating  washes  ?  The  idea  caimot  but  suggest 
itself,  th.it  there  may  have  been  some  association  as  cause  and  efi'ect 
between  this  most  diligent  use  of  irritating  solutions  and  the  free  and 
prolonged  suppuration.  And  yet  it  was  essential  to  keep  the  cavity 
sweet. 

What  does  this  process  of  washing  out  entail,  both  to  patient  and  to 
doctor  ?  Either  once  or  twice  every  day,  the  performance  has  to  be  gone 
through  ;  there  are  the  necessary  preliminaries  of  arrangement  of  mac- 
intosh and  various  receptacles,  and  of  the  patient  himself  in  a  certain 
position  with  relation  to  these  accessories  ;  then  follows  the  injection  of 
the  fluid,  either  through  the  drainage-tufje  or  through  a  catheter,  intro- 
duced with  more  or  less  pain  to  the  jjatient  ;  now  and  again  the  irrita- 
tion of  the  pleura  excites  cough,  which  sends  a  volley  of  mingled 
injection  and  pus  through  the  opening,  to  the  discomfiture  of  the 
medical  man,  if  experience  have  not  taught  him  the  precaution  of 
"  standing  out  of  the  line  of  fire".  After  all  this,  the  patient  and  his 
surroundings  have  to  be  made  clean  and  dry  from  the  effects  of  both 
the  injection  and  the  cough. 

Evidently  this  process,  repeated  once  or  twice  every  day,  must  have 
an  injurious  effect  upon  a  patient  whose  condition  is  probably  one  in 
which  it  is  important  that  all  sources  of  disturhance,  of  local  irritation, 
and  of  consequent  exhaustion,  should  be  carefully  guarded  against. 

During  the  course  of  treatment,  it  will  probably  h.ippen  at  intervals 
that,  in  spite  of  the  injections,  the  discharge  will  putrefy  in  the  pleura, 
or  that  some  decomposing  pus  will  be  temporarily  retained  ;  when  this 
occurs,  the  elevated  temperature  and  the  general  condition  of  the  jiatient 
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will  at  once  indicate  the  absorption  of  poisonous  matter  ;  and  imme- 
diate removal  of  the  cause  of  the  mischief  is  necessary. 

In  these  cases,  where  a  free  vent  for  the  pus  is  imperative,  and  where 
the  ill  effects  of  decomposition  in  the  pleura  have  been  manifested,  we 
have  had  to  decide  between  two  evils  :  the  evil  of  letting  the  patient 
alone,  and  the  evil  of  adopting  a  mode  of  treatment  that  is  disturbing 
and  exhausting  to  him,  and  a  source  of  irritation,  and  probably  of  in- 
creased suppuration  as  regards  the  pleura  itself.  As,  however,  the  for- 
mer evil  is  by  far  the  greater,  we  have  had  to  put  up  with  the  latter. 

The  problem  is,  therefore,  set  before  us  :  How  can  we  allow  free  exit 
to  discharges,  and,  at  the  same  time,  prevent  decomposition  in  the 
pleura  ?  1  believe  that  Professor  Lister  has  found  the  solution  of  this 
problem  for  us  in  his  antiseptic  method. 

To  return  to  the  case  I  have  brought  before  you.  Within  three 
months  more  than  ten  pints  of  pus  had  been  withdrawn  from  the  chest, 
and  the  rapid  reaccumulation  of  fluid,  together  with  the  onset  of  hectic, 
made  it  evident  that  there  was  no  tendency  to  that  speedy  cure  of  em- 
pyema that  sometimes  takes  place  in  children.  The  drainage-tube  was 
then  inserted  antiseptically,  and  the  details  of  the  after-treatment  were 
carefully  carried  out.  The  discharge,  at  first  profuse,'rapidly  diminished, 
and  in  about  two  months  the  boy  was  practically  cured.  His  general 
condition  had,  meanwhile,  undergone  the  most  marked  improvement. 
There  was  no  decomposition  of  the  pus  throughout. 

What  amount  of  disturbance  did  the  treatment  entail  upon  the 
patient  ?  Simply  the  removal  of  the  old  dressings  under  the  spray,  and 
the  substitution  of  fresh.  No  pain  was  given  to  the  patient ;  at  no  time 
was  it  necessary  to  use  any  injections  into  the  cavity,  and  there  was  no 
evidence  of  any  irritation  of  the  pleura.  Thus  the  physical  and  moral 
disturbance  of  the  patient  was  reduced  to  a  minimum. 

Contrast  this  with  the  treatment  by  injectionsithat  I  have  before  de- 
scribed, and  the  result  is  surely  favourable  to  the  antiseptic  method. 

Again,  whilst  the  injections  have  to  be  persevered  in  once  or  twice 
every  day,  the  intervals  between  the  antiseptic  dressings  gradually 
lengthen  as  the  discharge  decreases  ;  at  first,  the  dressings  must  be  re- 
newed twice  a  day,  soon  only  once,  then  every  other  day,  then  once 
in  two,  three,  or  four  days.  The  frequent  repetition  of  iujcctions  is 
unavoidable,  owing  to  the  rapidity  of  decomposition  ;  whilst  the  anti- 
septic dressing  is  renewed  only  when  the  amount  of  discharge  makes  it 
necessary — decomposition  being  excluded  from  consideration. 

It  appeals  to  me  that  the  antiseptic  method  is  especially  applicable 
to  the  treatment  of  empyema  ;  in  this  disease,  the  conditions  are  much 
the  same  as  in  chronic  abscess,  as,  for  example,  psoas  abscess.  In  both 
the  course  of  the  disease  is  more  or  less  chronic — in  both  there  is  a  large 
suppurating  surface,  communicating  with  the  external  air  by  a  small 
opening  only,  and  it  is  specially  easy,  by  the  use  of  antiseptics,  to  guard 
this  small  opening  against  the  entrance  of  the  excitors  of  putrefaction, 
whatever  they  may  be  ;  in  both,  the  large  extent  of  internal  surface 
and  the  small  vent  for  discharges,  make  the  presence  of  putrid  matter 
proportionally  dangerous  ;  and  in  both  will  the  antiseptic  treatment 
ward  off  the  constitutional  .disturbance  that  the  absorption  of  septic 
matter  is  well  known  to  produce,  and  which  too  often  ends  in  the  ex- 
haustion and  death  of  the  patient. 

There  is  yet  another  advantage  that  I  would  claim  for  the  treatment  I 
have  advocated.  We  know  now  that  thoracentesis  is  not  the  absolutely 
safe  operation  that  it  was  once  hoped  to  be.  Every  now  and  then  we 
hear  of  a  case  where  sudden  death  has  occurred,  either  during  or  im- 
mediately after  the  operation,  or  during  the  after-treatment. 

In  the  first  class  of  cases,  where  death  occurs  either  during  the  opera- 
tion or  immediately  after  it,  the  fatal  result  is  evidently  due,  in  one  way 
or  another,  to  the  removal  of  the  fluid  ;  and  against  these  cases  the 
antiseptic  treatment  manifestly  affords  no  safeguard. 

In  the  second  class,  sudden  death  has  taken  place  during  the  after- 
treatment  ;  and,  in  a  large  proportion  of  the  reported  instances,  this  has 
occurred  during  or  immediately  after  the  washing-out  of  the  pleura.  We 
are,  therefore,  led  to  seek  for  an  explanation  of  the  causal  relationship 
of  the  injection  to  the  fatal  result.  As  stated  in  the  British  Medical 
Journal  of  February  12th,  the  probable  hypothesis  is  that  the  long- 
continued  compression  of  the  lung  favours  the  formation  of  clots  in  the 
pulmonary  veins  or  in  the  left  auricle  ;  and  that,  during  the  process  of 
washing-out  the  pleura,  fragments  of  these  may  be  detached,  conveyed 
into  the  left  ventricle,  and  thence  into  the  cerebral  arteries.  Vallin 
reports  a  case  where  this  was  probably  the  cause  of  death,  but  there  was 
no  autopsy.  Dr.  Balthazar  Foster,  in  the  Medical  Times  and  Gazette 
for  1874,  relates  a  remarkable  instance  that  is  strong  evidence  of  the 
truth  of  this  theory  ;  in  his  case,  after  thoracentesis,  gangrene  of  both 
legs  set  in,  together  with  symptoms  of  suppression  of  urine.  Post 
mortem,  both  common  iliac  arteries  were  found  blocked  byembola,  and 
similar  obstructions  existed  in  the  kidney  and  spleen.  On  examination 
of  the  heart,  a  branched  clot  was  found  lying  loose  in  the  left  ventricle, 


and  the  mouths  of  the  pulmonary  veins  were  partially  blocked  by 
coagula,  one  of  which  hung  down  into  the  left  auricle.  The  clots  in 
these  pulmonary  veins  were  evidently  the  source  of  the  embola. 

Hence  the  conclusion  :  if  we  avoid  injections,  we  avoid  the  probable 
cause  of  so  serious  an  accident  as  sudden  death  during  the  after-treat- 
ment of  empyema.  By  adopting  the  antiseptic  method,  we  avert  the 
necessity  for  any  disturbance  of  the  pleura  by  injections. 

To  sum  up  :  in  all  cases  of  empyema,  where  it  is  necessary  to  esta- 
blish a  fistulous  opening,  I  strongly  advocate  a  fair  trial  of  the  antiseptic 
treatment.  To  the  objection,  that  many  patients  do  well  without  any 
use  of  injections,  I  reply  that,  in  a  given  case  of  empyema,  it  is  impos- 
sible to  say  what  will  be  the  course  of  the  disease  after  the  opening  is 
established — whether  cure  will  be  effected  without  any  further  local 
treatment,  or  whether  a  long  course  of  injections  will  be  needed  ;  and 
that  it  is  prudent  to  adopt  that  method  which,  while  benefiting  the 
simplest  cases,  will  place  the  most  severe  under  the  best  conditions  for 
recovery. 

The  advantages  of  the  antiseptic  treatment  are  these. 

1.  A  free  discharge  is  allowed. 

2.  Decomposition  and  consequent  absorption  of  the  products  of  putre- 
faction are  prevented. 

3.  The  treatment  is  very  much  less  disturbing  and  exhausting  to  the 
patient,  both  because  the  process  itself  is  much  simpler,  and  also  be- 
cause it  is  less  frequently  repeated. 

4.  There  is  no  irritation  of  the  pleura. 

5.  One,  and  perhaps  the  chief,  cause  of  sudden  death  during  the 
after-treatment  is  avoided. 

In  a  word,  by  the  application  of  the  antiseptic  method  to  empyema, 
we  are  enabled  to  secure  all  the  advantages  of  a  free  opening,  withou.t 
any  of  its  disadvantages. 


NOTES    OF    A    CASE    OF    EMPYEMA:     THORACEN- 
TESIS :    ALBUMINOUS  EXPECTORATION.* 

By  DONALD  FRASER,  M.D.,  Paisley, 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow. 

The  following  case  of  empyema  presents  a  few  points  likely  to  be  of 
interest  to  the  members  of  this  Society.  The  case  was  carefully  watched 
throughout  its  course,  and  I  had  the  benefit  of  repeated  consultations 
with  Dr.  Gairdner. 

The  patient  was  a  young  married  lady,  living  in  the  country,  of  active 
and  healthy  habits.  Her  health,  prior  to  this  attack,  had  always  been 
good,  though  her  appearance  gave  the  impression  of  delicacy.  Her 
family  history  was  upon  the  whole  good.  A  brother  had  died  a  few 
months  before  my  attendance  began,  from  heart-disease.  Rather 
curiously,  also,  a  married  sister,  while  in  attendance  upon  my  patient, 
had  a  sharp  attack  of  pleurisy  of  the  left  side,  with  well  marked  effu- 
sion, accompanied  with  rusty  and  muco-purulent  expectoration.  From 
this  illness  she  made  an  early  and  good  recovery. 

On  March  26th,  1875,  after  exposure  to  cold,  my  patient  was  taken 
ill  with  symptoms  of  a  severe  feverish  attack,  which  in  a  few  days  de- 
clared itself  as  a  pleurisy  of  the  left  side,  which  went  on  to  effusion. 
The  temperature  in  the  axilla  on  the  eighth  day  of  the  disease  was 
102.8  deg.  Fahr.  I  need  not  weary  you  with  the  ordinary  details  as- 
to  physical  signs  and  treatment.  I  may  note,  however,  that  a  blister, 
applied,  with  the  approval  of  Dr.  Gairdmer,  gave  rise  to  a  severe 
strangury,  with  hsematuria ;  the  urine  for  a  few  days  being  highly  albu- 
minous, and  showing  abundance  of  renal  epithelium. 

On  the  thirteenth  day,  the  evening  temperature  fell  two  degrees.  On 
the  fifteenth,  a  rise  again  took  place,  accompanied  by  rusty  expectora- 
tion. From  this  time  the  fever  increased,  and  maintained  the  character 
of  hectic  pyrexia  ;  the  average  morning  temperature  being  100  deg. 
Fahr.,  the  evening  103  deg.  (see  chartt) ;  pulse  between  120  and  130. 
An  abundant  frothy  mucous  expectoration,  occasionally  rusty,  pre- 
vailed up  to  the  thirty-seventh  day.  The  effusion  continued  steadily 
to  increase,  pushing  the  heart  more  and  more  to  the  right  side,  till,  by 
the  twenty-sixth  day,  it  was  beating  under  the  right  nipple.  There 
was  complete  dulness  to  percussion  over  all  but  the  apex-region  ;  no- 
respiratory  murmur,  save  in  the  same  region,  while  in  the  infraclavi- 
cular space  there  was  to  be  heard  a  mucous  rale,  with  a  suspiciously 
hollow  sound.  On  measurement,  the  left  side  was  found  to  be  three- 
quarters  of  an  inch  greater  in  circumference  than  the  right.  The  right 
lung  remained  free  from  any  indications  of  collateral  fluxion.     There 

•  Read  before  the  Glasgow  Medico-Chirurgical  Society. 

t  A  chart,  showing  the  temperature,  pulse,  and  general  course  of  the  case,  was 
handed  round  in  the  society. 
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was  dyspncca,  though  not  to  a  distressing  extent.  As  llie  disease  pro- 
gressed, it  became  a  question  whether  there  was  not  a  tubercular  ele- 
ment in  the  case.  The  continuance  and  character  of  the  pyrexia,  and 
the  whole  aspect  of  the  patient,  made  it  very  probable  that  at  all  events 
the  efifusion  had  become  purulent. 

At  a  consultation  on  the  thirty-sixth  day  of  the  case  with  Drs. 
Gairdner  and  Begbie,  it  was  decided  that  paracentesis  thoracis  should 
be  performed.  This  was  done  by  Dr.  Gairdner  with  a  Bowditch's 
syringe  ;  the  puncture  being  made  about  the  eighth  interspace,  and  in 
the  perpendicular  line  of  the  lower  angle  of  the  scapula,  this  being  the 
usual  situation  recommended  by  Bowditch.  The  first  few  strokes  of 
the  piston  brought  out  about  a  tablespoonful  of  healthy  purulent  fluid. 
No  more  could  be  obtained,  and,  after  the  use  of  as  much  force  as 
could  safely  be  applied,  the  cannula  was  withdrawn.  Drs.  Gairdner 
and  Begbie  recommended  that,  as  soon  as  the  patient  had  recovered 
from  the  effects  of  this  interference,  a  free  opening  with  antiseptic  pre- 
cautions should  be  made,  and  a  drainage  tube  inserted.  It  was  also  sug- 
gested that  she  should  have  large  doses  of  quinine.  Two  days  after- 
wards (April  27th),  I  obtained  the  assistance  of  Dr.  Hector  Cameron, 
who  made  a  free  incision  antiseptically  into  the  chest- wall,  a  few  inches 
further  out,  and  in  the  interspace  below  that  punctured  by  Dr.  Gairdner. 
The  old  difficulty,  evidently  a  mass  of  tough  fibrine,  was  met  with, 
preventing  the  exit  of  the  pleural  fluid.  An  aspirator-needle  was  in- 
troduced at  this  stage  through  the  incision  in  the  chest-wall ;  but  we 
were  unable  to  withdraw  more  than  an  ounce  of  fluid.  I  agreed  with 
Dr.  Cameron,  that  to  pursue  tl.e  attempt  in  that  situation,  and  at  that 
time,  would  Ise  highly  inexpedient.  This  particular  locality,  though 
recommended  by  ISowditch,  is  evidently  not  the  best  place  for  the 
punt:ture,  because  of  the  greater  likelihood  of  finding  an  abundance  of 
false  membrane  there. 

Before  another  puncture  could  be  made,  there  occurred  a  most  in- 
teresting change  in  the  case.  Next  day,  I  found  my  patient  none  the 
worse  for  the  interference,  and,  on  examination  of  her  chest,  was  rather 
astonished  to  find  that  the  area  in  which  the  respiratory  murmur  was 
audible  had  perceptibly,  though  very  slightly,  increased.  I  was  informed 
that  the  expectoration,  which  throughout  bad  been  abundant,  and  of  a 
frothy  mucous  character,  had  increased  in  quantity  during  the  previous 
night.  I  found  it  to  be  still  of  the  character  already  described,  with 
the  addition  of  a  large  quantity  of  clear  translucent  fluid ;  this  fluid  had 
begun  to  be  expectorated  a  few  hours  after  the  puncture.  The  fluid, 
on  addition  of  nitric  acid,  or  on  boiling,  coagulated  into  an  almost  solid 
mass.  On  filtering,  it  gave  the  same  reaction.  Under  the  microscope, 
it  showed  an  abundance  of  epithelial  and  pus  cells.  The  second  day 
after  the  puncture,  my  patient  expectorated  about  a  pint  of  muco- 
purulent matter.  The  albuminous  fluid  was  very  much  lessened.  I 
may  here  remark  that  this  albuminous  expectoration  did  not  last  much 
longer  than  this  day  (April  29th).  Coincident  with  this  increased  ex- 
pectoration, the  area  of  respiratory  murmur  was  increasing,  there  being 
ol)vious  signs  of  increased  expansion  of  the  upper  part  of  left  lung. 
Dr.  Gairdner,  who  saw  her  at  this  time,  advised  fresh  delay  as  to  re- 
peating the  paracentesis.  April  30th,  very  little  expectoration  ;  pulse 
130;  respirations  30  per  minute.  May  1st,  pulse  140;  much  cough- 
ing, and  dyspnoea;  the  sputa  were  distinctly  purulent.  On  percussion, 
the  stomach-note  was  heard  in  the  left  axillary  region,  about  the  level 
of  the  left  nipple.  It  was  now  certain  that  perforation  of  the  lung 
had  taken  place,  and  that  the  empyema  was  discharging  itself  by  way 
of  the  bronchi. 

For  the  next  twenty-one  days,  that  is,  from  the  forty-first  till  the 
sixty-second  day  of  the  case,  she  put  up  an  average  of  a  pint  aday  of 
purulent  matter.  After  the  latter  date,  the  quantity  gradually  lessened, 
and  ceased  entirely  on  the  one  hundred  and  third  day.  With  the  view 
of  obtaining  even  negative  evidence  of  the  condition  of  the  lung,  I,  on 
one  occasion,  boiled  a  pint  of  exp^toration  with  caustic  soda,  but  was 
unable,  on  microscopic  examination,  to  find  any  specimen  of  lung-tissue. 

Krom  the  date  of  perforation,  the  temperature  fell  steadily,  though, 
during  the  expectoration  of  the  pus  in  large  quantity,  the  evening  tem- 
perature remained  about  loi  deg.  Fahr.  The  temperature  did  not  reach 
the  normal  permanently  until  the  one  hundred  and  thirteenth  day.  The 
measurement  of  the  two  sides  was  found  to  be  equal  on  the  forty-eighth 
day.  The  heart  came  back  very  gradually,  and  did  not  reach  its  proper 
position  until  the  sixty-seventh  day.  Ten  days  after  the  perforation, 
there  were  indications  in  the  posterior  and  middle  portions  of  the  left 
chest  of  limited  pneumothorax,  of  a  temporary  character,  I  would  find 
tympanitic  percussion  over  the  part  in  question  at  one  visit,  and  two 
days  afterwards  would  find  that  it  had  disappeared. 

I  need  only  now  record  that  my  patient  made  a  most  excellent  re- 
covery, that  she  at  present  feels  and  looks  remarkably  well,  and  has 
come  through  some  very  unpleasant  weather.  The  left  lung  has  re- 
covered to  a  wonderful  extent,  being  certainly  no  worse  than  after  many 


ordinary  cases  of  pleurisy,  with  effusion  and  absorption.  The  respira- 
tory murmur  in  the  apex-region  is  quite  normal.  There  is  still  some  dul- 
ness  on  percussion,  and  feeble  respiratory  murmur  at  the  base.  Three 
months  ago  (October  1875),  there  was  a  difference  of  three-quarters  of 
an  inch  in  the  circumference  of  the  two  sides  ;  this,  of  course,  is  due  to 
the  contraction  of  the  affected  side.  It  may  be  of  interest  to  mention 
that  twenty  grains  of  quinine  were  given  every  day,  for  thirty-eight 
days,  with  great  apparent  benefit,  and  without  causing  the  slightest 
gastric  or  other  disturbance.  She  took,  in  all,  1,150  grains  of  quinine. 
On  the  only  occasion  on  which  we  intermitted  the  quinine  for  a  day  or 
two,  a  rise  of  about  a  degree  in  temperature  took  place.  I  am  per- 
suaded that  the  quinine  exercised,  at  the  least,  a  slight  apyretic  influ- 
ence. I  have  no  doubt,  further,  that  the  excellent  nursing  and  very 
favourable  surroundings  of  this  lady  materially  contributed  to  the  suc- 
cessful result.  From  the  date  of  the  perforation  till  the  time  when  the 
daily  expectoration  amounted  to  less  than  one  ounce,  she  expectorated 
about  twenty- five  pints  of  pus.  This  discharge  was  immediately  pre- 
ceded, as  already  mentioned,  by  the  expectoration  of  a  considerable 
quantity  of  albuminous  fluid. 

There  has  been  considerable  controversy  about  this  subject  of  albu- 
minous expectoration  following  paracentesis,  particularly  in  France.  In 
further  discussing  this,  I  have  to  acknowledge  my  indebtedness  to  an 
excellent  summary  of  the  discussion  among  the  French  physicians,  to  be 
found  in  the  British  Medical  Journal  for  October  1873. 

This  peculiar  expectoration  foUowingparacentesis  is  comparatively  rare. 
When  it  does  occur,  it  generally  comes  on  within  an  hour  or  so  after 
the  operation,  in  the  form  of  a  more  or  less  abundant  expectoration  of 
what  is  essentially  serous  fluid.  It  is  accompanied  by  dyspnoea,  more 
or  less  severe,  and  by  the  physical  signs  of  oedema  of  the  lung.  In  a 
certain  number  of  cases,  the  oedema  is  so  intense  as  to  cause  death.  A 
number  of  explanations  have  been  brought  forward  as  to  the  cause  of 
this  kind  of  expectoration.  Passage  of  the  pleural  fluid  through  a  per- 
foration of  the  lung,  by  means  of  the  trocar  or  needle  of  the  operator, 
is  one.  This,  by  the  way,  is  not  an  unlikely  accident  ;  but  in  most  of 
the  cases  noted  there  was  effusion  in  large  quantity  ;  so  that  the  lung 
was  well  out  of  the  way,  and  indications  of  such  an  accident  were  com- 
pletely wanting.  A  second  explanation  is,  that  spontaneous  perfora- 
tion of  the  lung  takes  place.  To  this  a  nundjer  of  weighty  objections 
are  urged.  This  expectoration,  for  instance,  was  found  to  follow  four 
successive  thoracenteses  performed  on  the  same  patient ;  so  that,  if  that 
idea  be  correct,  perforation  must  have  taken  place  each  time.  It  has 
also  been  objected  that  spontaneous  perforation,  though  occurring  in 
empyema,  is  rarely,  if  ever,  seen  in  serous  pleurisy.  A  third  explana- 
tion is  that  it  is  due  to  a  species  of  transudation  of  the  pleural  fluid 
through  the  pulmonary  vesicles  into  the  bronchi,  an  explanation  which 
most  writers  have  considered  thoroughly  insufticient.  The  fourth  ex- 
planation, and  that  usually  adopted,  is  that  the  fluid  expectorated  is 
not  of  pleural  origin,  but  the  result  of  pulmonary  cedema.  Various 
explanations  have  been  given  of  the  cause  of  this  cedema.  First,  it  is 
supposed  to  be  caused  by  the  air  suddenly  entering  the  previously  com- 
pressed lung,  and  leading,  by  its  irritation,  to  congestion.  Here  the 
question  arises,  why  has  the  air  no  such  eflect  on  the  lungs  of  newly 
born  children.  Dr.  George  Johnson,  dissatisfied  with  this  explana- 
tion, maintains  that  it  may  be  due  to  coagula  in  the  pulmonary  veins, 
leading  to  capillary  stasis,  and  consequent  ctdenia,  a  transudation 
similar  to  what  occurs  from  the  Malpighian  capillaries  in  albuminuria. 
Another  opinion  is  that  it  is  due  to  vaso-motor  paralysis  of  the  vessels, 
said  paralysis  being  due  to  the  excessive  pressure  to  which  the  lung 
has  been  subjected  by  the  effused  fluid,  the  inflation  of  the  lung  allow- 
ing the  vessels  to  become  overfilled.  However  we  may  seek  to  explain 
this  fluxion  to  the  lung,  it  is  generally  considered  to  be  the  most  likely 
cause  of  the  albuminous  expectoration.  At  the  same  time,  it  appears 
to  me  that  there  is  a  confusion  between  cases  of  pulmonary  oedema, 
such  as  may  be  induced  by  a  variety  of  causes,  and  those  cases  directly 
due  to  operative  interference.  There  are  few  physicians  who  have  not 
seen  jases  of  acute  and  severe  oedema  of  the  lung  ;  such  cases,  by  the 
way,  brilliantly  relieved  by  general  blood-letting.  I  have  no  doubt, 
therefore,  that  many  of  the  cases  recorded,  particularly  of  the  more 
severe  kinds,  were  due  to  fluxion  to  the  lung,  in  whatever  way  that 
fluxion  may  have  been  caused.  Making  all  due  allowance  for  such 
cases  following  such  interference  as  paracentesis,  I  am  satisfied  that  a 
great  many  of  the  recorded  cases  are  due  to  passage  of  the  pleural  fluid 
by  perforation,  either  spontaneous  or  traumatic.  It  has  been  argued 
against  this,  that  the  expectoration  has  been  known  to  occur  in  cases  of 
empyema,  where,  if  any  fluid  should  pass,  it  ought  to  be  pus.  I  have 
no  doubt  that  these  cases,  at  all  events,  were  cases  of  filtration,  through 
the  lung,  of  the  more  fluid  portions  of  tlje  pus,  as  in  my  case.  My 
impression  is  that  the  perforation  which  took  place  was  precipitated  by 
the  operation.  The  removal  of  even  a  small  [  ortion  ofthepleuralfluidby 
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paracentesis  tnust  necessarily  affect  the  physical  conditions  of  the  lung. 
It  seems  as  if  the  danger  lay  in  the  too  free  use  of  aspiration— in  the 
attempt,  futile  though  it  must  be,  to  exhaust  more  or  less  the  pleural 
cavity  of  its  fluid  contents.  The  pressure,  in  such  circumstances,  upon 
the  lung  is  very  likely  to  lead,  in  a  certain  number  of  cases,  to  perfora- 
tion into  the  lung,  and  passage  of  some  of  the  remaining  pleural  fluid. 
AlbuHiinous  expectoration  ought  to  occur  much  more  frequently  if  it 
were  due  to  the  ordinary  cause  of  pulmonary  cedema.  Why  is  it  so 
rarely  seen  in  cases  of  pulmonary  oedema  apart  from  thoracentesis  ? 

Some  of  the  difficulties  surrounding  tlii.s  question  will  be  cleared  up 
as  the  operation  of  thoracentesis  becomes  more  common.  Meanwhile, 
I  instance  my  case  as  one  where  albuminous  expectoration  occurred 
immediately  after  the  operation  of  paracentesis,  and  under  such  cir- 
cumstances as  make  it  clear  that  it  was  not  due  to  cedema  of  the  lung. 
I  have  no  doubt  that  many  of  the  recorded  cases  can  be  explained  in 
the  same  way. 

[June  12th,  1876.  Since  the  above  was  written,,  my  patient  has  en- 
joyed excellent  health,  and  has  suffered  from  no  chest-symptoms  what- 
ever.] 

FREE  INCISION,  VERSUS  THE  ASPIRATOR  IN 
EMPYEMA. 

By  ANTHONY  BELL,  L.R.C.P., 
Senior  Assistant  Surgeon  to  the  Newcastle-upon-Tyne  Infirmary. 

H.'iviNG  always  held  a  strong  opinion  regarding  the  vast  importance 
of  a  free  incision  in  empyema,  and  having  treated  several  cases  success- 
fully by  this  line  of  treatment,  perhaps  a  brief  history  of  my  last  three 
cases  may  not  prove  uninteresting.  I  have  never  lost  sight  of  my 
patients,  and,  upon  inspection  last  October,  found  them  in  perfect 
good  health. 

Case  i.  M.  A.,  aged  19.  On  February  15th,  1869,  I  met  his  me- 
dical adviser  in  consultation.  The  patient  had  suffered  from  an  attack 
of  pleurisy  of  the  left  side.  He  was  propped  up  in  bed  and  gasping 
for  breath.  His  pulse  was  144  ;  he  was  much  emaciated,  and  troubled 
with  a  short  dry  cough.  The  left  side  was  dull  on  percussion  ;  the 
heart  pushed  to  the  right  side.  An  exploring  needle  revealed  pus.  A 
free  incision  was  made  into  the  pleural  cavity.  No  drainage-tube  was 
required.  The  cavity  was  not  syringed.  The  wound  was  poulticed  ; 
and  it  closed  in  about  two  months.  The  weight  of  the  lad  when  he 
first  went  out  was  7  stones.  In  October,  1874, 'his  weight  was  II 
stones  1 1  pounds. 

Case  h.  Mr.  W.,  aged  34,  stated  that  he  had  been  under  treat- 
ment for  a  period  of  six  months,  and  that  his  illness  commenced  with 
a  severe  pain  in  the  left  side,  accompanied  by  cough  and  difficulty  in 
breathing.  He  was  emaciated  and  extremely  weak.  His  weight  was 
8  stone.  The  whole  of  the  left  side  of  the  chest  was  dull  on  percus- 
sion, and  the  heart  was  pushed  to  the  right  of  the  sternum.  An  ex- 
ploring needle  revealed  pus.  A  free  incision  was  made  into  the  pleural 
cavity,  and  over  40  ounces  of  pus  were  evacuated.  The  cavity  was 
daily  syringed  vnl\\  warm  carbolic  lotion  ;  no  drainage-tube  was  re- 
quired. The  wound  was  poulticed,  and  the  opening  closed  three 
months  afterwards.     In  October  1S74,  his  weight  was  10  stones. 

Case  hi.  On  May  18th,  1874,  I  visited  Mr.  O.,  aged  36,  and  found 
him  suffering  from  a  smart  attack  of  pleurisy  of  the  right  side.  He 
was  being  treated  by  his  medical  adviser  by  hot  applications,  which 
were  continued  by  myself.  With  my  utmost  efforts  I  failed  to  arrest 
effusion  and  produce  absorption.  On  July  15th,  he  complained  of 
shortness  of  breath  and  troublesome  cough,  with  profuse  expectora- 
tion. He  was  much  emaciated,  and  suffered  from  night-sweats  ;  pulse 
104;  temperature  98. 3  degs.  On  inspection,  I  fouml  the  right  side 
almost  stationary.  The  intercostal  spaces  were  flattened  and  some- 
what widened ;  but  there  was  no  perceptible  enlargement  of  the  right 
half  of  the  chest.  Upon  percussion,  there  was  dulness  in  front  from 
the  liver  to  a  little  above  the  nipple,  and  behind  from  the  liver  to 
within  an  inch  from  the  spine  of  the  scapula.  There  was  absence  of 
respiratory  murmur,  vocal  resonance,  and  vibration.  The  infracla- 
vicular space  of  the  same  side  was  resonant,  and  there  the  respiratory 
murmur  was  harsh.  The  left  side  was  normal.  The  aspirator-needle 
was  inserted  between  the  seventh  and  eighth  ribs,  and  over  30  ounces 
of  thick  laudable  pus  were  withdrawn.  Great  relief  was  afforded  by 
this  operation.     A  dose  of  chlorodyne  was  then  given. 

On  July  16th,  the  pulse  was  100;  temperature  102. 2  degs.  He 
stated  he  could  breathe  with  his  right  lung. 

On  July  17th,  chloroform  was  administered,  and  a  free  incision  made 
at  the  site  of  the  puncture  into  the  pleural  cavity.  More  than  20  ounces 
of  pus  without  odour  were  evacuated.  A  pad  of  tenax  was  applied. 
The  chlorodyne  was  repeated. 


On  July  i8th,  the  pulse  was  100  ;  temperature  98  degs.  There  had 
been  no  cough  nor  difficulty  of  breathing  since  the  first  operation. 
The  cavity  was  syringed  night  and  morning  with  warm  carbolic  lotion. 

On  July  20th,  the  opening  seemed  to  be  closing  too  quickly,  conse- 
quently, a  drainage-tube  was  inserted.  Tenax  was  substituted  for  the 
poultices,  as  it  was  found  lighter  and  cleaner. 

On  July  2 1st,  there  was  a  free  discharge  from  the  tube. 

On  August  7th,  the  patient  was  up.  His  weight  was  8  stones  5 
pounds. 

On  August  28th,  only  a  little  serum  exuded  from  the  tube  in  the 
morning. 

On  September  l8th,  he  went  down  to  the  home. 

On  September  28th,  the  tube  was  removed.  The  wound  then  closed, 
and  healed  in  three  days.  In  October  1874  his  weight  was  10  stones 
II  pounds.     His  weight  in  March  1875  was  12^  stones. 

[Mr.  Bell  forwarded  with  his  paper  photographs  of  all  three  patients, 
taken  in  October  1874.  The  men  were  evidently  at  that  time  in  good 
condition.  In  each  case,  the  skin  was  puckered  in  at  the  site  of  the 
healed  opening  into  the  pleura ;  which,  in  every  instance,  was  just 
below  the  anterior  margin  of  the  axilla,  between  the  seventh  and  eighth 
ribs  ;  and  so  situated,  that  the  nipple  of  the  same  side  lay  about  mid- 
way between  the  cicatrix  and  the  middle  line  of  the  sternum.  In 
Cases  I  and  11,  the  puncture  was  made  into  the  left  pleura;  in  the  third 
case,  the  opening  was  on  the  right  side  of  the  chest.  The  side  which 
had  been  diseased  seems  at  that  date  to  have  been  no  smaller  than  the 
opposite  healthy  side  ;  and,  altogether,  upon  paper,  the  results  appear 
highly  satisfactory.] 


CLINICAL   IMEIVIORANDA. 


EAR-DISEASE  AND  LIFE-ASS;JRANCE. 

Ere  the  interest  on  the  above  subject,  which  was  called  forth  by  a 
communication  in  the  Journal  on  June  17th,  by  Dr.  Thomas,  passes 
away,  and  as  he,  as  well  as  many  others,  may  be  under  the  impression 
that' this  subject  has  hitherto  escaped  riotice,  I  ask  the  favour  of  space 
in  order  to  say  that  this  impression,  if  made,  is  erroneous.  So 
long  ago  as  i860,  Toynbee,  in  his  work  (p.  344),  drew  attention  to  it, 
but  in  the  briefest  possible  manner ;  while,  in  January  last,  I  read  a 
paper  On  Unrecognised  Ear-Disease  in  relation  to  Life- Assurance,  at  a 
meeting  of  the  Medico-Chirurgical  Society  in  this  city,  an  abstract  of 
which  paper  and  the  discussion  that  it  elicited  may  be  seen  in  the  report 
of  the  meeting  in  the  Glasgmj  Medical  Journal  for  April.  I  cannot  lay 
claim  to  priority  in  bringing  this  matter  before  the  profession,  but  I  do 
claim  to  be  the  first  aural  surgeon  who  has  gone  fully  into  the  subject, 
more  fully  than  any  foreign  writer,  so  far  as  I  know  ;  certainly  more 
fully  than  either  Toynbee  or  Dr.  Thomas,  who  are  the  only  English 
writers  on  the  subject ;  whilst,  in  point  of  time,  I  have  forestalled  the 
last-named  gentleman.  Besides  suggesting  to  the  assurance-offices  the 
pressing  need  of  a  direct  question  in  their  proposal-forms  as  to  the  past 
and  present  history  of  the  organs  of  hearing,  I  have  laid  down  prin- 
ciples to  guide  their  referees  in  regard  to  cases  of  ear-disease  ;  in  fact, 
in  that  paper  I  endeavoured  to  exhaust  the  subject  of  "  ear-disease  in 
relation  to  life-assurance",  and  I  believe  I  have  done  so.  The  paper, 
I  may  add,  is  based  upon  a  wide  and  what,  I  think,  is  an  unique 
experience  of  life-assurance  ear-cases. 

James  Patterson  Cassells,  M.D.,  Glasgow. 


THERAPEUTIC  MEMORANDA. 


C  UC  A. 

I  HAVE  recently  made  several  trials  of  this  drug;  and,  although  circum- 
stances have  prevented  ray  undertaking  such  a  crucial  test  as  that  de- 
tailed by  Sir  R.  Christison,  I  am  convinced  that  it  greatly  relieves  mus- 
cular fatigue,  though  only  for  a  limited  time  (between  two  and  three 
hours).  The  first  specimen  I  procured,  although  from  one  of  the  foremost 
metropolitan  chemists,  was  absolutely  inert ;  and  I  am  afraid  that  most 
of  the  cuca  at  present  sold  in  the  shops  is  in  like  condition.  Messrs. 
J.  Bell  and  Co.  of  Oxford  Street  have  lately  furnished  me  with  a  much 
better  sample ;  and,  by  comparing  this  with  others,  I  conclude  that 
good  leaves  have  three  distinguishing  characteristics  :  a  tea-like  odour, 
a  warm  pleasantly  pungent  taste,  and  a  dark  green  colour.  In  bad 
specimens,  the  odour  is  camphoraceous,  the  colour  brownish  grey,  and 
the  pungent  taste  wanting. 

The  bulk  of  the  dried  leaves  is  a  great  hindrance  to  a  more  general 
use  of  cuca,  the  ordinary  dose  of  a  drachm  and  a  half  being  equivalent 
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to  a  good  handful.  I  have  found  it  convenient,  before  mastication,  to 
soak  the  leaves  in  a  little  Tarragona  wine,  wliicli  rapidly  deprives  them 
of  their  pungency,  and  probably  also  of  their  active  principle,  though  I 
have  not  yet  proved  this  with  aljsolute  certainty.  .Some  such  vinous 
preparation  or  solid  extract  will  be  requisite,  if  the  drug  is  to  be  used 
on  an  extensive  scale. 

Herbert  L.  Snow,  M.D.Lond.,'Bays\vatcr. 


BICARBONATE  OF  SODA  IN  SUPPRESSION   OF  URINE. 

Dr.  Lemon  Lane's  cases,  treated  with  the  above,  warm-baths  and 
sudorifics,  are  satisfactory  enough,  but  the  patients  were  not  in  that 
immediate  danger  in  which  I  have  applied  the  following  plan  with  very 
marked  success  in  several  instances.  I  allude  to  cases  of  complete  sup- 
pression, with  general  dropsy,  coma,  and  convulsions.  Here  an  enema 
of  half  an  ounce  of  acetate  of  potash  in  from  one  to  two  quarts  of  warm 
water,  poultices  (linseed  or  digitalis)  to  the  loins,  cold  to  the  head,  and 
sinapisms  to  the  legs,  have  proved  very  successful.  I  presume  the 
tubular  exudation  is  albuminoid.  Where  there  is  much  irritability  of 
stomach  in  acute  desquamative  nephritis,  this  alkaline  enema  is  a 
valuable  adjunct  to  treatment. 

W.  J.  Wilson,  L.R. C.P.Ed.,  etc.,  Clay  Cross. 


REPORTS 

OK 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL  NOTES. 
AVe  have  commenced  a  series  of  "hospital  notes",  which  will  serve 
to  record  points  in  practice,  clinical  and  therapeutic  hints,  and  brief 
notes  of  interesting  points  in  relation  to  the  science  and  art  of  medi- 
cine observed  in  the  current  inspection  of  hospitals.  Such  "  chips"  are 
■  among  the  most  valuable  materials  of  the  workshop,  and  are  too  often 
.^-acrificed  because  there  is  no  appropriate  place  in  which  they  can  be 
garnered.  Contributions  from  the  provincial  hospitals  will  be  very 
welcome  in  this  column. 

LONDON    HOSPITAL. 

Oitcotomy. — Mr.  Maunder  used  tMe  mallet  and  chisel  to  divide  the 
femur  below  the  trochanter  in  two  cases  last  week.  One  was  a  girl, 
aged  17,  in  whom,  from  old  hip-disease,  the  left  hip  was  anky- 
losed,  and  the  left  thigh  abducted  and  flexed  on  the  pelvis  at  an  angle 
of  118  degrees.  No  reduction  could  be  effected  under  chloroform,  and 
no  improvement  by  six  weeks  of  Thomas's  splints.  Mr.  Maunder 
passed  down  to  the  bone  a  small  double-edged  bistoury,  and,  as  he 
withdrew  it,  passed  into  the  same  incision  a  small  chisel,  both  instru- 
ments dipped  in  carbolic  oil.  The  limb  being  well  supported  from 
below,  with  a  few  strokes  of  the  mallet,  and  occasional  moves  of  the 
chisel,  the  operation  was  completed  in  two  or  three  minutes,  the  wound 
closed,  and  the  limb  straightened  on  a  splint.  The  other  case,  in 
which  the  thigh  was  also  Hexed  on  the  pelvis,  occurred  in  a  robust 
seaman  who,  about  eighteen  months  ago,  had  had  gonorrhcea,  and 
bubo  in  the  left  groin  ;  and,  whilst  ill  with  fever  at  Hong  Kong,  had 
fallen,  and  probably  dislocated  his  left  femur.  There  were  scars  of 
abscesses  on  the  side  of  the  abdomen,  and  the  hip-joint  was  anky- 
losed  ;  on  applying  Nclaton's  test-line  between  the  tuberosity  of  the 
ischium,  and  anterior  superior  spine  of  the  ilium,  the  top  of  the  great 
trochanter  was  found  to  be  two  inches  external  to  the  line.  The  opera- 
tion in  this  case  was  of  the  same  character  as  the  last,  but  required 
some  seven  minutes,  and  seemed  rather  more  difficult.  Mr.  Maunder 
showed  three  other  patients,  in  whom  the  operation  had  given 
excellent  results.  In  one,  a  case  of  hip-disease  with  deformity  of 
seventeen  years'  duration,  two  chisels  had  chipped,  but  the  case  had 
ended  well  after  very  slight  suppuration.  The  second  case  was  that 
of  a  young  girl,  also  with  ankyloscd  hip  ;  and  the  third  was  especially 
remarkable,  because,  before  operation,  the  thigh  was  at  right  angles 
with  the  pelvis  when  the  back  was  straightened.  The  patient,  aged 
24,  had  been  lame  from  a  fall  at  the  age  of  seven,  and  had  got  about 
on  crutches  with  his  hand  holding  one  knee.  After  a  fair  trial  of 
Thomas's  splint,  osteotomy  was  performed  eight  weeks  ago,  and  he 
was  now  able  to  walk  with  a  straight  limb. 

Eth(r  Adminisiralion. — Mr.  J.  E.  Adams  has  introduced  several  im- 
provements in  this.  The  ether-reservoir  (Hawksley's)  is  placed  in  a  tin 
of  hot  water,  kept  to  100  degrees,  so  as  to  secure  the  boiling  of  the  ether, 


and  by  a  tube  arrangement  carried  above  the  heads  of  the  assistants  to  a 
modified  face-piece  ;  the  patient  receives  the  ether-vapour,  and  the 
expired  air  is  conveyed  away  by  another  valve.  The  plan  does  not 
seem  to  prevent  all  the  troubles  of  ctlier-anaeBthesia,  but  secures  a 
proper  temperature  of  the  vapour,  and  economises  time,  we  believe, 
and  ether  without  doubt. 

Thomas's  Splint  was  being  fairly  tried  in  the  wiirds.  From  the  long 
back  splint  with  limbs  for  thorax  and  thigh,  Mr.  Maunder  had  not 
had  much  good  result  in  the  old  hip  cases  in  which  he  had  tried  it, 
but  he  showed  a  case  of  "  white  swelling"  of  knee  doing  exceedingly 
well ;  it  had  been  a  severe  well  marked  case  in  a  boy,  and,  after  some 
rest,  and  cold,  and  pressure,  and  even  division  of  the  hamstring  ten- 
dons, the  knee  splint  had  been  applied.  (This  is  the  splint  with  two 
parallel  irons  taking  support  from  the  hip,  and  allowing  the  foot  to 
swing  between  them,  whilst  the  patient  walks  on  the  round  end  of  the 
irons,  having  a  patten  of  equal  length  on  the  sound  foot — as  intro- 
duced by  Mr.  Thomas  of  Liverpool.  )  The  lad  was  now  walking  as 
described,  so  having  the  advantage  of  air  and  exercise. 

Excision  of  Os  Calcis  was  conveniently  performed  by  incision  along 
the  outer  side  of  the  foot  from  the  base  of  the  little  toe,  avoiding  a 
scar  on  the  sole. 

Treatment  of  Fistula. — After  operation,  plug  with  lint  for  twenty- 
four  hours,  afterwards  let  an  oiled  finger  be  passed  daily  ;  nothing 
more  is  required. 

Hynirops  Articuli. — In  a  chronic  case,  where  rest  and  blistering  had 
(ailed  to  cure  permanently,  iodine  was  being  ■  injected  :  two  drachms 
of  tincture  to  one  ounce  and  a  half  of  water  liad  not  produced  irritation  ; 
and  equal  parts  had  been  recently  used  without  more  than  a  moderate  de- 
gree of  inflammatory  action.  The  joint  was  much  improved,  but  later,  the 
full  strength  tincture  would  be  used,  if  required. 

Leftandrin. — Dr.  Fenwick  has  found  this  a  very  useful  cholagogue 
and  alterative  in  grain  doses.  Two  grains  have  an  aperient  action. 
It  acts  well  combined  with  podophyllin  in  cases  of  bilious  headache. 

Diabetes:  Effects  of  Iodide.— 'X\iQ.  patient,  aged  40,  and  ailing,  appa- 
rently, nine  or  ten  months,  got,  on  admission,  a  regulated  diet  excluding 
starch,  and  baths  containing  nitro-hydrochloric  acid.  After  some 
days,  he  got  also  five  grains  of  potassic  iodide  thrice  daily  ;  the  amount 
of  urine  and  of  sugar  immediately  and  progressively  increased,  and,  on 
omission  of  iodide,  immediately  lessened  ;  other  treatment  remaining 
the  same. 

Hydatids  of  Liver. — A  sailor,  aged  34,  had  liver-pain  three  years  ago, 
but  says  he  got  well  as  an  out-patient.  Nine  months  ago,  he  noticed 
fulness  over  the  liver,  dyspna'a  on  exertion,  and  varying  appetite. 
On  admission,  the  diagnosis  «as  made  from  the  duration  of  symptoms 
without  emaciation,  or  violent  pain  or  jaundice  or  vomiting,  and  from 
the  presence  of  an  elastic  tumour  in  the  hepatic  region.  On  tapping, 
sixty  ounces  of  clear  fluid  containing  cysticerci  were  withdrawn.  This 
was  followed  by  some  localised  pleurisy  ;  and  a  second  tapping  on  July 
5th  (evacuating  forty  ounces)  is  followed  by  a  localised  peritonitis. 
The  man  seems  doing  well ;  but  the  liver-dulness  Ln  front  is  still  about 
twelve  inches  broad,  though  behind  it  is  much  less.  Dr.  Fenwick  has 
seldom  or  never  before  seen  this  malady  in  sailors.  "They  have  no 
dogs  on  board  ;  and  this  parasite  must  come  from  the  fox,  the  dog,  or 
the  wolf.  The  constant  association  with  dogs  in  Iceland  explains  the 
frequency  of  hydatid  disease  there."* 

Periostitis  of  Rib  (syphilitic). — The  usual  site  is  above  the  left  nipple. 
The  present  case  has  it  affecting  the  seventh  or  eighth  rib,  at  the  angle. 
It  was  sent  in  as  pleuritis. 

Abdominal  Cancer:  Diagnosis. — "Always  examine  for  enlarged 
glands  in  the  skin  of  the  navel;  it  is  an  early  sign."  The  case  before  us 
has  a  growth  near  the  pylorus.  To  ascertain  its  mobility  and  the  out- 
line of  the  stomach,  the  patient  was  desired  to  drink  one  or  two  tumbler- 
fuls  of  soda-water.  The  gas,  etc.,  distending  the  stomach,  lowered  the 
tumour  by  about  an  inch,  and  made  it  more  prominent.  "  In  another 
case,  sent  in  as  cancer  of  liver,  we  proved  the  non-adhesion  of  the 
growth  by  injecting  the  colon  with  soap-suds,  and  so  pressing  it  for- 
wards." 

"  The  Devil's  Chain." — A  man,  aged  J2,  lies  in  bed  with  general  mus- 
cular palsy,  affecting  especially  the  extensors.  He  has  now  delusions, 
relating  particularly  the  walks  that  he  takes  daily,  the  taverns  he  visits, 
and  the  money  he  has.  His  father  was  insane.  He  is  himself  an 
inveterate  drunkard,  accustomed  to  a  pint  of  gin  before  breakfast.  He 
has  a  history  of  syphilis  and  of  excessive  venery.  His  present  condi- 
tion, resembling  in  part  ataxy,  in  part  general  paralysis — though  there 
are  no  tremors — is  attributed  to  exliaustion  or  atrophy  of  brain  and 
cord. 

*  Is  it  quite  certain  that  c>sti*;«rcu3  is  not  a  larval  form  of  tscnia  solium  ?  The 
two  forms  occur  sometimes  in  the  same  subject— a  ca'c  was  recently  reported  by  M. 
Broca. — KeJ>. 
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BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1S76  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL   JOURNAL, 

SATURDAY,  JULY  22ND,  1876. 


THE  CONTAGIOUS  DISEASES  ACTS. 
The  Association  for  promoting  the  extension  of  the  Contagious  Dis- 
eases Acts  have  issued  an  interesting  report  for  1876,  which  we  think  it 
well  to  bring  under  the  notice  of  our  readers. 

The  Committee  issued  its  last  Report  in  June  1875,  previous  to  th6 
debate  on  the  Bill  for  the  Repeal  of  the  Contagious  Diseases  Acts. 
The  debate  and  division  were,  they  observe,  most  satisfactory,  and  the 
House  of  Commons  affirmed  in  the  most  decided  manner  the  legislation 
of  the  two  preceding  Parliaments. 

They  had  hoped  that  the  result  of  this  division  would  have  induced 
the  opponents  of  the  Acts  to  refrain  for  the  present  from  occupying 
the  time  and  attention  of  Parliament ;  but  this  was  not  so,  and  on 
Wednesday  evening  last  a  debate  once  more  ended  in  decisive  defeat 
of  the  advocates  of  repeal — the  total  number  of  supporters  being  only 
102, 

In  the  last  Report,  they  felt  it  their  duty  to  call  special  attention  to 
the  frightful  amount  of  disease  existing  in  some  of  our  large  seaport 
towns,  and  to  the  consequent  evils  arising  in  the  mercantile  marine  of 
this  and  of  other  countries.  Further  inquiries  convince  them  that  un 
sound  crews  are,  no  less  than  unsound  ships,  a  frequent  source  of  dis- 
aster, and  that  early  legislation  is  required  to  repress  an  increasing 
evil. 

On  the  subject  of  prevention  they  would,  at  the  present  moment, 
when  the  attention  of  Parliament  is  drawn  to  the  subject  of  better 
legislation  for  the  mercantile  marine,  call  attention  to  the  concluding 
passage  in  the  Report  of  the  Medical  Committee  appointed  by  the  Go- 
vernment in  1864,  which  is  as  follows. 

"They  cannot  ignore  the  existence  of  a  fertile  source  of  disease  in 
the  seaport  towns,  which  the  Contagious  Diseases  Prevention  Act, 
even  as  proposed  to  be  amended,  would  still  leave  untouched,  viz., 
that  which  is  introduced  by  sailors  of  the  merchant  service  of  our  own 
and  other  nations.  These  men,  it  is  well  known,  are  frequently  dis- 
eased, and  often  remain  for  a  long  period  without  any  kind  of  treat- 
ment. This  involves  so  many  important  considerations,  that  the  Com- 
mittee only  venture  to  call  serious  attention  to  the  subject." — p.  xxxiv. 

They  also  call  attention  to  a  very  able  and  exhaustive  pamphlet  just 
published  by  Mr.  F.  W.  Lowndes  of  Liverpool,  showing  from  the 
statistics  of  disease  in  that  and  other  large  seaport  towns,  the  urgent 
necessity  of  preventive  legislation  in  this  direction,  which  we  last  week 
npticed. 

They  rejoice  that,  in  the  United  States,  in  Australia,  and  elsewhere, 
the  attention  of  statesmen  and  philanthropists  is  being  more  and  more 
directed  to  the  subject,  and  we  look  forward  to  the  day  when  all  na- 
tions shall  combine  in  endeavouring  to  stamp  out  disease  by  measures 
which  may  at  the  same  time  promote  social  and  moral  improvement. 

Sir  Harcourt  Johnstone's  Bill  for  the  Repeal  of  the  Contagious  Dis- 
eases Acts  was  rejected  in  1875  by  308  votes  against  126,  showing  a 
majority  of  182.  The  division  indicated  that  these  Acts,  as  they  be- 
come better  understood,  are  steadily  advancing  in  public  estimation, 
and  that  the  fallacies  contained  in  the  sensational  statements  put  forth 
by  their  opponents  are  becoming  more  correctly  appreciated.  In  1873, 
the  motion  for  their  repeal  was  rejected  by  251  votes  against  128. 
The  division  of  1875,  therefore,  showed  an  increase  in  their  favour  of 


57  votes  as  compared  with  1873.  This  is  the  more  significant  when  i 
is  remembered  that,  at  the  late  general  election,  the  most  strenuous 
efforts  were  made  by  the  opposing  Associations  to  induce  candidates  to 
pledge  themselves  to  vote  for  repeal ;  while  Dr.  Birkbeck  Nevins's 
version  of  the  returns  in  the  Army  and  Navy  Medical  Reports  had  been 
widely  circulated  ;  and  an  ex-Cabinet  Minister,  who,  to  use  his  own 
words,  had  "given  himself  up  unreservedly  to  this  agitation",  had 
been  making  sensational  speeches  in  all  the  principal  towns  in  the 
country,  an  abstract  of  which  had  been  extensively  distributed  in  the 
form  of  a  pamphlet  by  the  Repeal  Association. 

Colonel  Alexander  and  Mr.  Cave,  who  defended  the  Acts,  had  little 
difficulty  in  demonstrating  the  sanitary  advantages  wliich  they  had  , 
conferred  on  the  army  and  navy,  and  also  the  moral  benefits  which 
had  indirectly  accrued  in  the  districts  under  their  operation,  by  affording 
the  women  facilities  for  reformation,  by  the  suppression  of  juvenile 
prostitution,  the  diminution  of  disorderly  houses,  and  of  disorderly 
conduct  in  the  streets. 

Mr.  Gathorne  Hardy,  in  reply  to  Mr.  Stansfeld,  declined  to  accept 
the  statistics  put  forward  by  that  gentleman  on  his  own  ipse  dixit  in 
preference  to  the  official  returns  of  the  Army  and  Navy  Departments 
and  of  the  Commissioners  of  Police,  the  authors  of  which  he  warmly 
defended  from  the  unfair  aspersions  which  had  been  cast  upon  their 
accuracy  and  good  faith.  With  reference  to  the  suggestion  of  Sir  H. 
Johnstone  and  Mr.  Stansfeld,  that  voluntary  hospitals  for  the  treatment 
of  these  diseases  should  be  supported  by  the  Government,  Mr.  Hardy 
remarked  :  "  If  it  were  right  for  the  State  to  subscribe  to  voluntary 
hospitals  for  the  suppression  of  such  diseases,  how  could  it  be  said  that 
the  State  was  violating  its  duty  in  taking  hold  of  women  who  were 
going  about  spreading  pollution  and  death  in  our  midst?" 

At  the  close  of  his  speech,  Mr.  Hardy  made  the  following  earnest 
appeal  to  the  ladies  who  have  devoted  themselves  to  the  task  of 
agitating  for  the  repeal  of  these  Acts  :  "If  you  are  so  strongly  con- 
vinced of  the  degradation  which  you  say  is  imposed  by  these  Acts  upon 
the  polluted  and  degraded,  what  do  you  think  must  be  the  effect  of 
putting  into  the  hands  of  young  girls  the  horrible  literature  which  has 
been  circulated  in  connection  with  this  agitation  ?  Has  not  that 
literature  been  doing  something  towards  polluting  the  minds  of  young 
girls,  who  lived  in  ignorance  of  these  things,  and  who  ought  to  be 
allowed  to  live  in  ignorance  of  such  matters,  and  who  are  growing  up 
in  that  innocence  and  that  purity  which  is  their  beauty  and  their 
grace  ?  We  implore  these  ladies,  if  they  are  opposed  to  these  Acts — 
if  they  think  it  right  to  agitate  this  question — that  they  will,  at  all 
events,  leave  our  children  in  peace,  and  not  pollute  their  minds  by 
issuing  any  more  of  this  literature. "  ^ 

But  it  seems  useless  to  argue  with  the  opponents  of  these  Acts,  who, 
while  loudly  denouncing  them  as  immoral  because  they  render  vice 
easier  and  safer  to  men,  yet  wish  for  the  establishment  by  Government 
of  voluntary  lock  hospitals  and  lock  wards,  which,  if  they  proved 
equally  efficient,  must  obviously  be  attended  by  the  same  result ;  who, 
while  stating  that  the  Acts  render  vice  easy  and  safe,  declare  almost  in 
the  same  breath  that  they  are  hygienically  a  failure,  and  that  wherever 
they  have  been  in  operation  disease  has  increased  instead  of  diminished  ; 
who,  while  charging  them  with  all  sorts  of  pernicious  and  degrading 
influences,  yet  deny  them  any  credit  for  the  collateral  benefits  which 
they  have  been  shown  to  have  produced  ;  who  denounce  them  as  un- 
warrantably interfering  with  individual  liberty,  on  account  of  their 
compulsory  clauses,  and  yet  would  not  object  to  the  comjjulsory  deten- 
tion of  women  in  hospital  until  cured,  provided  they  were  left  to  apply 
voluntarily  for  admission.  How,  they  further  ask,  if  the  present  system 
is  an  infringement  of  personal  liberty,  is  that  principle  less  infringed  if 
the  compulsion  is  removed  from  one  end  of  the  procedure  but  retained 
at  the  other  ?  Surely  if  compulsion  is  unjustifiable,  it  should  be  abo- 
lished altogether  \  but  if  it  is  to  be  retained  at  all,  it  should  be  retained 
in  the  form  which  has  been  found  most  effectual ;  and  the  evidence  of 
those  most  competent  to  judge  shows  that  the  early  detection  .of  disease 
in  public  women  by  periodical  examination  is  essential  to  the  efficiency 
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of  the  system.  Even  the  Royal  Commission,  who,  in  deference  to  the 
strong  objections  which  had  been  urged  against  these  examinations,  re- 
commended their  discontinuance,  were  constrained  to  say,  "  We  are 
satisfied  from  the  evidence  that  the  frequent  examination  of  women  is 
the  most  efficacious  means  of  controlling  the  disease".  It  is  not  less 
important  in  the  interest  of  the  unfortunate  women  themselves,  who 
obtain  the  immense  advantage  that  their  disease  is  discovered  and 
treated  at  the  earliest  possible  period,  so  that  while  they  are  prevented 
communicating  it  to  others,  they  are  themselves  saved  from  all  the 
serious  and  painful  consequences  of  neglect. 

The  Report  of  the  Assistant  Commissioner  of  Police  on  the  operation 
of  the  Contagious  Diseases  Acts  during  1875,  states,  "that  though  the 
average  number  of  periodical  examinations  has  slightly  increased,  the 
women  have  attended  the  medical  examination  with  even  greater  regu- 
larity than  in  1874". 

Of  thirty-three  hundred  individual  women  who  attended  for  exami- 
nation in  1875,  it  was  necessary  to  obtain  a  magistrate's  compulsory 
order  for  the  insignificant  number  of  twelve  persons  only.  The  police 
employed  to  carry  out  the  Acts  have  discharged  their  duties  most  satis- 
factorily ;  indeed,  only  a  single  charge  of  improper  or  unnecessary 
interference  has  been  made.  Investigations  into  this  case  were  most 
searching,  the  result  whereof  showed  that,  instead  of  excess  of  action 
on  the  part  of  the  police,  the  error  was  on  the  side  of  caution,  as  the 
women  in  whose  behalf  complaint  was  made  were  ascertained  to  be 
practising  open  prostitution.  While  fully  enforcing  the  Acts,  "  the 
police  have  been  frequently  assisted  by  some  of  the  most  influential 
authorities  of  the  towns  in  which  the  Acts  are  in  operation  in  carrying 
out  the  law". 

Though  fourteen  hundred  women,  coming  chiefly  from  unprotected 
districts,  were  registered  during  the  year,  the  number  of  those  who  have 
left  has  been  larger  still,  hence  the  total  number  remaining  on  the  re- 
gister at  the  end  of  1875  ^'^^  one  hundred  and  sixty-five  less  than  at  the 
end  of  1874.  The  opposition  to  the  Acts,  stimulated  chiefly  by  stran- 
gers, not  inhabitants  of  the  districts,  is  gradually  dying  out.  The  people 
are  becoming  aware  of  the  great  benefits  they  receive  in  the  suppres- 
sion of  open  solicitation  and  disorderly  houses  ;  of  the  latter,  six  hun- 
dred and  eighty-three  have  been  suppressed  since  the  Acts  came  into 
operation.  Further,  "  the  aid  of  the  police  is  being  constantly  invoked 
by  parents  and  guardians  for  the  recovery  of  young  women  who  have 
fallen  into  bad  company". 

In  the  Report  of  1874,  ample  details  are  given  of  the  excellent  de- 
terrent effect  of  the  Acts.  One  hundred  and  ten  girls,  between  twelve 
and  eighteen  years  of  age,  and  ninety-two  above  eighteen,  have  been 
rescued  from  houses  of  ill-fame,  before  being  in  any  way  submitted  to 
the  regulation  of  the  Acts.  The  Association  quote  two  examples  of  the 
many  narrated  in  the  Report  : — 

"  Louisa  R ,  16,  was  a  servant,  wbo  had  left  her  place  at  Gos- 

port,  and  had  come  to  seek  a  situation  at  Portsmouth.  She  had  been 
enticed  into  a  house  of  ill-fame  by  an  immoral  woman,  where  she  was 
found  by  the  police.  Having  only  a  few  pence,  and  no  friends,  she  did 
not  know  what  to  do.  The  constable  took  her  to  his  inspector,  who, 
ascertaining  that  the  girl's  mother  lived  at  Winchester,  despatched  her 
home  by  the  next  train,  and  received  a  letter  of  hearty  thanks  for  his 
kindness.  The  girl  subsequently  was  heard  of  in  a  respectable  situation. 

"  A  servant  girl  of  seventeen,  who  had  been  induced  to  remain  all 
night  out  of  her  master's  house,  and  had  been  I«ft  in  a  house  of  ill- 
fame,  was  restored  in  two  and  a-half  hours  after  application  was  made 
to  the  police.  Her  master,  a  clergyman,  in  expressing  his  thanks  to 
the  police,  testifies  to  the  beneficial  working  of  the  Contagious  Diseases 
Acts." 

Besides  these,  one  hundred  and  seventy-two  other  women,  ninety- 
eight  of  whom  were  under  twenty-one  years  of  age,  were  rescued  after 
they  had  commenced  a  life  of  vice  without  being  enrolled  in  the 
register.  Thus,  thfte  liuii'lre.l  and  scventy-f  jur  wom»n  were  restored 
to  respectabla  positions,  thi  greater  part  before  (liey'fhad  actually 
fallen,  the  rest  when  only  beginning  an  evH  course. 


The  proportion  of  diseased  among  the  new  comers  from  unprotected 
districts  remains  about  the  same  as  in  previous  years,  namely,  33^  per 
cent.,  or  1  in  3.  Contrasting  strongly  with  the  proportion  of  diseased 
among  those  regularly  examined,  namely,  (i)i  per.  cent. 

At  Sheerness,  every  woman  attended  regularly  throughout  the  year, 
and  at  the  end  of  1875,  ^'^^  ^  single  woman  was  in  hospital. 

The  Report  states  that,  if  the  Acts  could  be  extended  to  the  whole 
of  South  Devon  and  Cornwall,  the  existing  hospitals  would  be  amply 
sufficient,  owing  to  the  great  diminution  of  disease  in  the  present  dis- 
tricts, while  the  large  towns  of  Exeter,  Torquay,  Truro,  and  Falmouth 
would  be  prevented  fostering  the  growth  of  disease  as  they  do  now. 

Dartmouth,  when  included  by  the  last  Act  of  l86g,  was  much  infested 
by  disease,  yet  during  the  whole  of  1875  not  one  of  the  women  of  this 
district  was  sent  to  hospital.  One  woman  who  arrived  from  London 
was  at  once  examined,  and,  being  diseased,  sent  to  hospital.  During 
the  last  three  years,  no  case  of  disease  contracted  in  Dartmouth  has 
been  entered  on  the  sick  list  of  the  crew  ol  \\\t  Britannia  stationed 
there. 


CORONERS. 
We  are  glad  to  perceive,  from  the  annexed  letter  addressed  to  a  daily 
contemporary,  that  Mr.  Sergeant  Cox  has  taken  the  initiative  in  refer- 
ence to  a  reform  in  the  mode  of  appointing  coroners  and  in  the  holding 
of  inquests.     Thus  he  says — 

"  It  is  agreed  that  the  coroner  must  no  longer  be  an  'elected'  judge. 
A  difficulty  is  found  in  whom  to  vest  the  appointment.  Mr.  Cross  de- 
clines the  patronage  for  the  Home  Office.  Why  ?  It  would  not  average 
six  per  annum.  The  only  alternative  is  the  Lord  Chancellor.  But 
the  Home  Office  is  more  accessible  to  public  opinion,  and  more  likely 
to  choose  well.  The  coroner  should  be  paid  by  salary,  and  not  by  fee. 
There  should  be  no  inducement  to  hold  unnecessary  inquests.  On  the 
other  hand,  some  provision  must  be  made  for  due  diligence.  To  secure 
both  of  these  objects,  I  suggest  that,  in  all  cases  of  sudden  death,  the 
officer  of  health  for  the  district  should  be  required  to  attend  and  make 
inquiry  into  the  supposed  cause  of  death.  Where  he  finds  it  to  be  clear, 
as  it  is  in  the  vast  majority  of  cases,  his  certificate  to  that  eflect  should 
render  an  inquest  unnecessary.  If  he  entertains  any  doubt,  he  should 
give  notice  to  the  coroner  to  hold  an  inquest.  Power  might  also  be 
given  to  the  coroner  to  hold  an  inquest  on  his  own  view,  or  on  written 
requisition  from  some  local  authority.  But  such  power  would  be  very 
rarely  exercised.  By  this  simple  plan,  at  least  four-fifths  of  the  pre-ent 
needless  inquests  would  be  avoided.  Thus  restricted,  I  doubt  if  it 
would  be  prudent  to  dispense  with  a  jury  altogether.  But  the  number 
might  be  limited  to  five,  taken  from  the  jury-list  of  the  parish  in  vyjiich 
the  inquest  is  held." 

We  quite  agree  in  his  view,  that  the  antiquated  system  of  entrusting 
the  selection  of  these  responsible  officers  to  an  ignorant  and  indepen- 
dent mob  of  electors,  should  be  at  once  abolished. 

Beyond  doubt,  the  patronage  of  making  these  appointments  could  not 
be  better  placed  than  in  the  hands  of  the  Secretary  of  State  for  the 
Home  Department.  Under  limitations,  to  be  presently  mentioned,  he 
should  have  the  power  of  appointing  and  removing  these  officers. 

The  question  here  arises.  By  what  class  of  persons  are  such  offices  in 
future  to  be  filled  ?  At  present,  an  auctioneer,  or  a  house-agent,  or  an 
attorney  in  want  of  practice,  may,  if  sufficiently  popular  with  the  county 
constituency,  receive  the  appointment,  and  perform  its  duties  with 
that  amount  of  officiousness,  indiscretion,  and  ignorance,  of  which  we 
have  lately  heard  some  striking  examples.  V^e  can  imagine  the  Home 
Secretary's  dismay  in  having  to  make  a  selection  from  a  motley  group 
of  candidates,  medical  and  legal,  or  of  neither  profession,  with  nothing 
to  guide  him  as  to  their  qualifications  or  competency.  Surely  the 
proper  course  would  be  to  insist  upon  some  tests  of  a  knowledge  of  the 
duties  of  the  office,  before  allowing  any  man  to  offer  himself  as  a  cm- 
didate. 

There  are  examining  boards  for  persons  claiming  civil  and  military 
appointments  ;  and  we  do  not  see  why  such  a'board  might  not  be  con- 
stituted for  the  purpose  of  testing  the  qualificatious  of  a  man  desiro;is 
of  obtaining  the  office  of  coroner.     Such  a  board  might  be  constituted 
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of  a  Ifegal  member,  acquainted  with  the  law  of  coroners,  and  of  a 
medical  member,  skilled  in  a  knowledge  of  the  causes  of  death,  as  well 
as  in  those  medico-legal  subjects  which  usually  give  rise  to  inquiries  at 
coroners'  inquests.  To  these  might  be  added  a  lay  assessor,  if  neces- 
sary, to  see  that  no  undue  favour  is  shown  to  candidates  of  either  pro- 
fession. The  appointment  should  not  be  one  of  profession,  but  of 
competency  to  deal  with  all  matters  demanding  inquiry. 

If  the  Home  Secretary  were  aided  by  a  board  of  this  kind,  he  would 
have  no  difficulty  in  making  the  appointments.  In  our  opinion.  Ser- 
geant Cox's  plan,  as  it  stands,  makes  mo  provision  for  appointing 
efficient  men  ;  and  we  cannot  be  surprised  at  the  Home  Secretary  de- 
clining the  so-called  patronage.  The  same  objection  would  apply  to 
the  nomination  of  coroners  by  the  Lord  Chancellor,  with  the  certainty, 
as  a  rule,  that  the  appointments  to  these  offices  would  be  confined  to 
members  of  the  legal  profession. 

We  quite  approve  of  the  suggestion,  that  power  should  be  given  to 
the  district  officer  of  health  to  attend  and  make  inquiry  into  the 
causes  of  death,  when  sudden  or  not  satisfactorily  explained,  and,  if 
any  doubt  should  exist,  the  officer  should  give  notice  to  the  coroner  to 
hold  an  inquest.  This  would  put  a  check  upon  unnecessary  inquests, 
and  prevent  indiacreet  intrusion  into  a  house  of  mourning,  whether  the 
deceased  belonged  to  the  poor  or  to  the  wealthy  class.  Officers  of  health 
should,  of  course,  be  adequately  paid  for  these  additional  duties.  In 
the  mere  matter  of  dispensing  with  unnecessary  inquests,  there  would 
be  a  saving  of  expense,  which  would  cover  any  additional  cost  on  this 
ground.  A  power  should,  as  suggested,  be  given  to  a  coroner  to  hold 
an  inquest  on  his  own  view,  or  by  requisition  from  competent  authority, 
but  only  a(l:er  a  consultation  with  the  medical  officer  of  health.  The 
necessity  for  an  inquest  is  really  not  dependent  on  any  legal  but  strictly 
on  medical  grounds,  where  the  cause  of  death  is  in  question. 

The  dispensing  with  a  jury,  or  a  limitation  of  the  number  to  five, 
would  also  be  a  great  improvement  in  carrying  out  this  reform. 


The  library  of  the  Obstetrical  Society  of  London  will  be  closed 
from  Monday,  July  31st,  to  Saturday,  August  12th,  both  days  in- 
clusive. 


The  following  three  Fellows  have  been  appointed  to  act  as  delegates 
of  the  Medical  Society  of  London  at  the  Philadelphian  Medical  Con- 
gress: Mr.  William  Adams,  F.  R.C.S.,  President ;  Mr.  Richard  Davy, 
F.R.C.S.,  Senior  .Secretary;  and  Dr.  T.  Lauder  Brunton,  F.R.S. 


At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Sur- 
geons of  England,  Mr.  Prescott  Hewett  was  elected  President  of  the 
College,  in  succession  to  Sir  James  Paget ;  and  Mr.  Birkett  and  Mr. 
Sin.on,  Vice-Presidents. 


Mr.  Qu.\in  having  resigned  his  post  of  representative  of  the  Royal 
College  of  Surgeons  in  the  General  Medical  Council,  Sir  James  Paget 
has  been  appointed  in  his  place.  Sir  James  Paget's  presence  will  be  a 
sensible  contribution  to  the  authority  and  debating  power  of  the  Coun- 
cil, both  of  which  have  greatly  profited  by  recent  appointments. 

A  MEETING  of  the  Society  for  the  Abolition  of  Vivisection  was 
called  on  Wednesday,  under  an  order  made  by  Vice-Chancellor  Malins, 
to  receive  a  statemen't  of  accounts  from  Mr.  Jesse,  and  for  appointment 
of  a  committee  and  other  business  matters.  It  was  given  in  evidence 
before  the_Royal  Commission  on  Vivisection,  that  the  Society  had  never 
been  convened  ;  nor  had  the  committee  been  called  together,  nor  any 
general  meeting  held,  nor  their  sanction  obtained  for  the  published 
statements  made  ;  nor  had  any  accounts  been  presented.  It  has  at  last 
becnjhought  necessary  to  obtain  an  order  from  the  Court  of  Chancery 
to  compel  Mr.  Jesse  to  go  through  these  customary  formalities.  The 
accounts  showed  a  total  subscription  of  ^2,270  for  the  year,  of  which 
.^852liad_been  expended,  leaving  ^1,418  in  hand.     There  was  much 


confusion  and  recrimination  at  the  meeting.  Ultimately,  a  committee 
was  appointed  under  the  order  of  the  Court,  and  the  meeting  dis- 
persed. 

SIR  WILLIAM  FERGUSSON. 
We  are  happy  to  be  able  to  report,  that  Sir  William  Fergusson  con- 
tinues to  improve  and  to  regain  strength.  All  who  have  recently  seen 
him  are  struck  by  his  greatly  improved  appearance.  He  drives  out 
daily,  and,  at  the  end  of  the  month,  he  will  start  for  his  home  in 
Scotland. 


MR.  ;OHN  SIMON. 
We  are  requested' to  state,  that  a  testimonial  to  John  Simon,  Esq., 
C. B.,  M.S.,  late  Medical  Officer  of  Health  to  the  Privy  Council  and 
the  Local  Government  Board,  in  recognition  of  his  eminent  services  in 
sanitary  science,  is  now  being  promoted  by  a  Committee  of  Medical 
Officers  and  others  formed  for  that  purpose.  The  co-operation  of  per- 
sons interested  in  the  organisation  and  administration  of  the  sanitary 
laws  is  invited.  It  is  proposed  the  testimonial  should  take  the  form 
of  a  scholarship  and  medal ;  but  suggestions  on  this  point  are  invited 
from  subscribers.  Mr.  Alfred  Haviland,  Medical  Officer  for  Northamp- 
ton, has  undertaken-  to  act  as  Honorary  Secretary. 

MEASLES. 
Dr.  DtJDFlELD,  in  reporting  on  the  prevalence  of  measles  in  the 
parish  of  Kensington,  for  which  he  is  medical  officer  of  health,  adds 
some  remarks  of-  public  interest.  The  five  district  medical  officers 
have,  he  says,  attended  fifty-three  cases  (about  forty  of  them  north  of 
the  Uxbridge  Road),  and  the  deaths  have  been  two.  The  cases  in 
private  practice  have  been  numerous— 1,250,  probably,  in  three 
months ;  for,  when  the  disease  has  made  its  appearance,  it  has  gene- 
rally run  through  the  family,  the  necessity  and  even  the  desirability  of 
isolation  of  the  sick  not  being  an  article  of  the  popular  faith.  It  is  a 
common  practice,  indeed,  to  expose  all  the  children  to  the  infection 
when  one  is  down  with  it,  that  they  may  get  over  what  is  looked  upon 
as  an  inevitable  trouble  of  childhood.  The  disease,  therefore,  when 
once  it  gets  a  footing  in  a  locality,  is  apt  to  spread  till  most  of  the  sus- 
ceptible children  have  had  it ;  and  then  a  period  of  comparative  immu- 
nity ensues.  Thus,  for  example,  a  severe  epidemic  commenced  at  the 
end  of  1873,  which  killed  148  children  in  seven  months.  It  then 
ceased,  and  the  deaths  from  this  cause  in  the  next  nineteen  months 
were  only  37  in  a  population  of  138,000.  The  present  epidemic  is  less 
severe ;  for,  though  the  population  is  much  larger,  the  fatal  cases  in  six 
months  have  been  only  103,  as  compared  with  107  in  five  months  in 
the  previous  outbreak.  Measles  is  not  admitted  into  the  Metro- 
politan District  Sick  Asylums;  and  in  many  of  the  houses  of  the 
poor  it  would  be  impossible  to  isolate  the  sick,  even  if  the  neces- 
sity or  desirability  of  so  .doing  were  recognised  by  heads  of  families. 
The  numerous  deaths  fiom  measles  in  the  last  four  weeks  (32  above 
the  average),  and  from  whooping-cough  (13  above  the  average),  account 
for  the  excess  of  deaths  (52)  over  the  corrected  average  number,  and  for 
the  high  rate  of  mortality  in  young  children,  the  deaths  under  five 
years  of  age  being  nearly  53  per  cent,  of  total  deaths. 

HOT  NIGHTS. 
The  recent  unusually  hot  weather  has  been  felt  keenly  by  all.  During 
the  day,  it  is  borne  with  more  or  less  resignation  ;  but  the  hot  nights 
are  found  most  trying,  the  sleep  being  broken,  fitful,  and  unrefreshing, 
and  altogether  insufficient  to  fit  the  person  for  the  toil  of  the  next  day. 
In  order  to  remedy  matters  as  far  as  possible,  the  windows  should  all 
be  widely  opened  after  sundown,  so  as  to  cool  the  heated  house  as  far 
as  may  be.  On  retiring  to  bed,  a  full  and  free  current  of  air  through 
the  room  (not  a  small  "draught")  should  be  cultivated,  so  that  the 
lack  of  cubic  space  may  be  compensated  by  a  frequent  renewal  of  the 
air.  There  is  little  fear  of  catching  cold  during  the  present  sultry 
nights.  In  addition  to  these  measures,  it  is  well,  especially  if  the 
^  room  face  the  morning  sun,  to  sprinkle  the  floor  liberally  with  water. 
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In  its  evaporation,  much  coolness  is  produced  ;  and,  with' dry  air,  the 
moistness  so  brought  about  is  very  grateful.  This  mtasure,  of  course, 
is  more  effective  during  dry  heat  than  moist  heat.  At  the  same  time, 
it  is  well  to  wrap  the  water-bottle  in  a  clean  napkin  wrung  out  of  cold 
water,  fastening  it  with  a  safety-pin.  By  this  means,  a  draught  of 
comparatively  cool  water  is  secured,  especially  if  the  bottle  be  placed 
where  a  draught  will  catch  the  damp  napkin. 

THE  HEALTH  OK  HASTINGS. 
A  CONSIDERABLE  amount  of  public  excitement  has  existed  lately  at 
Hastings  on  the  subject  of  obtaining  an  increased  water-supply  ;  one, 
the  most  numerous,  party  being  in  favour  of  bringing  it  from  Glynde, 
a  distance  of  several  miles,  at  an  expense  of  from  / 150, 000  to  ;£'200,ooo ; 
the  other,  of  obtaining  it  on  the  spot  from  deep  wells,  at,  perhaps,  a 
tenth  of  the  cost,  the  quality  of  water  being,  according  to  some  opinions, 
quite  as  good,  and,  according  to  others,  even  better.  The  acrimony  of 
feeling  between  the  opposing  parties  is  so  strong  that  it  has,  we  under- 
stand, given  rise  to  law  proceedings.  But  the  subject  of  the  water- 
supply  is  less  pressing  than  a  statement  that  typhoid  fever  was  endemic 
in  Hastings.  This  brought  down  an  indignant  denial  from  eighteen  of 
the  medical  practitioners  of  Hastings  and  St.  I^onard's,  including  the 
medical  officers  of  health  for  both  the  urban  and  rtuxil  sanitary  districts ; 
and  the  medical  officer  of  health  for  the  urban  district,  in  his  report  to 
the  authority  for  the  quarter  ending  June,  states  : 

"The  past  quarter  has,  therefore,  been  a  very  healthy  one  ;  and  I 
cannot  refrain  from  expressing  my  disapprobation  of  the  actions  of 
those  who  have  recently  circulated  untruthful  reports  respecting  the 
prevalcrce  of  fever  in  this  borough.  These  damaging  and  scurrilous 
reports  have  lieen  made  without  any  justification  ;  and  I  have  much 
pleasure  in  informing  you  that  the  few  cases  of  infectious  disease  re- 
ported to  me  officially  have  been  less  in  number  during  the  quarter 
than  usual.  There  is  no  town  in  England  naturally  free  from  some 
kind  of  infectious  disease  during  a  period  of  three  months  ;  and  at  the 
date  of  this  report  to  you  (so  far  as  my  own  knowledge  is  concerned), 
the  borough  has  not  a  single  cnse  of  infectious  disease,  either  within  its 
municipal  or  parliamentary  boundary.  The  death-rate  for  the  past 
quarter  amounts  to  16.4  pei'  1,000,  against  17.7  in  the  quarter  ending 
March  ;  this  in  itself  is  a  clear  proof  that  tlie  sanitary  condition  of 
Hastings  and  St.  Leonard's  is  good,  and  can  ibe -equalled  by  few  other 
towns  ill  England." 

We  think  all  this  effectually  disposes  of  the  existence  of  "  endemic 

typhoid  fever";  and  we  cannot  but  think  that  a  little  forbearance  on 

the  part  of  the  local   rival  parties  would ,  soon  dispose  of  the  water 

question  in  an  equally  satisfactory  manner.     The  moxlerate  party,  if  we 

may  so  term  them,  say  that  they  have  obtained  witliin   three  years  a 

supply  of  pure  water  from  deep  wells  sufficient  for  hal/  the  population, 

and  that  they  will  do  so  for  the  whole  within  anotlier  two  years.     As 

i^>  ■  far  as  we  can  undenstand,  the  water-supply  has  hitherto  been  a  little 

^^■eficient  in  quantity  as  compared  with  some  towns,  though  better  than 

i^HK  most,  but  not  impure  ;  that  the  w-ater  which  has  been  alleged  to  be 

impure  is  not  now  used  ;  and  that  the  works  in  pr/igress  will  make  the 

water-supply  what   Mr.    Aslicnden,   the   medical  officer,   reports    the 

town-drainage  to  be — "the  most  perfect,  in  Enjjland". 


SUNSTROKE. 

Considering  the  excessively  long  period  over  whidi  the  present  sultry 
weather  has  extended,  we  have  had  wonderfully  few  deaths  by  sunstroke. 
Only  one  death  by  that  cause  is  recorded  in  the  last  week's  return  of 
lorlality  in  London.;  although  there  were  two  deaths  by  it,  and  many 
ises  of  the  disease,  among  the  soldiers. under  canvas  near  Guildford. 
Mmstroke  is  peculiarly  an  affection  of  soldiers,  and  is  by  no  means  limited 
niuong  them  to  the  troopers,  for  some  of  the.  worst  attacks  of  it  have  oc- 
curred among  officers  of  the  Prussian  and  Belgian  troops  during  the  exer- 
cisingseason.  But,  although  we  hear  most  ofcpiif  tie  .uVt/Zamongsoldiers, 
it  may  strike  any  one  down  of  cither  sex  and  of  any  age.  It  may  be 
said  that  there  is  dilect  and  indirect  coup  dc soleil ;  many  suffering  from 
the  effects  of  heat,  who  have  not .  been  expose<l  directly  to  the  rays 
of  the  sun.  It  has  frequently  occurred  in  European  women  in  close 
liarracks,  and  the  frightful  mortality  of  the  Bhlckhole  of  Calcutta  was 


caused  by  heat-apoplexy,  induce  1  by  vitiated  and  unremoved.air  of  a 
trojiical  temperature.  Those  who  are  most  likely  to  be  attacked  are 
such  as  are  of  full  make,  or  of  intemperate  habits,  or  where  bowelsare 
confined  ;  those  who  are  exhausted  by  labour  in  the  sun,  or  who  t,liiep 
in  close  chambers  or  the  forecastles  of  vessels  when  there  is  nq  current 
of  air,  and  those  who  have  tight  clothing  about  their  necks  or  chests.. 
This  being  the  case,  the  prophylaxis  naturally  follows.  Soldiers  must 
not  be  kept  out  too  long  in  the  morning,  or  marched  over  close  sandy 
plains  in  close  sultry  weather.  Sailors,  too,  cannot  bear,  wlien  in  har- 
bour, an  amount  of  exposure  to  the  sun  which  they  cou'd  bear  with 
impunity  at  sea.  The  head  should  be  well  protected,  while  the  action 
of  the  throat  and  che.,t  should  be  free.  Men,  whether  suffering  from 
tile  effects  of  heat  or  of  intemperance,  must  not  be  allowed  to  lie  down 
in  the  sun.  Free  ventilation  indoors  is  of  paramount  importance. 
We  need  not  enter  into  the  pathology  or  symptoms  of  sun>trofte, 
further  than  to  say  that  nervous  exhau.stion  from  the  direct  action  q{ 
the  sun,  or  congestion  of  the  lungs  with  weak  heart  may  predominate. 
The  symptoms,  at  first  sight,  are  like  those  of  syncope,  or  of  apoplexy^ 
only  accompanied  by  a  burning  skin.  Although  the  old  tr  atmenl  by 
blood-letting  may  still  be  in  a  few  instances  advisable,  theordiiiary 
treatment  is  now  almost  universally  followed,  and,  for  practical  pur- 
poses it  may  be  said  to  be  this  :  to  remove  the  patient  out  o(  the. sun,, 
and  to  endeavour  to  place  him  in  a  current  of  air  ;  to  practise  cold  affu- 
sion on  his  head  and  chest  ;  to  administer  diffusible  and  other  stimu- 
lants ;  to  apply  mustard  poultices  to  the  extremities  ;  to  g've  pu'ga- 
tives ;  quinine  by  the  mouth,  or  in  subcutaneous  injectio  1,  is  oftan 
very  valuable.  Cases  must  be  treated  according  to  the  symptoms  that- 
maybe  found.  But  all  the  good  measures  indicated  above  must  bt;> 
had  recourse  to  at  once.  In  such  a  disease,  any  dehiy  proves  fatal. 
Cases  of  it,  for  which  nothing  is  done  on  the  outset  and  that  are  merely 
sent  off  to  hospit.al,  become  hopeless  on  the  w.ay,  and  rarely  recjver. 


WESTMINSTER   HOSPITAL. 
The  governors  of  this  institution  have  resolved  to  carry  out  at  oncf  ■ 
the   many   sanitary    improvements    the   urgency   of  which   has   been 
acknowledged,     Tlie  sculleries  and  water-closets  are  to  be  removed;, 
from  the  wards  ;  bath  and  lavatory  accommodation  is  to  be  supplied  to 
each  set  of  wards;  the  operating-theatre  is  to  be  improved  ;  delirious 
and  infectious  wards  are  to  be  built  on  the  roof;  nurses'  dormitories  are 
to  be  added;  and  a  free  supply  of  fresh  air  and  water  will  be  guaran-, 
teed  by  Tobin's   system   of  ventilation  and   by  a  proper  erection  of. 
hydrants.     The  hospital  is  also  to  be  thorougli'y  painteil  and  put  ia 
order.     These  works  will  shortly  commence,  and  it  is  h>ped  that  the 
hospital  will  only  require  to  be  completely  closed  for  two  months  .in 
>S77.  

■HIE  PROSECUTION  OF  PRESCRIBING  DKJUjGOI.SIS. 
We  have  postiioned  from  week  to  week,  under  pressure  of  other  ■mat- 
ter, the  notice  of  an  action  brought  in  the  name  of  the  .Apothecaries' 
Company  of  London,  but  at  the  iiLstance,  we  believej.of.tij©  Medical,- 
Defence  Associatiion,  ag;iinst  a  certain  Mr.  Young.pf'Cbtlmford,  for, 
practising  as  an-  apothecary  without  holding-  a  cerlilicate-  from  the 
Society.  The  prosecution  was  conducted  by  Mr.  I'ridhain,  of  the  firm 
of  Green  and  Pridhaoi,  6,  John  Street,  Bedford  Kow,  Loiulon.  Mr, 
I'ridham's  opening  sets  forth  the  law  which  govern*  this  plass  of  actiotV- 
very  clearly  ;  and  as  it  may  be  useful  to  many  of  ojor.  associateii  to  haw. 
before  them  such  a  statement,  we  reproduce  that  part  of  the  report, 
from  the  Essex  Herald. 

"  Mr.  Pridham  said  :  This  is  an  action,  to  recover  a  penalty. of  j^20, 
which  we  allege  to  have  been  forfeited  by  the  defendant  for  practising, 
as  an   apothecary  without   the  necessary   legal  qualilicatio.n  from  thy. 
Apothecaries'  Society.     The  precise  offence  which  we  impu;.'  to  the 
defendant  .by  !Our  particulars  is,  that  he,  not  having  been  in  pr.ictice-as 
an  apothecary  prior  to   the  first  of  August,    1825,  which  is  the, day- 
mentioned  in   the -Apothecaries?- Act,   has ,  practised  as  such  .wit'*7u(,, 
having,  a  certificate  of  .qualification  from  the  Court  of  E-;anj;ii.;rs.of 
this  society.     The   statute  under  which  this  action   is  brjught  is  a 
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statute  passed  in  the  fifty-fifth  year  of  the  reign  of  King  George  III, 
chap.  124,  commonly  known  as  the  Apothecaries'  Act.  The  fourteenth 
section  enacts  that,  to  prevent  any  person  from  practising  as  an 
apothecary  without  being  properly  qualified,  from  and  after  August  1st, 
1815,  it  shall  not  be  lawful  for  any  person,  except  persons  already  in 
practice,  to  practise  as  an  apothecary  unless  he  shall  have  been  ex- 
amined by  the  Court  of  Examiners  of  the  Apothecaries'  Society,  and 
have  received  a  certificate  of  qualification  from  them.  Well,  then,  the 
twentieth  section  enables  the  recovery  of  a  penalty  of  /'20  from  any 
person  committing  this  ofl'ence.  Although,  your  honour,  the  twentieth 
section  of  the  Act  does  not  mention  the  County  Court,  yet  actions  of 
this  kind  have  been  brought  in  the  County  Court,  and  judgments  have 
been  recovered  for  the  penalty.  The  case  of  the  Apothecaries'  Com- 
pany V.  Burt,  reported  in  the  ist  of  Loundes,  Maxwell,  and  Pollock, 
page  405,  has  settled  that  these  pen.ilties  can  be  recovered  in  county. 
courts.  The  next  point  which  I  shall  have  to  define  to  your  honour 
is,  what  constitutes  the  practice  of  an  apothecary.  The  duties  of  an 
apothecary  have  been  defined  by  Mr.  Justice  Cresswell  in  the  case  of 
the  Apothecaries'  Company  v.  Lotinga,  reported  in  2  iloody  and 
Robertson  495,  where  the  learned  judge  said  he  apprehended  that  an 
apothecary  was  a  person  who  professed  to  judge  of  internal  disease  by 
its  symptoms,  and  applied  himself  to  cure  that  disease  by  medicines, 
and  if  the  jury  were  of  opinion  that  the  defendant  had  acted  in  that 
way,  he  recommended  them  to  find  a  verdict  against  him.  That  was 
a  case  where  a  surgeon  had  stepped  out  of  his  province  and  acted  as 
an  apothecary.  A  chemist  was  one  who  sold  medicines  that  were 
asked  for,  whereas  an  apothecary  selected  the  medicines.  The  first 
point  I  shall  establish  in  each  case  to-day  is  the  nature  of  the  disease  ; 
next  that  the  defendant  selected  medicines  for  cure  or  relief ;  and  then 
that  such  selection  was  with  a  view  to  gain." 

The  facts  having  been  proved,  and  Mr.  Young  havirig  pleaded  in 
vain  that  he  wms  a  "registered  chemist",  the  judge  gave  a  verdict  as 
follows. 

"His  Honour:  I  give  a  verdict  for  the  plaintiff's  for  the  amount 
claimed.  If  there  had  been  a  jury  I  think  I  should  have  summed  up  to 
them  in  the  words  of  Baron  Bramwell,  in  the  case  of  the  Apothecaries' 
Company  v,  Nottingham,  which  Mr.  Jones  has  been  kind  enough  to 
hand  up  to  me,  for  I  don't  know  that  there  could  be  a  more  sensible 
and  useful  summing  up  in  such  a  case  either  for  the  public  or  for  the 
persons  who  bring  themselves  under  these  Acts.  Baron  Bramwell  said  : 
'  You  have  to  find  a  true  verdict  on  the  evidence  whether  you  like  the 
Act  or  not.  Perhaps  you  may  think  that  a  person  has  a  right  to  prac- 
tise as  he  likes,  whether  qualified  or  not ;  or  on  the  other  hand,  you 
may  think  that,  whereas  the  poorer  classes  have  no  opportunity  of  judging 
of  or  ascertaining  the  qualifications  of  the  persons  to  whom  they  resort  for 
medical  advice,  the  legislature  should  require  such  persons  to  possess 
proper  skill  and  knowledge,  and  to  obtain  a  certificate  thereof.  No 
doubt  some  people  like  to  go  to  unqualified  practitioners  so  as  to  get 
advice  cheap  ;  but  there  is  the  law,  and  we  have  to  observe  it.  If  you 
think  this  man  has  "  acted  or  practised  as  an  apothecary",  then  you 
must  find  your  verdict  for  plaintiff.  Indeed,  I  feel  some  little  difficulty 
in  putting  the  case  to  you,  for,  on  the  defendant's  own  admission,  he 
says  he  prescribed,  and  that,  if  a  person  brought  a  child  to  him  suffer- 
ing from,  say  diarrhoea,  and  asked  what  was  good  for  it,  he  gave  the 
medicine  ;  if,  however,  the  case  was  serious,  he  sent  it  to  the  doctor. 
Surely,  that  is  acting  and  practising  as  an  apothecary  within  the  mean- 
ing of  the  Act.  [His  Lordship  then  adyerted  to  the  evidence.]  Pos- 
sibly, if  on  some  one  or  two  occasions  a  customer  had  gone  to  the  shop 
and  asked  for  medicine,  and  the  defendant  had  said  it  was  good  for 
his  complaint,  that  advising  might  be  too  trivial  to  be  worth  taking 
notice  of  by  suing  under  this  Act,  but  here  the  defendant  admits  that 
he  dispensed,  and  at  the  same  time  advised,  medicine  habitually.  I 
have  drawn  attention  to  that  summing  up  because  it  shows  the  abundant 
wisdom  of  this  statute.  I  have  nothing  to  do  but  to  administer  this 
statute,  and  I  am  obliged  to  say  that  you,  Mr.  Young,  must  pay  the 
penalty  of  pf20. — Mr.  Young  :  Baron  Bramwell's  Act  was  evidently 
an  insane  act  [laughlei-'].  According  to  that,  no  man  can  go  into  a 
chemist's  shop  and  ask  for  a  blue  pill  or  black  draught  without  being 
fined  ;^20.  I  am  in  the  position  of  the  Irish  Church,  disistablished and 
disendmoed  \Uwghtcr\  I  had  better  pack  up  my  traps,  pay  my  money, 
and  go  \laiightcr\. — Mr.  Pridham  asked  that  payment  of  the  penalty, 
together  with  the  costs  of  himself  and  three  witnesses,  might  be  ordered 
to  be  made  forthwith." 

The  costs  were  allowed,  Mr.  Young  observing:  "The  meanest 
artery  in  the  body  has  three  coats,  but,  good  God,  if  you  mean  to  go 
on  in  this  way,  I  shan't  have  one  soon."  Mr.  Young's  sense  of  humour 
enlivened  the  whole  proceedings  very  much.     His  objection  to  the  dis- 


endowment  and  disestablishment  of  prescribing  chemists  is  very  easily 
understood.  It  appears  to  be  more  or  less  shared  by  "  the  trade" 
generally,  judging  from  some  recent  utterances  at  a  meeting  at  Bir- 
mingham, but  this  case  is  full  of  instruction  to  members  of  our  pro- 
fession in  rural  districts,  and  in  poorer  parts  of  large  towns.  It  is 
obvious  that  they  have  at  command  very  efficient  means  of  stopping 
the  illegal  practices  of  prescribing  druggists,  and  it  is  in  their  own 
power  completely  to  abolish  a  practice  which  is  dangerous  to  the  com- 
munity, and  injurious  to  the  interests  of  practising  medical  men. 


THE   USE  OF  ALCOHOL   IN   INFIRMARIES. 

The  annual  conference  of  guardians  of  the  poor  of  the  metropolitan 
parishes  and  unions  was  lield  at  the  office  of  the  London  School  Board, 
Mr.  W.  E.  Forster,  M. P.,  presiding.  The  conference  included  the 
reading  and  discussion  of  Dr.  N.  S.  Kerr's  paper  on  the  use  of  alcoholic 
stimulants  in  workhouses  and  infirmaries,  and  generally  for  the  sick 
poor.  According  to  the  Daily  Neius  report,  the  paper  proceeded 
to  condemn  the  use  of  alcohol  in  sickness  as  having  been  proved 
by  actual  experiment  to  lower  instead  of  raising  the  temperature 
of  the  body,  for  which  latter  purpose  it  was  medicinally  adminis- 
tered. The  reader  then  pointed  out  the  great  discrepancy  that  existed 
in  the  wine  and  spirit  accounts  of  various  parishes,  and,  in  conclusion, 
expressed  his  own  opinion  that  alcohol  was  injurious  in  health,  and  of 
less  medical  value  in  disease  than  milk,  meal-extracts,  and  other  harm- 
less prescriptions. — Dr.  Bridges  said  that  as  to  the  inexpediency  of 
giving  alcohol  to  healthy  paupers  there  could  be  but  one  opinion, 
namely,  that  it  was  inexpedient ;  but  the  question  had  also  its  medical 
aspect,  and  it  must  be  admitted  that  there  was  a  great  difference  of 
opinion  amongst  the  highest  medical  authorities  as  to  the  propriety  of 
administering  alcohol  in  disease.  He  hoped  that  the  question  would 
not  be  discussed  merely  from  a  financial  point  of  view.  He  would 
not  include  alcohol  in  the  items  of  out-door  relief,  as  he  knew  of  several 
instances  in  which  the  wine  distributed  in  out-door  relief  was  drunk  by 
the  strong  husband  instead  of  the  sick  wife  or  child.  When  it  must 
be  given  out,  he  would  recommend  its  being  so  prepared  as  to  l,>e 
unpalatable  except  to  sick  people. — The  Chairman  :  How  would  you 
make  the  wine  nasty? — Dr.  Bridges  :  Mix  it  with  a  little  sal  vola- 
tile, and  it  won't  be  very  palatable.  —  Colonel  Fremantle  (St. 
George's)  was  not  opposed  to  the  judicious  use  of  alcohol,  but 
objected  to  its  being  distributed  to  healthy  paupers  as  payment  for 
work  done.  In  his  union  it  was  extensively  given  as  wages. — Mr. 
Suffield  (Woolwich)  moved  a  vote  of  thanks  to  Dr.  Kerr  for  his  paper, 
but  recommended  that  the  matter  should  be  left  to  the  medical  officers. 
From  the  financial  point  of  view,  he  would  mention  that  wherever  the 
use  of  alcoholic  drinks  was  abolished  the  consumption  of  milk  was 
enormously  increased. — Mr.  Kemp  (Hackney)  said  that  in  his  Union 
the  distribution  of  alcohol  as  wages  had  been  entirely  discontinued. — 
The  Chairman  complimented  the  reader  on  his  interesting  paper,  and 
said  that  whatever  other  differences  of  opinion  might  exist,  there  could 
be  no  doubt  as  to  the  inexpediency  of  giving  alcohol  to  the  healthy 
pauper  in  the  way  of  outdoor  relief. — The  vote  was  agreed  to. 

THE  CASE  OF  CHARLOTTE   HAMMOND. 

The  conclusions  of  the  Local  Government  Board,  consequent  on  the 
official  inquiry  into  the  case  of  Charlotte  Hammond,  whose  reputed 
death  from  starvation  caused  much  sensation  some  time  since,  has 
just  been  forwarded  to  the  Guardians  of  the  St.  George's  Union,  and 
we,  on  the  whole,  feel  that  this  time  at  least  the  inquiry  appears  to 
have  been  an  exhaustive  one,  and  the  decision  to  be  just.  There  can 
be  no  doubt  that  a  mistake  was  made  when  it  was  alleged  that  this 
woman  was  in  want  of  the  necessaries  of  life,  and  we  quite  concur  in 
the  opinion  of  the  board,  that  the  earnings  of  the  husband  and 
children  were  amply  sufficient,  not  only  to  provide  her  in  her  fatal 
illness  with  all  that  she  could  properly  take,  but  that  the  case  was  one 
where  the  assistance  of  the  Poor-law  Medical  Officers  ought  not  to 
have  been  invoked;  but  we  contend  that,  under  the  circumstances. 
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Mr.  Fenton  was  fully  justified  in  ordering  for  his  patient  medical  com- 
forts, and  resenting  it  when  the  relieving  officer  refused  to  supply  them  ; 
he  had  good  grounds  for  supposing  she  was  in  absolute  need,  seeing 
that  he  had  been  required  to  attend  her  as  a  pauper.  As  regards  the 
failure  in  judgment  by  the  medical  officer  in  directing  that  the  woman 
should  be  sent  to  the  workhouse,  it  is  easy  for  the  Department  to  come 
to  the  conclusion  it  has  done,  seeing  that  the  woman  shortly  afterwards 
died  ;  l)ut  her  condition  at  the  time  such  certificate  was  given  might  have 
fully  justified  the  step  Mr.  Fenton  took.  The  case  has,  however,  ended 
as  we  from  the  first  expected  it  would  ;  the  guardians  are  exonerated, 
the  relieving  officer's  conduct  is  described  as  lax,  and  that  of  the 
medical  officer  as  reprehensible — a  gradation  of  opinion  which  has 
arisen  probably  from  the  belief  that  the  doctor,  having  fewest  friends, 
may  be  kicked  with  impunity. 

SOCIETY  FOR   RELIEF   OF  VlflDOWS   AND   ORPHANS   OF  MEDICAL  MEN. 

A  Quarterly  Court  of  the  Directors  of  the  Society  was  held,  by  the 
kind  permission  of  the  Royal  Medical  and  Chirurgical  Society,  in 
their  rooms,  Berners  Street,  on  Wednesday,  July  1 2th,  at  8  p.m.  The 
President,  Sir  George  Burrows,  Bart.,  was  in  the  Chair.  The  sum  of 
^\,2^\  :  10  was  voted  to  sixty  widows  and  twelve  children,  divided 
according  to  the  exigency  of  each  case.  The  expenses  of  the  quarter 
amounted  to  £/^.  Two  fresh  applications  for  assistance  were  ad- 
mitted ;  and  two  new  members  elected.  The  Directors,  acting  under  a 
special  bylaw,  recommended  that,  at  the  next  general  meeting  in  Oc- 
tober, a  grant  of  ^20  should  be  made  to  the  daughter  of  a  late  emi- 
nent physician  (formerly  a  member  of  the  Society),  in  great  distress 
from  loss  of  income,  and  suffisring  from  incurable  diseases. 


VACCINATION   STATISTICS   OF   ANTI-VACCINATORS. 

At  the  hearing  of  the  case  of  the  Queen  v.  the  Guardians  of  the 
Keighley  Union,  at  the  High  Court  of  Justice,  Westminster,  on  the 
3rd  inst.,  Mr.  Milner,  the  Chairman  of  the  Guardians,  addressed  the 
Court  at  some  length,  and  somewhat  tried  the  patience  of  the  Lord 
Chief  Justice,  by  persisting  to  argue  the  inefficiency  of  vaccination  as  a 
protection  against  small-pox,  although  agiin  and  again  reminded  that 
the  merits  of  the  Vaccination  Act  were  not  under  discussion,  but  only 
the  refusal  of  the  Guardians  to  obey  that  Act,  and  the  mandavius 
which  had  been  issued.  One  statement  made  by  Mr.  Milncr  is  worth 
mentioning,  as  an  example  of  the  way  facts  are  distorted  by  anti- 
vaccinators,  and  the  ignorant  are  thus  mischievously  deceived.  He 
stated  that  the  recent  epidemic  of  small-pox  at  Keighley  had  convinced 
the  inhabitants  that  it  was  "  increased  by  vaccination,  because  the 
death-rate  was  60  per  cent,  of  those  vaccinated,  and  only  37  per  cent. 
of  those  unvaccinated".  We  can  scarcely  believe  that  even  Mr.  Milner 
meant  what  these  words  appear  to  signify  ;  but,  in  order  to  show  the 
utter  recklessness  of  the  statement,  it  is  worth  while  to  turn  to  the 
report  of  the  results  of  the  small-pox  epidemic  at  Keighley,  prepared 
by  the  late  local  medical  officer  of  health,  Mr.  M.  W.  Hilles.  Of  393 
persons  attacked  with  small-pox  within  the  Local  Board  District  of 
Keighley  during  the  first  six  months  of  1875,  193  were  vaccinated,  187 
unvaccinated,  and  13  were  doubtful  cases.  The  proportion  of  mor- 
tality among  the  vaccinated  persons  attacked,  was  8  per  cent. ;  whereas, 
among  the  unvaccinated,  it  was  so  high  as  47  per  cent.  In  other 
words,  of  those  attacked,  six  deaths  occurred  among  the  unvaccinated 
to  one  among  the  vaccinated.  It  would  be  amusing,  if  not  instructive, 
to  know  the  line  of  argument  by  which  the  anti-vaccinators  in  Keighley 
have,  from  those  facts,  become  convinced  that  the  fatality  of  small-pox 
v/as  increased  by  vaccination. 


INFANTILE    DIARRH(EA    IN    LONDON. 

The  recent  hot  weather  has  caused  a  large  increase  in.  the  fatality  of 
diarrhoea  in  the  English  urban  population  of  about  seven  millions,  for 
which  the  Registrar-General  publishes  weekly  mortality  statistics. 
According  to  the  last  weekly  return,  relating  to  the  first  week  of  July, 
the  deaths  referred  to  diarrhcea  in  twenty  of  the  largest  English  towns 


had  increased  to  188  ;  whereas,  in  the  four  preceding  weeks,  they  had 
slowly  risen  from  39  to  88.  Although  this  increased  number  00m- 
pares  favourably  with  that  returned  in  the  corresponding  week  in  most 
recent  years,  the  first  appearance  of  epidemic  summer  diarrhoia  is 
worth  a  passing  notice.  The  increase  was  much  more  marked  in 
London  than  in  the  nineteen  other  towns,  the  aggregate  population  of 
which  is  about  equal  to  that  of  the  metropolis.  The  diarrhoea  deaths 
in  London  rose  from  49  in  the  last  week  of  June,  to  1 16  in  the  first 
week  of  July ;  in  the  nineteen  other  towns,  the  increase  was  from  39 
to  72.  In  the  first  week  of  July,  the  annual  death-rate^  from  diarrhoea 
was  equal  to  1.7  per  1,000  in  London,  and  did  not  exceed  1. 1  in  the 
nineteen  other  towns.  There  is  one  feature  in  connection  with  the 
marked  increase  of  fatal  diarrhoea  that  calls  for  attention.  The  death- 
rate  from  diarrhoea  in  the  whole  of  London  averaged,  as  we  have 
seen,  1.7'per  1,000;  but  this  diarrhoea-rate  varied  to  a  remarkable 
extent  in  different  parts  of  the  metropolis.  In  East  London,  the  46 
deaths  referred  to  diarrhoea  during  the  first  week  of  July,  showed  an 
increase  of  32  upon  those  in  the  previous  week,  and  was  %qual  to  an 
annual  rate  of  3.6  per  1,000;  whereas,  in  the  four  other  groups  of 
registration  districts,  the  death-rate  from  diarrhoea  averaged  only  1.3 
per  1,000,  and  ranged  from  1. 1  in  the  west  and  north,  to  2.6  in  the 
central  groups  of  districts.  This  excessive  fatality  of  diarrhoea  in 
East  London,  compared  with  that  whiah  prevailed  in  other  parts  of 
London,  should  be  investigated.  Epidemic  diarrhoea  is  almost  exclu- 
sively fatal  among  infants.  The  116  in  London,  during  the  week 
under  notice,  included  93  of  infants  i^der  one  year  of  .ige,  20  of 
children  between  one  and  five  years,  and  1 3  of  persons  aged  upwards  ot 
sixty  years.  The  deaths  of  four  infants  Vere  also  referred  to  choleraic 
diarrhoea.  I 


THE   COM.MITTEE   OF  COUNCIL:   BRITISH   MEDICAL   ASSOCIATION. 

The  five  new  members  of  Committee  of  Council  nominated  for  election 
for  1876-7,  are — Dr.  Eastwood,  Darlington ;  Dr.  Ilolman,  Reigate  ; 
Mr.  Arthur  Jackson,  Sheffield;  Mr.  R.  H,  B.  Nicholson,  Hull ;  Dr. 
Sieveking,  London.  They  are  nominated  to  fill  the  places  of  Dr.  J. 
M.  Duncan,  Edinburgh ;  Dr.  A.  T.  H.  Waters,  Liverpool ;  Mr. 
Holmes,  London  ;  Dr.  Quain,  London  ;  and  Mr.  Humphreys,  Shrews- 
bury, who  retire,  and  are  at  present  ineligible  for\re-election. 


LEADERS  OF  MEDICINE  AND  SURGERY. 
We  have  received  from  Messrs.  Barraud  and  Jerrard  a  framed  copy  of 
a  very  numerous  portrait-group  of  "  leaders  of  the  profession  in  1876". 
The  portraits  are  chiefly  those  of  metropolitan  men ;  and  even  here 
there  are  one  or  two  notable  exceptions,  as  of  Liebreich  and  Prescott 
Hewett — the  one  among  the  first  of  living  ophthalmologists,  the  other 
the  President  this  year  of  the  Royal  College  of  Surgeons  of  England. 
The  portraits  of  nearly  two  hundretl  prominent  medical  men,  including 
all  the  best  known  metropolitan  physicians  and  surgeons,  are  liere  ; 
and  the  picture  is  one  of  extraordinary  merit  and  interest.  The  like- 
nesses are  without  exception  good — most  of  them  admirable.  Tliere 
is  not  one  which  cannot  be  instantly  named  by  any  one  acquainted 
with  the  persons.  The  grouping,  lighting,  perspective,  and  artistic 
effect,  are  admirably  managed.  The  difficulties  which  usually  prevent 
such  groups  from  being  either  artistic  in  eflfect  or  lifelike  in  detail  are 
admirably  surmounted.  No  one  who  has  any  respected  friends  among 
the  staffs  of  the  metropolitan  hospitals  will  fail  to  be  pleased  with 
this  picture;  and  it  is  so  excellently  rendered,  that  its  value  as  a  work 
of  art  equals  its  interest  as  an  historical  record  or  a  personal  souvenir. 
Of  course,  among  such  a  group,  there  are  many  whose  claim  to  be 
leaders  is  only  prospective,  or  has  not  been  realised  by  the  progress  of 
time  ;  many  who  have  all  their  lives  been  too  glad  to  play  "follow  my 
leader",  and  are  never  likely  to  take  any  other  part  in  the  game. 
None  the  less,  this  picture  is  one  which  all  will  like  to  see,  and  whicli 
very  many  will,  we  imagine,  be  happy  to  possess. 


I20' 


THE    BRITISH    MEDICAL    JOURAAL. 


[July  22,  1876. 


SCOTLAND. 


A  WOMAN  was  accHentally  poisoned  at  Dumfries  on  Saturday,  July 
8th,  from  swallowing' a  quantity  of  a  liniment  used  for  a  sprained  foot, 
in  mistake  for  spirits;  Medical  aid  was  promptly  at  hand,  but  failed 
to  save  her; 


The  summer  session  in:  the  Edinburgh  School  of  Medicine  came  to 
an  end  on  Friday,  July  21st.  The  medical  and  other  degrees  in  con- 
nection with  the  University  will  be. conferred  on  Tuesday,  August  1st, 
when  an  address  to  the.new.graduates  will  bedelivered  by  one  of  the 
professors. 


It  is  st.-ited  that  a  woman  died  last  week  in  Kirkcaldy  who  had 
reached  the  age  of  loi  years.  Up  to  within  a  few  days  of  her  death, 
she  was  able  to  go  about  her  household  duties..  She  has  left  no  fewer 
than  one  hupdred  grandchildren  and  great-grandchildren. 

The  mortality  of  Edinburgh  for  the  week  emling  July  15th  isTe» 
turned  at  the  low  rate  of-6i,  equivalent  to  an  annual  mortalityof  141 
per   1,000  of  estimated   population.     The  week  previously,  the' total 
deaths  were  60:   only  three  deaths  from  zymotic  diseases,  two  being 
from  scarlatina  and  one  from  fever;  and  all  occurring  in  the  Old  Town.' 

A  PETITION  recently  presented  to  the  Sheriff  of  Renfrew  by  the 
Local  Authority  of  Eastwood  shows  a  shocking  state  of  overcrowding. 
The  petition  was  against  the  owner  of  a  house  at  PoUokshaws,  and, 
praying  the  sheriff  to  declare  the  tenement  a  nuisance  under  the  Public 
Health  Act,  and  unfit  for  human  habitation.  The  petition  set  forth' 
that  there  were  in  the  tenements  t-n-enty-nlne  houses  of  one  and  two 
apartments,  occupied  by  one  hundred  and  thirty-nine  person.s.  Dr. 
Walker  described  the  houses  as ."  loathsome,  disgusting,  and.  un-. 
healthy".  One  or  two  of  the  residents  were  examined  for  the  defence, 
their  evidence  being,  to  the  effect  that.they  and  their  families  had 
enjoyed  good  health  during,  their  residence  there.  The  hearing. of  the. 
case  was  adjourned. 


G.'IL.^SHIELS. 
At  the  last  meeting  of  the  Town  Council  of  Galashiels,  it  was  an- 
nounced that  the  Municipal  Extension  and  Water  Bill,  having  received 
the  Royal  assent,  would  come  into  operation  on  August  1st,  with 
the  exception  of- the  roads  section,  which  is  not  to  be  acted  on  •untvli 
May  next.  The  Bill  Committee  recommended  that  the  engineers' be; 
instructed  to  prepare  plans  and  obtain  estimates  for  carrying  out  the 
water-supply.  The  medical  officer  of  health  reported  that  there  had . 
been  seventy-two  deaths  within  the  quarter,  being  thirty  in  excess  of 
the  corresponding  quarter  of  last  year.  The  mortalit^y  among  children 
had  been  very  high. 


FORFARSHJKJE   MEDICAi.  ASSOCIATION. 

The  eighteenth  annual .  meeting,  of  this  Association  was  held  on  the 
13th  instant  at  Montrose.  Members  arrived  at  Dalton  by  the  morning 
trains,  and  went  to  Sunnyside;  where,  by  the' kindness  of  Dr.  Howden, 
they  had  an  opportunity  of  seeing,  the  asylum  and  grounds.  After- 
wards, the  members  returned  to  town,  where  a  business  meeting  was 
held  in  the  Council-room.  The  annual  report  was  approved  of,  and 
the  members  subsequently  dined  together.  Dr.  Lawrence  occupied 
the  chair,  and  was  supported  by  Professor  Stephenson  (Aberdeen), 
and  Surgeons-Major  Drs.  Joseph  and  John  Johnston.  Dr.  Howden, 
was  croupier.     The  meeting,  was  .a  great  success. 

HEAI.TJl   OF   DUNDEE.,. 

The  following  is  extracted  from  the  Report  of  the, Medical  Officer, of 
Health  for  the  month  of  June.  Two  hundred  and  forty-seven  deaths 
have  occurred  in  Dundee  during  the  past  month,  as  against  326  for  the 
previous  mont'i,  aftd  285  for  June  1875  ;  showing  a  death-rate  of  2i.  18 
per  1,000  per  annum  of  estimated  population,  or  1  in  every  47  indivi- 


duals.' This  low  death-rate  corresponds  with  a  comparative  immunity 
from-epidemic  trouble,  tlie  successive  outbreaks  of  measles  and  scarlet 
fever  having  now  almost  subsided.  Zymotic  diseases  produced  33 
deaths,  of  which  whooping  cough  (12)  claims  by  far  the  largest  pro- 
portion ;  chsst-affections,  112  deaths,  against  140  in  the  previous 
month.  Of  the  total  deaths,  97,  or  39  per  cent.,  were  of  children 
under  five  years  of  age.  The  births  were  as  follows  :  males,  228 ; 
females," .209  ;  total,  437  ;  showing  an, excess,  of  190  over  the  deaths. 


IRELAND. 

The 'Earl  of  liective  has  promised  ^500  towards  the  building  of  the 
"  Madeline  Wing"  of  the  Adelaide  Hospital,  Dublin.. 

The  election  of  a  coroner  for  Thurles,  which  has  been  now  vacant 
nearly  two  years,  will  take  place  this  week.  We  hear  that  there  are 
two  candidates  for  the  post,  one  being  Dr.  Cahalan  of  Tliurles. 

ST.  mark's  ophthalmic  hospital. 
At  a  meeting  of  the  Board  of  this  institution  on  last  Monday,  Mr. 
Henry  Wilson,  Professor  of  Ophthalmic  Surgery  to  the  Royal  College 
of  Surgeons,  was  appointed  senior  surgeon  to  the  hospital,  in  the 
vacancy  caused  by  the  death  of  the  late  Sir  William  Wilde ;  and  Mr. 
Rainsford  junior  surgeon. 


DR.  JAMES  henry. 
Tins  gentleman  died  on  the  14th  instant  at  Dalkey,  of  paralysis,  after 
a  short  illness,  aged  77.  Dr.  Henry  was  the  third  in  seniority  of  the 
Fellows  of  the  King  and  f^ueen's  College  of  Physicians,  having  ob- 
tained the  fellowship  so  far  back  as  1826.  The  deceased,  who  was  an 
extensive  traveller,  published  a  volume  of  poems  in  1854,  and  nu- 
merous pamphlets  at  various  periods. 


SMAI.L-POX. 
At  a  meeting  of  the  guardians  of  the-  South  Dublin  Union  held  last 
week,  a  letter  was  received  from  the  Local  Government  Board  drawing 
attention  to  the  presence  of  small-pox  in  London,  Manchester,  and 
Liverpool,  and  stating ■  that,  as  it  seemed  probable^that  the  disease 
might  be  imported  into  Ireland  as  it  was  in  1871;  the  Board  consi- 
dered that  the  intercepting  hospital-ship  w.as  applicable  to  the  recep.' 
tion  and  treatment  of  small-pox  cases  arriving  by  sea.  It  was  pro- 
posed at  the  meeting  that  the  guardians  should  purchase  certain  sheds 
at  Kilmainham,  in  case  the  epidemic  should  arrive ;  but  the  majority 
believed  that  the  floating'  hospital  could  accommodate  any,  cases 
coming  into  port,  and  that  thei  workhouse  couId.be  available  for  any 
local  cases  that  might  arise. 


HEALTH   OK    IRELAND. 

The  eleventh  detailed  annual  Report  of  the   Registrar-General  for 
Ireland  for  1874  .has  but   recently  been  published,  a  general  abstract, 
having  Ijeen  presented  to  Parliament  in  the  session  of  1875.     During, 
that  year  the  births  registered  amounted  to  141,288,  being  at  the. rate, 
of- 1  in  every  37.6  of  the  population,  and  the  deaths  to  91,961,  or  in 
the  ratio  of  I  death  to  every  58  persons  ;  the  cause  of  death  being  not 
.'ipecitied  in  2,901  instances.   During  the  ten  years  1864.73,  the  average 
annual  number  of  deaths  from  zymotic  diseases  was   16,850,  affording 
an  average  annual  rate  of  304.80  per  100,000  of  the  population;  in 
1874,  the,  number' of  deaths  from  this  cl.iss  of  diseases  was  17,057,  or 
320.93    in    100,000   inhabitants.     In    1S74,  the  deatlis  from  measles, 
amounted  to  667  ;  scarlet  fever,  4,034  ;  diphtheria,  565  ;  quinsy,  291  ; 
croup,  1,799;  whooping-cough,  2,029;  fever,  3,149;  erysipelas,  292; 
puerperal    fever^  333 ;    influenza,   100  ;     dysentery,    294 ;    diarrhoea, 
1,671;    simple  cholera,   103.      Constitutional  diseases  caused    15)723; 
deaths,  which   includes   phthisis,    9,416;   mesenteric,  disease,    1,174,;. 
hydrocephalus,  1,015;  scrofulfli  942 ;  gout,.  14,;  cancer,  1,768;  dropsy,, 
1,206;     Theideaths.  from  diseases. of  the  nervous,  system  .were:  Con.-, 
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vulsions,  4,016;  paralysis,  1,441  ;  apoplexy,  926;  ceplialitis,  560;  cyl- 
lepsy,  330;  insanity,  190;  chorea,  5;  from  diseases  of  Organs  of  Cir- 
culation: heart-disease,  2,582;  pericarditis,  76;  aneurism,  99;  from 
diseases  of  respiratory  organs:  bronchitis,  8,279;  pneumonia,  1,692; 
asthma,  398;  pleurisy,  271  ;  laryngitis,  1 10.  Of  the  violent  deaths 
registered,  1,867  were  accidental,  100  «  ere  homicidal,  99  were  suicidal, 
and  I  execution  was  registered  during  the  year. 

HEALTH  OF  T)Uln.lN  :  yUARTF.RLY  RliTORT. 
The  number  of  births  registered  in  Dublin  during  the  quarter  ended 
July  1st  amounted  to  2,272,  being  equal  to  an  annual  ratio  of  i  in  35, 
or  29  in  every  1,000  of :  the  population;  and  the  deaths  to  2,040, 
affording  an  annual  ratio  of  i  in  39,  or  26  per  1,000.  The  deaths 
from  zymotic  diseases  during  the  quarter  numbered  300,  or  14.7  per 
cent,  of  all  the  deaths,  and  equal  to  an  annual  ratio  of  3.8  per  1,000  of 
the  population.  Scarlet  fever  caused  42  deaths,  fever  50,  measles  40, 
croup  18,  whooping-cough  37,  erysipelas  12,  diarrhoea  30,  and  simple 
cholera  5.  To  convulsions,  134  deaths  were  attributed;  bronchitis 
proved  fatal  in  299  instances,  pneumonia  in  76,  and  lung  disease  un- 
specified in  37.  Phthisis  proved  fatal  in  261  cases,  mesenteric  disease 
in  44,  hydrocephalus  in  45,  cancer  in  33 ;  whilst  the  deaths  from  vio- 
lent causes  amounted  to  62,  of  which  52  were  accidental,  I  homicidal, 
'  7  suicidal,  and  2  not  classed.  The  mean  of  the  mean  weekly  tempera- 
ture for  the  quarter  was  51.2  deg.,  and  the -rainfall  for  the  thirteen 
weeks  measured  5.326  inches. 


THE    VIVISECTION    BILL. 


Movement   ok   the   Branches   of   tuk   British  Medical 
Association,  and  other  Bodies. 

A  meeting  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  has  been  summoned  for  8  P.M.  on  Wednesday,  July  26th, 
at  ir,  Chandos  Street,  Cavendish  Square,  to  consider  the  provisions  of 
the  Cruelty  to  Animals  Bill.  Mr.  Jonathan  Hutchinson,  .Senior  Surgeon 
of  the  London  Hospital,  President  of  the  Branch,  will  take  the  chair. 
Among  the  speakers,  it  is  expected,  will  be  Sir  H.  Thompson,  Dr.  R. 
Barnes,  Dr.  Andrew  Clark,  Dr.  Pavy,  etc.  The  following  resolutior.s 
will  be  proposed  : 

I.  That  this  meeting,  although  fully  recognising  the  improvements 
effected  in  Lord  Carnarvon's  Cruelty  to  Animals  Bill  in  its  latest  form, 
is  still  .strongly  of  opinion  that,  should  it  become  law,  the  progress  of 
science  will  be  most  seriously  hindered,  and  the  interests  both  of  animals 
and  of  men  much  prejudiced. 

II.  That  this  meeting  would  urge  upon  the  promoters  of  the   Bill 
"that  legislation   on   this  subject  should  be  abandoned  for  the  present 

session. 

III.  That;  in  the  event  of  its  being  thought  necessary  to' propose 
legislation  on  this  subject  in  the  future,  this  meeting  would  suggest  as 
alternative  measures  ( i)  an  act  of  simple  registration  of  persons  licensed, 
on  the  plan  of  Dr.  Lyon  Playfair's  proposal  ;  or  (2),  which  woulil  be 
much  preferable,  an  Act  in  extension  of  Martin's  law,  applicable  to 
cruelty  of  all  forms  to  all  animals,  but  exempting,  under  certain  regu- 
lations, experiments  performed  solely  for  the  advancement  of  science. 

At  the  annual  meeting  of  the  Midland  Branch  of  the  British  Medical 
Association,  held  at  Nottingham,  June  29th,  1876,  the  following  reso- 
lution  was  proposed  by  Dr.  Ransom,  F.  R.S.,  seconded  by  Mr. 
Stanger,  and  unanimously  adopted  : 

"  This  meeting  desire  to  express  its  liearty  approval  of  the  course  of 
action  which  has  been  taken  by  Mr.  Ernest  Hart  and  the  Parliamentary 
Bills  Committee  towards  the  amendment  of  the  Bill  relating  to  experi- 
ments upon  animals. 

"While  congratulating  the  Committee  upon  the  measure  of  success 
which  has  attended  their  efforts  in  the  interests  of  scientific  truth  and  of 
true  humanity,  this  meeting  trusts  that  those  efforts  will  be  continued 
until  the  Bill  is  so  amended  that  it  will  secure  for  society  at  large  the 
full  benefits  which  attach  to  the  progress  and  diffusion  of  biological 
science,  as  well  as  such  securities  against  po.ssible  abuse  of  the  power  of 
man  over  animals  as  are  consistent  with  equitable  legislation  between 
man  and  man. 

"This  meeting  does  not  consider  that  legLslation  equitable  which 


makes  penal  agiven  action  done  for  the  purpose  of  acquiring  knowledge, 
while  it  permits  as  lawful  a  similar  action  done  by  the  same  or  another 
person  for  profit  or  amusement.  It  would,  however,  consider  the  injus- 
tice of  the  present  Bill  in  this  respect  removed,  were  a  clause  intro- 
duced limiting  its  operation  to  those  animals  which  either  now  are,  or 
may  hereafter  be,  included  in  the  operation  of  Martin's  Act. 

"  In  the  opinion  of  this  meeting,  the  Bill,  as  it  stands,  punishes,  not 
.the  infliction  of  pain,  but  the  pursuit  of  knowledge,  and,  by  reason  of 
its  unequal  treatment  of  different  persons  for  similar  actions,  will  fail 
to  commend  itself  to  the  consciences  of  those  who  are  affected  by  it." 

A  special  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
has  been  called  for  the  consideration  of  the  Bill  on  Thursday  after- 
noon. Dr.  G.  F.  Bodington,  president  of  the  Branch,  in  the  chair. 

A  special  meeting  of  the  Staffordshire  Branch  is  also  to  be  held. 

The  Medical  men  of  the  Stewartry  of  Kirkcudbright  have  prepared 
a  petition  against  the  Cruelty  to  Animals  Bill,  for  which  the  support 
of  their  local  members  will  be  requested. 

At  a  special  meeting  of  <he  College  of  Physicians  ol  London  on 
Tuesday  last,  the  Vivisection  Bill  was  brought  under  discussion.  The 
President  stated  the  present  position  of  the  Bill.  Sir  William  Jenner, 
Dr.  Wilson  Fox,  Dr.  A.  P.  Stewart,  and  other  Fellows  of  the  College, 
expressed  strong  indignation  at  the  indignity  which  the  Government 
had  put  upon  the  medical  profession  by  introducing  a  measure  so 
offensive ;  and  at  the  injustice  and  hypocrisy  of  this  kind  and  form  of 
legislation  directed  against  the  studies  of  the  profession  which  is,  above 
all  others,  humane,  and  devoted  to  the  alleviation  of  pain  and  the  pre- 
vention of  suffering.  Dr.  Wilson  Fox  analysed  the  Bill,  and  pointed 
out  its  most  objectionable  clauses.  The  President  and  Censors  were 
appointed  to  wait  upon  the  Home  Secretary,  and  to  express  the  ol  jec- 
tions  which  the  College  entertain  to  the  Bill. 

We  la-it  week  suggested,  that  mendjers  of  the  Association  should 
communicate  with  their  representatives  in  Parliament,  orwith  mem- 
bers of  the  House  of  Commons  with  whom  they  are  acquainted,  on 
the  subject  of  the  Cruelty  to  Animals  Bill,  asking  for  their  support  to 
the  memorial  laid  before  Mr.  Cross  by  the  recent  deputation  of  the 
British  Medical  Association.  Dr.  Quain,  London  ;  Mr.  Jabez  Hogg, 
London ;  Dr.  Peart,  Shields ;  Dr.  Dodgson,  Cockermouth  ;  IJr. 
Murray  Ijjndsay,  Mickleover,  Derby ;  Mr.  Biddle,  Kingston-on- 
Thames  ;  Mr.  Holder,  Hull  ;  Dr.  Newm.an,  Stamford  ;  Mr.  G.  May, 
Reading  ;  Dr.  Bree,  Colchester;  Mr.  J.  G.  Brown,  Llanyfrill  ;  Dr. 
Webb,  Wirksworth  ;  Mr.  Miles,  Bath  ;  Mr.  Hatherley,  Nottingham  ; 
Dr.  Sullivan,  Cork ;  Mr.  Stephen  Alford,  London ;  Dr.  Haviland, 
Cheltenham ;  Dr.  Lynch,  Blyth ;  and  .Mr.  Le&Js,  Sheffield,  have 
Communicated  to  us  letters,  or  extracts  from  letters,  from  members  to 
whom  they  huve  written.  Tliese  letters  indicate  tha»,  if  the  Bill  go  into 
Committee,  many  of  its  provisions  will  receive  a  strong  opposition 
from  influential  members  on  both  sides  of  the  House.  We  shall  be 
glad  to  receive  further  communications  of  similar  nature.  The  result 
of  the  deputations  in  enlightening,  and,  therefore,  in  completely  alter- 
ing public  opinion  on  the  subject,  has  been  very  remarkable.  Not  one 
article  in  any  metropolitan  organ  of  public  opinion  has  come  under 
our  notice  which  does  not  warmly  apjjrove  the  views  of  the  memorial, 
and  sympathise  with  the  indignation  of  the  speakers. 

Whatever  the  fate  of  the  Bill-^and  its  fate  now  lies  very  much  in 
the  hands  of  the  profession — great'good  has  already  been  done  by  the 
public  and  powerful  protest  of  the  profession  against  the  imputations 
which  the  Bill  implies,  and  which  were  favoured  by  the  statements  of 
those  who  promoted  and  of  those  who  supported  the  \\\\\  in  the  House 
of  Lords.  In  that  protest,  we  have  the  almost  unanimous  support  of 
the  intelligent  classes  of  the  community  ;  and  the  more  they  learn  of 
the  facts,  the  more  eainest  and  active  that  support  will  be.  The  anti- 
vivisection,  movement  has  been  aptly  described  by  Mr.  Simon  as  "a 
case  of  liysterics  founded  upon  calumny".  The  remedy  is  "more  light". 
That  light  every  member  of  the  profession  has  it  in  his  power  to 
diffuse. 


MR.  LOWE  ON  THE  VIVISECTION  "BILL. 


The  following  is  an  extract  from  a  letter  addressed  by  Mr.  Lowe  to 
one  of  his  constituents  in  the  University  of  London,  who  had  written 
to  him  on  the  subject  of  the  Cruelty  to  Animals  Bill,  suggesting  ac- 
ceptance of  the  Bill  if  it  were  considerably  modified  in  itidelails. 

"  I  don't  agree  with  you   that,  as  things  stand  now,  you  ought  to 
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submit  to  any  legislation.  The  law  is  this  :  any  person  may  inflict  any 
pain  short  of  torture  on  any  domestic  animal,  and  any  torture  he  pleases 
on  any  non-domestic  animal ;  so  long  as  the  law  stands  so,  it  is  a  gross 
insult  to  the  medical  profession  to  single  them  out  as  the  only  excep- 
tions to  these  general  rules,  and  I  would  advise  them  not  to  submit  to 
it.  The  proper  course  would  be  for  Parliament  to  make  a  law  pro- 
hibiting torture  or  unnecessary  pain,  and  then  to  make  an  exception  in 
favour  of  physiologists  under  whatever  conditions  Parliament  may  think 
right.  There  is  all  the  difference  in  the  world  between  allowing  your- 
selves to  be  singled  out  as  the  only  people  whose  dealings  with  animals 
non-domestic  require  regulation,  and  being  made  an  exception  to  a 
general  law  of  mercy  on  account  of  the  benefit  you  confer  on  mankind. 
People  are  very  often  taken  at  their  own  valuation ;  and  I  would 
never  admit  that  you  are  the  only  persons  with  whose  liberty  it  is 
necessary  to  interfere." 


MR.  ROEBUCK  ON  THE  VIVISECTION  BILL. 


Mr.  RoEtiUCK  writes  to  .one  of  his  constituents  at  Sheffield  :  "  I 
entirely  agree  with  the  deputation  of  the  medical  profession,  and  sym- 
pathise with  their  indignation  at  the  indignity  sought  to  be  imposed 
on  them.  With  indignation,  in  my  mind  is  joined  wonder,  at  the  folly 
and  weakness  of  those  of  the  peers  who  support  this  piece  of  legisla- 
tion." 


THE   SUFFERERS   FROM   THE   "THUNDERER" 


The  casualty  by  explosion  of  a  steam-boiler  on  board  H.M.S.  Thun- 
derer in  the  afternoon  of  the  14th  instant  involved  seventy-eight  per- 
sons killed  and  severely  injured,  and  many  others  slightly  scalded. 
Fifteen  were   brought   out  dead  from   the  stoke-hold   in  which   the 
boiler  burst,  being  mostly  mutilated,  some  frightfully  so,  blackened  by 
smoke  and  much  vesicated.     There  is  reason  to  believe  that  not  a 
single  person  in  the  stoke-hold   escaped  immediate  death.     At   the 
present  moment,   the  scene  of  disaster  on  board  H.M.S.   Thunderer 
resembles   that  of  a  railway  accident,   inasmuch  as  every  passage  is 
obstructed  by  huge  fragments  of  iron,  from  under  which  human  re- 
mains were  extricated  with  a  rapidity  that  speaks  well  for  the  disci- 
pline of  the  crew,  who  worked  zealously  to  release  their  shipmates, 
alive  or  dead,  from  superincumbent  plates  and  bars  of  iron.     This 
comprises  what  may  be  defined  as  the  first  act  of  a  dreadful  tragedy ; 
but,  before  the  scene  of  recovering  of  remains  was  enacted,  another 
intervened,    and   prostrated   the   larger   number   of  those  who   were 
brought  away  alive  from  the  ship.     It  happened  that  five  of  her  eight 
huge  boilers  were  in  superheated  action,  for  the  speedy  production  of 
high  pressure  for  the  trial  trip  about  to  take  place.     These  boilers  all 
intercommunicated  with  the  boiler  that  had  burst,  and  into  it  their 
steam  was  poured  so  soon  as  it  found  the  retaining  force  broken  down 
at  that  point.     First  had  come  the  explosion,  like  the  firing  of  her 
largest  cannon,  with  the  outrush  of  steam,  which  had  not  yet  found 
exit  into  the  open  air  above,  when  there  began  the  hissing  and  seething 
of  the  collected  steam  from  four  boilers  through  one,  pouring  in  one 
blast  through  every  crevice  of  the  stcke-hold.     Then  it  was  that  those 
in  the   engine-room,   the  breastwork,   the  'tween  decks   and   galley, 
were  blown  away  and   strewn   in  every  direction,   and  a  few  were 
thrown  into  contact  with  the  engines.     The  rushing  steam  is  said  to 
have  torn  the  garments  off  the  persons  of  some;  but,  without  that, 
wherever  it  touched,  it  scalded  deeply  through  every  covering,  and 
vesicated  the  cuticle,  so  that  it  peeled  off  in  wide  rolls,  and  left  the 
naked   dermis   of  a  blue   hue.    Some   men   had   not  a  patch   of  the 
surface  w'hole ;  in  others,   also,   the  steam  had   penetrated   the   air- 
passages,    and    had  scalded   the   corneal  and    conjunctival  coverings 
of   the    eyes.     Of    these  the    sufferings  were    such   as  Dante    alone 
has   ever   attempted   to   depict,   and    their   moanings   and   groanings 
till  death  closed   the   scene   were   those   of    the   most    pitiable    tor- 
tures.    By   midnight   these   were   translated   to   another   world,   and 
were    released    from    their   sufferings.      Milder   in    degree  than  this 
was  the  condition  of  others,  who  lingered  on  the  scene,  but  even- 
tually succumbed,   after    a    longer  or  shorter  period  of   incoherence 
or    of   restless    delirium,    in    which    they    would    have    torn    every 
particle    of   dressing   from    their    trunks    and   limbs,    finally   lapsing 
into  coma,  with  lividity  of  surface.     It  may  be  said  that,  where  one- 
half  the  surface  was  excoriated,  death  had  taken  place  at  the  end  of  the 
third  day.     Of  the  survivors  after  that,  some  are  simply  following 
more  slowly  the  same  track,  either  to  die  before  suppuration  sets  in,  or 


to  encounter  the  secondary  risks  of  extensive  superficial  suppuration ; 
much  appearing  to  depend  on  whether  the  anterior  or  the  posterior 
surface  of  the  body  be  most  implicated,  the  latter  being  the  most 
favourable.  No  symptom  of  gangrene  and  no  indications  of  sloughini; 
of  integuments  have  as  yet  presented  ;  but  several  have  signs  of  tracheal 
and  bronchial  congestions,  and  some  have  suppurative  ophthalmia  that 
ends  in  suppuration.  Of  thirty-eight  survivors  on  Thursday  morning, 
five  seemed  to  our  special  correspondent  to  be  in  extreme,  and  nine  in 
more  remote  danger;  while  twenty-five  were  doing  well,  A  dozen  of 
them,  with  masked  faces,  and  with  swathed  hands  and  forearms,  were 
walking  about  their  wards,  talking  of  the  affair,  when  questioned,  with 
less  intelligence  concerning  it  than  is  displayed  by  their  questioners, 
who  are  instructed  by  the  daily  papers. 

The  services  of  the  medical  staff  of  Haslar  Hospital  have  been  such 
as  to  call  for  the  thanks  of  the  service  and  to  merit  the  approbation  of 
the  highest  personages  in  the  country.  The  resources  of  the  hospital, 
severely  tasked  as  they  have  been  by  this  terrible  emergency,  have 
proved  equal  to  all  demands,  and  nothing  has  been  omitted  which  skill, 
tenderness,  and  thoughtful  energy  could  devise  for  the  relief  of  the 
sufferers  and  the  consolation  of  the  mourning  friends  who  thronged  the 
hosjiiital  and  its  offices. 


THE  ROYAL  NAVAL  HOSPITAL  AT  HASLAR. 


The  late  calamity  on  board  H.M.S.  Thunderer  demonstrated,  in  a 
very  marked  manner,  the  great  advantages  of  the  administrative  system 
which  is  now  in  force  in  the  hospitals  of  the  Royal  Navy.  It  may  be 
remembered  that  the  appointments  of  superintendents,  or  command- 
ants of  naval  hospitals  with  their  staffs,  were  discontinued  a  few  years 
ago,  and  that  the  whole  authority  within  the  hospital  was  vested  in 
the  principal  medical  officer,  he  being  subject  only  to  the  control  of 
the  admiral  commanding  on  the  station.  The  absence  of  the  old  dual 
system  of  administration  proved  an  immense  benefit  on  the  terrible 
strain  which  was  put  upon  the  personnel,  and  certain  parts  of  the  ma- 
terial of  Haslar  Hospital,  by  the  sudden  admission  of  more  than  fifty 
men  together,  all  labouring  under  scalds  of  the  severest  description. 
Inspector-General  Dr.  Smart,  the  Principal  Medical  Officer  of  Haslar, 
instead  of  submitting  advice  to  a  superintendent,  or  making  requisitions 
through  him  for  stores  required  in  the  emergency,  himself  gave  all  the 
necessary  directions  ;  and  these  being  at  once  complied  with,  every 
possible  attention  was  given  to  the  sufferers  without  the  slightest  delay 
or  conflict  of  authority.  The  fact  of  Sir  A.  Armstrong,  the  Director- 
General  of  the  Naval  Medical  Department,  happening  to  be  at  Ports- 
mouth at  the  time  the  calamity  occurred  on  board  the  Thunderer, 
facilitated  additional  medical  officers  being  sent  from  other  quarters 
immediately  to  Haslar. 


MR.  GLADSTONE  AT  THE  LONDON  HOSPITAL. 


A  NUMEROUS  company  assembled  at  this  hospital  last  week,  when  the 
prizes  were  distributed  by  Mr.  Gladstone.  The  meeting  was  held  in  a 
marquee  near  the  school,  where  Mr.  Gladstone  was  received  by  Sir 
John  Currie,  Sir  Fowell  Buxton,  Dr.  Andrew  Clark,  Dr.  Down,  Mr. 
Hutchinson,  and  other  members  of  the  committee  and  the  staff. 

In  opening  the  proceedings.  Dr.  Clark  remarked  that  the  common 
thought  connected  with  an  hospital  was  only  of  its  being  a  home  for  the 
sick  ;  but  a  most  important  part  of  its  function  was  also  the  making  of 
doctors.  In  the  year  1740,  medical  education  consisted  rather  in  hear- 
ing diseases  described  than  in  watching  their  course,  and  students 
listened  to  arguments  about  fractures  rather  than  learnt  to  set  them. 
In  1755,  some  of  the  London  hospital  staff  first  gave  clinical  lectures  ; 
and  in  1785,  a  medical  school  was  regularly  established.  This  went  on 
till  1854,  when  the  present  school  building  was  built.  They  had  con- 
tinued their  work  with  varying  numbers,  till  now,  in  1876,  they  had 
determined  on  a  great  effort  and  a  thorough  reconstruction.  A  new 
joint  "College  Board"  had  been  formed,  including  members  of  the  lay 
committee,  as  well  as  of  the  professional  staff,  and  a  large  sum  had 
been  set  aside  for  furnishing  most  complete  means  of  instruction  ;  and 
he  looked  upon,  as  a  happy  augury,  that  this,  the  first  public  action  of 
the  new  board  as  such,  was  to  be  presided  over  by  Mr.  Gladstone.  He 
might  say  there  were  two  ways  of  approaching  knowledge — by  one, 
men  commenced  with  theory,  and  passed  afterwards  to  practice,  a 
doubtful  and  often  a  long  process  (for  how,  for  instance,  could  any  one 
learn  what  "  blue"  was  by  description,  and  without  seeing  it  ?) — and 
by  the  other,  practice  was  first  essayed,  and  theories  formed  after.  Th« 
latter  plan  was  the  one  they  wished  especially  to  impress  upon  their  stur 
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dents.  Amongst  medical  schools,  some  gave  more  special  attention  to 
the  scientific  aspects  of  medicine  ;  now,  whilst  giving  every  honour  to 
science,  they  looked  upon  the  scientific  spirit  as  only  a  means  to  an 
end,  and  he  claimed  for  the  London  Hospital  students  that  they  were 
always  good  practical  men.  The  immense  field  of  work  prevented 
their  continuous  attention  to  abstract  studies,  and,  no  doubt,  this  had 

ime  effect  on  the  honours-lists  of  universities  ;  but  he  contended  that 
lonours-lists  were  no  real  test  of  the  true  worth  of  men,  and  that,  in 
:he  emergencies  which  called  for  practical  skill — in  the  times  of  pesti- 

nce  and  of  war — the  London  Hospital  men  were  always  well  to  the 

ont. 

The  prizes  were  then  presented  by  Mr.  Gladstone,  who  was  very 
warmly  received,  and  who  afterwards  gave  an  address.  He  dwelt  mainly 
on  the  increasing  social  influence  of  the  profession,  and  the  increased 
amount  of  respect  which  it  commanded  on  account  of  the  skill  and 
earnest  devotion  of  so  many  of  its  professors.  He  considered  there 
was  a  large  field  still  before  it  in  influencing  modern  developments  of 
speculative  thought.  The  besetting  danger  of  the  age  in  this  direction 
was,  he  thought,  what  was  professionally  called  "specialism",  and,  in 
the  world  of  industrial  production,  "  division  of  labour".  These  were 
excellent  things,  but  still  they  had  a  tendency  to  dwarf  and  narrow  the 
mind,  which  required  to  have  exercise  for  all  its  faculties.  His  audience 
would  find  it  necessary  to  become  students  of  the  mind,  as  well  as  of 
the  body.  They  would  find  patients  affected  by  causes  that  had  their 
root,  not  only  in  the  material  structure,  but  in  human  hopes  and  fears  ; 
through  human  appetites,  and  passions,  and  affections,  and  the  strength 
of  human  will,  human  fancies,  and  human  caprices.  The  right  honour- 
•ble  gentleman  concluded  a  most  thoughtful  address  by  an  eulogy  on 
'  e  breadth  of  view  displayed  by  Aristotle. 

Several  of  the  subsequent  speakers  took  the  opportunity  of  acknow- 
ledging the  immense  services  rendered  to  the  Charity  by  Mrs.  Glad- 
stone and  the  Convalescent  Home. 

By  the  courtesy  of  Dr.  Down,  we  had  an  opportunity  of  inspecting 
the  new  wing,  to  which  the  Grocers'  Company  have  contributed  so 
generously.  It  is  well  built;  the  wards  are  long  and  large,  not  lofty, 
but  well  ventilated.  There  is  a  large  louvre  at  the  top  of  each 
window.  The  fireplaces  are  in  the  walls,  are  large  and  handsome, 
with  hot-air  chambers,  and  with  a  central  tube  in  the  chimney  for  the 
smoke,  and  side-channels  for  the  air  to  descend  from  above,  on  Jen- 
*>ings's  principle.     Tobin's  tubes  are  also  introduced.     A  pleasant  as 

ell  as  clean  effiect  is  produced  by  opaque  glass  tops  for  the  side- 
cupboards  and  fixtures.  Between  the  closets  and  wards  there  is  a 
cross  draught.  The  post  morlein  room  is  the  largest  in  London,  and 
an  excellent  microscope  and  examining  room  is  connected  with  it. 
We  were  struck  also  with  the  complete  arrangements  in  the  out- 
patient department,  which  is,  as  is  well  known,  very  large  indeed. 

The  system  of  cards  and  prescription-books  is  carried  out.  There 
is  a  central  consulting-room,  with  dressing-room  on  either  side  for 
males  and  females;  in  each  dressing-room,  two  laryngoscopes,  oph- 
.halmoscopes,  double  stethoscopes  etc.;  all  arrangements  on  a  liberal 
icale.  The  staff'  is  large ;  and  their  services  are  recognised  by  an 
lonorarium,  which,  if  not  very  large,  at  least  recognises  an  important 
rinciple. 

With  all  these  advant.iges,  with  its  eight  hundred  beds  and  its  very 
able  staff',  and  also  the  improved  facilities  of  access  by  rail,  we  cannot 
but  think  that  a  great  future  is  before  the  London  Hospital  as  a 
medical  school. 


I 


UNIVERSITY  COLLEGE  :    PARKES  MEMORIAL. 


PUliLiC  meeting  was  held  at  University  College,  Gower  Street,  on 
uesday,  the  i8th  instant,  to  further  the  establishment  at  that  institu- 
ion  of  a  permanent  memorial  of  the  late  Dr.  Parkes.  The  Chair  was 
taken  at  3  p.m.  by  Sir  William  Je.nnek;  and  among  those  present 
we  noticed  Dr.  Sieveking,  Dr.  Sibson,  Dr.  Carr  of  Blackheath,  Dr. 
Hare,  Dr.  Wilson  Fox,  Dr.  Tilbury  Fox,  Mr.  Berkeley  Hill,  Mr.  John 
Marshall,  Dr.  William  Farr,  Mr.  Erichsen,  Dr.  Russell  Reynolds, 
Mr.  Symonds  of  Oxford,  Mr.  Marcus  Bell,  and  others. 

The  Chairman,  in  opening  the  proceedings,  feelingly  alluded  to 
the  association  of  Dr.  Parkes  with  University  College.  His  fame  was 
to  a  great  extent  made  at  the  College ;  and,  although  his  work  at  Uni- 
versity College  had  mainly  been  in  the  direction  of  clinical  medicine,  it 
Isad  nevertheless  been  thought  advis,ible  to  perpetuate  his  memory 
there  in  relation  with  the  subject  with  which  he  had  been  latterly  iden- 
iified,  viz.,  hygiene.  The  Chairman  hoped  that,  whatever  form  the 
memorial  took,  it  would  be  permanent ;  and  that  Dr.  Parkes's  name 
would  be  as  well  known  in  that  College  five  hundred  years  hence  as  it 
is  at  present.     A  museum  which  should  facilitate  the  practical  study  of 


hygiene  was  no  doubt  needed ;  but  any  museum,  in  order  to  be  pro- 
perly kept  and  properly  replenished,  must  be  endowed ;  and  he  there- 
fore trusted  that  the  public  would  subscribe  largely,  in  order  that  the 
necessary  endowment  might  be  forthcoming.  After  alluding  to  the 
great  necessity  for  the  practical  study  of  hygiene,  the  Chairman  called 
upon  the  Secretaries  to  make  their  report. 

Dr.  GowERS  read  many  letters  expressing  approval  of  the  scheme, 
and  notably  one  from  Miss  Nightingale,  in  which  she  spoke  in  terms 
of  warm  approbation  of  Dr.  Parkes,  and  of  the  manner  in  which  it  was 
proposed  to  perpetuate  his  memory.  Sir  William  Gull,  Dr.  Wilks, 
Professor  Aitken,  Mr.  Rogers  Field,  and  others,  also  spoke  ap- 
provingly of  the  idea  of  establishing  a  museum. 

Dr.  POORE  gave  details  of  information  he  had  collected  relative  to 
museums  of  hygiene  existing  elsewhere.  He  had  lately  visited  (on  his 
own  responsibility,  and  in  no  way  as  the  Secretary  of  the  Fund)  the 
museum  and  laboratory  at  Netley,  and  the  International  Exhibition  at 
Brussels.  At  Netley,  he  found  that  Dr.  Parkes's  teaching  had  all 
been  of  an  essentially  practical  kind  ;  and  that  great  use  was  made,  for 
teaching  purposes,  of  the  laboratory  and  museum  there  existing.  One 
great  feature  at  Brussels  was  the  wealth  of  architectural  plans;  and  it 
was  evident  that  hygiene  was  a  subject  susceptible  to  some  extent  of 
comparative  study,  and  that  one  nation  might  learn  much  from 
another  nation  whose  conditions  of  existence  were  diff'erent.  A  mu- 
seum should  contain  (i)  a  library  of  hygienic  literature;  (2)  chemical, 
physical,  and  meteorological  apparatus  ;  (3)  a  collection  of  foods  and 
their  adulteration  ;  (4)  architectural  and  engineering  plans  and  models  ; 
(5)  models  and  samples  of  sanitary  appliances  ;  (6)  objects  illustrative 
of  industrial  hygiene  and  the  disease  communicable  from  animals  to 
man,  etc. 

Dr.  Russell  Reynolds  proposed,  and  Dr.  Corfield  seconded, 
the  first  resolution  :  "  That  it  is  desirable  that  the  memorial  take  the 
form  of  a  museum  of  hygiene";  and,  in  doing  so,  both  these  gentlemen 
dwelt  upon  the  necessity  of  the  practical  study  of  hygiene.  The  reso- 
lution was  carried  nem.  con. 

Dr.  Sieveking  proposed,  and  Mr.  Symonds  of  Oxford  seconded,  a 
resolution  to  the  effect  that  the  Executive  Committee  should  consist  of 
the  Professors  of  Hygiene  (Dr.  Corfield),  Medicine  (Dr.  Reynolds), 
Surgery  (Mr.  Marshall),  Architecture  (Mr.  Hayter  Lewis),  Engineering 
(Mr.  Kennedy),  and  Chemistry  (Dr.  Williamson) ;  with  Sir  William 
Jenner  as  Chairman,  Mr.  Erichsen  as  Treasurer,  and  Dr.  Gowers  and 
Dr.  Poore  as  Secretaries. 

A  vote  of  thanks  to  the  Chairman  was  proposed  by  Mr.  Erichsen. 

Dr.  Gowers  announced  subscriptions  to  the  amount  oi  £^-]i .  These 
included  £t|^  los.  from  Mr.  C.  H.  Parkes  ;  Dr.  Quain,  ;^2i  ;  Duke  of 
Westminster,  /20 ;  Mrs.  W.  Paget,  Jizi,  ;  James  Booth,  Esq.,  2^20 ; 
;^lo  los.  from  each  of  the  following  :  Lord  Derby,  Lord  Granville, 
Lord  Belper,  Marquis  of  Ripon,  Mr.  Gathorne  Hardy,  Sir  William 
Jenner,  Sir  James  Paget,  Sir  William  Gull,  Sir  Thomas  Watson,  Sir 
H.  Thompson,  R.  Quain,  Esq.,  Mr.  Erichsen,  Dr.  Reynolds,  Dr. 
Wilson  Fox.  Dr.  Hare,  Dr.  Bucknill,  Dr.  Sankey,  Mr.  Prescott 
Hewctt,  Dr.  Weber,  Mr.  Erasmus  Wilson,  Mr.  F.  Symonds  (Oxford), 
Mr.  John  Fowler,  C.E.  The  list  also  included  donation  from  Sir 
Thomas  Fairbairn,  Dr.  Sharpey,  Dr.  Sanderson,  Miss  Nightingale, 
Mr.  Rogers  Field,  Dr.  Sibson,  Dr.  Sieveking,  Dr.  Wilks,  Dr.  W. 
Farr,  Mr.  George  Dixon  (Birmingham),  Dr.  Aitken,  Dr.  De  Chau- 
mont,  and  others. 


PARKES  MEMORIAL  FUND  AT  NETLEY. 


The  appeal  for  subscriptions  to  this  fund  is  meeting  with  a  fairly  liberal 
response.  The  memorial  at  Netley  will  not  only  serve  to  perpetuate 
Dr.  Parkes's  name  in  the  place  where  he  passed  the  last  sixteen  years 
of  his  useful  life,  and  where  his  great  renown  was  won  as  Professor  of 
Hygiene,  but  the  Parkes  scholarship  which  it  is  proposed  to  found  at 
Netley  will  be  open  to  the  competition  of  representatives  of  all  the 
medical  schools  in  the  United  Kingdom,  for  there  is  no  medical  school 
of  importance  which  does  not  send  pupils  from  time  to  time  to  enter 
one  or  other  of  the  branches  of  the  public  medical  service  through  the 
Netley  Medical  .School. 


THE   CONJOINT   SCHEME   IN   IRELAND. 

The  College  of  Physicians  have  appointed  Dr.  Gordon  (President  of 
the  College),  Dr.  Hayden  (Vice-President),  and  Drs.  Little  and  Grim- 
shaw,  to  confer  witlr  the  representatives  of  Trinity  College  on  the 
subject  of  a  conjoint  examination  for  Ireland.  As  regards  the  College 
of  Surgeons,  although  the  Council  may  appoint  delegates  to  act  with 
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the  University  and  the  College  of  Physicians,  yet  no  definite  result  can 
for  the  present  be  expected,  as  we  lielieve  the  matter  must  be  brouylit 
before  a  special  meeting  of  the  Fellows  before  the  Council  can  pro- 
ceed further  with  the  subject. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAN'D  : 
EXAMLVATIONS. 

The  annual  report  from  the  Court  and  the  Board  of  Examiners  of  the 
number  of  candidates  who  have  presented  themselves  for  the  primary 
and  pass  examinations  for  the  diploma  of  member  of  the  College  during 
the  year  1875-76,  showing  the  number  who  have  passed  and  have  been 
rejected  from  each  medical  school  during  that  period,  has  been  pre- 
sented to  the  Council,  and  will  be  read  Avith  some  interest  by  provincial 
and  metropolitan  teachers.  The  following  is  the  result  of  the  primary 
examinations. 

Medical  School.  Totals 

St  Bartholoraew's 


..  98 

Guy's         ••  ■•  ■■    .      ■■  S7  50 

University  College         ..         ..  78,50 

St  Thomas's       S7-50 

London 48.63 


Number 
passed. 
73 

60 
43 

35- SO 


Number 
rejected. 


King's  College 
St.  George's 
Middlesex 
Sf.  Marj-'s 
Westminster 
Charing  Cross 
Manchester 


37  50 
33 

18.50 
16.50 
1666 
9.50 
3250 


Liverpool =5-66 

Birmingham        24 

Edinburgh            19-66 

Leeds        '9 

Newcastle-ou-Tyne       . .         . .  1 3. 50 

Dublin ii-Ss 

Bristol 9 

Toronto     ..          8. 50 

Cambridge            8 

Glasgow 5  50 

Sheffield 4 

Aberdeen 383 


Montreal  . 
Melbourne 
New  Yoik 
Bombay    . . 
Galway     . . 
Caracca     ■  • 
Cork 


3 

2.50 

2.50 


26 


8.83 
4 

2) 

13.83 
19.50 
13 


9.50 

6.66 


7-50 
6.50 
3  30 


3 
2  50 


27.50 

33-50 

22 

28-66 

11.50 

13 
4-50 
6.50 
7-50 
5.50 
9  50 

11.30 
4.=6 
6.66 
9 
4 
5-30 


Totals 


The  following  is  the  resu't  o 
University  College 
Guy's 

St.  Bartholoraew's 
Sl  Thomas's 
King's  College    . . 
St.  George's 
London     . . 
St.  Mary's 
Middlesex 
Charing  Cross    . . 
Westminster 
Edinburgh 
Manchester 
Liverpool . . 

Leeds         

Birmingham 

Bristol        

Newcastle 
Cambridge 

Dublin -. 

Toronto     . . 

Belfast 

Glasgow    . . 

Sheffield 

Bombay     . . 

Cork  

Aberdeen  . . 
Montreal  . . 
Montpelier 
New  York 
Palis 

M'Gill       

Galway 


433 
f  the  pass- exam 


78.91 
77 

63  73 

4c. 41 

34 

27.50 

21.50 

i3 

15 

11.50 

366 
17. .so 
15.50 
■  3-83 
13 
It 

7.83 

3-73 

5.50 

5 

4  66 

3 

3 

2,83 


6658 
39 

49  73 
35  58 
18 
22 

16.50 
12  50 
10 
8,50 


9 
6 
7 

6.33 

3  23 


2.83 


257 
inations. 

12.33 

18 

14 

5.S3 
16 

3-50 
5 

5.50 
5 
3 

1.66 
3- SO 
5 
4.83 

7 
4 

I-30 
2.50 
■SO 
3 
■.83 


.50 
■33 
.33 
■33 


Proportion  of 
rejections. 

I  in  3.96 

„  3.'8 

,,  234 

„  2.6t 

,.  "-70 

„  2--'i 

,,  2.53 

„  4" 

,.  2.53 

..  2.17 

..  >-72 

.,  3-94 

>,  2.20 

.,  5-33 

„  305 

,,  2,11 

..  3-37 

,.  2.  IS 

,,  1  12 

„  8.50 

„  5.33 

„  2-75 

,,  2.00 

„  2.87 

,,  0.00 

,,  0;00 

,,  I. CO 

,,  0.00 

„  0.00 

, ,  1 . 00 

,,  -  1. 00 


Totals 


498 


Mr.  Young,  a  miller,  has  obtained  a  verdict  for  ^75  against  the 
Southborough  Local  BoaiH,  for  polluting  his  mill-stream  wilh  the 
affluent  water  from  their  filtering  sewage-tank?(,  and  an  injunction  to 
restrain  them  from  allowing  the  water  to  run  into  the  stream  from  the 
1st  of  October. 


ASSOCIATION  [NTELLIGENCE. 


BRITISH     MEDICAL    ASSOCIATION 
FORTY-FOURTH.  ANN  UAL.  MEETING. 
The  Forty  fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Sheffield,  on  Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, August  1st,  2nd,  3rd,  and  4th,  1876. 

r resident. —^vc  Robert  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D., 
F.R.S.Edin. 

President-elect. — M.  M.  De  Bartolome,  M.D.,  Senior  Physician  to 
the  Sheffield  General  Infirmary. 

An  Address  in  Medicine  will  be  given  by  E.  H.  SlEVEKiNG,  M.  D., 
F.R.C. P.,  Physician- Extraordinary  to  the  Queen. 

An  Address  in  Surgery  will  be  given  by  W.  F.  Favell,  Esq  , 
Surgeon  to  the  General  Infirmary,  Sheffield. 

An  Address  in  Public  Medicine  will  be  given  by  Alfred  Carpen- 
ter, M.D.,  Croydon. 

The  business  of  the  Association  will  be  transacted  in  Four  Sections, 
viz.  : — 

Section  A.  Medicine.  —  President:  Dr.  Chadwick,  Tunbridge 
"Wells.  Vice-Presidents:  Dr.  J.  C.  Hall,  Sheffield  ;  Dr.  Law,  Sheffield. 
Secretaries:  Dr.  Robert  Farquharson,  23,  Brook  Street,  London;  Dr. 
Banliam,  Glossop  Road,  Sheffield. 

Section  B.  Surgery. — President:  Jonathan  Hutchinson,  Esq, 
London.  Vice-Presidents:  C.  G.  Wheelhouse,  Esq.,  Leeds;  J.  Bar- 
ber, Esq.,  Sheffield.  Secretaries :  'Dx .  '^ .  Hardwicke,  Chilton  Lodge, 
Rotherhara  ;  John  Chiene,  Esq..  21,  Ainslie  Place,  Edinburgh. 

.Sectio.n  C.  OnsTETRic  Medicine. — President:  Dr.  Lombe  Att- 
hill,  Dublin.  Vice-Presidents:  Dr.  E.  Jackson,  Sheffield;  Dr.  Thor- 
burn,  Manchester.  Secretaries :  Dr.  Wilt.shire,  57,  Wimpole  Stree', 
London;  F.' Woolhouse,  Esq.,  Chantry  Road,  Sheffield. 

Section  D.  Public  Medicine. — President:  Dr.  J.  B.  Russell, 
Glasgow.  V^ice- Presidents:  Dr.  Eastwood,  DarUngton  ;  Dr.  F. '1'. 
Griffiths,  Sheffield.  Secretaries:  Dr.  H.  F.  Parsons,  Goole ;  Dr.  S. 
.Drew,  Chapeltown,  Sheffield. 

Local  Secretaries. 

Arthur  Jackson,  Esq.,  St.  James's  Row,  Sheffield. 
J.  H.  Keeling,  M.D.,  267,  Glossop  Ro.id,  Sheffield. 

Tuesday,  August  \st. 
11. 30  A.M. — Service  at  the  Parish  Church. 

1  P.M. — Meeting  of  Committee  of  Council. 
3  P.M. — Meeting  of  Council,  1875-76. 

8  P.M. — General  Meeting. — President's  Address;  Annual  Report  of 
Council ;  and  other  business. 

Wednesday,  August  2nd,  | 

9.30  A.M. — Meeting  of  Council,  1876-77.  ' 

11.30  A.M. — Second  General  Meeting. 
11.30  A.M. — Address  in  Medicine. 

2  to  5  P.M.  — -Sectional  Meetings. 

9  P.M. — Soiree. — -Weston  Park  Museum. 

Thursday,  August  yd. 
9  A.M. — Meeting  of  Committee  of  Council. 

10  A.M. — Third  General  Meeting. — Reports  of  Committees. 

11  A.M. — Address  in  Surgery. 

2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M. — Public  Dinner. 

Friday,  August  t^h. 

10  A.M.— Address  in  Pidilic  Medicine. 

11  A.M. — Sectional  Meetings. 
1.30  P.M. — Conclufling    General    Meeting. 

tees,  etc. 

Promenade  Concert  at  the  Albert  Hall. 


-Reports    of    Commi' 


Reception  Room.  Cutlers'  Hall  will  be  fitted  as  a  Reception 
Room,  and  will  be  open  at  10  A.M.  on  Tuesday,  August  ist,  and  on 
the  following  three  days  at  8  a.m.  for  the  issue  of  tickets  to  members, 
and  for  supplying  all  necessary  information. 

It  is  particularly  requested  that  gentlemen,  on  their  arrival,  will  at 
once  proceed  to  the  Reception  Room,  enter  their  names  and  addresses,  and 
obtain  their  tickets  of  admission. 

Letters  should  be  inguired  for  in  the  Reception  Room. 
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Papers. — The  following  papers  have  been  promised. 
Alford,  Stephen  S.,  F.R.C.S.     On  the  Obstacles  which  delay  our 
obtaining  Legislative  Power  for  the  Protection  and  Treatment  of  Con- 
firmed Drink-cravers. 

Allbutt,  T.  Clifil'ord,  M.D.  On  some  of  the  Causes  of  Granulating 
Kidney. 

liantock,  G.  G.,  M.D.     On  the  Treatment  of  Ruptured  Perinaeum. 
Berkart,    I.   B.,   M.D.      On   Dilatation   of  the    Pulmonary   Capil- 
laries. 

Bond,  Francis  T.,  M.D.  On  the  Legislative  Measures  which  are 
necessary  in  order  to  prevent  tlie  spread  of  Infectious  Diseases. 

Bradbury,  J.  E.,  M.D.  A  Case  of  Idiopathic  Ana;mia  treated  un- 
successfully by  Phosphorus  :  Death  :  Necropsy. 

Bradley,  S.  M.,  F.R.C.S.     The  Surgery  of  Syphilis. 
Britton,  Thomas,  M.D.     The  Origin  of  Scarlatina. 
Broom,  John,  M.D.     A  few  Therapeutic  Extracts  from   my  own 
Practice. 

Browne,  Lennox,  F.R.C.S. Ed.  I.  Cases  illustrating  the  successful 
Treatment  of  Suffocative  Goitre  without  Excision  of  the  Gland. — 2. 
Observations  on  the  Treatment  of  Postnasal  Catarrh. 

Eucknill,  J.  C,  M.D.     The  Credibility  of  Medico-I^gal  Evidence. 
Callender,  George  W. ,  F.R. S.     Cases  illustrating  the  Treatment  of 
Chronic  Abscess  by  Ilyperdistension  with  Carbolised  Water. 

Carter,  C.  H.,  B.A.,  M.D.  On  the  Treatment  of  Ovarian  Cysts  by 
Drainage. 

Cassells,  J.  P.,  M.D.     The  Etiology  of  Ear- Disease. 
Chienc,  John,  F.R. C.S.Ed.     Cases  of  Irreducible  Femoral  Hernia. 
CpUie,  A.,  M.D.    Remarks  on  Contagion  and  Contagious  Hospitals. 
Diver,  E.,  M.D.     The  Desirability  and  the  Importance  of  a  more 
Complete  Recognition  of  our  Profession  by  the  .State. 

Drysdale,  C.  R.,  M.D.  i.  On  Syphilitic  Epilepsy. — 2.  On  the 
Duality  of  the  Chancre.— 3.  Alcohol  and  Public  Health. — 4.  Animal 
Vaccination. 

Duncanson,  J.  J.  Kirk,  M.D.     The  Inflammations  of  the   Middle 
Ear  :  a.  Catarrhal  ;  b.  Purulent ;  c.  Hypertrophic. 
Eassie,  W.,  C.E.     Mechanical  Disinfection. 
Ea.stwood,  J.  W.,  M.D.    On  Life-Assurance  and  Suicide. 
Edis,  Arthur,  W.,  M.D.     On  the  Influence  of  Posture  in  the  Treat- 
ment of  Uterine  Disorders. 

Elam,   Charles,   M.D. 
Matters  in  the  Lungs. 
Elder,  George,  M.B.    1. 


The  Presence  and  Tolerance  of  Foreign 


On  Hodgkin's  Disease  of  the  Glands  :  with 
a  Case.  — 2.  Amputation  of  the  Cervix  Uteri  in  Malignant  Disease. — 3. 
The  Relief  of  Bladder-pain  in  the  Female  by  Dilatation  of  the  Urethra. 

Foss,  R.  W.,  M.D.     The  Mortality  of  Ironworkers. 

Foster,  Balthazar,  M.D.     Note  on  Epidemic  Cerebro- Spinal  Fever. 

Fothergill,  J.  Milner,  M.D.  The  successful  Treatment  of  Dilated 
Heart. 

F'ox,  C.  B.,  M.D.  Dissemination  of  Zymotic  Disease  among  the 
Public  by  Tradespeople. 

Fox,  Edward  Long,  M.D.  A  Fatal  Case  of  Bulbar  Paralysis,  with 
illustration. 

»Fox,  J.  M.,  Esq.     .Sewer-VentUalion. 
Galabin,  A.  L.,  M.  A.,  M.D.     On  the  Mechanism  of  Extraction  by 
the  Long  Curved  Forceps. 

Gowers,  W.  R.,  M.D.  i.  The  State  of  the  Arteries  in  Bright's  Dis- 
ease.—  2.  The  Diagnosis  of  Labyrinthine  Vertigo. 

Griflith,  T.  D.,  M.  D.  On  the  Necessary  Modification  of  the  Nomen- 
clature in  the  British  Pharmacopieia,  and  the  present  Mode  of  Pre- 
scribing. 

Hall,  John  Charles,  M.D.  The  Efl'ects  of  Trades  of  Sheffield  on  the 
Workmen  employed  in  them. 

Hime,  Thomas  W.,  B.A.,  M.B.  i.  Ilemiatrophia  facialis  progres- 
siva.— 2.   Hysteria. 

Holder,  William,  M.R.C.  S.     Diseases  arising  in  Lead- Workers. 

Holthouse,  Carsten,  F.R.C.S.  On  Twelve  Months'  E.xperience  of 
the  Treatment  of  Inebriates  at  Balham. 

Hovell,  D.  De  Berdt,  F.R.C.S.  On  Treatment  after  the  Operation 
for  Strangulated  Hernia. 

Hutchinson,  Jonathan,  F.R.C.S.  i.  On  the  use  of  Lead  Lotion  in 
the  Treatment  of  Wounds. — 2.  The  Prostatic  Catheter  of  the  Future, 

Jackson,  Arthur,  M.R.C.S.     Excision  of  the  Hip-joint. 

Jessop,  T.  R.,  F.R.C.S.  On  the  Use  of  Carbolised  Catgut  for  Tying 
Arteries  in  their  Continuity  ;  illustrated  by  Cases  in  which  the  Subcla- 
vian, the  Brachial,  the  External  Iliac,  the  Internal  Iliac,  and.  the 
Femoral  Arteries,  have  been  tied. 

Johnson,  George,  M.D.,   F.R. S.     On  Cases  of  Latent  Peritonitis, 
with  Copious  Effusion  into  the  Peritoneum. 
Kerr,  Norman  S.,  M.D.     The  Medical  Administration  of  Alcohol. 


King,  Kelburne,  M.D.     Antiseptic  Surgery  as  Practised  at  the  Hull 
General  Infirmary. 

Lawrence,  A.   E.   Aust,   M.D.    The  Treatment  of  Women  after 
Labour. 

Lowndes,  F.  W.,  Esq.     Ought  the  Contagious  Diseases  Acts  to  be 
extended  ? 

M'Gill,  A.  F.,  F.R.C.S.     The  Antiseptic  Treatment  of  Wounds 
without  the  so-called  Antiseptic  Dressings. 

Monks,  E.  H.,  L.R.C.  P.Ed.     Jaundice  occurring  during  Pregnancy, 
and  its  effects  upon  Mother  and  Child. 

Oxley,   Martin  G.   B.,  L.K.Q.C.P.I.     Case  of  Hysterical  (?)  Para- 
lysis in  a  Girl  aged  8  years,  caused  by  a  Thunder-storm. 

Pierce,    F.   M.,   M.D.     The  Effects   of  Child-bearing   on   Certain 
Forms  of  EarTDisease. 

Rogers,  Joseph,  M.D.     Chaos,  as  exemplified  in  Central  and  Local 
Sanitary  Administration. 

Routh,  C.  H.  F.,  M.D.     On  Fibrous  Tumours  of  the  Uterus. 
Sadler,  Michael  'V.,  M.D.      I.  Obstruction  of  the  Bowels  from  En- 
teritis, with  Cases.— 2.   Foul  Air  as  a  Cause  of  Enteric  Fever. 

Savage,  T.,  M.D.     On  Incisions  of  the  Cervix  in  Uterine  Hcemor- 
rhage. 

Sims,  J.  Marion,  M.D.     Epithelioma  of  the  Cervix  Uteri. 
Smith,  W.  Wilberforce,  M.D.      The  Flat  Roof  as  a  Recrealion- 
Place. 

Spence,  Robert,  M.B.,  CM.     Note  on  the  Treatment  of  Prostatic 
Retention  when  complicated  with  Stricture. 

.Squire,  A.  Balmanno,  M.B.     A  Demonstration  from  Life  of  the  Dis- 
eases of  the  Skin  by  means  of  the  Dissolving- View  Apparatus. 

Squire,  William,  M.D.     The  Registration  of  Disease,  and  the  Part 
to  be  taken  therein  by  the  Medical  Profession. 

Stainthorpe,    Thomas,    M.D.     A    Case   of  Puerperal   Convulsions 
treated  successfully  with  Hypodermic  Injections  of  Ergotine. 

Taylor,  C.  B.,  M.D.     On   the   Principles  tliat  should  guide  us  in 
selecting  an  Operation  in  Cases  of  Senile  Cataract. 

Thomas,  Llewelyn,  M.D.  On  the  Necessity  for  Prompt  Treatment 
of  Deafness  in  Childhood. 

Thompson,  James,  M.B.  The  Relation  of  the  General  Medical 
Practitioner  to  the  Sanitary  Authority. 

Thompson,  J.  Ashburton,  M.D.     A  New  Emetic  Purge. 
Vacher,  F.,  Esq.     Public  Baths. 

Walker,  Bernard,  M.R.C.S.  On  the  Advantages  of  Ether  as  an 
Anaesthetic  over  Chloroform. 

Wallace,  J.,  M.D.  Note  on  Atresia  Uteri  and  Painful  Cicatrices  of 
the  Cervix  from  Caustics. 

Wilson,  A.  C,  M.D.  I.  Three  Cases  of  Vesical  Calculus. — 2. 
Two  Cases  of  Neurosis. 

V'eo,  I.  Burney,  M.D.  The  Results  of  Modern  Research  in  the 
Treatment  of  Phthisis. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requesterl  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes ;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

THE  ANNUAL  MUSEUM. 

The  Ninth  Annual  Museum  of  the  above  Association  will  be  held  in 
the  Church  Institute,  St.  James's  Street,  Sheffield,  on  August  isf,  2nd, 
3rd,  and  4th,  1876. 

All  communications  should  be  addressed  to  the  Secretaries,  from 
whom  any  further  information  can  be  readily  obtained. 

W.  R.  Thomas,  Norfolk  Street,  )  Honorary  Secretaries, 
Simeon  Snell,  17,  Eyre  Street,  \   Museum  Committie. 


EXCURSIONS. 

*,*  II  is  especially  requested  that  all  gentlemen  who  intend  to  avail 
themselves  of  the  Excursions,  will  send  their  names  to  the  Honorary 
Secretaries  oj the  Excursion  Committee—^.  M.  Wren'CII,  Esq.,  Baslow; 
and  John  Benson,  Esq.,  Sheffield — at  the  Reception  Room,  Cutlers^ 
Hall,  not  later  than  ^  P.M.  on  Wednesday,  August  ind,  for  the  Friday 
Excursions,  or  than  4  P.M.  on  Thursday,  August  yd,  for  the 
Saturday  Excursions. 

The  following  is  the  programme  of  Excursions,  etc.,  during  the 
meeting. 
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Wednesday,  August  2nd. 
3  P.M.   Messrs.  Cammell  and   Co.  will  roll  a  large  Armour-Plate, 
and  invite  the  Association  to  witness  it,  and  afterwards  inspect  their 
famous  works. 

Thursday,  August  yd. 
\\  A.M.    Thomas  Firth  and  Sons  will  forge  a  large  Gun,  and  after- 
wards show  other  objects  of  interest. 

Friday,  August  4M. 

I.  Excursion  to  Wortley  by  road.  The  Earl  of  Wharncliffe  invites 
one  hundred  members  of  the  IJritish  Medical  Association  to  lunch,  and 
to  inspect  the  Collieries,  etc.  (Under  control  of  Dr.  Watson,  Weirfield 
House,  Penistone. ) 

II.  Excursion  to  Wentworth  House  ;  by  invitation  from  Earl  Fitz- 
william.  Wentworth  is  famous  for  its  Pictures  and  Sculpture,  Stud, 
etc.     (Under  control  of  J.  Benson,  Esq.,  Sheffield.) 

Saturday,  August  ^th. 

I.  Excursion  to  Chatsworth  and  Haddon-  Hall,  Derbyshire  ;  by  road 
over  the  moors,  sixteen  miles.  Invitation  from  the  Duke  of  Devon- 
shire for  one  hundred  to  lunch. at  Chatsworth  at  i  P.M.  Mrs  Wrench's 
Garden  Party  at  Haddon  Hall  (by  kind  permission  of  the  Duke  of 
Rutland),  from  4  to  6.  N.B. — A  train  leaves  Rowsley  Station,  two 
miles  from  Haddon  Hall,  at  about  6  p.m.,  and  reaches  London  at  ten 
P.M.     (Under  control  of  Mr.  Wrench  of  Chatsworth.) 

II.  Excursion  to  Matlock  and  neighbourhood.  Invitation  to  luncheon 
at  New  Bath  Hotel,  Matlock  Bath,  by  the  profession  of  Derby,  Wirks- 
worth,  Matlock,  etc. — Objects  of  Interest  :  High  Tor,  Abraham's 
Heights,  Caverns, Thermal  Springs,  Via Gellia.Willersley  CastleGrounds 
(by  kind  permission  of  F.  C.  Arkwright,  Esq.). —  Members  can  leave 
Wirksworth  after  the  Via  Gellia  excursion  at  5.25,  or  Matlock  Bath 
at  6,  arriving  in  London  at  9.50.  (Under  control  of  Dr.  Webb, 
Wirksworth.) 

HI.  Excursion  by  rail  to  Buxton,  through  some  of  the  finest  scenery 
in  Derbyshire.  Invitation  for  limited  number  to  lunch  from  Medica 
Men  of  Buxton.  Inspection  of  the  Mineral  Baths,  Bath  Charity  Hos- 
pital, etc.     (Under  control  of  Dr.  Robertson.) 

Daily,  in  Sheffield. 

From  2  to  S  P.M.  Joseph  Rogers  and  Sons  invite  inspection  of 
their  famous  Cutlery  works. 

James  Dixon  and  Sons  invite  inspection  of  their  Electro-Plate 
works. 

John  Kennyon  and  Co.  invite  members  to  inspect  their  Steam-Saw 
Manufactory. 

The  Botanical  Gardens  and  the  Athenoeum  will  be  open  to  members 
producing  their  tickets. 

Dr.  Mitchell,  the  Superintendent  of  the  South  Yorkshire  Asylum  at 
Wadsley,  will  be  glad  to  receive  a  visit  from  members  at  any  time 
during  the  week.  There  is  a  very  valuable  collection  of  Fossils  at  the 
Asylum. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  July  13th,  1876. 


.METROPOLITAN    COUNTIES    BRANCH. 
A  GENERAL  meeting  of  this  Branch  will  be  held  at  No.  11,  Chandos 
Street,    Cavendish  Square,   W.,  on  Wednesday,   July  26th,  at  8  p.m. 
precisely,  to  consider  the  Cruelty  to   Animals   Bill  now  before  Parlia- 
ment.    Members  are  invited  to  bring  friends,  being  registered  medical 


Alexander  Henry,  M.D. 
Robert  Farquharson,  M.D. 


Honorary  Secretaries. 


WEST    SOMERSET    BRANCH. 
The  annual  meeting  of  this    Branch  will  be   held  at  the   Clarence 
Hotel,  Bridgwater,  on  Thursday,  July  27th,  at  2.30  P.M. 
Dinner  at  5  o'clock. 

Members  who  may  desire  to  bring  any  comnnmications  before  the 
meeting  are  requested  to  give  notice  to  the  Secretary. 

W.  M.  Kelly,  M.D.,  Idonorary  Secretary. 
Taunton,  June  19th,  1876. 


LANCASHIRE    AND    CHESHIRE    BRANCH: 
NOTICE    TO    MEMBERS. 
Dr.  Steele,  having  resigned  the  oflice  of  Branch  Secretary,  requests 
that  remittances  and  communications  may  be  addressed  to  "  Dr.  D.  J. 
Leech,  Honorary  Secretary  of  the  Lancashire  and  Clieshire  Branch, 
96,  Mosley  Street,  Manchester". 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  General  Hospital, 
Nottingham,  on  June  2gth,  under  the  presidency  of  Joseph  White, 
Esq. ;  about  fifty  members  attended. 

President's  Address. — The  President  delivered  an  address. 

Officers  and  Council. — The  following  were  appointed  ;  President  elect : 
C.  II.  Marriott,  F.R.C.S.,  Leicester. — Branch  Coimcil :  A.  Mercer 
Adam,  M.D.,  Boston;  J.  Barclay,  M.D.,  Leicester;  T.  Blunt,  M.D., 
Leicester;  W.  G.  Curgenven,  M.D.,  Derby;  G.  Mitchinson, 
L.K.Q.C.P.L,  Lincoln  ;  W.  Ogle,  M.D.,  Derby;  W.  T.  Robertson, 
M.D.,  Nottingham;  C.  B.  Taylor,  M.D.,  Nottingham. — Representa- 
tives on  the  General  Council :  J.  W.  Baker,  Esq.,  Derby  ;  T.  W.  Ben- 
field,  Esq.,  Leicester;  H.  Lankester,  Esq.,  Leicester;  Ed.  Morris, 
M.D.,  Spalding;  W.  II.  Ransom,  M.D.,  F.R.S.,  Nottingham;  T. 
Simpson,  Esq.,  Lincoln;  Henry  Taylor,  Esq.,  Nottingham;  W.  Webb, 
M.D.,  Wirksworth. — Hon.  Secretary:  C.  Harrison,  M.D.,  Lincoln. 

The  local  secretaries  were  re-elected. 

Nnv  Members. — The  following  were  elected  members  of  the  Asso- 
ciation and  Branch  :  Ed.  Seaton,  M.D.,  Nottingham  ;  H.  Williams, 
M.R.C.S.,  Colston  Bassett  ;  R.  C.  Chicken,  F.R.C.S.,  Nottingham  ; 
Jos.  Allan  Philip,  M.D.,  Lunatic  Hospital,  Lincoln;  T.  Wolverson, 
M.R.C.S.,  Alfreton;  J.  Ellam,  M.R.C.S.,  Nottingham.  Dr.  Angus 
Mackintosh  of  Chesterfield,  a  member  of  the  Association,  was  elected 
a  member  of  the  Midland  Branch. 

Habitual  Drunkards. — A  petition  to  Parliament,  in  favour  of  some 
restrictive  measures  for  habitual  drunkards,  was  signed  by  the  Presi- 
dent and  members. 

The  Cruelty  to  Animals  Bill. — Dr.  RANSOM  proposed,  and  Mr. 
Stanger  seconded,  a  series  of  resolutions,  which  will  be  found  at 
page  121. 

Papers. — The  following  papers  were  read  : 

1.  Novel  Mode  of  Curing  Stone  in  the  Bladder,  by  A.  H.  Djl- 
man,  Esq. 

2.  Notes  and  Remarks  upon  a  Complicated  Case  of  Empyema,  by 
G.  C.  Franklin,  Esq. 

3.  Puerperal  Fever  in  its  Relation  to  Infective  Diseases,  by  H.  R. 
Hatherley,  Esq. 

4.  Lymphadenoma ;  with  a  presumed  Case,  by  J.  O.  Brook- 
house,  M.D. 

5.  Brief  Observation  on  the  Author's  Method  of  Extracting  in  Cases 
of  Cataract,  and  introduction  of  Patients  illustrating  the  results  to  be 
obtained  by  his  mode  of  procedure,  by  C.  Bell  Taylor,  M.D. 


NORTH  OF  ENGLAND  BRANCH  :    ANNUAL  MEETING. 

The  twelfth  annual  meeting  of  this  Branch  was  held  in  the  Town 
Hall,  Morpeth,  on  Thursday,  July  6th.  There  were  present  twenty- 
two  members  and  three  visitors. 

Dr.  Philibson,  Honorary  Secretary,  said  that  it  was  with  extreme 
regret  that  he  had  to  announce  the  absence  of  the  retiring  President, 
Mr.  S.  E.  Piper  of  Darlington,  who  had  hoped  to  be  present.  He 
read  a  letter  from  Mr.  Piper,  who  stated  that  he  had  been  summoned 
to  give  evidence  before  the  House  of  Lords  on  a  Water  Bill.  Dr. 
Philipson  said  that  another  matter  of  great  regret  was,  that  he  had  also  to 
announce  the  absence  of  the  President-elect,  Mr.  Matthew  Brumell  of 
Morpeth.  He  read  a  letter  from  Mr.  Brumell,  who  was  in  the  .South 
of  England,  and  who  had  expected  to  be  able  to  attend,  but  was  pre- 
vented in  consequence  of  indisposition.  In  the  absence  of  the  retiring 
President,  and  of  the  President,  Dr.  Philipson  moved  that  Dr.  Dixon 
of  Sunderland,  the  senior  member  of  the  Council  of  Management  of 
the  Branch,  take  the  Chair. 

Dr.  Dixon,  who  took  the  Chair  accordingly,  said  they  would  regret 
the  absence  of  the  President,  because  it  was  customary  to  have  the 
pleasure  of  hearing  an  address  which  was  worth  listening  to  ;  and  no 
doubt,  had  Mr.  Brumell  been  present,  he  would  have  enabled  thein  to 
pass  the  time  in  a  very  agreeable  and  satisfactory  manner  by  the  ad- 
dress he  would  have  given. 

Vote  of  Thanks  to  the  Retiring  President. — It  was  moved  by  Edward 
Hefeernan,  Esq.,  and  seconded  by  Dr.  Blumer  :  "That  the  best 
thanks  of  the  meeting  be  given  to  the  retiring  President,  S.  E.  Piper, 
F.R.C.  S.,  and  the  other  officers,  for  their  valuable  services  during  the 
past  year." 

Vote  of  Sympathy  with  the  President. — Dr.  EASTWOOD  propo.'t-d, 
and  Dr.  Reid  seconded  :  "That  the  members  of  the  North  of  Eng- 
and  Branch  of  the  British  Medical  Association  deeply  regret  the  ab- 
nce  of  the  President,  Matthew  Brumell,  Esq.,  and  readily  avail  them- 
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selves  of  the  present  opportunity  of  assuring  him  of  their  sincere  sym- 
pathy with  him  in  his  recent  indisposition,  and  of  offering  to  him  their 
hearty  good  wishes  for  liis  restoration  to  health." 

Report  of  Council. — The  Council  reported  favourably  of  the  position 
of  the  Branch.  During  the  year,  seventeen  new  members  had  been 
elected.  At  the  present  time,  the  Branch  consists  of  two  hundred  and 
thirty-four  members,  three  more  than  at  the  annual  meeting  in  1875. 
During  the  year,  three  meetings,  including  the  annual  meeting,  had 
been  held.  The  attendance  at  the  meetings  had  been  large,  as  tlie 
interest  of  the  papers  had  called  forth  animated  discussion.  At  the 
spring  meeting  in  1874,  it  was  agreed  to  support  the  London  Com- 
mittee in  favour  of  the  propriety  of  contributing  to  the  testimonial  to 
Dr.  Henry  W.  Rumsey,  F.R.  S.;  and  the  subscription  to  the  fund, 
from  members  of  the  Branch,  amounted  to  ^£'20 : 1 8  ;  6.  The  report 
then  referred  to  the  fact,  that  it  had  been  agreed,  at  the  last  annual 
meeting  of  the  Association,  to  hold  the  annual  meeting  of  1876  at 
Brighton,  and  that  Sir  John  Cordy  Burrows  should  be  the  President. 
The  death  of  that  gentleman  in  March  last  had  caused  universal 
regret.  At  an  extraordinary  general  meeting  of  the  Association,  it  had 
been  resolved  to  accept  the  invitation  of  the  profession  of  Sheffield  to 
hold  the  annual  meeting  there  in  August.  The  initiative,  the  report 
stated,  was  given  by  a  member  of  the  North  of  England  Branch,  Dr. 
Eastwood,  in  bringing  about  so  happy  a  solution  of  a  difficulty,  and  an 
expression  of  grateful  remembrance  was  justly  due,  and  was  thus  ten- 
dered. In  conclusion,  the  Council  desired  to  express  a  well-founded 
hope  that  the  earnest  co-operation  of  its  members,  which  had  raised  the 
Branch  to  its  present  honourable  and  influential  position,  would  be 
exerted  to  maintain,  and,  if  possible,  to  increase  its  prosperity.  The 
Treasurer's  account  showed  a  balance  in  favour  of  the  Branch  amount- 
ing to  ;f9  :  16:  II. 

Officers  for  1876-7. — Mr.  John  Russell  proposed,  Mr.  Thomas 
Benson  seconded,  and  it  was  unanimously  carried:  "That  the 
next  annual  meeting  be  held  at  Durham,  the  autumnal  meeting  at 
Coatham,  and  the  spring  meeting  at  South  Shields ;  that  S.  W. 
Broadbent,  Esq.,  be  President-elect ;  Dr.  Philipson,  Honorary  Sec- 
retary and  Treasurer ;  and  Drs.  C.  Gibson,  Byrom  Bramwell,  Frain, 
and  W,  H.  Dixon,  the  Council  of  Management." 

h  Representatives  in  the  General  Council  of  Management.  —  It  was 
)ved  by  Dr.  Anderson,  seconded  by  Peter  Alexander,  Esq., 
d  carried  unanimously:  "That  the  following  gentlemen  be  the 
representatives  of  the  Branch  in  the  General  Council  of  the  Associa- 
tion— Matthew  Brumell,  Esq.;  S.  W.  Broadbent,  Esq.;  Byrom  Bram- 
well, M.B.;  Martin  Burnup,  M.D.;  W.  H.  Dixon,  M.D.;  J.  W. 
Eastwood,  M.D.;  Charles  Gibson,  M.D.;  G.  Y.  Heath,  M.D.;  C.  S. 
JeafTreson,  Esq.;  Andrew  Legat,  M.D.;  S.  E.  Piper,  Esq.;  R.  N. 
Kobson,  Esq.;  and  G.  H.  Philipson,  M.D.,  ex-officio." 

Representative  in  the  Parliamentary  Bills  Committee  of  the  Associa- 
tion.— Dr.    Bramwell  proposed,    Mr.   F.   Skrimshire,    seconded, 
it  was  unanimously  carried  :  "That  Dr.  Philipson  be  the  repre- 

itative  of  the  Branch  in  the  Parliamentary  Bills  Committee  of  th'e 

sociation." 
'roposed  Representative  in  Parliament. — In  the  unavoidable  absence 

Mr.  E.  Jepson,  Dr.  Eastwood  proposed  : 

"  That  this  Branch  desires  to  bring  under  the  notice  of  the  General 

luncil  of  the  British  Medical  Association  the  great   desirability  of 

ling  steps  to  obtain  and  to  support  a  representative  in  the  House  of 
Commons,  who  shall  specially  watch  over  the  interests  of  the  medical 
profession."  They  had  seen  in  the  proceedings  in  Parliament  how 
very  little  the  medical  profession  was  either  understood  or  represented. 
In  the  debate  with  regard  to  the  admission  of  females  upon  the  Me- 
dical Repster,  one  medical  man  spoke,  who,  though  not  actively 
connected  with  the  profession,  was  a  member  of  it,  and  he  was 
utterly  at  sea  as  to  what  the  profession  required,  and  what  the  profession 
wished.  It  was  extremely  desirable,  therefore,  to  have  one,  or  more 
than  one,  to  represent  the  profession  in  Parliament ;  and  the  only  way 
for  the  profession  to  be  represented,  was  to  have  a  representative  of 
some  organised  portion  of  it,  such  as  the  British  Medical  Association. 
If  a  member  went  to  the  House  of  Commons,  and  represented  a  body 
of  between  six  and  seven  thousand  men,  who  held  annual  and  other 
meetings,  and  decided  on  certain  questions,  it  was  very  certain  that  his 
influence  must  be  very  much  greater  than  that  of  a  medical  man  who 
went  into  Parliament  in  an  independent  manner.  It  was  very  desirable 
that  they  should  be  so  represented,  and  they  had  the  example  set 
before  them  by  their  French  brethren,  who  had  a  large  representation 
in  the  Legislative  Assembly  of  France.  Dr.  Eastwood  formally  moved 
the  resolution,  the  object  of  which  was  to  bring  the  matter  before  the 
annual  meeting  at  ShefiReld,  in  order  that  it  might  be  more  thoroughly 
taken  up. 


Dr.  Stainthorpe  seconded  the  resolution.  Dr.  Reid  and  Dr. 
Bramwell  supported  it ;  while  Dr.  McDowell  expressed  himself  as 
not  being  able  to  recognise  what  claim  the  profession  had  for  a  repre- 
sentative. On  the  motion  being  put  to  the  meeting,  seven  voted  for  it 
and  four  against  it ;  it  was,  therefore,  declared  carried. 

77/1?  Committee  of  Council. — On  the  motion  of  John  Russell,  Esq., 
seconded  by  Edward  Hefi-ernan,  Esq.,  the  representatives  on  the 
General  Council  nominated  and  recommended  Dr.  Eastwood  as  a 
Member  of  the  Committee  of  Council,  to  be  elected  at  the  annual 
meeting  at  Sheffield. 

A  Vote  of  Thanks  to  the  Chairman,  on  the  motion  of  Dr.  Stain- 
thorpe, was  accorded  by  acclamation,  and  acknowledged. 

Dinner. — The  members  and  friends  dined  at  the  Queen's  Head 
Hotel.  Morpeth.  Dr.  Dixon  occupied  the  Chair,  and  was  supported 
by  the  Mayor  of  Morpeth,  and  the  Rector  of  Morpeth,  the  Hon.  and 
Rev.  F.  Grey.     The  Vice-chair  was  filled  by  Dr.  Philipson. 

REPORTS  OF  SOCIETIES. 

GLASGOW   PATHOLOGICAL    AND    CLINICAL    SOCIETY. 

Tuesday,  March  28th,  1876. 

\V.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Cerebral  Sclerosis. — Dr.  Eraser  of  Paisley  presented  a  brother  and 
sister  affected  with  marked  unsteadiness  of  gait,  and  festination.  The 
male  was  thirty  years  old,  and  had  been  affected  since  his  seventh  year, 
traces  even  having  been  noticed  in  his  third  year  ;  before  that  age,  he 
seemed  perfectly  healthy,  aftd  able  to  walk  well.  There  was  no  history 
of  convulsions,  feverish  attacks,  or  even  of  teething  troubles.  When 
he  came  first  under  observation,  eight  years  ago,  he  was  able  to  deliver 
newspapers,  but  walked  as  if  drunk,  i.e.,  very  unsteadily,  and  with  much 
festination,  falling  only  occasionally,  and  able  to  go  considerable  dis- 
tances. Of  late,  he  vi-as  more  easily  fatigued,  and  he  fell  often  ;  there 
was  no  distinct  paralysis,  and  he  had  considerable  muscular  power. 
There  was  internal  strabismus  of  the  right  eye,  and  a  little  unsteadiness 
of  the  eyes,  but  no  true  nystagmus  ;  cutaneous  sensibility  was  normal  ; 
articulation  was  a  little  hesitating  and  slow  ;  the  urinary  functions  were 
normal.  The  intelligence,  though  not  of  a  high  order,  seemed  fair, 
especially  in  view  of  defective  education  resulting  from  his  condition, 
and  his  memory  was  said  to  be  very  good.  There  was  but  little  tremcr 
while  seated  ;  the  head  was  a  little  shaky,  but  he  could  hold  out  a  pen- 
cil steadily  at  arm's  length  ;  some  incoordination  appeared  on  attempt- 
ing to  pick  up  objects,  but  he  could  stand  perfectly  well  with  his  eyes 
shut  ;  his  own  complaint  in  walking  was  that  he  felt  his  "head  light". 
His  sister,  aged  20,  was  not  so  badly  affected,  and  in  particular  she  did 
not  festinate  so  much  ;  otherwise,  as  to  present  condition  and  previous 
histoiy,  her  case  resembled  that  of  her  brother.  The  father,  at  the 
time  when  the  children  were  born,  was  much  addicted  to  drinking, 
although  temperate  of  late.  The  mother  was  active  and  intelligent ; 
she  had  one  sister  weak  minded  since  birth.  The  patients  were  mem- 
bers of  a  family  of  nine,  four  of  whom  are  dead  (two  dying  vrith  con- 
vulsions in  infancy,  and  one  of  phthisis  at  32  years)  ;  of  those  living, 
one  married  sister  had  repeated  attacks  of  convulsions  when  eight  years 
old,  and  her  child  (also  presented  to  the  Society)  was  obviously  affected 
with  chronic  hydrocephalus,  and  was  blind.  The  ophthalmoscopic 
examination  of  both  patients  by  Dr.  Reid,  showed  a  degree  of  paleness 
and  contraction  of  the  nerve  ;  some  congestion  of  the  retinal  veins  and 
contraction  of  the  arteries  ;  the  fundus  appeared  dingy,  probably  from 
diffusion  of  choroidal  pigment.  Dr.  Eraser  thought  that  the  disease 
affected  the  cerebellum  chiefly,  and  that  probably  it  was  of  the  nature 
of  sclerosis. — Dr.  Robertson  said  that  even  in  the  Town's  Hospital, 
where  such  cases  tended  to  appear,  the  condition  observed  in  these  two 
patients  was  quite  rare,  although  he  had  seen  something  like  them. — 
Dr.  Vellowlees  said  that,  in  asylum  practice,  such  cases  were  ex- 
tremely rare. — Dr.  Gairdner  had  seen  something  resembling  this  con- 
dition at  rare  intervals,  but  he  thought,  viewed  in  connection  with  the 
remarkable  family  history,  they  must  be  almost  without  parallel. 

Lead  Amaurosis. — Dr.  Tho.mas  Reid  presented  a  woman,  aged  29, 
with  this  affection.  Two  years  ago,  she  went  to  work  at  a  whitelead 
factory,  and  had  various  attacks  of  colic  and  other  illnesses  laying  her 
up  for  a  time,  but  she  resumed  her  occupation.  Last  September,  she 
had  paralysis  of  the  wrist,  and  thereafter  her  vision  suddenly  became 
affected,  and  she  mentioned  to  those  with  her  at  the  time,  that  all 
became  dark  and  hazy,  and  in  a  few  hours  she  became  quite  blind. 
Under  treatment  at  the  City,  and  subsequently  the  Barnhill  Hospital, 
the  paralysis  disappeared,  but  the  blindness  remained.    On  ophthalmo- 
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scopic  examination,  atrophy  of  both  optic  nerves  was  discovered,  as 
also  a  diminution  in  the  number  and  size  of  the  vessels,  but  no  exuda- 
tions were  seen.  Dr.  Reid  referred  to  a  case  published  by  Dr.  .Scott, 
one  which  had  been  seen  by  the  late  Dr.  Mackenzie,  and  which  he 
himself  had  examined  with  the  late  Dr.  George  Rainy  ;  he  also  referred 
to  a  recent  case  reported  from  America,  and  read  notes  of  the  post 
mortem  examination. 

Bright' s  Disease  -with  Retinitis. — Dr.  McCall  Anderson  and  Dr. 
Reid  brought  up  a  report  on  the  case  of  a  man,  aged  41,  formerly 
shown  to  the  Society  (British  Mkdical  Journal,  February  12th, 
1876,  p.  194).  He  had  since  died  at  the  Western  Infirmary.  In  the 
left  occipital  lobe  a  mass  of  softening  was  found,  involving  the  convolu- 
tions. A  cyst  was  also  found  in  the  right  corpus  striatum.  The  vessels 
were  atheromatous.  The  kidneys  were  small,  two  and  a  quarter  ounces 
«ach,  the  capsule  adherent,  and  the  surface  granular.  The  heart 
weighed  twenty-three  ounces  ;  the  hypertrophy  chiefly  affected  the  left 
ventricle.  The  eyeball  was  examined  by  Dr.  Reid,  after  hardening  in 
chromic  acid,  and  sections  were  exhibited.  The  optic  nerve  entrance 
appeared  elevnted,  about  two  lines,  above  the  level  of  the  retina.  -In 
a  horizontal  view,  with  a  low  power,  numerous  dark  reticulations  with 
clear  interspaces  were  seen  ■;  these  were  found,  with  a  high  power,  to  be 
partly  composed  of  condensed  cellular  tissue  infiltrated  with  brownish 
masses.  In  tlie  centre  of  the  white  interspaces  a  tiansparent  nucleated 
cell  was  frequently  observed,  surrounded  by  a  hyaline  structure  ;  the 
nerve  fibres  were  in  an  advanced  stage  of  fatty  degeneration,  and  con- 
tained numerous  nuclei  in  their  fibrous  sheaths.  Dr.  Reid  said  the 
prominence  of  the  optic  nerve,  seen  on  section,  had  not  been  observed 
during  life,  indeed  it  had  appeared  atrophied  and  depressed  in  centre 
as  seen  with  oj^hthalmoscope.  It  had  been  impossible  to  connect  the 
highly  reflecting  white  bodies,  seen  with  ■o])hthalnioscope,  with  the 
microscopic  appearances  found  either  in  the  horizontal  or  vertical  sec- 
tions of  the  retina. 


CORRESPONDENCE. 

THE  DEPUTATION  TO  MR.  CROSS. 
%  Sir, — Although  a  matter  of  small  moment,  may  I  request  the  favour 
of  your  allowing  me  to  state  in  the  pages  of  your  Journal  that, 
althougli  my  name  was  omitted  from  your  list,  I  was  one  of  those  who 
formed  the  deputation  to  Mr.  Cross  on  the  5th  instant,  on  the  subject 
of  the  Cruelty  to  Animals  Bill.   By  so  doing  you  will  oblige  yours,  etc., 

10,  Finsbury  Place  South,  July  19th,  1876.  John  Gay. 

[We  find  that  the  name  of  Sir  Ileury  Thompson  (and  probably  of 
others)  was  also  accidentally  omitted.] 


MEDICAL   DEFENCE  ASSOCIATION. 

Sir, — Absence  from  home  has.  prevented  my  taking  earlier  notice  of 
the  letter  of  Mr.  G.  Brown,  the  secretary  of  the  above  Association. 

I  would  observe  that  the  report,  contained  in  the  Journal  of 
June  24th,  of  the  proceedings  of  the  annual  meeting  of  the  South- 
Eastern  Branch  of  the  British  Medical  Association  at  Maidstone,  while 
it  conveyed  generally  the  true  purport  of  my  remarks  on  the  Medical  De- 
fence Association,  did  not,  owing  to  the  necessary  condensation  of 
them,  exactly  represent  what  I  said. 

What  I  deprecated  especially  was  that  any  member  of  our  Branch 
should  join  the  Medical  Defence  Association ;  because,  I  stated, 
■they  could  obtain  from  the  British  Medical  Association  all  that  the 
other  aims  at  and  offers.  One  of  the  fundamental  rules  of  the  British 
Medical  Association  is  that  it  was  established  to  "  maintain  the  honour 
and  interests  of  the  profession",  and  if  the  arrest  of  illegal  practice  and 
illegal  practitionera  does  not  clearly  come  within  the  scope  of  those 
objects,  I  do  not  know  what  does.  I  am  aware  that  the  British  Medical 
Association  has  not  hitherto  dealt  with  such  cases  ;  but  I  hold  that  it 
is  not  only  one  of  its  proper  functions,  but  also  its  bounden  duty  to  do 
so.  And  it  was  with  the  view  of  leading  the  way  to  a  recognition  of 
the  duty  that  I  made  the  remarks  which  I  did. 

I  certainly  did  go  on  to  express  the  great  regret,  which  I  have  always 
felt,  since  its  first  announcement,  at  the  formation  of  the  Medical 
Defence  Association  ;  because  I  am  confident  that  the  existence  of  two 
associations,  consisting  exclusively  of  members  of  the  same  profession, 
running  side  by  side,  with  similar  objects,  but  working  quite  inde- 
pendently of  each  other,  is  a  division  of  forces,  which  is  most  unde- 
sirable, and  hurtful  to  the  interests  of  the  profession  at  large.  It  must 
lead  to  evil  consequences  sooner  or  later.  And  I  have  looked  anxiously 
for  some  sign  that  it  would  be  possible  to  effect  an  union  or  amalgama- 


tion of  them.   If  there  were  but  the  "  will",  I  am  quite  sure  these  would 
soon  be  found  the  *'  way". 

.^  In  the  hope  of  living  to  see  this  happy  event,  I  remain,  etc., 
Maidstone,  July  17th,  1876.  Willia.m   Hoar. 


PUBLIC    HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 

A  general  meeting  of  the  Poor-law  Medical  Officers'  Association 
will  be  held  at  the  Century  Club,  6,  Pall  Mall  Place,  on  Monday,  the 
31st  instant,  at  3  p.m.  precisely,  for  the  purpose  of  electing  the  officers 
and  council,  and  to  determine  what  public  action  should  be  taken  in 
furtherance  of  the  objects  of  the  Association. 


NORTHERN  COUNTIES  ASSOCIATION  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

The  annual  meeting  of  the  Association  was  held  by  permission  in  the 
lecture  room  of  the  Literary  and  Philosophical  Society,  Newcastle- 
upon-Tyne,  on  July  3rd,  at  I  P.M.  The  following  were  appointed 
officers  for  the  ensuing  year.  President:  H.  J.  Yeld,  M.D.  Presi- 
dent-elect: J.  M.  Maclagan,  M.D.  Vice-Presidents :  R.  Elliot,  M.D. ; 
E.  C.  Jepson,  F.R.C.S.;  J.  M.  Fo.x,  M.R.C.S.;  D.  Jackson,  M.D. 
Honorary  Secretary:  Henry  E.  Armstrong,  M.R.C. S.  Committee: 
J.  C.  Reid,  M.D.;  S.  E.  Piper,  F.R.C.S.;  J.  Spear,  M.R.C.S.;  A. 
E.  H.  Trotter,  M.R.C.S.;  G.  N.  Tweddell,  M.R.C.S.;  H.  D.  Ward, 
M.D.     The  transaction  of  other  formal  business  followed. 

The  retiring  President,  Dr.  Elliot,  made  a  valedictory  speech,  and 
introduced  his  successor,  Dr.  Yeld.  After  a  cordial  vote  of  thanks  to 
the  retiring  President  and  the  executive,  an  address  on  Recreation  was 
given  by  the  President.  The  following  papers  were  also  read.  On 
the  Prevention  of  Infectious  Diseases ;  by  Henry  E.  Armstrong, 
M.R.C.S.:  On  the  Inefficient  Registration  of  the  Causes  of  Death; 
by  J.  M.  Maclagan,  M.D. 

YEOVIL  BOARD  OF  GUARDIANS. 

The  Yeovil  Board  of  Guardians  are  likely  to  attain  an  unenviable 
notoriety  by  their  want  of  consideration  for  the  sick  poor,  and  their 
unworthy  treatment  of  their  medical  officer.  It  is  not  the  finst  time 
that  we  have  noticed  the  hostility  of  certain  portions  of  the  board  to 
medical  officers  who  interpret  their  duties  to  the  sick  poor  literally,  in 
cases  in  which  nourishment  is  the  best  medicine.  We  observe  now 
that  they  are  undertaking  to  decide  for  their  medical  ofTicer  what  is 
and  what  is  not  a  critical  case  of  midwifery ;  and  are  taking  upon 
themselves  the  duties  of  obstetric  diagnosis,  in  order  to  whittle  away  a 
fee.  The  humanity  and  the  public  spirit  and  the  devotion  to  his  duties 
of  Mr.  Garland  are  well  known,  and,  by  obstructing  and  annoying  him 
in  the  discharge  of  his  duties,  the  guardians  of  the  poor  are  not  fulfil- 
ling, but  are  contravening,  the  duties  and  responsibilities  which  are  cast 
upon  them  by  their  office,  and  which  their  title  implies. 


MAIN-DRAINAGE   AND    ENTERIC  FEVER  IN 
PORTSMOUTH. 

Typhoid  or  enteric  fever  has  not  unfrcquently,  although  somewhat 
incorrectly,  been  called  sewer  fever.  Although  essentially  a  "filth-dis- 
ease", enteric  fever  is  by  no  means  confined  to  sewered  districts,  and 
sewer-gas  is  only  one  of  many  mediums  for  the  distribution  of  the  germs 
of  that  disease.  Mr.  George  Turner,  the  Medical  Officer  of  Health 
for  Portsmouth,  in  his  recently  issued  report  upon  the  sanitary  condition 
of  that  borough  during  1875,  publishes  some  interesting  particulars  re- 
lating to  the  fatality  of  fever  and  the  proportion  of  drained  houses  in 
the  town.  Portsmouth  is  an  instance  of  a  town  in  which  the  death- 
rate,  from  all  causes,  is  considerably  lower  than  the  average  rate  in 
other  large  English  towns  ;  whereas  the  death-rate  from  fever  (nearly 
the  whole  of  which  is  due  to  enteric  fever)  is  comparatively  excessive. 
In  1873,  the  death-rate  from  fever  was  equal  to  .84  per  1,000  in  Ports- 
mouth, against  .45  in  London,  and  w.as  higher  than  in  thirteen  of  the 
seventeen  largest  English  towns.  In  Portsmouth,  the  fever-rate  was  .86 
per  1,000  in  1S74,  and  fell  again  to  .84  in  1S75.  In  1873,  only  32  per 
cent,  of  the  houses  in  the  borough  were  drained,  or  rather  connected 
with  the  main  drainage  system.  This  percentage  had  increased  to  40 
in  1874,  and  45  in  1875.  It  is  evident  that  the  death-rate  from  fever 
has  not  declined  with  the  increase  in  the  proportion  of  drained  houses  ; 
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on  the  other  Imnii,  Mr.  Turner  tells  us  that,  while  45  per  cent,  of  the 
houses  were  drained,  43  per  cent,  of  the  deaths  from  fever  occurred  in 
drained  houses.  With  reference  to  these  facts,  Mr.  Turner  observes  : 
"It  is  evident  that  the  inhabitants  of  Portsmouth  do  not  enjoy  all  the 
advantages  which  they  might  reasonably  expect  from  the  drainai^e  sys- 
tem." This  result  is  attributed  to  insufficient  ventilation  of  the  sewers. 
The  Portsmouth  main  drainage  system  has  many  disadvant.iges  to  con- 
tend with ;  it  has  a  very  low  gradient,  the  mouth  of  the  sewer  is 
constantly  under  water,  and  the  sewage  backs  up  in  the  sewer  for  a 
length  of  many  feet.  Mr.  Turner  is  an  advocate  of  pipe-ventilation 
for  the  sewers  ;  but  urges  that,  if  the  urban  sanitary  authority  be  dis- 
inclined to  adopt  this  system  of  ventilation,  the  sewers  should  be  freely 
ventilated  into  the  streets.  This  objectionable  alternative  can,  how- 
ever, only  be  said  to  be  better  than  the  present  system,  by  which  the 
sewers  are  ventilated  into  the  houses.  London  has  a  lower  fever-rate 
than  any  other  large  town  in  England,  and  yet  connection  with  the 
main  drainage  system  is  all  but  universal  in  the  metropolis.  A  well- 
ventilated  system  of  sewerage  has  almost  invariably  reduced  the  death- 
rate  from  fever  in  towns. 


Tin;  POETRY  OF  SANITATION. 
We  have  before  rcfened  to  the  poetical  view  of  the  .sanitation  of  his 
dbtrict  to  which  Dr.  Henry  Candlish  of  Alnwick  inclines.  His  last 
report  is  worthy  of  its  predecessors.  He  reports  :  The  general  health 
of  the  town  is  good,  and  the  rate  of  mortality  is  small.  Sanitary  re- 
form is  attended  to  and  maintained  ;  and  glorious,  joyous  summer,  with 
her  bright  sunshine,  fleecy  clouds,  fragrant  breezes,  verdant  lawns, 
gorgeous  flowers  and  abundant  varied  fruits,  opens  her  luxuriant  trea- 
sury to  supply  the  wants  and  wishes  of  all,  whether  bent  upon  health  or 
pleasure.  Now  the  meadows  echo  to  the  groves,  and  with  an  orchestra, 
high  as  the  .eye  can  reach,  constitute  a  choral  union — a  melodious 
blend— unspeakably  delightful.  All  nature  is  busy  to  please  and  benelit. 
Notwithstanding  this  general  concert  of  praise,  in  which  Dr.  Candlish 
'  ys  so  melodious  a  part,  there  appear  to  be  one  or  two  little  minor 
Iters  which  deserve  his  attention.  For  we  find  that,  at  a  recent 
ting  of  the  board,  the  Local  Govermnent  Board  Inspector  ob- 
ved  :  Before  going  any  further,  he  must  say  something  as  to  the 
tilation  of  the  sewers  in  Alnwick.  In  ])assing  along  their  streets, 
had  not  observed  a  single  ventilator.  He  had  passed  a  most  dis- 
•eeable  night  in  the  hotel  where  he  slept,  and  he  was  of  opinion  that 
er  gases  had  got  into  the  room  ;  and  he  attributed  this  to  bad  ven- 
tion  of  the  sewers.  Why  not  convert  all  their  man- holes,  etc.,  into 
itilators  ?  What  they  wanted  was  to  have  a  thorougli  good  current 
air  through  the  sewers.  He  could  not  recommend  the  Local  Govern- 
nt  Board  to  sanction  the  loan  till  there  was  some  assurance  from  the 
Vlnwick  Local  Board  that  they  would  do  something  with  the  sewers. 
Uiin-water  down-spouts  were  not  to  be  trusted  for  ventilation,  because 
'ley  failed  when  most  wanted  ;  in  rainy  weather  they  could  not  carry 
-  foul  air  out  of  the  sewers,  being  full  of  water.  He  mentioned  in- 
ces  in  point.  Ihe  ojiinion  of  the  birds  on  this  subject  it  might  not 
easy  to  get ;  but  as  joyous  summer,  when  it  is  hazy  with  unventi- 
:d  sewers,  is  not  always  inclined  to  please  or  benefit  us,  it  might  be 
1  for  the  nie<lical  officer  of  health  to  interfere  for  the  pleasure  and 
nfit  of  the  rest  of  the  inhabitants. 


CHORLTON  UNION  HOSPITAL. 
|e  observe  in  the  local  papers  a  rejjort  of  a  short  debate  at  the  weekly 
ieeting  of  the  Chorlton  Board  of  Guardians  on  the  subject  of  the  rela- 
ons  of  the  medical  officer  to  the  master.  It  appears  that  the  Chorlton 
lardians  have  committed  the  great  error  of  making  the  hospital  an 
ntegral  portion  of  the  workhouse.  The  conjequence  is  to  make  the 
master,  who  must  always  be  a  person  of  inferior  education,  know- 
ledge, and  position  to  the  medical  officer,  the  presiding  authority  of 
the  hosjiitals.  'I'here  are,  of  course,  exceptions  to  all  general  rules, 
.and  we  arc  quite  willing  to  assume  that  the  master  of  the  Chorlton 
Workhouse  is  such  an  exception ;  but  it  has  been  abundantly  proved 
that  workhouse  masters  are  not  fit  persons  to  have  charge  of  hos])ital 
administration,  and  that  the  gravest  abuses  have  sprurjg  from  such  a 
system.  The  result  of  the  investigation  set  on  foot  by  the  Workhouse 
Infirmaries'  Association  was  to  deal  a  death-blow  to  that  principle  in 
London,  and  Mr.  Hardy's  Act  was  passed  to  free  the  metropolitan 
infirmaries  from  the  control  of  workhouse  masters.  We  are  very  sorry 
to  see  that  the  Chorlton  guardians  are  indisposed  to  accept  a  principle 
which  may  be  regarded  as  having  been  indisputably  established  by  an 
overwhelming  mass  of  facts,  and  as  having  received  the  most  emphatic 
sanction  from  the  whole  public  opinion  of  the  country  and  from  Par- 
liament.    The  rt  marks  of  the  workhouse  master,  Mr.  Brokenshiie,  as 


to  the  medical  olfiiers  learning  ultimately  to  "  hug  the  yoke"  of  their 
"  more  experienced  colleague",  do  not  call  for  any  notice.  They  are 
in  the  extreme  degree  objet  tionable  and  in  the  worst  possible  taste. 
They  point  as  much  as  anylh  ng  else  cou'd  do  to  the  necessity  of  re- 
vising a  code  of  regulations  which  could  al!cw  a  person  in  his  position 
to  make  such  observations. 


REPORT  OF  MEDICAL  OFFICER  OF  HEALTH. 

South  Shields. — In  the  report  of  Mr.  John  Spear,  medical  officer, 
and  Mr.  Matthew  Hall,  engineer,  reference  is  made  at  considerable  ) 
length  to  public  abattoirs,  for  the  purpose  of  guiding  the  local  authority 
as  to  the  propriety  of  erecUng  one.  They -report  that  the  Edinburgh 
abattoir  cost  ^22,000  ;  that  the  amoimt  was  paid  off  in  twenty-four 
years  ;  and  that  it  now  yields  a  clear  profit  of  _^i,ooo  a-year.  They, 
therefore,  recommend  that  an  abattoir  be  built  by  the  corporation.  As 
regards  the  sanitary  statistics  for  March,  Mr.  Spear  states  that  the 
annual,  birth-rate  was  42.4;  the  death-rate,  25.0;  and  of  children 
under  five  yearj,  5.7  per  i.ooo.  From  the  seven  principal  irymotic 
diseases,  the  rate  was  about  3  per  1,000.  He  complains  of  children 
being  allowed  to  play  about  before  they  have  perfectly  recovered  from 
attacks  of  epidemic  diseases. 

OBITUARY. 

THOMAS  TAYLOR  GRIFFITH,  F.R.C.S.E. 
It  is  with  profound  regret  we  record  the  death,  on  July  6th,  of  Mr. 
Thomas  Taylor  Griffith  of  Wrexham,  who,  for  a  period  of  nearly  sixty 
years,  enjoyed  the  unbounded  confidence  of  the  neighbourhood  as  the 
leading  medical  practitioner  of  his  day.  Being  naturally  endowed  with 
talents  of  a  superior  order,  he  was  destined  to  shine  in  any  walk  of  life 
he  might  have  adopted  ;  and  with  that  great  love  for  his  profession 
which  was  so  prominent  a  feature  in  his  character,  he  devoted  himself 
with  unwearying  and  never-flagging  energy,  to  allay  the  pains  of  suffer- 
ing humanity,  and  to  comfort  and  solace  the  heavy  laden  and  broken- 
hearted. 

Mr.  T.  T.  Griffith  was  the  son  of  the  late  Thomas  Griffith,  Esq.,  who 
practised  as  a  surgeon  in  Wrexham  for  many  years.  He  was  born  in 
Wrexham  in  1795,  so  that,  at  the  time  of  his  death,  he  was  in  the 
eighty-first  year  of  his  age.  In  April  1S27,  he  married.  Anne  Mary, 
eldest  daughter  of  Captain  Robertson  of  Keavil,  in  the  county  of  Fife, 
who  survives  him.  He  leaves  one  son,  the  Rev.  T.  Llewelyn  Griffith, 
the  much-respected  rector  of  Deal,  in  Kent.  Mr.  Griffith  was  edu- 
cated at  the  Grammar  School,  Wrexham,  iind  commenced  his  profes- 
sional education  under  his  father's  eye.  Subsequently,  he  studied 
at  Guy's  and  St.  Thomas's  Hospitals,  where  he  took  Sir  Astley 
Cooper's  first  prize  for  anatomy  and  surgery  in  1816.  He  was  admitted 
a  member  of  the  Royal  College  of  Surgeons  of  London  in  1S17,  and 
made  an  Honorary  Fellow  of  the  College  in  1844.  He  also  prosecuted 
his  studies  at  St.  Bartholomew's  Hospital,  and  afterwards  in  Paris,  pre- 
viously to  settling  to  practise  in  Wrexham.  F'ew  have  had  so  large 
and  so  extensive  an  experience  as  the  late  Mr.  T.  T.  Griffith,  and  fewer 
still  could  have  turned  to  such  good  account  the  ever-recurring  events 
of  the  greatest  interest,  in  a  practice  unsurpassed  in  magnitude  or  pro- 
sperity. He  was  one  of  the  oldest  members  of  the  British  Medical 
Association,  and  was  mainly  instrumental  in  the  formation  of  the  North 
Wales  Branch,  of  which  he  was  twice  the  President.  He  seldom  was 
absent  from  the  annual  and  intermediate  meetings,  and  always  ready  to 
draw  upon  his  large  store  of  practical  knowledge  for  the  elucidation  of 
tlie  various  subjects  under  discussion.  He  was  held  in  high  esteem, 
akin  to  love,  by  every  member  of  the  Branch,  who,  in  the  year  1873, 
gave  substantial  evidence  of  their  high  regard  for  him  by  presenting 
Mrs.  Griffith  with  his  portrait. 

First  and  foremost  in  connection  with  his  professional  career  mtist 
ever  be  associated  the  Wrexham  Infirmary.'  He  was  chiefly  instrumen- 
tal in  its  foundation  in  1S32,  and  actecl  as  honorary  surgeon  to  the 
institution  until  1855,  when  he  retired  from  active  duly,  and  was  ap- 
pointed consulting  surgeon,  an  office  he  held  to  the  day  of  his  death. 
When  he  entered  upon  his  eightieth  year,  it  was  deemed  a  fitting  qp- 
portunity  to  mark  the  high  estimation  in  which  he  was  held  by  ms 
neighbours  and  friends  ;  and  a  public  meeting  w.as  convened,  wlien  it 
was  unanimously  resolved  to  ask  him  to  sit  for  his  portrait,  to  be  placed 
in  the  board-room  of  the  infirmary.  His  portrait,  by*  the  eminent 
painter,  Mr.  Daniel  Macnee,  now  President  of  the  Scottish  Academy, 
was  presented  to  Mr.    Griffith  in  September  1875,  accompanied  with 
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a  beautifdlly  illuminated  address,  setting  forth  the  object  of  .the  pre- 
sentati;M  as  follows. — "The  place  selected  for  the  deposit  of  the 
menjorial  of  the  respect,  attachment,  and  gratitude  of  your  numerous 
friends  is  peculiarly  appropriate,  inasmuch  as  the  infirmary  owes  its 
existence  to  your  forethought  and  energy,  and  its  prosperity  has  been 
the  result  of  the  devotion  of  yourself  pre-eminently,  and  of  your  coad- 
jutors, to  its  interests.  As  inhabitants  of  the  town  and  neighbourhood, 
the  subscribers  beg  to  express  their  admiration  of  your  long  and  emi- 
nently successful  medical  career,  your  benevolence,  public  spirit,  cour- 
tesy, and,  above  all,  your  consistent  Christian  character.  All  the 
institutions  of  the  town  are  indebted  to  you  for  valuable  services  ;  and, 
while  you  have  promoted  the  well-being  of  the  people  generally,  you 
have  been  peculiarly  the  friend  of  the  poor."  Sir  W.  W.  Wynn  per- 
formed the  pleasing  duty  of  making  the  presentation.  His  long  and 
unbroken  intimacy  with  Mr.  Griffith  enabled  him  to  speak  in  the  highest 
terms  of  his  professional  and  private  character  ;  and,  in  taking  a  brief 
retrospect  of  his  career,  he  remarked  that  he  never  remembered  any 
other  physician  at  Wynnstay  but  Mr.  Griffith.  In  his  acknowledg- 
ments, Mr.  Griffith  said  "  he  looked  upon  this  portrait  as  an  en- 
couragement to  all  who  followed  him,  and  that  they  might  be 
assured  that,  with  even  a  small  endeavour  to  do  their  duty,  Wrexham 
was  ever  ready  to  fully,  largely,  and  generously  acknowledge  those  ser- 
vices". The  establishment  of  the  ragged  schools  in  Wrexham  was 
originally  due  to  him.  Not  only  was  he  the  largest  contributor,  but, 
until  recently,  was  the  treasurer.  His  whole  career  was  associated  with 
Christian  and  philanthropic  organisations.  The  British  and  Foreign 
Bible  Society  found  in  him  an  energetic  local  treasurer,  whilst  all  the 
local  Church  societies  and  charities  received  his  active  support  and 
pecuniary  assistance.  .  .  Mr.  Griffith  was  a  generous  contributor  to 
the  Medical  Benevolent  Fund,  as  well  as  to  the  Royal  Medical  Bene- 
volent College  at  Epsom.  He  has  published,  at  various  times,  in  the 
Journal  of  the  Association,  most  interesting  and  instructive  cases  of 
compound  dislocations  and  fractures  of  joints,  etc.,  as  well  as  successful 
cases  of  tracheotomy.  He  had  no  ambition  for  municipal  honours ;  but 
when  Wrexham  was  incorporated,  he  generously  presented  the  Corpo- 
ration with  £200,  as  the  nucleus  of  a  fund  for  useful  purposes.  In 
politics,  Mr.  Griffith  was  a  staunch  Conservative,  and  in  religion  a  firm 
adherent  of  the  Established  Church.  He  was  fond  of  antiquarian  re- 
search ;  and  took  much  delight  in  the  natural  sciences,  being  the  Presi- 
dent of  the  Natural  Science  Society  of  Wrexham,  and  seldom  absent 
from  their  meetings  when  his  health  permitted.  In  the  practice  of  his 
profession,  he  was  an  accurate  observer  ;  he  took  much  pains  to  inves- 
tigate his  cases  ;  and,  tIiou},di  advanced  in  years,  he  kept  himself  ait 
coiiranl  with  the  discoveries  and  novelties  of  the  day.  He  possessed  a 
fine  library,  and  many  old  Welsh  manuscripts  of  unusual  interest, 
which  students  of  history  frequently  consulted. 

On  the  day  of  his  funeral,  July  nth,  his  remains  were  followed 
to  the  grave  by  the  Mayor  and  Corporation,  the  staff  of  the  infirmary 
and  every  medical  man  resident  within  many  miles  of  Wrexham,  the 
Governor  of  the  Ragged  School,  the  Committee  of  the  Town  Mission, 
representatives  of  the  Natural  Science  Society,  the  clergy  of  the  Church 
of  England  and  the  ministers  of  other  denominations,  county  and  borough 
magistrates,  the  staff  of  the  Royal  Denbighshire  Militia,  together  with 
friends,  fellow-townsmen,  and  neighbours,  numbering  about  two  hundred 
and  fifty  gentlemen.  The  procession  was  closed  by  a  long  array  of  car- 
riages. As  a  mark  of  respect  for  his  memory,  every  shop  was  closed, 
and  business  suspended  during  mid-day ;  the  blinds  of  the  private 
houses  were  drawn  ;  flags  were  hoisted  half-mast  high  ;  and  the  bells 
of  the  church  were  muffled.  Never  has  Wrexham  witnessed  such  a 
demonstration  of  sympathy  and  respect,  in  which  rich  and  poor  have 
alike  partaken,  and  in  which  the  members  of  the  medical  profession 
have  so  cordially  joined,  most  deeply  mourning  the  death  of  the  Father 
of  the  Profession  in  North  Wales. 


SIR  JAMES  L.  BARDSLEY,  M.D. 
By  the  death  of  Sir  James  Lomax  Bardsley,  Manchester  has  lost  one  of 
its  prominent  citizens,  and  the  medical  profession  one  of  its  most  dis- 
tinguished members.  We  abridge  from  the  Manchester  Courier  a 
discriminating  notice  of  his  life  and  character.— Sir  James  was  a  native 
of  Nottingham,  where  he  was  born  July  7th,  1801.  He  received  his 
education  in  Scotland,  studying  at  the  Universities  of  both  Glasgow 
and  Edinburgh,  and  graduated  in  the  degree  of  doctor  of  medicine  at 
the  latter  university  in  1823.  When  Sir  James  Bardsley  came  to  Man- 
chester, his  uncle  was  a  physician  of  the  Royal  Infirmary,  a  position  he 
had  held  long  and  honourably.  Almost  immediately  after  the  advent 
of  his  nephew,  he  carried  out  a  wish  he  had  for  some  time  nursed  of 
retiring,  and  the  deceased  was  elected  to  the  vacancy.  In  1824,  he 
associated   himself  with  the  late  Mr.  Thomas  Turner   in  connection 


with  llie  Manchester  School  of  Medicine,  and  was  appointed  lecturer 
on  the  principles  and  practice  of  physic,  materia  medica,  and  medical 
botany.  Apart  from  the  honour  of  the  appointment,  it  was  the  first 
lectureship  of  the  kind,  we  believe,  which  was  established  in  the  pro- 
vinces. This  appointment,  joined  to  the  undoubted  abilities  which  he 
possessed,  and  aided  no  doubt  by  his  extreme  agreeableness  of  manner, 
soon  placed  himself  at  the  head  of  his  profession  in  Manchester.  He 
speedily  established  an  excellent  connection  in  that  city,  while  the  know- 
ledge of  his  skill  becoming  more  generally  known  extended  the  circle 
of  his  practice  to  very  much  wider  bounds.  The  carefulness  which 
characterised  him  in  early  life  never  deserted  him.  He  was  always 
cautious,  sometimes  laying  himself  open  almost  to  the  charge  of  verging 
on  the  extremity  of  prudence  ;  but  the  result  was  that  a  feeling  of 
security  was  created  in  his  patients  which  was  amply  warranted,  for  one 
of  his  nearest  and  dearest  medical  friends  has  said  that,  notwithstanding 
his  great  practice,  he  never  knew  him  to  make  a  mistake.  In  1853,  he 
received  an  honour  unexpected  by  himself,  and  which  at  the  time  was 
the  subject  of  much  comment  in  various  quarters.  He  had  then  become 
known  in  London  as  one  of  the  most  eminent  of  provincial  physicians, 
and  received  as  an  acknowledgment  the  honour  of  knighthood,  at  the 
same  time  as  a  similar  distinction  was  conferred  upon  the  distinguished 
London  physician,  the  late  Sir  John  Forbes.  He  continued  to  fill  the 
appointment  of  physician  to  the  infirmary  until  1863,  when  he  resigned, 
receiving  at  the  hands  of  the  board  a  courteous  and  well-merited  recog- 
nition of  his  diligent  and  valuable  services  during  the  period  he  had 
been  connected  with  the  institution. 

As  an  author.  Sir  James  Bardsley  was  well  known  in  the  medical 
profession.  His  first  work,  published  so  far  back  as  the  year  1830,  was 
entitled  Hospital  Facts  and  Observations.  It  was  well  received  by  the 
profession.  He  contributed  the  articles  on  "  Diabetes"  and  "  Hydro- 
phobia", which  appear  in  the  Cyclopa:dia  of  Practical  Medicine ;  and 
was  also  the  author,  in  the  course  of  his  long  life,  of  many  contribu- 
tions to  medical  literature.  He  always  wrote  with  a  thorough  know- 
ledge of  the  subject  on  which  he  was  treating,  and,  what  is  more, 
always  wrote  to  the  point.  He  was  also  connected  with  other  institu- 
tions in  the  city,  in  the  establishment  of  which  he  took  a  not  unimportant 
part.  Medical  institutions  of  national  importance  also  had  his  support. 
In  the  affairs  of  the  British  M'edical  Association,  he  evinced  consider- 
able interest,  and  at  one  of  its  annual  meetings  contributed  a  paper. 
In  1850,  he  was  elected  president  of  the  Manchester  Medico-Ethical 
Association,  an  office  which  he  held  for  some  years,  and  was  at  one 
time  president  of  the  M.inchester  Institution  for  Diseases  of  the  Ear. 

Although  he  held  the  position  of  a  justice  of  the  peace  and  a  deputy- 
lieutenant  of  the  county  palatine  of  Lancaster,  he  seldom  took  part  in 
public  affairs. 

In  private  life,  the  deceased  was  greatly  esteemed  by  a  large  circle 
of  friends.  He  was  always  remarkably  kind  and  gentlemanly  in  his 
treatment  of  those  whom  business  brought  into  connection  with  him. 
His  affability  was  only  equalled  by  his  punctuality,  for  he  made  it  a 
boast  that  he  always  kept  his  engagements  to  the  minute.  His  success 
in  life  altered  in  no  degree  his  urbanity  to  all,  for  he  was  just  as  acces- 
sible when  he  had  reached  the  high  social  position  he  attained  as  when, 
in  earlier  days,  he  commenced  to  battle  with  the  realities  of  life.  It 
would  not  be  correct  to  attribute  to  him  great  intellectual  acquirements, 
for  he  did  not  possess  them.  What  distinguished  him  was  the  posses- 
sion of  good  common  sense  and  sound  judgment,  rather  than  deep 
learning.  He  was  essentially  a  practical  man  ;  one  who,  when  con- 
fronted with  a  difficulty,  would  surmount  rather  than  shun  it ;  and  in  this 
task  his  discretion  and  his  judgment,  and,  as  wehavesaidbefore,  his  sound 
common  sense,  stood  him  in  good  need. 


JOHN  RINGLAND,  M.D.,  M.R.LA. 

This  gentleman,  who  was  one  of  the  leading  obstetric  physicians  in 
Dublin,  died  at  his  residence  in  Harcourt  Street  on  the  7th  inst.,  after 
a  long  and  severe  illness.  Dr.  Ringland,  who  was  aged  sixty,  was  the 
Senior  Master  of  the  Coombe  Lying-in  Hospital,  Lecturer  on  Mid- 
wifery at  the  Ledwich  School  of  Medicine  and  Surgery,  Ex-President 
of  the  Dublin  Obstetrical,  and  the  Medical  Society  of  the  College  of 
Physicians,  etc.  His  contributions  to  obstetric  literature  were  numer- 
ous and  important,  and  included  Annals  of  Midwifery  in  Ireland,  Case 
of  Vicarious  Menstruation  treated  by  Creasote,  A maurose  survenue pen- 
dant en  Parturition,  Labour  rendered  tedious  by  anomalous  condition  oj 
Pelvis,  Accidental  injuries  to  the  Ftxtus  in  Utero,  Version  in  Contracted 
Pelvis,  etc.  His  funeral,  which  took  place  on  Tuesday  last,  was  one 
of  the  largest  ever  seen  in  Dublin ;  and,  as  a  mark  of  respect,  the 
Fellows  of  the  King  and  Queen's  College  of  Physicians,  of  which  he 
was  a  Censor  and  Fellow,  were  present  in  College  costume,  and  accom- 
panied his  remains  to  their  last  resting  place. 
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POOR-LAW   MEDICAL  APPOINTMENTS. 

i:.MOKl!.  G.   H.,  M.R.C.S.Eng.,  appointed    Medical    Officer   to   the    Fulham 
viii  >\'orklioiise,  vice  E.  C.  Barnes,  ftl.  R.C.S.Ent;.,  resigned. 
:an,  Edward,  L.  K.C.S.,  appointed  Medical  Oiftcer  to  llie  Llanbister  District 
:iie  Kni(!hton  Union,  viceT.  J.  E.  Brown,  M.R.C.S. Eng,,  resigned. 
■io.N,    Francis,    M.B.,  appointed  Medical  Officer  10  the  Tottmgton  (No.  i) 
trict  of  the  Bury  Union,  r/Vf  Thomas  Carruthers,  L.R. C.P.Ed.,  resigned. 
.^^N.  Edward,  F.R.C.S.,  appointed  Medical  Officer  to  the  Inkberrow  District 
■lie  Alcester  Union,  t/Zr^  John  Martin,  L.R. C.P.Ed.,  resigned. 
,NAK,   F.  J..   M.D.,  appointed    Medical   Officer   and    Public    Vaccinator   for 
2  District  of  the  Alderbury  Union,  vice  ).  L.  Perkins,    L.R.C.S.Edin.,  re- 
:sd. 

KTT,  George  T.,  M.R.C.S.,  .ippointcd  Medical  Officer  to  the  Third  District 
:!ie  Penzance  Union,  vice  R.  Dunstan,  M.R.C.S. Eng.,  resigned. 


UliLIC    HEALTH    MEDICAL    APPOINTMENTS. 

jLL,  John  H.,  M.R.C.S. Eng.,  reappointed  Medical  Officer  of  Health  to  the 
Ic  of  the  Warrington  Rural  Sanitary  District. 


MEDICO-PARLIAMENTARY. 


HOUSE   OF  LORDS.— Tlitirsday,  July  lyh,  1876. 
T/u  Medical  Praclitioiicrs  Bill,  providing  that  all  legally  qualified 
ii-actitioners  should  be  capable  of  behig  elected  Surgeons  to  County 
iifirmaries   or    Hospitals  in  Ireland,   was,   on    the    motion   of   Lord 
>0KOUGHM0RE,  read  a  second  time. 


HOUSE  OF  COMMONS,   Thursday,  July  \yh. 
The  Vivisection  Hill. — In  reply  to  Dr.  Ward,    Mr.  Cross  said,  if 
')tice  of  the  question  were  put  on  the  paper,  he  would  stale  on  what 
y  this  Bill  would  be  taken. 

Tuesday,  July  i8lh. 

^  ::nslrohe.  —Mr.  Hardy,  having  Ills  attention  directed  by  Mr.  Ry- 

is  to  cases  of  reported  sunstroke  at  the  camp  near  Guildford,  .said 

jjort  of  any  suffering  from-  sunstroke  had  been  received  at  the  War 

c.     He  understood  the  commanding  officers  were,  as  far  as  pos- 

arranging  to  exercise  tlie  troops  before  the  heat  of  the  day. 


MEDICAL  NEWS. 


AL  College  of   Physicians  of  London. — The  following 
en  were  admitted  Licentiates  on  July  iSth,  1876. 

;cheIor,  Henr>'  Thomas,  Worcester,  Cape  of  Good  Hope 

lU'cn,  Alfred  Longmore,  Guy's  Hospital 

llenette,  Frank  de  Beauchamp,  Guernsey 
Buckell,  Leonard  Martin,  Romsey 
ri:,her,  Stephen  Henry,  London  Hospital 

otner,  John  Bulkley,  Bethlem  Hospital 

-.Libes,  Cuthbcrt  Chapman,  Surbiton 

Hamci,  George  Henry,  St.  Bartholomew's  Hospital 

Hancock,  John  Gaichell,  17,  Downshire  Hill 

jHarvey,  William  Yeo,  166,  Stanhope  Street 

~   es,  Francis  George,  13,  Cathcart  Road 

:son,  Robert  Alexander,  53,  Notting  Hill  Square 

tikar,  Kanoba  Rauchoddas,  34,  Euston  Square 

ig,  Henry  Charles,  41,  Burners  Street 

'una,  Manikji  Dosabhai,  Norman  Ho.,  Prince  of  Wales  Road 
ihead,  Ernest  Garstin  Anderson,  Salconibe  Regis 
_%iTy,  Edward  Verdon,  St.  George's  Hospital 
Pronger,  Charles  Ernest,  Crawley,  Sussex 
Rees,  David  Valentine,  London  Hospital 
Ritchie,  John  Lichtcnsiein,  St.  Thomas's  Hospital 
Sawtcll.  Tom  Henry,  4,  River  Street 
Sellon,  John  William  Gore,  Budleigh  Salterton 
Upton,  Alfred,  71,  Halton  Road 

Vernon,  Mark  Henry  Herbert,  St.  Bartholomew's  Hospital 
Verrall,  Thomas  Jenner,  2,  Dane's  Inn 
Walker,  George,  jun.,  Cottenham,  Wimbledon 
Williams,  William  Henry,  26,  Grafton  Street,  Fitzroy  Square 
Woodward,  Frederick  Edward,  St.  Bartholomew's  Hospital 

The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
!1  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
cognised  l»y  this  College. 

five,  Frederick  Samuel,  14,  Lady  Margaret  Road 

Lithgow,  Thomas  George,  8,  Kensington  Park  Road 

Royal  College  of  Surgeons  of  England.— The  following  gen- 

rmen  passed  their  primary  examinations  in  anatomy  and  physiology 

a  meeting  of  the  Board  of  Examiners  on  the  14th  instant;    and, 

len  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  D.  Williams,   A.   Blair.   James  Homes,   J.  E.  Prichard,   J.  H.   Oldroyd, 

H.  E.  Davies,  and  A.  A.  Robinson  (of  University  College);    W.  J.  JolHffe 

L.  A.  Cantin,   Arthur  Weakley,   and   H.  D.  Halhday  (of  St.  Bartholomew's 

Hospital) ;    C.  E.  Everest   (of  Guy's   Hospital) ;  Reginald    Nooman  (of  St. 

George's  Hospiul) ;  and  R.  B,  Bothamlcy  (of  St.  Thomas's  Hospital). 


The  following  gentlemen  passed  on  17th  instant. 

Messrs.  W.  E.  Davies,  W,  H.  Copley,  A.  D.  Maitland,  and  A.  H.  Robinson  (of 
University  College) ;  W.  R.  Scroggie,  J.  B.  Rusher,  Alfred  Hepburn,  and 
W.  G.  Burnie  (.of  St.  Bartholomew's  Hospital);  E.  S.  Pattison  and  Henry 
Hoole  (of  Charing  Cross  Hospital);  Philip  F.  Salomons  (of  Calcutta  and  St. 
Thomas's  Hospiuls)  ;  E.  G.  Betts  (of  Middlesex  Hospital) ;  and  J.  F.  H. 
Bottrell  (of  King's  C^ollege). 

The  following  gentlemen  passed  on  the  l8th  instant. 

Messrs.  E.  ftL  Harrison,  John  Brown,  and  H.  i^,  Rowbotham  (of  Charing  Cross 

Hospital);  M.  E.  Ling,  J.  S.  Nickall,  and  G.  H.    Harvey  (of  London  Ho.s- 

pital)  ;  James  O'Connor  and   C.   D.   BrigRs  (of  University  College);  H.  C. 

Aihnson  and  M.  J.  Verdon  (of  King's  College) ;  A.  J.  Jefferson  and  J.  R. 

Lunn  (of  St.  Thomas's  Hospital) ;  S.  V.  Theed  (of  Guy's  Hospital)  ;  George 

Shaw  (of  Westminster   Hospital);  A.   J.    Bisdee  (of  St.    Mary's   Hospital); 

Percy  Warwick  (of  St.   George's  Hospital) ;  and  G.  A.   Farrer  (of  St.   Bar 

tholomew's  Hospital). 
Fifty-one  candidates  out  of  the  one  hundred  and  forty-seven  exa 
mined  were  rejected. 


Apothecaries'IIall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cei- 
tificates  to  practise,  on  Thursday,  July  13th,  1876. 

Blackman,  Josiah  George,  Southampton 

Blaikie,  John  Robert,  Oswestry,  Salop 

Goodsall,  Frederick  Walter  William,  Dryland  Road,  Canonbury 

Mears,  VVilliam  Pope,  Bromley,  E. 

Phillips,  Alfred,  The  Ferns,  Primrose  Hill  Road 

Roberts,  John  Thomas,  New  Romney,  Kent 

Tunley,  John,  Mayfield,  Ashbourne,  Derby 

White,  VVilliam  Robert,  King's  College  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Lockwood,  Charles  Barrett,  St.  Bartholomew's  Hospital 
Norton,  Thomas  Chalmers,  Bristol  Medical  School 
Pearse,  Thomas  Frederick,  Middlesex  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 
ALCESTER  UNION— Medical  Officer.     Salary,  ^60  per  annum.     Applications 

on  or  before  July  24th. 
BIRMINGHAM   and   MIDLAND    FREE    HOSPITAL    FOR    SICK    CHIL- 
DREN—Acting    Physician.      Salary,    ;t6o  per   annum.      Applications   on   or 

before  August  4th. 
BIRMINGHAM  GENERAL  HOSPITAL— Resident  Medical  Officer.     Salary, 

^\^o  per  annum,  with  board  and  residence   Applications  on  or  before  July  31SI. 
BRAINTREE  UNION— Medical  Officer.     Salary,  ^50  per  annum.     Applicatioas 

on  or  before  July  29th. 
BRIXTON  DISPENSARY— Resident  House-Surgeon,     Salary,  ;Ci50  per  annum, 

with  furnished  apartments,  etc.     Applications  on  or  before  July  25th. 
EAST  LONDON  HOSPITAL   FOR  CHILDREN— Resident  Medical  Officer. 

Salary,  ;£6o  per  annum,  with  board,  lodging,  etc.     Applications  on  or  before 

July  27th. 
FESTINIOG  UNION— Medical  Officer.     Salary,  ;£6o  per  annum.     Applications 

on  or  before  July  24th. 
HOSPITAL    FOR    WOM  EN— House-Physiciaa.      Ajiplications    on    or    before 

July  30th. 
KEIGH  LEY— Medical  Officer  of  Health.     Salar>',  £,\oo  per  annum.     Applications 

on  or  before  July  25th. 
LIVERPOOL  DISPENSARIES— Assistant  House-Surgeon.      Salary.  £\di  per 

annum,  with  furnished  apartments,  etc.     Applications  on  or  before  July  26th. 
MANCHESTER   ROYAL  EYE   INFIRMARY— House-Surgeon.     Salary,  £,^o 

per  annum,  with  board,  etc.     Applications  on  or  before  August  ist. 
NEWCASTLE-UPON-TYNE   INFIRMARY-Senior  House-Surgeon.     SaUry, 

;£ioo  per  annum,  with  board,  lodging,  and  washing.     Applications  on  or  before 

August  3rd. 
ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.  Ventoor— Medical 

Officer,     Applications  to  the  Secretary,  12,  Pall  Mall,  S.W. 
ST.  GEORGE'S  and   ST.  JAMES'S   DISPENSARY— Physician.     Applications 

on  or  before  July  2*th. 
WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W.     Honorary 

Physician.     Applications  on  or  before  July  24th. 
WEST  HAM  DISPENSARY— House-Surgeon.     Salary,  £xoq  per  annum,  with 

apartments,  etc.     Applications  on  or  before  July  24th. 
WESTMINSTER     HOSPITAL— House-Surgeon.      Applications  on  or  before 

July  25th. 
WOLVERHAMPTON    GENERAL    HOSPITAL  — Hcuse-Physician.     SaUry, 

j^roo  per  annum,  with  board,  washing,  and  furnished  apartments.     Application;; 

on  or  before  July  24th, 

MEDICAL  APPOINTMENTS. 

Names  itmrked  ivitk  an  asterisk  are  those  of  Members  qf  the  Association. 
•Lawrence,  H.  Cripps,  L.R.CP.Lond.,  appointed   Honorary  Physician  to  the 
North-West  London  Free  Dispensary  for  Sick  Children,  vice  E.  Owen,  F.R.C.S., 
resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7hf  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  iS.  6d.,  which  should  be  fat  warded  in  stamps  with  the  communication, 

BIRTH. 
Field.— On  July  nth.  at  3r.  Lower  Seymour  Street,  Portman  Square,  the  wife  of 
George  P.  Field,  M.R.C.S.,  of  a  daughter. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY    

TUESDAY..-., 
WEDNESDAY. 

THURSDAY... 


.Metropolitan  Freti,2P.M. — St.  Mark's, g  a.m.  andap.M. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's,  1.30  P.M.— Westminster,  a  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. ^Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas's,  1.30  p.m.— Lon- 
don, 2  P.M. — Royiil  London  Ophthalmic,  11  a.m. —Great  Northern, 

2  P.M. — Samaritan  Free  Ho.spital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. —  King's  College,  2 
p. M— Royal  Westminster  Ophthalniic,  1.30  P.M. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  i  p.m. —  Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Hos 
pital  for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  3  p.m. — St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

, .  Royal  Westminster  Ophthalmic,  i. 30  P.M.  — Royal  London 
Ophthalmic,  ti  a.m. — Central  London  Ophthalmic, 2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  P.M. — Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East 
Londcai  Hospital  for  Children,  2  p.m. — Koyal  Westminster  Oph- 
thalmic, 1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Roval   Free,  g  a.m.  and  2  p.m. 


MEETINGS    OF.  SOCIETIES    DURING    THE 
NEXT   WEEK. 


FRIDAY 

SATURDAY 


FRIDAY. — Quekett    Microscopical   Club   (University   College),    S    r.M.      Annual 
General  Meeting. 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  ':ommunicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

T*UEi,ic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Corrkspondhnts,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of-course.  not  necessarily  for  publication. 

We  cannot  UNDERTAKE   TO  RETURN    MANUSCRIPTS    NOT   USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  * 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Communications  to  the  "Journal", 

Wa  have  again  to  impress  upon  our  correspondents  that,  as  the  bulk  of  communica- 
tions addressed  to  the  Journal  is  considerably  in  excess  of  its  space,  the  task  of 
selection  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 
S.\nitauy  Chaos. 

M,  O.  H. — Dr.  Rogers's  paper  Is  being  prepared  at  the  instance  and  with  the  assist- 
ance of  many  medical  officers  of  health.  As  President  of  Council  of  the  Poor-law 
Medical  Officers'  Association,  and  as  a  knight-errant  of  conspicuous  ability,  and 
public  spirit  and  fearless  independence.  Dr.  Rogers  has  rendered  great  services  to 
various  departments  of  his  profession.  The  Poor-law  medical  officers  are  largely 
interested  in  the  official  organisation  of  the  Public  Health  Service.  In  many 
places  they  form  officially  part  of  it,  and  in  all  place^;,  we  think,  they  ought  to  do 
so.  His  paper  "On  Chaos  in  Sanitary  Administration"  will  be  read  at  the  next 
annual  meeting  of  the  Association  in  Sheffield.  It  has  no  official  character ;  but, 
no  doubt,  it  will  excite  great  Interest,  and  we  trust  it  will  lead  to  useful  results. 
Dr.  Rogers  will,  we  hope,  receive  assistance  .nnd  enlightenment  from  all  who  de- 
sire to  see  the  Health  Service  rendered  more  efficient.  We  are  sure  that  he  will 
not  flinch  from  criticism,  and  we  trust  our  correspondent  may  be  present  to  say 
whatever  he  thinks  on  the  suijjcct,  whether  in  agreement  with,  or  opposition  to, 
any  opinions  which  Dr.  Rogers  may  put  forward. 

Dr.  Tvndale  is  reminded  that  all  letters  relating  to  changes  of  address,  subscrip- 
tions, advertisements,  or  other  business  matters-,  should  be  addressed— «j^  to  the 
Editor,  but— to  the  General  Secretary,  36,  Great  Q.ieen  Street,  W.C. 
The  Ei-i-ecTs  of  Digitali.s  in  Toothache. 
Sir, — I  should  be  gladto  know  if  any  of  my  brother  members  have  ever  noticed 
the  effects  of  digitalis  in  toothache  and  neuralgia.     I  have  tried  it  in  more  than  a 
hundred  cases,  and  have  very  rarely  known    it  to  fall  in  affording  relief.      I  gene- 
rally prescribe  one-grain  doses  of  the  powder,  and   the  pain  generally  is  relieved 
In  less  than  an  hour.     If  administered  in  the   form  of  a  pill,  it  acts  less  rapidly. 
No  doubt  the  drug  acts  by  regulating   the  supply  of  blood  to    the  part,  and  thus 
relieving  the  tension  of  the  blood-vessels. — Yours  truly, 
■n  g"''e?^«'»»  Herts,  July  4th,  1876.  ^Arthur  G.  Sandberc 

P.S.  —The  tincture  of  digitalis  does  not  seem  to  have  the  same  effect. 


Notice   to   Advertisers.  —  Advertisements   ior    insertion    in    tl 
British  Medical  Journal,    should  be  forwarded  direct  to  t) 
Publishing  Office,   36,   Great    Queen  Street,    W.C,   addressed 
Mr.  FoWKE,  net  later  than  Thursday^  twelve  o'clock. 

Medical  Titles. 
Sir,— Very  much  has  been  lately  written,  and  something  continues  to  be  said,  up 
this  vexed  question.     Graduates,  it  appears,  of  the  two  British  Colleges  ofPhy 
clans,  who  on  duor-plate  and  card  have  prefaced  their  name  with  the  word  "  D* 
tor"  or  "  Dr.",  have  dune  it  without  authority  from  their  respective  Colleges.  B' 
as  I  am  informed,  graduates  of  the   sister  Cuilege  in  Dublin  are  on  a  better  fo 
ing  ;  for,  are   not  "  Doctors  of  Medicine"  cre.ited    from    holders  of  any  register! 
diploma — to  wit,  a  surgical   one— who,  offering  themselves  without  restriction  ' 
time  and  residence,  pass  an  examination  of  two  or  three  hour-i'  duration?    At  0: 
time  1  was  struck  with  the  eagerness  which  certain  gentlemen   of  my  acquai 
ance  showed  to  making  a  change  upon  the  wording  of  iheir  door-plate.    Now  th  1 
tlie  British  Colleges  have  emphatically  decided  how  their  graduates  shall  not 
styled,  whose  uiity  Is  it   to  report  whether  those  gentlemen  continue  to  o 
against  the  by-laws  ?     Some  writers  sccm  to  hold  the  notion  that  the  abstract 
bol  or  appelUtivc  "  doctor"  iignifies^i  teacher.     I  do  nut  agree  with  them  in  ■ 
view  of  the  word  ;   firbtly,  because  graduates  of  Universities  are    in    the  coii: 
of  disciples  rather  tnan  of  teachers  ;  and,  secondly,  etymology  arraigns  a^ 
them.     The  title  of  Doctor  comes  to  us,  1  should  i»ay,  through  the  Latin  ;■ 
doctns,ir(>m.  SiSdaKW,   5i5a»tTos  (taught).     In  the  profession  of  physic,  ^clA 
doctof%  is  the  man  doctiis  fncdicinu-,  taught  or  learned  of  medicine.     That  tlii 
no  modern  phdulogical  deduction,  1  appeal    to  the  very  ancient  book,  the  Sc; 
agint  version  of  the  Holy  Scriptures,  where  we  read  (Isa.  liv,  13)  StSaKToi  0€ 
taught  ofGod{geH.  of  the  cause),  and  not  tAe  teachers  or  instructors  o/God. 
like  form  of  ^jjecch   is  also  used   by  a  later  writer,  Sl  John,     'ihe  professii; 
most  notably  medvciue— are  commonly  styled  the  '"  learned  professions",  ft 
purpose  of  announcing  the  teaching  which  their  individual  members  have  v. 
gone.     A  county  court  j  udge,  a  speaker  at  the  bar,  are  alluded  to  as  "  the  k-. 
judge",  "  my  learned    friend",  ttie"  learned  counsel'':  so    upon   that  princi. 
should  be  soiry  to  be  found  so  indiscreet  as  to  refuse   to  use,  when  ad^Jre^ 
professional  non-graduate  of  an  University,  as  such,  the    very  proper,  if  c;  ■ 
mentary.  Anglicised   Latinism,  *' Doctor".     1  think  1  have  never  known,  1. 
profession  of  the  law,  a  single  mstauce  of  a  gentleman's  prefixiug  his  own  nan: 
the  epithet  *'  learned".    Indeed,  a  self-paid  compliment  of  that  kind  must  Ja;, 
open  to  a  charge  of  want  of  good  taste  and  propriety.      Yet  this —and  the   i~- 
now  much  regretted — this,  I  say,  is  just  exactly  that  false  step  in  the  ladder  u! 
fessional  decorum  which,  in   racing  for  money,  popularity,  or  fame,  and  in 
mon  justice,  too,  toothers,  ought  to  have  been  avoided   by  very  many  Cotk 

fraduatcs  throughout  the  country— graduates  in  particular,  let  me  say,  \j. 
Edinburgh  College. 
1  have  elsewhere  suggested  that  University  graduates  who  are  aggrieved 
who  wish  to  obtaui  fur  tiie  public  a  simple  means  whereby  to  discnminaii. 
Iween  the  Colle^iiate  and  the  University  order  of  practitioners,  would  do  weig 
affix  their  University  title  to  their  name  upon  door-plate  and  card.  On  the  01 
side,  every  licentiate  of  a  College  of  Physicians,  is  a  physician  in  fact  and  in  I 
A  physician  is  a  healer,  m  the  strict  sense  of  the  word — a  vir  doctus  in  the  ac 
healing  tne  human  system,  diseased  or  disrupted.  He  is  a  person  skijlec 
aches,  pains, 'and  diseases— ///j'^/c«^  natura;,  sen  renau  naturalium  investigatt 
therefore,  a  medical  otticer  of  health  ot  the  highest  type.  A  healer  of  the  hui 
system,  of  \\i&  corpus  arte  firorsus  divifia/al>?Hcatujn,  disrupted  or  diseased 
indeed,  a  name  to  be  cuvetcd  and  reverenced;  whereas  the  doctorate  in  an  \ 
vetsity  Is  the  mark  appropriated  to  those  of  its  alumm  who  arc  oftieially  decli 
to  have  attained  the  highest  point  therein  taught  in  things  of  meditine.  I 
essentially  an  honorary  title,  Without  reference  to  the  actual  practice  of  pbyst< 
Y'ours  truly,  W.  Gakstang,  M.L>.,  M.K.C.P.J-.01M 

Blackburn,  July  8th.  1876. 

Sir I  have  for  some  time  discontinued   the  preBx  "  Dr."  to  my  name  on  the  d 

plate,  appending  "  M.U."  after  it.  I  was  led  lo  do  so  in  consequence  of  S 
unfledged  aspirants  for  honours  attaching  it  to  their  names  when  only  in  poi 
sion  of  the  licence  of  some  remote  („odege.  "Peter  Simple"  need  not  feel  aay 
licacy  in  adopting  a  practice  which  is  becoming  universal,  and  the  only  mean 
distinguishing  University  men.— i  am,  sir,  yours  iiuly, 
July  1876.  Palman  qui  meruit  fera*: 

yiR^ — That  there  is  an  increasing  demand  amongst  general  practitioners,  and  e 
cially  amongst  those  who  have  been  for  some  years  in  practice,  for  the  degr< 
M.D.,  is  a  fact  lliat  needs  no  proof.  'i\\t^  inability  of  such  men  to  obtain  \ 
they  desire  lead.i  to  two  bad  results — one  being  that  some  seek  abroad  a  docto 
which  the  Medical  Council  rightly  refuses  to  register;  the  other,  that  no  i 
number  of  L.R.C.P.s  of  London  and  Kdinburgh  have  the  presu;i.ption  to 
themselves"  Doctors",  even  after  the  Colleges  have  distinctly  denied  that  I 
possess  any  power  to  coiifei  that  title. 

The  proposal  of  the  University  of  Durham,  as  stated  in  the  Bkitish  Mesi 
JoURlSAL  of  the  ist  instant,  to  institute  a  special  examination  for  the  purpoi 
affordingpraciitloners  of  fifteen  years'  standing  an  opportunity  of  obtaining  the  hi. 
degree,  will,  1  thltik,  be  welcomed  by  many  members  of  our  profession,  who  1 
at  last  held  out  to  theia  a  chance  of  procuring  a  good  M.D,  from  aa  KngUsh  1 
versity.— Yours  faithfully, 

A  Provincial  Hospital  Surgb6 

Mr.  Morkett*s  letter  not  having  been  properly  addressed,  has  been  much  debt 
in  reaching  our  hands.  The  only  redress  which  he  has  is,  we  believe,  at  the  hi 
of  the  law. 

The  Value  of  a  Doctor's  Time. 

A  CORRESPONDENT  Sends  us  the  subjoined  narrative  :— The  following  incid 
somewhat  amusing,  although  humiliating,  as  showing  the  comparative  value-i 
time  of  medical  men  and  that  of  other  people  in  the  minds  of  lawyers.  1  hava 
engaged  for  some  days  on  a  trial,  and  Wcing  anxious  to  spend  as  little  time  s 
sible  in  court,  I  asked  the  attorney- who,  to  do  him  justice,  was  more  than  <w 
narily  polite  and  Conciliating — to  take  my  evidence  as  soon  as  possible, 
case  having  to-day  reached  the  stage  when  my  evidence  was  required, 
calmly  informed  that  X  should  be  called  as  soon  as  the  testimony  of  a  certainj 
tain  X.  was  taken.  Captain  X.  is  a  horse-dealer,  and  his  convenience  waj 
suited  as  a  matter  of  course  before  mine,  because  he  wanted  to  go  to  "  thcr 
The  fact  of  my  having  to  attend  to  hospital  as  well  as  private  practice  appearcl 
be  quite  inslgnihcantT  compared  to  the  necessity  of  tlie  presence  of  the  capCaV 
the  race-course. 


July  22,  1876.] 
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NOTICBS  o(  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Petitions  to  thk  House  of  Commons. 
foliowing  instructions  for  the  proper  preparation  and  execution  of  petitions 
ihc  Hou:*  of  Commons  may  be  useful  in  tlic  preparation  of  any  petitions  at 
''wz,  meetings  of  the  Branches, 

iicmbcr  presenting  a  petition  to  the  House  must  affix  his  name  at  the 
I  hereof. 

'lition  must  be  written,  and  not  printed  or  lithographed.. 
<tition  must  contain  a  prnycr. 

iiiion  must  be  signed  by  at  least  one  person  on  the  skJn  or  sheet  on 
petition  is  written. 

s,  affidavits,  or  other  documents,  may  be  attached  to  any  petition. 
•  iires  or  interlineations  may  be  made  in  any  petition. 
.  1  i'_-li:rence  may  be  made  to  any  debate  in  Parliament. 

''ONO  (Leamington). —We  have  ff^rwarded  the  letter  to  the  local  committee,  to 
in  the  arrangements  for  the  public  dinner  are  entrusted. 

Etiquette  of  Principal  and  Assistant. 
, -As  questions  of  medical  etiquette  interest  others  besides  those  immediately 
concerned,  perhaps  you  will  allow  me  to  make  some  remarks  on  the  comroversy 
aow  going  on  between  Dr.  Phiilimore  and  Dr.  Weir,  more  especially  as  through 
the  cloud  of  side-issues  raised  by  the  latter  there  appears  some  danger  of  the  real 
Boints  involved  being  passed  over. 

pr  Weir  published  a  case  of  a  broken  thigh  in  your  paper,  ignorinjj  entirely  his 
principal,  Dr.  Phiilimore.     The  latter  gentleman  thereupon  sent  you  a  short  note, 
sU^ng  it  was  published  without  his  knowledge  and  consent,  at  the  same  time  rfb- 
Staining  from  any  mention  of  Dr.  Weir's  name,  yet,  by  its  publication,  implymg 
t^t  Dr.  Weir  ought  not  to  print  without  leave,  even  though  the  case  arose  nuring 
fflesuperior's  temporarv  absence.      Dr.  Weir  tlien  tries  to  shield  his  error  of  judg- 
ment  by  hinting  that  Dr.  Phiilimore  objects  Xo  Post  mortem  examinations  as  well 
»  to  the  publication  generally  of  cases.      If  these  even  were    Dr.  PhilJimore's 
^muons — which,  however,  he  denies— he  still  wou'd  have  a  right  to  carry  them 
MC,  by  refusing  his  consent  whenever  opportunity  arose  ;  and  so  an  allegation  of 
Dr.  Phiilimore  s  ideas  on   these  subjects  is  entirely    irrelevant    to  the  question, 
••■':\\  is  simply  this  :  Ought  an  assistant  to   publish  cases  without  leave  from  his 
-ipal  ?    One  inclines  lo  think  it  rather  unprofessional  to  do  so.    Dr.  Weirsays 
-  IS  unconscious  of  ever  having  acted  as  assistant  to  Dr,  Phiilimore";  yet  the 
■,  quoied  by  his  late  superior  place  him  in  a  state  of  complete  and  even  abject 
ndencconthe  will  of  ihe  superintendent.  Whether  or  not  Dr,  Weir  was  "deputy 
--rinlendent"  is  apart  from  the  issue.  The  discr«^pancy  in  the  dates,  as  published 
j'j  Bhitlsh  Medical,  Journal  and  as  written  in  the  case-book,  are  serious,  and 
_  It  to  be  fully  explained  by  Dr.  Weir.     This  he  attempts  lo  do  by  saying  the 
:  lies  with  the  nurse.      This  carries  Its  own  condemnation  ;  for  we  at  once  ask 
u  was  that  Dr.  Weir  allowed   himself  to  be  imposed  on  as  to  the  date  of  an 
(.icnt  at  which  he  was  present.     IJut,  fearful  lest  this  defence  fail,  he  then  says 
i   the  dales  in  the  case-book  only  approximate  to  the  truth,  but  that  the  pub- 
d  ones  are  "  an  accurate  clinical  opinion".     But  we  find  the  true  explanation 
le  fact  recorded  by  hiniself  in  the  case-book,  which  he  does  not  deny,  that  he 
ued  to  attend  to  the  patient  for  three  days. 

T.  Weir  has  confessed — i.  To  publishing  without  his  principal's  consent;  2. 
■  ot  visiting  his  patient  for  three  days ;  3-  To  altering  his  dates.  The  first  may 
(ken  to  be  a  slight  error  of  judgment  :  the  two  last  are  far  more  serious  ;  and 
Wtir  may  be  assured  that  the  profession  will  not  be  content  until  he  has 
r  explained  his  errors  or  apologised  for  them. 
Trnstiiig  you  will  excuse  the  length  of  this  letter,  I  am,  yours  obediently, 

-nsmgton,  July  nth,  1S76.  Medicus. 

iphlet  of  Mr.  F.  W.  Lowndes  (  Liverpool),  On  the  Extension  0/  the  Conta- 
Diseases  Acts  to  Lixierpool  and  other  Seaports,  last  week  reviewed,  is  pub- 
by  Churchill,  London,  and  Adam  Holdcn,  Liverpool.  It  is  well  worth  the 
"  of  those  interested  in  the  subject. 

Physicians  and  DRt:GGisT.>?. 

my  communication  to  your  Jouhnal  of  July  ist,  I  carefully  refrained  from 

ning  any  names.      Dr.  Palfrey  and  Me«.s'rs    Probyn  and  Co.  have    put  the 

le"  on  their  own  backs,  and  have   shown  that  I  did   not  complain   without 

^_^  use.     In  the  case  to  which  Dr.  Palfrey  alludes.  I   think  he  would   have 

reafed  me  more  courteously  if  he  had  written  to  me  about   my  patient,  or  had 

"^"  f  P''«''C"ption  intelligible  to  me.      I  confess  that  I  never  before  heard-  of 

rby  s    preparations.      We    have   our  Pharmacopa-ia,  and    if  its  preparations 

tint     portable  and  elegant"  enough,  why  should  It  not  be  more  frequently  re- 

'  ,  and  fresh  preparations  added? 

Another  class  have  great  cause  for  complaint  at  consulting  physicians  naming 
'  hemist  who  is  to  make  up  the  prescription— viz.,  the  provincial  dispensing 
iiists.  We  are  fortunately  well  off  here  in  ihrit  respect  :  and  when  they  take 
'"'"'*'*J  to  keep  good  and  pure  drugs,  it  is  very  hard  that  a  monopoly  should 
labhshed,  and  the  bread  taken  out  of  their  months.  The  idea  th*t  provincial 
lists  and  druggists  do  not  keep  good  drugs  is  deeply  rooted  in  the  public 
'  ^u^  1''^  sooner  it  is  dispelled,  and  less  leaning  to  "  elegant"  preparations 
II,  the  beUer  both  for  practitioners  and  the  public— I  am,  sir.  yours  faith- 
,  '     .      ,  Herhert  Lucas. 

imtingdon,  July  nth,  1876. 

Higginson's  Syringe. 
A  noticeappears  in  the  Joi'rnai.  of  July  ist.  under  the  head  of  "  Surj?ical 
"ioranda",  of  a  so-called  modification  of  Higginson's  syringe  for  vaginal  use. 
"V"i^  ^o  inform  Mr.  Lownds  that  there  is  nothing  whatever  new  in  either 
oft  India-rubber  no/z'e  of  five  inches  long  or  the  extra  two  feet  of  pipe.      So 
t     u"^''  '^^  ^^^"^  ^^^^'  ^  '*°''^   some  dozens   of  these  syrinees,  and  I  have  not 
-lightest  doubt  that  many  other  instrument-makers  did  likewise.  — I  am,  sir, 
^obediently,  j,  Mill-kin. 

Animal  Vaccination. 
can  inform  "  Medicus"  that  there  are  several  large   cow-pox  institutions  in 
lany  and    Austro-Hungary  where    cows  are   kept    simply  for  the  purpose  of 
lymg  lymph  direct  from  the  cow,  and  that  the  results  arc  very  favourable.— 
'.sir   yours  faithfully,  Bernard  Roth,  M.R.C.S.  &L.S.A. 

;^,  Wimpole  Street,  W.,  July  nth,  1876. 
>*  The  information  is  rather  vague.— Ed.  B.  M.  J.  I 


Correspondents  are  particularly  requested  by  tire  Editor  to  observ 
that  communications  relating  to  Advertisements,  changes  of  address, 
and   other   business    matters,    should  be   addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  tlie  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Nervous  Shock  Communicated  to  the  Suckled  Baob, 
Sir, — Will  you  allow  me  a  short  space  in  the  next  number  of  the  Journal  to  reply 
to  the  very  summary  way  in  which  Mr.  Trestrail  tries  to  dispose  of  the  interesting 
case  which  I  recorded  (as  above)  in  last  week's  Journal  ?  Are  we  not  to  believe 
a  thing  merely  because  we  cannot  understand  it?  Is  it  more  wonderful,  really, 
that  "  nervous  shock"  should  be  communicated  to  the  suckled  babe,  than  that  the 
action  of  purgatives.  Iodide  of  potassium,  etc. ,  should  be  so  communicated  ?  One 
fact  is  just  as  diflicult  to  explain  as  the  other.  Then  your  correspondent  goes  on 
to  say, ''every  circumstance  was  favourable  to  suffocation".  Quite  true  ;  but  if 
he  had  read  my  letter  carefully,  he  might  see  that  suffocation  was  not  the  cause  of 
death  ;  there  was  not  a  single  symptom  of  suffocation,  but,  on  the  contrary,  there 
was  every  outward  sign  of  the  child's  death  having  occurred  from  sudden  shock. 
However,  granted  that  ray  own  opinion  is  of  no  very  great  weight,  I  will  quote  an 
extract  from  Carpenter's  Physiology  (page  614,  fourth  edition),  which  entirely 
bears  me  out  in  my  assumption  :  "  So  many  instances  are  now  on  record  in  which 
children  have  b^n  suckled  within  a  few  minutes  after  the  mothers  have  been  in 
a  state  of  rage  or  terror,  have  died  suddenly  in  convulsive  attacks,  that  the  occur- 
rence can  scarcely  be  set  dowu  as  a  mere  coincidence  ;  and  certain  as  we  are  of 
the  deleterious  effecis  of  less  severe  emotions  upon  the  properties  of  milk,  it  does 
not  seem  unlikely  that  In  these  cases  the,' bland  nutritious  fluid'  should  be  con- 
verted into  a  poison  of  rapid  and  deadly  operation."  Further  words  of  mine  are 
quite  superfluous. — I  am,  faithfully  yours,  W.  L'Heurkux  Blenkarne. 

Buckingham,  July  ist,  J876. 

Sir,— Allow  me  to  bring  forward  a  short  case  which  possesses  great  medico  legal 
interest.  I  was  vaccinating  the  baby  of  a  very  nervous  mother.  In  her  anxiety, 
she  held  the  child  tightly  to  her  body  and  cried  herself.  Just  as  I  had  finished, 
I  noticed  that  the  blood  which  was  beginning  to  o'lz;:  from  the  scratches  on  the 
arm  was  very  dark  In  colour,  and  on  turning  the  child  to  look  at  its  face  I  found 
it  quite  livid  ;  the  child  did  not  breathe,  and  was  to  all  appearance  dead — it  was 
suffocated.  My  assistant  was  with  me,  and  we  restored  the  child  to  life  in  a  short 
time  by  artificial  respiration. 

This  happened  nearly  a  year  ago  ;  but  I  publish  it  now,  as  it  may  throw  some 
light  on  a  case  just  recorded  of  "death  from  nervous  shock"  at  Buckingham, — 
— Yours  truly,  Herbert  M.  Morgan. 

A  Teacher. — The  primary  examinatidns  for  the  diploma  of  membership  of  the  Col- 
lege of  Surgeons  were  brought  to  a  close  this  session  on  Tuesday  last. 

Carrier-Pigeons  in  Country  Practice. 
Sir,— I  beg  to  draw  the  attention  of  my  medical  brethren  in  country  practice  to  th 
great  convenience  of  the  Belgian  carricr-pigeou  in  mid-country  and  isolated  dis' 
tricts  untouched  as  yet  by  the  modernising  influences  of  telegraphy.  Country 
practitioners  can,  at  a  very  trifling  cost,  and  wtih  but  little  trouble,  attach  to 
themselves  In  a  short  space  of  time  an  efficient  staff  of  winged  "  messengers", 
swift  in  the  execution  of  their  work,  consuming  little,  and  doing  much.  My  own 
system  Is  briefly  this  :  When  going  a  long  country  round,  involving  an  absence 
from  home  of  several  hours,  or  when  rttending  a  midwifery  case  at  a  distance, 
which  may  involve  a  like  absence,  I  place  in  my  pigeon-basket  (in  my  cart)  six  of 
my  birds,  some  tissue-paper,  a  lead-pencil,  and  a  few  India-rubber  rings.  In  a 
long  country  drive,  at  every  village  through  which  I  pass,  and  when  my  last  pa- 
tient therein  is  seen,  I  write  my  list  of  prescriptions  for  that  village,  affix  it  to  the 
leg  of  one  of  my  birds,  and  despatch  It  homewards.  By  this  means,  either  a 
country  carrier  Is  intercepted  starting  homewards  from  our  market-town,  and  the 
medicine  Is  delivered  by  hiro  on  that  very  evening,  or  my  chemist  is  enabled  hour 
by  hour  to  see  his  work  ahead  of  him,  and  forestall  his  dispensing  necessities. 
And  if,  again,  some  c.ise  detain  me  unexpectedly,  instead  of  sending  home  my 
carriage  to  announce  delay,  and  using  up  a  horse  that  would  but  rest  where  I  am 
interrupted,  till  again  ready  to  resume  my  journey,  I  send  a  full  statement  home 
(if  need  be  J  of  the  causes  of  such  delay,  of  its  probable  duration,  and  give  such 
instructions  as  may  seem  necessary  to  me  to  obviate  inconvenience  and  confusion 
at  home  until  my  arrival ;  and  all  this  may  be  done  by  another  bird.  The  same 
method  with  rega^i  to  the  worrying  delays  of  distant  midwifery  work  will  strike 
every  one  who  has  suffered  from  it,  without  furtlier  amplification  of  mine.  There 
is  a  further  use  to  which  I  not  unfrequently  subject  them.  It  often  happens 
that  at  a  distance  of  twelve  miles  one  feels  the  necessity  of  constant  com- 
munication with  the  friends  or  atteiidanLs  of  a  critical  case.  The  medical  man 
may  be  independent  of  the  telegraph,  may  secure  secret  communication  free  from 
postal  curiosity,  and  may  have  long  and  detailed  accounts  of  the  patient's  state 
sent  him  by  hourly  messengers,  duly  left  at  the  house  In  question,  as  a  reserve  of 
communication,  which,  in  my  hands,  has  been  almost  ujifailing,  and  highly  satis- 
factory. 

Any  of  my  country  brethren  who  care  to  go  into  the  subject  more  fully  with  me 
as  to  the  actual  stock  and  kind  of  stock  necessary,  the  expenses  of  the  original 
purchase  of  proper  birds,  etc.,  I  shall  be  most  happy  to  communicate  with  and 
advise  thereupon  to  the  best  of  my  ability.  Possibly  many  may  have  already 
anticipated  me,  and  are  now  using  the  carrier-pigeon  ;  but  never  having  seen  any 
remark  in  the  public  medical  press  on  this  cas.y  means  of  alleviating  the  worries 
and  vexations  attending  upon  a  wide  country  practice,  I  have  ventured,  sir,  to 
trouble  you  with  this  letter,  hoping  you  will  find  the  subject  of  sufficient  import- 
ance to  insure  it  an  insertion  in  your  columns. — Your  obedient  servant, 

Newport,  Isle  of  Wight,  July  8th,  1876.  Gho.  H.  R,  Daphs,  M.D. 

Nativk  Mexican  Midwifery. 
Dr,  Thom,  jun.,  writes  to  the  Virginia  Medical  Monthly  .-—I  find  that  the  follow- 
ing is  the  way  in  which  a  regular  Mexican  midwife  performs  her  duty.  A  rope  is 
suspended  from  the  ceiling.  Under  the  loose  end  of  this  a  folded  blanket  is  placed, 
on  which  the  woman  kneels  and  grasps  the  rope,  arms  extended.  Behind  her  is 
placed  a  strong  man,  with  his  arms  around  her  waist,  while  In  front  sits  the  mid- 
wife, with  both  hands  against  the  periiiarum.  When  a  pain  comes  on,  the  woman 
pulls  on  the  rope,  the  man  squee-/es.  and  the  midwife  bears  against  the  perineum, 
which  she  at  the  same  time  strokes  from  behind  forward.  After  the  child  has  been 
thu.s  squeezed,  shaUen,  and  jolted  out.  the  woman  is  then  put  to  bed  and  arranged 
in  the  sitting  posture,  with  a  sheet  around  her  waist,  in  which  is  wrapped  an  ovoid 
lump  of  horse-manure,  baked,  cooled,  and  packed  into  this  shape.  This  horse- 
manure  Is  supposed  to  have  the  virtue  of  keeping  the  blood  in  its  neighbourhood. 
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Poisoning  by  White  Precipitate. 
Sir, — The  case  of  poisoning  by  white  precipitate  powders,  mentioned  in  the  Jour- 
nal of  June  24th,  brings  to  my  recollection  a  case  somewhat  similar,  which  oc- 
.  curred  many  years  ago  in  the  practice  of  a  surgeon  in  the  town  of  Sunderland.     I 
was  then  a  very  young  man,  and  acted  in  the  capacity  of  assistant  to  him. 

A  young  woman  called  at  the  surgery  one  morning,  complaining  of  a  severe  at- 
tack of  heartburn.  The  doctor  gave  her  a  quantity  of  a  lumpy  white  powder  in 
paper,  at  the  same  time  telling  her  to  take  about  the  size  of  a  bean  now  and  then. 
A  short  time  afterwards,  he  told  me  what  he  had  prescribed,  and  brought  down 
the  bottle  from  the  shelf  containing  the  white  powder,  and  said  it  was  a  beautiful 
specimen  of  chalk  ;  and,  by  way  of  proving  it,  he  began  chalking;  the  top  of  a 
table  with  a  lump  of  it.  In  the  course  of  the  day,  word  was  brought  to  the  doctor 
that  the  patient  was  a  great  deal  worse  ;  that  she  now  complained  of  vomiting, 
burning  pain  in  the  throat  and  stomach,  and  general  disorder.  Down  comes  the 
bottle  once  more  from  the  shelf.  I  t'>ok  the  bottle  in  my  hand,  and  said  it  was  far 
too  heavy  for  chalk  ;  but  the  doctor  was  so  confident  about  his  "  beautiful  speci- 
men", that  he  not  only  made  me  take  some,  but  he  took  some  of  it  himself.  How- 
ever, I  was  not  convinced,  and  put  the  suspicious  drug  to  a  more  scientific  test 
than  chalking  the  table,  and  found  the  heavy  white  lumpy  powder  to  be  white 
precipitate  (hydrargyri  ammonio-chloridum).  Here  was  a  pretty  mess.  It  was  quite 
evident  the  poor  patient  was  labouring  under  the  action  of  an  irritant  poison,  pro- 
bably dying,  and  the  doctor  helpless  in  providing  a  remedy  ;  and  besides,  both 
he  and  I  were  beginning  also  to  show  the  same  symptoms— burning  pain  in  the 
throat  and  stomach,  and  a  peculiar  metallic  taste  in  the  mouth.  At  last  we  dis- 
covered that  white  of  eggs  was  the  antidote  for  poisoning  with  white  precipitate. 
But  here  was  another  dilemma  :  it  was  now  late  ;  nearly  every  shop  was  closed, 
and  no  eggs  to  be  got.  Street  after  street  was  rummaged,  until  at  length  we  had 
gathered  enough  to  supper  the  patient,  the  doctor,  and  the  assistant,  and,  I  am 
happy  to  say,  all  three  recovered  perfectly,  and  were  none  the  worse  of  the  doc- 
tor's mistake. — I  am,  yours,  etc.,  C.  C, 
Edinburgh,  June  29th,  1876. 

Handy  Book  of  Domestic  Medicine. 
Dr.  Lindsay  (Perth)  writes  to  us  :— To  those  of  your  correspondents  who  have  re 
cently  made  inquiry  concerning  some  trustworthy  simple  manual  of  household 
medicine  for  the  use  of  those  who  have  not,  for  the  moment,  access  to  properly 
qualified  medical  men,  let  me  commend  a  little  volume,  published  by  Messrs. 
Thomas  Nelson  and  Sons  of  Edinburgh,  in  1873,  entitled  a  Handy  Book  of  Medi- 
cal Information  and  Advice^  by  a  Physician  (the  late  Dr.  Warburton  Begbie  of 
Edinburgh),  the  cost  being  about  half-a-crown. 

The  Use  of  the  Gum-Lancet. 
Sir,— I  notice  in  last  week's  Journal  a  letter  from  Dr.  Robert  Huntley,  expressing 
his  opinion  as  to  the  use  of  the  gum-lancet,  and  that  it  is  a  "  harmless  operation  , 
which  may  be  practised  "  several  times  needlessly".  Now.  if  he  will  allow  me,  I 
can  assure  him  in  this  he  is  thoroughly  mistaken — indeed,  lancing  the  gum  is  not 
well  borne  in  cases  even  when  it  may  have  appeared  to  be  indicated,  and  more 
than  once  I  have  been  compelled  to  abandon  it,  from  a  general  convulsive  attack 
having  occurred  while  using  the  lancet.  Apropos,  in  another  letter  of  his,  he  states 
that  m  infancy  the  administration  of  medicine  should,  as  far  as  possible,  be 
avoided,  more  especially  of  sedatives  or  hypnotics  ;  whereas  it  is  admitted  by  the 
niost  competent  authorities  that  no  remedies  are  so  often  needed  in  the  diseases 
of  early  life  as  sedatives,  for  at  no  other  age  is  the  nervous  system  so  easily  dis- 
turbed ;  and  if  there  be  any  evil,  it  results  simply  from  their  unnecessary  employ- 
ment :  indeed,  to  abstain  from  their  use  would  be  to  deprive  ourselves  of  one  of 
the  most  important  classes  of  remedies,  and  of  one  for  which  the  gum-lancet  nor 
no  other  substitute  can  be  devised. — I  am,  sir,  yours  faithfully, 
July  5th,  1876,  Judex. 

Spectator  must  sign  his  letter  if  he  wish  it  to  be  published. 

Registration  of  Foreign  Degrees. 
Sir,— We  were  favoured  in  your  number  of  July  ist  with  two  letters  on  the  above 
subject.  The  first,  from'*  One  of  the  Memorialists",  hardly  demands  any  com- 
ment, for  the  writer  has  put  forward  the  case  of  the  British  M.D.s  so  clearly, 
that  his  co-memorialists  will  have  already,  no  doubt,  cried  out,  "save  us  from  our 
frienids".  Our  "  Memorialist"  begins  by  telling '*  Justitia"  that  "it  is  incumbent 
on  him  to  state  the  facts  on  which  the  statement  that  he  made— viz.,  that '  most  of 
the  British  graduates  have  incurred  increased  expense,  often  a  year  or  two  of  extra 
study,  and  expended  much  time  and  brain-work,  in  order  that  they  might  legally 
claim  the  title  of  M.D.'— is  based".  The  fact  that  an  M.D.  degree  is  not  given  away 
gratis,  but  requires  additional  expenditure  of  money,  additional  study,  and  addi- 
tional time,  is  one  of  those  things  that  most  people  know,  but  is  quite  new,  it  seems, 
to  our  unsophisticated  "  Memorialist".  If  this  fact  can  be  only  manipulated  so  as  to 
be  taken  up  by  our  "  Memorialist's"  apprehensive  faculty,  it  is  quite  affecting  to 
view  the  result — viz.,  that  he  will  no  longer"  grudge  the  privilege"  of  M.D.  to 
those  who  are  fortunate  enough  to  possess  it.  Unfortunately,  however,  his  ' '  present 
impression  is,  that  there  are  numbers  of  non-graduates  who  are  at  least  as  learned 
and  accomplished  as  a  great  many  of  British  graduates  one  meets  with".  Im- 
pressions as  men  grow  older  generally  get  confirmed,  often  exaggerated  ;  so  I.  per- 
sonally, have  no  doubt  but  that  in  a  year  or  so  the  "  impression"  of  our  "  Memo- 
rialist'  will  be,  that  men  who  have  received  an  university  education  do  not,  as  a 
class,  know  one  whit  more  than  the  rest  of  mankind  ;  that  it  is  a  mistake  to  sup- 
pose that  Universities  are  the  centres  of  enlightenment ;  that  they  really  are  to  be 
put  in  the  same  category  as  old  ruins  and  monuments  of  antiquity,  supported  to 
gratify  the  antiquarian  spirit  of  the  age. 

The  second  letter  from  "  M.D.Brussels"  begins  thus:  "Your  correspondent 
'  Justitia'  is  wrong  in  one  point  of  his  letter.  I  am  not  aware  that  any  foreign  de- 
gree can  be  got  by  a  day  or  two  on  the  Continent."  If"  M.D.Brussels"  had  quoted 
"  Justitia"  fairly,  he  would  have  put  "  two  or  three  days"  in  place  of  a  "day  or 
two"  ;  and  then,  hair-splitting  apart,  it  would  have  been  very  near  the  truth  in- 
deed ;  for  not  only  does  it  require  but  a  few  days  to  take  out  a  foreign  degree, 
but  if  the  aspirant  to  that  distinction  be  not  "  well  up",  it  is  quite  possible  for  him 
to  be  "  coached"  a  few  days  before  in  his  weak  points  by  some  of  those  who  are 
his  subsequent  examiners.  He  next  says,  "  I  have  not  heard  of  one  of  the  ten  annual 
men  at  St.  Andrew's  being  rejected,  whereas  at  Brussels  this  frequently  occurs". 
Such  an  assertion,  surely,  ought  to  be  made  on  better  grounds  than  "  not  having 
heard".  I  suspect  there  are  many  things  which  "  M.  D.  Brussels"  has  not  heard  ;  for 
instance,  he  has  not  heard  that  hygiene  is  now  a  subject  required  in  many  of  the 
medical  schools  in  these  countries.  He  goes  on  to  say,  "  I  should  like  to  know 
what  is  the  difference  in  position  between  one  on  the  Register  \yi\\o  is  M.R.C.S 
and  one  who  is  M.D.  (r.^.)  Edinburgh  -I  say  none  at  all".  If  this  comparison  be 
made  between  some  particular  M.R.C.S.   and  some  particular  M.D.Edinburgh 


which  "M.D.Brussels"  has  in  his  mind,  but  whose  names,  from  a  commendable  dis 
cretion,  he  refrains  from  giving,  I  have  no   doubt  it  may  be  true  ;  as  a  genera 
statement  it  is  incorrect,  for  there  is  at  least  this  difference,  that  at  one  time  th< 
M.D.Edinburgh  has  had  to  qualify  in  a  variety  of  subjects — classics,  mathematics 
English  literature,  ethics   and  logic,  etc.,  and  that  we  cannot  be  aware  of  anything 
of  the  sort  with  regard  to  the  M.R.C.S.     He  closes  his  letter  with  a  parting  if 
of  information — viz.,  "that  operations  on  the  dead  body  is  a  new  thing  to  Engli 
men,  as  I  am  not  aware  of  any  board  in  England   that  requires  this".     ThI- 
another  of  the   things  that  "  M.D.Brussels"  is  unaware  of;    but    if,   instead 
hazarding  statements,  he  took  the  trouble  of  informing  himself  on  such  points, 
would  have  found  out  that  operations  on  the  dead  subject  do  form  a  portion  of . 
examinations  for  qualifying  »to  practise,  held   by  all    the  best   medical  examii, 
boards  in  these  countries. — I  am,  etc.,  M.  Jj 

Treatment  op  Bon.s  and  Carbuncles. 
Sir, — Dr.  Eade's  account  of  the  action  of  carbolic  acid  in  the  treatment  of  boils 
carbuncles,  in  the  Journal  for  July  ist,  is  extremely  interesting,  and  seems  11'-. 
to  prove  of  great  benefit  to  the  profession  in  the  treatment  of  this  extremely  p 
ful  and  tedious  disease  ;  but  he  does  not  mention  one  very  important  item  in 
history  of  the  case,  and  that  is,  the  amount  of  pain  caused    by  the  application 
the  patient.     Dr.  Eade  would  confer  an  extra  benefit  on  the  profession  if  he  woul 
kindly  state  what  the  effect  of  the  carbolic  acid  is  in  this  respect,  and,  if  the  pai 
be  very  great,  what  means  he  takes  to  mitigate  it.     Patients,  as  a  rule,  extremel 
object  to  any  treatment  that  involves  pain,  even  if  only  of  very  short  duration, 
it  can  be  avoided. ^ — I  am,  sir,  yours  faithfully, 

II,  Bedford  Square,  W.C,  July  1876.  T.  F,  K.  Underwood. 

Mobility  after  Excision  of  the  Knee-Joint. 

Sir,— It  may  interest  Messrs,  Barwell  and  Cowell  to  know  that  there  is  at  preset 
m  my  wards  a  girl  aged  16  whose  knee-joint  I  excised   four   years  ago,  and  m' 
has  now  a  perfectly  movable  and  usefid  hinge  joint.     She  can  flex  and  extend 
limb  by  her  own  muscular  action,  and  can  bear  good  weight  upon  it  when  walk 
or  running.    I  shall  be  glad  to  furnish  you  with  a  note  and  woodcut  of  the  cabc. 
I  remain,  yours  faithfully,  Thos.   Annandale,  Edinburgh, 

Wb  are  indebted  to  correspondents  for  the  following  periodicals,  containing  ne\'. 
reports,   and  other  matters  of  medical  interest :— The  Birmingham  Daily  P 
The  Leeds  Mercury;    The   Glasgow   Herald;    The   Manchester  Courier;     i 
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cator  ;   The  Cambrian  ;   The  Bristol  Daily  Times  ;  The  Southport  Daily  Nc 
The  Jewish  World  ;  etc. 
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kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 
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I 


Lecture  I. 

Mr.  PRE.S1DENT  AND  GENTLEMEN, — The  views  I  am  about  to  put 
before  you  in  this  series  of  lectures  are  views  which  I  should  propound 
very  timidly  were  it  not  for  the  fact  that,  although  new,  they  are  sus- 
tained by  a  number  of  facts.  Although  I  am  very  reluctant  to  admit 
anything  new,  I  am  forced,  I  may  say,  to  consider  that  the  views  that 
I  now  propound  are  more  than  demonstrated.  When  I  say  so,  I  do 
not  mean  that  every  one  of  the  views  that  will  be  mentioned  here  is 
fully  demonstrated,  but  certainly  a  good  many  of  these  views  are  already 
amply  demonstrated,  while  the  others  are  sustained  by  the  facts  ;  and 
1  do  not  know  of  any  facts  that  seem  to  be  in  opposition  to  them. 

But  there  is  another  part  in  the  views  of  which  I  will  have  to  speak 
— that  which  relates  to  what  is  admitted  generally,  and  of  which,  of 
course,  1  ought  to  speak  first ;  and  before  establishing  any  new  doc- 
trine, it  is  essential  to  put  down  those  views,  if  they  must  be  put  down. 

As  regards  the  demonstration  that  those  old  views  must  be  put 
aside,  there  cannot  be  the  least  doubt  that  the  facts  in  contradiction 
to  them  are  so  plentiful  and  decisive,  they  are  so  common,  they  occur 
so  constantly  in  our  practice,  that  I  wonder,  I  must  say,  that  the  views 
which  they  show  to  be  so  false,  to  be  so  untrue,  to  be  so  highly 
unacceptable,  I  wonder  that  those  views  still,  if  not  accepted,  at  least 
are  taken  because  nothing  better  exists. 

There  are  two  points  especially  as  regards  the  production  of  para- 
lysis which  are  absurdly  inconsistent  with  facts.  The  one  which 
dominates  through  all  historical  paralysis  is,  that  it  depends  on  the 
cessation  of  the  power  of  the  part  to  work  where  the  disease  exists. 
If  a  disease  exist  in  what  is  now  considered  as  a  p.syeho  motor  centre, 
the  disease  is  looked  upon  as  destroying  the  function  of  the  part  where 
it  exists.  If  the  disease  exist  in  the  conductors,  establishing  a  com- 
munication between  those  psycho-motor  centres  and  the  muscles,  then 
it  is  considered  that  the  function  of  those  conductors  is  destroyed,  and 
tha'.  paralysis  arises  from  that  destruction.  In  the  two  cases,  it  is 
the  same  doctrine  that  prevails.  In  the  two  case.s,  there  is  the  loss  of 
function  of  the  part  where  disease  is  found.  This  is  the  first  great 
point  among  those  which  are  admitted  which  is  absolutely  in  opposi- 
tion to  facts. 

This  course  of  lectures  that  I  have  now  the  honour  of  commencing 
■will  show  amply  how  facts  are  constantly  in  contradiction  to  such  a 
view.  I  am  now  talking  generally  of  the  subject,  saying  that  it  is  im- 
possible to  explain  in  this  way  a  paralysis  such  iis  that  which  we  see  so 
constantly,  almost  every  day,  among  you  ;  a  paralysis  in  which  there  is  a 
slight  diminution  of  the  power  of  the  leg,  a  great  diminution  with  com- 
plete loss  of  power  of  the  arm,  of  slight  diminution  of  the  power  of 
the  muscles  of  the  face,  and  a  slight  diminution  of  the  power  of  motion 
of  the  tongue.  These  four  points  are  the  characteristics  of  the  com- 
mon form  of  cerebral  hemiplegia.  We  find  in  that  common  form  iiretty 
much  the  same  features.  There  may  be  other  symptoms  added  to  them  : 
these  are  the  essential  characteristics.  Now,  if  such  a  par.ilysis  issue 
from  the  destruction  of  conductors,  or  from  the  loss  of  the  action  of  a 
nerve-centre,  how  can  it  be  that  this  very  same  identical  form  of  hemi- 
plegia will  be  found  in  every  man  who  has  the  disease  ?  We  cannot 
admit  that  every  small  part  of  the  brain  is  a  whole  centre  in  itself  ; 
we  cannot  admit  that  every  part  of  the  brain  contains  also  all  the 
conductors  conducting  the  muscles  of  the  arms,  the  leg,  the  tongue,  the 
face  :  there  must  be  certainly  some  other  explanation  of  paralysis  than 
that.  Any  how,  I  will  revert  in  the  course  of  these  lectures  to  this 
point. 

The  second  point  is,  that  when  paralysis  does  not  come  from  a  dis- 
ease in  the  brain,  either  the  conductors  serving  for  the  transmission 
of  the  will-power  of  the  muscles,  or  one  of  the  centres  which  has 
been  lately  discovered,  and  some  of  tlie  older  ones— which,  I  must 
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say,  stand  their  ground  better  than  the  new  ones — one  of  those  parts 
has  not  been  attacked  by  disease,  and  that  the  disease  is  in  other  parts 
of  the  brain,  which  are  considered  as  not  endowed  with  special  func- 
tions as  regards  voluntary  action.  Well,  this  view  also  does  not  stand 
criticism,  as  we  find  ;  and  we  shall  have  plenty  of  facts  to  demomlmte 
it  in  the  course  of  these  lectures.  We  find  that  a  disease  in  the  very 
heart — if  I  may  call  it  so — of  those  parts  which  serve  for  the  transmis- 
sion of  the  order  or  the  will  to  the  muscles,  or  in  those  very  centres, 
old  and  new,  is  there  destroying  the  part ;  not  a  disease  simply  like 
that  which  comes  from  a  pressure  or  a  tumour,  however  large — because 
nervous  tissue  may  certainly  be  compressed  without  losing  its  function 
— but  in  diseases  where  there  has  been  actual  destruction  of  tissue, 
whether  it  has  been  taken  away  by  any  cause,  by  the  knife,  by  a  ball 
or  bullet,  or  some  other  cause  purely  organic,  there  are  many  cases 
which  clearly  prove  that  from  the  medulla  oblongata  up  to  the  psycho- 
motor centres,  any  part  can  be  destroyed  without  any  loss  of  function  ; 
so  that,  on  the  one  hand,  we  find  that  paralysis  can  appear  wherever 
the  disease  is  located  in  the  brain,  whether  that  part  is  a  part  consi- 
dered as  being  a  centre  for  voluntary  action,  or  a  conductor  starting 
from  the  centre  going  into  the  muscles  ;  and,  on  the  other  hand, 
we  find  that  when  disease  is  located  in  those  parts  which  are  considered 
as  absolutely  essential  to  the  transmission  of  the  order  of  the  will, 
or  correction  of  the  order,  those  parts  can  be  destroyed  without  any 
paralysis — at  least  without  any  marked  paralysis,  if  we  take  the  great 
mass  of  cases,  and  certainly  without  any  paralysis,  if  we  take  only  this 
case,  which  shows  how  few  are  absolutely  decided. 

This  criticism  will  be  carried  out  during  the  lectures  I  am  now  be- 
ginning ;  and  I  think  that  the  amount  of  proof,  if  I  am  not  absolutely 
mistaken,  will  convince— I  hope,  at  any  rate,  some  among  you,  espe- 
cially the  younger  members  of  the  profession,  who  will  be  able  to  work 
out  the  subject,  and  carry  it  to  a  fuller  demonstration  than  I  can  at  ray 
advanced  period  of  life. 

There  are  admitted  points  which  are  so  well  known  that  I  do  not 
think  it  is  at  all  necessary  to  speak  of  them.  I  will  merely  mention, 
with  some  details,  what  relates  to  new  facts  that  have  been  put  forward 
lately  since  the  great  advance  of  M.  Charcot  in  his  diagnosis,  at  least 
in  locating  paralysis  in  certain  parts  of  the  brain. 

I  may  say  that  although  I  am  entirely  opposed  to  the  conclusions 
that  we  have  to  draw  from  the  facts  which  we  observe  so  frequently  as 
regards  the  function  of  paralysis,  and  although  I  will  now  establish,  or 
try  to  establish,  new  views  with  regard  to  the  mode  of  origin  of 
paralysis,  I  must  say  that  the  diagnostic  value  of  a  great  many  facts 
remains,  notwithstanding  the  change  of  our  conclusions.  When  a  para- 
lysis is  absolutely  complete  without  symptoms  indicating  considerable 
hemorrhage,  and  striking  only  motor  power  without  aflecting  the  senses 
or  sensibility,  M.  Charcot  was  of  opinion  that  the  internal  capsule  in 
that  part  which  does  not  pass  through  the  great  ganglia  in  the  base  of  the 
brain  was  attacked.  As  regards  diagnosis,  I  believe  this  is  perfectly  true 
in  many  cases  ;  but  it  has  not,  however,  the  value  that  my  friend  thought 
it  had,  and  that  other  people  had  thought  also,  ft  does  not  prove  that 
the  channel  for  the  transtnission  of  the  order  of  the  will  to  the  muscles 
is  there,  and  it  does  not  prove  also  that  these  fibres  are  essential  in  any 
way  to  the  transmission  of  the  order  of  the  will  to  the  muscles.  On  the 
one  hand,  as  I  shall  show  by-and-by,  there  may  be  a  destruction  of 
that  part  without  a  diminution  of  the  transmission  of  the  order  of  the 
will  to  the  muscles  ;  and,  on  the  other  hand,  there  may  be,  and  there 
are  very  often,  indeed,  cases  of  complete  and  lasting  paralysis  that  will 
not  diminish  at  all  so  long  as  the  man  lives,  and  there  are  many  such 
cases  in  which  that  internal  capsule  is  in  the  least  degree  affected. 

The  view  that  the  transmission  of  the  order  of  the  will  t.ikes  place 
chiefly  through  those  fibres  of  the  internal  capsule  is  founded  on  facts 
which  are  not  many,  but  which,  I  think,  show  that,  when  that  part  is 
diseased,  there  is  generally  a  complete  paralysis  on  the  opposite  side. 
This  is  grounded  chiefly  on  the  fact  that,  in  cases  of  descending  degenera- 
tion from  the  brain  down  to  the  base  of  that  organ,  those  fibres  of  the 
internal  capsule  are  diseased.  Suppose,  for  instance,  there  is  an  altera- 
tion of  either  of  the  two  convolutions,  which  are  in  front  and  behind 
the  fissure  of  Rolando  in  those  cases,  as  M.  Charcot  was  one  of  the 
first  to  ascertain,  there  is  a  degeneration  of  nerve-fibres  which  takes 
place  not  only  in  the  brain  itself  through  the  internal  capsule,  but 
through  the  crura  cerebri  and  the  medulla  oblongata,  and  thin  passes 
into  the  spinal  cord  into  the  opposite  side.  It  has  been  considered  that 
that  degeneration  shows  the  line  of  communication  between  the  centre 
of  the  will-power  and  the  muscles,  and,  indeed,  that  the  line  of  com- 
munication can  be  carried  further.  It  can  be  carried  down  the  nerves 
as  the  nerves  themselves  become  diseased.  Sometimes  the  motor 
nerves  in  the  paralysed  side  and  the  muscles  themselves  become  dis- 
eased, and  diseased  very  rapidly  in  some  of  those  cases,  so  that  all 
along  from  the  upper  parts  of  the  brain  down  to  the  muscles  tl'.ere  is  a 
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conlimious  alteration,  attacking  the  periphery  and  making  considerable 
alteration  everywhere.  But,  is  that  the  channel  through  which  the 
will-power  acts  on  the  muscle  ?  Certainly  not.  If  we  admit  for  a 
moment  that  such  is  the  channel,  we  are  led  to  conclusions  which  are 
altogether  in  opposition  to  facts.  We  find  among  other  things — not  to 
dwell  too  long  on  this  subject — that  the  part  which  becomes  altered  in 
the  spinal  cord  is  the  posterior  part  of  the  lateral  column.  The  pos- 
terior part  of  the  lateral  column  of  the  spinal  cord  certainly  is  not  the 
channel  through  which  the  will  acts  on  the  muscles.  That  posterior 
part  of  the  lateral  column,  as  I  have  found  and  demonstrated  by  vivi- 
sections, and  also  by  a  great  many  facts  given  by  my  friend  M.  Charcot 
himself,  is  endowed  with  tlie  power,  when  irritated,  of  producing 
either  permanently  rigid  muscles  or  convulsions. 

I  will  not  insist  on  the  insufficiency  of  the  proofs  drawn  from  the 
history  of  tliat  degeneration  going  on  from  the  brain  towards  the 
muscles,  as  time  presses.  The  most  important  theory,  of  course,  is 
drawn  from  facts  showing  that  disease  in  certain  parts  of  the  base  of 
the  brain  which  are  considered  as  the  channel  of  the  will  to  the  muscles 
most  frequently  pruducci  paralysis.  There  is  no  doubt  as  regards  tlie 
frequency  of  the  coming'on  of  paralysis  when  there  is  disease  in  the 
anterior  part  of  the  medulla  oblongata,  when  there  is  disease  in  the 
crura  cerebri,  or  even  in  the  pons  Varolii ;  but,  on  the  other  hand,  as 
I  will  show  in  the  next  lecture,  by  facts  which  are  absolutely  certain 
owing  to  various  circumstances,  there  are  cases,  and  clear  decisive 
ones,  showing  that  those  parts  had  been  destroyed  without  any  marked 
paralysis  or  any  paralysis  at  all. 

As  regards  the  anterior  pyramids  especially,  my  friend  M.  Vulpian 
has  shown  that  in  two  cases  they  were  next  to  gone,  that  is,  that  tliere 
was  hardly  a  fibre  left  in  them  that  was  not  destroyed,  not  simply 
atrophied,  but  almost  entirely  destroyed  as  regards  a  good  part  of  them. 
There  was  no  trace  of  paralysis  in  those  cases.  One  of  the  jiatients 
walked  through  the  ward  of  the  hospital  tlie  day  before  death  ;  and 
there  had  been  nothing  found  to  show  any  diminution  of  power.  But 
there  are  a  good  many  other  cases  of  which  I  shall  have  to  speak  by-and- 
bye.  I  now,  in  this  general  view  of  the  subject,  will  only  mention  that 
there  cannot  be  a  doubt  that  those  pretended  necessary  charges  between 
the  brain  and  the  muscles  are  not  so  essential  as  is  supposed.  What, 
then,  is  the  meaning  of  destruction  in  paralysis,  if  it  is  not  in  cases  where 
there  is  a  destruction  of  tissue  in  parts  which  are  considered  essential 
for  the  action  of  the  will  on  the  muscles  ?  What,  then,  is  paralysis  of 
motor  action  ?  This  is  the  point  which,  as  regards  the  new  view  1  have 
to  bring  forward,  is  the  most  delicate  and  the  most  difficult  to  establish. 
But,  to  begin  about  these  views,  I  would  state  at  once  what  is  a  neces- 
sary conclusion  from  fact — it  is  not  theory — but  simply  what  the  facts 
clearly  show — it  is,  in  fact,  the  mind  of  facts,  if  I  may  say  so— their 
spirit.  There  is  no  doubt  that  very  few  fibres,  very  few  channels  of 
coimmunication,  are  sufficient  to  perform  almost  all  the  movements  that 
our  will  may  require — very  few  conductors.  I  repeat  that  this  con- 
clusion in  this  sense  comes  from  the  facts  ;  it  is  no  view  of  mine,  it  is 
the  speech  of  facts ;  they  show  clearly  that  a  small  number  of  fibres 
may  be  sufhcient  to  establish  a  communication  between  the  will-centres 
and  the  muscles.  The  second  conclusion  is  that  one-half  of  the  brain, 
including  its  base,  is  quite  sufficient  for  the  communication  between  the 
wiU-po«-er  and  muscles  on  the  two  sides  of  the  body.  Now,  if  we 
admit  those  two  facts — those  two  views  if  you  like — we  have  a  question 
which  certainly  comes  out  immediately,  and  is,  I  have  no  doubt,  present 
in  your  minds.  It  is  :  Why,  then,  does  paralysis  so  often  appear,  even 
when  there  is  such  a  slight  disease — as  in  many  cases— a  slight  alteration 
in  those  parts  which  are  considered  as  the  channels  of  the  will  to  the 
muscles  ?  There  lies  the  part  where  theory  must  come  in.  In  the  third 
of  these  lectures  I  shall  have  to  dwell  at  length  on  that  point. 

I  will  now  say  simply  that,  when  disease  exists  anywhere  in  the 
nervous  centres,  it  is  exactly  and  absolutely  to  every  purpose  the  very 
same  thing  as  if  it  existed  in  the  mucous  membrane,  as  if  it  existed  on 
the  top  of  any  nerve  or  the  periphery  of  any  nerve  in  our  own  body. 
It  produces  there  an  irritation,  as  in  every  part  which  is  excitable,  if 
there  be  disease— and  especially  disease  of  certain  kinds — in  it  or  around 
it.  Any  part  excitable  is  nectssarily  excited  if  there  be  disease  near  it 
or  in  it.  If  there  be  irritation,  then  there  is  a  conveyance  of  the  irrita- 
tion through  all  the  possible  channels  existing  in  the  neighbourhood. 
If  those  channels  be  multiple,  as  is  the  case  with  the  brain,  then  a 
greater  chance  of  the  coming  on  of  paralysis  exists  than  when  the  dis- 
ease is  existing  in  the  bowels,  or  when  the  disease  is  simply  an  irrita- 
tion of  the  mucous  membrane,  or  of  the  nerves  of  the  lungs,  the 
nerves  of  the  kidneys,  the  nerves  of  the  liver,  and  so  on.  It  may  be 
that  this  is  not  the  only  reason  why  disease  in  the  brain  will  have  more 
power  than  disease  elsewhere  in  producing  paralysis;  but  that  is  cer- 
tainly one  of  the  great  reasons  of  the  difference  between  the  brain  itself 
and  the  periphery.     There  are  a  great  many  facts,  experimental  and 


clinical,  which  establish  that  the  brain  is  exceedingly  excitable,  and  by 
far  more  so  than  the  peripheric  parts  of  the  nervous  system.     This, 
indeed,  is  quite  clearly  established  now ;  and  the  reading  of  clinical 
facts  without  any  preconceived  view,  simply  to  ascertain  whether  the 
brain  is   excitable,  would  show  it  very  clearly  and  very  decisively,  in 
demonstrating  that  the  greatest  variety  of  effects  will  occur  from  a  dis- 
ease located  in  a  very  small  part  of  the  brain,  never  mind  where  the 
part   is   located,   as  all  parts   of  the  brain  seem  to  be  considerably 
excited.     But  the  experimental  facts  are  more  decisive  about  that  :  the 
experiments  made  by  a  young  friend  of  mine.  Dr.  Rochefontaine,  in 
showing  what  a  variety  of  effects  will  come  from  the  galvanisation  of  a 
limited  part  of  the  brain;  not  merely  those  movements  which  are  of 
use  for  the  irritation  of  the  very  same  part,  but  also  an  immense  variety 
of  other  phenomena  dealing  with  the  action  of  the  heart,  relatingto 
the  action  of  the  breathing,  relating  to  the  action  of  the  motor  nerves, 
and  the  action  of  the  spleen,  the  action  of  the  liver,  the  action  of  the 
kidneys,  the  action  of  the  musculai-  organs  in  the  abdomen.     Another 
experiment,  which  was  not  so  cruel  as  it  might  seem  at  first,  because 
it  was   made  under  the  influence   of  ether,   was  cauterisation  of  the 
brain  ;  which,  indeed,  had  the  animal  been  perfectly  sensitive,  would 
have  caused   no  trouble  as  regards  feeling,  because  the  brain  is  cer- 
tainly not  sensitive,  although  it  is  semi-excited.     Excitable  of  course 
does  not  mean  sensible  ;  it  means  that  a  reaction  at  any  part  will  take 
place  ;  it  means  that  there  is  power  of  transmission  to  other  parts;  but 
it  does  not  show  at  all  that  the  part  is  sensitive.     The  brain,  then,  not 
being  sensitive,  I  might  have  dispensed  with  the  ether.     However,  the 
facts  were  ascertained  under  tile  influence  of  ether,  and  were  perfectly 
characteristic  of  the  great  variety  of  facts  ascertained  from  irritation. 
In  some  cases,  a  paralysis  was  produced  of  the  face  on  one  side  ;  in 
other  cases,  there  was  paralysis  of  the  two  lower  limbs  from  irritation 
of  one  side  of  the  brain  ;  in  other  cases,  and  that  more  frequently  when 
the  irritation  was  large,  there  was  more  paralysis  on  the  opposite  side, 
and  considerable  irritation  as  regards  the  extent  of  surface.     But  then, 
once  more,  there  was  a  change  produced  in  the  spinal  cord  so  great 
that  I  found  the  phenomena  which  we  know  to  exist  entirely  different. 
There  is,  therefore,  a  considerable   difference  in  a  case  of  section  of 
the  spinal  cord  when  the  brain  was  burnt  and  in  the  case  where  it  was 
not  burnt.     We  therefore  find  that  an  injury  to  the  brain,  whether  in 
vivisection  or  from  irritation  much  greater  than  a  burn,  will  produce  a 
change,  and  a  very  considerable  one,  in  the  spinal  cord.     I  will  add, 
and  that  will  be  the  object  in  a  great  measure  of  my  third  lecture,  that 
I  cannot  but  consider — and  there  are  very  good  reasons  indeed  for  the 
view,  although  it  is  not  clearly  proved — that  paralysis  appears  any- 
where from  a  disease  in  the  brain,  in  the  medulla  oblongata,  the  cere- 
bellum, or  any  other  part  wherever  disease  appears,  on  account  of  the 
restraining  and  arresting   of    the   suspensory  action   exerted  on   the 
muscles  and  nerve-cells  at  a  distance  from  the  part  where  the  disease 
is.     Supposing,   for  instance,    that   the  cells   in   the   spinal   cord  are 
affected  at  once  by  disease  in  the  brain,  as  in  those  experiments  of 
mine — supposing  an  action  takes  place  similar  to  that  which  we  know 
to  take  place  on  the  nerve-cells — then  we  have,  I  must  say,  too  easy 
an  explanation  of  the  phenomena  of  paralysis.     In  fact,  admitting  that 
view,   there  is  no  difficulty  whatever,   as  we  know  irritation  in  our 
system  can  produce  effects  in  our  system  sometimes  in  one  place  and 
sometimes  in  another,  according  to  the  disease  in  various  parts  of  the 
system.     The  fault  of  that  view  is,  that  it  may  lead  to  satisfaction,  and 
thereby  to  the  prevention  of  the  progress  of  science.     I  myself  dread 
to  be  carried  away  by  the  easy  facility  with  which  everything  can  be 
explained. 

Another  demonstration  that  I  wish  to  make  is  this,  that  every  part 
of  the  brain  can  give  rise  to  paralysis  ;  sometimes  to  one  form  of  para- 
lysis, and  sometimes  to  another.  I  have  notes  of  a  vast  number  of 
cases  ;  I  cannot  read  them  or  mention  them  at  length,  but  I  will  give 
you  the  purport  of  them.  In  the  first  place,  I  spoke  of  a  typical  form 
of  paralysis,  which  we  find  frequently.  I  said  that  it  may  come 
from  any  part  of  the  brain  ;  there  is  no  question  as  regards  that.  I 
will  now  say  that  hemiplegia  proper,  when  it  is  complete,  never  exists 
alone,  and  that  certainly  is  quite  in  conjunction  with  what  is  admitted 
as  regards  the  use  of  the  two  halves  of  the  brain.  There  is  not  a  single 
case  that  has  been  put  into  opposition  to  this  view  ;  complete  hemi- 
plegia of  one  side  is  always  accompanied  by  a  certain  degree  of  para- 
lysis on  the  other  side.  If  the  old  view  were  correct,  there  would  be 
complete  paralysis  sometimes  on  one  side,  and  not  at  all  on  the  other. 
I  will  not  say  more  on  that  point.  1  here  are  a  great  many  cases — ■ 
indeed,  twenty  of  these  on  paper — which  show  that  a  disease  existing 
in  the  two  halves  of  the  brain  occupying  the  whole  of  the  middle  line, 
and  the  same  parts  of  the  two  sides  of  it,  will  produce  hemiplegia  only 
on  one  side.  If  we  admit  the  old  view,  of  course  such  a  fact  is  impos- 
sible ;  if  we  admit,   on  the  contrary,  that  paralysis  depends  upon  irri- 
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tation,  and  that  the  excitability  of  the  parts  is  not  the  same  in  the  two 
sides  of  the  brain  as  in  the  rest  of  the  body,  then  it  is  very  strange 
that  hemiplegia  will  ajipear  on  the  one  side  or  the  other,  according  to 
the  mere  excitability  of  the  parts.  Next  to  this,  there  is  a  fact  that  I 
have  dwelt  upon  in  a  long  lecture  which  1  published  in  the  begin- 
ning of  the  year,  that  a  disease  located  on  one  side  of  the  brain  can 
produce  paralysis  on  the  same  side.  It  may  be  in  the  metluUa  ob- 
longata itself,  or  in  the  cerebellum,  or  in  the  pons  Varolii,  or  in  any 
other  part  of  the  brain.  Well,  with  the  old  views,  it  is  impossible  to 
understand  this  unless  you  admit  what  has  not  yet  been  proved,  except 
in  one  case  to  myknowledge,  that  there  is  nodecussation  of  the  pyramids ; 
but  if  we  prove  that  the  pyramids  are  not  the  channels  of  the  trans- 
jnission  of  the  will  to  the  muscles,  it  matters  not  whether  there  is 
decussation  on  the  one  part  or  the  other,  so  that  in  one  case  there  is  a 
paralysis  in  one  side  corresponding  to  the  disease  on  the  same  side. 
It  is  contrary  to  the  old  views  that  paralysis  occurs,  not  because  of  the 
destruction  of  the  conductor,  or  will-centre,  but  because  of  the  irritation 
existing  where  the  disease  is,  acting  sometimes  on  tlic  one  side,  and 
sometimes  on  the  other  side,  of  the  cells  of  the  spinal  cord  and  the 
medulla  oblongata,  with  a  sort  of  involuntary  action,  so  as  to  stop 
their  activity.  There  are  a  variety  of  facts,  besides  thtise,  that  I  dealt 
with  in  my  lecture,  there  are  a  great  many  cases  in  which  there  is  a 
disease  of  the  two  sides,  but  paralysis  in  those  cases  appeared  on  the 
side  where  the  greatest  irritation  existed.  Of  course,  if  paralysis  may 
appear  on  the  side  where  there  is  disease,  it  may  ajipear  where  there  is 
a  disease  on  the  two  sides,  but  on  the  side  where  the  greatest  irritation 
exists.  There  are  also  cases  in  which  hemiplegia  exists  on  one  side  of 
the  body,  and  then  some  time  afterwards  it  appears  on  the  other  side, 
the  first  hemiplegia  being  cured,  and  nothing  is  found  but  the  disease 
on  one  side  of  the  brain.  Was  there  some  other  disease  that  was  not 
known  ?  I  do  not  know.  There  are  many  cases  which  support  the 
view  I  maintain,  which  is  not  in  accordance  with  the  old  views.  Then 
there  may  be  disease  existing  in  one  side  of  the  brain,  producing  at  one 
time  paralysis  of  the  arm  on  one  side,  and  jiaralysis  of  the  leg  on  the 
other  side  ;  or  a  disease  which  produces  at  the  same  time  paralysis  in 
one  arm,  and  paralysis  in  the  other.  But  here  now  comes  a  kind  of 
case,  and  I  have  a  good  many  of  them,  which  is  extremely  demonstra- 
tive. In  those  cases  there  is  paralysis  of  the  body  on  one  side,  and 
paralysis  of  the  face  on  the  otlier  side.  These  cases  are  very  well 
known,  and  very  well  explained,  perhaps,  when  the  disease  is  in  the 
pons  Varolii,  through  the  disease  striking  at  the  same  time  the  roots 
of  the  facial  nerves,  or  the  trigeminal  nerve  on  one  side  where  it  exists, 
producing  paralysis  of  these  nerves.  This  is  perfectly  plain;  and  of 
course  when  I  have  put  forward  the  views  I  entertain  as  regards  para- 
lysis, 1  deal  not  only  with  a  paralysis  not  depending  upon  the  existence 
of  the  nerve,  but  its  entrance  into  the  base  of  the  brain,  as  in  those 
cases  it  is  a  disease  of  the  nerve  that  exists  and  not  a  disease  of  the 
nerve-centre.  In  these  cases,  the  disease  may  sometimes  be  in  the 
cerebellum,  sometimes  in  the  ganglia  at  the  base  of  the  brain,  some- 
times in  the  posterior  lobe,  sometimes  in  the  anterior  lobe,  and  so  on, 
so  that  the  greatest  variety  of  seat  has  been  observed  in  those  cases  in 
■which  there  was  this  paralysis.  And  what  do  we  see  in  these  cases? 
the  paralysis  on  the  same  side  as  the  disease  in  some  of  these  cases,  and 
paralysis  in  the  opposite  side  of  the  body  in  some  of  these  cases  also. 
There  are  two  cases  also  in  which  paralysis  appears  on  the  correspond- 
ing side  of  the  face  to  the  disease,  and  the  paralysis  in  the  body 
appears  in  the  corresponding  side  ;  there  are  but  two  of  these  cases,  and 
they  are  very  interesting  ;  but  all  the  details  are  missing  in  one  of  them, 
so  that  I  would  not  say  that  we  should  attach  much  importance  to  them. 
There  are  forms  of  paralysis  which,  although  depending  on  the  brain 
proper,  have  all  the  characteristics  of  paralysis  depending  on  the  cere- 
bellum or  on  the  spinal  cord  itself.  There  are  a  number  of  cases  in 
which  hypera-sthesia  appears  in  the  paralysed  limb,  while  the  same 
degree  of  hyperesthesia  in  a  few  of  these  cases  was  said  to  exist  in  the 
opposite  side  ;  and,  in  those  cases  where  hyperesthesia  existed  on  the 
side  of  the  paralysis  in  the  brain  disease,  physicians  have  not  paid 
attention  to  the  sensibility  of  the  supposed  healthy  limbs.  But  in  two 
cases  that  I  have  seen,  and  in  many  cases  published  by  Dr.  Priestley, 
hyper.X'Sthesia  existed  on  the  paralysed  side,  and  aniesthesia  on 
the  opposite.  There  are  many  cases  in  which,  with  the  lesion  on  one 
side  of  the  brain,  paralysis  has  existed  in  both  sides.  Of  course  it  may 
be  said  that  there  was  another  lesion  which  had  not  been  found.  That 
is  quite  possible  ;  but  in  cases  of  hemorrhage  of  the  brain,  in  cases  of 
sudden  paralysis,  it  is  very  likely,  if  the  p.atient  die  soon,  we  may  find 
that  there  was  no  other  lesion,  and  that  we  are  to  consider  paralysis 
as  having  been  produced  on  the  two  sides  by  the  irritation  starting  on  the 
one  side.  Tliere  are  many  cases  of  paralysis  of  the  lower  limbs,  and  a 
number  not  so  large  by  far  of  paralysis  of  the  two  upper  limbs,  occur- 
ring from  disease  in  one  part  of  the  brain.     I  used  to  fight  against  the 


admission  of  such  a  thing ;  I  could  not  believe  it.  I  could  not  realise 
that  it  was  possible  that  a  disease  located  anywhere  in  the  anterior,  the 
middle,  or  the  [.ostcrior  lobes,  not  to  speak  of  the  pons  Varolii, 
medulla  oblongata,  or  cerebellum — that  any  disease  located  in  the 
cerebral  lobes  can  produce  paralysis  of  the  lower  limbs  without  acting 
at  all  on  the  face  and  the  upper  limbs.  I  have,  however,  been  con- 
vinced that  beyond  doubt  there  are  such  facts ;  and,  in  the  publication 
of  facts,  which  I  shall  make  fully,  you  will  find  details  which  will  leave 
no  doubt  on  this  point.  There  is  one  kind  of  paralysis  which  is  very 
much  in  opposition  to  the  old  views,  and  that  is  paralysis  limited 
almost  entirely  to  one  limb.  If  disease  exist  in  any  part  of  the  brain, 
and  produce  paralysis  in  one  arm,  you  know  perfectly  well  it  is  chiefly 
the  arm  which  is  affected  in  these  cases.  It  is  considered,  so  far  as 
certain  facts  go,  a  demonstration  of  the  view  of  .Soissart  and  others 
that  the  brain  in  certain  parts  contains  the  will-power  of  the  arm,  and 
in  other  p.arts  the  will-power  of  the  leg;  that  the  .anterior  part  of  the 
brain  serves  to  move  the  leg,  and  the  posterior  part  serves  to  move  the 
arm.  There  are,  however,  a  great  number  of  facts  which  give  the  lie 
to  this  conclusion.  There  are  cases  of  paralysis  occurring  throughout 
the  upper  and  the  lower  limbs  indifferently,  with  the  lesion  located 
anywhere,  and  not  in  one  particular  spot  with  reference  to  the  paralysis 
in  each  part  of  the  body ;  so  that  there  is  no  doubt  whatever  that 
paralysis  in  the  leg  and  paralysis  in  the  arm  may  appear,  no  matter 
where  the  lesion  may  be.  I  find  the  time  has  gone,  so  that  I  can  only 
say  one  word  more  ;  but  I  will  return  to  this  in  the  next  lecfture.  It 
is  that  facial  paralysis  may  be  caused  by  disease  in  a  limited  part 
of  the  brain,  without  any  paralysis  anywhere  else;  such  cases  are  ex- 
tremely common,  judging  from  the  number  of  facts  I  have  collected. 


THE  PROGRESS  OF  FEVER  PATHOLOGY. 

Extracts  from  an  Address  delivered  at  the  Annual  fleeting  of  the 
Bath  and  Bristol  Branch. 

By  henry  F.  a.  GOODRIDGE,  M.D.,  F.R.C.P., 
Senior  Physician  to  the  Royal  United  Hospita',  Bath;  President  of  the  Branch. 

[Recognising  the  advantage  of  making  these  annual  addresses  ful- 
fil a  sort  of  comptc  rendu  purpose,  Dr.  Goodridge  selected  for  his  sub- 
ject, the  progress  of  fever-pathology.  There  were  at  least  three  rea- 
sons, he  thought,  why  the  subject  of  fever  should  possess  especial  at- 
tractions to  the  medical  mind.  i.  The  frequency  of  its  occurrence. 
2.  The  gravity  of  its  import,  and  3.  The  occult  nature  of  the  process. 
He  then  continued] :  "  Occult  in  times  past  it  most  certainly  was,  un» 
surpassed  in  this  respect  by  any  other  disorder  of  the  nosology  ;  occult, 
it  is  to  be  feared,  we  must  confess,  the  febrile  process,  in  not  a  few  nor 
unimportant  particulars,  still  is.  But  has  not  the  light  of  modern  re- 
search which  has  illumined  so  many  dark  corners  of  medical  science  at 
length  penetrated  the  thick  darkness  here  ?  Have  not  the  improved 
means  and  methods  of  investigation — the  introduction  of  the  various  sO' 
called  instruments  of  precision  into  clinical  and  pathological  use— nay, 
the  great  and  important  department  of  experimental  physiology, 
which  has  of  late  so  rapidly  developed,  borne  some  fruit  in  this  quarter  ? 
It  is  just  to  these  questions  that  we  would  now  address  ourselves ; 
and  I  thijk  we  shall  find  that  if  the  results  achieved  are  not  so  suc- 
cessful, so  brilliant,  as  are  witnessed  elsewhere,  it  is  at  least  not  be- 
cause of  any  neglect  of  the  advantages  referred  to,  nor  of  any  lack 
of  .able  and  zealous  labourers  in  the  'field  or  of  solid  and  enduring 
work  done,  but  rather  because  of  the  intricacy  and  recondite  character 
of  the  subject  to  be  dealt  with,  the  exceeding  difficulty  and  complica- 
tion of  the  many  problems  to  be  solved,  and  the  manifold  sources  of 
fallacy  which  continually  start  up  on  the  right  hand  and  on  the  left, 
while  prosecuting  the  several  branches  of  the  inquiry. 

Deriving,  as  we  do,  the  word  fever  from  febris,  and  that  from 
feri<ere,  it  might  be  su[>posed  that  the  recognition  of  excess  of  heat  as 
the  mos^  cliaracteristic  feature  of  the  disorder  was  as  old  as  the  Latin 
noun  itself,  and  co-extensive  with  its  use.  Vet  this  would  be  not  quite 
correct.  For,  firstly,  since  the  days  of  Hippocrates  until  quite  recent 
times,  authorities  had  frequently  maintained  that  fever  was  a  favour- 
able circumstance,  a  salutary  process,  and  they  found  that  their  etymo- 
logy and  their  pathology  coincided,  or  at  any  rate  they  made  them 
coincide,  for  they  derived  the  word  from  fcbrii.ire;  which,  as  we  well 
know  from  the  name  of  our  second  month,  at  one  lime  the  final  one  of 
the  Roman  year,  means  to  make  pure.  And,  secondly,  Boerhaave  and 
Iris  followers  held  that  the  increased  frequency  of  the  pulse  was  the 
great  characteristic  of  the  febrile  state.  The  opinions  entertained  by 
the  ancients  upon  the  subject  of  fever  will  always  form  a  curious  and 
interesting  chapter  in  the  history  of  medicine.     We  cannot,   however, 
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at  present  further  advert  to  them,  but  must  content  ourselves  with  the 
sinijle  remark,  that  if  ever  in  matters  medical  speculation  could  be  said 
to  have  run  riot,  assuredly  it  would  be  in  reference  to  fever.  And  as 
in  sotae  other  matters,  so  here  ;  what  men  found  they  could  not  suc- 
ceed in  explaining  to  their  satisfaction,  they  at  last  came  to  deny  the 
existence  of  altogether.  The  school  of  Broussais,  or  the  pathologico- 
an.itomical  school  of  his  period,  rejected  all  essential  fever  or  fever 
that  was  not  demonstrably  dependent  upon  a  local  inflammation,  or 
that  had  not,  as  it  was  termed,  a  material  basis  ;  thus,  I  hardly  need 
remind  you,  typhoid  or  enteric  fever  was  with  them  a  dothinenteritis, 
intermittent  fever  a  periodical  gastro-enteritis,  or  an  inflammation  of 
the  spleen,  and  so  on  ;  and  well  do  I  remember  that,  when  proceeding 
in  1846  to  the  final  examination  for  my  M.B.  degree,  no  candidate 
was  thought  to  be  safe  who  was  not  well  posted  up  in  the  arguments 
in  defence  of  the  essentiality  of  fever.  Nobody,  I  suppose,  nowadays 
expects  to  be  challenged  on  this  matter. 

In  tracing  the  development  of  modern  views  of  fever,  we  have  not 
really  then  (and  this  will  more  distinctly  appear  immediately)  to  go 
back  much  further  than  a  quarter  of  a  century  ago.  Certain  events 
are  conspicuous  as  having  played  an  important  part  in  the  process. 
I  will  briefly  review  them. 

First  of  all,  of  course,  was  the  introduction  of  the  thermometer  as  a 
clinical  instrument.  Until  the  time  of  De  Haen,  the  ordinary  method 
employed  for  estimating  the  heat  of  a  fever-patient,  was  the  applica- 
tion to  his  skin  of  the  hand  of  the  observer,  than  which,  we  know, 
none  could  be  more  fallacious.  De  Haen,  using  the  mercurial  thermo- 
meter, and  with  precautions  previously  neglected,  carried  out  by  its  aid 
the  first  systematically  conducted  observations  which  laid  the  founda- 
tion for  the  regular  employment  of  thermometry  at  the  bedside.  He 
ascertained,  what  at  first  seemed  paradoxical,  that  during  the  cold 
stage  of  intermittent  fever,  when  the  patient  is  shivering  almost  intoler- 
ably, the  temperature  of  the  interior  of  his  body  exceeds  to  a  consider- 
able amount  the  normal  standard,  and  becomes  as  high  as  in  the  suc- 
ceeding hot  stage.  De  Haen  flourished  about  the  middle  of  the 
last  century.  He  did  not,  however,  recognise  the  wide  bearing  of 
his  own  discovery,  nor  tlie  consequences  deducible  therefrom,  but 
only  found  therein  a  weapon  wherewith  to  fight  the  iatro- mechanical 
physicians,  whose  theory  that  fever  was  due  to  friction  was  then  rife, 
the  Dutch  professor  himself  being  all  the  while  satisfied  that  fever 
was  one  of  those  tilings  wdiich  it  was  not  vouchsafed  to  mortal 
man  to  know.  Ilif;  contemporaries  and  the  following  generation 
were  alike  supine,  and  so  De  Haen's  observations  almost  passed 
into  oblivion,  until  first  Gavarret  in  1839,  and  then  to  a  much  more 
considerable  extent  G.  Zimmermann  in  185 1,  brought  them  to 
light  again.  The  latter  demonstrated  the  great  practical  value  of  the 
thermometer  and  of  temperature  observations,  and  subsequently 
Wunderlich  may  be  said  to  have  fully  established  the  same.  While 
then,  on  the  one  hand,  the  thermometer  has  only  confirmed  an  observa- 
tion as  old  as  the  days  of  Galen,  that  "calor  pra?ter  natur.am"  is  an 
essential  symjjtom  cif  fever ;  on  the  other,  this  instrument  has  furnished 
the  means  of  determining  with  exactitude  the  presence  or  absence  of 
this  pathological  condition,  of  measuring  the  intensity  of  the  same,  and 
of  registering  the  fluctuations,  even  to  minute  fractions  of  a  degree, 
which,  according  to  the  specialities  of  each  case,  the  febrile  heat  may 
undergo.  In  fact,  the  thermal  history  of  a  case  of  fever  has  become 
capable  of  accurate  study,  and  can  be  even  graphically  represented  as 
in  the  temperature  charts  with  which  we  are  now  so  familiar.  The 
march  of  each  one  of  the  principal  varieties  of  fever  has  been  found  to 
be  definitely  characterised  in  respect  of  its  pathognomic  feature,  its 
l^rexia  ;  and  thus  the  thermometer  comes  to  confirm  or  correct  a 
diagnosis  otherwise  made,  or  may  itself  alone  render  any  diagnosis 
possible.  But  to  expatiate,  as  it  would  be  easy  to  do,  upon  the  advan- 
tages of  the  clinical  thermometer,  surely  were  a  work  of  supereroga- 
tion, when  probably  nearly  every  gentleman  whom  I  have  the  honour  to 
address  is  carrying  one  in  his  pocket. 

We  can  readily  understand  that  at  a  period  when  erroneous  views 
prevailed  respecting  animal  lieat  in  general  and  its  sources,  correct  ones 
could  hardly  exist  ar.  to  the  origin  of  the  preternatural  heat  of  fever.  A 
false  physiology  could  scarcely  lead  to  a  true  pathology.  But  as  the 
heat  of  the  body  is  now  known  to  depend  mainly  upon  chemical  pro- 
cesses— oxidation  processes — continually  taking  place  in  its  tissues,  the 
preternatural  heat,  which  was  at  once  assumed  to  be  due  to  increased 
production  as  its  principal  cause,  was  taken  in  conjunction  with  another 
fact,  also  well  known  to  the  ancients,  viz.,  that  in  fever  the  body 
wastes,  or,  as  subsequently  more  accurately  determined,  fever-patients 
lose  more  in  body-weight  than  non-febri!e  persons  under  otherwise 
equal  circumstances,  and  the  conclusion  was  arrived  at,  that  in  febrile 
diseases  an  increased  consumption  of  the  tissues  of  the  body  constantly 
t  ahes  place.     This  doctrine,  although  partly  anticipated  by  others,  was 


first  definitely  stated  by  Virchow  in  his  classical  essay  on  fever  in  1854, 
and  with  an  important  addition  was  embodied  in  the  following  formula, 
which  formed  the  basis  of  the  Goulstonian  Lectures,  delivered  the  fol- 
lowing year  by  that  great  and  good  man,  for  the  loss  of  whom  to  science 
and  humanity  the  tear  has  hardly  ceased  to  flow.  Dr.  Parkes  of  Netley. 
"Fever",  said  Virchow,  "consists  essentially  in  elevation  of  tempera- 
ture, which  must  arise  from  an  increased  tissue-change,  and  have  its 
immediate  cause  in  alterations  of  the  nervous  system".  Forthwith 
the  appeal  was  to  facts,  and  the  new  theory  was  submitted  to  the  test 
of  strict  clinical  and  experimental  investigation.  The  results  we  shall 
soon  come  to  consider.  The  temperature  of  the  liuman  body  being 
the  resultant  of  an  equilibrium  between  production  of  heat  and  loss  of 
heat,  it  is  obvious  that  the  same  effect  may  be  brought  about  in  oppo- 
site ways.  Accordingly,  the  late  Professor  Traube  of  Berlin  maintained 
that  the  elevated  temperature  of  fever  was  the  effect  not  of  increased 
production  of  heat,  but  of  diminished  loss  of  heat.  The  diminished  loss 
itself  he  attributed  to  irritation  of  the  vaso-motor  nerves,  under  the 
influence  of  the  fever-exciting  cause,  producing  spasmodic  contraction 
of  the  small  arteries  of  the  periphery,  and  consequent  anremia.  In 
regard  to  the  well-pronounced  and  rapidly  developed  cold  stage  of 
intermittent  fever,  with  all  the  phenomena  indicating  that  the  supply 
of  heat  from  the  interior  to  the  periphery  is  for  the  time  being  restrained, 
there  can  be  no  doubt  that  the  aggregate  discharge  by  radiation  and 
conduction  of  the  heat  of  the  body  is  diminished.  But  clearly  Traube 
was  too  exclusive.  His  theory  was  found  to  be  inapplicable  to  fever 
in  general,  as  we  shall  see  further  on;  and  even  in  respect  to  the  cold 
stage,  thermometric  observations  have  shown  that  the  temperature 
rises  before  the  shivering  and  the  vascular  spasm  and  cutaneous  anxmia 
have  at  all  occurred.  Yet  Traube  did  good  service  in  drawing  atten- 
tion to  diminished  heat-loss  as  concerned,  in  the  elevation  of  tempera- 
ture of  fever,  and  thereby  checking  a  corresponding  exclusiveness  that 
seemed  likely  to  arise  on  behalf  of  the  other  factor,  heat- production. 

An  event  which  marks  an  epoch  in  the  history  of  physiological  science, 
for  with  it  is  connected  the  great  discovery  of  the  vaso-motor  nervous 
system,  is  scarcely  less  notable  in  the  history  of  fever  doctrine.  It  is 
needless  to  say  that  I  refer  to  Claude  Bernard's  famous  experiment 
twenty  years  ago,  of  dividing  the  sympathetic  nerve  in  the  neck  of  the 
rabbit.  We  have  just  seen  that  Traube  invoked  vaso-motor  nerve- 
agency  to  help  him  out  with  his  theory  ;  but,  in  regard  to  this  experi- 
ment, we  know  that  one  of  the  most  striking  phenomena  observed 
to  follow  upon  the  operation  is  a  rapid  rise  of  temperature  in  the  cor- 
responding ear  and  half  of  the  head  of  the  animal.  Now,  this  has 
been  very  differently  interpreted.  By  the  distinguished  French  physi- 
ologist it  has  always  been  maintained,  and  in  his  recently  published 
"  Le<;ons  sur  la  Chaleur  animale"  he  vigorously  defends  the  point, 
appealing  to  the  latest  researches  of  himself  and'  others  in  proof,  that 
there  is  absolutely  increased  production  of  heat,  created  heat,  within 
the  sphere  of  the  divided  sympathetic,  and  that  this  increase,  at  first 
local,  becomes  general  —  "la  temperature  du  sang,  avec  la  fievre 
d'abord  locale,  finit  cependant  par  se  generaliser".  It  was  but  a  short 
step  for  those  who  shared  this  view  to  propound  concerning  fever,  as 
in  fact  was  soon  done,  that  it  consisted  essentially  in  a  paralytic  con- 
dition of  the  sympathetic  nervous  system.  On  the  other  hand,  there 
have  been,  and  still  are,  numerous  authorities,  and  among  them  too 
those  who  hold  neuro-pathological  views  of  fever,  who  deny  that  any 
heat  is  produced  in  this  experiment,  and  attribute  the  rise  of  tempera- 
ture observed  to  the  local  afflux  of  blood  consequent  upon  paralytic 
dilatation  of  the  vessels,  in  fact,  to  simple  importation  of  heat  by  the 
circulation.  They  contend,  moreover,  that  so  far  from  the  tempera- 
ture of  the  whole  body  being  raised  as  a  consequence,  a  slight  but  distinct 
lowering  of  it  is  detectable.  Thus,  while  with  the  one  party  this  expe- 
riment is  of  supreme  value  as  elucidatory  of  the  pathogenesis  of  fever, 
with  the  other  it  is  of  no  such  value  at  all. 

The  discovery  in  physics,  within  the  last  few  years,  of  the  law  of 
conservation  of  force  (-as  it  is  termed),  since  it  has  thrown  important 
light  upon  the  mechanism  of  production  of  heat  within  the  body,  has 
contributed  in  no  inconsiderable  degree  to  the  progress  of  fever-patho- 
logy. ^ 

[Dr.  Goodridge  then  passed  in  review  the  clinical  and  experimental 
investigations  undertaken  in  connection  with  the  doctrines  of  increased 
production  of  heat,  and  of  increased  tissue  change,  in  fever,  and  pro- 
ceeded]— 

We  come  now,  in  the  last  place,  to  the  dependence  of  fever  upon 
alterations  of  the  nervous  system  ;  and  this  is  just  the  most  debatable 
portion  of  our  subject.  We  anticipated  it  somewhat  in  our  notice  of 
Claude  Bernard's  discovery  of  the  vaso-motor  nerves.  We  then  re- 
marked that  a  theory  of  fever  had  originated  directly  from  that  dis- 
covery ;  and,  although  but  one  of  several  theories  that  assign  to  the 
nervous  system  an  important  role  in  the  production  of  that  disorder,   it 
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would  appear  to  be  the  simplest  and  most  definite  of  them,  and  perhaps, 
on  tliis  account,  has  very  much  concentrated  upon  itself  the  attention 
of  experimental  inquirers.     According  to  this  theory,  fever  is  due  to 
vaso-motor  paralysis.     The  appeal  has  been  to  the  experiment  of  divid- 
ing,  in  animals,  the  spinal  cord  at  the  level  of  the  llfth  or  sixth  cervical 
vertebra,   to  which   proceeding,    of  course,   closely  correspond  severe 
accidental  lesions  to  the  cord  in  this  situation  in  the  human  subject.    It 
was  found,  then,  as  the  result  of  this  experiment,    that   in  animals  of 
some  size  a  rapid  rise  of  temperature  often  occurred,  exceeding  that  of 
fever  ;  but  in  small  animals,  cooling  was  the  rule,  unless  the  surround- 
ing air  was  warmed  or  they  were  artificially  clothed,  in  which  case  the 
temperature  rose,  as  in  the  former  in.stance,  and  might  attain  to  even  a 
fatal  elevation.     By  the  advocates  of  the  vaso-motor  paralysis  theory, 
these  results  were  at  once  attributed  to  the  disconnection  of  the  vaso- 
motor nerves  from  their  intracranial  centre  by  the  section  of  the  cord, 
and  the  consequent  withdrawal  of  their  inhibitory  influence  upon  the 
combustion  processes  of  the  body^in  short,  they  regarded  the  condi- 
tion thus  brought  about  as  very  much  identical  with  fever  in  the  clinical 
sense.    The  cooling  which  occurred  in  small  animals,  they  explained  by 
excessive  radiation  of  heat  from  the  surface,  itself  the  consequence  of  pa- 
ralytic dilatation  of  the  cutaneous  vessels.      In  man,  since  Sir  Benjamin 
Brodie's  historical   case,   several  similar  ones  have  been  recorded,  in 
which  inordinate  elevation  of  temperature  has  ensued  upon  crushinginjury 
to  the  cervical  cord  ;  and  there  are  those  here  present,  I  doubt  not,  who 
have  seen  such.     On  the  other  hand,  there  have  been  as  notable  cases 
of  depression  of  temperature,  after  the  same  injury.     Mr.  Hutchinson, 
in  his  excellent  lecture  on  the  subject,  as  regarded  from  a  physiological 
stand-point,  gives  it   as  his  opinion,  that   the  condition  of  the  heart 
makes  the  difl'erence.    "  It  certainly  never  happens",  says  he,  "  that  the 
temperature  rises  in  these  cases  unless  the  heart's  action  is  vigorous.    If 
the  pulse  is  only  of  moderate  strength,  the  patient  cools".     But  to  ap- 
prehend more  distinctly,   in  reference   to  the  claims  of  the  vaso-motor 
paralysis  theory,  what  are  the  essential  effects  of  section  of  the  cervical 
cord,  let  us  briefly  note  what  alike  a  priori  reasoning,   physiological 
experience,  and  clinical  observation  combine  to  teach  respecting  them. 
Of  course,  in  a  transverse  section,   not  alone  the  bands  of  vaso-motor 
fibres,  but  all  the  other  constituents  of  the  cord,  at  the  same  time,  will 
be  divided.     First,  then,  there  occurs  a  sudden  and  great  diminution  of 
arterial  tension,  the  direct  result  of  vasomotor  paralysis— arterial  tonus, 
as  it  is  called,  is  abolished— more  or  less  yenous  stasis  arises  from  the 
Quiescence  of  the  muscles,   and  the  heart's  action,  by  its  own  partial 
paralysis,  is  retarded  ;  in  fine,  the  power  of  the  heart  and  the  efficiency 
of  the  circulation  are  greatly  reduced.     .Secondly,  there  is  paralysis  of 
the  muscles,  to  the  extent  of  about  five-sixths  of  the  body;  the  muscles 
and  the  liver  we  know  to  be  the  most  heat-producing  organs  of  any  ; 
and  while  non-paralysed  muscles,   even   though  at  rest,  produce  some 
heat,  paralysed  muscles  produce  next   to  none.     And,  thirdly,  the  re- 
spiration   is  impaired  ;  the  breathing  is  diaphragmatic;  duskiness  of 
complexion  is,    I  believe  I  am  correct  in  saying,  a  common  feature  in 
accidental  cases  in  man  ;  and,  as  a  consequence  also  of  the  disturbance 
of  the   circulation,    oxygen  is   imperfectly  supplied  to   the  organism. 
Hence,  to  sum  up,  allow  what  may  be  for  the  withdrawal  of  inhibitory 
influence,   the  result   is  a  very  serious  curtailment  of  those  processes 
upon  the  maintenance  of  which  the  production  of  anim.il  heat  depends. 
The  real  condition  brought  about,  indeed,  is  one  of  particular  interest ; 
and  the  discovery  of  it  affords,  I  think,  one  of  the  most  telling  instances 
of  the  value  of  animal  experimentation,  that  method  of  research  against 
which  of  late  so  much  agitation  has  arisen.     The  one   great  charac- 
teristic difference,   then,    between  an   animal  whose   cervical   cord   is 
divided,  and  a  normal  one,   is,   that   the  former  has  lost  all  power  of 
regulating  its  heat  according  to  external  conditions.     Let  us  hear  the 
description  given  by  our  distinguished  pathologist.  Dr.  ISurdon  Sander- 
son .   "A  healthy  dog,  accustomed  to  the  temperature  of  summer,  may 
be  exposed  to   that   of  a  winter's  day  without  the  slightest  variation. 
After  the  cord  is  divided,  the  same  animal  must  be  clothed,  even  when 
in  a  warm  room,   else  it  cools  too  much  ;  while,  if  the  room  is  only  a 
very  little  too  warm,  it  passes  into  a  state  of  intense  pyrexia.     To  pre- 
vent either  result,  depression  on  the  one  hand  or  collapse  on  the  other, 
the  surface- loss  has   to  be  accurately  adjusted  to  the  thermogenesis  by 
artificial  means ;  for  the  animal  has  lost  its  powers  of  making  any  adjust- 
ment for  itself".    The  warm-blooded  mammal  has  been  reduced,  in  fact, 
to  the  condition  of  a  cold-blooded  animal.  Thus,  the  man  with  his  spinal 
cord  crushed  (suj^posing  it  to  be  completely  crushed)  at  the  level  of  the 
fifth  or  sixth  cervical  vertebra,  has  lost  his  power  of  regulating  his  heat  ; 
his  temperature  is  no  longer  stable,  but  labile,  depeiulenl  upon  that  of  the 
surrounding  medium.     But  is  this   the  condition  of  the  fever-patient? 
Far  from  it.     The  latter  still   regulates  his  heat,   nearly  as  efficiently, 
indeed,  as  a  healthy  [jerson  does,   only  for  a  higher  temperature  ;  the 
one  regulates  for  98.6  deg.    Fahr.,   the  other  for  say  104  deg.  Fahr., 


more  or  less  as  the  case  may  be.  The  smallest  experience  of  the  treat- 
ment of  fever  by  the  cold-bath,  the  true  antipyretic  method,  will  satisfy 
anyone  on  this  point ;  for  to  the  overpowering  of  the  regulation -force 
of  the  patient  our  utmost  efforts  have  to  be  directed.  As  to  the  sup- 
posed increased  discharge  of  heat  from  the  surface  of  animals  with 
divided  cord.  Dr.  Murri  of  Florence  alleges  that  he  has  proved  the  direct 
contrary.  Whilst  the  temperature  in  the  rectum  was  normal  or  exces- 
sive, he  found  that  of  the  skin  unnaturally  low.  For  the  reasons  that 
have  been  given,  this  is  quite  conceivable  ;  at  all  events,  it  is  clear  that 
the  result  of  section  of  the  spinal  cord  cannot  be  used  to  uphold  the 
vaso-motor  paralysis  theory  of  fever.  Not  a  few  pathologists,  how- 
ever, have  adopted  this  theory.  A  reference  to  Dr.  Murchison's  grand 
work  will  show  that  he  ranks  among  them.  Claude  Bernard,  notwith- 
standing that  he  contends,  as  we  have  seen,  for  the  thermogenetic 
effects,  general  as  well  as  local,  of  division  of  the  sympathetic  in  the 
neck,  finds  that  section  of  the  cord  presents  difficulties  ;  and  so  he  falls 
back  upon  the  hypothesis  of  vasodilator  excitation  to  explain  the 
phenomena  of  fever,  the  existence  of  vaso-dilator  nerves  not  having  yet 
been  demonstrated.  Billroth,  Liebermeister,  and  others,  trace  ihe 
essence  of  fever  to  some  alteration  of  the  nervous  centres  which  preside 
over  the  regulation  of  the  heat  of  the  body,  the  nature  of  this  alteration 
being  obscure,  but  its  efl'eet  being  to  disorder  the  regulation,  so  that  it 
ceases  to  be  for  the  normal  degree  of  temperature,  and  comes  to  be  for 
an  abnormally  high  one.  But  it  would  seem  to  be  no  longer  the  ques- 
tion, whether  this  theory  or  that  of  the  participation  of  the  nervous 
system  in  the  genesis  of  fever  be  correct,  but  rather  whether  the  nervous 
system  has  anything  at  all  to  do  with  it.  "It  is  no  longer  necessary", 
writes  Dr.  Sanderson,  "to  occupy  space  in  discussing  the  theory,  ac- 
cording to  which  there  is  a  direct  physiological  relation  between  the 
nervous  system  and  the  chemical  processes  on  which  the  production  of 
heat  depends  ;  for  it  has  now  been  shown  experimentally  by  Dr.  Murri 
that,  after  severance  of  the  cord,  the  temperature  rises  even  when  the 
thermogenetic  function  may  undergo  a  great  diminution".  Dr.  Sander- 
son does  not  give  any  details,  nor  does  he  say  that  he  has  himself  ex- 
perimentally verified  Dr.  Murri's  observations ;  but  I  think  that,  while 
wishing  to  pay  ail  honour  to  the  Italian  physician,  we  may  take  the 
liberty  of  asking  for  some  confirmation  at  the  hands  of  a  German, 
French,  or  English  authority,  before  conclusions  deliberately  arrived  at 
by  many  eminent  men  are  thus  summarily  set  aside.  In  an  abstract 
of  Dr.  Murri's  publication,  I  find  it  stated  that  he  first  divided  the  cer- 
vical cord  of  dogs  (which  produced  a  cooling),  and  then  injected  fcetid 
pus  under  their  skin,  whereupon  their  temperature  rose  quite  as  much 
as  after  injection  of  the  same  in  animals  not  operated  on.  Surely  this 
would  be  something  like  an  experimaitum  cruets  ;  and  would  be  addi- 
tionally interesting  from  the  fact,  repeatedly  ascertained,  that,  in  cold- 
blooded animals,  fever  cannot  be  produced.  In  certain  small  mammalia. 
Dr.  Sanderson  seems  to  imply,  the  effect,  as  reganls  thermogenesis, 
of  increased  tissue-change  in  fever  is  balanced,  or  even  more  than 
balanced,  by  that  of  arrested  food-supply  ;  if  that  be  so,  it  may  be  the 
explanation  here  also  ;  otherwise,  upon  the  view  of  this  pathologist, 
that  fever  originates  in  the  living  tissues,  and  is  from  first  to  last  a  dis- 
order of  protoplasm,  it  is  difficult  to  understand  why  in  the  frog,  which 
of  course  has  protoplasm  in  its  tissues,  and  is  quite  able  to  produce 
heat,  nothing,  in  however  low  a  degree,  answering  thermally  to  fever 
in  the  higlier  animals,  can  be  artificially  produced.  How  successfully 
the  process  of  inflammation  has  been  studied  in  the  batrachian's  tis- 
sues, we  are  all  aware. 

And  now,  gentlemen,  I  must  bring  to  a  close  this  very  imperfect 
sketch  of  the  progress  of  fever-pathology.  It  was  part  of  ray  original 
intention  to  include  some  notice  of  the  causes,  that  is,  remote  causes, 
and  of  the  effects  of  fever ;  but  it  soon  became  evident  that,  in  doing 
so,  I  should  exceed  my  limits.  In  respect  of  the  latter,  the  effects  of 
fever,  I  rather  regret  the  omission  ;  for  very  considerable  advances  in 
our  knowledge  have  been  made  here  ;  we  stand  on  securer  ground, 
and  the  subject  is  of  the  highest  practical  importance. 

To  sum  up,  then  :  we  have  seen  that  the  characteristic  elevation  of 
temperature  of  the  body  in  fever  is  mainly  due  to  increased  production 
of  heat ;  that,  besides  the  increased  production  of  heat,  there  is  a  dis- 
order of  nutrition,  an  abnormal  disintegration  of  the  tissues  of  the 
body,  and  particularly  of  the  mnscidar  tissue,  evinced  on  the  one  hand 
by  increased  excretion  of  urea  and  of  potash  salts,  of  carbonic  acid,  and 
perhaps  also  of  water,  and  on  the  other  by  progressive  loss  of 
body-weight ;  that  the  increased  production  of  heat,  occurring  at  a 
time  when  a  principal  source  of  normal  heat-production— viz.,  the  food 
ingested — is  all  but  completely  cut  oft",  must  have  its  chief  origin  in  the 
abnormal  disintegration  of  tissue  ;  but  that  the  converse  may  also  hold 
good  to  a  greater  or  less  extent,  there  being  thus  action  and  reaction 
that,  however  probable  may  be  the  hypothesis  of  the  intervention  of 
the  nervous  system,  the  connecting  link  between  the  entrance  into  the 
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organism  of  the  fevtr-excitant,  the  pjrogenic  matter  (be  Ca\i  contagiuin 
vivtim  or  what  it  may),  and  the  onset  of  the  characteristic  phenomena, 
has  not  yet  been  demonstrated  ;  in  other  words,  the  proximate  cause 
of  fever  remains  undetermined.  Several  minor  lacuna  and  unsettled 
questions  we  have  had  occasion  to  notice. 

The  work  we  have  passed  in  review,  as  before  observed,  is  almost 
entirely  that  of  the  last  five-and-twenty  years.  Can  we  doubt,  if  we 
may  venture  upon  a  forecast  of  the  future,  that  the  final  quarter  we 
have  just  entered  of  the  enlightened  nineteenth  century  will  witness  a 
vast  accession  to  this  work,  if  not  its  completion  ?  Can  we  doubt  that 
voids  will  be  filled  up,  that  dUbious  or  weak  points  will  be  corrected 
or  confirmed,  that  difficult  problems  will  be  solved,  th.at  obsciirities 
will  be  cleared  away,  and  that  the  present  disjecta  membra  will  be 
■united  and  consolidated  into  a  true  theory  of  fever  ?  Can  we  doubt 
this,  when,  to  say  nothing  of  the  advanced  cultivation  of  science 
abroad,  its  claims  have  now  come  to  the  front  at  home,  and  original 
research  is  being  stimulated  and  encouraged  (if  we  except  the  measure 
before  Parliament)  to  an  extent  utterly  unknown  at  any  previous 
period  ?  Can  we  doubt  it,  when  we  look  upon  the  beautiful  pieces  of 
mechanism,  the  elaborate  appliances  and  apparatus,  now  in  the  hands 
of  the  biologist,  and  designed  for  the  service  of  his  laboratory,  which 
are  being  exhibited  at  South  Kensington  ?  Can  we  doubt  it,  when  the 
fraternity  of  science  is  no  longer  limited  to  local  societies,  the  gather- 
hig  of  a  few  kindred  spirits  in  the  place  of  their  abode,  or  to  provincial 
associations,  such  as  our  own  body  at  one  time  was,  or  even  to  national 
associations,  such  as  our  own  body  is  now  proud  to  be,  but  has  come 
to  extend  to  international  congresses  ;  men  of  science  of  different  race 
and  language  speeding  along  the  iron-way  from  capital  to  capital,  or 
traversing  the  wide  ocean,  in  order  to  confer  on  the  subject  of  their 
common  pursuit  and  to  aid  its  advancement  ?  Can  we  doubt  it,  when 
the  ancient  prophecy  of  Inspiration  would  seem  to  be  literally  receiving 
its  fulfilment :  "  Many  shall  run  to  and  fro,  and  knowledge  shall  be 
increased". 


ON    THE    PAST   AND    PRESENT    TREATMENT    OF 

INSANITY. 

Beiv^  the  Tresident^s  Address,  delivered  at  the  Animal  Meeting  of  the 
Birmingham  and  Midland  Counties  Branch. 

By  G.  F.  BODINGTON,  M.D.,  M.R.C.P.,  President  of  the  Branch. 

There  has  long  been,  as  I  need  hardly  remind  you,  a  contention  as 
to  the  necessity  or  non-necessity  for  specialism  and  specialists.  Now 
I  am  not  about  to  inflict  upon  you  a  dissertation  on  this  somewhat 
trite  question.  But  I  desire  to  draw  your  attention  for  a  moment  to 
the  incontrovertible  fact  that  specialities  do  actually  exist,  and  that, 
whether  we  will  or  not,  we  have  to  encounter  them,  to  deal  with 
them,  and  to  be  influenced  by  them.  The  field  of  knowledge  is  so 
vast  that  no  one  mind  is  encyclopaedic  enough  to  compass  it — nay,  no 
human  being  is  able  in  the  short  space  of  a  life  time  to  "try  the 
heights  and  fathom  the  depths",  even  of  a  single  science.  Hence  it 
happens  that  in  the  pursuit  of  learning,  just  as  in  the  mechanical  arts, 
we  have  division  of  labour.  Division  of  labour  tends  to  perfection  of 
knowledge.  To  become  an  adept,  one  must  concentrate  effort  on  a 
single  subject.  This  principle  is  as  applicable  in  medicine  as  else- 
where, but  in  medicine  it  has,  so  to  speak,  run  to  seed  in  sundry  direc- 
tions. We  have  doubtless  conditions  and  circumstances  to  which  ex- 
ception may  be  fairly  taken  in  reference  to  some  of  the  developments 
of  specialism.  Still,  however  justly  it  may,  for  many  reasons,  be  de- 
cried, there  yet  remains  in  it,  I  cannot  help  thinking,  a  kernel  of  good. 
The  division  of  labour  upon  which  it  is  based,  and  the  concentration 
of  thought  which  it  entails  are  advantages  not  to  be  lightly  thrown 
aside.  "These  specialists",  says  Oliver  Wendell  Holmes,  in  his 
Poet  at  the  Breakfast  Table,  "are  the  coral  insects  that  build  up  a  reef. 
By  and  by  it  will  be  an  island,  and  for  aught  we  know  may  grow 
into  a  continent". 

Now  it  happens  that  I  myself  am  engaged  in  a  branch  of  practice 
more  open  than  any  other  division  of  the  field  of  medicine  to  the 
charge  of  specialism.  Whether  this  particular  division  of  the  medical 
ait  is  rightly  or  wrongly  so  decidedly  separated,  I  do  not  now  attempt 
to  decide.  lor  the  present  I  Itave  the  question  open.  But  being 
an  arch-specialist,  net  from  choice,  but  necessity,  it  becomes  me,  I 
think,   in  addressing  this  mcetii  g  to  notice  the  fact,   and   to  offer  a 


word  or  two  of  apology  or  explanation  in  introducing  a  very  special 
subject. 

Gentlemen,  I  propose  to  lay  before  you  to-day  some  considerations 
upon  the  past  and  present  treatment  of  insanity,  and  the  method  of 
dealing  with  insane  patients.  I  select  this  as  the  topic  of  my  address 
because  now  for  nine  years  I  have  been  engaged  in  the  management  of 
an  asylum,  and  for  a  much  longer  period  have  been  more  or  less 
familiar  with  some  of  the  phases  of  lunacy.  I  do  not  pretend  to  be 
able  to  deal  with  the  subject  as  it  deserves,  nor  to  expound  it  accord- 
ing to  your  merits  ;  yet,  bearing  in  mind  the  considerations  I  have  just 
enunciated  touching  division  of  labour,  bearing  in  mind  what  is  com- 
prehended or  implied  in  the  word  experience,  and  having  in  whole- 
some reverence  the  maxim,  ne  sutor  ultra  crepidam,  I  feel  it  to  be 
the  subject  which  I  am  least  incompetent  to  discuss,  and  therefore 
most  justified  in  bringing  before  you,  however  imperfectly,  on  the  pre- 
sent occasion.  Should  it  seem  to  any  of  my  hearers  that  a  subject  so 
special  is  likely  to  offer  but  little  of  interest  for  this  auditory,  I  would 
remind  you  that  insanity  comes  in  the  first  instance  under  the  care  of 
the  general  practitioner,  almost  invariably.  Further,  I  have  to  say, 
for  your  comfort,  that  it  is  my  intention  to  avoid  the  technicalities  of 
asylum  routine,  and  as  far  as  possible  to  make  my  observations  bear 
more  or  less  directly  upon  those  phases  of  mental  alienation,  and  those 
practical  points  in  the  care  and  management  of  the  insane  which  are 
apt  to  come  within  the  cognisance  of  the  general  practitioner  or  con- 
sulting physician  in  the  ordinary  course  of  daily  work. 

In  the  Lancet  for  May  20th  of  this  year  there  appeared  a  remark- 
able article  entitled  the  Physiological  Treatment  of  Insanity.  I  agree 
with  the  sentiments  expressed,  but  I  call  the  article  remarkable,  because 
it  is  wonderful  to  my  mind  that  at  this  day  it  should  be  necessary  to 
call  back  attention  to  the  propriety  of  treating  insanity  on  a  physiolo- 
gical basis,  or  that  it  should  be  requisite  to  point  out  the  futility  of 
dealing  with  it  by  other  than  physiological  methods.  Wliy,  even  Hip- 
pocrates recognised  insanity  as  a  bodily  disease,  and  located  it  in  the 
brain.  T93  Se  avrtf  Kat  fiaiyo^i6a  Kai  trapaippuveo^iv.  For  by  this  same 
organ  (that  is,  the  brain)  we  are  mad  and  become  delirious,  he  says. 
He  enunciated  a  pathology  of  madness,  and  laid  down  rules  and  max- 
ims for  its  treatment,  all  referable  to  the  view  that  it  depends  upon 
disordered  physiological  processes.  Yet  in  the  latter  half  of  the  nine- 
teenth century,  one  of  the  leading  organs  of  medical  opinion  in  Eng- 
land writes  these  words:  "  Strangely,  many  able  students  and  practi- 
tioners of  medicine  do  not  perceive  the  natural  and  indissoluble  bond 
which  holds  these  two  departments  together" — that  is  to  say,  the  de- 
partments of  psychology  and  physiology.  Such  is  the  lan;;uage  of  the 
writer  in  the  article  to  which  I  have  referred,  and  I  have  little  doubt  it 
conveys  an  accurate  impression,  for  many  corroborative  circumstances 
have  come  under  my  own  notice  in  the  course  of  my  experience.  Yet 
it  is  a  stranger  thing  that  it  should  be  so,  for,  so  far  as  I  know,  all  our 
most  trusted  modern  teachers  inculcate  physiological  treatment. 

Dr.  Copland,  to  go  back  a  generation,  in  hh  Dictionary  of  Practical 
jJ/^-i/Zi-H/if,  has  an  article  curiously  entitled  "The  Physiological  Pathology 
of  Insanity" ;  and  in   tlie  Remarks  more  generally  applicable  to  the 
Treatment  of  Insanity,  therapeutical  measures  are  advised  which  clearly 
indicate  that  treatment  upon  a  physiological  basis  was  fully  recognised 
at  the  date  of  the  publication  of  the  Dictionary,  1844.     Dr.  Prichard, 
writing  about  ten  years  earlier,  under  the  head  of  the  First  Practical 
Indication  in  the  Medical  Treatment  of  Insanity,  speaks  in  these  terms  : 
"  The  first  indication  is  to  remove  or  lessen  that  diseased  condition  of 
the  brain  on  which  we  have  reason  to  believe  that  insanity  depends 
as  its  immediate  cause"  ;    and  again,  under  the  head  of  the  Second 
Practical  Indication  in  the  Medical  Treatment  of  Insanity,   he   says, 
"  The  second  mdication  for  the  medical  treatment  of  insanity     .     .     . 
is  to  restore  and  maintain,  as  far  as  can  be  done,  a  healthy  condition  of  ■ 
the  physical  or  natural  functions,  and  to  obviate  or  remove  disorders 
in  other  parts  of  the  system  which  may  be   connected   or  coincident 
with  the  diseased  condition  of  the  brain".     What  teaching  can  be  more 
physiological  than  this  ?     Esquirol,  too,  writing  in  the  same  decade, 
when  discussing  the   moral  treatment   of  insanity,  insists  that  moral 
means  are  agents  which  exercise  a  direct  influence  upon  the  brain;  not 
on  the  mind,  be  it  observed,  but  on  the  brain.     In  haying  down  the 
principles  of  physical  treatment,  he  points  out  that  we  must  not  fail  to 
use  hygienic  and  pharmaceutical  means  which  will   oi^erate  upon  the 
brain,  or  upon  those  parts  of  the  organism  in  which  the  primitive  irri- 
tation arises.     In  short,  his  method  of  treatment  is  thoroughly  phy- 
siological.    Coming  to  our  own  time,  we  find  amongst  writers  the  tend- 
ency to  found  treatment  upon  physiology  rather  than  upon  psychology 
increasing  day  by  day.     The  correlation  of  mind  and  brain  is  day  by 
day  more  fully  accepted,  I  may  say  demonstrated,  and  mental  patholo- 
gists and  therapeutists  follow  in  the  train  of  the  mental  physiologists. 
Let  me  quote  one  or  two  writers  in  proof  of  this. 
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Griesinger  enunciates  views  of  pathology  and  treatment  which  fully 
recognise  somatic  inlluences  ;  and  psychical  treatment,  lie  takes  care  to 
explain,  is  efficient  in  so  far  as  it  modifies  cerebral  activity.  "  All 
psychical  acts,  normal  or  abnormal,  are  cerebral  phenomena"  he  de- 
clares ;  he  dwells  upon  the  necessity  of  pursuing  somatic  as  well  as 
psychical  treatment,  and  warns  his  readers  that  wlien  he  speaks  "in 
detail  of  the  psychical  and  somatic  as  distinct  modes  of  treatment,  the 
fact  of  their  intimate  relation  to  one  another  cannot  but  be  very  evident". 
Dr.  Maudsley,  in  his  admirable  chapter  on  the  Method  of  the  Study  of 
Mind,  urges  with  great  ability  the  claims  of  the  physiological  and  ob- 
jective method.  He  says:  "Though  very  imperfect  as  a  science, 
physiology  is  still  sufficiently  advanced  to  prove  tliat  no  psychology  can 
endure,  except  it  be  based  upon  its  investigations" ;  and  again,  "above 
all  things,  it  is  now  necessary  that  the  unholy  barrier  set  up  between 
p.sychical  and  physical  nature  be  broken  down".  Dr.  Maud.sley's 
chapter  on  the  Pathology  of  Insanity  is  a  legitimate  deduction  from 
these  and  such  like  propositions,  coupled  with  actual  observation  of 
diseased  states.  It  is  a  most  able  vindication  of  the  view  that  the  basis 
of  mental  disease  is  physical,  and  must  be  sought  for  in  derangements 
of  physiological  processes  and  changes  of  structure.  The  inference 
from  this,  that  trea'ment  ought  to  be  purely  physiological,  is  obvious. 
Dr.  Hammond,  in  his  work  on  Diseases  of  the  Nervous  System,  says  : 
"The  fact  is  daily  becoming  more  evident  and  more  generally  ad- 
mitted, that  insanity  is  to  be  treated  as  a  material  disease,  and  not  as  a 
metaphysical  nonentity." 

These  examples  are  culled  from  text-books,  and  give  a  fair  sample,  I 
think,  of  the  current  teaching.  If  we  turn  to  the  most  recent  periodical 
literature,  we  shall  find  the  same  sort  of  doctrine  pervading  the  whole 
of  it,  only,  perhaps,  even  more  decisively  given  forth,  and  certainly 
more  fully  elaborated.  In  proof  of  tliis,  I  cannot  do  better  than  cite 
the  West  KUiiig  Asylum  Kcpovts.  Those  admirable  Reports  may,  I 
think,  be  taken  as  a  fair  and  trustworthy  expression  of  the  leanings  of  the 
medico-psychological  world  at  the  present  moment,  and  anyone  familiar 
with  them  will,  I  feel  sure,  agree  with  me  that  they  oveillow  with  the 
records  of  investigations  which  tend  to  link  most  closely— nay,  I  will  say 
to  identify—mental  disease  with  cerebral  lesion,  or  disorder  of  cerebral 
function,  and  to  establish  the  therapeutics  of  insanity  on  a  thoroughly 
physiological  basis.  I  might  go  on  adducing  authority  after  authority 
in  support  of  my  present  allegation,  both  from  English  and  foreign 
■sources.  It  would,  however,  be  superfluous.  Nevertheless,  there  is 
just  one  more  reference  which  is  so  pertinent  that  I  cannot  refrain  from 
quoting  it.  It  occurs  in  the  recently  published  volume  of  Clinical  Lee- 
iiires,  by  Auguste  Voisin,  the  distinguished  successor  of  Pinel  at  the 
Salpetriere.  He  commences  the  fifth  lecture  of  the  volume  in  the  fol- 
lowing terms :  "  Gentlemen,  I  commence  this  new  series  of  lectures 
with  an  ever  increasing  conviction  that  insanity  is  pre-eminently  a 
bodily  disease.  Ever  since  the  year  1870,  I  have  been  making 
autopsies  ilemonstrating  this  fact ;  I  have,  moreover,  been  able  to  see 
more  and  more  clearly  that  a  purely  moral  treatment  is  altogether  in- 
adequate to  ameliorate  and  10  cure  insanity.  I  shall  enter  into  the 
question  wiih  you,  in  this  first  lecture,  of  the  changes  which  occur  in  the 
cerebral  tissue,  and  1  hope  by  so  doing  to  open  up  to  you  new  vistas  in 
the  therapeutics  of  menial  alienation." 

It  appears,  then,  that  the  doctrines  held  and  taught  by  the  leading 
minds  of  the  present  day  with  regard  to  the  nature  and  treatment  of  in- 
sanity are  clearly  founded  upon  physiology.  IIow,  therefore,  does  it 
happen  that  a  great  deal  of  current  opinion  and  practice— may  I  say 
average  opinion  and  practice— still  cuts  oft"  insanity  from  the  common 
category  of  diseases,  b.ises  its  treatment  upon  mere  psychological,  meta- 
physical, moral,  or  social  considerations,  and  relegates  the  patient  and 
his  malady  to  a  totally  separate  and  special  arena?  The  answer  to 
this  question  is  to  be  found,  I  believe,  in  the  history  of  the  subject,  in 
the  views  held  regarding  it  from  a  very  remote  period.  Although 
Hippocrates  and  other  ancient  writers  held  rational  views  as  to  its 
nature  and  treatment  so  far  as  the  stale  of  knowledge  in  their  day  per- 
mitted, yet  it  must  he  remembered  that  animistic  theories  of  disease 
have  been  held  in  primitive  and  metaphysical  states  of  society  in  all 
ages.  They  are  still  held  amongst  barbarous  and  savage  tribes,  and  by 
the  vulgar,  even  in  the  most  cultivated  communities,  at  the  present  day. 
Belief  in  the  supernatural  or  demoniacal  origin  of  bodily  ailments 
descended  from  the  Cheek  schools  of  philoso|)hy,  and  pervaded  Europe 
through  the  dark  ages.  Fed  by  superstition,  it  cast  a  lurid  glare 
amidst  the  glories  of  the  Renaissance,  and  only  faded  away  in  the  latter 
half  of  the  eighteenth  century.  Madness,  of  all  others,  w.as  the  disease 
most  distinctly  attributed  to  obsession  or  possession.  As  the  phrase 
ran,  a  madman  was  "one  po>sessed".  Not  till  I'inel  lifted  the  veil  at 
the  era  of  the  French  Revolution  and  let  in  the  light  of  reason  and 
science,  w.as  there  any  general  recognition  of  the  unity  of  madness  .and 
■■  He  it  was  who  wrought  this  great  change  in  his  celebrated 
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treatise  on  Insanity,  "a  work",  says  Buckle,  "remarkable  io  many 
respects,  but  chiefly  in  this,  that  in  it  the  old  notions  respecting  the 
mysterious  and  inscrutable  character  of  mental  disease  are  altogether 
discarded".  Before  his  time.  Divine  judgments,  magic,  and  other 
supernatural  agencies,  were  attributed  as  causes,  possession  by  evil 
spirits  was  the  pathology,  miracle-mongering,  exorcism,  imprisonment, 
chains,  stripes,  and  starvation  were  the  means  of  treatment.  Pinel 
opened  up  a  new  era  ;  but  the  influence  of  the  past  hangs  lowering 
over  mankind.  We  know  "how  use  doth  breed  a  habit  in  a  man", 
and  as  with  the  man  so  with  the  race.  Exploded  beliefs  once  pro- 
mulgated by  hierophants  are  long  cherished  by  the  people  ;  the  savour 
of  old  custom  clings  to  the  human  mind,  and  the  exhausted  ideas  of 
bygone  days  qualify  modern  life.  Thus  it  is  that  notions  are  even  yet 
prevalent  in  some  quarters  respecting  insanity  which  smack  of  the 
ancient  superstitions.  The  ontological  hypothesis  regarding  madness, 
though  not  maintained  by  scientific  minds,  has  not  altogether  vanished. 
Its  effects  upon  treatment  have  by  no  means  disappeared.  They  re- 
main as  an  example  of  "survival  in  culture"  of  the  thoughts  and  habits 
of  pre-scientific  days. 

But  metaphysical  speculations  touchirtg  insanity  have  been  kept  alive 
not  by  the  vulgar  and  commonplace  only.  Writers  of  eminence  since 
Pinel's  time  have  upheld  a  science  of  mind  wholly  severed  from  bio- 
logy, and  mental  pathologists  and  therapeutists  have  acquiesced  in  the 
doctrine,  .\bercrombie,  for  instance,  great  and  original  as  he  was  as 
a  pathologist,  makes  no  mention  of  insanity  in  his  Pathologieal  and 
Practical  Researches  on  Diseases  of  the  Brain  ami  Spinal  CorJ,  but, 
curiously  enough,  he  does  treat  of  it  at  some  length  in  a  metaphysical 
work,  the  Inquiries  concerning  the  TnteHeclual  Poiuers.  In  that  treatise, 
the  function  of  the  brain  is  sedulously  ignored  ;  and,  although  no  dis- 
tinctly ontological  view  is  upheld,  yet  insanity  is  referred  to  causes 
purely  psychical,  mysterious,  inscrutaljle  ;  and  the  treatment  recom- 
mended consists  entirely  of  intellectual  and  moral  means.  The  teach- 
ing of  a  man  of  so  great  repute  as  Abercrombie  could  not  fail  to  have 
considerable  influence  upon  the  opinions  of  his  time.  We  have  sufficient 
evidence  of  this  in  the  fact  that  his  work  on  the  Intellectual  Po~ivers 
went  through  eighteen  editions ;  and,  when  we  consider  that  the 
eighteenth  edition  was  published  so  recently  as  1869,  we  may  .see  that 
an  antiphysiological  method  has  not  on'y  survived,  but  has  been  dis- 
seminated by  authority,  even  down  to  our  own  day.  If  further  con- 
firmation were  wanted  of  the  fact  that  mental  derangement  still  stands 
apart,  to  a  certain  extent,  from  other  diseases,  and  still  holds  a  disem- 
bodied spiritualistic  sort  of  position,  even  in  the  opinion  of  the 
weightiest  authorities,  it  might  be  found  in  the  Xoiiienclatnre  of  Diseases 
of  the  Royal  College  of  Physicians.  In  that  work,  insanity  is  placed, 
it  is  true,  under  the  general  he.ad  of  Diseases  of  the  Nervous  .System, 
but  it  is  not  classed  with  diseases  of  the  brain,  nor  even  with  "  func- 
tional diseases  of  the  nervous  system".  It  stands  by  itself  in  a  class 
entitled  "disorders  of  the  intellect". 

Another  cause  whereby  the  treatment  of  insanity  has  not  kept  pace 
with  the  scientific  progress  of  the  age  is,  perhaps,  to  be  found  in  the 
sudden  awakening  of  the  national  conscience  in  England  to  the  enormi- 
ties of  the  old  system.  The  moral  delinquencies,  when  once  disclosed, 
stood  out  in  sucft  hideous  relief,  and  the  revulsion  of  feeling  was  so 
tremendous,  that  all  minds  were  bent  upon  the  moral  and  social  aspect 
of  the  case.  Revolting  inhumanities  had  been  in  vogue  as  a  legacy  of 
the  dark  ages,  and  the  public  mind,  roused  to  indignation,  thought  first 
and  only  of  substituting  hum.an  kindness  for  inlmman  cruelty.  It  is  un- 
necessary to  revert  to  this  further  ;  it  is  well  known  how  in  our  own 
time  the  reformation  has  been  wrought.  I  only  wi-.h  to  point  out  here 
that,  in  the  general  centring  of  attention  upon  the  abolition  of  abuses, 
upon  the  construction  and  regimen  of  asylums,  upon  thedisci|)line,  diet, 
clothing,  amusement,  and  general  comfoi  t  and  happiness  of  the  invalids, 
the  vital' question  of  medical  treatment  has  been  somewhat  elbowed  out 
and  shoved  into  the  background.  Now,  this  is  an  inversion  of  the 
proper  order  of  proceeding  ;  while  the  things  I  have  enumerated  are 
all  good  in  themselves  and  worthy  of  attention,  yet  the  first  question 
the  physician  has  to  ask  himself  is.  How  best  and  quickest  can  I  cure 
the  patient,  and  send  him  forth  recovereil,  to  rear  his  head  a  sane  man 
amongst  his  fellows  ? 

Insanity,  then,  it  is  clear,  was  cut  off  for  a  long  time  from  the  gene- 
ral category  of  diseases.  I  have  endeavoured  to  point  out  reasons  for 
this  exceptional  mode  of  treatment,  and  to  show  that  the  effects  of  the 
severance  are  felt  even  down  to  our  own  day.  It  is  needless  for  me  to 
declare,  after  the  tone  and  drift  of  my  remarks,  that  I  believe  this 
severance  to  have  been  wrong  and  injurious,  an  I  that  insanity  ought 
loug  ago  to  have  been  classed  with  other  bodily  diseases,  and  to  have 
been  dealt  with  upon  the  common  princ  p'es  of  medicine.  It  does  not 
concern  us  now  to  discuss  the  much-vexei  question  of  the  nature  and 
origin  of  mind.     I  am  not  sure  that  it  at  all  concerns  us,  simply  as  stu- 
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dents  of  pathology  and  practitioners  of  the  healing  art,  to  inquire  how 
mind  is  conditioned.  Probably,  the  mixing  up  of  this  question  with 
practical  medicine  has  been  an  impediment  in  the  way  of  knowledge, 
and  a  cause  of  the  evils  to  which  I  have  made  allusion.  Whether 
thought  is,  as  Cabanis  taught,  an  organic  secretion  of  the  brain,  or 
whether  mind  is  an  animistic  extra-corporeal  thing,  which  uses  the  body 
merely  as  a  mechanism  to  execute  its  behests,  is  a  matter  of  no  moment 
in  considering  our  present  subject.  What  we  have  to  consider,  and 
what  alone  concerns  us  in  this  present  relation,  is  not  what  mind  is, 
but  in  what  manner  we  may  know  its  operations,  and  by  what  means 
we  may  deal  with  them.  Whether  the  nervous  system  be  the  cause, 
or  merely  the  instrument,  we  need  not  ask.  All  we  need  for  our  im- 
mediate purpose  is  to  trace  such  a  connection  between  the  series  of 
phenomena  we  call  mind,  and  the  agencies  by  means  of  which  they 
may  be  dealt  with,  as  will  enable  us  most  surely  to  correct  and  cure 
disorders  when  they  come  before  us.  Whatever  may  be  the  true  rSle 
of  the  brain  in  mental  organisation,  it  is,  I  think,  safe  to  assert  that 
the  correlation  of  mind-disease  with  brain-disease  is  now  firmly  estab- 
lished. Not  many  years  ago,  it  was  common  enough  for  writers  to 
dwell  with  a  sort  of  hopelessness  upon  the  impossibility  of  connecting 
mental  diseases  with  changes  in  the  structure  of  the  brain.  Even  those 
most  convinced  of  the  material  source  of  the  malady,  were  constrained 
to  confess  that  insanity  left,  after  death,  very  little  trace  of  anything 
whereby  to  identify  the  seat  of  lesion.  But  the  microscope,  in  the 
hands  of  numerous  able  investigators,  chiefly  medical  officers  of  public 
asylums,  whose  opportunities  for  the  study  of  morbid  anatomy  are 
abundant,  is  doing  much  to  reveal  the  site  and  nature  of  the  morbid 
changes  of  structure  connected  with  insanity.  At  the  same  time, 
modern  doctrines  of  vaso-motor  physiology  and  pathology,  and  such 
investigations  as  those  of  Hitzig  and  Ferrier,  on  the  excitability  of  cer- 
tain parts  of  the  cerebral  hemispheres ;  those  of  Lombard  and  of  Schiff, 
on  the  elevation  of  the  temperature  of  the  nervous  centres  ;  and  others 
of  a  kindred  order,  are  calculated  to  throw  light  upon,  perhaps  here- 
after to  supply,  adequate  explanations  of  cases  which  hitherto  have 
been  extremely  obscure.  By  tracing  the  connection  between  symptoms 
during  life  and  the  disclosures  of  the  microscope  after  death  ;  by  com- 
parison of  pathological  states  with  states  produced  by  artificial  experi- 
ment ;  by  these  and  similar  methods — in  short,  by  the  ordinary  prin- 
ciples of  pathological  investigation,  and  also  per  viam  exdttsionis,  we 
Tiave  arrived,  it  seems  to  me,  at  a  stage  in  the  history  of  the  subject  at 
which  may  be  confidently  asserted,  that  all  mental  disorders  arise  out 
of  the  brain,  and  that  we  may  paraphrase  the  dictum  "  omne  vivum 
ex  ovo"  by  another,  namely,  "  omnis  insania  e  cerebro".  We  come, 
then,  to  the  conclusion,  that  insanity  is  a  local  disease,  and  that  we 
know  the  organ  involved.  From  this,  we  deduce  the  general  aim  and 
method  of  our  treatment.  Knowing  the  organ  whose  physiological 
processes  are  disturbed,  the  obvious  indication  is  that  we  should  endea- 
vour to  reinstate  these  processes  in  their  integrity.  This  reinstating  of 
physiological  functions  is  surely  physiological  treatment. 

The  brain-affection,  like  many  other  affections  of  particular 
organs,  may  be,  and  undoubtedly  often  is,  merely  the  local  expression 
of  a  general  pathological  condition.  Or  it  may  be,  as  happens  in  those 
cases  of  insanity  known  as  sympathetic,  the  central  result  of  a  peripheral 
irritation.  Or  it  may  be  the  result  of  morbid  processes,  commencing 
centrally  in  the  vessels  or  the  special  tissue  of  the  brain  itself.  But 
whether  the  cause  of  the  brain-disturbance  be  immedi.ite  or  remote, 
there  is,  it  seems  to  me,  one  grand  principle  of  treatment  to  be  borne 
in  mind — the  principle  of  rest  to  the  organ  affected.  Now,  this  is  a 
well-known  and  acknowledged  principle  in  therapeutics,  so  I  need  not 
dwell  upon  it.  Every  one  will  agree  with  me  that  it  is  a  sound  prin- 
ciple to  use  a  machine  within  the  limits  of  its  powers.  In  insanity,  the 
nutrition  of  the  higher  nervous  centres  is  impaired,  and  the  intellectual 
apparatus  thrown  out  of  gear,  to  a  greater  or  less  extent ;  but  always 
below,  never  above,  the  normal  standard  of  its  working  capacity.  The 
working  power  that  remains  ought  to  be  most  carefully  husbanded,  and 
no  strain  whatever  put  upon  the  weakened  machine.  X  am  not  satisfied 
that  this  principle  is  formally  recognised  as  it  should  be,  still  less  that 
our  methods  of  treatment  meet  its  requirements.  Nothing  is  more 
common  than  to  postpone  the  treatment  of  insanity  until  the  case  be- 
comes so  desperate  that  it  must,  for  the  sake  of  society,  be  taken  in 
hand.  Now,  this  is  a  practice  which  does  not  save  and  husband  the 
diminished  powers  of  the  machine  which  is  out  of  order.  It  is  a  prac- 
tice quite  opposed  to  the  views  of  the  most  experienced  and  trustworthy 
observers,  and  contrary,  I  may  s.ay,  to  good  sense.  The  earlier  any 
disease  is  treated  the  better  ;  and  1  am  certain  it  is  especially  so  with 
insanity,  which  is  often  allowed  to  run  on  into  an  incurable  condition 
for  want  of  early  remedial  measures.  I  feel  sure  that  many  more  cases 
of  simple  insanity  would  recover  than  do  recover,  if  they  were  sub- 
mitted to  sound  physiological  treatment  at  an  early  stage.     The  evil,  I 


believe,  is  not  for  the  most  part  to  be  laid  to  the  charge  of  medical 
advisers,  who  have  to  cope,  not  only  with  the  patient  and  his  malady, 
but  with  friends,  relatives,  and  social,  domestic,  and  financial  circum- 
stances. All  these  things  clash  with  early  treatment  ;  but  the  one 
above  all  others  which,  perhaps,  constitutes  the  most  insuperable  ob- 
stacle, is  the  extreme  sensitiveness  of  families  with  regard  to  the  stigma 
supposed  to  attach  to  insanity.  Not  till  the  evidence  becomes  "gross 
as  a  mountain,  open,  palpable",  are  people  willing  to  acknowledge  that 
a  relation  is  insane.  Any  interpretation  but  the  true  one  is  put  upon 
the  symptoms,  and  every  sort  of  plausible  reason  is  given  to  account 
for  deviations  of  conduct  of  the  gravest  import.  Not  till  acts  of  vio- 
lence, or  perhaps  suicidal  attempts,  occur,  are  any  steps  taken  to  sub- 
mit the  patient  to  systematic  treatment.  Now,  this  postponement  and 
delay  is  chiefly  dangerous  by  excluding  that  rest  to  the  affected  organ, 
which  I  look  upon  as  the  very  pivot  of  physiological  treatment. 

It  has  often  happened  to  me  to  receive  under  my  care  cases  of  insa- 
nity, the  previous  history  of  which  has  revealed  one  continued  course 
of  incitement  to  action  rather  than  to  rest.  In  melancholia  especially 
the  practice  is  most  common.  Friends  think  they  can  stir  a  patient 
out  of  his  lethargy  and  depression  by  encouragement  or  by  remon- 
strance. So  efforts  are  persistently  made  to  cheer  and  rouse  him.  He 
is  dragged  off  to  the  sea-side  perhaps ;  that  failing,  he  is  carried  about 
from  one  health-resort  to  another,  constant  change  being  inculcated  and 
put  into  practice.  Amusements  of  various  kinds  are  provided,  and 
every  sort  of  diversion  is  attempted  until  the  whole  array  of  moral 
means  is  exhausted.  Now,  I  believe  it  is  useless,  and  worse  than  use- 
less, to  attempt  to  amuse  a  melancholic  patient,  especially  by  means 
that  either  overtax  the  bodily  energies  in  general,  or  call  into  action 
the  impaired  brain.  You  must  first  cure  your  patient  of  his  melan- 
choly before  attempting  to  make  him  cheerful.  He  suffers  from  dis- 
ease, and  is,  in  fact,  not  amusable  till  the  disease  is  removed.  Amuse- 
ments are  no  rest  nor  relief  to  a  melancholic ;  they  are,  on  the  contrary, 
literally  as  well  as  metaphorically,  a  weariness  to  the  flesh. 

The  first  practical  step  in  the  treatment  of  acute  or  recent  cases  of 
insanity  is  to  take  the  patient  out  of  his  own  control.  Volition  is  dis- 
ordered, or  becomes  subordinated  to  the  dictates  of  a  disordered  in- 
telligence. Perhaps  hallucinations  or  delusions  urge  him  to  the  com- 
mission of  outrageous  absurdities.  Under  such  circumstances,  con- 
trol alone  is  often  an  agent  of  rest  and  relief,  by  regulating  conduct 
which  would  otherwise  run  off  into  the  wildest  extravagancies.  It  is 
generally  said  that  patients  must  be  removed  from  home,  for  the  pur- 
pose of  separating  them  from  scenes  and  associations  to  which  they 
have  been  daily  accustomed.  Break  the  train  of  association  of  their 
ideas  is  the  advice  given,  and  this  is  one  of  the  main  reasons  assigned 
for  removing  them  to  asylums.  In  asylums  they  undoubtedly  en- 
counter new  scenes,  but  I  doubt  if  there  is  any  evidence  to  show 
either  that  the  old  scenes  are  injurious,  or  the  new  ones  beneficial. 
For  my  own  part,  I  believe  that  if  proper  discipline  and  control,  and  medi- 
cal treatment,  could  be  exercised  at  home,  insane  patients  might  be  as 
well  treated  in  their  own  houses  as  in  asylums.  If  it  is  a  question  of  an 
association  of  ideas,  it  seems  to  me  the  balance  is  strongly  against 
asylums,  where  the  surrounding  circumstances  are,  as  a  rule,  less 
likely  to  be  agreeable,  and  less  likely  to  call  up  pleasing  ideas  than  the 
circumstances  of  a  patient's  own  home.  But  unfortunately  there  are 
very  few  homes  where  the  patient  can  be  controlled,  very  few  friends 
or  relations  wise  enough,  or  who  themselves  possess  sufficient  self- 
control  to  watch  with  patience  a  prolonged  course  of  firm  and  con- 
sistent treatment.  In  their  crass  ignorance  of  the  nature  of  the  disease 
they  presume  to  give  advice,  and  to  take  the  direction  of  affairs.  They 
judge  the  disordered  mind  by  rules  applicable  to  a  sound  mind.  They 
interfere,  or  allow  others  to  interfere,  with  all  sorts  of  irrelevant  recom- 
mendations, they  disturb  and  excite  an  already  too  much  disturbed 
brain,  they  avert  any  tendency  there  may  be  to  recovery,  they  hasten 
the  tendency  to  downward  progress,  and  are  too  commonly  responsible 
for  rendering  the  case  incurable,  and  the  patient  a  lunatic  for  life.  The 
advantages  a  patient  derives  from  an  asylum  are  the  rest  he  obtains  by 
being  placed  under  regulated  discipline  and  control,  the  uninterrupted 
treatment  he  receives,  and  the  negative  advantage  of  being  removed 
from  the  mismanagement  of  foolish  relations,  or  the  disturbances  of  a 
panic-stricken  household. 

Of  all  the  symptoms  of  insanity,  sleeplessness  is  one  of  the  most  pro- 
minent and  most  constant.  It  is  one  of  the  earliest  to  occur  and,  in  my 
opinion,  continued  sleeplessness  ought  invariably  to  be  looked  ujion  as 
a  grave  symptom,  and  submitted  early  to  treatment.  It  is  astonishing 
to  observe  the  protracted  sleeplessness  which  occurs  in  insanity,  and 
though,  as  Dr.  Crichton  Browne  has  recently  pointed  out,  it  may  con- 
tinue for  many  months  in  chronic  mania,  without  visibly  affecting  the 
bodily  health,  yet  in  recent  cases  I  cannot  conceive  that  it  is  safe  to 
let  it  go  on  unchecked.     Our  object  is — it  must  never  be  forgotten^ 
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not  merely  to  keep  the  ])atient  alive  and  in  good  vejjctative  health, 
but  to  restore  his  brain  to  health  and  good  working  order.  My  obser- 
vation leads  me  to  believe  that,  in  cases  of  simple  insanity,  a  great  step 
is  gained  when  the  habit  of  sleeplessness  is  overcome ;  and  I  further 
believe  that  many  patients  who  enter  asylums  might  be  kept  out  of 
them,  and  the  case  cut  short  in  an  early  stage,  were  this  indication  ef- 
fectively pursue<l.  A  lunatic  suffering  from  acute  insanity,  exhausts 
his  brain  by  one  long-continued, incessant  toil,  the  object  of  his  thoughts 
being  himself  and  his  own  imaginary  aflairs.  The  brain  is  perpetually 
in  action.  Morning,  noon,  and  night  it  is  incessantly  engaged  in 
abortive  reasoning,  in  morbid  perception,  'in  the  production  of  dis- 
ordered ideas.  The  whole  twenty-four  hours  is  one  uninterrupted 
round  of  overstrained  attention.  The  functional  action  of  the  intel- 
lectual centres  is  never  relaxed.  They  never  even  get  the  relief  of 
change  of  subject,  for  a  lunatic  is  for  the  most  part  a  thorough  egotist, 
and  it  is  impossible  to  divert  his  attention  from  the  hallucinations,  de- 
lusions, or  imaginary  circumstances  wliich  his  diseased  brain  concocts. 
Under  such  circumstances  as  these,  I  have  no  hesitation  in  procuring 
the  needful  rest  by  means  of  hypnotics.  \  am  perfectly  aware  that 
this  practice  is  not  accepted  by  some  authorities.  The  sleep  is  said  to 
be  not  natural,  to  be  a  coma  or  a  narcosis  ;  and  a  narcosis  Dr.  Anstie 
has  defined  to  be  "a  more  or  less  complete  paralysis  of  the  nervous 
system".  Sleep  obtained  by  hypnotic  drugs  has  also  been  defined  as 
"chemical  restraint"  of  the  brain-cells.  It  seems  to  me  just  as  likely 
to  be  chemical  liberation,  as  chemical  restraint ;  but  I  am  really  not 
curious  to  know  which.  For  practical  ]:)urposes,  and  in  the  present 
stage  of  physiological  knowledge  tliese  finedrawn  surmises  are  not  «</ 
rem.  There  may  come  a  time,  and  I  think  there  will,  when  we  shall 
have  a  much  more  intimate  knowledge  of  the  action  of  drugs  upon  the 
cells  and  vessels  of  the  nervous  centres.  Meanwhile,  we  must  content 
ourselves  with  rational  empiricism.  Guided  by  that  light,  we  shall  see 
our  way  to  interrupting,  by  means  of  hypnotics,  the  exhausting  irregular 
action  of  the  intellectual  centres.  As  a  matter  of  expi:rience,  I  find 
hypnotics  to  be  of  the  greatest  use  in  various  forms  of  insanity. 
Whether  the  sleep  be  good  sleep  or  bad,  I  feel  sure  that  the  cessation 
from  time  to  time  of  otlierwise  incessant  irregular  brain  action  is  a 
positive  good  which  brijigs  in  many  cases  safety  and  recovery  to  the 
patient. 

In  an  address  of  this  kind,  partaking,  as  it  does,  more  of  the  nature 
of  a  general  view  than  of  a  discursion  into  details,  I  do  not  propose  to 
enter  into  the  relative  merits  of  the  various  hypnotics  in  the  medicinal 
catalogue,  nor  into  their  special  application.  Nevertheless,  I  must 
stay  for  a  moment  to  oliserve  that,  of  all  of  them  of  wliich  I  have  had 
any  experience,  none  equals  o])ium.  It  is  most  astonishing  to  note  the 
diametrically  opposite  views  held  by  authorities  with  regard  to  the  use 
of  this  drug  in  the  treatment  of  insanity.  I  cannot  now  enter  into  the 
controversy.  All  I  can  say  is  that,  in  my  hands,  it  has  in  numerous 
cases  proved  of  the  greatest  benefit ;  and  I  can  by  no  means  coincide 
in  the  adverse  opinions  of  some  physicians,  of  the  highest  repute,  upon 
this  question.  Morphia  is  the  most  easy  of  administration,  as  it  is  also, 
I  believe,  the  most  effectual  form  of  the  drug,  and  its  efficacy  is  often 
increased  by  combining  it  witli  tartar  emetic.  Whether  the  tartar 
emetic  acts  by  diminishing  the  force  of  the  heart,  or  by  relieving  tension 
of  the  cerebral  arteries,  or  by  some  direct  sedative  action  upon  the 
brain  cells,  I  do  not  i>retend  to  say  ;  but  I  know  that  it  often,  when 
added  to  morphia,  will  act  as  a  hypnotic  and  sedative  in  cases,  espe- 
cially of  acute  mania,  where  morphia  alone  is  less  efficient.  Ilypo- 
'  ;rmic  injection  of  morphia  is  most  valuable,  both  because  it  can  be 
ily  administered  to  a  patient  who  refuses  all  medicine,  because  it. 
_  lis  quickly,  and  because  it  acts  effectually.  I  have  treated  cases  of 
•cute  mania  by  hypodermic  injections  of  morphia,  most  successfully, 
during  the  last  few  years.  It  may  be  continued  for  lengthened  periods 
without  losing  its  effect.  For  detailed  information  and  cases  treated 
by  the  hypodermic  method,  I  refer  you  to  a  paper  by  Dr.  Bywater 
Ward,  in  the  first  volume  of  the  Wat  Kidiitii  Asylitin  Ki-ports,  and 
would  especially  commend  to  you  the  passage  with  which  he  concludes. 
It  is  this  :  "  In  the  earlier  stages  of  insanity,  often  seen  in  private  prac- 
tice, but  rarely  met  with  in  asylums,  I  should  expect  that  this  mode  of 
treatment  would  prove  of  great  benefit."  In  the  Journal  of  Mentnl 
Science  for  last  April,  there  is  a  most  instructive  paper  by  Dr.  McDiarmid 
of  the  Perth  District  Asylum.  lie  sums  up  the  results  of  three  hundred 
and  ninety-four  hypodermic  injections  in  insanity  of  various  forms,  both 
acute  and  chronic.  One  or  two  of  his  conclusions  I  will  read  to  you. 
They  are  as  follows.  "  Of  all  single  drugs,  opium,  or  its  alkaloid 
morphia,  is  the  most  potent  and  reliable  hypnotic  and  sedative  in  the 
treatment  of  insanity.  "Attacks  of  acute  and  recurrent  mania  and 
paroxysms  of  excitement,  in  chronic  mania  and  dementia,  may  be  cut 
short  in  the  outset,  or  beneficially  controlled,  by  morphia  subcutane- 
ously  administered."     "Morphia  so  administered  has  no  marked  ten- 
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dency  to  cause  constipation  ;  and,  even  in  melancholia,  by  alleviating 
the  misery,  and  thus  lessening  the  waste  of  nervous  force,  it  predisposes 
to  improvement  in  a]ipetite  and  digestion."  With  these  conclusions,  my 
own  experience  of  the  hypodermic  injection  of  morphia  leads  me  en- 
tirely to  concur.  Of  course,  there  are  many  cases  in  which  morphia 
must  be  avoided  or  used  with  the  utmost  caution.  I  should  hesitate  to 
employ  it  in  .senile  insanity,  or  in  any  case  in  which  there  was  reason  to 
suspect  atheromatous  degeneration  of  the  cerebral  vessels.  I  should 
certainly  withhold  it  in  cases  of  Bright's  disease,  and  in  many  others 
perhaps.  But  in  uncomplicated  insanity,  I  look  upon  it  as  a  most 
precious  remedy  ;  and  would  strongly  recommend  its  use,  in  such  cases, 
at  a  much  earlier  stage  of  the  disease  than  I  am  in  the  habit  of  meeting 
with  in  asylum  practice. 

Dr.  Ponza,  Medical  Director  of  the  Asylum  at  Alexandria,  has  lately 
drawn  attention  to  the  influence  of  coloured  light  upon  the  insane,  and 
lias  proposed  to  treat  patients  by  placing  them  in  rooms  of  different 
colours.  According  to  his  views,  red  light,  possessing  the  most  intense 
electro-chemical  rays  and  heat  rays,  is  adapted  for  melancholic  patients, 
whilst  blue  light,  which  is  absolutely  destitute  of  calorific,  chemical, 
and  electrical  rays,  is,  on  account  of  its  negative  quality,  suitable  for 
the  furious  agitation  of  maniacal  persons.  This  statement  has  been 
received,  I  believe,  with  some  degree  of  ridicule ;  but  I  would  remark 
that  darkened  rooms  are  grateful  to  maniacal  patients,  who  often  desire 
to  have  the  light  shut  out.  Further  than  this,  I  was  lately  talking  to 
a  person,  on  whose  statements  I  can  thoroughly  rely,  who  told  me  that, 
when  suffering  some  time  ago  from  puerperal  mania,  she  was  always 
distressed  by  red  coloured  objects,  which  seemed  to  her  connected  with 
Ine  idea  of  fire,  and  produced  the  most  painful  sensations,  while  blue 
colours  gave  relief.  During  the  period  of  recovery,  the  notion  of  fire 
went  away,  but  distressing  feelings  continued  on  seeing  such  things  as 
red  curtains  or  other  articles  of  furniture,  until  recovery  was  complete. 
All  this  may  appear  a  trifle  ;  but,  though  I  am  not  so  sanguine  as  to 
expect  patients  to  be  cured  of  insanity  by  placing  them  in  chambers 
painted  in  certain  colours,  yet,  I  think,  the  treatment  by  means  of 
colours  is  worth  consideration.  It  coincides  with  my  views  respecting 
rest ;  for  rest  must  be  granted  to  tlie  sensory,  as  well  as  to  the  higher 
centres ;  and  I  should  recommend  its  adoption  as  an  adjunct  to  treat- 
ment, even  supposing  it  only  to  concern  the  comfort  of  the  invalid. 

It  is  impossible,  in  considering  the  treatment  of  insanity,  to  pass  over 
altogether  the  question  of  restraint.  The  "  non-restraint  system"  has 
become  the  object  of  a  creed,  which  it  is  dangerous  to  doubt,  in  Eng- 
land. There  is  much  to  be  said  .about  the  subject  ;  but  all  I  shall  say 
here  is  that,  if  restraint  is  a  remedy  of  any  value,  it  is  wrong  to  relin- 
quish it  on  account  of  any  system,  doctrine,  theory,  or  creed  whatever. 
This  is  the  question  I  ask  myself:  Is  restraint  a  remedy?  Is  it  calcu- 
lated, under  any  circumstances,  to  do  the  patient  good,  to  promote  his 
recovery  ?  If  so,  I  will  not  cast  it  aside  because  it  has  been  once 
abused.  If  we  are  to  give  up  entirely  those  good  things  that  are  liable 
to  abuse,  we  shall  have  to  go  about  our  daily  work  in  a  very  destitute, 
ill-furnished  sort  of  fashion.  I  have  certainly  confidence  enough  in 
myself,  and  I  have  quite  enough  confidence  in  the  educated  class  of 
men  generally,  who  are  in  these  days  engaged  in  asylum  practice,  to 
use  restraint  without  abusing  it.  On  the  other  hand,  I  have  not  supreme 
confidence  in  the  attendants,  to  whom  manual  coercion  is  entrusted,  to 
use  that  kind  of  restraint  with  good  temper  and  huinanily.  But,  again, 
the  question  is.  Is  restraint  of  any  value  as  a  remedy?  I  believe  there 
are  numerous  instances  in  wliich  it  is  an  elfectual  means  of  tranquilising 
maniacal  patients,  who,  when  effectually  restrained,  cease  to  struggle, 
and  go  quietly  to  sleep.  The  wild  movements  by  which  they  are  tor- 
mented and  racked,  though  made  by  voluniary  muscle.s,  are  not,  strictly 
speaking,  voluntary  movements.  They  are  rather  impulsive  agitations 
of  the  limbs,  and  are  quite  beyond  the  patients'  own  control.  Mecha- 
nical restraint,  under  such  circumstances,  is  a  relief  and  a  rest.  Maniacs 
gladly  welcome  this  means  of  a  quietude  tliey  long  for,  but,  unaided, 
cannot  maintain.  This  I  know  from  my  own  observation  ;  but,  to 
support  my  assertion,  I  quote  Voisin,  who,  in  his  clinical  lectures,  says  : 
"  Gentlemen,  you  must  not  hesitate  to  employ  the  strait-waistcoat.  .  .  . 
This  apparatus  saves  them  (the  patients)  from  their  own  violence,  and 
hinders  them  from  injuring  themselves  in  a  variety  of  ways.  Do  not 
believe  that  they  hold  it  in  horror,  as  is  said  and  supposed.  I  could 
show  you  patients,  who  at  first  have  made  resistance,  it  is  true,  but  who 
subsequently  themselves  help  to  put  on  the  strait-waistcuul,  when  their 
agitation  renders  that  means  necessary." 

I  have  been  led  to  consider  rest  to  the  brain  as  an  essential  part  of 
treatment,  not  only  from  such  considerations  as  those  put  before  you, 
but  from  watching  chronic  cases  and  acute  cases  during  the  j^rogress  of 
recovery.  I  will  mention  two  examples,  just  to  illustrate  what  I 
mean.  A  young  lady,  the  subject  of  confirmed  dementia,  had  become 
quiet,  orderly,  and  docile  for  the  most  part,  but  incapable  of  mental 
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exertion.  It  happened,  from  circumstances  not  necessary  to  be  detailed, 
that  efforts  were  made  to  evoke  some  intelligent  action  from  her  and  to 
train  her  somewhat  in  the  same  way  as  idiots  are  trained.  The  experi- 
ment went  on  well,  and  the  patient  seemed  to  be  making  progress  in 
employing  herself  by  needlework  and  in  other  ways.  But  the  effort 
was  too  much  ;  a  paroxysm  of  excitement  suiiervened,  clearly  due  to 
over-exertion  of  an  enfeebled  incapacitated  brain.  When  the  paroxysm 
subsided,  she  relapsed  into  her  usual  torpid  state,  but  was  rather  more 
demented  than  before.  The  second  example  is  a  case  of  mania,  ac- 
companied by  constant  risus  sardonicns  and  long  continued  tonic 
spasms  of  the  flexor  muscles  throughout  the  body  of  very  severe  cha- 
racter. The  case  is  of  twelve  months'  duration,  and  now  in  process  of 
recovery.  On  two  occasions  the  patient  has  seemed  so  far  advanced 
that  she  has  been  allowed  to  mix  with  others,  has  done  needlework, 
has  read,  has  entered  into  various  amusements  and  occupations,  but  on 
both  occasions  has  relapsed.  On  being  sent  back  to  bed  and  kept  in 
the  strictest  quietude,  she  has  again  recovered,  and  will  now  only  be 
allowed  to  enter  into  association  with  others  and  resume  the  ordinary 
pursuits  of  life  after  more  prolonged  treatment,  and  with  the  utmost 
care  and  caution.  Such  cases  as  these,  and  I  could  cite  many  of  them 
in  illustration  of  the  same  thing,  convince  me  that,  though  evolution  of 
mental  power  may  be  right  to  encourage  in  the  undeveloped  brains 
of  congenital  imbeciles,  yet  rest  is  absolutely  necessary  for  the  im- 
paired enfeebled  brains  of  patients  suffering  from  insanity.  I  believe 
it  is  often  thought  that  all  that  is  wanted  to  rest  a  brain  is  change  of 
subject  or  change  of  occupation,  and  perhaps  this  is  so  with  healthy 
brains  which  are  merely  fatigued.  But  the  brain  of  a  lunatic  is  not 
merely  fatigued  ;  it  is  in  a  state  of  disease,  or,  at  least,  of  disordered 
function,  therefore  the  analogy  does  not  hold.  No  doubt,  when  any 
of  us  are  overworked,  it  is  a  great  relief  to  travel  or  seek  after  amuse- 
ments. But  the  lunatic  carries  with  him  wherever  he  goes  the  disease 
which  is  wearing  and  exhausting  him,  and  no  pleasure-seeking  will  rid 
him  of  this  sort  of  fatigue.  On  the  contrary,  excitement  of  the  senses 
is  superadded  to  his  troubles,  and  his  burden  is  doubled.  In  utter  rest 
is  his  only  safety.  I  laid  stress  at  a  former  part  of  this  address  upon 
the  necessity  for  early  treatment.  I  reiterate  this,  and  urge  again  the 
necessity  of  rest  of  the  completest  kind  at  the  very  e.Trliest  period.  As 
soon  as  insanity  is  detected,  the  patient  should  be  laid  by.  I  know  the 
difficulties,  but  I  speak  only  of  what  should  be  done  if  a  truly  physio- 
logical treatment  is  pursued. 

Voisin  says  that  in  simple  insanity  he  finds  certain  alterations  in  the 
grey  matter  of  the  cerebrum,  consisting  of  minute  apoplexies,  effusions 
of  hsematin  and  ha;matosin  into  the  lymphatic  sheaths,  infarctions, 
atheroma,  capillary  dilatation.s,  and  necrosis  of  vessels,  and  certain 
changes  of  cerebral  cells.  But  these  changes  he  does  not  find  in  in- 
sanity of  short  duration.  Up  to  a  certain  period,  there  is  only  intense 
hyperaamia  and  very  marked  injection  of  the  finest  capillaries,  the 
cerebral  cells  appearing  healthy  in  the  midst  of  the  network  of  capil- 
laries distended  with  blood.  He  goes  so  far  as  to  fix  the  date  after 
which  the  changes  in  question  occur,  and  places  it  at  two  months. 
Perhaps  this  is  only  approximatively  correct  ;  but,  at  least,  it  tends  to 
confirm  the  experience  of  all  clinical  observers  as  to  the  necessity  for 
treating  insanity  at  as  early  a  period  as  possible,  and  it  confirms  also 
the  notion  I  have  uttered  regarding  rest.  If  complete  rest  can  be  ob- 
tained within  these  first  two  months,  or  whatever  the  period  may  be, 
while  the  cerebral  cells  are  still  uninjured,  and  the  disorder  is,  in  fact, 
only  functional,  the  probability  is  that  the  hyperasmic  condition  may 
disappear,  the  destructive  changes  be  averted,  and  chronic  cases  of  in- 
sanity much  diminished  in  number. 

Gentlemen,  I  commenced  this  address  by  something  like  a  vindica- 
tion of  specialism.  But  as  I  have  gone  on,  paradoxical  as  it  may  seem, 
you  have,  I  hope,  perceived  this  much,  namely,  that  it  is  not  my  aim 
to  maintain  insanity  as  a  specialism.  If  it  must  for  certain  reasons  be 
necessarily,  at  least  for  some  time  to  come,  in  special  hands,  yet  I 
fully  believe  it  to  be  part  and  parcel  of  the  great  field  of  medicine. 
There  is  nothing  whatever  to  separate  it  in  principle  or  in  practice  from 
the  general  body  of  medical  science  and  art.  It  should  be  taught 
clinically  at  every  medical  school,  and  every  practitioner  should  be 
made  as  familiar  with  it  as  with  other  branches  of  medicine.  It  should 
be  treated  physiologically,  upon  the  common  principles  of  therapeutics. 
The  public  should  he  taught  to  look  upon  it  in  a  new  manner,  to  re- 
cognise it  as  an  ordinary  disease,  and  to  cease  to  regard  it  with  that 
sense  of  awe  and  mystery  which  now  prevails.  Were  these  things 
done,  I  am  strongly  of  opinion  that  many  cases  of  insanity  might  be 
treated  successfully  at  home,  that  there  would  be  fewer  of  those  simple, 
uncomplicated  cases  which  terminate  in  chronic  lunacy  of  twenty, 
thirty,  fifty,  and  even  sixty'  years  duration,  cases  which  are  to  my  mind 
an  opprobrmm  vu\ii€ince,  and  finally  that  there  would  be  much  less 
necessity  than  there  is  at  present  for  lunatic  asylums. 


TOPICS   OF  THE  DAY. 

An  Address  Delivend  at  the  combined  Annual  Meetirtg  of  the  South 
Midland  and  Cambridi^eshire  and  Hnntingdonshi7-e  Branches. 

By  H.  W.  SHARPIN,  F.R.C.S.,  Esq.,  President. 

Gentlemen, — I  should  gladly  have  availed  myself  of  some  excuse, 
could  I  have  found  any,  other  than  a  feeling  of  my  own  incompetency, 
for  not  reading  to  you  an  address  this  day;  but  custom  appears  to  call 
upon  me  as  President  to  say  a  few  words.  The  anxiety  which  I  feel  at 
the  present  moment  is  not  diminished  by  the  remembrance  of  the  able 
address  most  of  you  heard  at  Cambridge  last  year. 

I  must,  in  the  first  place,  thank  the  members  of  the  South  Midland 
Branch  for  the  honour  they  have  conferred  upon  me  in  electing  me  as 
their  President  for  this  year  ;  and,  in  the  second  place,  allow  me  to 
congratulate  them  upon  the  way  in  which  the  members  of  the  Cam- 
bridgeshire and  Huntingdonshire  Branch  have  responded  to  their  in- 
vitation to  join  them  at  Beilford. 

Such  meetings  as  these  are  highly.calculated  to  promote  good  fellow- 
shii^  and  to  enlarge  our  ideas.  They  draw  us  out  of  the  narrow  sphere 
of  self-interest  into  a  purer  and  more  wholesome  atmosphere  ;  for,  "by 
the  conversation  of  one  friend  with  another  are  the  good  parts  and 
faculties  of  men  improved",  and  truly  has  it  been  said  that  as  "  iron 
sharpeneth  iron,  so  a  man  sharpeneth  the  countenance  of  his  friend". 
They  also  afford  an  opportunity  to  discuss  the  leading  topics  of  the 
day  affecting  our  profession,  and  to  debate  upon  subjects  strictly  pro- 
fessional. 

Whatever  may  be  the  differences  of  opinion  as  to  the  advantages  to 
be  obtained  from  these  meetings  from  a  scientific  point  of  view,  I  never 
remember  to  have  heard  anyone  dispute  that  their  influence  upon  our 
social  relations  one  to  the  other  was  great,  and  that  this  would  be 
even  greater  still  if  we  made  an  effort  to  attend  in  larger  force  every 
meeting  of  the  Association. 

I  was  very  much  struck  Ijy  an  anecdote  I  came  across  the  other  day 
showing  the  way  in  which  a  medical  man  of  eminence  treated  another 
many  years  ago — long,  long  before  the  time  of  such  social  gatherings 
as  these,  at  a  time,  too,  \A'hen  medical  and  surgical  knowledge  was  not 
so  equally  divided  by  those  practising  the  arts  as  it  is  now.  The  inci- 
dent to  which  I  referred  occurred  at  the  commencement  of  the  last  century, 
and,  though  a  matter  of  history,  it  may  not  be  familiar  to  all.  I  will 
venture,  therefore,  to  repeat  it.  Dr.  Radcliffe,  the  first  physician  of 
the  day,  then  practising  in  London,  was  summoned  to  Windsor  to  see, 
in  consultation,  the  Duke  of  Gloucester,  the  heir  apparent  to  the  throne. 
It  would  seem  that  the  physicians  in  ordinary  had  not  recognised  the 
true  nature  of  the  young  Prince's  ailment ;  they  thought  that  he  had 
taken  cold,  and  bled  him.  It  is  related  of  Dr.  Radcliffe  that  he  turned 
abruptly  round  to  the  other  physicians  in  attendance,  pronounced  the 
illness  to  be  scarlet  fever,  and  desired  to  know  if  it  were  true  that  the 
child  had  been  bled.  One  of  the  physicians  replied  that  it  liad  been 
done  by  his  order.  Then,  said  Radcliffe,  "  you  have  killed  him,  and 
shall  be  answerable  for  his  death  ;  I  will  not  prescribe".  All  entreaties 
to  induce  him  to  change  his  resolution  were  unavailing,  and,  as  we  all 
know,  the  boy  died.  I  can  hardly  think  that  the  learned  doctor  would 
have  thus  acted  had  there  been  a  British  Medical  Association  in  those 
days,  and  he  a  member  of  it.  Not  that  I  would  have  you,  for  one 
moment,  think  that  I  regard  a  medical  association  necessary  to  make 
one  gentleman  treat  another  as  such.  It  is  now-a-days  taken  for  , 
granted  that  all  are  gentlemen  before  joining  the  Association  ;  but  the 
■  meeting  together  of  educated  men  engaged  in  the  same  noble,  though 
laborious,  career  of  alleviating  human  suffering,  experiencing  the  same 
conflicts  of  duty,  and  exposed  to  the  same  trials,  successes,  or  failures, 
must  have  a  tendency  to  foster  a  kindly  and  friendly  feeling  one  towards 
the  other,  and  to  make  us  judge  each  other  charitably  and  leniently. 
One  medical  man  may  be  very  far  removed  from  the  other  in  intellectual 
power,  another  in  his  success  in  life  ;  but  each,  even  the  most  gifted 
and  the  most  fortunate,  has  his  trials  and  his  failures  to  recount,  and 
his  frequent  and  utter  ignorance  to  acknowledge  and  to  bewail  over. 

A  confession  of  this  kind  is  very  humiliating.  It  is  a  great  leveller, 
and  makes  us  regard  one  another  in  a  more  kindly  manner  than  any- 
thing else  could.  For  there  are  few  things  more  humbling  than  to  see 
that  we  have  done  mischief  and  are  quite  powerless  to  lessen  it,  much 
less  to  undo  it ;  to  have  made  a  mistake,  and  to  discover  it  when  it  is  too 
late  ;  still,  who,  I  would  ask,  is  there,  even  amongst  the  most  skilful 
and  talented  of  our  profession,  who  must  not  admit  to  having  done 
much  mischief  and  to  having  made  many  mistakes? 

I  am  afraid  that  I  may  be  thought  by  some  present  to  have  viewed 
this  subject  from  a  rather  low  standpoint ;  and  that  we  ought  to  be 
actuated  by  higher  motives  in  our  conduct  one  towards  the  other. 
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sincerely  trust  that  we  all  are,  ami  I  acknowledge  the  greater  excellence 
of  the  character  where  brotherly  love  so  indwells  that  it  shows  itself 
independent  uf  all  external  intlnences.  To  the  attainment  of  this 
character,  should  be  our  high  aim  ;  but,  to  expect  it,  would  be  to  look 
for  human  perfection.  As  practical  men,  we  must  deal  with  man  as  he 
Is,  and  not  with  him  as  he  ouglit  to  be. 

Again,  at  a  meeting  of  this  kind,  the  ventilation  of  subjects  by  public 
discussion  enlarges  our  range  of  ideas.  We  are  enabled  to  see  things 
with  other  eyes  than  our  own  ;  and  in  a  profession  such  as  ours,  which 
is  as  yet  very  far  removed  from  the  exact  sciences,  it  would  appear  to 
be  of  the  utmost  importance  to  guard  against  taking  up  any  single  idea 
or  theory,  and  riding  it  as  a  hobby  ;  for,  however  honest  our  intention, 
the  mind  tilled  with  that  one  idea  is  apt  to  look  only  within  the  area  of 
that  idea  and  to  see  nothing  beyond  it.  We  should,  on  the  contrary, 
in  the  practice  of  an  art  like  ours,  take  a  wide  and  comprehensive  view 
of  whatever  disease  may  present  itself  for  our  diagnosis  and  treatment, 
and  we  are  never  so  likely  to  do  this  as  by  freelytliscussing  it.  Let  it 
not  be  understood  that  ray  remarks  in  any  way  refer  to  specialism,  or 
that  I  undervalue  the  great  results  that  have  been  achieved  by  concen- 
trating the  attention  upon  some  special  branch  of  medicine  or  surgery  ; 
but  here  I  would  observe  that  the  greatest  specialists  with  whom  I 
am  acquainted  with  are  those  the  largest  minds,  and  who  take  the  most 
comprehensive  view  of  whatever  may  be  their  particular  line  of  study. 

A  leading  topic  of  the  day,  on  which  I  would  make  a  few  observa- 
tions, is  the  practice  of  medicine  by  women.  The  question  is  beset 
with  difficulties,  but  the  mind  of  the  public  is  being  agitated  by  it  ; 
-'"!.  as  there  is  a  strong  feeling  with  some  women  that  they  are  well 
I  to  be  doctors,  and  that  it  is  only  from  selfish  purposes  that  an  op- 
tion is  raised  by  the  other  sex  to  exclude  them,  perhaps  it  is  worth 
while  considering  what  would  be  the  best  way  of  settling  the  question. 
Would  not  the  best  means  of  determining  the  point  be  to  allow  the  ex- 
periment to  have  a  fair  trial,  to  give  the  ladies  fair  play,  to  give  them 
the  same  facilities  for  acquiring  a  knowledge  of  the  profession  in  a  hos- 
pital specially  for  themselves,  but  at  the  same  time  make  it  imperative 
that  they  pass  through  the  same  curriculum  of  study  and  the  same  exa- 
mination as  the  men  before  being  allowed  a  place  on  the  Medical  Regis- 
ter t  Feeling  strongly  the  importance  of  maintaining  a  high  character 
\  of  examination  for  all  licences  which  should  give  either  sex  a  place  on 
'  the  Medical  Register,  I  cannot  here  pass  over  the  noble  conduct  of  Dr. 
Barnes  ;  we  must  all  acknowledge  that,  to  his  prompt  and  vigorous 
iction,  followed  as  it  was  subsequently  by  the  resignations  of  Dr.  Farre 
Uid  Dr.  Priestley,  the  profession  generally  is  greatly  indebted,  for  to 
lave  granted  a  midwifery  licence  without  requiring  a  complete  medical 
xJucatiou,  would  have  been  a  retrograde  movement,  and  an  act  of  great 
njustice  particularly  to  the  accoucheur  and  to  the  general  practitioner. 
.  have  no  misgivings  about  women  acquiring  very  readily  medical 
knowledge  sufficient  to  satisfy  any  examining  board,  but  I  have  great 
ai.sgivings  about  their  being,  as  a  body,  physically  fit  for  the  life  of  a 
'ractitiouer  of  medicine. 

Midwifery  is  the  branch  of  medicine  that  is  supposed  by  many  to  be 

/Oman's  .special  sphere  of  usefulness,  but,  curiously,  it  is  the  one  of  all 

thers  that  would  seem  to  be  the  least  fitted  for  her,  for  [  maintain  that 

'omen  are  not  qualified  by  nature  to  bear  the  physical  fatigue   of  ob- 

'  :etric  medicine.     Though    the   majority  of  confinements  are  simple 

nough,  formidable  emergencies  do  arise,  enough  to  lax  to  the  utmost 

le  greater  strength  of  man  ;  and  I  expect  that  there  are  few  of  us  here 

;  igaged  in  that  l)ranch  of  practice  who  have  not  now  and  then   found 

he  physical  fatigue  and  mental  anxiety  of  some  difficult  case  a  little 

'leyond  our  powers  of  endurance. 

I    It  is,  therefore,  not  only  unfair  to  society  to  encourage  the  idea  that 

iromen  are  fitted  for  this  kind  of  work,  but  it  is   most   cruel  to  lead 

ecessarily  highly  educated  ladies  to  suppose  that  they  are  adapted  for 

'uchalife;  but,  beside  all  this,  to  acquire  a  practical   knowledge  of 

.neir  profession,  women  would  have  to  go  through,  in  the  dissecting  and 

ost  mortem  rooms  and  in  the  operating  theatre,  enough  to  change  their 

ery  nature.     Knowing  what  we   ourselves   have   in    this   way  gone 

iroogh,  as  a  necessary  part  of  our  professional  career,  we  can  hardly 

link  without  a  shudder  of  any  gentlewoman  doing  the  same. 

'  But,  allowing  the  lady  to  be  thoroughly  equipped,  with  her  diploma 

'1  her  pocket,  how  seldom  could  she  ever  properly  practice  her  profes- 

on  ;  it  is  not  easy  to  see  how  the  difficulties  attendant  upon  her  being 

Ulled  up  at  night  and  having  to  ride,  or  drive  herself,  or  go  with  her 

lachman,  perhaps,  several  miles  into  the  country,  are  to  be  overcome. 

'  parents  consent  to  allow  their  daughters,  or  husbands  their  wives, 

■-  walking  the  streets  or  making  country  journeys  at  all  hours  of  the 

I  ?  and  will  patients  make  proper  allowance  for  their  lady-doctors, 

1  these  Ladies  are  themselves  laid  up  for  their  own  accouchement,  or 

miscarriage,  impending  or  accomplished,  or  for  the  sundry  other 

■  uts  peculiar  to  their  sex,  and  absolutely  requiring  rest  ? 


But,  while  we  unhesitatingly  pronounce  against  the  scheme  for  making 
women  medical  practitioners,  it  would  be  unadvisalde,  perhaps,  to 
make  further  opposition.  Rather,  bowing  to  the  necessities  of  the 
times,  we  might  permit  the  experiment  to  be  tried  under  proper  restric- 
tions and  wait  the  result.  I  make  bold  to  predict  that  the  experiment 
will  prove  a  failure,  and  that  women  themselves  will,  in  a  great  mea- 
sure, contribute  to  that  failure,  fn  their  hour  of  trial,  when  difticulty 
arises,  it  will  be  seen  that  they  will  seek  for  help  and  succour  from  the 
stronger  sex,  and  will  thus  show  their  want  of  confidence  in  their  own. 

With  reference  to  the  Cruelty  to  Animals  liill,  in  its  present  shape,  as 
introduced  into  the  House  of  Lords  by  the  Earl  of  Carnarvon,  there  can 
be  no  doubt  that  it  would  interfere  materially  v.iih  the  study  and  teach- 
ing of  physiology,  and  it  may  well  arouse  the  just  indignation  of  the 
profession  ;  but  I  feel  sure  th.at,  if  so  modified  that  it  does  not  interfere 
with  the  progress  and  development  of  science,  it  will  be  welcomed  by 
the  medical  profession,  than  which  there  exists  no  class  of  men  more 
humane. 

Passing  from  the  subjects  of  experiment  to  one  of  matter  of  fact,  it  is 
highly  satisfactory  to  notice  the  financial  prosperity  of  the  British 
Medical  Association  as  exhibited  by  its  balance-sheet  of  1S75.  ''  '"" 
dicates,  perhaps  better  than  anj thing  else  could,  a  vigorous  state  of 
health.  By  the  Association,  doubtless  much  good  has  been,  and  is 
being,  done  to  the  profession  itself,  and  through  its  members  its  in- 
fluence extends  to  society  in  general.  Unquestionably  the  medical 
profession,  by  its  increase  of  knowledge,  is  steadily  exerting  ye»r  by 
year  a  greater  influence  and  power  over  the  whole  community.  The 
State  each  year  recognises  more  and  more  its  value,  and  makes  use  of 
its  services.  The  time,  therefore,  may  come,  though  at  present  it 
would  seem  somewhat  chimerical,  when  the  President  of  the  Medical 
Council  may  be  as  necessary  a  member  of  the  Ministry  of  the  country 
as  the  Lord  Chancellor. 

Gentlemen,  I  shall  not  occupy  your  time  longer.  I  make  no  apology 
for  having  made  my  address  .so  brief,  because  1  know  that  the  papers 
to  be  read  this  afternoon  promise  much  more  of  interest  to  you  than 
anything  that  I  might  have  to  say. 


CLINICAL   MEMORANDA. 


ULCERATION    OF    THE    FR^NUM    LINGU/E    IN 
WHOOPING-COUGH. 

Dii.  Morton's  remarks,  in  reference  to  ulceration  of  the  frjenum  lingiuie 
being  a  symptom  of  pertussis,  which  appeared  in  the  Journal  of  June 
loth,  I  read  with  especial  interest,  as  it  coincides  with  many  cases  I 
have  met  with  in  my  practice. 

The  ulcers  that  I  noticed  generally  begin  at  the  end  of  the  first  week, 
or  early  in  the  second,  and  are  most  difficult  of  inspection,  especially  in 
young  children  ;  they  usually  commence  by  a  minute  vesicle  or  vesicles 
in  clusters,  but  distinctly  separate  one  from  another,  on  the  fra:num,  in 
immediate  proximity  to  the  under  surface  of  the  tongue  ;  in  the  course 
of  a  few  days,  they  form  into  small  ulcers,  generally  ovoid,  and  some- 
times circular  in  shape,  greyish  in  appearance,  and  apparently  void  of 
inflammation. 

My  impression  is,  in  which  I  quite  agree  with  Dr.  .Sawyer,  that  they 
are  produced  by  continued  iiTitati(m  and  pressure  of  the  tongue  beirig 
forcibly  propelled  against  the  leclh  or  gums  duiing  the  paroxysms  of 
coughing.  Taking  into  consideration  that  the  ulcers  are  so  frequently 
found  in  the  same  jilace,  especially  in  cases  of  a  doubtful  nature,  this 
may  be  reasonably  regarded  as  a  means  of  <liagnosis.  The  thanks  pf 
the  profession  are  dueta  Dr.  Morton  for  bringing  the  subject  forward. 
T.  R.  Leeson,  M.R.C.S.Eng.  &  L.M.D.,  Blackburn. 


SURGICAL  MEMORANDA. 


DISLOCATION  OF  THE   HIP,  IN   A   BOV,  AGED  SEVEN 

YEARS,  REDUCED  BY  MANIPULATION  WITHOUT 

CHLOROFORM. 

The  case  under  Mr.  Coleman's  treatment,  which  appeared  in  the 
JouRNAI,  of  July  8th,  has  induced  me  to  publish  the  "following,  as 
showing  that  it  is  not  so  extremely  rare,  but  rather  a  common  (if  not 
the  most  common)  dislocation  of  the  hip-joint. 

On  May  loth,  I  was  requested  to  see  a  boy  named  John  Hogg,  re- 
siding in  this  village,  who  had  received,  as  I  was  informed  by  hjs 
mother,  a  "  broken  leg"  ;  and,  from  his  living  near  my  own  residence, 
he  was  seen  about  fifteen  minutes  afterwards.    Tlie  child  was  playing  on 
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the  sloping  grassy  bank  of  an  aqueduct  with  his  sister,  when  Ijy  some 
means  he  rolled  from  the  top,  a  distance  of  five  yards,  and  in  his  course 
sustained  the  dislocation  referred  to.  On  examination,  the  head  of  the 
femur  was  found  lying  high  on  the  doi-sum  ilii,  thus  producing  very 
marked  shortening,  with  inversion  of  the  foot,  and  the  heel  somewhat 
raised.  The  head  of  the  bone  could  be  felt  in  its  new  situation,  with- 
out rotating  the  limb,  and  on  placing  him  on  his  back,  and  attempting 
to  straighten  the  knee,  the  spine  arched  forwards.  Altogether  the 
symptoms  seemed  so  complete,  as  to  form  an  unmistakable  diagnosis. 
I  l^figge'l  tile  assistance  of  the  husband  next  door  to  hold  the  child, 
while  I  endeavoured  to  reduce  it  by  "  manipulation"  without  chloro- 
form, as  recommended  by  Dr.  Reed  of  Rochester,  U.S.,  when  the  re- 
duction was  accomplished,  audible  as  in  Mr.  Coleman's  case  by  the 
sharp  snap,  which  seemed  involuntarily  to  call  from  the  neighbour 
assisting  "  It's  in".  I  was  likewise  struck  with  the  intense  pain  the  little 
patient  seemed  to  suffer  before  its  reduction,  and  how  soon  afterwards, 
almost  immediately,  he  said  he  was  "  better  now". 

Robert  Torrance,  L.R.C.S.  E.,  Matfen. 


REPORTS 

OK 

MEDICAL  AND    SURGICAL   PRACTICP:    IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


NOTTINGHAM   GENERAL   HOSPITAL. 

CASE  OF   EXCESSIVE   PELVIC   H/EMATOCELE  :    SUI'PURATION  : 
ASPIRATION  :    RECOVERY. 

(Under  the  care  of  Dr.  Morris.) 
[For  the  report  of  this  and  the  following  cases,  which  occurred  in  the 
hospital  during  1875,  we  are  indebted  to  Dr.  L.  W.  Marshall,  House- 
Surgeon.  ] 

Elizabeth  W.,  married,  aged  32,  applied  as  an  out-patient  on 
August  20th,  1874,  complaining  of  pain  in  the  lower  part  of  the  abdo- 
men and  difficult  micturition.  She  had  been  told  she  was  pregnant, 
and  believed  her  symptoms  to  be  due  to  that  cause.  On  examination, 
it  was  deemed  advisable  to  admit  her  ;  and  a  further  examination 
revealed  the  following  condition  and  history.  She  stated  that,  a  week 
or  so  before  admission,  whilst  runnhig,  "  she  felt  something  go  in  her 
left  side",  low  down,  near  the  pubic  arch.  This,  however,  did  not 
prevent  her  from  walking  home  and  doing  her  house- work  with  difficulty 
for  a  day  or  two.  Three  days  after  this  occurrence,  a  swelling  appeared  in 
the  left  side,  at  the  seat  of  previous  pain,  which  steadily  incre.ised  in  size 
up  to  the  present  lime.  She  had  menstruated  a  week  before  the  pain 
seized  her.  The  catamenia  h.ad  always  been  regular  ;  but  slie  had  no- 
ticed lately,  on  three  occasions,  that  she  had  a  slight  vaginal  discharge 
tinged  with  blood.  She'was  pale  ;  pulse  84,  small  and  weak  ;  tempera- 
ture ggdeg. ;  bowels  confined;  urine  voided  in  small  quantities  and 
with  great  pain.  Her  abdomen  presented  a  swelling  which  extended 
from  the  pubic  arch  to  within  an  inch  and  a  half  of  the  umbilicus; 
it  was  more  evident  in  the  left  inguinal  region  than  in  the  right, 
gradually  being  lost  as  the  mesial  line  was  passed,  but  possessing 
well  defined  borders  on  the  left  side.  There  was  some  tenderness  on 
pressure  here  also.  On  vaginal  examination,  the  uterus  was  found  to 
be  fixed  ;  the  vaginal  surface,  both  in  front  aif-i  behind  the  os  uteri,  to 
be  as  hard  as  a  board.  A  catheter  could  not  be  passed  into  the 
bladder,  even  a  small  gum-elastic  one,  without  a  stilette.  She  stated 
that  her  general  health  was  good  ;  she  had  had  no  previous  illness. 
She  was  confined  thirteen  years  ago.  Compound  soap-pill  was 
ordered,  with  fomentations.  Her  condition  improved  somewhat  for  a 
few  days,  her  urine  being  voided  more  freely.  She  menstruated  a 
fortnight  after  admission.  The  swelling  became  smaller,  and  confined 
to  the  left  side.  On  September  15th  (nearly  a  month  after  she  became 
an  in-patient),  she  had  a  rigor,  and  her  temperature  rose  to  104  deg.; 
and  the  swelling  became  more  tender,  accompanied  by  vomiting. 
These  symptoms  were  relieved  by  treatment,  but  recurred  on  October 
7th ;  subsiding,  however,  in  a  few  days ;  the  temperature  passing 
from  105  deg.  to  normal. 

January  2nd.  She  had  varied  from  time  to  time,  having  more  or 
less  pain,  with  fluctuation  over  the  swelling,  which  had  become  much 
larger,  extending  to  half  an  inch  above  the  umbilicus  and  over  into  the 
right  inguinal  region.  The  bowels  had  been  regular.  She  had  no 
vaginal  or  rectal  discharge  at  any  time.     Temperature  loi  deg.     On 


the  evening  of  this  day,  she  had  another  rigor,  and  the  temjieratur^ 
rose  to  105  deg.  i,^ 

January  3rd.  .She  was  aspirated  this  morning,  the  needle  beinfl| 
inserted  in  the  left  inguinal  region.  Thirty-seven  ounces  of  pus  weiSj 
taken  away.  From  this'  day,  she  improved,  the  swelling  subsidingl 
and  her  general  health  improving,  until  January  15th,  when  ttw 
tumour  appeared  to  be  larger,  and  increased  up  to  January  27th,  when 
thirty-one  ounces  of  pus  were  removed  again  by  aspiration.  f 

February  13th.  There  was  no  evidence  of  any  further  coUectionj 
and  her  condition  was  so  much  improved,  that  she  was  allowed  to  ge@ 
up  daily. 

February  24th.     .She  was  made  an  out-patient. 

August  23cd,  1875.  She  continued  to  be  well,  and  was  able  to  do 
her  house-work.  No  swelling  could  be  felt  either  by  vaginal  or  abdo- 
minal examination.  The  uterus  was  fixed,  and  she  complained  of  painj 
preceding  the  catamenial  discharge;  which,  however,  was  sufficient  in! 
quantity  and  regular  in  time. 

REMARKS.-This  ca.se,  I  believe,  is  chiefly  of  interest  from  the  fact 
that  the  blood  was  effused  both  in  front  of  and  behind  the  uterus,  and 
from  the  extent  of  extravasation  and  prolonged  suppuration,  ending 
finally  in  recovery. 


double  floating  kidney. 
(Under  the  care  of  Dr.  Ranso.m.) 

Sarah  .S. ,  aged  34,  was  .admitted  May  22nd,  1875,  complaining  o 
pulsation  in  the  abdomen,  with  a  movable  swelling  in  the  right  side 
This  swelling  she  discovered  accidentally  six  years  ago,  whilst  "rub 
bing  her  stomach  to  relieve  a  sinking  feel".  .She  had  not  much  pain 
but  stated  that  pressure  on  the  tumour  hurt  her;  and  prolonged  fatigu 
gave  her  an  "unpleasant  sensation"  which  did  not  amount  to  pain 
Her  health,  she  stated,  had  been  fairly  good.  Her  belly  was  thin  ani, 
scooped  out,  so  that  a  physical  examination  of  it  was  easy.  N ; 
abnormality  was  discoveralile  elsewhere.  The  swelling  on  the  rigl: 
side,  to  which  she  called  attention,  was  not  easily  made  out  whilst  sh 
was  lying  on  her  back,  as  it  fell  back  into  the  flank ;  but  it  could  h 
lifted  out  and  pushed  forward  with  one  hand;  whilst  a  very  pusitiv 
reniform  shape  was  followed  out  by  the  finger,  the  pelvis  being  ver 
distinct.  Whilst  she  lay  on  her  left  side,  the  tumour  fell  forward  1 
the  umbilical  region,  and  could  be  seen  beneath  the  parietes.  The  le 
kidney  was  also  very  easily  found,  and  could  be  moved,  but  not  £ 
freely  as  the  right. 


PUNCTURED  WOUND  OF  NECK  PERFORATING  PHARYN-X. 

(Under  the  care  of  Mr.  White.) 

Charles  Withers,  a  navvy,  was  admitted  on  May  5th  with  the  abo> 
mentioned  injury,  the  result  of  having  fallen  upon  a  small  sharp  "  pick 
used  for  removing  stones  in  tunnelling.      The  pick  was  fixed  in  son;| 
earth  ;   and   he  fell   back  upon  its   point,  whicli   penetrated  his  necl 
about  an   inch  and  a  half  below  the   ear  on  the  left  side,   passirl 
through  the  sterno-mastoid  between  the  carotid  vessels  (which  couf 
be  felt   plainly  by  the  finger  inserted   into  the  wound)  upwards  arl 
inwards,  piercing  the  pharynx  immediately  behind  the  posterior  pillif 
of  the  fauces.     On  opening  the  mouth,   the  wound  could  be  plain! 
seen,  and  the  finger  could  be  passed  from  the  external  wound  up 
the  pharyngeal  opening.     He  made  a  good  and  rapid  recovery,  beirl 
discharged  with  the  wounds  healed  on  June  5lh. 


CASE   OF   E.VI'ENSIVE    LACERATED   WOUND   OF   KNEE-JOINT  : 

IRRIGATION  :    RECOVERY. 

(Under  the  care  of  Mr.  Beddaed.) 

Thomas  B.,  aged  12,  was  admitted  November  8th,  with  a  wound 
the  left  knee-joint  six  inches  long,  extending  across  the  front  of  t 
joint  below  the  patella  from  one  side  to  the  other.  The  ligamentu 
patelUe  was  divided  close  up  to  the  patella,  carrying  a  portion  of  bo 
with  it.  The  wound  was  caused  by  falling  out  of  bed  on  a  chambt 
pot  twelve  hours  before  he  arrived  at  the  hospital.  He  had  bl 
freely  from  his  severed  articular  vessels.  The  finger  was  passed  in 
the  joint.  The  wound  was  at  once  syringed  out  with  carbolic  acid  loti 
(one  in  eighty),  and  the  edges  brought  together  with  wire  and  hors 
hair  sutures,  except  at  the  outer  and  inner  corners.  The  limb  w 
placed  on  a  Mclntyre's  splint,  straightened  out  with  pads,  etc.,  adapt 
for  free  irrigation  with  iced  carbolic  acid  lotion  (one  in  eighty). 

November  20tli.  The  irrigation  was  continued  up  to  this  date,  wh 
the  wound  was  found  to  be  superficial  and  granulating.  His  tempei 
ture  had  not  exceeded  99  deg.,  and  his  health  had  been  good  througho' 

December  15th.  He  had  a  rise  in  temperature  from  slight  so: 
throat.     The  joint,  however,  was  doing  well. 


luly  29,  1876.] 


i 

••December  22nd.     The  corners  of  the  wound  being  still  open,  they 
were  dressed  with  boracic  lint  and  collodion. 

December  27th.     The  leg  was  dressed  to-day,  when  the  two  corners 
were  found  to  be  healed,  with  the  exception  of  a  very  minute  portion. 
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,  .VSE   OK   WOUiND   OF    KNEE-JOINT:    IRRIGATION:   SUPPURATION: 
ANKYLOSIS. 

(Under  the  care  of  Mr.  White.) 

Alfred  L.,  aged  23,  a  groom,  was  admitted  with  two  wounds  of  the  left 

'   ice  joint :  one  above  the  patella,  small  and  punctured ;  the  other  about 

inch  long,  on  the  inner  side,  caused  by  falling  from  a  carriage,  the 

!^e  having  bolted.     Both  wounds   were  washed   out  with  carbolic 

on;  and  the  joint,  having  been  fixed  on  a  splint,  was  irrigated  with 

ler  at  the  temperature  of  the  ward.     He  had  no  constitutional  dis- 

l)ance  for  two  weeks  and  three  days.     The  wounds  did  not,  how- 

cx,  look  well.     But  at  this  time  he  had  a  rigor,  and  other  evidence 

.  1  suppuration  of  the  joint  appeared.     Poulticing  was  substituted  for 

irrigation.      I  was  from  home  at  this  time,  and,  on  my  return,  found 

;hi-  joint  suppurating  freely;  and,  at  Mr.  White's  desire,  I  made  free 

inings  on  both  sides,   and  passed  a  drainage-tube  underneath  the 

tella,  the  ends  protruding  at  each  wound.     His  temperature  at  once 

1,  his  health  improved,  and  he  made  a  steady  recovery.     The  tubing 

s  removed  about  a  month  after  its  introduction,  and  at  this  time  a 

lection  of  pus  was  evacuated  in  the  popliteal  space. 

December  25th.     He  now  has  firm  ankylosis  of  the  joint  and  an 

cful  leg. 

Remarks. — The  last  two  cases  are  interesting  on  account  of  their 

:)iilarity  as  injuries,  and  difference  in  treatment  and  result.     The  first 

s  treated  by  irrigation  with  an  iced  antiseptic  solution,  the  wound 

ing  more  extensive  than  the  second,  and  the  patient  younger.     The 

I      second  was  treated  by  irrigation  with  water  only  at  the  temperature  of 

I     the  ward,   the  wounds  being  less  free,  resulting  in  suppuration  and 

I  Eu^ylosis. 


HOSPITAL    NOTES, 
have  commenced  a  series  of  "hospital  notes",  which  will  serve 
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at  the  ankle,  the  hip  and  the  thorax,  respectively,  were  bandage^d  so 
far  forwards  as  to  counteract  inversion,  and  with  speedy  relief  to  pam-/ 
the  position  is  now  almost  rectified,  and  the  foot  can  be  pressed  agamst 
the  joint  without  distress.  In  another  child,  with  suppuration  in  the 
knee-joint,  when  ordinary  splints  and  extension  had  not  answered 
well,  the  iron  parallel  side-splint  had  given  apparently  good  results, 
but  an  attack  of  scarlatina  had  interfered.  We  were  informed  that 
Mr.  Marshall  also  had  had  some  very  good  results  from  the  use  of 
these  splints.  , 

Popliteal  Aneurism:  Value  of  Carte's  Tourniquet.— h.  m&n,  aged  70 
(arcus  senilis  commencing),  noticed  in  August  last,  a  lump  which  m- 
creased  till,  on  admission  in  April,  there  was  a  rounded  projection  to 
the  extent  of  an  inch  and  a  half,  in  which  pulsation,  bruit,  and  thrill 
were  perceptible,  and  were  controlled  by  pressure  on  the  femoral 
artery.  On  May  9th,  the  limb  was  flexed  at  70  degrees,  the  angle 
being  gradually  made  more  acute.  On  May  Ijth,  flexion  was  relaxed. 
The  aneurism  was  smaller.  Flexion  was  resumed.  On  the  23rd,  the 
aneurism  was  much  as  at  first.  Esmarch's  bandage  was  ordered  to  be 
applied,  and  one  tourniquet  over  the  femoral  artery.  Great  pam  was 
produced,  requiring  chloroform.  After  a  few  hours,  the  pain  neces- 
sitated removal  of  the  apparatus,  and  flexion  was  again  tried  at  angles 
of  80,  70,  and  55  degrees.  For  some  days,  the  aneurism  seemed 
smaller,  but,  on  June  12th,  it  proved  to  be  Larger;  and,  on  the  13th, 
digital  pressure  was  applied  continuously  for  eight  hours,  at  the  end  of 
which  time  the  limb  was  again  flexed.  This  plan  was  continued  for 
three  days  without  improvement;  and,  on  June  i6th,  two  of  Cartes 
tourniquets  were  applied  over  the  femoral  artery,  one  near  the  groin,  and 
the  other  at  the  lower  third  of  the  thigh.  Pressure  by  this  means  was 
continued  for  between  three  and  six  hours  daily  (with  two  days'  inter- 
val) until  July  3rd,  being,  in  all,  about  seventy-four  hours.  At  the 
present  time,  the  aneurism  is  perfectly  consolidated.  The  limb  is 
still  somewhat  hard. 


^record  points  in  practice,  clinical  and  therapeutic  hints,  and  brief 
notes  of  interesting  points  in  relation  to  the  science  and  art  of  medi- 
cine observed  in  the  current  inspection  of  hospitals.  Such  "  chips"  are 
among  the  most  valuable  materials  of  the  workshop,  and  are  too  often 
sacrificed  because  there  is  no  appropriate  place  in  which  they  can  be 
garnered.  Contributions  from  the  provincial  hospitals  will  be  very 
welcome  in  this  column. 

1^  UNIVERSITY   COLLEGE   HOSPITAL. 

^^^Varicocele :  Etiology. — A  case  in  which  Mr.  Berkeley  Hill  had  tied 
^tne  spermatic  veins  was  found  to  have  some  urethral  discharge,  and 
phosphatic  urine  a  few  days  afterwards.     Mr.  Hill  remarked  that  mas- 
turbation was  an  usual  cause  of  varicocele  ;  that   such  patients  often 
had  prostatic  discharge,  and  that  the  irritation  produced   by   ligature 
las  enough  to  determine  a  recurrence  of  some   prostatitis,   or  even 

itromeyer* s  Cushion  is  a  triangular  pad,  the  base  of  which  lies 
against  the  thorax,  and  the  apex  is  prolonged  so  as  to  form  a  comfort- 
able rest  for  the  arm  ;  it  was  ordered  as  the  best  splint  for  a  case  of 
traumatic  abscess  near  the  elbow-joint,  which  was  being  treated  by 
India-rubber  drainage-tubes. 

I'ractured  Patella. — Mr.  Hill  usuallytreats  this  with  starched  bandages 
iplied  on  the  second  day  up  the  whole  limb,  and  obtains  satisfactory 

iults.     A  patient  with  this  injury  was  walking  within  about  a  week. 

Unusual  Accidents.  —  A  lad  presented  the  exact  appearances  of 
strangulation  ;  deeply  congested  face,  bloodshot  swollen  eyes,  purple 
lips,  and  ])allor  round  the  mouth.  He  had  been  caught  in  the  spokes 
of  a  wheel,  ajiparently  by  the  neck,  and  was  admitted  almost  .asphyxi- 
ated, but  is  recovering.  In  another  child,  a  full  cab  had  passed  over 
the  thorax  and  fractured  one  or  two  ribs  ;  there  were  collapse,  haemo- 
ptysis, and,  later  on,  friction-sound,  but  the  child  was  getting  quite  well. 

Thomas's  ,S/>lints  were  being  fairly  tried  in  the  hospital.  One  case 
of  "  white  swelling"  in  the  early  stage  was  being  treated,  in  bed,  with 
the  splint  on  wheels,  which  enables  the  limb  to  l)e  moved  up  or  down 
readily  ;  the  movements,  however,  are  scarcely  compatible  with  the 
bed-coverings.  This  form  of  splint  is  necessarily  expensive,  and  Mr. 
Hill  did  not  consider  it  superior  to  the  cradle  and  swing.  Another 
case,  aged  10,  with  history  of  a  fall  eighteen  months  ago,  was  brought 
in  April  with  acute  disease  of  the  right  hip-joint,  the  foot  being  in- 
verted, the  great  toe  beneath  the  opposite  sole,  and  the  limb  shortened 
by  one  inch  ;  pain  increased  on  pressure,  and  starlings  of  limb.  On 
^Iay  5th,  the  long  leathered  splint  having  been  applied,  its  curved  arms 


REVIEWS  AND  NOTICES. 

Specimen  Fasciculus  of  a  Catalogue  of  the  National 
Medical  I.iiirary,  under  the  direction  of  the  Surgeon-General, 
United  States  Army,  at  Washington,  D.C.  Washington  :  Govern- 
ment Printing  Office.  1876. 
This  is  a  specimen  fasciculus  of  a  great  catalogue,  intended  not  merely 
as  a  guide  to  the  collection  itself,  but  also  as  a  bibliographical  record 
for  the  use  of  the  medical  profession  generally.  The  scope  and  aims 
are  set  forth  in  the  covering  letter,  from  Assistant-Surgeon  Billings  to 
the  Surgeon-General  of  the  United  States  Army,  which  serves  as  pre- 
face. The  collection  originally  formed  part  of  the  library  of  Congress ; 
but,  for  some  years  past,  the  librarian  of  Congress  has  ceased  to  buy 
medical  books,  and  the  care  of  the  collection,  and  the  purchase  of  ad- 
ditions to  it,  have  been  handed  over  to  the  Surgeon-General.  The 
object  in  view  has  been  to  form  as  complete  a  library  for  medical  re- 
ference as  can  be  got  together,  so  as  to  form  a  truly  national  collec- 
tion, especial  care  being  taken  to  make  the  more  ephemeral  literature 
—  such  as  journals  and  pamphlets — as  perfect  as  possible,  that  being 
the  particular  class  of  work  which  is  least  easily  procured  and  housed 
by  medical  men,  on  account  of  its  extent  and  enormous  bulk.  Although 
the  library  already  contains  40,000  volumes,  and  as  many  pamphlets,  it 
is  only  about  one-half  what  such  a  collection  should  contain  ;  for,  says 
Mr.  Billings,  "  hardly  a  day,  and  never  a  week,  goes  by  that  a  request 
is  not  made  of  the  librarian  for  some  medical  book  which  the  library 
does  not  possess".  The  plan  of  the  classification  "  is  mainly  from  the 
anatomical  stand-point.  By  the  use  of  numerous  cross-references,  it 
has  been  made  certain  that  the  titles  desired  can  be  found,  although 

not  always  under  the  heading  anticipated the  references  are  always 

from  the  general  to  the  s]iecial  heads".  The  arrangement  is  alpha- 
betical on  the  singU-alfhabet  system,  that  is,  both  subjects  and  authors' 
names  are  in  one  list  ;  but  every  care  is  taken  to  distinguish  them  by 
difference  of  type,  subject-headings  being  generally  in  heavy  capitals, 
and  authors'  names  in  italics  (large  or  small),  or  small  brevier.  By 
this  means,  the  eye  catches  more  easily  the  name  sought  for  than  if 
there  were  more  monotony.  I^eferences  to  journals,  transactions,  etc., 
are  given  in  nonpareil,  and  include  the  results  of  the  examination  of 
nearly  5,000  volumes  of  such  publications.  When  completed,  the 
work  will  consist  of  five  volumes,  of  about  a  thousand  pages  e,ich,  and 
will  form  an  indispensable  book  of  reference  for  every  medical  library. 
Too  great  praise  cannot  be  bestowed  on  the  enlighteneil  way  in  which 
the  American  Government  contributes  to  the  advancement  of  medical 
and  sanitary  science,  and  on  the  complete  and  elegant  manner  in  which 
their  official  publications  are  got  up. 
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BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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SATURDAY,   JULY  29TH,   1876. 


THK   UNIVERSITY   OF   DURHAM    AND   THE   MJD. 
DEGREE. 

Some  time  ago,  a  long  correspondence  took  place  in  our  columns, 
where  also  several  leaders  appeared,  on  the  question.  Who  are  and 
who  are  not  entitled  to  call  themselves  doctors  ?  Strictly  speaking,  as 
we  showed  at  the  time,  those  only  who  have  an  University  degree  of 
M.D.  are  entitled  so  to  style  themselves ;  although  we  also  pointed  out 
that  the  question  had  assumed  a  somewhat  fictitious  importance,  from 
the  accident  that  in  England  the  commcn  course  of  medical  study 
ended  in  making  a  man  a  simple  "  Mr.",  while  in  Scotland,  and  to  a 
large  extent  in  Ireland,  the  rule  was,  that  men  became  M.D.s.  This 
difference  might  or  might  not  imply  a  difference  of  knowledge  between 
the  holder  of  the  degree  and  the  diploma;  but  the  difiference,  if  there 
was  any,  was  due  chiefly  to  the  mental  calibre  and  preliminary  general 
education  of  the  medical  man,  and  not  to  his  medical  qualification. 
Still,  what  with  the  ignorance  of  the  public  on  the  one  hand  and  its 
disinclination  on  the  other  to  study  or  interfere  with  questions  of 
medical  etiquette,  and  what  with  the  dissatisfaction  of  the  profession 
with  a  position  of  things  which  really  decided  nothing,  the  question 
has  been  left  in  a  very  unsatisfactory  state.  It  was  suggested,  both  by 
ourselves  and  many  of  our  correspondents,  that  some  of  the  English 
Universities  might  address  themselves  to  the  solution  of  the  difficulty 
which  properly  qualified  medical  men  of  a  certain  standing  found  in 
obtaining  the  M.D.  degree,  and  with  it  the  right,  without  question,  of 
styling  themselves  doctors.  We  are  glad  to  see  that  the  matter  has 
now  been  taken  in  hand  by  the  University  ol  Durham,  and  in  a  way 
which  promises  to  do  something  towards  a  solution  of  the  question  for 
the  present. 

If  the  degree  of  M.D.  is  to  mean  anything  more  than  a  mere  qualifi- 
cation to  practise  medicine  and  surgery — which  seems  to  be  assumed 
both  by  the  use  the  public  make  of  it  and  by  the  general  feeling  of  the 
profession — two  things  are  required,  and  ought  to  be  required,  from 
those  who  hold  it.  First,  M.D.s  ought  to  have  a  thorough  general 
education ;  and  second,  a  thorough  knowledge,  practical  and  theo- 
retical, of  their  profession.  In  the  course  of  time,  we  hope,  indeed, 
that  no  medical  man  will  be  allowed  to  take  the  M.D.  degree  who  has 
not  also  a  degree  in  Arts,  or  has  passed  an  equivalent  examination  ;  but 
it  does  not  seem  advisable  at  present  to  insist  on  this,  chiefly  for  the 
reason  that  many  of  the  present  holders  of  the  ^LD.  degree  are  not  gra- 
duates in  Arts,  and  that  it  is,  therefore,  unfair  to  men  who  wish  to  be- 
come possessed  of  it  to  prohibit  them  from  having  it  on  the  same  terms 
as  the  present  holders.  Already,  however,  the  difficulties  of  meeting  the 
requirements  in  general  culture  demanded  by  the  licensing  bodies  from 
aspirants  for  all  medical  and  surgical  qualifications  has  had  its  effect 
(among  other  causes)  of  raising  the  standard  of  the  whole  profession  by 
putting  some  check  on  its  numbers;  and  it  would,  of  course,  be  much 
to  be  deprecated,  that  any  alteration  for  the  worse  should  take  place 
in  this  respect.  The  regulations  drawn  up  by  the  Warden  and  Senate 
of  Durham  University  are  very  satisfactory  on  this  point,  since  the  fifth 
section  states  that,  "if  the  candidate  for  the  M.D.  degree  shall  not 


have  passed,  previous  to  his  professional  examination  (in  virtue  of 
which  he  has  been  placed  on  the  Medical  Register)  an  examination  in 
Arts,  he  shall  be  required  to  pass  an  examination  in  Classics  and 
Mathematics".  After  the  subjects  of  examination  have  been  stated, 
Section  6  goes  on  to  state  that,  even  "  when  the  candidate  shall  have 
passed  a  preliminary  examination,  in  virtue  of  which  he  shall  have 
been  placed  on  the  Register,  he  shall  be  required  to  translate  into 
English  a  passage  from  some  Latin  author,  such  as  Virgil,  Ca;sar,  or 
Celsus ;  and  shall  have  an  opportunity  of  showing  proficiency  in 
Greek,  Moral  Philosophy,  or  some  Modern  Language".  F"or  our  own 
part,  we  should  have  preferred  to  have  seen  a  knowledge  of  such  a 
book  as  Whewell's  History  of  the  Inductive  Sciences,  or  of  Mill's 
Logic,  substituted  for  Moral  Philosophy,  since  medicine  is  or  ought 
to  be  an  inductive  science,  and  whatever  advance  is  to  be  made  in  it 
(and  the  near  future  seems  to  us  to  be  big  with  promise  in  this  direc- 
tion) can  be  made  only  by  our  thorough  appreciation  of  the  methods 
by  which  advance  has  been  made  in  other  departments  of  knowledge, 
and  by  a  full  understanding  of  the  application  of  inductive  canons.  In 
truth,  the  medical  man,  to  be  properly  qualified  for  his  work  of  taking 
charge  of  human  nature  in  all  its  aspects — the  most  difficult  task,  pro- 
bably, which  exists — ought  to  know  as  much  as  possible  about  all 
things  ;  and  it  is  because  of  our  want  of  breadth,  for  the  most  part, 
that  so  many  of  us,  in  place  of  controlling,  are  controlled  by  our 
patients.  The  other  subjects  of  preliminary  examination  are  those  of 
which  a  knowledge  is  generally  required  by  examining  bodies,  and 
imply  no  more  knowledge  than  well-educated  lads  ought  to  possess  at 
the  age  of  fifteen  or  sixteen.  It  may  safely  be  said  that  no  medical  man 
should  be  thought  competent  for  his  work  who  does  not  exhibit  a 
knowledge  in  general  subjects  at  least  up  to  this  standard ;  and  we  look 
upon  it  as  one  of  the  healthiest  signs  of  our  times,  that  many  medi- 
cal men  now  feel  by  no  means  disposed  to  rest  here. 

As  regards  the  inofessional  examination,  we  are  glad  to  be  able  to 
give  to  tiie  regulations  an  unqualified  approval.  The  preliminary  pro- 
fessional requirements  scarcely  call  for  any  remark.  The  candidate  for 
the  degree  of  M.D.  must  be  registered,  must  have  been  in  practice  for 
at  least  fifteen  years,  must  be  at  least  forty  years  of  age,  and  must  be 
of  good  moral  character.  There  is  no  requirement  as  regards  the 
length  of  time  over  which  the  student's  curriculum  shall  have  extended. 
A  medical  man  whose  student-days  lasted  three  years  is  equally 
eligible  for  examination  with  one  whose  course  of  study  extended  over 
four.  This  is  perfectly  just  and  fair  ;  the  point  to  be  tested  being,  not 
how  long  was  this  candidate  in  obtaining  this  knowledge,  but  does  he 
or  does  he  not  possess  it  ?  Besides,  by  the  time  a  man  has  been 
fifteen  years  in  practice,  the  length  of  his  studentship  is  a  matter  of  no 
importance.  We  are  glad  to  notice  that  under  the  head  of  Medicine 
proper  is  included  a  knowledge  of  Psychological  Medicine  and  of 
Hygiene.  The  importance  of  these  last  two  departments  can  hardly 
be  overrated  in  days  when  the  high  pressure  of  living  is  causing  an 
ever-increasing  number  of  the  forms  of  nervous  disorders,  and  when 
the  aggregation  of  our  population  in  towns  is  raising  every  day  new 
questions  as  to  drainage,  ventilation,  cubic  space,  and  so  on.  Men 
who  have  been  fifteen  years  in  practice  in  any  of  our  towns  must  often 
have  had  to  face  questions  of  this  nature,  and  conscientious  practi- 
tioners must  often  have  been  hard  put  to  it  to  answer  them  properly. 
Next  follows  an  enumeration  of  the  other  subjects  of  professional  exa- 
mination. A  knowledge  is  required  of  Surgery,  Midwifery,  Pathology, 
Anatomy,  Medical  Jurisprudence,  and  Therapeutics.  By  this  means 
we  are  kept  clear  of  what  is,  perhaps,  the  greatest  danger  to  the  pro- 
fessional man  of  the  present  day — a  too  narrow  specialism.  Any  man 
who  wishes  may  specialise  ;  but  the  candidate  for  the  Durham  M.D. 
degree  has  no  encouragement  to  do  so  until,  having  laid  a  wide  and 
stable  foundation,  he  is  abundantly  justified  in  doing  so  if  his  chances 
in  life  allow  him.     Of  course  it  will  now  rest  with  the  University 
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authorities  to  give  status  to  their  degree.  Just  in  proportion  as  they 
value  it  and  keep  up  its  standard  will  the  profession,  and  by-and-by 
the  public,  hold  the  degree  in  estimation.  Nothing  so  surely  tells 
against  any  degree  as  making  it  too  easy  to  obtain,  and  there  is  hardly 
anything  which  requires  a  longer  time  than  to  raise  the  value  of  a 
qualification  which  has  once  sunk  in  public  estimation.  The  history 
of  some  other  degrees  of  M.D.  in  the  United  Kingdom  suffi- 
ciently points  the  moral  of  such  a  general  statement,  long  years  of 
effort  in  the  right  direction  being  crowned  by  only  a  tardy  success. 
But  this  is  a  danger  which,  though  we  mention  it  as  a  possible  one, 
fills  us  with  no  apprehension.  Where  the  public  and  the  profession 
are  unanimous  in  their  efforts  and  desire  to  raise  the  standard  of  pro- 
fessional work,  there  can  be  no  doubt  that  standard  will  rise  ;  and  for 
the  next  generation  it  may  perhaps  be  the  case,  rather  that'the  profes- 
sion is  too  much  educated  for  the  public  to  appreciate  it,  thanso  badly 
educated  as  not  to  be  up  to  the  level  of  their  patients.  In  any  case, 
we  wish  this  attempt  to  meet  a  much  and  widely  felt  want  a  cordial 
success,  and  shall  look  forward  to  its  working  with  very  great  interest. 


THE     PLAGUE. 

I'LAGUE  has  ceased  for  the  time  being  in  Bagdad  and  in  Mesopotamia 
generally,  and   probably  also   in   Persia.     The  outbreak  in  the  last- 
named  country  at  Shuster,  it  appears,  was  of  short  duration,  although 
severe.     The  outbreak  at    Sakkys,   in   Persian   Kurdistan,   was   also 
severe  ;  but  it  is  not  quite  clear  whether  the  disease  had  wholly  ceased 
there  at  the  time  of  the  latest  news  fro^i  tliat  town.     The  report  of  the 
cessation  of  the  disease  in  Mesopotamia  is  accompanied  by  the  signifi- 
cant reservation,  "  for  the  time  being".     Indeed,  it  would  appear  to 
be  taken  for  granted  by  the  most  competent  observers  in  Bagdad,  that 
the  present  ces.sation  of  plague  there  and   on   the  lower  Tigris  and 
Euphrates  is  but  the  annually  recurring  dormancy  of  the  disease  which 
lias  been  observed  in  the  hot  season  during  previous  epidemics,  and 
which  has  characterised  the  two   years'   previous  prevalence  of  the 
malady  in  this  epidemic.     It  is,  in  fact,  anticipated  that  the  disease 
will  reappear  next  year ;  and,  having  regard  to  its  late  appearance  in 
two  widely  separated  districts  of  Persia,  that  it  will  probably  assume 
wider  proportions  than  have  yet  been  observed.     This  anticipation 
seems  also  to  be  entertained  in  Constantinople.and  the  Levant  gene- 
ly,  for  it  is  commonly  understood  in  the  Turkish  capital  that  arrange- 
mts  are  in  progress  for  calling  together  there  a  conference  of  the 
itime  nations  of  Europe  on  the  subject.     This  is  an  age  of  confer- 
ees; and  the  business-like  way  in  which  tlie  International  Sanitary 
Conference  of  1874  at  Vienna  in  respect  to  cholera  did  its  work,  and 
came  to  a  sort  of  guarantee  compromise  as  to  that  disease,  makes  it 
issible  that  some  good  might  arise  out  of  a  conference  as  to  plague. 
ere  it  not  that  the  new  quanintine  law  of  France,  lately  put  in  force, 
comes  to  check  us,  we  should  have  thought  it  barely  probable  that  the 
quarantine  of  plague  could  have  been  seriously  discussed  by  the  western 
nations  of  Europe  in  these  days  ;  but  tradition  has  scarcely  less  influ- 
ence in  physic  than  in  other  things,  and  quarantine  must  still  be  dis- 
cussed as  a  serious  matter  of  public-health  polity  everywhere  out  of 
England.     When  France  yields  to  tradition  on  the  subject  of  quaran- 
tine, notwithstanding  the  clearer  light  which  has  dawned  upon  her 
since   1874,  how   can   we  blame  the  Levantine  powers?      We   shall 
hope  now  very  shortly  to    be    able   to   present   our   readers  with   a 
connected   account   of   this  year's  jjrevalence  of  plague.     It  may  be 
expected  that  the  Ottoman  Medical  Commission   sent  to  Bagdad  will 
presently  prepare  a  report  on  the  subject,  and  that  this  report  will  be 
at  once  made  public  by  the  Ottoman  Sanitary  Administration.     The 
gloomy  anticipations  with  which   the  prospect  of  plague  next  year  is 
regarded  in  the  Levant  make  it  necessary  that  the  fullest  information 
on  the  subject  should  be  given  to  the  world  by  the  Turkish,  and,  we 
would  add,  the  Persian  authorities. 
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The  Keighley  Board  of  Guardians  have  again  refused  to  carry  oat 
the  provisions  of  the  Vaccination  Acts,  by  a  majority  of  7  to  3. 

At  a  consultation  held  at  Brussels,  between  several  eminent  medical 
men,  among  whom  were  Dr.  Brown- Sequard  of  London,  and  Professor 
Charcot  of  Paris,  it  has  been  decided  that  the  Empress  of  Brazil  should 
go  to  Gastein,  in  Austria,  for  the  benefit  of  the  waters  at  that  place. 

We  are  pleased  to  see  that  it  is  intended  to  present  Dr.  Arthur  Hill 
Hassall  with  some  suitable  recognition  of  his  great  and  untiring  exer- 
tions, continued  for  a  i>eriod  of  ten  years,  in  the  establishment  and 
foundation  of  the  Royal  National  Hospital  for  Consumption  and  Dis- 
eases of  the,Chest. 

Punch's  whole-page  cartoon  this  week  is  entitled  "  Stupidity  and 
Ignorance  :  Meeting  of  Medical  Professors".  Operating  Professor : 
"  By  this  experiment  we  have  ascertained  that  we  can  alleviate  the 
sufferings  of  thousands  of  our  fellow-creatures  !  I  may  further  add—". 
Policeman  (intefrupting) ;  "  No  you  mayn't.  We  have  had  enough  of 
this  sort  o'  thing.  You  must  move  on  I"  Professor:  "Move  on? 
We  can't  move  on  if  you  interfere."  The  four  figures  at  the  table  are 
portraits  of  Jenner,  Paget,  Henry  Thompson,  and  Ernest  Hart. 

ROYAL  COLLEGE  OF  SURGEONS. 
F'RO.M  the  annual  report  of  the  receipts  and  expenditure  at  this  Institu- 
tion, from  Midsummer-day,  1875,  to  Midsummer-day,  1876,  which  has 
just  been  published,  it  appears  that  the  former  amounted  to  pf  19.896 
17s.  nd.,  and  the  latter  to  ^20,776  9s.  8d.;  the  cause  of  this  excess 
of  expenditure  over  receipts  appears  to  be  in  the  purchase  of  the  free- 
hold house.  No.  38,  Lincoln's  Inn  Fields,  which  was  obtained  for 
p^0,45o.  The  chief  item  in  the  receipts  is,  as  might  be  expected,  in 
the  fees  paid  for  diplomas,  amounting  to  ;^i  0,966  13s.  Rent  of 
chambers  and  dividends  on  stock  produced  ;i'2,426  12s.  8d.  In  the 
expendiiure,  the  largest  amount  appears  to  be  in  fees  paid  to  Council, 
Courts  and  Boards  of  Examiners,  amounting  to  ;^5,704  l6s.;  salaries, 
wages,  and  pensions,  absorbed  ;f4.420  7s-  9^-)  including  the  three 
departments  of  College,  Museum,  and  Library;  taxes,  rates,  and 
Government  stamps  (exclusive  of  postage),  ;^l,io3  3s.  5d.;  altera- 
tions, repairs,  painting,  etc.,  ;£'463  IIS.   Trust  funds  yielded;^  1 39  8s.  8d. 

THE  MEDICAL  SECTION  AT  SHEFFIELD. 
It  is  believed  that  unusual  vitality  will  be  given  to  the  Medical  Sec- 
tion this  year  by  the  discussion  on  industrial  diseases  already  men- 
tioned in  our  columns.  We  must  congratulate  Dr.  Chadwick  on  the 
"  happy  thought"  by  which  he  proposes  to  utilise  in  this  special  way 
the  visit  of  the  British  Medical  Association  to  Sheffield,  and  bring  for- 
ward more  completely  than  has  yet  been  done  the  effects  of  various 
forms  of  mechanical  industry  on  health.  The  officers  of  the  Section 
have  been  exerting  themselves  actively  to  procure  a  large  supply  of 
valuable  material  illustrating  the  subject  from  all  points  of  view,  and 
we  report  with  much  satisfaction  that  the  profession  have  amply  re 
sponded  to  their  invitation.  The  discussion  will  be  opened  on  'I'lmrs- 
day  by  Dr.  J.  C.  Hall,  whose  wide  experience  eminently  fits  him  for 
this  position  ;  and  Dr.  Peacock,  although  unfortunately  unable  to  be 
present,  sends  a  most  important  paper  on  French  Millstone-makers' 
Disease,  illustrated  by  a  drawing  and  pathological  specimens.  Dr. 
F'arquharson  will  demonstrate  Dr.  Richardson's  recently  invented 
masks,  and  the  ingenious  arrangement  of  feathers  by  which  all  dust 
and  foreign  bodies  are  prevented  from  reaching  the  lungs.  Dr. 
Beveridge  will  read  a  paper  on  the  occurrence  of  phthisis  among  the 
granite-masons  of  Aberdeen ;  Dr.  Purdon  of  Belfast,  one  on  the  injurious 
effects  iiroiUiced  on  the  lungs  by  flax-dust;  and  Dr.  Arliilge,  one  on 
potters'  disease  from  inhalation.  Dr.  Foss  will  discourse  on  iron- 
makers'  diseases  ;  and  Dr.  Elam  will,  on  the  other  hand,  show  the 
remarkable  toleration  by  the  lungs  of  foreign  bodies.  Others  have 
promised  to  furnish  various  instructive  points  from  their  own  special 
field  of  observation,  and  we  suspect  that  the  onlycausein  any  way  likely  to 
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affect  the  most  successful  working  of  this  Section  will  be  an  embarras  des 
richesses.  We  have  also  much  pleasure  in  announcing  that,  at  the 
conclusion  of  Dr.  Chadwick's  opening  address  on  Wednesday,  Pro- 
fessor Rutherford  will  give  the  report  of  his  second  series  of  experi- 
ments on  the  excretion  of  bile. 


SIR  WILLIAM  GULL  AND  THE  BRAVO  INQUIRY. 
"DiSPUTANDl  pruritus  ecclesia;  scabies".  The  .very  extraordinary 
evidence  given  by  Sir  William  Gull  at  the  Bravo  inquiry,  contradictory 
in  itself  and  expressive  of  a  total  disregard  of  the  ordinary  courtesies 
of  consultation,  has  led  to  a  still  further  and  emphatic  contradiction 
from  Dr.  George  Johnson.  Even  if  Sir  William  Gull's  memory  had 
been  accurate,  it  is  clear  that  his  conduct,  as  he  described  it,  was 
unjustifiable.  Even  if  he  had  been  called  to  a  "case  of  disease,  and 
found  it  a  case  of  poisoning",  and  had  not  had  the  principal  facts  ex- 
plained to  him  by  Dr.  Johnson,  it  would  not  have  become  him  to 
attempt  to  play  the  part  of  Jupiter,  and,  without  consulting  with 
his  eminent  colleagues,  to  proceed,  as  he  describes  himself  to  have 
done,  without  taking  their  opinion.  But,  as  a  matter  of  fact,  it 
is  quite  clear  and  certain  that  he  had  been  very  fully  informed  by 
Dr.  Johnson  that  he  and  the  other  medical  men  considered  the  case  to 
be  one  of  irritant  poisoning,  possibly  from  arsenic,  and  that  they  had 
already  tested  some  of  the  vomit  for  arsenic.  It  is  very  unfortunate 
th^t  Sir  William  Gull's  memory  should  have  failed  him  so  much  in 
this  important  case ;  it  is  still  more  unfortunate  that  he  should  have 
publicly  claimed  to  have  acted  as  no  consulting  physician  should  act 
under  such  circumstances. 


THE   PARKES    MUSEUM   OF   HYGIENE. 
His  Royal  Highness  the  Duke  of  Cambridge  has  sent  a  contribution 
of  £\o  towards   the  fund  now  being  raised   to  found   and   endow  a 
museum    of  hygiene   at    University  College,   in  memory   of   the  late 
Dr.  Parkes. 


DEATHS  FROM  CHLOROFORM. 
We  regret  to  have  to  record  a  death  from  chloroform,  which  occurred 
at  St.  Mary's  Hospital  on  July  5th.  It  illustrates  several  special  points ; 
and,  by  the  courtesy  of  Mr.  Norton,  the  surgeon  in  cliarge  of  the 
patient,  and  of  Mr.  Juler,  the  resident  chloroformist  of  the  hospital,  we 
are  enabled  to  furnish  the  following  details. 

A  robust  labouring  man,  aged  about  45,  was  admitted  with  a  fibrous 
tumour,  involving  both  hard  and  soft  palate  ;  it  had  been  growing  for 
about  three  months,  and  was  then  as  large  as  a  walnut,  so  that  Mr. 
Norton  decided  to  remove  it.  He  advised  the  man  not  to  have  an 
anccsthetic,  but  to  no  purpose  ;  the  nature  of  the  operation,  and  the 
presence  of  Wood's  gag  in  the  mouth  made  ether  inadmissible,  and 
prevented  also  the  use  of  the  mouth-piece  attached  to  Clover's  appa- 
ratus, the  usual  mode  of  giving  chloroform  at  St.  Mary's.  The 
patient,  having  had  breakfast  at  8  A.M.,  and  having  had  one  ounce  of 
(diluted)  brandy  about  half  an  hour  before  the  operation  at  2  P.M.,  and 
being  dressed  in  an  ordinary  loose  jacket,  was  placed  sitting,  though 
not  exactly  upright,  in  an  arm-chair,and  Mr.  Juler  commenced  to  give 
chloroforni  on  a  napkin  folded  conewise.  Tlie  day  was  very  hot,  and 
the  quantity  first  poured  out  was  about  a  drachm.  Very  soon  the 
patient  began  to  struggle  violently,  and  more  chloroform  was  poured 
out,  the  whole  quantity  calculated  at  three  drachms,  and  being  certainly 
less  than  four.  Within  two  or  three  minutes,  the  patient,  struggling 
violently,  had  risen  to  his  feet,  and  pulled  the  gag  from  his  mouth. 
Mr.  Juler,  before  recomtnenchtg  the  chloroform,  had  the  patient  laid  flat 
on  the  operating-table,  and  then  he  turned  to  take  up  a  cone  of  flannel  with 
which  to  continue  the  administration.  The  patient  was  then  quieter, 
and  breathing  rather  heavily  ;  Mr.  Norton  had  a  finger  on  the  radial 
pulse,  whicli  was  beating  normally,  when  suddenly  the  sound  of 
breathing  ceased,  and  the  face  turned  rather  dusky.  Whether  the 
pulse  continued  afterwards  or  not,  could  not  be  positively  stated,  but 
Mr.  Norton  felt  convinced  that  the  respiration  stopped  first  ;  at  the 
same  moment,  he  saw  the  tongue  protrude  between  the  teeth.  The 
tongue  was  immediately  pulled  forward,  the  head  and  shoulders  drawn 
downwards  below  the  level  of  tlie  talile,  the  body  being  turned  some- 
what to  the  left,  and  Sylvester's  method  of  artificial  respiration  was 
commenced  and  continued  for  half  an  hour.  A  few  gasps  occurred, 
and  air  freely  entered  the  lung,  but  no  sign  of  life  was  observed.   Mean- 


while, the  face  and  chest  were  slapped  with,  wet  towels,  and  the  phrenic 
nerve  faradised,  i.e.,  one  pole  of  Stbhrer's  battery  was  placed  on  the 
nape,  and  the  other  at  the  epigastrium.  At  the  post  mortem  examina- 
tion, no  tangible  explanation  of  the  death  was  afforded  ;  the  heart  was 
rather  flabby  and  light-coloured  in  parts  ;  the  lungs  and  also  the  brain 
moderately  congested.  At  the  inquest,  it  being  ascertained  that  the 
administrator  was  competent  and  experienced  (having  been  chloro- 
formist for  nearly  two  years,  and  having  had  nine  hundred  cases  and 
no  death),  a  verdict  of"  death  from  chloroform"  was  returned. 


Mr.  J.   C.  Ferrier  writes  to  us  from  Guy's  Hospital  :  I  have  to 
record  a  death  from  chloroform  which  occurred  while  I  was  acting  as 
house  surgeon  at  the  Leicester  Infirmary  lately.     The  patient,  a  stout 
man,   aged  60,   was  suffering   from   a   subglenoid  dislocation   of  the 
humerus,    of    twenty-four    hours'    standing,    which    had  resisted  the 
attempts  made  at   reduction  by  the  senior  surgeon  to  the  infirmary, 
aided  by  two  men.     These  attempts  were  made  at  the  patient's  own 
home,  without  an  anaesthetic,  and,  as  they  were  unsuccessful,  he  was  sent 
on  to  the  infirmary.     I  proceeded  to  administer  chloroform.     After  in- 
haling it  for  a  short  time,  the  patient  (as  is  usual  with  male  adults) 
began  to  struggle  ;  he  was  allowed  occasional  breaths  of  pure  air,  and 
the  administration  proceeded  gently  with.     About  a  minute  and  a  half 
or  two  minutes  from  the  commencement  of  the  inhalation,  and  when  he 
was  first  beginning  to  get  under  its  influence,  the  heart's  action  stopped, 
and  after  a  few  breaths  the  respiratory  movements  also  ceased.     The 
tongue  was  immediately  drawn  forward,  artificial  respiration  resorted 
to,  and  galvanism  to  the  heart ;    these  measures  were  continued  for 
some  time,  but  proved  unavailing.     Post  Mortem  Examination. — On 
opening  the  chest,  a  layer  of  ^at  was  seen  on  the  pericardium,  measur- 
ing seven  inches  across  at  the  level  of  the  fifth  ribs,  and  half  an  inch  in 
thickness.     On  opening  the  pericardium,  the  heart  was  seen  to  be 
large,   very  fatty  and  flabby,    the  only  trace  of  muscular   substance 
visible  being  a  small  triangular  patch,  about  one  inch  by  half  an  inch, 
in  the  centre  of  the  right  ventricular  wall.     The  substance  of  the  wall 
of  the  right  ventricle  apparently  was  all  fat,  except  a  thin  layer  of 
muscular  substance  lining  the  cavity,  and  a  small  patch  in  the  middle 
of  the  wall.     The  left  ventricle  had  also  fatty  walls,  but  not  so  marked 
as  those  on  the  right  side.     All  the  cavities  of  the  heart  were  much 
dilated,  flabby,  and  empty  ;  the  valves  were  healthy.     Both  kidneys 
were  large  and  granular,  so  much  so  that  it  was  impossible  to  separate 
the  capsule  at  any  part  ;    the  cortex   was   reduced  to  a  thin  layer. 
Before   the  chloroform  was  given  the  pulse  was  good,  and  no  heart- 
disease   could  be  detected.     The  chloroform   used  was  Duncan  and 
Flockart's.     It  was  given  on  a  small  piece  of  lint  contained  in  a  metal 
inhaler  which  had  a  hole  for  the  admission  of  air  about  the  size  of  a 
fourpenny  piece,  and  this  hole  was  not  covered  by  the  lint.     Death 
evidently  began  at  the  heart  and  not   at   the  lungs  ;  this  was  clearly 
shown  by  the  post  mortem  examination.     From  a  previous  experience 
of  over  two  hundred  cases,  I  should  say  that  the  amount  given  was  not 
sufficient  to   put  most  patients  under  its  influence,  and  just  until  the 
fatal  symptoms  appeared  the  patient  was  far  from  fully  aniEsthetised, 
and   no   attempt   at   reduction   of  the   dislocation    had    been    made. 
Whether  ether  would  have  had  the  same  effect  it  is,  of  course,  impossible 
to  say,  but  the  post  mortem  examination  showed  such  a  state  of  heart, 
that  sudden  death  might  have  occurred  at  any  moment. 


MEDICAL  OFFICERS  OF  HEALTH  AND  INFECTIOUS  DISEASES. 
At  a  recent  meeting  of  the  Barton  and  Eccles  Local  Board,  the  clerk 
to  the  board  reported  that  he  had,  in  accordance  with  instructions 
written  to  each  of  the  medical  practitioners  in  the  district,  requesting 
them  to  report  to  the  officers  of  the  board  any  case  of  infectious  disease 
that  might  come  under  their  notice,  and  stated  that  every  practitioner, 
with  one  exception,  had  promised  his  co-operation.  The  exception  was 
Dr.  Haddon,  who  objected  on  tlie  ground  of  the  inutility  of  reporting 
cases  of  infectious  disease  to  a  board  that  possessed  no  hospital  accom- 
modation for  the  isolation  and  treatment  of  patients  suffering  from  these 
diseases  ;  he  very  reasonably  contended,  that  a  medical  officer  of  health 
was,  without  such  accommodation  at  his  disposal,  comparatively  help- 
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less  to  deal  with  these  diseases.  The  chairman  of  the  board  urged 
that  there  was  great  difficulty  in  finding  a  suitable  site  for  such  a  hos- 
pital, and  a  resolution  was  passed  that  the  board  should  advertise  for  a 
site.  The  Ix)cal  Board  District  of  Barton  and  Eccles  has  a  population 
of  about  20,000  persons  ;  and,  according  to  Dr.  Buchanan's  estimate, 
should  afford  hospital  accommodation  for  twenty  patients  suffering 
from  infectious  diseases.  There  would,  however,  be  an  economy,  if 
the  Barton  Local  Board  could  come  to  an  arrangement  with  some  of 
the  neighbouring  local  boards  for  the  erection  of  a  joint  hospital  for  the 
treatment  of  these  diseases. 


GRATIFYING   TESTIMONIAI,. 
The  many  friends  of  Mr.  Stone  will  be  glad  to  learn  that,  at  the  last 
meeting  of  the  Council  of  the  Royal  College  of  Surgeons,  it  was  moved 
by  Mr.  Hancock,  seconded  by  Mr.   Hilton  (both   cx-presidents),  and 
resolved  unanimously  : 

"  That  on  reappointing  Mr.  Thomas  Madden  Stone  to  his  office 
for  the  first  time  since  he  ceased  to  be  resident  in  the  College,  the 
Council  do  record  their  appreciation  of  the  services  he  has  rendered 
during  many  years. 

"The  Council  estimate  very  highly  his  watchful  care  of  the  College 
premises,  and  his  active  and  judicious  supervision  of  the  College  ser- 
vants in  the  discharge  of  their  several  duties  ;  and,  especially,  they 
thank  him  for  the  zeal  which  he  has  always  shown  for  the  lionour  and 
welfare  of  the  College,  not  only  in  the  performance  of  his  appointed 
duties,  but  in  all  his  intercourse  with  the  Fellows  and  Members,  and 
with  the  students  of  the  medical  schools. 

"  That  the  foregoing  resolution  be  engrossed  on  vellum,  signed  by 
the  President  (.Sir  James  Paget)  and  presented  to  Mr.  .Stone." 

Mr.  Stone's  services  to  the  College  of  Surgeons  have  been  life-long, 
and  there  are  few  of  its  members  and  friends  who  do  not  know  how 
thoroughly  he  has  made  that  service  a  labour  of  love,  and  how  cease- 
less and  untiring  have  been  his  efforts  to  add  to  the  popularity,  the 
repute,  and  the  success  of  the  College.  His  personal  kindness  and 
warm-hearted  sympathy  shown  to  candidates  have  endeared  him  in  a 
singular  degree  to  many  thousands  of  professional  men. 


MILK-POISONING  IN  ST.  PANCRAS. 
We  are  favoured  by  Dr.  Stevenson  with  the  following  extract  from  his 
report  on  the  health  of  the  parish  during  June  1876.  "  Three  cases  of 
enteric  fever  having  occurred  in  the  Regent's  X^ark  sub-district,  in 
well-appointed  houses,  I  was  led  to  make  a  searching  investigation 
into  the  possible  causes  of  the  disease.  I  could  not  detect  any  defect 
in  the  houses  to  which  I  could  attribute  the  origin  of  the  malady  ; 
and  there  appeared  to  be  but  one  circumstance  in  common  to  them, 
the  milk  which  was  supplied  by  one  retailer.  The  mother  of  one  of 
the  patients  complained  that  the  milk  was  dirty.  I,  therefore,  wrote 
to  the  milkman  respecting  it.  He  replied  :  '  I  can  assure  you  every 
care  is  taken  with  utensils  and  otherwise  to  prevent  such  a  thing  hap- 
pening. A  little  dust  will  in  many  ways  obtain  access  to  the  milk,  be 
as  careful  as  we  will ;  but  your  letter  will  make  me  far  more  vigilant 
even  than  I  have  been'.  I  have  already  taken  every  precaution,  where 
there  is  the  least  chance  of  anything  happening,  and  1  trust  my  extra 
endeavours  will  be  crowned  with  success.  Nevertheless,  I  deemed  it 
advisable,  the  farm  being  situated  in  the  country,  to  ask  the  medical 
officer  of  the  district  to  examine  the  farm  for  me.  He  informed  me 
that  a  more  likely  place  for  mischief  to  proceed  from  it  is  difficult  to 
imagine.  He  adds  :  '  Until  the  last  day  or  two  (  ?  There  is  obviously 
a  very  new  railing)  the  cows  have  had  access  to  a  pond  containing 
crude  sewage,  a  culvert  opening  directly  into  it,  and  bringing 
sewage  from  some  twenty  houses  in  the  village.  The  garden  surround- 
ing the  house  is  skirted  with  a  sewage  ditch,  which  ends  in  a  brick 
culvert  as  it  passes  through  the  farm  yard,  and  discharges  into  the  pond 
before  mentioned.  In  the  garden  there  is  another  pond  containing 
muddy  water.  There  is  a  shallow  fifteen  feet  surface  well  containing 
a  few  inches  only  of  water.  There  is  a  rusty  iron  covered  tank,  con- 
taining a  few  inches  of  filthy  water.  From  either  one  or  other  of 
these  sources   comes  the  water-supply.      I   was    told   the  water  was 


filtered  ;  that  some  had  been  brought  from  London  to  clean  the  pails 
and  pans,  etc.,  but  I  saw  some  of  this  filthy  water  in  a  large 
milkcan,  said  not  to  be  in  use  for  milk,  and  also-  in  two  pails  said  not 
to  be  milk-pails.  .  .  The  dairy,  so-called,  is  simply  an  offset  from 
the  scullery  of  the  house,  not  too  clean,  and  badly  ventilated. '  As  far 
as  he  can  ascertain,  there  have  been  no  cases  of  enteric  fever  in  the 
adjacent  village.  The  farmer  supplies  one  of  the  largest  refreshment 
contractors  in  London  with  milk.  Obviously,  more  stringent  powers 
are  required  by  rural  authorities  than  they  at  present  possess  to  secure 
cleanliness  of  dairies  and  protect  the  public  against  poisoning  by  im- 
pure milk.  I  shall  watch  with  interest  to  see  if  any  fresh  cases  arise 
in  the  walk  of  this  particular  milkman,  who  would  have  us  believe  that 
he  has  water  carried  from  London  into  the  country  to  cleanse  the  milk 
utensils.  I  am  bringing  all  possible  pressure  to  bear  upon  the  dairy- 
man to  secure  greater  care  and  cleanliness  ;  and,  unfortunately,  I  do 
not  think  anything  more  than  this  can  be  done  by  the  sanitary  com- 
mittee. Three  cases  of  enteric  fever  referred  to  above  were  as  follows. 
A  child,  aged  three  years,  attacked  on  June  8th  or  9th  ;  maculae 
appeared  on  June  i6th.  An  under  nurse  attacked  on  June  12th  ; 
maculre  seen  on  the  20th,  when  she  was  admitted  into  hospital.  The 
disease  was  pronounced  to  be  typhoid  on  June  1 8th.  A  girl,  aged 
eight  years,  was  attacked  June  1 3th- 14th  ;  macula;  observed  on  June 
i8th  or  19th."  It  is  certainly  quite  time  that  the  by-laws  should  be 
issued  for  the  regulation  of  the  London  dairies  and  dairy-farms  which 
Mr.  Sclater-Booth  announced  some  months  since  to  be  in  preparation. 


LONGEVITY. 
A  REMARKABLE  Case  of  longevity  is  reported  in  Virchow's  Archiv, 
by  Dr.  Ornstein  of  Athens.  The  man,  George  Stravarides,  died  in 
Smyrna,  at  the  age  of  132  years.  Although  this  Methuselah  had 
always  lived  an  irregular  life,  and  had  consumed  an  average  of  more 
than  a  hundred  drachms  of  brandy  daily,  he  retained  full  possession  of 
all  his  five  senses,  as  also  a  complete  set  of  teeth,  up  to  the  moment  of 
his  death.  He  also  continued  to  the  last  to  attend  to  the  duties  of  his 
avocation — a  baker.  This  man  was  born  in  1743,  in  the  reign  of 
Mahmud  I,  and  lived  during  the  reigns  of  nine  sultans. 


SUMMER  MORTAUTY. 
At  this  season,  when  the  returns  of  the  Registrar- General  show  that 
hundreds  of  deaths  of  infants  are  each  week  referred  to  diarrhoea  in 
our  large  towns,  the  deliberate  opinions  of  medical  officers  of  health 
in  large  urban  districts  acquire  exceptional  value.  Mr.  George  Turner, 
the  medical  officer  of  health  for  Portsmouth,  in  his  report  upon  the 
health  of  that  borough  during  1875,  pronounces  that  common  diar- 
rhoea is,  in  his  opinion,  an  "  eminently  preventible  disease".  It  is 
well  known  that  the  epidemic  prevalence  of  this  disease  is  of  com- 
paratively modern  date,  and  this  is  attributed,  by  Mr.  Turner,  in  a  great 
measure  to  the  increasing  tendency  to  use  artificial  food  for  infants, 
which  among  the  poorer  classes  is  generally  of  an  inferior  quality,  and 
ignorantly  administered.  The  average  age  of  the  children  who  died 
from  diarrhoea  in  Portsmouth,  during  1875,  was  little  more  than  seven 
months,  when  the  child  should  be,  but  seldom  is,  restricted  to  a  milk 
diet.  When  infants  of  the  working  classes  are  artificially  fed,  they  get 
little  milk,  and  this  is  generally,  through  want  of  cleanliness  and  the 
inherent  difficulties  in  the  way  of  distributing  and  storing  it  in  small 
quantities  in  crowded  towns,  more  or  less  unfit  for  use.  This  subject 
has  been  carefully  dealt  with  in  a  recent  report  by  Dr.  Goldie,  the 
medical  officer  of  health  for  Leeds,  and  is  one  well  worth  the  serious 
attention  of  practical  sanitarians.  Next  to  improper  feeding  with  un- 
wholesome food,  Mr.  Turner  considers  that  ignprance  and  neglect  of 
the  danger  and  insidious  character  of  diarrhrca,  as  a  disease,  is  the  most 
fertile  cause  of  its  fatality.  Diarrhiea  in  its  early  stages  is  habitually 
neglected  by  parents  among  the  working  classes,  and  moderate  symp- 
toms are  often  allowed  to  continue  for  eight  or  ten  days,  or  even  for  a 
fortnight,  until  the  weakened  child  at  last  rapidly  collapses,  and  me<lical 
aid,  when  at  last  called  in,  is  powerless  to  effect  a  cure.     Fatal  diar- 
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rhoea  is  almost  peculiar  to  the  children  of  the  poor  ;  children  of  persons 
in  easy  circumstances,  although  attacked  by  the  disease  in  considerable 
numbers,  seldom  suffer  severely,  owing  to  a  better  appreciation  of  the 
necessity  for  treating  it  on  its  first  appearance. 

A  CHARGE  OF  MALAPRAXIS. 
An  action  brought  against  a  surgeon  at  Malvern,  for  producing  death 
by  laceration  of  the  bowel,  in  introducing  a  No.  6  bougie  in  treating  a 
case  of  stricture  of  the  rectum,  has  terminated  wholly  in  his  favour, 
the  verdict  being  "  for  the  defendant,  who  is  a  skilful  man,  and  leaves 
the  court  without  any  stain  upon  his  skill  or  character".  The  lacera- 
tion was  above  the  stricture,  and  the  evidence  of  the  surgeon  was  to 
the  effect  that  it  was  due  to  a  sudden  lurch  of  the  patient  after  the 
bougie  had  passed  through  the  stricture.  The  risks  of  practice  are 
great,  and  we  congratulate  the  defendant  on  having  cleared  himself  of 
all  imputation.  We  fear,  however,  he  must  still  be  a  sufferer  in 
expenses,  in  addition  to  the  anxiety  and  annoyance  inseparable  from 
such  charges. 


HOSPITAL   SATURDAY   FUND. 

The  Council  of  the  above  Fund  met  on  Saturday  last,  at  the  offices, 
Leicester  Square.  Captain  Mercier  presided.  It  was  reported  that 
the  arrangements  for  this  year's  collection,  on  September  2nd,  are  in  a 
forward  state.  The  Home  Office  has  again  sanctioned  the  collections 
in  the  streets  by  ladies.  The  Steamboat  Companies  have  given  per- 
mission for  collection-boxes  to  be  placed  on  the  river  steamers  during 
Hospital  Saturday  week.  The  Foresters  have  made  a  grant.  Every 
facility  will  be  afforded  by  the  Post  Office,  Police,  I'"ire  Brigade,  and 
other  administrations,  for  collections  amongst  employk,  and  there  is 
,  every  reason  to  anticipate  a  successful  result.  It  was  resolved,  "  that 
under  no  circumstances  should  working-men,  members  of  the  Council, 
receive  remuneration  for  services  rendered"  ;  and  "  that  the  plan  for 
this  year's  distribution  be  forthwith  settled,  so  that  the  collection  may 
be  apportioned  without  delay  amongst  the  hospitals  and  dispensaries". 
Gentlemen,  wishing  to  make  suggestions  as  to  the  "plan",  are 
invited  to  communicate  with  the  Council  before  the  end  of  the  month 
(July). 


THF,   TEMPERANCE   QUESTION. 

DR.  Fames  Brown  of  Llanbister,  Radnorshire,  writes  to  us  :  It  has 
several  times  occurred  to  me  that  the  medical  profession  is  particularly 
interested  in  the  temperance  question,  and  I  think  more  so  than  any  of 
.her  sisters,  especially  in  a  sanitary  point  of  view.  Is  it  not  possible  to 
have  this  suliject  taken  up  in  earnest,  discussed,  and  thoroughly  venti- 
lated by  the  British  Medical  Association  at  their  approaching  annual 
meeting  about  to  be  held  in  Sheffield,  aftd  for  steps  to  be  immediately 
taken  to  ascertain  the  views  of  the  members  of  the  Association,  at 
least,  if  not  those  of  the  members  of  the  entire  profession,  upon  using 
their  united  and  individual  influence' upon  members  of  both  Houses  of 
Parliament  to  support  Sir  Wilfred  Lawson's  Permissive  Bill  now 
tefore  Parliament  ? 


MULTIPLICATION   OF   LOCAL   liOARD    DISTRICTS   AND    OF   SANITARY 
AUTHORITIES. 
The  Local  Government  Board  have  announced  their  intention  shortly 
to  issue  an  order  creating  a  Local  Board  District  of  Saltley,  situated  in 
the  parish  of  Aston,  near  Birmingham.     The  hamlet  of  Saltley,  which 
will  thus  become  an  urban  sanitary  district,  and  no  longer  form  part  of 
the  rural  sanitary  district  of  Aston,  contains  a  rapidly  increasing  popu- 
lation, which  was  enumerated  at  2,842  in   1861,  had  risen  to  4,120  in 
1871,  and  now  probably  exceeds  5,000.     The  multiplication  of  these 
small  local  board  districts,  and  consequently  of  urban  sanitary  districts 
is,  however,   of  doubtful  advantage   to  sanitary   organisations   unless 
they  become  parts  of  large  combined  districts.     It  is  only  in  combined 
districts,  and  indeed   only  by  combination  of  authorities,  that  the  im- 
portant matters  relating  to  sewage  and  water-supply  can  be  satisfac 
torily  dealt  with.      It   is,   moreover,  only  in  large  or  combined   dis- 


tricts that  it  is  possible  to  secure  the  services  of  thoroughly  efficient 
medical  officers  of  health,  whose  entire  services  are  devoted  to  public 
hygiene.  It  is  to  be  regretted,  that  many  of  the  small  local  board  dis- 
tricts around  Birmingham  are  not,  for  sanitary  purposes,  under  the 
provisions  of  the  Public  Health  Act  of  1875,  formed  into  one  combined 
district,  under  one  officer  of  health.  Such  an  arrangement  would  be 
as  advantageous  to  the  sanitary  welfare  of  Birmingham  as  to  that  of 
the  surrounding  townships,  which,  although  lying  outside  the  present 
boundaries  of  the  borough,  really  form  part  of  that  metropolis  of  the 
midland  counties. 


QUESTIONS   IN   PUBLIC   MEDICINE. 

The  following  are  the  special  questions  for  discussion  in  the  Health 
Department  of  the  Social  Science  Congress,  to  be  held  at  Liverpool  in 
October  next. 

1.  What  is  the  best  mode  of  making  provision  for  the  supply  and 
storage  of  water  (i)  in  large  towns,  such  as  Liverpool  and  Manchester, 
(2)  in  groups  of  urban  communities  of  lesser  size,  such  as  exist  in  the 
manufacturing  districts  of  Lancashire  and  Yorkshire  ? 

2.  What  further  legal  enactments,  if  any,  are  required  with  a  view 
to  arrest  the  spread  of  infectious  fevers,  and  how  far  national  and 
municipal  registration  is  desirable  as  a  means  thereto,  and,  if  so,  what 
sliould  be  the  nature  of  such  registration  ? 

3.  What  amendments  are  required  in  the  legislation  necessary  to 
prevent  the  evils  arising  from  noxious  vapours  and  smoke  ? 


SCOTLAND. 


ELGIN  DISTRICT  LUNATIC  ASYLUM. 
A  MEETING  of  this  Board  was  held  in  Elgin  last  week,  to  consider  the 
report  of  Dr.  Arthur  Mitchell,  Commissioner  in  Lunacy,  on  the  Elgin 
District  Asylum.  Dr.  Mitchell  reported,  that  the  mortality  in  the 
asylum  since  1873  had  been  abnormally  high.  The  health  of  the 
patients  was  lower  than  formerly,  they  were  less  contented,  and  it 
could  no  longer  be  regarded  as  some  mitigation  of  a  poor  lunatic's 
misfortune  that  his  support  fell  on  a  Morayshire  parish.  Owing  to 
great  scarcity  of  water,  diarrlioea  was  very  prevalent ;  the  supply  of 
milk  was  insufficient,  and,  in  consequence  of  scarcity  of  water,  none  of 
the  blankets  had  been  washed  at  the  time  of  the  Commissioner's  visit. 
A  Committee  who  had  considered  the  report,  entirely  denied  the  accu- 
racy of  its  statements,  and  held  that  it  was  unwarranted  and  mislead- 
ing, that  it  was  replete  with  studiously  specious  and  plausible  misre- 
presentation, and  a  gross  libel  on  the  district  board.  They  recommend 
that  prompt  measures  be  adopted  to  vindicate  the  character  of  the 
institution.  The  Board  unanimously  adopted  the  Committee's  report, 
and  resolved  to  ask  the  Home  Secretary  to  ajjpoint  a  gentleman,  other 
than  a  Commissioner  in  Lunacy  in  Scotland,  to  inquire  into  the  truth 
of  Dr.  Mitchell's  reports. 


WATER-SUPPLY  OF  PERTH. 
At  the  monthly  meeting  of  the  Water  Commissioners  for  the  burgh  of 
Perth,  a  report  by  Mr.  Bateman  of  London,  on  the  proposed  new 
schemes  for  supplying  water  to  the  city  of  Perth,  was  read.  About  ten 
different  sources  for  a  water-supply  had  been  spoken  of,  these  being 
different  lochs,  rivers,  atid  burns  in  Perthshire;  but  Mr.  Bateman  con- 
siders that  the  best  of  all  the  schemes  is  to  extend  the  present  system 
of  pumping  water  from  the  filter-beds  in  the  Tay  at  Moncrieff  IsLind. 
Mr.  Bateman  speaks  thus  of  the  water  constituting  the  present  supply. 
"The  water  so  collected  is  of  very  great  purity— it  is  equally  good  in 
high  and  low  water — and,  notwithstanding  the  sewage  of  the  city 
which  is  poured  into  the  river  above  the  island,  the  water  is  not  only 
remarkably  pure,  according  to  chemical  analysis,  but,  as  I  am  in- 
formed, and  as  I  had  in  part  the  opportunity  of  observing,  it  is  bright 
and  brilliant  under  all  circumstances  of  the  river.  This  is  due,  no 
doubt,  to  the  great  extent  of  sand  through  which  the  water  must  filter 
before  it  enters  the  collecting  drains.  I  am  convinced  no  better  water 
could  be  procured  anywhere;  and,  I  am  also  convinced,  that  an 
enlargement  and  improvement  of  these  works  will  enable  the  city  to 
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obtain  an  abundant  supply  at  less  cost  than  going  to  distant  places." 
He  recommends  the  erection  of  new  reservoirs  on  the  Burgh  Muir  at 
an  elevation  of  three  hundred  and  thirty  feet  from  the  centre  of  the 
city,  and  increased  power  in  pumping  the  water  from  the  river,  by 
which  an  excellent  and  fully  adequate  supply  could  be  provided  for  all 
the  parts  of  the  city  and  suburbs.  The  cost  of  this  extension  is  esti- 
mated at  ;if30,ooo.  The  report  will  be  discussed  at  the  next  meeting 
of  the  Commissioners. 


GALASHIELS. 
A  LARGE  and  recently  built  suburb  of  Galashiels,  comprising  a  num- 
ber of  streets,  and  probably  not  less  than  two  thousand  inhabitants, 
has  had  its  water-supply  cut  off  by  a  landslip.  The  company's  supply- 
pipe  was  carried  past  the  head  of  a  quarry  twelve  feet  deep  from  the 
face  of  the  rock,  and  twelve  feet  under  the  surface.  Lately,  the  lessee 
of  the  quarry  has  been  excavating  rock  below,  and  the  company  have 
several  times  warned  him  against  proceeding  further,  and  at  length 
procured  an  interdict  against  his  continuing  the  excavating  operations. 
On  the  night  of  the  l8th,  a  great  landslip  came  away,  carrying  the  pipe 
with  it,  and  effectually  cutting  off  the  water-supply  from  the  district 
mentioned. 


EDINBURGH  UNIVERSITY  BOTANICAL  CLASS. 
On  July  2ist,  the  prizes  were  presented  to  the  successful  students  of 
Professor  Balfour.  The  systematic  class  numbered  three  hundred  and 
forty-tliree  students,  and  the  practical  class  sixty-six.  A  very  large 
number  of  specimens  of  living  plants  have  been  used  to  illustrate  the 
lectures  and  demonstrations  during  the  session.  There  have  been  nine 
excursions,  during  which,  six  hundred  and  fifty  species  of  plants  have 
been  collected.  After  the  prizes  had  been  awarded,  an  address  was 
presented  to  Dr.  Isaac  B.  Balfour,  who  had  conducted  the  systematic 
class  during  his  father's  late  illness.  The  address  testified  to  the 
ability,  energy,  and  success  with  which  the  class  had  been  conducted. 


IRELAND 


At  a  recent  meeting  of  the  Dispensary  Committee  of  New  Ross,  it 
was  unanimously  resolved  that  Dr.  Rossiter,  late  medical  officer  of  the 
district,  should  receive  the  full  superannuation  which  the  Act  provides. 

PHARMACEUTICAL  CHEMISTS. 
It  is  Stated  that  .Sir  M.  Hicks-Beach  has  agreed  to  accept  Mr.  Erring- 
ton's  amendment  to  the  Juries  Procedure  Bill  (Ireland),  exempting 
pharmaceutical  [chemists  from  serving  on  juries.  This  result  was  ex- 
pected ;  they' are  thus  placed  on  an  equality  with  tlieir  brethren  in  Eng- 
land, as  regards  this  matter. 


THURLES   CORONRRSHIP. 
Last  week,  Mr.  Cormack  was  elected  coroner,  Dr.  Calahan's  nomina- 
tion being  refused,  on  tlie  ground  of  not  being  qualified.     An  objec- 
tion to  the  appointment  has  been  lodged  by  the  latter,  and  it  is  under- 
stood that  the  matter  will  shortly  be  brought  before  a  legal  tribunal. 


THE  IRISH  PUBLIC  HEALTH  BILL. 
We  understand  that  the  Dublin  Sanitary  Association  have  had  this 
Bill  under  consideration,  and  have  invited  a  conference  of  the  Irish 
Medical  Association,  and  the  College  of  Surgeons,  and  the  College  of 
Physicians  to  discuss  some  important  clauses  in  the  new  Act.  As, 
however,  we  find  that  Sir  Michael  Hicks-Be.ich  has  not  the  slightest 
intention  to  pass  the  Bill  this  session,  any  action  which  these  bodies 
may  take  in  the  matter  of  memorialising  Parliament  must  necessarily 
be  deferred  to  a  future  occasion. 


BELFAST    HOSPITAL   FOR   SKIN-DISEASES. 
The  eleventh  annual  meeting  of  the  committee  of  this  Institution  took 
place   on  the  5th  instant.     During  the  year,  923  patients  were  under 
treatment  in  the  wards  or  at  the  dispensary  attached  to  the  hospital. 


The  committee  regret  the  continued  apathy  that  exists  among  the 
majority  of  the  public  towards  the  charity,  the  result  being  that  a 
balance  of  .1^^121  is  now  due  to  the  treasurer.  They  acknowledge, 
however,  their  grateful  thanks  to  Lady  Johnston  for  her  donation  of 
;^l,ooo  towards  the  funds  of  the  hospital. 


THE    VIVISECTION     BILL. 

Movement   ok   the   Branches   of   the   British  Medical 
Association,  and  other  Bodies. 


METROPOLITAN  COUNTIES  BRANCH. 
A  LARGELY  attended  meeting  of  this  Branch  and  of  other  members  of 
the  medical  profession  resident  in  London  was  held  on  Wednesday, 
July  26th,  at  St.  George's  Hall,  Langham  Place,  for  the  purpose  of 
considering  the '  Vivisection  Bill  introduced  into  Parliament  by  the 
Earl  of  Carnarvon. 

The  chair  was  taken  at  eight  o'clock  by  Jonathan  Hutchinson, 
Esq.,  the  President  of  the  Branch. 

The  Chairman  (who  was  received  with  cheers)  said  it  was  incumbent 
on  him  first  of  all  to  explain  his  position  with  reference  to  this  meeting. 
He  was  only  present  in  the  position  of  Chairman  by  virtue  of  his  being 
the  President  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  and  not  because  he  had  taken  any  special  part 
with  reference  to  the  Vivisection  Bill ;  though,  in  respect  to  that  Bill, 
his  views  were  entirely  in  accord  with  the  views  of  those  who  called  the 
present  meeting.  \Hear,  hear.']  This  was,  he  believed,  the  first 
meeting  of  the  profession  which  had  been  held  in  reference  to  the  Vivi- 
seclion  Bill,  and  it  had  been  called  under  somewhat  peculiar  circum- 
stances. It  would  be  within  the  knowledge  of  all  present  that  the  Bill 
was  placed  before  the  profession  some  two  months  ago,  and  that  it  then 
excited  feelings  of  the  most  intense  indignation  ;  this  feeling  evoked 
from  the  individual  members  of  the  profession,  was  followed  by  mea- 
sures of  remonstrance  froni  various  medical  bodies,  of  which  the  British 
Medical  Association  was  only  one.  He  was,  huwever,  proud  to  say 
that  the  Association  took  a  prominent  part,  and  that  the  profession 
generally  were  unanimous  in  condemning  the  Bill.  Memorials  against 
the  Bill  were  presented  by  other  bodies  representing  different  sections 
of  the  profession,  and  amongst  others  by  the  Colle;^e  of  Surgeons,  by 
the  College  of  Physicians,  by  various  bodies  in  the  provinces,  and  by 
the  Society  of  Physiologists— they  all,  in  fact,  agreed  in  making  the 
same  representation  against  the  Bill.  So  far  as  the  British  Medical 
Association  was  concerned,  it  was  an  Association  admirably  adapted 
for  dealing  with  such  questions.  Its  machinery  could  be  put  into 
action  at  very  short  notice.  It  possessed  a  Parliamentary  Committee, 
presided  over  by  Mr.  Ernest  Hart,  a  gentleman  who  was  most  able, 
indefatigable,  and  truly  alive  to  the  interests  of  the  profession.  [ILur, 
/h'li):]  That  Parliamentary  Committee  made  a  careful  examination  of 
the  Bill,  and  afterwards  framed  certain  modifications  of  its  provisions 
which  were  printed  and  circulated.  These  circulars  had  the  effect  of 
developing  professional  sentiments,  and  indicated  the  lines  on  which 
they  ought  to  work.  In  this  matter,  the  profession  had  acted  with 
rare  unanimity — [irAe<rs] — there  never  was  a  question  on  which  they 
were  so  unanimous  ;  there  never  was  a  question  which  evoked  such 
general  indignation  amongst  the  leaders,  and  incensed  the  greatest 
amongst  them  to  use  such  terms  of  reprobation  and  sarcasm.  [Rtiinued 
cheers. \  Well,  then,  these  combined  remonstrances  were  addressed  to 
the  authorities  wlio  liad  the  charge  in  Parliament  of  the  measure  for  the 
restriction  of  vivisection.  The  result  of  these  remonstrances  had  been 
remarkable,  and  the  effect  produced  exceeded  anything  which  even  the 
most  sanguine  amongst  them  anticipated.  At  the  present  moment,  pro- 
fessional opinion  had  much  changed  from  what  it  was  a  month  ago  ;  and 
the  opinions  of  those  who  hail  the  Bill  in  charge  were  within  the  same 
period  so  greatly  modified  that  they  (the  Association)  were  now  inclined 
to  press  not  only  to  the  utmost  the  modifications  which  the  Association 
at  first  suggested,  but  they  were  also  inclined  to  go  further.  The  pro- 
gramme of  amendments  framed  l)y  this  Association  brought  into  action 
various  medical  bodies — and  the  College  of  Physicians  amongst  them — 
and,  first  of  all,  they  went  to  work  to  get  certain  modifications  of  the 
measure.  Then  Iiaving  given  the  matter  more  mature  and  exhaustive 
consideration,  the  resolution  was  come  to  that  it  was  desirable  that  the 
Bill  should  be  totally  rejected,  notwithstanding  that  several,  and 
amongst  them  some  of  the  most  important  modifications  suggested,  had 
been  acquiesced  in  by  the  Government,  so  that  it  was  not  too  much  to 
say  that  their  efforts  had  been  attended  by  remarkable  success.     [Afi- 
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flause.'l  The  evidence  of  the  spirit  which  was  abroad  in  the  land 
convinced  him  that,  if  they  were  to  converse  with  half-a-dozen  educated 
men  not  in  any  way  connected  with  the  profession  on  the  subject, 
five  out  of  every  six  of  them  would,  in  the  most  unqualified  manner, 
say  that  so  far  as  they  could  see,  the  Bill  introduced  by  the  Govern- 
ment had  better  be  abandoned.  [Hear,  /tear.']  That  being  so,  they 
were  now  in  a  position  to  say,  that  they  thought  that  the  prejudice 
which  existed  a  short  time  age — a  prejudice  which  they  did  not  view 
with  any  sort  of  surprise,  since  it  was  excited  by  certain  exaggerated 
statements  which  were  put  forward  for  the  purpose  of  arousing  the 
popular  feeling — had  considerably  abated.  Under  a  calm  consi- 
deration of  the  facts  of  the  case,  the  clamour  which  had  been 
raised  against  vivisection  had  subsided,  and  they  could  now  appeal 
against  the  Bill  with  a  better  chance  of  success  than  they  had  even  a 
month  ago.  He  thought  it  incumbent  on  him  here  to  acknowledge 
somewhat  officially  (the  sentiment,  he  was  sure,  was  felt  unanimously  by 
all  whom  he  had  communicated  with  on  the  subject,  and  the  feeling  was 
not  confined  to  members  of  the  Association)  the  courtesy  which  they 
had  received  at  each  conference  from  the  various  rtiembers  of  Her 
Majesty's  Government.  [Hear,  hear.'\  Those  members  of  the  Govern- 
ment who  had  charge  of  the  Bill  had,  on  every  occasion,  received  the 
suggestions  which  had  been  made  with  courtesy,  and  witli  an  apparent 
desire  to  be  enlightened  on  the  subject.  And  then  the  public  papers 
had  done  much  towards  educating  the  public  on  the  question,  and  they 
had  backed  up  the  efforts  of  the  Association,  and  of  tlie  various  me- 
dical Colleges  in  this  direction.  He  would  now  pass  on  to  the  more 
special  business  of  the  evening.  It  would  be  known  to  most  of  those 
present,  that  the  Bill  had  received  many  important  modifications,  and 
those  who  had  recently  had  a  conference  with  the  Home  Secretary, 
Mr.  Cross,  stated  that  he  was  willing  (he  did  not  pledge  himself  to  any 
promise)  to  make  further  modifications  ;  and  the  various  representations 
which  had  been  made  to  the  Association  and  to  the  College  of  Sur- 
geons, held  out  the  hope  that  the  Bill  might  yet  be  modified  in  a 
much  greater  degree  ;  that  some  of  the  existing  clauses  might  be  taken 
out,  and  others  treated  in  a  different  way.  [Hear,  hear.]  The  Com- 
mittee of  this  Branch  of  the  British  Medical  Association  had  held 
meetings  to  consider  the  question,  and  at  last  it  was  thought 
that  it  was  its  duty  to  call  a  general  meeting  of  its  members. 
Hitherto  what  had  been  done  had  been  done  by  the  Committee,  and 
the  discussions  which  had  taken  place  had  taken  place  in  what  he 
would  term  conferences.  But  now  it  was  thought  that  the  business 
had  so  far  progressed,  when  it  would  be  for  the  best  interests  of  the 
profession  at  large,  that  a  general  meeting  should  be  lield,  at  which  the 
attendance  of  all  registered  practitioners  in  London  should  be  in- 
vited. Hence  the  present  meeting,  to  which  the  members  of  this 
Branch  of  the  British  Medical  Association  had  been  invited,  as  well  as 
the  registered  members  of  the  profession  in  the  metropolis  ;  and  if 
there  were  any  gentleman  present  wlio  was  not  a  member  of  the  Asso- 
ciation, he  would  still  be  entitled  to  speak  to  the  resolutions,  and  his 
vote  would  be  counted.  Mr.  Hutchinson  then  proceeded  to  explain 
the  present  position  of  the  Bill,  and  the  various  opinions  which  had 
been  expressed  in  relation  to  it. 

Dr.  Andrew  Clark  moved  :  "  That  this  meeting,  although  fully 
recognising  the  improvements  effected  in  Lord  Carnarvon's  Cruelty  to 
Animals  Bill  in  its  latest  form,  is  still  strongly  of  opinion  that,  should 
it  become  law,  the  progress  of  science  will  be  most  seriously  hindered, 
and  the  interests  both  of  animals  and  of  men  much  prejudiced".  He 
was  of  opinion  that  the  Bill,  as  it  now  stood,  was  unwise  and  unstates- 
manlike  ;  unjust  to  the  profession,  detrimental  to  the  interests  of  so- 
ciety, and  an  obstruction  to  the  progress  of  knowledge  in  England  ; 
and  on  these  grounds  it  should  receive,  not  only  from  the  British 
Medical  Association,  but  from  the  profession  at  large,  an  implacable 
and  untiring  opposition.  [Hear,  /tear.]  We  should  not  rest  until  we  had 
shown  Ministers  such  an  opposition  front  that  they  would  not  attempt 
to  write  this  measure  in  the  Statute-book.  The  Chairman  had  said 
that  they  should  not  speak  on  the  question  in  angry  tones  ;  but  he 
somewhat  differed  from  this  dictum,  admirable  as  it  was  as  a  rule,  for 
he  thought  that  there  were  times  when  resentment  was  a  duty  as  well 
as  a  privilege.  [Hear,  hear.]  If  a  man  were  to  insult  him,  he  should 
think  himself  a  coward  if  he  did  not  strike  him  back.  [A  laugh.]  He 
for  one  counselled  plain  speaking.  The  objection  to  vivisection  was, 
in  his  opinion,  growing  amongst  the  people  of  this  country  ;  and,  if 
they  did  not  take  great  care,  the  probability  was  that  they  would  get 
a  much  worse  Bill.  There  was  so  intimate  a  relation  between  physi- 
ology and  medicine  that  the  one  could  not  be  separated  from  the  other, 
without  doing  injury  to  both.  Disease,  they  all  knew,  was  not  a 
thing,  but  a  state  ;  in  disease,  he  apprehended,  that  there  were  no  new 
laws  in  operation,  and,  if  he  understood  the  matter  aright,  the  physio- 
logical laws  were  tlie  same,  only  apting  under  different  conditiqns.     If 


they  followed  the  history  of  medicine,  it  would  be  found  that  all  ad- 
vance in  medicine  followed  an  advance  in  the  knowledge  of  phy- 
siology ;  and  the  best  physician  was  always  found  to  be  the  man 
who  had  the  largest  knowledge  of  experimental  physiology.  To  stop 
the  progress  of  practical  physiology  would,  therefore,  be  to  stop  the 
progress  of  practical  medicine ;  and  if  the  two  were  so  closely  allied, 
was  it  not  clear  that  we  should  give  every  facility  to  the  advance  of 
physiology,  in  order  to  advance  medicine  ?  The  State  and  society 
might  both  try  to  stop  the  progress  of  physiological  knowledge,  but  it 
was  not  to  be  stopped  ;  all  the  barriers  which  might  be  raised  against 
it,  whether  penal  or  moral,  would  be  cast  down,  for  if  they  were 
stopped  from  experimenting  upon  animals,  then  they  would  have  to 
experiment  upon  man.  [Cheers.]  This  Bill,  as  it  stood,  if  it  were  to 
pass  (even  if  it  were  modified,  as  some  of  the  leaders  amongst  the 
physiologists  would  have  it),  would  be  a  grievous  thing,  as  it  would 
tend  to  establish  a  class  distinction  between  professional  physiologists 
and  general  practitioners.  .Such  a  result  as  that  would  be  most  de- 
plorable ;  he  would  have  men  physiologists  and  general  practitioners 
as  well.  [Hear,  hear.]  But  this  Bill  would,  if  passed  into  law,  create 
a  distinct  barrier  between  physiologists  and  general  practitioners. 
There  was  another  consideration  which  the  framers  and  promoters  ol 
tliis  Bill  ought  to  have  in  view  before  they  passed  it.  It  was  said  the 
other  day  that  the  sphere  of  tlie  action  of  medicine  was  greatly  increas- 
ing ;  and  it  was  surely  the  business  of  statesmen  to  encourage  the  study 
and  practice  of  a  science  of  so  much  importance  to  the  human  race. 
What  were  they  doing  to  encourage  the  study  of  medicine  ?  Nothing 
at  all.  But,  on  the  contrary,  they  were  doing  all  tliat  they  possibly 
could  to  discourage  it  ;  and  it  required  no  prophetic  vision  to  see  that, 
if  this  Bill  were  passed,  history,  in  the  future,  in  telling  the  story  of 
human  development,  will  have  to  show  how  a  Conservative  Govern- 
ment, resting  on  an  excess  of  power,  listened  to  a  clamour  of  weak 
sentimentalists,  and  cast  England  from  the  proud  position  which  she  had 
previously  held  in  the  intellect  of  the  human  race. 

Dr.  Pavy  seconded  the  resolution.  He  said  they  had  arrived  at 
the  culminating  point  of  the  discussion  which  had  been  agitating  the 
public  mind  for  the  last  fifteen  years.  Daring  that  period,  the  public 
mind  had  been  influenced  by  the  false  statements  which  had  been  made 
by  various  persons,  and  this  had  resulted  now  in  a  Bill,  proposed  for 
the  suppression  of  vivisection.  That  being  so,  the  culminating  point 
of  the  discussion  had  been  arrived  at  with  regard  to  the  question,  and 
he  had  no  hesitation  in  saying  that  the  proposed  Bill  was  unacceptable 
to  physiologists  in  its  present  shape.  It  had  been  sent  down  from 
the  House  of  Lords,  but  it  was  only  slightly  modified  compared  with 
its  form  as  originally  proposed  in  that  house.  He  regarded  the  title  of 
the  Bill  as  objectionable,  the  short  title  being  "'Cruelty  to  Animals 
Act",  a  title  which  seemed  to  imply  that  physiologists  were  guilty  of 
an  infliction  of  unnecessary  pain  to  animals.  He  associated  "cruelty" 
with  the  wanton  infliction  of  pain,  and  so  it  appeai-ed  to  him  that  the 
Bill  was  in  the  highest. degree  objectionable.  Dr.  Pavy  then  criticised 
at  some  length  the  provisions  of  the  Bill  in  regard  to  the  restrictions 
imposed,  the  exemption  of  dogs  and  cats  from  vivisection,  the  .system 
of  licences,  etc.  It  appeared  to  him  that  the  Bill,  in  its  present  form, 
was  a  bill  to  restrain  the  advance  of  physiology.  The  statements  made 
from  time  to  time  in  the  public  press,  had  convinced  many  that  a  Bill 
of  this  kind  was  necessary.  But  these  statements  were  so  garbled  that 
one  could  hardly  reconcile  their  descriptions  with  the  fact.  He  had 
been  astonished  at  the  way  in  which  the  description  of  an  experiment, 
which  he  had  personally  conducted  some  years  ago,  had  been  referred 
to  in  a  recent  leader  in  the  Daily  Telegraph.  If  the  description  had 
been  reported  faithfully,  it  could  not  have  been  applied  for  the  purpose 
for  which  it  was  applied.  And  this  kind  of  thing  had  been  constantly 
done.  The  Royal  Commission  had  decided  that  no  strong  measure 
against  vivisection  was  needed.  A  little  time  ago,  he  had  a  visit  from 
the  committee  appointed  by  the  Society  for  the  Prevention  of  Cruelty 
to  Animals.  They  came  to  Guy's  Hospital  among  the  rest,  and  were 
shown  over  the  physiological  department ;  and  they  said  that  they 
could  not  see  any  abuse,  or  that  anything  requiring  repression  was 
carried  on  there.  With  regard  to  medical  students,  .-md  the  effect  of 
vivisection  upon  them,  the  speaker  said  that  no  person  in  London 
would  dare  to  go  into  the  lecture  theatre  of  a  hospital,  and  perform 
experiments  which  would  inflict  pain  on  an  animal  before  the  students  ; 
or,  if  he  did  it  once,  he  would  not  dare  do  it  a  second  time.  He 
objected  to  the  registration  of  places  for  experiments,  as  it  appeared 
to  him  that  the  registration  of  the  individual  should  be  sufficient. 
Physiologists  were  in  a  different  position  now  from  what  Ihey  were  a 
few  years  ago.  A  short  time  ago,  the  medical  profession  did  not  come 
forward  ;  but  now  the  case  was  different ;  and  he  thought  that  they 
would  get  what  they  wanted,  viz.,  a  modification  of  this  Bill  which 
\VOuld  be  acceptable  to  physiologists. 
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Mr.  Brett  supported  the  resolution,  and  insisted  on  the  necessity 
of  preserving  intact  their  lil>erty  of  researcli. 

l)r.  FiT/.i'ATRttK  thouylit  that  nutliinjj  could  be  more  admiriilile 
than  the  spirit  in  which  the  Chairman  spoke  of  the  disposition  to 
accept,  witii  a  certain  amount  of  consideration,  the  views  of  those  who 
were  opposed  to  them  on  this  question  ;  for  he  thought  it  was  a  mis- 
take to  underrate  the  force  of  a  popQlar  opposition,  an  opposition  so 
powerful,  that  the  best  constituted  powers  in  modern  days  had  at 
various  times  been  obliged  to  yield  to  its  pressure.  He  believed  that 
those  who  opposed  vivisection  were  animated  by  high  and  honourable 
motives,  and  where  they  departed  from  vivisectionists  it  was  through 
misconception  of  the  whole  question. 

Dr.  Wynn  Wu-I-Iams  also  supported  the  resolution.  lie  spoke  of 
some  experiments  which  he  had  performed  on  guinea-pigs,  to  ascertain 
the  effect  of  iodine  in  preventing  fatal  results  from  inoculation  with 
septic  matter.  Had  the  Bill  been  in  operation  he  would  never  have 
made  these  experiments,  as  he  would  have  been  obliged  to  have  taken 
the  trouble  to  get  the  requisite  license. 

The  motion  was  put  to  the  meeting,  and  carried  with  but  one  dis- 
sentient. 

Dr.  Baknks  moved  the  next  resolution:  "That  this  meeting  would 
urge  upon  the  jjromoters  of  the  Bill  that  legislation  on  this  subject 
should  be  abandoned  for  the  present  session."  The  Bill  had  under- 
gone such  an  amount  of  vivisection,  that  it  was  comparatively  dead  ; 
and  they  might,  therefore,  now  proceed  to  dissect  it.  It  was,  he 
thought,  impossible  to  remmlel  the  Bill  so  as  to  get  a  result  satis- 
factory to  the  medical  profession  this  session  ;  and  it  was,  therefore, 
desirable  that  legislation  on  the  subject  should  be  abandoned  for  the 
present  session  at  least.  Krom  the  debates  which  had  taken  place  on 
the  Bill  in  the  House  of  Commons,  it  was  very  evident  that  honourable 
members  required  information  on  the  subject  as  well  as  the  general 
public.  He  had  liad  conversation  with  several  members  of  I'arliament 
on  the  subject,  and  they  one  and  all  confessed  that  they  "knew 
nothing  about  it".  [Cheers. \  And  yet  these  gentlemen,  who  con- 
fessed that  they  were  ignorant  of  the  subject,  were  called  upon  to  legis- 
late upon  it.  The  remark  of  the  Earl  of  Shaftesbury  to  Professor 
Huxley  might  well  be  made  to  these  honourable  and  right  honourable 
gentlemen  :  "  And  you  dare  to  legislate  about  things  about  which 
you  know  nothing."  \Rene7oed  clieers.\  He  said,  let  them  wait  and 
learn.  [Hear,  Amr.]  Information  of  the  proper  kind  on  the  subject 
was  being  gradually  gained,  and  truth  was  supplanting  falsehood  and 
calumny.  The  calm  intelligent  portion  of  the  press  was  coming 
round,  and  that  must  have  a  preponderating  influence  ;  and,  if  they 
waited  for  a  short  time,  then  legislation — if  there  were  legislation  on 
the  subject  in  the  future — would  be  on  a  broader  basis.  The  Bill,  as 
at  present  framed,  placed  the  Home  Secretary,  in  his  opinion,  in  a 
most  piteous  position,  for  on  him  was  thrown  the  responsibility  of 
saying  what  experiments  were  and  what  were  not  necessary.  Was 
there  any  person  in  that  room  who  would  venture  to  occupy  such  a 
position  ?  Would  either  of  them  dare  to  limit  the  progress  of  science 
by  saying,  "  Vou  shall  not  make  such  and  such  an  experiment"  ? 
Would  any  of  them  dare  to  do  so?  [Hear,  /lenr.]  But  this  was  the 
position  in  which  the  Home  Secretary  was  placed  ;  and  a  learned  pro- 
fession was  placed  at  the  mercy  of  a  Home  Secretary,  who  to-day 
might  be  a  man  of  science,  but  to-morrow  we  did  not  know  what  he 
would  be.  [C/ieers.]  But  what  was  more  absurd  was  this,  that  power 
was  given  in  the  Bill  to  a  judge  to  exercise  the  same  functions  as  the 
Home  Secretary  ;  for  in  a  criminal  ease,  where  the  judge  might  think 
necessary,  he  might  order  ex|5erinients  to  be  tried  and  tests  made,  just 
as  though  science  could  be  improvised  by  the  order  of  a  court — just  as 
if  science  could  be  got  to  order  like  a  lawyer's  eloquence  or  so  much 
merchandise.  This  Bill  he  regarded  as  the  product  of  the  hysterical 
school  of  politicians — [//ear,  hear,  and  cheers] — that  school  which  mis- 
took emotion  for  facts  and  argument.  What  was  wanted  was  time  to 
reconsider  the  whole  question.  Information  was  not  so  catching 
as  emotion,  and  time  was  wanted  for  information  to  spread.  One  branch 
of  science  could  not  be  dissociated  from  the  rest  in  an  arbitrary 
manner.  Physiology  and  pathology  depended  one  upon  the  other, 
and  there  were  the  most  intimate  relations  between  biology  and 
chemistry.  "  Question  Nature,"  said  Bacon ;  and  in  the  practice 
of  vivisection  they  were  questioning  Nature  in  the  interests  of 
humanity.  If  vivisection  for  so  high  and  noble  a  purpose  were  not 
to  be  permitted,  then  what  was  to  be  said  of  what  was  termed  "sport"? 
It  might  l)e  said  that  hunting  was  a  passion  or  instinct  implanted  in 
the  human  breast,  and  practised  by  all  nations,  in  all  ages  ;  that  it  was 
an  irrepressible  instinct  that  could  not  be  dealt  with  by  any  protective 
measure  ;  but  there  was  another  passion  in  men,  a  passion  which  some 
men  would  endure  death  itself  rather  than  abandon,  it  was  a  passion 
for  pursuit,  but  pursuit  with  a  higher  aim  than  field-sports,  it  was  the 


pursuit  of  science.  How  could  we  reconcile  it  to  our  common  sense 
to  see  the  sportsman  who,  after  cutting  olT  the  "brush"  from  the 
fox,  and  throwing  its  quivering  and  bleeding  remains  to  the 
dogs,  enters  the  House  of  Commons  a  few  hours  afterwards 
and  votes  against  vivisection  ?  The  question  involved  was  not  a 
question  of  patriotism,  but  of  humanity.  History  had  to  regard,  and 
would  regard  hereafter,  the  progress  of  the  country,  in  arts,  sciences, 
and  literature.  History  was  no  longer  so  much  an  account  of  battles 
and  conquests  as  it  formerly  was,  but  held  that  the  true  test  of  a 
nation's  greatness  was  its  prBgress  in  art  and  knowledge  ;  and,  if  the 
Bill  passed,  it  would  be  said  by  history  that  this  country,  which  had 
produced  some  of  the  greatest  physiologists  in  the  world,  had  been  put 
down  from  its  high  estate,  and  become  the  scorn  of  intellectual  nations. 
Gentlemen  who  had  had  some  experience  of  correcting  for  the  press 
would  know  how  difficult  it  was  to  remodel  a  Bill.  The  Bill  now 
under  consideration  required  to  be  entirely  recast.  It  should  be 
framed  on  new  principles  and  new  lines,  so  that  an  Act  might  be  passed 
which,  whilst  it  preserved  the  rights  of  science,  would  preserve 
animals  from  the  torture  of  useless  experiments.     [Applause.] 

Mr.  Wli.LiA.\i  AuAMS  seconded  the  motion.  He  thought  it  was 
very  desirable  that  the  question  should  be  postponed  for  another 
session  ;  and,  if  that  were  done,  an  opportunity  would  be  o.fforded 
to  disseminate  that  knowledge  on  the  subject  which  was  so  much 
required.  He  did  not,  however,  hope  that  during  so  short  an  interval 
they  would  be  able  to  overcome  the  prejudices  of  the  fanatical  leaders 
of  the  anti-vivisection  movement.  Still,  with  time,  they  might  hope 
to  enlighten  the  public  and  bring  about  a  better  state  of  public  feeling 
on  the  subject. 

Dr.  Edwards  Crisp  remarked  that  the  Chairman  stated  that  some 
of  the  most  celebrated  physiologists  were  anxious  that  the  Bill  should 
pass  in  a  modified  form,  because  it  would  legalise  their  acts.  He  be- 
lieved that  great  evils  would  result  from  the  passage  of  the  Bill,  as  it 
would  tend  to  produce  specialists  amongst  physiologists.  He  hoped 
that  the  Bill  would  not  pass  this  session  ;  and  that,  when  the  matter 
was  better  understood,  there  would  be  a  sufficient  Bill. 

The  Chairman  thought  he  must  have  been  misunderstood.  He 
did  not  desire  to  limit  vivisection  to  those  who  had  laboratories  ;  and 
he  agreed  with  the  previous  speaker  that  it  would  greatly  prejudice 
science  if  the  performance  of  experiments  were  confined  to  a  certain 
class.     [Hear,  hear.] 

The  resolution  was  then  put  and  carried  unanimously. 

Mr.  Joil.N'  Gay  moved  :  "  That  in  the  event  of  its  being  thought 
necessary  to  propose  legislation  on  this  subject  in  the  future,  this 
meeting  would  suggest  as  alternative  measures  (l)  an  act  of  simple  re- 
gistration of  persons  licensed,  on  the  plan  of  Dr.  Lyon  Playfair's  pro- 
posal ;  or  (2),  which  would  be  much  preferable,  an  Act  in  extension 
of  Martin's  law,  applicable  to  cruelty  of  all  forms  to  all  animals,  but 
exempting,  under  certain  regulations,  experiments  performed  solely 
for  the  advancement  of  science."  He  hoped  that  the  alternative  mea- 
sures proposed  in  this  resolution  would  not  be  required,  but  that  the 
Bill  would  be  thrown  out.  He  did  not  think  that  the  feeling  against 
vivisection  was  so  wide  spread  as  we  had  been  led  to  suppose  ;  the 
feeling  had  been  excited  by  popular  persons  of  high  social  position  and 
great  reputations  for  humanity  ;  but  the  excitement,  so  created,  would 
by  and  by  subside.  Martin's  Act,  he  thought,  was  not  sufficiently 
comprehensive,  and  he  hoped  that  neither  alternative  would  be  pressed 
on  them. 

Dr.  Wilson  Fox  said  that  it  was  necessary  for  the  morality 
of  the  whole  country,  and  for  the  welfare  of  the  whole  pro- 
fession, that  an  in<|uiry  should  be  conducted  in  a  different  form  than 
it  had  been  conducted.  There  were  two  or  three  conditions  affecting 
this  Bill,  which  made  it  impossible  for  any  honest  man  to  carry  it  out 
conscientiously.  It  was  left  by  the  Bill  to  the  Home  Secretary  to 
judge  what  experiments  were  necessary  and  what  unnecessary,  but  no 
man  could  judge  of  another  man's  experiments.  Besides,  it  would  be 
impossible  for  any  man  to  carry  out  the  provisions  of  the  Act  in  this 
country,  where  his  actions  would  constantly  be  made  the  subject  of 
misrepresentation.  He  was  sorry  to  say  that,  in  this  case,  misrepre- 
sentation was  one  of  the  most  powerful  weapons  which  had  been  used 
against  them  in  the  legislature  ;  and,  in  reading  over  the  debate  which 
took  place  in  the  House  of  Lords  on  the  subject,  he  found  that  the 
noble  earl  who  introduced  the  measure,  misquoted  the  evidence  of 
Dr.  Klein,  -A'ho,  imperfectly  acquainted  with  our  language,  misunder- 
stood the  question  put  to  him,  and  the  evidence  which  he  gave  under 
such  circumstances  was  that  greatly  relied  on  for  the  carrying  of  their 
Bill.  Dr.  Klein  may,  therefore,  be  said  to  have  been  a  martyr  in  the 
cause.  Dr.  Klein's  evidence,  as  he  (Dr.  Kox)  read  it,  was  that  he  did 
not,  except  in  cases  of  painful  experiment,  give  chloroform.  Such 
misrepresentation  had  been  made,  that  he  thought  it  was  time  for  the 
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profession  to  ask  for  legislation.  They  had  heard  what  the  House  of 
Lords  had  had  to  say  with  regard  to  "sport",  and  the  fact  was,  they 
tried  to  ignore  it.  The  noble  earl,  introducing  the  Bill,  said  that  there 
was  no  simil.irity  between  "sport"  and  vivisection  ;  and  the  noble  earl 
seconding  the  measure,  said  he  did  not  shoot.  But  the  noble  earl 
owned  large  estates,  and  did  he  not  allow  his  friends  to  come  down 
and  shoot  over  them  ?  The  sufferings  of  the  winged  bird,  of  the 
wounded  deer,  were  far  greater,  and  the  wound,  so  inflicted,  much 
more  cruel  than  any  wound  inflicted  in  the  course  of  experiment. 
The  question  of  hunting  was  answered  by  one  gentleman  before  the 
Commission,  who  asked  what  the  Committee  would  think  of  the 
humanity  of  a  person  who  had  a  machine  in  his  drawing-room  with  which 
he  hunted  an  animal;  and  hunting  with  a  well  trained  pack  of  hounds 
in  a  field,  was  in  fact  hunting  with  a  well  trained  machine.  The  whole 
question,  and  not  the  particular  matter  of  vivisection,  required  legisla- 
tion. The  medical  profession  repudiated  with  scorn  the  suggestion 
that  they  required  any  special  legislation — \^luar,  heat-] — and  they  chal- 
lenged the  legislature  to  make  a  law  to  meet  the  requirements  of 
society.  [Rcinwed cheers.}  The  medical  profession  could  submit  their 
actions  to  the  light  of  day,  and  all  they  desired  was,  that  the  legislature 
would  introduce  a  measure  which  would  meet  the  real  just  ilemands  of 
suffering  animals  throughout  the  country.  lie  thought  that  the  report 
of  the  Royal  Commission  had  attempted  to  reconcile  some  irreconcilable 
agitators,  but  there  was  nothing  which  could  satisfy  them.  The  Royal 
Commission  said  plainly  that  there  was  no  proof  of  the  existence  of 
cruelty  amongst  vivisectionists.  The  charge  of  cruelty  .against  students 
could  not  be  maintained  ;  he  protested  against  the  requirements  of  the 
profession  only  being  made  the  subject  of  legislation,  and  he  hoped 
that  next  session  an  honest  Bill  would  be  brought  in. 

Dr.  Stewart  would  leave  with  the  Govenmient  the  responsibility 
of  proposing  what  was  proper  to  be  done.  They  were  not  unwilling  to 
be  subjected  to  restrictions.  What  they  said  was  that  they  objected  to 
be  singled  out  for  special  legislation.  He  suggested  that  the  third  re- 
solution should  be  carried  in  a  modified  form.  He  proposed  as  an 
amendment  : — "That,  in  the  event  of  its  being  thought  necessary  to 
propose  legislation  on  this  subject  in  the  future,  this  meeting  would 
suggest  as  alternative  measures — I.  An  Act  of  simple  registration  of 
persons  licensed  ;  or  2.  An  Act  dealing  with  the  whole  subject  of 
cruelty  to  animals." 

Mr.  Ernest  Hart  seconded  the  amendment. 

After  some  conversation,  in  which  Dr.  Pye-Smith,  Dr.  Hare,  Mr. 
Jabez  Hogg,  Mr.  Hart,  and  other  members  took  part,  the  proposer 
and  seconder  of  the  resolution  withdrew  it  in  favour  of  Dr.  Stewart's 
amendment. 

Dr.  Hare  proposed  as  an  amendment,  and  Dr.  Wynn  Williams 
seconded  :  "That  we  are  prepared  to  consider  and  acquiesce  in  any  well 
prepared  Bill  for  the  suppression  of  cruelty  to  animals." 

Mr.  Simon  said  that  legislation  ought  to  have  reference  to  what 
might  be  done  with  regard  to  cruelty  to  animals  generally.  It  was 
right  to  prevent  the  infliction  of  pain  upon  animals  without  reason. 
They  could  show  good  reason  for  any  pain  they  might  inflict ;  and,  if 
they  were  to  be  privileged  to  inflict  pain,  this  must  be  by  hfiving  the 
position  of  registered  persons,  and  he  thought  they  must  also  submit  to 
certain  regulations  and  accept  the  control  of  the  Government  of  the 
countiy.  He  believed  the  Government  wished  to  do  justice  to  the 
medical  profession,  but  he  agreed  with  the  resolution,  that  legislation 
during  the  present  session  would  be  inconvenient.  In  legislating  on 
the  question,  he  thought  the  word  animal  should  have  only  one  mean- 
ing ;  that  a  frog,  a  dog,  or  a  cat  should  have  equal  protection.  He 
agreed  with  Lord  Shaftesbury,  whom  he  much  respected,  and  with 
those  who  were  with  him,  in  what  he  believed  to  be  the  essence  of 
their  contention  on  this  question,  namely,  that  experiments  should  not 
be  made  save  by  those  who  could  rightly  estimate  their  value  and  duly 
consider  them  j  and,  to  secure  this,  they  must  be  made  by  registered 
persons.  Everything  reasonable  should  also  be  done  to  minimise  pain 
both  as  to  duration  and  extent.  Conditions  like  these  might  fairly  be 
claimed  by  the  public.  But  this  Bill  was  legislation  of  an  emotionary 
character,  particularly  in  its  dealing  with  cats,  dogs,  horses,  and  asses. 
The  duty  of  tenderness  was  due  to  all  animals,  and  it  was  impossible  to 
be  in  any  degree  a  naturalist  without  feeling  it ;  nay,  he  was  a  true 
poet  who  said  of  a  woman — 

"  Her  foot  seemed  to  pity  the  grass  it  pressed." 
This  Bill  had  been  the  result  of  hysterics  and  calumny,  and  it  was 
curious  to  see  sportsmen  legislating  against  the  cruelty  of  physiologists. 
These  legislators  spent  six  months  of  the  year  in  doing  their  own 
butcheries  in  a  more  or  less  cruel  manner,  and  they  were  grossly,  even 
more  than  femininely,  ignorant  of  the  subject  they  were  treating.  A 
proper  measure  should  deal  with  all  cruelty — whether  in  sport,  in  the 
shambles,  or  in  scientific  pursuits. 


The  amendment  was  negatived  ;  and  the  motion  proposed  by  Dr. 
Stewart  was  carried  by  a  large  majority. 

On  the  motion  of  Dr.  Quain,  it  was  determined  that  the  resolu- 
tions which  had  been  passed  should  be  communicated  to  the  Home 
Secretary. 

The  proceedings  closed  with  a  vote  of  thanks  to  the  Chairman. 

east   YORK   and    NORTH    LINCOLN    BRANCH. 
A  SPECIAL  meeting  of  this  Branch  was  held  at  the  Hull  Infirmary,  on 
July  25lh,   in  opposition  to  the  "  Cruelty  to  Animals   Bill".     John 
Dix,  Esq.  was  asked  to  take  the  chair  in  the  unavoidable  absence  of 
the  President.     The  following  resolutions  were  adopted  : 

1.  That  this  Meeting  entirely  approves  the  action  taken  by  the  Par- 
liamentary Bills  Committee  of  the  Association,  in  opposition  to  the 
"  Cruelty  to  Animals  Bill,"  as  at  present  framed,  and  for  the  large 
amendment  of  its  provisions. 

2.  That,  inasmuch  as  the  Report  of  the  Royal  Commission  conclu- 
sively vindicated  the  humanity  and  high  character  of  the  professors 
and  teachers  of  physiology  in  this  country,  and  the  practice  of  the 
Medical  Schools,  and  affirmed  upon  indubitable  proofs  the  vital  im- 
portance of  physiological  research  and  experiment,  for  the  welfare  of 
humanitv  and  the  progress  of  the  art  of  healing — this  Meeting  is  of 
opinion  that  no  case  is  made  out  for  any  restrictive  legislation  directed 
against  physiologists,  or  against  the  members  of  the  medical  pro- 
fession. 

3.  That,  inasmuch  as  the  Royal  Commission  have  suggested  a  mea- 
sure framed  upon  the  analogy  of  the  Anatomy  Act,  with  the  view  of 
satisfying  the  public  mind,  wliich  has  been  agitated  by  calumnies,  ex- 
aggerations, and  mis-statements  on  the  subject,  this  Meeting  would  be 
willing  to  accept  a  measure  which  would  extend  the  provisions  of 
Martin's  Act  to  warm-blooded  animals  generally  ;  such  a  measure 
could  then  afford  security  against  the  unnecessary  infliction  of  pain 
upon  animals  generally  by  any  class  of  persons,  including  sportsmen, 
fishermen,  trappers,  farriers,  butchers,  agriculturalists,  and  traders. 

4.  That  a  copy  of  these  Resolutions,  together  with  a  printed  report 
of  the  proceedings  of  this  Meeting,  be  forwarded  to  Lord  Carnarvon 
and  Mr.  Cross,  and  to  the  Borough  and  County  Members. 

5.  That  petitions  embodying  the  views  expressed  in  these  Resolu- 
tions, be  drawn  and  circulated  in  the  district  of  this  Branch  for  signa- 
ture, and  that  they  be  forwarded  to  the  Members  for  the  respective 
localities,  and  that  such  Members  be  requested  to  present  them  to  the 
House  of  Commons,  and  to  support  their  prayer. 

At  a  meeting  of  the  Staffordshire  Branch  held  on  Thursday,  resolu- 
tions against  the  Bill  were  adopted. 


MATLOCK     BATH. 


Matlock  Bath  is  built  partly  in  a  valley  through  which  flows  the 
river  Derwent,  and  partly  upon  terraces  of  tufii,  which  has  been  depo- 
sited from  its  warm  springs.  It  is  sheltered  from  the  north  and  east 
by  the  heights  of  Masson'  and  the  majestic  High  Tor,  and  has  the 
beautiful  grounds  of  Willersley  Castle  and  Masson  Lodge  raised  above 
it  on  each  side  of  the  Derwent  on  the  south  and  west. 

The  thermal  springs  were  discovered  about  the  year  1698,  when  the 
first  bath  was  built,  but  were  never  minutely  examined  till  last  year, 
when,  at  the  instance  of  Dr.  Webb  of  Wirksworth,  an  analysis  was 
made  by  Dr.  Dupre  of  the  Westminster  Hospital,  and  the  following  is 
his  account  of  them. 

Grains  per      Parts  in 
gallon.         1,000,000. 

Chloride  of  sodium 

Sulphate  of  magnesium 

(Ditto,  containing  magnesium) 

Sulphate  of  calcium 

Carbonate  of  calcium 

Silica 


4-57 

65.30 

9-73 

139.00 

(1.946) 

(27.80) 

2.04 

29.14 

14.68 

209.71 

0.71 

10.14 

Organic  matters — traces  of  aluminum,  minute 
traces  of  potassium,  lithium,  and  strontium, 
and  loss        .... 


31-73 


453-29 


14.71 


Total  dry  residue,  as  found  by  direct  estima- 
tion -  -  -  -      32.76         468.00 

The  members  of  the  British  Medical  Association  will  have  an  oppor- 
tunity of  seeing  this  romantic  spot  on  August  5th,  after  the  meeting  at 
Sheffield,  and  they  cannot  fail  to  appreciate  its  romantic  scenery. 
They  will  enjoy,  also,  the  hospitality  of  the  profession  of  Derbyshire, 
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and  be  conducted  through  the  grounds  of  Willei-sley  Castle,  and  the 
charming  drive  to  the  Via  Oellia.  To  the  geologist  this  excursion  wilt  be 
of  a  very  interesting  character  ;  the  dipping  of  the  strata  in  Masson, 
and  the  arrangement  of  them  in  the  High  Tor,  w  ill  give  ample  scope 
for  reflection  upon  th"^  past  history  of  this  place,  where,  as  Darwin 
says  most  truly — 

"  Deep  in  wide  caves  beneath  the  dangerous  soil,        • 
Blue  sulphurs  flame,  imprisoned  waters  boil ; 
Impetuous  streams  in  spiral  columns  rise 
Through  rifted  rocks,  Impatient  for  the  sides." 

We  look  forward  to  this  excursion  to  Matlock  as  one  of  the  most 
enjoyable  adjuncts  of  the  Sheffield  meeting.  The  local  members  of 
the  profession  will  give  their  brethren  a  hearty  welcome,  and  do  their 
best  to  promote  the  pleasure  and  comfort  of  those  who  pay  Matlock  a 
visit.     The  following  is  the  prograinme  of  the  Excursion. 

10. 10  A.M.   Leave  Midland  Station,  Sheffield. 

II. 12  A.M.  Arrive  at  Matlock-Bath. — N.B.  Mr.  Howe  and  Mr.  Bux- 
ton will  meet  train,  and  point  out  objects  of  interest. 

I.o  V. M.  Luncheon  at  New  Bath  Hotel  (by  invitation  from  the  pro- 
fession of  Derljyshire). 

2.0  P.M.  The  grounds  of  Willersley  Castle  (by  kind  permission  of 
F.  C.  Arkwrighl,  Esq.) 

3.0  P.M.  The  Via  Gellia,  by  Carriages  from  the  Lodge,  at  Willers- 
ley, near  Cromford  Bridge. 

6.0  P.M.  Leave  Station  at  Matlock-Bath.  (Express  stops  by  kind 
permission  of  J.  Allport,  Esq.) 


THE  BRUSSELS  EXHIBITION. 

[FRO.M      a      SPECIAL      CORRESPONDENT.] 

The  International  Exhibition  at  present  open  here  promises  to  be  a 
great  success,  not  only  as  a  commercial  undertaking,  but  as  a  means  of 
bringing  public  attention  to  bear  upon  subjects  little  understood  or 
appreciated  by  the  masses,  thereby  fulfilling  the  grand  design  of  its 
originators. 

The  literature  of  hygiene  and  sanitation  is  not — and,  from  the  nature 
of  it,  is  never  likely  to  become — popular.  The  originators  of  the  ex- 
hibition, therefore,  very  wisely  as  I  think  determined,  that  .as  books 
failed  in  great  measure  to  familiarise  the  public  with  the  principles  of 
these  important  sulijects,  to  make  an  attempt  of  another  kind  to  accom- 
plish this  good  object — the  attempt  to  take  the  form  of  an  exhibition 
of  models,  apparatus,  and  the  various  processes  employed  in  connection 
with  them  for  the  protection  and  preservation  of  life. 

The  present  is  the  largest  exhibition  of  the  kind  ever  held,  and  will, 
I  have  no  doubt,  be  followed  by  others  on  a  still  larger  scale.  On 
other  occasions,  more  discrimination  no  doubt  wiil  be  employed  in 
the  selection  of  exhibits.  Handsome  cabs,  harness,  candles,  perfumery, 
and  the  like,  should  find  no  place  in  such  displays  ;  and  British  ex- 
hibitors might  find  it  advisable  and  to  their  interest,  to  take  a  leaf  out 
of  the  foreign  exhibitors'  book,  not  only  with  regard  to  the  general 
man,agement  of  the  section — it  being  a  matter  of  difficulty  at  present'to 
find  out  where  the  articles  corresponding  to  the  numbers  in  the  cata- 
logue are — but  also  in  providing  a  sufficient  explanatory  notice  of  each 
article,  so  as  to  give  some  clue  to  the  visitor  as  to  what  is  presented 
to  him  for  his  inspection.  I  have  seen  people  turn  away  unsatisfied  on 
several  occasions  since  my  arrival  from  exhibits  in  the  British  section, 
unalile  to  find  anyone  who  could  explain  things  which  interested  them, 
and  which,  in  many  instances  were  without  an  explanatory  notice  of 
any  sort  or  kind. 

An  international  jury  has  been  appointed  for  the  purpose  of  awarding 
prizes  to  the  most  deserving  of  the  exhibitors.  The  jury  is  divided 
into  ten  "  class"  juries.  Each  class  jury  is  composed  of  seven  mem- 
bers ;  four  being  foreigners  and  three  Belgians.  The  medical  profes- 
sion is  tolerably  well  represented  on  the  jury.  Russia  sends  Drs. 
Mueller  and  Ned.itz.  Germany  sends  Ur.  Esmarch  (who  is  President 
of  the  "class"  jury  for  "assistance  to  the  woimded  in  time  of  war"). 
Dr.  Fehling,  Dr.  Hirsch,  and  Dr.  Liebreich  of  Berlin.  England  sends 
Dr.  Sandford  Moore.  Austria  sends  Dr.  Mosetig.  The  Belgian 
representatives  are  Dr.  Bougard,  Dr.  Martin,  Dr.  Boens,  Dr.  Crocq, 
and  Dr.  Feigneaux.  The  "class"  juries  have  commenceil  their  meetings, 
and  their  labours  will  be  continued  imtil  the  31st  instant.  .Some  time 
during  the  first  fortnight  in  August  the  awards  are  to  be  made  public. 

I  propose  to  make  a  selection  of  a  few  only  of  the  many  objects  of 
interest  which  are  to  be  found  in  the  various  sections  of  the  exhdiition, 
and  bring  them  to  the  notice  of  the  readers  of  the  British  Medical 
Journal. 

As  to  the  British  section,  the  juries  have  commenced  their  labours. 


I  am  able  to  put  your  readers  in  possession  of  the  remark   of  some  of 
the  savants  .acting  as  jurymen. 

In  Class  8,  Dr.  Hardwicke,  (Joroner  for  Central  Middlesex,  has  ex- 
hibited a  very  ingenious  apparatus  for  analysing  air.  It  is  intended 
for  the  use  of  medical  officers  of  health.  The  amount  of  water,  organic 
matter,  and  carbonic  acid  can  be  determined  by  its  means.  It  is  rather 
difficult  of  description  without  a  diagram.  It  consists,  however,  of  the 
following  parts  :  an  aspirator,  and  three  detached  parts  ;  a  spiral  tube  ; 
a  chloride  of  calcium  tube  ;  a  nest  of  three  tubes,  one  containing 
pyroxylin.  Two  ^graduated  glass  bottles  joined  by  means  of  an  air- 
tight brass  collar  made  to  fit  the  necks  of  the  bottles  closely,  form  the 
aspirator.  The  brass  collar  is  perforated  by  a  tube  provided  at  each 
end  with  a  stop-cock  ;  the  tube  communicates  with  the  interior  of  the 
bottles.  The  same  tube  is  made  to  rest  on  a  stand  and  so  forms  an 
axis,  round  which  the  bottles  can  be  rotated.  To  bring  the  aspirator 
into  action,  one  bottle  is  first  filled  with  water,  and  the  bottles  placed 
vertically  upon  their  axis,  the  w.iter-bottle  being  uppermost ;  the 
stop-cocks  being  then  turned,  air  enters  the  upper  bottle  to  any  re- 
quired amount  by  one  orifice,  and  the  displaced  air  leaves  the  lower 
bottle  by  means  of  the  other.  The  aspirator  is  peculiar  in  this  respect, 
that  the  supply  of  water  is  almost  inexhaustible,  and  wlien  the  lower 
bottle  becomes  full,  the  apparatus  can  be  reversed,  and  the  lower  then 
becomes  the  upper,  and  the  motion  of  the  air,  no  matter  how  the 
instrument  is  placed,  always  is  in  the  same  direction.  If  an  approxi- 
mate estimation  of  the  amount  of  water  in  the  air  be  required,  the  air 
is  drawn  through  the  spiral  tube  which  is  attached  for  the  purpose  to 
the  aspirator. 

The  spiral  tube  being  first  inserted  into  a  Larger  tube  partially  filled 
with  ice,  as  the  air  passes  through  the  vapour  is  condensed,  and  falls 
into  a  small  flask  in  which  the  spiral  tube  terminates.  An  exact  esti- 
mation of  the  amount  of  water  can  be  made  if  the  chloride  of  calcium 
tube  be  attached  to  the  aspirator  and  weighed  before  and  after  in  the 
usual  manner.  The  amount  of  carbonic  acid  is  determined  by  drawing 
the  air  through  a  solution  of  caustic  potash  or  soda,  and  then  titrating 
in  the  usual  manner  with  the  standard  acid  solution  the  amount  of 
organic  matter  in  the  nest  of  tubes.  The  innermost  one  contains  a 
plug  of  i)yroxylin.  This  is  weighed  both  before  and  after  the  experi- 
ment ;  the  increase,  of  course,  gives  the  floating  bodies.  If  the 
pyroxylin  be  then  dissolved  in  alcohol  and  ether,  the  solids  remain  for 
further  microscopical  or  other  examination.  Dr.  Janssens,  the  Inspector 
of  Ilygiene  for  Brussels,  h.as  been  so  pleased  with  the  apparatus,  that 
he  has  ordered  one  to  be  ra.ide  for  his  own  use. 

The  juries  made  a  close  examination  of  the  various  articles  in  the 
British  section  for  use  in  the  time  of  war.  The  mule  panniers  and 
surgical  instruments  were  very  much  .admired,  not  only  for  their  solidity, 
but  excellent  for  their  finish.  The  new  pattern  surgeon's  pocket-case  ap- 
pears to  be  superior  to  anything  of  the  kind  exhibited,  and  the  same  may 
be  said  of  the  lithotomy  instruments  and  aspirator,  which  is  represented 
by  the  exhibitor  as  being  a  modification  of  Dieulafoy's  aspirator, 
whereas  it  really  is  a  modification  of  that  of  M.  Potin  of  Paris,  who 
was  the  first  to  employ  a  bottle  as  a  part  of  the  aspirator. 

The  new  pattern  ambulance  waggon  has  been  universally  con- 
demned ;  I .  From  its  being  too  heavy  for  two  horses  to  draw  ;  2. 
From  the  complicated  arrangements  intended  to  facilitate  insertion  of 
the  stretchers  on  the  floor ;  3.  From  its  small  fore  wheels  rendering 
the  draught  more  severe  on  the  horses.  And  certainly,  on  a  review  of 
the  various  wagons  intended  for  ambulance  purposes,  it  is  difficult 
for  an  unprejudiced  person  not  to  arrive  at  a  similar  conclusion. 

The  Order  of  St.  John  exhibit  their  wheeled  stretcher  only.  Fre- 
quent inquiries  were  made  as  to  whether  they  did  this,  either  from  not 
wishing  to  exhibit  anything  else,  or  from  not  having  anything  else  to 
exhibit.  It  is  quite  certain  that  the  latter  is  the  reason  why  the  display 
of  ambulance  articles,  both  Ijy  the  British  Government  and  by  the 
Order  of  St.  John,  is  of  such  a  very  meagre  description.  To  our 
shame  it  must  be  acknowledged,  that  we  have  no  medicinal  waggons, 
no  railw.ay  hospital  trains,  no  variety  of  wheeled  stretchers,  such  as 
those  continental  nations  have  who  have  kept  pace  with  the  improve- 
ments in  ambulance  transport  which  have  steadily  been  taking  place  of 
late  years,  and  as  can  be  seen  by  every  visitor  to  this  exhibition. 

Not  having  these  things  we  cannot  exhibit  them,  but  why  .should  we 
not  have  them  ?  This  is  a  question  which  the  philanthropic  public  will 
require  to  have  answered  by  the  Government  some  one  of  these  days, 
in  case  of  England  being  engaged  in  a  great  war.  Drs.  McNalty  and 
Porter  have  exhibited  wire  splints.  These  are  not  shown  to  the  best 
advantage.  They  should  have  been  opened  out,  and  applied  to  a  Jay 
figure.  The  exhibitors  of  wire  splints  in  other  sections  of  the  exhibi- 
tion are  almost  innumerable. 

A  specimen  page  of  the  clinical  register  of  surgical  cases  as  kept  at 
the  Leeds  Hospital  is  well  worthy  of  attention.     This  gives,  besides 
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the  patient's  name,  address,  diagnosis,  cause,  notes,  and  treatment, 
drawings  of  the  disease  or  operation  ;  and,  at  a  coup  d\vil,  everything 
that  requires  to  be  known  about  the  patient. 

Masters  and  Sons  of  London  show,  to  my  mind,  a  case  of  the  Vjest 
artificial  limbs  exhibited  in  the  whole  exhibition  ;  and,  in  my  next 
letter,  I  hope  to  be  able  to  allude  to  articles  of  interest  exhibited  by 
other  countries. 


ASSOCIATION  INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION 

FORTY-FOURTH  ANNUAL  MEETING. 
The  Forty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Sheffield,  on  Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, August  1st,  2nd,  3rd,  and  4th,  1876. 

President. — Sir  RoUERT  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D., 
F.R.S.Edin. 

Presuient-elect. — M.  M.  De  Bartolumk,  M.D.,  Senior  Physician  to 
the  Sheffield  General  Infirmary. 

An  Address  in  Medicine  will  be  given  by  E.  H.  SlEVEKING,  M.D., 
F.R.C.P.,  Physician-Extraordinary  to  the  Queen. 

An  Address  in  Surgery  will  be  given  by  W.  F.  Favell,  Esq., 
Surgeon  to  the  General  Infirmary,  Sheffield. 

An  Address  in  Public  Medicine  will  be  given  by  Alfred  Carpen- 
ter, M.D.,  Croydon. 

The  business  of  the  Association  will  be  transacted  in  Four  Sections, 
viz. : — 

Section  A.  Medicine. — President:  Dr.  Chadwick,  Tunbridge 
Wells.  Vice-Presidents :  Dr.  J.  C.  Hall,  Sheffield;  Dr.  Law,  Sheffield. 
Secretaries :  Dr.  Robert  Farquharson,  23,  Brook  Street,  London;  Dr. 
Banham,  Glossop  Road,  Sheffield. 

Section  B.  Surgery. — President:  Jonathan  Hutchinson,  Esq., 
London.  Vice-Presidents :  C.  G.  Wheelhouse,  Esq.,  Leeds;  J.  Bar- 
ber, Esq.,  Sheffield.  Secretaries:  Dr.  J.  Hardwicke,  Chilton  Lodge, 
Rotherham ;  John  Chiene,  Esq..  21,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Lombe  Att- 
hill,  Dublin.  Vice-Presidents :  Dr.  E.  Jackson,  Sheffield  ;  Dr.  Thor- 
bum,  Manchester.  Secretaries  :  Dr.  Wiltshire,  57,  Wimpole  Street, 
London;  F.  Woolhouse,  Esq.,  Chantry  Road,  Sheffield. 

Section  D.  Public  Medicine. — Presidmt:  Dr.  J.  B.  Russell, 
Glasgow.  Vice-Presidents :  Dr.  Eastwood,  Darlington  :  Dr.  F.  T. 
Griffiths,  Sheffield.  Secretaries :  Dr.  H,  F.  Parsons,  Goole ;  Dr.  S. 
Drew,  Chapeltown,  Sheffield. 

Local  Secretaries. 

Arthur  Jackson,  Esq.,  St.  James's  Row,  Sheffield. 
J.  H.  Keeling,  M.D.,  267,  Glossop  Road,  Sheffield. 

Tnesday,  Aii^tst  1st. 
11.30  A.M. — Service  at  the  Parish  Church. 

1  P.M. — Meeting  of  Committee  of  Council. 
3  P.M. — Meeting  of  Council,  1875-76. 

8  P.M. — General  Meeting. — President's  Address;  Annual  Report  of 
Council ;  and  other  business. 

IVednesday,  August  2nd, 
9.30  A.M. — Meeting  of  Council,  1876-77. 
11.30  A.M. — Second  General  Meeting. 
11.30  A.M. — Address  in  Medicine. 

2  to  5  P.M.—  Sectional  Meetings. 

9  P.M. — Soiree. — Weston  Park  Museum. 

Thursday,  August  yd. 
9  A.M. — Meeting  of  Committee  of  Council. 

10  A.M. — Third  General  Meeting. — Reports  of  Committees. 

11  A.M. — Address  in  Surgery. 

2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M. — Public  Dinner. 

Friday,  August  i^h. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

1.30  P.M. — Concluding  General  Meeting. — Reports  of  Commit- 
tees, etc. 

Promenade  Concert  at  the  Albert  Hall. 

Reception  Room.  Cutlers'  Hall  will  be  fitted  as  a  Reception 
Room,  and  will   be  open  at  10  a.m.  on  Tuesday,  August  ist,  and  on 


the  following  three  days  at  8  a.m.  for  the  issue  of  tickets  to  members, 
and  for  supplying  all  necessary  information. 

//  is  particularly  requested  that  gentlemen,  on  their  arrival,  will  at 
once  proceed  to  the  Reception  Room,  enter  their  names  and  addresses,  and 
obtain  their  tickets  of  admission. 

Letters  should  be  inquired  Jor  in  the  Reception  Room. 


Papers. — The  following  papers  have  been  promised. 

Alford,  Stephens.,  F.R.C.S.  On  the  Obstacles  which  delay  our 
obtaining  Legislative  Power  for  the  Protection  and  Treatment  of  Con- 
firmed Drink-cravers. 

Allbutt,  T.  CUfford,  M.D.  On  some  of  the  Causes  of  Granulating 
Kidney. 

Andrew,  Edwyn,  M.D.     A  New  Operation  for  Closed  Pupil. 

Bantock,  G.  G.,  M.U.     On  the  Treatment  of  Ruptured  Perineum. 

Barlow,  Thomas,  M.D.     A  Case  of  Double  Hemiplegia. 

Berkart,  I.  B.,  M.D.  On  Dilatation  of  the  Pulmonary  Capil- 
laries. 

Beveridge,  R.,  M.D.  On  the  Occurrence  of  Phthisis  among  Granite- 
Masons. 

Bond,  Francis  T.,  M.D.  On  the  Legislative  Measures  which  are 
necessary  in  order  to  prevent  the  spread  of  Infectious  Diseases. 

Bradbury,  J.  B.,  M.D.  A  Case  of  Idiopathic  Anaemia  treated  un- 
successfully by  Phosphorus  :  Death  :  Necropsy. 

Bradley,  S.  M.,  F.R.C.S.     The  Surgery  of  Syphilis. 

Britton,  Thomas,  M.D.     The  Origin  of  Scarlatina. 

Broom,  John,  M.D.  A  few  Therapeutic  Extracts  from  my  own 
Practice. 

Browne,  Lennox,  F.R.C.S. Ed.  i.  Cases  illustrating  the  successful 
Treatment  of  Suffocative  Goitre  without  Excision  of  the  Gland.^-2. 
Observations  on  the  Treatment  of  Postnasal  Catarrh. 

Bucknill,  J.  C,  M.D.     The  Credibility  of  Medico-Legal  Evidence. 

Callender,  George  W.,  F.R.S.  Cases  illustrating  the  Treatment  of 
Chronic  Abscess  by  plyperdistension  with  Carbolised  Water. 

Carter,  C.  H.,  B.A.,  M.D.  On  the  Treatment  of  Ovarian  Cysts  by 
Drainage. 

Cassells,  J.  P.,  M.D.     The  Etiology  of  Ear-Disease. 

Chiene,  John,  F.R. C.S.Ed.     Cases  of  Irreducible  Femoral  Hernia. 

Collie,  A.,  M.D.    Remarks  on  Contagion  and  Contagious  Hospitals. 

Day,  W.  H.,  M.D.     On  Sympathetic  Headache. 

Diver,  E.,  M.D.  The  Desirability  and  the  Importance  of  a  more 
Complete  Recognition  of  our  Profession  by  the  State. 

Drysdale,  C.  R.,  M.D.  I.  On  Syphilitic  Epilepsy.— 2.  On  the 
Duality  of  the  Chancre.— 3.  Alcohol  and  Public  Health.— 4.  Animal 
Vaccination. 

Duncanson,  J.  J.  Kirk,  M.D.  The  Inflammations  of  the  Middle 
Ear  :  a.  Catarrhal  ;  b.  Purulent ;  c.  Hypertrophic. 

Eassie,  W.,  C.E.     Mechanical  Disinfection. 

Eastwood,  J.  W.,  M.D.    On  Life-Assurance  and  Suicide. 

Edis,  Arthur,  W.,  M.D.  On  the  Influence  of  Posture  in  the  Treat- 
ment of  Uterine  Disorders. 

Elam,  Charles,  M.D.  The  Presence  and  Tolerance  of  Foreign 
Matters  in  the  Lungs. 

Elder,  George,  M.B.  1.  On  Hodgkin's  Disease  of  the  Glands  :  with 
a  Case. -2.  Amputation  of  the  Cervix  Uteri  in  Malignant  Disease.— 3. 
The  Relief  of  Bladder-pain  in  the  Female  by  Dilatation  of  the  Urethra. 

Foss,  R.  W.,  M.D.     The  Mortality  of  Ironworkers. 

F'oster,  Balthazar,  M.D.     Note  on  Epidemic  Cerebro- Spinal  Fever. 

Fothergill,  J.  Milner,  M.D.  The  successful  Treatment  of  Dilated 
Heart. 

Fox,  C.  B.,  M.D.  Dissemination  of  Zymotic  Disease  among  the 
Public  by  Tradespeople. 

Fox,  Edward  Long,  M.D.  A  Fatal  Case  of  Bulbar  Paralysis,  with 
illustration. 

Fox,  J.  M.,  Esq.     Sewer- Ventilation. 

Frank-Smith,  W.,  M.B.     On  Hephjestic  Hemiplegia. 

Galabin,  A.  L.,  M.A.,  M.D.  On  the  Mechanism  of  Extraction  by 
the  Long  Curved  Forceps. 

Gowers,  W.  R.,  M.D.  I.  The  State  of  the  Arteries  in  Bright's  Dis- 
ease.—2.  The  Diiignosis  of  Labyrinthine  Vertigo. 

Griffith,  T.  D.,  M.D.  On  the  Necessary  Modification  of  the  Nomen- 
clature in  the  British  Pharmacopoeia,  and  the  present  Mode  of  Pre- 
scribing. 

Hall,  John  Charles,  M.  D.  The  Eff'ects  of  Trades  of  Sheffield  on  the 
Workmen  employed  in  them. 

Hime,  Thomas  W.,  B.A.,  M.B.  I.  Hemiatrophia  facialis  progres- 
siva.— 2.  Hysteria. 

Holder,  William,  M.R.C.S.     Diseases  arising  in  Lead- Workers. 
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|HoIthouse,  Carsten,  F.R.C.S.     On  Twelve  Months'  Experience  of 

I  Treatment  of  Inebriates  at  Balham. 
f  Hovell,  D.  De  lierdt,  F.R.C.S.     On  Treatment  after  the  Operation 

Strangulated  Hernia. 
"Hutchinson,  Jonathan,  F.R.C.S.     [l.  On  the  use  of  Lead  Lotion 
the  Treatment   of  Wounds.  —  2.  The   Prostatic   Catheter  of  the 
Future. 
Jackson,  Arthur,  M.R.C.S.     Excision  of  the  Hip-joint. 
Jessop,  T.  R.,  F.R.C.S.   On  the  Use  of  Carbolised  Catgut  for  Tying 
Arteries  in  their  Continuity  ;  illustrated  by  Cases  in  which  the  Subcla- 
vian,   the  Brachial,   the  External   Iliac,    the   Internal  Iliac,   and  the 
Femoral  Arteries,  have  been  tied. 

Johnson,  George,  M.D.,  F.R.S.  On  Cases  of  Latent  Peritonitis, 
with  Copious  Effusion  into  the  Peritoneum. 

Kerr,  Norman  .S.,  M.D.  i.  The  Medical  Administration  of  Alco- 
hol.— 2.  Alcohol  in  Workhouses  and  in  the  Treatmet  of  the  Sick 
Poor. 

King,  Kelburnc,  M.D.  Antiseptic  Surgery  as  Practised  at  the  Hull 
General  Infirmary. 

Lawrence,  A.  E.  Aust,  M.D.  The  Treatment  of  Women  after 
Labour. 

Lowndes,  F.  W.,  Esq.  Ought  the  Contagious  Diseases  Acts  to  be 
extended  ? 

M'Gill,  A.  F.,  F.R.C.S.  The  Antiseptic  Treatment  of  Wounds 
without  the  so-called  Antiseptic  Dressings. 

Monks,  E.  H.,  L.R.  C.P.Ed.  Jaundice  occurring  during  Pregnancy, 
and  its  effects  upon  Mother  and  Child. 

Oxley,  Martin  G.  B.,  L.K.Q.C.P.L  Case  of  Hysterical(?)  Para- 
lysis in  a  Girl  aged  8  years,  caused  by  a  Thunder-storm. 

Parsons,  John,  M.  R.  C.  S.  Eng.  On  some  Experiences  of  the  Coroner's 
.Court. 
LPierce,    F.   M.,   M.D.     The  Effects   of  Child-bearing   on   Certain 
Tms  of  Ear-Disease, 

Purdon,  H.  S.,  M.D.     On  the  Injurious  Effects  produced  on  the 
n;^s  from  the  Inhalation  of  Flax-Dust. 

<oberts,   F.  T.,    M.D.      i.   On  Abdominal   Abscess.   —  2.   On  the 
rielies  of  Phthisis. 

Rogers,  Joseph,  M.D.     Chaos,  as  exemplified  in  Central  and  Local 
nitary  Administration. 

^oss,   James,    M.D.     The  Presence  of  Bacteria   not  necessary   to 
eciion. 

*outh,  C.  H.  F.,  M.D.     On  Fibrous  Tumours  of  the  Uterus. 
S.idler,  Michael  T.,  M.D.      i.  Obstruction  of  the  Bowels  from  En- 
(tis,  with  Cases.  — 2.   Foul  Air  as  a  Cause  of  Enteric  Fever. 
Bavage,  T.,  M.D.     On  Incisions  of  the  Cervix  in  Uterine  Hicmor- 
|ge. 
Becton,  Joseph,  M.D.     On  Ventilation  as  applied  to  Sewers,  Ships, 

Buildings. 
l:ms,  J.  Marion,  M.D.     Epithelioma  of  the  Cervix  Uteri, 
imith,   W.   Wilberforce,   M.D.      The  Flat  Roof  as  a   Recrealion- 
^ce  in  British  Towns. 

,jence,  Robert,  M.B.,  CM.     Note  on  the  Treatment  of  Prostatic 
ienlion  when  complicated  with  Stricture, 
iipiire,  A.  Balmanno,  M.B.     A  Demonstration  from  Life  of  the  Dis- 

of  the  Skin  by  means  of  the  Dissolving- View  Apparatus. 
Squire,  William,  M.D.     The  Registration  of  Disease,  and  the  Part 
pe  taken  therein  by  the  Medical  Profession. 

Btainthorpe,    Thomas,    M.D.     A    Case   of  Puerperal    Convulsions 
■ted  successfully  with  Hypodermic  Injections  of  Ergotine. 
Taylor,  C  B.,  M.D.     On   the   Principles  that   should  guide  us  in 
feeling  an  Operation  in  Cases  of  Senile  Cataract, 
t'homas,  Llewelyn,  M.D.     On  the  Necessity  for  Prompt  Treatment 
'Jeafness  in  Childhood. 

Thompson,   James,  M.B.      The  Relation  of  the  General  Medical 
kclitioner  to  the  Sanitary  Authority. 

Thompson,  J.  Ashburton,  M.D.     A  New  Emetic  Purge. 
i^acher,  F.,  Esq.     Public  Baths. 

palker,  Bernard,   M.R.C.S.     On  the  Advantages  of  Ether  as  an 
ha'slhetic  over  Chloroform. 
Wallace,  J.,  M.D.     Note  on  Atresia  Uteri  and  Painful  Cicatrices  of 
the  Cervix  from  Caustics. 

Wanklyn,  J.  A.,  Esq.     On  Filters. 

Wilson,   A.   C,   M.D.       i.   Three  Cases   of  Vesical   Calculus.— 2. 
■  "  Cases  of  Neurosis. 

Wilson,  J.  Mitchell,  M.B.  The  Excessive  Prevalence  of  Infectious 
jJiseases  among  Children  ;  with  some  Suggestions  for  the  Control  of 
such  Cases. 

Yeo,  I.  Buniey,  M.D.  The  Results  of  Modern  Research  in  the 
Treatment  of  Phthisis. 


Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica- 
tions, are  requested  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse- 
quent speech  must  exceed  ten  minutes  ;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

THE  ANNUAL  MUSEUM. 
The  Ninth  Annual  Museum  ol  the  above  Association  will  be  held  in 
the  Church  Institute,  St.  James's  Street,  Sheffield,  on  August  1st,  2nd, 
3rd,  and  4th,  1876. 

AH  communications  should  be  addressed  to  the  Secretaries,  from 
whom  any  further  information  can  be  readily  obtained. 

W.  R.  Thomas,  Norfolk  Street,  )  Honorary  Secretaries, 
Simeon  Snell,  i  7,  Eyre  Street,  \   Museum  Committee. 


EXCURSIONS. 

*,*  It  is  especially  requested  that  all  gentlemen  who  intend  to  avail 
themselves  of  the  Excursions,  will  soul  their  names  to  the  Honorary 
Secretaries  oj the  Excursion  Committee— E..  M.  Wrench,  Esq.,  Baslow; 
and  John  Benson,  Esq.,  Sheffield — at  the  Reception  Room,  Cutlers' 
Hall,  not  later  than  4  P.M.  on  Wednesday,  August  2nd,  for  the  Friday 
Excursions,  or  than  4  P.M.  on  Thursday,  August  yd,  for  the 
Saturday  Excursions. 

The  following  is  the  programme  of  Excursions,  etc.,  during  the 
meeting. 

Wednesday,  August  2nd. 

3  P.M.  Messrs.  Cammell  and  Co.  will  roll  a  large  Armour- Plate, 
and  invite  the  Association  to  witness  it,  and  afterwards  inspect  their 
famous  works. 

Thursday,  August  yd. 

II  A.M.  Thomas  Firth  and  Sons  will  forge  a  large  Gun,  and  after- 
wards show  other  objects  of  interest. 

Friday,  August  i,th. 

I.  Excursion  to  Wortley  by  road.  The  Earl  of  Wharncliffe  invites 
one  hundred  members  of  the  British  Medical  Association  to  lunch,  and 
to  inspect  the  Collieries,  etc.  (Under  control  of  Dr.  Watson,  Weirfield 
House,  Penistone. ) 

II.  Excursion  to  Wentworth  House ;  by  invitation  from  Earl  Fitz- 
william.  Wentworth  is  famous  for  its  Pictures  and  Sculpture,  Stud, 
etc.     (Under  control  of  J.  Benson,  Esq.,  Sheffield.) 

Saturday,  August  ^th. 

I.  Excursion  to  Chatsworth  and  Haddon  Hall,  Derbyshire  ;  by  road 
over  the  moors,  sixteen  miles.  Invitation  from  the  Duke  of  Devon- 
shire for  one  hundred  to  lunch  at  Chatsworth  at  i  P.M.  All  above  the 
hundred,  and  members  accompanied  by  ladies,  will  be  provided  with 
lunch  at  Baslow,  near  Chatsworth.  In  consequence  of  domestic  afflic- 
tion, Mrs  Wrench's  Garden  Party  at  Haddon  Hall  will  not  take  place. 
N.B. — A  train  leaves  Rowsley  Station,  two  miles  from  Haddon  Hall, 
at  about  6  p.m.,  and  teaches  London  at  ten  P.M.  (Under  control  of 
Mr.  Wrench  of  Chatsworth.) 

II.  Excursion  to  Matlock  and  neighbourhood.  Invitation  to  luncheon 
at  New  Bath  Hotel,  Matlock  Bath,  by  the  profession  of  Derby,  Wirks- 
worth,  Matlock,  etc. — Objects  of  Interest  :  High  Tor,  Abraham's 
Heights,  Caverns,Thermal  Springs,  Via  Gellia,Willersley  Castle  Grounds 
(by  kind  permission  of  F.  C  Arkwright,  Esq.).  — Members  can  leave 
Wirksworth  after  the  Via  Gellia  excursion  at  5.25,  or  Matlock  Bath 
at  6,  arriving  in  London  at  9.50.  (Under  control  of  Dr.  Webb, 
Wirksworth.) 

III.  Excursion  by  r.iil  to  Buxton,  through  some  of  the  finest  scenery 
in  Derbyshire.  Invitation  for  limited  number  to  lunch  from  Medical 
Men  of  Buxton.  Inspection  of  the  Mineral  Baths,  Bath  Charity  Hos- 
pital, etc.     (Under  control  of  Dr.  Robertson.) 

Daily,  in  Sheffield. 

From  2  (o  5  P.M.  Joseph  Rogers  and  Sons  invite  inspection  of 
their  famous  Cutlery  works. 

James  Dixon  and  Sons  invite  inspection  of  their  Electro-Plate 
works. 

John  Kennyon  and  Co.  invite  members  to  inspect  their  Steam-Saw 
Manufactory.  ' 

The  Botanical  Gardens  and  the  AthenKum  will  be  open  to  members 
producing  their  tickets. 
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Dr.  Mitchell,  the  Superintendent  of  the  Soutli  Yorkshire  Asylum  at 
Wadsley,  will  be  glad  to  receive  a  visit  from  members  at  any  time 
during  the  week.  There  is  a  very  valuable  collection  of  Fossils  at  the 
Asylum. 

Francis  Fowke,  General  Secrelary. 

■},(>,  Great  Queen  Street,  London,  July  13th,  1876. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  the  office  of  the 
Association,  36,  Great  Queen  Street,  London,  on  Thursday,  July  6th, 
1876.  Present:  Dr.  Falconer,  President  of  tlie  Council,  in  the  Chair; 
Dr.  De  Bartolome  (President-elect),  Mr.  Husband  (Treasurer),  Dr. 
Clifford  AUbutt,  Mr.  Alfred  Baker,  Mr.  Callender,  F.R.S.,  Dr.  C. 
Chadwick,  Dr.  R.  Farquharson,  Mr.  R.  S.  Fowler,  Dr.  E.  L.  Fox, 
Mr.  Reginald  Harrison,  Mr.  T.  Holmes,  Mr.  J.  R.  Humphreys,  Mr. 
F.  E.  Manby,  Dr.  Morris,  Mr.  R.  PI.  B.  Nicholson,  Dr.  C.  Parsons, 
Dr.  F.  Sibson,  P\R.S.,  Dr.  Thomas  Underhill,  Dr.  Edward  Waters, 
Mr.  C.  G.  Wheelhouse,  and  Dr.  E.  Wilkinson. 

The  minutes  of  the  last  meeting  and  special  meeting  of  April  24th 
and  May  2nd,  were  read  and  found  correct. 

Read  letters  of  apology  for  non-attendance  from  Mr.  J.  Wright 
Baker,  Dr.  B.  Foster,  Dr.  G.  H.  Philipson,  and  Dr.  W.  F.  Wade. 

Resolved  :  That  the  sixty-eight  gentlemen  whose  names  appear  on 
the  circular  convening  the  Meeting,  be  and  they  are  hereby  elected 
members  of  the  Association. 

In  reference  to  continued  minute,  No.  142  :  Read  telegram  and 
letter  from  Dr.  Alfred  Meadows  and  Dr.  W.  Fairlie  Clarke. 

Resolved  :  That  as  Br.  Meadows  and  Mr.  Fairlie  Clarke  have  not 
been  able  to  attend  to-day  and  furnish  facts  which  would  justify  the 
Committee  of  Council  in  assuming  that  abuses  of  Medical  Charities 
exists,  and  in  the  absence  of  any  active  interest  in  the  subject,  no  fur- 
ther action  be  taken  at  present. 

Resolved  :  That  Mr.  Curling,  one  of  the  Trustees  of  the  Stewart 
Grant,  be  elected  a  member  of  the  Scientific  Grants  Committee. 

The  General  Secretary  reported  that  there  have  been  nine  essays 
received  for  competition  for  the  Hastings  Prize  Essay,  subject— Diph- 
theria, its  Diagnosis,  Pathology,  and  Treatment. 

Resolved:  That  Sir  William  Jenner,  Dr.  Grcenhow,  Dr.  Clifford 
A.llbutt,  Dr.  Grainger  Stewart,  and  Dr.  F.  Payne  be  requested  to  be 
kind  enough  to  act  as  adjudicators  of  the  Hastings  Prize  Essay. 

The  General  Secretary  reported  that  no  Essay  had  been  received  for 
competition  for  Mr.  Wood's  Grant  of  ^'25  for  best  Essay  on  Pyaemia. 

Resolved  :  That  Mr,  Wood  be  informed  that  no  essays  have  been 
received,  and  he  be  requested  to  say  what  he  would  wish  done  in  the 
matter. 

Resolved  :  That  the  President  of  the  Council,  the  Treasurer,  and 
Dr.  E.  L.  Fox  be  the  sub- Committee  to  draw  up  the  annual  Report. 

The  Report  of  the  attendances  of  the  twenty  elected  members  of  the 
Coimcil  was  read. 

The  names  of  Dr.  Quain,  F.R.S.,  London  ;  and  Dr.  Waters,  Liver- 
pool ;  Mr.  Timothy  Holmes,  London  ;  and  Dr.  Matthews  Duncan, 
were  struck  off,  and  that  of  Mr.  Humphreys  by  lot,  in  accordance  with 
By-law. 

Resolved  :  That  the  fifteen  gentlemen  whose  names  remain  on  the 
list,  be  nominated  for  election  for  members  of  the  Committee  of  Coun- 
cil for  1876-1877,  together  with  five  to  be  added. 

Eleven  gentlemen  having  been  nominated,  a  ballot  was  taken,  and 
the  gentlemen  whose  names  are  as  follows,  having  the  greatest  number 
of  votes,  were  declared  to  be  chosen. 

Mr.  R.  H.  B.  Nicholson,  Hull        I  Dr.  Sieveking,  London 

Mr.  Arthur  Jackson,  Sheffield        [  Dr.  Eastwood,  Darlington 

Dr.  Holman,  Reigate. 

Dr.  Parsons  stated  that  the  Council  of  the  South- Eastern  Branch 
having  reconsidered  the  motion  (Minute  No.  172)  of  which  he  had 
given  notice,  desired  now  to  withdraw  it. 

Dr.  Farquharson,  having  by  desire  of  the  Council  of  the  Metropo- 
litan Counties  Branch,  brought  forward  a  case  of  Medical  Ethics,  it 
was 

Resolved  :  That  the  President  of  the  Council,  Dr.  Waters,  and  Dr. 
Carpenter,  be  a  sub- Committee  to  consider  and  report  upon  the  case. 

Read  letter  from  the  Editor  of  the  Journal,  enclosing  one  from 
the  Secretary  of  the  Hull  and  North  Lincoln  Branch,  forwarding  an 
advertisement  of  a  member  of  the  Association. 

Resolved  :  That  the  matter  be  referred  to  the  sub-Committee  ap- 
pointed to  consider  the  case  brought  before  them  by  Dr.  Farquharson. 
Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  this  day's  date  be  approved,  and  the  recommendations  carried  into 
efi'ect. 


Resolved  :  That  the  minutes  of  the  Stewart  Grant  Committee  of 
this  day's  date  be  approved,  and  the  recommendaticns  carried  into 
effect. 

Read  letter  and  resolution  from  the  Secretary  of  the  Staffordshire 
Branch. 

Resolved  :  That  the  resolution  of  the  Staffordshire  Branch  be  re- 
ferred to  the  Parliamentary  Bills  Committee,  with  a  request  that  they 
report  to  the  Committee  of  Council  upon  the  subject. 

Read  letter  and  resolution  from  the  Hon.  Secretary  of  the  Edin- 
burgh Branch. 

Read  letter  and  resolution  from  the  General  Council  of  Medical 
Education  and  Registration. 

Resolved  :  That  the  letter  and  resolution  of  the  General  Medical 
Council  be  received  and  entered  on  the  minutes,  .and  that  the  resolu- 
tion of  the  General  Medical  Council  be  reported  to  the  Annual  Meet- 
ing of  August  next. 


SOUTHERN  BRANCH  :  ANNUAL  MEETING. 
The  third  annual  meeting  of  this  Branch  was  held  this  year  at  the 
Royal  Hotel,  Weymouth,  on  Wednesday,  June  28th.     The'  President, 
Surgeon-General  W.  C.  Maclean,  M.D.,  C.B.  (of  Netley  Hospital) 
took  the  chair. 

The  President,  in  addressing  the  members  of  the  Branch,  said  that 
before  he  retired  he  was  glad  of  this  opportunity  of  saying  he  was  one 
of  those  who  held  very  strongly  to  the  opinion  that  the  British  Medical 
Association  was  one  of  immense  importance  to  their  profession.  He 
did  not  say  so  simply  because  it  did  so  much  to  support  the  dignity, 
interest,  and  influence  of  their  great  profession,  but  because  he  believed 
in  a  very  great  way,  and  in  many  ways  perhaps  which  the  public 
hardly  appreciated,  this  great  Association  materially  forwarded  the 
interest  of  the  public,  as  he  was  certain  of  this  :  that,  whatever  tended 
to  raise  the  status,  dignity,  and  educational  level  of  the  professional 
man,  tended  also  to  the  benefit  of  the  public  ;  and  he  was  of  opinion 
the  British  Medical  Association  did  these  things  in  a  very  striking  way. 
If  he  were  asked  to  give  instances  of  the  beneficial  operations  of  this 
Association,  he  would,  without  any  hesitation,  point  to  that  influential 
deputation  which  a  few  days  ago  waited  upon  Lord  Carnarvon  in  refer- 
ence to  the  Vivisection  Bill.  That  very  able  minister  was  then  obliged 
to  confess  that  no  more  influential  deputation  had  ever  waited  upon 
any  minister.  He  hoped  the  profession  would  rally  around  the  British 
Medical  Association,  as  he  thought  they  could  not  forward  its  interests 
better  than  by  everyone  in  the  district  in  which  he  lived  supporting  the 
Branch  Association  started  in  their  midst. 

The  President  then  vacated  his  seat,  upon  which  the  President-elect, 
Dr.  Aldridge  of  Dorchester,  occupied  the  same. 

Repo7-t  of  Council. — The  Honorary  Secretary,  Dr.  J.  Ward 
Cousins,  read  the  report  of  the  Council  ;  after  which,  on  the  proposi- 
tion of  Dr.  TiZARD  (Weymouth),  seconded  by  Dr.  Lush  (Weymouth), 
it  was  received  and  adopted. 

Next  Annual  Meeting.— Dr.  Philpots  (Wareham)  proposed  the 
annual  meeting  of  1877  shoidd  be  held  at  Winchester,  and  that  F.  J. 
Butler,  M.D.,  should  be  the  President-elect.  This  was  seconded  by 
Dr.  McLean  (Portland),  and  carried. 

Officers  and  Council.— 'Mr.  Askham  (Portland)  moved,  Mr. 
Parkinson  seconded,  and  it  was  resolved,  that  the  officers  nominated 
by  the  Council  be  elected.  The  list  was  as  follows  : — Presidentelect : 
F.  J.  Butler,  M.D.,  Winchester.  Vice-Presidents :  W.  Hoffraeister, 
M.D.,  Cowes  ;  S.  Bentham,  Esq.,  Southsea.  Representatives  in  the 
General  Council:  W.  H.  Axford,  M.B.,  Southsea;  L.  Leslie,  M.D., 
Alton  ;  J.  Manley,  M.D.,  Fareham  ;  Surgeon-General  W.  C.  Maclean, 
M.D.,  C.B.,  Netley;  D.  Nicholson,  M.D.,  Portsmouth;  F.  J. 
Parsons,  Esq.,  Portland;  H.  Tizard,  M. D.,  Weymouth;  T.  Trend, 
M.R.C.  P.,  Southampton.  Members  of  Council  of  the  Branch  :  F.  St. 
Quintin  Bond,  Esq.,  Havant ;  J.  E.  Brine,  Esq.,  Wimborne ;  E. 
Buckell,  Esq.,  Winchester;  T.  A.  Compton,  M.D.,  Bournemouth; 
W.  G.  Davis,  Esq.,  Heytesbury  ;  G.  Scott,  M.D.,  Southampton. 

The  Honorary  Secrelary  was  unanimously  desired  to  accept  office 
again,  wdiich  he  consented  to  do. 

Society  at  Botirneowiith. — Dr.  Ai.DRiDGE  informed  the  meeting  that 
the  medical  gentlemen  of  Bournemouth  had  formed  a  separate  Society, 
and  he  thought  it  was  their  duty  to  invite  them  cordially  to  join  the 
Southern  Branch.      A  resolution  was  then  carried  to  that  effect. 

President's  Address. — Dr.  Aldridge  delivered  an  able  address.  He 
first  expressed  the  pleasure  and  satisfaction  occasioned  by  the  visit  of 
the  members  of  the  Southern  Branch  of  the  British  Medical  Asso- 
ciation to  the  beautiful  and  much  admired  watering-place  of  Weymouth. 
Having  accorded  them  a  hearty  welcome,  and  expressed  a  hope  that  the 
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irrangements  for  their  reception  would  meet  their  convenience,  he 
passed  on  to  bring  prominently  before  his  medical  bretliren  the  im- 
liortant  question  of  the  abuse  or  inordmate  use  of  alcoholic  drinks. 

1  le  thought  they  should  unitedly  aid  and  abet,  to  the  best  of  their 
ability,  every  effort  now  being  put  forward  to  abate  this  crying  evil, 
which,  he  said,  is  depopulating  our  nation  and  producing  incalculable 
ruin  and  disgrace  to  a  Christian  people.  The  Church  of  England,  to 
its  honour,  had  taken  the  initiative  in  the  great  movement  for  the  sup- 
[>ression  of  the  evil  ;  it  was  making  sireiuious  efforts  to  reform  the 
iiabits  of  the  mechanical  and  industrial  population.  Dr.  Aldridge 
llien  pointed  out  the  effects  of  the  excessive  use  of  alcoholic 
,-limulants  upon  the  moral  and  intellectual  development  of  the  nation, 
also  the  effects  of  their  daily  immoderate  u-e  upon  the  physical  con- 
formation and  health.  He  asked  whether  they  considered  the  use  of 
alcohol  in  any  shape  absolutely  necessary  for  the  cure  of  disease,  or 
that  it  assisted  remediably  in  its  relief.  The  use  of  these  stimulants  in 
moderation  was  only  allowable,  and  all  excesses  must  of  necessity  en- 
gender dise-ase  and  militate  against  the  enjoyment  of  physical  health 
and  strength.  This  being  so,  it  was  clearly  their  duty  to  forward  the 
efforts  of  the  Christian  Church  in  spreading  health  and  moral  happiness 
throughout  the  land.  Let  them  not  abstain  from  discharging  their 
duly  in  this  matter,  and  so  help  to  eradicate  the  evil  by  spreading  in- 
formation upon  the  subject  and  using  their  own  personal  influence  in 
bringing  about  a  better  state  of  things  in  the  nation  and  in  the  world  at 
large.  It  was  clearly  their  duty  to  point  out  the  fact  that  three-fourths 
of  the  diseases  which  afflict  the  population  of  the  British  Empire,  and 
end  in  the  destruction  of  health  and  the  decay  of  both  mental  and 
physical  powers  is  attributable  to  the  habits  of  excessive  indulgence  in 
drink  amongst  the  people. 

Dr.  BuTi.Eii  (Winchester)  moved,  and  Dr.  Case  (Fareham) 
seconded,  a  vote  of  thanks  to  the  President  for  his  address,  which 
was  carried. 

_Excursion  ami  Dinner. —Ahar  the  meeting,  the  members  had  an 
cursion  to  Portland.  On  their  return,  they  dined  at  the  Royal 
btel  J  the  chair  was  taken  by  Dr.  Aldridge,  and  the  vice-chair  by 
■   Ward  Cousins. 


SIRMINGHAM   AND    MIDLAND   COUNTIES   BRANCH  : 

ANNUAL  MEETING. 
JIE  twenty-second  annual  meeting  of  this  Branch  was  held  on  June 
fth  at  the  Midland   Hotel,    Birmingham,    when  there   were   present 
Jrenty  members  and  visitors.     Dr.  Wade,   Retiring   President,  took 
fe  Chair,  and  briefly  introduced  the  President,  Dr.  Fowler  Bouing- 
[)N  of  Kingswinford,  who  then  took  the  Chair,  and  returned  thanks 
:  his  election  to  the  office. 
lA  Vole  of  Thanks  to  the  retiring   President,  Dr.  Wade,   was   pro- 
ipsed  by  Mr.  Newnham,  Wolverhampton,  seconded  by  Dr.  RusSELl., 
id  carried  unanimously. 

\Nnu  Members. — The  following  Associates  were  elected  members  of 
Branch  :  Mr.  C.  A.  Draper,  Kenilworth  ;  Dr.  R.  Saundby  and 
A.  F.  Hawkins,  Birmingham  ;  Dr.  H.  J.  Young,  Erdir)gton. 
innual  Keporl.—V)\-.  Foster  read  the  annual  report  of  the  Council, 
kich  congratulated  the  members  on  the  close  of  another  prosperous 
tr  m  the  history  of  the  Birmingham  and  Midland  Counties  Branch. 
fce  numerical  strength  of  the  Branch  had  increaseil  to  338,  of  whom 
jjenty-one  members  had  been  elected  during  the  year)  twelve  had  been 
pt  by  resignation  or  removal  to  a  distance,  and  two  by  death, 
mely.  Dr.  Alexander  Fleming  and  Dr.  John  Edwards.  By  the 
__,.*'''  of  IJ''-  Fleming,  the  Branch  had  lost  one  of  its  most  accom- 
*'p!ishcd  and  active  members.  He  had  on  several  occasions  contributed 
to  the  jiroceedings  of  the  Branch,  and  had  served  for  several  years  on 
the  Councd.  In  1872,  Dr.  Fleming  accepted  the  invitation  of  the 
Committee  of  Council  of  the  Association  to  deliver  the  Address  in 
Medicme  at  the  Annual  Meeting  of  the  Association  in  Birmingham, 
but  his  failing  health  compelled  him  to  resign  the  high  honour.  In 
1873,  when  he  was  to  have  succeeded  to  the  Presidential  Chair  of  this 
Branch,  the  same  cause  deprived  his  fellow  Associates  of  his  valuable 
services  as  their  chief  officer.  The  number  of  members  belonging  to 
the  sections,  one  hundred  and  si.xly-six,  or  almost  one-half  of  the  total 
strength  of  the  Branch,  might,  the  Council  thought,  be  fairly  increased, 
and  they  urge<l  on  all  practitioners  living  within  easy  distance  of  the 
town  the  importance  of  joining  in  the  practical  work  of  the  sections. 
During  the  session,  1S75  to  1S76,  seven  ordinary  meetings  of  the 
Branch  had  been  held.  The  illness  of  Dr.  Wade,  the  President, 
having  necessitated  the  postponement  of  his  address  at  the  last  annual 
meeting,  the  first  ordinary  meeting  in  October  was  set  apart  for  its 
delivery.     Papers  had   been   read  at  the  several  meetings  on  various 


subjects  by  Mr.  Fumeanx  Jordan,  Dr.  Charles  Warden,  Mr.  J.  F. 
West,  Mr.  Hugh  Ker,  Mr.  Gamgee,  Dr.  Rickards,  Mr.  Bartleet,  and 
Dr.  James  Johnston.  Cases,  specimens,  and  instruments  were  brought 
before  the  Branch  by  Dr.  P.  Bindley,  Mr.  E.  Eales,  Mr.  F.  Jordan, 
Mr.  L.  Tait,  Dr.  A.  H.  Carter,  Dr.  J.  Sawyer,  Dr.  B.  Foster,  Dr. 
'John  Thomson,  Mr.  E.  V.  Whitby,  Dr.  Savage,  and  Mr.  Priestley 
Smith.  The  work  of  the  session  had  been  purely  scientific  in  its  cha- 
racter, none  of  the  more  exciting  topics  of  medical  politics  having  been 
brought  before  the  meetings.  The  Council  felt  that,  on  this  account, 
the  proceedings  of  the  Branch  had  not  been  less  useful  or  less  in- 
structive. Indeed,  the  amount  of  valuable  material  offered  for  the  ses- 
sion had  been  much  in  excess  of  the  time  at  the  disposal  of  the  Secre- 
taries, and  the  Council  regretted  that  many  important  papers  had  been 
necessarily  postponed,  'i'he  subcommittee  of  the  Branch,  appointed 
in  October,  1874,  to  consider  the  best  means  of  furthering  legislation 
for  the  care  and  restraint  of  habitual  drunkards  still  continued  its 
meetings.  The  labours  of  the  subcommittee  had,  however,  become 
comparatively  light  for  the  present,  as  the  energetic  action  of  ths 
Branch  so  completely  revived  public  interest  in  this  question  that  it 
had  entered  on  a  new  and  more  hopeful  phase.  A  joint  committee  of 
the  Association  at  large,  and  of  the  Social  Science  Association,  had 
been  appointed  to  take  charge  of  the  question,  and  a  form  of  petition 
had  been  drawn  up  by  the  joint  committee,  and  was  now  placed  on  the 
table  for  signature.  For  some  years  past,  there  had  been  much  dis- 
satisfaction with  the  inadequate  accommodation  afforded  by  the  Mid- 
land Institute  for  the  meetings  of  the  Branch.  A  suitable  place  had 
now  been  found  in  the  Examination  Hall  of  Queen's  College,  in  which, 
by  permission  of  the  College  Council,  the  meetings  would  in  future  be 
held.  Finally,  the  Council  congratulated  the  members  on  the  great 
prosperity  of  the  parent  Association.  With  its  more  than  seven  thou- 
sand members,  and  its  Branches  in  active  work  all  over  the  three 
kingdoms,  the  British  Medical  Association  had  become  an  unequalled 
power  for  expressing  the  mind  of  the  medical  profession  on  all  subjects 
affecting  its  scientific  and  social  interests.  The  very  important  modi- 
fications in  the  Vivisection  Bill  lately  conceded  by  the  Government,  in 
answer  to  a  deputation  of  the  Association,  illustrated  the  legitimate 
influence  which  the  Association  was  able  to  exercise  as  the  recognised 
mouthpiece  of  the  profession  at  large.  This  influence,  directed  aright 
by  the  intimate  connection  of  the  individual  Branches  with  the  parent 
Association,  would,  year  by  year,  grow  more  powerful  in  preserving 
the  privileges  and  advancing  the  interests  of  the  medical  practitioners 
in  the  United  Kingdom. 

Mr.  Watkin  Williams  read  the  statement  of  accounts,  which 
showed  that  the  receipts  (including  a  balance  of  £(>z :  1 :  9  from  last 
year)  amounted  to  / 139 :  lo :  6  ;  and,  after  the  reduction  of  expendi- 
ture, there  remained  in  hand  a  balance  of  .^81  :  17 :  2. 

On  the  proposition  of  Mr.  Garman  (Wednesbury),  seconded  by  Dr 
James  Tho.mi'son  (I-eamington),  the  report  and  statement  of  accounts 
were  adopted. 

Pathological  and  Clinical  Section.~lyt.  Rickards  (Honorary  Secre- 
tary) read  the  report  of  the  Pathological  and  Clinical  Section. 

Microscopical  Seclioii.—V>T.  WlLLiAM  Hinds  (Honorary  Secretary) 
read  the  report  of  the  Microscopical  Section. 

Voles  of  Thanks  were  accorded  to  the  Treasurer  and  Secretaries, 
and  to  the  Chairman  and  OITicers  of  the  Pathological  and  Clinical  and 
Microscopical  Sections,  and  to  the  retiring  Council  and  representatives 
of  the  Branch  in  the  General  Council  of  the  Association. 

Tresiilent's  Address — The  Pkesiuent  delivered  an  aldress,  which  is 
published  at  page  140. 

On  the  motion  of  Dr.  Wade,  seconded  by  Mr.  ViNCENT  Jackson, 
it  was  resolved  by  acclamation  :  "That  the  best  thanks  of  the  Branch 
be  given  to  the  President  for  his  admirable  address." 

Officers  and  Council, — The  PREsiDE.N't  declared,  from  the  report  of 
the  Scrutineers,  Dr.  Denne  and  Mr.  II.  Ealcs,  that  the  following  gen- 
tlemen were  elected  to  the  undermentioned  offices  for  the  ensuing 
year.  President. elcci :  J.  S.  Gamgee,  Esq.  Secretaries :  Balthazar 
Foster,  M.D. ;  James  Sawyer,  M.D.  Treasurer:  T.  Watkin  Wil- 
liams, Esq.  Council — Country  Members :  S.  H.  Agar,  L.K.Q.C.P., 
Henley  in-Ardeii;  W.  C.  Garman,  Esq.,  Wednesbury;  J.  C.  Girman, 
E-q.,  Wednesbury;  A.  J.  Harrison,  M.B.,  Walsall;  F.  E.  Manby,  Esq., 
Wolverhampton;  J.  Manley,  Esq.,  West  Bromwich  ;  C.  A.  Newn- 
ham, Esq.,  Wolverhampton;  James  Thompson,  M.B.  Leamington. 
ToTivn  Members:  Alfred  Baker,  Esq.;  J.  Johnston, 'M.B. ;  E.  Malins, 
M.D.;  A.  Oakes,  Esq.;  E.  Rickards,  M.B.;  J.  Russell,  M.D.;  T. 
Savage,  M.D,;  J.  V.  Solomon,  Esq.  Representatives  in  the  Council  of 
the  Association:  S.  H.  Agar,  L.K.(.).C. P.;  T.  H.  Bartleet,  Esq.;  G. 
Fowler  Bodington,  M.D.;  Geoi^e  Elkington,  Esq.;  B.  Foster,  M. D.; 
W.  C.  Garman,  Esq.;  F.  E.  Manby,  Esq.;  J.  Manley,  Esq.;  Lloyd 
Owen,  Esq.;  T.  Savage,  M.D.;  J.  V.  Solomon,  E<q.;  James  Thomp- 
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son,  M.B.;  Thomas  Underhill,  M.D.;  W.  F.  Wade,  M.B.;  J.  F. 
West,  Esq.;  T.  Watkin  Williams,  Esq.;  J.  Sawyer,  M.D.,  ex-officio. 
Auditors:  E.  Malins,  M.D. ;  J.  Garner,  Esq. 

Pathological  and  Clinical  Section — Chairman:  T.  H.  Bartleet,  Esq. 
Secretaries:  E.  Rickards,  M.D.;  Lloyd  Owen,  Esq. 

Alicroscopical  Section — Chairman  :  Lawson  Tait,  Esq.  Secretaries : 
William  Hinds,  M.D. ;  Francis  Warner,  M.D.  Demonstrators:  Philip 
Bindley,  M.  B. ;  Priestley  Smith,  Esq. 

Dinner. — The  members  afterwards  dined  together.  Dr.  Fowler 
Bodington,  the  President,  occupying  the  Chair,  and  Mr.  Gamgee, 
President-elect,  and  Dr.  Foster,  the  Vice-Chairs.  Mr.  Gamgee, 
senior  ;  Mr.  S.  Wood,  Shrewsbury ;  Dr.  Day,  Stafford  ;  Mr.  Good- 
all,  Silverdale  ;  Mr.  W.  Tyrrell,  Malvern,  and  others,  were  present  as 
visitors. 


METROPOLITAN    COUNTIES   BRANCH:    ANNUAL 
MEETING. 

The  twenty-fourth  annual  meeting  of  this  Branch  was  held  at  St. 
James's  Hall  on  Friday,  July  14th,  at  4  p.m.  The  chair  was  first 
taken  by  the  retiring  President,  RoUERT  Barnes,  M.D. 

Report  of  Council — Dr.  Henry,  Honorary  Secretary,  read  the  re- 
port of  the  Council,  as  follows. 

"  In  presenting  the  twenty-fourth  annual  report  to  the  Metropolitan 
Counties  Branch,  the  Council  have  to  state  that  during  the  year  nine- 
teen new  members  have  joined  the  Branch,  twenty-one  have  retired, 
and  fifteen  have  died.  The  present  number  of  members  is  583,  that 
for  1865  having  been  600. 

"  The  members  who  have  died  are :  Sir  John  Cordy  Burrows  of 
Brighton,  who  had  been  appointed  President-elect  of  the  British  Me- 
dical Association;  Dr.  Samuel  Day-Goss;  Mr.  Campbell  De  Morgan, 
F. R. S.;  Dr.  J.  Denipsey;  Mr.  G.  G.  Gascoyen  ;  Sir  G.  Duncan  Gibb; 
Dr.  Samuel  Giles  ;  Dr.  Richard  Hassall ;  Mr.  James  Hinton  ;  Dr. 
W.  J.  Hunt ;  Dr.  Letheby ;  Mr.  Benjamin  Miller ;  Dr.  Thomas 
Parker ;  Dr.  Joseph  Ridge  ;  and  Dr.  George  Webster  of  Dulwich,  who 
was  one  of  the  earliest  Presidents  of  this  Branch,  and  a  frequent  and 
much  esteemed  attendant  at  its  meetings  for  many  years. 

"  A  meeting  of  the  Branch  was  held  on  March  3rd,  at  the  rooms  of 
the  Medical  Society  of  London,  for  the  purpose  of  affording  the  mem- 
bers an  opportunity  of  expressing  their  opinion  on  the  practice  of 
advertising  medical  books  in  the  public  press,  and  on  the  proposal  to 
admit  to  the  examination  for  the  midwifery  diploma  of  the  Royal  Col- 
lege of  Surgeons  persons  who  did  not  possess  legal  qualifications  for 
the  ordinary  practice  of  the  medical  profession.  On  each  of  these 
subjects,  a  series  of  resolutions  was  proposed  by  your  President,  and, 
after  brief  discussion,  carried.  Your  Council  trust,  with  regard  to  the 
question  of  advertising  medical  books  in  public  papers,  that  the 
expression  of  opinion  on  the  part  of  the  Branch,  consonant  as  it  is 
witli  the  general  opinion  of  the  profession  as  expressed  at  the  meetings 
of  other  Branches  and  by  other  means,  will  be  effectual  in  arresting  a 
practice  which,  in  the  words  of  one  of  the  resolutions,  '  is  founded  on 
no  plea  of  either  necessity  or  expediency'. 

"  It  is  gratifying  to  your  Council  to  know,  with  regard  to  the  pro- 
posed admission  of  persons  to  the  midwifery  licence  of  the  Royal  Col- 
lege of  Surgeons  without  having  already  undergone  an  examination  in 
the  various  departments  of  general  medical  practice,  that  the  action  of 
the  Metropolitan  Counties  Branch  is  in  perfect  unison  with  that  of  the 
other  Branches  and  of  the  profession  generally.  The  course  taken  by 
your  President  and  his  colleagues.  Dr.  Farre  and  Dr.  Priestley,  in 
resigning  their  offices  as  examiners  in  midwifery  at  the  College  of  Sur- 
geons, lias  met  with  the  universal  approval  of  the  profession,  in  the 
expression  of  which,  the  Council  feels  assured,  the  members  of  the 
Branch  cordially  join. 

"  Your  Council,  at  a  recent  meeting,  authorised  the  Secretaries  to 
obtain  signatures  to  a  petition  in  favour  of  the  amendment  of  the  so- 
called  Cruelty  to  Animals  Bill ;  and  a  numerously  signed  petition  was 
presented  to  the  Flouse  of  Lords.  Although  certain  of  the  amend- 
ments suggested  were  adopted,  there  is  a  widely  spread  feeling  that  the 
Bill  is  still  unjust  to  the  medical  profession,  inasmuch  as  it  indicates  a 
want  of  humanity  on  their  part ;  and  that,  if  passed  in  its  present 
form,  it  will  seriously  impede  the  progress  of  physiological  and  medical 
science.  The  mernbers  of  the  Branch  will  have  read  in  the  Journal 
of  the  Association  the  powerful  arguments  which  have  been  brought 
forward  against  the  Bill ;  and  your  Council  would  urge  on  each  member 
the  importance  of  early  communication  with  any  members  of  the 
House  of  Commons  with  whom  they  may  be  acquainted,  in  order  to 
secure  the  rejection  of  the  Bill  for  the  present  session,  or  at  least  its 
amendment  in  the  directions  indicated  by  the  memorials  recently  pre- 


sented, and  which  have  been  published  in  the  Journal.  But  it  is 
most  essential  that  action  should  be  at  once  taken  in  this  matter. 

"  A  report  will  be  presented  on  behalf  of  the  Committee  on  legisla- 
tion for  habitual  drink-cravers. 

"Your  Council  have  pleasure  in  stating  that  the  Treasurer's  report 
will  show  a  balance  of  £ii,\  in  hand  after  payment  of  expenses.  They 
recommend  that  donations  of  ^5  ■  5  each  be  given  to  the  Royal  Medi- 
cal Benevolent  College  and  the  British  Medical  Benevolent  Fund." 

Dr.  Begley  proposed,  Dr.  Shrimpton  seconded,  and  it  was  re- 
solved :  "  That  the  report  of  Council  now  read  be  received,  adopted, 
and  entered  on  the  minutes." 

Treasurer's  Report. — Mr.  Dunn,  Treasurer,  read  the  financial  re- 
port, from  which  it  appeared  that  the  income  for  the  year  had  been 
£,l'i> :  2  :  7,   and   the    expenditure    ^^36  :  5  •  4>   leaving   a   balance   of 

£\^  :I7:3- 

Dr.  Felce  moved.  Dr.  Shrimpton  seconded,  and  it  was  resolved : 
"That  the  Treasurer's  report  now  read  be  received,  adopted,  and 
entered  on  the  minutes." 

Election  of  Officers  and  Council. — The  following  were  elected  : — 
President:  Jonathan  Hutchinson,  Esq.  President-elect :  Septimus  W. 
Sibley,  Esq.  Vice  Presidents :  Thomas  B.  Curling,  Esq.,  F.R.S. ; 
Robert  Barnes,  M.D.  Treasurer:  Robert  Dunn,  Esq.  Secretaries: 
Alexander  Henry,  M.D. ;  Robert  Farquharson,  M.D.  Ordinary  Mem- 
bers of  Council:  S.  S.  Alford,  Esq.;  John  Armstrong,  M.D.;  J.  A. 
Aveling,  M.D. ;  G.  F.  Blandford,  M.D.  ;  T.  S.  Cobbold,  M.D., 
F.R.S.;  J.  M.  Fothergill,  M.D.;  J.  T.  Griffith,  M.D.;  W.  C.  Grigg, 
M.D.;  J.  Macpherson,  M.D.;  J.  II.  Paul,  M.D.;  R.  D.  Powell, 
M.D. ;  Richard  Quain,  M.D.,  F.R.S.;  II.  Cooper  Rose,  M.D.  ; 
Leonard  W.  Sedgwick,  M.D.  ;  Charles  Shrimpton,  M.D.;  A.  P. 
Stewart,  M.D.;  E.  H.  Vinen,  M.D.;  E.  T.  Watkins,  M.D. 

Representatives  in  the  General  Council. — The  following  twenty-nine 
gentlemen  were  reported  to  have  been  elected  representatives  of  the 
Branch  in  the  General  Council  of  the  Association ; — William  Adams, 
Esq.;  J.  H.  Aveling,  M.D. ;  Robert  Barnes,  M.D. ;  H.  C.  Bastian, 
M.D.,  F.R.S.;  G.  W.  Callender,  Esq.,  F.R.S.;  W.  Fairlie  Clarke, 
M.D.;  J.  T.  Clover,  Esq.;  T.  B.  Curling,  Esq.,  F.R.S.;  J.  Langdon 
Down,  M.D.  ;  Arthur  E.  Durham,  Esq.  ;  J.  M.  Fothergill,  M.D.  ; 
Wilson  Fox,  M.D.,  F.R.S. ;  S.  O.  Habershon,  M.D.  ;  Ernest  Hart, 
Esq.;  Alexander  Plenry,  M.D. ;  Berkeley  Hill,  Esq.;  T.  Holmes, 
Esq.;  Jonathan  Hutchinson,  Esq.;  George  Johnson,  M. D.,  F.R.S.; 
Henry  Lee,  Esq.;  John  Marshall,  Esq.,  F.R.S.;  H.  Maudsley,  M.D.; 
C.  F.  Maunder,  Esq.;  A.  Meadows,  M.D.;  W.  S.  Playfair,  M.D,;  R. 
Quain,  M.D.,  F.R.S.;  J.  Russell  Reynolds,  M.D.,  F.R.S.;  Edward 
H.  Sieveking,  M.D.;  E.  J.  Tilt,  M.D. 

Presidents  Address. — Dr.  Barnes  then  resigned  the  chair  to  the 
newly  elected  President,  Jonathan  Hutchinson,  Esq.,  who  deli- 
vered an  address. 

Dr.  Walter  Dickson  proposed,  and  Dr.  Barnes  seconded,  a 
vote  of  thanks  to  the  President  for  his  address,  which  was  unanimously 
carried. 

Vote  of  Thanks  to  the  Ex-President. — It  was  proposed  by  Dr.  J.  H. 
Aveling,  seconded  by  Dr.  Felce,  and  unanimously  resolved  :  "That 
the  cordial  thanks  of  the  Branch  be  given  to  the  retiring  President,  Dr. 
Robert  Barnes,  for  his  able  and  courteous  conduct  in  the  chair,  and  for 
the  interest  that  he  has  taken  in  the  prosperity  of  the  Branch,  and  in  all 
matters  affecting  the  honour  and  welfare  of  the  profession  that  have  been 
brought  under  the  notice  of  the  Branch."  Special  reference  was  made, 
in  terms  of  approbation,  to  the  conduct  of  Dr.  Barnes  in  resigning  his 
office  as  examiner  in  midwifery  at  the  Royal  College  of  Surgeons. 

Dr.  Barnes  acknowledged  the  vote,  and  said  that  he  had  received 
many  similar  expressions  of  approbation  of  his  conduct. 

Ilaliitual  Drunkards. — Dr.  Farquharson  gave  a  brief  account  of 
the  proceedings  of  the  Committee  on  Habitual  Drunkards.  The  Com- 
mittee was  reappointed,  to  consist  of  the  President  and  Secretaries,  the 
President-elect,  Dr.  Stewart,  Dr.  Blandford,  Dr.  H.  Monro,  Dr. 
Vinen,  Mr.  S.  S.  Alford,  and  Mr.  Holthouse. 

Dinner. — The  members  afterwards  dined  together  at  St.  James's 
Hall;  Jonathan  Hutchinson,  Esq.,  President,  in  the  chair. 


LANCASHIRE    AND    CHESHIRE    BRANCH  : 

NOTICE    TO    MEMBERS. 

Dr.  Steele,  having  resigned  the  office  of  Branch  Secretary,  requests 
that  remittances  and  communications  may  be  addressed  to  "Dr.  D.  J. 
Leech,  Honorary  Secretary  of  the  Lancashire  and  Cheshire  Branch, 
96,  Mosley  Street,  Manchester". 
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NEW   FORM   OF   CONTRACT. 

very  mr.ch  regret  to  see  that  the  Bath  guardians  have  adopted  a 
Diution  n  hich  opens  a  very,  serious  and  most  mischievous  precedent. 
ley  have  carried  a  resolution  by  which  they  propose  to  pay  to  their 
on  medical  officer  a  salary  which  is  to  include  the  cost  of  wines  and 
^its,  as  well  as  of  medicine.  The  medical  officer  had  heretofore 
eived  a  salary  of  £\y>  fer  annum,  including  all  medicines  "except 
l-liver  oil  and  quinine".  The  cost  of  union  spirits  recently  has  been 
fo per  attitum.  The  Eoard  of  Guardians  of  Bath  appears  to  be  a 
•'  teetotal  board",  and  is  of  opinion  that  an  effort  should  be  made  to 
cut  down  the  expenditure  on  alcoholic  liquor  to  jCiofe''  annum  ;  and, 
with  this  view,  they  propose  to  allow  that  sum  to  their  medical  officer, 
and  to  call  upon  him,  for  that  sum,  to  provide  the  sick  with  wine  and 
spirits  "  whenever  he  considers  it  necessary  to  do  so  ;  and  that  he  be 
paid  the  sum  of  £t,o />er  annum  for  the  same,  it  being  understood  that 
the  medical  officer  will  not  recommend  the  board  of  guardians  to  provide 
beer  and  porter  for  the  paupers  in  lieu  of  wine  and  brandy".  But  if 
brandy  and  wine,  why  not  beer  and  porter  ?  If  the  med  ical  officer  is  to  under- 
e  the  functions  of  a  wine  and  spirit  merchant,  why  not  of  a  beer  and 
:  ler  seller  ?  We  call  the  attention  of  the  Local  Government  Board  to 
iiu»  in  the  first  instance.  We  cannot  imagine  that  a  central  department 
will  sanction  the  attempt  to  convert  the  medical  officer  of  the  work- 
house into  its  wine-merchant,  and  to  frame  a  contract  which  avowedly 
seeks  to  reduce  the  wine-bill  by  saddling  it  on  the  doctor.  The  whole 
proceeding  is  contrary  to  tlie  very  essence  and  spirit  of  good  adminis- 
tration, and  directly  contrary  to  all  recent  measures  of  reform.  All 
recent  proceedings  have  been  to  remove  the  doctor  even  from  the  invi- 
dious position  of  contracting  for  drugs,  and  to  pay  him  a  salary  for  his 
duties  independently  of  medicines.  It  cannot  be  too  clearly  understood 
that  professional  men  are  concerned  only  with  the  proper  performance 
of  their  duties,  and  are  not  properly  saddled  with  any  combination  of 
profits  as  purveyors  mixed  up  with  tlieir  salaries  as  medical  attendants. 
Here  there  is  an  obviously  cynical  intention  to  reduce  the  amount  of 
wines  ordered  by  decreeing  that  the  doctor's  pocket  must  pay  for  it. 
In  that  case,  if  the  doctor  has  a  succession  of  bad  cases  requiring  wine 
and  spirits,  either  his  pocket  or  the  pauper  patient  must  suffer  ;  and 
the  guardians  are  content  to  look  indifferent  who  suffiirs,  provided  their 
pockets  do  not.  We  have  never  seen  a  more  cynical  abandonment  of 
public  duty  than  is  implied  in  this  result.  We  should  think  ill  of  the 
professional  dignity  of  any  medical  man  who  should  accejit  such  a  con- 
tract ;  we  think  still  worse  of  the  guardians  who  passed  it ;  but  we 
should  hold  the  lowest  estimation  of  any  department  of  the  Govern- 
ment which  could  sanction  it.  We  trust  it  has  already  been  vetoed  at 
Gwydyr  House.  If  not,  we  shall  take  care  that  the  matter  does  not 
drop  here. 


Boari 


MEDICAL  OFFICER  FOR  LIVERPOOL. 

following  memorial  has  been  forwarded  to  the  Local  Government 
loard  by  ratepayers  in  and  of  the  borough  of  Liverpool. 
1.  Up  to  the  6th  day  of  July  instant,  the  duties  of  medical  officer  of 
health  of  this  borough  were  performed  by  Dr.  Trench,  who  received  a 
salary  at  the  rate  of  £\,Tfio  per  annum.  In  consequence  of  his  increas- 
ing indisposition,  the  Council  of  the  borough,  then,  under  the  provisions 
of  the  Public  Health  Act,  1875,  arranged  with  Dr.  Trench  to  act  as 
medical  officer  of  the  borough  at  the  reduced  salary  oi  £c,ooper  annum, 
with  the  understanding  that  he  should  retire  from  active  service,  and 
that  a  deputy  medical  officer  of  the  borough  should  be  appointed  under 
the  said  Act,  who  would  in  reality  be  the  medical  officer  of  the  town. 
2.  On  the  said  6th  day  of  July  the  Council  passed  the  following  resolu- 
tion :  "  That  the  health  committee  be  authorised  to  take  the  requisite 
steps  for  the  appointment  by  the  Council  of  a  deputy  medical  officer  of 
health  for  the  borough  and  port  of  Liverpool,  pursuant  to  the  191st 
section  of  the  Public  Health  Act,  1875,  »'  »  salary  of  .^800 /.v  annum, 
the  appointment  to  be  subject  to  the  approval  of  the  Local  Government 
Board,  and  to  be  held  during  the  pleasure  of  the  Council."  3.  At  the 
time  of  the  passing  of  the  said  resolution.  Alderman  Dr.  John  Slopford 
Taylor  was  chairman  of  the  health  committee  of  the  borough  ;  but 
shortly  after  the  above  resolution  was  passed,  he  resigned  his  seat  in  the 
Council,  for  the  purpose  of  being  a  candidate  for  the  proposed  appoint- 
ment.^ 4.  The  health  committee,  on  the  13th  day  of  July  instant,  with- 
out advertisement,  public  competition,  or  personal  application  from  the 


said  John  Stopford  Taylor,  recommended  the  said  John  Stopford  Tay- 
lor to  the  appointment,  and  on  the  19th  day  of  July  instant  the  Council 
of  the  borough  confirmed  the  said  appointment,  the  numbers  voting  for 
the  recommendation  being  22,  and  against  it  12,  making  a  total  of  34 
of  the  Council  present  out  of  64,  the  total  number  of  the  Council.  5. 
Your  memorialists  are  of  opinion  and  believe  that  the  said  John  Stop- 
ford Taylor  is  not  a  fit  and  proper  person  to  be  appointed  such  deputy 
medical  officer,  by  reason  of  his  not  possessing  any  surgical  qualifica- 
tion, and  in  not  being  duly  registered  under  the  Medical  Act  of  1858  to 
practice  surgery.  6.  The  said  John  Stopford  Taylor  is  54  years  of  age. 
7.  Your  memorialists  complain  of  the  unsatisfactory  manner  of  the  ap- 
pointment, in  its  not  having  been  open  to  public  competition,  whereby 
the  best  man  might  have  been  secured.  And  your  memorialists  beg 
leave  respectfully  to  submit  that  if  elections  on  this  method  are  allowed, 
all  fair  dealing  and  honesty  in  the  control  of  municipal  affairs  will  be 
destroyed.  Your  memorialists,  therefore,  hunrbly  pray  that  you  will  see 
fit  not  to  confirm  the  appointment  of  John  Stopford  Taylor  as  deputy 
medical  officer  of  health,  and  will  direct  that  the  said  appointment  may 
be  referred  back  to  the  Council,  to  throw  the  matter  open  for  public 
competition,  to  appoint  a  younger  man,  and  to  obtain  a  proper  and 
duly  qualified  practitioner  in  medicine  and  surgery.  And  your  memo- 
rialists will  ever  pray,  etc. 


THE  HEALTH  AND  INCORPORATION  OF  BIRKENHEAD. 

In  December  last,  at  a  meeting  of  ratepayers,  a  committee  was  ap- 
pointed to  collect  information  as  to  the  "  desirability  of  incorporating 
Birkenhead  and  the  out-townships  forming  the  Parliamentary  borough 
into  a  municipal  borough".  The  committee  has  just  presented  its 
report,  which  is,  however,  a  mere  statement  of  facts,  and  does  not  con- 
tain any  expression  of  opinion  as  to  the  desirability  or  otherwise  of 
applying  for  a  charter  of  incorj^oration.  There  appears  to  be  a  strong 
local  feeling  in  favour  of  incorporation,  and  a  subst.intial  subscription 
is  said  to  have  been  set  on  foot  to  meet  the  preliminary  expenses. 
The  Improvement  District  of  Birkenhead  no  longer  represents  the 
town  of  Birkenhead,  and  the  union  of  this  district  with  the  surrounding 
townships  for  all  local  government  purposes,  and  especially  to  secure  a 
more  complete  sanitary  organisation,  appears  to  offer  substantial  ad- 
vantages. Under  existing  arrangements,  the  Parliamentary  borough  of 
Birkenhead  is  under  the  sanitary  control  of  four  different  urban  sanitary 
authorities.  The  Improvement  Commissioners  of  Birkenhead  con- 
stitute the  urban  sanitary  authority  of  the  two  townships  of  Birken- 
head and  Claughton  ;  and  the  townships  of  Tranmere,  Oxton,  and 
Higher  Bebington,  possess  their  local  boards,  which  are  also  urban 
sanitary  authorities.  There  can  be  no  question  as  to  the  sanitary  ad- 
vantages to  be  derived  from  welding  these  four  districts  into  one  urban 
sanitary  district,  with  one  medical  officer  of  health.  From  a  sanitary 
point  of  view,  it  is  always  desirable  that  the  suburbs  of  a  town  should 
be  under  the  same  sanitary  organisation  as  the  town  itself,  and  this 
would  in  the  main  be  effected  by  the  incorporation  of  the  limits  of  the 
Parliamentary  borough.  We  shall  watch  with  interest  the  steps  which 
may  be  taken  to  carry  out  this  change  in  the  local  government  of 
Birkenhead. 


THE  REDDITCH  LOCAL  BOARD. 

At  the  last  meeting  of  this  Board,  the  bona  fides  of  our  review  of  Mr. 
Page's  report  was  called  in  question  ;  but  we  think  that  the  discui-sion 
which  occurred,  the  resolution  arrived  at,  as  well  as  the  statement  of 
the  inspector  of  nuisances,  the  report  of  the  finance  committee,  and 
the  quarterly  report  of  the  medical  officer,  all  proved  our  statement 
most  fully.  In  answer  to  questions  put  by  the  Board,  the  medical 
officer  said  that  the  statistics  regarding  the  cesspools  had  been  taken 
from  returns  made  to  the  Board,  and  thereupon  one  of  the  members 
stated  that,  two  years  ago,  an  order  was  given  by  the  Board  respecting 
them  which  was  not  carried  out.  The  inspector  of  nuisances  said, 
"  that  of  all  the  nuisances  reported  by  him,  the  Board  had  never  given 
him  an  order  to  summon  one  person".  It  was  then  proposed,  that  a 
general  order  should  be  given  to  remove  all  the  nuisances  complained 
of,  but  the  inspector  objected  that  he  must  have  an  order  in  each  case. 
In  connection  with  this  matter,  the  inspector  produced  his  book  to 
prove  that  one  hundred  and  seven  middens  had  been  emptied  in  less 
than  five  weeks,  and  two  huiidred  and  fifty-three  loads  removed,  so 
that  on  an  average  each  cesspool  held  nearly  two  loads  and  a  half  of 
soil.  The  report  of  the  finance  committee  was  to  the  effect  that,  out 
of  ;^4I  :  9  ;  5  spent  during  the  preceding  month  for  labour  on  the  high- 
ways, for  scavengering,  watering,  "night-soiling",  and  other  works, 
no  less  than  £21  :  14:  10  had  been  spent  for  "night-soiling";  showing 
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incontestably  the  truth  of  our  statements  as  to  the  extent  to  which  the 
midden  cesspools  were  filled. 

A  copy  of  a  letter  from  Mr.  MiUward,  which  had  been  sent  to  the 
Local  Government  Board  was  read,  complaining  that  a  scheme  for  the 
proper  drainage  of  the  town  had  been  prepared  three  years  ago  after  a 
strong  report  as  to  its  necessity  had  been  made  by  Dr.  Ballard,  but 
that  nothing  had  been  done.  Also,  complaining  of  a  most  offensive 
nuisance  which  was  allowed  to  exist  near  his  house,  viz.,  an  open  ditch 
receiving  the  drainage  of  thirty  houses.  As  regards  this  nuisance,  one 
member  said  that  it  might  be  removed  for  five  shillings  by  repairing  the 
outlet.  Another,  that  if  the  middens  and  water-closets  were  cut  off  from 
it,  the  ditch  would  be  perfectly  harmless.  Another  member  said,  as  the 
death-rate  was  15  per  1,000,  it  was  one  of  the  healthiest,  instead  of  as 
described,  one  of  the  most  unsanitary  towns  in  the  kingdom.  The  me- 
dical officer  of  health's  report  for  1S75,  gave  the  death-rate  as  being  20.6 
per  1,000.  The  quarterly  report  of  the  medical  officer  showed  that  the 
death-rate  had  been  only  17.6  for  the  three  months  ending  June  30th, 
and  that  the  town  had  therefore,  in  common  with  the  rest  of  England, 
enjoyed  an  unusually  good  state  of  health.  It  also  contained  a  statement 
that  the  Board  had  sanctioned  the  construction  of  a  cesspool  for  the  first 
house  built  in  a  new  street.  The  report  as  to  the  nuisances  was 
adopted,  and  referred  to  the  sanitary  committee  with  power  to  abate 
them  ;  but,  as  regards  the  report  of  the  medical  officer  of  health,  it 
was  not  adopted.  As,  however,  Mr.  Page  did  not  propose  that  any 
action  should  be  taken,  the  non-adoption  of  the  report  was  an  unne- 
cessary and  spiteful  act. 

It  is  certainly  a  singular  specimen  of  oratory  for  a  member  of  a  local 
board  to  call  our  report  "diabolical  and  untrue",  when  the  action 
taken  by  the  Board  and  the  correspondence  read,  as  well  as  the  reports 
of  their  officers,  all  undoubtedly  prove  the  truth  of;our  statements.  It 
may  be,  that  some  misunderstanding  of  local  terms  afforded  a  slight 
peg  whereon  to  hang  his  statement ;  but  when  the  inspector  openly 
states  that  he  had  never  received  authority  to  take  out  a  summons 
against  those  who  had  not  complied  with  the  Board's  orders,  it  was 
time  to  direct  the  sanitary  committee  to  take  the  necessary  action. 
We  have  contented  ourselves  with  giving  little  more  than  an  abstract 
of  the  report  in  the  liedditch  Indicator,  as  that  affords  sufficient  justi- 
fication for  our  remarks,  and  trust  that  the  future  action  of  the  local 
authorities  will  be  such  as  not  to  require  such  an  unfavourable  criticism 
as  appeared  in  our  late  notice  of  their  medical  officer's  report. 


YORKSHIRE  A.SSOCIATION  OF  MEDICAL  OFI-TCER.S  OF 

HEALTH. 

A  MEETING  of  this  Association  was  held  on  July  5th,  when  the  Presi- 
dent, Dr.  Par.sons,  opened  the  business  by  a  reference  to  the  action 
taken  by  the  Harrogate  Commissioners  in  the  case  of  their  late  me- 
dical officer  of  health.  Dr.  Deville.  He  said  he  did  not  desire  to 
criticise  the  action  of  the  Commissioners  except  so  far  as  the  interests 
of  the  public  are  concerned,  but  that,  if  the  Local  Government  Board 
approved  of  the  action  taken,  it  might  be  advisable  that  all  the  society's 
meetings  should  be  held  in  private.  He  considered  that,  as  a  public 
officer,  the  medical  officer  of  healtli  had  a  duty  to  perform  towards  the 
public  generally,  which  took  precedence  of  his  action  towards  those 
who  appointed  him.  A  report  was  then  read  by  the  .Secretary,  setting 
out  the  facts  of  Dr.  Deville's  case,  and  expressing  the  opinion  of  the 
meeting  to  the  effect,  that  they  had  heard  with  much  astonishment  the 
course  taken  by  the  Commissioners  in  dismissing  Dr.  Deville,  and 
especially  in  advertising  for  another  medical  officer  without  waiting  for 
the  approval  of  their  action  by  the  Local  Government  Board,  as  one 
half  of  his  salary  is  paid  out  of  the  Parliamentary  grant.  They,  there- 
fore, decided  to  memorialise  the  Local  Government  Board  on  the 
matter.  The  report  went  on  to  state  that,  despite  the  unfortunate 
result  at  Harrogate,  it  is  advisable  that  the  meeting  should  be  public, 
because  the  expression  of  opinion  at  such  meeting  is  necessary  for  the 
education  of  the  public  in  sanitary  works  and  legislation.  As 
regards  health-resorts,  it  is  most  injurious  for  any  attempt  to  be  made 
at  concealing  their  sanitary  defects.  Indeed,  the  meeting  considered 
that  the  best  mode  of  obtaining  the  confidence  of  the  public  is  to  ap- 
point a  good  officer,  and  to  encourage  the  publication  of  all  the  sani- 
tary shortcomings  of  a  district.  We  feel  persuaded  that  the  plan  pro- 
posed is  best  for  the  public,  the  district,  and  the  medical  officer,  as  the 
time  has  gone  by  for  any  attempt  at  making  things  smooth  to  be  suc- 
cessful. The  knowledge  that  hotel  and  lodging-house  keepers  have 
■  succeeded  in  causing  the  dismissal  of  a  medical  officer  of  health  in 
consequence  of  a  proposal  to  have  the  sanitary  arrangements  of  their 
establishments  examined  once  a  twelvemonth,  must  prove  most  inju- 
rious to  them,  and  most  certainly  will  keep  many  visitors  away  ;  as  the 


only  reasonable  conclusion  to  be  drawn  is,  that  the  state  of  the!' 
drainage  and  other  sanitary  conditions  is  such,  as  tq  render  conccp 
ment  necessary.  Very  many  have  suffered  severely  from  the  ba 
drainage  and  water-supply  at  the  lodging-houses  and  health-resort 
and  the  late  action  of  the  Harrogate  Commissioners  should  indu 
visitors  to  make  special  inquiries  for  themselves  before  taking  apai 
ments  in  the  town. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  RESPON.SIBILITY  OF  MEDICAL  OFFICERS. 
With  reference  to  the  inquiry  at  .\Idershot,  connected  with  the  loss  o( 
stores,  and  to  which  we  last  directed  attention  in  the  Journal  of  De- 
cember 25th,  1875,  '"^  learn  that  the  recommendation  has  been  fully 
endorsed  by  the  Secretary  of  State  for  War,  and  the  deficit  is  to  be 
borne  by  the  public.  Informality  in  the  first  handing  over  of  the 
stores  was  finally  proved,  and  the  medical  department  was  relieved  of 
the  responsibility  of  stores  entailed  upon  it  by  Clause  6  of  Special 
Circular  of  March  5th,  1873  ;  it  was  hoped  for  ever.  By  degrees,  the 
equipment  of  the  three  station  hospitals  has  been  handed  over  to  the 
Captain  of  Orderlies,  who  has  been  designated,  so  far  as  store-charge 
is  concerned,  District  Officer  of  Orderlies,  i.e.,  subordinate  to  the 
Principal  Medical  Officer.  This  arrangement  has  been  working  most 
admirably,  to  the  satisfaction  of  commissariat  and  medical  depart- 
ments. Our  surprise,  therefore,  is  great,  when  we  find  that  regula.- 
tions  relating  to  station  hospitals,  issued  July  1st,  1876,  have  again 
involved  the  medical  officers  with  store  responsibility.  It  has  been  so 
clearly  demonstrated  that  the  training  of  medical  officers  does  not  fit 
them  for  this  and  sundry  duties,  and  that  such  work  can  be  better  done 
and  cheaper  by  officers,  or  even  non-commissioned  officers,  brought  op 
to  such  calling.  The  quoted  regulation  at  paragraph  6,  provides  for 
an  establi-hment  of  officers,  non-commissioned  officers,  and  men  of  the 
army  hospital  corps  for  a  station  hospital.  How  can  so  few  officer* 
as  twenty-four  meet  this  want  ?  The  organisation  of  the  army  hospital 
corps  will  never  be  complete  without  this  subordinate  establishment 
of  the  medical  department,  unless  it  be  intended  seriously  and  truly  l» 
unify  the  medical  department,  dividing  it  into  parts  (as  is  done  in  the 
army  service  corps),  the  one  charged  with  purely  professional  duties; 
the  other  with  descriptive,  payment,  and  store-keeping.  If  such,  then, 
be  intended,  we  trust  that  liberal  provision  will  be  made  for  granting 
increased  pay  and  power  for  the  performance  of  such  duties  as  is  done 
with  every  other  arm  of  the  service. 


OPERATION  OF  THE  ARMY  WARRANT  IN  INDIA, 

Sir,— The  report  of  Mr,  Hardy's  oder  of  ;£250  a  year  to  surgeons  on  joining  has 
just  arrived  in  this  country,  and,  as  half  ttie  army  serves  conslantty  here,  it  would 
be  well  for  those  who  join  at  Netley  to  know  what  they  may  expect  on  arrival, 
for  they  will  most  certainly  spend  their  first  five  years  in  India.  Vide  Army  List, 
last  page  of  Medical  Department,  The  Indian  Government  d  >es  not  recognise 
War  Office  orders  increasing  officers'  p.iy  :  the  Warrant  of  1868  has  never  been 
acted  on  here.  They  pay  only  for  relative  rank,  and  a  surgeon  ranking  as  lieu; 
tenant  will  receive  only  a  lieutenant's  pay, //«J  palkee  allow.)nce— total,  rupees 
317,  annas  8,  worth  at  the  present  rate  of  exchange  exactly  £,ify  las.  per  month  ; 
and  must  provide  his  own  house,  servants,  fuel,  and  light,  oat  of  this  sum.  After 
five  years'  service,  he  will  be  sent  home,  now  to  receive  jCi^o  per  annum,  or  ;£a3 
more  than  the  old  rate  of  .£227,  thus  costing  the  British  Exchequer  ^115  extra 
during  his  ten  years'  service,  after  which  time  he  may  be  dismissed,  if  in  brokea 
health,  or,  indeed,  without  reason  assigned,  on  a  gratuity  of  .£1,000. 

The  remedy  is  simple.     Let  Mr.  Hardy  grant  the  rank  of  captain  on  joining,  as 
in  the  navy,  and   the  Indian  Government    must  pay  415  rupcfs  a  month,  a-  • 
captains  (whose  home-pay  is  115.  6d.  only),  otherwise,  uistcad  of  d  luble  pay,  t 
young  surgeon  will  receive  in  India  less  pay  and  allowances  than  at  home. 

There  are  many  surgeons-major  of  seventeen  years'  service  in  India.  They  laugh 
at  Mr.  Hardy's  mention  of  5s.  per  day  increase  for  thjm,  knowing  the  fate  of  pre- 
vious warrants,  and  that  India  pays  for  rank  only.  Every  engagement  has  be 
violated  at  home,  and  in  India  i;^nored  ;  and  now  the  young  medical 'men  areea 
be  the  victims,  and  are  to  return  to  the  ranks  of  civil  life  to  compete  with  fut  to 
doctors,  with  the  advantages  of  capital  and  experience  on  their  side,  should  ture 
health  not  fad,  thus  to  drive  the  younger  ones  into  the  ranks.  heir 

No  one  who  fairly  reads  this  letter  will  accuse  the  writer  of  standing  in  the  way 
of  young  men  anxious  to  earn  their  bread  ;  but  it  is  high  time  that  an  honc-st 
policy  be  adopted,  and  no  renewal  of  agitation  caused  by  faith  being  broken  with 
them.  The  test  is  simple  :  the  rank  of  captain  carries  the  pay  due  to  them  in 
India.  Let  it  be  granted.  The  older  members  of  the  service  have  undertaken  its 
duties,  and  wilt,  I  hope,  continue  to  fulfil  them  honestly,  until  some  oldening  for 
retirement  be  made. — I  am,  sir,  your  obedient  servant,  Equity. 
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MEDICAL  NEWS. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Wednesday,  July  261/1,  1876. 
^  Medical  Act  (Qiialifuations)  Bill. — The  Earl  of  SiiAFTKSBURY,  in 
moving  the  second  reading  of  this  Bill,  said  its  object  was  to  enable 
every  University  or  other  body  entitled  under  the  Medical  Act  to  grant 
qualifications  for  registration  to  grant  such  qualifications  to  all  persons 
without  distinction  of  sex.  There  was,  however,  a  jiroviso  that  no 
woman  should  be  entitled  to  take  any  part  in  the  government,  manage- 
ment, or  proceedings  of  the  Universities  or  Corporations  mentioned  in 
the  said  Medical  Act. — The  Bill  was  read  a  second  time. 

Clean  Rivers  Bill. — The  Duke  of  Buccleuch,  in  moving  the  second 
reading  of  this  Bill,  said  its  Oliject  was  simply  to  prevent  new  pollutions 
in  rivers. — The  Bill  was  read  a  second  time. 

aSfllemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Kxaminers,  on  July  25th. 

Appleby,  John  T.,  Knutsford,  Cheshire 

Beverley,  William  H  .  Lreds 

Blaikie,  John  R.,  L.S.A.,  Oswestry 

Cash.  John  T.,  M.B.Ed.,  Manchester 

Cattle,  Charles  H..  Pcmtypridd,  Scuth  Wales 

Daws'jn,  Cantley.  Leed.s 

Lapage,  Charles  C,  B.A.Cantab  ,  Leeds 

Lcnnon,  George  I-.,  Manchester 

Marsh,  O.  E.  B.,  L.R. C.P.Ed.,  Bristol 

Mercer,  Robert,  B'adford 

Moxon,  William,  Birmingham 

'Phillips.  Alfred,  L.S.A.,  Primrose  Hill 

Pratt,  Williani,  M.D.Liege,  Newtown,  Montgomerj-shire 

Rouih,  Jules  J.,  Manchester 

Spofforth,  John,  Litchfield 

Sweeting,  Martin  C,  Knaresboroutjh 

■  Thomas,  Abraham  G. .  M.H.Ed.,  Aberayron,  South  Wales 

[Wiglesworth,  Joseph,  Liverpool 

[Williams,  Charles  L.,  Sattley.  Warwickshire 

following  gentlemen  passed  on  July  26th. 
'Ballard,  Philip,  Bromyard 
'Donbavand,  Eduar  J.,  Hackney 
iunbar,  J.  J.  M.,  Talbot  Road,  W. 
:n!s,  Philip  M..  Chudleifih 
Folkes,  Frederick  H.,  Uukinfit-ld 
gosling;,  Charles  E.,  Richmond 
Harding,  0.  C,  Clapham 
E  Tames,  Chailes,  Penzance 
fXilbride,  James,  L.K.  &  Q.C.P.L,  DubPn 
tPhiliips,  Charles  H.,  Ramsbottom,  Lancashire 
iKichardson,  Thomas  W.,  L.S.A.,  Norwich 
tRoblnson,  Ernest  L,,  St.  Martin's,  Guernsey 
fWhite,  Alfred  O.,  Tangier,  Morocco 

'wo  candidates  passed  the  examination  in  Surgery;  and,  when  qua- 

Kfied  in  Medicine,  will  he  admitted  members  of  the  College  :  and  eleven 
candidates,  having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
rt  of  Examiners,  were  referred  to  their  studies  for  six  months. 


NG  AND  Queen's  College  of  Physicians  in  Ireland.— 
,he  ordinary  monthly  examination  meetings  of  the  College,  held  on 
sday,  Wednesday,  and  Thursday,  July  iiih,  12th,  and  13th,  1S76, 
following  candidates  obtained  the  Licence  to  Practise  Medicine. 


Callan,  Michael 

Charlton,  Georee  Robert  Deiyhton 
7-v  Hartie-in,  William 
;»/ Hutchison,  Alexander  Rankin 
w  Kinane,  Michael  Kicly 
w  Latham,  William 
>tt  Lawless,  Edmund  James 


w/ Lynch,  Gilbert 
wMoorliCad,  George  Alexander 

Sherrarel,  Caesar  Dudley 
wSmallman,  Uerjamin  Franklin 
w/Wall,  Edmund  Aloysius 
///■Webb,  Vere  George 


The  Licence  to  Practise  Midwifery  was  obtained  by  those  marked 
w,  and  by 

Ca.leton,  Arthur  Wcllesley  Fairclough,  John  James  Kent 

ApoTHECARIFs' Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  piactise,  on  Thursday,  Jidy  20th,  1876. 

Anderson,  Alexander  Richard,  Hymmersmith 

Cox,  William  Laird,  Abbey  Road,  Kilburn 

Bimcan,  Robert  Byron,  Glasgow 

Giles,  Gtorge  Michael  James,  North  Terrace,  S.W. 

Gillam,  Thomas  Henry,  Weaverham,  Cheshire 

Hussein-Khan,  Mirza,  Hatherlcy  Grove,  Hayswater 

Jackson,  Robert  Alexander,  Norfolk  Square,  W. 

Jones,  Price,  Llanrwst,  Denbigh 


Little,  James,  Maryport,  Cumberland 
Parker,  Arthur  Frederick,  Clifton,  Bristol 
Richardson,  'I'homas  William,  Norwich 
Williams,  William  Henry,  Sherborne,  Dorset 

The  following  gentlemen  also  on  the  same' day  passed  their  primary 
professional  examination. 

Battle,  William  Henry,  St.  Thomas's  Hospital 
Boreham,  Frank  Squire,  Charing  Cross  Hospital 
Candler,  William  John,  St.  Bartholomew's  Hospital 
Coles,  Donald  Alexander,  St.  Bartholomew's  Hospital 
Dingley,  Allen,  St.  Bartholomew's  Hospital 
Dtttton,  Thomas,  Guy's  Hospital 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 
AMERSHAM  UNION— Medical  Officer.     Salary,  £^0  per  annum.     Applications 

on  or  befoie  July  31st. 
BALLATER  UNION — Medical  Officer.     Salary,  ;^3o  per  annum.     Applications 

on  or  before  August  7th. 
BELGRAVE  H0>P1TAL   FOR  CHILDREN-Physician.     Applications  on  or 

before  August  7th. 
BIRMINGHAM   and   MIDLAND    FREE    HOSPITAL    FOR   SICK    CHIL- 
DREN—Acting    Physician.      Salary,    £,(io   per   annum.      Applications   on   or 

before  August  4th. 
BIRMINGHAM   GENERAL  HOSPITAL— Resident  Medical  Officer.     Salary, 

C\  "^o  per  annum,  with  board  and  residence.    Applications  on  or  before  July  31st. 
ERAINl  REE  UNION— Medical  Officer.     Salary,  ^^50  perannum.     Applications 

on  or  before  July  2gib, 
CLIFTON  UNION— Medical  Officer  for  the  Workhouse. 
HOSPITAL    FOR    WOMEN— House-Physician.     Applications    on    or    before 

July  30th. 
MANCHESTER    ROYAL    EYE    INFIRMARY— House  Surgeon.     Salary. /;7o 

per  annum,  with  board,  etc.     Applications  on  or  before  August  ist. 
MERE  UNION— Medical  Officer  for  ihcSecond  District  and  the  Workhouse. 
NEWCASTLE-UPON-TYNE    INFIRMARY- Senior  House  Surgeon.     Salary, 

i^ioo  per  annum,  with  boatd,  lodging,  and  washing.     Applications  on  or  before 

August  3rd. 
NOR!  H  WITCHFORD  UNION -Medical  Officer  for  the  Second  District. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE   CHEST,  City  Rdad^Phy- 

sician.     Applications  on  or  before  August  gth. 
ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor-Medical 

Officer.     Applications  to  the  Secretary,  12,  Pail  Mall,  S.W. 
SUDBURY  UNION— Medical  Officer  for  the  Fir^t  District. 
SUSSEX   COUNTY    HOSPITAL,  Brighton— Housc-Surgeon.     Salary,  /80  per 

anntun,  with  board  and  lodging.     Applications  on  or  before  August  23rd. 

MEDICAL  APPOINTMENTS. 

Nantes  marked  iviih  an  asterisk  are  those  of  Members  oj  the  Association, 

Bird,  George  O.,  M.R.C.S.,  appointed  Resident  Medical  Officer  of  the  Lock 
Wards  of  the  Royal  Hospital,  Portsmouth,  vice  J.  J.  O'Conndr,  M  B.,  resigned. 

Makins,  George  H.,  M.R.C.S.E.,  appointed  fiouse- Surgeon  to  the  Stamen's 
Hospital,  Greenwich. 

MuKPHV,  H.  H..  MR. C.S.,  appointed  House-Physician  to  the  Seamen's  Hospital, 
Greenwich,  vice  W.  T.  Law,  M  D.,  resigned. 

RuDDUCK,  J.  B.,  ALR.C.S.E.,  appointed  Resident  Accoucheur  to  the  London 
Hospital. 

Warp,  G.  Austin,  M.R.C.S.,  appointed  House-Surgeon  to  the  West  London  Hos- 
pital, vice'X.  G.  Alderton,  L.R  C.P.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  zs.6d.,  w/iich  should  be  fof -warded  in  stamps  with  th€  communication. 

BIRTHS. 

Cox.  — On  July  gih,  at  11,  Wellington  Villas,  Brighton,  the  wife  of  Arthur  H.  Cox. 

J.  P.,  of  a  son, 
Hai;r!SON.— On  July  6lh,  at  Lincoln,  the  wife  of  *C.  Harrison,  M.D.,  of  a  daughter. 

MARRIAGES. 

Brachy— REEvii.— On  the  izih  instant,  at  St.  Ann's,  MoseIey(by  the  Rev.  W.  B. 
Bcnison,  M.A.>,  Heibeit  Richard  Br.icey,  M.R.C.S.Eng.,  43,  Bristol  Street,  to 
Mary  Louisa,  daughter  of  the  late  William  Reeve,  of  Madam's  Hill,  Monk's  Path. 

Sphnchr— Walsham.— On  the  26th  instant,  at  St.  Bartholomew's,  Sydenham  (by 
tlie  Hon.  and  Rev.  Augustus  Legge\  Edith  Maiia,  elder  daughrer  cf  Joseph 
Huntley  Spencer,  of  High  Wickham,  Hastings,  and  London,  to  William  Johnson 
Walsham,  M.B.,  F.R.C.S.Eng.,  of  Weymouth  Street,  Portland  Place,  W 


.  \Vk  learn  lliat  a  project  is  on  foot  to  present  Dr.  Arthur  Hill  Hassall 
with  some  suitable  testimonial  in  recognition  of  his  labours  and  services 
in  the  establishment  and  foundation  ol  the  Royal  National  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  located  at  Ventnor.  This  hos- 
pital, as  is  well  known,  is  on  the  !-»parate  system  :  each  of  the  one 
hundred  patients  which  it  acccmmodates  being  provided  with  a  separate 
sleeping  apartment.  The  erection  of  the  hospital  is  now  finished,  and 
seven  of  the  eight  blocks,  of  which  it  consists,  are  fully  occupied  with 
patients.  The  ctmpletion  of  the  hospital,  after  ten  years  of  strenuous 
exertion,  is  considered  to  aflbrd  a  filling  occas^ion  for  presenting  Dr. 
Hassall  with  some  acknowledgment  ol  his  seivices.  An  influential 
committee  has  already  been  formed  for  the  purpose.  Mr.  Frederick:' 
Colman,  of  12,  Pall  Mall,  S.W.,  is  the  Honorary  Secretary;  and  Lord 
Kversley  and  Sir  Lawrence  Peel  are  joint  Treasurers. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY - 


FRIDAY 

SATURDAY  « 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  ii  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 
..Guy's.  1.30  P.M.— Westminster,  s  p.M.—Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  x. 30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  p.  m.— University  College,  2  p.  M. — St.  Thomas's,  i.  30  p.  m.  —Lon- 
don,  2  P.M. — Royal  London  Ophthalmic,  11  a.  m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos 
pital  for  Diseases  of  the  Throat,  a  p.  m. — Royal  Westminster  Oph- 
thalmic, 1.30  p.m.— Hospital  for  Women,  2  p.m. —St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 
..Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,2P.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 
.St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  ir  a.m. — East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Royal  Free.  9  a.m.  and  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS.    . 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Ai;thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

PuBMC  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Corrbspondhnts,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wh  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Ofi&ce,  36,  Great  Queen  Street,  W.C 


Communications  to  the  "Journal". 
We  have  again  to  impress  upon  our  correspondents  that,  as  the  bulk  of  communica- 
tions addressed  to  the  Journal  is  considerably  in  excess  of  its  space,  the  task  of 
selection  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 

R.  asks  :  I.  When  ought  a  coroner  to  pay  a  medical  witness  his  fee  ?— [At  once.  ] 

2.  Is  it  usual  not  to  do  so  until  some  months  after  the  inquest  ? — [We  hope  not.] 

3.  Where  a/(?j/ ;«<?ri'*-W(  exam-nation  is  necessary,  is  it  right  for  a  coroner  to 
give  the  order  to  his  nephew,  who  is  his  partner  and  deputy  coroner,  instead  of  to 
the  medical  man  who  was  called  in  ?— [Certainly  not.] 

4.  Is  it  legal  and  fair  to  the  public  and  the  profession  for  a  surgeon  holding  a 
Poor-law  appointment  to  employ  an  unqualified  assistant  to  do  the  work,  and  also 
allow  him  to  attend  club  and  private  patients?  The  assistant  began  life  as  his 
master's  surgery  boy,  and  has  never  been  to  any  medical  school.— [We  do  not 
think  the  Local  Government  Board  would  sanction  it.] 

Treatment  of  Labour  with  Deformed  Pelvis. 
Sir.— Can  any  of  your  readers  suggest  a  remedy  for  the  following  case.  I  have  on 
two  former  occasions  had  to  attend  in  labour  a  young  person  with  greatly  deformed 
pelvis,  and  on  each  occasion  had  to  perform  craniotomy,  which  has  proved  very 
troublesome  in  her  case.  She  is,  I  am  sorry  to  find,  again  likely  to  give  me  another 
chance.  She  informs  me  that  she  is,  to  use  her  own  words,  "gone  two  months". 
What  had  better  be  done  ?  and  how?  when  ?— I  am,  etc. ,  An  Associate. 

Fatal  Umbilical  Hemorrhage  in  an  Infant. 
Sir,— I  beg  to  send  you  the  following  fur  the  Journal,  should  you  consider  it  of 
sufficient  interest. 

I  was  requested  to  attend  Mrs.  A.  at  about  2.30  p.M.  on  the  3rd  instant,  whose 
labour  had  commenced  a  month  sooner  than  she  expected.  I  found  her  walking 
abmit  the  room,  the  pains  following  each  other  quickly  ;  and  I  noticed  that  her 
abdomen  was  very  Lirge.  At  the  third  pain,  some  liquor  amnii  and  a  portion  of 
membrane  esc.^ped  :  she  then  got  upon  the  bed,  and  during  the  next  pain  the  rest 
of  the  hquor  amnii  escdped  in  unusual  quantity.  The  labour  was  an  easy  one, 
and  the  child  was  born  at  3.30  p.m.,  and  was  evidently  at  full  term  ;  it  was,  how- 
ever, very  livid,  and  respiration  was  established  with  difficulty.  I  then  secured 
and  divided  the  funis, 

Mrs.  A.  told  me  that  all  her  children  had  lately  had  whooping-cough,  s.x\d  that 
she  herself  had  it  for  about  a  month,  recovering  from  it  in  the  latter  part  of  April. 
Late  in  the  evening,  I  was  informed  that  the  child  was  dead  ;  its  clothing  having 
been  found  saturated  with  blood, -from  the  funis,  which  must  have  occurred  at 
about  7.30  P.M.  I  called  at  ten  the  next  morning,  and  fouid  the  stump  of  the 
funis  much  shrunk,  so  that  the  ligature  exerci.sed  no  compression:  and  upon 
dividing  It,  black  fluid  blood  escaped.  I  was  told  that  bloody  fluid  had  escaped 
from  the  mouth  ;  and  upon  considering  the  case,  I  think  the  death  was  due  to  a 
morbid  state  of  the  blood  preventing  a  coaguhim  from  forming,  which  I  suppose 
^  usually  occurs,  .ts  it  seems  that  the  constriction  of  the  ligature  is  only  exerted  for 
a  short  time  in  any  case,  owing  to  the  rapidity  with  which  it  begins  to  shrink. 

I  do  not  know  whether  such  cases  are  at  all  common  ;  but  if  anticipated,  some 
sort  of  spring  clamp  or  elastic  ligature  might  be  useful.— Yours  truly, 

Southam,  July  10th,  1876.  Walter  Lattey,  F.R  C.P    etc 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  \V,C.,  and  not  to  the  Editor. 
The  Spread  of  Syphilis. 
Sir,— The  suggestion  made  by  Mr.  John  Wood  in  the  late  discussion  on  syphilis, 
that  civilised  mankind  is  gradually  becoming  syphilised,  has  mnch  /irimd/acie 
plausibility.  In  addition  to  the  apparent  diminution  of  the  virulence  of  the  dis- 
ease in  individual  cases,  every  practitioner  of  long  experience  must  have  noticed 
the  lessening  frequency  of  the  true  infecting  chancre  as  compared  with  the  soft 
sore.  Even  where  there  are  no  Contagious  Diseases  Acts  to  account  for  the  dis- 
crepancy, the  preponderance  of  the  chancroid  is  a  matter  of  common  observation, 
and  it  may  be  a  question  how  far  hereditary  syphilisation  is  concerned  as  a  factor 
in  this  change.  An  interesting  point  of  inquiry  in  this  connection  would  be  to 
ascertain  the  family  history  of  patients  with  either  form  of  sore.  If,  as  I  believe, 
the  secretion  from  an  inflamed  true  syphilitic  lesion  will  produce  a  soft  sore  in  a 
person  with  an  acquired  syphilitic  taint,  it  seems  probable  that  a  hereditary  taint 
may  exercise  a  similar  modifying  influence  :  so,  too,  might  perhaps  be  found  a  clue 
to  some  cases  of  "  mixed  chancre".  The  question  in  its  simplest  form  may  be  thus 
stated:  Is  infecting  chancre  often  seen  in  persons  who  have  ever  manifested  in- 
herited syphilis?  and  this  question  it  maybe  worth  future  investigators  to  answer. 
— I  am,  etc.,  Alfred  S.  Carroll,  M.D. 

New  Brighton,  New  York,  U.S.A. 

The  Vivisection  Question. 
Doctors  are  not  the  only  people  who  shou'd  look  to  the  clauses  of  the  Vivisection 
Bill,  which  some  well  meaning  but  utterly  inconsistent  and  wrong-headed  enthu- 
siasts are  striving  to  push  through  Parliament.  No  one  would  uphold  reckless 
wanton  cruelty,  least  of  all  the  physiologists  and  doctors — the  latter,  without  ex- 
ception, the  most  self-sacrificing  class  of  the  community,  exposing  as  they  do 
daily  their  lives  and  those  of  their  families  to  risks  that  the  general  public  Icnow 
nothing  of.  To  treat  the  numerically  insignificant  experiments  of  the  man  of 
science,  when  they  are  undertaken  for  the  highe-t  objects,  not  for  sport  or  food, 
as  penal,  or  at  least  as  objects  of  polic'i  supervision,  is  an  utter  absurdity  on  the 
part  of  any  one  who  wears  a  coat  of  cloth,  not  to  say  a  sealskin  jacket  or  a  feather- 
trimmed  hat,  who  eats  a  mutton-chop  or  an  oyster,  who  indulges  in  the  sport  of 
shooting,  hunting,  or  fishing,  or  sets  traps  for  rats,  rabbits,  or  moles.  As  for  the 
gardeners,  there  must  be  no  smoking  of  houses,  no  catching  of  slugs  and  snails, 
no  trapping  of  wood-lice,  weevils,  or  earwigs;  green-fiy,  scale,  and  thrips  must 
be  allowed  to  enjoy  their  lives  unmolested.  Indeed,  as  it  is  quite  impossible  to 
draw  the  line  between  the  different  manifestations  of  life,  animal  or  vegetable,  wc 
may  next  expect  to  hear  it  gravely  proposed  to  be  made  a  punishable  offence  to 
cut  a  cabbage— certainly  to  prune  a  peach-tree  or  pollard  a  willow  :  an  argu- 
vientuin  ad  absuydiun ,  some  will  say,  and  truly  so.  All  we  can  reply  is,  that  it 
is  not  more  preposterous  than  the  proceedings  of  those  who  would  allow  a  frog  to 
be  vivisected,  but  who  draw  the  line  at  cats  and  Ao%'S,^^Gardeiiers  Chronicle. 

Nervous  Shock  Communicated  to  the  Suckled  Babe. 

Sir,— We  all  know  how  very  liable  infants  are  (to  convulsions  ;  but  in  the  case  of 
Dr.  Robert  James  Lee,  the  fact  of  their  continuing  three  months,  and  then  prov- 
ing fatal,  does  not  support  the  idea  that  sudden  shock  to  the  mother  was  the  cause 
of  them.  Mr.  De  Berdt  Hovell  would  have  us  believe  that  what  he  calls  shock 
to  a  mother's  "  moral  being"  may  readily  cause  the  death  of  the  child,  but  that 
when  the  "  physical  being  "  alone  is  affected,  as  in  epileptiform  convulsions,  the 
nervous  shock  is  not  communicable.  He  also  insists  that  the  cause  of  death  in 
these  breast-cases  is  not  suffocation  (notwithstanding  that  every  circumstance  is 
favourable  to  such  a  disease),  but  that  the  altered  quality  of  the  mother's  milk, 
which  he  goes  so  far  as  to  call  "poisonous",  is  the  cause  of  instant  death,  I  will 
not  attempt  to  follow  him  in  the  comparison  between  woman  and  John  Bull's 
wife,  fearing  I  might  lose  myself  when  1  came  to  speak  of  a  cow's  "  moral  being", 
although  I  still  hold  the  opinion  that  "  Dame  Cow"  is  liable  to  nervous  sbock, 
grief,  fright,  and  their  consequences. 

In  Dr.  Brookhouse's  case,  the  mother  was  greatly  frightened,  started  up,  and 
ran  to  the  door,  hugging  the  babe  to  her  breast,  but  paying  no  attention  to  it  for 
some  minutes.  In  my  mind,  there  is  no  doubt  that  in  her  eagerness  and  anxiety 
she  pressed  the  child  too  closely  to  the  bosom,  and  almost  suffociled  it,  which 
would  account  for  the  symptoms  described.  Mr.  Hovell  ^eaks  of  persons  jump- 
ing at  wrong  conclusions  ;  but  there  are,  unfortunately,  others  of  so  scientific  a 
mind,  that  no  ordinary  explanation  will  satisfy,  it  being  far  more  in  keeping  with 
their  mental  bias  to  believe  in  "  nervous  shock  communicated  to  the  suckled  babe" 
than  in  "  commonplace  suffocation". 

In  conclusion,  I  would  insist  that  it  is  not  sufficient  to  prove  that  the  milk  of  a 
mother  may  be  affected  by  sudden  grief:  the  question  is,  is  bondjlde  nervous 
shock  capable  of  being  directly  and  immediately  communicated  to  the  suckled 
babe  from  its  mother's  breast  and  of  causing  its  sudden  death,  the  life  and  health 
of  the  mother  being  comparatively  unaffected  ?  — I  am,  sir,  yours  truly, 
Aldershot,  July  1876.  -  H.  Ernf-st  Trestrail,  F.R.C.S. 

The  "  Florida  Cough'  . 

The  New  York  Gazette  has  the  following  hit.  "The  most  popular  fashionable  affec- 
tation among  young  ladies  ravenous  for  social  notoriety  is  the  "  Florida  cough", 
which  is  regarded  by  those  who  have  been  abroad  as  a  fine  substitute  for  "  Roman 
malaria'',  so  fashionable  a  few  years  ago.  The  Southern  malady  is  supposed  to 
be  contracted  sitting  on  the  piazza  of  a  Magnolia  or  Jacksonville  hotel,  flirting  and 
eating  oranges  alternately.  Those  who  have  never  been  near  either  place  suffer 
dreadfully  from  the  d\s.Qa.sG." ~-Phiiadt-ij>/iia  Medical  and  Surgical  Reporter. 

Tracheal  TirnE  of  India  Rubper. 
Sir, — It  may  interest  Mr.  Morrant  Baker  to  know  that  the  use  of  India-rubber  tubing 
after  tracheotomy  can  scarcely  be  called  new.  I  have  a  patient  who  has  been 
using  these  tubes  since  Christmas  last.  'I'he  tubes  are  made  by  the  patient's 
friends  as  required,  from  an  ordinary  piece  of  vulcanised  India-rubber  tubing,  one 
end  being  simply  rolled  back  to  form  a  ring  sufficiently  strong  to  hold  the  loops 
of  silk  through  which  the  tapes  are  passed  for  tying  round  the  neck  in  the  common 
way.  The  tubing  used  cannot  be  too  flexible  :  most  of  the  common  tubing  is  too 
rigid  for  comfort.  —  I  am,  your  obedient  servant, 
July  19th,  1876.  Frank  "'jszard. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Disease  from  Use  of  PoTATOBsr 
Sis, — Having  in  my  youth  spent  five  years  and  a  half  in  a  country  hospital  in  the 
centre  of  Ireland,  and  practised  for  fort>;  years  in  the  province  of  Munsier,  I  can 
decidedly  say  that  there  is  no  peculiar  disease  amongst  the  peasantry  consequent 
on  the  use  of  a  potato-diet.  Forty  years  ago,  when  the  peasant's  diet  was  merely 
potatoes,  and  milk  was  scarce,  often  unobtainable,  scrofulous  disease  was  abun- 
dant, and  then  very  often  took  the  form  of  bone-disease,  necrosis  of  the  long  bones 
being  very  frequent.  Now,  the  peasant  and  labourer  are  well  fed  comparatively  ; 
aud  I  can  vouch  for  it,  that  where  there  is  an  abundant  supply  of  skimmed  milk, 
even  with  the  inferior  potato  of  later  days,  no  healthier  children  can  be  reared 
than  those  who  get  such  food  :  indeed,  more  children  are  killed  in  the  first  year 
of  existence  in  Ireland  by  over-supply  of  badly  prepared  bread  and  milk  than  from 
any  other  cause,  producing  as  it  does  all  kinds  of  intestinal  irritations  and  convul- 
sions ;  and  too  often,  by  over-repletion  of  indigestible  food,  sudden  or  rapid  cere- 
bral disease. — I  am,  sir,  your  obedient  servant.  J.  W.  Martin. 
Portlaw,  July  1876. 

Ladv  Medical  Practitioners  and  Registration  of  Foreign  Medical 
Degrees. 
Sir, — I  was  exceedingly  glad  and  rejoiced  at  heart  to  find  that  Mr.  Cowper- Tem- 
ple's Medical  Degree  Bill  met  with  the  fate  which  it  justly  deserved,  and  for  the 
following  reasons. 

1.  The  medical  profession  is  already  overstocked.  The  last  six  months  of  a 
medical  student's  life  arc  about  the  most  anxious.  I  do  not  here  refer  to  his  ex- 
aminations, but  how  he  is  to  earn  his  daily  bread  after  ho  has  obtained  his  long- 
worked-for  degree.  Whether  to  enter  one  of  the  branches  of  Her  Majesty's  ser- 
vice, go  on  board  ship,  or  settle  down  as  a  private  practitioner,  these  are  among 
some  of  his  daily  thoughts. 

2.  Let  ladies  keep  to  their  proper  sphere,  in  which  case  they  will  be  looked  up 
to,  respected,  and  admired  by  men.  Woman,  I  believe,  was  never  intended  by 
Providence  to  be  either  doctor  or  a  surgeon ;  but  as  a  nurse,  there  could  be  no 
better. 

With  regard  to  the  registration  of  foreign  degrees,  I  hope  the  present  Adminis- 
tration, which  have  done,  and  will  do,  much  for  the  integrity  and  honour  of  the 
British  empire,  will  never  allow  it  to  be  said  of  them  that  they  committed  such  a 
blunder. 

In  conclusion,  I  fully  concur  with  the  remarks  made  by  Lord  Sandon  in  the  be- 
ginning of  his  speech.  The  medical  profession  must  be  upheld.  In  the  town 
where  I  reside  there  has  been  imported  lately  from  America  a  female,  possessing, 
according  to  her  own  account  (as  I  heard  yesterday,  when  attending  a  midwifery 
case),  all  the  medical  and  midwifery  paraphernalia  of  our  American  cousins. — 
—Yours,  etc.,  M.B.,  LL.M.,  R.S.P.P. 

County  Down,  July  1876. 

Etiquette  of  Principal  and  Assistant. 
Sir, — I  must  remind  your  readers — first,  that  Dr.  Phillimore  is  obliged  to  admit 
that  I  "  performed  his  duties"  during  his  absence,  and  was  not  under  his  control, 
but  "  the  control  of  the  Committee  of  Visitors" ;  second,  that  he  cannot,  there- 
fore, lay  claim  to  the  position  of"  principal"  in  the  treatment  of  the  disputed  case  ; 
third,  that  he  cannot  deny  having  conferred  the  title  of  "deputy  superintendent", 
which  he  now  declares  "illegal'  ;  fourth,  that  by  an  ominous  silence,  he  admits 
having  "  withheld  his  consent  to  the  publication  of  another  case  because  of  a  per- 
sonal whim"  ;  and  fifth,  that  by  means  of  a  clever  but  bhadowy  evasion,  he  has 
tried  to  escape  the  fast  mortem  question,  because  its  logical  conclusion  is  destruc- 
tive of  his  own  arguments.  Further,  there  is  an  attempt,  in  his  last  letter,  to  show 
that  I  have  tried  to  shift  a  so-called  "  inaccuracy"  upon  the  shoulders  of  a  nurse. 
The  nurse  is  responsible  no  further  than  calling  my  attention  to  a  fall  that  the 
patient  experienced  on  a  certain  day.  This  is  the  "  part"  I  have  assigned  to  her  : 
hence  the  statemfut  in  my  last  letter,  that  the  "  dates  published  are  more  authentic 
than  the  account  in  the  case-book".  I  have  alieady  admitted  my  inability  to  fix 
the  exact  date  of  the  accident,  but  I  maintain  that  those  published  convey  a  con- 
scientious and  practically  accurate  opinion. 

Having  been  forced  to  admit  that  I  "performed  his  duties  and  was  responsible 
for  the  well-being  of  the  asylum  and  its  inmates  in  his  absence",  Dr.  Phillimore 
has  qualified  this  admission  by  charging  me  with  "  inattention".  My  last  letter 
anticipated  and  set  aside  this  sophistry  ;  besides,  his  own  private  testimony  and 
that  of  the  Committee  of  Visitors  leave  his  statement  without  a  shadow  of  founda- 
tion. Strange  to  say,  he  denies  "  the  illimitable  recuperative  powers  of  Naiurc" 
in  this  patient,  who  is  a  general  paralytic,  and  still  survives  her  fracture,  bed-sores, 
and  diarrhtea,  as  a  proof  of  my  assertion. 

Thanking  you  for  your  impartiality  throughout  this  controversy,  which  is  suflfi- 
cient  proof  of  your  liberal  management  of  a  liberal  Journal,  I  remain,  your  obe- 
dient servant,  ALEX.  M'CooK  Weir,  M.D.,  etc. 
Birmingham,  July  17th,  1876. 

Animal  Vaccination. 
Sir, — In  the  Journal  of  July  8lh,  Medicus  asks  whether  animal  vaccination  is  still 
practised.  I  have  vaccinated  in  this  way  for  over  eight  years  uninterruptedly, 
and  ^ave  inoculated  now  about  five  hundred  animals  with  the  Belgian  "  spon- 
taneous" stock.  A  fresh  stock  has  a'so  been  produced  by  the  inoculation  of  variole 
Lpon  a  new  milch  cow  after  the  method  of  Ceely  and  Badcock.  This  plan  may  be 
had  recourse  to  whenever  it  is  desired  to  resort  to  primary  cow-pox,  and  anyone 
is  willing  to  undergo  the  expense  and  trouble.  I  have  suggested,  as  an  additional 
precaution,  a  further  step  in  the  method  ("Good  Vaccine  Lymph",  1871  :  "Prac- 
tical Notes  on  Vaccination",  Brit. Med.  Retne^v^  July  r876)~viz.,  that  the  virus, 
when  taken  from  its  primary  vesicle,  should  be  passed  ihrough  one  or  two  heifers 
previous  to  use  on  the  human  subject.  This  may  be  as  unnecessary  in  the  hands 
of  Mr.  Ceely  as  is  the  use  of  pen-markings  to  a  veteran  surpeon  ;  but  it  is  well 
to  keep  in  memory  the  contretemps  of  M.  Chauveau.— I  am,  sir,  yours,  etc., 
July  i8ih,  1876.  John  Greene,  L.R.C.P. 

Medical  Etiquette. 
Sir, — Mr,  Alexander  declines  "to  stoop"  to  have  hjs  statements  "attested".     It  is 
perhaps  prudent  for  him  to  do  so,  but  I  fee!  no  loss  of  dignity  (in  this  case)  in  plac- 
ing myself  under  the  protection  of  the  signatures  of  the  patient,  her  husband,  and 
her  sister.     I  shall  decline  any  further  correspondence.— Yours  truly, 

William  Jackson, 
P.S.  We,  the  undersigiicd,  attest  the  statements  of  Dr.  Jackson's  letter  of  June 
24th  to  be  true.— The  patient  (Lucy  HammondJ  ;  the  husband  (this  was  given  on 
June  24th)  ;  the  sister  (Susan  Cole). 


Notice  to  Advertisers.  —  Advertisements  for   insertion   in   the 
British  Medical  Journal,    should  be  forwarded  direct  to  the 
Publishing  Office,   36,  Great    Queen  Street,  W.C.,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday^  twelve  o'clock. 
Case  op  Fictitious  Dumbness, 

Sir,— The  case  described  by  Staff  Surgeon  Robert  Nelson  under  this  head,  in  your 
Journal  of  this  day,  seems  to  me  have  been  one  of  emotional  aphasia,  occurring 
m  a  nervous  and  sensitive  lad  under  circumstances  which,  to  him,  were  not  only 
irksome,  but  distressing.  I  do  not  see  what  advantage  was  gained,  or  what  light 
thrown  upon  the  case,  by  the  administration  of  chloroform  ;  neither  does  the  fact 
that  the  boy  *'  shrieked  for  mercy",  when  pinched,  at  all  contradict  the  hypothesis 
that  his  case  was  genuine.  The  same  course  might  even  have  caustd  him  to 
speak.  It  would  be  quite  consistent  with  the  temporary  nature  of  the  disease  for 
him  to  have  done  so.  But  unless  the  fictitious  nature  of  the  case  can  be  further 
substantiated,  I  consider  the  flogging  an  act  of  ill-judged  and  uncalled-for  cruelty. 
The  life  on  board-ship  appears  to  have  been  quite  unsuited  to  the  lad's  sensitive 
temperament,  and  he  appears  to  have  suffered  accordingly.  1"o  have  quietly  re- 
moved him  would  have  been  humane  ;  but  to  flog  him  was  to  do  him  wrong,  and  no 
good  to  anybody. — I  am,  sir,  yours  obediently,  D.  De  Berdt  Hovull. 

Five  Houses,  Clapton,  Middlesex,  July  15th,  1876. 

Classical  Quotations. 
Sir, — My  communication  is  devoid  of  pathological  interest ;  but,  seeing  that  we  are 
at  present  occupying  a  Iar£.e  share  of  public  attention,  1  think  that  we  had  better 
show  accuracy  in  our  quotations  from  standard  authois.  Your  correspondent,  "Oa 
the  Use  of  the  Gum  lancet",  in  the  Journal  of  the  rsth  instant,  like  many  mem- 
bers of  Parliament  and  other  learned  speakers,  would,  if  the  author  of  Hudibras 
still  lived,  cause  sufficient  gingival  agony  to  set  even  the  little  steel  instrument  at 
defiance.  How  can  you  convince  a  man  against  his  will.  Butler's  words,  in  my 
edition  of  1704,  are  : 

'*  He  that  complies  against  his  wiU 
Is  of  his  own  opinion  still." 
Vide  the  last  Book,  Canto  iti,  page  202.— I  remain,  dear  sir,  yours  truly. 
July  15th.  1876.  H.  M.  D. 

T!hk  SoJithport  Daiiy  Ad7'ertiser  of  Jnn^  29th  contains  a  vigorous  article,  apropos 
ofjhe  annual  meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Me- 
dical Association,  against  Lord  Carnarvon's  Bill,  and  concIud'"s  by  expressing  the 
earnest  hope  that  the  medical  profession  will  in  this  respect  do  its  utmost  to  stem 
the  torrent  of  folly  which  is  flowing  in  upon  England. 

Eclampsia  in  Dipsomania. 
Sir, — Apropos  of  X>r.  Murchison's  case  of  "Eclampsia  in  a  Case  of  Dip5.omania", 
published  in  the  Journal  of  July  ist,  I  mention  the  following,  which  occurred  in 
my  own  practice  a  few  days  ago.  The  proprietor  of  a  foundry,  and  who  works  in 
it  himself,  aged  about  50,  a  hard  whisky-drinker  for  the  last  nine  months,  was  sud- 
denly (without  any  premonitory  symptom,  except  that  he  complained  two  or  three 
days  before  of  a  pain  jji  his  head,  and  his  unne  being  scanty,  which  symptoms 
were  iclieved  by  a  few  doses  of  acetate  of  potash)  seized  with  epileptifotm  convul- 
sions in  the  middle  of  the  night.  He  had  six  fits  in  succession  in  as  many  hours, 
four  of  which  were  over  before  I  saw  him.  Coma  lasted  about  five  minutes  after 
each  attack.  I  gave  him  half  a  drachm  of  bromide  of  potassium  ;  and  shortly 
afterwards  he  had  two  more  fits,  in  one  of  which  his  tongue  was  bitten  severely.  I 
then  gave  him  one  drachm  of  the  same  medicine,  and  ordered  it  to  be  continued 
in  half-drachm  doses  every  three  hours,  with  the  result  of  his  having  no  return  of 
the  attacks  ;  and  next  day  he  was  up  and  at  his  business,  though  weak. 

This  case  is  interesting  as  one  of  epileptiform  convulsions,  evidentlv  the  result 
of  alcoholic  excess,  occurring  in  a  man  not  naturally  predisposed  to  such  attacks, 
and  also  as  showing  the  good  results,  apparently,  of  full  doses  of  bromide  in  what 
may  be  called  an  acute  case  of  the  kind.  The  man  is  extremely  violent  when 
under  the  influence  of  drink,  and  has  nearly  killed  his  wife  on  more  than  one  occa- 
sion, so  that  we  may  conclude  that  on  this  last  occasion  the  "nerve-explosion" 
took  a  different  route  to  discharge  itself  than,  unhappily  for  his  consort,  it  gene- 
rally does. — I  am,  etc.,  Thomas  Drai'es,  M.B. 

Enniscorthy,  Ireland,  July  5th,  1876. 

Kindly  inform  me  where  I  shall  find  the  best  instruction  on  the  duties  of  a  medical 
officer  of  health,  and  the  best  work  on  sanitary  science,  including,  ((f  course, 
drainage,  etc.  A  MhMniiK. 

*»*  There  are  several  manuals  devoted  to  this  purpose;  t*.^. ,  those  nf  iiart, 
Michael,  Wanklyn,  and  Corfield  ;  Afajtiiai  0/  Puidic  Ntalth,  Sm\\.h^y.\dtT,^r).A 
Co.  ;  Wilson  (Churchill)  ;  Edward  Smith  (Knight  and  Co.)  ;  and  for  Ireland,  that 
of  Cameron  (Fannin  and  Co.). 

Gout  and  Urticaria. 
Sir, — In  the  British  Medical  Juurnal  for  July  1st,  page  33,  I  have  just  read 
your  letter,  headed  '*  Gout  and  Urticaria",  to  which  I  have  much  pleasure  in  re- 
sponding, feeling  confident  that  I  can  put  you  in  the  way  of  curing  both  disoi  ders. 
My  attention  has  been  given  for  many  years  to  the  cause  and  cute  of  gout,  to 
which  I  have  an  hereditary  tendency,  my  father  and  grandfather  having  suffered 
greatly  from  this  disorder.  I  soon  ascertained  that  by  attention  to  diet  alone  I 
could  prevent  the  disease,  and  for  more  than  thirty  years  I  have  steadily  adhered 
to  a  diet  consisting  of  farinaceous  food  and  fruit,  with  milk  ai'd  cream,  by  which 
means  I  have  escaped  any  illness.  Among  my  patients,  I  have  found  that  (when 
I  could  not  induce  them  to  give  up  animal  food)  by  partaking  only  of  fi>h,  fowl, 
and  rabbit — white  meats— their  attacks  of  gout  have  been  of  a  milder  and  less  fre- 
quent character  ;  but  in  no  case  have  I  been  able  to  cure  the  disease  unless  I 
could  induce  a  total  abstinence  from  all  flesh-food. 

In  all  cases  of  gout,  rheumatism,  and  in  many  cases  of  skin- disease  and  neu- 
ralgia, lithic  acid  is  found  to  exist  in  large  quantities  in  the  system  ;  and  by  some 
writers  on  gout— by  Dr.  Gariod  especially — this  is  believed  to  be  the  sole  cause  of 
gout.  I  am  rather  inclined  to  look  upon  it  as  a  product  of  gout ;  but  whtther  1 
am  right  oT  Dr.  Garrod,  matteis  not  in  the  cure  of  the  disease.  To  effect  that,  I 
am  satisfied  that  abstinence  from  animal  food  is  a.  sine  gud  non.  But  I  advise 
vapour-baths  to  be  taken  evciy  day  or  every  second  day,  followed  by  tepid  wash- 
ing, to  eliminate,  through  the  hkin,  the  diseased  matters  existing  in  tlie  blood  In 
all  cases  of  gout  and  skin-diseases. 

If  I  can  give  you  any  further  information,  I  shall  be  happy  to  do  so  on  h;  aring 
from  you. — I  am,  sir,  yours  sincerely,  Jo»N  Malcolm,  K.U.C'.P. 

5,  Ashburton  Road,  Southsea,  July  2oth,  1876. 
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Unqualified  Assistants. 
Sir, — Leavins;  flattery  out  of  the  question,  there  is  one  thins^  for  which  T  have  often- 
times admired  the  British  Mbdical  Journal  —to  wit,  the  assiduity  with  which 
it  has  and  does  expose  all  kinds  of  professional  shams  ;  hence  I  now  take  up  my 
pen,  strong  in  the  hope  of  ofetainin^  your  warm  support  in  the  supgressal  of  a 
minor,  but  by  no  means  insignificant,  sham,  which  tili  recently  has  quietly  slept 
in  the  shade.  In  the  past,  we  have  heard  a  good  deal  abi)ut  our  unqualified 
assistants  :  they  have  been  branded  as  the  authors  of  many  a  catastrophe,  and 
even  as  the  abettors  of  some  most  revolting  crimes.  Not  long  ago,  the  whole 
medical  faculty  became  h  irror-stricken  at  the  number  of  "  medical  students"  ap- 
pearing at  the  police-offices  on  charges  of  drunkenness  and  disorderly  conduct. 
The  evil  had  been  growing  for  a  g'ood  while  before  any  notice  was  taken  of  it ;  but  at 
last  the  thing  became  too  glaring  to  be  winked  at,  and  the  m  -dical  scrutators  put 
their  heads  togeth-^r  with  the  riew  of  remedying  a  state  of  things  which  was  un- 
doubtedly helping  to  lower  the  status  of  the  profession  generally.  Everybody 
knows  the  result.  It  was  easy  enough  to  find  So  and-so,  "  medical  student",  in 
the  police  reports,  but  it  was  not  quite  so  easy  to  find  So-and-so  on  the  roll  of  re- 
gistered medical  students:  in  fact,  it  was  found  that  "  medical  student"  was  a 
by-word  occupation  for  every  disorderly  clerk,  tradesman,  etc.,  that  happened  to 
fall  into  the  hands  of  the  police.  Now,  most  unquestionably,  do  the  disreputable 
unqualified  assistants,  past  and  present,  occupy  a  precisely  similar  position.  The 
unqualified  a^^sistants  who  cause  catastrophies,  or  lend  themselves  to  what  is 
criminal  and  dishonourable,  are  certainly  not  bonA  Jide  medical  students  at  all, 
inasmuch  as  their  nam^s  are  not  to  be  found  on  the  students'  ree;istered  roll.  The' 
truth  is  forcing  its  way  into  light  at  last ;  and  truly  is  it  well  for  us  medical  stu- 
dents that  it  is.  It  is  beginning  to  be  known  now  that  "  shop-boys"  are  fillrng 
the  position  of  unqualified  assistants  all  oyer  England — men  who  never  spent  an 
hour  in  a  medical  school  or  hospital,  much  less  passed  the  examination  required 
by  the  Medical  Council  before  a  right  to  the  name  of  student  is  earned.  In  the 
very  tow.i  where  I  am  at  present  there  are  "  shop- boys"  passing  themselves  off  as 
"  doctors"  ;  and  if  proof  be  required  that  there  are  "  shop-boys"  acting  as  assist- 
ants in  other  towns  also,  I  am  prepared  to  produce  it.  But  if  the  "shop-boys" 
merit  our  indignation,  how  much  more  do  the  practitioners,  who  knowingly  and 
willingly  employ  such  a  class  of  men,  deserve  to  be  condemned  ?  We  medical  stu- 
dents are  a  mixed  class  :  some  of  us  may  have  been  well  off  in  the  commence- 
ment of  our  course,  until  adversity  or  misfortune  darkened  our  doors.  Then,  in- 
deed, we  eagerly  catch  at  any  opportunity  to  retrieve  our  fallen  fortunes,  and*  we 
look  for  an  assistancy.  There  are  plenty  such  applicants  ;  but  not  alone  will  prac- 
titioners not  try  and  find  them,  but  they  actually  give  the  "  shop-boys"  the  pre- 
ference. Will  the  fathers  of  the  profession  turn  a  deaf  ear  to  our  unanimous  ap- 
peal against  such  a  practice— this  quackery  that  is  being  practised  against  us  ?  Is 
there  no  redress  ?  We  on  our  part  will  exert  ourselves  to  oust  the  shop-boys,  by 
forming  a  protective  cinb  of  some  kind  ;  and  I  sincerely  hope  that  every  member 
of  the  profession  anxious  to  elevate  its  tone  and  enhance  its  utility  will  be  found 
ready  to  aid  us  in  t*ie  assertion  of  our  rights  and  the  exposition  of  the  pseudo- 
medical  studcnti,  yclept  "  shop-boy»". — Yours  faithfully,  M.  H. 
The  History  of  Stricture. 
Sir,— Will  any  of  your  readers  be  pleased  to  inform  me  who  were  the  first  members 
of  our  profession  to  treat  of  the  pathology  and  treatment  of  stricture  of  the 
urethra,  and  in  what  works  their  writings  are  to  be  found? — Your  obedient  ser- 

V*"t.  ,  llNQUIRER. 

July  a2nd,  1876. 

"  Plaster-Cast"  asks  for  indication  of  any  source  or  sources  from  which  he  might 
obtain  information  on  the  making  of  plaster-casts.  He  has  been  seeking  this  know- 
ledge some  long  time,  but  has  not  found  it,  but  he  thinks  it  is  knowledge  which 
every  medical  mm  would  be  the  better  for  having. 
Ether-Inhaler. 
Sir,— I  notice  in  your  number  of  to-day  that  mention  is  made  of  my  arrangement 
and  modification  of  Hawksley's  ether-inhaler,  from  which  it  might  appear  that  I 
claimed  the  application  of  the  water-bath.  This  is  not  so,  as  the  bath  was  a  part 
of  the  original  appliance  of  Mr.  Hawksley.  My  object  was  to  have,  in  an  oper- 
ating theatre  where  ether  is  largely  used,  everything  that  can  be  fixed  and 
arranged  so  that  it  cannot  be  upset.  For  this  reason  I  have  had  a  large  water- 
bath  screwed  to  the  wall,  and  the  ether-bottle  fixed  into  it  with  a  clamp,  and  a 
sufficient  length  of  tube  to  extend  over  the  whole  area  of  the  theatre.  By'having 
this  arrangement,  the  apparatus  is  always  at  hand  and  not  in  the  way.  The  only 
Other  modification  is  an  additional  valve  in  the  face-piece.— I  am,  sir.  yours  etc 
10,  Finsbury  Circus,  E.C.,  July  21st,  1876.  Jas.  E.  Adams    * 

Registration  of  Foreign  Dhgrers. 
Sir, — Your  correspondent  M.B.,  before  he  begins  to  criticise  a  letter,  ought  first  to 
read  it  over  very  carefully,  and  then,  if  he  be  determined  to  rush  into  print  to  be 
certain  that  he  possesses  the  requisite  amount  of  information  to  reply  to  what  he 
thinks  are  the  errors  of  his  opponent.  I  never  said  I  had  not  heard  that  hygiene 
is  a  subject  required  in  the  medical  schools.  What  I  said  was,  in  my  student  days 
it  was  only  taught  at  Netlcy.  M.  B.  is  a  very  courteous  individual.  When  I  penned 
my  letter  t^  you,  sir,  I  had  not  two  men  in  my  eye  ;  I  am  not  in  the  habit  of 
drawing  comparisons.  The  M.D.  of  any  University,  be  it  London  or  Edinburgh 
can  only  practise  his  profession  ;  the  L.S.A.  can  do  the  same.  Will  my  friend 
kindly  inform  me  how  many  of  the  Scotch  M.B.s  proceed  to  the  M.D.  and  how 
many  of  them  are  content  with  it? 

As  to  M.B.*9  startling  information  about  the  examiners  of  some  foreign  Univer- 
sity coachine  candidates,  he  ought  in  honour  to  make  public  the  name  of  the  men 
and  their  University  Now,  as  to  St.  Andrew's,  ten  men  can  only  graduate  in  a 
year.  M.  B.  tells  me.  or  at  ieast  insinuates,  that  men  are  rejected,  but  does  not 
say  how  many.  W.  D.  H.  does.  From  1871  ro  1875,  he  gives  fifty  one  candi- 
dates  with  four  rejections"  m  1873,  of  eleven  candidates,  ten  passed  just  the 
number  that  could;  so  that  No.  11,  whoever  he  wah,  was  bound  to  be  plucked  be- 
cause the  University  had  not  the  power  to  give  him  his  degree.  One  friend  of 
mine,  who  a  short  time  ago  was  one  of  the  ten,  said  that  whenever  a  pluck 
occurred  it  was  only  in  a  very  bad  case.  Those  of  ur  who  are  old  enough  to  re- 
member the  rush  to  St.  Andrew's  in  1861-62,  will  also  remember  certain  letters 
which  appeared  in  the  medical  journals.  One  writer  tsld  how  quacks  and  drug- 
gists from  London  were  adraittod,  and  men  from  the  country  of  sevral  vea  ' 
practice,  who  were  rusty,  indeed,  but  who  all  passed.  Will  M.  B.  kindly  favour 
us  with  the  percentage  of  rejections  during  the  yrtirs  of  grrace  ? 

About  operation  on  the  dead  body,  this  is  not  required  by  either  of  tlie  Coil 
( f  Surgeons  q^  London,  Edinburgh,  or  Dublin,.  (W  the  Glasgow  Faculty.   It  \t^\ 
T(  quired  by  the  London  College  of  Physicians,     When  I  say  not  required    Id 
p'  t  mean  a  couim  of  practical  surgety,  bat  as  a  Jjart  -at  the  <xarainatioQ  for  »h»  1 
diplona.  *"' 


Tht  only  schools  in  London  where  hygiene  is  taught — that  Is,  special  courses  of 
lectures  given  upon  it— are  Guy's  and  University  College  ;  and  as  to  examining 
bodies  that  require  a  course  of  lectures  on  hygiene,  of  those  I  have  already 
quoted,  one  only,  the  College  of  Physicians,  and  they  include  it  with  practice  of 
medicine. 

I  thank  M.B.  for  his  letter,  and  infirm  him  that  my  reply  to  Justitia  was  at 
least  courteous  in  its  tone.  I  did  not  use  to  him  such  phrases  as,  "  I  suspect  there 
are  many  things  that  Justitia  ha?  not  heard"',  etc.  ;  and  would  advise  M.B,  to  be 
also  sure  of  the  information  he  wishes  to  communicate  before  rushing  into  print. 
I  am,  etc  ,  M.D. Brussels. 

July  23rd,  1876. 

Petitions  to  the  House  of  Commons. 
The  following  instructions  for  the  proper  preparation  and  execution  of  petitions 
to  the  House  of  Commons  may  be  useful  in  the  preparation  of  any  petitions  at 
fortlicoming  meetings  of  the  Branches. 

Every  member  presenting  a  petition  to  the  House  must  affix  his  name  at  the 
beginning  thereof. 

Every  petition  must  be  written,  and  not  printed  or  lithographed.. 

Every  petition  must  contain  a  prayer. 

Every  petition  must  be  signed  by  at  least  one  person  on  the  skin  or  sheet  on 
■which  the  petition  is  written. 

No  letters,  affidavits,  or  other  documents,  may  be  attached  to  any  petition. 

No  erasures  or  interlineations  may  be  made  In  any  petition. 

No  reference  may  be  made  to  any  debate  in  Parliament. 

Treatment  of  Chronic  Eczema. 
Sir, —  I  have  found  the  following  prescription  very  useful  in  some  cases,  and  I  would 
advise  L.R.C.P.  to  try  it.     R,  Liq.  carbon,  deterg.  (Knight's)  3'  ;  glycerin.  3ii  J 
aq.  ad  Si.    To  be  painted  on  the  part  with  a  camel's  hair-brush  night  and  morning. 
-I  am,  etc.,  W.  L.  Heurhux  Blenkarne. 

Wh  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :  — The  Birmingham  Dally  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier;  The 
Hull  News  ;  The  Ha>itings  and  St,  Leonard's  Independent ;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal ;  The  Brighton  Examiner ;  The  Hastings  and  St.  Leonard's 
Observer;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger  ;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times  ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 
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Johnson,  London;  Dr.  Rutherford,  Edinburgh;  Dr,  Sieveking,  London;  Mr, 
John  Malcolm,  Southsea  ;  Dr.  Edis,  London  ;  Mr.  Hyde  Houghton,  Dudley  ; 
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H,  Wood,  Boston  ;  Mr.  H.  E.  Jiiler,  London  ;  Dr.  Meymott  Tidy,  London ;  An 
Associate  ;  Mr.  James  Eddowes,  London  ;  Dr.  W,  Fairlle  Clarke,  Southborough  ; 
Dr.  J.  Milner  Fothergill,  London  ;  The  Secretary  of  Apothecaries'  Hall ;  Dr. 
Norman  Kerr,  London  ;  Mr.  Sampson  Gamgee,  Birmingham  :  Dr.  M'Kendrickj 
Edinburgh;  Dr.  Hardwicke.  Sheffield;  Lieut. -Gen.  Bourchier,  London;  The 
Registrar-General  of  England  ;  Mr.  G.  Carrick  Steet,  London  :  Dr.  Allfrey,ISt. 
Mary  Cray  ;  Mr.  Howse,  London  ;  Dr.  Chadwick,  Tunbridge  Wells  ;  Mr.  G. 
Eastes,  London  ;  Dr.  Crookshank.  London  ;  Dr.  Robinson,  Preston  ;  Our  Paris 
Correspondent;  A  Member,  Petworth  ;  The  Registrar-General  of  Ireland  ;  Our 
Edinburgh  Correspondent;  Dr.  J.  Burdon  Sanderson,  London;  Mr.  W.JH.  A. 
Jacobson,  London  ;  Dr.  J.  A.  Lush,  M.P.,  London  ;  Dr.  Protheroe  Smith,  Lon- 
don ;  Mr.  E.  R.  Hardey,  York;  Dr.  Meredyth,  London;  Dr.  Frances  Hoggan, 
London  ;  Mr.  Robert  Smith,  Winchfield  ;  Dr.  Wilson,  Kirriemuir;  Dr.Crichton 
Browne,  Soulhcrness  ;  Mr.  W.  M,  Bradley,  Jarrow-on-Tync  ;  A  Doctor  ;  Mr. 
J.  B.  Rudduck,  London  ;  Mr.  M.  M'Intosh,  Murthly  ;  Bengal,  F.R.C.S.  ;  A 
Correspondent ;  Dr.  Cassells,  Glasgow  ;  L.  R.  ;  E.  W.  W.  ;  Dr.  Fllson,  Porta- 
ferry;  M.R.C.S.  ;  Mr.  Sydney  Pear.se,  London;  Dr.  W.  Farr,  London;  Our 
Dublin  Correspondent ;  Dr.  J.  C.  Hall,  Sheffield  ;  Dr.  Angus  Mackintosh, 
Chesterfield  ;  Dr.  Mahomed,  Paris ;  Dr.  Henry  Bennet,  Weybridge ;  Mr.  E.  P. 
Hardey,  Hull ;  Dr.  Arthur  Leared,  London  ;  Dr.  G.  V.  Poore,  London  ;  Dr. 
Ferrier,  London  ;  Dr.  Dowse,  London  ;  Mr.  Norris,  Charmouth  ;  Mr.  W.  Hope, 
London ;  Dr.  Caton,  Liverpool ;  Mr.  G.  Brown,  London  ;  Mr.  Jones,  Llaner- 
cost ;  Dr.  Cousir.s,  Southsea;  etc. 
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PRESIDENT'S  ADDRESS, 

DELIVERED  AT 

THE  FORTY-FOURTH  ANNUAL  MEETING  OF  THE 

BRITISH    MEDICAL   ASSOCIATION, 

Udd  in  SHEFFIELD,  Anstist  1st,  2nd,  yd,  and  ifh,  1876. 

BY 

M.  MARTIN   DE  BARTOLOME,  M.D., 

Senior  Physician  to  the  Sheffield  Infirmary,  etc. 


Gentlemen, — Permit  me,  in  the  first  place,  to  thank  you  most  sin- 
cerely for  the  elevated  position  which,  by  your  kindness,  and  not 
through  my  own  merits,  I  have  now  the  honour  to  occupy. 

A  late  President  described  "  the  British  Medical  Association"  as 
"  the  largest  association  of  medical  men  ever  voluntarily  banded  to- 
gether for  the  general  good  of  the  profession". 

To  be  the  President  of  this  unique  Institution,  is  an  honour  to  which 
any  man  may  honestly  aspire,  and  even  anxiously  covet  ;  but,  believe 
me,  gentlemen,  it  is  one  which  my  most  seUisli  anticipations  never  once 
led  me  to  expect.  And  when  I  call  to  mind  the  distinguished  men  who 
have  preceded  mc,  I  almost  tremble  at  my  audacity  in  accepting  so 
important  and  responsible  a  trust ;  and  the  only  excuse  I  can  offer  you 
is  my  desire  to  justify  your  confidence,  by  devoting  such  means  as  are 
within  my  reach  to  your  service,  and  to  the  advancement  of  the  noble 
profession  to  which  we  all  have  the  honour  to  belong  ;  and  in  this  I  feel 
encouraged  by  the  conviction  that  you  will  accept  "  the  will  for  the 
deed",  and  kindly  overlook  my  shortcomings.  The  melancholy  and 
unfortunate  circumstances  which  have  led  to  the  present  meeting  of  the 
Association  being  held  in  Sheffield,  are  so  well  known  to  all  here  present, 
and  are  so  universally  deplored,  that  it  would  be  but  an  evidence  of  bad 
taste  were  I  to  refer  to  them  further  than  to  assure  you,  that  it  was  the 
suddenness  of  the  emergency  which  finally  decided  me  to  overlook  all 
other  considerations,  as  well  as  my  own  deficiencies,  and,  yielding  to 
the  solicitations  of  kind,  and,  I  fear,  too  partial  friends,  climb  the 
giddy  height.  In  the  next  place,  gentlemen,  I  beg  to  tender  you,  not 
only  in  my  own  name,  but  in  the  name  of  my  professional  brethren  in 
this  town  and  neighbourhood,  and  even  in  that  of  the  inhabitants  of 
this  grimy  and  busy  hive  of  industry,  a  warm  and  hearty  welcome. 

The  presidential  addresses  have  steadily,  and  in  an  almost  geome- 
trical progression,  increased  in  bulk  and  importance  ;  and  have  fre- 
quently been  very  successful  displaysof  eloquence  and  historical  research. 
An  ordinary  man,  therefore,  suddenly  placed  in  my  present  position, 
cannot  attempt  anything  like  competition  with  his  predecessors  with- 
out the  risk — nay,  I  may  almost  say  the  certainty — of  failure  staring 
him  fully  in  the  face.  I  shall,  therefore,  limit  my  task  within  easy 
range  ;  and  bearing  in  mind  that  we  are  assembled  in  the  very  hot- bed 
of  limited  liabilities,  occupy  only  a  portion  of  your  attention,  without 
usurping  to  myself  that  time  which,  I  am  sure,  you  may  tiirn  to  more 
profitable  account. 

It  has  now  become  almost  the  rule  for  the  President  of  the  Associa- 
tion, inspired,  as  it  were,  by  "the  genius  loci",  to  descant  upon  the 
merits  of  the  town  wherein  the  Association  is  actually  assembled,  to  sing 
the  praises  of  some  of  its  notable  citizens,  past  or  present,  or  to  de- 
scribe, in  full  detail,  its  industries,  its  position,  or  its  characteristic 
features.  Nor  should  this  practice  be  too  hastily  condemned  ;  for  it 
possesses  the  great  recommendation  that,  if  yW/Wu/u/j' acted  upon,  it 
trenches  upon  no  "  vested  rights"  ;  it  does  not  interfere  with  the  espe- 
cial addresses,  carefully  prepared  by  dint  of  labour  and  patient  study, 
by  eminent  men  appointed  for  the  purpose  beforehand,  and  whose 
essays  constitute  a  most  important  part  of  the  purposes  for  which  the 
Association  holds  its  annual  meeting.  In  the  present  instance,  the 
temptation  is  irresistible  to  plunge  at  once  into  a  disquisition  of  the 
diseases  more  especially  attendant  upon  some  of  the  staple  trades  of 
this  district;  but  the  fear  of  "stealing"  somebody  else's  "thunder"  im- 
poses silence  upon  me.  I  shall  follow  the  example  of  tlie  gentlemen  to 
whom  I  have  alluded ;  but  I  shall  do  so  only  so  far  as  briefly  to  call  your 
attention  to  the  character  of  this  picturesque,  thougji  dirty,  neighbour- 
hood, to  its  natural  wealth  and  industrial  pursuits,  and  to  the  changes 
which  have  taken  place,  within  my  knowledge  and  observation,  in  its 
staple  manufactures,  in  the  social  condition  of  its  iniiabitants,  and  in 
the  type  of  disease. 

The  country  around  Sheffield  cannot  easily  be  surpa5;sed,  either  for 
the  beauty  and  variety  of  its  scenery,   or  for  tlie  mineral  wealth  hidden 


beneath  its  surface.  Within  a  radius  of  a  score  of  miles,  we  have  the 
most  striking  contrast  between  highly-cultivated  agricultural  land  and 
monotonous,  yet  lovely,  moorlands,  teeming  with  grouse  and  other 
game.  Within  this  circuit  is  enclosed  the  beautifully  wooded  district 
so  graphically  described  in  the  opening  chapters  of  Ivanlwc ;  and  here 
we  find  such  interesting  ruins  as  Sheffield  Manor,  once  the  prison  of 
the  lovely  Mary,  Queen  of  Scots;  Roche  Abbey,  Conisborough  Castle, 
Haddon  Hall,  and  many  others  ;  as  well  as  more  modern  structures, 
such  as  Chatsworth,  the  peerless  Palace  of  the  Peak  ;  Wentworth  Wood 
House,  and  Whamcliffe.  In  this  circle  are  likewise  situated  some  of 
the  most  productive  iron  and  coal  mines  in  England,  together  with 
some  of  the  most  ancient  lead  mines,  some  of  which  were  extensively 
worked  by  the  Romans  ;  and,  though  neglected  for  generations  past, 
have  been  again  reopened  within  my  knowledge,  and  are  at  present  in 
full  and,  I  trust,  remunerative  activity. 

In  the  various  branches  of  the  Sheffield  trade,  grinding  stones  are 
extensively  used,  and  this,  to  a  greater  extent  than  is  geiierally  sup- 
posed, for  their  destruction  by  frequent  dressing  is  very  rapid  ;  but  the 
quarries  from  which  they  are  extracted  appear  exhaustless,  and  fully 
equal  to  the  demands  likely  to  be  made  upon  them  for  an  indefinite 
length  of  time.  Clay,  particularly  fire-clay,  is  indispensable  for  fur- 
nace building  ;  and  nature,  as  if  solicitous  that  nothing  essential  to  the 
success  of  this  Cyclopean  region  should  be"  wanting,  has  furnished 
several  varieties  with  abundant  liberality.  Nay,  more,  pulverised 
ganister  is  necessary  for  smelting  purposes  ;  and  this,  again,  nature 
yields  in  such  abundance  that,  after  the  local  wants  are  provided  for, 
thousands  of  tons  are  annually  sent,  at  remunerative  prices,  to  other 
districts  not  so  favoured,  and  even  exported  to  foreign  countries.  Build- 
ing stone  of  the  finest  quality  is  also  found  in  great  profusion ;  and  the 
stone  of  which  the  Houses  of  Parliament  are  built  was  quarried,  and, 
in  great  measure,  wrought  within  twelve  miles  of  Sheffield. 

The  various  streams,  which  meander  over  the  irregular  surface,  for- 
merly furnished  the  whole  motive  power  required  to  work  the  numerous 
grotesque  grinding  wheels  capriciously  sprinkled  upon  their  banks  ; 
but  in  this  important  office  they  have,  to  a  great  extent,  been  supplanted  . 
by  the  more  certain  and  more  controllable  steam-power,  and  much  of 
the  grinding  is  in  consequence  done  in  the  town  itself.  Even  at  the 
present  day,  the  country  is  plentifully  covered  by  trees ;  but  it  must 
have  been  incomparably  more  so  in  former  ages  ;  and,  as  some  of  the 
handicrafts  carried  on  in  this  locality  could  not  dispense  with  charcoal, 
the  forests,  before  the  introduction  of  coke,  must  have  constituted  a 
very  important  source  of  revenue.  At  the  present  day,  coke  has  very 
largely  taken  the  place  of  charcoal,  and  this  perhaps  explains  the  trans- 
formation of  so  many  forests  into  agricultural  lands. 

The  situation  of  Sheffield  is,  1  think,  one  calculated  to  ensure  as  high 
a  state  of  health  as  any  town  in  the  kingdom.  It  spreads  over  many 
undulating  hills,  varying  in  height,  according  to  the  able  report  of  our 
medical  officer  of  health,  Dr.  Griffiths,  "  from  l20to  1,300  feet  above 
the  mean  sea-level"  ;  and  these  undulations  must  necessarily  assist  in 
draining  the  surface  of  the  soil  into  the  different  water- courses.  The 
hill  sides  were  dotted,  when  first  I  made  acquaintance  witli  them,  by 
numerous  pretty  little  gardens,  which  the  working-men  of  tlie  period 
took  great  pride  in  keeping  in  the  neatest  and  most  productive  order  ; 
and  which,  in  my  opinion,  played  a  most  important  part  in  the  social 
and  moral  condition  of  the  labouring  population  of  this  hard-working 
district.  When,  for  example,  trade  was  "  slack",  and  men  worked 
"  short-time",  they  filled  up  their  compulsory  leisure  by  paying  extra 
attention  to  their  gardens  ;  and  such  was  the  zest  with  which  they  de- 
voted themselves  to  horticulture  and  floriculture,  that  it  was  a  common 
thing  to  meet  them  early  and  late — without  neglecting  tlieir  work- 
going  to  or  returning  from  their  favourite  pastime,  loaded  with  the 
fruits  of  their  imUistry.  I  shall  not  easily  forget  the  keen  spirit  of 
rivalry  I  have  more  than  once  seen  displayed  upon  their  grimy,  honest 
features,  when,  upon  meeting  one  another,  they  have  opened  their  re- 
spective bundles  by  the  roadside,  and  compared  their  contents,  vocifer- 
ously contesting  their  merits  all  the  while.  So  earnest  were  the  artisans 
of  that  time  in  the  pursuit  of  this  innocent  pleasure,  that  it  was  no  un- 
usual thing  for  them  to  spend  whole  nights,  and  for  long  periods  con- 
secutively, in  watching  their  little  plot  of  ground,  lest  some  midnight 
marauder  should  destroy  their  chance  of  competing  for  th.e  coveted 
prize  at  the  flower  or  fruit  show— for  those  were,  indeed,  the  days  of 
gigantic  gooseberries  and  monstrous  roots  of  celery. 

Those  gardens  are  now,  alas  !  swept  off  the  face  of  the  neighbour- 
hood by  the  unquenchable  thirst  for  building  sites  ;  and  their  humble 
cultivators  have,  I  fear,  been  driven  to  waste  their  leisure  hours  in  less 
innocent  and  less  productive  amusements. 

Man's  bliss  consists  of  trifles  such  as  these,  and  I  cannot  help  re- 
gretting the  destruction  of  those  little  oases  in  the  desert  of  a  working 
man's  precarious  existence ;   and  I  would  respectfully  yet  earnestly  sug- 
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gest  to  philant'iropic  capitalists  the  propriety  of  replacing  them  by  new 
ones  in  some  convenient  locality  accessible  by  rail,  for,  as  one  of  our 
most  feeling  English  poets  says  : 

"  SpontaDcolis  joys,  where  nature  has  its  play. 
The  soul  adopts  and  owns  their  first-born  sway ; 
Lightly  they  frolic  o'er  the  vacant  mind, 
UncLvied,  unmolested,  unconfined." 

The  borough  of  Sheffield  is  intersected  by  five  different  water-courses, 
all  of  which  may  be  seen  at  once  from  a  spot,  by  no  means  the  highest 
in  the  neighbourhood,  not  more  than  three  miles  from  this  building  ; 
these  streams  and  the  irregularities  of  the  soil  are  so  favourable  for 
surface-drainage  that  man,  until  a  recent  period,  has  trusted  altogether 
to  these  natural  advantages  without  didy  considering  that  surface-drain- 
age uriaided  by  engineering  skill,  while  it  removes  nuisances  from  one 
locality,  very  freiiuently  deposits  them  upon  another  in  perhaps  an 
aggravated  form.  Within  a  contparatively  recent  period,  however,  a 
regular  system  of  connected  drainage  has  lieen  adopted  in  theborougli, 
which,  under  the  able  management  o-f  our  medical  officer  of  health  and 
his  coadjutors,  bids  fair  to  be  of  very  essential  service  to  the  town  and 
its  surroundings. 

When  this  Association,  then  the  Provincial  Medical  Association,  last 
met  in  Sheffield,  upon  the  31st  of  July,  1845,  just  thirty-one  years  ago, 
the  town  occupied  less  than  one-fourth  of  its  present  area  ;  it  contained 
less  than  one-third  of  its  present  population,  and  represented  a  very 
infinitesimal  portion  of  its  present  wealth  ;  and  it  was  entirely  devoid 
of  the  numerous  beautiful  and  elegantly  appointed  villas  and  pleasure- 
grounds  which  now  so  lavishly  surround  it  upon  almost  every  side, 
'i'he  working  population  were  pent  up  within  the  very  narrow  limits  of 
the  town  itself,  and  the  various  branches  of  the  cutlery  and  other  trades 
were  carried  on  in  small  ill-contrived  and  inconvenient  premises,  and 
the  various  manufactured  articles  came  together  for  the  first  time,  only 
when  collected  in  the  warehouse  of  the  factor  ;  but  now-a-days  all  this 
is  changed;  large  and  commodious  buildings,  in  many  instances  of 
colossal  dimensions,  have  been  erected  both  by  companies  and  by  indi- 
vidimls  who  employ  large  capitals,  and  "  the  little  maister"  of  former 
epochs  is  almost  a  thing  of  the  past.  Every  one  who  can  do  so  gets 
out  of  the  town,  and  the  result  of  this  thinning  of  the  urban  popttlation 
has  been  a  most  wonderful  improvement  in  the  health  of  the  district. 

From  remote  antiquity,  Sheffield  appears  to  have  been  celebrated 
for  its  cutlery  ;  and  Chaucer,  speaking  of  the  burly  miller  in  the  Reve's 
tale,  tells  us — 

"  A  SheflTeld  thwitel  bar  he  in  his  hose, 
Round  was  his  face  and  camois  was  his  nose." 
The  Sheffield  whittle  of  ancient  times  was,  1  believe,  what  is  now 
called  a  case  or  sheath-knife,  **  rough  and  ready",  and  in  all  probability 
would  have  borne  but  a  degrading  comparison  in  point  of  workmanship 
with  the  highly  finished  and  more  expensive  knives  now  made  by  some 
of  our  first-rate  cutlers,  and  particularly  with  those  wonderful  monu- 
ments to  human  patience  and  ingenuity  exhibited  in  Rodgers'  show- 
rooins  ;  but  I  dare  say  it  was  more  useful  and  serviceable  than  these 
latter,  in  spile  of  their  hundreds  of  blades  and  ruinous  cost  of  produc- 
tion ;  at  all  events,  it  was  doubtless  the  best  of  its  kind  at  the  time, 
and  had  already  made  its  mark  in  the  world  sufficiently  deep  to  attract 
Chaucer's  attention. 

The  whittle  is  not,  I  am  glad  to  say,  the  only  local  production  of 
this  fertile  workshop  immortalised  by  poets.  The  "spotted  heft"  and 
the  "  Wadsley  flat  back"  have  also  engaged  the  attention  of  the  muse, 
for  Mather,  a  local  poet,  sings — 

"A  baskitful  for  a  shillin. 
To  inak  em,  we  are  witiin  ; 
For  flatbacks  and  spotted  hefts  we  daily  mun  be  sellin, 
Or  swap  em  for  red  herrings  our  bellies  to  be  fillin." 

There  can  be  no  doubt  that  the  manufacture  of  cutlery  has  been  the 
staple  trade  of  Sheffield  for  many  ages,  and  that,  in  all  probability,  it 
wfll  continue  to  flourish  in  this  locality  for  generations  yet  to  come,  in 
spite  of  all  competition,  both  foreign  and  domestic. 

On  visiting  the  cutlery  works,  you  cannot  fail  to  be  struck  with  the 
effcots  produced  both  upon  the  manufactured  goods  and  upon  the  arti- 
.icers  who  make  them,  by  the  system  of  divided  labour  so  universally 
adopted  in  the  cutlery  and  other  trades.  By  the  inflexible  rules  which 
guide  this  division  of  labour,  a  man  is  rigorously  kept  to  one  kind  of 
work  only,  so  that,  for  instance,  in  the  making  of  an  ortlinary  one-blade 
knife,  twelve  "  hands"  are  employed,  while  the  number  of  men  taking 
part  in  the  making  of  a  fair  sportsman's  knife  is  no  less  than  twenty- 
•  one  ;  counting  in  both  cases  after  the  strips  of  steel  are  ready  for  the 
forger.  By  this  constant  practice,  each  man  making  but  one  piece  of  a 
knife,  perfection  is  doubtless  attained,  and  you  will  be  sitrprised  to  see 
the  rapidity  and  precision  with  which  a  workman  forges  an  unlimited 
number  of  the  piece  he  is  accustomed  to  forge  without  taking  any 
measurements,  but  guided  solely  by  his  eye  ;  yet,  so  perfectly  do  these 


pieces  resemble  one  another,  that  you  can  distinguish  no  difference  be- 
tween them.  The  same  remarks  as  to  the  accuracy  of  the  work  apply 
to  the  grinder,  and,  indeed,  to  any  other  workman  concerned  in  making 
the  various  parts  constituting  a  pocket-knife.  The  most  wonderful 
part,  however,  of  the  whole  process  is  the  final  putting  together  of  the 
various  pieces  ;  for,  although  they  have  been  made  by  the  large  number 
of  men  I  have  already  mentioned,  in  separate  workshops  and  without 
the  slightest  concert  with  one  another,  ''the  fitter"  has  no  difficulty, 
taking  the  various  parts  almost  at  raitdom,  and  with  but  very  little  filing, 
in  uniting  them  into  perfect  knives  identical  in  shape,  size,  and,  indeed, 
in  every  respect.  The  only  exception  to  some  of  the  preceding  remarks 
is  to  be  found  in  the  making  of  the  scales,  each  of  ivMch  mast  be  ac- 
curately shaped  to  a  pattern. 

So  far,  we  only  see  the  advantages  of  the  division  of  labour,  but  the 
systetn  is  not,  in  my  opinion,  free  from  objections  ;  for  I  understand 
that,  if  you  take  a  man  thus  accustomed  to  one  particular  kind  of  work 
and  set  him  to  a  different  job,  lie  feels  nearly  as  awkward  as  a  raw 
novice  would  do.  By  this,  you  will  perceive  that  the  division  of  labour, 
while  it  undoubtedly  produces  more  perfect,  and  perhaps  cheaper,  work, 
it  at  the  same  time  deteriorates  the  workman  by  turning  him  into  a  • 
mere  machine  ;  thus  rendering  him  less  capable  of  varied  employment 
by  narrowing  the  scope  of  his  mental  faculties  and  crippling  the  adapt- 
ability of  his  muscles  and  other  physical  agents.  This  truth  appears  to 
be  recognised  by  the  different  branches  of  the  trade,  if  we  are  to  judge 
by  the  severe  manner  in  which  apprenticeships  are  regulated. 

The  manufacture  of  files  is  another  industry  which  has  rendered 
Sheffield  famous  for  ages  past,  and  ^vliich  is  still  carried  on  almost  with 
undiminished  vigour  ;  for,  although  file-cutting  machines  are  used  to  a 
certain  extent,  yet  I  believe  that  files  cut  by  hand  are  preferred  by  the 
workmen  who  use  them  as  being  superior  to  those  cut  by  machinery, 
even  beyond  the  difference  of  their  cost.  M^n,  women,  and  children 
of  tender  ages  are  employed  in  large  numbers  in  this  locality  in  cutting 
files  of  all  descriptions  and  sizes,  from  the  dimintitive  little  things  less 
than  an  inch  in  lengtli,  a  dozen  of  which  weigh  but  an  ounce,  and  prin- 
cipally used  by  watchmakers,  to  the  gigantic  specimens  employed  in 
filing  hot  iron,  eighteen  to  twenty  inches  in  length,  and  weighing 
fourteen  pounds  each.  The  hammer  used  in  cutting  files  varies  in 
weight  from  a  few  ounces  to  fourteen  pounds,  according  to  the  descrip- 
tion of  file  to  be  cut  with  it.  File-ctttting  is  a  most  interesting  pro- 
cess ;  and  it  is  surprising  to  see  the  accuracy  of  the  work  compared 
with  the  rough  tools  used  in  producing  it,  and  the  apparently  careless 
manner  in  which  the  chisel,  guided  by  the  touch,  is  struck  with  just  the 
requisite  amount  of  force,  while  the  operator  joins  in  conversation  and 
participates  in  the  boisterous  mirth  arotuid,  or  is,  perhaps,  looking  at 
any  other  object  but  his  work  ;  to  him  the  touch  is  indeed  a  sense ; 
but,  here  again,  we  must  admit  that  "  practice  makes  perfect". 

The  manufacture  of  saws  has  likewise  reached  a  very  high  state  of 
perfection  in  this  district,  and  several  firms  have  attained  very  great 
distinction  in  both  home  and  foreign  competition.  Rectilineal  saws 
are  made  from  the  finest  to  the  coarsest  toothing,  and  of  all  sizes,  from 
the  piercing  saws,  weighing  but  half  an  ounce  to  the  dozen,  to  the  pit- 
saws,  eight  feet  long  and  sixteen  pounds  in  weight  each.  Circular 
saws  are  also  made  of  almost  all  sizes.  Of  the  smallest,  used  for  cutting 
metals  and  pearl,  a  dozen  weigh  but  an  ounce  and  a  half ;  while  the 
largest,  six  feet  in  diameter,  weigh  three  hundredweights  each. 

It  is  useless  to  waste  your  time  further  in  illustrating,  as  I  might  do, 
the  excellence  of  all  the  other  tools  made  here,  whose  name  is  legion, 
but  "  ex  uno  disce  omnes". 

In  process  of.  time,  Sheffield  became  celebrated  for  its  silver  and 
silver-plated  goods,  and  for  a  long  period  "the  Sheffield  plate"  stood 
unrivalled  in  the  market.  The  Sheffield  plate  was  produced  in  a  very 
simple  but  very  ingenious  manner  ;  two  blocks  of  different  metals  and 
of  different  thickness,  the  thicker  one  of  copper  called  "an  ingot",  the 
thinner  of  an  alloy,  of  silver  called  "a  plate",  were  soldered  together 
and  passed  successively  several  times  between  two  powerful  steel 
rollers,  subject  to  very  great  pressure,  until  the  twin-plate  was  expanded 
to  the  requisite  extent  and  reduced  to  the  desired  thickness.  The 
blocks,  asl  have  said,  were  of  different  tliicknes.s,  tlie  copper  ingot 
being  several  times  thicker  than  the  silver  plate,  but,  .so  accurate  had 
the  degree  of  dttctility  and  expansibility  been  ascertained,  that  the  re- 
lative thickness  of  the  metals  always  stood  in  the  original  proportion  ; 
and,  when  the  metals  had  been  expanded  to  the  requisite  extent  of 
surface,  the  baser  metal  was  generally  found  covered  by  the  silver  to  a 
most  uniform  degree.  In  the  progressive  march  of  improvement,  "  the 
Sheffield  plate"  has  been  superseded  by  the  more  perfect  and  convenient 
process  of  electroplating,  which  doubtless  possesses  many  advantages 
over  the  old  process  ;  the  principal  of  which  being  that  it  oflers  greater 
facilities  to  the  exercise  of  fancy  and  caprice  in  the  shape  and  orna- 
mentation of  the  design,  because,  as  in  electroplating,  the  silver  is 
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cU'pos  ted  upon  the  goods  after  they  are,  so  to  speak,  finished,  the 
seams  and  solderings,  as  well  as  the  irregularities  of  the  borders  and 
ornaments,  are  all  equally  covered  by  the  deposit  of  the  precious 
metal. 

I  must  not  omit  to  mention  amongthe  productions  for  which  Sheffield 
is  justly  celebrated  the  various  purposes  to  which  Britannia  metal, 
German  silver,  and  otlier  alloys  of  that  class  have  been  adapted,  such 
as  forks,  spoons,  tea-pots,  and  similar  things,  because  the  beauty  of 
their  designs  and  the  excellent  quality  of  the  metal  entitle  them  to 
some  brief  notice.  A  late  friend  of  mine  engaged  in  the  trade  once 
told  me  that  the  metal  produced  by  his  firm  was  of  such  good  quality 
that  the  "  smashers"  were  in  the  constant  habit  of  buying  forks  and 
spoons  of  his  make  by  twos  and  threes  for  the  purpose  of  turning  them 
into  counterfeit  coin.  And  our  witty  friend  Mr.  I'unch,  in  a  recent 
number  of  his  amusing  periodical,  representn  a  publican  telling  a  cus- 
tomer that  he  would  not  so  much  regret  the  loss  of  his  pots,  if  he  had 
not  to  take  them  again  across  the  counter  in  the  shape  of  counterfeit 
coin. 

I  may  here  observe  in  passing,  as  regards  the  designs  of  Sheffield 
good*,  that  the  principal  firms  were  formerly  in  the  habit  of  keeping 
able  designers  of  their  own,  to  whom  they  paid  very  handsome  salaries, 
and  whose  designs  they  guarded  with  the  most  jealous  reserve  ;  but, 
since  the  establishment  of  our  most  successful  school  of  art,  a  greater 
degree  of  liberality  has  been  displayed  by  our  manufacturers,  and  there 
exists  now,  I  am  happy  to  say,  a  kinder  and  less  reserved  reciprocity 
between  them. 

The  greatest  addition  which  has  been  made  to  the  manufactures  of 
this  town  is  as  regards  heavy  iron  and  steel  castings.  Fire-stoves,  gas- 
and  water-pipes,  and  other  castings  in  steel,  iron,  pig-metal,  and  sow- 
metal,  have  long  formed  an  important  part  of  the  trade  of  .Sheffield  and 
the  surrounding  district,  and  the  original  Southwark  Bridge  was,  1 
believe,  cast  at  Kotherham  ;  but  it  is  comparatively  recently  that  the 
making  of  railway  tires,  springs,  axles,  and  buffers,  and,  still  more  re- 
cently, the  rolling  of  armour-plates  for  ships  and  fortifications,  and  the 
casting  of  heavy  ordnance,  have  been  introduced  amongst  us  ;  and  these 
changes  and  additions  have  caused  a  rapid  increase  in  our  population. 
The  population  of  old  Sheffield  could  not  supply  the  rapidly  increasing 
want  of  brawny  arms  caused  by  the  rapidly  increasing  development  of 
this  new  industry,  and  consequently,  as  the  demand  invariably  creates 
the  supply,  thousands  and  tens  of  thousands  of  robust  and  athletic  men 
responded  to  the  call,  both  from  the  "  Plack  Country"  and  from  almost 
all  parts  of  the  agricultural  districts  ;  and,  as  a  natural  result,  the 
population  of  Sheffield  may  be  said  not  only  to  have  increased  numeric- 
ally, but  to  have  improved  in  physical  quality  also. 

The  rolling  of  armour-plates  has  here  been  brought,  I  believe,  to 
the  greatest  state  of  perfection  ;  and  you  will  have  an  opportunity 
afforded  you,  through  the  kindness  of  Messrs.  Cammel  and  Co.,  of  seeing 
the  process  of  making  one  of  those  monster  plates  ;  but  I  cannot  tell 
you  beforehand  either  the  size  or  shape,  as  these  depend  upon  the  par- 
tieukar  part  of  the  ship  fur  which  at  the  time  the  jilate  is  wanted  ;  but, 
whether  it  be  large  or  small,  you  will  see  sufficient  to  feel  astonished,  if 
you  see  it  for  the  first  time,  at  the  precision  and  certainty  with  which 
enormous  masses  of  metal,  either  in  a  state  of  incandescence  or  perfectly 
cold,  are  controlled  and  directed,  and  finally  brought  into  proper  shape 
and  adapted  to  one  another,  by  the  most  powerful,  accurate,  and  deli- 
cate machinery — the  whole  planned  and  executed  by  man's  irresistible 
intellect,  seconded  by  healthy  human  muscles.  Well  might  Hamlet 
exclaim,  "  Oh,  what  a  thing  is  man  !" 

Pugnacity — however  much  the  assertion  may  grieve  the  members  of 
the  Peace  Society — pugnacity  .appears  to  me  to  be  that  quality  which, 
for  a  wise  purpose,  no  doubt,  has  been  most  lavishly  distributed 
throughout  the  whole  creation  ;  and  while  we  find  one  being  distin- 
guished from  another  by  some  attribute  or  peculiarity  not  common  to 
all,  very  little  observation  will  enable  us  to  perceive  that,  whether  ani- 
mal, bird,  fish,  reptile,  or  insect,  all  animated  beings  can  and  do  fight, 
after  a  fashion.  It  was  not  to  be  expected  that  the  armour-plates 
should  be  allowed  to  have  it  all  their  own  way  ;  had  it  been  so,  Messrs. 
Cammel  and  Co.  and  Messrs.  John  lirown  and  Co.  might  have  been 
classed  amongst  the  foremost  champions  of  peace.  It  was  soon  dis- 
covered that,  if  ships  could  be  made  invulnerable,  an  enemy's  vessel 
could,  unmolested,  commit  almost  any  .atrocity  without  danger  to  her- 
self, except  such  as  might  result  from  direct  imp,act  .against  another 
.ship  ;  artillerists,  therefore,  set  their  wits  to  work,  and  "The  Woolwich 
Infant",  and  other /c/f  of  This  kind  were  the  ofispring. 

Messrs.  Thomas  Firth  and  Sons  have,  for  a  considerable  time,  been 
engaged  in  casting  the  Vilocks  required  for  the  titanic  artillery  of  the 
present  day,  as  well  as  otlier  large  steel  castings.  They  also  have  made 
arrangements  to  show  the  members  of  the  Association  the  whole  of  the 
process,  and  even  to  illustrate  it  by  casting  one  of  those  large  cores. 


Where  the  present  mad  competition  between  the  might  to  offend  and 
the  strength  to  resist  the  attack,  is  to  end,  it  were  difficult  to  predict ; 
but  of  this  much  we  may  be  certain— Shefiield  will  prove  herself  equal 
to  her  mission  ;  and  so  long  as  the  contest  last,  and  even  the  day  after, 
she  will  continue,  while  nitions  are  fool  enough  to  pay  for  it,  to  supply,, 
the  means  both  of  attack  and  defence,  the  bane  and  the  antidple,  with. 
the  most  perfect  impartiality,  thus  endeavouring  to  balance  the  account- 
much  after  the  manner  of  the  Newcastle  apothecary,  who 

*'  .         If  he  hurled 

A  few  score  mortals  from  the  world. 
He  ntade  amends  by  bringing  others  into  't 

Having  mentioned  the  names  of  two  or  three  Sheffield  firms,  I  think 
it  only  an  act  of  justice  to  state,  that  I  believe  there  is  not  a  single 
manufacturer  or  firm  in  the  whole  district  who  will  not,  with  charac^ 
teristic  liberality,  be  glad  to  show  the  gentlemen  here  present  every- 
thing that  may  be  shown  ;  but,  as  the  stay  of  the  Association  in  Shef- 
field is  limited,  and  we  have  a  good  deal  of  work  cut  out  for  us  to  do,- 
the  acting  committee  have  impartially  selected  such  of  the  manufac- 
tories as  are  considered  typical  of  the  process  to  be  witnessed. 

This  hasty  and  imperfect  sketch  of  Sheffield  may,   jierhaps,  be  con- 
sidered still  more  incomplete,  by  some  of  my  hearers,   if  1  omit  alto- 
gether names  of  general  or  local  celebrity  in  the  paths  of  literature  or 
art ;  but  let  me  assure  you,  gentlemen,  that  the  omission  is  not  caused' 
by  the  lack  of  materials,  but  simply  by  my  desire  not  to  tire  you  by  a 
long  di-scourse  at  the  very  beginning  of  our  task.     Francis  Chantrey, 
James    Montgomery,    Ebenezer    Elliott,    Rhodes,   Hunter,    and  many 
others  I  could  name,  need   no   eulogy  at  my  hands  ;  and  delicacy  for- 
bids me  to  name  the  several  living  philanthropic  Shcffielders  who  honour 
themselves,  as  much  as  they  benefit  their  native  town,  by  their  splenditli 
munificence;  and,  unless   I  am  very  much  mistaken  in  the  opinion  I' 
entertain  of  these  gentlemen,    they  will  be  the  first  to    applaud  my" 
reticence. 

The  type  of  disease  in  this  locality  has  undergone  considerable  change 
for  the  better  since  I  first  knew  anything  of  it  ;  and  this  beneficial 
change  has  been  produced,  in  my  opinion,  by  a  variety  of  causes. 

First  and  foremost,  we  must  place  the  supply  of  water,  which  now-is' 
constant,  abundant,  and  of  first-rate  quality,  from  the  extensive  reser- 
voirs of  the  Sheffield  Water  Company,  whose  collecting  surface  con- 
sists mainly  of  irioorland  ;  whereas,  thirty  years  ago,  the  supply  of  water 
was  intermittent,  in  so  far  as  the  water  company  was  concerned,  and 
the  remainder  of  the  water  consumed  was  to  a  great  extent  derived  from  ■ 
pumps,  wells,  and  other  receptacles,  too  often  contaminated  by  offen- 
sive matters,  from  the  surface,  from  cesspools,  and  even  from  grave- 
yards. Now,  according  to  Dr.  Griffiths'  able  report,  the  water  supply 
within  the  borough  amounts  to  twenty-one  gallons  daily  for  each  per- 
soi).  This  unlimited  supply  of  pure  water,  together  with  the  reduced 
price  of  soap,  have  gradually  introduced  greater  cleanliness  among  the 
people  generally,  and  a  consequent  diminution  and  mitigation  of  disease. 
This  favourable  change  has  also  been  promoted  by  the  improved  and 
daily-improving  system  of  connected  drainage,  the  closing  of  the  grave- 
yards within  the  town,  the  opening  of  wider  and  consequently  better 
ventilated  streets,  anil  the  visible  improvement,  small  though  this  i,s,  in 
the  construction  of  dwellings  for  the  working-men  and  for  the  poor. 

The  artisan  population  has  acquired,  or  perhaps  imported  from  their 
former  residences,  a  taste  for  country  life,  which  their  high  wages,  in 
many  instances  almost  incredible,  enable  them  to  gratify  ;  and  in  this 
way,  also,  the  improved  sanitary  condition  of  the  borough  may  perhaps 
be  accounted  for. 

The  general  type  of  disease  has  progressively  become  less  adynamic  ; 
the  common  epidemic  fevers,  which  not  unfrequently  visit  us,  have  not 
of  late  required  the  extremely  stimulating  treatment  of  former  times, 
nor  have  they  diffused  themselves  so  universally  or  with  their  wontad 
rapidity. 

So  much,  gentlemen,  for  Sheffield  and  its  belongings  ;  let  me  now 
say  a  few  words,  as  impressively  as  I  can,  upon  a  subject  which,  like 
the  postscript  to  a  lady's  letter,  contains  the  very  pith  and  marrow  of 
this  crude  address,  and  is  of  the  most  vital  importance  to  the  commu- 
nity at  large.  It  is  one  upon  which  I  hope  you  will,  lieforc  this  im- 
portant annual  gathering  is  brought  to  a  close,  expre-^s  your  opiniwir 
calmly,  emph.atically,  fearlessly,  and  in  unmistakable  terms.  I  niea« 
the  appointment  and  removal  of  medical  officers  of  health. 

No  man.  who  has  had  .an  opportunity  of  observing  and  cort»pariBg 
what  a  town  or  district  was  before  the  appointment  of  medical  offteers 
of  health,  and  what  it  has  become  since,  can  have  failed  to  be  struck  ■ 
with  the  improvement  which,  generally  speaking,  has  characterised  the 
change.  I  do  not  mean  to  assert  that  all  appointments  have  been 
equally  judicious,  or  that  there  is  no  instance  of  failure  ;  but  I  do  say- 
that,  if  such  exist,  as  possibly  they  do,   they  have  not  come-vvithin  my 
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notice  ;  and  that,  even  if  we  grant  their  existence  in  rare,  isolated  in- 
stances, the  exception  but  proves  the  rule,  and  throws  the  almost  uniform 
success  of  the  system  into  bolder  prominence  ;  and  the  only  cause  for 
surprise  is  tliat  so  much  has  been  accomplished  in  so  short  a  time,  for 
we  must  candidly  admit  that  we  are  a  highly  conservative  people,  and 
take  a  great  deal  of  time  thoroughly  to  uproot  our  long-cherished  pre- 
judices. 

The  appointment  of  medical  officers  of  health  is  a  step  in  the  right 
direction  ;  and  if  proper  judgment  be  exercised  in  the  selection  of  men 
for  the  office,  and  they  are  plj^ced  in  the  independent  position  which  the 
honest  discharge  of  their  duties  imperatively  demands,  they  are,  in  my 
opinion,  destined  to  change  ere  long  the  character  of  disease  through- 
out the  whole  nation,  and,  to  use  an  Irishism,  to  save  the  lives  ofgeiu- 
rations  yet  tinhorn. 

But,  gentlemen,  let  us  speak  plainly.  To  ensure  the  efficiency  of  the 
medical  officer  of  health,  we  must  secure  his  independence,  and  he 
must  be  protected  against  petty  tyranny  and  ignorant  caprice  ;  in  short, 
gentlemen,  he  must  be  protected  against  local  influences.  No  officer 
of  health  ought,  i;j  my  opinion,  to  be  appointed  or  dismissed  without 
the  concurrence  of  the  Local  Government  Board  ;  and  I  think  it  would 
be  still  more  satisfactory  if  the  Local  Government  Board  took  the  whole 
business  upon  itself,  both  the  appointment  and  the  dismissal,  as  well  as 
the  remuneration  of  the  officer,  and  retained  within  its  grasp  the  power  of 
moving  an  officer  from  one  district  to  another,  and  of  thus  avoiding  the 
'.otal  loss  of  the  services  of  a  good  man,  who,  through  exceptional  cir- 
cumstances, might  have  become  unsuitable  to  one  locality,  bat  yet  be  a 
very  desirable  officer  for  another.  In  this  way  also  a  cheering  prospect 
of  promotion  and  reward  might  be  made  to  brighten  the  gloom  and 
monotony  of  certain  districts  ;  but  the  principal  advantage  would  result 
from  the  medical  officer's  conviction,  that  his  character  and  his  bread 
were  protected  against  the  arbitrary  and  irresponsible  self-sufficiency  of 
certain  jacks  in  brief  authority,  who,  while  apparently  discharging  a 
public  duty,  may  in  reality  be  only  gratifying  a  private  pique,  originat- 
ing perhaps  in  the  conscientious,  though  impolitic,  interference  of  the 
medical  officer  of  health  with  a  favourite,  though  noxious,  cesspool  or 
pigsty. 

And  now,  gentlemen,  allow  me  to  thank  you  once  more,  not  only  for 
having  given  me  the  opportunity  of  addressing  you,  but  for  the  very 
courteous  and  patient  manner  in  which  you  have  listened  to  my  long 
and  perhaps  uninteresting  remarks. 

Stockukidgb.— Mr.  Brovvning,  the  Medical  Officer  of  Health,  re- 
ports that  the  number  of  deaths  during  the  jear,  104,  was  in  excess  of 
the  average,  which  may  be  accounted  for  by  the  severe  vpeather  during 
the  early  and  later  months  of  the  year.  Nearly  half  the  deaths  were  of 
children  under  five  years  of  age,  and  as  many  as  28.8  per  cent,  were 
under  one,  which  was  less  even  than  in  1874,  when  there  were  33  per 
cent,  under  one,  and  57  per  cent,  under-five.  We  find  that  this  enor- 
mous number  of  deaths  in  early  life  did  not  occur  during  the  ten  years 
1S61-70,  as  the  proportion  under  five  for  that  period  was  only  27  per 
cent.  When,  in  addition  to  this,  the  medical  officer  says  that  he  finds 
25.6  per  cent,  of  the  children  born  in  the  district  die  before  reaching 
the  age  of  one  year,  we  agree  with  him  "  that  many  of  these  deaths  are 
due  to  preventable  diseases".  It  appears  that  Mr.  Browning  has  made 
a  house-to-house  visitation  of  a  considerable  portion  of  the  district,  and 
that  a  large  number  of  nuisances  which  would  otherwise  have  escaped 
notice  have  been  abated.  The  main  public  sewers  have  recently  been 
constructed,  and  the  adjacent  houses  will  be  drained  into  tliem  ;  and 
S,ooo  yards  of  water-mains  have  been  laid.  The  deaths  of  young 
children  show  that  these  sanitary  improvements  were  not  made  at  all 
too  soon  ;  and  it  is  to  be  hoped  that  not  only  will  they  contribute  to 
the  comfort  of  the  inhabitants,  but  also  to  their  health. 


Bridlington. — Dr.  Hutchinson  reports  the  births  as  having  been 
299  in  1875,  which  gives  a  birth-rate  of  32.76  per  1,000  population; 
and  202  deaths,  which  are  above  the  average,  and  afford  a  death-rate 
of  21.66.  The  zymotic  death-rate  was  also  higher  than  usual,  havin"- 
been  3.5  per  1,000  inhabitants,  against  an  average  of  2.3;  the  increase 
being  due  to  measles  and  scarlet  fever  in  the  early  part,  and  to  enteric 
fever  in  the  latter  part  of  the  year.  There  were  41  deaths  of  children 
under  one  year  old,  or  20  per  cent,  of  the  total  deaths.  Dr.  Hutchin- 
son observes  "  that  this  is  a  matter  which  demands  the  most  serious 
consideration,  as  I  think  a  vast  amount  of  infant  life  might  be  saved 
by  proper  management".  He  pointed  out  the  unusual  humidity  of  the 
atmosphere,  which  is  important,  as  it  causes  "phthisis,  bronchitis, 
etc.,  in  cold,  and  facilitates  decomposition  of  dead  animal  and  veget- 
able matter  in  warm  weather",  leading  to  diarrhoea.  A  case  of  typhoid 
was  caused  by  the  use  of  contaminated  well-water. 
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A  CERTAIN  noble  lady  was  asked  by  her  daughter-in-law  for  advice,  as  to 
the  best  method  to  be  pursued  in  educating  her  children.  The  reply 
recommended  "  a  little  wholesome  neglect".  This  apparently  paradox- 
ical suggestion  was  not  intended  to  imply  that  her  ladyship  undervalued 
systematic  training  and  education,  but  that  she  trusted  much  to  the 
natural  tendencies  of  growth  and  development,  to  bring  out  the  latent 
forces,  provided  they  ^^•ere  guided  by  superior  knowdedge  and  intellect 
into  their  proper  channels.  The  answer  was  a  protest  against  pedantry, 
and  the  procrustean  bed  of  the  pedagogue,  which  in  former  times,  as 
now,  too  commonly  seeks  to  establish  an  uniformity  of  level  and 
appearance,  regardless  of  the  impulses  of  nature. 

A  trim  garden  in  the  Louis  Quatorze  style  causes  us  to  admire  the 
ingenuity  of  the  gardener,  who,  by  his  shears,  would  compel  the  bushes 
and  trees  to  assume  any  fantastic  shapes  that  his  fancy  led  him  to 
determine  upon ;  but  the  lover  of  nature  finds  in  his  productions  no 
food  for  the  imagination  or  for  the  cravings  of  the  heart,  for  he  feels 
that  the  same  labour  and  time  bestowed  upon  developing  the  glories 
and  harmonies  of  colour,  form,  and  persi:iective,  would  have  better 
served  to  raise  him  from  the  mean  and  grovelling,  to  that  which  is 
exalted  and  eternal. 

That  which  excites  the  admiration  of  foreigners  in  our  cbuntry  and 
constitution,  and  runs  counter  to  so  many  preconceived  notions  of  the 
fitness  of  things,  imbibed  by  men  who  have  been  educated  under  a 
different  regime,  lies  really  in  "the  little  wholesome  neglect"  that  the 
Briton  has  enjoyed  ever  since  he  has  acquired  an  historical  name.  He 
has  been  allowed  to  grow ;  or  rather,  in  spite  of  frequent  attempts  to 
curb  and  stunt  him,  he  has  learned  to  know  his  strength  and  to  assert 
his  independence.  It  is  not  approjiriate  that  I  should,  in  this  place, 
dwell  upon  any  question  of  the  political  development  of  our  country; 
but  the  preceding  remarks  suggest  themselves  forcibly  to  any  one  who, 
on  an  occasion  like  the  present,  casts  his  eye  back  upon  the  features 
that  mark  the  growth  and  expansion  of  the  body,  an  integral  part  of 
the  commonwealth,  to  which  we,  the  medical  men  of  Great  Britain, 
belong. 

As  a  profession,  we  have  enjoyed  but  little  of  the  fostering  care  of 
Parliaments,  of  Corporations,  of  Universities.  What  they  have  done 
for  us  has  rarely  been  mving  to  their  spontaneous  action,  but  has  been 
mainly  due  to  that  vis  a  tergo  which  Lord  Palmerston,  in  a  dififerent 
sphere,  demanded  when  aiiy  great  measure  of  public  utility  was  urged 
upon  him.  Our  efforts  and  success  will  be  none  the  less,  if  we  occa- 
sionally, while  taking  breatli  in  our  race,  look  back  to  examine  our 
previous  course ;  to  know  the  sloughs  in  which  we  have  floundered  ;  the 
pitfalls  we  have  escaped  ;  to  obtain  a  clear  view  of  the  goal  that  shines 
before  us,  in  an  ever  brightening  and  broadening  light. 

A  great  future  lies  before  us."  No  Utopian  vision  of  fantastic  delights, 
no  weird  dream  of  golden  joys  and  boundless  felicity;  but  a  prospect 
that  forces  upon  us  the  conviction  that  we  are  entering  upon  a  field  of 
wider  duties,  of  greater  service  to  our  fellow-man,  of  a  nearer  approach 
to  the  fulfilment  of  our  highest  destiny,  as  members  of  a  Christian 
commonwealth. 

Many  who  are  now  honouring  me  with  their  attention  may  think 
that  so  much  remains  to  be  done  by  the  profession,  that  they  may  be 
disposed  to  regard  lightly  the  labours  and  achievements  of  the  past. 
But  those  whose  memory,  like  my  own,  can  bring  before  them  the  events 
of  the  last  forty  years,  and  who  can  realise  to  themselves  the  state  of 
the  medical  profession  in  our  island  at  the  earlier  part  of  the  present 
century,  will  form  a  different  estimate.  Most  of  the  labourers  who  have 
brought  about,  what  I  cannot  but  call,  our  present  hopeful  condition, 
have  passed  away.  But  it  is  right  and  fitting,  and  in  accordance  with 
the  spirit  in  which  these  addresses  were  originally  established,  that 
our  gratitude,  while  it  is  not  unmindful  of  what  we  owe  to  our 
contemporaries,  should  follow  those  who  have  gone  before  with  loving 
hearts. 

At  the  commencement  of  the  nineteenth  century,  the  medical  pro- 
fession was  still  in  a  chaotic  state  in  Great  Britain  and  Ireland.  Its 
detractors  denied  that  it  occupied  a  scientific  status;  and  in  spite  of 
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£or?.h:"rllf„f°V"'  V  ,""  ^''°''  °^  our  calling,  we  could  scarcely 
have  I  smmh,  f  ^','''  "'^^'^on^P'^uous  on  its  documents.   In  vain 

earlt   hTs^f»  of  "rr/  f ""'!?""  °^  '=?''P°''"'^  professional  feeling  in  the 
ear  ler  histoi)  of  British  medicine.     Great  names-aye,  and  greater  than 
Italy,  Germany,  or  France  can  boast  of-illumine  our  rofl  of  distin 
guishe,!  cui.ens;  but  how  many  of  them  had  toTay  the  fo  nidation  of 

ZThf       ■      ■'   ''""  ^.""'S':  of  PhysicuiKs,  claim   as  their  alumni   most 

learned   nien,   and   e'xnres  Iv  it  ,T    '"^^°"^°rt   by  the  advice  of  some 
Bishon  of  r^rlili    '^"Pf^^'y  »'  "le   instance   of  Otto,   the  legate,  the 
S^ico^as  to  t^kerir"'  Tt' -"^  ""  '^'"S's  secrk  advise'rs,  ^um 
famiUai  coin   d  °r  ?^n  wh^'off^',"  '""'l  """  .'"<"'=^'  '''"'^  '°  ''^  "-'^ 

vereS  in  OxSrf'^v  \T'''  °'  ^:^'^'^  ^  =•''"  f-nd^n/Vecord  were  deli- 
hadgraUuated  at  l^onte  °  "^^  "^"^.  ^f  ^nd^ew  Ala.ard,+  who 
proctors  to  lecture  oTiiedid;"'"'  T^  appointed  by  the  chancellor  and 
A-,.ce„„.,  a.PuLiC  '"'^'"""'  '""^  '°  ^"P'^'".  from  tables  of  his  own, 

ioil^hinl^  th:';^:;;:;^^  '^u:;;rth.rth'"^''='"^='pp^f<^'^'^'^ '"  °- 

iqw   Simon  r  i„If,  r  ■  '^^"^^y-  '"^l  the  university  adm  tted,  about 

apoSeca  y  hi  lS  al^d^l^  '  ^'Tf"^  ^'"'"■'  ''"'^  ^"bsequently  an 
two  ignorant  unlettered  In  ?"'^  ^'""^  Langston,  a  coppersmith, 
baccataur^^e  h"  medicine  irvi^',''"'  ^TT''  '"  ""^  ''°"""^^  °'  ^ 
applied   to  by  the  Co  lege  of  Ph^^^^^^^^  ''"  ^'"8 

the  university  from  a  repetit  on  nf  ?I?  V  ^""'*«'''-)-  interdicted 
certaincourseofstidvXnIr  L/i  1.''=^"'''''''"'   Provided  that  a 

to  his  incorporation  -  Th  »  """T'  ''>'  '•''"^''  <='-'"didate  previously 
educati3  bodtein^he  renlrli  "  "'^''''',  "^  """"^'"^  ^^^  '^e  highest 
efforts  on  1  e  pan  of  othe?  Th  "f  T''*-""'^  by  any  supplementary 
porated  by  letters  pa^enffrn^'  vV  «:'!«>^.-^"'geons,  who  were  incor- 
ions  were  of  the  most  imr/r"'  ^^ '  '"  '46l,§  and  whose  func- 
the  general  pracUHonero^h.""''  ""?  """  ""'^  ^<^P^esentatives  of 
barbfr-surgeo':;s  «;'  'dTs  o°vecHn  t'he'Tsh  o^i'""'"  'n  ™'l-"''-  °f 
the  surgeons,  who  seceded  from  tL^  f  ^°'^^  '■^-  ^'  "'''^  ^'''«' 
they  were  no!  endowed  with  a  char  er  IUh?l  ^^-^^  '"<^°P'°™ted,  but 
century.     The  apothecaries  .=  7  /    ,    *"  beginning  of  the  present 

in  .606,  by  James  bthev  ev''  ";-''^'"g  ™mpany,  were  founded, 
o£medicine^  U  P.Siame  in^8,f  ^1  "°  .'"""'^"'^f  °"  "^^  Profession 
they  have  since  wi:e?:tcLd  Ltl  d'Xed'""  "'"  ''"""  ""^' 
giviijf  ro^^l'habiut'ion'tr"""  °'  '"^^  ^'"'"^Se  of  Physicians  in 
royal  a^gisovermanvZn'y  'T^- '°  ■"'^dicine,  and  in  holding  a 

nor  the  barber  useons^nor  T",°f  '"""'^'^  "''"^'''  '^'''  corporation, 
could  be  rega  ded  as    epres  mb^  ^^7,'"°'^'  ^\^  ^''^^e  of  s'urgeons 

pj!^^i^!^^:^4or^^ 
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But  jealousies  and  bickerings  continued,  and  the  different  branches: 
of  a  great  profession  could  not  even  now  claim  any  of  the  various  nstf 
tutions  e.x,sting  throughout  the  country  as  representing  heir  firsUnte  est 
The  clouds  surrounded  us  more  and  mori,  and  appeared  increasindv 
gloomy,  when  an  acute  observer  might  observe  a  silver  s^eakT^^ 
west,  heralding  the  dawn  of  a  brighter  era.  The  dawn  of  a  new  life 
was  seen  over  Worcester-a  life  which  r<..  are  begrnn^g  o  reaTse  in 
ri'.'mTor^S/prom^is:!''^'^  ™^^""^^  "'^^  '"^  l^esenti'e^reti^tial 
n,v^I^.°"^  ""^  "'^"^  ^''^"'^  ^^''''^'  '"  'he  recent  development  of  our 

f^^  -  or  rSs:^ -?^-x;^  t^'nf 'sri^ 

sX's       ■''"'' rP''"'^""'''^  ''^^^"^  "^-'   shou  IgJdeTand  our 

orv  rema;L"s  ?."av  h  ""  T'^T  '^''^  i"^''^"^  <=^-'^  "^  ^h-''  my  int"^duc- 
tory  remarks  may  have  already  turned  your  thoughts  have  esneriil  rff^r 
ence  to  wliat  appear  to  me  the  chief  /bases  of  lur  advancemenf  as  the 

t  eTaTdl:  starr.  r  ''"t  'r""'  ^f  "S-  ^'^-  °-  -"tions  tfeach 
rilat  o"  to  educato'n     '  '■'''"°'"  '°  "''^  ^'^'^"'^^  "^  '"^'''""«'  '^"'l  "« 


•  Bohn's  edition,  vol.  i,  p.  231 


room  nf  thi  u  ^  P'':  Johnstone  of  Birmingham,  in  the  board 
Allow  me  to  lecaU  his  ow ,     "''V''"''  ^^''gi'^^'l  Association  has  since  led. 

y^nmeof  r^:;!,]:;^r  jrkss^th^rs:.^  In  :^ 

aPrriStedicarkfcff '"'^";''>-  ^="''^  "  "'^'  the' iay  for  f^rm^il; 
an assorkH .„,  VT  1  7  ^"I'g"^^'  Association  lias  at  length  arrived— 
fluence  ^  theTmur;  T"W'  1'''"'^^  '°  '^''"'^'^'^  »°  incoLiderablf  in- 

disadvtm  ges  unde  whTch  Thi'^""'"'^"  .  ^"'•"'V"S'  -  ^  have  done,  the 
T.^„   r   '"'t.>:s    unuer   wnich   the    prosecutors   of   nied  cine   rpsid,>ni    ,■„ 

a^rv^svstCf"'"'  '°*"'  ^'''"  ''^'"'"^«'-  '"'  consequ  n  e  of  the  t^t  o 
become  the  happy  expositor  of  a  wide-spread  feeling  of  the  necesskv 

according  to  a  resolution  adopted  at  the  meeting  leldU  Ox  orfi.fh; 

evert  llkitid  on -'■"'  '"°'"  P"''''  '"  "^'^  ^^''^'  °'  ">«  subscribers 
i-vciy  weeh,  msteaa  ol,  as   previouslv.  once  a   forinl.rlit      'ri,,.     1 

was  effected,  not  without  so'me  oppo^tio^on  the  S'of  ose  w^ 
dedsifn  °h  r^""i  '"?S-,  d^ibted  the  soundi'i^s  of  e  Oxford 
decision ;  but,  as  the  editor  observes  in  his  opening  remarks  to  nt 
new  series,  it   was  "a  strong  declaration  of  the  necessity  which   th^ 
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progress  of  events  has  imposed  on  the  Association  of  pursuing  that  line 
of  duty  which  had  hitherto  been  acted  upon  with  that  augmented  vigour 
which  a  wider  sphere  of  action  required — a  vigour  which  could  only  be 
effectively  developed  by  greater  frequency  of  publication,  and  by  the 
possession  of  a  literary  and  scientific  centre  in  London,  where  editorial 
resources  are  more  abundant,  more  varied,  and  more  easily  available 
than  in  any  other  city  in  the  world". 

From  that  time,  the  arterial  pulses  that  beat  throughout  the  kingdom 
acted  synchronously  and  rhythmically  with  the  heart ;  a  sympathetic 
centre  had  been  found,  which  tranquillised  or  warded  off  local  disturb- 
ances in  the  circulation;  and  our  body  politic  insured  a  renewal  of  life, 
■which, 

"  Broadening  down  from  precedent  to  precedent", 

promised,  as  it  still  promises,  ever  richer  and  more  abundant  fruit. 
There  may  and  must  lie  differences  of  ojiinion  as  to  many  of  the  ques- 
tions that  have  agitated  the  Association  during  the  last  twenty-three 
years,  and  will  continue  to  do  so,  unless  the  worst  of  all  events — stag- 
nation—were to  ensue;  but  whatever  Ihe  shortcomings  viay  be  that 
can  fairly  be  laid  to  our  charge,  I  question  whether  any  profession  has 
ever  done  more  in  so  brief  a  space  of  time  to  regenerate  itself,  to  show 
a  more  healthful  activity,  or  to  produce  more  Vjeneficial  and  enduring 
results.  Those  results,  whether  we  refer  to  the  expansion,  the  increased 
and  unselfish  energy  of  our  corporations,  to  the  Act  of  1S58,  with  the 
consequent  formation  of  the  Medical  Council,  the  publication  of  a 
national  Pharniacofma,  and  the  recognition  of  State  Medicine,  to  speak 
only  of  a  few  salient  features,  take  their  root  essentially  in  our  Associa- 
tion. Their  very  mention  refutes  the  accusation  which  has  been  heard 
from  time  to  time,  that  medical  men  showed  some  of  the  worst  features 
of  trades-unionism.  The  great  leaders  to  whom  we  have  given  our 
■willing  adhesion  have  universally  looked  to  the  improved  education  of 
the  profession,  the  diffusion  of  its  benefits  among  our  countrymen,  the 
prevention  of  disease,  and  the  physical  and  moral  advancement  of  the 
nation,  as  their  guiding  principles.  They  have  put  a  Christian  inter- 
pretation upon  the  Hippocratic  oath,  and  have  not  hesitated  to  make 
personal  and  corporate  sacrifices  where  the  good  of  the  community 
appeared  to  demand  them.  There  has  even  been  a  tendency  to  self- 
depreciation  occasionally,  which  was  not  justified  by  the  circumstances, 
nor  was  it  compatible  'with  that  healthy  frame  of  mind  which  should 
urge  on  to  higher  achievements.  But  those  who  have  a  personal  expe- 
rience of  things  as  they  were  thirty  years  ago,  can  scarcely  hesitate  to 
admit  that,  in  all  aspects  in  which  our  profession  can  be  regarded  in 
relation  to  our  fellow-citizens,  it  occupies  a  better  position  now  than 
then.  Much  has  been  said  about  our  political  status.  I  am  not  one  of 
those  who  consider  Parliamentary  honours  undesirable  for  members 
of  the  medical  profession  who  possess  a  patrimony  sufficient  to  enable 
them  to  disregard  the  emoluments  of  practice,  or  who  have  realised  a 
competency  by  the  ordinary  routine;  but,  while  circumstances  are  never 
likely  to  allow  their  number  to  be  very  large,  I  hold  that,  speaking 
broadly,  the  political  arena,  in  its  usual  limited  sense,  is  not  the  one 
for  which  our  education  or  our  sympathies  generally  most  fit  us.  The 
medical  man  is  so  trained  to  look  at  and  examine  the  questions  that 
present  themselves  to  him  in  all  its  asjiects,  that  he  can  scarcely  make 
a  good  party  man.  Besides,  we  are  exempt  from  serving  on  juries,  and 
from  filling  many  of  those  useful  and  honourable  civic  posts  which  help  to 
educate  the  rising  politician.  We  give  much  unpaid  or  underpaid  work 
of  another  kind,  as  our  quota  to  the  treasury  of  the  commonwealth  ; 
and  the  time  may  come,  nay,  I  would  trust  that  it  is  not  far  distant, 
when  some  of  the  most  distinguished,  zealous,  and  far-sighted  of  our 
brethren  may  be  called  to  a  higher  position  in  our  Sovereign's  councils 
than  has  yet  been  the  case ;  not  for  the  mere  vulgar  gratification  of  a 
personal  ambition,  but  because  there  are  many  questions  that  come 
more  and  more  into  the  foreground,  upon  which  it  is  desirable  that  in- 
dividuals, who  have  received  that  medical  training  which  can  alone 
qualify  them  to  advise,  should  publicly  exercise  a  power  and  a  respon- 
sibility which  shall  develope,  extend,  and  strengthen  the  health  of  the 
nation. 

Those  who  are  prejudiced  against  the  view  that  medical  men  have  a 
capacity  for  becoming  "  rulers  of  men",  have  only  to  look  to  our  vast 
colonial  possessions  to  learn  that  the  training  of  the  physician  qualifies 
him  for  po.-ts  of  the  highest  and  most  responsible  character.  Can  we 
believe  that,  in  crossing  the  Atlantic,  the  Pacific,  or  the  Indian  Oceans, 
a  transmutation  takes  place  of  a  baser  to  a  nobler  metal,  and  that  a  man 
who  can  worthily  rise  to  the  highest  places  in  other  hemispheres  is  in- 
competent to  give  wise  counsel  and  to  carry  strong  and  beneficent 
measures  while  lie  is  in  contact  with  his  native  soil? 

It  is  not  •without  significance,  as  to  the  infiuence  which  the  question 
as  to  the  nation's  health  is  exerting  upon  the  public  mind,  when  we  find 
a  Prime  Minister  putting  hygiene  and  its  bloodless  victories  on  a  level 
•with    the    sanguinary   achievements   of  generals   and   admirals.     Mr. 


Disraeli,*  on  the  gth  of  November,  1875,  said:  "I  believe  that  a 
policy  that  diminishes  the  death-rate  of  a  great  nation  is  a  feat  as  con- 
siderable as  any  of  those  decisive  battles  of  the  world  that  generally 
decide  nothing."  Whatever  our  politics,  it  appears  that  here  we  have 
the  indications  of  a  policy  upon  which  "  Whig  and  Tory  all  agree"; 
but  it  is  the  first  time  that  the  principle  underlying  it  has  been  announced 
as  guiding  the  action  of  a  First  Lord  of  the  Treasury.  We  draw  a  good 
augury  from  it.  Echoing  his  leader's  sentiments,  Mr.  Cross,  on  the 
same  occasion,  dwelt  upon  the  duties  devolving  upon  the  City  authorities, 
"  to  rid  the  City  of  all  those  plague-spots  which  have  spread  disease 
and  misery  throughout  the  whole  metro]iolis";  and  he  told  them  that  their 
powers,  "rightly  employed,  would  be  the  means  of  conferring  a  great 
benefit  on  the  community  at  large".  Post-prandial  effusions  may  not 
have  all  the  dignity  ol  official  statements ;  still,  assuming  that  the  proverb 
In  vivo  Veritas  applies  to  ministers  not  less  than  to  ordinary  mortals, 
we  may  indulge  in  the  hope  that,  although  the  speakers  might  be  un- 
willing to  carry  out  their  argument  to  its  legitimate  conclusions,  they 
recognise  the  great  principle  for  which  we  are  contending. 

In  small  and  scattered  communities,  the  want  of  sanitary  supervision 
does  not  immediately  make  itself  felt ;  though,  with  our  present.know- 
ledge,  it  is  manifest  that  legislators  grievously  neglect  their  duty,  if 
they  do  not,  in  the  infancy  of  townships  and  states,  take  those  steps 
which  shall  render  it  unnecessary,  with  their  growth,  to  regret  early 
laches.  With  our  present  and  increasing  population,  with  all  the  pecu- 
liar demands  made  upon  every  fibre  of  the  individual,  it  is  especially 
the  duty  of  governments  to  see  that  labour  and  life  be  economised, 
which  means  that  health  be  made  a  State  question. 

Whether  it  would  be  wise  to  seek  the  establishment  of  a  distinct 
ministry  of  Health  and  Medicine;  whether  we  .should  try  to  secure  for 
the  best  men  among  us  seats  on  Her  Majesty's  Privy  Council ;  or  under 
what  other  form  the  medical  interests  of  the  country  could  be  best  ■ 
administered — it  would  be  out  of  place  to  discuss  here.  The  members 
of  the  Association  have  better  opportunities  of  ventilating  such  details. 
But  of  this  I  feel  assured,  that  the  tiiiae  will  soon  be  at  hand  when,  in 
some  way  or  other,  greater  power  must  be  put  into  the  hands  of  phy- 
sicians, in  order  to  secure  the  most  perfect  development  of  hygienic 
measures  for  our  country. t  I  conceive  that  I  should  have  neglected  a 
duty  which  this  occasion  imposes  upon  me,  had  I  failed  to  indicate  one, 
if  not  the  main,  direction  which  our  associate  labours  should  continue 
to  take.  The  coryphsi  of  medicine  in  all  times  have  had  vague  pre- 
sentiments on  this  subject ;  but,  from  the  celebrated  work  On  Airs, 
Waters,  and  Places,  which  Hippocrates  published  about  400  years 
before  Christ,^  to  the  remarkable  and  interesting  volume  On  the 
Civilisation  of  England,  which  appeared  two  thousand  two  hundred 
and  fifty-seven  years  later,§  mankind  and  their  growth  are  represented 
rather  as  the  creatures  than  the  controllers  of  circumstance ;  whereas  I 
hold  that  it  is  our  duty  to  rise  superior  to  the  physical  word,  so  that 
we  may  compel  it  to  obey  us.  If  we  are  to  subdue  the  earth  and  have 
dominion  over  it,  we  must  first  seek  thoroughly  to  acquaint  ourselves 
with  those  supreme  laws  under  which  the  Creator  has  placed  us;  but 
the  very  essence  of  all  science,  civilisation,  and  medical  power,  runs- 
counter  to  those  fatalistic  views  which  the  weakness  of  human  nature 
has  so  often  made  paramount;  and  which,  out  of  harmony  with  all 
intellectual  and  spiritual  progress,  constitute  man  the  torpid  and  abject 
slave,  rather  than  the  loving  and  obedient  child,  anxious  to  realise  the 
high  destiny  to  which  he  is  called  in  this  and  other  worlds. 

The  members  of  the  Association  have  ever  shown  that  they  took 
large  views  of  the  duties  of  medicine  in  regard  to  man  in  his  relations 
to  nature.  The  very  first  volume  of  Transactions,  published  under  the 
auspices  of  Dr.  Hastings,  contains  no  less  than  three  valuable  articles 
on  medical  topography  :  the  first,  on  the  furthest  south-western  ex- 
tremity of  Britain,  by  Dr.  Forbes;  the  second,  on  Bristol,  by  Drs. 
Carrick  and  Symonds;  the  third,  by  Dr.  Kenrick,  on  Stourport, 
Willingly  would  I  dwell  upon  these,  and  many  other  similar  produc- 
tions by  their  successors  in  the  same  field ;  no  less  than  upon  the 
numerous  evidences  I  might  lay  before  you  of  the  influence  exercised 
by  the  Association  upon  the  development  of  medicine  in  the  various 
directions  to  which  I  have  alluded  ;  this  would  be  impossible  withio 
the  limits  assigned  to  me.     I  may,  however,  be  permitted  to  avail  my- 

*  See  Times'  report  of  the  Lord  Mayor's  banquet  at  Guildh.lII. 

\  Since  these  remark.^  were  penned,  Mr.  Gladstone,  in  an  address  of  great  elo- 
quence, delivered  at  the  London  Hospital  Medical  School,  has  dwelt  on  the  same 
topic,  and  has  drawn  attention  to  the  increasing  importance  of  medicine  and  the 
medical  pmfession.  "That  profession",  he  said,  "  presented  a  future  of  the  highest 
interest.  There  was  in  that  futuTe  the  probability  that  it  w.luld  gain  increased  m- 
flucnce,  greater  as  compared  with  other  professions."  (See  Times,  Friday,  July 
14th,  1876) 

t  Hippocrates  is  supposed  to  Iiave  been  born  in  460  before  Christ.  It  is  scarce] 
a  poetical  licence  to  assume  that  this  work  was  composed  when  he  was  sixty  year 
of  age. 

§  Mr.  Buckle's  work  appeared  in  1857. 
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self  of  this  opportunity  of  inquiring  whether  the  members  ol  our  Asso- 
ciation }iave  continued  ia  take  that  interest  in  medical  topography, 
which  appears  especially  to  have  attracted  its  earlier  members.  We 
may  hope  for  valuable  information  on  the  subject  in  connection  with 
the  locality  in  which  we  have  to-day  met,  and  with  the  extraordinary 
development  of  certain  branches  of  manufacture  for  which  Sheffield  is 
famous.  I  would  suggest  that  medical  topography,  comprising  as  it 
does  the  geology,  water-supply,  temperature,  and  sanitary  statistics  of  a 
district,  is  especially  a  subject  worthy  of  our  annual  meetings.  The 
researches  that  it  involves  demand  much  labour,  probably  more  directly 
useful  to  the  community  than  to  the  inquirer  who  undertakes  it;  and  I 
venture  to  ask  whether  it  might  not  well  constitute  a  subject  to  which 
every  year  a  portion  of  our  available  b.alance  might  be  allotted  for  the 
remuneration  of  an  acknowledged  worker  in  this  branch  of  science. 
We  should  thus  gradually  accumulate  a  valuable  amount  of  information, 
which  would  serve  as  a- beacon  and  a  guide  to  future  inquirers.  Could 
not  the  Council  of  the  Association  be  empowereil  to  select  one  or  more 
members  residing  in  the  town  where  each  successive  annual  meeting  is 
to  be  held,  to  devote  themselves  specially  to  this  work,  and  to  present 
their  report  at  the  meeting  ?  It  appears  to  me  that  the  duties  we  owe 
to  one  another  and  the  State  would  here  find  a  fitting  expression,  while 
at  the  same  time  we  should  be  attending  to  the  call  of  medical  science, 
our  relations  to  which  embrace  the  second  topic,  to  which  in  my  open- 
ing remarks  I  invited  your  attention. 

Allow  me  to  advert  again  to  a  fact  which  not  unfittingly  connects 
these  two  branches  of  my  inquiry.  It  is,  that  medical  topography  first 
enlisted  the  interest  and  established  the  reputation  of  a  name  whose 
bearer  afterwards  did  more  for  the  advancement  of  scientific  medicine 
in  this  country,  and  towards  securing  its  recognition  at  home  and  abroad, 
than  any  other  of  the  great  men  who  have  belonged  to  our  ranks.  I 
allude  to  one,  now  no  more — unselfish,  honest,  brave,  a  Bayard  of 
medicine,  "  sans  peur  et  sans  reproche  " — the  author  of  the  first  article 
on  medical  topography  in  the  first  volume  of  the  Transactions  of  the 
Association,  Dr.  (afterwards  Sir  John)  Forlies.  Would  that  he  were 
still  amongst  us,  to  see  that  his  labours  and  his  sacrifices  were  not 
wasted  !  Ilaving  won  his  spurs  in  the  literary  field  which  the  Associa- 
tion opened  for  him,  Forbes  commenced  his  career  as  a  provincial  jihy- 
sician;  he  terminated  it  as  a  regenerator  of  medical  science,  and  may 
almost  be  said  to  have  succumbed  after  a  great  and  abiding  victory,  as 
a  martyr  to  the  truth  which  he  loved  above  all  things. 

The  stcond  event  of  modern  times,  on  which  I  beg  your  leave  to 
dwell  for  a  brief  space,  as  specially  connected,  in  my  estimate,  with  the 
advancement  of  scientific  medicine  in  England,  is  closely  associated  with 
the  name  of  Sir  John  Forbes ;  from  1836,  when  he  resided  at  Chichester, 
to  1846,  vihen  he  had  long  been  a  denizen  of  Old  liurlington  Street, 
editor  of  the  British  and  foreign  Mediial  Reineio^  of  vvliich  it  would  be 
difficult  to  speak  too  highly,  whether  we  consider  its  literary  merits,  its 
thorough  honesty  and  impartiality,  or  its  grand  an^l  cosmopolitan  sci- 
entific breadth. 

The  October  number  of  1846  concluded  the  editorial  iaViours  of 
Forbes  ;  and  in  the  parting  summary  which  he  presents  to  the  reader, 
of  his  work  in  connection  with  the  journal,  the  editor,  among  other 
reasons,  mentions  the  diminished  sale,  which  he  attributes  in  part  to 
an  article  which  he  had  ]>ublished,  and  of  which  he  acknowledgeil 
himself  the  author,  in  the  January  number  of  the  same  year.  It  is  this 
article  to  which  I  venture  to  assign  the  maternity  of  a  new  era  of  the 
medical  profession  in  its  scientific  position  in  Her  Majesty's  dominions. 
It  was  entilleil  "  Homceopathy,  Allopathy,  and  Vouiig  I'hysic". 

This  article  was  essentially  a  protest  against  the  polypharmacy  of 
the  day  ;  and  a  summons  to  the  practitioner  seriously  to  consider  and 
studiously  to  examine  the  resources  and  the  methods  of  treatment  at 
his  command.  It  was,  without  intending  to  be  so,  an  amplification  of 
the  Ilippocratic  views  so  ably  propounded  by  our  departed  friend. 
Dr.  Warburton  Begbie,  at  our  last  annuarassembly,  as  to  the  physi- 
cian's duties  in  the  face  of  his  great  enemy — Disease.  Though  most 
of  the  arguments  used  by  Forbes  were  as  old  as  the  hills,  his  boldness 
in  bringing  tlieni  forward  at  this  particular  time  which  he  selected, 
startled  the  profession  like  a  thunderclap,  and  the  author  was  subjected 
to  much  animadversion  and  misrepresentation. 

Thirty  years  have  gone  by,  and  I  may  assume  that  few  among  my 
present  audience  are  familiar  with  the  article  in  question  ;  or  if  they 
are,  that  they  would  hesitate  to  subscfibe  to  most  of  the  doctrines  with 
which  Forbes  shook  the  wilheiing  tree  of  routine.  Thirty  years  ago 
great  agitation  jjievailed  in  the  profession,  owing  to  the  warmth  with 
which  many  members  of  the  upper  classes  of  the  community  received  and 
supported  Ilahnemannian  tenets  and  practice ;  the  hostility  which 
tlie  article  aroused,  was  due  to  its  being  represented  by  its  cavillers  as 
favouring  those  views.     I  am  not  one  of  those  who  can  subscribe  to 


the  ancient  doctrine,  that  in  all  diseases  we  find  a  vis  conservatrix  or 
nudicatrix,  inherent  in  the  system  of  the  jiatient,  which  has  simply  to 
bo  allowed  her  own  way,  to  lead  the  patient  to  a  happy  release  from 
his  malady.  There  is,  according  to  my  observation,  no  less  a  vis 
dt-structrix*  which  has  to  be  met  boldly  and  decisively.  But  modem 
English  medicine  paid  too  exclusive  attention  to  the  latter,  while  it 
ignored  the  former  ;  it  placed  its  trust  in  the  armamentarium  pharma- 
centicum  to  an  extent  which  we,  of  the  present  day,  neither  follow  nor 
applaud.  The  trade  spirit  also  had  some  part  in  these  aberrations  ; 
hence  it  was  but  n.atural,  as  the  laity  discovered  that  they  might  put  aside 
the  customary  six  bottles  a  day,  in  .-iddition  to  the  pill  at  night  and  the 
draught  in  the  morning,  sent  in  (and  charged  for)  by  the  family  attend- 
ant, without  necessarily  becoming  a  unit  in  the  Registrar's  death  list, 
that  they  often  attributed  a  cure,  which  we  know  the  vis  nudicatrix  is 
capable  of  effecting  in  many  cases,  when  aided  by  a  suitable  regimen, 
to  an  infinitesimal  dose  of  sepia,  Pulsatilla,  or  nux. 

In  an  ancient  work  on  medicine,  published  in  1559.  tlie  author, 
Mr.  Bullein,t  introduces  two  friends,  discussing  the  merits  of  their 
physicians  ;  one  says,  that  being  very  ill,  he  had  called  in  three  physi- 
cians at  once,  to  the  astonishment  of  the  other,  who  fears  that  his 
purse  would  scarcely  suffice  for  the  discharge  of  the  customary  fee. 
The  reply  is,  that  Doctor  Diet,  Doctor  Quiet,  and  Dr.  Merryman  had 
effected  a  cure,  which  had  cost  the  patient  nothing  in  the  coin  of  the 
realm.  These  three  doctors  have  never  been  overlooked  with  impunity, 
as  some  of  the  most  valuable  contributions  to  the  literature  of  the  pre- 
sent generation  testify.  It  is,  however,  not  to  be  denied  that,  when 
Forbes's  article  roused  the  indignation  of  his  opponents,  the  elements 
in  treatment  which  they  allegorically  represent,  had  given  place  almost 
entirely  to  what  was  termed  heroic  methods.  Bleeding  from  the 
jugular  vein  and  temporal  artery,  iai^e  and  repeated  doses  of  mercu- 
rial and  antimonial  preparations,  constant  venesection  and  leeching, 
were  in  daily  use ;  and  it  was  not  to  be  wondered  at,  that  as  physiology 
and  pathology  came  to  be  more  thoroughly  studied,  the  difficulty  of 
finding  a  satisfactory  reply  to  an  inquiry,  why  these  things  were  done, 
should  arrest  the  thoughtful  practitioner.  Ilonueopathy  gave  him  a 
rude  shake,  and  he  found  it  necessary  to  unlearn  much  and  to  retrace 
his  steps,  so  as  to  recover  the  true  p.ath  of  nature.  But  it  was  only  on 
the  principle,  fas  est  et  ah  hosle  doccri.  Forbes  made  himself  the  spokes- 
man of  many,  who,  by  the  support  they  rendered  him,  showed  that 
while  they  recognised  this  error,  they  were  as  far  as  he  was  from  re- 
garding honid-opathy  as  a  development  of  science.  Listen  to  wliat  he 
says.  After  analysing  other  evidence  in  favour  of  homoeopathy,  he 
very  carefully  reviews  An  Inquiry  into  the  Iloinmopathic  Practice  oj 
Medicine,  by  Dr.  Henderson,  a  professor  of  medicine  in  the  University 
of  Edinburgh,  who  had  become  a  convert  to  Hahnetnannian  doctrine  ; 
Forbes  remarks  upon  the  cases  he  reports,  and  the  deductions  he 
adopts  :  "  Men  capable  of  admitting  cases  of  this  kind  as  evidence,  and 
we  could  extract  fifty  from  Dr.  Henderson's  book  much  feebler  than 
this,  are  demonstrably  disqualified  to  treat  of  things  which  demmd  for 
their  handling  the  stern  logic  of  a  masculine  mind. "  Forbes  sums  up 
the  results  of  his  entire  inquiry  into  the  value  of  honucopalhy  in  the 
following  words  :  "  If,  for  the  sake  of  argument,  we  were  to  admit  that 
homceopathy  were  partially  true,  and  therefore  that  it  might  fairly  be 
receivcil  as  one  of  the  recognised  methods  of  treating  disease,  it  would 
appear  to  us,  according  to  our  present  light,  to  be  very  unfortunate  if 
this  were  done.  The  guiding  principles  of  honueopathy  .appear  to  us 
to  be  of  that  character,  which  must  render  its  exercise  very  injurious  to 
medicine,  as  a  bnancli  of  science..  Based  as  it  is  on  mere  extrinsic 
secondary  phenomena  or  symptoms,  and  exclusively  engaged  in  the 
search  for  and  adaptation  of  specific  remedies  to  such  phenomena,  we 
cannot  buttegard  it  as  calculated  to  destroy  all  scientific  progress  in 
medicine,  and  to  degr.ade  the  minds  of  those  who  practise  it.  Its 
direct  tendency  seems  to  be  that  of  severing  medicine  from  the  sci- 
ences and  establishing  it  as  a  mere  art,  and  thus  converting  phy.^icians 
from  philosophers  to  artisans.  Of  course  if,  Tjy  such  a  conversion, 
diseases  were  to  be  better  treated,  and  more  speedily  and  frequently 
cured,  it  would  not  only  be  absurd,  but  transeendently  wicked  so  to 
sacrifice  the  welfare  of  humanity  for  the  sake  of  a  scientific  phantom  ; 
but  as  we  have  said,  it  is  anything  but  proved  that  such  a  result  would 
follow  the  change,  and  therefore,  until  the  proof  is  obtained,  it  behoves 
all  who  regard  the  prosperity  and  dignity  of  true  art,  to  resist  its  pro- 
gress." 

The  writer  further  examines  the  causes  of  the  success  which  homce- 
opathy enjoyed  in  his  day,  and  gives  numerous  interesting  and  striking 

*  "  Deslructnx"  is  not  a  Latin  word  ;  "  conserv.itor"  .ind  "  conservatrix"  arc 
Ciceronian;  "destructor"  o.:curs  in  Tertnllian  :  but  akhough  I  have  no  anthofity 
for  ttie  \isc  of  the  word  "  deslructnx",  I  trust  it  m-iy.  froni  the  context,  and  in  ac- 
cordance with  e'ymologira!  precetlcnt,  be  considered  justifiable. 

t  A'<i»  S^*»  »//•*./»/'■,  by  \V.  Uullcin;  r539.     Blacit  letter. 
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illustrations,  which  lead  him  to  the  conclusion,  "  that  the  curative 
powers  of  Nature  suffice  to  explain  all  the  triumphs  of  homoeopathy". 
He  then  adduces  some  of  the  influences  which  we,  at  the  present  day, 
certainly  do  not  regard  as  in  any  way  the  special  property  of  the  system, 
and  to  which  Forbes  thought  they  might  be  fairly  ascribed  ;  they  are 
essentially  those  which  Mr.  BuUein  more  than  three  hundred  years 
ago  summarised  in  the  short  allegory  above  recounted. 

I  have  not  the  slightest  desire  to  revive  the  controversy  on  homoe- 
opathy ;  but  the  preceding  remarks  and  quotations  seemed  necessary 
to  bring  before  you  an  important  phase  in  modern  medicine,  and  from 
the  slight  indications  that  the  time  and  the  place  permit  me  to  give,  to 
ask  you  to  realise  the  strides  that  the  last  three  decennia  have  effected 
in  the  diffusion  of  scientific  views  among  the  great  body  of  British 
practitioners.  We  are  approaching  so  near  our  own  time  in  the  consi- 
deration of  these  matters,  that  it  would  be  invidious  to  go  into  further 
detail.  Many  of  the  great  workers  in  the  various  fields  of  observation 
who  achieved  the  present  results,  are  still  among  us  ;  and,  if  I  men- 
tion one  or  two  subjects  of  inquiry  which  pertinently  indicate  the 
progress  that  has  been  made,  it  is  rather  by  way  of  illustration  and 
example,  than  because  it  is  possible  to  exhaust  a  subject  which  might 
fruitfully  occupy  entire  volumes. 

Consider  the  vague  manner  in  which  formerly  the  influence  of  air 
and  water  was  treated  ;  the  cosmic,  telluric,  and  atmospheric  agencies 
that  were  accused  of  affecting  man,  without  any  precision  greater  than 
that  beloriging  to  dreamland  ;  consider,  on  the  other  hand,  the  rigid 
investigations  that  have  engaged  scientific  physicians  from  the  days  of 
Snow  (whom  Dr.  Wilson  designated  in  his  Harveian  oration  before  the 
College  of  Physicians,  as  "  Nix  per  aHiera  notus",  but  whose  claim  to 
the  gratitude  of  posterity  rests  much  more  on  his  inquiries  into  the 
origm  of  cholera  in  contaminated  water  than  upon  his  connection  with 
ansEsthetics) ;  consider  the  investigations  into  the  causation  of  disease 
by  impure  water,  and  the  brilliant  results  that  have  been  achieved  as 
regards  the  influence  of  that  first  necessary  of  life  in  the  origin  and 
propagation  of  morbid  processes  ;  ponder  upon  the  equally  important, 
though  as  yet,  perhaps,  not  equally  decisive  investigations,  that  have 
been  made  in  regard  to  the  aerial  germs  of  disease,  the  invaluable  aid 
afforded  to  precise  knowledge  of  morbid  processes  by  microscope  and 
thermometer  (instruments  unknown  to  the  student  of  my  day)  ;  the 
searching  examinations  into  the  operation  of  medicinal  agents  ;  the 
revelations  of  the  various  sources  of  disease  from  food  contamination 
and  adulteration  ;  and  say  whether  medicine  in  its  totality  does  not  fully 
deserve  the  title  of  a  science,  and  has  not  already  reaped  rewards 
scarcely  recognised  by  the  younger  generation  of  medical  men,  and 
certainly  not  appreciated  as  they  deserve  by  our  non-medical  contem- 
poraries ;  rewards  such  as  Forbes  and  his  coadjutors  looked  for  when 
they  challenged  their  contemporaries  to  a  more  reasonable  inquiry  into 
the  nature  and  histoiy  of  disease,  and  the  real  value  of  the  various 
agents  at  our  command  for  its  removal. 

And,  for  practical  results  to  the  community  at  large,  look  at  the  in- 
creased duration  of  life  wherever  the  medical  man  has  been  listened  to  ; 
to  the  enormously  increased  value  of  life  in  the  army  (in  connection 
with  which  question  allow  me  to  advert  to  the  loss  the  nation  has  but 
just  sustained  in  the  death  of  that  great  man,  our  Associate,  Edmund 
Farkes) ;  to  the  general  reduction  of  the  death-rate ;  the  check  put  upon 
the  inroads  of  disease  in  many  noxious  trades  and  occupations  ;  the 
reduction,  nay,  almost  arrest  of  mortality  in  some  diseases  that  under 

heroic  treatment  more  frequently  succumbed  than  recovered,  dis- 
eases of  the  head,  of  the  chest,  of  the  abdominal  viscera.  May  we  not 
quote  the  remarkable  revelations  with  regard  to  trichiniasis  and  other 
parasites  as  peimanent  victories?  Is  it  too  early  yet  to  speak  of  what 
some  of  us  may  regard  as  a  victory  over  the  bane  of  England's  youth 
and  early  manhood,  rheumatic  fever,  by  salicylic  acid  ?  Look  at  the 
advances  of  surgery  in  regard  to  its  conservative  labours,  its  anes- 
thetics, its  antiseptic  treatment  !  Who  tjiat  scans  the  changes  in  me- 
dical training  and  conduct  during  the  last  thirty  years,  can  deny  that 
mankind  is  the  better  for  the  more  scientific  development  of  medicine, 
and  that  the  more  we  encourage  true  scientific  work,  the  grander  will 
be  the  beneficial  results  that  we  and  our  descendants  may  reckon 
upon  ? 

But  while  we  rejoice  over  our  reminiscences,  we  must  not  forget  that 
every  step  in  advance  opens  out  to  us  a  new  vista  of  further  and  higher 
responsibilities.  Many  of  the  inquiries  that  have  been  initiated  have 
not  yet  been  terminated  ;  many  results  attained  by  the  man  of  science 
have  not  yet  found  their  practical  application  in  daily  life.  An  asso- 
ciation can  do  little  directly  to  promote  science.  Scientific  work  is 
rarely  well  done  by  large  assemblies.  The  student  works  in  the  quiet 
laboratory,  in  the  secluded  library,  or  at  the  bedside  of  his  patient ; 
and  though  he  may  be  encouraged  by  the  sympathy  and  approval  of 
his   contemjJoraries,    science    and   its    results   are    and    ever    will    be 


his  chief  rewards.  But  it  is  our  duty  as  an  Association  to  assist  in 
rendering  his  results,  if  not  beneficial  to  the  inquirer,  at  least  to  his 
fellow  men,  and  preventing  impediments  from  being  put  in  his  way, 
that  thwart  his  undertaking,  damp  his  zeal,  and  enfeeble  his  powers  by 
the  chilling  effect  of  neglect  and  discouragement.  In  this  direction 
our  Association  has  already  done  much.  We  cannot  create  the  sailers 
ingenium,  but  we  may  smooth  the  difficulties  in  its  path,  and  assist  in 
securing  its  recognition  by  those  less  competent  to  judge,  and  yet  willing 
to  benefit  by  its  activity. 

It  appears  to  me  especially  the  function  of  an  Association  like  ours 
to  spread  the  knowledge  of  scientific  results,  and  to  secure  their  appli- 
cation to  society.  No  true  work  is  barren,  but  it  often  remains  hidden, 
because  its  seed  falls  on  uncongenial  soil ;  and  it  is  our  part  to  see  that 
the  particular  work  of  the  philosophic  physician  is  duly  appreciated  by 
those  who  rule  our  commonwealth,  partly  because  we  are  bound  to  show 
our  gratitude  to  the  benefactors  of  our  race,  and  partly  because  the  general 
public  are  by  no  means  educated  in  such  a  direction  as  to  enable  them  to 
appreciate  the  advantages  conferred  by  medical  science.  Hence,  again, 
I  say  that  the  British  Medical  Association,  if  it  wishes  to  deserve  well 
of  mankind,  is  bound  to  exert  itself  to  secure  a  more  public  recogni- 
tion by  the  State  of  the  aims  of  the  profession,  and  to  obtain  for  those 
calculated  to  represent  them  properly  a  more  fitting  method  of  real- 
ising them  than  is  at  present  possible.  The  recognition  of  State  Medi- 
cine to  a  claim  for  university  honours  is  already  a  step  in  the  right 
direction,  and  shows  that  some  of  the  educated  classes  are  beginning 
to  appreciate  the  importance  of  the  questions  at  issue ;  but  how  much 
yet  remains  to  be  done  is  shown  by  the  apathy,  of  which  we  forbear  to 
adduce  special  instances,  evinced  so  frequently  by  municipal  and  other 
legislative  bodies,  in  regard  to  measures  of  vital  importance  to  their  own 
welfare  and  that  of  those  around  them.  Here  I  hold  that  our  Associa- 
tion has  a  great  sphere  of  action  before  it ;  and  what  we  are  able  to  do 
in  this  direction  must,  if  my  views  are  just,  be  mainly  realised  by  the 
influence  we  are  able  to  exert  on  education  in  schools  and  universities. 

These  observations  bring  me  to  the  consideration  of  the  third  element 
in  the  modern  development  of  our  profession,  or  our  relations  to  educa*- 
tion,  to  which  I  crave  your  indulgent  attention  yet  a  little  while. 

Nearly  a  quarter  of  a  century  ago,  the  poor  Welsh  apothecary,  as 
he  was  wont  facetiously  to  denominate  himself,  and  to  whom  all 
honour  is  due,  conceived  the  idea  of  founding  an  institution  which 
should,  besides  providing  a  home  for  the  invalided  and  impoverished 
members  of  the  profession,  supply  a  liberal  education,  at  the  lowest 
possible  cost  compatible  with  its  scope,  for  the  sons  of  medical  men, 
many  of  whom  were,  as  foundation- scholars,  to  receive  their  training 
free  of  all  cost.  The  proposition  was  warmly  received  and  well  sup- 
ported, so  that  we  may  now,  in  1S76,  speak  of  large  and  beneficial 
results.  The  feeling  that  animated  the  supporters  of  Mr.  Propert  was 
doubtless,  in  the  first  instance,  one  of  Christian  benevolence;  but  it 
was  also  largely  based  on  the  desire,  now  becoming  more  and  more 
urgent,  to  give  expression  to  the  sense  of  unity  and  co-operation  per- 
vading the  entire  profession  of  medicine.  Of  course  there  were  some 
who  found  fault,  and  who  would  have  preferred  that  less  money  should 
have  been  spent  upon  bricks  and  mortar;  but  I  much  doubt  whether 
any  scheme  would  have  commanded  similar  success  that  had  not  been 
accompanied  by  the  conspicuous  and  tangible  product  of  such  a  group 
of  buildings  as  now  adorns  the  heights  to  the  south  of  Epsom.  The 
eleemosynary  character  of  the  institution  has  been  extended,  and  its 
typical  feature  as  a  centre  of  professional  harmony  has  insensibly 
acquired  a  firmer  hold  upon  the  medical  public ;  but  it  is  now  gradu- 
ally achieving  for  itself  a  position  in  the  educational  institutions  of  the 
country  which  I  apprehend  will  effect  a  more  wide-spread  influence 
than  even  its  sanguine  founder  anticipated.  And  it  is  right  that  it 
should  do  so. 

If  we  look  around  at  the  system  of  education  still  prevailing  in  our 
country  to  a  large  extent,  can  we  admit  that  it  accords  with  the  spirit 
of  the  times  ?  and  do  we  not  rather  find  that  even  now  the  rules  that 
regulated  the  Trivium  and  Quadrivium  of  the  Middle  Ages  hold  good 
to  an  extent  that  would  seem  incredible  in  a  day  of  railways,  electric 
telegraphs,  and  penny  postage,  were  tlie  fact  not  too  patent  ?  The 
bed  of  Procrustes  is  still  too  much  the  type  of  modern  education.  The 
mind  of  our  youth,  whatever  its  tendencies  or  aspirations,  is  still  uni- 
formly sought  to  be  moulded  upon  one  monastic  system.  The  glories 
of  Homer,  Demosthenes,  Horace,  or  Tacitus,  are  still  forced  upon 
minds  incapable  of  appreciating  them,  or  are  made  a  preparation  for  a 
life  in  which  Nature  and  Nature's  laws,  a  knowledge  of  mankind  in  his 
various  relations  to  internal  and  outward  circumstances,  is  the  first 
desideratum.  No  one  is  more  convinced  than  I  am  of  the  value  of  a 
knowledge  of  the  literary  and  social  work  of  the  great  nations  of 
antiquity ;  but  the  question  that  I  would  submit  to  your  careful  consi- 
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ileralion  is  not  how  great  their  value,  but  liow  much  llie  manner  in 
which  tliese  subjects  are  taught,  and  the  time  that  is  l)cstowed  upon 
them  when  the  youthful  energies  should  be  trained  for  the  work  of  life, 
has  interfered  with  our  progress  as  a  nation.  Under  our  prevailing 
system,  the  highest  power  that  we  are  endowed  with — that  of  observa- 
tion and  comparison — is  forcibly  kept  down ;  and  even  the  first  requi- 
site of  a  liberal  education,  the  knowledge  of  our  own  language  and  its 
marvellous  achievements,  the  power  of  using  and  enjoying  it  to  the 
utmost,  is  deadened  instead  of  being  quickened.  At  the  Epsom  Col- 
lege, as  is  right  in  an  institution  which  is  ruled  by  medical  men,  it  is 
sought,  so  far  as  it  is  compatible  with  the  requirements  of  other 
scholastic  bodies,  to  set  an  example  in  giving  prominence  to  the  teach- 
ing of  natural  science;  and  the  results,  small  perhaps  as  yet,  are 
already  giving  promise  of  a  greater  future,  and  cannot  fail  to  make  a 
wider  impress  upon  our  national  system  of  education. 

But  is  it  right  that  we  should  wait  for  the  slow  progress  which  our 
small  institution  may  make  in  public  estimation,  witliout  taking  further 
steps  to  secure  what,  in  and  out  of  our  profession,  is  almost  uni- 
versally admitted  to  be  a  desirable  or  necessary  object?  Can  we. not 
do  something  to  secure  better  education  at  large,  and  a  more  general 
adoption  of  principles  which  we  believe  to  be  irrefragable  ?  It  would 
be  useless  to  put  such  a  question  if  I  saw  no  remedy ;  but  I  believe  Uie 
remedy  is  at  hand,  and  that  it  largely  depends  upon  the  medical  pro- 
fession, though  it  is  not  their  immediate  function  to  occupy  themselves 
with  educational  matters,  to  cause  a  gradual  and  peaceful  revolution  in 
the  prevailing  system. 

To  do  so,  however,  we  must  go,  not  so  much  to  the  primary  schools, 
as  to  those  fountain-heads  of  Knglish  education,  which  put  the  stamp 
and  die  ujion  what  they  regard  as  success,  and  thus  compel  all  dependent 
upon  their  hat  to  work  as  they  list.  It  would  be  quite  impossilile  now 
to  discuss  the  history  and  growth  of  our  universities ;  but  v\  e,  as  English- 
men, can  scarcely  admit  that  they  do  lunv,  or  ever  have,  taken  tliat 
position  as  teachers  of  the  great  Ixjdy  of  the  nation  which  we  see  aspired 
to  or  occupied  by  continental  universities.  An  university  should  be,  as 
its  name  denotes,  an  universitiis  Hterariitii,  and  not  limit  its  teaching  to 
one  or  two  disciplines,  which  though  valuable  in  themselves,  are  simply 
means,  not  always  appropriate,  to  an  end  to  be  attained  elsewhere.  To 
my  apprehension,  an  university  docs  not  deserve  the  name,  which  does 
not  within  itself  teach  the  principles  and  theory  of  all  science,  and  which 
adopts  a  rigwie  and  habits  that  exclude  from  its  precincts  all  whose 
mental  calibre  cannot  adapt  itself  to  one  formulaof  a  classical  or  mathe- 
matical shibboleth,  or  whose  means  compel  them  to  enter  a  professional 
calling  without  unnecessary  delay.  I  maintain  that  all  members  of 
learned  professions  ought  to  enjoy  an  university  training,  and  that  a  coun- 
try whose  universities  do  not  allow  of  their  students  acquiring  the  entire 
theoretic  part  of  their  respective  professions  within  their  walls,  neglect 
the  first  duty  for  which  they  were  called  into  existence.  I  will  not  now 
speak  of  any  other  profession  than  our  own;  but,  as  regards  medicine, 
I  conceive  that  many  of  the  educational  difficulties  that  have  been  so 
long  under  discussion,  and  that  are  far  from  being  removed,  will  dis- 
appear when  such  arrangements  are  made  at  our  universities  that  the 
great  body  of  practitioners  can  avail  themselves  of  their  advantages. 
In  order  that  this  may  be  possible,  it  is  necessary  that  a  standard  of 
preliminary  training  be  fixed  which  shall  qualify  for  admission  into  the 
university,  and  that,  at  the  age  of  eighteen  or  nineteen,  when  young 
men  generally  put  on  the  cap  and  gown,  they  should  be  permitted  to 
pass  at  once  from  the  subjects  they  have  been  learning  at  school  to 
those  professional  studies  which  the  universities  ought  to  be  able  to 
teach  infinitely  better  than  the  small,  self-supporting  academics  of 
medicine  now  scattered  over  tlie  country. 

It  is  no  small  credit  to  the  energy  of  the  medical  schools  as  they 
exist,  that  they  have  done  as  much  as  they  have  done  ;  but,  with  the 
increase  of  knowledge  and  the  demand  made  upon  the  lecturers,  it  is 
simply  impossible  that  the  latter  should  keep  pace  with  "the  times,  un- 
less they  are  exempted  from  the  res  an^nsta  donii,  and  are  enabled  to 
devote  themselves  entirely  to  science.  At  present,  the  majority  of 
lectureships  are  treated  simply  as  stepping-stones  to  medical  practice, 
and  hospital  physicians  and  surgeons  pass  from  one  subject  to  another, 
not  so  much  by  virtue  of  special  qualification,  as  by  the  all-powerful 
influence  of  professional  seniority.  Something  may  doubtless  be  said 
in  favour  of  our  present  system  of  competition  ;  but  I  would  ask  whether 
the  balance  of  argument  is  not  in  favour  of  professorshij)S  at  our  ancient 
universities,  where  the  increased  numbers  of  alumni  would  render  a 
professorship  not  only  a  place  of  high  and  laudable  ambition,  but  W(nild 
make  its  emoluments  worthy  of  acceptance  by  those  of  our  body  who 
desire  to  devote  themselves  to,  and  merge  themselves  entirely  in,  sci- 
entific research.  Botany,  chemistry,  natural  philosophy,  physiology, 
anatomy,  comparative  anatomy,  pharmacy,  and  materia  medica,  the 
theory  of  medicine  and  surgery — might  all  be  better  and  more  profitably 


taught  at  an  university  than  in  provincial  or  metropolitan  schools  of 
medicine.  The  numbers  that  would  flock  to  our  universities  if  they 
held  out  such  advantages,  would  render  necessary  the  endowment  of 
more  than  one  professorship  for  each  discipline,  and  thus  a  salutary 
rivalry,  without  which  stagnation  would  ensue,  would  be  preserved. 
And  if  our  present  university  arrangements  are  insufficient  to  provide  for 
the  two  thousand  medical  students  who  annually  inscribe  their  names  on 
the  registers  of  our  schools,  what  is  there  to  prevent  the  establishment  of 
more  universities  in  towns  willing  to  advance  the  growth  of  the  sciences, 
and  possessed  of  fewer  of  those  sanitary  defects  which  mar  the  beauties 
of  Oxford  and  Cambridge? 

It  is  utterly  against  my  views  that  an  university  should  belong  to  a 
class ;  and  therefore,  while  I  maintain  that  we  physicians  and  surgeons 
of  England  may  legitimately  labour  for  the  foundation  of  a  new  uni- 
versity, which  shall  embody  certain  methods  and  principles,  if  the  older 
institutions  cannot  receive  us,  I  should  regard  the  attempt  as  futile,  un- 
less provision  were  made  at  once  to  establish  professorships  required  by 
all  the  faculties,  so  as  to  insure  an  influx  of  ingenuous  youth,  destined 
for  all  the  various  walks  of  life.  Has  Germany  suffered  either  by  the 
poverty  or  the  number  of  its  universities?  Has  that  great  country  not 
ever  been  to  us  a  model,  both  in  the  manner  of  teaching  and  in  the 
achievements  of  the  taught? 

I  value  political  independence,  honour,  and  integrity  even  higher 
than  scientific  growth ;  but,  as  the  former  are  secured  to  us,  as  far  as 
institutions  can  make  them  sure,  is  it  not  time  that  we  throw  some  of 
our  superfluous  energies  into  the  cultivation  and  development  of  the 
scientific  growth  of  the  nation,  and  emulate  our  cousins  on  the  other 
side  of  the  German  Ocean  in  the  number  and  jjower  of  our  universities, 
as  they  are  essaying  to  walk  in  that  path  of  constitutional  freedom 
which  has  so  long  been  the  Briton's  birthright?  It  is  not  found  in 
(Germany  that  the  transition  of  a  student  from  one  university  to  another 
cither  interrupts  his  studies  or  checks  his  professional  career.  There  is 
a  sufficient  understanding  among  these  bodies  to  allow  the  thread  that 
was  broken  at  one  to  be  taken  up  at  another,  the  attendance  at  one 
admitting  to  its  equivalent  position  at  the  other.  The  benefits  that  I 
would  thus  confer  on  medical  students  would  react  most  beneficially 
upon  the  community.  Students  of  medicine  would  enjoy  the  advan- 
tage of  the  highest  teaching  intellect  that  could  be  commanded,  and 
they  would  benefit  by  that  free  interchange  of  thought  and  opinion 
which  is  the  characteristic  feature  of  the  intercourse  at  an  university 
between  young  men  treading  the  different  paths  of  life ;  they  would 
feel  themselves  to  be,  more  than  they  now  are,  an  integral  part  of  the 
republic  of  letters,  of  which  an  university  ought  to  be  the  type.  But  I 
question  whether  the  gain  to  the  nation  would  not  be  even  greater  than 
that  conferred  upon  the  medical  student ;  for,  indirectly,  the  members 
of  the  legal  and  clerical  professions,  and  that  large  numljer  of  the  gentry 
who  visit  the  universities  rather  for  the  purposes  of  general  eilucation 
than  with  the  view  to  following  a  profession  in  after-life,  would  of 
necessity  interchange  opinions  with  their  medical  colleagues,  and  im- 
perceptibly become  imbued  with  a  respect  for,  and  a  knowledge  of, 
nature  and  nature's  laws,  which  could  not  but  favourably  react  upon 
their  execution  of  future  duties. 

The  gulf  that  even  now  in  England  separates  the  inquirer  into  God's 
laws  in  Nature  from  his  "educated"  fellow  citizen,  could  not  be 
more  distinctly  shown  than  has  been  done  by  the  recent  discussions  on 
vivisection,  in  which  the  non-medical  community  have  thought  it  right 
and  honest  to  hurl  at  us  all  the  opprobria  of  language  from  an  entire 
misapprehension  of  the  means,  the  scope,  and  object  of  our  researches. 
Our  legislators  would  rival  the  enemies  of  Galileo  ;  if  their  views  had 
been  in  the  ascendant  when  Harvey's  discoveries  were  made,  we  might 
still  be  running  after  the  will-o'-the-wisp  of  an  Archa-us  ;  and,  if  our 
detractors  had  their  w.ay,  the  progress  of  science  and  humanity  might 
even  now  receive  a  check  that  would  retard  the  advancement  of  civil- 
isation. What  but  a  free  interchange  of  thought  and  opinion  between 
the  most  educated  of  the  rising  generation  can  prevent  the  recurrence 
of  similar  bathos  ? 

One  of  the  great  obstacles  to  the  diffusion  of  sanitary  knowledge, 
and  of  a  due  appreciation  of  the  unselfish  labours  of  jihysicians,  con- 
sists in  the  ignorance  which  still  prevails  so  largely,  even  among  the 
higher  classes,  as  to  their  object  and  scope.  'I'he  free  intercourse  of 
young  men  of  different  jirofessions  would  do  much  to  remove  existing 
prejudices,  and  to  widen  the  actual  amount  of  knowledge;  so  that  their 
co-operation  in  after  life  woultl  be  more  certain  and  effective,  from  the  , 
community  of  feeling  and  interest  created  in  them  by  early  association. 

The  practical  question  remains,  whether  our  present  social  constitu- 
tion admits  of  the  realisation  of  a  plan  like  that  suggested.  Does  it 
not  resolve  itself  mainly  into  one  of  pecuniary  means  ?  The  greater 
demands  now  made  by  our  examining  boards  ajjpear  to  answer  this  in 
one  direction  ;  while  the  success  attending  the  establishment  of  a  Col- 
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lege,  like  Keble  College,  seems  to  answer  it  in  another.  The  present 
extravagant  cost  of  residence  at  Oxford  and  Cambridge,  which  elicits 
the  groans  of  many  a  paterfamilias,  is  sliown  not  to  be  a  necessity  )  if 
it  were  unavoidable,  it  would  be  an  argument  against  tlie  admission  of 
the  bulk  of  medical  students  to  the  universities  which  would  silence  me. 
There  are  many  who  value  their  university  residence  rather  because  it 
is  a  proof  of  their  parents  having  been  wealthy,  than  because  they  have 
any  superior  acquirements  to  boast  of ;  but  I  do  not  think  so  meanly 
of  the  ruling  powers  as  to  believe  that  they  would  desire  to  make  pro- 
perty the  qualification  of  primary  consideration  in  the  test  of  admission. 
The  heartiness  with  which  the  universities  have,  during  the  last  twenty 
years,  thrown  themselves  into  the  great  question  of  educational  reform, 
and  given  material  aid  to  its  intrinsic  development,  is  the  best  proof 
that  they  recognise  their  high  mission.  At  the  same  time,  it  may  be 
doubted  whether  their  energies  in  directing  middle-class  examination 
are  not  somewhat  misplaced.  We  all  know  one  or  more  benevolent 
ladies,  whose  labours  for  the  clothing-clubs,  soup-kitchens,  visiting  and 
missionary  societies  of  their  parish,  are  unlimited,  but  whose  children 
are  allowed  to  run  wild  from  want  of  that  home-supervision  which  their 
mother's  expansive  benevolence  prevents  her  from  exercising. 

Does  not  Alma  Mala-  also  tend,  with  due  reverence  be  it  said,  to  a 
partial  neglect  of  those  duties  which  lie  nearer  home,  in  order  that  she 
may  acquire  the  name  of  an  universal  foster-mother  ?  At  all  events,  if 
she  has  spare  energies  for  the  chickens  that  are  wandering  about  un- 
tended  and  uncared  for,  she  ought  surely  first  to  show  that  her  own 
brood  has  received  the  necessary  food  and  protection,  and  tliat  she  has 
guarded  them  from  becoming  the  prey  of  the  designing  and  watchful 
fox. 

Whether  our  Association  can  take  active  steps  towards  the  consum- 
mation of  what  I  would  fain  hope  many  of  ray  hearers  may  consider 
to  be  a  desirable  object,  is  a  question  that  I  dare  not  now  dwell  upon 
at  large;  but  I  entreat  your  permission  to  add  a  few  more  words  on  the 
subject.  I  apprehend  we  have  in  the  first  instance  to  consider,  not  so 
much  whether  it  is  possible  for  Oxford  or  Cambridge  to  receive  our 
students,  as  to  determine  whether  it  is  right  and  proper  that  the  future 
generation  of  medical  men  shall  receive  their  scientific  training  at  an 
university  or  not.  If  the  affirmative  be  adopted,  we  may  then  make 
our  wishes  respectfully  known  to  the  authorities  of  the  old  universities. 
If  they  read  the  signs  of  the  times  with  our  interpretation,  we  should 
do  well  to  benefit  by  \\\<t  prestige  of  their  ancient  names,  and  it  would 
be  a  matter  of  rejoicing  that  those  seats  of  learning  would  secure  the 
advantages  which  it  is  believed  would  accrue  to  them.  The  alternative 
of  a  new  foundation  in  a  southern  or  northern  county  town  would  still 
remain.  For  my  own  part,  I  venture  to  thinlc  that,  if  you  endorse  the 
views  I  have  offered  to  yon,  we  should  more  speedily  gain  our  ends  if 
this  great  Association  resolved  that  a  new  university,  in  which  the 
professorial  element  shall  be  paramount,  is  necessary ;  and  proceeded 
to  take  such  steps  as  prudent  foresight  may  suggest  to  secure  the  re- 
alisation of  so  great  an  end. 

If  I  have  succeeded  in  obtaining  your  sympathies,  I  have  little  doubt 
that  the  ways  and  means  will  be  fortli  coming  to  enable  us  to  meet 
v/hat  I  regard  as  the  summons  of  the  spirit  of  progress  and  science, 
addressed  to  ourselves  and  our  contemporaries.  If  you  difier  from  me, 
I  crave  your  pardon  for  having  taken  up  your  time  unnecessarily;  but 
I  should  scarcely  have  been  true  to  myself  if  I  had  not  seized  an  oppor- 
tunity, such  as  the  indidgent  o.Ter  of  your  Council  has  given  me  to-day, 
of  placing  before  you  a  summary  of  the  great  work  tliat  our  Associa- 
tion has  done,  and  the  still  higher  objects  that  I  believe  it  to  be 
destined  to  achieve.     Salvavi  animam  meam . 

When  I  was  first  invited  to  deliver  this  address,  I  was  told  that  I 
should  meet  you  at  one  of  the  most  frequented  health-resorts  of 
England,  and  I  naturally  asked  myself  whether  I  might  not  appropri- 
ately select  some  topic  of  general  medical  interest  connected  with 
hygiene,  cUnratology,  or  balneology,  to  enlarge  upon ;  but,  on  review 
of  the  past  history  of  our  Association  and  of  its  influence  on  our 
common  profession,  I  could  not  resist  the  temptation  to  take  a  larger 
scope,  and  to  ask  you  whether  we  are  to  rest  satisfied  with  what  our 
predecessors  have  done  for  us,  or  whether  we  should  not  i-ather  emu- 
.late  their  great  endeavours,  and  seek  to  place  medicine  on  a  higher 
social,  political,  and  scientific  platform.  Sloth  and  stagnation  are  not 
to  be  tliought  of  here,  in  the  very  centre  of  England's  manufacturing 
greatness.  Everything  that  surrounds  challenges  us  with  the  watch- 
word, "  Excelsior  !"  Modern  life  is  a  continuous  and  hard-fought  battle 
of  the  intellect.  Muscular  Christianity  is  necessary  to  sustain  and  in- 
vigorate the  body;  but  the  training  requisite  to  sustain  the  mind  at  its 
highest  point  of  development  is  surely  now  more  than  ever  a  question 
of  national  importance.  The  workers  in  brass  and  iron,  no  less  than 
the  practitioners  of  medicine,  are  indebted  to  science  for  their  greatest 
achievements. 


What  say  you  ?  Is  it  possiljlc  for  the  Britisli  Medical  Association  to 
do  more  than  has  yet  been  done  to  place  science  on  a  footing  worthy  of 
an  empire  upon  which  the  sun  never  sets  ?  Can  this  very  meeting  take 
steps  to  inaugurate  a  new  university  in  which  none  shall  enter  but 
those  who,  being  well  prepared  for  its  curriculum,  shall  be  capable  of 
receiving  a  training  Ijy  the  highest  intellects  of  the  country  for  even 
higher  work  in  ail  that  adorns  and  elevates  life  ? 

I  cannot  hope  to  carry  all  your  suffrages  with  me ;  but,  however  our 
views  may  difl'er,  I  am  satisfied  that  we  all  agree  in  our  reverence  for 
the  great  names  of  the  past,  and  in  our  desire  to  tread  in  the  footsteps 
of  those  who  have  led  us  to  the  position  we  now  occupy. 

That  we  may  more  and  more  be  enabled  to  work  with  and  for  the 
growth,  physical  and  intellecttial,  of  our  fellowmen,  that  we  and  our 
children's  children  may  become  more  and  more  identified  with  our 
country's  greatness,  has  been  the  wish  that  has  prompted  the  thoughts 
which  thus  imperfectly  and  fragmentarily  I  have  ventured  to  lay  before 
you,  the  Members  of  the  British  Medical  Association. 

ADDRESS   IN    SURGERY, 

W.    F.    FAVELL,    M.R.C.S.Eng., 

Surgeon  to  the  Infirmary,  Sheffield. 


Mr.  President  and  Gentlemen, — In  the  first  place,  allow  me  to 
thank  the  members  of  the  British  Medical  Association,  and  particularly 
those  members  who  are  my  fellow-townsmen,  for  the  high  honour  they 
have  conferred  upon  me  in  putting  this  address  into  my  hands  ;  at  the 
same  time,  when  I  consider  how  many  amongst  the  wisest  and  most 
eminent  of  British  surgeons  have  delivered  this  address  in  Surgery  be- 
fore me,  I  feel  how  little  anything  I  can  say  can  rival  the  memorable 
utterances  of  by-gone  years,  and  how  much  I  need  (what  I  know  I 
shall  get),  viz.,  the  indulgent  hearing  of  the  distinguished  company  here 
to-day. 

If  I  can  tell  you  nothing  new  to  attract  your  attention  or  excite  your 
admiration,  I  hope  I  may  be  able  to  say  something  useful,  and,  at  all 
events,  to  draw  attention  to  facts  which  will  bear  investigation  again 
and  again.  Bearing  in  mind  the  rapid  advances  made  in  surgery  within 
the  last  few  years,  and  bearing  in  mind  also  the  constant  changes  in 
surgical  practice,  it  has  appeared  to  me  that  it  is  well  sometimes,  on 
an  occasion  like  the  present,  to  pass  in  review  some  few  of  the  most 
important  changes  in  practice,  comparing  them,  as  far  as  we  can,  with 
recorded  results  of  past  experience. 

Alterations  are  by  no  means  necessarily  improvements  ;  and,  in  this 
age  of  rapid  progress,  are  we  not  sometimes  in  danger  of  setting  too 
light  a  value  on  the  things  of  the  past,  and  of  too  utterly  discarding 
some  remedial  measures  to  which  our  predecessors  attached  immen  e 
importance  ?  Permit  me,  in  illustration,  to  quote  the  words  of  one  of 
the  wisest  and  most  eloquent  of  surgeons.  Sir  James  Paget.  In  a 
very  charming  and  graceful  paper,  read  at  the  oi^ening  of  the  Section  of 
Surgery  at  Norwich  two  years  ago,  Sir  James,  referring  to  his  note- 
book of  cases  recorded  forty  years  previously,  says  :  "I  found  there 
some  things  which  make  me  still  fear,  lest  in  our  progress  we  should 
have  let  fall  some  things  wdiich  we  had  better  have  held,  and  are  now 
regarding  some  things  too  lightly  that  then  seemed  very  grave,  and, 
perhaps,  are  so  still.  For,  among  the  records  which  I  found,  are  re- 
cords of  methods  of  practice  now  almost  completely  disused,  and  yet  in 
which  I  feel  confident  there  was  much  right.  I  find,  for  example,  a 
large  and  almost  uniform  practice  of  bleeding  for  all  acute  diseases, 
for  many  chronic,  for  most  of  those  which  were  unknown  and  uncertain, 
and  for  a  large  proportion  of  those  in  which  there  seemed  to  be  nothing 
the  matter.  Trying  to  learn  something  from  these  things,  I  come  to 
one  or  two  conclusions,  which  I  am  sure  the  younger  members  of  the 
profession  heed  to  have  much  impressed  upon  them.  One  of  them  is, 
that  at  the  present  day  've  undoubtedly  overvalue  the  blood,  atid  estimate 
too  eautiously  the  loss  of  it. " 

Gentlemen,  these  suggestive  words  from  so  profound  a  thinker  and  a 
man  of  such  matured  experience  are  worth  pondering  over  ;  and  may 
we  not  meet  Avith  many  parallel  cases  in  surgery?  I  know  of  no  class 
of  cases  more  important,  more  interesting,  and  in  which  more  marked 
change  of  treatment  has  taken  place  within  a  number  of  years,  than 
cases  of  fracture  of  the  skull,  and  I  think  no  records  can  offer  a  more 
marked  illustration  of  this  latter  fact  than  the  records  of  some  of  the 
master  minds  in  surgery  who  have  been  connected  with  the  hospital  I 
specially  venerate,  St.  Bartholomew's.     Permit  me  briefly  to  quote  the 
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opinion  of  three  men  following  eacli  other  in  rajiid  succession,  Poll, 
Abernelhy,  and  Lawrence. 

In  Pott  iSiirj^cry,  published  in  1808  by  Sirjas.  Karle,  we  find  ihat  the 
use  of  the  trephine  in  ahnost  all  fractiues  of  the  skull,  whether  simple 
or  compound,  is  strcngly  insisted  upon.  He  says,  speaking  generally 
of  these  fractures  :  "  The  number  of  cases  of  this  kind  which  are  neces- 
sarily brought  into  a  large  hospital,  so  situated  as  St.  Bartholomew's, 
in  the  midst  of  a  populous  city,  where  all  kinds  of  hazardous  labour  are 
carried  on,  lias  enabled  me  to  make  many  observations  upon  them  ; 
and,  although  I  have  now  and  then  seen  some  of  them  do  well  without 
the  use  of  the  trephine,  yet  the  nmch  greater  number  whom  I  have  seen 
perish  with  collections  of  matter  within  the  cranium,  who  have  not 
been  perforated,  and  for  whom  there  is  no  other  relief  in  art  or  nature, 
has,  I  must  acknowledge,  rendered  me  so  very  cautious  and  diffident 
that,  although  I  will  not  say  that  I  would  always  and  invariably  per- 
form the  operation  in  every  case  of  simple  fracture,  yet  the  case  must 
be  peculiarly  circumstanced,  the  prospect  much  fairer  than  it  most  fre- 
quently is,  and  my  prognosis  delivered  in  the  most  guarded  apprehensive 
manner  when  I  omit  it." 

And,  again,  he  expresses  his  strong  opinion,  "  that  enlarging  the 
opening  of  a  fracture  by  means  of  a  trephine  will  not  produce  or  occa- 
sion much  risk  or  hazard  additional  to  what  must  be  occasioned  by 
the  fracture  itself  that  has  already  let  in  air  upon  the  membrane  ; 
and,  therefore,  that  that  consideration  is,  at  all  events,  in  some  degree 
at  an  end";  and  so  he  goes  on  to  argue  that,  as  a  matter  o{  frcvenlioit, 
operation  ought  to  be  had  recourse  to  in  nearly  all  simple  or  compound 
fractures  of  the  skull.  Moreover,  he  did  not  confine  his  operation  to 
one  perforation  of  the  skull,  but  occasionally  trephined  in  two  or  three 
places,  so  as  to  embrace  the  whole  of  a  fracture  in  the  parts  so  re- 
moved ;  and  yet  I  find,  in  spite  of  treatment  so  heroic,  not  a  few- suc- 
cessful cases  recorded  in  his  work  on  Surgery. 

Abernetliy  differed  in  his  practice  from  the  course  insisted  on  by 
Pott.  He  observed  that  a  slight  pressure  from  depressed  bone  did  not 
interfere  with  the  proper  discharge  of  brain-function ;  and,  whilst  ad- 
mitting that  the  pressure  so  exercised  might  in  some  cases  set  up  irrita- 
tion at  a  future  time,  he  thought  that  generally  the  parts  beneath  be- 
came accustomed  to  it,  and  no  evil  results  followed,  and  he  thus 
cautiously  expresses  his  view  of  the  treatment  to  be  pursued.  "From 
all  I  have  learned  from  books,  as  well  as  from  the  observations  I  have 
made  in  practice  and  from  reasoning  upon  the  subject,  I  am  <lisposed 
to  join  in  opinion  with  those  surgeons  who  are  against  trephining  in 
slight  depressions  of  the  skull,  or  small  extravasations  on  the  dura 
mater." 

Lawrence  held,  perhaps,  a  more  decided  opinion  than  Abernethy,  he 
being  certainly  opposed  to  interference  in  cases  of  fractured  skull,  ex- 
cept where  symptoms  or  other  conditions  clearly  indicated  it.  In  an 
able  article  on  Cases  of  Injury  to  the  Head,  by  Mr.  Evans  of  the  Hull 
Infirmary,  published  in  the  third  volume  of  St.  Bartholomew's  Ilosfital 
Reports,  Mr.  Evans  says  ;  "  I  well  remember  some  years  ago  the  late 
Sir  William  Lawrence  saying,  in  the  wards  of  St.  Bartholomew's  Hos- 
pital, where  a  case  had  been  recently  treiihined  by  one  of  his  colleagues, 
that  liis  experience  of  forty  years  in  the  wards  of  that  hospital  was,  that 
such  injuries  did  as  well  without  operation  as  with  it." 

Here,  then,  I  have  briefly  epitomised  the  opinions  of  three  repre- 
sentative men  of  one  of  our  great  surgical  schools,  men  whose  oppor- 
tunities for  observation  were  immense,  and  who  brought  giant  minds  to 
bear  upon  the  question  ;  and  I  could  considerably  multiply  opinions 
both  in  favour  of  and  against  interference  in  cases  of  depressed  fracture 
of  the  skull,  expressed  by  the  leading  surgeons  of  their  time.  And, 
though  I  think  I  may  assert  that  the  balance  of  opinion  is  now  in 
favour  of  interfering  extremely  rarely  in  such  cases,  except  where 
marked  symptoms  develope  themselves,  and  that  certainly  a  great 
change  in  practice  has  taken  place  since  the  teachings  of  Pott  ;  still, 
with  all  the  light  of  past  experience  to  guide  us,  and  with  all  the  re- 
corded results  of  the  practice  of  the  great  men  of  former  years  for  our 
instruction,  the  propriety  of  imme<liate  operation  in  cases  of  depressed 
compound  fracture  of  the  skull  is  still  an  undecided  point  in  surgery. 
All  authorities  agree  that,  when  symptoms  of  brain-pressure  arise  as  a 
conset[uence  of  such  injury,  or  where  inflammatory  symptoms  develope 
themselves,  not  speedily  yielding  to  antiphlogistic  treatment,  our  duty 
is  then  to  operate  by  trephining,  or  using  Hey's  saw  or  bone-force|>s 
where  practicable,  so  as  to  give  exit  lo  pus,  or  remove  a  source  of 
otherwise  fatal  irritation  ;  but  it  seems  to  me  that  the  important  and  yet 
undecided  question  is.  Are  we  to  use  these  means  at  first,  without 
waiting  for  the  development  of  symptoms,  in  order  \o  prei'ent  their  oc- 
currence? Does  the  sidiject  of  a  compound  depressed  or  comminuted, 
fracture  of  the  skull  run  a  greater  risk  by  being  trephined  at  once, 
though  no  symptoms  exist,  or  by  being  left  alone  ? 

Two  of  the  most  eminent  of  living  authorities  strongly  advocate  im- 


mediate interference ;  you  will  almost  anticipate  me  when  I  mentfon 
Mr.  Prescott  Hewett  and  Mr.  Erich.sen. 

Mr.  Hewett  distinctly  says  that,  "in  cases  of  compound  depressed 
fracture  of  the  skull,  the  rule  is  to  opei'ate,  and  at  once";  and  Mr. 
Erichsen  speaks  even  more  emphatically.  In  his  very  admirable  book 
on  Surgery,  he  makes  the  following  remarks  on  the  subject.  "  .So  far 
as  my  own  experience  is  concerned,  which  is  necessarily  drawn  purely 
from  civil  practice,  I  can  say  that,  with  the  exception  above  referred  to, 
I  do  not  recollect  ever  having  seen  a  case  recover  in  which  a  compound 
depressed  fracture  of  the  skull  occurring  in  an  adult  had  been  left 
without  operation  ;  but  t  have,  on  the  other  hand,  seen  several  in- 
stances of  recovery  in  which  the  bone  h.ad  been  elevated  and  fragments 
removed.  The  sooner  this  is  done,  the  better  ;  danger  does  not  arise 
from  early  operation,  but  from  delay  ;  the  presence  of  depressed  and 
spiculated  fragments  pressing  into  the  dura  mater  must  infallibly  and 
speedily  induce  encephalitis.  I  have  several  times  trephined  under 
such  circumstances  as  these  with  success,  and  have  never  had  oecasion 
to  regret  doing  so.  Indeed,  there  is  no  class  of  cases  in  which  the 
operation  of  trephining  is  attended  by  such  successful  results  as  in  those 
of  depressed  and  comminuted  fracture."  To  what  circumstances,  tlien, 
are  we  to  attribute  this  diversity  of  practice  amongst  men  so  thoughtful 
and  so  well  able  to  form  opinions  ?  Possilily  the  excessive  use,  1  sup- 
pose I  may  say  the  abuse,  of  the  trephine  in  former  times  has  been  one 
cause  of  its  almost  absolute  disuse  by  British  surgeons  within  late  years. 
I  think  that,  in  the  case  of  many  powerful  and  active  remedial  measures, 
once  highly  esteemed  and  strenuously  enforced,  as  extended  observation 
and  scientific  research  prove  to  us  that  their  employment  is  frequently 
unnecessary  and  often  harmful,  we  are  too  apt  to  rush  into  the  other 
extreme  and  altogether  discard  them,  overlooking  the  value  of  their 
cautious  and  carefully  considered  employment.  Another  reason,  I 
think,  may  be  th«  unfortunate  results  which  statistics  give  in  cases 
where  the  trephine  has  been  employed  ;  but  here,  again,  if  we  carefully 
investigate  the  existing  conditions  in  many  such  cases,  we  must  conclude 
that  the  same  results  would  have  followed,  in  spite  of  any  treatment. 
The  rule  of  practice  with  many  eminent  surgeons  is  to  have  recourse  to 
tlie  trephine  at  once  in  the  treatment  of  compound  depressed  fracture, 
only  in  such  cases  a.s  are  accompanied  by  symptoms  of  brain-compres- 
sion, and  rarely,  I  fear,  with  a  fortunate  result ;  and,  although  in 
loose  statistics  such  cases  go  to  sweH  the  number  oC  deaths  recorded 
after  trephining,  has  the  operation  itself  anything  to  do  with  the  fatal 
result  ? 

I  think  that  if  we  come  to  examine  such  cases  after  death,  we  should 
almost  invariably  find  some  serious  brain-lesion  which  could  hardly 
have  terminated  otherwise  than  fatally  whatever  treatment  we  had 
adopted.  Permit  me  on  this  point  to  again  ((uole  Mr.  Prescott  Hewett. 
"  It  has  never  fallen  to  my  lot",  says  he,  "to  meet  with  a  single  case 
of  cerebral  disturbance  of  a  formidable  or  urgent  character,  in  which 
such  symptoms  were  wholly  dependent  upon  depressed  bone.  In  every 
case  which  I  have  seen  with  these  symptoms  strongly  marked,  there  was 
also  some  extensive  extravasation  of  blood,  or  some  serious  lesion  of 
the  brain-substance  itself." 

Again,  perhaps  the  most  obvious  cause  of  these  diverse  opinions  lies 
in  the  fact  that,  in  cases  of  depressed  fractnre,  we  can  hardly  lay  down 
a  hard  and  fast  line  of  treatment — much  must  be  left  to  the  careful  and 
anxious  consideration  of  the  surgeon  unhappily  meeting  with  such 
cases.  I  think  recent  experience  has  abundantly  proved  that  compound 
depressed  fractures  of  the  skull  in  .adults  do  get  well  without  o|>erative 
interference  ;  and,  in  illustration  of  this  fact,  I  beg  for  a  moment  to 
refer  you  to  three  cases  published  in  the  Hritisu  Mkdicai.  Jdurnal 
of  July  8lh  by  Mr.  Gamgee  of  ISirmingham.  Here  we  find  rapid  and 
uninterrupted  recovery  from  compound  depressed  fracture  of  the  skull 
in  adults,  one  man  being  fifty-five  yeai-s  of  age,  and  the  other  two 
twenty-five  years  old.  They  were  all  treated  by  perfect  rest,  cold  to  the 
head,  and  aperients.  I  could  adduce  other  instances,  but  I  refer  to 
these  as  cases  recently  published,  and  probably  familiar  to  many  readers 
of  the  JOURNAI.. 

On  the  other  hand,  it  is  awell-known  fact  that  such  happy  terminations 
are  by  no  means  constant,  and  that  the  trephine  or  some  similar  instru- 
ment has  sometimes  to  be  used  to  relieve  inflammatory  symptoms,  v.liich 
occur  as  the  results  of  irritation  set  up  by  the  fractured  bone,  or  to 
give  exit  to  pus  ;  even  then  recovery  is  tiy  no  means  to  be  despaired  of, 
though,  of  course,  operative  interference  under  such  circumstances  is 
far  less  promising  than  when  undertaken  without  the  inflammatory  com- 
plication. Referring  to  my  notes  of  cases  in  the  hospital,  I  find  that 
only  once  in  the  last  five  years  have  I  had  recourse  to  the  trephine,  and 
I  did  so  in  what,  I  almost  think,  is  a  typical  case  for  operation. 

H.  D.,  a  woman,  aged  39,  was  brought  into  the  infirmary  with  a 
history  that  she  was  engaged  in  some  street  row,  and  was  knocke<I 
down  by  a  stone  thrown  into  the  crowd.     I  found  a  large  wound  lead- 
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ing  down  to  a  comminuted  punctured  fracture,  the  portions  of  bone 
being  driven  deeply  down.  Tiiere  were  no  liead-symjitoms.  Finding 
it  impossible  to  pick  out  the  depressed  portions  with  forceps,  I  re- 
moved a  semicircular  piece  of  the  sound  bone  with  a  trephine,  and  was 
able  then  easily  to  remove  six  comminuted  portions  of  bone,  some  of 
them  driven  under  the  uninjured  bone,  and  amounting  in  the  aggregate 
to  a  piece  as  large  as  a  half  crown.  Tiie  dura  mater  was  scratched,  but 
not  punctured.  The  woman  was  kept  quiet,  with  cold  to  her  head, 
and  ma<le  a  rapid  recovery  without  any  untoward  symptoms.  I  think 
I  may  instance  this  as  a  case  in  which  it  is  extremely  doubtful  whether 
so  fortunate  a  result  would  have  been  obtained  had  I  refrained  from 
operation.  I  think,  perhaps,  there  is  a  tendency  in  these  days  to  over- 
rate the  danger  of  operative  interferciice  in  such  cases ;  for,  where  grave 
bone  injury  already  exists,  and  where  air  has  already  had  access  to  the 
dura  mater,  and  probably  also  foreign  bodies,  such  as  grit  and  dirt,  it 
is  open  to  question  whether  an  operation,  such  as  I  have  just  described, 
performed  with  all  possible  c.ire  and  delicacy  of  manipulation,  adds 
very  materially  to  the  existing  danger. 

Certainly,  I  should  be  little  disposed  to  lay  down  a  defined  line  of 
treatment  in  cases  such  as  I  have  been  describing.  Much  must  be  left 
to  the  discretion  and  anxious  thought  of  the  surgeon,  and  whilst  bear- 
ing in  mind  on  the  one  hand  that  depressed  compound  fractures  of 
the  skull,  even  in  adults,  do  get  well  without  operation,  one  ought  not 
to  hesitate  to  interfere  where  the  existing  conditions  of  the  fracture  are 
such  as  to  make  one  feel  that  there  is  probably  less  risk  in  interference 
than  in  simply  waiting  for  results. 

But  time  warns  me  to  leave  this  most  interesting  and  important  sur- 
gical question,  and  to  p.ass  on  to  the  consideration  of  one  or  two  others, 
with  a  few  brief  remarks  ;  and  whilst  on  the  subject  of  bone-injuries,  I 
should  like  to  say  a  few  words  upon,  and  illustrate  by  an  instructive 
case,  and  an  equally  instructive  preparation,  cases  of  fractures  of  bone 
in  the  immediate  vicinity  of  important  joints.  I  think  there  are  few 
cases  in  surgery  in  which  the  accurate  diagnosis  is  often  more  difficult, 
the  anxiety  involved  greater,  and  tlie  results  less  satisfactory,  than  in 
cases  of  this  nature.  Every  practical  surgeon  is  familiar  with  the  im- 
paired utility  of  wrist  and  hand  which  we  occasionally  see,  particularly 
in  old  people,  as  a  consequence  of  the  fracture  of  the  carpal  end  of  the 
radius  ;  and  agqin,  impaired  mobility  of  the  elbow-joint  is  not  unfre- 
quently  seen,  as  a  result  of  fracture  through  some  portion  of  that  com- 
plicated and  important  articulation  ;  and  I  venture  to  say  that  such 
consequences  are  sometimes  unavoidable,  in  spite  of  the  most  carefully 
conducted  treatment ;  nay,  I  think  I  may  go  even  further,  and  assert 
that  cases  do  occur  in  which  the  surgeon,  by  skilful  and  carefully  con- 
ducted treatment,  has  obtained  the  best  results  he  could  hope  for,  and 
which  still  are  failures  in  the  eye  of  the  patient,  ignorant  as  he  is  of 
existing  conditions  and  almost  inevitable  consequences. 

Surely,  gentlemen,  these  considerations  should  teach  us  a  lesson  ; 
they  should  teach  us  to  look  very  charitably  upon  alleged  failures  in 
treatment,  or  upon  so-called  cases  of  malpractice.  It  is  one  thing  to 
criticise  the  treatment  of  a  deformed  or  distorted  joint  weeks,  or  per- 
haps months,  after  the  receipt  of  injury,  when  all  ii>ti)iediate  effects  of 
such  injury  have  disappeared  ;  but  it  is  a  very  different  thing  when 
contusion,  inflammation,  swelling,  and  pain  obscure  the  injury  and  in- 
terfere with  manipulation,  so  to  direct  our  treatment,  as  always  to  ensure 
a  satisfactory  result. 

The  case  to  which  I  wish  to  direct  your  attention  for  a  few  minutes, 
and  which  through  the  kindness  of  my  friend  Mr.  Wheelhouse  I  am 
enabled  to  illustrate  by  a  very  instructive  preparation,  is  one  of  dislo- 
cation of  the  hip,  complicated,  as  I  believe,  by  fracture  of  the  aceta- 
bulum, that  is,  of  the  rim  of  the  acetabulum. 

A.  B.,  a  young  man,  a  commercial  traveller,  was  standing  on  the 
platform  at  a  railway  station,  when  he  saw  the  train  by  which  he  wanted 
to  travel  passing  rapidly  through  the  station  ;  he  ran  up  to  it,  sprang 
upon  the  foot -board,  and  attempted  to  grasp  the  door  of  a  carriage, 
but,  being  swung  round  by  the  momentum  of  the  train,  he  was  unable 
to  keep  his  hold,  and  was  thrown  violently  up(jn  the  rails,  rolling  over 
and  over  when  he  came  to  the  ground.  He  lay  stunned  for  a  few 
minutes,  and  when  lie  attempted  to  get  U|),  found  his  right  leg  so  injured 
that  he  could  not  rise.  He  was  carried  into  the  waiting-room,  and  was 
seen  very  shortly  afterwards  by  Dr.  M.,  the  railway  company's  local 
medical  officer.  This  gentleman  made  a  very  careful  and  deliberate 
examination  of  the  injured  limb,  and,  as  manipulation  gave  great  pain, 
he  put  the  sufferer  under  the  inlUience  of  chloroform,  so  as  to  give  him- 
self every  opportunity  of  arriving  at  a  correct  estimate  of  the  nature  of 
the  injury.  After  nearly  an  hour's  examination,  he  came  to  the  con- 
clusion tliat  there  was  no  dislocation,  no  fracture,  but  that  the  man  was 
suffering  from  severe  contusion.  Afterwards,  the  sufferer  was  carefully 
laid  in  a  railway  carriage,  and  conveyed  to  his  home  in  Manchester. 
Here  he  sent   for  his  own  surgeon  ;  the  same  examination  again  was 


gone  through,  and  the  same  result  arrived  at.  As  soon  as  the  subsi- 
dence of  swelling  allowed  it,  a  long  splint  was  applied  to  keep  the  part 
perfectly  at  rest ;  and  subsequently,  as  much  pain  about  the  hip  was 
still  complained  of,  his  medical  man,  for  his  own  satisfaction  and  that 
of  his  patient,  called  in  a  third  surgeon,  a  man  whose  extended  experi- 
ence in  cases  of  accident  was  undeniable.  He  found  the  limb  lying 
flatly  on  the  bed  beside  its  fellow ;  careful  measurements,  conducted  in 
the  orthodox  manner,  proved  that  the  injured  limb  was  as  long  as,  and 
at  one  time  rather  longer  than,  its  fellow  ;  and  he  coincided  in  the  con- 
clusions already  formed,  and  in  the  propriety  of  the  treatment  adopted. 
And  so  the  limb  was  kejit  at  rest  for  some  time  longer.  Here,  then, 
we  have  three  surgeons,  separately  and  carefully  examining  this  hip, 
and  arriving  at  the  same  conclusions.  But  mark  what  followed  in  this 
singularly  interesting  case.  When  lapse  of  time  and  subsidence  of  pain 
warranted  it,  the  splint  was  removed,  and  he  was  allowed  to  get  upand 
attempt  to  move  about.  He  did  so,  and  attempted  to  bear  some  slight 
weight  upon  the  injured  leg,  and  after  that  he  noncei,  for l/w Jirsl  time, 
that  the  injured  leg  was  rather  shorter  than  the  sound  one.  This 
amount  of  shortening  speedily  increased  to  the  extent  of  a  couple  of 
inches,  with  inversion  of  the  foot ;  and,  to  cut  a  long  story  short,  he 
consulted  a  fourth  surgeon,  who  told  him  that  his  hip  was  dislocated  ; 
and  eventually  an  action  for  damages  ensued.  In  consequence  of  this, 
Mr.  Wheelhouse  of  Leeds  and  I  were  asked  to  examine  the  case,  and 
give  evidence  upon  it.  When  we  saw  it,  several  months  after  the  acci- 
dent, the  evidences  of  dislocation  were  clear  enough  ;  there  were  the 
characteristic  shortening,  the  inverted  foot,  and  the  round  head  of  the 
bone  clearly  resting  upon  the  dorsum  of  the  ilium.  One  of  two  things, 
then,  must  havehaj^pened  in  this  case.  Either{as  was  alleged)dislocation 
of  the  hip  had  occurred  at  the  time  of  the  accident,  and  had  been  over- 
looked, or  else  dislocation  had  taken  place  subsequently,  as  a  result  of 
some  obscure  injury  to  the  joint.  Against  the  first  hypothesis  were  the 
testimony  of  three  surgeons,  who  had  all  examined  it  carefully  for  dis- 
location or  fracture,  the  fact  of  the  absence  of  deformity,  and  the 
absence  of  shortening  of  the  limb  ;  whilst  in  favour  of  the  latter  hypo- 
thesis, in  addition  to  what  I  have  just  stated,  was  the  fact  that  no  short- 
ening took  place  till  the  man  put  weight  upon  the  leg,  and  then  it  was 
immediately  noticed.  The  only  way  in  which  one  could  reconcile  the 
fact  of  undoubted  present  dislocation,  with  a  history  so  opposed  to  its 
existence  for  some  time  after  the  accident,  was  on  the  hypothesis  that, 
at  the  time  of  the  accident,  which  was  a  very  violent  one, '  there  was 
fracture  of  the  rim  of  the  acetabulum  ;  that,  so  long  as  no  weight  was 
put  upon  the  leg,  the  head  of  the  femur  remained  in  situ  ;  but  that  as 
soon  as  weight  was  borne  upon  the  leg,  the  head  of  the  bone  escaped 
from  the  damaged  acetabulum,  and  was  soon  drawn  up  upon  the  dor- 
sum of  the  ilium.  This  theory  was  very  ably  argued  by  Mr.  Wheel- 
house,  and  surely  it  was  a  reasonable  one — more  reasonable  than 
that  a  dislocation  presenting  such  marked  features  as  dislocation  of  the 
femur  on  the  dorsum  ilii,  should  have  been  overlooked,  though  care- 
fully searched  for,  by  so  many  surgeons  of  ability  and  experience;  and, 
though  the  probability  of  such  an  occurrence  was  denied,  I  am  in  a 
position,  through  the  kindness  of  Mr.  Wheelhouse,  to  show  you  a  pre- 
paration taken  from  a  case  of  accident  admitted  into  the  Leeds  Infir- 
mary, since  the  occurrence  I  have  just  related,  which  admirably  illus- 
trates the  argument  then  urged.  The  case  was  admitted  into  the 
infirmary  for  injury  to  the  hip  and  severe  internal  injuries.  Dislocation 
was  diagnosed,  and  reduction  readily  effected.  The  patient  lay  in  bed 
some  days,  and  then  died  from  internal  injuries.  During  the  removal 
of  the  patient  from  the  bed,  the  hip,  which  had  been  in  perfectly  good 
position  so  long  as  the  man  was  at  rest,  again  became  dislocated,  and  a 
post  mortem  examination  revealed  the  condition  I  now  show  you,  viz., 
"fracture  of  the  rim  of  the  acetabulum". 

Erichsen,  speaking  of  the  treatment  of  such  cases,  says  :  "  But  with 
every  care,  a  return  of  displacement  will  readily  take  place,  and  an  un- 
satisfactory result  can  scarcely  be  avoided — shortening  of  the  limb,  and 
consequent  lameness,  being  almost  inevitable".  Cases  such  as  this  one 
I  have  just  related  are  of  immense  practical  interest  both  to  the  surgeon 
and  his  patient  ;  certainly  the  patient  has  a  right  to  expect  that  every- 
thing shall  be  done  for  him  that  careful  judgment  and  judicious  man.ige- 
ment  can  effect ;  but  how  often  does  the  surgeon  get  undeservetl  blame, 
when  he  has  the  misfortune  to  treat  an  injury  so  complicated  that,  in 
spite  of  all  care  and  skill,  he  cannot  avert  an  unsatisfactory  result.  I 
can  imagine  and  excuse  a  man  being  angry,  when  he  finds  himself  per- 
manently crippled  by  an  accident,  which  at  first,  to  all  appearance,  may 
not  have  seemed  of  a  very  formidable  nature  ;  but  surely  we,  fellow- 
workers,  all  so  fallible,  ought  to  criticise  the  work  of  our  brothers  in  a 
spirit  of  the  widest  charity. 

The  mention  of  Mr.  Wheelhouse's  name  in  connection  with  this  case, 
in  which  I  was  associated  with  him,  reminds  me  how  this  address  was 
originally  placed  in  his  hands,  and  how  generously  and   gracefully  he 
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.      relinquished  it  when  the  place  of  meeting  was  changed,  and  gives  me 
[      the  opportunity  of  paying  a  passing  tribute  to  his  surgical  enterprise, 
■      by  a  few  remarks  on   what,  as  far  as  I  know,  is  an  important  and  an 
^      ingenious  novelty  in  surgery.     Some  months  ago,  I  had  an  opportunity 
\     of  examining  in  the  Leeds  Infirmary  a  case   then  under  treatment,  in 
I      which  Mr.  Wheelhouse  had  cut  down  upon,  resected,  and  united  by 
ligature,  the  divided  ends  of  a  sciatic   nerve,  which  had  been  acci- 
dentally cut  across  some  months  previously.     The  history  of  the   case 
was  briefly  as  follows. 

The  patient,  a  man  aged  22,  nine  months  before  admission,  was 
climbing  over  a  fence,  when  the  railings  gave  way,  and  he  fell  back- 
wards upon  a  scythe  which  he  was  carrying.  The  wound,  which  must 
have  been  an  extensive  one,  as  the  cicatrix  measured  nine  inches,  was 
situated  just  below  the  left  buttock.  At  the  time  of  admission,  he  was 
able  to  walk  with  difficulty,  there  being  considerable  dragging  of  the 
left  leg,  and,  as  he  lifted  it,  the  toes  fell  to  the  ground.  lie  was  unable 
to  use  the  muscles  of  the  back  of  the  leg,  and  there  was  loss  of  sensa- 
tion on  the  outer  side  of  the  leg  and  foot,  the  inner  side  retaining  sen- 
.sation.  These  conditions,  taken  in  connection  with  the  situation  of  the 
cicatrix,  led  to  the  inference  that  the  great  sciatic  nerve  had  been 
divided,  resulting  in  paralysis  of  parts  supplied  by  that  nerve  below 
the  seat  of  division.  The  operation  consisted  in  making  an  incision 
six  inches  in  length  in  the  course  of  the  sciatic  nerve,  when  the 
divided  extremities  were  found  an  inch  and  a  half  apart,  the  upper 
segment  being  bulbous,  the  lower  one  flattened,  and  somewhat  incor- 
porated with  the  cicatrix.  The  two  extremities  were  then  cut  ofi",  the 
divided  ends  brought  together,  and  retained  by  sutures  of  carbolised 
catgut.  This  was  facilitated  by  flexing  the  leg  upon  the  thigh,  in  which 
position  it  was  retained  for  some  time.  The  man  made  a  rapid  re- 
covery. When  I  saw  him,  two  or  three  weeks  after  operation, 
cicatrisation  was  almost  complete,  though  tlie  leg  was  still  retained  in 
its  flexed  position  ;  but  there  was  ample  evidence  aflbrded  of  returning 
sensation  on  the  outer  side  of  the  leg  and  foot.  In  this  case,  the  re- 
storation of  sensation  and  motion  appears  to  have  lieen  very  gradual  ; 
but  Mr.  Wheelhouse  informs  me  that,  since  his  discharge  from  the  hos- 
pital, the  patient  has  gone  on  steadily  improving,  and  gaining  power 
in  his  former  paralysed  limb. 

I  have  also  the  notes  of  a  case  of  division  of  the  median  nerve  by  a 
wound  from  glass.  It  was  treated  in  the  same  way,  ten  weeks  after  the 
accident  happened  ;  but  the  result  does  not  appear  to  have  been  so 
satisfactory,  as,  though  some  amount  of  return  of  sensation  and  motion 
followed  the  operation,  as  the  wound  healed  and  cicatrisation  pro- 
gressed, the  sensation  gradually  diminished  and  numbness  increased. 

Two  other  cases  I  have  records  of,  in  which  the  divided  ends  of  the 
nerves  were  brought  togetlier  by  suture  immediately  after  the  accident. 
In  one  case  the  median  nerve,  and  in  the  other  the  ulnar  nerve,  were 
entirely  divided.  Both  cases  were  boys  of  fourteen  years  of  age.  In 
one  month  from  the  occurrence  of  the  acciilent,  both  boys  were  dis- 
charged with  their  wounds  healed,  and  sensation  was  perfect  in  each 
instance. 

Now,  I  think  I  may  instance  these  as  four  very  suggestive  cases. 
Perhaps  they  teach  us  no  new  facts  in  pathology  ;  but,  practically 
speaking,  I  think  they  are  of  importance.  It  will  be  observed  that  in 
the  two  cases  in  which  some  weeks  elapsed  between  the  receipt  of 
injury  and  operation,  the  results  were  in  one  case  very  gradual  and 
slow  in  their  development,  and  in  the  other  case  satisfactoiy  ;  but  in 
the  two  cases  in  which  operation  immediately  followed  the  accident,  sen- 
sation, at  all  events,  was  rapidly  re-established.  Now,  experience  has 
amply  proved  that  regeneration  of  nerve-tissue  after  nerve  division 
readily  takes  place  more  or  less  perfectly  under  favourable  conditions. 
Dr.  Ilassall  says:  "  The  regeneration  of  the  primitive  nerve-tube  ad- 
mits of  proof  both  by  experiment  and  direct  observation.  The  ex- 
perimental .proof  consists  in  the  simple  division  of  nerves,  or  even  in 
the  removal  of  portions  of  them.  The  parts  to  which  the  nerve  is  dis- 
tributed of  course  at  first  lose  their  sensory  and  motor  endowments  ; 
these,  however,  after  a  variable  time,  are  more  or  less  perfectly  re- 
covered, thus  completing  the  experimental  proof.  The  recovery  of  the 
power  of  a  nerve  after  the  excision  of  a  portion  of  it,  argues  strongly 
the  fact  of  the  regeneration  of  the  nerve-tubes  ;  and  this  result,  by  a 
careful  microscopical  examination,  can  be  positively  demonstrated. 
The  number  of  tubes  in  the  renewed  part  of  the  nerve  is  stated,  how- 
ever, to  be  less  than  in  the  original  portions  ;  and  this,  in  part,  ex- 
plains the  reason  of  the  restoration  of  the  functions  of  a  divided  nerve 
being  usu.ally  but  ini|)evfect."  Every  surgeon,  too,  is  familiar  with  the 
fact,  that  ]iaits  which  h:ive  been  completely  severed,  such  as  tips  of 
fingers,  will,  if  re-united,  regain  sensation,  though  the  nerves  have 
been  completely  divided.  Thus,  under  favourable  conditions  of  posi- 
tion, we  may  look  for  such  an  amount  of  return  of  sensation  and 
power  of  motion  in  parts  supplied  by  divided  nerves,  as  shall  not  ma- 


terially interfere  with  future  usefulness  :  but  the  practical  lesson  to  be 
learnt  from  such  cases  as  these  is,  that  we  may  with  safety  so  mani- 
pulate nerves  as  to  insure  such  conditions  of  position.  Perhaps  the 
very  painful,  and  sometimes  even  disastrous,  result  which  has  followed 
the  ligature  of  an  important  nerve,  has  deterred  surgeons  from  inter- 
fering with  them  when  divided.  -Sir  A.  Cooper  records  two  cases  of 
death  from  this  cause — one  from  the  ligature  of  the  sciatic  nerve  to 
arrest  haemorrhage  from  an  artery  in  its  substance,  and  another  in  which 
the  popliteal  nerve  was  accidentally  included  in  a  ligature  put  round 
the  artery.     In  both  cases  violent  pains  and  death  resulted. 

In  the  cases  I  have  recorded,  I  find  complaint  of  much  pain  after 
operation  in  only  one  case — the  first  one  operated  on,  in  which  the 
sciatic  nerve  was  the  one  implicated.  In  this  case  there  seems  to  have 
been  great  pain  on  the  day  of  operation  and  the  day  following,  but  in 
the  other  three  no  mention  is  made  of  any  disturbance  caused  by  the 
operation.  Probably  the  use  of  catgut-suture,  which,  we  know,  soon 
dissolves,  and  the  fact  that  the  sheath  of  the  nerves  was  carefully 
selected,  as  the  portion  to  be  principally  included  in  the  sutures,  may 
have  had  much  to  do  with  such  fortunate  results. 

As  a  beginning,  then,  I  think  these  four  ca.ses  are  both  interesting 
and  encouraging.  If  in  the  case  of  a  limb  left  paralysed  by  division 
of  an  important  nerve,  we  can  afterwards  cut  down  upon,  resect,  and 
reunite  such  nerve,  so  as  to  restore  power  and  sensibility  to  the  parts 
supplied  by  it,  at  no  great  risk,  much  has  been  gained  ;  and  in  cases  of 
extensive  wound  or  laceration,  involving  important  nerve-trunks,  these 
records  raise  the  question  whether  it  is  not  better  not  to  be  simply 
content  with  ligaturing  bleeding  vessels,  and  leave  the  nerve-trunk  to 
the  chance  of  assuming  its  original  position,  by  carefully  and  accurately 
closing  the  wound,  but  to  insure  the  co-aptation  of  its  divided  ends  by 
the  careful  introduction  of  catgut-suture. 

I  wish  to  say  a  few  words  upon  Esmarch's  elastic  bandage  and  con- 
stricting band  ;  for  the  case  of  cure  of  aneurism  in  the  popliteal  space, 
recently  published  by  Dr.  Reid  of  the  Naval  Hospital  at  Plymouth,  as 
effected  by  the  application  of  Esmarch's  method  for  restraining  ha:mor- 
rhage,  is  well  deserving  of  consideration. 

Ojjerating  surgeons  constantly  come  into  contact  with  cases  in  which, 
either  to  themselves  or  their  patients,  the  application  of  Esmarch's  ap- 
paratus is  a  great  advantage.  In  a  town  like  .Sheffield,  where  very 
heavy  manufacture  is  going  on,  and  where  much  machinery  and  steam 
power  are  employed,  severe  accidents,  entailing  great  htcmorrhage,  are 
very  common  ;  and  repeatedly  have  we  found  the  advantage  of  Esmarch's 
method  in  the  amputation  of  mutilated  limbs,  where  every  drop  of 
blood  is  of  consequence.  And,  again,  bow  much  the  work  of  the  sur- 
geon is  facilitated  in  .such  operations  as  the  removal  of  sequestra  sur- 
rounded by  new  bone,  and  in  the  midst  of  soft  structures,  often  un- 
usually vascular  from  long-continued  local  activity.  Here  his  view  of 
parts  is  not  obscured  by  the  constant  welling  up  of  blood,  and  he  is 
able  to  remove  dead  bone  with  the  least  possible  damage  to  the  new 
formation  surrounding  it,  and  acting  as  a  substitute  for  it.  In  such 
operations,  too,  as  those  upon  the  foot,  necessitating  the  disarticulation 
of  small  bones,  with  anatomical  relations  often  obscured  by  disease  and 
swelling,  its  advantages  are  obvious. 

Esmarch's  method  thus  secures  a  twofold  desideratum,  in  cases  where 
its  application  is  practicable,  for  it  procures  for  the  surgeon  as  clear  a 
view  of  the  parts  he  is  operating  upon  as  if  he  were  oiierating  on  a 
dead  body,  and  it  secures  for  the  patient  the  great  boon  of  undergoing 
operation  with  the  least  possible  loss  of  blood.  I  know  it  has  been 
urged,  in  objection  to  its  employment,  that  there  is  the  ri.sk  of  squeez- 
ing up  into  parts  above  inflammatory  products,  blood-clots,  or  par- 
tially disorganised  blood,  but  I  think  with  care  in  the  application  such 
accidents  can  rarely  happen.  Often  as  I  have  applied  it,  I  never  re- 
member to  have  come  across  such  results.  The  only  unfortunate  effects 
I  have  seen,  I  thmk,  have  been  minor  ones,  such  as  some  liruising 
and  subsequent  swelling  of  the  stump,  when  probably  the  elastic  ligature 
has  been  applied  more  energetically  than  was  necessary.  The  method 
can  hardly  be  called  a  new  one,  though  I  think  to  the  ingenuity  of 
Esmarchwe  are  indebted  for  devising  the  means  of  making  it  so  widely 
and  generally  practicable.  But  over  and  above  these  well  known  and 
generally  acknowledged  advantages,  I  must  for  a  few  minutes  draw 
your  attention  to  its  employment  for  another  purpose — the  cure  of 
aneurism.  The  subject  of  aneurism  was  so  fully  and  exhaustively  treated 
by  Mr.  Pemberlon  of  Birmingham  before  this  Association,  four  years 
ago,  that  little  can  be  added  to  what  he  then  advanced  ;  but  in  the  case 
recorded  by  Dr.  Reid,  when  ordinary  appliances  failed,  a  rapid  cure 
was  effected  by  the  api)lication  of  ICsmarch's  bandage  and  ligature.  The 
subject  was  a  sailor,  aged  37,  with  i>o])liteal  aneurism.  Compression 
was  first  tried  by  genuffexion,  which  causeil  so  much  pain  and  oedema 
of  the  leg  that  it  had  soon  to  lie  discontinued.  Afterwards,  Carte's 
compressor  was  ap))lied  at  the  brim  of  the  pelvis,  and  again  in  Scarpa's 
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space  ;  but  after  four  hours'  continuous  compression,  severe  pain  again 
put  a  stop  to  treatment  ;  and  tliough  pulsation  in  the  tumour  had  ceased, 
it  shortly  returned,  the  opinion  being  that,  although  circulation  through 
the  femoral  was    controlled,  a  free  supply  of  blood  entered  the  sac 
through  the  collateral  branches.   It  was  then  determined  to  try  the  effect 
of  Esmarch's  apparatus,  not  so  as  to  empty  the  sac  of  blood,  but  keeping 
it  fiUedjSO  to  cut  off  all  circulation  through  the  limb  as  to  allow  of  the  coagu- 
lation of  the  contents  of  the  sac.    The  limb  was  enveloped  in  the  bandage 
from  the  toes  upwards,  but  the  bandage  was  passed  very  lightly  over  the 
knee,  so  as  to  exercise  little  pressure  on  the  sac,  and  the  thigh  was  then 
enveloped  to  the  middle  third.     The  elastic  ligature  was  passed  round 
the  thigh,  and  kept  on  for  fifty  minutes,  when  pain  above  the  seat  of 
the  constriction  necessitated  its  removal.     It  was  then  found  that  all 
pulsation  had  ceased;  the  aneurismal  tumour  was  hard,  and,  as  a  means 
of  precaution,  a  tourniquet  was  applied,  at  intervals,  over  the  femoral 
for  a  few  hours  longer,  to  moderate  the  current  of  blood  through  the 
artery.     Pulsation  never  returned,   however,  and  the  man  when  seen 
some  months  afterwards  was  perfectly  well.     The  striking  feature  in 
this  case  is  the  rapid  cure.     One  can  readily  understand  stagnant  blood, 
in  a  vessel  in  a  limb  almost  deprived  temporarily  of  vitality,  speedily 
coagulating;    but  it   will  be  observed   that   this   is  not   precisely  the 
method  of  cure  which  we  have  been  in  the  habit  of  considering  the  most 
desirable  in  aneurism.     The  efforts  of  surgeons,  from  John  Hunter's 
time,  has   been  so  to  retard  the  flow  of  blood  as  to  encourage  the 
deposition  of  lamina?  of  fibrine  till  a  sac  becomes  filled.    In  his  address 
in  surgery  at  Birmingham,  Mr.  Pemberton  says:   "  What  we  want  is  a 
stream  of  blood  flowing  into  the  aneurism,  that  it  should  be  more  or 
less  retarded  there,  and  that  there  should  be  present  something  of  the 
nature  of  a  foreign  body — for  example,  the  fibrous  lamina; — on  which 
blood  would  coagulate  and  deposit  its  fibrine,  for  I  strongly  hold  that 
what  we  want  in  these  cases  is  a  deposition  of  fibrine  rather  than  a 
coagulation  of  blood.     Surely,  the  slow  deposition,  layer  after  layer,  of 
solid  fibrine  in  the  sac,  until  filling  in  is  complete,  is  a  surer  guarantee 
against  future  mishaps  than  if  it  were  closed  by  a  mass  of  suddenly 
coagulated  blood."     Now,  whilst  fully  admitting  the  soundness  of  the 
views  here  expressed,  I  still  consider  this  case  well  worthy  of  the  atten- 
tive consideration  of  the  surgeon.     Certainly,  I  would  prefer  the  gradual 
consolidation    of  the   aneurismal   sac   by  the   deposition    of  fibrinous 
lamina:;  but  I  am  sure  I  have  seen   cases  in   which,  either  from  the 
shape  of  the  aneurismal  swelling,  or  from  the  briskness  of  the  collateral 
circulation,  attempts  to  obtain  consolidation  by  retarding  the  flow  of 
blood  have  been  useless ;  and,  again,  the  pain  induced  by  long-continued 
couipression,  or  the  nervous  irritability  of  the  sufferer  causing  him   to 
be  intensely  sensitive  to  pain,  may  thwart  our  efforts  to  produce  this 
gradual   consolidation.     Without  presuming  to  draw  conclusions  from 
a  single  case,  I  still  venture  to  bring  this   interesting  one  before  the 
members  of  our  Association,  affording  as  it  does  another  and  a  novel 
illustration  of  the  benefits  conferred  upon  surgery  by  Esmarch.     And 
if  further  experience  prove  that,  in  cases  where  we  fail  to  obtain  the 
gradual  consolidatioirit  which  we  have  hitherto  aimed,  we  can  obtain 
rapid  and  lasting  coagulation  by  actually  stopping  circulation  in  a  limb, 
we  shall  have   made  another  very  important  addition  to  the  methods 
already  in  use  for  the  cure  of  aneurism. 

Gentlemen,  I  feel  I  have  already  trespassed  long  enough  on  your 
patience.  I  wish  my  crude  and  imperfect  remarks  had  been  more 
worthy  of  your  consideration.  I  have  been  able  to  tell  you  little  that 
is  new,  and  nothing  that  is  original.  It  is  given  only  to  the  gifted  few 
to  originate  ideas  and  introduce  innovations.  But  still  I  may  hope  to 
have  completed  a  far  from  useless  task  if  I  have  succeeded  in  interesting 
this  large  representative  gathering,  in  even  one  or  two  important  surgi- 
cal questions  ;  for  it  is  only  by  the  accumulation  of  facts,  and  by  the 
interchange  of  experiences,  that  we  can  hope  to  throw  light  upon  those 
delicate  and  difficult  problems  in  which  the  profession  we  love  so  well 
abounds. 

Wholly  occupied,  as  many  of  us  are,  in  the  pressing  practical  work 
of  our  profession,  too  little  time  can  frequently  be  devoted  to  the  scien 
tific  and  more  attractive  side  of  it  ;  and  yet  the  humblest  worker  in 
our  great  field  of  labour,  diligently  and  conscientiously  doing  his  daily 
work,  may  reap  a  rich  reward  ;  for,  even  before  wealth  and  honour, 
welcome  as  they  are,  is  the  gratitude  of  our  fellow-men  for  benefits 
conferred  upon  them,  and  the  peace  that  comes  from  a  life  spent  in 
trymg  to  alleviate  the  sufferings  of  our  fellow-creatures. 


ADDRESS  IN  PUBLIC  MEDICINE, 

BY 

ALFRED  CARPENTER,  M  D.,  C.S.S.Camb. 


A  REPRIEVE  arrived  in  Leicester,  on  Saturday  night,  for  the  culprit 
Cornelms  Asher,  aged  77,  herbalist,  sentenced  to  death  by  Mr.  Tustice 
]''ield,  at  tlie  recent  Leicester  Borough  Assizes,  for  the  murder  o"f  Ann 
Gee,  on  May  2nd,  and  whose  execution  had  been  fixed  for  Monday 
morning. 


A  Parliamentary  leader  has  spread  far  and  wide  the  proposition  : 
Saliis  populi  suprema  lex.  We  are  bound  to  believe  that,  when  lie 
uttered  that  sentiment,  he  honestly  gave  adhesion  to  the  principle  in- 
volved iu  it.  Nay,  the  harassing  legislation  which  a  belief  in  its  cor- 
rectness helped  to  promote,  has  assisted  to  bring  about  the  ebb-tide 
in  the  promotion  of  sanitary  work  which  we  are  now  witnessing.  It 
may  be  thought  that  a  proposition  which  has  become  a  proverb,  cannot 
be  accepted  as  an  axiom  ;  the  epitome  of  abridged  wisdom  which  is 
wrapped  up  in  its  meaning  being  lost  sight  of.  Such  is  the  proposi- 
tion to  which  the  then  Prime  Minister  gave  utterance  nearly  three  years 
ago,  and  which  should  be  the  watch- word  of  the  Health  Department  of 
this  Association.  The  questions  which  are  involved  in  the  proposition 
are  manifold,  and  their  prosecution  by  the  members  of  the  medical  pro- 
fession has  produced  a  greater  number  of  enemies  than  it  has  brought 
friends. 

Ebb-tide  in   sanitary   work,   however,   is   not   to  be    wondered    at. 
Terence  wrote  in  ancient  times  : 

"Obsequium  amicos,  Veritas  odium  parit"; 
and  as  in  times  of  old  so  it  is  now,  obsequiousness  has  no  place 
in  thft  performance  of  duty,  and  as  a  natural  consequence  its  prosecu- 
tion promotes  opposition.  It  is  my  present  purpose  to  show  why 
opposition  is  attended  with  so  much  apparent  success,  to  point  out 
simple  lines  of  progress,  and  propound  a  theory  as  a  basis  for  continued 
exertion. 

It  is  scarcely  more  than  forty  years  since  the  first  national  platform 
was  established  upon  which  satisfactory  observations  could  be  made, 
and  successful  operations  carried  on  in  the  cause  of  preventive  medi- 
cine. The  statistics  which  have  been  prepared  by  William  I''arr,  have 
been  true  pioneers  of  sanitary  work.  I  would  by  no .  means  decry  the 
observations  made  by  the  older  sanitarians.  Howard  and  Pringle,  Har- 
vey and  Jenner,  with  many  other  older  workmen,  are  worthy  of  the 
highest  regard  by  those  who  value  the  work  in  which  we  are  engaged, 
and  who  think  prevention  of  greater  national  importance  than  cure.  If 
it  had  not  been  for  the  work  of  these  eminent  men,  followed  as  it  was 
by  that  of  the  enlightened  politicians  who  framed  and  passed  the  Fac- 
tory Act  of  1833,  and  the  Registration  Act  of  1834,  William  Farr's  re- 
cords would  not  now  be  matters  of  history,  and  we  might  still  be  grop- 
ing in  the  dark  as  to  the  natural  laws  which  regulate  the  health  of  the 
people,  and  be  theorising  as  to  the  causation  of  disease,  instead  of  call- 
ing upon  Parliament  to  legislate  for  its  prt  ventioii.  The  facts  which 
have  been  brought  to  tight  by  Farr's  tables,  the  enormous  mortality 
which  has  been  shown  to  exist  in  defined  districts,  among  defined 
classes  of  persons,  and  at  particular  epochs  in  their  lives,  together  with 
the  philosophical  and  suggestive  papers  which  have  been  prepared  by, 
or  at  the  suggestion  of,  one  who  deserves  as  much  of  his  country  as  any 
living  man — I  mean  John  Simon — have  led  to  a  flood  of  legislative 
measures,  sometimes  contradictory,  passed  in  paroxysms ;  too  often  spas- 
modic in  their  character  and  unsatisfactory  in  their  working  ;  culminating 
at  last  in  the  enactment  of  a  measure,  which  made  the  appointment  of 
medical  officers  of  health  compulsory  upon  all  local  sanitary  authorities. 
This  measure  has  laid  a  foundation  which  enables  us  to  apply  particular 
observations  to  defined  localities  all  over  the  country.  The  compulsory 
appintment  of  those  medical  officers  was  preceded  by  a  permissive  stage 
— permissive,  fir.st,  in  the  application  of  sanitary  work  to  a  particular 
district — permissive,  in  the  way  in  which  that  work  .should  be  applied, 
but  at  the  same  time  accoinpanicd  by  the  stern  resolves  of  the  courts  of 
law  that,  in  applying  those  works,  and  bringing  them  into  practice,  the 
rights  of  individuals  should  be  respected.  'I'he  antagonism  between  the 
suprema  lex  and  the  liberty  of  the  subject  ;  the  opposition  between 
salus  popitli  and  the  rights  of  property,  continued  to  throw  serious  im- 
pediments in  the  way  of  sanitary  progress,  because  the  truths  of  sanitary 
science  were  few,  whilst  the  ipse  dixits  of  its  professors,  both  medical 
and  engineering,  were  numerous  and  contradictory.  Especially  has 
this  been  the  case  with  the  comparatively  new  profession  of  sanitary 
engineers,  a  profession  which  has  sprung  up  to  execute  the  works  which 
sanitary  science  has  called  for ;  the  members  ol  which  profession, 
in  a  large  number  of  instances,  were  ignorant  of  natural  science.  Is  it 
to  be  wondered  at  that   Parliament   in  its  wisdom  passed  permissive 


August  5, 1876.] 


THE    BRITISH    MEDICAL    JOURNAL. 


»83 


measures  ?  Is  it  not  a  natural  thing  that  those  who  had  faith  in  the 
truth  of  their  dogmata  siiould  ask  for  a  trial  of  the  principles  they  wished 
to  be  carried  into  practice,  before  making  it  compulsory  on  local  au- 
thorities to  entertain  them  ?  Was  it  not  natural  that  those  who  desired 
healthy  and  satisfactory  progress  should  prefer  10  see  the  suggested  en- 
actments in  operntioti,  and  that  they  would  wish  to  have  an  opportunity 
of  studying  their  effects,  before  committing  the  legislature  to  a  course  of 
action  which  would  have  to  be  retraced  if  it  hajipened  to  be  projected 
on  wrong  lines  ?     • 

Hence  the  value  of  permissive  measures ;  the  promoters  of  antagonistic 
schemes  for  the  improvement  of  the  health  ot  the  iieople  have  had  a 
fair  field  :  the  principles  upon  which  these  schemes  are  based  may  have 
been  correct,  but  unfortunately  the  advice  of  the  medical  expert  has 
been  but  too  often  only  half  acted  upon.  The  principles  which  govern 
the  application  of  sanitary  law  have  been  only  half  understood  by  those 
who  have  had  to  carry  them  into  practice,  and  have  been  only  half 
applied.  Medical  men  are  not  acquainted  with  the  first  principles  of 
engineering  work.  To  engineers  has  been  most  naturally  intrusted  the 
duty  of  devising  and  carrying  out  the  works  which  were  required  for  the 
removal  of  the  causes  of  disease,  with  the  too  frequent  result  of  partial 
failure  in  effect,  Ijecause  sanitary  law  or  a  study  of  biology  have  not 
been  the  guiding  stars  of  the  engineer  ;  whilst  the  medical  adviser,  being 
totally  ignorant  of  the  requirements  of  the  former,  has  unwittingly 
passed  over  serious  defects  in  the  proposed  schemes.  The  lesson  which 
has  been  learnt  is,  that  medical  officers  of  health  must  know  some- 
thing of  the  first  principles  of  sanitary  engineering,  so  that  they  may  be 
able  to  detect  any  grave  defects  in  the  works  which  a  local  authority 
may  determine  as  requisite  to  be  carried  out  in  a  given  district.  Such 
first  jjrinciples  must  be  a  part  of  the  education  of  everyone,  so  far  as 
they  are  connected  with  drainage,  water-supply,  and  building  con- 
struction. 

Registration  of  the  causes  of  disease  tells  us  in  conclusive  figures 
that  disease  is  irregular  in  its  incidence ;  that  it  coincides  in  its  incidence 
with  certain  social  conditions  ;  that  certain  forms  of  disease  decrease  or 
increase  as  those  social  conditions  aher  for  the  better  or  for  the  worse. 
The  study  of  the  statistics  of  a  given  locality  is  a  mariner's  compass  to 
the  student  in  prevention  ;  whilst  the  rise  and  fall  of  certain  forms  of 
disease  in  that  locality  constitutes  a  barometer  whose  daily  readings 
point  out  to  the  pilot  the  course  which  he  should  steer,  and  advises  him 
of  coming  storms.  It  is  oidy  recently  that  everyplace  has  had  its  re- 
cognised pilot,  whose  duty  it  is  to  watch  the  indications  afforded  by 
registrations,  and  to  advise  the  local  authority  accordingly.  The  indi- 
cations are,  however,  not  afforded  to  that  officer  at  the  nir)st  important 
and  essential  time,  viz  ,  at  the  very  onset  of  epidemic  or  infectious  dis- 
ease. Registration  of  death  is  not  in  itself  sufficient  for  the  welfare  of 
the  state.  The  only  information  which  a  medical  officer  of  health  re- 
ceives officially  at  present  is,  that  disease  of  an  infectious  character  has 
been  fatal  in  a  given  place  some  time  previously.  This  information  is 
conveyed  to  him  many  days  or  even  weeks  after  the  event,  and  he  finds, 
on  inquiry,  that  the  matcrics  vwrbi  has  already  been  spread  far  and 
wide,  that  the  contagia  which  have  been  produced  by  that  case  have 
been  passed  into  the  public  sewer,  the  nearest  water-course,  or  other 
receptacle  for  human  excreta,  and,  as  a  consequence,  have  most  likely 
multiplied  indefinitely.  It  is  also  probable  that  many  cases  of  the  same 
kind  occurred  before  one  was  fatal,  and  that  no  efiicient  steps  were 
taken  to  localise  or  circumscribe  the  effects  of  the  disease  in  that  locality. 
It  is  more  than  probalile  that  if  the  proper  officer  could  have  had  infor- 
mation of  the  first  appearance  of  that  disease  in  the  locality,  the 
general  distribution  of  its  contagious  particles  would  have  been  pre- 
vented, and  the  people  saved  some  of  the  consequences  of  that  distribu- 
tion. A  natural  sequence  to  the  registration  of  death  is  the  registration 
of  these  forms  of  disease,  for  the  repression  of  which  a  sanitary  organi- 
sation is  by  law  established.  That  registration  will  be  effected  in  due 
course.  It  is  a  coming  wave  of  legislation,  waiting  for  the  time  when  the 
natural  history  of  those  diseases  which  it  is  intended  to  encounter  is 
more  fully  understood  by  the  public,  and  more  perfect  knowledge 
obtained  by  ourselves,  as  to  the  way  in  which  preventive  measures  are 
to  be  used.  We  must  be  agreed  among  ourselves  as  to  the  proper 
steering  course,  before  we  can  have  sufficient  influence  with  the  legis- 
lature to  procure  the  enactment  of  a  satisfactory  measure.  We  must 
be  agreed  as  to  the  class  of  disease  which  should  be  registered,  and 
agreed  also  as  to  the  jiersons  who  should  give  the  information  to  the 
registrar.  I  cannot  .support  the  opinion  that  it  is  our  duty,  as  a  pro- 
fession, to  give  information  on  this  point.  A  medical  man,  or,  indeed, 
any  other  person,  is  out  of  place  in  undertaking  a  duty  which  may 
follow  upon,  but  which  is  not  a  part  of,  the  work  he  is  asked  to  per- 
form by  his  employer,  especially  if  that  work  appear  to  be  to  the 
detriment  of  the  latter.  It  would  be  morally  wrong  for  a  medical  ad- 
viser to  conceal  the  nature  of  a  given  case,  if  of  an  infectious  character, 


from  the  knowledge  of  his  employer  or  the  responsible  head  of  the 
establishment  in  which  his  employer  resides  ;  but,  the  medical  man 
having  communicated  that  knowledge  to  him,  the  latter  should  be 
the  party  to  give  the  information  to  the  State,  and  be  responsible  to 
the  local  authority  if  he  withheld  it.  The  members  of  our  profession 
cannot  claim  the  protection  of  privilege  in  any  case.  If  called  upon, 
they  would  be  obliged  to  convict  the  employer  of  neglect  if  the  latter 
failed  to  comply  with  the  requirements  of  the  law,  if  such  should  be 
enacted.  The  employer,  or  the  person  responsible  for  his  welfare, 
should  give  notice,  just  as  at  present  the  owner  of  cattle  is  bound  to 
send  information  to  the  inspector  that  disease  of  a  certain  kind  exists  on 
his  farm.  It  was  felt,  when  the  Contagious  Diseases  Act  was  passed, 
that  to  call  upon  veterinary  .surgeons  to  give  the  required  inf)rmation 
would  defeat  the  object  of  the  Act.  It  would  no  less  defeat  the  object 
in  the  case  of  human  beings  if  medical  men  were  to  be  called  upon  to 
forward  the  information  to  the  local  authority  ;  there  would  be  an 
immediate  premium  on  the  employment  of  unregistered  persons,  and 
an  effort  made  to  suppress  the  discovery  ;  and  unless  medical  officers  of 
health  are  to  be  entirely  restricted  from  private  professional  work,  it  is 
quite  impossible  for  such  an  enactment  to  work  satisfactorily  to  the 
State,  whilst,  under  any  condition,  it  would  be  unjust  to  the  private 
practitioner. 

The  progress  which  has  been  made  in  recent  years  in  the  repression 
of  di.sease  is  marvellously  great.  The  compulsory  measures  which  are 
already  on  the  statute  book  are  extensive.  The  various  factory  acts, 
nuisance  removal  acts,  registration,  vaccination,  and  adulter.ation  of 
food  acts,  ac's  for  regulation  of  lodging-houses,  of  water-supply,  and 
numerous  other  letters  which  are  plactd  upon  disease-production,  both 
afloat  and  ashore,  are  very  galling  to  a  large  portion  of  those  affected 
by  them  ;  they  are  restive  under  the  yoke,  and  will  not  understand  the 
reason  why  those  acts  have  been  enacted.  As  a  consequence,  the  unwritten 
and  unexjjressed  object  of  our  legislators  is  to  prevent  the  rigid  appli- 
cation of  the  laws  of  health  to  their  own  particular  locality.  It  is 
true  that. many  among  them  are  energetic,  but  many  too  frequently 
follow  the  shadow  rather  than  the  substance,  they  raise  some  (juestion 
on  some  trivial  side-issne,  and  make  a  strain  at  a  gnat,  but  on  great 
questions,  which  affect  themselves,  they  swallow  the  camel  with  the 
greatest  ease.  No  better  illustration  of  the  truth  of  this  proposition 
could  be  afforded  than  the  action  of  a  portion  of  those  persons  who  have 
been  recently  agitating  for  a  so-called  Vivisection  Bill.  Some  of  these 
persons  are  permitiing  cruelty  of  the  most  excruciating  character  to  be 
daily  inflicted  on  their  flocks  and  herds.  They  a'low  castration  and 
other  painful  operations  to  be  performed  in  the  most  painful  manner  on 
all  classes  of  animals-on  their  estates.  They  allow  the  cottages  of  their 
poor  tenants  to  continue  in  a  condiiion  in  which  morality  and  chastity 
are  impossiluTities  ;  whilst  drunkenness,  wife-beating,  anrl  child-murder 
are  the  natural  sequences  to  such  s'ates  of  habitation.  These  things  go 
oB  every  day  before  their  eyes.  They  have  the  power  to  prevent  them, 
but  they  do  not;  yet  they  do  raise  their  voices  in  shrill  clamour  against 
comparatively  humane  actions  which  they  do  not  understand,  wdiich 
have  for  their  objects  the  diminution  of  suffering  in  the  future,  and  an 
elucidation  of  the  truths  of  physiological  and  pathological  science.  The 
truths  of  those  sciences  are  so  telling  against  certain  forms  of  quackery 
and  delusion,  that  it  is  not  surprising  to  find  the  supporters  of  quackery 
among  the  promoters  of  the  Vivisection  Bill.  They  would  stop  the 
study  «f  physiology  if  they  could,  for  it  deals  death  blows  at  the 
— palhys  and  — isms  in  which  they  delight. 

I  would  not,  however,  have  it  considered  that  we  are  in  f^ivour  of 
the  cruelty  which  is  said  to  be  practised  by  scientific  students  in  demon- 
.strating  physiological  facts.  When  I  was  myself  a  student,  I  was  never 
cognisant  of  such,  and  I  believe  that  the  statements  are  gross  libels  on 
our  profession — libels  which  are  quite  unworthy  of  any  Government  to 
have  countenanced,  and  are  an  indication  of  a  desire  on  the  part  of 
some  of  the  niling  powers  to  put  a  slight  upon  science,  and  especially 
upon  that  profession  which  includes  among  its  members  a  large  portion 
of  the  searchers  after  the  hidden  truths  of  nature. 

An  idea  is  now  present  in  the  minds  of  the  ruling  powers  that  they  do 
not  intend  to  be  doctor-ridden.  They  have  done  a  great  piece  of 
satisfactory  work  ;  they  have  made  the  appointment  of  Medical  Officers 
of  Health  compulsory.  Some  local  authorities  have  even  conscien- 
tiously performed  their  duty,  and  have  appointed  efficient  olfici:!ls. 

The  medical  officers  so  appointed  have  zealously  set  to  work  to  find 
out  the  sanitary  defects  which  exist  in  their  district,  and  have  made 
elaborate  reports  regarding  the  same.  Many  are  astonished  to  find  that, 
although  api>ointed  to  do  certain  work  and  to  make  certain  suggestions 
for  action,  no  action  is  taken,  and  things  remain  much  as  they  were  be- 
fore the  appointment  was  made.  There  is  nothing  very  extraordinary 
in  this.  It  is  the  rule  in  every-day  life.  The  custom  of  the  unit  is 
necessarily  the  custom  of  the  aggregate  of  units  ;  and  the  local  authority 
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does  that  as  a  body,  which  the  majority  of  individuals  comprising  it  do 
in  their  daily  life.  It  is  the  same  result  which  naturally  follows  when 
a  medical  man  offers  his  gratuitous  advice  to  his  wealthy  patient  at 
the  wrong  moment.  The  country  is  now  passing  through  a  phase  of 
this  kind  ;  honest  and  conscientious  medical  officers  of  health  are  bring- 
ing down  upon  themselves  a  shower  of  indignant  remonstrances,  of 
wide-spread  abuse  and  energetic  opposition  from  local  John  Bulls, 
who  do  not  recognise  the  fact  that  the  State  is  suffering  from  mischiefs 
which  can  be  removed  if  proper  measures  be  taken  for  their  removal. 
The  reports  of  medical  officers  of  health  lie  on  the  table,  and  very  little 
concerted  action  is  taken  for  the  removal  of  those  causes  of  disease 
which  have  been  so  ably  and  clearly  pointed  out.  The  patient  is  say- 
ing pretty  plainly  that  he  does  not  intend  to  rigidly  obey  the  laws  of 
health  or  to  be  doctor-ridden,  and  until  some  wave  of  epidemic  disease 
arises,  and  compels  him  to  reconsider  his  determination,  he  will  not 
alter  his  course  or  take  a  different  line  of  action  ;  he  may  then  instruct 
the  sanitary  engineer  to  carry  out  costly  works  which  remove  the  most 
flagrant  nuisance,  but  when  carried  out,  they  often  do  not  effect  all  the 
objects  intended,  because  some  first  principle  of  sanitary  law  is  alto- 
gether overlooked. 

These  results,  though  not  due  to  defects  in  sanitary  science  so  much 
as  to  construction  of  works,  are  leading  the  public  to  inquire  for  them- 
selves and  to  criticise  our  actions.  Fortunately  for  science,  physiology 
is  taught  in  some  of  our  elementary  schools,  whilst  honours  are  taken 
at  our  universities  in  natural  science  hymen  who  do  not  intend  to  enter 
the  medical  profession.  The  youth  of  both  sexes  are  learning  more  and 
more  the  laws  of  nature  and  imbibing  the  first  principles  of  physics. 
A  portion  of  the  public  believe  that  it  is  the  duty  of  the  physician  to 
give  a  reason  for  the  line  of  treatment  he  is  pursuing  ;  they  will  not  be 
satisfied  with  an  evasive  answer,  whilst  the  more  sensible  portion  will 
not  be  led  astray  by  a  false  one.  Our  explanations  must  be  either 
strictly  correct  or  so  framed  as  to  apply  to  a  possible  hypothesis,  and 
not  be  contrary  to  the  laws  of  natural  science.  To  the  medical  pro- 
fession the  country  owes  in  a  great  measure  the  knowledge  which  has 
been  obtained  of  the  laws  which  apply  to  the  prevention  of  disease.  As 
a  profession  we  must  continue  in  advance  of  laymen,  and  we  must  not 
allow  the  idea  to  gain  ground  that  prevention  and  cure  are  different 
studies,  and  may  be  entirely  separated  from  each  other.  It  may  be  even 
that  one  will  supersede  the  other  and  become  the  more  noble  study, 
but  to  give  currency  to  the  proposal  that  medical  men  should  not  be 
called  upon  to  consider  the  means  to  be  used  for  the  prevention  of  dis- 
ease, and  that  they  may  ignore  the  operations  of  the  engineer,  would 
be  suicidal.  We  must  know  how  to  prevent  disease  if  we  would  retain 
the  confidence  of  the  public.  If  we  are  properly  acquainted  with  the 
best  principles  of  prevention  as  well  as  of  cure,  our  objectors  will  not 
be  long  in  finding  out  that  they  had  much  better  be  doctor-ridden,  as 
they  style  it,  than  put  their  trust  m  delusions.  At  the  same  time,  it  is 
our  duty  to  advise,  not  to  dictate,  to  recommend,  not  to  command,  and 
to  support  our  recommendations  by  arguments  based  on  sound  science. 
If  the  doctor  be  unskilful,  addicted  to  dogmatise,  and  to  advance 
opinions  which  are  not  founded  upon  scientific  truths,  he  is  doing 
serious  harm,  and  helping  to  promote  those  forms  of  quackery  whicli 
are  so  rife  among  the  idle,  the  self-willed,  and  half  educated  ignoramus 
of  society.  We  require  a  clear  insight  into  the  conditions  which  give 
rise  to  disease,  to  reduce  tiie  principles  of  preventive  medicine  to  the 
plainest  lines,  and  to  bring  it  into  formula  which  may  be  at  once 
assented  to  ;  perspicuity  being  the  basis  of  all  true  knowledge  in  every 
branch  of  study. 

I  will  set  out  what  I  believe  to  be  some  of  these  bases.  The  first 
principle  of  sanitary  work  is  motion.  Any  plan  which  entails  stagna- 
tion as  a  part  of  its  scheme  must  have  the  cause  for  that  stagnation  very 
clearly  expressed,  and  a  sound  reason  given  for  it,  or  the  scheme  is  bad 
in  design  and  not  calculated  to  effect  the  object  for  which  it  is  pro- 
posed. This  is  a  canon  law  with  reference  to  the  first  great  purpose 
of  the  sanitary  officer.  From  the  moment  of  excretion  until  it  is  utilised, 
motion  of  the  excreta  is  the  first  sanitary  law.  If  the  excreta  of 
carnivorous  animals  be  kept  rrioving,  those  combinations  which  pro- 
duce epidemic  disease  are  not  forthcoming.  For  this  purpose,  sewers 
are  required  in  crowded  localities.  They  are  the  necessary  evils  which 
follow  upon  the  aggregation  of  individuals  into  crowded  communities, 
though  »hey  are  quite  out  of  place  in  the  village  .and  the  isolated  man- 
sion. Any  sewer  so  constituted  as  to  allow  stagnation  of  any  of  its 
contents  in  any  part  of  its  course  is  wrongly  made.  If  arrangements 
be  introduced  which  necessarily  produce  stagnation  in  the  air,  if  only 
for  a  few  feet  of  house-drain,  a  manufactory  or  vineyard  is  allowed 
to  exist  in  which  contagious  particles  may  vegetate,  and  may  be  the 
starting  point  of  a  fresh  epidemic  ;  any  trap  on  a  sewer  which  is  not 
accompanied  by  a  corresponding  ventilator  may  become  a  trap  to 
catch  men.     Any  sewer  so  constructed  as  to  allow  of  deposit  of  solid 


matter,  or  which  allows  sewage  to  stagnate  in  any  part  of  its  course, 
is  in  a  similar  condition.  Sewers  must  contain  a  current  of  sewage 
constantly  passing  down,  with  a  corresponding  current  of  air  always 
passing  one  way  or  the  other,  if  they  are  to  be  kept  free  from  the  power 
of  manufacturing  mischief.  Ventilation  must  be  free  and  absolute, 
ingress  being  allowed  as  well  as  egress,  in  a  way  which  cannot  be 
counteracted.  For  every  house  in  connection  with  a  public  sewer  there 
should  be  at  least  two  free  openings  provided  in  the  house-drain,  an  in- 
let as  well  as  an  outlet.  If  this  arrangement  be  carried  out,  and  the 
openings  contrived  so  as  to  effect  the  object  in  view,  and  not  for  the 
purpose  of  defeating  it,  the  natural  forces  will  more  effectually  ventilate 
the  sewers  than  any  artificial  aids.  The  diffusion  of  gases,  the  tension 
of  vapour,  the  differences  of  temperature,  in  the  sewer  as  compared 
with  the  outer  air,  the  constant  movement  of  external  air,  together 
with  the  movement  of  sewage  in  the  sewer,  will  suffice  to  produce  a  free 
ventilation  at  all  times.  If  this  be  done,  no  contagium  particle  will 
have  a  chance  of  reproduction  in  the  contents  of  sewers,  and  no  sewer 
gas  will  be  discharged  which  will  convey  elements  of  mischief. 

Deposit  must  not  be  allowed  to  take  place  ;  sewers  must  flush  clean. 
The  engineer  who  constructs  sewers  so  that  a  deposit  is  probable  in 
the  invert  of  the  arch  has  failed  to  effect  the  object  for  which  he  was 
engaged,  and  has  erected  an  elongated  cesspool.  A  sewer  must  flush 
clean  under  all  circumstances.  If  sewage  be  always  moving  in  the 
sewer  there  will  not  be  time  for  deposit,  there  will  not  be  time  for  those 
changes  to  take  place  upon  which  the  production  of  contagia  depend, 
so  that  motion  prevents  evil.  Sewage  must  continue  in  motion  and 
pass  on  to  its  destination.  There  is  another  point  worthy  of  men- 
tion which  is  too  often  forgotten — fresh  sewage  does  not  smell.  If 
a  sewer  stink,  it  is  defective  in  its  workmanship  somewhere.  It  is 
not  sanitary  science  which  is  at  fault,  but  engineering  work.  Sewers 
which  give  out  unsavoury  odours  ought  not  to  be  accepted.  They 
are  defective  either  in  their  ventilation  or  in  their  levels  ;  they  are  either 
wrongly  designed  or  badly  executed  ;  and  the  engineer  should  be  called 
upon  to  rectify  the  mistake. 

Sewage  cannot  be  retained  in  a  sewer  or  anywhere  else  for  more  than 
twenty-four  hours  without  producing  a  chance  of  evil ;  long  before  that 
time  has  elapsed,  it  ought  to  be  on  its  way  to  be  utilised.  The  moment 
utilisation  of  sewage  has  properly  commenced,  from  that  moment  the  evils 
which  might  result  from  sewage  recede  into  the  far  distance,  and  it  be- 
comes ineffective  as  a  focus  of  infection.  At  present,  nineteen-twentieths 
of  the  sewage  produced  by  the  thirty-two  millions  of  Great  Britain  is 
cast  into  the  sea,  or  allowed  to  decompose  after  it  has  set  up  an  im- 
mense amount  of  disease.  Some  of  it  becomes  food  for  fishes, 
but  the  major  portion  is  lost  for  ever  by  its  reduction  to  its  original 
elements. 

It  is  not  assumed  that  the  utilisation  of  sewage  by  irrigation  is  pos- 
sible in  every  place.  It  is,  however,  simply  a  matter  of  cost.  At  the 
first  sewage  conference  ever  held  in  this  country,  which  took  place 
at  I>eamington  in  i865,  evidence  was  produced  which  showed  the 
safety  and  success  of  the  plan  when  managed  by  those  who  understood 
it.  But  the  resolution  which  I  submitted  to  the  meeting,  and  which 
was  ultimately  carried  without  a  division,  stated  that,  whilst  sewage- 
irrigation  w.as  a  method  of  utilisation  which  would  quite  prevent  the 
pollution  of  our  rivers,  yet  there  were  places  to  which  it  was  not  appli- 
cable, and  for  which  some  other  means  of  utilisation  must  be  pro- 
vided. I  wish  now  to  show  what  can  be  done  by  irrigation.  The 
Croydon  Sewage  Farm  at  Beddington  is  at  this  moment  utilising  the 
sewage  of  50,000  persons  on  460  acres  of  land.  It  has  been  in  action 
for  sixteen  years,  and  some  of  the  land  has  been  irrigated  more  or  less 
night  and  day  for  the  whole  of  that  time.  The  farm  is  close  to  a  dense 
population  ;  it  is  immediately  surrounded  by  residential  property  of  the 
most  valuable  kind.  The  efficiency  of  the  soil  is  becoming  greater  year 
by  year,  as  the  management  of  sewaged  land  is  becoming  better  under- 
stood. The  population  of  the  parish  in  which  it  is  situated,  and  of 
which  it  occupies  nearly  one-fifth  of  the  whole  area,  has  trebled  since 
the  farm  was  first  laid  out,  an  increase  of  population  which  is  greater 
than  has  taken  place  in  any  neighbouring  village  or  town.  The  rate- 
able value  in  the  parish  books  has  risen  by  reason  of  the  increase  of 
building  from  ^l  1,000  a  year,  at  which  it  was  rated  in  1S61,  to  jf  36,000 
a  year,  at  whicti  it  stands  now.  The  deatli-rate,  which  averaged  20  in 
the  1,000  before  the  establishment  of  the  farm,  has  not  risen  above  17 
since  it  has  been  in  operation.  The  birth-rate  is  high,  tending  to  raise 
the  death-rate  higher  than  it  otherwise  would  be.  Sewage-farming  at 
Beddington  has  neither  depreciated  the  value  of  property  nor  injured 
life,  but  has  actually  acted  in  a  contrary  direction.  It  has  also  done 
much  more  than  that.  The  land,  which  was  naturally  poor  before  it 
was  taken  for  sewage  utilisation,  was  let  at  the  agricultural  value  of 
24s.  per  acre.  The  neighbouring  land  has,  however,  risen  in  value 
since  then,   and  now  lets  at  ;i^2:l0    to  ;^3:lo   per  acre  as   market 
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garden  land.  But  the  Croydon  local  board  have  been  obliged  to  take 
the  land  on  lease  at  the  enormous  rental  of  I^\1  per  acre,  which  is 
rather  less  than  its  cost  would  have  been  to  us  if  we  had  purchased  it 
compulsorily.  The  landlords,  instead  of  receiving  ^^525  per  annum, 
now  obtain  ;f5,5ooa  year  without  any  trouble  to  themselves;  they 
become  rich  men,  if  they  were  not  so  before.  The  farm  employs  more 
than  three  times  the  number  of  hand.s,  and  raises  at  least  five  times  the 
amount  of  produce.  There  is  at  this  time  upon  the  farm  a  herd  of 
nearly  one  hundred  and  twenty  head  of  cattle,  many  of  which  have 
been  bred  on  the  farm,  including  fifty  milch  cows  ;  they  are  as  free 
from  disease  and  as  healthy  looking  as  any  herd  in  any  part  of  the 
kingdom.  Let  us  bear  in  mind  that  the  landowners  have  become  rich 
men,  the  wages  paid  have  more  than  trebled,  the  produce  raised  has 
increased  by  five  times  ;  there  has  been  no  depreciation  of  value  to 
neighbouring  property,  no  production  of  infectious  disease  or  mias- 
matic influences,  but  there  has  been  a  complete  destruction  of  the  con- 
tagium-parlicles  which  a  large  population  necessarily  produces,  whilst 
the  effluent  water  discharged  into  the  river  after  it  has  passed  over  the 
farm,  has  seldom  been  less  pure  than  that  supplied  to  many  places  as  pot- 
able water,  although  I  would  not,  for  obvious  reasons,  be  in  favour  of  such 
water  being  used  lor  drinking  purposes.  This  result  is  brought  about 
by  continuous  movement  ;  from  the  time  the  sewage  is  discharged  into 
the  house-drain,  until  the  time  when  the  effluent  leaves  the  farm,  is 
from  six  to  twelve  hours.  The  most  important  operation  which  takes 
place  on  a  sewage  farm  is  the  destruction  of  contagious  particles.  The 
moment  they  are  brought  into  contact  with  the  spongioles  on  the  root- 
lets of  sewage  grown  crops,  as  may  be  easily  seen  in  any  field  of  rye- 
grass which  is  being  irrigated  with  sewage,  the  spongioles  seize  upon 
the  albuminous  matters  in  the  sewage  by  a  kind  of  elective  affinity,  in- 
cluding the  contagium-particles,  remove  them  from  the  water,  and 
digest  them  with  an  avidity  which  is  most  remarkable  ;  no  putrefaction 
takes  place,  no  retrocedent  decomposition  arises,  but  the  albuminous 
matter  is  digested  as  perfectly  as  white  of  egg  is  digested  by  the 
human  stomach.  Putrefaction  is  no  part  of  sewage  utilisation,  and  if 
putrefaction  take  place,  there  is  a  corresponding  decrease  of  productive 
power,  and  also  a  proof  that  sewage-farming  is  not  properly  carried 
out  there.  There  are  three  simple  rules  to  be  observed,  (i.)  The 
sewage  must  be  kept  near  to  the  .surface  of  the  land,  so  that  the  con- 
tagium-particles which  may  be  contained  therein  shall  not  get  be- 
yond the  reach  of  the  .spongioles  of  the  crop,  but  shall  be  digested  at 
once,  before  they  can  become  reproductive.  (2.)  The  amount  of  pro- 
duce removed  from  the  land  must  bear  a  constant  and  regular  ratio  to 
that  of  the  sewage  put  upon  it ;  and  (3rd)  there  must  be  a  rotation  of 
crops,  so  that  the  materials  common  to  sewage  which  one  kind  of 
crop  does  not  take  out  from  the  land  may  be  removed  by  another 
class  of  vegetable  produce. 

The  utilisation  of  sewage  by  agriculture  is  one  of  the  most  important 
actions  which  the  political  economist,  as  well  as  the  sanitary  officer, 
can  promote.  It  is  a  large  fiel<l  fi)r  tlie  investment  of  superabundant 
capital,  which  must  bring  a  handsome  return  to  the  inhabitants  of 
the  land  in  which  it  is  invested,  even  if  the  investor  fail  to  get  a 
large  ]jremium.  If  one-tenth  part  of  the  sum  which  has  been  lost 
in  Turkisli,  Egyptian,  Honduras,  and  other  worthless  securities,  had 
been  invested  in  sewage  utilisation,  tens  of  thousands  of  acres  of 
land  which  are  now  comparatively  useless,  might  be  bringing  in  a 
yearly  revenue  of  five  pounds  an  acre  to  the  present  owners,  whilst 
the  produce  raised  upon  them  would  assist  to  reduce  the  famine  price 
of  butchers'  meat,  and  be  a  boon  to  the  country.  It  is  proposed  to 
spend  ten  or  fifteen  millions  of  pounds  in  the  formation  of  a  channel 
tunnel,  which  by  a  slight  accident  may  be  entirely  lost.  A  similar 
sum  expended  for  the  purpose  of  utilising  the  sewage  of  London 
would  make  10,000  acres  of  barren  land  as  fruitful  as  the  Bedding- 
ton  fields,  and  could  not  be  lost.  Motion  in  contact  with  atmospheric 
air  in  the  sewer,  on  the  farm  and  from  the  farm,  constitute  the  first 
principles  of  sewage  utilisation.  I  say,  in  contact  with  atmospheric  air, 
because  this  is  the  sine  i/tid  non  of  utilisation.  Even  in  the  next  best 
way  of  dealing  with  sewage,  viz.,  by  intermittent  downward  filtration, 
it  is  an  absolute  necessity,  although  in  such  case  the  utilisation  is  se- 
condary and  partial  only. 

Experience  has  taught  us  that  in  dealing  with  sewage  there  are 
two  other  canon  laws  which  are  simple  and  absolute  m  their  cha- 
racter, and  which  cannot  be  departed  from  without  danger.  One 
has  reference  to  the  communication  between  the  house  and  the  main 
sewer.  No  matter  how  careful  the  architect  or  the  sanitary  engineer 
may  have  been  in  his  plans,  the  drainage  portion  of  the  work  is 
carried  out  by  a  class  of  workmen  who  habitually  slur  over  their 
work,  and  the  common  laws  of  hydraulics  and  pneumatics  are  studi- 
ously ignored.  The  natural  result  is  occasional  or  even  frequent 
stoppage.     To  obviate  this  danger,  no  sewer  should  hay?  atiy  Uirect 


communication  between  it  and  the   interior  of  the  house.     Such  com- 
munication should  always  be  by  indirect  channels  only. 

The  other  canon  law  is  also  as  absolute.  It  is,  that  no  water-pipe 
conveying  potable  water  for  use  into  any  house  should  ever  come  into 
direct  contact  with  a  sewer  or  house-drain  in  any  part  of  its  course, 
especially  at  the  orifice  of  discharge.  The  reckless  way  in  which 
plumbers  and  house-fitters  disobey  these  laws  is  producing  danger  to 
individuals  in  all  ranks  of  society.  Sewer-air  from  imperfectly  con- 
structed sewers  is  laid  on  to  our  bed-rooms,  dressing-rooms,  kitchen 
departments,  and  lavatories,  as  regularly  as  if  it  were  a  necessary  of 
life,  whilst  the  water-pipe  is  in  a  thousand  of  instances  so  placed  as  to 
render  it  perfectly  impossible  to  be  used  without  the  contingency  of 
air  finding  its  way  to  the  water  from  the  impurest  of  impure  sources. 
People  reputed  to  possess  common  sense  do  not  see  the  danger  of  such 
proceedings,  because  every  one  using  water  liable  to  be  so  contaminated 
is  not  affected  on  all  occasions  and  at  all  times.  They  argue  that  the 
precaution  of  keeping  water-pipes  away  from  the  neighbourhood  of 
sewers  is  unnecessary,  because  a  fatal  result  does  not  immediately 
follow.  They  might  as  well  argue  that  a  battle-field  is  not  dangerous, 
because  the  hero  of  a  hundred  fights  died  a  natural  death  in  his  own  bed. 
I  am  inclined  to  make  seven  distinct  classes  of  zymotic  disease,  and 
to  include  among  them  several  which,  at  present,  are  assumed  to  be 
peculiar  to  animals  alone.  But  the  classification  includes  all  the  diseases 
which  appear  as  epidemics  in  this  country.  The  conditions  are  analogous 
under  which  one  or  other  of  them  may  arise,  according  as  a  concur- 
rence of  circumstances  come  together  or  not.  The  first  class  includes 
small-pox,  cow-pox,  chicken-pox,  and  .sheep-pox.  Its  reproduction 
requires  a  germ  or  atom  of  potent  matter  which  must  be  introduced 
into  the  animal  economy  from  without.  Now  and  then  an  individual 
is  found  who  is  insusceptible  of  the  disease.  If  we  could  discover  the 
reason  for  this  insusceptibility,  we  should  get  the  clue  to  the  means 
which  are  required  for  the  entire  prevention  of  small-pox,  and  even 
render  vaccination  unnecessary.  Attention  to  ordinary  sanitary  detail 
will  not  prevent  its  appearance,  though  it  may  diminish  its  fatality.  A 
person  who  is  apparently  most  healthy,  very  cleanly  in  his  habits,  who 
always  inhales  pure  air,  drinks  pure  water,  and  who  is  but  little  exposed 
to  the  influence  of  decomposing  fsecal  evacuations,  may  yet  suffer  from 
the  disease.  It  is  true  that  it  is  much  more  fatal  in  a  dark,  ill-venti- 
lated house,  with  the  insanitary  surroundings  which  usually  belong  to 
such  ;  still  the  fact  remains,  that  small-pox  is  not  prevented  by  sanitary 
regulations  alone,  and  is  not  so  capable  of  prevention  by  municipal 
and  personal  cleanliness,  as  most  of  the  zymotic  class. 

A  distinguished  member  of  this  Association  has  made  out  that  the 
milder  exanthem,  cow-pox,  acts  as  a  preventive  of  the  severer  form  of 
the  disease,  simply  because  it  is  a  mmlified  form  of  small-pox,  modified 
by  its  transmission  through  an  animal  ;  the  germ  which  produces  it 
having  been  a  germ  of  small-pox,  changed  in  its  nature  by  passing 
through  the  body  of  the  cow.  It  is  an  instance  of  the  way  in  which 
Providence  places  in  our  hands  means  whereby  we  may  extract  the 
sting  of  disease  if  we  set  about  it  in  the  right  way.  The  recipient  of 
the  slighter  disease  is  insusceptible  of  the  severer  form  of  malady  for  a 
long  time ;  until  most  of  the  tissues  of  the  body  have  been  altogether 
changed,  and  new  matter  laid  down  in  their  place. 

This  insusceptibility  to  take  on  a  similar  form  of  malady  a  second 
time  is  peculiar  to  most  zymotic  diseases.  A  person  having  suffered 
from  enteric  or  scarlet  fever,  is  ie.ss  liable  to  suffer  from  that  form  of 
disease  again.  In  this  they  differ  materially  from  constitutional  and 
functional  diseases.  If  a  person  have  suffered  once  from  gout  or  bronch- 
itis, he  becomes  more  liable  to  recurring  attacks.  He  has  established 
a  custom  which  will  possibly  set  up  an  outlet  in  his  system  for  the 
discharge  of  effete  or  used-up  matter.  It  has  one  privilege  attached  to  it ; 
there  is  often  a  smaller  quantity  of  the  particular  material  in  which  the 
germ  or  potent  matter  of  zymotic  disease  delights,  than  in  that  person 
who  is  apparently  in  a  healthier  state,  which  accounts  for  the  fact  that 
delicate  people  suffer  less  severely  from  epidemic  maladies  than  those 
who  are  strong  and  hearty.  The  manifestation  of  zymotic  disease 
represents  the  result  of  some  potent  force,  or  the  effect  of  some  living 
organism  acting  upon  the  humours  of  the  body,  and  altering  the  con- 
dition of  the  system,  which  requires  years  to  efface.  It  removes  from  the 
.system  the  whole  of  the  matter  in  which  the  active  principle  of  infec- 
tious disease  can  revel ;  and  until  production  of  its  particular  pabulum 
takes  place  that  particular  disease  cannot  arise  again,  because  there  is 
no  food  for  the  active  principle  to  live  upon.  I  much  doubt  if  this 
potent  force  or  living  organism,  take  it  as  we  please,  could  have  any 
effect  upon  the  body,  if  ihe  recipient  were  perfectly  healthy;  if  no 
impurity  existed  in  the  fluids  of  the  body  ;  if  the  blood  contained 
nothing  foreign  to  a  healthy  and  natural  state.  If  this  be  so,  a  question 
arises,  as  to  whence  these  impurities  proceed,  and  how  their  effects 
are  to  be  guarded  against.     I  venture  to  put  forth  an  hypothesis  for 
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consideration,  which  will  explain  much  which  is  difficult  to  understand 
on  any  other  view.  Some  impurities  must  exist ;  they  are  the  used-up 
matter,  the  result  of  the  act  of  life,  or  they  may  be  inherited  tendencies, 
which  have  resulted  from  former  nej^lect  of  sanitary  law,  and  which  have 
depreciated  the  quality  of  the  stock,  and  rendered  it  more  susceptible 
to  bad  influences.  The  impurities  naturally  increase  if  there  are  any 
defects  in  the  sanitary  arrangement  of  the  individual  corpus.  Their 
presence  is  of  no  moment  if  they  are  not  in  excess,  and  if  they  are 
removed  from  the  body  as  fast  as  they  are  formed,  or  in  the  course 
which  they  naturally  follow.  Let  us  represent  them  by  X,  in  an 
equation  in  which  the  factors  X,  V,  z  (as  a  total)  represent  any  form  of 
epidemic  disease.  The  problem  is  to  assess  the  value  of  each  factor 
in  the  equation.  Divide  the  factors  with  two  parts  :  centric  elements,  or 
those  which  are  proper  to  the  body  ;  and  excentric,  or  those  which 
act  upon  it  from  without ;  x,  V,  z,  may  equal  zymotic  disease  of  any 
kind.  Let  x  =  u  and  e;  u  being  the  used-up  material,  the  formed 
material  of  Beale,  always  in  the  act  of  formation,  is  not  foreign  matter, 
and  is  not  in  ordinary  proportions  injurious  to  life.  It  is  always  being 
diminished  as  fast  as  it  is  formed,  by  one  or  other  of  the  excretory 
organs  which  exist  for  the  purpose  of  removing  it.  If  all  the  excretory 
organs  and  all  functions  be  healthy,  and  all  doing  their  work  properly, 
the  body  is  in  good  health,  there  is  no  excess  of  used-up  material,  no 
dibris  of  coml)ustion.  If,  however,  one  or  other  of  the  excretory 
organs  fail  to  do  its  duty,  from  either  overwork  or  inertness,  some- 
thing is  left  in  the  humoral  system,  and  F.  is  added.  It  becomes  a 
positive  quantity,  and  represents  the  excess  of  matter  which  should  have 
been  removed,  u  ■t-E  =  x.  They  have  a  common  origin,  being  \\ii  debris 
of  the  act  of  living  ;  E  will  differ  in  quantity  as  well  as  in  quality.  It 
will  be  modified  by  personal  character,  by  actions,  by  non-actions, 
and  even  by  atlainments,  but  especially  by  attention  to  or  neglect  of 
sanitary  and  moral  laws.  Still  more  will  it  vary  according  to  the 
circumstances  of  the  community  among  whom  the  person  resides,  the 
moral  and  the  sanitary  state,  or  the  habitual  neglect  of  sanitary  law  in 
which  that  community  may  indulge.  Thus,  a  municipal  authority  who 
allows  overcrowding,  foul  air,  immoral  acts  on  the  part  of  the  people, 
impure  water,  or  bad  food,  is  providing  an  excess  of  E,  and  increasing 
the  danger  which  may  arise  (rom  the  introduction  of  the  potent  prin- 
ciple of  infectious  disease.  If  E  be  absent,  x  is  not  complete,  and 
X,  Y,  z  cannot  arise ;  X  even  may  be  complete  from  the  circumstances 
I  have  detailed,  but  V,  z,  are  still  required  to  establish  an  epidemic.  If 
z  be  made  to  correspond  to  an  atom  of  potent  matter,  a  germ  or  living 
organism,  the  particulate  contagium  of  any  kind  of  zymotic  disease, 
the  multiplying  focus  of  infeclious  disorder,  and  one  of  the  eccentric 
elements  in  the  equation,  it  has  to  be  introduced  from  without,  and  i-i 
capalile  of  modification  according  to  the  character  of  the  soil  into 
which  it  may  happen  to  be  transplanted.  Like  the  torula  cerevisia^  or 
the  Penicillium  glaucum,  upon  which  fermentation  depends,  and  with- 
out which  alcohol  is  not  produced  if  z  do  not  gain  admission  to 
some  part  of  the  humoral  system,  the  entity,  zymotic  disease,  cannot 
arise.  Just  as  Penicillum  glaucum  requires  the  sugar  and  the  tem- 
perature to  produce  alcohol,  so  z,  the  contagium-particle,  requires 
the  food  upon  which  it  increases  and  multiplies,  as  well  as  certain 
meteorological  states  for  its  proper  development.  These  latter  c<5ndi- 
tions  .-ire  represented  by  Y.  The  severity  of  the  disease  will  depend 
upon  llie  quantity  of  E  which  exists  in  the  factor  x.  The  epidemic  will 
be  more  or  less  general  and  fatal,  according  to  the  greater  or  le.sser 
quantity  of  E  in  each  individual,  not  according  to  the  character  of  z  ; 
z  will  be  reproduced  according  to  the  quantity  of  food  in  the  recipient 
upon  which  it  can  increase  and  multiply.  If  E  be  absent,  the  effect  of 
z  will  be  nothing,  for  there  is  nothing  for  it  to  feed  upon.  If,  there- 
fore, personal  cleanliness  be  attended  to,  if  all  the  excretory  organs  of 
the  body  be  properly  exercised,  if  the  municipal  authority  have  insisted 
upon  obedience  to  sanitary  law,  if  moral  laws  be  obeyed  in  each  unit 
of  sanitary  work,  the  effect  of  z,  whenever  it  happens  to  be  introduced, 
will  be  reduced  to  a  minimum,  and  z  may  be  .so  dwarfed  as  to  be 
unable  to  effect  a  lodgment,  or  it  may  die  out  entirely.  It  will  be  by 
directing  attention  to  the  necessity  of  diminishing  the  growth  of  K 
that  we  shall  prevent  epidemics  from  spreading,  rather  than  by  useless 
attempts  to  keep  out  Z  ;  by  correct  sanitary  administration,  rather  than 
by  trying  to  establish  an  all  but  impossible  quarantine.  If  E  in  the 
factor  x  abound,  and  quarantine  be  not  effectual,  if  z  once  pass 
through  the  cordon,  the  power  of  the  latter  is  lost,  and  all  our  work  in 
that  direction  has  come  to  nought.  The  equation  stands  thus :  x  =  u  ■^  E, 
and  represents  the  u.sed-up  material,  the  result  of  the  act  of  life  ;  Y  = 
the  meteorological  conditions,  such  as  temperature,  moisture,  and  cer- 
tain atmospheric  states  which  are  required  for  the  rapid  increase  of 
epidemics;  z=  the  contagium-particle  upon  which  the  nature  of  the 
disease  depends.  The  fatality  of  the  disease  will  depend  upon  the 
quantity  of  E  in  the   factor  X.     The  rapidity  of  growth  will  depend 


upon  certain  meteorological  states  represented  by  Y,  but  the  character 
of  the  disease  itself  will  depend  upon  z  We  can  diminish  x  to  a 
minimum  by  personal,  municipal,  and  sanitary  arrangements  ;  we  can- 
not alter  Y,  but  we  can  impede  the  introduction  of  z,  and  prevent  epi- 
demic disease,  unless  it  can  be  shown  that  zymotic  diseases  may  arise 
sud  sponte.  As  regards  small-pox,  there  is  not  any  difference  of  opi- 
nion on  this  point.  It  certainly  requires  the  introduction  of  z  from 
without,  and  if  the  contagium-particle  be  absent,  small-pox  cannot 
arise.  It  has  been  clearly  shown  that  the  contagium-particle  is  a  living 
organism  requiring  certain  forms  of  matter  for  its  development,  and  if 
it  do  not  meet  with  that  matter  its  character  is  altered,  and  it  is  no 
longer  the  same  entity. 

There  is  a  class  which  includes  measles,  whooping-cough,  influenza, 
catarrh,  and  eczema  epizooticum,  in  which  z  appears  to  be  a  germ  of  living 
organic  matter,  most  probably  of  vegetable  origin,  possibly  the  fructifi- 
cation of  a  class  of  organisms  which  have  recently  been  called  schizo- 
mycetous,  and  which  are  too  minute  for  separate  identification  with 
present  microscopical  powers.  That  vegetable  matter  can  produce 
similar  effects,  is  seen  in  the  action  of  the  pollen  of  anthoxanthum 
odoratum,  and  also  of  the  fine  powder  of  ipscicuanha.  The  effect 
of  these  reagents  upon  the  mucous  membrane  is  not  constant,  it  only 
arises  in  some  persons.  Year  by  year  we  find  the  ])ersons  affected  to  be 
more  numerous.  They  probably  have  E  in  the  factor  x,  in  some  form 
or  other  in  their  systems.  The  action  produced  is  immediate,  and  it 
may  be  likened  to  that  set  up  by  mustard.  The  latter  affects  every 
one  alike,  in  which  it  differs  from  hay-asthma.  The  action  pro- 
duced by  fungi  is  not  immediate  ;  there  is  a  period  of  incubation,  a 
period  sufficiently  long  for  the  production  of  an  immense  multiplication 
of  fungus-growth,  and,  as  a  sequence  to  that  growth,  the  production  of 
a  chemical  result.  Growing  fungi  produce  carbonic  acid  or  other 
acid  or  etherial  products  ;  there  is  always  a  considerable  formation  of 
gaseous  matter  produced  by  such  growth.  This  can  set  up  irritation  in 
the  tissues,  just  as  formic  acid  can,  if  injected  under  the  skin.  The 
germination,  and,  as  asequence,  the  multiplication  of  fungi  in  acid  media, 
is  one  of  the  wheels  within  wheels  often  met  with  in  nature,  where 
reproduction  is  more  rapid,  because  reproduction  itself  produces  material 
which  increases  growth.  There  is  a  marked  difference  between  the 
effect  of  the  materies  morbi  which  sets  up  epidemic  catarrh  and  that  of 
pollen  upon  mucous  membrane.  The  one  is  reproductive,  the  other  is 
not.  It  is  in  the  result  of  reproduction  that  the  cause  for  the  catarrh 
is  to  be  found.  In  that  reproduction,  a  material  is  set  free  which 
acts  in  a  manner  similar  to  the  pollen  ct  the  anthoxanthum.  Those 
who  live  in  close  ill-ventilated  rooms,  and  who  object  to  admit  fresh  air, 
are  said  to  take  cold  when  they  do  so.  It  is  not  the  fresh  air  which 
injures  them,  but  it  brings  into  contact  with  the  patient's  mucous 
membrane  some  germ  from  without,  or  else  it  disturbs  .some  such  in 
I  he  ordinarily  undisturbed  part  of  the  room.  The  fruit  takes  root 
and  grows  in  its  new  home,  reproducing  itself,  perhaps,  like  cow-pox, 
under  altered  conditions,  and  in  that  reproduction  sets  free  a  material 
which  is  the  actual  cause  of  the  catarrh. 

The  effect  of  copaiva  in  producing  a  rash  similar  to,  and  which  can- 
not always  be  distinguished  from,  measles,  except  by  the  ab:;ence  of 
fever,  is  a  proof  that  a  vegetable  product  can  excite  a  similar  state.  It 
has  not  been  shown  that  the  rubeoloid  eruption  which  sometimes  fol- 
lows the  use  of  copaiva  has  any  protective  influence  against  true 
measles.  An  extended  series  of  observations  are  required  to  prove  this 
point ;  and  it  may  be  that  there  is  an  opening  for  information  which 
is  worth  following  up.  Measles  is  more  generally  prevalent  in  mild 
damp  seasons  :  it  always  appears  more  or  less  about  cleaning  time, 
when  old  heaps  of  rubbish  are  being  disturbed,  and  decaying  organic 
matter  from  homesteads  and  farm-yards  are  being  spread  over  the  soil. 
It  appears  then  as  an  epidemic,  as  if  there  were  a  sequence  in  the  oper- 
ation. It  is  possible  that  the  schizomycetous  organisms  maybe  altered 
forms  of  some  particular  mould  or  smut,  altereii  in  the  character  of 
their  fructification,  and  altered  in  their  mode  of  growth  by  transplanta- 
tion to  a  new  home  ;  just  as  the  contagium-particle  of  small-pox  is 
altered  by  its  transit  through  the  humours  of  the  cow.  Alterations  of 
this  kind  do  occur:  the  connection  between  the  echinococcus  and  the 
tapeworm  is  a  case  in  point ;  and  it  does  not  follow  that  the  organisms 
themselves  are  distinct  species  which  require  a  continuous  existence 
in  that  form  for  their  occasional  appearance  as  epidemics.  Just  as  with 
small-pox,  some  persons  never  have  measles,  or  whooping-cough,  or 
scarlatina,  though  frequently  exposed  to  the  influence  of  the  contagion. 
Whoever  discovers  the  cause  of  this  exemption  will  confer  a  boon 
upon  humanity,  as  in  that  discovery  will  follow  the  establishment  of 
a  means  for  preventing  altogether  that  class  of  disease. 

The  class  which  includes  diarrhoea,  cholera,  dysentery,  enteric  and 
intermittent  fever,  is  essentially  one  of  filth-disease,  arising  from  the 
effects  of  a  sewaged  soaked  soil,  of  polluted  water  or  air,  rendered  foul  by 
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miasms,  from  decomposing  organic  matter.  Wherever  any  of  this  class 
puts  in  an  occasional  appearance,  diarrhoea  is  certain  to  be  a  regular 
visitor,  whenever  the  temperature  rises  above  the  ordinary  standard, 
and  continues  high  for  any  lime.  It  has  been  imputed  to  the  rise  and 
fall  of  the  water-line  in  the  subsoil  in  connection  with  the  rainfall  of 
the  district.  A  close  investigation  of  conditions  under  which  summer 
diarrhoea  arises  in  those  towns  in  which  it  is  prevalent — such  as  Lon- 
don, Leicester,  and  Berlin — shows  conclusively  that,  although  the 
highest  mortality  corresponds  with  the  lowest  k'vel  of  ground-water, 
there  is  no  relative  proportion  in  any  other  point.  A  relation  does  exist 
between  the  origin  of  the  disease  and  heat.  The  greater  the  heat  the 
greater  the  mortality  ;  the  lower  the  amount  of  moisture  in  tlie  air,  the 
higher  the  death-rate  from  diarrhoea.  A  fall  in  the  death-rate  follows 
upon  the  return  of  atmospheric  saturation.  The  fall  in  the  level  of 
ground-water,  the  increase  of  temperature,  and  the  diminution  of  water 
in  the  air,  all  occur  together.  Then  it  is  that  those  who  inhabit  cel- 
lars, underground  dwellings,  dark  ill-ventilated  houses,  houses  in  which 
dry  rot  is  taking  plac**,  all  places  likely  to  get  an  excess  of  carbonic 
acid  in  the  air,  suffer  from  the  disease.  Hand-fed  children  suffer  first 
and  most  heavily.  This  appears  to  prove  that  the  food  is  the  main 
starting  point.  The  food,  when  given,  is  about  to  undergo  some 
change,  promoted  by  living  organisms,  which  flourish  most  luxuriantly 
under  the  conditions  mentioned.  They  obtain  a  lodgment  in  the  mucous 
membrane  of  the  alimentary  canal,  and  destroy  the  child  by  destroying 
the  nourishing  properties  of  the  food  exhibited.  Pettenkofer  thinks 
that  locality  has  more  to  do  with  the  di.sease  than  the  introduction  of 
any  particular  germ — that  removal  from  the  i-^!ace  will  prevent  or  even 
cure  the  disease.  lie  imputes  it  to  some  influence  produced  upon  the 
people  by  the  rise  and  fall  of  water  in  the  subsoil.  This  rise  and  fall 
is  connected,  but  it  is  as  a  coincidence.  The  condiiions  which  give 
rise  to  infantile  diarrhoe.i  are  those  which  promote  the  growth  of  cer- 
tain living  organisms.  Such  growth  takes  place  most  rapidly  at  liigh 
temperatures,  when  evaporation  is  rapid,  and  when  the  underground 
air  has  an  excess  of  carbonic  acids  in  its  composition,  together  with  the 
organisms  which  accompany  that  excess — conditions  which  are  likely  to 
be  in  association  with  a  low  water-line,  conditions  which  arc  always  fol- 
lowed by  heavy  rainfalls.  The  z  in  the  equation  .\  Y  z  =  infantile  diar- 
rhoea, is  some  living  organism  developed  by  continuous  heat,  by  dry  air, 
excess  of  carbonic  acid  in  that  air,  and  some  ot'jer  unknown  condition. 
This  organism  finds  admission  into  the  stomach  with  the  food,  sets  up  a 
fermentation,  by  which  the  nourishing  power  of  the  food  is  destroyed  ; 
produces  an  irritating  material,  which,  uniting  with  .X,  causes  prostration ; 
and,  il  this  be  not  f^al,  the  child  is  starved  to  death .  The  localities  in 
which  diarrhoea  arises  are  the  favoured  haunts  of  cholera  and  enteric 
fever,  under  other  meteorological  states  in  which  heat  and  dryness  are 
not  contingencies.  Pettenkofer  considers  their  origin  to  be  due  to  local 
and  personal  considerations,  and  believes  that  q;iarantine  is  useless. 
The  conditions  which  herald  the  approach  of  cholera  are  progressive 
from  place  to  place.  The  factor  X  may  be  brought  in,  and  the  disease 
produced  earlier  than  it  otherwise  would  if  it  had  to  wait  for  develop- 
ment Slid  sponlc.  The  observations  of  Dr.  Klein  have  established  the 
coincidence  of  living  organisms  and  typhoid  in  a  way  which  is  beyond 
cavil.  In  solving  the  power  of  each  member  of  the  equation  X  V  z  = 
enteric  fever,  we  may  be  certain  that  the  factor  7.  is  a  living  organism 
capable  of  reproducing  its  like  in  any  situation  in  which  fa;cal  con- 
tamination has  occurred,  and  in  which  the  products  of  filth-decompo- 
sition are  to  be  found. 

Do  any  of  these  diseases  arise  sufi,  sponte  ?  The  sudden  way  in  which 
some  of  them  develope  sanctions  the  idea.  This  is  especially  the  case 
with  enteric  fever  and  scarlatina.  Many  intelligent  and  accurate  ob- 
servers have  been  unable  otherwise  to  account  for  the  appearance  of 
those  diseases  in  given  cases.  Yet,  the  ordinary  laws  of  natural  history 
would  forbid  the  suggestion.  Growths,  apparently  spontaneous,  are 
common  in  the  vegetable  kingdom,  but  in  no  case  is  it  supposed  that 
the  growth  has  taken  place  without  the  previous  presence  of  appropri- 
ate spores  or  seeds.  The  sudden  and  wide-spread  appearance  of 
eczema  epiz^>olicuni  among  cattle,  or  the  destruction  of  potato  by  potato- 
blight,  seem  to  be  spontaneous,  yet  those  disca,ses  spread  by  contagium- 
particles  ;  we  may  reasonably  suppose  that  the  propagationdependsupon 
spores  like  to  I'enicillium  glaucum  or  mucor  mucedo.  Those  spores  are 
to  be  always  found  only  waiting  for  a  suitable  situation  to  grow  and 
become  fertile  in  a  few  hour.s.  They  are  tmth  aerial  and  aquatic,  and 
produce  different  results,  according  to  the  dryness  or  moisture  of  the 
position  in  which  they  are  found,  and  are  modified  by  the  acidity  or 
the  alkalinity  of  the  media  in  u'hich  they  muUijily.  Jiacteria  of  dif- 
ferent kinds  are  found  in  one,  vibrios  in  another  ;  why  should  not  those 
forms  produce  a  potent  matter  in  their  growth,  capable  in  itself  of  pro- 
ducing disease  ?  We  know  that  certain  kinds  of  fish  may  be  eaten  to- 
day with  impurity,  but  to-morrow  they  set  uj)  serious  disturbances  in 


the  animal  economy.  Vibrios  today  may  be  harmless,  but  to-morrow 
they  may  produce  disease.  The  secretion  from  the  peritoneum  to-day 
may  do  no  mischief ;  to-morrow  an  irritative  action  may  arise  which 
will  set  up  a  most  virulent  and  infectious  complaint.  In  peritonitis,  a 
most  fatal  form  of  infective  disease  may  be  set  up,  and  the  infectivity 
arises  J«(?  sfonte  because  certain  circumstances  have  been  altered,  and 
the  bioplasm,  existing  normally  in  the  tissues,  has  taken  on  a  new 
action.  Tlie  germs  were  there,  but,  the  vita!  conditions  being  altered, 
a  comparatively  harmless  secretion  is  turned  into  a  virulent  poison. 

I  believe  this  to  be  the  case  with  those  specific  forms  of  contagion 
which  are  multiplied  by  filth.  Scarlatina  and  ty|ihus,  enteric  fever  and 
cholera,  aiise  apparently  su/',  sponte,  because  certain  germs  or  foci  of 
potent  matter  have  been  altered  by  the  circumstances  in  which  they  are 
placed,  and  infective  power  has  been  added,  just  as  infectivity  is  pro- 
duced in  the  peritoneal  secretion  by  infl  vming  the  membrane  which 
.secretes  it.  The  ordinary  excreta  of  carnivorous  animals  which  contain 
the  dt'hns  of  animal  food  may  or  may  not  be  so  placed  as  to  pro- 
duce the  germ  upon  which  filth-disease  depends,  just  as  dry  rot  may 
or  may  not  arise  in  a  building,  according  as  to  whether  ventilation 
has  been  providetl  for  aiLd  new  wood  kept  out  of  the  fabric.  But  if 
those  germs  be  introduced  into  the  human  economy,  the  disease  arises 
and  spreads  in  the  usual  manner.  So  again  with  scarlatina,  long  con- 
tinued observation  and  analogy  forbids  the  idea  of  an  origin,  except 
from  some  bioplasm  finding  a  suitable  soil  in  which  it  may  develope 
its  poisonous  character. 

Time  fails  me  to  go  through  the  list  of  zymotic  diseases,  and  show 
the  char.icter  of  7.  in  each  class.  There  is  a  close  analogy,  a  con- 
tinuing alliance,  and  a  similar  explanation  can  be  made  as  to  the  value 
of  z  in  each  member  of  the  class. 

Zymotic  disease,  in  the  majority  of  instances,  has  its  power  of  pro- 
ducing evil  more  in  the  character  of  the  recipient  than  in  the  quality 
of  z.  Obedience  to  sanitary  law  in  private  life,  together  with  the 
performance  of  public  duty  by  locil  authority  will  give  compara- 
tive immunity  from  epidemic  and  infeclious  diseases,  and  render  us  in 
a  great  measure  independent  of  the  trammels  of  imperfect  quarantine. 

As  zymotic  disease  has  its  main  impetus  in  the  disregard  of 
duty,  those  who  advocate  the  performance  of  that  duty  rtmst  be 
prepared  to  encounter  opposition  and  witness  an  ebb-tide  in  sanitary 
work.  It  is  imperfect  knowledge  on  our  part  which  gives  strength  to 
opjrasition.  It  is  our  duty  to  persevere  in  the  prosecuiim  of  a  more 
perfect  work.  Motion  as  opposed  to  stagnation,  simplicity  as  opposed 
to  comjilexity,  should  be  our  cardinal  points  ;  and  if  to  this  we  add  the 
peremptory  utilisation  of  animal  dHiris,  the  sting  of  epidemic  and 
infectious  disease  will  be  taken  away,  and  in  the  wards  of  the 
Psilmist,  "we  need  not  be  afraid  of  the  pes'ilence  which  w.dketh  in 
darkness,  nor  of  the  destruction  which  wasteth  at  no  m-day." 

It  is  our  duty  to  strive  to  reach  this  point  of  perfection.  It  can  be 
obtained  only  by  educating  the  people  as  well  as  ourselves  aright,  and 
we  must  trus'  to  Providence  for  our  reward. 
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In  the  true  interests  of  this  Association,  I  should  not  have  accepted 
this  position  ;  but,  when  offered  it,  I  could  not  resist  the  temptation  of 
meeting  my  old  friends  in  the  West  Riding  in  friendly  discussion,  and 
thus  manifesting  my  interest,  still  strongly  existing,  in  my  old  pro- 
fession, though,  through  circumstances,  I  am  forbidden  the  exercise  of 
its  functions  for  a  time.  Again,  I  wished  to  embrace,  it  m.ay  be  a  last 
opportunity  of  expressing  iny  opinion,  formed  through  much  experience, 
of  the  general  tendencies  of  professional  inquiry,  and  to  say  how  warmly 
I  hail  the  greater  attention  now  paid  to  therapeutic  science,  and  the 
registration  of  facts  under  this  head  ;  in  this  way  remedying  the  fashion 
which  has  prevailed  since  the  days  of  h'orbes's  Young  Physic,  a  fashion 
natural,  it  may  be  .admitted,  when  remembering  the  then  customs  of 
our  practitioners,  but,  unfortunately,  carricl  to  a  dangerous  and,  to  the 
profession,  damaging  extent.  I  have  noticed  this  tendency  to  a  restora- 
tion of  a  rational  balance  in  the  teaching  of  Sir  J.  Paget  and  many 
others.  We  are  building  up  a  structure  of  medical  science  which,  as 
we  are  progressing,  will   require  ages  to   bring  to  perfection;  in  the 
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meantime,  and  under  the  sanction  of  ttiis  so-called  scientific  providence, 
we  have  neglected  to  some  extent  our  proper  duties — the  cure  of  dis- 
ease. I  had  purposed  to  bring  this  view  of  our  position  before  you, 
but  I  have  abandoned  it  to  a  more  convenient  season,  as  the  following 
will  prove  I  have  been  warranted  in  doing.  I  am  old  enough  to  re- 
member, and  to  have  attended,  the  last  meeting  of  our  Association  held 
at  Sheffield,  and  the  inquiries  then  made  into  disease  prevalent  here. 
Previously  to  this,  I  had  been  associated  with  the  late  Dr.  J.  Thomp- 
son, and  his  assistants.  Dr.  W.  Thomson  and  Sir  James  Simpson,  and 
very  much  interested  in  their  inquiries  into  the  collier's  black  spit,  a 
spurious  melanosis,  then  only  supposed  to  occur  in  Scotland.  At  this 
early  period,  too,  I  had  found,  in  extensive  infirmary  and  dispensary 
practice,  many  results  of  inhalation  of  fiax-dust  and  stone-chippings  in 
producing  or  aggravating  lung-diseases.  Returning,  then,  in  our  annual 
migrations,  as  we  have  done,  to  this  important  seat  of  one  of  the  typical 
diseases  of  this  class,  it  occurred  to  me  that,  if  I  could  obtain  a  series 
of  papers  on  the  entire  question  of  the  disease  due  to  inhalation  of 
irritant  substances  in  trades,  it  would  form  a  very  important  and  interest- 
ing addition  to  our  knowledge,  by  showing  the  present  position  of  this 
question.  And  in  this  I  have  been  successful  beyond  my  expectation; 
but  with  this  likewise  has  come  the  conviction  that  our  time  will  prove 
very  short  for  what  we  have  before  us.  I  have  therefore  determined  to 
absolve  you  from  my  half-hour  infliction,  in  order  that  more  time  may 
be  at  the  disposal  of  our  section,  and  lie  content  with  a  simi^le  opening 
of  five  minutes'  duration.  I  feel  that  I  shall  thus  be  justified  in  insist- 
ing more  rigorously,  although  always  prepared  to  bow  to  the  decision  of 
the  section,  on  the  observation  of  the  time  allotted  to  each  reader  of 
papers  and  speakers  in  the  discussion.  And  looking  to  you  for  support 
in  this  particular,  I  trust  we  shall  go  through  the  business  of  the  session 
with  pleasure  equal  to  the  profit. 

I  may  observe  that  nearly  all  the  writers  of  the  series  of  papers  to 
which  I  have  referred  are  here  in  consequence  of  my  personal  ajiplica- 
tion  to  them,  and  I  here  tender  to  them  my  special  thanks.  But  I  can- 
not fail  to  refer  particularly  to. my  old  friend,  Mr.  Robert  Baker,  the 
factory  inspector-gener.al,  who,  with  all  his  experience  on  these  subjects 
at  command,  has  kindly  consented  to  take  part  in  our  discussion,  and 
thus  renew  an  old  friendship,  after  a  separation  of  something  like  thirty 
years. 
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First  General  Meeting,  Tuesday,  August  ist. 
The  first  general  meeting  of  members  was  held  at  the  Cutlers'  Hall,  at 
8  P.M.     Dr.  Falconer,  the  President  of  the  Council,  occupied  the 
Chair. 

Dr.  Carpenter  (Croydon)  moved  that  the  minutes  of  the  last 
general  and  special  meetings  should  be  taken  as  read. 

Mr.  Humphreys  (Shrewsbury)  seconded  the  motion,  which  was 
carried  nem.  con. 

Election  of  President.— Dr.  ChAdwick  (Tunbridge  Wells)  said  that 
he  was  honoured  by  having  to  propose  the  first  resolution ;  and  he  was 
honoured  still  more  by  the  references  which  he  would  have  to  make  in 
proposing  it.  He  moved  that  Dr.  De  Bartolome  be  elected  President 
of  the  Association  for  the  ensuing  twelve  months.  [Cheers.]  One 
subject  of  regret  suggested  itself  to  his  mind,  and  that  was  the  absence 
of  the  late  President,  Sir  Robert  Christison,  who  would,  no  doulit, 
with  greater  force  and  better  effect  have  spoken  on  the  matter  than  he 
could  do.  Because  he  had  recently  enjoyed  the  honour  of  the  presi- 
dency, he  would  necessarily  feel  all  the  more  interested  in  devolving  it 
upon  his  successor,  who,  he  was  aware,  stood  very  high  in  the  opinion 
of  Sir  Robert  Christison.  He  had  been  recently  in  communication 
with  Sir  Robert,  who  had  explained  to  him  the  reasons  why  he  was 
compelled  to  forego  being  present  on  this  occasion,  and  the  regrets 
which  he  felt  in  regard  to  that  necessity.  The  greatest  of  all  those 
regrets  was,  that  he  was  not  able  to  be  present  to  do  honour  to  an  old 
pupil  and  personal  friend.  [C/ieers.]  In  the  higliest  jjossible  terms  he 
had  spoken  of  their  President-elect ;  and,  from  his  (the  speaker's) 
former  knowledge,  and  from  the  fact  that  he  had  personally  fulfilled 
the  duties  of  the  office,  he  had  the  greatest  confidence  in  proposing  that 
Dr.  De  Bartolome  do  occupy  the  Presidential  Chair  for  the  next  twelve 


months.  [Cheers.']  He  was  sure  that  the  honour  and  the  interests  ot 
the  Association  would  be  maintained  untarnished  during  his  period  of 
office  by  the  gentleman  whom  they  were  about  to  elect.     [Cheers.] 

Dr.  SiBSON  (London)  had  great  pleasure  in  seconding  the  nomina- 
tion. At  the  same  time,  he  felt  that  the  cordial  support  accorded  to 
the  formal  proposing  and  .seconding  of  the  nomination,  altliough  it  was 
general,  did  not  come  with  so  much  force  from  the  members  of  the 
Association,  who  had  come  from  all  parts  of  the  United  Kingdom,  as 
it  did  from  the  professional  gentlemen  of  Sheffield,  who  knew  Dr.  De 
Bartolome.  [Cheers.]  Tlie  medical  men  of  Sheffield  knew  that  by 
honouring  the  nomination  they  also  honoured  themselves  and  the  Asso- 
ciation. [Cheers.]  And  undoubtedly,  as  far  as  he  could  look  back — 
as  far  back  as  the  year  1S43 — upon  the  history  of  this  Association — 
perhaps  the  most  important  and  the  most  delightful  part  of  its  work  had 
been  that  year  after  year  it  had  honoured  men  in  different  parts  of  the 
country,  who  had  from  time  to  time  been  selected  to  fill  the  presi- 
dential chair  by  their  fellow  physicians  and  surgeons.  He  said  that 
that  did  more  to  raise  the  standard  at  which  they  should  all  aim,  and 
which  they  should  all  admire  and  practise,  and  it  had  done  more  to 
keep  up  a  high  tone  in  the  profession,  than  all  the  rules  of  ethics 
which  might  be  laid  down  by  any  body  of  ethical  societies  that  might 
exist.  [Cheers.]  Of  this  he  was  quite  sure,  that,  if  .Sir  Robert  Christi- 
son had  been  present  to  welcome  his  old  pupil — and  more  than  his  old 
pupil — the  friend  who  worked  with  him  as  a  fellow-student  in  his 
laboratory  at  Edinburgh,  he  could  not  do  more  honour  to  Dr.  De 
Bartolome  than  those  would  do  who  were  now  present.     [Cheers.] 

The  motion  was  carried  nein.  con.,  amid  loud  applause. 

Dr.  Falconer  said  that,  in  the  absence  of  the  retiring  President  of 
the  Association,  it  became  his  special  duty  to  induct  Dr.  De  Bartolome 
into  the  presidential  chair.  [Cheers.]  Those  who  had  heard  the 
speeches  of  the  mover  and  the  seconder  of  the|resolution  would  require 
no  other  reason  to  account  for  the  honourable  position  in  which  he  had 
been  placed. 

President's  Address. — Dr.  DeBartolomk  having  taken  the  chair  amid 
loud  applause,  said  :  Gentlemen,  I  sincerely  thank  you  for  the  warm 
manner  in  which  you  have  received  my  nomination.  My  feelings  are 
overflowing  with  congratulation,  as  well  as  with  gratitude,  towards  you, 
for  the  gratification  which  I  feel  at  being  appointed  to  this  high  honour, 
which,  if  it  could  be  enhanced,  has  been  enhanced  by  the  terms  in 
which  the  mover  and  seconder  of  my  nomination — formerly  my  fellow- 
students — have  spoken  of  me.  The  honour  would  have  been  still  more 
enhanced  if  my  old  and  valued  friend  Sir  Robert  Christison  had  been 
present,  but  the  reasons  stated  for  his  absence  to-tiight  are  sufficiently 
cogent  to  convince  me  that  he  would  have  been  here  if  it  had  been 
possible  for  him,  at  his  advanced  age  and  with  his  increasing  infirmities, 
to  have  made  the  journey.  Gentlemen,  X  was  never  an  eloquent 
speaker,  and,  upon  the  present  occasion,  my  words  almost  fail  me  ; 
permit  me,  however,  to  thank  you  most  sincerely  for  the  elevated  posi- 
tion which  by  your  kindness,  and  not  through  my  own  merits,  I  have 
now  the  honour  to  occupy  [loud  chea-s].  Dr.  De  Bartolome  then 
delivered  his  Address,  which  is  published  at  page  169.  During  its 
delivery  the  address  was  repeatedly  applauded. 

Vote  of  Thanks  to  Sir  Robert  Christison. — Dr.  Mc  Intyre  (Odiham) 
said  that  he  felt  highly  honoured  by  having  had  a  motion  entrusted  to 
him  which  required  no  eloquence  in  its  introduction  to  the  meeting, 
inasmuch  as  it  spoke  for  itself — it  w.as  its  own  happy  introduction — for 
approval.  It  referred  to  the  services  of  a  gentleman  in  his  official 
capacitv,  and  he  would  go  further  and  say  that,  whether  they  looked 
upon  Sir  Robert  Christison  either  as  a  gentleman,  as  a  physician,  or  as 
the  late  President  of  this  great  Association,  he  knew  that  he  should 
carry  their  sentiments  with  him,  when  he  said  that  it  would  be  long 
before  they  would  "look  upon  his  like  again"  [cheers].  He  had, 
therefore,  great  pleasure  in  proposing  "  That  the  cordial  thanks  of  the 
Association  be  given  to  Sir  Robert  Christison  for  the  able  and 
courteous  manner  in  which  he  has  presided  over  the  Association  during 
the  last  twelve  months."    [Cheers]. 

Dr.  Ogle  (Derby)  cordially  endorsed  the  remarks  of  the  last  speaker. 
Personally  for  him  to  speak  of  the  merits  of  Sir  Robert  Christison 
would  be  to  insult  the  members  present,  every  one  of  whom  was  well 
acquainted  with  his  ability.  Those  who  had  ever  had  any  dealings 
with  him,  either  in  a  public  or  private  capacity,  would  be  able  to  appre- 
ciate his  worth,  and  would  acknowledge  that  he  was  a  thoroughly  able 
and  courteous  gentleman.  He  had  much  pleasure  in  seconding  the 
motion  [chceis]. 

The  motion  was  carried  by  acclamation. 

The  President  said  that  he  should  not  be  going  much  out  of  his 
way  in  cordially  thanking  them,  on  behalf  of  Sir  Robert  Christison, 
for  the  manner  in  which  they  had  carried  the  resolution.     The  absence 
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of  their  ex- President  had  jjrieved  him  more  than  they  could  imagine, 
but,  as  lie  had  liefore  stated,  he  was  aware  tlial  it  had  arisen  from 
causes  overwliich  lie  liad  no  control  \hi:ai-,  lu\ir\.  From  the  warm  friend- 
ship which  had  existed  lictween  Sir  Robert  and  himself,  for  the  last  forty 
years,  he  felt  certain  tliat  he  would  have  been  present  had  he  felt  him- 
self able  to  undergo  tlie  necessary  exertion  and  fatigue  to  accomplish 
that  purpose  \clucrs\. 

REPORT   OF   COUNCIL. 

Dr.  Falconer,  President  of  Council,  read  the  Annual  Report  of 
the  Council,  as  follows. 

"  Vour  Council,  after  an  interval  of  thirty-one  years,  have  again  the 
pleasure  to  meet  the  members  of  the  British  Medical  Association  in  the 
important  manufacturing  town  of  Sheffield.  Some  of  tliose  now  present 
may  remember  the  meeting  held  in  this  jilace  in  1845,  ^'  which  about 
130  members  registered  their  names  ;  your  Council  have  every  reason 
to  believe  that  this  present  meeting  will,  in  point  of  numbers,  show  a 
remarkable  contrast. 

"  Your  Council  have  to  report  that,  in  consequence  of  the  lamented 
decease  of  the  I'resident-elect,  Sir  Cordy  Burrows,  they  considered  it 
desirable  that  the  Annual  Meeting  of  the  Association  should  not  this 
year  be  held  at  Brighton.  The  medical  profession  of  Sheffield,  in- 
cluding the  members  of  the  Association  in  the  district,  at  once  deter- 
mined to  invite  the  Association  to  that  town.  A  large  reception  fund 
was  raised,  and  an  infiuentially  signed  invitation  was  presented  by  a 
deputation  from  Sheffield  to  tlie  Committee  of  Council.  The  Com- 
mittee of  Council,  without  delay,  summoned  an  extraordinary  meeting 
of  the  members  of  the  Association  at  Birmingham,  when  it  was  unani- 
mously decided  to  accejit  the  cordial  invitation  from  Sheffield.  Ur. 
M.  Martin  de  Bartolomc  was  appointed  President-elect.  The  Council 
feel  assured  that  tlie  action  taken  in  this  matter  will  meet  with  your 
approval,  and  the  election  of  the  President-elect  be  conlirmed  by 
formally  appointing  Ur.  M.  Martin  de  Bartolomc  President  for  the 
ensuing  year.  Your  Council  gratefully  acknowledge  the  public  spirit 
and  loyalty  to  the  Association  manifested  by  their  Sheffield  brethren. 

"The  accession  of  new  members  to  the  Association  continues  to  be 
satisfactory.  726  new  members  have  been  elected  ;  51  have  been  lost 
by  death,  and  83  by  resignation.  The  Association  now  numbers  nearly 
7,000  members. 

"  The  financial  statement  for  the  year  1875,  which  has  been  audited 
by  a  public  auditor,  and  published  in  the  Journal  in  accordance  with 
the  By-laws  of  the  Association,  is  generally  satisfactory.     The  receipts 
for  the  past  year  have  been  ^£^9,964  :  l6  :  I,  against   ^9,225  :  I  ;  I   in 
1874,  an  increase  of  ^739  :  15  :  o.     The  subscriptions  have  increased 
by  ^^^519  :  6  :  o  ;  the  receipts  for  advertisements   by  ^  150  :  8  :  3  ;  the 
sundry  sales  of  Journals   by  ^'75  :  11  :  7.     On   the  otlier  hand,  the 
actual   expenditure    for   the   year   has    been   £^,TS1  :  6 '•  9.    against 
;f 8,468  :  II  ;  II,  an  increase  of  ;^I,288,  principally  in  the  following 
items  : 

Journal,  increase  in  issue  1,000  copies  weekly   £$^S    o    o 
Editor    -  -  -  -  -  -       138     o     o 

Legal  Expenses  -  -  -  -  -       115     o    o 

Furniture  -  -  -  -  -         62     O     o 

Scientific  Grants  .  -  .  .       100     o     o 

Additional  Clerk  -  -  -  -         70    o     o 

Rent       -  -  -  -  -  -         37  10     o 

Salary  of  Secretary  and  Manager  -  -       100     o    o 

"  Irrecoverable  debts  to  tlie  amount  of  ^600  have  been  written  ofl'. 
Your  Council  have,  however,  the  pleasure  to  report  that  the  Balance- 
Sheet  shows  a  satisfactory  excess  of  assets  over  liabilities,  viz.,  a 
total  of  ;^3, 177  :  15  :  7,  and  the  assets  now  due  may  all  be  considered 
good. 

"  The  Committee  of  Council,  having  adopted  the  recommendation  of 
the  Journal  and  Finance  Committee  to  purchase  the  paper  for  the 
Journal  direct,  tenders  were  issued  to  three  or  four  large  firms  in 
London,  and  your  Council  are  hajiijy  to  inform  you  that  a  considerable 
saving  has  been  effected  in  this  important  item. 

"  Your  Council  greatly  regret  to  have  to  re|)ort  the  death  of  many 
members  of  the  Association  during  the  past  year,  comprising  Mr. 
Southam  of  Manchester,  one  of  your  Vice-Presidents,  whose  valuable 
services  to  the  Association  for  many  years  cannot  be  too  highly  esti- 
mated ;  Sir  Cordy  Burrows,  the  President-elect  ;  Dr.  Parkes,  the 
lamented  Professor  of  Hygiene  in  the  Army  Medical  School  at  Netley, 
whose  loss  is  national  ;  Professor  Hughes  Bennett  and  Dr.  Warburton 
Begbie  of  Edinburgh,  and  many  other  estimable  members. 

"  Your  Council  have  to  report  the  gradual  increase  of  members  who 
have  signed  the  Articles  of  Association.  The  incorporation  of  the 
Association,  which  was  effected  at  the  Annual  Meeting  in  1874,  is 
therefore   satisfactory,   and  your  legal  adviser  will  be    instructed    to 


register  a  large  additional  number  of  members  who  have  signed  the 
Articles. 

"  Upon  the  recommendation  of  the  Scientific  Grants  Committee, 
confirmed  by  the  Committee  of  Council,  a  sum  of  ;^300  has  been 
granted  for  scientific  inquiries.  The  reports  of  the  investigations  will 
be  presented  during  this  meeting,  and  published  in  the  Journal  of 
the  Association. 

"At  the  last  Annual  Meeting,  the  following  resolution  was  passed  in 
the  Public  Health  Section  : 

' '  '  That  excessive  intemperance  is  in  many  cases  a  symptom  of  a 
special  form  of  insanity  which  requires  special  treatment  with  a  view— 
I .  To  the  recovery  of  those  afTected  ;  and  2.  To  the  protection  and 
advantage  of  them  and  society  ;  that,  in  the  presenj:  state  of  the  law, 
such  treatment  is  not  attainable  ;  and  that  it  is  desirable  that  legal  pro- 
visions be  made  to  render  it  attainable.' 

"This  resolution  was  referred  by  the  General  Meeting  to  a  Sub- 
committee. This  Committee  has  held  several  meetings,  but  has  found 
the  subject  beset  with  difficulties,  not  the  least  of  which  has  been  the 
want  of  an  inlluential  member  of  the  House  of  Commons  willing  to  lay 
the  subject  before  the  Legislature.  From  this  and  other  reasons,  it 
has  not  been  found  possible  to  take  any  action  this  year.  It  is  pro- 
posed that  petitions  should  be  presented  early  in  the  next  Session  of 
Parliament,  from  all  parts  of  the  country,  in  favour  of  the  proposed 
legislation. 

"  Your  Council  have  the  pleasure  to  report,  as  the  result  of  the 
meeting  in  Edinburgh,  the  formation  of  two  new  Scotch  Branches,  viz., 
the  Edinburgh  Branch,  including  the  Lothians  and  County  of  Fife,  and 
the  Glasgow  and  West  of  Scotland  Branch. 

"  Your  Council  welcome  with  sincere  jileasure  so  large  an  accession 
of  .Scotch  members  into  the  Association.  While  congratulating  you 
on  this  important  increase,  your  Council  must  not  omit  to  mention  the 
formation  of  a  Branch  in  the  West  of  England,  viz.,  the  .South  Devon 
and  Cornwall ;  also  the  formation  of  a  Shropshire  and  Mid  Wales 
Branch,  as  it  was  considered  desirable  to  dissolve  the  Scientific  and 
the  Shropshire  Ethical  Branches,  and  to  form  one  united  Branch. 
These  alterations  and  additions  in  the  Branches  must  conduce  to  the 
more  organised  action  and  closer  social  intercourse  of  the  members  of 
the  Association  in  those  districts.  The  Comicil  feel  that  the  best 
thanks  of  the  Association  are  due  to  those  members  who  have  taken  an 
active  part  in  the  formation  of  these  Branches. 

"  The  Report  on  State  Medicine  by  your  Committee  of  Council  has 
been  forwarded  to  the  General  Council  for  Medical  Education  in  ac- 
cordance with  your  instructions  at  the  last  Annual  Meeting,  and  your 
Council  received  from  that  body  the  following  resolution  : 

"  '  Tlie  Committee  are  of  opinion  that  the  communication  on  the 
subject  of  State  Medicine  from  the  British  Medical  Association  should 
be  acknowledged,  and  that  the  Association  should  be  informed  that  the 
subject  of  a  Qualification  in  Slate  Medicine  or  Public  Health  has  long 
occupied  the  attention  of  the  Council.  The  Committee  would  recom- 
mend the  Council  to  express  their  opinion  that  any  Degree  or  Diploma 
in  State  Medicine  should  not  of  itself  (that  is  to  say,  apart  from  any  of 
the  present  qualifications)  constitute  a  claim  to  be  enrolled  in  the  Medical 
Register.  Whether  the  Diploma,  though  not  separately  registrable, 
might  properly  be  admitted  to  registration  on  the  footing  of  an  addi- 
tional qualification,  is  a  matter  which  does  not  at  present  admit  of  being 
brought  to  a  satisfactory  practical  settlement.' 

"  With  regard  to  the  foregoing  resolution,  your  Council  would  notice 
that  the  matter  was  under  consideration  by  a  Sub-committee  appointed 
for  that  purpose,  of  which  our  distinguished  colleague  Dr.  Rumsey, 
F.  R.  S.,  was  Chairman,  as  far  back  as  the  year  1873,  '"id  a  report  was 
brought  up  by  that  Committee  to  the  General  Meeting  at  Norwich  in 
1874,  but,  as  the  subject  was  one  which  required  serious  consideration, 
it  was  not  adopted  at  that  meeting,  but  referred  to  the  Committee  of 
Council.  Your  Council  think  it  but  just  to  those  gentlemen  who  gave 
so  much  time  and  attention  to  this  subject  to  mention  these  facts,  as  a 
modilication  of  the  suggestions  of  the  Report  has  since  been  adopted  at 
Cambridge,  Oxford,  and  other  Universities.  Your  Council  have  the 
pleasure  to  report  that  the  attempts  to  obtain  recognition  by  successive 
Governments  of  the  importance  of  sanitary  legislation,  and  other  public 
services  on  the  part  of  Dr.  Rumsey,  have  been  presented  to  the  Prime 
Minister,  and  Her  Majesty  has  been  pleased  to  grant  him  a  pension  of 
£100  per  annum  from  the  Civil  List. 

"  At  the  last  Annual  Meeting  held  at  Edinburgh,  a  resolution  was 
adopted  to  the  following  effect  : 

"That  it  be  an  instruction  to  the  Secretary,  between  now  and  the 
next  Annual  Meeting,  to  issue  a  circular  addressed  to  every  member  of 
the  Association,  requesting  an  opinion  '  Yes  or  No,  as  to  the  admission 
of  female  practitioners  to  membership',  and  your  Council  have  to  report 
that  6,250  circulars  were  sent  out  to  all  who  were  members,  iu  accord. 
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ance  with  the  terras  of  the  resolution,  4,161  of  which   were  returned, 

the  particulars  of  which  are  as  follows  : 

No       ------  -     3,072 

Yes      ..---..     1,051 
Neutral  and  returned  irregularly  filled  up        -  -  16 

Returned  through  the  Dead  Letter  Office        -  -  22 

4,i6l 

"  The  following  resolution,  passed  by  the  Surgical  Section,  was 
brought  before  the  meeting  : 

"  Resolved  :  '  That  this  Section  is  of  opinion  that  it  is  desirable  that 
a  Committee  be  appointed  to  inquire  into,  and  report  upon,  the  use  in 
Surgery  of  various  anoesthetic  agents  and  mixtures  of  such  agents  ;  that 
it  be  part  of  the  object  of  such  Committee  to  collect  and  summarise 
the  evidence  of  British  Practitioners  of  Surgery  and  Medicine,  as  to  the 
relative  advantages  of  Chloroform,  Ether,  Nitrous  Oxide  Gas,  and 
other  agents,  and  to  carry  on  suitable  experimental  investigations  ;  that 
Professor  Lister  of  Edinburgh  ;' Professor  Perrie  of  Aberdeen;  Mr. 
Annandale,  Dr.  Thomas  Keith,  Dr.  J.  Duncan,  Dr.  McKendrick,  and 
Dr.  Crura-Brown,  of  Edinburgh  ;  Dr.  Burdon  Sanderson,  Mr.  Spencer 
Wells,  Mr.  Ernest  Hart,  and  Mr.  Clover,  of  London  ;  Dr.  Macdonnell 
and  Mr.  J.  Morgan,  of  Dublin,  be  requested  to  act  as  a  Committee  for 
this  purpose,  with  power  to  add  to  their  number' ;  whereupon  the  fol- 
lowing resolution  was  passed,  viz.  :  'That,  in  accordance  with  the  re- 
solution now  read  from  the  Surgical  Section,  a  Committee  on  Anaes- 
thetics, consisting  of  the  gentlemen  therein  named,  with  power  to  add 
to  their  number,  be  hereby  appointed,  and  that  the  application  for  a 
grant  be  referred  to  the  Scientific  Grants  Committee.' 

"  This  Committee  have  been  unable  to  meet ;  but  your  Council 
would  recommend  that  the  Committee  be  reappointed  and  requested  to 
report  to  the  next  annual  meeting. 

"  The  Joint  Committee  on  State  Medicine  of  the  British  Medical 
and  Social  Science  Associations,  after  careful  consideration,  and  after 
obtaining  the  consent  and  approval  of  the  Executive  Committees  of  both 
Associations,  by  whom,  especially  by  your  Association,  which  contri- 
buted £100,  the  necessary  funds  for  holding  a  Sanitary  Conference  in 
the  month  of  May  were  provided.  This  Conference,  which  was  pre- 
sided over  by  Lord  Aberdare,  \v.-is  attended  by  gentlemen  holding 
official  positions  in  connection  with  local  authorities  in  all  parts  of 
England  and  Wales,  and  adopted  a  series  of  resolutions,  regarding  the 
local  government  of  the  country,  which  will  form  the  basis  of  a  memo- 
rial to  Her  Majesty's  Ministers.  A  report  of  its  very  important  pro- 
ceedings will  be  presented  by  the  Joint  Committee.  . 

"  The  Medical  Reform  Committee  regret  that  they  are  again  unable  to 
report  any  defmitive  settlement  of  the  question  of  Medical  Reform,  not- 
withstanding the  efforts  of  the  English  medical  authorities  in  favour  of 
a  conjoint  scheme  of  examination.  The  Committee  have,  however, 
succeeded  in  securing  the  promised  aid  of  influential  members  of  the 
Legislature  in  furtherance  of  the  principles  so  long  and  so  persistently 
advocated  by  the  British  Medical  Association.  The  proceedings  of  the 
Committee  will  be  laid  before  the  Association  in  a  special  report. 

"  The  work  of  the  Parliamentary  Bills  Committee  for  the  year  has 
been  chiefly  concentrated  on  the  Poor  Law  Amendment  Bill  (Scotland) 
and  the  Cruelty  to  Animals  Bill.  The  attention  of  the  Association  was 
drawn  by  papers  read  at  the  Edinburgh  Meeting  in  1875  to  the  desir- 
ability of  securing  for  the  Poor  Law  Medical  Officers  of  Scotland  per- 
manence of  tenure,  half  payment  of  salaries  from  the  consolidated 
fund,  and  exemption  from  the  supply  of  drugs.  Resolutions  were 
passed  on  this,  subject ;  a  Special  Committee  was  appointed,  and  a 
great  deal  of  evidence  has  been  accumulated  in  the  Joitrnal.  Early 
in  the  present  Session  a  Bill  was  introduced  by  the  Lord  Advocate, 
which  included  the  above  desiderata.  The  Parliamentary  Committee 
have  assisted  to  secure  for  this  measure  a  large  amount  of  support,  and 
even  if  not  passed  into  law  this  Session  owing  to  pressure  of  other 
business,  its  favourable  reception  has  already  afforded  the  best  reasons 
for  anticipating  an  early  and  satisfactory  amelioration  of  the  position  of 
the  Medical  Officers  of  Scotland  on  the  basis  approved  by  the  Asso- 
ciation. 

"  The  Cruelty  to  Animals  Bill,  introduced  by  Lord  Carnarvon,  has 
been  the  subject  of  frequent  meetings  of  the  Committee  in  conference 
with  leading  physiologists  of  the  three  kingdoms  ;  it  has  prepared  me- 
morials remonstrating  against  the  general  character  of  this  Bill,  and 
urging  its  withdrawal,  or,  as  an  alternative,  the  introduction  of  im- 
portant amendments.  The  action  of  the  Committee  has  been  supported 
by  two  deputations  more  influential  and  more  numerously  attended 
than  any  medical  deputations  which  have  on  any  occasion  waited  upon 
Ministers.  The  effect  of  these  deputations  upon  public  opinion  was 
very  strongly  marked,  and  Ministers  made  large  concessions  to  their 


wishes  ;  but  the  Bill  as  amended  in  the  House  of  Lords,  and  with  such 
further  amendments  as  Mr.  Cross  was  willing  to  accept,  was  still  re- 
garded by  the  profession  at  large  with  great  disfavour,  as  imposing 
undue  restrictions  upon  medical  research,  and  implying  .an  unjust  stigma 
on  the  most  humane  of  professions,  and  especially  upon  those  highly 
respected  members  of  it  whose  lives  are  devoted  to  abstract  studies  of 
the  greatest  value  to  the  welfare  of  mankind.  The  Committee  have 
spared  no  effort  to  afford  organised  means  of  giving  pressure  and  effect 
to  professional  opinion  on  this  subject ;  and  its  success  in  this  respect 
has  increased  the  influence  of  the  Association  both  with  the  profession 
and  the  public,  by  affording  striking  evidence  of  the  power  of  the  As- 
sociation when  vigorously  employed  and  intelligently  directed. 

"  The  Registration  of  Disease  Committee  has  this  year  carefully  con- 
sidered the  subject  of  returns  of  all  cases  of  infectious  disease  in  both 
public  and  private  practice  ;  and,  whilst  they  cordially  support  the 
movement  to  obtain  a  complete  registration  of  these  diseases,  they  ex- 
press their  opinion  that  the  proper  person  to  make  the  return  should  in 
the  first  instance  be  the  householder,  and  not  the  medical  attendant 
upon  the  case. 

"  Supported  by  resolutions  from  a  large  number  of  the  Branches, 
your  Journal  has  effected  during  the  year  a  great  reform  in  suppres- 
sing the  prevalent  custom  of  advertising  medical  works  in  the  daily  and 
other  newspapers.  The  Association  are  largely  indebted  to  the  Editor, 
Mr.  Ernest  Hart,  for  the  vigour  and  ability  which  he  devotes  to  the 
work  of  the  Journal. 

"  Dr.  Jukes  de  Styrap,  Mr.  Samuel  Wood,  Dr.  A.  B.  Steele,  Mr. 
R.  H.  B.  Nicholson,  and  Mr.  J.  Woodman,  have  resigned  their  oflices 
as  Secretaries  of  their  respective  Brandies.  Your  Council  return  their 
grateful  thanks  to  those  gentlemen  for  their  effective  services,  not  only 
to  the  Branch,  but  also  in  the  Committee  of  Council.  To  the  other 
Branch  Secretaries  who  have  so  ably  and  satisfactorily  done  the  work 
of  their  Branches  a  grateful  recognition  of  their  ability  and  zeal  is 
eminently  due. 

"  Nine  Essays  have  been  received  in  competition  for  the  Hastings 
Prize  Medal.  In  consequence  of  this  unusual  number,  the  adjudicators 
have  been  unable  to  report  their  decision  in  time  for  the  present  Meet- 
ing. Your  Council  regret  that  no  Essay  has  been  sent  in  for  the  Prize 
so  liberally  offered  by  Mr.  Wood,  of  Shrewsbury,  for  the  best  Essay  on 
Pyxmia.  The  Committee  of  Council  have  referred  to  Mr.  Wood  for 
his  decision  as  to  the  course  to  be  adopted. 

"  Your  Council,  in  conclusion,  congratulate  you  on  the  continued 
prosperity  of  the  Association.  The  Journal  continues  to  ably  repre- 
sent the  progress  of  Medical  Science ;  the  financial  position  of  the 
Association  is  sound  and  satisfactory,  and  its  influence  with  the  pro- 
fession and  the  public  year  by  year  steadily  increases." 

Mr.  Favell  (Sheffield)  moved  "That  the  report  of  the  Council, 
togetlier  with  the  financial  statement  for  the  year  ending  Decem- 
ber 31st,  1875,  be  received,  adopted,  and  entered  upon  the  minutes". 
The  highly  satisfactory  nature  of  the  report  which  they  had  just  heard 
read,  recommended  the  motion  for  their  emphatic  approval  [/war}. 

Mr.  Mason  (Bath)  seconded  the  motion,  and  congratulated  the 
members  of  the  Association  upon  its  satisfactory  progress,  as  evidenced 
by  the  balance-sheet,  which  showed  that  they  had  a  balance  in  hand  of 
upwards  of  ^^3,000. 

The  motion  was  carried  nem.  tits. 

Proposed  Alteration  of  Laws. — The  President  said  that  the  next 
notice  on  the  agenda  referred  to  the  proposed  alteration  of  the  by-laws, 
of  which  notice  of  motion  had  been  given  by  Mr.  Lawson  Tait  at  the 
last  meeting.  But,  within  the  last  two  hours,  he  had  received  a  tele- 
gram from  Mr.  Tait,  which  he  would  read  to  the  members.  The 
telegram  was,  "  Detained  by  a  case  of  hremorrhage,  so  that  I  cannot 
move  my  amendments  at  the  meeting.  Please  explain  my  absence." 
Of  course  it  would  be  unnecessary  for  him  to  trouble  the  members  with 
any  explanation,  because  he  did  not  know  any  more  than  the  telegram 
told  him,  and  that  he  had  already  read  to  them  \laughter\.  He  would, 
however,  simply  observe  that,  Mr.  Tait  not  being  present  to  support 
his  proposals,  his  notice  "of  motion  fell  ipso  facto  to  the  ground  \cheers\ 

The  proceedings  then  terminated. 

On  Wednesday,  Dr.  SiEVEKiNG  delivered  the  Address  in  Medicine, 
which  is  pubhshed  at  page  172. 

A  vote  of  thanks  to  Dr.  Sieveking  was  proposed  by  Dr.  Atthill, 
seconded  by  Dr.  Marion  Sims,  and  carried  unanimously. 

The  Sections  met  in  the  afternoon. 

In  the  evening,  the  President  gave  a  soiree,  which  was  very  numer- 
ously attended. 
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15RITISII     MKDICAL     ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S76. 

Subscriptions  to  the  Association  for  1S76  became  due  on  January  ist. 
Members  of  IJranclies  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH    MEDICAL   JOURNAL. 

SATURDAY,   AUGUST  5TH,  1876. 


THE  SHEFFIELD  MEETINCi. 
The  meeting  now  in  progress  in  Sheffield  will  take  rank  among  the 
most  successful  and  agreeable  meetings  which  have  been  held.  The 
attendance  has  been  large — larger,  we  think,  than  at  Norwich  the  year 
before  last,  although  not  so  large,  of  course,  as  last  year  at  Edinburgh, 
or  previously  at  London.  The  great  hall  of  the  Cutlers'  Company  has 
been  crowded  at  all  the  addresses,  and  was,  indeed,  completely  filled 
at  the  first  general  meeting  on  Tuesday  evening  to  hear  the  address  of 
welcome  by  the  President,  and  to  transact  the  general  business  of  the 
year.  Dr.  De  Bartolome,  the  new  President,  was  received  with  the 
hearty  and  effusive  greeting  due  not  only  to  his  personal  and  profes- 
sional character  and  position,  but  also  to  the  representative  of  the  pro- 
fession in  Sheffield  and  its  vicinity,  who  have  extended  to  the  Associa- 
tion a  hospitality  so  generous,  so  prompt,  and  so  complete,  that  it 
needs  nothing  to  enhance  its  claims  on  the  grateful  recognition  of  all 
the  members  of  the  Association.  If  it  had  required  any  setting 
for  such  a  purpose,  that  also  would  have  been  found  in  the  de- 
licacy, the  sincerity,  and  the  most  prompt  liberality  with  which  the 
whole  profession  in  Sheffield  have  supported  the  invitation  which  was 
tendered  so  opportunely. 

In  Dr.  De  Bartolome,  the  Shefiield  members  have  furnished  the 
Association  with  a  President  who  hail  already,  before  the  meeting,  and 
while  President-elect,  shown  how  highly  he  appreciates  his  responsi- 
bilities, and  how  ready  he  is  to  sacrifice  his  personal  ease,  his  time,  and 
thought.  Dr.  De  Bartolome  has  not  only  given  close  attention  to  all 
the  onerous  duties  of  preparation  for  the  meeting,  but  on  each  occasion 
when  the  dej^utations  of  the  Association  have  addressed  Ministers  o  n  the 
subject  of  the  Cruelty  to  Animals  Bill,  Dr.  De  Bartolome  and  Mr. 
Arthur  Jackson  have  personally  attended. 

Dr.  De  Bartolome's  address,  which  we  print  in  another  column,  gave 
an  interesting  account  of  the  locality  in  which  the  meeting  is  being  helil, 
and  touched  upon  other  topics  of  importance,  especially  referring  to  the 
necessity  of  strengthening  the  public  health  service,  and  improving  the 
position  of  public  health  officers. 

The  Report  of  tlie  General  Council  showed  satisfactory  evidence  of 
the  progress  of  the  Association  during  the  year  ;  it  announced  an 
accession  of  numbers  to  the  extent  of  not  less  than  seven  hundred  mem- 
bers, and  an  excess  of  assets  over  liabilities  amounting  to  upwards  of 
three  thousand  pounds. 

The  work  of  the  Committees  has  been  most  active  and  important. 
The  Report  affords  a  summary,  and  the  separate  reports  of  individual 
committees  will  furnish  the  details. 

The  addresses  of  Dr.  Sieveking,  Mr.  Favell,  and  Dr.  Carpenter  we 
shall  discuss  separately;  we  publish  their  text  today.  They  maintain 
tlie  high  standard  which  has  been  set  by  the  illustrious  men  who  have, 
during  past  years,  filled  the  office  of  orator,  and  were  warmly  received 
by  large  audiences. 

The  business  of  the  meeting  has  proceeded  very  smoothly :  four 
notices  of  motion,  as  to  changes  in  the  by-laws,  which  were 
on    the    paper,    and    whicli    have    been    published    already   in    the 


Journal,  fell  to  the  ground,  the  member  not  appearing  to  support 
the  motions  of  which  he  had  given  notice.  The  telegram  announcing  his 
absence,  and  ^the  reason,  was  received  with  much  laughter,  and  the 
meeting  separated  earlier  than  had  been  expected.  Special  interest 
attaches  to  the  valuable  report  read  by  Professor  Rutherford,  upon  the 
results  of  his  further  research  on  the  action  of  medicines  on  the  secretion 
of  bile ;  and  to  the  address  of  Dr.  Brown-S^quard,  both  of  which  we 
shall  publish  in  extenso.  An  interesting  incident  was  afforded  by  the 
brief  statement  which  Dr.  Bucknill  interposed  in  the  course  of  the 
second  general  meeting,  in  vindication  of  the  character  of  the  medical 
superintendents  of  lunatic  asylums  in  America.  They  have  been  very 
foully  aspersed  lately  by  a  medical  paper  in  this  country,  which  appears 
to  think  that  "  sensation"  is  not  bought  too  dearly  even  at  the  expense 
of  professional  honour,  and  which  has  sacrificed  equity  and  fair  deal- 
ing to  the  desire  of  making  a  horrid  example  of  the  American  asylums  ; 
with  this  view,  it  has  treated  the  wild  aspersions  of  political  scribes  of 
an  order  of  scurrility  happily  unknown  in  this  country,  as  grave  mat- 
ters of  proved  fact,  ignorant  or  careless  of  the  recklessness  with  which, 
under  the  political  system  of  America,  professional  proceedings  .and 
personal  character  are  slandered  for  political  purposes.  It  has  accepted 
the  "  Senate  reports"  of  political  agitators  as  established  judgments, 
and  has  vilified  persons  as  guilty  of  horrible  cruelties  in  the  conduct 
of  asylums,  who  are  in  fact  quite  innocent,  and  have  been  proved  to  be 
so.  Dr.  Bucknill,  who  has  a  full  general  knowledge  of  the  conduct  of 
the  American  asylums,  took  occasion  to  disclaim,  on  the  part  of  the 
English  profession,  any  complicity  in  this  promulgation  of  scandals 
against  our  American  brethi  en  ;  and  his  declaration  will  be  received 
with  sympathy  on  this  side  of  the  Atlantic,  and  with  cordial  satisfaction 
on  the  other. 

The  meeting  is  proceeding  while  we  write.  The  large  and  abun- 
dant hospitalities  of  the  chief  residents  of  Sheffield  have  greatly 
aided  our  professional  brethren  in  rendering  it  a  complete  success. 


THE  ANNUAL  ADDRESSES. 
The  forty-fourth  annual  meeting  of  the  British  Medical  Association 
has  been  held  during  the  week  at  Sheffield,  a  place  representative  of 
many  of  the  most  marked  features  of  modern  life.  It  was  natural  that 
the  President's  address  should  deal  with  topics  suggested  by  the  place 
and  the  circumstances,  with  the  natural  wealth  and  industrial  pursuits 
of  Sheffield,  with  the  changes  which  have  recently  taken  place  in  the 
social  conditions  of  its  inhabitants,  and  in  the  type  of  disease.  But  the 
main  point  made  at  the  close  of  the  address,  that  which  demanded  free 
scope  for  medical  officers  of  health  and  their  deliverance  from  all  re- 
straints of  a  local  or  petty  kind,  must  be  sympathised  with  through  all 
ranks  of  the  profession.  That  the  men  who  perform  these  difficult  and 
laborious  duties  should  have  their  character  and  their  bread  protected 
against  the  arbitrary  and  irresponsible  self-sufficiency  of  men  invested 
with  a  brief  authority,  who,  while  apparently  discharging  a  public  duty, 
may  in  reality  be  only  gratifying  a  private  pique,  was  a  sentiment  which 
must  be  endorsed  not  only  by  the  medical  profession,  but  by  all  well- 
disposed  citizens.  The  limits  which  bound  down  the  President,  and 
which  prevented  his  touching  upon  many  points  which  special  workers 
would  most  probably  deal  with  during  the  meeting,  did  not  confine  the 
President  of  the  Medical  Section  ;  and,  in  consequence,  we  have  had 
from  Dr.  Sieveking  an  address  at  once  interesting  and  full  of  suggestion. 
Building  upon  wliat  ought  to  be  the  common  possession  of  all  medical 
men,  the  facts  of  the  history  of  medicine  in  England,  and  referring  to 
the  recentness  of  the  time  when  it  was  not  possible  for  men  to  obtain 
medical  instruction  in  this  country  at  all,  Dr.  Sieveking  went  on  to  give 
a  sketch  of  the  origin  and  progress  of  our  own  Association  from  the 
time  when,  in  1832,  Dr.  Hastings  induced  fifty  gentlemen  of  the  medical 
profession  to  assemble,  under  the  presidency  of  Dr.  Johnston  of  Bir- 
mingham, in  the  Board- Room  of  the  Worcester  Infirmary.     How  the 
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fifty  became  three  hundred  ;  how  the  Provincial  Medical  and  Surgical 
JoKrnal  appeared  ;  how  it  afterwards  became  the  Association  Medical 
Journal ;  and  how  the  Association  grew  till  it  has  become  the  most 
powerful  as  well  as  the  most  numerous  body  of  men  ever  banded  to- 
gether for  the  furtherance  of  medical  interests.  These  and  other  points 
were  graphically  set  forth.  Those  who  wish  to  know  something  both 
of  the  kind  of  work  that  has  been  done  by  medical  men  in  past  times, 
and  of  the  sort  of  spirit  which  ought  to  animate  those  on  whom  it  now 
falls  to  carry  on  and  to  perfect  that  work,  ought  by  all  means  to  read 
this  address.  In  it,  they  will  see  well  set  forth  what  the  best  minds  in 
the  profession  arc  now  strongly  feeling,  and  what  the  rank  and  file  of 
the  profession  are  now  dimly  striving  after,  a  just  appreciation  of  what 
the  profession  owes  to  its  own  members  and  to  the  State,  of  what  it 
owes  to  medical  science,  and  of  what  it  owes  to  education.  Particularly 
appropriate,  it  appears  to  us,  is  th?  appearance  of  this  address  at  the 
present  time,  which  it  requires  no  prophetic  sight  to  see,  is  one  pre- 
paratory to  a  great  change — the  change,  namely,  which  medicine  is  on 
the  point  of  making  from  an  empirical  to  a  scientific  method.  Already 
in  several  ways  have  the  first  steps  been  taken  in  this  direction,  as  they 
who  can  read  the  signs  of  the  times  perceive.  The  principles  under- 
lying this  change  rise  with  clear  definition  to  those  who  care  to  look 
for  them.  That  medical  men  should  know  the  structure  and  the  func- 
tion of  the  various  parts  of  the  human  and  other  organised  bodies  ; 
that  they  should  know  the  effect  upon  them  of  that  interaction  between 
these  and  external  conditions  which  results  in  health ;  that  they  sliould 
know  the  conditions  which  disturb  normal  relations  and  induce  dis- 
ease ;  and,  lastly,  that  they  should  know  what  will  help  to  re-establish 
the  normal — these  are  all  questions  for  the  medical  mind,  and  they  are 
capable  of  receiving,  if  they  have  not  yet  done  so,  a  scientific  answer. 
Accordingly,  following  the  course  of  the  originator  of  our  science.  Dr. 
Sieveking  lays  much  just  stress  on  a  study  of  medical  topography.  What 
phenomena  are  exhibited  by  men  and  animals  living  on  certain  soils, 
with  certain  water-supplies  drawn  from  given  geological  formations  ; 
what  facilities  the  nature  of  the  soil  gives  for  drainage,  and  how,  there- 
fore, moisture  or  dryness  may  be  maintained,  and  what  effects  these 
conditions  may  have  on  the  persons  living  among  them  ;  what  physical 
conformation  and  what  mental  and  moral  characters  are  induced  by 
hilly  and  what  by  flat  countries — these  are  only  a  few  of  the  main 
questions  which  such  a  study  raises.  These  questions  naturally  lead  to 
the  consideration  of  the  appointment  of  medical  officers  of  health  who, 
relieved  from  the  pressure  of  professional  practice,  may  have  time  to 
devote  to  these  and  allied  subjects.  With  them  it  will  in  part  rest, 
aided,  as  they  no  doubt  will  be,  by  those  who  work  more  directly  for 
the  public,  to  decide  these  questions,  and  to  agree  upon  a  set  of  prac- 
tical directions  how  to  avoid  for  the  future  the  errors  committed  in  the 
past. 

We  have  not  space,  and  it  is  not  necessary,  in  addressing  a  body  of 
men  who  are  themselves  as  much  alive  as  we  can  be  to  the  importance 
of  these  matters,  to  follow  Dr.  Sieveking  through  the  rest  of  this  able 
address.  If  we  had,  we  should  refer  to  the  broad  and  comprehensive 
manner  in  which  he  has  discussed  the  homcEopathic  controversy,  and 
to  the  criticism  he  offers  of  it,  not  heard  now  for  the  first  time,  that, 
whatever  incidental  advantages  the  system  might  have  derived  from  the 
attention  it  paid  to  diet,  rest,  and  regimen,  that  never  could  be  a  compre- 
hensive law  in  medicine  or,  in  fact,  in  any  department  of  science,  which 
is  based,  as  this  avowedly  is,  "  on  mere  extrinsic  secondary  phenomena 
or  symptoms".  But  the  "expectant"  plan  of  treatment  fares  no  better 
at  the  hands  of  Dr.  Sieveking,  who  points  out  to  those  who  are  so 
fond  of  waiting  to  see  what  nature  will  do,  that  she  as  often  kills  as 
cures  her  patients  ;  and  that,  in  fact,  there  is  more  reason,  or  at  least 
quite  as  much,  to  assert  the  existence  of  a  vis  destructrix  (apologising 
for  poor  Latinity)  as  of  a  vis  medicatrix  in  nature. 

Probably  the  most  important  part  of  the  address  will  be  found  to  be 
that  in  which  it  is  urged  on  the  ancient  universities  of  England  that 
they  should  identify  themselves,  more  than  they  have  done  in  the  past, 
with  the  life  of  the  people  of  the  country ;  in  particular,  that  they 


should  offer  facilities  for  scientific  studies,  such  as  the  medical  student 
specially  requires.  We  cannot  help  joining  in  the  fervent  wish  that 
this  may  take  place.  The  foundation,  out  of  the  enormous  resources 
of  Oxford  and  Cambridge,  of  a  college  where  science  should  be  the 
special  feature  of  the  course,  and  in  which  the  professional  element 
should  be  strong,  would  be  a  proceeding  fraught  with  very  great  con- 
sequences, which  would  be  beneficial  to  all.  For,  on  the  one  hand, 
the  university  life  would  not  be  broken  up,  and  those  links  would  be 
maintained  which  unite  all  departments  of  learning  with  one  another ; 
and,  on  the  other,  there  can  be  little  doubt  that  those  ancient  seats  of 
learning  would,  in  turn,  derive  new  lustre  from  those  on  wliom  they  set 
their  seal  and  impress.  Already,  throughout  the  country,  several  edu- 
cational centres  are  striving  to  supply  the  demand  for  scientific  instruc- 
tion ;  and,  unless  Oxford  and  Cambridge  wish  to  be  entirely  set  aside 
in  this  competition,  they  ought  to  bestir  themselves  to  remedy  this  de- 
fect in  their  educational  course.  Failing  this,  and  if  it  should  continue 
to  be  the  case  that,  practically,  only  the  sons  of  the  rich  can  be  ad- 
mitted there,  there  will  be  no  alternative  left  to  us  but  to  found,  in 
accordance  with  Dr.  Sieveking's  suggestion,  a  college  elsewhere,  which 
will  do  for  us  what  we  so  much  require,  and  what  the  wants  of  the  time 
demand. 

When  so  much  remains  to  be  done,  it  is  scarcely  the  fitting  time  to 
say  much  about  what  medicine  has  achieved  in  the  past.  They  who 
are  putting  on  their  armour  should  not  boast,  as  those  who  are  taking 
it  off.  Nevertheless,  it  is  an  encouragement  to  those  who  are  engaged 
in  the  work  to  know  what  has  happened  before  they  themselves  came 
upon  the  scene  ;  and,  for  this  reason,  we  are  glad  to  notice  the  grateful 
remembrances  by  Dr.  Sieveking  of  those  men  whose  labours,  often 
unrewarded,  have  enabled  us  to  enter  at  a  great  advantage,  as  com- 
pared with  them,  upon  pursuits  to  which  their  lives  were  freely  given. 
The  continuity  of  existence  gives  it  a  real  unity  amid  the  phenomenal 
breaks  in  the  chain  ;  and  an  inheritance,  rich  and  full,  from  the  past, 
ought  to  be  a  constant  stimulus  to  further  and  larger  efforts  for  the 
present  and  the  future. 


The  Local  Government  Board  have,  we  are  glad  to  learn,  decided 
that  the  Sanitary  Authority  of  Harrogate  were  not  justified  in  giving 
notice  to  Dr.  Deville  of  their  intention  to  dismiss  him. 


We  understand  that  Her  Majesty  ex-Queen  Isabella  of  Spain  has 
been  pleased  to  appoint  Dr.  William  Jelly,  consulting  physician, 
Madrid,  as  her  personal  medical  attendant. 


It  will  gratify  Sir  William  Fergusson's  many  friends  to  hear  that  he 
left  on  Wednesday  morning  last  for  Scotland,  wonderfully  improved  in 
health— a  proof  of  which  was  shown  in  the  fact,  that  he  walked  across 
the  street  to  see  a  friend  previous  to  leaving. 

Mr.  Samuel  Messenger  Bradley,  F.R.C.S.,  has  been  appointed 
Lecturer  on  Practical  Surgery  at  Owens  College,  Manchester,  the 
professorship  of  surgery  being  retained  by  Mr.  E.  Lund,  P'.R.C.S., 
who  had  previously  held  this  office  conjointly  with  the  late  Mr.  George 
Southam. 


We  have  received  a  communication  from  Professor  Pasteur,  through 
Professor  Tyndall,  on  the  subject  of  the  changes  in  urine,  h  propos  of 
Dr.  Bastian's  recent  paper.  We  regret  that  the  pressure  on  space, 
owing  to  the  full  report  which  we  give  of  the  proceedings  of  the  annual 
meeting  at  Sheffield  this  week,  compels  us  to  postpone  the  publication 
of  this  paper  until  next  week. 

Application  was  recently  made  to  the  sitting  magistrate  of  the 
Hammersmith  Police-court,  by  the  clerk  of  the  Chiswick  Improvement 
Commissioners,  in  regard  to  a  man  suffering  from  small-pox,  who 
insisted  upon  going  into  the  street,  to  the  danger  of  the  public.  Mr. 
Bridges  directed  that  a  letter  should  be  sent  to  the  man,  informing  him 
that  he  was  liable  to  a  penalty  of  £<,  every  time  he  went  out. 
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THE   SULTAN   MURAD. 

Our  special  correspondent  at  Constantinople  writes  to  us  under  date  July 
20th  :— On  June  4th,  when  the  Sultan  was  told  that  Abdul  Aziz  had 
committed  suicide,  he  felt  so  shocked  s}.  the  event,  that  from  that 
moment  he  became  ill,  and  has  not  yet  completely  recovered  his 
health.  A  carbuncle  manifested  itself  over  his  left  shoulder-blade,  and 
this  was  followed  by  boils  in  various  parts  of  his  body.  He  was  sub- 
sequently attacked  with  ague,  which  afterwards  assumed  a  remittent 
type,  but  has  now  subsided.  This  complicated  illness  has  reduced 
His  Majesty's  strength  very  much;  but  I  am  assured  by  his  medical 
attendant  that  he  is  now  convalescent,  and  will  soon  be  quite  well 
again.  Whether  this  statement  can  be  relied  on  or  not,  is  more  than  I 
can  vouch  for.  This,  however,  is  certain  :  i.  That  Sultan  Murad  has 
not  yet  been  invested  with  the  Sword  of  State  (a  ceremony  correspond- 
ing to  the  coromation  of  Christian  sovereigns  j  2.  That  he  has  not  yet 
received  officially  any  of  the  corps  diplomatique ;  3.  That  he  has  not 
even  been  able  (as  I  hear)  to  transact  business  with  his  own  ministers  ; 
4.  And  that  on  two  occasions,  when  he  publicly  went  to  mosque,  he 
was  so  weak  that  he  had  to  lean  for  support  on  the  arm  of  his  brother- 
in-law  Noori  Pasha. 


THE  SUFFERERS  FROM  THE  "  THU.N'DEREr". 
We  are  glad  to  have  a  favourable  report  of  the  progress  of  the  poor 
fellows  injured  by  the  boiler-explosion  on  board  H.M.S.  Thunderer  at 
Spithead.  There  are  now  twenty-one  under  treatment,  seventeen  of 
them  out  of  danger,  and  four  in  more  or  less  of  it,  in  the  stage  of 
extensive  suppuration  of  the  surface.  All  internal  complications  having 
subsided  in  all  but  one,  where  it  has  been  of  laryngo-bronchitic  cha- 
racter, now  declining,  a  favourable  result  is  to  be  sanguinely  hoped 
for.  There  have  been  six  deaths  since  the  public  funeral  on  the  iSth 
July,  but  none  since  the  23rd  ;  and  Death  would  appear  to  have  stayed 
his  hand,  as  all  the  remainder,  however  low  their  condition,  are  gra- 
dually getting  better,  and  fourteen  have  been  discharged  to  their 
homes.  Of  seventy-seven  within  range  of  the  boiler  and  its  steam- 
blast,  forty-three  have  perished  ;  and  this  is  a  terrible  percentage,  such 
as  few  field  or  frigate  actions  have  ever  shown  ;  and  much  of  the 
favourable  result  is  due  to  the  accident  having  occurred  within  an 
hour  of  a  great  naval  hospital.  Had  it  happened  at  sea,  in  a  ship 
boxed  up  as  the  riimulerer  class  is,  it  w^ould  have  been  impossible  for 
any  of  the  seriously  hurt  to  have  recovered.  Of  the  cases  that  fall 
within  the  degree  marked  serious,  from  eighteen  to  twenty  have  re- 
covered, or  are  now  in  a  fair  way  to  recovery.  It  is  very  satisfactory 
to  us  to  know  that  with  marked  readiness  the  Admiralty  have  com- 
municated to  the  medical  staff,  through  Inspector-General  Smart  at 
Haslar,  their  satisfaction  with  the  prompt  and  efficient  manner  in  which 
the  sufferers  were  received  into  hospital,  and  the  zeal  and  ability  dis- 
played in  ministering  to  their  wants  and  alleviating  tlieir  sufferings  : 
an  award  as  honourable  to  those  who  give  as  to  those  who  receive  it. 
The  treatment  observed  has  been,  in  the  first  stage  of  serous  exuda- 
tion, with  olive-oil  and  lime-water  emulsion  on  cotton-wadding  ;  and  in 
the  second  stage  of  suppuration,  with  carbolised  oil,  similarly  applied  on 
the  limbs,  and  desiccant  absorbent  powder  of  oxide  of  zinc,  carbonate 
of  magnesia,  and  starch-powder,  applied  by  sifting  dredges  to  the  face 
and  neck  ;  also,  in  some  cases,  to  the  limbs,  retaining  it  on  them  with 
Lister's  gauze-bandage.  Certainly,  it  may  be  said,  that  very  successful 
results  have  attended  on  this   treatment  in  rescuing  many  of  the  very 


St  nous  cases. 


I  HE   REGISTRAR-GENERAI,    ON    THE    PUBLIC     HEALTH    DURING    THE 

THREE  MONTHS  ENDING  JUNE. 
The  Registrar-General's  weekly  return,  embracing  as  it  now  does  the 
mortality-statistics  of  twenty  of  the  largest  English  towns,  with  a  popu- 
lation little  short  of  seven  millions  of  persons,  living  in  fifteen  different 
English  counties,  affords,  from  week  to  week,  trustworthy  evidence  of 
the  general  state  of  the  public  health,  and  of  the  varying  fatality  of 
zymotic  diseases.     The  quarterly  return,  however,  deals  with  the  entire 


population  of  England  and  Wales,  and  that  just  issued  gives  certain 
particulars  relating  to  the  126,212  deaths  registered  therein  during  the 
three  months  ending  June.  The  cold  unseasonable  spring,  a'hd  the  low 
temperature  which  prevailed  from  the  beginning  of  May  to  the  iSth  of 
June,  appear  to  have  been  favourable  to  the  health,  as  the  death-rate 
of  the  quarter  was  below  the  average  rate  for  the  corresponding  period 
of  the  last  ten  years.  The  births  were  unusually  high,  and  emigration 
as  unusually  low,  so  that  the  increase  of  population  in  the  quarter  was 
considerably  in  excess  of  the  usual  increase.  With  reference  to  the 
fatal  prevalence  of  zymotic  diseases,  it  was  below  the  average.  The 
deaths  from  scarlet  fever  showed  a  further  decline,  and  those  from  fever 
were  unprecedentedly  few.  On  the  other  hand,  measles  was  more  than 
usually  prevalent,  and  the  fatal  cases  of  small-pox  were  501,  against  149 
and  262  in  the  two  preceding  quarters;  of  these  501,  however,  391 
occurred  in  Lancashire,  where  this  disease  was  epidemic  in  Liverpool, 
Manchester,  Salford,  and  Southport.  We  shall  have  occasion  again  to 
refer  to  the  information  contained  in  this  quarterly  return,  and  shall 
therefore  now  only  add  that  the  Registrar-General  reports  the  mortality- 
statistics  of  forty-six  English  and  Welsh  watering-places,  to  afford  evi- 
dence, in  the  aggregate,  of  satisfactory  sanitary  condition. 


EDINBURGH    UNIVERSITY   CLUB. 

The  quarterly  dinner  of  this  Club  was  held  on  Tuesday,  the  ist  inst. 
(Capping  Day),  at  St.  James's  Hall,  Regent  Street.  Sir  Joseph  Fayrer, 
K.C.S.I.,  presided,  and  was  supported  by  the  Right  Honourable  Lyon 
Playfair,  C.B.,  M.P.  There  was  a  large  attendance  of  members. 
During  the  evening  a  telegram  was  despatched  to  Professor  Lister,  the 
Promoter  of  the  Medical  Faculty  for  the  day,  sending  greeting  and 
good  wishes  to  the  new  graduates.  A  reply  was  received  from  Edin- 
burgh, while  Sir  Joseph  Fayrer  was  giving  the  toast  of  alma  mater,  in 
which  the  kind  feelings  were  warmly  reciprocated.  A  handsome  silver 
punch-bowl  was  presented  to  the  Club,  by  Dr.  Duckworth,  in  the  na.me 
of  about  fifty  members  who  had  subscribed  for  it,  as  a  memorial  of  the 
late  hon.  treasurer.  Dr.  Alexander  Ilalley ;  and  a  very  beautiful  speci- 
men of  Scottish  art,  in  the  shape  of  an  inlaid  silver  paper-knife,  was  also 
shown,  this  being  intended  as  a  gift  from  the  members  to  Mrs.  Halley, 
in  memory  of  her  husband's  services  to  the  Club.  Dr.  Lyon  Playfair 
responded,  in  a  long  and  interesting  speech,  to  the  toast  of  the  Univer- 
sity. Amongst  the  medical  members  present,  we  noticed  Dr.  Priestley, 
Dr.  De  Chaumont,  of  Netley  ;  Surgeon-Major  Combe,  R.A.  ;  Dr. 
Dickson,  R.N.;  Dr.  W.  Playfair;  Dr.  Withers  Moore  and  Mr.  Jardine 
Murray,  of  Brighton  ;  Dr.  Allfrey,  of  St.  Mary  Cray;  Dr.  Lavies,  etc. 


THE  weather  in  NEW  YORK. 
The  correspondent  of  a  contemporary  writes  :  "  We  have  the  heat  of 
Bombay  or  Calcutta  without  the  habits  or  appliances  which  render  even 
an  Indian  summer  endurable.  For  twenty  days,  with  breaks  not  ex- 
ceeding in  the  aggregate  a  dozen  hours,  we  have  had  the  sweltering 
experience  of  the  torrid  zone  ;  day  and  niijht  the  excess  has  continued 
until  one  wonders  how  the  human  system  endures  it,  and  retains  the 
capacity  for  daily  duty.  For  many  hours  in  the  daytime  the  thermo- 
meter has,  these  three  weeks,  less  only  one  day,  averaged  from  93  deg. 
to  95  deg.  in  the  shade  ;  and  there  have  been  periods  during  which  it 
has  exceeded  100  deg.  It  is  a  close  and  stifling  heat,  with  scarcely  a 
whiff  of  wind  at  the  more  exposed  corners  to  blow  the  dust  into  your 
face,  and  night  brings  no  relief.  It  is  too  hot  for  rest  or  sleep.  The 
houses  are  not  built  to  provide  against  so  severe  a  trial — more  distress- 
ing and  more  injurious  far  than  the  dry,  piercing  cold  of  winter.  There 
is  no  midday  rest  from  labour  and  business,  as  in  tropical  countries  ; 
and  custom  exacts  a  dress  wiiich  aggravates  the  torture  inflicted  by  the 
scorching  sun.  The  effect  upon  the  public  health  may  be  imagined. 
Infant  mortality  is  frightful.  The  number  of  sunstrokes  is  beyond  pre- 
cedent. The  hospital  ambulances  are  busy  from  noon  till  4  P..vi.,  con- 
veying persons  who  suddenly  stagger  and  fall,  prostrated  and  helpless. 
Even  those  who  guard  their  health  most  carefully  experience  a  debility 
which  renders  sustained  attention  and  effort  almost  impossible.     The 
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•same  story  comes  from  Philadelphia  and  Baltimore  and  Washington, 
from  Chicago  and  St.  Louis,  from  New  England  and  from  Canada. 
At  Ottawa,  the  capital  of  the  Dominion,  the  thermometer  has  more 
than  once  registered  105  deg.  in  the  shade,  and  the  proportion  of  sun- 
strokes has  been  quite  as  great  in  other  parts  of  Ontario  as  in  the 
Middle  States.  The  difference  in  favour  of  the  far  North  is  that  the 
heat  has  been  less  constantly  maintained,  having  occasionally  been 
mitigated  by  cooling  showers." 


THE  BRUSSELS  INTERNATIONAL  SANITARY  EXHIliUTON. 
Major  Kemmis,  of  the  Royal  Arsenal,  Woolwich,  Professor  Long- 
more,  C.B.,  of  Nelley,  and  Lieutenant-Colonel  H.  Brackenbury,  of 
the  Royal  Artillery,  have  been  sent  by  the  War  Department  to  inspect 
and  report  upon  the  large  collection  of  carriages  and  other  equipment 
connected  with  army  hospitals,  which  are  now  being  exhibited  by 
various  governments  and  societies  at  Brussels. 


magisterial  appointments. 
Richard  Jones,   Esq.,   and   Charles  William  Marriott,   Esq.,  have 
been  placed  on    the   commission    of   the    peace  for    the   borough  of 
Leamington. 


MR.  PRP.SCOTT  HF.WETT. 
Mr.  Hewett  has  consented  to  sit  for  his  portrait  to  Mr.  Ouless.  The 
repute  of  the  artist,  and  the  good  study  he  will  have  in  the  President 
of  the  Royal  College  of  Surgeons,  must  result  in  satisfaction  to  all 
parties  concerned.  Although  this  memorial  was  initiated  at  St.  George's 
Hospital,  upon  Mr.  Ilewett's  resignation  of  the  post  of  surgeon,  the 
subscription-Hst  (strictly  confined  to  the  medical  profession)  contains  the 
names  of  most  of  those  who  have  gained  any  eminence  in  the  profession. 


fatal  lilTE  OP  AN  ADDER. 
On  Thursday  afternoon,  a  young  man  named  George  Thompson,  who 
was  on  a  walking  tonr  with  a  friend  through  Surrey  and  Sussex,  was 
ascending  the  celebrated  elevation  of  Leith  Hill,  when  he  accidentally 
trod  upon  a  black  adder.  Thompson,  who  was  wearing  knickerbockers, 
was  bitten  by  the  reptile  in  the  calf  of  the  leg.  Apprehending  no 
danger,  he  continued  his  ascent,  and  had  reached  a  small  village  on 
the  other  side,  when  he .  was  taken  ill.  He  was  assisted  to  the  inn, 
and  a  medical  man  was  sent  for.  The  virus  from  the  bite,  -however, 
had  so  impregnated  his  system  that,  despite  every  attention,  he  died  on 
Saturday. 


the    WAR    in    THE    EAST. 

A  MEETING  of  gentlemen  and  ladies  who  sympathise  with  the  sufferings 
which  must  be  entailed  both  upon  the  Turks  and  upon  the  Servians, 
'in  the  struggle  now  raging  in  Turkey,  was  held  on  July  29th,  at  the 
house  of  Sir  Edmund  Lechmere,  M.P.,  Bolton  Row,  Mayfair.  Among 
those  present  were  Major-General  Sir  John  St.  George,  Lady  Strang- 
ford.  Captain  Perrott,  Captain  Knottesford  Fortescue,  Major  Burgess, 
and  other  members  of  the  Order  of  St..  John,  and  also  Dr.  Laseron, 
who  is  proceeding  on  a  mission  of  medical  inquiry  to  the  seat  of  war. 
It  was  resolved,  firstly,  that  the  meeting  recognised  the  necessity  of 
some  active  efforts  being  made  on  behalf  of  the  sick  and  wounded  and 
other  sufferers  in  the  East  ;  and,  secondly,  that  Dr.  Laseron  should 
be  requested,  on  reachmg  Turkey,  to  send  home  full  reports  on  the 
medical  and  sanitary  provision  made  for  the  sufferers,  addressed  to 
Sir  Edmund  Lechmere  (the  secretary  of  the  Order),  with  a  view  to 
their  publication.  A  committee  was  appointed,  and  it  is  understood 
that  a  public  meeting  will  be  shortly  held,  in  order  to  consider  the 
best  mode  of  taking  further  action  in  the  matter. 


ST.  Mary's  hospital. 
The  recent  improvements  in  this  hospital  have  been  in  the  matters  o 
ventilation,  of  setting  the  closets  outside  the  wards,  and  of  giving  more 
light  and  more  convenience  in  the  posi  mortem  rooms.     Tobin's  tubes, 
each  six  feet  high,  have  been  placed  in  the  wards,    according  to  a  plan 


which  secures  cross  currents  of  air  from  the  outside.  In  the  accident 
ward,  for  instance,  of  the  tubes  which  are  arranged  along  the  central 
passage,  those  on  the  right  hand  communicate  with  gratings  in  the  left 
hand  wall,  and  those  on  the  left-hand  with  the  right-hand  wall ;  besides 
these,  there  are  other  tubes  along  each  wall,  after  the  usual  mode. 
Three  or  four  Sherriugham  valves  are  placed  near  the  ceiling,  on  either 
side.  We  believe  that  Mr.  Tobin  would  consider  these  rather  as  im- 
pairing than  improving  his  arrangements  ;  but,  at  any  rate,  the  general 
result  is  considered  by  the  hospital  authorities  to  be  eminently  satisfac- 
tory. The  wards  are  probably  the  loftiest  in  London,  being  between 
twenty  and  thirty  feet  in  height  ;  and  at  the  tim';  of  our  visit,  on  one 
of  the  hottest  days  of  this  season,  were  cool  and  fresh,  and  well-aired. 
There  are  Venetian  blinds  to  louvred  windows.  The  larger  wards  for- 
merly terminated  with  closet  and  lavatory  arrangements  ;  but  these 
have  now  been  very  advantageously  set  in  corner  towers  built  out  from 
the  hospital,  and  having  a  cross  draught  and  doors  of  separation  ;  and 
instead  of  them,  a  three-light  window  gives  additional  light  and  air  to 
the  ward.  This  is  the  greatest  possible  improvement.  The  original 
plan  of  ventilation  was  by  an  open  shaft,  running  along  the  ceiling  of 
each  ward,  and  opening  into  a  central  shaft,  which  was  kept  continually 
warmed.  The  latter  part  of  the  arrangement  does  not  seem  to  be  now 
required,  and  has  been  discontinued. 


medical  education  in  AMERICA. 
A  CONVENTION  of  representatives  of  numerous  medical  colleges  of  the 
United  States  was  held  in  the  hall  of  the  Jefferson  Medical  College,  of 
Philadelphia,  June  2nd  and  3rd,  1876.  The  following  bodies  were 
represented  :  Jefferson  Medical  College  ;  Medical  Department  of  the 
University  of  Pennsylvania  :  College  of  Physicians  and  Surgeons  of 
New  York  ;  Medical  Department  of  the  University  of  Louisville  ; 
Hospital  College  of  Medicine  of  Louisville ;  Long  Island  Hospital 
Medical  College  ;  Medical  Department  of  the  University  of  Iowa  ; 
College  of  Physicians  and  Surgeons  of  Syracuse  University  ;  Chicago 
Medical  College  ;  Medical  Department  of  the  University  of  Georgia  ; 
Indiana  Medical  College  ;  Medical  Department  of  the  University  of 
Woostcr ;  Cleveland  Medical  College  ;  Detroit  Medical  College ; 
Starling  Medical  College;  Medical  Department  of  the  University  of 
Vermont ;  St.  Louis  Medical  College ;  Atlanta  Medical  College ; 
Medical  Department  of  the  University  of  Nashville  ;  Medical  Depart- 
ment of  Vanderbilt  University  ;  Missouri  Medical  College  ;  Keokuk 
College  of  Physicians  and  Surgeons  ;  Columbus  Medical  College. 
Professor  J.  B.  Biddle,  of  Jefferson  Medical  College,  was  elected 
President  of  the  Convention.  The  following  resolutions  were  {inter 
alia)  carried  : 

"That  the  action  of  the  Convention  shall  not  be  considered  binding 
upon  the  Colleges  represented  unless  endorsed  by  their  respective 
faculties. 

"That  it  is  the  opinion  of  this  Convention  that  no  two  consecutive 
sets  of  lecture  tickets  shall  be  regarded  as  fultilling  the  usual  pre- 
requisites of  instruction  for  graduation,  where  the  time  between  the 
beginning  of  the  first  course  and  the  end  of  the  second  is  less  than 
fifteen  months. 

"  That  in  the  hope  of  inducing  students  to  prolong  and  systematise 
their  studies,  this  Convention  recommends  to  all  medical  colleges  to 
offer  to  students  the  option  of  three  courses  of  lectures,  after  a  plan 
similar  to  the  following  :  Students  who  have  attended  two  full  courses 
of  lectures  on  anatomy,  chemistry,  materia  medica,  and  physiology, 
may  be  examined  upon  any  of  these  subjects  at  the  end  of  their  second 
course.  During  their  third  course,  such  students  may  devote  themselves 
to  the  lectures  upon  the  theory  and  practice  of  medicine,  surgery, 
obstetrics,  and  diseases  of  women  antl  children,  upon  which  subjects 
only  they  shall  be  examined  at  the  final  exaniinaiion  for  the  degree  of 
M.D. ;  their  standing,  however,  to  be  determined  by  the  results  of  both 
examinations. 

"That  the  advisory  resolutions  upon  matters  of  College  policy 
passed  by  this  Convention,  be  printed  and  forwarded  to  all  regular 
medical  colleges  in  the  Uriited  States,   for  their  consideration. 

"  That  in  the  opinion  of  this  Association,  medical  colleges  ought 
not  to  recognise  or  hold  fellowship  witli  any  school  or  its  alumni  in 
which  irregular  medicine  is  taught  as  a  part  of  the  curriculum. 
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"No  degree  in  medicine   should  be  conferred,  under  any  circum- 
siaiices,  except  after  .in  examination  in  person  of  the  candidate  upon 
'  tlie  branches  ol  medicine." 


SCOTLAND. 


IN  the  24th  ult.,  the  body  of  Duncan  Ferguson,  a  medical  student, 

fouiid  in   Loch  Voil,  Perthshire,  he  having  been  drowned  while 

li.uhing  a  few  days  before.     Mr.  Ferguson  was  a  promising  student  of 

I   1  i-;go\v  University,  and  recently  gained  several  prizes.      lie  leaves  a 

jw  and  child.  His  father  was  drowned  about  seven  years  ago  in 
i.n;  Tay  at  Perth. 


CHEMICAL  REPORT  ON  W.\TER  A.N'D  MII.K. 
In  consequence  of  gastric  fever  prevailing  to  a  considerable  extent  iir 
Selkirk,  the  police  commissioners,  at  the  suggestion  of  their  medical 
officer,  Dr.  Thom.-is,  have  forwarded  to  Dr.  Macadam  of  Edinburgh, 
for  analysis,  a  sample  of  milk  from  a  farm-dairy  of  about  sixty  cows, 
from  which  more  than  half  the  milk-supply  of  the  town  is  derived  ; 
and  a  sample  of  the  water  taken  from  the  reservoir,  on  which  Dr. 
Macadam  reports  ; 

"  The  water  received  for  examination  was  practically  clear  and 
transparent,  and  free  from  all  visible  contamination.  The  results  of 
concentration  and  analysis  prove  that  the  water  contains  a  small 
amount  of  saline  matter  in  solution,  and  the  hardness  is  small.  The 
ingredients  in  solution  are  the  same  as  those  found  in  all  wholesome 
natural  waters  ;  and  the  water,  under  examination,  is  free  from  sewage 
or  other  noxious  organic  contamination.  I  am,  therefore,  of  opinion 
that  the  water  is  of  wholesome  quality,  and  is  eminently  suited  for  the 
domestic  supply  of  any  populous  place,  and  may  be  confidently  em- 
ployed for  drinking  and  cooking,  and  any  other  dietetic  purpose, 
such  as  the  baking  of  bread.  I  have  also  analysed  a  sample  of  the 
milk  supplied  to  tlie  town  of  Selkirk,  and  which  was  also  forwarded 
to  me  in  a  jar  closed  with  the  burgh  seal.  The  results  demonstrate 
that  the  milk  is  of  good  average  chemical  quality  and  composition, 
and  the  qualitative  chemical  and  microscopical  analysis  did  not  reveal 
the  slightest  trace  of  any  ingredient  or  form  of  material  foreign  to 
ordinary  milk.  I  am,  therefore,  of  opinion  that  the  milk  is  of  genuine 
and  wholesome  quality." 


THE  KEGISTRAR-GENERAI.'S  MONTHLY  RETURN. 
The  monthly  return  of  the  births,  deaths,  and  marriages  registered  in 
the  eight  principal  towns  of  Scotland  during  the  month  of  June  1876 
shows  some  points  of  interest.  The  births  were  3,737,  of  whom 
1,912  were  males,  and,  1,827  fem.iles — a  considerable  excess  of  males  ; 
while  the  deaths  were  2,170,  of  whom  1,099  were  males,  and  1,071 
females.  Of  the  births,  one  in  every  twelve,  or  8.3  percent,  of  the 
whole,  were  illegitimate  ;  the  highest  ratio  of  illegitimacy  being  in 
Aberdeen  (11.4  per  cent.),  and  the  lowest  in  Greenock  (5.2  per  cent.) 
Thtf  marriages  were  considerably  under  the  average  of  June  for  ihe 
past  ten  years.  The  number  of  deaths  (2,170,  as  mentioned  above)  is 
429  under  the  average  of  the  corresponding  month  for  the  past  ten 
years,  allowance  being  made  for  the  increase  of  population.  During 
June,  the  annual  mortality  has  been  at  the  rate  of  18  per  1,000  persons 
in  Aberdeen,  which  has  the  lowest  ratio  of  the  eight  towns ;  and  29 
per  cent,  in  Perth,  which  has  the  highest.  Thirty-nine  per  cent,  of  the 
deaths  were  of  children  under  five  years  of  age  ;  Paisley  showing  the 
lowest  mortality  in  this  respect,  viz.,  27  per  cent.;  and  Leith  the 
highest,  51  per  cent.  The  zymotic  or  epidemic  .and  contagious  class 
of  diseases  proved  fatal  to  301  persons,  thus  constituting  13.9  per  cent, 
of  the  whole  mortality.  This  is  the  lowest  number  and  also  the 
lowest  proportion  of  deaths  from  zymotic  diseases  that  has  occurred  in 
the  eight  towns  during  any  month  since  the  Registration  Act  came 
into  operation  in  1S55  ;  and,  allowing  for  the  increase  of  population, 
the  number  is  275  below  the  average  of  June  for  the  List  ten  years  ; 
that  is  to  say,  it  is  little  more  than  one-half  of  it.  There  is  a  marked 
decrease  in  the  mortality  from  whooping-cough,  which  has  been  so 
long  the  most  fatal  of  the  epidemics  in  Scotland  ;  the  deaths  having 
fallen  from  121  in  May  to  57  during  June.     The  deaths  from  inflam- 


matory diseases  of  the  respiratory  organs,  exclusive  of  consumption, 
amounted  to  18.2  per  cent,  of  the  whole  mortality;  those  from  con- 
sumption alone  numbered  327,  or  15.  i  per  cent. 

THE  LATE  DR.  LONSDALE. 
The  death  is  announced  of  Dr.  Henry  Lonsdale,  at  his  residence  in 
Cumberland,  on  the  22nd  ult.  Dr.  I-onsdale  was  a  native  of  Carlisle, 
where  he  was  born  in  i8i6.  In  1834,  he  entered  on  his  medical  edu- 
cation in  Edinburgh,  where  he  passed  with  great  distinction.  During 
his  career  as  a  student,  and  subsequently,  he  devoted  great  attention  to 
natural  history ;  and  when  the  late  Dr.  Knox,  the  anatomist,  left  Edin- 
burgh, his  course  of  lectures  was  continued  by  Dr.  Lonsdale  for  several 
years.  Removing  in  1846  to  Carlisle,  he  settled  there  as  a  general 
practitioner ;  and,  meeting  in  that  capacity  with  great  and  rapid 
success,  he  afterwards  became  a  leading  consulting  practitioner  in  that 
part  of  England.  The  later  years  of  his  life  were  mainly  devoted  to 
literary  pursuits.  Besides  contributing  to  the  medical  journals,  he  pub- 
lished a  Life  of  Dr.  Knox  and  other  biographies,  chiefly  of  "  Cumber- 
land worthies".  Dr.  Lonsdale  was  a  man  of  genial  and  kindly  tem- 
peramentj  and  will  be  greatly  missed  by  a  large  circle  of  friends  both 
in  and  out  of  the  profession. 


IRELAND. 


At  a  special  meeting  last  week  of  the  guardians  of  Newtownards,  it 
was  resolved  that  the  salary  of  Dr.  Mac  Arthur,  Medical  Officer  of 
Gieyabbey  Dispensary  District,  should  be  increased  from/i'ioo  to  ;^I25. 
It  was  also  determined  that  Dr.  R.  C.  Parke,  Meiiical  Oflieer  of  the 
Workhouse,  should  receive  an  addition  to  his  salary  of  ;^lo  per  annum. 


SMALL-rox. 
A  CASE  of  small- pox  was  reported  last  week  as  occurring  at  Erne 
Street,  Dublin,  the  patient  being  a  woman  lately  arrived  from  Man- 
chester. It  is  sincerely  to  be  hoped  that  the  utmost  precautions  will 
be  taken  to  isolate  this  and  other  cases  which  may  be  expected  to 
occur ;  the  communication  between  Manchester  and  Liverpool,  where 
an  epidemic  of  the  disease  exists  at  present,  being  so  constant  with 
Dublin. 


COOMBE   LYING-IN    HOSPITAL. 

In  consequence  of  the  death  of  Dr.  Ringland,  an  election  for  Master 
of  this  institution  took  place  at  a  meeting  of  the  governors  held  on  the 
22nd  ult.,  when  Dr.  George  II.  Kidd,  Obstetric  Surgeon  to  the  Hos- 
pital, was  unanimously  appointed  for  tht  ensuing  seven  years. 


LUNACY   IN    IRELAND,    1875. 

From  the  Twenty-fifth  Report  of  the  Inspectors- General  of  Lunatic 
Asylums,  we  learn  that  there  were  on  the  31st  of  last  December 
11,777  insane  persons  in  Ireland,  being  an  increase  of  194  over  that  of 
the  previous  year.  Of  these  11, 777,  thtre  were  7,74r  in  district  a.sy- 
lums,  1 72  in  the  Central  Lunatic  Asylum,  29  in  Lucan  Government 
Asylum,  653  in  private  asylums,  3,179  in  poorhouses,  and  3  in  gaols. 
By  adding  to  these  the  epileptic,  idiotic,  and  unregistered  lunatics,  etc., 
the  aggregate  would  bring  the  total  to  18,625,  o""  equivalent  to  3.20  in 
every  1,000  of  the  population.  During  1875,  there  were  930  dis- 
charged as  cured,  236  as  "improved",  whilst  742  died  from  natural 
causes,  2  from  accidents,  and  4  from  suicide.  The  mortality  last  year 
among  the  insane  was  greater  by  i  per  cent,  than  in  1874,  being  attri- 
butable to  an  injudicious  power  of  ^f^mmittilig  lunatics  in  a  dying  con-i 
dition  as  dangerous  and  violent.  Of  the  insane,  no  fewer  than  5,2.^3 
are  incurable  ;  and  the  inspectors  consider  that  these  cases  should  be 
removed  from  the  asylums  and  placed  in  the  poorhouses.  The  im- 
provements still  required  in  public  asylums,  in  the  opinion  of  the 
inspectors,  are,  a  better  supply  of  furniture,  more  facilities  for  amuse- 
ment, and  the  enlargement  of  the  sp.ace  allowed  for  farm-operations. 
The  cost  of  the  twenty-two  asylums  for  the  past  year  amounted  to 
;f  190, 174,  of  which  .^2,735  was  contributed  by  private  patients,  and 
^^2,948  from  farm  and  garden  produce  sold. 
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THE     VIVISECTION     BILL. 

Movement   of   the   Branches   of   the   British  Medical 
Association,  and  other  Bodies. 


STAFFORDSHIRE   HRANCH. 
A   SPECIAL   meeting  of    this    Branch  was  held   at   the  London   and 
North- Western  Hotel,   Stafford,  on  Thursday,  July  27th;   Dr.  DAY, 
President,  in  the  Chair. 

The  members  considered  and  discussed  the  provisions  of  Lord  Car- 
narvon's Cruelty  to  Animals  Bill.  It  was  moved  by  Dr.  DAY,  se- 
conded by  Dr.  Fotherick,  and  carried  unanimously  : 

"  That  this  meeting  unanimously  agrees  in  the  opinion  that  Lord 
Carnarvon's  Cruelty  to  Animals  Bill  should  be  strenuously  opposed, 
and  this  for  the  following  reasons. 

"1.  That  the  entire  gist  of  the  Bill  seems  to  be  directed  towards 
preventing,  or  at  any  rate  very  considerably  limiting,  experimental 
research,  such  research  being  undertaken  in  the  interests  of  humanity. 

"  2.  That,  fettered  by  such  restrictions  as  this  Bill  would  place  on 
so-called  vivisection,  it  would  almost  inevitably  follow  that  many 
truths  not  yet  arrived  at  would  be  left  undiscovered,  to  the  great  dis- 
advantage of  all  classes  of  people. 

"  3.  That,  the  medical  profession  having  been  always  distinguished 
for  its  benevolence  and  kindness,  to  pass  the  Bill  in  its  present  form 
would  be  to  cast  an  unmerited  stigma  on  an  honourable  and  humane 
body  of  gentlemen." 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 


The  annual  meeting  of  the  Medico-Psychological  Association  was  held 
in  the  Hall  of  the  College  of  Physicians,  on  Friday,  July  28th,  under 
the  presidency  of  Dr.  Parsey  of  Warwick  ;  Dr.  Duncan  of  Dublin,  the 
President  of  last  year,  resigning  the  chair.  Dr.  Fielding  Blandford 
was  elected  President  of  the  Association  for  1877.  There  was  a  very 
large  attendance  of  members. 

Dr.  Parsey  delivered  an  address  in  regard  to  the  provision  which, 
he  thought,  ought  to  be  made  for  the  chronic  insane  at  present  crowd- 
ing the  wards  of  our  county  asylums.  He  spoke  in  high  terms  of  the 
Scotch  system  of  boarding  out  the  chronic  and  harmless  cases  in  private 
houses,  and  recommended  its  adoption  in  the  rural  counties  of  England 
among  the  cottages  of  the  English  within  a  fixed  radius  from  each 
county  asylum,  supervision  and  general  management  being  conducted 
by  the  committee  and  officers  of  the  asylum.  The  arrangements  for 
supervision  he  considered  the  weak  point  of  the  Scotch  lunatic  colonies. 
For  the  urban  districts  of  England,  he  recommended  asylums  of  dif- 
ferent grades  of  elaboration  in  structure  and  management,  with  facilities 
for  interchange  of  patients  within  the  same  districts. 

In  the  discussion  which  followed.  Dr.  Bucknill  took  occasion  to 
refer  to  the  charges  which  had  lately  been  made  against  the  manage- 
ment of  American  asylums.  While  he  did  not  defend  all  American 
asylums  or  all  medical  officers,  he  asserted  most  strongly,  from  his 
personal  observation,  that  a  spirit  of  humanity  prevailed  in  a  large 
number  of  those  institutions,  and  that,  as  a  body,  their  medical  super- 
intendents were  men  of  great  ability,  zeal,  and  kindness. 

The  Association  then,  on  the  motion  of  Dr.  Bucknill,  seconded  by 
Dr.  Clouston,  passed  a  resolution  of  sympathy  with  their  brethren 
engaged  in  the  arduous  and  difficult  duty  of  the  treatment  of  the  in- 
sane in  America,  who  have  been  unjustly  accused  of  inhumanity  and 
ignorance. 

Dr.  Clouston  read  a  paper  on  Attendants  on  the  Insane,  advocating 
a  systematic  professional  training  being  given  them,  which  led  to  an 
animated  discussion. 

Dr.  Lalor  of  Dublin  read  a  paper  on  the  Education  of  the  Insane. 
Dr.  Hack  Tuke,  in  connection  with  this  paper,  gave  an  account  of  a 
recent  Report  of  the  Committee  of  the  Charity  Organisation  Society  on 
the  subject  of  making  provision  for  the  education  of  the  chronic  harm- 
less insane,  the  idiotic  and  imbeciles,  by  the  State.  The  Association 
then,  on  the  motion  of  Dr.  Hack  Tmke,  came  to  a  resolution,  support- 
ing generally  the  recent  proceedings  of  the  Charity  Organisation  Society 
in  regard  to  this  matter. 

The  Association  appointed  a  Statistical  Committee  to  extend  the 
present  tables  of  the  Association  ;  Dr.  Lockhart  Robertson,  Dr. 
Maudsley,  etc.,  being  among  the  members. 

Civic  Gift. — The  Clothworkers'  Company  have  voted  an  annual 
subscription  of  Twenty  Guineas  to  the  funds  of  University  College 
Hospital. 


CORRESPONDENCE. 

THE  SOUND  OF  THE  HEART. 

Sir,— The  Journal  of  July  22nd  contains  a  communication  from     « 
Dr.  C.  J.   B.  Williams  on   the  uses  of  vivisection  to    medical  science     ■ 
founded  on  "personal  facts",    in  the  argument  of  which   every  sane      ■ 
person,  whose  judgment  is  not  warped  by  prejudice  or  carried  away  by 
silly  outcry,  must  cordially  agree. 

No  one  can  entertain  a  higher  opinion  than  myself  of  the  soundness 
of  Dr.  Williams's  scientific  work,  or  of  its  great  value  to  the  profes- 
sion. But  as,  in  all  the  world,  one  human  being  only  claims  to  be 
infallible,  I  may  be  excused  for  taking  exception  to  a  portion  of  what 
he  has  stated.  Speaking  of  the  sounds  of  the  heart,  he  says,  "  I  made 
the  series  of  observations  on  the  sounds  and  on  the  means  of  stopping 
and  altering  them,  which  gave  the  first  complete  knowledge  of  these 
sounds". 

Dr.  WiUiams  intended  by  this  to  convey,  that  the  mechanism  of  the 
sounds  of  the  heart  was  there  and  then  definitely  settled.  I  must  beg 
to  differ  from  him.  Pathological  changes  in  the  sounds  make  it  certain 
that  his  explanation  of  the  first  sound,  at  one  time  almost  universally 
received,  is  incorrect.  With  some  diftidence  I  venture  to  assert,  that 
the  true  explanation  was  given  by  myself  many  years  ago.  This  expla- 
nation is  at  lengtii  being  accepted  in  works  by  the  best  authorities,  and 
notably  in  the  last  edition  of  Dr.  Walshe's  Practical  Treatise  on  Dis- 
eases of  the  Heart.  I  am,  sir,  your  obedient  servant, 

Arthur  Leaked,  M.D.,  F.R.C.P. 

London,  July  29th,  1876. 


MEDICAL   DEFENCE   ASSOCIATION. 

Sir, — Mr.  Hoar's  letter  in  your  issue  of  July  22nd  demands  only  a 
brief  reply.  I  am  glad  to  observe  that  his  remarks  at  the  Maidstone 
meeting  were  mis-reported,  and  that  he  had  no  intention  of  deprecating 
the  conduct  of  the  executive  of  the  Medical  Defence  Association.  As 
he  admits,  we  have  done  and  are  doing  work  that  no  other  public  body 
has  ever  taken  in  hand ;  and  I  venture  to  hope  that  our  proceedings 
will  meet  with  the  approbation  of  the  general  body  of  the  profession. 
For  the  present,  we  shall  proceed  to  carry  out  the  main  object  for 
which  our  society  was  formed ;  but  that  need  not  stand  in  the  way  of 
the  South-Eastern  Branch  of  the  British  Medical  Association,  or  indeed 
of  any  other  Branch,  employing  its  energies  in  preventing  illegal  prac- 
tice. Why  the  fact  of  two  or  more  associations  working  independently 
of  each  other  in  furthering  the  same  object  should  necessarily  lead  to 
evil  consequences,  I  am  at  a  loss  to  conceive;  and  I  hope  he  will  not 
permit  the  possibility  of  such  results  to  deter  him  from  urging  the 
members  of  the  South-Eastern  Branch  of  the  British  Medical  Associa- 
tion to  perform  that  whiclr  he  so  strongly  maintains  it  is  their  bounden 
duty  to  do. — I  am,  sir,  your  obedient  servant, 

George  Brown, 
Honorary  Secretary  Medical  Defence  Association. 

12,  Colebrooke  Row,  N.,  July  25th,  1876. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

Surgeon-M.\jor  Cuffe  and  Surgeo.n  Shepherd,  Army  Medical 
Department,  have  been  detailed  to  take  medical  charge  of  the  Camp  of 
Artillery  Volunteers  now  formed  at  Shoeburyness. 

THE  NEW  ARMY  MEDICAL  WARRANT  IN  INDIA. 
The  new  Army  Medical  Warrant  has  been  largely  commented  upon  by 
the  Indian  press,  and  the  short  service  system  introduced  by  it  has  been 
universally  set  down  as  a  retrogr.ade  step.  There  is  one  error,  which 
our  contemporary  the  Pioneer  has  fallen  into  regarding  it,  which  it  may 
be  useful  to  correct.     Our  contemporary  remarks  as  follows : 

"  Perhaps  the  most  extraordinary  part  of  the  Warrant  is  the  omission 
of  all  allusions  to  the  age  of  the  candidates,  and  whether  they  are  to  be 
bachelors  (as  heretofore),  or  may  be  taken  in  with  a  wife  and  family.  As 
the  Warrant  now  stands,  there  is  nothing  to  prevent  a  medical  man  of 
forty-five  years  of  age,  with  a  wife  and  ten  children,  presenting  himself 
for  examination ;  and,  provided  he  is  able  to  pass  tlie  qualifying  tests, 
and  is  physically  fit,  he  cannot  be  rejected.  No  tests,  even  of  moral 
character  are  demanded,  and  there  is  no  provision  to  prevent  a  man 
serving  a  second  or  even  a  third  tour  of  ten  years,  and  taking  his  bonus 
of  ;^l,ooo  at  the  end  of  each;  e.  g.,  a  man  enters  at  twenty-one  years 
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ti  age,  he  serves,  say,  ten  years,  takes  his  bonus,  and  presents  himself 
at  the  next  examination ;  he  cannot  be  refused,  and  may  repeat  the 
game  ten  years  later;  for,  so  long  as  it  is  possible  for  him  to  complete 
ten  years'  service  before  he  is  fifty-five,  he  cannot,  by  the  terms  of  the 
Warrant,  be  refused." 

The  detailed  instructions  on  the  qualifications  required  of  candidates  for 
commissions  in  the  medical  department  of  the  army  have  never  been 
included  in  medical  warrants,  but  have  always  been  issued  separately. 
Fresh  instructions  on  these  particulars  were  published  with  the  War 
Oflice  circulars  of  the  1st  of  July  last.  The  limit  of  age  for  candidates 
was  then  fixed  at  thirty-two  years.  The  usual  certificate  of  moral 
character  was  still  required,  but  the  old  rule  requiring  the  candidate  to 
be  a  bachelor  was  abrogated.  Instances  have  occurred  in  wliich  bachelor 
candidates  have  married  directly  after  passing  their  entrance  examina- 
tions. 


HOME  AND  FOREIGN  SERVICE  IN  THE  ARMY  MEDICAL 
DEPARTMENT. 

One  of  the  complaints  most  strongly  urged  against  the  administration 
of  the  Army  Medical  Department  has  been  the  inequality  of  home  and 
foreign  services  done  by  different  medical  officers.  Instances  have  been 
pointed  to  in  which  medical  officers  have  performed  nearly  the  whole 
period  of  their  service  in  England,  while  others  have  been  constantly 
serving  in  distant  and  unhealthy  climates.  On  the  other  hand,  com- 
plaints equally  loud  are  made  against  exchanges  not  being  permitted 
among  medical  officers.  But  it  is  evident  that  if  exchanges  are  per- 
mitted, those  who  have  the  means  at  command  to  effect  exchanges,  and 
so  to  escape  foreign  service,  must  have  a  greater  amount  of  home  ser- 
vice than  other  officers  in  the  department  who  have  not  the  same  ad- 
vantages. The  two  things  do  not  admit  of  being  reconciled,  that  the 
inequality  of  home  and  foreign  service  among  medical  officers  shall 
cease,  and  that  exchanges  between  home  and  foreign  service  shall  con- 
tinue. Much  may  be  said  on  each  side,  as  well  that  exchanges  should 
be  allowed,  as  that  all  alike  should  take  tlieir  turn  of  foreign  service; 
and  it  must  be  admitted  that  it  is  not  an  easy  matter  to  decide  between 
the  advocates  for  the  two  systems,  if  individual  interests  be  alone  con- 
sidered. Looking  at  the  subject,  however,  from  a  higher  point  of  view, 
there  is  so  much  obvious  injustice  in  allowing  some  medical  officers  to 
remain  in  England,  while  others  are  kept  a  long  time  abroad,  and  ex- 
posed to  greater  risks  in  consequence,  the  number  of  medical  officers 
who  have  returned  from  foreign  service  broken  down  in  health  is 
known  to  be  so  large,  and  the  appeals  against  protractc<l  service 
abroad  by  others  so  strong  and  unanswerable,  that  the  only  just  system 
seems  to  be  the  one  which  will  ensure  an  equal  share  of  home  and  foreign 
service  to  all  alike.  If  equality  of  home  and  foreign  service  be  declared 
to  be  the  rule  of  the  medical  department,  and  it  be  strictly  enforced,  no 
real  ground  will  be  left  for  complaint;  and  were  all  the  members  of 
the  department  polled  on  the  subject,  we  believe  that  the  results  would 
show  this  to  be  the  view  of  a  large  majority  of  the  army  medical  officers 
themselves. 


W    ROYAL  WARRANT  FOR  MILITIA  SURGEONS. 

The  long-expected  Warrant  for  the  medical  officers  of  the  Militia  has 
just  been  published.  It  is  a  document  of  a  most  sweeping  character, 
and  entirely  changes  the  existing  slate  of  things.  All  the  duties  hitherto 
performed  by  the  Militia  surgeon  are  to  be  transferred  to  the  Army 
Medical  Department.  The  Militia  surgeon  is,  however,  to  attend  the 
training  of  his  regiment,  the  only  work  left  for  him  to  do.  A  new 
departmental  list  is  to  be  formed  of  those  Militia  surgeons  who  elect  to 
serve  under  the  direct  supervision  of  the  Director-General  of  the  Army 
Medical  Department;  and  those  who  do  not,  before  the  31st  of  Decem- 
ber next,  signify  their  wish  to  be  placed  on  the  list,  shall  not  be  entitled 
to  any  of  the  advantages  specified  in  the  Warrant.  These  advantages 
(being  2s.  6d.  extra  a  day  during  the  training,  and  the  relative  rank  of 
lieutenant-colonel)  are  no  very  great  inducements,  truly,  to  join  a  depart- 
ment of  the  working  of  which  he  can  know  nothing.  What  is  to  happen 
to  those  who  do  not  enter  the  new  department  is  not  stated,  and  it  is 
impossible  for  many  to  do  so ;  the  majority  must  of  necessity  retire,  and 
take  the  compensation  for  losses  incurred  so  frequently  promised  by  both 
Lord  Cardwell  and  Mr.  Hardy. 


NAVAL    MEDICAL    APPOINTMENTS. 

Eetts,  Surgeon  B.  L.,  to  the  Royal  Adelaide. 

Bt-RGEss,  Slaff-Surgeon,  M.  B.,  to  the  Z>»>^('(y /Fr///«j^/(Wi,  for  service  at  Haslar 

H  ospttal. 
CuRTlN,  Surgeon  P.,  to  the  Philomel. 
Enright,  Surgeon  J.  F.,  to  the  Duke  0/  IVellingtoii. 


MEDICO-PARLIAMENTARY. 


HOUSE   OF  COMMONS,   Thursday,  July  z-jth. 

Ship-Stir-ieons. — Sir  C.  Adderley,  in  reply  to  Captain  Pim,  said 
the  number  of  non- registered  surgeons  who  were  permitted  to  proceed 
to  sea  in  medical  charge  of  passengers  and  crew  was  thirty-six.  Of 
that  number,  twenty-five  were  on  board  ships  where  the  number  of 
passengers  and  crew  were  under  one  hundred,  and  that,  consequently, 
the  230th  Section  of  the  Act  of  1854  did  not  apply.  In  ten  other  cases, 
it  arose  from  a  misconception  of  the  meaning  of  the  Act,  and  had  since 
May  last  been  rectified  ;  and,  in  the  remaining  case,  the  Board  of  Trade 
was  then  in  communication  with  the  owner  of  the  ship. 

Friday,  July  2%th. 

Medical  Officers  of  the  Indian  Army. — In  answer  to  Colonel  Jervis, 
Lord  G.  Hamilton  said  no  alteration  had  been  made  in  the  Furlough 
Regulations  of  1796,  in  regard  to  the  pensions  of  medical  officers  of  the 
Indian  army. 

Water-Supply  in  Rural  Districts. — Replying  to  Mr.  A.  Brown,  Mr. 
ScLATER- Booth  said  that  the  attention  of  the  Local  Government 
Board  had  been  directed  to  the  polluted  condition  and  inadequacy  of 
the  water-supply  of  some  rural  districts  ;  first  of  all,  in  the  most  prac- 
tical manner  by  the  distress  during  the  water  famine  of  1874  ;  secondly, 
by  the  constant  reports  of  mischief  arising  from  the  inadequate  and 
polluted  condition  of  the  supply  ;  and  thirdly,  by  an  influential  deputa- 
tion introduced  to  the  Local  Government  Board  by  the  right  honourable 
member  for  the  University  of  Edinburgh.  The  deputation  desired  that 
the  Government  should  appoint  a  Royal  Commission.  After  careluUy 
considering  the  recommendation,  the  Government  came  to  the  deter- 
mination that  no  Royal  Commission  was  necessary;  they  had  ample 
information  as  to  facts,  but  the  difficulty  was  how  to  apply  a  remedy. 
During  the  time  he  had  been  at  the  Local  Government  15oard,  he  had 
passed  two  Bills,  giving  great  facilities  to  authorities,  both  rural  and 
urban,  for  supplying  water  to  their  districts.  In  the  Act  of  1874, 
powers  of  purchase  were  given  ;  and  in  the  Act  of  1875  those  powers 
were  increased,  one  notable  provision  being  that  the  sanitary  authority 
could  extend  their  mains  out  of  their  own  district  with  the  view  of 
carrying  water  elsewhere.  The  rural  sanitary  authorities  were  rapidly 
awakening  as  to  the  necessity  of  exercising  these  improved  powers. 
In  the  year  1873,  no  larger  sum  than  ;£'i,992  was  sanctioned  by  the 
Local  Government  Office  to  be  raised  by  loan  in  the  rural  districts  ;  in 
1874,  that  amount  had  increased  to  ;f  16,628;  in  1875,  to  /i'31,274  ; 
and  in  the  current  year,  so  far  as  it  had  gone,  ;^73,ooo  had  been  sanc- 
tioned to  be  raised  for  the  same  purpose. 


MEDICAL  NEWS. 


University  ok  London. — The  following  is  the  list  of  candidates 
who  have  passed  the  recent  Preliminary  Scientific  (M.B. )  Examination. 
First  Division. 
Atkinson,  John  Mitford,  London  Hospital 
Ball,  James,  King's  Collcce 

Barnes,  George  Frederic,  Melcombe  Regis  School 
Bayes,  Frederic  Thomas,  Guy's  Hospital 
Booth,  Edward  Hargrave,  private  tuition. 
Bowe,  Francis.  St.  Bartholomew's  Hospital 
Bull.  George  Coulson  Robin,  Kpsom  College 
Chadwick,  William  Fitton,  Owens  College 
Chisholm.  William,  B.A.Sydney,  University  College 
Clarke.   Ernest,  St.  Bartholomew's  Hospital 
Clarke,  Walter  James,  gucen's  College,  Birmingham 
Colquhoun,  Daniel,  Cliaring  Cross  Hospital 
Cook,  Augustus  Henry,  University  College 
Cotton,  Robert  Hammond,  B.A,,  Owens  College 
Cutfield,  Arthur.  Epsom  College 
Dallmeyer,  Andrew  William,  University  College 
Dalton,  Norman,  King's  College 
Dawson,  Arthur  George,  Owens  College 
Deane,  Edwin,  St.  'I'homa.s's  Hospital 
Edmonds,  Henry,  private  study 
Faulkener,  Joseph,  St.  Bartholomew's  Hospital 
Fooks,  George  Ernest,  St.  Bartholomew's  Hospital 
Fox,  Joseph  Tregelles,  London  Hospital 
Fream,  William,  Royal  CoUege^of  Science,  Dublin 
Groom,  Henry  Thomas,  St.  Bartholomew's  Hospital 
Hartley,  Robert  Nightingale,  private  study 
Holberton,  Henry  Nelson,  St.  Thomas's  Hospital 

Honeyburne,  Richard,  Liverpool  Royal  Infirmary  School  of  Medicine 
Hormazdji,  Robert  Nesbit,  St.  Mary's  Hospital 
Hoyle,  William  Evans,  Owens  College,  and  Christ  Church,  Oxford 
King,  David  Alexander.  St.  Bartholomew's  Hospital 
Kirsopp,  Thomas,  St.  Bartholomew's  Hospital 
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Larmuih,  Leopold,  Owens  College 

Lukis,  Charle-^  P.irdey,   St.  Uartholoniew's  Hospital 

Macartney,  William  Norton,  AUesIey  Park  College 

McDonnell,  Denis,-  King's  College 

Maguire,   Robert,  Owens  College 

Milton,  Herbert  Meyrick  Nelson,  St.  Thomas's  Hospital 

Newsholme,  Arthur,  St.  Thomas's  Hospital 

Nicholson,  John  Williams,  private  tuition 

Norie,  James,  University  College 

Northcote,  Arthur,  University  College 

Parkes,  Louis  Coltman,  University  College 

Paul,  James  Hugh,  private  study 

Permewan,  Arthur  Kdward,  University  College 

Pratt,  Reginald,  University  College 

Rake,  Beavan  Neave,  Guy's  Hospital 

Sayer,  Mark  Fetham,  University  College 

Silcock,  Thomas  Ball,  private  study 

Sisley,  Richard,  St.  George's  Hospital 

Spicer,  Robert  Henry  Scanes,  private  study 

Sykes,  William  Amley,  St.  Bartholomew's  Hospital 

Walters,  Frederick  Rufenacht,  St.  Thomas's  Hospital 

Yardley,  Robert  Blake,  University  College 

Secotid  Division. 
Adami,  William  Coode,  University  College 
Adolphus,  Theodore  Frederick  Pennington,  King's  College 
Anderson,  W.  E.,  University  College 
Almaram,  Ammdrao,  University  College 
Barling,  Gilbert  Harry,  St.  Bartholomew's  Hospital 
Bosweli,  John  Irvine,   Guy's  Hof^pital 
Burchell,  James  Lodwick,  London  Hospital 
Buxton,  Dudley  Wilmot,  University  College 
Chafiey,  WayJand  Charles,  St.  Bartholomew's  Hospital 
Collingwood,  David,  Liverpool  Royal  Infirmary  School  of  Medicine 
Davidson,  John,  King's  College 

Dickinson,  Thomas  Vincent,  St.  George's  Hospital  and  private  study 
l^igg'c,  John  Arthur,  Owens  College  and  private  studj' 
Dingley,  Arthur  William,  University  College 
Donovan,  Denis  William,  University  College 
Dummere,  Howard  Howse,  St.  George's  Hospital 
Fenwick,  Edwin  Hurry,  London  Hospital 
Fielden,  William  Eckett,  Guy's  Hospital 
Forsbrook,  William  Henry  Russell,  Westminster  Hospital 
Harper,  James,  University  College  and  St,  Bartholomew's  Hospital 
Hawkins,  Walter  Robert  Thomas,  London  Hospital 
Hodges,  Edward  James,  private  .study 
Hope,  William  More,  University  College 
Hoskyn,  Doiinld  Terapleton,  University  College 
Isherwood,  Thomas,  Owens  College  and  private  study- 
Johnston,  Edward  Cocks,  Queen's  College,  Birmingham 
Marsn,  George  Rydiiig,  Guy's  Hospital 
Maudsley,  Henry,  Giggleswick  Grammar  School 
Milligan,  Robert  Arthur,  Gtiy's  Hospital 
Norvill,  Frederic  Harvey,  King's  College 
Potts,  Fdward,  Queen's  College,  Birmingham 
Rhodes,  James   Havelock  Alexander,   Liverpool  Royal    Infirn-ary   School    of 

Medicine 
Smith,  Henry,  St.  Bartholomew's  Hospital 
Snell,  Bernard  Joseph,  B.A,,  New  College 
Stephens,  Julian,  University  College  and  private  study 
Stonham,  Thomas  George,  private  study 
Sutton,  Samuel  Waiter,  St.  Thomas's  Hospital 
Wagstaff,  Ernest  Hamilton,  King's  College 
Walton,  Robert  Spence,  University  College 

Watkins,  Christopher  James,  University  College  and  private  study 
Wickham,  Walter,  St,  Baitholomew's  Hospital 
Williams,  Walter  Trelivmg,  London  Hospital 
Wood,  Louis  Edmund,  St.  Thomas's  Hospital 


Royal  Collf.ge  of  Physicians   of  London. — The  following 
gentlemen  were  admitted  members  on  July  27th,  1876. 
Burrell,  Edwin,  M.D.Aberdeen,  20,  Endsleigh  Streetj  W, C. 
Dixon,  Edward  Livesey,  M.D.St.  Andrew's,  Preston 
Dreschfeld,  Julius,  M,  D.  Wurzburg,  Manchester 
Holland,  Edmund,  M.D.London,  i,  Titchfield  Terrace,  N.W. 
Warner,  Francis,  M.D.London,  Birmingham 


KoYAL  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  27th. 

Messrs.  Daniel  G.  Lewis,  Merthyr  Tydfil ;  Peter  H.  Metcalfe,  Bungay  ;  J.  R. 
W.  Webb,  Fairford  ;  Arthur  W.  May,  LauBCJSton  ;  Thomas  Johnson,  Bir- 
mingham;  George  J.  Kellie,  Dunbar;  Tom  Smith,  West  Bromwich  ;  Wm. 
M.  Evans,  Cardiff;  John  Price,  Harrow;  William  R.  Nicholson,  Burnlev  : 
Alfred  Chawner,  Ryde  ;  Joseph  R.  James,  Sishowg,  Monmouthshire  ;  George 
S.  Bayly,  Launcesion  ;  '1  homas  Jones.  Ningfro  ;  Walter  Pratt,  Bille&don  ; 
Hyde  K.  Walker,  L.S.A.,  Balsall ;  and  Cha.s.  F.  Middleton,  Sydney,  New 
South  Wale?. 

The  following  gentlemen  passed  on  July  2Sth. 

Messrs.  H.  S.  iMicheil,  Truro;  Wm,  Norman,  Adelaide,  South  Aiislralia  :  R. 
Heald,  Sleaford,  Lincolnshire;  J.  Christian,  Barrow;  J.  A.  Richardson, 
Newport,  Pembrokeshire;  J.  G.  Garbutt,  L.S.A.,  Princes  Square.  Bays 
■water  ;  E.  T.  Smith.  Stanhope  Street.  W.  ;  E.  B.  Turner,  Sussex  Gardens, 
W.  ;  A.  D.  Bbckader,  M.D.McGill,  Montreal ;  J.  Brett,  North  Kensington; 
A.  B.  Harri.s,  Wootton-under-Edge  ;  W.  P.  Reynolds,  Norwood  Road  ;  G. 
C.  Bouton,  L.S.A.,  Dinan.  France;  H.  R.  O.  Sankey,  Cheltenham;  E.  A. 
Roche,  L.S.A.,  Sunderland  Terrace,  W.  ;  H.  L.  Gilbert,  M.D.McGill,  Sher- 


brooke,  Canada;  J.  Davies,   L.S.A.,   Treveky,    South  Wales  :  J.  B.  James 
Hackney  Road  ;  C.  W.  Laccy,  Cotes.  Loughborough,  Leicestershire. 

Two  candidates  passed  the  examination  in  Surgery,  and  when  qua- 
lified in  Medicine  will  be  admitted  members  of  the  College.     Four 
candidates  were  referred  to  their  professional  studies  for  a  period  of' 
not  less  than  six  months. 

The  following  gentlemen  passed  on  July  31st. 

Messrs,  J.  C.  Irving,  Dinnington,   Spalding  ;   C.  Gross,   Erith,   Kent  ;  D.  Jones, 

Llandyssul  ;  '!'.  K.  Fell,   L.S.A.,   Ulverstone  ;  W.  Strover,  L.S.A  ,  Jersey; 

W.  Pye,   Ealing;    H.  L.  Palmer,   Haverfordwest;  E,  A.  Snell.   L.S.A. ,   St. 

Wilfrids,  Richmond  Road  ;   F.  H.  Low,  L.S.A..  M.B.Afcerd.,  Blackheath;  J. 

R.  Thomas,  Llanelly  ;  J.  Whit.sed,  Sutton,  St.  Edmonds, 
Five  candidates  passed  the  examination  in  Surgery,  and  when  qua- 
lified in  Medicine  will  be  admitted  members  of  the  College.     Eight 
candidates  were  referred  to  their  professional  studies  for  a  period  of 
not  less  than  six  months. 
The  following  gentlemen  passed  on  August  1st. 

Messrs.  O.  T.  Slatter,  Chepstow  ;  H.  F.  Weiss,   Chester  Terrace,  N.W. ;  C.  W. 

E.  Gay,  L.S,A.,  St.  Aibans  ;  M.  Gaisford,  Ilfracombe  ;  W.  Walker,  L.S.A.. 

Bath  ;   F.  F.  Perry,  Hornsey  Rise  ;  H.  P.  Dunn,  Warkworth  ;  J.  Mortimer, 

Exeter;    R.  F.  Gumming,   Exeter;    G.   S.  Johnson,   Savlle   Row;    J.  Todd, 

L.S.A.,  Blackheath  :  W.  H.  Packer,  L.S.A.,  Cheltenham;  K.  Clapp,  Teiga- 

mouth. 
Five  candidates  passed  the  examination  in  Surgery,  and  when  qua- 
lified in   Mfedicine  will  be  admitted   members   of  the  College.     Six 
other  cardidates  were  referred  to  their  professional  studies  for  a  period 
of  not  less  than  six  months. 


Apothecaries' Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  July  27th,  1876. 

Bain,  David  Stuart  Erskine,  The  Ehns,  Newbury 

Bourke,  Ulick  Joseph.  Castlebar,  Ireland 

Harris,  William  Spencer  Claber,  Middenhall,  Suffolk 

McCarthy,  Justin  McCuIlum,  Oakengate,  Salop 

MouUin,  James  Alfred  Mansell,  Purchester  Terrace,  W. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Andrew,  John  Edward,  Manchester  Hospital 
Browne,  Henry,  St.  Bartholomew's  Hospital 
Denby,  Timothy  Curtis,  Leeds  Hospital 
Harrison,  James,  St.  Bartholomew's  Hospital  - 
Smith,  Herbert  Arthur,  Middlesex  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : —  ^ 

BAX.LATER,  Aberdeenshire — Parochial  Medical  Officer.  Salary,  ;C30  per  annnimi.'- 
Apphcations  on  or  before  August  7th, 

BELGRAVE  HOSPITAL  FOR  CHILDREN— Physician,  Applications  on  or... 
before  August  7th, 

BIRMINGHAM  and  MIDLAND  l-REE  HOSPITAL  FOR  SICK  CHII^. 
DREN — Acting  Physician.  Salary,  £60  per  annum.  Applications  on  or,i; 
before  August  4th. 

BRIGHTON  and  HOVE  DISPENSARY— Resident  Medical  Officer  and  Dts- -' 
penser.  Salary,  .^130  per  annum,  with  furnished  apartments,  etc.  Applications" 
on  or  before  September  4th, 

DAVENTRY  UNION-Medical  Officer.  Salary,  ^^25  per  annum,  and  fee*. 
Applications  "n  or  before  August  8th. 

HALIF.'XX  INFIRMARY- House-Surgeon.  Salary,  i;8o  per  annum,  with  board, 
lodging,  etc.— Also,  Assistant  House- Surgeon,  Salary,  £so  per  annum,  with 
board,  etc.     Applications  on  or  before  August  15th. 

IPSWICH  BOROUGH  ASYLUM— Assistant  Medical  Officer.  Salary.  ;£ioo  per 
annum,,  with  board,  lodsing,  etc.     Applications  to  the  Superintendent. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent— House-Sur- 
geon.  Salary,  £,120  per  annum,  with  furni-^Iied  apartments,  etc  — Also,  House- 
Physician.  Salary,  £^0  per  annum,  with  furnished  apartments,  etc.  Applica- 
tions on  or  before  August  30th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road-Phy- 
sician.     Applications  on  or  before  August  gth. 

ROYAL  SOUTH  HANTS  INFIRMARY— House-Surgeon.  Salary,  £%e,  per 
annum,  with  board,  lodging,  etc.     Applications  to  the  Secretary. 

SUSSEX  COUNTY  HOSPITAL,  Brighton- House-Surgeon.  Salary,  .^80  per 
annum,  with  board  and  lodging.      Applications  on  or  before  August  23rd. 

SWANSEA  HOSPITAL— Kt.sidcnt  Me<iicHl  Ofiicer.  Salan'.  £^<>o  per  anntmi, 
with  board,  furnished  apartments,  etc.    Applications  on  or  before  Augii-st  16th. 

WESTERN  GENERAL  DISPENSARY,  Marylebune  Road,  X.W.  Honorary 
Physician.     Applications  on  or  before  August  i4lh. 


MEDICAL  APPOINTMENTS. 

Karnes  marked  with  an  asterisk  are  those  of  Members  0/  the  Associaiian. 
BrRN'ESS,  Alexander  G.,  M.D.,  appointed  Medical  Registr.^r  to  the  Hospital  for 
Sick  Children,  r'/WThomas  Barlow,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  announce^ments  of  Births,  Marriages,  and  Deaths^ 

is  3J.  (^. ,  which  should  be  foi  -warded  in  stamps  with  the  communication. 

DEATH. 
Davev.  Edward  Myhlll,  M.R.C.S.E.,  L.R.CP.Ed.,  of  Florence  Villa,  Old  Ford 
Road,  Bow,  aged  43,  at  Eastbourne,  on  July  2^h. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MOXDAV    .... 
iTUESDAY 

WEDNESDAY, 

THURSDAY-. 


FRIDAY 

SATURDAY 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and 2  p.m.— Royal 
London  Ophthaliiiic,  11  A.M. --Royal  Westminster  Ophthalmic, 
1.30  p.m. 
.Guy's,    X.30  P.M.— Westminster,  3  p.m. — Royal  London  Oph- 
thalmic,   II  A.M. — Royal  Westminster  Ophthalmic,   1.30  p.m. — 
West  London,  3  p.m.— National  Orthopa:dic,  2  p.m. 
.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 
i  P.M. — University  College,  ■a  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M. —  Royal  London  Ophthalmic,  11  a.m.  — Great  Northern, 
2  P.M.  — Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  lirompion,    3  p.m.— King's  College,  2 
p. M— Royal  Westminster  Ophthalmic,  1,30  P.M. 
.St.  George's,  i  p.m.— Central  London  Ophthalmic,  r  p.m.— Royal 
Orthopedic,  3  p.m.— Royal  London  Ophthalmic,  11  am. — Hos- 
pital for  Diseases  of  the  Throat,  a  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  s  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 
,. Royal    Westminster   Ophthalmic,     1.30    P.M.— Royal    London 
Ophthalmic,  11  A.M. — Central  London Ophthalmic,2  P.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 
.St.  Bartholomew's,  1.30  p.m.  —  King's  College,   1.30  P.M. — Char- 
ing Cross,  2  P.M. — Royal  Lontlon  (Jpht)ialmic,   11  a.m.  —  East 
London  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic,   1.30   P.M. — St.  Thomas's,   g.30  a.m.    and  1.30   p.m. — 
Roval  Free,  g  a.m.  and  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


JCorrespondhnts  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  arc  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Department.- We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  wilt,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Co/>us. 

CoRRBSPONDKNTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We   cannot  UNDERTAKE   TO  RETURN    MANUSCRIPTS    NOT   USED. 

'  Com.munications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
.'  those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
,1    addressed  lo  the  General  Manager,  at  the  Office,  36,  Great  Queeu  Str»ct,  W.C 


Communications  to  the  *'}ovv.va\.". 
iWe  have  again  to  impress  upon  our  correspondents  that,  as  the  bulk  of  communica- 
:  tions  addressed  to  the  Jquknal  is  considerably  in  excess  of-Jts  space,  the  task  of 
.t .  selection  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 

Medical  Etioljettr. 

SiK, — There  is  no  "  perhaps"  about  my  prudence  in  declining  to  stoop   to  have  my 

statements  attested  as  Mr.  Jackson  has  done  his.     I  hope  it  is  not   customary  for 

the  medical  men   in  England  to   hawk  about  the  i.jedical  journals,  and  canvass 

for  signatures  to  attest  their  statements.      I  have  already  mentioned  the  names  of 

'  two  medical  gentlemen  in  cormection   with  this  case.      I  could   give  one  or  two 

;   more,  who  would  l>e  able  to  speak  as  to  the  amount  of  trust   to  be  placed  in  the 

'  attssters ;  but  as  Mr.  Jackson  declines  any  further  correspondence,  I   need  not 

bring  forward  any  more  facts. 

Thanking  you  for  your  courtesy  in  opening  your  columns  to  this  correspondence, 
I  remain,  yours  truly,  David  Alexander. 

Clydesdale  House,  Hull,  July  31st,  1876. 

Chronic  Diarrmika. 
Sir,  —I  should  feel  thankful  if  any  of  your  numerous  correspondents  will  tender  ni« 
a  little  advice  in  the  following  case. 

Mr.  A.,  ased  70,  came  uiuler  my  care  two  montlis  ago,  suffering  from  diarrhoea, 
with  slight  tenesmus,  which  had  continued  for  three  months,  'i'here  never  had 
been  any  blood  in  the  stools.  He  had  had  a  similar  ati.tck  five  years  ago,  which, 
after  resi^ting  all  treatment,  ceased  spontaneously  at  the  end  of  eighteen  months, 

■  On  examination.  I  found  nothing  about  the  rectum  likely  to  account  for  the  mis- 
chief, except  one  sm.ill  pile  and  an  enlarged  and  tender  prtj.-tate. 

In  my  treatment  of  this  case.  I  have  ined  all  the  usual  remedies  for  d'arrhtca 

■  in  vain.  I  have  tried  suppositories  of  morphia,  tannic  acid,  and  acetate  of  lead 
with  belladonn,a,  with  the  sitme  result  :  in  .short,  the  only  remedy  which  i  have 
found  of  the  least  benefit  is  injections  of  opium  and  chloral  hydrate  by  the  rectum  ; 
and  the  good  effect  of  thc^e  is  only  temporary.  I  am  now  at  a  loss  what  to  do, 
and  a  little  advice  from  some  one  of  more  experience  would  beacceptablc.  — f  am, 
sir,  yours  faithfully,  A  VouNfl  Practitioner. 

Dr.  W.  M.  Brett's  letter  shall  be  handed  to  the  Journal  Committee. 

Examinations  oi''  the  Roval  College  of  Surgeons  of  England. 
Sir, — In  a  recent  number  of  the  Journal,  you  published  the  annual  report  of  the 
Royal  College  of  Surgeons  relative  to  the  number  nf  candidates  from  the  various 
metropolitan  schools  who  have   presented  themselves  for  examination  during  the 
past  year.     Several  hospitals,  according  to  this  document,  have  forwarded   to  the 
College  decimal  parts  of  a  candidate  to  undergo  the  ordeal.    Now,  I  can  suppose, 
sir,  that,  under  peculiar  circumstances,  the  intrmsic  value  ofan  unsuccessful  can- 
didate might  advantageously  be  noted   by  the  decimal  0.5  ;  but  how,  in  the  name 
-,  of  wonder,  an  examiner,  far  less  a  whole  board  of  tliem,  can  arrive  at  the  concUi- 
i  sion  that  the  total  number  of  candidates  from  a  school  is  best  represented  by  the 
'  figures  11.83  or  41.41,  utterly  exceeds  the  feeble  powers  of 
■  Brighton,  July  30th,  1876,  YoUR  Puzzlbd  Reader, 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Medical  Evidence, 
A  coHREsi'ONDENT  Writes  : — Sir  Wdliam  Gull  has  been  unfortimate  lately  in  his  evi- 
dence at  coroners'  inquests.     Your  comment  of  last  week   expressed  the  general 
opinion  of  the  profession  on  the  subject  of  his  evidence  at  the  Bravo  inquest.   His 
evidence  at  au  inquest  on  rfMr.  G.  Todd  is  thus  reported. 

"  Sir  William  Gull  was  sworn,  and  deposed  he  had  known  Mr.  Todd  since  July 
15th,  1875,  when  he  came  to  witness  to  consult  him,  being  in  a  dreadfully  low 
state  of  ijervous  depression,  and  suffering  from  internal  disorders.  He  used  to 
bring  strange  written  reports  of  his  several  milodics,  and  was  most  eccentric. 
Witness  fully  expected  the  suicide," 

When  a  physician  "  fully  expects"  suicide,  it  is  usual  to  take  some  steps  to  pre- 
vent it.  It  does  not  appear  whether  any  such  steps  were  taken,  and  this  gentle- 
man does  not  seem  to  have  been  under  any  guard.  Possibly  the^report  is  incom- 
plete :  it  certainly  does  not  leave  a  favourable  impression  on  the  public  mind. 

[Similar comments  have  been  forwarded  to^sfrom  morethan  one  correspondent. 
We  imaghie,  however,  that  the  defect  here  is  rather  in  the  form  of  language  used. 
It  seems  probable  tliat  Sir  Willam  Gull  meant  that,  looking  back  now  "at  the  pecu- 
liarities of  the  deceased,  he  regards  the  suicide  as  capable  of  explanation  on  the 
ground  of  melancholia.  Had  he  fully  expected  suicide,  he  probably  would  have 
exerted  himself  to  have  the  patient  placed  under  restraint.  Possibly  he  did  so 
ineffectually.— Ed.] 

Graduation  without  Residence  at  Durham  Univbrsity. 
Sir,— That  "  half  a  loaf  is  better  than  no  bread",  is  doubtless  a  true  proverb,  and  on 
this  ground  the  Durham  University  authorities  deserve  the  thanks  of  the  profes- 
sion for  the  facilities  offered  by  them  to  practiiioneis  desirous  of  obtaining  tlie 
degree  of  M.U.  ;  but  I  would  venture  to  point  out  that,  had  thev  proceeded  more 
in  the  spirit  of  the  Hippocratic  aphorism.  'O  ^8toj  i8*»nxiis  h  5^  T*x''n  ^Ofp*/, 
and  made  their  age-iiniit  shorter  and  their  "  techfiical"  ex^mitiation  longer,  they 
would  have  secured  more  numerous  candidates,  and,  perhaps,  more  accomplished 
graduates.  Surely,  fifteen  years'  experience  in  his  profession  (and  I  w^aild  sug- 
gest that  in  this  term  be  included  the  years  spent  in  the  study  as  well  as  in  the 
practice  of  medicine)  should  be  enough  to  guarantee  a  practitioner's  fitness  to  be 
promoted,  after  a  stringent  examination,  t-)  a  medical  degree,  without  the  further 
requirement  that  he  must  "  not  be  iu»der  foity  yeais  (if  age".  I  am  not  aware  that 
the  fortieth  is  a  *'  grand  climacteric"  for  the  practitioner  (except,  indeed,  in  the 
popular  sense,  that  "  every  man  is  at  forty  either  a  fool  or  a  physician")  ;  rather 
should  I  think  that  movt  practitioners  of  ability  and  ambition  have  made  by  their 
thirtieth  the  turning  point  of  their  career,  i  believe  I  am  riglit  in  saving,  that  of 
the  foreign  graduates  who  lately  signed  a  memorial  to  the  Medical  Count  il  with 
reference  to  the  registration  of  their  decrees,  a  majority  were  under  forty  years  of 
age,  although  men  of  good  professional  standing  and  position.  From  such  as 
these  it  seems  to  me  that  the  ranks  of  Durham  graduates  should  be  recruited  ; 
and  it  wouljl  appear  unwise  to  draw  the  line  so  arbitrarily  as  to  leave  these  men, 
who  feel  the  desirability  of  posses^ing  a  registrable  degree,  and  other  mature  prac- 
titioners who^e  very  prosperity  in  their  profession  debars  them  from  complying 
Willi  the  conditions  of  residence,  ineligible  fi>r  graduation  until  they  have  reached 
forty  years  of  age. 

With  regard  to  the  examinational  requirements  for  the  Durham  degreee,  I  will 
only  observe  that  it  is  desirable  on  every  ground  that  a  high  standard  l>e  main- 
■  tained,  and  that  it  is  not  obvious  from  the  regulations  (though  of  course  much  de- 
pends upon  the  mani.er  in  which  they  arc  carried  out)  that  the  degree  will  be  of 
equal  cxaininaiional  value  with  ih  >se  conferred  on  practitioners  by  the  best  conti- 
nental universities, — I  am,  sir,  your  obedient  servant, 

July  1876.  Under  Fortv. 

E.  W.  W.  ASKS  :  What  is  the  best  application  for  the  semi- erysipelatous  state, 
caused  by  exposure  to  the  sun  ? 

Animal  Vaccination. 
Sir, — I-ct  Medicus  apply  either  to  Mr.  Greene,  Krid.iy  Bridge,  Birmingham,  or  to 
M.  le  Ducheur  Warlomont,  Kiie  Royale,  Bruxeiles,  who  is  director  of  the  Na- 
tional Vaccuie  Institution  there,  and  he  will  get  a  supply  of  pure  vaccine  lymph 
from  the  heifer,  but  not  from  the  cow.  The  rea.iliing  inflammation  in  children 
from  this  latter  kind  of  lymph  is  always  alarming,  and  not  free  fr'jm  the  possibility 
of  danger  ;  but,  after  cow-pox  lymph  passi:s  through  the  bndy  of  the  younger 
animal,  it  becomes  very  much  mtlitied  in  its  action,  both  locally  and  generally, 
without  having  its  protective  power  weakened.  Pure  heifer-lymph  is,  however, 
very  active  in  its  effects,  much  more  so  ttiaii  ordinary  human  lymph  ;  but  even  the 
former  losc-i  much  of  that  activity,  and,  doubtless,  a  Urge  share  of  its  power  ss 
a  protective,  art*r  it  becomes  humanised  by  passing  throUtih  the  body  of  the 
young  child.  Even  though  the  effects  of  the  pure  heifer-lymph  be  severe,  there 
IS  no  danger  from  them,  and  no  after  ill  results. 

On  this  subject  I  may  be  allowed  to  speak  with  some  little  authority,  for  not 
only  have  1  been  myself  vaccinated  wiih  heifcr-lyinpb,  but  my  wife,  all  n'y  chil- 
dren and  friends'  children,  have  been  don-:  with  the  same  ;  and  further,  for  m\ny 
years  before  I  gave  up  general  practice,  I  was  an  *'  animal"  vaccinator,  to  the  ex- 
clusion of  the '■  arm-to-arm"  method  :  indeed,  as  the  first  one  to  introduce  this 
method  of  vaccination  from  the  heifer,  and  the  only  one  lo  practise  it  in  Scotland, 
I  Can  say  that  out  of  the  hundreds,  young  .inl  old,  whom  I  have  vaccinated  with 
this  lymph,  no  ill  effects  resulted. 

In  conclusion,  I  may  say  that  the  results  of  the  experience  gained  from  this 
practice,  carried  on  with  the  strictest  regard  to  scientific  accuracy,  w.is  to  con- 
vince me  that  arm  to-arm  vaccination  in  these  days  was  mostly  unreliable  as  a 
protective,  a  delusion  and  a  snare ;  and  that  the  nearest  approach  to  complete 
protection  from  the  influence  of  smalt-pox  was  obtainable  and  only  is  obtainable 
from  pure  and  fresh  heiferdymph  ;  and  further,  ih:it  it  is  not  possib'e  to  exter-^ 
minate  small-pox  till  the  practice  of  vaccination  from  the  heifer  becomes  gene- 
ral.—Yours  obediently,  Jas.  Patterson  Cassklls. 

2,  Newton  Terrace,  Glasgow,  July  ■aand,  1876. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 
Human  Remains, 

At  an  inquest  held  early  in  the  week,  at  the  King  Henry  the  Eighth  Tavern,  High 
Street,  Lambeth,  before  Mr,  Hull,  it  was  stated  in  evidence  that  a  German  phy- 
sician in  the  City  has  been  in  the  habit  of  recei/ing  from  some  medical  student 
portions  of  dead  bodies  for  the  purpose  of  anatomical  research  ;  but  instead  of 
burying  them,  he  ordered  his  servant  to  throw  them  into  the  dustbin.  Here  three 
skulls  and  the  skeleton  of  a  child  were  discovered  by  the  foreman  of  the  dust  con- 
tractors. Commercial  Road,  Lambeth.  On  the  matter  being  reported  to  the  coro- 
ner's officer,  an  inquiry  was  of  course  considered  necessary.  The  coroner  ex- 
pressed his  suprise  that  human  remains  should  have  been  thus  treated,  and  hoped 
that  some  further  inquiry  would  be  made  into  the  matter.  An  open  verdict  was 
returned. 

Fictitious  Dumbness. 

Sir. — In  your  last  number,  Mr.  Nelson  of  Plymouth  reports  a  case  of  fictitious  dumb- 
ness, which  is  open  to  criticism.  He  admits  "  that  the  boy  was  pale,  nervous,  and 
semi-hysterical ;  that  he  had  him  placed  in  bed,  where  he  lay  for  twelve  hours 
without  touching  either  food  or  drink,  moaning  and  pointing  to  his  head,  which  at 
the  visits  he  tossed  on  the  pillow,  as  if  in  great  agony"— a  condition  which,  as  every 
practitioner  knows,  is  frequently  accompanied  by  loss  of  voice.  He  states  "that  the 
lad  had  previously  a  better  position,  and  consequently  found  his  newly  adopted  pro- 
fession rather  irksome":  another  circumstance  powerfully  conducive  to  the  symptoms 
described,  the  chloroform  test  being  still  more  conclusive  of  the  character  of  the 
O's^^^c— "  hysterical  aphonia".  A  practical  chloroformist  gives  as  his  experience 
*nat  he  never  met  with  a  case  where  the  patient,  when  rendered  semi-conscious, 
would  not  answer  questions  when  spoken  to.  In  young  females,  hysteria 
presents  manifold  and  singular  symptoms— the  not  infrequent  one.  loss  of  voice  ; 
and  cases  are  recorded  where  males,  especially  lads,  have  been  the  subjects  of 
hysteria.  I  have  the  most  vivid  recollection  of  a  young  man,  of  a  somewhat 
nervous  teniperament,  who,  by  romping  with  some  girls  in  a  hay-field,  became 
excited,  falling  into  a  fit,  evidently  hysterical.  Consciousness  returned  in  a  few 
hours  ;  but  he  remained  perfectly  mute  for  two  days,  recovering  his  speech  during 
the  second  night  of  the  attack.  Being  a  civilian  and  a  private  patient,  "  pinching 
his  thighs,  followed  up  by  a  sound  Hogging",  was  inadmissable  as  treatment,  and, 
happily,  was  not  required.  No  better  remedy  exists  for  rousing  a  patient,  the 
victim  of  hysteria,  than  flapping  the  face  with  the  wetted  coiner  of  a  towel,  or 
bastinadoing  the  arms  and  legs  ;  but  flogging  is  a  remedy  not  tolerated  in  civil  life, 
and  one  not  calculated  to  add  to  the  popularity  of  the  navy. 

I  may  here  mention  two  cases  of  loss  of  speech  occurring  in  two  brothers,  now 
medical  practitioners.  The  first  was  in  a  youth  aged  19,  when  a  medical  student. 
He  was  of  an  excitable  disposition.  He  was  returning  from  the  hospital  to  his 
lodgings,  when,  without  any  premonitory  symptoms,  he  found  that  he  had  lost  his 
voice,  and,  on  attempting  to  speak  to  his  landlady,  he  could  not  utter  a  sound, 
consciousness  being  intact.  The  resident  medical  officer  of  the  hospital  was  sent 
for:  rest  and  an  aperient  were  prescribed.  Next  morning,  after  a  sound  sleep, 
his  speech  was  perfect.  Would  flogging  be  justifiable  in  this  case  ?  The  second 
happened  to  a  brother  about  the  same  age,  when,  at  a  pic-nic  and  its  accompany- 
ing excitement,  he  lost  all  speech  except  one  word,  the  only  one  he  uttered  in  re- 
ply to  all  questions  put  to  him.  The  next  morning,  without  any  treatment,  his 
voice  had  been  recovered. 

_  I  have  been  induced  to  pen  these  lines  on  account  of  the  harsh  and  very  ques- 
tionable  treatment  the  lad  F.  T.  underwent,  the  ca.se  and  its  history  presenting 
most  patent  characters  of  hysterical  aphonia.— I  am,  sir,  yours  obediently, 
Cardiff*.  July  17th,  1876.  "  Pendente  Lite." 

Nervous  Shock  Communicated  to  the  Suckled  Babe. 

6IK,— In  my  letter  contained   in  the  Journal  of  July  29th,  I  am  made  to  speak  of 
suffocation  as  a'  disease".     What  I  wrote  was,  "  He  also  insists  that  the  cause  of 
death  in  these  breast-cases  is  not  suff'ocation,  notwithstanding  that  every  circum- 
stance IS  favourable  to  such  a  disaster".— I  am,  sir,  yours  truly, 
Aldershot,  August  1876.  H.  Ernest  Trestrail,  F.R.C.S: 

Treatment  of  Parturient  Women. 

Sir,— The  account  given  in  the  Journal  of  July  22nd,  reminds  me  of  the  treatment 
oj  parturient  women  by  the  ancient  Mexicans,  as  given  in  Lord  Kingsborough's 
Antiquities  of  Mexico.  The  whole  account  is  interesting  for  other  than  medical 
reasons,  but  is  perhaps  too  long  for  the  purposes  of  the  Journal  :  the  following 
extract  may,  however,  be  worth  insertion. 

■'  The  time  of  the  birth  having  arrived,  they  called  the  midwife  .  .  and  when 
the  woman  felt  the  labour-pains,  they  gave  her  the  bath,  and  afterwards  to  drink 
the  root  of  a  herb  called  cicapactli,  which  has  the  power  of  propelling  or  driving 
out  the  child  :  and  if  the  pains  were  strong,  nevertheless  they  give  her  to  drink 
as  much  as  a  middle  finger  of  the  tail  of  the  animal  called  flacuatzin,  ground,  with 
which  she  brought  forth  easily  ;  for  the  tail  of  this  animal  has  such  expelling 
power,  that  at  one  rime  a  hunting  dog  ate  one  of  those  animals,  and  presently  the 
dog  voided  upwards  all  his  bowels  and  viscera,  so  that  nothing  remained  in  his 
body.  In  like  manner,  if  any  one  should  eat  or  drink,  ground  up,  a  whole  tail  of 
P"eo'  ^i^ese  animals,  he  would  shortly  void  downwards  all  his  intestines.  And 
if  the  parturient  woman,  after  having  drunk  the  two  above-named  things,  did  not 
bri-.i ;  forth,  then  the  midwife  and  those  with  her  began  to  think  that  the  child 
niu>c  die  and  they  began  to  weep,  and  the  midwife  commenced  to  utter  '  certain 
pious  and  philosophical  speeches'.  Then  the  midwife  raised  the  woman  upright, 
taking  her  by  the  head  with  both  hands,  shaking  her,  and  slapping  her  shoulders 
either  with  her  hands  or  feet,  and  speaking  to  her  after  this  manner  :  '  Daughter, 
niine,  purge  yourself.  What  shall  we  do  to  thee?  We  do  not  know  how  to  help 
thee.  Here  are  present  thy  mother  and  thy  relations  ;  see  that  thou  alone  hast  to 
accomplish  this  affair',  etc.  And  if  a  night  and  a  day  passed  and  the  patient  did 
not  brine  forth,  then  they  put  her  in  a  bath,  and  in  the  bath  the  midwife  mani- 
pulated her,  and  directed  (rectified  the  position  of)  the  child,  if  by  chance  it  were 
placed  to  one  side  or  across,  ordering  it  .so  that  it  might  proceed  properiy  If  this 
did  not  profit,  and  with  all  this  she  could  not  bring  forth,  presently  they  put  the 
patient  in  a  closed  room,  with  only  the  midwife,  and  then  the  midwife  said  many 
prayers,  calling  on  the  goddess  Cinacoatl.  or  Quilaztli,  whom  we  call  Eve,  etc  : 
and  there  the  midwife,  who  w.is  clever  and  dexterous  in  her  business,  when  she 
saw  that  the  child  was  deal  wiihin  its  mother,  because  it  did  not  move,  and  that 
the  patient  was  in  great  danger,  then  she  put  her  hand  in  the  vagina,  and  with  a 
stone-knife,  she  cut  the  body  of  the  child  and  took  it  away  by  pieces." 

Here  fo.low  other  chapters  on  the  disposition  of  the  body  of  the  woman  who  died 
in  her  confinement,  of  the  ceremonies  to  be  observed,  the  treatment  of  successful 
parturition,  and  so  forth,— Yours  faithfully,  G.  C  vrrick  Steet 


Notice  to  Advertisers.  —  Advertisements   for    insertion   in   tl 
British  Medical  Journal,    should  be  forwarded  direct  to  tl 
Publishing  Office,   36,   Great    Queen  Street,    W.C,   addressed 
Mr.  FOWKE,  net  later  than  Thursday^  twelve  o'clock. 

Premature  Labour. 
Mr,  Martin  Howard,  assistant  to  J.  Jamieson Cunn,  M.B.,  CM.,  Belper,  Derb 
writes  to  say  that  on  June  30th,  a  woman  named  G.,  aged  27,  residing  at  Milfori 
gave  birth  to  a  six  months'  child,  which  survived  three  days.  It"  was  a  fully  di 
veloped  male.  The  temperature  throughout  continued  below  the  normal,  and  th 
mother  said  "  it  seemed  to  sleep  itself  to  death".  The  patient  had  been  twit 
married,  a  boy  six  years  old  being  the  issue  of  the  first  marriage.  Last  Christma: 
after  five  years'  widowhood,  she  again  married.  Almost  immediately  menstruatio 
became  scanty,  and  ceased  altogether  in  February.  The  miscarriage  is  attribute 
to  crushing  in  a  railway  excursion.  The  milk-secretion  has  now  (July  3rd)  begar 
and  the  patient  is  going  on  well. 

Dr.  Phillimore,  County  Lunatic  Asylum,  Snenton,  Nottingham,  writes  to  u_  . 
Dr.  Weir  having  in  last  week's  British  Medical  Journal  ascribed  to  me  ex 
pressions  and  opinions  that  I  have  not  uttered,  I  feel  bound  to  protest  agains 
their  accuracy.  He  states,  amongst  other  gratuitous  assertions,  that  "  I  admit  thai 
he  was  not  under  my  control,  but  the  control  of  the  Committee  of  Visitors"  ;  thai 
I  have  declared  the  title  of  deputy  superintendent  "  illegal"  ;  that  I  admit  having 
withheld  my  consent  to  the  publication  of  another  case  because  of  a  persona 
whim"  ;  etc.  Any  one  of  your  readers  may  see,  by  turning  back,  that  I  have  not 
once  introduced  or  adopted  any  of  these  expressions  in  any  part  of  the  corre- 
spondence. 

*,^  This  correspondence  must  end  here. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post 
The  Leeds  Mercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier ;  Th( 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent ;  The  Nottinghan 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  ;  The  Boltor 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  Tht 
Bromsgrove,  Droit wich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi 
cator  ;  The  Cambrian;  The  Bristol  Daily  Times ;  The  Southport  Daily  News 
The  Jewish  World  ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wil 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :- 

Sir  Robert  Christison,  Edinburgh  ;  Dr.  De  Bartolome,  Sheffield  ;    Mr.  Jonathan 
Hutchinson,    London;   Dr.   George   Johnson,    London;    Dr.   Rutherford,  Edin- 
burgh ;    Dr.  W.  Fairlie  Clarke,  Southborough  ;   Dr.  Sieveking,  London  ;   Dr.  J. 
Birkbeck  Nevins,  Liverpool ;  Professor  Tyndall,  Bel  Alp  ;  Mr.  Nicholson,  Hull ; 
Dr.  J.  Milner  Fothergill,  London  ;    The  Secretary  of  Apothecaries'  Hall ;    Our 
Sheffield  Correspondent ;    Dr.  Riordan,    Kingston,  Jamaica  ;    Mr.  S.  S.  Alford, 
London  ;    Mr.  Holthouse,  London  ;    Dr.  Squire,  London  ;    Dr.  Clifford  AUbutt, 
Leeds ;    Dr.  C.  Fox,  Chelmsford  ;    Dr.  Alfred  Carpenter,  Croydon  ;    Mr.  John 
Simon,  London  ;   The  Right  Hon,  Lyon  Playfair,  M.P.,  London  ;  Dr.  Bucknill, 
Rugby;    Our    Special   Correspondent,  Constantinople;    The    Registrar   of  the 
Royal  College  of  Physicians  of  London  ;   Mr.  J.  E.  Adams,  London  ;  Mr.  J.  H. 
Houghton,  Dudley  ;  Dr.  W.  Brett,  London  ;  Mr.  Leeds,  Sheffield  ;  Mr.  Robert 
Torrance,    Matfen  ;    Mr.  Lennox    Browne,   Llanbister ;   Mr.   Charles   Spurway, 
Paignton  ;  Mr.  W.  K.  Curtis,  Canterbury  ;  Mr.  Bernard  Walker,  Rotherham  ;  An 
Associate  ;    M.  Pasteur,  Paris  ;   Dr.  Protheroe  Smith,  London  ;    Mr.  T.  Vincent 
Jackson,  Wolverhampton  ;  Dr.  James  Murphy,  Sunderland  ;  Dr.  H.  C.  B.artlett, 
London;    Dr.  Hime,  Sheffield  ;    Mr.  W.  G.  Mortimer,  New  York ;    Dr.  Philli- 
more, Noitingham  ;  Dr.  Edward  Stephens,  Ilminster;  Dr.  Quain,  London  ;  Mr, 
J.  N.  Radcllffe,  London;    Mr.  Clement  Lucas,  London;    i^Ir.  Burdett,  London; 
Dr.  Spencer,  Clifton  ;    Dr.  Mitchell,  Sheffield  ;    Mr.  Hugh  Robinson,  Preston  ; 
Dr.  Burney  Yeo,  London  ;  Dr.  Aust  Lawrence,  Clifton;  Dr.  Long  Fox,  Cliftdn  ; 
Dr.  Foss,  Stockton-on-Tees  ;  Dr.  Drj'sdale,  London  ;   Dr.  Chadwick,  Tunbridge 
Wells  ;    Dr.  Purdon,  Belfast  ;    Dr.  Ashburton  Thompson,  London  ;    Dr.  Oxley, 
Liverpool ;  Dr.  Stainthorpe,  Heyham  ;  Mr.  T.  M.  Stone,  London  ;  Mr.  E.  Roth, 
London;    "Anti-humbug";    The  Dean  of  the  Medical  School,  Owens  College, 
Manchester  ;  Our  Edinburgh  Correspondent ;  Dr.  W.  A.  Hollis,  Brighton  ;  Mr. 
Trestrail,  Aldershot ;    Mr.  D.  Alexander,  Hull  ;    Mr.  W.  L'Heureux  Blenkarne, 
Buckingham  ;    Mr.  G.  S.  Elliston,  Ipswich  ;    Dr.  W.  M.  Kelly,  Taunton  ;    Mr. 
W.  Rhodes,  Birmingham  ;  Surgeon-Major  P.  W.  Stafford,  Portsmouth ;  Mr.  W. 
Pugin  Thornton,   London  ;    Dr.  S.  R.  Lovett,  London  ;    Dr.  R.  Wood,  Broms- 
grove  ;  Mr.  G.  S.  Wells,  Ventnor;  Dr.  T.  B.  Peacock,  London  ;   Dr.  W.  Munro, 
Cupar;    Mr.  W.  Holder,  Hull;    L.  M.,   Hull;    Dr.  A.  Eddowes,  Shrewsbury; 
Our   DubUn    Correspondent ;    Dr.  Maclaren,    Carlisle  ;    Dr.  K.  N.  Macdonald, 
Cupar  ;    Mr.  J.  G.  Butters,  Gateshead  ;    Mr.  J.  H.  Lyddon,  Norwich  ;    Mr.  G.  , 
C.    Crichton,    Sawbridgeworth ;     Mr.  A.   O.    Francis,    Derby;    The    Registrar-; 
General  of  England  ;  M.  D.  Ed.  ;  The  Registrar-General  of  I  reland  ;    Dr.  Joseph  I 
Rogers,  London  ;  Mr.  J.  Torkington,  Accrington  ;  Mr.  George  Eastes,  London  ;  ! 
Dr.  Rabagtiati,   Bradford  ;  Dr.  J.  B.  Welch,  Birmingham  ;  ."A  Member",  Lon- j 
don  ;    The    Secretary  of  the    Oxford    Military  College  ;    Our   Brussels   Corre-  ] 
spondent ;    Mr.   W.    F.    Favell,   Sheffield  ;    Mr.  W.  D.  Napier,  London  ;  Dr.  C 
H.  Allfrey,  St.  Mary  Cray  ;    Dr.  Heywood  Smith,  London  ;    Dr.  F.  M.  Piert 
Manchester  ;    Dr.  A.  W.  Edis,  London  ;    Dr.  G.  Bantock,  London  ;    The  Ho: 
orary  Secretary  of  the  Edinburgh  University  Club,  London  ;    Sir  Joseph  Fayrti , 
London  ;  Mr.  T.  Holmes,   London  ;  Dr.  Bradburj-,  Cambridge  ;  Dr.  J.  Burden 
Sanderson,  London  ;  Mr.  J.  S.  Gamgee.  Birmingham  ;  Dr.  Parsons,  Dover  ;"ei : 
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Delivered  at  the  Royal  College  of  Physicians  of  London. 

BY 

C.   E.   BROWN-SfiQUARD,  M.O.,  F.R.C.P.,  F.R.S  , 

Formerly  Physician  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic ;  etc. 


Lecture  II. 
Mr.  President  and  Gentlemen, — In  the  first  lecture  of  this  course, 
I  gave  abroad  view  concernmg  the  origin  of  the  symptoms  of  brain- 
disease,  and  especially  as  it  relates  to  paralysis.  I  perhaps  committed 
the  fault  of  not  giving  at  full  length,  as  I  had  not  time  enough  for  it, 
more  information  concerning  the  view  that  is  to  take  the  place  of 
those  that  I  consider  as  wrong.  I  will  not  to-day  enter  into  that  part 
of  the  subject  fully,  as  it  is  to  be  the  main  purpose  of  the  last  lecture. 
But  I  can  say,  for  the  benefit  of  those  among  you  who  do  not  know 
the  views  that  I  have  already  published,  not  at  great  length,  but  with 
sufficient  detail,  that  I  consider  there  are  nerve-cells  endowed  with 
certain  properties  distinct  from  the  properties  existing  in  other  cells. 
But  I  dissent  absolutely  from  all  my  friends,  the  localisers,  in  admit- 
ting that  the  cells  that  serve  one  function,  or  that  are  endowed  with  the 
same  vital  property — for  instance,  the  cells  which  serve  to  the  expres- 
sion of  ideas  by  speech — are  congregated  in  one  part  of  the  brain  ;  in 
other  words,  that  they  form  there  a  kind  of  cluster,  and  can  be  consi- 
dered as  forming  a  kind  of  organ  in  the  great  organ,  the  l<rain.  I  do 
not  agree  with  them  in  that  point.  I  think  that  there  is  no  definite 
place,  and  certainly  not  a  cluster  of  cells,  where  a  certain  function 
has  its  seat.  My  view  is,  that  the  cells  used  in  one  function,  or  the 
cells  endowed  with  the  same  vital  property,  are  scattered  in  the  brain  ; 
that  they  are  diffused  througTi  the  whole  mass  of  it  ;  so  that  if  any  ex- 
periment be  made,  such  as  that  which  Flourens  performed  long  ago— 
that  is,  dividing  layer  after  layer  of  the  brain,  from  the  front  part 
towards  the  back — it  is  found  that  every  property  of  the  l>rain  persists, 
ever)'  function  per.sists,  until  at  last,  reaching  to  the  hinilcr  part  of  that 
organ,  when  very  little  is  left  at  all,  then  everything  disappears  at 
once.  I  will  not,  however,  say  that  I  have  grounded  tiie  view  to  which 
I  have  come  on  that  fact,  either  solely  or  chiefly.  I  consider  the  fact 
as  being  valuable,  ofcour.se,  and  of  great  importance  for  the  establish- 
ment of  the  view  that  cells  are  scattered  in  the  way  that  I  have  stated  ; 
but  there  are  other  proofs  which  I  cannot,  unfortunately,  as  time  is  not 
sufficient,  dwell  upon  in  this  course  of  lectures.  There  are  clinical 
facts  which  are  of  great  importance  also,  and  perhaps  of  greater  im- 
portance than  the  purely  experimental  facts.  I  will  not  say  more  in 
this  lecture  on  the  views  that  I  have  to  put  forward,  as  1  expect  I  shall 
have  to  dwell  at  length  on  them  in  the  third  lecture. 

But  as  I  have  S|ioken  of  facts  which  are  observed  in  animals  after 
experiments,  and  of  facts  observed  in  man  at  the  bedside,  and  have  stated 
that  one  class  of  facts  has  less  value  than  the  other  class,  I  may  per- 
haps answer  some  questions  that  have  been  raised  in  the  minds  of  a 
number  of  you,  at  the  time  of  my  first  lecture,  by  stating  that  it  would 
be  absolutely  wrong  to  coine  to  the  conclusion  that  I,  a  vivisec- 
tionist,  after  having  passed  all  my  scientific  life  without  a  week  in 
which  I  have  not  performed  some  experiments  on  animals,  look  upon 
that  means  of  obtaining  knowledge  as  inferior,  and  still  more  as  of  very 
little  value,  as  compared  with  clinical  observation.  1  must  say,  and  I 
state  it  fully,  that  I  do  not  think  it  is  possible  to  compare  the  two  kinds 
of  things.  The  value  that  comes  from  ex|)erimenlal  researches  at 
times,  is  infinitely  greater  than  that  which  comes,  and  may  come,  from 
clinical  observation.  At  other  times,  and  jierhaps  more  frequently, 
the  results  of  clinical  observation  are  infinitely  superior  ;  so  that,  what 
was  concluded  from  something  that  fell  from  my  lips  the  other  day  was 
quite  wrong.  I  have  stated  that  certain  conclusions,  obtained  by  ex- 
perimenting upon  animals,  seem  to  me  not  to  be  right  ;  but  that  has 
nothing  to  do  with  the  value  of  the  means.  Everybody  knows  that 
medical  men  will  sometimes  make  mistakes  from  observations  in  patho- 
logical anatomy.     Everybody   knows  that   medical  men  will  publish 
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papers  that  are  altogether  wrong  in  their  conclusions,  although  the 
paper  is  the  result  of  clinical  observation.  That  does  not  sliow  any- 
thing against  clinical  observation  as  a  means  of  progress  ;  it  shows  that 
we  are  men,  and  that  we  are  unfortunately  able  to  commit  mistakes  ; 
therefore,  when  I  stated  that  there  had  been  mistakes,  as  I  consider 
them,  and  I  may  be  wrong  myself — that  there  have  been  mistakes 
committed  by  yivisectionists — I  did  not  mean  in  the  least  to  say  that 
vivisection  is  a  bad  means,  an  useless  means,  for  the  progress  of  science. 
Having  said  this,  I  will  proceed  with  my  lecture. 

I  left  off,  in  tlie  last  lecture,  after  having  begun  to  speak  of  facial 
paralysis  in  cases  of  brain-disease.  In  the  field  of  observation  that 
relates  to  facial  paralysis,  we  find  most  valuable  arguments  against  the 
views  that  are  held  by  everybody,  so  far  as  I  know.  I  already  men- 
tioned that  disease,  in  parts  of  the  brain  which  are  considered  as  being 
parts  of  the  channels  between  the  centre  of  voluntary  movement  and  the 
muscles,  or  disease  existing  in  what  is  considered  as  a  centre  for  volun- 
tary movement,  instead  of  producing  the  ordinary  form  of  paralysis, 
can  produce  only  a  paralysis  in  the  face  ;  while  the  number  of  cases  is 
now  very  large  showing  that  disease  in  the  corpora  striata,  disease  in 
the  optic  thalami,  disease,  in  other  words,  in  any  part  of -the  brain 
above  and  in  front  of  the  pons  Varolii,  can  produce  only  paralysis  of 
the  face.  And  this  paralysis  of  the  face  can  be  of  two  kinds  ;  it  can 
be  a  paralysis  only  of  those  muscles  which  are  usually  paralysed  in 
cases  of  cerebral  disease  above  the  pons,  and  that  is  a  disease  in  which 
the  orbicularis  oculi  is  hardly  affected,  or,  if  affected,  only  for  a  few 
days  ;  and  there  is  also  that  other  form  of  paralysis  of  the  face,  re- 
sembling that  which  takes  place  when  the  facial  nerve  is  divided,  in 
which  every  muscle  animated  by  that  nerve  is  paralysed.  There  are 
not  many  cases  of  this  last  kind  where  the  disease  was  not  in  the  pons 
Varolii ;  and  when  it  exists  in  the  pons  Varolii,  as  you  well  know,  it 
is  very  natural  that  there  should  be  a  complete  paralysis  of  the  facial 
nerve,  or  a  paralysis  of  all  the  branches  of  that  nerve,  more  or  less 
complete,  on  account  of  the  injury  to  the  nerve  itself,  which  starts 
from  that  organ.  But  in  cases  in  which  the  disease  was  in  other 
parts  of  the  brain,  there  are,  to  my  knowledge,  at  least  five  instances 
in  which  the  aural  nerve  was  paralysed.  One  of  these  instances  was 
published  by  a  very  good  observer  indeed,  Dr.  Diday  of  Lyons,  and 
others  by  a  Dr.  Dupres,  who  was  a  most  excellent  observer.  The  other 
cases  also  were  published  by  men  of  merit,  so  that  there  is  no  possi- 
bility of  doubting  that,  in  cases  where  certain  symptoms  seemed  to 
show  that  there  was  ha;morrhage  in  the  brain,  as  in  four  of  these  cases 
it  was  ha;morrhage  that  brought  the  trouble  on,  at  the  same  time  that 
the  symptoms  of  haimorrhage  in  the  brain  occurred,  the  facial  paralysis 
occurred,  although  there  was  no  paralysis  elsewhere.  Facial  ])ara1ysis 
can  occur  either  on  the  side  of  the  disease  or  on  the  opposite  side  ;  and 
in  that  respect  it  does  not  difl'er  from  the  other  forms  of  paralysis  caused 
by  brain-disease,  which,  as  you  may  remember,  I  stated  in  my  last  lec- 
ture to  occur  either  on  the  same  side  or  on  the  opposite  side.  The  num- 
ber of  cases,  however,  of  paralysis  on  the  side  corresponding  with  the 
disease  and  occupying  the  limbs,  is  relatively  small,  comjiared  with  the 
number  of  cases  of  paralysis  on  the  opposite  side  to  the  disease  in  the 
brain  ;  taking  all  the  cases  I  know,  there  are  but  about  two  hundred  and 
fifty  in  which  the  paralysis  existed  on  the  same  side  as  the  ksiun  in  the 
brain.  As  regards  facial  paralysis,  the  relative  frequency  of  its  appear- 
ance on  the  side  of  the  disease  is  greater  ;  but  it  is  not  in  those  features 
that  facial  paralysis  is  important  to  show  how  wrong  all  the  views  that 
I  contradict  are.  It  is  chiefly  on  account  of  what  i  will  nou  explain. 
We  know  that  in  the  ordinary  forms  of  hemiplegia,  due  to  brain- 
disease,  there  is,  according  to  circumstances  with  which  we  are  not 
quite  familiar,  onl/a  small  number  of  muscles  in  the  face  that  are 
paralysed — usually  there  are  but  three.  Tliose  three  muscles,  at  any 
rate,  are  always  paralysed,  if  there  be  others  when  the  cause  of  the 
disease  is  above  the  pons  Varolii.  Now,  as  the  disease  that  we  find 
may  occupy  any  part  of  the  brain  tliat  has  a  name — and  I  have  such  a 
number  of  cases  to  show  this,  th.it  certainly  there  cannot  bj  a  doubt 
about  it — as  the  disease  which  produces  this  paralysis  of  three  muscles 
can  be  found  anywhere  in  the  brain  ;  if  we  conclude  that  it  i^  because 
the  centre  serving  to  the  movements  of  those  muscles,  or  the  fibres 
establishing  a  communication  between  those  muscles  and  the  brain,  are 
diseased — if  we  conclude  that  it  is  because,  in  other  words,  there  is  a 
loss  of  function  either  of  the  centre  moving  those  muscles,  or  of  con- 
ductors going  from  that  centre  to  the  muscles — then  we  must  admit 
that  that  centre  is  everywhere,  and  we  must  admit  also  that  these  con- 
ductors are  found  everywhere.  This  conclusion  is  so  absurd  that  we 
must  give  up  the  explanation  which  leads  to  it.  Now,  we  must  the 
more  give  it  up  if  we  take  the  other  side  of  the  question.  As  we 
find  that  there  is  no  part  of  the  brain  wliich,  in  some  cases,  has  not 
been  destroyed  without  any  facial  paralysi,  at  all,  we  would  have  to 
conclude,  from  the  second  series  of  facts,  that  the  facial  nerve  does  not 
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send  fibres  anywhere  in  the  brain  ;  that  it  has  no  centre  anywhere  iii 
the  brain.  The  second  conclusion,  which  is  just  as  well  founded  as  the 
first,  is  in  direct  contradiction  to  it,  and  each  one  of  the  two  conclu- 
sions would  destroy  tlie  other.     I  will  not  insist  more  on  this  point. 

I  will  pass  now  to  what  relates  to  paralysis  of  the  tongue  in  brain- 
disease.  As  you  well  know,  it  is  not  rare  indeed  that  the  whole  of  the 
tongue  is  paralysed  in  its  muscles,  when  there  is  a  dise.ise  in  the  left 
side  of  the  biain,  Jt  is  pswalysed,  not  because  the  patient  does  not 
speak,  as  most  aphasiacs  can  move  their  tongue  pretty  well,  and  can 
utter  sounds  very  distinctly  ;  but  without  apha.sia  or  with  it,  that  is, 
whedier  it  exists  or  Jiot,  in  cases  of  disease  of  the  left  side  of  the  brain, 
it  is  not  very  rare  at  all.  I  have  myself  seen  what  I  mention  more 
than  ten  times;  and  on  record  there  are  a  great  many  cases  that  I  have 
analysed,  in  whidi  what  I  describe  exists.  The  patients  in  this  case 
cannot  put  ont  the  tongue  at  all.  They  may  be  perfectly  conscious, 
they  may  be  without  any  aphasia,  tliey  can  move  their  tongue  enough 
inside  to  utter  sounds,  but  they  cannot  put  it  out.  That  kind  of  para- 
lysis which  Ijelongs  not  eKclusively  to  the  left  sid«  of  the  t>raiii,  but 
ainiost  exclusiwoly  to  it,  implies  an  influence  e.xerted  by  the  disease  in 
one  side  of  the  brain  acting  on  the  nuclei  of  the  nerves  of  the  toiigue — 
certain  parts  of  them,  at  least — those  that  move  the  tongue  forward. 
It  implies  an  influence  exerted  on  those  nuclei  on  the  two  sides  of  the 
base  of  the  brain.  Tluis  it  is  one  of  those  tacts,  of  which  I  spoke  in 
the  last  lecture,  in  which  a  disease  in  one  side  of  the  brain  produces 
paralysis  on  the  two  sides  of  the  body. 

A'ow,  as  time  presses,  I  will  only  mention  one  feet  more  about  the 
Irypoglossal  iverve.  If  that  nen-e  were  affected  in  the  way  it  is  believed 
to  be  in  cases  of  brain.disease  ;  if,  in  other  words,  the  fibres  of  that 
nei-v^.iventup  to  the  brain,  to  .some  centre  either  in  the  corpus  striatum 
Off  in  any  other  part  tliat  you  like,  having  no  place  of  passage  except 
through  the  pons  Varolii,  it  js  extremely  remarkable  that  there  are  on 
record  a  good  many  cases  ®f  disease  occui)ying  the  whole  of  one-half 
of  the  pons  Varolii  without  having  produce<i  a  paralysis  of  tlietong\te, 
without  having  produced  any  change  either  in  speech  or  in  the  faculty 
<rf  moving  the  tongue  vArA^  eating,  or  in  the  power  of  putting  the 
^Bngue  straiglit  out. 
O  I  will  not  insist  on  other  kinds  of  local  paralysis ;  but  I  will  say,  in 
a  general  way,  that  they  are  on  record  ;  and  I  will  publish  cases, 
showing  that  every  muscle  in  our  system  may  be  thus  aflected  by 
groups  generally,  but  individually  sometiraes~tl»e  muscles  of  the  trunk, 
the  Jieck,  the  phatynK,  the  abdomen.  There  is  a  case  of  paralysis  of 
the  right  anterior  muscle  of  the  abdomen  ;  and  as  regards  every  muscle, 
in  fact,  which  you  could  name,  (here  is  a  case  to  sliow  that  that  muscle  was 
paralysed  wbeti  the  brain  was  diseased,  the  paralysis  existing  alone  in 
some  few  cases,  but  geneially  with  paralysis  more  extensive,  attack- 
■  log  the  limbs  generally,  and  otiier  parts  also. 

After  having  ihvelt  so  far  to-day,  and  in  the  last  lecture,  on  the  ap- 
pearance of  any  kind,  any  form,  and  any  degree  of  intensity  of  para- 
lysis anywhere  ;  and  having  shown,  as  I  hope  I  have  done,  that  those 
•various  kinds  and  forms  anddegrees  of  paralysis  can  appear,  wherever  is 
the  seat  of  the  disea<^e  in  the  brain,  I  have  to  come  to  the  qaestion 
which  is  just  flte  one  to  complete  the  demonstration  tliat  I  have  in 
view — that  is,  cases  in  w  hich  disease  has  existed  in  the  brain  without 
producing  parajysis.  I  have  here  an  immense  number  of  very  short 
notes  of  cases,  amounting  to  not  far  from  a  thousand,  in  which  disease, 
ind  generally  considerable  disease,  existed  without  producing  a  marked 
paralysis,  or  j)aralysis  at  all  anywhere.  Those  cases,  stranjje  as  it  may 
seem  to  many  oJ  you,  are  chiefly  cases  ofdisea.se  attacking  those  parts 
r  of  the  brain  which  are  considered  as  being  the  channels  between  the 
organ  of  will  and  the  muscles.  Most  of  these  cases  of  disease  are 
Ogses  of  disease  in  the  jxjns  Varolii,  in  the  medulla  oblongata,  in  the 
crura  cerebri,  in  the  internal  capsule,  and  the  great  ganglift  round  the 
internal  capsule,  that  is,  the  optic  thalami,  both  the  internal  and  out- 
side corpora  striata  ;  so  that  it  is  more  common  by  far  to  find  a  case  of 
disease  having  destroyed  tissue  in  timse  parts  which  are  supposed  to  be 
the  path  of  the  will  towards  the  muscles.  There  are  by  far  more  cases 
rfiowing  (hat  disease  has  existed  in  those  parts,  without  producing 
paralysis,  than  cases  of  disease  in  other  parts  of  the  brain  considered, 
*n  the  contrary,  as  ha\-ing  little  or  very  little  power,  either  as  con- 
doiclors  or  as  a  centre  for  the  action  of  the  will  on  muscles.  One  cause  for 
rtwt  is,  perhaps,  that  the  ftequency  of  disease  on  that  track  is  by  far 
greater ;  still  the  proportion  of  those  cases  of  absence  of  paralysis  in 
cases  of  disease  on  the  track  itself,  seems  to  be  greater  than  the  pro- 
portion of  cases  of  nonappearance  of  paralysis  in  cases  of  disease  in 
other  parts  of  the  brain  than  that  track.  This  is  certainly  quite  con- 
trary to  what  we  might  be  inclined  to  l>elieve.  It  is  bad  enoughfor  tlie 
old  \ie\v  that  there  is  a  single  clear  case  of  destruction,  for  instance,  of 
©Be-half  of  the  pons  Varolii,  without  any  marked  paralysis,  or  any 
paralysis  at  all  ;  it  is  bad  enough  that  there  is  but  one  of  these  cases. 


without  having,  as  I  have  said,  an  immense  number  of  such  in- 
stances. 

I  will  now  pass  to  a  demonstration  which,  I  think,  will  complete 
what  I  have  said  against  admitting  that  paralysis  appears  from  the  de- 
struction of  the  conductors  of  the  will  to  the  muscles,  or  from  the  da- 
struciion  of  centres  that  act  on  muscles.  There  is  here  a  drawing  which 
will  .serve  for  the  demonstration.  You  see  that  there  are  fibres  upon 
the  pons  Varolii  and  the  medulla  oblongata.  You  well  know  that 
some  physicians  admit  that  the  decussation  of  the  conductors  of  the 
will  to  muscles  take  place,  not  only  in  the  pyramids,  but  also  in  the 
pons  Varolii.  Admit  that  it  is  proved,  and  let  a  disease  exist  in  the 
])ons  Varolii  alone;  that  disease  in  the  pons  Varolii,  admitting  the  de- 
cussation that  takes  place  under  it,  should  produce  a  complete  para- 
lysis in  all  cases  on  the  opposite  side  of  the  body,  and  should  produce 
also  an  incomplete  paralysis  on  the  same  side.  It  would  attack, 
at  the  same  time,  fibres  that  are  decussating  ;  but,  supposing  the  dis- 
ease to  be  in  the  left  side  of  the  pons  Varolii,  it  would  attack  fibres 
that  are  coming  down  there,  and  pass  into  the  opposite  side  of  the 
body  ;  and  it  would  attack  fibres  that  make  their  decussation  below. 
It  would  produce,  therefore,  a  double  hemiplegia  in  all  cases,  neces- 
sarily, as  it  would  strike  fibres  that  are  decussating  there,  and  it  would 
attack  fibres  that  decussate  below  that  place.  There  would  be  neces- 
sarily, then,  if  the  view  were  right,  a  paralysis  on  both  sides  of  the  body, 
greater  on  the  one  side  or  the  other,  according  to  the  number  of  fibres, 
be  they  greater  or  smaller.  Should  the  disease  exist  in  one-half  of  the 
medulla  oblongata,  there  again  we  would  find,  if  the  disease  e.xist 
just  below  the  pons  Varolii,  that  it  strikes  some  of  the  fibres  that  de- 
cussate and  some  of  the  fibres  that  do  not  decussate.  There  are  some 
that  have  made  their  decussation  above  that  would  escape.  Thus  the 
disease  in  the  pons  Varolii  and  the  lower  part  of  the  medulla  oblongata 
would  produce  a  paralysis  on  the  same  side,  and  also  paralysis  on  the 
oppoHJle  side.  There  would  be  the  incomplete  paralysis  in  all  these 
cases.  What  do  we  see  ?  That  the  paralysis  is  sometimes  complete, 
whctber  it  exists  in  the  pons  or  in  the  metluUa  oblongata,  and  that  on 
the  opposite  side  or  on  the  corresponding  side  ;  but  it  is  extremely 
rare,  though  there  are  such  cases,  that  it  will  produce  an  incomplete 
jjaralyiis  on  the  two  sides  of  the  body.  I  may  say,  if  the  disease  be 
exteiisiue  and  occupy  nearly  the  whole  of  the  pons  Varolii,  it  produces  an 
almost  complete  paralysis  on  the  opposite  side,  but  very  little,  if  any, 
on  Uie  corresponding  side.  There  are  other  cases,  and  I  have 
alreatly  .given  details  about  some  of  them,  ih  which  a  disease  there  has 
produceil  a  paralysis  only  on  one  side.  There  is  one  most  important 
case,  published  by  Mr.  Stanley,  in  which  paralysis  existed  on  one  side 
of  the  bcpdjf,  both  in  the  face  and  in  the  limbs.  The  paralysis  in  the 
face  wa.s  veiiy  well  explained  by  the  fact  that  the  nerves  of  the  face  were 
destroyed,  and  it  was  very  natural  that  there  should  be  a  paralysis  on 
tijal  siiie ;  but,  as  regards  the  body,  there  was  no  appearance  of  para- 
lysis 00  the  Dipposite  side,  and  there  was  an  almost  complete  paralysis 
on  the  corresponding  side.  Hence,  facts  are  entirely  in  disagreement 
with  llie  view  that  there  is  a  double  decussation,  one  in  the  pons  Varolii 
and  tke  other  w  the  medulla  oblongata. 

No*,  iiuppo^  you  try  any  other  way  of  explaining  the  phenomeru. 
Suppose  you  admit,  as  I  did,  and  I  may  say  I  published  a  paper  to 
prove  it — I  confess  it  very  willingly,  indeed,  and  I  think  it  is  only  due 
to  truth  that  I  should — I  published  that  paper  to  establish  that  the  de- 
cussation of  voluntary  motor  conductois  takes  place  only  at  the  lower 
part  of  the  medulla  oblongata,  and  not  at  all  in  the  pons  Varolii. 
Facts,  that  were  then  apparently  quite  decisive,  showed  that  disease, 
beginning  from  the  crura  cerebri,  and  going  down  to  the  lower  part  of 
the  medulla  ofelongata,  occupying  almost  the  entire  lateral  path  of  those 
parts,  caused  paralysis,  no  matter  where  the  disease,  was  on  the  oppo- 
site siile,  and  only  on  the  opposite  side.  Since  then,  I  have  come  to  know 
that  iJiere  are  o^er  cases,  and  that  we  must  give  up  that  view  ;  and 
among  the  facts,  there  are  especially  a  number  of  cases,  like  the  one 
that  1  nxsntioned  the  other  day,  of  disease  occupying  the  two  anterior 
pyramids  withoiUd  any  paralysis,  the  patient  walking  in  the  wards,  and 
ttial  a  few  doys  l>efore  death  ;  and  the  disease  in  the  anterior  pyramid 
was  one  of  slow  growth,  so  that  it  had  not  been  produced  in  a  few 
doys.  There  are  also  a  great  many  other  cases.  There  was  a  case  that 
I  translated  and  published  in  an  American  journal,  by  a  Professor  of 
Utrecht,  in  which -the  whole  half  of  the  medulla  oblongata  was  dis- 
eased, the  disease  offecting  at  the  same  time  the  anterior  pyramid  on  one 
side,  and  also  the  anterior  pyramid  of  the  other  side  as  it  extended  into 
the  spinal  cord,  so  that  the  fibres  on  the  two  sides  were  diseased.  In 
that  case  there  was  paralysis,  it  is  true  ;  but  it  was  on  the  wrong  side, 
accatdmg  to  the  theory — it  was  on  the  side  of  the  disease,  and  not  on 
the  Qppo.«itie  side.  I  myself  maintained  for  a  long  time,  and  I 
stated  in  my  lectures  at  the  College  of  Physicians  in  1S58,  that  the 
conductors  of  sensation  decussate  all  along  the  spinal  cord  ;   and  that 
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f '  disease  in  the  medulla  oblongata,  if  it  occupies  one  side,  strikes  fibres 
that  have  made  their  decussation  all  along  the  cord,  so  that  anaesthesia 
always  exists  in  a  case  of  disease  of  the  medulla  oblongata  on  the  op- 
posite side,  and  only  on  the  opposite  side  ;  and  it  is  perhaps  known  by 
a  good  many  among  you,  that  some  medical  men  have  called  a  certain 
kind  of  spinal  hemiplegia  by  my  name,  owing  to  the  fact  that,  by  help 
of  experiments  on  animals,  and  by  help  of  a  good  many  clinical  cases 
of  disease  of  the  spinal  cord,  I  had,  as  I  thought,  established  that  a 
disease  on  one  side  of  the  cord  produces  complete  paralysis,  if  the 
disease  be  considerable,  on  the  same  side  in  the  limb,  and  complete 
anaesthesia  on  the  opposite  side.  The  case  of  which  I  have  spoken  was 
certainly  a  death-blow  to  the  conclusion  that  I  had  drawn  from  the 
facts  I  had  observed.  I  must  say  I  have  found  a  great  many  other 
cases  which,  if  I  have  a  chance  of  lecturing  elsewhere  on  anesthesia, 
will  show  that,  as  regards  the  conductors  of  the  sensitive  impressions, 
as  well  as  the  conductors  for  voluntary  movements,  the  views  previously 
entertained  must  be  put  aside  ;  and  that  aniesthesia,  as  well  as  para- 
lysis, amaurosis,  aphasia,  loss  of  consciousness,  or  any  other  loss  of 
function,  occurring  from  brain-disease,  comes,  not  from  the  destruction 
of  the  function  of  the  oi^an  of  the  brain  diseased,  but  from  an  influ- 
ence exerted  by  that  organ  on  nerve-ceJls  at  a  distance,  endowed 
themselves  with  the  power  that  is  lost.  I  will  try,  in  the  last  lecture, 
to  suggest  what  space  is  occupied  by  these  nerve-cells,  the  function  of 
which  is  lost,  and  to  dwell  on  the  production  of  that  loss  of  function  ; 
but  I  repeat  that  all  those  symptoms  consisting  of  a  loss  of  function 
appear,  not  from  the  destruction  of  the  organ  we  find  diseased  in  the 
brain  or  the  part  of  the  brain  we  find  diseased,  but  from  an  influence 
exerted  at  a  distance.  For  instance,  with  regard  to  amaurosis,  the  facts 
are  very  striking.  I  can  produce  amaurosis  in  the  right  eye  or  in  the 
left  eye  at  will,  and  that  by  a  very  slight  lesion.  If  I  prick  a  medulla 
oblongata  on  the  corpus  restiforme,  immediately  the  eye  on  the  same 
side  loses  its  power  of  sight.  If,  on  the  contrary,  1  injure  the  brain 
in  any  part  of  the  middle  lobe,  and  also  in  certain  parts  of  the  posterior 
lobe,  without  reaching  the  base  of  the  organ  at  all,  amaurosis  appears 
immediately  on  the  opposite  side  of  the  eye. 

There  are  a  great  many  other  facts  that  I  conld  mention,  to  shew 
that,  for  amaurosis,  as  well  as  for  anscsthesia,  paralysis,  aphasia,  and 
all  the  symptoms  consisting  in  the  loss  of  a  function,  the  production  is 
through  an  irritation  at  the  place  where  there  is  disease,  acting  at  a 
distance  on  nerve-cells  endowed  with  the  function,  so  as  to  destroy 
their  activity. 

I  now  pass  to  some  other  phenomena.  There  is  very  frequently,  in 
cases  of  brain-disease,  an  appearance  of  loss  of  motion,  which  is  quite 
deceptive  ;  and  that  appearance  has  led  experimenters  lately  to  draw 
conclusions  from  taking  away  certain  parts  of  the  top  of  the  brain, 
which  I  conceive  to  be  wrong.  If  We  take  away  those  convolutions  of 
the  brain,  which  have  been  considered  by  Dr.  Ferrier  and  others  as  the 
centre  for  the  movement  of  the  arm — for  instance,  if  we  take  away  that 
centre,  very  frequently  there  is  an  appearance  of  paralysis,  existing  for 
a  few  days.  That  paralysis  always  disappears,  and  indeed  it  does  not 
exist,  if,  instead  of  taking  away  the  organ  itself,  you  cut  the  brain  at  a 
distance  from  that  organ,  and  take  away  by  far  more  matter  than  if  you 
take  away  the  organ  itself.  If  you  take'  away  the  organ  without  irritat- 
ing its  neighbourhood,  that  is,  without  cutting  nerves  that  have  a 
power  to  produce  an  arrest  of  activity  on  the  cells  at  a  distance,  then 
you  find  that  there  is  either  no  trace  of  paralysis,  or  very  much  less 
than  if  you  take  away  simply  the  organ,  as  the  experimenters  I  have 
namei  have  done.  But,  coming  to  what  I  meant  to  say,  it  is  not  the 
interference  with  voluntary  action  that  causes  this  paralysis  of  the 
muscles  ;  at  least,  if  there  be  any  paralysis  of  voluntary  action,  it  is  so 
much  increased  in  appearance  by  deficiency  of  the  muscular  sense,  that 
certainly  the  muscular  sense  is  the  part  generally  affected.  That  altera- 
tion of  the  muscular  sense  in  animals,  from  various  injuries  to  the  brain, 
is  by  far  more  frequent  than  any  other  paralysis.  In  man,  it  is  not  so 
common,  but  it  exists,  and  particularly  in  cases  of  disease  of  the  con- 
volutions in  the  beginning  of  the  general  paralysis  of  the  insane.  In 
the  beginning  of  the  inflamm.ation  of  the  grey  matter  of  the  brain,  that 
leads  to  the  phenomena  of  the  paralysis  of  the  insane,  it  is  chiefly  the 
muscular  sense  which  is  affected.  The  seat  of  the  muscular  sense,  if  I 
had  time  to  speak  of  that,  is  not  to  be  looked  upon  as  being  in  the  cere- 
bellum, where  many  persons  have  placed  it.  Facts  would  seem  to 
show  that  the  convolutions  of  the  brain  are  the  centres  for  the  muscular 
sense  ;  but,  as  I  have  said  already,  there  is  an  intennediate  element 
between  the  injury  we  make  and  the  phenomena  we  observe  ;  there  is 
something  which  takes  place  between  these  two  extremes  ;  there  is  some 
alteration  which  is  the  real  cause  of  the  phenomena. 

I  now  pass  to  another  series  of  facts.  Paralysis  may  appear  just  as 
an  attack  of  epilepsy  can  appear,  although  there  is  an  organic  disease 
in  those  parts  of  the  brain  which  are  considered  as  being  either  centres 


or  conductors  for  the  voluntary  action.     I  have  collected  a  good  many 
of  these  cases,  in  which  paralysis  comes  and  goes,  although  the  cause 
is  persistent— that  is,  the  .supposed  cause  of  disease— in  some  parts  of 
the  brain,  such  as  the  corpora  striata  or  the  optic  thalami.     Lately,  a 
friend  of  mine.  Dr.  Raymond,  has  published   a  very  striking  case,  ia 
which  the  ascending  frontal  convolution,  the  one  just   in  front  of  the 
fissure  of  Rolando,  was  diseased.     In  that  case,  which  seemed  to  \C\vai 
to  be  decisive  in  showing  that  that  part  is  a  centre  for  the  movement 
of  the   arm,    there  was  considerable  alteration  of  the  part,   and  the 
patient  was  attacked  with  paralysis  for  a  few  hours,  and  then  the  para- 
lysis disappeared,  just  as  convulsions  may  come  on,  or  a  fit  of  coughing 
or  any  kind  of  fit ;  and  although  he  concluded  that  the  fact  proved  the 
correctness  of  the  view  generally  admitted,  that  there  lies  the  psycho- 
motor centre  for  movements  of  the  arm,   the  fact  itsell  was  quite  con- 
trary to  the  view.     It  is  clear  that,  if  the  destruction  of  that  part  had 
destroyed  the  organ  which  is  the  psycho-motor  power  of  the  museles 
in  the  arm,  the  paralysis  would  have  appeared  from  the  destruction  and  ■• 
would  have  remained  ;  it  would  not  have  come  and  gone.     Hence 
facts  of  that  kind  are  decisive  to  show  that  paralysis,  as  well  as  other 
phenomena  which  show  an  irritation — that  is,   either  convulsive  move- 
ments or  any  other  kind  of  proof  of  an  irritation  existing  in  the  brain — 
may  come  and  go  in  a  very  similar  manner  to  what  occurs  in  the  pro- 
duction of  convulsions.    There  is  much  to  be  said  also  against  the  views 
that  I  contradict  in  this,  that  paralysis  due  to  an  organic  cause  of  dig- 
ease  in  the  brain  may  disappear  suddenly  ;  and  indeed  there  is  a  very 
striking  case  which,  perhaps,  may  prove  to  have  more  value  than  many 
of  you  may  think,  in  which  it  was  found  by  mere  accident  that  pressing 
on  the  dorsum  of  the  foot,   the  patient  being  completely  hemiplegic  or 
very  nearly  so  on  that  side,   produced   a  cessation  of  the  paralysis  so 
Ion"  as  it  was  made.     Legros  mentions  seventeen  cases  in  which  he  ob- 
tained the  same  result  ;    and   many  of  you  are  acquainted  with  the 
peculiar  form  of  myelitis  where  there  is  a  spasmodic  state  of  the  lower 
limbs,  the  limbs  being  generally  quite  rigid,  and  at  times  having  rapid 
movements,  in  which,  as  Legros  shewed  me  first,  by  merely  pressing 
on  the  big  toe  of  the  patient,  everything  disappears  ;  there  is  an  abso- 
lute  relaxation;  the  convulsions  of  stiffness  cease  altogether,   and  ii 
disappears  in  all  cases  ;  so  that  there  is  a  cessation  for  a  time  of  these 
attacks.     In  these  cases  there  is  jast  the  same  thing,  after  all,  that  we 
see  in  cases  of  epileptic   attacks  in   which  the  patient,   before  losing 
consciousness,  has  his  head  drawn  towards  one  shoulder ;  if  that  take 
place,  almost  invariably,  if  the  head  be  pushed  firmly  over  to  the  oppo- 
site shoulder,  the  fit  is  averted,  and  there  is  no  attack.    It  is  the  same  as 
we  see  in  cases  of  pretended  aura.     The  ligature,  which  is  applied  in 
those  cases,  does  not  act  in  preventing  something  from  forming,  but,  on 
the  contrary,  is  sending  something  to  the  brain  which  produces  an  arrest 
of  the  morbid  activity  of  the  cells.     Thus  there  may  be  some  chance 
of  rescuing,  for  a  time  at  least,   certain  hemiplegics  by  acting  on  the 
skin  in  certain  parts  of  their  body — I  would  not  say  the  foot  only — and 
of  producing  a  temporary  change  in   their  paralysis;  and  if  the  tempo- 
rary change  be  produced,  indeed  I  do  not  know  if  it  would  be  going  too 
far  to  be  hopeful  that,  perhaps,  more  would  be  obtained  than  a  tempo- 
rary arrest  of  the  trouble.     This  leads  me  to  say  that,  if  I  am  right  in 
the  views  that  I  am  now  trying  to  put  forward,  it  will  be  necessary  to 
change  a  great  deal  of  our  treatment  in  paralysis  due  to  an  organic  dis- 
ease in  the  brain.     Evidently,   if  we  are  to  look  upon  paralysis  as  a 
mere  effect  of  an  arrest  of  activity  of  certain  cells,  which  of  course  does 
not  imply  an  organic  disease,  and  does  not  imply  an  alteration  of  struc- 
ture in  those  parts  ;  if  that  view  is  right,   the  field  of  treatment  ought 
to  be  somewhat  enlarged,  if  not  utterly  changed.     Although  our  means 
of  diagnosis  may  be  less  than   we   thought  they  were,   we  can  usually 
come  to  a  diagnosis  when  an  alTection  is  in  the  base  of  the  brain.   Find- 
ini'  where  the  disease  is,  we  usually  try  to  apply  means  in  agreement 
with  our  knowledge  of  the  place  of  the  disease,   and   I  do  not  think 
that  that  is  the  ])roper  treatment — whether  the  parts  which  are  affected, 
and   which   re.illy  are   the   seat   of   the  lesion  producing  paralysis — 
whether  those  parts  are  in  the  spinal  cord,  in  the  base  of  the  brain,  or 
in  the  whole  of  the  brain  itself,  ,is  I  lielieve  it  chiefly  exists,  makes  no 
difference.     It  is  quite  certain  that  we  have  to  look  upon  another  seat 
of  disease,  or  alteration  of  nutrition,  than  the  one  we  knew  ;  and,  there- 
fore, our  means  of  treatment  must  be  changed.     There  is  no  possibility, 
so  far,  of  knowing  exactly  where  are  the  alterations  which  really  give 
rise  to  paralysis.     I  have  said,  in  the  beginning  of  this  lecture,  that  I 
believe  that  the  cells  that  serve  to  voluntary  action  are  scattered  through 
the  brain  ;  but  although  I  have  said  that,  it  is  not  certain  that  paralysis 
does  not  appear  from  the  influence  exerted  in  a  direct  way  on  the  cells 
of  the  anterior  cornua  of  the  spinal  cord  ;  and  there  are  cases  of  dis- 
ease which  really  show  that  these  cells  are  affected  by  disease  in  the 
brain.     We  can  produce  a  change   in  the  cord  immediately  by  certain 
,  injury  to  the  brain  ;    but  there  are   also  cases  of  disease  in  men  in 
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which,  with  the  descending  alteration  along  the  lateral  column  of  the 
cord,  there  is  also  a  disease  of  the  cells  of  the  anterior  cornua  with  the 
cord  ;  and  there  is  certainly  a  kind  of  paralysis,  of  which  I  have  already 
put  together  some  five  or  six  clear  cases,  in  which  the  paralysis  is  de- 
.veloped  very  slowly  indeed,  progresses  very  slowly,  and,  at  the  same 
time  that  it  progresses,  phenomena  appear  showing  that  the  spinal 
cord  itself  is  being  injured,  so  that  the  disease  in  the  cord  seems  to 
be  tlie  real  cause  of  the  paralysis.  In  the  next  lecture  I  will  conclude 
this  subject. 


AN    ADDRESS 

DELIVERKl)  AT  THE  OPENING  OF 

THE  SECTION  OF  OBSTETRIC  MEDICINE. 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Sheffield,  August  1876. 

Bv    LOMBE   ATTHILL,    M.D., 
Master  of  the  Rotunda  H'ospital,  Dublin  ;  President  of  the  Section. 


I  THINK,  gentlemen,  I  may  safely  assert  that  the  proceedings  of  this 
section  of  the  British  Medical  Association,  which  is  devoted  to  the 
consideration  of  the  subjects  comprised  in  the  term  "Obstetric  Medi- 
cine", attract,  on  the  whole,  more  general  attention  from  the  great 
body  of  our  profession,  tlian  do  those  of  any  other  section.  The  rea- 
son for  this  is  sufficiently  obvious,  for  while  the  busy  practitioner  may 
be  wholly  unable  to  devote  time  or  attention  to  the  study  of  the  impor- 
tant subjects  included  under  such  heads  as  those  of  "  Physiology"  and 
"  State  Medicine",  or  find  that  in  practice  cases  of  operative  surgery  are 
comparatively  rare,  he  is  certain  to  discover  that  the  conditions  and 
affections  brouglit  under  discussion  here,  are  of  daily  occurrence 
amongst  his  patients  ;  hence  he  seeks  to  improve  his  acquaintance  with 
the  nature  of  the  conditions,  and  to  learn  the  best  means  of  success- 
fully treating  those  affections,  which  are  peculiar  to  women  ;  the  more 
so,  as  the  study  of  these  diseases  has  probably  been  neglected,  possibly 
entirely  overlooked  by  him,  during  his  student's  career. 

Another  reason  for  the  interest  evinced  in  the  proceedings  of  this 
section  is  this,  that  marked  and  rapid  progress  has  of  late  years  been, 
and  still  is  being,  made  in  the  department  of  obstetric  medicine.  The 
very  name  of  the  section  proves  this.  A  few  years  ago  the  term  "  ob- 
stetric medicine",  if  used  at  all,  would  hardly  have  been  understood. 
This  section  of  the  British  Medical  Association  was  until  very  recently 
termed  that  of  "midwifery".  Consider  for  a  moment  what  this  change 
of  nomenclature  implies— it  implies  this,  that  the  study  of  the  process 
and  phenomena  of  parturition,  important  though  they  be,  is  by  no 
means  all  that  is  now  required  of  the  obstetric  practitioner  ;  that  is, 
not  of  those  alone  who  make  obstetrics  their  special  study  ;  but  of  all, 
and  their  name  is  legion,  who  are  called  upon  to  treat  the  diseases  of 
women. 

This  section  then  includes  subjects  of  a  most  varied  and  extended 
nature ;  it  includes  midwifery  proper,  the  diseases  of  the  puerperal 
state,  and  those  incidental  to  pregnancy,  the  considerations  of  disease 
of  the  vagina,  bladder  and  uterus,  of  the  breasts,  and  last  and  surely 
not  least,  of  the  ovaries.  Diseases  of  these  latter  organs  are  doubt- 
less, in  one  of  their  aspects,  within  the  domain  of  surgery  proper ; 
but  that  condition  which  demands  the  performance  of  the  capital  ope- 
ration of  ovariotomy,  is  by  no  means  the  most  common  of  those  re- 
quiring treatment,  and,  moreover,  not  a  few  able  and  successful  ovari- 
otomists  are  to  be  found  amongst  the  ranks  of  obstetric  surgeons. 
Some  such  I  have  the  pleasure  of  seeing  around  me  here  to-day. 

Gentlemen,  we  deem  the  practice  of  midwifery  to  be  in  no  way  de- 
rogatory. It  is  our  honoural)le  function  to  succour  woman  in  her  hour 
of  trial,  to  sliorten  or  relieve  her  sufferings,  often  to  save  her  life  or 
that  of  her  offspring  ;  to  meet  with  promptness  and  decision  the 
numerous  <langers  and  dilficulties  which  frequently  and  unexpectedly 
occur  during  labour,  and  which  tax  to  the  utmost  our  courage  and  en- 
durance and  skill  ;  but  these  duties,  though  most  important,  form  but  a 
small  portion  of  those  which  now  devolve  on  us  daily.  The  affections  I 
have  already  indicated  as  coming  within  the  province  of  obstetric 
naedicine  are  so  numerous  and  of  such  constant  occurrence,  that  the 
right  treatment  of  them  is  all  important,  as  well  for  the  sake  of  the 
sufferer  as  for  the  reputation  of  the  practitioner. 

The  truth  of  this  is  now  on  all  sides  admitted,  and  the  study  of  ute- 


rine disease,  in  its  protean  forms,  is  consequently  steadily  becoming  more 
general ;  but  unfortunately  our  knowledge  of  the  pathology  of  these  im- 
portant affections  is  as  yet  imperfect,  and  our  treatment  consequently 
in  many  resjiects  empiric  and  unsatisfactory.  Still  great  strides  in  ad- 
vance are  steadily  being  made,  and  we  may  look  forward  hopefully  to 
a  time  not  far  distant  when  phenomena  and  symptoms  at  present  over- 
looked or  misinterpreted  will  be  explained,  and  our  treatment  conse- 
quently become  more  scientific  and  efficient. 

To  the  late  Sir  James  Simpson,  without  doubt,  is  due  the  credit  of 
inaugurating  an  era  which  has  been  marked  by  great  and  rapid  pro- 
gress in  the  department  of  obstetric  medicine.  His  master  mind  per- 
ceived how  vast  an  amount  of  unrecognised  disease,  and  what  an  ex- 
tensive field  for  pathological  investigation,  existed  with  reference  to  the 
reproductive  organs  of  women  ;  before  his  day  little  was  known  of 
uterine  disease,  and  as  to  treatment,  it  consisted  of  little  more  than  in 
exposing  the  cervix  uteri,  and  applying  to  its  vaginal  surface,  if  it  hap- 
pened to  be  abraded,  a  solution  of  nitrate  of  silver,  or  of  some  other 
mild  caustic.  Of  disease  of  the  body  of  the  uterus  almost  nothing,  of 
its  interior  absolutely  nothing  was  known.  A  morbid,  and  as  we  now 
know,  an  unfounded  dread  existed  of  attempting  to  interfere  with,  or 
to  investigate  the  condition  of  the  cavity  of  the  uterus.  All  this  is 
now  changed.  We  know  that  disease  of  the  cervix  uteri  is  of  less  fre- 
quent occurrence,  arul  of  less  serious  import  than  that  of  the  body,  and 
that  its  cavity  may  with  impunity  be  trespassed  on,  and  disease  occur- 
ring within  it  successfully  combated.  Without  doubt  the  most  im- 
portant practical  result  of  the  teachings  of  Sir  James  Simpson  is  this, 
that  we  do  not  now  hesitate  to  dilate  the  uterus  and  investigate  the 
condition  of  its  interior,  when  symptoms  indicative  of  serious  mischief 
within  the  organ  require  us  to  do  so. 

I  am  well  aware  that  by  some  practitioners  the  dilatation  of  the  uterus 
is  still  looked  on  with  dread,  and  that  the  attempt,  if  made  at  all,  is 
undertaken  with  the  greatest  hesitation.  I  can  only  say  that  I  believe 
these  fears  to  be  groundless,  and  that,  if  due  care  be  taken  to  select 
suitable  cases,  and  proper  methods  of  carrying  out  the  process  be 
adopted,  the  treatment  is  a  safe  as  well  as  a  justifiable  one.  My  own 
experience  in  the  dilatation  of  the  uterus  has  been  great.  I  have 
practised  it  very  frequently  indeed  during  the  last  ten  years,  and  as 
yet  in  no  single  instance  has  a  bad  symptom  followed,  nor  have  I  even 
once  been  compelled  to  abandon  the  attempt.  But  I  am  far  from 
throwing  doubt  on  the  accuracy  of  the  statements  made  by  others, 
who  have  recorded  the  occurrence  of  alarming  symptoms,  or  even  of 
death,  as  consequent  on  the  attempt  to  dilate  the  cervix  uteri ;  and  1 
am  quite  prepared  for  the  possible  occurrence  of  such,  for  all  arc 
aware  that  cases  must  occur  in  which  the  most  trifling  exciting  cause 
will  be  followed  by  serious  symptoms,  though  no  grounds  existed  be- 
forehand for  anticipating  the  occurrence  of  such.  But  these  are  ex- 
ceptional, and  I  believe,  as  a  rule,  that  when  serious  symptoms  arise, 
either  during  the  process  or  in  consequence  of  dilatation  of  the  cervix 
uteri,  they  do  so  either  because  an  unsuitable  subject  has  been  selected 
in  whom  to  practise  the  treatment,  or  an  unwise  method  adopted  for 
carrying  it  out.  On  examining  the  records  of  the  cases  in  which 
serious  or  unpleasant  symptoms  followed  the  attempt  to  dilate  the 
uterus,  I  find  they  have  generally  occurred  when  practised, 

1st.  Either  for  the  relief  of  dysmenorrhoea  depending  on  the  exlst- 
ance  of  a  narrow  cervical  canal ; 

2nd.  When  the  cervical  canal  is  encroached  on  by  a  fibroid  of  large 
size  and  unyielding  structure  ; 

3rd.  When  the  process  has  been  attempted  to  be  carried  out  rapidly 
by  means  of  metallic  dilators,  or, 

4th.   When  it  has  been  protracted  over  several  days. 
I  have  therefore,  in  order  to  guard  as  far  as  possible   against  the 
serious  results  recorded  by  others  as  following  attempts   to  dilate  the 
uterus,  laid  down  for  myself  the  following  rules,   which  I  can  recom- 
mend with  confidence  to  others. 

1.  Never  to  dilate  the  cervix  uteri  for  the  cure  of  dysmenorrhcea  or 
sterility  depending  on  a  narrow  cervical  canal  or  conical  cervix. 

2.  Never  to  dilate  in  cases  in  which  a  large  and  dense  intra- 
mural fibroid  presses  on  and  partially  obliterates  the  cervical  canal. 

3.  Never  to  use  metallic  dilators  of  any  kind,  but  to  choose  for  the 
purpose  either  sponge-  or  sea-tangle-tents,  which  expand  slowly  and 
gradually. 

4.  Never  to  continue  the  process  of  dilatation  for  more  than  forty- 
eight  hours.  I  prefer,  in  the  few  cases  I  have  met  with  in  which,  after 
the  lapse  of  that  time,  the  cervix  was  not  sufficiently  opened  to  suit  the 
purposes  I  had  in  view,  to  postpone  all  operative  interference  for 
some  weeks,  rather  than  risk  the  result  by  prolonging  the  dilating 
process. 

With  respect  to  the  first  of  these  rules,  I  look  upon  the  treatment  of 
what  is  termed  ' '  mechanical  dysmenorrhoea"  by  dilatation  as  being 
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altogether  a  mistake.  I  doubt  if  any  permanent  benefit  has  ever 
resulted  from  it;  while  in  several  cases  grave  symptoms,  and  in  one 
death,  has  to  my  knowledge  followed  the  attempt.  Equally,  it  is  of 
importance  not  to  prolong  the  dilating  process.  My  own  experience 
in  the  treatment  of  uterine  disease  requiring  dilatation  leads  me  to  this 
conclusion,  that  unpleasant  symptoms  are  likely  to  occur  in  a  direct 
ratio  to  the  length  of  time  over  which  the  process  of  dilatation  extends. 
Again,  I  have  known  death  to  follow  the  attempt  to  dilate  the  uterus 
in  a  case  where  a  large  fibroid  of  dense  structure,  giving  rise  to  menor- 
rhagia  and  causing  intense  pain,  was  developed  in  the  uterus,  and 
encroached  on  the  cervical  canal.  In  such  cases,  dilatation  is  doubly 
objectionable,  liecause  the  process  is  useless  as  well  as  dangerous : 
useless,  because  you  will  generally  find  that  any  attempt  at  oper- 
ative interference  from  the  interior  of  the  uterus  will  be  impos- 
sible ;  and  dangerous,  because  inflammation  is  liable  to  follow,  and 
that  too  in  patients  in  the  worst  possible  condition  for  resisting  the 
attack. 

Hardly  second  in  importance  to  the  knowledge  that  the  uterus  may 
be  with  safety  dilated  to  an  extent  sufficient  to  enaljle  us  to  remove 
large  tumoure,  is  the  fact  of  which  we  are  now  certain,  that  remedies 
of  even  a  powerful  nature  may,  not  alone  with  impunity,  but  with  the 
greatest  advantage,  be  applied  to  its  interior.  But  at  this  point  our 
knowledge  becomes  defective.  Some  practitioners  prefer  one,  some 
another  agent,  for  intra-uterine  application.  It  may  be  carbolic, 
chromic,  or  nitric  acid,  or  iodine,  or  the  solid  nitrate  of  silver;  but  as 
yet  there  has  not  been,  it  seems  to  me,  sufficient  care  exercised  in 
vfatching  the  action  of  these  various  agents,  or  in  recording  the  effects 
they  severally  produce.  Hence  we  are  without  dicta  on  which  to  base 
our  treatment,  or  to  guide  us  as  to  the  agent  to  be  selected  in  the 
treatment  of  the  various  forms  of  disease  requiring  intrauterine  medi- 
cation. It  is  evident  that  no  one  of  them  can  be  suitable  to  all  cases. 
For  myself,  I  prefer  carbolic  acid  in  mild,  and  nitric  acid  in  severe 
ones;  but  I  freely  admit  I  have  much  to  learn  on  this  point,  and  I 
look  to  others  to  aid  me  with  their  experience  in  deciding  this  im- 
portant question.  But  it  seems  to  me  that,  as  with  the  dilatation  of 
the  uterus,  so  it  is  with  respect  to  the  application  of  agents  to  the 
interior  of  the  uterus :  that  a  groundless  dread  prevails  as  to  their  use. 
Here,  too,  as  in  the  former  case,  the  treatment  is  safe  if  carefully 
conducted,  and  if  only  practised  in  suitable  cases  and  at  the  right  time. 
Thus,  if  a  caustic  be  applied  through  a  narrow  cervical  canal,  trouble 
is  likely  to  occur.  Equally  will  it  probably  follow  if  tlie  fundus  be 
tender  to  the  touch,  and  chronic  inflammation  present ;  but,  if  the  ten- 
derness be  first  mitigated,  and  the  inflammation  lessened  or  removed, 
the  application  will,  in  all  probability,  prove  beneficial. 

In  the  treatment  of  uterine  fibroids,  too,  we  have  made  progress,  but 
not  as  yet  to  a  satisfactory  extent.  'I'his  much  we  know  for  certain, 
that  many  such  cases,  if  menorrhagia  be  not  excessive  or  pain  intense, 
are  best  left  alone ;  and  it  is  astonishing  in  how  many  instances,  even 
where  menstruation  is  profuse,  this  course  proves  to  be  a  wise  one, 
treatment  being  restricted  merely  to  what  is  absolutely  necessary  to 
prevent  the  flow  being  excessive.  But,  unfortunately,  exceptions  are 
of  but  too  frequent  occurrence  ;  and  how  are  we  to  treat  these  ?  The 
removal  of  large  fibroids  by  abdominal  section  has  been  successfully 
practised,  but  the  risk  of  life  involved  in  the  operation  is  great;  and 
the  attempt  to  remove  smaller  ones  by  means  of  the  icraseur,  after 
dilatation  of  the  cervix,  is,  I  can  vouch  from  personal  experience,  a 
difficult  and  eminently  hazardous  process.  Again,  enucleation  is 
tedious,  unsatisfactory,  and  often  dangerous. 

We  have,  however,  at  our  command  a  resource  which,  if  not  all 
that  we  desire,  is  still  generally  efficient  in  controlling  h;emorrh.age, 
often  sufficient  to  arrest  the  growth  of  the  tumour,  and  sometimes 
apparently  capable  of  reducing  its  size.  I  allude  to  the  hypodermic 
injection  of  ergot,  which,  if  it  has  failed  in  this  country  to  jjroduce  the 
almost  marvellous  results  ascribed  to  it  by  Ilildebrand,  is,  if  properly 
carried  out,  a  safe  as  well  as  an  efficient  remedy.  In  iny  first  cases, 
the  results  obtained  were  not  only  uncertain,  but  unsatisfactory,  for 
troublesome  sores  sooner  or  later  formed  at  the  seat  of  the  injection. 
Of  late,  however,  I  have  obtained  much  better  results.  In  not  one  of 
ten  cases  recently  under  my  care,  in  which  I  fairly  tested  this  treat- 
ment, has  the  hypodermic  injection  of  ergot  been  followed  by  the 
formation  of  an  abscess  or  sore ;  in  all  it  had  more  or  less  effect  in 
restraining  lixnlorrhage  ;  in  one,  the  injection  was  repeated  almost  <laily 
for  five  months,  with  the  effect  of  absolutely  restraining  excessive  men- 
struation, but  with  no  other  beneficial  result,  for  the  bulk  of  the 
tumour  remained  unaltered,  and  the  pain  was  as  intense  as  ever. 
Still  it  was  no  small  matter  to  have  transformed  a  profuse  and  exhaust- 
ing flow,  which  formerly  lasted  for  twelve  or  fourteen  days,  into  one  of 
moderate  character  and  of  but  two  or  three  days'  duration.  It  is  evi- 
dent, then,  that  in  ergot,  employed  hypoderniically,  we  have  a  power- 


ful agent,  one  capable  of  exerting  a  marked  influence  on  uterine 
fibroids,  but  still  uncertain  in  its  action,  and  not  altogether  to  be  re- 
lied on. 

Again,  with  reference  to  displacements  and  flexions  of  the  uterus, 
much  still  remains  unknown,  and  authorities  seem  to  be  as  far  as  ever 
from  agreement  as  to  the  important  question  of  cause  and  effect.  It  is 
much  to  be  desired,  that  the  pathology  of  these  conditions  should  be 
carefully  investigated,  and  the  obscurity  which  surrounds  some  of  them 
at  least,  if  possible,  cleared  up.  In  fact,  to  whatever  subject  we  turn, 
we  see  that,  great  as  are  the  grounds  for  satisfaction  at  the  advance- 
ment made  in  the  knowledge  of  uterine  disease,  much  remains  to  be 
done,  and  much  careful  observation  is  still  needed,  if  this  department 
is  to  hold  its  position  as  one  eminently  progressive.  The  great  obstacle 
which  retards  the  investigation  and  consequent  elucidation  of  many 
points  of  interest  and  importance  connected  with  the  study  of  obstetric 
medicine  is  doubtless  this,  that  comparatively  few  patients  afflicted 
with  chronic  uterine  disease  die  actually  of  these  affections.  They  may 
be  doomed  to  a  life  of  constant  suffering,  and  existence  itself  may  be- 
come an  actual  burthen  ;  but  most  probably  they  will  be  carried  off  by 
some  intercurrent  disease  ;  and,  if  a  post  mortem  examination  be  made 
at  all,  the  investigation  will  be  directed  to  other  organs  than  those  of 
the  reproductive  system.  It  would  be  of  the  greatest  advantage  to  us, 
if  those  gentlemen  who  have  the  good  fortune  of  being  attached  to 
large  general  hospitals  in  the  capacity  of  obstetric  physicians  would 
direct  their  clinical  clerks  to  attend  all  post  mortem  examinations  made 
in  the  hospital  on  the  bodies  of  females,  and  record  the  condition  of 
the  uterus  and  its  appendages,  and  especially  of  the  ovaries ;  for 
though  doubtless,  in  the  absence  of  clinical  records  of  the  history  of 
the  patient  with  reference  to  her  uterine  functions,  much  of  value  will 
be  lost,  still  from  time  to  time  facts  of  great  importance  will  be  ascer- 
tained, and  valuable  information  gained. 

Information  is  specially  needed  with  respect  to  some  forms  of  ovarian 
disease.  Some  patients  suffer  for  years  from  pain  and  tenderness  of 
the  ovary,  from  mammary  pain  and  nausea  of  a  most  distressing  cha- 
racter. Such  I  have  seen  reduced  to  a  condition  of  actual  despair;  for 
all  treatment  seems  useless,  so  utterly  inefficient  does  it  prove.  In 
these  cases, ,  the  ovaries  are  in  general  plainly  enlarged,  but  the 
exact  pathological  condition  of  them  is  in  many  cases  unknown. 
Here  is  an  affection  most  deserving  of  investigation,  both  as  to  its 
causation,  pathology,  and  treatment.  I  know  of  no  form  of  disease 
which  produces  more  real  suffering,  equally  of  mind  and  body.  An 
American  surgeon.  Dr.  Battey  of  Georgia,  convinced  of  the  inade- 
quate results  produced  by  ordinary  treatment,  has  recommended 
the  extirpation  of  the  ovaries  in  such  cases,  arguing  that,  from  the 
results  on  animals,  the  operation  would  be  safe  as  well  as  justifi- 
able in  the  human  female.  I  confess  that  to  my  mind  his  views  contain 
much  of  truth,  and  that,  were  I  satisfied  that  I  did  not  endanger  life,  I 
would  in  some  cases  sanction  the  operation ;  and  I  think  we  may  pos- 
sibly yet  see  it  practised  even  amongst  ourselves,  as  I  believe  it  has 
been  in  America.  But  such  a  practice  would,  after  all,  be  a  lament- 
able confession  of  the  inadequacy  of  medicine  to  cope  with  what  should 
be  a  curable  disease.  Let  us  hope  tliat,  as  light  is  let  in  on  these 
obscure  questions,  this  reproach  will  be  removed. 

Gentlemen,  I  have  I  fear  exceeded  the  limits  of  the  time  allotted 
to  each  paper,  and  it  would  ill  become  one  who  has  to  enforce  a  rule, 
to  break  it  himself ;  but  I  cannot  conclude  without  some  allusion  to 
what  has  been  termed  "the  burning  question"  of  the  day.  I  have  no 
intention  here  of  discussing  the  advisability  or  otherwise  of  the  admis 
sion  of  women  into  the  profession  of  medicine  ;  but  I  must  refer  to  the 
course  projiosed  to  be  adopted  by  the  College  of  Surgeons  of  England, 
which  decided  on  granting  their  midwifery  diploma  to  persons  but  partially 
and  most  imperfectly  educated  ;  a  step  than  which  I  cannot  conceive 
one  more  retrograde,  or  so  calculated  to  lower  the  profession  in  public 
estimation,  or  to  inflict  injury  on  the  poorer  classes  among  whom  such 
persons  would  necessarily  jiractice.  I  am  happy  to  say  that  the  ex- 
ample set  by  the  College  of  Surgeons  in  England  has  not  been  imitated 
by  any  other  licensing  body,  though  more  tlian  one  had  the  power  of 
doing  so  ;  and  to  the  credit  of  the  University  of  Dublin  be  it  said,  that 
it  has  recently  been  decided  to  grant  a  special  degree  in  midwifery  to 
persons  who  have  previously  obtained  one  in  medicine  or  surgery,  being 
thus  the  first  British  University  which  has  recognise<l  the  position 
gained  by  obstetric  medicine,  an  example  which  I  trust  will  yet  be 
imitated  by  the  sister  universities. 

Gentlemen,  I  believe  I  am  but  expressing  your  unanimous  opinion, 
when  I  say  that  the  best  thanks  of  this  section  are  due  to  those  emi- 
nent men,  Urs.  Barnes,  Arthur  Farre,  and  I'riestley,  who  by  their 
courageous  conduct  have  compelled  the  Council  of  the  College  of  Sur- 
geons to  reconsider,  if  not  to  retract,  the  rash  step  they  were  about  to 
take. 
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By  J.  B.  RUSSELL,   M.D., 

Medical  Officer  of  Health  to  the  City  of  Glasgow  :  President  of  the  Section. 


Gentlemen, — Although,  fortunately  for  me,  the  usage  of  this  Asso- 
ciation does  not  impose  upon  the  Presidents  of  Sections  the  duty  of 
delivering  an  address  in  connection  with  their  departments,  still  I  am 
desirous,  on  the  occasion  of  my  first  ajipearance  before  you  as  your  Pre- 
sident, to  ask  your  indulgence  for  a  few  remarks.  This  I  the  more 
readily  do,  that  the  colloquial  work  thus  afforded  me  suits  my  want  of 
leisure  for  the  set  phrases  and  connected  thought  of  a  paper. 

You  are  aware  that  I  am  medical  officer  of  health  for  the  city  of 
Glasgow,  and  Gl.isgow  is  notorious  for  its  unhealthiness  and  for  the 
vigorous  efforts  being  put  forth  by  the  local  authority  for  its  improve- 
ment ;  especially  in  the  direction  of  clearing  out  and  reconstructing  the 
older  and  most  unhealthy  portions  of  the  city.  It  is  not  my  intention 
to  repeat  before  you  any  details  of  the  nature,  extent,  and  operations 
of  the  Glasgow  City  Improvements  Act  (1866),  which  were  fully 
narrated  and  discussed  in  the  introduction  and  passage  through  the 
Houses  of  Parliament  of  the  Artisans'  Dwellings  Act,  and  for  which  we 
certainly  have  had  ample  credit  awarded.  But  the  fact  that  there  is 
now  an  imperial  measure  declaring  that  "  various  portions  of  many 
cities  and  burghs  are  so  built,  and  the  buildings  thereon  so  densely  in- 
habited, as  to  be  highly  injurious  to  the  moral  and  physical  welfare  of 
the  inhabitants",  and  enabling  communities  so  situated,  without  the 
trouble  and  expense  of  a  local  Act,  to  institute  improvement  schemes, 
makes  me  think  that  a  short  statement  of  the  more  obvious  results  of 
our  operation,  and  some  remarks  flosving  therefrom  on  reconstruction, 
density,  etc.,  may  be  useful  to  such  of  you  as  advise  authorities  or 
practise  in  comnumities  who  may  take  action  under  the  general  Act. 

That  portion  of  the  city  of  Glasgow  which  was  included  in  the  powers 
of  the  Improvement  Act  of  1866,  embraced  about  88  acres,  on  which  a 
population  of  51,300  persons  lived  in  upwards  of  10,000  houses,  using 
that  word  not  in  the  structural  sense  attached  to  it  in  England,  but  in 
the  social  sense  customary  in  Scotland,  meaning  that  fraction  of  a 
building  rented  and  occupied  by  one  family.  Although  the  Act  was 
passed  in  1866,  the  demolition  of  houses  was  not  commenced  to  any 
important  extent  until  1870,  the  intervening  years  being  devoted  to  the 
acquisition  of  the  properties  involved  in  the  scheme.  When  such 
operations  are  carried  out,  the  advantages  anticipated  are  of  two  kinds 
— I,  immediate ;  and  2,  remote.  In  terms  of  the  Act,  the  extent  of 
the  demolition  and  displacement  at  any  one  time  is  defined  by  Section 
28.  Within  six  months,  no  number  of  inhabitants  exceeding  500  can 
be  displaced  without  a  certificate  from  the  Sheriff  of  the  County,  granted 
on  evidence,  that  accommodation  exists  or  shall  be  provided  for  the 
inhabitants  displaced.  In  Scotland,  the  times  of  year  when  houses  are 
let  are  May  and  November.  The  May  term  has  been  preferred  for  the 
greater  part  of  the  evictions  and  demolitions,  being  the  summer,  when 
least  hardship  is  likely  to  arise.  On  two  occasions,  viz.,  in  May  1874 
and  May  1875,  ^  minute  test  of  the  immediate  results  upon  the  people 
displaced  has  been  instituted.  The  investigation  extended  to  1,169 
families,  containing  3,710  persons.  The  houses  were  fair  samples, 
situated  in  the  oldest  parts  of  the  city,  of  the  whole  property  to  be  dealt 
with,  and  their  inhabitants  were  of  that  class  of  our  urban  population 
■which  is  the  source  of  so  much  trouble  and  anxiety  to  authorities  of  all 
kinds.  I  shall  not  trouble  you  with  more  than  a  general  statement  of 
results,  merely  adding  this  assurance,  that  they  are  not  guesses  or  ap- 
proximations, but  based  on  accurate  statistics.  When  a  householder  is 
summarily  ejected  from  his  house,  and  the  house  demolished,  the  neces- 
sary immediate  results  are  manifested  in  changes  as  regards  the  size  of 
his  house,  its  rental,  the  readjustment  of  the  number  of  inmates  per 
house,  the  position  of  the  house  relative  to  the  centre  of  the  city,  and 
the  facilities  afforded  for  the  disposal  of  the  excreta  of  the  inmates. 
Taking  up  those  points  in  succession,  the  following  are  the  immediate 
results  of  our  action. 

As  to  size  of  house,  it  would  have  been  better  had  it  been  possible  to 
state  the  cubic  contents  rather  than  the  number  of  apartments  ;  for,  in 
reference  to  the  comparative  size  as  well  as  comparative  rental,  the 
words  house  and  apartment,  without  further  explanation,  mean  very 


different  things  as  applied  to  the  dwellings  demolished  and  those  into 
which  the  inmates  removed.  But,  while  84  per  cent,  of  the  old  houses 
were  hitherto  under  the  Glasgow  Police  Act,  i.e.,  their  cubic  contents 
were  marked  on  the  doors,  with  a  statement  of  the  corresponding  num- 
ber of  inmates  allowed,  the  majority  of  the  new  houses  were  not  so 
ticketed,  and  consequently  a  sufficiently  laborious  inquiry  would  have 
been  made  still  more  so  by  the  necessity  of  measuring  those  houses  for 
the  sake  of  comparison.  After  all,  however,  the  result  would  have 
been  merely  to  express  in  figures  what,  you  may  accept  my  assurance, 
is  the  fact,  that  the  dwellings  which  those  people  were  compelled  to 
leave  were,  on  the  whole,  so  bad  that  it  was  impossible  for  them  to  find 
their  equal  or  their  like  ;  and  you  may  take  it  that  the  words  house  or 
apartment  mean  something  more  as  applied  to  the  new  dwellings  than 
to  the  old,  more  in  the  way  of  space,  comfort,  and  convenience.  You 
must  keep  this  before  your  mind  in  interpreting  the  meaning  of  the  fol- 
lowing bare  figures,  and  estimating  the  facts  to  which  they  give  most 
meagre  expression.  We  found  478  families  occupying  dwellings  of 
only  one  apartment.  Of  these,  296  removed  to  dwellings  of  the  same 
size,  and  138  to  larger,  while  25  gave  up  householding  and  took  to 
lodgings,  I  removed  to  the  suburbs,  9  to  the  country,  and  9  are 
otherwise  accounted  for  by  emigration,  imprisonment,  the  poor- 
house,  etc.  We  found  330  families  occupying  dwellings  of  two  apart- 
ments. Of  these,  217  removed  to  dwellings  of  the  same  size,  34  to 
larger,  and  68  to  smaller ;  while  2  went  into  lodgings,  I  removed  to  the 
suburbs,  and  I  to  the  country,  leaving  7  to  be  otherwise  accounted  for. 
We  found  62  families  occupying  dwellings  of  three  apartments.  Of 
these,  15  removed  to  houses  of  the  same  size,  8  to  larger,  and  33  to 
smaller ;  while  i  went  to  lodgings,  3  removed  to  the  suburbs,  and  i  to 
the  country,  leaving  i  to  be  otherwise  accounted  for.  The  remaining 
28  families  occupied  dwellings  larger  than  three  apartments  ;  and  of 
these,  3  removed  to  houses  of  the  same  size,  i  to  a  larger,  and  23  to 
smaller,  leaving  I  to  be  otherwise  accounted  for.  The  general  result 
is  that  only  13  per  cent,  of  the  families  displaced  by  our  operations  re- 
moved to  smaller  houses,  even  if  we  estimate  the  comparative  size  on 
the  rough  basis  of  the  number  of  apartments,  while  20  per  cent,  re- 
moved to  larger. 

In  a  sanitary  aspect,  the  meaning  of  the  size  of  a  house  depends  upon 
the  relation  between  the  number  of  the  family  and  the  capacity  of  the 
house.  Applying  this  test  also,  the  results  are  satisfactory.  Both  in 
May  1874  and  May  1875,  it  was  found  that  the  average  number  of  in- 
mates in  the  houses  of  one  apartment  into  which  those  families  assorted 
themselves  was  decidedly  less  than  in  those  which  they  had  left ;  that 
in  houses  of  two  apartments  also,  the  average  number  was  less,  though 
not  so  decidedly  ;  while  in  houses  of  three  apartments  and  upwards  the 
numbers  were  considerably  greater.  All  this  is  just  as  it  should  be. 
The  operations  left  the  families  displaced  living  in  houses  better 
adapted  to  their  numerical  requirements  than  those  in  which  it  found 
them. 

This  fact  is  all  the  more  important  and  gratifying  when  we  turn  to 
the  matter  of  rental,  and  observe  that,  of  all  the  changes  forced  upon 
those  people,  that  of  increased  expenditure  for  house-rent  was  the  most 
decided,  and  very  probably  to  themselves  the  greatest  and  most  ob- 
trusive. For  every  class  of  house  there  was  an  increase  of  rent, 
amounting  to  20  per  cent,  on  the  old  rental  of  a  one-apartment  dwelling 
in  1874,  and  17  per  cent,  in  1875  5  to  20  per  cent,  on  the  old  rental  of 
a  two-apartment  dwelling  in  1874,  and  21  per  cent,  in  1875.  The 
purely  fictitious  nature  of  the  accommodation  provided  in  these  wretched 
dilapidated  properties  is  made  glaringly  manifest  by  the  comparative 
rental  of  the  houses  above  two  apartments.  To  say  that  a  dwelling  of 
three  or  four  apartments  could  only  be  got  in  the  new  localities  at  an 
increase  of  50  to  58  per  cent,  over  the  rental  of  the  same  size  of  dwelling 
in  the  old  localities,  is  to  misrepresent  the  case  and  do  an  injustice  to  the 
honest  landlord,  quite  as  great  as  would  the  quotation  of  the  prices  of 
the  merchant  of  adulterated  goods  against  those  of  the  fair  dealer. 
The  same  remark  applies  to  the  smaller  houses,  though  not  to  the  same 
extent.  What  would  a  house  of  one  apartment  be  at  2s.  6d.  or  3s.  6d. 
per  month,  or  a  house  of  two  apartments  at  5s.  per  month,  or  a  house 
of  three  apartments  at  5s.  lod.  per  month,  or  one  of  four  apartments 
at  7s.  lod.  or  8s.  6d.  per  month  ?  Yet  these  are  all  quotations  of  rents 
actually  paid.  A  house  means  something  more  than  a  hole.  The 
burrow  of  a  Bosjesman  is  not  a  house.  But  are  there  people  in  our 
large  towns  who  can  contribute  no  more  monthly  towards  the  provision 
of  a  dwelling-place  than  such  sums  as  these?  If  there  be  those,  for 
the  public  safety  and  for  the  sake  of  our  civilisation,  philanthropy  or 
taxation  must  provide  for  such  ;  but  my  experience  does  not  lead  me  to 
believe  in  their  existence  except  as  the  product  of  vice  and  improvid- 
ence. My  invariable  experience  is  that  in  those  hovels  you  do  not  find 
those  who  are  poor  from  necessity  of  circumstance,  but  those  who  live 
by  unlawful  callings  or  who  divert  from  their  families  and  their  houses 
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every  possible  penny  in  ordet  to  spcud  it  in  self-inJulgence.  In  iS6s» 
in  liis  Report  to  the  Privy  Council  on  the  Housing  of  the  Poor  in 
Towns,  Dr.  Hunter  said  :  "  From  one  point  of  view,  crowding  in 
■Glasgow  means  the  diversion  of  income  from  rent  to  supply  whiskey." 
The  same  remark,  I  have  no  doubt,  applies  tp  the  same  class  in  all 
large  towns. 

Another  item  in  the  changed  circumstances  of  those  people  which 
admits  of  numerical  statement,  is  the  method  of  excreiiicnl  disjyiKal. 
In  1874,  we  found  that  only  i,yi  per  cent,  of  the  families  displaced  had 
•water-closets,  the  remainder  using  ashpits  and  privies.  In  their  new 
abodes,  I3^j  per  cent,  were  supplied  with  those  conveniences.  In 
1875,  the  proportion  was  increased  from  7  per  cent,  to  14  per  cent  by 
the  compulsory  change.  Here,  again,  we  must  recall  your  minds  to 
the  improved  conditions  which  cannot  be  expressed  by  bold  figures. 
The  ashpits  and  privies  of  the  new  localities  are  much  more  inofTen- 
sive  and  innocuous  than  in  the  old,  where,  from  want  of  space,  they 
were  close  to  the  dwelling-houses,  often  at  the  bottom  of  enclosures, 
which  were  simply  pits  or  tanks,  in  which  the  foul  effluvia  stagnated, 
and  surrounded  by  windows  through  which  they  passed  freely  into  the 
houses.  In  the  new  localities,  also,  in  1874,  63  per  cent.,  and  in  1875, 
45  per  cent.,  of  the  water-closets  were  situated,  not  in  the  houses,  but 
on  the  common  stair  ;  indeed,  but  for  this  I  should  hesitate  to  enu-. 
merate  among  the  advantages  of  the  change  the  fact,  that  houses  of 
this  class  were  provided  with  water-closets.  It  is  scarcely  possible  to 
find  a  position  in  a  house  of  four  or  five  apartments  where  a  water-clojet 
•will  not  be  a  dangerous  nuisance  ;  and  it  is  simply  abominable  to  in- 
troduce such  a  thing  into  a  house  of  three  apartmen's  or  less.  Apart 
from  those  objections  on  the  ground  of  space  and  structure,  there  is 
this  (jther  of  wider  application,  that  a  certain  amount  of  culture  and 
intelligence  is  necessary  for  the  proper  management  of  those  social 
conveniences  ;  and,  wherever  a  water-closet  is  common  property,  as  a 
rule  it  is  abused  :  it  is  essentially  suited  only  for  the  use  of  one  family 
living  in  a  self-contained  house.  In  Glasgow,  unfortunately,  where 
we  have  proved  that  our  Improvement  Trust  operations  are  increasing 
the  proportion  of  our  excretions  which  passes  into  the  sewers,  we 
have  not  seen  the  last  of  the  nuisance.  We  are  increasing  the  pollu- 
tion of  the  Clyde  beyond  the  increase  proportioned  to  tlie  growth  of 
our  population  :  but,  after  all,  in  relation  to  public  health,  it  is  a  ques- 
tion of  degree.  On  the  one  hand,  we  have  the  filthy  ashpit  or  privy 
in  our  confined  courts  and  yards  ;  and,  on  the  other,  the  fiUhy  river 
flowing  through  a  long  open  space,  and  exposed  freely  to  the  open  air. 
Still,  it  is  not  a  case  of"  How  happy  should  we  be  with  either",  but 
how  gladly  would  we  part  with  both. 

The  last  of  the  immediate  and  numerically  measurable  results  of  our 
•demolitions,  is  their  effect  in  accomplishing  the  dispersion  of  our  popu- 
lation more  equally  over  the  area  of  the  city.  \Vc  shall  discuss  the 
matter  of  density  and  its  relations  to  health  immediately ;  but  mean- 
while we  shall  assume  that  the  expulsion  of  masses  of  the  community 
from  the  centre  outwards  is  at  once  to  eilcct  an  improvement  in  their 
general  hygienic  position.  We  must  go  down  into  the  city  to  earn  our 
bread,  but  the  nearer  to  the  outer  verge  we  can  sleep  and  rear  our 
families,  the  better  in  the  aggregate.  Tlie  Cross  may  be  taken  as  the 
centre  of  the  city  of  Glasgow,  being  almost  equidistant  from  all  points 
of  the  municipal  boundary,  and  also  the  nucleus  round  which  tlie  city 
has  grown — the  oldest,  most  densely  inhabited,  and  most  unhealthy 
part  of  it.  The  general  result  of  our  investigation  in  1874  was,  that 
before  our  operations  only  27  per  cent,  of  the  families  displaced  lived 
beyond  half  a  mile  from  the  Cross,  but  that  afterwards  no  less  than  60 
per  cent,  were  dispersed  to  various  stages  beyond  that  distance,  two  per 
cent  flowing  over  into  the  suburbs.  In  1875,  wo  found  that,  as  in  the 
former  year,  before  being  disturbed,  only  27  per  cent,  lived  outside  a 
circle  within  half  a  mile  radius  from  the  Cross,  but  that  afterwards  54 
per  cent,  had  settled  down  outside  that  circle,  I  per  cent,  having  gone 
to  the  suburbs.  In  each  year  the  rest  of  the  wave  of  dispersion  was 
at  the  three-quarter  mile  circle  from  the  Cross.  If  we  confine  our  at- 
tention solely  to  the  families  primarily  displaced,  the  internal  move- 
ment resembles  that  of  a  wave  gathering  up  to  a  crest,  then  breaking 
and  flowing  outwards  in  a  diminishing  stream  ;  but  iX  we  have  regard 
to  all  the  units  of  the  population  in  wjiose  midst  this  commotion  takes 
place,  we  shall  discover  a  process  of  displacement  and  substitution 
whose  only  limits  are  the  very  outer  confines  not  merely  of  that  which 
is  artificially  termed  Glasgow,  but  of  that  great  community  of  which 
Glasgow  is  the  vital  centre.  Those  people  go  into  cast-oft  bouses  just 
as  they  wear  cast-ofT  clothes,  and  the  <lemand  is  met  by  "  making- 
down"  houses,  connecting  one  large  into  a  cluster  of  small,  a  process 
to  which  I  shall  not  allude  further  than  to  say  that  it  is  rapidly  repro- 
ducing the  evils  to  get  rid  of  which  we  are  expending  so  mucli  money. 

Such  are  all  the  facts  capable  of  stsitistical  expression  concerning  the 
sanitary  results  of  the  Glasgow  Improvement  Act  which  I  can  adduce. 


They  are,  you  will  observe,  facts  concerning  the  very  people  whom  the 
operations  of  the  Act  immediately  affect,  and  they  are  the  immediate 
effects  upon  those  people.  As  to  the  ulterior  effects  upon  the  health 
of  those  people,  and  upon  the  health  of  the  general  community,  I  am 
not  yet  able  to  speak.  A  necessary  condition  of  all  effects  upon  health 
is  time.  On  general  principles,  we  believe  that  all  the  changes  to  which 
I  have  given  numerical  expi-ession  are  of  a  nature  to  benefit  the  citizens 
involve<l  in  those  changes  ;  but  for  the  manifestation  of  those  benefits, 
until  they  also  admit  of  statistical  expression,  time  for  their  develop- 
ment is  absolutely  essential.  It  seems  to  me  they  have  begun  to  show 
themselves,  but  it  wculd  be  premature  to  appeal  to  figures  in  proof  of 
our  belief. 

I  may,  however,  allude  shortly  to  other  procedures  under  the  Im- 
provement Act  which  have  been  adopted  in  the  direction  of  the  ame- 
lioration of  the  unhealthy  conditions  of  city  life.  The  first  of  these  is 
the  provision  of  common  lojgin^-houscs.  In  the  course  of  our  inves- 
tigations, we  found  that  between  3  and  4  per  cent,  of  the  families  dis- 
placed went  into  lodgings.  The  keeping  of  lodgers  is  quite  a  feature 
of  small  house-keepuig  in  Glasgow,  and  a  very  unpleasant  one  it  is, 
both  in  its  social  and  its  sanitary  aspects.  At  the  census  of  1871,  it  was 
found  that  23  per  cent,  of  all  the  families  kept  lodgers,  and  the  prac- 
tice prevails  among  those  who  must  necessarily  .sacrifice  both  decency 
and  health  in  the  exercise  of  it.  Even  of  families  living  in  one  apart- 
ment, 14  per  cent,  had  lodgers,  and  of  those  in  two  apartments,  27  per 
cent.  As  three-fourths  precisely  of  all  the  dwellings  in  the  town  are  of 
that  size,  you  will  understand  what  an  important  element  in  the  com- 
munity in  every  aspect  is  the  unattached  lodging  population.  To  my 
mind,  the  introduction  of  lodgers  into  the  family  circle  of  those  small 
houses  is  to  be  regretted  and  discouraged.  In  a  one-apartment  house  it 
is  simply  abominable  to  contemplate  ;  and  in  all  cases  the  close  per- 
sonal contact  and  want  of  privacy  either  of  the  general  or  family  func- 
tions which  must  prevail  are  made  doubly  injurious,  morally,  by  the  in- 
troduction of  strangers,  besides  the  physical  injury  of  overcrowding. 
Of  this,  lodgers  are  the  frequent  cause,  being  crammed  into  houses 
which,  without  them,  would  alford  tolerably  decent  and  wholesome 
accommodation  to  the  natural  inmates.  Hence,  as  the  .Scotch  Regis- 
trar-General pointed  out  in  his  Report  on  the  Censu.s,  "  the  larger 
house  for  the  operative,  built  with  a  view  of  efl'ecting  the  better  separa- 
tion of  the  sexes,  is  in  reality  found  to  have  no  such  effect ;  but,  on  the 
other  hand,  holds  out  an  inducement  to  him  to  crowd  his  family  to  a 
greater  extent  than  when  he  occupies  a  house  of  one  or  two  rooms" 
(vol.  i,  p.  35).  In  destroying  those  fictitious  houses,  let  at  nominal 
rents,  which  I  have  described,  the  Improvement  Trust  were  adding  to 
that  vagrant  class  of  people  who  occupy  common  lodging-houses,  and 
for  them  only  did  they  of  themselves  provide  accommodation  in  the 
shape  of  large  lodging-houses,  with  day  rooms,  lavatories,  and  every 
convenience,  where  each  has  a  separate  bed,  and  the  use  of  a  cooking- 
range  and  utensils,  at  the  charge  of  3j4'l-  per  night.  They  are  each 
under  the  charge  of  a  superintendent,  and  are  kept  in  admirable  order. 
They  are  self-supporting,  and  return  5  per  cent,  on  the  capital  ex- 
]iended.  From  this  we  may  have  some  idea  how  lucrative  the  lodg- 
ing-houses provided  by  private  enterjirise  must  be. 

Now  we  come  to  the  most  important  branch  of  all  improvement 
schemes,  the  reconstruction,  the  provision  of  buildings  for  the  people 
displaced,  and  their  supervision  so  as  to  check  the  upgrowth  of  like 
errors  of  plan  and  occupation.  In  a  memorandum  addressed  to  Mr. 
Secretary  Cross,  and  contained  in  papers  presented  to  Parliament  be- 
fore the  introduciiou  of  the  Artisans'  Uwelliiigs  Bill,  the  sub-convener 
of  our  trust  (liailie  Morrison)  says — "  We  do  not  build  houses,  as  a  suf- 
ficient number  of  these  are  erected  by  private  enterprise  to  meet  all  the 
wants,  and  no  case  of  real  hardship  is  known.  The  houses  now  built 
are  under  restriction  (so  far  as  within  the  Glasgow  municipal  bounda- 
ries only).  (See  Glasgow  Police  Act,  1866,  particularly  clauses  370 
and  371,  through  which  provision  is  made  for  ventilation,  etc.,  and 
these  are  rigidly  enforced  in  every  case.)  We  are  opposed  to  com- 
peting with  private  enterprise,  as  such  a  course  checks  building. 
Neither  do  we  consider  it  prudent  to  become  philanthropic  landlords, 
to  let  houses  below  the  actual  rents  to  any  class,  as  this  has  a  decided 
tendency  to  pauperise  and  destroy  that  feeling  of  independence  in  our 
working  class  population  to  which  they  are  already  too  prone."  I  do 
not  question  the  propriety  of  this  decision,  to  leave  to  the  action  of  the 
ordinary  law  of  supply  on  commercial  principles  for  the  demands  of  a 
public  necessity  ;  but  it  ought  to  be  an  essential  condition  of  such  a 
decision  on  the  part  of  a  local  authority  carrying  out  such  operations, 
that  they  have  the  power  of  impressing  upon  the  new  buildings  of  the 
present  all  the  sanitary  lessons  of  the  past  ;  that  in  short,  they  should 
have  a  liberally  constructed  Building  Act.  This  we  unfortunately  do 
not  possess  in  Glasgow,  as  is  sufficiently  manifested  by  »  resolution  of 
I  the  Committee  of  Health,  of  (late   18th  January,  1875,  to  this  elTect  ; 
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"  The  attention  of  the  Committee  having  been  directed  to  the  evil 
effects  resulting  from  the  occupation  of  buildings  of  a  certain  construc- 
tion, now  being  erected  in  different  districts  of  the  city,  particularly 
tenements  of  dwelling  houses  erected  on  what  is  known  as  the  hollow- 
square  system,  the  Committee  remitted  to  a  subcommittee  of  their 
number,  along  with  the  medical  officer  and  master  of  worksas  a  special 
committee,  to  examine  these  buildings  relatively  to  the  width  of  the 
adjoining  streets,  and  open  spaces  inside  of  these  squares,  and  to 
report  what  steps  should  be  adopted  by  the  Board  in  reference 
thereto." 

I  shall  not  occupy  your  time  with  any  details  of  the  defects  in  the 
powers  of  the  local  authority  over  new  buildings,  noted  and  reported 
by  this  committee.  It  is  enough  to  state  that  they  were  numerous 
and  most  important,  and  that  their  labours  resulted  in  the  appoint- 
ment of  a  deputation,  which  waited  upon  the  Home  Secretary  and 
Lord  Advocate,  and  .strongly  represented  to  the  Government  the 
necessity  of  statutory  provision  for  the  enforcement  of  an  unifoim  sys- 
tem of  building  regulations  in  the  cities  and  large  towns  of  Scotland, 
and  beyond  the  boundaries  thereof,  within  a  certain  defined  radius 
from  the  centres  of  such  cities  and  towns,  according  to  their  population 
and  area.  The  important  lesson  which  I  wish  to  impress  upon  your 
minds  is  thi.s,  that  to  enter  upon  any  large  scheme  of  demolition  of  the 
dense  unhealthy  areas  of  large  towns,  without  first  looking  narrowly 
into  the  existing  building  regulations,  is  to  adopt  a  course  which  neces- 
sitates extensive  reconstruction  and  erection  of  new  buildings,  without 
a  sufficient  guarantee  that  they  shall  not,  in  any  degree,  reproduce  the 
evils  of  the  old,  and,  indeed,  shall  be  in  all  respects  the  best  that  the 
most  advanced  sanitary  requirements  can  demand.  Let  the  example 
of  Glasgow,  therefore,  be  a  warning  to  other  communities.  A  full 
quarter  of  our  total  inhabited  houses  has  been  erected  since  1866,  when 
our  Improvement  Act  was  passed  ;  and  of  that  quarter,  93  per  cent, 
were  dwellings  of  one,  two,  or  three  apartments.  Yet  while  we  have 
enforced  all  the  powers  we  possess  of  regulating  those  new  buildings, 
and  while  they  are  undoubtedly  improvements  upon  the  old,  we  con- 
fess that  we  have  let  slip  a  golden  opportunity  of  erecting  a  model 
city. 

The  operations  to  which  I  refer,  have  enhanced  enormously  the 
value  of  property  in  the  city,  and  of  land  suited  for  building  purposes 
in  its  neighbourhood.  The  tendency  of  both  is  always  upwards  in  the 
vicinity  of  towns  ;  but  the  artificial  stimulus  of  those  extensive  central 
clearances,  and  the  outward  pressure  caused  thereby  have,  in  Glasgow, 
added  to  house-property  and  land  all  at  once  a  marketable  value,  which 
in  ordinary  circumstances  would  have  been  the  slow  increment  of 
years.  In  this  way  the  great  problem  which  presents  itself  at  the  very 
outset  of  any  attempt  to  provide  working-class  houses  on  commercial 
principles,  has  been  rendered  still  more  difficult  of  solution.  I  mean 
the  value  of  land,  the  primary  cost  of  sites  for  buildings,  and  the  dif- 
ficulty of  so  plannmg  our  buildings,  as  to  secure  a  sufficient  return 
upon  capital,  and  yet  not  overlimit  and  overcrowd  the  soil.  It  seems 
to  me  that  the  question  of  the  health  of  towns  has  now  passed  out  of 
the  hands  of  the  architect,  the  engineer,  and  the  capitalist.  Speaking, 
for  the  moment,  in  a  representative  sense,  I  do  not  feel  called  upon  to 
be  architect,  and  economist,  and  hygienist  all  in  one.  In  the  latter 
capacity  I  am  prepared  to  lay  down  general  principles,  and  to  criticise 
and  approve  ;  and  unless  it  be  that  architects  cannot  draw  plans  which 
will  satisfy  both  the  hygienist  and  the  capitalist,  I  see  no  reason  why 
I  should  be  asked  to  do  more. 

If  you  go  out  into  the  clear  for  your  building  ground,  there  is  no 
doubt  my  demands  will  be  more  easily  satisfied  ;  but  you  must  per- 
suade the  people  to  go  thither ;  you  must  get  manufacturers  to  transfer 
their  factories,  foundries,  and  workshops  to  the  outskirts,  where  they 
would,  in  these  day  of  private  telegraphs  and  railways,  be  nearer  the 
town  counting-house  than  they  were  half  a  century  ago  ;  and  you  must 
facilitate  the  means  of  bodily  transit  between  the  town  and  the  city. 
If  you  desire  to  make  a  trial  of  the  dearer  city  soil,  then  you  will  find 
my  requirements  more  stringent,  and  my  conditions  more  difficult  to 
combine  with  profit. 

However  the  task  of  providing  healthy  houses  is  to  be  accomplished, 
I  believe  our  knowledge  of  the  necessary  conditions  is  sufficiently  ad- 
vanced, and  our  convictions  of  their  practicability  sufficiently  clear,  to 
warrant  the  legislature  in  taking  the  same  position  as  in  the  case  of 
trade-nuisances,  and  say.  These  are  our  conditions,  and  you  must  com- 
ply with  them.  It  was  never  intended  that  cities  must  either  cease  to 
grow  or  become  huge  sarcophagi,  because  architects  and  engineers 
could  not  satisfy  the  hygienist  on  the  one  hand,  and  the  capitalist  on 
the  other. 

In  addition  to  the  area  of  which  they  become  proprietors  in  the  course 
of  their  operations,  the  Improvement  Trust  also  purchased  two  small 
estates  on  the   outskirts  of  the  city,  which   they  disposed   of  in   the 


ordinary  way  for  the  erection  of  working-class  houses.  In  drawing 
the  building  plans,  they  availed  themselves  of  their  position,  as  supe- 
riors, to  set  aside  free  spaces,  to  control  the  arrangement  of  the 
building  blocks,  and  otherwise  to  illustrate  the  power  which  the 
original  holder  of  the  land  possesses  of  giving  a  healthy  constitution,  so 
to  speak,  to  the  new  quarters  of  towns. 

It  is  somewhat  remarkable  that,  in  the  endeavour  to  work  out  this 
problem  of  house- accommodation  and  high-priced  land,  you,  in  the 
south,  are  turning  with  favour  to  the  flatted  system  of  tenements,  on 
which  we  in  the  north  look  with  misgivings.  It  requires  no  great  con- 
sideration or  exercise  of  ingenuity  to  discover  that  the  simplest  way  to 
.solve  the  problem  of  dear  land  is  to  build  u])wards  into  the  air.  Still 
you  will  readily  understand  that  the  public  of  Glasgow,  paying  a 
yearly  tax  to  disperse  densities  averaging  800  the  acre,  convinced 
that  they  were  building  houses  too  tall,  and  packing  them  too  closely 
in  districts  which  did  not  carry  about  a  fourth  of  that  number,  and 
only  just  recovering  from  the  alarm  of  a  death-rate  of  66  under  the 
smothering  blanket  of  the  previous  winter's  fog,  were  startled  in  the 
spring  of  1875,  when  news  was  brought  to  them  from  London,  that 
people  were  being  exhibited  there,  living  in  tall  tenements  like  steeples, 
seven  flats  high,  and  1600  to  the  acre.  You  may  fancy  with  what 
eagerness  and  anxiety  the  officials  and  members  of  the  corporation 
seized  the  first  chance  of  being  in  the  metropolis  to  go  and  see  this 
wondrous  sight.  I  must  add  that  when  the  Chairman  of  our  Health 
Committee,  our  Master  of  Works,  Dr.  Gairdner,  late  Medical  Officer  of 
Health,  and  myself,  looked  upon  those  erections  in  Farringdon  Road, 
we  recognised  too  much  of  the  features  of  the  High  Street  and  Salt- 
market,  to  take  readily  to  the  belief  that  we  saw  before  us  a  solution  of 
the  question  of  house-accommodation  for  urban  communities.  Still  a 
rash  inference  or  a  misleading  statement,  ultereil  with  authority,  often 
gives  much  trouble  to  persons  who  are  striving  for  a  principle;  and 
from  the  amount  of  attention  which  the  above  statement  has  attracted 
in  Glasgow,  it  seems  worth  while  to  look  narrowly  into  it.  1  wish 
also  to  add,  that  while  reference  is  made  to  one  set  of  model  dwellings 
alone,  I  have  various  others  in  London,  such  as  the  Peal)ody,  Corpora- 
tion, Waterlow,  etc.,  in  my  mind  also,  to  all  of  which  the  same  criti- 
cisms apply,  as  in  the  case  of  the  buildings  specially  quoted. 

In  February  1875,  Mr.  Charles  Gatliff,  Secretary  to  the  Metro- 
politan Association  for  Improving  the  Dwellings  of  the  Industrious 
Classes,  read  a  paper  before  the  Statistical  Society  of  London  "On 
Improved  Dwellings  and  their  Beneficial  Effect  on  Health  and  Morals, 
with  Suggestions  for  their  Extension".  It  is  an  extremely  able,  ex- 
haustive, lair,  and,  on  the  whole,  accurate  statement  of  the  facts  as 
regards  the  dwellings  of  the  Metropolitan  Association,  to  which  the 
flatted  tenements  in  Farringdon  Road  belong.  I  am  anxious  that 
nothing  in  the  way  of  adverse  criticism  which  I  may  make  shall  be 
taken  as  depreciatory  of  Mr.  Gatliff's  services  in  compiling  such  a 
paper.  The  Association  was  incorporated  by  Royal  Charter  in  1845, 
the  dividend  being  thereby  limited  to  5  per  cent,  as  the  maximum.  It 
has  provided  accommodation  for  4,150  persons  in  flatted  tenements  in 
London,  and  for  1,150  in  cottages  in  the  suburbs,  to  which  gardens 
are  attached.  The  tenements  are  built  in  blocks  from  five  to  seven 
flats  in  height,  standing  vertical  to  the  street.  The  cottages  range  in 
size  from  two  to  six  rooms,  and  in  rent  from  5s.  to  7s.  6d.  per  week. 
The  dwellings  in  flats  range  in  size  from  two  to  four  rooms,  and  in 
rent  from  4s.  to  9s.  6d.  per  week.  The  average  density  of  the 
inhabitants  of  those  dwellings  is  1,140  to  the  acre.  At  one  part  of  the 
paper,  the  mortality  is  said  during  the  last  eight  years  not  to  have 
exceeded  14  per  !,ooo;  and  I  have  seen  this  quoted  repeatedly, 
although  it  is  an  error,  as  we  find  from  Table  IV  that  it  has  ranged 
from  15  to  18  per  1,000.  The  birth-rate  was  36  per  1, 000.  The 
death-rate  of  all  London  in  the  same  time  averaged  24,  and  the  birth- 
rate was  34)^.  The  financial  results  are,  that  for  1S75  '''^  maximum 
dividend  of  5  per  cent,  was  paid,  and  for  the  five  previous  years  4>^. 
Mr.  Gatliff  puts  forward,  as  the  leading  advantages  of  the  metropolitan 
dwellings,  decreased  mortality  and  disease  ;  less  area  occupied  and 
greater  number  of  persons  provided  for,  notwithstanding  large  spaces 
for  recreation  and  ventilation  ;  the  facilities  for  the  detection  and  sup- 
pression of  crime. 

There  are  various  minor  criticisms  which  occur  to  me  upon  this 
paper,  which  I  may  rapidly  mention  before  proceeding  to  the  main 
question  of  principle  involved.  The  average  death-rate  of  those 
model  dwellings  in  eight  years  is  16  per  1,000,  calculated  from  Mr. 
Gatliff's  data  ;  but  you  will  observe  ttiese  are  derived  from  all  the 
buildings,  urban  and  suburban,  making  twelve  widely  scattered  groups 
of  persons.  It  is  eminently  unsatisfactory  to  test  such  a  system  of 
building  as  the  Hatted  tenement,  by  throwing  along  with  its  statistics 
those  of  self-sustained  cottages  with  gardens,  which  every  one  admits 
must  be  a  sanitary  Arcadia.     After  all,  we  have  no  assurance  that  all 
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the  deaths  fairly  referable  to  those  tenements  are  included.  In  the  dis- 
cussion at  the  Statistical  Society,  a  mcmlier  "begged  to  submit  that 
the  death-rate  was  entirely  fallacious,  inasmuch  as  a  considerable 
number  of  the  inmates  of  these  model  lodging-houses  died  in  the  hos- 
pital". I  put  this  by  letter  to  Mr.  Gatlifl,  and  find  that  this  has  not 
been  inquired  into  ;  but  he  argues  that  his  tenants  are  less  likely  to  go 
to  hospitals  than  those  of  inferior  property  ih  London,  and  that  there- 
fore his  death-rate,  if  not  absolutely  correct,  is  sufliciently  so  for  com- 
f)arative  purposes.  It  is  a  pity  that,  in  a  paper  on  which  so  much 
abour  has  been  spent,  a  flaw  so  serious  should  exist.  Isolated  blocks 
of  buildings,  standing  in  districts  widely  separated,  cannot  be  com- 
pared with  districts,  unless  this  matter  of  liospital  deaths  has  been 
settled.  The  district  generally  contains  a  hospital  and  a  workhouse  ; 
and  the  block  of  building,  whether  it  retains  all  its  cases  of  fatal  sick- 
ness or  parts  with  a  few  to  an  institution,  has  an  obvious  unfair  advan- 
tage. This  is  altogether  apart  from  fundamental  objections  to  such  a 
test  of  mortality  or  comparison  in  any  respect  subsequently  to  be 
taken.  Another  circumstance  to  be  discounted  from  the  value  of  Mr. 
GatlilFs  death-rates  is  contained  in  his  own  description  of  the  process 
of  selection  of  the  population  from  which  they  are  derived.  In  his  own 
words,  "  the  inmates  of  these  model  houses  always  undergo  a  twofold 
process  of  selection  ;  that  is  to  say,  the  inmates  first  select  the  model 
lodging-houses  as  harmonising  with  their  own  decent  tastes,  and  are 
then  chosen  from  a  larger  list  of  applicants,  according  to  the  discretion 
of  the  managers  of  these  institutions".  In  short,  the  inmates^  as  well 
as  the  houses  are  models ;  and  from  this  assorted  population  we  are 
asked  to  make  inferences  applicable  to  the  mass  of  a  city  population, 
or  rather  to  the  residuum  who  are  cast  aside  in  this  process  of  selec- 
tion, and  in  whose  ranks  we  shall  find  the  very  ])eople  who  are  the 
source  of  our  perplexity,  and  for  whom  we  are  most  anxious  to  pro- 
vide. They  have  not  the  senses  requisite  for  the  discovery  of  the  com- 
forts of  such  dwellings,  but  the  possession  of  which  leads  the  skilled 
workman,  the  clerk,  and  the  warehouseman  towards  the  exotic  cir- 
cumstances of  the  model  dwelling-houses,  where,  in  the  words  of  a 
valuable  Report  of  the  London  Charity  Organisation  Society,  "  philan- 
thropic agency supplies  one  of  the  chief  necessaries   of  life — viz., 

lodging — below  its  market-value".  Mr.  Gatliff  gives  the  occupations 
of  his  tenants.  I  find  among  the  tenants  of  the  flatted  tenements  only 
5  per  cent,  designated  as  "labourers",  and  1}^  per  cent,  as  "char- 
women"; the  remainder  are  tradesmen  and  other  persons  who  under 
any  circumstances,  at  any  rate  in  Glasgow,  would  have  provided  them- 
selves, without  the  aid  of  an  association,  with  the  best  article  in  the 
way  of  house-accommodation  to  be  had,  at  its  full  market-value. 
There  is  yet  another  circumstance  in  the  way  of  discount  to  be  men- 
tioned, and  that  is  the  supervision  and  discipline  to  which  this  model 
population  is  constantly  subjected.  Again  to  quote  Mr.  Gatliff',  "at 
each  of  these  establishments  a  superintendent  resides,  to  collect  rents, 
supervise,  and  make  himself  generally  useful  ;  and  there  is  a  labourer 
to  execute  repairs,  also  residing  on  the  premises.  These  men,  in  per- 
forming their  duties,  become  acquainted  with  the  tenants,  their  occu- 
pations and  pursuits,  and  soon  detect  any  drunkards,  brawlers,  prosti- 
tutes, receivers  of  stolen  goods,  or  other  bad  characters,  who  occasion- 
ally resort  to  improved  dwellings  to  evade  suspicion."  I  only  ask  you 
to  consider  wliat  influence  on  the  death-rate  of  almost  any  sort  of 
property  would  be  exercised  if  the  landlords  set  themselves  thus  to 
eliminate  "all  drunkards,  brawlers,  prostitutes,  receivers  of  stolen 
goods,  or  other  bad  characters". 

But  the  point  to  which  I  wish  most  particularly  to  direct  your  atten- 
tion is  the  imperfect  and  fallacious  ideas  of  density  which  ])ervadc  Mr. 
Gatlift's  paper  and  underlie  his  inferences;  for  example,  in  such  a 
passage  as  this  :  "  When  we  consider  the  diminished  nites  of  mortality 
and  disease  which  accrue  to  the  tenants  in  them,  notwithstanding  that 
the  average  population  is  at  least  four  times  more  to  the  acre  than  in 
the  most  densely  populated  parts  of  the  metropolis,  we  have  an  irre- 
sistible argument  in  favour  of  the  increase  and  extension  of  this  class  of 
buildings.  In  ^yestminster,  which  is  the  most  densely  jjopulated  part 
of  the  metropolis,  the  population  is  only  235  persons  to  the  acre  ; 
whereas  in  the  dwellings  provideil  by  the  Metropolitan  Association, 
including  in  the  areas  the  large  courtyards  and  gardens  attached,  the 
average  is  1,140  to  the  acre;  and  yet  the  rates  of  mortality  and  dis- 
ease are  at  the  low  figures  just  stated."  In  a  foot-note,  it  is  added  : 
"  In  one  instance  (that  of  the  Farringdon  Road  Uuildings),  the  popu- 
lation is  1,625  '°  t''^  acre." 

It  will  be  necessary  for  us  to  endeavour  to  form  some  clear  concep- 
tion of  the  doctrine  of  density  in  relation  to  mortality.  It  is  not 
necessary  now-a-days  to  prove  that  there  is  such  a  relation.  From  the 
date  of  the  publication  of  the  first  of  Dr.  Farr's  annual  "  Letters  to  the 
Registrar-General",  appended  to  the  Report  for  1838,  the  fact  has 
received  yearly  accession  of  proof  and  illustration.     In  the  fifth  Report, 


on  the  basis  of  four  years,  Dr.  Farr  showed  that  the  relation  was  so 
exact  that  it  could  be  formulated  thus  :  The  mortality  of  two  places  is 
as  the  sixth  root  of  their  densilies  ;  and  the  mortality,  calculated  from 
this  formula  for  certain  districts  during  those  years,  is  shown  to  be 
identical  with  the  actual  mortality.  This  rule,  however,  has  not  been 
found  to  apply  to  the  decennial  statistics  of  1841-50,  1851-60,  and 
1861-70;  but  in  each  period  the  law  prevails,  that  "there  is  a  con- 
stant increase  of  mortality  running  parallel  with  the  increase  of 
density".  The  fact  of  density  may  lie  expressed  in  various  ways  :  as 
persons  to  a  certain  unit  of  superficial  area,  ^.  .?•,  square  miles  or 
acres  ;  or  as  so  many  units  of  superficial  area  to  a  person  ;  or  both 
modes  of  expression  may  be  combined  in  the  proximity,  which  is  as 
the  square  root  of  the  density.  But  this  is  a  mere  matter  of  termino- 
logy. What  we  wish  to  ascertain  is  this  ;  What  is  the  essence  of  this 
relation  between  density  and  death-rate  ?  What  is  the  fact  in  Nature 
involved  therein?  and  what  is  the  broadest  expression  we  can  give  to 
it  ?  It  seems  to  me  to  be  the  numerical  expression  of  the  fact  that 
there  are  limits  to  the  self-purifying  process  of  Nature;  that  the  laws 
of  Nature,  to  which  we  trust  for  the  ])urification  of  earth  and  air  and 
water  from  the  contaminations  of  animal  life,  are  effective  under  cer- 
tain conditions,  with  which  aggregation  interferes  when  it  exceeds  a 
certain  proportion  to  the  area  occupied.  The  oxygenating  powers  of 
the  ground-air  are  overmastered  ;  the  ground-water  becomes  impreg- 
nated with  unreduced  organic  matter  ;  the  rivers  are  loaded  with  im- 
purities ;  the  cycle  of  interchange  and  evaporation  of  the  animal  and 
vegetable  kingdoms  is  interrupted  ;  the  action  of  the  law  of  diffusion  in 
the  atmosphere,  and  the  influence  of  light  and  heat  in  promoting 
chemical  change  and  mechanical  mixture  and  dispersion,  are  crippled. 
These  propositions  are,  theoretically,  simple  expressions  of  fact ;  but  in 
various  ways,  when  we  come  practically  to  illustrate  their  meaning, 
they  become  involved  with  so  many  modifying  variables,  that  it  is 
only  by  supposing  simple  cases,  and  introducing  synthetically  these 
variables,  we  can  as  it  were  build  up  before  our  minds  the  conditions 
under  which  we  find  populations  living,  and  show  through  them  all 
the  operation  of  one  law.  This  is  the  secret  of  the  failure  of  Farr's 
law,  that  the  mortality  of  two  places  is  as  the  sixth  root  of  their  densi- 
ties. We  can  modify  the  influence  of  density  by  certain  sanitary  expe- 
dients. I^et  us  imagine  a  community  or  a  series  of  districts  with  a 
density  unchanged  for  a  decade  ;  the  population  stereotyped  in  their 
occupations,  character,  proportion  of  ages  and  sexes,  etc.,  but  ad- 
vancing in  their  understanding  of  those  laws  of  Nature  which  govern 
the  action  of  density.  By  drainage,  they  will  lower  the  level  of  the 
ground-water,  increase  the  proportion  of  ground-air,  and  so  increase 
the  power  of  the  earth  to  cope  with  impurities.  By  sewerage,  they 
will  convey  to  a  distance  their  local  filth,  and  so  diminish  the  impurity 
with  which  the  soil  has  to  deal.  They  can  make  themselves  entirely 
free  of  all  local  influences  of  the  ground-water  by  leading  into  their 
midst  a  domestic  water-supply  from  a  distant  source.  Air  they  cannot 
directly  bring  from  a  distance;  but  it  will  be  purified  to  some  extent 
by  the  same  means  which  promote  purity  of  earth  and  water,  and  still 
more  by  restoring  as  far  as  possible  those  conditions  under  which  pneu- 
matic laws  obtain  the  freest  scope,  by  removing  mechanical  obstruc- 
tions to  diffusion,  to  the  access  of  light  and  the  free  play  of  winds,  and 
by  calling  in  the  aid  of  vegetation.  Suppose  all  this  done,  and  we 
have  a  series  of  districts  with  their  density  unchanged,  but  with  their 
mortality  diminished.  If  all  the  districts  have  made  equal  sanitary 
progress,  the  same  relation  of  density  and  mortality  will  be  apparent ; 
but  if  they  have  advanced  unequally,  then  this  relation  will  be  entirely 
overthrown.  A  case  the  very  opposite  of  this  may  be  imagined,  in 
which  a  series  of  districts  may  be  stagnant  as  regards  every  condition 
of  their  existence  saving  their  density.  They  may  spread  themselves 
out  to  the  density  of  rural  districts,  or  rather  in  that  direction  ;  and  the 
more  nearly  they  approach  that  degree  of  tenuity  of  population,  the 
more  will  their  death  rate  approach  the  rural  standard.  Yet  another 
case  may  be  supposed,  in  which,  while  the  density  and  the  general 
sanitary  expedients  are  the  same,  the  character  of  the  population,  their 
occupations,  proportion  of  ages  and  sexes,  etc.,  are  revolutionised,  and 
individual  effort  in  the  combat  of  circumstances  is  introduced.  In  that 
case,  we  should  again  have  a  lower  death-rate,  apparently  inconsistent 
with  this  great  law  of  density,  but  in  fact  proving  this,  that  the  same 
degree  of  aggregation  is  more  destructive  of  one  class  of  people  than 
of  another;  that  the  habits  of  some  peo|)le  sooner  than  those  of  others 
break  the  laws  on  the  observance  of  which  a  certain  degree  of  health  may 
be  had —laws  which  become  more  exacting  with  every  increase  of 
density. 

It  will  be  apparent  from  these  synthetic  illustrations  that,  in  studying 
the  influence  of  density  as  we  find  it,  we  must  remember  the  infinitely 
variable  combination  of  circumstances  in  and  through  which  it  acts, 
and  prepare  to  meet  inconsistencies,  which  will  disappear  only  after  a 
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careful  analysis  of  these  circumstances.  But  of  this  we  may  rest  assure<l  ; 
that,  whenever  two  communities  are  absolutely  comparable  in  all  re- 
spects save  ihat  of  the  density  or  proximity  of  their  vital  units,  the 
more  dense  will  be  the  more  unhealthy,  above  that,  as  yet,  undeter- 
mined linrit  at  whieh  the  element  of  density  becomes  measurable  as  a 
factor  ;  and  if  two  communities  be  of  like  density,  but  differ  in  health, 
then  we  shall  fitid  in  the  one,  circumstances  which  intensify  the  morbid 
influences  of  density,  or  in  the  other,  circumstances  whicli  compensate 
and  neutralise  them.  I  lere,  then,  we  are  introduced  to  tlie  practical 
aspect  of  tlie  doctrine  of  density.  Concentration  of  vital  units  is  one 
of  the  featuiTS  of  civilisation,  and  an  essential  condition  of  its  highest 
developttient.  The  point  to  lie  determined  in  this  concentration  is  that 
where  the  maximum  of  common  advantage  is  reache'<l,  and  where  de- 
terioration and  morbid  iniluences  bei,dn  to  e-tceed  ;  and  that  nation 
will  reach  tlie  highest  level,  and,  what  is  still  more  important,  longest 
maintain  its  place  there,  which  succeeds  in  discovering  and  preserving 
the  maximum  of  concentration  consistent  with  the  minimum  of  de- 
terioration. 

We  can  now  return  to  the  Metropolitan  Association.  In  the  passage 
whieh  I  qnoted,  Mr.  Gatliff  contrasts  the  density  and  mortality  of 
Westminster  with  what  he  calls  the  density  and  mortality  of  his  dwel- 
lings. In  the  former,  we  have  ^35  persons  per  acre  and  a  mortality  of 
27  per  ijOOO  (the  average  of  last  decade  for  Westminster  registraticjn 
district);  in  the  latter,  we  have  1, 140  per  acre  and  a  mortality  of  16 
per  1,000 — nay,  we  have  even  1,600  ])er  acre  in  one  building,  and  yet 
see  what  material  advantages  remain.  The  question  of  whether  16  is 
or  is  not  the  mortality)  is  of  little  moment.  We  have.at  pre.sent  to 
ask,  is  this  a  logical  comfiarison  ?  and  I  have  to  answer  that  it  is  not. 
An  essential  condition  of  the  notion  of  density,  and  an  element  which 
enters  into  its  very  delinition  as  a  law,  is  not  the  rate,  bat  the  area  over 
which  the  rate  prevails  ;  and  that  area  must  be  a  continuous  area,  not 
formed  of  patches  only  brought  together  upon  paper  for  statistical  pur- 
poses. But  Mr.  Gatliff  takes  districts  of  land  dotted  all  over  the  me- 
tropolis, with  the  flatted  tenements  thereon,  and  his  cottag;es  in  the 
country  with  their  gardens ;  adds  together  their  area  and  this  population, 
finds  that  the  proportion  is  1,140  to  the  acre,  calls  this  their  density, 
and  then  contrasts  this  with  the  density  of  between  two  and  three  hun- 
dred continuous  acres  in  Westminster,  and,  by  implication,  with  all 
that  we  know  of  the  relation  of  density  and  death-rate,  as  illustrated  in 
three  decades  of  the  Registrar-General's  Returns,  derived  from  square 
miles  of  country,  urban  and  rural.  Could  anything  be  more  fallacious? 
The  fact  is,  the  density  of  those  buildings  and  cottages  is  simply  that 
of  the  district  in  which  they  stand,  if  taken  individually  ;  and,  if  col- 
lectively, that  of  the  metropolis  as  a  whole,  viz.,  45  per  acre.  If  you 
have  800  people  living  on  half  an  acre  of  ginund  in  the  middle  of  Hyde 
Park,  that  does  not  mean  that  they  are  living  at  a  density  of  1,600  per 
acre;  they  are  living  upon  the  bounty  of  the  surrounding  acres.  If 
such  a  block  of  buildings  were  transported  into  the  midst  of  a  semi- 
asphyxiated  city,  such  as  Glasgow,  where  every  patch  of  soil  has  already 
been  utilised,  and  the  general  slock  of  air  is  poor,  the  death-rate  would 
soon  adjust  itself  to  the  actual  density.  In  short,  we  may  be  .sure 
that,  while  the  seven-flatted  tenement,  carrying  1,600  per  acre  of  the 
area  of  its  own  site,  may  be  a  satisfactory  solution  of  the  difficulty  of 
ground-rent  and  cheap  house  accommodation,  between  the  architect 
and  the  individual  capilalist  who  holds  the  ground  or  builds  the  tene- 
ments, it  would  be  ruinous  for  the  health  of  the  community  if  applied 
to  a  large  area,  and  intolerable,  unless  the  Government  or  the  local 
authority  provided  lungs  in  the  shape  of  free  space,  on  the  bounty  of 
which  the  tenants  would  live. 

A  few  minutes  ago  I  referred  to  Glasgow  as  a  "semi-asphyxiated 
city",  and  I  used  the  term  with  deliberation,  a*  1  believe  that  it  is  on 
the  quality  of  the  air  that  density  of  population  most  certainly  tells. 
The  influences  on  earth  and  water  may  be  combatted  and  diminished 
with  comparative  ease  ;  biit  it  is  to  a  great  degree  inevitable  that,  ex- 
cept in  so  far  as  purity  of  air  and  water  lessen  the  impurity  of  the  air, 
density  must  carry  with  it  aerial  contamination  In  cities  we  have  a 
conjunction  of  circumstances,  all  which  co-0]5erate  to  throw  an  excess 
of  impurity  into  the  air,  and  also  of  circumstances  which  obstruct  and 
impair  the  natural  arrangements  for  the  reduction  of  those  impurities. 
Just  let  me  give  a  few  details  of  my  own  city  relative  to  this  matter. 
What  is  called  Glasgow,  and  for  municipal  and  statistical  purposes  is 
embraced  under  the  name,  occupies  an  area  of  6,033  acres,  of  which, 
we  may  say,  1,000  are  unbuilt  upon,  but  available  for  building;  while 
2S2  are  devoted  to  public  parks,  and  137  are  graveyards,  of  which  120 
are  still  in  daily  use.  On  the  remaining  4,614  acres,  there  were  con- 
gregated, in  1875,  534.560  human  beings,  of  whom  three- fourths  lived 
in  dwellings  of  one  and  two  apartments  ;  8,200  horses  in  2,300  stalls  ; 
1,770  cows  in  330  cow-houses  ;  1,370  pigs  in  140  piggeries.  Each  of 
these  collections  of  auiumla  has  its  attached  heap  of  manure  or  refuse  j 


the  human  animals  having  7,000  ashpits,  or  ashpits  and  privies  with 
jians,  the  superficial  area  of  which,  at  a  moderate  computalicm,  will 
be  4X  acres,  and  probably  a  third  of  this  area  is  covered  with  a  mix- 
ture of  night-soil  and  ashes  or  night-soil  alone.  The  emanations  of 
this  area  are  more  injurious  than  if  it  were  really  continuous,  as  these 
ashpits  and  privies  are  all  situated  in  confined  courts.  Or  inside  those 
hollow  blocks  in  which  the  Gla,sgow  tenements  are  "always  built.  Add 
to  this  the  products  of  combustion  of  coal,  poured  out  from  hundreds  of 
factory  chiiunies  and  thousands  of  domestic  vents,  and  of  some  sixteen  ■ 
hundred  million  cubic  feet  of  gas  which  is  consumed,  besides  three 
miUion  cubic  feet  which  leaks  into  the  soil.  Then  look  at  the  hin- 
drances thrown  in  the  way  of  nature  by  our  block-buildings,  which  are 
so  many  boxes  of  stagnant  air;  by  onr  back  buildings  standing  inside 
those  boxes  ;  by  our  narrow  streets  and  tall  tenements  ;  and  at  the 
subversion  of  the  cycle  of  nature  by  the  abolition  of  vegetation,  partly 
through  our  avarice  of  the  soil,  which  will  not  leave  a  yard  to  its  natural 
uses,  if  possible  ;  partly  through  the  density  of  our  atmosphere,  which 
kills  all  trees,  and  in  some  places  even  grass,  so  that  the  influence  of 
Glasgow  is  like  that  of  a  flight  of  locusts,  it  leaves  not  a  green  thing 
behind.  Can  it  be  a  matter  of  .surprise  that  bronchitis,  consumption, 
and  other  diseases  of  the  lungs  constitute,  year  by  year,  from  31  to  38 
per  cent,  of  our  entire  mortality  ?  The  same  fatal  prevalence  of  pulmo- 
nary disease  attends  all  urban  communities,  more  or  less  ;  and  when 
the  sources  of  mortality  are  compared  with  the  density  of  large  areas 
over  decades,  it  is  found  that  they  show  characteristics  consistent  with, 
and  proportioned  to,  density.  Sometimes,  this  tendency  to  asphyxia  in 
our  large  cities  is  brought  out  in  an  appalling  manner  by  jjassing  phy- 
sical changes,  which  temporarily  intensify  all  those  obstacles  to  the 
purifying  eflbrts  of  nature  which  we  have  enumerated.  Huch  are  the 
effects  of  combined  cold  and  fog,  of  the  influence  of  which  an  illustra-  , 
tion  was  furnished  in  London  in  December  1873,  when  the  death-rate 
was  pushed  up  to  38,  and  the  cattle  in  the  Christmas  .Show  at  the  Ag- 
ricultural Hall  died  in  great  numbers,  manifestly  choked.  But  more 
shocking  was  our  own  case,  in  December  1874,  when,  during  a  ten 
days'  continuous  fog,  ending  on  the  31st  of  that  month,  the  death-rate 
of  Glasgow  reached  the  unprecedented  point  of  69  per  1,000  in  the 
week  ending  January  2nd — this  rate  being  calculated  from  the  date  of 
death,  and  not  merely  from  that  of  registration,  which  at  such  a  season 
may  be  unduly  defined.  And  what  were  the  causes  of  those  deaths? 
Of  the  total  700,  no  fewer  than  372  were  pulmonary  ;  only  107  were 
zymotic,  and  the  remaining  221  were  from  other  general  causes.  Hence, 
simply  by  drawing  the  curtain  of  the  fog  over  a  city  during  a  time 
of  intense  frost,  it  is  possible,  under  those  circumstances  of  constantly 
impaired  aiiration  of  its  organic  elfluvia,  to  well-nigh  stifle  it,  and 
cause  a  mortality  to  which  zymotic  disease  contributes  comparatively 
nothing  ;  and  wliich,  indeed,  it  seUom  occasions  under  such  degrees  of 
prevalence  of  pestilence  as  are  known  in  modern  times  in  the  tem- 
perate zone. 

We  are  thus  led  up  to  the  consideration  of  an  exact  measurement  of 
density  as  a  factor  in  relation  to  health.  The  simple  numerical  state- 
ment is  subject  to  so  many  modifications  by  association  with  varying 
conditions  in  the  other  circumstances  of  the  vital  units,  that  it  is  very 
desirable  to  obtain  some  compendious  exact  expression  of  the  meaning 
of  density  in  each  case.  This  would  probably  be  aflorded  by  analysis 
of  the  air.  So  far  as  density  of  population  is  a  factor  of  disease,  it 
must  have  a  corresponding  density  of  air,  and  thus  the  chemist  could 
detect  where,  under  given  circumstances,  v>'e  pass  from  a  degree  of 
density  consistent  with  health  in  those  circumstances  to  one  productive 
of  disease.  This  idea  was  floating  in  the  mind  of  Dr.  Farr  in  1843  j 
but  he  says,  at  that  date,  '*  chemists  have  hitherto  failed  to  detect  any 
excess  of  carbonic  acid  in  cities",  a  statement  which,  though  not  his- 
torically correct,  inasmuch  as  the  younger  De  Saussure  had,  in  1827, 
clearly  established  a  difference  between  the  air  of  Geneva  and  of  the 
fields  outside  that  town,  is  indicative  of  the  position  of  chemical 
analysis  as  practically  applicable  to  the  solution  of  the  hygienic  rela- 
tions of  the  air.  I  need  not  remind  you  that,  through  the  laborious 
investigations  of  Dr.  Angtis  Smith,  the  most  important  of  which  were 
expended  upon  the  air  of  the  neighbouring  city  of  Manchester,  the  out- 
lines of  the  chemical  climatology  of  cities  have  been  clearly  shown,  and 
the  chief  difficulties  of  method  have  been  overcome.  When  we  recol- 
lect the  special  provision  made  by  the  laws  of  difl'usion  of  gases  for  the 
di.spersion  of  carbonic  acid,  we  can  estimate  the  importance  of  the 
establishment  of  the  presence  in  excess  of  that  gas  in  the  atmosphere 
of  cities.  It  prepares  us  to  expect  the  presence  also  of  foreign  ingre- 
dients in  the  shape  of  solid  particles  of  animal  and  other  matter,  which, 
unaideil  by  pneumatic  laws,  tiepeiid  for  their  disjiersion  upon  mechanical 
transport  by  the  fluid  medium  in  which  they  are  suspended,  it  is  to 
this  atmospheric  dust,  and  the  products  of  that  portion  which  is  organic, 
that  modem  pathology  leads  us  to  attach  most  importance,  and  also 
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that  modern  chemical  processes  have  made  most  advance  in  their  power 
i)f  estimating.  The  mechanical  obstacles  to  the  effective  operation  of 
tlie  laws  of  diffusion  which  accoini>any  density  of  population,  tend  to 
the  accunuilatioii  in  the  lowest  atmospheric  strata  in  which  we  live  of 
a  microscopic  sediment  which  is  both  mechanically  injurious  to  life,  and 
productive  of  chemical  deterioration  in  the  quality  of  the  vital  air. 

I  have  long  thought  that  the  most  important  aid  which  chemical 
science  could  furnish  to  public  health  would  consist  in  the  systematic 
publication  of  analytic  reports  on  the  quality  of  the  air  we  breathe, 
similar  to  those  which  are  habitually  furnished  of  the  water  we  drink. 
It  is  not  so  very  long  ago  since  we  became  familiarised  with  the  fact  that 
water  differs  in  its  intimate  composition  to  a  degree  beyo.id  the  powers 
of  our  finest  senses  to  delect ;  and  the  greatest  possible  advance  iu  our 
exact  knowledge  of  the  conditions  of  health  would  follow  a  like 
familiarity  with  the  fact,  that  chemical  analysis  can  weigh  and  measure 
rees  of  difference  in  air  which  are  totally  inappreciable  by  unaided 
se.  Angus  Smith  says — "  it  was  a  great  day  for  the  world  when 
r  was  found  to  be  something  material,  and  to  be  capable  of  weighing 
down  the  scales  of  a  balance";  but  what  he  says  in  the  previous  sen- 
tence— "  when  we  are  children  air  is  nothing" — is  nevertheless  true  of 
the  ordinary  thoughts  and  conceptions  of  air  current  in  the  minds  of 
the  general  public,  whose  intelligence  is  really  the  measure  of  sanitary 
progress.  It  is  not  what  Angus  .Smith  teaches,  but  what  our  mayors 
and  aldermen,  provosts  and  magistrates,  believe  and  have  some  rough 
practical  apprehension  of,  that  will  sustain  and  give  effect  to  a,medical 
officer's  denunciation  of  overflowing  middens,  building  in  hollow  squares, 
narrow  streets,  unconsunied  smoke,  and  those  other  details  which  con- 
tribute to  the  great  sum  of  aiirial  deterioration. 

A  short  while  ago,  at  my  suggestion,  the  Health  Committee  of 
Cilasgow  resolved  to  give  some  assistance  in  the  analysis  of  the  air,  in 
the  healthy  and  unhealthy  parts  of  the  town,  to  Mr.  l)ixon,  a  gentle- 
man who  placed  his  personal  services  at  our  disposal  without  fee  or 
reward.  lie  has  expended  much  time,  ingenuity,  and  skill  in  <levising 
an  apparatus  for  the  collection  of  the  impurities  of  a  large  quantity  of 
air  in  a  short  space  of  time.  Even  if  it  were  prudent,  at  this  stage,  to 
enter  upon  any  description  of  his  arrangements  or  account  of  his 
analytic  processes,  I  should  only  spoil  an  interesting  subject  through 
lack  of  chemical  knowledge.  Mr.  Dixon  will  probably  be  in  a  position 
to  make  some  provisional  communication  on  the  subject  at  the  meeting 
of  the  British  Association  in  Glasgow  in  September  next.  The  quality 
of  their  air  is  well  worth  the  attention  of  all  large  towns.  The  chemist 
seems  now  quite  able  to  cope  with  all  the  most  important  foreign  in- 
gredients, as  well  as  with  the  minute  variations  in  the  proportion  of 
its  normal  constituents.  What  he  re(|uires  is  such  aid  as  public  funds 
alone  can  provide.  We  may  shortly  expect  some  interesting  and 
valuable  results  from  the  city  of  Paris,  which,  in  April  last,  resolved 
to  devote  an  annual  sum  of  12,000  francs  for  meteorological  observa- 
tions in  various  districts  of  the  city.  They  are  to  be  carried  out  under 
M.  Marie-Davy,  director  of  the  observatory  of  Montsouris,  on  the  out- 
kirts  of  Paris,  and,  besides  the  ordinary  facts  of  meteorology,  are  to 
include  atmospheric  electricity  and  the  comparative  composition  of  the 
air.  Before  receiving  this  commission  from  the  municipality  of  Paris, 
M.  Marie-Davy  had  been  gradually  introducing  air-analysis  into  the 
routine  work  of  the  observatory,  both  directly,  by  automatic  continuous 
air-washings,  and  indirectly,  by  the  analysis  of  the  rain-water.  The 
special  design  of  those  investigations  was  to  contribute  to  the  scientilic 
knowledge  of  agriculture;  but  now,  in  their  extension  to  numerous 
stations  in  Paris,  they  cannot  but  yield  results  of  importance  to  a 
scientific  knowledge  o(  hygiene.  Since  1865,  indeed,  ozone  estimations 
have  been  continuously  made  at  twenty  diflerent  stations  in  that  city, 
of  the  results  of  which  M.  Marie-Davy  gives  a  diagrammatic  summary 
in  the  monthly  report  of  his  observatory  for  May  last.  From  this  it 
appears  that,  while  ozone  abounds  towards  the  periphery  and  in  the 
open  parts  of  Paris,  it  is  present  only  as  a  trace  in  the  denser  central 
quarters.  The  fact  of  the  recognisable  presence  of  ozone,  even  in  the 
populous  parts,  is  something  to  boast  of.  The  contents  of  the  Mont- 
souris monthly  reports  are  very  interesting.  Much  attention  is  being 
given  to  the  photographic  delineation  of  the  microscopic  particles  of 
the  atmosphere,  as  well  as  to  the  products  of  culture  experiments  with 
the  living  organic  portion;  and  it  looks  like  progress  in  the  right  direc- 
tion to  find  a  systematic  table  of  "  Matters  contained  in  the  air  and 
rain  "  of  each  month,  showing  opposite  each  day,  for  the  period  of  the 
day  and  the  night,  the  proportion  in  100  cubic  vtitrts  of  air  of  ozone, 
carbonic  acid,  ammonia,  nitric  acid,  and  cyanic  matter,  and  per  litn 
of  rain-water,  of  ammonia,  nitric  acid,  saline  residue,  and  organic 
matter.  Similar  systematic  conii>arative  information,  collected  at  differ- 
ent points  in  the  same  city,  will  soon  su])ply  a  solid  structure  of  fact 
regarding  its  comparative  hygienic  conditions.  The  next  step  in  the 
use  of  air-analysis  will  be  as  evidence  in  the  enforcement  of  sanitary 


work,  in  matters  of  ventilation,  defective  structure,  and  nuisance-re- 
moval, which  at  ]:ire.sent  are  decided  on  the  evidence  of  the  senses  or 
of  experts,  authorities  which  may  tlifter.  We  have  only  to  imagine 
that,  to  prove  the  impurity  of  the  water  of  a  well  sunk  in  the  neigh- 
bourhootl  of  a  cess-jnt,  we  were  deprived  of  the  assistance  of  chemistry, 
to  understand  how  great  is  the  want  of  this  assistance  in  the  parallel 
case  of  air  in  alleged  pollution  from  whatever  tause. 

Now,  gentlemen,  I  have  taken  you  over  a  considerable  range  of  sub- 
jects, beginning  with  the  endeavours  of  the  authorities  of  Glasgow  to 
improve  the  condition  of  their  poorer  citizens,  passing  through  a  dis- 
cussion of  the  doctrine  of  density  in  relation  to  health,  and  ending  with 
a  reference  to  the  iinpt>rtant  information  to  be  anticipated  from  sys- 
tematic air-analysis  in  crowded  districts,  as  a  key  to  the  real  truth  in 
nature  expressed  by  this  doctrine  of  density.  Daws  of  wide  action  may 
be  lost  sight  of  by  tlie  very  scope  of  their  induence;  and  if  I  have  suc- 
ceeded in  convincing  you  that,  however  we  may  modify  the  effects  of 
density  upon  health,  they  still  exist,  and  are  measurable  in  comparable 
circumstances,  then  the  design  of  my  remarks  has  been  attained. 


REPORT  OF  THE   COMMITTEE   ON    REGISTRATION 
OF   DISEASES. 


At  a  meeting  of  the  Association  held  at  Norwich,  on  August  13th, 
1874,  your  Committee  reported  that  the  arrangements  made  by  the 
Government,  with  regard  to  the  registration  of  cases  of  disease  occur- 
ring in  Poor-law  practice,  were  imperfect  and  unsatisfactory,'  and  they 
ventured  to  make  certain  suggestions  with  regard  to  the  difficult  sub- 
ject of  the  fees  that  should  be  paid  to  the  contributors  of  disease- 
returns. 

Since  that  time  no  further  action  appears  to  have  been  taken  in  this 
matter,  either  by  the  Government  or  the  Local  Government  Board. 
But,  on  the  other  hand,  the  reports  of  medical  officers  of  health  from 
all  parts  of  the  kingdom  call  urgenily  for  the  institution  of  an  efficient 
registration  of  disease,  as  an  all-important  aid  to  them  in  their  efforts 
to  diminish  the  excessive  morlaliiy  that  now  prevails. 

These  reports  point  especially  to  the  need  of  registering  all  cases  of 
an  infectious  character.  The  proposal  for  the  comjiulsory  notification 
of  all  such  cases,  was  made  in  the  first  instance  by  the  Manchester 
and  Salford  Sanitary  Association,  in  1872,  and  was  afterwards  endorsed 
by  the  Joint  Committee  of  the  British  Medical  and  Social  Science 
As-sociations ;  and  the  suggestion  has,  during  the  last  two  years,  re- 
ceived ample  support  from  many  medical  officers  of  health,  who  see 
in  the  measure  the  only  means  by  which  they  can  hope  to  prevent  the 
spread  of  such  epidemic  diseases  as  scarlet,  typhoid,  and  typhus  fevers, 
small-pox,  cholera,  and  dijihtheria. 

It  is  evident  that  any  measure  for  the  registration  of  all  cases  of  in- 
fectious disease,  occurring  in  both  public  and  private  practice,  must 
take  the  compulsory  form  in  order  to  be  effective.  But  of  late  some 
controversy  has  arisen  as  to  the  person  from  whom  the  needful  infor- 
mation should  be  required  ;  whether,  in  fact,  the  onus  of  reporting  the 
case  should  rest  upon  the  householder  or  on  the  medical  attendant. 

The  authoritative  declaration  of  the  nature  of  the  disease  must 
necessarily  come  in  the  first  instance  from  the  medical  attendant;  and 
it  would  probably  be  unnecessary  to  make  any  enactment  for  the  pur- 
pose of  ensuring  that  this  declaration  should  be  made,  since  it  is  a 
part  of  the  unwritten  law  that  guides  the  profession  in  their  dealings 
with  their  patients.  Compulsion  on  this  point  might,  however,  in 
some  cases  prove  a  help  to  the  medical  attendant. 

On  the  other  hand,  to  be  obliged  to  furnish  information  to  a  public 
official,  with  regard  to  sickness  occurring  in  a  family,  might  reasonably 
be  resented  by  the  medical  profession.  It  would  be  regarded  by  many 
not  merely  as  an  unnecessary  addition  to  their  work,  Ijut  as  an  inqui- 
sitorial test  of  the  extent  of  their  practice,  and  as  leading  to  a  breach 
of  professional  confidence  that  might  cause  much  annoyance  both  to 
doctor  and  patient. 

Payment  for  the  information  given  does  not  in  any  way  affect  this 
view  of  the  question,  but  it  would  be  practically  an  important  objection 
to  the  medical  reporting  of  all  cases  of  disease  of  an  infectious  cha- 
racter. It  could  hardly  be  intended  that  no  remuneration  should  be 
given  for  the  responsibility  and  trouble  involved  in  drawing  out  the 
necessary  certificates.  Even  though  the  fee  were  small,  and  probably 
inadequate,  still  it  would  amount  in  the  aggregate  to  a  very  large  sum 
per  annum.  When  it  is  considered  that  several  hundrtdi  of  thou- 
sands of  such  cases  would  be  registered  in  the  course  of  a  year  if  the 
measure  were  thoroughly  carried  out,  it  will  be  seen  tliat  the  cost  of 
the  medical  reports  alone  would  be  so  great  as  practically  to  be  a  bar 
to  the  whole  enterprise. 

No  such  objections  apply  to  the  proposal  to  make  the  householder 
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responsible  for  the  declaration  of  the  presence  in  his  house  of  diseases 
likely  to  be  injurious  to  the  community.  It  would  indeed  be  in  accord- 
ance with  the  precedent  set  in  the  Public  Health  Act  of  1S75,  which 
enacts  {Clause  84)  that  the  keeper  of  a  comniou  lodging-house  shall 
give  notice  of  the  presence  of  fever  or  any  infectious  disease,  not  only 
to  the  medical  officer  of  health  of  the  local  authority,  but  also  to  the 
Poor-law  relieving  officer  of  the  union  or  parish  in  which  the  house  is 
situated. 

It  is  for  these  reasons  that  your  Committee,  whilst  they  cordially 
supporc  the  movement  to  obtain  a  complete  registration  of  these  dis- 
eases, desire  to  express  their  opinion  that  the  proper  person  to  make 
the  return  should,  in  the  first  instance,  be  the  person  in  charge  of  the 
case,  or  the  householder,  and  not  the  medical  attendant  upon  the  case. 


REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

The  Medical  Reform  Committee  regret  that  they  are  again  unable  to 
report  to  the  Association  any  settlement  of  the  long-agitated  question 
of  medical  reform. 

The  last  special  report  of  the  Committee  was  laid  before  the  annual 
meeting  of  the  Association  at  Norwich  in  August  1874.  In  that  re- 
port it  was  stated  that  the  Bill  of  the  Association  was  fully  prepared, 
and  that  it  had  been  drafted  in  concurrence  with  the  late  Right  Hon- 
ourable Mr.  E.  Headlam,  whose  name  was  so  intimately  connected  with 
the  Medical  Act  of  1858,  in  strict  accordance  with  the  principles  for 
which  the  Association  has  so  long  contended,  antl  which  have  been 
discussed  and  invariably  approved  at  every  meeting  of  the  Associa- 
tion, whether  general  or  special,  when  the  subject  has  been  considered. 
The  Bill  so  drafted  is  known  to  members  of  the  legislature  as  **The 
Bill  of  the  British  Medical  Association".  It  provides  for  the  admission 
to  the  General  Medical  Council  of  direct  representatives  of  the  profes- 
sion, in  the  proportion  of  one-fourth  of  the  number  of  the  memljers  of 
the  Council,  antl  gives  to  the  Council  thus  modified  more  important 
and  greater  powers  than  it  at  present  possesses.  It  enables  the  various 
Universities  and  Corporations  to  form  conjoint  examining  boards  for 
each  division  of  the  kingdom  ;  but  in  the  case  of  their  not  succeeding 
in  doing  so  in  either  division  of  the  kingdom,  the  General  Medical 
Council  will  be  empowered  in  any  such  event  to  form  a  conjoint  ex- 
amining board  for  such  division  of  the  kingdom  ;  the  conjoint  boards 
to  be  formed  on  the  principle  of  ccpial  fees  and  equal  examinations,  so 
as  to  remove  the  scandal  of  men  rejected  by  one  examining  body  gain- 
ing admission  to  the  profe.ssion  without  further  study  through  the  less 
stringent  requirements  of  another. 

At  the  meeting  at  Norwich,  the  general  body  of  the  Association 
directed  that  that  report  of  the  Medical  Reform  (Jommittee  should  be 
transmitted  to  the  officials  of  all  the  Universities  and  Corporations, 
and  to  the  members  of  the  General  Medical  Council. 

Your  Committee  not  unnaturally  expected  that  some  notice  would 
be  taken  of  a  special  report  unanimously  approved  at  a  general  meet- 
ing of  the  Association,  and  transmitted  to  the  parties  to  whom  it  was 
forwarded,  in  direct  obedience  to  the  voice  of  the  Association. 

During  the  period  which  has  since  elapsed,  your  Committee  have 
anxiously  looked  for  some  recognition  of  the  views  of  the  Association, 
so  clearly  and  unmistakably  expressed  ;  but  no  reference  has  been  made 
to  them,  either  by  direct  acknowdedgmcnt  or  in  any  other  manner. 

In  the  year  1S70,  several  of  the  Corporations  petitioned  Parliament 
in  favour  of  the  direct  representation  of  the  profe.ssion  in  the  General 
Medical  Council ;  but  though  three  vacancies  have  occurred  in  the 
General  Medical  Council  during  the  past  year,  through  the  regretted 
resignation  of  Dr.  Sharpey,  and  the  deeply  lamented  deaths  of  Dr. 
Parkes  and  Dr.  liegbie,  no  recognition  of  the  Association,  or  of  the 
great  body  of  general  practitioners,  was  made  in  filling  up  the  vacan- 
cies. This  fact  stands  in  striking  contrast  to  what  occurred  when  the 
General  Medical  Council  was  first  formed,  for  then  Sir  Chas.  Hastings, 
the  President  of  the  Council  of  the  Association,  and  another  officer 
high  in  the  confidence  of  the  Association,  were  both  appointed, 
although  the  members  of  the  Association  were  not  then  a  third  of  their 
present  number. 

Your  Committee  have  watched  with  great  interest  for  several  years 
the  spontaneous  efforts  of  the  General  Medical  Council  towards  the 
formation  of  conjoint  schemes  of  examination,  and  it  has  been  their 
desire  not  to  embarrass  the  Council  in  their  labours.  Your  Committee 
regret  that  the  Council  have  not  succeeded.  Your  Committee  have 
ascertained  that  tlie  scheme  has  been  rejected  by  some  of  the  Irish 
Corporations,  who  at  one  time  favoured  it.  In  Scotland  and  Ireland, 
therefore,  a  conjoint  scheme  will  not  be  voluntarily  accepted  ;  and, 
after  years  of  effort,  none  has  been  yet  definitely  settled  for  England. 


Your  Committee,  while  regretting  the  disregard  of  the  wishes  of  the 
Association  in  respect  of  the  representation  of  the  profession  in  the 
General  Medical  Council,  continue  to  look  favourably  on  the  efforts  of 
the  Medical  Council  to  establish  a  scheme  of  conjoint  examinations  ; 
but  they  feel  the  statement  in  their  report  at  Norwich  is  fully  borne 
out,  that  "the  past  history  of  medical  reform  tends  to  show  that  the 
Association  may  eventually  be  called  on  to  settle  the  vexed  question 
of  medical  reform",  and  thereby  to  carry  to  a  successful  issue  the  great 
object  of  the  General  Medical  Council. 

Acting  under  this  impression,  your  Committee,  though  not  pressing 
legislation  during  the  past  session,  were  not  unmindful  of  the  future, 
and  have  held  conferences  in  London  and  waited  on  many  members  of 
the  legislature.  'I'hey  have  been  so  fortunate  as  to  conciliate  the  sup- 
port of  members  on  both  sides  of  the  house  to  the  Bill  of  the  Associa- 
tion. His  Grace  the  Duke  of  Westminster,  K.  G.,  has  kindly  pro- 
mised to  introduce  a  deputation  to  the  Government  in  support  of  it  ; 
and  Mr.  Goldney,  M.P.,  and  Mr.  II.  Milks,  M.P.,  both  leading  and 
very  influential  members  on  the  Government  side  of  the  house,  have 
promised  to  take  charge  of  the  Bill  when  the  opportunity  for  present- 
ing it  may  arise.  \'our  Committee  will  earnestly  weigh  the  advisable- 
ness  of  introducing  it  during  the  next  session  of  Parliament  :  they 
know  that  the  management  and  advocacy  of  the  measure  by  these  gen- 
tlemen will  insure  a  fair  hearing  ;  and  it  will  then  only  remain  for  the 
Association  to  exert  its  influence,  collectively  and  individually,  in  order 
that  its  weight  may  be  felt  in  1876  as  powerfully  as  it  proved  itself  to 
be  in  1872. 

Under  these  circumstances,  your  Committee  have  to  recommend  the 
reapp<jintment  of  tlic  Medical  Reform  Committee,  with  power  to  add 
to  its  numbers.  Your  Committee  have  to  deplore  the  loss  of  two  of 
the  most  valued  memljers — Professor  Hughes  Bennett,  and  Mr.  Southam 
of  Manchester — whose  thorough  knowledge  of  the  subject  and  un- 
tiring zeal  rendered  their  services  priceless.  Mr.  Southam,  with  the 
exception  of  Mr.  Husband,  the  treasurer  of  the  Association  and  a 
member  of  the  present  Committee,  was,  it  is  believed,  the  only  re- 
maining member  of  the  Committee  which  rejiresented  the  Association 
at  the  passing  of  the  Medical  Act  of  1858,  and  distinctly  remem- 
bered the  understanding  then  arrived  at,  that,  once  the  Act  was  passed, 
the  profession  should  have  its  own  representatives  on  the  General  Me- 
dical Council. 

Edward  Waters,  M.D.,  Chairnian  niul  Convener. 


REPORT    OF    THE    PARLIAMENTARY 

COMMITTEE. 


BILLS 


The  Parliamentary  Bills  Committee  have  to  report  that  they  have, 
diiring  the  past  year,  been  occupied  with  the  consideration  of  various 
Bills  before  Parliament,  dealing  with  questions  affecting  the  duties  and 
interests  of  the  medical  profession. 

Two  of  these  measures  are  of  considerable  importance. 

The  Poor  Law  Amendment  Bill  (Scotland),  which  was  introduced 
into  the  House  of  Commons  by  the  Lord  Advocate  on  the  part  of  the 
Government,  embodied  some  important  principles  of  reform  of  the  me- 
dical department  of  the  system  of  poor  relief  of  Scctland,  which  had 
been  repeatedly  maintained  in  their  general  relation  to  poor  relief  by 
the  British  Medical  Association.  Their  application  to  the  Poor  Law- 
Medical  System  of  Scotland  had  been  especially  considered  at  the  last 
annual  meeting  of  the  Association  in  Scotland,  in  August  1875.  On 
that  occasion,  after  the  reading  of  an  able  paper  by  Dr.  Joseph  Rogers, 
in  the  Putjlic  Health  Section,  resolutions  were  adopted,  which  were 
subsequently  confirmed  by  the  general  meeting,  and  which  affirmed  the 
desirability  of  introducing  into  the  Scottish  Poor  Law  system  the  prin- 
ciples of — Permanent  tenure  of  office  by  the  Poor  Law  Medical  Officers, 
suljject  to  good  behaviour  ;  payment  of  half  their  salaries  o^ut  of  the 
Consolidated  Fund  ;  and  the  supply  of  drugs  by  the  authoiities,  exclu- 
sive of  the  salaries  of  the  medical  officers.  A  considerable  body  of 
evidence,  affording  further  proof  of  the  necessity  of  such  reforms  in 
the  Scottish  Poor  Law  system,  and  of  the  great  advantage  to  the  coun- 
try and  to  the  sick  poor  which  have  resulted  from  their  application  in 
England  and  in  Ireland,  was  accumulated  in  the  British  Medical 
JouRN.M. ;  and  it  was,  therefore,  with  great  satisfaction  that  your 
Committee  found  their  reforms  introduced  in  a  Bill  jiresented  to  the 
House  of  Commons  on  beha|/  of  the  Government  by  the  Lord  Advo- 
cate, who  has  for  many  years  given  great  attention  to  the  Poor  Law 
administration  subject,  and  whose  authority  in  respect  to  it  is  deservedly 
great. 

This  Bill  had  the  warm  support  of  your  Committee.  They  prepared 
a   large  number  of  petitions   in  its  favour,  which   received  numerous 
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si(;natures  throughout  Scotland,  and  were  duly  presented  to  the  House 
by  Members  of  I^arliament  jirepared  to  support  tlieir  prayer. 

Had  the  Bill  passed  through  Committee,  it  was  the  desire  of  your 
Committee  to  obtain  some  provision  of  Dispensaries  and  Dispensers  in 
populous  places,  such  as  have  been  found  to  work  with  so  much  ad- 
vantage, and  economy  of  health,  morals,  and  labour,  in  Ireland,  and  in 
many  parts  of  England. 

Unfortunately,  however,  although  the  Bill  passed  its  second  reading, 
and  this  part  of  it  met  none  but  favourable  comment,  other  of  its  pro- 
visions raised  some  debate,  and  it  has  been  sacrificed  to  the  pressure  of 
business  at  the  end  of  the  Session. 

It  is  much  to  be  regretted  that  so  useful  a  measure,  and  one  so  greatly 
in  the  interest  of  the  efficient  medical  relief  of  the  sick  poor,  should 
have  been  postponed.  There  is  reason  for  congratulation  that  its  prin- 
ciples have  thus  far  been  put  into  legislative  form,  and  stamped  with 
the  approval  of  the  Government  and  the  House  of  Commons.  Your 
Committee  trust  that  it  will  be  revived  early  in  the  next  spring,  and 
will  not  fail  to  take  such  steps  as  they  may  be  advised,  as  most  likely 
to  secure  that  object. 

The  "  Cruelty  to  Animals'  Bill",  introduced  by  Lord  Carnarvon  in 
the  House  of  Lords,  has  received  the  most  earnest  attention  of  your 
Committee.  Its  provisions  go  far  beyond  any  measure  which  could  be 
considered  justified  by  the  Report  of  the  Royal  Commission,  or  by  the 
Bill  -.vhich  had  been  introduced  by  the  Right  Honourable  Lyon  Play- 
fair,  at  the  instance  and  with  the  concurrence  of  Professors  Sanderson, 
Huxley,  Mr.  Darwin,  and  others. 

Your  Committee  at  once  summoned  a  meeting,  which  was  attended 
in  Conference  by  a  large  number  of  physiologists,  and  to  which  all  the 
leading  witnesses  before  the  Royal  Commission  were  invited.  They 
prepared  a  memorial,  which  was  signed  by  upwards  of  two  thousand 
members  of  the  Association  ;  and  they  arranged  a  deputation  to  Lord 
Carnarvon,  at  which  the  principal  objections  to  the  Bill  were  stated. 
At  a  subsequent  interview  with  the  Chairman  of  the  Committee,  Lord 
Carnarvon  consented  to  certain  modifications  of  the  Bill,  which  partially 
or  entirely  met  several  of  those  objections  ;  in  other  points,  such  as  re- 
gistration of  places,  Lord  Carnarvon  was  not  convinced  of  the  desir- 
ability of  amendment. 

The  Bill  as  passed  in  the  House  of  Lords  was  still  seriously  obstruc- 
tive to  science,  and  it  had  been  promoted  and  supported  in  a  manner 
which  seemed  to  imply  serious  imputations  on  the  humane  disposition 
of  the  profession  generally,  and  of  the  cla.ss  of  British  physiologists  to 
whimi  the  world  owes  so  deep  a  debt  of  gratitude  for  the  solace  which 
the  results  of  their  labours  have  afforded  to  the  worst  sufferings  of  hu- 
manity, and  whose  contributions  to  knowledge  of  the  laws  of  life,  in 
health  and  disease,  lie  at  the  root  of  all  medical  knowledge  and  prac- 
tice. Under  these  circumstances,  it  was  resolved  at  further  meetings 
and  conferences  of  the  Committee,  to  offer  an  energetic  opposition  to 
the  progress  of  the  Bill  through  the  House  of  Commons,  unless  very 
large  amendment  was  made  in  the  machinery  of  the  Bill.  A  very 
large  and  influential  deputation  attended  the  summonses  issued  by 
the  Committee  and  a  deputation  to  Mr.  Cross.  Sir  William  Jenner, 
Mr.  Simon,  and  Dr.  Wilks  expressed  with  great  force,  on  behalf  of 
the  deputation,  their  objections  to  the  proposed  legislation,  and  a  nre- 
morial  was  presented  to  Mr.  Cro.ss,  expressing  the  alternative  form  of 
legislation,  which,  if  any,  the  profession  could  accept  as  far  as  pos- 
sible. The  public  representations  so  earnestly  made,  the  arguitienis 
used,  and  the  character  and  position  of  those  who  put  them  forward 
and  who  supported  them,  produced  a  great  effect  upon  public  opinion, 
previously  but  little  enlightened,  and  greatly  misled  by  the  exceedingly 
calumnious  and  hysterical  misstatements  which  have  been  freely  circu- 
lated on  this  subject.  The  leading  agencies  of  public  opinion  mani- 
fested a  just  feeling  of  confidence  in  the  known  humanity  of  our  pro- 
fession, and  Ministers  have  been  induced  to  reconsider  the  provisions  of 
the  Bill  by  the  light  of  information  from  members  of  the  deputation  and 
from  other  persons  in  our  profession. 

In  the  end,  they  have  been  able  to  satisfy  themselves  that  all  the 
amendments  urged  by  the  leading  medical  bot.ies  and  persojis,  and  by 
our  Committee,  may  be  adopted  with  advantage,  and  without  any  de- 
triment to  the  interests  of  humanity,  which  all  alike  desire  to  safe  guard. 

On  this  basis,  it  has  been  possible  10  arrange  with  Mr.  Cross  certain 
amendments  10  the  Bill,  which  will,  it  is  expected— and  it  may  be 
lio|jed— .satisfy  all  just  claims  of  whatever  kind,  and  obtain  a  perma- 
nent selikment  of  the  quesiion  on  a  footing  honourable  to  the  profes- 
sion and  satisfactory  to  the  1  louse  of  Commons. 

Mr.  Cross  will  announce  those  amendments  in  moving  the  .second 
reading  of  the  Bill. 

Your  Committee  have  spent  niuchtimeand  laliour  on  this  question, 
in  the  sincere  desire  to  further  tin;  best  interests  of  science,  of  the  pro- 
fession, and  of  the  public.     They  believe  that  a  happy  solution  has  been 


attained ;  and  it  will  be  a  great  satisfaction  to  them  to  feel  that  they  have 
been  greatly  instrumental  in  attaining  this  end,  and  that  in  doing  so 
they  have  assisted  to  carry  out  efficiently  one  of  the  most  important 
objects  of  the  Association — that  of  maintaining  and  .advancing  the  in- 
terests of  medical  science  and  co-ordinating  them  with  those  of  the 
country  at  large,  from  which  they  can  never  properly  be  separated. 

Ernest  Hart,  Chairman. 
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REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  they  have  held 
three  meetings  during  the  year,  to  consider  applications  and  to  receive 
interim  reports  from  gentlemen  who  had  undertaken  to  carry  out 
scientific  investigations  in  furtherance  of  medicine  and  the  allied 
sciences. 

The  following  are  grants  which  were  recommended  by  the  Committee 
at  their  meetings  in  Edinburgh  and  London,  and  approved  by  the  Com- 
mittee of  Council. 

Lis/  of  Grants  for  1875-76.  £  s.  d. 

Drs.  Braidwood  and  Vachcr  :  Life-History  ofContagium...   25  o  o 

Dr.  Rutherford,  F.R.S.IC.  :  On  Biliary  Secretion  ...too  o  o 

Dr.  Crichton  Browne  :  On  the  Action  of  Nitrite  of  Aiuyl 

alone,  and  in  combination  with  other  remedies         ...   1700 

Dr.  McKendrick  and  Mr.  Jas.  Dewar  :  Physiological  Ac- 
tion of  Chinoline  and  Pyridine  Compounds   ... 

Dr.  McKendrick  :  AnLagonism  of  Medicines 

Ditto:  Dialysis  of  Blood  •   ... 

Dr.  Mahomed  :  The  Pathology  of  Albuminuria  ... 

Dr.  Caton  :  The  Natural  Electric  Currents  of  the  Brain... 

Dr.  Milner  Fothergill  :  The  Effect  of  Certain  Agents  upon 

the  Circulation    ...         ...         lo  o  o 

Dr.  Spencer  :  The  Action  of  Uranium  Salts  in  Diabetes...   10  o  o 

Dr.  Munro  :  An  Antidote  for  Chloroform 300 

Dr.  G.ilabin  :  Investigation  of  Pulse-Curves         ...         ...   20  o  o 

Of  these  amounts,  the  following  have  been  expended  :  Dr.  Braidwood, 
.^20  19s.  Sd.  ;  Dr.  Rutherford,  .,^90  9s.  5d.  ;  Dr.  Crichton  Browne, 
£ti  ;  Dr.  Richard  Ciiton,  £$  5s.  ;  Dr.  Fothergill,  ;£'lo  I  is.  4d.  ; 
Dr.  Spencer,  £2  8s.  lod.  ;  Dr.  Munro,  £i  15s.  ;  Dr.  Galabin, 
£\o  4s.   6d. 

In  consequence  of  absence  from  home,  no  returns  have  been  received 
from  Dr.  McKendrick  and  Dr.  Mahomed.  I'he  balances  returned  will 
be  repaid  as  usual  to  the  treasurer. 

Reports. — Of  the  reports  received,  those  from  Professor  Rutherford 
and  M.  Vignal,  and  from  Drs.  Braidwood  and  Vacher,  have  appeared 
in  the  Journal  with  numerous  illustrations.  Interim  reports  have 
been  received  from  Dr.  Mahomed,  Dr.  Caton,  Dr.  Spencer,  and  Dr. 
Fothergill,  some  of  which  will  be  printed,  and  others  will  be  held  over 
till  the  researches  are  completed. 

Your  Committtee  have  received  applications  and  approved  grants  to 
the  extent  of  ^242.  They  recommend  that  a  grant  be  made  accord- 
ingly of  a  .sum  not  exceeiling  £yx)  for  the  purposes  of  scientific  grants 
during  the  year  ending  July  1877.  The  particulars  of  the  grants  re- 
commended are  as  follows,  viz.  : 

Drs.  Braidwood   and  Vacher  :   Research   in  Life-History    £  s.  d. 
ofContagium,  ^25  ;  and  ;if20  for  plates       45  o  o 

Dr.  Crichton  Browne  ;  Further  Researches  in  the  Actions 
of  Nitrite  of  Amyl  alone,  and  in  combination  with 
other  remedies     ...         ...         ...         ...         ...         ...     700 

Dr.  Fothergill  :  The  Effect  of  Certain  Agents  upon  the 

Circulation  ...         ...         ...         ...         ...         ...  20  o  o 

Dr.  Galabin  :  Further  Research  in  Investigation  of  Pulse- 
Curves 


Dr.  Rutherford,  F.R.S  E.  :  Further  Researches  on  Biliary 
Secretion... 

Dr.  Burdon  Sanderson,  F.  R.  S. :  For  Prosecution  of  In- 
quiries in  the  Pathology  of  Epizootic  Pneumonia     ... 

Mr.  William  Bruce  Clarke  :  Research  on  Syncope  and 
Shock 

Dr.  Pye-Smith  :  Investigation  of  the  Relation  that  the 
Retinal  Circulation  bears  to  that  of  the  Brain 

Dr.  Williaui  Stirling  :  Research  in  the  Physiological 
Action  of  Certain  .Substances  on  the  Spinal  Cord 

Drs.  Spencer  and  Shaw  :  The  Action  of  Uranium  .Salts  in 
Diabetes  ... 


2S 
50 

50 


1500 


Total 
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REPORT    OF    THE    COMMITTEE    ON    LEGISLATIVE 
RESTRICTIONS  FOR  HABITUAL  DRUNKARDS. 

:  Thk  Committee  appointed  by  the  Committee  of  Council  to  consider  the 
advisability  of  legislative  restrictions  for  habitual  drunkards,  on  July 
13th,  1875,  have  given  the  resolution  passed  at  the  last  annual  general 
meeting  of  members  at  Edinburgh  their  particular  attention.  They 
have  held  si.x  meetings,  several  members  attending  from  distant  parts 
oT  the  country,  but  hitherto  have  been  unable  to  take  any  decided 
action. 

;  V  The  Committee  inquired  of  the  Home  Secretary  as  to  whether  the 
Government  mtended  to  bring  in  a  Hill  to  deal  with  the  subject  He 
has  mformed  them  "That  the  Government  had  no  intention  of  dealine 
with  he  question  during  this  Session,  and  that  any  Bill  on  the  subiect 
would  receive  clue  consideration  when  its  details  could  be  examined" 

Ihe  Committee  have  also  communicated  with  the  Medicaland  several 
other  Members  of  Parliament,  and  have  received  encouraging  replies 
from  nearly  all,  but  have  not  yet  succeeded  in  finding  a  leader  as  a  suc- 
cessor to  the  late  Mr.  Dalrymple,  willing  to  press  the  subject  upon  the 
attention  of  the  House  of  Commons. 

The  Committee  also  find  that  the  outer  world  hold  mistaken  notions 
of  the  objec  s  to  be  attained,  and  are  suspicious  of  any  action  which 
appears  likely  to  interfere  with  the  liberty  of  the  .subject.  To  meet 
his  difficultj,  your  Committee  have  sought  and  obtaine.l  the  oo-opera- 
Uon  of  the  Social  Science  Association,  and  have  also  prepared  a  petition 
for  signature  by  members  of  the  profession,  as  well  as  by  the  general 
public,  which  sets  forth  objects  to  be  sought  for  as  under. 

Unto  the  Honourable  the   Common,  'of  Great  Britain  and  Ireland  in 
larliament  assembled,  the  humble  petition  of  the  undersigned 

Sheweth,— That  habitual  drunkenness  prevails  extensively  amon^ 
both  sexes,  and  all  classes  of  society  ;  is  one  of  the  most  fruitfiil  sources 
of  domestic  misery,  of  disease,  pauperism,  and  crime;  and  calls  loudly 
tor  the  adoption  of  some  remedial  measures  • 

's„v*'^'t''fi"^'"  ?''•  "'^State  to  deprive  of  their  liberty,  and  even  to 
subject  to  fine  and  imprisonment,  not  only  the  "drunk  and  disorderly" 
but  the  drunk  and  incapable",  has  been  long  recognised  by  law,  and 
is  contmually  exercised  throughout  the  realm  ;  while  more  recently  the 
Licensing  Act,  1872,  gives  power  to  the  police  to  take  proceedings 
against  persons  found  drunk,  although  neither  incapable  nor  disorderly 

1  hat  the  merely  penal  treatment  of  drunkenness,  by  committal  to 
prison  for  short  periods,  far  from  influencing  for  the  better  the  habitual 
drunkard,  is  shown  by  the  evidence  taken  before  the  !5elect  Committee 
of  the  House  of  Commons,  1872,  to  be  "worse  than  useless";  con- 
firms him  in  Ins  evil  ways,  by  utterly  destroying  his  self-respect,  and 
rendering  um  reckless  of  consequences  ;  and  thus  runs  counter  to  the 
whole  tendency  of  recent  legislation,  which  aims  at  the  reformation  as 
well  as  the  correction  of  the  offender. 

That  your  petitioners  fail  to  perceive  any  valid  reason  why  this  rieht 
of  State  interference  with  his  personal  liberty,  so  long  recognised  and 
so  constantly  put  in  force,  should  not  be  exercised  for  the  reformation 
ot  the  habitual  drunkard. 

t.Jo;\?"'Tj"^'  testimony  was  given  in  1872,  before  the  Select  Commit- 
tee oi  the  House  of  Commons,  that  the  treatment  of  habitual  drunkards 
'^  ^  ,^^''V  I"^t'""'ons  has  been  followed  both  in  this  country  and 

of  ttse  sSc'tld  to  U.^"""''  "^  "-^  ''':''''  °f  ^  ^^'•2'=  l'--"'^'^- 
That  the  power  of  compulsory  committal  and  detention  for  a  term 
1872'' w!!,"^,^  ^''^''•i  ^'  recommended  by  the  Select  Committee  of 
;\f  „!'»?'  ^  .evidence  taken  before  the  Committee,  shown  to  be 
unat'^e^led");"  ^•''"""^..P^"^  °f  '^e  United  States  of  America,  and  to  be 
Miirln  ,1  hy  =i"y  evil  consequences,  the  silent  influence  of  the  law 
oW  Jir7  r  ""  "''^'°  .''"''™"  themselves  ^o  the  salutary  disci- 
pline of  the  Reformatory  Institutions  for  the  time  required  to  effect  a 

^.^^^.''■i,*"^^"'''^'  P''^^"^  '"'"'^  Honourable  House  to  take  this  im- 
portant subject  into  your  careful  consideration,   and  to  pass  into  a  la^v 
a  measure  for  the  control  and  cure  of  habitual  drunkards 
And  your  petitioners  will  ever  pray,  etc. 
Your   Committee   recommend   that   the  petition  be  printed    in  the 
Journal,  and  also  distributed   to   the  Secretaries  of  the  Branches    re 
questing  them  to  obtain  .signatures  or  place  them  in  the  hands  of  those 
likely  to  assist  tJie  movement,  and   then  forward  them  to  their  repre- 
sentatives m  Parliament,   for  presentation   as    early  as   possible  in  the 
next  Session,  by  which  time  your  Committee  hope   that  either  the  Go- 
vernment or  some  private  members  may  be  induced  to  bring  the  subject 


to  tlie  notice  of  the   House  of  Commons,  and  give  effect  to  the  resolu- 
tion proposed  at  the  Edinburgh  meeting. 

Your  Committee  suggest  that  they  be  reappointed  for  the  purpose  of 
contmuing  their  efibrts  in  the  same  direction. 

AtFRED  C4^rE/;rER,  M.D.,  Chairman. 


REPORT  OF  THE  JOINT  COMMITTEE  ON  STATE  MEDI 

CINE  OF  THE  BRITISH  MEDICAL  AND  SOCIAL 

SCIENCE  ASSOCIATIONS. 

The  Joint  Committee  having  resumed  consideration  in  the  month  of 
January  of  the  proposal  to  summon  a  Sanitary  Conference,  unani- 
mously resolved  that  it  was  desirable  that  such  a  Conference  should  be 
held  ;  that  the  subject  to  be  discussed  should  be  the  necessity  for  fur- 
ther sanitary  legislation  ;  that  there  should  be  invited  to  take  part  in  it 
Mayors  of  Boroughs  in  England  and  Wales  of  25,000  inhabitants  and 
upwards,  Chairmen  of  Local  Boards,  Chairmen  of  Improvement  and 
Rural  Districts,  Medical  Officers  of  Health,  Engineers,  Surveyors, 
and  Clerks  to  Sanitary  Authorities,  and  others  interested  in  sanitary 
matters. 

This  proposal  having  been  approved  by  the  Committee  of  Council 
of  the  British  Medical  Association,  which  voted  J^xoo  towards  the  ex- 
penses of  the  Conference,  and  also  by  the  Executive  Committee  of  the 
Social  Science  Association,  which  voted  £2.Cj  for  the  same  object,  it 
was  decided  that  the  Conference  should  take  place  in  April.  Subse- 
quently, however,  owing  to  the  decision  of  the  Society  of  Arts  to  sum- 
mon a  Conference  on  the  9th  and  loth  of  May  to  discuss  the  question 
of  the  disposal  of  the  sewage,  and  the  kind  permission  given  by  the 
Council  of  that  Society  to  make  use  of  their  rooms  for  the  meeting 
about  to  be  summoned  by  the  Joint  Committee,  it  was  thought  l)elter 
to  postpone  the  Sanitary  Conference  till  the  nth  and  12th  of  May.     1 

The  consent  of  Lord  Aberdare  to  occupy  the  chair,  and  of  Lord 
Alfred  Spencer  Churchill,  Dr.  Lyon  Playfair,  and  Dr.  William  Farr  to 
act  as  Vice-Presidents,  having  Ijeen  obtained,  the  Conference  was 
summoned  by  the  following  circular. 

"In  1867,  the  British  Medical  Association  resolved  to  apply  to  Her 
Majesty's  Government  for  a  Royal  Saniiary  Commission,  and  they  then 
invited  the  co-operation  of  the  National  Association  for  the  Promo- 
tion of  Social  Science,  feeling  that  the  care  of  ihe  Public  Health  was| 
anything  rather  than  a   purely  medical   question  ;    that    il^touched  sd 
many  i  iterests  ;  proposed  for  solution  so   many  problems — scieutific,' 
economical,  financial,  moral,  and  judicial— of  acknowledged  difficulty, 
yet  of  the  highest  importance  ;  and  promised,  in  its  satisfactory  ad-  1 
justment,  so  many  advantages  to  all  classes   of  the  community,  as  to/ 
entitle  it  to  rank  among  the  foremost  of  great  national  questionSMj/This 
conviction  a  Joint  Committee  on  State  Medicine,  composed  of  mem- 
bers of  both  Associations,  has  striven  during  the   eight  or  nine   years 
of  its  existence,  not  only  to  cherish,  but  to  carry  out  in  practice. 

"  In  the  Memorial  which  was  presented  by  an  exceptionally  lai-ge 
and  influential  deputation  to  Her  Majesty's  Ministers  in  May,  1868, 
the  extent  and  manifold  bearings  of  the  subject  were  fully  set  forth. 
A  Royal  Commission  of  Inquiry  vras  prayed  for,  wjiich  should  em- 
brace in  its  scope  the  whole  kingdom,  including  the  metropolis;  and 
should  direct  its  attention  to  the  existing  defects  in  the  registration  of 
the  causes  of  death  ;  to  the  feasibility  of  a  national  system  of  registra- 
tion of  sickness  ;  to  the  highly  un.satisfactory  mode  of  conducting 
medico-legal  inquiries  ;  to  Ihe  best  method  of  sanitary  organisation,  in- 
cluding boundaries,  extent  of  areas,  the  education,  selection,  qualifica- 
tion, duties,  powers,  tenure,  and  remuneration  of  the  various  officers  ; 
and  to  the  revision  and  consolidation  of  sanitary  law.  It  further 
asked  for  an  adequate  local  inquiry,  by  personal  visitation  of  large 
towns  and  other  districts  of  the  country — a  measure  the  necessity  of 
which,  for  the  equitable  adjustment  ot  the  difficult  question  of  bound- 
aries and  local  taxation  was  urged,  but  without  effect,  upon  the  Chan- 
cellor of  the  Exchequer,  in  a  separate  memorial  during  the  following 
year. 

"  During  all  subsequent  changes  in  the  aspect  of  the  sanitary  ques- 
tion, the  Joint  Committee  has  seen  no  reason  to  abandon  its  original 
position,  or  to  modily  the  opinions  it  has  Irom  time  to  time  expressed 
in  its  printed  reports  and  memorials  in  favour  of  large  arens,  as  the 
only  eflicient  and  the  most  economical  unit  of  administration,  because 
alone  rendering  possible  the  employment  of  Ihe  highest  professional 
ability,  and  tending  to  develope  in  the  highest  degree  the  spirit  and 
resources  of  self-government.      Nor,  while  thankful  for  the  appoint- 
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jnent  of  the  Roynl  Sanitary  Commission  ;  for  the  large  amount  of  valu- 
able cviiience  colleclcfl  Ijji  it  ;  for  its  recommendations  regarding  the 
'fousoUdatiun  of  the  Sanitary  Laiys,  which  paved  the  way  for  the  cam- 
prelicnsive  Act  of  last  session  ;  at>d  for  the  appointment  in  some  large 
4islficts,  under  the  provisions  of  the  Public  Health  Act,  1872,  of 
highly  skilled  officers  of  health  j  can  it  forget,  or  permit  the  country  to 
lomal,  that  the  registration  of  the  causes  of  death  ia  still  very  defective; 
that  nothing  has  been  done  to^vacds  the  establishment  of  a  registration 
of  sickness;  that  the  mode  of  taking  evidence  in  niedieo-legal  cases 
continues  unchanged  ;  that  the  sanitary  organisation  and  administra- 
4>pn  of  the  country  reniains  confused  and  unsatisfactory  ;  and  that  the 
£reat  quriition  of  local  taxation,  which  underlies  all  the  others,  has 
not  yet  been  dealt  with  by  the  legislature.  ', 

"It  has,  therefore,  l)een  resoIve<l  to  summon  a  Conference  of  those 
whose  practical  acquaintance  with  the  details  of  local  government,  and 
with  the  working  of  the  sanitary  laws,  entitles  them  to  be  consulted  in 
reference  to  the  revision  of  the  Public  Health  Act,  1875,  '"  '''*  hoj)« 
that  the  deliberations  of  such  a  representative  assembly  may  lead  to  a 
substantial  agreenvent  on  the  principal  amendments  to  be  proposed  for 
the  adoption  of  Her  Majesty's  Government.  The  following  are  the 
points  to  which  it  hi  proposed  specially  to  direct  the  attention  of  the 
Conference,  ^t  which  your  attendance  and  assistance  are  earnestly  re- 
quested. 

*' f.  Do  the  existing  boundaries  of  urban  and  rural  districts  furnish 
such  a  divi>ion  of  the  country  as  enables  authorities  to  exercise  their 
powers  and  fulfil  their  obligations  for  sanitary  and  other  purposes  of 
Local  Government,  in  the  most  effective  manner? 

"2.  What  preliminary  inquiries,  if  any,  are  necessary  to  determine 
thequestion?  and  if,  ultimately,  districts  should  be  reconstructed  — 

*'d.   What  principles  should  j^overn  their  reconstruction  ? 
•..'■f.!''h    I'ow  can  this  reconstruction  be  best  carried  into  effect  ? 

"  3.  Should  there  be  more  than  one  authority  within  the  limits  of 
any  one-^f  the  boundaries  so  reconstructed,  or  should  area  and  autho- 
rity coincide;  and  should  all  authorities  have  the  same  obligations,  be 
governed  liy  the  same  sanctions,  and  be  invested  with  the  same  powers  ? 
should  new  authorities  be  constituted,  and  is  it  desirable  to  have  any 
iptermediatc  representative  local  board  between  sanitary  authorities 
Snd  the  Local  Government  lioard  ? 

r  "4.  Are  the  powers  already  granted  to  local  sanitary  authorities  in 
any  respect  inadequate  to  fulfil  their  intention  ;  and  should  all  powers 
ftnd  purposes  of  local  government  be  vested  in,  and  carried  out  by, 
one  and  the  same  authority  ? 

"5.  What,  if  any,  alteration  should  be  made  in  the  incidence  of 
taxation  for  sanitary  and  other  purposes,  so  as  to  insure  that  pay- 
ments should,  as  nearly  as  possible,  coincide  in  amount  with  direct 
benefits? 

"6.  What  executive  officers  are  essential  to  good  local  administra- 
tion, and  how  should  they  be  appointed,  regulated^  and  paid  ? 

"  7.  What  alterations,  if  any,  in  the  central  executive  organisation, 
are  needed  to  augment  (he  efficiency  of  locrj  administration  ? 

"  An  cafly  reply,  sta(ing  whether  we  may  expect  your  presence  at 
the  Conference,  will  greatly  oblije,  Yoiirs  faithfully, 

"W.  H.  Michael,  1 
|I  "  Wii.i.iAM  Clode,  >  Hon.  Sees. 

"A.  P.  Stewart,  ) 
\i'l,  Adam  Street,  Adelphj,  W.C,  April  24th,  1876." 

About  one  hundred  .and  sixty  gentlemen  from  evtry  part  of  England 
and  Wales  responded  to  this  invitation.  As  it  has  been  publicly 
affirmed,  by  one  who  was  present  and  took  part  in  it,  that  the  Confer- 
ence was  composed  chieflyof  medical  otficers  of  health,  who  came  to 
venlilite  their  (grievances,  it  is  important  to  state  that  the  whole  num- 
ber of  medical  men  present  was  forty-five,  of  whom  twenty-nine  were 
medical  officers  of  health,  and  ihat  the  great  majority  of  the  Confer- 
ence consisted  of  represcnt.itives  of  local  authorities,  urban  and  rural 
—including  mayors,  town  clerks,  and  chairmen  of  local  hoards — with 
some  members  of  Parliament,  barristers,  civil  engineers,  and  not  a  few 
others  who  are  widely  known  as  taking  an  active  and  enlightened  inte- 
rest in  all  that  concerns  the  social  well-being  of  the  community.  A 
meetint;  thus  constituted  afi(«rded  a  pretty  sure  guarantee  that  the  sub- 
jects brought  under  its  notice  would  be  treated  in  a  broad  and  com- 
prehensive manner,  with  reference  to  the  interest,  not  ol  certain  classes 
or  professions,  but  of  the  whole  population.  Nnr  was  this  expectation 
disappointed  ;  for,  under  the  able  and  judicious  guidance  of  Lord  Aher- 
dare,  who  rtmnined  at  his  post  dating  the  whole  of  the  two  days'  dis- 
cussions, much  important  information  and  many  valuable  suggestions 
were  elicited.  The  shorthand  writer's  notes  of  die  proceedings  being 
very  voluminou.s,  and  the  work  of  editorial  revision  being  one  of  great 


labour,  the  report   has  not  yet   been   fully  prepared  for  the  press,  but 
will  .soon  be  ready  for  general  circulation. 

The  proceedings  were  opened  by  Mr.  W.  H.  Michael,  who  read  a 
p>per  drawn  up  by  hiiji  at  the  request  of  the  Committee,  and  the  fol- 
lowing resolutions  v/ere,  after  very  fiiU  discussion,  adopted  either  unaiip- 
mously  or  by  large  majorities,  and  will  form  the  basis  of  a  memorial  to 
be  presented  to  Her  Majesty's  Government  early  in  Novenil>er.  The 
general  agreement  manifested  as  to  the  propriety  of  abolishing  the  dis- 
tinction between  urban  and  rural  -districts  ;  the  expediency  of  having 
one  law  for  the  whole  area,  and  only  one  authority  clothed  wjih  s^iffi- 
cient  powers  for  all  purposes  of  local  government  in  each  subdivision 
of  the  country  ;  the  necessity  of  large  areas  ;  the  appointment  of  county 
boards  ;  and  the  importance  of  weekly  returns  of  sickness  ;  of  having, 
for  the  large  towns  and  for  the  larger  areas  of  counties,  officers  entirely 
devoted  to  their  public  duties,  was  as  remarkable  as  it  was  satisfactory 
and  encouraging. 

1.  Resolved  :  That  the  existing  division  of  the  country  into  urban 
and  rural  districts  does  not  enable  local  authorities  to  fulfil  their  obli- 
gations in  the  most  effective  manner, 

2.  That  the  same  sanitary  laws  be  applied  to  the  whole  area  of  the 
country  without  distinction. 

3.  That  in  any  reconstruction  of  local  areas  it  is  desirable  to  keep  in 
view  the  advisability  of  securing  on^  subdivision  of  the  country  for 
sanitary  and  other  purposes  of  local  ^vernment,  such  subdivision  to 
be,  as  far  as  possible,  on  the  lines  fjf  tiie  existing  municipalities,  unions, 
and  countieK.  ;  ' 

4.  That,  in  the  opinion  of  this  OraOerence,  it  is  desirable  that  a 
Commission  be  appointed  to  consider  and  readjust,  with  the  concur- 
rence of  the  Local  Government  Board,  the  boundaries  .of  the  existing 
districts,  or  any  new  districts  to  be  hereafter  formed. 

5.  That  the  appointment  of  a  County  Hoard,  consisting  partly  of 
elected  members  and  partly  of  others  nominated  by  the  Court  of 
Quarter  Sessions,  is  desirable. 

6.  That  the  duty  of  such  county  boards,  .so  far  a.s  they  relate  to 
sanitary  matters,  should  be  to  exercise  a  control  over  the  salaries  and 
dismissals  of  the  officers  of  local  boards  not  being  municipal  boroughs  ; 
to  hear  appeals  from  one  portion  of  ir  district  against  the  decision  of 
their  board  as  to  the  incidence  of  exQ^diture  for  works  of  only  partial 
advantage,  and  to  undertake  the  condjjtet  and  su|-)ervision  of  such  works 
as  from  their  nature  and  expense  eanilot  be  uadertaken  by  separate 
local  boards.  '..  ' 

7.  That  the  powers  and  machinery  at  present  possessed  by  local 
sanitary  .authorities  are  inadequate  to  the  purposes  for  which  they  are 
intended  ;  es^X'ciaiiy,  but  not  solely,  in  respect  of  means  for  preventing 
the  spread  of  disease  from  the  want  both  of  early  information  of  its 
existence,  and  also  of  the  means  of  checking  its  progress  ;  from  want 
of  power  to  prevent  the  erection  of  houses  on  unhealthy  and  improper 
sites,  and  to  secure  in  certain  cases  due  provision  of  water  ;  and  from 
want  of  means  to  acquire  with  sufficient  facility  and  economy  land  for 
public  purposes. 

8.  That  the  incidence  of  taxation  for  sanitary  and  other  purposes  of 
local  government  should,  as  nearly  as  possible,  be  proportional  to  the 
direct  benefit  accruing  to  the  .several  parts  of  the  districts. 

9.  That  the  officers  of  sanitary  authorities  shoald,  so  far  as  is  prac- 
ticable, be  restricted  from  other  than  the  official  duties  for  which  they 
are  specially  engaged,  anil  that  in  order  to  promote  this  object  it  is 
easeniial  that  the  area  of  supervision  ahould  be  made  as  large  as  can 
be  efficiently  worked. 

10.  That  a  health  officer  or  assistant  should,  where  it  is  practicable, 
be  appointed  (a)  to  every  X,ocal  Government  District,  or  combination 
of  districts,  such  districts  to  be  constitoted,  as  to  area  and  population, 
as  already  suggested  ;  and  {/')  to  every  county. 

11.  That  the  several  officers  should  be  in  communication  with  each 
other,  and  with  the  health  officer  especially  attached  to  the  County 
lioard. 

12.  That  the  salaries  be  such  as  to  insure  the  services  of  first-class 
members  of  the  medical  profession,  devoting  themselves  entirely  to  the 
health-service  of  the  country.  -> 

13.  Tliat  it  is  desirable  in  future  to jjippoint,  at  least  to  the  higher 
offices,  men  who  have  passed  an  examinition  in  .State  Medicine. 

14.  That  the  aliove  regulations  are  equally  desirable  in  the  cases  of 
surveytjrs  and  inspectors  cif  nuisances,  so  far  as  they  are  applicable. 

15.  That,  in  the  opinion  of  this  meeting,  the  powers  of  the  Public 
Health  and  other  sanitary  Acts  which  .are  of  a  permissive  character 
should,  .as  far  .as  practicable,  be  made  compulsory. 

WlI.I.IAM  Cl-ODE,     1 
W.  H.  MicnAKi,,    /  ffon.  Sees. 
July  3tst,  1.S76.  A.  P.  Stkwart,     ) 
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Held  in  SHEFFIELD,  August  1st,  2nd,  yd,  and  i,th,  1876. 


Prior  to  the  fii-st  meeting  of  the  Association  on  Tuesday  evening,  at 
Sheffield,  a  full  choral  service  was  held,  by  request,  at  the  parish 
church,  and  a  sermon  was  preached  by  the  Rev.  Dr.  Gatty,  vicar  of 
Ecclesfield,  from  the  text,  "They  that  be  whole,  need  not  a  physician, 
but  they  that  are  sick".  Matthew,  chap,  ix,  v.  12.  The  service  was 
attended  by  many  members  of  the  Association,  and  the  sermon  was 
highly  appreciated  by  them,  many  expressing  a  desire  that  it  should 
be  published  in  a  separate  form. 

Skcond  Gknerai,  Meeting:  Wedne.sday,  August  2nd. 
The   .Second  General  meeting  was  held  in  the  Cutlers'  Hall  at  11.30 
A.M.,  under  the  presidency  of  Dr.  De  liARTOLOMfc 

The  Address  in  A/£'n'/«>?<f  was  delivered  by  Dr.  Sieveking.  It  was  pub- 
lished at  page  172  of  last  week's  J(.iuknai.. 

Dr.  LoMiiE  Atthii.l  (fJublin)  said  that,  in  thanking  Dr.  Sieveking 
for  his  address,  he  begged  to  do  so  in  the  best  terms  he  could  com- 
mand. He  was  a  warm  supporter  and  admirer  of  the  annual  gatherings 
of  the  Association,  because  they  were  the  means  of  bringing  members 
of  the  medical  profession,  who  lived  widely  apart,  into  personal  contact 
with  other  eminent  gentlemen,  whom  ihey  had  previously  known  only 
by  reputation  ;  and  at  the  same  time  they  had  the  privilege  of  hearing 
from  their  lips  words  of  scientific  import  and  valuable  information. 
Nothing  was  so  well  calculated  to  dissipate  the  mists  of  prejudice,  and 
to  di.ssolve  the  crotchets  which  personal  isolation  often  produced,  as 
these  annual  gatherings.  [C7;tr;-j-.]  He  considered  that  the  best  thanks 
of  the  members  were  due  to  those  gentlemen  who,  in  the  midst  of 
their  many  public  and  private  engagements,  found  time  to  prepare  the 
addresses  which  they  delivered  to  the  members  of  the  Association. 
\lliiir  and  cheers.^  It  would  be  as  irksome  .is  it  would  be  out  of  place 
for  him  to  attempt  to  laud  the  address  to  which  they  had  just  listened. 
'Jhe  reputation  of  Dr.  Sieveking  was  well  established,  and  needed  no 
words  of  his  in  reference  to  it.  He  would,  therefore,  briefly  move  the 
resolution  which  had  been  entrusted  to  him,  and  which,  he  felt  certain, 
would  be  unanimously  adopted  by  all  present,  viz.,  "  That  the  best 
thanks  of  this  meeting  be  given  to  Dr.  Sieveking  for  his  able  and 
interesting  address  in  medicine".     [C/ieers.] 

Dr.  Marion  Sim.s  (New  York)  said  that  it  was  always  a  source 
of  happiness  to  say  and  do  ]ileasant  things,  especially  when  the  senti- 
ments to  be  uttered  were  based  upon  truth  and  sincerity.  [Hear,  /tear.] 
He  was,  therefore,  exceedingly  happy  in  being  called  upon  to  second 
the  resolution  ;  and  he  did  so  with  the  greatest  pleasure,  not  only  on 
account  of  the  warm  personal  friendship  which  he  entertained  for 
Dr.  Sieveking,  but  also  from  the  fact  that  he  considered  it  a  personal 
honour  and  compliment  to  himself,  which  he  should  carry  home  with 
him,  anil  pleasantly  reflect  upon  hereafter.  Eleven  years  ago,  when 
he  came  to  London  to  seek  an  asylum  under  rather  melancholy  circum- 
stances, growing  out  of  the  terrible  civil  war  which  devastated  his 
then  unhappy  country,  he  was  welcomed  by  the  medical  profession  of 
London  in  a  very  cordial  manner,  and  by  none  more  cordially  than 
by  Dr.  Sieveking.  [C/ieers.]  Since  that  time,  he  had  the  happiness 
to  reckon  him  as  a  friend,  among  many  others  of  those  now  present 
who  lived  in  the  metropolis,  and  whose  acquaintance  he  had  the  honour 
of  making  at  that  time.  The  kindly  words  of  sympathy,  and  the  many 
kindly  acts  which  he  hacl  experienced  at  the  hands  of  Dr.  Sieveking 
and  others,  he  had  never  forgotten  They  had  sunk  deeply  into  his 
heart.  He  did  not  think  that  he  should  ever  forget  them,  and  he  had 
made  up  his  mind  that  they  should  not  forget  him.  [C/isers  ]  It  was 
worth  crossing  the  Atlantic  Ocean  once  in  a  year  or  two  to  meet  them, 
to  hear  their  pleasant  voices,  to  look  at  their  welcome  faces,  to  shake 
them  warmly  by  the  hand,  and  to  give  them  the  cordial  salutation 
which  sprung  spontaneously  from  an  honest  and  sympathetic  heart. 
[C7iLvrs.]  It  had  been  his  good  fortune  to  hear  many  of  the  adilresses 
whicii  hail  been  delivered  at  the  annual  congresses  since  1865  ;  he  had 
read  all  that  had  been  delivered,  and  he  could  truthfully  assert  that  the 
address  to  which  they  had  just  been  listening  would  certainly  lake  rank 
with  those  of  the  best  which  had  been  delivered  by  any  of  the  great 
men  who  had  preceded  Dr.  Sieveking.  [Hear  and  e/ieers.]  The 
adddress  must,  in  the  very  nature  of  things,  confer  very  great  honour 


upon  the  Association,  and  upon  medical  literature,  and  it  could  not 
fail  to  carry  the  name  of  Dr.  .Sieveking  still  further  among  the  ranks  of 
the  foremost  medical  men  of  the  day.  It,  therefore,  afforded  htm  great 
pleasure  to  second  the  resolution.     [CAeers.] 

The  President  said  that  he  need  hardly  put  the  resolution,  because 
it  admitted  of  no  alternative.  They  must  all  cordially  approve  of  it, 
and  approve  of  it  with  their  best  thanks.  The  speeches  of  the  mover 
and  seconder  of  the  resolution  foreshadowed  the  reception  which  would 
be  accorded  to  it.     [Hear,  hear.] 

The  motion  was  carried  nem.  dis.  amid  loud  applause. 

The  President,  addressing  Dr.  Sieveking,  said  :  It  affords  me 
great  pleasure  in  announcing  the  unanimous  thanks  of  the  members  to 
you  for  your  very  able  address.  I  have  personally  been  much  gratified 
by  its  delivery,  and,  were  you  a  hundred  miles  away  from  here,  I  might 
perhaps  say  a  little  more  on  the  subject.      [Cheers,] 

Dr.  .Sieveking  said   that   he  would   not  detain  them  any  further, 
except  to  convey  the  expression  of  his  heartfelt  thanks  for  the  vote  . 
awarded  him.      [Cheers.] 

Committee  of  Council. — Dr.  Falconer  .announced  that  the  following 
gentlemen  had  been  elected  to  act  upon  the  Committee  of  Council  for 
the  ensuing  year  ;  T.  Clifford  .\llbutt,  M.D.;  J.  Wright  Baker,  Esq.; 
G.  W.  Callender,  Esq.,  F.K.S.;  A.  Carpenter,  M.D.;  J.  W.  Eastwood, 
M.D.;  B.  Foster,  M.  D. ;  E.  L.  Fox,  M.D.;  R.  Harrison,  Esq.;  G.  F. 
Hodgson,  Esq.;  C.  Holman,  M.D.;  Arthur  Jackson,  Esq.;  F.  E. 
Manby,  Esq.;  R.  H.  li.  Nicholson,  Esq.;  E.  Morris,  M.D.;  E.  H. 
Sieveking,  M.D.;  T.  H.  Smith,  Esq.;  T.  Underhil!,  M.D.;  W.  F. 
Wade,  M.B.;  C.  G.  Wheelhouse,  Esq.;  E.  Wilkinson,  M.D. 

The  Sections  met  in  the  afternoon. 


Third  General  Meeting  :  Thursday,  August  3RD. 
The  Third  General  Meeting  was  held  at  the  Cutlers'  Hall,  at  10  A.M.; 
Dr.  De  Kartolomi5,  President,  in  the  chair. 

Report  of  Committee  on  Registration  of  Disease. — Dr.  A.  Ransome 
(Manchester)  read  the  report,  which  is  published  at  page  211. 

Dr.  Sibson  ((jondon)  said  that  he  admired  the  .sagacity  with  which 
the  committee  had  considered  this  very  serious  and  important  question. 
They  had  not  attempted  to  force  the  matter  with  a  high  hand  either 
upon  the  public  or  upon  the  profession,  but,  on  the  contrary,  had  taken 
wise  counsel,  and,  in  the  result,  had  suggested  a  sound  and  practical 
method  of  carrying  out  the  object  which  they  had  in  view.  [Hear  and 
cheers.]  He  moved  that  the  report  of  the  committee  be  received  and 
adopted. 

Mr.  Humphreys  (Shrewsbury)  seconded  the  motion,  which  was 
adopted. 

Report  of  the  Medical  Reform  Committee. — Dr.  E.  Waters  (Chester) 
read  the  report  of  the  Medical  Reform  Committee.  It  is  published 
at  page  212. 

Dr.  Morris  (Spalding)  said  that  the  report  w.as  one  of  the  most 
important  of  those  which  would  be  brought  before  the  meeting. 
The  report  had  been  long  under  consultation,  was  full,  complete 
and  had  been  carefully  drawn  up.  Under  these  circumstances,  he 
considered  that  it  would  be  advisable  to  approve  the  report,  and  re- 
appoint the  committee,  because  without  the  careful  watching  of  the 
"  reform"  question  they  would  not  be  able  to  get  along  satisfactorily. 
He  had  great  pleasure  in  moving  "That  the  report  of  the  Medical 
Reform  Committee  be  received  and  adopted,  and  that  the  committee 
be  reappointed". 

Dr.  D.wiES  (.Swansea)  seconded  the  motion,  which  recommended 
itself  for  the  approval  of- the  meeting.     The  report  was  adopted. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  ERNEST  HART 
reatl  the  report  of  the  Parliamentary  Bills  Committee.  It  is  published 
at  page  212. 

At  the  conclusion  of  the  reading  of  the  paper,  Mr.  Ernest  Hart 
said  that  he  had  much  gratification  in  being  able  to  state  that  the  com- 
mittee had,  within  the  last  week,  been  enabled  to  arrive  at  a  satisfac- 
tory solution  of  the  difficulties  which  had  presented  themselves  in  the 
clauses  of  the  Vivisection  Bill,  as  introduced  into  the  House  of  Com- 
mons. The  committee,  in  bringing  about  that  result,  had  taken  a  much 
more  active  part  in  privately  organising  opposition  to  the  measure,  and 
in  making  representations,  as  to  amendments  needed,  to  the  Govern- 
ment, than  they  had  done  in  taking-public  steps  to  efl'ect  that  object. 
[Cheers.]  The  committee  did  not  think  it  .advisable  to  state  the  precise 
terms  of  amendment  to  which  Mr.  Cross  had  assented,  but  he  might  in- 
form the  members  that  they  included  all  the  points  whicli  had  been  urged 
bv  the  General  Council,  and  all  the  points  which  had  been  put  before 
Ministers  by  deputations.  [Clieers.]  The  settlement  w.as  deemed  satis- 
factory by  all  the  leading  physiologists  of  the  country,  .and  by  the  lead- 
ing scientific  medical  societies,   and,  therefore,   he   hoped  it  was  one 
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that  would  prove  entirely  satisfactory  to  the  profession.  \H(ar  and 
ckeers.}  In  conclusion,  he  formally  moved  the  adoption  of  the  report. 
[^Hiar,  idiir.] 

Mr.  Nicholson  (Hull)  said  that,  after  the  very  clear  and  lucid  state- 
ment to  which  they  had  listened,  he  had  much  pleasure  in  seconding 
the  motion. 

The  adoption  of  the  Report  of  the  Committee  was  sanctioned  with 
cheers. 

Dr.  Davies  (.Swansea)  moved:  "That  the  Parliamentary  Com- 
mittee be  reappointed,  and  that  the  best  thanks  of  the  members  of  the 
Association  be  given  to  Mr.  Ernest  Hart  and  the  Committee  for  their 
labours  during  the  past  year." 

Dr.  Farquharson  (London)  seconded  the  motion,  which  was  carried 
amid  applause. 

TAe  A/eiikal  Profession  and  Press  of  America. — Dr.  Bucknili, 
(Rugby)  next  addressed  the  meeting.  He  said  that  this  was  an  age  of 
international  reciprocity  in  regard  to  many  matters,  and  he  thought 
that  it  should  be  no  less  an  age  for  reciprocity  among  the  members  of 
the  scientiftc  and  medical  professions  under  any  circumstances  in  which 
such  an  expression  of  sympathy  might  be  deemed  advisable,  [//ear, 
hear.l  He  wished  on  the  present  occasion  to  ask  the  kindly  feeling  of 
his  medical  brethren  in  this  country  on  behalf  of  one  of  their  own 
tongue  and  race  who  was  now  practising  on  the  other  side  of  the  At- 
lantic. We  wore  prepared  to  criticise  American  medical  men  honestly 
and  fairly,  and  to  invite  a  similar  meed  of  criticism  in  return.  But  there 
was  one  point  to  which  he  wished  to  call  their  particular  attention — 
they  must  be  extremely  cautious  of  the  accuracy  of  what  they  read  of 
their  American  professional  brethren  in  the  American  ]jress.  The 
licence  of  the  American  political  press  was  not  generally  known  in  this 
country  in  its  attacks  on  private  and  professional  characters.  In 
America,  when  a  man  was  said  to  be  "  too  bad  to  live"  and  "  too 
wicked  to  die",  it  generally  meant  that  he  voted  with  the  opposite 
political  party  to  that  represented  by  the  newspaper  which  said  so. 
[Lau^hter.^  And  if  a  medical  man  who  had  the  charge  of  a  public  insti- 
tute in  any  way  got  into  trouble  which  became  the  sui)ject  of  inquiry, 
either  before  a  civil  or  a  criminal  court,  the  newspapers  of  America 
were  not  prevented  by  any  of  the  usages  of  the  country  from  making 
the  most  severe  comments  upon  the  defendjint  during  the  trial,  and  not 
only  upon  him,  but  upon  the  judge,  the  jury,  and  the  witnesses.  They 
wrote  such  things  habitually  as  would  subject  the  editors  of  newspapers 
in  this  country  to  be  cited  to  appear  before  the  court,  and  ))robably 
punished  either  by  fine  or  imprisonment.  A  man  might  be  abused  in 
the  American  press — and  such  attacks  were  constantly  made— who 
might  be  a  most  honourable  man,  and  highly  esteemed  by  all  who 
knew  him.  Therefore,  if  the  comments  made  by  the  American  press 
were  copied  into  the  journals  of  this  country,  they  were  apt  to  mislead 
their  readers  very  much,  and  ought  to  be  received  with  due  caution. 
In  this  country,  if  a  medical  man  connected  with  or  having  charge  of  a 
public  institution  w.as  charged  with  malpractice  and  extreme  miscon- 
duct in  carrying  out  his  official  duties,  it  was  tolerably  fair  to  presume 
that  there  was  some  basis  for  the  charges  made,  because,  if  such  were 
not  the  case,  the  proprietor  of  the  newspaper  could  be  quickly  pro- 
ceeded against  under  the  law  of  libel.  Recently,  an  injustice  such  as  he 
had  alluded  to  had  occurred  in  America,  the  subject  of  the  attack  being 
Dr.  Nicliolls,  the  .Superintendent  of  the  Government  Asylum  for  the 
Insane  at  Washington,  and  an  old  friend  of  his  (the  s]>eaker's).  Dr. 
Nicliolls  h.ad  been  the  subject  of  a  political  persecution  in  the  shape  of 
a  secret  committee  of  inquiry  of  the  Congress.  Some  of  the  incidents 
of  that  inquiry  leaked  out  during  its  progress,  and  were  ]>ublished  in 
the  Nfiu  y'ork  IVorld,  and  from  thence  quoted  in  the  columns  of  some 
of  the  journals  published  in  this  country.  Now,  even  if  those  charges 
had  been  to  some  extent  proved,  yet  the  mode  of  proceeding  adopted 
would  have  been  altogether  unjust  to  their  American  brother  ;  but, 
when  he  told  them  upon  the  authority  of  Dr.  Marion  Sims,  with  whom 
he  had  had  an  opportunity  of  conversing  upon  this  matter,  that  the 
investigation  had  resulted  in  the  full  acquittal  of  Dr.  Nicholls,  the 
committee  finding  that  the  charge.i  made  against  him  were  entirely  un- 
founded, he  thought  they  would  agree  with  him,  that  this  was  a  case 
in  point,  which  demonstrated  the  necessity  of  English  journals  being 
extremely  cautious  before  quoting  and  circulating  charges  made  against 
professional  gentlemen  practising  in  America.  \l{car,  /war.]  lie  felt 
certain  that  their  American  brother  would  in  this  matter,  so  far  as  he 
had  been  in  any  way  unjustly  accused,  have  the  entire  sympathy  of  the 
members  of  the  Association  with  him.      \IIcar,  and  apfilausc] 

Report  of  the  Scii-nlific  Grants  Committee. — Dr.  SiBSON  (London)  read 
the  report  of  the  Scientific  Grants  Committee.      (.See  page  213.) 

At  the  conclusion  of  reading  the  report,  Dr.  SiHsoN  said  that  the 
most  cdectual  aid  which  they  h.ad  in  that  Committee  was  their 
Treasurer — \^/iear,  and  cheers] — who,  with  a  wise  generosity  which  was 


economical  in  its  results,  favoured  every  grant  asked  for,  which  was 
likely  to  lead  to  good  results.  Last  year,  the  Committee  asked  for 
^300,  but  of  that  sum  between  £^0  and  ^50  had  been  returned.  He 
thought  it  would  be  found  that  for  that  annual  sum  the  Association  was 
working  out  a  very  great  and  enduring  resolution.  He  moved  the 
adoption  of  the  Report,  and  that  a  sum  of  money  not  exceeding  ^^300 
be  appropriated  to  scientific  grants  during  the  current  year.  [Hear, 
hear.  ] 

Mr.  Faveli,  (Sheffield)  had  much  pleasure  in  seconding  the 
resolution. 

The  resolution  was  adopted  unanimously. 

legislative  Restrictions  for  Habitual  Drunkards. — Dr.  CARPENTER 
(Croydon)  read  the  Report  of  the  Committee  on  Legislative  Restric- 
tions for  Habitual  Drunkards.     (It  is  published  at  page  214.) 

Dr.  Carpenter,  in  moving  the  adoption  of  the  Report,  referred  to 
the  importance  of  the  objects  they  had  in  view  for  the  reformation  of 
this  class  of  drunkards,  and  the  necessity  that  existed  for  properly 
educating  the  public  mind  upon  them.  It  was  only  by  con- 
tinually endeavouring  to  educate  the  public  that  they  would  be 
be  able  to  attain  the  object  which  they  had  in  view.  He  urged  that 
the  petitions  should  be  extensively  circulated  amongst  those  who  take 
an  interest  in  the  matter,  and,  when  filled  up,  placed  in  the  hands  of 
members  of  Parliament  early  next  session.  By  thus  bringing  influence 
to  bear  upon  the  Government  and  private  members  of  the  House,  they 
might,  perhaps  during  the  next  session  of  Parliament,  obtain  a  satis- 
factory solution  of  the  question. 

Dr.  Chadwick  (  Tunbridge  Wells)  seconded  the  motion,  remarking 
that  he  had  no  doubt  all  jjresent  were  agreed.upon  the  matter. 

Dr.  BucKNli.i,  (Rugby)  entirely  disagreed  from  the  proposed  peti- 
tion. In  the  first  place,  it  stateil  that  which  was  not  correct  ;  but  in 
the  last  paragraph  it  said  that  the  power  of  compulsory  committal  and 
detention  of  d.runkards  for  a  term  not  exceeding  one  year  was  shown  to 
be  in  operation  in  various  parts  of  the  United  States.  Had  they  been 
to  America  as  recently  as  he  had,  and  investigated  the  law  on  the  sub- 
ject, they  would  have  known  that  this  statement  was  in  opposition  to 
the  fact.  There  was  in  America  a  great  difference  between  the  law  of 
a  State  and  the  law  of  the  United  States,  Take,  for  instance,  the 
Stale  of  New  York.  It  passed  a  law  to  the  effect  that  habitual 
drunkards  should  be  imprisoned.  That  went  on  for  a  few  years,  but  a 
case  was  taken  before  the  .Supreme  Court,  and  it  was  found  that  the 
law  was  not  in  accordance  with  the  constitution  of  the  United  .States. 
It  was  ruled  that  drunkenness  was  not  an  ofi'ence,  and  that  the  New 
York  Legislature  had  no  right  to  pass  such  a  law  as  the  one  above  re- 
ferred to.  He  objected  to  the  committal  of  the  Association  to  the 
term  "  not  exceeding  one  year".  He  *ould  read  a  paragraph  from 
the  evidence  taken  before  Dr.  Dalrymple's  Committee.  He  found 
there  that  a  witness  said  :  "  I  am  inclined  to  think  that,  unless  you 
confine  a  man  for  three  years,  it  will  be  very  little  use.  That  is 
my  experience,  and  I  have  had  a  great  number  of  patients  under  my 
care.  I  have  never  cured  anyone  without  keeping  him  from  drink 
that  time."  That  evidence  was  fully  confirmed  at  a  meeting  of  the 
Superintendents  of  Lunatic  Asylums  in  the  States,  in  which  he  took 
part,  and  where  it  was  agreed  that,  unless  confinement  were  secured 
for  three  years,  it  would  be  of  very  little  use.  Therefore,  he  thought 
that  the  recommendation  of  the  Committee  was  based  upon  lines  of 
evidence  which  it  would  be  difiicull  to  sustain.  He  questioned  the 
correctness  of  the  statement  that  a  large  jiercentage  of  habitual 
drunkards  h.id  been  reclaimed  ;  and  he  also  disagreed  with  the  assertion 
that  penal  legislation  with  regard  to  them  "is  worse  than  useless". 
[//ear,  hear.]  As  regarded  the  action  of  Mr.  Dalrymple's  Com- 
mittee, an<l  what  had  taken  place  since,  he  was  of  opinion  that  a 
case  had  been  ma<le  out  .against  habitual  drunkards  among  the  working 
ancl  poorer  classes  in  this  country,  but  they  proposed  to  legislate  for  a 
superior  class,  against  whom  no  case  had  been  made  out.  That  great 
mistake  had  been  made  before  by  Mr.  Dalrymple  s  Committee,  and  by 
the  very  excellent  and  well-intentioned  members  of  this  Association,  who 
had  followed  up  his  work.  He  (lid  not  believe  that  there  was  the 
slightest  probability  of  passing  such  a  law  through  the  legislature  of 
this  country  at  the  present  time,  and  upon  the  amount  of  information 
which  was  at  present  available  on  the  subject.  Therefore,  he  thought 
the  petition  was  futile,  and  he  projjosed  as  an  amendment  :  "  That  the 
Report  of  the  Committee  be  not  adopted,  .tnd  that  it  be  referred  back 
to  the  Committee  for  their  reconsideration."     [//ear,  hear.] 

Dr.  Morris  (Spalding),  in  seconding  the  amendment,  warned  the 
Associiition  against  lending  itself  to  any  legislative  measure  for  muzzling 
any  section  of  the  community.  It  was  quite  beyond  their  functions  to 
attempt  such  a  thing.  The  Association  was  appointed  for  a  very  dif- 
ferent purpose  from  taking  up  political  questions  of  .any  kind.  [Cries 
of "  JVo,  ho",   "  /t  is  not  f>olitical",  and  cheers.]     He  admitted   that 
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habitual  drunkenness  was  a  great  sin  and  a  great  curse  to  the  country, 
but  again  cautioned  the  Association  against  taking  up  the  question 
with  a  view  to  obtaining  legislative  action  upon  it.     [C/ifiTj.  1 

Mr.  Watkin  Wii.i,iam.s  ( liirminghnm )  said  that  no  doubt  there 
were  two  opinions  in  the  meeting  about  tliis  question,  [//twr,  hear.'\ 
He  differed  from  Dr.  Bucknill,  and  could  hardly  tliink  how  any  sane 
,maB  could  think  lliey  were  wrong  in  trying  to  onre  drunkenness.  [Hear, 
Aear.]  The  object  of  the  Committee  was  not  "  imprisonment",  but 
;,"  amendment" ;  they  merely  wished  to  "detain"  habitual  drunkards  as 
they  detained  persons  afflicted  with  insanity.  [[//■«/•,  /war,  and  "  A'o, 
no."]  The  gentlem!in  might  say  "No,  no",  but  perhaps  he  did  not 
Hnderstaud  what  was  meant.  If  ke  (the  speaker)  understood  the 
Bieftning  of  the  Committee  and  the  object  of  the  Association,  it  was  to 
to  cure  ineljtiates,  and  not  to  punish  them,  [//ear,  /war.]  Dr.  Bucknill 
had  had  large  eiperience  in  lunacy,  and  had  kept  in  confinement 
large  nuinbers  of  persons  who  ■  had  committed  no  offence.  All  they 
desired  was  that  unfortunate  inebriates  should  be  kept  in  conlineraent, 
with  a  view,  if  possible,  to  cure  them.  lie  could  not  for  a  moment 
understand  that  they,  as  an  Association  of  medical  men,  could  have  a 
better  object  in  view.  [Cieers.]  They  claimed  to  be  great  philan- 
thropists, and  one  of  their  grandest  objects  was  to  cure  all  disease  to 
which  the  human  kind  were  .subject.  [Cieers,]  Dr.  Bucknill  had  said 
that  Mr.  Dalrymple's  Committee  made  out  a  strong  case  for  the 
habitual  drunkard  who  was  ]X)or,  but  that  the  Association  was  legislat- 
ing for  the  upper  classes.  He  did  not  know  what  Dr.  Bucknill's  ex- 
perience had  been,  but  he  was  sorry  to  say  that  he  knew  a  great  many 
iadies  and  gentlemen  who  were  habitual  drunkards,  and  who  had  com- 
mitted no  crime  but  the_  crime  against  morals.  For  this  reason,  he 
.thought  the  A.ssociation  could  not  have  abetter  object  in  view  than  the 
detention  of  these  drunkards  in  some  place  of  continement,  not  penal, 
for  one,  two,  or  three  years,  or  for  life  if  necessary,  as  he  would 
.rather  see  the  head  of  a  family  confined  for  life  than  be  a  di.sgrace  to 
ber  husband  and  children,  and  the  laughing-stock  of' her  servants. 
ILoitd  c/iecrs.  ] 

,  Dr.  CARPiiNTEE  ( in  reply)  said  that  he  was  utterly  astonished  at  the 
statements  which  had  been  made  by  Dr.  Bucknill,  who  said  that  the 
Statements  ihade  with  regard  to  the  petition  were  untrue,  and  that  the 
Act  referred  to  was  not  in  operation  in  various  parts  of  the  Unite<i 
States  of  America.  He  was  not  prepared  to  hear  that  statement  made, 
or  he  wo'uld  have  been  prepared  with  the  evidence  necessary  to  rebut 
it,  to  submit  it  to  the  meeting,  in  order  to  demonstrate  that,  so  far  as 
Ihe  Americans  were  concerned,  they  were  satisfied  that  the  law  was  in 
.operation.  He  had  in  his  possession  a  number  of  representations  from 
fli^dical  men  in  various  parts  of  the  United  States,  to  that  effect,  and 
if  any  gentleman  liked  to  see-  the  documentary  evidence  he  could  do 
fo.  A  portion  of  it  was  printed  in  a  papev  which  he  read  before  the 
^ocial  Science  Association  a  few  months  ago.  That  information  came 
into  his  possession  in  the  month  of  March  last,  and  if  matters  had 
altered  since  then  Dr.  Bucknill  might  be  correct,  but  he  was  not  aware 
that  it  had  been  altered,  and,  therefore,  any  resolution  which  had  been 
come  to  by  a  court  of  law  in  one  particular  instance,  could  not,  in  his 
opinion  be  binding  upon  the  whole  of  the  citizens  of  the  United  States. 
Dr.  Bucknill  had  entirely  misunderstood  the  object  of  the  petition,  and 
had  totally  misrepresented  it.  [C/ifers.]  They  were  not  asking  that 
persons  might  be  detained  in  confinement  for  a  period  not  exceeding 
i.ne  year  ;  but  they  were  stating  facts  which  had  appeared  in  the  report 
of  the  Select  Committee  which  sat  in  1872.  Dr.  Bucknill  might  deny, 
if  he  liked,  that  short  terms  of  imprisonment  were  worse  than  useless, 
but  the  evidence  given  before  that  committee  showed  that  it  was  true. 
As  a  magistrate  in  the  south  of  London,  he  had  to  hear  these  cases 
day  by  day,  and  had  to  commit  these  poor  drunkards  over  and  over 
again,  knowing  that  as  soon  as  ever  they  came  out  of  prison  they  would 
be  before  the  Bencli  again.  He  had  no  hesitation  in  saying  that  in 
such  cases  short  terras  of  imprisonment  were  "worse  than  useless,  and 
that  to  treat  habitual  drunkards  in  such  a  way  was  a  great  mistake. 
[C/im-s.]  He  never  sent  a  person  to  prison  in  that  way  without  feel- 
ing that  he  was  doing  an  injustice  in  punishing  as  a  crime  that  which, 
in  reality,  was  a  disease.  [CAeers.]  They  had  no  more  right  to  send 
these  poor  people  to  the  treadmill  for  a  fortnight  for  getting  drunk 
than  they  had  to  send  them  to  a  lunatic  asylum.  [C/iet-rs.]  The 
treatment  required  was  not  penal,  but  curative  ;  and  that  was  the  great 
object  for  that  Association  (0  promote.  All  evidence  showed  that  to 
confine  them  for  less  than  one  year  was  useless,  and  it  might  be  that 
that  period  would  he  insufficient  to  effect  a  cure,  lie  denied  that  they 
had  made  out  a  case  in  regard  to  any  particular  class,  and  said  the 
petition  dealt  with  all.  He  knew  from  his  own  experience  that  jirivate 
drinking,  during  the  last  few  years,  had  greatly  increased  in  the  middle 
and  upper  ranks  of  life,  and  that  it  was  not  confined  to  the  lower 
classes.     [C/uers.]     It  was  a  mistake  to  suppose  that  it  was  confined 


to  the  lower  classes.  Unfortunately,  the  drinking  which  used  to  take 
place,  in  former  times,  late  in  the  day,  now  commenced  in  the  early 
|iart  of  the  day.  [//ear,  /war.]  He  hoped  that  they  would  not  respond 
to  the  apiieal  made  by  Dr.  Bucknill,  but  that  they  would  reject  the 
amendment,  and  support  the  resoliuion  and  reappointment  of  the 
committee.      [C/!eers.] 

The  amendment  was  then  put  to  the  meeting,  and  only  ten  voted 
for  it. 

The  original  motimi,  adopting  the  report  and  petition,  and  reap- 
pointing the  committee,  was  carried  by  a  large  majority,  only  five 
voting  against  it.     The  result  was  received  with  loud  cheers. 

Election  of  //onorary  jMemher. — Dr.  ClIADWICK,  as  president  of  the 
medical  section,  said  lie  had  arranged  for  the  re-ading  of  a  series  of 
papers  on  the  injurious  effects  of  the  inhalation  of  noxious  fumes 
and  minute  particles  in  industrial  trades,  and  it  had  been  suggested  to 
him  that  they  would  have  material  aid  from  the  presence,  the  long 
experience  and  aaite  observations  of  Mr.  Robert  Baker,  Inspector- 
General  of  factories  in  Wales  and  the  West  of  England,  and,  in  order 
to  carry  out  that  object,  he  had  great  pleasure  in  proposing  that 
Mr.    Baker  be  elected  an  honorary  memlier  of  the  Association. 

Dr.  Falconer  seconded  the  motion  which  was  carried  unanimously. 

T/ie  Address  in  Surgery  was  delivered  by  Mr.  W.  F.  Favei^i., 
Surgeon  to  the  Sheffield  Infirmary.  It  was  published  at  page  178  of 
last  week's  Journal. 

Mr.  J.  HuTCHlNso.N'  said  that  he  rose  with  a  great  deal  of  pleasure 
to  move  "  That  the  cordial  thanks  of  this  Association  be  given  to  Mr. 
W.  F.  Favell  for  his  able  address  in  surgery'.  [C/ieers.]  'I'hey  had 
already  anticipated  this  vote,  and  it  was  scarcely  necessary  that  he  should 
propose  it,  but  he  did  so  with  peculiar  pleasure.  Theyhad  alladmired  the 
extremely  practical  address  which  Mr.  Favefl  had  given  them.  There 
were  three  kinds  of  addresses  which  might  he  given  on  this  subject  by  the 
gentleman  in  charge  of  it.  There  were  retrospects  of  the  past,  history  of 
the  present,  and  speculations  as  to  the  future.  Mr.  P'avell  had  put  all 
three  before  them  in  a  practical  light.  He  had  never  known  an 
address  in  which  selection  of  special  subjects  liad  been  better  chosen, 
better  met,  or  dealt  with  with  more  ability,  [//ear  and  Cheers.]  Mr. 
Favell's  address  was  not  only  able  and  practical,  but  it  recommended, 
with  boldness,  some  of  the  moat  recent  novelties  in  .surgery,  and  con- 
tained many  other  points  which  could  not  fail  to  interest  the  pro- 
fession.    [C/ieers\ 

Mr.  Husband  said  that,  as  an  old  hospital  surgeon,  he  felt  privi- 
leged in  being  selected  to  second  the  resolution  which  had  just  been 
proposed  in  favour  of  a  gentleman  of  whom  Yorkshire  had  so  much  need 
to  be  proud.  [//ear  and  C/ieers.]  Those  who  were  present  to-day 
Irad  recognised  in  their  orator  the  thoughtful,  calm,  judicious,  and 
enterprising  surgeon  who  was  a  credit  to  his  profession.  [Cheers.] 
But  they  wjio  lived  in  the  district  not  only  knew  him  in  that  capacity 
but  were  aware  of  the  high  moral  qualifications  which  he  possessed. 
[  C/icers.  ] 

The  resolution  was  carried  with  much  applause. 

The  President  said  that  they  would  allow  him  to  add  to  the  reso- 
lution, the  testimony  that  Mr.  Favell's  colleagues  felt  jjroud  of  the 
vote  of  thanks  which  had  just  been  awarded  lo  him. 

Mr.  F'aveli.  acknowledged  the  compliment. 

On  t/ie  Use  in  T/ierapeiities  of  our  Knowledge  of  /n/iihition. — Dr. 
Brown-SiiQUARd  (Paris)  delivered  an  extempoie  address  on  this  sub- 
ject, in  the  course  of  which  he  dwelt  at  length  on  the  phenomena 
arising  in  lung  affections  and  brain  diseases,  and  described  exiieriments 
which  he  had  made,  by  means  of  which  he  had  demonstrated  that  the 
action  of  the  heai't  and  lungs  could  frecjuently  be  diminished  by  inhibi- 
tion ;  that  palpitation  of  the  heart  could  often  be  stopped  thereby,  and 
the  force  of  breathing  reduced.  He  described  the  i>eneficial  effects 
produced  by  the  inhalation  of  o.xygen  and  carbolic  acid  in  spasmodic 
actions  of  the  chest,  and  stated  that  he  would  shortly  publish  his 
address  in  a  printed  form. 

Tlie  President  conveyed  to  Dr.  Brown-Sequard  the  cordial  thanks 
of  the  Association  for  liis  address,  and  the  members  then  adjourned 
for  luncheon. 


Fourth  General  Meeting  :  Friday,  August  6th. 

The  Fourth  General  Meeting  was  held  at  10  a.m.,  Dr.  De  Bartolom^, 
President  in  the  chair. 

T/ie  Address  in  /^ublic  Medicine  was  read  by  Alfred  Carpenter, 
M. D.,  erf  Croydon.  It  was  published  at  page  182  of  last  week's 
Journal. 

Mr.  Rhodes  (Huddcrsfield)  said  that  most  of  the  members  present 
who  h,ad  heard  the  elcjquent  address  of  Dr.  Carpenter,  had  also  for 
some  time  past  felt  considerable  interest  in  the  work  which  he  had 
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long  had  in  hand,  in  trying  to  enlighten  both  them  and  the  public 
upon  those  subji-cts.  II<;  was  pleased  to  find  tliat  Dr.  Carpenter  had 
laid  stress  upon  the  present  system  of  connecting  hou'ses  with  the 
sewers.  He  thought  that  the  old-fashioned  sink.i  running  from  the 
building,  and  being  connecte<l  outside  with  the  main  sewer,  a  much 
t)ettcr  plan  than  that  now  in  vogue  of  "  trapping"  the  drain.  With 
regard  to  the  disposal  of  sewage,  he  considered  that  the  example  of 
Beddington,  cited  by  Dr.  Carpenter,  was  a  sample  of  the  results  which 
could  be  obtained  by  adopting  it  throughout  the  whole  country.  If 
it  were  properly  extended,  it  would  un<loubtedly  increase  the  wealth  of 
the  country.  In  conclusion,  he  moved,  "  That  the  thanks  of  the 
Association  be  given  to  Dr.  Carpenter  for  his  able  address".      \Cheers.'\ 

Dr.  Parsons  (Goole)  seconded  the  resolution.  Dr.  Carpenter  had 
shown  the  necessity  of  avoiding  stagnation  in  water  courses,  and  he 
wished  to  state  that  one  of  the  rivers  running  through  Leeds  became, 
twenty  miles  lower  down,  pure  enough  to  be  drinkalile.  Another  great 
mistake,  which  was  very  commonly  made,  was  overlooking  the  improper 
construction  of  drains.  The  idea  of  constructing  a  drain  in  Yorkshire 
was,  in  reality,  the  idea  of  keeping  everything  upon  the  premises. 
\_Lau^^hter.'\  They  seemed  to  think  that  the  greater  the  numlier  of 
cesspools  the  better  the  drainage.  It  was  not  at  all  uncommon  to  have 
a  large  cesspool,  three  feet  square,  close  to  the  house  door.  He  had 
made  inquiries  into  every  case  of  diarrhoea  which  had  come  under  his 
super\'ision  in  his  district,  and  he  found  that  it  was  generally  owing  to 
the  r.apid  putrefaction  of  meat  and  fruit,  partly  partaken  of,  whilst  in 
that  state,  in  hot  weather.  There  could  not  be  two  opinions  as  to  the 
value  of  the  paper  which  had  been  read,  and  therefore  Jie  had  much 
pleasure  in  seconding  the  resolution. 

The  motion  was  carried  neni.  con. 


Concluding  General  Meeting. 

The  concluding  General  meeting  of  the  members  of  the  Association 
was  held  in  the  Cutlers'  Hall,  at  1.30  P.M.,  on  Friday,  under  the 
Presidency  of  Dr.  De  Bartolom^. 

Frosccution  of  JLUi;ai  J'raeHcioners. — Mr.  HuSHAND  (York)  read  a 
resolution  forwarded  to  the  Association  by  twenty  members  of  the 
Hull  and  North  Lincoln  Branch,  wlio,  at  a  recent  meeting,  considered 
the  desirability  of  prosecuting  illegal  practitioners,  and  now  urged  the 
members  ol  the  Association  to  take  the  matter  into  serioas  considera- 
tion, adding  that  it  was  also  desirable  to  form  committees  of  defence, 
to  take  such  steps  a.s  were  necessary  to  prevent  unqualified  persons 
from  pr.ictising,  and  to  protect  the  public  from  illegal  practitioners. 
He  moved  "  That  the  resolution  be  referred  to  the  Committee  of 
Council,  with  power  to  carry  out  the  suggestions  contained  tiiereia". 

Dr.  Kasiwooi)  (Dailington)  seconded  tiie  motion,  which  was  car- 
ried unanimously. 

Report  of  l/ic  Joint- Cotnmittee  on  Stale  Medicine. — Dr.  Falconer 
'brought  up  the  report  of  the  Joint-Committee  on  Slate  Medicine 
(see  page  214),  together  with  a  recommendation  that  the  Com- 
mittee fur  the  following  year  consist  of — Dr.  J.  T.  Arlidge, 
Stoke-upon-Trent ;  Dr.  Edward  }?allard ;  Dr.  Bond,  Gloucester  ; 
Dr.  Bourke,  Dublin  ;  Dr.  Corfield  ;  David  Davies,  Esq.,  Bristol  ; 
T.  J.  Dyke,  Esq.,  Merlhyr  Tydfil  ;  Dr.  Falconer,  Bath  ;  Dr. 
W.  T.  Gairdner,  Gla.sgow ;  Ernest  Ilart,  Esq.;  Alfred  HavUand, 
Esq.,  Nonhamptoii  ;  Dr.  James  Lewis,  Oxford  i  John  Liddle,  Esq.; 
Dr.  Parsons,  Goole;  Dr.  G.  H.  Philipson,  Newcastle ;  Dr.  Arthur 
Ransome,  Bowdon;  Dr.  M.  K.  Robinson,  Dover;  Dr.  Joseph  Rogers; 
T.  Heckstall  Smith,  Esq.;  Dr.  J.  \V .  Tripe;  Dr.  N:  Tyacke,  Chi- 
chester; Dr.  Edward  Wilson,  Cheltenham;  and  Dr.  A.  P.  Stewart, 
Secretary :  with  power  to  add  to  their  number. 

Mr.  ARTHUR  Jackson  moved  "  That  the  report  of  the  Joint-Com- 
mittee on  'State  Medicine  of  the  British  Medical  and  .Social  Science 
Associations,  be  received  and  adopted,  and  the  Committee  re- 
appointed".  It  was  certainly  an  important  matter  that  they  should 
all  make  the  subject  one  of  careful  study,  because  it  was  through  sanitary 
legislation  that  they  should  be  able  to  increase  the  health  of  the 
country. 

Dr.  Procter  (York)  seconded  the  resolution,  which  was  adojited 
unanimously. 

Ftiice  of  Meeting  in  1877.— Dr.  Chadwick  moved  :  "  That  this 
meeting  directs  and  hereby  empowers  the  Committee  of  Council  to 
arrange  for  the  place  of  the  annual  meeting  in  1877,  and  further  to  ap- 
point a  President- Elect." 

Mr.  Cluube  (Lowestoft)  seconded  the  resolution,  which  wa^  carried. 

Vote  of  Thanks.— V)\.y  B.  RU.SSELL  (Glasgow)  moved  :  "  That  the 
best  thanks  of  the  Associ.itic.n  be  given  to  the  Mayor  and  Corporation 
of  Sheftield  for  the  use  of'the  Council  Chamber  for  the  jnirposcs  of  the 
meeting."    He  was  glad  that  this  resolution  had  fallen  into  his  bands, 


because,  as  he  had  presided  for  the  Public  Health  Section  which 
sat  in  the  Council  Chamber,  he  was  fully  sensible  of  the  advantages 
which  the  use  thereof  had  conferred  upon  the  members  of  the  A.sso- 
ci.ition. 

Dr.  Parsons  (Goole)  seconded  the  motion,  which  was  carried 
unanimously. 

Mr.  Irwin  moved  ;  "  That  the  best  thanks  of  the  Association  toe 
given  to  tlie  members  of  the  Association  and  the  public  and  the  profes- 
sion in  .Sheffield,  for  their  cordial  .and  hospitjible  reception." 

Mr.  Galt  (Ashton-under-Lyne)  seconded  the  motion. 

Mr.  J.  W.  Baker  (Derby)  saiil  that  no  wonls  whicli  could  be  uttered 
by  the  members  could  do  adequate  justice  to  the  profession  and  people 
of  Sheffield  for  the  excellent  arrangements  which  had  been  made,  and 
for  the  unbounded  hospitality  which  had  been  shown  to  them  during 
their  visit.  ^{Cheers.^ 

Dr.  Drysdai.e  (London)  echoed  the  sentiments  of  the  preceding 
speaker,  and  expressed  his  extreme  gratitude  for  the  fraternal  way  in 
which  the  members  of  the  Association  had  been  received  by  their 
friends  and  by  the  inhabitants  of  .Sheffield.     \^Cheers.\ 

The  motion  was  carried. 

The  President  said  that  the  local  members  of  the  Association  had 
enjoyed  those  meetings  as  much  as  hatl  the  visitors.  They  started 
with  a  firm  determination  of  succeeding,  and  they  had  attained  as  much 
success  as  they  could  possibly  expect.  But  he  had  only  been  pressed 
on  by  those  around  him.  He  hail  been  the  culminating  point,  but  they 
must  not  look  uijon  him  as  the  cause  of  the  effect  which  had  been  pro- 
duced. His  efforts  had  been  directed  by  two  or  three  gentlemen  who 
were  well  known.  He  would  not  mention  more  than  one,  and  that 
was  Mr.  Arthur  Jackson.  \Cheers.\  He  mentioned  that  gentleman 
because  he  waii  present  ;  had  Dr.  Keeling  been  there,  he  would  have 
been  mentioned  as  well.  But,  ex  uno  disce  omnes,  a  more  able  or 
willing  Committee  never  existed.  They  and  others  were  the  gentlemen 
who  had  done  the  work ;  and,  although  he  had  presided  over  their 
meetings,  he  had  really  done  nothing.  ["  A'u,  no."]  Mr.  Arthur 
Jackson  deserved  the  credit  of  the  whole  affair,  and  they  would  see  from 
the  way  in  which  he  conducted  himself  on  the  previous  evening  how 
anxious  he  had  been  to  minister  to  their  comforts.     [Cheers] 

Dr.  Crichton  Briavne  moved  :  "  That  the  grateful  thanks  of  the 
Association  be  given  to  the  Local  .Secretaries,  Mr.  Arthur  Jackson  and 
Dr.  Keeling,  for  their  great  exertions  to  secure  a  successful  meeting." 
[Cheers.]  He  said  that,  if  he  were  inclined  to  exhaust  all  the  terms  of 
commendation  which  v\'ere  possible  upon  an  occiLsion  like  the  present, 
he  should  not  be  able  to  do  ju.stice  to  the  exertions  of  Mr.  Arthur 
Jackson,  who  liatl  been  heje,  tlwre,  and  everywhere  duiing  the  meet- 
ing. It  was  not,  however,  merely  for  the  last  few  days  that  he  had 
exerted  himself,  but  for  months  past  the  L,o£al  Secretaries  had  been 
organising  the  details  of  the  meeting,      [Hear  and  cheers.] 

Dr.  Farquharson  (London)  seconded  the  motion  with  great 
pleasure.  As  the  .Secretary  of  one  of  the  .Sections,  he  could  spealc 
with  much  satisfaction  of  the  way  in  which  the  arrangements  had  been 
made  to  conduce  to  the  comfort  of  those  who  attended,     [l/ear^  hear.] 

The  motion  was  carried. 

Mr.  Morgan  (Lichfield)  moved:  "That  Dr.  Thomas  and  Mr. 
.Snell  be  gratefully  thanked  for  their  efficient  labours  a-s  Honorary 
Secretaries  of  the  Mu.seum  Committee. "  [Cheers.]  He  would  only  say 
that  he  was  excoptinnally  glad  when  the  annual  museum  was  esta- 
blisheil,  and  he  thought  its  existence  was  more  fully  justified  every 
year.  It  gave  tliem  an  opportunity  of  seeing  many  things  which  they 
could  not  sec  at  other  times.     [Hear,  hear.] 

Mr.  CULLlNGWORi  II  (Manchester)  seconded  the  motion.  He  was 
of  opinion  that,  considering  the  short  time  at  the  disposal  of  the 
Museum  .Secretaries,  they  had  got  together  a  wonderful  and  interesting 
collection.  'Ihe  museum  could  liardly  have  been  more  perfect  if  they 
had  had  twelve  months  at  their  disposal  for  ooropletiiig  the  collection. 
[Hear,  hear.] 

The  motion  was  adQ|>te<l. 

Dr.  McDuWALL  (Wadsley)  moved:  "That  the  cordial  thanks  of 
the  Association  be  given  to  the  Duke  of  Devonshire,  the  Earl  Fitz- 
william,  and  the  Earl  of  Whai'ncliffe  for  their  hospitality  to  the  mem- 
bers of  the  ."Association." 

Dr.  Merson  (Wakefield)  seconded  the  motion. 

Mr.  Arthur  Jackson,  as  a  memlier  of  the  Excursion  Committee, 
and  knowing  the  whole  of  the  circumstances,  desired  to  say  how  cor- 
tlially  the  hospitality  of  the  noblemen  referred  U)  was  offered,  and  how 
much  it  had  relieved  the  Committee  in  making  their  arrangements  for 
the  excursions.  They  were  all  deeply  grateful  for  the  kindness  which 
had  been  shown  to  the  members  of  the  Association.      [Cheers.] 

The  motion  was  carried  with  applause.  < 

Dr.  Davip  Ru.ssell  (Neston)  moved  :  "That  the   best   thanks  of 
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the  meeting  be  given  to  Messrs.  Firth  and  Co.,  to  Messrs.  Cammell 
and  Co.,  Rogers  and  Co.,  Dixon  and  Son,  and  Kenyon  and  Co.,  who 
have  kindly  thrown  open  their  works  and  exliibited  objects  of  interest 
to  the  members." 

Dr.  Henry  (London)  seconded  the  motion. 

Dr.  Drysdale  and  another  gentleman  urged  that,  at  future  meetings 
of  the  Association,  it  would  be  advisable  that  the  visits  to  works 
should  be  timed  so  as  not  to  interfere  with  the  work  of  and  attendance 
at  the  Sections. 

Mr.  Arthur  Jackson  pointed  out,  however,  that  such  operations 
as  were  carried  on  at  works  could  not  be  always  delayed  to  suit  the 
convenience  of  the  members.  Their  best  thanks  were  due  to  the  first- 
named  for  the  facilities  which  had  been  afforded,  to  the  members,  and 
he  had  reason  to  believe  that  the  latter  would  have  been  dissatisfied  if 
they  had  not  viewed  the  operations.  But  if  they  wished  in  future  not 
to  visit  works,  it  lay  with  the  Association  to  carry  out  this  desire. 

The  motion  was  carried. 

Vote  of  Thanks  to  the  President. — The  President  having  vacated  the 
chair,  it  was  taken  by 

Dr.  Falconer,  who  moved  a  vote  of  thanks  to  the  President  for 
his  great  exertions  on  their  behalf,  and  regular  attendance  at  their 
meetings.  Dr.  Bartolome  persisted  in  saying  that  he  had  done  nothing, 
but  they  knew  better.  \Hear,  hear.'\  He  moved  "That  the  cordial 
thanks  of  the  Association  be  given  to  the  President,  Dr.  M.  Martin 
De  Bartolome,  for  his  able  and  courteous  conduct  in  the  chair,  and 
for  his  hospitable  attention  to  the  members  who  have  attended  the 
Forty-fourth  Annual  Meeting". 

Mr.  HusiiAND  (York)  seconded  the  resolution.  He  said  the  courteous 
and  able  conduct  of  the  President  had  been  sufficient  to  ensure 
a  successful  meeting,  and  it  was  in  no  small  degree  owing  to  his 
efforts  that  they  had  just  held  one  of  the  most  successful  of  their  meet- 
ings.   \^Cheers.\ 

The  resolution  was  carried  with  three  cheers. 

Dr.  De  Bartoi,()Mi5  said  that  he  would  rather  go  over  the  whole  of 
the  work  again,  for  the  sake  of  the  pleasure,  satisfaction  and  excite- 
ment which  it  had  aflbrded  him,  than  have  to  return  thanks  for  their 
kindness  which  he  felt  was  not  deserved  by  him.  He  was  proud  of 
his  profession,  and  he  honoured  the  high  ])osition  to  which  they  had 
elevated  him.  It  had  been  to  him  a  source  of  the  highest  gratification 
to  hear  from  scores  of  visitors  that  they  were  satisfied — \cheeys\ — and 
he  hoped  that  all  the  members  of  the  Association  who  had  honoured 
Sheffield  with  their  presence,  would  accept  this  public  acknowledgment 
of  his  thanks  to  them  for  the  great  courtesy  and  kindness  with  which 
they  greeted  him  personally,  and  for  the  cordial  way  in  which  they  had 
supported  his  election.      yLoud  cheers.'\ 

The  proceedings  then  terminated. 

[We  are  obliged  to  defer  our  report  of  the  dinner  and  excursions  to 
next  week.] 


REPORT  OF  MEDICAI,  OFFICER  OF  HEALTH. 

Newton  Abbot  (Rural),  Wolborough,  and  Dawlish  (Urban) 
Districts. — Mr.  Leonard  Armstrong  states  that  the  sanitary  condition 
of  each  of  these  three  districts  is  separately  considered.  —  In  IVolborou^h, 
the  births  were  38,  and  the  deaths  only  17.98  per  1,000  inhabitants.  The 
deaths  under  five  years  were  32.7  per  cent,  of  the  total  deaths,  against 
53  last  year  ;  whilst  there  were  only  81  deaths  of  infants  under  one  year 
out  of  each  1,000,  born,  which  is  singularly  low.  There  were  not  any 
deaths  from  diarrhoia,  but  4  from  enteric  fever,  which  is  a  large  per- 
centage. The  medical  officer  reported  several  cases  of  overcrowding 
of  courts  in  the  old  parts  of  the  T^\a.ce.~Da7vlish.  The  population  of 
this  town  is  a  stationary  one,  as  there  were  85  births  and  as  many  as 
84  deaths,  whilst  in  1874  there  were  more  deaths  than  births.  The 
annual  death-rate  was  22.59  \  of  children  under  five  years,  26  per  cent, 
of  total  deaths.  The  mortality  from  seven  principal  zymotics  was  as 
low  as  0.53  per  1,000  population.  The  medical  officer  says  that  he 
believes  the  population  of  Dawlish  to  be  chiefly  made  up  of  persons 
who  come  thitherto  spend  the  eveningof  their  d.ays  in  quiet  retirement. 
He  objects  to  the  amount  of  pig-keeping,  and  the  accumulations  of 
house-refuse  in  the  back-yards. — Nnuton  Ahhol.  There  were  660 
children  born,  which  give  25.7  per  1,000  population;  and  there  were  48 1 
deaths,  which  give  a  death-rate  of  19.34.  Of  these,  146  deaths  occurred 
in  children  under  five  years  of  age,  or  above  30  per  cent.,  whilst  the 
deaths  of  infants  were  13S  per  1,000  born.  The  most  fatal  epidemic 
disease  vvas  scailel  fever  ;  and  there  was  also  a  very  large  ]uoportion 
of  deaths  from  phthisis,  pulmonary  affections,  and  nervous  diseases. 
The  sanitary  works  carried  out  do  not  aijpear  to  have  bpen  at  all 
jiumerous. 


BRITISH     MEDICAL     ASSOCIATION; 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  SHEFFIELD  MEETING. 
The  conclusion  of  the  Sheffield  meeting  has  been  quite  in  harmony 
with  its  prosperous  commencement  and  successful  course.  The  attend- 
ance amounted  to  nearly  500  during  the  business  tneetings.  The 
soiree  and  concert,  to  which  were  bidden  numerous  guests,  resi- 
dents of  the  town  and  friends  of  the  members,  were  highly  success- 
ful :  they  were  attended  by  from  1,500  to  2,000  persons,  and  were  graced 
by  the  presence  of  ladies.  The  most  important  scientific  features  of 
the  meeting,  in  addition  to  the  three  public  addresses  and  those  of 
presidents  of  sections,  were  contributed  by  Professor  Rutherford 
and  Dr.  Brown-Sequard.  The  sectional  proceedings  were  of  con- 
siderable volume,  and  included  in  the  Section  of  Medicine  a  most 
valuable  series  of  papers  on  industrial  disease,  which  we  shall  bring 
together  in  an  early  number,  and  from  which  there  is  reason  to  expect 
that  useful  results  will  be  derived.  The  excellent  suggestion  out  of 
which  this  series  arose  is  due  to  the  clear  judgment  and  thoughtful 
mind  of  Dr.  Chadwick,  late  of  Leeds,  one  of  the  former  presidents  of 
the  Association,  and  one  to  whom  it  owes  a  great  debt,  from  his  con- 
stant attention  to  its  business  and  unfailing  solicitude  for  its  interests. 
It  were  much  to  be  wished  that  all  the  past  high  officers  of  the  Asso- 
ciation, and  those  who  have  been  entrusted  with  its  most  important 
positions  and  distinguished  by  its  highest  honours,  should  feel  equally 
bound  to  maintain  a  close  connection  with  its  subsequent  proceedings, 
and  .should  emulate  Dr.  Chadwick's  watchful  care  for  the  judicious  con- 
duct and  successful  management  of  the  great  Association  with  which 
their  names  have  been  connected.  The  enlargement  of  the  General 
Council,  so  as  to  include  the  readers  of  addresses  and  sectional  presi- 
dents of  the  year,  gives  them  an  official  place  in  the  management  of 
the  affairs  of  the  Association,  and  makes  them  eligible  for  the  Com- 
mittee of  Council ;  and  that  is  now  a  position  which  enables  those  who 
occupy  it  to  exercise  no  small  influence  in  the  social,  professional,  and 
scientific  advancement  of  the  medical  body. 

The  reports  of  committees  presented  at  this  meeting  were  unusually 
full  and  important.  We  print  them  all  in  another  column,  and  recom- 
mend them  to  the  thoughtful  consideration  of  the  members  of  the 
Association.  They  represent  much  good  work  already  done,  much  that 
is  in  favourable  progress,  and  much  more  which  is  yet  far  from  realisa- 
tion, but  which  we  can  all  help  to  accomplish.  One  of  the  greatest 
works  in  which  this  Association  has  ever  taken  a  leading  part  is  that 
of  sanitary  organisation,  commenced  by  the  appointment  of  the  Royal 
Sanitary  Commission,  instituted  at  the  instance  of  the  Joint  Committee 
of  State  Medicine,  brought  into  legislative  form  by  Mr.  Stansfeld's 
Sanitary  Act,  but  unfortunately  left  still  incomplete,  owing  to  the  im- 
perfections with  which  that  minister  loaded  it.  Early  in  the  present 
year,  the  Committee  of  Council,  at  the  request  of  the  State  Medi- 
cine Committee,  and  especially  of  its  public-spirited  secretary.  Dr. 
A.  P.  .Stewart,  voted  a  sum  of  .^100  towards  the  expenses  of  a  public 
confei-ence  in  London  of  medical  officers  of  lie.tUh  and  sanitary  authori- 
ties, at  which  the  principles  and  details  of  tlie  working  of  the  Sanitary 
Acts  were  discussed  with  great  fullness  and  with  varied  knowledge. 
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The  conclusions  as  to  a  further  Government  inquiry,  antl  tlie  principles 
of  future  amtndmenls  of  the  law,  were-  deleriniiied  with  practical 
unanimity  ;  and  the  presence  and  concurrence  of  Lord  Aberdare,  chair- 
man of  the  conference,  ^ave  a  special  political  significance  to  the  meet- 
ing, which  lasted  three  days.  The  summary  of  proceedings  at  this 
conference  is  stated  in  the  report,  and  an  abstract  of  the  speeches 
appeared  at  the  time  in  our  columns.  A  very  full  separate  report  will, 
however,  shortly  be  published,  and  early  next  autumn  means  will  be 
taken  to  bring  the  conclusions  ^f  the  conference  under  the  notice  of 
the  Government  in  a  public  and  influential  manner,  and  to  endeavour 
to  obtain  their  concurrence  in  such  official  incjuiry  as  the  conference 
have  recommended  with  a  view  to  future  legislation. 

The  "  Habitual  Drunkards  Committee  "  have  undertaken  a  task  of 
which  it  is  useless  to  disguise  the  difficulty.  The  lay  mind  is  as  yet  far 
from  being  educated  up  to  the  point  of  regarding  drunkenness  in  any 
form  as  a  disease,  or  dipsomania  as  a  form  of  insanity  whicli  renders 
the  individual  irresponsible,  or  which  justifies  restraint  on  the  same 
grounds  and  in  the  same  manner  as  other  forms  of  insanity.  Even  in 
our  own  profession,  men  as  highly  competent  and  as  largely  experi- 
enced as  Dr.  Bucknill,  lately  Lord  Chancellor's  Commissioner  in 
Lunacy,  hold  opinions  strongly  adverse  to  those  which  were  endorsed 
by  the  meetings  of  the  Association  in  .Sheffield  and  in  Edinburgh,  and 
for  which  it  is  the  object  of  this  committee  to  obtain  legislative  sanc- 
tion. Dr.  Bucknill  was  very  successfully  answered  by  Dr.  Carpenter, 
who  carried  the  meeting  altogether  with  him ;  and  happily  this  com- 
mittee is  animated  with  feelings  of  so  much  earnestness,  and  even  en- 
thusiasm, for  a  cause  which  they  believe  to  be  one  of  the  most  sorrow- 
ful and  intense  interest  to  the  community  at  large,  that  there  is  reason 
to  hope  that  they  will  not  be  dismayed  by  discouragement  and  delays  ; 
and  the  appeal  which  they  make  to  the  support  of  earnest-minded  men, 
both  within  and  without  the  ranks  of  the  profession,  cannot  fail  to 
meet  with  sympathy,  and  arouse  the  energies  of  those  who  desire  to 
see  medicine  and  the  medical  profession  take  a  foremost  place  among 
the  philanthropic  agencies  of  society. 

Of  the  work  of  the  Parliamentary  Bills  Committee  we  need  say 
little.  It  has  already  in  various  ways  come  very  fully  before  the 
profession  during  the  past  year,  and  its  results  are  still  being  felt  in 
the  modifications  which  the  Government  have  this  week  conceded  in 
the  Cruelty  to  Animals  Bill. 

The  Medical  Reform  Committee  still  pursues  its  course  of  hoping 
and  acting  and  striving,  without  any  brilliant  prospect,  as  far  as  we 
can  see,  of  immediate  success. 

In  all  the  features  of  amusement,  recreation,  and  public  and  private 
hospitality,  this  meeting  has  been  most  singularly  and  happily  distin- 
guished. The  public  dinner,  the  quality  of  whicli,  judging  from  the 
communications  we  received  prior  to  the  meeting,  many  of  the  mem- 
bers seemed  to  consider  a  matter  of  decided  importance,  was  an  un- 
usually excellent  repast  in  all  its  gastronomic  details.  It  was  attended 
by  about  two  hundred  and  fifty  members.  Mr.  Roebuck  delivered  a 
capital  speech,  full  of  compliments  to  the  profession  and  denunciation 
of  the  Vivisection  Bill;  and  Mr.  Jonathan  Hutchinson,  in  proposing 
the  Clergy,  made  one  of  the  most  notable  speeches  that  has  ever  been 
made  at  an  Association  dinner,  proving  himself  once  more  to  be  a  man 
of  the  most  varied  accomplishments  of  mind,  and  one.  of  the  pro- 
foundest  thinkers  of  his  profession. 

The  kindness  of  the  proprietors  of  the  great  industrial  works  of 
Sheffield  in  showing  their  manufacturing  processes  to  the  merabers 
under  most  advantageous  circumstances,  was  very  highly  appreciated. 
The  number  who  flocked  to  the  works  of  Messrs.  Fiith  to  see  the  casting 
of  a  large  gun,  and  to  those  of  Messrs.  Cammell  to  witness  the  rolling 
of  a  ten- inch  iron  plate  and  the  Bessemer  process  of  making  steel,  was 
such  as  at  the  lime  to  seriously  thin  the  attendance  at  the  Sections,  and 
so  bring  to  mind  once  more   the  rule  that  was  established  in  conse- 


quence of  the  experience  at  Plymouth,  that  it  is  undesirable  to  arrange 
any  great  counter-attraction  while  the  Sections  are  at  work. 

The  hospitality  and  courtesy  of  Earl  Fitzwilliam,  the  Earl  of  Wharii- 
clifl'e,  and  the  Duke  of  Devonshire,  and  the  kindness  of  the  profession  at 
Matlock  and  Buxton,  afforded  opportunities  for  excursions  of  unrivalled 
beauty  and  interest,  which  were  favoured  by  very  fine  weather.  On 
the  whole,  the  Sheffield  meeting  will  be  remembered  as  a  great  and 
unclouded  success. 


THE  VIVISECTION  BILL. 
The  temperate  and  guarded  statement  with  which  Mr.  Cross  intro- 
duced the  "  Cruelty  to  Animals  Bill  "  into  the  House  of  Commons, 
and  the  full  statement  which  he  made  of  the  amendments  which 
he  is  prepared  to  introduce  in  Committee  on  the  Bill,  have  done 
much  to  disarm  the  opposition  which  the  Bill  must  otherwise  have 
encountered.  Without  dissecting  the  preliminary  statement,  which, 
brief  as  it  was,  might  very  easily  be  shown  to  fail  in  accuracy  and  in 
applicability  to  existing  facts,  we  may  content  ourselves  now  with  a  short 
analysis  of  the  amendments,  and  of  the  general  effect  of  the  Bill  when 
amended . 

In  the  first  place,  the  Government  have  consented  to  limit  the  Bill 
to  warm-blooded  animals,  a  limitation  which  commends  itself  to  com- 
mon sense,  and  which  physiologists  will  approve.  Warm-blooded,  or 
vertebrate,  Mr.  Cross  said ;  but  those  who  watch  the  Bill  in  the  interests 
of  science  and  of  reason  must  see  that  the  Government  adhere  to  the 
word  "  warm-blooded",  which  is  that  to  which  they  agreed,  and  which 
made  an  essential  condition  in  the  withdrawal  of  opposition  from  the 
representatives  of  science.  On  this  point,  we  look  to  Dr.  Playfair  and 
to  Dr.  Ward  to  see  that  there  is  no  change  from  the  word  "  warm- 
blooded". The  next  most  important  amendment  is  that  by  which 
"registration"  is  limited,  as  a  rule,  to  places  of  instruction;  registra- 
tion of  places  in  which  licensed  persons  perform  experiments  being 
otherwise  abolished,  except  where,  in  any  particular  case,  the  Secretary 
of  State,  for  special  reasons,  thinks  registration  of  the  place  exception- 
ally necessary.  Then  an  important  amendment  limits  the  reports  to 
be  required  to  exceptional  cases,  in  which  the  Secretary  of  State  thinks 
it  necessary  to  call  for  a  report.  The  "  common  informer  "  is  taken 
out  for  "licensed  persons",  as  he  had  been  in  the  House  of  Lords  for 
"registered  places";  and,  by  a  special  provision,  to  which  we  attach 
great  importance,  no  prosecution  whatever  can  be  instituted  under  this 
Bill,  except  by  the  special  sanction  of  the  Secretary  of  St.ite.  Then, 
as  to  the  cat  and  dog  clause,  all  that  is  objectionable  is  removed  by  the 
introduction  of  the  words  "  without  an;\:sthetics",  which,  in  fact,  with- 
out removing  the  clause,  relegate  cats  and  dogs  to  the  same  place  in 
the  Bill  as  other  animals,  whilst  preserving  all  the  safeguards  against 
the  abuse  of  them  which  the  most  tender  sensibilities  can  reasonably 
require. 

Thus,  it  will  be  seen  that  the  result  of  the  deputations  to  Mr.  Cross, 
and  of  the  numerous  personal  conferences  with  him,  with  Lord  Carnarvon, 
and  with  leading  members  of  the  Commission  which  have  followed  those 
deputations,  has  been  to  convince  ministers  of  the  propriety  of  all  those 
modifications  which  were  claimed  in  the  interests  of  science.  We  are 
not  concerned  now  to  follow  Mr,  Lowe  or  Dr.  Ward  through  theif 
speeches.  We  agree  with  every  word  that  can  be  said  of  the  abstract 
inconsistencies  and  imperfections  of  such  a  Bill  ;  and  of  the  absurdity 
of  legislating  in  the  name  of  humanity  against  abuses  by  the  most 
humane  class  of  persons  in  the  kingdom,  whose  practices  are,  in  fact, 
so  far  as  experiments  in  tliis  country  show,  untainted  by  abuse,  while 
the  results  of  their  labours  have  been  in  the  highest  degree  conducive 
to  the  welfare  of  humanity  and  to  the  mitigation  of  suffering.  This, 
too,  was  the  right  moment  for  such  speeches  as  those  of  Mr.  Lowe,  Dr. 
Playfair,  Dr.  Ward,  Mr.  Wyndhain,  and  Sir  John  Lubbock  ;  neverthe- 
less, we  are  by  no  means  ill-pleased  with  the  Bill  as  it  stands,  consider- 
ing the  extreme  ignonance,  the  hysterical  calumny,  and  the  worse  th.an 
theological  odium  and  bitterness  with  which   the  controversy  was  ini- 


222 


THE    BRITISH    MEDICAL    JOURNAL. 


[August  12,  1876. 


tiated,  and  with  which  a  large  section  of  those  of  whom  it  is  the  fasliioii 
to  speak  as  very  worthy  persons,  are  still  disposed  to  pursue  it. 

The  Bill  is  illogical,  is  partial,  and  touches  only  a  corner  of  the  sub- 
ject of  infliction  of  pain.  But  it  is  one  corner ;  and  we  are  well  con- 
tent, and  we  believe  that  the  profession  at  large  will  be  well  content 
that  we  have  been  able  to  bring  this  question,  so  far  as  it  concerns  our 
profession,  into  a  position  in  which  we  can  fairly  say  that  the  medical 
profession  have  shown  a  great  readiness  to  submit  to  even  unnecessary 
restrictions,  to  accept  legislation  against  even  unproved  and  only  pos- 
sible abuses,  and  to  vindicate  in  the  face  of  the  country  and  of  Europe 
our  principles  of  mercy  and  our  love  of  tenderness.  Let  the  sportsmen, 
let  the  traders,  let  the  fine  ladies,  let  our  legislators  and  our  preachers 
now  take  this  new  point  of  departure.  The  medical  profession  have 
shown  the  way  in  accepting  legislation  unnecessary  for  them,  but  useful 
as  an  example  to  others.  They  have  met  the  Government  with  a 
willing  hand,  and  have  helped  to  shape  the  Bill  so  that  it  will  effectually 
safeguard  the  principles  of  humanity,  at  the  cost  of  no  small  iucon- 
Vfnience  to  themselves.  This  Bill  is  needless  for  physiologists,  but  it 
is,  although  inconvenient,  now  harmless  to  science,  and  it  may  serve  as 
a  stepping-stone  to  some  essentially  useful  Acts  for  prevention  of  a 
great  deal  of  needless  pain  inflicted  on  animals  in  the  field,  the  farm, 
and  the  market. 

In  bringing  about  this  successful  result,  the  British  Medical  Asso- 
ciation has,  through  its  Parliamentary  Bills  Committee,  and  by  its 
Branches,  played  a  part  which  will  never  be  forgotten,  and  will  always 
be  remembered  with  satisfaction.  Looking  back  now  upon  the  exer- 
tions which  were  required,  and  the  numberless  interviews,  memorials, 
deputations,  and  communications,  which  have  been  necessary,  tlie  work 
was  great ;  and  the  profession  is  much  indebted  to  the  influence  of  the 
Medical  Council  and  some  of  the  principal  corporations,  especially  the 
London  Colleges  and  the  Universities  of  London  and  of  Edinburgh. 
The  Times,  Standard,  Fall  Mall  Gazette,  and,  not  least,  Punch,  after 
his  own  peculiar  fashion,  have  given  help,  of  which  the  value  cannot  be 
overrated  ;  and  the  medical  press  generally  has  lent  its  aid  vigorously 
and  without  any  reservation  ;  to  this  there  is  one  only  exception  in  the 
Lancet,  which  gave  little  or  no  help-  to  the  profession  in  the  matter, 
and  would  have  left  it  altogether  in  the  lurch.  What  little  influence 
it  could  have  excited  by  a  vigorous  and  earnest  protest,  it  omitted  to 
employ,  and  it  has  throughout  followed  the  movement  feebly,  and 
in  a  half-hearted  and  useless  way.  The  work  of  the  last  few  weeks  has 
been  mainly  accomplished  by  personal  conferences  with  Ministers  in 
charge  of  the  Bill,  and  in  this  work  we  have  to  acknowledge  our 
especial  indebtedness  to  Dr.  Quain  and  Mr.  Simon,  whose  assistance 
in  these  conferences  has  been  invaluable. 


THE  ADDRESS  IN  SURGERY. 
The  progress  of  surgery  is  like  the  progress  of  the  nation  or  of  the 
national  revenue:  sometimes  it  advances  by  "leaps  and  bounds",  as  in 
the  times  when  anaesthesia  was  discovered,  when  ovariotomy  was 
shown  to  be  practically  successful,  or  when  conservative  surgery  was 
introduced  by  that  great  surgeon  who  is  now  closing  his  professional 
career  amidst  the  regrets  and  the  admiration  of  his  contemporaries. 
Perhaps  we  ought  to  add  to  these  onward  leaps  the  introduction  of 
antiseptics  into  surgical  practice.  But  at  other  times,  and  strikingly  at 
the  present,  "things  are  quiet".  No  rash  innovators  spring  up  to 
revolutionise  our  art  and  trouble  the  repose  of  the  "practical"  man, 
whose  only  wish  is  to  jog  on  in  the  grooves  to  which  he  has  grown 
accustomed.  Accordingly,  our  associate  Mr.  Favell  of  Sheffield,  who 
so  worthily  represented  surgery  at  the  annual  meeting,  had  the  difficult 
task  before  him  of  composing  an  address  which  should  be  practical, 
interesting,  and  instructive,  though  it  must  treat  of  well-known  sub- 
jects. Our  readers,  if  they  turn  to  the  address  itself,  will  see  that  the 
task  has  been  admirably  accomplished.  Luckily  for  us,  novelties  are 
not  the  essence  of  surgery ;  and  there  are  some  topics  which,  though 
they  are  as  old  as   the  art  itself,  cin  never  lose  their  interest.     One 


of  these  is  the  question  of  trephining  the  skull  for  fracture,  which 
Mr.  Favell  puts  first  in  his  address,  commencing  with  a  very  interest- 
ing contrast  of  the  opinions  entertained  on  the  subject  by  the  three 
eminent  surgeons  of  St.  Bartholomew's,  Pott,  Abernethy,  and  Law- 
rence. On  this  question,  though  the  author  wisely  declines  to  dog- 
matise, he  evidently  shows  an  inclination  to  return,  at  least  to  a  certain 
extent — i.e.,  as  far  as  recent  fractures  are  concerned — to  the  practice  of 
Pott,  who  made  the  application  of  the  trephine  the  rule ;  so  that  a 
surgeon  would  have,  in  treating  a  case,  tp  give  a  distinct  reason  to  the 
bystanders  or  himself  why  he  should  not  trephine.  The  modern  prac- 
tice is  certainly  the  reverse,  and  the  greater  number  of  surgeons  incline 
to  the  opinion  here  attributed  to  Lawrence,  "  that  such  injuries  do  as 
well  without  operation  as  with  it";  so  that  in  any  given  case,  if  the 
surgeon  propose  to  trephine,  he  is  expected  to  give  a  definite  reason 
why  he  interferes.  It  is  not  for  us  to  dogmatise  where  Mr.  Favell 
hesitates  to  do  io.  We  can  only  say  that  the  opinion  of  one  who 
enjoys  such  excellent  opportunities  of  seeing  this  class  of  injuries  must 
be  of  great  weight.  Yet  the  advocates  of  "  non-intervention"  have 
almost  as  strong  a  position  on  this  surgical  question  as  they  seem  to 
occupy  just  now  in  the  political  world.  Mr.  Favell  points  out  forcibly, 
and  adduces  Mr.  Hewett's  evidence  to  show,  that  there  is  no  "single 
case  of  cerebral  disturbance  of  a  formidable  and  urgent  character  in 
which  such  symptoms  are  dependent  upon  depressed  bone",  apart  from 
lesions  of  the  brain-substance;  and  he  might  have  pointed  out  that 
preparations  exist  in  which  depressed  fractures  have  been  found  stick- 
ing through  the  membranes  into  the  brain,  and  yet  the  patient  has  sur- 
vived, and  died  of  other  causes  long  afterwards  ;  so  that  Mr.  Erichsen's 
opinion  here  quoted,  that  such  "  depressed  and  spiculated  fragments 
passing  into  the  dura  mater  must  infallibly  and  speedily  induce  ence- 
phalitis", can  hardly  be  accepted  as  universally  true.  While  saying  so 
much  in  favour  of  non-interference,  we  may  readily  admit  that  the 
dangers  of  the  operation  per  se  have  been  probably  exaggerated.  But 
have  not  its  benefits  been  exaggerated  also  ?  Do  not  surgeons  usually 
argue  about  trephining  as  if  it  were  certain  to  succeed  in  its  primary 
object — that  of  elevating  all  the  sharp  edge  which  is  pressing  on  the 
dura  mater — forgetting  the  indubitable  fact  that  in  many  cases  some 
part  of  this  edge  is  left  by  the  fault  of  the  surgeon  ;  and  that  in  others, 
and  those,  perhaps,  no  inconsiderable  proportion,  the  whole  of  the  de- 
pressed edge  cannot  be  removed,  however  thoroughly  and  perseveringly 
the  trephine  may  be  applied  ?  The  question  is  evidently  one  on  which 
no  general  rule  of  universal  application  can  be  laid  down ;  and  the 
conclusion  expressed  in  Mr.  Favell's  address,  that  the  decision  must 
be  left  to  the  discretion  of  the  surgeon  in  each  case  which  comes 
before  him,  is  the  only  one  which  will  bear  the  test  of  practice. 

The  important  subject  of  the  diagnosis  of  injuries  occurring  near  the 
great  joints  is  another  of  equal  scientific  interest,  and  perhaps  of  greater 
practical  importance — at  least  to  the  personal  interests  of  the  surgeon. 
We  most  fully  endorse  what  Mr.  Favell  here  writes  as  to  the  duty 
which  is  incumbent  on  those  who  see  cases  of  apparent  mistakes  in 
such  diagnosis  to  avoid  rashly  expressing  blame  of  the  original  con- 
sultant. The  longer  a  man  practises  surgery,  the  more  proofs  does  he 
obtain  that  none  of  his  colleagues  are  infallible,  and  the  more  con- 
vinced does  he  become  that  he  himself  is  no  exception  to  the  universal 
law.  The  injuries  above  spoken  of  are  amongst  the  most  difiicult  of 
diagnosis  (in  some  cases,  though,  it  must  be  allowed,  not  very  often) ; 
and  tlie  instance  which  Mr.  Favell  here  produces  is  one  of  the  best  we 
have  met  with.'  The  surgeons  against  whom  the  action  was  brought 
were  fortunate  indeed  in  having  to  deal  with  consultants  of  so  much 
sagacity  and  fairness  as  Mr.  Wheelhouse  and  Mr.  Favell. 

The  next  topic  in  the  address  is  that  of  the  reunion  by  suture  of  large 
nerves,  when  divided  in  a  wound — a  subject  on  which  the  very  inte- 
resting cases  here  recorded  are  an  acceptable  contribution  to  what  is  at 
present  a  moot  point  in  surgery.  Reference  to  the  most  recent  text- 
books (as  Mr.  Bryant's  second  edition,  or  Mr.  Holmes's  recently  pub- 
lished work  on  Surgery)  will  show  that  their  authors  speak  on  the  sub- 
ject with  hesitation ;  and,  indeed,  when   it  is  considered  how  com- 
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jilelely  the  function  of  large  nerves  is  oftcm  recovered  after  their  total 
division,  without  the  use  of  any  .sulure,  and  how  much  risk  the 
presence  of  (he  foreign  body  in  immediate  contact  with  the  nerve-lubes 
must  induce,  it  is  plain  that  the  operation  will  be  reserved  chiefly  for 
■ises  like  Mr.  Wheelhouse's  hei'e  quoted,  in  which  the  injury  is  old, 
;:h1  the  loss  of  function  permanent  and  considerable. 

The  only  other  topic  remaining  is  the  very  interesting  and  novel  one 
•  f  the  applicability  of  Esmarch's  bandajjc  to  the  treatment  of  aneurisms, 
as  employcrt  by  iTr.  Reid  of  I'lymoulli.  But  as  this  case,  singularty 
euoufjh,  is  up  lo  the  present  lime  solitary,  as  for  as  we  lJno^v;,  the  real 

value  of  the  suggestion  cannot  yet  be  estimated.   ; ^' .       . 

These  few  remarks  are  oiily  intended  lo  direct  the 'rfiaaers  affention 
to  the  address  itself,  in  which  he  will  find  fresh  proofs  of  the  high  tone 
and  the  great  practical  accomplishments  of  the  provincial  surgeons  of 
the  present  day. 


The  degree  of  Doctor  of  Medicine  of  the  University  of  Wiirzburg  was 
last  month  conferred,  after  the  necessary  examination,  on  a  Japanese 
gentleman,  Mr.  Tnnatuin  Hassimoro  of  Jeddo. 


Professor  Bardeleben  has  been  appointed  Rector  Magnificus  of 
the  University  of  Berlin  ;  and  the  same  dignity  in  the  University  of 
^^Leipzig   has  been  confened  on  Professor  Thiersch.    Professor  Virchow 
I^Hv  the  new  Dean  of  the  Medical  Faculty  in  the  Berlin  University. 

^^BDr.  Wilsijn,  who  has  been  Demonstrator  of  Anatomy  at  Cambridge 
^^M  several  years,  has  received  the  appointment  of  Demonstrator  of 
'  Anatomy  and  .Superintendent  of  Practical  Anatomy  in  the  Medical 
School  of  the  London  Hospital. 


The  Harveian  Oration  of  1876,  by  the  late  Dr.  I'arkes,  has  been  re- 
published. The  outline  of  the  works  and  character  of  Dr.  Parkes, 
which  Sir  William  Jenner  appended  to  it,  is  not  in  this  little  mono- 
graph republished,  which  will  perliaps  by  many  be  regrettetl.  With 
characteristic  modesty,  Sir  William  Jeimor  efifaces  himself  as  much  as 
^Kf£sible,  prefacing  only  the  notice  that  this  last  literary  effort  of  Parkes 
^^Mis,  at  the  request  of  the  president,   "read  by  Sir  William   lenner, 

^Kr.c.p." 

^^r    ANNUAL   MKETING.S  OF   THE    IIRITISH    .MEDICAL  ASSOCIATION. 
^^^E  are  indebted  to   the  General   Secretary  for  the  following  list  of 
towns  at  which  the  annual  meetings  have  been  held,  since  the  founda- 

Ition  of  the  Association.  1833,  Worcester;  1834,  Birmingham;  1835, 
JBxford;  1836,  Manchester;  1837,  Cheltenham;  1838,  Bath;  1839, 
Everpool ;  1840,  Southampton;  1841,  York;  1842,  Kxeter ;  1843, 
fceeds  ;  1844,  Northampton  ;  1845,  Sheffield  ;  1846,  Norwich  ;  1847, 
Derby;  1848,  T.aunton;  1849,  Worcester;  1850,  Hull;  1851,  Brighton; 
1852,  Oxford ;  1853,  Swansea ;  1854,  Manchester ;  1855,  York  ; 
1856,  Birmingham;  1857,  Nottingham;  1858,  Edinburgh;  1859, 
Liverpool;  18O0,  Torquay;  1861,  Canterbury;  1862,  Loudon;  1863, 
Bristol;  1864,  Cambridge;  1865,  Leamington;  1866,  Chester^  1867, 
Dublin  ;  1868,  Oxford  ;  1869,  Leeds  ;  1870,  NewcasUe-on-Tyne  ; 
1871,  Plymouth;  1872,  Birmingham;  1873,  London;  1874,  Norwich; 
187s,  Edinburgh  ;   1876,  Sheffield. 


SIR  WILLIAM  GULX„ 
The  following  is  the  rule  of  the  Royal  College  of  Physicians  of 
London  relating  to  consultations  of  physicians.  As  we  pointed  out  in 
our  remarks  on  Sir  W.  Gull's  evidence  at  Balham,  although  his  state- 
ment was  objectionable,  it  did  not,  in  fact,  ayply  to  the  course  which 
he  pursued  at  the  consultation,  which  was  not  in  any  way  objectionable, 
nor  was  it  objected  to  at  the  time.  It  is  very  unlikely  that  there  will 
be  any  formal  reference  to  the  College  of  Physicians  on  the  subject,  as 
there  was  nothing  in  the  facts  which  could  justify  the  interference  of  the 
College,  although  there  was  more  than  enough  in  Sir  William  Gull's 
statement  to  call  for  our  comment,  which  has  met  with  general   pro- 


fessional approval,  and   is   of  course  unol)jectionable   from   the  legal 
point  of  view,  which  is  not  in  any  way  alTected. 

If  two  or  more  ])hysiciiuis,  fellows,  or  members  of  the  College  be 
called  in  consultation,  they  shall  confer  together  with  the  utmost  for- 
bearance, and  no  one  of  tliem  shall  prescribe,  or  even  suggest,  in  the 
jjresence  of  the  patient,  or  the  patient's  attendants,  any  opinion  as  to 
what  ought  to  be  done,  before  the  method  of  treatment  has  been  deter- 
mined by  the  consultation  of  himself  and  his  colleague ;  and  the  phy- 
sician first  called  to  a  patient  shall,  unless  he  decline  doing  so,  write 
the  prescription  for  the  medicines  agreed  upon,  and  shall  sign  the  initials 
of  the  physician  or  physicians  called  in  consultation,  he  placing  his  own 
Initials  the  last.  If  any  dilTerence  of  opinion  should  arise,  the  greatest 
moderation  and  forbearance  shall  be, observed,  and  the  fact  of  such 
difference  of  opinion  shall  be  communicated  to  the  patient  or  the 
Ottendants  by  the  physician  who  was  first  in  attendance,  in  order  that 
it  may  distress  the  patient  and  his  friends  as  little  as  possible. 

HEALTH  OF  FOREIGN  CITIES. 
A  SUMMARY  of  the  weekly  returns  with  which  the  Registrai'-General  is  I 
favoured  by  various  local  authorities  abroad  shows  that  the  average 
annual  death-rate  during  the  second  quarter  of  1876,111  twenty-foiu;, 
Indian  and  foreign  cities,  was  28.2  per  1000,  against  22.6  in  twenty  of 
the  largest  English  towns.  The  population  of  these  twenty-four  foreign 
cities  is  estimated  at  nearly  eleven  millions  of  persons.  The  lowest 
death-rates  in  these  cities  were  21. 1  and  21.2  in  Brooklyn  and  Boston; 
whereas  the  rate  was  equal  to  38.1  in  Munich,  38.3  in  Alexandria, 
38.5  in  Breslau,  and  45.9  in  Buda-Pesth.  Small-pox  caused,  in  the 
thirteen  weeks  taken  to  represent  the  quarter,  1138  deaths  in  Bombay. 
Diphtheria  was  fatally  prevalent  in  Berlin ;  small-pox  in  Vienna ; 
measles  in  Breslau,  Buda-Pesth,  and  Turin  ;  and  m  Rome  314  deaths 
were  returned  from  "  eruptive  fevers",  against  440  in  the  first  quarter 
of  the  year.  The  indefinite  heading  "  eruptive  fevers"  in  the  Roman 
returns  has  led  to  exaggerated  reports  of  the  fatality  of  "fever"  in  that 
city,  whereas  the  deaths  referred  to  this  lieading  were  principally  tlie 
result  of  small-pox  and  measles,  which  have  there  been  epidemic  since 
last  autumn. 


THE  "  URITlSn  niARMACOPfEIA". 

The  Medical  Council  are  about  to  issue  a  reprint  of  5,000  copies  of 
\.\\t  British  PkarmacopKia,  making  a  total  of  35,000  since  the  first  pub- 
lication of  the  edition  of  1867.  This  extensive  circul.ation  of  the  book 
indicates  very  distinctly  the  favour  with  which  it  has  been  received. 
There  has  been  some  rumour  that  the  additions  which  were  recently 
published  as  an  appendix  are  to  be  incorporated  with  the  reprint. 
This,  we  learn,  is  not  to  be  the  case,  since  the  ch.ange  in  the  number- , 
ing  of  the  pages  which  such  insertions  would  necessitate  would  lead,  in 
the  case  of  what  is  a  re-issue,  and  not  a  new  edition,  to  much  confu- 


SUNSTROKE. 

Sir  Joseph  Fayrer,  K.C.S.L,  than  whom  there  can  be  no  higher 
authority  on  the  subject,  has  recently  published  an  excellent  paper  on 
sunstroke,  from  which  we  extract  the  rules  which  he  lays  down  for 
treatment.  "  In  cases  of  simple  exhaustion,  ordinary  treatment  is  all 
that  is  needed.  Removal  to  a  cooler  locality,  the  cold  douche  (but 
not  too  much  prolonged),  or  the  administration  of  stimulants,  may  be 
beneficial.  Tight  or  oppressive  clothing  should  be  removed,  and  the 
patient  treated  as  in  syncope  from  other  causes.  Rest  and  freedom 
from  exposure  to  over-exertion,  fatigue,  or  great  heat,  should  be  en- 
joined. In  that  form  of  sunstroke  vv'here  the  person  is  struck  down 
suddenly  by  a  hot  sun,  the  patient  should  be  removed  into  the  shade, 
and  the  douche  of  cold  water  being  allowed  to  fall  in  a  stream  on  the 
head  and  body,  from  a  pump  (or  as  in  India  from  the  mussuck,  or  other 
similar  contrivance),  should  be  freely  resorted  to,  the  object  being  two- 
fold— to  reduce  the  temperature  of  the  over-heated  centres,  and  to 
rouse  them  into  action.  During  the  assault  on  the  White  House  piquet 
in  the  last  Burmese  war,  numbers  of  men  wctt  struck  down  by  the 
direct  .action  of  the  sun  during  the  month  of  April.  They  were  laid 
out  perfectly  unconscious,  in  their  red  coats  and  stocks  (they  wore  them 
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in  those  days,  1852),  but  were  recovered  by  the  cold  douche  freely 
applied  by  the  mussuck  over  the  head  and  body.  In  some  cases,  rous- 
ing by  flagellation  witli  the  sweeper's  broom  was  added  ;  and  all  re- 
covered with  the  exception  of  two  cases,  both  of  which  had  been  bled 
on  the  spot  where  they  fell.  Mustard-plasters  and  purgative  enemata 
may  be  useful.  If  recovery  be  imperfect  and  followed  by  any  indica- 
tion of  injury  to  the  nerve-centres,  or  by  the  supervention  of  mening- 
itis, other  treatment  may  be  necessary  according  to  the  indications. 
Much  exposure  to  the  sun  should  be  carefully  guarded  against  ;  and, 
unless  recovery  be  complete  and  rapid,  the  sufferer  should  be  removed 
to  a  cooler  climate,  the  most  perfect  rest  and  tranquillity  of  mind  and 
body  enjoined,  and  the  greatest  care  be  observed  in  regard  to  extreme 
moderation  in  the  use  of  stimulants.  In  the  cases  of  thermic  fever, 
heat  being  the  essential  cause  of  the  disease,  the  object  is  to  reduce 
the  temperature  of  the  body  as  quickly  as  possible,  and  before  tissue- 
changes  have  resulted  from  the  action  of  heat.  As  the  hyperpyrexia 
is  due  not  only  to  the  direct  operation  of  heat  on  the  nerve-centres 
and  tissues,  but  to  the  fever  set  up  by  the  disordered  vasomotor 
arrangements,  remedies  such  as  may  influence  this  disturbed  condition 
have  been  suggested.  The  results  have  appeared  in  some  cases  to 
justify  the  theory  ;  and  the  hypodermic  injection  of  morphia  and  of 
quinine  have  both  been  considered  to  produce  good  results  by  their 
influence  on  the  vaso-motor  nerves  and  their  power  in  retarding  tissue- 
change.  Bleeding  has  now  happily  been  almost  abandoned.  The 
congested  livid  surface,  the  coma  and  stertor,  which  formerly  suggested 
it,  are  not  now  so  treated.  Bleeding  has,  no  doubt,  great  power  in 
reducing  temperature,  and  there  are  cases  in  which  it  may  still  bo  prac- 
tised with  advantage  ;  but  they  are,  I  think,  the  exception,  and  not 
the  rule.  In  cases  where  venesection  has  appeared  first  to  give  relief 
and  mitigate  the  symptoms,  the  improvement  has  been  often  transient, 
and  followed  by  relapse  into  a  more  dangerous  condition,  which  has 
terminated  fatally.  I  could  lay  down  no  absolute  rule  in  this  or  other 
diseases  with  reference  to  the  abstraction  of  blood  ;  and  it  is  quite  pos- 
sible that  greater  immediate  danger  to  life  may  exist  in  an  over-dis- 
tended right  side  of  the  heart  than  in  the  loss  of  an  amount  of  blood 
that  might  have  tided  the  patient  over  that  state  of  peril ;  and  there- 
fore I  would  suggest  that  each  case  in  this  respect  be  treated  accord- 
ing to  its  own  peculiar  merits.  The  treatment  generally  consists  in 
the  judicious  applications  of  cold,  either  by  affusions  or  by  the  appli- 
cation of  ice  to  the  surface,  the  reduction  of  temperature  being  watched 
with  a  thermometer  in  the  axilla,  mouth,  or  rectum.  Care  should  be 
taken  not  to  prolong  the  cold  application  too  long,  as  danger  arises 
from  depressing  the  temperature  below  the  normal  standard.  The 
bowels  should  be  relieved,  and  blisters  may  be  applied  to  the  calvaria 
and  neck,  though  I  may  say  I  have  not  much  faith  in  their  efficacy. 
In  the  epileptiform  convulsions  that  so  frequently  occur,  the  inhala- 
tion of  chloroform  or  ether  may  be  of  benefit,  but  their  administration 
must  be  carefully  watched.  The  earliest  and  most  severe  symptoms 
having  subsided,  the  febrile  condition  that  follows  is  treated  on  ordi- 
nary principles — salines  and  aperients  being  given,  but  not  to  the  ex- 
tent of  depressing  the  patient.  The  diet  must  be  carefully  regulated, 
and  of  the  blandest  and  most  nourishing  nature.  As  improvement 
progresses,  other  symptoms  may  supervene  indicative  of  intracranial 
mischief.  Where  the  indications  are  those  of  meningitis,  the  iodide 
of  potassium  and  counter-irritants  may  be  used  with  advantage.  Re- 
moval to  a  cooler  climate  is  essential  :  as  a  general  rule,  it  is  desir- 
able that  the  sufferer  should  not,  for  a  long  period  at  least,  return  to  a 
hot  or  tropical  climate,  and  he  should  be  guarded  against  all  undue 
exposure  to  heat,  work,  or  mental  anxiety  of  any  kind.  The  sequelae 
of  sunstroke  are  frequently  from  such  causes  most  distressing,  and 
render  the  patient  a  source  of  anxiety  and  suffering  to  himself  and  to 
his  friends.  The  less  severe  symptoms — those,  probably,  indicative 
of  the  slighter  forms  of  meningitis,  or  of  abnormal  brain-  or  nerve- 
change — occasionally  pass  away  after  protracted  residence  in  a  cold 
climate,  but  they  are  not  unfrequently  also  the  cause  not  only  of  much 
suffering  but  of  shortening  of  life.     It  is  not  possible  in  a  short  notice 


to  describe  all  the  conditions'  that  may  result.  They  point  to  perma- 
nently disturbed,  if  not  structurally  injured,  cerebro-spinal  centres,  and 
the  treatment  required  is  as  varied  as  the  symptoms  presented." 

MURDER   OF   AN   ASYLUM   SUPERINTENDENT. 

Dr.  George  Cook,  the  medical  superintendent  of  Brigham  Hall, 
Canandaigua,  was  fatally  stabbed  in  the  neck  by  an  insane  patient  on 
the  morning  of  June  12th,  dying  the  same  evening.  The  patient  was 
a  farmer  named  Benson,  who  had  only  been  recently  admitted,  and 
was  not  considered  dangerous.  He  seemed  to  have  been  impressed 
with  the  idea  that  people  were  trying  to  poison  him,  and  that  Dr.  Cook 
was  endeavouring  to  administer  the  poison.  In  making  his  usual  rounds 
among  his  patients,  Dr.  Cook  met  Benson  in  his  room  or  in  one  of 
the  halls.  Benson  immediately  struck  the  doctor  in  the  face  and  neck 
with  a  knife.  Help  was  soon  at  hand  and  physicians  summoned,  and 
strong  hopes  were  entertained  for  a  time  that  the  wounds  would  not 
prove  fatal.  All  that  medical  and  surgical  skill  could  devise  was 
brought  to  bear  in  the  case,  but  failed,  and  Dr.  Cook  died  about  five 
P.M.  His  age  was  about  fifty  years.  Benson  had  evidently  prepared 
the  knife  for  the  attack,  as  it  was  found  to  have  been  recently  sharpened, 
and  he  had  wound  cloth  or  paper  around  the  handle,  so  that  he  could 
retain  a  firm  hold  of  it. 


DEATH    FROM    BO.XING   THE   EARS. 

Lancashire  seems  determined  to  obtain  an  uneviable  notoriety  in 
the  peculiarity  of  the  methods  used  for  inflicting  injuries.  Some  time 
since,  the  favourite  weapon  was  the  heavy  boot  shod  with  iron.  The 
Liverpool  Post  now  records  an  investigation  made  by  the  borough 
coroner  as  to  the  death  of  a  scholar,  aged  13,  at  Christ  Church  School, 
in  Christian  Street.  Tlie  boy  having  been  disobedient,  and  refusing  to 
hold  out  his  hand  to  be  caned,  was  boxed  on  the  ears  by  the  school- 
master. This  occurred  three  or  four  months  ago.  A  few  weeks  since, 
the  lad,  who  had  previously  suffered  from  deafness,  complained  of  a  pain 
in  his  ears  ;  and  the  medical  evidence  showed  that  death  resulted  from 
a  long  standing  auricular  disease.  The  doctor  added  that,  whilst  a 
blow  might  have  irritated  an  already  sensitive  part,  it  would  not  have 
accelerated  the  boy's  decease.  The  history  is  by  no  means  clear,  nor 
is  the  doctor's  statement,  as  here  recorded.  The  jury,  in  giving  their 
verdict  of  "  Death  from  natural  causes",  added  that,  in  their  opinion, 
the  punishment  was  administered  injudiciously.  With  this  opinion  we 
quite  agree.  Injuries  to  the  head  are  always  alarming,  but  when  the 
injury  is  localised  so  as  to  affect  one  of  the  special  senses  situated 
there,  it  is  still  more  so.  Injuries  to  the  eye  and  ear  are  particularly  to 
be  avoided.  These  being  organs  of  the  utmost  importance,  consisting  of 
the  most  fragile  tissues,  and  partly  exposed,  we  would  impress  upon  all 
the  danger  of  inflicting  the  slightest  corporal  chastisement  in  those 
regions.  A  comparatively  slight  blow  on  the  auricular  region,  if  it 
happens  to  compress  the  column  of  air  in  the  meatus  exactly,  may  cause 
a  rupture  of  the  membrana  tympani.  That  this  is  not  of  unfrequent 
occurrence  is  well  known  to  aurists.  We  are,  however,  of  opinion, 
that,  considering  the  pressure  which  the  healthy  tympanic  membrane 
has  been  found  to  resist  without  rupturing,  the  membrane  which 
gives  way  to  such  a  blow  has  probably  not  been  in  a  healthy 
condition  at  the  time  of  the  injury.  The  suddenness  of  the  blow  is 
also,  we  believe,  an  important  element.  The  history  given  of  most  of 
the  cases  is,  that  the  blow  was  unexpected,  and  this  agrees  with  the 
histories  of  the  ruptures  arising  from  explosions.  Artillerymen,  for 
example,  who  are  subjected  to  explosions  of  tlie  loudest  kind,  avert 
any  injury  to  the  drum,  if  they  expect  the  explosion  and  prepare  for  it. 
Prize-fighters  suffer  from  ear-affections  occasioned  during  fighting,  but 
rupture  of  the  drum  is  not  so  common  as  inflammation  of  the  auricle 
and  meatus,  and  tumours  of  the  auricle.  In  such,  the  blows  are  with- 
out doubt,  much  harder,  but  either  from  their  watching  for,  and  accord- 
ingly preparing  themselves  for  the  receipt  of  the  blow,  or  from  the 
form  of  the  hand  which,  at  the  time  when  it  inflicts  such  blows,  allow- 
ing the  compressed  air  to  escape  better,  injuries  to  the  auricle  more 
often  occur  than  to  the  membrane.     Besides  the  injuries  to  the  auricle 
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meatus,  and  membrane,  injuries  to  the  restibule  and  the  fenestra  ovalis 
may  occur  from  blows  on  the  ear,  setting  up  pathological  conditions 
which  may  be  quite  irremediable.  Cases  are  recorded  in  which  death 
has  occurred,  but  they  are  rare.  We  would  impress  upon  all  these 
whose  duties  may  compel  them  to  inflict  corporal  chastisement,  the 
necessity  of  limiting  their  application  to  the  regions  which  have  ever 
in  England  been  considered  the  seals  of  punishment,  and  avoiding 
those  in  which  the  pain  sufi'ered  at  the  time  is  not  more  severe,  while 
the  injury  inflicted  may  be  far  beyond  what  was  contemplated  by  the 
fiver  of  the  punishment. 


THE  TREATMENT  OF  BURNS. 
;T  is  always  useful  to  have  at  one's  fingers  ends  the  best  treatment  for 
such  common  and  painful  emergencies  as  burns  and  scalds,  and,  indeed, 
such  knowledge  cannot  be  too  widely  diffused.  The  summary  given  by 
Mr.  Holmes,  in  his  recent  Manual  of  Surgery,  is  very  concise  and  com- 
plete, and  embodies  large  experience.     He  says  : 

"At  the  time  of  the  accident  the  main  indications  are  to  exclude  the 
air  from  the  burnt  surface,  to  allay  pain  by  opiates,  and  to  give  stimu- 
lants in  such  quantities  as  may  be  necessary.  The  applications  which 
are  in  use  for  burns  are  too  numerous  to  mention,  and  the  choice  of  one 
or  other  of  them  will  depend  In  a  great  measure  on  the  depth  of  the 
bum.  A  mere  superficial  scorch  is  best  treated  by  some  warm  lotion 
applied  on  a  thick  rag  and  kept  constantly  moist.  Goulard-water 
with  laudanum  is  perhaps  as  grateful  as  anytfiing.  Painting  the  sur- 
face with  ink  soon  relieves  the  pain  of  a  small  superficial  burn,  or 
covering  it  with  whitewash  or  some  other  similar  substance  which  will 
crust  over  it  and  completely  exclude  the  air  from  it.  Common  flour 
thickly  dredged  on  the  part  is  a  very  good  and  handy  aj^plication.  But 
such  crusts  should  not  be  applied  over  burnt  surfaces  of  the  second 
degree,  since  their  removal  would  soon  become  necessary,  and  this 
would  drag  off  the  epidermis.  The  bull.-e  should  be  pricked,  the 
epidermis  gently  smoothed  down,  and  some  simple  ointment  put  next 
the  skin,  or  some  oily  substance  which  will  not  stick  when  it  is  necessary 
to  change  it.  A  very  favourite  application  to  these  burns  and  to  others 
of  greater  depth  Is  tlie  Carron  oil,  made  by  mixing  lime-water  and 
linseed-oil  in  equal  parts,  and  deriving  Its  name  from  its  having  come 
into  extensive  use  at  the  great  Carron  Foundry  in  the  numerous  burns 
occurring  there.  Oil  of  turpentine  is  a  very  good  application  to  those 
in  which  the  surface  of  the  skin  is  quite  destroyed,  liut  for  the  first 
few  days  1  doubt  whether  anything  is  Ijetter  than  simply  swathing  the 
part  in  thick  layers  of  cotton- wool,  which  is  prevented  from  slicking  to 
the  burnt  surface  by  some  simple  ointment  (Cerat.  Calamina;  is 
generally  used)  spread  on  thin  soft  linen  or  cambric,  and  covering  the 
whole  burnt  surface.  When,  after  a  few  days,  the  discharge  becomes 
foul,  this  dressing  should  be  changed  for  some  deodorising  or  antiseptic 
oily  application,  or  the  latter  may  be  used  from  the  first ;  but  all  the 
antiseptics  I  have  yet  seen  used  have  been  stimulating,  and  for  the  first 
few  days  it  is  desirable,  I  think,  to  avoid  any  local  stimulation.  The 
carbolised  oil  answers  every  indication  better  than  any  other  substance 
which  I  know  of,  but  it  should  not  be  used  too  strong  ;  for  it  may  both 
prove  too  stimulating,  and  thus  increase  the  discharge,  and  it  may  be 
absorbed,  producing  a  black  condition  of  the  urine  (see  .5V.  Geori^e's 
Hospital  Keporls,  vol.  vi,  p.  98),  and  other  symptoms  of  incipient 
poisoning.  It  Is  well,  then,  to  begin  with  a  very  weak  solution  (about 
I  to  12),  and  if  this  does  not  correct  the  fx-tor  Its  strength  may  be 
gradually  increased,  or  a  stronger  solution  of  carbolic  acid  may  be 
placed  over  the  dressings.  If  carbolic  acid  Is  not  tolerated,  some 
preparation  of  benzoine,  or  Condy's  solution,  or  the  Lot.  Soda.-  Chlo- 
rinatte  may  be  applied  either  directly  to  the  burnt  surface  or  over  the 
dressings." 


A  SUSPICIOUS  EPIDEMIC. 
Dr.  J.  B.  Welch  of  Handsworth  forwards  to  us  the  following  inte- 
resting note.  On  July  sth,  the  Registrar  reported  that  two  deaths 
from  scarlet  fever,  both  occurring  in  one  house,  had  been  registered. 
On  July  17th,  I  received  information  of  other  cases,  and  since  that  date 
several  more  have  been  reported  to  me.  From  inquiries  which  I  made 
on  July  i8lh,  and  since,  I  have  ascertained  that  the  disease  is  present 
in  nine  different  streets  ;  that  at  least  twenty  families,  with  two  or 
three  exceptions  all  of  the  higher  class,  have  been  affected,  and  that 
three  deaths  have  occurred  already.  I  made  careful  inquiry  as  to  the 
date  when  the  illness  appeared  in  each  of  these  houses,  and  have  ascer- 
tained that   in   three  it   appeared  simultaneously,  or  nearly  so,  on  or 


about  June  l8th  ;  that  in  two  others  it  appeared  on  June  28th  ;  and  in 
the  rest  at  intervals  from  July  3id  to  July  i8th.  I  inquired  as  to  any 
common  source  of  infection  ;  as  to  conditions  of  drainage,  water-sup- 
ply ;  as  to  washing,  whether  sent  out  or  done  at  home  ;  and  as  to  the 
milk-supply.  I  found  that,  without  a  single  exception,  each  of  these 
houses  were  in  the  habit  of  being  supplied  from  the  same  dairy.  I 
further  ascertained  that  the  disease  was  present  and  had  ajjpeared  in 
the  family  of  this  dairyman  as  early  as  June  l8th,  on  or  about  which 
date  a  servant  lad  living  in  the  house  became  ill ;  that  this  lad  was  kept 
in  the  house  for  nine  days  after  the  disease  appeared,  and  was  then 
removed.  At  the  date  of  my  visit  (July  i8th),  there  were  then  in  the 
house  two  children  recovering  from  the  disease.  I  was  informed  by  the 
owner's  wife  that  they  had  been  in  the  habit  of  taking  the  milk-cans 
into  the  house  at  night,  and  that  a  portion  at  least  of  the  milk  sold  was 
taken  into  the  house,  and  thus  exposed  to  Infection.  (The  owner  him- 
self has  since  denied  that  the  milk  was  taken  into  the  house. )  I  saw 
in  the  dairy  four  tin  pans  full,  or  partly  full,  of  milk,  evidently  waiting 
for  the  cream  to  be  removed.  The  dairy  is  in  direct  communication 
through  a  door-way  with  the  kitchen.  Looking  at  the  history  of  this 
outbreak,  and  considering  there  is  only  one  fact  common  to  the  whole 
series  of  cases — viz.,  the  common  supply  of  milk — I  am  driven  to  the 
conclusion  that  the  Infection  has  been  spread  from  the  dairy  to,  at  all 
events,  all  those  houses  in  which  the  disease  occurred  on  or  after  June 
28th.  I  believe  there  Is  a  strong  probability  that  if  the  milk  had  not 
been  distributed  liom  this  dairy  after  the  disease  first  appeared,  the 
present  epidemic  would  not  have  occurred  ;  and  I  am  further  strength- 
ened in  my  opinion  by  the  fact,  that,  with  one  single  exception,  which 
I  have  discovered  since  jnaking  my  report,  the  disease  has  not  appeared, 
so  far  as  I  have  been  able  to  discover,  in  any  family  in  the  Infected 
districts  supplied  by  other  milk-dealers.  In  the  apparent  exception, 
the  disease  did  not  break  out  until  July  13th,  twenty-five  days  after  its 
appearance  in  other  houses.  How  or  whence  the  three  earlier  cases 
which  occurred  on  or  about  June  18th  received  the  infection,  I  have  as 
yet  been  unable  to  discover.  The  almost  simultaneous  outbreak  at 
three  houses — the  dairy  and  two  others — each  half  a  mile  apart,  may 
|)Ossibly  have  been  accidental  ;  yet,  taken  in  conjunction  with  the  later 
cases,  it  tends  to  point  that  the  outbreak  was  due  to  some  fact  con- 
nected with  the  dairy  or  its  management. 


ENGLISH  WATERING-PLACES  AND  HEALTH-RESORTS. 
The  Registrar-General,  in  his  recent  quarterly  return,  states  that  "the 
estimated  population  of  forty-six  of  the  principal  English  and  Welsh 
.seaside  and  inland  watering-places  in  the  middle  of  1876  slightly  ex- 
ceeds a  million  of  persons.  During  the  three  months  ending  June  30th, 
"  the  annual  death  rate  among  this  population  averaged  18.  i  per  1,000, 
against  18.0  and  18.4  In  the  two  preceding  corresponding  quarters. 
This  rate  was  1. 1  per  1,000  lower  than  the  average  rate  during  the 
quarter  In  the  small  towns  and  country  parishes  which  constitute  what 
are  called  the  rural  districts.  The  registration  districts  and  subdistricts 
taken  to  represent  these  watering-places  contain  an  estimated  popula- 
tion ranging  from  4,199  and  4,210  In  Bognor  and  Lyme  Regis,  to 
54,551  and  112,888  in  Bath  and  in  Brighton  with  Hove.  The  lowest 
death-rates  in  these  forty-six  watering-places  during  the  three  months 
ending  June  last  were  :  Deal  and  Waliner  10.9,  Malvern  11. 5, 
Lowestoft  12.4,  Margate  13.3,  and  Weston-super-Mare  13.5.  The 
death-rates  exceeding  23  per  1,000  were:  Bangor  23.5,  Ilfracombe 
23.5,  Harrogate  23.6,  Blackpool  and  Fleetwood  24.1,  7>nby  24.2, 
Rhyl  25.0,  and  Bognor  32.5.  The  death-rate  from  the  seven  principal 
zymotic  diseases  averaged  1.6  per  1,000  in  these  forty-six  watering- 
places.  No  death  from  any  of  these  seven  diseases  was  registered 
during  the  quarter  in  Deal  and  Walmer,  Littlehampton,  or  I^yme 
Regis  ;  whereas  these  diseases  caused  an  annual  rate  of  3.0  per  1,000 
In  Harrogate,  3. 1  in  Clifton,  3.2  in  Tenby,  3,5  in  Southport,  4.1  in 
Ramsgate,  5.8  in  Dartmouth,  and  9.6  in  Bognor.  The  high  zymotic 
death-rate  in  Ramsgate  was  principally  due  to  measles,  scarlet  fever, 
and  whooping-cough  ;  in  Bognor  to  whooping-cough  ;  in  Dartmouth 
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to  measles  ;  in  Tenby  to  scarlet  fever  and  fever  ;  in  Southport  to 
small-pox  ;  in  Clifton  to  scarlet  iever  ;  and  in  Harrogate  to  measles. 
The  vital  importance  of  health  reputation  to  watering-places,  and  the 
special  risks  to  which  they  are  exposed  by  the  importation  of  cases  of 
infectious  diseases,  invests  the  sanitary  organisation  of  these  resorts 
with  special  importance.  The  neglect  to  provide  hospital  accommoda- 
tion for  the  isolation  of  non-pauper  cases  of  infectious  disease  in  so 
many  of  our  most  popular  watering-places  can  only  be  regretted  as 
vidence  of  a  shortsighted  sanitary  policy,  which  is  a  constant  source 
of  danger  to  their  own  interests,  as  well  as  to  the  health  of  their  clients. 
Watering-places,  in  the  matter  of  sewage,  water-supply,  and  other 
essentials  of  sanitary  organisation,  should  endeavour  to  make  them- 
selves models  for  other  urban  sanitary  districts.  This,  in  many  in- 
stances, can  scarcely  yet  be  said  to  be  the  case,  although  the  average 
sanitary  condition  of  English  watering-places,  judged  by  their  mortality 
statistics  during  the  three  months  ending  June,  may  be  pronounced  to 
be  satisfactory." 


SCOTLAND. 


REMARKABLE    LONGEVITY. 

Within  the  last  three  weeks,  four  women  have  died  at  Crieff  whose 
respective  ages  were  85,  87,  92,  and  94  years.  There  are  still  living 
in  the  parish,  the  population  of  which  is  4,500,  upwards  of  thirty 
persons  whose  ages  range  from  So  to  98  years. -It  may  be  mentioned 
that,  in  consequence  of  the  great  he.it  of  the  last  few  weeks,  many  of 
the  streams  in  the  neighbourhood  are  dried  up,  and  much  incon- 
venience is  experienced  from  the  want  of  water  both  for  stock  and  for 
domestic  purposes.     All  the  growing  crops  are  suffering  from  drought. 


THE  UNIVERSrrV  OF  EDINBURGH. 
On  Tuesday,  August  1st,  the  annual  graduation  ceremonial  took  place 
in  connection  with  the  University  of  Edinburgh.  The  degrees  were 
conferred  by  the  Lord  Justice-General,  Chancellor  of  the  University. 
There  were  twenty  candidates  for  the  degree  of  M.D.,  of  whom  three 
obtained  gold  medals  for  their  theses  ;  namely.  Dr.  D.  J.  Cunningham, 
for  a  thesis  on  "  The  Spinal  Nervous  System  of  the  Cetacea,  with  an 
Account  of  a  hitherto  undescribed  Variety  of  Dolphin";  Dr.  E.  H. 
Dickinson,  for  a  thesis  on  "  The  Phenomenon  of  so-called  Direct  Para- 
lysis"; and  Dr.  C.  W.  McGillivray,  for  a  thesis  on  "  Acute  Ulcerative 
Endocarditis,  with  Experimental  and  Microscopic  Research  on  the  Sub- 
ject". There  were  eighty-six  candidates  for  the  degree  of  M.B.,  of 
whom  seventy-eight  took  also  the  degree  of  M.C.  Of  these,  Mr.  David 
Grant,  M.A.,  and  Mr.  W.  J.  Dodds,  B.Sc,  graduated  with  first-class 
honours.  The  Ettles  Prize,  which  is  given  annually  to  the  most  dis- 
tinguished graduate  of  the  year,  was  awarded  to  Mr.  David  Grant.  It 
is  of  the  annual  value  of  ;^40.  At  the  same  time,  the  degree  of 
Doctor  of  Science  was  conferred  upon  one,  and  of  Bachelor  of  Science 
upon  two  candidates.  After  the  graduation,  the  usual  address  to  the 
new  graduates  was  delivered  by  Professor  Lister.  He  urged  upon  his 
hearers  the  duty  of  setting  before  themselves  a  high  standard,  to  which 
they  should  always  endeavour  to  approximate ;  and  warned  them 
against  resting  satisfied  with  their  intellectual  and  professional  attain- 
ments, now  that  they  had  succeeded  in  obtaining  degrees.  The  great 
advantage  and  necessity  of  supplementing  their  practical  education  with 
the  holding  of  hospital  appointments  both  in  the  medical  and  surgical 
wards,  before  proceeding  to  practise  for  themselves,  was  then  pointed 
out  The  latter  part  of  the  address  was  devoted  to  dilating  on  the 
danger  of  being  in  too  great  a  hurry  to  publish  indefinite  and  immature 
observations,  and  the  evils  of  anonymous  medical  literature.  Young 
men  were  too  often  tempted  by  the  desire  to  turn  what  seems  an 
honest  penny  to  write  reviews  of  books  and  leaders  in  our  medical 
journals  ;  and  the  result  too  often  was,  that  such  persons  came  to  write 
with  a  tone  of  authority  upon  subjects  of  which  they  know  but  little. 
This  not  only  misleads  the  reader,  but  has  a  most  pernicious  effect  on 
the  writer.     Mr.  Lister  expressed  a  strong  opinion  that  the  evils  of 


anonymous  medical  literature  greatly  preponderated  over  its  advan- 
tages, and  he  advised  his  audience  to  be  very  careful  how  they  meddled 
with  it. 


IRELAND. 


For  offering  for  sale  diseased  meat,  a  butcher  named  Keane  was 
last  week,  at  the  Police  Court,  Dublin,  sentenced  by  the  presiding 
magistrate  to  six  weeks'  imprisonment,  without  the  option  of  a  fine. 

The  Coesarean  operation  was  lately  performed  at  the  Rotunda 
Lying-in  Hospital,  Dublin,  on  a  woman  far  advanced  in  pregnancy, 
who  h.ad  been  kicked  in  the  abdomen  by  her  husband.  On  arrival  at 
the  hospital,  life  was  extinct,  and  the  operation  was  unable  to  succeed 
in  saving  the  child's  life. 

IRISH    LOCAL   GOVERNMENT    BOARD:    REPORT   FOR    1875-76. 

The  Fourth  Annual  Report  of  the  Local  Government  Board  for  Ire- 
land, for  the  year  1875-76,  has  just  been  issued,  and  from  it  we  learn 
that  in  1875  there  were  51,158  persons  in  workhouses,  the  average 
weekly  cost  per  head  for  maintenance  being  2s.  ri^d;  whdst  in 
February  1876  the  number  of  indoor  paupers  had  decreased,  there 
being  only  47,779,  at  the  same  weekly  cost.  On  the  other  hand,  the 
number  of  persons  receiving  outdoor  relief  was  increased  by  568.  A 
decrease  of  2,438  took  place  in  the  total  number  admitted  in  sickness, 
and  a  decrease  of  454  in  the  number  suffering  from  fever  and  other 
contagious  diseases  in  the  various  workhouses  during  the  year  ;  whilst 
the  tolal  deaths  in  these  institutions  was  11,333,  ""^  deaths  by  fever 
amounting  to  703,  and  from  small-pox  41,  being  about  one-third  the 
number  from  this  disease  which  took  place  the  previous  year.  The 
163  unions  into  which  Ireland  is  divided  contain  720  dispensary  dis- 
tricts and  1,084  dispensary  stations,  attended  by  804  medical  officers, 
41  apothecaries,  and  212  midwives.  During  the  year  ending  Septem- 
ber 30th,  these  804  medical  officers  attended  495,530  persons  with  dis- 
pensary tickets,  and  198,662  with  visiting  tickets,  making  a  total  of 
694,192;  vaccinated  137,340  persons,  and  gave  certificates  in  904 
cases  of  dangerous  lunatics.  As  regards  vaccination,  the  returns  show 
that  last  year  there  was  a  decrease  in  the  total  number  of  cases  vac- 
cinated amounting  to  2,247  j  '"!''>  '"  reference  to  this  matter,  the  com- 
missioners point  out  that  the  complete  vaccination  of  the  population 
should  be  secured  by  sustained  and  continuous  attention  on  the  part  of 
the  registrars  of  births,  medical  ofiicers  of  dispensaries,  and  by  boards 
of  guardians,  vyho  are  responsible  for  directing  proceedings  to  enforce 
the  provisions  of  the  Vaccination  Acts;  and,  lastly,  by  a  firm  adminis- 
tration of  tlie  law  by  the  magistracy,  who  are  apt  to  show  excessive 
leniency  in  dealing  with  these  particular  cases.  Inoculation  having 
prevailed  to  a  considerable  extent  in  the  Tobercurry  Union,  causing 
several  deaths,  it  is  gratifying  to  learn  that  in  July  1875  ^  quack 
inoculator  named  .Stenson  was  tried  at  the  Sligo  Assizes,  found  guilty 
of  the  manslaughter  of  one  Roger  Gethins  by  inoculating  him  with 
small-pox  virus,  and  sentenced  to  five  years'  penal  servitude.  The 
total  expenditure  of  poor-rates  for  all  purposes — viz.,  relief,  medical 
relief,  burial-grounds,  registration  of  births,  deaths,  and  marriages, 
sanitary  measures,  and  expenses  under  Superannuation  Acts,  was 
^975,044,  or  IS.  5/'2d.  in  the  pound,  showing  a  decrease  of  ;,f26,945 
under  that  of  the  preceding  year,  notwithstanding  that  the  sanitary 
expenditure  was  ^25,016  more  than  in  1874.  The  progress  of  the 
sanitary  arrangements  under  the  Public  Health  Act  has  been  favour- 
able, the  payment  of  the  sanitary  salaries  nowhere  being  resisted ;  and 
the  sanitary  authorities  have  for  the  most  part  been  discharging  their 
duties  in  a  satisfactory  manner,  and  with  great  benefit  to  the  popula- 
tion situate  within  their  respective  districts ;  the  rural  authorities  alone 
having  expended  on  sanitary  purposes,  apart  from  salaries,  in  the 
course  of  the  year,  ;^io,490  for  supply  of  water,  improvement  of  the 
sewerage,  and  for  the  removal  of  nuisances. 
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THIC     VIVISECTION     BILL. 


Resolutions  of  the  Border  Counties  Bkancii. 
At  the  annual  meeting  of  the  Border  Counties  Branch  of  the  British 
Medical  Association,  held  at  Carlisle,  on  July  21st,  the  following  reso- 
lutions were  passed. 

1.  That  this  meeting  views  with  satisfaction,  and  entirely  approves 
the  action  of,  the  medical  faculty  of  the  University  of  Edinburgh  in 
regard  to  the  "Cruelty  to  Animals  Bill"  (published  in  the  British 
Medical  Journal,  July  15th),  and  indicates  its  entire  adherence  to 
the  memorial  set  forth  by  that  body  to  the  Government. 

2.  That  a  copy  of  this  resolution,  accompanied  by  a  printed  copy  of 
the  Edinburgh  memorial,  be  sent  to  the  Members  of  Parliament  repre- 
senting the  following  counties,  and  their  included  boroughs  : — Cum- 
berland, Westmorland,  Dumfries,  Kirkcudbright,  Wigtown,  Roxburgh, 
Selkirk,  and  Peebles  ;  these  being  the  counties  in  which  the  members 
of  the  Border  Counties  Association  are  resident. 


CORRESPONDENCE. 


UNIVERSITY  EDUCATION  FOR  MEDICAL  MEN. 

Sir, — I  fully  agree  with  much  that  was  said  by  Dr.  Sievelcing  in  the 
part  of  his  excellent  address  at  Sheffield  which  related  to  the  Universi- 
ties, and  would  be  glad  that  it  should  be  read  by  every  member  of  the 
Senate  of  this  University,  in  order  that  they  should  all  learn  the  feel- 
ing of  so  eminent  and  thoughtful  a  memljer  of  our  profession  with 
reference  to  the  duty  of  the  Universities  in  promoting  the  prosecution 
and  teaching  of  the  scientific  subjects  collateral  to  medicine.  At  the 
same  time  there  is  no  doubt,  and  this  is  evidenced  by  the  tenour  of  your 
leading  remarks  in  to-day's  Journal,  that  misconception  on  the  sub- 
ject exists,  and  that  the  information  in  the  profession  respecting  the 
Universities  does  not  keep  pace  with  the  changes  which  ha\  e  taken 
place  and  are  going  on  in  them. 

Dr.  Sieveking  expresses  the  wish,  and  every  one  will  unite  with 
him  in  it,  that  all  members  of  the  learned  professions  should  enjoy  an 
University  training.  But  an  University  training  implies,  and  therein 
consists  its  value,  a  more  extended,  careful  education,  and  more  l:me 
spent  upon  it.  This,  of  necessity,  involves  additional  expen.se.  It  is 
quite  impossible  to  oljtain  the  higher  and  better  article  witliout  paying 
more  for  it.  All  that  can  be  done  is  to  curtail  every  needless  expendi- 
ture attendant  on  University  education,  by  limiting  the  time  and  pay- 
ments within  as  narrow  bounds  as  are  compatible  with  the  mainten- 
ance of  the  advantages  to  be  sought. 

First,  with  regard  to  the  expenditure  during  the  time  to  be  spent  in 
the  University.  The  expenses  of  a  student,  living  comfortably  in 
College  during  the  tliree  terms  and  the  long  vacation,  enjoying  the 
society  of  his  friends,  and  participating  as  much  as  he  should  do  in  the 
amusements  and  recreations  of  the  place,  are  about  ^200  a  year. 
This  includes  clothes,  pocket-money,  travelling  expenses,  and  all  fees 
to  the  University  and  to  the  College.  Any  sum  Iwyond  this  is  likely 
to  be  productive  of  evil  ;  and  any  curtaihnent  of  this  is  likely  to  be 
attended  with  the  loss  of  some  advanlage.  There  are  collegiate  stu- 
dents who  spend  less  than  this,  being  uimsuaily  good  managers  and 
thrifty,  or  denying  themselves  some  of  the  pleasures  which  may  be 
regarded  as  a  legitimate  and  beneficial  element  in  a  student's  life  ;  and 
there  are  some  of  course  who,  for  various  reasons,  spend  more.  My 
experience  tells  me}  that  the  latter  are  a  decreasing  number,  which,  in 
the  face  of  increasing  luxury  and  expenditure  in  our  various  households, 
is  due  probably,  in  part,  to  the  fact  th.At  the  ranks  of  the  University 
are  recruited  from  a  wider  area  of  society  than  they  used  to  be,  and  by 
no  means  from  the  rich  only,  tells  well  for  the  University.  1  am  often 
struck  with  the  economy  and  caution  and  good  sense,  in  this  respect, 
which  the  students  show,  which  they  actually  to  some  extent  acquire 
here  and  must  carry  away  with  them,  The  question  is,  whether  this 
expenditure  (£200  annually)  can  be  reduced  without  detraciin;;  from 
the  social  and  educational  advantages  which  parents  desire  tliat  their 
sons  should  have  at  the  University.  I  believe  it  may  be  a  little 
diminished  in  a  direction  which  I  need  not  here  enter  upon  ;  but  it  is 
1  think  obvious  that  it  cannot  be  very  much.  I  do  not  take  into 
account  the  numerous  scholarships,  exhiljitions,  and  sizarships,  which 
go  towards  defraying  the  cost  of  an  University  career,  in  the  case  of 
those  who  obtain  them,  because  they  are  out  of  the  reach  of  the 
majority  of  students. 

The  above  estimate  includes  the  collegiate  as  well  as  the  university 


advantages.  The  latter,  however,  may  be  obtained  at  a  considerably 
less  cost  by  those  who  do  not  enter  the  Colleges — i.  e.,  the  non- 
collegiate  students — and  who  are  a  growing  body.  They  have  simply 
the  University  fees,  which  are  very  small,  to  pay.  They  lodge  and 
board  as  they  like,  and  have  no  further  demands  made  upon  them. 
Tlieir  expenses,  therefore,  are  entirely  in  their  own  hands.  They  may 
live  as  cheaply  here  as  elsewhere,  and  many  of  them  do  live  at  very 
little  cost.  Any  one  who  can  command  the  means  of  living — which 
will  vary  with  his  habits  and  ideas — may  become  a  non- collegiate 
student,  and  pass  through  the  University  and  obtain  its  degrees,  pro- 
vided always  he  shows  the  requisite  knowledge.  Now,  in  drawing  a 
comparison  between  Cambridge  and  the  German  Universities,  this 
class  of  students  only  must  be  taken  into  account.  In  Germany,  all 
the  students  are  non-collegiate.  There  are  no  Colleges,  no  collegiate 
payments  to  be  made,  and  no  collegiate  advantages  to  be  gained.  Is 
this  a  better  slate  of  things  ?  Several  persons  who  are  more  acquainted 
with  the  German  Universities  than  I  can  pretend  to  be,  some  of  them 
members  of  those  Universities,  some  of  them  Germans  who  have 
graduated  in  them,  tell  me  that  it  is  not  so,  and  that  those  who  are  so 
fond  of  holding  up  the  German  Universities  as  a  pattern  do  not  cor- 
rectly appreciate  the  beneficial  influence  of  our  own  collegiate  system 
upon  the  lives  and  character  of  our  University  students.  I  may 
observe  that  tliis  good  influence  radiates  upon  the  non-collegiate  stu- 
dents, who  are  to  .'.ome  extent  under  discipline  similar  to  that  of  the 
Colleges,  who  associate  with  the  College  students,  and  who  can  look 
to  their  censor,  or  officer  appointed  by  the  University  for  the  purpose, 
as  their  friend  and  adviser  in  lien  of  the  College  tutor,  and  who  are, 
therefore,  in  these  respects,  on  a  different,  and  many  will  think  better, 
footing  than  the  students  in  the  German  Universities. 

It  will  not  be  thought,  therefore,  that  I  would  speak  disparagingly 
of  the  non-coUegiate  system.  I  have  always  advocated  it,  and  I  took 
a  part  in  its  institution,  being  anxious  that  for  some  students,  at  any 
rate,  all  unnecessary  expenditure  should  be  swept  away,  and  that  the 
University  should  be  open  to  every  one — that  is  to  say,  to  every  one  of 
the  very  humblest  means  compatible  witli  an  educational  life.  This  is 
now  tlie  case  ;  .and  it  is  because  neither  you  nor  those  members  of  the 
profession  who  write  on  the  subject  seem  to  be  aware  of  this  fact,  that 
I  thus  trouble  you;  and  I  tru.st  it  will  be  understood  that  the  expenses 
of  University  life  need  not  any  longer  be  a  bar  to  the  obtaining  a  de- 
gree in  medicine,  and  that  thus  far  the  Universities  have  not  been 
backward  in  meeting  the  requirements  of  the  profession  and  the  times, 
I  will,  with  your  permission,  next  week  say  a  few  words  on  the  time 
which  it  takes  to  obtain  a  medical  degree,  and  on  the  opportunities 
afforded  for  employing  in  the  pro>ecution  of  professional  study  the 
period  which  is  required  to  be  spent  in  the  University. — Yours  obedi- 
ently, G.  M.  HuMrHRY. 

Cambridge,  August  5th,  1876. 


MEDICO-PARLIAMENTARY. 


HOUSE   OF  COMMONS,    Thursday,  Aupisf  ^rd. 

Medical  Officers  0/  Ilealt/i.— la  reply  to  Dr.  Cameron,  Mr.  SCLATER- 
BooTU  stated  ihat,  under  the  Act  of  1872,  the  first  appointments  of 
medical  officers  were  for  a  period  of  five  years,  and  the  experimeatal 
period  was  adopted  in  order  to  see  whether  the  arrangement  was  satis- 
fac  ory,  or  whether  any  change  would  ba  desirable.  He  agreed  that  the 
efficiency  of  an  officer  was  increased  liy  the  permanency  of  his  appoint- 
ment, and  the  practice  was  to  sanction  permanent  appointments  where 
the  medical  officer  of  health  devoted  his  whole  time  to  his  duties.  In 
cases  where  he  did  not  devote  his  whole  lime,  he  (Mr.  Sclater-Baotb) 
thought  that  the  rule  of  five  years  would  be  convenient. 
Monday,  Aitgusi  "Jlh. 

Militia  Surgeons. — Dr.  Playfatr  asked  whether  it  was  proposed  to 
give  compensation  to  those  surgeoni  of  militia  who,  under  the  new 
warrant,  will  be  deprived  of  a  considerable  portion  of  their  present 
incomes,  by  transferring  to  the  medical  officers  of  the  brigade  depots  the 
duties  for  which  the  mditia  surgeons  have  hitherto  received  pay. — Mr. 
Hardy  :  The  new  warrant  gives  medical  officers  of  militia  an  increase 
of  rank  and  increase  of  pay,  subject  to  certain  conditions.  Go  the 
other  hand,  it  takes  from  them,  in  cases  where  brigade  depots  are 
formed,  the  duty  of  inspecting  the  recruits,  who  are  inspected  by  army 
surgeons  wi'h-iut  charge.  This  is  advisable  on  public  grounds,  irre- 
spective of  money.  It  has  been  frequently  a  subject  of  complaint  that 
these  militia  medical  officers  lost  by  having  to  neglect  their  private 
practice  in  order  to  inspect  the  recruits.  This  appears,  speaking  ge- 
nerally, to  be  the  only  part  of  the  warrant  by  which  they  lose.    The 
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attendance  upon  the  permanent  staff  has  generally  been  complained  of 
as  a  source  of  loss.  From  this  they  will  now  be  relieved  when  brigade 
depots  are  formed,  but  they  will  continue  to  be  employed  on  this  duty 
when  no  army  medical  officer  is  available.  Until  the  31st  of  Decem- 
ber next  it  will  not  be  known  how  many  militia  medical  officers  accept 
the  new  terms,  and  until  then  I  cannot  undertake  to  enter  upon  a  full 
consideration  of  the  facts,  nor  can  I  give  any  pledge  as  to  my  action. 

Leprosy  in  India. — In  reply  to  Sir  P.  O'Brien,  Lord  GEORtiE  Ha- 
milton said  it  was  not  the  intention  of  the  Government  to  give  effect 
to  the  suggestions  of  Dr.  II.  V.  Carter  embodied  in  his  report  relative 
to  leprosy  and  leper  asylums  in  Norway  wiih  reference  to  India.  They 
have  directed  further  inquiry  to  be  made  in  India  with  a  view  to  ascer- 
tain the  correctness  of  the  conclusions  at  which  Dr.  Carter  had  arrived. 

Wednesday,  August  r^th. 
The  Cntflty  to  Animals  Bill.— la  moving  the  second  reading  of  the 
Cruelty  to  Animals  Bill,  Mr.  Cross  traced   the  history  of  the  question 
from  the  rise  of  the  strong  feeling  against  the  practice  which  led  to  the 
appointment  of  the  Royal    Commission   to    the  Bill  which  had  been 
based  on  the  Report.     The  result  of  the  Report  had  been  to  show  a 
general  tendency  to  humanity  among  those  who  practised  vivisection, 
but  there  had  certainly  been  cases  of  cruelty.     The  great  principle  of 
the  Bill  was  that  no  person  should  be  permitted  to  perform  experiments, 
except  under  restrictions,   and  that  no  unnecessary  pain  should  be  in- 
flicted on  animals.     Experiments   must  only  be  performed  with  a  view 
to  acquiring  new  knowledge,  for  the  alleviation  of  human  suffering,  in 
a  registered  place,  and  by  persons  holding  a  licence.     The  animals  dur- 
ing all  the  time  of  the  experiments  must  be  kept  under  the  influence  of 
anaesthetics,  and  the  experiments  shall  not  be  performed  in  medical 
schools   or  hospitals,   nor  for  the  mere   attainment   of  manual  skill. 
Touching  on  the  changes  in  the  Bill,  which,   he  said,  did  not  infringe  its 
principle,  Mr.  Cross  explained  that  special   licences  will  be  granted  to 
the  highest  class  of  experimentalists,  which  will   not  require  registra- 
tion ;  that  special  licences   will   be  granted  for   experiments  without 
anassthetics,  and  also  for  expeiiments  on  dogs  and  cats  ;  and  that  pro- 
secutions in  these  cases  must  be  conducted  by  the  Secretary  of  State, 
and  not  by  a  common  informer.      Invertebrate  and  cold-blooded  ani- 
mals will  be  exempted  from  the  Bill. — Dr.  Ward,  who  had  given  notice 
of  his  intention  to  move  the  rejection  of  the  Bill,  said  that,   after  the 
changes  made  in  it,  he  would  not  push  his  opposition  so  far,  but  cha- 
racterised  the  agitation   and  the   Bill  based   on  it  as  groundless  and 
absurd. — Sir  J.   Lubbock  supported  the  Bill,   and   expatiated  on  the 
scientific  value  of  the  results  of  vivisection. — Mr.  Holt,  on  the  other 
hand,  would  be  content  with  nothing  less  than  the  abolition  of  vivisec- 
tion ;  and  read  various   passages  from  the  evidence  to  show  that  the 
Report  was  biassed.  —  Mr.  Lowe  pointed  out  that  the  Bill  created  a  new 
law,  for  the  present  law  only  protected  domestic  animals  from  torture, 
and  denounced  with  much  indignation  the  proposal  to  put  under  the  ban 
of  exceptional  legislation  and  to  rank  with  body-snatchers  men  of  the 
highest  training,  who  had  performed  the  greatest  services  to  mankind. 
He  recommended  that  Parliament  should   deal   with  the  whole  law  of 
cruelty  to  animals,  and  that  physiological  experiments  should   be  ex- 
cepted so  long  as  they  were  not  wanton   and  not  cruelly  conducted. — 
Mr.  Wyndham  urged,  as  objections  to  the  Bill,  that  it  registered  the 
place  instead  of  the  certificate  and  the  licence  of  the  individual,  created 
a  system  of  inspection  by  the  IlomeSecretaty,  and  insisted  upon  reasons 
being  given  for  experiments. — Dr.  Playfair  observed  that  if  this  pro- 
posal to  legislate  on  what  was  but  an  insitjniftcant  corner  of  this  question 
•was  meant  to  preface  the  introduction  of  a  larger  and  more  general 
measure,    applicable  to  all  animals  alike,    he  should   not   say  a  word 
against  it  ;   but  if  the  public  conscience  was  to  be  fully  satisfied,  he 
thought  they  would  have  to  go  further.      He  admitted  that  there  was 
reason  for  legislation,  in  the  tact  that  physiologists  had  laid  upon  them- 
selves, for  a  long  time,  a  moral  obligation  to  make  their  experiments 
with  the  least  possible  suffering  to  animals  by  placing  them  under  the 
influence  of  anesthetics.      With  regard   to  the  alterations  made  in  the 
Bill  by  the  Home  Secretary  since  its  introduction,  he  coiisidered  that, 
upon  the  whole,  they  would  make  it  more  acceptable  to  a  large  number 
of  the  medical  profession  ;  for  it  would  now  make  statutory  what  phy- 
siologists had  long  made  customary.  —  Mr.  FORStER,    as  a  member  of 
the  Royal  Commission  on  the  subject,  admitted  that  he  had  entered  on 
the  inquiry  with  a  bias  against  vivisection  ;   but  he  had  left  it  with  the 
conviction  that,    if  it  were  justifiable  to  give  pain  for  any  purpose,  it 
was  so,  under  certain  restrictions,  for  the  purposes  of  science. — The  Bill 
was  then  read  a  second  time. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

I.NDIAN  Medical  Service. — The  following  candidates  were  suc- 
cessful at  both  the  London  and  Netley  examinations,  having  passed 
through  a  course  of  instruction  at  the  Army  Medical  School,  Netley, 
August  1876. 

Marks.  Marks. 

1.  Tomes,*  A 5816    13.  Henderson,  W.  G.  H.     ..     4426    . 

2.  Meredith,  E.   B S220     14.   Doyle,  B 4412 

3.  Mawson,  W.  A 4902     15.   Cobb,  R 4266 

4.  MaitUnd,  J 4856     16.   Stephens,  A.  E.  R.  . .     4259 

5.  MacGreeor,  J 4837     i7-   Cadge,  W.  H 4220 

6.  Peevor,  G.  H 4818     18.    Hunter,  J.  ..  ..     4085 

7.  Dantra,  S.  H 4746     19.   Swaine,  C.  L 4067 

8.  Macdonald,  D.  J 4650     20.   Smith,  M.  H 3966 

9.  Stewart,  A.  K 4625     21.  Dalai,  K.  A 3920 

10.  Walker,  G.  L 4502     22.   Boyd,  H.  W.  B 3886 

11.  Hamilton,  H 4462     23-    Farrell,  P.  J 3662 

12.  Hatpin,  J.  N 4440 

*  Gained  the  Herbert  Prize. 


Naval  Medical  Service. — The  following  candidates  were  suc- 
cessful at  both  the  London  and  Netley  examinations,  having  passed 
through  a  course  of  instruction  at  the  Army  Medical  School,  Netley, 
August  1876. 


Marks. 

1.  Thomas,  R.  Th 517° 

2.  Cree,  WE . .  4105 

3.  Crocker,  H.  L.        . .  . .  4003 

4.  Popham,  T.  D 394s 

5.  Colthurst,  L.  T 3703 

6.  Kellard,  J.  T.  W.  S.         . .  315° 


Marks 

7- 

Sibbald,  T.  M.      .. 

..     3120 

8. 

Thompson,  Wm.    . . 

• •     3042 

Q- 

Yeo,  R.  F 

•■     2775 

TO. 

Armstrong,  J.  B.  . . 

. .     2548 

IT. 

Smith,  Geo. 

. .     2536 

12. 

Cuffe,  G.  M. 

• .     2353 

MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  August  2nd. 

Clark,  Frederick,  Fenchurch  Street 

ConoUy,  Paul  B.,  Somerset  Terrace,  N.W. 

Duke,   thom.ts,  Kennington  Park  Road 

Dutton.  Edward  G.,  L.S.A.,  Hammersmith 

Gibson,  William,  Middlesbro'-on-Tees 

Griffiths,  Gilbert  S.,  L.S.A.,  York  Street,  Portman  Square 

Hare,  Evan  H.,  Putney 

Hiiidle,  George,  L.S.A.,  Over  Darwen 

Mears,  William  P..  Bromley,  E. 

Moullin,  Charles  W.  M.,  Porchester  Terrace 

Parkinson,  Sidney  G.,  L.S.A.,  Northampton 

White,  Charles  H.,  Tufnell  Park 

Williams,  Alfred  G.,  Carmarthen 

Wood,  Edward  J.,  Higham 
The  following  were  admitted  members  on  the  3rd  instant. 

Bevan,  Richard,  L.S.A.,  Redruth 

Boodle,  George  Adolphus,  L.S.  A.,  St.  John's  Wood 

Bullen.  Beresford  R.,  L.S.A,,  Upper  Kennington  Lane 

Cuming,  Charles  H.,  Devonport 

Dowding,  Alexander  W.  W.,  L.S.  A.,  Ampthill 

Eve,  Frederics..  L. R.C.P.Lond.,  Ockendon 

Fabien,  Lewis,  Trinidad 

Gdthergood,  Benjamin  W.,  L.S.A.,  Lynn 

Glyn,  Herbert  A.,  M.B.Aberd.  &  L.S.  A.,  Gloster  Street,  W. 

Hatch,  William  K..,  M.B.Aberd.,  Shrewsbury 

Hume,  Frederick  N.,  Meonstoke 

Mahony,  Lawrence  F.,  L.S.A. ,  Dalston 

Paul,  Reginald,  L.S.A.,  Langport 

Rowbvjtham,  Arthur  J.,  Woolwich 

Sandwiih,  Fleming  M.,  Wimbledon 

Stevenson,  Leader  H.,   Bexley 
At  a  a  meeting  of  the  Council,  on  the  7th  instant. 

Burroughs,  John  B.,  of  Clifton,   was  admitted  a  Fellow  of  the  College;    his 
diploma  of  membership  bearing  date  January  25th,  1828. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  August  3rd,  1876. 

Davis,  Frederick  Howard,  Dawley,  Salop 

Denby,  Timothy  Curtis,  Infirmary,  Bradford,  Yorkshire 

1  ake,  William  Wellington,  llford,  Essex 

Lithgow,  Thomas  George,  Kensington  Park  Road 
The  loUowing  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Burgess,  William  Milner,  St.  Bartholomew's  Hospital 

Carv.  Joseph,  London  Hospital 

Davies,  David  S.,  St.  Thomas's  Hospital 

Giffard,  Henry  Edward,  St.  Bartholomew's  Hospital 

Harris,  Frederick  A.,  St.  'J'homas's  Hospital 

Langton,  Herbert,  St.  Bartholomew's  Hospital 
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Leah,  William,  Queen's  University,  Birmingham 
Newman,  Arthur  J.,  Middlesex  Hospital 
Revell,  Richard  Carter,  Middlesex  Hospital 
Swann,  Alfred,  Queen's  University,  Birniiagham 

[In  the  pass-list  of  July  27th,  the  address  of  Robert  Alexander  Jack- 
son, Norfolk  Square,  should  have  been  "53,  Notting  Hill  Square".] 

University  of  Cambridge. — The  following  gentlemen  passed  the 
recent  exsmination  in  State  Medicine. 

Vs-kT  \.—Sanilnry  Science— CaclAcM-t^:  C  H.  Allfrey.  M.D.,  F.R.C.S.  ;  B. 
L'avies,  M  n.  ;  K.  M.  Downie,  M.D.  ;  H.  Finch,  M.R.C.S.  :  A.  S.  Leth- 
bridge,  M  D.  ;  T.  Moore,  F.R.C.S.  :  J.  B.  Siddall.  M.D. 
Pakt  II. -C  H  Allfrey.  M.D.,  F.R.C.S.:  B.  D.iv:es.  M  D.  ;  K  M.  Downie, 
M.D.;  H.  Finch,  M.R.C.S.:  A.  S  Lethbridge,  M.D.;  T.  Moore,  F.R.C.S.; 
J.  B.  Siddall,  M.D.  ;  J.  Simpson,  M.D.  ;  A.  Sheen,  M.B,,  M.C. ;  F.  H. 
Spencer,  M.B.,  M.C. ;  E.  W.  Symcs,  M.D. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

bANBURY  UNION— Medical  Officer  for  the  Middleton  Cheney  District. 

BRIGHTON  and  HOVE  DISPENSARY-Resident  Medical  Officer  and  Dis- 
penser, Salary,  ;Ci30  per  annum,  with  furnished  apartments,  etc.  Applications 
on  or  before  September  4th. 

BRISTOL— Parochial  Medical  Officer  for  the  Third  District. 

DOVER  HOSPITAL — House-Surgeon.  Salary,  .£roo  per  annum,  with  furnished 
apartments,  etc. 

HALIFAX  INFIRMARY— House-Surgeon.  Salary,  ;C8o  per  annum,  with  board, 
lodging,  etc. — Also,  Assistant  House-Surgeon.  Salary,  £$q  per  annum,  with 
board,  etc.     Applications  on  or  before  August  rsth. 

HOSPITAL  FOR  WOMEN,  Soho  Square— House-Physician.  Applications  on 
or  before  August  31st. 

NORTHAMPTON  GENERAL  INFIRM ARY— Surgeon.  Applications  on  or 
before  August  sSih. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent— House-Sur- 
geon._  _  Salary,  ;Ct20  per  annum,  with  furnished  apartments,  etc. — Also,  Hocse- 
Physician.  Salary,  ^8o  per  annum,  with  furnished  apartments,  etc.  Applica- 
tions on  or  before  August  30lh. 

JSWESTRV- Parochial  Medical  Oflicer  for  the  Ruyton  District. 

"JSbEX  COUNIY  HOSPITAL,  Brighton- House-Surgeon.  Salary,  ffia  per 
annum,  with  beard  and  lodging.     Applications  on  or  before  August  23rd. 

SWANSEA  HOSPITAL-Re.sident  Medical  Officer.  Salao',  ;«roo  per  annum, 
with  board,  furnished  apartments,  etc.    Applications  on  or  before  August  i6th. 

WESTERN  GENERAL  DISPEN,SARY,  Marylebone  Road,  N.W.  Honorary 
Physician.    'Applications  on  or  before  August  14th. 

WESTMINSTER  HOSPITAL-House-Physician.  No  salary  Board  and  lodg- 
ing.    Applications  on  or  before  August  tath. 

WHARFEDALE  UNION— Medical  Officer  for  the  Second  District. 


MEDICAL  APPOINTMENTS. 
Names  marked  •with  an  asterisk  are  thase  0/  Members  0/  the  AssKiation. 
C»1CHT0N,  George,  M.B.,  L.R.C.S.Ed.,  appointed  House-Surgeon  to  the   Lan- 
iCaster  Infirmary. 
Deelev,  Ambrose,  L. K.Q.C.P.I.,  appointed  District  Surgeon  to  the  Salford  and 

Pendleton  Royal  Hospital,  vice  A.  M.  Edge,  M.D.,  resigned. 
FAiRnROTHER,  Alex.,  M.D.,  F.R.C.P.,  appointed   Consulting  Physician  to  the 

Bristol  Royal  Infirmary. 
PiRKiE,  Gustavus  Frederick,  L.R.C.P.Ed.,  appointed  Attending  Medical  Officer 

to  the  Belfa-st  Charitable  Institution,  vice  H.  Purdon,  L.  R.C  S.Ed.,  resigr.ed. 
Shaw,  J.  E.,  M.B.,  appointed  Assistant  Physician  to  the   Bristol  Royal  Infirmary, 

vice  Dr.  H.  Waldo,  promoted. 
♦Waldo,  H.,  M.D.,  appointed  Physician  to  the  Bristol  Royal  Infirmary,  vice  Dr. 

A.  Fairbrother. 
Whittle,  Edward  George,  M.B.,  appointed    Surgeon  to  the   Hospital  for  Sick 

Children,  Brighton,  vice  R.  Ingle,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  31,  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication, 

DEATH. 

'Gkantham,  Thomas  P.  J.,  M.R.C.P.,  late  of  Burgh-le-Marsh,    Lincolnshire,  at 
Falsgrave,  Yorkshire,  aged  62,  on  August  4th. 


More  Successful  Prosecutions  of  Illegal  Practitioners. 
—The  Medical  Defence  Association  has  recently  been  successful 
in  obtaining  convictions  under  the  Medical  Act  of  1858  in  two 
cases  of  illegal  medical  practice.  In  the  first  case,  the  prosecution 
was  instituted  by  the  Central  Association  ;  and  the  offender  was  a  man 
named  Balls,  who  has  been  practising  as  a  surgeon  for  some  years  past 
in  Bermondsey.  He  was  formerly  assistant  to  a  surgeon,  since  de- 
ceased, named  Richmond;  and  on  his  door-plate  he  had  the  following 
inscription  :  "  Mr.  T.  C.  Balls,  (from)  Richmond's,  Surgeon."  The 
case  was  heard  at  the  Southwark  Police  Court  on  July  21st,  and 
a  penally  of  £^  was  inflicted.  In  the  second  case,  the  proceedings 
were  instituted  by  the  East  London  Defence  Association  ;  and  the  de- 
fendant^ was  a  chemist  named  S.  H.  Witherington,  who  resides  at 
410,  Wandsworth  Road.  The  case  was  heard  at  the  Wandsworth 
Police  Court  on  July  24th,  when  it  was  proved  tliat  the  defendant 
had  falsely  pretended  to  be  a  "doctor"  and  a  "surgeon",  and  the 
magistrate  inflicted  a  penalty  ol  £1^  and  costs. 


OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY   _.. 

TUESDAY 

WEDNESDAY, 

THURSDAY-, 

FRIDAY....... 

SATURDAY  _ 


.  Metropolitan  Free,  a  p.m. — St.  Mark's,  0  a.m.  and  a  p.m. — Royal 
London  Ophthalmic,  11  A.M. —  Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, ir  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  P.M. — National  Orthopaedic,  2  P.M. 

.St.  Bartholomew's,  1.30  P.M. —  St.  Mary's,  1.30  P.M. — Middlesex, 

1  P.M. — University  College,  2  P.M. — St. Thomas's,  t. 30P.M. —  Lon- 
don, 2  P.  M. — Royal  London  Ophthalmic,  11  A.  M.—  Great  Northern, 

2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.3a. 
P.M.— Cancer  Hospital,  Brompton,  3  P.M. —  King's  College,  2 
P.M — Royal  Westminster  Ophthalmic,  r.30  P.M. 

.  St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Oph-. 
thalmic,  1.30  P.M. — Hospital  for  Women,  2  P.M.— St.  Thomas's 
(Ophthalmic  Department),  3  P.M. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.— Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic, 2 P.M. — Royal 
South  London  Ophthalmic,  2  P.M. t— Guy's,  1.30  P.M. 

,.  St.  Bartholomew's,  1.30  P.M.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — East 
London  Hospital  for  Children,  2  P.M.— Royal  Westminster  Oph- 
thalmic, 1-30  P.M. — St.  Thomas's,  9.30  A.M.  and  1.30  P.M. — 
Roval  Free,  q  A.M.  and  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

AoTBORS  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Cofus. 

CoBRESPONDKNTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Communications  to  the  "Journal". 
We  have  again  to  impress  upon  our  correspondents  that,  as  the  bulk  of  communica- 
tions addressed  to  the  Journal  is  con.siderably  in  excess  of  its  space,  the  task  of 
selection  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 

Associate  wishes  to  know  (i)  where  Dr.  Horace  Green's  pamphlet  on  Follicular 
Ulceration  0/  the  Pharynx  can  be  found  ;  (3)  The  Diagnosis  qj  Cutaneous  Ery- 
sipelas/rom  Hcarlet /ever. 

A  Q\j  estion  of  Etiquette. 
Sir,—  Would  you  favour  me  with  your  opinion  on  the  following  case?  On  my  re- 
turn from  visiting  country  patients,  I  find  a  message  left  with  my  assistant,  from 
a  neighbouring  gentleman,  "  that  he  desires  me  to  visit  him  as  soon  as  I  could". 
On  arriving  at  his  residence,  I  iind  him  suffering  from  an  injury*  for  which  he  has 
not  been  (yet)  treated.  He  informs  me  that  he  presumes  it  will  offend  his  former 
attendant,  but  he  desires  to  place  himself  under  my  care.  Do  I  ccirmii  a  breach 
of  etiquette  by  undertaking  his  case? — I  am,  etc..  Octopus, 

August  8th,  1876. 
♦,''  Provided  that  the  attendance  of  Octopus  is  at  the  express  desire  and  with 
the  free  will  of  the  patient,  we  are  of  opinion  that  there  is  no  breach  of  etiquette. 

Alcohol  in  Medicine. 
Sir, — A  certain  section  of  the  profession^ — 1  believe  a  small  one— is  setting  its  ^-jiM^ 
against  the  use  of  alcohol  in  medicine.  I  shall  te  g'ad  if  you  will  allow  me  toask 
one  or  two  questions.  Has  the  time  come  when  it  is  considered  that  ihe  use  of 
stimulants  may  be  discarded?  Do  *'  teetotal"  practitioners  (I  use  the  word  in  no 
sense  of  scorn)  substitute  beef-tea  and  milk  for  wine  and  brandy?  If  not,  what 
stimulants  are  they  in  the  habit  of  using  ?  Spirit  of  chloroform,  on  account'of  the 
alcohol,  is  inadmissible,  and,  it  may  be  added,  the  tinctured  and  concentrated  in- 
fusions of  the  Pharmacopa-ia.  Ether,  again,  is  itself  of  an  intoxicating  nature, 
and,  therefore,  logically  speaking,  no  more  descivJugofuse  than  brandy.  Perhaps 
carbonate  of  ammonium  is,  from  the  teetotaller's  point  of  view,  the  most  appro- 
priate stimulant,  though  in  large  doses  probably  this  would  have  an  effect  scne- 
what  similar  to  that  of  other  stimulants  in  large  do^es.  But  can  ammonia  always 
be  borne?  I  am  attending  a  case  of  extrime  prostuiticn  follcwiig  ihe  emption  of 
scarlet  fever.  The  little  patient  has  a  poor  appetite,  and  is  veiy  capricious,  f  mall 
quantities  of  champagne,  given  frequently  (when  she  can  take  nothing  else),  re- 
vive her,  and,  I  trust,  will  carry  her  foiward,  until  she  can  take  more  of  her  unial 
nourishment.  She  has  tincture  of  iron,  well  mixed  with  syrup,  every  three  hours; 
therefore,  carbonate  of  ammonia  would  be  unsuitable,  and,  even  were  it  not  so, 
it  would  be  a  difficuU  matter  to  get  her  to  take  an^monia  in  sufficient  quantity.  I 
need  only  mention  this  one  case  in  which  alcohoj  jcems  to  be  invaluable.  Would 
it  not  be  as  unreasonable  to  erase  the  preparations  containing  opium  from  the 
Pharmacopeia  as  to  forbid  the  use  of  brandy  ? 

I  should  not  have  ventured  to  write  what  to  many  would  apjear  an  unnecessary 
letter,  had  I  not  read  strong  editorial  remarks  in  the  Joirnal  against  the  use  of 
alcohol— notably  one  in  which  you  state  that  a  practitioner,  in  attending  "  teeto- 
tal" families,  should  invariably  be  guided  by  "  teetotal"  views.— Yours,  etc., 
Sheffield, August  1876.  T  Leeds. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
American  Asylums. 
The  leading  article  on  the  Sheffield  Meetng  of  last  week  contains  an  important 
misprint,  by  which  the  word  "Senate"  is  substituted  for  *' Secret"  reports.  The 
article  was  transmitted  by  telegraph  from  Sheffield,  and  the  mistake  occurred  in 
transcription. 

Treatmbnt  of  Labour  with  Deformkd  Pelvis. 
Sir,— As  regards  "An  As?ociate's"  patient  with  deform-id  pelvis,  I  would  suggest 
that,  if  the  conjugate  diameter  of  th;  pelvis  be  less  than  three  inches,  he  should 
bring  on  premature  labour  by  dilating  the  os  uteri  by  means  of  elastic  bags. 
(Vide  Obstetric  Operations,  Barnes.)  When  this  should  be  done,  depends  on  the 
size  of  the  pelvis.  If  the  conjugate  diameter  be  three  inches,  it  should  be  done 
when  pregnancy  has  advanced  eight  months ;  if  it  measure  two  inches  and  three- 
quarters,  at  seven  and  a  h.ilf  months;  if  twj  inches  and  a  half,  at  seven.  Less 
than  that,  he  might  try  it  at  six  and  a  half  months,  but  with  little  hope  of  saving 
the  chi'd  :  and  if  the  conjugate  diameter  be  less  than  two  inches,  it  is  then  im- 
possible to  save  the  child,  so  the  sooner  labour  is  brought  on,  the  better.  The; 
Medical  Times  for  June  8th,  1S50.  publishes  three  cases  in  which  RL  Delfraysse 
seems  to  have  arrested  the  growth  of  the  fcttus  by  admmistering  once  a  day  for 
the  last  two  months  of  pregnancy  six  or  eight  drops  of  a  mixture  containing  a 
scruple  of  iodine  and  two  of  ioiuret  of  potassium  dissolved  in  an  ounce  of  water. 
Two  of  the  cases  occurred  in  the  same  patient.  Pregnancy  went  on  to  the  full  time, 
and  the  children  were  all  bjrn  alive  and  well.  One  weighed  twenty-two  ounces 
and  three-quarters,  the  other  twenty-three  ounces  and  a  half,  less  than  the  former 
children  of  the  same  patient;  and  the  third,  three  pounds  and  a  half  less  than 
those  the  patient  had  previously  bDrne.  Should  "  An  Associate"  fail  to  get  his 
patient's  consent  to  have  premature  labour  brought  on,  he  might  try  this  method. 
—Faithfully  yours,  James  Mukphv. 

Sunderland,  July  2gth. 

If  An  Associate,  who  asks  in  the  number  of  July  29th  for  information  respecting  the 
treatment  of  labour  with  deformed  pelvis,  will  send  me  his  address,  I  will  forward 
him  a  pamphlet  relating  to  the  same.  Clement  Godson,  M.D. 

8,  Upper  Brook  Street,  Grosvenor  Square,  W.,  July  1876. 

Animal  Vaccination. 
Sir, — Sinte  you  seem  to  ask  for  more  information  on  the  above  subject,  by  append- 
ing the  editorial  note,  "The  information  is  rather  vague",  to  my  letter  of  the  iiih 
July,  I  beg  to  forward  you  the  enclosed  statement  with  which  I  have  been  fa- 
voured by  my  friend  Dr.  J.  Klischer,  M.D.Pesth.  This  gentleman  has  only  re- 
cejitly  left  England  after  a  stay  of  several  weeks,  having  been  sent  Ky  the  Hun- 
garian Government  to  study  gynaecology,  as  taught  abroad. 

"An  accidentaj  observation  was  made,  that  the  cow's  udder  was  as  sensitive  to 
the  vaccine-lymph  as  the  human  skin,  and  that  healthy  lymph  inoculated  on  the 
cow  went  through  exactly  the  same  process  as  the  Jcnnerian  vaccination  in  human 
beings.  Lymph  obtained  in  this  manner  from  the  Inoculated  cow  can  be  employed 
with  the  same  result  on  man.  In  this  way  we  have  a  perfect  protection  aj^ainst 
the  accidental  inoculation  of  any  disease  by  means  of  unhealthy  lymph  :  partly 
because  certain  diseases  (as  syphilis)  do  not  exist  in  the  cow,  partly  b'-cause  other 
diseases  are  much  more  readily  diagnosed  In  animals,  on  account  of  their  lower 
organisation— vi?.,  a  diminution  of  appetite  is  a  very  trustworthy  symptom  of  dis- 
ease in  the  cow.  The  pure  lymph  of  the  cow,  when  examined  both  with  the 
naked  eye  and  microscopically,  is  not  to  be  distinguished  from  that  of  man.  With- 
out  any  pain  or  bad  consequences,  a  much  larger  quantity  is  obtamed  than  from 
the  child  {viz.,  four  to  six  times  as  many  pustules).  Wherever  there  is  ai*  agri 
cultural  school,  or  a  great  number  of  cows,  there  is  no  difficulty  in  establishing 
an  institution  for  the  production  of  healthy  cow-lymph  :  and  such  institutions 
exist,  as  the  Royal  Cow-pox  Institution  in  Dresden,  Saxony  ;  another  in  Wagen- 
driissel,  county  Zips,  Hungary  ;  and  others  in  Galicia  and  Styria,  Austria.  I  have 
employed  with  success  lymph  obtained  from  these  several  institutions.  _  In  these 
estabUshments  the  lymph  is  taken  from  the  cows,  under  the  inspection  of  the 
officers  of  health;  and,  according  to  circumstances,  the  lymph  Is  either  distri- 
buted gratis  to  the  parish  medical  officers,  or  sold  to  pay  expenses.  The  average 
price  of  a  quantity  sufficient  to  vaccinate  two  children  is  two  shillings.  This  lymph 
produces,  according  to  my  experience,  an  eruptive  fever  on  the  fourth  or  fifth 
day  ;  less  often,  after  a  longer  interval,  in  some  less  susceptible  chiMren.  From 
this  time  on,  the  process  proceeds  as  usual  The  same  course  tak-is  place  in  the 
inoculated  cows,  which  are  changed  from  month  to  month  :  this  can  be  so  arranged 
that  the  milk-production  is  not  interfered  with." 

If  any  of  your  readers   wish  for  more  information  on  the  subject,  I  shall  be 
happy  to  supply  It. — I  remain,  yours  faithfully, 

Bernard  Roth,  M.R.C.S.Eng.,  L.SA. 

48,  Wimpole  Street,  W.,  August  1876. 

Registration  of  Foreign  Degrees. 
Sir, —Will  you  allow  me  a  small  space  in  your  Journal  to  reply  to  the  letter  signed 
"M.B.",  which  appeared  in  a  recent  number?  By  the  tone  of  "M.Ii.'s" 
letter,  he  appears  to  think  that  "  M.D.Brussel.s"  spoke  slightingly  of  British 
degrees,  whereas  such  was  not  the  case.  "M.D.Brussels"  merely  maintained 
that  many  foreign  degrees  in  medicine  are  ohtalned  after  tests  quite  as  difficult 
and  searching  as  many  British  ones.  Comparisons  are  odious  ;  nevertheless, 
after  such  an  unwarranted  attack  as  has  been  made  upon  foreign  degrees,  I  think  it 
only  right  and  just  to  say  that  the  decrees  in  medicine  obtained  from  some  con- 
tinental universities— such  as  Paris,  Vienna,  Berlin,  Brussels,  Heidijlbf-rg,  Bonn, 
Giesscn,  etc. — are  held  in  far  higher  repute  by  many  British  graduates  than  those 
obtained  from  some  of  our  own  universities.  "  M.B."  informs  us  that  operations 
on  the  dead  body  form  a  portion  of  the  examinations  for  qualifying  to  practice 
held  by  all  the  best  medical  examining  boards  in  these  countries,  and  seem-;  in- 
clined to  ridicule  the  Ignorance  displayed  by  M.  D.  Brussels"  in  not  knowing  this  ; 
but  I  think  before  "  M.B."  ridicules  the  ignorance  of  "  M.D.Brussels",  he  had 
better  be  quite  certain  that  he  .himself  is  right  in  his  assertion.  Which  are  the 
colleges  in  which  operations  on  the  dead  body  form  part  of  the  examinations  for 
a  license  to  practice  ? 

With  regard  to  foreign  degrees  being  conferred   on  registered   medical  practi- 
tioners after  passing  the  necessary  examinations,  without  a  ny  length  of  residence 


being  required,  I  quite  a.;ree  with  "  M.  B.",  that  ^uch  d^'g  ee-%  are  obtained.  But 
is  not  that  precisely  what  we  have  been  agitating  for  in  Englind  for  some  time 
back  ?  and  are  we  not  about  to  have  similar  facilities  for  obtaining  degrees  in 
medicine  from  the  University  of  Durham,  and  I  hope  also  Cambridge?  Again, 
"  M.B."  finds  fault  with  foreign  graduates  becau-e  they  are  coached  by  profes- 
sors prior  to  entering  for  examination.  VVhat  an  ah>urdity  !  was  not  "M.B." 
coached  prior  to  entering  for  his  degree  at  T.C.  D.  (or  elsewhere,  as  the  case  may 
be)  ?  "  M  H."  seem-  to  think  that  no  degrees  in  medic  ne  are  evi;r  conferred  in 
the  British  Isles  without  a  degrt-e  in  art  having  first  been  obtained.  Such,  how- 
ever, Is  not  the  case.  In  a  few  of  our  universities  no  one  but  a  graduate  in  arts 
can  proceed  to  take  his  degree  in  mt:dicine  or  surgerv;  but  in  the  majority  no 
degree  is  necessary,  a  preliminary  ex  mination  merely  being  required,  as  for  a 
licenie  from  a  College  of  Physicians  and  Surgeons. 

No  one  in  the  present  day  can  obtai'i  a  license  to  practice  without  having  first 
of  all  satisfied  his  examiner  that  he  has  had  a  s  mnd  chssical  education,  therefore 
I  tiresume  that  every  registered  praf'titioner  is  a  fit  and  proper  person  to  be  ad- 
mitted to  examination  for  an  university  degree.  It  is  not  all  who  can  afford  to 
send  their  sons  to  a  British  U"iversitv.  A  man  may  have  two  sons  entering  the 
medical  profession— C.  is  .sent  to  T.C  D.  and  take-v  his  B.A.,  M.B.,  and  CM. — 
G.  is  sent  to  a  medical  school  and  takt^n  his  L.R.C.S.  I.  ;  is  it  not  hard  that  the 
L.R  C.S.I,  cannot  at  a  future  tim«,  when  he  finds  he  has  money  and  time  to 
spare,  present  himself  for  examination  for  an  university  degree?  Foreign  univer- 
sities are  liberal,  and  accept  such  licentiates  as  candidate--  for  their  degrees,  which 
are  not  inferior  to,  and  in  m^ny  rasfts  are  superior  to  the  British  degrees,  and  on 
that  account  incur  the  foolish  and  jea.ioiis  displeasure  of  a  few  of  the  younger 
British  graduates.  Let  not  "MB."  imagine  that  the  British  graduate  is  held 
in  higher  esteem,  or  considered  to  be  more  learned  in  his  profession  than  the 
foreign  graduate,  simply  because  the  on-^  may  reg'st^r  his  degree,  and  the  other 
may  not.  A  physician  of  a  candid  and  liberal  sp^rt'  ought  ntvtx  to  take  advant- 
age of  what  a  nominal  distii.ctinn  and  certain  privileges  give  him  over  other  men, 
who  are,  in  point  of  real  merit,  his  equa  s,  and  Will  fed  no  superiority  but  what 
arises  from  superior  learning,  superior  abilLlias,  andm^re  liberal  rnannexs. — I  am, 
sir,  yours  faithfully,  '       Foreign  Graduate. 

Wk  are  indebted  to  correspondents  for  the  following  periotlicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :  The  liir.ningham  Daily  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  Thr:  Manchester  Courier;  The 
Hull  News;  The  Hastings  and  St.  Leonard's  Indepmlent:  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  IsHniZton  Gazette  :  The  Boltoa 
Weekly  Journal;  The  Brighton  J-'x-mmer;  The  Hastings  and  St.  Leonard's 
Observer ;  The  Metropolitan  ;  The  Whitehatl  Revi.;*  :  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Red  'itch  Weekly  Messenger;  The  Redditch  Indi- 
cator; The  Cambrian;  The  Bristol  Dady  Times ;  Th::  Southport  Daily  News ; 
The  Jewish  World  ;  etc. 

•*♦  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  de-ired  to  direct  attention. 
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A  REVIEW 

OF 

CURRENT    TOPICS    OF    MEDICAL    AND 
SOCIAL  INTEREST. 

Being  the  President's  Address  delivered  at  the  Annual  Meeting-vf  the 
Metropolitan  Counties  Branch. 

By  JONATHAN   HUTCHINSON,  F.R.C.S., 

Seuior  Surgeon  to  the  London  Hospital,  and  to  the  Blackfriars  Hospital  for  Skin- 
Diseases  ;  Surgeon  to  Moorfields  Ophthalmic  Hospital ; 
President  of  the  Branch. 


It  is  j  ust  seven  years  since  I  was  favoured  with'  a  request  from  the  Council 
of  our  Association  that  I  v»<Slild  undertake  the  editorship  of  our  Jour- 
nal, and,  for  about  twelve  months  following,  I  endured  the  pleasures 
of  that  appointment.  A  year  later,  finding  its  duties  incompatible 
with  my  other  work,  I  resigned  them,  and  had  the  satisfaction  of  seeing 
them  pass  into  far  abler  hands.  In  looking  back  upon  my  editorial 
year,  although  obliged  in  honesty  to  confess  that  what  I  enjoyed  most 
in  corinection  with  the  office  was  the  getting  rid  of  it,  yet  I  remember 
also  not  a  few  things  which  were  sources  of  gratification.  And  chief 
amongst  these  I  used  to  rank  the  opportunity  afforded,  from  time  to 
time,  of  expressing  my  thoughts  on  various  social  questions,  either 
affecting  the  interests  of  the  profession,  or  upon  which  its  opinions 
might  seem  to  have  especial  value  for  the  public  at  large.  Thus 
it  came  to  pass  that,  when  I  was  honoured  some  months  ago 
by  the  offer  of  your  Presidential  chair — an  honour  which,  let  me 
say  in  limine,  I  highly  appreciate,  and  for  which  I  most  sincerely 
thank  you, — when  I  came  to  look  round  for  some  suitable  topic  for 
the  address  by  which  I  was  to  initiate  my  office,  it  occurred  to  me 
that  I  might  find  it  in  a  brief  review  of  some  of  the  opinions  I  then  ex- 
pressed. The  subjects  themselves  were,  several  of  them,  of  great  inte- 
rest, and,  when  I  wrote  about  them,  I  did  my  very  best  to  avoid  par- 
tiality and  prejudice,  and  to  allow  conflicting  facts  and  opinions  their 
due  weight.  It  is  chiefly  by  pledging  myself  to  act  on  the  same  prin- 
ciple now  that  I  shall  hope,  in  some  measure,  to  avoid  the  charge  of 
egotism  which  I  might  otherwise  justly  incur.  It  is  in  the  subjects 
themselves,  and  not  in  my  opinions  about  them,  that  I  claim  your 
interest. 

The  year  1870  very  nearly  witnessed  the  success  of  a  carefully  con- 
sidered Government  measure  of  Medical  Reform,  having  for  its  chief 
object  the  consolidation  of  our  various  examining  boards.  This  Bill 
was  abandoned,  however,  at  the  last  moment,  just  when  its  success 
seemed  almost  certain,  on  account  of  opposition  offered  by  some  of 
the  Universities,  and  by  certain  sections  of  the  profession.  It  was 
believed  that  it  had  too  much  of  a  centralising  character,  and  that  it  would 
place  too  much  power  in  the  hands  of  the  Government.  The  subject  was 
one  upon  which  personally  I  was  scarcely  entitled  to  have  any  opinion  ; 
but,  having  borrowed  light  from  some  whom  I  accounted  most  sagacious 
and  best  informed  in  the  matter,  my  sympathies  at  the  time  were  with 
the  measure.  In  rejecting  it,  we  preserved  our  lilierties  ;  but  we  kept, 
also,  a  condition  of  disorder  from  which  escape  seems  still  as  remote  as 
ever.  When  we  reflect  on  the  amount  of  time  and  energy  which  have 
been  since  expended  by  many  of  our  best  men  in  fruitless  endeavours  to 
bring  about  an  arrangement,  and  think  what  they  might  have  accom- 
plished had  their  minds  been  at  liberty  to  work  in  other  directions,  it 
is  difficult,  at  any  rate  to  a  novice,  to  repress  a  feeling  of  regret  that 
the  thing  was  not  done  when  the  opportunity  occurred. 

At  the  time  when  it  seemed  not  improbable  that  a  single  examination 
board  would  be  instituted,  and  that  the  special  functions  of  our  time- 
honoured  Colleges  would  in  this  matter  be  much  restricted,  it  occurred 
to  me  to  speculate,  I  hope  not  impertinently,  upon  what  might  be  the 
probable  future  of  the  College  of  Surgeons  in  the  event  of  there  being 
no  further  need  of  its  halls  for  this  purpose.  I  took  the  liberty  of  sug- 
gesting that  its  Council,  set  at  comparative  freedom  from  the  onerous 
tasks  which  now  chiefly  engage  it,  might  still  find  plenty  of  scope  for 
work  in  other  directions.  It  was  suggested  that  its  schemes  for  lectures 
should  be  revised  and  extended,  and  that  endeavours  should  be  m.ide  to 
bring  its  noble  museum  yet  further  to  a  state  of  completion.  Some  of 
the  suggestion!  contained  in  my  leader  of  April  23rd,  1870,  have  since 


been  realised.  Thus,  a  collection  of  the  instruments  and  appliances  used 
in  surgery  was  begun  during  the  year  of  presidential  office  of  Sir  William 
Fergusson,  and  as  the  result,  I  berieve,  of  his  personal  exertions.  It 
has  not  yet,  however,  I  fear,  attailjed  dimensions  which  would  allow  it 
to  compete  in  any  degree  with  several  continental  ones. 

The  systematic  collection  of  specimens  in  comparative  pathology,  of 
which  a  beginning  was  made  by  Hunter,  still  remains  a  desideratum  ; 
nor  does  the  museum,  even  in  human  pathology,  equal  some  of  those  in 
connection  with  our  schools.  The  chief  burden  of  my  leader  was,  that 
the  College  ought  to  seek  to  develope  itself  as  a  means  for  completing  the 
education  of  those  who  already  possess  its  diploma,  and  make  certain 
that  nothing  should  be  wanting  either  in  its  lecture-theatres  or  its 
museum-galleries  to  attract  those  who  desired  to  develope  their  profes- 
sional knowledge  up  to  the  highest  possible  point. 

In  connection  with  the  College  of  Surgeons  and  the  proposed  amal- 
gamation schemes,  I  may  just  mention  that  I  devoted  a  few  columns  in 
October,  1869,  to  the  advocacy  of  Annual  Examinations.  On  the  great 
desirability  of  this  reform  I  still  entertain  a  strong  opinion.  If  every 
student  Sad  to  present  himself  for  examination  repeatedly  during  his 
career,  and  to  proceed  step  by  step,  I  believe  that  greater  general 
diligence  would  be  secured  during  the  earlier  years  of  study,  and  that 
the  labours  of  teachers  would  be  made  much  easier.  Annual  exami- 
nations of  a  tolerably  detailed  character,  would  become  in  themselves 
most  useful  means  of  education.  By  their  aid,  students  would  know  how 
they  stood,  and  would  be  better  able  to  take  their  work  systematically ; 
whilst  parents  and  teachers  would  be  better  able  to  estimate  both  the 
diligence  and  the  ability  of  those  in  whom  they  were  interested.  A 
great  step  in  the  right  direction  was  taken  when  the  College  of  Sur- 
geons divided  its  single  old  pass  examination  into  two  ;  and  I  feel  sure 
that  great  gain  to  medical  education  will  accrue  when  we  go  still 
further,  and  make  our  examinations  annual,  or  even  still  more  frequent. 

Amongst  the  topics  in  connection  with  the  Prevention  of  Disease 
which  received  most  attention,  was  the  necessity  of  isolation  wards 
in  connection  with  all  hospitals,  and  of  isolation  homes  in  all  towns. 
A  leader  on  the  latter  subject  was  the  means,  I  had  the  pleasure  of 
knowing,  of  materially  increasing  the  interest  in  the  subject,  and  of 
helping  towards  the  formation  of  several  such  institutions.  Its  chief 
argument  was,  that  no  town  should  be  without  a  liberally  managed 
Home,  outside  its  boundaries,  into  which  cases  of  infectious  disease, 
without  regard  to  the  wealth  or  poverty  of  the  patients,  might  be 
admitted,  and  that  every  endeavour  should  be  used  to  make  such  insti- 
tutions attractive,  and  to  gain  for  them  the  repute  of  special  hospitals. 

The  relation  of  our  profession  to  the  prevalence  of  the  vice  of 
intemperance  is  a  subject  which  has  often  engaged  the  careft'l  nftpntion 
of  the  different  editors  of  our  Journal,  and  it  was  not  neglected 
during  my  year  of  office.  Having  had  myself  the  great  .idvantage  of 
an  education  in  total  abstinence,  having  never  tasted  any  kind  of 
alcoholic  beverage  until  some  years  after  I  had  my  diplomas,  and 
having  been  taught  from  my  boyhood  to  regard  the  temperance  move- 
ment as  fundamental  to  all  other  reforms,  I  have  naturally  maintained 
a  warm  interest  in  this  topic.  In  addition  to  support  given  to  the 
late  Mr.  Dalrymple's  Bill  to  permit  the  State  control  of  habitual 
drunkards,  more  than  one  leader  appeared,  the  object  of  which  was  to 
endeavour  to  make  the  professional  conscience  more  alive  to  the  im- 
portance of  the  help  which  it  is  possible  for  us  to  give  in  favouring 
habits  of  temperance. 

I  was  not  able  then,  nor  am  I  now,  to  believe  that  the  time  would 
ever  come  when  medical  men,  as  guardians  of  the  public  health,  would 
be  able  to  say  that  they  believed  that  in  point  of  health  we  should  be 
gainers  in  the  long  run  by  the  entire  disuse  of  dietetic  stimulants. 
Undoubtedly,  we  stand  in  thjs  matter  in  a  peculiarly  difficult  position. 
During  the  six  years  which  have  passed  since  I  wrote  anything  for  the 
pressrespectingit,  theidea  of  the  feasibilityof  general  totalabstiiiencehas 
gained  ground  very  considerably,  and  especially  has  its  advocacy  been 
taken  up  by  the  clergy  of  the  Church  of  England,  a  body  of  men  who  for  a 
long  time  stood  notably  aloof  from  the  movement.  Only  the  other  day 
3.f}te\-a  behalf  of  the  funds  of  a  hospital  to  be  conducted  on  abstinent 
principles,  was  celebrated  in  the  grounds  of  the  Lambeth  Palace;  and 
the  same  week  witnessed,  at  the  request  of  the  Archbishop  of  Canter- 
bury, the  formation  of  a  royal  commission  to  inquire  as  to  the  best 
means  of  reducing  the  evils  of  intemperance.  I  may  note  also 
that,  during  the  same  week,  one  of  the  most  brilliant  members  of  our 
own  body  occupied  the  chair  at  a  large  public  dinner,  which  was 
sumptuous  in  all  respects  except  that  wine  was  excluded.  The  clergy, 
however,  in  reference  to  total  .abstinence  as  a  remedy  for  intemperance, 
occupy  a  very  different  position  from  that  in  which  medical  men  are 
placed.  They  are  at  liberty  to  balance  moral  against  physical  good, 
and  to  ignore,  if  they  like,  some  small  loss  as  regards  individual 
health,  if  they  can  set  against  it  a  large  gain  in  morality.     The  medical 
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man,  on  the'contrary,  h'a^  ho  sutTi  choice,  but  is  bound,  in  advising  his 
patients,  to  takeinto  account,  almost  solely,  questions  which  concern  their 
health.  The  extreme  fewness  of  theadvocatesof  totalabstinence  found  in 
our  ranks  during  the  half  century  which  has  witnessed  the  discussion  of 
this  subject,  must  be  accepted  as  a  very  important  fact.  It  implies, 
th.ere  carmot  be  a  doubt,  that  those  who  have  the  best  opportunities 
of  judging  oh  fhe  subject,  and  who  encounter  it  under  circumstances  of 
the  greatest  degree  of  responsibility,  iind  themselves  compelled  to 
admit  that,  under  the  conditions  of  social  life  in  England,  habits  of 
total  abstinence  from  stimulants  are  not,  under  all  circumstances,  con- 
ducive to  the  attainment  and  preservation  of  the  best  state  of  health, 
I  cannot  admit  for  a  moment  that  qur  present  position  as  a  profession 
in  this  matter-  results  from  luke-warmness.  There  are  hundreds  of 
ificdical  men  who  would  rejoice  to  advocate,  without  flinching,  the  doc- 
trine of  total  abstinence,  if  they  felt  they  could  honestly  say  to  ail  their 
patients  that  they  believed  they  would  have  better  health  by  adopting 
it.  We  are  fully  and  keenly  alive  to  the  importance  of  the  matter, 
but  our  misgivings  as  to  the  practicability  of  general  abstinence,  from 
a  health  point  of  view,  are  such  as  for  the  most  part  to  paralyse  our 
jWish  to  help.  Shott,  however,  of  the  advocacy  of  total  abstinence,  or 
of  support  of  the  Permissive  Bill,  it  is  probable  that  the  medical  pro- 
fession has  a  most  important  function  of  assistance  in  this  great  social 
reform.  To  judge  from  the  opinions  expressed  by  those  engaged  in 
its  discussion,  it  would  appear  that  there  is  great  need  for  more  accu- 
rate knowledge  of  the  real  nature  of  the  tendency  to  intemperance. 
Whilst  we  hail  as  gains  for  their  own  sake  all  measures  which  are  cal- 
culated to  refine  the  tastes  of  the  poorer  classes,  and  increase  their 
means  of  enjoyment,  it  is  our  duty  I  think,  as  the  students  of  physi- 
ological fact,  to  warn  a  certain  sect  of  reformers  that  it  is  in  vain  to 
trust  to  these,  arid  to  teach  in  the  clearest  manner  that  the  liability  to 
intemperance  is  a  matter  of  climate,  race,  and  temperament.  We  know 
well  that  the  pleasures  to  be  obtained  from  alcohol  are,  to  persons  of  a 
certain  organisation,  so  real,  so  peculiar,  and  so  seductive,  that  if  once  the 
knowdedge  of  them  have  been  obtained,  it  is  in  vain  to  substitute  for 
them  any  other.  Mental  endowments  and  cultivated  tastes  stand  for 
.nothing  when  the  period  of  depression  comes,  which  the  sufferer  well 
knows  can  be  removed  at  once  by  alcohol.  It  is,  for  the  most  part, 
hopeless  to  rexson  with  such  persons  ;  the  true  method  is  to  prescribe 
for  them  as  for  the  victims  of  disease. 

If  all  mankind  were  prone  to  acquire   this  irresistible  fondnes?  for 

stimulants  which  fortunately  assails  only  a  small  minority,  I   cannot 

.think  that  any  statesman  in  his  senses  could  doubt  the  propriety  of  the 

strictest  repressive  measurg^;.     We  should  deal  with  alcohol  as  we  do 

,  with  arsenic,  and  prohibit  its  sale  excepting  under  certificates.     The 

difficulty  arises  from  the  fact  that  what  is  as  hurtful  as  arsenic  to  a  few, 

is  used  with  advantage  and  but  little  risk  by  a  large  majority.     As 

!  medical  men,  and  leaving  aside  for  the  time  any  political  opinions  which 

.  -,we  may  hold,  I  think  we  can  have  little  hesitation  in  giving  our  sup- 

j„port  to  all  measures  having  for  their  object  the  reduction  of  the  traffic 

,  within  the  narrowest  possible  limits,  and  the   removal  of  temptations 

I, to  drinking.     We  may  also  join  heartily  in  assisting  those  who   hold 

.that  it  would  be  wise  to  permit  on  the  part- of  habitual   inebriates 

.,the  temporary  surrender  of  their  liberty,  or  even,  in  some  cases,  to  en- 

;  .force  their  restraint,  with  a  view  to  cure  of  the  individual  and  the  pro- 

■  tection  of  society.     Further,  we  have  probably  a  far  wider  sphere  of 

(.influence  open  to  us  in  connection  with  those  who  consult  us  as  patients. 

|,-lf  we  could  all  join,  and  I  really  do  not  see  any  reason  why  we  should 

,   not,  in  making  it  a  matter  of  habit  to  urge  that  all  healthy  children 

should  be  brought  up  vifithout  stimulants,  and  in  encouraging  ladies,  as 

a  rule,  to  like  abstinerice,  we  should,  I  think,  be  effecting  an  immense 

good.     It  is  in  youth  but  too  frequently  that  the  taste   is  acquired  ; 

whilst  for  young  persons,  as  a  rule,  all  may  admit"  that  stimulants  are 

rarely  needed. 

In  looking  through  the  volumes  of  our  Journal  for  the  year  in 
question,  I  find  that  I  w-rote  leaders  on  the  following  subjects  :  The 
Control  of  Prostitution,  Early  Marriages,  Over-Population,  and 
the  Suitability  of  Women  for  the  Study  and  Practice  of  Medicine. 
TUese  were  in  addition  to  a. number  of  others  on  more  strictly  pro- 
fessional topics ;  and  some  of  these  subjects  have  at  first  sight  only  an 
oblique  connection  with  the  objects  of  our  Association,  but  it  will  be 
seen  that  they  hang  together,  and  that  in  order  to  hold  clear  opinions 
on  any  one,  it  is  necessary  to  know  a  little  about  them  all.  On  each 
question  I  wished  to  form  opinions  based  broadly  upon  the  real  facts. 
The  result  of  my  endeavours  in  this  direction  was,  as  regards  one  of  the 
most  important  and  most  strictly  professional  of  all  the  questions  re- 
ferred to,  that  I  could  never  make  up  ray  mind  at  all.  I  never  could 
feel  at  all  certain  whether  the  extension  of  the  Contagious  Diseases 
Acts  to  the  civil  population  would  be  more  likely  to  do  good  or  harm. 
As  to  their  advantages  in  respect  to  the  health  of  our  soldiers   and 


sailors,  it  appeared  to  me  that  there  could  be  no  doubt ;  but  the  case 
seemed  different  when  we  had  to  discuss  their  extension,  and  thus  it 
came  to  pass,  that  although  a  taember,  from 'the  first,  of  the  Associa- 
tion for  their  promotion,  I  never,  during  my  editorial  year,  expressed 
any  decided  opinion  on  the  matter.  It  seemed  to  me  that  we  had 
better  wait  until  other  social  questions  had  further  advanced  towards 
solution.  During  the  years  which  have  elapsed,  I  have  continued  to 
give  much  thought  and  attention  to  the  subject,  and  I  may  now  be 
permitted  to  record  ray  conviction,  that  it  would  be  for  the  benefit 
of  the  community  to  extend  the  Act  to  other  large  towns. 

There  was  another  subject  somewhat  cognate,  upon  which  I  did 
arrive  at  very  decided  opinions,  and  expressed  them  strongly. 
This  was  the  Early  Marriage  question.  It  appeared  to  me  that  the 
medical  profession,  cognisant  as  it  is,  to  so  lai^e  an  extent,  with  secrets 
of  individual  and  family  life,  owes  it  as  a  duty  to  society,  to  take  every 
means  of  making  known  its  conclusions  ;  and  that  we  could  come  to  no 
other,  than  that  the  preservation  of  sound  physical,  mental,  and 
moral  health  in  both  sexes  is  connected  in  an  essential  and  inevit- 
able manner  with  the  facilities  offered  for  early  marriage.  The  more 
I  thought  about  it,  the  more  it  seemed  clear  that  the  great  danger  to 
which  English  civilisation  is  exposed  comes  from  this  quarter,  and  that, 
if  there  be  a  concealed  rottenness  in  our  midst,  destined  in  the  end  to 
defeat  our  hopes  of  further  national  development  and  progress,  it  is  the 
love  of  luxury  and  expense,  which  is  year  by  year,  amongst  a  large 
and  most  important  class,  making  early  marriages  more  and  more  diffi- 
cult. The  bearings  of  this  subject  are  by  no  means  limited  to  those 
which  are  most  obvious,  and  with  which  medical  men  are  so  familiar  that 
I  need  not  mention  them.  It  is  to  ties  of  family  that  we  must  chiefly 
look  for  the  correctives  of  selfishness,  the  incentives  to  labour,  the  pre- 
vention of  melancholy,  and  the  maintenance  of  sound  zest  for  life. 
Lasting  attachment  to  offspring  is  the  great  feature  which  exalts  man 
above  the  rest  of  the  animal  creation,  which  dignifies  his  life's  labour, 
by  giving  it  an  object,  and  glorifies  his  age  by  surrounding  it  with 
love.  In  proportion  as  celibacy  becomes  common  and  marriage  less 
so,  will  men  become  sehish,  idle,  and  unhappy. 

I  am  obliged  to  pass  over  with  bare  mention  of  titles  sundry  leaders 
which  I  WTOte  on  British  Therapeutics,  on  Scrofula,  on  Undiscovered 
Exanthems,  etc.,  because  I  wish  to  devote  the  rest  of  my  address  to  a 
subject  upon  which  I  shall  have  to  speak  in  detail. 

It  was  with  thoughts  such  as  these  above  hinted  at  that  I  cotpe  to  the 
consideration  of  the  most  hotly  debated  subject  of  the  day— I  refer, 
of  course,  to  the  propriety  of  allo-ioing  Women  to  qualify  themselves  for 
the  Practice  of  the  Medical  Art.  Having  a  great  respect  for  the 
opinions  of  many  who  had  undertaken  the  advocacy  of  this  cause,  it 
was  with  great  reluctance  that  I  felt  obliged  to  differ  from  them.  Be- 
fore putting  my  pen  to  a  single  word  on  the  subject,  I  did  my  best  to 
become  well  informed  as  to  the  reasons  to  which  the  movement  owed 
its  impulse.  I  had  little  difficulty  in  doing  this,  for  some  of  its  warmest 
supporters  were  amongst  my  most  valued  friends.  I  will  -briefly  enu- 
merate the  chief  reasons  which  they  allege  : 

1st.  That  there  is  an  acknowledged  surplusage  of  women,  especually 
amongst  the  more  educated  classes,  and  that  a  certain  number  have  no 
prospect  of  ever  settling  in  maiTied  life. 

2nd.  That  it  is  a  hardship,  and  unjust,  to  prevent  a  celibate  or  single 
woman  from  earning  her  livelihood  in  any  honest  method  that  she  may 
select,  and  that  society  has  no  right  to  impose  upon  a  woman  any  dis- 
abilities which  concern  her  sex  alone. 

3rd.  That  if  women  had  more  chances  of  creditable  self-maintenance, 
and  more  scope  in  life,  independently  of  marriage,  the  number  of 
hasty  and  unhappy  marriages  would  be  diminished. 

4t'h.  That  the  practice  of  medicine,  especially  in  the  diseases  of 
women  and  children,  is  quite  suitable  for  women,  and,  that  in  fact, 
the  employment  of  men  is  an  indelicacy  to  which  custom  alone  has 
made  us  blind. 

Other  minor  arguments  were  also  occasionally  used,  such,  for  instance, 
as  that  it  would  be  an  advantage  to  feminine  education  generally  that 
a  few  of  the  sex  should  be  instructed  in  the  facts  of  anatomy  and  phy- 
siology ;  but  the  above  are,  I  think,  the  main  ones. 

In  April  1870, 1  published  an  .article  on  "  Lady  Doctors",  in  which  it 
was,  as  far  as  I  can  judge,  conclusively  shown  that  the  admission  of 
women  to  the  pursuits  by  which  hitherto  men  have  earned  livelihoods 
for  their  wives  and  children,  could  not  possibly  be  a  real  advantage  to 
the  sex,  but  would  inevitably  tend,  in  proportion  to  its  extent,  to  in- 
crease the  number  of  compulsory  celibates.  This  article  had,  I  be- 
lieve, the  honour  of  being  reprinted  for  general  distribution  in  several 
places  where  the  discussion  was  active,  it  never,  so  far  as  I  know, 
received  any  public  answer,  nor  have  I  ever  met  any  one  in  conversa- 
tional debate  on  the  subject,  who  could  shake  its  conclusions.  Tlie 
point  is  of  the  utmost  importance  ;  for  if  it  be  admitted,  that  on  the 
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whole,  the  sex  would  not  gain,  by  far  the  main  argjument  is  sur- 
rendered. To  a  large  extent  we  lose  our  perception  of  injustice  to  in- 
dividuals, when  we  become  convinced  that  what  they  wish  to  do  would 
be  for  their  own  advantage  alone,  and  to  the  certain  loss  of  every  one 
else.  So  also  is  the  argument  as  to  the  frequency  of  unhappy  mar- 
riages, now  turned  completely  round ;  for  if  such  occur  under  the  pre- 
sent system,  when  many  men  are  in  a  position  to  offer  themselves  as  hus- 
bands, they  would  doubtless  be  yet  more  common  if  that  number  were  re- 
duced. The  whole  movemeni  is  indeed  short-sighted  and  suicidal  on 
the  part  of  the  female  sex.  What  is  really  wanted  for  its  happiness, 
is  that  the  number  of  young  clergymen,  lawyers,  and  doctors,  com- 
petent to  maintain  a  wife  and  family,  should  be  increased ;  and  most 
certainly  the  reverse  of  this  would  be  the  case,  if  these  professions 
were  encroached  upon  by  celibate  women.  The  thing  is  surely  too 
obvious  to  need  illustration,  and,  generally  speaking,  we  may  as- 
sert that  all  movements  in  favour  of  the  independence  of  women  are 
movements  in  favour  of  celibacy.  The  sexes  have  hitherto  worked 
together  in  mutual  dependence  and  by  mutual  help  ;  each  taking  sepa- 
rate and  fairly  well  defined  shares  in  the  duties  of  life.  It  is  open  to 
society,  if  it  like,  to  alter  this,  and  to  place  them  as  rivals  in  the  same 
pursuits  ;  but  if  this  be  done,  it  will  surely  be  to  the  detriment  of  both, 
and  to  the  special  loss  of  the  weaker  one.  This  argument  obviously 
applies  to  many  vocations  besides  that  of  medicine;  to  all,  in  fact,  in 
which  the  emoluments  are  sufficient  to  render  them  attractive  to  men 
who  desire  marriage. 

In  reference  to  medicine  specially,  much  more,  as  it  seemed  to  me, 
might  be  said.  In  the  spring  of  1870,  a  petition  in  favour  of  the 
movement  was  circulated  for  signature  amongst  medical  men  ;  and  on 
this  occasion  I  put  together  the  following  condensed  statement  of  the 
case,  from  my  stand-point  (British  Medical  Journal,  1870,  vol.i 
i,  p.  474). 

"A  petition  is  now  being  handed  about  for  signature,  asking  that,  in 
future  legislation,  facilities  may  be  afforded  for  the  admission  of  women 
on  equal  terms  with  men  to  medical  diplomas,  and  to  the  means  of 
medical  education.  It  is  not  without  great  reluctance  that  we  say 
anything  calculated  to  disappoint  the  hopes  of  the  well-intentioned 
enthusiasts  who  are  working  for  the  so-called  'emancipation  of  women'. 
So  convinced,  however,  are  we  that  this  movement  is,  in  many  of  its 
phases,  one  of  retrograde  civilisation,  that  we  cannot  but  beg  of  any 
who  may  feel  inclined  to  sign  the  document  referred  to,  that  they  will 
first  devote  to  the  matter  a  few  minutes  of  conscientious  thought.  The 
following  questions  may  be  suggested  for  their  consideration. 

"  I.  Is  it  not  the  fact  that  the  medical  profession  is  already  well 
supplied  as  to  numljers,  and  that  not  a  single  inconvenience  in  refe- 
rence to  sex  is  encountered  ? 

"2.  Is  it  not  certain  that  the  introduction  of  women  surgeons  will 
displace  an  equal  number  (or  nearly  so)  of  men  surgeons,  and  that,  ex- 
cept on  the  hypothesis  that  an  increase  of  celibacy  is  desirable,  the 
change  will  offer  no  real  advantages  to  the  female  sex  ? 

"3.  Does  not  all  experience  support  the  belief  that  the  mental 
powers  of  the  female  brain  differ  somewhat  from  those  of  the  male, 
and  that  the  difl'erence,  whether  little  or  great,  in  reference  to  those 
qualities  which  are  necessary  for  the  pursuit  of  medical  science,  is  in 
favour  of  men  ? 

"4.  Is  it  not  self-evident  that  special  inconveniences  would  be  en- 
countered by  ladies  in  the  daily  practice  of  the  profession? 

"  5.  Is  it  not  probable  that  medical  science  would  progress  less 
rapidly  if  it  were  cultivated  solely  by  women  ?  and  is  it  not  fair  to  as- 
sume th.it  if  the  change  l)e  but  partial,  the  damage  will  be  in  ratio 
with  the  extent  of  substitution  ? 

"  6.  Are  not  the  real  interests  of  the  two  sexes  absolutely  identical, 
and  will  not  both  suffer  if ^4he. standard  of  feminine  delicacy  be 
lowered  ? 

"  7.  Is  it  possible  to  give  any  definition  of  feminine  delicacy  which 
shall  permit  to  young  Lidies,  under  any  circumstances  short  of  absolute 
necessity,  the  study  of  medical  jurisprudence,  and  the  perusal  of  Mr. 
Acton's  books?  " 

About  the  same  time  I  wrote  another  article,  entering  in  some  de- 
tail upon  the  {juestion  of  the  fitness  of  the  female  brain  for  such  pur- 
suits as  that  of  medicine,  and  raising  the  issue  as  its  possible  perfect- 
ibility in  the  masculine  <lirection  under  altered  social  habits.  My  con- 
clusion was  that  the  male  brain  possesses  undoubted  advantages  in  this 
matter,  and  that  it  is,  fortunately  for  both  sexes,  as  impossible  as  it  is 
undesirable,  under  physiological  laws,  that  any  alter.ations  in  the  pur- 
suits of  the  two  sexes  should  ever  produce  equality.  The  inference,  of 
course,  was  that  it  would  be  wiser  to  le.ave  the  pursuit  of  biological 
knowledge,  the  advancement  of  medical  .science,  and  the  practice  of 
medicine  and  surgery,  in  the  hands  of  those  best  fitted  for  it. 

I  may,  I  think,  claim  on  behalf  of  my  writings  on  this  subject,  that 


although  they  may  have  been  heavy,  they  were  never  flippant,  and 
that  my  endeavour  was  to  convince  and  not  to  ridicule.  If,  however,! 
I  had  been  hopeful  of  much  evident  result,  I  was  doomed  to  disappoint- 
ment. Whether  it  was  to  be  attributed  to  any  flaw  in  my  arguments, 
to  my  want  of  dexterity  in  putting  them,  or  to  the  lack  of  logical 
faculty  on  the  part  of  my  fair  antagonists,  I  do  not  know,  but  the  fact 
is  that  I  never  heard  that  any  one  of  them  had  been  convinced,  and 
had  determined  to  abandon  her  eccentric  projects.  From  the  histury 
of  the  movement  since,  it  might  seem  that  I  had  been  aiming  to  re- 
press the  irrepressible.  We  all  know  that  a  ladies'  medical  school 
has  been  established  in  London,  that  we  have  several  lady  doctors 
engaged  in  practice,  that  our  Medical  Council  has  replied  to  a  question 
from  Government,  to  the  eft'ect  that  it  sees  no  reason  why  impedi- 
ments should  be  placed  in  the  way  of  granting  diplomas  to  ladies,  and 
that  the  House  of  Commons  has  expressed  its  intention  to  pass  a  Bill' 
which  will  enable  our  boards  to  grant  siich  diplomas.  Admittance  to 
the  wards  of  any  of  our  hospitals,  for  the  purpose  of  receiving  clinical 
instruction,  has  not  as  yet  been  obtained  ;  but  there  seems  every  pro- 
bability, and  that  before  long,  either  that  it  will  be  granted,  or  what  would 
be  less  open  to  objection,  that  a  hospital  will  be  provided  for  this  special 
purpose.  Notwithstanding,  however,  the  advance  which  the  move- 
ment has  made,  I  am  by  no  means  yet  inclined  to  abandon  contror 
versy  concerning  it. 

A  considerable  and  important  misunderstanding  appears  to  exist  in 
the  matter  between  the  public  and  the  profession,  and  it  seems  quite 
possible  tlmt  it  may  hurry  us  into  action,  the  results  of  which  will  in 
the  future  cause  much  regret.  The  public  is,  I  believe,  under  the 
erroneous  impression  that  a  considerable  and  yearly  increasing  section 
of  the  profession  looks  with  favour  on  the  movement,  and  makes  the 
yet  more  serious  mistake  of  supposing  that  the  rest  oppose  it  chiefly  in 
consequence  of  the  narrow  prejudices  which  are  incident  to  a  class. 
On  the  other  hand,  the  profession  rates,  I  believe,  at  far  beyond  its 
real  weight  the  strength  which  the  movement  has  attained  amongst 
the  educated  public,  and  credits  those  who  advocate  it  with  much  bet- 
ter reasons  for  their  actions  than  they  are  able  to  produce.  I  make 
these  statements  as  the  result  of  extensive  inquiry,  for  I  have  listened 
patiently  many  an  half  hour  to  such  arguments  as  the  friends  of  the  move- 
ment could  offer,  and  I  have  lost  no  opportunity  of  cross-questioning  those 
who,  I  thought,  could  givereal  information.  Theresult  has  been  a  strong 
conviction  that  we  are  in  danger  of  weakly  yielding  to  the  pei'severing 
energy  of  a  very  few  a  point  of  great  social  importance. 

Let  me  speak  first  of  the  position  taken  up  by  the  public,  and,  let  ■ 
me  add  most  willingly,  by  a  part  of  the  public  which  is  well  informeil 
and  well  intentioned.  It  seems  to  be  mainly  this,  that  there  exists  a  ■ 
number  of  women  for  whom  it  is  difficult  to  find  remunerative  occupa^ 
tion  ;  that  it  is  unjust  to  exclude  a  woman  from  rcmuner.itive  occuia- 
tions  on  account  solely  of  her  sex,  and  that  sex  is  no  natural  bar  to  the 
study  of  medicine.  Nor  need  we  wonder  much  that  at  first  sight  these 
propositions  seem  to  many  undeniable,  for  it  requires  careful  thought 
and  special  knowledge  to  determine  the  true  bearings  of  each.  In  the 
first  place,  let  me  protest  that  very  few,  excepting  medicai  men,  know 
what  the  study  of  medicine  means.  The  prevalent  opinion  is,  I  believe, 
that  medical  knowledge  is  r.ow  so  well  advanced,  that  it  needs  but  to 
master  a  certain  number  of  rules  and  recipes,  much  like  those  of  a 
cookery  book,  and  then  to  apply  them  with  kindness,  sympathy,  and 
tact.  A  leading  newspaper,  only  the  other  day,  taunted  the  profession 
with  the  absurdity  of  supposing  that  women  were  out  of  place  in  medi- 
cal pursuits,  when,  as  it  asserted,  many  of  the  heroines  of  our  earlier 
novelists  were  said  to  be  skilled  leeches  ;  and  Lord  Sandon,  in  tlie 
House  of  Commons,  protesting  against  the  same  prejudices,  asked  if  it 
was  supposed  that  the  lady  nurses  in  hospitals,  those  who  went  to  the 
Crimea,  for  example,  sustained  degradation  in  doing  it.  Now  it  is 
precisely  this  distinction  between  a  skilled  nurse  or  a  trained  midwife, 
and  a  true  surgeon,  which  we  are  so  anxious  to  draw.  I  need  not 
remind  this  meeting  that  it  was  on  this  ground,  and  not  as  express- 
ing any  opinion  on  the  general  question,  the  examiners  in  mid- 
wifery at  the  Royal  College  of  Surgeons  nobly  sacrificed  their  own 
interests,  and,  by  resigning  their  appointments,  protested  against  allo-.v- 
ing  those  who  had  been  examined  in  but  one  department  to  rectnve 
diplomas  which  would  be  held  to  imply  a  general  medical  traininjj. 
How  miserably  low  the  public  estimation  is  of  the  details  of  medical 
knowledge,  and  of  the  possibilities  of  medical  progress,  we  liave 
unfortunately  but  too  frequent  proof.  We  have  had  to  encounter 
this  natural  but  much  to  be  regretted  result  of  ignorance  in  relerencu 
to  the  Vivisection  Bill ;  and  it  is  again,  1  am  convinced,  at  tlie  bottom 
of  the  public  belief  that  women  are  fitted  for  medical  pursuits.:  It  is 
the  duty  of  the  profession,  as  it  seems  to  me,  to  protest  that  it  is  not 
possible  to  admit  of  partial  forms  of  medical  education,  and  that  a 
practitioner,  trained  only  in  the  diseases  of  women  and  children,  would 
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be  fi  most  unsafe  one  even  as  regards  them.  A  nurse  is  one  thing,  a 
practitioner  is  another ;  and  none  but  medical  men  know  the  extent, 
the  detail,  the  character  of  the  knowledge  which  must  be  gained  and 
kept  in  head  by  the  latter.  We  can  easily  understand  that  it  strikes 
many  a  mother  that  it  might  be  a  very  convenient  thing  if  she  could 
liave  a  sort  of  medical  lady  friend  to  whom  she  could  resort  in  all 
minor  matters  regarding  the  family  health,  and  from  whom  she  would 
not  exact  any  very  recondite  knowledge  in  difficult  cases.  She  would 
not  expect  of  her  that  she  had  studied  more  than  the  diseases  of  women 
and  children,  a  speciality  which  to  the  popular  apprehension  seems  to 
rank  with  botany  amongst  the  sciences,  as  one  which  is  innocent,  free 
from  indelicacy,  and  not  likely  to  overtax  the  mind.  That  with  equality 
of  diplomas,  the  production  of  such  a  race  of  practitioners  is  possible, 
may  easily  be  denied  ;  and  that,  if  practicable,  it  would  be  advantageous 
in  the  whole,  may  easily  be  doubted.  Nothing  is  less  wise  than  to 
exclude  a  man  from  familiarity  with  what  is  common,  and  then  expect 
him  to  be  skilful  in  what  is  rare.  To  entrust  the  ordinary  forms  of 
disease  in  women  and  children  to  women  doctors,  and  the  difficult  ones 
to  men,  would  be  to  develope  two  classes  of  practitioners,  neither  of 
whom  would  be  wholly  trustworthy,  and  whose  duties  would  con- 
stantly bring  them  into  most  disagreeable  collision.  Yet  something 
of  this  kind  is,  I  feel  sure,  what  is  really  contemplated  by  almost 
all  the  upholders  of  the  movement  amongst  the  public.  They  assert 
roundly  that  there  is  nothing  indelicate  or  improper  in  the  study  and 
practice  of  medicine  by  ladies,  but  it  is  of  its  study  and  practice  in  this 
limited  fashion  that  they  are  thinking.  Did  they  really  know  what 
a  full  knowledge  of  pathology  implies,  what  the  dissecting-room  is,  the 
kind  of  information  to  be  found  in  many  of  our  medical  works,  and 
lastly,  but  chiefly,  that  it  is  impossible  to  know  one  part  well  without 
knowing  all,  they  would  exclaim  at  once,  "  By  all  means  let  such  things 
be  left  to  men."  I  do  not  assert  that  any  knowledge  necessarily 
degrades  or  taints  the  mind  ;  but  I  do  say  that,  unless  there  be  a  clear 
motive  of  duty  in  its  acquisition,  a  real  necessity,  there  is  much  in  con- 
nection with  the  study  of  medicine  which  had  far  better  remain  un- 
known. My  verdict  in  this  matter  is  in  consonance  with  common  sense 
and  with  the  general  conclusions  of  mankind.  Of  the  details  of  thisspecial 
case  medical  men  only  can,  I  repeat,  judge  ;  and  I  much  mistake  if 
there  be  one  in  a  thousand  who  would  give  his  consent  to  any  young 
female  relation  of  his  own  engaging  in  the  full  study  of  medicine. 

By  a  curious  coincidence,  I  had  written  to  exactly  this  point,  when 
yesterday's  Punch  was  put  on  my  desk,  and  my  attention  was  directed 
to  a  clever  article,  entitled  "Chloe,  M.D.,  on  Mr.  Cowper-Temple's 
Bill".  At  the  end  of  the  verses  thus  entitled,  come  a  few  sentences  in 
prose,  which  express  very  well  what  is,  I  believe  the  popular  notion 
on  the  subject,  and  so  strongly  support  my  interpretation  of  it,  that 
I  must  quote  them.  They  are  as  follows  :  "If  the  Medical  Council 
and  other  leading  medical  bodies  could  see  a  way  by  which  women 
might  obtain  a  separate  medical  education,  without  overtaxing  the 
stafi'  of  the  medical  schools,  and  afterwards,  on  passing  the  needful 
examinations,  be  admitted  to  practise,  within  the  conditions  of  their 
sex  and  the  limits  of  their  powers,  the  question  which  has  been  fought 
with  such  needless  bitterness  might  be  solved  to  the  public  advantage, 
and  with  no  violation  of  decency  or  propriety  on  the  part  of  the  ladies 
who  aspire  to  the  degree  of  Medicine  Doctj-ix." 

Thus  it  will  be  seen  clearly  that  it  is  thought  possible,  and  even 
advaiitageous,  to  constitute  a  new  grade  in  the  profession,  which  should 
practise  "within  the  conditions  of  the  female  sex  and  the  limits  of  its 
powers".  It  is  precisely  against  this  proposed  limitation  that  our  pro- 
fession should,  I  think,  make  its  voice  heard.  The  expedient  would 
answer  no  useful  purpose  ;  a  grade  less  highly  and  less  completely 
educated  than  men  now  are,  would  be  a  hindrance  to  the  efficient 
administration  of  medical  science,  and  its  representatives  would  them- 
selves occupy  an  anomalous  and  most  uncomfortable  position.     If  a 

diploma  could  be  framed  to  the  effect  that  "  Miss i?  licensed  to 

practise  in  two-thirds  of  the  diseases  of  women  and  children",  the 
objection  might  in  part  be  removed ;  but,  unfortunately,  the  third  for 
which  she  would  not  be  fitted  could  not  be  defined,  and  her  ignorance 
and  inaptitude  for  it  would  constantly  be  attended  by  loss  to  her 
patients. 

I  have  been  trying  to  argue  that  the  public  feeling  in  the  matter 
ought  not  to  count  for  much  with  the  profession,  for  the  reason  that 
the  public  does  not  and  cannot  understand  what  it  is  which  it  is  asking. 
My  next  point  is,  that  the  public  is  under  a  great  misapprehension  as 
to  what  the  opinions  of  our  profession  really  are.  There  are  amongst 
us,  I  believe,  a  few  who  really  regard  it  as  a  thing  to  be  desired,  for 
the  good  of  society,  that  women  should  be  admitted  to  our  medical 
schools,  and  become  qualified  to  practise;  but  I  suspect  that  the  number 
of  these  is  exceedingly  small,  and  that  it  includes  scarcely  any  who  are  | 
actually  engaged  in  practice.     Another  and  somewhat  larger  section,  j 


impressed  with  a  strong  and  most  laudable  feeling  of  sympathy  with 
those  of  the  female  sex  who  seem  debarred  from  marriage,  and  who 
claim  as  a  right  that  society  should  allow  them  to  earn  a  livelihood  as 
they  think  best,  are  unwilling  to  put  any  impediments  in  the  way  of 
their  engaging  in  medical  pursuits.  This  class  entertains  no  very  strong 
feelings  either  way,  and  with  a  certain  sentiment  of  regret  that  te 
distasteful  thing  should,  under  the  complicated  conditions  of  modern 
civilisation,  have  become  seemingly  necessary,  is  willing  that  the 
experiment  should  be  tried.  A  third,  and  by  far  the  largest  part  of 
those  in  our  profession,  who  are  now  willing  to  allow  ladies  liberty  in 
this  respect,  regard  the  experiment  as  certain  in  the  end  to  fail,  and 
think  that  the  agitation  in  its  favour  lives  best  under  opposition.  They 
are  tired  of  being  accused  of  injustice,  and  have  come  to  believe  that  the 
best  solution  of  the  question  will  be  attained  by  letting  the  movement 
work  itself  out  unimpeded,  and  come  to  its  own  end.  Of  those  who 
still  deem  it  their  duty  to  be  actively  and  heartily  opposed  to  it,  and 
amongst  them  I  count  a  very  large  majority  of  the  profession,  it  is,  I 
think,  very  unjust  and  unfair  to  say  that  class  prejudice  is  an  important 
or  frequent  basis  of  opinion.  It  is  difficult,  indeed,  to  see  how  such 
opposition  should  arise,  unless  there  were  some  real  foundation  for  it. 
If  ladies  were  really  fitted  to  become  our  colleagues  in  medical  matters, 
to  associate  with  them  would  be  at  least  as  pleasant  as  with  men.  It 
is  rather,  I  am  convinced,  a  deep-seated  conviction  that  the  thing  is 
unsuitable,  and  that  women  could  never  on  equal  terms  so  associate 
with  us,  which  leads  to  this  so-called  prejudice.  Allusion  has  already 
been  made  to  the  utter  distaste  which  medical  men  almost  invariably 
avow  to  the  thought  of  allowing  their  daughters  to  study  medicine. 
This  is  a  fact  which  ought,  I  think,  to  weigh  for  much  in  the  public 
mind,  as  indicative  of  the  real  opinions  of  those  best  capable  of  judging. 
The  vote  given  in  the  Medical  Council  last  summer  conveyed,  I 
believe,  a  very  erroneous  impression  as  to  the  real  views  of  our 
senators.  It  was  not  so  much  an  expression  of  approval,  as  of  reluctant 
unwillingness  to  offer  further  opposition.  One  of  the  members  who 
voted  with  the  majority  said,  after  the  discussion,  in  answer  to  a  direct 
question,  that  "He  would  rather  see  his  daughter  in  her  coffin  than 
allow  her  to  follow  the  medical  profession". 

There  is  yet  another  aspect  of  the  question,  to  which  both  the  pro- 
fession and  the  public  ought  to  give  serious  thought.  If  a  few  ladies 
are  to  be  admitted  to  the  practice  of  medicine,  they  will  be  compelled 
to  do  what  they  can  to  uphold  the  notion  that  there  is  a  degree  of  im- 
propriety and  indelicacy  in  the  consultation  of  men  by  women. 
Amongst  the  less  civilised  communities  this  notion  still  prevails;  it  was 
once  common  in  England,  and  it  has  only  been  gradually  overcome. 
That  the  removal  of  this  prejudice  has  been  attended  by  greatly  in- 
creased security  as  regards  life  to  women  in  child-birth,  and  by  a  vast 
diminution  of  their  suffering  under  various  conditions  of  disease,  no 
one  can  doubt  in  the  least.  To  revivify  it  now  will  be  simply  to 
increase  such  suffering  and  risk,  by  rendering  women  of  a  certain 
temperament  prone  to  conceal  their  ailments,  and  reluctant  to  accept 
the  means  which  science  offers  for  their  relief.  The  agitation  which 
has  already  taken  place,  has  done  harm  in  this  direction,  and  more  will 
be  done  in  proportion  to  the  extent  of  the  movement.  We  have  been 
told  quite  lately  that  women  doctors  are  wanted,  because  the  Hindoo 
women  refuse  to  be  attended  by  men.  I  believe  that  this  statement 
is  incorrect  as  regards  general  disease,  and  that  it  applies  only  to  mid- 
wifery, and  even  to  it  not  universally.  I  quite  admit  that  this,  the 
nevifest,  is  also  the  strongest  argument  in  favour  of  the  movement,  but 
would  still  beg  to  suggest  that  it  would  be  better  for  the  Hindoo 
women  to  endeavour  gradually  to  remove  their  prejudice,  and  mean- 
while allow  them  to  be  attended  as  heretofore  by  their  own  practi- 
tioners, than  to  start,  under  the  pretext  of  their  benefit,  a  cumbrous 
machinery,  the  results  of  which  will  probably  never  be  appreciably 
felt  by  them.  Still,  I  freely  admit,  that  if  we  are  to  have  lady 
surgeons,  India  will  be  a  far  more  fitting  place  for  their  location 
than  England. 

That  it  is  hopeless  in  English  practice  ever  to  bring  about  a  perfect 
arrangement  of  men  for  men  and  women  for  women  and  children  is 
obvious,  and  the  warmest  advocates  of  the  movement  with  whom  I 
have  conversed,  defend  it  in  large  part  by  the  allegation  that  the 
number  of  women  who  would  wish  to  enter  the  profession  would  never 
be  large.  Thus,  then,  we  should,  for  the  sake  of  those  few,  attempt 
to  raise  in  the  feelings  of  all  women  a  sentiment  of  distaste  for  the 
medical  services  of  men,  whilst  we  should  offer  them  no  alternative  but 
to  accept  them.  It  seems  to  me  that  this  would  be  a  cruel  procedure  ; 
and  that  it  would  result  in  much  practical  inconvenience  and  detri- 
ment to  thousands  of  women,  I  have  not  the  slightest  doubt. 

Then,  as  to  the  matter  of  asserted  delicacy  itself,  the  dilemma  is  a 
very  curious  one.  Miss  Smith,  young  and  unmarried,  will  brave  the 
dissecting-room,  the  medical  library,  and  the  clinical  lecture,  in  order 
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that  matronly  Mrs.  Robinson  may  avoid  the  indelicacy  of  having  to 
call  in  Dr.  Jones  at  Iier  next  confinement.  After  all,  physical  advantages 
and  social  expediency  put  aside,  and  delicacy  alone  considered,  will  the 
sex  gain  anytlnng? 

I  come  next,  and  lastly,  to  the  question  of  the  polity  of  continued 
opposition.  As  already  hinted,  I  know  that  there  are  a  great  many 
who,  hating  from  their  very  souls  the  charges  of  trade-unionism  and 
illiberality,  have  withdrawn  all  active  opposition,  and  avowed  them- 
selves in  favour  of  having  the  experiment  fairly  tried.  To  those  who 
feel  uncertain  on  the  matter  this  is  the  proper  course ;  but  I  own  that 
I  cannot  think  that  those  who,  after  careful  consideration,  find  them- 
selves still  entertaining  strong  opinions,  have  any  right  to  conceal  them. 
If  the  profession  is,  as  I  believe,  very  nearly  unanimous  in  the  matter, 
and  would  regard  the  success  of  the  movement  as  a  very  serious  evil, 
then  it  is  best  that  we  should,  fearless  as  regards  charges  of  class 
prejudice,  make  this  judgment  known,  and  try,  .it  the  same  time,  to 
explain  to  the  public  that  there  are  many  matters  concerned  of  which 
we  only  can  properly  judge.  Society  cannot  afford  the  wanton  trial  upon 
itself  of  dangerous  experiments,  and  it  is  no  part  of  the  duty  of  an  honest 
citizen  to  fold  his  arms  and  allow  that  to  be  done  without  remonstrance, 
which  he  believes  will  prove  to  the  hurt  and  loss  of  those  who  are  to 
follow  us. 

Here,  gentlemen,  I  must  conclude.  If  I  hare  dwelt  at  too  great  a 
length  upon  my  own  opinions,  I  must  crave  your  pardon,  and  beg  you 
to  attribute  it  in  part  to  the  pleasure  which  an  author,  however 
humble,  always  takes  in  recurring  to  his  former  writings,  and  in  part 
to  the  feeling  of  elation  and  self-consequence  which  you  have  produced 
in  my  mind,  by  placing  me  in  the  position  of  your  President. 


ON    CHANGES    IN    THE  URINE:    BEING  A  COM- 
MENT   ON    A    COMMUNICATION     BY 
.  DR.  BASTIAN. 

By    L.    PASTEUR,     Professor  in  the  University,   Paris. 


[Professor  Pasteur  has  forwarded  to  us  for  publication,  through 
Professor  Tyndall,  the  following  communication,  being  a  copy  of  a 
note  which  he  has  addressed  to  the  Academy  of  Sciences  on  the 
subject  of  Dr.  Bastian's  recent  memoir  read  at  the  Royal  Society,  of 
which  we  lately  published  an  abstract  in  the  Journal.] 

The  Academy  has  recently  received  a  communication  from  Dr. 
Bastian,  a  declared  partisan  of  spontaneous  generation,  whose  writings 
have  this  very  year  had  the  honour  of  being  refuted,  before  the  Royal 
Society  of  London,  by  the  celebrated  English  physicist  Tyndall. 

More  fortunate  than  the  discoverers  of  perpetual  motion,  the  hetero- 
genists  will  for  a  long  time  to  come  enjoy  the  favour  of  provoking  the 
attention  of  learned  bodies.  In  mathematical  science,  it  can  be 
demonstrated  that  a  proposition  is  not  and  cannot  be  true;  but  the 
natural  sciences  are  in  less  favourable  circumstances.  Mathematicians 
can  disdain  to  look  at  any  memoir  which  has  for  its  object  the  cjuadra- 
ture  of  the  circle  or  perpetual  motion ;  but  the  question  of  so-called 
spontaneous  generation,  on  the  contrary,  always  has  the  privilege  of 
agitating  public  opinion,  because,  in  the  present  state  of  science,  it  is 
impossible  to  prove  a  priori  that  the  manifestations  of  life  cannot  take 
place  at  once,  without  the  intervention  of  an  apparent  preexisting  life. 

Let  any  ol>server  whatever  announce  that  he  has  discovered  an 
arrangement  by  which  life  may  be  made  to  arise  spontaneously,  and  he 
may  be  assured  of  tlie  prompt  support  of  all  the  systematic  adherents 
of  the  doctrine,  and  of  awakening  doubt  among  those  who  have 
acquired  only  a  more  or  less  superficial  acquaintance  with  the  subject. 
The  works  of  which  I  speak  will  gain  still  more  attention  if,  as  is  the 
case  with  IJr.  Bastian,  the  author  be  a  person  of  high  position,  possess 
dialectic  talent,  be  an  .able  writer,  and  a  conscientious  observer. 

For  twenty  years  I  have  sought,  without  finding  it,  life  without 
apparent  jire-existing  life.  The  consequences  of  such  a  discovery 
would  be  incalculable.  The  natural  sciences  in  general,  and  medicine 
and  philosophy  in  particular,  would  receive  from  it  an  impulse  which 
no  one  can  foresee.  As  soon,  therefore,  as  I  learned  that  I  had  been 
outstripped,  I  hastened  after  the  fortunate  investigator,  ready  to  test 
his  assertions.  It  is  true  that  I  approached  him  full  of  distrust.  I 
had  so  many  times  found  that,  in  the  difficult  art  of  experimentation, 
the  most  skilful  stumble  at  every  step,  and  that  the  interpretation  of 
the  facts  is  no  less  dangerous. 

Let  us  see  if  Dr.  Bastian  has  been  able  to  overcome  these  two 
dangers.     It  might  be  thought  that  he  had,  on  reading  the  title  of  his 


communication,  "  Influence  of  the  Physico-chemical  Forces  on  the 
Chemistry  of  Fermentation",  and  the  following  passages,  which  I 
extract  verbalim. 

"My  observations,"  he  says,  "were  made  on  urine  which  was 
raised  to  the  boiling-point  and  removed  from  the  influence  of  all  atmo- 
spheric germs,  and  which,  therefore,  according  to  the  germ-theory, 
should  remain  sterile.  To  determine  the  production  of  bacteria  in  this 
urine,  I  employed,  as  chemical  agencies,  potash  and  oxygen,  and  as  a 
physical  agency,  a  temperature  of  122  Fahr." 

The  author  terminates  his  article  with  this  declaration  :  "It  follows 
thus  from  the  experiments  which  I  have  just  analysed,  that  the  fer- 
mentation of  urine  is  absolutely  independent  of  germs  which  may  exist 
in  the  air." 

I  hasten  to  declare  that  Dr.  Bastian's  experiments  are  in  fact  very 
exact ;  in  most  cases,  they  give  the  results  which  he  describes.  I  will 
even  add  that  it  is  quite  unnecessary  to  operate,  as  he  has  done  and  as 
he  appears  to  think  necessary,  at  a  temper.iture  of  50  cent.  (122 
Fahr.)  In  the  present  season,  the  temperature  being  25  to  30  cent. 
(77  to  86  Fahr.),  or  even  lower,  boiled  urine,  rendered  alkaline  by 
liquor  potassa;,  and  exposed  to  an  atmosphere  of  pure  air,  becomes 
loaded  with  bacteria  and  other  organisms.  If  Mr.  Tyndall,  as  Dr. 
Bastian  has  alleged,  believed  that  this  was  not  so,  it  was  simply  an  act 
of  forgetfulness  on  his  part.  Dr.  Bastian  cannot  be  ignorant,  indeed, 
that  the  experiments  which  he  has  communicated  to  the  Academy,  or 
at  least  experiments  belonging  absolutely  to  the  same  class,  were  made 
by  me  and  published  for  the  first  time  in  1862,  in  a  memoir  entitled 
"  On  the  Organised  Corpuscles  which  exist  in  the  Atmosphere  :  an 
Examination  of  the  Doctrine  of  Spontaneous  Generation".  In  that 
memoir,  I  showed  that  acid  fluids,  which  are  rendered  sterile  in  all 
cases  by  previous  exposure  for  some  minutes  to  a  temperature  of  100 
cent.  (212  Fahr.),  are,  on  the  other  hand,  fertile  if  rendered  feebly 
alkaline. 

The  novelty  which  Dr.  Bastian  has  introduced  into  his  work,  by 
having  recourse  to  a  temperature  of  122  Fahr.,  is  only  apparent,  since 
this  condition  is  altogether  superfluous.  There  is,  then,  between  Dr. 
Bastian  and  me  only  a  difference  as  to  the  interpretation  of  experi- 
ments which  are  now  common  to  both  of  us. 

Dr.  Bastian  says  :  "These  facts  prove  spontaneous  generation."  I 
reply  that  they  do  nothing  of  the  kind ;  they  only  show  that  certain 
germs  of  low  organisms  resist  a  temperature  of  100  cent.  (212  Falir. ) 
in  neutral  or  slightly  alkaline  media ;  doubtless  because  their  coverings 
are  not,  in  these  conditions,  penetrated  by  the  water,  while  they  are 
so,  on  the  contrary,  if  the  medium  in  which  they  are  heated  be  slightly 
acid.  Apropos  of  this,  I  will  call  to  mind  the  fact  that  the  workmen 
of  Rouen,  as  M.  Pouchet  has  informed  us,  have  observed  that  certain 
exotic  seeds  attached  to  wool  brought  from  Brazil  germinate  after  four 
hours  of  exposure  to  the  temperature  of  boiling  water;  and  M.  Pouchet 
has  proved  that,  every  time  germination  took  place  after  such  pro- 
longed ebullition,  the  seeds  had  preserved  their  size  and  their  hard 
coverings,  and,  in  a  word,  had  not  been  penetrated  by  the  water  or  the 
steam  ;  in  the  contrary  case,  germination  always  became  impossible. 
(Pouchet,  Comptes  Rendus,  1866.)  As  regards  dissemination  through 
the  dust  suspended  in  the  ordinary  atmospheric  air,  I  have  shown 
directly  that  they  perish  in  an  acid  medium  at  a  temperature  of  loo 
cent.,  but  remain  fertile  in  an  alkaline  medium,  in  which  a  tempera- 
ture from  100  to  no  cent,  is  required  to  destroy  them.  The  follow- 
ing facts  will  bring  conviction  to  all  minds. 

Will  Dr.  Bastian  assure  himself  of  the  error  in  the  interpretation 
which  he  gives  to  my  results,  confirmed  by  his  own  ?  He  can  do  so 
easily.  He  obtains  bacteria  by  saturating  boiled  urine  with  a  solution 
of  potash.  I  invite  him  simply  to  drop  into  the  urine,  not  an  aqueous 
solution  of  potash,  but  solid  potash  after  it  has  been  heated  to  redness, 
or  only  to  no  cent.  (230  Fahr.)  The  experiment  will  never  succeed; 
that  is  to  say,  no  bacteria  at  all  will  be  found  in  the  urine  exposed  to  a 
temperature  of  30,  40,  or  50  cent.  (86,  104,  or  122  Fahr.)  The  con- 
clusion which  he  has  drawn  from  our  common  experiments  is,  then, 
absolutely  inadmissible ;  for  it  would  be  absurd  to  assert  that  the 
primuin  movens  of  life  is  in  the  fused  caustic  potash.  This  is  the 
decisive  experiment  in  the  subject  which  engages  us.  In  a  word,  I  beg 
Dr.  Bastian  to  simply  eliminate  the  germs  of  bacteria  which  may  be 
contained  in  the  solution  of  potash  which  he  employs.  If,  in  conse- 
quence of  the  arrangement  which  he  employs  for  experimentation,  and 
which  he  does  not  describe.  Dr.  Bastian  has  any  difficulty  in  first 
raising  the  potash  to  a  red  heat  before  letting  it  fall,  cooled  and  solid, 
into  the  urine,  let  him  still  use  the  aqueous  solution  of  potash,  but,  in 
place  of  heating  it  to  100  degrees  cent.,  let  him  heat  it  to  1 10  degrees. 
In  this  way,  again,  he  will  have  sterility  in  all  cases,  if  he  operate  with 
rigid  accuracy.  Finally,  if  Dr.  Bastian  still  have  doubts,  let  him  omit 
the  preliminary  boiling  of  the  urine.     It  is  assuredly  a  remarkable 
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fact,  although  it  only  comprises  one  of  our  assertions  regarding  the 
normal  urine  of  a  healthy  man,  that  we  still  find  sterility  of  the  urine 
rendered  alkaline  by  letting  fall  into  it  a  piece  of  solid  potash,  of 
■determined  weight,  in  the  case  of  urine  absolutely  normal  when  dis- 
charged from  the  bladder,  and  collected  with  the  precautions  which  I 
have  indicated  in  the  second  chapter  of  my  recent  work  on  beer,  in 
order  to  avoid  the  contact  of  atmospheric  germs. 

Dr.  Bastian  is  a  conscientious  seeker  after  truth.  There  is  now  no 
alternative  conclusion.  I  have  the  firm  hope  that  he  will  abandon  his 
belief  in  spontaneous  generation  and  in  the  proofs  which  he  believes 
lie  has  given  of  it. 

NOTE  ON  THE  FERMENTATION  OF  URINE,  WITH 

REFERENCE   TO   A   COMMUNICATION 

BY   M.  PASTEUR.* 

By    H.    CHARLTON    BASTIAN,   M.D.,  F.R.S., 
Professor  of  Pathological  Anatomy  in  University  College,  etc. 

At  the  sitting  of  the  17th  of  July,  M.  Pasteur  read  to  the  Academy  a 
Note  relative  to  a  communication  which  I  had  the  honour  of  making 
to  it  at  its  sitting'of  the  loth  of  July,  having  reference  to  the  question 
of  so-called  spontaneous  generation.  I  ask  the  permission ,  of  the 
Academy  to  submit  to  it  to-day  the  following  facts. 

In  order  to  interpret  the  fact  admitted  by  M.  Pasteur,  that  urine 
rendered  sterile  by  ebullition  is  able  to  enter  into  fermentation  by  the 
addition  of  a  definite  quantity  of  liquor  potassae  previously  raised  to 
ICO  deg.  C,  he  contents  himself  by  affirming  that  some  bacteria- 
getms  are  capable  of  surviving  in  this  caustic  fluid,  even  when  it  is 
raised  to  the  temperature  of  ebullition. 

This  hypothesis,  sufficiently  incredible  in  itself,  has  been  absolutely 
refuted  by  a  great  number  of  experiments  which  I  have  made  this 
year.  These  experiments  have  shown  that  the  boiled  liquor  potassre 
is  able  to  fertilise  the  sterilised  urine,  only  when  one  employs  it  in  a 
proportion  corresponding  with  the  acidity  and  the  exact  quantity  of 
the  liquid  submitted  to  experiment.  If  the  solution  of  potash  in 
reality  only  fertilised  the  barren  urine  by  reason  of  its  containing  living 
germs,  as  M.  Pasteur  supposes,  then  a  very  minute  quantity  of  this 
fluid  ought  always  to  be  capable  of  acting  upon  an  indefinite  quantity 
of  urine,  and  its  degree  of  acidity  would  not  be  a  matter  of  importance. 

I  would  pray  M.  Pasteur  to  have  the  goodness  to  submit  to  the  Aca- 
demy some  direct  evidence  in  favour  of  hisviewthat  some  germs  of  bacte- 
ria can  survive  in  a  liquid  so  caustic  as  the  liquor  potassje  of  the[ZiV//;V/] 
Phannacofaia,  when  it  is  raised  even  for  a  few  moments  to  the  tem- 
perature of  100  deg.  C.  None  of  the  experiments  of  his  celebrated 
memoir  of  1862  appear  to  me  to  throw  any  light  upon  this  point. 

I  would  also  announce  to  the  Academy  this  fact,  that  fresh  acid 
urine  ferments  after  ebullition  without  the  addition  of  liquor  potassa;, 
but  solely  under  the  strongly  stimulating  influence  of  a  temperature  of 
50  deg.  C.  [122  deg.  Fahr.],  when  its  acidity  is  not  very  marked ;  that 
is  to  say,  when  the  urine  might  be  neutralised  by  a  quantity  of  liquor 
potassae  not  exceeding  one-and-a-half  per  cent.  Such  boiled  fluids 
cannot  contain  bacteria-germs.  M.  Pasteur  himself  says  again,  "  1 
have  directly  proved  that  they  perish  in  an  acid  medium  at  100  deg.  C. 
(212  deg.  F.)" 

I  am  also  able  to  add  that  many  other  acid  organic  fluids,  in  whicli 
ail  bacteria-germs  have  been  killed  in  the  same  manner,  would  remain 
sterile  at  a  temperature  of  25  deg.  C.  (77  deg.  Fahr.),  though  these 
same  fluids  are  capable  of  fermenting  in  a  few  days,  and  of  swarming 
"with  bacteria,  if  they  are  exposed  to  the  provocative  influence  of  a 
temperature  of  50  deg.  C.  (122  deg.  Fahr.)  The  discovery  of  tliis 
fact  seems  to  me  to  be  of  immense  importance  for  the  establishment  of 
the  truth  of  the  doctrine  of  so-called  spontaneous  generation,  and  for 
the  overthrow  of  the  vital  theory  of  fermentation  as  an  exclusive  doc- 
trine. 


THE  USES   OF  ANNUAL  MEETINGS. 
^Extract  from  an  Adfiress  delivered  at  the  Annunf  Afytiitg,  of,iMe 
South'Weslern  Branch.     ■  \t.;-. 

By  C.  H.  ROPER,  M.R.C.S.Eng.,  '  -      ■• 

Senior  Surgecn  to  the  Devowaud  Exeter  Hospital ;  President  of  tlie  BrSncll.' 

XAfter  thanking  the  members  of  thd  Branch  for  electing  him  fo  the 
Presidency,  Mr.  Roper  said]  :  My  second  duty  is  most  clearly  to  give 
all  those  gentlemen  who  come  to  our  meeting  a  cordial  and  hearty  wel- 

Communicated  to  the  Acad^mie'des  Sciences  of  Paris. 


come  to  our  fine  old  city,  Exeter,  which  has  for  long  years  past  been 
known  as  the  Queen  of  the  West — a  fair  and  beautiful  city,  situated  in 
a  lovely  country,  with  beauties  of  nature  surrounding  us  on  all  sides. 
In  the  name,  then,  gentlemen,  of  the  profession  in  E.xeter,  I  bid  you  a 
cordial  welcome,  and  hope  that  we  may  be  able  to  make  this  day,  which 
is  a  professional  man's  holiday  (and  they  do  not  get  many),  as  enjoyable 
as  may  be.  It  is  usual,  on  the  occasion  of  these  gatlierings,  for  the 
President  to  address  a  few  words  to  the  meeting  on  such  matters  of 
professional  interest  as  may  present  themselves  to  his  mind.  On  look- 
ing round  the  walls  of  the  room  in  which  {owing  to  the  kindness  of  the. 
President  and  Committee  of  this  Hospital)  we  are  now  assembled,  we 
see  portraits  of  many  most  distinguished  men,  who  in  past  years  have 
met  in  this  same  room  in  which  we  now  are,  and  on  the  same  errand.  ^ 
NVhat  a  change  has  twenty-five  years  made  in  the  professional  circle  in 
this  city  !  Are  not  the  memories  of  Blackall,  Barnes,  Miller,  James, 
and  Harris  dear  to  us  all  ?  and,  since  our  last  meeting  in  this  city,  have 
we  not  lost  a  Delagarde,  who  presided  over  the  last  meeting  here,  and 
a  Kempe  ?  These  have  all  been  good  steady  workers  in  the  cause  of 
doing  good  to  their  fellow-creatures,  and  left  behind  them  brilliant  ex- 
amples of  highmindedness  and  industry  which  we  shall  all  of  us  do  well 
to  f  )llow. 

The  British  Medical  Association  has  for  one  of  its  principal  objects 
the  maintenance  of  the  honour  and  respectability  of  the  profession  gei>e- 
rally,  by  promoting  friendly  intercourse  and  free  communication  of  its 
members  ;  and  it  is  on  occasions  like  the  present  that  members  from 
all  parts  of  the  country  meet  each  other,  and  have  the  opportunity  of 
talking  over  any  cases  or  troubles  tliey  may  have  with  their  professional 
brethren,  which  is  sure  to  be  followed  by  good  ;  new  acquaintances  are, 
made,  old  ones  renewed,  and  thus  a  day  as  this  may  be  made  some- 
thing more  tlian  a  mere  holiday. 

The  profession  of  medicine  and  surgery  is  truly  a  very  noble  one  ; 
the  sole  aim  of  its  members  being  to  work  and  toil  for  the  good  of 
their  fellow-creatures,  and,  in  so  doing,  gain  an  honest  livelihood  for 
themselves.  I  would  remind  you,  gentlemen,  that  in  many  ways  we 
may  be  said  to  labour  against  our  own  interests.  In  the  great  sanitary 
work  which  is  now  being  carried  out  over  the  length  and  breadth  of 
the  land,  are  not  the  members  of  our  profession  striving  to  their  utmost 
to  help  the  good  work  ?  and  in  this  they  are,  to  a  great  extent,  sacri- 
ficing their  own  interests ;  for  if  sanitary  measures  are  carried  out  so  as, 
to  stop  those  diseases  which  are  preventable,  surely  the  public  will  not 
require  so  large  a  number  of  medical  advisers.  This  is  a  matter-,  how- 
ever, which  has  always  been  lost  sight  of  by  those  disinterested  and 
distinguished  men,  whose  sole  aim  seems  to  be  to  benefit  mankind. 

[Mr.  Roper  then  gave  a  summary  of  the  instruments  of  precision  now 
in  use  by  medical  men,  and  of  tlie  recent  progress  of  medicine  and 
surgery.  ] 

I  trust  you  will  bear  with  me  a  short  while  longer,  for  I  wish  to 
touch  upon  a  point  which  I  think  a  great  deal  about,  viz.,  the  utilisation 
of  our  provincial  hospitals  for  the  tuition  of  students.  It  is  always  to  rae 
a  source  of  great  regret  that  we  see  so  few  young  men  in  our  wards,  as  a 
preparatory  step  to  their  entering  on  their  course  of  study  in  the  metro- 
politan schools.  I  feel  certain  that  any  young  man  does  better  to  com- 
mence his  study  and  observation  of  disease  in  a  provincial  hospital  than 
he  does  by  at  once  going  to  London  or  other  schools. 

Our  professional  work  is  eminently  practical,  and  a  matter  of  observa- 
tion. A  youth  ju.st  leaving  school  has  the  best  possible  opportunity  of. 
learning  the  rudiments  of  his  profession,  and  so  rendering  his  opportu- 
nities greater  of  profiting  by  the  more  severe  aftercourse  elsewhere.  He 
may  learn  practical  surgery,  dressing  in  every  form,  osteology,  and,  at 
this  hospital,  practical  anatomy,  dissecting — two  subjects  liave  been 
dissected  by  the  students  this  winter — the  elements  of  physiology, 
medicine  and  dispensing  ;  chemistry  and  botany,  at  the  science  classes- 
at  the  Albert  Museum  ;  and  these  he  may  acquire  by  easy  steps  and 
methods,  so  as  to  be  enabled  to  make  a  much  better  stand  in  London 
or  elsewhere,  when  he  has  been  two  years,  or  even  one,  in  the  pro- 
vinces ;  and,  to  my  mind,  it  is  much  to  be  regretted  that  more  students 
do  not  commence  here,  where  they  also  may  have  the  privilege  of 
attending  the  excellent  practice  of  our  sister  institution,  the  Eye  Infir- 
mary, where,  in  the  course  of  last  year-,  the  large  number  of  981  cases 
were  under  observation  and  treatment,  of  which  266  were  submitted,  to 
operation. 

At  the  quarterly  meeting  of  the  Committee  of  the  Belfast  Branch  of 
the  Royal  Medical  Benevolent  Fund  Society  of  Ireland,  held  last 
week  in  Belfast,  the  Chairman  (Alderman  Whitaker,  M.D.)  was 
enabled  to  state  that  the  example  shown  by  the  medical  students  of 
Queen's  College,  Belfast,  in  generously  contributing  to  the  funds  of  the 
Society,  had  been  followed  by  the  students  of  Trinity  College,  and  the 
other  medical  schools  of  Dublin. 
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OF 

MEDICAL  AND    SURGICAL   PRACTICE  '^ ' 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL    NOTES. 

MIDDLESEX  ;  GUy's  ;  UNIVERSITY  COLLEGE. 
Er^atin  Hicmoptysis. — Dr.  Greenhow  had  had  excellent  results  frora 
the  internal  administration  of  twenty  to  thirty  drops  of  the  fluid  extract 
at  suitable  intervals  ;  he  had  had  no  occasion  to  use  the  hypodermic 
injection.  Turpentine,  internally,  he  found  the  best  alternative  treat- 
ment. 

Inhalations. — In  chronic  bronchitis,  one  teaspoonful  of  turpentine  to 
the  pint  of  boiling'  water,  was  an  nseful  form  ;  or  ten  drops  of  creasote 
in  the  same  ;  in  spasmodic  dyspncea,  one  teaspoonful  of  ether  given  in 
the  same  manner  was  very  efficacious. 

Ckorea:  Zinc. — A  boy  having  had  severe  rheumatism,  which  had 
impaired  the  use  of  his  arms,  was  attacked  within  a  month  with  chorea, 
which  seems  to  have  commenced  in  the  muscles  which  were  most 
affected.  Me  was  taking  arsenic  as  a  remedy,  but  Dr.  Greenhow  had 
found,  as  a  rule,  much  the  best  results  from  zinc,  in  gradually  increasing 
doses.     Rest  and  the  shower-bath  were  important  adjuncts. 

At  Guy's  Hospital,    Dr.    Habershon,   agreeing   that  most  cases  of 

J  chorea  recover  with  hospital  rest,  etc.,  had  found  zinc  the  most  effica- 

ocious  of  medicine  ;  he  usually  began  with  one-grain  doses,  and  increased 

-Ohe  grain  per  diem  to  ten,  fifteen,   or  twenty  grain  doses,  and  often 

without  producing  sickness. 

JiAiiiinalism,    Trmtmenl :    Quinine,    Iodide  of   Potassium,   Salicin, 

Baths. — A  pill  of  quinine  two  grains  and  extract  of  henbane  three  grains, 

every  four  or  six  hours,   with  three  to  five  grains  each  of  iodide  of 

oiQpotassium  and   carbonate  of  ammonia  in  mixture.     This  medicine  is, 

Vfwith  slight  variations,   found,   in   Dr.    Greenhow's   experience,   to  be 

-superior  to  any  other.     He  had  had  but  little  satisfaction  with  salicin 

,''in   doses   of  about   twenty  grains.       Dr.    Henry  Thompson   usually 

I  adopted  a  moderate  alkaline  treatment  for  rheumatism  ;    and,  out  of 

about  twenty  cases  in  which  he  had  used  salicin,   had  only  specially 

good  results  in  one  or  two;    but   the  majority  h.id  been   of  subacute 

character.     In  the  case  we  saw,  and  in  which  salicin   had  seemed  to 

relieve  pain,  the  heart  was  affected  at  the  time  of  admission. 

At  University  College  Hospital,  we  observed  salicin  given  some- 
times in  <lrachm  doses  every  six  hours.  The  cases  treated  by  this 
medicine  were  not  sufficient  to  w.arrant  a  definite  conclusion  ;  a  few 
were  considered  highly  satisfactory,  but  others  by  no  means  so,  and  it 
was  found  that  dryness  of  mouth  and  constipation  attended  its  use. 
The  larger  doses  produced  phenomena  very  like  those  of  cinchonism. 

We  saw  with  Dr.  Greenhow,  a  young  woman  convalescent  from 
severe  acute  rheumatism,  during  which  cool  batlis  had  been  used  with 
advantage.  The  temperature  having  risen  to  106  deg.,  and  the  patient 
being  somewhat  delirious,  but  with  no  cardiac  complication,  she  was 
placed  in  a  bath  at  70  deg.  for  twelve  minutes,  with  the  result  of  lower- 
ing the  temperature  by  two  or  tliree  degrees,  and  of  inducing  calm  ;  the 
attack,  however,  continued  for  many  days  longer,  and  she  had  at 
intervals,  according  to  the  rise  in  temperature,  sixteen  l)aths  at  from 
65  deg.  to  75  deg.  and  for  not  more  than  fifteen  minutes  at  a  time. 
Internally  she  took  only  quinine. 

Abdominal  Tumoiir.—X  single  woman,  aged  29,  had  noticed  a  lump 
in  the  right  flank  for  about  six  months;  it  is  smooth,  rounded,  very 
movable,  dull  on  percussion,  and  situate  between  the  lower  margin  of 
the  liver  and  the  umbilicus,  to  the  right  of  the  middle  line  ;  it  is  larger 
than  an  orange,  and  is  not  thought  to  have  increased  in  size  lately  ; 
fluctuation  in  it  is  considered  doubtful  because  of  its  extreme  mobility  ; 
it  is  possibly,  but  not  very  definitely,  continuous  with  the  liver ;  there  is 
no  uterineor  pelvic  connection,  and  the  pancreas  and  kidneyare  excluded 
because  they  would,  in  all  probaljility,  have  resonant  intestine  in  front. 
The  tumour  is  painless,  and  there  are  no  hepatic  or  gastric  symptoms. 
Mr.  Hulke  had  seen  two  cases  in  which  a  distended  gall-bladder  had 
produced  a  very  similar  appearance,  but  there  were  more  "liver" 
symptoms.  Dr.  Greenhow  had  seen  two  similar  cases,  which  had 
remained  stationary  for  some  years,  and  their  exact  nature  was  not 
yet  clear. 

Tracheotomy:  Neia  Tracheal  yrtfc. —In  an  urgent  case  of  .syphilitic 
laryngitis,  under  Dr.  Greenhow,  Mr.  Hulke  had  performed  tracheotomy 
with  relief,  and  had  introduced  a  tube  which  has   t)een   devised,  we 


believe,  by  Mr.  Karop,  the  senior  house-surgeon.  It  is  a  single  tube 
of  coiled  silver  wire,  with  an  ingenious  collar,  which  admits  of  ready 
changing  of  the  tulx;  when  necessary  ;  it  seems  to  facilitate  the  passage 
of  mucus,  and  the  patient  was  certainly  breathing  with  great  ease,  and 
without  requiring  the  use  of  feathers,  sponge,  etc.  ■  '■ 

Cancer:  Treatment. — The  application  of  stramonium  ointment:  Was 
found  to  give  great  relief  to  pain.  Mr.  Henry  Morris  had  good  result 
in  a  severe  case  of  epithelioma  involving  nearly  half  the  scalp,  with 
"  Fell's  Paste  "  (chloride  of  zinc,  flour,  and  liquor  opii  sedativus,  suffi- 
cient to  form  a  paste).  The  first  application  produced  an  eschar,  which 
was  cut  through  so  that  the  remedy  could  be  applied  deeper,  and  appli- 
cations having  been  made  daily,  or  on  alternate  days  for  about  a  month, 
the  whole  mass  came  away  leaving  the  bone  exposed :  finally,  a  thin 
sheet  of  this  exfoliated,  the  wound  healed,  and  the  patient  has  remained 
well  for  seveial  months  since.  Mr.  Morris  had  also  a  severe  case  of 
prolapsus  of  the  rectum  cured  by  longitudinal  stripes  from  the  galvano- 
cautety.  • 

IntrairnHial  Sarcoma. — Uader  Mr.  Hulke's  care,  we  observed:  a 
man,  of  40,  who  applied  a  year  ago  witli  severe  pain  over  the 
left  temporal  region,  and  ptosis  of  the  left  lid ;  there  is  now 
distinct  prominence  of  bone  over  the  left  temple,  and  he  has  palsy  of 
the  fifth,  and  of  the  portio  mollis  of  the  seventh  nerve :  that  is  to  say,  there 
is  no  sensibility  in  the  upper  part  of  the  left  face,  or  upper  part  of  the 
tragus  of  the  ear ;  there  is  no  taste  along  the  left  side  or  at  the  root  of 
the  tongue  ;  there  is  deafness  of  the  left  ear.  The  probable  explana- 
tion, is  the  growth  of  a  sarcoma  (spindle-celled)  from  the  cranial  boiies  'or 
membranes. 

Theinc,  in  grain  doses,  repeated  if  necessary,  was  often  found  useful 
by  Mr.  Ilulke  in  headache,  though  he  was  not  satisfied  as  to  the  exact 
form  for  which  it  was  best  suited.  A  woman,  with  titerine  cancer, 
stated  that  she  got  attacks  of  acute  "jumping  headache"  which  were 
much  relieved  by  this  medicine.  Slie  had  been  in  the  hospital  for 
eleven  months,  and,  as  she  had  not  been  subject  to  headache  before,  it 
might  seem  connected  with  the  confinement.  (Theine  occurs  in  acicular 
crystals  of  bitter  taste,  not  unlike  quinine  ;-it  is  advantageously  mixed 
with  a  little  white  sugar  for  administration.  According  to  Daniell, 
whose  results  were  corroborated  by  Dr.  Stenhouse,  it  is  identical  with 
caffeine,  guaranin,  and  the  active  principles  of  the  kola  nut,  bat 
not  of  coca. ) 

With  regard  to  the  ventilation  of  the  wards  at  Middlesex  Hospital, 
we  understand  that  several  of  the  Committee  desired  to  introduce 
Tobin's  tubes,  but  that  the  experience  of  St.  George's  and  other  hos- 
pitals was  not  considered  sufTiciently  encouraging.  In  our  own  visits 
to  other  hospitals,  we  have  always  found  them  highly  approved. 

Lichen  Planus.— '^e  saw  two  well  marked  cases  in  the  skin-depart- 
ment at  Middlesex  Hospital ;  one  in  a  semjistress,  aged  2S,  who  siid 
that  the  groups  of  pale  flattened  papules  with  depressed  centre  came 
about  six  weeks  ago  near  the  knees,  and  about  a  month  ago  below  the 
elbows  and  at  the  ^vrists  ;  the  former  patches  were  already  brown  m 
parts.  The  other  case  was  in  a  woman  aged  68,  who  had  had  the  malady 
more  generally  diffused  for  about  twelve  months ;  the  neighbourhood 
of  the  joints  was  also  affected,  and  there  were  deeply  pigmented  patches 
and  much  irritation.  In  both  cases,  there  \vas  history  of  trouble  and 
privation.  At  University  College  Hospital,  we  saw  another  case  very 
similar  to  the  last,  but  more  chronic  and  with  relapses.  We  observed 
vaseline  mfxto^eril  use  for  this  and  other  cases  in  Dr.  Tilbury  Fox's 
department.  .       .        1. 

\Vaseline  is  the  American  name  for  the  residue  left  after  distillation 
of  petroleum,  purified  with  animal  charcoal  at  a  high  temperature,- 
according  to  a  patent  process.  We  believe  that  "cosmoline"  is  a 
very  similar  sulKtance,  and,  indeed,  that  a  lawsuit  as  to  patent  rights 
is  now  pending  between  the  manufacturers  in  New  York.  Vaseline 
was  brought  into  notice  in  London  through  Mr.  Martindale  (to  whom 
it  had  been  referred  by  Mr.  Berkeley  Mill),  and  he  preferred  to  name 
it  "gelatum  jietroleum".  It  is  a  neutral  gelatinous  yellowish-brown 
substance,  non-irritant,  not  liable  to  rancidity,  and  free  from  smell. 
According  to  Dr.  Miller's  views,  it  is  one  of  the  lower  series  of 
paraffins,  and  is  solid  at  ordinary  temperatures,  becoming  licjuid  at 
about  95  degrees.  It  ]X)ssesses  the  valuable  property  of  not  drying  on 
the  skin  as  oils  do,  and,  being  quite  bland,  is  a  very  useful  lubricant ; 
it  has  no  very  active  powers,  but  is  a  good  basis  for  other  ingredients 
—a  little  of  it,  for  instance,  mixed  with  the  nitrate  of  mercury  oint- 
ment, prevents  its  decomposition,  and  it  may  be  well  combined  with 
any  powders.] 

Diabetes:  Chyluria.  Ttealment. — With  Dr.  Habershon,  we  saw,  at 
Guy's  Hospital,  a  woman  aged  59,  the  subject  of  both  these  maladies. 
She  had  passed  most  of  her  life  in  India,  had  had  twelve  children,  the 
first  at  the  age  of  sixteen,  and  had  hciil  agu;  mmy  times.  For  about 
three  years  or  more  had  been  very  thirsty,  and  latterly  hid  emiciated 
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much.  The  urine  now  passed  was  quite  like  milk  in  appearance,  and 
had  a  saccharine  odour.  Whether  there  was  any  actual  change  in,  or 
communication  with,  the  lymphatics  of  the  kidney  in  this  malady  could 
scarcely  be  made  out ;  but  it  was  remarked  that  the  urine  passed  before 
breakfast  (/.  e.,  when  fasting)  was  much  clearer  than  that  passed  at 
other  times  of  the  day,  indicating  distinctly  a  dependence  of  the  chylous 
urine  on  the  process  of  digestion.  The  patient  was  taking  gluten  and 
eggs,  with  a  moderate  amount  of  brandy,  and  medicinally  carbolic 
acid  one  grain,  extract  of  opium  half  a  grain,  quinine  two  grains.  The 
amount  of  sugar  at  present  passed  was  less  than  before,  and  Dr.  Ilaber- 
shon  believed  that  he  had  seen  benefit  in  other  cases  from  these  same 
remedies. 


FORTY-FOURTH   ANNUAL   MEETING 

OF  THH 

BRITISH  MEDICAL  ASSOCIATION. 


Held  in  SHEFFIELD,  August  ist,  2nd,  yd,  and  ^tk,  1876. 


THE  DINNER. 
The  annual  dinner  was  held  in  the  banqueting  hall  of  the  Cutler^' 
Company.  The  spacious  hall  was  brilliantly  lighted  with  massive 
centre  crystal  chandeliers  and  wax  candles,  side  crystal  brackets,  and 
wax  candles  all  round  the  walls  completed  the  illumination.  The  tables 
were  handsomely  adorned  with  silver  epergnes,  relieved  with  ferns  and 
flowers.  The  result  was  a  brilliant  coup  d'tvil.  In  the  centre  balcony 
was  a  glee  party,  who  performed  appropriate  selections  during  and  after 
dinner,  under  the  direction  of  Mr.  Charles  Harvey.  The  silver-plate 
was  furnished  by  Messrs.  Walker  and  Hall,  Electro  Works,  Sheffield  ; 
the  stoneware  by  Mr..  Councillor  Booker  ;  and  the  plants  and  flowers 
by  Mr.  H.  Shaw  of  Richmond.  The  dinner  was  admirably  served,  and 
the  arrangements  gave  general  satisfaction.  Mr.  Harker  (London)  ably 
officiated  as  toaslmaster. 

The  Chair  was  occupied  by  Dr.  De  Bartolome,  and  the  Vice-Chairs 
by  Dr.  Banham,  Mr.  Favell,  Mr.  Marriott  Hall,  and  Mr.  Arthur  Jack- 
son. The  guests  included  Mr.  J.  A.  Roebuck,  Q.C.,  M.P.  ;  Mr. 
Alderman  Firth  ;  Mr.  Alderman  Tozer,  the  Master  Cutler  ;  Mr.  Baker 
(Government  Inspector  of  Factories) ;  Colonel  Owen  ;  Colonel  Simp- 
son ;  Major  Cuthbert;  Mr.  John  Newbold  (Home  Office)  ;  Colonel 
Creswick  ;  Alderman  Searle  (Chairman  of  the  Sheffield  Board  of  Guar- 
dians) ;  Alderman  Bragge  ;  Mr.  Jackson  (Cyclops  Works) ;  Canon 
Walehaw;  the  Rev.  Dr.  Gatty;  the  Rev.  H.  H.  Wright  (Chairman  of 
the  Public  Hospital)  ;  Mr.  T.  Jessop  (Chairman  of  the  Women's 
Hospital) ;  Mr.  Abraham  Brooksbank  (Chairman  of  the  Weekly  Board, 
Sheffield  General  Infirmary) ;  and  upwards  of  two  hundred  other  gen- 
tlemen, members  of  the  Association.  After  dinner,  Mrs.  De  Barto- 
lome and  a  number  of  other  ladies  appeared  in  the  gallery,  and  were 
received  with  applause,  the  company  rising  to  welcome  them. 

Grace  having  been  sung, 

The  CilAiR.MAN,  who  was  received  with  loud  and  repe.ited  cheers, 
proposed  the  toast  of  "  The  Queen".  It  was  unnecessary  for  him  to 
say  tnuch  to  ensure  for  the  toast  the  warmth  which  always  bespoke  an 
Englishman's  loyalty.  This  was  particularly  the  case  in  the  present 
instance,  her  Majesty,  he  hesitatec}  not  to  say,  bemg  one  of  the  best 
Queens  that  ever  reigned.     [Loud  ckeas.] 

The  CuAiR.MAN  then  proposed  "  The  health  of  His  Royal  Highness 
the  Prince  of  Wales,  the  Princess  of  Wales,  and  the  rest  of  the  Royal 
Family".  The  Prince  of  Wales  might  be  called, with  greater  propriety 
than  some  of  his  ancestors  had  been,  the  first  gentleman  in  England  ; 
and  as  to  the  Princess  of  Wales,  he  believed  her  to  be,  from  what  he 
heard,  amiability  itself.  Other  members  of  the  Royal  Family  had  been 
brought  up  in  each  of  the  services,  and  he  felt  confident  that  from  the 
Royal  Family  the  country  would  derive  new  lustre. 

Dr.  SiBSON  proposed  the  toast  of  "  The  Army,  Navy,  and  Auxiliary 
Forces".  He  said  that  the  army  and  navy  of  England  were  the  types 
of  the  highest  qualities  of  Englishmen.  They  carried  with  them  our 
valour,  our  chivalry,  our  generosity  ;  and  whether  surrounded  by  beauty 
or  pleasure,  or  whether  they  were  facing  the  greatest  difficulties  possible 
for  human  nature  to  encounter,  subject  to  every  kind  of  vicissitude  of 
climate,  they  still  carried  with  them  the  brave  British  heart,  and  dis- 
played those  qualities  that  went  to  make  them  English  gentlemen. 
They  had  gained  for  us  possessions  that  in  the  eyes  of  the  world  were 
priceless,  and  not  one  had  they  lost  ;  and  wherever  the  English  soldier 
and  sailor  had  gone  they  had  done  their  duty.  Our  auxiliary  forces 
came  scarcely,  if  at  all,  in  the  second  place.     He  felt,  as  all  did,  that  | 


they  were  the  same,  and  that  the  English  Volunteers,  who  had  risen 
up  in  every  part  of  the  world  to  defend  the  English  soil,  would  show 
the  same  courage  as  the  English  soldier  and  sailor  going  forth  into  the 
world ;  and,  if  ever  the  day  came,  the  three  would  be  one.  Dr.  Sibson 
then  alluded  to  the  medical  branch  of  the  army,  and  mentioned  Dr. 
Trotter,  physician-general  to  the  fleet  in  the  last  century,  who,  when  at 
the  head  of  the  medical  department  in  the  navy,  and  when  three  fleets 
were  about  to  sail,  felt  that,  if  the  soldiers  and  sailors  were  allowed  to 
depart  without  a  sufficient  supply  of  vegetables,  scurvy  and  fever 
would  make  sad  havoc  in  their  ranks.  He  accordingly  sent  protest  after 
protest  to  the  Admiralty,  which  were  disregarded  ;  but,  with  the  assist- 
ance of  Lord  Howe,  he  purchased  all  the  vegetables  that  could  be  pro- 
cured in  Portsmouth  and  the  locality,  and  put  them  on  board  the  ships. 
The  French  fleet  had  not  been  similarly  provided,  and,  when  we  met 
them,  their  sailors  were  fevered,  scurvied,  and  easily  defeated.  Our 
sailors  who  were  put  on  board  to  take  charge  of  captured  vessels  of  war, 
unfortunately,  however,  in  many  instances,  took  the  contagion  and  died. 
It  was  to  the  exertions  of  Lord  Howe,  under  these  circumstances,  that 
we  owed  the  posseiision  of  the  Cape  of  Good  Hope  and  one  other  great 
victory  besides.  [Cheers.']  He  coupled  with  the  toast  the  names  of 
Colonel  Owen  and  Colonel  Creswick. 

Colonel  Owen,  Royal  Artillery,  expressed  his  pleasure  at  having  to 
return  thanks  for  the  army,  and  his  belief  that  they  would  fulfil  all  that 
was  believed  of  them.  He  was  sorry  there  was  no  officer  of  the  navy 
present  to  return  thanks  for  that  service  ;  but  in  regard  to  the  disap- 
pointment which  might  have  been  felt  at  the  mishaps  which  have  hap- 
pened to  some  of  our  ships,  he  would  say  that  an  allowance  ought  to 
be  made  for  the  complicated  structures  naval  officers  had  now  to  deal 
with :  when  a  ship  had  twenty  auxiliary  engines,  besides  her  propeller, 
the  wonder  was  she  got  out  of  port  at  all.  Whatever  might  be  thought 
of  the  sending  of  the  fleet  to  Turkey,  it  must  have  been  satisfactory  to 
find  that  British  fleets  were  respected  by  the  nations  of  Europe.  The 
army  was  in  a  state  of  transition,  as  it  very  frequently  was  ;  but  there 
was  no  doubt  that  it  was  in  an  advanced  state  of  efficiency.  He  pro- 
ceeded to  pay  a  graceful  tribute  of  gratitude  to  the  medical  officers  of 
the  army,  and  spoke  of  them  as  a  very  important  branch  of  the  medical 
profession.  He  assured  those  gentlemen  that  their  services  were  always 
acknowledged  with  gratitude,  and  always  felt  by  the  British  soldier  of 
all  ranks  and  of  every  kind.  [Cheers.']  He  alluded  to  the  great  im- 
provement that  had  been  made  in  the  stations  of  the  soldiers,  and  how, 
in  consequence,  disease  among  the  men  had  been  reduced  ;  and,  in 
conclusion,  again  thanked  them  for  the  manner  in  which  the  toast  had 
been  received.     [Cheers  ] 

Colonel  Creswick,  Sheffield  Artillery  Volunteers,  thanked  Dr.  Sib- 
son for  the  manner  in  which  he  had  spoken  of  the  auxiliary  forces. 
After  seventeen  years  of  experience,  he  could  say  that  the  Volunteers 
were  now  in  larger  numbers  than  before,  and  he  believed  they  were 
still  more  efficient.     [Applause.] 

Mr.  Jessop  proposed  the  toast  of  "  The  Borough  Members".  He 
was  exceedingly  glad  that  Mr.  Roebuck  was  present,  and  regretted  that 
the  other  member  for  Sheffield  was  detained  in  London  by  his  Parlia- 
mentary duties.  They  were  perhaps  divided  in  opinion  regarding  their 
representatives  ;  but  whilst  on  some  occasions  they  agreed  to  differ,  he 
thought  that  at  times  like  the  present  they  generally  agreed  to  be  friendly 
together.  He,  therefore,  begged  to  propose  "  The  Borough  Members 
of  Sheffield",  coupling  with  it  the  name  of  John  Arthur  Roebuck. 
[Loud  cheers.] 

Mr.  Roebuck,  M.P.,  who  was  received  with  loud  applause,  said  : 
Dr.  De  Bartolome, — I  have  to  thank  Mr.  Jessop  for  the  kind  manner 
in  which  he  has  proposed  this  toast.  It  does  not  surprise  me,  this  kind 
manner  of  his,  for  I  have  known  Mr.  Jessop  many  years,  and  for  many 
years  have  been  conscious  of  his  kindness.  To  you,  -sir,  I  think  I  owe 
something  like  an  apology  for  the  trouble  v/hich  I  unwittingly  gave  to 
you  to  induce  me  to  come  here.  When  first  invited,  I  felt  myself 
forced  to  decline  to  be  here,  because,  suffering  as  I  then  was  and  am 
now,  I  felt  it  a  difficulty  I  thought  I  was  not  fit  or  capable  of  under- 
taking ;  but  I  assure  you,  sir,  that  my  refusal  to  come  here  resulted 
from  no  want  of  kindness  or  consideration  of  the  great  profession  to 
which  you  belong.  [Hear,  hear.]  I  have  too  long  been  the  subject  of 
their  kindness,  their  generosity,  their  knowledge,  and  their  benevolence 
for  a  moment  to  consider  anything  I  could  do  too  great  to  repay  any 
debts  which  I  owe  to  them.  You  belong  tq  a  profession,  sir,  that  has 
for  its  object  the  alleviation  of  the  miseries  of  mankind  ;  and  you  do 
your  duty  in  that  service  in  a  way  that  ought  to  command  the  admira- 
tion of  everybody.  Where  there  is  suffering  to  be  relieved,  there  you 
are  present  ;  where  there  is  aid  to  be  rendered  by  the  means  of  know- 
ledge, there  you  are  present  ;  and  if  anybody  requires  your  assistance, 
whether  in  the  way  of  knowledge,  or  art,  or  science,  or  money,  you  are 
always  ready  and  present  to  alleviate  the  miseries  which  you  behold. 
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[Hear,  hiar.\    I  have,  through  along  life,  I  may  say,  of  suffering,  been 
the  subject  of  your  kindness  and  benevolence  ;   and  it  would,  therefore, 
have  been  far  from  me  to  refuse  to  come  among  you  to  do  you  any  ser- 
vice, if  I  could  do  so,  by  being  present  this  evening.     And  here  I  am 
present,  and  if  I  can  do  anything  to  aid  that  great  profession,  I  shall 
be  only  too  proud   to  lend  my  assistance  10  it.     [I/ear,  Aear.]     These 
being  my  feelings  and  sentiments  regarding  the  profession  to  which 
you  belong,  I  must  say  I  was  startled,   as  a  member  of  the  Legislature 
to  which   I  have  been  sent,  at  beholding  that  the  great  persons  who 
govern  the  I-egislature  should  so  far  have  misunderstood  the  character 
of  the  profession  as  to  propose  to  put  you  under  thesupcrintendenceof  the 
police-officer.   [C/ierTs  and laughta'.\   I  should  have  thought,  sir,  thatany 
man  who  had  lived  to  the  age  of  a  man  would  have  known  that  gentle- 
men of  your  profession  can  not   only  guide  themselves,   but  can  lend 
their  aid  and  science  to  the  benefit  of  mankind,  without  the  guardian- 
ship of  that  emissary  of  the  law  ;  that  you  were  able  to  conduct  experi- 
ments without  inflicting  any  more  than  necessary  pain  even  to  animals 
or  to  human  beings  ;  and  that  all  your  endeavours  would  be  so  to  guide 
your  experiments  as  to  obtain  knowledge  for  the  benefit  of  mankind 
with  the  least  possible  misery  to  animals  of  any  kind  or  description. 
\Cluyrs.'\     But,  sir,  that  was  not  thought  to  be  so,   though   it  was  be- 
lieved, in  order  to  obtain  the  knowledge  which  was  requisite  for  the 
better  maintenance  of  tlie  health  of  the  community,  that  pain  should  be 
given  to  living  animals.     It  was  found  that  this  pain  might  create  in 
passers-by  and  standers-by  feelings  of  more  than  sympathy  for  them, 
and  create  a  belief  that  the  pain  was  unnecessarily  given.     But  I  think 
that  that  proposition  was  of  such  a  character  that  Parliament  or  any- 
body el.se  might  have  conceded  to  the  medical  profession  the  judgment 
whether  they  were  inflicting  pain  unnecessarily  or  necessarily.      [Ileur, 
hear,  and  applause.]     And  I  have  so  great  a  confidence  in  the  profession 
to  which  you  belong,  that  I  feel  certain  they  would  not  give  one  single 
pang  or  pain  to  any  animal,  however  low,   unless   they   thought  it  was 
requi.site  for  the  benefit  of  mankind  in  general.     [Applause.]     I  think 
it  requisite,  sir,  to  say  this  much  on  a  matter  which  now  exercises  much 
of  the  feelings  of  the  profession  to  which  you  belong,  and  I  believe 
much  of  the  feelings  of  general  society.     Now,  in  that  society  there  are 
many  good  people  who  let  their  sympathies  run  away  with  their  judg- 
ment— [hear,  /(ca^]  — and  who  believe  that  all  misery  inflicted  is  unne- 
cessarily inflicted,  and  that  it  cannot  lead  to  good.      Now,  that  may  not 
be  so.      It  may  be  requisite  for  knowledge,    it  may  be  requisite  for  the 
management  of  disease  amongst  human  beings,  that  you  are  required  to 
get  knowledge  through  pain   inflicted  on  what  are  called  inferior  ani- 
mals ;  and  that  pain,  I  have  no  doubt,  is  inflicted,  when  it  is  inflicted, 
with  great  pain  to  the  man  inflicting  it,  and  I  believe  that  he  would  not  in- 
flict more  pain  th.-in  was  absolutely  requisite  for  obtaining  the  great  object 
he  has  in  view.      [Applause.]     But  it  is  said  you  tamper,  you  trifle  with 
the  feelings  of  the  poor  animals  in  your  power,  and  that  you  inflict  pain 
for  no  purpose  but  that  of  inflicting  pain.     Now,  I  ask  the  world  if  that 
is  true  of  your  profession  ?     Are  lliey  men   so  devoid    of   feeling  as   to 
inflict  pain  unnecessarily?     I  answer  from  my  knowledge  of  them,  from 
my  long  having  had  assistance  from  them,   from   their  kindness,  gene- 
rosity, and  benevolence,  that  there  is  no  body  of  men  more  1  kely  to 
couiluct  themselves  with  great  prudence,    with  gieat  care,  with  great 
benevolence,  towards  all  animals,  wlieiher  human   beings  or  otherwise, 
than  the  medical  profession.    [Applause.]     And  therefore,  I  think  there 
was  an  unneces-ary  stigma — if   1  may  so  use  the  word — inflicted  upon 
that  profe'ision.      [//ear,   /lear.]     They  might  have  left  to  you,  sir,    to 
your  friends  and  to  your  colleagues,  the   making  of  these  cx[jeriments 
which  are  necessary  for  the  well-being  of  the  human  lace.       I  must  say 
that  I  think  the  human  race  is  somewhat  itself  selfish  and  careless  of  all 
around  and  of  every  other  race  ;  but  amongst  the  human  race  I  do  not 
consider  that  the  medical  profession  is  one  which  ought  to  be  singled 
out  and  placed  before  the  world  as  a  mark,  and  to  have  set  over  the 
members  of  it  a  policeman  at  the  door,      [//ear,  /lear.  ]     You  are  able 
to  conduct  every  ex])eiiment  that  is  necessary  to  knowledge  ;  you  will 
do  it  with  all  kindness  and  all  consideration,  and  you  will   not  inflict 
unnecessary  pain  ;  and  I  am  sure  the   Parliament  and  the  Government 
of  this  kingdom   can  do  no  better  than  to  put  failh  in   your  kindness 
and  benevolence,     [//ear,   hear.]     Passing  from  that  subject,  I  would 
say  a  very  few  words  with  regard  to  the  great  assembly  I  see  before  me. 
I   freely  acknowledge  that  1  do  not  understand,   and   cannot   under- 
stand— because    I    do  not    follow    all    that    connects  itself  with  your 
profession— all  the  many  benefits  that  I  am  told  arise  from  the  meet- 
ing together  of  men  from  all  parts  of  the  country,  and  of  many  other 
countries,   in  a   body  like  this  ;  but  I  think  I  can  understand  that  the 
exchange  of  feeling  and  of  opinions,    the    meeting    together  amongst 
themselves  of  men  from  many  quarters  of  the  globe,  may  conduce  to 
the  great  object  you  have  in  view,  the  benefit  of  mankind  in  general ; 
for  I  do  not  consider  that  your  object  is  simply  to  forward  the  objects 


of  your  profession  ;  I  do  not  believe  you  come  here  simply  as  a  means 
of  increa.sing  the  fees  which  you  may  receive.  [Hear,  hear.]  I  believe 
you  are  met  together  here  as  a  body  of  philosophers  and  philanthropic 
men,  gathered  to  interchange  the  great  knowledge  you  have  culled 
from  your  wide  experience,  and  that  by  so  meeting  together  you  will 
communicate  ideas  that  will  lead  to  the  general  benefit  of  society. 
[Applause.]  I  believe,  weak  as  I  am  in  the  power  of  judging  and 
deciding  as  to  the  benefit  that  accrues  from  assemblies  on  occasions 
likethepresent,  thatthough  themeeting  of  men  from  the  great  kingdom  of 
France,  from  Germany,  from  Spain,  and  even  from  our  friends  from 
America,  we  may  learn  many  great  things.  [.4pplause.]  I  believe 
you  meet  together  as  men  and  philosophers,  seeking  only  the  happiness 
of  mankind,  and  that  you  don't  confine  your  objects  simply  to  the 
benefitting  of  yourselves.  \_Applause.]  Therefore,  it  has  given  me 
great  pleasure,  though  at  the  same  time  some  physical  pain,  in  finding 
myself  here  ;  and  if  I  can  by  my  presence  give  you  any  support,  or 
lead  you  to  the  objects  you  have  in  view,  I  shall  feel  myself  more  than 
paid  for  any  trouble  or  difticulty  I  have  experienced.  [Applause.]  I 
beg,  sir,  to  return  you  my  thanks,  and  I  also  beg  to  thank  you  all  for 
the  kindness  you  have  shown  in  listening  to  me  on  the  present  occasion. 
[Applause.]  And  I  welcome  you,  as  the  representative  of  Sheffield — I 
welcome  you  heartily  to  the  town.  [The  honourable  gentleman  was 
loudly  cheered  on  resuming  his  seat.] 

Mr.  Jonathan  Hutchinson,  who  was  received  with  repeated 
cheers,  said  the  toast  which  he  had  the  honour  to  propose  was,  '*  The 
Archbishop  of  this  Diocese,  the  Clergy,  and  the  Ministers  of  all  Deno- 
minations". He  felt  pleasure  in  coupling  with  the  toast  the  name  of 
the  Rev.  Dr.  Gatty.  [//ear,  hear,  and  eheers.]  Most  honestly  he 
wished  that  the  toast  had  fallen  into  the  hands  of  some  one  better  able 
"to  deal  with  it — [Cries  of  No,  no] — and  one  of  the  reasons  which  led 
him  to  wish  that  was,  that  he  had  not  the  pleasure  of  being  present  at 
the  ceremony  which  inaugurated  the  present  meeting  of  the  Associa- 
tion, and  of  hearing  from  the  lips  of  the  gentleman  who  would  respond 
to  the  toast  a  discourse  whicl>  he  was  assured,  by  all  of  his  friends,  was 
replete  with  most  excellent  advice,  and  was  likely  to  be  of  the  utmost 
benefit  to  all  who  had  heard  it.  [//ear,  /tear.]  Though  he  missed 
that  pleasure,  he  had  in  prospect  the  delight  of  procuring  in  print  Dr. 
Gatty's  discourse  in  common  with  his  friends,  and  he  had  no  doubt 
that  it  would  increase  the  feelings  of  affection  and  love  which  in  all 
their  hearts  was  associated  with  Dr.  Gatiy.  [Cheers.]  In  referring  to 
the  Church  in  connection  with  the  medical  profession,  he  believed  that 
the  clergy  generally  regai-ded  the  profession  as  in  need  of  help  ;  they 
thought  that  medical  men  were  too  presumptuous  and  trusted  too 
much  in  their  physical  means  of  relieving  suffering.  But  he  believed 
the  time  was  coming  when,  in  the  rapidly  increasing  liberality  of 
feeling,  and  the  increase  of  facility  and  ability  to  understand  each 
other,  they  would  feel  that  there  was  really  not  the  slightest  antagon- 
ism between  the  Church  and  medicine.  One  of  their  leading  poets  had 
transposeil  the  old  maxim,  "To  lie  good  is  to  be  happy",  and  had  put 
it  this  way — 

'*  Oh,  make  us  happy,  aud  you  make  us  good." 
and  he  believed  that  they  were  credited  with  a  little  tendency  to  rely 
too  much  on  physical  means  for  the  mitigation  of  moral  evil.  It  was 
the  ambition  of  the  profession  to  mitigate  disease  and  suffering,  which 
tended  to  degrade  the  physical  organisation,  and  thus  in  some 
degree  to  prejudice  the  moral  sense.  [Cheers.]  The  medical  profes- 
sion would  rejoice  iu  the  realisation  of  the  vision  of  the  poet,  who 
wished 

"  To  sweep  destruction  from  the  busy  world,  and 
Make  llie  clialice  of  the  big  round  year 
O'ertlow  wuh  gladness." 

[Cheers.]  He  wished  to  assure  Dr.  Gatty  and  the  members  of  his  profession 
of  every  denomination  that,  whilst  conscious  of  the  physical  substratum 
upon  which  they  had  to  work,  medical  men  at  the  same  time  entertained 
the  utmost  reverence  for  clergymen  who  devoted  themselves  to  the  allevia- 
tion of  man's  mora!  nature  in  its  highest  aspects.      [Cheers.] 

The  Rev.  Dr.  Gatty  was  received  witli  loud  cheers  on  rising  to 
respond.  Alluding  to  the  remarks  of  Mr.  Hutchinson,  he  said  if  a 
man  looked  with  a  right  feeling  to  the  Great  Father  of  all,  he  did  not 
differ  from  him  because  he  did  not  go  to  the  same  place  of  worship 
that  he  attended.  [Cheers.]  Having  expressed  these  sentiments,  per- 
haps he  was  not  an  unfit  person  to  respond  on  behalf  of  the  Arch- 
bishop, the  clergy,  and  also  the  ministers,  who  were,  like  himself, 
endeavouring  to  reach  the  souls  of  men,  and  trying  their  part  in  con- 
nection with  the  medical  profession  to  produce  mens  sana  in  eorpore 
sano,  which,  he  supposed,  was  the  perfection  of  human  nature.  [Cheers.] 
In  his  address  on  Tuesday,  he  hoped  the  medical  profession  would 
always  allow  there  was  something  they  could  not  reach — [hear,  hear] 
— something  which  they  might  greatly  assist  in  extending  by  preparing 
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men  for  tlie  higher  world  hereafter,  [//ivr;-,  luar.'X  He  did  not  want 
to  associate  himself  either  with  materialistic  religion  or  with  material- 
istic science.  \Hcar,  hear.'\  He  alluded  to  the  great  obligations  the 
clergy  were  under  to  the  medical  profession,  and  then  spoke  of  the 
personal  obligations  he  was  under  to  them,  remarking  that  their  kind- 
ness to  him  and  his  family  had  been  unbounded,  and  it  would  not  be 
forgotten.  [Hrar,  /lenr.]  He  most  sincerely  thanked  them  for  the 
manner  in  which  the  toast  had  been  received,  and  "  thanked  his  stars" 
that  he  h.-id  been  amongst  them.     [Laughttr  and  cheers.^ 

The  PRKSinENT  was  received  with  much  cheeiing  on  rising  to  pro- 
pose the  toast  of  the  evening—"  The  British  Medical  Association". 
He  said  tlie  world's  history,  perhaps,  were  it  searched  carefully  through, 
would  not  furnish  an  in.stance  in  the  least  parallel  to  the  present.  It 
could  not  fiirnish  them  with  the  history  of  an  association  of  educated 
literary  men  banded  together  for  the  good  of  themselves,  perhaps,  in 
the  lirst  instance  ;  but  as  an  ultimate  and  unfailing  result,  for  the  benefit 
of  mankind  at?  large.  [Hear,  /um:]  As  Mr.  Roebuck  h,ad  said,,  far 
be  it  from  ihem  to  suppose  for  one  iustant  that  the  majority,  or  even^a 
respectable  minority  of  their  profession,  would  band  themselves  toge- 
ther for  mere  self-advanlage.  They  had  a  higher  aim  liefore  them  ; 
and  he  believed  their  Association  was  destined  to  produce  great  changes 
ill  the  well-being  of  the  community.  There  weie  gentlemen  present 
from  almost  every  part  of  the  Briti.sh  dominions,  from  all  parts  of 
Kurope,  and  even  from  the  distant  parts  of  America,  prepared. to  con- 
tri-buta  their  quota  to  the  common  fund  ;  and  that  fund  of  information 
was  accumulated  not  for  themselves,  but  for  the  benefit  of  their  fellow 
creatures.  [Cheeis.}  Their  Association  was  but  of  yesterday,  and  he 
believed  the  time  was  coming  when  they  would  be  able  to  work  upon, 
a  settled  plan  and  an  uniform  basis_,  and  where  no  part  of  their  kno(V- 
ledge  would  be  lost.  He  had  pleasure,  in  proposing  the  toast,  in.- 
coupling  with  it  the  name  of  Dr.  Falconer,  President  of  the  Council. 
[Cheers.] 

Dr.  Fai.conkr  (Bath),  on  rising  to  respond,  was  received  with  loud, 
apphuise.  He  .said  the  toast  divided  itself  into  two  parts,  one  having 
reference  to  the  Association,  and  the  othi*r  of  a  personal  nature.  The 
first  portion  again  subdivided  itself  into  two  portions  ;  the  first  being  the 
Association  as  a  collection  of  medical  men  meeting  for  the  purpose  of 
imparting  information  to  one  another,  and  contributing  by  every  means 
ill  their  jxjwer  to  the  welfare  of  the  human  kind.  The  other  part  was 
what  might  be  called  of  a  political  nature,  for  they  were  joined  toge- 
ther to  take  such  steps  as  they  could  to  influence  the  legislature  of  this 
country  in  securing  the  best  possible  position  for  their  army  and  navy 
snrgei>ns,  for  takmg  means  for  promoting  medical  reforms,  and  for 
.securing  for  themselves,  if  possible,  that  representation  which  was  their 
due  on  the  Medical  Council.  And  that  they  had  not  been  ineffective, 
the  lecords  of  tlie  Johrnai,  would  give  testimony,  and  the  thanks  that 
they  had  received  from  those  arms  of  the  service  had  been  willingly 
and  gratefully  accorded  to  them.  But,  if  there  was  one  thing  which 
must  come  home  to  them,  it  was  the  fact  of  that  remarkable  deputa- 
tion which  t-he  other  day  attended  on  the  Home  Secretary  to  protest 
.-.j^ainst  the  detestable  i!dl  on  Vivisection,  [l/car,  /iMr.]  He  would 
not  dwell  upon  that,  becau-^e  it  had  been  touched  on  by  a  more  able 
hand  tjian  his  ;  but  it  wa.s  impossible  not  to  allude  to  it,  if  only  in 
C  >mmon  justice  to  acknowledge  the  admirablestaiement  which  was  laid 
bifore  Mr.  Cross  by  their  able  editor,  Mr.  Hart.  [//,vr;-,  //c«;-.]  He 
acknowledged  the  Haltering  manner  in  which  the  Chairman  had  spoken 
of  him,  and  proposed  the  toa.st  of  the  "  President",  who  had  on  that 
occasion  discharged  his  duties  with  peculiar  felicity  and  success. 
[C/iMs.]  They  knew  how  active  he  had  i>een  in  endeavouring  to 
secure  the  success  of  that  meeting — that  he  had  been  everywhere  and 
done  everything  he  could  to  contribute  to  the  comfort  and  enjoyment 
of  all  the  gentlemen  present— [/;t<(r,  /i,-ii)] ;  and  long  after  many  of 
them  had  pas.-ed  away,  there  woulil  be  some  amongst  the  younger 
members  of  the  A.ssociation  who  would  remember  with  pride  their 
intimacy  with  Dr.  Dc:  liartolom^,  and  carry  down  to  other  generations  the 
happy  success  of  that  pleasant  meeting,      [loud  c/uvrs.] 

The  Chairman,  who  was  cordially  applauded,  said  that  he  rose  with 
feelings  of  a  very  peculiar  nature,  which  were  difficult  for  him  to  de- 
scribe, for  the  purpose  of  returning  his  sincere  thanks  for  the  honour 
Ihey  had  accorded  him.  He  Utile  thought,  when  he  alluded  to  his  kind 
old  fiiend  r:)r.  Falconer,  that  he  should  awaken  his  feelings  to  such  an 
extent  as  he  had  done  ;  but  it  had  recoiled  upon  himself,  inasmuch  as 
he  felt  thoroughly  unstrung,  and  unable  to  adequately  acknowledge  his 
sense  of  the  reception  which  they  had  accorded  to  the  toast. 
He  could  only  say  that  he  sincerely  thanked  them.  [C/ieers.] 
What  he  had  done  had  been  prompted  by  a  sense  of  duty;  and  when 
duty  had  ever  called  upon  him,  he  had  not  the  slightest  recollection  that 
he  had  ever  failed.  His  actions,  in  the  present  instance,  had  been 
prompted  by  that  same   principle.       He  again  begged  to  return  his 


sincere  thanks,  and  to  state,  in  fairness  to  others,  that  he  considered 
the  success  of  the  meeting  was  more  due  to  them  than  to  himself,  [//ear 
and  cheers.'\ 

Dr.  J.  C.  Hall  proposed  the  toast  of  "  The  Trea.surer"  (Mr.  Hus- 
band), They  all  knew  how  well  Mr.  Husband  had  discharged  his 
duties  as  president  of  the  Council  during  his  period  of  olTice.  The 
office  of  treasurer  had  hitherto  been  deemed  to  be  something  of  siQ 
ornamental  kind  ;  but  it  had  now  assumed  a  different  aspect,  aiidmauy 
important  duties  devolved  upon  its  possessor.  He  had  110  doubt  that, 
under  the  fostering  care  of  Mr.  Husband,  they  would  find  the  present 
prosperous  state  of  the  Association  iucie.ise  year  by  yeai',  and  become 
more  flourishing  than  ever.  [Hear  aiui  cheers.]  The  toast  wasdruak 
witli  great  applause. 

Mr.  HuSBANi),  in  responding,  said  he  believed  that  thiu:e  was  no 
Government  Minister  who,  under  certain  circumstances,  had  a  more 
difficult  duty  to  discharge  than  the  Chancellor  of  the  Exchequer,  be- 
cause, if  he  had  not  a  surplus,  he  was  told  that  he  ought  to  have  one  ; 
whilst,  on  the  other  hand,  if.  he  had  a  surplus,  he  was  pulled  in  pieces 
by  every  one  who  wanted  to  participate  iu  it.  [LaHi;ltUr.\  He  was 
personally  in  that  unfortunate  position  at  the  present  inomeat.  [Hear 
and  laughter.]  The  Association  had  for  some  years  prospered  to  such 
an  extent  that  they  who  had  known  most  of  its  working  could  hav« 
little  anticipated.  [Cheers^  They  had  been  taunted  with  the  fact  that 
they  were  a  mercenary  society,  and  tliat  they  were  doing  very  little  for 
science  or  to  further  the  progress  of  medical  knowledge.  But,  he  said, 
an  Association  which  had  provided,  at  the  lowest  possible  cost,  the 
Briti.sh  Medical  JouKNAL,  which  contained  the  latest  news  on  all 
matters  pertaining  to  medical  science,  which  advocated  high  moral 
medical  progress,  and  which  found  its  way  to  homes  and  houses  where 
no  medical  journal  had  ever  found  its  way  before,  was  doing  a  great 
and  noble  work  in  furtherance  of  the  progress  of  medical  science,  and  in 
improving  the  position  and  raising  the  status  of  tlie  medical  profession. 
[Ihar  and  che,J■s^^  He  would  rest  their  success  a  great  deal  upon  the 
progress  of  the  British  Medical  Journal  ;  and,  despite  the  efforts 
of  those  strong-minded  women  and  those  weaker  minded  men — 
[/<);/?///(■/•]— who  were  telling  them  that  they  had  no  right  to  pursue 
certain  roads  to  science  and  knowledge,  he  would  say  that  the  money, 
which  the  Association  had  spent  in  those  scientific  improvements  which 
had  enabled  them  to  obtain  an  enlarged  view  of  the  action  of  medicinfi 
and  of  physiological  relations,  had  not  been  idly,  carelessly,  or  need- 
lessly expended.  [C/iars.]  He  said  that  the  experiments  in  vivisec- 
tion had  led  to  great  and  grand  results  ;  and  that  they  had  nobly 
vindicated  their  position  as  a  body  of  men  bent  upon  the  advancement 
of  science,  and  the  rai.sing  of  the  status  of  the  medical  profession.  [Re- 
ncwal  cheers.]  He  believed  that  the  Association  had  a  noble  work  tO' 
do  ;  and  he  was  convinced  that  they  had  the  courage  to  pursue  their 
course,,  regardless  of  the  sneers  and  taunts  v/hich  had  been  ca.st  at  them 
by  the  anti-vivisectionists,  and  which  could  only  ultimately  recoil  upon 
those  who  made  them.     [ClieersI] 

Mr.  Barker  gave  the  toast  of  "Our  Guests",  coupling  with  it  the; 
name  of  Mr,  H.  C.  Sorby,  who,  in  responding,  said  he  regretted  that 
so  few  of  his  fellow-townsmen  had  taken  the  opportunity  of  hearing  the, 
admirable  discourses  which  had  been  delivered  by  members  of  the  As- 
soci.aiion.  He  congratulated  the  Society  upon  the  success  of  that 
meeting,  and  congratulated  the  town  ujjon  having  a  visit  froip  such  a 
distinguished  body  of  gentlemen.     [Cheers.] 

Dr.  KiriD  (President  of  the  Royal  College  of  Surgeons  of  Ireland) 
proposed  "  The  Town  and  Trade  of  Sheffield".  After  alluding  to  the: 
hospitable  reception  the  Association  had  received  in  Sheffield,  he  said 
they  had  seen  that  afternoon  the  rolling  of  a  great  plate,  and  however 
interesting  the  process  might  be,  many  of  them  felt  a  pang  to  think  that 
it  was  for  the  arming  of  the  ships  of  another  country.  That,  after  all, 
was  only  a  momentary  impulse.  They  might  arm  other  countries  in 
the  lime  of  peace,  and  in  doing  so  he  believed  they  were  really  making 
the  best  provision  for  the  preservation  of  peace.  It  might  be  received, 
as  an  axiom  that  the  more  effectual  their  means  of  warfare  were — whe- 
ther for  offence  or  defence — the  more  certain  it  was  that  peace  would 
be  preserved.  It  must  be  a  source  of  gratification  to  those  who  looked 
carefully  into  the  matter  to  find  that  the  industrious  population  of  this 
town  were  providing  the  Governments  of  other  countries  with  the 
means  that  would  ultimately  contribute  most  to  our  own  pros- 
perity.   [Cheers^ 

The  Master  Cutler  responded.  He  said  that,  unfortunately,  the 
tradeof  the  town  was  sufferingfromastateof  depression  thathadnot  been 
equalled  for  many  years  past.  He  hoped  the  time  was  not  far  distant 
when  they  might  look  for  a  revival  of  trade,  and  when  their  workshops 
would  be  again  in  full  operation,  which  was  almost  the  opposite  of  what 
they  were  at  the  present  time.     \Cheers.[ 

Mr.  Hey  proposed  "  The  Orators  and  Officers  of  the  Sections".    He 
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was  sorry  bis  friend  Mr.  Wheelliouse  bad  not  been  able  lo  attend  at  tUe 
dinoer  ;  but,  having  been  tlie  colleague  of  ihat  gentleman  for  a  f;rcat 
many  years,  he  liart  no  hesitation  in  proposing  the  toast.  He  fonnd 
lliat  the  lOitsI  included  the  name.;  of  twenty-three  gentlemen,  and  there- 
fore he  coulil  not  stop  to  individualise  tliem  ;  but  they  were  gentlemen 
who  had  given  them  the  principal  papers  on  the  subjects  which  had 
been  dealt  with.  He  coupled  with  the  toast  the  names  of  Mr.  Faivell 
and  Dr.  Chad  wick.     [/liar  an</ chans.] 

Mr.  Fave!,l,  who  was  received  with  loud  cheers,  regretted  fhe  ab- 
sence of  Dr.  .Sieveking,  who  had  delivered  an  able  and  eloquent 
address  on  Me<licine.  U  had  been  to  him  a  source  of  very  great 
pride  and  pleasure  to  be  selected  out  of  a  number  of  able  surgeons  i« 
his  own  town,  to  deliver  the  address  in  Surgery  before  the  members  of 
this  great  Association.  Brt  if  anything  which  he  had  said  or  done  had 
in  any  way  conduced,  to  the  success  of  the  meeting,  he  should  be  amply 
repaid  for  any  trouble  which  he  had-  devoted  to  the  subject,  [f/ear 
and  cheers l\ 

Dr.  CHAUWiCKsaid  that  he  Iiad  much  pleasure  in  returning  llianks 
for  the  "sectional  officers,  the  gentlemen  who  had  presided,  and  who 
had  canied  on  the  business  arrangements  of  the  different  sections".  He 
returned  thanks,  not  merely  with  a  sense  of  pleasure,  but  al.so  with  a 
sense  of  honour.  Personally,  he  had  gone  through  his  duties  with  much 
pleasure  and  satisfaction,  kefemng  to  the  visits  to  the  Sheffield  works, 
he  said  that  he  found  no  fault  with  those  who  preferred  witnessing  the 
rolling  of  an  iron-plate,  or  the  founding  of  a  destructive  engine,  to  de- 
voting attention  lo  their  proper  duties.  They  must  remember  that  they 
were  away  from  home,  and  that  these  meetings  combined  science  with 
pleasure.  [C/i.<-«.]  He  thought  it  extremely  useful,  seeing  that  they 
saw  the  elTects  of  those  weapons,  to  know  how  they  were  made. 
[Laughter  and  cheers.  ] 

The  President  gave  "  The  Foreign  Guests",  coupled  with  it  being 
the  name  of  Dr.  Brown-Scquard — [hud  cheers] — and,  in  the  regretted 
absence  of  Dr.  Marion  Sims,  he  also  included  the  name  of  I>.  Starer 
[Cheers.] 

Dr.  Brown-Sj^quard  (Paris)  in  responding,  heartily  tlianked  the 
President  and  the  Association  and  the  people  of  Sheflield  for  the  kind- 
ness he  had  met  with  ;  but  assured  them  that,  from  his  experience  in  all 
parts  of  England,  it  was  no  surpri.se  to  him,  such  had  been  the  hospi- 
tality exteniicd  to  hiin.     [Cheers.] 

Dr.  STOK.ER  (13oston)  also  responded.  He  p.iid  a  very  graceful 
tribute  to  England,  as  the  centre  to  which  American  physicians  turned 
for  their  best  medical  literature.      [Cheers.] 

Mr.  Ernest  Hart  said  that  he  knew  of  very  few  persons  who  were 
more  to  be  i.itied  than  the  jjerson  who  had  to  proj-iose  the  thirteenth 
toa-st  at  a  public  dinner,  except  it  was  the  person  who  had  to  propose 
the  fourteenth  to.ast.  [Laughter.]  He  had,  however,  only  to  ask  the 
members  i)resent  to  relied  for  a  moment,  in  order  to  induce  them  to 
thank  the  locil  committees  for  the  services  which  they  had  rendered  to 
the  rneeting.  [C/ieers.]  They  all  knew,  but  they  did  not  all  think,  that 
civilised  nations  had  a  great  deal  to  learn  from  barbarians,  and  that  llie 
civilisation  of  the  west  had  much  to  learn  from  the  civilisation  of  the 
east.  It  was  an  ancient  custom,  in  many  eastern  countries,  that,  when 
a  host  invited  guests  to  his  house,  he  first  of  all  swept  out  the  house 
and  put  everything  in  order  for  the  edification  and  enjoyment  of  his 
guests,  and  then  retired  into  the  background.  That  was  what 
had  been  done  on  the  jiresent  occasion.  But  the  Association  de- 
sired that  the  chief  actors  should  not  remain  unseen,  or  their  work- 
unacknowledged.  They  had  done  everything  for  the  convenience 
and  coinfort  of  the  members  of  the  Association  at  this  meeting. 
Everything  had  gone  off  with  ea.se  and  smoc)thne.s.s.  [f/ear  and  cheers  ] 
There  had  been  nothing  whatever  to  mar  the  enjoyment  which  they  had 
all  derived  from  this  meeting.  [Cheers.]  There  were  two  persons  to 
whon>  their  gratitude  was  especially  due,  viz.,  the  Honorary  Secrelarits 
of  the  Local  Committee— Mr.  Arthur  Jacksf)n  and  Dr.  Keeling.  [Cheers  ] 
He  thought,  also,  that  wilhthe  toast  .should  \x  included— on  the  principle 
of  gratitude  being  a  lively  sense  of  favours  to  come— the  Honorary 
Secretaries  of  the  Excursion  Committees,      [flear  and  cheers.] 

Mr.  Arthi;r  Jacksox  said  that,  for  what  the  honorary  secretaries 
had  done,  they  had  their  reward  in  the  success  which  had  been  achieved 
— they  had  their  reward,  not  only  in  the  personal  congratulations  which 
they  received,  but  in  the  honour  which,  by  this  meeting,  had  been  re- 
flected upon  the  dear  old  town  of  Sheffield.  [Cheeis.]  He  said  it  had 
been  a  great  pleasure  to  work  under  the  present  President,  and  he  re- 
ferred in  terms  of  the  highest  praise  to  Dr.  Keeling,  without  whose 
assistance  the  arrangements  could  not  have  been  made  and  carried 
out. 

Alderman  Braggb,  in  a  humorous  speech,   proposed  the  toast  of 
"  The  Ladies",  to  which  Mr.  G.  A.  Brown  responded. 
The  company  then  separated. 


ENTERTAINMENTS. 
Pre.sidf.nt's  Soiree. — By  invitation  of  the  Pre.sirient  of  the  British 
.Medical  Association  and  Mrs.  Martin  De  BarlwlomO,  the  members  of 
the  Association  assembled  on  Wednesday,  August  2nd,  at  the  Weston 
I'.irk  Museum,  where  it  had  been  arranged  to  hold  ,a  soiree.  In  addi- 
tion to  all  the  members  and  their  tViend.s,  invitations  were  sent  to  the 
i'Vee  libraries  and  Museum,  and  Genenvl  Purposes  and  Parks  Com- 
mittees, to  otlier  mem.bers  of  the  Town  Council-,  and  to  as  many  of 
the  leading  inhabitants  as  the  .space  at  the  disposal  of  the  President 
would  admit.  It  is  believed  that  nearly  twelve  hundred  ladies  and 
gentlemen  accepted  the  invitation,  in  addition  X<i  the  iBual  lightSiig 
arrangements  on  the  drive,  lamps  were  suspended  from  the  trees,  so 
that  the  park  presented  an  unusually  attractive  and  brilliant  appear- 
ance. Sometime  before  the  hour  of  assemblinc;  (niite  o'cl.ick),  the 
guests  began  to  arrive.  They  were  received  by  the  President  and  Mrs.  De 
iiartolomc,  and  afterwards  proceeded' to  examine  the  various  objects  of 
interest  in  the  museum  and  picture  gallery.  On  the  north  side  of  the' 
museum  a  fine  pavilion,  capable  of  accommodating  four  hundredf 
people,  was  erected  by  Messrs.  Tyrer  and  Co.,  M'anchester,  for  re- 
treshment  purposes.  The  pavilion  was  connected  with  the  museum  by 
a  covered  corridor,  atid  was  handsomely  furnished  .incl  adorned.  Ok 
the  tables  were  several  choice  flowers  and  planlK,  which  were  from  the 
museum  conservatories.  The  refreshment  department  was  entrusted  to 
Mr.  R.  W.  Brookes,  and  gave  every  satisfaction.  In  a  tent  on  ifce 
lawn  a  band,  under  the  leadership  of  Mr.  Charles  Harvey,  played- 
music  from  a  choice  programme.  Among  the  pieces  was  a  "Grami 
March",  composed  by  C.  W.  Perrot,  and  "  dedicated  by  special  per- 
mission to  M.  Martin  De  Rartolorae,  M.D.,  President  of  the  liritish» 
Medical  Association".  This  was  rei^eated  by  request  liefore  the  com- 
pany  separated.  During  the  evening,  John  Arthur  Roebuck,  Esq., 
'^).C.,  M.P.  for  Sheffield,  with  Mrs.  and  Miss  Roebuck,  entered  the 
hall.  The  soiree  wa.s  a  decided  success  from  iirst  to  last.  The  rooms, 
of  course,  were  considerably  crowded,  but  those  who  felt  tlie  atmo- 
sphere oppressive  could  easily  get  outside  and  pr<5;nenade  in  front  of 
the  building.  Much  interest  was  taken  in  the  articles  exhibited  in  the 
museum,  and  several  of  the  leading  guests  spoke  in  high  terms  of  the' 
success  which  has  in  so  short  a  lime  marked  the  museum  movement  in 
Sheffield.  The  soiree  was  kept  up  till  eleven  o'clocli,  when  the 
itational  anthem  brought  a  most  enjoyable  evening  to  a  close. 

Promenade  Concert. — A  very  large  number  of  members  and 
visitors,  both  ladies  and  gentlemen,  weie  present  on  Friday,  Auj^ust 
4th,  at  a  promenade  concert  in  the  Albert  Hall,  the  iiiviiations  to 
which  were  issued  by  L)r.  De  Bartolomc  and  the  Local  Couvmtttoes. 
The  building  was  tastefully  decorated'  under  ilia  direction  of  lViessr». 
Tyrer  of  Manchester  ;  .and  refreshments  were  supplied  by  Mr.  R.  W. 
Brookes.  .Shortly  before  nine  o'clock,  the  guests  be^jan  to  arrive,,  and 
at  half-past  nine  the  s.aloon  was  Idled  with  [iromenaders,  and  in  the 
balcony  nearly  every  seat  was  occupieil.  ^Ir.  Charles  Harvey,  \n 
whose  hands  the  musical  arrangements  of  the  concert  were  left,  hatl 
secured  the  services  of  Mr.  Fred.  Ai'cher  of  London,  whose  skilful 
playing  on  the  grand  organ  was  maah  admired.  One  of  the  chief 
features  of  his  selections  was  Rossini's  '*  .Sumiraniide"  overture,  which 
was  finely  played.  All  the  other  organ  solos,  twelve  in  number,  were 
given  in  Mr.  Archer's  best  style.  There  was  al.so  some  very  good 
solo  vocal  music  ;  and  Mr.  Harvey's  choir  gave  some  excellent  exam- 
pits  of  part  music.  The  programme  was  concluded  shortly  after 
eleven  o'clock,  by  the  national  anthem. 


EXCURSIONS,  Etc. 

Visit  to  thb  Norfolk  Work.s.— At  three  o'clock  in  the  after- 
noon of  Wednesday,  August  2nd,  about  five  hundred  members  and 
friends  witnessed  the  process  of  casting  a  steel  tube  or  core  for  a  gun, 
at  the  well-known  Norfolk  Works  of  Messrs.  Thomas  Firth  and  Sons. 
Dr.  De  Bartolome,  the  President,  accompanied  the  members,  and  a 
number  of  ladies  witnessed  the  operations.  The  ineinl.'crs  were  leceiwed 
by  Mr.  Mark  Firth  and  Mr.  C.  IV.  I'irth,  who  conducted  them  over 
the  works  and  gave  such  explanations  as  were  needed.  The  casting 
was  of  a  five-ton  ingot  for  the  tube  of  a  ten-inch  gun.  The  firm  would' 
have  cast  a  larger  gnu  if  they  had  not  eJcpecled  so  numerous  a  company 
of  visitors  ;  but  it  would  scarcely  have  been  prudent  to  have  done  so 
in  the  presence  of  five  hundred  ]icople.  From  one  hundred  and  fifty  to 
two  hundred  workmen  were  employed  in  carrying  the  crucibles  con- 
taining the  molten  metal  from  the  furnaces  to  the  pit ;  and  the  process 
required  alwut  twenty-five  minutes.  The  visitors  vratched  the  pro- 
ceedings with  the  greatest  interest,  from  the  moment  when  the  long 
pincers  were  let  down  into  the  furnaces  and   pulled  up  the  "pots",  tilt 
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they  were  placed  on  iron  barrows  and  taken  to  the  pit  mouth,  into 
which  their  contents  were  poured  in  one  continuous  stream  of  molten 
metal.  The  operation  of  "  teeming"  being  completed,  and  the  cruci- 
bles carried  away,  the  mouth  of  the  pit  was  closed  to  let  the  metal 
settle  down  and  cool.  The  members  of  the  Association  afterwarls 
inspected  the  rolling  mill,  the  cutting  shop,  where  they  were  much  in- 
terested in  the  making  of  saws,  the  turning  shops,  the  wire-mills,  the 
forges,  and  the  hammers.  Tiiey  were  greatly  interested  in  all  they 
witnessed,  aud  expressed  their  thanks  for  the  privilege  of  inspecting  so 
extensive  and  distinctive  an  establishment. 

Visit  to  the  Cyclots  Works. — Shortly  before  3  p.m.  on  August 
3rd,  a  large  number  of  the  members  of  the  Association  assembled  at 
the  Cyclops  Works  of  Charles  Cammell  and  Company  (Limited),  in 
acceptance  of  a  general  invitation  to  witness  the  rolling  of  an  armour- 
plate.  Many  of  the  visitors  were  accompanied  by  ladies.  A  number 
of  rough  plates  were  piled  in  the  vicinity  of  the  mill,  and  on  these  the 
ladies  and  gentlemen  took  their  stand  in  order  to  view  the  operation. 
Within  a  few  minutes  of  the  appointed  time,  the  furnace  was  opened 
and  the  incandescent  plate  drawii  out.  It  was  rapidly  put  through  the 
massive  rolls,  and  in  the  course  of  a  few  minutes  was  reduced  to  the 
required  size.  The  plate  was  simply  one  of  a  number  which  are  being 
made  in  the  ordinary  course  of  business.  It  may  be  interesting  to 
state,  however,  that  the  plate  was  sixteen  feet  in  length,  five  feet  six 
inches  in  width,  and  twelve  inches  in  thickness  when  rolled.  After  it 
had  been  taken  from  the  rolls  and  laid  aside  to  cool  it  weighed  nineteen 
tons  ;  but  after  being  bored,  pared,  and  otherwise  finished,  it  would 
only  weigh  about  fifteen  tons.  It  was  being  made  with  others  for  the 
Danish  Government,  and  was  placed  in  the  furnace  at  nine  o'clock  on 
Wednesday  night,  the  heat  being  kept  up  continuously  by  means  of 
over  thirty  tons  of  coal  up  to  the  time  when  it  was  removed  as  above 
described.  The  whole  operation  was  very  successfully  conducted  under 
the  direction  of  Mr.  Alexander  and  Mr.  Wood,  Mr.  Charles  Cammell 
also  being  present.  After  the  plate  had  been  rolled,  the  visitors — who 
had  manifested  the  greatest  interest  in  what  they  had  seen — dispersed 
to  various  parts  of  the  establishment,  the  majority,  however,  proceeding 
to  witness  the  Bessamer  process.  Two  '*  blowings"  were  there  effected 
in  their  presence,  and  they  then  strolled  through  the  armour-plate 
planing  shops,  the  steel  rail  mills,  and  other  departments.  The  visit 
was  throiighout  a  great  .success,  the  interest  of  the  visitors  being  not 
merely  ordinary  curiosity,  but  a  deeper  feeling,  which  was  manifested 
by  the  many  scientific  inquiries  put  to  those  in  charge  of  the  several 
metallurgical  operations. 


Excursion  to  Wentworth  Woodhouse. — On  Friday,  August 
4th,  more  than  a  hundred  members  of  the  Association,  with  ladies, 
visited  Wentworth  by  the  kind  invitation  of  Earl  Fiizwilliam.  Afier 
a  very  enjoyable  drive  by  way  of  Chapeltown,  the  party  arrived  at 
Wentwortn  about  2.30  P.M.,  and  was  met  by  Admiral  Douglas  and 
Dr.  Clarke  in  the  ab.sence  of  the  noble  Earl,  and  entertained  at  a  very 
sumptuous  luncheon.  After  which.  Admiral  Douglas  most  kindly  and 
counenusly  showed  the  visitors  the  magnificent  collection  of  statuary 
and  oil  painting-^  in  the  house,  with  which  they  were  very  much  pleased. 
They  then  visited  the  extensive  and  beautiful  gardens  ;  the  stables, 
where  the  admiral  personally  showed  to  the  visitors  the  large  stud  of 
about  one  hundred  and  sixty  thoroughbred  horses  and  hunters,  which 
are  kept  in  splendid  condition  by  being  in  loose  boxes  and  fed  with  cut 
grass,  instead  of  the  old  plan  of  .sending  out  to  grass.  Afterwards,  by 
the  election  of  the  ladies,  the  kennels  were  visited,  and  the  visitors  had 
the  opporiuniiy  of  seeing  a  pack  of  one  hundred  and  twenty  foxhounds 
fed.  The  President  of  the  Association  proposed  a  vote  of  thanks  to 
the  noble  Ear!  for  his  very  hospitable  entertainment,  which  was  carried 
with  acclamation,  and  thanked  Admiral  Douglas  for  his  kindness. 
The  members  were  then  invited  to  tea  at  Dr.  Clarke's,  Wentworth  ; 
and,  after  partaking  of  his  hospisaliiy,  returned  to  Sheffield  by  way  of 
Rotherham,  all  expressing  themselves  as  highly  pleased  with  the  excur- 
sion. 

ExcaRSION  to  CHA.TSW0RTH  IIOUSE  AND  HaDDON  HaLL.— 
On  Saturday,  August  Sth,  two  parlies  left  the  Cutlers'  Hall,  Sheffield, 
for  Chatsworth  House  and  Haddon  Hall,  in  carriages  provided  by  the 
Excursion  Committee.  The  first  paity,  consisting  of  about  one  hun- 
dred members  of  the  Association,  left  at  9  30  A.M.,  and,  after  a  most 
enjoyable  ride  over  the  Derbyshire  moors,  with  its  varied  and  beautiful 
scenery,  the  party  drove  to'ChaLsworth  House,  the  scat  of  his  Grace 
the  Duke  of  Devonshire.  They  were  met  at  the  gales  by  Mr.  Cot- 
tinghann,  his  Grace's  steward,  and  most  courteously  shown  over  the 
hou.se.  All  Were  delighied  with  the  splendid  collection  of  oil  paintings, 
containing   many   well-known   specimens,    such   as   the   "  Council   of 


Dogs",  and  "  Bolton  Abbey  in  the  Olden  Time",  and  many  gems  by 
the  old  masters.  They  were  much  pleased  with  the  wonderful  wood 
carving  of  "  Gibhon.s",  to  be  seen  in  the  chapel  and  the  state  rooms  ; 
the  beautiful  collection  of  sketches  by  the  old  masters,  as  well  as  the 
paintings  on  the  ceilings  of  the  reception  and  other  rooms.  The  fine 
collection  of  statuary  was  also  much  admired.  The  private  apartments 
and  library  of  the  Duke,  which  are  seldom  shown  to  visitors,  were  also 
seen.  The  visitors  were  then  entertained  most  sumptuously  at  luncheon 
presided  over  by  Mr.  Cottingham.  Dr.  Martin  de  Bartolome,  the 
President  of  the  Association,  proposed  a  vote  of  thanks  to  his  Grace 
for  his  noble  entertainment,  and  also  to  Mr.  Cottingham  for  his  kind- 
ness and  courteous  attention,  which  was  carried  with  acclamation. 
Mr.  Cottingham  then  conducted  the  party  over  the  beautiful  gardens, 
which  were  never  seen  to  greater  perfection,  owing  to  the  lovely  day, 
and  the  fact  that  the  waterfalls  and  all  the  fountains  were  in  full  play. 
The  first  party  then  left  Chatsworth  House  for  Iladdon  Hall,  and  were 
followed  by  a  second  jiarty  of  nearly  a  hundred  members,  with  their 
ladies,  who  had  been  entertained  at  luncheon  at  the  Devonshire  Arms, 
Barlow,  by  the  Excursion  Committee,  and  afterwards  visited  Chats- 
worth House,  and  found  the  first  party  at  Iladdon  Hall.  The  mem- 
bers were  much  pleased  with  this  ancient  baronial  hall,  the  property  of 
his  Grace  the  Duke  of  Rutland,  who  had  kindly  given  permission  to 
Mr.  Wrench  of  Baslow  to  entertain  the  members  and  their  friends 
at  a  garden  party ;  but,  owing  to  the  very  sudden  deatli  of  the 
mother  of  Mr.  Wrench,  this  party  was  given  up,  and  instead  the  mem- 
bers were  refreshed  after  their  lovely  and  enjoyable  excursion  with  a 
cup  of  tea  provided  by  the  Excursion  Committee.  At  5  p.m.,  some  of 
the  party  began  to  disperse  to  catch  their  trains,  but  the  majority 
returned  to  .Sheffield  by  way  of  Bakewell,  arriving  about  10  p.m., 
after  spending  a  most  enjoyable  day.  The  honorary  secretaries  regret 
to  hear  that,  owing  to  some  misunderstanding  on  the  part  of  Mrs. 
Bath  of  Haddon  Hall,  some  members  were  charged  unknown  to  them 
for  the  refreshments. 

Excursion  to  Buxton. — On  Saturday,  August  5th,  a  number  of 
members  attending  the  meeting  of  the  Association  paid  a  visit  to 
Buxton,  in  response  to  an  invitation  issued  by  Dr.  Robertson  and 
other  medical  gentlemen  in  the  town.  Through  the  kindness  of  the 
Duke  of  Devon.shire,  both  the  Charity  and  the  Public  Raths  were 
closed  from  one  to  two  o'clock  for  the  purpose  of  allowing  the  baths  to 
be  inspected  by  the  gentlemen  in  question.  At  one  o'clock,  Drs.  Robert- 
son and  Dickson,  and  Mr.  F.  Turner,  conducted  the  medical  visitors 
through  the  baths,  as  well  as  exhibited  the  machinery  by  which  the 
baths  are  worked.  The  visitors  were  very  much  interested  with  the 
arrangements,  and  expressed  themselves  perfectly  gratified  with  what 
they  had  seen,  and  of  the  complete  manner  in  which  everything  was 
carried  out.  The  strangers  were  also  conducted  through  the  gardens, 
to  which  they  were  admitted  free.  Afterwards  they  were  entertained 
to  a  sumptuous  dinner  at  the  P.dace  Hotel.  Dr.  Robertson  occupied 
the  Chair,  and  Mr.  F.  Turner  the  Vice-chair.  .Several  speeches  were 
delivered,  in  the  course  of  which  the  visitors  expressed  themselves  de- 
lighted with  what  they  had  seen,  extolling  Buxton  for  the  beauty  of  its 
situation,  and  for  its  admirable  advantages  and  arrangements  for  the 
benefit  of  invalids. 


Excursion  to  Matlock  Bath. — The  excursionists  who  visited 
Matioclv  Bath  left  Slieffield  soon  after  ten  o'clock  on  Saturday  morn- 
ing, and  arrived  at  Matlock  at  eleven,  where  they  were  met  by  Dr. 
Webb  of  Wirksworth,  Dr.  Holland  of  Matlock,  and  other  medical  men 
of  the  district.  They  were  conducted  to  the  Heights  of  Abraham, 
the  Cumberland  Cavern,  the  rninaniic  rocks,  anrl  by  the  Upper  Wood 
and  through  the  grounds  of  Masson  Lodge,  the  seat  of  Mrs.  Clarke, 
to  the  New  Bath  Hotel,  where  they  arrived  soon  after  one  o'clock. 
The  company,  to  the  number  of  forty-seven,  sat  down  to  a  sumptuous 
luncheon,  prepared  by  Messrs.  Watts  and  Jordan.  The  Chair  was 
occupied  by  Dr.  Webb,  and  the  Vice-Chair  by  Mr.  Dolman  of  Derby. 
The  toasts  of  "The  Queen",  and  "Success  to  the  British  Medical 
Association"  (proposed  by  Mr.  Dolman)  having  been  duly  honoured,  the 
Chairman  proposed  the  non-professional  visitors,  coupling  with  the 
toast  the  name  of  Mr.  Wass,  a  magistrate  for  Derbyshire,  brother-in- 
law  to  the  late  Dr.  Anstie,  a  man  who,  in  the  interests  of  his  profes- 
sion, was  taken  away  too  soon  ;  who  died  as  he  had  lived,  like  a  brave 
soldier  as  he  was,  at  the  very  front  of  the  battle,  in  fighting  against 
our  common  enemy,  disease,  and  in  trying  to  unravel  some  of  its 
mysteries.  Mr.  Wass  having  replied  under  great  emotion,  "  The  Me- 
dical Profession  of  Derbyshire  and  the  Chairman"  was  proposed  by 
Dr.  Bond  of  Gloucester  ;  after  which,  the  party  set  out  for  Willersley 
Castle  grounds.  The  visitors  having  crossed  the  Derwent  and  madethe 
steep  ascent  to  the  grounds,  Mr.  Tissington,  the  head  gardener,  showed  the 
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conservatories,  vineries,  peach  houses,  etc.  The  arrangement  of  the 
(lowers  was  much  admired  ;  but,  above  all,  the  charming  little  peeps 
of  scenery  from  the  Heights  looking  down  upon  the  Derwent  and  Mat- 
lock Bath.  At  the  Castle,  Mr.  Arkwright  expressed  a  sincere  wish 
that  the  Association  had  derived  pleasure  from  looking  over  his 
grounds.  Carriages  being  in  readiness  at  the  lodge,  the  excursionists 
were  next  driven  through  the  town  of  Cromford  (where  cotton-spinning 
was  originated  by  Sir  Richard  Arkwright)  to  the  romantic  drive  of  the 
Via  Gellia ;  and,  after  feasting  for  between  two  or  three  hours  upon 
scenery  of  the  most  charming  character,  they  arrived  at  Matlock  Bath 
in  time  for  the  London  express  at  six  o'clock,  and  carried  away  with 
them,  we  venture  to  say,  to  their  homes,  a  pleasing  recollection  of  a 
day  spent  at  the  close  of  a  scientific  week  in  recreating  at  Matlock 
Bath. 


PROCEEDINGS     OF     SECTIONS. 
.SUBJOINEI)  are  abstracts  of  most  of  the  papers  presented  to  the  several 
Sections  of  the  Association  at  the  Annual  Meeting.    The  papers  them- 
selves will,  as  opportunities  occur,  be  published  in  full  in  the  Journal. 

Section   A.— MEDICINE. 
Wednesday,  August  ind. 
The  Chair   was   taken   by   the    President,    Chari.es    Chadwick, 
M.D.,  D.C.L.,  who  delivered   an  address,   which   was  published  at 
page  187  of  the  Journal  for  August  5th. 

Report  of  Second  Series  of  Experiments  on  the  Excretion  of  Bile.  By 
WiLLiA,M  Rutherford,  M.D.,  F.R.S.E.— This  paper  will  form 
part  of  the  series  of  scientific  reports  in  course  of  publication  in  the 
JotjRNAL.— Dr.  SiBSON  asked  Dr.  Rutherford  to  enumerate  the 
various  agents  used  in  his  first  series  of  experiments,  with  the  infer- 
ences derived  —Dr.  Rutherford,  in  rejjly,  stated  tliat  he  had  found 
a  marked  increase  of  biliary  secretion  to  follow  tlie  use  of  podophyllin, 
rhubarb,  colchicum,  and  aloes  ;  a  lesser  degree  from  taraxacum  and 
senna  ;  and  an  almost  negative  result  from  croton-oil  and  castor-oil. — 
Dr.  SlBSON  remarked  on  the  wonderful  correspondence  of  Dr.  Ruther- 
ford's results  with  those  of  clinical  observation,  stating  that  in  his  own 
practice  he  had  long  abandoned  the  use  of  nitro-hydrochloric  acid,  and 
had  used,  with  great  benefit,  the  class  of  remedies  whose  cholagogue 
action  had  been  demonstrated  'by  Dr.  Rutherford.  He  would  ask  Dr. 
Rutherford  to  direct  his  attention  to  bromide  of  potassium  and  bromide 
of  ammonium,  which  he  liad  successfully  used,  with  the  view  rather  of 
freeing  the  biliary  secretion  than  of  directly  increasing  its  quantity. — 
Dr.  Silver  considered  that  the  best  thanks  of  the  Association  were 
due  to  Dr.  Rutherford,  and  that  the  results  he  had  obtained  could  not 
fail  to  be  of  great  practical  value.  He  had  listened  with  special  in- 
terest to  the  very  original  remarks  contained  in  the  paper  on  the  so- 
called  American  eclectic  remedies,  and  the  demonstration  of  their 
undoubted  cholagogue  properties ;  and  concluded  by  referring  to  the 
rapidly  increasing  consumption  of  mineral  waters,  and  the  probability 
of  their  effects  being  due  rather  to  the  sulpiiates  of  sodium  and  potas- 
slum  than  to  the  corresponding  magnesium  salts. 

On  Cases  of  Effusion  into  the  Peritoneum  analogous  to  Cases  of  Latent 
Pleurisy.  By  George  Johnson,  M.D.,  K.R.S.— The  author  briefly 
recorded  four  cases  of  effusion  into  the  peritoneum  with  very  little  pair., 
tenderness,  or  fever.  In  most  cases,  a  chill  appeared  to  have  been  the 
exciting  cause.  In  one  case,  there  wa.s  the  complication  of  simulta- 
neous efiusion  into  the  peritoneum  and  into  both  pleura: ;  and  subse- 
quently albumen  appeared  in  the  urine.  This  was  the  only  one  out  of 
the  four  cases  in  which  there  was  a  febrile  temperature.  In  all  cases, 
the  effusion  was  removed  :  in  one,  by  a  single  tapping  ;  in  one,  the 
tapping  had  to  be  repeated  ;  in  a  third,  diuretics  removed  the  dropsy  ; 
and  in  the  fourth  case,  various  medicinal  and  dietetic  means  were 
employed.  The  aythor  insisted  on  the  importance  of  distinguishing 
these  cases  of  subinflammatory  effusion  into  the  peritoneum,  the  result, 
apparently,  of  a  chill,  from  the  much  more  intractable  cases  of  ascites 
consequent  on  cirrhosis  of  the  liver. 

A  Case  of  Bulbar  Paralysis.  By  E.  LoNO  Fox,  M.D. — The  i)atient 
was  a  labourer,  aged  54,  who  had  been  ailing  for  six  months  before 
admission,  and  died  after  being  under  observation  for  six  months. 
The  symptoms  observed  were:  perfect  dumbness;  great  difficulty  in 
eating;  no  aphonia;  greiit  flow  of  saliva;  slight  weakness  in  swallow- 
ing; paralysis  of  the  muscles  of  the  palate;  atrophy  of  the  muscles  of 
both  upper  extremities,  es]iccially  of  the  interossci  and  lumbricales. 
Death  took  place  from  pneumonia.  At  the  post  mortem  examination, 
there  was  found  some  atrophy  of  the  coats  of  the  hy]ioglossal  nerves. 
The  spinal  dura  mater  was  much  distended  with  fluid.  There  was  a 
small  cavity,  of  the  size  of  half  a  millet-seed,  hollowed  out  in  the 


middle  of  the  grey  matter  of  the  right  anterior  columns  at  the  lower 
part  of  the  cervical  region.  There  was  grey  hepatisation  of  the  lower 
lobe  of  the  right  lung.  Microscopically,  the  corpora  quadrigemina, 
pons  Varolii,  the  nucleus  of  the  fifth  nerve,  of  the  vagus,  hypoglossal, 
and  spinal  accessory,  the  olivary  bodies,  and  the  whole  length  of  the 
spinal  cord,  especially  the  posterior  columns,  were  found  affected.  The 
nature  of  the  lesion,  varying  somewhat  according  to  the  parts  affected, 
was:  I,  Simple  pigment-atrophy  of  ganglion-cells  ;  2.  Grey  degenera- 
tion, with  many  amyloid  bodies ;  in  a  few  places,  this  had  proceeded 
to  spots  of  sclerosis. — Dr.  Fox,  in  reply  to  Dr.  Drysdale,  stated  that 
he  had  been  unable  to  elicit  any  specific  or  other  history  throwing 
light  upon  the  case. 

The  State  of  the  Arteries  in  Brighfs  Disease.  By  W.  R.  GowERS, 
M.D. — The  object  of  the  paper  was  to  describe  certain  observations 
on  the  visible  size  of  the  retinal  arteries  in  Bright's  disease.  The  con- 
clusion indicated  was,  that  when,  in  chronic  Bright's  disease,  the  pulse 
is  incompressible,  there  may,  as  a  rule,  be  seen  reduction  in  size  of  the 
retinal  arteries,  independently  of  any  retinal  disease;  and  that  this 
reduction  in  size  is  fairly  proportionate  to  the  increased  arterial  ten- 
sion. The  various  causes  of  reduction  in  size  were  mentioned,  and 
reasons  given  for  believing  that  in  these  cases  it  depended  on  con- 
traction of  the  vessels.  Contraction  may  be  so  great  that  the 
double  contour  can  be  recognised  with  difficulty  even  on  direct 
examination,  and  it  may  be  irrecognisable,  the  arteries  appearing  as 
lines  only.  It  was  so  in  one  case  described,  in  which  the  pulse  was 
extremely  hard,  the  strongest  pressure  of  a  sphygmograph  not  altering 
its  characters.  In  another  case,  in  some  respects  very  similar,  in 
which  the  pulse  was  soft  and  compressible,  the  retinal  arteries  were  of 
normal  size.  In  another  case  of  chronic  disease  after  arterio-nephritis, 
with  extensive  retinal  changes,  the  arteries  ceased  to  be  visible  a  little 
distance  from  the  disc,  partly  from  concealment,  but  pdrtly  owing  to 
their  contraction.  The  pulse  was  very  incompressible.  Post  mortem, 
the  heart  was  hypertrophied,  and  the  arterial  walls  were  thickened. 
In  another  case  of  acute,  passing  into  chronic,  Bright's  disease,  a  reduc- 
tion in  size  of  the  vessels  was  noticed  to  coincide  in  time  with  a  dimi- 
nution in  the  compressibility  of  the  pulse.  Most  of  the  exceptions  met 
with  had  been  in  cases  of  local  retinal  disease.  In  a  series  of  five 
cases  in  which  independent  evidence  of  the  state  of  the  pulse  had  been 
obtained,  it  was  found  in  four  to  correspond  with  the  state  of  the  retinal 
arteries,  even  in  degree.  In  the  fifth  else,  in  which  the  pulse  was 
tense  while  the  retinal  arteries  were  uncontracted,  there  were  extensive 
retinal  hx-morrhages.  These  facts,  it  was  suggested,  afford  direct 
support  to  the  theory  that  the  increased  tension  of  the  arterial  blood  is  in 
part  dependent  on  contraction  of  the  arterioles.  In  some  cases,  in  which 
the  pulse  cannot  well  be  felt,  inspection  of  the  retinal  arteries  might 
have  immediate  practical  value  ;  but  its  chief  use  would  be  to  assist 
the  accurate  discrimination  of  the  various  elements  which  make  up  the 
morbid  process  in  the  different  cases  of  chronic  Bright's  disease. — The 
President  aske<l  for  information  respecting  the  condition  of  the 
heart  in  these  cases. — Dr.  Gowers  stated  that  he  had  observed  cardiac 
hypertrophy  invariably  to  coincide  with  the  contracted  state  of  retinal 
arteries  which  he  had  described. —Dr.  Milner  Fotiiergill  re- 
marked on  the  diagnostic  importance  of  accentuation  of  the  aortic 
second  sound  in  these  cases. — Dr.  Berkart  believed,  with  some 
foreign  observers,  that  contraction  of  the  arterioles  may  be  the  primary 
cause  of  Bright's  disease.  —  Dr.  Gowers,  in  reply,  said  that  he  re- 
garded an  accentuated  second  sound  as  merely  <lue  to  the  increased  quan- 
tity of  blood  thrown  out  by  the  hypertrophied  ventricle,  and  would 
only  regard  this  symptom  as  of  corroborative  value.  Alluding  to  Dr. 
Berkart's  remark,  he  had  found  that,  in  a  recent  case  of  Bright's  dis- 
ease of  not  more  than  six  weeks'  standing,  no  obvious  alteration  in  the 
retinal  vessels  could  be  made  out. — Dr.  J.  C.  Hall,  alluding  to  the 
important  diagnostic  aid  afforded  by  ojihthalmoscopic  examination, 
cited  a  case  recently  under  his  care  of  a  man  admitted  to  the  Sheffield 
Public  Hospital  with  obscure  head-symptoms,  in  whom  the  retinal 
appearances  enabled  him  to  suspect  the  kidney-disease,  which  was 
eventually  proved  by  examination  of  the  urine  and  post  mortem  exa- 
mination. 

Case  of  Double  Hemiplegia.  By  Thomas  Barlow,  M.D. — The 
patient  was  a  boy  aged  10,  who,  four  months  before  admission  to  the 
Children's  Hospital  in  Great  Ormond  Street,  had  an  attack  of  right 
hemiplegia,  from  which  he  almost  completely  recovered.  A  week 
before  admission,  he  had  an  attack  of  left  liemiplegia.  When  admitted, 
there  was  slight  right  hemiplegia ;  left  hemiplegia  was  more  marked. 
He  had  also  speechlessness  and  difficulty  in  deglutition.  There  was 
extreme  aortic  regurgitation.  Gradual  improvement  took  place  in  the 
liml)s;  but  speechlessness  remained,  and  some  difficulty  in  deglutition. 
The  speechlessness  was  very  remarkable.  The  boy  could  understand 
what  was  said  to  him,  and  was  gradually  (not  at  first)  able  to  write 


244 


THE    BRITISH  MEDICAL    JOURNAL. 


[August  19,  1876. 


replies  on  jiaper  to  questions.  TJie  only  articulate  sound  he  made  was 
"  ATi".  lie  was  able  to  ciy  and  iaugh.  There  was  difficulty  in  co- 
ordinating the  muscles  of  mastication  and  of  the  first  part  of  degiuti- 
ifion.  lie  died  from  the  cardiac  disease.  At  the  necropsy,  there  H:as 
found  aortic  re<;urgitatiQtt,  with  some  congenital  (?J  disease.  Thej-e 
was  emboUtm  of  both  middle  cerebral  arteries,  producing  very  liiuiled 
and  exactly  symnietucal  softening  of  tire  lower  part  of  the  ascending 
frontal  and  of  ,tlie  iuferioj-  and  .middle  frontal  convolutions.  This 
Agreed  with  Terrier's  researches  on  the  brains  of  the  mooikey  as  to 
the  localisation  of  centres  for  the  mo\-emt'nts  of  articulation,  etc,  aixl 
with  Broadbeut's  doctrine  as  the  bilateral  symmetry  of  tlie  brain.  As 
long  as  one  part  only  was  damaged,  the  other  side  was  able  to  take  on 
the  functions  of  the  damaged  side  4  hut,  when  the  identical  spots  on 
the  two  sides  were  damaged,  there  was  nothing  to  replace  them.  The 
case  was  valuable  on  account  of  the  extreme  limitation  of  the  lesions 
and  tl*e  very  definite  chai'acter  of  tlie  symptoms. — Dr.  OowtRS  r-e- 
marked  on  the  peculiar  bilateral  symmetry  of  the  disease,  induced  as 
it  was  iby  the  coarsest  of  pathological  processes. 

A  Case  of  Idhpa/hic  ^«^i';/;/rt  treated  unsuccessfully  by  PJwspkorus  : 
Death:  Necrofsy.  By  J.  B.  BRADBt'RY,  M.D. — The  case  was  tie- 
scribed  by  the  author  as  an  example  of  tlie  condition  described  by 
Addison  as  "  idiopathic  ana;mia",  and  by  others  as  "progressive  per- 
nicious", or  "  essential"  ansemla.  The  patient  was  a  man,  aged  40, 
who  was  admitted  into  Addeubrooke's  Ho.spital  on  June  7th.  lie 
had  had  ague  twenty- three  years  previously,  but  had  afterwards  eB- 
joyed  good  health  up  to  eighteen  months  before  his  admissioB,  when 
he  had  jam  dice,  giddiness,  and  nausea,  with  some  vomiting  ;  also  loss 
of  apjjetite  and  weakness.  From  this  he  recovered  ;  but  a  sudden 
attack  occurred  in  January,  and  a  more  severe  one  in  May,  on  account 
of  which  he  was  admitted.  There  was  no  history  of  hicmorihajjic 
discharge  or  .of  syphilis.  After  his  admission,  there  was  no  evidence 
of  jaundice  beyond  sallowness  of  the  skin  ;  but  this  was  the  sallowtiess 
of  anitmia,  not  of  jauudiee.  Giddiness,  somnolence,  and  epilej>tiform 
attacks  occurred  towards  the  close  of  the  illness.  A  few  days  before 
his  death  (which  occurred  on  June  25tli)  he  had  htcmonhage  from  the 
nose.  At  the  necropsy,  no  ecchymoses  of  the  skin  or  mucous  mem- 
brane were  found  ;  but  there  were  slight  ones  of  the  right  pleur.n,  and 
of  the  membranes  of  the  brain  over  a  eircumsci'ibed  spot  on  the  right 
hemisphere.  Phosphorus  was  given,  as  recommended  by  Dr.  Broad- 
bent  in  the  Practititmer  for  January  1875.  The  patient  was  a  little 
better  for  a  few  days  after  its  administration,  but  the  improvement  did 
not  continue. — The  Pkesident  remarked  on  the  obscurity  of  these 
cases,  and  asked  for  the  experience  of  others. — Dr.  Long  Kox  nar- 
rated the  ca^e  of  a  medical  man  in  whom  intense  an;tmia  was  asso- 
ciated with  spinal  sclerosis,  mitral  disease,  and  latent  tubercular  ailic- 
tion  of  the  left  lung.  After  death,  extreme  atrophy  of  the  brain  was 
found,  with  great  increase  of  eerebro-spinal  fluid,  a  dilated  condition 
of  the  central  canp.1  of  the  spiual  end,  with  maiked  granular  degenera- 
tion, together  with  the  presence  of  amyloid  bodies,  more  especially  in 
the  posterior  colunms.  Dr.  ftadcliffe,  who  saw  the  case,  was  disposed 
to  regard  these  lesions  as  the  primary  cause  of  the  symptoms  oliserved. 
— Dr.  Barlow  related  the  case  of  a  child,  seven  years  of  age,  in  whom 
most  intense  ana,nnia  seemed  directly  to  follow  a  severe  fright ;  and 
Dr.  liRADiiURVj  in  reply,  mentioned  a  somewhat  similar  case  reported 
to  him  by  Dr.  Bond  of  Cambridge. 

On  the  Successful  treali/unt  of  Dilated  Heart.  By  J.  M11.NER 
FoTHERGiix,  M.D. — Dr.  Fothergill  commenced  by  pointing  out  tlxe 
leading  principles  of  treatment.  First  was  the  reduction  of  all  demand 
u|Km  the  heart  by  the  enforcement  of  rest,  as  far  as  coul<l  be  attained. 
Then  came  the  question  of  the  improvement  of  the  general  nutrition  in 
which  the  heart  partakes,  And,  thirdly,  the  action  of  agents  whicji 
possess  a  special  iwwer  over  the  heart,  of  which  digitalis  was  tlie 
best  known  instance.  By  the  combined  use  of  these  measures,  mucJ) 
may  be  effected  towards  the  restoration  of  a  dilated  heart  to  its  normal 
dimensions,  complete  or  incomplete  re.itoration  being  achieved  accord- 
ing to  the  peculiarities  of  each  case.  The  paper  was  illustrated  by  re- 
cords of  cases.  The  first  was  a  favourable  case  of  apparently  complete 
restoration  to  the  norm  in  a  case  of  simple  dilatation.  The  second  was 
a  case  of  recurring  cardiac  dropsy,  where  the  man  still  worked  hard, 
and  yet  had  nearly  lost  all  of  his  objective  and  subjective  symptoms. 
The  third  w.as  a  case  complicated  with  mitral  regurgitation  in  a  growing 
youth,  where  all  evidence  not  only  of  dilatation,  but  of  the  mitral  mis- 
chief had  disappeared,  while  the  boy  continued  his  occupation.  The 
fourth  was  a  case  of  double  aortic  disease  in  a  girl  aged  20 ;  this  case  being 
now  in  St.  Mary's  Hospital,  under  Dr.  Broadbent,  the  liilatation  being 
much  reduced,  and  great  general  improvement  inaugurated.  The  iiflii 
was  a  case  of  yielding  hypertrophy,  probably  due  to  fatty  degeneration. 
Here  great  relief  was  obtained,  and  the  patient  was  enabled  tq  resume 
his  work  ;  though,  of  course,  the  prognosis  was  very  bad. 


Some  of  the  Causes  of  Granular  Kidney.  By  T.  Clifford  All- 
BUTf,  M.A.,  M.D. — The  auUioi-  said  that  for  some  years  he  had 
been  led  to  believe  that  depressing  passions  are  among  the  chief  causes, 
if  4iot  the  chief  cau.se,  of  granular  kidney.  lie  had  published  Ibis 
opinion  already,  and  he  now  found  that  Dr.  Dicldnson  and  l^r.  Brook- 
house  of  Nottingham  hold  a  lik«  opinion.  He  belie^'ed  that  gout  is 
mOire  often  the  first  sign  than  the  cause  of  granular  kidney,  as  persons 
with  old  gouty  histories  do  not  often  -end  in  this  way  ;  and  persons  of 
gouty  faoiily,  and  suffering  from  masked  gout,  often  have  high  arterial 
tension  for  year.s,  and  die  of  or  with  thickened  irr^ular  hearts,  yet 
witli  urine  mon-albuniinous,  and  of  normal  specific  gravity.  He  urged 
the  importance  of  impressing  upon  people  nut  to  entangle  themselves  in 
selfish  desires  leading  to  disappijintnient,  nor  even  in  unselfish  efforts 
to  waste  their  lives  in  fretfulness  and  apprehension.  lie  thought  that 
a  consciousness  of  earnest  unselfish  effort,  and  of  patient  abiding  of 
results,  even  if  aiding  in  defeat,  was  less  likely  to  end  in  bodily  or 
mental  disease^  than  the  bitterness  of  bliglrted  pride,  or  of  thwarted 
avarice,  or  self-indulgence.  Those  cases  of  granulaj-  kidney  occurring 
early  in  life,  like  the  diabetes  of  early  life,  the  author  had  found  to  be 
more  rapidly  fatal,  and  he  had  found  likewise  that  such  persons  always 
came  of  unhealthy  families.  Intemperance  seemed  distinctly  to  have 
caused  granular  kidney  in  three  cases  out  of  tliirty-.five,  mental  distress 
in  twenty-four,  three  were  cases  in  early  life,  and  the  rest  presented 
no  special  or  unfamiliar  feature.  He  could  offer  no  explanation  of 
tiie  txwinection  between  depressing  passions  and  granulation  of  the 
kidA^jt. 


SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Al.BtJMINUItlA,  INDUCED  HY  TiNCTURE  OF  lODINE. — Dr.  Simon 
attempted  to  treat  the  scald-head  of  children  with  a  mixture  of  tinc- 
ture of  iodine  and  glycerine  without  previous  depilation.  He  one  day 
found  a  small  girl,  who  had  been'  treated  in  this  way,  manifesting  all 
the  symptoms  of  iodism.  Analysis  of  the  urine  showed  a  considerable 
amount  of  iodine.  Eleven  others  treated  in  the  same  manner  had 
iorline  in  their  urine,  and  that  of  four  of  these  contained  also  albumen. 
To  determine  positively  the  origin  and  cause  of  the  albuminuria,  he 
analysed  the  urine  of  three  girls,  one  suffering  from  porrigo,  another 
from  phthisis,  and.  the  third  from  white  swelling,  and  found  neither 
albumen  nor  iodine.  After  the  external  application  of  the  tincture  of 
if)dine,  he  demonstrated  presence  not  only  of  iodine,  but  also  of 
albumen  in  their  urine.  The  treatment  was  discontinued,  and  in  a  few 
days  their  urine  was  entirely  free  from  these  articles,  both  of  which 
again  appeared  on  re-;uniing  the  applications.  From  tbese  observations, 
Simon  concludes  :  (i)  that  iodine  externally  applied  is  absorbed,  and 
afterwards  excreted  by  the  urine  ;  (2)  that  when  thus  applied  it  may 
lead  to  iodism  ;  (3)  that  in  a  large  proptii  tion— perhaps  half— of  cases, 
albuminuria  may  be  produced. — Allg.  Wiener  Med.  Zeil.,  May  i6tli, 
1876,  and  prance  Medica/e. 


SURGERY. 


Successful  Suprapubic  Lithotomy.  —  Dr.  G.  Bell  reports 
{American  Practitioner,  March,  1876)  the  cq.se  of  a  Ixiy,  aged  T^yi,  who, 
six  months  previously,  had  had  a  vesical  calculus  the  si?,e  of  a  pea  re- 
moved from  his  bladder,  and  who  had  again  symptoms  of  Sitoiie.  Dr. 
Bell  therefore  j^erformed  suprapubic  lithotomy,  ihe  patient  being  com- 
pletely under  the  influence  of  chloroform.  The  stone,  which  w^is  of 
the  size  of  a  large  bean,  and  having  abundant  crystals  on  its  surface, 
was  removed  with  the  index-fintjer  ;  the  incision  in  the  bladder  was 
closed  by  a  single  silk  suture,  silk  sutures  were  used  for  the  abdominal 
incision,  and  an  ointment,  containing  carbolic  aciflaud  morphine,  a])- 
plied  externally  to  the  ivound.  In  two  hours  some  bloody  urine  was 
passed  by  the  urethra,  and  the  patient  .slept  moderately  well  the  first 
night  succeeding  the  operation.  On  the  25lh,  followed  considerable 
fever  and  nervousness  ;  on  the  26th,  the  superficial  sutures  were  re- 
moved, and  the  wound  emitted  a  decidedly  gangrenous  odour  ;  and  on 
the  29th,  urine  escaped  freely  through  the  now  opened  wound.  On 
November  ist,  the  gaping  edges  of  the  wound  were  brought  together 
with  .adhesive  plaster,  and  soon  after  the  urine  resumed  its  natural 
channel.  At  the  end  of  the  month  a  small  fistula  existed,  but  it  healetl 
spontaneously. 


A  CemteNaJUAN.— Mrs.  Billing  <3ied  at  Newquay,  Comwall,  on 

Tuesday,  the  1st  instant.     Sh?  was  bom  cm  August  3rd,  4775. 
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BRITISH  MEDICAL  ASSOCIATION: 
SOBSCRIPTIONS  FOR  1*76. 
SlTBSCRtPTlONS  to  tire  AasoCiatron  fcrr  1876  became  due  on  January  1st. 
Members  of  liranclieK  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowk*, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


SRltlSH  MEDICAL^J^URNaL. 


SATURDAY,   AtfGUST  igtH,  1876. 


THE   CRUELTY   TO   ANIMALS   BILL. 
Phis  Bill  received  the   royal  assent  on  Tuesday,   and   has  become 
the  law  of  the  land.     We  publish  in  another  page  the  Bill  as  it  canie 
down  from  the  Lords  to  tlie  Commons,  with  the  omissions  and  addi- 
tions ra.ade  by  the  latter  in  its  final  stages. 

Taking  the  measure  altogether,  we  think  that  the  profession  may  be 
congratulated  cm  its  having  passed,  for  the  following  reasons.  In  the 
first  place,  nnd-ei'  tbe  law  as  it  has  littherto  existed,  the  pcrformatrce  of 
alt  experiments  of  a  painful  nature  on  domestic  animals  was  illegftl. 
Hence  arose  the  prosecution  at  Nonvidh  of 'the  local  secretaries  in  The 
matter  of  M.  Magnan's  experiments,  an  rfffair  Which  caused  much  an- 
noyance to  those  gentlemen.  Utifler  tlve  new  Diielty  to  Animals  Act, 
a  person  tiolding  a  certificate  or  licence  to  perform  experiments  on 
animals  is  no  longer  TiaMe  to  be  prosecuted  In  this  way.  So  iai-,  the 
Act  facilitates  tTie  prosecution  of  science  by  competent  persons,  wliile 
it  protects  animals  from  the  cruelty  which  might  be  inflicted  by  ignoran* 
and  unskilful  hands. 

The  Act  is  a  great  step  in  advance  towards  promoting  kindness  to 
animals  generally.  While  Martin's  Act  was  oujy  applicable  to  domestic 
animals,  by  the  new  Act  protection  is  extended  to  all  animals  except  m- 
vertebrates,  ic  cases  where  iiain  is  inflicted  for  scientific  pui-poses.  ft 
is  impossible,  however,  that  the  prilrcipTe  of  -protection  can  remain 
thus  limited  to  the  animals  on  which  experiments  are  made  for  the  pv.v- 
pose  of  science  ;  it  must  be  extentkd  to  all  cases  in  which  pain  is 
inflicted  on  animals  for  any  object  without  re»BOiiable  cnose. 

The  nrwdicRl  phjfession  is  to  be  congratulated  on  the  result  of  its 
exertions,  both  individual  ami  collective,  in  bringing  the  Bill  into  tlie 
form  in  which  it  has  been  pas.sed.  In  the  Bill  as  originally  introduced 
in  the  House  of  Lords,  science  was  threateried  with  a  misdiievously 
obstructive  system  of  certificates  and  licences,  with  a  rigid  fixing  of 
localities,  with  insjiections  and  visitations  even  by  police  con-stables, 
and  with  an  absolute  prohibition  of  all  ■ex]>efiu»entx  on  cats  and  dogs. 
The  power  of  iiislitiuing  a  proseciiti(«i  lay  in  the  liands  of  any  otte  ; 
and  the  provisrons  of  Hie  Hill  were  applied  "t6  aTl  animals.  In  tlie  Act 
as  passed,  it  will  be  seen  that,  though  licences  and  certificates  are  stili 
i>eces.sary,  greater  facilities  are  given  for  obtaining  them  ;  wkJ  tlml  a 
licensed  person  is  no  longer  ol)liged  to  restrict  the  performance  of  his 
experiments  t-o  n  rejisWred  place,  unless  th«  experiments  be  made  for 
the  pntpose  of  instruction,  or  imles-s  he  be  specially  required  by  the 
Secretary  of  State  to  register  the  ])Tace  in  which  lie  perforins  his  experi- 
raejits.  JCxperiiiicnts,  agaiii,  may  lie  conducted  for  the  purpose  of 
finding  means  of  relief  for  lower  animals  as  well  as  for  man.  i';xi>eri- 
mcnts  on  cats  and  dogs  are  all6wed,  if  peiformtd  under  aiKiistTietics. 
An  indication  is  j^iven  tliat  the  reports  to  the-  Home  Secretary  are  not 
intended  for  publication  {  and~a  fact  of  the  greatest  importance— no 
IJTOsecntion  against  a  licensed  person  can  be  undertaken  without  the 
consent  in  writing  of  the  Home  Sscretary.  We  congratulate  tlie  pro- 
fession on  having  ol)tained  these  important  modifications.  Up  to  the 
time  when  the  Bill  left  the  House  of  Lords  and  was  introduced  into 
the  House  of  Commons,  the  changes  made  in  the  Bill  in  accordance 


with  t'he  fepresentations  of  the  Medical  Council  and  of  otlier  bodits 
were  comparatively  slight  :  and  it  was  only  after  t'he  voice  of  the  ^rc- 
fession  liad  spolien  loudly  and  cTistinqtly  in  tlie  deputaition  to  Mr. 
Cross,  that  tlie  Government  consented  to  make  the  changes  that  were 
called  for.  This  shows  clearly  how  great  power  our  profession  .possesses, 
when  united,  and  how  much  it  has  the  symfiathy  aad  support  'of  the 
public  and  of  Parliament  in  a  great  and  worthy  cause. 

There  is  one  point  only  to  wlxich  we  have  to  refer  with  regret  It 
was  from  the  first  shown  that  the  delinition  of  the  t«rm  'animal  m  tl>« 
Bill  was  obscure,  and  that  this  defect  Blight  lead  to  serious  inconvenieRce. 
Mr.  Cross  yielded  to  the  rBpresentations  made  on  the  subject,  and  con- 
sented to  exclude  cold-blooded  animals  from  the  operation  of  the  Act. 
An  amendatent  to  that  eifect  was  put  on  the  notioe-paper  of  the  Hwise 
of  Commons  ;  it  being  understood  that  this  limtthtion  Of  t%e  tei*m 
animal  was  one  of  the  conditions  on  wliich  opposit<Wi  woftld  be  \*Wh- 
drawn.  With  greait  regret  we  lesrrt  ttrnt  When  M:f.  Ft^r^e^— a  'm**- 
ber  of  the  Royal  Commission  on  Vivisection  —proposed  to  substittil^ 
the  wowi  "  invett!«^:fte"  frtr  "■coM-Woo*ed",  Mh  GJfttss  'Wted  ?o'r  t'hat 
aimondment,  t\'hicli  was  ttirtfei^  in  a  t'hinly  aTtenSefl  TrOuse'liy  a  cortsi- 
derablc  majority.  Of  eonrse  it  Was  tlien  too  late— the  s-eSsion  of  Par- 
lifiWient  beitiw  rrear  its  fend,  ftnd  business  being  {jii'shed  forwanl  with 
speecl__to  do  rtnyVhing  to  amend  the  error  ;  and  Mr.  Cross  must  be 
held  tte^ponsible  Ibr  the  tm'fortun'ate  mistake,  wliicli  he  would,  we  be- 
lieve, scarcely  have  ni.idc  \'(  lie  liad  had  time  to  consider  the  full 
bearing  of  his  bwn  an4  'Mj-;  Fors'ter'^s  prc^posals.  It  is.ver;f,ciQublful 
wliether  fhe  limttatmn  of  the  Act  to  invertebrates  really  doe?  benefit  to 
ajiimajs ;  'fot 'in  many  cases,  while  experimenters  might  have  bgen, 
content  with  a  frog  or  some  other  cold-blooded  creature,  some  more 
sensitive  warm-blooded  animal  may  become  the  victim. 

In  writing  on  the  subject  last  week,  we  mentioned  bodies  -and  in<li- 
viduals  who  had  done  good  service  in  tbe  cause.  To  these  we  mu«t 
now,  as  an  act  of  simple  justice,  add  the  name  of  1/Kd  Cardweli ;  to 
whose  great  good  sense  ami  kuowJedge  on  Uie  s«4)gcct  the  prdfession  is 
much  ijulebte<l.  Xor  slwuld  we  fail  to  acknowledge  a<;aifl  the  obliRa- 
tiian  which  tlie  profession  oives  to  Mr.  Lo\ve  and  Dv.  Lyon  I'kyfnli-,  tl*e 
represeiTtatives  i-esiiectively  of  the  Universities  of  London  and  vif  E-lin- 
Irargii,  to  Sir  Jwbn  Lubbock  and  Vtr.  Ward,  wlrO  nAt  only  nilvis-fetl  .-ma 
aided  us  lh«xnigtioiit  the  progress  of  the  Bill,  l*at  ill 'Committ'eei  t\  fttS' 
Iftist  moment,  so\iglit  to  bring  thfc  i1ifficultii;s  anit  the  anomalies  tt'ith 
which  they  had  to  dteil  into  a  reasonable  comp.a^. 


THE     B  A  L  H  A  M     CAS  K. 

OiR  readers  are  by  this  time  cognisant  of  tile  resttft  df 'thfe 'sdfcdiS' 
inquest  held  at  lialliam  on  the  body  of  the  late  Vft.  -Charles  Bravii. 
I1ie  case  began  in  mystery,  and  has  ended  in  mystery  ;  for,  wfth  tiie 
exception  of  fully  confii-Wiiiig  all  that  whs  prevr6«sly  known  of  the  me- 
dical facts,  this  protracted  second  inquiry  ^as  failed  to  thnrtv  any  ligtil 
upon  the  moSe  in  nliieli  l*fe  awtimony  entered  the  body  of  t>te  de- 
ceawd.  The  jirry  liy  their  veriHct  afllrm  that  death  M-as  caused  by 
.-vntiinony  adminislcre*!  in  the  form  of  tartar  emetic  ;  that  t^is  was  not 
taken  by  the  volnniary  act  of  the  deceased,  ftor  liy  any  .lecrdent ;  thus 
negativing  the  presimiinion  of  Suicide  or  of  accidental  [lOisonilig.  Fuf 
tlicr,  tlicy  declare  "that  he  was  wiifHlly  murdered  by  the  administtla'-'' 
tion  of  tattar  emetic  !  biit  there  is  wrt  sufficfcirt  «vWen<ni  tti  fix  thegiSH 
uptm  titty  i>erson  or  |)ersons". 

Wb  need  hanliy  ob>-ei vc  th*t  this  is  a  most  unsatisfai to^y  tcmiina- 
tion  to  a  protracted  inquiry.  Such  *  verdict  as  IhN  ndinits  that  a  man 
of  gotxi  Bficial  position,  in  ihe  wiflst  of  health  and  in  the  prime  of  life, 
m»y  be  suddenly  tfcstrojed  by  poison,  and  the  law  is  powerless  to 
tmce  this  web  of  mtirder  to  any  individual.  An  admission  of  this  kind 
is  ft  rti-'-'crcdit  to  the  criminal  law,  or  to  those  who  have  to  administer 
it  ;  and  it  necessarily  creates  a  feeling  of  the  gt^:at  uncertainty  Of  life. 
It  shows  that  a  criminal  has  stil!  in  his  power  to  set  at  defiance  the 


246 


THE    BRITISH    MEDICAL    JOURNAL. 


[August  19,  1876. 


trained  skill  of  detective  officers  and  the  legal  acumen  of  experienced 
barristers  accustomed  to  deal  with  evidence. 

Medicine  is  not  at  fault  on  this  occasion,  nor  can  it  fairly  bear  any 
part  of  the  blame  arising  from  the  non-detection  of  the  criminal.  As  a 
rule,  medical  science  deals  only  with  the  discovery  of  the  nature  of  the 
poison  and  the  proof  of  the  cause  of  death.  The  medical  evidence  in 
the  Balham  case  was  overwhelmingly  sufficient  to  establish  these  two 
points  to  the  satisfaction  of  the  jury  and  the  public ;  and  it  is  the 
clearness  of  this  branch  of  the  evidence  which  stands  out  strongly  in 
contrast  with  the  complete  failure  of  the  law-officers  of  the  Crown  to 
trace  the  perpetrator  of  the  criminal  act. 

In  most  cases  of  murder  by  poisoning,  the  proofs  rest  upon  three 
conditions — "means",  "opportunity",  and  "motive".  The  first  is 
all- important.  The  purchase  or  actual  possession  of  poison  at  or 
about  the  time  of  the. alleged  murder — the  poison  being  of  the  same 
nature  as  that  found  in  the  body  of  deceased— furnishes  a  strong 
proof  that  the  suspected  person  had  at  least  the  means  of  destroying 
life. 

It  is  a  remarkable  feature  in  this  case,  and  one  which  has  undoubt- 
edly led  to  the  unsatisfactory  verdict  of  the  jury,  that  the  poison  which 
caused  Mr.  Bravo's  death  has  not  in  any  shape  been  traced  to  the 
possession  of  any  of  those  about  him  at  the  time  he  was  seized  with  his 
fatal  illness,  or  of  any  one  who  might  be  supposed  to  have  an  interest 
in  his  death.  A  dismissed  coachman,  it  appears,  had  had  some  of 
this  compound  in  his  stables  for  the  treatment  of  his  horses  ;  but  this 
was  many  months  before  the  occurrence  of  the  illness,  and  there  was 
evidence  that  the  residue  had  been  destroyed.  At  any  rate,  no  portion 
of  this  tartar  emetic  could  be  traced  to  the  house  or  to  any  one  about 
the  deceased  at  the  time  of  his  death.  Further,  no  liquid  or  solid,  and 
no  vessel  which  had  contained  tartar  emetic,  was  found  on  the  pre- 
mises. The  Burgundy  wine  drunk  by  deceased  at  dinner,  the  water 
in  the  water-bottle  of  his  room,  the  chloroform  and  laudanum,  the 
laurel-water  secretly  sent  to  the  house  shortly  before  the  attack,  are  all 
proved  by  a  variety  of  circumstances  and  the  direct  evidence  of  wit- 
nesses to  have  been  free  from  any  impregnation  with  tartar  emetic. 

In  reference  to  the  hypothesis  of  suicide,  negatived  by  the  jury,  a 
similar  difficulty  exists.  The  deceased  could  not  have  poisoned  him- 
self without  having  possession  of  the  means.  Yet,  apart  from  the  fact 
that  tartar  emetic  is  not  a  poison  which  would  be  selected  by  a  man 
like  Mr.  Bravo  intending  suicide — its  emetic  properties  being  so  well 
known— there  is  not  the  slightest  evidence  that  he  had  ever  had  it  in 
his  possession,  and  none  of  the  vessels  found  in  his  room  contained  it. 
While  in  a  state  of  impending  dissolution,  he  solemnly  denied  having 
knowingly  taken  any  poison  whatever.  Thus,  then,  we  must  fall  back 
upon  the  conclusion  that  there  was  no  proof  of  the  presence  of  or 
access  to  this  poison  to  account  for  its  being  found  in  the  body  of 
deceased,  on  the  theory  of  suicide  or  accident. 

Hence  the  tracing  of  the  "means"  of  poisoning,  either  to  the  de- 
ceased or  those  about  him,  utterly  failed,  and  the  case  necessarily  broke 
down.  After  this  complete  failure  of  the  most  important  branch  of 
evidence,  it  is  hardly  necessary  to  comment  on  the  other  branches  of 
proof  of  administration,  namely,  opportunity  and  motive.  All  those 
who  were  about  the  deceased  at  the  time  of  the  attack  would,  of 
course,  have  an  opportunity  of  mixing  poison  with  food  or  medicine  ; 
but  this  amounts  to  nothing  in  the  absence  of  proof  of  possession  of 
poison.  With  regard  to  motive,  a  motive  for  crime  may  be  easily 
suggested  in  cases  in  which  persons  are  entirely  innocent.  It  proves 
nothing  of  itself.  When  the  proof  of  administration  by  a  person  is 
made  clear  by  other  evidence,  the  existence  of  a  motive  is  of  import- 
ance ;  but,  in  the  absence  of  such  proof,  it  is  of  no  value. 

The  case  must  remain  in  this  unsatisfactory  state  until  the  possession 
of  tartar  emetic  can  be  distinctly  traced  to  one  of  those  who  were 
about  Mr.  Bravo  when  he  was  first  attacked.  The  evidence  on  the 
second  ^inquisition  appears  to  show  that  the  deceased  could  not  have 
taken  the  tartar  emetic  at  dinner,  a  point  which  was  left  uncertain  at 
the  first  inquiry.     The  deceased  dined  at  7.30;    at  9.30  he  was  seen 


going  to  his  bed-room  ;  and,  a  quarter  of  an  hour  afterwards,  he  was 
heard  calling  for  water.  He  had  then  vomited.  As  two  hours  and  a 
quarter  had  elapsed  since  his  dinner,  it  is  most  probable  that  the  poison 
was  not  taken  until  after  he  had  gone  to  his  bed-room.  How  and  in 
what  vehicle  he  took  it  there  is  no  evidence  to  show.  The  person 
who  first  saw  him  after  he  had  taken  it  was  Mrs.  Cox.  The  rest  is 
known  to  our  readers  from  the  elaborate  reports  of  the  case  which 
have  been  published. 

We  cannot  conclude  these  remarks  without  joining  in  the  censure, 
expressed  by  some  contemporary  journals,  of  the  licence  allowed  to 
some  of  the  counsel  in  the  cross-examination  of  the  witnesses.  It  is  a 
disgrace  to  our  system  of  procedure,  to  allow  this  moral  vivisection, 
under  the  pretence  of  a  cross-examination.  It  answered  no  purpose 
whatever  in  eliciting  truth,  or  in  throwing  a  light  upon  the  only  ques- 
tion before  the  Court,  i.e.,  the  cause  of  death.  It  was,  as  one  writer 
quietly  observes,  a  disgrace  to  tlie  Coutt  which  allowed  it,  and  to  the 
manliness  of  every  one  who  was  in  the  least  degree  responsible  for  it. 


ALLEGED  ILL-TREATMENT  OF  A  LUNATIC. 
The  recent  prolonged  inquest  on  Mr.  F.  W.  Wimberley,  who  died  last 
month  in  the  Camberwell  House  Asylum  of  peritonitis,  consequent  on  per- 
forating ulcer  of  the  stomach,  and  in  whom  no  fewer  than  twenty-one 
fractures  of  the  ribs  were  found,  recalls  to  mind  the  cases,  formerly 
alleged  to  be  common,  of  ill-treatment  of  lunatics  by  the  attendants 
in  asylums,  and  suggests  a  doubt  whether  the  true  nature  of  such  cases 
is  so  generally  understood  as  it  should  be.  In  the  reports  of  the  in- 
quest which  have  appeared  in  the  public  papers,  there  is  evidence, 
given  by  two  inmates  of  the  asylum  who,  according  to  the  superintend- 
ent. Dr.  Schofield,  had  so  far  improved  in  mental  condition  as  to  be 
worthy  of  credence,  that  the  deceased  had  been  very  violent,  and  on 
one  occasion  had  been  thrown  down  and  kicked  by  an  attendant 
named  Smith.     We  extract  two  portions  of  the  medical  evidence. 

"Mr.  David  Goodsali,  Honorary  Surgeon  to  St.  Mark's  Hospital 
and  the  Metropolitan  Free  Hospital,  deposed  that  he  made  the  second 
post  viorlem  examination  in  conjunction  with  Dr.  Ingoldby,  Dr.  Butler, 
Dr.  Schofield,  and  Dr.  I'ugh.  He  found  twenty-one  ribs  fractured, 
an  ulcer  in  the  stomach,  and  a  hole  in  the  peritoneum.  He  had  no 
doubt  that  the  hole  in  the  stomach  was  due  to  force  and  not  to  dis- 
ease. The  rupture  might  have  resulted  from  blows.  It  must  have 
occurred  shortly  before  death,  for  after  such  a  rupture  no  man  could 
live  long.  Peritonitis  had  existed  about  sixteen  to  twenty  hours. 
He  firmly  believed  that  the  lower  ribs  had  been  broken  by  great  vio- 
lence, such  as  blows  or  kicks,  and  the  upper  ribs  by  indirect  violence. 
Violence  repeated  from  time  to  time  would  rebreak  the  ribs,  and  he 
found  some  of  them  had  been  rebroken.  The  ribs  were  not  excep- 
tionally brittle  ;  and  one  of  the  broken  ribs,  which  had  become  re- 
united, required  a  considerable  amount  of  force  on  witness's  part  to 
rebreak  it.  He  never  heard  of  a  person  breaking  his  ribs  by  striking 
himself  with  his  fists.  He  should  think  the  fracture  of  the  breastbone 
was  caused  by  some  one  kneeling  upon  the  deceased.  Fractures  of  the 
breastbone  were  very  rare,  and  in  nearly  all  cases  occurred  from  direct 
violence." 

On  the  other  hand.  Dr.  Joseph  Lees  said  that  he  had  examined  the 
body  of  the  deceased. 

"  He  came  to  the  conclusion  that  the  ribs  were  extremely  brittle. 
There  had  been  fracture  and  refracture  of  some  of  the  ribs.  In  the 
stomach  he  found  the  ulcer,  which  w.as  circular,  and  had  eaten  through 
the  two  inner  coats  of  the  stomach.  In  the  outer  coat  of  the  stomach 
was  a  circular  opening.  The  symptoms  exhibited  by  the  deceased  on 
the  last  d.-iy  of  his  life  were  consistent  with  ulcer  in  the  stomach,  per- 
foration of  the  stomach,  collapse,  and  death.  He  believed  that  de- 
ceased died  from  peritonitis  following  the  perforation  of  the  stomach. 
The  vomiting  described  by  one  of  the  witnesses  would  produce  the 
rupture  of  the  ulcer,  and  consequent  peritonitis.  He  had  known 
I)eritonitis  result  from  a  blow  in  a  few  days  from  the  receipt  of  such 
blow.  One  of  the  fractures  of  the  fourth  rib  on  the  right  hand  side 
was  a  year  old  at  least,  and  the  second  fracture  had  occurred  three 
weeks  before  death.  He  believed  that  the  peritonitis  arose  from  the 
ulcer,  and  not  from  external  violence,  and  based  his  opinion  upon  the 
symptoms  of  vomiting  spoken  of  by  one  of  the  attendants. " 
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The  jury  returned  a  verdict  of  "  Death  from  peritonitis  following 
perforation  of  the  stomach,  and  that  such  death  had  been  accelerated 
by  violence  at  the  hands  of  some  one  in  the  asylum,  but  whether  that 
person  was  the  attendant  Smith  or  some  one  else,  the  evidence  failed 
to  show". 

The  tendency  of  this  verdict  is  to  revive  in  the  public  mind  the  old 
notion  of  ill-treatment  of  the  patients  in  asylums  at  the  hands  of  the 
attendants.  That,  as  the  verdict  says,  the  cause  of  death  was 
"peritonitis  following  perforation  of  the  stomach",  there  can  be  no 
doubt ;  but  why  either  the  jury  or  certain  of  the  witnesses  should  come 
to  the  conclusion  that  the  perforation  was  the  result  of  violence  at  the 
hands  of  some  person  belonging  to  theasylum,  it  is  not  easy  to  understand. 
In  the  first  place,  perforating  ulcer  of  the  stomach  does  not  in  ordinary 
cases  require  the  application  of  violence  to  produce  its  fatal  effect ; 
and  secondly,  admitting  that  death  was  hastened  by  violence,  the 
excited  state  of  the  unfortunate  deceased,  as  proved  by  the  evidence  of 
his  brother  and  of  other  witnesses,  ought  to  afford  a  sufficient  explana- 
tion without  calling  in  the  aid  of  hypothetical  acts  of  violence  on  the 
part  of  persons  who  cannot  be  fixed  on. 

Another  point  of  great  interest  in  this  case  is  the  occurrence  of  nu- 
merous fractures  of  the  ribs.  Among  a  public  unacquainted  with  the 
discoveries  made  in  recent  years  regarding  the  condition  of  the  bones 
of  the  insane,  the  statement  that  twenty-one  fractures  of  the  ribs  were 
found  will  not  unnaturally  have  caused  a  large  amount  of  sensational 
excitement.  But  it  is  a  well-ascertained  fact— and  it  is  a  matter  for 
some  regret  that  it  was  not  brought  much  more  prominently  forward 
at  the  inquest  than  appears  to  have  been  the  case— that  in  many  cases 
of  insanity  the  bones,  especially  the  ribs,  undergo  pathological  changes 
which  render  them  peculiarly  liable  to  fracture,  even  when  no  extra- 
ordinary violence  is  used.  Numerous  observations  on  the  subject  have 
lieen  made  in  recent  years.  We  will  refer  to  a  few  only.  In  1870, 
Dr.  Clouston  called  attention  to  the  altered  condition  of  the  ribs  in 
cases  of  general  paralysis ;  and  Drs.  T.  L.  Rogers  and  J.  C.  ]5rown  of 
Liverpool  found  that  in  this  disease  the  bones  underwent  a  chemical 
change  approaching  that  observed  in  osteomalacia.  Much  to  the  pur- 
pose, also,  is  a  paper  read  in  the  same  year  before  the  Medico- 
Psychological  Association  by  Dr.  Sankey.  We  quote  from  an  abstract 
in  the  New  .Sydenham  Society's  Biennial  Retrospect  for  1869-70. 

"  He  finds,  from  a  review  of  all  the  published  cases,  that  the  exist- 
ence of  most  of  these  fractures  has  only  been  discovered  after  death  ; 
that  the  fractures  have  nearly  all  been  very  extensive,  much  more  so 
in  fact  than  is  usually  met  with  from  violent  accidents  among  the  in- 
sane ;  that  the  patients  have  nearly  all  been  recently  admitted  into  the 
asylum,  and  th.at  the  subjects  have  .all  been  males.  He  then  states 
that  paretic  patients  in  a  certain  stage  of  their  malady  are  known  to 
be  furiously  excited,  'i'hey  throw  themselves  about  with  reckless  vio- 
lence. They  frequently  attack  the  bystanders,  and  they  thus  often 
become  engaged  in  scuttles.  They  are  consequently  exposed  to  all 
kinds  of  blows  and  falls  of  a  purely  accidental  character." 

Dr.  Sankey  appears  not  to  notice  the  existence  of  any  morbid  changes 
in  the  bones  ;  but  his  observations  are  valuable  as  tending  to  prove 
that  there  is  often  .sufficient  in  the  state  of  the  patient  to  account  for 
the  infliction  of  injury  without  having  recourse  to  charges  of  violence 
against  the  attendants.  As  regards  the  pathological  changes,  we 
have  the  evidence,  in  addition  to  that  of  Clouston  and  Rogers,  of 
Lauder  Lindsay,  Hearder,  Yellowlees,  etc.;  and  the  subject  h.as  been 
recently  treated  in  a  very  able  and  exhaustive  essay  published  in  the 
Rivisla  Spetimenlale  di  J'reiiialria  e  di  Medicina  Legale,  in  an  article  on 
"  Fractures  of  the  Ribs  and  a  peculiar  Form  of  Osteomalacia  in  the 
Insane",  by  Dr.  Morselli  of  Florence.  In  this  paper,  which  proves 
an  extensive  acquaintance  on  the  part  of  the  author  with  the  literature 
of  the  subject,  five  cases  are  described  as  having  been  observed  by  him 
in  the  Asylum  of  Reggio-Emilia  during  1874  and  1875.  In  one,  in 
which  the  patient  died  after  fracture  of  the  thyroid  cartilage,  fractures 
of  all  the  ribs  were  found  after  death  ;  the  ribs  were  very  brittle,  and 
had  undergone  pathological  changes  which  are  described  in  the  paper. 
In  the  second  case,  seven  ribs  were  broken  on  the  left  side  and  six  on 


the  right ;  in  the  third,  five  ribs  on  each  side ;  in  the  fourth,  four  ribs ; 
and  in  the  fifth,  four  ribs  ;  and  in  all  the  cases,  the  bones  were  found 
affected  with  a  condition  which  Dr.  Morselli  designates  as  osteomalacia 
of  the  insane.  In  the  )>resent  case,  there  does  not  appear  to  have  been 
any  minute  examination  of  the  state  of  the  ribs.  One  medical  witness 
— Mr.  Goodsall — stated  that  they  were  not  exceptionally  brittle  ;  while 
another — Dr.  Lees — regarded  them  as  being  in  that  condition.  It  is, 
we  repeat,  a  matter  for  some  regret  that  there  was  not  a  more  accurate 
examination ;  but  that  the  ribs  were  not  in  a  healthy  state,  one  can 
scarcely  doubt  after  the  observations  on  this  subject  to  which  we 
have  above  referred ;  it  is,  moreover,  in  the  highest  degree  im- 
probable that,  in  a  person  having  healthy  bones,  the  infliction  of 
injuries  even  at  different  times,  sufficient  to  fracture  all,  or  nearly 
all  the  ribs,  would  be  compatible  with  life. 

Here,  even  more  than  in  the  case  of  the  ulcer  of  the  stomach,  the 
violent  habits  of  the  unfortunate  patient  are  amply  sufficient  to  account 
for  the  injuries  found ;  and  we  cannot  see  the  necessity  or  the  justice 
of  having  recourse  for  an  explanation  to  vague  imputations  against 
persons  unknown. 

The  subject  of  the  special  liability  of  the  insane  to  certain  injuries 
is  one  not  merely  of  scientific  interest  to  the  profession,  but  of  import- 
ance in  its  relations  with  the  public.  Such  verdicts  as  that  to  which 
we  have  had  to  refer,  are  calculated  to  produce  grave  misapprehensions 
as  to  the  treatment  of  the  inmates  of  our  asylums — treatment  which 
the  judgment  of  those  best  qualified  to  give  an  opinion  pronounces  to  be 
judicious  and  humane. 


MILITIA  SURGEONS. 
Thk  Royal  Warrant  of  July  12th  is  the  death-knell  of  the  militia  sur- 
geon. It  is  evident  that  the  intention  of  the  authorities  is  gradually  to 
get  rid  of  the  present  system,  and  to  have  the  medical  duties  of  militia 
regiments  carried  out  by  medical  officers  of  the  regular  forces.  The 
giving  the  title  of  surgeon-major  and  the  extra  half-a-crown  a  day 
(when  in  receipt  of  full-pay)  is  certainly  a  more  graceful  way  of  treat- 
ment than  simply  squeezing  the  surgeon  out  by  reducing  his  income, 
but  it  is  neither  more  straightforward,  nor  just,  nor  fair.  The  title  will 
not  add  a  jot  to  his  position  ;  the  extra  half-crown  will  add  from  three 
pounds  seven  shillings  and  sixpence  to  six  pounds  fourteen  shillings  to 
his  annual  income.  The  head-quarters  of  all  militia  regiments  will 
sooner  or  later  be  at  their  respective  depots ;  and  this  simply  means  the 
dismissal  of  the  militia  surgeon,  not,  however,  in  the  usual  English 
fashion  of  saying  there  is  no  longer  need  of  his  services,  and  he 
must  go,  but  it  simply  forces  the  surgeon  to  retire  by  depriving  him  of 
the  bulk  of  his  income. 

With  regard  to  Clause  10,  we  are  not  aware  that  militia  surgeons 
ever  thought  of  "  claiming"  any  pension  or  retiring  allowance  granted 
to  medical  officers  of  the  regular  forces,  although  the  great  majority 
of  them  might  be  fully  entitled  to  some  pension ;  but  this  is  not  the 
great  grievance.  The  militia  surgeons  are  going  to  be  mulcted  of 
more  than  half,  in  many  cases  of  more  than  two-thirds,  of  the  income 
which  they  have  enjoyed,  and  which  they  expected  to  enjoy  in  the 
future.  In  fact,  in  many  cases,  instead  of  the  appointment  being  one 
of  gain,  it  will  become  one  of  loss,  and  it  is  upon  these  grounds  that 
militia  surgeons  appeal  for  pension  or  retiring  allowance  :  in  plain  lan- 
guage, for  compensation.  In  all  common  justice,  they  must  be  entitled 
to  some  compensation,  and,  before  allowing  their  names  to  be  placed 
on  the  departmental  list,  we  should  strongly  advise  them  to  wait  for 
further  information. 


A  URUGGIST  in  Nottingham,  named  Taylor,  was  last  week  charged 
with  supplying  a  drug  as  lime-water  which  contained  no  lime.  The 
defendant  admitted  the  chaise,  but  pleaded  that  he  had  been  led 
into  a  mistake  through  a  change  of  bottles.  A  fine  of  £i,  was  im- 
posed. 
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The  KeigMey  guardians,  who  refused  to  ^enfoice  the  Vacomation 
Act,  are  now  undergoing  impriaonment  in  Yorfc  Castle  for  conteinpt  erf 
the  Cawrt  of  Queen's  UentJi. 


TiOFESSOR  SpXth  oT  Vienna  was  summoned  to  Belgrade  to  assist 

al  flie  accoucliement  of  the   Princess   Natlialie  uf  Sei-via.  He  was 

unable  to    accept  the  invitation  ;    but  his  private  assistant,  Dr.   von 
Riedel,  went  to  Belgrade  in  his  stead. 

TfflE  provision  for  the  sick  and  ivounded  in  the  Turco- Servian  War 
appears,  from  all  accounts,  to  T^e  very  imperfect ;  and  both  medical  and 
lay  philanthropists  of  this  country  are  exerting  themselves  to  supply 
t*he  defect.  Two  societies  are  in  the  field  with  this  object.  One, 
whfch  is  under  [he  patronage  of  Earl  Russell  and  His  Eminence  fte 
Metropolitan  of  Servia,  with  Mr.  I.ewis  Fartey  as  Secretary,  announces 
itself  as  "  The  League  in  aid  of  the  Christians  of  Turkey",  and  states 
that  its  objects  are  "to  assist  in  relieving  tlie  siclc  and  woundefl  in 
Servia,  and  to  ;ud  the  Christians  of  Turkey  in  obtaining  their  freedom 
from  Mussulman  oppression".  We  think  1*at  this  combination  of  objects 
is  a  mistake.  To  relieve  the  sick  and  wounded  is  an  act  wortliy  of 
praise  ;  to  endeavour  to  libera:te  the  Christians  of  Turkey  may  be  very 
laudable  5  and,  in  both  cases,  tile  members  are  no  donbt  actuated  by 
unimpeachable  motives.  But  still  the  mixture  of  medicine  witli  politics 
msuohacaseis  an  error.  It  is -not  in  accordance  with  the  catTioIic  spirit 
of  medicine,  Which  knows  no  distinctioii  of  creed,  race,  or  nationality  ; 
and  it  may  seriously  inrpede  the  benevolent  action  of  tliose  wbose 
mission  is  to  succour  the  sick  and  wounded  without  respect  of  person 
or  nation.  

Another  institution  is  the  "Eastern  Siek  and  Wounded  Relief 
Fund'',  instituted  by  the  Order  of  St.  John  of  Jerusalem,  aud  announced 
as  acting  under  the  rules  and  regulations  of  theGeneva  Convention,  and 
consequently  without  political  aim  and  objects.  It  is  under  the  presi- 
dency of  Sir  E.  A.  II.  Lechmere,  Bart.,  M.P.;  and  under  its  auspices, 
Dr.  Laseron,  Mr.  Mac  KeHar  of  St.  Thomas's  Hospital,  and  six  other 
persons,  liave  proceeded  to  the  seat  of  war.  A  meeting  in  support  of 
this  fund  was  held  on  Tuesday  last,  wben  a  letter  expressive  of  sym- 
pathy with  the  objects,  and  enclosing  a  donation,  was  received  from 
Miss  Nightingale  ;  and  a  committee  was  formed,  and  other  necessary 
business  transacted.  In  the  course  of  the  meeting,  Coldnel  Loyd 
Lindsay  announced,  'in  answer  to  a  question,  tbat  the  National  Society 
for  Aid  to  the  Sick  and  Wounded  in  War  had  taken  measures  to  ascer- 
tain from  the  belligerent  governments  whether  they  would  accept  aid 
from  the  Society,  on  the  express  understanding  that  tlie  assistance  on 
one  side  will  be  given  in  tlie  same  way  on  the  other. 

At  a  meeting  of  the  Executive  Committee  of  the  National  Society 
for  aid  to  the  Siek  and  W-onnded  in  War,  hrfd  on  Wednesday,  it  was 
resolved  that  a  sum  not  exceeding  ^20,000  be  devoted  to  ^e  relle^f 
ofthe  sick  and  wounded  of  the  armies  no«'  engaged  in  the  war  in  the 
East.  Colonel  Loyd  Lindsay  was'  appointed  to  act  as  commissioner 
of  the  Society  at  l4ie  seat  of  war  ;  and  Mr.  William  Mac  Cormac, 
well 'known  for  his  services  in  tlie  Franco-German  War,  was  requested 
tS'SCcompany  Colowel'Loyd  Lindsay  as  surgeonin-ehief  6f  the  Society. 

The  telegj-aphic  reports  in  the  ttewspapers  of  Tuesday,  announce  a 
very  deplorable  C'vent  in  connection  mtti  the  pi-ocee<ling^  of  the  two 
societies.  It  is  reported  that  Mr.  Thomas,  -one  of  the  members  of  the 
so..ca.lleid  "Christian  League",  has  (lenounced  Dr.  Laseron,  of  tbe  other 
Sodety,  as  a  TnAish  spy ;  aod  thai  the  latter  genflemairhas  consetjuently 
been  9bliged  to  quit  his  work  of  mercy.  In  whatever  aspect  we  lodk  -at 
this,  there  is  ground  for  much  regret.  At  the  meeting  on  Tuesday,  to 
which  we  have  referred.  Colonel  I,oyd  Lindsay  advocated  combined 
aetiou— advice  which,  we  trnst,  it  may  be  found  possible  to  follow. 

'1  HE    Siri.rAN    MUKAO. 

Professor  LtJujiSDOKK  of  Vienna  has  been  called  to  Coastaotittopli! 
in  a  consultation  on  the  case  of  the  Sultan. 


RGVAI,   COLLEC^E  'O*  SURGBONS  OF   ENPl.AND. 

At  tjhe  last  meeting  df  the  Council,  Mr.  C. -G.  Wheelhouse,  the  re- 
cently elected  member,  was  introduced,  and,  having  subscribed  the 
by-laws  and  ma<le  a  declaration  in  the  terms  of  the  oath  prescribed  by 
the  Charter,  took  his  seat  as  a  member  of  the  Council. — A  letter  was 
read  from  Dr.  Little  and  Messrs.  Spencer  AVelk  and  Wm.  MacCormac, 
the  members  of  the  Exw;Htive  Committee  of  the  Testimonial  to  Dr. 
Stromeyer  of  Hanover,  offering,  on  behalf  of  the  subscribers  ifbr  tlie 
acceirtance  of  the  College,  a  bust  in  marble  of  this  distinguished 
surgeon,  which  Iiart  been  executed  by  W.  Engelhard  of  Hanover.  It 
was  resolved  unanimously  that  the  Council  heartily  accept,  with  l^est 
thariks,  the  donation.— A  letter  from  Mr.  B.  T.  Lowne,  F.R.C.S., 
was  rend,  thanking  the 'Council  for  having  elected  "him  to  the  office  of 
Lecturer  on  Anatomy  and  Physiology  in  the  vacancy  occasioned  by  tlie 
resignation  of  that  office  by  Professor  William  Turner.  Mr.  Lowne, 
who  is  a  Fellow  l<y  examihation,  is  deservedly  well  known  by  li'is 
irameroiis  and  Talnable  contributions  to  the  advancement  of  science. — 
The  Library -and  Museum  were  ordered  to  be  dosed  during  the  month 
of  September  for  the  necessary  repairs  and  rearrangements. — The 
Council  will  nOt  meet  again  imtil  October  tgth.— The  preliminary  ex- 
amination in  arts,  etc.,  for  the  diplomas  of  Fellow  and  Member  df  'the 
College  will  fake  place  on  September  12th,  73th,  and  t4fh,  at  Bur- 
lington House. 

SOCIAL  scrEi<rcii;  -ccmativs^. 
Thi:  following  are  the  special  questions  for  discussion  at  the  forth- 
oomrng  Cfflflngrea;  at  Liverpool  in  the  ICealfli  Department.  \.  Whrtt  is 
the  best  mode  «f  making  provision  for  the  supply  and  storage  of  water 
(/t)  in  large  towns,  such  as  LiTerpool  and  Manchester  ?  {(>)  in  grottps 
oftirban  commnnities  of  lesser  size,  such  as  exist  in  the  manufacturing 
districts  of  Lancashire  and  Yorkshire  ?  2.  What  further  legal  enact- 
mentG,  if  tiny,  are  required  with  a  view  to  arrest  the  spread  of  irrfectious 
fevers  ?  and  how  far  national  and  municipal  registration  Is  de- 
sirable -as  a  means  thereto  ?  and,  if  so,  what  should  be  the  natnie  of 
such  registration  ?  3.  What  amendments  are  required  in  the  legisla- 
tion (pieocssary  to  prevent  the  evils  arising  from  noxious  vai-iours  and 
smoke  ? 


.MEDICAL  LADIES. 
Our  Paris  correspondent,  in  a  note  dated  August  14th,  informs  ns 
that  on  Saturday  last  the  amphitheatre  of  tlie  .School  of  Medicine  waB 
crowded  by  doctoi's  and  medical  students  of  botfi  sexes  to  witness  the 
examination  of  Madame  Franceline  Ribard,  wlio  presented  her  thesis  for 
the  doctorate  of  mediciue.  .She  was  put  through  a  most  searching  exa- 
mination, not  only  on  the  subject  of  her  thesis,,  but  on  coIJatoral  sub- 
jects, which  lasted  more  than  an  hour,  and  the  members  of  tlie  ex-amining 
Ixiard,  MM.  Gavarret,  "Gubler,  Diealafoy,  and  Lecorche,  congratulated 
her  on  her  success.  The  subject  selected  by  the  new  doctress  was, 
"  Brainage  of  the  eye  in  the  varions  a-ffeotions  of  t-hstt  'Oiigafl,  eBpeoinlHy 
in  dkolletiient  of  the  retina"— rather «  difficult  subject,  nnore  so  on 
acoount  of  its  noveity.  A  few  days  pteviousiy,  three  English  ladies 
passed  the  jirdiramary  eicamtHations;  one  the  fourth  examination  for 
the  doctorate. 


ILLEGAL  I'RACXICK  OF  MKI>iClNE.  I«  j'RAN'Ct. 
The  Corjectional  Tiibimai  of  Paris  has  given  iudgiBoit  at' a. 
charge  against  a  man  named  Chailes  Gayot,  styling  him.seif  an  electri- 
cian, ami  residing  in  Psxis,  for  haviog  in  1875  and  1S76,  iilcgally 
exercised  the  prsctice  of  luedicLne  32S  times,  and  for  having  within 
tlie  same  period  sold  medicines  without  a  legal  title.  The  question 
was  whether  the  use  of  electricity  in  aliments  constituted  the  practice 
of  medicine.  The  tribunal  found  in  the  aflirmative,  and  ReiTtence<! 
tlie  defendant  to  328  fines  of  three  francs  eacii,  and  -another  of  five 
hundred  francs  {£lo\  for  the  illegal  practice  of  phai-macy,  and  to  pay 
in  addition  3,200  francs  (/,I28)  damages  to  the  complainant,  a  man 
named   Mallet,    who    from   time  to   time   had   paid   tliat  sum  to  the 
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defendant  for  electrical  applications  and  medicines.  The  law  against 
t'be  practice  of  medicine  byitnqnalified  persons  is  thus  seen  to  be  much 
more  severe  and  nuich  more  effectual  in  France  than  in  Great 
Britain. 


VIVISECTION. 
Thu;  following  is  a  return  of  petitions  presented  to  the  House  of  Com- 
(noDS  against  vivisection  during  the  present  .session  up  to  August  1st  : 
In  favour  of  total  suppression,  805  ;  number  of  signatures,  146,889  ; 
in  favour  of  restriction,  15  ;  number  of  signatures,  1,520.  By  such 
means  as  were  employed,  it  would  have  been  easy  to  obtain  many 
Bullions  of  signatures.  The  docnments  oircijated,  suid  by  which  these 
petitions  were  obtained,  were  <"ull  of  the  grossest,  the  most  horrible, 
and  exciting  calumnies.  On  the  very  day  on  which  the  Bill,  as 
amended,  passed  its  second  reading,  a  shower  of  documents  was 
poured  foilh,  repeating  all  Ihe  old  calumnies  and  misstatements. 
Almost  fhe  only  memorials  presented  against  the  Bill  were  those  issued 
in  the  JoURNAl,,  which  were  signed  tiy  between  2,000  and  3,000 
medical  men,  and  were  presented  to  the  House  of  Lords  and  to  the 
House  of  Commons,  on  the  days  of  the  second  reading  of  the  Bill. 
The  exertions  of  the  British  Medical  Association  were  made  by  direct 
intervention  with  members  and  with  Ministers.  They  were  so 
effectual  that,  at  the  last  minute,  they  commanded  a  working  majority 
of  upwards  of  one  hundred  members^  and  the  Parliamentary  Committee 
could,  by  a  word,  have  thrown  out  the  Bill.  We  believe,  however, 
that  by  far  the  wisest  and  most  patriotic  coarse  was  adopted,  by 
anunging  with  the  Government  tlie  amendments  which  were  accepta,ble 
to  the  physiologists  and  the  professioa  at  large. 


Ins 
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The  jfoUowirg  is  die  title  of  the  essay  to  which  the  Howard  M«dal 
will  be  awarded  in  November,  1877  :  "  On  the  Condition  and  Man- 
agement, past  and  present,  of  the  Workhouses  and  similar  Pauper 
Institutions  in  Kngland  and  Wales,  and  their  effect  on  the  Health, 
Intelligence,  and  Morals  of  the  Inmates."  The  essays  tire  to  be 
sent  in  on  .or  before  June  .soth,  1*77.  Further  particulars  or  ex- 
planations may  be  obtained  from  l;he  Assistant  Secretary,  at  the 
rooms  of  tlie  SlatiKt-ical  .Soaiety,  Somerset  House  Terrace,  Strand, 
mdon. 


ACTION  FOR  NEGIjECT  AGAINST  A  SURGEON. 
At  the  Yorkshire  Summer  Assizes  at  Leeds  on  August  9th,  before 
Mr.  Justice  Lush,  an  action  was  brought  by  John  Platts,  a  miner 
residing  at  Cas»tleford,  against  Mr.  Walter  Samuel  Sim|i)Son,  surgeon, 
of  Pontefraot,  for  neglect  in  not  discovering  his  real  condition  after  an 
aocidertt  which  happened  to  ihi*a  on  December  i3rd,  1874.  On  tlbat 
djuy,  according  to  the  stateraent  of  Mr.  Seymour,  Q.-C.,  counsel  for 
the  prosecution,  a  jxirtion  of  tlie  roof  of  a  collieiy  fell,  and  Hhe 
plainttff  was  coHsideralJy  erusihed  and  inju.i;ed.,  and  hi.s  left  leg  was 
dislocated.  The  defei)da.Bt  examined  hiai,  l>ut  sa.id  there  were  jio 
bones  Iffoken,  and  that  there  was  iK)  dislocation.  Plaintiff  noticed 
that  the  left  leg  was  shorter  than  the  right,  and  he  drew  the  de- 
fendant's attention  to  the  fact.  Defendant  intimated  that  the  disparity 
must  ha.ve  existed  before  the  accident.  On  January  14th,  being  .still  of 
opinion  tliflt  there  was  a  dislocation,  plaintiff  went  to  Mr.  Holt,  sur- 
geon, Pontefract,  and  tUen  to  the  Leeds  Infirmary.  As  soon  as  he 
was  admitted  into  the  Infirmary,  the  .surgeons  at  once  pronounced  that 
it  was  a, ca.se  of  dislocation.  The  man  came  out  of  the  ho.siiital  after 
having  been  in  three  or  four  weeks,  and  was  still  a  crijaple,  luvable  to 
■use  his  leg,  from  the  negligence  and  want  of  skill  of  the  defendant. 
In  support  of  this  statement,  two  medical  juen  jwete  ca.Ued' — Mr.  Wade 
of  Wakefield,  ajid  Dr.  I*'airbauk  of  Doncasler.  Mr.  Wade  said  that 
OB  July  27tli  he  found  the  plaintiff  suifteiHig  from  an  unreduced  disloca- 
tion into  the  sciatic  notch.  He  did  not  think  such  (Usiucation  dilTicuit 
to  discover — ^in  this  respect  holding  a  ditfer^nt  opinion  from  that  of 
Sir  Astley  Cooper   and  other  surgeons.     He  .was  not  aware  that  Mi'. 


.Syme  had  overlooked  for  thirteen  days  a  case  of  dislocation  into  the 
sciatic  notch,  and  ivoulcl  regard  the  matter  as  so  simple  that  a  surgeon 
called  in  ought  to  find  out  the  dislocation.  Mr.  Waddy,  Q.C,  counsel 
for  the  defence,  said  that  the  surgeons  of  the  Leeds  Infirmary,  and 
other  professional  witnesses  who  were  present,  would  say,  first,  that 
there  was  a  dislocation  into  the  sciatic  notch  ;  second,  that  the  disloca- 
tion was  correctly  reduced  by  Mr.  Wlieelhouse,  and  that  the  man  left 
the  Infirmary  on  Febraary  gfh  m  a  proper  and  satisfactory  state  ; 
third,  that  at  tiie  present  moment  there  was  no  dislocation  whatever, 
and  that  the  joint  was  worldng  in  a  proper  way ;  and  fourth,  that  no 
particle  of  injury  of  amy  kind  was  resulting  from  the  delay  (if  tliree 
weeks  in  the  reduction  of  the  dislocation.  Mr.  Seymour  said  that, 
after  this  assurance  in  the  presence  of  the  medical  gentlemen  referred  to, 
he  felt  that  it  would  be  unbecoming  to  keep  the  charge  hanging 
over-  the  head  <»f  a  professian.il  man  who  is  rising  in  his  profession . 
The  judge  approved  of  this  decision,  and  the  jury  returned  a  verdict 
(W  the  defendant.  Mr.  Simpson  is  to  be  congratntlat«d  on  the  termina- 
tion of  the  action  ;  and  he  no  less  deserves  the  sympathy  of  his  medical 
brethren  for  the  annoyance  to  which  he  has  been  subjected.  In  the 
course  of  the  trial,  it  was  suggested  in  the  statement  of  the  counsel  for  the 
defence,  that  the  defendant  was  abotrt  to  marry  the  daughter  of  the  colliery 
proprietor,  and  that  the  prosecution  1iadt)een  undertaken  at  the  expense 
of  the  Miners'  Associatnon  to  which  Platts  beiJonged.  Tf  this  be  the 
fact,  the  •prosecution  appears  to  resolve  itself  into  an  attemjit  to  gratify 
a  class  prejudice  at  the  expense  of  profeSfionnl  reptttrttinn.  As  for 
Mr.  Wade,  we  mast  repeat  the  expression  of  regret  whic'h  we  have 
had  to  nmke  on  previous  occasions,  tlrat  any  medical  man  can  be 
found  to  support  such  cases  ;  and  we  would  recommend  Mm  to  rear? 
and  ponder  carefully  the  words  of  Mr.  Favell,  in  his  Address  in  Sur- 
gery delivered  at  the  Sheffifield  meeting  of  tl>e  Association  :  "I  can 
imagine  and  eiccnse  a  man  being  amgry  when  he  finds  himself  penna- 
nently  crippled  by  atn  accident,  ^vhioh  at  ■first,  to  all  appearance,  may 
not  have  seemed  of  a  very  formidable  nature  5  but  surely  we,  fellow- 
workers,  r?// so  fallible,  ought  to  criticise  the  woik  of  our  brcrt'lreisin  a 
spirit  of  the  widest  charity." 


<iUAKANrj>lK. 
TitE  principal  meroh.ant6  Ijolh'Kumpcan.aBd  oati-ve,  of  Hagdad,  li>y  a 
Htemorial  dated  July  lotli, liaverequeslod'Colianel  Nixon,  Iter  Afajesty's 
Political  Resident  at  that  <sty,  to  exert  liisinfluenoe  in  olrtaining  the 
removal  of  tl»e  local  <i|«iM!ajitv»e,  and  nlso  tkast  at  foneign  ports.  'l"he 
memojiialists  have  also  ,»^*pealed  tio  the  Gfwwerajor-Citmejrai  itif  iBagdad 
and  the  I'rench  Consul. 


THE   HEAT   IN   SPAIN. 

TilK  Madrid  .corre.s,pondcn,t  of  the  TUuas  tele^apilM;  usder  -date  of 
August  JOth,  tljattbe  heat  in  Si»iw  is  feariii],  a,nd««Qeeds  aiiy  reeoitied 
since  1.800.  In  Madrid  there  .are  hundred*  of  persoos  slcepiwg  on  .the 
roofs  of  houses  and  in  lialconies.  to  S«viUe,  ^leoiple  sieep  in  .Oj>en 
streets.  7'he  tem.pei::Uure  marks  .loi  in  shady  cooia*.  Madrid  <s 
wJioUy  deserted  and  iit«  sicects  Are  silent.  A  further  .telesrasi  adds 
that  the  heat  in  AndalutJa  is  inaeasing,  and  f<irty  .ii« W -lal»j*»ers  Jiave 
died  at  .Seville  of  sun-stiikc  or  aj,x>plexj<.  Tlie  viutsare  iailing  owing 
to  the  scorching  lieat.     The  thermometer  raagos  from  101  dfig. 


AR:T,IFIV1AJ,  BqxxpR, 

A  Marsi.;ilx.es  corrcspaudont  informs  tlxe  Tinus  that  arrangements 
arfi  being  made  for  supplying  London  with  a  substance  known  as 
"Marseilles  butter".  It  is  produced  at  a  large  stearine  candle  manu- 
factory at  Marseilles,  where  five  hmidred  hands  are  employed,  ,auU 
where  several  tons'  weight  of  tlvis  substance  ar<;  tuxncd  out  weelcly.,  it 
beiixg  known  under  llie  names  of  "Margarine,  Oraisse  alimentaire, 
and  Beurre  factice".  The  ct)rrespondent  says  :  "  It  is  most  artistically 
prepared,  et|ualling  in  appearance  the  fmest  Ejiping  or  Dor.set  quali- 
ties, and  it  keeps  well.  But  it  will  not  go  down  at  MarseiUe.s,  and  a 
suitable  market  is  now  Ueiiig  sought  for  this  spurious  alimentary  sub- 
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stance."  If  sold  as  a  spurious  article  or  under  false  pretences,  this 
substance  is  open  to  obvious  objections.  For  cooking  purposes,  how- 
ever, animal  fats,  deprived  of  a  portion  of  their  slearine,  are  exceed- 
ingly eligible  substitutes  for  butter,  and  we  do  not  understand  the 
repugnance  which  is  often  expressed  to  them.  It  seems  to  us  an  useful 
and  unexceptionable  addition  to  our  food  resources. 


MISS  MARTINEAU'S  WILL. 
The  will  of  Miss  H.  Martineau  contains  one  peculiar  provision.  "  It 
is  my  desire  (she  says)  from  an  interest  in  the  progress  of  scientific 
investigation,  that  my  skull  should  be  given  to  Henry  George  Atkinson, 
of  Upper  Gloucester  Place,  London,  and  also  my  brain,  if  my  death 
should  take  place  within  such  distance  of  his  then  present  abode  as  to 
enable  him  to  have  it  for  purposes  of  scientific  observation".  By  the 
second  codicil,  dated  October  5th,  1872,  this  direction  is  revoked; 
"but  (the  codicil  proceeds)  I  wish  to  leave  it  on  record,  that  this 
alteration  in  my  testamentary  directions  is  not  caused  by  any  change  of 
opinion  as  to  the  importance  of  scientific  observation  on  such  subjects, 
but  is  made  in  consequence  merely  of  a  change  of  circumstances  in  my 
individual  case". 


PATENT  MEDICINES. 
In  a  document  this  week  published,  the  stamp  duty  on  patent  medi- 
cines realised;  is  stated  to  be,  for  the  year,  ;i'l23,i36.  We  believe 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Association 
are  likely  to  take  steps  during  the  ensuing  session  which  may  have  the 
desirable  effect  of  materially  lessening  the  productiveness  of  this 
immoral  item  in  the  revenue  account. 


RECENT  URBAN  MORTALITY. 
During  last  week,  5,673  births  and  3,762  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of^the  United  Kingdom. 
The  mortality  was  at  the  average  rate  of  24  deaths  annually  in  every 
1,000  persons  living:  in  Edinburgh  it  was  15;  Plymouth,  17;  Wol- 
verhampton, 19  ;  Dublin,  20 ;  Brighton,  22  ;  Bradford,  Bristol,  and 
Birmingham,  23  ;  London,  Glasgow,  Sunderland,  and  Norwich,  24  ; 
Liverpool,  25  ;  Oldham,  Portsmouth,  and  Nottingham,  27  ;  Newcastle- 
upon-Tyne,  28 ;  Leeds  and  Hull,  29  ;  Sheffield  and  Salford,  30;  Manches- 
tCj  3'  >  and  Leicester,  38.  The  zymotic  death-rate  averaged  7.4  per 
1, 000  in  the  twenty  English  towns  ;  and  ranged  from  2.9  and  4.7  in  Ply- 
mouth and  Oldham,  to  12.4  and  17.0  in  Salford  and  Leicester.  Scarlet 
fever  continues  fatally  prevalent  in  Portsmouth.  Small-pox  caused  10 
deaths  in  Liverpool  and  14  in  Manchester  and  Salford,  including  2  in  the 
Monsall  Hospital.  The  fatal  cases  of  diarrhoea  in  the  twenty  towns, 
which  had  been  904  and  851  in  the  two  previous  weeks,  further  de- 
clined last  week  to  712.  The  annual  death-rate  from  this  disease  was 
equal  to  4.4  per  1,000  in  London,  and  averaged  6.3  in  the  nineteen 
other  towns,  among  which  it  ranged  from  1.5  in  Plymouth,  to  15.2  in 
Leicester.  In  London,  2,276  births  and  1,572  deaths  were  registered  ; 
the  former  being  28  and  the  latter  133  below  the  average  of  the  week. 
The  1,572  deaths  included  9  from  small-pox,  22  from  measles,  42  from 
scarlet  fever,  4  from  diphtheria,  25  from  whooping-cough,  19  from 
different  forms  of  fever,  and  294  from  diarrhnea  ;  in  all,  415  deaths 
(against  669  and  522  in  the  two  preceding  weeks),  92  below  the  aver- 
age, and  equal  to  a  zymotic  death-rate  of  6.2  per  1,000.  The  deaths 
referred  to  each  of  these  seven  zymotic  diseases  were  below  the  cor- 
rected average  weekly  numbers.  The  deaths  from  diarrhoea,  which 
had  been  522  and  401  in  the  two  previous  weeks,  further  declined  last 
week  to  294,  which  were  25  below  the  corrected  average.  In  greater 
London,  2,753  hirths  and  1,908  deaths  were  registered;  in  outer 
London,  the  general  and  zymotic  death-rates  were  22.0  and  7.5  per 
1,000  respectively,  against  23.5  and  6.2  in  inner  London.  Diarrhoea 
was  again  more  fatal  in  the  outer  ring  than  in  inner  London.  The 
mean  temperature  at  Greenwich  was  66.7  degs.,  and  4.6  degs.  above 
the  average  for  the  corresponding  week  in  sixty  years  ;  it  showed  an 
excess  on  each  day  of  the  week,  and  on  Wednesday  was  71.6  degs.. 


or  9.5  degs.  above  the  average.  The  highest  reading  of  the  thermo- 
meter in  the  shade  was  91.2  degs.  on  Wednesday  ;  so  high  a  reading 
was  not  recorded  in  any  of  the  other  large  towns.  No  rain  was  mea- 
sured, and  the  air  was  very  dry  on  Friday  and  Saturday. 


SCOTLAND. 


Last  week,  the  mortality  of  Edinburgh  was  returned  at  a  total  of 
61,  being  at  the  rate  of  14  per  thousand  of  estimated  population. 

A  Bronze  statue  of  the  late  Dr.  Livingstone,  erected  in  East 
Prince's  Street  Gardens,  Edinburgh,  was  unveiled  on  Monday  last  in 
the  presence  of  the  members  of  the  Corporation  and  a  large  public 
assemblage. 


In  the  Dundee  Police  Court,  last  week,  a  town  councillor  was  fined 
£,■2.,  with  the  alternative  of  ten  days  in  gaol,  for  neglecting  to  provide 
water  and  other  sanitary  necessaries  for  his  property  in  Lochee.  The 
councillor  protested,  and  said  he  should  appeal  against  the  decision. 

There  is  reported  from  Stornoway  the  death  of  a  woman  at  the  age 
of  115  years  ;  and  it  is  said  that  the  age  can  be  authenticated.  It  is 
noteworthy  that  she  resided  all  her  lifetime  in  a  little  thatched  hovel. 
She  was  never  married,  and,  until  the  last  few  years,  enjoyad  pretty 
good  health,  and  was  able  to  be  out  of  bed  occasionally. 

The  trustees  of  the  late  Mr.  James  Beard  of  Cambusdoon  have 
agreed  to  make  payments,  amounting  to  ^14,150,  from  the  sum  left  at 
their  disposal  for  charitable  and  benevolent  purposes.  To  the  Glasgow 
Royal  and  Western  Infirmaries  sums  of  ;^2, 500  and  ;^2, 150  respec- 
tively have  been  voted  ;  and  a  number  of  amounts  varying  from  ;^i,ooo 
to  ;£^50  have  been  voted  to  other  charitable  institutions  in  Glasgow  and 
Ayrshire. 

UNIVERSITY  OF  ABERDEEN. 
DuRlNfi  the  academic  year  just  closed,  the  University  of  Aberdeen  has 
conferred  the  degree  of  Doctor  of  Medicine  on  twenty-one  candidates, 
and  the  degrees  of  Bachelor  of  Medicine  and  Master  of  Surgery  on 
sixty-three  candidates.  Among  the  latter,  Messrs.  James  Simpson, 
J.W.  II.  Traill,  M. A.,  and  A.  Williams,  p.assed  with  the  highest  honours. 
The  John  Murray  Medal  and  Scholarship  was  awarded  to  Mr.  James 
Simpson,  as  the  most  distinguished  student  of  the  year. 


POPULATION  STATISTICS  OF  GLASGOVir. 
The  City  Chamberlain  of  Glasgow  has  recently  issued  his  annual 
report  on  the  vital,  social,  and  economic  statistics  of  the  city,  from 
which  we  extract  the  following  information.  The  first  noticeable 
feature  is  the  rapid  increase  which  has  taken  place  in  the  population 
and  growth  of  the  city  during  the  past  twelve  months.  The  "  natural" 
increase,  or  simple  preponderance  of  births  over  deaths,  in  1875  was 
5,471  ;  the  increase  in  the  past  fifteen  years  having  been  nearly  70,000. 
The  rainfall  for  the  year  was  high,  being  altogether  about  45  inches, 
the  average  for  the  past  twelve  years  being  43.4.  The  rainfall  in 
Leith  during  1875  was  only  24.82  inches.  Of  the  births,  the  males 
preponderated  over  females  in  the  proportion  of  21  to  20.  It  is 
pointed  out  that,  from  whatever  cause,  the  first  half  of  the  year  invari- 
ably preponderates  over  the  other  in  the  number  of  births.  In  treat- 
ing of  mortality,  the  conclusion  is  arrived  at,  "that  we  seem  to  be 
making  actual  progress  in  sanitary  condition".  Although  15,000 
or  16,000  persons  have  been  adde<l  to  the  population,  the  death- 
rate  fell  short  of  that  of  the  preceding  year.  The  highest  monthly 
rate  was  in  January;  the  lowest  in  October.  From  a  table  giving  the 
deaths  from  febrile  diseases,  the  author  concludes  that  no  fever  has 
visited  the  city  in  an  epidemic  form  during  the  past  ten  years.  The 
death-rate  for  the  year  was  30.5  per  1,000,  against  a  birth-rate  of  38.9. 
There  were  only  131  interments  this  year  in  the  burial-grounds  under 
the  control  of  the  Corporation ;  "thus  the  baneful  influences  of  intra- 
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mural  interments  are  ]>assing  away".  Among  the  causes  of  mortality, 
it  apjieai-s  lliat  bronchitis  occasions  more  deaths  in  Glasf^ow  than  any 
other  disease.  As  showing  the  increase  of  population,  it  is  noted  that 
in  iSoi  the  inhabitants  numbered  77,385;  while  in  1875  the  popula- 
tion within  the  municipal  burgh  is  estimated  at  534,560,  to  which  there 
has  to  be  added  136,500  for  the  suburban  districts.  Water  was  sup- 
plied from  Loch  Katrine  at  the  rate  of  thirty-four  and  a  half  millions 
of  gallons  a  day.  A  chemical  analysis  of  this  water,  made  in  June  by 
Dr.  Mills  of  C;i.isgow,  states  that  "  the  water  was  slightly  ferruginous. 
It  contained  traces  of  light  suspended  matter,  and  a  few  particles  of 
iron-scale.  It  was  nearly  colourless.  The  total  absence  of  organic 
nitrogen  is  an  exceptional  feature  even  in  this  remarkable  water,  and 
at  this  season  of  the  year." 


DEATH  OF  BR.  RAINY. 
We  regret  to  record  the  death  of  Professor  Harry  Rainy,  M.D., 
LL.D.,  of  Glasgow,  who  died  recently  at  the  advanced  age  of  83.  By 
the  death  of  Dr.  Rainy,  who,  till  recently,  occujjied  the  Chair  of 
Forensic  Medicine  in  Glasgow  University,  the  medical  profession  in 
Scotland  has  lost  one  of  its  oldest  representatives,  and  one  who  had 
been  a  leading  physician  in  the  West.  In  his  college  days  at  Glasgow, 
Rainy  was  a  fellow-student  and  intimate  friend  of  the  late  J.  G.  Lock- 
hart,  son-in-law  of  Sir  Walter  Scott.  After  taking  his  degree  in 
Glasgow,  he  spent  some  time  at  the  hospitals  of  Paris  in  the  year  1815, 
and  was  a  spectator  of  the  many  stirring  scenes  which  followed  the 
"  hundred  days"'.  In  1S42,  he  was  appointed  to  the  Chair  of  Forensic 
Medicine  in  Glasgow,  and  from  that  time  practised  as  a  consultant  with 
great  success.  He  held  the  Chair,  and  proved  a  very  successful  teacher, 
until  about  three  years  ago  he  was  compelled  by  failing  health  to  re- 
sign it.  Dr.  Rainy  was  greatly  respected  both  by  the  profession  and 
by  the  public,  as  well  for  his  upright  independent  character  as  a  man, 
as  for  his  extensive  knowledge  and  great  skill  as  a  practitioner. 

ADULTERATION  OF  BUTTER. 
A  CASE  of  considerable  importance  was  recently  tried  in  the  Sheriff 
Court,  Glasgow,  in  which  a  provision-dealer  was  charged  with  having 
sold,  on  the  27th  of  June  last,  a  pound  of  adulterated  butter.  The 
scientific  evidence  given  in  the  case  was  of  a  curious  character.  The 
assistant  sanitary  inspector  deposed  that  the  butter  in  question  had 
been  analysed  by  Dr.  Clark,  one  of  the  city  analysts,  who  found  that 
it  was  adulterated  with  extraneous  fat  to  the  extent  of  two-thirds  of  its 
weight.  Dr.  Clark  himself  stated  that  he  made  his  analysis  by  Bell's 
and  Muter's  modes  of  testing  butter,  which,  he  believed,  were  correct 
modes.  Dr.  Stevenson  Macadam  of  Edinburgh  deposed  that  he  had 
made  an  analysis  of  the  butter  both  by  Muter's  mode  and  by  the  old 
system  of  testing.  By  Muter's  mode,  the  butter  appeared  to  be  adul- 
terated, and  according  to  the  old  system  it  was  quite  sound.  He  be- 
lieved the  old  system  was  the  correct  one,  and  the  butter  quite  good. 
■  Dr.  Dittmar,  Professor  of  Chemistry  in  the  Andersonian  University, 
gave  similar  evidence  as  to  the  results  of  the  two  methods  of  analysis. 
He  did  not  think  Muter's  was  the  correct  way,  and  was  of  opinion 
that  the  butter  was  quite  sound.  ICventually,  some  of  the  butter  was 
remitted  to  Somerset  House  for  further  investigation.  An  answer 
has  been  received  from  the  London  analysts,  who  report  that,  from  the 
examination  of  the  facts,  they  were  of  opinion  that  the  sample  was 
made  up  almost  exclusively  of  a  fat  which  was  not  that  of  butter,  and 
which  had  apparently  been  worked  up  with  a  little  milk.  The  Sheriff 
imposed  a  small  penalty,  against  which  the  respondent  appealed. 

I  R  E  L  A  N  D  ■ 

Another  case  of  smallpox  has  arisen  in  Dublin,   and  has  been 
.admitted  into  the  Meath  Hospital. 

APOTHECARIES'    HALI.   OF   IRELAND. 
At  the   annual   meeting   of  the   Council,    held   in   pursuance  of  the 
Statute  of  Incorporation,  on  August  1st,  the  following  members  were 


elected  as  office-bearers  for  the  ensuing  year : — Govtnior:  Jerome 
O'Flaherty.  Deputy-Governor :  James  Shaw.  Directors  and  Exa- 
miners :  Edward  Howard  BoUand,  Thomas  Collins,  John  Evans, 
Arthur  Harvey,  Charles  Holmes,  C.  H.  Leet,  Charles  F.  Moore, 
Robert  Montgomery,  Henry  P.  Nolan,  Edward  J.  O'Neil,  George  B. 
Owens,  John  Ryan,  George  Wyse.  Examiners  in  Arts:  Drs.  Collins 
and  Moore.  Representative  on  the  General  Medical  Council:  Charles 
li.  Leet. 


LEDWICH  SCHOOL  OF  MEDICINE. 
A  MEETING  of  the  Board  of  Proprietors  of  this  School  of  Medicine 
was  held  on  last  Monday,  the  13th  inst.,  to  elect  a  successor  to  the 
late  Dr.  Ringland  in  tlie  chair  of  Midwifery.  There  were  two  candi- 
dates. Dr.  T.  M.  Madden  and  Dr.  Samuel  R.  Mason,  the  latter  gentle- 
man being  unanimously  appointed  to  the  vacant  post.  Dr.  Samuel 
Mason  is  a  graduate  in  medicine  of  the  University  of  Dublin ; 
assistant-physician  to  the  Coorabe  Lying-In  Hospital ;  and  has 
delivered  the  lectures  on  Midwifery  for  some  time  past  in  the 
Ledwich  School,  owing  to  Dr.  Ringland's  tedious  illness.  The  appoint- 
ment is  a  satisfactory  one,  and  we  congratulate  the  school  and  the  suc- 
cessful candidate. 


ARTISANS'  DWELLINGS  ACT. 
At  a  special  meeting  of  the  Corporation  of  Dublin,  held  on  the  I2th 
instant,  to  consider  the  reports  of  the  Consulting  Sanitary  OfBcer 
(Dr.  Mapother),  and  the  city  engineer,  concerning  the  provisions  of 
this  Act  as  applied  to  Dublin,  it  was  resolved  that  certain  localities  in 
the  city,  pointed  out  by  Dr.  Mapother,  were  unhealthy  areas  within 
the  meaning  of  the  Act,  and  that  improvement  schemes  ought  to  be 
made  in  respect  of  same.  A  .special  committee  was  also  appointed  to 
take  all  the  necessary  steps  to  prepare  a  scheme  in  accordance  with 
this  resolution.  It  is  not  intended,  we  believe,  that  the  corporation 
should  build  upon  the  ground  to  be  cleared  of  these  fever-nests,  although 
the  Act  gives  them  this  power.  The  company,  however,  to  which  we 
lately  alluded  in  these  columns,  will  complete  that  portion  of  the  under- 
taking, viz.,  the  building  and  improvement  of  artisans'  dwellings,  a 
matter  of  considerable  importance  to  that  section  of  the  community. 


STEWART  INSTITUTION  FOR  IMBECILES. 
The  half-yearly  meeting  of  the  Council  was  held  last  week  at  the 
office  in  Molesworth  Street ;  and  from  the  Report  adopted,  we  learn 
with  satisfaction  that  the  institution  progresses  in  a  satisfactory 
manner.  The  subscriptions  received  during  the  past  six  months 
amounted  to  {.yio,  whilst  the  donations  to  the  Building  Fund  have  also 
been  of  a  liberal  character.  The  new  buildings  at  Palmerston  are 
being  rapidly  proceeded  with,  and  it  is  probable  that  the  i)remises 
may  be  ready  for  occupation  early  in  next  spring.  At  least  £,^,000  in 
addition  will  still  be  required  to  provide  suitable  furniture,  supply  of 
water,  etc.  The  institution,  when  completed,  will  be  found  to  supply 
a  great  want  long  felt  for  this  class  of  the  community  ;  and  the  Com- 
mittee are  sanguine  that,  when  the  public  are  made  aware  of  the 
necessity  of  additional  funds,  they  will  be  readily  contributed.  The 
Committee  express  their  thanks  to  the  ladies  and  friends  who  gave 
such  material  help  at  the  bazaar  held  in  April  last,  by  which  a  sum  of 
over  ^605  was  realised  for  the  Building  P'und  after  payment  of  all 
expenses.  The  medical  superintendent  very  truly  remarks  that  no 
one  who  does  not  frequently  visit  the  institution  can  form  any  idea  of 
the  beneficial  results  of  adapted  training,  and  the  varied  means  em- 
ployed to  educate  this  low  class  of  humanity.  The  picture  they  pre- 
sent on  admission  is  usually  repulsive  enough  ;  degradation,  filth, 
passion,  obstinacy,  and  fear,  being  all  prominent  characteristics  ;  but 
precept  and  example  have  even  here  a  wonderful  effect,  and  self- 
control,  cleanliness,  and  industry  take  their  place.  It  must,  however, 
be  acknowledged  that  this  beneficial  cliange  does  not  take  place  in  all 
cases  ;  many  are  so  bereft  of  imitative  power  as  to  gain  nothing  by 
example,  and  it  takes  long  and  unwearied  attention  to  wean  them  from 
even  a  trivial  fault. 
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THE    CRUELTY    TO    ANIMALS    BILL. 


SuiijoiNiii)  is  a  copy  of  the  Cruelly  to  Animals  Hill  as  it  came  from 
the  House  of  Lords  to  tlic  House  of  Commons,  with  the  subsequent 
alt-eraiions.  The  words  in  italics  denote  the  additions  made,  which 
have  become  part  of  the  Act,  and  tlie  words  that  have  been  omitted 
are  included  in  brackets  [     ]. 

Whereas  it  is  expedient  to  amend  tlie  law  relating  to  cruelty  to  ani- 
mals by  extending  it  to  the  cases  of  animals  which  for  medical,  physio- 
logical, or  other  scientific  purposes,  are  subjected  wJien  alive  to  experi- 
ments calculated  to  inflict  pain  : 

Be  it  enacted  by  the  (Jueen's  most  Excellent  Majesty,  by  and  with 
the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and 
Commons,  in  this  present  Parliamoit  assembled,  and  by  the  authority 
of  the  same,  as  follows : 

1.  This  Act  may  be  cited  for  all  purposes  as  "The  Cruelty  to  Ani- 
mals Act,  1876". 

2.  A  person  shall  not  perform  on  a  living  animal  any  experiment 
calculated  to  give  pain,  except  subject  to  the  restrictions  imposed  by 
this  Act.  Any  person  performing  or  taking  part  in  performing  any 
experiment  calculated  to  give  pain,  in  contravention  of  this  Act,  shall 
be  guilty  of  an  offence  against  this  Act,  and  shall,  if  it  be  the  first 
offence,  be  liable  to  a  penalty  not  exceeding  fifty  pounds,  and,  if  it  be 
the  second  or  any  subsequent  offence,  be  li.able,  at  the  discretion  of  the 
Comt  by  which  he  is  tried,  to  a  penalty  not  exceeding  one  hundred 
pounds,  or  to  imprisonment  for  a  period  not  exceeding  three  months. 

3.  The  following  restrictions  are  imposed  by  this  Act  with  respect 
to  the  performance  on  any  living  animal  of  an  experiment  calculated  to 
give  paia  ;  that  is  to  say  : — i.  The  experiment  must  be  performed  with 
a  view  [only]  to  the  advancement  by  new  discovery  of  physiological 
knowledge  or  of  knowledge  which  will  be  useful  for  saving  or  prolong- 
ing [human]  life  or  alleviating  [human]  suffering  ;  and  2.  [The  experi- 
ment must  be  i>erfbrmed  in  a  registered  place  ;  and]  3.  The  experiment 
must  be  perlbrmed  by  a  person  holding  such  licence  from  one  of  Her 
Majesty's  Principal  Secretaries  of  State,  in  this  Act  refen-ed  to  as  the 
Secretary  of  State,  as  in  this  Act  mentioned,  and  in  the  case  of  a  per- 
son holding  such  conditional  licence  as  is  hereinafter  mentioned,  or  of 
expti-iments  performed  for  the  purpose  of  instriicticm  in  a  registered 
flaee ;  and  4.  The  animal  must,  duiing  the  whole  of  the  experiment, 
be  under  the  influence  of  some  anajsthetic  of  sufficient  power  to  pre- 
vent the  animal  feeling  pain  ;  and  5.  The  animal  must,  if  the  pain  be 
likely  to  continue  after  tlie  effect  of  the  anxsthetic  has  ceased,  or  if  any 
serious  injury  have  been  inflicted  on  the  animal,  be  killed  before  it  re- 
covers from  the  influence  of  the  ana'sthetic  which  has  been  adminis- 
tered ;  and  6.  The  experiment  shall  not  be  performed  as  an  illustration 
of  lectures  in  medical  schools,  hospitals,  colleges,  or  elsewhere  ;  and 
7.  The  experiment  shall  not  be  performed  for  the  purpose  of  attaining 
manual  skill.  J'rovided  as  follows;  that  is  to  say  : — i.  Experiments 
may  be  performed  under  the  foregoing  provisions  as  to  the  use  of 
anaesthetics  by  a  person  giving  illustrations  of  lectures  in  medical 
schools,  hospitals,  or  colleges,  or  elsewhere,  on  such  certificate  beintr 
given  as  in  this  Act  mentioned,  that  the  proposed  experiments  are  ab- 
solutely necessary  for  the  due  instruction  of  the  persons  to  whom  such 
lectures  are  given  with  a  view  to  their  acquirmg  physiological  know- 
ledge, or  knowledge  \vhich  will  be  useful  to  them  for  saving  or  pro- 
longing [human]  life  or  alleviating  [human]  suffering  ;  and  2.  Experi- 
ments may  be  performed  without  ancesthetics  on  such  certificate  being 
given  as  in  this  Act  mentioned  that  insensibility  cannot  be  produced 
without  necessarily  frustrating  the  object  of  such  experiments  ;  and  3. 
Experiments  may  be  performed  without  the  person  who  performed  such 
experiments  being  under  an  obligation  to  cause  the  animal  on  which 
any  such  experiment  is  performed  to  be  killed  before  it  recovers  from 
the  influence  of  the  anaesthetic  on  such  certificate  being  given  as  in 
this  Act  mentioned,  that  the  so  killing  the  animal  would  necessarily 
frustrate  the  object  of  the  experiment,  and  provided  that  the  animal  be 
killed  as  soon  as  such  object  has  been  attained  ;  and  4.  Experiments 
may  be  performed  not  directly  for  the  advancement  by  new  discovery 
of  physiological  knowledge,  or  of  knowledge  which  will  be  useful  for 
saving  or  prolonging  [human]  life  or  alleviating  [human]  suffering,  but 
for  the  purpose  of  testing  a  particular  fonner  discovery  alleged  to  have 
been  made  for  the  advancement  of  such  knowledge  as  last  aforesaid, 
on  such  certificate  being  given  as  is  in  this  Act  mentioned  tliat  such 
testing  is  absolutely  necessary  for  the  effectual  advancement  of  such 
knowlege. 

4.  The  substance  known  as  urari  or  curare  shall  not  for  the  purposes 
of  this  Act  be  deemed  to  be  an  anaesthetic. 


5.  Notwithstanding  anything  in  this  Act  contained,  an  experiment 
calculated  to  give  pain  shall  not  be  performed  -vUhout  anicsthetics  on  a 
dog  or  cat,  except  on  such  certificate  being  given  as  in  this  Act  men- 
tioned, stating,  ii^  addition  to  the  statements  Jiereinbcfore  retjuircd  to  be 
made  in  such  ccrtijicates,  that,  for  reasons  specified  in  the  certificate, 
the  object  of  the  experiment  will  be  necessarily  frustrated  unless  it  be 
performed  .on  an  animal  similar  in  constitution  and  habits  to  a  eat  or 
dog,  and  no  other'  animal  is  available  for  sudi  experiment ;  and  an 
experiment  calculated  to  give  pain  shall  not  be  performed  on  any  horse, 
ass,  or  mule,  except  on  such  certificate  being  given  as  in  this  Act  men- 
tioned that  the  object  of  the  experiment  will  be  necessarily  frustrated 
unless  it  is  performed  on  a  horse,  ass,  or  mule,  and  that  no  other 
animal  is  available  for  such  experiment. 

6.  Any  exhibition  to  the  general  public,  whether  admitted,  on  pay- 
ment of  money  or  gratuitously,  of  experiments  ou  living  animals  calcu- 
lated to  give  pain  shall  be  illegal.  Any  person  performing  or  aiding  in 
performing  such  experiments  shall  be  deemed  to  be  guilty  of  an  offence 
against  this  Act,  and  shall,  if  it  be  the  first  offence,  be  liable  to  a 
penalty  not  exceeding  fifty  pounds,  and,  if  it  be  the  second  or  any  sub- 
sequent offence,  be  liable,  at  the  discretion  of  the  Court  by  which  he 
is  tried,  to  a  penalty  not  exceeiUng  one  hundred  pounds,  or  to  imprison^ 
ment  for  a  period  not  exceeding  three  months.  And  any  person  pub- 
lishing any  notice  of  any  such  intended  exhibition  by  advertisement  in 
a  newspaper,  placard,  or  otherwise,  shall  be  liable  to  a  penalty  not  ex- 
ceeding one  pound.  A  person  punished  for  an  offence  under  this  sec- 
tion shall  not  for  the  same  offence  be  punishable  under  any  other  sec- 
tion of  this  Act. 

7.  Every  place  for  the  performance  of  exfeiXmeuts  for  the  purpose  of 
instruction  under  this  Act  shall  be  approved  by  the  Secretary  of  State,, 
and  shall  be  registered  in  such  manner  as  he  may  from  time  to  time 
by  any  general  or  special  order  direct. 

8.  The  Secretary  of  Stale  may  insert,  as  a  condition  of  granting  any 
licence,  a  provision  in  siuh  licence  that  the  place  in  which  any  experiment 
is  to  be  performed  by  the  licensee  is  to  be  registered  in  such  numner  as  the 
Secretary  of  State  may  from  time  to  time  by  any  geiural  or  special 
order  direct :  Provided  that  the  Secretary  of  State  may  license  any  per- 
son whom  he  may  think  qualified  to  hold  a  licence  to  perform  experi- 
ments under  this  Act.  A  licence  granted  by  him  may  be  for  such  time 
as  he  may  think  fit,  and  may  be  revoked  by  him  on  his  being  satisfied 
that  such  licence  ought  to  be  revoked.  There  may  be  annexed  to  such 
licence  any  conditions  whicli  the  Secretary  of  State  may  think  expe- 
dient for  the  purpose  of  better  carrying  into  effect  the  object?  of  tiiis, 
Act,  but  not  inconsistent  ivitli  the  provisions  thereof. 

9.  The  Secretary  of  State  may  direct  any  person  performing  experi- 
ments under  this  Act  [shall]  from  time  to  time  to  make  such  reports  to 
[the  Secretary  of  State]  him  [of  the  result  of  such  experiments,  in  such 
form  and  with  such  details  as  he  [the  Secretary  of  State]  may  require 
[with  a  view  to  the  making  such  experiments  useful]. 

10.  The  Secretary  of  State  shall  cause  all  registered  places  to  be 
from  time  to  time  visited  by  inspectors  for  the  jnirpose  of  securing  a 
compliance  with  the  provisions  of  this  Act,  and  the  Secretary  of  State 
may,  with  the  assent  of  theTreasury  as  to  number  and  salaries,  appoint 
any  special  inspectors  at  such  salaries  as  he  may  think  expedient,  or 
may  from  time  to  time  assign  the  duties  of  any  such  inspectors  to  such 
officers  in  the  employment  of  the  Government,  who  may  be  willing  to 
accept  the  same,  as  he  may  think  fit,  either  permanently  or  tempo  • 
rarily;  and  may,  with  the  assent  of  the  Treasury,  assign  to  them  such 
remuneration  for  their  services  as  he  thinks  just. 

ir.  Any  application  for  a  Licence  under  this  Act,  and  a  certificate 
given  as  in  this  Act  mentioned,  must  be  signed  by  one  or  more  of  the 
following  persons  :  that  is  to  say,  the  President  of  the  Royal  Society ;, 
the  President  of  the  Royal  Society  of  Edinburgh  ;  the  President  of  the 
Royal  Irish  Academy;  the  Presidents  of  the  Royal  Colleges  of  Surgeons 
in  London,  Edinbui^h,  or  Dublin  ;  the  Presidents  of  the  Royal  Col- 
leges of  Physicians  in  London,  Edinburgh,  or  Dublin  ;  the  President 
of  the  General  Medical  Council  ;  the  President  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow;  the  President  of  the  Royal  Veterinary 
College,  London,  but  in  the  case  only  of  an  experiment  to  be  performed 
under  ana:sthetics,  with  a  view  to  the  advancement  by  new  discovery  of 
veterinary  science  ;  and  also  (unless  the  applicant  be  a  professor  of 
physiology,  medicine,  anatomy,  medical  jurisprudence,  materia  medica, 
or  surgery  in  a  university  in  Great  Britain  or  Ireland,  or  in  a  college  in 
Great  Britain  or  Ireland,  incorporated  by  royal  charter)  by  a  professor 
of  physiology,  medicine,  anatomy,  medical  jurisprudence,  materia  me- 
dica, or  surgery  in  a  university  in  Great  Britain  or  Ireland,  or  in  a 
college  in  Great  Britain  or  Ireland,  incorporated  by  royal  charter.  Pro- 
vided that,  where  any  person  applying  for  a  certificate  under  this  Act, 
is  himself  one  of  the  persons  authorised  to  sign  such  certificate,  the 
signature  of  some  other  of  such  persons  shall  be  substituted  for  the 
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signalura  of  tlie  applicant.  A  cerlilicate  Boder  this  section  may  be 
yiven  for  such  time,  or  for  such  seties  of  experiments,  as  the  person  or 
persons  sijjninj^  tlic  certificate  may  think  expetiient.  A  copy  of  any 
cerlilicate  uiiLler  this  section  shall:  be  forwarded  by  the  applicant  to  the 
Secretary  of  ^ote,.  but  shall  oot  he  available  until  one  week  after  a 
copy  lias  been  so  forwarded.  The  Secretary  of  State  may  al  any  time 
disallow  or  suspend  any  certificate  yiven  under  this  section. 

12.  The  powers  conferred  by  tills  Act  of  ^'rantint;  a  licence  or  giving 
a  certificate,  for  tlie  performance  of  e.xperiireiits  on  living  animals,  may 
be  exercised  by  an  order  in  writing  untier  the  hand  of  any  judge  of  the 
High  Court  of  Justice  in  England,  of  the  High  Court  of  Session  in 
Scotlajid,  oc,  of  any  of  the  saperior  couits  in,  Ireland,  including  any 
court  to  which  the  jurisdiction  of  such  last-mentioned  courts  may  be 
transferred,  in  a  case  where  such  judge  is  satisfied  tliaJ.  it  is  essential 
for  the  purposes  of  justice  in  a  cininiual  case  to  make  any  such  experi- 
ment. 

13.  A  jttsUce  of  the  peace,  on  informatioa  on  oath  tliat  there  is  rea- 
sonable ground  to  believ^e  that  ex))eriraents  iji  contravention  of  this  Act 
are  being  performed,  l>y  aiu  uulkeitseti  person,  in  any  place  not  regis- 
tered under  this  Act,  may  issue  his  warrant  authorising. any  officer  or 
constable  of  police  to  enter  and  search  such  place,  and  to  take  the 
names  and  addresses  of  the  persons  found  therein.  Any  person  who 
refuses  admission  on  demand  to  a  police  officer  or  constable  so  autho- 
rised, or  obstructs  such  officer  or  constable  in  the  execution  of  his  duty 
under  this  section,  or  who  refuses  on  demand  to  disclose  his  name  or 
address,  or  gives  a,  false  name  or  address,  sliall  be  liable  to  a,  penalty 
not  exceeding  five  pounds. 

14.  In  England,  offences  against  this  Act  may  be  prosecuted,  and 
penalties  under  this  Act  recovered,  befure  a  court  of  summary  jurisdic- 
tion, in  manner  directed  by  the  .Summary  Jurisdiction  Act.  In  Eng- 
land "  Summary  Jurisdiction  Act''  means  the  Act  of  the  Session  of  the 
eleventh  and  twelfth  years  ol  the  reign  of  Her  present  Majesty,  chapter 
forty-three,  intituled  "An  Act  to  facilitate  the  performance  of  the 
duties  of  justices  of  the  peace  out  of  se.^sions  within  England  and 
Wales  with  respect  to  summary  convictions  and  orders",  and  any  Act 
amending  the  same.  "  Court  of  summary  jurisdiction"  means  and  in- 
cludes any  justice  or  justices  of  the  peace,  metropolitan  police  magistrate, 
stipendiary  or  oilier  magistrate,  or  officer,  by  whatever  name  called, 
exercising  jurisdiction  in  pursuance  of  the  Summary  Jurisdiction  Act  : 
provided  that  the  court,  when  hearing  and  determining  an  information 
under  this  Act,  shall  be  constituted  either  of  two  or  more  justices  of  the 
peace  in  petty  sessions,  sitting  at  a  place  appointed  for  holding  petty 
sessions,  or  of  some  magistrate  or  olTicer  sitting  alone  or  with  others  at 
some  court  or  other  phice  appointed  for  the  administi-ation  of  justice, 
and  for  the  time  being  empowered  by  law  to  do  alone  any  act  authorised 
lo  be  done  by  more  than  one  justice  of  the  peace. 

15.  Iji  England,  where  a  person  is  accused  before  a  court  of  summary 
juris<liction  of  any  offence  against  this  Act,  in  respect  of  which  a  penalty 
of  more  than  five  pounds  can  be  imposed,  the  accused  may,  on  appear- 
ing before  the  court  of  summary  jurisdiction,  declare  that  he  objects  to 
being  tried  for  such  offence  by  a  court  of  summary  juris<liclion  ;  and 
thereupon  the  court  of  summary  jurisdiction  may  deal  with  the  case  in 
all  respects  as  if  the  accused  were  charged  with  an  indictable  offence, 
and  not  an  offence  punishable  on  summary  conviction,  and  the  offence 
may  be  prosecuted  on  indictment  accordingly. 

16.  In  England,  if  any  party  thinks  himself  aggrieved  by  any  conr 
yictlon  made  by  a  court  of  summary  jurisdiction  on  determining  any 
information  under  this  Act,  the  party  so  aggrieved  may  appeal  there- 
from, subject  to  the  conditions  and  regulations  following:  (i.)  The 
appeal  .shall  be  made  to  the  next  court  of  general  or  quarter  sessions  for 
the  county  or  place  in  which  the  cause  of  appeal  has  arisen,  holden  not 
less  than  twenty-one  days  after  the  decision  of  the  court  from  which  the 
appeal  is  made  ;  and  (2.)  The  appellant  shall,  wilhinten  days  after  the 
cause  of  appeal  has  arisen,  give  notice  to  the  other  party  and  to  the  court 
of  summary  jurisdiction  of  his  intention  to  appeal,  and  of  the  ground 
thereof;  and  {3.)  The  appellant  shall,  within  three  days  after  such 
notice,  enter  into  a  recognisance  before  a  justice  of  the  peace,  with  two 
sufficient  sureties,  conditioned  jier.sonally  to  try  such  ajipeal,  and  to 
abide  the  judgment  of  the  court  thereon,  and  to  pay  such  costs  as  may 
be  aw.arded  by  the  court,  or  give  such  other  security  by  deposit  of  money 
or  otherwise  as  the  justice  may  allow  ;  and  {4.)  Where  the  appellant  is 
in  custody  the  justice  may,  if  he  think  fit,  on  the  appellant  entering  into 
such  recognisance  or  giving  such  other  security  as  aforesaid,  release  him 
from  custody  ;  and  (5.)  The  court  of  appeal  may  adjourn  the  appeal, 
and  upon  the  hearing  thereof  they  may  confirm,  reverse,  or  modify  the 
decision  of  the  court  of  summary  jurisdiction,  or  remit  the  matter  to 
the  court  of  summary  jurisdiction  with  the  opinion  of  the  court  of  ap- 
peal thereon,  or  make  such  other  order  in  the  matter  as  the  court  thinks 
just ;  and  if  the  matter  be  remitted  to  the  court  of  summary  jiurisdic- 


lion,  the  said  last-mentioned  court  shall  thereupon  re-hear  and  dtecide 
the  information  in  accordance  with  the  order  of  the  said  court  of  appeal. 
I'he  court  of  appeal  may  alsti  make  such  order  as  to  costs  to  be  paid  by 
either  party  as  the  court  thinks  just. 

17.  In  .Scotland,  offences  against  this  Act  may  be  prosecuted  and 
penalties  nndeir  this  Act  recovered  under  the  provisions  of  the  .Summary 
procedure  Act,  11864  !  u''  'f  ■'  person  accused  of  any  oflfcnce  against  this 
Act  in  respect  of  which  a  penalty  of  more  than  five  pounds  can  be  in> 
posed,  on  appearing  before  a  court  of  summary  jurisdiction,  declare  that 
he  objects  to  being  tried  for  such  offence  in  the  court  of  summary 
jurisdiction,  proceedings  may  be  taken-  against  him  on  indictment  in 
the  Court  of  Jii-sticiary  in  Edinburgh  or  on  circuit.  Every  person  found 
liable  in  any  penalty  or  costs  shall  be  liable,  in  default  of  immediate 
payment,  to  imprisonment  for  a  term  not  exceeding  three  months,  or 
until  such  penalty  or  costs  are  sooner  paid. 

18.  In  Ireland,  offences  against  this  Act  may  be  prosecuted,  and 
penalties  under  this  Act  recovered,  in  a  summary  manner  [directed  by] 
subject  and  accordini^  to  tJie  provisions  with  resptrt  to  the  prevention  of 
offences,  the  recovery  of  penalties,  and  to  appeal,  of  the  Petty  Sessions 
(Iralaad)  Act,'  1851,  and  any  Act  amending  the  same  ;  and  in  Dublin, 
of  the  Acts  regulating  the  powers  of  justices  of  the  peace,  or  of  the  police 
of  Dublin  metropolis.  All  penalties  recovered  under  this  Act  shall 
be  applied  in  manner  directed  by  the  Fines  (Ireland)  Act,^  1871,  and 
any  Act  amertding  the  same. 

19.  In  Ireland,  where  a  person  is  accused  before  a  court  of  summary 
jurisdiction  of  any  offence  against  this  Act,  in  respect  of  which  a  penalty 
of  more  than  five  pounds  can  be  imposed,  the  accused  may,  on  appear- 
ing before  the  court  of  summary  jurisdiction,  declare  that  he  objects  to 
being  tried  for  such  offence  by  a  court  of  summary  jurisdiction  ;  and 
thereupon  the  court  of  summary  jurisdiction  may  deal  with  the  case  in 
all  respects  as  if  the  accused  were  charged  with  an  indictable  offence, 
and  not  an  offence  punishable  on  summary  conviction,  and  the  offence 
may  be  prosecuted  on  indictment  accordingly. 

A.  In  the  application  of  this  Act  to  Ireland,  the  term  "  the  Secretary 
of  Sici'te"  shall  he  construed  to  mean  the  Chief  Secretary  to  the  Lord"- 
Lieutenant  of  Irelami  for  the  time  being, 

B.  A  prosecution  under  tltis  Act,  against  a  licensed  person,  shall  not 
be  instituted,  except  with  the  assent  in  -writing  of  the  Secretary  of  State. 

C.  This  .4ct  shall  not  apply  to  invertebrate  animals. 


THE  CRUELTY  TO  ANIMALS  BILL. 


PunxioN    OF   TUB  MenicAL  Faculty  of  thr   University  of 

Glasgow. 
Thk  following  petition  has  been   presented  by  the  Professors  of  the 

Faculty  of  Medicine  in  the  University  of  Glasgow. 

To  the  IleinaurabU  the  Comiiwus  of  the  United  Kingdom,  of  Great 
Britain  aiui  Ireland  in  Panliament  assemilai. 

The  humble  petition  of  the  Professors  of  the  Faculty  of  Medicine  lit 
the  Uuivei-sity  of  Glasgow,  sheweth — 

That  a  liill  has  been  introduced  into  your  Honourable  House,  in- 
titjuled,  "  An  Act  to  prevent  cruel  Experiments  on  Animals". 

That  we  regaixl  the  performance  of  experiments  upon  living  animals 
as  of  the  highest  importance  for  the  advancement  of  biological  know- 
ledge, and  as  forming  the  principal  scientific  basis  of  the  healing  art. 

That  we  do  not  admit  that  there  has  existed  in  this  country  any  ten- 
dejicy  to  cruelty,  or  to  the  inHiction  of  unnecessary  pain  on  the  animals 
subjected  lo  experiment,  but  that,  on  the  contrary,  it  has  always  been 
the  enileavour  of  physiologists  to  diminish  suffering  as  far  as  possible  ; 
and  we  would,  tlierefore,  strongly  deprecate  any  legislative  interference 
in  this  matter. 

Thai  if,  however,  legislation  be  finally  determined  upon,  we  would 
submit  that  any  measure  intended  to  control  the  performance  of  experi- 
ments on  living  animals  should  be  so  framed  as  not  lo  interfere  with  the 
free  progress  of  scientific  inquiry  ;  and  with  this  view  we  would  submit 
the  following  suggestions,  viz.  : 

1.  That  the  operation  of  the  measure  should  be  limited  to  warm- 
blooded animals,  and  that  there  should  be  no  special  restrictions  with 
regard  to  any  of  the  domestic  animals. 

2.  That,  under  certain  regulations,  private  individuals  or  persons^ 
connectetl  with  educational  institutions,  should  obtain  licenses  for  the 
performance  of  experiments,  but  that  it  should  not  be  necessary  to  re- 
strict the  experimentation  to  any  fixed  locality. 

3.  That  the  Inspector  of  experiments  to  be  appointed  by  the  Home 
Secretary  should  be  a  person  whose  scientific  attainments  qualify  him 
for  the  office  ;  and  that  his  duties  should  consist  in  seeing  that  the  exr 
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periments  are  not  performed  in  an  unnecessarily  painful  manner,  rather 
than  in  judging  of  their  expediency  or  value. 

4.  That  tliere  should  be  no  restriction  upon  experiments  performed 
for  the  instruction  of  pupils,  further  than  that  such  experiments  shall 
not  be  performed  in  an  unnecessarily  painful  manner. 

5.  That  no  Magistrate  should  be  entitled  to  grant  a  warrant  for  the 
search  of  any  place  in  which  experiments  are  performed  by  registered 
persons,  excepting  upon  such  information  by  the  Inspector  as  shall 
.satisfy  him  that  the  experiments  are  performed  in  such  a  manner  as  to 
render  investigation  necessary. 

6.  That,  as  it  is  acknowledged  to  be  impossible  to  draw  any  distinc- 
tion as  regards  their  value  between  different  physiological  experiments, 
whether  these  be  considered  as  new  and  original,  or  merely  as  repetition 
and  verification  of  former  ones,  any  restriction  which  is  laid  on  the  ex- 
periments should  have  reference,  not  to  the  nature  of  the  experiment, 
but  to  the  manner  in  which  it  is  conducted. 

Your  petitioners,  therefore,  humbly  pray  that  the  said  Bill  may  not 
be  passed  into  law. 

And  your  petitioners  will  ever  pray. 

Allen  Thomson,  Chairman. 


THE    BRUSSELS    EXHIBITION. 


To  complete  my  account  of  the  British  section,  I  must  not  omit  to 
make  mention  of  a  disinfecting  powder,  exhibited  by  Messrs.  Ledger 
and  Co.,  of  London,  patented  by  Langton  Jones,  and  which  appears  to 
possess  exceptional  merits.  It,  as  some  of  your  readers  no  doubt  are 
aware,  is  a  combination  of  chloride  of  calcium,  chloride  of  sodium,  and 
sulphate  of  zinc.  I  am  given  to  understand  that  it  at  present  is  being 
submitted  to  a  variety  of  tests  by  the  members  of  the  jury,  with  a  view 
to  verifying  the  many  excellent  reports  which  accompany  it  to 
the  exhibition.  Its  chief  merits  appear  to  be  tliat  it  is  colourless, 
odourless,  non-poisonous,  while  at  the  same  time  it  is  highly  effec- 
tive, and  is  sold  at  a  very  low  price.  It  is  not  only  a  disinfectant 
of  sewage,  completely  arresting  putrefaction,  but  it  is  a  disinfectant 
of  air ;  and,  as  no  other  disinfectant  has  as  yet  been  discovered 
which  possesses  all  these  qualities,  even  in  a  minor  degree,  the  *'  Uni- 
versal Disinfecting  Powder"  bids  fair  before  long  to  distance  all  other 
competitors  in  the  market. 

I  now  proceed  to  what  appear  to  me  to  be  objects  of  more  th.in  ordi- 
nary interest,  exhibited  by  foreign  countries. 

The  apparatus  exhibited  by  Drs.  Esmarch,  Port,  and  Volkmann 
of  Halle,  are  worthy  of  close  inspection.  All  these  gentlemen  have 
an  European  reputation  for  their  ingenious  battle-field  splints  and  dress- 
ings. Amongst  other  things.  Dr.  Esmarch  shows  the  apparatus  used 
by  him  in  his  so-called  bloodless  operations — elastic  tourniquets,  and 
the  triangular  bandage  employed  in  a  variety  of  ways  .is  a  first  dressing 
on  the  battle-field,  as  well  as  two  very  complete  models  illustrating  the 
manner  in  which  extension  and  counter  extension  can  be  made  with 
India-rubber  rings,  and  long  splints  in  the  event  of  cases  of  fractured 
femur  requiring  treatment  on  an  ordinary  stretcher.  Dr.  Port  exhibits 
a  good  plan  of  making  windows  in  his  plaster  of  Paris  splints  ;  and 
Dr.  Volkmann's  light  wooden  anterior  splints  are  shewn,  as  well  as  a 
publication  of  considerable  size,  setting  forth  his  views  and  experi- 
ences of  the  antiseptic  treatment.  A  large  number  of  cases  treated 
by  him  in  this  way  appear  to  have  met  with  complete  success. 

Lipowsky,  of  Heidelberg,  occupies  a  large  portion  of  the  German 
section  with  a  numerous  assortment  of  invalid  chairs  and  beds,  and 
operation  tables  and  chairs  of  every  conceivable  description. 

The  Prussian  War  Office  sends  its  ambulance  materiel,  and  an  army- 
surgeon.  Dr.  Petzler,  who  is  most  obliging  in  giving  information.  It 
may  interest  your  military  readers  to  learn  that  the  new-pattern  ambu- 
lance wagon  here  exhibited,  is  adapted  to  carry  only  two  persons 
severely  wounded,  in  the  recumbent  position.  It  is  not  provided  with 
a  coupe  or  hind  seat  ;  but  two  ligiitly  wounded  qan  be  accommodated 
on  the  box  seat  in  front.  From  its  appearance,  the  draught  must  be 
very  light,  and  altogether  it  appears  to  me  to  show  a  decided  advance 
in  ambulance  construction.  The  Austrian  wagons,  although  new,  and 
equally  light  as  to  their  draught,  are  constructed  to  hold  six  recumbent 
patients.  When  it  is  remembered  what  the  circumstances  are  under 
which  this  description  of  wagon  will  generally  be  employed  in  cam- 
paigning— in  making  frequent  short  journeys  between  the  first  and 
second  lines  of  surgical  assistance,  and  in  loading  and  discharging  its 
load  as  rapidly  as  possible,  I  think  it  will  very  readily  be  conceded 
by  all  who  visit  the  exhibition,  that  in  the  Prussian  wagon  a  nearer 
approach  ha.s  been  made  to  solve  the  questio  vexata  of  the  proper  form 


an  ambulance  wagon  should  be  made  to  assume,  than  will  be  found 
in  the  case  of  any  other  in  the  exhibition. 

The  new  Prussian  medicine-wagon  —  a  class  of  wagon  not  yet 
adopted  in  our  army,  and  a  want  which  is  certain  to  be  greatly  felt  in 
the  event  of  an  European  campaign,  is  very  complete  in  its  construction 
and  list  of  contents. 

Not  observing  a  new-pattern  wheeled  stretcher  amongst  the  materiel, 
I  inquired  the  reason,  and  learnt  that,  after  a  practical  trial  in  two  or 
three  different  campaigns,  this  class  of  conveyance  had  at  length  been 
condemned,  and  no  more  were  to  be  constructed.  I  am  not  astonished 
at  this  decision ;  such  eiiuipment,  though  well  suited  for  use  about  fac- 
tories or  fixed  hospitals,  is  wholly  unsuited  for  purposes  of  cam- 
paigning. 

In  the  German  section  there  is  also  an  excellent  collection  of  plans 
and  models  relating  to  hygiene,  and  illustrating  the  best  mode  of  venti- 
lating schools,  gymnasia,  .and  universities  (particularly  that  of  Kiel), 
which  will  well  repay  careful  study.  A  Bavarian  railway  carriage,  in- 
tended for  the  transport  of  wounded,  is  shown  ventilated  on  a  new 
plan.  The  outlet  is  placed  in  the  centre  of  the  roof  of  the  carriage  (a 
goods  wagon) ;  the  inlets  are  four  in  number,  and  placed  Dt  the  four 
upper  corners  of  the  carriage  ;  a  cowl  protects  each  inlet,  and  is  meant 
to  face  the  same  way  as  the  carriage  moves ;  a  tube  about  four  inches 
in  diameter  leads  down  from  each  inlet  to  the  floor  of  the  carriage,  and 
can  be  closed  or  left  open  by  moving  a  sliding  door,  at  the  discretion 
of  the  occupants.  Of  course,  when  the  carriage  is  in  motion,  air  will 
enter  freely  by  the  inlets,  and  be  distributed  throughout  the  compart- 
ment ;  but  an  obvious  disadvantage  of  such  a  system  of  ventilation  is 
that  it  ceases  to  be  efficient  the  instant  the  train  is  brought  to  a  stand 
still.  A  much  preferable  plan  of  ventilation  is  that  adopted  in  the 
Austrian  railway  carriages  ;  the  centre  of  the  roof  in  its  entire  length 
is  raised  above  the  remainder  of  the  roof,  and  outlets  are  then  inserted  at 
the  opposite  sides  of  the  raised  part,  while  inlets,  protected  externally 
by  cowls  opening  towards  the  front  of  the  carriage,  and  protected  in- 
ternally by  gratings,  are  inserted  in  the  floor.  The  advantage  of  this 
system  is  that,  even  when  the  train  is  at  rest,  the  air  is  changed  suffi- 
ciently often  to  keep  the  carriage  perfectly  sweet. 

Mr.  Heusinger  likewise  exhibits  a  railway  carriage  ventilated  on  a 
new  system.  A  large  cowl  is  placed  in  the  roof  at  the  rear  end  of  the 
carriage.  This  acts  as  an  inlet  when  the  train  is  in  motion,  but  not  at 
other  times. 

Dr.  Pettenkofer  exhibits  some  excellent  meteorological  and  other 
instruments,  and  Mr.  Siemens,  of  Dresden,  a  model  of  his 'cremation 
oven. 

In  the  French  section  the  most  notable  exposants  are  the  two  in- 
strument-makers, MM.  Collin  and  Mathieu  of  Paris.  Their  instru- 
ments are  so  very  well  known,  that  it  is  scarcely  necessary  for  me  to 
allude  at  any  length  to  any  of  them.  Each  maker  exhibits  a  thermo- 
cautere.  I  give  a  decided  preference  to  that  of  Collin,  although  it  is 
a  little  the  dearer  of  the  two  ;  but  at  the  same  time  it  is  not  so  clumsy 
or  nearly  so  complicated  and  likely  to  get  out  of  order  as  that  of 
Mathieu.  There  are  three  tubes  and  four  stopcocks  to  regulate  in 
Mathieu's,  and  two  tubes  and  no  stopcocks  in  Collin's.  The  conse- 
quence is,  that  the  manufacturer  himself,  even  when  demonstrating  the 
mode  of  using  his  instrument  to  me,  was  obliged  to  send  it  away  to  be 
regulated,  and  request  me  to  return  again  in  the  afternoon,  owing  to 
the  instrument  getting  out  of  order.  It  is  but  fair  to  Mathieu  to  add 
that  on  my  return  in  the  afternoon  the  instrument  worke<l  to  his  entire 
satisfaction.  Both  makers  also  exhibit  transfusion-instruments.  Of 
these  there  are  at  least  four  sorts  in  the  exhibition — Collin's,  Mathieu's, 
Belina's,  and  Roussel's.  On  witnessing  a  practical  demonstration  with 
the  latter,  which  in  its  improved  condition  I  had  not  seen  before,  I  am 
convinced  that  Collin's  carries  off  the  palm,  for  certainty  and  sim- 
plicity. 

On  July  24th,  by  the  kindness  of  a  member  of  the  jury,  I  had  an 
opportunity  given  me  of  seeing  Dr.  Roussel's  instrument,  as  now 
arranged,  at  work.  Dr.  Roussel  exhibited  it  for  the  information  of 
the  members  of  the  jui-y.  An  iiijir>?iier  was  introduced  into  the  room, 
and  had  the  veins  of  the  left  arm  made  turgid  for  bleeding  in  the  usual 
way.  The  instrument  was  then  applied  by  the  inventor,  and  an  ounce 
or  two  of  blood  drawn  off.  In  its  most  perfect  form,  as  it  now  is,  the 
instrument  is  constructed  entirely  of  caoutchouc.  The  central  portion 
of  the  instrument  is  the  aspirator.  From  this  bell-shaped  part  three 
tubes  radiate  ;  to  the  free  end  of  one  a  ball  is  attached,  by  which  the 
air  can  be  exhausted  when  the  operator  is  in  situ  ;  by  the  second  tube, 
made  to  depend  in  a  vessel  of  lukewarm  water,  the  aspirator  can  be 
supplied  with  water,  while  by  the  third  t\ibe  the  contents  of  the  aspi- 
rator find  escape  ;  the  free  end  of  the  tliird  tube  terminating  in  a 
cannula  for  insertion  into  the  arm  of  the  invalid.  The  lancet,  by  means 
of  which  the  vein  is  punctured  is  set  in  a  short  stem  of  caoutchouc, 
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which  itself  is  accurately  adapted  to  fit  an  orifice  in  Ihe  centre  of  the 
aspirator.  With  a  proper  system  of  stop-cocks,  it  will  not  be  very  diffi- 
cult for  tliose  who  may  not  have  seen  Ihe  instrument  to  imagine, 
firstly,  how  the  current  of  water  which  is  first  admitted  drives  every 
particle  of  air  out  of  the  instrument,  and  in  the  next  place,  how  on  the 
vein  being  punctured  a  stream  of  blood  can  be  forced  into  the  vein  of 
the  invalid.  Although  Dr.  Roussel  states  that  he  has  subjected  his 
instrument  to  several  trials,  und  always  with  success,  I  cannot  but 
think  that  there  will  always  be  the  danger  with  it  of  wounding  an 
arteiy  underlying  the  vein,  since  the  lancet  is  completely  concealed 
from  view  at  Ihe  very  time  when  it  is  most  important  that  the  operator 
should  see  exactly  how  much,  and  in  what  direction  he  is  cutting. 

Some  interesting  experiments  were  also  made  the  same  day  at  the 
laboratory  of  the  University,  by  Dr.  Hottot  of  Paris,  demonstrating 
the  effects  of  pepsine  (prepared  by  Dr.  Hottot)  on  certain  kinds  of 
food.     The  experiments  were  not  of  a  conclusive  nature. 


ZYMOTIC  DISEASES  IN  ENGLAND  AND  WALES. 

Wk  learn  from  the  Quarterly  Return  of  the  Registrar-General  that 
"the  most  fatal  zymotic  disease  in  England  and  Wales,  during  the  three 
months  ending  30th  June  last,  was  measles,  which  caused  3,245  deaths. 
The  annual  rate  of  mortality  from  this  disease,  which  was  but  o.  19  per 
1,000  in  the  September  quarter  of  1875,  rose  steadily  in  each  succeed- 
ing quarter  to  0.54  in  the  three  months  ending  June  last,  a  higher  rate 
than  in  any  quarter  since  the  second  of  1874.  The  disease  w.is  espe- 
cially fatal  last  quarter  in  Lancashire  and  Devonshire,  where  it  caused 
death-iates  equal  to  i.i  and  1.5  per  1,000,  respectively.  No  death 
from  measles  occurred  either  in  Kedfordshire  or  Westmorland. 
Measles,  as  well  as  the  other  infectious  zymotic  diseases,  is  most  fatal 
in  urban  populations.  In  the  twenty  large  English  towns,  the  death- 
rate  from  measles  averaged  0.8  per  1,000,  and  was  equal  to  2.0  in  Liver- 
pool and  4.4  in  Plymouth  ;  it  was  also  equal  to  4.4  in  Shrewsbury,  4.6 
in  Rochdale,  5.4  in  St.  Helen's,  6.3  in  Devonport,  and  7.5  in  Maccles- 
field. Still  higher  death-rates  from  measles  occurred  during  the  quarter 
in  Harrow,  Cheriton-Fitzpaine  (Devon),  Melton  Mowbray,  and  in  the 
townships  of  Cleckheaton  and  North  Brierley,  near  to  Bradford.  In 
many  places  the  disease  appears  to  have  assumed  an  unusually  fatal 
type.  The  average  age  at  death  of  all  males  and  females  who  died  from 
measles  in  England  and  Wales,  in  the  twenty-five  years  184S-72,  was 
2.7  years  ;  and  in  the  year  1874,  of  12,255  deaths  from  measles,  no  less 
than  77  percent,  were  of  children  under  three  years  of  age. 

"  The  fatality  of  scarlet  fever,  which  was  unusually  severe  during 
1874  and  1875,  continues  to  decline.  The  3,233  deaths  referred  to  this 
disease  in  the  second  quarter  of  1876  were  fewer  than  in  any  previous 
quarter  since  the  three  months  ending  September  30th,  1873.  The 
annual  death-rate  from  scarlet  fever  in  England  and  Wales  averaged 
1.04  and  0.84  per  1,000  during  1874  and  1875,  and  declined  to  0,70 
and  0.53,  respectively,  in  the  first  two  quarters  of  1876.  The  lowest 
death-rate  from  this  disease  in  any  quarter  since  the  beginning  of 
1870  was  0.36  in  the  second  of  1873.  During  the  three  months  ending 
June  last,  the  annual  death-rate  from  scarlet  fever  was  but  0.2 1  and  o.  29 
in  the  principally  agricultural  population  of  the  Eastern  and  South- 
midland  Registration  Divisions,  whereas  it  was  0.66  in  the  Yorkshire, 
.0.67  in  the  North-western,  and  0.75  in  the  North-midland  Divisions. 
No  fatal  case  of  scarlet  fever  occurred  during  the  quarter  in  the  counties 
of  Ox/ord,  Huntingdon,  or  Westmorland,  whereas  the  death-rate  from 
the  disease  was  equal  to  0.92  in  Cornwall,  0.95  in  Nottinghamshire, 
1.26  in  Leicestershire,  and  1.59  per  1,000  in  Hampshire.  In  the 
twenty  largest  English  towns,  the  average  scarlet  fever- rate  was  0.66  ; 
in  Portsmouth  it  was  so  high  as  3.4,  and  it  exceeded  one  per  1,000  in 
Sheffield,  Leicester,  and  Bristol.  Cardiff,  Southampton,  and  Chester 
may  be  mentioned  as  other  large  towns  in  which  scarlet  fever  was 
severely  epidemic  during  the  quarter  now  under  notice.  In  Cardiff  the 
disease  continued  fatally  prevalent ;  65  deaths  in  the  sub-district  resulted 
therefrom,  raising  the  number  of  fata!  cases  since  September  last  to 
225.  Among  the  other  localities  in  which  scarlet  fever  was  especially 
fatal  during  the  qu.arter  may  be  mentioned  Alverstoke,  Brixham,  Red- 
ruth, Bridgwater,  Ch.ard,  Hereford,  Whitwick,  Basford,  Pontefract, 
Lofthouse,  and  Houghton-le-Spring.  With  reference  to  the  fatal  pre- 
valence of  scarlet  fever  in  Rednith,  which  caused  90  deaths  within  the 
Local  Board  District,  during  the  fifteen  months  ending  June  last,  it  is 
stated  that  the  disease  has  shown  exceptional  fatality  in  the  rural  part 
of  the  district  known  as  Treleigh,  where  four  out  of  every  five  cases 
proved  fatal.  At  Treleigh  the  residents  are  dependent  for  their  drinking 
water  upon  a  stream  which  is  littlo- better  than  an  open  sewer,  to  which 
is  attributed  the  exceptionally  malignant  type  the  disease  has  there  as- 
sumed, in  some  cases  carrying  off  all  the  children  of  a  family. 


"  The  2,938  deaths  referred  to  whooping-cough  in  the  quarter  were 
equal  to  an  annual  rate'ofo.49  peri,ooo,  slightly  below  the  average  rate 
in  the  six  preceding  corresponding  quarters.  The  rate  exceeded  one  per 
1,000  in  London,  Liverpool,  Salford,  Preston,  and  Chatham.  Whoop- 
ing-cough was  exceptionally  fatal  in  Bognor,  High  Wycombe,  New- 
castle-under-Lyme,  and  Blackwell. 

"  The  decline  in  the  deaths  referred  to  fever,  including  typhus, 
enteric,  and  typhoid,  and  undistinguished  forms  of  fever,  is  again  one 
of  the  most  noticeable  features  of  the  zymotic  fatality  in  England  and 
Wales.  The  annual  death-rate  from  fever  averaged  0.93  per  1,000 
during  the  five  years  1865-9,  declined  to  0.64  in  the  succeeding  five 
years  1870-74.  and  was  but  0.52  in  1875,  which  was  lower  than  the 
fever-rate  in  England  since  1837,  when  the  commencement  of  civil 
registration  of  deaths  and  their  causes  first  afforded  the  means  of  such 
information.  In  the  first  two  quarters  of  1876,  the  death-rate  from 
fever  further  declined  to  0.45  and  0.39  per  1,000.  The  rate  of  0.39 
last  quartet  was  25  per  cent,  lower  than  the  average  rate  in  the  corre- 
sponding period  of  the  six  preceding  years  1870-75.  In  the  principal 
urban  populations  of  England  and  Wales,  consisting  of  about  fourteen 
millions,  the  fever-rate  of  last  quarter  averaged  0.43,  and  in  the  re- 
maining rural  population  often  millions  0.33  per  1,000.  In  the  prin- 
cipally agricultural  counties  of  the  South-eastern  and  South-midland 
Divisions  the  fever-rate  was  0.23  and  0.24,  and  was  only  o.io  in  Berk- 
shire, and  0.13  in  Oxfordshire  and  the  extra-Metropolitan  portion  of 
Middlesex;  it  was,  however,  0.56  in  Durham,  0.56  in  North  Wales, 
and  0.66  in  Lancashire.  In  the  twenty  large  English  towns  the  fever- 
rate  in  the  quarter  averaged  0.40  ;  no  fatal  case  of  fever  was  registered 
in  Leicester,  and  the  rate  in  Brighton  and  Birmingham  was  but  o.  12 
and  0.27,  whereas  the  rates  in  the  other  towns  ranged  upwards  to 0.65 
in  Manchester,  0.6S  in  Portsmouth,  0.70  in  Liverpool,  and  1. 1 8  in 
Oldham.  An  excessive  fever- rate  was  also  shown  in  other  large  towns; 
it  was  0.72  in  Worcester,  o  75  in  Stockport,  0.97  in  St.  Helen's,  l.oi 
in  Huddersfield,  and  1. 02  in  Bury.  The  fever-rate  was  equal  to  0.66 
in  thirteen  of  the  largest  towns  in  Lancashire,  containing  a  population 
estimated  at  about  1,641,776  persons  ;  in  the  remainder  of  the  county, 
including  all  the  small  towns  and  rural  districts,  with  a  population 
estimated  at  1,430,913  persons,  the  fever-rate  was  also  equal  to  0.66, 
corresponding  with  the  r.-ite  in  the  thirteen  largest  towns.  The  infinite 
multiplication  of  urban  sanitary  districts  and  authorities,  by  the  crea- 
tion of  small  local  board  districts,  does  not  appear  to  be  conducive  to 
efficient  sanitary  organisation  ;  the  fatality  from  fever,  which  is  declin- 
ing  rapidly  in  our  large  towns,  is  still  conspicuous  in  the  newly  aggre- 
gated urban  communities  lying  outside  the  large  towns  in  the  manu- 
facturing or  mining  districts  of  Lancashire,  Yorkshire,  Durham,  and 
Wales.  The  returns  of  the  local  registrars  show  a  high  death-i-atefrom 
fever  in  many  localities,  among  which  may  be  mentioned  :  Leighton 
Buzzard,  Kilmersdon  (Somerset),  Ross,  Kidderminster,  Rugby,  Tideswell 
(Derby),  Bentham,  Todmorden,  Lanchester  and  Tanfield  (Durham), 
Bedlington,  and  Neath. 

"The  1,898  deaths  from  diarrhoea  showed  a  considerable  decline 
from  the  average  mortality  in  the  six  preceding  corresponding  quarters; 
this  may  be  attributed  to  the  low  temperature  which  prevailed  during 
the  greater  part  of  May  and  June. 

"The  f.itality  of  diphtheria  usually  bears  a  proportional  relation  to 
that  of  scarlet  fever.  The  627  deaths  referred  to  this  disease  showed  a 
decline  from  the  number  in  the  corresponding  quarter  either  of  1874  or 
1875.  The  death-rate  from  this  disease  was  excessive  in  the  West-mid- 
land and  Welsh  Registration  Divisions,  and  local  outbreaks  may  be 
noted  at  Chertsey,  Abingdon,  Long  Buckby,  Ludlow,  West  Felton 
(Oswestry),  Forton  (Salop),  Brailes  (Warwickshire),  and  Gainsborough. 

"The  fatal  cases  of  small-pox,  which  had  been  but  149  in  the  last 
three  months  of  1875,  rose  to  262  in  the  first  quarter  of  1876,  and  fur- 
ther increased  to  501  in  the  three  months  ending  June  last.  No  death 
from  small-pox  occurred  during  the  quarter  in  the  Eastern  counties, 
only  one  in  the  five  counties  of  the  North-midland  Division,  and  but 
two  in  the  South-western  and  two  in  the  Northern  Divisions.  No  less 
than  391  of  the  501  in  England  and  Wales  occurred  in  Lancashire, 
which  were  equal  to  an  annual  rate  of  0.51  per  1,000,  whereas  the  rate 
from  this  disease  in  the  rest  of  England  and  Wales  was  but  0.02  per 
1,000.  The  excessive  fatality  of  small  pox  in  Lancashire  may  be  re- 
ferred to  neglect  or  inefficiency  of  vaccination,  probably  in  some  instances 
combined  with  unsatisfactory  sanitary  condition.  Some  members  of 
the  medical  profes.sion,  unfortunately,  do  not  state,  in  filling  up  certifi- 
cates of  the  causes  of  deaths  from  small-pox,  whether  the  deceased  had 
or  had  not  been  vaccinated.  Hence  the  death-register  does  not  afford 
the  means  of  satisfactorily  estimating  the  proportion  of  deaths  from 
small-pox  which  may  be  attributed  to  neglect  or  inefficiency  of  vaccin- 
ation. Of  372  cases  of  small-pox  registered  last  quarter,  18  per  cent, 
were  described  as  vaccinated,  24  per  cent,  as  unvaccinated  ;  whereas  in 
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58 per  cent,  of  the  cases  there  was  no  reference  to  vaccination.  The 
co-operation  of  the  medical  profession  in  this  matter  is  as  indispensable 
as  it  is  desirable.  Of  the  no  deaths  from  small-pox  registered  last 
quarter  out  of  Lancashire,  26  occurred  in  London,  4  at  Northfleet,  13 
in  Bristol  and  Clifton,  9  at  Bulkington,  6  at  Macclesfield,  5  near  Wake- 
field, and  5  at  Llanberis.  Many  of  the  fatal  cases  of  small-pox  in  dif- 
ferent parts  of  England  and  Wales  were  directly  traced  to  infection  from 
Manchester  and  Salford,  or  Liverpool,  which  have  recently  been  the 
two  principal  centres  of  infection  in  England." 


ASSOCIATION  INTELLIGENCE. 

NORTH  WALES  BRANCH :   ANNUAL  MEETING. 
The  twenty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
George  Hotel,  Bangor,  on  Tuesday,  June  20th;  John  Riciiards,  Esq., 
President,  in  the  Chair.     Twenty-one  members,  with  Dr.  Williams,  of 
Rodney  Street,  Liverpool,  were  present. 

In  the  absence  of  the  President,  the  President-elect  was  introduced 
by  the  Honorary  Secretary,  Dr.  Eyton  Jones,  and  delivered  an  able 
address. 

Report  of  Council  .—The  Honorary  Secretary  read  the  Report  of 
Council. 

"  Your  Council,  in  laying  before  you  their  twenty-seventh  annual 
report,  may  still  congratulate  the  Branch  on  the  continued  efficiency  of 
the  Journal  of  the  Association.  It  has,  during  the  past  year,  supplied 
the  members  with  many  excellent  articles  on  subjects  pertaining  to  the 
general  welfare  of  the  profession,  with  able  reports  on  the  various  dis- 
cussions that  have  taken  place  at  the  different  medical  societies,  notably 
those  on  cancer,  syphilis,  and  puerperal  diseases,  at  the  Pathological 
and  Obstetrical  Societies,  and  with  full  accounts  of  cases  and  operations 
that  have  occurred  in  public  and  private  practice  throughout  the  king- 
dom ;  and  for  this  we  again  have  to  thank  our  able  editor,  Mr.  Ernest 
Hart.  Through  the  attention  that  he  has  drawn  to  the  subject,  many 
of  the  Branches  have,  liy  resolutions,  condemned  the  practice  of  adver- 
tising medical  works  in  non-medical  papers. 

"The  Obstetrical  Society  still  perseveres  in  its  efforts  to  obtain  an 
education  for  midwives ;  and  the  sad  results  witnessed  in  cases  attended 
■by  Ignorant  midwives  make  us  hope  that  a  Bill  for  this  purpose  will 
soon  be  passed. 

"The  Army  Medical  Warrant  has  at  last  been  issued  ;  and  though, 
as  to  rank  and  pay,  it  appears  satisfactory,  yet  the  fact  that  the  contract 
ceases  at  the  end  of  ten  years,  and  a  surgeon,  however  able,  is  liable  to 
be  discharged  without  any  assignable  reason,  makes  it  questionable 
whether  the  admissions  into  the  service,  hitherto  far  inadequate,  will  be 
increased  by  it. 

_  "It  is  to  be  hoped  that  the  Medical  Defence  Association  will  continue 
Its  useful  career,  and  that  the  amendment  of  the  40th  secti(m  of  the 
Medical  Act,  suggested  by  its  members  to  the  Medical  Council,  will 
soon  be  carried  into  law,  and  that  the  Society  of  Apothecaries  will,  in 
all  successful  cases,  dispense  with  their  right  of  claiming,  as  they  have 
recently  done,  half  the  penalty. 

"  May  we  not  hope  that  ere  long  no  deaths  will  be  allowed  to  be 
registered  except  by  the  practitioner's  certificate?  for,  in  default  of  this 
precaution,  the  number  of  uncertified  deaths  in  some  of  our  Welsh  dis- 
tricts are  as  high  as  50  per  cent. 

"  VVe  think  that  medical  officers  of  health  should  at  all  times  receive, 
from  their  brethren,  the  earliest  possible  intimation  of  cases  of  infectious 
disease  occurring  in  their  practice,  and  that  the  obligation  should  be 
made  compulsory. 

"The  Habitual  Drunkards  Bill,  apparently  forgotten  since  the  death 
of  the  late  Mr.  Dalrymple,  is  again  coming  to  the  surface ;  and  your 
Committee  think  that,  though  some  advise  the  drink  should  be  locked 
up  and  not  the  drunkard,  yet,  when  drunkenness  ceases  to  be  a  vice 
and  becomes  a  disease,  some  care  should  be  taken  of  the  inebriate, 
who,  labouring  under  this  curse,  destroys  his  property,  wrecks  his 
happiness,  and  is  a  burden  to  his  relations;  forh^w  many  lives  may 
be  saved  by  judicious  treatment  and  careful  isolation  our  private  inebriate 
asylums  can  surely  testify.  Shall  stimulants  be  abolished  in  our  union 
workhouses  is  a  question  that  is  now  being  keenly  discussed  all  over  the 
kingdom;  and,  as  the  examjile  has  been  set  in  the  Wrexham  Work- 
house, your  Committee  think  that  this  is  a  question  upon  which  some 
decision  should  be  arrived  at,  particularly  as  in  various  unions  in  the 
Prmcipahty  it  is  being  urged  upon  parochial  surgeons  by  the  guardians. 
When  we  regard  the  great  value  of  tlie  discoveries  of  H  irvey,  Bell, 
Brown-Sequard,  Marshall  Hall,  and  others,  we  agree  with  the  Medical 
Council  in  regarding  the  Cruelty  to  Animals  Bill  as  being  a  misnomer; 


for,  whilst  physiologists  and  surgeons  labour  for  the  relief  of  human 
suffering  and  the  enlightenment  of  the  human  race,  crimping  of 
salmon,  cutting  off  foxes'  and  rats'  tails,  skinning  birds  for  ladies' 
bonnets,  and  the  manufacture  of  dock-tailed  horses,  are  tacitly  allowed, 
to  gratify  either  personal  vanity  or  human  pleasure.  In  most 
instances  of  vivisection,  anaesthetics  are  used.  It  is  to  be  hoped  that 
each  member  has  signed  the  petition  enclosed  in  the  Journal,  and 
forwarded  it  to  the  General  Secretary. 

"  Since  our  last  annual  meeting,  we  have  lost  many  good  and  worthy 
representatives  of  the  Association,  notably,  Dr.  Hughes  Bennett,  Sir 
Cordy  Burrows,  President-elect,  Mr.  George  Southam,  President  of  Coun- 
cil, and  Dr.  Parkes,  whose  profound  address  so  delighted  all  who  heard 
it  at  the  London  meeting  in  1873;  but  they  have  left  us  noble  and 
brilliant  examples  in  their  labours,  undertaken  solely  for  the  benefit  of 
the  human  race. 

"  The  Branch  numbers  seventy-one  members." 

Vote  of  Thanks  to  the  Council. — Dr.  Lodge  moved,  and  Dr.  Davies 
seconded,  "That  the  Report  of  Council  be  received  and  adopted;  and 
that  a  vote  of  thanks  be  presented  to  the  Council  for  their  services 
during  the  past  year." 

President-elect  for  1877. — It  was  proposed  by  the  President,  and 
seconded  by  Dr.  Rees,  "  That  Dr.  Roberts  of  Portmadoc  be  appointed 
President- elect  for  1877;  that  Barmouth  be  the  place  for  holding  the 
next  annual  meeting ;  that  the  intermediate  meeting  be  held  in  Wrex- 
ham in  February  1877." 

Council  of  the  Branch. — The  following  gentlemen  were  appointed  the 
Courtcil  of  th^  Branch  for  1876-77:  J.  Davies,  L.R. C.P.Ed.,  Cerrig- 
y-druidion;  S.  Griffith,  M.D.,  Portmadoc;  R.  Hughes,  Esq.,  Bala; 
R.  O.  Jones,  Esq.,  Bala;  H.  J.  Lloyd,  L.R.C.P.Ed.,  Barmouth; 
J.  R.  Walker,  Esq.,  Corven;  H.  LI.  Williams,  Esq.,  Dolgelley. 

Xe/iresenla/ives  in  the  General  Council. — -The  following  were  ap- 
pointed :  LI.  I^dge,  L.  R.  C.  P.  Ed. ,  St.  Asaph ;  J.  Richards,  L.  K.  Q.  C.  P. , 
Bangor;  W.  Williams,  M.D.,  Mold. 

Representatives  in  the  Parliamentary  Committee. — Dr.  Davies  Hughes, 
of  Menai  Bridge,  was  elected. 

The  Honorary  Secretary  and  Treasurer  were  re-elected. 

A^rdi  Members. — Dr.  W^illiams,  of  Rodney  Street,  Liverpool,  was 
elected  a  member  of  the  Branch. 

Papers  and  Cases.  — The  following  were  read  : 

1.  Intraperitoneal  IIa;matoceIe  and  Chronic  Inversion  of  the  Uterus. 
By  Dr.  Roberts,  Chester. 

2.  Bony  Tumour  springing  from  the  Left  Orbital  Cavity,  weighing 
9  oz.  76  grains.     By  Dr.  Greig  Hughes,  Bangor. 

3.  Perforation  of  Ileum,  and  Death  ;  also  a  case  of  Vegetations  on 
the  Mitral  Valve.     By  Dr.  Williams,  North  Wales  Lunatic  Asylum. 

4.  Calculus,  of  Kidney :  Atrophy :  Pyaemia  and  Death.  By  Dr. 
Hughes,  Denbigh. 

5.  Urjc  Acid  Calculus  removed  by  Dr.  Turnout  of  Denbigh. 
Interesting  discussions  took  place  on  the  above  cases,  together  with 

other  matters  reserved  for  the  next  meeting. 

Dinner.  — The  members  and  their  friends  afterwards  partook  of  an 
excellent  dinner,  when  the  usual  loyal  and  other  toasts  were,  duly 
honoured. 


CORRESPONDENCE. 


ACTIONS  FOR  MALPRACTICE. 

Sir, — Our  orator  in  surgery,  Mr.  Favell,  delighted  his  audience  at 
Sheffield  with  words  such  as  these  : — "  Surely,  gentlemen,  these  con- 
siderations should  teach  us  a  lesson  ;  they  should  teach  us  to  look  very 
charitably  upon  alleged  failures  in  treatment,  or  upon  so-called  cases 
of  malpractice.  It  is  one  thing  to  criticise  the  treatment  of  a  de- 
formed or  distorted  joint  weeks,  or  perhaps  months,  after  the  receipt 
of  the  injury,  when  all  immediate  effects  of  such  injury  have  disap- 
peared, but  it  is  a  very  different  thing  when  contusion,  inflammation, 
swelling,  and  pain  obscure  the  injury  and  interfere  with  manipulation 
so  to  direct  our  treatment  as  always  to  insure  a  satisfactory  result." 
These  words  would  find  an  echo  in  the  hearts  of  every  hearer  in  his 
presence.  Almost  at  the  same  time,  an  unfortunate  brother  practi- 
tioner was  held  in  the  bonds  of  suspense  as  to  the  result  of  an  action 
for  just  such  a  case  which  was  waiting  to  be  tried  at  the  Leeds  assizes. 
I  enclose  my  card,  and  am,  sir,  yours  obediently, 

.One  who  heard  the  Trial. 

*^*  A  commentary  on  the  trial  referred  to  by  our  correspondent 
will  be  found  on  another  page. 
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EDUCATION  AT  CVMBRIDGE  FOR. MEDICAL  MEN. 
Sir, — Having  in  last  week's  Journal  endeavonred  to  show  that, 
so  far  as  relates  to  the  expenses  incurred  by  residence  in  tlie  University, 
ilie  statement  that  the  poor  student  is  excluded  from  our  degrees  can- 
not be  sustained,  forasmuch  as  the  expenses,  in  the  case  of  non-coUe- 
Ljiate  students  at  any  rate,  are  little  mere  than  such  as  are  requisite  to 
provide  the  bare  necessaries  of  a  Student's  life,  I  proceed  to  say  a  word 
or  two  respecting  the  time  of  professional  study  required  to  ol)tain  a 
medical  degree,  and  thf  opportunities  which  are  afforded  for  the  em- 
ployment of  that  part  of  the  time  which  must  be  spent  in  Camliridge. 
The  nominal  time  in  this  University  is  five  years  from  the  commence- 
ment of  medical  study  in  the  case  of  the  ordinary  students,  and  four 
years  in  the  case  of  the  students  who  take  a  degree  in  arts,  with 
honours.  The  actual  time  is  commonly  somewhat  in  excess  of  this, 
being  the  period  which  each  one  requires  to  prepare  for  the  examin- 
:;tions.  This  varies,  of  course,  in  different  instances,  and  cannot  be 
hortened  without  lowering  the  standard  of  the  examinations,  and  pro- 
portionately lessening  the  excellence  of  the  education  and  the  value  of 
the  degree  :  a  proceeding  which  you  would  probably  be  the  last  to 
advocate. 

In  the  address  already  referred  to.  Dr.  Sieveking,  after  express- 
iig  his  conviction  of  the  value  of  a  knowledge  of  the  literary  and 
ocial  work  of  tlie  great  nations  of  antiquity,  observes,  as  one  requisite 
■A\  our  universities,  "  that  a  standard  of  preliminary  training  be  fixed 
which  shall  qualify  for  admission  to  the  University,  and  that,  at  the  age 
of  eighteen  or  nineteen,  when  young  men  generally  put  on  the  cap  and 
gown,  they  should  be  permitted  to  pass  at  once  from  the  subjects  they 
have  been  learning  at  school  to  those  professional  studies  which  the 
imiversities  ought  10  be  able  to  teach  infinitely  better  than  the  small 
self-supporting  academies  of  medicine  now  scattered  over  the  country". 
Now,  this  is  precisely  what  has  been  done.  Dr.  Hieveking's  wish  has 
been  more  than  anticipated.  The  student — and  no  age  is  assigned  ; 
he  may  be  only  sixteen  or  seventeen,  or  even  younger — may,  indeed  is 
encouraged  to,  present  himself  for  examination  in  tlie  school  subjects 
in  the  very  first  term  of  his  entrance  at  the  University  j  nay  more,  he 
has  the  opportunity  (o  do  this  before  he  sets  foot  in  the  University,  by 
presenting  himself  for  the  examination,  and  obtaining  the  certificate 
under  the  "Oxford  and  Cambridge  Schools  Examination  Board",  the 
regulations  of  which  may  be  obtained  for  a  sliilling  from  Messrs. 
Macmillan  of  Cambridge  ;  and 'he  may  then,  at  once  and  during  the 
whole  period  of  his  residence  in  the  University,  devote  himself  exclu- 
sively to  his  proftssional  studies.  Thus,  if  he  be  well  trained  in  school 
work— in  other  words,  if  he  be  fit  to  commence  tlie  study  of  his  pro- 
fession— the  entrance  at  thj  University  need  not  delay  his  doing  so 
one  single  hour. 

Dr.  Sieveking  would  seem  to  imply,  though  I  can  scarcely  think 
that  he  really  means  to  convey  such  an  impression,  that  the  University 
limits  its  teaching  to  one  or  two  disciplines  which,  though  valuable  in 
themselves,  are  simply  means,  not  always  appropriate,  to  an  end  to  be 
attained  elsewhere.  He  snys  ;  "  Botany  and  chemistry,  natural  philo 
Sophy,  physiology,  anatomy,  comparative  anatomy,  pharmacy,  and 
materia  medica,  the  theory  of  medicine  and  surgery,  might  all  be  better 
and  more  profitably  taught  at  an  university  than  in  provincial  or  metro- 
politan schools  of  medicine."  To  one  acquainted  with  the  te,aching  at 
the  University,  it  would  seem  that  the  writer  of  the  address  was  detail- 
ing  what  is  actually  attempted  here  rather  than  making  suggestions  as 
to  what  ought  to  be  attempted.  I  send  herewith  a  programme  of  the 
lectures  open  to  and  intended  for  medical  students  at  Cambridge,  from 
which  you  will  perceive  that  the  "embavras"  is  rather  one  of 
"  richesses"  in  the  theoretic  and  practical  teaching  of  tliese  various 
subjects  ;  that  the  difficulty  is  to  select  between  the  several  lectures, 
laboratories,  dissecting  and  other  practical  working  rooms  ;  and  that, 
whatever  may  be  the  quality  of  the  teaching,  on  which  it  is  not  for  me 
to  speak,  there  is  obviously  no  lack  in  quantity.  I  do  not  wish  it  to 
be  supposed  that  I  regard  our  system  as  perfect.  It  is  very  difficult  to 
realise  to  ourselves,  and  still  more  difficult  to  carry  out,  tlie  high 
standard  and  character  of  education 'in  professional  subjects  which 
ought  to  be  maintained  here,  and,  unless  we  do  endeavour  to  keep  such 
.T  standard  before  us,  it  is  useles.s,  or  worse  than  useless,  to  profess  to 
leach  these  subjects  at, all  in  our  University.  Nevurthtless,  there  is  a 
great  deal  done  now  in  this  direction  in  the  University,  much  more 
,  than  there  used  to  be,  and  there  is  much  more  effort  and  anxiety  that 
the  student's  time  here  should  be  turned  to  good  account,  and  that  he 
should  have,  and   be  induced  to  avail  himself  of,  the  opportunity  to 


obtain  a  thorough  acquaintance  with  the  subjects  which  Dr.  Sieveking 
has  mentioned,  and  which  ought,  as  he  says,  to  be  taught  here  as  well 
or  better  than  anywhere.  Each  year  fills  up  some  gap,  and  makes  our 
teaching  fuller  and  better  than  it  was.  The  increased  number  of  medi- 
cal students,  the  increasing  anxiety  to  obtain  our  degrees  in  arts  and 
medicine,  the  increasing  comments,  not  always  laudatory,  upon  us,  are 
evidence  that  the  efforts  are  not  altogether  a  failure.  It  is  far  better  tp 
be  criticised  than  to  be  ignored.  It  is  a  subject  of  sincere  congratulft-' 
tion  tliat  tlie  medical  profession  and  the  medical  press  are  anxious  about 
ns,  even  though  they  may  be  dissatisfied  with  us.  We  invite  them  to 
keep  their  eyes,  somewhat  censorious  though  they  may  be,  sharply 
upon  us,  more  sharply,  or  rather  more  keenly,  than  they  have  hitherto 
done,  for  then  they  will  judge  us  more  correctly,  and  assist  us  to  dis- 
cover and  remedy  the  real  defects  in  our  system. 

The  student  must  reside  in  the  University  three  years  (the  major 
part  of  each  of  three  years) ;  that  is,  by  statute,  a  sine  qui  non  if  any 
degree  in  any  subject  is  to  be  obtained.  He  may  spend  the  three 
years  in  such  course  of  study  as  he  desires,  or  as  his  advisers  deem 
best.  He  may  pursue  the  study  of  classics  and  literature,  or  mathe- 
matics, or  mental  and  moral  philosophy,  ^nd  so  acquire  that  high 
culture  and  mental  discii>line  which  are  the  pride  of  our  University, 
and  the  real  and  right  foundation  of  the  reputation  and  social  status  of 
its  members.  No  higlier  educational  privilege  than  this  can  be  en- 
joyed. No  greater  boon  can  be  conferred  on  our  profession  than  that 
of  increaiing  in  its  ranks  the  number  of  men  who  have  enjoyed  such 
an  education.  The  men  who  have  won  their  spurs  in  this  way  start  un- 
doubtedly from  high  vantage  ground  when  the  time  comes  for  them  to 
enter  upon  the  arena  of  medical  study,  and  thus  acquire  a  thorough 
gi-asp  of  the  subject  more  quickly  and  better  than  those  who  have  been 
less  favoured.  But  such  an  education  re(iuires  more  time,  I  need 
scarcely  add,  than  an  ordinary  education.  It  must,  therefore,  cost 
more,  and  cannot  be  within  the  range  of  the  greater  number  of  those 
who  enter  our  profession.  The  University  accordingly  does  not  de- 
mand such  a  course  of  all  the  candidates  for  medical  degrees.  It 
allows  and  provides  that  the  period  required  to  be  spent  within  its 
walls  may  be  devoted,  in  part  or  wholly,  to  professional  study.  It  in- 
vites the  student,  as  the  next  best  course  to  that  which  I  have  just 
mentioned,  to  pursue  the  subjects  of  medical  science — botany,  che- 
mistry, physiology,  human  and  comparative  anatomy — in  such  a 
manner  as  to  obtain  a  place  in  the  Natural  Sciences  Tripos,  and  so  gain 
an  arts  degree  withjiouours,  and  it  provides  him  with  the  means  of 
doing  this,  as  I  have  just  shown.  Or,  finally,  the  University  enables 
the  student  to  spend  the  whole  or  any  part  of  his  three  years'  residence 
in  the  simple  and  direct  i>reparation  for  his  medical  examinations. 
There  are  thus  the  tliree  courses  open  to  every  one  who  comes,  and 
who  has  shown  himself  to  have  attained  to  that  standard  of  school 
teaching  which  each  person  ought  to  have  reached  who  proposes  to 
obtain  an  University  degree.  He  may  spend  the  whole  or  any  part  of 
his  three  Cambridge  years  in  the  attaining  a  higher  standard  of  general 
etlucation  before  commencing  his  medical  studies,  and  may,  if  he 
please,  defer  the  latter  till  he  has  left  Cambridge ;  or,  secondly,  he 
may  devote  the  whole  or  any  part  of  his  Cambridge  time  to  the  pur- 
suit of  professional  study  in  that  higher  manner  which  will  gain  him  a 
place  in  the  natural  sciences  tripos  ;  or,  thirdly,  he  may  devote  the 
whole  or  any  ])art  of  his  Cambridge  time  to  the  pursuit  of  professional 
study,  with  exclusive  and  direct  reference  to  the  preparation  for  the 
strictly  medical  examinations  which  admit  to  the  degrees  in  medicine 
and  surgery.  I  have  not  even  thus  quite  exhausted  the  range,  but  I 
have  said  enough  to  show  that  it  is  very  wide  ;  that  the  utmost  freedom 
is  given,  and  that  the  time  required  to  be  spent  in  the  University  need 
not  in  the  least  extend  the  peifed  which  must  necessarily  be  spent  in 
mtdical  study  and  the  prejiaration  for  the  medical  examinations.- 

I  trust  I  have  shown  that,  with  regard  to  the  three  points  chiefly  in- 
sisted on  by  Dr.  Sieveking  and  others — viz.,  the  diminution  of  expense, 
the  lessening  of  the  time  required  to  obtain  a  medical  degree,  and  the 
opportunities  for  good  employment  in  professional  study  of  that  part  of 
the  time  which  must  be  spent  in  Cambridge— the  University  has  not 
been  liackward  in  its  endeavours  to  meet  the  requirements  of  the  age 
and  to  provide  facilities  for  the  inlluxof  a  larger  number  of  medicalstudents. 
Indt  eil,  at  the  present  time,  an  intelligent  and  industrious  stiulent  who  has 
received  a  good  preliminary  education  may  obtain  a  medical  degree  at 
the  University  with  very  little  more  expenditure  of  time  and  money 
than  is  necessary  ,lo  obtain  tlie  qualifications  of  the  other  licensing 
bodies,  or  than  would  be  needed  at  any  new  university  which  may  be 
founded  for  the  purpose. 

Is  it  necessary  to  add  that  religious  disabilities.are  things  of  the  past, 
and  that  the  meml>ers  of  all  religious  denominations  are  admitted  to 
the  University  on  equal  terms  ? — Yours  obedieatly, 

Cambrid^^  August  i4tb,  1876.  G.  Mi.  Humphry. 
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THE  PROCESS  OF  ESTIMATING   UREA. 

Sir, — In  the  course  of  some  experiments  we  have  been  making  this 
summer,  we  have  found  that  the  hypobromous  solution  decomposes  in 
hot  weather  more  quickly  than  we  expected  ;  and  that  it  is  very  im- 
portant that  it  be  quite  freshly  prepared.  We  wish  to  draw  especial 
attention  to  this,  and  to  suggest  that  the  solution  be  prepared  in  the 
following  manner. 

A  solution  of  caustic  soda  is  made  in  water,  in  the  proportion  of  100 
grammes  of  solid  caustic  soda  to  250  cubic  centimitres  of  water.  This 
solution  may  be  made  in  large  quantities,  for  it  will  keep  good  for  a 
very  long  time.  To  part  of  this  solution,  bromine  is  added  in  the  pro- 
portion of  25  cubic  centitnitres  to  every  250  cubic  centimitres  of  caustic 
soda  solution  at  the  time  it  is  required  for  use. — We  are,  etc., 

W.  J.  Russell. 

August,  1876.  Samuel  West. 


PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL    SERVICES. 

THE  PRESIDENT  OF  THE  LOCAL  GOVERNMENT  BOARD 

AND  THE  ANTI- VACCINATORS. 
The  President  of  the  Local  Government  Board  has  addressed  a  letter 
to  Mr.  Serjeant  Simon,  M.P.,  with  reference  to  the  representations 
made  by  a  deputation  who  waited  on  him  a  few  weeks  ago  with  the 
view  of  obtaining  the  appointment  of  a  Royal  Commission  to  inquire 
into  the  effects  of  compulsory  vaccination.  Mr.  Sclater-Booth  points 
out  that,  five  years  ago,  a  full  inquiry  into  the  subject  was  made  by  a 
select  committee  of  the  House  of  Commons,  before  which  the  leaders 
of  the  anti-vaccination  movement  appeared  and  had  ample  opportunity 
of  establishing  their  case,  which  they  failed  to  do.  Before  reopening 
the  question,  the  Government  would  need  to  be  satisfied  that  some  new 
facts  had  come  to  light,  and  that  material  evidence  calculated,  if  not  to 
overthrow,  at  least  to  cast  serious  doubt  on  the  conclusions  previously 
arrived  at,  was  likely  to  be  forthcoming.  But,  so  far  from  this  being 
the  case,  all  the  facts  and  arguments  on  which  the  deputation  appeared 
to  rely  were  substantially  before  the  committee.  Referring  then  to  the 
working  of  the  Act  of  1871,  Mr.  Sclater-Booth  says  that  the  annual 
returns  show  that  90  per  cent,  of  each  year's  registered  births  are  ac- 
counted for  on  the  vaccination  registers  ;  and  that  such  a  result  would 
have  been  unattainable  if  there  had  been  any  general  feeling  of  opposi- 
tion on  the  part  of  the  people.  In  fact,  that,  in  the  great  majority  of 
districts,  the  compulsory  powers  of  the  law  have  not  been  required, 
and  that,  in  those  districts  in  which  proceedings  have  been  required,  it 
has  been  generally  on  account  of  the  indolence  and  indifference  of 
parents,  and  only  in  a  small  proportion  on  account  of  objection,  and 
still  more  rarely  on  account  of  refusal  to  comply  with  the  law.  In- 
ferences to  the  same  effect  are  derivable  from  the  Parliamentary  return 
of  prosecutions  undertaken  under  the  Act. 

As  to  repeated  prosecutions  for  infringement  of  the  Act,  Mr.  Sclater- 
Booth  says  :— "  There  can  be  no  doubt  of  the  tendency  of  repeated 
prosecutions  in  certain  cases  to  create  sympathy  with  the  persons  who 
were  the  subjects  of  them  ;  but  there  are  also  many  instances  in  which 
such  repetition  appears  to  have  been  called  for  by  local  circumstances, 
the  persons  proceeded  against  exercising,  by  the  course  taken  by  them, 
an  injurious  influence  on  the  general  asSministration  of  the  law  in  their 
respective  localities,  being,  moreover,  not  infrequently  either  well  able 
themselves  to  pay  the  penalty,  or  being  members  of  a  society  which 
paid  the  fines  for  them.  But  it  has  always  been  the  policy  of  the  Local 
Government  Board,  and  will  continue  to  be  my  policy,  to  advise  the 
local  authorities,  after  proceedings  have  been  carried  to  a  certain  point, 
carefully  to  consider  each  case  before  further  action  is  resolved  on. 
And  it  must  not  be  overlooked  that,  even  where  further  proceedings 
have  been  determined  on  by  the  local  authority,  the  decision  to  make 
or  withhold  the  order  for  vaccination  is  entirely  within  the  discretion  of 

the  magistrates In  face  of  the  evidence  which  is  before   me  of  the 

remarkable  effect  which  this  law  has  already  had  in  the  prevention  of 
the  small-pox  mortality  of  young  children  (among  whom  alone  can  its 
results  at  present  be  manifested),  my  first  duty  is  to  see  that  its  effi- 
ciency is  maintained." 

He  then  goes  on  to  notice  the  allegation  that  due  care  is  not  exer- 
cised m  the  distribution  or  employment  of  lymph  ;  which  allegation, 
he  says,  "  is  entirely  at  variance  with  information  before  me,  both  as  to 
the  securities  which  are  taken,  by  microscopical  examination  and  other 


means,  for  ensuring  the  perfect  condition  of  the  lymph  sent  out  by  the 
National  Vaccine  Establishment,  and  also  as  to  the  care  exercised  in 
the  performance  of  vaccination  by  the  public  vaccinators,  over  whom 
alone  does  the  Board  exercise  any  control.  At  the  same  time,  I  liave 
no  reason  to  believe  it  is  at  all  correct  as  regards  private  practi- 
tioners. I  wish,  however,  to  point  out  that  it  is  only  by  bringing 
cases  of  supposed  injury  forward  at  the  time  of  their  occurrence  that 
the  accuracy  of  such  allegations  can  be  properly  inquired  into,  and  that 
vague  statements  of  the  kind  which  were  recently  made  to  me  are  com- 
paratively valueless,  inasmuch  as  they  cannot  be  made  the  subject  of 
investigation".  In  conclusion,  he  says  that,  while  there  appears  to 
be  no  ground  for  instituting  any  such  inquiry  as  the  deputation  sug- 
gested, the  working  of  the  Vaccination  Acts  will  continue  to  be,  as 
they  have  been  for  the  last  two  years,  the  subject  of  his  particular  atten- 
tion. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THEIR 
TENURE  OF  OFFICE. 
The  Local  Government  Board,  having  "decided  that  the  Sanitary 
Authority  of  Harrogate  was  not  justified  in  giving  notice  to  Dr.  De- 
ville  of  their  intention  to  dismiss  him",  it  becomes  important  to  know 
what  is  the  consequence  of  this  ambiguous  decision.  It  is  highly  im- 
portant, both  to  sanitary  authorities  and  to  medical  officers  of  health, 
that  their  relations  to  each  other  and  to  the  Local  Government  Board 
should  be  clearly  understood.  Section  191  of  the  Public  Health  Act 
of  1875  enacts  that  "the  Local  Government  Board  shall  have  the 
same  power  as  it  has  in  the  case  of  a  district  medical  officer  of  an  union 
with  regard  to  the  qualification,  appointment,  duties,  salary,  and  tenure 
of  office  of  a  medical  officer  of  health,  any  portion  of  whose  salary  is  paid 
out  of  moneys  voted  by  Parliament".  Now,  this  section  appears  clearly 
to  infer  that  no  medical  officer  of  health,  part  of  whose  salary  is  paid  by 
the  central  authority,  can  be  dismissed  without  the  sanction  of  the  Local 
Government  Board ;  and,  if  this  be  the  case,  why  should  the  depart- 
ment hesitate  to  say  so  in  plain  language?  The  official  statement  of 
such  a  fact  would  give  general  satisfaction  to  all  those  who  have  a  real 
interest  in  sanitary  progress,  and  would  effectually  prevent  the  repetition 
of  the  Harrogate  scandal,  which,  with  the  recent  ill-advised  appoint- 
ment of  the  deputy  officer  of  health  in  Liverpool,  has  helped  to  throw 
discredit  upon  local  self-government  in  health  matters. 


THE  POOR-LAW  FROM  ANOTHER  POINT  OF  VIEW. 

Sir,  -I  have  just  been  reading  the  half-pitying,  half-contemptuous  ''opinions  ol 
the  press",  appended  to  the  report  of  the  reception  by  the  president  of  the  Local 
Government  Board  of  the  deputation  of  Poor-Law  Medical  Officers.  And  I 
rebel  against  the  tone.  That  the  Poor-Law  Medical  Othcers  are  combatants  for 
better  terms  of  service  is  true — every  man  has  a  right  to  better  his  position  if  he 
can.  If  he  be  independent  himself,  he  should  seek  to  leave  his  post  to  his  suc- 
cessor better  than  he  found  it. 

We  have  heard  a  great  deal  of  the  miserable  pay  and  treatment  of  the  parish 
doctor  ;  but  the  pay  is  not  so  bad  as  it  looks,  and  the  treatment  is  just  what  the 
doctor  will  stand.  I  confess  that  when  a  Board  of  Guardians  has  engaged  a 
medical  man  at  a  salary  that  averages  a  shilling  or  two  a-head,  and  when  the 
Local  Government  Board  sanctions  the  job,  it  does  appear  that  they  have  made 
a  very  grand  bargain  at  the  expense  of  the  poor  needy  fool  of  a  surgeon.  But 
wait  a  bit.  If  the  said  surgeon  is  to  be  outwitted  by  an  average  Board  of 
Guardians,  I  would  respectfully  ask  "  What  on  earth  was  his  education  good  for?" 
We  often  hear  of  a  Nemesis  coming — is  it  not  here  ?  Has  it  not  been  here  for 
many  years.  I  protest  I  chuckle  with  glee  when  I  look  at  the  relief  lists,  and 
see  the  hundreds  of  pounds  that  arc  spent  yearly — wasted,  literally  thrown  away, 
in  the  attempt  to  cheat  the  medical  officer  out  of  a  tenth  part  of  the  sum.  Any- 
body with  a  grain  of  sense  knows  how  foolish  it  is  to  be  on  bad  terms  with  the 
man  in  whose  hands  he  places  his  life ;  and  cheap  doctoring  is  at  least  as  nasty 
and  as  dear  in  the  end  as  other  cheap  things,  and  though  Guardians  are  not 
supposed  to  have  any  interest  in  the  prevention  of  suffering  to  the  poor,  they 
have  a  direct  pecuniary  interest  in  getting  them  well.  And  what  does  a  guardian 
think  ?  what  does  the  Right  Hon.  President  of  the  Local  Government  Board 
think,  when  they  have  concluded  the  farcical  contract  to  doctor  the  poor  at 
eighteen  pence  a-head  ?  If  they  think  at  all,  they  know  that  they  will  get  just 
the  value  of  their  eighleen-pence  in  attendance— just  the  value,  and  nothing 
more,  as  in  other  bargains  of  the  Newcastle  apothecary  stamp.  And  eighteeu- 
pence  is  hardly  enough  to  ensure  a  cure.  At  least,  if  I  had  broken  my  leg. 
I  should  hardly  care  to  limit  the  surgeon  to  eighteen-pence  in  the  treatment  of 
the  case,  at  least,  unless  I  was  very  unhappily  married.  I  know  there  are  those 
who  will  say,  "  oh,  but  the  surgeon  is  paid  extra  for  a  broken  leg".  I  know  that, 
and  I  strike  a  common  average.  If  he  were  not,  his  salary  would  far  oftener 
average  4d.  or  6d.  a  case  !  Fancy  that ;  the  country  is  far  too  Christian  to  allow 
its  poor  to  perish,  so  takes  out  fourpence  sterling  to  pay  the  doctor  for  at- 
tendance on  a  case  of  inflammation  of  the  lungs  or  otherwise.  We  commend 
this  to  the  notice  of  Exeter  Hall,  as  showing  the  advance  made  since  the  days  of 
the  Good  Samaritan.  But  the  ratepayers  get  their  four  pennyworth  in  fever-beds 
and  sundry  other  luxuries  which  every  now  and  then  visit  the  wealthier  quarters 
and  claim  their  toll. 

But  don't  the  poor  complain  ?    Not  a  bit  of  it.     They  are  delighted  and  adore 
their  doctor,  and  the  ratepayers  pay  the  bill. 

August  1876.  Ohk  op  the  Down-tkoddbn(?). 
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POOR-LAW   MEDICAL  APPOINTMENTS. 

Bernarp,  D.  E.,  M.R.CS.Erg.,  appointed  Medical  Officer  to  the  Clifton  Union 

Workhouse,  rvV^- Wm.  Hodges,  M.R.C.S.Eng.,  resigned. 
Dale,  Frederick,  M.D.,  appointed  Medical  Officer  to  the  Hutton  District  of  the 

Stokesley  Union,  vice  Andraw  A.  Boyle,  L,R.C.P.Ed.,  resigned. 
Easbv,  William,  M.D.,  appointed  Medical  Officer  to  No.  2  District  of  the  North 

Witcbford  Union,  z'ice  William  Stangcr.  F.R.C.S.Eng.,  resigned. 
Stephens,  R.  F.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Roche  District  of 

the  St.  Austell  Union,  vice  W.  GoodfellcWj  M.R.CS.Eng.,  resigned. 
Thomas,  David,  M.R.C.S.,  appointed  Medical  Officer  to  the  Fcstiniog  District  of 

the  Festiniog  Union,  vice\<i.  Williams,  M.R.C.S.Eng.,  deceased. 
Watson,  A.   Hardy,  M.B.,  appointed  Medical  Officer  to  No.  2  District  and  the 

Workhouse  of  the  Mere  Union,  vice  F.  A.  A.  Smithy  M.D.,  resigned. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE    PAY    OF   MILITIA    SURGEONS. 
A  Militia  Surgeon  has  favoured  us  with  the  following  statement  of 
his  pay  under  the  former  and  the  new  systems.     lie  has  taken  the 
amount  for  the  last  two  years,  which  is  as  follows. 

April  1st,  1874,  to  March  31st,  1875. 

Attendance  upon  Staff-Sergeants  and  Drummers     ... 

Ditto,  Women  and  Children        ... 

Examination  of  Militia  Recruits  ... 

Pay  for  Preliminary  Drill   (35   days)    and   Training 

(27  days)  ... 
Examination   of    Line   Recruits,    Pensioners,    Army 

Reserve,  etc.,  attendance  upon  Staff,  etc. 


£. 

s.  d. 

II 

II  2 

34 

3  II 

29 

2  9 

Allowance  for  Medicine  for  Militia  Training 
Total  for  year     ... 


82     3     o 

49    6    8 

206     7    6 
980 


215  IS    6 


The  allowance  for  the  year  from  April  ist,  1875,  to  March  31st,  1876, 
from  the  same  sources,  amounted  to  £'20<,  :  1$  :  3,  giving  an  average 
of  £^z\Q per  annum. 

According  to  the  New  Warrant,  the  pay  will  be  as  follows. 

Twenty-seven  Days'  Training,  at  £,\ 
Twenty-seven  Days'  P'orage,  at  2s. 
Twenty-seven  Days'  Lodging  Money,  at  3s. 
Twenty-seven  Days'  Allowance,  at  4'!. 


Under  Old  Regulation 
Annual  Loss 


c 

s. 

d. 

27 

0 

0 

2 

14 

0 

4 

I 

0 

5 

8 

0 

39 

3 

0 

210 

0 

0 

171 

0 

0 

MEDICO-PARLIAMENTARY. 


HOUSE    OF  LORDS.— Monday,  Aui^ust  14//;,   1876. 
Cruelty  to  Animals  Hill. — The  Commons'  amendments  to  this  Bill 
were  agreed  to.     The  Bill  received  the  Royal  Assent  on  Tuesday. 


HOUSE  OF  COMMONS,    Thursday,  August  lol/i. 

The  Cruelty  to  Animals  Bill  passed  through  Committee  fro  formd. 

Militia  Surgeons. — In  reply  to  Captain  Nolan,  Mr.  Hardy  said  that 
the  income  of  militia  surgeons  derived  from  the  army  votes  depended 
upon  so  many  considerations  that  it  was  impossible  to  say  whether, 
under  a  new  waiTant,  it  would  be  reduced  in  some  cases  by  over  ;^ioo 
a  year.  It  depended  upon  the  establishment  of  the  regiment,  the  num- 
ber of  recruits,  whether  the  regiment  went  out  for  training,  and  whether 
it  went  out  for  a  long  or  a  short  period. 

Friday,  August  nth. 

Army  Medical  Department. — In  reply  to  Mr.  Dunbar,  Mr.  Hardy 
said  that  the  number  of  vacancies  in  the  Army  Medical  Department 
was  fifty-seven,  and  that  fifty  appointments  were  announced  as  open  for 
competition  at  the  competitive  examination  to  be  held  this  month. 

Cruelty  to  Animals  Hill. — The  House  went  intoCommittee  on  this  Bill. 
Clauses  i  and  2  were  agreed  to.  On  Clause  3,  Mr.  LowK  said  that  under 
this  clause  physicians  and  surgeons  would  not  be  permitted  to  perform 
operations  on  animals  without  the  certificate  of  the  Secretary  of  State. 
The  clause  would  not  give  as  good  a  security  as  was  already  given  by  the 


fact  that  those  gentlemen  had  already  gone  through  a  complete  course 
of  medical  and  surgical  study,  and  had  received  from  a  competent  au- 
thority a  certificate  to  practise  their  profession.     He,  therefore,  moved 
the  insertion  of  words  confining  the  Secretary  of  State's  certificate  to 
persons  who  had  not  received  a  reeular  medical  education. — Mr.  New- 
DEGATE  would  infinitely  have  preferred  to  see  the   medical   profession 
undertaking  to  regulate  itself  in  this  respect ;  but  it  ought  to  be  borne 
in  mind  that  they  had  refused  to  adopt  any  regulations  of  their  own. — 
Dr.  Ward  contended  that   it  was  most  unreasonable  to  propose  that 
members  of  the  medical  profession,  who  had  set  up  a  number  of  insti- 
tutions, guaranteeing  that  they  were  fit   to  deal  with  even  infant  life, 
should  be  assumed  to  be  unfit  to  have  the  handling  of  animal  life  en- 
trusted to  their  skill  and  care. — Mr.  W.  E.  Foester  said  there  could 
be  no  doubt  of  the  care  of  the  medical  profession  in  dealing  with  human 
life  ;  and  the  main  reason  why  the  present  Bill  was  deemed  necessary 
at  all  was,  that  it  was  thought  advisable  that  the  experiments  to  which 
it   related   should   be   performed    under    some   regulations. — .Sir    W. 
B.^RTTELOT  looked  upon  it  as  a  very  strong  measure  indeed  to  call 
upon  men  who  held  so  responsible  a  position  in  the  country  as  the 
members  of  the  medical  profession,  to  apply  to  a  central  authority  for 
permission  to  make  those  experiments  which  they  deeihed  to   be  neces- 
sary in  the  interests  of  science.     If  such  a  Bill  as  the  present  had  been 
brought  before  the  House  early  in  the  Session,  he  ventured   to  say  it 
would  have  met  with  a  very  different  fate  from  that  which  seemed  to  be 
now  before  it. — Dr.  Lyon  Playeair  thought  it  would  be  hard  to  adopt  a 
proposal  that  would  have  the  effect  of  preventing  someof  the  most  experi- 
enced physiologists  in  the  country  from  practising  important  experiments 
except  under  conditions  that  would  operate  harshly. — Mr.  Cross  re- 
minded the  right  honourable  gentleman  that   the  physiologists  of  the 
country  had  accepted  the  principle  of  the  Bill. — Mr.  Whalley  con- 
tended that  it  was  altogether  too  late  in  the  present  Session  to  pass  a 
Bill  of  this  importance  ;  and  he,  therefore,  moved  that  the  Chairman  do 
leave  the  chair. ^ — Mr.  Lowe  hoped  the  motion  would  not  be  pressed,  as 
it  could  only  result  in  a  waste  of  time.     [Hear,  hear.] — Sir  J.  LuiiliOCK 
said  that  if  we  could  not  trust  our  medical  men,  our  medical  degree  was 
a   mere  mockery. — After  a   few  words   from    Mr.    Hersciiei.l,    the 
motion,   that  the  Chairman  do  leave  the  chair,  was  negatived.     After 
some  further  conversation,  the  Committee  divided.     The  numbers  were : 
for  the  amendment,   27  ;  against  it,   82  ;  majority  against,   55.     The 
clause  as  amended  was  added  to  the  Bill.     Clause  4  was  also  agreed  to. 
—On  Clause  5,  Mr.  Lowe  said  he  had  a  very  strong  objection  to  this 
clause,  which  established  an  aristocracy  of  animals.     Five  animals  were 
to  be  peculiarly  favoured  :  the  cat,   the  dog,  the  horse,   the  mule,  and 
the  ass.     It  was  to  him  perfectly  shocking  that  a  selection  sliould  be 
made.     Who  were  they  that  they  should  sit  in  judgment  on  these  ani- 
mals, and  prefer  one  to  another,   inflicting  pain  on  one  and  exempting 
others? — Mr.  Whalley  suggested  that  country  gentlemen,   who  were 
in  their  sports  ignorant,  cruel,  and  prejudiced,  should  be  placed  under 
surveillance. — Mr.  Cross  explained  that  those  animals  were  favoured 
because  they  were  the  most  intelligent,  and  consequently  the  most  sen- 
sitive to  pain.   After  some  conversation,  the  clause  was  agreed  to. — On 
the  motion  of  Mr.  Cross,  a  new  clause  was  inserted  to  the  effect  that 
no  prosecution  against  a  licensed  person  should  be  instituted,  except 
with  the  assent  in  writing  of  the  Secretary  of  State. — Mr.  Cross  moved 
another  new  clause,  providing  that  the  Bill  should  not  apply  to  cold- 
blooded animals.     After  some  discussion,  the  clause  was  read  a  second 
time. — Mr.  W.  E.  Forster  moved  to  substitute  the  word   "  inverte- 
brate" for  "  cold-blooded".     After  discussion,  the  Committee  divided, 
with   the   following  result:    for  the  amendment,   57;  against  it,   20; 
majority  for  the  amendment,  37.     The  clause  was  added  to  the  Bill. — 
Mr.  Lowe  moved  a  new  clause,  imposing  a  penalty  not  exceeding  ;^ioo, 
or  imprisonment  for  three  calendar  months,  for  torturing  animals  where 
there  is  no  experiment. — Mr.  Cross  opposSd  the  clause.     It  was  foreign 
to  the  Bill.     "The  Committee  divided,   when  the  numbers  were  :   ayes, 
22  ;  noes,  51  ;  majority  against  the  clause,  29. — The  Bill  went  through 
Committee, 

Monday,  August  l^th. 
Supervision  of  Dairy  Farms.— In  answer  to  Mr.  Charley,  Mr. 
Sci.ATER-BooTH  said  no  steps  would  betaken  without  fresh  legislation 
to  carry  out  the  views  expressed  in  the  report  of  Mr.  Power,  the  Com- 
missioner appointed  by  the  Board  to  inquire  into  the  origin  of  the 
Eagley  Milk  Epidemic,  that  "the  case  points  to  the  urgent  necessity 
for  regulation  and  adequate  supervision  over  the  sanitary  circumstances 
of  dairy  farms".  When  the  Public  Health  Bill  was  under  considera- 
tion last  year,  he  gave  some  attention  to  the  subject,  and  satisfied  him- 
self that  it  was  too  difficult  a  matter  to  be  settled  without  further 
legislation.  The  matter  should,  however,  have  his  attention  during 
the  recess. 
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MEDICAL  NEWS. 


JLTniversity  of  London. —First  M.D.  Kxamination,  1S76.     Pass 
List.     Entire  Examination. 

First  Division. 
Baddeley,  Charles  Ed*ard,  King's  College 
Boyd,  James  Stanley  Newton,  University  Col!e;^e 
Clark,  Charles  Alfred  Dagnall,  St.  Bartholomew's  Hospital 
Collier,  Mark  Perccll  Mayo,  St.  Thomas's  Hospital 
Gabb,  James  Percy  AUvyne,  University  College 
George,  George  Aldridge,  University  College 
Heath,  William  Lenton,  St.  Bartholomew's  Hospital 
ix>ry,  William  Manley,  University  College 
Matthews,  Valentine,  King's  College 
Neale,  John  Edward,  University  College 
Phillips,  Sidney  Pliiiip,  University  College 
Saunders.  John  Charles,  Downing  College,  Cambridge,  and  St#  Bartholomew's 

Hospital 
Sheppard,  Charles  Edward,  St.  Thomas's  Hospital 
Smith,  Kenneth  Rawlings,  University  College 
Stewart.  Howard  Douglas,  King's  College 
Uhthoft",  John  Caldwell,  Giiy's  Hospital 
Wainewright,  Robert  .Spencer,  Guy's  Hospital 
Whitney,  Neville  Scott,  University  College 
Williams,  David  James,  University  College 

Second  Division. 
Andrews,  William  Stratford,  University  College 
Berry,  Frederic  Haycraft,  Guy's  Hospital 
Cu'hane,  Frederick  William  Slater,  University  College 
Dyniott,  Doii.-iH  Frederick,  Uruversity  College 
Faidkner,  John  Thomas,  Owens  College 
Hadden,  Walter  Haugh,  Liverpool  School  of  Medicine 
Jewell,  Charles  Coleman,  University  College 
Jones,  Roger  Hujjhes.  Liverpool  School  of  Medicine 
Juler,  Henry  Edward,  St.  Mar>''s  Hospital 
Lendon,  Alfred  Austin,  University  College 

Mackern,  George,  Guy's  Hospital  , 

Manby,  Herbert  Lynsey,  Guy's  Hospital 
Marsh.  Joseph  H^-nry,  St.  Thomas's  Hospital 
Notley,  Wdtiam  John,  B.A.,  University  of  Edinburgh 
Russell,  George  Hannah.  Guy's  Hospital 
Salter,  Jolin  Reynolds,  University  College 
Sheldon,  Thomas  Steele,  Guy's  Hospital 
Tuke,  William  Samuel,  University  College 

Excluding  Pliysiology. 

First  Division. 
Meek,  John  William,  Guy's  Hospital 

Second  Division. 
Barker,  Fiederick  Rowlaiui,  St.  Thomas's  Hospital 
Clark,  James  Richardson  An<lrew,  University  College 
Hughes.  Richard,  Owens  College 
Shaw,  Gc'trge,  Westminster  Hospital 
Vinrace,  John  Hinks,  Queen's  College,  Birmingham 
Williams,  Dawson,  University  College 

Physiology  only. 

First  Division. 
Blake,  William  Henry,  University  College 
Cuming,  Charles  Henry,  University  College 
Plumbe,  Samuel  Thomson,  St.  Bartholomew's  Hospital 

Second  Division. 
Drysdale,  Alfred  Edgar,  University  College  and  Liverpool  School  of  Medicine 
Pickup,  William  James,  University  College 
I^yl^yj  James,  University  College 
Smith,  Herbert  Urmson,  St.  Thomas's  Hospital 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  August  loth,  1876. 

Griffin,  Charles  ITiomas,  Ledbury 

Howat,  George  Rutland,  The  Poplars,  Bounds  Green 
Hudson,  James,  50,  Maitland  Park  Road 
Le  Page,  William,   Branden,  co.  Durham 
Morgan,  John,  Strata  Florida,  South  Wales 
Smith,  William,  Great  Avenham  Street,  Preston 
Thain.  Leslie  Lachlan,  Devonport 
Wilkinson,  Arthur  Thomas,  King  Street,  Oldham 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Barker,  Frederick  Rowland,  St.  Thomas's  Hospital 
Cannock,  Charles  Wathyn,  St.  Thomas's  Hospital 
Ogle,  Charles  John,  Si.  Bartholomew's  Hospital 
Wilson,  Joseph  Henry,  University  College  Hospital 


Royal  Colleges  of  Phvsictans  and 'S^Rt^EOPrs^'Ei^iNBURGn: 
DoiyBLE  Qualification. — The  following  gentlemen  passed  their  first 
professional  examination  during  the  July  and  August  sittings  of  the, 
examiners.  ^ 

Joseph  Grealy,-  Galway  ;  Robert  Stewart  Reid,  New  Zealand  ;  Alfred  Haynes 
Mason.  Kent ;  Arthur  Robert  Roberts,  Worcestershire ;  Frank  Trevor  Paine 
Cardiff;  Samuel  Kennedy,  county  Down  ;  Arthur  Dobson,  Leeds  ■  Edward 
M'CaUum,   Edinburgh;    Joseph  William  Christie,   Stirling;    John  Service 


Kilwinning  ;  Alexander  Leiper,  Stonehouse;  Robert  Parkyn  Simpson,  Bos- 
ton; Rajaonah,  Madagascar;  Andrianaly,  Madagascar;  Edward  Arthur 
Whiteley,  Wakefield  ;  Lombard  John  Newman  Pauner,  Cork;  Andrew 
Eddowes  Legat,  South  Shields  ;  John  Henry  Parry,  North  Wales  ;  John 
Garbutt  Hutchinson,  Cumberland  ;  and  James  Frederick  Witz,  Tobago. 
The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.Ed.  and  L.K.C.S.Kd. 

Horatio  Ross  Brown,  Folkestone;  James  Payne  Baker,  Maidstone;  John  Patrick 
Balbirnic,  Leamington  ;  Edward  Salisbury  Brandcr,  India  ;  Robert  Kirk, 
Bathgate;  Samuel  BiggarGiffen  M'Kinney,  Belfast;  Joshua  Edward  Bull, 
Cork  ;  James  May  Elliott,  Dimgannon  ;  Thomas  Sanctuary,  Dorsetshire  ; 
Hugh  Wallis,  Sussex  ;  John  Alexander  Erskine  Stuart,  Berwickshire  ;  Fred- 
erick Alexander  Campion  Fletcher,  Yorkshire  :  George  Sainthill  Badcock, 
Brighton  ;  Frederick  Lord,  Kent  :  William  Edward  Scott,  Northampton- 
shire ;  William  Percy  Hlumer,  Sunderland  ;  James  Shorten,  county  Cork  ; 
Francis  Henry  Wood,  Wakefield  ;  Alfred  Dawson  Williams,  London  ;  Alfred 
Kay,  London;  Joseph  Henry  Richard  Wallace  Lucas,  Liverpool;  Wihiatn 
Calwell,  Ballyrough  ;  James  M'Glade,  Kent;  Jean  Aristide  Cltment  Danitz, 
Mauritius;  William  Oliver  Deacon,  Armagh;  James  Eld  HifTc;rntn,  Mal- 
low ;  Albert  Green,  Bradford  ;  Thomas  M'Guire  Roberts,  Dublin  ;  Alexan- 
der Morrison,  Linlithgowshire  ;  Cecil  Anthony  Perrier  Osburne,  Cork  ;  and 
John  Alexander  Dockeray,  Rathvilly. 


Royal  College  of  vSurgeons,  Edinburgh. — The  following  gen- 
tlemen passed  their  first  professional  examination  during  the  July 
sittings  of  the  examiners. 

Richard    Gordon,  jun.,    Sligo  ;    Charles   Henry  Thatcher,    Edinburgh ;    James 
Thompson  Nichol,   Newcastle-upon-Tyne  ;    Kenneth  Maclean,    Ross-shire  ; 
Francis  James  Beresford,  Leicester;  and  Mark  Francis  Ryan,  Kilconly. 
TUe  following  gentlemen  passed  their  final  examination,   and  wwe 
admitted  Licentiates  of  the  College. 

Donald  MacRitchie,  Inverness  ;  James  Magill,  Dcrry  :  Henry  Hunter,  county 
Derry ;  James  Alexander  Greer  Hamilton,  county  Tyrone  ;  Willium  MauH, 
Auchterarder  ;  James  Thompson  Nichol,  Newcastle-upon-Tyne  ;  Richard 
Hill  Norris,  Birmingham ;  Robert  William  Irvine,  Blair  Athole ;  Peter 
Eraser,  Hamilton  ;  Duncan  Forbes,  Dumfries  ;  Robert  Hardie,  Leith  ;  Wil- 
liam Smith,  Preston  ;  Samuel  Aird  Jolly,  Portarlington  ;  and  Rufus  Willard, 
Illinois. 


MEDICAL  VACANCIES.     . 

The  following  vacancies  are  announced  : — 

BRIGHTON  and  HOVE  DISPENSARY— Resident  Medical  Officer  and  Dis- 
penser. Salary,  ^130  per  annum,  with  furnished  apartments,  etc.  Applications 
on  or  before  September  4th. 

GENERAL  INFIRMARY,  Leeds — House-Surgeon.  Salary,  ;Cioo  per  annum, 
with  board,  residence,  and  washing.     Applications  on  or  "t>efore  September  6th. 

HOSPITAL  FOR  WOMEN,  Soho  Square— House-Physician.  Applications  on 
or  before  August  3  tst. 

NORTHAMPTON  GENERAL  INFIRM.A.RY— Surgeon.  Applications  on  or 
before  August  28th. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent— House-Sur- 
geon. Salary,  ;^i2o  per  annum,  with  furnished  apartments,  etc. — Also,  House- 
Physician.  Salary,  ;^8o  per  annum,  with  furnished  apartments,  etc.  Applica- 
tions on  or  before  AugUst  30th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton-House-Surgeon.  Salary,  ;^8o  per 
annum,  with  board  and  lodging.     Applications  on  or  before  August  23rd. 

THINGOE  UNION-Medical  Officer  for  the  Eighth  District.  Salary,  ;Ci8  per 
annum. 

^VESTERN  GENERAL  DISPENSARY.  Marylebone  Road.  Resident  House- 
Surgeon.  Salary,  ^100  per  annum,  with  residence,  coals,  light,  and  attendance. 
Applications  on  or  before  the  2!?th  instant. 

WORKSOP  UNION-Medical  Officer  for  the  Anston  District.     Salary,  £25  per 
annum.  ■  v      . 
f  »  i-V  1  "■ 

MEDICAL  APPOINTMENTS. 

N^atnes  marked  iviih  an  asterisk  are  those  0/  Members  of  the  Afsociaticn. 

Bindley,  Philip,  M.B.,  appointed  Resident  Medical  Officer  to  the  Birmingham 
General  Hospital,  vice  A.  H.  Carter,  M.D. 

Glutton,  H.  H.,  M.R.C.S.Eng.,  appointed  Resident  Assistant-Surgeon  to  St. 
Thomas's  Hospita'. 

Fraser,  Wm.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Royal  National 
Hospital  for  Consumption,  Ventnor,  vice  J.  M.  Williamson,  ^LD.,  resigned. 

Hawkins,  F.  M.,  M.B.,  appointed  House-Physician  to  the  Wolverhampton  Genera 
Hospital,  vice  C.  A.  Nankivell,  M.B. ,  resigned, 

Houghton.  W,  B.,  M.B. .  appiinted  Medical  Registrar  to  the  Charing  Cross  Hos- 
pital, vice  A.  Duncan,  M.  B. .  resigned. 

Jones,  Richard,  L.R.C.P.E.,  appointed  Assistant  Medical  Officer  to  the  Warwick 
County  Asylum,  vice  W.  H.  Seed,  M.B. .  resigned. 

Leigh,  Thomas,  M-R.C.S.Eng.,  appointed  Surgeon  to  the  Plospital  for  Sick  Chil- 
dren, Brighton,  vice}.  Beavan,  F.R.C.S.,  resijjned. 


BIRTHS;  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annotenceTnents  of  Births,  Marriages,  and  Deaths^ 
is  3s.  6d,,  which  should  be  f awarded  in  stamj)s  with  the  comtnuuicafion. 

BIRTH. 
pAftAMORE. — On  August  12th,  at  18,  Hunter  Street,  Brunswick  S  jUare,  W.C.,  the 
wife  of  Richard  Paramore,  M .  R. C S.  Eng. ,  etc.,  of  a  son. 

DEATH, 
Ryan,  John,   M.D..   LL.D.,  formerly  Lecturer   on   C' em-^try  at    the  Charlotte 
Street  School  of  Medicine,  Professor  of  Chemi  ty  at  tl  e  Polytecfru  c  Inuitution, 
and  some  time  Editor  of  the  L.ondon  Medisa^-QasKtiej  ^^'^^  6%  a   16,  Lonsdaie 
Square,  Islington,  on  August  7th. 
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OPERATION    DAYS   AT.  THE    HOSPITALS. 


MONDAY 


TUESDAY..^ 
WEDNESDAY 


THURSDAY.. 


FRIDAY 

SATURDAY 


..Mbtropolitaa  Free,  aP.M.— St.  Mark's,9  a.m.  and  a  p.  M. —Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's,  1.30  P.M. —  Westminster,  2  p.m. — Royal  London  Oph- 
thaimic,  11  a,m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopiedic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  i. 30P.M. — Middlesex, 

1  P.M. — University  College,  2  P.M. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  F.  M.  — Royal  London  Ophthalmic,  1 1  A.  M. —  Great  Northern, 

2  P.M.  —  Samaiilan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompion,  3  p.m. —  King's  College,  2 
P. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m.— Centra!  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  WestniinstM-  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  u  a.m. — Central  London Ophtlialiuic.aP.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  P.M. — Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — East 
I.ondon  Hospital  for  Children,  2  P.M.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Roval   Free,  q  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 


DAY.— Quekett  Microscopical  Club  (Univer^ity  College,  Gowm  Street),  8  p.m. 
Ordinary  Meeting. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


'OBRESi'ONDE.NTs  not  answcred,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journai,,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr,  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoRRttSPONUENTS,  who  wish  noticft  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Wh  CANNOT   UNDKRTAKR  TO  RETURN    MANUSCRIPTS   NOT    USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  businetis  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Ufi&ce,  36,  Great  Queen  Street,  W.C. 

Curious  Facts. 
Sir, — Has  anyone  yet  recorded  the  antagonism  of  emplastruni  belladonnae   and 
emplastrum  lyttat?    Several  times  I  have  found  that  [  could  not  get  a  blister  to 
rise  on  a  surface  which  had  been  previuuhly  subjected  to  the  action  of  a  belladonna 
plaster.      I  do  not  attempt  to  ej:^Uui  the  rcasLtn. 

Another  curious  fact  1  found  out  by  accident,  and  proved  it  by  two  subsequent 
accidents.     I  spilt  some  liquefied  carbolic  acid  on  a  part  uf  my  hand,  and   found 
that  for  two  or  three  days  afterwards  there  was  complete  local  cutan-jous  anaes- 
thesia on  the  pari£  toudied  by  the  aoid.     The  effect  was  most  pecuhar. 
Lichlield.  Yours,  etc.,        Hkrijkkt  ^L, Morgan. 

*  Cruhi.ty  to  Animals. 

T  HE  following  is  from  the  Irish  Times  of  August  5th  :— "  A  correspondent  infurms 
us  that  yesterday  he  witnessed  at  a  poulterer'-;  shop  in  one  of  the  principal  mar- 
kets of  Dublin,  an  act  of  cruelty  as  barbarous  as  any  ever  practised  by  vivisec- 
onists.  The  poulterer  seized  a  fowl,  and  having  pulled  its  legs  in  one  direction, 
^.  nd  its  neck  in  the  other,  beat  the  head  of  the  creature  agaiu-st  a  block  of  wood, 
and  then  struck  it  with  a  knife  across  the  throat.  His  next  proceeding  was  to 
place  the  fowl  under  his  left  arm,  and  with  his  right  hand  to  strip  off  the  feathers, 
the  creature  struggling  and  screaming  in  agony  until  it  could  cry  out  no  more. 
Our  informant  was  sickened  at  the  sight  ;  but  he  should  have  called  in  one  of  the 
police  force,  and  prosecuted  tlie  luifctiling  savage.  We  belitve  that  the  feathers 
can  be  more  easily  plucked  from  the  body  of  a  fowl  whili;  still  warm  than  after  it 
is  cold  in  death  ;  but  this  is  no  reason  why  a  helpless  creature  should  be  flayed 
alive.  Possibly  such  cruelty  may  be  frcqueiuly  perpetrated  whh  impunity  :  tlie 
eye-witness  preferring  to  be  iilent  rather  than  to  appear  as  prosecutor  in  a  police 
court.  We  will  only  say,  that  we  place  the  strongest  reliance  upon  our 
informant." 

Diplomas  in  Mjdwiferv. 

SiK,— I  find,  by  the  report  of  Dr.  Atthill's  Address  in  Obstetric  Medicine  delivered 
at  the  opening  of  that  Section  at  the  late  meeting  in  Sheffield,  that  iie  draws 
attention  to  the  diploma  in  obstetric  medicine  about  to  be  granted  by  the  Uni- 
versity of  Dublin,  which,  he  says,  is  the  Jirst  Hritish  University  which  has 
recognised  the  position  gained  by  obstetric  medicine.  This  mistake  has  also  lately 
been  made  by  Professor  Haughton.     I  would  beg  to  draw  the  attention  of  those 

fentlemeu  to  the  diploma  iu  midwifery  granted  by  the  Queen's  University  in 
rcland  in  1872  and  each  year  since,  which  University  was  thus  tfce  first  to  recog- 
nise the  position  of  obstetric  medicine. — Yours  obediently, 

A  Licbntiate  in  Midwiery  of  the  Queen's  Uhivbrsity.  Ireland, 
AND  Rotunda  Hospital,  Dublin. 


Correspondents  are  particularly  requested  by  tlie  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

It  is  particularly  requested  that,  during  the  months  of  August  and  September, 
communications  for  "The  Editor  of  the  British  Medical  Journal"  be  so 
addressed,  and  not. to  any  person  by  name. 

Chronic  Diarrh<t:a. 

Sir,— In  cases  of  "  chronic  diarrhcea  "  of  a  most  obstinate  nature,  I  have  found  the 
old  koumiss,  or  No.  3,  of  any  consistency,  answermg  adiairably.  In  a  gentleman's 
case,  over  eighty  years  old,  it  not  only  checked  the  diarrhica  completely,  but 
lestored  the  strength,  which  wis  gradually  sinking  to  a  dangerous  point;  the 
nervous  tremor  of  feet  and  hands  disappeared  in  twelve  hours  from  its  first  dose, 
and  digestion,  sleep,  and  nutrition  improved  gradually. 

Should  a  "A  Young  Practitioner"  prescribe  a  course  of  whey  koumiss,  he 
would  do  well  to  exclude  all  milk  and  fruits  from  his  patient's  diet ;  and  should 
his  patient  be  thin  and  nervous,  a  thorough  abstinence  from  tea  and  coffee  will 
accelerate  the  cure.  An  answer  as  to  the  result  will  oblige. — I  am,  sir,  yours 
truly.  Koumiss  Exphrtus. 

August,  1876. 

Sir, — A  Young  Practitioner  will  probably  speedily  cure  his  patient  by  the  following 
plan  of  treatment  :  One  fourth  of  a  grain  of  nitrate  of  silver,  with  extract  of,  let- 
tuce, night  and  morning  ;  after  food,  a  little  nitric  acid,  with  decoction  of  oak- 
bark,  and  an  enema  of  cold  water  daily.  I  have  in  several  instances  found  speedy 
recovery  by  these  means  when  neither  rectum  or  stomach  appear  to  be  the  causa. 
mali.~l  am.  sir,  yours  faithfully,  Walter  Haxworth. 

Wetherby,  August  7th,  1876. 

Unqualified  Assistants. 
Sir, — "M.  H."  is  anxiously  seeking  redress  for  the  body  of  students  to  whom  he 
belongs ;  but  I  think  the  case  of  the  unqualified  m:iu,  who  takes  away  the  liveli- 
hood of  the  duly  qualified  practitioner,  claims  the  attention  of  the  profession  in 
the  first  instance.  What  does  M.  H.  thinkofaca.se  like  the  following?  In  my  neigh- 
bourhood, a  man  practises  who  never  was  nearer  the  teaching  of  the  healing  art  than 
his  father's  surgery,  and  is,  to  my  certain  knowledge,  scarcely  capable  of  more 
than  distinguishing  glycerine  from  ca.stor-oil.  His  father  was  a  qualified  practi- 
tioner for  many  years  in  the  village  in  the  county  where  this  son  was  born. 
At  the  father's  death,  he  and  his  sister  (on«  of  the  olden  time)"  set  up"  as  suc- 
cessors to  him,  before  any  legally  qualified  man  came,  and  their  success  has  been 
all  they  could  wish  fur.  In  the  brother's  absence,  she  will  dispense,  extract  teeth, 
or  visit,  as  occasion  requires.  They  keep  a  splendid  establishment,  with  carriage 
and  two  horses.  One  qualified  assistant,  and  sometimes  two,  attend  most  of  the 
county  families  in  the  neighbourhood  :  and  if  Sir  James  Paget  were  to  come  from 
I.ondun  to  try  to  secure  for  himself  a  practice,  he  would  find  himself  only  dis- 
appointed. The  qualified  practitioners  around  this  man  only  get  the  crumbs,  so 
to  speak.  So  much  for  the  credulity  of  the  public.  And  what  makes  matters 
much  worse,  many  of  the  consulting  physicians  of  the  chief  town  of  the  county 
meet  this  man  in  consultation  when  he  de&ires  it,  though  they  object  to 
meet  such  men  iu  the  town.  Why?  because  in  a  largely  populated  town  they 
probably  fear  it  might  damage  their  consulting  practice,  from  becoming  known  to 
the  several  members  of  the  profession  ;  but  I  daresay  they  think  it  makes  little 
difference  about  leaving  us  out  in  the  cold,  as  in  any  isolated  case  in  the  country 
there  is  less  chance  of  its  reaching  the  ears  of  the  qualified  practitioner  ;  and  the 
cases  in  which  we  must  necessarily  be  able  to  put  a  fee  in  their  pocket 
are  in  comparison  few  and  far  between.  The  principle  is  bad.  I,  who  have 
spent  all  my  capital  in  my  education,  may  well  a.sk  if  nothing  can  be  done 
to  protect  me  and  my  brethren  around  me.  I  am  fond  of  my  profession,  but 
so  disgusted  am  I  with  the  laws  (if  you  choose  to  call  them  so)  that  regulate  it, 
that  if  1  could  but  recover  part  of  the  money  expended  on  the  attaining  of  the 
necessary  education  for  it,  I'd  "  throw  physic  to  tlie  dogs  ;  I'd  none  of  it". — I  am, 
sir,  yours  truly,  Antj-Humbug. 

August  1S76. 
Sir,— Having  seen  the  letter  of  M.  H.  in  your  publication  of  July  2gth,  I  think 
perhaps  2  little  further  evidence  with  regard  to  the  fact  that  some  practitioners  do 
employ  a^sistants  who  have  n^t  had  any  teaching  at  a  medical  school  may  be  use- 
ful. Not  far  from  where  I  am  now  residing,  a  practitioner  had  a  man  taking 
charge  of  a  branch  practice,  who  told  me  personally  that  he  had  obtained  his 
medical  knowledge  by  "practice",  and  that  he  had  never  had  any  teaching  at  a 
medical  school ;  he  also  told  me  that  he  saw  his  principal,  who  lived  some  miles 
away,  about  once  in  six  weeks. 

In  my  opinion,  the  reason  why  practitioners  prefer  "shop-boys"  to  honaJlJe 
medical  students  as  assistants,  is  simply  as  follows  :  they  can  get  *'  shop-boys''  to 
do  certain  menial  work  that  medical  students  would  nut  stoop  to  do.  -Yours  faith- 
fully, J.  G.B. 

August  1st,  1876. 

Coroners'  Inquests. 
Sii{, — Would  you  kindly  inform  me  in  your  Journal  wliether  an  inquest  was  neces- 
sary in  the  two  following  cases,  or  the  attendance  of  a  medical  man  ? 

The  first  case  is  that  of  a  carrier,  who,  when  leaning  over  the  side  of  his  cart 
to  light  his  pipe,  fell  to  the  ground,  and  sustained  severe  internal  injuries  (which  it 
is  not  necessary  here  to  specify),  from  the  effects  of  which  he  died  two  days  after- 
wards. My  father  and  i  were  in  constant  attendance  upon  him.  1  was  in  the 
house  when  he  breathed  his  last.  An  inquest  was  held  the  following  day  by  the 
coroner. 

The  second  case  is  that  of  a  man  who  received  fracture  of  the  base  of  the  skull, 
from  the  effects  of  which  he  died  shortly  afterwards.  My  father  saw  him  before 
he  expired.  An  inquest  was  held  also  in  this  case  ;  and  in  neither  of  these  two 
cases  was  it  deemed  necessary  by  the  coroner  to  produce  medical  testimony  as  to 
the  cause  of  death.  The  coroner  is  not  a  medical  man,  but  the  late  one  was,  who 
always  employed  a  doctor. ^Vours  trulv,  Roubkt  M'liKiDE,  M.B,,  etc. 

Gilford,  CO.  Down,  July  i8th,  1876. 

P.S. — In  the  second  case,  the  person  fell  from  a  runaway  horse.  R.  M'B. 

**'"  It  was  right  to  hold  an  inquest;  and  a  medical  witness  should  have  been 
called  in  in  each  case. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Medical  Titles. 
Sir,— One  point  in  this  controversy  has  escaped  the  general  notice  of  your  corres- 
pondents It  IS  the  fact  that  most  English  practitioners  (i  <•  ,  men  educated  at 
English  Medical  Schools)  hold  diplomata,  not  degices,  since  the  large  London 
hospitals  do  not  form  integral  pans  of  Universities,  as  do  most  of  the  Scotch  and 
Irish  schools.  They  are  only  connected  with  the  Colleges  of  Physicians  and  Sur- 
geons ;  therefore  to  assume  that  the  majority  of  men  who  hold  the  L.  R.C.P. 
j"}"-  I^'J^C-S.,  and  L.S.A.  are  not  so  well  educated  as  the  majority  of  Scotch 
and  Irish  graduates  are,  is  incorrect ;  the  probability  lies  just  the  other  way.  At 
Trinity  College,  Dublin,  and  in  the  Queen's  University,  Ireland,  even  at  the  pre- 
sent time,  the  student  has  only  to  undergo  a  course  of  four  years'  study  :  he 
attends  fewer  courses  of  lectures  than  English  students  :  no  special  instruction  in 
pathology,  diseases  of  women  and  children  (as  distinct  from  the  practice  of  phy- 
sic or  midwifery),  nor  certificates  of  dressership  or  clinical  clerking  are  required. 
On  the  other  hand,  atT.C.D.,  a  course  of  zoology  is  required,  and  at  the  Q.U.I. 
a  course  of  lectures  on  one  modern  language,  and  on  physics.  True,  at  T.C.D. 
a  graduate  m  medicine  must  be  an  A.B.,  but  this  is  not  necessarily  nearly 
so  stringent  a  test  of  a  man's  general  knowledge  as  is  the  London  University 
matriculation ;  since,  if  a  man  fail,  .>ay,  in  two  out  of  five  subjects,  he  is 
nevertheless  passed  for  these,  and  at  the  next  e.vamination  only  has  to  take  up 
the  three  subjects  in  which  he  Was  previously  rejected.  I  have  heard  that  the 
M.Ii.  may  be  likewise  taken  in  easy  instalments. 

In  Scotch  Universities  the  prescribed  period  of  study  is  also  four  years,  though, 
since  the  winter  sessions  only  begin  on  November  ist,  four  months'  study  is  lost. 
Ihe  curricula  are  similar  to  the  Irish  ones,  but  they  include  courses  on  diseases 
of  women  and  children,  and  morbid  anatomy.  Here  too,  however,  no  certificates 
of  dres.sership  or  clinical  clerking  are  required. 

I  fully  .igree  with  your  correspondent.  Dr.  Garstang,  that  the  public  would  be 
less  liable  10  be  misled  if  gradu.ites  wrote  the  letters  M.D.,  M.B.,  after  their  name  ; 
but  then  I  would  also  advise  the  addition  of  the  university,  since  I,  for  one,  think 
that  ihe  value  of  a  degree  depends  solely  on  the  university  granting  it.  1  would 
therefore  suggest  that  writing  "  W.  Garstang,  M.  D..St.And..  M.  R.C.P. ",  would 
be  less  hkdy  to  mislead  the  public  into  the  doubtless  trivial  error  of  considering 
that  ■  W.  Garstang,  M.D  ,  L  K.C.  P.Lond.",  was  a  graduate  of  the  University  of 
London.  Ur.  Garstang  writes,  that  "the  doctorate  in  an  university  is  the  mark 
appropriated  to  those  of  its  alumni  who  are  officially  declared  to  have  attained  the 
highest  point  therein  taught  in  things  of  medicine". 

I  ask  the  profession  whether  Dr.  Garstang's  first  qualification  is  a  tithe  part  the 
guarantee  of  his  having  attained  to  the  "  highest  point  taught  in  things  of  medi- 
cine .that  the  M.R.C.P.Lond.  is.  They  well  know  that  it  is  not,  and  yet  the 
K.t^.K  expressly  forbids  a  member  to  call  himself  "  Dr."  on  the  strength  of  their 
diploma  1  take  it.  Sir,  that  Dr.  Garstang  rests  his  case  on  an  entirely  false 
is.sue.  i  he  whole  question  really  lies  in  a  nutshell  :  English  students  go  through 
a  course  of  professional  education  almost  identical  with  that  undergone  by  their 
Scotch  and  Irish  fellow-students,  excepting  that  a  London  student  spends  nearly 
double  the  money  over  his  education  that  the  proVtncial  one  does,  and  they  natu- 
rally think  It  just  a  little  hard  that  men  of,  at  best,  only  like  parts  with  themselves, 
presuming  on  popular  ignorance,  should  push  themselves  forward  on  the  mere 
accident  of  the  place  of  professional  education,  as  though  they  really  possessed  a 
superior  degree  of  professional  knowledge.  Especially  as  most  of  them  can  re- 
call to  mmd  numerous  cases  of  men  who  "  knocked  about  town"  for  years,  doin  ^ 
no  work  ;  and  then  either  went  north  of  the  Tweed,  or  paid  a  visit  to  the  Sister 
Isle,  and  soon  afterwards  returned  and  strutted  among  their  studious  but  dis- 
gusted old  fellow-students,  as  full-fledged  graduates.  Certainly  every  prac- 
titioner of  forty  years  of  age  has  not  the  sati:;  froid  to  go  up  to  St.  Andrew's,  pay 
fifty  guineas,  nndergo  a  "  satisfactory  examination",  and  so  return  home  one  of  a 
batch  often  real  M.D.  s. 

In  truth,  instead  of  the  possession  of  the  title  M.D.  or  M.B.  being  necessarily 
an  earnest  to  the  public  that  a  surgeon  is  possessed  of  a  superior  degree  of  know- 
ledge it  merely  indicates  that  he  is  probably  either  a  .Scotch  or  Irish  student 
-since  English  university  graduates  are  few  and  far  between.  It  is  to  be  regretted 
that  the  title  Dr.  '  is  not  dropped  by  all  English  practitioners  feven  by  those 
who  are  graduates),  and  restricted  to  men  practising  as  pure  phvsicians  — 
Yours,  etc.,  •  *-  »  f         v  . 

July  24th,  .876.  M..K.U.. 

A  Question  op  Ethjvette. 
Sis,— When  out,  the  other  day,  a  patient  called  for  my'Jdvice,  but,  not  finding  me 
at  home,  went  to  a  neighbouring  practitioner.  Will  you  kindly  favour  we  with 
your  opinion  as  to  whether  the  practitioner  to  whom  the  patient  went  has  a  right 
to  silently  keep  the  patient,  or  should  infjrm  me  of  the  fact  that  the  patient  had 
(hnding  me  from  hoihe)  been  to  him?- 1  am,  sir,  yours  truly, 

A  Memrhr. 
•»•  The  practitioner  to  whom  the  patient  went  ought,  if  he  knew  that   "A 
Member"  was  the  ordinary  medical  attendant,  to  inform  him  that  he  had  seen  the 
case. 

Mr.  Favhll's  Addresf. 
Sir,— As  I  am  the  individual  referred  to  under  the  initials  A.  B. ,  by  \V.  F.  Favell, 
Esq.,  in  his  Address  in  Surgery,  published  in  your  last  issue  (August  5th)  perhaps 
you  will  allow  me  to  correct,  as  briefly  as  possible,  one  or  two  'little  errors  as  to 
tacts  into  which  he  has  fallen.  1  never  h.ad  a  splint  of  any  kind  applied  Within 
three  days  certainly,  if  not  before,  I  complained  to  the  surgeon  attending  me  of 
shortening  and  inversion,  and  continued  to  complain  every  time  he  came  ■  and  it 
was  because  of  my  complaints  that  the  third  surgeon  was  called  in  five  weeks 
after  the  accident.  Instead  of  agreeing  with  the  treatment,  he  changed  it  com- 
pletely He  found  me  kept  at  rest  on  my  back,  painting  the  hip  with  iodine  He 
ordered  me  to  discontinue  the  iodine;  to  use  liniment  of  turpentine  and  acetic 
acid,  with  strong  friction,  three  times  a  day  ;  to  get  up  immediatelv  and  begin  to 
walk,  and  not  to  be  afraid  of  using  or  hurting  my  leg.  'I  hese  orders  I  faithfiilly 
obeyed,  under  the  superintendence  of  the  other  surgeon,  who  continued  to  attend 
me  for  seven  weeks  longer.  I  must  add  that  Mr.  B.  (the  surgeon  in  constant  at- 
tendance), in  filing  up  my  application  to  the  Accidental  Insurance  Company 
wrote  partial  dislocation  '.  I  believe  that  paper  is  stil!  in  existence  at  the  Coinl 
pany  s  office  m  Cornhill.— 'Vours,  etc  ,  A.  B^iimforth 

5,  Pershouse  Terrace,  Ardwick,  Mao(:!iester,  August  1876. 


NOTICK  TO  Advertisers.— Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Pubhshing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKE,  net  later  than  Thursday,  twelve  o'clock. 

Mr.  Snell  (Sheffield)  is  thanked  for  his  communication  ;  which,  however,  we  are 
unable  to  insert  in  this  week's  Journal. 

Registration  of  Foreign  Degrees. 
Sir,— M.D.Brussels  can  hardly  say  that  I  "rushed"  into  print,  for  my  reply  did  not 
appear  for  a  fortnight  after  his  letter  of  July  ist.  As  to  his  statements  thai  I  did 
not  read  over  his  letter  carefully,  and  that  I  lacked  the  amount  of  information  re- 
quisite to  reply  to  it,  your  readers  can  judge  for  themselves.  I  will  be  as  con- 
cise as  possible. 

1.  In  my  letter  I  maintained,  against  M.  D.  Brussels,  that  Justitia  was  right 
when  he  said  that  a  foreign  degree  could  be  got  for  Iw.j  or  three  days  on  the  Con- 
tinent.    This  he  passes  over  in  silence  :  facts  are  .against  him. 

2.  M.D  Brussels  asserted  [vide  his  letter  of  July  ist)  that  there  was  no  dilTer- 
ence  in  position  between  an  M.  D.  and  an  M.  K.C.S.  ;  he  now  says  that  all  he 
meant  was,  that  they  are  on  a  par  in  that  they  cin  both  "practise  their  profes- 
sion .  In  connection  with  this,  he  asks  me  to  inform  him  "  how  many  of  the 
Scotch  M.B.s  proceed  to  the  M.D.,  and  how  many  are  content  with  it".  It  would 
be  difficult  to  ascertain,  and  besides,  it  is  quite  irrelevant. 

3.  M.D. Brussels  says  :  "  I  never  said  I  had  not  heard  that  hygiene  is  a  subject 
required  m  the  medical  schools."  I  never  afl^rmed  that  he  did  ;  but  he  did  say 
that  .some  of  the  foreign  universities  required  "extra"  subjects,  and  instanced 
hygiene.  He  now  admits  that  hygiene  is  taught  at  Guys  and  University  Col- 
lege, and  required  for  the  College  of  Physicians  ;  but  he  might  have  given  other 
instances. 

4.  M.D.Brus.seIs,  in  his  letter  of  July  ist,  said  :  "  I  have  not  yet  hear.!  of  one 
of  the  ten  annual  men  at  St.  Andrew's  being  rejected";  plainly  insinuating  that 
there  had  been  no  rejections.  W.  D.  H.  has  shown  that  there  have  been  ;  and 
M.D.Brussels,  in  his  last  letter,  admits  it. 

5.  With  ail  due  respect  for  the  opinions  of  M.D.  Brussels,  I  do  not  consider  that  I 
am  in  honour  bound  to  bring  before  the  public  tfie  name  of  a  personal  friend  who  had 
made  a  confidential  statement  to  me,  without  his  permission.  To  you,  Mr.  Editor, 
I  enclose  the  name  of  an  M.R.C.S.,  a  mutual  friend,  who  can  testify  to  the  truth 
of  my  statement. 

6.  M.D.  Brussels  still  maintains  that  operations  on  the  dead  body  does  not  form 
a  portion  of  the  examination  for  diplomas  in  these  countries  ;  and.  1  suppose,  to 
prove  triumphantly  that  he  at  any  rate  has  not  "  rushed  into  print  without  the 
requisite  amount  of  information",  mentions  the  names  of  four  Colleges  of  Surgeons 
where  it  is  not  required  ;  but  in  three  out  of  the  four  he  is  wrong,  apparently 
hopelessly  so.  —  I  am,  sir,  yours,  etc.,  M.B. 

August  3rd,  1876. 

Ignoramus. — The  habit  of  chewing  lead  would  be,  in  our  opinion,  decidedly 
objectionable. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post  ; 
The  Leeds  Mercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier ;  The 
Hull  News  ;  The  Ha'stings  and  St.  Leonard's  Independent ;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal ;  The  Brighton  Examiner ;  The  Hastings  and  St.  Leonard's 
Observer;  The  Metropolitan;  The  Whitehall  Review;  The  Yorkshire  Post;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger ;  The  Redditch  Indi- 
cator ;  'The  Cambrian  :  The  Bristol  Daily  Times  ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc  ,  have  been  received  from  :— 

Mr.  Jonathan  Hutchinson,  London:  Dr.  G.  M.  Humphry,  Cambridge;  Mr.  T. 
Holmes,  London  ;  Dr.  J.  C.  Hall,  Sheffield  ;  Dr.  J.  C.  Souter.  London  ;  Our 
Dublin  Correspondent  ;  Mr.  G.  Eastes,  London  ;  Dr.  Diver,  Kenley  ;  Dr.  J. 
Milner  Fothergill,  London  ;  The  Secretary  of  Apothecaries*  Hall ;  Mr.  T.  M. 
Stone,  London  ;  Mr.  A.  O.  Francis,  Derby  ;  The  Registrar-General  of  Ireland  ; 
Dr.  Joseph  Bell,  Edinburgh  ;  Dr.  J.  Wickham  Legg,  London  ;  Dr.  Protheroe 
Smith,  London;  Dr.  Bradbury.  Cambridge;  Dr.  J.  Finlayson,  Glasgow;  The 
Registrar-General  of  England  :  Dr  J.  W.  Moore,  Dublin ;  Dr.  W.  H.  Allchin, 
London;  Dr.  Webb,  Wirksworth;  6r.  J.  T.  Evms,  jun.,  Hertford;  Mr.  H.  M. 
Morgan,  Lichfield;  Dr.  Kelburne  King,  Hull  ;  Mr  Chiene,  Edinburgh;  Dr.  R. 
Spence,  Burntisland;  Dr.  Banham,  Sheffield;  Mr.  R.  B.  Carpenter,  London; 
Mr.  Lennox  Browne,  London;  Mr.  Rhodes,  Birmingham;  Mr.  J.  B.  Unwin, 
Wigan  ;  Dr.  de  Gorrequer  Griffith,  London ;  Dr.  J.  Bell,  Edinburgh ;  Mr.  J.  H. 
Scott,  Newent ;  Dr.  Chadwick,  Tunbridge  Wells  :  Dr.  Sandberg,  Northrepps, 
Norwich  :  Dr.  Allan,  Glasgow  ;  Dr.  F.  J.  Bevan,  Rochester;  Mr.  W.  S.  Wanes  ; 
A  Member;  Dr.  Mackay,  Inverness;  Dr.  Rabagliati,  Bradford ;  D.  B.;  Dr. 
Rutherford,  Edinburgh  ;  Mr.  C.  H.  Newby,  London  ;  Our  Paris  Correspondent  ; 
Our  Edinbu  rgh  Correspondent ;  A  Victim  of  Indian  Service ;  A  Licentiate  in 
Midwifery  of  the  Queen's  University  ;  Dr.  Grattan,  Carbury  ;  Mr.  R.  Torrance, 
Matfen ;  Dr.  Liveing,  London ;  Ignoramus ;  Mr.  W.  W.  Hughes,  Grays 
Mr.  P.  Martin,  Abingdon  ;  -Mr.  Ryall,  London ;  Mr.  Snell,  Sheffield  :  Dr.  H 
Charlton  Bastian,  London;  Dr.  Elder,  Nottingham;  Dr.  Seaton,  Nottingham 
Dr.  Caton,  Switzerland ;  The  Secretary  of  the  Quekett  Microscopical  Club  ;  etc. 
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ON 

THE    FUNCTIONS    OF    THE    LIVER    IN 
JAUNDICE. 

By  J.  WICKHAM  LEGG,  M.D., 

Fellow  of  the  Royal  College  of  Physicians,  and  Demonstrator  of  Morbid  Anatomy 

in  St.  Bartholomew's  Hospital. 


It  is  well  kno%vn  that,  in  the  old  system  of  physiology  preserved  to  us 
by  Galen,  the  liver,  besides  being  the  source  of  the  movement  of  the 
blood,  was  likewise  the  centre  of  animal  heat  and  of  sanguification. 
Shortly  after  the  discovery  of  the  circulation  by  Harvey,  the  liver  was 
robbed  of  all  its  functions  save  that  of  bile-making.  Strange  to  say, 
in  our  time,  the  liver  has  been  restored  to  all  the  functions,  nay,  more 
than  all,  that  it  possessed  in  the  belief  of  Galen,  and  physiologists  are 
now  well  assured  that  the  liver  is  the  centre  of  sanguification,  of  animal 
heat,  of  bile-making,  as  well  as  of  certain  other  functions  not  dreamt 
of  by  the  ancients. 

To  those  who  watch  the  flux  and  reflux,  the  Euripus  of  medical 
opinion,  this  return  to  ancient  beliefs  (if  I  may  so  use  the  word)  is  most 
interesting.  Astrology,  the  influence  of  the  planets  upon  human 
destiny,  would,  if  discussed  by  the  encyclopaedists,  have  been  set  down 
among  the  grossest  superstitions  of  ancient  and  medieval  writers  ;  yet 
now  modern  science  acknowledges  the  great  influence  which  the  planets 
have  upon  the  sun-spots,  and  these  again  influence  many  terrestrial  phe- 
nomena, and  consequently  mankind.  Again  :  the  chemists  tell  us  of  the 
belief  now  gaining  ground  that  the  elements  are  not  separated  by  the 
hard  and  fast  line  formerly  supposed,  but  that  it  is  higlily  probable 
that  all  the  elements  have  some  common  source  ;  thus  the  theory  of  the 
philosopher's  stone  and  the  search  after  the  transmutation  of  metals  no 
longer  appears  to  be  the  impossibility  which  fifty  years  ago  it  was  be- 
lieved to  be. 

To  return  to  physiology.  The  most  important  function  of  the  liver 
known  to  physiologists  is  its  power  of  making  glycogen,  a  discovery 
made  not  many  years  ago  by  Claude  Bernard.  Upon  this  function  of 
the  liver  depend  apparently  sanguification,  nutrition,  and,  indeed,  ani- 
mal heat ;  for  Claude  Bernard  has  found  that  the  blood  issuing  from 
the  hepatic  vein  is  the  warmest  of  all  in  the  body,  and  is  invariably  of 
a  higher  temperature  than  that  in  the  portal  vein  or  arterial  system. 
Another  function  greatly  dependent  upon  the  glycogenic  function  is  the 
making  of  bile.  A  fourth  function,  according  to  Meissner,  is  the  secre- 
tion of  the  greater  part  of  the  urea  excreted  by  the  kidneys.  The 
object  of  this  paper  is  to  inquire  what  becomes  of  these  functions  in 
jaundice,  whether  they  continue  unchanged  or  are  greatly  or  slightly 
impaired.  It  has,  I  think,  been  hitherto  too  readily  assumed  by  patho- 
logists, in  their  reasonings  on  the  phenomena  of  jaundice,  that  the  liver 
continues  its  functions  just  as  in  health. 

First,  as  to  the  glycogenic  function  of  the  liver.  Whether  this  were 
injured  or  not  appeared  to  me  so  important  a  point  to  establish  on  a 
firm  basis,  that  I  made  a  large  number  of  observations  upon  animals 
in  order  to  decide  it.  After  ligaturing  the  bile-duct,  I  found  that, 
whether  the  animal  died  within  a  few  hours  or  a  few  days,  in  all 
cases  alike  glycogen  was  absent  from  the  liver.  The  absence  of  the 
glycogen  was  constant.  It  is  not,  therefore,  merely  the  outcome  of 
the  temporary  disturbance  of  the  operation,  but  a  permanent  change  in 
the  function  of  the  liver.  The  glycogen,  however  long  the  animal 
lived,  in  no  case  returned. 

These  observations  have  been  confirmed  by  von  Wittich  ;  so  that  it 
may  now  be  taken  as  an  established  fact  that,  in  complete  obstniction 
to  the  bile-duct,  the  glycogenic  function  of  the  liver  is  abolished.  In 
like  manner,  puncture  of  the  fourth  ventricle  after  ligature  of  the  duct 
causes  no  sugar  to  be  present  in  the  urine. 

To  one  acquainted  with  the  rudiments  of  physiology,  it  will  be 
unnecessary  to  point  out  the  importance  of  these  results.  They  sug- 
gest a  reason  for  the  wasting  often  seen  in  jaundice,  and  which  often 
occurs  rapidly,  and  for  the  sense  of  weakness  and  inability  to  exert 
themselves  of  which  some  patients  complain. 

Another  function  of  the  liver  is  the  preparation  of  bile.  The  three 
important  constituents  of  the  bile  are  the  bile-acids,  the  bile-pigments, 
and  cholestearine.  Of  these,  the  bile-acids  are  the  greatest  both  in 
amount  and  in  physiological  value.  Taking  seventeen  grammes  as  the 
very  lowest  estimated  amount  of  dry  bile  which  a  man  daily  excretes, 
twelve  ^ammes  of  this  will  be  formed  by  bile-acid  salts,  about  three 


by  the  bile-pigment  and  mucus,  and  the  remainder  by  the  cholestearine 
and  inorganic  residue.  If  the  functions  of  the  liver  continue  un- 
injured in  jaundice,  the  whole  of  this  should  be  excreted  by  the  kid- 
neys, as  it  is  well  known  none  other  of  the  secretions  but  the  urine 
contain  either  bile-pigment  or  bile-acids.  It  is  true  that  the  sweat 
may  sometimes  contain  bile-pigment,  but  the  amount  lost  in  this 
fashion  must  be  exceedingly  small.  What,  however,  is  the  real  amount 
passed  out  of  the  body  by  the  kidneys  ?  If  Schwanda's  estimations 
may  be  trusted,  the  amount  of  bile-pigment  passed  by  the  urine  in 
jaundice  is  very  small.  The  highest  figure  which  he  gives  is  .015  griH. 
in  the  twenty-four  hours.  It  has  been  seen  that  the  amount  secreted 
in  health  and  passed  into  the  duodenum  is  at  the  lowest  reckon- 
ing two  grammes.  The  same  of  the  bile-acids.  The  smallness  of 
their  amount  in  the  urine  for  a  long  time  caused  their  presence  alto- 
gether to  be  overlooked  ;  but  all  observers  are  now  agreed  that  the 
bile-acids,  though  in  small  quantity,  are  really  present  in  the  urine. 
The  amount  is  very  small.  No  one  has  found  more  than  .T, gramme 
of  bile-acids  excreted  in  the  twenty-four  hours  ;  yet,  if  the  functions  of 
the  liver  continue  uninjured,  at  least  twelve  i^ramnus  should 
pass  out  of  the  system.  This  difficulty  has  been  felt  by  physiological 
chemists,  and  Ernst  Bischoff  has  proposed  a  theory  to  escape  from  it. 
He  supposes  that  the  bile-acids  are  oxidised  in  the  blood  ;  not  all  of 
them,  but  that  they  are  only  oxidised  when  their  amount  reaches  a 
certain  figure ;  just  as  a  certain  amount  of  sugar  may  be  injected  into 
the  blood,  part  of  it  passing  out  by  the  kidneys,  the  remainder  being 
oxidised  in  the  blood.  This  theory  is  one  to  which  assent  can  hardly 
be  given,  as  the  bile-acids  have  already  attained  a  high  degree  of  oxid- 
isation, and  it  is  well  known  how  well  they  resist  oxidising  changes, 
as  putrefaction,  and  chemical  agents,  as  sulphuric  acid.  It  seems 
more  reasonable  to  suppose  that  very  little  indeed  of  the  bile-acids  are 
secreted.  It  is  a  widespread  belief  among  physiologists  that  the  albu- 
minous principles  of  the  food  are  split  up  in  the  liver  into  glycogen 
and  bile-acids  ;  the  glycogen  taking  the  carbon,  hydrogen,  and  oxygen ; 
the  bile-acids  the  same  elements  combined  with  sulphur  and  nitrogen. 
Now,  if  the  glycogenic  function  of  the  liver  cease,  what  becomes  more 
probable  than  that  the  bile-making  function  of  the  liver  should  cease  or 
be  greatly  impaired  ?  There  is  a  well  known  example  of  the  depend- 
ence of  these  two  functions  one  upon  another  in  the  Umax  Jlazni,  first 
pointed  out  by  Bernard.  In  this  mollusc,  the  bile  and  glycogen  are  se- 
creted alternately,  one  during  digestion,  the  other  after,  and  so  on. 
So,  on  a  priori  grounds,  it  is  very  likely  that,  when  once  the  glycogenic 
lunction  of  the  liver  is  lost,  the  bile  would  cease  to  be  secreted  as  well. 
Lately,  several  observers  have  noticed  that  as  jaundice  progresses  the 
bile-acids  become  less  in  qu.antity,  and,  .as  Golowin  has  found,  even  dis- 
appear from  the  urine  altogether  at  the  end  of  a  long-continued 
jaundice. 

The  same  reasoning  may  be  applied  to  the  bile-pigments  ;  their 
source,  however,  is  altogetlier  different  from  that  of  the  bile-acids, 
for  it  is  probable  that  they  are  derivcil  from  the  red  corpuscles 
of  the  blood.  There  can  be  little  doubt  that  the  formation  in 
the  liver  of  bile-pigments  must  be  decreased  both  from  the  small 
amount  excreted  by  the  kidneys  and  the  slight  staining  of  the  tissues 
even  in  severe  jaundice  compared  with  what  would  take  place  were 
the  whole  of  the  bile-pigments  formed  in  health  again  passed  into  the 
blood.  The  colour  of  the  patient  would  then  be  an  Ethiopian  black- 
ness. Clinical  observation  also  shows  that  the  colour  of  jaundiced  pa- 
tients decreases  as  death  draws  near. 

A  third  important  function  is,  that  the  liver  produces  a  large  amount 
of  heat.  Bernard,  some  years  ago,  pointed  out  that  the  temperature 
of  the  upper  part  of  the  vena  cava  was  higher  than  that  of  any  other 
part  of  the  body.  This  high  temperature  is,  no  doubt,  due  to  the 
active  chemical  changes  continually  going  on  in  the  liver  ;  and,  if  these 
changes  cease,  it  must  follow  that  the  temperature  itself  would  fall 
likewise.  I  have  found,  in  some  cases  that  I  have  examiiierl,  the 
temperature  in  the  upper  part  of  the  vena  cava,  forty-eight  hours  after 
ligature  of  the  common  duct,  lowered  to  the  temperature  of  the  rectum. 
This  lowering  of  the  temperature  is  not,  however,  constant,  and  the 
investigation  requires  to  be  pushed  farther  than  at  present  I  have  had 
the  leisure  to  pursue  it. 

It  has  been  long  known  that  in  jaundice  the  temperature  of  the  body 
is  below  natural,  provided  the  jaundice  be  not  accompanied  or  caused 
by  any  disease  which  of  necessity  begets  fever.  The  lowering  of  the 
temperature  in  the  hepatic  veins,  if  confirmed,  would  serve  to  explain 
the  low  temperature  of  the  whole  body  so  commonly  seen  in  jaundice  ; 
for,  if  the  liver  be  the  great  heat  giving  centre  of  the  body  and  it  cease 
to  give  out  heat,  what  sequence  more  natural  than  that  the  temperature 
of  the  whole  body  should  be  lowered  ? 

Another  revived  Galenical  function  of  the  |iver  is  its  power  of  form- 
ing blood-corpuscles.     It  is  well  known  that  the  blood  of  the  hepatic 
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vein  contains  a  far  greater  numl)er  of  both  red  and  colourless  cor- 
puscles than  that  of  the  portal  vein.  The  corpuscles  of  the  portal 
vein  shov\f  likewise  under  the  microscope  a  more  distorted  shape 
than  the  blood-corpuscles  of  the  general  system  ;  they  are  also  richer 
in  fat. 

Now,  in  jaundice,  if  a  number  of  old  analyses  may  be  trusted,  the 
amount  of  blood-corpuscles  is  very  greatly  decreased.  This  has  been 
explained  by  supposing  that  the  bile-acids  circulating  in  the  blood 
destroy  a  large  number  of  the  red  corpuscles.  If,  however,  less  than 
one  gramme  a  day  of  bile-acids  pass  through  the  system,  as  I  have 
endeavoured  to  show  above  may  be  the  case,  the  bile-acids  must  be  in 
so  dilute  a  solution,  that  very  little  action  upon  the  corpuscles  can  take 
place,  in  no  way  enough  to  account  for  the  great  diminution  of  the 
red  corpuscles.  If  the  liver  be  largely  concerned,  therefore,  in  the 
making  of  red  blood- corpuscles,  and  its  functions  in  jaundice  be  greatly 
impaired,  it  seems  more  probable  that  the  anaimic  state  of  the  blood 
in  jaundice  may  be  due  to  the  injury  done  to  the  liver.  The  general 
state  of  nutrition  in  jaundice  should,  however,  be  kept  in  mind,  as 
there  can  be  no  doubt  that  the  removal  of  the  bile  from  the  intestines 
causes  a  great  disturbance  in  the  phenomena  of  absorption. 

The  last  function  of  the  liver,  the  secretion  of  urea,  rests  upon  a 
base  by  no  means  so  well  founded  as  the  others.  It  is  not  a 
theory  which,  in  the  present  state  of  knowledge,  greatly  commends 
itself  to  my  mind,  nor  do  the  observations  which  I  have  made 
upon  the  urea  in  jaundice  seem  at  all  to  confirm  the  theory.  For,  if 
most  of  the  other  functions  of  the  liver  known  to  us  be  greatly  im- 
paired or  even  entirely  abolished,  it  would  be  strange  if  this  alone 
should  remain  in  unchanged  vigour.  And  yet  this  is  really  the  case  ; 
for,  in  a  series  of  estimations  which  I  have  made,  and  published  in 
a  paper  read  in  March  last  before  the  Royal  Medical  and  Chirurgical 
Society,  I  did  not  find  the  urea  so  much  diminished  as  on  Meissner's 
theory  might  be  looked  for.  The  decreased  amount  could  be  readily 
accounted  for  either  by  the  disease  which  caused  the  jaundice,  the 
general  health  and  food  of  the  patient,  rest  in  bed,  and  the  like ; 
while,  in  two  cases  in  which  the  obstruction  to  the  ducts  was  most 
complete,  and  in  which  no  other  disease  save  the  obstruction  was  pre- 
sent, the  amount  of  urea  reached  its  highest  point.  These  results  do 
not  dispose  me  to  look  with  great  favour  on  Meissner's  theory. 


THE      BALHAM      MYSTERY. 

By  W.  F.  wade,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham ;  etc 

The  verdict  of  the  last  jury  has  been  eminently  satisfactory  to  a  large 
number  of  the  public,  consisting  chiefly,  if  not  entirely,  of  those  per- 
sons who,  without  waiting  to  hear  the  evidence,  had  come  to  the  same 
conclusion  at  which  the  jury  arrived.  For  my  own  part,  having  read 
the  evidence  daily  in  the  Times'  reports,  I  had  come  to  think  that,  on 
the  whole,  an  open  verdict  would  be  the  proper  one.  Having  since  re- 
read the  same  reports,  in  my  judgment  there  is  not  sufficient  evidence 
to  say  : 

1.  That  Mr.  Bravo  died  from  taking  tartar  emetic  ; 

2.  That  he  did  not  take  it  accidentally  ; 

3.  That  he  did  not  take  it  suicidally  ; 

4.  That  he  was  murdered  ; 

5.  That  antimony  was  not  given  to  him  for  the  purpose  of  nau- 

seating, without  any  intention  either  then  or  subsequently  to 

take  his  life. 
Whilst  against  any  hypothesis  which  may  be  set  up  to  account  for  his 
death,  arguments  more  or  less  strong,  but  in  no  case   trivial,  may  be 
adduced,  there  seems  to  me  a  very  considerable  preponderance  of  evi- 
dence in  favour  of  suicide. 

1.  Did  Mr.  Bravo  take  antimony  in  the  form  of  tartar  emetic  ? 
Dr.  Redwood,  who  made  the  analysts,  is  Professor  of  Chemistry  to  the 
Phaimaceutical  Society ;  and,  as  his  name  does  not  appear  in  Churchill's 
Medical  Directory  as  a  medical  man,  it  is  fair  to  assume  that  he  has  no 
medical  qualification.  He  distinctly  states  that  he  did  not  detect  tartar 
emetic,  and  that  he  only  infers,  as  a  matter  of  probability,  that  it  was 
this  drug,  and  not  some  other  form  of  antimony,  which  had  been  taken. 
This  inference  was  drawn  partly  from  the  symptoms  ;  but  when  other 
preparations,  such  as  James's  powder  or  black  sulphuret,  produce  symp- 
toms at  all,  these  are  indistinguishable  from  those  produced  by  tartar 
emetic.  It  is  needless  to  say  that  any  one  might  obtain  any  quantity 
of  James's  powder  with  little  if  any  difficulty.     With  regard  to  black 


sulphuret,  Pereira  says  (Materia  Meciica,  vol.  i,  p.  397)  it  was  known 
in  the  most  ancient  times,  being  used  by  the  Asiatic  and  Greek  ladies 
as  a  pigment  for  the  eyebrows.  Dr.  A,  T.  Thomson  says  (vol.  ii,  p. 
221,  note),  "  It  was  with  the  sulphuret  of  antimony  that  the  Greek  and 
Turkish  ladies,  to  use  a  Scriptural  phrase,  '  put  their  eyes  in  mourning'. 
The  sulphuret  was  applied  within  the  eyelids,  and  produced  a  peculiar 
softness  of  expression",  p'urther,  "  prepared  sulphuret  of  antimony  is 
the  sulphuret  of  commerce  levigated  with  water  on  a  porphyry  stone. 
It  is  inodorous,  insipid,  of  a  dark  leaden  grey  hue,  and  stains  the  fingers 
when  handled.  It  is  insoluble  in  water  and  in  alcohol,  partially  soluble 
in  the  vegetable  acids,  and  consequently  in  wine.  As  an  emetic,  it  is 
uncertain  in  its  effects.  If  the  stomach  be  acescent,  it  operates  with 
violence".  It  is  superfluous  to  point  out  the  acescent  state  of  the  sto- 
mach an  hour  after  dinner,  and  the  presence  of  Burgundy  in  the  sto- 
mach, in  this  case.  It  con;ains,  on  an  average,  about  70  per  cent,  of 
metallic  antimony.  It  is  curious  to  note  that  the  vomit  in  this  case  had 
been  so  drenched  with  heavy  rain  that  only  the  solid  portions  remained, 
and  to  note  at  the  same  time  that  tartar  emetic  is  easily  soluble,  and 
had,  in  all  probability,  if  taken  at  all,  been  taken  in  solution,  and 
would,  therefore,  be  easily  washed  away  ;  whereas  the  black  sulphuret 
is  insoluble  in  water,  and  would,  therefore,  if  mixed  with  solid  matter, 
be  unaffected  by  the  rains.  It  is  also  a  fact,  that  Mrs.  Bravo  had  some 
means  of  darkening  her  hair.  I  may  add,  that  if  it  were  proved  that 
Mr.  Bravo  took  this  drug  and  not  tartar  emetic,  the  suspicion  of  suicide 
would  amount  almost  to  a  certainty.  James's  powder  is  also,  in  great 
part,  if  not  entirely,  insoluble  in  water. 

From  these  considerations  my  opinion  is  drawn,  not  only  that  it  is 
not  certain  that  the  antimony  was  taken  in  the  form  of  tartar  emetic, 
but  that  it  is  more  probable  that  an  insoluble  preparation  of  antimony 
had  been  taken. 

2.  That  he  did  not  take  it  accidentally. 

No  antimony  has  been  traced  to  the  possession  of  any  one  in  the 
house,  excepting  some  homoeopathic  preparations  which  Dr.  Redwood 
asserted  to  be  so  weak  as  to  be  innocuous.  The  former  possession  of 
tartar  emetic  by  the  coachman  Griffiths,  and  some  other  circumstances, 
may  be  sufficient  to  excite  a  suspicion  against  certain  parties,  but  are 
quite  insufficient  to  preclude  the  possibility  of  accidental  death. 

3.  That  he  did  not  take  it  suicidally. 

This  part  of  the  subject  divides  itself  primarily  into  two  heads  :  a. 
Reasons  for  thinking  that  he  did  not  commit  suicide  ;  and  b.  Reasons 
for  thinking  that  he  did. 

His  stepfather  states  that  he  was  a  very  courageous  man,  and  that 
he  had  gathered  from  him  in  general  conversation  that  he  considered 
suicide  cowardly.  Whether  suicide  is  a  cowardly  or  a  courageous  act, 
is  a  question  upon  which  much  might  be  said.  But  the  opinions  ex- 
pressed by  poor  Mr.  Bravo  in  cosy  chat  with  his  stepfather  before  his 
marriage,  have  little  to  do  with  his  actions  or  views  under  very  different 
circumstances.  Besides;,  crimes  are  constantly  committed  by  the  very 
last  person  who  would,  in  the  opinion  of  his  intimates,  be  likely  to 
perpetrate  them.  Look  at  the  frequent  embezzlements  by  highly  well- 
conducted  persons.  Several  eminent  alienists  have  publicly  expressed 
the  opinion,  in  which  I  entirely  concur,  that  he  was  a  man  very  likely, 
under  suitable  conditions,  to  commit  an  impulsive  suicide.  The  evidence 
of  educated  and  highly  respectable  friends,  whose  opinions  on  this  sub- 
ject are  those  of  unskilled  witnesses,  was  allowed  to  go  unchallenged 
to  the  jury. 

A  second  reason  is  that,  had  he  desired  to  commit  suicide,  his 
medical  knowledge  would  have  prevented  him  from  using  tartar  emetic. 
His  stepfather  stated  that  he  took  great  interest  in  surgical  matters, 
and  attended  operations  at  one  of  the  hospitals  occasionally ;  and, 
again,  "I  say  my  son  had  a  liking  for  surgery,  but,  as  distinguished 
from  surgery,  his  medical  knowledge  was  only  general".  Some  of  his 
legal  friends  gave  somewhat  similar  evidence. 

His  uncle  by  marriage,  a  London  hospital  surgeon,  said  that  Mr.  Bravo 
knew  something  of  surgery ;  and,  as  medicine  and  surgery  are  now-a- 
days  intimately  connected,  he  supposed  he  knew  something  of  medi- 
cine. Ha  also  said  :  "  He  never  went  to  any  other  part  of  the  hospital 
but  the  operating-room  ;  and  admitted  that  he  could  not  tell  a  man 
who  was  likely  to  commit  suicide  from  one  who  was  not." 

In  the  country  of  the  blind,  the  one-eyed  man  is  king.  It  is  quite 
possible  that,  by  seeing  and  talking  of  a  few  operations,  he  might  get 
the  credit  with  his  companions,  who  knew  nothing,  of  having  medical 
knowledge.  There  is  no  evidence  worthy  of  the  name  that  his  skill  in 
medicine  would  lead  him  to  avoid  antimony  or  select  any  other  drug 
for  suicidal  purposes  ;  besides,  the  presumption  is  that,  if  he  com- 
mitted suicide,  he  did  it  impulsively,  and  in  such  cases  people  are  not 
particular  as  to  the  means.  But,  suppose  he  had  acquired  thera- 
peutical or  toxicological  knowledge  of  antimony  as  a  poison,  what  would 
he  have  learnt  ?     Firstly,  that  tartar  emetic  has  scarcely,  if  ever,  been 
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nsed  for  what  we  may  term  acute  murder,  but  for  chronic  murder  only. 
Secondly,  that  it  has  been  used  for  suicide.  Out  of  six  cases  of  anti- 
monial  poisoning  quoted  by  Orfila,  two  were  suicidal  and  four  acci- 
dental. One  of  them  is  such  a  remarkable  instance  of  what  a  deter- 
mined or  courageous  man  will  do  that  it  is  worth  quoting.  M.  N., 
aged  43,  resolved  on  suicide,  asked  for  arsenic  at  several  places,  but 
could  not  get  it  ;  resolved  then  on  tartar  emetic,  collected  about  twenty- 
seven  grains  from  different  shops,  went  to  a  coffee- house,  asked  for 
sugared  water,  and  took  the  poison  in  some  of  it.  He  was  shortly  after- 
wards taken  to  the  Hotel  Dieu  ;  when  he  came  to  himself,  he  sent  away 
the  assistants,  and  then  confessed  to  the  sister  of  the  ward  and  Recamier 
that  he  had  poisoned  himself  with  tartar  emetic.  "  If  it  be  recollected 
that  in  general  the  antimonial  tartrate  of  potash  does  not  produce  any 
grievous  symptoms  except  when  it  is  not  expelled  by  vomiting,  it  will 
be  readily  conceived  why  this  salt  is  so  seldom  the  object  of  investiga- 
tion in  medical  jurisprudence"  (Orfila,  vol.  i,  p.  181).  With  regard  to 
fatal  dosage,  the  same  author  records  a  case  where  six  drachms  were 
taken,  and  the  girl  completely  recovered.  Taylor  says  that  two  grains 
proved  fatal  to  an  adult,  and  that  one  ounce  has  been  taken  ineffectually. 
An  army  surgeon  took  suicidally  two  to  three  ounces  by  measure  of 
chloride  of  antimony,  a  far  more  painful  poison  than  tartar  emetic. 
So  much  for  a  person's  medical  knowledge  precluding  the  possibility  of 
his  using  antimony  suicidally. 

We  come  now  to  the'most  painful  act  in  this  most  painful  tragedy. 

There  can  be  no  doubt  that  the  most  powerful  argument  against  the 
suicide  theory  is  Mr.  Bravo's  repeated  denials  that  he  had  done  so. 
It  is  so  shocking  to  think  that  these  should  have  been  made  in  the 
most  solemn  manner  by  a  man  who  well  knew  he  was  dying,  that  we 
cannot  wonder  that  many  persons  believe  it  to  be  incredible  that  they 
were  untrue.  But,  on  the  other  hand,  if  we  believe  that  these  denials 
truly  expressed  the  facts,  it  is  impossible  to  blink  the  fact  that  we  have 
to  entertain  a  belief  with  regard  to  the  probable  conduct  of  other  per- 
sons which  is  no  less  shocking  and  even  more  horrible.  We  cannot 
escape  from  that  dilemma. 

There  is  one  explanation  which  is  not  highly  improbable,  certainly  not 
incredible,  which  will  extricate  any  person  who  receives  it  from  this  per- 
plexing difficulty.  It  is  well  known  to  all  of  us  that  shocks  to  the  brain 
affect  the  recollection  of  circumstances  which  happened  shortly  before  the 
shock  was  received.  This  is  particularly  familiar  as  a  result  of  blows  on 
the  head.  There  was  in  this  case  to  impair  the  brain-power  the  terrible 
crisis  of  semi-death  through  which  he  had  pas.sed  before  recovering  con- 
sciousness, and  afterwards  the  exhaustion  of  haemorrhage  and  of  recurrent 
agonies,  and  the  depression  produced  by  antimony.  To  what  extent 
this  might  impair  the  abiding  and  continuous  recollection  of  what  he 
had  done,  if  he  had  done  anything,  it  is  impossible  to  say.  The  fact, 
which  we  assume  for  the  present  to  be  true,  that  he  had  chided  Mrs. 
Cox  for  revealing  his  secret,  compels  my  own  mind  to  the  conclusion 
that,  if  he  stated  what  was  not  true,  he  did  so  wittingly  and  wilfully. 

He  was  looked  upon  by  his  frie.ids  as  a  particularly  truthful  man. 
We  have  also  their  opinion  that  he  was  not  a  particularly  religious 
man.  He  told  Mr.  Royes  Bell  so  himself,  and  he  had  no  strict  views 
on  certain  domains  of  morality.  To  what  extent  we  are  entitled  to 
protect  our  secrets  from  too  curious  inquirers,  is  an  open  question.  He, 
at  all  events,  if  we  are  to  believe  some  portions  of  the  evidence,  had  a 
secret  of  his  own  to  keep,  which  anyone  would  go  to  the  extremest 
length  permitted  by  his  moral  views  to  protect.  But  he  had  also  to 
protect  the  secret  of  another,  and  one  confided  to  him  under  circum- 
stances little,  if  any,  less  sacred  and  solemn  than  those  of  his  dying 
moments.  He  was  in  that  dilemma.  He  was  compelled  to  commit 
what  was  equivalent  to  perjury  ;  in  either  case,  to  his  own  great  dis- 
credit, as  his  friends  have  succeeded  in  exposing  to  the  world  ;  but  in 
the  one  which  he  did  not  choose,  also  involving  in  obloquy  a  woman  to 
whom  he  was  unquestionably  attached,  and  whose  painful  secret  had 
been  entrusted  to  him  on  the  strength  of  that  attachment.  He  knew 
well  enough  that  an  admission  of  suicide  could  not  fail  to  lead  to  an  in- 
quiry for  motives,  and  to  the  certain  discovery  of  a  secret  which  was  not 
creditable  to  himself,  and  highly  discreditable  to  others.  The  argu- 
ment that  others  might  be  suspected  could  have  no  weight ;  it  was 
clear  to  him  that  Mrs.  Cox's  statement  would,  if  needful,  protect  any 
one  against  such  an  accusation,  and  it  is  quite  obvious,  from  his  whole 
conduct,  that  he  had  not  the  faintest  suspicion  of  any  one  of  those  sur- 
rounding his  bedside.  A  death-bed  statement  accusing  another  of 
crime  is  an  entirely  different  affair  from  one  such  as  this ;  and  had  he, 
under  the  circumstances,  charged  anyone  with  poisoning  him,  I  for  one 
should  have  admitted  that  he  was  stating  what  he  believed  to  be  the 
truth. 

As  a  minor  excuse,  it  may  be  considered  that,  in  his  extreme  state  of 
prostration,  there  would  be  a  natural  desire  to  avoid  the  worry  of 
answering  a  lot  of  questions,  such  as  an  avowal  of  suicide  must  have 


invited.  There  is  one  other  reason  which  must  have  prevented  him 
from  admitting  suicide.  If  it  were  found  by  the  inquisition  that  he 
had  done  so  in  a  state  of  temporary  insanity,  it  would  have  been  next 
to  impossible  for  him  to  carry  out  his  wishes  by  making  a  will  in  favour 
of  his  wife.  A  will  made  under  such  circumstances  would  be  in  the 
greatest  danger  of  being  invalidated.  A  verdict  ol  fclo  de  se  would 
have  been  most  painful  to  his  relatives. 

We  have,  to  some  extent,  glided  into  the  second  subdivision  of  this 
head,  viz.,  the  positive  evidence  in  favour  of  suicide.  Here,  of  course, 
first  and  foremost,  stands  Mrs.  Cox.  This  witness  gave  evidence  at  the 
first  inquest,  made  a  statement  at  the  Treasury,  and  at  the  second 
inquest  was  under  examination  for  many  hours.  Of  her  cross-exa- 
mination, it  is  only  necessaiy  to  say  that  it  was  conducted  with  the 
most  unmitigated  and  unsparing  severity.  She  admitted  that,  in  the 
hope  of  sparing  the  characters  and  conserving  the  secrets  of  her  two 
friends,  Mr.  and  Mrs.  Bravo,  she  had  perjured  herself.  With  ttie  same 
motive,  she  prevaricated,  or  something  like  it.  The  amount  of  repre- 
hension which  such  conduct  deserves  is  a  matter  which  each  one  must 
determine  for  himself  or  herself.  Beyond  this,  so  far  as  I  can  judge, 
nothing  w.as  elicited  to  impugn  her  veracity.  Nor  was  it  impugned  by 
the  examination  of  other  witnesses.  Under  these  circumstances  and 
with  these  views,  she  is,  by  ordinary  rules  of  evidence,  entitled  to  be 
considered  the  witness  of  truth.  With  similar  limitations,  I  place  Mrs. 
Bravo  in  the  same  category.  With  regard  to  this  witness,  and  the 
eminently  important  question,  whether  it  is  true  that  she  had  told  Mr. 
Bravo  before  marriage  of  her  faux  pas,  I  Can  see  no  reason  for 
doubting  her  assertion  that  she  had  acquainted  him  with  what  we 
may  call  the  Kissingen  version  of  that  affair.  The  statements  that 
he  was  pressed  to  acquaint  his  mother  with  this,  and  those  respecting 
his  remarks  on  receiving  the  anonymous  letter,  are  quite  in  accord.mce 
with  the  references  in  his  own  extant  letter  to  his  wife,  referring  to 
their  having  had  " bitter  trouble"  and  the  "memory  of  our  sorrow". 
The  only  other  circumstance  to  which  these  expressions  could  apply 
would  be  the  first  miscarriage,  and  his  jocose  references  to  the  second 
precludes  this  explanation.  With  these  expressions  before  us,  there  is 
no  difficulty  in  believing  Mrs.  Bra.o,  when  she  says  he  was  always 
harping  on  "  not  having  had  my  first  love  "  ;  and  that  he  told  her,  on 
his  death  bed,  "  you  must  marry  again,  but  not  a  word  of  the  past". 
It  seems  to  me  that,  with  the  limitations  above  stated,  there  were  be- 
tween these  witnesses,  by  some  believed  to  have  been  in  league  to 
connive  at  and  conceal  a  revolting  crime,  only  contradictions  of  that 
class  which  is  held  to  show  that  witnesses  are  testifying  to  the  tiuth  and 
not  to  a  concerted  lie.  For  exam[)le,  neither  Mrs.  Bravo  nor  Mrs. 
Cox  supported  Rowe's  statement,  that  Mr.  Bravo  muttered  at  dinner 
"  I  shall  not  be  there",  referring  to  Worthing.  Yet,  that  was  a  remark 
certainly  in  favour  of  suicide.  Again,  Mrs.  Bravo  did  not  con oborate 
Mrs.  Cox  as  to  his  angry  remarks  about  the  wine — an  incident  most 
likely  to  excite  his  wrath,  and  so  contribute  to  a  suicidal  impulse. 

There  are  some  isolated  points  which  it  is  convenient  to  refer  to 
here.  One  is  the  destruction  of  the  bottle  of  laurel  water.  The  fact 
that  it  was  kept  so  long  is  a  much  more  positive  proof  of  innocent 
possession,  than  the  fact  of  its  ultimate  destroyal  can  be  of  guilty  know- 
ledge. The  fact  of  his  previous  attack  of  vomiting  is  a  strong,  but  not 
unequivocal,  proof,  that  antimony  was  not  administered  on  the  fatal 
occasion  by  way  of  commencing  a  system  of  chronic  or  slow  poisoning; 
as,  if  antimony  had  been  administered  before,  the  undue  effects  on  that 
occasion  would  have  made  the  administrators  more  cautious.  As  re- 
gards the  emptying  of  the  basin  containing  vomit,  nothing  is  more 
natural  or  usual  in  a  sick  room,  as  we  often  find  to  our  great  annoy- 
ance ;  and,  on  the  other  hand,  the  vomit  outside  the  window  was 
allowed  to  remain  undisturbed.  The  active  treatment  immediately  re- 
sorted to  by  Mrs.  Cox  is  not  consistent  with  the  view  that  she  had  the 
purpose  of  murdering  him  by  antimony.  The  same  may  be  said  of  the 
actions  and  expressions  of  Mrs.  Bravo,  after  the  commencement  of  his 
illness.  Tfiere  seems  to  me  to  be  nothing  inconsistent  in  his  first  calling 
for  his  wife,  and  then  trying  to  conceal  tlie  cause  of  his  illness  from  her. 
The  fact  of  his  calling  for  hot  water  is,  to  my  mind,  inconsistent  with 
the  supposition  that  he  felt  intense  nausea,  but  was  at  the  same  time 
unaware  of  having  taken  anything  which  would  cause  it.  Uaie:-s 
taught  by  some  previous  experience,  the  lirst  impulse  of  a  person,  under 
such  circumstances,  is  not  to  produce  vomiting,  but  to  prevent  it  ;  and 
what  the  untutored  public  always  demand  or  suggest,  under  such  circum- 
stances, is  not  hot  water  or  an  emetic,  but  brandy.  Had  Mr.  Bravo  asked 
for  this,  it  would  have  been  in  .accord  mce  with  the  almost  universal  pTin- 
tice ;  and  he  had,  after  his  previous  attack,  taken  Cura9oa.  Again, 
had  he  never  spoken  to  Mrs.  Cox  on  the  subject,  is  it  conceivable  that, 
when  he  was  first  told  that  she  had  said  he  had  confessed  to  having 
taken  poison,  he  should  have  replied,  "  I  do  not  remember  having 
!  spoken  of  taking  poison".  Would  he  not  have  said,  "  What  nonsense' , 
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or  "  What  a  lie",  or  "  How  could  I  have  said  so"?  or  demanded  at  once' 
that  "She  should  be  sent  for.  Vet,  he  never  on  one  single  occasion,  before 
others,  sjjoke  to  Mrs.  Cox  on  the  subject.  The  only  reasonable  answer 
to  this  criticism  is  that  he  did  not  understand  that  Mrs.  Cox  had 
accused  him  of  taking  poison  wilfully  ;  and  I  do  not  see  that  any  of 
the  medical  men  put  it  categorically  before  him  that  she  had  done  so. 

After  carefully  reading  all  the  evidence  on  the  subject  of  Mrs.  Cox 
informing  the  medical  men  that  he  had  taken  poison,  I  see  no  reason 
to  doubt  that  whilst,  for  fairly  sufficient  reasons,  she  did  not  tell  Dr. 
Moore,  yet  she  believed  that  she  did  tell  Mr.  Harrison;  though,  in 
doing  so,  she  mixed  up  her  statement  that  he  had  taken  poison  with 
her  opinion  that  the  poison  he  had  taken  was  chloroform.  Afterwards, 
finding  the  doctors  thought  he  had  not  taken  chloroform,  and  seemed 
to  doubt  his  having  taken  any  poison,  she  repeated  her  statement  to 
Mr.  Royes  }!ell  and  Dr.  Johnson.  Her  reasons  for  not  telling  Dr. 
Moore  are,  that  she  thought  it  would  be  such  a  scandal  that  he  should 
have  taken  poison  on  account  of  jealousy  for  his  wife;  and  that,  when  he 
recovered  (as  having,  in  her  opinion,  only  taken  chloroform,  he  would), 
Mr.  Bravo  would  be  so  angry  at  the  circumstance  having  been  made 
known. 

Mr.  Bravo  seems  to  have  expressed  no  desire  to  recover,  and  no 
surprise  at  the  suddenness  of  his  illness,  or  at  the  fact  that— putting 
poison  on  one  side — the  nature  of  it  was  obscure;  or  curiosity  to  know 
how,  if  he  had  taken  poison  accidentally,  he  could  have  got  hold  of  it, 
or  who  could  have  given  it  to  him  intentionally.  On  the  contrary,  he 
determinately,  and  once  rudely,  put  a  stop  to  any  such  disquisitions.  All 
this  required  the  courage  which  he  was  said  by  his  stepfather  to  possess. 

With  regard  to  motive,  he  was  quick  in  temper  ;  had  (ijiiantiim 
vnleat)  a  sunstroke  some  years  ago  ;  was  so  dominated  by  an  irritating 
and  depressing  idea  as  to  have  been  little  less  than  a  monomaniac  ;  had 
tliat  day  had  the  subject  of  his  monomania  prominently  before  him  ; 
had  threatened  to  commit  suicide  ;  had  a  Turkish  bath  in  the  morning, 
and  a  warm  bath  in  the  afternoon.  He  had  been  suffering  more  or 
less  from  facial  neuralgia  for  several  days  ;  and  at  dinner  had  nervous 
twitchings  of  the  face,  and  looked  ill  and  seemed  irritable.  In  the 
morning,  he  had  received  an  annoying  letter  from  his  mother  ;  and  in 
the  afternoon,  one  of  a  similar  character  from  his  father ;  had  that 
afternoon  had  his  nervous  system  rudely  shaken  ;  and,  on  going  up  to 
bed,  had  been  agitated  by  an  exhibition  of  his  wife's  weakness  in  a 
matter  which  was  known  to  annoy  him  intensely.  Under  such  circum- 
stances, an  insane  impulse  is  very  far  from  surprising. 

It  is  true,  there  are  arguments  on  the  other  side ;  but  these  have 
been  so  fully  and  repeatedly  set  forward,  that  it  is  needless  to  repeat 
them.  It  is  not  to  be  denied  that  these  are  of  some  weight.  There- 
fore, though  I  lean  to  the  probability  of  suicide,  as  against  murder, 
probably  the  sound  conclusion  to  adopt  is  that,  though  Mr.  Bravo  was 
poisoned  by  antimony,  there  is  not  sufficient  evidence  to  say  positively 
how  or  in  what  shape  it  was  introduced  into  the  system. 

4.   That  he  was  murdered. 

The  discussion  of  this  question  is  virtually  included  in  that  of  the 
preceding  proposition,  for  it  cannot  be  denied  that  the  issue  in  this 
case  is  practically  murder  or  suicide.  I  have  only  to  add  that,  on  a 
careful  perusal  of  the  evidence,  sufHcient  proof  of  the  existence  in  the 
mind  or  minds  of  any  person  or  persons  of  hopes,  fears,  desires, 
wishes,  or  regrets,  which  might  be  supposed  capable  of  supplying  an 
adequate  motive  for  crime,  has  not  been  established. 

The  fifth  proposition  I  do  not  care  to  discuss,  though  arguments  in 
its  favour  might  be  adduced. 

It  is  more  satisfactory  to  the  sensational  cravings  of  the  multitude 
to  believe  in  a  great  crime  than  in  a  great  folly  or  in  an  act  of  in- 
sanity :  a  human  weakness  which  may  have  contributed  to  produce  the 
Ja  St  verdict.  It  may  be  an  inducement  to  some  to  believe  in  the  crime, 
(O  admit  that  it  is  scarcely  possible  they  can  ever  be  proved  to  be  in 
t  he  wrong ;  whereas  those  who  believe  in  the  folly  may,  if  they  are 
wrong,  be  convicted  of  their  error. 


THE  OVUM-FORCEPS. 
In  some  few  cases  of  premature  expulsion  of  the  ovum,  I  have  found 
great  difficulty  in  removing  the  mass  (placental  or  other)  from  the  uterus 
by  the  ordinary  ovum-forceps  ;  in  some  cases  because  the  os  uteri  has 
not  been  sufficiently  open,  and  in  other  cases  because  the  forceps  would 
not  reach  in  consequence  of  massive  buttocks  ;  I,  therefore,  had  a  pair 
constructed  (which  I  exhibited  at  Sheffield),  two  inches  longer  than  the 
usual  pattern  in  the  handle,  and  measuring  only  half  an  inch  wide  at 
the  fenestra.  These  will,  as  I  have  proved,  pass  and  reach  in  cases 
where  the  old  pattern  is  useless.  In  some  cases,  where  it  has  been 
necessary  to  empty  the  uterus,  I  have  owed  my  success  to  this  modifi- 
cation. Herbert  M.  Morgan,  Lichfield. 


CHAOS: 

AS   EXEMPLIFIED  IN  CENTRAL  AND   LOCAL  SANITARY 

ADMINISTRATION.* 

By  JOSEPH  ROGERS,  M.D., 

Formerly  President  of  the  Poor-Law  Medical  Officers'  Association. 

On  November  29th,  1870,  a  meeting  was  held  in  London,  which  was 
numerously  attended  by  metropolitan  medical  officers  of  health,  Poor- 
law  medical  officers,  and  by  gentlemen  interested  in  sanitary  reform. 
One  object  of  the  meeting  was  to  lay  down  some  basis  for  concerted 
action  between  district  Poor-law  medical  officers  and  health-officers. 
This  was   attempted  by  formulating  certain  propositions  which  had 
been  drawn  up  by  Dr.  Rumsey,  the  late  Dr.  Anstie,  and  by  myself. 
Those  propositions  were  laid  before  the  then  President  of  the  Poor-law 
Board,  Mr.  Goschen,  and  were  also  forwarded  to  the  Royal  Sanitary 
Commission,   with  the   request    that   they  might   be   printed   in   the 
appendix  to  their  Report.     I  have  a  copy  of  the  report  of  the  meeting, 
which  contains  the  text  of  those  propositions  ;  but  I  will  not  now  read 
them  unless  desired,  but  will   content  myself   with  this  observation, 
that,  if  they  had  been  adopted  by  the  Government  who  brought  in  the 
Public  Health  Bill,  1872,  most  of  the  anomalies  which  exist  in  our 
Poor-law  medical  and   public  health  arrangements  would  have  been 
removed.    At  the  conclusion  of  my  address,  which  was  largely  devoted 
to  the  elucidation  of  these  propositions,  Mr.  James  Lewis,  Poor-law 
Inspector,    then   of    the    Registrar-General's    Department,    Somerset 
House,   read  a  paper  on   Registration  of  Disease.     This  done,   Mr. 
Benson   Baker   proposed   the    following   resolution :    "  That,    in   the 
opinion  of  this  meeting,  it  is  desirable  that  a  general  registration  of  all 
new  cases  of  disease  coming  under  treatment  at   the  public  cost,  in 
workhouses  and  Poor-law  districts,  should  be  established  ;_  and  that 
the  medical  officers  of  such  workhouses  and  districts,  as  enjoying  the 
largest  opportunities  of  observing  facts  prejudicial  to  the  public  health, 
should  be  entrusted  with  the  duty  of  making  weekly,  or,  in  times  of 
epidemic,  more  frequent  returns  of  cases  actually  coming  under  treat- 
ment,  and   of  other  facts   concerning  the   spread  of  disease,   to   the 
health-ofiicers   of    their   respective    districts."      This   resolution   was 
seconded  by  the  late  Dr.  Maunsell  of  Dublin,  who  came  over  specially 
to  attend  the  meeting  ;  and,  after  being   supported  by  the  late  Dr. 
Letheby  and  others,  was  unanimously  adopted,  as  well  as  the  subse- 
quent resolution  recommending  that  Poor-law  medical  officers  should 
be  deputy  health-officers  in  their  respective  districts.     Looking  back  at 
what  has  since  occurred,  I  regret  that  the  term  deputy  was  ever  used : 
the  respective  classes  of  officers  should  have  been  health-officers  and 
superintending  health-officers.     The  report  of  that  meeting  was  for- 
warded to  the  President  of  the  Poor-law  Board,  Mr.  Goschen,  a  gen- 
tleman whose   perfect  independence   of  action,   foresight,   and   great 
intelligence,  commanded  the  utmost  confidence.     Here  let  me  observe 
that  we  had  trusted  that  the  outcome  of  the  labours  of  the  Royal  Sani- 
tary  Commission  would  have   been   to   suggest   the   formation  of  a 
Council  of  Public  Health,  to  whose  control  would  have  been  com- 
mitted not  only  all  matters  relating  to  public  hygiene,  but  the  curative 
treatment  of  the  necessitous  sick.     It  was,  therefore,  with  a  feeling  of 
dismay  that  we  learnt  that  the  powers  of  the  Poor-law  Board  were  to 
be  enlarged,  and  that  all  the  health-duties  performed  by  the  Medical 
Department  of  the  Privy  Council  were  to  be  absorbed  in  it.     Still  we 
had  confidence  that,  as  the  services  rendered  by  that  department,  and 
notably  by  that  able  man  Mr.  John  Simon,  were  known  and  recognised 
wherever  the  English  language  was  spoken,  in  any  new  arrangements 
that  Medical  Department  would  form  a  distinctive  and  prominent  fea- 
ture.    Such  might  have  been  the  case  if  Mr.  Goschen  had  remained 
President;  but,  unfortunately,  Mr.  Childers  became  ill,   Mr.  Goschen 
was  transferred  to  the  Admiralty,  and  was  succeeded  by  Mr.  Stans- 
feld,  who,  like  most  doctrinaires,  was  as  weak  in  practice  as  he  was 
vigorous  in  theory,  and  who  speedily  exhibited  himself  as  the  instrts- 
ment  of  those  permanent  lay  officials  of  the  Poor-law   Board  who, 
under    the   long   reign   of   the    late  Mr.    Henry  Fleming,   had  con- 
trived not  only  to  bring  the  very  name  of  that  Board  into  general 
disrepute,  but  at  one  time  had  seriously  imperilled  its  continued  exist- 
ence. ,    ,.,     . 

Here  let  me  remark  that  the  Local  Government  Board,  like  its  pre- 
decessor the  Poor-law  Board,  is  a  myth.  Nominally,  it  consists  of  a 
President  and  certain  members  of  the  Cabinet ;  but,  in  reality,  they 


•  Read  before  tlie  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
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never  meet  in  council.  Consequently  it  occurs,  if  the  President  be  a 
weak  man,  tliat  all  initiative  and  governmental  control  is  usurped  by 
the  permanent  officials.  Even  if  he  be  vigorous,  it  requires  immense 
self-possession  to  enable  him  to  hold  his  own. 

If  this  could  be  justly  asserted  when  the  President  was  solely 
entrusted  with  the  Poor-law  destinies  of  the  country,  with  what  infi- 
nitely greater  force  should  the  existing  arrangement  be  condemned, 
when,  in  addition  to  his  Poor-law  duties,  he  is  entrusted  with  the  con- 
trol (nominal,  I  admit)  of  public  health  as  well;  and  that,  too,  without 
any  efficient  guide  to  aid  him  by  his  counsel ! 

Some  months  prior  to  the  introduction  of  the  Public  Health  Bill,  I 
had  been  engaged,  conjointly  with  Mr.  Corrance,  late  M.  P.  for  East 
Suftolk,  Dr.  Rumsey,  and  others,  in  preparing  a  Bill  which  we  had 
intended  to  bring  before  the  House ;  but,  learning  that  the  Govern- 
ment had  announced  an  intention  to  bring  in  a  public  health 
measure,  we  sought  an  interview  with  the  President  on  February  13th, 
1872.  The  promises  held  out  to  us  covered  so  much  of  the  ground  on 
which  we  were,  that,  on  retiring,  we  decided,  unwisely  as  it  turned  out,  to 
forego  any  action  as  regards  our  Bill  until  we  saw  more  of  the  Govern- 
ment measure.  At  that  interview,  I  noticed  that,  although  our  depu- 
tation had  Ijeen  arranged  some  days  before,  and  although  we  were 
accompanied  by  several  members  of  Parliament  and  leading  sanita- 
rians, the  only  officials  in  the  room  were  Mr.  H.  Fleming  and  Mr. 
John  Lambert.  I  was  so  struck  by  it,  that  immediately  after  the 
interview  I  called  public  attention  to  this  fact.  .Some  few  weeks  after- 
wards, I  accompanied  another  deputation,  formed  by  the  Social  Sci- 
ence, British  Medical,  and  Poor-law  Medical  Officers'  Associations, 
to  the  same  Minister.  On  that  occasion,  Mr.  Simon  was  present; 
but  it  was  easy  to  see,  by  the  way  he  sat  in  his  chair,  that  it  was,  in  all 
probability,  the  first  time  he  had  ever  been  in  the  room.  Possibly  he 
would  not  have  been  asked  even  then,  if  the  press  had  not  commented 
on  his  previous  absence.  You  will,  therefore,  not  be  surprised  to  hear 
that  he  was  never  consulted  respecting  the  clauses  of  the  Public 
Health  Bill ;  and  that,  from  the  time  of  the  incorporation  of  his 
department  in  the  Local  Government  Board,  he  was  studiously  ignored, 
until  at  Last  he  resigned  office;  and,  as  practically  no  successor  has 
been  appointed,  the  lay  and  legal  element  is  in  complete  ascendancy, 
and  the  Public  Health  Act,  so  far  as  the  central  department  is  con. 
cemed,  is  administered  by  gentlemen  wholly  ignorant  of  even  tlie  rudi- 
ments of  public  hygiene  :  the  first  illustration  of  that  chaos  which  I  be- 
lieve hereafter  I  shall  make  more  apparent.  After  this,  can  it  be 
wondered  at  that  the  returns  and  reports  made  by  the  various  health- 
officers,  which  are  duly  forwarded  to  the  Local  Government  Board, 
excite  no  interest,  find  no  readers,  and  are,  as  I  am  given  to  under- 
stand, not  even  acknowledged  ? 

As  you  are  aware,  the  Act  divides  England  and  Wales  into  urban 
and  rural  districts;  the  authority  in  urban  districts  being  vested  in  the 
borough  council,  improvement  commissioners,  or  the  local  board  ;  in 
the  rural,  the  boards  of  guardians.  The  incongruity  of  this  arrange- 
ment was  early  pointed  out,  but  without  effect.  Again,  Mr.  Stans- 
feld  took  powers  to  constitute  the  Poor-law  medical  officers  the  health- 
officers  in  their  respective  districts.  On  the  part  of  many  of  my  Poor- 
law  medical  brethren,  who  wrote  to  me  from  all  parts  of  the  country,  I 
at  once  objected  to  these  clauses,  alleging  as  my  reason  that  Poor-law 
medical  officers  were  not,  as  a  body,  sufficiently  independent  to  carry 
out  the  onerous  duties  proposed  to  be  imposed  on  them  ;  but  we  were 
again  overruled,  this  time,  I  regret  to  state,  by  the  aid  of  certain  of  those 
who,  as  members  of  the  Poor-law  Medical  Officers'  Association,  had 
worked  loyally  with  us  to  secure  the  concession  of  becoming  an  inte- 
gral part  of  a  public  health  administration  such  as  we  had  sketched  at 
our  meeting  in  1870,  and  had  drafted  in  our  liill,  but  who  fell  off 
from  us  so  soon  as  they  found  that  the  President  had  been  so  ill- 
advised  as  to  propose  to  place  them  in  a  position  so  different  from  that 
we  had  previously  striven  to  obtain. 

The  Bill,  however,  became  an  Act,  although  many  leading  sanitary 
authorities  pointed  out  to  Mr.  Stansfeld  that  the  sole  appointment  of 
parochial  medical  officers  as  health-officers  would  not  work.  How 
soon  this  view  was  shown  to  be  correct  is  well  known.  At  first,  the 
inspectors  (the  Poor-law  ones,  of  course),  Mr.  Simon's  staff  being 
set  aside,  were  instructed  to  urge  on  rural  and  urban  sanitary 
authorities  that  they  were  to  appoint  the  parish  doctors  as  health- 
officers,  with  some  slight  augmentation  of  their  stipends ;  but  so  many 
refused  to  undertake  the  duty,  that  the  same  officials  changed  front, 
and  advised  the  same  authorities  to  combine  so  as  to  appoint  one 
health-officer  over  a  considerable  area.  This  has  taken  place  to  this 
extent,  that  there  are,  or  were,  forty  such  combinations,  which 
include  two  hundred  and  seventy-seven  Poor-law  unions ;  there 
being,  exclusive  of  the  metropolis,  five  hundred  and  ninety-nine  sepa- 
rate unions  in  England  and  Wales. 


In  these  combinations,  no  arrangement  was  made  for  obtaining  that 
information  as  regards  the  outbreak  of  epidemic  disease,  which  the 
Poor-law  medical  officers  could  most  effectually  supply.  Indeed, 
the  only  source  from  which  most  of  the  health-officers  could  obtain 
a  knowledge  of  what  was  going  on  in  their  districts,  varying  in  area 
from  18,000  to  682,107  acres,  was  derived  fiom  the  reports  of  the 
district  registrars;  and,  owing  to  the  delay  in  getting  these  re- 
ports, an  epidemic  had  by  that  time  either  got  firm  hold  of  a 
locality  or  had  worn  itself  out.  It  is  true  that  an  effort  was  made 
after  a  time  by  the  central  department  to  meet  this  lack  of  information, 
as  was  exhibited  when  Mr.  John  Lambert  issued  his  circular  letter  to 
boards  of  guardians  urging  on  them  the  advisability  of  requiring  their 
district  medical  officers  to  return  weekly  reports  of  epidemic  disease  ; 
but,  as  no  suggestion  was  made  for  any  additional  payment  for  the 
extra  work  entailed  thereby,  and  as  it  was  not  in  the  bond,  I  need  not  state 
that  it  has  been  almost  universally  disregarded.  I  farther  learn  that 
five  hundred  and  twenty-four  urban  appointments  have  been  made, 
varying  in  population  from  many  thousands,  and  salaries  quite 
respectable  in  amount,  down  to  townships  of  296  inhabitants,  such  as 
Baldersby,  Yorkshire,  where  the  stipend  is  £j,  :  3.  Here,  again,  let 
me  note  that,  although  half  the  stipend  is  paid  from  the  Consolidated 
Fund,  which  ought  to  necessitate  some  principle  in  fixing  the  amount  : 
as  an  instance  in  point,  showing  the  absence  of  all  such  control,  the 
health-officer  for  Acton,  Middlesex,  with  a  population  of  4,000,  acreage 
2,260,  receives  ;^70 ;  whilst  the  health-officer  for  Bedlington,  Northum- 
berland, with  a  population  of  13,496  spread  over  9,011  acres,  receives 
only  £\o.  Multitudes  of  similar  anomalies  as  regards  payment,  popu- 
lation, and  acreage,  might  be  readily  quoted. 

In  these  urban  appointments,  it  frequently  happens  that  the  health- 
officer  selected  is  a  parochial  medical  officer,  his  colleagues  in  the  same 
union  being  set  aside.  You  can  easily  understand  from  this  the 
amount  of  information  which  his  confrhes  aftbrd  him.  Similarly,  there 
are  two  hundred  and  sixty-eight  rural  districts  in  which  the  same  spirit 
of  unnatural  selection  has  been  adopted  ;  whilst  there  are  one  hundred 
and  forty-six  unions  in  which  Mr.  Stansfeld's  plan  for  the  appointment 
of  the  district  Poor-law  medical  officers  as  sole  health-officers  in  their 
respective  districts  has  been  carried  out.  As  regards  these  latter 
appointments,  they  are  absolutely  ludicrous  in  tlieir  terms.  Thus,  in 
some  a  fair  addition  has  been  made  to  the  parL.chial  pay ;  in  others,  the 
sum  of  £2  :  2,  £2,  ■■  o,  or  £t,  :  15,  is  the  annual  honorarium.  At  Barn- 
staple, Devon — population  36,215,  acreage  126,749 — the  district  Poor- 
law  medical  officers,  eleven  in  number,  receive  a  guinea  for  each  re- 
portj'and  one  shilling  a  mile  one  way.  It  would  be  interesting  if  we 
could  learn  how  many  reports  have  been  made.  In  the  New  Forest, 
an  increase  of  20  per  cent,  is  made  on  the  yearly  stipend.  Of  the 
large  combinations,  I  find  that  the  three  most  ill-formed  are  those  of 
Oxfordshire,  Berkshire,  and  Northamptonshire;  the  irregularities  of 
the  first  two  being  due  to  adopting  county  boundaries,  which,  my 
informant  states,  are  often  of  a  most  inconvenient  kind,  and  correspond 
neither  with  watersheds,  railway  arrangements,  nor  anything  else.  He 
further  states  that,  adopt  what  rule  you  please  as  regards  combinations, 
you  must  have  anomalies.  This  proves  that  the  arrangements  on 
which  these  combinations  were  made  should  not  have  been  left  to  the 
voluntary  association  of  certain  authorities,  but  should  have  been 
settled  with  due  regard  to  the  possibility  of  their  being  easily  and 
efficiently  worked. 

A  good  illustration  of  want  of  such  arrangement  is  shown  in  the 
Gloucestershire  combination,  where  in  the  middle  of  it  are  located  the 
unions  of  Stroud  and  Whitminster  :  Stroud  with  a  single  health-officer, 
the  six  Poor-law  medical  officers  being  ignored;  Whitminster,  where 
the  two  Poor-law  medical  officers  are  appointed.  Again,  in  Hertford- 
shire, the  town  of  St.  Albans  has  its  health-officer,  the  St.  Albans 
Rural  Autliority  has  another,  and  the  rest  of  the  county  has  combined ; 
the  districts  of  the  medical  officers  forming  concentric  zones,  like  a 
target. 

Turning  to  Yeovil,  Somerset,  I  find  that  the  officer  of  the  rural  district 
is  one  of  the  district  medical  officers  ;  his  district  covers  48,760  acres, 
contains  thirty-six  villages,  and  has  a  population  of  over  20,000. 
This  district  is  far  too  large  for  one  person,  however  zealous  he  may 
be,  efi'ectively  to  work,  notably  if  the  officer  be  eng.aged  in  Poor-law 
and  private  practice.  The  stipend,  originally  fixed  at  £i$o,  was  cut 
down  the  second  year  to  ;i'loo,  and  is  now  only  .1^75.  I  cannot  state 
why  these  successive  reductions  have  been  made ;  probably  it  is  in  conse- 
quence of  his  having  exhibited  too  much  zeal,  or  possibly  of  a  growing 
feeling  on  the  part  of  the  rural  authority  that  a  health-officer  is  a  need- 
less expense ;  whichever  it  may  be,  I  have  grounds  for  asserting  that 
the  less  he  does  the  better  the  guardians  like  it.  I  also  learn  that,  if 
one  of  his  Poor-law  colleagues  give  him  any  information,  that  name 
generally  comes  out,  and  the  odium  is  transferred  from  the  paid  and 
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responsible  officer  to  the  unpaid  one.  It  must  be  evident  such  a  system 
cannot  work  ;  in  fact  it  is,  what  I  feel  its  authors  (if  they  had  any 
wits)  must  have  foreseen,  a  muddle. 

In  the  Yeovil  urban  district,  population  8,000,  the  stipend  is  ;^30. 
Here,  the  medical  officer  of  health  gets  no  direct  information  from  his 
Poor-law  colleagues ;  all  he  has  to  rely  on  is  the  return  of  deaths  from 
the  registrar  ;  and,  from  letters  I  have  received  from  health-officers  in 
different  parts  of  the  country,  such  is  generally  the  rule  throughout 
England  and  Wales.  In  the  api)endix  to  this  paper,  I  have  quoted  ex- 
tracts from  such  letters  :  they  will  be  found  to  be  very  complete  and 
suggestive. 

Forty  years  before  this  Act  came  into  operation,  the  division 
of  the  country  into  Poor-law  unions  was  made.  This  was  carried 
out  by  assistant  commissioners.  It  is  remarkable  that,  although  the 
original  Commission  laid  down  certain  general  orders  and  regula- 
tions, the  various  boards  of  guardians  were  permitted  to  disregard  them. 
Thus,  one  rule  was  that  no  district  should  have  a  population  of  more 
than  15,000,  or  an  area  of  more  than  15,000  acres,  and  that  no  officer 
should  hold  more  than  one  district.  My  investigations  into  the  ad- 
ministration of  the  Poor-law  have  taught  me  that  there  are  665  dis- 
tricts which  exceed  15,000  acres,  and  205  which  exceed  15,000  persons; 
whilst  there  are  627  districts  which  are  held  by  291  medical  officers, 
the  salaries  ranging,  with  medicines  to  find,  from  8d.  to  7s.  a  case  of 
sickness.  This  muddle  in  our  Poor-law  medical  relief  system,  equally 
with  the  discreditable  chaos  which  holds  in  our  sanitary  arrangements, 
has  arisen  mainly  from  the  same  cause  :  the  employment  of  ignorant  lay 
officials  to  deal  with  purely  medical  matters. 

Bad  as  the  system  is  thus  shown  to  be,  with  all  its  imperfections, 
more  good  would  doubtless  have  accrued,  notably  in  the  larger  com- 
binations, if  the  officer  could  be  assured  that  he  would  retain  his  post ; 
but  this  is  by  no  means  the  case  ;  having  voluntarily  associated,  each 
unit  may  withdraw  if  it  please.  Further  than  this,  the  officer  may  be 
dismissed;  and  this  is  pretty  sure  to  be  the  case  if  he  be  sufficiently 
honest  to  do  his  duty,  as  in  the  instance  of  Dr.  Deville  of  Harrogate ; 
or  to  have  his  salary  cut  down,  as  in  Yeovil,  or  as  happened  in  the 
York  rural  district,  at  the  suggestion  of  Lord  Wenlock.  Here,  again, 
it  is  not  a  little  remarkable  that,  in  the  early  days  of  the  new  Poor-law, 
officers  were  similarly  dismissed,  or  had  their  pay  arbitrarily  altered  if 
they  dared  to  take  a  humane  view  of  their  duties.  It  required  years  of 
public  agitation  ere  such  appointments  were  rendered  permanent ;  in- 
deed, we  did  not  succeed  in  securing  it  in  all  districts  until  the  period 
when  Mr.  Goschen  became  President. 

The  question  now  arises,  What  should  be  our  aim?  After  careful 
consideration,  I  have  come  to  the  conclusion  that  every  district  Poor- 
law  medical  officer  should  be  constituted  the  health-officer  of  first  in- 
stance ;  that  his  duty  in  that  capacity  should  be  to  report  the  occurrence 
of  cases  of  epidemic  disease,  with  their  probable  cause,  to  a  superin- 
tending health-officer  appointed  to  and  over  a  considerable  area.  This 
latter  should  be  paid  a  stipend  sufficient  to  enable  him  to  live  inde- 
pendent of  private  practice  ;  that,  in  order  to  compensate  the  district 
medical  officer  for  the  extra  labour  involved  in  such  reports,  etc.,  the 
Irish  dispensary  system  {tnhius  its  faults)  should  be  generally  intro- 
duced ;  that,  in  sufficiently  populous  places,  dispensers  should  be  ap- 
pointed, part  of  whose  duty  should  consist  in  making  returns  daily  of 
all  new  cases  of  sickness  to  the  health-officer  of  the  district,  thereby 
sparing  the  labour  of  the  district  medical  officer  ;  and,  in  the  few 
places  where  drugs  are  found  by  the  guardians,  as  in  Sheffield,  some 
addition  to  the  annual  stipend  should  be  accorded  to  the  district 
medical  officer  as  compensation  for  any  such  extra  labour. 

The  absurd  distinction  between  rural  and  urban  districts  should  be 
abolished  ;  and  districts  should  in  future  be  arranged  with  reference 
only  to  their  being  efficiently  and  economically  worked. 

Whilst  cities  of  70,000  inhabitants  and  upwards  should  be  per- 
mitted to  afipoint  their  own  health-officers,  towns  of  lesser  magnitude 
should  be  merged  in  the  rural  districts  surrounding  them. 

County  boards  should  be  established,  consisting  of  justices  of 
the  peace  and  the  elected  chairman  or  vice-chairman  of  the  board  of 
guardians  within  the  county,  or  district  of  the  county,  whose  duty  it 
should  be  to  appoint  the  superintendent  health-officer,  and  generally  to 
order  and  control  the  sanitary  requirements  which  might  become  neces- 
sary. Every  superintendent  health-officer,  whose  election  has  been 
confirmed  by  the  Local  Government  Board,  shall  hold  office  until 
he  die,  or  resign,  or  be  dismissed  after /rozn/ incompetence  or  neglect 
of  duty  ;  in  fact,  he  should  be  placed  in  this  particular  on  the  same 
footing  as  the  Poor-law  medical  officers. 

The  ordinary  Poor-law  inspectors  should  be  relegated  to  their 
proper  functions,  that  of  controlling  and,  if  possible,  curtailing  pauper- 
ism ; .-Bhilst  the  medical  inspectors  should  be  required  to  investigate  all 
Jnatters  relating  to  public  vaccination,  the  hygienic  condition  of  work- 


houses and  workhouse  hospitals,  the  administration  of  medical  relief, 
and  generally  all  matters  of  an  obscure  character  relating  to  large  epi- 
demic outbreaks,  etc.,  which  might  from  time  to  time  occtu:  in  Uie 
superintending  health-officer's  districts. 

Finally,  and  before  all  things,  the  Local  Government  Board  should 
be  reconstituted  ;  the  President  should  (in  virtue  of  his  office)  be 
a  Cabinet  Minister,  and  not  excluded  from  it  as  at  present.  In- 
stead of  presiding  over  colleagues  that  never  attend,  he  should 
have  as  coadjutors  an  engineer  of  eminence,  a  barrister  who  has  had 
some  years  practice  at  the  bar,  and  a  physician  who  has  won  his  spurs 
in  public  medicine. 

Can  these  suggestions  be  realised  ?  Unquestionably,  if  the  members 
of  this  powerful  Association,  sinking  their  individual  differences  of 
opinion  as  to  the  exact  machinery  of  a  public  health  administration, 
will  only  combine  to  use  their  huge  political  power  in  properly  inform- 
ing the  legislature  and  the  public  as  to  the  true  course  which  should  be 
followed  if  "  sanitas  sanitatum  omnia  sanitas"  is  to  be  other  than 
empty  words. 


Appendix. 

Extracts  from  Letters  from  Mtdical  Officers  of  Health,  Poor-Law 
Medical  Officers,  and  others. 

Midland.  —  I.  Borough  ;  population,  11,000:  lies  in  the  centre  of 
my  district  (which  is  twenty  miles  square);  it  has  a  medical  officer  of 
health  to  itself  This  is  very  unpleasant,  as  we  often  come  into  col- 
lision. Infectious  cases  are  constantly  removed  from  the  borough  to  my 
district.  Having  regard  to  area  and  population,  my  salary  is  the 
smallest  in  the  kingdom. 

2.  I  have  no  means  of  obtaining  information  regarding  infectious 
diseases  except  through  the  inspectors  of  nuisances,  and  certificates  of 
death  which  I  get  once  a  week. 

3.  The  Poor-law  Medical  Officers  have  never  been  communicated 
with  in  my  district  on  the  subject  of  Mr.  Lambert's  circular  of  Feb- 
ruary 1874  ;  consequently  no  good  result  has  followed  it. 

4.  I  know  some  medical  officers  of  health  and  inspectors  of  nuisances 
who  have  been  turned  out  of  their  appointments  in  consequence  of 
giving  evidence  against  members  of  local  boards  for  existing  nuisances. 
I  am  convinced  that,  unless  medical  officers  of  health  are  placed  in  a  more 
independent  position  than  they  are  at  present,  the  object  for  which 
they  were  appointed  will  not  be  effectually  carried  out. 

South. — I.  Another  writes  :  The  extreme  length  is  forty-eight  miles ; 
the  combined  area  comprises  311,556  acres  ;  a  population,  in  1871,  of 
140,215,  since  then  much  increased.  Is  composed  of  seven  rural  and 
four  urban  districts.  Lying  within  this  area,  but  not  included  in  the 
combination,  are  the  urban  districts  of and ,  on  the  south- 
west, and  of and ,  in  the  north-east,  containing  17,581  acres, 

and  52,275  inhabitants. 

2.  In  half  of  the  districts,  compensation  to  a  moderate  amount  is 
given,  but  not  alike  in  all  ;  the  returns  of  sickness  are  given  in  irregu- 
larly, and  in  no  one  instance  has  a  complete  summary  or  return 
been  found  capable  of  being  made  out  from  them  at  the  end  of  the 
quarter. 

3.  With  f£w  exceptions,  no  regular  official  intimation  of  outbreaks 
of  epidemic  disease  has  been  received,  doubtless  owing  to  the  im- 
proper absence  of  a  suitable  fee.  The  courtesy  and  kindness  of  various 
practitioners  have,  however,  been  conspicuous  in  privately  keeping 
me  an  coitrant  as  to  their  appearance  or  prevalence, 

4.  The  most  serious  muddle  is  that,  with  an  apparently  important 
and  responsible  position  as  health  officers,  we  have  no  real  power  of 
executive  action  ;  however  gross  the  mischief,  we  can  only  point  out 
the  evil  and  the  remedy — this  the  authority  can  notice  or  not,  accord- 
ing to  their  humour. 

Another  serious  muddle  is  the  tedious  and  absurd  steps  required  for 
the  re-election  of  a  medical  officer  of  health ;  this  ought  not  to  be  necessi- 
tated at  all.  The  last  shred  of  importance  or  dignity  the  holder  of 
such  office  has  is  thus  destroyed,  and  bitter  regret  is  felt  by  the 
present  officers  of  combined  districts  that  they  ever  abandoned  previous 
careers  for  such  dependent  though  apparently  tempting  positions. 
Of  course,  much  difference  exists  among  authorities,  but  the  point 
is,  that  where  any  are  disposed  to  do  nothing,  they  are  privileged 
so  to  do. 

Extreme  South-  West. — District  consists  of  three  urban  and  one  niral ; 
area,  73,804  ;  population,  16,732.  During  the  three  years  I  have  held 
office,  I  have  received  no  advantage  from  information  from  Poor- 
law  Medical  Officers  in  respect  of  the  existence  of  epidemic  disease. 
This  arises  from  the  fact  that  such  officers  have  no  compensation  for 
the  required  services.  It  seems  to  me  that  this  statement  removes  the 
necessity  of  taking  your  points  seriatim. 
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Midland. — Another  writes  :  In  answer  to  your  second  query,  I  think 
it  will  be  sufficient  to  say  tliat  I  experience  this  dillicuUy  constantly. 
I  give  you  the  following  instance.  During  the  last  six  months  of  1874, 
and  early  part  of  1875,  sixty-two  cases  of  scarlatina  occurred  in  fifteen 
cott-iges  in  a  village  of  one  of  my  rural  districts,  amongst  a  popu- 
lation of  258  persons,  living  in  forty-eight  houses.  The  disease  was  of 
a  mild  type,  and  only  one  death  occurred,  and  that  towards  the  end 
of  the  outbreak.  This,  of  course,  I  got  in  my  return  of  deaths ;  but  1 
did  not  receive  information  of  the  disease  before,  and  probably  should 
not  have  heard  of  it  if  a  death  had  not  taken  place. 

3.  I  do  not  receive  any  information  from  the  Poor-law  Medical  Offi- 
cer or  the  clerks  with  respect  to  the  new  cases  of  sickness  or  of  deaths 
among  pauper  patients;  consequently  I  am  not  able  to  make  the 
quarterly  returns  required  by  the  order  of  November  nth,  1874. 
Mr.  Lambert's  circulai'  of  March  23rd,  1874,  has  done  no  good  in  my 
district.  I  am  convinced  the  Poor-law  Medical  Officers  will  not  give 
the  information,  because  they  are  paid  nothing  for  doing  so,  and  I  think 
it  is  very  sensible  of  them. 

Another  writes  :  I  cannot  get  direct  information  as  to  the  existence 
of  epidemic  disease ;  what  I  have  to  rely  on  is  the  return  of  deaths 
from  the  registrar. 

Another  writes  :  "  Some  of  the  district  medical  officers  in  my  union 
forward  notice  of  cases  of  infectious  disease  to  me,  and  others  will  not, 
or,  at  least,  do  not  do  so  ;  none  are  paid  extra  for  doing  so  ;  nor  do  I 
see  that  they  could  well  ask  for  anything  specially  for  doing  so,  as  it 
ought  to  be  one  of  their  regular  duties,  as  it  is  that  of  the  clerks,  to 
send  copies  of  entries  of  new  cases  of  pauper  sickness.  As  a  matter 
of  fact,  the  number  of  notices  which  most  of  the  district  medical  offi- 
cers in  my  district  send  per  annum  is  so  small,  that  remuneration  for 
them,  based  on  any  reasonable  consideration,  would  only  amount  to  a 
few  shillings  a  year." 

[I  quote  the  writer,  but  I  do  not  agree  with  him  that  the  cases  of  the 
clerk  and  the  district  medical  officer  are  at  all  the  same.  The  first  is 
generally  paid  a  good  salary,  the  latter  are  notoriously  ill  paid  ;  it  is 
no  answer  that  they  voluntarily  take  their  appointments  ;  many  are 
compelled  to  take  and  retain  these  pecuniary  worthless  offices  because 
they  have  to  keep  some  one  else  out.  If  extra  work  is  demanded, 
extra  pay  should  be  accorded. — J.  R.] 

I.  In  the  midst  of  my  district  are  two  local  board  districts  which  did 
not  join  the  combination  ;  one  pays  ;^5o  a  year  (a  fair  salary),  and  the 
appointment  is  sanctioned  by  the  Local  Government  Board  ;  the  other 
pays  ;/^io  (a  ridiculous  salary),  and  is  not  sanctioned  by  the  Local 
Government  Board. 

2  and  3.  I  have  no  difficulty  whatever  in  obtaining  reliable  informa- 
tion of  epidemic  diseases  from  the  medical  men  and  also  from  Poor- 
law  medical  officers.  I  am  on  remarkably  good  terms  with  the  profes- 
sion in  my  district,  and,  of  course,  on  that  entirely  depends  the  suc- 
cessful working. 

4.  The  muddle  is  that  the  Local  Government  Board  have  given  no 
intimation  of  any  policy  as  regards  the  appointments.  As  the  Act  is 
only  on  its  trial,  1  don't  think  that  we  can  expect  much.  They  cer- 
tainly ought  to  initiate  a  policy,  and  carry  it  out  to  the  best  of  their 
ability ;  and,  until  they  do  that,  the  combined  appointments  are  prac- 
tically valueless.  I  should  not  have  retained  mine  had  I  not  been 
exceedingly  comfortable  in  it. 

The  last  quarterly  returns  issued  by  the  Local  Government  Board 
arc  so  very  difiicult  to  make  out,  and  so  utterly  valueless  when 
made  out,  that  it  plainly  shows  the  ignorance  of  the  working  of  such 
appointments  by  the  gentleman  who  drew  them  up.  He  cannot  have 
been  a  medical  man,  and  certainly  can  know  nothing  of  Hospital 
practice. 

In  November  of  1872,  the  Guardians  of  the  Neath  Union  in  Glamor- 
ganshire advertised  for  a  medical  officer  of  health.  No  salary  was 
named,  but  the  successful  man  was  to  devote  all  his  time  to  the  work, 
and  he  was  to  go  through  another  election  the  following  March.  In 
March  I  was  reelected,  without  opposition,  for  twelve  months  only,  at 
a  salary  of  £'yxt,  and  debarred  from  private  practice.  Matters  went 
on  comfortably  for  a  year,  and  I  was  again  re-appointed  for  twelve 
months.  However,  at  this  time  a  re-arrangement  of  the  Union  was 
being  contemplated,  resulting  in  the  separation  of  five  parishes,  in 
March  of  1871;,  to  form  another  union.  I  should  state  that,  previously  to 
this,  my  district  comprised  an  area  of  over  153,000  acres,  with  a  popu- 
lation of  49,000  (estimated  by  myself).  I  could  now  gather,  from  cer- 
tain rumours,  but  received  no  official  intimation,  that  my  tenure  of 
office  was  not  to  be  of  long  duration.  In  March  of  1875,  they  were 
gracious  enough  to  allow  me  to  "  hang  on"  for  six  months  longer  at  the 
old  salary.  Then  in  the  following  September  I  was  asked  if  I  should 
like  to  continue  for  another  six  months,  with  a  salary  at  the  rate  of 
£200 per  annum,  and  in  those  six  months  to  make  sufficient  head-way 


in  private  practice  to  enable  me  to  keep  myself  for  the  future.  Not 
expecting  such  shabby  treatment  as  this,  I  kept  on  for  awhile  until  I 
could  suit  myself.  In  November  I  resigned.  No  substitute  was  ap- 
pointed until  March,  when  the  Poor-law  medical  officers  were  elected 
officers  of  health  for  their  relative  districts,  with  salaries  amounting 
altogether  to  less  than  i^ioo. 

In  October,  I  consulted  with  Dr.  Buchanan  and  Mr.  Simon.  The 
latter  gave  me  a  letter  of  introduction  to  Mr.  Sclater- Booth,  with  whom 
I  had  a  long  interview.  He  of  course  could  promise  nothing  ;  and 
when  I  alluded  to  being  dealt  unfairly  with  by  the  Board,  quietly 
stated  that  I  had  taken  the  appointment  with  my  ey«s  open,  and  that, 
as  a  young  man,  I  ought  to  consider  myself  very  fortunate  in  having 
had  such  experience.  From  my  experience  with  Sanitary  Boards,  it 
will  require  some  very  heavy  pressure  to  make  me  take  it  up  again, 
with  the  law  in  the  state  it  now  is. 

1.  My  district  is  irregular,  as  it  includes  an  entire  union,  minus  one 
town,  which  chose  to  keep  out.  This  causes  much  extra  difficulty  in 
apportioning  statistics. 

2.  I  have  no  information  of  infectious  sickness. 

3.  My  clerk  complies  with  the  letter  of  the  Act  by  sending  me  the 
Poor-law  medical  officers'  sheets  at  the  end  of  each  quarter,  for  the  pur- 
pose of  filling  up  the  quarterly  schedules  required  by  the  Local  Govern- 
ment Board.  Of  course,  for  purposes  of  preventive  medicine  it  is  a 
mere  farce.     He  would,  doubtless,  do  otherwise  if  paid. 

4.  The  muddle  arises  from  the  want  of  backing  up  the  medical  officer 
by  the  central  authority.  By  doing  honest  work  {  jeopardise  my  ap- 
pointment, and  have  done  so.  In  such  case,  the  Local  Government 
Board  should  certainly  stand  by  officers  who,  holding  their  appoint- 
ment subject  to  the  approval  of  the  Crown,  are  really  the  Crown's 
officers. 

A  Poor-law  Medical  Officer  writes  as  follows.  About  two  years 
ago,  this  was  formed  into  a  combined  sanitary  district,  the  rural 
and  borough  uniting,  the  rural  consisting  of  the  union  district  as 
accepted  by  the  Poor-law.  A  medical  gentleman  was  appointed  at 
£ —  per  annum ;  this  broke  down  within  the  year,  owing  to 
some  disagreement  between  the  borough  officials,  who  were  afraid 
they  were  getting  nothing  for  their  money.  A  borough  officer  was 
then  appointed  at  £ — ■  which  is  still  in  being.  The  rural  sanitary  autho- 
rity appointed  two  officers  at  £ —  each,  for  districts  north  anil  south. 
This  has  broken  down,  and  we  have  only  one  for  the  whole  rural 
district,  who  lives  in  the  borough,  whereas  they  each  lived  at  the 
extreme  limits  of  their  districts  when  separated.  The  present  officer 
gets  £ — per  annum. 

I  was  an  applicant  for  the  appointment  when  first  formed,  but  was 
objected  to  because  I  was  a  Poor-law  Officer  in  the  district,  but  they 
nevertheless  appointed  a  Poor-law  Officer  out  of  the  district.  The 
chairman  said  I  should  have  obtained  the  appointment,  but  for  this 
objection. 

Yet  my  information,  which  is  always  asketl  for  and  obtained,  so  far 
as  regards  my  district,  is  considered  of  the  greatest  importance.  I 
virtually  do  all  the  inquiries,  get  the  information,  and  communicate  to 
the  inspector  and  surgeon  appointed,  eveiy  case  of  fever  ;  recommend 
various  sanitaryalterations  and  drainage  improvements,  report  nuisances, 
and  get  the  thanks  of  the  Rural  .Sanitary  Board  every  year,  publicly 
and  privately,  for  my  exertions  in  behalf  of  sanitary  matters,  which  the 
inspector  and  surgeon  appointed  see  carried  out  and  get  paid  for.  I 
only  get  thanks. 

To  show  the  inefficiency  of  the  present  appointed  officers,  and  their 
futileness,  I  reported  a  case  to  the  chairman  of  the  Rural  .Sanitary 
Board,  who  resides  in  a  populous  village  in  the  district.  I  said  :  "  Vou 
have  in  your  village  two  virulent  cases  of  scarlet  fever  which  will  spread 
havoc  amongst  you  ;  I  leave  you  to  find  it  out  and  give  the  information 
to  your  officers".  Of  course,  he  wrote  to  the  officers,  and  they  paddled 
the  village  for  two  days  before  they  discovered  them.  He  frankly 
admitted  that  I  had  the  advantage  over  the  officers  appointed,  as  I 
had  taken  the  necessary  precautions,  not  only  for  isolation,  but  anti- 
septically,  immediately  on  discovery. 

I  feel  certain  no  case  of  fever  could  remain  long  in  my  district 
undiscovered,  whereas  the  officers,  being  miles  away,  would  never  hear 
of  it,  unless  through  some  agent  such  as  myself.  The  Poor-law  surgeon, 
practising  among  the  class  of  fever-carriers,  is  the  one,  pur  excellence, 
to  meet  with  fever  in  its  haunts,  and  there  and  then  to  put  a  check 
upon  it  without  circumlocution  ;  and  thence  I  argue  that  he  who  dis- 
covers the  plague-spot,  and  inaugurates  the  remedy,  sliould  be  paid 
for  it.  I  constantly  visit  cases  of  what  are  called  trifling  ailments, 
and  have  detected  cases  of  contagious  fever,  and  kept  the  children 
from  school,  this  recognition  being  sufficient  to  prevent  the  spread 
through  the  village.  Tliis  is  a  constant  source  of  infection  in  villages, 
the  real  focus  whence  a  whole  village  may  be  stricken  down. 
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OBSTETRIC   MEMORANDA. 


CASE  OF  OBSTRUCTIVE  AMENORRHCEA. 
On  May  7th  of  this  year,  I  was  called  in  to  see  L.  A.  B.,  aged  18,  a 
girl,  five  feet  nine  inches  or  five  feet  ten  inches  in  height,  very  pale 
and  thin — in  fact,  a  mere  skeleton.  I  found  her  suffering  from  severe 
pain  in  the  lower  part  of  the  belly,  thighs,  hips,  and  lower  portion  of 
the  back.  The  pain  was  intense,  which  could  be  observed  from  the 
pinched  state  of  the  countenance.  Pulse  140.  Tongue  dry,  and  covered 
with  a  brownish  fur.  Respiration  hurried.  On  percussing  tlie  chest, 
I  found  it  resonant.  On  examining  the  abdomen,  I  found,  just  below 
the  umbilicts,  a  circumscribed  tumour,  which,  I  decided,  was  the  fundus 
uteri.  I  then  made  a  vaginal  examination,  and  found  the  entrance 
completely  blocked  up  with  a  tense  muscular  membrane,  which  was 
the  hymen  intact.  The  girl  had  never  menstruated,  though,  since  she 
was  sixteen,  she  had  had  great  pain  in  the  loins,  thighs,  hips,  and  belly 
every  three  weeks  ;  and,  in  consequence,  had  consulted  several  medi- 
cal men,  without  obtaining  any  relief.  She  passed  very  little  urine,  and 
even  what  she  did  pass  caused  her  very  great  pain ;  the  bowels  were  quite 
confined.  The  patient  continued  in  the  same  state  until  June  9th,  when 
Dr.  Whitwell  and  his  son  assisted  me  in  cutting  away  a  small  portion 
of  the  hymen,  and  afterwards  washing  the  vagina  well  out  with  a  weak 
solution  of  carbolic  acid.  Before  operating,  we  applied  a  belt  and  pad 
over  the  region  of  the  uterus.  The  fluid  that  was  drawn  off  was  not  of 
the  consistence  that  would  have  been  expected  ;  the  quantity  was  from 
a  quart  to  three  pints,  and  it  had  a  brownish  bloody  appearance. 
After  we  had  finished  washing  the  vagina  out,  a  small  plug  was  put 
into  the  gap  that  had  been  made  to  prevent  the  parts  from  uniting.  On 
June  loth,  after  I  had  withdrawn  tlte  plug,  quite  a  pint  of  fluid  came 
away,  the  same  in  character  as  that  removed  the  previous  day.  The 
next  tirne  I  removed  the  plug,  there  came  away  about  an  ounce  of  the 
same  kind  of  fluid  ;  from  this  time  the  discharge  nearly  ceased.  On 
the  day  of  the  operation,  I  washed  the  vagina  well  out  with  a  weak 
solution  of  carbolic  three  times  ;  I  did  the  same  on  ihe  loth  and  nth; 
on  the  I2lh,  twice.  On  this  day,  an  acute  attack  of  bronchitis  set  in, 
and,  in  spite  of  all  the  remedies  used,  including  expectorants  and  sti- 
mulating nourishment,  she  died  on  the  evening  of  the  14th.  From  the 
time  of  the  operation  up  to  the  morning  of  the  12th,  the  girl  went  on 
splendidly,  improving  hourly,  and  taking  more  nourishment  in  a  day 
than  she  had  done  in  a  week  previously.  I  have  penned  these  few  notes, 
so  that,  if  any  of  my  professional  brethren  have  any  suggestions  to  offer 
as  to  future  operations,  I  shall  be  glad  to  bear  them  in  mind ;  for  I  have, 
at  the  present  time,  a  similar  case,  which  I  intend  to  operate  upon 
shortly,  and  I  hope  with  a  better  ultimate  result  than  in  my  first. 
James  Ouston  Smith,  M.R.C.S.Eng.,  Dogpole,  Shrewsbury. 


THE  APPARENT  EFFECT  OF  MATERNAL  IMPRESSION. 
Two  cases  have  recently  come  under  my  notice  which  seem  to  induce 
one  to  give  more  credence  to  the  power  and  reality  of  maternal  im- 
pression. 

1.  The  other  day  I  was  called  to  see  a  delicate  child  15  months  old, 
and  was  forcibly  struck  by  the  fact  that  exactly  the  upper  half  of  the 
right  iris  was  of  a  rich  brown  colour,  and  the  lower  half  an  ordinary 
blue  matching  the  blue  of  the  left  iris.  The  eyes  were  otherwise  per- 
fect. The  mother  told  me  that  when  she  was  pregnant  ("more  than 
half  gone"  is  as  near  a  time  as  she  can  fix),  she  discovered  for  the  first  time 
that  a  certain  child  whom  she  knew,  and  had  often  before  seen,  "  had 
one  eye  brown,  and  the  other  blue".  This  astonished  her,  and  made  a 
great  impression  at  the  time.  She  says  that  her  own  child's  eyes  have 
not  altered  since  birth,  and  have  never  been  in  any  way  affected. 

2.  On  June  5th,  I  attended  a  person,  at  nearly  the  full  time,  of  a 
healthy  though  not  a  large  child.  This  child's  right  thumb,  as  is  com- 
monly the  case,  was  webbed  down  to  the  second  internodial  joint  to  a 
second  and  supernumerary  thumb,  which  consisted  of  two  phalanges, 
and  sprang  from  the  first  internodial  joint.  The  mother  tells  me  that 
during  the  last  week  in  April,  that  is,  six  weeks  before  delivery,  a  neigh- 
bour showed  her  a  child  with  a  double  thumb,  and  she  thought  it  a 
most  marvellous  thing,  was  quite  interested  in  the  fact,  and  told  several 
people  about  it. 

Supposing  the  secondary  thumb  to  have  been  due  to,  and  to  have 
commenced  its  formation  at  the  time  of,  the  impression  received  six 
weeks  before  delivery,  it  is  very  remarkable  that  it  should  have  become 
in  that  short  time  perfect,  completely  formed,  with  the  nail  free,  and 
only  differing  from  the  other  thumb  in  size,  projecting  about  one-eighth 
of  an  inch  less,  and  being  considerably  less  in  circumference.  It  is 
possible  that  this  complete  development  might  be  advanced  by  some  as 


an  argument  against  the  supposition  that  the  maternal  impression  had 
anything  to  do  with  the  abnormality,  six  weeks  appearing  too  short  a 
time  for  the  production  of  such  a  thumb.  But  it  seems  reasonable  to 
suppose  that  an  impression  being  sufficiently  powerful  to  start  such  a 
supernumerary  growth  should  also  have  power  to  increase  the  rapidity 
of  development,  and  perhaps  always  does,  both  results  pointing  equally 
to  an  increased  local  action.  In  connection  with  the  above,  it  may  be 
interesting  to  observe  that  I  know  of  a  case,  on  good  authority,  in  which 
a  man  with  a  double  thumb  had  several  children,  all  of  whom  were  born 
with  a  similar  supernumerary  member.  The  man  then  had  the  thumb 
amputated,  but  this  made  no  difference  to  his  offspring,  who  continued 
to  be  affected  with  the  same  abnormality.— \V.  J.  Haram  Wood. 


CLINICAL   MEMORANDA. 


INFANTILE  MORTALITY. 

Amongst  the  class  of  infectious  and  contagious  diseases  to  which  chil- 
dren are  liable,  and  which  in  this  country  may  assume  an  epidemic  form, 
whooping-cough  certainly  occupies  by  no  means  an  inferior  position. 
We  are  well  aware  that  many  of  the  conditions  which  tend  to  spread 
these  diseases  are  under  our  control ;  but  that,  in  order  to  be  effectual, 
must  be  conducted  at  the  cost  of  some  restraint  of  personal  freedom. 
If  reference  be  made  to  the  death-returns  of  the  Registrar-General  for 
the  past  few  years,  it  is  evident  that  a  considerable  number  of  children 
have  fallen  victims  to  this  distressing  malady.  Why,  it  may  be  asked, 
do  we  use  our  utmost  endeavours  to  retard  the  spread  of  scarlet  fever, 
small-pox,  and  typhus,  by  isolation  and  treatment  of  the  sufferers  in 
hospitals  designed  for  that  purpose,  when  the  victims  of  whooping- 
cough  are  submitted  to  no  such  equivalent  restraint?  If  it  is  of  im- 
portance to  retard  the  diffusion  of  self-propagating  maladies  by  the 
above  means,  and  there  are  few  who  doubt  the  necessity  for  so  doing, 
it  is  equally  important  in  the  disease  under  consideration,  the  infecting 
distance  of  which  is  believed  to  be  considerable,  and  the  death-rate 
by  no  means  insignificant. — Samuel  Lee,  M.R.C.S., 

Late  Resident  Medical  Officer  of  the  Leicester  Infirmary  and 
West  London  Hospital. 


THERAPEUTIC  MEMORANDA. 


THE  TRE.\TMENT  OF  SUNSTROKE. 

In  the  British  Medical  Journal,  dated  August  12th,  1S76,  there 
is  a  quotation  from  a  recently  published  paper  on  Sunstroke  by  Sir 
Joseph  Fayrer,  K. C.S.I.  The  treatment  recommended  is  that  usually 
employed  in  such  cases,  but  I  am  desirous  of  correcting  an  error  which 
the  author  seems  to  havetnade  in  his  reference  to  the  caseswhich  occurred 
during  the  assault  on  the  White  House  Stockade  in  the  last  Burmese 
War.  Having  been  in  medical  charge  of  a  regiment  employed  on  that 
service,  I  witnessed  some  of  the  cases  of  sunstroke  that  occurred,  and 
among  these  one  fatal  case.  If  it  were  ore  of  the  two  mentioned  by 
Sir  Joseph  Fayrer,  as  I  presume  it  was,  it  is  a  mistake  to  say  that  the 
patient  was  bled.  An  attempt  was  made  to  bleed  him,  but  the  loss  of 
blood  was  prevented  by  the  timely  interference  of  a  medical  officer  who 
had  had  considerable  experience  in  such  cases  among  European  troops. 
The  late  Dr.  Beatson,  who  served  in  the  last  Burmese  War  with  Her 
Majesty's  51st  Regiment,  in  a  paper  published  some  years  ago,  men- 
tioned these  same  two  cases  as  instances  of  the  fatal  results  of  blood- 
letting in  sunstroke  ;  but  I  have  never  seen  any  notice  in  print  of 
another  case,  which  occurred  at  the  same  time,  in  the  person  of  an 
Artillery  officer,  who  was  struck  down  beside  his  guns,  was  bled  on  the 
spot,  not  only  recovered,  but  was  shortly  able  to  resume  his  duties. 
In  these  cases  it  is  often  a  difficult  matter  for  the  inexperienced  medical 
officer  to  discriminate  between  those  in  which  the  lancet  should  be 
used,  and  those  in  which  it  should  be  avoided.  The  cloth  coats  and 
stocks,  formerly  worn  by  European  troops  at  all  seasons  in  India, 
greatly  favoured  the  occurrence  of  cases  in  which  men  were  sud- 
denly struck  down,  under  immediate  exposure  to  the  sun,  and  in  these 
blood-letting  was  sometimes  advisable,  being  followed  by  immediate 
and  permanent  relief.  The  adoption  of  an  uniform  more  suited  to  the 
climate  has  rendered  such  cases  less  frequent.  When  the  symptoms 
come  on  more  insidiously,  I  have  never  seen  a  case  benefited  by  blood- 
letting, while  I  have  seen  even  the  application  of  a  few  leeches  to  the 
temple  followed  by  a  sudden  and  dangerous  fall  of  the  pulse. 
George Mackay,  M.D.,  L.R.C.P., 

Deputy- Surgeon  GenertJ,  Inverness. 
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PROCEEDINGS     OF     SECTIONS. 

Subjoined  are  abstracts  of  most  of  the  papers  presented  to  the  several 
Sections  of  the  Association  at  the  Annual  Meeting.  The  papers  them- 
selves will,  as  opportunities  occur,  be  published  in  full  in  the  Journal. 

Section   A.— MEDICINE. 

Thursday,  August  yd. 

The  Chair  was  taken  by  Dr.  CllADWiCK.     The  day  was  devoted  to 
the  reading  and  discussion  of  papers  on  the  Diseases  of  Trades. 

Effects  of  Trades  of  SheJJield  oti  the  IVorknien  employed  in  them, 
with  Special  Reference  to  Inhaled  Irritants.  By  John  Charles  Hall, 
M.D. — Dr.  Hall  glanced  at  the  results  on  the  life  of  a  workman  who 
pursued  his  occupation  in  an  atmosjjliere  abounding  in  small  |)articles 
of  flint,  iron,  stone,  coal,  cotton,  flax,  flour  (millers'),  straw,  etc.,  as  seen  in 
wetanddry grinders,  cotton-carders,  chaff-cutters,  and  stonemasons.  The 
subject  was  one  of  the  deepest  jiossible  interest,  and  they  had  to  con- 
sider the  effects  produced  by  the  constant  inhalation  of  such  irritating 
dust.  Irritation  appeared  first  of  all  to  be  set  up  in  the  larger  bronchi, 
causing  also  thickening  in  the  lung-tissue;  the  consequences  being 
induration  and  consolidation.  The  time  at  his  disposal  of  neces- 
sity compelled  him  to  deal  with  grinders  only.  These  might  be 
divided  into  three  classes:  («)  dry  grinders;  {/')  wet  grinders;  (c) 
mixed  grinders.  Forks,  needles,  brace-bits,  and  spindles,  are  ground 
entirely  on  the  dry  stone.  In  addition,  table-knife  bolsters,  shanks, 
shaping  razors,  humping  scissors,  all  require  a  dry  stone.  Some  trades 
never  use  a  dry  stone.  Saws,  files,  sickles,  table-knife-blades,  edge- 
tools,  scythes,  spring-knives,  thirty  years  ago  were  ground  dry.  Then 
there  must  be  added  a  numerous  class  of  grinders  who  for  the  most 
part  employ  the  wet.  stone  ;  these  men  grind  engineers'  tools,  engravers' 
steel-plates,  hammers,  fenders,  fire-irons,  stove-grates,  busks  for  stays, 
candlestick-bottoms,  nippers,  garden-shears,  hoo])s,  etc.  In  dry  grind- 
ing, and  even  in  wet  grinding,  during  what  is  called  the  racing  of  the 
stone—;,  e.,  fitting  it  for  use  after  being  received  from  the  quarry — the 
room  or  hall  is  filled  with  dust ;  and,  unless  a  proper  fan  be  kept  at 
work  to  carry  it  off,  the  effects  of  this  inhaled  irritant  are  soon  most 
marked.  In  addition,  however,  to  the  gritty  and  metallic  particles 
inhaled,  the  constrained  position  in  which  the  grinders  labour,  and  the 
effects  of  working  in  a  badly  ventilated  room  for  many  hours  day  after 
day,  must  not  be  forgotten.  Next,  the  symptoms  of  grinders'  disease 
during  life  were  described,  all  dry  grinders  suffering  most — those,  for 
example,  employed  in  grinding  forks,  razors,  scissors,  needles  (ground, 
for  the  most  part,  a  few  miles  from  Sheffield).  Most,  if  not  all,  of 
these  evils  could  be  avoided  by  working  in  jiropcrly  ventilated  rooms, 
and  using  a  fan,  which,  properly  constructed,  carries  off  the  particles 
of  metal  ami  of  stone  from  the  hull.  By  the  aid  of  very  large  dia- 
grams, the  sputa  of  wet  .and  dry  grinders  were  .shown.  These  appear- 
ances depend  on  the  length  of  time  the  man  has  been  from  his  work. 
In  the  circles  on  the  slide  of  the  wet  grinder  were  cells  containing 
pigment,  curled  elastic  fibre,  pus  cells,  and  mucus-cells.  Some  were  very 
transparent,  showing  a  distinct  luiclcus;  others  contained  pigment. 
On  the  slide  with  the  expectoration  of  a  dry  grinder  could  be  seen 
epithelium  from  themouth  and  fauces,  blood-corpuscles,  pus-  and  nnicus- 
cells,  silicious  particles,  and  metallic  iiarticles.  Diagrams  also  illus- 
trated the/Drf  mortem  appearances  of  the  lungs  and  bronchial  glands, 
which  exhibited  the  well-known  and  well-marked  characteristics  of 
chronic  inflammation.  The  external  surface  of  the  lungs  was  covered 
with  dark  spots,  varying  in  size  from  that  of  a  shot-corn  to  that  of 
a  split  kidney-bean.  When  cut  into,  simil.ar  bodies  were  seen  in  the 
lung,  .some  small,  some  m.assed  together  to  a  considerable  size.  Dr. 
Hall  had  seen  them  as  large  as  the  egg  of  a  hen.  Under  the  micro- 
scope, he  had  often  detected  gritty  particles  ;  never  steel.  Sometimes, 
when  cut,  the  lung  is  seen  to  be  infiltrated  with  a  tough  solid  exuda- 
tion, the  colour  of  gutta  percha.  This  induration-matter  is  as  tough  as 
India-rubber,  and  as  dilficult  to  cut.  But,  although  dry  grinders  suffer 
the  most,  table-blade  and  oilier  wet  grinders  sufl'er  also  from  the  folly 
of  rushing,  which  they  often  do,  when  heated  with  work,  into  the 
open  air,  with  no  covering  but  a  shirt,  and  so  exposing  themselves  to 
the  cold.  Dr.  Hall  had  not  lime  to  enter  into  tho.se  recent  experi- 
ments, however  interesting,  which  show  how  tubercle  may  be  artifi- 


cially created  in  animals,  and  which  have  thrown  no  little  light  on  the 
nature  and  origin  of  tubercular  disease.  That  phthisis  may  be  pro- 
duced in  men  constantly  working  in  such  an  atmosphere  as  that  of  the 
Sheffield  grinders'  hulls,  admits  not  of  doubt.  Microscopically  and 
chemically,  both  grey  and  yellow  tubercles  have  been  detected  in  those 
who  have  been  exposed  to  the  inhalation  of  these  fine  mechanical  par- 
ticles, which  produce  irritation  in  the  larger  bronchi ;  then  thickening 
in  the  tissue  of  the  lungs — induration  and  consolidation.  These  con- 
solidations have  always  a  tendency  to  soften,  break  up,  and  form  cavi- 
ties, leaving  no  reasonable  doubt  as  to  the  true  nature  of  the  disease. 
Dr.  Hall  had  a  case  under  his  care  of  a  table-blade  grinder  a  few  miles 
from  Sheffield,  who  only  died  last  week,  but  who  was  seen  for  the  first 
time  a  few  days  before  his  death.  .Some  years  ago,  this  man  exposed 
himself  to  cold ;  the  result  being,  .as  is  very  frequently  the  case,  a 
severe  attack  of  acute  pleuro-pneumonia  of  the  right  lung.  A  portion 
of  it  remained  consolidated ;  and  this,  with  probably  an  extensively  ad- 
herent pleura,  seriously  interfered  with  the  functions  of  the  lung,  ren- 
dering it  unequal  to  the  work  of  respiration,  and  so  lowering  the  nutri- 
tion of  the  body.  He  recovered  to  some  extent,  and  for  a  time  almost 
lost  his  cough  and  spitting ;  but  the  breath  still  remained  short ;  and, 
although  he  worked  for  more  than  two  years  after  the  first  acute  attack, 
he  "  was  never  his  own  man,  soon  tired,  and  lost  flesh".  Last  winter, 
he  had  ha;moptysis;  then  "a  bad  cold,  pain  in  his  chest,  difliculty  of 
breathing".  In  a  month,  he  recovered,  and,  as  he  said,  resumed  his 
work  ;  but  he  workeil  in  pain ;  his  breath  got  shorter ;  he  could  hardly 
mount  a  hill ;  and,  six  weeks  ago,  he  had  to  give  up  work,  and  came 
home  from  the  wheel  to  his  parents.  When  Dr.  Hall  saw  him,  he  was 
rapidly  sinking  ;  there  was  a  cavity  in  the  upper  lobe  of  the  right,  and 
softening  had  commenced  in  the  left  lung.  The  exix;ctoration  was 
muco-purulent.  He  had  wasted  to  a  shadow,  and  died  exhausted. 
When  the  lung  does  not  soften  and  break  U]i,  then  contraction  may 
diminish  to  a  great  degree  the  respiratory  ])ortion  ;  and  in  such  cases 
the  dyspncea  is  painful  to  see.  It  is  to  prevention,  rather  than  treat- 
ment, we  must  look  in  these  cases.  As  yet,  there  has  not  been  time 
for  the  beneficial  influences  of  recent  legislation  to  be  witnessed.  At 
any  rate,  the  day  is  not  far  distant  when  we  no  longer  shall  be  called 
upon  to  attend,  as  a  victim  of  the  grinding-wheel,  the  boy  who  ought 
to  have  been  working  with  his  brain  in  the  schoolroom,  instead  of  with 
his  hands  in  the  hull.  He  hoped  they  would  accept  the  kind  invita- 
tion of  the  celebrated  firm  of  Joseph  Rogers  and  Sons,  and  see  their 
grinding-wheel  and  the  means  by  which,  in  dry  grinding,  hanging  and 
racing  stones,  the  dust  is  carried  off  and  the  workmen  spared.  Con- 
trast this  with  some  of  the  wheels  which  gave  rise  to  those  graphic 
sketches  (Illustrated  London  News,  1865)  illustrative  of  his  (Dr.  Hall's) 
paper  read  before  the  National  Association  for  the  Promotion  of  Social 
Science.  He  could  remember  the  treatment  of  diseases  of  the  lungs 
when  he  entered  the  profession  more  than  thirty-five  years  ago,  and 
thought  that  one  of  the  greatest  victories  the  profession  had  gained 
since  then  was  the  much  extended  duration  of  life  in  thoracic  con- 
sumption ;  but  he  looked  for  a  greater  triumph  still  in  the  removal  of 
the  causes  which  produce  those  diseases  they  were  now  considering. 

French  Milhlone-inahers'  Phthisis.  By  T.  B.  Peacock,  M.D. — 
The  author  first  had  his  attention  directed  to  this  subject  in  i860; 
and,  in  a  paper  in  the  British  and  Foreign  Medico-Chirurgical  Pezie^a 
for  that  year,  he  drew  attention  to  the  very  early  age  at  which  men 
brought  up  to  the  trade  died  from  pulmonary  disease,  and  showed  that 
the  injurious  effects  of  the  occupation  were  chiefly  to  be  attributed  to 
the  inhalation  of  gritty  particles.  .Since  that  time,  several  cases  had 
come  under  his  notice.  In  one,  that  of  a  man  aged  45,  under  the  care 
of  Dr.  Andrew  at  the  Victoria  Park  Ilosjnt.al,  silicious  matter  was 
found  in  the  lungs.  Of  this  case,  which  was  reported  in  full,  the  chief 
features  were,  induration  of  the  lung  and  dilated  bronchial  tubes;  a 
small  cavity  at  the  apex  of  the  left  lung ;  enlarged  and  indurated 
bronchial  glands  ;  adhesion  of  the  pericardium  ;  and  silicious  matter  in 
the  lungs.  At  the  lower  part  of  the  upper  lobe  of  the  right  lung  was 
a  dense  sjiheroidal  mass  about  two  inches  in  diameter;  in  it  were  one 
or  two  calcareous  masses,  and  lines  of  black  pigment  ran  in  all  direc- 
tions towards  the  pleura.  Both  lungs  were  also  generally  indurated, 
and  the  bronchial  tubes  were  dilated ;  there  was  also  foreign  de|>osit  in 
the  pleura:  and  pericardium  ;  and  the  bronchial  glands  \vero  enlarged, 
very  hard,  black,  and  adherent  to  the  surrounding  tissues.  The  in- 
durated lung-tissue,  after  incineration,  was  found  to  yield  1. 41  per 
cent,  of  ash,  which  contained  0.3S7  i>er  cent,  of  silex.  Dr.  Peacock 
was  infonned  that  the  men  apprenticed  to  the  trade  as  boys  rarely 
lived  beyond  llie  ago  of  30  or  40,  and  died  with  pulmonary  symptoms, 
doubtless  c:uiscd  by  the  inhalation  of  the  sharp  silicious  dust  whieli 
they  inhaled  wlien  leaning  over  the  stones  during  their  work.  The 
author  also  made  some  remarks  on  the  diseases  of  the  lungs  of  Cornish 
miners,  which  he  believed  to  depend  principally  on  impurity  of  almo- 
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sphere,  the  heat  of  the  deep  workings,  and  the  strain  on  the  heart  and 
arteries  in  climbing  the  ladders.  In  the  lead-mines  of  the  northern 
counties,  the  dust  inhaled  was  probably  a  more  important  agent  in 
causing  lung-disease  than  in  Cornwall. 

On  the  Injurious  Effects  produced  on  the  Lungs  by  Flax-Dust.  By 
C.  D.  PuRDON,  M.D.  (Belfast). — Dr.  Purdon  communicated  a  paper 
on  the  injurious  effects  produced  in  the  lungs  from  the  inhalation  of 
the  flax-dust.  He  also  exhibited  photographs  of  the  changes  that 
take  place  in  persons  employed  in  the  unhealthy  branches,  and  de- 
scribed the  physical  symptoms  of  the  chest-affection,  with  cases.  He 
also  showed  a  drawing  of  a  section  of  a  hackler's  lung,  showing  the 
effect  produced  by  the  dust ;  also  a  photograph  of  the  papular  eruption 
from  which  the  "  doffers"  suffer.  He  described  the  symptoms  and 
progress  of  mill-fever,  and  the  eczema  that  affects  the  hands  of  those 
that  are  employed  in  bleaching  yarn.  Specimens  of  the  dust  from 
different  kinds  of  flax  were  exhibited,  and  its  peculiar  irritating  quali- 
ties explained.  The  "  Baker  Respirator",  as  sometimes  used,  was 
shown,  and  its  construction  was  explained. 

On  the  Occurrence  of  Phthisis  in  Granite-Masons.  By  R.  Beveridge, 
M.D.  (Aberdeen). — The  granite-masons  of  Aberdeen  were  formerly  a 
healthy  class  of  men  ;  but  of  late  years  phthisis  had  become  much  more 
prevalent  among  them.  During  the  ten  years  1839-1848  inclusive,  the 
proportion  of  cases  of  phthisis  to  other  diseases  among  the  masons  ad- 
mitted into  hospital  was  i  in  77X  ;  while  during  the  ten  years  1859- 
1868,  the  ratio  was  as  I  to  26 ;  and  in  the  succeeding  seven  years  the 
ratio  has  been  maintained.  After  some  further  remarks  on  statistics, 
Dr.  Beveridge  considered  the  question  why  granite-working  was  a 
healthy  occupation,  as  compared  with  other  trades.  The  answer  to 
this  he  found  in  the  fact  that,  while  the  occupation  was  attended  with 
the  production  of  much  gritty  dust,  the  men  escaped  injury  by  working 
in  long  narrow  sheds  open  on  one  side  ;  so  that  the  work  was  prac- 
tically carried  on  in  the  open  air,  the  cloud  of  dust  being  above  and 
behind  the  workmen.  The  increased  frequency  of  phthisis  was  at- 
tributed to  the  great  migration  of  masons  from  Aberdeen  in  late  years, 
their  place  being  taken  by  young  lads  inferior  in  physical  strength  to 
their  predecessors,  and,  therefore,  unable  to  resist  the  exposure  neces- 
sary to  keep  the  work  from  being  positively  injurious. 

The  Presence  and  Tolerance  of  Foreign  Matters  in  the  Lung.  By 
Charles  Elam,  M.D.  (London). — The  author's  object  was  to  illus- 
trate by  cases  the  possibility  of  the  reception  by  the  lungs  of  foreign 
matter,  of  sensible  and  even  considerable  bulk,  and  its  retention  for 
undefined  periods  without  the  necessary  and  immediate  production  of 
urgent  symptoms.  Three  cases  were  described.  The  first  was  that  of 
a  fork-grinder,  aged  27,  who  came  under  Dr.  Elam's  observation  in 
1864,  previously  to  which  time  he  had  had  attacks  of  "  grinder's 
asthma",  or,  as  Dr.  Elam  preferred  to  call  it,  "obstructive  bronchitis". 
The  expectoration  was  of  the  character  usually  met  with  in  peri- 
pneumonia notha.  After  death,  iron  was  found  in  rather  large  quanti- 
ties in  the  walls  and  contents  of  numerous  small  vomica;  formed  at  the 
posterior  part  of  both  lungs.  The  subject  of  the  second  observation 
was  a  stone-cutter,  aged  31  ;  and  that  of  the  third  was  a  coal-miner. 
They  died,  as  did  the  first  patient,  with  symptoms  of  phthisis  ;  and  in 
the  lungs  were  found  considerable  quantities  of  sandy  matter  and  coal- 
dust  respectively. 

Diseases  Incident  to  the  Manufacture  of  Pottery.  By  J.  T.  Arlidgr, 
M.D.  (Newcastle-under-Lyme). — In  this  communication,  the  author 
gave  an  outline  of  the  processej  of  niriiuficiure  of  pottery  ;  pointing 
out  that  the  persons  employed  were  exposed  to  (i)  the  inhalation  of 
dust  consisting  of  mineral  matters,  silica  and  alumina ;  and  (2)  to  the 
inhalation  and  absorption  of  lead.  Lung-disease  from  the  inhalation  of 
mineral  dust  was  very  prevalent  and  very  destructive  of  life  at  an  early 
age.  The  pathological  condition  was  a  fibrosis  of  the  lung-tissue. 
Lead-poisoning  in  every  variety  was  also  to  be  witnessed  among  the 
operatives. 

Dr.  Pichardson's  Respirator  Masks. — Dr.  Farquharson  made 
some  remarks  on  the  recent  labours  of  Dr.  Richardson  in  the  region  of 
industrial  pathology,  and  referred  to  the  very  able  and  elaborate  course 
of  lectures  recently  delivered  by  him  at  the  Society  of  Arts.  In  these. 
Dr.  Richardson  had  developed  many  new  and  important  points  ;  and  he 
would  draw  the  attention  of  the  Section  more  especially  to  his  remarks  on 
the  various  forms  of  "  industrial  phthisis"  :  to  a  peculiar  inflammatory 
disease  of  the  bones  produced  in  the  inhalation  of  fine  particles  of  pearl ; 
to  the  inhalation  of  the  fluff  of  red  silk,  simulating  hfemoptysis  ;  to  dis- 
ease of  paper-makers,  hair-dressers,  and  the  emphysema  resulting  from 
flour.  After  a  demonstration  of  the  effect  of  several  agencies  in  pro- 
ducing diseases,  such  as  that  of  bichromate  of  potassa  in  producing  a 
peculiar  form  of  lupoid  ulceration,  of  bisulphate  of  carbon,  and  more 
especially  of  paraffin  in  causing  a  peculiar  follicular  disease  of  the  skin, 
the  satisfactory  point  was  brought  out,  that,  thanks  to  improved  sanitary 


measures,  many  of  the  most  fatal  industrial  diseases,  more  especially 
those  resulting  from  soot  and  phosphorus,  had  now  all  but  disappeared. 
Further  preventive  measures,  however,  were  urgently  needed.  Dr. 
Farquharson  then  gave  a  demonstration  of  Dr.  Richardson's  recently 
invented  feather  mask  or  respirator,  which,  for  lightness,  cheapness, 
and  efficiency,  surpassed  all  others.  He  described,  by  means  of  a 
diagram  kindly  lent  by  Dr.  Richardson,  the  ingenious  experiment  by 
which  he  had  demonstrated  the  superiority  of  feathers  over  all  other 
filtering  agents.  Specimens  of  these  masks,  lent  by  Messrs.  Krohne 
and  Sesemann,  were  passed  round. 

Dr.  John  Moore  (Belfast)  remarked  on  the  wide  field  for  investiga- 
tion opened  out  by  Dr.  Purdon's  remarks.  He  was  of  opinion  that  we 
must  make  careful  comparative  observations  on  age,  weight,  height, 
etc.,  before  deciding  whether  progressive  degeneration  among  these 
classes  of  operatives  was  really  going  on.  He  was  convinced  that  the 
nights  of  flax-workers  in  cramped  and  ill-ventilated  bedrooms  were 
more  injurious  to  them  than  their  days,  and  that  digestive  disorders 
prevailed  in  them  largely  over  those  of  the  chest.  He  understood  that 
cooking-depots  were  now  being  successfully  established  in  some  in- 
dustrial centres. — Dr.  Milner  Fothergill  referred  to  his  experience 
in  the  matter  whilst  attached  to  the  Public  Dispensary  at  Leeds,  as 
well  as  at  the  Victoria  Park  Hospital.  He  had  noted  the  production 
of  cirrhosis  of  the  lungs  from  the  tearing  of  rags,  from  i'eather-dust,  as 
well  as  much  pulmonary  irritation  from  flour  and  gritty  particles  ;  but, 
at  the  same  time,  he  had  observed  much  toleration  of  these  agents,  and 
would  suggest  that  superfluous  bronchial  mucus  was  often  of  real 
service  in  intercepting  foreign  bodies  which  were  otherwise  apt  to  pro- 
duce a  low  form  of  inflammation,  with  cell-proliferation  and  all  its 
disastrous  results,  more  especially  in  cachectic  subjects. — Dr.  W.  T. 
Gairdner  (Glasgow)  made  some  remarks  on  collier's  black-spit. 
The  President  had  invited  him  some  time  ago  to  contribute  his  experi- 
ence to  the  Section  in  the  form  of  a  paper  ;  but  he  had  been  unable  to 
obtain  sufficient  information  on  the  subject,  and  this  he  ascribed  to  the 
fact  that  this  special  form  of  pathological  lesion  had  so  much  diminished 
of  later  years,  in  consequence  of  improved  sanitary  precautions,  as  to 
be  almost  quite  extinct.  In  former  years,  when  he  had  greater  oppor- 
tunities of  observation,  he  observed  the  progress  of  the  disease  through 
various  stages  :  i.  When  the  carbon  seemed  to  be  superficially  de- 
posited in  the  air-passages,  and  where  a  few  days'  intermission  from 
labour  would  suffice  to  remove  the  black  tinge  from  the  sputa ; 
2.  Where  the  black-spit  remained  permanently;  3.  The  stage  of  active 
destruction  of  tissue  or  fibrous  cirrhosis.  Regarding  tlie  question  of 
tolerance,  he  believed  this  comparative  immunity  from  irritation  to  be 
due  in  many  cases  to  what  he  had  many  years  ago  described  as  the 
"  scavenger  function"  of  the  muscular  tissue  of  the  bronchial  tubes.— 
Dr.  Waters  (Chester)  would  point  out  the  difference  between  cases  of 
black-spit  and  those  more  profound  pathological  lesions  which  were 
well  illustrated  by  the  specimens  sent  by  Dr.  Peacock.  In  the  former 
class,  the  lungs  might  be  washed  over  and  over  again  before  the  inky 
stain  imparted  to  the  water  entirely  subsided  ;  and  he  referred  to  a  very 
well  marked  case  occurring  in  the  person  of  a  cook,  who  had  never  done 
any  colliery  work,  but  who  had  pursued  her  own  special  vocation  for  many 
years  in  a  close  kitchen. — Dr.  Chadwick  referred  to  numerous  cases  of 
black-spit  seen  by  him  in  Edinburgh,  and  confirmed  the  remarks  of  Dr. 
Waters  as  to  the  long-continued  staining  of  fluids  by  the  carbonaceous  in- 
filtration,— After  some  corroborative  remarks  by  Dr.  Clark  and  some 
interesting  pathological  s])ecuIations  by  Dr.  Berkart,  Dr.  RoiiERTS 
drew  the  attention  of  the  Section  to  the  frequently  overlooked  causation 
of  serious  lung-disease  from  local  irritation,  varying  widely  according  to 
size,  density,  shape,  etc.,  but  also  according  as  they  affect  the  young 
and  feeble,  who  seem  specially  susceptible  to  these  influences,  He  also 
referred  to  the  pathological  conditions  produced — at  first  only  bronchi  d 
irritation,  bronchitis,  asthmatic  attacks,  followed  by  bronchial  di' la- 
tion,  catarrhal  pneumonia,  fibroid  changes,  formation  of  tubercle-,  and 
destruction  of  lung-tissue,  often  after  a  considerable  interval.  The 
same  thing  might  happen  in  cases  of  bronchial  catarrh  from  other 
causes,  and  a  purely  local  disease  may  terminate  in  what  was  called 
phthisis.  Lastly,  treatment,  to  be  of  any  use,  must  be  preventive, 
thorough,  and  satisfactory. 

Friday,  August  4///. 
Syphilitic  Epilepsy.  By  C.  R.  D  rysdale,  M.  D.  (London).  — Epilepsy 
is  not  an  uncommon  symptom  of  the  period  of  gummy  products  in 
syphilis.  Indeed,  in  males  after  the  age  of  perhaps  thirty,  syphilis  is 
by  far  the  most  common  cause  of  the  appearance  of  epileptic  seizures  in 
persons  who  are  apparently  in  good  health.  Such  persons,  some  years 
after  the  contracting  a  hard  sore,  with  roseola,  may  first  of  all  have 
some  other  symptoms  of  cerebral  syphilis,  such  as  ptosis,  paralysis  of 
the  third  nerve,  or  optic  neuritis  ;  but,  not  unfrequently,  the  epileptic 
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fit  is  the  very  first  symptom  of  the  disease  of  the  brain.  Dr.  Drysdale 
had  seen  a  good  number  of  cases  of  syphihtic  epilepsy,  and  had  at  that 
time  three  cases  under  observation.  In  one,  the  patient,  a  sailor,  fell 
from  the  mast  in  an  epileptic  fit ;  he  was  found  to  have  large  marks  of 
sypliilitic  lepra  on  the  back.  In  the  second,  the  gentleman,  aged  65, 
had  had  two  attacks  of  epilepsy,  the  first  with  aphasia,  the  second  with 
hemispasm,  continuing  for  hours  without  complete  loss  of  conscious- 
ness. In  the  third,  occurring  in  a  young  married  woman,  with  history 
of  syphilitic  children,  there  was  also  hemispasm,  and  sometimes  attacks 
of  />/lii  ma/.  As  to  diagnosis,  epilepsy  which  commenced  in  adult  life 
was  usually  symptomatic,  and  might  arise  from  syphilis,  drunkenness, 
or,  perhaps,  from  masturbation  (Watson) ;  but  syphilis  was,  he  thought, 
by  far  the  most  common  vera  causa.  The  epilepsy  of  syphilis  had 
nothing  peculiar  about  it ;  but,  if  not  treated,  some  local  paralysis 
might  soon  come  on,  or  some  enfeeblement  of  memory  and  intelligence. 
Such  patients,  if  untreated,  often  became  demented.  Some  said  there 
was  no  cry  in  cases  of  syphilitic  epilepsy  ;  and  one  remark  must  be 
made,  that  such  cases  were  liable  to  many  attacks  of  petit  mat  and  to 
hemispasm,  much  more  frequently  than  were  cases  of  essential  epilepsy. 
There  is  often  but  slight  loss  of  consciousness.  When  an  adult  has 
epilepsy  for  the  first  time,  even  when  no  clear  history  of  syphilis  can  be 
made  out,  one  special  treatment  should  be  tried  ;  because  it  is  often 
curative,  and  the  superficial  lesion  in  the  encephalon  may  be  made  to 
disappear.     If  delay  be  admitted,  cure  may  be  quite  hopeless. 

On  Sympathetic  Headache.     By  W.  II.  Day,  M.D.  (London). 

The  Presence  of  Bacteria  not  necessary  to  Infection.  By  James 
Ross,  M.D.  (Manchester). 

The  Varieties  0/ Phthisis.     By  F.  T.  Roberts,  M.D. 

Uemiatrophia  Facialis  Progressiva  (Unilateral  Proi;ressive  Atrophy  of 
the  Face).  By  T.  Whiteside  Hime,  B.A.,  M.B.'  (Sheffield).— The 
author  observed  that  this  name  is  preferable  to  most  others  adopted  for 
the  disease,  because  it  does  not,  as  many  others  do,  imply  a  theory  as 
to  the  nature  of  a  disease,  the  pathology  of  which  is  still  involved  in 
obscurity.  The  disease  is  extremely  rare,  and  does  not  seem  to  have 
been  described  before  1825.  It  is  characterised  by  chronic  wasting  of 
one-half  of  the  face.  It  usually  commences  in  the  soft  tissue,  but  ulti- 
mately often  attacks  cartilage  and  bone.  But  it  is  by  no  means  certain 
which  part  of  the  soft  tissue  is  primarily  attacked  ;  though  it  is  incor- 
rect to  assume,  as  is  often  done,  that  it  is  the  muscles  which  alone  suffer. 
The  main  points  of  dispute  as  to  the  exact  nature  of  the  disease  are, 
firstly,  whether  it  is  of  neurotic  origin,  as  most  commonly  assumed,  or 
not,  and,  if  so,  what  portions  of  the  nervous  system  are  involved.  The 
assumption  that  the  atrophy  is  due  to  a  diminished  supply  of  blood  to 
the  affected  parts,  consecutive  on  some  neurosis,  seems  highly  impro- 
bable, and  without  analogy  in  pathology.  It  seems  most  probable,  as 
suggested  by  recent  experiments,  such  as  those  of  I'iliiger,  Vulpian, 
Erb,  etc.,  and  other  neurologists,  that  the  failure  of  energy  is  in  the 
cells  of  the  part  affected,  that  it  is  due  to  an  abnormality  in  the  ultimate 
nerve-fibrilla;  which  regulate  the  nutrition  of  these  cells,  that  the 
muscular  structures  are  not  the  only  ones  attacked,  and  may  even 
escape  entirely,  and  that  all  grosser  manifestations  of  nerve-lesion,  such 
as  are  known  to  be  characteristic  of  lesion  of  the  cervical  symjjathetic, 
trigeminus,  and  facial  nerves,  may  be  entirely  absent.  Brunner  de- 
scribes a  case  in  which  the  phenomena  observed  after  experimental 
irritation  of  the  cervical  sympathetic  in  animals  were  present,  viz.,  sup- 
pression of  tears  and  sweat,  dilatation  and  diminished  sensibility  of  the 
]iui>il,  diminution  of  the  temperature  of  the  left  side  of  the  face,  etc. 
But  Dr.  llime  described  a  case  in  which,  with  marked  and  progressive 
atrophy  of  the  left  side  of  the  face,  not  one  of  these  symptoms  existed. 
Dr.  Hime  was  inclined  to  regard  this  case  as  one  which  Lande  would 
describe  as  primarily  atrophy  of  fatty  tissue  ;  but,  whereas  Lande  denied 
tliat  the  lesion  was  a  neurosis.  Dr.  Hime  considered  that  hitherto  the 
evidence  points  strongly  to  a  neurotic  origin,  assuming  the  existence  of 
trophic  nerves.  Dr.  Ilime  mentioned,  among  other  cases  under  his 
care,  one  of  unilateral  sweating,  in  which  the  patient  blushed  only  on 
one  side  of  her  iace  and  neck,  as  showing  that  merely  vaso-motor  in- 
fluences are  insufficient  to  account  for  the  unilateral  atrophy,  as  in  the 
last  mentioned  case.  There  was  not  the  least  difference  in  the  nutri- 
tion of  the  two  sides  of  the  face,  although  there  was  a  striking  vaso- 
motor difference  between  them. 

Enteritis  as  a  Cause  of  Obstruction  of  the  Bo-it/els,  with  Cases.  By 
MicilAlil,  T.  Sadler,  M.D.  (Barnsley). — Dr.  Sadler  thought  that 
many  of  the  ordinary  textbooks  did  not  give  sufiicient  prominence  to 
enteritis  as  a  cause  of  obstruction  of  the  bowels,  and  believed  that  many 
of  the  cases  described  as  intussusception  were  really  due  to  enteric  in- 
flammation, causing  contraction  of  the  muscular  fibres,  and  thus 
diminishing  the  calibre  of  a  portion  of  the  intestine,  which  then  became 
invaginated  in  a  neighbouring  segment.  Even  in  cases  where  the  ob- 
struction seemed  to  be  mechanical,  from  adhesions  or  strangulation, 


might  it  not  be  that  the  bands  of  lymph  and  adhesions  that  were  found 
were  rather  consequences  of  the  inflammation  which  had  caused  the 
obstruction  than  themselves  causes  of  the  obstruction  ?  Three  illustra- 
tive cases  were  selected,  in  two  of  which  the  existence  of  inflammation 
was  ascertained  by  post  mortem  examination. 

A  Nnu  Emetic  Purge.  By  J.  Asiiburton  Thompson,  M.D. 
(London). 

The  Results  of  Modern  Research  in  the  Treatment  of  Phthisis.  By  I. 
BuRNEY  Yeo,  M.D.  (London). — After  some  preliminary  remarks,  Dr. 
Yeo  commented  on  the  prevention  of  pulmonary  consumption  under  the 
following  heads  :  I.  The  prevention  of  the  transmission  of  the  phthisical 
constitution  from  parents  to  offspring  ;  2.  The  prevention  of  the  de- 
velopment of  the  disease  when  the  predisposition  exists  ;  3.  The  pre- 
vention of  the  unhealthy  social  conditions  which  are  known  to  favour 
the  production  of  phthisis.  Having  discussed  these,  he  spoke  of  certain 
remedial  measures  which  modern  research  has  suggested,  relating  espe- 
cially :  I.  The  use  of  the  alkaline  hypophosphites ;  2.  The  uses  of 
antiseptic  inhalations  of  the  sulpho-carbolates  ;  3.  The  treatment  of 
phthisis  by  rest  (local  rest) ;  4.  The  removal  to  mountainous  climates. 

The  Medical  Administ/ation  of  Alcohol.  By  Norman  Kerr,  M.D. 
(London). — Dr.  Kerr  said  that,  though  medical  men  were  often  unjustly 
blamed  for  the  drunkenness  that  sometimes  followed  the  prescription  of 
alcoholic  liquors  as  a  medicine,  there  was  lavishness  enough  to  justify 
the  issue  of  the  last  medical  declaration,  which  set  forth  that  "alcohol 
should  be  prescribed  with  as  much  care  as  any  powerful  drug",  and  to 
warrant  him  in  asking  for  a  reconsideration  of  the  whole  system  of 
alcoholic  medication.  He  then  entered  in  detail  into  the  safety  of  the 
non-alcoholic  treatment  of  hcemorrhage,  dwelling  especially  on  post 
partum  haemorrhage,  of  which  he  had  had  over  fifty  cases,  none  of  them 
fatal,  and  only  one  treated  with  even  the  minute  dose  of  one  teaspoon- 
ful  of  brandy  in  an  emergency,  when  no  other  stimulant  was  at  hand. 
He  looked  upon  the  giving  of  alcohol  in  all  kinds  of  haemorrhage, 
active  as  well  as  passive,  as  most  dangerous  treatment.  He  narrated 
his  experience  of  rheumatic  fever,  of  which  he  had  h.ad  two  hundred 
and  eighty-three  cases,  with  one  death ;  of  delirium  tremens,  of  which  he 
had  had  one  hundred  and  sixty-four  cases,  with  three  deaths  ;  and  of 
pneumonia,  with  a  mortality  amongst  the  poorest  classes  of  less  than 
four  per  cent.  In  speaking  of  bronchitis,  he  was  especially  severe  on 
the  common  prescription  of  brandy  and  milk.  Ammonia  and  milk 
would  be  found  quite  as  effectual,  and  less  dangerous.  Erysipelas, 
diphtheria,  carbuncle,  pyamiia,  cholera,  and  fever  were  more  safely 
overcome  without  alcohol  than  with  it.  Fever  was  a  disease  which 
was  much  less  fatal  when  treated  without  alcohol,  Dr.  Gairdner 
and  others  finding  the  mortality  lessened  as  the  amount  of  alcohol  was 
diminished.  Shock  and  collapse  were  most  safely  combated  with  warm 
applications  and  aromatic  stimulants,  and  he  found  the  withholding  of 
alcohol  in  the  after-treatment  of  operations  to  be  of  great  service.  In 
chronic  disease,  the  main  requirements  were  rest  and  easily  digestible 
food,  against  both  of  which  alcohol,  the  disturber,  seriously  operated. 
Dr.  Kerr  narrated  the  case  of  a  young  lady,  who  became  a  drunkard 
through  the  medical  prescription  of  gin  and  water  for  a  painful,  though 
temporary,  ailment ;  and  strongly  appealed  to  the  profession  to  avoid  pre- 
scribing alcohol,  unless  in  emergencies,  to  children,  young  females,  and 
reformed  drunkards.  He  did  not  ask  for  the  exclusion  of  alcoholic 
liquids  from  the  Pharinacopatia,  or  from  medical  practice ;  but  he  in- 
sisted that,  unless  in  emergencies,  these  liquids  should  be  prescribed 
only  on  strictly  therapeutic  grounds,  and  from  a  correct  knowledge  of 
their  action  on  the  special  disease  to  be  treated,  as  proved  by  careful 
series  of  experiments.  He  concluded  by  suggesting  the  three  follow- 
ing rules  of  iiractice  : — first,  never  to  order  alcohol,  unless  it  was  abso- 
lutely necessary ;  second,  to  order  alcohol  in  a  spirit  of  wine  mixture, 
if  that  would  answer  ;  and,  third,  when  fermented  or  spirituous  liquor 
was  required,  to  order  it  in  precise  doses,  such  as  "teaspoonfuls",  on 
the  understanding  that  the  medicine  was  not  to  be  repeated  unless  the 
prescription  was  renewed. — Dr.  C.  R.  Drysdale  said  that  he  was 
thoroughly  aware  of  the  extreme  complexity  of  the  question  introduced 
to  the  meeting  by  Dr.  Kerr.  In  this,  as  in  other  like  theraj>eutical 
questions,  fashion  seemed  to  prevail.  In  his  student  days  a  believer  in 
the  value  of  alcohol  in  fevers,  he  was  now  becoming  rather  sceptical  in 
regard  to  the  therapeutic  value  of  alcohol  in  that  class  of  disease.  Milk 
was  a  more  important  article  oi  diet  for  a  fever  patient,  and  the  medi- 
cinal use  of  alcohol  was  becoming  day  by  d.ay  more  restricted  in  Euro- 
pean practice.  He  could  .scarcely  regard  alcohol  as  a  food,  although 
he  had  carefully  weighed  the  arguments  of  Aiistie  and  his  followers, 
because  alcohol  in  the  system  reduced  the  temperature  instead  of  raising 
it,  and,  moreover,  it  seemed  to  lessen  force.  Empirically  he  had  found 
alcohol  useful  in  dysmenorrha'a,  colic,  and  sp.asms  ;  and,  of  course, 
like  all  poisons,  it  had,  because  of  its  powerful  effect  on  the  economy, 
its  uses  in  therapeutics.     In  his  own  practice,  he  was  almost  an  anti- 
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alcoholist ;  and,  in  regard  lo  diet,  he  himself  was  a  total  abstainer 
from  alcohol.  Moreover,  he  would  even  venture  to  advise  all  healthy 
medical  men  to  be  total  abstainers  on  account  of  the  example  they 
would  show  to  the  world  at  large  by  their  conduct. — Dr.  Law  (Shef- 
field) said  that  the  exi)erience  in  regard  to  alcohol  seemed  contradictoiy. 
The  late  Dr.  Mackintosh  of  Edinburgh  treated  his  fever  cases  without 
alcohol,  and  bled  freely ;  while  at  the  Royal  Infirmary  alcohol  was 
freely  used,  and  bleeding  discountenanced  in  exactly  similar  cases  —one 
class  having  alcohol  in  the  form  of  port-wine  mixed  equally  with  water, 
and  in  doses  of  one  ounce  of  this  mixture  every  two,  three,  or  four 
hours  ;  the  other  being  bled,  blistered,  and  generally  treated  anti- 
phogistically — equally  good  recoveries  were  made.  In  his  own  prac- 
tice, he  had  noticed  that  patients  suffering  from  similar  diseases,  and 
with  like  constitution,  some  using  alcohol  freely  and  some  not,  seemed 
to  present  no  material  difference  in  the  progress  of  the  disease. — Dr. 
Ross  (Manchester)  said  that  the  question  as  to  whether  alcohol  was  a 
food  was  one  of  definition.  According  to  the  definition  of  the  late  Dr. 
Anstie,  anything  was  a  food  which  was  transformed  in  the  body  and 
gave  out  force.  He  proved  that  alcohol  was  so  transformed  ;  "and 
hence,  to  his  definition  must  be  considered  food.  The  question  was, 
however,  not  one  of  much  importance  ;  as  by  another  definition  alcohol 
might  be  excluded  from  foods.  Dr.  Ross  was  not  disposed  to  give  up 
the  use  of  alcohol  in  the  treatment  of  children,  because  he  liad  found 
that  young  and  too  rapidly  growing  children,  especially  of  a  tubercular 
diathesis,  were  much  benefited  by  the  carefully  regulated  administration 
of  alcohol  with  their  food. — Dr.  BUCKNII.L  (Rugby)  said  that  the  funda- 
mental question  was,  whether  alcohol  was  a  powerful  agent  on  the 
constitution,  for  we  could  not  deny  the  validity  of  the  old  medical 
proverb,  "  Ubi  virus,  ibi  virtus".  In  questions  like  these,  we  ought  to 
lead,  ratlier  than  be  led  by,  public  opinion.  We  should  be  cautious 
how  we  vacate  our  proper  position  in  order  to  assist  in  the  social  at- 
tacks made  on  drunkenness.— Dr.  Crichton  BROWNii  said  that  there 
were  two  distinct  questions  in  connection  with  alcohol  which  ought  to 
be  kept  altogether  separate — I.  As  to  its  use  as  a  food;  2.  As  to  its 
use  as  a  medicine.  Both  in  health  and  disease,  he  believed  alcohol 
might  be  sliown  to  be  useful.  It  was  the  final  experience  of  Parkes 
that  alcoliol  to  the  amount  of  an  ounce — the  equivalent  to  two  or  three 
glasses  of  wine— was  a  food. — Dr.  G.  B.  Clark  (London)  stated  that, 
in  adopting  Anstie's  definition  of  food,  he  thought  that  alcohol  could 
not  be  regarded  as  such.  Anstie's  experiments  had  shown  that  the 
amount  of  alcohol  excreted  was  less  than  that  ingested,  and  hence  had 
concluded  that  the  missing  alcohol  must  necessarily  have  been  oxidised, 
and  so  Iiave  evolved  force.  Anstie's  evidence  ■  is,  however,  hereby 
negative,  as  by  the  ingestion  of  alcohol  the  temperature  of  the  body  is 
lowered,  and  muscular  force  diminished. — Dr.  Farquharson  re- 
marked that,  in  the  absence  of  more  precise  information  than  we  yet 
had  at  our  command,  wo  could  not  afford  to  dispense  with  the  use  of 
alcohol  in  disease,  but  he  !ioped  that  the  establishment  of  the  Tem- 
perance Hospital  in  London  would  soon  allow  us  to  form  an  inde- 
pendent opinion.  In  considering  this  subject,  it  was  of  the  utmost  im- 
portance to  distinguish  between  the  use  of  alcohol  in  acute  and  in 
chronic  disease,  as  it  was  only  in  the  latter  that  any  suspicion  could 
attacli  to  inedical  men  of  encouraging  intemperate  habits.  He  be- 
lieved, however,  that  this  accusation  had  been  pressed  too  far.  In  con- 
clusion, he  would  express  his  cordial  concurrence  with  the  views  of  Dr. 
Ross  regarding  the  benefits  from  alcohol  in  some  children's  diseases. 

The  ri;Esn)KNT  concluded  the  debate  by  observing  that  the  very 
contrary  statements  now  made  by  the  speakers  on  both  sides,  as  the 
result  of  their  experience,  reminded  him  of  some  of  the  points  he  had 
inteniled  to  remark  upon  at  the  opening  of  the  Section,  Ijut  whicii  he 
had  put  aside  in  deference  to  the  abundant  material  furnished  for  the 
Section.  With  these  remarkable  differences  of  opinion,  we  should  not 
be  surprised  at  the  prevalence  of  fashion  in  our  practical  procedures. 
Surely  there  must  exist  some  obliquity  of  mental  vision — some  striking 
inability  to  look  at  two  sides  of  evidence — some  unwarrantable  distrust 
of  the  observations  of  our  brother-practitioners — to  account  for  it.  Are 
these  the  causes  whicii  had  led  us  to  discard  remedies  which  for 
generations  had  been  sheet-anchors  of  treatment,  and  of  which  our 
j:)redeeessois  could  not  have  entirely  failed  in  estimating  their  value? 
Would  it  not  be  well  for  us  sometimes  to  doubt  our  own  conclusio^is, 
in  the  possibility  that  our  neighbours  had  at  least  some  g-ound  for 
entertaining  opinions  <lirferent  from  our  own?  As  regards  tliis  discus- 
sion, there  are  cases  in  which  all  alcoholic  stimulants  are  improper; 
as  there  are  others  in  which  they  are  essential  to  the  continuance  of 
life,  and  thus  to  tlie  restoration  of  liealih,  I  firmly  and  fr.lly  believe. 
As  in  most  other  qiic:,l  inis,  whether  profi.-^sionai  or  not,  the  tnith  will 
occujiy,  if  we  are  c:iiable  of  giving  a  c.indid  consideration  to  tlie 
facts,  a  medium  jio.^ilion.  I  trust  the  present  age  is  too  logical  to 
commit  the  same  error  in  reference  to  stimulants  as  has  been  unfor- 


tunately adopted  in  regard  to  mercury  and  bloodletting.  Is  not  an 
attempt  being  now  made  to  damage  one  of  the  greatest  boons  ever 
given  to  man — viz.,  vaccination — by  the  same  species  of  false  reason 
ing  ?  He  then  said  :  And  now,  gentlemen,  the  time  has  arrived  when 
I  think  I  nray  congratulate  you  on  the  result  of  our  Oiree  days'  work, 
and  upon  the  sustained  interest  in  the  discussions.  I  would  appeal  to 
the  officers  of  the  Section,  to  whose  invaluable  assistance  I  have  been 
greatly  indebted,  and  to  those  gentlemen  who  have  attended  the  Sec- 
tion throughout,  for  their  approval  of  this  view.  I  would  remind 
them  of  the  remarkable  report  of  Dr.  Rutherford  with  which  we 
opened,  followed  by  the  interesting  papers  on  different  diseases  of  the 
nervous  system,  etc.,  of  the  first  day ;  then  of  the  complete  success  of 
our  design  in  giving  the  whole  of  Thursday  to  the  discussion  of  the 
diseases  due  to  irritant  inhalations  in  this  and  other  localities  ;  and, 
lastly,  I  would  refer  to  the  papers  and  discussions  of  to-day,  and  par- 
ticularly to  this  last,  to  which  I  have  already  adverted,  by  which  the 
interest  in  our  proceedings  has  been  maintained  even  beyond  the 
allotted  limit.  I  cannot  doubt  that  this  plan  of  giving  one  day  to  the 
consideration  of  a  special  question,  whether  suggested  by  the  locality 
of  our  annual  visitation,  or,  failing  this,  one  selected  on  more  general 
grounds,  is  pregnant  of  good.  Nor  can  I  doubt  that,  if  a  little  care  be 
exercised  by  the  officers  of  Sections  in  the  arrangement  of  the  subjects 
for  discussion,  a  higher  interest  would  be  given  to  their  proceedings, 
and  the  advancement  of  medical  science  thereby  promoted. 
[The  following  papers  were  taken  as  read.] 

A  Fciu  TJurapetUic  Extracts  from  my  muii  Practice.  By  J.  Brown, 
M.D. 

Note  OH  Ilephastic  IIemiplei;ia.  By  W.  Frank-Smith,  ^LD. — The 
name  hephcestic  hemiplegia  was  given  to  a  form  of  hemiplegia  which 
might  occur  in  anyone  of  the  numerous  trades  in  which  the  rapid  and 
continuous  one-hand^xi  use  of  a  light  or  heavy  hamnrer  prevailed ;  e.g.^ 
among  -table-blade  forgers,  scissor-makers,  file-strikers,  etc.  Cases 
illustrative  of  the  disease  were  published  in  the  British  Medical 
Journal  for  October  2lst,  1874.  P'rom  a  consideration  of  ten  cases, 
Dr.  Frank-Smith  arrived  at  the  following  conclusions.  I.  Heph^stic 
hemiplegia  is  not  to  be  confounded  with  the  limited  muscular  atrophy 
observed  sometimes  among  weavers,  smiths,  etc.,  nor  with  writers' 
cramp,  which  occurs  not  only  among  writers,  but  among  pianists, 
violinists,  and  tailors.  It  differed  from  these  in  the  implication  of  the 
higher  centres,  as  shown  by  the  occurrence  of  aphasia,  agraphia,  ptosis, 
facial  palsy,  deafness,  etc.  2.  It  is  not  to  be  attributed  to  the  coin- 
cidence of  ordinary  hemiplegia  with  excess  of  muscular  action  in  certain 
trades  ;  in  most  of  the  cases  neither  the  age  nor  the  habits  were  such 
as  to  render  simple  hemiplegia  likely  ;  nor  did  syphilis  or  hereditary 
predisposition  conduce  to  it.  3.  It  is  a  complete  hemiplegia,  occurring 
where  a  certain  group  of  motor  and  other  centres  are  brought  into  ex- 
cessive action.  The  treatment  in  all  ten  cases  consisted  in  rest,  iron, 
and  strychnia.  The  continuous  and  the  interrupted  currents  did  no 
good. 

The  Diagnosis  of  Auditory  Vertigo.  By  W.  R.  GowERS,  M.D. — 
The  form  of  vertigo  which  depends  on  an  affection  of  the  organ  of 
hearing  has  very  little  apparent  connection  with  its  cause,  and  frequently 
has  so  obtrusive  an  association  with  the  gastric  functions  that  the  real 
nature  of  these  cases  is  constantly  misconceived  by  the  sufferers,  and 
frequently  by  our  own  profession.  There  ate  several  ways  in  which  the 
stomach  symptoms  obscure  the  real  nature  of  the  affection.  The 
paroxysms  of  vertigo  commonly  lead  to  vomiting.  Sometimes  they 
cause  only  an  attack  of  dyspejisia,  to  which  the  giddiness  is  thought  to 
be  due.  But,  further,  so  intimate  are  the  mutual  action  and  reaction  of 
the  pneumogastric  and  equilibrium  nerves  and  centres,  that  in  the  sub- 
jects of  "auditory  vertigo"  a  paroxysm,  quite  special  in  form,  may  be 
excited  by  a  primary  gastric  disturbance,  to  whicii  the  whole  trouble  is 
naturally  ascribed.  The  subjects  of  auditory  vertigo,  besides  their  acute 
paroxysms,  are  usually  liable  to  slighter  but  more  continuous  sense  of 
disturbed  equilibrium,  taking  the  form  not  of  a  definite  movement,  but 
merely  of  vague  instability,  and  this  is  in  constant  relation  to  the  gastric 
function.  The  slightest  stomach  disturbance  at  once  excites  the  feeling 
and  careful  dietetic  manngement  is  necessary  to  keep  the  patient  free 
from  it.  Among  the  points  to  be  specially  attended  to  in  diagnosing 
auditory  from  pure  gastric  vertigo  are  the  following.  The  occurrence 
of  intense  paroxysms  of  vertigo,  especially  if  repeated,  is  in  favour  of 
their  labyrinthine  origin.  In  many  forms  of  vertigo,  paroxysms  occur, 
but  in  none  so  intense  as  in  this  form.  The  character  of  the  sensation 
is  of  great  significance.  When  purely  gastric,  it  is  usually  indefinite  ; 
and  labyrinthine  vertigo  is  usually  definite.  There  is  a  sense  of  move- 
ment ill  a  eerlaiii  direction  usually  uniform.  Often  there  is  actual 
movimiin'.  Lastly,  evidence  is  usually  to  be  obtained  of  affection  of 
tl-.e  auditory  nerve  or  apparatus — unilateral,  or  greater  on  one  side  than 
on  the  other — tinnitus  and  deafness.     The  deafness  may  be  to  atmo- 
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spheric  vil)rations,  or  to  tliosccomlucted  throujjh  tlicsliull.  The  latter, 
;i  «c)l  known  sjniptoni  of  laliyrinlhine  disease,  is  of  great  servico  in  the 
diaj^nosis  of  audilory  veilijjo.  Two  illustrative  cases  were  narrated. 
In  the  first,  characteristic  auditory  vertigo  coexisted  with  some  other 
affection  of  cranial  nerves,  interference  with  smell  and  taste,  etc.  The 
patient  suffered  also  from  chronic  ulcer  of  the  stomach,  and  the  gastric 
disturbance  excited  paroxysms  of  vertigo.  The  patient  always  fell  to 
the  right  and  hackwards,  and  the  right  ear  alone  ]iresented  jiervertcd 
function.  Although  the  special  gastric  association  iu  this  case  was 
accidental,  the  confusion  in  diagnosis  to  which  it  gave  rise  was 
typical,  and  was  only  cleared  by  careful  investigation  of  the  form 
of  the  vertigo.  In  the  second  case,  a  gentleman,  aged  35,  suf- 
fered from  slight  dizziness,  with  dyspeptic  symptoms,  to  which  he 
ascribed  it.  On  examination,  however,  there  was  clear  evidence  of 
labyrinthine  mischief,  and  a  history  of  paroxysms  of  vertigo  most  cha- 
racteristic in  form.  In  these,  he  fell  to  the  right,  the  auditory  afleclion 
being  on  the  left  side.  Me  fell  with  such  violence  as  to  hnock  down  a 
friend  who  was  on  his  right  side.  In  other  attacks,  objects  seemed  to 
move  from  the  right,  although  he  did  not  fall.  One  severe  paroxysm 
was  excited  by  a  hearty  meal  after  long  fasting.  The  paper  concluded 
with  some  remarks  on  the  diagnosis  of  the  severer  paroxysms  from 
slight  apoplectic  seizures  and  from  attacks  oi felit  vial. 


Section   B.— SURGERY. 

TVciinesilny,  August  ind. 

The  Chair  was  taken  by  the  President,  Jonathan  Hutchinson, 
Esq.,  F.R.C.S.,  who  delivered  an  address. 

Cases  Illustrating  the  Successful  Treatment  of  Suffocative  Goitre  with- 
out Excision  of  the  Clantl.  By  Lennox  Browne,  F.R. C.S.Ed. — The 
author  stated  that  he  was  compelled  to  bring  forward  these  cases,  be- 
cause, at  the  last  annual  meeting  of  the  Association  in  Edinburgh,  he 
had  taken  occasion,  on  the  reading  of  Dr.  Heron  Watson's  paper  on 
Excision  of  the  Thyroid  Gland,  to  state  that  such  a  serious  operation 
was  unnecessary,  because  there  were  other  remedial  measures  to  the 
full  as  efficacious  and  in  no  way  dangerous.  There  was  constant  danger 
from  hremorrhage  in  excision  of  the  gland  ;  and,  of  seven  eases.  Dr. 
Watson  had  lost  one  from  this  cause,  even  tliough  he  had  observed  the 
precaution  of  tying  the  thyroid  arteries  beforehand.  The  variety  (jf 
bronchocele  causing  suffocative  symptoms  was  almost  always  fibrous  ; 
and  the  particular  measures  to  which  Mr.  lirowne  referred  for  cure  of 
these  cases  were  the  injection  of  iodine  into  the  substance  of  the  gland, 
and  the  introduction  of  a  seton  so  as  to  produce  absorption.  In  the 
cases  to  be  related,  it  would  be  seen  that  the  seton  was  generally  i>re- 
ferable.  The  relief  of  symjitoms  was  most  rapid  and  complete.  The 
tumour,  as  a  rule,  entirely  disappeared  ;  there  w.as  never  recurrence  ; 
there  was  not  the  slightest  <Ianger,  the  patient  was  not  even  conllned 
to  bed  ;  and  the  after-marking  was  exceedingly  slight.  Six  cases  were 
related,  all  of  which  had  been  seen  by  or  had  been  under  the  observ.a- 
lion  of  other  medical  practitioners.  In  all,  the  result  had  been  suc- 
cessful. The  following  were  points  of  clinical  interest  in  the  cases.  In 
all  except  the  first,  m  which  the  cause  of  dyspniea  w.as  direct  jiressure 
on  the  trachea,  as  well  as  on  the  left  recurrent  nerve,  the  tumour  lying 
between  the  sternum  and  windpipe,  sullocative  symptoms  aTid  dysphagia 
were  due  to  the  embracing  of  the  windpipe  anil  gullet  by  extension  of 
one  or  both  lateral  lolies.  In  none  was  the  tumour  of  large  size  ;  the 
author  stated  that  it  was  not  the  dimensions,  but  the  unyielding  nature 
and  position  of  the  swelling  that  caused  trouble.  In  three  cases,  there 
were  symptoms  of  considerable  sympathetic  derangement.  In  all,  there 
was  globus  hystericus ;  and  the  author  mcntioueil  that  he  had  hardly 
ever  seen  a  patient  with  this  symjitom  in  whom  an  cidargement  of  the 
thyroid,  limited  it  might  be,  could  not  be  discovered.  Treatment  of 
some  of  the  later  cases  had  been  completed  by  a  course  at  the  bromo- 
iodine  spa  of  Woodhall,  the  great  therapeutic  merits  of  which  seemed 
to  be  but  partially  recognised  by  the  profession.  —  Mr.  Bei.i.  (IJradford) 
.asked  the  exJCl  method  of  procedure,  as  lie  li.ad  a  case  which  he  thought 
suitable  for  the  treatment  adviseil  by  the  author. — Mr.  Jonathan 
IlUTCJIlNSON  (London)  considered  the  paper  one  of  great  value,  and 
especially  as  to  the  experience  of  the  author  on  the  question  of  electro- 
lysis, he  having  found  benefit  in  only  one,  and  that  a  very  simjile  form 
of  goitre,  out  of  eight  eases.  I  le  oliserved  that,  of  the  six  cases  related, 
three  h.ad  been  treated  by  iodine  injections,  and  three  by  seton  ;  of  the 
three  in  which  iodine  was  used,  suppuration  had  taken  place  in  t^^'o, 
unexpectedly,  it  would  apiiear,  to  the  author.  He  would  like  to  know 
to  which  method  Mr.  Lennox  Browne  woukl  now  give  j)reference. — Mr. 
Fav];i.l  (.Sheffield)  asked  if  the  author  would  consider  the  size  of  the 
tumour  as  of  any  importance  as  inlluencing  the  advisability  of  operating. 


He  had  recently  seen  a  very  enormous  goitre  occurring  in  a  young 
gentleman,  causing  such  severe  dyspnrea  as  to  cause  death. — Mr.  Bakber 
(.Sheffield)  inquired  if  the  author  would  operate  in  patients  of  advanced 
age.  He  observed  that,  in  those  cases  which  had  been  related,  no  patient 
had  been  above  middle  age. — Mr.  LENNOX  BkowNE,  in  reply,  said  that, 
in  employing  the  syringe  or  seton,  local  anajsthesia  mij»ht  be  used.  It 
was  quite  true,  as  the  President  of  the  Section  had  suggested,  that  he 
attributed  the  benefit  of  the  iodine  to  the  suppuration  which  had  been 
induced,  and  for  that  reason  he  gave  preference  to  the  setou  in  cases  of 
fibrous  goitre.  It  was  imjiortant  to  insert  and  to  bring  out  the  needle 
as  far  back  as  possible.  I  le  would  not  regard  the  size  of  the  tumour  as 
a  bar  to  operation,  and  had  seen  very  considerable  gottres  reduced  by 
the  seton.  He  had  advised  the  seton  in  the  case  quoted  by  Mr.  Favell, 
and,  viewing  the  result,  one  could  not  but  regret  that  it  had  not  been 
tried.  He  had  operated  on  patients  much  older  than  those  whose  cases 
had  been  related.  He  never  advised  operation  of  any  kind  except  for 
dyspnrea,  but  he  had  frequently  performed  it  when  asked  to  do  so,  on 
account  of  disfigurement. 

Observations  on  the  Treatment  of  Postnasal  Catarrh  in  relation  to 
Deafness.  By  Lennox  Browne,  F.R.C.S.  Edin. — Amongst  the 
commonest  forms  of  deafness  is  chronic  non-suppurative  inflammation 
of  the  middle  ear,  which  may  be  subdivided  into  catarrhal,  and  hyper- 
trophic or  proliferous.  The  former  is  the  most  curable,  and  invariably 
originates  with  chronic  postnasal  catarrh,  which  extends  along  the 
Eustachian  tube  to  the  middle  ear.  The  author  of  a  recent  work,  the 
first  specially  devoted  to  diseases  of  the  nose,  does  not  refer  to  impair- 
ment of  hearing  as  an  almost  invariable  accompaniment  of  nasal 
catarrh,  and  yet  few  people  have  a  simple  head  cold  without  some 
dulness  of  hearing,  though  it  is  often  not  recognised,  because  not 
looked  for.  Many  remedies  arc  in  vogue,  some  useless,  and  others 
directed  only  to  one  of  the  conditions ;  thus,  if  it  be  sought  to  relieve 
the  dryness  common  in  these  cases,  the  other  extreme  is  often 
arrived  at,  while,  if  it  be  attempted  to  cheek  the  amount  of  secretion  by 
astringents,  the  dryness  is  but  increased.  'The  practitioner's  object 
must  be  to  render  the  secretion  more  healthy  in  both  (|uality  and 
quantity.  Steam-inhalations  by  mouth  and  nose  are  of  the  greatest 
service  to  this  end.  If  there  be  p.ainful  inflammation,  benzoin,  with  or 
without  chloroform,  is  most  efficient.  If  a  stimulant  be  indicated,  ben- 
zole, kreasote,  and  pineoil,  with  aldehyde,  are  the  best  suited.  The 
author  drew  attention  to  the  absurdly  unnecessary  number  of  formuhf 
for  stimulant  inhalations,  given  in  a  special  Pharvtacopa'ia  for  throat- 
diseases,  and  asserted  strongly  that  such  needless  enumeration  could 
have  no  end  but  to  embarrass  the  practitioner.  The  jiatient  during  in- 
haling should  be  instructed  to  practise  the  Valsalva  method  of  infiation, 
and  PoUitzer's  indation  might  also  be  concurrently  employed.  Fre- 
quent cathelerisation  of  the  Eustachian  tube  was  unnecessary,  and 
in  the  author's  opinion  positively  harmful.  The  anterior  nasal  douche 
of  Weber  was  most  useful  in  some  cases,  but  it  was  generally  com- 
menced too  early  in  the  ease.  It  frequently  caused  pain,  and  some- 
times increased  or  induced  deafness,  and  in  other  cases  failed  to  reach 
the  seat  of  disease.  The  first  of  these  objections  might  be  obviated  by 
regulating  the  quantity,  specific  gravity,  temperature,  and  frequency  of 
emijloymcnt  of  the  douche  ;  but  in  some  instances  this  method  was 
decide<lly  harmful,  and  they  were  only  cured  by  the  ])osln.asal  douche,  as 
largely  employed  by  American  physicians.  The  author  considered 
carefully  the  evidence  of  Drs.  Roosa  and  Elsberg  for  and  against  the 
use  of  tlie  anterior  nasal  douche,  and  quoted  cases  in  his  own  [iraclice 
which  had  led  him  to  concur  with  the  former.  The  jiosterior  instru- 
ment w.as  described  and  exhibited. — Mr.  Barber  (Sheffield)  asked 
the  experience  of  the  author  in  the  use  of  the  bismuth  snuff. — Mr. 
Lenno.\  Browne  replied  that  he  thought  it  most  valuable  in  acute 
nasal  catarrh,  but  not  suited  to  the  chronic  cases.  He  w.as  in  the  habit 
of  modifying  the  snuff  of  ]^r.  Ferricr,  by  prescribing  three  parts  each 
of  starch  and  powdered  acacia  to  two  of  bismuth,  instead  of  six  of 
powdered  acacia  alone,  which  he  fouml  too  tenacious. 

Antiseptic  Surgery,  as  Pnictiscl  in  the  Hull  Infirmary.  By  Kel- 
ntJRNE  King,  M.D.,  F.R.C.S.  (Hull). — After  alluding  to  the  importance 
of  a  full  belief  in  what  m.ajf  now  be  called  the  established  facts  of  anti- 
septic surgery,  he  detailed  several  interesting  cases,  amongst  which  may 
be  mentioneil  the  following,  as  examples  :  Case  of  Crushed  Arm, 
necessitating  amputtition  of  the  surgical  neck  of  the  humerus.  Dis- 
charged, with  perfect  cicatrix,  twenty-two  d.ays  after  operation,  only  a  ■ 
serous  discharge  occurring  from  first  to  last. — Case  of  Severe  Compound 
I'l  iicture  of  left  Ifumerusjust  Moiu  the  7'uierosities.  No  putrefactive  sup- 
puration during  the  entire  treatment,  simply  serous  discharge  ;  the  patient 
was  discharged  with  an  useful  arm. — -Case  of  Amputation  through  loTorr 
third  of  Thii;hfor  Afalignant  Disease  of  Fitmla.  Tlie  patient  was  dis- 
chargt  il  after  a  residence  in  the  hospital  of  twenty  live  days,  with  a 
perfect    cicatrix  ;    only  serous  discharges   occurred   fnim   first  to    last, 
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and  the  portions  were  only  dressed  eleven  times. — Case  of  Severe  Gom- 
found  Fracture  of  Right  Ankle,  tvil/i  Fractured  and  Dislocated  Astra- 
galus, and  great  injury  to  soft  parts,  where,  instead  of  performing 
Syme's  operation,  by  means  of  antiseptic  surgery  the  foot  was  saved. — 
Gelatinous  Degeneration  of  Left  Knee-joint.  After  resisting  ordinary 
treatment,  it  was  cured  by  laying  open  the  joint  antiseptically.  This 
latter  case  was  exhibited,  and  now,  six  months  after  the  operation, 
perfect  flexion  and  extension  existed,  and  the  joint  was,  to  all  appear- 
ances, perfectly  healthy. — A  Case  oj  Chronic  Synovitis  of  Right  Knee- 
joint,  after  resisting  ordinary  measures,  was  rapidly  cured  by  antiseptic- 
ally  evacuating  the  contained  fluid  (upwards  of  a  pint)  and  in  whose 
case  the  organisation  of  a  blood  clot  was  detailed.  This  case  was 
also  exhibited.  Having  alluded  to  other  cases,  illustrating  the  value 
of  antiseptic  surgery,  he  concluded  by  mentioning  that  antiseptic  sur- 
gery was  carried  out  most  enthusiastically  at  the  Hull  Infirmary,  and 
that  failures  were  now  very  rare  occurrences. 

Thursday,  August  yd. 

Cases  illustrating  the  Treatment  of  Chronic  Abscess  by  Hyperdisten- 
sionwith  Carholised  Water.  By  G.  W.  Callender,  F.R.  S.  (London). 
— The  operation  described  consists  of  cutting  into  the  abscess  (if  no  sinus 
exist),  the  opening  being  made  of  sufficient  size  to  admit  a  finger. 
The  abscess  having  been  emptied  of  pus  as  completely  as  possible,  the 
cavity  is  distended  by  means  of  a  syringe  with  a  warmed  solution  of 
carbolic  acid  (l  in  30).  The  fluid  is  then  allowed  to  escape  ;  and  an 
elastic  drainage-tube  is  applied,  and  over  it  a  piece  of  lint  soaked  in 
carbolised  oil.  The  three  cases  related  were  :  I .  Angular  curvature  of 
the  spine  with  abscess  ;  2.  Abscess  in  the  lumbar  region  in  a  child  ;  3. 
Perinephritic  abscess.  So  far  as  the  cases  went,  they  showed  that 
abscesses  connected  with  caries  of  bone  can  be  emptied  and  reduced  to 
non-suppurating  sinuses  without  causing  any  constitutional  disturbance. 

Registration  of  Surgical  Cases.  By  E.  Atkinson,  M.R.C.S.  (Leeds). 
— In  this  paper,  Mr.  Atkinson  advocated  the  use  of  the  form  (in  use  at 
the  Leeds  Infirmary)  arranged  in  columns  under  the  following  heads  : 
Number ;  Ward  .•  Diagnosis  of  Disease  or  Injury  ;  Name,  Age,  Occu- 
pation, and  Social  Station  ;  Postal  Address  ;  Brief  Notes  of  Case — 
Short  History,  Chief  Symptoms,  Progress ;  Treatment,  Operation, 
etc.;  Drawing,  Diagrams,  Photography,  Pulse-tracing,  Temperature; 
Date  of  Admission  ;  Date  of  Discharge  ;  Termination  ;  References ; 
Subsequent  History. 

Note  of  a  Case  of  Large  Irreducible  Femoral  Hernia  Cured  by  Opera- 
tion. By  John  Chiene,  F.R.S.E.  (Edinburgh. — The  hernial  tumour 
measured  six  inches  by  four,  and  occupied  the  whole  of  Scarpa's  triangle 
on  the  right  side.  It  had  been  in  existence  for  four  years ;  laterally,  it  had 
increased  very  rapidly,  and  the  woman  was  quite  unable  for  her  em- 
ployment. All  palliative  treatment  had  failed  to  arrest  its  progress. 
On  June  4th,  1876,  Mr.  Chiene  cut  down  on  the  tumour,  laid  the  sac 
open,  and  cut  off  the  masses  of  omentum,  thickened  and  condensed  by 
inflammation.  Tlie  sac  was  then  cut  away  and  stitched  over  the 
pedicle  of  the  omentum.  The  wound  healed  in  three  weeks,  without 
suppuration.  The  woman  is  now  quite  well.  There  is  no  impulse 
whatever  on  coughing.  Catgut,  prepared  in  chromic  acid,  was  used  to 
ligature  the  omentum.  Fifteen  ligatures  were  required.  The  sac  was 
stitched  with  the  same  material.  The  operation  was  performed  under 
antiseptic  spray,  and  dressed  antiseptically  in  strict  accordance  with 
Lister's  method. 

A  New  Operation  for  Closed  Pupil.     By  E.  Andrew,  M.D. 

The  Inflammations  of  the  Middle  Far:  a.  Catarrhal:  b.  Purulent ; 
c.  Hypertrophic.     By  J.  J.  K.  Duncanson,  M.  D. 

On  Treatment  after  the  Operation  of  Strangulated  Hernia.  By  D. 
DE  Berdt  Hovell,  F.R.C.S.Eng.~As  all  ingesta  must  properly 
pass  on  to  the  portion  of  bowel  damagtd  by  the  stricture,  and  these  be 
more  or  less  injured  in  transit,  it  is  evident  that  the  rest  essen- 
tial to  recovery  is  thereby  more  or  less  interfered  with.  Obviously 
the  proper  plan  is  to  give  nourishment  by  the  rectum,  which  is  quite 
equal  to  the  occasion.  Food  thus  given  does  not  interfere  with  the 
recovery  of  the  strictured  portion,  but  it  does  help  the  action  of  the 
bowel  below  the  strictured  portion,  which  is  an  advantage.  Opium 
should  be  given  according  to  the  requirements  of  the  case,  and  is  not 
always  necessary.  The  importance  of  nutrient  enemata  in  the  treat- 
ment of  disease,  and  conditions  of  weakness  after  illness,  is  perhaps  not 
fully  recognised. 

The  Antiseptic  Treatment  of  Wounds  without  the  so-called  Antiseptic 
Dressings.  By  A.  F.  McGiLL,  F.R.C.S.  (Leeds).— The  object  of  the 
paper  was  to  show  that  it  was  possible  to  keep  a  wound  perfectly  anti- 
septic—that is  to  say,  free  from  putrefaction  —without  any  complicated 
dressings.  By  so  managing  wounds  that  the  effused  fluids  are  quickly 
removed,  time  is  not  given  for  putrefaction  to  occur;  this  process  not 
being  an  instantaneous  one,  but  taking  a  considerable  time  to  super- 


vene. If,  then,  good  drainage  be  obtained,  it  is  unnecessary  to  follow 
out  Professor  Lister's  method  in  its  numerous  and  complicated  details. 

On  Hodgkin's  Disease  of  the  Glands.     By  George  Elder,  M.B. 

Treatment  of  Fractured  Clavicle  by  Means  of  an  Axillary  Air-Pad. 
By  Alered  Eddowes,  M.B.  (Shrewsbury). — The  author  described  a 
case  in  which  he  had  followed  this  plan  of  treatment  with  success,  and 
exhibited  the  apparatus. 

The  Treatment  of  Prostatic  Retention  when  complicated  with  Stricture, 
By  Robert  Spence,  M.B.  (Burntisland). — The  author  related  a  case 
in  which,  after  passing  through  the  stricture,  he  was  unable  to  reach 
the  bladder  with  any  of  the  ordinary  catheters,  until  he  bent  the 
stilette  of  a  No.  4  catheter  to  the  curve  of  a  prostatic  catheter. 

The  Prostatic  Catheter  of  the  Future.  By  Jonathan  Hutchinson, 
F.R.CS. 

Friday,  August  i^th. 

On  the  Use  of  Lead-Lotion  in  the  Treatment  of  Wounds.  By  Jona- 
than Hutchinson,  F.R.C.S. 

The  Use  of  Carbolised  Catgut  for  Tying  Arteries  in  their  Continuity. 
By  T.  R.  Jessop,  F.R.C.S.  (Leeds). — The  paper  was  illustrated  by 
cases  in  which  the  subclavian,  brachial,  external  iliac,  and  femoral 
arteries  had  been  tied. 

On  the  Principles  which  should  Guide  us  in  Selecting  an  Operation 
in  Cases  of  Senile  Cataract.  By  C.  B.  Taylor,  M.D.  (Nottingham). — 
In  selecting  an  operation  in  a  given  case  of  senile  cataract,  we  must  con- 
sider, first,  which  operation  will  secure  the  least  number  of  lost  eyes  ; 
and,  second,  how  shall  we  at  the  same  time  insure  the  highest  acuity  of 
vision  and  the  most  perfect  cosmetic  result.  The  first  consideration  is 
undoubtedly  paramount,  but  it  is  nevertheless  impossible  to  ignore  the 
second.  The  greatest  average  of  success  in  complicated  or  difficult 
cases  may  be  obtained  by  providing  against  disaster  by  the  excision  of 
a  portion  of  iris,  either  as  a  preliminary  or  at  the  time  of  the  operation ; 
and  in  certain  cases  the  cosmetic  defect  of  a  mutilated  pupd  may  be 
avoided  by  making  the  incision  upwards  and  limiting  the  iridectomy  to 
the  periphery  of  that  membrane,  leaving  the  pupil  untouched  and  free 
in  the  anterior  chamber,  an  operation  which  the  author  first  intro- 
duced four  years  ago,  when  the  Ophthalmological  Congress  was  held  in 
London  ;  but  by  far  the  most  beautiful  and  perfect  results  in  favourable 
and  average  cases  are  secured  by  a  form  of  incision  which  the  author 
first  practised  in  1865,  and  illustrated  by  an  engraving  published  in  the 
Edinburgh  Medical  Journal  in  1868.  This  operation  is  really  a  small 
flap,  the  base  of  which,  instead  of  corresponding,  as  in  Daviel's  time- 
honoured  operation,  to  the  horizontal  diameter  of  the  cornea,  occupies 
a  position  about  midway  between  that  line  and  the  corneo-sclerotic 
junction,  while  its  free  edge  lies  in  the  vascular  limbus  cornea; ;  at  first, 
this  small  flap  was  made  upwards,  but  latterly,  on  account  of  the  greater 
facility  of  the  execution,  tlie  lower  section  has  been  adopted  ;  any  ten- 
dency to  prolapse  of  the  iris  may  be  combated  by  the  instillation  of  a  solu- 
tion of  esserine  immediately  before  commencing  the  operation.  Iridectomy 
is  undoubtedly  a  valuable  resource,  but  it  has  its  disadvantages,  and  is 
not  necessary  in  a  favourable  or  average  case  of  extraction  ;  if,  however, 
the  patient  be  suffering  from  marked  senile  marasmus,  or,  what  is  worse, 
from  premature  decay,  if  the  cornea  be  thin,  of  small  diameter,  with 
thin  glistening  silky  skin,  or  if  the  iris  be  much  bruised  during  the 
operation,  it  is  well  to  excise  a  portion  of  iris.  Some  patients  who 
had  undergone  extraction  and  recovered  with  central  and  movable 
pupils  were  introduced  ;  and  the  author  mentioned  that  the  sight  was 
much  more  perfect  in  these  cases  than  in  those  persons  in  whom  it  had 
been  necessary  to  excise  a  portion  of  the  iris  ;  as  a  rule,  but  little  after- 
treatment  was  necessary,  and  in  one  case  the  patient  had  only  been 
confined  for  forty-eight  liours,  and  went  to  church  with  eye  uncovered 
in  a  bright  sun  the  day  week  of  the  operation. 

'Phe  Superiority  of  Ether  as  an  Ancesthetic  over  Chloroform.  By 
Bernard  Walker,  M.R.C.S.Eng.  (Masbro'). — After  alluding  to  the 
introduction  of  ether  as  an  anaesthetic,  and  expressing  his  surprise  at  the 
way  in  which  it  had  been  disregarded  in  practice,  Mr.  Walker  acknow- 
ledged that  chloroform  had  proved  itself  almost  perfectly  safe  in  the 
hands  of  skilled  administrators,  but  it  was  forgotten  that  some  anjes- 
thetic  has  to  be  used  daily  by  those  who  are  not  skilled  in  their  ad- 
ministration. He  then  went  to  state  it  was  the  surgeon's  bounden  duty 
to  use  the  ansesthetic  which  proved  itself  least  harmful  to  the  patient. 
By  referring'  to  communications  made  to  the  various  papers,  he 
found  it  almost  universally  allowed  tliat  ether  was  safer  than  chloro- 
form, and  that  it  promised  to  receive  more  attention  through  the 
country.  How  was  it  it  had  not  received  this  greater  attention  ?  He 
believed  it  was  in  great  measure  due  to  the  uncertainty  shrouding  its  ad- 
ministration and  a  general  belief  that  some  complicated  apparatus  was 
necessary  for  its  proper  administration.  Such,  he  said,  were  his  feel 
higs  wXiea  he  first  saw  it  used  in  the  early  part   of  the  year  at  the 
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Rotherliam  Hospital  for  a  tedious  case  of  excision  oC  the  head  of  tlie 
humerus.  But,  instead  of  the  cuml)ersome  machinery,  he  saw  a  simple 
cone  of  spongio-piline  sntnralcd  with  ether,  and  complete  aiircstlies'a  wns 
reached  at  the  end  of  six  minutes,  and  maintained  imtil  the  end  of  tlie 
operation.  Since  then,  it  has  been  used  for  all  operations,  including 
some  very  severe  and  prolongetl  ones,  with  complete  success.  ile 
then  went  on  to  state  that  the  only  danger  he  could  conceive  from 
ether  was  paralysis  of  the  nniscles  of  respiration  ;  all  that  was  then 
needed  was  to  remove  the  ether,  or  at  most  to  make  a  few  movements 
of  artificial  respiration,  and  the  danger  at  once  disappeared.  True, 
that  vomiting  did  sometimes  occur,  but  how  easy  it  vjjts  to  rouse  the 
patient  to  eject  the  vomit  from  his  mouth  and  provei^  all  chance  of 
choking.  Hardly  a  week  passed  by  but  what  we  heard  of  "  another 
death  from  chloroform".  He  had  been  able  to  meet  with  the  account 
of  only  one  death  from  ether,  and  that  not,  indeed,  from  pure  ethylic 
ether,  of  specific  gravity  .720,  but  from  mixed  petroleum-ether,  of 
specific  gravity  .640,  which  was  never  meant  for  inhalation.  He  main- 
tained that  in  the  danger  from  ether  there  was  always  ample  warning 
to  avert  that  danger,  whilst  with  chloroform  sometimes  the  first  sign  of 
danger  was  the  death  of  the  patient.  These  remarks  he  had  simply 
macle,  he  said,  to  again  bring  before  the  profession  the  fact  that  the 
administration  of  ether  was  as  easy,  almost  as  quick,  and  quite  as 
effective  as  chloroform,  with  the  additional  advantage  of  being  almost 
perfectly  safe. 


Section  C— OBSTETRIC  MEDICINE. 
Wednesday,  August  2nd. 

The  President,  Dr.  Lomhe  Atthili.,  took  the  Chair,  and  delivered 
an  address,  which  was  published  at  page  204  of  the  Journal  for 
August  1 2th. 

EpUheliovm  of  I  he  Cervix  Uteri.  By  J.  Marion  Sims,  M.D. — 
Referring  to  the  discussion  on  cancer  at  the  Pathological  Society 
of  London,  Dr.  Sims  confessed  th.at,  as  regarded  epithelioma,  he  ranged 
himself  among  the  localists.  Of  late  years,  he  had  been  led  by  his 
observations  to  operate  freely  on  cases  of  epithelioma  of  the  uterus. 
Amputation  of  the  cervix  by  the  ecrasenr  did  not  remove  all  the  dis- 
eased parts.  Therefore,  he  now  operated  by  removing  all  the  tissues 
up  to  the  internal  os,  cutting  out  all  diseased  parts.  Cases  were  men- 
tioned in  illustration  of  the  method  of  operating  and  its  results. — Dr. 
Henry  Bennet  had  formerly  operated  frequently  in  such  cases,  but  sub- 
sequently had  desisted.  Some  years  ago,  while  house-surgeon  to  Jobert 
de  Lamballe,  he  had  ample  opportunity  for  observing  the  action  of  the 
actual  cauteiy,  and  he  had  used  it  in  these  cases  himself.  Afterwards,  he 
applied  the  acid  nitrate  of  mercury.  This  practice  had  given  him  the 
same  kind  of  success  as  had  attended  the  practice  of  Dr.  Marion  Sims. 
Theactual  cautery  might  be  Ijoldly  thrust  into  the  tissues.  — Dr.  Kiuu 
(Dublin)  had  formerly  used  the  ccraseur,  but  lately  had  pared  out  the 
tissues  with  scissors  and  Simon's  scoop.  Dr.  Sims's  plan  was,  he 
thought,  preferable.  He  also  used  the  actual  cautery  after  paring  the 
tissues,  and  thus  applied  perchloride  of  iron. — Dr.  Aveling  advocated 
following  up  the  tissues  to  the  sound  parts. — Mr.  Ross  Jordan  (Bir- 
mingham) advocated  the  use  of  chromic  acid. — Dr.  Storer  (Boston, 
U.S.),  referring  to  the  disease  implicating  the  cavity  of  the  uterus, 
thought  that  the  diseased  parts  should  be  removed,  dilatation  by  means 
of  sponge-tents  having  previously  been  accomplished.  He  gaVe  illus- 
trations of  the  treatment. — Dr.  Hime  (.Sheffield)  had  not  had  such 
good  results  as  the  previous  speakers.  Probably  the  treatment  would 
be  more  efficacious  if  resorted  to  in  the  earlier  stages. — Dr.  Wii.tsiiire 
thought  the  principle  so  ably  advocated  and  illustrated  by  Dr.  Marion 
Sims  was  admirable.  The  frequency  and  gravity  of  such  cases  rendered 
the  subject  important.  He  stated  that  many  of  these  patients  died 
ultimately  of  urcemia,  owing  to  implication  of  the  ureters  in  the  exten- 
sion of  the  disease.  He  related  cases  he  had  lately  seen  in  consultation 
in  illustration  of  this  mode  of  death.  The  plan  w.a:i  valuable  in  nearly 
all  cases,  but  was  probably  most  likely  to  show  long  continued  benefit 
when  the  lumbar  glands  remained  free  from  implications  in  the  disease. 
Dr.  Sims  had  furnished  us  with  another  weapon  for  treating  epithe- 
lioma.— Dr.  Marion  Sims  preferred  chloride  of  zinc  to  other  caustics. 
As  regarded  Dr.  Wiltshire's  question  about  the  mode  of  death,  one 
patient  died  from  what  was  commonly  called  apoplexy,  but  now  that 
meant  nothing.  The  patient  had  hemiplegia.  The  patient  who  died 
from  morphia  died  from  it  indirectly,  and  not  from  morphia  poisoning. 

On  the  Injiuenee  of  Posture  in  the  Treatment  of  Uterine  Disorders. 
By  Arthur  W.  Kdis,  M.D. — The  .author  desired  to  call  attention  to  the 
advantages  to  be  derived  from  the  genu-pcctor.il,  knee-shoulder,  or  knee- 
breast  position  (not  knee-elbow,  as  sometimes  spoken  of)  in  the  treatment 
of  uterine  displacements  and  other  compHcations.  After  describing  the 
method,  he  further  indicated  how  pneumatic  or  air-pressure  could  thus 


be  brought  into  play,  and  proved  of  essential  service  in  cases  of 
retroversion  or  retroflexion  of  the  uteru":,  more  especially  during  the 
early  months  of  utero-gestaiion,  in  averting  miscarriages,  facilitating 
the  n>ing  of  the  uterus  from  the  pelvis,  and  anticipating  the  liability  to 
impaciion.  In  cases  uf  retroversion  and  retroflexion,  complicated  with 
metritis,  frequent  resort  to  the  knee-position  enables  a  iiatient  to  tolerate 
a  Hodge's  pessary,  where  otherwise  it  could  not  be  borne.  In  sterility 
due  to  retroversion  or  retroflexion,  conception  had  followed  a  single 
coitus  in  the  knee-posture.  In  retroversion  of  the  gravid  uterus  about 
the  fourth  month,  with  retention  of  urine,  replacement  could  most . 
readily,  and  with  the  least  risk,  he  effected  by  adopting  the  knee- 
posture  and  calling  to  our  aid  traumatic  or  air-pressure  ;  so  also  in 
fibroid  tumours  of  the  uterus  impacted  in  the  pelvis.  In  prolap.se  of 
the  ovary,  the  knee-position  also  proved  of  much  service. — Dr.  Savage 
(Birmingham)  had  used  this  method  of  treatment  with  advantage.  The 
difficulty  he  had  found  was  that  the  patient  could  not  bear  the  posture 
for  long  on  account  of  the  distress  felt  in  the  head. — Dr.  Thorburn 
(Manchester)  thought  Dr.  Marion  Sims's  writings  had  led  to  this  prac- 
tice, and  should  be  acknowledged. — Mr.  Ross  Jordan  (Birmingham) 
related  a  case  of  retroversion  of  the  gravid  uterus  which  he  had  reduced 
in  the  genu-pectoral  position. — Dr.  Mario.v  Sims  said  that  he  had 
discovered  the  principle  in  1845,  ^™1  many  important  points  had  grown 
out  of  it,  as  the  speculum  known  by  his  name,  the  semi-lateral  position, 
and  other  points.  — Dr.  AvELi.NG  acknowledged  his  indebtedness  to  Dr. 
Marion  Sims  ;  and,  in  reference  to  this  subject,  mentioned  the  names 
of  Dr.  Banning  of  New  York,  and  Dr.  Protheroe  Smith. — Dr.  IIlME 
(Sheffield)  thought  the  matter  depended  entirely  on  mechanical  prin- 
ciples, and  that  had  hardly  sufficiently  been  recognised.  Dr.  Tilt  had 
alluded  to  the  subject,  and  so  had  Hegar  and  Kaltenbach,  whose  re- 
cently published  work  contained  a  full  account  of  the  matter. 

Hysteria.  By  T.  W.  HiME,  M.D.  (Sheffield).--The  author  said 
that  there  are  not  a  few  persons,  both  members  of  the  medical  pro- 
fession and  others,  who  regard  all  who  suffer  from  the  phenomena 
termed  hysteria  as  being  more  or  less  impostors  who  could,  if  they 
would,  prevent  entirely  or  restrain  the  multiform  manifestations  of 
morbid  action,  psychic  as  well  as  somatic.  Such  a  mode  of  regarding 
the  question  betrays  ignorance  of  the  nature  of  the  hysterical  condition, 
the  defective  power  of  the  will  as  compared  with  the  exuberant  activity 
of  the  emotions,  sensory  and  reflex  systems  being  one,  if  not  the  capital, 
fact  in  the  disease.  The  very  want  of  exercise  of  will,  which  is  attri- 
buted to  them  as  a  fault,  is  really  a  major  ]>henoinenon  of  the  disease. 
It  is  not  that  they  «'///  not,  but  that  they  cannot  will  ;  and  this  is  their 
misfortune,  not  their  fault.  The  hysterical  patient  exhibits  the  strongest 
proofs  of  a  deficiency  in  activity  in  those  nervous  centres,  a  free  inter- 
communication between  which  is  essential  to  a  -loilfnl  action.  Another 
point  on  which  Dr.  Hime  laid  stress  was  the  groundlessness  of  the 
widely  spread  opinion  that  erotism  lies  at  the  bottom  of  most  cases 
of  hysteria,  and  that  marriage  is  the  only  remedial  means  wished  for  or 
required  by  the  patients.  In  proof  of  this;  Dr.  Hime  referred  to 
hysteria  in  married  women,  with  large  families,  and  to  the  fact  that 
hysteria  may  not  only  exist  in  the  young  girl  before  a  trace  of  sexual 
feeling  has  been  aroused  and  in  elderly  women  between  sixty  and 
eighty,  bu'  may  be  found  in  men.  Further,  the  majority  of  cases  of 
hysteria  offer  not  the  least  disturbance  in  the  sphere  of  the  genital 
organs  ;  and,  in  .support  of  his  own  experience  in  the  Sheffield 
Hospital  for  Women,  he  quoted,  among  others,  Amm.an,  who  found, 
among  1,040  patients  of  the  poorer  and  richer  classes,  only  30  per  cent, 
suffering  from  abnormalities  of  the  genital  organs.  Further,  of  female 
patients  in  general  suffering  from  diseases  of  the  genital  organs,  a  large 
projiortion  do  not  suffer  from  hysteria  ;  and,  in  the  more  serious  cases 
of  disease,  e.i;.,  carcinoma,  etc.,  hysteria  is  an  exception.  He  explained 
hysteria  as  a  neurosis,  but  -not  of  any  limited  area  ;  being  rather  the 
result  of  a  peculiar  form  of  nervous  constitution,  which,  under  favour- 
able conditions,  woulil  explode  in  hysterical  manifestations.  Anaimia, 
chlorosis,  uterine  and  ovarian  disease,  and  other  commonly  assumed 
causes,  are  really  but  the  shock  producing  the  explosion  in  the  already 
prepared  hysterical  body.  Such  diseases  may  exist  to  any  extent  without 
a  trace  of  hysteria,  and  most  commonly  do.  As  in  the  case  of  all  neuroses, 
heredity  plays  a  most  important  part  in  forming  a  constitution  suitable 
for  developing  the  disease,  and  not  actually  in  transferring  the  disease  ; 
and  the  hysterical  mother,  through  the  fat.il  influence  of  her  own  ex- 
ample, is  doubly  liable  to  have  hysterical  children.  For  imitation  is  a 
fruitful  source  of  hysteria,  and  not  only  the  actual  outbreaks  in  a  mother 
are  thus  liable  to  affect  the  child,  but  her  personal  influence  over  the 
generarman.igement  of  her  children  is  likely  to  produce  the  same  un- 
fortunate effect.  The  ordirary  mode  of  cflucation  of  girls  was  regarded 
by  Dr.  Hime  as  conducive  to  the  same  end,  being  unhealthy  .and  arti- 
ficial, and  especially  when  combined  with  the  utterly  objectless  line  of 
the  vast  majority  of  women  of  the  upper  classes.     Superficial  and  use- 
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less  as  tlie  education  usually  is,  it  is  but  too  generally,  if  any  object  at 
all  be  kept  in  view,  guided  with  a  matrimonial  instinct ;  not,  indeed, 
so  as  to  make  healthy  and  useful  wives  and  mothers,  but  to  make  the 
pupils  "attractive"  (to  use  the  conventional  term)  to  tlie  male  sex. 
Undoubtedly  hysteria  can  be  acquired,  as  well  as  inherited,  by  suitable 
means,  and  unfortunately  its  development  is  much  easier  than  its  sup- 
pression, which  requires  moral  as  well  as  pliysical  remedies. — Mr.  Dk 
Bkrdt  IIovell  thought  the  subject  was  one  which  might  be  discussed 
either  in  the  Psychological  or  the  Medical  Section,  but  it  had  nothing  to 
do  with  the  uterus.  Hysteria,  so-called,  often  occurred  in  people  who 
had  been  disappointed  in  life  in  various  ways.  The  condition  was  one 
of  depressed  condition  of  the  system.  Emotional  susceptibility  was  a 
better  name  than  hysteria.  Patients  in  that  condition  were  very  sus- 
ceptible to  irritation,  whether  physical  or  mental.  The  symptoms 
should  be  looked  upon  as  they  were,  and  not  as  [jreconceived. — Mr. 
Ross  Jordan  (Birmingham)  thought  the  malady  called  hysteria  was 
connected  with  the  sexual  system,  though  not  necessarily  with  the  uterus. 
When  hysteria  was  met  with  in  men,  it  was  always  connected  with  the 
sexual  functions. — Dr.  IIime  briefly  replied. 

On  the  Mechanism  of  Extraction  hy  the  Long  Curved  Forceps.  By 
A.  L.  Galaiiin,  M.D. 

On  the  Treatment  of  Ruptured  Perimrum.  By  G.  G.  Bawiock, 
M.D. 

Thursday,  August  ^rd. 

Demonstration  of  a  Uresh  .'specimen  of  Epithelioma. — Dr.  Marion 
Sims  exhibited  a  recent  sjiecimen  of  epithelioma  of  the  uterus,  and 
narrated  details  of  the  case  and  operation  performed  for  the  lemoval  of 
the  diseased  tissues. — Dr.  Wiltshire  thought  the  demonstration  of 
much  value,  as  showing  to  what  extent  the  tissues  should  be  removed. 
In  skilled  hands,  no  doubt  there  was  no  danger  of  wounding  the  peri- 
toneum ;  but  still  it  was  clear  that  the  operator  might  tread  on  dan- 
gerous ground  in  bad  cases. — Dr.  Henry  Bennet  suggested  that  the 
specimens  should  be  microscopically  examined. — Dr.  KinD  saw  the 
operation,  and  thought  that  with  care  the  jjeritoneum  should  be  avoided. 
— Dr.  Marion  Sims  had  never  injured  the  peritoneum  ;  but  he 
thought  that  the  operation  should  never  be  undertaken  by  anyone  not 
quite  competent  to  perform  it. 

The  Treatment  of  Women  after  Labour.  By  A.  E.  Aust-Lawkence, 
M.D.  (Bristol). — Tlie  author  discussed  the  following  subjects  :  the 
diet  of  puerperal  women  ;  the  necessity  or  otherwise  for  aperients  ;  the 
management  of  the  uterus,  lochia,  breasts,  and  the  secretion  of  milk. 
The  author  entirely  disallowed  any  routine  treatment,  and  insisted  on 
each  case  being  treated  on  its  own  merits.  In  reference  to  diet,  he 
considered  we  should  feed  our  ]iatients  according  to  their  physiological 
necessities,  and  not  according  to  their  inclinations,  as  hearty  and  robust 
women  did  not  do  well,  as  a  rule,  unless  fed  carefully  on  what  one 
might  call  a  milk-diet  for  the  first  three  or  four  days.  Cases  v.cre 
"mentioned,  where  great  trouble  and  anxiety  had  been  caused,  where 
this  precaution  had  been  neglected.  On  the  other  hand,  women  of  the 
opposite  ty])e  required  frequently  good  nourishing  diet  from  the 
first.  \\\  reference  to  aperient.s,  the  author  condemned  the  third-day 
purge,  because  it  led  men  to  forget  that  an  aperient  is  often  necessary 
before,  especially  in  the  case  of  robust  women  who  have  eaten  well  up 
to  the  day  of  confinement;  these  cases  require  an  aperient  often  as 
early  as  forly-uight  or  sometimes  twenty-four  hours  after  confi[iemenl. 
The  favourite  formula  of  the  author  is  :  11  Calomel.,  pulv.  rhei,  a.T,  gr. 
ij  ;  extract,  belhulonnie,  extract,  opii,  x\  gr.  %.  This  for  one  pill,  to 
be  repeated  every  six  or  eight  hours  until  the  bowels  act,  \\'liich  they 
generally  do  after  two  or  three  pills  have  been  taken,  without  any 
]iain.  \Vomen  of  the  more  delicate  type  rarely  require  an  aperient  be- 
fore the  fourth  or  fifth  day,  and  then  a  small  dose  of  rhubarb  powder  with 
an  enema  in  the  morning,  is  generally  the  best  way  of  managing  these 
ca-es.  T)ie  author  stated  that  he  had  frequently  found  a  great  objec- 
tion to  castor-oil  ex])ressed  by  his  patients;  and  that,  when  it  was 
ordcrcil,  they  did  not  take  the  dose  prescribed,  but  enough  to  irritate 
the  bowels,  and  not  to  cause  a  proper  action.  This  led  him  to  ])re- 
scril)e  the  pills  instead.  In  the  management  of  tlie  uterus,  the  author 
advocated  the  use  of  ergot  for  the  first  week  or  two,  if  the  uteinis 
seemed  larger  than  it  ought  to  lie,  as  il  very  much  assisted  involution 
anil  the  expulsion  of  clots,  etc.  The  lateral  position  in  bed,  and  p.iss- 
iiig  the  urine  at  short  intervals,  were  insisted  on  as  a  preventive  to 
uterine  displacement.  When  this  condition  occurred,  the  early  use  of 
a  i>ess;iry  was  advocated.  Cases  were  mentioned  showing  the  value  of 
this  treatment.  In  refereneeto  the  lochia,  the  author  did  not  advise 
tliat  nurses  should  be  allowed  to  use  vaginal  injections  unless  super- 
vised Ijy  the  medical  man,  but  that  the  external  parts  should  be  well 
cleauNcd  night  ami  morning  with  Condy's  fluid  and  water.  The  medi- 
cal  man  should  avoid  as  much  as   possible  bringing  his  hands   into 


contact  with  the  lochia.  The  paper  concluded  with  a  few  remarks  on 
the  management  of  the  bre-asts,  and  when  the  patient  should  be 
allowed  to  get  up. 

Puerperal  Convulsions  treated  successfully  -,oith  Hypodermic  Injection  of 
Eigotine.  By  T.  Stainthorpe,  M.D.  (Hexham). — Bleeding, purgative 
injections,  counter-irritants,  and  chloroform-inhalations  had  been  pre- 
viously administered,  without  any  apparent  effect  in  producing  uterine 
pains.  Delivery  was  idtimately  effected  by  means  of  the  forceps.  The 
patient  (a  priniipara)  did  well.  The  child  was  born  alive.  Both  mother 
and  child  were  ultimately  well  and  healthy. — Dr.  Attiiii.l  (Dublin) 
asked  whether  Dr.  Stainthorpe  thought  that  the  ergotinehad  any  effect 
upon  the  convulsions,  or  only  upon  the  labour. — Dr.  TilORiiURN  (Man- 
chester) made  some  remarks  to  the  same  effect.  He  had  given  it,  but  in 
much  larger  doses  ;  in  five-grain  doses,  with  good  effect. — Dr.  Stain- 
thorpe replied  that  he  used  the  ergotine  to  assist  the  uterine  contrac- 
tions. It  had  no  effect  upon  the  convulsions. — Dr.  Baker  asked 
whether  the  President  would  consider  venesection  in  puerperal  con- 
vulsions justifiable. — Dr.  Atthill  replied  that  there  were  cases  where 
it  would  be  so  ;  as  in  a  strong  plethoric  woman  where  there  was  an 
apoplectic  condition.  At  tlie  same  time,  he  had  not  for  years  found  it 
necessary  to  do  so. 

Incisions  of  the  Cervix  Uteri  in  Uterine  Ificmorrhage.  By  T. 
Savage,  M.D.  (Birmingham). — Dr.  Savage  advocated  the  operation  in 
ha:morrhage  from  the  uterus,  arising,  as  a  rule,  from  the  presence  of 
fibrous  tumour  ;  and  related  several  cases  in  illustration. — Mr.  Ross 
Jordan  had  found  great  benefit  from  the  operation  recommended  by 
Dr.  Savage ;  but  unfortunately  the  good  did  not  last  long.  The  opera- 
tion assisted  the  removal  of  the  tumour. — Dr.  Atthili.  had  brought 
about  relief  of  pain  and  hivmorrhage  by  applying  the  actual  cautery  to 
fibroids.  He  thought  that  some  of  the  benefit  following  cutting  the 
cervix  was  due  to  its  relieving  uterine  distension. 

Jaundice  dtirimr  Pregnancy,  and  its  Effects  upon  Mother  and  Child. 
By  E.  H.  MoNK-S,  L.K.C.P.  (Wigan).— Case  i.  Mrs.  W.,  of  a 
strong  constitution,  had  had  four  previous  confinements.  This  time, 
when  eight  months  advanced  in  pregnancy,  she  suffered  from  jaundice. 
She  was  delivered  of  a  dead  child  prematurely  ;  and,  in  a  few  hours 
after  delivery,  the  patient  died. — Case  II.  Mrs.  K.  suffered  in  a  similar 
manner  to  Case  I.  The  treatment  consisted  of  the  usual  remedies  pre- 
scribed in  jaundice.  Premature  delivery  took  place  ;  the  child  was 
dead.  After  delivery,  the  patient  lost  consciousness,  and  died  in  six 
hours. — Case  III.  Mrs.  A.  was  admitted  into  the  Infirmary  at  Wigan, 
suffering  from  jaundice,  with  the  usual  symptoms,  on  April  13th.  On 
examination,  the  liver  was  found  to  be  greatly  enlarged.  She  had 
severe  pain  in  the  right  side,  extending  to  the  back.  She  was  advanced 
six  or  seven  months  in  ])regnancy.  For  fourteen  days,  she  grew  worse. 
The  patient  was  certain  on  the  27th  that  the  child  was  dead.  On  the 
29th,  she  appeared  much  better.  On  the  30th,  Mr.  Monks  was  sum- 
moned by  the  house-surgecm,  who  thought  she  was  dying.  On  Ids 
arrival,  she  had  rallied,  but  the  pulse  was  rapid,  and  could  not 
be  counted.  On  May  1st,  she  appeared  as  well  as  she  was  on 
Ainil  27th.  On  May  3rd,  Mr.  Monks  tried  to  induce  premature 
labour.  On  the  6th,  she  was  delivered  of  a  dead  male  child,  at  about 
seven  months.  Decomijosition  was  just  commencing.  The  jjatient 
was  very  faint  ;  in  about  half  an  hour,  she  revived  ;  and  was  delivered 
about  eleven  o'clock.  She  died  at  half-past  two. — Dr.  Si  AINTHORI'E 
had  seen  a  similar  case,  which  was  fatal. 

I'riday,  August  e^th. 
Hysterical  (?)  Paralysis  in  a  Girl,  aged  S,  caused  hy  a  Thunder- 
storm. By  MARTIN  G.  B.  O.XLEV,  L.K.Q.C.P.  (Liverpool). — A.  O., 
aged  8,  was  admitted  into  the  Liverpool  Children's  Infirmary,  February 
4th.  The  mother  stated  that,  in  October  1875,  while  returning  from  . 
school,  to  which  she  had  gone  in  the  morning  tjuite  well,  she  was  caught 
in  a  violent  thun<lerstorm  ;  she  ran  home,  seemed  very  much  frightened, 
and  fell  down  in  a  state  of  insensibility,  in  which  she  remained  two 
hours.  F'rom  this  time  till  her  admission  into  the  Infirmary,  she  lay 
almost  motionless,  and  was  incapable  of  feeding  or  assisting  herself. 
.She  spoke  occasionally,  but  never  willingly.  Previously  to  this  attack, 
she  had  been  an  intelligent,  healthy  child,  and,  with  the  exception  of  a 
slight  attack  of  scarlet  fever  .sixteen  months  ago,  had  never  had  any 
illness.  On  admission,  she  was  emaciated  ;  the  muscles  were  much 
wasted  ;  the  expression  of  the  countenance  was  vacant ;  the  thighs  were 
flexed  on  the  abdomen,  and  the  legs  upon  the  thighs,  giving  .somewhat 
the  apjiearance  of  double  hip-joint  disease.  With  a  slight  amount  of 
force,  unattended  by  pain,  tlie  legs  could  be  straightened,  but  soon  re- 
assumed  the  flexed  position  ;  pinching  or  pricking,  unless  excessive, 
produced  no  signs  of  suffering  ;  on  tickling  the  soles  of  the  feet,  there 
was  not  the  slightest  reflex  movement.  The  interrupted  current  of  a 
two-celled  Stohrer's  battery  was  applied  to  the  legs  without  producing 
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contraction  of  the  muscles,  or  any  apj^earance  of  pain.  There  was  also 
considerable  loss  of  power  in  the  arms.  She  was  very  deaf,  and  seemed 
to  have  K)st  all  mental  power,  remaining  for  days  without  noticing  any- 
thing, and  only  taking  food  when  forced.  If  propped  uji  in  bed,  she 
would  cry  till  put  down  again,  and  never  moved  her  ])Osition.  The 
temperature  and  pulse  were  normal  ;  the  heart  and  lungs  healthy.  She 
was  ordered  cod-liver  oil,  and  afterwards  nitric  acid  and  bark,  with  the 
application  of  the  interrupted  current  to  the  muscles  of  the  arms  and 
legs,  Tliere  was  no  improvement  for  about  a  month,  when  movement 
was  noticed  in  one  leg  on  tickling  the  sole.  About  this  time,  a  new 
nurse  took  charge  of  the  wards,  who  used  more  firmness,  and  soon  made 
the  child  attempt  to  feed  herself;  and  by  the  middle  of  April  she  could 
sit  up  in  bed  and  use  her  arms.  She  now  began  to  object  to  the  use  of 
the  battery  ;  and  the  nurse,  taking  her  out  of  bed,  made  her  feci  the 
ground  with  her  feet,  and  walk  with  assistance.  From  this  time,  she 
improved  rapidly,  both  mentally  and  bodily.  ]Jy  threatening  the  use 
of  the  battery,  she  made  attempts  to  stand  alone ;  and,  finding  she 
could  do  so,  seemed  please<l,  and  persevered.  By  the  end  of  April, 
she  could  walk  about  the  wards,  and,  if  a  stranger  entered,  at  once 
showed  off  her  walking  powers.  .She  also  began  to  talk  and  make 
friends  with  the  other  children,  and  perform  all  her  functions  naturally. 
She  was  sent  home  on  May  12th,  comparatively  well.  The  beginning 
of  July  she  came  to  show  herself  at  the  hospital  ;  she  had  completely 
recovered  the  use  of  her  limbs  and  her  hearing,  looked  in  perfect  health, 
and  seemed  an  intelligent,  well-conducted  child. — Dr.  Wiltshire 
remarked  that  the  true  pathology  of  such  cases  was,  he  believed, 
spasmodic  contraction  of  the  vessels  of  the  nervous  centres  ;  and  he 
illustrated  this  by  a  case  of  facial  paralysis  which  suddenly  occurred  in 
a  child  five  years  of  age  from  fright,  lie  gave  further  illustrations  of 
such  conditions. — Mr.  De  liERixr  IIovici.L  believed  there  was  contrac- 
tion of  the  vessels  in  these  cases.  The  case  was  another  example  of 
the  impropriety  of  the  term  hysterical  as  aiipliedto  such  cases. — Dr. 
AUST  Lawrenck  corroborated  Dr.  Wiltshire's  remarks.— Dr.  Oxi.ey 
thought  the  term  hysterical  useful  as  conveying  to  others  an  idea  of  the 
case. 

Epilhciioma.— Dr.  Ross  (Manchester)  read  a  report  on  the  specimen 
of  epithelioma  exhibited  on  the  previous  day  by  Dr.  Marion  Sims. 

ChUJ-bearino,  and  its  Effects  on  certain  Forms  of  Ear-Disease.  liy 
r.  M.  riERCK,  M.D.  (Manchester).— Dr.  Pierce  drew  attention  to  the 
occurrence  amongst  a  certain  class  of  patients  of  marked  mcrease  in  deaf- 
ness and  in  the  gravity  of  the  symptoms  of  ear-disease,  due  to  pregnancy, 
parturition,  etc.  The  form  of  aural  mischief  most  aggravated  by  these 
processes  was  chronic  non-suijpuralive  inllamniation  of  the  tympanic 
cavities.  After  each  confinement,  the  patients  were  much  worse, 
the  hearing  diminished,  and  the  tinnitus  aurium  was  more  marked. 
The  deterioration  was  very  persistent,  and  extremely  obstinate; 
and  ultimately,  after  repeated  confinements,  the  hearing  w.ns  almost 
entirely  abolished.  Young,  strong,  and  apparently  healthy  females 
were  the  chief  sufferers  ;  often  they  had  never  had  any  ailment  in  their 
lives.  The  aural  deterioration  began  with  pregnancy,  and  increased 
onwards  to  i>arturition,  after  which  the  cflect  rcniained  :  .a'result  by  no 
means  comparable  with  the  temporary  aggravation  seen  during  other 
constitutional  affections,  fevers,  etc.  Other  forms  of  ear-disease  were 
not  affected  in  tlie  same  permanent  manner  as  chronic  nonsuppurative 
inllamniation  of  the  tympanic  cavities.  No  history  of  any  syphilitic 
taint  could  be  detected  in  these  cases.  Whether  the  'eflVct  on  the 
aural  condition  pnxUiceil  by  child-bearing  w.as  only  part  of  a  general 
diminution  of  nerve-power,  and  in  no  way  due  to  the  special  condition 
of  pregnancy,  etc.,  apart  from  its  cojistitutional  deterioration,  was 
matter  for  further  observation,  though  the  facts  were  in  favour  of  its 
being  caused  by  the  state  peculiar  to  pregn.ancy.  Karly  attention  to 
treatment  was  most  important  to  these  ijatients.— Dr.  Evans  asked  tlie 
nature  of  such  disease,  and  its  treatment.— Mr.  Lennox  liiunvNE  said 
these  cases  were  common.  The  condition  was  not  catarrhal,  but  due  to 
thickening  of  the  mucous  membrane.  Occasionally,  he  thought,  it  was 
neurosal  in  character.     He  recommended  I'ollitzer's  bag  in  these  cases. 

On  Atresia  Uteri  and  Painful  Cicatrices  of  the  Cervix  from  Caustics. 
By  J.  Wallace,  M.I).  (Liverpool).— In  this  communication,  atten- 
tion w.as  drawn  to  the  greater  frequency  with  which  the  speculum 
vagina;  was  now  used,  not  only  by  specialists,  but  by  genera!  practi- 
tioners, than  even  twenty  or  thirty  years  ago  ;  and  it  w.as  pointed  out 
that  there  was  much  re.ison  to  fear  thntj  in  the  hands  of  m.any,  its 
use"  was  now  degenerating  into  routine  whicli  had  injurious  ci'inse- 
quences,  such  as  the  production  of  painful  cicatrices  embracing  part  or 
even  the  whole  of  the  vaginal  part  of  the  cervix  uteri,  and,  in  extreme 
cases,  complete  atresia  uteri,  the  os  tincx  being  closed.  Dr.  Wallace 
then  rebated  several  cases  which  h.ad  recently  occurred  in  his  practice, 
where  the  patients'  former  medical  attendants  had,  in  one  case  for  over 
two  years,  and  in  another  for  eighteen  months,  passed  the  speculum  | 


twice  a  week,  and  "burnt  them",  .as  they  expressed  it;  in  both, 
■atresia  w;is  the  consequence.  In  other  cases,  partial  atresia  with 
painful  cicatrices  resulted;  and  painful  cicatrices  of  an  inveterate  cha- 
racter were  referred  to  in  some  other  cases.  L>r.  Wallace  accepted 
these  as  a  warning  to  the  abuse  of  caustics  ignorantly  or  wrongly 
applied,  and  proceeded  to  point  out  the  treatment  neces.sary  to  over- 
come tlie  lesions;  namely,  by  division  or  even  excision  of  the  cicatrices, 
and  the  reopening  of  the  canal  of  the  cervix  by  the  usual  methods.  In 
Dr.  Wallace's  hands,  this  treatment  was  successful. 


THE.  ANNUAL  MUSEUM. 

The  Museum  was  held  in  the  large  hall  of  the  Church  Institute,  the 
room  being  very  well  filled.  The  display  of  instruments  and  drugs 
was  particularly  good,  many  of  the  best  known  firms,  both  London  and 
provincial,  being  represented.  The  various  objects  exhibited  were 
arranged  in  five  classes. 

Ne^u  Instruments  and  Appliances  were  grouped  in  the  first  class,  the 
number  reaching  in  the  catalogue  as  high  as  556.  Among  them,  Mr. 
Maunder  showed  the  carver's  chisel  used  liy  him  for  subcutaneous 
osteotomy  ;  Mr.  John  Tweedy  his  optometer  for  estimating  the  degree 
of  astigmatism  ;  and  Surgeon-Major  Porter  sent  splints,  which  were 
much  admired,  extemporised,  for  field  surgery,  from  telegraph-wire  ; 
and  also  pads  from  articles  of  clothing.  Other  objects  of  interest  were 
contributed  by  medical  men.  Messrs.  Harvey  and  Reynolds  of  Leeds, 
among  other  things,  exhibited  their  clinical  thermometers  and  tempera- 
ture charts,  and  also  the  American  ether-inhaler,  which  is  a  giit  wire 
cage,  across  the  bars  of  which  bandage- cloth  is  tlireaded,  making  septa 
for  the  rapid  evaporation  of  ether.  This  apparatus  is  in  high  favour  at 
the  Leeds  Infirmary.  Messrs.  Maw,  Son,  and  Thompson  made  a  large 
display  of  surgeons'  instruments,  including  aspirators,  sphygmographs, 
spirometers,  and  obstetrical  and  gyn.xcological  apparatus  ;  Mr.  Napier's 
bladder  instruments  ;  the  rectum-bougies  of  Mr.  P.  GowUand,  as  well 
as  the  coudee  and  bicoudec  catheters,  etc.  The  cabinet  of  instruments 
was  an  object  of  much  attraction  ;  tlie  front  opened  with  folding  doors, 
exposing  eleven  handsomely  fitted  drawers,  containing  a  very  large 
selection  of  instruments  suitable  for  almost  every  branch  of  surgery.  A 
number  of  galvanic  batteries,  both  const.ant  and  interrupted,  as  well  as 
the  bichromate  cautery  battery  and  electrodes,  were  also  exhibited  by 
Messrs.  Maw,  Son,  and  Thompson.  Next  were  arranged  trusses  of 
various  kinds,  spinal  apparatus,  and  artificial  limbs,  etc.;  all  of  ex- 
quisite workmanship,  sent  by  Messrs.  Ellis,  .Son,  and  Paramore,  of 
Sheffield.  A  large  assortment  of  new  inventions  for  use,  both  by  physi- 
cians .and  surgeons,  were  di^pl.ayed  by  Messrs,  .Salt  and  Son  of  IJirming- 
hani.  Amongst  tliem  weie  specimens  of  most  of  the  approved  forms 
of  electric  batteries  both  for  the  constant  and  induced  currents,  as  well 
as  a  convenient  arrangement  for  use  with  the  galvanic  cautery.  Port- 
able spirometers,  sphygmographs,  aerometers,  dynanometers,  and 
a'sthesiimieters,  were  also  shown.  In  the  surgical  department  of  their 
exhibition,  this  firm  showed  a  most  conij>lete  Cooper's  case,  folding  into 
a  small  space  like  a  lady's  reticule  ;  a  number  of  asjiirators,  including 
Dieulafoy's  large  model,  with  rack  and  pinion  on  stand  ;  an  useful 
combination  in  one  instrument  of  the  uterine  sound  and  syringe,  and  a 
large  miscellaneous  collection  of  novelties.  Messrs.  Robinson  and 
Sons  of  Chesterfield  exhibited  specimen  of  their  lint,  cotton-wuol,  and 
bandages;  and  Mr.  Haywood  of  Nottingham  trusses,  elastic  stockings, 
and  lielts.  Messrs.  11.  Aitken  ami  Co.  of  York  displayed  a  good 
collection  of  instruments  and  a  jJocket-case,  in  morocco,  tilled  with 
brass  rims,  and  resembling  a  jmrse,  which  was  much  appreciated. 
Many  objects  of  special  interest  were  shown  by  Messrs.  Krohne  and 
Sesemann ;  among  them  Dr.  Richardson's  apfiaratus  for  artificial 
respiration,  useil  for  the  resuscitation  of  the  apparently  drowned,  for 
chloroform-accidents,  etc.;  also  the  feather- valve  mask-respirator 
(Richardson's)  for  protecting  the  lungs  of  workers  in  dust,  etc.,  which 
was  particularly  interesting  in  a  town  where  much  lung-disease  is 
caused  by  the  inhalation  of  mechanical  particles.  Mr.  K.  Thornton's 
ice-water  cap  and  Mr.  Thom.as's  splints  for  treatment  of  hip-disease 
were  also  among  the  novelties  displayed.  Messrs.  I'erris  and  Co.  of 
Bristol  exhibited  a  very  large  and  excellent  collection  of  surgical  instru- 
ments, including  most  of  the  latest  inventions  ;  and  Cults  and  .Salter 
of  ShelTicId  showed  different  kinds  of  clinical  and  bath  thermometers, 
ophthalmoscopes,  and  laryngoscopes  of  various  sorts. 

In  Class  II  was  a  great  variety  of  New  Drugs  and  Prefiarations. 
Among  them,  Mr.  W.  Murrell  exhibited  various  preparations  of 
jaborandi,  including  its  alkaloid  jaborandine,  and  the  nitrate  of  this 
alkaloid,  which,  lieing  soluble  in  w.ater,  may  be  used  hypodermically 
for  the  production  of  the  physiological  action  of  the  drug.  The  root 
of  gelseminum  sempervirens  and  its   alkaloid  were'shown;  and  also. 
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which  was  a  f^reat  attraction,  an  alkaline  solution  of  gelsemic  acid  of 
the  strength  of  one  part  in  100,000  of  water.  This  solution  showed  a 
very  powerful  fluorescence,  whilst  a  solution  of  quinine  of  similar 
strength  gave  no  fluorescence.  In  Messrs.  Harvey  and  Reynolds's  dis- 
play of  drugs,  etc.,  one  noticed  a  particulai-ly  nice  preparation  of  san- 
tonine,  in  the  form  of  comfits,  very  suitable  for  children.  Their  extract 
of  English  beef  was  also  shown  ;  it  seemed  admirably  prepared,  and, 
as  one  knows  from  experience,  is  borne  pleasantly  by  invalids  when 
extract  of  foreign  beef  is  not.  Messrs.  J.  Richardson  and  Co.  of 
Leicester  exhiljited,  in  addition  to  other  drugs,  some  capita!  samples  of 
coated  pills  in  very  many  forms.  Messrs.  Symes  and  Co.  of  Liverpool 
made  a  good  display  of  therapeutic  novelties,  including  the  carnanba 
root,  which  possesses  properties  similar  to  those  of  sarsaparilla,  and 
caroba,  a  name  which  the  leaves  of  Jncoranda  Procera  have  for  many 
years  received  in  Brazil,  where  it  is  regarded  as  an  efficient  remedy  in 
gleet  and  secondary  syphilis,  and  also  as  a  diuretic.  The  exhibition 
of  Messrs.  Corbyn,  Stacey,  and  Co.  was  particularly  good,  and  one 
noticed  almost  every  novelty  in  it.  The  elegance  of  the  preparations 
of  this  firm  was  remarked  by  the  visitors.  Among  other  things,  the 
collection  comprised  albuminate  of  mercury  for  hypodermic  injection 
in  syphilis,  amyl  nitrite  free  from  acid,  and  cachfts  de  pain,  an  in- 
genious and  successful  device  for  facilitating  the  administration  of 
medicated  powders.  The  powder  is  enclosed  between  two  hollowed 
discs  of  wafer- paper  made  to  adhere  at  the  edges.  In  taking  it,  the 
wafer  is  placed  with  a  little  water  in  a  tablespoon  and  is  swallowed 
almost  immediately.  In  this  way,  the  most  nauseous  drug  can  be 
taken  without  the  patient  being  conscious  of  it.  The  Eriodictyoii 
Califot-nkum,  a  reputed  specific  for  consumption,  and  of  undoubted 
value  in  chronic  bronchitis  and  pneumonia,  and  vaseline  were  shown. 
The  latter  is  a  pale  yellow  semi-solid,  of  an  agreeable  consistency,  ab- 
solutely odourless  ;  it  melts  at  about  the  temperature  of  the  body,  and 
never,  under  any  circumstances,  becomes  dry  or  rancid.  It  is  an  ad- 
mirable lubricant  for  catheters  and  instruments  generally,  and  as  a 
basis  for  ointments  is  highly  recommended.  Messrs.  Ferris  and  Co.'s 
collection  of  drugs  was  extremely  good.  Among  them,  we  noticed  a 
large  number  of  fluid  extracts  made  according  to  the  United  States 
Pluxrmacopaia.  They  are  elegant  preparations,  and  are  made  with 
alcohol  and  glycerine  ;  they  keep  extremely  well,  and  are  more  con- 
venient than  the  solid  extracts.  There  were  other  articles  exhibited 
by  them  which  were  excellent ;  but  space  will  not  allow  one  to  further 
allude  to  them,  except  to  the  various  samples  of  coated  pills,  which 
were  well  prepared.  Amongst  the  other  exhibitors  were  Messrs. 
Mackey  and  Co.,  who  showed,  as  well  as  other  things,  the  syrups  of 
the  phosphites,  hypophosphites,  and  lactophosohites  of  iron,  lime, 
soda,  etc.;  Mr.  W.  Ward  of  Sheffield,  and  Mr.  T.  W.  King  of 
London. 

In  Class  III  were  Pathological  Specimens  with  Photographs,  Casts, 
etc.,  illustrating  Disease.  This  class  was  much  enriched  by  the  ad- 
mirable ophthalmoscopic  drawings  of  Dr.  Gowers,  and  the  excellent 
drawings,  photographs,  etc.,  illustrating  difierent  diseases,  of  Mr. 
Jonathan  Hutchinson.  Dr.  Barton  contributed  three  interesting  speci- 
mens of  tubeicle  of  the  choroid  from  cases  of  tubercular  meningitis. 
Several  medical  men  of  Sheffield  and  other  parts  sent  objects  of  much 
interest.  I'rom  the  Museum  of  the  Leeds  Medical  School  were  sent 
specimens  of  pathological  value;  among  others,  split  fractures  of 
the  femur  and  humerus,  to  illustrate  the  "  wedge  action"  of  the  pa- 
tella and  olecranon,  from  patients  of  Mr.  Teale  ;  and  a  preparation  from 
a  patient  of  Mr.  Wheelhouse,  showing  fractured  acetabulum  and  dis- 
location of  the  femur  on  to  the  dorsum  ilii.  A  number  of  very  capital 
preparations  were  sent  by  the  Sheffield  General  Infirmary,  and  also 
others  of  interest  by  the  Public  Hospital  and  Dispensary. 

A  large  table  in  the  centre  of  the  room  was  reserved  for  Micro- 
scopes and  Microscopic  Specimens  (Class  IV).  A  large  number  of  micro- 
scopes were  displayed,  many  of  them  being  of  exquisite  finish.  Mr. 
Pillischer  of  New  Bond  Street  exhibited  several  first  class  microscopes 
and  accessories,  and  a  number  of  his  cheaper  class  instruments — 
amongst  the  latter,  his  newly  constructed  microscope,  "The  Interna- 
tional", a  simple  and  good  instrument,  made  especially  to  meet  the 
requirements  of  the  physiologist.  Amongst  other  objects  of  interest,  the 
same  firm  showed  Iloggan's  machine  for  making  microscopic  sections. 
It  is  applicable  both  for  soft  and  hard  substances,  and  through  its  sim- 
plicity can  be  used  by  any  one  not  previously  acquainted  with  the 
art  of  making  microscopic  sections.  Ferris  and  Co.  sent  Rudolph 
Wasserlein's  and  Ilartnack's  microscopes,  with  some  microsco- 
pical specimens.  Messrs.  Cutts,  Sutton,  and  Son  of  Sheffield  ex- 
hibited microscopes  of  various  kinds,  and  others  were  contributed  by 
Messrs.  Mackey  .and  Co.,  Harvey  and  Reynolds,  and  Salt  and  Son. 
Mr.  Coppinger  sent  his  little  apparatus  for  freezing  animal  tissues  for 
microscopic  section  by  means  of  ether-spray.     Some  admirable  sections 


of  the  uterus,  showing  the  changes  which  take  place  on  the  inner  sur- 
face of  the  organ  during  a  menstrual  period  (four  weeks),  were  sent  by 
Dr.  John  Williams,  as  were  also  others  illustrating  well  the  patho- 
logical anatomy  of  the  spinal  cord  by  Dr.  Gowers.  Dr.  Banham 
showed  some  others  of  interest,  and  Messrs.  A.  Cole  and  Son  exhibited 
their  three  series  of  microscopic  preparations. 

In  Class  V  were  JVew  Inventions  relating  to  Public  Health,  and 
Miscellaneous.  Among  the  firmer.  Dr.  Rogers  exhibited  his  portable 
hot-air  disinfecting  chest,  which  is  intended  to  disinfect,  by  dry  heat, 
wearing  apparel,  bed-clothes,  etc.  Dr.  Bond  also  contributed  several 
new  and  interesting  articles  of  sanitary  value.  Messrs.  Cabley  and 
Preston  of  Sheffield  displayed  a  large  miscellaneous  collection,  among 
which  the  articles  of  toughened  glass  attracted  attention.  Tumblers, 
etc.,  of  this  peculiar  glass  were  allowed  to  fall  on  the  floor  without 
being  in  any  way  damaged. 
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son,  Edward,  M.R.,  Sheffield;  Jacob,  A.  H.,  M.D.,  Dublin;  Jacob,  Ernest  H., 
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kenhead; Job,  Samuel,  Esq.,  Newark;  Jones,  Edmund,  M.D.,  Ross;  Jones,  J. 
T.,  Esq.,  Eckington  ;  Jones,  William,  Esq.,  Rotherham;  Jordan,  William  Ross, 
Esq.,  Birmingham;  Joy,  J.  Holmes,  M.D.,  Tamworth. 

Keeling,  J.  H.  M.D.,  Sheffield  ;  Keetley,  Thomas  B.,  Esq.,  Grimsby  ;  Kelty,  P. 
M.,  Esq.,  Waisall ;  Kemp,  George,  Esq.,  Sheffield ;  Kerr,  Norman,  ^LD.,  London  ; 
Kershaw,  Joseph,  Esq.,  Urmston,  Manchester;  Kerswiil,  Robert,  Esq..  St.  Ger- 
mains  ;  Kidd,  George  H.,  M.D.,  Dublin;  King,  Kelburne,  M.D.,  Hull;  Kitchlng, 
Walter,  Esq.,  York ;  Knight,  Herury  John,  Esq.,  Rotherham  ;  Knox,  John,  M.D., 
Bakewell. 

Lamb.  George,  Esq.,  Hull;  Lane,  L.  C,  M.D.,  San  Francisco;  Lankester,  H., 
Esq.,  Leicester  ;  Laver,  Arthur  H.,  Sheffield  ;  Law,  J.,  M.D.,  Sheffield  ;  Lawrence, 
A.  E.  Aust,  M.D.,  Clifton,  Bristol;  Leach,  Harry,  Esq.,  London;  Leach,  M., 
Esq.,  Sheffield  ;  Leak,  T.  M.,  Esq.,  Hemsworth  ;  Leech,  D.  J.,  M.li.,  Manchester  ; 
Leeds,  Thomas,  Esq  ,  Sheffield;  Leon-ird,  John,  Esq.,  London;  Le  Tall,  F,  T. , 
Esq.,  Woodhouse  ;  Lett.  R.  A,  M.B.,  Waddingham  ;  Lewis,  C.  F.,  L.R.C.P.Ed., 
Henfield ;  Lindsay,  J.  Murray,  1\LD.,  Mickleover,  Derby;  Li-iter,  John,  Esq., 
Doncaster;  Little,  David,  M.D.,  Manchester;  Lnrimer,  G.,  M.D.,  Sheffield; 
Lough,  John  J..  M.D.J  Ballyjamesduff ;  Lowe,  W,  G.,  ALB.,  Burton;  Lowndes, 
Frederick  W.,  Esq.,  Liverpool;  Lund,  Edward,  Esq.,  Manchester;  Lunn,  W.  J., 
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MacArthur,  Alexander  J.,  M.D.,  Anstruther  ;  McCheane,  W.,  Esq.,  Liverpool; 
McDowall,  J.  G.,  M.B.,Wadsley;  MacDowall,  T.  W..  M.D.,  Morpeth ;  McGill.  A. 
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W.,  M.D.,York;  Mayo,  A.  C.  Esq.,  Mildenhall;  Mellor,  Thomas,  Esq.,  Man- 
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Samuel,  M.D.,  Wadsley ;  Monks,  Elisha  H.,  L.R.C.P.Ed.,  Wigan  ;  Moore.  John, 
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son, Robert  H.  B.,  Esq.,  Hull;  Norton,  A.  T.,  Esci.,  London. 

Ogle,  William,  M.D.,  Derby;  O'Keefie.  D.  J.,  Esq.,  Sheffield;  Oliver,  George, 
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Parsons,  Joshua.  Esq..  Frome  ;  Paul,  James,  M.D.,  Barnes;  Payne,  Henry,  Es()., 
Loxtey,  near  Sheffield  ;  Philipson,  George  H.,  M.D.,  Newcastle-on-Tyne  ;  Pooley, 
Richard  C.  M.,  L.K.Q.C.P.,  Rochdale;  Prankerd,  John,  Esq.,  Langport ;  Procter, 
William,  M.D.,  York;  Pardon,  Charles  D.,  M.B.,  Belfast;  Pye-Smiih,  R.  J.,  Esq., 
London. 

Ransome,  A,,  M.D.  Manchester;  Rhodes,  George  W.,  Esq.,  Huddersfield; 
Rhodes,  James,  Esq.,  Glos<;op  ;  Riley,  J.  St.  P.,  Esq.,  Sal  ford  ;  Ritchie,  James, 
Esq,,  Muirkirk ;  Ritchie,  J._  J.,  Esq.,  Leek;  Roberts,  F.  T.,  M.D.,  London; 
Roberts,  John,  M.D.,  Criccieth;  Roberts.  R.,  Esq.,  Portmadoc;  Robinson,  Edw., 
Esq.,  Rotherham;  Robinson,  George,  Esq.,  ShelTield  ;  Robinson,  Henry,  Esq., 
Chesterfield;  Robinson,  John,  Esq.,  Frodsham ;  Robson,  James.  Esq.,  South 
Shields;  Robson,  R.  N.,  Esq.,  Durham;  Rogers,  Charles  E.,  Esq.,  Retford; 
Rogers.  Joseph,  M.D,,  London  ;  Rooth,  Samuel.  M.D.,  Dronfield  ;  Roper,  C.  H., 
Esq.,  Exeter;  Rose,  John,  M.D.,  Chesterfield  ;  Ross,  James,  M.D.,  Manchester; 
Rugg,  George  P.,  M.D.,  London;  Russell.  A.  J.,  L-K.^.C-P.,  Worksop  ;  Russell, 
Charles  James,  M.l_>.,  Messingham;  Russell,  D.,  M.D.,  Neston  ;  Russell,  James 
B.,  M.D.,  Glasgow;  Rutherford,  W.,  M.D.,  Edinburgh. 

Sadler,  Michael  T.,  M.D.,  Barnsley;  Sandberg,  Arthur  G.,  Esq.,  Northrepps, 
Northwich;  Sankey,  William,  M.D.,  Sutton  Valence;  Saunders,  Georj»e  J.  S., 
M.B.,  Kxminster;  Savage,  'I'homas,  M.D.,  Birmingham;  Scott,  John  William, 
Esq.,  Siieffield;  Scatnn,  James,  Esq.,  Leeds;  Seatoii,  Joshua,  M.X.).,  Stinhiiry ; 
Shaw,  George  H.,  Esq.,  Attercliffe  ;  Shaw,  Henry  S.,  ALD.,  Louth ;  Shcra,  Henry 
A.,  Esq.,  Sheffield;  Sherburn,  John,  M.B.,  Hull;  Sibson,  Francis,  M.D..  F.R.S., 
London  ;  Sievcking,  Edward  H.,  M.D.,  London;  Silver,  Alexander,  M.D,,  Lon- 
don ;  Sims,  J.  Marion.  M.D.,  N(;w  York  ;  Skinner,  Edward,  Esi].,  Sheffield  ;  Skin- 
ner, William,  Esq.,  Sheffield  ;  Smith,  Francis,  M.D  ,  Boston  ;  Smith,  William  John, 
Esq.,  Rotherham;  Smith,  W.  Wilberft»rce,  M.D.,  London;  Siiell,  John,  Escj., 
Bacup ;  Sneli,  Simeon,  Escj.,  Sheffield;  Spowart,  Thomas,  Esq.,  Sheffield;  Squire, 
Balmanno,  M.B.,  London  ;  Squire.  W.,  M.D..  London;  Stainthorpe,  Thos.,  M.D., 
Hexham;  Stear,  Henry,  Esq,,  Saffron  Walden ;  .Steele,  Charles,  Esq.,  Clifton; 
Stewart,  William,  Esq.,  Barnsley;  Stone,  T.  M.,  Esq.,  London  ;  Siorer,  Horatio 
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Doncaster;  Sympson,  Thomas,  Esq.,  Lincoln. 
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Sheffield;  Thompson,  James,  M.B.,  Leamington;  Thomson,  Edward  Wm..  Esq., 
Sheffield  ;  Thomson,  William,  M.D.,  Algiers;  Thorburn.  John,  M.D.,  Manchester; 
Thorp,  Brook,  Esq.,  Holmfirlh;  Thorpe,  Gcor;:e  Knight,  Esq.,  Idle;  Tibbitts, 
John,  M.D.,  Warwick;  Tiffen,  Robert.  M.D.,  Wigton;  Turnbud,  James,  M.D., 
Liverpool;  'Furner,  George,  M.D.,  Stockport;  Tunstall,  A.  C.  M.B.,  Edinburgh. 

Vcale,  Richard  S.,  M.D.,  Hampsthwaite. 

Wade,  W.  F.,  M.B.,  Birmingham  ;  Walker,  Bernard,  Esq.,  Masbro';  Walker,  J. 
E.,  M.D..  Golcar;  Walker,  J.  West,  M.B.,  Spilsby ;  Walker.  Win.  Henry.  M.D., 
Oldbro",  Darlington;  Wallis,  William,  Esq.,  Harifield  ;  Walsh,  John,  L  K.Q.C.P., 
Stonyhurst ;  Walters,  Charles  Astley,  Esq.,  Cheltenham  ;  Warrington.  K.  W,, 
M.D.,  Congleton  ;  Waters,  Edward,  M.D.,  Chester  ;  Watson,  Alfred  M.,  ALD., 
Penistone  ;  Webb,  William,  M.D.,  Wirksworrh;  Weller,  George,  Esq.,  Wanstead  ; 
West,  E.  L.,  M,D,,  Launceston;  Wheeler,  Daniel,  Esq.,  Chelmsford  ;  Wheelhouse, 
C.  G,,  Esq.,  Leeds;  White,  Charles  Esq.,  Warrington;  White,  Thomas  Charters, 
Esq  ,  London  ;  Whitmarsh.  John  Lloyd,  Esq.,  London  ;  Wilkinson,  Eason,  M.D., 
Manchester;  Wilkinson,  William,  Esq.,  Sharrow,  Sheffield;  Williams.  John,  M.D., 
Pontypool ;  Williams,  T,  Watkin,  Esq.,  Birmingham;  Willmore,  F.  W.,  Esq., 
Walsall;  Wilson,  J.  Mitchell,  M.B.,  Rochdale;  Wilson,  Samuel,  Esq.,  South 
Shields;  Wilson,  Thomas,  Esq.,  Wallsend-on-Tyne ;  Wiltshire,  Alfred,  M.D., 
London;  Wiltshire,  Thomas,  Esq.,  Sheffield  ;  Wise,  R.  Stanton,  M.D.,  Banbury; 
Wood,  Samuel,  Esq.,  Shrewsbury;  Wood.  W. ,  M.D.,  London;  Woodcock,  Alex- 
ander, Esq.,  Anstruther;  Woods,  Oscar,  T.  M.D.,  Killarney ;  Woolhouse,  Fred,, 
Esq.,  Sheffield  ;  Wright,  Charles  J.,  Esq.,  Leeds;  Wright,  F.  W.,  Esq.,  Derby. 

Young,  J.,  M,D.,  Sheffield. 


EXCURSIONS. 
ExcUR-SiON  TO  WoRTLEV. — On  Friday,  August  4th,  a  large  num- 
ber of  the  members  accepted  an.  invitation  to  luncheon  kindly  given  by 
the  Earl  of  WharnclifTe,  and  visited  Wharncliffe  Crags.  They  met 
with  a  most  kind  and  affable  reception  from  the  Earl  and  Countess, 
who  were  present  at  the  luncheon.  Many  of  the  members  visited  the 
collieries,  and  witnessed  the  interesting  operations  going  on  in  a  coal 
mine.  Every  facility  for  gaining  knowledge  was  afforded  ;  and,  on  all 
sides,  the  greatest  kindness  and  hospitality  were  shown,  [A  notice  of 
this  interesting  excursion  was  accidentally  omitted  m  last  week's 
Journal.] 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 


Taunton. — The  acreage  is  68,282;  the  population,  20,565,  The 
births  in  1875  were  499,  or  at  the  rate  of  24.9  per  1,000;  and  the 
deaths  3S2,  or  19.1  per  1,000.  Dr.  Alford  says  that  the  original 
sanitary  arrangements  of  a  farmstead  are  very  bad,  the  drainage  being 
usually  carried  into  the  nearest  ditch,  and  the  ordure  into  cesspools, 
instead  of  into  a  pail  or  other  vcs.sel  containing  earth.  He  complains 
of  the  piggeries  as  also  draining  into  roadside  ditches,  and  so  giving 
rise  to  abominable  smells.  He  analysed  sixty-seven  samples  of  well- 
water,  and  found  thirty-nine  to  be  polluted  with  sewage  and  absolutely 
unfit  to  drink.  There  were  62  deaths  under  one  year,  which  was  at 
the  rate  of  12.4  per  cent,  of  the  total  births.  The  deaths  from  the 
seven  chief  zymotic  diseases  were  32  ;  from  phthisis,  32;  from  heart- 
disease,  33  ;  and  from  bronchitis  and  pneumonia,  76,  or  more  than  15 
per  cent,  of  the  whole.  In  all  cases  of  infectious  diseases,  disin- 
fectants were  freely  supplied,  and  the  houses  of  the  poor  also  dis- 
infected. The  ground  for  the  hospital  for  infectious  diseases  has  been 
purchased,  and  plans  drawn  up  for  accommodating  twenty-four  patients 
in  four  wards  containing  six  patients  each,  and  giving  2,000  cubic  feet  of 
air  with  144  square  feet  of  floor-space  for  each.  A  mortuary,  disin- 
fecting room,  and  other  necessary  accessories,  will  be  provided. 

Aston  Manor. — Mr.  Henry  May  states  that  the  i^opulation  is  esti- 
mated at  41,432  ;  the  births  registered  were  1,764,  being,  therefore,  at 
the  rate  of  42.5  per  1,000  population,  whilst  the  deaths  were  818,  so 
that  there  were  more  than  200  births  to  each  lOO  deaths.  The  death- 
rate  for  the  year  was  19.7,  but  there  were  no  fewer  than  272  deaths  of 
infants,  and  422  deaths  of  children  under  five  years  old,  or  33  percent, 
under  one  year  of  total  deaths  ;  but,  as  the  proportion  of  deaths  under 
one  year  to  children  born  during  the  year  was  only  15. 5  [>er  cent.,  we 
cannot  consider  the  infantile  death-rate  to  be  excessive,  although  rather 
high  in  proportion  to  the  death-rale.  The  deaths  from  the  seven  prin- 
cipal zymotic  diseases  were  201,  or  4.9  per  1,000  of  population,  which 
was  a  high  rate  of  mortality,  especially  when  the  total  number  of  deatlis 
are  considered.  The  mortality  from  diarrhcea  was  unusually  great, 
and  always  is  in  Aston  Manor  ;  this  is  attributed  to  polluted  air  and 
water  from  foul  open  middens,  and  soil  sodden  with  sewage.  The 
deaths  from  scarlet  fever  were  much  fewer  than  in  1874.  But  few  im- 
portant sanitary  improvements  were  effected,  as  the  complete  system 
of  sewerage  approved  by  the  Hoard  I;ist  year  has  been  delayed  by 
negociations  with  the  Handsworth  ur!)an  sanitary  authority,  which 
an  adjoining  district. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  lielonging  to  ]!ranches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fhwke, 
General  Secretary,  -36,  Great  Queen  Street,  London,  W.C. 
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DR.  CARPENTER'S  ADDRESS  IN  PUBLIC  MEDICINE. 
The  prominent  position  and  comprehensive  scope  of  action  which 
Public  Medicine  has  succeeded  in  asserting  for  itself,  is  shown  no  less 
by  the  able  and  suggestive  address  delivered  by  Dr.  Alfred  Carpenter 
than  by  the  number  and  variety  of  the  papers  contributed  to  this  Sec- 
tion during  the  recent  meeting  at  Sheffield.  Indeed,  it  may  be  with 
some  reason  asserted  that  a  number  of  tlie  papers  which  were  read  in 
the  Section  of  Medicine,  especially  on  the  the  third  day  of  the  meet- 
ing, would,  if  anything  like  a  strict  classification  had  been  adopted, 
have  been  much  more  appropriately  dealt  with  in  the  Section  of  Puljlic 
Medicine.  I'robably,  however,  those  to  whom  this  arrangement  was 
due  were  more  influenced  in  making  it  by  the  necessity  of  adapting  a 
limited  time  to  a  superabundance  of  material,  than  by  any  rigid 
adherence  to  scientific  precision.  In  selecting  Dr.  Carpenter  to  deliver 
the  annual  address  on  this  subject,  the  Council  of  the  Association  could 
not  have  made  a  more  appropriate  choice.  Dr.  Carpenter  has  iden- 
tified himself  with  the  most  prominent  advances  of  .sanitary  science,  not 
only  by  the  persistence  and  energy  with  which  he  has  advocated  the 
cause  of  sewage-utilisation,  even  at  a  time  when  the  practicability  of 
doing  so  successfully  was  much  less  evident  than  it  is  now,  but  by  the 
numerous  contributions  which  he  has  made  on  other  subjects  to  sani- 
tary literature,  and  by  the  fact  that  he  has  not  feared  to  submit  himself 
to  a  searching  official  test  of  the  exactitude  and  extent  of  his  know- 
ledge, which,  though  essential  in  the  case  of  younger  and  less  known 
men,  might  have  been,  without  fear  of  cavil,  dispensed  with  by  one 
who  had  so  unquestionably  won  his  spurs  in  the  arena  of  iJublic  dis- 
cussion. 

It  is  unnecessary  for  us  to  deal  in  any  detail  with  the  numerous  sub- 
jects of  Dr.  Carpenter's  address,  which  we  trust  that  any  of  our  readers 
who  do  not  already  happen  to  have  read,  will  peruse  for  themselves. 
The  views  which  he  enunciates  in  the  earlier  part  of  it,  on  the  anoma- 
lous position  of  medical  officers  of  health,  on  the  unavoidably  per- 
missive nature  of  a  good  deal  of  sanitary  legislation  in  the  experimental 
position  in  which  many  sanitary  problems  are  at  present  placed,  on 
the  registration  of  disease,  and  on  the  inseparability  of  preventive  and 
curative  medicine,  will,  we  are  sure,  find  as  ready  an  echo  in  the 
opinions  of  every  intelligent  practitioner,  as  will  the  well-merited 
tribute  which  he  pays  to  the  labours  of  Dr.  William  Farr  and  Mr. 
John  .Simon  as  being,  without  disparagement  of  the  labours  of  others 
in  the  same  cause,  the  real  foundations  upon  which  the  superstructure 
of  sanitary  science,  so  far  as  it  has  as  yet  been  raised,  has  been  based. 
Perhaps  the  most  interesting  portion  of  Dr.  Carpenter's  address  is  that 
in  which  he  discusses  the  subject  of  the  utilisation  of  sewage,  and  the 
nature  of  the  appliances  by  means  of  which  this  outcome  of  our  daily 
life  should  be  carried  to  the  locality  where  it  has  to  Vie  dealt  with.  Dr. 
Carpenter's  special  experience  at  Croydon,  which,  as  is  well  known, 
has  been,  for  various  reasons,  a  sort  of  corpus  vile  for  sanitary  experi- 
mentation, enables  him  to  give  the  genei'al  public  some  excellent  and 
forcible  advice  on  this  latter  point.  Some  of  his  statements  are  so 
tersely  and  happily  expressed,  that  they  might  with  advantage  become 
stereotyped  as  aphorisms.  That  "the  first  principle  of  sanitary  work 
is  motion";  that  "any  sewer  so  constructed  as  to  allow  of  stagnation 


of  any  of  its  contents  in  any  part  of  its  course  is  wrongly  made"  ;  that 
the  ventilation  of  E>ewcrs  "must  be  free  and  absolute,  ingress  being 
.allowed,  as  well  as  egress,  in  a  w.iy  which  cannot  be  counteracted"; 
that  "  sewage  must  continue  in  motion,  and  pass  on  to  its  destination" 
— are  laws  of  sanitary  construction  which  cannot  be  too  strongly  im- 
pressed upon  the  memory  of  all  who  have  to  do  with  these  matters, 
and  which  the  experience  of  Croydon  itself  has  done  much  to  esta- 
blish. As  might  have  been  expected.  Dr.  Carpenter  gave  an  interest- 
ing account  of  the  experiment  in  the  utilisation  of  sewage  by  irrigation 
which  has  for  some  years  been  carried  on  at  Croydon,  and  particularly 
referred  to  its  economical  results,  about  which  many  incorrect  state- 
ments are  being  continually  made  by  those  who  know  little,  and  who 
too  often  care  to  know  less,  about  it.  That  these  results  have  been  in 
the  highest  degree  satisfactory,  and  in  one  point  of  view  financially 
successful.  Dr.  Carpenter  clearly  shows;  and,  if  he  had  done  no  more 
than  persistently  to  bring  these  facts  before  the  public  on  every  suit- 
able occasion,  as  he  has  done,  he  would  have  deserved  well  in  the 
cause  of  sanitary  progress. 

We  trust  that  we  shall  not  seem  in  any  way  to  disparage  the  general 
value  of  Dr.  Carpenter's  statements,  if  we  take  some  slight  exception  to 
his  somewhat  too  decided  assertion  that,  when  sew.age  is  applied  to  a 
field  of  ryegrass,  "the  spongioles  seize  upon  the  albuminous  matters  in 
the  sewage  by  a  kind  of  elective  affinity,  including  the  contagium- 
particles,  remove  them  from  the  water,  and  digest  them  with  an  avidity 
which  is  most  remarkable".  That  the  process  of  sewage-irrigation  is 
attended  with  a  disappearance  of  albuminoid  and  other  organic  consti- 
tuents from  the  sewage,  is  undoubtedly  true ;  but  to  leap  from  this  fact 
to  the  conclusions  that  this  disappearance  is  due  to  the  direct  absorp- 
tion of  these  constituents  in  an  unconverted  form  by  the  spongioles  of 
plants,  and  that  this  removal  is  accompanied  or  followed  by  anything 
analogous  to  the  process  of  digestion,  as  it  takes  place  in  the  ali- 
mentary canal  of  animals,  is,  we  venture  to  think,  to  assert  what  may 
possibly  be  true,  but  what  is  certainly  not  satisfactorily  established  at 
present ;  as  well  as  to  sonrewhat  misconceive  the  nature  of  that  process 
to  which  the  term  digestion  is  ordinarily  applied.  We  are  well  con- 
tent to  support  Dr.  Carpenter's  advice  that  the  sewage  should  be  kept 
near  the  surface  of  the  soil,  without  binding  ourselves  to  the  reason  for 
so  doing  which  he  gives;  namely,  "  that  the  cont.agium-particles  which 
may  be  contained  therein  shall  not  get  beyond  the  re.ach  of  the 
spongioles  of  the  crop,  but  shall  be  digested  at  once,  before  they  can 
become  reproductive".  We  are  quite  satisfied  to  adopt  as  our  reason 
for  so  doing  the  principle  which  Dr.  Carpenter  himself  lays  down,  that 
"motion  in  contact  with  .atmospheric  air  in  the  .sewer,  on  the  farm, 
and  from  the  farm,  constitutes  the  first  principle  of  sewage-irrigation. 
I  say  in  contact  witli  atmospheric  air,  because  this  is  the  sine  qiiA  non 
of  utilisation."  We  have  in  the  converting  influence  of  atmospheric 
oxygen  upon  organic  bodies,  and  in  the  unquestionable  facility  with 
which  tlie  results  of  this  process  are  absorbed  by  plants,  a  sufficient 
explanation  of  the  beneficial  effects  of  sewage-irrigation  to  serve  our 
purpose,  until  it  can  be  shown  more  satisfactorily  than  has  yet  been 
done  that  the  vegetable  cell  is  capable  of  absorbing  and  appropriating 
organic  elements  like  albumen,  which,  though  in  some  degree  homo- 
logous with  some  of  its  own  products,  seem  fitted,  so  far  as  our  expe- 
rience as  yet  goes,  to  be  assimilated  only  by  animal  structures. 

But  we  must  pass  on  to  the  concluding  portion  of  Dr.  Carpenter's 
address,  which,  to  those  wlro  have  some  acquaintance  with  sanitary 
matters,  will  probably  be  of  more  interest  than  the  preceding  parts, 
from  the  hypotheses  which  it  contains  on  the  nature  of  zymotic  dis- 
ease. Dr.  Carpenter  is  inclined  to  make  seven  distinct  classes  of 
zymotic  disease,  and  to  include  in  them  several  which  at  present  are 
assumed  to  be  peculiar  to  animals  alone.  It  is  to  be  regretted  that  the 
limits  of  space  to  which  he  was  unavoidably  restricted  have  prevented 
him  from  giving  the  whole  of  the  details  of  his  system  of  classifica- 
tion, only  three  of  his  seven  classes  being  specifically  described.  The 
grouping  which  Dr.  Carpenter  adopts  in  these  three  classes  does  not 
appear  to  differ  very  materially  from   that   which  is  accepted  by  most 
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authorities  on  this  subject,  except  in  so  far  as  he  includes  catarrh  in  his 
second  group,  alonj;  with  measles,  whooping-cough,  influenza,  and 
eczema  cpizootica,  all  of  which  he  thinks  attributable  for  their  origin 
to  a  germ  of  living  organic  matter,  most  probably  of  vegetable  origin. 
That  the  form  of  catarrhal  congestion,  which  is  commonly  known  as 
hay-fever,  is  due  to  the  cause  suggested,  is  as  entirely  free  from  doubt 
as  anything  of  the  kind  well  can  be,  but  we  can  scarcely  think  that 
Dr.  Carpenter  intends  to  attribute  to  the  same  cause  the  production  of 
ordinary  catarrh  ;  for  in  this  disease  the  certainty  is  no  less  strong  that 
in  the  large  majority  of  cases  the  sole  exciting  cause  is  cold,  acting 
either  directly  on  the  bronchio-pulmonary  mucous  membrane,  or  on 
some  portion  of  the  cutaneous  surface  generally.  In  a  subsequent  para- 
graph. Dr.  Carpenter  does  undoubtedly  qualify  the  word  "catarrh"  by 
the  prefix  "epidemic";  but  this  form  of  the  disease  is  so  slightly,  if  at 
all,  different  from  influenza,  that  if  he  wished  to  limit  the  term  catarrh 
to  it,  there  seems  scarcely  any  necessity  for  introducing  it  into  his 
category  at  all.  With  the  view  of  explaining  the  possible  relationship 
of  the  factors  involved  in  the  production  of  zymotic  disease.  Dr.  Car- 
penter invokes  the  assistance  of  the  algebraical  method  of  demonstra- 
tion. We  cannot  say,  however,  that  the  result  is  veiy  satisfactory. 
In  the  first  place,  an  equational  form  of  statement  is  of  very  little  value 
for  any  practical  purpose,  except  where  it  is  desired  to  express  numeri- 
cally the  value  of  a  previously  unestimated  quantity.  Now,  Dr.  Car- 
penter neither  attempts  to  do  this,  nor  does  he  make  any  claim  that  it 
is  possiljle  in  the  present  state  of  our  knowledge  to  do  so  with  regard 
to  the  matters  with  which  his  equation  deals.  In  the  second  place,  the 
statement  of  the  equation  itself,  in  the  various  cases  to  which  he  applies 
it,  is  by  no  means  so  precise  and  clear  as  is  necessary  if  we  are  to  ob- 
tain from  it  .-my  really  useful  results.  The  symbol  E,  which  he  uses 
to  denote  the  excess  of  waste  which  is  not  removed  from  the  body  by 
the  excretory  process  so  regularly  as  it  ought  to  'be,  is  to  some  ex- 
tent a  function  of  U,  the  general  mass  of  waste  material,  and  the 
variable  which  is  the  result  of  their  combination  cannot  be  represented 
by  the  simple  formula  U  -t-  E.  In  employing  the  equational  process  in 
this  case.  Dr.  Carpenter  has,  we  think,  been  led  to  do  so  from  an 
erroneous  conception  of  the  use  of  which  algebra  is  calculated  to  be 
in  such  inquiries.  The  employment  of  symbols  as  a  sort  of  short- 
hand is  often  a  convenient  thing,  especially  as  a  means  of  simplifying 
to  those  who  are  unacquainted  with  the  subject  the  demonstration  of 
the  relationship  of  somewhat  complex  phenomena  ;  but,  then,  this  is  a 
very  different  thing  from  an  algebraical  equation. 

We  have  so  completely  exhausted  our  limits  that  we  are  unable  to 
even  refer  to  several  other  points  of  great  interest  which  Dr.  Carpen- 
ter raises  in  dealing  with  the  subject  of  zymotic  disease.  In  all  of 
tliem  his  views  are  suggestive,  and  sometimes  original  ;  and  if  we  do 
not  quite  accept  them  as  so  free  from  doubt  as  they  appear  to  be  in 
his  own  mind,  it  is  not  so  much  because  we  deny  the  premises  upon 
which  he  founds  them,  as  because  we  consider  the  conditions  involved 
to  be  rather  more  complex  than  they  seem  to  be  to  him. 


CHOLERA. 
We  liavc  learned,  from  a  private  source,  that  several  of  the  Levantine 
ports  were  lately  disturbed  by  rumours  of  the  reajipcarance  of  cholera 
at  Alepjio.  The  rumour  appears  to  have  been  entirely  without  founda- 
tion, and  is  to  be  reganled  as  one  of  the  indications  of  the  unsettled 
state  of  feeling  which  has  existed,  and  which,  indeed,  still  largely 
exists,  in  the  Turkish  dominions.  It  is  not  to  be  wondered  at  that, 
after  the  recent  horrible  events  in  Constantinople,  and  with  plague 
present  in  Mesopotamia,  tlic  populations  of  the  Levant  should  be  prone 
to  unpleasant  rumours  ;  and  having  regard  to  the  recent  prevalence  of 
cholera  in  Northern  .Syria,  it  is  fortunate  that  the  Levantine  ports 
escaped  a  panic  on  tlie  rumoured  reappearance  of  the  disc.ise. 

Last  year's  outbreak  of  cholera  in  .Syria  was  one  of  three  outbreaks 
at  wh'ch  il  may  be  as  well  to  glance,  now  that  there  seems  to  be  "a  re- 
awakening epidemic  activity  of  the  disease  in  India.     Tlie  outbreaks 


referred  to  had  this  in  common,  that  they  broke  out  at  a  time  when  no 
migration  of  cholera  from  India  was  seemingly  in  progress,  and,  while 
themselves  presenting  all  the  phenomena,  as  well  symptomatological  as 
etiological,  of  the  Asiatic  pestilence,  were  seemingly  entirely  dissociated 
from  any  direct,  and  except  in  one  instance  remotely  indirect,  con- 
nection with  the  original  birthplace  of  the  disease — India.  The  out- 
breaks to  which  we  refer,  in  addition  to  the  Syrian  outbreak,  were  those 
of  Southern  Europe  in  1869,  and  of  New  Orleans  in  1873.  The  out- 
break in  Southern  Europe  in  l86g,  as  is  well-known,  was  the  beginning 
of  a  wide  epidemic  extension  of  the  disease  throughout  Europe  ;  that  of 
New  Orleans  in  1873,  the  beginning  of  a  great  extension  of  the  disease 
throughout  the  valley  of  the  Mississippi.  Each  of  the  outbreaks  in 
question  has  furnished  much  matter  for  speculation. 

The  Syrian  outbreak  began  at  the  out-of-the-way  town  of  Hamah, 
under  circumstances  which  appeared  to  render  infection  from  without 
impossible.  At  the  time  of  the  appearance  of  the  disease  there,  it  was 
not  known  that  epidemic  cholera  existed  any  nearer  to  Syria  than 
Western  India,  and  the  staunehest  infectionist  was  at  fault  to  suggest 
a  clue.  Wanting  this  clue,  therefore,  speculation  had  free  way,  and 
certainly  did  not  fail  to  exercise  it.  One  set  of  reasoners  saw  in  this 
outbreak  of  cholera  at  Hamah  the  resuscitation  of  ''choleraic  germs" 
which  had  been  lying  sterile  there  since  the  last  prevalence  of  the 
malady  in  the  town,  in  1865.  Another  set  of  reasoners  saw  in  the 
event  a  proof  of  the  "spontaneous  generation"  of  a  specific  disease 
from  an  undetermined  concatenation  of  conditions.  The  battle  of  the 
germs  was  in  fact  fought  ai'ound  the  presumed  facts  of  the  outbreak 
.  with  all  the  vehemence  of  the  Romaic,  Syrian,  Turkish,  and  Arabic 
languages,  eked  out  with  Italian,  French,  and  German  technology, 
and,  for  the  moment,  Bastian  and  Tyndall  became  as  prominent  cha- 
racters in  the  Levant  as  they  were  here. 

The  outbreak  of  1869  in  South  Russia  had  provoked  another  kind 
of  discussion,  one  even  of  greater  practical  interest  than  that  which 
arose  from  the  outbreak  in  Syria.  Cholera,  the  last  remnant  of 
the  epidemic  of  1865-68,  had  not  quite  died  out  when  the  outbreak 
occurred,  and  the  disease  still  lingered  in  the  province  (Kiev)  which 
was  the  seat  of  the  outbreak.  In  the  absence  of  any  traceable  connec- 
tion between  this  outbreak  and  previous  prevalence  of  cholera  east- 
wards, for  examjjle,  in  Persia,  Russian  physicians  came  to  the  conclu- 
sion that  it  was  a  "recrudescence"  of  the  unexpired  epidemic  in 
Russia.  In  other  words,  they  credited  Kiev  and  Russia  with  develop- 
ing out  of  the  embers  (as  Ur.  Pelikan  phrases  it)  of  the  epidemic  of 
1865-68,  another  epidemic  which  proved  for  Europe  almost  as  great  in 
magnitude. 

The  outbreak  of  New  Orleans  in  1873  happened  under  circumstances 
when  even  such  objections  as  can  be  urged  against  the  etiological  deduc- 
tions from  the  .Syrian  and  South  Russian  outbreak  seemingly  quite  failed. 
The  danger  of  cholera  to  New  Orleans  is  from  Europe,  and  there,  at 
the  time  of  the  outbreak,  there  was  little  choler.a,  and  none,  it  is  believed, 
at  those  ])laces  from  which  infection  was  most  likely  to  be  transferred. 
Research,  at  first,  appeared  to  preclude  any  likelihood  of  the  disease 
having  been  introduced  into  New  Orleans  by  shipping,  and  in  the 
absence  of  such  likelihood  it  was  concluded  that  the  disease  was  not 
only  of  local  origin,  but  also  that  it  was  not  Asiatic  cholera  at  all,  but 
the  common  cholera-morbus  of  the  United  States,  in  a  more  severe  form 
and  more  prevalent  than  customary. 

If  the  question  had  rested  here,  the  New  Orleans  outbreak  would 
have  been  held  by  many  to  present  a  crucial  instance  of  the  spon- 
taneous development  of  pestilential  cholera  in  another  country  th.in 
India  ;  for  the  notion  th.it  the  disease  which  appeared  in  New  Orleans, 
and  afterwards  spread  over  the  Mississijjpi  valley,  was  the  simple 
cholera-morbus  of  the  States,  could  not  long  be  seriously  entertained. 
Fortunately,  the  nmgnitude  of  the  epidemic  of  1873,  induced  Congress 
to  institute  an  official  inquiry  into  its  origin  and  distribution.  The 
inquiry  was  conducted  by  Dr.  Ely  McClell.an,  of  tlie  United  States 
Army,  aided  by  Dr.  Woodworth,  the  supervising  surgeon  of  the  United 
Slates  (Merchant)  Marine  Hospital  Service ;   Dr.  John  C.  Peters,  o 
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New  York  city  ;  and  Dr.  John  S.  Billings,  United  States  Army  ;  with 
whom  co-operated  a  host  of  the  medical  men  who  practised  within  the 
area  over  which  the  epidemic  had  spread.  The  results  of  the  inquiry 
have  now  been  given  to  the  world,  in  a  volume  crammed  from  beginning 
to  end  with  valuable  material  for  the  study  of  the  epidemic. 

Confining  ourselves  to  tlie  question  we  have  raised,  the  origin  of  the 
epidemic,  as  set  forth  in  the  report,  at  once  enlists  the  attention. 
Now,  on  this  question,  Assistant-Surgeon  Van  Buren  Hubbard,  United 
States  Army,  throws  quite  a  new  light ;  a  light,  however,  which  Pct- 
tenkofer  will  tell  us  ought  not  to  have  been  needed,  if  previous 
knowledge  and  research  as  to  cholera  is  to  be  regarded  other  than  as 
a  sham.  He  informs  us  that,  at  the  time  when  cholera  appeared  in 
New  Orleans  in  1873,  the  examination  of  ships  at  the  quarantine  sta- 
tion of  the  city  was  of  no  higher  quality  than  that  carried  out  by  the 
Customs'  officers  under  the  Quarantine  Act  in  this  country.  In  other 
words,  it  consisted  merely  in  putting  certain  questions  to  the  captain. 
We  have  abundant  experience  of  the  degree  of  efficacy  of  such 
questioning.  Under  an  examination  of  the  kind,  cholera  was  brought 
several  times  into  London,  once  into  Liverpool,  and  once  into  South- 
ampton in  this  country  in  the  same  year,  1873.  In  fact,  the  examination, 
worthless  for  practical  purposes,  is  still  more  worthless  for  scientific 
purposes  ;  and  the  local  investigators  at  New  Orleans  in  1873  had 
been  led  entirely  astray  when  they  concluded  that  the  information  they 
received  from  the  quarantine  authorities  set  aside  the  possibility  of 
introduction  from  without.  It  now  proves  that  this  cardinal  question 
was  unsolved  then,  remains  unsolved  now,  and  until  more  light  is  thrown 
upon  the  matter  the  common  rule  of  deduction  must  be  applied  to  the 
New  Orleans  case.  The  probability  is  wholly  in  favour  of  the  intro- 
duction of  cholera  into  that  city  that  year  from  some  unsuspected 
source  without ;  and  the  fact  that  the  now  proved  insufficient  investi- 
gation made  at  the  time  of  the  origin  of  the  disease  did  not  discover 
such  origin,  is  no  argument  to  the  contrary. 

In  like  manner,  Mr.  Netten  Radclifife  has  shown,  in  his  recent 
Report  on  cholera  from  1865-74,  that  the  opinion  of  Russian  physi- 
cians on  the  origin  of  the  outbreak  of  1869  in  Europe,  was  founded  on 
most  imperfect  evidence  ;  and  he  justifies  his  late  election  as  a  corre- 
sponding member  of  the  Imperial  Medical  Society  of  the  Caucasus,  by 
advancing  facts  as  to  prevalence  of  cholera  in  that  division  of  the 
Russian  empire,  and  across  the  Transcaucasian  frontier  in  Persia,  of 
essential  importance  in  reference  to  the  question,  but  which  are  ignored 
in  the  Russian  argument,  and  have  no  place,  as  if  unknown,  in  Rus- 
sian official  literature  on  the  subject. 

Again,  with  reference  to  the  late  outbreak  of  cholera  in  Syria,  it  is 
notorious  that  there  is  no  history  of  its  beginning  worthy  of  the  name. 
Cholera  had  been  present  in  Hamah  some  time  before  the  nature  of  the 
disease  was  recognised  ;  during  the  discussions  which  occurred  upon 
the  nature  of  the  disease,  all  chance  of  recovering  the  history  of  the 
earlier  cases  was  lost ;  and  the  Ottoman  sanitary  physicians  sent  to  tlie 
place  to  recover  it  were  frustrated  in  their  efforts. 

The  learned  Tristram  Shandy  observes  that,  in  discussion,  heat  is 
commonly  proportionate  to  the  lack  of  argument.  It  would  almost  seem 
as  if  among  some  epidemiologists  speculation  was  in  proportion  to  the 
defect  of  observation.  In  the  three  notable  outbreaks  of  cholera  to  which 
we  have  referred,  outbreaks  which  have  provoked  so  much  discussion 
as  to  their  origin,  it  would  appear  that  essential  facts  of  their  develop-^ 
ment  have  still  to  be  ascertained,  and  that  until  these  are  ascertained 
it  is  idle  to  speculate  about  them.  To  regard  these  outbreaks  as  cast_ 
ing  doubt  upon  the  conclusions  derived  from  outbreaks  more  accu. 
rately  observed,  is  to  sf  ck  to  elucidate  light  by  darkness ;  or,  to  adapt 
a  Persian  proverb,  to  go  into  darkness  for  the  purpose  of  studying  the 
reflections  from  a  mirror. 


The  University  of  Upsala  is  making  preparations  for  the  celebration, 
in  September,  of  the  four  hundredth  anniversary  of  its  foundation. 

The  King  of  the  Belgians  has  placed  a  palace  at  the  disposal  of  the 
Academy  of  Medicine  in  Brussels. 

The  ninth  International  Statistical  Congress  will  be  held  in  Pesth 
on  the  29th  instant. 


A  NEW  hospital,  on  the  plan  of  isolated  pavilions,  to  contain  three 
hundred  beds,  is  being  built  in  the  twentieth  arrondissement  ai  Paris. 


M.  Legouest  has  been  appointed  a  Commander,  and  Professor 
Germain  See,  of  the  Faculty  of  Medicine  in  Paris,  an  officer  of  the 
Legion  of  Honour. 


Mr.  John  Gay,  F.R.C.S.,  has  been  appointed  Honorary  Consult- 
ing Surgeon  to  the  Soldiers'  Daughters'  Home,  at  Hampstead,  in  the 
vacancy  occasioned  by  the  decease  of  Mr.  Campbell  De  Morgan. 

In  the  recent  discussion  on  the  budget  in  the  Chamber  of  Deputies 
in  Paris,  M.  Liouville  proposed  that  the  salaries  of  the  Professors  in 
the  Faculties  of  Medicine  and  Science  in  Paris  should  be  raised  from 
13,000  to  \<„0QO  francs  (.^520  to  j[^(>oo).  The  proposal  was  supported 
by  M.  Cornil,  but  was  not  adopted. 

Dr.  Frank  Buller,  lately  House-Surgeon  to  the  Moorfields 
Ophthalmic  Hospital,  has  been  appointed  Oculist  and  Aurist  to  the 
Montreal  General  Hospital,  and  has  during  the  Summer  Session  deli- 
vered a  course  of  fifteen  lectures  on  Ophthalmology  in  connection  with 
McGill  Medical  Collejje. 


A  PROPOSAL  by  M.  Clemenceau  for  the  appropriation  of  an  annual 
sum  of  \-t„ooo  francs  to  the  creation  of  a  Chair  of  Mental  Alienation 
and  Diseases  of  the  Nervous  System  in  the  Faculty  of  Medicine  in  Paris, 
has  been  adopted  by  the  Chamber  of  Deputies. 


The  Medical  and  Surgical  Society  of  Bordeaux  offers  a  prize  of 
1,000  francs,  to  be  ^iwarded  at  the  end  of  1879,  for  an  essay  on  "  The 
Microscopical  Study  of  Human  Blood,  fresh  and  dry,  in  the  foetus  and 
in  the  adult,  compared  with  that  of  other  mammalia,  in  a  medico-legal 
point  of  view".  The  essays  are  to  be  written  in  French  or  in  Latin, 
and  sent  to  M.  Donaud,  .Secretary  of  the  Society,  before  August 
31st,  1879. — The  Medical  Society  of  Toulouse  offers  two  prizes  of  300 
francs  each  for  essays  on  the  following  subjects.  For  1877:  "The 
Mind  in  Disease :  its  physical,  chemical,  or  microscopical  characters ; 
the  analytical  proceedings  employed  in  order  to  detect  these  changes". 
For  1878:  "What  are  the  motives  which,  in  late  years,  have  led  to 
the  abandonment  of  bloodletting  in  the  treatment  of  most  diseases? 
Is  the  tendency  to  substitute  tonics  for  antiphlogistics  justified  ?" 

It  was  made  a  distinct  condition  with  Mr.  Cross,  the  Home  Secre- 
tary, by  those  who  represented  the  conduct  of  the  opposition  to  the 
Experiments  on  Animals  Bill,  that  that  opposition  should  not  be  with- 
drawn except  upon  certain  terms,  a  principal  one  of  which  was,  that 
the  Act  should  not  apply  to  cold-blooded  animals.  That  condition 
was  violated  when  the  Home  Secretary  supported  the  amendment  of 
Mr.  Forster,  which  limited  the  operation  of  the  Act  to  vertebrata. 
One  might  have  supposed  that,  amongst  non-scientific  persons,  this 
breach  of  a  distinct  agreement  might  be  attributed  to  a  want  of  know- 
ledge as  to  the  difference  between  these  two  classes  of  animals ;  but  this 
could  not  have  been  the  case,  because  Mr.  Playfair  and  Dr.  Ward 
supported  Mr.  Cross's  original  amendment,  and  no  doubt  fully  ex- 
plained the  distinction  to  the  Committee.  Indeed,  there  would  be  no 
difficulty  in  showing  that,  whilst  the  amendment  brings  tadpoles  and 
newts  into  the  same  rank  as  monkeys  and  pigeons,  it  leaves  such 
highly  organised  and  sensitive  animals  as  may  be  found  in  the  articu- 
late division  wholly  unprotected.  Mr.  Cross  could  scarcely  have 
assisted  Mr.  Forster  in  carrying  this  mischievous  amendment  against 
his  own  better  judgment,  if  he  had  been  supported  by  the  members  of 
the  medical  profession  who  ought  to  have  been  present  at  the  Commit- 
tee, and  who  were  only  represented  by  Dr.  Ward,  _to  whom  all  credit 
is  due  for  his  steady  devotion  to  the  interests  of  our  profession. 
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PRACTICE  OF   MEDICINE   IN    RELIGIOUS   HOUSES. 

A  SATISFACTORY  solution  has  been  lately  given  to  a  question  as  to  the 
right  of  religious  communities  in  France  to  practise  medicine  and  sur- 
gery. One  of  these  communities,  the  Sisters  of  St.  Projet,  had  from 
time  immemorial  carried  on  an  illegal  practice  of  this  kind.  In  conse- 
quence, however,  of  the  persevering  endeavours  of  the  Medical  Asso- 
ciation of  the  Gironde,  the  Cardinal  Archbishop  and  the  Bureau  de 
bienfaisance  of  Bordeaux  have  taken  up  the  subject,  and  have  formally 
recommended  the  religiaises  to  abstain  in  future  from  interfering  in 
medical  matters. 


AMERICAN   PUBLIC   HEALTH   ASSOCIATION. 

This  Association  will  meet  in  Boston  from  October  3rd  to  6th.  The 
Executive  Committee  has  recommended  that  for  this  meeting  the  lead- 
ing discourses,  papers,  and  discussions  shall  be  arranged  under  the  fol- 
lowing divisions  of  subjects  :  — i.  Legislation  and  the  Applications  of 
Law  for  Public  Health  Purposes  ;  2.  Dangerous  Employments  and 
Harmful  Processes  and  Products  ;  3.  Surveys  and  other  Expert  and 
Systematic  Works  for  Public  Health  Purposes.  Special  suljjects  for 
discussion  will  be  : — The  Sanitary  Regulation  of  Abattoirs,  Expert 
Testimony,  Measures  for  the  Prevention  of  Yellow  Fever,  the  Influence 
of  Private  and  Public  Buildings  on  Public  Hygiene,  and  Illuminating 
Gas  in  Relation  to  Health".  Dr.  Austin  Flint  will  deliver  a  discourse 
on  "Food  in  its  Relations  to  Personal  and  Public  Health";  and  Mr. 
Charles  Francis  Adams,  junr.,  will  submit  a  series  of  propositions  in 
reference  to  increasing  safety  in  travelling. 


THE  WEATHER  IN  PARIS. 
Our  Paris  correspondent  writes  : — In  the  absence  of  other  general 
subjects  to  talk  about,  the  unusual  tropical  heat  of  the  weather  is  the 
all-absorbing  topic  of  the  day.  Profuse  perspiration,  a  sense  of  lassi- 
tude, and  an  insatiable  thirst,  are  the  universal  complaints.  It  is 
now  that  the  drinking-fountains,  so  lienevolently  and  with  such  fore- 
thouglit  erected  in  the  different  thoroughfares  of  Paris  by  Sir  Richard 
Wallace,  are  fully  appreciated  by  the  French  public.  Tliey  were  at 
first  sneered  at,  but  gradually  the  Parisians  took  to  them  ;  and  it  will 
be  gratifying  to  Sir  Richard  Wallace  to  know  that  they  are  now 
eagerly  availed  of  not  only  by  passers  by,  but  housewives  of  all  classes 
resort  to  them  to  fill  their  bottles.  In  referring  to  these  fountains,  a 
daily  contemporary  lately  observed  that  .they  "have  not  decreased 
drunkenness  in  the  French  capital".  There  is,  doubtless,  some  truth 
in  this  assertion  ;  but,  I  may  add,  if  they  have  not  decreased  drunken- 
ness, they  cannot,  at  any  rate,  increase  this  degrading  vice.  As  might 
be  expected,  many  cases  of  insolation  are  occurring  every  day  among 
man  and  beast ;  and,  owing  to  the  quantity  of  fluid  imbibed  to  quench 
ardent  thirst,  diarrhoea  is  rife,  particularly  among  children.  Tlievery 
dogs  are  going  mad  in  the  streets,  under  the  influence  of  the  great 
heat ;  and  the  Prefect  of  Police  has  very  wisely  cancelled  his  own 
order,  which  compelled  dogs  to  he  muzzled,  as  it  is  now  admitted  that 
this  cruel  appendage  afforded  one  of  the  surest  means  of  driving  a  dog 
mad. 


A  MEDICAL  ASSOCIATION  IN  NEW  ZEALAND. 
We  are  glad  to  learn  that  an  endeavour  is  being  m.ade  to  combine  the 
members  of  the  profession  in  New  Zealand  into  an  Association  having 
r.  similar  organisation  and  objects  to  those  of  the  British  Medical  Asso- 
ciation. The  promoter  of  the  scheme  is  Mr.  Millen  Coughtrey,  who 
was  formerly  attached  to  the  Liverpool  School  of  Medicine,  and  is 
now  Professor  of  Anatomy  in  the  University  oT  Otago.  In  a  circular 
dated  May  :6th,  he  says:  "The  advantages  that  would  accrue  to  the 
public  and  to  the  profession  if  the  latter  possessed  one  representative 
and  united  organisation,  whereby  its  voice  on  questions  of  medical 
politics  might  be  heard,  are  obvious ;  and  it  appears  to  me  that  there 
is  every  probability,  amid  the  many  constitutional  changes  through 
which  the  colony  is  now  passing,  and  the  consequent  adjustment  of 
details  which  will  inevitably  follow  such  changes,  that  there  will  be  many 
matters  of  medical  interest  cropping  up,  upon  which  it  would  be  pre- 


ferable that  the  voice  of  the  profession  as  a  whole  should  be  known. 
No  medium  is  more  likely  to  secure  a  healthy  voice  than  a  General 
Association,  which  niight  migrate  from  city  to  city,  annually  or  other- 
wise, according  as  it  may  be  determined  on,  and  permanently  located 
Branch  Societies  (founded  on  one  common  basis  and  on  harmonious 
principles),  in  which  questions  touching  the  existing  position  of  the 
profession,  medical  ethics  and  science,  might  be  temperately  discussed 
and  weighed."  Mr.  Coughtrey  also  issued  a  circular  calling  a  meeting 
to  be  held  in  Dunedin  on  June  28th,  for  the  purpose  of  forming  a 
Branch  Society  for  Otago  ;  and  has  solicited  the  co-operation  of  the 
profession  in  New  Zealand  in  the  formation  of  Branches  in  other  dis- 
tricts. We  shall  watch  with  interest  the  progress  of  the  new  Associa- 
tion, to  which  we  cordially  wish  prosperity  and  success. 

PRIZES   AT   apothecaries'  HALL. 
At  the  recent  competitive  examination  for  tlie  prizes  in  Materia  Medica 
and    Pharmaceutical   Chemistry,   the   successful  candidates  were  :    I. 
Hutton  Castle,  of  St.  Thomas's  Hospital ;  2.  Albert  William  Graham, 
of  St.  Bartholomew's  Hospital. 


CLINICAL  INSTRUCTION  IN  MENTAL  DISEASES  IN  PARIS. 
M.  DE  Marcere,  the  French  Minister  of  the  Interior,  has,  on  the  ap- 
plication of  MM.  Liouville  and  Robin,  sanctioned  the  re-establishment 
of  clinical  lectures  in  the  St.  Anne,  Salpetriire,  and  Bicetre  Asylums, 
which  were  suppressed  two  years  ago  by  the  Prefect  of  the  Seine.  The 
closure  of  those  institutions  against  clinical  instruction  excited  at  the 
time  strong  remonstrances  from  the  French  medical  press,  but  without 
effect.  We  are  glad  to  hear  of  the  removal  of  the  restriction,  which 
must  have  had  a  very  injurious  influence  on  an  important  branch  of 
professional  education. 


DEATH  FROM  CYANIDE  OF  POTASSIUM. 
An  inquest  was  held  on  the  18th  instant,  on  ICdward  Holmes,  who  was 
found  dead  in  a  coffee-house  on  the  preceding  Tuesday  morning.  The 
evidence  of  his  widow  showed  that  he  had  not  been  so  prosperous  in 
his  business — that  of  a  hairdresser — as  he  had  anticipated,  and  on  the 
Sunday  before  his  death  became  much  disturbed  in  his  mind  through  a 
false  alarm  that  his  place  of  business  in  the  city  was  burnt  down.  He 
had  not  talked  about  suicide,  but  had  taken  a  great  interest  in  the 
Bravo  case,  which  he  had  read  minutely  ;  and  he  used  to  say  it  was  a 
great  mistake  to  think  the  public  could  not  get  poison,  as  anyone  who 
knew  how  to  go  about  it  could  with  ease,  and,  if  he  chose,  he  could 
buy  a  pound  of  tartar  emetic  at  a  time.  He  once  said  the  easiest  death 
was  that  by  cyanide  of  potassium.  He  used  to  say  that  when  he  was 
reading  the  medical  evidence.  He  used  poison  to  dye  hair  with,  and 
carried  on  his  business  in  the  city.  Mr.  Donahoo  of  Blackfriars  Road, 
who  was  called  to  the  man  when  he  was  found  dead,  said  : — "  I  have 
made  an  examination,  and  found  every  organ  smelling  greatly  of 
cyanide  of  potassium.  The  heart  was  flabby  and  the  brain  slightly 
congested,  but  otherwise  the  organs  were  all  generally  healthy.  Death 
was  caused  by  cyanide  of  potassium.  The  deceased  must  have  taken  a 
great  deal  of  it.  The  tumbler  on  the  washhandstand  contained  a 
strong  solution  of  this  substance — possibly  an  ounce.  The  paper 
packet  contained  rather  more  than  seven  ounces  of  the  same  poison. 
This  poison  would  begin  to  act  immediately,  and  death  would  take 
place  in  about  three  minutes.  After  taking  it,  he  must  have  lain 
down.  His  face  was  black,  owing  to  the  position  in  which  he  lay. 
But  for  this  position,  his  face  being  buried,  he  must  have  shrieked  and 
been  heard.  There  was  as  much  cyanide  of  potassium  in  the  room  as 
would  have  killed  half  the  parish.  Half  a  teaspoonful  of  the  solution 
in  the  tumbler  would  destroy  life.  There  were  no  marks  upon  de- 
ceased, and  there  was  no  disorder  in  the  room  to  indicate  that  any 
struggle  had  taken  place,  or  that  he  had  been  in  any  way  forced  to 
take  the  poison." — Police-sergeant  Concha  said,  that  he  had  found  in 
the  pocket  of  the  deceased  a  bottle  of  oil,  which  had  apparently  been 
sold  to  him  by  Messrs.  Glover  .and  Co.,  druggists,  in  Tottenham  Court 
Road.     He  had  asked  there  for  two  ounces  of  cyanide  of  potassium. 
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but  had  been  refused.  Sergeant  Concha  said  that  every  place  in 
London  where  poisons  were  sold  had  been  visited,  and  no  entry  could 
be  found  that  poison  was  sold  to  a  person  answering  the  description  of 
the  deceased.  The  jury  returned  a  verdict  of  suicide  during  temporary 
insanity.  The  question  as  to  where  the  deceased  got  the  cyanide  of 
potassium  is  a  highly  important  one,  as  the  failure  of  the  police  to  trace 
the  sale  of  the  poison  indicates  that  there  are  means  of  evading  the 
provisions  of  the  Sale  of  I'oisons  Act — at  least  with  regard  to  certain 
poisons.  Cyanide  of  potassium  is  one  of  the  articles  which  the  Act 
forbids  to  be  sold  to  anyone  unknown  to  the  seller,  unless  introduced 
by  some  person  known  to  the  seller  ;  and  an  entry  of  the  sale  must  be 
made.     The  subject  is  one  demanding  careful  inquiry. 

A  NEW  AMERICAN  SURGICAL  JOURNAL. 
We  have  received  the  first  two  numbers  of  a  new  periodical,  the  Archives 
of  Clinical  Surgery,  which  is  XA  be  published  monthly  in  New  York. 
It  is  devoted  to  surgery,  including  its  special  departments,  such  as 
gynecology,  dermatology,  laryngology,  etc. ;  and  consists  of  original 
clinical  papers  and  a  synopsis  of  interesting  surgical  cases  and  oper- 
ations in  the  American  hospitals.  The  first  number  contains  the  fol- 
lowing original  papers :  I.  Removal  of  Naso-Pharyngeal  .  Polypus 
by  the  Galvano-Cautery,  by  James  L.  Little,  M.  D. ;  2.  Remarks  upon 
the  Enucleation  of  Uterine  Fibroids  (illustrated),  by  T.  Gaillard 
Thomas,  M.D. ;  3.  Herniotomy  for  Reducible  Inguinal  Hernia,  by 
Paul  F.  Eve,  M.D. ;  4.  Acne  Rosacea— Outgrowths  removed  by 
Operation  (illustrated),  by  Clinton  Wagner,  M.D. ;  5.  A  New  Opera- 
tion for  Laceration  of  the  Female  PerinKum,  by  Daniel  M.  Stimson, 
M.D. ;  6.  Transfusion  of  Blood  in. the  Last  Stages  of  Phthisis,  by 
Joseph  W.  Howe,  M.D. ;  7.  Unrecognised  Dislocations  of  the 
Shoulder-Joint,  by  Stephen  Smith,  M.D.  In  the  secondare  original 
articles  on  Contraction  of  the  Palmar  Fascia,  by  Dr.  A.  C.  Post  ;  on 
the  Structure  and  Function  of  the  Upper  End  of  the  Femur,  by  Dr. 
Wight ;  on  Arthroplastic  Operations  on  both  Femora,  by  Dr.  A.  G. 
Walter ;  and  on  Excision  of  the  Umbilicus  for  Malignant  Disease,  by 
Dr.  W.  Parker.  There  are  also  brief  reports  of  cases  and  operations 
from  the  Pennsylvania  Hospital;  the  Mercy  Hospital,  Chicago;  the 
King's  County  Hospital,  Flatbush,  Long  Island ;  University  Hospital, 
I^altimore;  New  York  Hospital;  the  Albany  Hospital,  etc.  The 
articles  are  throughout  of  a  practical  character.  The  founders  of  the 
journal  have  our  best  wishes  for  its  success. 

THERMIC  DIARRHCEA. 
The  prevalence  of  diarrhoea  in  summer  weather  is  notorious,  and 
various  are  the  explanations  offered  of  this  phenomenon.  The  fruit 
hypothesis,  though  generally  accepted,  has  never  stood  careful  examina- 
tion. In  a  leading  article  in  the  Philadelphia  Medical  Times,  August 
cth,  the  Editor  (Dr.  H.  C.  Wood)  writes  on  sun-stroke,  or  thermic 
fever;  a  subject  to  which  he  has  given  great  attention.  He  further 
says  : 

"  There  can  be  little  doubt  that  many  of  the  cases  reported  as  cholera 
infantum,  enteritis,  etc.,  are  really  instances  of  thermic  fever,  and  are 
curable  by  treatment  as  such.  Especially  does  this  seem  to  be  true  of 
those  cases  in  which  the  disease  is  popularly  said  to  \  go  to  the  head'. 
Cases  of  this  character  usually  owe  their  cerebral  symptoms  cither  to 
intense  exhaustion,  to  be  treated  by  stimulants,  or  to  intense  fever  to 
be  treated  by  cold  baths.  Anyone  who  has  seen,  as  I  have  this  summer, 
the  child  on  wdiom  drugs  had  ceased  to  act,  and  who  was  seemingly 
doomed  to  die,  relieved  in  twelve  hours  by  enforced  cold  bathing  every 
three  or  four  hours,  will  grant  to  Dr.  Comegys  {Philadelphia  Medical 
Times,  vol.  v,  p.  664)  the  credit  of  having  introduced  one  of  the  most 
life-saving  improvements  in  modern  infanule  therapeutics.  The  sudden 
sweet  sleep,  replacing,  afler  llie  bath,  tlie  fretful  nights  and  days  of 
unrest,  is  a  thing  never  to  be  forgotten  when  once  seen,  and  the  arrest 
of  the  diarrhrea  is  certainly  no  less  remarkable." 

During  the  recent  hot  weather  in  New  York,  the  increase  of  diar- 
rhoea, especially  among  young  infants,  was  very  marked  ;  and  its  asso- 
ciation with  the  prevalence  of  sunstroke  is  in  favour  of  the  thermic 
origin  of  the  diarrhoia  as  given  above.  In  the  treatment  of  summer 
diarrhcea,  the  use  of  the  clinical  thermometer  will  give  the  most  valu- 


able indications ;  if  the  body-temperature  keep  rising  while  the  diar- 
rhcea (a  cooling  process)  persists,  then  the  use  of  cold  as  an  apyretic  is 
clearly  called  for.  If  the  diarrhcea  be  accompanied  by  a  normal,  or 
even  low,  temperature,  then  the  ordinary  measures  with  stimulants  are 
indicated  ;  but,  if  there  be  a  steady  rise,  the  plan  here  advocated  seems 
to  offer  the  best  prospects. 


HEALTH  OF  WATERING-PLACES. 
At  the  Brighton  Congress  of  the  Social  Science  Association  last  year, 
a  resolution  was  passed  recommending  the  Council  of  the  Association 
to  suggest  to  the  local  sanitary  authorities  of  watering-places  the  de- 
sirability of  establishing  a  system,  by  means  of  which  owners  of 
lodging-houses  and  hotels  should  be  enabled  to  have  their  premises 
inspected,  and  certified  if  found  in  a  general  healthy  condition  with 
reference  to  drainage  and  other  sanitary  arrangements.  The  Council 
solicited  the  views  of  the  local  authorities  on  the  subject,  and  received 
a  number  of  answers  in  reply,  which  have  been  considered,  and  on 
which  is  founded  the  following  report. 

"<r.  That  it  is  desirable  that  the  system,  in  the  first  instance,  should 
be  a  voluntary  one,  and  that  owners  of  lodging-houses  and  hotels  should 
be  invited  by  the  sanitary  authority  of  the  town  to  apply  to  the  medical 
officers  of  health  to  certify  that  the  drainage  and  other  sanitary  arrange- 
ments of  their  respective  houses  or  hotels  are  satisfactory,  and  generally 
that  the  same  are  in  a  healthy,  habitable  condition. 

"  t.  That  these  certificates  be  renewed  every  three  months,  or  more 
often  if  the  sanitary  authority  think  it  desirable,  but  that  it  shall  be  the 
duty  of  the  medical  officer  of  health  between  the  renewals  of  his  certi- 
ficate to  visit  the  premises  so  certified  as  occasion  may  require,  in  order 
to  ascertain  that  the  same  remain  in  the  sanitary  condition  to  which  the 
certificate  applies. 

"  c.  That  a  minimum  charge,  at  the  discretion  of  the  sanitary 
authority,  shall  be  made  for  the  issue  of  such  certificates. 

' '  (/.  That  a  register  shall  be  kept  at  the  Town  Hall,  or  other  public 
office,  of  the  certified  houses  and  hotels,  open  to  inspection  without 
charge  during  usual  office  hours  ;  and  that  local  authorities  should 
exercise  their  best  efforts,  by  advertisement  and  otherwise,  to  inform 
the  public  of  the  regulations  herein  suggested. 

"  e.  That  the  owners  of  the  certified  hotels  and  lodging-houses  should 
be  required  to  produce  the  certificate  when  called  upon,  and  should  ex- 
hibit the  same  in  some  conspicuous  part  of  the  house,  and  that  this 
should  be  a  condition  of  registration." 

The  report  has  been  forwarded  to  the  local  authorities  of  the  several 
watering-places  and  health-resorts  in  England  and  Wales. 

ANTIVIVISECTION  in  FRANCE. 
ViviSECTIONOPHOBiA,  our  Paris  correspondent  says,  like  all  other 
phobia;,  seems  very  catching  ;  and  this  disease  has  spread  to  France,  as 
will  be  seen  by  the  following  notice,  wliich  is  being  circulated  in 
Paris,  A  prize  of  1,500 /?«««  is  offered  by  the  Society  for  the  Pro- 
tection of  Animals  in  Paris  for  the  best  memoir  against  vivisection.  It 
should  be  written  in  the  French  language,  and  may  be  delivered  either 
in  the  form  of  a  manuscript  or  a  printed  work.  The  memoirs  should 
reach  the  office  of  the  .Society,  No.  19,  Rue  de  Lille,  Paris,  not  later 
than  March  1st,  1877.  They  are  not  to  contain  the  author's  name,  but 
a  motto  instead ;  the  name  of  the  author  being  enclosed  in  a  sealed 
envelope  bearing  the  same  motto,  and  which  is  to  accompany  the 
memoir.  .  The  memoirs  forwarded  become  the  property  of  the  Society  ; 
and  an  additional  sum  of  500  francs  is  placed  at  the  disposal  of  the 
Society  by  Madame  la  Comtesse  A.  de  Noailles,  Patroness  of  the  So- 
ciety, to  give  the  successful  memoir  the  greatest  publicity  possible. 


PRIZES  OF  THE  ACADEMY  OF  MEDICINE  IN  PARIS. 
The  following  prizes  are  offered  for  1S77.  Prize  of  the  Academy — 
1,000  francs:  subject — "The  Etiology  and  Diagnosis  of  Glycosuria". 
Portal  Prize — 1,000  francs:  subject — "Is  there  a  caseous  pneumonia 
independent  of  tuberculosis  ?"  Civrieux  Prize — 1,000  francs:  subject 
— "Ascertain  by  wliat  treatment  general  paralysis  may  be  arrested  at 
the  'commencement,  and  amelioration  or  cure  obtained".  Capuron 
Prize — 2,000  francs:  subject — "  Chloral  in  the  treatment  of  eclampsia". 
Barbier  Prize — t„ooo  francs — for  the  discovery  of  means  of  curing  cer- 


August  26,  1876.] 


THE   BRITISH  MEDICAL   JOURNAL. 


287 


tain  diseases  generally  regarded  as  incurable,  such  as  hydrophobia, 
coma,  epilepsy,  scrofula,  etc.  Godard  Prize — 1,000  francs — for  the  bet 
work  on  internal  pathology.  Amussat  Prize — 1,000  francs — to  be 
awarded  to  the  author  of  the  work  or  of  researches  based  on  anatomy 
and  experiments,  which  shall  realise  or  lead  to  the  most  important 
advance  in  surgical  therapeutics.  Iluguicr  Prize — ^cao  francs — to  be 
awarded  to  the  author  of  the  best  essay,  manuscript  or  printed  in 
France,  on  diseases  of  women,  especially  their  surgical  treatment  (ex- 
cluding delivery).  St.  Ui;er  Prize — i,e,oo  francs — for  the  procuring 
of  bronchocele  in  animals  by  the  administration  of  substances  derived 
from  the  water  or  soil  of  countries  where  goitre  prevails.  Rufz  tie  La- 
vison  Prize — 2,000  francs — for  an  essay  on  the  effects  of  acclimatisation 
on  man  and  animals. 


RECENT   URBAN   MORTALITY. 
During  last  week,  5,532  births  and  3,844  deaths  were  registered   in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  25  deaths 
annually  in  every   1,000   persons   living :    in    Edinburgh  it   was    12 ; 
Dublin,  17  ;  Plymouth,  i8  ;  Bristol,  19  ;  Glasgow  and  Newcastle-upon- 
Tyne,   22  ;  London,    23  ;    Bradford,  24 ;   Wolverhampton,    Brighton, 
Liverpool,  and  Sunderland,  27  ;   Nottingham,  28  ;  Oldham,  29  ;  Hull 
and   Norwich,   30;   Portsmouth,   31;   Salford  and   Birmingham,  32; 
Manchester,  Sheffield,  and  Leeds,  33  ;  and  Leicester,  46.    The  zymotic 
death-rate  in  the  twenty  English  towns  was  7.9,  and  ranged  from  4.3 
and  5.4  in   Plymouth  and   London,  to   14.3  and  24.4  in  Birmingham 
and    Leicester.      The  fatality   of    scarlet  fever  showed   a  furtlier  in- 
crease in  Portsmouth.     Small-pox  caused  1 1  deaths  in  Liverpool,  and 
12  in   Manchester  and   Salford,  including  2  in  the  Monsall  Hospital, 
The  fatal  cases  of  diarrhcea  in  the  twenty  towns,  which  had  been  904, 
85 1,  and  712  in  the  three  preceding  weeks,  were  last  week  751.     The 
annual  death-rate  from   diarrhoea  averaged  5.6  per  1,000  in  the  twenty 
towns,  and  ranged  from  2.5  and  3.6  in  Portsmouth  and  Plymouth,  to 
12.6  and  J7.9  in  Birmingham  and  Leicester.     In  London,  2,285  births 
and  1,509  deaths  were  registered.     The  births  were  5,  and  the  deaths 
107  below  the  corrected  average  numbers  of  the  week.     The  annual 
death-rate  from  all  causes,  which  in  the  three  preceding  weeks   had 
been  equal  to  29.5,  25.1,  and  23.5  per  1,000,  further  declined  last 
week  to  22.6.     The  1,509  deaths  included  5  from  small-pox,  25  from 
measles,  46  from  scarlet  fever,   3  from  diphtheria,  26  from  whooping- 
cough,  24  from  different  forms  of  fever,  and  232  from  diarrhcea  ;   in 
all,   361   deaths   (against   669,    522,   and  415  in   the   three  preceding 
weeks),  which  were  124  below  the  corrected  average  of  the  week,  and 
equal  to  an  annual  zymotic  death-rate  of  5.4  per  1,000  persons  living. 
The  deaths  referred  to  each  of  these  seven  zymotic  diseases  were  below 
the  average.     The  fatal  cases  of  diarrhoea,  which  had  been  522,  401, 
and  294  in  the  three  preceding  weeks,  further  declined  last  week   to 
232,  notwithstanding  the  intense  heat   of  the  first   three  days  of  the 
week.    The  deaths  of  one  adult  and  two  children  were  referred  to  sun- 
stroke.    During  the  seven  weeks  ending  last  Saturday,  99  deaths  from 
drowning  were  registered   in  London,    which  exceeded  the  corrected 
average   for  the  period  by  23,  or  30  per  cent.     In  greater  London, 
2,750  births  and  1,819  deaths  were  registered,  equal  to  annual  rates 
of  33.5  and  22.1  per  1,000  of  the  population.     In  outer  London,  the 
general  and  zymotic  death-rates  were  20.3  and  7.2  per  1,000  respect- 
ively, against  22.6  and  5.4  in  inner  London.     The  mean  temperature 
during  the  week  at   Greenwich  was   72.0  degs.,  and  was   10.5  degs. 
above  the  average  for  the  corresponding  week  in  sixty  years.     The 
mean   showed  a  marked  excess   on  each  day  of  the  week,   and  was 
equal  to  76.7,  75.2,  and   76.2  degs.  on   Sunday,  Monday,  and  Tues- 
day,  when  the  excess  was    14.5,    13.2,  and   14.5  degs.   respectively. 
These  three  days  were  hotter  than  any  days  since  the  memorable  heat 
in  July  1868.     The  highest  reading  of  the  thermometer  in  the  shade 
last  week  was  93.8,  on  Monday.     A  quarter  of  an   inch  of  rain  was 
measured  on  Friday  and  Saturday. 


SCOTLAND. 


The  mortality  returns  for  the  City  of  Edinburgh  for  the  week  ending 
on  Saturday  last,  show  a  rate  of  12  per  r,ooo  ;  and  those  of  Leith  for 
the  same  period,  a  rate  of  8  per  1,000 — both  numbers  being  far  below 
the  average  even  at  this  season  of  the  year. 


The  Greenock  Local  Authority  have  resolved  to  proceed  with  a 
scheme  of  improvement  under  the  Artisans'  Dwelling  Act.  The  pro- 
perties proposed  to  be  demolished  are  situated  in  the  lowest  and  filthiest 
parts  of  the  town. 

The  total  quantity  of  water  in  stock  at  the  reservoirs  which  supply 
Edinburgh  was,  on  the  15th  instant,  407,000,000  gallons,  against 
225,000,000  gallons  at  the  corresponding  period  of  last  year.  The 
delivery  has  been  at  the  rate  of  27.2  gallons  a  day  to  a  population  of 
281,200. 


It  is  to  be  remarked  as  a  happy  circumstance,  that  the  inauguration 
of  the  statue  of  the  Prince  Consort  in  Edinburgh  by  her  Majesty  the 
Queen  on  the  17th  ult.,  was  not  attended  by  a  single  accident  as  far 
as  could  be  learnt ;  there  were,  at  any  rate,  no  patients  received  into  the 
Royal  Infirmary  in  consequence. 

LADYBANK   WATER-SUPPLY. 

The  water  taken  from  one  of  the  Artesian  wells  recently  sunk  in  the 
town  of  Ladybank  has  been  analysed  by  Dr.  A.  S.  Taylor,  F.  R.S.,  of 
London.  He  reports  that  the  sample  sent  was  colourless,  and  free 
from  either  taste  or  smell,  and  that  it  contained  not  more  mineral  mat- 
ter than  is  usually  found  in  good  river  or  spring  water,  and  no  organic 
matter  in  a  state  of  decomposition,  or  anything  affecting  injuriously  its 
quality  for  drinking  purposes. 


HYDROPHOBIA. 
Two  deaths  from]  hydrophobia  were  reported  in  Scotland  during  last 
week.  Tlie  first  was  a  young  man  in  the  prime  of  life,  who  succumbed 
to  the  disease  in  the  Aberdeen  Royal  Infirmary  on  the  13th,  having 
been  bitten  by  a  dog  in  a  railway  carriage  on  the  4th  of  the  present 
month.  The  other,  a  boy  fourteen  years  of  age,  residing  near  Bath- 
gate, was  bitten  by  a  dog  about  two  months  ago,  and  began,  on  the 
13th  ult.,  to  suffer  from  nervousness  and  difficulty  of  swallowing.  The 
disease  rapidly  ran  its  course,  and  he  died  on  the  evening  of  the  l6th, 
after  severe  suffering. 


LUNACY  IN  SCOTLAND. 
The  eighteenth  annual  report  of  the  Lunacy  Commissioners  for  Scot- 
land is  issued.  It  shows  that  the  total  number  of  lunatics  in  Scotland, 
of  whom  the  Commissioners  had  official  cognisance,  on  January  1st, 
1875,  was  8,225,  of  whom,  3,850  were  males,  and  4,375  females.  Of 
these,  5,002  were  in  royal  and  district  asylums,  226  in  private  asylums, 
1,472  in  private  dwellings,  and  the  remainder  in  parochial  asylums 
and  poorhouses,  with  the  exception  of  49  in  the  lunatic  department  of 
the  Perth  General  Prison,  and  143  in  training  schools  ;  6,700  of  them 
are  maintained  by  parochial  rates,  49  by  the  State,  and  the  remainder 
from  private  sources.  Of  the  unreported  insane,  maintained  by  their 
friends  in  private  dwellings,  the  Commissioners  have  no  certain  know- 
ledge. The  number  of  registered  lunatics  when  the  Commissioners 
first  entered  on  their  functions,  namely,  in  January  1858,  was  5,823  : 
so  that  there  is  shown  in  the  seventeen  years  an  increase  in  lunatics  of 
2,402  ;  but  this  increase  may  in  part  be  due  to  more  lunatics  in  pro- 
portion to  the  total  number  having  come  under  official  cognisance.  In 
1858,  the  number  of  lunatics  per  100,000  of  population,  was  igi  ;  in 
1875,  it  was  230 — there  having  been  a  gradual  increase  in  the  propor- 
tion during  the  intervening  years.  This  proportion  of  lunatics  to  popu- 
lation is  lowest  in  the  country  of  Renfrew,  where,  in  1875,  the  figure 
was  as  low  as  126  per  100,000;  and  highest  in  Kinross,  with  375 
lunatics  per  100,000  of  the  population.     The  total  number  admitted  to 
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asylums  during  the  year  1875  was  2,191,  being  490  private,  and  1,701 
paupers.  During  the  sanae  period,  974  were  discharged  recovered  ; 
397  removed,  not  recovered;  and  561  died;  the  total  number  removed 
being  thus,  1,932 — of  whom,  461  were  private,  and  1,471  paupers. 
The  average  rate  of  recovery  is  liighest  in  parochial  asylums.  This, 
the  Commissioners  say,  is  probably  explained  Ijy  the  fact  that  the 
patients  received  into  these  institutions  comprise  a  greater  proportion 
of  persons  labouring  under  the  ephemeral  forms  of  insanity  than  those 
received  into  public  and  private  asylums.  Of  the  unrecovered  patients 
removed,  21  escaped.  The  total  number  of  escapes  during  the  year 
was  257  ;  of  whom,  161  were  brought  back  within  twenty-four  hours, 
60  within  a  week,  and  15  after  a  week.  There  were  six  cases  of 
suicide.  The  total  expenditure  for  pauper  lunatics  in  Scotland  was, 
for  the  year  ending  May  14th,  1875,  £i!,-],%o^  ;  being  nearly  double 
the  amount  expended  in  1858.  The  amount  paid  from  imperial  sources 
towards  the  support  of  these  lunatics  was  ^£■59,483  ;  so  that  the  direct 
burthen  on  the  payers  of  parochial  rates  was  ;^98,323. 

HEALTH   OF   SCOTLAND. 

The  Registrar-General's  monthly  return  relating  to  the  eight  principal 
towns  of  Scotland  continues  to  present  an  improving  bill  of  mortality. 
The  deaths  registered  in  July  were  2,  io2,  which  is  476  under  the  July 
average  for  the  last  ten  years,  allowing  for  increase  of  population. 
The  mortality  shown  is  at  the  annual  rate  of  18  deaths  per  1,000  per- 
sons in  Edinburgh;  21  in  Dundee;  22  in  Glasgow,  Greenock,  and 
Leith;  and  23  in  Aberdeen,  Paisley,  and  Perth.  Of  the  deaths  re- 
corded, 44  per  cent,  were  children  under  five  years  of  age.  The 
zymotic  class  of  diseases  proved  fatal  to  414  persons,  three-fourths  of 
whom  were  children  under  five.  The  proportion  of  mortality  from 
these  deaths — 19. 7  per  cent,  of  the  whole  number  of  deaths — has  never 
been  lower  in  July  since  the  Registration  Act  came  into  operation ;  but 
the  number  shows  an  increase  of  113  over  June,  owing  to  the  preva- 
lence of  diarrhoea,  the  deaths  from  which  rose  from  30  in  June  to  170 
in  July.  Fever  caused  36  deaths,  23  of  them  from  enteric,  and 
10  from  typhus  fever  ;  measles,  44  deaths ;  whooping-cough,  43  ;  scar- 
latina, 39;  diphtheria,  19;  croup,  15;  cholera,  7;  small-pox, 
none.  Amongst  the  deaths,  there  were  four  by  sunstroke.  The 
births  in  the  eight  towns  in  July  were  3,681,  which  is  below  the 
number  in  that  month  in  the  two  last  years.  Tlie  marriages  were 
1,199,  or  23  under  the  average.  The  meteorological  returns  show  a 
rather  warm  and  windy  month,  the  wind  being  chiefly  from  the  west. 
The  mean  temperature  was  60.8  degrees  at  Dundee,  but  only  57.3  at 
Paisley;  at  Dundee,  the  thermometer  reached  87.3  degrees.  The 
rainfall  was  scanty  ;  at  Edinburgh,  only  1.22  inches  ;  but  at  Glasgow, 
2.87  inches. 


IRELAND. 


During  the  recent  thunderstorm  several  deaths  from  lightning  took 
place  in  various  parts  of  the  country. 

COOMBE  LYING-IN  HOSPITAL. 
The  new  hospital  is  nearly  completed,  and  will  shortly  be  thrown 
open.  It  will  give  accommodation  to  the  extent  of  about  forty  beds, 
which,  with  those  at  present  in  use,  make  a  total  of  nearly  sixty  beds. 
The  institution  consists  of  three  divisions,  viz. :  the  lying-in  wards,  for 
which  the  new  building  is  set  apart ;  the  chronic  ward,  contained  in  the 
"  Guinness  wing"  ;  and  a  dispensary  for  the  treatment  of  diseases  of 
women  and  children.  The  hospital  is  situated  in  the  Coombe,  a 
densely  populated  and  poor  locality.  During  the  re-erection  of  the 
Hospital  buildings,  the  Guinness  Dispensary  building  was  arranged 
to  receive  as  many  patients  as  possible;  and  the  following  return  shows 
the  work  done  during  the  year  ending  August  31st,  1875.  Intern 
Hospital  Branch — Labour  cases  admitted  into  hospital,  350 ;  chronic 
cases  admitted,  47.  Extern  Midwifery  Branch — Labour  cases  attended 
at  their  own  homes,  1,371.  Dispensary  Branch — Cases  of  diseases  of 
females  and  children  attended  at  their  own  houses,  from  the  dispensary 


attached  to  the  hospital,  5,634  ;  cases  prescribed  for  and  supplied  with 
medicine,  etc.,  at  the  general  dispensary,  15,310;  making  a  total  of 
22,712  cases.  The  increased  accommodation  on  opening  the  new 
buildings  will  necessarily  greatly  increase  the  expenditure,  and  the 
Governors  of  the  hospital  appeal  for  liberal  support,  not  only  to  assist 
them  now,  but  also  to  place  the  charity  on  a  sure  and  firm  footing. 
The  institution  is  an  admirable  one,  and  we  cordially  wish  it  every 
success  in  its  enlarged  sphere  of  usefulness. 

ORTHOPEDIC  HOSPITALS. 
Two  special  institutions  of  this  character  have  lately  been  started  in 
Dublin.  One,  known  as  the  Dublin  Orthopaedic  Hospital,  is  recruited 
from  the  staff  of  Steevens'  Hospital :  the  consulting  surgeons  being 
Messrs.  Hamilton  and  McDonnell ;  consulting  physician,  Dr.  Burke  ; 
and  the  acting  surgeons,  Drs.  Swan  and  Bookey.  The  other,  entitled 
the  National  Orthopaedic  Hospital  of  Ireland,  has  been  organised  from 
the  surgeons  of  tlie  Meath  Hospital :  the  consulting  surgeons  being 
Messrs.  Porter  and  Smyly,  and  the  acting  surgeon  Mr.  Ormsby.  All 
that  is  required  for  these  institutions  is  plenty  of  funds,  as  the  applica- 
tions for  treatment  from  persons  suffering  from  various  deformities,  as 
club-foot,  rickets,  spinal  disease,  etc.,  may  be  expected  to  be  consider- 
able, a  very  large  percentage  of  the  poorer  classes  in  Dublin  being 
afflicted  with  these  affections. 

HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 
During  the  second  quarter  of  the  year,  the  births  registered  amounted 
'o  37j39S,  being  equal  to  an  annual  ratio  of  1  in  every  35.6,  or  28. 1 
per  1,000;  and  the  deaths  to  25,602,  affording  an  annual  ratio  of  I  in 
every  52.0,  or  19.2  per  1,000  of  the  population.  There  was  a  consi- 
derable diminution  (764)  in  the  number  of  deaths  from  the  principal 
zymotic,  or  so  called  preventable,  diseases,  compared  with  the  corre- 
sponding quarter  of  last  year,  and  this  decrease  may,  to  some  exteni,  be 
attributed  to  the  improvement  in  the  sanitary  condition  of  _the  country. 
From  small-pox,  2  deaths  took  place ;  measles,  156  ;  scarlet  fever,  485  ; 
diphtheria,  76  ;  whooping-cough,  343  ;  fever,  679 ;  diarrhoea,  395  ; 
and  simple  cholera,  15.  One  death  from  hydrophobia,  caused  by  the 
bite  of  a  dog,  was  registered  in  Cork.  Of  the  thirty  registrars  who  have 
furnished  reports  as  to  the  sanitary  condition  of  their  several  districts, 
twenty  have  reported  favourably,  and  have  also  testified  to  the  benefits 
resulting  from  the  successful  working  of  the  provisions  of  the  Sanitary 
Act. 


DUBLIN  SANITARY  ASSOCIATION. 
The  Committee  of  this  Association  have  recently  published  a  memo- 
randum in  reference  to  Mr.  Gray's  evidence  before  the  Select  Commit- 
tee on  Irish  Local  Government  and  Taxation,  and  which  will  be  for- 
warded to  Sir  Michael  Hicks  Beach,  Chairman  of  the  Select  Committee. 
They  state  that  Mr.  Gray  has  brought  three  distinct  charges  against 
the  Dublin  Sanitary  Association ;  viz.,  first,  that  the  Association  has 
a  political  tinge;  secondly,  that  many  of  the  reports  to  the  Public 
Health  Committee  have  been  dictated  by  the  medical  officers  of  the 
Corporation  as  amateur  members  of  the  Association ;  and  lastly,  that 
its  communications  to  the  Public  Health  Committee  have  been  un- 
courteous  in  tone.  As  regards  the  first  charge,  the  Committee  submit 
that  there  is  no  evidence  proving  that  the  Association  possesses  any- 
thing whatever  of  a  political  or  party  complexion,  every  effort  having 
been  made  from  the  foundation  of  the  Association  to  render  its  basis 
as  broad  and  free  from  any  sectarian  or  party  bias  as  possible.  With 
reference  to  the  second  indictment — the  connection  of  the  city  medical 
officers  with  the  Association — it  seems  that  some  of  the  dispensary 
medical  officers  were  acting  on  the  Executive  Committee  up  to  the 
passing  of  the  Public  Health  Act,  1874;  but,  when  that  Act  came  into 
operation,  it  was  at  once  felt  by  the  dispensary  medical  officeis  that  it 
was  not  necessary  nor  proper  to  continue  to  furnish  reports  to  the 
Sanitary  Association,  their  duty  being  to  report  directly  to  the  Public 
Health  Committee.  As  to  the  charge  of  discourtesy  in  their  commu- 
nications with  the  Public  Health  Committee,  the  Fteeman's  journal 
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of  September  nth  says  :  "  It  is  impossible  to  pass  over  such  flagrant 
discourtesy  as  that  displayed  by  the  Committee  of  Public  Health  in 
their  correspondence  with  the  Dublin  Sanitary  Association.  We  can 
quite  sympathise  with  the  Public  Health  Committee  in  finding  the 
confidence  of  the  public  generally  transferred  to  a  private  association 
of  citizens  founded  for  the  purpose  of  doing  that  which  the  Public 
I  lealth  Committee  ought  to  do". 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH:   EAST  KENT  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Royal  Sea 
Bathing  Infirmary,  Margate,  on  Thursday,  September  7th,  1876,  at 
3  o'clock  ;  Dr.  PiTTOCK  of  Margate  in  the  Chair. 

Luncheon  will,  by  the  kindness  of  the  Chairman,  be  provided  at  the 
Infirmary,  from  One  till  Two.  The  dinner  will  be  at  the  Cliftonville 
Hotel  at  5  o'clock  precisely.     Charge,  6s.  6d.,  exclusive  of  wine. 

Gentlemen  who  wish  to  make  communications  to  the  meeting  are 
requested  to  inform  me  at  once,  in  order  tliat  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 

Ashford,  August  20th,  1876. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 
The  annual  meeting  of  the  Northern  Counties  (Scotland)  Branch  will 
be  held  in  Inverness  on  the  Evening  of  Friday,  September  8th,  at  half- 
past  seven  o'clock.     Full  particulars  by  circular. 

J.  W.  NoRRis  Mackay,  M.D.,  Hon.  Sec.  and  Treasurer. 
Elgin,  August  23rd,   1876. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Coatham,  on 
Thursday,  September  21st. 

Gentlemen  who  are  desirous  of  reading  papers  or  making  other  com- 
munications, are  requested  to  give  notice  to  the  Secretary. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  August  19th,  1876. 


CORRESPONDENCE. 

MEDICAL    EDUCATION    AT    CAMBRIDGE. 

Sir,— As  Dr.  Humphry  invites  criticism  on  the  scheme  of  medical 
study  provided  at  Cambridge,  perhaps  he  will  explain  how  no  provi- 
sion is  made  for  either  the  study  of,  or  examiniation  in,  the  not  alto- 
gether unimportant  subject  of  Obstetric  Medicine?  As  the  number  of 
raedicil  men  who  can  pursue  their  profession  without  practising  either 
midwifery  or  gyna;coIogy  must  always  be  limited,  surely  the  absence 
of  any  provision  for  the  acquirement  of  these  subjects  would  of  itself 
prevent  many  students  availing  themselves  of  llie  sujjposed  advantages 
for  study  at  his  University.— I  am,  etc.,  Oustetricus. 

August  l8th,  1876. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

POLLUTION  OF  RIVERS. 
The  new  Act  for  making  further  provision  for  the  Prevention  of  the 
Pollution  of  Rivers  (39  and  40  Vic,  cap.  75)  has  just  been  printed. 
The  principal  object  of  the  statute,  as  declared  by  the  preamble,  is  "  to 
prevent  the  establishment  of  new  sources  of  pollution".  There  are 
twenty-two  sections,  divided  into  six  parts."  The  first  relates  to  pro- 
hibititig  the  putting  of  solid  matters  into  streams  ;  the  next,  to  sewage 
jjollutions  ;  the  third,  to  manufacturing  and  mining  pollutions.  The 
fourth  part  has  reference  to  the  administration  of  the  law,  and  sanitary 
authorities  are  to  afford  facilities  for  factories  draining  into  sewers,  and 
those  authorities  have  power  to  enforce  the  statute,  as  also  the  Lea 
Conservancy  Board.     The  other  provisions  relate  to  legal  proceedings,  I 


etc.  OflTences  are  to  be  restrained  by  summary  orders  of  County  Courts, 
with  the  right  of  appeal  to  the  High  Court  of  Justice.  The  Inspectors 
of  the  Local  Government  Board  have  similar  powers  as  the  Inspectors 
under  the  Public  Health  Act  of  last  year  ;  they  are  to  give  certificates 
as  to  the  best  practicable  means  for  rendering  harmless  any  sewage- 
matter  falling  or  flowing  into  any  stream.  There  are  provisions  as  to 
the  execution  of  the- new  law  in  Scotland  and  Ireland.  Under  this 
Act,  sanitary  authorities  and  the  Local  Government,  by  active  exertions, 
may  prevent  the  pollution  of  rivers. 


THE    LEIGHTON    BUZZARD    GUARDIANS    AND   THEIR 

MEDICAL   OFFICER. 
The  Leighton  Buzzard  rural  sanitary  authority  last  year  appointed,  as 
medical  officer  of  health,  Mr.  G.  G.  Bothwell,  medical  officer  of  a  large 
district  of  the  union.     This  year,  however,  when  the  appointment  be- 
came vacant  by  lapse  of  time,  they  elected  another  gentleman  to  the 
office,  alleging,  as  a  principal  reason,  that  Mr.  Bothwell  had  shown  a 
want  of  conciliation  in  his  intercourse  with  them  and  with  the  officers  of 
the  union.    A  short  time  ago,  the  master  of  the  workhouse  was  charged 
before  the  magistrates  at  the  division  petty  sessions  with  assaulting  Mr. 
Bothwell,  and  fined  for  the  assault.     The  guardians  have  called  on  Mr. 
Bothwell  to  resign  his  office  of  Poor-law  medical  officer,  both  on  ac- 
count of  the  alleged  disagreements  and  also  on  account  of  his  having 
altered  the  diet-table,  a  proceeding  which  they  hold  to  be  beyond  his 
functions.     The   case  is  one  in  which  Mr.   Bothwell  appears  to  have 
good   reason  for  complaining  of  the  treatment  to  which  he  has  been 
subjected.     We  trust  that  it  will  be  investigated  by  the  Local  Govern- 
ment Board. 


POOR-LAW   MEDICAL  APPOINTMENTS. 

Belfiei.d,  Chas.  W.,  L.R. C.P.Ed.,  appointed  Medical  Officer  for  No.  3  District  o 
the  Bristol  Incorporation  of  the  Poor,  vice  \V,  Cooper,  L.R.C.P.,  deceased. 

GowAN,  Charles,  M.D.,  appointed  Ivledical  Officer  and  Public  Vaccinator  for  the 
Anston  District  of  the  Worksop  Union,  r'/Vir  C.  M'Caskie,  L.R. C.P.Ed.,  resigned 

Hill,  Thomas,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Middleton  Cheney  District  of  the  Banbury  Union,  I'/trirJ.  Dewar,  L.F.P.S.G., 
resigned. 

Jackson,  \Vm.,  L.R. C.P.Ed.,  appointed  Medical  Officer  to  the  Skipton  Work- 
house, f;Vf  W.  Birtwhistle.  M.R.C.S.Eng.,  resigned. 

M'Crerrv,  John,  L.K.Q.C.P.I.,  annointed  Medical  Officer  and  Public  Vaccinator 
for  No.  I  District  of  the  Sudbury  Union,  Suffolk,  vice  F.  H.  Marshall,  M.R.C.S. 
Eng;.,  resigned. 

Si'itNcKR,  John  A.,  T..K.Q,C.P.I.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Ahascragh  District  of  the  Ballinasloe  Union,  co.  Galway,  vice  L.  C. 
Kerans,  M.R.C.S.Eng.,  resigned. 

Walkrr,  Wm.  Newman,  jun..  M.R.C.S.Eng;.,  appointed  Medical  Officer  for  Dis- 
trict No.  4  of  the  Hackney  Union,  vice  A,  Butler,  M.D.,  resigned. 

Watson,  John  Adam,  L.R. C. P.  &  S.Ed.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Chudleigh  District  of  the  Newton  Abbot  Union,  vice  C  H. 
Massiah.  L.R. C.P.Ed.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


EXCHANGES   IN  THE   ARMV   MEDICAL   DEPARTMENT. 

Sir,— In  your  number  of  August  sth,  you  come  to  a  conclusion  on  the  above 
subject  with  which  I  for  one  do  net  agree,  and  perhaps  you  will  kindly  allow 
mc  tu  state  why. 

The  exchange  of  two  officers  on  the  roster  only  affects  these  two  officers,  and,  it 
seciits  to  me  at  least,  does  not  affect  the  home  or  foreign  service  of  other  officers. 

A.  does  not  want  to  go  lo  India,  because,  perhaps,  his  health  will  not  allow  him; 
the  climate  disagrees  with  him,  B.  wants  to  go,  perhaps  partly  for  money  ;  and  it 
may  happen  that  the  climate  agrees  well  with  him.  Now,  why  should  the 
authorities  insist  on  sending  A.  to  India,  when  he  does  not  want  to  go,  and  keep 

B.  at  home,  when  he  wants  to  go  to  India,  an!  when  an  exchange  between  the 
two  would  interfere  not  in  the  least  with  the  home  or  foreign  service  of  any  other 
members  of  the  department?  And,  as  to  the  question  of  money,  if  it  is  worth 
A.'s  while  to  give  B.  money  to  go.  it  is  worth  B.'s  while  to  take  the  money.  Be- 
sides which,  exchmtges  arc  ail<r.ue,i  in  the  combatant  ranks  among  oncers,  with 
the  equal  result  of  allowing  some  men  to  obuin  a  great  deal  of  home-service,  and 
of  keeping  .-mother  set  of  men  much  abroad.  In  common  justice,  what  is  allowed 
to  them  ought  to  be  granted  to  us.  Out  of  whom  do  you  think  the  country  is 
likely  to  get  the  best  service  :  out  of  two  willing  medical  officers,  or  out  of  two 
unwilling  ones  ;  out  of  an  officer  sent  to  India  against  his  will  with  a  grievance  in 
his  mind,  or  out  of  one  who  went  willingly  ;  out  of  an  officer  kept  at  home,  where  he 
cannot  afford  to  serve,  or  out  of  the  same  officer  with  ample  pay  in  India?  In 
comparison  with  the  rest  of  the  army,  or  at  least  in  comparison  with  the  com- 
batant officers,  I  look  upon  the  prohibition  of  exchanges  among  medical  officers 
as  a  gross  injustice,  and,  considering  that  they  were  allowed  when  most  of  us 
entered  the  service,  as  a  breach  of  faith,  as  of  course  we  took  the  service  as  it 
then  appeared.  However,  1  will  not  trespass  much  more  upon  your  space,  but 
remain  yours,  etc.,  A  ViCTi.M  of  Indian  Sekvicb. 

August  14th,  1876, 
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NAVAL    MEDICAL    APPOINTMENTS. 

Freeman,  Surgeon  D.  J.,  to  the  Aurora. 

GoODE,  Surgeon  W.  H.,  to  Plymouth  Hospital. 

Goodman,  Staff-Surgeon  Godfrey,  to  the  Dtikeof  Wellington,  for  service  at  Haslar 

Hospital. 
Gray,  Surgeon  G.  J.,  to  the  Endymion.  % 

LoNEV,  Fleet-Surgeon  Henry,  to  the  Minotaur. 
March,  Surgeon  Herbert  E.,  to  the  M'olverine, 
Reid,  Staff-Surgeon  Walter,  to  the  Wolverine. 
Roche,  Surgeon  W.,  to  the  Dunca?i. 


MEDICAL  NEWS. 


Univer.sity  of  London.— First  M.B.  Examination,   1876.— Ex- 
amination for  Honours. — Anatomy. 

First  Class. 
Saunders,  John  Charles  (Exhibition  and  Gold  Medal),  Downing  College,  Cam- 
bridge, and  St.  Bartholomew's  Hospital 
Boyd,  James  Stanley  Newton  (Gold  Medal),  University  College 

Second  Class. 
Baddeley,  Charles  Edward,  King's  College- 
Sheppard,  Charles  Edward,  St.  Thomas's  Hospital 

Third  Class. 
Gabb,  James  Percy  Alwyne,  University  College 
Heath,  William  Lenton,  St.  Bartholomew's  Hospital 

Physiology,  Histology,  and  Comparative  Anatomy. 
First  Class. 
Take,  William  Samuel  (Gold  Medal),  University  College 
Saunders,  John  Charles  (Gold  Medal),   Downing  College,  Cambridge,  and  St. 

Bartholomew's  Hospital 
Neale,  John  Edward,  University  College 

Second  Class. 
Uhthoff,  John  Caldwell,  Guy's  Hospital 

Third  Class. 
Mackern,  George,  Guy's  Hospital 
Whitney,  Neville  Scott,  University  College 

Organic  Chemistry,  and  Materia  Medica  and  Pharmaceutical  Chemistry. 
First  Class. 
Smith,  Kenneth  Rawlings  (Exhibition  and  Gold  Medal),  University  College 
Uhthoff.  John  Caldwell  (Gold  Medal),  Guy's  Hospital 
Whitney,  Neville  Scott,  University  College 

Second  Class. 
Berry,  Frederic  Haycraft,  Guy's  Hospital 

Third  Class. 
Lory,  William  Manley,  University  College 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  August  17th,  1876, 

Alford,  Charles  Edward,  Upper  Helmsley,  Yorkshire 

Bott,  Henry  Septimus,  Bury,  Lancashire 

James,  Thomas.  Aberdare 

Jolly,  Robert  William,  Shooter's  Hill,  Kent 

Peake,  Joseph,  Coventry 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Fagg,  Thomas  William,  St.  Bartholomew's  Hospital 
Hammond,  Alexander  Billing,  Guy's  Hospital 
Langdon,  John  Winkley,  St.  Bartholomew's  Hospital 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

ASTON  UNION— Medical  Officer  for  the  No.  5  Nechells  District. 

BRIGHTON  and  HOVE  DISPENSARY—Resident  Medical  Officer  and  Dis- 
penser. Salary,  ^^130  per  annum,  with  furnished  apartments,  etc.  Applications 
on  or  before  September  4th. 

CEYLON — Medical  Officer  for  the  District  of  Hewaheta.  Salary  to  commence  at 
5000  rupees  per  annum,  and  private  practice  allowed. 

GENERAL  INFIRMARY,  Leeds— House-Surgeon.  Salary,  ^-lco  per  annum, 
with  board,  residence,  and  washing.     Applications  on  or  before  September  6th, 

HOSPITAL  FOR  WOMEN,  Soho  Square-House-Physician.  Applications  on 
or  before  August  31st. 

KNIGHTON  UNION— Medical  Officer  for  the  Brampton  Brian  District. 

LONDON  HOSPITAL— Aural  Surgeon.     Applications  on  or  before  Sept.  4th. 

NEWCASTLE-UPON-TYNE  INFIRMARY-Junior  House-Surgeon.  Salary, 
;^5oper  annum,  with  board,  lodgings,  and  washing.  Applications  to  be  made 
on  or  before  September  5th. 

NORTHAMPTON  GENERAL  INFIRMARY— Surgeon.  Applications  on  or 
before  August  28th. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Stoke-upon-Trent— House-Sur- 
geon. Salary,  £\'io  per  annum,  with  furnished  apartments,  etc.— Also,  House- 
Physiclan.  Salary,  £,%o  per  annum,  with  furnished  apartments,  etc.  Applica- 
tions on  or  before  August  3oth^ 

NORTH  WITCHFORD  UNION-Medlcal  Officer  for  the  First  District 

SOUTHMOLTON  UNION— Medical  Officer  for  the  Parishes  of  Burrington  and 
Kingsnympton.  Salary,  £,zq  per  annum,  and  fees.  Applications  oa  or  before 
the  a6th  instant 


STOURBRIDGE  UNION-Medlcal  Officer  for  the  Oldswinford  No.  i  District. 

THINGOE  UNION-Medical  Officer  for  the  Eighth  District.  Salary,  ^18  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
Assistant  to  the  House-Surgeon.  Lodgings  and  board  will  be  provided.  Appli- 
cations to  be  made  on  or  before  September  i8th. 

WORKSOP  UNION-Medical  Officer  for  the  Anston  District.  Salary,  £,21  per 
annum. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 
Hex,  Harr>%   M.R.C.S  Eng.,  appointed   House-Surgeon  to  the  Birmingham  and 

Midland  Eye  Hospital,  vice  H.  Eales,  M.  R.C.S.Eng  ,  resigned. 
MacDonnell,  M.  a..  M.D.,  appointed  AssisUnt  House-Surgeon  to  the  Liverpool 

Dispensaries,  viceV^.  Clibiiorne,  M.B.,  resigned. 
Newbv,  C.  H.,  L.R.C.P.,  appointed  Surgical  Registrar  to  St.  Thomas's  Hospital. 
Plant,    Henry  W.,   M.E.,   appointed  Resident   House  Surgeon   to    the    Brixton, 

Streatham,  and  Heme  Hill  Dispensary,  vice  T.  W.  W.  Williams,  M.R.C.S.Eng., 

resigned. 
Sparrow,  G.   Gordon,    M.R.C.S.,  appointed   House-Surgeon  to  the  Chichester 

General  Infirmary,  vice  H.  Cotton.  M.R.C.S.Eng.,  resigned. 
Stone,  Wm.  D.,  M.D.,  appointed   Physician  to  the  Western  General  Dispensary, 

Marylcbone  Road,  vice  F.  A.  Mahomed,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserting  annouttcetnenis  of  Births,  Marriages,  and  Deaths, 
is  2S.  6d. ,  which  should  be  fot  warded  in  stamps  with  the  communication. 

BIRTH. 
March.— On  August  20th,  at  Tennyson  Place,  Bradford,  Yorkshire,  the  wife  of 
•Frederick  K.  March,  L.R.C.P.E.,  of  a  son. 

MARRIAGE. 
HuTCHEsoN — Joseph.  -At  Llwyngwril  Parish  Church,  on  August  17th,  by  the 
Rev.  A.  G.  Edwards,  B.A  ,  Warden  of  Llandovery  College,  assisted  by  the  Rev. 
J.  E.  Davies,  M.A.,  Rector  of  Llwyngwril.  John  Davis  Hutchesoa,  M.B.,  of 
Aberdare,  to  Marie  Louisa,  d.nighter  of  Thomas  Joseph,  Esq.,  J. P.,  of  The 
Buttrills  and  Ty  Draw,  Glamorganshire. 


Hospital  Saturday  Fund. — Hospital  Committees  and  those  of 
kindred  medical  institutions  who  desire  to  participate  in  this  year's 
Hospital  Saturday  Distribution,  but  who  have  omitted  to  furnish  to  the 
Council  of  the  Hospital  Saturday  Fund  the  information  on  whicli  the 
Council  will  make  tlieir  awards,  are  reminded  that  the  time  for  supply- 
ing the  required  information  has  been  extended  to  Hospital  .Saturday, 
September  2nd.  Medical  institutions,  tlie  committees  of  which  neglect 
to  send  in  returns  by  September  2nd,  will  necessarily  be  excluded  from 
this  year's  distribution,  the  plan  of  which  has  already  been  prepared. 
As  in  the  two  previous  years,  the  distribution  will  be  made  equitably  to 
each  institution  according  to  the  amount  of  relief  given,  economy  prac- 
tised, and  efficiency  attained. 

Bequest.?. — Mr.  Charles  Frederick  Beyer,  late  of  Manchester  and 
of  Llantysilio  Hall,  Denbighshire,  has  bequeathed,  among  other 
legacies,  ;^2,ooo  to  the  Manchester  Royal  Infirmary.  After  specifying 
various  bequests,  such  part  of  the  rest  of  liis  property  as  he  can  legally 
give  for  that  object  is  left  for  the  purposes  and  benefit  of  Owens  Col- 
lege, Manchester,  to  be  applied  in  such  manner  as  the  governing  body 
shall  think  expedient  in  or  towards  the  foundation  and  endowment  of 
professorships  in  science,  one  at  least  of  which  shall  be  a  professorship 
of  engineering,  in  the  said  College.  The  residue  he  gives  to  his  exe- 
cutors for  their  own  absolute  use,  but  expresses  an  earnest  wish,  which 
is  not  to  have  any  legal  obligation,  that  they  will  apply  it  for  the  benefit 
of  Owens  College. — Mrs.  Elizabeth  Taylor,  late  of  Margate  and  Craven 
Hill,  Bayswater,  has  bequeathed  jf  1,000  each  to  the  Asylum  for  Idiots 
at  Earlswood,  the  British  Home  for  Incurables,  and  the  Margate 
Infirmary. 

East  London  Medical  Defence  Association. — On  the  i8th 
instant,  the  Committee  and  officers  of  the  East  London  Branch  of  the 
Medical  Defence  Association  were  entertained  at  dinner  at  the  "  Ship" 
Hotel,  Greenwich,  by  Mr.  James  E.  Adams,  F.  R.C.  S.,  one  of  the 
Vice-Presidents  of  the  Branch.  Covers  were  laid  for  twenty-five  guests, 
and  among  the  company  present  were  :  Dr.  A.  Ernest  Sansom  ;  Mr. 
H.  Nelson  Hardy  and  Mr.  George  Brown  (Vice-Preiidents  of  the 
Branch) ;  Dr.  R.  H.  S.  Carpenter  (Honorary  Secretary)  ;  Mr.  F.  G. 
Aubin  (Vice-Chairman  of  Committee)  ;  Drs.  Wills,  Edgar  Potte, 
Stirling,  T.  Richardson,  Chaple,  O'Connor,  and  G.  Danford  Thomas ; 
Mr.  Gordon  Brown,  etc.  After  dinner,  several  toasts  were  dnmk, 
among  them  being  "  Our  Host,  Mr.  James  E.  Adams";  "  Success  to 
the  East  London  Branch  of  the  Medical  Defence  Association",  replied 
to  by  Dr.  G.  Danford  Thomas  ;  "  Success  to  tlie  Medical  Defence 
Association",  replied  to  by  IVIr.  George  Brown  ;  "  Health  to  the  Chair- 
man, Vice-Chairman,  Treasurer,  and  Law  Officers  of  the  Branch",  re- 
plied to  by  Mr.  F.  G.  Aubin.  A  very  pleasant  evening  was  spent,  and 
the  company  broke  up  in  time  to  catch  the  last  train  to  town. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


NDAV 


TUESDAY... 

WEDNESDAY 


THURSDAY . 


FRIDAY 

SATURDAY 


.Metropolitan  Free,  2  p.m. — St.  Mark's,  g  a.m.  anda  p.m.— Ro>[al 
London  Ophthalmic,  i\  a.m.— Royal  Wcstmiuster  Ophthalmic, 

1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 
I  p. m. -University  College,  2  p.  m. — St.  Thomas's,  i.  30 p.  m.  — Lon- 
don, 2  r.M.— Royal  London  Ophthalmic,  u  a.m.— Great  Northern, 
3  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p.M— Royal  Westminster  Ophthalmic.  1.30  p.m. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  P.M. 

■  Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  II  a.m. — Central  London  0phthalmic,2  p.m. — Royal 
South  London  Ophthalmic,  3  p.m.— Guy's,  1.30  p.m. 

,.St.  Partholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m.— Royal  We.stminster  Oph- 
thalmic. 1-30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Roval  Free,  q  A.M.  and  2  P.M. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
10  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Pi'BLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoBFKSPONDHNTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

The  Bravo  Case. 
Sir, — The  strongest  proof  in  my  opinion  that  Mr.  Bravo  committed  suicide  lies  in 
ihe  fact  th.ir,  when  he  wss  told  by  his  medical  attendants  that  his  symptoms  could 
not  be  attributed  lo  laudanum,  he  was  perfectly  silent  as  to  who  administered  it 
to'  him.  If  he  did  not  take  the  poison  himself,  he  would  be  certain  to  ask  or 
fxpre.'s  somtthing  regarding  the  matter;  but  observe,  he  did  not  throw  out  the 
slightest  hint,  nor  did  he  make  any  observation  touchmg  the  question.  This 
course  would  not  be  adopted  by  a  sane  man,  provided  he  was  ignorant  of  the 
cause  of  his  illness,  more  especially  when  he  was  told  by  those  in  whom  he  should 
place  the  most  confidence  that  he  must  have  swallowed  poison. — I  am,  dear  sir, 
yours  faithfully,  A.  Mackintosh,  M.D. 

Chesterfield,  August  21st,  1876. 
M  r.  M.  M.  Bradi.rv  (Jarrow-on-Tyne).— Our  correspondent  will  very  probably  be 
able  to  obtain  the  information  he  requires  by  application  to  Mr.  H.  K.  Lewis, 
136,  Cower  Street;  or  Mr.  Kimpton,  Bookseller,  Holborn. 

Competitor, — We  cannot  say  on  what  day  or  week  it  is  probable  that  the  award 
of  the  Hastings  prize  will  l>e  made  ;  but  it  is  not  likely  to  be  before  the  meeting 
of  the  Committee  of  Council  in  October. 

A  Terrible  Threat. 
T  HE  following  occupies  a  prominent  position  in  the  Home  Chronicler  of  August  5th. 
*'  A  New  Anti-Vivisection  Society. — We  have  received  several  letters  suggest- 
ing that  an  association  should  be  formed  of  ladies  and  gentlemen  who  pledge 
themselves  not  to  seek  (he  advice,  or  allow  anyone  over  whom  they  exercise  con- 
trol or  influence  lo  seek  the  advice,  of  the  consulting-physicians  or  surgeons  who 
have  signed  the  memorials  to  the  Government,  01  who  have  in  other  ways  de- 
clared themselves  in  favour  of  vivisection. 

'*  It  is  desiralJe  that  members  of  this  association  should  be  found  in  almost 
every  town  in  ihe  kingdom,  in  order  to  exert  an  appreciable  influence  ;  and  we 
shall  le  happy  to  receive  the  names  of  ladies  and  gentlemen  desirous  of  joining 
the  society,  in  order  that  steps  may  be  taken  for  us  proper  organisation.  We 
have  no  doubt  that  such  a  society  would  have  a  very  useful  effect  when  the  anti- 
vivisection  battle  comes  to  be  renewed,  as  it  will  be,  next  session." 

One  can  scarcely  imagine  the  desolation  that  would  reign  in  Grosvenor  Street, 
Brook  Street,  Cavendisli  Square,  Harley  Street,  and  other  places  where  consult- 
ing-physicians and  surgeons  flourish,  if  this  proposal  were  carried  out  to  the  ex- 
tent that  is  evidently  desired.  But  will  the  members  of  the  proposed  society  stand 
by  their  resolution  in  all  circumstances  ?  And  if  so,  where  are  they  to  find  a  con- 
sulting physician  or  surgeon  who  has  not  in  some  way  declared  himself  in  favour 
of  vivisection? 

Profes.sional  Etiquette. 
A.  IS  in  attendance  upon  B.,  when  sudden  severe  haemorrhage  occurs,  which  is 
promptly  stepped.  Next  day,  B.  is  going  on  well,  and  out  of  danger,  when  the 
parents  of  B.,  while  expressing  complete  confidence  in  A.,  suggest  a  consultation 
between  A.  and  C,  a  qualified  homoeopath,  and  the  ordinary  medical  attendant 
of  one  of  the  parents.     What  ought  A.  to  do  under  the  circuustances  ? 

M.B.LoND. 
*•*  A.  should  decline  to  meet  C.  in  consultation. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

It  is  particularly  requested  that,  during  the  months  of  August  and  September, 
communications  for  "The  Editor  of  the  British  Medical  Journal"  be  so 
addressed,  and  not  to  any  person  by  name. 

Tre.a.tmhnt  of  Postnasal  Catarrh. 

Sir,— If  any  of  your  readers  have  met  with  cases  of  chronic  catarrhal  inflammation 
of  the  posterior  nares,  I  shall  be  glad  to  have  any  suggestion  as  to  treatment  in 
the  following  case.  "    ,     ,   r  -i    r  t 

The  patient  is  troubled  with  copious  mucous  discharge  from  the  left  nostril,  fol- 
lowing a  severe  cold  caught  about  a  year  since.  He  has  slight  deafness  in  the  left 
ear,  and  total  loss  of  smell.  There  is  no  polypus  or  other  obstruction  of  the  nos- 
tril, and  fluids  can  be  drawn  up  into  the  fauces  without  difficulty.  The  sound  of 
the  voice  is  nasal,  as  usually  observed  in  persons  suffering  from  a  cold  in  the  head. 
His  general  health  is  good.  The  complaint  is  aggravated  by  cold_  or  damp 
weather.  I  have  tried  iodide  of  potassium  internally,  and  have  used  injections  of 
alum,  sulphate  of  zinc,  gallic  acid,  and  sulphurous  acid  fymes,  but  all  without 
effect.— I  am,  etc.,  Rusticus. 

Disease  of  the  Bones  in  the  Insane. 

Sir.— You  will,  I  trust,  allow  me  to  observe,  in  reference  to  your  interesting  and  in- 
structive comments  on  the  case  of  the  late  Mr.  F.  W.  Wimberly,  in  the  Journal 
of  this  day,  that  the  peculiar  liability  of  the  bones  of  the  insane  to  di^sease,  and 
consequently  to  fracture,  "  even  when  no  extraordinary  violence  is  used",  has  been 
long  known.  Vou  have  written  thus:  "Numerous  observations  on  the  subject 
have  been  made  in  recent  years."  Certainly  to  Drs.  Clouston,  Rogers,  Brown, 
Sankey,  and  others,  are  due  the  credit  of  teaching,  in  1870,  that  the  osseous  sys- 
tem of  the  insane  is  especially  liable  to  undergo  certain  chemical  changes,  "ap- 
proaching that  observed  in  osteomalacia".  Much  credit  is  due  also  to  Dr.  Mor- 
selli  of  Florence,  for  his  article  entitled"  Fractures  of  the  Ribs,  and  a  Peculiar 
Form  of  Osteomalacia  in  the  Insane".  Let  me  add,  however,  that  long  years 
before,  or  anterior  to  either  one  of  the  several  gentlemen  named  in  your  editorial 
of  August  19th,  1S76,  I  had  written  thus,  in  1S57  :  "One  word  more;  osteo- 
malacia may  be  confined  to  one  or  more  bones,  or  even  to  a  portion  only  of  the  .same 
bone.  In  the  examination  of  patients  who  have  died  insane  —inmates  of  the  Middle- 
sex A.sylums  at  Hanwelland  Colney  Hatch— I  have  met  with  six  examples  of  this 
affection  of  the  skeleton  :  the  greater  number  of  the  patients  alluded  to  were 
afllicted  with  paralysis.  An  interesting  fact  this,  and  one  which  bears  me  out  in 
the  views  here  taken  of  both  osteomalacia  and  of  this  specific  form  of  paralysis  so 
common  to  the  alienated."  [%^^my  Ganglionic  Net-t'oi's  System,  chap,  iii,  "  Patho- 
logy", p.  265.)  It  was  in  1842  that  I  detected,  at  the  Hanwell  Asylum,  the  exist- 
ence of  osteomalacia  in  those  dying  insane.  Furthermore,  in  the  Medical  Times, 
No.  170,  vol.  vii,  p.  195,  ei  se^.  (1842),  is  seen  recorded  by  me  a  highly  interesting 
example  of  the  coexistence  of  osteomalacia  and  insanity  in  a  female  patient  who 
died  under  my  care  at  Hanwell,  in  whom  six  spontaneous  fractures  of  the  long 
bones— femur,  humerus,  and  soon— were  foxind post  mortem.  In  this  case  I  have 
described  the  skcleton^as  "  converted,  in  great  part,  into  a  dark  semi-calcareous 
grumous  matter". 

Under  the  circumstances,  then,  you  will,  I  trust,  afford  me  this  opportunity  to 
make  a  prior  claim— one  of  no  less  than  twenty  eight  years'  standing— to  the  re- 
cognition of  a  "condition  of  the  bones  of  the  insane",  of  so  much  importance  both 
to  the  jurist  and  pathologist.— I  am,  sir,  your  obedient  servant. 

James  George  Davev,  M.D.,  M.R.C.P.Lond.,  etc. 
4,  Redland  Park  Villas,  Bristol,  August  19th,  1876. 
Fictitious  Dumbness. 

Si  r,— In  your  issue  of  July  29th,  Mr.  Hovell,  in  the  first  place,  suggests  that  I  made 
a  very  great  error  in  diagnosis,  and  upon  that  assumption  proceeds  to  dogmatise 
upon  the  "  inhumanity"  and  "  cruelty"  which  resulted  from  my  error.  Upon  the 
latter  point  I  am  sure  Mr.  Hovell  cannot  be  aware  that  it  is  not  competent  for 
officers  in  Her  M.-ijesty's  Service  to  discuss  publicly  any  affairs  of  discipline,  or 
he  would  have  cnfined  his  criticism  to  the  professional  aspect  of  the  case.  With 
reference  to  the  diagnosis,  I  have  to  state— i.  That  I  acted  upon  my  own  know- 
ledge and  experience,  which,  if  not  extensive  regarding  "  emotional  aphasia",  has. 
hitherto  been  of  some  service  to  me  in  cases  of  malingering  ;  2.  That  before  de- 
ciding upon  the  case  I  took  an  experienced  medical  officer  into  consultation  ;  3. 
That  the  lad  confessed  his  crime.  Some  time  afterwards  be  feigned  lunacy,  or, 
perhaps,  had  emotional  insanity  ;  but  the  acting  in  this  instance  was  hardly  up  to 
the  mark,  and  he  was  again  successfully  dealt  with  by  the  executive  authorities. 

Whilst  readily  conceding  that  all  cases  published  in  the  Journal  are  open  to 
criticism,  hostile  or  otherwise,  from  a  professional  point  of  view,  1  beg  to  submit 
that  it  is,  fortunately,  not  the  custom  of  the  profession  for  one  member  lo  arraign 
before  the  bar  of  pubhc  opinion,  or  any  other  bar,  a  professional  brother  of  whom 
there  is  x\o  pn'md  facie  evidence  that  he  has  exercised  his  judgment  without  a  rea- 
sonable amount  of  skill,  or  without  good  faith  ;  and  I  have  yet  to  learn  that,  grant- 
ing my  diagnosis  had  been  incorrect.  I  am  open  to  such  grave  charges  as  are  in- 
volved in  being  a  party  to  inhumanity  and  cruelty.— Yours  faithfully, 
August  7th,  1876.  Rout.  Nelson.  R.N.,  Staff-Surgeon. 

E.  W.  W.  may  try  the  following  lotion  for  sunburn  :  Half  pint  of  sweet  milk,  juice 
of  a  lemon,  tablespoonful  of  brandy.  Boil  these,  skim  the  fluid  well,  and  set  it 
aside  to  cool,  after  which  it  may  be  used. 

Foreign  Degrees. 

Sir,— I  was  very  much  surprised  by  the  communication  from  M.D. Brussels  which 
appeared  in  this  week's  Medical  Journal,  in  which  he  states"  that  operations 
on  the  dead  subject  are  not  required  by  either  of  the  Colleges  of  Surgeons  of  Lon- 
don, Edinburgli,  or  Dublin,  or  the  Glasgow  Faculty".  I  must,  in  justice  to  the 
Irish  College  of  Surgeons,  deny  this  altogether.  Operations  on  the  dead  subject 
have  been  required  by  all  their  licentiates  for  the  past  three  years.  I  myself  had 
to  perform  two  ;  and,  besides,  it  is  quite  a  common  thing  for  several  men  to  be 
"plucked"  at  them.  Operations  are  also  required  for  the  M.Ch.  Univ.  Dub.  The 
-graduate  in  medicine  from  Brussels  ought  to  "  look  before  he  leaps",  and  not  to 
r  ake  such  mistakes  in  his  communications.  Surely  those  gentlemen  who  take  out 
uieir  degrees  in  foreign  Universities  and  Colleges  cannot  expect  to  share  the  same 
rights  with  those  who  spend  their  money,  time,  and,  in  a  great  many  instances 
risk  their  health,  to  obtain  a  good  medical  and  surgical  degree.— Yours  trulv, 
Gilford,  CO.  Down,  August  snd,  1876.  Robsrt  M'Bride,  M.B 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday^  twelve  o'clock. 

Disease  from  Potatoes. 
Sir, — No  person  having  as  yet  replied  to  the  question  of  Signor  Pizzi  in  the  Jour- 
nal of  July  8th,  regarding  the  presence  of  any  specific  disease  in  Ireland,  due  to 
the  insufficiently  nutritiousiiualities  of  potatoes,  I  may  perhaps  be  permitted  to 
do  so.  I  do  not  think  there  is  any  such  disease.  During  fourteen  years*  practice, 
public  and  private,  in  various  parts  of  the  country,  I  have  found  none  such.  On 
the  other  hand,  since  I  have  been  engaged  in  the  special  treatment  of  the  insane, 
I  have  noticed,  at  the  period  of  the  year  when  potatnes  are  not  available — i.e., 
when  the  old  potatoes  are  unfit  for  use  and  the  new  on-;s  have  not  yet  come  in — a 
pecuHai  form  of  debility  to  be  prevalent  among  the  insane  at  that  time,  presenting 
hardly  any  marked  features  except  failure  of  strength,  weak  puUe,  and  depression 
of  spirits,  not  of  the  nature  of  melancholia,  but  oi  xxXX^i  rtoncJialancc  from  physical 
prostration. 

While  I  was  superintendent  of  the  Londonderry  Di.strict  Asylum,  I  used  to  keep 
over  a  small  supply  of  potatoes  specially  for  the  use  of  these  ca*;es,  after  I  had 
been  obliged  to  put  all  the  rest  of  the  house  on  bread,  and  I  always  found  the 
potatoes  renew  the  strength  of  these  patients.  I  lost  some  of  them  before  \  re- 
cognised the  cause  of  their  debility,  but  I  think  none  afterwards.  The  character 
of  llie  debility  struck  me  as  being  analogous  to  that  which  accompanies  scurvy, 
and  I  have  even  seen  it  present  the  well  known  livid  patches  on  the  skin.  I  re- 
cently had  a  well  marked  case  in  this  asyhim,  in  which  the  Hvidily  covered  an 
extensive  surface  on  the  lower  e.xtremities.  The  value  of  potatoes,  whether  raw 
or  boiled,  in  the  treatment  of  .scurvy  is  well  known.  I  have  also  known  a  child  of 
a  year  old — one  of  my  own,  indeed— suffering  from  eczema  of  the  scalp,  exhibit  a 
most  intense  craving  for  potatoes,  and  recover  rapidly  when  allowed  to  use  them. 
This  was,  however,  probably  an  exceptional  case,  as  I  have  also  known  them 
prove  injurious  in  such  cases. 

The  idea  of  deficient  nutritiveness  of  potatoes  is,  I  think,  a  mistaken  one. 
They  undoubtedly  contain  a  very  small  proportion  of  nitrogen;  but  it  must  be 
rernembered  that  the  value  of  nitrogen  consists  rather  in  its  reoairing  the  furnace 
— (".  ^.,the  muscular  tissue -than  in  its  supplying  the  fuel.  The  fuel  consi.sts  in 
the  carbonaceous  elements  of  the  food  ;  and  of  these  the  potato  has  an  abundant 
quantity.  It  is  also  rich  in  salts,  particularly  the  salts  of  the  vegetable  acids  ; 
and  hence,  no  doubt,  its  value  in  these  diseases  of  debility.  The  terrible  famine- 
fever  of  Ireland  in  1847  was  not  due  to  the  use  of  potatoes,  but  to  the  want  of 
them  or  any  other  article  of  diet. 

Lately,  endeavouring  to  investigate  by  the  statistical  method  the  cause  of  the 
remarkable  diff'erence  between  the  relative  frequency  of  general  paralysis  among  the 
insane  m  Great  Britain  and  Ireland,  the  disease  being  almost  unknown  in  Ire- 
land, I  could  find  only  two  well-marked  diiierences  between  the  popular  dieta- 
ries of  the  two  countries:  one  of  these  being  the  much  greater  consumption  of 
beer  m  England  than  in  Ireland ;  the  other  the  much  smaller  consumption  of  the 
potato.  The  method  of  elimination  led  me  strongly  to  the  conclusion  that  to  one 
or  other  of  these  differences  in  diet,  perhaps  to  both  combined,  the  smaller 
amount  of  general  paralysis  found  in  Ireland  is  probably  due.  I  beg  to  enclose 
to  you  a  copy  of  my  paper  on  this  subject.— I  am,  etc., 

^         ,  ^  Isaac  Ashe,  M.D.T.C.D. 

Central  Criminal  Asylum,  Dundrum,  Dublin,  August  7th,  187s. 

The  Use  of  TESTtMONiALs. 
Sir,— A  gentleman  who  is  associated  with  me  in  practice  is,  with  my  full  at>proval, 
a  candidate  for  a  district  union  appointment,  now  vacant.  To  assist  him,'l  wrote 
a  testimonial  in  his  favour.  Dr.  S.,  a  young  gentleman  who  has  just  come  into 
the  district,  is  also  an  applicant  for  the  same  post,  and  has,  without  consulting 
me,  publi.shed  the  following  testimonial,  which  I  gave  to  him  more  than  a  year 
ago,   in  answer  to  his  request  to  assist  him  in   obuining  a  gaol  surgeoncy. 

"I  have  a  high  opinion  of  Mr.  S.'s  professional  capabilities,  and  believe  he 
would  be  a  very  valuable  officer  in  the  appointment  he  now  seeks." 

Dr.  S.,  in  answer  to  my  desire  for  an  explanation,  tells  me  that  "the  testimo- 
nial, being  without  date,  was  a  generni  one,  and  that,  in  the  opinion  of  three  wel  I 
known  surgeons  of  B—  (whose  names  he  is  careful  to  withhold),  he  was  fully 
justified  in  using  it_  without  referring  to  me".  Now.  sir,  on  general  grounds,  if  to 
testify  one's  belief  in  a  man's  fitness  for  the  special  post  "he  no.w  seeks",  is  to  be 
taken  as  implying  a  large  belief  in  his  fitness  for  any  and  every  post  which  he  may 
hereafter  seek,  no  matter  where  or  of  what  nature,  the  responsibilities  of  a  testi- 
monial writer  are  indeed  heavy,  and  the  embarrassments  which  must  result  from 
the  reappearance  of  old  testimonials  will  be  many  and  remarkable.  I  myself  hold 
very  strong  views  as  to  the  giving  of  testimonials  to  two  gentlemen  who  are  can- 
didates for  the  same  appointment.  I  hold  the  practice,  although  very  common, 
to  be  both  undignified  and  unjust,  ar.d  I  believe  that  nothing  has  so  much  tended 
to  lower  the  public  estimate  of  the  value  of  these  professional  expressions  of 
opinion.  You  will  easily  see  that,  with  such  convictions,  I  am  not  a  little  annoyed 
to  find  myself  made  to  commit  the  immorality  of  advertising  the  respective  merits 
of  both  candidates. — I  am,  sir,  your  obedient  servant,  J.  H. 

***  A  testimonial  given  for  one  purpose  cannot  properly  be  us?d  for  another 
except  with  the  assent  of  its  author. 

Chronic  Diarrhcea. 
Sir, — The  case  of  A  Young  Practitioner  presents  this  difficulty,  that  opiates  fre- 
quently occasion  retention  of  urine  in  old  patients— all  the  more  llkelv  when  com- 
plicated with  prostatic  enlargement.  I  have  used  with  success  in  many  cases  the 
following  pill,  for  the  formula  of  which  I  am  indebted  to  an  article  by  Dr.  J.  J. 
Skegg,  published  in  1868.  R.  Sulph.  cupri.  pulv.  opii,  sing.  gr.  ix  ;  mucila- 
ginis,  q.  s.  Divide,  into  twelve  pills,  one  thrice  a  day.  A  Young  Prac- 
titioner may  exclude  the  opium  in  his  case,  or  give  it  in  a  smaller  dose— both  for 
the  reason  already  stated,  and  because  old  persons,  like  the  young,  are  easily  nar- 
cotised by  opmm.  He  will  find  in  his  copy  of  Squire's  Companion,  that  sulphate 
of  copper  is  "astringent  and  tonic",  and  "diminishes  excessive  secretion  from 
mucous  membranes".  Dr.  F.  T.  Roberts,  in  his  Handbook,  recommends  sulphate 
of  copper  with  opium  in  chronic  cases  ;  and,  as  a  sugi^estion  from  the  same  source, 
I  have  given  tincture  of  steel,  twenty  drops  twice  daily,  to  a  gentleman  aged  45, 
with  decided  benefit.  This  advice  takes  for  granted  that  there  is  no  hepatic  con- 
gestion, glandular  disease,  abscess,  fa;cal  retention,  ulcer,  .stricture,  internal  piles. 
—Yours  truly,  W.  Whitelaw,  M.D.,  F.F.P.  &  S.G. 

Kirkintilloch,  August  5th,  1876. 


Notices  of  Births,  Deaths,  Mamages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday, 

A  Singular  Case. 
Sir, — Amongst  your  numerous  correspondents,  I  should   be  obliged  if  any  of  them 
could  furnish  me  with  the  diagnosis  and  treatment  of  what  I  consider  a  very  sin- 
gular case,  as  the  patient  has  already  consulted  many  physicians  of  note,  without 
receiv-ing  permanent  benefit  from  any  mode  of  treatment  recommended  by  them. 

W.  T.,  aged  58,  who.  till  about  five  years  ago,  had  always  been  a  healthy  man, 
was  suddenly  seized  while  sitting  in  a  railway  carriage  with  a  heavy  dull  pain, 
which  might  be  covered  by  the  hand,  about  the  floating  nbs  of  the  I'^ft  side,  and 
which,  while  it  lasted,  was  so  violent  as  to  make  him  scream  out.  Since  then,  it  has 
frequently  recurred,  comes  on  without  any  warning,  and  can  be  pressed  upon 
while  the  pain  is  on,  without  making  it  worse.  He  has  noticed  that  though  it 
does  not  occur  at  regular  intervals,  it  is  most  frequent  after  fatigue,  walking  fast, 
being  v.'arraed  and  allowed  to  cool  again,  and  especially  by  long  fasting.  He  is 
completely  prostrate  while  the  pain  lasts,  bat  on  its  passing  off  he  is  able  to  re- 
sume bis  duties  as  a  commercial  man.  He  fancied  himself  at  first  that  it  was 
fi.a:ulency  ;  and  though  he  was  not  a  smoker  of  tobac  o,  he  smoked  a  pipe  for 
stime  time  when  he  was  first  attacked  with  it,  and  received  temporary  benefit, 
though  now  it  is  of  no  use  whatever.  The  last  he  consulted  was  the  late  Dr.  War- 
burton  Begbie,  who  recommended  him,  when  the  pain  came  on,  to  take  a  draught 
of  whisky  and  cold  water  :  this  also  for  a  time  seemed  to  relieve  it,  but  now  he 
gets  most  relief  from  mustard-plasters  and  hot  fomentations.  It  leaves  no  sore- 
ness whatever  when  it  has  passed  off ;  indeed,  feels  like  any  healthy  part  of  the 
side. 

As  his  medical  man,  I  can  give  him  no  relief.  It  impedes  his  progress  very 
much  as  a  commercial  man,  and  it  is  thus  I  crave  space  in  your  pages  to  ask  any 
professional  brother  to  advise  me  in  the  proper  line  of  treatment. — I  am,  sir,  yours 
faithfully,  Inquirkns. 

Unqualified  Assistants. 
Sir,— In  the  city  in  which  I  reside,  there  is  a  practitioner  who  is  a  Justice  of  the 
Peace  and  Poor-law  Medical  Officer,  and  who  employs  an  unqualified  assistant  to 
discharge  the  duties  of  the  latter  appointment.  Is  it  not  strange  that  a  magistrate 
should  do  what  would  not  be  sanctioned  by  the  ruling  authorities? — I  am,  sir, 
yours  truly,  S. 

August  19th,  iSyfi. 

Fee  for  Attendance  on  Inquests. 
Sir, — Given  a  case  of  presumed  suicide  m  a  private  asylum.  lam  taken  thereto, 
upwards  of  twenty  miles,  by  the  husban  1,  in  company  also  of  his  solicitor,  "  to 
watch  the  case"  before  the  coroner.  The  verdict  restrained  the  husbsnd  from  pro- 
secuting the  officials  for  neglect  of  duty,  though  the  jur>'  made  a  presentment  re- 
flecting on  their  conduct.  I  paid  my  own  expenses,  and  was  from  home  ten  hours 
and  a  half.  Oblige  by  stating,  in  the  interests  of  the  profession,  to  what  amount, 
of  fee  you  think  I  was  entitled. ^I  am,  etc.,  Enquirens. 

August  2ist,  1876. 
*4*  Two  guineas,  exclusive  of  travelling  e.xpenses,  would  be  a  fair  charge7 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :- The  Birmingham  Daily  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier;  The 
Hull  News;  The  Hastings  and'St.  Leonard's  Independent;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal;  The  Brighton  Eximiner;  The  Hastings  and  St.  Leonard's 
Observer  ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  etc.   -^ 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  news^pers  will 
kindly  mark  the  passages  to  which  U  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc  ,  hive  been  received  from  :— 
■  Mr.  Jonathan  Hutchinson,  London  ;  Mr.  W.  D.  Husband,  York  ;  Dr.  D.  Page, 
Kendal;  Mr.  W.  Square,  Plymouth;  Mr.  W.  Mac  Cormac,  London;  Dr.  L  M. 
Bryan,  Northampton  ;  Mr.  Berkeley  Hill,  London  ;  Dr.  Paton,  Paisley ;  Dr.  R. 
Douglas  Powell,  London  ;  Dr.  J.  G.  Davey,  Bristol ;  Dr.  J.  Milner  Fothergill, 
London  ;  Our  Paris  Correspondent  ;  Dr.  R.  Cory,  London  ;  Dr.  West  Walker, 
Spilsby;  Dr.  Mackey,  London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne; 
Dr.  Edis,  London  ;  Our  Brussels  Correspondent ;  Mr.  Massiah,  Chudleigh  ;  An 
Associate;  Mr.  G.  Eastes,  London;  The  Secretary  of  Apothecaries'  Hall;  Mr, 
C.  B.  Keetley,  London;  A  Member ;  The  Registrar-General  of  Ireland ;  M.D.; 
Mr.  B!enkarne,  Buckingham  ;  Mr.  C.  Slagg,  Madeley  ;  M.R.C.S.Eng.  ;  The 
Registrar-General  of  England  ;  Dr.  W.  F.  Wade,  Birmingham  ;  Our  Edinburgh 
Correspondent;  B.A.,M.D. ;  M.R.C.P.Ed. ;  L.R  C.S.Ed.:  Dr.  Mackintosh, 
Chesterfield  ;  Our  Dublin  Correspondent ;  Mr.  George  Brown,  London  ;  The 
Secretary  of  the  Obstetrical  Society;  Rusticus  ;  Inquirens  ;  Dr.  Drummond, 
Blyth  ;  Mr.  T.  M.  Stone,  London  :  Dr.  J.  Wickham  Legg,  London  ;  Dr.  H.  F. 
Parsons.  Goole ;  Dr.  De  Gorrequer  Griffith,  London  ;  Dr.  T.  Barlow,  London; 
Mr.  H.  Taylor,  Peckham  ;  Dr.  C.  Parsons,  Dover  ;  Mr.  Thurston,  Ashford  ; 
Dr.  Protheroe  Smith,  London  ;  Mr.  G.  Bland,  Macclesfield  ;  Dr.  R.  Bell,  Glas- 
gow ;  Dr.  Bucknill,  Rugby  ;  Mr.  J.  A.  E.  Stuart,  Chirnside ;  M.  B. ;  Mr.  Ormsby, 
Dublin  ;  Dr.  Byrom  Bramweil,  Newcastle-on-Tyne  ;  Competitor;  Mr.  W,  H. 
Hatfield.  London  ;  Surgeon-Major  T.  Oughton,  Newport,  Monmouthshire  ;  Mr. 
A.  Jackson,  Sheffield  ;  Surgeon-Major  T.  Wright,  Dublin  ;  Dr.  Sawyer,  Bir- 
mingham ;  Dr.  W.  A.  McKellar,  Gourock  ;  Dr.  J.  Andrew,  Edinburgh  ;  Dr.  T. 
K-  Chambers,  London  ;  Dr.  J.  Bligh,  Liverpool ;  Dr.  O.  Sturges,  London  ;  Mr. 
W.  D.  Husband,  York  ;  Dr.  Braidwood,  Birkenhead  ;  Surgeon-Major  N.  F. 
FoUiott,  Kinsale  ;  Dr.  Chevalier,  Ipswich  ;  Dr.  W.  Miller,  Londonderry;  Sur- 
geon-Major R.  Greenhill,  Colchester;  Mr.  G.  H.  Hopkins,  Stone;  Dr.  A.  S. 
Taylor,  London;   Dr..  Joseph  Rogers,  London  ;  etc. 
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Lecture  III. 
Mr.  President  and  Gentlemen, — I  have,  in  the  last  two  lectures, 
accumulated  facts,  or  at  least  conclusions  from  facts,  to  show  that  the 
views  that  are  held  as  regards  the  production  of  paralysis  cannot  be 
any  longer  kept.  I  have  now  to  say  but  very  few  words  in  addition  to 
what  I  have  stated,  before  I  try  to  establish  by  what  mechanism,  ac- 
cording to  the  views  we  have  now,  paralysis  appears.    . 

Among  the  few  series  of  facts  that  I  have  not  mentioned  at  all,  there 
is  this  one,  which  is  capital :  that  those  affections  of  very  slow  growth, 
such  as  tumours,  for  instance,  aneurism?,  and  so  on,  very  frequently  will 
produce  a  paralysis  quite  as  suddenly  as  any  sudden  legion  can  do  it. 
Of  course,  if  paralysis  depended  upon  the  destruction  of  tissue,  it 
would  take  place  in  these  cases  as  slowly  as  the  growth  of  the  tumour 
itself,  and  proceed  according  to  the  rapid  degree  or  progress  of  that 
morbid  growth.  We  see  the  reverse,  also,  very  frequently.  We  find 
very  frequently  with  afl'ections  that  are  sudden,  such  as  ha;morrhage 
and  softening,  that,  although  the  cause  of  paralysis  is  sudden,  it  may 
not  appear  at  the  time  of  the  change  in  the  brain,  and  of  its  pressure 
by  the  blood,  if  it  be  blood  which  is  effused  ;  and  that  it  will  come 
some  time  afterwards,  and  proceed  slowly.  Hence  there  is  no  relation, 
in  a  great  many  cases  at  least,  betweenthe  rapidity  of  the  production  of 
the  disease  that  causes  paralysis  and  the  rapidity  or  suddenness  of  para- 
lysis itself.  There  is  another  fact,  or  series  of  facts,  which  is  of 
value.  It  is,  that  the  left  side  of  the  body  is  usually  more  completely 
att.icked  with  paralysis  than  the  right  side  for  similar  lesions,  and  also 
it  is  more  frequently  attacked  ;  so  that  the  frequency,  and  rapidity,  atrd 
extent  of  paralysis  will  be  greater  in  the  left  side  of  the  body  than  in 
the  right,  for  similar  lesions  in  the  opposite  sides  of  the  brain. 

Another  fact,  or  rather  a  series  of  facts,  as  I  have  said,  Of  great 
interest,  is  that  the  upper  limbs  will  be  affected  with  paralysis  more 
frequently  when  disease  is  located  in  front  of  the  pons  Varolii,  in  the 
cerebral  lobes,  either  in  their  base  or  in  the  convolutions ;  while  para- 
lysis of  the  lower  limbs  is  somewhat  more  frequent  than  paralysis  of  the 
upper  limbs  in  cases  of  disease  of  what  the  French  have  called  the 
isthmus  of  the  encephalon,  that  is,  the  pons  Varolii,  the  medulla  ob- 
longata, and  the  cerebellum.  Lesions  of  the  spinal  cord,  in  its  upper 
part,  in  the  cervical  region,  will  also  give  rise  much  more  readily  to 
paralysis  of  the  upper  limbs  than  paralysis  of  the  lowerllmbs,  the  lesion 
existing  above  the  origin  of  the  nerves  of  the  upper  limbs.  The 
spinal  cord,  therefore,  in  that  respect  resembles,  as  regards  its  morbid 
properties,  the  cerebrum  proper,  the  corpora  stri.ata,  and  optic  thalanii ; 
while  lesions  of  the  other  parts  of  the  brain,  which  exist  between  the  parts 
of  which  I  have  spoken  and  that  part  of  the  cord  I  have  mentioned— those 
parts  of  the  brain,  on  the  contrary,  produce  paralysis  of  the  lower  limbs. 
In  this  variety  you  see  pretty  much  the  same  thing  that  I  have  men- 
tioned all  along  ;  you  see  that,  although  there  are  perhaps  generally 
rules,  there  is  one  great  thing  which  dominates  everything.  It  is 
that,  according  to  the  excitability  of  parts,  the  paralytic  effects  that  will 
appear  will  vary  considerably  ;  and  this  re.illy  is  the  great  point  in  the 
lectures  I  have  delivered,  that,  according  to  the  excitability  of  parts, 
effects  excessively  varied  will  occur. 

There  have  been  great  efforts  made,  and  I  am  sure  very  remarkable 
ones,  by  a  physician  of  this  city.  Dr.  Hughlings  Jackson,  to  reconcile 
some  of  the  facts  I  have  mentioned  with  the  old  views  which  are  taught 
in  books,  and  which,  I  may  say,  most  of  us  herehave  taught.  He  has  tried 
to  show,  for  instance,  as  regards  the  corpus  striatum,  which  is  often  found 
diseased  without  any  paralysis  at  all,  that  a  small  part  of  that  organ  is  a 
whole  corpus  striatum — if  1  may  say  so— that  is,  each  small  part  possesses 
the  functions  of  the  whole  organ ;  so  that,  if  a  destruction  take  place  there, 
only  taking  away  three-fourths  or  more,  but  leaving  some  of  theVirgan, 
there  is  yet  a  power  persisting.     This  view  certainly  answers  perfectly 

•  Specially  reported  for  the  British  Mhdical  Journal. 


well  for  those  cases  in  which  a  part  of  the  organ  is  found  healthy,  but 
it  stops  there.  Let  disease  destroy  one  of  the  corpora  striata,  and  then 
the  supposition  vanishes  if  paralysis  do  not  appear  ;  and  there  are 
such  cases.  Still  further,  there  are  cases  in  which  the  two  corpora 
striata  have  been  found  diseased,  without  any  marked  paralysis  ;  and, 
in  one  remarkable  case,  there  was  no  paralysis  at  all.  But,  against  the 
view  of  Dr.  Jackson,  there  is  this,  which  is  more  decisive — that,  if  we 
admit  the  correctness  of  the  view  for  a  nervous  centre,  that  is,  for  a 
cluster  of  nerve-cells,  we  should  not  admit  it  for  the  crura  cerebri,  we 
should  not  admit  it  for  parts  where  there  are  fibres  only;  and  we  see  the 
same  thing  for  parts  where  there  are  fibres  that  we  see  for  the  corpora 
striata,  that  is,  we  may  find  disease  destroying  the  conductors  of  one- 
half  of  the  base  of  the  brain,  and  destroying  a  great  part  also  of  the 
conductors  of  the  other  side,  without  any  marked  paralysis.  Still  more, 
if  Dr.  Jackson's  view  were  accepted  on  the  data  that  he  has  given, 
there  would  remain  this  great  fact  against  it,  Why  is  it  that  paralysis  will 
occur  at  all  ?  If  you  carry  the  disease  to  all  parts  of  the  brain,  how  is 
it  that  an  excessively  small  lesion  will  produce  paralysis  ?  Another 
supposition  that  he  and  others  have  made  is,  that  there  are  two 
sets  of  conductors,  coming  from  each  half  of  the  brain,  so  that  each 
half  of  the  brain  would  be  good  for  all  the  functions  of  the  whole  brain. 
He  supposes  that  there  two  sets  of  conductors  for  each  half ;  and  if 
paralysis  appear  sometimes  in  one-half  of  the  body,  sometimes  in  the 
other  half,  from  a  lesion  in  the  base  of  the  brain,  he  considers  that  disease 
has  in  some  cases  destroyed  those  conductors  that  go  to  the  corresponding 
side,  and,  in  other  cases,  the  conductors  that  go  to  the  opposite  side.  It 
is  very  well  so  far  as  this  goes,  but  why  is  there  a  complete  paralysis,  if  it 
be  so,  in  any  instance  whatever,  in  cases  in  which  there  is  disease  limited 
to  one-half  of  the  brain,  if  the  two  halves  of  the  brain  have  fibres  that 
may  transmit  the  orders  of  the  will  to  muscles  to  each  side  of  the  body  ? 
And  if  paralysis  appear  only  from  the  destruction  of  conductors,  there 
ought  not  to  be  a  paralysis  in  any  case  whatever  when  disease  is  limited 
to  one  side  of  the  brain.  Hence  another  supposition  must  be  made 
to  explain  paralysis,  than  to  admit  that  it  proceeds  from  the  destruction 
of  conductors  or  from  the  destruction  of  a  nerve-centre. 

A  third  supposition  has  been  put  forward  by  Dr.  Jackson,  and  by  a 
good  many  of  my  friends  in  France,  Dr.  Charcot  among  others,  ^^z., 
that  there  are  supplementary  organs  in  the  brain.  My  friend  Dr. 
Broca  has  been  compelled,  by  facts,  to  come  to  that  supposition  for 
that  third  frontal  convolution  on  the  left  side,  where  he  has  located  the 
force  of  expressing  ideas  by  speech — he  has  been  compelled  to  admit 
that,  for  this  function,  there  are  other  parts  of  the  brain  which  are  in  a 
dormant  state  as  regards  their  activity,  and  which  may  assume  full 
activity  when  the  third  frontal  convolution  on  the  left  side  has  been 
destroyed  ;  so  that  aphasia,  which  has  appeared  at  first  from  a  lesion 
of  that  place,  can  disappear  completely,  from  the  education  and  deve- 
lopment of  power  in  the  part  which  naturally  has  been  endowed  with 
that  faculty,  but  where  it  had  not  been  developed.  As  regards  his 
supplementary  action,  of  course  much  can  be  explained  by  its  help; 
but  there  is  a  very  great  deal  more  that  cannot  be  explained.  It  is 
said,  for  instance,  that  if  a  disease  in  one  anterior  lobe  do  not  pro- 
duce the  least  trace  of  paralysis,  it  is  that  other  parts  of  that  lobe  serve 
to  the  same  function,  or  (and  this  is  the  view  that  is  held  by  a  few 
of  my  English  friends)  the  other  anterior  lobe  serves  there  in  place  of 
thatonfe  which  is  diseased.  But  what  becomes  of  those  views  if  we  find 
either  an  almost  complete  destruction  of  one-half  of  the  brain  without 
paralysis,  or,  which  is  more  common,  an  affection  destroying  the 
tissue  at  the  base  of  the  brain,  and  destroying  it  to  a  considerable 
extent,  so  that  in  some  cases  the  whole  half  of  the  base  of  the  brain  is 
gone  altogether,  and  without  any  paralysis.  In  those  cases  we  have 
to  have  recourse,  not  to  supplementary  action  coming  from  the  same 
side,  but  to  the  supplementary  action  coming  from  the  opposite  side. 
But  what  is  the  worth  of  that  hypothesis  ?  There  are  some  cases  in  which 
not  only  the  two  anterior  lobes,  but  a  part  of  the  middle  lobe  and  the 
two  sides,  have  been  completely  destroyed.  What  also  of  those  c.ises  in 
which  the  two  middle  lobes  have  been  occupied  by  a  tumour  on  each 
side,  without  any  trace  of  paralysis  ?  or  of  those  cases  in  which  there 
was  a  destruction  more  certain  than  that  which  could  be  produced  by  a 
tumour  occupying  the  part  under  the  ventricle  ? — that  is,  of  those  parts 
which  are  considered  as  centres  for  the  action  of  the  will  to  the  muscles, 
the  corpora  striata  and  the  optic  thalami,  if  they  serve ;  and,  as  regards  the 
optic  thalami,  it  is  a  question  whether  they  serve  or  not  the  voluntary  ac- 
tion. On  the  other  hand,  we  can  find  disease  in  one  of  these  parts  only 
with  complete  paralysis,  and  we  may  find  disease  in  the  two  sides  without 
any  paralysis.  The  theory,  therefore,  that  paralysis  will  cease  after 
the  development  of  a  power  which  existed  but  which  had  had  no  educa- 
tion, cannot  hold  good ;  and  certainly  is  quite  in  opposition  to  what 
facts  teach  in  those  cases  in  which  there  is  a  considerable  disease  on 
the  two  sides,  in  the  same  parts,  without  any  marked  paralysis. 
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And  now,  as  I  liave  not  yet  referred  to  a  part  of  the  brain,  which 
lately  many  physiologists.  Professor  Carpenter  among  others,  have 
been  led  to  consider  as  an  organ  of  intelligence,  and  which  Meynert 
and  others  have  considered  as  the  centre  for  sensation — the  posterior 
"lobes — I  will  say  about  these  posterior  lobes  that,  although  galvanising 
them  in  animals  does  not  produce  convulsions,  disease  there  will  pro- 
duce convulsions  very  frequently,  and  will  also  produce  paralysis ;  and 
paralysis  will  appear  oftener  in  these  cases  on  the  corresponding  side 
than  on  the  other,  that  is,  oftener  if  we  compare  the  freauency  of  that 
kind  of  paralysis  with  its  frequency  when  there  is  disease  in  the  other 
lobes.  1  do  not  mean  to  say,  absolutely  speaking,  that  that  kind  of 
paralysis  is  more  common  when  the  disease  is  there  than  the  other 
kind  of  paralysis.  These  posterior  lobes,  therefore,  it  would  be  very 
easy  to  show,  have  none  of  the  functions  that  have  been  attributed  to 
ihem ;  that  is,  they  have  not  exclusively  these  functions,  and  they  possess 
the  power  of  producing  paralysis  and  all  the  other  symptoms  of  brain- 
disease,  as  well  as  in  any  other  part  of  the  brain-centres.  Xow,  can  we 
explain  the  phenomena  that  I  have  mentioned,  in  admitting  the  view 
which  I  hold,  that  a  few  fibres  alone  are  sufficient  for  all  the  actions  of 
the  will  on  muscles  ;  and  ca«  we  admit  also,  that  a  few  nerve-cells  are 
sufficient  to  produce  all  the  actions  of  the  will  on  muscles  ?  I  will  not 
try  to  prove  that  it  is  so,  as  it  would  carry  me  far  beyond  the  limit  of 
this  lecture  ;  but  there  is  one  point  of  view  about  this  which  ought  to 
be  mentioned.  If  some  among  you  have  accepted  as  true,  from  the 
facts  I  have  mentioned,  that  a  few  fibres  can  be  sufficient  for  the  trans- 
mission of  the  orders  to  the  muscles,  it  may  be  said  that  perhaps,  a  few 
fibres  being  quite  sufficient,  if  there  be  disease  in  the  base  of  the  brain 
destroying  the  tissue,  there  are  a  few  fibres  escaping  ;  and  that,  there- 
fore, there  is  no  need  for  admitting  that  each  half  of  the  brain  may 
serve  for  the  movement  of  each  half  of  the  body.  The  other  view 
might  be  held  true,  that  it  is  the  right  side  of  the  brain  that  moves  the 
left  side  of  the  body,  and  vicevL'rsA.  This  cannot  be  admitted  for  this 
reason,  that,  in  the  first  place,  it  does  not  apply  to  cases  in  which  para- 
lysis appears  as  the  result  of  an  extremely  small  lesion  ;  that  would 
have  to  be  explained  by  something  else;  but  it  does  not  also  hold  good, 
on  account  of  this,  that  in  some  cases  (not  a  great  many  unfortunately, 
because  microscopical  examinations  are  things  which  have  not  tjeen 
made  very  frequently,  except  during  the  last  twenty  years)  where  there 
was  complete  destruction  and  absence  of  fibre  on  one  side  of  the  brain, 
the  voluntary  actions  were  yet  as  perfect  as  ever.  More  than  that,  these 
few  fibres  that  are  essential  must  have  pretty  much  the  same  location;  you 
cannot  place  them  indifferently  in  one  place  or  another.  And  disease 
shows  that  it  cannot  be  so,  as  there  are  a  great  many  cases  in  which,  tak- 
ing the  medulla  oblongata  for  instance  alone,  either  the  interior  pyramid 
alone,  or  the  lateral  column  of  the  cord  alone,  or  the  posterior  column, 
the  corpus  restiforme,  have  been  destroyed  completely  without  paralysis; 
and  when  paralysis  has  appeare.l  in  these  cases,  it  has  sometimes  existed 
on  the  same  side.  There  is  no  possibility,  therefore,  of  explaining  the 
facts  that  I  have  mentioned  by  this  supposition  of  only  a  few  fibres  ; 
there  must  be  this  addition,  that  the  two  halves  of  the  brain  have  the 
•power  of  acting  in  the  two  sides  of  the  body.  There  are  individuals, 
■evidently,  in  whom  it  does  not  seem  to  be  so  at  all  ;  but  there  are  some 
in  whom  it  is  so.  There  are  persons  who  are  absolutely  right-handed, 
in  the  full  meaning  of  the  word,  and  completely  unable  to  make  use  of 
the  left  side  of  their  body.  These  persons  are  likely  to  be  completely 
paralysed  in  ease  they  have  paralysis  of  one  half  of  the  brain,  because 
they  have  not  educated  the  two  sides  of  the  brain  properly  to  perform 
the  actions  of  the  two  sides  of  the  body.  If  you  examine  the  move- 
ments of  a  child,  a  year  or  eighteen  months,  or  two  years  old,  you 
will  find  that  they  are  performed  equally  by  the  two  sides  of  the  body. 
If  any  action  be  performed  by  one  arm,  the  other  is  doing  it  at  the  same 
time  ;  there  i«,  evidently,  at  that  age  an  action  in  the  two  halves  of  the 
body.  I  cannot  of  course  assert — although  there  are  very  good  reasons 
for  it,  which  I  have  not  time  (o  mention — that  it  is  one-half  of  the  brain 
only  which  is'acting  then  ;  still,  I  repeat,  there  are  very  good  reasons  for 
supposing  that  it  is  so.  But,  even  admitting  that  the  two  halves  of  the 
brain  are  acting,  there  is  a  simultaneous  action  of  the  two  halves  of  the 
body.  Unfortunately,  we  are  barbarous  enough  to  prevent  such  a  thing 
from  going  on  ;  and  we  de.^troy,  I  am  afraid,  a  good  deal  of  the  power 
of  <  ne-half  of  the  brain.  I  have  had  the  opportunity  of  delivering  a 
number  of  lectures  on  the  importance  of  educating  equally  the  two 
halves  of  the  body  ;  and  the  facts  I  brought  forward  clearly  show  that 
there  is  a  great  likelihood,  at  least,  that  we  leave  in  a  dormant  state  a 
great  deal  of  the  power  of  our  brain,  and  that  we  make  use,  unfortu- 
nately, of  only  a  part  of  the  whole  organ,  and  many  of  us  of  only  one- 
half  of  the  brain,  for  most  of  the  actions  of  the  body.  You  will  say, 
and  it  is  perhaps  an  objection  present  in  your  minds,  that  if  it  be  so, 
admitting  that  the  right  side  of  the  brain  is  the  one  we  make  use  of  for 
certain  actions  cf  the  body,  supposing  that  it  is  the  organ  that  we  em-  ' 


ploy  for  the  movements  of  the  two  sides  of  the  body,  as  I  suppose  it  to 
be,  how,  then,  is  paralysis  produced  only  on  t3ie  left  side  of  the  body 
generally  when  there  is  disease  in  the  right  side  of  the  brain  ?  and  how 
is  it  also  that  there  is  paralysis  at  all  in  the  right  side  of  the  body,  when 
there  is  disease  in  the  left  side  of  the  brain  ?  This  is  no  objection,  if 
everything  that  I  have  mentioned,  and  what  I  will  say  again  in  a 
moment,  shows  that  paralysis  appears,  not  from  the  destruction  of  the 
conductors  or  of  centres  for  the  will-power,  but  owing  to  the  irritation 
which  puts  into  play  a  certain  activity  of  the  part  where  the  disease  is, 
from  surrounding  parts,  so  that  there  is  a  transmission  of  that  irrita- 
tion to  the  nerve-cells  at  a  distance,  so  as  to  stop  their  activity  and 
cause  paralysis.  And,  as  I  have  tried  to  show,  paralysis,  owing  to 
such  a  cause,  may  appear  anywhere,  never  mind  where  you  locate  the 
cause  of  it  in  the  brain.  Hence  there  is  no  great  objection  to  the  view 
that  we  employ  only  one-half  of  the  brain  for  certain  actions,  and  the 
other  half  for  the  other  actions. 

Now,  there  is  another  possible  explanation  of  some  symptoms  of 
brain-disease  and  the  production  of  paralysis.  We  have  all  more  or 
less  been  inclined,  when  we  have  seen  a  patient  in  a  state  of  coma  from 
a  considerable  effusion  of  blood  in  the  brain,  or  from  fracture  with 
depression  of  the  bone  pressing  considerably  upon  the  brain,  or  from 
any  other  cause  whatever  producing  pressure  on  that  organ — we  have 
all  been  inclined  to  look  upon  the  cessation  of  activity  of  the  brain  in 
these  cases,  that  is,  of  coma,  as  the  effect  of  pressure.  Pressure  on  the 
brain  will  produce  a  great  variety  of  phenomena,  although  it  is  located 
in  the  same  place,  in  a  great  many  instances  ;  and  if  it  produces  a  great 
variety  of  phenomena,  it  is  not  by  a  simple  cessation  of  the  function, 
as  the  function  is  identical  for  the  same  place.  The  occurrence  of 
a  great  many  various  phenomena  implies  that  pressure  acts  by  simple 
irritation,  and  not  by  a  destruction  of  the  function.  Still  more, 
the  brain  can  bear  a  degree  of  pressure  which  is  infinitely  greater 
than  many  of  you  know,  or  are  perhaps  ready  to  believe.  Ex- 
periments have  shown  that  considerable  pressure  on  a  healthy 
brain,  in  dogs,  will  sometimes  produce  no  effect  at  all,  while  in  other 
cases  a  much  smaller  amount  of  fluid  will  produce  symptoms 
which  will  be  various  in  animals  as  well  as  in  men.  Therefore, 
we  cannot  look  upon  pressure  as  having  the  extent  of  power  that 
is  supposed.  There  are  cases  in  which,  in  men,  immense-pressure  has 
produced  no  symptoms  at  all  ;  and  there  are  cases,  and  this  is  very 
remarkable,  where  pressure,  existing  in  the  two  -halves  of  the  brain, 
from  effused  blood,  has  produced  nearly  every  symptom.  And  there  lies 
another  fact,  namely,  that  paralysis  and  other  symptoms  appear  from 
the  irritation  acting  on  other  parts,  and  not  from  destruction  of  func- 
tions, or  the  direct  putting  in  play  of  the  special  activity  of  the  part 
pressed  upon.  If  blood  be  effused  on  one  side  of  the  brain,  symptoms  are 
far  more  likely  to  appear  than  when  pressure  exists  in  two  halves  of  the 
brain.  And  we  have  something  simUar  to  what  we  observe  when  we 
take  away  parts  of  the  brain  of  animals  ;  if  we  take  away  more  on  one 
side  than  on  the  other,  these  phenomena  will  occur  ;  but  if  we  take  away 
parts  of  the  brain  on  both  sides  equally,  these  symptoms  do  not  appear 
until  we  have  reached  almost  the  end  of  the  brain.  There  is  an  irrita- 
tion on  the  two  sides,  a  counter-action  which  prevents  the  manifestation 
of  phenomena,  and  this  we  know  indeed  for  a  great  many  cases  of  dis- 
ease. If  we  be  exposed  to  a  draught  on  our  full  face,  striking  us  just 
in  front,  that  draught  will  not  produce  a  facial  paralysis— it  will  not 
produce  bad  counter-effects  ;  but  let  us  be  struck  by  a  cold  wind,  blow- 
ing violently  on  one  side  only  of  the  face,  there  is  not  that  counter- 
action which  comes  from  the  opposite  side,  and  we  maybe  attacked  with 
either  paralysis  or  other  morbid  effects.  It  is  very  remarkable  indeed  to 
find  that,  in  a  great  many  cases  of  considerable  hcemorrhage  pressing  on 
the  two  sides,  there  was  no  paralysis  at  all  or  very  little.  Pressure, 
therefore,  is  to  be  considered  as  acting,  as  indeed  might  the  point  of 
a  knife,  or  a  galvanic  current,  or  some  cause  of  excitation  brought  upon 
the  brain,  and  not  by  the  destruction  of  the  function  of  the  neighbour- 
ing parts,  those  on  which  it  acts  chiefly. 

There  is  another  fact  which  shows  that  irritation  has  a  great  deal  to 
do  with  the  production  of  paralysis,  that  is,  what  takes  place  in 
muscles.  If  we  compare  what  occurs  in  paralysis  upon  a  limb,  espe- 
cially the  left  arm,  as  it  is  nine  times  out  of  ten  the  left  arm  that  is 
paralysed,  where  there  is  paralysis  there,  even  when  that  paralysis 
is  absolutely  complete,  the  muscles  remain  well  nourished,  and  there  is 
no  marked  alteration  of  tissue.  It  is,  then,  not  owing  to  the  lack  of  ac- 
tion, to  the  lack  of  activity  of  muscles,  that  these  parts  become  atrophied 
when  they  are  paralysed.  Paralysis  from  brain-disease  will  produce  alter- 
ations in  the  muscles,  sometimes  exceedingly  fast.  There  are  cases,  and 
I  have  seen  two,  in  which  paralysis  from  hsemorrhage  in  the  brain  was 
accompanied  by  considerable  atrophy  within  a  fortnight,  so  that  it  is 
clear  that  an  irritation  takes  place  in  the  brain,  or  centre,  which  is  propa- 
gated so  far  as  the  muscles  themselves,   producing  a  change  in  thsir 
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nutrition.  There  are  alreadya  great  many  facts  showing  that  disease  in  the 
brain  will  produce  a  great  variety  of  changes  of  nutrition,  and  of  struc- 
ture, and,  of  course,  of  vitality  of  functional  manifestation  in  the  spinal 
cord.  Those  changes  have  much  to  do  with  the  production  of  para- 
lysis, I  have  no  doubt.  The  important  point,  as  time  presses,  is  my 
slating  that,  through  all  irritations  taking  place  in  the  brain  causing 
paralysis  very  quickly,  we  find  changes  occurring  in  every  part  between 
the  brain  and  the  parts  paralysed,  that  is,  the  muscles,  and  including 
them.  There  is  one  other  great  argument, 'which  is,  that  the  same 
irritation  which  causes  paralysis  will  often  cause  also  convulsions,  that 
is,  an  active  phenomenon.  You  know  I  have  stated  that  the  view  I  hold 
of  this  production  of  paralysis  is  that,  in  all  cases  where  it  occurs  from 
organic  disease  in  the  brain,  it  is  owing  to  an  influence  which  is  similar 
to  that  which  is  exerted  on  the  heart,  that  is,  inhibition,  or  suspensory 
action,  or  arrest,  if  you  wish  to  call  it  so.  As  inhibition  cannot  exist 
without  effects  of  irritation,  there  is  something  of  the  same  kind  as  that 
whicii  causes  convulsions  in  cases  of  brain  disease  ;  and  it  is  important 
to  establish  their  origin,  to  find  the  very  same  cause  will  very  fre- 
quently produce  the  two  phenomena.  The  very  same  cause  ap 
plied  to  two  parts  of  the  brain  will  cause  on  one  side  paralysis,  on 
the  other  convulsions  ;  and  very  frequently,  as  you  know,  convulsions 
begin  in  cases  of  disease  of  the  brain,  and  paralysis  follows  ;  and  there 
are  a  number  of  cases  in  which,  after  each  attack  of  convulsions,  the 
paralysis  makes  progress,  so  that  there  is  a  great  analogy  between 
them. 

I  pass  now  to  the  ultimate  part  of  this  course,  which  is  to  show,  if  I 
can,  that  paralysis  depends,  as  I  have  said,  on  inhibition  ;  but,  before 
domg  so,  I  must  pay  a  compliment  to  a  gentleman  of  great  ability,  a 
Fellow  of  this  College,  who  has  fought  against  me  with  great  talent, 
with  great  energy,  and  who  has  tried  long  ago  to  show  that,  in  certain 
cases  of  paralysis,  those  which  are  called  re(le.\  paralysis,  the  cause  is 
inhibition.  I  have  now  become  a  convert  to  my  antagonist's  views  ;  and 
I  not  only  agree  fully  with  him,  as  regards  the  production  of  paralysis  in 
those  cases  by  that  mechanism,  but  I  go  very  much  further,  I  now  consi- 
der, as  I  have  said  frequently,  that  every  paralysis  due  to  an  organic  dis- 
ease in  the  brain  is  caused  (as  Dr.  Ilandfield  Jones  believed  to  be  the 
case  in  refle-x  paralysis)  by  inhibition.  I  will  not  dwell  at  length  on 
facts  which  show  that  it  is  through  inhibition  that  piralysis  appears. 
1  will  say,  however,  that  when  we  study  cases  of  diseases  of  the  brain, 
there  are  a  great  many  facts  which  appear  to  prove  that  it  is  through 
inhibition  that  paralysis  comes.  Among  those  facts,  we  find  this,  that 
the  very  same  cause  which  produces  paralysis  will  very  frequently 
cause,  at  the  same  time,  purely  inhibitory  phenomena.  We  find  that 
haimorrhage  in  the  brain  will  cause  an  arrest  of  the  heart's  action,  more 
or  less  complete  ;  we  find  that  it  will  cause  also  a  diminution  in  the 
power  of  respiration,  not  that  kind  of  alteration  which  we  know  to  exist 
in  coma,  and  which  consists  rather  in  a  trouble  and  a  difficulty  than  in 
a  diminution  of  respiration,  but  a  simple  weakness.  We  find  a  great  many 
other  facts  of  the  same  class — among  others  this  peculiar  phenomena, 
worthy  the  attention  of  surgeons,  and  to  which  I  have  tried,  vainly 
1  must  say,  to  call  their  attention  so  far,  that  is,  the  peculiar  kind  of 
influence  exerted  on  nutrition,  and  which  shows  itself  by  a  cessation 
of  those  exchanges  in  many  parts  of  the  body;  so  that  the  blood  will 
return  from  those  parts  quite  red,  just  as  it  comes  from  the  arteries, 
and  it  will  also  come  out  with  a  diminished  temperature  ;  so  that,  after 
a  time,  the  part  will  be  excessively  cold.  The  cessation  of  the  exchanges 
between  tissue  and  blood  is  a  phenomenon  of  arrest,  as  clearly  as  the 
cessation  of  the  activity  of  the  heart ;  and  I  must  say  there  are  a  great 
many  facts  which  show  that  disease  of  the  brain,  as  well  as  a  good 
inany  other  purely  reflex  causes,  may  produce  a  cessation  of  the  secre- 
tive power  of  any  gland,  as  well  as  the  cessation  of  the  action  of  the 
heart.  There  is,  therefore,  a  variety  of  clear  inhibitory  phenomena. 
Among  that  class  of  effects  of  disease  of  the  brain,  there  is  one  ex- 
tremely remarkable,  which  has  been  stated,  as  you  well  know,  by 
Russian  physicians  :  it  is  what  takes  place  in  the  reflex  activity  of  the 
spinal  cord.  When  we  act  so  as  to  stop  this  reflex  activity,  in  those 
cases,  as  well  as  in  many  experiments  (and  that  can  be  done  even  in 
tetanus,  so  that  for  a  time  at  least  the  tetanic  i)henomena  may  disap- 
pear—whether they  be  due  to  strychnine  or  to  disease;  —that  cessation 
of  the  reflex  activity  is  clearly  also  a  cessation  through  inhibitory  influ- 
ence. And  so  it  is  in  the  action  of  the  sphincter  of  the  bladder  and 
the  sphincter  of  the  bowels.  Those  two  sphincters,  as  you  know  per- 
fectly, are  paralysed  sometimes  in  cases  of  disease  of  the  brain.  It  is 
perfectly  known  now  that  a  disease,  occupying  the  spinal  cord  in  its 
upper  part,  may  not  paralyse  those  sphincters ;  on  the  contrary,  they 
remain  so  active  through  the  action  of  their  centre,  which  is  in  the 
lower  part  of  the  cord,  that  there  is  no  issue  possible  of  either  urine  or 
fasces.     There  is,  therefore,  an  inhibitory  influence  exerted  on  the  cells 


of  the  spinal  cord  that  serve  to  those  sphincters,  in  some  cases  of 
disease  of  the  brain.  Deglutition  is  also  a  mere  reflex  action,  and  de- 
glutition is  frequently  affected  by  brain-disease.  There  is  in  that  case 
also  a  proof  of  the  same  thing,  that  is,  that  there  may  be  an  arrest  of 
the  activity  of  certain  cells,  caused  by  an  affection  of  the  brain.  But 
the  demonstration  can  be  given  by  experiment  in  a  very  clear  way  in- 
deed. If  we  prick  the  medulla  oblongata  suddenly,  we  see  symptoms  that 
every  kind  of  activity  of  the  brain  is  lost,  not  only  the  activity  by  means 
of  which  respiration  is  carried  on,  not  only  the  activity  of  the  heart, 
through  a  reflex  action  of  the  medulla  oblongata  in  the  cells  of  that 
organ,  but  also  the  activity  of  the  mind  of  the  animal,  the  activity  of 
its  will,  as  it  falls  down  dead  to  every  appearance,  and  dead  perman- 
ently in  most  cases,  and  in  such  a  peculiar  way  that  the  body  will  not 
decompose  after  death,'  for  perhaps  a  month  or  so,  even  at  a  tempera- 
ture of  50  or  60  in  a  laboratory.  In  fact,  I  had  a  dog  that  w.\s  so  un-  . 
willing  to  become  decomposed,  which,  being  shown  to  the  Society  week 
after  week  for  four  weeks,  annoyed  the  Society  so  much  that  they  told 
me  the  dog  would  never  become  decomposed,  and  it  was  quite  useless 
to  br'.ng  it  there.  It  did  not  decompose  till  two  months  after  it  had 
been  killed  by  a  mere  prick.  There  is,  therefore,  a  power  in  an 
irritation  of  the  brain  of  acting  on  cells,  not  only  of  the  brain,  but  of 
other  parts— the  base  of  the  brain  and  the  medulla  oblongata,  and  pro- 
bably the  spinal  cord  itself,  and  certainly  on  the  cells  of  the  heart. 
There  is  a  power  of  arresting  suddenly  the  action  of  those  parts. 

But  now  the  great  difficulty  about  this  view  remains  :  How  is  it  that 
paralysis  will  last  so  long  sometimes,  when  it  is  caused  by  a  very  small 
lesion  of  the  brain  ?  We  know  by  experimenting  that,  if  we  continue 
to  galvanise  the  par  vagum,  for  instance,  after  having  produced  arrest 
of  the  heart's  action,  if  we  maintain  life  in  the  animal,  notwithstanding 
the  persistence  of  the  irritation  of  the  par  vagum,  the  heart  will  beat 
for  a  time,  in  most  cases.  And  that  certainly  seems  to  me  quite  in  op- 
position to  the  view  I  maintain,  that  paralysis  may  be  due  to  an  irrita- 
tion producing  inhibition,  and  that  inhibition  may  persist  in  its  elTect  for 
years  sometimes.  But  the  circumstances  are  quite  different ;  and  so 
many  facts  show  that  nerves  are  absolutely  different  from  nerve- 
centres  in  their  action,  that  this  objection  is  certainly  not  a  very  good 
one.  Now,  on  the  other  hand,  we  find  often  that,  although  disease 
is  extending  in  the  brain  (and  this  is  the  case  particularly  when  there  is 
an  inflammation  in  that  organ),  the  paralysis,  which  at  first  had 
been  produced,  will  diminish  and  gradually  disappear.  We  find 
a  series  of  facts  of  paralysis  appearing  and  disappearing,  by  attacks 
just  like  convulsions,  although  the  cause  of  it  is  a  persistent  one. 
Hence,  I  must  say,  I  do  not  see  that  the  objections  to  be  made  on 
that  ground  of  persistence  of  paralysis,  and  the  difficulty  of  accepting 
that  inhibition  can  persist,  will  prove  good.  There  are  many  cases  in 
which  the  pulsations  may  fall  to  something  like  forty  in  a  minute,  and 
remain  there  for  weeks  and  months,  from  a  disease  in  the  brain.  Here 
is  an  inhibition  which  is  considerable ;  and  how  can  we  tell  that  a  degree 
of  inhibition  as  great  as  that  is  not  suCficient,  in  nerve-cells,  to  produce 
a  cessation  of  the  power  of  the  will  upon  them? 

There  are  other  arguments  which  I  cannot  bring  forward.  At  any 
rate,  I  do  not  consider  that  this  part  of  the  views  I  hold  is  fully  proved  ; 
and  one  of  the  great  objects  I  have  had  in  view  in  propounding  it, 
especially  before  an  assembly  like  this,  is  that  perhaps  some  one  more 
able  than  I  am,  younger  and  more  active  and  freer  in  mind,  will  be 
able  either  to  prove  or  to  disprove  this  view  ;  and,  if  it  is  disproved,  to 
establish  some  other  view  in  its  place. 

I  have  now  to  say  a  few  words  on  the  theory  of  brain-disease  gene- 
rally. It  seems  very  difficult  to  admit  that  a  few  cells  will  be  sufficient, 
as  I  have  said  they  are,  for  all  the  functions  of  the  brain.  When  I  say 
a  "few",  I  do  not  know  what  is  the  number — it  may  be  two  hundred 
or  three  hundred,  or  more  ;  but  experiments  show  that  a  very  small 
part  of  the  brain  in  animals,  and  the  lower  you  go  in  the  scale  of  beings, 
a  very  minute  part,  is  quite  sufficient  for  all  the  functions  of  the  brain. 
As  soon  as  all  is  gone,  then  we  fall  into  automatism,  and  there  is  no 
more  will  ;  but,  so  long  as  there  is  a  p.art,  there  is  will-power.  In 
man,  we  have  no  fact  going  so  far  as  that  ;  there  is  no  case  in  which 
destruction  has  been  so  great,  and  has  allowed  the  persistence  of  will- 
power ;  but  there  are  many  cases  showing  a  considerable  destruction  of 
brain-tissue  on  the  two  sides,  with  persistence  more  or  less  complete  of 
the  brain-faculty.  It  is  clear,  therefore,  that  a  number  of  cells  may  be 
quite  sufficient ;  but  then,  you  will  say,  what  can  be  the  use  of  such  an  im- 
mense deal  of  cerebral  matter,  if  so  muchcan  bedestroyedwithouldestroy- 
ing  the  functions  ?  Of  course,  that  would  not  be  an  objection  to  facts ; 
but  it  is  something  to  consi  ler,  and  I  believe  it  leads  to  this,  that  tlie  great 
mass  of  brain-tissue  is  employed  chiefly  in  the  production  of  nerve- 
force.  I  have  observed  carefully  jiatients  who  had  shown  that  they  had 
some  symptoms  of  disease  of  the  brain,  more  or  less  extensive,  and 
which  the  necropsy  showed  to  exist  after  a  time  ;  and  I  found  that  those 
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patients,  although  they  had  no  real  paralysis,  had  not  the  power  of 
continuing  long  in  action — there  was  certainly  a  diminution  of  nerve-force 
in  them.  This  has  been  noticed  by  the  celebrated  surgeon  Larrey  in  a 
case  in  which  part  of  the  brain  had  been  carried  of  in  a  military  man, 
in  whom  the  mental  power  had  remained  pretty  good,  but  could  not  be 
employed  for  a  very  long  time.  There  seems  to  be,  therefore,  a  clear 
use  of  a  great  part  of  the  nerve- tissue  in  the  brain  in  producing  nerve- 
force.  There  may  be  also  something  else  ;  and  I  will  conclude  by  this, 
regretting  that  I  have  no  time  to  develope  the  subject.  I  have  had,  in 
several  instances,  to  deliver  lectures  on  vt\aX  Professor  Carpenter  has 
called  unconscious  cerebration.  I  have  tried  to  show  that  there  is  a 
power  of  the  nervous  system,  whatever  it  may  be,  wliich  is  of  a 
mental  order ;  that  is,  it  has  psychological  attributes,  psycholo- 
gical laculties,  mental  faculties  as  our  ordinary  mind  ;  but  it 
is  by  far,  infinitely  I  should  say,  superior  to  our  ordinary  mental 
power.  It  is  that  other  power  which  makes  discoveries,  and  not  our 
common  power.  Tlie  discoveries  come  like  a  flash  to  us,  just  as  a  tune 
or  a  piece  of  poetry  will  come  to  a  composer  or  a  poet.  There  are 
experiments  which  certainly  show  that  that  mental  power  m.akes  use  of 
our  senses  much  better  than  we  can — appreciates  distances  much  better 
than  our  mind  does.  There  is,  therefore,  a  power  besides  our  own  mental 
power  which  must  be  located  somewhere.  It  is  very  likely  that  the 
brain  is  its  location.  I  would  not  s.iy  that  it  is  located  in  one  part 
more  than  in  another  ;  in  fact,  I  cannot  but  believe  that  it  is  located  in 
cells  and  diffused,  as  cells  having  special  functions  are,  according  to 
my  view,  in  the  brain,  but  certainly  as  functions  belonging  to  that  kind 
of  power.  It  would  be  a  most  interesting  point  to  ascertain,  in  men 
of  eminence  who  have  the  misfortune  to  be  attacked  with  disease  of 
the  brain,  if  they  lose  that  power  of  discovery,  that  power  of  policy, 
that  i>ower  of  composing,  that  in  health  they  possessed.  If  so,  it 
would  show  that  a  good  part  of  the  brain  possesses  that  power  through 
the  few  fibres  of  which  I  have  spoken,  as  being  essential  for  communica- 
tion between  the  brain  and  the  body.  I  cannot  conceive  that  anything  else 
but  something  like  telegraphic  messages  are  sent ;  and  that,  of  course, 
implies  that  in  the  spinal  cord  tliere  are  other  powers  of  a  mental 
order  also,  quite  inferior  of  course,  and  having  no  spontaneity,  but  able 
to  receive,  to  understand  a  message,  and  to  execute  what  it  states. 

I  am  very  sorry  to  have  indulged  in  these  few  hypotheses,  as  I  have 
no  time  to  dwell  at  length  upon  them  ;  and  it  remains  for  me  to  thank 
the  President  for  his  kindness  in  permitting  me  to  deliver  this  course  of 
lectures,  and  to  thank  the  gentlemen  who  have  been  so  kind  as  to  honour 
me  with  their  presence. 


OVARIAN  DROPSY  :  SOME  POINTS  IN  ITS  PATHO- 
LOGY AND  TREATMENT. 

By    PROTHERGE    SMITH,    M.D., 
Physician  to  the  Hospital  for  Women,  London. 

In  bringing  the  subject  of  ovarian  disease  and  ovariotomy  before  the 
Association,  I  am  not  so  much  actuated  by  the  desire  to  express  my 
own  opinion  as  to  invit<;  discussion,  in  order  to  determine  what  is  the 
most  eligible  mode  of  dealing  with  a  malady  which  has  become  of  fre- 
quent occurrence,  and  which,  without  the  aid  of  operative  assistance, 
almost  invariably  proves  fatal  in  its  issue.  To  accomplish  my  pur- 
pose satisfactorily,  I  shall  divide  the  matter  of  which  I  am  about  to 
treat  into  three  parts  or  inquiries  ;  and  the  replies  to  these  inquiries 
will,  I  hope,  elicit  such  remarks  from  others  as  shall  greatly  enrich,  if 
not  exhaust,  our  subject. 

The  Mnv  Juads  or  questicms  alluded  to  are  : 

1.  Can  any  reliable  jjiophylactic  means  be  devised  to  lessen  the  fre- 
quency of  ovarian  disease  by  obviating  in  limine  its  cause  ? 

2.  What  is  the  best  manner  of  preparing  patients  for  ovariotomy, 
and  of  performing  the  operation  with  a  view  to  success  ? 

3.  What  treatment  after  the  operation  is  best  calculated  to  ensure 
the  recovery  of  the  patient  ? 

1.  Can  any  reliable  prophylactic  means  be  devised  to  lessen  the  fre- 
quency of  ovarian  disease  by  obviating  i7i  limine  its  cause  ? 

During  a  period  of  thirteen  years,  commencing  in  1836,  whilst 
engaged  there  as  assistant  obstetric  physician  with  the  late  Dr.  Rigby, 
the  result  of  my  observation  of  the  out-patients  of  St.  Bartholomew's 
Hospital  in  comparison  with  those  seen  subsequently  at  the  Hospital 
for  Women,  leads  me  to  the  impression  that  ovarian  dropsy  has,  during 
the  last  thirty  years,  increased  in  frequency.  If  such  be  the  case,  it 
would  suggest  the  importance  of  inquiry  into  the  possible  causes  of  this 
increase.  First,  assuming  that  the  ovaries  usually  become  diseased  in 
consequence  of  a  morbid  procreative  effort — of  which  the  subjects  of  it 


may  be  and  generally  are  entirely  ignorant — we  should  naturally  expect 
that  these  maladies  would  be  most  frequent  during  that  period  of  life 
wdiich  is  allotted  to  menstruation  and  utero-gestation  ;  and,  as  a  rule, 
such  is  the  case.  As  I  have  before  elsewhere  observed,  there  are 
certain  developmental  stages  in  our  existence  when  organs  receive  ad- 
ditional force  to  perfect  that  which  was  incomplete  at  first— as  in 
dentition,  at  the  termination  of  tlie  first  seven  years ;  and,  in  puberty, 
at  the  end  of  the  second  seven  years,  etc. 

From  this  time  of  life,  in  accordance  with  the  unerring  wisdom  of 
an  all-wise  Creator,  there  is  imparted  to  woman  an  additional  nutritive 
power  for  the  purposes  of  procreation.  This  is  shown  by  a  state  of 
hyperremia  ;  and,  if  this  be  not  employed  according  to  the  divine  law, 
"increase  and  multiply",  or  by  the  counteracting  vital  expenditure  at 
menstruation,  she,  at  times,  realises  the  curse  pronounced  against  her 
at  the  fall,  viz.,  "  I  will  greatly  multiply  thy  sorrow  and  thy  concep- 
tion"'. Whilst,  however,  the  laws  of  God  and  man  necessarily  limit 
marriage  life,  it  follows  that  this  restriction,  when  menstruation  is 
faulty,  may  lead  to  uterine  and  ovarian  engorgement,  and  so  explain 
the  origin  at  times  of  ovarian  and  uterine  disease. 

This  predisposition  to  disease  may  be  recognised  by  the  flushed 
countenance,  with  dysmenorrhcua,  and  other  disorders  of  menstruation, 
and  a  full  bursting  sensation,  with  hysterical  affections,  mental  disturb- 
ances, contracted  and  incompressible  pulse,  and  sound,  as  the  twang  of 
a  tense  string,  accompanying  the  heart's  action,  and  a  heightened  tem- 
perature. Such  conditions  I  often  saw,  in  my  early  professional 
career,  treated  by  venesection  ;  a  remedy  which  appeared  almost  inva- 
riably to  relieve  the  patient  at  once  of  her  distress.  At  this  time, 
forty  years  ago,  when  I  was  resident  in  Devonshire,  ovarian  disease  was 
there  very  rarely  seen  ;  but  since  bleeding  has  gone  out  of  fashion, 
whether  fost  hoc  or  propUr  hoc,  the  malady  has  apparently  become 
more  frequent.  With  a  view  to  confirm  the  idea  that  the  frequency  of 
ovarian  and  uterine  disease  might,  during  the  procreative  period  of 
life,  to  a  certain  extent  depend  on  undue  or  excessive  nutrition,  insuffi- 
cient menstruation  or  sterility,  and  the  general  neglect  of  bleeding  as  a 
remedy,  I  have  in  vain  sought  for  statistics  at  a  time — half  a  century 
ago — when  the  lancet  was  more  commonly  employed,  in  order  to  com- 
pare the  relative  frequency  of  ovarian  disease  then  with  what  now 
obtains.  Failing  this,  I  sought  for  information  in  a  country  in  which 
bleeding  is  still  often  employed  ;  and  the  result  of  such  investigation 
has  been  to  confirm  me  in  the  belief  that,  by  judicious  dietetic  restric- 
tions and  cautious  use  of  the  lancet,  many  cases  of  ovarian  disease 
might  be  at  times  prevented,  by  removing  that  condition  of  hyper- 
emia which,  if  not  relieved  naturally  by  menstruation  or  utero-gesta- 
tion, tends  to  mischief  in  those  organs  for  whose  special  use  it  had 
been  supplied. 

I  should  not  find  time  now  to  give  in  full  my  correspondence  with 
Dr.  Saucher,  Marquis  de  Foca,  of  Madrid  ;  but,  in  reply  to  my  inquiry, 
whether  he  could  supply  me  with  any  facts,  statistical  or  otherwise,  to 
show  whether,  as  venesection  is  still  commonly  practised  in  Spain,  and 
had  been  virtually  abolished  in  England  during  the  last  half  century, 
the  instances  of  ovarian  disease  were  less  numerous  in  Spain  than  with 
us,  he  states:  "Venesection  is  frequently  employed  in  Spain,  espe- 
cially in  hot  climates  and  in  the  south  provinces";  and  again,  after 
speaking  of  the  predisposing  causes  of  ovarian  disease,  and  generally 
tracing  them  to  hypera^mia,  hypertrophia,  or  hypersthenia,  he  says, 
"ovarian  cysts  are  very  rare  among  us  comparatively  with  England". 

Although  I  admit  that  the  opinion  herein  expressed  offers  insufficient 
grounds  to  allow  any  definite  conclusion,  still  I  hope  I  may  have 
advanced  enough  to  warrant  the  anticipation  that  others,  with  more 
time  and  ability,  may  be  led  by  my  remarks  to  obtain  more  conclusive 
evidence  as  to  the  cause  of  the  frequent  occurrence  of  ovarian  disease. 
I  pass  on  now  to  my  second  inquiry. 

2.  What  is  the  best  manner  of  preparing  patients  for  ovariotomy, 
and  of  ]>erforming  the  operation  with  a  view  to  success  ? 

It  is  desirable,  when  not  contraindicated  by  extreme  weakness,  that, 
for  some  time  previous  to  the  operation,  the  patient  should  abstain  from 
animal  food  and  stimulants,  and  be  kept  quiet ;  and,  if  possible,  in 
bed,  attention  being  paid  to  the  state  of  the  bowels,  the  character  of 
the  urine,  and  the  temperature  of  the  body.  Should  slight  attacks  of 
circumscribed  peritonitis  occur  during  the  development  of  the  cyst,  it 
may  be  enough  only  to  apply  leeches  and  hot  poultices  to  the  abdomen, 
and  to  prescribe  a  light  diet  without  stimulants.  As  a  rule,  advanced 
cystic  and  other  diseases  of  the  ovary,  requiring  operative  treatment, 
are  accompanied  more  or  less  with  inflammation,  partial  or  general,  of 
the  peritoneum,  proper  to  the  cyst  itself,  or  covering  adjacent  organs. 
The  pathognomonic  signs  of  this  condition  are  often  indistinct ;  but 
where,  in  addition  to  abdominal  pain,  there  exist  crimson  lips,  and  a 
hard  though  small  and  very  incompressible  pulse,  so  that  no  pressure 
above  by  an  assistant  obliterates  the  radial  pulsation,  venesection  will 
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generally  relieve  this  state,  and  show  by  the  buffed  and  cupped  cha- 
racter of  the  blood,  if  drawn  plena  rivo,  and  by  the  excessive  proportion 
of  timi  crassamentum  in  comparison  with  the  serum,  an  element  of  mis- 
chief which,  in  the  prospect  of  ovariotomy,  it  is  most  desirable  to 
remove.  It  has  been,  therefore,  my  custom  of  late  to  employ  phle- 
botomy before  operating  j  either  to  take  a  small  quantity  for  the 
purpose  of  testing  the  quality  of  the  blood,  or  the  existence  of  inflam- 
matory action ;  or,  when  the  pulse  and  other  symptoms  demand  it,  a 
larger  quantity  (from  8  to  18  ounces  or  more),  occasionally  repeat- 
ing it,  or  otherwise  applying  leeches  to  the  seat  of  pain,  to  the  anus, 
or  to  the  uterus.  liy  reducing  the  patient  in  this  way,  as  well  as  diet- 
etically,  to  a  condition  opposed  to  that  which  predisposes  to  inflamma- 
tion, luvmorrhage,  and  serous  exudation,  she  is  so  prepared  that  she  is 
more  likely  to  escape  from  any  unfavourable  consequences  after 
operation  ;  and  the  result  of  such  practice  has  justified  the  means 
employed. 

As  to  tlie  operation,  the  best  manner  of  performing  it  after  taking 
the  above-named  precautions  is,  I  believe,  to  make  as  small  an  abdo- 
muial  section  as  is  consistent  with  the  easy  abstraction  of  the  emptied 
cyst  or  cysts— to  pass  the  hand  within  the  primary  cyst,  and  break 
down  any  secondary  ones,  evacuating  their  fluid  contents  thus,  through 
one  aperture— very  gradually  withdrawing  the  diseased  mass  by  trac- 
tion, and  peeling  off  any  bands  of  connecting  lymph,  adhering  to  the 
sac,  as  close  to  it  as  possible.  Considerable  time  and  care  should  be 
given  to  this,  and  to  securing  and  stopping  bleeding  vessels.  The 
pedicle,  if  long,  is  best  treated  with  a  clamp  ;  if  .of  moderate  length, 
by  actual  cautery;  but,  if  the  cyst  be  close  to  the  uterus,  by  ligatures. 

After  carefully  mopping  out  ascitic  and  other  fluids  and  coagula 
from  the  abdomen  and  pelvis,  the  wound  should  be  closed  with  silk 
sutures  at  about  half  an  inch  apart,  and  the  wound  dressed  simply 
'^^  ij  1'"''"  '^'^'^'^  "'^  ''"'  -'T'eezed  out  of  carbolised  oil.  Over  this 
should  be  placed  a  cloth  and  a  compress  of  cotton-wool,  firmly  held  in 
place  by  long  strips  of  ordinary  strapping  and  flannel  bandage. 

I  must  apologise  for  entering  into  these  ordinary  details ;  but  I  have 
known  ovariotomy  to  fail  from  want  of  their  adoption. 

3.  "W  hat  treatment  after  the  operation  is  best  calculated  to  ensure 
the  recovery  of  the  patient?  Amongst  the  causes  of  death  after 
operation  may  be  enumerated,  according  to  the  frequency  of  their 
occurrence,  peritonitis  and  serous  and  sanguineous  exudations,  fol- 
lowed by  so-called  septica:mia  or  pyoemia;  as  also  effusions  into  the 
pleural  cavities  (by  no  means  an  uncommon  accident  in  ovarian 
dropsy),  and  those  of  the  brain;  whilst  the  frequent  occurrence  of 
hiemoptysis,  ha-matemesis,  albuminuria,  ha;maturia,  and  the  undue 
occurrence  of  menstrual  discharge,  show  a  tendency  to  relieve  the  sur- 
charged vascular  system ;  and  the  sudden  withdrawal  of  the  cyst,  pre- 
venting  that  serous  drain  into  it  after  the  operation  which  beforeliand 
tie  custom  of  months,  and  sometimes  of  years,  had  made  second 
nature,  sufficiently  explains  this  tendency. 

Regarding  the  disease  as  an  effort  to  relieve  the  hyperjemia  of  the 
ovarian  organs,  it  would  naturally  follow  that  vicarious  efforts  by  means 
of  other  organs  would  be  made  after  the  customary  reservoir  had  been 
summarily  removed  by  ovariotomy.  To  meet  this  habit  of  depletion, 
ttius  established,  and  to  prevent  the  injurious  consequences  just  named, 
1  liave  usually,  of  late,  not  only  prepared  my  patients  by  abstinence  from 
animal  food  and  stimulants,  and  by  venesection,  before  the  operation ;  but 
alterwards  I  have  endeavoured  to  cut  off  all  occasions  of  distress  to  the 
wounded  parts  which  might  ensue  from  disorder  and  flatulent  disten- 
sion  of  the  stomach  and  bowels.  This  is  done  by  keeinng  these 
organs  absolutely  at  rest ;  that  is,  by  entirely  avoiding  any  act  of  diges- 
tion and  assimilation,  by  which  means  excessive  peristaltic  action 
01  these  viscera  and  tympanites  are  avoided  for  the  first  five  or  eight 
days  after  the  operation.  To  satisfy  the  cravings  for  food  and  drink. 
It  IS  enough  to  administer  at  first  only  distilled  water  sweetened  with 
glycerine  in  teaspoonfuls,  or  to  give  small  pieces  of  ice;  whilst  life  is 
sustained,  and  the  nervous  system  tranquillised,  by  the  repeated  use  of 
morphia  hyi>odermically,  or  by  the  anus— watching  temperature,  tongue, 
and  pulse,  etc.,  for  the  time  when  more  support  will  be  indicated. 

As  pentonitis  and  sanguineo-serous  exudations  in  the  abdomen  and 
pelvis,  in  the  cavities  of  the  brain  and  pleura  (apt  to  be  mistaken  at 
times  for  septicaemia  or  pycemia),  are  amongst  the  most  frequent  of  the 
unfavourable  sequels  of  ovariotomy,  when  such  an  attack  is  threatened  by 
ngors,  a  rapid  increase  of  temperature,  tympanites,  and  pain,  with  awiry, 
hard,  incompressible  pulse,  and  dry  hot  skin,  one  or  two  bold  bleed- 
ings will  often  cut  it  short.  This  course  I  adopted  in  my  second  case 
of  ovariotomy  in  1848,  in  which  peritonitis  appeared  fifty-five  hours 
after  the  operation,  when  the  patient  was  bled  to  ten  ounces.  She  made 
a  good  recovery,  and  is  still  alive  and  well.  With  a  view  to  relieve 
bram-symptoms  and  to  reduce  temperature,  bladders  of  powdered  ice 
and  sait  to  the  head  and  face,  and  cold  sponging  with  vinegar  and 


water  to  the  extremities,  are  of  great  use.  Dr.  Day  has  recently  pro- 
posed an  ingenious  mode  of  employing  cold  to  the  head  by  means  of  a 
double  cap  and  flowing  iced  water,  which  has,  I  understand,  been  em- 
ployed with  good  results  by  Mr.  Spencer  Wells.  Observing  the  frequent 
recurrence  of  menstrual  discharge  immediately  following  the  operation, 
when  the  catamenia  are  not  present,  and  the  symptoms  are  not  suffi- 
ciently grave  to  demand  venesection,  I  have  seen  leeches,  applied /«- 
ipicuhim  to  the  uterus,  produce  the  greatest  relief  by  reducing  the 
temperature  and  the  frequency  of  the  pulse. 

Whilst,  however,  advocating  the  use  of  the  lancet,  I  do  not  wish  to 
overlook  the  importance  of  the  greatest  possible  vigilance  for  the 
moment,  when  such  treatment  may  not  only  be  contraiiidicated,  but 
the  judicious  use  of  ammonia,  brandy,  and  ciuimpagne,  may  become  as 
urgently  required. 

Time  restricts  me  to  this  mere  outline  of  a  subject  too  extensive  and 
important  to  allow  of  anything  more  in  so  short  a  paper.  It  only 
remains  for  me,  in  illustration,  to  say  that  since  November  1874,  when 
our  hospital  was  reopened,  having  invariably  pursued  this  course,  I 
have  operated  on  four  cases  at  the  Hospital  for  Women,  and  they  have 
all  made  satisfactory  recoveries,  although  some  of  them  had  serious 
complications,  as  seen  in  the  following  summary. 

Case  i. — Elizabeth  W.,  aged  27,  married,  was  admitted  into  hos- 
pital December  ist,  1874.  The  pulse  was  small,  wiry,  and  incom- 
pressible; and  the  lips  deep  red.— December  8th.  Six  leeches  were 
applied  to  the  abdomen. — December  loth.  She  was  bled  to  1^  ounces 
(crassamentum  =  I  ounce;  serum  =  j-2  ounce). — December  17th.  She 
was  bled  to  3^2  ounces.  The  pulse  was  rendered  softer  and  fuller,  and 
more  compressible.— December  31st.  Four  leeches  were  applied  to 
the  abdomen. — On  January  2nd,  1875,  ovariotomy  was  performed. 
A  great  number  of  adhesions  were  found,  which  were  broken  down. 
The  tumour  extended  high  up  into  the  chest  on  the  right  side,  and  was 
adherent  to  the  diaphragm,  omentum,  and  abdominal  walls.  There 
was  free  ha;morrhage  from  the  place  of  the  adhesions,  which  was 
stopped  after  some  considerable  time  by  pressure  and  cold  sponges. 
The  peritoneum  of  the  abdominal  wall  was  found  inflamed.  The  cyst 
was  multilocular.  At  10.48  P..M.,  she  was  bled  to  4^  ounces  (crassa- 
mentum =  2  ounces ;  serum  =  2^^  ounces).  Thin  pedicle,  of  moderate 
length ;  clamp. — January  3rd.  She  was  bled  to  3  ounces  (ciassa- 
mentum  =  2  ounces;  serum="i  ounce). — On  February  6th,  she  was 
discharged  cured. — [This  patient  has  since  given  birth  to  a  healthy 
child,  and  is  herself  very  well.] 

Case  ii. — Ann  W.,  aged  42,  married  fourteen  years,  was  admitted 
on  January  21st,  1875.  Before  she  was  admitted,  she  had  been 
tapped  in  August  1S74,  when  32  pints  of  dark  fluid  were  drawn 
off ;  and  again  in  November,  when  28  pints  were  removed.  She  came 
in  complaining  of  abdominal  pain.  There  was  a  history  of  phthisis 
in  the  family.  The  chest  was  sound ;  no  evidence  of  tubercle.  The 
lips  were  deep  crimson.  The  pulse  was  hard,  small,  and  incom- 
pressible.— ^January  23rd.  She  was  bled  to  15  ounces. — February  4th. 
The  operation  was  performed.  There  were  adhesions  of  the  cyst  to 
the  abdominal  wall,  and  a  multitude  of  secondary  cysts.  There  were 
25  pints  of  fluid.  The  abdomen  was  sponged  out.  There  were  a 
considerable  number  of  adhesions  to  the  omentum  and  intestines.  The 
pedicle,  which  was  short,  was  clamped.  After  the  operation,  the 
patient  suffered  from  sickness,  abdominal  pain  and  distension,  with 
pulse  40  and  temperature  103  on  the  fifth  day.  On  February  lolli,  at 
9.30  A.M.,  the  clamp;  was  removed  on  account  of  its  dragging  on 
the  pedicle.  Before  doing  so,  I  transfixed  the  charred  edges  of  the 
pedicle  with  two  wire  and  one  silk  ligature,  and  allowed  it  to  drop 
into  tlie  abdomen.  I  pumped  out  of  the  abdomen  10  ounces  of  bloody 
serum,  with  relief  to  the  symptoms;  and  the  wound  was  brought  to- 
getlicr  by  plaster.  At  12.30,  tliree  leeches  were  applied  to  the 
cervix  uteri;  a  fair  quantity  of  bleeding  followed.  At  4  I'.M.,  she  was 
bled  to  2^  ounces  (crassamentum  =  2  ounces;  serum  =  /^  ounce).  On 
February  nth,  the  wound  was  again  opened,  and  the  abdomen  syringed 
out  with  distilled  water  and  Coudy's  fluid  ;  a  quantity  of  serum  having 
been  previously  pumpef'.-'bat  of  the  abdomen  and  pelvis.  On  March 
i6th,  she  was  disch.-'~"^Jd  cured. 

Case  hi. — Eiy-ffi.,  aged  34,  married  eleven  years,  was  admitted 
March  27tli,  !*■/§',  complaining  of  pain  in  the  back,  slight  dyspnoea, 
and  frequ<wA''micturition.  She  had  deep-coloured  lips,  and  a  hard, 
wiry,  incompressible  pulse  ;  temperature  102.  On  April  ist,  she  was 
bled  to  13  ounces  (crassamentum  =  8  ounces;  serum  =  5  ounces).  On 
the  8th,  six  leeches  were  applied  to  the  abdomen. — April  17th.  The 
expectoration  was  pneumonic. — On  the  23id,  six  leeches  were  again  ap- 
plied.— April  27th.  Four  leeches  were  appliea  to  the  03  uteri. — On 
April  29th,  ovariotomy  was  performed.  There  were  no  adhesions.  The 
pedicle,  very  thick  and  broad,  was  clamped. — On  May  6th,  there  was 
hiemorrhage  from  the  pedicle,  which  was  stopped  by  the  application  o . 
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ice.    The  patient  had  no  food  for  eight  days,  except  glycerine,  brandy, 
and  distilled  water.     On  May  26th,  she  was  discharged  cured. 

Case  iv.— Mary  \V.,  aged  21,  single,  a  servant,  was  admitted 
April  30th,  1875.  On  May  28th,  she  complained  of  severe  pain  in  the 
left  side.  On  the  31st,  five  leeches  to  the  abdomen  gave  great  relief. 
On  June  6th,  twelve  leeches  were  applied  to  the  seat  of  pain.  On 
June  17th,  the  operation  was  performed.  The  cyst  was  multilocular, 
and  extending  into  the  right  hypochondriac  region.  There  was  slight 
haemorrhage.  There  were  adhesions  of  the  peritoneum  to  the  cyst 
anteriorly,  but  none  to  the  other  neighbouring  organs.  The  abdomen 
was  carefully  sponged  out.  The  clamp  was  applied.  During  the 
first  forty-eight  hours  after  the  operation,  the  patient  took  nothing  but 
small  quantities  of  tepid  water  (24  ounces  in  all).  The  urine  con- 
tained albumen  and  lithates;  these  disappeared  on  the  igth.  The 
amount  of  nourishment  taken  between  11  a.m.  on  the  19th  and  n 
A.M.  on  the  20th  was,  glycerine,  5. drachms  and  5  minims  ;  brandy,  7 
drachms ;  water,  23  drachms ;  with  40  minims  of  aromatic  spirits  of 
ammonia.  The  nourishment  taken  during  twenty-four  hours  between 
II  A.M.  of  the  20th  and  11  a.m.  of  the  21st  consisted  of  glycerine,  I 
ounce,  I  drachm,  25  minims ;  brandy,  i  ounce,  I  drachm,  40  minims ; 
water,  20  drachms. 


ON    DISLOCATIONS    OF    THE    ELBOW-JOINT   AND 

FRACTURES   OF   THE    LOWER  END    OF 

THE    RADIUS.* 

By  ALEX.  OGSTON,  M.D., 

Surgeon  to  the  Aberdeen  Royal  Infirmary,  etc. 

The  preparation  of  compound  dislocation  of  the  elbow-joint  and  injury 
to  the  lower  extremity  of  the  radius,  which  I  have  the  honour  of  show- 
ing you,  has  the  following  history. 

A.  B.,  a  boy,  aged  twelve,  was  climbing  a  cherry-tree  in  the  country, 
about  ten  miles  from  Aberdeen,  on  August  loth,  1875.  He  fell  to  the 
ground,  and  received  a  compound  lu,\ation  of  the  right  elbow-joint. 
He  could  give  no  account  of  the  position  of  the  arm  at  the  time  of  the 
fall.  He  was  seen  by  Dr.  Fiddes  of  Aberdeen,  who  sent  him  into  the 
Aberdeen  Infirmary.  Dr.  Kerr  being  ill,  I  saw  the  boy  for  him,  two 
hours  after  the  receipt  of  the  injury.  There  was  no  swelling  of  the 
arm.  The  lower  end  of  the  right  humerus  protruded  completely 
through  a  lacerated  w'ound  on  the  front  of  the  elbow,  and  could  not 
be  reduced.  On  inserting  a  finger  into  the  cavity  of  the  elbow-joint, 
the  epitrochlea  and  epicondyle  could  be  felt  separated  from  the  hume- 
rus, and  lying  in  their  proper  position  in  relation  to  the  radius  and 
ulna.  The  pits  from  which  they  had  been  torn  could  be  seen  in  the 
protruded  humerus.  The  posterior  surface  of  the  protruded  humerus 
was  stripped  of  its  periosteum  for  two  inches  up.  There  was  almost 
no  hemorrhage. 

The  wrist  of  the  same  arm  exhibited  signs  of  fracture  of  the  radius 
above  the  wrist-joint.  The  fracture  could  be  reduced,  and  its  signs 
made  to  disappear  temporarily.  When  this  was  done,  the  deformity 
did  not  tend  to  reappear  unless  the  arm  was  lifted  by  the  hand.  It 
was  observed,  however,  that  bony  crepitus  could  not  be  elicited,  and 
that  the  styloid  process  of  the  radius  did  not  present  the  displacement 
upwards,  which  is  observable  in  cases  of  Colles'  fracture.  It  was,  on 
the  contrary,  in  its  normal  position,  of  a  quarter  of  an  inch  lower  than 
the  styloid  proce.ss  of  the  ulna,  instead  of  being  shortened  so  as  to  be 
on  the  same  level.  '  - 

The  arm  was  amj^utMed  above  the  lower  fourth  of  the  humerus. 
The  subsequent  dissection  of  the  extremity  showed  the  following 
peculiarities.  The  wound  through  which  the  humerus  projected  was 
found  to  be  transverse  in  direction,  with  lacerated  margins,  and  to  in- 
volve the  skin,  superficial  fascia,  and  deep  fascia.  It  was  smaller  than 
the  circumference  of  the  protruded  part  of  the  humerus,  and  embraced 
it  so  tightly  as  to  preclude  reduction.  The  subcutaneous  veins  of  the 
forearm  were  uninjured  ;  the  humerus  h.,  hig  protruded  above  the 
fork  formed  by  the  median  vein,  dividing  inttVfhe  median-basilic  and 
median-cephalic  veins.  The  cutaneous  nerves  of  c'.>»  forearm  had  also 
escaped  injury  ;  the  nerves  of  Wrisberg  and  the  cutarn-'ous  branches  of 
the  internal  cutaneous  passing  on  the  inner,  and  the  cutaiteous  branch 
of  the  musculo-culaneous  on  the  outer  side  of  the  wound.  The  tendon 
of  the  biceps  muscle  lay  in  the  outer  side  of  the  wound,  but  the  slip 
which  it  sends  eft'  to  the  deep  fascia  of  the  forearm  was  torn  through. 
The  brachial  artery  lay  in  the  wound  against  the  inner  side  of  the  pro- 
truded humeius  ;  it  was  quite  exposed,  but  not  denuded  of  its  sheath. 
Still  more  inwardly  lay  the  uninjuied   median  nerve.     The  brachialis 
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anticus  muscle  was  almost  wholly  torn  through  ;  for  the  lower  end  of 
the  humerus  had  perforated  it,  giving  rise  to  a  large  hole  through  its 
middle,  a  bundle  of  the  lateral  fibres,  of  the  size  of  the  little  finger, 
passing  dovra  on  each  sideof  the  shaft  to  the  insertion  of  the  muscle, 
and  thus  forming  a  muscular  collar  embracing  the  bone,  which  of  itself 
would  have  been  sufficient  to  have  prevented  replacement.  A  shght 
extravasation  of  blood  existed  in  the  hollow  of  the  elbow  in  front  of  the 
torn  lower  end  of  the  brachialis  anticus.  The  fleshy  origin  of  the 
pronator  radii  teres  from  the  humerus  above  the  internal  condyle  was 
torn  through.  The  epitrochlea  was  detached  through  its  epiphysal 
cartilage,  and  a  shell  of  bone  from  the  humerus,  corresponding  to  the 
common  attachment  of  the  flexor  muscles  of  the  forearm,  was  detached 
along  with  it.  The  epicondyle  was  fractured  oft"  along  with  a  small 
thin  shell  of  bone  corresponding  to  the  common  origin  of  the  extensor 
muscles  of  the  forearm.  On  the  outer  side  of  the  humerus  further  up, 
the  origin  of  the  extensor  carpi  radialis  longior,  and  of  the  supinator 
radii  longus,  as  well  as  the  external  intermuscular  septum,  were  de- 
tached from  the  bone  for  a  distance  of  two  inches  upwards.  The  pos- 
terior and  internal  surfaces  of  the  humerus  were  denuded  of  periosteum 
to  the  same  extent. 

At  the  wrist,  the  lower  epiphysis  of  the  radius  was  found  separated, 
a  transverse  diastasis  having  taken  place  through  the  epiphysal  carti- 
lage. The  lower  fragment  was  displaced  backwards,  but,  owing  to  the 
transverse  direction  of  the  fissure,  there  was  no  shortening,  and  the 
shell  of  cartilage  Imd  prevented  the  occurrence  of  bony  crepitus.  The 
fissure  was  just  at  the  lower  margin  of  the  pronator  quadratus,  and  a 
few  of  the  lowermost  fibres  of  this  muscle  were  torn  across  at  their  in- 
sertion into  the  radius.  The  front  surface  of  the  upper  fragment  of  the 
radius  underneath  the  pronator  quadratus  was  partially  denuded  of  its 
periosteum  for  three-quarters  of  an  inch  upwards,  and  this  periosteum 
hung  as  a  short  flap  from  the  upper  edge  of  the  lower  fragment  at  its 
anterior  part.  Extensive  infiltration  of  blood,  but  no  distinct  co- 
agulum,  was  found  in  the  connective  tissue  beneath  the  fascia,  sepa- 
rating the  superficial  from  the  deep  muscles  on  the  front  of  the  fore- 
arm, and  this  was  most  extensive  in  two  situations,  viz.,  in  front  of  the 
interosseous  membrane,  between  the  flexor  longus  pollicis  and  the 
flexor  profundus  digitorum  muscles,  and  between  these  muscles  and  the 
pronator  quadratus.  Similar  extravasation  extended  into  the  palm  of 
the  hand,  along  the  tendon  of  the  flexor  longus  pollicis,  and  was  also 
present  on  the  back  of  the  wrist  below  the  tendon  of  the  extensor 
secundi  internodii  pollicis.  Finally,  the  styloid  process  of  the  ulna  was 
fractured  oft"  at  its  tip,  an  injury  which  was  not  observed  before  dis- 
section. 

Nothing  else  abnormal  was  revealed  by  the  dissection,  which  was 
conducted  with  great  care. 

My  reason  for  bringing  forward  these  minute  details  is,  that  they 
sufiice  to  show  exactly  how  the  injuries  had  been  produced,  and  are 
of  value  as  adding  to  the  knowledge  we  already  possess  regarding 
sunilar  accidents  to  the  radius  and  elbow-joint.  The  only  possible 
explanation  of  their  mode  of  production,  and  the  one  now  generally 
adopted  to  explain  similar  injuries,  is,  that  the  boy  had  fallen  with 
outstretched  arm,  on  the  paJra  of  his  hand,  while  the  wrist  was  bent 
backwards.  This  is  supported  by  the  absence  of  cutaneous  abrasion 
and  extravasation  from  any  9ther  part  of  the  arm  on  which  the  im- 
pact with  the  ground  could  have  occurred  ;  it  being  known  that  the 
palm  of  the  hand  usually  escapes  without  such  lesions.  The  palm  of 
the  hand  resting  on  the  ground,  the  weight  of  the  body  had  to  be 
borne  by  the  forearm,  and,  as  usual,  the  radius  gave  way  at  its  lower 
part,  just  above  the  wrist.  The  fracture  occurring  by  diastasis,  or  sepa- 
ration of  the  epiphysis,  there  was  no  impaction  of  the  upper  into  the 
lower  fragment;  which  was  carried  backwards  with  the  carpus,  and 
the  strain  thrown  at  the  same  time  on  the  internal  lateral  ligament  of 
the  wrist-joint  sufticed  to  break  off  the  tip  of  the  styloid  process  of 
the  ulna  to  which  it  is  attached. 

The  symptoms  of  fracture  thus  produced  were  somewhat  peculiar, 
ft  is  known  that  when  this  does  not  occur  by  diastasis  of  an  epiphysis, 
the  lower  end  of  the  radius,  wdiich  articulates  with  the  carpus,  is  not 
only  carried  backwards,  but  it  is  displaced  obliquely,  so  that  the  arti- 
cular facet  is  altered  from  its  normal  direction,  i.e.,  looking  down- 
wards, forwards,  and  inwards,  and  is  found  directed  downwards, 
backwards,  and  outwards.  The  preparation  of  an  old  Colles'  fracture, 
which  has  miited,  which  I  now  show,  will  illustrate  this  alteration 
of  direction  very  well  when  compared  with  the  normal  bone.  The 
displacement  results  from  a  rotation  of  the  lower  fragment  on  the 
horizontal  axis  which  runs  through  both  forearm  bones  from  within, 
outwards,  as  well  as  on  its  anlero-posterior  axis.  This  last  rotation, 
coupled  with  the  frequently  oblique  direction  of  the  plane  of  fracture 
from  before  upwards  and  backwards,  or  with  the  more  or  less  marked 
^  impaction  of  the    upper  into  the    under  fragment  which    is  usually 
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present,  leads  in  almost  every  case  to  a  shortening  of  the  radius.  Of 
this  the  most  marked  symptom  is  one  which  is  invariably,  or  almost 
invariably,  present,  viz.,  a  drawing  up  of  the  styloid  process  of  the 
i-adius  in  relation  to  that  o!  the  ulna.  Normally,  the  forefinger  and 
thumb,  if  firmly  pressed  against  the  upper  row  of  the  carpal  bones, 
easily  feel  that  the  styloid  process  of  the  radius  is  a  quarter  of  an 
inch  lower  down  than  that  of  the  ulna.  But  after  Colles'  fracture, 
the  two  processes  are  pretty  nearly  at  the  same  level  from  the  shorten- 
ing of  the  radius.  This  sign  has  not  been  absent  in  any  of  the  Colles' 
fractures,  amounting  to  about  a  dozen,  which  I  have  met  with  during 
the  past  year.  But  in  the  boy  who  sustained  the  above  injury,  the  sty- 
loid processes  were  noted  as  standing  in  their  usual  relationship,  and 
on  dissection  this  peculiarity  was  confirmed.  It  is  evident  that  in  him 
the  existence  of  diastasis  of  the  epiphysis,  as  distinguished  from  Colles' 
fracture,  was  the  reason  of  this  peculiarity,  as  well  as  of  the  absence 
of  crepitation  on  moving  the  fragments  on  each  other.  The  rotation 
of  the  articular  facet  was  simply  backwards,  without  the  usual  out- 
ward obliquity. 

The  continuation  of  the  force  acting  on  the  arm,  wh'ch,  at  the 
moment  of  the  fall,  had  been  extended  at  the  elbow-joint,  led  in 
the  next  place  to  an  over-extension  of  the  elbow,  and  to  dislocation 
backwards  of  both  the  forearm  bones.  The  forearm  bones  are,  I  be- 
heve,  capable  of  being  dislocated  backwards  only  by  an  over-extension 
of  the  elbow-joint  ;  at  least,  any  other  mechanism  very  rarely  produces 
this  displacement.  The  humerus  was  by  the  hyperextension  of  the 
elbow-joint  so  much  tilted  forwards,  that  its  lower  extremity  came  to 
lie  in  front  of  the  heads  of  the  radius  and  nina.  The  anterior  ligament 
was  then  torn  through,  and  the  pressure  of  the  lower  end  of  the  hume- 
rus led  to  the  brachialis  anticus  being  skinned  and  stretched  over  it, 
and  finally  to  its  being  perforated  by  the  bone,  the  brachial  artery  and 
median  nerve  slipping  inwards  over  the  internal  condyle,  and  the  tendon 
of  the  biceps,  set  free  by  the  rupture  of  its  aponeurotic  slip  to  the  deep 
fascia  of  the  forearm,  slipping  over  the  outer  condyle.  At  the  same 
time,  the  internal  and  external  lateral  ligaments  of  the  elbow-joint  tore 
ofi  the  epitrochlea  and  epicondyle  to  which  they  were  attached.  The 
lower  end  of  the  humerus,  when  thus  set  free,  had  only  to  tear  the 
aponeurosis,  superficial  fascia,  and  skin,  to  produce  the  compound  dis- 
location which  was  observed. 

This  state  of  matters  in  the  elbow-joint  seems  to  throw  some  light 
on  the  occasional  occurrence  of  irreducible  dislocations  of  the  elbow. 
Here  the  brachialis  anticus,  tightly  embracing  in  its  perforated  opening 
the  shaft  of  the  humerus,  would  have  defeated  all  .attempts  at  reduc- 
tion, even  had  the  wound  of  the  more  superficial  parts  been  en- 
larged. And  it  would  have  been  a  very  hazardous  operation  to  attempt 
the  division  of  the  remaining  lateral  fibres  of  the  brachi.ilis  anticus, 
on  account  of  the  proximity  of  the  brachial  artery  and  median  nerve 
on  the  inside,  and  of  the  biceps  tendon  aiid  radial  nerve  on  the  outer 
side. 

We  sometimes  meet  with  an  irreducible  dislocation  of  the  elbow 
presenting  a  great  similarity  to  the  above  case,  except  that  it  is  not 
compound,  t.f.,  without  the  wound  of  the  skin  and  fasci;E.  The  cast 
which  is  before  you,  for  instance,  was  taken  from  such  an  irreducible 
dislocation  of  the  right  elbow-juint  in  a  boy  aged  14,  who  presented 
himself  at  the  Infirmary  after  the  injury  was  four  months  old.  He 
could  give  no  account  of  the  position  of  the  aim  at  the  time  of  the  fall. 
He  had  fallen  from  a  wall,  and  his  able  medical  attendant  at  once 
diagnosed  dislocation  backwards  of  both  forearm  bones.  .Strenuous  and 
prolonged  efforts,  with  and  without  chloroform,  were  made  to  tfTect 
reduction,  but  unsuccessfully.  On  examination  at  the  Infirmary,  after 
the  lapse  of  this  time,  the  forearm  was  found  to  be  shortened  on  its 
anterior  aspect,  owing  to  the  projection  forwards,  at  its  upper  part,  of 
the  lower  end  of  the  humerus.  Beneath  the  skin  in  front  of  the  elbow, 
this  portion  of  the  humerus  could  be  felt,  and  all  its  anatomical  peculi- 
arities were  so  distinctly  to  be  made  out  that  it  was  evidently  covered 
by  little  more  than  the  integuments  of  the  forearm.  The  bones  of  the 
forearm  were  dislocateil  backwards  in  company,  but  were  directed 
diagonally  inwards  acroas  the  articular  surface  of  the  humerus,  givin" 
the  latter  bone  the  appearance  of  being  rotated  outwards  on  its  long 
axLs,  so  that  the  internal  condyle  pointed  foi  wards  and  inwards.  The 
troch  ea  lay  in  front  of  the  shaft  of  the  ulna  below  its  coronoid  process, 
and  the  radial  eminence  immediately  in  front  of  the  head  of  the  radius. 
Above  the  head  of  the  radius,  instead  of  the  articular  pit  being  per- 
ceptible, there  was  felt  a  bony  knot  immovably  connected  with  the 
humerus,  and  not  moving  with  the  radius,  which  seemed  to  be  the 
epicondyle  of  the  humerus  detached  and  re-united.  The  forearm  was 
midway  between  extension  and  right-angled  flexion  :  the  articukition 
permuted  pronation  and  supination  to  be  well  performed,  but  fiexion 
and  extension  were  very  limited  in  extent.  The  broken  off  epicon- 
dyle and  the  uncovered  lower  end  of  the  humerus,  are  almost  positive 


proof  of  the  correctness  of  the  supposition  that  the  humerus  had  per- 
forated the  brachialis  anticus.  Of  course,  even  if  the  brachialis  anticus 
had  not  been  perforated,  it  might,  in  the  interval  of  time  between  the 
accident  and  our  seeing  the  arm,  have  wasted  so  as  to  leave  the  hume- 
rus seemingly  bare,  but  the  total  irreducibility  of  the  injury  when 
recent,  speaks  strongly  in  favour  of  the  view  I  h.ive  stated. 


OBSTETRIC   MEMORANDA. 


ON  THE  HYPODERMIC  INJECTION  OF  ERGOTIN  IN 
CASES  OF  UTERINE  FIBROIDS. 
In  the  interesting  article  which  appeared  on  this  subject  in  the  JoURN.^r, 
of  June  17th,  the  remark  is  made  that  I,  in  common  with  all  those  who 
practised  the    hypodermic  injection   of   ergotin,    as  recommended  by 
Hildebrandt,  have  found  that  this  treatment,  sooner  or  later,  resulted  in 
the  formation  of  troublesome  sores.     I  think  it  of  some  importance  to 
say  that,  though  this  is  perfectly  correcfwith  reference  to  the  cases  pub- 
lished by  me,  and  quoted  by  Dr.  Byford   in  his  essay,  it  is  not  so  with 
respect  to  my  more  recent  ones.     1  have  availed  myself,  since  my  ap- 
pointment to  the  Mastership  of  this  Hospital,  of  the  larger  opportunity 
offered  me  here   to   carry  out   this   treatment  more  extensively  ;  and  I 
give  the  following  cases  as  examples   of  the  results  obtained.     Case  I, 
of  large  intramural   fibroid,   in  a  widow,   niilliparou^,   aged  38  ;  pro- 
minent symptoms,  distress  from  weight  and  size  of  tumour,   menstrua- 
tion increased  but  not   excessive,  returning  at  intervals  of  twenty-one 
days  ;    with  an  intramenstrual  discharge  of  blood,  moderate  in  quan- 
tity, lasting  for  three  days,   thirty  injections,   practised  at  intervals  of 
two  and  three  days.   Result  :    total  disappearance  of  the  intramenstrual 
discharge,  slight  prolongation  of  the  intramenstrual    period,  hardening 
and  apparently  slight  diminution  of  the  bulk  of  tumour,  no  pain  caused 
by  injeciion  or  irritation  following  it.     Case  2.    Single  woman,  aged 
45,    rendered    exsanguine   by   profuse   menorrhagia,   accompanied  by 
excessive  pain,  and  lasting  fifteen  days  and  upwards,    intramenstrual 
period  of  not  more  than  from  seven  to  ten  days  ;  of  late,  in  fact,  seldom 
free  from  a  red  discharge  ;  large  intramural  fibroid,   lilling  up  pelvis, 
and  reaching  to  within  an  inch  of  umbilicus.      Upwards  of  sixty  injec- 
tions of  ergotin  ;    admitted  January  6th.      Result :   March  loth,  flow 
diminished  in  quantity  and  lasting  for  six  days,   intramenstrual  period 
prolonged   to  twenty-one  days;    April   1st,    menstruation   reappeared 
this  day,   lasted   but   two  days;    May  2ist,  menstruated  to-day,   flow 
lasted  four  days.     Marked  as  the  improvement  was  as  regards  the  check 
put  on  the  loss  of  blood,  her  condition  in  other  respects  was  not  satis- 
factory ;  her  suflerings,   always  great,  were  aggravated,    the  injection 
being  always  followed  by  severe  pain,  referred   to  the  tumour,  necessi- 
tating the  constant  use  of  morphia  ;  she  seldom  could  leave  her  bed  ; 
and  I  finally  abandoned  the  treatment,   and  am  now  endeavouring  to 
enucleate  the  tumour.     I  hope,  at  a  future  time,  to  publish  the  case  in 
(xtenso.     At  present,  I  wish  merely  to  point  out  the  fact  that  the  injec- 
tion of  ergotin,  in  neither  of  the  t*-o  cases  I  have  detailed,  was  followed 
by  the  formation  of  sores  ;  nor  has  it  been  in  several  others  in  which 
it  has  been  recently  practised  for  a  shorter  time  by  me.     The  only  ex- 
])lanation  I  can  give  of  the  greater  success,  in  my  later  cases,  is  this, 
that  whereas    I  formerly  added  a  small  quantity  of  glycerine  to  the 
solution  of  ergotin,    as  recommended  by  llddebrandt,  I  now  employ  a 
solution  of  one  part  of  the  extractum  ergot*  liquidum  ( Britisli  Phar- 
macopaia)  in  two  of  water,  injecting  15  or  20  minims  of  this  each  time. 
I  always  insert  the  needle  into  the  gluteus  muscle,  making  it  penetrate 
to  the  depth  of  more  than  an  inch.  jj 

LoMiiK  .\TTiiii.i.,  Rotunda  Hospital,  Dublin. 


MISCARRIAGE  OF  TRIPLET.'^. 

On  July  10th,  I  was  consulted  by  Mrs.  C,  a  healthy  woman,  thirty 
years  of  age,  with  reference  to  a  very  Urge  abdominal  tuiu  )ur,  which, 
she  said,  she  had  only  noticed  for  about  six  weeks,  and  she  complained 
of  great  pain  in  the  right  lumbar  region.  On  November  5tli,  1S75,  she 
wasdelivered  by  forceps  of  a  dead  child,  this  being  her  tenth  confinement, 
and  her  la.st  menstruation  was  on  February  14th,  1876.  The  turn  lur 
felt  like  a  solid,  hard  mass  ;  but  without  the  irregularities  of  surface 
generally  noticeable  in  the  pregnant  state,  and  was  freely  movable. 
No  fluctuation  could  be  detectel ;  and  there  was  nothing  to  suggest 
fluid  as  the  cause  of  the  tumour,  except  its  rapid  growth.  The  utsrus 
was  high  up,  and,  on  vaginal  examin.ition,  the  os  could  with  difficulty 
be  reached  with  the  tip  of  the  index.  The  mammne  presentei.1  marked 
signs  of  prejfnancy.  AsrMrs.  C.  desired  admission  to  an  hospital,  I 
sent.iier  toStr  ^'hontts's,  where  she  w»s  seen  by  my,f»iend  Dr.  Robert 
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Cory ;  but  she  could  not  then  be  received  as  an  in-patient,  and  I,  there- 
fore, visited  her  at  her  own  home,  at  four  o'clock  in  the  afternoon  of 
July  14th,  when  I  found  that  labour  had  begun.  At  eight  o'clock  the 
same  evening,  Dr.  Cory  joined  me  ;  and  as  the  patient  was  very  weary, 
and  the  cervix  was  still  hard,  though  a  portion  of  membrane  was  pro- 
truding into  it,  on  Dr.  Cory's  suggestion  we  introduced  one  of 
Barnes's  dilating  bags.  This  was  three  times  expelled  by  uterine 
action,  and,  soon  after  the  third  expulsion,  there  came  a  rush  of  twelve 
or  fourteen  pints  of  liquor  amnii ;  and  during  the  next  twenty  minutes, 
with  a  little  manual  help,  three  girls  were  born,  the  first  two  having 
one  amnion  between  them,  and  the  third  one  of  its  own.  There  was 
but  one  placenta.  In  each  case  there  was  life,  with  feeble  efforts  at 
breathing,  which  lasted  only  about  an  hour,  and  then  death  super- 
vened. The  fffitus,  which  had  the  most  flesh  of  the  three,  weighed  nine 
ounces.     The  patient  has  recovered  perfectly  well. 

John  Gill,  M.D.,   Sackville  Street. 


THE  OAKUM-PESSARY. 

I  WRITE  to  advocate  the  use  of  the  oakum-pessary,  as  superior  to  all 
others  in  almost  all  the  cases  requiring  support.  The  sort  I  always 
use  is  the  very  finely  carded  oakum,  xalled  "  Antiseptic  Marine  Lint", 
sold  by  Maw  and  Thompson.  Most  other  sorts  are  too  irritating  to 
the  vagina.  It  must  be  packed  in,  bit  by  bit,  as  the  patient  is  lying  ; 
and  not  the  least  of  its  advantages  is  that  she  can  use  it  herself,  and 
change  it  as  often  as  is  desirable.  I  am  not  aware  that  any  medical 
man  has  used  it,  except  those  to  whom  I  have  recommended  it.  I  am 
indebted  to  Dr.  Copeman  of  Norwicli  for  the  original  idea  of  using 
tow,  but  I  humbly  submit  that  this  is  far  preferable. 

Heruert  M.  Morgan,  Lichfield. 


T«eftA*1EXm:?rMEMORANDA. 


TREATMENT  OF  CHRONIC  ECZEMA. 
In  reply  to  a  request  on  this  subject,  from  a  correspondent  in  the 
Journal  for  July  15th,  I  think  a  few  recent  cases,  illustrating  the 
curative  effect  of  carbolised  oil  in  this  painful  disease,  are  well  worth 
recording.  I  have  used  it  in  a  great  many  cases  with  complete  success. 
I  may  lurther  add,  that,  although  bathing  in  plain  water  frequently 
increases  the  irritation  of  the  diseased  parts,  I  have  always  found  that 
bran-water  (prepared  by  pouring  boiling  water  on  bran,  and  allowing 
it  to  cool)  immediately  relieves  the  smarting.  Case  I. — H.  B.,  aged 
50,  plasterer  and  moulder,  a  strong,  healthy  man,  rather  intemperate, 
suffered  from  eczema  of  the  phalanges  of  both  hands  off  and  on  for 
several  years.  He  came  under  my  notice  in  January  1875,  when  his 
hands  had  been  bad  for  seven  months,  and  he  was  quite  unable  to  work. 
Both  hands  were  very  irritable,  covered  with  deep  fissures,  and  weeping 
freely.  1  ordered  him  to  bathe  his  hands  twice  a  day  in  bran-water, 
and  apply  lotio  plumbi  constantly,  and  to  take  a  saline  mixture  with 
five  mnnms  of  liquor  arsenicalis  three  times  daily.  In  a  few  days,  the 
irritatioii  had  all  subsided,  and  he  was  then  ordered  to  dress  the  fingers 
twice  daily  with  lint  soaked  in  carbolised  oil  {thirty  minims  of  carbolic 
acid  to  one  ounce  of  olive  oil).  This  treatment  was  continued  for  six 
weeks,  when  he  was  dismissed  cured.  He  came  under  my  care  in  June 
1S76,  with  a  slight  attack  of  eczema  of  the  right  leg,  which  speedily  gave 
way  to  treatment ;  the  hands  had  remained  perfectly  free  from  the  com- 
plaint. Case  ii. — J.  S.,  aged  42,  a  baker  and  confectioner,  very  temper- 
ate man,  always  had  good  health,  with  the  exception  of  an  occasional 
attack  of  cracked  fingers.  He  now  suffered  from  severe  eczema  of  all 
the  phalanges  of  the  left  hand,  which  had  been  on  him  for  several 
months.  He  was  ordered  to  take  three  minims  of  liquor  arsenicalis  in 
half  a  wineglassful  of  water  after  each  meal,  to  bathe  the  hands  fre- 
quently in  bran-water,  and  rub  the  fingers  well  with  carbolised  oil  night 
and  morning.  He  was  completely  cured  in  three  weeks.  Case  hi. — 
Mrs.  W.,  aged  36,  at  present  under  treatment,  is  the  mother  of  several 
children,  of  temperate  habits,  rather  inclined  to  corpulency,  but  other- 
wise enjoys  good  health.  She  has  had  eczema  of  all  the  phalanges  of 
both  hands  for  more  than  two  months.  The  fingers  are  very  red  and 
swollen,  with  numerous  fissures,  which  are  extremely  painful,  and  dis- 
charge watery  fluid.  She  was  ordered  to  bathe  the  hands  frequently 
with  bran-water,  and  then  cover  them  with  lint  constantly  moistened 
with  lotio  plumbi.  The  inflammation  quiclUy  subsided,  and  the  usual 
carbolised  oil  M'as  substituted  for  a  lotion.  She  is  taking  internally  a 
saline  aperient  mixture,  and  is  rapidly  getting  well. 

,       /^  Harry  Crookshank,  M^^G/^,^<j;y^ 


■Jir-^^^/^ 
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PAIN  PRODUCED  BY  CHLORAL-HYDRATE, 
^i,"'^^'^  so  frequently  observed  a  peculiarity  following  the  use  of 
chloral,  which  I  hare  not  yet  seen  recorded  in  any  medical  book  or 
periodical,  that  I  feel  sure  it  will  be  interesting  for  me  to  describe  it. 
In  several  cases  where  I  have  given  chloral-hydrate  in  ordinary  doses 
(generally  when  it  has  been  continued  for  several  days  at  least),  a  feel- 
ing of  pain  is  experienced  all  over  the  body,  sharper  than  that  of  chronic 
rheumatism,  and  often  so  sharp  as  to  make  the  patient  beg  for  relief. 
In  each  case,  I  have  found  no  relief  obtained  till  the  chloral  was  dis- 
continued. It  seems  to  me  to  be  a  general  hypera;sthesia  of  the 
cutaneous  nerves,  but  sometimes  localised  in  one  particular  spot 
Tincture  of  gelsemium  gives  relief  to  the  pain  sooner  than  other 
remedies.  Herbert  M.  Morgan,  Lichfield. 


SUMMER  DIARRHCEA. 
According  to  my  experience,  one-half  of  the  fatal  cases  of  summer 
diarrhoea  in  infants  perish  through  delay  in  treatment  caused  by 
mothers  attributing  the  looseness  to  teething.  The  most  efficacious  re- 
medies this  season  have  been  calomel,  bismuth,  and  aromatic  confection, 
followed  by  oxide  of  silver,  bismuth,  and  aromatic  confection.  An 
easy  way  of  dispensing  these  medicines  is  to  throw  them  dry  into  a 
phial,  add  a  little  water,  shake  well  and  fill  up.  Two  grains  of  calomel 
may  be  given  in  an  ounce  and  a  half  mixture,  with  twenty  grains  each 
of  the  other  substances.  A  quarter  of  a  grain  of  oxide  of  silver  is 
enough  for  an  ounce  and  a  half  mixture.  The  dose  is  one  teaspoonful 
every  hour.  Turpentine  and  hot  water  should  be  rubbed  over  the  ab- 
domen, back,  and  thighs  ;  and  raw  arrowroot  mingled  with  water  given 
as  food.  Raw  food  appears  to  be  best  suited  to  irritable  gastro-intes- 
tinal  membrane.  There  is  one  other  drug  useful  in  convalescence  from 
diarrhoea;  viz.,  casparia.  For  dysentery,  a  small  quantity  of  castor- 
oil  mingled  with  aromatic  confection  is  effectual  in  the  relief  of  the 
tenesmus.  Frederick  James  Brown,  M.D.,  Rochester. 


WHEY  AND  RAW  MEAT-JUICE  IN  THE  TREATMENT  OF 

INFANTILE  SUMMER  DIARRHOJA. 
The  treatment  of  infantile  summer  diarrhcea  by  a  diet  consisting  solely 
of  whey  and  raw  mutton-juice  is  probably  no  novelty  to  many  practi- 
tioners, but  it  may  have  escaped  the  notice  of  some,  and  to  such  I 
recommend  it  as  well  worthy  of  a  trial.  Under  its  use,  the  character 
of  the  stools  is  immediately  improved  ;  they  become  less  frequent,  and 
contain  no  undigested  curd ;  vomiting  ceases  ;  and  the  infant,  which 
before  its  use  may  have  been  in  a  state  of  impending  collapse,  begins 
to  pick  up  after  the  first  bottleful.  The  following,  I  find,  is  the  best 
way  of  preparing  the  food.  To  a  quart  of  warm  new  milk  add 
three  teaspoonfuls  of  pepsine  wine,  and  set  it  to  stand  in  a  warm  place 
(inside  the  fender  is  very  convenient).  In  about  two  hours,  a  firm  curd 
will  be  found  to  have  formed.  Remove  this  by  straining,  with  pressure, 
through  fine  muslin,  and,  after  slightly  sweeterjing  the  whey,  add  to  it 
a  fourth  part  of  the  meat-juice  and  twenty  drops  of  brandy.  The 
meat-juice  is  made  by  finely  mincing  two  ounces  of  lean  of  mutton,  and 
covering  it  with  cold  water  in  a  jam-pot,  allowing  it  to  stand  inside 
the  fender  for  two  hours  ;  the  juice  should  then  be  separated  from  the 
solid  part  by  pressure  through  muslin,  in  the  same  way  as  in  removing 
the  curd.  This  quantity  of  raw  mutton-juice  and  whey  should  be  suf- 
ficient nourishment  for  twelve  hours  for  an  infant  under  six  months, 
and  it  should  have  no  other  food. 

I  find  the  old-fashioned  "  boat-bottle"  much  easier  for  the  infant  to 
suck,  and  more  likely  to  be  kept  perfectly  sweet  and  clean  than  the 
syphon  feeding  bottles  so  much  in  use  now. 

R.  Harvey  Hilliard,  M.D.,  Upper  HoUoway. 


ON  THE  VALUE  OF  TEPID  SPONGING  IN  THE 
TREATMENT  OF  FEVER. 
I  WISH  to  bear  testimony  to  the  value  of  sponging  in  fever  cases. 
The  water  employed  may  be  either  hot,  tepid,  or  cold  ;  but  the  tepid 
is  considered  preferable  to  the  other  two  ;  it  is  agreeable  to  the  patient. 
After  considerable  experience  in  this  hospital,  where  cases  of  typhus 
and  enteric  are  received,  I  am  prepared  to  speak  of  this  practice  in 
high  terms.  Among  its  advantages  may  be  named  its  cleansing,  its 
cooling,  and  its  soothing  effects.  Those  three  points  are  of  verj'  great 
importance  in  a  severe  case  of  fever.  The  cleansing  effect  is  worthy  of 
consideration,  because  some  cases  are  so  weak  and  exhausted  on  ad- 
mission, that  they  are  at  once  put  to  bed  without  being  bathed.  Under 
»uch  circumstances,  sponging  with  soap  and  lukewarm  water  takes  the 
place  of  the  bath.  If  the  patient  should  have  clammy  or  offensive 
perspiration,  Condy's  fluid  may  be  added  to  the  water,  and  in  this  way 
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tlie  skin  is  made  fresh  and  sweet.  The  cooling  effect  of  tepid  sponging 
is  doubtless  of  a  very  temporary  character,  but  it  is  not  devoid  of  value 
on  that  account.  The  process  may  be  continued  for  a  long  time,  or 
frequently  repeated,  without  subjecting  the  patient  to  annoyance  or 
fatigue.  The  soothing  effect  is  in  many  cases  very  marked.  The 
sponging,  if  efhciently  performed,  soothes  nervous  irritation  and  pre- 
disposes to  sleep.  In  cases  of  fever,  where  there  are  insomnia  and  hot 
burning  skin,  sponging  should  have  a  prolonged  trial  liefore  "  draughts" 
are  resorted  to  ;  for  we  are  aware  of  the  drawbacks  which  attach  to 
the  employment  of  narcotics  in  many  instances.  It  is  not  meant  for  a 
moment  that  sponging  is  an  efficient  substitute  for  chloral  or  opium, 
but  merely  that  it  is  well  worthy  of  a  prolonged  trial  as  a  preliminary. 
I  would  beg  strongly  to  advise  the  employment  of  tepid  sponging  in 
cases  where  the  temperature  is  high  and  the  patient  restless  and  sleep- 
less. The  nurses  here  report  very  favourably  of  the  practice,  and  it  is 
undoubtedly  grateful  and  beneficial  to  the  patient. 

James  W.  Allan,  M.l?.,  Superintendent  and  Physician, 
Belvidere  Fever  Hospital,  Glasgow. 


REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE    HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


GYNyI':COLOGICAL     NOTE.S. 

king's  college  hospital. 

Anteflexion:  Treatment. — Dr.  Playfair,  as  a  rule,  preferred  a 
"  cradle-pessary"  with  cross-bar  ;  .and  a  patient  who  had  long  sulfcred 
from  pain  and  difficulty  in  walking,  dependent  upon  this  displacement, 
expressed  great  relief  after  wearing  the  instrument.  Dr.  I'layfair  had 
reason  to  fear  the  use  of  intra-uterine  stems  ;  but,  of  the  different  kinds, 
when  one  was  really  necessary,  he  preferred  the  expanding  one,  which 
moved  with  the  uterus.  A  curious  coincidence  had  occurred  in  his 
practice.  lie  had  introduced  a  stem-pessary,  and,  six  hours  afterwards, 
the  woman  died.  Post  mortem  examination  disclosed  perforation  from 
a  gastric  ulcer,  of  which  there  had  been  no  known  symptoms  during 
life. 

Malaria,  Menorrhagia,  etc. — A  woman,  aged  30,  married,  '.and 
having  one  child,  had  l)een  for  four  years  at  the  Cajie,  and,  during 
most  of  this  time,  had  had  menorrh.agia  and  other  illness.  She  had 
now  been  five  weeks  in  England,  three  in  hospital.  On  two  <lays,  lier 
temperature  was  104  deg.,  without  sufficient  ap]>arent  cause.;  and  Dr. 
Playfair,  suspecting  malarial  origin,  ordered  thirty  grains  of  q\nnine, 
since  which  dose  no  relajise  has  occurred.  Another  case  had  come 
under  his  care,  in  which  a  lem]ierature  of  106  deg.  Fahr.  was  present 
three  days  after  labour,  and  occasioned  much  anxiety,  though  the  pa- 
tient did  not  'seem  so  seriously  ill  as  would  be  expected  in  puerperal 
fever.  On  inquiry,  it  was  learnt  that  she  had  suffered  from  malarial 
fever  in  the  tropics.  Large  doses  of  quinine  were  given,  and  soon 
cured  her  pyrexia.  Patients  who  have  once  suffered  in  this  manner 
readily  get  a  recurrence  when  health  is  impaired  from  any  cause. 

SAMARITAN  IIOSI'ITAL. 
Anteflexion:  Value  of  a  Stem-pessary.  —  With  Dr.  Wynn  Williams 
we  saw  two  instructive  cases.  He  also  has  had  reason  to  dislike  the 
ordinary  forms  of  instrument,  but  has  h.ad  excellent  results  from  the 
one  which  bears  his  name.  The  specialty  of  this  consists  in  its  shield 
or  supjiort,  which  is  an  oval  ring  of  wire  covered  with  thick  rubber, 
and  having  a  perforated  floor  of  thin  India-nibber,  part  of  which  is 
hollowed  so  «s  to  fit  the  base  of  the  stem,  wliich  itself  is  of  the  ordinary 
vulcanite  kind.  The  shape  of  the  shield  in  one  jjosition  is  very  much 
that  of  a  "  sou'wester"  hat,  the  crown  of  it  supporting  tlie  uterine 
stem.  This  permits  free  movement,  and  yet  keeps  its  place  in  the 
vagina,  much  like  a  Hodge's  pessary.  H.  B.,  aged  25,  single,  a 
servant,  about  twelve  months  ago,  got  a  railway  shock,  and  soon  after- 
wards began  to  suffer  from  i)ain  in  the  back,  hips,  and  abdomen,  and 
from  menorrhagia,  with  freiiuent  nausea  and  sense  of  prostration,  and, 
after  a  few  months,  had  to  leave  service.  She  had  various  treatments, 
and  was  kept  lying  down  for  a  time,  but  was  not  examined  until  she  came 
to  the  hospital  in  May,  when  anteflexion  of  the  uterus  was  ascertained, 
and  the  described  pessary  introduced.  The  patient  states  that  her 
symptoms  were  at  once  relieved.  She  h.as  worn  the  instrument  con- 
st.antly  without  any  inconvenience,  and  feels  well  enough  now  to  take 
a  place  again. — K.  M.,  .iged  17,  governess,  single,  always  delicate,  has 
some  spinal  curvature.      The  menses  began  at  14,  and  have  been  scanty 


and  with  pain.  About  twelve  months  ago,  she  fell  from  a  window. 
The  pains  have  since  been  worse,  and,  for  about  two  months  before 
admission,  she  was  unable  to  walk  properly,  only  dragging  her  legs 
along.  On  examination  on  July  6th,  anteflexion  was  recognised,  and 
the  stem  and  shield  were  introduced.  .She  wears  them  still  with  com- 
fort ;  is  free  from  pain,  and  able  to  walk  naturally. — In  Dr.  Smith's 
practice  at  the  hospital  in  Soho  Sijuare,  we  noted  a  case  of  obstinate 
vomiting  of  pregnancy,  apparently  dependent  upon  anteversion,  and 
cured  by  an  air.]>essary. 

Cancer:  Injections  of  Bromine. — We  saw  also,  with  Dr.  W. 
Williams,  a  woman,  aged  50,  whose  cervix  uteri  had  been  amputated 
for  epithelial  cancer  by  Mr.  Baker  Brown  eight  years  before.  The 
actual  cautery  had  been  applied  later  by  Dr.  Routh,  and,  later  still. 
Dr.  W.  Williams  had  injected  bromine  at  three  sittings,  after  which 
the  whole  of  the  affected  part  came  away,  and  complete  healing  took 
place.  The  parts  were  now  quite  sound.  There  was  apparently  only 
an  inch  of  uterus  left.  The  solution  used  is  one  part  of  bromine  to 
three  of  rectified  spirit.  This  developes  heat,  and  should  be  prepared 
before  being  carried  for  use.  Front  five  to  ten  minims  are  injected  into 
the  tissues  by  means  of  a  long  syringe  with  platinum  nozzle  and  India- 
rubber  jiiston.  It  is  desirable  to  remember  that  it  may  destroy  the 
sense  of  smell  in  the  operator  ;  but  this  loss  may  be  prevented  by 
alkalinised  cotton-wool  place<l  in  the  nostrils. 

ST.    MARY's   HOSPITAL. 

We  saw,  with  Dr.  Wiltshire,  a  woman,  aged  29,  who  had  had,  five 
children,  one  "false  conception",  and  miscarried,  producing  a  "mole" 
.about  five  months  .ago.  Some  ha;morrhage  had  continued  constantly, 
and  occasionally  a  large  clot  was  passed.  The  os  having  been  dilated 
with  sponge-tents,  a  few  flocculi — probably  remnants  of  placenta — 
were  scraped  away  by  the  fingers,  and  the  patient  is  now  convalescent. 

Pelvic  Ihematoeele:  "  Traumatic  faundice" . — Dr. Wiltshire  observed 
that  the  diagnosis  of  Inximatocele  might  be  assisted  by  noting  a  patient's 
complexion,  which  sometimes  assumed  a  yellow  tint.  At  the  same 
time,  there  were  no  collateral  symptoms  of  jaundice,  nor  absence  ol 
bile  from  the  stools.  He  had  observed  the  same  thing  in  other  cases 
of  hx'Uiorrhage  after  intermittent  ha;maturia,  and  notably  in  a  case  of 
scrotal  h;ematocele  (in  the  London  Hospital),  the  tint  was  distinguish- 
able from  that  of  mere  ana;mia. 

Pregnancy:  Amniotic  JJrofsy :  Simulation  of  Chiarian  Cyst. — A  thin 
woman,  aged  29,  having  three  children,  menstruated  last  in  April. 
She  had  no  other  sign  of  pregnancy  ;  but,  six  weeks  ago,  her  abdomen 
began  to  enlarge,  and  is  now  as  large  as  in  the  last  week  of  pregnancy, 
and  is  globular,  uniform,  smooth,  fluctuating,  and  dull.  She  was  sent 
in  as  an  ovarian  case,  but,  from  the  purplish  condition  of  the  vagina 
find  state  of  the  os,  was  diagnosed  as  i)regnant  two  or  three  months, 
and  as  having  a  thin-walled  single  cyst  also.  She  had  persistent  pain 
and  very  marked  emaciation.  On  August  19th,  after  an  attack  of 
diarrhoea,  a  fcetus  was  suddenly  born  ;  then  the  water  escaped  to  the 
amount  of  .about  thirty  pints  ;  then  a  second  foetus.  Both  were  living, 
and  cried,  and  seemed  between  four  and  five  months  advanced,  which 
would  tally  witlr  the  period  of  cessation  of  menstruation. 

Diabetes:  Pruritus  Vulvit. — An  aged  woman  applied  with  severe 
pruritus,  which  was  finally  cured  by  a  borax  lotion,  after  other  re- 
medies h.a<l  failed.  She  was  found  to  have  diabetes,  and  it  was  sug- 
gested that  the  saccharine  urine  provided  a  nidus  lor  the  parasite,  and 
tliat  the  symptom  of  pruritus  was  often  to  be  met  with  in  such  cases. 
Nutrition  also  was  impaired  by  the  maUady,  and  Brown- .Sequard  had 
shown  that  this  favoured  ilevelopmcnt  of  jiarasites  ;  e.g.,  the  fifth  nerve 
having  been  divided  in  an  animal,  the  parts  supplied  by  it  were  found 
infested  with  lice  when  other  parts  were  not  so. 

In  a  case  of  anteflexion.  Dr.  Wiltshire  took  occasion  also  to  express 
his  fear  of  the  risks  of  intra-uterine  stems  ;  he  generally  used  a  cradle- 
pessary,  but  found  much  advantage  from  a  pad  bound  over  the  pubes. 

P'aria, — "The  best  diuretic  w.as  a  mustard  plaster  to  the  loins." 
Turner  of  F.dinburgh  had  jiroved  direct  connection  between  the  circula- 
tion of  this  part  and  of  the  kidneys. 

"  Iron  with  ergot  is  the  best  combination  for  menorrhagia  in  Lon- 
doners." 

Assafrtitla  deserved  more  frequent  use. — -A  young  woman,  hysterical, 
and  having  "tenderness  of  spine",  for  wliich  slie  h.ad  worn  an  instru- 
ment several  years,  came  for  advice  on  crutclies.  She  complained  of 
flatulent  distension  ami  violent  headache,  but,  after  some  weeks'  use  of 
an  assafteiida  pill,  discarded  her  crutclies,  and  found  herself  able  to  do 
more  than  for  years  past. 

Useful  Lubricants. — Glycerine  with  soft  soap  and  carbolic  acid  is  the 
ordinary  form  at  St.  Mary's  ;  soft  soap  and  olive-oil  at  the  Samaritan 
Hospital.  Both  of  these  are  much  more  readily  cleansed  from  the 
linger  than  oils  or  ointments. 
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I'ROCEEDINGS    OF    SECTIONS. 

SiDiyoiNElx  are  abstracts  of  most  of  the  papers  presented  to  the  several 
S?6tions  pf  the  Association  at  the  Annual  Meeting. 

'        '  Section  A.— MEDICINE. 

''  .'6>t  Dilatation  of  the  Pulmonary  Capillaries.  By  I.  B.  Berkart, 
m'.T>. — ^Dr.  Berkart  related  the  case  of  a  female,  aged  23,  who  had 
f)een  under  observation  for  several  years,  suffering  from  dyspncca,  p.al- 
bitatidn,  and  all  the  other  symptoms  usually  attributed  to  chevrosis. 
Organic  lesions  of  the  heart  always  were  suspected,  but  the  nature  of 
such  lesions  could  not  be  inferred  from  the  attendant  physical  signs. 
The  patient  gradually  sank  ;  and,  on  post  mortem  examination,  there 
was  found  a  pneumonia  of  the  left  upper  lobe,  small  portions  of  which 
had  recently  become  necrotic.  The  heart  was  hypertrophied,  but  its 
muscles  were  degenerated.  The  aorta  was  very  narrow.  The  micro- 
scopic examination  of  the  lungs  showed  a  varicose  dilatation  of  the  pul- 
monary capillaries,  so  that  the  necrosis  of  the  left  apex  appeared  to  be 
the  result  of  such  varicosity,  a  process  analogous  to  what,  under  similar 
cenditious,  takes  place  in  the  lower  extremities.  All  these  patho- 
logical changes  had  undoubtedly  developed,  in  consequence  of  the 
hypoplasia  of^the  aorta,  and  as,  according  to  Virchow^  a  narrow  arterial 
system  is  of  frequent  occurrence.  Dr.  Berkart  thought  that  a  series 
of  symjUoms,  hitherto  explained  as  ambiguous  theories,  might  now  be 
traced  to  definite  organic  lesions. 

Diseases  ajfeetin,!^  Lead.Worlicrs.  By  W.  Holder,  M.R.C.S.Eng. 
(Hull). — This  paper  treated  of  the  effect  of  lead-inhalation  and  absorp- 
tion amongst  lead-wovkers — more  especially  amongst  the  workers  in 
white  lead  manufactories,  in  whom  its  deleterious  results  are  seen  in 
great  intensity.  The  .author  mentioned  cases,  in  one  of  which  amaurosis 
and  paralysis  were  the  result  of  but  a  few  months'  labour  in  a  lead-mill  ; 
1(1  another  deafness,  decay  of  the  teeth,  paralysis  of  the  arm,  and  a 
general  breakdown  of  the  whole  system,  resulted.  He  stigmatised  this 
poisoning  as  perhaps  the  most  baleful  of  afl  trade-diseases,  as  it  was 
slow  to  kill,  and  its  tortures  were  prolonged.  The  investigations  of 
Burton,  Fletcher,  Andral,  and  others,  were  mentioned.  The  author 
considered  that  lead  acted  locally  by  absorption  upon  the  tissues.  The 
pathology  of  lead-poisoning  was  discussed.  The  yellow  degeneration 
of  the  miiscfe  was  ascribed  rather  to  disuse  and  general  ancemia,  than 
to  the  mixture  of  lead  with  the  tissue.  The  treatment  recommended, 
afterthe  usual  adrainistratiou  of  diluted  sulpliuric  acid,  was  extract  of  bel- 
ladonna, with  the  Turkish  batli,  precipitated  sulphur,  and  generous  diet. 
Faradisation  should  be  persisted  with  for  a  long  time.  In  chronic  cases, 
iodide  of  potassium  should  be  giyen  in  large  doses.  The  author,  whilst 
considering  the  remedies  efficient  and  sufficient  for  acute  cases,  deplored 
the  scanty  opportunities  of  giving  relief  in  the  more  .advanced  and 
chronic  cases. 


&ECTION  B.— SURGERY. 
Tfu- Sui\qay  of  Syphilis.  By  .S«  M.  Bkadi.ey,  F.R.C.S.  (Manchester). 
—In  this  communication,  the  first  subject  touched  on  was  the  forma- 
tion of  syphilitic  peripheral  osteal'  abscesses.  Mr.  Bradley  stated  that 
abscesses  of.,  this  nature  were  an  occasional  sequel  of  syphilitic  peri- 
ostitis, or  a  general  ostitis,  or  made  their  appearance  without  marked 
inflammatory  symptoms.  They  occurred  on  the  shafts  of  long  bones, 
they  were  about  the  size  of  a  fill>ert,  and  were  lined  with  a  membrane 
continuous  with  the  periosteum.  As  a  rule,  they  were  not  painful,  and 
gave  rise  tb  but  slight  constitutional  symptoms.  The  best  treatment 
was  to  scrape  away  the  lining  membrane  and  clear  out  the  contents  of 
the  abscess  by  means  of  Volkmann's  spoons,  and  afterwards  dress  the 
vyounds  aHtiseptically.  He  next  discussed  the  question  oi  operating  in 
,.  eases  of  aneurism  produced  liy  syphilis,  and  pointed  out  tlie  special 
danger  there  was  in  such  cases  of  the  aneurism  being  multiple.  If  such 
proved  to  l>e  the  case,  he  deprecated  the  use  of  the  ligature,  but  ad- 
vised iu.sle.ad  Tuftiell's  method  of  dieting,  combined  with  pressure, 
especially  pressure  with  the  shot-belt.  At  the  same  time,  the  internal 
ad-niinistralion  of  iodide  of  potassium  was  of  the  first  importance,  while, 
if,  pressure  proved  iuelTectu.-ij,  electrolysis  should  be  tried.  If  this  were 
dune,  the  iutroductum  of  neeilles  connected  with  t)ie  positive  pole,  the 
employment  of  a  small  number  of  cells  and  the  retention  of  the  needles 


in  the  sac  of  the  aneurism  for  a  long  time,  i.e.,  a  couple  of  hours  or 
more,  were  essential  to  success.  In  treating  the  virulent  Itubo,  he 
advised  a  free  early  opening  of  the  resultant  abscess,  and  dressing  with 
iodoform  ;  if  the  gland  itself  became  riddled  with  sinuses,  the  free  ap- 
plication of  potassa  fusa  cum  calce  was  desirable,  with  which  every  sinus, 
however  long,  should  be  freely  laid  open.  Foe  the  sympathetic  bubo, 
Mr.  Bradley  used  pressure  with  a  truss  in  the  first  instance,  and,  if  this 
did  not  prove  successfiil,  he  injected  the  gland  with  iodine.  The  other 
subjects  dealt  with  were  the  treatment  of  sinuses  and  of  epitheltomcc(a 
evolved  from  pre-existing  syphilitic  sores. 


Section  D.— P UBLIC    MEDICINE, 

Wednesday,  August  2nd. 

The  Chair  was  taken  by  the  President,  Dr.  J.  B.  Russell  (Glasgow), 
who  delivered  an  addres.s,  which  was  published  at  pagQ  206  of  the 
Journal  for  August  12th. 

Chaos  as  exemplified  in  Central  and  Local  .Sanitary  Administration. 
By  Joseph  Rogers,  M.D. — This  paper  was  published  at  page  266  of 
the  Journal  for  August  26th. 

Impediments  to  the  Progress  of  Sanitation.  By  F.  T.  GRIFFITHS, 
M.D.  (Sheffield). — The  author  said  that  the  first  serious  matter  witlj 
regard  to  the  Public  Health  Act  of  1872  was,  that  the  whole  country 
was  not  mapped  out  into  workable  districts,  and  that  the  whole  of  the 
officers  were  not  elected  within  a  given  fixed  date.  .  Had  this  course 
been  adopted,  it  would  have  tended  to  prevent  the  evils  arising  from 
a  healthy  district  being  contiguous  to  an  unhealthy  one ;  whilst  all  the 
appointments  would  have  been  uniform,  and  have  expired  at  one 
period.  But,  further,  some  authorities  elected  their  officers  for  periods 
of  one,  two,  and  three  years  only;  so  that  the  Act  of  1872,  and  the 
order  authorising  appointments  for  five  years,  had  been  misapplied. 
Where  the  appointments  were  made  for  a  short  term  only,  except 
when  the  salary  was  really  remunerative,  first-class  men  would  not 
accept  them.  Some  of  the  latter,  who  indiilged  in  the  belief  that  the 
exercise  of  intelligence,  activity,  and  discreet  behaviour  would  eiisurp, 
their  being  continued  in  their  appointments,  had  been  grievously  dis- 
appointed. All  abrupt  changes  were  detrimental  to  the  public  Vfe(- 
fare,  and  likely  to  be  very  mischievous.  The  appointments  mad.e' 
under  the  sanction  of  the  Local  Government  Board  defined  —although, 
somewhat  ambiguously — the  duties  of  the  medical  officers  of  health, 
and -as  distinctly  also  those  of  the  inspectors  of  nuisances.  Town 
councillors  frequently  asked  whether  the  medical  officer  was.  not  or- 
could  not  be  appointed  inspector  of  nuisances.  In  one  town,  the  issuing, 
of  summonses,  preparation  of  briefs  in  prosecutions,  and  the  actual 
conduct  of  proceedings  before  the  magistrates,  had  been  imposed  upoiv 
the  medical  officer.  The  local  influences  which  impeded  sapitaJi)? 
progress  might  be  not  those  alone  due  to  so-called  health-committees^ 
but  those  which  their  clerks  might  originate.  The  uncertainty  and 
insecurity  of  the  tenure  of  office  paralysed  honest  sanitary  work,  re- 
duced the  officer  to  a  condition  of  bondage,  and  impeded  and  lessened 
the  zeal  which  should  animate  and  .sustain  him.  Apart  froni  this,  an 
unpleasant  feature  was  the  injustice  which  followed  the  abrupt  dismissal 
of  an  efficient  and  industrious  officer  who  had  entered  upon  the  work 
of  sanitation  with  enthusiasm.  A  cry  had  been  raised  about  centralisa- 
tion. It  was  the  usual  one  amongst  ignorant  men,  whether  in  or  out 
of  authority.  A  controlling  power  would  not  allow  guardians  to  kick 
an  educated  uixlerpaid  servant  out,  and  brand  him  for  the  rest  of  his 
life,  and  perhaps  ruin  him,  without  sufficient  cause.  Without  som^ 
such  controlling  po*er,  ik3  m.tn  would  be  safe  in  an  appointment  for 
more  than  three  months,  unless  he  were  a  brother,  a  sort,  or  a  relttttve 
of  a  guardian.  The  best  thing  that  could  happen  for  the  public  health 
of  the  country  was  to  make  the  appointments  of  well-qualified  officers- 
of  health  permanent  during  efficiency  and  good  behavioifr,  and  inde- 
pendent of  the  health-committees  and  sanitary  authorities.  The  next 
impediment  to  real  progress  was  the  unqualified  inspectors  of  nui- 
sances. The  duties  of  an  inspector  were  next  in  importance  to  those 
of  the  medical  officer,  although  very  different  in  character.  Many 
men  now  holding  office  were  well  qualified,  but  the  majority  were 
very  ignorant.  The  qualifications  were,  fair  etlucation,  intelligence,, 
good  temper,  discretion,  and  activity,  together  with  ability  to  compre- 
hend what  was  a  nuisance,  and  the  best  mode  of  remedy  within  the 
meaning  of  the  Public  Health  Acts.  The  Adulteration  of  Food  Acts 
should  also  be  understood  by  the  inspector,  and  he  should  have  some 
knowledge  of  surveying.  In  conclusion.  Dr.  Griffiths  said  that  the 
foregoing  impediments  were  such  as  harass  the  medical  officers  in 
almost  all  parts  of  the  kingdom,  and  therefore  deserved  as  much 
attention,  with  a  view  to  remedy,  as  many  other  deficiencies  in  the  laws 
relating  to  public  health. 


Sept.  3,  1876.] 
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T/u  KiUilions  of  the  General  Medico]  Ptactitiotur  to  the  Sanitary 
UUhorily.  liy  jANiKsTllOMreoN,  M.B.  (Leamington). — Dr. Thompson 
observed  that  he  came  liefore  the  Section  as  a  defender  of  the  rights  of 
the  general  medical  |>ractitioner.  Dr.  CirilTiths  had  spoken  of  the 
condition  of  bondage  to  which  the  rural  authorities  wanted  to  reduce 
their  medical  officers,  and  he  (Dr.  Thompson)  wanted  to  save  the 
general  metlical  practitioner  from  a  condition  of  bondage.  Medical 
men  held  a  dual  relationship  to  their  patients  from  the  cradle  to  the 
grave  :  first,  the  family  relatioaship  ;  and  secondly,  their  relationship 
to  their  patients  as  units  of  the  .State.  He  thought  that  surgeons 
were  not  aware  of  the  great  responsibility  which  would  fall  on  them,  if 
the  compulsory  duty  were  imposed  on  them  of  informing  the  medical 
officer  of  health  of  the  occurrence  of  infectious  disease  in  their  prftc- 
lices.  AH  medical  men  thought  it  desirable  that  information  should 
be  given,  tut  he  warmly  deprecated  the  forcirig  it  on  the  general  prac- 
titioner. Faipily  doctors  could  easily  urge  on  occupiers  of  houses  and 
heads  of  families  the  necessity  of  giving  early  information  to  the  sani- 
tary authority  of  the  occurrence  of  infectious  disease.  The  Council 
desired.  10  express  "their  decision  that  the  proper  petson  to  make  the 
return  should,  in  the  first  instance,  be  the  householder,  and  not  the 
medical  attendant  on  the  case".  He  urged  on  the  members  present 
not  to  sutmit  to  the  imposition  of  such  duties, 

On  the  ke^stralion  of  Disease,  and  the  Part  to  be  taken  therein  iy 
the  Medical  Profession.  I5y  William  .S(iUiRK,  M.D.  (London).—- The 
immense  results  to  medical  and  sanitary  Science,  as  well  as  to  political 
and  social  statistics,  produced  by  the  registration  of  deaths,  lead  to  the 
prospect  of  a  knowledge  more  complete  and  of  more  immediate  benefit 
to  result  from  a  registration  of  disease.  The  objects  of  registration  of 
disease  are  twofold  :  the  scientific  and  the  practical.  The  Scientific 
inquirer,  following  the  course  of  disease  a.s  influenced  by  season  and 
locality,  by  an  ingressing  or  receding  infection,  on  variously  sus- 
ceptible communities,  and  wishing  to  trace  its  earliest  beginnings,  has 
his  perception  quietened  and  liis  energy  increased  by  seeing  how  his 
knowledge  may  be  usefully  applied.  Nor  should  the  practical  sani- 
tarian neglect  the  wider  bearings  of  disease,  or  confine  his  attention  to 
the  worst  cases  only ;  these  may  guide  to  tlie  more  glaring  sanitary 
delects  in  urgent  need  of  removal,  or  to  an  intensified  contagium  in 
some  special  inslajnce  that  should  af  once  be  destroyed  ;  but  the 
sligliter  ailments  around  us  often  call  as  clearly  ff>r  "  sweetness  and 
light",  and  would  as  often  sujiply  a  warnihg  that  might  be  of  general 
service.  No  practical  scheme  for  the  registration  of  disease  could  be 
founded  on  the  views  of  either  party  exclusively^  If  to  ask  for  a  regis- 
tration of  all  diseases  be  asking  too  much,  to  ask  for  a  notification  only 
of  infectious  disease  is  a.sking  too  little  ;  for  a  report  of  severe  cases 
only,  useless.  It  is  the  miUler  cases  of  epidemic  diseases,  so  called, 
that  are  to  be  guarded  against )  these  carry  Ihe  torch  that  will  ignite 
and  destroy  the  delicate  and  susceptible  organisations  we  are  called 
upon  to  protect.  If  the  registration  of  all  infectious  diseases  were 
made  compulsory  either  upon  householders  or  doctors,  it  would  fail  at 
this  point ;  the  doctor  would  not  be  called  in  to  the  milder  cases,  and 
they  would  be  unrecogniseil  or  concealed.  'i"he  difficnilties  are  com- 
mensurate with  the  importance  of  the  subject.  The  complex  ma- 
chinery of  our  social  life  renders  accurate  information  on  many  social 
.iccidenls  a  great  and  pressing  necessity  :  it  furnishes  at  the  same  time 
some  means  for  obtaining  and  utilising  such  information.  The  esta- 
blishment of  sanitajy  districts,  with  their  medical  officers  of  health, 
affords  the  centres  of  action  by  which  a  Complex  system  might  be 
worked  ;  gathering  and  assorting  the  local  information  for  immediate 
use,  transmitting  some  to  the  district  registrars,  or  reporting  to  some 
central  meilical  board,  so  that  inferences  of  a  more  general  utility 
might  be  gained  from  the  facts.  The  sources  whence  informa- 
tion might  be  derived  are  numerous:  the  Poor-law  system  of  me- 
dical relief;  medical  charities  ;  hospitals;  dispensaries;  public  instiln- 
tions  ;  schools;  households.  The  institulioii  of  school-boards  and  an 
universal  almost  compulsory  education  has  hastened  the  necessity  for 
some  action.  Tlic  spread  of  certain  epidemics  can  be  directly  traced 
to  the  action  of  the  new  educational  system  ;  the  same  system  might 
be  made  a  means  of  preventing  the  extension  of  disease.  The  way 
in  which  the  masters  of  elementary  schools  might  assist  the  medical 
officers  of  health  was  pointed  out  at  Brighton,  by  Mr.  Rathbone  of 
Liverpool;  last  year.  No  school  should  be  exempt  from  a  care  for  the 
health  of  its  scholars  ;  it  is  necessary  that  a  record  of  their  diseases 
should  be  looked  after  by  the  managers.  All  we  want  in  this  case  is, 
tliat  a  copy  of  such  record  shouhl  be  forwarded  to  the  medical  officer 
'.f  health.  Householders  apply  to  the  local  authority  if  their  drainage 
1  water-supply  be  defective,  if  their  dustbin  be  neglected,  or  their 
in;ighbour's  pigstye  offend  them  :  let  them  be  encouraged  to  report  the 
ailments  that  befall  their  families.  A  clerk,  who  receives  comjilaints 
for  the  inspector  of  nuisajices  to  investigate,  could  receive  these  re- 


ports and  bring  them  under  the  notice  of  the  medical  officer  of  healthy 
who  might  order  a  medical  certificate  to  be  procured,  or  investigate 
the  circumstances  for  himself.  All  acute  diseases,  all  infections 
diseases,  all  children's  diseases,  ought  to  be  reported.  This  could  not 
be  effected  without  the  assistance  of  the  doctor ;  nor  would  it  haVi 
value  without  his  concurrence.  He  Would  often  have  to  point  out 
what  should  be  done,  to  give  the  necessary  certificate,  and  even  to  setjd 
it  himself  to  the  local  centre.  The  responsibility  of  all  this  should 
rest,  not  with  him,  but  with  the  head  of  the  family  or  household.  In 
the  case  of  infectious  illnesS)  the  necessary  cleansing  and  disinfecting 
might  be  done  free  of  expense  for  those  who  duly  reported  the  exist" 
ence  of  certain  specified  infectious  dise.tses.  Wilful  conctalmeiit  <tf 
these  might  be  met  with  a  fine.  It  might  be  right  to  issue  medical 
certificates  of  unfitness  to  travel  or  attend  school :  no  certificate  wottld 
do  away  with  the  risk  arising  from  ah  infected  house,  or  from  early 
convalescence.  The  members  of  our  profession  might  further  cdJ 
operate  in  giving  retdnts  periodically  of  acute  diseases  coming  under 
their  notice.  In  the  case  of  dispensaries,  medical  charities,  and  thi 
system  of  Poor-law  medical  relief,  some  increase  of  pay  wotlld  bt 
justly  due  to  certain  of  the  medical  officers  for  the  increased  work 
involved  in  the  duty  Of  reporting.  Direct  remuneration  for  reporting 
any  case  of  infectious  disease  no  member  of  the  medical  profession 
would  probably  consent  to  receive.  The  medical  officer  of  health 
requires  the  assistance  that  would  be  afforded  to  him  by  a  well-trained 
statistical  clerk.  He  also  requires  the  supportof  a  well-organised  cetJlral 
authority.  These .  thitigs  as  they  .should  bej  his  function  iVonld  be 
more  definite  and  mote  widely  useful.  No  sickness-returns  without 
medical  authority  should  be  relied  on,  The  responsibility  of  sending 
returns  for  all  sickness  among  children,  or  for  all  acute  disease  under 
some  specified  ago,  and  for  certain  specified  infectious  diseases,  Should 
rest  with  the  head  of  the  family,  and  hot  with  the  doctor.  The  regis- 
tration of  all  infections  diseases,  or  of  so-called  epidemic  diseases  onlyj 
wonld  quite  fail  in  the  chief  object  for  which  this  limitation  is  urged  ) 
the  registration  of  all  children's  tlis^ases  would  best  lead  to  the  end  in 
view.  Short  of  this,  a  liealth-record  for  schools  would  guide  to  valu- 
able resiUts.  The  medical  attendant  need  not  be  the  person  required 
to  give  information.  If  the  information  were  unaccompanied  by  me- 
dical report  or  signature,  the  health-officer  might  inc|uire  j  for,  withoirt 
some  medical  verification  of  the  facts,  they  woukl  be  without  their  chief 
use  in  the  early  recognition  and  possible  arrest  of  epidemic  disease. 

State  Ktcoi^ition  of  Medidiu.  By  K.  DiveR,  M,  D,  (Kenley). — Dr. 
Diver  read  a  paper  on  the  desirability  and  the  importance  of  a  more 
complete  recognition  of  our  profession  by  the  .State.  He  said  that  the 
means  taken  by  the  State  in  recognising  the  me<lical  j>rofession  was 
anomalous  in  the  extreme ;  namely,  thrmigh  Vioards  of  guardians, 
That  link  was  certainly  unfit  to  connect  the  profession  with  the  State, 
as  much  as  one  could  possibly  imagine  anything  to  be.  If  from  the 
first  the  pifofession  had  been  organically  connectetl  with  the  .State,  as 
was  the  sister  profession  of  the  law,  such  a  state  of  things  would 
never  have  existed.  In  consequence  of  the  present  state  of  thingsj 
there  was  recjuired  an  exercise  tjf  patience;  and  en<lurance  and  self- 
forgetfulness  to  such  an  extent  as  to  be  harmful.  This  haVril  had  be- 
gotten the  quality  of  expecting,  under  any  circumstances,  the  medical 
jirofession  to  ilemean  itself  or  else  bear  censure,  which  would  seek  to 
carry  away  that  remnant  of  peace  still  remaining  to  them.  He  sug- 
gested that  the  country  should  be  mapped  out  in  a  similar  way  to  par- 
liamentary divisions  ;  and  each  of  these  divisions  should  have  a  local 
medical  board  to  deal  with  all  local  medical  matters,  of  which  it  shoukl 
liave  the  exclusive  cognisance.  These  various  councils — which  might 
1«  composed  of  justices  of  the  peace,  with  a  majority  of  medical  men — 
should  be  subject  to  a  central  medical  council  in  lyondon.  Let  there 
also  be  a  medical  man  in  Parliament.  This  suggestion,  if  carried  onl, 
would  relieve  the  already  congested  Government  Board ;  and  the 
guardi.ans  of  the  poor  would  still  be  left  with  all  the  proper  duties  per- 
taining to  that  office  to  perform,  ihey  being  only  relieved  of  their 
supervision  over  the  medical  officer.  The  time  had  already  come 
when  the  medical  men  should  bestir  themselves  in  their  own  behalf, 
because,  unless  they  did,  Government  was  not  very  likely  to  do  so. 
Up  to  the  present  time,  the  medical  profession  had  lightly  regar(le<l 
State  distinctions,  and  it  was  by  no  means  always  the  best  men  who 
got  such  distinctions.  Regarding,  however,  their  increasing  import- 
ance in  the  State,  they  ought  no  longer  to  regard  lightly  such  distinc- 
tions, as  (he  obtaining  of  such  would,  no  douW,  tend  to  a  better  slate 
of  things  than  at  present  existed  in  the  profession. 

Dr.  Britt<in  (ll.aliCax)  thought  the  proposed  scheme  for  registration 
of  disease,  though  desir.ible,  impracticable,  as  it  would  be  opposed  by 
houseliolders  whose  business  would  be  imperilled,  and  would  cause 
cases  of  infectious  disease  to  come  into  the  hands  of  untjuulified  practi- 
tioners.     He   thought   that   most  was  to  be  expected  from  voluntary 
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co-operation  of  inetlical  attendants. — Dr.  EAsrwooD  (Darlington), 
speaking  as  a  member  and  chairman  of  a  sanitary  authority,  concurred 
in  the  desiraljility  of  longer  tenure  of  oilice  of  medical  officers  of 
health,  and  considered  that  the  constitution  of  the  Local  Government 
Board  was  defective. — Mr.  L.  Armstrong  (Newton  Abbot)  re- 
counted his  experiences  of  the  unsatisfactory  mode  in  which  the 
appointments  of  medical  officers  of  health  are  made  and  renewed. — Dr. 
Bond  (Gloucester)  pointed  out  the  difficulty  in  overcoming  the  inertia 
of  the  legislature  on  matters  in  which  there  is  no  great  pressure  of 
public  opinion;  also  the  conflicting  recommendations  made  to  the 
Sanitary  Commission.  He  considered  that  the  difficulties  thrown  by 
the  Local  Government  Board  in  the  way  of  the  renewal  of  appoint- 
ments were  due  to  the  fact  that  those  made  under  the  Act  of  1872 
were  made  for  a  term  of  five  years,  as  an  experiment ;  and  that,  after 
that  time,  new  and  more  satisfactory  arrangements  would  be  made. 
He  dissented  from  Dr.  Britton  as  to  the  impracticability  of  obtaining 
registration  of  disease,  and  agreed  with  Drs.  Thompson  and  .Squire 
that  the  householder  should  be  the  person  to  give  information,  but 
that  the  medical  practitioner  should,  in  every  case  of  infectious  dis- 
ease, be  required  to  give  to  the  householder  formal  notice  of  its  nature. 
— Dr.  Rogers  (London)  thought  that  all  additional  work  thrown 
upon  Poor-law  medical  officers  under  present  contracts  should  be  pnid 
for,  but  that,  in  fresh  contracts,  it  should  be  made  a  part  of  their  duty 
to  supply  information  of  infectious  diseases  to  the  medical  officer  of 
health. 

Sewer-  Ventilation.  ByJ.  M Akinson  Fox,  M. R.C^S.  (Cockermouth). 
— The  summing  up  of  this  paper  was  as  follows.  I  will  only  further  detain 
the  Section  by  recapitulating  in  order  the  points  sought  to  be  enforced 
in  the  paper.  Sewers  and  water-carriage  continue  to  be  the  approved 
method  for  the  removal  of  excreta,  solid  and  liquid.  Defective  arrange- 
ments of  them  are  to  be  amended,  and  not  used  as  arguments  against 
the  system.  The  excremental  function  may  well  be  supposed  to 
afford  a  difficulty  in  regard  to  its  inoffensive  performance  in  a  populous 
town.  But  the  difficulty  should  rather  be  diminished  by  a  system  in- 
volving concentration  than  by  one  of  diffusion.  Ventilation  is  the  key- 
stone to  the  difficulties  most  experienced  at  the  present  time.  The 
ventilation  should  be  thorough,  and  independent  of  atmospheric  and 
other  conditions.  A  severance  between  the  soil-pipe  and  the  sewer  by 
means  of  an  open  man-hole  is  objectionable.  On  the  other  hand,  all 
other  sink,  slop,  and  overflow  pipes  should  be  thus  severed,  alike  from 
sewer  and  soil-pipes,  and  deliver  in  the  open  air.  The  soil-pipe  of 
erery  water-closet  inside  a  house  should  be  extended  through  or  above 
the  roof.  This  should  be  enforced  at  least  by  the  by-laws  of  every 
sewered  town.  The  responsibility  of  individual  closet,  or  peripheral 
sewer,  ventilation  should  lie  upon  owners.  The  additional  sewer-vcn- 
tilation  thus  secured  would  be  enormous.  There  is  less  suction  of  foul 
air  from  the  sewer  in  the  closets  of  the  poor,  which  are  outside  houses. 
The  charcoal  baskets  in  street  sewer-ventilators  offer  much  impediment 
to  the  passage  of  air,  are  useless,  and  should  be  removed.  Surface 
storm-water  gullies,  lemote  from  dwellings,  should  also  be  untrapped, 
and  frequently  cleared  from  road  detritus.  An  intercliange  of  tlie  in- 
side and  outside  air  goes  on  in  all  modern  street  sewer-openings  for 
ventilation  ;  and  currents  of  air  are  also  casually  established  between 
them.  But  ventilation  should  surely  and  systematically  secure  the  in- 
gress of  pure  air  and  the  liberation  of  foul.  Connection  of  the  sewers 
with  mill-chimneys  may  in  some  cases  secure  this  end.  Connection 
with  house-flues  is  most  objectionable,  and  rain-water  and  down-spouts 
are  not  to  be  depended  upon.  The  banner  ventilating-cowl  is  the  in- 
expensive adaptation  of  the  suction  principle,  by  means  of  which  local 
currents  are  established  in  sewers.  This  apparatus  is  perfectly  efficaci- 
ous, is  capable  of  universal  adaptation,  as  well  to  a  sewer  as  a  closet, 
and  obviates  each  peculiar  defect  attaching  to  every  other  known  ex- 
pedient for  the  same  end. 

Thursday,  August  yd. 
Obstacles  which  delay  our  obtaining  Legislative  Po^uer  jor  the  Protection 
and  Treatment  of  confirmed  Drink-cravcrs.  By  Stephen  S.  Al.FORn, 
F.R.CS.  (Lon(.l()n). — After  referring  to  the  medical  meeting  at  Edin- 
burgh in  1875,  the  resolution  passed  at  that  meeting,  and  the  appoint- 
ment of  a  committee  to  obtain  legal  power,  an  account  was  given  of 
the  action  of  this  committee.  It  succeeded  in  obtaining  the  co-opera- 
lion  of  the  Social  .Science  Association  and  the  formation  of  a  joint 
committee.  The  joint  committee  carefully  drew  up  a  general  petition, 
but  too  late  to  be  presented  this  session  of  Parliament  ;  there  was,  be- 
sides, the  difficulty  of  securing  a  leader  in  the  House  of  Commons  to 
take  Mr.  Dalrymple's  place  in  this  matter.  The  first  obstacle  men- 
tioned was  the  want  of  a  leader  in  the  House  of  Commons  ;  for, 
although  public  feeling  was  much  roused  in  promoting  temperance,  a 
strong  feeling  existing  to   take   care  of  h.ibitual  drunkards,  and  many 


members  were  willing  to  support  the  movement,  hitherto  no  member  had 
come  forward  to  take  the  lead.  Notwithstanding,  it  was  shown  that 
they  would  not  lack  support  either  in  or  out  of  the  House.  An  appeal 
was,  therefore,  made  for  each  one  to  use  his  influence  with  members  of 
Parliament.  A  second  obstacle  was  stated  to  exist  from  the  constitution 
of  the  present  House  of  Commons.  It  was  shewn  that,  whatever  in- 
fluence publicans  may  have,  the  taking  care  of  confirmed  drunkards  is 
really  conferring  a  benefit  on  publicans,  as  the  confirmeil  inebriate 
brings  discredit  on  the  latter,  besides  being  an  intolerable  nuisance  to 
them.  Besides,  these  drink-cravers  are  secret  drinkers  rather  than  fre- 
quenters of  public-houses.  A  third  obstacle  mentioned  was  the  igno- 
rance and  apathy  of  the  public  in  estimating  the  importance  and  pro- 
bable success  of  this  plan  for  recovering  confirmed  drink-cravers,  to- 
gether with  promoting  habits  of  moderation  and  self-denial  amongst 
the  rising  generation.  All  acknowledge  the  evil,  but  few  realise  the 
imbecile  condition  of  the  dipsomaniacs,  incapable  as  they  are  of  self- 
control,  or  of  managing  their  own  affairs.  Each  one  should  do  his 
utmost  to  convey  correct  views  of  the  helpless  pitiable  state  of  these 
poor  souls,  and  demand  sufficient  legislative  power,  without  which  all 
plans  of  treatment  are  futile  and  disappointing.  Another  hindrance 
brought  forward  was  the  diversion  of  public  attention  as  to  the  treatment 
of  the  secret  drunkards  by  other  efforts  to  promote  temperance,  such  as 
permissive  restrictive  licences  and  total  abstinence  ;  all  doing  good  in 
checking  general  drinking,  but  not  touching  confirmetl  drink-cravers, 
as  long  as  such  are  left  at  liberty  to  follow  their  infatuation,  carrying 
misery  and  danger  to  all  within  their  reach.  It  was  urged  that,  by 
the  treatment  advocated  in  regard  to  these  insane  drinkers,  the  tem- 
perance cause  itself  would  be  promoted  and  the  public  greatly  bene- 
fited. Another  objection  stated  arises  from  a  cry  against  legislative 
restraint,  as  interfering  with  the  liberty  of  the  subject.  This  was  asserted 
to  be  a  delusion  ;  for  what  liberty  is  taken  away  where  all  is  slavery 
and  bondage  ?  inebriates  being  the  worst  of  slaves,  having  paralysis  of 
the  will  and  loss  of  all  self-control.  Protection  from  such  anarchy 
must  be  liberty  indeed.  They  are  dangerous  to  themselves  and  all 
within  their  reach.  Bouts  of  drinking  are  allied  to  temporary  insanity, 
and,  unless  checked,  soon  pass  into  a  more  constant  condition.  There 
are  constant  checks  to  "  the  liberty  of  the  subject"  all  through  life,  as 
in  education,  vaccination,  and  the  restrictive  laws  of  society.  "  Street 
Arabs"  and  young  criminals  are  taken  care  of  and  trained.  Why,  it 
was  asked,  should,  from  a  distorted  cry  about  liberty,  these  helpless 
imbeciles  be  left  to  perish  ?  It  was  particularly  urged  to  bear  in  mind 
that  power  is  only  sought  for  protection  and  treatment  of  unmistakable 
confirmed  drunkards.  The  objection  was  brought  forward  that  such 
would  give  undue  power  to  relatives  and  others  interested,  especially 
where  there  was  property,  which  risk,  it  was  stated,  should  be  met  by 
stringent  enactments  and  jealous  supervision.  It  was  thought  that  an 
adaptation  of  the  industrial  and  reformatory  schools  system  could  be 
arranged  to  meet  those  cases.  And  it  was  recommended  to  leave  this 
power  in  the  hands  of  m.igistrates,  with  or  without  a  jury.  The  restric- 
tion should  befora  longer  or  shorter  period,  not  exceeding  twelve  months. 
The  fallacy  of  the  objections  urged  having  been  exposed,  "it  was  shown 
the  treatment  advocated  had  been  elsewhere  tried  with  success.  Such 
institutions  in  America  show  a  percentage  of  about  60  per  cent,  of 
cures.  Mr.  C.  Holthouse  was  referred  to  as  having  had  very  fair  suc- 
cess in  this  country,  even  without  legal  compulsion.  In  America,  94 
per  cent,  voluntarily  submit  to  be  put  under  control,  and  only  4  per 
cent,  have  been  committed  by  justices.  These  retreats  are  more  than 
self-supporting.  Most  cases  can  pay,  whilst  the  poorer  are  generally 
skilled  workers  when  sober.  It  was  suggested  that  all  fines  for  drunken- 
ness shall  be  appropriated  towards  their  support.  Convicts,  after  years 
of  forced  abstinence,  seldom  lapse  into  drunken  habits.  It  was  asserted 
that  the  deterrent  influence  of  such  power  would  be  an  active  agent  in 
promoting  temperance  and  preventing  persons  lapsing  into  confirmed 
drinking  habits.  It  was  thought  advocates  for  restrictive  and  permis- 
sive licences  and  total  abstinence  do  not  sufficiently  estimate  the  effect 
such  would  have  on  the  general  public.  All  were  advised  to  look  into 
this  subject,  and  read  the  evidence  given  before  Mr.  Dalrymple's  com- 
mittee, together  with  the  many  other  useful  papers  published  on  the 
subject ;  and,  when  convinced,  a.-;  they  speedily  will  be,  to  use  their 
influence  with  others,  Init  especially  with  members  of  Parli.ament  and 
all  persons  of  influence.  The  great  attention  that  is  everywhere  bein" 
directed  to  this  bane  of  intemperance  in  the  Church  of  England,  and  in 
other  organised  movements,  was  acknowledged.  At  the  same  time,  .-ill 
were  urged  to  remember  the  poor  helpless  drink  slaves,  and  not  only 
offer  them  remedies  which  their  chains  and  slavery  render  them  inca- 
pable of  accepting. 

Alcohol  and  Public  Health.  By  Chari.es  R.  Drysdale,  M.D. 
(London). — The  object  of  this  pajier  was  to  contribute  a  short  essay  to 
the   question   of  the  use   of  alcohol   as  a  food  or  necessary  of  daily 
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consumption.  Next  to  the  question  of  the  selection  and  attention  to 
the  numbers  of  posterity,  came  in  importance  that  of  whether  alcohol 
should  be  indulged  in.  Spirit-<lrinkin}j  made  modern  times  a  sad 
spectacle  in  some  respects,  compared  with  ancient  civilisations.  The 
Greeks  and  Romans  had  wine  ;  but,  as  that  was  expensive,  it  was  un- 
common to  meet  with  that  brutal  abuse  of  alcohol  among  all  classes 
before  the  eleventh  century,  the  era  of  distillation.  Chronic  alcoholism 
was  at  present,  next  to  phthisis  pulmonalis,  the  most  prominent  cause 
ot  death  in  hospitals  in  Paris,  and  doubtless  also  in  London.  It  was 
worth  while  to  run  over  the  diseases  produced  by  chronic  alcoholism. 
Acute  alcoholism  was  comparatively  unimportant  and  caused  but  few 
deaths  ;  when  such  occurred,  they  seemed  to  be  due  to  congestion  of 
the  lungs  and  vessels  of  the  brain,  causing  in  the  latter  extravasation 
of  blootl  in  some  instances.  The  stomach  is  much  deteriorated  in 
chronic  alcoholism  ;  its  mucous  membrane  very  thickened,  and  dotted 
with  black  spots.  Chronic  gastritis  occurs,  and  much  viscid  mucus  is 
secreteil.  jiysjiepsia  is  very  common.  The  liver  is  rarely  without 
pathological  changes  in  drunkards,  either  cirrhotic  or  degenerated. 
Cirrhosis  is  almost  invarialjly  a  fatal  disea.se.  Chronic  peritonitis 
occurs  in  drunkards.  In  the  lungs,  drunkenness  produces  bronchitis, 
acute  congestion,  pneumonia,  chronic  induration,  and  is  one  of  the  pre- 
valent causes  of  pulmonary  consumption,  according  to  IJr.  Drysdale's 
experience  at  the  North  London  Consumption  Hospital.  Laryngitis 
is  common  also  in  drunkards,  and  the  voice  becomes  hoarse.  Peri- 
carditis of  adhesive  type  is  sometimes  caused  by  drunkenness.  I'^atty 
deposits  on  the  heart  and  fatty  degeneration  of  its  muscular  tissue  are 
common.  Has  drinking  l)een  a  cause  of  rheumatism?  In  the  en- 
cephalon  of  drunkards  thick  membranes  are  seen  on  the  convex  aspect 
of  the  hemis])heres,  near  the  longitudinal  sinus.  The  capillary  vessels 
are  rarely  healthy,  and  the  ncrve-cells  are  frequently  degenerated. 
Atrophy  of  the  brain  is  seen,  liayle  attributed  one-third  of  all  cases 
of  insanity  to  drunkenness.  Delirium  tremens  is  one  form  of  insanity, 
and  may  relapse  long  after  drinking  habits  have  been  abandoned. 
Alcoholic  epilepsy  is  an  admitted  disease.  Gout  is  very  common 
among  the  great  beer-drinkers  of  London,  but  hardly  seen  in  Paris  or 
Edinburgh  among  the  wine  and  spirit-drinkers.  Hright's  disease  is 
due  in  some  instances  to  drunkenness.  The  generative  functions  are 
greatly  impaired  by  it.  Summing  up,  it  may  perhaps  be  said  generally 
that  spirit-drinking  tends  to  produce  inflammations  of  the  adhesive 
type  in  the  org.ans,  whilst  beer-drinking  tends  to  produce  fatty  de- 
generations. Coasidering,  too,  that  the  average  of  life  is  considerably 
lower  among  drinkers,  even  .so-called  moderate  drinker.s,  than  among 
abstainers  from  alcohol,  the  author  thought  that  it  was  wise  in  medical 
philosophers  to  inculcate  and  give  an  example  of  habitu.al  total  absti- 
nence from  alcohol. 

Twelve  Months'  Experitnce  of  the  Treatment  of  Inebriates  at  Balkan:. 
By  Cakstkn  Hoi.tiiouse,  F.R.C.S.Eng.  (London). — The  home  was 
opened  for  the  reception  of  patients  on  July  ist,  1875  ;  and  from  that 
date  to  June  30th,  1876,  there  were  98  applications  for  information 
respecting  it,  most  of  the  applicants  stating  that  they  had  a  relative  or 
friend  or  patient  whom  it  was  desirable  to  place  in  it.  To  all  of  these 
a  pros]iectus  of  the  rules  and  terms  was  given  or  sent,  with  the  follow- 
ing results  :  23  entered  the  establishment,  and  22  remained  there  for 
treatment  for  ]icriods  varying  from  one  week  to  six  months  ;  14  could 
not  be  induced  to  enter,  though  their  friends  were  most  anxious  that 
tliey  should  do  so,  and  were  willing  to  pay  for  them  ;  9  could  not 
afford  the  terms  ;  4  could  not  bring  themselves  to  submit  to  the  rules  ; 
3  prfimiseil  amendment  if  not  sent  in  ;  in  3  cases,  relatives  objc-ctcd  ; 
in  3,  the  proximity  of  London  was  objected  to;  3  were  declined,  as 
more  fit  for  a  lunatic  asylum  ;  and,  in  the  remaining  36  cases  either 
no  second  a])plieation  was  made,  or,  after  arrangements  ha'd  been 
entered  into  for  the  reception  of  the  jiatient,  no  more  was  heard  of 
him.  Of  the  22  cases  that  came  under  treatment,  there  were  cured,  6  ; 
uneured,  and  incurable  under  existing  laws,  10  ;  greatly  improved  and 
temporarily  cured,  but  tiltimate  result  doubtful,  4  ;  still  under  treat- 
ment, with  hope  of  permanent  cure,  2  ;  died,  I.  In  using  the  word 
cure,  it  is  not  to  be  thereby  inferred  that  drunkenness  is  a  disease.  The 
word  is  e<|ually  applicable  to  a  vice  or  a  habit ;  and  in  this  sense  it 
simply  means  that  a  person  who  has  for  months  or  years  indulged  im- 
moderately in  intoxicating  drink.s,  to  his  own  detriment  and  the  injury 
and  grief  of  his  family  and  friends,  has  ceased  to  take- them,  and  has 
again  become  an  useful  member  of  society,  capable  of  exercising  all 
the  duties  of  his  station,  and  resisting  the  temptation  when  he  has  the 
opportunity  to  indulge.  The  treatment  consisted,  in  the  first  instance, 
in  relieving  as  far  as  possible  the  most  urgent  symptom"  where  such 
existed  ;  these  were  sleeplessness,  loss  of  appetite,  and  a  sinking  sensa- 
tion at  the  stomach.  In  every  case,  alcoholic  stimulants  were  at  once 
withheld,  not  only  without  danger,  but  with  the  ailvantage  of  a  more 
speedy  return  to  health   than  if  they   had   been   gradually  dropped. 


With  the  medical  treatment  the  mora!  was  combined  ;  and,  as  soon  as 
the  [Kitient  was  in  a  fit  state  anil  aware  of  what  he  was  doing,  a  written 
pledge  was  exacted  that  he  would  abstain  from  alcohol  and  all  other 
intoxicating  drinks.  To  give  eflect  to  this,  and  to  remove  temptation, 
he  was  further  required  to  give  up  pos.session  of  his  money,  and  not  to 
go  beyond  bounds  unattended.  In  every  instance,  it  was  explained 
that  he  came  to  the  establishment  as  a  patient,  and  must  submit  to  the 
rules  which  were  considered  necessary  for  the  treatment  of  his 
case.  As  nearly  all  these  people  had  lost  both  self-respect  and  self- 
control,  strict  supervision  was  also  exercised.  The  conclusions  at  which 
the  author  arrive<l,  as  far  as  the  short  time  and  the  small  number  01 
patients  warranted,  were  the  following,  i.  Women,  if  once  they  can 
be  induced  to  enter  an  inebriate  institution,  are  far  more  tractable, 
amenable  to  treatment,  and  curable,  than  men.  2.  There  is  not 
always  a  necessary  relation  between  the  duration  of  the  habit  and  the 
time  required  to  cure  it.  In  one  case,  a  drunkard  of  twenty  years' 
standing  was  cured  in  three  months  ;  while,  in  another,  six  months' 
treatment  failed  to  reclaim  a  drunkard  of  only  twelve  months'  standing. 
3.  In  all  cases  of  drink-craving,  removal  of  the  individual  from  his  sur- 
roundings and  usual  haunts  and  temptations  is  essential.  He  requires 
to  have  a  fresh  start  in  life  granted  him  ;  to  be  subjected  to  influences 
antagonistic  to  those  he  has  been  accustomed  to  :  to  have  time  to 
reflect  on  the  ]iast  and  the  future.  4.  The  sending  away  of  drunkards 
to  a  distant  colony  has,  in  all  the  cases  which  have  come  under  the 
notice  of  the  author,  been  attended  with  the  worst  results.  5.  Pro- 
perly conducted  inebriate  asylums  offer  the  best  chance  for  the  reclama- 
tion of  the  drunkard.  The  abuses  which  are  said  to  exist  in  American 
asylums  do  not  affect  the  principle  on  which  they  are  founded  ;  and,  in 
the  absence  of  a  law  for  compulsory  admission,  these  places  must  be 
made  attractive,  or  nobody  would  go  into  them.  6.  Whether  drunk- 
enness be  regarded  as  a  disease  or  only  a  vicious  habit,  it  is  so  wide- 
spread anil  ruinous,  not  only  to  the  drunkard  himself,  but  to  his 
family,  as  to  call  loudly  for  legislative  interference. 

Dr.  ]  )KK\v  (Chapeltown)  had  never  seen  a  case  of  inebriety  so 
speedily  cured,  and  much  doubted  the  reality  of  such  cures. — Dr. 
NoRM.^N  Kkrk  (London),  from  investigation  of  statistics  of  American 
asylums,  could  find  that  but  30  per  cent,  of  male  and  3  per  cent, 
of  female  drunkartls  were  permanently  cured.  He  alluded  to  the 
adv.antages  conferred  on  the  country  by  the  temperance  movement. 
At  least  three-fourths  of  the  cases  of  sickness  coming  under  his  charge 
were  caused  by  alcohol.  He  advocated  further  restrictions  on  the  sale 
of  drink,  and  urged  extreme  care  in  tlie  administration  of  alcohol, 
especially  to  women  and  young  children. — Dr.  Carpenter  (Croydon) 
agreed  that  no  course  but  total  abstinence  was  safe  for  reclaimed 
drunkards.  He  did  not  agree  with  Dr.  Drysdale  that  we  ought  not  to  • 
attempt  to  interfere  with  the  liberty  of  the  subject.  Drunkenness  was 
often  a  disexse,  although  commencing  as  a  vice.  He  strongly  advo» 
cated  a.sylums,  not  prisons,  where  <lrunkards  could  be  treated  by  phy- 
siological and  moral  means.  This  measure  need  not  interfere  with  the 
pa,ssing  of  the  Permissive  Bill. — Dr.  Eastwood  (Darlington)  had 
treated  many  cases  of  dipsomania  as  lunatics,  although  having  reluc- 
tantly to  refuse  many  others  who  desired  treatment,  t>ut  were  not  in- 
sane. He  .spoke  hopefully  of  the  prospects  of  asylum  treatment. — 
Mr.  Ai.Koiti)  (Lomlon)  disclaimed  any  idea  of  antagonism  to  other 
means  of  checking  drunkenness,  but  thought  th.al  they  needed  to  be 
supplemented.-  -Mr.  G.  B.  Clark  (London)  wished  that  the  oppo- 
:ienls  of  vneltfialc  asylums  had  been  better  represented,  as  he  wondered 
what  objections  could  po.ssibly  be  raised  to  such  a  measure.  He  advo- 
cated the  Permissive  Bill,  and  thought  that  inebriates  would  gain  more 
good  in  hydropathic  establishments  than  if  congregateil  together  in 
.special  asylums.  —  Dr.  Wil.soN  (Rochdale)  thought  that  the  want  of 
better  dwellings  for  the  lower  classes  lay  at  the  root  of  much  of  the 
prevalence  of  <lrunkenness. — Dr.  Drybbale  thought  that  the  <liffi- 
culty  of  reclaiming  drunkards  was  greater  than  many  speakers  thought. 

Oh  the  I^f^islative  Measures  which  are  necessary  in  order  to  prereiit 
the  Spread  of  Infeelims  Diseases.  By  F.  T.  BoNi),  M.D.  (Gloucester). 
— Dr.  Bond  said  that  a  person  infected  with  a  disease  of  an  infectious 
character  ought  to  be  looked  uoon  as  a  house  on  fire,  and  everybody 
ought  to  do  all  they  can  to  prevent  its  spread,  even  at  the  sacrifice  of  the 
liberty  of  the  person  infected.  The  formal  notification  of  there  being 
a  person  suflering  from  infectious  disease  in  his  house  should  be  made 
by  the  medical  attendant  to  the  househoUler ;  and  the  latter  should 
tlien,  under  penalty,  be  expected  to  cominunicate  the  fact  to  the  medi- 
cal officer  of  heallli,  who  should  be  empowered  to  properly  perform 
the  duties  laid  upon  him;  that  he  should  not  only  be  authorised,  but 
required,  to  t.ake  such  sle])S  as  are  ]iraclical>le  to  follow  out  the  duty  im- 
])osed  upon  them.  There  should  be  hospitals  erected  on  the  model  of 
the  workhouse  hospital ;  but  such  a  charge  inqiosed  ujion  those  who 
availed  themselves  of  them,  that  the  stigma  of  pauperism  should  be 
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taken  from  them.     Until  that  were  done,  he  was  convinced  that  very 
Jittle  would  be  done  towards  the  attainment  of  the  object  in  view. 

The  Dissemination  of  Zymotic  Disease  amongst  the  Public  by  Trades- 
people. By  CuRNKLlus  Fox,  M.D.  (Clielmsford). — The  author  stated 
that  the  necessity  for  preventing  trades  from  being  so  conducted  as  to 
be  injurious  to  public  and  private  interests  is  admitted  on  all  hands. 
We  have  Factory  Acts,  Acts  for  the  Regulation  of  Coal  Mines,  Bake- 
houses, Workshops,  a  Petroleum  Act,  a  Pharmacy  Act,  and  an  Alkali 
Act, — all,  with  the  exception  of  the  three  last-named,  being  directed 
more  especially  to  the  prevention  of  injury  to  the  health  of  those  en- 
gaged in  them  and  to  the  non-employment  of  those  who  are  physically 
unfit  to  be  exposed  to  such  unwholesome  avocations.  The  protection 
of  the  public  health  by  the  regulation  of  offensive  trades,  such  as  those 
of  blood,  bone,  tripe,  and  soap-boiling,  tallow-melting,  etc.,  is  rele- 
gated to  the  Public  Health  Act  of  1875,  under  which  power  is  also 
given  to  compel  the  consumption  of  smoke  in  certain  cases.  The  ex- 
istence of  all  these  legal  enactments  shows  conclusively  that  the  prin- 
ciple of  the  regulation  of  trades  has  been  deemed  by  the  Legislature  to 
be  sound,  wholesome,  and  expedient.  Legislation  has  proceeded  on 
the  assumption  that,  if  a  trade  be  so  managed  as  to  be  injurious  to  the 
health  of  those  engaged  in  it,  or  to  the  publid  at  large,  or  in  such  a 
manner  as  to  be  a  nuisance  (alias  an  excessive  annoyance)  or  danger  to 
the  public,  the  best  practicable  means  of  preventing  the  evil  shall 
be  adopted.  The  liberty-loving  people  of  this  free  country  would 
never  be  able  to  submit  to  such  interference  with  their  modes  of  carry- 
ing on  business  for  less  important  considerations  than  those  of  national 
health  and  wealth.  Admitting,  then,  that  certain  legal  enactments  at 
present  exist  of  a  very  imperfect  character,  having  for  their  object  the 
regulation  of  certain  trades,  so  that  they  shall  not  be  injurious  to 
health,  is  it  not  a  matter  of  logical  necessity  that,  if  it  can  be  shown 
that  there  exist  other  trades  not  yet  provided  for,  which  are  positively 
engaged  actively  every  now  and  then  in  sowing  broadcast  the  seeds  of 
preventable  disease,  some  remedy  for  such  an  anomalous  state  of  things 
cannot  be  with  any  sense  of  consistency  and  justice  longer  withheld  ? 
Dr.  Fox  then  narrated  seven  cases,  all  showing  the  mode  in  which 
some  of  the  preventable  diseases  are  disseminated  amongst  the  public 
by  tradespeople.  The  first  was  that  of  scarlet  fever  imported  into  a 
public-house  situated  in  an  out-of-the-way  country  place,  from  which  it 
spread  to  the  surrounding  parishes,  destroying  young  lives  in  its 
course.  No  power  exists  of  compulsorily  closing  for  a  short  time  such 
a  business.  The  second  case  described  was  that  of  a  dairyman,  who 
distributed  sewage-water  with  his  milk,  spreading  typhoid  fever 
amongst  his  customers.  The  third  instance  was  that  of  measles  in  a 
village  school,  in  which  the  master  and  his  family  lived.  His  children 
.suffered  from  measles,  and  communicated  the  disease  to  the  children  of 
the  parish  who  attended  tlie  school.  No  legal  power  exists  whereby  a 
school  can  be  temporarily  closed.  The  presence  of  small-pox  in  a 
public-Iiouse  and  restaurant,  which  spread  amongst  the  frequenters, 
formed  the  fourth  case.  An  interesting  case  of  the  distribution  of  en- 
teric fever  through  the  medium  of  clothes  coming  from  a  tailoring  esta- 
blishment, in  which  a  case  of  fever  existed,  was  then  described.  The 
sixth  example  was  that  of  the  spread  of  scarlet  fever  from  a  village 
grocery  and  Post-office  ;  and  the  seventh  one  of  whooping-cough  from 
a  village  beer-shop.  As  none  of  these  cases  have  before  been  pub- 
lished, they  form  an  alarming  addition  to  the  list  of  those  of  a  similar 
kind  which  have  already  appeared  in  the  pages  of  medical  and  sanitary 
journals.  They  one  and  all  point  to  the  necessity  of  a  regulation  of 
all  trades  by  legislation,  and  that  they  should  be  placed  under  the 
supervision  of  those  authorities  who  are  entrusted  with  the  care  of  the 
public  health. 

Uuglu  the  Contagious  Diseases  Acts  to  be  extended  i  By  F.  W. 
Lowndes,  M.R.C.S.  (Liverpool).— Mr.  Lowndes  argued  in  favour  of 
the  extension  of  the  operation  of  these  Acts. 

ContagionandContaiiwtis  Hospitals.  By  A.  Collie,  M.D.(Homerton). 
— In  this  paper,  it  was  maintained  that  direct  contact  of  the  healthy  with 
the  sick  is  necessary  for  the  communication  of  infection  or  contagion,  and 
that  the  doctrine  of  mediate  contagion  is  not  supported  by  evidence  ; 
that  the  hypothesis  of  Dr.  W.  Budd  as  to  the  origin  and  spread  of 
enteric  fever,  whilst  containing  a  valuable  and  negleoted  truth,  does 
not  explain  all  the  facts ;  that  the  place  for  a  contagion  hospital  is  not 
"  out  in  the  open",  as  the  phrase  is,  but  in  the  most  densely  populated 
portions  of  our  large  cities,  inasmuch  as  more  or  less  danger  is  incurred 
by  the  removal  of  persons  suffering  from  acute  disease  long  distances  by 
the  persons  themselves  ;  their  friends  are  unwilling  that  they  should  be 
removed  to  a  great  distance  from  their  own  homes,  in  consequence  of 
which  infectious  disease  is  often  retained  in  crowded  homes,  to  the  great 
danger  of  the  conimuiiily  ;  that  contagious  iiospitals  may  exist,  and  as 
a  matter  of  fact  have  existetl  and  do  exist,  in  the  midst  of  thickly 
populated  localities  without  danger  to  their  inhabitants ;  and,  finally, 


that  the  fear  which  exists,  that  nurses  atjd  visitors  to  such  hospitals 
may,  themselves  being  free  from  infectious  disease,  communicate  infec- 
tion by  mixing  in  tlie  community  by  rail  or  on  the  highway  is,  in  the 
opinion  of  the  writer,  entirely  groundless. 

The  Origin  of  Scarlatina.  By  T.  Bkitton,  M.D.  (Halifax).— Scarlet 
fever  is  an  infectious  febrile  disease  characterised  by  a  diffuse  scarlet 
efflorescence  on  the  skin,  and  the  raucous  membrane  of  the  fauces  and 
tonsils,  commencing  on  the  second  day  of  the  fever,  and  declining 
about  the  fifth,  being  followed  by  desquamation  of  the  cuticle.  The 
period  of  incubation  is  four  to  six  days.  'J'he  cuticular  scales  given  off 
during  the  desquamating  stage  are  believed  to  be  the  main  agents  in 
the  propagation  of  the  disease.  It  is  a  wide-spread  belief  that  scarla- 
tina is  never  now  generated  de  novo,  but  always  produced  by  infection 
from  a  previous  case.  Dr.  Carpenter,  however,  had  published  cases 
which  seemed  to  show  that  the  poison  of  scarlet  fever  might  be  gene- 
rated afresh  by  decomposing  blood  and  animal  refuse.  The  author, 
as  the  result  of  many  investigations  into  the  origin  of  cases  of  scarla- 
tina, felt  disposed  not  only  to  accejjt  Dr.  Carpenter's  hypothesis,  but 
to  think  that  house-slops  and  sink-waste  wliich  contain  a  certain 
amount  of  animal  matter,  might  also  generate  the  poison.  In  illustration 
of  the  former  mode  of  origin,  a  ca.se  was  brought  forward  in  which  the 
offal  of  a  horse,  killed  on  account  of  an  injury,  was,  after  having 
been  for  two  months  buried  in  a  dunghill,  scratched  up  and  devoured 
by  two  dogs,  who  forthwith  repaired  to  the  houses  of  their  respective 
masters,  and  although  promptly  expelled,  filled  them  with  an  abomi- 
nable stench.  Several  persons  who  were  exposed  to  the  stench, 
sickened  at  once.  .Some  of  those  who  were  so  taken,  recovered  after 
suffering  a  few  days  from  vomiting  and  purging,  but  one  child,  six  days 
afterwards,  came  out  in  the  red  rash  of  scarlatina,  and  died  a  fortnight 
afterwards  from  nephritis.  A  second  child  in  the  same  house  com- 
menced a  week  after  the  first,  and  a  third  followed.  The  local  circum- 
stances were  such  that  all  chances  of  infection  from  a  pre-existing  case 
could  be  excluded  witli  a  high  degree  of  certainty. 

Toul  Air  as  a  Cause  of  Enteric  Fever.     By  M.  T.  Sadler,  M.D. 

Excessive  Prevalence  of  Infectious  Diseases  among  Children,  ivith  some 
Suggestions  for  the  Control  of  such  Cases.  ByJ.M.  Wilson,  M.B.  (Roch- 
dale).—Of  the  total  pojjulation  of  England  and  Wales,  35  per  cent,  are 
under  twelve  years  and  a  half  of  age  ;  and  this  group  of  young  persons 
contributes  46  per  cent,  of  the  total  deaths.  Of  the  deaths,  21  per 
cent,  are  caused  by  zymotic  disease,  and  three-fourths  of  these  zymotic 
diseases  occur  in  children  under  twelve  years  and  a  half  old,  according 
to  the  Registrar-General's  report.  The  English  life-table  gives  30  per 
cent,  of  total  deaths,  and  62  per  cent,  of  zymotic  deaths  as  occurring 
under  that  age.  This  high  rate  of  mortality  Mr.  Wilson  attributed  to 
careless  exposure  of  children  in  public,  and  especially  in  schools.  He 
proposed  to  remedy  it  by  new  legislation,  and  particularly  by  medical 
inspection  of  schools,  by  prohibiting  the  attendance  at  schools  of 
children  liliely  to  convey  infection,  and  by  recouping  from  local  rates 
school-teachers  or  managers  for  the  loss  of  school-pence  caused  to  them 
by  the  non-attendance  of  such  children. 

On  the  Grounds  of  Belief  in  Medical  Evidence  touching  Insanity. 
By  John  C.  Bucknill,  M.D.,  F.R.S.  (Rugby). — The  author  called 
attention  to  a  recent  charge  of  Lord  Moncrieff,  in  which  it  was  laid 
down  that  soundness  or  unsoundness  of  mind  was  not  to  be  judged  of 
as  a  matter  of  science,  but  by  the  ordinary  rules  of  daily  life  ;  the  jury 
being  as  good  judges  as  any  doctor  whether  a  man,  whom  they  might 
have  met  in  daily  life,  was  sane  or  not.  The  author  quoted  the  opinions 
of  the  late  Lord  Westbury  to  the  like  effect.  He  then  disputed  this 
dictum,  showing  that  the  complex  impressions  which  form  our  notion 
of  a  man's  habit  of  life  -are  not  properly  described  as  simple  facts,  and 
that  common  jurymen  have  few  opportunities  and  less  capacity  for 
judging  of  them.  He  mentioned  that  they  were  matters  which  needed, 
for  their  just  appreciation,  both  trained  skill  and  scientific  opinion  ; 
and  that  the  common  juryman  must  necessarily  accept  the  authority  of 
experts  thereupon,  as  he  would  accept  the  authority  of  a  surgeon  on 
the  question  of  lithotomy  in  his  own  person.  By  authority,  he  meant 
the  influence  of  one  man's  opinion  on  ttie  belief  of  another  who  does 
not  comprehend  the  proof  He  said  that  the  tests  of  authority  which 
were  applied  in  courts  for  the  satisfaction  of  the  jury  were  the  posses- 
sion of  special  knowledge,  of  veracity,  of  freedom  from  prejudice  and 
interest,  and  the  consensus  of  opinion.  He  reduced  expert  evidence 
of  insanity  to  the  logical  formula  expressed  or  understood  as  follows. 
All  men  who  present  any  one  of  certain  groups  of  signs  of  mental 
states  are  of  unsound  mind.  This  man  presents  one  of  those  groups  of 
signs  ;  therefore,  he  is  of  unsound  mind.  He  said  that,  in  support 
of  the  major  premiss,  which  is  a  generalisation  of  knowledge,  the 
alienists  of  the  jjresent  day  possessed  a  great  fund  of  knowledge,  accu- 
mulated by  laborious  researches  in  all  civilised  countries,  and  verified 
by  themselves  ;  and  which  was  proved   to  be  scientific  by  the  fact  that 
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it  enabled  its  posBesSors  to  predict  the  course  and  termination  of  mental 
disease.  The  minor  premiss  was  founded,  not  upon  a  notional  assent 
or  generalisation,  but  uiion  .1  real  assent,  neeiling,  except  in  gross  and 
glarinf;  instances,  exact  observation  of  the  individual,  the  faculty  for 
which  was  only  to  be  .icquired  by  careful  training  and  frequent  use, 
quite  beyond  the  ability  of  a  juryman.  The  author  concurred  with 
l,onl  Westbury,  that  the  question  which  the  jury  had  to  decide  was 
always  a  moral,  and  not  a  scientific  one  ;  and  that,  with  this  moral 
question,  the  medical  witness  had  little  to  do.  It  was,  however,  the 
corollary  of  the  scientific  proposition  which,  in  most  cases,  the  jury 
could  only  determine  upon  authority.  The  responsibility  of  the  jury 
was  in  giving  due  weight  to  this  authority;  and  in  this,  aided  by  the 
Court,  they  exercised  their  choice  and  reason.  The  author  concluded 
by  quoting  .Sir  (jeorge  Cornwall  Lewis,  to  the  effect  that  "a  Court  of 
Justice,  winch  was  highly  esteemed  for  its  judgments  in  questions  of 
law,  would  render  itself  ridiculous,  and  shake  its  authority  even  within 
its  own  sphere,  if  it  attempted  to  determine  questions  of  science". — 
Dr.  Crichton  Hrownf.  thought  that  a  difficulty  in  the  way  of 
accepting  the  proposed  group  of  signs  as  tests  of  insanity  was,  that  few 
medical  men  would  be  found  to  agree  as  to  what  the  groups  should  be, 
or  whether  their  presence  in  a  given  case  proved  irresponsibility.  The 
existing  legal  test  of  responsibility — viz.,  whether  the  agent,  at  the 
time  of  committing  the  offence,  had  a  knowledge  of  right  and  wrong — 
if  liberally  interpreted,  he  considered  the  best  jiracticable  in  the  exist- 
ing state  of  knowledge.  It  must  be  remembered  that  it  was  necessary, 
for  legal  purposes,  to  draw  hard  and  fast  lines,  although  none  such 
exist  in  nature. — Ur.  Wood  agreed  with  Dr.  Hucknill  that  the  exist- 
ing legal  standard  of  responsibility  had  no  ground  in  fact,  and  perpe- 
trated a  grave  injustice. — A  vote  of  Ih.anks  to  the  author  was  pro- 
posed by  Dr.  Wood  and  seconded  by  Dr.  Eastwou. — Dr.  Hucknill 
replied. 

Life  Assurance  and  Suicide .  liy  J.  W.  Eastwood,  M.D. (Darlington). 
— Dr.  P^astwood  had  been  induced  to  take  up  this  subject,  by  noticing 
the  want  of  unanimity  of  agreement  in  the  manner  in  which  insurance 
offices  deal  with  suicides  who  have  been  insured.  From  information 
received  direct  from  about  eighty  out  of  ninety  offices,  it  appeared  that  a 
considerable  proportion  make  a  rule  that  a  policy  is  void  by  suicide, 
whether  of  sound  or  of  unsound  mind,  but  in  many  instances  the  direc- 
tors allow  a  return  of  the  jiremiums  paid,  or  part,  or  the  whole  of  the 
sum  assured.  The  directors  judge  of  the  cases  on  their  own  merits, 
and  sometimes  decide  whether  the  case  be  one  of  fcio  de  se,  or  suicide 
from  insanity  or  disease.  A  small  number  always  pay  the  amount  as- 
sured ;  a  few  others  pay  after  six  months  ;  a  larger  num!x.'r  after  twelve 
or  thirteen  months  ;  a  few  after  three  or  four  years  ;  whilst  the  largest 
number  of  all  make  the  assurance  positive  after  five  years.  All  these 
taken  together  amount  to  less  than  one  half  of  the  whole,  the  remain- 
der doing  that  which  seems  to  them  right  under  the  in<lividual  cir- 
cumstances. There  is  much  uncertainty  in  this  i)racticc,  and  no  distinct 
principle  appears  to  guide  the  offices  in  their  mode  of  dealing  with  the  as- 
sured. Very  few  of  them  look  upon  the  matter  as  a  question  of  disease, 
or  consider  that  there  is  great  difficulty  iii  ascertaining  that  the  person  who 
has  committed  suicide  is  really  of  sound  mind,  as  coroners'  inquests  are 
not  to  be  relied  upon  for  this  purpose.  The  suicide  is  classed  amongst 
guilty  or  criminal  ]>ersons.  Then,  again,  a  conmiercial  s-pirit  seems  to  rule 
the'di  rectors;  for,  if  a  policy  be  alienated  in  a  legal  manner,  thesumassured 
is  always  paid  to  the  holder  of  that  policy,  whereas,  if  it  is  not  alienated, 
the  widow  and  family  of  the  suicide  suffer  the  loss  of  what  is  to  them 
not  only  a  pecuniary  loss,  but  a  misforfune.  This  seems  unjust  and 
unkind  to  the  family  of  the  insured,  as  the  object  for  which  an  insur- 
ance is  u-sually  made  is  really  defeated.  Dr.  Eastwood  recommended 
an  uniform  practice,  which  in  some  cases  might  be  objectionable,  yet  in 
the  gfeat  niajority  of  instances  would  be  far  jireferable  to  the  present 
slate  of  things.  In  order  to  prevent  a  person  Irom  insuring  his  life  and 
immediately  committing  suicide,  he  recommended  that  the  full  amount 
be  paid  in  any  case  after  thirteen  months,  that  is,  after  two  annual  pre- 
miums have  been  paid.  The  policy  should  then  be  a  positive  one. 
'J'hc  question  of  unsoundness  of  mind  should  be  left  in  abeyance. 
Directors  would  find  it  advantageous  to  come  to  an  agreement  on  this 
subject,  even  if  it  wer(;;_necessary,  which  is  not  likely,  to  make  a  very 
slight  increase  in  the  annual  payments,  and  they  were  earnestly  recom- 
mended to  make  an  uniform  rule  to  suit  these  cases. — Dr.  Eastwood 
]>roposed  that  the  views  expressed  in  his  paper  be  adopted  by  the  Sec- 
tion, and  recommended  to  insurance-offices,  in  order  that  an  uniform 
system  may  be  adopted.— Dr.  Hucknill  seconded  the  propos.al.— I>r. 
Crichton  Urowne  proposed  a  negative,  thinking  it  undesirable  to 
weaken  any  motives,  deterring  from  suicide. — Dr.  McIX>wr.i.i,  (Wads- 
ley)  th(jught  it  unlikely  that  insurance-oflices,  having  their  own  actuaries 
and  medical  referees,  would  pay  much  attention  to  the  recommendations 
of  the   Section.— Dr.  Eastwood,  with  the  consent   of  Dr.  Hucknill, 


modified  his  motion  to  the  effect  that  policies  should  not  be  invalidated 
by  suicide  after  the  lapse  of  thirteen  months. — Dr.  C'RlcirioN  HrO\Vne 
moved,  and  Dr.  McDowell  seconded,  the  previous  qnestioii.— On  a 
show  of  hands,  the  numbers  being  equal,  Dr.  Eastwood  withdrew  his 
motion. 

The  Flat  Roof  as  a  Recreation  Place  in  British  Tcnvns.  By  W. 
WiLiiERFORCE  SMITH,  M.D.  (London). — In  the  East,  the  house-top  has 
been  utilised  from  early  times.  In  tlie  South  of  Europe,  it  is  commonly 
made  available.  In  this  country,  it  is  used  very  exceptionally.  (A 
photograph  was  exhibited  of  the  boys'  play-ground  at  Sheffield,  nearly 
level  with  the  lofty  roof;  also  of  model  dwellings  atNotting  Hill,  with 
drying-ground  on  the  roof.)  The  author  suggested  that  attention 
shotild  be  directed  to  the  practicability  and  advantages  of  constructing 
houses  in  crowded  towns,  with  the  roofs  available. '  Thousands  of  acres 
of  open  spaces  could  thus,  by  degrees,  be  reclaimed  from  the  occupa- 
tion of  the  town  sparrows.  The  air  circulating  freely  over  house-tops 
is  found  by  experience  to  be  comparatively  fresh  and  breezy.  The  cost 
involved,  it  is  ascertained,  woidd  be  but  small.  Inquiry  has  elicited 
no  important  objection.  The  limits  which  our  climate  offers  apply,  in 
a  nearly  equal  degree,  to  the  play-ground  or  the  grass  below.  The 
idea  that  smoke  would  interfere  is  not  sustained  by  experience  ;  for 
instance,  at  the  model  dwellings  at  Notting  Hill  there  is  seldom  any 
hindrance  to  drying  clean  linen.  An  obstacle,  which  it  is  necessary  to 
overcome,  is  the  noise  occasioned  by  children  playing  overhead.  This 
can  be  obviated  by  leaving  a  slight  additional  space  between  the  roof 
and  the  ceiling,  and  filling  it  with  such  a  material  as  sawdust.  The 
ordinary  construction  of  flat  roofs  is  already  famili.ar  to  many  builders 
(in  London,  for  instance).  The  additional  requisites  are  the  necessary 
staircase,  and  a  strong  parapet  or  railings.  Blocks  of  buildings  could 
be  arranged  with  a  large  common  roof.  The  author  contended  that 
the  gradual  adoption  of  such  a  plan  would  be  of  incalculable  value  to 
the  public  health. 

Illustrations  of  the  Practice  of  the  Coroner's  Court.     By  JoSHUA 
Parsons,  M.R.C.S.  (Frome). 

On  Filtration.     By  J.  A.  Wanklyn,  Esq. — This  paper  wis  taken 
as  read. 

On  PuUic  Paths.  By  F.  Vacher,  L.R.C.P.Ed.  (Hirkeiihead).— Dr. 
Vacher,  after  some  comments  on  the  increased  attention  bestowc-d,  in 
recent  years,  on  all  matters  affecting  personal  cleanliness,  showed  that 
one  of  the  chief  results  had  been  an  extension  of  the  bathing  accommo- 
dation available  for  the  upper  and  middle  classes.  These  classes,  it 
was  remarked,  had  to  be  educated  up  to  a  bathing  point ;  that  is,  till 
a  healthy  desire  for  bathing  was  awakened,  and  this  they  were  able  to 
gratify.  For  the  lower  classes,  however,  it  was  not  enough  to  educate 
them  till  such  a  desire  was  aroused — the  means  to  gratify  it  must  be 
provided.  It  was,  indeed,  impossible  to  prove  to  incfividuls  belonging 
to  the  labouring  class  that  they  wanted  baths,  by  mere  process  of  reason- 
ing. Baths  must  be  brought  to  their  doors,  and  they  must  be  induced  to 
bathe  and  experience  the  comfort  of  clean  skins.  This,  the  author 
stated,  was  what  the  framers  of  the  Act  to  encourage  the  Establishment 
of  Public  Baths,  etc.  (9  and  10  Vict.,  c.  ^4)  sought  to  promote. 
Virtually,  it  said  :  "  Baths  are  for  the  public  benefit ;  they  may,  there- 
fore, be  constructed  at  the  public  cost.  Erect  extensive  buildings,  if 
you  can  afford  it,  with  accommcnlation  for  two  or  three  classes,  if  you 
think  the  locality  rccjuires  it ;  but  do  not  forget  that  labourers  and  their 
families  have  a  prior  claim  on  your  care — at  any  rate,  let-  there  be 
good  cheap  baths  for  them."  And  i.i  order  to  secure  the  full  benefit 
of  the  contemijlated  institutions,  it  was  enacted  "  that  the  number  of 
baths  for  the  labouring  classes,  in  any  building"  ciocte<l  under  the  pro- 
visions of  the  Act,  *' shall  lie  not  less  than  twice  the  number  of  the 
baths  of  any  higher  class,  if  but  one,  or  tjf  all  the  baths  of  any  higher 
classes,  if  more  than  one,  in  the  same  building";  .and,  in  a  schedule, 
the  "  maximum  charges  during  the  first  seven  years  after  the  establish- 
ments are  opened  for  public  use"  are  fixed  as  follows:  Baths  supplied 
with  clean  water  for  every  bather — for  an  adult,  inchuling  the  use  of 
one  clean  towel,  cold  bath,  one  penny;  warm  bath,  twopence.  Open 
bathing  places,  where  several  persons  bathe  in  the  same  water-  for  one 
pereon,  one  halfpenny.  How,  asked  the  author,  have  the  provisions  of 
thte  most  es-timable  Act  of  Parliament  been  carried  out  ?  In  many  towns 
absolutely  nothing  hasbeendone.  'I'hey,  by  theircouncils,  withwhomthe 
decision  rests,  have  not  seen  fit  to  determine  that  the  Act  shall  be  adopted. 
In  others,  the  obvious  aim  of  the  Legislature  in  passing  the  measure 
seems  tbhave  been  disregarded.  Huge  handsome  edifices,  with  turrets  and 
wings,  and  jdate-glass  windows,  and  carved  stone-dressings,  vie  with 
one  another  which  shall  provide  the  amplest  accommodation  for  all 
classes,  which  shall  exhibit  the  most  striking  facade  to  admiring  town- 
councillors.  Such  magnificent  piles  would  be  quite  lost  in  out  of  the 
way  neighbourhoods,  surrounded  by  the  squalid  dwellings  of  the  poor. 
So  the  adojitioii  of  a   costly  design  has,  111  many  cases,  involved  the 
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purchase  of  a  costly  site ;    and  the  grand  building  is  found  a  place 
among  other  grand  buildings,  in  a  wide  and  fashionable  street.     In 
brief,   Dr.   Vacher'.s  complaint  was  that,  while  the  enabling  powers, 
granted  by  the   Act  just  quoted  from,  authorised  local  authorities  to 
provide  a  serviceable  sanitary  appliance  mainly  for  those  who  had  not 
such  an  appliance  before,  in  probably  not  less  than  nine  out  of  every 
ten  towns  where  these  enabling  powers  had  been  used,  they  had  been 
made  to  sanction  an  outlay  mainly  for  supplying  the  ai)i)liance  to  those 
who  already  had  the  thing  supplied  at  their  own  homes.     In  otlicr 
towns,  no  steps  at  all  had  been  taken  to  give  effect  to  the  ]irc/visions  of 
the  Act.     Dr.  Vacher  then  entered  into  particulars  of  some  attempts 
made  to  provide  bathing  accommodation  at  Kirkenhead.     The  subject, 
he  said,   was    constantly  Ijeing  brought  forward   and  debated  ;    and, 
many  years  ago,  the  Commissioners,   the  local  authority,  in  going  to 
Parliament,  included  in  their  Bill  jjowers  for  the  erection   of  public 
baths.     The  matter  was  fully  reported  on,  and  a  special  meeting  of  the 
Board  called  to  receive  the  report ;  plans  were  apjiroved,  and  a  suitable 
site  purchased ;  and  yet,  up  to  t  he  i^resent  time,  no  baths  had  been  erected . 
Excellent  reasons  for  not  proceeding  with  tlie  work  had  been  plentiful, 
the  most  frequently  urged  being  that  the  state  of  the  finances  of  the  town 
did  not  warrant  it  ;  but  the  real  reason,  Dr.   Vacher  thought,  was  pro- 
bably that  the  Commissioners  had  in  view  the  erection  of  a  big  building, 
with  a  frontage  to  the  street  of  150  feet  and  a  depth  of  140  feet,  the  net 
cost  of  the  entire  .scheme,  at  the  time  it  w.as  approved,  being  estimated 
^t  ;£^l7iOSS5.     If  only  a  plain  building,  suitable  for  the  labouring  classes, 
with  a  plunge  bath   of  moderate  size  and  eighteen  or  twenty  slipper 
baths,  had  been  in  contemplation,  it  was  not  likely  want  of  funds,  or 
any  other  cause,  would  have  deterred  the  health  committee  from  recom- 
mending the  necessary  outlay.    The  cost  of  such  an  erection,  the  author 
w.is  advised,  including  the  price   of  site,  water  service  from  the  main, 
tanks,  etc.,  would  have  been  but  ^■2,500.     The  half  a  dozen  buildings, 
on  this  pattern,  had  they  been  lequired,  might  have  been  established  in 
the  most  thickly  populated  parts  of  the  district  for  jf  2,000  less  than  the 
estimated  cost  of  the  splendid  architectural  design  the  health  connnittee 
had  approved.     Plans  and   sections   of  small  bath-houses,  .suitable  for 
erection  in  localities  inhabited   by  the  labouring  class,  were  submitted  ; 
and  it  was  suggested  that  the  council  of  any  borough  or  town,  who  may 
determine  to  adopt  the  Public   ISaths  Act  for  such  borough   or  town, 
would  do  well  to  discountenance  all  big  projects,  and  be  content  to 
erect   simple  unpretending  building.s,  for  the  jioor,   among  the  poor. 
About  one  bath-house  of  the  size  indicated  would,  probably,  be  suffi- 
cient for  every  10,000  of  the  inhabitants  of  an  urb.an  district.     It  w.as, 
sai<l  the  author,  more  important  that  public  baths  should  be  u.^efnl  tlian 
oinamental ;  and  a  wise  town  council  would  perceive  public  baths  weje 
more  likely   to  be  useful  as  near  as  possible  to  the  dwellings  of  the 
labouring  class  than  in  one  of  the  chief  streets  of  a  town,  and  elect  to 
construct  several  small  buildings  instead  of  one   big   building.      The 
author  had  nothing  to  urge  against  the   erection  of  handsome  bath- 
houses,  pleasing  to   the  eye  externally,    and   replete  with  all  modern 
apjdiances  for  hixurious  bathing  within  ;  his  contention  was  merely  that 
work  of  this  sort   was  not  intended    to  be  encouraged   by  the  I'uljlic 
Baths  Act,  and   should  be  paid  for  always,  as  it  often  is,  with  private 
capital.     Baths  erected  at  the  public  cost  should  be  for  the  poor,  and  in 
the  form   of  what  Dr.  Vacher  ventured    to  style  cottage  batli-Iiouscs. 
In  respect  of  .such  buildings  in  jioor  districts,  it  was  submitted  :  i.  Th.at 
they  were  equally  suitable  lor  towns  of  all  sizes  ;  2.   That  they  meet  the 
requirements  of  the  labouring  i  lass  better  than  any  other  form  of  bath- 
house; 3.  That  they  would  cost  li;  J.-;  than  any  other  form  of  bath-hou-se  ; 
(«. )  as  to  building,  the  material  sug^^csted  being  of  the  simplest  descrip- 
tion ;  (/). )  as  to  site,  land  in  localities  inhabited  by  the  labouring  chass 
being  cheaper  than  land   in  conspicuous  |  arts   of  a  town;    [c.)  as  to 
water-service,  localities  inhabited  by  the  Labouring  class  being  generally 
on  a  lower  level  than  the  chief  streets  of  towns. 

Alcohol  hi  Workhouses  and  in  the  Treatmeni  0/  the  Sick  Poor.  By 
N.  Kerr,  M.D.  (London).— Dr.  Kerr  stated  that  until  he  was  asked  to 
read  a  paper  at  the  recent  Metropolitan  Poor-law  Conference,  he  had 
no  idea  of  bringing  this  suliject  before  the  guardians  and  the  profes- 
sion, and  he  would  not  have  trespassed  on  the  time  of  those  present  at 
the  Annual  Meeting,  had  it  not  been  for  the  advice  of  an  infiuential 
member  of  the  Association.  It  was  surely  unnecessary  for  him,  in 
such  presence,  to  prove  that  alcohol  was  not  a  necessity  cjf  life.  They 
all  knew,  from  the  vital  statistics  of  assurance  com|)anies,  and  of 
accurately  recorded  experiments  both  at  home  and  abroad,  that 
"  moderate"  drinking  was  much  more  unhealthy  than  total  abstinence, 
the  latest  illustration  of  which  was  the  experience  of  the  17th  Regi- 
ment at  Peshawur,  in  India,  eight  hundred  strong,  with  an  average  of 
two  hundred  teetotallers,  only  one  of  the  abstainers  being  invalided, 
while,  to  be  equal  to  tlie  drinkers,  there  ought  to  have  been  twelve. 
.'Vlcohol  being  then  a  mere  luxuiy,  more  or  less  dangerous,  what  moral 


right  had  guardians  to  present  healthy  paupers  with  beer,  many  of  the 
struggling  ratepayers  having  a  very  difficult  ta.sk  to  procure  but  a 
scanty  sup|ily  of  the  barest  necessities  of  existence  ?  .Strong  and 
unfair  pressure  was  often  brought  to  bear  on  medical  officers  to  induce 
them  to  sign  the  beer-book;  and  he  proposed  that  a  resolution  should 
be  passed  condemning  the  giving  of  beer  to  paupers  who  are  not  sick, 
and  requesting  the  various  boards  of  guardians  who  kept  up  this  prac- 
tice to  discontinue  it,  and  .abstain  from  pressing  the  medical  officer  for 
his  formal  signature.  Dr.  Kerr  then  gave  a  variety  of  illustrations 
showing  the  great  differences  in  the  amount  of  alcohol  ordered  in 
different  ])arishes  for  both  indoor  and  outdoor  paupers  ;  and,  after 
detailing  his  own  and  other  medical  officers'  ex]3eriences  in  the  treat- 
ment of  the  sick  without  alcohol,  unless  in  emergencies,  concluded 
by  saying  that  he  cordially  concurred  in  the  proposal  unanimously 
agreed  to  at  the  recent  Poor-law  Conference,  "  That  it  be  suggested 
to  the  Local  Government  Board,  that  it  would  be  advisable  that  the 
medical  officers  of  the  metropolitan  parishes  should  meet  together  to 
discuss  the  question  of  the  administration  of  alcoholic  liquors  to  the 
poor  under  their  charge".  In  the  course  of  the  paper.  Dr.  Kerr 
slated  that  the  St.  Marylebone  guardians  had  discontinued  the  issue  of 
beer  lo  healthy  paupers  for  the  last  three  years,  with  an  annual  saving 
of  /300- 

Afortality  0/ Ironworkers.  By  R.  W.  Foss,  M.D.  (Stockton). — The 
])aper  was  founded  on  the  statistics  derived  from  the  death-registers  of 
Stockton-on-Tees  and  Middlesborough-on-Tees,  the  chieftownsfor  the 
mamifacture  of  Cleveland  ii  on.  Tlie  population  was  a  rapidly  increasing 
one,  i>ow  over  100,000.  The  names  and  causes  of  death  of  all  males 
above  fourteen  years  of  age  was  obtained  from  the  year  1870  to  1875,  a 
period  of  five  years  for  each  town.  The  total  number  of  deaths  as 
above  during  this  period  was  close  upon  3,000,  which  were  divided  into 
three  cla.sses  :  i.  Those  distinctly  registered  as  ironworkers ;  2. 
Labourers  and  general  labourers  ;  3.  Males  of  other  occupations.  In 
the  first  class  were  586  ;  and  the  following,  showing  the  cause  of  death 
of  a  [lart  of  them  (the  puddlers),  gave  a  good  idea  of  the  genera)  table. 
Typhoid  fever,  18  ;  typhus  fever,  2  ;  small-])ox,  6  ;  syphilis,  2  ;  rubeola, 
I  ;  phthisis,  i5 ;  pneumonia,  9  ;  bronchitis,  i  ;  broncho-pneumonia, 
I  ;  jjleuro-pneumonia,  I  ;  congestion  of  lungs,  i  ;  asthma,  I  ;  heart- 
disease,  9  ;  aneurism,  i  ;  obstruction  of  bowels,  i  ;  diarrhoea,  I  ;  in- 
tussusception of  bowels,  I  ;  brain-disease,  1  ;  paralysis  and  apoplexy,  3; 
epilepsy,  2  ;  abscess,  1  ;  killed,  6  ;  drowned,  2  ;  natural  causes,  1  ; 
olil  age,  I — total,  89.  Hence,  zymotic  disease  was  very  fatal.  There 
were  27  deaths  registered  from  this  cause,  and  8  from  accident,  leaving 
56,  of  which  40  were  due  to  chest-disease,  30  to  lung-disease  alone 
(more  than  half  the  remainder),  and  l6  were  entered  as  due  to  phthisis, 
an  excessively  high  mortality.  'Phe  same  result  was  obtained  from  the 
larger  tables.  The  causes  of  death  were  also  arranged  in  decimal 
periods,  according  to  the  age  of^  the  person  ;  and  a  high  mortality  due 
to  phthisis  and  chest-diseases  were  found  to  exist  between  the  age  of 
twenty  and  forty  years — one-half  of  the  ironworkers  dying  between 
these  periods,  and  only  20  out  of  the  586  attained  seventy  years.  The 
probable  causes  were  briefly  discussed,  especially  considering  the  five 
great  influences  (mentioned  by  Dr.  B.  W.  Richardson)  which  tend 
to  reduce  the  life-value  of  the  industrial  classes,  namely  : — i.  In- 
temperance ;  2.  Heredity  to  disease  ;  3.  Errors  of  diet  and  improper 
cooking  of  food  ;  4.  Moral  surroundings  ;  5.   Uncleanlincss. 

Charge  of  Ill-treating  a  Lijnatic. — At  the  Lambeth  Police 
Court,  on  Wednesday,  John  Smith,  late  an  attendant  at  Camberwell 
House  Asylum,  appeared  lo  a  summons  charging  him  with  ill  treating 
Frederick  Wimberley,  a  patient.  In  May  last,  the  ilefendant  was  in 
charge  of  the  patient,  and  it  was  alleged  that  he  kicked  him  with  such 
force  as  to  break  two  of  his  ribs.  Dr.  Paul  and  Dr.  Schofield  stated, 
in  addition,  that  Wimberley  was  a  very  violent  man.  Mr.  Ody,  for  the 
defence,  urged  that  the  evidence  of  the  chief  witnesses,  who  were  epi- 
leptic patients,  should  be  received  with  great  doubt.  Mr.  Lushington 
said  he  could  come  to  no  other  conclusion  than  that  the  ribs  of  the 
])atient  were  fractured  through  violence  on  the  19th  of  M.ay.  It  had 
been  stated  that  his  ribs  were  so  brittle  that  but  little  violence  was  re- 
quired to  break  them.  The  evidence  given  by  the  two  patients  at  the 
inquest  difl'ered  but  little  from  the  statements  they  made  before  this 
Court,  and  he  should  certainly  take  them  as  competent  witnesses.  They 
stated  that  the  defendant  kicked  the  patient  in  the  ribs  more  than  once. 
With  regard  to  the  asylum  in  question  and  other  eslabUshments  of  the 
kind,  the  doctors  and  mamgers,  no  doubt,  did  all  they  possibly  could 
for  the  benefit  of  the  unfortunate  persons  placed  under  their  care,  but 
could  not  be  expected  to  have  their  eyes  everywhere.  He  should  be 
wanting  in  his  duty  if  he  passed  lightly  over  such  a  case.  He,  there- 
fore, sentenced  the  del'eiidaut  to  pay  the  full  penalty  of  j^20  ;  or,  in 
default,  to  be  imprisoned  or  three  months.     The  money  was  not  paid. 
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THE  CHEMISTRY  OF  THE  BRAIN. 
TllliRE  are  v.arious  ways  of  attacking  the  i^reat  prolilem  of  the  mode  of 
normal  nervous  action  of  the  brain  and  other  centres.  It  may  be 
approached  on  three  sides  :  anatomical,  physical,  and  chemical.  The 
anatomist  scrutinises  not  only  the  arrangements  revealed  to  the  naked 
eye  with  the  aid  of  the  dissecting  trough  and  scalpel,  but  it  is  his  pro- 
vince to  reveal  to  us  the  minute  structure  of  the  brain,  to  investigate 
the  connections  of  groups  of  nerve-cells  in  the  grey  matter,  to  trace  the 
deep  origins  of  the  nerves,  and  to  describe  the  anatomy  of  the  vascular 
arrangements  Ijy  which  the  brain  and  cord  are  supplied  with  blood, 
and  of  the  lymphatic  channels  by  which  the  waste  products  are  carried 
oft'.  Even  a  slight  acquaintance  with  the  present  ])Osition  of  our 
knowledge  of  the  minute  anatomy  of  the  brain,  will  indicate  that  there 
is  much  still  to  be  done  in  this  direction.  Great  labour  has  been  ex- 
pended upon  it.  Certain  investigators,  like  Park,  Livingstone,  and 
Cameron  in  Africa,  have  given  us  a  kind  of  general  chart  of  the  whole, 
with  certain  territories  defined  and  certain  great  channels  clearly  marked 
out,  but  the  details  require  to  be  filled  in  by  an  elaborate  topographical 
investigation  of  every  stratum  and  of  every  area. 

By  physical  methods  of  investigation,  we  mean  such  procedures  as 
the  application  of  electrical  or  other  stimuli  to  the  surface,  observa- 
tions made  by  the  electrometer  or  galvanometer  as  to  the  electrical 
condition  of  the  brain-matter,  methods  of  artificially  supplying  the  brain 
with  varying  quantities  of  blood,  or  with  blood  altere<l  from  the  normal 
quality  ill  a  definite  way,  and  experiments  on  the  effects  of  altering  the 
lymphatic  arrangements.  Such  lines  of  research  have  already  elicited 
facts  of  great  importance,  and  there  is  no  doubt  they  will  still  do  more. 

But  there  is  still  a  third  department  in  the  investigation  of  nervous 
lihenomena,  and  that  is  what  we  have  termed  the  chemistry  of  the 
brain.  There  are  good  grounds  for  believing  that  changes  of  all  kinds 
ill  the  nerve-centres  are  accompanied  by  certain  chemical  phenomena 
which  are  manifested  by  ])hysical  concomitants,  such  as  increased 
tempeiature  or  electrical  variation,  and  by  the  formation  of  waste  pro- 
ducts produced  by  the  decomposition  or  dissociation  of  more  complex 
chemical  substances  forming  the  basis  of  the  nervous  tissues.  But  before 
we  can  understand  these  chemical  changes  in  the  living  brain,  it  is  evident 
..e  must  first  know  the  properties  of  the  chemical  substances  existing  in  it. 
I  liis,  however,  cannot  be  done  without  a  careful  investigation  into 
the  chemistry  of  dead  brain.  It  must  be  analysed  with  all  the  skill 
possessed  by  the  most  accomplished  organic  chemists  of  the  day.  But 
even  supposing  the  chemistry  of  dead  lirain  were  thoronglily  worked 
out,  and  certain  jiroximate  principles  were  sejiarated  and  their  proper- 
ties examined,  there  is  still  the  difficulty  that  po.ssibly  these  jiroxi- 
mate principles  may  not  manifest  the  .same  properties  during  life 
as  they  do  after  death.  This  is  a  view  of  the  matter  often  lost  sight  of 
by  many  writers.  Take,  for  example,  the  common  statement  that  an 
amceba  or  moneron  is  merely  a  lump  of  albumen  (see  Haeckel's  History 
of  Creation,  vol.  i,  p.  343).  Apart  from  the  difficulty  of  analysing  so 
small  a  body,  and  even  sujiposing  Ihat  it  coagulates  on  heating,  and 
manifests  the  chemical  and  physical  properties  of  a  bit  of  albumen,  say 
from  a  hen's  egg,  we  are  not  entitled  to  conclude  that  the  matter  form- 


ing the  body  of  the  amceba  or  moneron  was  of  the  nature  of  albumen 
during  life.  During  life,  this  transparent  bit  of  plasm  ^lad  the  power  of 
movement  and  of  the  assimilation  of  matter,  by  which  matter 
outside  of  it  became  converted  into  the  protoplasm  of  the  body 
of  the  amceba.  After  death,  it  manifests  neither  of  these  pro- 
perties. We  may  apparently  get  out  of  the  difficulty  by  assuming  that 
living  albumen  is  an  allotropic  condition  of  dead  albumen.  That  may 
be  so.  It  is  a  reasonable  hypothesis  to  account  for  the  differences  of 
properties.  We  know  that  phosphorus,  for  example,  exists  in  two 
states,  the  yellow  and  the  red,  which  have  very  different  properties. 
Physically,  they  are  dissimilar,  but  chemically,  they  are  the  same. 
The  molecular  condition  of  the  two  must  however  be  different.  Again, 
we  find  that  two  plates  covered  by  a  thin  film  of  chloride  of  silver, 
apparently  physically  and  chemically  the  same,  may  be  differently 
affected  by  the  action  of  light.  No  doubt  there  must  be  some  differ- 
ence in  molecular  structure  between  the  two  (indeed  the  film  has 
to  be  deposited  on  the  plates  in  two  different  ways),  but  it  escapes  at 
present  all  our  modes  of  observation,  and  we  know  it  only  by  its  effects. 

It  ajipears,  therefore,  when  substances  having  certain  physical  and 
chemical  characters  are  isolated  from  masses  of  de.ad  brain,  we  must 
not  conclude  either  that  they  necessarily  are  present  in  living  brain,  or 
that,  if  present,  they  are  in  the  same  condition.  They  m.ay  possibly 
be  formed  by  the  splitting  up  of  more  complex  bodies  by  the  chemical 
processes  to  which  the  brain  matter  is  subjected  ;  or  if  they  do  exist  in 
brain,  they  may  be  present  in  an  allotropic  condition,  manifesting  pro- 
perties very  difierent  from  those  we  see  in  the  laboratory. 

These  remarks  have  been  suggested  by  the  perusal  of  the  elaborate 
reports  made  by  Dr.  Thudichum  to  the  medical  officer  of  the  Privy 
Council,  on  the  chemical  constitution  of  the  brain,*  and  of  an  interest- 
ing lecture  by  Mr.  KingMtt,  Dr.  Thudichum's  assistant,  "On  the  Rela- 
tions of  Chemistry  to  Physiology  and  Pathology,  with  special  reference 
to  the  Brain"  (Chemical  News,  February  25th,  1876,  p.  79)-  The 
labour  expended  on  this  great  research  must  have  been  enormous. 
From  the  difficulty  of  obtaining  human  brains  in  sufficient  quantity, 
the  brain  of  the  ox  was  employed.  It  was  also  found  necessary  in 
most  cases  to  operate  on  large  quantities  of  the  substance,  and  it  is 
stated  that  no  fewer  than  2,000  brains  have  been  used. 

Without  going  into  minute  chemical  details,  which  are  given  in  the 
report  with  great  exactitude,  we  sWU  now  attempt  to  show  briefly  the 
results  arrived  at. 

1.  Brain-matter  contains  a  large  quantity  of  Mia/<r  chemically  com- 
bined with  various  substances  so  as  to  form  a  colloidal  mass,  thus  per- 
mitting great  "motility"  of  particles,  and  also  penetrability  of  other 
substances  by  liquid  diffusion.  This  condition  of  "  motility"  is  what 
one  would  anticipate  in  the  substance  of  an  organ  which  is  so  con- 
stantly in  action  as  the  brain. 

2.  The  brain  contains  "  a  considerable  amount  of  an  albuminous 
base",  which,  according  to  Dr.  Thudichum,  is  not  present  in  a  li<iuid 
unattached  form  as  in  serum,  but  appears  to  be  "governed"  by  matters 
peculiar  to  the  brain.  He  has  not  in  this  investigation  investigated 
the  exact  condition  of  the  albumen  of  the  brain-matter. 

3.  There  are  certain  substances  found  in  large  quantity  in  brain- 
matter,  though  not  peculiar  to  it.  These  he  has  divided  into  three 
groups. 

a.  Phosphorised  Bedies,  containing  five  elements,  carbon,  hydro- 
gen, nitrogen,  oxygen,  and  phosjihorus.  AH  of  these  bodies  con- 
tain the  phosphorus  in  the  form  of  phosphoric  acid,  which  is 
combined  with  glycerine.  Under  various  processes,  glycerine-phos- 
phoric acid  is  produced.  But  Dr.  Thudichum  has  fouiul  that  they 
differ  among  themselves  in  the  mode  in  which  they  contain  the  nitrogen 
and  the  acid  radicles,  or,  in  other  words,  the  molecule  is  differently 
built  u]),  and  he  has  accordingly  split  them  up  into  sub  groups — 
the  Kephalines,   the  Myelines,  and   Lecilhines.     He  thus   summarises 

♦  Reports  of  the  Metiicat  Officer  of  Ike  Privy  Council  arui  Local  Government 
Hoard.  New  Series,  No.  Ill,  No.  5,  page  113;  also.  New  Series,  No.  VI,  No.  5, 
page  209. 
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the  distinctions  between  these  bodies :  "  The  Kephalines  possess 
the  tendency  to  be  oxidised — oxidisability  ;  the  Myelines  are  not  easily 
chanped  Vjy  any  agent  or  influence,  and  possess,  therefore,  stability  ; 
tjie  Lecitliines  easily  fell  to  pieces- -they  are  afHictcd  with  lal)ilily." 
Dr.  Thudichum  points  out  that  these  phosphoriscd  bodies  have  a 
remarkable  diversity  of  .affinities ;  for  example,  alkaline  affinities 
for  acids  ;  acid  affinities  for  alkalies  ;  and  alkaloidal  affinities  for  salts. 
He  also  states  that  these  affinities  are  overcome  by  water  in  quantity, 
but  that  the  affinity  for  water  is  in  turn  overcome  by  such  metallic 
oxides  as  those  of  lead,  copper,  manganese,  iron,  etc.  The  inference 
is,  therefore,  that  if  tliese  substances  do  exist  as  such  in  living  brain- 
matter,  we  have  an  incalculable  number  of  .states  or  conditions  of  this 
matter,  and,  as  Dr.  Thudichum  stales,  "  It  foreshadows  on  the  chemi- 
cal side  the  remarkable  properties  which  nerve-matter  exhibits  in 
regard  of  its  vital  functions.  From  this 'it  .also  follows,  that  nerve- 
matter  (if  only  as  characterised  by  the  phosphoriscd  bodies)  must  yield 
obedience  to  every,  even  the  slightest,  external  chen>ical  influence, 
which  may  reach  it  by  way  of  the  blood.  It  must  take  up  metals, 
acids,  salts,  alkalies,  and  alkaloids  jiresented  by  the  blood  ;  it  can 
retain  only  oxydes  when  the  serum  is  again  free  from  the  combinants  ; 
a  watery  serum  will  wash  the  brain,  a  more  watery  one  will  make  it 
swell  and  displace  mechanically,  within  physiological  limits,  what  it 
can  ;  a  still  more  watery  one  will  make  the  brain  dropsical,  and  pro- 
duce all  the  conditions  of  mechanical  pressure  on  the  brain." 

(/)).  Nitrogenised  Substances,  containing  four  elements,  but  no  phos- 
phorus, such  as  cerebrin,  stearoconote,  phrenosin,  etc.  As  compared 
with  the  phosphorised  bodies,  their  peculiarity  is  slight  solubility  ; 
they  are  more  stable  compounds,  and  less  liable  to  oxidation.  Like  the 
phosphorised  bodies,  they  are  colloidal,  and  do  not  pass  through  the 
septum  of  the  dialyser. 

(c).  Oxygenated  Principles,  containing  only  three  elements,  namely 
carbon,  hydrogen,  and  oxygen.  The  chief  of  these  is  cholesteraine, 
regarding  the  rdle  of  which  in  the  body  almost  nothing  is  known. 

In  this  research,  no  fewer  than  eighteen  bodies  have  been  discovered 
for  the  first  time  as  ingredients  in  brain-matter.  At  the  end  of  the 
Report,  Dr.  Thudichum  gives  an  alphabetical  list  of  the  names  of  sub- 
stances said  to  have  been  found  or  produced  from  the  brain  of  man 
and  animals,  and  also  a  most  valuable  account  of  previous  researches, 
from  the  days  of  Ilensing,  in  1715,  to  those  of  Klauss  and  Kesse,  in 
1S67. 

I'ew  can  read  this  report,  or  strive  to  gr.asp  its  conclusions,  ^vithout 
feeling  that  here  is  a  line  of  inquiry  to  be  pursued  with  all  vigour.  Its 
])ractical  importance  is  manifest.  Until  we  know  the  chemistry  of 
the  brain  and  cord,  how  can  we  hope  to  explain  the  precise  action  of 
any  neurotic  remedy  ?  All  that  we  know  .at  present  is  that  certain  sub- 
stances act  on  the  brain,  others  on  the  cord  ;  that  some  act  on  sensory 
centres,  while  others  act  on  motor  centres  ;  and  that  some  seem  to  act 
by  a  kind  of  catalysis,  while  others  split  up  and  disappear.  But  we 
know  nothing  definitely  of  the  precise  chemical  changes  which  follow  a 
dose  of  morphia  or  strychnia,  or  of  almost  any  other  active  substance. 
When  we  know  the  chemical  constitution  of  the  substances  forming  the 
centres,  their  chemical  affmities,  their  precise  relations  to  oxygen,  their 
influence  over  the  matters  dissolved  in  the  blood,  then  we  may  hope  to 
offer  a  rational  explanation  of  the  action  of  our  neurotics.  We,  therefore, 
legard  such  work  as  Dr.  Thudichum's  as  being  of  j^teat  value,  althougli 
it  may  be  apparently  on  the  -very  outskirts  of  one  of  the  most 
abstruse  and  difficult  investigations  to  which  any  man  could  devote 
his  energies,  and  we  wish  him  all  success  in  its  further  prosecution. 


MEDICAL  OFFICERS  OF  HEALTH. 
Medicai.  officers  of  health  throughout  the  country  must  have  indeed 
been  surprised  at  Mr.  Sclater- Booth's  reply  to  I>r.  Cameron's  question 
as  to  their  tenure  of  office  and  tlie  course  pursued  by  the  Local 
Government  Board.  Mr.  Sclater-Booth's  statement  as  to  the  practice 
or  his  department  leaves  little  or  nothing  to  be  desired,  if  such  only 


were  the  practice;  that  is,  taking  it  in  its  broad  and  liberal  light 
But,  unfortun.ately,  no  such  practice  as  that  referred  to  by  the  right 
honourable  gentleman  has  hitherto  prevailed.  We  cannot  call  to  mind 
one  single  case  of  permanent  reappointment,  although  it  is  self-evident 
that  "  the  efficiency  of  an  officer  is  increased  by  the  permanency  of  his 
appointment".  Neither  were  the  first  appointments  of  medical  officers 
generally  for  a  period  of  live  years.  An  appointment  for  five  years  was, 
and  still  is,  quite  the  exception ;  one,  two,  or  three  years  being  the  rule, 
even  where  the  whole  of  the  officer's  time  was  devoted  to  his  work. 
.Surely  this  reply  will  prove  to  be  the  last  straw  which  has  been  «o  long 
looked  for  and  wished  for  to  break  the  Local  Government  Board's 
back.  Nobody  will  accuse  Mr.  Sclater-Booth  personally  for  giving 
so  painfully  incorrect  a  reply ;  but  the  departmental  officer  who  misin- 
formed his  chief  ought  to  be  punished. 

We  will  furnish  the  President  of  the  Local  Government  Board  with 
information  on  which  he  may  rely,  starting  from  the  date  of  the  exist- 
ing five-years  appointments.  In  .some  districts,  some  Local  Govern- 
ment Board  Inspectors  urged  combination  on  the  sanitary  authorities ; 
in  other  districts,  isolated  appointments  were  recommended.  In  some 
districts,  the  inspectors  manfully  advised  the  combined  authorities  to 
make  the  appointments  for  the  full  period  allowed  by  the  Act ;  in 
other  districts,  they  as  strongly  and  decidedly  recommended  the  authori- 
ties to  make  them  for  short — that  is,  one,  or  at  the  most  two-year 
periods.  The  result  of  these  gentlemen's  labours  was,  that  the  great 
m.ajority  of  combined  districts  made  very  short  appointments;  and 
these  appointments  were  approved  by  the  Local  Government  Board,  just 
as  were  the  very  few  longer-period  ones.  Out  of  all  the  appointments 
made,  only  three  occur  to  us  as  for  five  years — notably  Glouces- 
tershire, West  Kent,  and  another  southern  combination.  So  certainly 
the  reply  was  incorrect  on  this  head.  But  this  would  be  comparatively 
a  venial  mistake,  if  the  whole  tenour  of  the  reply  were  not  as  incorrect 
as  to  its  details.  The  inference  to  be  gathered  from  Mr.  Sclater-Booth 
— and  we  have  no  doubt  that  he  expressed  his  own  common-sense 
feelings — is,  that  the  Local  Government  Board  have  been,  and  are, 
anxious  to  secure  good  men,  and  to  do  all  that  lies  in  their  power  to 
render  them  iVidependent  within  fair  and  reasonable  limits ;  and  be  It 
remembered  that  the  last  Public  Health  Act  gives  the  Board  ample 
power,  both  to  effect  combination  and  to  insist  on  even  life-tenure  of 
oflice  if  it  think  fit.  The  practice  of  the  Board  has  been,  unfortunately, 
just  the  opposite.  Combination  after  combination  has  been  allowed  to 
grow  sm.all  by  degrees  and  beautifully  less.  Reappointments  have 
been  sanctioned  for  yearly  periods ;  and,  instead  of  leading  the  authori- 
ties, the  .authorities  have  driven  the  Local  Government  Board.  Some 
medical  officers  have  lost  parts  or  the  whole  of  their  districts  on  the 
score  of  economy ;  but  the  Local  Government  Board  has  sanctioned 
the  appointment  of  successors  who  do  not  devote  the  whole  of  their 
time  to  the  work,  at  half  the  old  salaries.  In  other  cases,  the  sanitary 
authority  simply  laughs  away  the  idea  that  a  medical  officer  of  health 
is  required,  and  appoints  a  dummy,  without  the  slightest  let  or  hin- 
drance from  the  central  authority,  but  with  its  approval  and  half  the 
salary.  Mr.  Sclater-Booth  must  ask  to  be  furnished  with  a  list  of 
permanent  appointments,  and  also  for  one  containing  all  past  and 
present  appointments. 

The  long  and  short  of  the  matter  is,  that  the  medical  element  in  Public 
Health  administration  is  completely  swamped,  and  might  as  well  not 
even  exist  or  draw  its  pay.  Surely  we  are  not  asking  for  too  much 
when  we  urge  the  division  of  the  purely  medical  work  from  the  purely 
lay  or  Poor-law.  Now,  no  work  at  all  is  accomplished,  for  there  is  no 
system,  and  the  scandals  referred  to  in  a  previous  article  still  flourish. 
"Chaos",  as  Dr.  Rogers  styles  it,  is  too  mild  a  word,  for  it  is  chaos 
and  misrule  combined. 

Most  of  the  medical  officers  of  health  to  combined  districts  are  gen- 
tlemen who  sacrificed  their  private  professional  incomes  on  the  faith  ot 
beirtj;  fairly  supported  by  .an  enlightened  Local  Government  Board; 
and  they  have  great  right  to  complain  of  breach  of  faith,  for  the  Local 
Government  Board  has  not  only  not  acted  after  the  manner  of  Mr. 
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Sclater-Dooth's  reply  to  Dr.  Cameron,  but  it  has  thrown  every  impe- 
diment in  tlie  way  of  their  l>eing  peaceably  reappointed  on  the  expira- 
tions of  their  terms  of  office.  Even  when  the  authorities  in  combina- 
tion, or  those  remaining  in  coml)ination,  liy  distinct  and  unanimous 
resolutions  exjircss  their  desire  to  reappoint,  and,  as  they  imagine,  do 
reappoint,  in  stei)s  the  precious  Local  Government  Board  with  its  rod- 
tajie.  A  slm|)leand  inex[)ensive  proceeding  will  not  suit  them,  and  the 
n\edical  officer  must  be  harried  and  harrowed  a  bit.  The  "  order"  must 
first  be  issued ;  and  this  order  inevitably  orders  the  reappointment  to  be 
advertised  as  though  it  were  an  original  appointment.  The  old  occupant 
is  thus  caused  a  good  deal  of  annoyance ;  candidates  who  have  not  the 
remotest  chance  of  election  are  incited  to  aspire  to  the  post;  and  the 
sanitary  autliorities  are  put  to  a  considerable  loss  both  of  money  and 
time. 

We  are  quite  sure  that,  now  we  have  called  Mr.  Sclater-Booth's 
attention  to  this  last  nuisance,  he  will  at  once  give  orders  that 
where  the  authorities  are,  or  such  of  them  as  are,  willing  to  re- 
appoint their  old  officer,  they  shall  be  allowed  to  do  so  by  an  "  order" 
from  his  department  merely  confirming  such  resolution  on  fheir 
part.  Nothing  further  is  required,  save  that  the  Local  Government 
Board  should  now  and  then  exercise  the  powers  it  possesses  of 
enforcing  combination  wherp  it  is  evident  th^t  cpmbination  is  desirable. 


Dr.  William  Farr  has  been  elected  one  of  the  Presidents  of  (he 
International  Statistical  Congress  now  bping  held  iij  Pcsth. 

Professor  Tardieu  of  Paris  has  been  jiromoted  to  the  rank  of 
Pomiftan^er  of  ^Jie  J,^gigi>  of  Ilprjour. 

The  Library  qnd  Museum  of  the  College  of  Surgeons  woip  closed 
QU  Tljureday  last,  and  will  be  reopened  on  Monday,  October  2nd. 

De.  Pdnfick,  Professor  of  Medicine  in  the  University  of  Kostock, 
bas  received  and  accepted  an  invitation  to  the  University  of  Giittingen. 

The  sermon  preached  before  the  British  Medical  Association  at  the 
annual  meeting  in  ShefTield,  by  the  Rev.  Dr.  Gatty,  has  been  pub- 
lished in  compliancp  with  a  request  to  that  sfleft, 

A  MEETiN'i  for  the  organisation  of  an  American  DL-rnialuIogLc;U 
Association  will  (jc  held  in  the  University  of  Pennsylvania,  Philadel- 
phia, on  Wednesday,  September  6th,  at  5  r.M. 

Dk.  AxENFKLn,  Professor  of  Me<lical  Pathology  in  the  I'acidly  of 
Medicine  in  Paris,  who  was  disabled  four  years  ago  by  an  attack  of 
cerebral  ha;morrhai;e,  died  l^st  week. 

A  COMMUNICATION  to  the  Pelit  Lymuiaii,  rcfuned  to  in  Lt  Piv^ivs 
MMical,  reports  that  Dr.  Bcrgerpt,  of  the  St.  fitienne  Hospital,  has 
detected  in  a  numl)er  of  workmen  symptoms  of  poisoning  produced  by 
wine  coloured  with  fuchsine. 


Colonel  Loyd  Liniwav,  Mr.  MacCormac,  Dr.  Charles,  and  a 
number  of  other  representatives  of  the  National  Society  for  the  Aid  of 
the!  Sick  and  Wounded  in  War,  arrived  in  Belgrade  on  Tuesday,  and 
had  an  interview  with  Prince  Milan,  by  whom  they  were  cordially  re- 
ceived.    They  have  since  gone  on  to  Alexinat/. 

There  will  be  no  introductory  addresses  this  year  at  St.  Bartho- 
lomew's or  Guy's  Hospitals ;  but  at  the  latter  there  will  be  a  conver- 
sazione in  the  evening,  in  the  course  of  which  the  medals  and  prizes  for 
the  past  session  will  be  distributed  by  tlie  Treasurer.  We  have  so 
long  urged  the  advisability  of  doing  away  with  these  multiple  prolu- 
sions on  a  threadbare  subject,  that  we  hail  with  pleasure  the  course 
which  Guy's  Hospital  h.as  taken  in  joining  St.  Bartholomew's  in  prac- 
tically carrying  out  this  view.  This  example  of  two  leading  medical 
schools  of  the  metropolis  will,  we  trust,  be  followed  by  many  others. 


The  German  journals  announce  the  death,  on  August  17th,  of  the 
well-known  surgeon.  Max  Joseph  von  Chelius,  at  the  age  of  eighty-two. 
He  was  appointed  extraordinary  professor  of  surgery  in  the  University 
of  Heidelberg  in  1817,  and  in  1819  became  ordinary  professor.  His 
Ifantllwok  of  Sur^i'ry  first  appeared  in  1822,  and  from  that  time  to 
1858  went  though  eight  cditioiis.  It  had  a  wide  circulation,  and  was 
translated  into  English  by  Mr.'. South.  Ch^ljits  retired  from  his  pro- 
fessorial duties  in  1S64.  ■'"','      " 

MK.  VICTOR  DE  M^:RIC. 
We  regret  to  hear  of  the  death  of  Mr.  Victor  de  Meric,  which  took 
place  at  his  residence  in  Brook  .Street  on  Tuesday  last.  Mr.  de  Mtric, 
who  was  a  native  of  France,  settled  in  London  more  than  a  quarter  of 
a  century  ago,  and  during  his  residence  won  the  esteem  of  his  profes- 
sional brethren  by  his  genial  character  and  honourable  conduct.  He 
was  Surgeon  to  the  Royal  Free  and  to  the  German  and  French  Hos- 
pitals, and  was  specially  known  as  a  diligent  student  of  syphilis  and 
the  allietl  affections,  to  the  literature  of  which  ho  made  some  valuable 
contributions.     Mr.  de  Meric  4ied  at  the  asje  of  65. 


TIIE   JNTERNATIO^^AL   MSPItAL   CONGRESS    IN    PHILADELPHIA. 

The  International  Medical  Congress  is  to  be  formally  opened  at  noon  on 
Monday  next,  September  4th.  The  sessions  of  the  Congress  and  of  its 
.Sections  will  be  held  in  the  University  of  Pennsylvania.  The  general 
meetings  will  be  held  daily,  frpin  10  to  I  o'clock.  The  Sections  will 
meet  at  z  o'clock.  Luncheon  for  members  of  the  Congress  will  be 
served  daily  in  the  University  building  from  i  to  3  o'clock.  On  Wed- 
nesday evening,  September  Gtb,  Dr.  J,  J.  Woodward,  U.S.A.,  will 
address  the  Congress  on  the  Scientific  Work  of  the_Siirgeon-Generars  * 
Bureau.  The  public  dinner  of  the  Congress  will  be  given  on  Thurs- 
day Qyqp»ng,  Seft^inbar  7t!)»;at,7  o'clock, 

THE   SULTAN. 

The  following  is  stated  to  be  the  text  of  Dr.  Leidesdorf's  report  on 
the  health  of  the  Suhan. 

"  His  Majesty  h.as  suffered  for  a  perio<l  of  six  weeks  from  a  tenacious 
sleeplessness,  caused  by  the  shock  of  events.  This  prolonged  sleep- 
lessness, which  has  at  length  been  relieved  by  suitable  treatment,  has 
nevertheless  left  the  nervous  system  of  His  Majesty  in  a  state  of  irri- 
taljility  which  demands  for  a  time  perfect  calm  and  much  care  and  gir- 
cijmspectiou." 

At  the  time  of  going  '°  press,  we  hear  that  Sijltan  Murad  has  |)een 
deposed.  If  this  event  had  not  occurred,  the  prospect  pf  his  recovery 
would,  judging  from  Dr.  Liedesdorf's  rep9)-t,  l^ave  bjsen  far  from 
hojjicful. 

CrtXfebfe  AGAINST  A  St'ROEOl^  FOR  EXI'OSINC  AN  INFECTIOUS 
PATIENT. 
Mr.  James  Bisshopp,  a  surgeon  residing  at  Tunbridge  Wells,  was 
lately  summoned  before  the  magistrates  assembled  in  petty  sessions,  on 
the  ground  "  that  he,  being  a  person  in  charge  of  one  William  Field, 
who  was  suffering  from  a  dangerous  and  infectious  disease,  unlawfully 
and  wilfully  did  expose  the  said  William  Field  without  proper  precau- 
tion against  spreading  the  disease,  in  certain  streets  and  public  places  in 
Tunbridge  Wells,  on  the  24th  and  25th  June,  1876".  The  facts  of 
the  case  were  briefly  these.  The  local  authority  of  the  town  have 
eredeil  a  fever-hospital,  and — there  being  no  resident  surgeon — have 
made  a  regulation  that  the  patients  are  to  be  attended  by  the  me<lical 
men  who  send  them  in.  Patients  are  admitted  with  a  certificate  from 
the  medical  man,  in  the  form  of  which  the  object  is  stated  to  be  "  that 
I  may  continue  the  treatment  with  less  risk  to  others".  Mr.  Bisshopp 
altered  this  to  "that...  the  treatment  maybe  continued".  With  this 
certificate,  admission  was  refused  to  the  man  Field ;  and  the  charge 
specially  urged  against  Mr.  Bishopp  was,  that  instead  of  having 
the  man  removed  in  the  ambulance  provided  by  the  Local  Board, 
he  sent  him  through  the  streets  to  the  police-station  at  the  Town 
Hall ;  anil  that,  next  day,  he  took  the  man  across  a  common 
to   the   Chairman  of  the   Local  Board,   and  allowed   him  to  lie  on 
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the  common  for  an  hour,  while  he  obtained  from  the  chairman  an 
order  for  his  admission  into  the  hospital,  to  which  he  was  subse- 
quently removed  in  the  ambulance.  Dr.  Baylis,  the  medical  officer  of 
health,  considered  that  Mr.  Bisshopp  had  acted  in  a  justifiable  manner ; 
the  danger  of  infection  in  the  early  stage  of  the  disease  (in  which  the 
man  then  was)  was  very  low.  Dr.  Fussell  of  Brighton  agreed  with 
Dr.  Baylis.  The  charge  was  dismissed  by  the  magistrates,  no  order  as 
to  costs  being  made.  While  we  would  have  the  law  against  wilful 
exposure  of  persons  suffering  from  infectious  diseases  strictly  carried 
out,  we  must  say  that  it  appears  to  us  to  have  been  overstrained  in  the 
case  of  Mr.  Bisshopp.  In  assuming  that  every  medical  man  who 
sends  a  patient  to  the  fever-hospital  is  to  continue  his  attendance  on 
the  case,  the  Local  Board  of  Tunbridge  Wells  goes  beyond  the  powers 
which  such  an  authority  should  possess.  To  provide  such  a  hospital  is 
highly  proper;  but  arrangements  should  be  made  for  a  regular  medical 
attendant,  resident  or  otherwise — it  being,  of  course,  left  to  the  option 
of  practitioners  to  continue  their  attendance  on  patients  sent  by  them 
to  the  institution.  Mr.  Bisshopp  probably  had  reasons  for  not  de- 
siring to  do  this.  As  regards  the  charge  of  exposing  the  patient  so  as 
to  producf  danger  to  others,  we  have  the  evidence  of  Dr.  Baylis  and 
Dr.  Fussell,  which  is  in  accordance  with  the  ordinary  experience  of 
the  profession,  that  it  is  not  in  the  early  stage  that  scarlet  fever  is 
infectious  ;  at  least,  it  is  very  far  from  being  so  dangerous  then  as  in  the 
stage  of  desquamation.  It  is  exceedingly  questionable  whether  Mr. 
Bisshopp  would  have  acted  more  rightly  than  he  did  if  he  had  sent 
the  man  back  to  his  own  lodgings.  In  any  case,  he  appears  to  have 
acted  in  a  manner  which  ought  to  have  been  interpreted  as  at  most  an 
^      error  of  judgment,  and  not  as  a  wilful  infraction  of  law. 


POISONING   FROM    LEAD   IN    VEGETABLES. 

Dr.  D.  De  Loos  of  Leyden,  writes  in  the  Wcekbtad  van  het  neder- 
landsch  Tijdschrift  voor  Geiieeskunde,  that  he  was  consulted  in  October 
last  regarding  certain  symptoms  of  paralysis  and  nervous  disturbance 
which  suggested  the  idea  of  lead-poisoning.  The  symptoms  occurred 
in  a  family  residing  in  the  neighbourhood  of  a  place  where  a  manu- 
factory of  white  lead  had  stood  twelve  years  previously ;  they  made 
use  of  vegetables  growing  on  the  spot.  In  order  to  make  it  certain 
that  the  poisoning  was  produced,  as  he  believed  it  to  be,  by  the  vege- 
tables. Dr.  De  Loos  examined  chemically  some  red  beet,  endive,  and 
carrots,  and  ascertained  the  presence  of  lead  in  all.  In  a  beet  weigh- 
ing 650  grammes,  he  found  the  equivalent  of  a  centigramme  of  metallic 
lead;  in  another  of  about  the  same  size,  l^  centigrammes;  in  six 
carrots,  weighing  altogether  272  grammes,  there  were  i|^  centigrammes 
of  metallic  lead  ;  and  the  metal  was  also  found  in  the  endive.  The 
ashes  of  the  plants  also  contained  traces  of  copper,  which  had  proba- 
bly existed  as  an  impurity  of  the  lead. 

PRESENTATION  TO  DR.  CHADWICK  OF  LEEDS. 
The  members  of  the  West  Riding  Medical  Charitable  Society  last 
week  presented  Dr.  Chadwick  with  a  service  of  plate,  consisting  of  a 
silver  salver  and  dessert  centre-dish  and  side-dishes,  in  recognition  of 
his  valuable  labours  as  secretary  of  the  society  during  twenty-three 
years.  The  ceremony  took  place  at  a  dinner  at  the  Royal  Victoria 
Hotel,  Sheffield,  in  the  presence  of  a  large  number  of  members  of  the 
profession  in  the  West  Riding.  The  chair  was  occupied  by  Dr.  John 
Charles  Ilall,  who  presented  the  testimonial  in  the  name  of  I17  sub- 
scribers. In  accepting  the  gift,  Dr.  Chadwick  said  :  "  Contrary  to  the 
generally  received  opinion,  numerous  rewards  were  enjoyed  by  the 
medical  practitioner.  He  did  not  now  refer  to  pecuniary  gain — this 
was  seldom  commensurate  with  the  labour  and  responsibility  incurred  ; 
nor  yet  to  that  inner  consciousness  of  recompense  enjoyed  by  those 
who  faithfully  fulfilled  their  duties  alike  to  Gixl  and  man.  He  had  in 
view  another  series  of  rewards  which  fell  to  their  lot,  arising  from  the 
confidence  reposed  in  them  by  individuals  and  the  public,  through 
wliich  they  were  appointed  to  various  offices  of  trust  and  importance. 
These  enabled  them  still  further  to  benefit  their  fellows,  and  to  the  ex- 


tent they  were  thus  privileged  to  exercise  their  beneficent  designs,  they, 
if  their  minds  were  properly  constituted,  found  the  reward  of  all  their 
labours.  These  he  had  abundantly  experienced,  and  he  instanced 
several  in  which  he  had  enjoyed  these  opportunities  of  doing  good. 
None  had  he  valued  more  highly,  or,  in  the  discharge  of  its  duties,  had 
he  ex]>erienced  greater  happiness  than  in  the  office  to  which,  for  the 
twenty-fourtli  time,  they  had  that  day  appointed  him.  But  they  would 
not  permit  him  thus  alone  to  realise  its  abundant  recompense.  In  the 
splendid  testimonial  gifts  now  before  him,  they  were  pleased  to  mark 
more  emphatically  their  approval  of  his  services,  and  these  he  grate- 
fully accepted.  They  would  be  equally  valued  by  himself  and  by  those 
who  would  afterwards  possess  them,  in  their  association  with  one  of  the 
most  soul-satisfying  occupations  of  his  life."  At  C9nsiderablc  length. 
Dr.  Chadwick  further  referred  to  the  pleasure  he  had  derived  from  the 
office  he  had  so  long  held,  not  only  in  its  immediate  and  gratifying  re- 
sults, but  also  in  the  association  it  had  involved  with  the  best  and  most 
honoured  members  of  the  profession.  He  concluded  by  assuring  them 
that,  in  the  success  the  charity  had  attained,  and  in  its  now  established 
permanency  as  an  institution  of  the  West  Riding,  they  with  himself  had 
reaped  an  abundant  reward. 

FRENCH   ASSOCIATION    FOR   THE  ADVANCEMENT   OF   SCIENCE. 
The  annual  meeting  of   this  association  has  been  this  year  held  at 
Clermont  Ferrand,  under  the  presidency  of  the  celebrated  chemist  M. 
Dumas.     In  his  opening  address,  after  referring  to  the  British  Associa- 
tion, the  President  said  : 

One  striking  contrast  exists  between  the  world  of  science  in  France 
and  in  England.  In  the  latter,  until  of  late  years  at  least,  all  the  uni 
versifies  and  important  seats  of  learning  were  away  from  the  capital, 
while  in  France  all  science  centred  in  Paris,  the  provincial  schools  and 
universities  being  deemed  but  of  secondary  importance.  To  remedy 
this,  to  extend  the  domain  of  science  and  to  restore  to  the  provinces 
some  of  their  ancient  scientific  eminence,  is  one  of  the  objects  of  the 
French  Association  for  the  Advancement  of  Science.  France  must  not 
forget  that  science  is  a  great  power,  and  that  its  eflfects  are  visible  in 
every  branch  of  social  and  domestic  life.  When  the  Revolution  of 
1792  isolated  us  from  the  rest  of  Europe,  and  left  us  at  once  destitute 
of  all  those  external  products  upon  which  we  had  so  much  depended, 
it  was  to  our  men  of  science  that  we  looked  to  remedy  these  wants, 
and  persons  of  such  eminence  as  Lavoisier,  Bertholet,  and  Chaptal 
laboured  with  their  own  hands  to  fill  the  void.  To  science  are  due 
those  terrible  engines  of  war,  and  likewise  the  steam-engine,  which  has 
peaceably  revolutionised  all  our  manufacturing  and  our  domestic  life. 
Science  also  it  is  that  causes  the  noisome  tar,  the  refuse  of  our  gas- 
works, to  afford  us  some  of  our  brilliant  dyes  and  some  of  our  most 
delicate  perfumes,  and  shows  that,  in  the  production  of  a  stearine 
candle,  there  also  lies  a  substance  so  terrific  in  its  effiscts  as  is  nitro- 
glycerine. Science  follows  us  everywhere,  whether  we  like  or  not.  It 
must  be  our  companion,  to  possess  it  or  to  be  possessed  by  it.  If 
ignorant  of  it,  we  are  its  slaves  ;  if  learned,  it  obeys  us. 

In  the  report  of  the  Council,  it  was  announced  that  the  Government 
had  recently  decreed  that  the  Association  was  of  public  utility.  Such  a 
decree  is  equivalent  to  a  charter  in  England.  The  Section  of  Medi- 
cal Sciences  was  presided  over  by  M.  Chauveau,  Director  of  the 
Veterinary  School  of  Lyons.  The  following  papers  were  read  in  the 
Section  :  Dr.  Gallard,  on  Certain  Changes  in  the  Mucous  Mem- 
brane of  the  Stomach  ;  M.  Leudet  (Rouen),  on  Cerebral  Ansemia 
consecutive  on  Irritation  of  the  Pleura  in  Operations  for  Em- 
pyema; M.  Courty  (Montpellier),  on  the  Treatment  of  Chronic 
Parenchymatous  Metritis  by  Ignipuncture ;  M.  Oilier  (Lyons),  on 
the  Treatment  of  Coxalgia  ;  M.  Philipeaux  (f^yons),  on  Otoscopy  ap- 
plied to  the  Diagnosis  of  Deafness  ;  M.  Onimus  (Paris),  on  Deformi- 
ties of  the  Sole  of  the  Foot,  especially  in  Children,  in  Atrophic  and 
Paralytic  Affections  of  the  Leg  ;  Dr.  Mignot,  on  Cholera  in  the  Centre 
of  I" ranee  ;  M.  Dagrive,  on  Paralysis  of  the  Muscles  of  the  Arm,  cured 
by  the  Continuous  Current;  M.  Verneuil,  for  M.  H.  Petit,  on  the 
Relations  between  Pleurisy  and  Hydatid  Cysts  of  the  Liver ;  M. 
Verneuil,  for  M.  Terrillon,  on  a  Case  of  Amputation  in  an  Albumin- 
uric Patient;  M.  Ilouze  de  I'Aulnoit,  on  the  Medico-Legal  Aspects 
of  Deglutition  in  New-born  Children ;   M.  Tripier  (Lyons),  on  Ether- 
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isation  in  Young  Children ;  M.  Laennec  (Nantes),  on  the  I,ung-Test  in 
Cases  of  Putrefaction  ;  M.  Delore,  on  the  Removal  of  Benign  Tu- 
mours ;  Dr.  Leticvant,  on  Resection  of  the  Upper  Jaw;  M.  Lass.ilas, 
on  lIa;moptysis  in  Pulmonary  Consumption ;  M.  Teissier,  senior 
(Lyons),  on  Neuralgia;  and  Visceral  Neuroses  in  Cerebro-spinal  Dis- 
eases ;  M.  Galezowski,  on  the  Operation  for  Cataract,  .and  on  Separa- 
tion of  the  Retina  and  its  Treatment ;  M.  P.  Reclus,  on  a  Special 
Variety  of  Epithelioma ;  M.  Pernot,  on  the  Use  and  the  Action  of 
Carbolate  of  Soda  in  certain  Nervous  Affections  of  the  Respiratory 
Passages.  Dr.  Manouvriez,  junior  (Valenciennes)  showred  a  new 
j^Csthesiometer  with  isolating  points ;  M.  Colrat  and  M.  Rebatel,  a 
new  Pneumograph ;  M.  Fabreguettes  (Saint-Etienne),  a  new  Appa- 
ratus for  Fracture  of  the  Lower  Limbs. 


I 


THE  SANITARY  CONDITION  OF  POPLAR. 

The  medical  officer  of  health  for  Poplar  (Mr.  S.  K.  Ellison)  has 
recently  issued  his  report  on  the  health  of  his  district  during  the  year 
ending  March  25th,  1876.  It  is  much  to  be  regretted  that  so  many  of 
the  metropolitan  medical  officers  of  health  should  issue  reports  for 
years  ending  at  arbitrary  dates  instead  of  the  natural  year.  The  value 
of  such  reports  for  all  statistical  purposes  is  thus  nearly  destroyed  ; 
comparison  with  similar  figures  far  other  urban  populations  is  thus  ren- 
dered impossible.  This  report  does  not  contain,  however,  a  calcu- 
lated birth-rate  or  death-rate,  so  that  it  is  difficult  to  form  any  estimate 
of  the  health  of  the  district  during  the  four  quarters  of  1875-6,  although 
Mr.  Ellison  states  that  it  "  was  never  in  a  better  sanitary  condition". 
The  most  noticeable  feature  of  the  report  is  the  official  representation 
forwarded  to  the  Metropolitan  lioard  of  Works  in  March  last,  with  re- 
ference to  the  application  of  the  provisions  of  the  .\rtisans'  Dwellings 
Act  of  1875  to  an  "  unhealthy  area"  in  Poplar.  The  area  contains  about 
22  streets,  courts,  alleys,  and  places,  with  208  houses.  These  houses 
were  found,  when  specially  inspected  for  the  purpose,  to  contain  267 
families  and  an  aggregate  population  of  1,115  persons.  The  official 
representation  contains  a  description  of  the  various  courts,  alleys,  and 
streets  of  this  area,  which  appears  most  completely  to  justify  its  con- 
demnation as  unhealthy.  The  large  proportion  of  the  houses  are 
declared  to  be  "  unfit  for  habitation".  It  is  to  be  regretted  that 
no  attempt  was  made  in  the  representation  to  measure  the  effect 
of  these  unsanitary  conditions  upon  the  health  of  the  residents.  We 
have  to  ascertain  that  43  deaths  occurred  within  this  area  dur- 
ing the  year  1875,  which  is  equivalent  to  a  death-rate  of  38.6 
per  1,000  of  the  enumerated  population  of  the  houses,  1,115  persons. 
If  to  this  death-rate  were  added  the  proijorlion  which  the  houses  un- 
doubtedly contributed  to  swell  the  number  of  deaths  in  the  union  work- 
house and  in  hospitals,  the  real  death-rate  would  probably  considerably 
exceed  40  per  1,000  ;  whereas  we  calculate  the  death-rate  in  the  whole 
of  Poplar  at  24  per  1,000  for  the  natural  year  1875.  If  this  condemned 
area  were  never  in  a  better  sanitary  condition  than  is  evidenced  by  this 
high  death-rate,  the  representation  was  not  made  a  day  too  soon,  and  it 
may  !«;  hopetl  that  the  urgency  of  the  case  will  not  l>e  lost  sight  of 
by  those  who  are  responsible  for  hastening  the  adoption  of  the  Poplar 
improvement  scheme. 


CHEMISTRY   APPLIED  TO   PAL«OZOOLOOY. 

At  a  recent  meeting  of  the  Academy  of  Sciences  in  Paris,  M.  C. 
Husson  presented  a  communication,  for  the  purpose  of  showing  that  it 
is  possible  to  determine  the  presence  of  nitrogenised  animal  matter  in 
the  oldest  layers  of  the  secondary  formation.  According  to  M. 
llusson,  the  test  lies  in  a  comixirLson  of  bituminous  matters  obtained 
from  tlie  coal  formation  with  those  found  in  the  secondary  formation  : 
the  former  liave  a  tarry  odour,  and  the  latter  a  f<Kti<l  smell  like  that  of 
animal  oils.  When  it  is  remembered  thit  tliese  formations  arc  due  to 
the  decomposition  of  vegetable  or  of  animal  substances,  and  that  the 
products  of  the  distillation  of  these  sulKtances  in  closed  vessels  difter  in 
odour,  it  is,  he  thinks,  fair  to  conclude  :  i.  That  liituniens  having  a 
Urry  odour  are  essentially  of  vegetable  origin  ;  2.  That  those  having  a 


fuetid  odour  are  of  animal  origin  ;  and  3.  That  the  secondary  and  the 
oldest  tertiary  formations  contain  the  ultimate  remains  of  the  animal 
matter  which  is  found  in  a  profoundly  modified  state  in  the  diluvium, 
and  which  exists  in  the  state  of  osseine  in  the  soil  of  bone-caverns. 


A   HINT  TO    LIKE-INSURANCE  COMPANIES. 

In  June  last,  Dr.  Thomas  drew  attention,  in  a  paper  published  in  the 
Journal,  to  the  relation  of  ear-diseases  to  life  insurance ;  and  several 
other  papers  by  Drs.  Cassells,  Jagielski,  and  Underbill,  and   Mr.  Nix, 
have  since  appeared  on  the  same  subject.     At  first  sight,  the  need  of 
any  precaution  in  a  matter  apparently  so  comparatively  unimportant 
seemed  doubtful ;  but  subsequent  investigation  and  an  actuary's  expe- 
rience have  convinced  us  that  the  managers  of  life-offices  will  be  wise 
if  they  take  steps  to  insure  greater  care  in  the  medical  examination  of 
candidates,  either  by  adding  to  their  list  of  questions  one  bearing  on  this 
subject,  or  by  specially  drawing  the  attention  of  their  medical  officers 
to  the  points  raised  in  these  papers  with  reference  to  the  general  ques- 
tion of  protecting  the  interests  of  the  public  by  using  all  possible  means 
to  exclude  "  doubtful"  lives  from  insurance.     Dr.  Underhill's  sugges- 
tion of  having  a  separate  private  report  from  the  onlinary  medical 
attendant  of  the  candidate,  in  addition  to  that  of  the  medical  referee  of 
the  district,  on  the  ground  that  the  family  doctor  is  alone  cognisant  of 
many  uterine  and  other  diseases,  and  consequently  he  alone  can  give 
the  facts  accurately,  deserves  universal  adoption.     In   the  same   way, 
although  we  are  fully  alive  to  the  importance  of  restricting  as  much  as 
possible   the  number  of   questions    put   to   the   candidate,  we  are  of 
opinion,  for  the  following  reasons,  that  it  will  be  wise  for  the  insurance 
managers  to  add  to  their  questions  one  to  this  effect :   "  Have  you  ever 
had  a  discharge  from  the  ears  ?      Are  you,  or  have  you  ever  been, 
subject  to  deafness  or  pain  in  the  ear  ?"     Everybody  must  admit  the 
importance  of  detecting  any  old  injury  or  disease  which  is  at  all  likely 
to  lead,  even  indirectly,  to  the  shortening  of  life.     With  this  object, 
questions  are  put  in  insurance  forms  on  every  part  of  the  body  except 
the  ear  ;  but,  for  some  unexplained  reason,  this  organ  Iras  been  entirely 
overlooked  both  by  English  and  by  foreign  offices.   The  question,  "  Have 
you  ever  had  scarlet  fever  or  me.asles  ?"  is  always  put,  although  it  is  a 
matter  of  very  slight  importance,  except  with  regard  to  the  frequent 
ear-disease  which  is  left  after  these  fevers,  because  all  other  points  are 
covered  by  separate  questions.     It  has  lieen   urged   by  some   that  the 
consideration  of  otorrhuea  is  merely  the  hobby  of  a  few  specialists  with 
whom   the   profession   do    not   sympathise ;   but    many  English    and 
German  writers  have  proved  by  statistics  that  one-half  the  published 
cases  of  cerebral  abscess  are  the  direct  result  of  chronic  ear-disease. 
On  this  point.  Dr.  Roosa  gives  35  cases  where  the  average  age  was  28 
years  at  the  time  of  death,  in  which  the  discharge   from  the  e.ir  had 
continued  for  several  years  ;  and  Mr.  Toynbee  quotes  16  fatal  cases  in 
which  the  age  of  the  patient  was   18  years  and   upwards,  where  the 
average  duration  of  the  discharge  was   fourteen  years.     It   cannot  be 
doubted  that  the  origin  of   many  cases  of   fatal  meningitis  is  over- 
looked, as  the  medical  attendant  too  frequently  fails  to  gain  any  history 
of  the  case  when  called  to  a  person  who  has  suddenly  and  rapidly  be- 
come comatose,  and  where  a  post  inortitii  examination  is  quite   out  of 
the  question,  although  the  cause  of  death  is  decidedly  obscure.     Yet 
the  post  mortem  room  can  alone  satisfactorily  reveal  the  true  cause  of 
death,  and  many  pathologists  of  long  standing  will  bear  out  the  truth 
of  the  assertion,  thiit  they  have  found  in  their  own  experience   more 
than  one  or  two  cases  of  abscess  of  the  cerebral  lobes  where  ear-disease 
hiid  existed  before  death,  which  were  not  even  suspected   during  life. 
It  would  be  desirable  that  every  case  of  this  kind  should  be  carefully 
noted,  in  order  that  the  statistics  on  the  point  may  be  made  as  com- 
plete as  possible.     It  is  too  often  forgotten  that  otorrhuea  is  not  neces- 
sarily a  manifestation  of  scrofula  and  kindred  diseases,  but  that  it  more 
often  arises  from  fever,  from  a  blow,  or  from  acute  inflammatory  in- 
juries.    The  recent  case  of  a  boy  (vide  Journal,  page  224)  who  was 
struck  on  the   ear  by  a   schoolmaster   at    Liverpool,   and   who,    four 
months  afterwards,  shortly  before  death,  complained  of  a  pain  in  his 
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ears,  with  deafness,  is  a  case  in  jxnnt.  Here,  as  we  stated  in  reporting 
the  case,  it  is  much  to  Ik;  regretted  that  neither  the  doctor's  statement 
nor  the  history  afe  as  clear  as  wc  could  desire.  It  is  too  much  the 
habit  with  general  practitioners  to  underestimate  the  importance  of 
ear-affections,  and  to  pass  them  over  as  unimi>ortant,  whilst  consoling 
the  parent  with  the  remark  that  the  children  will  grow  out  of  them  as 
they  get  older  and  stronger.  Dr.  Hughlings  Jackson  called  attention 
a  few  years  ago,  in  this  Journal,  to  certain  epileptiform  seizures  in 
children^  and  venous  thrombosis,  which  occurred  from  ear-disease,  and 
we  then  advised  that  a  careful  investigation  of  all  similar  cases  should 
be  made.  On  the  whole,  therefore,  it  must,  we  thi,nk,  be  admitted 
that  a  case  has  been  made  out  for  further  investigation,  and  that  ear- 
disease  in  relation  to  life-assurance,  apart  from  the  other  evils  which 
may  result  from  otorrhcea,  is  of  sufficient  importance  to  merit  the 
careful  consideration  of  all  who  are,  responsiijla  for  the  protection  of 
life-offices  from,  insuring  doubtful  lives  withovit  adfquate  pirec^tipi^.   , 

CHARGE   OF   MANSLAUGHTER   AGAINST   A   MIDWIFE. 

AW  inquest  was  held  last  weelc  in  Birmingham  on  a  ^yoflian  named 
Catherine  Lane,  who  was  alleged  to  have  died  througli  neglect  and 
want  of  proper  skill  on  the  part  of  a  midwife  named  Arin  Sfielly,  who 
attended  her  in  her  confinement.  It  was  stated  that  the  woman  had 
expressed  a  desire  to  be  attended  by  a  surgeon,  tut  tliat  the  midwife 
said  that  she  did  not  consider  this  was  necessary.  The  immediate 
cause  of  death  appears  to  have  been  ha.'morrhage ;  and  the  charge 
against  the  midwife  was,  that  she  neglected  to  call  in  a  qualified  medi- 
cal man  in  time  to  arrest  it  and  so  save  tli6  woman  s  life.  The  jury 
returned  a  verdict  of  manslaughter  against,  tfie  hiidy(ife,  jwtio  ip  a  woma:n 
sixty-seven  years  of  age..  .       j  '  , .  . 

MtfR+AiirtV  il-Aitisi^tfcS  irii  ino>«(lvKti  tiVv«i;<JtN^s'*0*''¥n#V«SttK- 

Thbee  ore  few  branehesJof  vital  afatistits  wWcte'SffS  atthe  piemvA 
time  more  (lescrvmg  «f  study  ami  attentitm  than  that  which  deals  with 
the  effect  of  improved  dwellings  upon  the  health  of  the  working 
classes.  The  subject,  however,  is  one  which  requires  very  carcfnl 
handling,  and  t(  lias  scarcely  yet  Ijeen  dealt  With  in  a  manner  to  in- 
spire confidence  in  the  results  which  have  been  obtaineit.  In  Febrnary 
1875,  M'-  Charles  Gatliff  read  a  ])aper  before  the  Statistical  Society 
on  "Improved  Uwelltngs,  and  their  beiieftcial  effect  on  health  and 
morals".  This  paper  especially  dealt  with  the  statistics  of  the  mor- 
tality which  prevmiled  in  the  improred  dwellings  erected  by  and  beionsj- 
ing  to  the  Metropolitan  Association  ;  and  the  annoal  dcath-ratcr  amrmg 
the  residents  of  these  dwellings,  etaring  eight  years,  was  said  to  ha»e 
averaged  only  \\  per  l,O0D.  Now  any  one  who  has  studied  the  sob- 
)ect  of  rates  of  mortality,  who  knows  the  class  of  population  living  in 
these  dwellings,  and  the  exceplionatly  large  nural^er  of  children  which 
SBch  a  popukitioTi  contains  has  nrt  riifficHlty  in  .vriving  at  the  confident 
conclusion,  that  a  snp]iosed  death-rate  of  14  per  1,000  in  such  a  popu- 
lation must  be  a  fnllacy."!  The  fact  is,  Mr.  Catliff  had  trusted  to  the 
snperintendents  of  (he  several  blocks  of  boildings  for  a  report  of  the 
deaths  occurring  therein,  and  there  can  be  little  doubt  that  a  consider- 
able proportion  of  the  deaths  thos  escaped  his  knowledge  ;  the  reatuit 
was  an  nnderslated  death-rate;  A  similar  cowse  fed  to  an  under. 
Statement  of  the  death-rale  in  the  Peabody  liniWings  in  the  trustees' 
anmual  report  for  1875.  More  recently,  Drj  Uateson,  in  his  interesting 
annual  reffort  upon  the  health  of  the  parish  of  St.  Geoi^  the  Martyr) 
Sonthwark,  has  arrived  at  unsound  conchisions  as  to  the  recent  rate  of 
mortality  in  the  group  of  Peabody  Huildings  situated  in  the  Blaekfrlars 
Koad,  in  his  district.  Dr.  Bateson  states  that  twenty-seven  deaths- were 
registered  in  these  houses  in  the  year  ending  Maidi  last ;  and,,  further, 
that  these  deaths  were  equal  to  a  deaith-rate  of  1 2  per  i,ooa  persons  living. 
Now,  we  believe  that  only  twenty-six  deaths  reailly  occurred  in  these 
buikHngs  m  the  twelvemonths  referred  to;  but,  assuming  twenty-seren 
to  be  the  correct  number,  let  ob  conskler  the  number  of  inbabitaaits  of  tlie 
buildings.  The  »umt)€r  of  residents  oa  December  3Jst  last  was 
returned  to  the  Trustees  of  the  I'eabody  Fund  as  1,373  !  '"><!  t'l^  aver- 


age number  on  the  fir.'St  day  of  the  tout-  months,  May,  Juncj  Julys  and 
August  of  this  year,  was  1,408.  The  twenty-saven  dedths  reported  by 
Dr.  Bateson  were  equal  to  a  rate  of  19.7  per  i^ooo  of  the  ti373  pet^ 
sons  living  in  the  buildings  on  December  31st ;  and,  even  taking  1,408 
as  the  average  population  of  the  year,  the  death-rate  would  be  19.*. 
In  order  that  twenty-sevt;n  deaths  might  be  etjual  to  a  rate  of  X2  per 
IjOoo,  Dr.  Bateson  must  have  assutned  the  population  td  be  2,2jO( 
which  is  more  than  60  per  cent,  in  excess  of  the  tftte  ftuftibw,  Iii 
calculating  death-rates  in  blocks  of  privftte  dwellings,  mofeovet<  it 
should  always  be  remembered  that  an  additian  should  be  made  to  th* 
recorded  deaths,  for  the  proportion  of  deaths  of  residents  drafted  into 
workhouses  and  hospitals.  A  good  cause  is  too  often  injured  by  the 
advocacy  of  over-zealous  friends.  The  beneficial  effect  of  irtiproved 
dwellings  upon  the  health  of  the  working  classes  is  beyond  dispute ; 
but  if  the  promoters  Of  this  foiw  of  Well-dbin;^  are  led  to  expect  the 
death-rate  ahiong  the  residents  of  these  dwellings  to  be  reduced  to  it 
or  14  per  1,000,  nothing  but  disappointment  will  be  the  result  It 
gbouki  be  borne  in  mind  that  the  datth-rttte  among  the  London 
rookeries,  from  which  the  residents  of  improved  dwellings  are  prin- 
cipally drawn,  ranges  from  35  to  40  per  1,000  ;  arKl  that  the  lives  Of 
the  recent  residents  of  those  rookeries  are  frtr  front  being  "selected" 
lives.  Philanthropists  should,  therefore^  be  more  than  satisfied  if, 
during  the  first  year  or  two  of  residence  in  improved  dwelKtigS,  the 
death-rate  of  the  residents  falls  to  30  or  even  35  per  ijOdO,  ThiS  H  a 
low  death-rate  foi-  a  purely  working  class  tirban  pOpalfetkW.' 
,    (J-j.l  V.  Hi    ,   . — —  :]  ;;;;lJ  .;:jj;:l.;  i. 

DEATH    FROM   «ftLr-jinMfNISTRATI<!I«' O*"  CBMJIWL, 

Another  death  from  the  .lelf-administrtitlwi  of  cflloi^l  is  fept«rtet}. 
The  victim  was  the  Rev.  J.  M.  Uarvcy,'  D.D.,  linfil  lately  a  mirti*fef 
of  the  Unitml  Presbyterian  C'hurch  in  Ediribtirgh.  In  March  la.*t,  feilnre 
of  health  compelled  hrim  to  resign  )  and  he  had  .«!ince  been  stffferiftg 
ftom  nervous  pro.stratiort  and  general  debility,  tlie  resltlfs  of  (Overwork; 
Some  days  .igo,  he  Went  to  Silloth  irr  Cumberland  (having  been  pt«-' 
vioHsly  staying  at  C/ainsboiongh) ;  and  on  Tucixlay,  Antjust  iind,  ««t 
arriving,  in  the  everting  at  HtUoith,  he  complained  of  being  Very  much 
exhauste<K  He  restefl  for  an  hour  Or  S0(  and,  at  half-past  nine,  Wefft 
to  bed.  He  coukl  not  sleep,  and  At  Midnight  he  look  a  mlrcotic, 
consistnug  of  sixty  grains  of  bromide  of  potassinnr,  and  What  he  consi- 
dered would  be  a  tenspoonfut  of  hydrate  of  chloral,  fhmigh  he  did  noi 
measure  it.  About  five  o'clock  next  ittoTnihg  his  wife  becanie  afarBied 
by  his  breathing,  and  fcnind  that  he  Was  unconscious.  Dr.  Lieteh  (A 
Derwent  Bank  found  the  patienf  in  an  almost  eomafose  State,  atrd  to<*fe 
measures  to  try  to  rouse  him;  and  succeeded  so  far  that  he  indlJeetl 
him  to  walk  about  the  room.  His  physical  powers',  however,  sboii 
failetl  him,  aiidj  on  lyiiig  down,  he  again  became  uneohsclc**;,  in  which 
state  he  remaine<l  until  his  death  at  eight  o'clock.  At  the  inquest. 
Dr.  Lictcli  st.-»ted  as  his  opinion  that  death  had  restitted  from  ft  dose  <rf 
hydrate  of  chloral,  not  in  excess  of  what  the  deceased  had  been  hi  tfW 
habit  of  takmg,  but  .so  latgc  that  his  weakened  physical  condition  had 
been  unable  to  resist  its  action.  It  Was  stated  (hat  the  deceased  bad 
been  in  great  mental  aniciety  with  ftgard  to  charges  of  drtlnkennesS 
made  against  him,  on  the  supposition  that  the  nerrotw  pi'OSffifliOrt 
from  which  he  suffered  was  dire  to  intoxicants.  The  jury  found  that 
Dr.  Harvey  met  his  death  through  (ik&i^  a  doSe  of  chloral  for  the 
purpose  of' ptoeurii^  sleep.  '     "    '' 

;.'  ;...;.      ../,'.  il,  ■  '   .H'li'r 

;li   !.j|J(.ili  Ir.illll',  ILECKNT    URllAN   MORTALITY. 

DtTRllifO  ()«**•  we*k,  6y057  births  and  3,676  deaths  were  registered  iri 
London  and  twenty-two  other  large  towns  of  the  United  KingdOtti. 
The  mortality  from  all  causes  was  at  tlie  average  rate  of  24  deaths 
annually  in  every  1,000  persons  living:  in  Edinburgh  it  was  16  J 
Dublin,  17;  Bristol,  18;  Glasgow,  19J  Oldhamr  Plymonth,  and 
London,  20 ;  Portsmouth,  21 ;  Newcastle,  22  ;  Wolverhampton  and 
Brighton,  25  ;  Bradford,  27  ;  Liverpool,  z8  ;  Leeds,  29 ;  Nottingham 
and  Birmingham,  30 ;  Sheffield,  and  .Sunderland,  32  ;  Manchester^  33  ; 
Hull,  35  ;    Salford,  37  ;    Norwich,  40 ;   and   again    the  highest   t»te 
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(luring  the  week,  46  m  Leicester.  The  zjrmotic  death-rate  in  the 
Iwcnty  English  towns  was  7.6,  and  ranged  from4.  r  and  4.3in  Newcastle- 
upon-Tyne  and  Plynioulh,  lo  15.6  and  23.9  in  Norwich  and  Leicester. 
.Scarlet  fever  continues  latally  prevalent  in  Portsmouth.  The  fatal 
cases  of  diarrluea  in  tlie  twenty  towns,  which  had  been  712  and  753 
in  the  two  preceding  weeks,  further  rose  to  756  last  week.  The 
annual  death-rate  from  diarrhoea  averaged  5.7  per  1,000  in  the  twenty 
towns,  and  ranged  from  2.5  and  2.6  in  Portsmouth  and  Bristol,  to  14. 1 
and  20.7  in  Hull  and  Leicester.  In  lyondon,  2,616  births  and  1,370 
deaths  were  roistered.  The  births  were  339  above,  the  deaths  148 
below,  the  corrected  average  of  the  week.  The  annual  death-rate 
was  20.5.  TTie  1,370  deaths  included  ro  from  small-pox,  10  from 
measles,  57  from  scarlet  fever,  8  from  diphtheria,  21  from  whooping- 
cough,  15  from  different  forms  of  fever,  and  19S  from  diarrhcea ;  in 
all,  319  deaths  (agijjnst  numbers  declining  from  669  to  361  in  the  four 
preceding  weeks),  which  were  1 16  below  the  coiTected  average,  and 
equal  to  an  annual  zymotic  death-rate  of  4.8  per  1,000.  The  fatal 
cases  of  dJarrhtca,  which  in  the  four  previous  weeks  had  steadily  de- 
clined from  522  to  232,  further  fell  last  week  to  19S.  Drowning 
caused  iS  deaths ;  whilst  the  deaths  of  two  adults  and  one  child  were 
referred  to  sunstroke.  In  greater  London,  3,182  births  aiKl  1,686 
deaths  were  registered,  equal  to  annual  rates  of  38.7  arKl  20.5  per 
i.ooo  of  the  population.  In  outer  London,  the  general  and  zymotic 
death-rates  were  20.7  and  6.2  per  1, 000  respectively,  against  20.5  and 
4.8  in  inner  London.  The  deaths  from  diarrhcea  in  the  outer  ring, 
which  had  been  96  and  90  in  the  two  previous  weeks,  further  declined 
to  73  las-t  week,  but  again  showed  a  higher  rate  of  mortality  than  that 
which  prevaile<l  from  the  same  disease  in  inner  London.  The  mean 
temperature  of  the  air  at  Greenwich,  which  durii^  the  eighteen  days 
ending  the  a2B<.l  instant,  l>ad  been  68  di^s.,  and  hatl  excetde<l  the 
aver.age  for  the  corresponding  period  in  sixty  years  by  6.4  (legs.,  was 
only  56  degs.  dnrirtg  the  last  fonr  days  oF  last  week,  and  showed  an 
average  deficiency  of  4.6  clegs.  Rain  fell  on  four  days  last  week,  to 
I  he  aggregate  amount  of  .64  of  an  inck 


SCOTLAND. 

TltE  Local  Authority  of  the  favourite  Ilighknd  village  of  Pitlochry 
are  making  the  requisite  preparations  for  having  it  thorouglily  draineJ. 

TiiHRE  have  been  recently,  in  Glasgow,  several  ])roscciUions  of 
iradesaven  k>t  sellifMj' a(lulterated  butter  and  milk,  in  all  of  wlvieb  con- 
•ictiooft  were  obtained  and  penalties  inrtictcd. 

NKWTOWN  ST.  HfXSWEI.l's. 
TitH  water-STjppTy  of  Newtown  S't.  Boswelltf  has  long  been  ihadeqmtte 
to  the  wants  of  the  district ;  but  this  slate  of  matters  will,  it  is  hoped', 
have  now  been,  jiut  an  eml  to.  Since  the  month  of  June,  works  Kive 
been  irv  progress  W  bringing  a  supply  of  water  from  the  Kildoii  HilU, 
permission  to  do  so  having  been  gtanted  by  the  iJifke  of  Hircckuch. 
The  cost  of  the  works  has  been  raised  in  a  grent  measure  }rf  sub- 
scriiUions.  The  works  were  formally  opened  on  .Saturday  Tast  by 
I  .ady  Urtzel  liaiUie  of  Drybm;gh. 

CtASUUW:  llOrAlANFlELU  WATEK-SUPl'LY. 
>  1  a  recent  meeting  <j{  lh(i  Lwal  Aothority  of  she  Uarony  Parish, 
(.lasgow,  it  was  resolved  to  ptwceed  art  once  to  provide  a,  supply  of 
water  fbr  the  district  of  Jlrjgganfiefd,  \vhich»ha<l  been  cre.iteil  a  water- 
supply  district  in  terms  of  the  Piililic  IleaTlh  Act.  With  regard  to  the 
drainage  of  Maryhill  and  I'ossil,  the  meeting  had  under  ctnisidcratiuii 
a  plan  and  report  by  which  it  was  contemplated  ta  carry  off  the 
sewage  of  these  places  by  a  large  main  drain  evtemling  from  Spring- 
butn  to  the  Kelvio.  The  local'  authority  were  of  opinion  that  the 
Kelvin  was  abe.idy  polluted  (o  an  extent  dangerous  to  health,  and  that 
its  further  pollution  bhuu,l(l  be  prevented  ;  and  that  any  provision  for 
deaJiug:  with  the  sewage,  ni  any  of  lihe  populous  districts  around  Glas- 


gow should  be  made  a  part  of  a  general  and  comprehensive  scheme. 
The  local  authority  were  of  opinion  that  by  united  Jiotion  a  scheme  for 
the  efficient  drainage  of  the  Kelvin  valley  between  Maryhill  and  the 
Clyde  may  be  matured  and  carried  into  operation  under  the  existing 
law.  With  this  view,  the  meeting  instructed  its  inspector  to  request  a 
conference  with  the  Master  of  Works  for  the  City  of  Glasgow  and  (he 
burgh  engineers. 


THE   BROXBURN    NUISANCE   CASE   AT   LIHIITHGOW. 

An  iinportant  case  was  decided  last  week  by  the  Sheriff  of  LtnKlf^w, 
in  which  two  householders  of  the  village  of  Broxburn  brottght  an 
action,  under  the  Public  Health  Act  of  1S67,  against  a  manufactur(<r 
of  artificial  manure  whose  works  were  in  the  village,  on  the  ground 
that  such  works  were  a  nuisance.  The  sheriff  has  granted  the  interdict 
crave<3,  arid  has  prohibited  the  defendant  henceforth  from  carrying  on 
the  tusiness  of  bone-boiling  and  manure-making  in  the  village.  The 
defendant  is  found  liable  in  expenses.  The  reason  for  this  d'ecision  k, 
that  "  the  work  complained  of  is  a  work  offensive,,  and  likely  to  b« 
m}ufioHs  to  the  health  of  the  neighbourhood,  and  so  cooclneted  ok  to 
be  injurious  to  health".  In  a  note,  the  sheriff  says :  "  Dr.  Littlejohrt"!} 
reports  are  clearly  atHrmative  of  a  nm"sance.  In  his  first  repotf,  he 
says,  '  The  smell  was  heavy  and  sickening,  and,  in  my  opinion,  must 
tje  injurious  to  health';  ami  again,  at  the  close,  'I  can  suggest  no 
remedy  but  the  removal  of  the  works'.  It  is  said  that  this  work  has 
been  m  existence  twentyfive  years ;  but  it  is  plain,  from  documents 
in  ptoce^,  that  durmji  ffi»t  period  it  has  repeatedly  beeft  comptafned 
of.'^ 


if|£LAND. 

DuRtNti  tlK  week  ending  Angtjst  ifrfB,' tfiif  ^irts'rtyistei'M  Hi 
Dublin  amounted  to  100,  repi-esenting  an  aunuat  mortality  of  16.5  in 
every  i,ooo  of  the  population;  and,  omitting  the  deaths  of  jiersons 
admitted  into  public  institutions  from  localities  oatsiile  the  Ihibim 
District,  the  rate  was  iQ.z  per  1,000.  This  extremely  low  death-rate 
was  principally  due  to  the  sraalf  mortaffty  from  zymotic  diseases.  Which 
amounted  to  25,  against  ,an  average  of  35  tor  tlio  corresponding  week 
of  the  previous  ten  years.  One  (Oeatli  each  fcooi'  small-pox  ami  fever 
were  registered  durti^  the  week. 


STEPMiN's  SfcEEK  AS   A  FttBT.la  VttSLK. 

At  a  special  meeffng  of  the  Cfrrpoi'irtfon  rif  DuMm  1k-M  oii  SaJitrday, 
the  26th  ulf.,  it  W.1S  resolved  that  a  Bill  should  be  promotctt  in  thi; 
next  parliajnentary  session  for  compulsory  powers  to  purchase  tfie 
interests  of  the  Commissioners  of  the  Green  and  otljers,  in  orrlev  to 
open  it  as  .■»  Peojfle's  Pa»k,  under  the  nian;^!^n»ent  of  the  Corpor.-tlion. 
There  is  little  cTt)iTbt  that  the  IHW  wiH  be  energetiealty  opposed  by  the 
Stephen's  Green  Commissioners  and  the  oVi'rici's  of  the  propci'ty  in  the 
squaj-e,  who  object  ///  /oh  (o  ttie  Corporation  havinr^  llio  r,r,;-n  nniTer 
their  control. 


Um.KAiiT  KUTAL  ItOJUiAl,. 
The  quarterly  «eetiinf  of  the  Committee  was  held  kist  Monday, 
and  from  the  tefon  of  the  Bcr.trd  of  Mamijjemeflt  we  learn  l!tm(  a 
bazaar  is  to  iSc  held  next  I>eecmber,  to  raise  ftrrids  fti-  bdialf  of  the 
institution  ;  and.  as  an  iinluceiuenti,  it  has  been  deferHiined  that  aiiy 
laxly  who  oblaijis  by  het  exertions  jQ^  K^l.^ll  be  pri:vilegea  tQ  nntniivate 
a  hfe-goveruor  in  the  UotpilaL  Duriag  the  (jwatter  ending  July  31st, 
donations  and  bet|ue.sts  to  the  auiount  of  ^5x0  were  received  ;  but  the 
Imajicial  condition  at  the  lioBpital  is  far  from  satisfactory,  owing  to  n 
considerable  fellnig  oft  in  the  subscriptions.  The  numlier  of  cases 
treated  in  the  hospital  duriag  t)i(;  cj^arter  was  4i22  intern  patieiit-s,  of 
which  294  ViXJi.  .surgical  aji/i  128.  medicaJ  ;  51  operations  were  per- 
formed, and  i2o  accidenls  .-idmitted  reqjuirUig  immediale  tru-atmeiil. 
lu  the  e-xtern  tlcpartiment,,  2,012  eases  were  tic-Ued  ;  2SS  optrations 
were  performed  j,  luiikiug,  iu  both  depaitmeuU,  a  total  of  2,434,  cases 
luider  treatment.  Dr- Smith,  honorary  i-Uy.sictxn,  aa.1  Dr.  J..  Moure, 
hononary  surgeon,  who  rcttied  bji  rotation,  were  re-elected  without 
opposition. 
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FUNCTIONS  OF  THE  CORTEX  CEREBRI. 


In  connection  with  the  lectures  of  Dr.  Brown-Sequard,  of  which  we 
have  published  reports,  the  following  excellent  statement  of  the  pro- 
gress of  recent  investigations  of  the  functions  of  the  cortex  cerebri  will 
be  read  with  interest.  It  is  from  the  pen  of  Dr.  H.  P.  Bowditch  of 
Boston  ;  and  we  are  indebted  for  it  to  the  pages  of  the  Boston  Medical 
and  Surgical  Journal. 

Investigations  by  Local  Irritation. — Our  readers  are  well  acquainted 
with  the  labours  of  Hitzig,  Ferrier,  and  others,  showing  that  certain 
groups  of  muscles  can  be  brought  into  activity  by  the  irritation  of  de- 
finite points  on  the  surface  of  the  cerebral  lobes.  Since  that  time,  the 
subject  has  occupied  the  attention  of  numerous  investigators,  who  all 
admit  the  existence  of  "  active  spots"  (as  Burdon  Sanderson  calls 
them)  in  the  cortex  cerebri,  but  differ  widely  in  their  views  of  the  me- 
chanism by  which  the  irritation  of  these  spots  gives  rise  to  muscular 
movement.  Three  possible  explanations  of  the  phenomenon  may  be 
given.  I.  The  movement  is  caused  by  the  irritation,  not  of  the  part 
to  which  the  electrodes  are  applied,  but  of  some  deeper  seated  portion, 
in  consequence  of  the  spreading  of  the  electric  current  through  the 
cerebral  substance.  2.  The  "active  spots"  are  nerve-centres,  i.e.,  col- 
lections of  ganglion-cells,  presiding  over  the  groups  of  muscles  which 
are  brought  into  activity  by  their  irritation.  3.  The  "  active  spots" 
are  not  themselves  nerve-centres,  but  stand  in  nervous  connection  with 
the  deeper  seated  centres  of  definite  groups  of  muscles.  The  move- 
ments in  question  are,  therefore,  of  a  reflex  nature. 

The  first  of  these  propositions  has  been  maintained  by  Dupuy 
(Examen  de  qudques  Points  de  la  Physiologic  du  Cerveau,  1873)  and  by 
Carville  and  Duret  (Gatette  MJdicale  de  Paris,  January  loth,  1874). 
These  authors,  however,  only  showed  that  it  is  possible  to  irritate 
remote  parts  of  the  brain  by  electrodes  applied  on  the  surface,  not  that 
it  is  impossible  to  produce  muscular  movements  by  an  irritation  of  the 
cortex  under  conditions  which  preclude  the  possibility  of  any  but  local 
action.  That  local  irritation  of  the  cortex  may  really  produce  the 
movements  in  question  has  been  shown  by  Braun  (Eckhard's  lycitriige 
zur  Anatomic  und  Physiologic,  Band  vii)  in  a  series  of  experiments  con- 
sisting in  dividing  with  a  sharp  knife  the  Connections  between  an 
"  active  spot"  and  the  subjacent  tissues.  After  this  operation,  which 
would  not  be  likely  to  prevent  the  spreading  of  electric  currents  to  the 
deeper  tissues  of  the  brain,  irritation  of  the  "  active  spot"  was  found  to 
be  without  effect,  even  when  the  intensity  of  the  current  was  made 
much  greater  than  that  which,  before  the  operation,  was  sufficient  to 
produce  definite  movements.  A  similar  investigation  made  entirely 
independently  by  Dr.  J.  J.  Putnam  (Boston  Medical  and  Surgical 
Journal,  vol.  xci)  led  to  the  same  result ;  except  that,  after  section  of 
the  subjacent  tissues,  it  was  found  necessary  to  increase  only  slightly  the 
intensity  of  the  current  applied  to  the  cortex  in  order  to  produce  the 
same  muscular  movements  as  before.  Carville  and  Duret  deny  that 
these  experiments  prove  what  their  authors  intended  to  show,  for  they 
maintain  that  the  blood  effused  when  the  tissues  under  the  "active 
spots"  are  divided  is  a  so  much  better  conductor  of  electricity  than  the 
brain-substance,  that  the  currents  no  longer  penetrate  into  the  deeper 
tissues,  unless  they  are  made  more  intense.  How  far  this  objection  is 
valid  can  be  determined  only  by  careful  investigations  directed  to  this 
special  object.  It  is  proper  to  mention,  however,  that  Carville  and 
Duret,  influenced  by  other  considerations,  have  admitted  in  a  recent 
work  {Archives  de  Physiologic,  1875,  'o^^  ■"")  'f^^'  electrical  irritation 
of  the  cortex  "  has  a  certain  local  action,  and  that  the  result  of  this 
action  varies  with  the  points  of  application  of  the  electrodes". 

The  observations  of  Hermann  (Pfluger's  Archiv,  Band  x),  that  de- 
struction of  the  "  active  spots"  by  drying  or  by  nitric  or  acetic  acid 
does  not  prevent  the  irritation  from  producing  the  usual  effects,  and 
that,  after  mechanical  removal  of  the  "active  spots",  irritation  of  the 
underlying  brain-substance  still  calls  forth  the  same  movements,  do 
not,  of  course,  disprove  the  existence  of  excitable  nerve-tissue  in  the 
cortex,  but  only  show  that  the  tissue  under  the  "  active  spots"  is  also 
excitable.  In  view  of  the  above-mentioned  positive  results  obtained 
by  Braun  and  Putnam,  the  negative  results  of  Hermann's  experiments 
are  of  little  importance. 

The  excitability  of  definite  spots  in  the  cortex  being,  therefore,  re- 
garded as  well  established,  it  remains  to  inquire  whether  the  movements 
in  question  are  due  to  a  direct  irritation  of  centres  in  the  grey  sub- 
stance or  are  reflex  phenomena  taking  place  through  deeper  seated 
centres,  the  excitable  nerve-tissue  of  the  cortex  (whether  nerve-cells  or 
nerve-fibres)  acting  in  this  case  in  the  same  way  as  the  terminations  of 
peripheric  nerves  in  an  ordinary  reflex  action. 

To  appreciate  the  force  of  arguments  bearing  upon  this  point,  it  is 


necessary  for  us  to  consider  what  information  we  can  obtain  from  other 
sources  in  regard  to  the  mechanism  by  which  the  cerebral  centres  are 
brought  into  connection  with  the  motor  nerves.  The  fact  that  the  cer- 
vical coi-d  contains  fewer  nerve-fibres  than  the  spinal  nerve-roots,  shows 
that  the  brain  cannot  have  a  direct  connection  with  every  muscular 
fibre  ;  and  our  inaliility  to  innervate  an  isolated  muscular  fibre,  or  even 
a  single  muscle  (except  with  difficulty  and  after  much  practice),  is  quite 
in  accordance  with  this  anatomical  observation.  Moreover,  the  occur- 
rence of  purposive  reflex  movements  in  animals  whose  cervical  cord 
has  been  divided,  and  their  apparent  identity,  as  far  as  muscular  me- 
chanism is  concerned,  with  voluntary  movements,  have  led  to  the 
hypothesis  that  the  cord  is  the  seat  of  so-called  "co-ordinating  centres" 
presiding  over  groups  of  muscles,  and  that  these  centres  may  be  brought 
into  activity  either  by  an  impulse  coming  from  without  through  an 
efferent  nerve,  in  wliich  case  the  movement  is  reflex,  or  1)y  an  impulse 
coming  from  above,  for  example,  from  a  centre  of  volition,  in  which 
case  the  movement  is  voluntary.  By  an  extension  of  the  same  hypo- 
thesis higher,  "co-ordinating centres"  presiding  over  more'complicated 
muscular  movements,  for  example,  those  of  walking,  have  been  assumed 
to  exist  in  the  ganglionic  masses  at  the  base  of  the  brain.  It  will  thus 
be  seen  that,  while  it  is  very  easy  to  decide  whether  a  movement  called 
forth  by  the  irritation  of  a  nerve-trunk  is  direct  or  reflex  in  its  charac- 
ter, the  decision  is  much  more  difficult  when  the  movement  is  the  result 
of  irritation  of  the  cortex  cerebri.  For,  in  the  former  case,  apart  from 
the  help  afforded  by  a  knowledge  of  the  anatomical  distribution  of  the 
nerve,  the  character  of  the  movement  (i.e.,  whether  tetanic,  purposive, 
etc.)  and  the  time  required  for  its  accomplishment,  are  usually  conclu- 
sive in  regard  to  the  matter.  In  the  latter  case,  however,  not  only 
does  anatomy  afford  us  little  or  no  assistance  ;  but,  if  the  above-men- 
tioned theory  of  nervous  mechanism  be  correct,  we  cannot  expect  that 
a  direct  will  differ  materially  from  a  reflex  movement,  either  in  cha- 
racter or  in  the  time  necessaiy  for  its  performance.  This  will  be  evi- 
dent when  we  consider  that  in  both  cases  the  impulse  must  be  trans- 
mitted through  co-ordinating  centres  which  bring  whole  groups  of  mus- 
cles into  action,  and  that  it  is  in  these  centres  that  the  delay  in  trans- 
mission occurs  which  is  commonly  regarded  as  characteristic  of  r«flex 
phenomena. 

It  has  been  urged  by  Schiff  (Archiv  fiir  experiiiuntelle  Pathologic, 

1874,  Band  iii)  that  these  movements  are  reflex  because  they  are 
stopped  by  complete  narcosis,  because  no  tetanus  is  produced  by  a 
rapidly  interrupted  induced  current,  and  because  the  time  elapsing  be- 
tween the  beginning  of  the  irritation  and  the  production  of  the  move- 
ment is  from  seven  to  eleven  times  greater  than  it  should  be  if  the 
impulse  were  directly  transmitted,  with  the  normal  rapidity  of  nerve- 
force,  from  the  point  irritated  to  the  muscles.  On  the  other  hand,  it 
has  been  shown  by  Gliky  (Eckhard's  Bcitrdge,  Band  vii)  that  the  move- 
ments in  question  cannot  be  inhibited  by  a  powerful  irritation  of  a  peri- 
pheric nerve.  This  writer  is,  therefore,  inclined  to  deny  to  nerve- 
centres  all  participation  in  the  production  of  these  movements,  though 
he  admits  that  the  experiments  are  not  decisive. 

In  the  imperfect  state  of  our  knowledge  of  the  conditions  affecting 
the  activity  of  the  cerebral  centres,  it  is  difficult  to  devise  conclusive 
experiments  ;  but  in  their  .absence  it  is  interesting  to  notice  such  observa- 
tions as  those  of  Lander  (Centralblatt  fiir  die  mcdicinischcn  IVisscn- 
schaften,  1875,  page  225)  on  the  brain  of  an  idiotic  boy  fifteen  years  of 
age,  who  had  had  an  attack  of  infantile  spinal  paralysis  at  three  years 
of  age,  and  since  that  time  had  suffered  from  paralysis  of  the  muscles 
of  the  trunk  and  neck,  especially  on  the  right  side.  In  this  brain  a 
decided  atrophy  was  noticed  in  those  convolutions  which,  according  to 
the  observations  of  Betz  {Ibid.,  1874,  page  596)  on  the  ganglion-cells  of 
the  cortex,  are  to  be  regarded  as  analogous  to  the  motor  regions  of  the 
grey  substance  demonstrated  in  experiments  on  animals.  The  atrophy 
was  more  marked  on  the  left  side  than  on  the  right.     Soltmann  {Ibid., 

1875,  page  209)  found  that  irritation  of  the  cortex  cerebri  of  puppies 
less  than  nine  or  ten  days  old  produced  no  muscular  movements,  and 
that  the  "active  spots"  on  the  brains  of  young  animals  differ  in  size 
and  shape  from  those  of  adults.  Whatever  view,  therefore,  may  be 
taken  of  the  mechanism  by  which  irritation  of  the  cortex  gives  rise  to 
muscular  movements,  it  seems  evident  from  these  two  observations  that 
the  "active  spots"  are  regions  of  the  cortex  whose  development  is  con- 
nected with  the  power  of  causing  contraction  in  certain  sets  of  muscles. 

Not  only  do  groups  of  striped  muscles  seem  to  be  thus  functionally 
connected  with  definite  regions  of  the  cortex  cerebri,  but  there  is  also 
reason  to  believe  that  a  similar  relation  exists  for  the  heart,  the  blood- 
vessels, the  spleen,  the  intestines,  and  the  salivary  glands.  Thus  it  has 
been  found  by  Lcpine  (Gazelle  Medicate,  1875,  No.  25)  that  irritation, 
with  feeble  induced  currents,  of  the  postfrontal  convohition  of  a 
curarised  dog  causes  a  rise  of  blood-tension,  in  the  crural  artery,  of 
seven  centimetres  of  mercury.     This  is  accompanied  by  an   increased 
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rapidity  of  the  heart -beats  ;  but,  if  the  irritation  be  very  strong  and  the 
Tagi  intact,  a  diminution  in  the  rate  of  the  heart-beats  results.  If  the 
irritation  be  applied  to  a  spot  which,  on  an  uncurarised  dog,  would 
cause  moTements  of  one  of  the  opposite  feet,  the  temperature  of  this 
foot  rises  several  tenths  of  a  degree.  The  temperature  of  the  foot  on 
the  same  side  rises  also,  but  to  a  less  degree,  while  that  of  the  rectum 
remains  stationary.  Lepine  also  discovered  certain  spots  whose  irrita- 
tion caused  an  increased  secretion  of  saliva.  Bochefontaine  (Gazette 
MidicaU,  1875,  No.  52),  operating  in  a  similar  way,  found  four  dif- 
ferent spots  on  the  surface  of  the  brain  whose  irritation  caused  contrac- 
tion of  the  spleen,  and  six  spots  from  which  movements  of  the  intes- 
tines could  be  produced. 

A  much  more  decided  rise  of  temperature  in  the  limbs  than  that  no- 
ticed by  Ijt'ijine  was  observed  by  Eulenberg  and  Landois  (Centralblatt 
fur  die  midicinischen  Wissmschaften,  1876,  page  260)  as  the  result  of 
the  application  of  the  actual  cautery  to  the  cortex  on  the  opposite  side. 
They  regarded  this  result,  however,  as  due  to  the  destruction,  not  to 
the  irritation,  of  the  parts  in  question,  for  they  were  able  by  electrical 
irritation  of  the  same  parts  to  obtain  a  slight  and  transient  diminution 
of  temperature  in  the  limbs. 

Imestiiations  by  Local  Destruction. — In  the  experiments  above 
alluded  to,  the  motor  functions  of  the  cortex  were  studied  by  irritating 
the  points  in  question,  and  noticing  what  movements  were  produced. 
Another  class  of  investigations  consists  in  destroying  the  part  of  the 
cortex  whose  function  is  to  be  studied,  and  observing  what  muscles 
become  incapable  of  voluntary  movement.  In  experiments  of  this  sort 
it  was  soon  found  that,  whatever  may  be  the  immediate  result  of  the 
mutilation,  the  paralysis  wholly  or  in  great  part  disappears  if  the  ani- 
mal survive  the  operation  a  few  days,  or  at  most  one  or  two  weeks. 
To  explain  this,  a  sort  of  vicarious  function  of  the  different  portions  of 
the  cortex  has  been  assumed  ;  but  various  opinions  have  been  held  as  to 
the  parts  which  are  thus  capable  of  assuming  each  other's  functions. 
Carville  and  Duret  (Archives  de  P/tysiologie,  1875)  consider  that  every 
part  of  the  cortex  of  each  cerebral  lobe  may  act  for  every  other  part  of 
the  cortex  of  the  same  lobe,  but  deny  that  the  functions  of  any  portion 
of  one  lobe  can  be  assumed  by  the  corresponding  (or  by  any  other)  part 
of  the  opposite  lobe.  This  opinion  derives  apparent  support  from  the 
fact  that,  after  the  disturbances  produced  by  a  local  destruction  of 
cortical  substance  on  one  side  have  passed  away,  they  may  be  repro- 
duced by  a  further  destruction  on  the  same  side,  but  not  by  a  destruc- 
■  tion  of  the  corresponding  jiart  of  the  opposite  side. 

Soltmann  (Jahrbtich  /iir  Kinderheilkund,  Hand  ix),  on  the  other 
hand,  is  of  the  opinion  that,  when  a  portion  of  the  cortex  is  destroyed, 
its  functions  may  be  performed  by  the  symmetrically  situated  portion 
on  the  opposite  side.  He  supports  this  view  by  the  following  experi- 
ment. On  a  dog  four  or  five  days  old,  the  cortex  of  the  whole  prar- 
frontal  and  of  part  of  the  postfrontal  lobe  on  the  left  side  was  removed. 
The  animal  showed  no  motor  disturbances,  and  recovered  completely 
from  the  operation,  being  distinguished  only  by  a  somewhat  smaller 
size  from  the  other  pups  of  the  same  litter.  Three  months  later  the 
brain  was  exposed  on  the  right  side,  and  the  centre  for  the  fore  leg 
irritated.  Movements  of  the  leg,  not  only  of  the  opposite,  but  also 
of  the  same  side,  followed  this  irritation.  It  was  found  impossible, 
by  any  variations  of  the  intensity  of  the  electric  current  or  of  the 
point  of  application,  to  produce  movements  in  tlie  leg  of  the  oppo- 
site side  alone.  When,  however,  the  centre  for  the  hind  leg  was 
irritated,  movements  were  produced  in  the  leg  on  the  opposite  side 
alone,  the  conesponding  centre  on  the  other  side  being  apparently 
still  intact.* 

The  fact  that  such  diametrically  opposite  opinions  can  be  held  by 
intelligent  observers,  shows  clearly  the  need  of  renewed  investigations 
and  improved  methods.  Goltz  has,  in  a  recent  article  (I'fliiger's 
Archizi,  Band  xiii),  given  the  results  of  a  series  of  experiments,  made 
in  a  way  which  seems  calculated  to  avoid  some  of  the  difficulties  experi- 
enced by  other  observers.  One  of  the  principal  obstacles  in  the  way  of 
arriving  at  %  correct  solution  of  this  question,  is  the  difficulty  of  keeping 
animals  alive  after  the  loss  of  a  considerable  portion  of  the  cortex 
cerebri.  Profuse  haemorrhage  or  inllannnation  of  the  brain-substance 
often  leads  to  a  fatal  result,  before  the  most  important  observations  can 
be  begun.  To  avoid  these  difficuties,  Cioltz  had  recourse  to  a  method 
of  removing  the  cerebral  .substance  which  is  often  employed  for  making 
anatomical  preparations  of  the  cerebral  blood-vessels,  namely,  washing 
it  away  by  a  jet  of  water  thrown  with  force  sufficient  to  break  up  the 
delicate  brain-tissue  without  greatly  injuring  the  firmer  blood-vessels. 
The  jets  of  water  were  applied  by  means  of  cannulas  variously  formed, 
and  inserted  through  openings  trephined  in  the  skull.     For  a  very  cir- 

*  See  also  Brown-Stfqiiard's  Observations  on  Vaso-motor  and  other  Disturbances 
on  the  lame  tiide  as  the  Cerebral  Lesion  {Archives  da  Phvsiolagie,  1875). 


cumscribed  destruction  of  the  cortex,  a  single  opening  was  sufficient. 
For  a  more  extended  operation,  several  holes  were  made  near  each 
other,  and  the  brain-substance  between  them  removed  by  a  process  of 
tunnelling.  By  a  series  of  operations  of  this  sort,  which,  however, 
were  by  no  means  bloodless,  Goltz  succeeded,  in  one  instance,  in 
washing  away  all  the  convolutions  of  one  of  the  cerebral  lobes  which 
could  be  reached  by  openings  through  the  skull,  The  animal  lived 
in  this  condition  for  several  weeks,  and  was  used  for  numerous  observ- 
ations. 

As  the  result  of  his  investigations,  Goltz  maintains  that  the  extent, 
and  not  the  locality,  of  the  injury  is  of  importance  in  determining  the 
nature  of  the  disturbance  produced  ;  e.  g.,  the  effect  of  the  operation  is 
the  same  whether  the  brain- substance  is  washed  away  in  the  interior 
portion  of  the  so-called  "excitable  zone"  of  Hitzig  or  far  back  in  the 
posterior  lobe.  This  want  of  agreement  with  the  results  obtained 
by  other  observers  may  perhaps  be  partly  explained  by  the  fact,  that  in 
all  Goltz's  operations  a  comparatively  large  portion  of  the  brain  was 
destroyed  ;  e.  g.,  where  the  jet  of  water  was  applied  through  a  single 
opening  in  the  skull,  the  diameter  of  the  excavation  thus  produced  was 
about  1,7  centimetres. 

The  author  describes  the  results  of  unilateral  destruction  of  the  cortex 
cerebri  as  disturbances  (i)  of  sensation,  {2)  of  vision,  and  (3)  of  motion, 
all  on  the  opposite  side. 

I.  Sensatioti.  Immediately  after  an  extensive  destruction  of  the  cortex 
the  animal  is  often  completely  ancesthetic  on  the  opposite  side.  Pinch- 
ing and  pricking  of  the  limbs  and  face  call  forth  no  expression  of  pain. 
This  condition  is,  however,  transient.  A  few  days  after  the  operation 
painful  impressions  are  felt  all  over  the  body,  but  less  distinctly  on  the 
opposite  side,  as  may  be  sho^vn  by  observing  the  weights  which  are 
sufficient  to  produce  annoyance  when  placed  on  the  dift'erent  paws. 
To  this  condition  "of  impaired  sensibility,  which  is  found  to  be  very 
persistent,  the  author  attributes,  in  part  at  least,  various  awkward 
movements  of  the  limbs  on  the  side  opposite  to  the  injury.  Thus  a 
dog  with  an  injury  to  the  cortex  on  the  left  side,  when  placed  upon  a 
table,  is  apt  to  fall  off  whenever,  in  moving  about,  his  right  feet  come 
near  the  edge  ;  because,  according  to  Goltz,  his  sensibility  is  so  far  im- 
paired on  that  side  that  he  does  not  perceive  quickly  enough  that  he  is 
treading  on  nothing.  Disturbances  of  vision  and  motion  doubtless  also 
contribute  to  this  result. 

II.  Vision.  Blindness  on  the  opposite  side  results  from  an  extensive 
destruction  of  the  cerebral  cortex.  This  is  at  first  so  complete,  that  the 
animal  in  moving  about  strikes  its  head  against  obstacles  on  that  side. 
Afterwards,  sight  is  so  Tar  recovered  that  obstacles  are  avoided,  but 
there  is  a  persistent  defect  of  vision,  in  consequence  of  which  objects 
seen  with  that  eye  fail  to  call  forth  their  usual  emotions.  Thus  a  dog 
with  an  extensive  destruction  of  the  cortex  on  the  left  side,  and  with 
the  left  eye  extirpated,  learns  to  move  about  without  running  against 
obstacles,  but  shows  no  fear  of  objects  which  before  the  operation  had 
excited  great  terror  ;  does  not  recognise  a  piece  of  meat  held  before  his 
face,  and  is  not  frightened  when  held  outside  of  a  window,  as  is  the 
case  with  an  unmutilated  dog.  To  explain  these  phenomena,  Goltz 
makes  the  hypothesis  that  a  dog  thus  operated  on  has  very  imperfect 
sensations  of  the  position  and  colour  of  objects  whose  images  are  thrown 
upon  his  retina  ;  that  everything  appears  grey  and  indistinct,  as  if  sur- 
rounded by  a  mist.  lie,  therefore,  sees  objects  sufficiently  well  to  avoid 
them  in  moving  about,  but  gets  very  imperfect  ideas  of  their  nature. 
Another  hypothesis,  which  seems  quite  as  reasonable,  would  be  that  the 
retinal  images  produce  their  normal  sensations,  but  that  the  power, 
acquired  by  experience,  of  interpreting  these  sensations  has  been  lost 
in  consequence  of  the  injury. 

III.  Motion.  Extensive  destruction  of  the  cerebral  cortex  causes  at 
first  a  paralysis  on  the  opposite  side,  so  complete  that  the  animal  in 
attempting  to  stand  falls  upon  that  side.  After  a  few  days,  control  over 
the  limbs  is  so  far  restored  that  the  animal  moves  about  in  an  apparently 
perfectly  normal  manner.  A  close  examination,  however,  reveals  a 
variety  of  motor  disturbances  which  are  very  persistent  in  their  character. 
In  the  first  place,  if  the  animal  be  moving  on  a  very  smooth  floor,  the 
feet  on  the  side  opposite  to  the  injury  often  slide  out  from  under  it. 
Even  when  lying  quietly,  the  animal  often  allows  its  legs  on  that  side 
to  assume,  or  be  brought  into,  very  awkward  positions,  without  exhibiting 
any  annoyance.  These  phenomena  may  depend  to  a  great  extent  on 
the  diminution  of  sensibility  above  described,  but  there  are  other  motor 
disturbances  which  cannot  be  thus  explained.  For  instance,  a  dog  with 
an  injury  to  the  cortex  on  the  left  side  does  not  use  the  right  fore  paw 
t»  reach  and  hold  its  food,  nor  to  scratch  away  the  earth  for  the  purpose 
of  burying  a  bone.  If  trained  to  give  the  fore  paw  at  command,  a  dog 
thus  operated  upon  gives  invariably  the  left  paw,  and  if  by  long  per- 
•uasion  and  reiterated  commands  the  animal  be  finally  taught  to  give 
the  right  paw,  a  further  destruction  of  the  cortex  on  the  same  side  as 
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before  produces  the  former  helpless  condition.  In  other  words,  it  is  the 
power  to  use  the  paw,  not  as  a  locomotive  organ,  but  as  a  hand,  which 
is  affected  by  the  injury. 

It  will  thus  be  seen  that  the  effects  of  destruction  of  the  cortex  are  of 
two  sorts,  namely,  transient  and  persistent.  It  is  the  latter  only  which, 
according  to  Goltz,  are  to  be  regarded  as  indicating  the  functions  of  the 
part  destroyed,  and  which  he  calls  therefore  "phenomena  of  deficiency" 
( AusfalUrscheinungin ).  They  may  perhaps  be  best  described  collect- 
ively as  a  failure  on  the  part  of  the  animal  to  make  an  intelligent  use 
of  its  sensations,  and  its  power  of  motion.  The  former,  i.e.,  the  com- 
plete loss  of  motion,  sensation,  and  vision,  he  regards  as  due  to  an  inhi- 
bitory process,  starting  from  the  wound  in  the  brain,  and  acting  upon 
deeper-seated  centres.  The  phenomenon  is,  therefore,  similar  to  the 
temporary  absence  of  all  reflex  movements  in  an  animal  whose  cervical 
cord  has  been  divided.  If  this  theory  is  correct,  it  is  necessary  to  sup- 
pose that  the  mechanical  irritation  due  to  the  removal  of  a  portion  of 
the  cortex  acts  not  only  in  a  very  different  way,  but  over  a  very  different 
extent  of  brain-substance  from  an  electrical  irritation  applied  to  the 
same  spot.  From  this  point  of  view,  Goltz  regards  the  immediate  re- 
sults of  local  destruction  of  the  cortex  as  observed  by  Hitzig  (Reichert 
and  Du  Bois  Reymond  Archiv,  1874'!,  as  inhibitory  phenomena,  and 
dissents  from  Hitzig's  conclusion  that  the  disappearance  of  the  disturb- 
ances produced  by  the  injury  indicates  that  some  other  portion  of  the 
cortex  has  assumed  the  function  of  the  part  destroyed.  As  conclusive 
against  Hitzig's  view,  he  instances  his  own  experiment,  in  which  a  dog 
with  the  whole  sur/aie  of  a  cerebral  lobe  washed  away  moved  his 
limbs,  head,  tongue,  eyes,  eyelids,  ears,  jaws,  and  tail  in  a  perfectly 
normal  way. 

Eulenberg  and  Landois,  whose  observations  were  alluded  to  in  the 
first  half  of  this  report,  found  that  cauterisation  of  Hitzig's  centres  for 
the  movements  of  the  limbs  caused  a  rise  of  temperature  in  those  parts 
amoimting  to  from  9  to  12.5  Fahr.,  and  lasting  two  or  three  days.  Their 
statements  have  recently  been  contirmed  by  Hitzig.  ( Centralllatt  fiir 
die  medicinischen  M'isstnschaften,  1876).  It  is  difficult  to  reconcile 
these  observations  with  those  of  Lepine  (on  the  rise  of  temperature  in 
the  limbs  caused  by  irritating  the  cortex),  except  on  the  supposition 
that  the  phenomenon  depends  upon  the  irritation  and  not  upon  the 
destruction  of  the  parts,  as  the  authors  suppose.  This  view  is  not 
inconsistent  with  the  authors' observation  ( Centralblatt  fiir  die  medi- 
dnischen  Wissenschaften,  1876),  that  feeble  electrical  irritation  of  the 
cortex  caused  a  diminution  of  temperature  in  the  limbs  ;  for,  in  the 
first  place,  this  cooling  was  very  slight  in  amount  (0.36  to  1.08  P'ahr.), 
and  was  not  a  very  constant  phenomenon  ;  and,  in  the  second  place, 
there  is  reason  to  believe  that  irritation  of  the  cortex  by  the  actual 
cautery  has  a  very  different  effect  from  that  produced  by  electricity. 
By  an  extension  of  Goltz's  theory,  it  might  fairly  be  assumed  that 
destruction  of  a  portion  of  the  cortex  causes  a  temporary  inhibition  of 
vaso- motor  centres,  as  well  as  those  of  locomotion,  vision,  etc.  This 
view  is  quite  in  accordance  with  Brown- Sequard's  recent  observation, 
that  all  the  effects  of  section  of  the  cervical  sympathetic  may  be 
produced  by  cauterisation  or  "  thermic  irritation"  of  the  cortex.  In 
this  case,  however,  the  results  were  produced  on  the  same  side  as  the 
operation. 
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The  following  remarks,  which  are  made  on  the  Army  Medical  Warrant 
by  our  contemporary  the  Pioneer,  show  how  that  document  is  regarded 
in  India. 

The  New  Royal  Warrant  for  the  Army  Medical  Department  has  at 
length  been  promulgated,  bearing  d.ite  28th  April,  1S76  ;  as  it  stands, 
and  reading  it  without  any  explanation  from  the  War  Office  as  to  the 
bearing  its  different  clauses  will  have  on  the  present  officers  of  the 
department,  it  is,  to  say  the  least  of  it,  a  most  unsatisfactory  document, 
and  one  which  will  probably  excite  an  enormous  amount  of  discontent 
among  all  those  now  serving.  The  Warrant  commences  with  tliese 
words  :  "  Whereas  we  deem  it  expedient  to  alter  the  terms  and  condi- 
tions of  service  in  the  Medical  Department  of  our  Army  ;  our  will  aiod 
pleasure  is  that  the  pay,  relative  rank,  allowances,  retirement,  and  ser- 
vice of  all  officers  who  shall  join  the  Medical  Department  of  our  Army 
on  and  after  the  date  of  our  present  Warrant,  shall  be  governed  by  the 
following  rules."  Then  follows  a  table  of  the  pay  for  the  different  ranks, 
by  which  it  appears  a  surgeon  is  to  commence  on  ^£'250  a  year,  plus 
allowances,  which  bring  his  pay  up  to  a  total  of  about  ^318  a  year. 
This  is  evidently  the  sprat  throw  n  out  to  catch  the  salmon,  as  no  further 
increase  is  given  till  after  the  completion  of  ten  years'  service.  The 
weak  point  of  this  is  seen  at  once.    In  the  first  place,  it  is  unreasonable 


to  value  a  man's  services  when  he  is  only  a  recruit  and  is  really  learning 
his  duty,  at  the  same  rate  as  when  he  has  completed,  say,  five  years' 
service,  has  become  acquainted  with'  the  routine  of  the  duties,  and 
is,  in  fact,  capable  of  taking  charge  of  troops.  In  the  next  place,  the 
terms,  which  are  nominally  better  than  before,  are  really  just  the  same 
in  practice,  inasmuch  as  every  young  medical  officer  is  sent  abroad  im- 
mediately on  being  gazetted.  Fully  90  per  cent,  come  to  India,  and 
their  pay  out  here  is  a  maximum  of  317  rupees  per  mensem  for  the  first 
five  years,  or  reduced  to  English  money  at  current  rates,  just  ^300  a 
year,  so  that,  while  nominally  given  £'^\^  a  year  at  home  as  an  induce- 
ment to  enter,  they  will  receive  £y20  in  India,  or  some  ;ii  18  a  year  less 
to  serve  in  a  trying  climate,  with  enormous  expenses.  When  this  be- 
comes known,  as  known  it  soon  will  be,  in  the  medical  schools  at  home, 
it  does  not  require  a  prophet  to  foretell  what  will  follow.  The  next  rate 
of  pay  is  17s.  lod.  a  day  for  men  who  shall  have  completed  ten  years' 
service  ;  but,  as  only  six  men  each  year  are  to  be  retained  after  ten  years' 
service,  it  matters  little  to  the  great  bulk  of  the  young  hands  what  the  pay 
will  be  of  the  few  fortunate  ones.  Promotion  is  guaranteed  at  twelve 
years'  service,  and  the  examination  is  abolished,  the  reasons  being,  we 
presume,  that  the  6  per  annum  selected  to  remain  will  be  so  markedly 
superior,  it  would  be  a  work  of  supererogation  to  examine  them. 
Medical  officers  are  not  to  be  permanently  entertained  as  heretofore,  but 
only  for  ten  years  ;  and  of  these  only  6  per  annum  will  be  kept  ou 
for  promotion  to  the  rank  of  surgeon-major,  and  for  future  adminis- 
trative duties.  This  number  is  ridiculously  low,  and,  if  the  plan  be 
carried  out,  it  will  result  in  a  department  composed  as  follows  :— 
About  forty-five  surgeons-general  and  deputy  surgeons-general  for  the 
administration  of  the  service  ;  and,  assuming  fifteen  years  as  the  pro- 
bable time  for  getting  promotion  after  the  rank  of  surgeon-major  has 
been  attained  (twenty-seven  years'  service  in  all),  this  period  multiplied 
by  six  will  give  about  ninety  surgeons-major  for  the  whole  British  army, 
the  remainder  of  the  Army  Medical  Department  consisting  of  young 
men  varying  from  one  to  ten  years'  service,  about  seven  or  eight 
hundred  in  number.  This  is  what  it  must  come  to  in  a  few  years  time 
under  the  terms  of  this  Warrant ;  and  what  the  result  will  be,  if  war 
should  break  out,  is  startling  to  contemplate.  India  alone  has  now  over 
two  hundred  surgeons  major  of  the  Royal  Service  employed,  and  when 
the  whole  strength  of  the  rank  is  brought  below  one  hundred,  out  of 
which  home  and  the  colonies  must  be  served  proportionably  to  the 
number  of  troops,  there  will  not  be  more  than  fifty  surgeons-major 
available  for  the  three  Presidencies — not  one  to  each  station,  much  less 
one  to  each  regiment  or  brigade.  Granted  that  young  medical  men  can 
be  found  to  accept  the  short  service  system  (and  the  medical  journals 
unite  in  saying  they  will  not  do  so),  what  will  be  the  result  after  ten  or 
fifteen  years  ?  The  charge  of  important  stations,  large  hospitals,  regi- 
ments, and  brigades  will,  in  a  great  degree,  devolve  on  youi^  inexpe- 
rienced ofticers,  with  a  fatal  result  to  the  army.  There  is  no  profession 
in  which  experience  is  of  more  value  than  in  the  medical,  and  it  does  not 
follow  that  the  best  surgeon  or  physician  would  necessarily  have  the 
healthiest  regiment.  A  man  may  be  a  splendid  operator,  and  yet  lack 
that  ripe  experience  in  sanitation  and  knowledge  of  the  British  soldier 
that  is  so  necessary  in  dealing  with  the  large  questions  constantly  coming 
before  him,  and  a  skilful  youngster  of  five  or  seven  years' service  would 
certainly  want  that  weight  in  council  so  necessary  in  dealing  with  cases 
of  everyday  occurrence. 

The  old  officers  have  gained  little.  Promotion  to  the  rank  of  surgeon- 
major  has  been  guaranteed  to  all  who  complete  twelve  years'  full-pay 
service,  a  tardy  act  of  justice  considering  that  the  Indian  medical  officers 
have  been  in  the  enjoyment  of  it  for  the  last  fifteen  years,  and  it  was 
found  necessary  to  give  local  rank  to  surgeons  of  the  Army  Medical  De- 
partment of  over  twelve  years'  service  to  prevent  their  being  superseded 
by  their  juniors  of  the  Indian  Medical  Service.  The  seniors  of  the  ad- 
ministrative i-anks  «ill  be  obliged  to  retire  at  sixty  years  of  age,  thus 
giving  a  slight  impetus  to  promotion.  All  regimental  appointments  are 
abolished,  and  the  Army  Medical  Department  is  now  "unified"  in  the 
full  acceptation  of  the  term.  None  of  the  old  standing  grievances  have 
been  redressed.  Forage  has  not  been  restored  to  officers  of  field  rank  in 
accordance  with  the  terms  of  the  old  Warrant  of  185S.  No  increase 
either  to  present  pay  or  future  pension  has  been  granted,  and  the  great 
bulk  of  the  surgeons-major  are  worse  off  than  they  were  before  ;  all 
"  fixity  of  tenure"  is  done  away  with,  and,  no  matter  how  long  a  man's 
service,  he  is  liable  henceforth  to  be  moved  anywhere  and  everywhere 
at  the  beck  and  nod  of  the  administrative  officers  of  the  department. 
Apparently,  then,  oflicers  of  the  rank  of  surgeon  will  benefit  to  the 
extent  of  getting  promotion  at  twelve  years'  service,  and  the  senior 
deputy  surgeons-general  and  surgeons-major  will  get  some  promotion 
in  consequence  of  the  operation  of  the  sixty  years'  rule,  but  the  great 
bulk  of  the  working  men  of  the  department,  viz.,  the  surgeons-major 
of  from  fifteen  to  twenty-five  years'  service,  gain  absolutely  nothing — 
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indeed,  lose  to  a  great  extent  by  being  tlcprixtd  of  all  lien  on  their 
regimental  appointments.  These  men  are  the  mainstay  of  the  Ser- 
vices, and  on  their  shoulders  vill  iall  the  gc«8ter  portion  of  the 
executive  duty  for  the  next  ten  or  fifteen  years.  Is  it  wise,  then,  to 
utterly  disgust  them,  and  through  them  to  taint  witli  the  leaven  of 
discontent  the  younger  men  of  the  profession  boti  io  nod  out  oX  the 
Service  ? 

Mr.  Hardy,  when  introducing  his  scheme,  claimed  for  it  the  merit  of 
'ting  cheap,  and  said  it  was  calculated  that  .,£50,000  a  year  would  be 
..ved  to  the  country  when  the  Warrant  was  in  operation.  Mr.  Hardy 
carefully  omitted  the  fact  that  this  sum  w  ill  be  saved  directly  out  of  the 
pockets  of  the  doctors,  and  yet  he  seems  to  think  he  is  giving  them  a 
boon.  The  only  way  to  put  matters  on  a  proper  footing  will  be  to 
issue  a  Royal  Commission,  and  hear  the  evidence  not  only  of  officers  of 
the  Department,  but  of  commanding  officers  of  regiments,  wlio  are  one 
and  all  opposed  to  these  innovations. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[PROM   OUR  OWN    CORRiESPOND«NT.] 

PrL/iisloiic  7'refhining. —  T/ii  Origin  ef  Syphilis.  —  Objections  io  Cre- 
mation.— Qinnini  in  Surgical  Affections. — Effect  of  Pregnancy  in 
Traumatism. — Treatment  of  Jianula. 
At  a  recent  meeting  of  the  Anthropological  Society  of  Paris,  M. 
Broca  presented,  in  the  name  of  M.  Prunierts,  a  number  of  skulls  that 
were  found  in  a  monument  (dolmen)  at  a  village  called  Aumede-Haut, 
in  the  Department  of  Lozire  in  France,  w  hicb  are  exceedingly  interest- 
ing in  more  than  one  point  of  view.  Some  of  these  skulls,  which  were 
declared  to  be  of  i>rehistoric  origin,  bore  evident  marks  of  certain 
morbid  conditions,  both  traumatic  and  idiopatliic,  while  others  pre- 
sented traces  of  an  operation  which  M.  Broca  has,  for  the  sake  of  con- 
venience, termed  "trepanation"  (trephining),  to  which  it  may  be  more 
or  less  compared.  This  gave  rise  to  a  discussion  as  to  whether  the 
operation  was  performed  for  surgical  or  medical  purposes — in  other 
word?,  whether  it  was  intended  to  fulfil  certain  medical  indications^ 
or  whether  it  was  employed  as  a  remedial  agent  for  the  cure  of  certain 
traumatic  affections,  such  as  fracture  of  the  skull,  etc.  M.  Broca  is  of 
opinion  that  the  operation  was  performed  for  the  cure  of  idiopathic  or 
spontanepus  maladies  principally  confined  to  infantile  convulsions,  as 
the  cicatrices  on  the  cranial  bones  indicated  that  the  trephining  was 
effected  at  that  period  of  life. 

Other  skulls,  portions  of  skulls,  and  different  parts  of  the  osseous 
system,  which  were  found  in  the  same  place,  were  also  exhibited.  A  great 
number  of  these  bore  marks  of  traumatic  or  pathological  lesions,  which, 
although  very  interesting  to  the  physician  or  surgeon,  cannot  be  entered 
into  herj.  1  may,  however,  refer  to  two  or  ikree  skulls  on  which  were 
to  be  seen  the  existence  of  exostoses,  which,  according  to  M.  Broca, 
were  far  from  being  characterustic  of  tertiary  syphilis.  M.  Broca  did 
not,  however  wish  it  to  be  understood  that  syphilis  was  a  modern  dis- 
ease ;  that  U  had  not  existed  in  Europe  long  before  the  discovery  of 
America.  This  led  to  a  rather  interesting  discussion  as  to  the  origin  of 
syphilis,  in  which  M.  de  Quatrefages  took  an  active  part.  According 
to  this  savant,  syphilis  must  be  almost  as  old  as  humanity,  for  it  not 
only  existed  in  Europe  from  time  immemorial,  but  it  was  known  in 
America  long  before  the  arrival  of  Europeans  there,  as  reference  is 
made  to  it  in  the  written  traditions  of  the  country,  to  which,  it  will  be 
remembered,  Cook,  the  great  circumnavigator,  referred  in  his  writings. 
If  we  consider  the  testimony  of  Cook  and  that  of  other  travellers  in 
different  parts  of  the  globe,  M.  de  Quatrefages  adds,  there  is  reason  to 
believe  that  syphilis  was  developed  spontaneously  in  different  races, 
but  that  it  assumed  an  aggravated  character  only  when  it  was  com- 
municated by  one  race  to  another.  To  this,  one  of  the  members  re- 
marked that  it  cannot  be  said  that  the  disease  was  imported  from 
America,  as  it  was  found  among  the  French  troops  at  the  siege  of 
Naples  in  1495,  when  America  had  not  been  discovered.  The  disease 
was  said  to  be  contracted  by  the  cavalry  soldiers  from  mares  affected  with 
farcy;  but  this  assertion  was  completely  disproved  by  M.  Sanson,  a 
distinguished  veterinarian,  who  retorted  that  farcy  can  only  engender 
farcin  and  syphilis  syphilis,  and  that  the  latter  is  completely  unin- 
oculable  in  herbivorous  animals.  M.  Broca  then  reminded  his  hearers 
that  syphilis  was  known  in  Europe  long  previous  to  the  expedition  of 
Charles  VIII.  In  a  chart  of  Copenhagen  of  the  fourteenth  century, 
the  disease  is  described  as  "  le  mal  I-ian<,-ais",  whilst  in  France,  after 
the  return  of  the  army  of  Charles  VI ll,  the  French  designated  it  "  le 
mal  Napolitan".    The  ancients,  however,  recognised  it  under  the  name 


of  "  mal  de  campanie",  and  the  disease  was  well  described  in  their 
writings,  though  the  connection  between  the  primary  and  secondary 
forms  was  entirely  ignored.  It  is  now  known  that  the  constitutional 
form  of  the  disease  shows  itself  some  time  after  the  appearance  of  the 
primary  sore,  and  that  the  symptoms  present  themselves  in  a  great 
variety  of  forms.  It  is  probable,  continued  M.  Broca,  that  many 
syphilitic  affections  were  confounded  with  other  diseases  ;  and  he  had 
gleaned  from  ancient  authors  that,  during  the  middle  ages,  persons 
affected  with  syphilitic  eruptions  were  classed  among  the  leprous,  and 
treated  as  such.  In  some  excavations  in  the  "  Rue  Bruxelles"  in  Paris, 
M.  Broca  found,  about  fifteen  years  ago,  in  an  ancient  lazaretto,  the 
bones  of  human  skeletons  bearing  unmistakable  marks  of  constitutional 
syphilis,  which  would  seem  to  corroborate  the  opinion  enunciated 
above.  The  alleged  discovery  of  the  fifteenth  century  as  far  as  re- 
gards syphilis  is,  therefore,  simply  reduced  to  this  :  syphilis  is  a  morbid 
entity  essentially  confined  to  the  human  species,  and  manifests  itself  in 
every  variety  of  form,  not  a  single  organ  or  tissue  of  the  body  being 
exempt  from  its  dire  influence. 

In  writing  the  above  lines,  the  thought  suggested  itself  to  my  mind  that, 
if  cremation  were  universally  carried  out,  no  human  bones  could  ever 
have  been  found,  and  consequently  all  that  is  now  known  of  ancient  or 
prehistoric  man  could  never  have  been  learned,  and  future  generations 
would  be  deprived  of  the  means  o(  studying  the  osseous  characteristics 
of  their  predecessors  in  this  world.  In  addition  to  this,  there  are  other 
cogent  reasons  against  the  practice  of  cremation,  not  the  least  of  which 
is  that  it  would  put  a  stop  to  the  posthumous  detection  of  poison  in 
cases  of  homicide  or  suicide. 

M .  Verneuil,the  well  known  surgeon  of  La  Pitie  Hospital,  lately  delivered 
an  interesting  lecture  on  the  utility  of  quinine  in  surgical  affections. 
He  referred  to  several  cases  in  his  wards  in  illustration  of  the  efficacy  of 
this  most  valuable  remedy  in  all  affections  in  which  the  element  pain 
is  one  of  the  conspicuous  symptoms.  Thus,  for  instance,  in  two  cases 
of  cancer  of  the  uterus,  M.  Verneuil  succeeded  in  relieving  the  excru- 
ciating pain  characteristic  of  the  disease  by  the  administration  of  the 
sulphate  of  quinine,  after  having  failed  to  afford  the  desired  relief  by 
the  other  means  usually  employed  in  such  cases.  M.  Verneuil  then 
summed  up  by  announcing  that  the  sulphate  of  quinine  would  be  found 
particularly  useful  in  all  cases  of  an  ataxic  or  adynamic  niture,  in 
nevropathic  affections,  and  in  septicemia.  In  ataxic  c.ises,  the  lec- 
turer stated  that  it  was  not  necessary  that  the  symptoms  should  be  of 
an  intermittent  character  to  justify  the  administration  of  the  drug,  and, 
as  for  neuropathic  affections,  no  remedy  can  compare  with  it  in  these 
cases.  He  has  found  it  particularly  useful  after  operations  on  the  eye, 
and  in  septicemia  its  efficacy  is  undeniable.  M.  Verneuil  explains  its 
action  thus  in  the  latter  affection  :  it  diminishes  the  pus-forming  pro- 
cess, and  acts  as  a  corrective  of  the  septic  elements  generated  at  the 
seat  of  the  lesion,  whether  caused  by  the  surgeon's  knife  or  by  acci- 
dent. Here  the  sulphate  of  quinine  is  doubly  useful,  not  only  on  ac- 
count of  the  above  properties,  but,  even  when  employed  locally,  it  acts 
as  a  powerful  antiseptic. 

Some  time  ago,  M.  Verneuil  read  a  very  interesting  paper  before  the 
Surgical  Society  of  Paris,  when  he  endeavoured  to  show  that  pregnancy 
had  a  prejudicial  influence  on  the  course  of  traumatism,  even  when  this 
latter  condition  occurred  in  any  part  of  the  body  not  directly  connected 
with  the  uterus  ;  but  M.  Gueniot,  before  the  same  society,  lately  endea- 
voured to  refute  this  assertion.  Accordii^g  to  the  experience  of  this 
distinguished  obstetrician,  gestation  would  seem  to  have  little  or  no 
influence  on  traumatism,  and  adduces  statistics  in  support  of  his  opinion. 
M.  Gueniot  declared  that,  even  after  grave  operations,  the  cases  pro- 
ceeded as  in  ordinary  circumstances  ;  but  he  makes  exception  to  trau- 
matism of  the  pregnant  womb  or  its  contents,  or  of  the  genital  organs, 
or  when  traumatism  coexists  with  any  other  morbid  condition  com- 
plicated with  pregnancy. 

Ranula  is  admitted  by  all  surgeons  to  be  a  most  troublesome  and, 
in  many  cases,  a  most  intractable  affection.  It  is  sometimes  so  little 
amenable  to  treatment,  that  some  surgeons,  and  among  them  the  cele- 
brated Dupuytren,  contrived  different  means  by  which  to  keep  open  a 
fistulous  orifice  in  the  tumour,  in  order  to  empty  the  contents  of  the 
latter  in  the  mouth.  Jobert  de  Eamballe  endeavoured  to  effect  the 
same  object  by  inverting  a  portion  of  the  internal  surface  of  the  ranula, 
and  uniting  it  by  a  suture  with  the  mucous  membrane  surrounding  the 
orifice.  M.  Panas,  of  the  Lariboisiere  Hospital,  finding  these  methods 
of  treatment  unsatisfactory,  and  after  having  given  a  fair  trial  to  the 
different  remedies  in  vogue  for  the  cure  of  this  affection  with  equal 
unsuccess,  has  lately  resorted  to  the  practice  of  injecting  these  tumours 
with  a  solution  (i  to  10  parts)  of  the  chloride  of  zinc,  the  results  <A 
which  are  most  encouraging.  M,  Panas  injects  into  the  tumour  from 
three  or  four  to  eight  or  ten  drops  of  this  solution,  which  also  varies 
in  strength  according  to  the  age  of  the  patient,  and  this  be  does  with  a 
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Pravaz's  syringe  without  preriously  emptying  the  tumour.  But  it  is 
not  only  to  ranulae  that  M.  Panas  applies  this  treatment ;  he  has  found 
it  successful  in  other  tumours  of  the  mouth,  and  thinks  it  may  be  ad  - 
vantageously  employed  in  all  cases  of  mucous  or  seroui  cysts,  in  what- 
CTer  part  of  the  body  they  may  occur. 

ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH:   EAST  KENT  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  Branch  will  be  held  at  the  Royal  Sea 
Bathing  Infirmary,  Margate,  on  Thursday,  September  7th,  1876,  at 
3  o'clock  ;  Dr.  PiTTOCK  of  Margate  in  the  Chair. 

Luncheon  will,  by  the  kindness  of  the  Chairman,  be  provided  at  the 
Infirmary,  from  One  till  Two.  The  dinner  will  be  at  the  Cliftonville 
Hotel  at  5  o'clock  precisely.     Charge,  6s.  6d.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting. 

1.  Mr.  Treves:  On  Excision  of  the  Knee-joint;  together  with  the 
description  of  a  New  Mode  of  performing  the  Operation. 

2.  Mr.  Reid :  Surgical  Memoranda. 

3.  Dr.  Rowe :  Notes  on  an  Obscure  Case  of  Spinal  Disease. 

4.  Mr.  Wacher  :  Notes  on  Two  Cases  of  Post  Partum  Haemorrhage 
treated  with  the  Perchloride  of  Iron. 

Gentlemen  who  intend  to  be  present  at  the  dinner  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  September  5  th. 

Edward  Whitfeld  Thurston,  Honorary  Secretary. 
Ashford,  August  27th,  1876. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

The  annual  meeting  of  the  Northern  Counties  (Scotland)  Branch  will 
be  held  in  Inverness  on  the  Evening  of  Friday,  September  8th,  at  half- 
past  seven  o'clock.     Full  particulars  by  circular. 

J.  W.  NoRRis  Mackay,  M.D.,  Hon.  Sec.  and  Treasurer. 
Elgin,  August  23rd,  1876. 


SOUTHERN  BRANCH:  SOUTH-EAST  HANTS  DISTRICT. 

An  ordinary  meeting  of  this  District  will  be  held  at  the  Bear  Hotel, 
Havant,  on  Tuesday,  September  12th,  1876,  at  4  P.M. 

1.  Inspector-General  Smart,  M.D.,   C.B.,  will    read    Remarks   on 
Severe  Scalds  and  Burns. 

2.  A  discussion  will  take  place  on  the  Treatment  of  Syphilis. 
Dinner  will  be  provided  at  6. 15.     Charge,  6s.,  exclusive  of  wine. 
Members  intending  to  be  present  are  requested  to  communicate  with 

Mr.  St.  Quintin  Bond,  Havant,  on  or  before  September  loth. 

J.  Ward  Cousins,  M.D.,  Hontrary  Secretary. 
Southsea,  August  29th,  1876. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Coatham,  on 
Thursday,  September  21st. 

Gentlemen  who  are  desirous  of  reading  papers  or  making  other  com- 
munications, are  requested  to  give  notice  to  the  Secretary. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary, 

Newcastle-upon-Tyne,  August  19th,  1876. 


CORRESPONDENCE. 

MEDICAL  EDUCATION  AT  CAMBRIDGE. 
Sir, — In  reply  to  the  letter  in  this  day's  Journal  from  "Obstetri- 
cus",  who  asks  me  to  "  explain  how  no  provision  is  made  for  either 
the  study  of,  or  the  examination  in,  the  not  altogether  unimportant 
subject  of  obstetric  medicine"  at  Cambridge,  I  may  state  that  there  is, 
and  long  has  been,  provision  for  examination  in  this  subject;  and 
that  it  is  now  under  contemplation  to  rearrange  this  examination  and 
develop  it  more  in  connection  with  tlie  M.B.  degree.  The  study  of 
obstetric  medicine  is  not  pursued  in  Cambridge,  because  the  University 
hitherto  has  not  attempted,  and  in  my  opinion  it  should  not  attempt, 
to  form  a  complete  medical  school.  It  rather  concentrates  its  powers 
in  giving  a  good  scientific  training  in  physics,  chemistry,  botany,  ana- 
tomy, physiology,  and  materia  medica — the  subjects,  that  is  to  say,  of 
the  first  two  examinations  for  the  M.B.  degree— at  the  same  time  that 


there  is  teaching  in  pathology  and  the  principles  of  medicine,  and 
opportunities  for  initiation  in  clinical  work  at  Addenbrooke's  Hos- 
pital ;  but  it  encourages — indeed,  compels — the  candidate  to  pursue 
and  complete  his  study  of  medicine,  surgery,  and  midwifery  in  London, 
Edinburgh,  or  some  larger  field  of  practice.— I  am,  etc., 

Cambridge,  August  26th,  1876.  G.  M.  HirMPHRV. 


THE  COST  OF   UNIVERSITY   EDUCATION   IN 
CAMBRIDGE. 

Sir,— So  much  is  said  in  many  quarters  as  to  the  cost  of  university 
education,  that  I  venture  to  think  some  of  your  readers  would  be 
willing  to  know  the  results  of  my  experience  of  the  expenditure  of 
non-collegiate  students  at  Cambridge,  of  whom  I  have  had  the  imme- 
diate charge  for  the  seven  years  during  which  the  scheme  has  been  in 
operation. 

It  is  convenient  to  take  first  into  consideration  the  minimum  ex- 
penditure by  which  an  grdinary  B.A.  degree  can  be  obtained.  It 
must  be  assumed  that  the  student  is  at  the  outset  fairly  prepared  for 
university  study,  and  that  he  only  resides  in  Cambridge  as  long  as  he 
is  required  to  reside  in  order  to  keep  his  terms.  Those  who  are 
specially  ill-prepared,  as  well  as  many  of  those  who  aim  at  higher  dis- 
tinction, require  special  help  from  private  tutors,  which  is  necessarily 
costly.  Those  who  pursue  professional  studies  will  attend  special 
courses  of  lectures,  which,  here  as  elsewhere,  must  cost  something 
appreciable  in  addition  to  the  minimum  outlay  as  described  above. 
Students  of  the  latter  class  will  find  it  desirable  to  reside  some  weeks 
longer  in  each  year  than  they  are  required  to  reside  to  satisfy  the 
University  statute.  Putting  aside  these  special  cases,  it  has  been 
abundantly  ascertained  that  a  student  accustomed  to  live  cheaply  can 
keep  terms  and  obtain  a  B.A.  degree  upon  an  annual  expenditure 
averaging  for  the  three  years  ^£^50,  and  that  even  an  inexperienced 
student  can  easily  restrict  his  annual  expenditure  to  £(>o.  The  heads 
of  necessary  expenditure  may  be  accounted  for  thus  :  £i.o  a  year  will 
cover  university  dues,  including  fees  for  matriculation,  for  examina- 
tions, for  degree,  and  for  supervision;  £\.o  a  year  will  provide  for 
college  lectures,  for  the  obligatory  professors'  lectures,  and  for  the 
really  necessary  books  and  stationery  ;  ;^30  a  year,  allowed  for'  house- 
hold expenses  during  twenty-three  weeks,  may  be  made  to  include  the 
small  initial  outlay  necessary  for  caution- money  and  for  cap  and  gown. 
It  is  under  the  head  of  household  expenses  that  the  chief  variations 
will  occur ;  and  in  the  main,  and  in  the  long  run  almost  entirely,  the 
differences  will  depend  upon  the  habits  and  wishes  of  the  students 
themselves.  For  instance,  while  the  household  bills  of  one  student  do 
not  exceed  24s.  a  week,  those  of  another  in  equally  cheap  lodgings 
amount  to  35s.,  because  the  latter  needs  or  desires  a  more  liberal  diet. 

A  medical  student  is  required  to  reside  in  Cambridge  for  the  same 
length  of  time  as  a  candidate  for  the  B.A.  degree — viz.,  nine  terms,  or 
parts  of  each  of  three  years  ;  and,  in  order  to  pursue  his  studies  with 
advantage,  it  is  desirable  that  he  should  reside  for  a  longer  time  in 
each  year  than  is  absolutely  required,  including  parts  of  the  vacations. 
This  additional  residence  would  probably  add  £i<^  to  the  ^^50  or  ^60 
above  stated  as  the  minimum ;  and  the  lectures  he  would  attend  would 
probably  amount  to  another  ;ii'io,  making  a  total  of  about  £'i><~,  a  year 
for  each  of  the  three  years.  He  may  during  this  time  obtain  the  B.A. 
degree,  either  in  the  ordinary  way  or  through  the  Natural  Sciences 
Tripos,  the  suljjects  of  which  correspond  with  those  of  his  professional 
studies.  This,  it  will  be  understood,  is  the  sum  which  has  to  be  spent 
for  residence  and  study  within  the  University.  He  will  ordinarily  be 
required  to  pursue  his  medical  studies,  either  in  the  University  or  else- 
where, for  about  two  years  more,  before  or  after  the  three  years'  resi- 
dence in  the  University,  to  obtain  a  medical  degree  or  qualification  to 
practise. 

It  appears,  therefore,  that  the  total  cost  of  residence  and  professional 
education  in  the  University  need  not  exceed  ^^85  a  year;  that  is,  £'t<,S 
for  the  three  years.  To  those  who  wish  simply  to  fulfil  the  University 
requirements  of  residence  without  professional  instruction,  the  cost 
need  not  exceed  ^^50  or  £(>o  a  year;  that  is,  ;^I50  or  £\%o  for  the 
three  years.  The  fees  for  the  examinations  for  the  M.B.  degree 
amount  to  £^  :  5  ;  and  for  the  non-collegiate  student  who  is  already 
B.A.,  the  fees  on  taking  the  M.B.  degree  amount  to  ^^5  :3.  I  do  not 
take  into  account  the  cost  of  professional  education  additional  to  that 
given  in  the  University,  as  I  have  no  means  of  computing  that. 

I  think  I  have  said  enough  to  show  that  the  necessary  expenses  are 
not  such  as  to  preclude  even  students  of  very  moderate  means  from 
obtaining  medical  degrees  in  Cambridge. — I  am  yours  obediently, 

R.  B.  Somerset,  Censor  of  Non-Collegiate  Students. 

Cambridge,  August  26th,  1876. 
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M.     PASTEUR'S   EXPERIMENTS. 

SiF, — I  thank  you,  and  I  think  the  medical  men  of  England  have 
cause  to  thank  you,  for  making  fully  known  to  the  profession  the 
experiments  and  reasonings  of  M.  Pasteur  in  relation  to  the  recent 
labours  of  Dr.  Bastian. 

The  allusion  to  myself  in  M.  Pasteur's  paper  arises  simply  from  an 
inaccurate  reference  to  me  in  Dr.  Bastian's  communication  to  the  Aca- 
''•  my  of  Sciences.     M.  Pa-stcur's  experiments  on  alkaline  liquids  have 

',  only  been  long  familiar  to  me,  but  I  have  devoted  a  good  deal  of 
e  to  the  repetition  of  the  most  striking  among  them. 

M.  Pasteur  has  always  insisted  upon  the  higher  death-temperature 
of  alkaline  liquids.  With  regard  to  the  very  substance  employed  by 
Dr.  Bastian — ncmely,  urine — his  words  are  as  follows :  "  L'urine  a 
I'etat  frais  dcvient  inalterable,  apres  qu'elle  a  etc  portc'e  i  unc  tempera- 
ture inft'rieure  i  lco°  :  elle  demande  une  temperature  qui  depasse 
ICO°,  apres  qu'on  I'a  fait  bouiller  en  presence  du  carbonate  de  chaux." 

It  would  be  easy  to  show  the  weakness — to  use  no  stronger  term — 
of  the  main  inference  drawn  by  Dr.  Bastian  from  his  experiments  ;  but 
this  and  other  collateral  questions  will  be  more  effectually  treated  at  a 
future  day.  The  time  is  approaching  when  I  shall  be  able  to  subject 
both  Pasteur's  results  and  Dr.  Bastian's  recent  confirmation  of  them  to 
the  thorough  physical  scrutiny  which  they  undoubtedly  demand. — I 
am,  sir,  your  obedient  servant,  John  Tvndall. 

Bel  Alp,  Brigne,  August  25th,  1876. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 

QUERIES  REGARDING  FEES. 

SiR, — Will  you  kirdly  answer  the  two  following  questions  in  the  Jou'RNAL? 

1.  As  a  district  medical  officer  of  an  union,  am  I  entitled  to  an  extra  fee  for 
reducing  a  strangulated  hernia  by  manipulation?  I  had  an  order  from  the  re- 
lieviDR  officer  lo  attend  the  case. 

2.  On  August  i7ih.  at  6  a.m.,  I  was  sent  for,  without  having  been  previously 
enfiaged,  to  attend  Mrs.  W.,  the  wife  of  a  publican,  at  a  distance  of  three  miles. 
I  attended  immediately,  and  found  labour  completed.  I  gave  the  usual  direc- 
tions, and  visited  the  patient  twice  subsequently.  At  the  last  visit,  she  refused 
to  pay  my  fee  of  one  guinea,  saying,  "  I  had  done  nothing  for  it".  Can  I  recover 
the  fee?--Yours  faithfully,  X,  Wells  Hudbakd. 

Lenham,  August  22nd,  1876. 

♦*'  I.  "Hernia  reduced  without  a  surgical  operation  does  not  entitle  the 
medical  officer  to  the  fee  of  ;^5."  (Glen's  C&nsolidaUd  Ord^rSy  foot-note  on 
page  134.)  . 

2.  We  consider  that  our  correspondent  can  recover  a  fee  under  the  circum- 
stances he  mentions,  and  we  would  recommend  him  to  take  proceedings  in  the 
County  Court  for  recovery  of  the  same.  It  would  be  well,  however,  that  he 
should  be  in  a  position  to  state  that  when  sent  for  he  did  not  know  that  she  had 
been  delivered,  but  had  at  once  responded  to  a  call  for  his  professional  aid. 


POOR-LAW   MEDICAL  APPOINTMENTS. 

Hefferman.  William  K.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Killenaule  Dispensary  Dl^trlct  of  the  Cashel  Union,  Co.  Tip- 
perary,  vice  Michael  O'K.  Morris,  M.D.,  deceased. 

Jack,  Robert  M.,  M.R,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Parish  of  Glenmuick,  Ballater,  Aberdeenshire,  vice  G.  W.  Bcattie,  M.D.,  re- 
signed. 

McCrhehy,  John,  L.K.O-C.P.I.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  N0.8  Districtof  the  Thingoe  Union,  Suffolk,  T'/V^  F.  Marshall,  M.R.C.S.Eng., 
resigned. 

Mef.cham,  Nicholas  J.,  L.R.CP.Ed.,  appointed  Medical  Officer,  Public  Vac- 
cinator, etc.,  for  the  D\seitmoon  Dispensary  District  of  the  New  Ross  Union,  Co. 
Wexford,  vice  P.  Mullin,  L.R. C.S.I. 

MuLLiN,  Peter,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  New  Ross  Dis- 
pensary District  of  the  New  Ross  Union,  Co.  Wexford. 

Rust,  Henry  K.  O.,  M.R.C.S.En^,,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  the  Wi-therfield  District  of  the  Brainlree  Union,  vice  Henry  Rust, 
M.R.C.S.Eng.,  deceased. 
Spakke,  GeorRe  W.,  M.R.C.S.Ene.,  appointed  Medical  Officer  ard  Public  Vac- 
cinator for  No.  2  District  of  the  Mansfield  Union,  vice  J.  Waring  Curran. 
L.K.Q.C.P.I.,  resigned. 

Sparrow,  Walter  W.  R.,  M.R.CS.Eng.,  appointed  Medical  Officer  for  the  Nechells 
or  No.  5  District  of  the  Aston  Union,  Warwickshire,  vice  J.  C.  Weddell,  M.D., 
resigned. 

Spencer,  John  A.,  L.K.QX.P.I.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Ahascragh  Distiict  of  the  Ballinasloe  Union,  and  for  the  Clonbrock  Dis- 
trict of  the  Mounilwllew  Union,  both  in  the  Co.  Galway,  vice  Thomas  G. 
Kerans,  U.K. (^. C.P.I,,  resigned. 

Stki'HEnson,  Irancis  L..  M.li..  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  liredninch  District  of  the  Tiverton  Union,  vice  T.  F.  Clarke,  M.D.,  re- 
signed. 


PUBLIC    HEALTH    MEDICAL    APPOINTMENTS. 

Mabshall,  John  I.  F.,  M.R.CS.Eng.,  re-appointed  Medical  Officer  of  Health  of 
the  York  District. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Army  Medical  Service, — The  following  gentlemen  coijipetcd 
successfully  for  appointments  in  Her  Majesty's  Army  Medical  Service, 
at  the  examination  held  at  the  University  of  London  on  August 
14th,  1S76. 

Marks.  Marks, 

r.  Allin,  W.  B.      ..             ..  2220  18.  Robinson,  R.  ..  1600 

2.  Ryan.  M.  R.    ..             ..  2081  19.  Allen,  W.  H.  ..  1505 

3.  Robbins,  H.  J.                ..  1976  ao.  Lamprey,  J.  J.  ..  1485 

4.  Reynolds,  E.  O.             ..  1935  21.   Murchison,  F,  ..  1435 

5.  Carey,  J.  T.     ..              ..  1925  22.  Bourke,  U.  J.  ..  1409 

6.  Morris,  J.  J      ..            ..  1869  23.  Keith,  A.  C.  ..  1395 

7.  Rainsford,  W.  J.  R.       ..  1858  24.   Peyton,  J.  S.  ..  1340 

8.  Tuthill,  P.  15.  ..             ,,  1850  25.   Russell.  G.  M.  ..  1325 
g.  Williamson,  J.  F.           ,.  1840  26.  Large,  W.  B.  .,  1305 

10.  Boyd,  J.            .,             ..  1790  27.  Catleton,  A,  W.  ,.  1295 

11.  Hayes,  A.  E.   ..             ..  1782  28.  Brodie,  J.        ..  ..  1285 

12.  Hewett,  A.        ..             ..  1745  29.  Gunning.  R.  C.  ..  1255 

13.  Johnston,  P.  H.             ..  1744  30.   Cotton,  H.      . .  ..  1230 

14.  Bonlger,  J.       ..             ..  167S  3i-   Hunt,  J.  P.     ..  ..  1215 

15.  Laffan,  G.        ..             ..  1675  32.  Hughes,  G.  A.  ..  1180 

16.  Roche,  E.  A   ..             ..  1625  33.  Eager,  F.  G.  L.  ..  1055 

17.  Emerson,  J.  B.  .,  1615 


Naval  Medical  Service. — The  following  is  the  list  of  candidates 

for  the  Naval  Medical  Service  who  have  passed  the  recent  competitive 

examination  held  at  the  University  of  London. 

Marks.  Marks. 

1.  Walsh,  H.  W.  D.            ..         2025  11.  Newland,  C.  F.  ..  1540 

2.  Henwood,  J.  D.             ..          1970  12.  Dow,  J.  C.      . .  ..  1535 

3.  Mugliston,  T.  C.             ..          1935  13.  Wadff;  A.  B.  ..  ..  1485 

4.  Williams,  T.  E.  H.  T.  . .          1915  14.   Barcroft,  P.  J.  ..  1480 

5.  Guppy,  H.  B.  . .            ..         1875  15.  Murdoch,  R.  ..  1460 

6.  Armstrong,  G.  W.  F.     ..          1857  16.  Corcoran,  L.  W.  ..  1420 

7.  Connell,  J.  J.   ..              ..          1822  17.  Twigg,  G.  D.  ..  1335 

8.  Williamson,  F.                ..          1685  18.   Browning,  J.  N.  ..  1315 
g.  Rae.  W.  M       ..             ..          1675  19.   Fogerty,  G.  J.  ..  1310 

10.  Kelletl,  L.  H.                ..          1599  20.  Bookey,  W.  J.  B.  ..  1240 


MEDICAL  NEWS. 


University  of  London, — First  B.Sc,  and  Preliminary  M.B.  con- 
jointly.    Kxamination  for  Honours, — Chemistry, 

I'trst  Class. 
Cook,  Ernest  Henry,  First  B.Sc.  (Exhibition),  Royal  College  of  Science,  Dublin 
Maguire,  Robert,  Prel.  Sci.,  Owens  College 
Second  Class. 
Higgins,  William  Henry,  First  B.Sc,  Owens  College 
Guugh,  Thomas,  First  B.Sc,  private  study  1 

Paul,  James  Hugh,  First  B.bc.  and  Prel.  Set,,  private  study  r  equal 
Rake,  Beaven  Neavc,  Prel.  Sci.,  Guy's  Hospiul  J 

Thifd  Class. 
Fream,  William,  First  B.Sc.  and  Prel.  Sci.,  Royal  Coll.  Sci.,  Dublin) 
Groom,  Henry  Thomas,  Pre!.   Sci.,  St.  Bartholomew's  Hospital  legual 

Bowe,  Francis,  PreL  Sci.,  St.   Bartholomew's  Hospital  f 

Norie,  James,  PreL  Sci.,  University  College  / 

Zoology. 

First  Class. 
King,  David  Alexander,  Prel.  Sci..  St.  Bartholomew's  Hospital 

Second  Class. 
Dawson,  Arthur  George.  Prel.  Sci.,  Owens  College 
Lukis,  Charles  Pardey,  Prel.  Sci.,  St.  Bartholomew's  Hospital 
Sayer,  Mark  Feetham,  Prel.  Sci.,  University  College 
Hoyle,  William  Evans,   First  B.Sc.  and  Prel.  Sci.,  Owens  College,  and  Christ 

Church,  Oxford 
Chaftey,  Wayland  Charles.  Prel.  Sci.,  St.  Bartholomew's  Hospital 
McDonnel,  Denis,  Prel.  Sci.,  King's  College 

Third  Class. 
Spicer,  Robert  Henry  Scanes,  Prel.  Sci.,  private  study 
Maguire.  Robert,  Prel.  Sci.,  Owens  College 
Groom,  Henry  Thomas,  Prel.  Sci.,  St.  Bartholomew's  Hospital 

Experimental  Physics. 

Firsl  Class. 
■Morley,  Henry  Foster,  B.A.,  First  B.Sc.  (Arnott  Exhibition  and  Medal),   Uni- 
versity College 

Second  Class. 
Bolton,  Thomas,  First  B.Sc,  University  College 

Third  Class. 
Stephens,  Julian,    First  B.Sc.  and  Prel.  Sci.,   University  College,  and  private 
study 

Botany. 

First  Class. 
Fox,  Joseph  Tregelles,  Prel.  Sci.,  London  Hospital 

Second  Class. 
Atmaram,  Anundrao,  First  B.Sc.  and  Prel.  Sci.,  University  College 
Spicer,  Robert  Hetiry  Scanes,  Prel.  Sci.,  private  study 
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Atkinson,  John  Mitford,  Prel.  Sci.,  London  Hospital 

Dallmeyer,  Andrew  Wnl.,  First  B.Sc.  and  Prel.  Sci.,  University  Coll  \  , 

Sisley,  Richard,  Prel.  Sci.,  St.  Gcocgo's  Hospital  y  equal 

Third  Class. 
Lukis,  Charles  Pardey,  Prel.  Sci.,  Sr.  Bartholomew's  Hospital 
Groom,  Henry  Thomas,  Prel.  Sci.,  St.  Bartholomew's  Hospital 


AporHECARlEs'  Hall. — The  following  gentlemen  passed  their  e.K- 
amination  in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  August  24th,  1876. 

Dunstan,  William,  Liskeard,  Cornwail 

Gairdner,  John,  Maidenhead  "Tnicket 

Holdsworth,  Samuel  Kayner,  Wakefield 

Nicholson,  William  Ruinney,  Burnley,  Lancashire 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Rule,  George  Frederick  Henry,  St.  Bartholomew's  Hospital 


University  of  Edinburgh. — The  following  candidates  received 
Degrees  in  Medicine  and  in  Surgery  on  August  1st,  1876. 

Doctor  of  Medicine,  utuicr  the  nc'M  Statutes;  wHh   the  titles  of  their  theses. 

[***  indicates  the  canJidates  who  obtained  Prizes  for  their  Dissertations;'** 
those  deemed  worthy  of  competing  for  the  Dissertation  Prizes  ;  and  *  those 
commended  for  their  Dissertations.]— 'Frederick  William  Barry,  Scotland, 
M.B.  and  CM.,  1874;  Diphtheria.'  'Johanne;  Aveticion  Calantarients] 
Armenia,  M.B.,  1874;  The  Senses  and  the  Undulatory  Theory.  James 
Angus  Cameron,  Scotland,  M.B.  and  CM.,  1867;  Ob,tetricaI  Notes  and 
Cases.  'Alfred  Midgley  Cash,  England,  M  B  and  CM,,  1S73;  A  Clinical 
Study  and  Analysis  of  a  few  Cases  of  Carcinoma.  Thomas  Dodson  Chalmers, 
England,  M.B.,  1869;  The  Therapeutic  Action  of  Change  of  Climate  to 
Tropical  Latitudes  in  some  Cases  of  Pulmonary  Disease.  *Holland  John 
Cotton,  England,  M.B.  and  CM.,  1874;  Three  Cases  of  Cerebral  Lesion 
John  Sim  Cowan,  Scotland,  M  B.  and  C  M.,  1871  ;  Dvspepsia.  ••♦Daniel 
John  Cunningham,  Scotland,  M.  B.  and  CM.,  with  Firstf-Class  Honours,  1874 ; 
The  Spinal  Nervous  System  of  the  Cetacea,  with  an  account  of  a  hithertt) 
undescribed  variety  of  Dolphin.  •••Edward  Harriman  Dickinson,  England 
(M.A  Oxon.).  M.B.  and  CM.,  1S70;  The  Phenomenon  of  so-called  "Direct" 
Paralysis.  Alfred  Eddowes,  England,  .MB.  and  CM.,  1873;  Erysipelas. 
John  Alexander  Gailey,  Scotland,  M.B..  1S74:  Typhoid  Fever.  **Alexander 
James,  Scotland,  M  B.  and  C  M.,  1872;  The  PhyMcs  and  Physical  Diagno.sis 
of  the  Respiratory  Organs.  Johnstone  Macfie,  Scotland,  M.B.  and  CM., 
1871 ;  Notes  of  a  few  Cases  of  Chorea,  with  special  reference  to  the  relatioii 
of  Chorea  to  Rheumatism.  •••Charles  W.itson  .Macgillivray,  Scotland,  M.B. 
and  CM.,  1873;  Acute  Ulcerative  Endocarditis,  with  Experimental  and 
Microscopic  Research  on  the  .subject.  William  Henry  Murray,  Scotland 
M.B.  and  CM.,  1874;  Diseases  incidental  to  the  Puerperal  State.  *Robert 
Pairman,  Scotland,  M.B.  and  CM.,  1872;  On  the  Physiological  Antagonism 
of  Remedies.  Robert  Edward  Phillips,  England  (.M  A.Cantab.),  M.B.  and 
CM.,  1874  ;  Preventive  Medicine,  its  Importance  and  some  of  its  Results 
Henry  Walter  Plant.  England,  M.  B.  and  CM.,  1874  ;  Scarlatina.  •Abraham 
Wallace,  Scotland,  M.  B.  and  C  M.,  1873 ;  Sterility.  Stewart  Aaron  Lithgow 
Scotland  ;  Contributions  to  Military  Surgery  from  the  Siege  of  Delhi.  ' 

Bachelor  0/  Medicine  and  Master  in  Surgery.— [**  indicates  that  the  Candidate 
passed  the  Examinations  with  First  Class  Honours  :  •  indicates  that  the 
Candidate  passed  the  Examination  with  Second  Class  Honours. ]— Robert 
Frederick  Adams,  Scotland;  James  Anderson,  Scotland;  James  Baker, 
England ;  George  Andreas  Berry,  Scotland  :  Joseph  Senior  Boothroyd] 
England  ;  Geo.  Victor  Louis  Bouchet,  Mauritius;  Chas.  Boyce,  Ireland  ;  Danl' 
Catlin  Burlingham,  England  ;  Robt.  Neill  Campbell,  Scotland  ;  John  Theo- 
dore Cash,  England  ;  Osborne  Hen.  Channer,  India  ;  'I'hos.  Fred.  Chavasse 
England;  Robert  Ma.xwell  Clark,  India  ;  William  Lennox  Cleland,  Ch  na J 
Charles  Alfred  Coleman,  Nova  Scotia;  James  Craig,  Scotland;  Alexander 
Lesslie  Curror,  Scotland;  Michael  Dewar,  Scotland;  Henry  Dobson.  Eng- 
land; ••William  John  Dodds  (B.Sc.Edi.i.),  England;  George  Augustus 
Emerson.  India;  Montague  Stakes  Eyre,  Indii;  John  Henry  SuflSeld  Fin- 
niss,  Mauritius;  George  Alexander  Gibson  (B.Sc.Edin.),  Scotland;  •'David 
Gratit  (M.A.Edin.',  Scotland;  James  Dun  las  Grant  I'.M.A  Edin.),  Scotland  ; 
William  Thomas  Grant,  Scotland;  James  Allan  Gray  (M..\.  Edin.  \  Scotland  ; 
Henry  Brougham  Guppy,  England;  John  Hassall.  England;  Henry  Hay,' 
Scotland;  John  Home  Hay,  Scotland  ;  Robert  William  Irvine  (JI.  A.  Edin.), 
Scotland  ;  William  Hadden  Johnson,  Australia ;  David  Johnston  Jones, 
England;  Joseph  Hay  Keay  (\LA.Edin..',  Scotland;  Charles  Scott  Kilner] 
England  ;  Robert  Kirk,  Scotland  ;  William  Lamb,  Scotland  ;  George  Lock- 
wood  Laycock,  England ;  John  Rudd  Leeson,  England ;  Simon  Linton, 
Scotland  ;  William  Logie,  Scotland  ;  Alexander  Lyali,  Scotland ;  William 
Henry  Maberley,  England;  Peter  M'Bride,  Hamburgh;  Thomas  Ranken 
Macdonald,  Scotland  ;  Ayiner  Robert  M'Dougall,  Scotland  ;  Hugh  M'Laren 
Scotland;  David  Menzies,  Scotland;  John  Bell  Miller,  Scotland;  Byers 
Moir,  England;  James  Murray,  Scotland;  Thomas  Goodall  Nasmyth, 
Scotland;  George  Ogilvie  (B.Sc.Edin.),  Scotland;  Leslie  Ogilvie  (B.Sc  Edm.), 
Scotland  ;  John  J.imes  Pringlc,  Scotland  ;  James  George  Robertson,  Africa  • 
John  Robertson  (B.Sc.Edin  ).  Scotland  ;  William  James  Rose  fM.  A.Aberd  >, 
Scotland  ;  Arthur  Pickston  Russell,  England  ;  William  Russell,  Isle  of  Man  ; 
Duncan  Robert  Stewart,  Scotland  ;  Edwin  Pringle  'Thew,  England  ;  Abra- 
ham Garrod  Thomas,  Wales;  Thomas  Edgar  Underbill,  England,  John 
James  Un  ierwood,  England;  Alexander  Walker,  Scotland;  David  Wyiie 
Wa'lace,  England  ;  Bryan  Charles  Waller,  England  ;  Vincent  Wanostrocht 
England;  Charles  Henry  Waterhouse  (B.A.Lond.',  England;  Charles  Scott 
Watson,  Scotland  ;  John  Doug'as  Watt,  Scotland  ;  William  Henry  White 
England  ;  John  Henderson  Wright,  Scotland  ;  Alfred  Harry  Young,  Eng- 
land. 

Bachelor  0/  Medicine.— 'Eiv^ri  Leopold  B.aker,  England  ;  Arthur  kichard 
Barnes,  England;  William  Galletly,  Scotland  (received  the  Degree  20th 
April,  1876);  William  Henry  Montgomery,  America;  Hans  Jurgens  Mool- 
man,  Cape  of  Good  Hope ;  Robert  Roxburgh,  Scotland  ;  •Andrew  Smith. 
Scotland ;  Charles  Edward  Henderson  Warren,  EigUiid. 


blaster  in  Su>-j;erv—1\\am\i  Harker,  En.-land  (received  the  De-ree  20lh  April, 

1876);  John  B  sset  Smith,  M.B.,  1873  tM.A. Aberd.).  Scotland. 
The  Ettles  Prize  for  1876  was  awarded  to  David  Grant,  M.A.,  M.B.,  C.M. 


MEDICAL  VACAXCIES. 
The  following  v.icancies  are  announced  ; — 
BRIGHTON  and  HOVE   DISPENSARY— Resident  Medical   OfBcer 

penser.     Salary,  ^{^130  per  annum,  with  furnished  apartments,  etc.     Applications 

on  or  before  September  4th. 
CROYDON  UNION-Medical  Officer  for  the  Fifth  District.     Salary,  .£100  per 

annum.— Also,  Medical  Officer  for  the  Tenth  District.     Salary,  .1^50  per  annum. 

Applications  on  or  before  September  13th. 
GENERAL    INFIRMARY,    Leeds— House-Surgeon.     Salary,  ,fico  per  annumB, 

with  board,  residence,  and  washing.    Applications  on  or  before  September  CthU^ 
HUDDERSFIELD  UNION— Medical  Officer  for  the  Woodhouse  District.  J' 

HULME    DISPENSARY-Assistant  Medical   Officer.     Salary,  ,£130  per  annma7 

with  furnished  apartments.     Applications  on  or  before  September  gth. 
LANCHESTER  UNION  -Medical  Officer  for  the  Tanfield  District 
LIVERPOOI^-Rcsident  Assistant  Medical  Officer  for  the  Toxteth  Park  District. 

Salary,  ;^ioo  per  annum,  with  board  and  lodging.     Applications  on  or  before 

September  J3th. 
LONDON  HOSPITAL— Aural  Surgeon.     Applications  on  or  before  Sept.  4th. 
MELTON  MOWBRAY  UNION-Medical  Officer  for  the  Wymondham  District. 
NEWARK  HOSPI  I'AL  and  DISPENS.\RY-Resident  Medical  Officer.    SaUry. 

;Cioo  per  annum,  with  board  and  lodging.    Applications  on  or  before  Sept.  4th. 
NEWCASTLE-UPON-TYNE  INFIRMARY— Junior  House-Surgeon.      Salary, 

£>S°  per  annum,  with  board,  lodgings,  and  washing.     Applications  to  be  made 

on  or  before  September  5th. 
SOUTHMOLTON  UNION-Medi:al  Officer  for  the  Eighth  District. 
TENDRING    UNION-Medical  Officer  of  Health.     Salary,  ;£ioo  per  annum. 

Applications  on  or  before  September  12th. 
TOX'l'ETH  PARK-Resident  Assistant  Medical  Officer.    Salary,  jfiioo  per  annum, 

with  board  and  lodging.     Applications  on  or  before  September  13th. 
WOLVERHAMPrO.\  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
Assistant  to  the  House-Surgeon.     Lodgings  and  board  will  be  provided.     Appli- 
cations to  be  made  on  or  before  September  i8th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Canh,  Howard,  M.R.C.S.Eng.,  appointed  House-Fhysiciaa  to  the  Westminster 

Hospital. 
Cassidy,    p.   McK..  M.D.,   appointed   Resident   Medical    Superintendent  of  the 

Lancashire  Lunatic  Asylum,  Lancaster. 
CoATES.  Harcourt,  M.  R.C.S.EDg.,  appointed  House-Surgeon  to  the  West  Ham, 

Stratford,    and    South   Essex    Dispensary,    vice    R.    J.    Carey,    M.  R.C.S.Eng., 

resigned. 
Crichton,  George,  M.B.,  appointed  House-Surgeon  to  the  Infirmary,  Lancaster^ 

vice}.  M.  Scott,  L.R. C.P.Ed.,  resigned. 
Emrvs-Jones,  a.,  M.  b.,  appointed  Resident  Surgeon  to  the  Royal  Eye  Hospital, 

Manchester. 
FiNLAY,  David  W.,  M.D..  appointed  a  Physician  to  the  St.  George  and  St.  James 

Dispensary,  vice  S.  Coupland,  M.D  ,  resigned. 
Harper,  Gerald   S.,    L.  R.C  P.,    appointed    Re-sident   Obstetric  Assistant   to    St. 

George's  Hospital,  vice  C.  S.  Lacy,  L. R.C. P.,  resigned. 
Jones,  P.,  L.R.C.P.Ed.,  appointed  Assistant  Medical  Officer  to  the  (^rov«  Mall 

Lunatic  Asylum,  Bow. 
McNaughten,  John.   M.B.,  appointed  Medical   Officer  to  the  General  Prison, 

Perth,  vice  G.  W.  Absolun,  M.D.,  deceased. 
*NicoLSON,    David,    M.D..    appointed    Deputy   Medical   Superintendent    of   the   | 

Crimmal  Lunatic  Asylum,  Broadmoor,  z'ice  D.  McK.  Cassidy,  M  D.  I 

*Pkichard,  Arthur  William,  M.R.C.S.,  appointed  Assistant -Surgeon  to  the  Bristo    I 

Royal  Infirmary,  vice  David  E.  Bernard,  L.R.C.P.Ed.,  resigned. 
Richmond,  Charles  E.,  M.R.C.S.Eng.,  appointed  Junior  House-Surgeon  to  the 

Royal  Infirmary,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ^  Marriages,  and  Deaths ^ 
is  3f.  6d.t  which  should  be  foi  warded  in  stamps  with  the  communication, 

BIRTH. 
McDowALL.— On  August  26th,  at  Cottingwood,   Morpeth,   the   wife  of  'T.  W. 
McDowail,  M.D.,  of  a  son. 

DEATH. 

ROPRKTON,  John,  Surgeon,  late  of  Brighton  Place,  Manchester,  at  his  residence. 
Holly  Hank,  New  Mills.  Derbyshire,  on  August  24th,  in  the  80th  year  of  his  age. 
Friends  will  please  accept  this  Intimation. 


Longevity.— The  Citj/  Press  says  that  there  is  now  resiiiiig  inBevis- 
Marks  an  elderly  lady,  in  the  possession  of  all  her  faculties,  who  was 
born  August  25th,  1776,  and  who,  therefore,  has  completed  her  hun- 
dredth year.  Nearly  the  whole  of  her  life  has  been  spent  in  the  City 
of  London. 

Testimonial.— Dr.  Charles  R.  Brown,  on  leaving  BecVenham  for 
Hastings,  was  presented  by  the  inhabitants  of  the  former  place  with  a 
purse  containing  nearly  two  hundred  and  fifty  guineas,  as  a  mark  of 
personal  regard. 

Bequests.— Miss  Isabella  Kilgour,  late  of  Uckfield,  has  bequeathed 
;^loo  each  to  the  Aberdeen  Infirmary  and  the  Lunatic  Asylum  at 
Aberdeen. — Mr.  William  Wallnce,  late  of  Shoreditch,  has  bequeathed 
jCSoo  each  to  the  Victoria  Park  Hospital  for  Diseases  of  the  Chest  and 
the  London  Hospital,  and  ;i^20o  to  the  Royal  Hospital  for  Imbeciles. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


FRIDAY 

SATURDAY 


..Metropolitan  FrM,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  u  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

-Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.H.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  a  p.m. 

-St.  Bartholomew's,  1.30P.M. — St.  Mary's,  1.30P.M. — Middlesex, 

1  P.M.— Uni versity College,  2  P.M.— St.  Thomas's,  1.30 p.m.  — Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p. M  — Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  3  p.m. —St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m.  — Royal  London 
Ophthalmic,  11  a.m. — Central  London Ophthalmic.a p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

.St.  Bartholomew's,  1.30  P.M. — King's  College,  1.30  p.m. — Char- 
ing Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic, I  30  p  M. — St.  Thomas's,  g.30  A.M.  and  1.30  p.m. — 
Royal   Free,  q  a.m.  and  2  P.M. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  an-wered,  are  requested  to  look  to  ihe  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  the'r  articles  published  in  the  Joornal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Drpartmrnt.  — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoHRKSPONDHNTS,  who  wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Wb   cannot   UNDERT/KE   to  RHTl'RN    MaNUSCRJPTS    NOT   USED. 

CoMHUNiCATiONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W  C. 

It  is  particularly  requested  that,  during  the  months  of  August  and  September, 
communications  for  "The  Editor  of  the  British  Medical  Journal"  bo  $0 
addressed,  and  not  to  any  person  by  name. 

On  Chloride  of  Lead  as  a  Deodoriser  and  Disinfectant. 
Sir,— My  attciition  has  been  drawn  to  an  extract  from  an  article  in  x\\f:  Laticet 
published  In  a  provincial  paper,  recomm'^nding  a  solution  of  chloride  of  lead  pre- 
pared from  the  nitrate  by  ihe  action  of  salt  as  the  cheapest  and  most  effectual 
disinfectant  of  the  air  and  de-jdoriscr  of  sewage.  Where  sewage,  treated  either 
by  filtration  or  irri>;ation,  parses  ultimately  into  rivers  affording  the  supply  of 
water  to  towns,  such  use  <>f  lead-salts  must  be  wholly  condemned.  A  solution  of 
chloride  of  lead  being  a  fixed  indiffusible  sdbstance,  its  influence  must  be  con- 
fined to  those  parts  of  the  atmosphere  which  directly  come  into  contact  with  it,  and 
I  am  not  aware  of  any  ground  for  assuming  that  it  can  decompose  a  fetid  atmo- 
sphere, or  destroy  poison-germs  ;  its  action  ma^.t  be  confined  to  fixing  sulphuretted 
hydrogen* 

Chloride  of  lead  is  far  more  cheaply  prepared  by  acting  on  natural  sulphide  of 
lead  (galena)  with  concentrated  hydrochioric  acid,  and  this  process  is  largely 
used  in  the  manufacture  of  Pattinsoii's  white  lead  [oxychloridc  of  lead).  Besides, 
a  weak  solution  of  nitrate  of  lead  would  effect  the  same  result  as,  if  not  a  better 
result  than,  the  chloride  in  absorbing  sulphuretted  hydrogen.  The  further 
assertion  that  lead  .'-ulphide  is  not  injurious,  but  p.isses  out  of  the  bowel  as 
harmless  as  charcoal,  appears  at  variance  with  the  known  fact  that  the  waters 
from  lead  stamping-miUs  are  poisonous  to  fish  as  well  as  to  human  beings.  It 
must  be  new  to  practical  chemists,  whose  pur.-iuits  oblige  ihem  to  daily  inliale 
more  or  less  sulphuretted  hydrogen,  that  typhus  poison  is  developed  by  this  gas, 
nor  do  I  think  such  is  the  geneially  admitted  origin  of  typhus. 

In  Dr.  Parkes's  Hygiene,  page  478,  is  the  following  remark  :  "  In  this  (scar'et 
fever)  as  in  all  cases,  there  can  be  no  use  in  using  aerial  dismfectants  unless  they 
are  constantly  in  the  air,  so  as  to  act  on  any  particle  of  poison  which  may  pass 
into  the  atmosphere," 

F«r  the  deodorisation  of  sewage  from  sulphuretted  hydf  gen,  perchloride  of  iron 
is  cheaper,  more  effective,  and  is  not  pr)isonous,  and  therefore  very  generally 
employed.  Allow  me  to  add  one  extract  more  from  Dr.  Parkcs,  page  373.  "  On 
the  whole,  the  carbolic  acid  and  its  preparations  appear  the  most  generally  use- 
ful as  sewag:  deodorants,  except  when  hulphurettcd  hydrogen  has  to  be  decom- 
posed, and  after  ihem  ferric  chloride."  -Your  obedient  servant, 

St.  Mary's  Hospital,  W.,  August  1876.  Chemist. 

*,*  Since  the  above  has  been  in  type,  a  letter  has  appeared  in  the  Times, 
written  by  Dr.  Goolc'en,  in  which  directions  for  the  preparation  of  the  solt^iion 
of  chloride  of  lead  are  fully  detai'ed,  and  its  employment  strongly  advocated  for 
the  purification  of  an  atmosphere  charged  with  sewer-gas,  for  the  deodorisation  of 
sewers,  slaughter-houses,  cesspools,  etc.,  and  for  hospital  wards,  school-rooms, 
workshops,  law  courts,  sick-rooms,  etc.  As  will  be  seen  from  the  letter  of  our 
correspondent,  there  is  a  fear  that  the  more  general  use  of  the  lead-salt  might 
poison  the  water  of  our  rivers,  whist  its  value  as  a  disinfectant  would  appear  to 
have  been  greatly  overrated  by  its  introducer. 


Notice  to  Advertisers.  —  AdTertisements  for'  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKE,  net  later  than  Thursday^  twelve  o'clock. 

The  Balham  Case. 

Sib,— In  reading  the  crrespondence  that  has  appeared  in  the  public  journals  on 
the  subject  of  the  Balham  mystery,  I  have  been  struck  with  one  characteristic  of 
all  the  various  advocates  of  the  theory  of  suicide  j  and  that  is,  their  singular  in- 
ability to  appreciate  the  value  of  evidence,  or  to  grasp  the  significance  and  bear- 
ing of  the  facts  of  the  case.  Nor  are  the  medical  supporters  of  the  theory  exempt 
from  this  defect,  which  is  equally  apparent  in  the  otherwise  able  communication 
of  Dr.  Wade  in  your  last  impression. 

In  suggesting  that  the  black  sulphuret  of  antimony  may  have  been  taken  by 
Mr.  C.  Bravo,  chietly  on  the  ground  of  its  being  less  soluble  than  tartar  emetic, 
and  therefore  more  likely  to  adhere  to  the  vomit  found  outside  the  window,  Dr. 
Wade  has  overlooked  the  fact  that  this  sulphuret  would  have  been  recognised  at 
once  by  its  colour,  if  it  had  been  present  in  any  quantity  either  in  the  wine  taken 
by  Mr.  Bravo  or  m  the  ejected  matters  when  examined  by  Dr.  Redwood.  But 
the  most  remarkable  part  of  this  suggestion  is  the  corollary  drawn  from  it — 
namely,  "that  if  it  were  proved  that  Mr.  Bravo  took  this  drug  and  not  tartar 
emetic,  the  suspicion  of  suicide  would  amount  almost  to  a  certainty".  Dr.  Wade 
came  to  this  conclusion  on  the  strength  of  the  fact  that  Mrs.  Bravo  had  some 
means  of  darkening  her  hair,  and  he  hints  that  she  might  have  used  the  black 
sulphuret  for  this  purpose.  But  why  this  conclusion  ?  Granted  the  facts  that 
the  sulphuret  was  in  the  pos-session  of  Mrs.  C.  Bravo  and  was  taken  by  her 
husband,  why  are  we  to  conclude  that  he  took  it  knowingly  and  with  a  suicidal 
intention?  To  my  mind,  such  a  mode  of  reasoning  appears  to  be  most  incoa- 
,sequential. 

In  another  part  of  his  paper.  Dr.  Wade  disposes  of  the  chief  argument  against 
the  theory  of  suicide— the  solemn  denial  of  the  dying  man — in  a  manner  which,  I 
take  leave  to  think,  is  peculiar  to  himself.  It  amounts  to  this,  that  it  is  better  to 
suppose  that  deathbed  declaration  to  have  been  false,  than  to  believe  that  any 
one  could  have  been  so  wicked  as  to  poison  him.  Dr.  Wade  assures  us  that  we 
are  on  the  horns  of  a  dilemma ;  but  then  this  is  just  the  sort  of  dilemma  in  which 
w^e  are  constantly  placed  in  criminal  investigations,  and  in  which  we  have  to  be 
guided  not  by  our  feelings,  but  by  the  weight  of  evidence. 

Again,  in  offering  an  explanation  of  this  supposed  peijury  on  the  part  of  the 
dying  man.  Dr.  VVade  suggests,  in  somewhat  laboured  detail,  the  process  of 
reasoning  and  the  various  motives  by  which  Mr.  Bravo's  determination  to  die 
with  a  lie  upon  his  lips  was  come  to,  although  the  act  implied  the  possession  of 
an  amount  of  brain  power  that  was  Incompatible  with  the  "extreme  physical 
prostration"  of  the  sufferer.  The  reasons  assigned  by  Dr.  Wade  arc  the  desire 
felt  by  Mr.  Bravo  to  protect  his  own  and  his  wife's  secrets  from  the  exposures 
which  might  have  followed  on  the  confession  of  suicide.  But  here  Dr.  Wade  has 
fallen  into  the  common  error  of  assuming  the  truth  of  certain  statements  made  by 
the  two  witnesses  most  interested.  The  pi  oof  of  Mr,  Pravo's  possession  of  his 
wi'"e*s  secret  rests  solely  on  such  evide:  c:.  Of  Dr.  Wade's  defence  of  these  wit- 
nesses, I  can  Oi  ly  say  that  it  produced  an  impression  on  my  mind  quite  opposite 
to  wliat  must  have  been  intended,  and  it  xilusirates  very  f.  r.ubly  the  remarks 
made  in  the  outset  of  this  letter  as  to  the  indisposition  or  inability  of  certain 
wr'tcrs  to  api  reciate  the  value  of  evldenc*. 

For  obvious  reasons,  it  would  be  neither  safe  nor  expedient  to  meet  Dr.  Wade's 
arguments  on  this  point  by  counter-statements,  as   might  easily  be  done;  and 

hence  it  is  that  the  public  discussion  of  the  Balham  mystery  in  its  present  stage 
is  clearly  to  be  deprecated.  As  it  now  stands,  it  is,  so  to  speak,  a  combat  between 
armed  and  unarmed,  and,  as  such,  is  plainly  repugnant  to  our  English  notion  of 

fair  play. — I  am,  sir,  your  obedient  scrraui, 


GuUdford,  August  30th,  1876, 


Hknrv  Taylor. 


J.  Hoi-MEs— .Sir  James  Paget  will  deliver  the  Hunterian  Oration  in  February  next. 
The  autograph  of  Hunter  is  not  rare,  although  very  interesting  and  valuable. 

Foreign  Deckkes. 
Sir,— In  reply  to  M.B..  who  again   will  insist  upon  misunderstanding  my  letter, 
1  must  say  that,  when  I  made  the  statement  about  operations  on  the  dead  body,  I 
find  I  was  in  error.     I  got  my  first  information  from   the  Medical  Directory  of 
1876,  so  Messrs.  Churchill  are  tiot  correct  in  the  information  tliey  give. 

What  I  say  now  is,  that  operations  are  not  required  by  the  Cftlege  of  Surgeons 
of  London,  or  Faculty  of  Glasgow,  and  1  am  still  doubtful  of  the  Iruh  College.  In 
spite  of  Mr.  McBride,  I  again  say  that  a  foreign  degree  cannot  be  obtained  by 
two  or  three  days'  absence,  and  I  defy  M.  B.  to  prove  it.  At  Brussels,  my  examina- 
tion took  five  days,  as  long  a  time  as  that  for  any  British  degree.  Hygiene  in 
my  day  was  only  taught  at  Neiley,  and  even  now  there  are  very  few  lecturers  on 
it,  two  only  in  London,  and  to  five  out  of  every  ten  students  of  the  present  day 
it  would  be  a  new  subject. 

I  do  not  ask  M.B.  to  reveal  his  friend's  name,  I  only  require  the  name  of  the 
University  ;  if  it  be  In  existence,  the  friend  cannot  object  to  that. 

In  what  I  have  said  about  the  operations  on  the  dead  body  not  being  required 
in  London  or  Glasgow,  I  have  obtained  this  Information  from  the  secretaries  of 
these  Colleges,  so  that  M.B.  is  equally  wrong  with  myself. 

In  your  Journal  of  August  2€th,  Mr.  McBride  has  something  to  say.  In 
reply  to  him,  I  beg  to  say  that  1  have  done  all  he  wishes  a  man  to  do.  I  have 
spent  money,  time,  and  risked  my  health,  to  obtain  the  diplomas  I  possessed 
before  proceeding  to  Brussels.  'J'he  diplomas  I  hold  were  not  procured  by  in- 
stalments, nor  can  they  be  so  obtained.  Both  M.  B.  and  Mr.  McBride  should 
read  the  letter  in  your  Journal  of  August  19th  by  M.K.C.S.  From  what  he 
says,  the  B.A.  and  M.B.  of  Trinity  College,  Dublin,  can  be  procured  little  by 
little.  This  is  also  the  case  with  the  Iri.-,h  College  of  Surgeons,  for  their  regula- 
tions of  this  year  distinctly  say  that  any  student  ftitling  at  any  examination  will  ■ 
only  be  pKamincd,  when  he  presents  himself  again,  on  the  suitjccts  in  which  he 
has  failed.  'I'his  is  iioi  allowed  at  any  of  the  Scot(;h  or  English  boards.  I  have 
by  me  the  regulations  of  the  following  foreign  Universities,  Brussels,  Giessen, 
Eriangen,  and  Heidelberg,  and  they  also  do  not  allow  such  a  loose  state  of 
things.  Had  there  been  examinir>g  boards  in  England  similar  to  those  in  Dublin, 
I  should  have  been  B.A.,  M.B.,  F.R.C.S.I.,  and  not 

August  28th,  187(5.  M.D.Brussels. 

Delta  (Bljth).--Oiir  correspondent  should  apply  to  the  Dean  of  the  Faculty  of 
Medicine  of  the  University. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
Alcohol  as  a  Medicine. 

Sir, — It  has  come  to  be  rather  a  common  expression,  and  the  generality  of  writers 
seem  to  ignore  the  fact,  that  this  aspect  has  many  phases.  Forgetfiilness  of  this 
truth  leads  opponents,  more  especially,  into  a  maze  of  errors  or  misconceptions  of 
the  views  of  temperance  reformers.  But  is  alcohol  a  stimulant  ?  As  much  valu- 
able space  and  time  have  been  spent  over  this  vexed  question,  permit  me  to  give 
forty  years'  experience  of  the  careful  watching  of  the  results  of  either  large  or 
small  doses.  At  first,  for  a  short  space,  it  is  proved  to  excite  or  stimulate;  but 
all  too  early  *'  Want  shall  assail,  and  all  its  strength  and  vigour  fail".  This  is  so 
patent  that  I  wonder  at  some  of  my  teetotal  friends  denying  its  primary  stimulat- 
ing properties.  At  the  same  time,  the  well  balanced  brain  is  set  awry  ;  the  re- 
flective faculties  are  sent  to  slacp;  and,  whilst  caution  is  paralysed,  impulse  is  off 
at  a  gallop ;  hence  quarrels  and  disputes,  assaults,  rapes,  and  murders.  As,  how- 
ever, the  depression  is  in  exact  ratio  to  its  stimulating  power,  I  hold  that  alcohol 
malces  us  no  richer  in  strength  or  stamina  :  it  proves  only  a  depressant  or  nar- 
cotic. 

Mr.  Leeds  asks,  Do  teetotal  practitioners  substitute  beef  tea  and  milk  for  wine 
and  brandy?  If  Mr.  Leeds  tell  me  for  what  purpose  he  prescribes  wine  and 
brandy,  I  will  answer  his  question.  If  he  say,  to  give  warmth  and  strength,  to 
restore  the  loss  of  tone  and  tissue,  to  recuperate  the  system,  thep  I  say,  Ves, 
most  decidedly.  On  the  other  hand,  if  he  give  it  as  a  stimulant  pure  and  simple 
(unless  in  cases  of  weakness  of  the  heart's  action),  then  T  say  as  distinctly.  No. 
What  am  I  in  the  habit  of  using  as  a  stimulant?  That  depends  on  the  nature  of 
the  case,  the  temperament  and  age  of  the  patient.  Sometimes  croton-oil  liniment, 
or  a  blister,  answers  very  well,  or  a  regular  scolding,  or  a  thorough  teasing,  until 
the  half-frightened-to-death  patient  (whose  fears  have  been,  by  the  cruel  sym- 
pathies of  some  foolish  visitor,  roused  into  certainties  that  she  is  going  to  have 
paralysis)  is  driven  into  a  perfect  rage  at  her  medical  attendant,  and  lier  wrath 
at  him  swallows  up  all  her  morbid  sensations  and  dread  of  a  fit.  Lastly,  a  good 
hearty  laugh  is  a  capital  stimulant,  and  what  an  achievement  to  make  some  poor 
desponding  fellow  "  laugh  m  spite  of  his  teeth",  or  his  hallucinations  either.  If, 
however,  it  be,  as  I  rather  opine,  children's  treatment  he  is  speaking  about ;  then, 
whilst  giving  beef-tea  or  milk  (for  there  are  many  cases  in  which  the  resources  of 
the  non-alcoholic  medical  attendant  are  taxed  to  the  utmost],  he  will  find,  to  his 
los<!,  that  his  tiusted  remedial  agent,  beef-tea,  purges.  He  orders  it  to  be  dis- 
continued at  once,  and  chicken-broth  substituted.  This,  however,  also  purges  ; 
then  there  is  nothing  for  it  but  fall  back  on  the  milk.  Order  it  to  he  boiled,  and 
given  as  hot  as  the  patient  can  drink  it.  Again,  the  patient  does  not  like  the 
milk— it  turns  acid  on  the  stomach:  a  little  addition  of  lime-water  is  sufificient. 
In  cases  of  scarlet  fever,  I  have  found  an  excellent  stimulant  for  children  in  the 
following.^  R.  Glycerin!  5iij  ;  pulvis.  confect.  aromat.  9j ;  sp.  ammon.  aromat.  3u  ; 
aqux  Jvijss.  Fiat  mistura.  Dose,  from  a  tablespoonful  to  two  leaspoonfuls, 
according  to  age.  This  is  viewed  more  as  a  cordial  than  medicine  by  the  young 
people,  and  I  never  found  any  difficulty  in  their  taking  it  freely.  Of  course, 
where  other  medicines  are  necessary,  the  glycerine  in  many  cases  acts  as  a  capital 
solvent;  and  I  would  trust  to  this  and  milk,  or  beef-tea,  sooner  than  run  the  risk 
of  giving  the  vile  compounds  called  brandy  and  wine.  Of  course,  in  giving  milk, 
I  never  give  the  tincture  of  iron  within  an  hour.  If  Ithese  be  given  close  on  each 
other,  vomiting  is  almost  certain  to  occur;  but  has  Mr.  Leeds  never  tried  the 
addition  of  the  chlorate  of  potass  to  the  iron?  In  most  young  children,  especially, 
I  prefer  the  syrup  of  the  phosphate  of  iron.  This,  too,  can  be  combined  with 
other  compatibles. 

So  thoroughly  convinced  was  I  of  the  benumbing  effects  of  alcohol  (my  father, 
a  naval  surgeon,  knew  that  seventy  years  ago  ;  and  if  a  man  were  to  be  flogged 
unjustly,  or  too  severely  punished  for  his  fault,  he  ordered  him  a  stiff  elass  of 
grog  before  he  was  tied  up),  that  I  tried  it  the  week  before  last,  where  the  tongue 
was  so  sensitive,  that  the  patient  could  neither  put  it  out  of  his  mouth  nor  suffer 
it  to  be  touched.  Whisky  and  cold  water  held  in  the  mouth  acted  like  a  charm. 
— I  am,  dear  sir,  yours  most  respectfully,  J.  C.  Reid,  ^LD., 

Newbiggin-by-Sea,  August  12th,  1876.  Medical  Officer  of  Health. 

Sir,— Mr.  T.  Leeds  writes  to  the  Journal  on  August  12th,  remarking  that  a  cer- 
tain section  of  the  profession  is  setting  its  face  against  alcohol  as  a  medicine.  I 
hardly  think  this  represents  the  state  of  the  case. 

Naturally,  the  use  of  alcohol  in  therapeutics  is  a  very  interesting  and  important 
question;  because,  during  the  long  period  of  revolt  against  over-drugging  com- 
meni  ing  in  this  century,  which  culminated  in  the  adoption  of  hydropathy,  pur  et 
simple,  and  in  infinitesimal  medication,  there  arose  a  class  of  practitioners  who 
seemed  to  allege  lh.1t  all  diseases  were  caused  by  lowering  of  the  system  ;  that, 
in  such  a  supposition,  analeptics  were  always  required  in  disease  ;  and  that 
alcohol,  being  rapidly  changed  in  the  blood,  and  being  the  most  easily  digested 
of  all  hydrocarbons,  was  the  best  of  all  foods  in  disease.  Of  course,  that  theory 
assumed  that  alcohol  was  a  food;  and  this  is  just  the  point  wherein  I  venture  to 
differ  with  Liebig  and  his  medical  school.  As  far  as  alcoholic  therapeutics  depend 
on  the  idea  that  alcohol  is  a  food,  I  believe  them  to  be  entirely  baseless. 

When,  however,  Mr.  Leeds  informs  us  that  he  has  found  alcohol  useful  in 
several  cases  of  disease,  he  comes  upon  very  different  ground.  To  deny  that  it 
has  the  power  of  diminishing  the  pains  of  dysmenorrhoea  or  colic,  and  of  effecting 
many  other  benefits  in  diseased  conditions  of  the  body,  would  be  absurd.  My 
conclusion  with  regard  to  alcohol  as  a  therapeutic  agent  is,  that  we  must  leave 
vinitm  xericum  and  spiritus  vini  gallici,  or,  rather,  some  more  accurately  defined 
solution  of  alcohol,  to  be  prescribed,  as  all  other  remedies  are,  at  the  discretion  of 
.the  practitioner.  For  my  own  part,  I  do  not  often  see  indications  for  using  alcohol 
in  disease,  cither  in  fevers  or  in  debility  ;  but  that  is  a  question  of  detail,  and  re- 
quires a  long  paper  to  itself.  I  conclude  simply  by  saying  that  alcohol  is  not  a 
food,  and  that  it  should  not  be  used  by  doctors  as  if  it  were. — I  remain,  sir,  yours 
obediently,  Chae.  R.  Drvsdale,  M.D. 

J7,  Woburn  Place,  W.C.,  London,  August  12th,  1876. 

Sir,— I  should  be  obliged  if  you  would  allow  me  to  make  a  few  remarks  in  reply  to 
the  letter  of  Mr.  T,  Leeds  of  Sheffield.  He  must  be  .singularly  devoid  of  reason 
who  would  deny  to  alcohol  its  rightful  place  in  the  PharfnacoPceia.  but  it  is  of 
importance  to  know  what  that  position  is.  Where  we  wish  to  make  a  sudden  call 
upon  physical  powers  already  present  in  our  patient's  system,  or  where  some  brief 
effort  of  more  than  usual  magnitude  is  required,  alcohol  proves  of  great  service. 


But  for  continued  work,  or  as  a  means  of  giving  strength  which  does  not  yet  exist, 
my  own  experience  leads  me  to  regard  it  as  worse  than  useless.  Especially  is  this 
the  case  with  regard  to  midwifery.  Having  attended  six  hundred  lying-in  patients 
and  only  lost  two,  I  consider  that  the  standing  orders  which  I  adopt  may  be  of 
some  use  to  others.  They  are  briefly  these,  i.  Never  to  use  alcoholic  drinks  as 
an  aid  to  labour  ;  and  2.  Always  to  place  a  binder  well  round  the  patient's  abdo- 
men and  below  the  hips  as  soon  after  delivery  as  possible.  Latterly,  1  have  placed 
the  binder  in  position  beforehand,  and  believe  it  to  be  of  service  often  in  forward- 
ing labour.  I  have  had  all  sorts  of  cases,  including  craniotomy,  turning,  and  pla- 
centa pra;via,  but  I  invariably  exclude  alcohol.  I  believe  more  than  half  the  cases 
of  post  part  um  ha:morrhage  are  due  to  its  use;  and  I  am  quite  convinced  that  if  it 
be  given  early,  it  tends  to  retard  labour  and  to  depress  the  patient,  and  render 
him  uncomfortable.  Of  course,  those  who  invariably  administer  it  cannot  well 
distinguish  between  what  is  due  to  alcohol  and  what  Js  due  to  labour  ;  but  to  my 
mind  the  condition  produced  on  the  average  patient  by  alcohol  is  most  marked, 
and  I  can  generally  tell  when  it  has  been  administered  before  my  arrival.  The 
patient  neither  works  so  well  nor  rs  she  so  amenable  to  treatment.  The  two  cases 
referred  to,  which  I  liave  lost  during  fourteen  years'  practice,  had  both  had 
brandy  ;  one  was  landlady  of  a  tavern. — I  have  the  honour  to  be,  sir,  your  obe- 
dient servant,  D.  B. 
August  13th,  1876. 

The  name  of  Dr.  J.  A.  Irwin  rT  Manchester  was  accidentally  omitted  from  the  list 
of  members  present  at  the  annual  meeting  in  Sheffield. 

"  Inquirens  "  might  try  large  doses  of  iodide  of  potassium,  twenty  grains  three 
times  a  day.  The  case  has  some  of  the  features  of  aneurism.  For  immediate 
relief,  subcutaneous  injection  of  morphia  would  probably  be  most  efficacious. 

T.  M. 
Filters. 
Sir, — Can  you  or  any  of  your  numerous  readers  oblige  me  by  giving  information 
respecting  domestic  water-filters  ?    Which  kind  of  filter  is  the  best?  and  which 
the  most  durable  and  least  liable  to  get  out  of  order?— I  am,  yours  truly, 
York,  August  1876.  Henry  Fitzsimons,  M.D. 

GowER  Street,  and  Mr.  Murray. — The  time  for  sending  in  names  of  candidates 
for  the  examination  in  Arts,  etc.,  for  the  membership  of  the  Royal  College  of  Sur- 
geons expired  on  August  22nd.  The  examination  will  take  place  at  Burliagton 
House  on  the  12th  instant  and  subsequent  days. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Birmingham  Daily  Post ; 
The  Leeds  Mercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier ;  The 
Hull  News  :  The  Hastings  and  St.  Leonard's  Independent  ;  The  Nottingham. 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  ;  The  Bolton 
Weekly  Journal ;  The  Brighton  Examiner  ;  The  Hastings  and  St.  Leonard's 
Observer ;  The  Metropolitan  ;  The  Whitehall  Review ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi- 
cator; The  Cambrian;  The  Bristol  Daily  Times ;  The  Southport  Daily  News; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow ;  etc. 

♦»♦  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc  ,  have  been  received  from  :— 

Dr.  G.  M.  Humphry,  Cambridge;  Mr.  C.  G.  Wheelhouse,  Leeds  ;  Dr.  M'Cook 
Weir,  Birmingham  ;  The  Director-General.  Army  Medical  Department ;  Dr. 
Hinds,  Birmingham  ;  Dr.  Tilbury  Fox,  Loudon;  Dr.  Shingleton  Smith,  Clifton; . 
The  Rev.  R.  B.  Somerset,  Cambridge  ;  Cantab.  ;  Mr.  Thurston,  Ash  ford ;  An  ' 
Associate;  Dr.  J.  Service,  Glasgow;  Mr.  Marcus  Allen,  Portsmouth;  M.D.  ; 
Dr.  Lofthouse,  King  William's  Town  ;  Exhibition  ;  Dr.  Alexander,  Halifax  ; 
Dr.  Taylor,  Scarborough;  Mr.  Emrys-Jones,  Manchester;  Mr.  J.  Moulding, 
Liverpool ;  Dr.  T.  C.  Paley,  Cartmel ;  Dr.  Fitzsimons,  York  ;  Mr.  Borchest, 
Netley;  Dr.  C.  D.  Purdon,  Belfast:  Dr.  Sheen,  Cardiff;  Mr.  S.W.Hope, 
Petworth;  Dr.  R.  Atkins,  Cork;  Dr.  Dabbs,  Newport,  Isle  of  Wight;  Mr.  C. 
D.  Hunter,  Bridge  of  Allan  ;  Dr,  J.  J.  Ridge.  Enfield  ;  H.  E.  ;  Mr.  D.  De 
Berdt  Hovell,  Clapton  ;  Dr.  Irwin,  Manchester  ;  T.  K.  C.  ;  The  Registrar- 
General  of  England  ;  Mr.  Curtis,  Brighton  ;  Dr.  Easby,  March  ;  The  Secretary 
of  Apothecaries'  Hall ;  Mr.  Rushton  Parker,  Liverpool ;  Dr.  Lees,  Ashton- 
under-Lyne  ;  A  British  Graduate ;  Mr.  F.  L.  Stephenson,  Bradninch  ;  M.  W.  ; 
Dr.  Theodore  Davis,  Clevedon  ;  Dr.  D.  E.  Flinn,  Brownhills  ;  The  Registrar- 
General  of  Ireland  :  Our  Edinburgh  Correspondent ;  S.  11.  ;  Dr.  Macdonald, 
Newburgh  ;  Dr.  J.  Milner  Fothergill,  London  ;  Dr.  Thorburn,  Manchester;  A 
Member  ;  Our  Dublin  Correspondent  ;  Mr.  F.  Wallace,  London  ;  Delta  ;  Dr.  T. 
Maclagan,  Dundee;  Dr.  Spencer,  Dublin;  M.D.Brussels  (No.  2);  Dr.  Joseph 
Bell,  Edinburgh  :  Dr.  Edis,  London ;  Dr.  J.  W.  Moore,  Dublin ;  Mr.  East es, 
London;  Dr,  Finlayson,  Glasgow;  Dr.  Quain,  London;  Dr.  J.  W.  langmore. 
London  ;  Mr.  Lennox  Browne,  London  ;  Mr.  W.  Holder,  Hull  ;  Dr.  Mackey, 
Birmingham  ;  Dr.  LI.  Thomas,  London  ;  Dr.  J.  Macpherson,  London  ;  Dr.  J. 
D.  HewsDu,  Colon  Hill ;  Mr.  Dutton,  Dursley  ;  Dr.  C.  Tillming,  Harthilt ;  Pro- 
fessor Tyndall,  Bel  Alp:  M.R.C.S.E.,  L.R.C.P.,  etc.  ;  Mr.  H.  Taylor,  Guild- 
ford; Mr.  Berkeley  Hill,  London;  Dr.  Bradbury,  Cambridge;  Dr.  W.  W. 
Saiith,  London  ;  Dr.  T.  W.  R.  Mackie,  Cupar  Fife  ;  Dr.  C  R.  Brown.  Hast- 
ings;  Mr.  C.  L.  Williams,  Heanor  ;  Dr.  H.  P.  Truell,  Dublin  ;  Dr.  Parsons, 
Dover;  Dr.  J.  Styrap,  Shrewsbury;  Dr.  W.  H.  W.alker,  Aldbrough;  Mr.  John 
Ferguson,  Edinburgh  ;  Dr.  J.  M.  Alston,  Airdrie  ;  Dr.  Deville,  Harrogate  ;  Dr. 
W.  Wylie,  Skelmoriie ;  Dr.  J.  Gilchrist,  Dumfries;  Dr.  W.  Hunter,  Rothesay; 
Dr.  Cappie,  Edinburgh  ;  Mr.  T.  W.  Myles,  Edinburgh  ;  Dr.  J.  C.  Souter,  Lon- 
don ;  Mr.  G.  M.  Mackenzie,  London  ;  Dr.  G.  Findlay,  Aberdeen ;  Dr.  H.  M. 
Jones,  Cork  ;  Dr.  A.  Mitchell,  West  Canisbay ;  Dr.  W.  F.  Wade,  Birmingham ; 
Mr.  T.  Cassan,  Southampton;  Mr.  W.  Stewart,  Barnsley  ;  Dr.  T.  S.  Cobbold, 
London ;  Mr.  A.  Hallam.  Sheffield  ;  Mr.  W.  D.  Husband,  York ;  Dr.  J.  Goddcn. 
Red  Hill ;  Mr.  A.  W.  Stocks,  Salford ;  etc. 
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THE   GENERAL  MEDICAL   COUNCIL  AND 
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SESSION  1876-77.* 

RECOMMENDATIONS    AND    OPINIONS    OF    THE 
GENERAL    MEDICAL    COUNCIL. 

Preliminary  Examination. — Testimonials  of  Proficiency  granted 
by  the  National  Education  Bodies,  according  to  the  subjoined  list, 
may  be  accepted ;  the  Council  reserving  the  right  to  add  to,  or  take 
frpm,  the  list.  (A  Degree  in  Arts  of  any  University  of  the  United 
Kingdom,  or  of  the  Colonies,  or  of  such  other  Universities  as  may  be 
speciaily  recognised  from  time  to  time  by  the  Medical  Council,  is  con- 
sidered a  sufficient  Testimonial  of  Proficiency.)  I.  Universities  of  the 
United  Kingdom.  Oxford  :  Examinations  for  Degrees  in  Arts.  Re- 
sponsions  ;  Moderations.  Oxford,  Cambridge,  and  Durham :  Local 
Examinations  (Senior) ;  Certificate  to  include  Latin  and  Mathematics. 
Local  Examinations  (Junior) ;  Certificate  to  include  Latin  and  Mathe- 
matics, and  also  one  of  the  following  optional  subjects  :  viz.,  Greek, 
French,  German,  Natural  Philosophy,  including  Mechanics,  Hydro- 
statics, and  Pneumatics.  Cambridge :  Previous  Examination.  Dur- 
ham :  Examination  for  Students  in  their  Second  and  First  Years  ; 
Registration  Ex.imination  for  Medical  Students.  Oxford  and  Cam- 
bridge Schools'  Examination  Board  :  Certificate  to  include — i.  Eng- 
lish Language,  including  Grammar  and  Composition  ;  2.  Arithmetic, 
including  Vulgar  and  Decimal  Fractions  ;  Algebra,  including  Simple 
Equations ;  3.  Geometry,  first  two  books  of  Euclid ;  4.  Latin,  including 
Translation  and  Grammar ;  and  one  of  the  following  optional  subjects — 
Greek,  French,  German,  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics.  I^ondon  :  Matriculation  Examination. 
Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew's :  Preliminary  lixa- 
mination  for  Graduation  in  Medicine  or  Surgery.  Edinburgh  :  Exa- 
mination of  (Senior)  Candidates  for  Honorary  Certificates  under  the 
Local  Examinations  of  the  University.  Dublin  :  Entrance  Examina- 
tion. Queen's  University  (Ireland) :  Entrance  Examination;  Examina- 
tion for  the  Diploma  of  Licentiate  in  Arts  ;  Previous  Examination  for 
B.A.  Degree.  II.  Ollur  bodies  named  in  Schedule  (A)  to  the  Medical 
Act.  Royal  College  of  Surgeons  of  England  :  Examination  conducted, 
under  the  superintendence  of  the  College  of  Surgeons,  by  the  Board  of 
Examiners  of  the  Royal  College  of  Preceptors.  .Society  of  Apothecaries 
of  London  :  Examination  in  Arts.  Royal  College  of  Physicians  and 
Royal  College  of  Surgeons,  Edinburgh  :  Preliminary  Examination  in 
General  Education,  conducted  by  a  Board  appointed  by  these  two  Col- 
leges combined.  Faculty  of  Physicians  and  Surgeons  of  Glasgow  : 
Preliminary  Examination  in  General  Literature.  Royal  College  of 
Surgeons  in  Ireland  :  Preliminary  Examination ;  Certificate  to  include 
^Mathematics.  Apothecaries'  Hall  of  Ireland ;  Preliminary  Examination 
"  "  General  Education,  HI.  Examining  Bodies  in  the  United  King- 
auiit,  not  included  in  Schedule  {A)  to  the  Medical  Act.  Royal  College  of 
Preceptors  :  Examination  for  a  F'irst  Class  Certificate.  The  Examiners 
for  Commissions  in  the  Military  and  Naval  Services  of  the  United 
Kingdom ;  Certificate  to  include  all  the  subjects  required  by  the 
Genitral  Medical  Council.  IV.  Colonial  and  Eoreign  Universities  and 
Colleges.  University  of  Calcutta,  Madras,  or  Bombay  :  Entrance  Exa- 
mination ;  Certificate  to  include  Latin.  University  of  M'Gill  College, 
Montreal,  of  Toronto,  of  Trinity  College,  Toronto,  of  Queen's  College, 
Kingston,  of  Victoria  College,  Upper  Canada,  of  Fredcricton  (New 
Brunswick),  of  Sydney,  or  of  the  Cape  of  Good  Hope,  and  Aledical  Col- 
lege, Halifax :  Matriculation  Examination.  University  of  King's  College, 
Nova  Scotia:  Matriculation  Examination  ;  Responsions.  University  of 
Melbourne  :  Matricukation  Examination,  Certificate  to  include  .all  the 
subjects  retjuired  by  the  General  Medical  Council.  Codrington  College, 
Barbadoes  :  English  Certificate  for  Students  of  two  years'  standing, 
specifying  the  subjects  of  Examination  ;  Latin  Certificate,  or  "  Testa- 
mur". Tasmania!!  Council  of  Education  :  Examination  for  the  Degi-ee 
of  Associate  of  Arts,  Certificate  to  include  Latin  and  Mathematics. 
Christ's  College,  Canterbury,  New  Zealand  :  Voluntary  Examinations, 
Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Council.  South  Australian  Institute,  Adelaide  :  Preliminary  General 
Examination ;  First  Class  Certificate.     The  Licensing  Boards  are  recom- 

T  .*  7°  f"!"^  '■P^«,  we  omit  those  portions  of  the  Recommendations  of  the  General 
Medical  Council  .ind  of  the  Regulations  of  the  Examining  Bodies,  which  are  not  of 
direct  importance  to  medical  students, 


mended  not  to  accept  the  certificate  of  proficiency  in  general  (preliminary 
education  from  any  of  the  Bodies,  the  names  of  which  are  contained  in  the 
list  annually  circulated,  unless  such  certificate  testify  that  the  student  to 
whom  it  has  been  granted  has  been  examined  in — i,  English  Language, 
including  Grammar  and  Composition,*  2.  Arithmetic,  including  Vulgar 
and  Decimal  F"ractions ;  Algebra,  including  Simple  Equations,  3. 
Geometry  :  First  Two  Books  of  Euclid,  4,  Latin,  including  Transla- 
tion and  Grammar,  And  in  one  of  the  following  Optional  Subjects'. — 
Greek  ;  French  ;  German  ;  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics, — Students  who  cannot  produce  any  of 
the  testimonials  referred  to  in  the  first  recommendation  are  required 
to  pass  an  Examination  in  Arts,  established  by  any  of  the  bodies  named 
in  Schedule  (A)  to  the  Medical  Act,  and  approved  by  the  General  Me- 
dical Council. — Certificates  of  proficiency,  to  be  received  from  all  bodies 
legally  authorised  to  examine  in  General  Education  in  Great  Britain  and 
Ireland,  and  from  the  several  Licensing  Bodies  enumerated  in  Schedute 
(A)  to  the  Medical  Act  in  Great  Britain  and  Ireland,  shall  bear  evi- 
dence that  the  candidates  have  been  examined  and  approved  in  at  least 
the  above  subjects, — In  the  case  of  certificates  received  from  similar 
educational  and  licensing  bodies  in  other  parts  of  the  empire  and  foreign 
countries,  satisfactory  evidence  shall  be  given  to  the  Medical  Councifi 
or  Branch  Councils,  that  such  certificates  are  equivalent  to  those  recog- 
nised  in  the  United  Kingdom, 

Rt:GisTRA.'riON  of  Medical  Students.  —  Every  medical  student 
shall  be  registered  in  the  manner  prescribed  by  the  General  Medical 
Council,— No  medical  student  shall  be  registered  until  he  has  passed  a 
PreliiTiinary  Examination, — The  commencement  of  the  course  of  Profes- 
sional Study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reck- 
oned as  dating  earlier  than  fifteen  days  before  the  date  of  registration. — 
The  registration  of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars.  Each  of  the  Branch  Registrars  shall  keep  a 
Register  of  medical  students  according  to  a  form,  containing  the  D.ate  of 
Registration,  the  Name,  the  Preliminary  Examination  and  Date,  and 
the  Place  of  Medical  Study.— Every  person  desirous  of  being  registered 
as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the  divi- 
sion of  the  United  Kingdom  in  which  he  is  residing,  according  to  the 
annexed  form,t  which  may  be  had  on  application  to  the  several  quali- 
fying bodies,  medical  schools,  and  hospitals  ;  and  shall  produce  or  for- 
ward to  the  Branch  Registrar  a  qertificate  of  his  having  passed  a  pre- 
liminary examination,  as  required  by  the  General  Medical  Ctiuncil,  and 
a  statement  of  his  place  of  medical  study, — The  Branch  Registrar  shall 
enter  the  applicant's  name  and  other  particulars  in  the  Students' 
Register,  and  shall  give  him  a  ceitificate  of  such  registration, — Each  of 
the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of 
which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  registration. — The  several  Branch  Councils  shall  have  power  to 
admit  special  exceptions  to  the  foregoing  regulations,  for  reasons  which 
shall  appear  to  them  satisfactory, — A  copy  of  the  Register  of  Medical 
Students,  prepared  by  each  of  the  Branch  Registrars,  shall  be  trans- 
mitted, on  or  before  December  31st  in  each  year,  to  the  Registrar  of 
the  General  Council,  who  shall,  as  soon  as  possible  thereafter,  prepare 
and  print  an  Alphabetical  List  of  all  students  registered  in  the  pre- 
ceding year,  and  supply  copies  of  such  authorised  lists  to  each  of 
the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  the  several  Schools  and  Hos- 
pitals,— The  several  qualifying  bodies  are  recommended  not  to 
admit  to  the  final  examination  any  candidate  (not  exempted  from  regis- 
tration) whose  name  had  not  been  entered  in  the  Medical  Students' 
Register  at  le.ast  four  years  previously.  In  the  case  of  candidates 
from  other  than  schools  of  the  United  Kingdom,  the  Branch  Councils 
shall  have  power  to  adinit  exceptions  to  this  recommendation. 

*  The  General  Medical  Council  will  not  consider  any  examination  in  English  suffi- 
cient that  does  not  fully  test  the  ability  of  the  candidate— i.  To  write  a  few  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition.  2.  To  write  a  portion  of  an  English  author  to  dictation. 
3.  To  explain  the  gramm.itical  construction  of  one  or  two  sentences.  4.  To  point 
out  the  grammatical  errors  in  a  sentence  ungrammatically  compose<l,  and  to  explain 
their  nature.  5.  To  give  the  derivation  and  definition  of  a  few  English  words  in  com- 
mon use.  Provided  always  that  an  examination  may  be  accepted  as  satisfactory  that 
secures,  on  the  part  of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge 
of  English, 

+  Forvt  0/ .application  for  Kegist ration  as  a  Medical  Student.  —  I  hereby  apply 
to  be  registered  as  a  Student  in  Medicine,  in  conformity  with  the  Keguh-nicns  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom,  for 
which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to  be  written 
in  words  at  length) ;  Surname  ;  Christian  name  ;  Preliminary  examination  ;  Date  of 
preliminary  examination  :  Place  of  medical  study  ;  Applicant's  signature;  Address; 
and  Date  of  Application.     To  the  Registrar  of  the  Branch  Council  for  —  .] 

N.B.— The  above  form  of  Application,  duly  and  legibly  filled  up,  must  be  for- 
warded to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  appli-^ 
cant's  having  passed  a  Preliminary  E.\aininalion,  as  rcLjuired  by  tlie  General  McUica" 
Council,  and  a  statement  of  his  place  of  Medical  Study. 
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Age  for  Licence  to  Practise.— The  age  0(21  shall  be  the  earliest 
age  at  which  a  candidate  for  any  Professional  License  shall  be  admitted 
to  his  final  examination ;  the  age  shall,  in  all  instances,  be  duly  certified ; 
and  a  return  of  any  exceptions  in  this  recommendation  allowed  by  the 
Licensing  Bodies,  together  with  the  reasons  for  such  exceptions,  shall 
be  transmitted  to  the  Branch  Council  of  that  part  of  the  United 
Kingdom  in  which  they  have  been  granted.— No  Licence  shall  be 
obtained  at  an  earlier  period  than  after  the  expiration  of  forty-eight 
months  subsequent  to  the  registration  of  the  candidate  as  a  medical 
student. 

Professional  Education.— The  course  of  Professional  Study 
required  for  a  Licence  shall  comprehend  attendance  during  not  less 
than  four  Winter  Sessions,  or  three  Winter  and  two  Summer  Sessions, 
at  a  School  recognised  by  any  of  the  Licensing  Bodies  mentioned  in 
Schedule  (A)  to  the  Medical  Act.  The  following  are  the  subjects, 
without  a  knowledge  of  which  no  candidate  should  be  allowed  to  obtain 
a  qualification  entitling  him  to  be  registered  :— I.  Anatomy;  2.  General 
Anatomy;  3.  Physiology;  4.  Chemistry;  5.  Materia Mcdica;  6.  Prac- 
tical Pharmacy;  7.  Medicine;  8.  Surgery;  9.  Midwifery;  10.  Forensic 
Mrclir'"- * — It  is  recommended  i"  f-.-  c^vpr-i!  T  icpisin;;  T5odip<!  f'-^t 
the  courses  of  instruction  required  by  them  be  framed  in  such  a  manner 
as  to  secure  a  due  share  of  attention,  both  as  preparatory  branches, 
and  to  those  more  strictly  connected  with  the  practice  of  Medicine 
and  Surgery  ;  and  it  is  suggested  accordingly  to  these  bodies,  that 
their  regulations  should  be  such  as  to  prevent  attendance  upon  Lectures 
from  interfering  with  Hospital  and  Clinical  Study.  The  Council  will 
view  with  approbation  any  encouragement  held  out  by  the  Licensing 
Bodies  to  students  to  prosecute  the  study  of  the  Natural  Sciences,  before 
they  engage  in  studies  of  a  strictly  professional  character. — A  certifi- 
cate shall  be  required  by  each  Licensing  Body  from  every  candidate 
for  its  Degree,  Diploma,  or  Licence  to  practise  Medicine  or  Surgery, 
tliat  he  has  studied  Vaccination  under  a  competent  and  recognised 
teacher ;  that  he  has  himself  performed  the  operation  successfully 
under  the  teacher's  inspection  ;  that  he  is  familiar  with  the  different 
stages  of  the  Vaccine  Vesicle,  and  with  the  methods  of  preserving 
Lymph,  and  is  thoroughly  informed  in  every  necessary  part  of  the 
subject.  Such  a  certificate  should  only  be  received  by  any  Licensing 
Body  from  recognised  Vaccine  Stations,  or  from  recognised  Vaccine 
depralments  in  Medical  Schools,  or  Hospitals,  or  other  public  institu- 
tions, where  the  appointed  teacher  of  Vaccination  is  not  liable  to  fre- 
quent change,  and  where  ample  means  for  study  are  provided  by  not 
less  than  such  a  number  of  cases  (perhaps  eight  or  ten  on  an  average 
weekly)  as  may  be  found,  after  due  inquiry  in  the  first  instance,  con- 
firmed by  authentic  returns,  or  inspections  from  time  to  time,  to  be 
sufficient  for  this  purpose  at  each  place. 

Proiessionai,  Examination. — It  is  desirable  that  the  differeiit 
Licensing  Bodies  should  combine  their  examinations,  when  this  is 
practicable.— The  Professional  Examination  for  any  Licence  should  be 
divided  into  two  parts :  the  first  embracing  the  primary  or  fundamental 
branches  directly  connected  with  the  practice  of  Medicine  and  Sur- 
gery ;  the  former  should  not  be  undergone  till  after  the  close  of  the 
Winter  Session  of  the  second  year  of  professional  study ;  and  the  latter, 
or  final  examination,  not  till  after  the  close  of  the  prescribed  period  of 
professional  study. — The  examination  in  Physics,  Botany,  and  Natural 
flistory,  may  be  undergone  at  an  earlier  period  than  the  first  pro- 
fessional examination. — The  professional  examinations  should  be  con- 
ducted both  in  writing  and  orally;  and  should  be  practical  in  all 
branches  in  which  they  admit  of  being  so. — Excellence  in  one  or  more 
subjects  should  not  be  allowed  to  compensate  for  failure  in  others. — 
If  a  candidate  be  rejected  for  failure  in  any  one  Eubject,  he  should  be 
re-examined  in  all. — The  professional  examinations  should  be  held 
by  the  several  Licensing  I3odie?,  except  in  special  cases,  at  stated 
periods,  to  be  publicly  notified. —  In  the  case  of  certificates  pre- 
sented before  admis>ion  to  the  examinations  of  the  several  Li- 
censing Bodies,  each  should  include  a  statement  from  the  teacher 
or  teachers,  that  the  candidate  had  satisfactorily  attended  examina- 
tions, from  time  to  time,  held  on  the  subject  of  study  to  which 
the  ceitificate  relates.— Observation  with  the  microscope  should  form 
pait  of  the  examinations  of  candidates  for  a  Licence. — Candidates  in 
examinations  in  Anatomy  should  understand  that  they  may  be  called 
upon  to  perform  actual  dissections  ;  and  candidates  in  examinations 
in  Surgery  should  understand  that  they  may  be  called  upon  to  per- 
form one  or  more  operations  on  the  dead  subject. 

•   Tt  is  desirable  that  the  instructicn  in  Pharmacy  should  be  separated  from  that 

in  Therapeutics  :   and  that  the  former  should  be  obtained  at  an  early,  and  the  latter 

at  a   'ater,  period   of  the   Professional   Curriculum,      Chemistry  should  include  a 

knowledge  of  the  principles  of  Chemi.^tiy,  ard  of  those  details  of  the  science  which 

^ear  on  the  study  of  Medicine.     Medicine  and  Surgery  should  include  a  knowledge 

™f  systematic  and  Clinical  Medicine  and  Surgery,  and  also  of  Morbid  Anatomy. 
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members. 
Any  person  who  shall  have  satisfied  the  College  touching  his  acquire- 
ments in  general  Science  arid  Literature,  and  his  knowledge  of  Medi- 
cine, Surgery,  and  Midwifery,  and  who  shall  comply  with  the  By-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.     (For  synopsis  of  Regulation;;,  see  pages  328-29.) 

Every  candidate  who  has  prosecuted  his  studies  abroad,  whether  in 
part  or  to  the  full  extent  required  (except  such  as  shall  be  exempted), 
shall  nevertheless  bring  proof  of  his  having  attended,  during  at  least 
twelve  months,  the  medical  practice  of  a  hospital  in  the  United  King- 
dom containing  at  least  100  beds. 

Every  candidate  for  the  Membership  of  the  College  (except  such  as 
shall  be  exempted)  will  be  required  to  pass  the  following  examina- 
tions. 

First  Examination;  Monday:  7  to  10  P.M.,  written  questions  on 
Anatomy  and  Physiology.  Tuesday  :  7  P.M.,  vivii  voce,  on  Dissections 
and  Preparations. 

::,,:..'  I^xamination ;  Monday:  I  to  4  p.m.,  written  questions  on 
Materia  Medica  and  in  Chemistry  in  its  application  to  Pathology,  Phar- 
macy, and  Toxicology.  Tuesday:  I  to  4  P.M.,  the  same  subjects  ;  the 
examination  being  partly  vivd'voce  and  partly  practical  ;  7  to  10  P.M., 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Wednesday,  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy  and 
on  the  Principles  and  Practice  of  Surgery.  Thursday  :  Morning, 
Practical  Examinations  either  at  the  College  or  in  the  Wards  of  a  Hos- 
pital ;  7  P.M.,  Principles  and  Practice  of  Surgery  and  Midwifery,  vivd 
voce. 

Third,  or  Pass  Examination ;  Thursday,  2  to  6  P.M. ,  written  ques- 
tions on  Medical  Anatomy  and  on  the  Principles  of  Medicine.  Friday, 
2  to  6  P.M.,  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday  :  Practical  examination  at  the  College  or  in  the 
medical  wards  of  a  Hospital.  Tuesday  and  Wednesday  :  Examination 
vivA  voce,  ...  , 

Every  candidate  must  give  fourteen  days  notice  in  writing  to  the 
Registrar  of  the  College  of  his  intention  to  present  himself  for  exa- 
mination, at  the  same  time  transmitting  the  following  certificates. 
Foy  the  Primary  Examination :  Evidence  of  having  passed  an  Arts 
Examination  ;  and,  in  the  case  of  those  who  shall  have  commenced 
professional  studies  after  1S61,  evidence  of  having  previously  obtained 
a  Degree  of  Arts  froip  some  University  of  the  United  Kingdom,  or  of 
the  Colonies,  or  from  some  other  University  specially  recognised  by  the 
Medical  Council,  or  that  he  has  passed  examinations  equivalent  to 
those  required  for  a  Degree  in  Arts  ;  of  having  been  duly  registered  as 
a  medical  student  ;  and  of  having  completed  the  second  winter  session 
of  professional  study  at  a  recognised  Medical  School.  For  the  Second 
Examination :  Evidence  of  having  completed  four  years  of  professional 
study  ;  of  having  attained  the  age  of  21  years  ;  of  instruction  and  pro- 
ficiency in  vaccination  ;  of  having  attended  not  less  than  twenty 
labours  ;  and  of  having  discharged  the  duties  of  clinical  clerk  and  of 
dresser  for  periods  of  not  less  than  three  months.  For  the  Pass  Exa- 
mination :  Proof  of  having  attained  the  age  of  25  years  ;  a  testimonial 
from  a  Fellow  or  Member  of  the  College  ;  evidence  of  having  com- 
pleted the  required  course  of  professional  study.  Blank  forms  of  the 
required  certificates  of  attendance  on  hospital  practice  and  on  lectures 
may  be  obtained  on  application  at  the  College. 

Third  or  pass  examinations  for  the  membership  will  be  held  on 
Thursday,  October    19th,  1876,  January   19th,  April    19th,  July   19th, 
and  October  i8th,  1S77.     The  first  and  second  examinations  are  gene- 
rally held  at  the  commencement  of  the  same  months. 
LICENTIATES. 

For  synopsis  of  Regulations,  see  pages  328-29. 

Of  the  four  years,  one  winter  and  two  summer  sessions  may  be 
passed  in  cither  of  the  following  ways  :  I.  Attending  the  practice  of  a 
hospital  or  other  institution  recognised  by  the  College ;  2.  Receiving 
instruction  as  the  pupil  of  a  legally  qualified  practitioner  holding  any 
public  appointment  which  affords  opportunities,  satisfactory  to  the 
examiners,  of  imparting  a  practical  knowledge  of  Medicine,  Surgery, 
or  Midwifery  ;  3.  Attending  lectures  on  any  of  the  required  subjects  of 
professional  study  at  a  recognised  place  of  instruction. 

Professional  studies  commenced  ie/ore  the  candidate  shall  have 
passed  an  examination  in  the  subject  of  general  education  will  not  be 
recognised  by  the  College.  The  course  of  Lectures  on  Botany  may  be 
attended  prior  to  the  commencement  of  professional  studies  ;  and  any 
candidate  producing  satisfactory  evidence  that  Botany  formed  one  of 
the  subjects  of  his  preliminary  examination  will  be  exempt  from  attend- 
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ance  on  this  course.  The  Principles  of  Public  Health  must  be  com- 
prised in  the  course  of  Lectures  on  Medicine,  or  in  that  on  Forensic 
Medicine.  The  attendance  on  Lectures  on  Medicine  and  Surgery 
must  not  commence  earlier  than  the  second  winter  session  ;  and  the 
attendance  on  Lectures  on  Clinical  Medicine  and  Clinical  Surgery 
must  not  commence  until  after  the  first  winter  session. 

Every  candidate  for  the  Licence,  before  he  is  admitted  to  examina- 
tion, must  sign  a  declaration,  stating  whether  he  has  or  has  not  been 
rejected  witliin  three  months  by  any  of  the  Examining  Boards  included 
in  Schedule  (A)  to  the  Medical  Act. 

Candidates  must  pass  the  following  examinations. 

First  Examination,  on  Anatomy  and  Physiology.  First  day,  7  to 
10  r.M.,  written  questions.  Second  day,  7  I'.M.,  vivS  voce,  on  Dissec- 
tions and  Preparations.  Second  or  Pass  Examination.  First  day,  I 
to  4  P.M.,  written  cjuestions  on  Materia  Medica  and  on  Chemistry  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology  ;  7  to  10  I'.M., 
written  questions  on  Medical  Anatomy  and  the  Principles  and  Practice 
of  Medicine,  including  the  Principles  of  Public  Health.  Second  day  : 
Morning,  Practical  Examination  at  the  College  or  in  the  surgical  wards 
of  a  Hospital ;  i  to  4  p.m.,  on  Materia  Medica,  and  on  Chemistry  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology.  (This  exa- 
mination will  be  partly  vivd  voce  and  partly  practical.)  7  P.M.,  written 
questions  on  Midwifery  and  the  Diseases  peculiar  to  Women,  Third 
day,  7  to  10  P.M.,  written  questions  on  Surgical  Anatomy,  and  on  the 
Principles  and  Practice  of  Surgery.  Fourth  day  :  Moniing,  Practical 
examination  at  the  College  or  in  the  medical  wards  of  a  Hospital ; 
7  P.M.,  vivA  voce,  on  Medicine,  Surgery,  and  Midwifery. 

Every  candidate  intending  to  present  himself  for  examination  is  re- 
quired to  give  fourteen  days'  notice  in  writing  to  the  Registrar  of  the 
College,  at  the  same  time  transmitting  the  following  certificates.  For 
the  First  Examination — Evidence  of  having  passed  an  Arts  examina- 
tion ;  of  having  been  duly  registered  as  a  medical  student  ;  and  of 
having  completed  the  second  winter  session  of  professional  study  at 
a  recognised  Medical  School.  For  the  Second  or  Pass  Examination  — 
Evidence  of  having  completed  four  years  of  professional  study  ;  of 
having  attained  the  age  of  21  years  ;  of  proficiency  in  the  practice  of 
vaccination  ;  and  of  having  attended  not  less  than  twenty  labours.  A 
testimonial  of  moral  character  is  required  of  every  candidate.  Blank 
forms  of  the  required  certificates  of  attendance  on  hospital  practice  and 
on  lectures  may  be  obtained  on  application  at  the  College. 

Licentiates  of  this  College  shall  not  compound  or  dispense  medicines, 
except  for  patients  under  their  own  care. 

Examinations  of  candidates  for  the  College  Licence  will  take  place 
as  follows.  First  Examination,  commencing  on  the  first  Mondays  of 
October  and  December,  1S76,  and  February,  April,  July,  October,  and 
December,  1877.  Second  or  Pass  Examination,  commencing  on  the 
second  Mondays  of  the  same  months. 


I 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA    OF    MEMBER. 

For  synopsis  of  Regulations,  see  pages  32S,  329. 

I.  Preliminary  General  Education  ami  Examination.— Candidates 
who  commenced  their  professional  education  on  or  after  the  1st  of 
January,  1861,  will  be  required  to  produce  one  or  other  of  the  fol- 
lowing certificates  :— i.  Of  gr.-idualion  in  Arts  at  an  University  recog- 
nised for  this  purpose  :  viz.,  Oxford  ;  Cambridge  ;  Dublin  ;  London  ; 
Durham  ;  Queen's  University  in  Ireland  ;  Edinburgh  ;  <  Uasgow  ;  Aber- 
deen ;  St.  Andrew's  ;  Calcutta  ;  Madras  ;  Bombay  ;  McGill  College, 
Montreal ;  and  Queen's  College,  Kingston,  Canada.  2.  Of  having 
passed  an  examination  for  Matriculation,  or  such  other  examination 
as  shall  from  time  to  time  be  sanctioned  by  the  Council  of  this  College, 
at  an  University  in  the  United  Kingdom,  or  at  a  Colonial  or  Foreign 
University  recognised  by  the  Council  of  the  College.*     3.   Of  having 

*  The  following  are  the  Examinalions  at  present  recogni.sed  under  this  Clause 
(No.  2,i,  viz.  :  Oxford— Responsions  or  Moderations.  Cambridge— Previous  Exa- 
mination. Dublin -Entrance  Exambation.  London— Matriculation  Examination. 
Durham— Examination  of  Students  in  Arts  in  their  second  and  first  years :  Registra- 
tion  Examination  for  Medical  Students.  Queen's  University  in  Ireland— Two  years' 
Arts  Course  for  Diploma  of  Licentiate  in  Arts ;  Preliminary  Examinations  at  end 
of  B.A.  Course  ;  Matriculation  Examinations.  Oxford,  Cambridge,  Durham,  and 
Queen's  University  in  Ireland  :  Local  Examinations  ;  the  Certificate  to  include 
Latin  and  Matheinatics.  Oxford  and  Cambridge  :  Schools  Examination  Board  ; 
thC-Certificates  to  include  the  subjects  required  in  the  Preliminary  Exarhinatioa  of 
Oie  College.  Edinburgh,  Aberdeen,  Glasgow,  and  St.  Andrew's-Preliminary  or 
Extra  Professional  Examinations  for  Graduation  in  Medicine.  Calcutta,  Madras, 
and  Bombay;  McGill  College,  Montreal;  Bishop's  College,  Montreal;  University 
College,  Toronto ;  University  of  Trinity  College,  Toronto;  Victoria  College,  'To- 
ronto; University  of  Laval,  Quebec  ;  King's  College,  Windscr,  Nova  Scotia  ;  Uni- 
versity of  Fredericton,  New  Brunswick  ;   Dalhousie  College  and  University,  Hali- 


passed  the  preliminary  examination  for  the  Fellowship  of  this  College. 
4.  Of  having  passed  the  preliminary  examination  of  the  Royal  College 
of  Surgeons  in  Ireland  or  of  Edinburgh,  or  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow.  5.  Of  having  passed  the  examina- 
tion in  Arts  of  the  Society  of  Apothecaries  of  London,  or  of  the 
Apothecaries'  llall  of  Ireland.  6.  Of  having  passed  the  first  class 
examination  of  the  Royal  College  of  Preceptors.  7.  Testamur  of  the 
Codrington  College,  Barbadoes.  8.  Degree  of  the  Associate  of  .\rts 
granted  by  the  Tasmanian  Council  of  Education,  with  a  certificate 
that  the  student  has  been  examined  in  Latin  and  Mathematics.  9.  Of 
having  passed  the  voluntary  examinations  of  Christ's  College,  Canter- 
bury, New  Zealand  ;  the  certificate  to  include  all  the  subjects  required 
from  time  to  time  in  the  Preliminary  Examination  of  the  College. 
Candidates  who  shall  not  be  able  to  produce  one  or  other  of  the  fore- 
going certificates  will  be  required  to  pass  an  examination  in  English, 
Classics,  and  Mathematics,  conducted  by  the  Board  of  Examiners  of 
the  Royal  College  of  Preceptors,  under  the  direction  and  supervision 
of  this  College.* 

II.  Professional  £i/«(-(7//c;«.  — Professional  studies  prior  to  the  date  at 
which  the  candidate  shall  have  passed  an  examination  in  general  know- 
ledge, are  not  recogn;.sel.  The  following  will  be  considered  ai  the 
commencement  of  professional  education  ; — I.  Attendance  on  the  prac- 
tice of  a  Hospital,  or  other  public  institution  recognised  by  this  Col- 
lege. 2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  hold- 
ing the  appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or 
Union  Workhouse,  or  where  such  opportunities  of  practical  instruction 
are  afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on 
lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised 
by  this  College.  TAe  commencement  of  professional  study  otherwise 
than  by  attendance  on  lectures  in  recognised  Medical  Schools,  or  by 
attendance  on  the  practice  of  recognised  Hospitals,  will  not  be  admitted 
until  a  certificate  thereof  shcill  be  furnished  to  the  Secretary  for  regislra-  ■ 
tion  at  the  College,  by  the  practitioner  whose  pupil  the  candidate  shall 
have  become,  or  by  the  ine'iical supetintendent  of  the  Hospital  or  other 
institution  to  the' practice  of  which  he  shall  have  entered,  and  tvill  dale 
only  from  the  reception  of  such  certificate  by  the  Secretary;  the  certificate 
to  be  accompanied  by  proof  of  having  passed  the  preliminary  examination 
in  general  kno^vledge. 

151ank  forms  of  the  required  certificates  may  be  obtained  on  applica- 
tion to  the  Secretary,  and  all  necessary  certificates  will  be  retained  at 
the  College. 

By  the  Practical  Course  (General  Anatomy  and  Physiology)  it  is 
meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessary  experiments,  manipulations,  etc. ;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

The  Course  of  Practical  Surgery  is  intended  to  embrace  instruction 
in  which  each  pupil  shall  be  exercised  in  practical  details,  such  as  in 
the  application  of  Anatomical  facts  to  Surgery,  on  the  living  person, 
or  on  the  dead  body  ;  the  methods  of  proceeding  and  the  tnanipula- 
tions  necessary  in  order  to  detect  the  effects  of  diseases  or  accidents,  on 
the  living  person,  or  on  the  dead  body  ;  the  performance,  where  prac- 
ticable, of  the  operation  of  Surgery  on  the  dead  body  ;  the  use  of  Sur- 

fax  ;  University  of  Sydney  ;  University  of  the  Cape  of  Good  Hope:  P^llevue  Hos- 
pital Medical  College,  New  York— Matriculation  Examinations.  Queen's  College, 
Kingston— Matriculation  Examination  ;  Preliminary  Examination  of  Students  in 
Medicine.  University  of  Melbourne— Matriculation  Examination,  with  a  Certificate 
that  the  Student  has  passed  an  Examination  in  Latin.  Adelaide— South  Australian 
Institute. 

•  The  following  are  the  subjects  of  the  examination,  viz. — Part  I.  Com/'ulsory 
Subjects,  I.  Reading  aloud  a  passage  from  some  English  author.  2.  Writin.^  from 
dictation.  3.  English  Grammar,  i,.  Writing  a  short  English  composition  :  such  as 
a  description  of  a  place,  an  account  of  some  useful  or  natural  product,  or  the  like. 
5.  Arithmetic.  No  candidate  will  be  passed  who  does  not  show  .a  competent  know- 
ledi^e  of  the  first  four  rules,  simple  or  compound,  of  Vulgar  Fractions,  and  of  Deci- 
mals. 6.  Questions  on  the  Geography  of  Europe,  and  particularly  of  the  Bn'tish 
Isles.  7.  Questions  on  the  outlines  of  English  History;  that  is,  the  succes.sion  of 
the  Sovereigns  and  the  leading  events  of  each  reign.  8,  Mathematics:  Eucliid 
Books  I  and  II;  Algebra  to  Simple  Equations  inclusive,  o.  Tran.^lation  of  a  pas- 
sage from  the  second   book  of  C^^s^x''-.  Comtncntaries  De  Betto  Gatlito. Part  II 

0/>tumat  Subjects.  Papers  will  be  set  on  the  following  t,ix  subjects  ;  and  each 
candidate  will  be  required  to  offer  himself  for  examination  on  one  subject  at  least  at 
his  option  ;  but  no  candidate  will  be  examined  on  more  than  four  subjects ; — i.  Trans- 
lation of  a  passage  from  the  first  Book  of  the  Afuibasis  of  Xenophon.  2.  Trans- 
lation of  a  passage  from  X.  B.  Saintine's  Ptcciota.  3.  Transl.-ition  uf  a  passgge 
from  Schiller's  U'tlhelm  Tett.  The  candidate  will  also  be  required  to  answer  ques- 
tions on  the  grammarofeachsubjcct.whethercompulsory  or  optional.  4.  Mechanics: 
chiellj;  elementary.  5.  Chemistry  :  elementary  facts.  6.  Botany  and  Zoology :  Clas- 
sification of  Plants  and  Animals.  The  quality  'of  the  handwriting  and  the  spelling 
will  betaken  into  account.  N.  B.  Each  candidate  is  required  to  pay  a  Fee  of  X^2 
prior  to  his  admission  to  examination.  Particulars  respecting  the  examination  are 
duly  advertised  in  the  Medical  Journals ;  and  candid.ates  are  required  to  send  in  the 
prescribed  forms  of  application  not  less  than  three  weeks  before  each  examination. 
A  caatlidate,  in  order  to  qualify  for  the  Fellowship,  is  required,  in  addition  to  the 
subjects  included  in  Part  I,  to  pass  in  Greek.  French,  or  German ;  ajiJ  in  one.  at.' 
his  option,  of  the  remaining  subjects  in  Part  II. 
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gical  ApparatU", ;  the  examination  of  diseased  structures,  as  illustrated 
in  the  contents  of  a  museum  of  Morbid  Anatomy  and  otherwise. 

The  Course  of  I^ectures  on  Chemistry  is  not  required  in  tlie  case  of 
a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

III.  Cerltficalcs,  clc. — Certificates  will  not  be  received  from  candi- 
dates who  have  studied  in  London,  unless  they  shall  have  registered  at 
the  College' their  cards  of  admission  to  attendance  on  lectures  and  hos- 
pital practice  within  fifteen  days  from  ihe  commencement  of  the  ses- 
.sion  ;  nor  from  candidates  who  have  studied  in  the  provincial  schools 
in  England,  unless  their  names  shall  be  duly  returned  from  their 
respective  schools.*  Candidates  who  shall  have  pursued  the  whole  of 
their  studies  in  Scotland  or  Ireland  will  be  admitted  to  examination 
upon  the  production  of  the  certificates  required  respectively  by  the 
College  of  .Surgeons  of  Edinburgh,  the  Eacully  of  Physicians  and  .Sur- 
geons of  Glasgow,  and  the  College  of  .Surgeons  in  Ireland,  from  candi- 
dates for  their  diploma.  Candidates  who  shall  have  pursued  the  whole 
of  their  studies  at  recognised  foreign  or  colonial  Universities  will  be 
admitted  upon  the  production  of  the  several  certificates  required  for 
their  degree  by  the  authorities  of  such  Universities.  Members  or 
Licentiates  of  any  legally  constituted  College  of  Surgeons  in  the  United 
Kingdom  ;  Graduates  in  Surgery  of  any  University  recognised  for  this 
purpose  by  this  College  ;  and  Graduates  in  Medicine  of  any  legally 
constituted  College  or  University  recognised  for  this  purpose  by  this 
College,  will  l)e  admitted  to  examination  on  producing  their  diploma, 
licence,  or  degree,  together  with  a  proof  of  being  twenty-one  years  of 
age.  In  each  of  these  cases,  the  candidate  will  also  be  required  to 
produce  a  certificate  of  instruction  and  proficiency  in  Vaccination, 
and  satisfactory  evidence  of  having  been  occupied,  after  having  passed 
the  preliminary  examination,  at  least  four  years,  or  four  winter  and 
four  summer  sessions,  in  the  acquirement  of  professional  knowledge. 

IV.  Professional  Examinalions. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Ex 
amination  is  partly  written,  partly  oral,  and  partly  on  the  practical  use 
of  surgical  apparatus  and  the  practical  examination  of  patients.  A  can- 
didate having  entered  his  name  for  either  the  primary  or  the  pass 
examination,  who  shall  fail  to  attend  the  meeting  of  the  Court  for 
which  he  shall  have  received  a  card,  cannot  present  himself  for  exami- 
nation within  three  months  afterwards. 

DIPLOMA   OF   FELLOW. 

Por  synopsis  of  Regulations,  see  pages  328,  329. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  pages  32S-29. 

No  certificates  of  lectures  or  of  anatomical  instruction  delivered  in 
private  to  particular  students,  apart  from  the  ordinary  classes  of  recog- 
nised public  medical  schools,  can  be  received  by  the  Court  of  Exa- 
miners.— All  students  are  required  personally  to  register  the  several 
tickets  of  admission  to  lectures  and  medical  practice  within  the  first 
fifteen  days  of  the  months  of  October  and  May. 

Examination  in  Arts. — Examinations  in  the  subjects  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  on  the  last  Friday  and 
S.aturday  of  January,  April,  and  Septembar.  Candidates  will  be  exa- 
mined in  the  following  branches ;  and  no  candidate  will  be  approved 
unless  he  show  a  competent  knowledge  of  e.ach  branch  :  — i.  The  Eng- 
lish Language ;  2.  The  Latin  Language  ;  3.  Mathematics  ;  4.  One  of 
the  following  subjects,  at  the  option  of  the  candidate  :  (<;)  Greek ;  [b) 
French  ;  (c)  German  ;  (d)  Natural  Philosophy.t    Candidates  applying 

*  At  the  first  registration  in  October,  candidates  will  be  required  to  produce  a 
certificate  of  h.iving  pissed  one  or  other  of  the  preliminary  examinations  in  general 
knowledge  recognised  by  this  College. 

+  The  following  is  the  Syllabus  of  Subjects  for  Examination  in  1877.  i.  The  Eng- 
lish I^anguage.  The  leading  features  of  its  History.  Its  Structure  and  Grammar. 
English  Composition. —  2.  The  Latin  Language.  January- Examination  :  Caesar,  De 
BetloGallico.'^ooW .  April  Examination  :  Cicero,  DeAmicitra.  September  Ex- 
amination; Horace,  Of/e^,  Book  III.  Re-translation  of  easy  sentences.  Grammatical 
Questions  will  be  introduced  into  the  Latin  Paper,  and  each  Candidate  will  be  ex- 
pected to  give  satisfactory  answers  to  these. — 3.  iMathematics  ;  The  Ordinary  Rules 
of  Arithmetic  ;  Vulgar  and  Decimal  Fractions  ;  Addition,  Subtraction,  Multiplica- 
tion, and  Division  of  Algebraical  Quantities ;  .Simple  Equations  ;  The  First  Two 
Books  of  Euclid.— 4.  [a]  Greek:  Xenophon,  .4naifasis,  Books  land  11;  Gramma- 
tical Questions,  {b)  French:  Moliere,  LAva?'e ;  Translatioii  from  English  into 
French  ;  Grammatical  Questions,  [r)  German  :  Fouque,  Undine  ;  Translation  from 
English  into  German ;  Grammatical  Questions,  {d)  Natural  Philosf>phy :  Me- 
chanics, Hydro.statics,  and  Pneumatics.  [The  Books  recommended  for  study  in 
this  subject  are  Smith's  Statics  and  Smith's  Hydrostatics,  or  Newth's  Natural 
Pkihsophy.  ] 

[Note. — The  Examiners  direct  the  attention  of  Candidates  and  of  their  Teachers 
to  the  large  proportion  of  failures  in  the  English  Examination.  They  recommend 
the  study  of  one  of  the  following  Grammars — Angus's,  Adams's,  William  Smith's, 
Mason's,  and,  in  addition.  Trench's  English  Past  and  Present.^ 


to  be  admitted  to  any  examination  must  pay  the  fee  (One  Guinea)  at 
least  one  week  before  the  examination.*  If  a  candidate  fail  to  pass 
the  examination,  the  fee  will  not  be  returned  to  him  ;  but  he  will  be 
admissible  to  either  or  both  of  the  two  next  following  examinations  in 
Arts  without  the  payment  of  an  additional  fee,  upon  giving  the  usual 
notice.  Certificates  in  Arts  granted  by  any  of  the  bodies  whose  cer- 
tificate is  recognised  by  the  Medical  Council  will  be  accepted  as  equiva- 
lent to  having  passed  the  above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday 
and  Thursday  ;  and  candidates  are  required  to  attend  at  4.30  p.m.  each 
day.  Every  candidate  intending  to  offer  himself  for  examination  must 
give  notice  on  or  before  the  Monday  previous  to  the  day  of  examina- 
tion, and  must  at  the  same  time  deposit  all  the  required  testimonials, 
with  the  fee,  at  the  office  of  the  beadle,  where  attendance  is  given'  every 
day,  except  Sunday,  from  10  to  4  o'clock  ;  Saturdays,  10  to  2. 

The  examination  of  candidates  for  the  Licence  is  divided  into  two 
parts,  and  is  conducted  partly  in  writing  (on  Wednesday),  and  partly 
vivA  voce  (on  Thursday. ) 

Modified  Examinations. — I.  All  Graduates  in  Medicine  of  British  Uni- 
versities will  be  admitted  to  a  clinical  and  practical  examination  in  the 
practice  of  Medicine  and  Midwifery.  2.  Licentiates  of  the  Royal  Col- 
lege of  Physicians  of  London  or  of  Edinburgh  ;  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Edinburgh  ;  of  the  King  and  Queen's 
College  of  Physicians,  Ireland  ;  of  the  Faculty  of  Physicians  and  Sur- 
geons, Glasgow  ;  and  of  the  Apothecaries'  Hall,  Dublin,  will  be  ad- 
mitted to  a  clinical  and  practical  examination  in  the  Practice  of  Medi- 
cine, Midwifery,  Forensic  Medicine,  and  Toxicology.  3»  Any  candi- 
date who  has  passed  his  first  examination  for  the  Licence  of  either  of 
the  Colleges  of  Physicians  in  the  United  Kingdom,  or  of  the  Colleges 
of  Physicians  and  .Surgeons  of  Edinburgh  jointly,  or  of  the  Faculty  of 
Physicians  and  .Surgeons,  Glasgow,  or  of  the  Apothecaries'  Hall  of 
Dublin;  the  first  professional  e.xamination  for  the  Degree  of  M. B.,  or 
Master  in  Surgery  in  the  Universities  of  Oxford,  Cambridge,  or  Lon- 
don ;  or  the  second  part  of  the  professional  examination  for  the  Degree 
of  M.  D.  or  Master  in  Surgery  in  the  Universities  of  Edinburgh,  Aber- 
deen, .St.  Andrew's,  and  Ghasgow  ;  or  the  first  examination  for  medical 
and  surgical  degrees  in  the  Irish  Universities,  will  be  admitted  to  a 
single  examin.ation  in  Anatomy  and  Materia  Medica  (to  those  candi- 
dates who  have  not  undergone  an  examination  in  those  subjects).  Prac- 
tice of  Medicine,  Pathology,  Therapeutics,  Midwifery,  Forensic  Medi- 
cine, and  Toxicology,  which  examination  will  be  partly  written  and 
partly  vivd  voce.  4.  Members  of  the  Royal  College  of  Surgeons,  Eng- 
land ;  Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh  ;  and 
Licentiates  of  the  Royal  College  of  Surgeons,  Ireland  ;  and  all  candi- 
dates who  have  passed  the  first  Anatomical  examination  of  the  Royal 
College  of  Surgeons,  London ;  the  Royal  College  of  Surgeons,  Edin- 
burgh ;  the  Royal  College  of  Surgeons,  Ireland,  are  exempt  from 
writing  on  Anatomy  and  Physiology  only  in  their  first  examination. 
5.  Candidates  who  were  apprenticed  before  August  ist,  1S58,  and 
those  students  who  commenced  their  hospital  attendance  on  or  before 
October  Ist,  1861,  will  be  admitted  to  a  vivd  voce  examination  on  the 
following  subjects  :  In  translating  physicians'  prescriptions,  in  such 
parts  of  Chemistry  and  Materia  Medica  as  bear  upon  the  Practice  of 
Medicine,  and  on  Toxicology,  in  Forensic  Medicine,  Visceral  Anatomy, 
the  Practice  of  Medicine,  including  Diseases  of  Women  and  Children, 
and  in  Midwifery. 

All  candidates,  unless  registered,  will  be  required  to  produce  their 
diplomas. 

No  rejected  candidate  for  the  Licence  can  be  re-examined  until  the 
expiration  of  six  months  from  his  former  examination.  A  candidate 
rejected  on  his  first  professional  examination  can  be  admitted  to  re- 
examination after  three  months  ;  and  no  rejected  candidate  as  an  assist- 
ant until  the  expiration  of  three  months. 

Prizes. — The  Society  of  Apothecaries  annually  offer  two  prizes  for 
proficiency  in  the  knowledge  of  Botany,  and  two  prizes  for  proficiency 
in  the  knowledge  of  Materia  Medica  and  Pharmaceutical  Chemistry. 
The  prizes  consist  of  a  gold  medal  awarded  to  the  candidate  who  dis- 
tinguishes himself  the  most ;  and  of  a  silver  medal  and  a  book  to  the 
candidate  who  does  so  in  the  next  degree.  The  examination  in  Botany 
will  be  held  at  the  Hall  of  the  Society  on  the  third  Thursday  in  June, 
at  10  A.M.,  and  will  be  conducted  by  printed  papers  and  vivA  voce 
questions.  The  examinations  in  Materia  Medica  and  Ph.armaceutical 
Chemistry  will  be  held  at  the  Hall  of  the  Society  on  the  third  Wednes- 

*  The  following  form  of  notice  must  be  copied  and  written  in  full  by  the  candi- 
date. I  (name  in  full),  residing  at  (address),  intend  to  present  myself  for  the  Pre- 
liminary Examination  in  Arts,  at  the  Apothecaries'  Hall,  London,  on  the  , 
and  that  I  intend  to  take  as  my  optional  subject.  Signature 
The  above  has  been  written  and  signed  in  my  presence,  by  the  above  named  candi- 
date, with  whom  I  am  personally  acquainted.     Sign,  A.  B.     Address,  X.     Date    . 


Sept.  9,  1S76.' 
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day  in  August,  at  ten  a.m.,  and  will  be  conducted  by  printed  papers 
and  vivA  tioce  questions. 

The  Society's  Botanic  Garden  at  Chelsea  is  open  daily  (except  Sun- 
days) from  10  A.M.  to  5  r.M.  Tickets  of  admission  may  be  had  on 
application  at  the  beadle's  office  at  the  Hall. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  JIEDICINE. 
Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Licensed  Lodging-House,  for  three  years.  During  these  three  years, 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modern  History  ;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree  ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  in  Lilcris  IIu- 
maniorilnis.  A  student  deciding  to  graduate  in  medicine  must,  after 
passing  the  requisite  examination  for  the  degree  of  B.A.,  spend  two 
years  in  study  prior  to  a  scientific  examination  for  the  degree  of  Bache- 
lor of  Medicine,  unless  he  shall  have  taken  a  first  or  second  class  in  the 
natural  science  school,  when  he  may  go  in  at  the  first  opportunity  for 
the  first  M.B.  Examination.  Two  years  after  passing  this  examination, 
and  after  four  years  of  professional  and  scientific  study,  he  may  go  in 
for  the  second  or  practical  examination  for  the  M.B.  degree.  These 
four  years  of  medical  study  may  be  spent  either  in  or  out  of  Oxford,  in 
an  approved  medical  school. 

The  M.B.  Degree  confers  the  Licence  to  Practise.  For  the  Degree 
of  Doctor  in  Medicine,  a  dissertation  has  to  be  publicly  read  three 
years  after  taking  the  M.  B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  £1^  are  obtainable  at  Christ 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination  in 
natural  science.  Every  year  a  Radcliffe  Travelling  Fellowship  is  com- 
peted for  by  anyone  who,  having  taken  a  first-class  at  any  of  the  Public 
Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarship  open  to  general  competition,  proposes  to  study 
medicine.  The  Travelling  Fellows  receive  ^zoo  a-year  for  three  years, 
half  this  period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 
A  STUDENT  proceeding  to  this  degree  must — (l)  Reside  in  the  Uni- 
versity two-thirds  of  each  of  nine  terms  ;  (2)  Pass  the  previous  examina- 
tion ;  (3)  Pursue  medical  study  for  five  years,  unless  he  have  ob- 
tained honours  in  the  Mathematical,  Classical,  Moral  Sciences,  or 
Natural  Sciences  Tripos,  in  which  case  only  four  years  are  required. 

There  arc  three  examinations  for  the  degree  of  Bachelor  of  Medicine, 
partly  in  writing,  partly  oral,  and  partly  practical.  They  include 
chemical  analysis,  practical  histology,  the  recognition  and  description  of 
specimens  (healthy,  morbid,  and  microscopical),  dissections,  and  the 
examination  of  patients.  They  are  held  twice  annually,  on  the 
Mondays  following  the  completion  of  the  first  two  thirds  of  Michaelmas 
and  Easter  Terms  respectively. 

The  subjects  of  Ihe  first  examination  are  — I.  Chemistry  and  other 
branches  of  Physics,  with  Heat  and  Electricity  ;  2.  Botany.  The 
student  may  present  himself  for  this  examination  at  any  lime  af'.er 
passing  the  previous  examination.  He  must  produce  certificates  of 
having  diligently  attended  one  course  of  lectures  on  Chemistry,  in- 
cluding manipulation,  and  one  course  on  Botany.  Each  canditlate  pays 
.^3:3- 

The  subjects  of  the  second  examination  are — I.  Elements  oi  Com- 
parative Anatomy  ;  2.  Human  Anatomy  and  Physiology  ;  3.  Phar- 
macology. Before  presenting  himself  for  this  examination,  the  student 
must  have  completed  two  years  of  medical  study.  He  must  have 
attended  hospital  practice  during  one  year,  have  practised  dissection 
during  one  season,  and  mast  produce  certificates  of  liaving  diligently 
attended  a  course  of  lectures  on  each  of  the  following  subjects  ;  i. 
Elements  of  Comparative  Anatomy  ;  2.  Human  Anatomy  and  Phy- 
siology ;  3.  Materia  Medica  and  Pharmacy.  Each  candidate  pays 
£,2  :2. 

The  subjects  of  the  third  examination  are— I.  Pathology  and  the 
Practice  of  Physic  (two  papers,  including  questions  in  Surgery  aud 
Midwifery)  ;  2.  Clinical  Medicine  ;  3.  Medical  Jurisprudence. — Before 
presenting  himself  for  this  examination,  the  student  must  have  com- 
pleted the  course  of  medical  study,  must  have  attended  hospital  prac- 
tice during  three  years,  and  must  produce  certificates  of  having  attended 
one  course  of  lectures  on  each  of  the  following  subjects:  1.  Patho- 


logical Anatomy  ;  2.  Principles  and  Practice  of  Physic  ;  3.  Clinical 
Medicine;  4.  Clinical  Surgery;  5.  Medical  Jurisprudence;  6.  Mid- 
wifery ;  also  of  having  been  clinical  clerk  for  six  months  at  least  at  a 
recognised  hospital  ;  or  of  having,  subsequently  to  the  completion  of 
his  attendance  on  hospital  practice,  attended  to  practical  medicine, 
with  special  charge  of  patients  in  a  hospital,  dispensary,  or  parochial 
union,  under  superintendence  of  a  qualified  practitioner,  unless  he  him- 
self be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept  in 
the  schools.  The  candidate  reads  a  thesis,  composed  by  himself,  on 
some  subject  approved  by  the  Regius  Professor  of  Physic  ;  the  professor 
brings  forward  arguments  or  objections  for  the  candidate  to  answer, 
and  examines  him  viva  voci  as  well  on  questions  connected  with  his 
thesis  as  on  other  subjects  in  the  faculty  of  a  more  ge  '.eral  nature.  The 
exercise  must  continue  at  least  one  hour. 

DOCTOR   OF    MEDICI.N'E. 

This  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth  term  after 
his  inauguration.  He  is  required  to  produce  certificates  of  having  been 
engaged  five  years  in  medical  study,  to  keep  an  Act  similar  to  that  for 
M.B.,  and  write  an  extempore  essay  on  one  (at  his  choice)  of  five  topics 
relating  to  Physiology,  Pathology,  I'ractice  of  Medicine,  and  State 
Medicine.  He  pays  Ten  Guineas  for  the  Act.  — A  Master  of  Arts  may 
proceed  to  the  degree  of  M.D.  in  the  twelfth  term  after  his  inauguration 
as  M.A.,  without  having  taken  the  degree  of  M.B.  He  must  pass 
the  three  examinations  for  M.B.,  and  keep  the  Act  for  the  M.D. 
degree.  He  must  produce  certificates  of  having  been  engaged  five  years 
in  medic.tl  study,  and  the  same  certificates  of  attendance  on  lectures 
and  hospital  practice  are  required  as  of  the  candidate  for  the  degree 
of  M.B. 

M.\STER   Of   SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — I.  Surgical 
Anatomy ;  2.  Pathology  and  the  Principles  and  Practice  of  .Surgery  ; 
3.  Clinical  Surgery  ;  4.  Midwifery. — Before  admission  to  his  examina- 
tion, the  candidate  must  have  passed  all  the  examinations  for  the  degree 
of  M.B.,  and  must  produce  certificates  of  having  attended  the  surgical 
practice  of  a  hospital  for  three  years,  of  having  been  house  surgeon  or 
dresser  for  six  months,  and  of  having  attended — I.  A  second  course  of 
lectures  on  Human  Anatomy  ;  2.  One  course  of  lectures  on  the  Prin- 
ciples and  Practice  of  Surgery  ;  3.  Lectures  on  Clinical  Surgery  during 
one  year  ;  4.  Ten  cases  of  Midwifery  ;  5.  Of  having  practised  Dissec- 
tion during  a  second  season.  —  The  examination  takes  place  at  the  same 
time  as  those  for  M.B. ,  and  in  a  similar  manner.  The  candidate  is 
required  to  i^erform  operations  on  the  dead  body,  and  to  examine 
■patients  in  the  hospital. 


UNIVERSITY    OF    LONDON. 

DEGREES   IN   MEDICINE  AND   SURGERY. 

The  following  Examinations  for  Degrees  in  Medicine  will  be  held  in 
the  University  of  London  in  1877. 

Prelimitiary  Scientific  Examination. 

Bachelor  of  Medicine  (M.B.)  First  Examination:  Monday,  July 
2Sth. 

Bachelor  of  Medicine  (M.B.)  Second  Examination  :  Monday,  No- 
vember 7th. 

Bachelor  of  Surgery  ( B.S.)  :  Tuesday,  November  22nd. 

Master  in  Surgery' ( M.  S. )  and  Doctor  of  Medicine  (Al.  D. )  :  Monday, 
November  21st. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.*  If  a  candidate  with- 
draw or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned ; 
but  he  is  admitted  without  further  payment  to  two  subsequent  pre- 
liminary scientific,  first  M.B.,  second  M.B.,  or  B.S.  examinations,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencemeot 
of  the  examination. 

liAClIELOR  OF  MEDICINE. 
Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
—  I.  To  have  passed  the  Matriculation  Examination,  or  to  have  taken 
a  degree  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras  (provided  that  Latin  has  been  one  of  the  subjects 
in  which  he  has  passed) ;    2.  To  have  passed  the  preliminary  Scientific 

*  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  contmuc  lu  be  Tea  Pounds 
to  all  such  as,  having  taken  their  M.B.  degree  under  the  former  regulation,.,  shall 
not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scionlilic  Kxamiuation. 
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Examination  ;*  3.  To  have  been  engaged  in  his  professional  studies 
during  four  years  subsequently  to  matricidation  or  graduation  in  Arts, 
in  one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University  ;  one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or 
more  of  the  recognised  institutions  or  schools  in  the  United  Kingdom; 
4.  To  pass  t«-o  examinations  in  Medicine. 

First  M.B.  Examination. — The  candidate  must  have  passed  the  pre- 
liminary -scientific  examination  at  least  one  year  previously,  and  must 
produce  certificates — I.  Of  having  completed  his  nineteenth  year  ;  2. 
Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University  ;  and  of 
having  attended  a  course  of  lectures  on  each  of  the  three  following 
subjects  :  Descriptive  and  Surgical  Anatomy,  General  Anatomy  and 
Physiolog)',  Comparative  Anatomy,  Pathological  Anatomy,  Materia 
Medica  and  Pharmacy,  General  Pathology,  General  Therapeutics, 
Forensic  Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar 
to  Women  and  Infants,  Surgery,  Medicine  ;+  3.  Of  having  dissected 
daring  two  winter  sessions  ;  4.  Of  having  attended  a  course  of  Prac- 
tical Chemistry  ;  5.  Of  having  .attended  to  Practical  Pharmacy,  and 
having  acquired  a  practical  knowledge  of  the  preparation  of  medicines. 
Candidates  are  examined  in  Anatomy,  Physiology,J  Materia  Medica, 
and  Pharmaceutical  Cliemistry,  Organic  Chemistry.  Candidates  must 
show  a  competent  knov/ledge  in  all  the  subjects.  The  examinations 
are  conducted  by  printed  papers  and  vivA  voce  interrogation,  by  de- 
monstration from  preparations  and  specimens,  and  by  dissections. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in — I.  Anatomy;  2. 
Physiology,  Histology,  and  Comparative  Anatomy ;  and  3.  Materia 
Medica  and  Pharmaceutical  Chemistry,  and  Organic  Chemistry.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  most  in  each  of  the-e  three  divisions  receives 
an  exhibition  of  £.^o  per  annum  for  the  next  two  years,  payable  in 
quarterly  instalments  ;  provided  that,  on  receiving  each  instalment,  he 
declare  his  intention  of  presenting  himself  at  the  second  M.B.  examina- 
tion witliin  three  years  from  the  time  of  passing  the  first  M.B.  exaraina- 
tioii.  Under  the  same  circumstances,  the  first  and  second  candidates 
in  each  subject  receive  each  a  Gold  medal  of  the  value  of  five  pounds. 

Second  M.B.  Exainination.% — No  candidate  is  admitted  to  this  exa- 
mination within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates  : — I.  Of  having  passed  the 
first  M.  B.  examination  ;  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre- 
sented certificates  at  the  first  examination  ;  3.  Of  having  conducted 
at  least  twenty  labours  ;||  4  and  5.  Of  having  attended  the  Surgical 
and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine  fi\  6.  Of  having,  subsequently  to  the  comple- 
tion of  his  attendance  on  surgical  and  medical  hospital  practice,  at- 
tended to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months ;  7.  Of  having  acquired  proficiency  in  vac- 
cination.**    The  candidate  must  also  produce  a  certificate   of  moral 

*  Cindidatcs  for  the  Degree  of  M.  B.  are  strongly  recommended  by  the  Senate  to 
pass  the  Preliminary  Scientific  Examination  before  commencing  their  regular  me- 
dical studies.  For  the  Preliminary  Scientific  Examination,  candidates  are  examined 
in  Mechanical  and  Natural  Philosophy ;  Inorganic  Chemistry ;  Botany  and  Vege- 
table Physiology  ;  Zoolo.^',  They  must  show  a  competent  knowledge  in  all  the 
subjects,  and  m  Practical  Chemistry.  Candidates  who  matriculated  previously  to 
January  1861,  are  not  required  to  pass  the  Preliminary  Scientific  Examination  in  any 
other  subjects  than  Chemistry  and  Botany ;  and  they  may  pass  the  Preliminary 
Scientific  Examination  and  the  First  M.B.  Examination  in  the  same  year. 

\  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu- 
lation Examination,  or  taking  a  Degree  in  Arts. 

t  Any  candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  examination  in 
Physiolog  from  the  First  M.B.  Examination  at  which  he  presents  himself  for  exa- 
imoation  m  the  remaining  subjects  until  the  First  M.B.  Ex.amlnation  in  the  next  or 
any  subsequent  year;  but  such  candidate  is  not  admitted  to  compete  for  honours 
on  either  occasion ;  and  he  cannot  be  admitted  as  a  candidate  at  the  Second  M.B* 
Exaiiiination  until  after  the  lapse  of  at  least  twelvemonths  after  having  passed  his 
esfaminatioD  in  Physiology. 

§  Ally  candidate  for  the  Second  M.B.  Examination  who  has  passed  the  First  M.B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the  Exa- 
mination in  Physiology  at  some  previous  First  M.B.  Examination  carried  on  under 
the  present  regulations;  at  which  examination  he  is  not  allowed  to  compete  for 
honours. 

II  Certificates  will  be  received  from  any  legally  qu.alified  practitioner. 

If  The  student's  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
withm  different  years ;  provided  that  in  every  case  his  attendance  on  Hospital  Prac- 
tice be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asylum  recognised  by  the  University,  with  clinical  instruction,  may  be  substituted 
for  a  like  period  of  attendance  on  .medical  hospital  practice. 

*''  Certificates  on  this  subject  will  be  received  only  from  the  authorised  vaccinators 
appointed  by  the  Privy  Council. 


character  from  a  teacher  in  the  last  school  or  institution  at  which  he 
has  studied,  as  far  as  the  teacher's  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  General  Pathology,  General 
Therapeutics  and  Hygiene,  Surgery,  Medicine,  Midwifery,  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological  Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  z'ivd  voce  interroga- 
tions ;  by  practical  examinations  in  obstetric  preparations  and  appa- 
ratus ;  by  examination,  and  report  on  cases,  of  medical  patients  in  tire 
wards  of  a  hospital ;  demonstrations  from  specimens  and  preparations. 
Candidates  are  expected  to  write  prescriptions  in  Latin,  witliout  abbre- 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in — I.  Medicine  ;  2. 
Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis- 
tinguishes himself  the  most  in  Medicine  receives  i,  50  per  annum  for  the 
next  two  years,  with  the  style  of  University  Scholar  in  Medicine  ;  and 
the  candidates  who  distinguish  themselves  the  most  in  Obstetric  Medi- 
cine and  in  Forensic  Medicine  receive  each  ^^'30  per  annum  for  the  next 
two  years,  with  the  style  of  University  Scholar  in  Obstetric  Medicine 
and  in  Forensic  Medicine  respectively.  The  first  and  second  candi- 
dates in  each  of  the  preceding  subjects  each  receive  a  Gold  Medal, 
value  >^5. 

IJACHELOR  OF  SURGERY. 

The  candidates  must  produce  certificates— I.  Of  having  taken  the 
degree  of  Bachelor  of  Medicine  in  this  University  ;  2.  Of  having  at- 
tended a  course  of  instruction  in  Operative  Surgery,  and  of  having 
operated  on  the  dead  subject.  The  examinations  are  conducted  by 
printed  papers  on  surgical  anatomy  and  surgical  operations  ;  by  exa- 
mination and  report  on  cases  of  surgical  patients  ;  by  performance  of 
operations  upon  the  dead  subject ;  by  application  of  surgical  apparatus  ; 
and  by  vivd  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  may  be  examined  for  Ilonotirs  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives  ;^5o 
per  annum  for  the  next  two  years,  with  the  style  of  University  Scholar 
in  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  Gold 
Medal  of  value  of  five  pounds. 

MASTER   IN   SURGERY. 

The  candidate  must  produce  certificates— I.  Of  having  taken  the 
degree  of  Bachelor  of  Surgery*  in  this  University.  2.  Of  having  at- 
tended subsequently— (.r)  to  Clinical  or  Practical  Surgery  during  two 
years  in  a  hospital  or  medical  institution  recognised  by  this  University  ; 
{b)  or  to  Clinical  or  Practical  Surgery  during  one  year  in  a  recognised 
hospital  or  medical  institution,  and  of  having  been  engaged  dunng 
three  years  in  the  practice  of  his  profession  ;  {c)  or  of  having  been 
engaged  during  five  years  in  the  practice  of  his  profession,  either  before 
or  after  taking  the  degree  of  Bachelor  of  Surgery  in  this  University.t 
3.  Of  moral  character,  signed  by  two  persons  of  respectability.  The 
examination  is  conducted  by  means  of  printed  papers  and  vivA  voce 
interrogation  ;  and  the  candidates  are  examined  in  Logic  and  IVIoral 
Philosophy,?  and  in  Surgery.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself  the 
most  at  this  examination  receives  a  Gold  Medal  of  the  value  of  twenty 
pounds. 

DOCTOR   OF   MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination  rs  conducted  by  printed  papers 
and  vivd  voce  interrogations  ;  and  candidates  are  examined  in  Logic  and 
Moral  Philosophy,  and  in  Medicine.     If,    in  the  opinion  of  the  exa- 

'  Candidiites  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  1866  will  be  admitted  to  the  examination  for  the  degree  of  lil aster  in  burgery 
without  having  taken  the  degree  of  Bachelor  of  Surgei-y ;  and  in  the  case  of  such 
candidates,  the  attendance  on  surgical  practice  required  by  regulation  2,  may  com- 
mence from  the  date  of  the  M.  E.  Degree. 

+  One  ye.ar  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac- 
tice, will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  13. b.  Examin- 
ation have  been  placed  in  the  first  division.  ,  „   ,     „  c  ».  r.   •    .u- 

*  Any  candidate  who  has  t.akcn  the  degree  either  of  B.A.,  B.Sc,  or  M.U.  in  thi» 
University,  is  exempted  from  this  part  of  the  examination ;  and  any  candidate  who 
has  passed  the  Second  M.B.  E.xaraination,  may  at  any  subsequent  M.S.  Examina- 
tion present  himself  for  Logic  and  Moral  Philosophy  alone,  if  he  so  prefer;  thereby 
gaining  exemption,  if  he  should  pass,  from  examination  in  that  subject  when  he  pre- 
Jcnts  himself  to  be  examined  for  the  degree  of  Master  in  Surgery.— .4n  analogous 
exemption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.D. 
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miners,  sufficient  merit  be  evinced,  the  candidate  who  distinguishes 
himself  the  most  at  this  examination  receives  a  Gold  Medal  of  the  value 
of  twenty  pounds. 


UNIVERSITY  OF  DURHAM. 

Candidatfs  for  registration  as  students  in  medicine  must  have  passed 
the  Medical  Registration  Examination  appointed  by  the  University,  or 
such  otiier  examination  as  the  Warden  and  Senate  may  deem  equivalent 
thereto.  *  Any  Arts  Kxamination  recognised  by  the  General  Medical 
Council  is  accepted  by  the  University. 

Two  licences  and  three  medical  degrees  are  conferred  by  the  Uni- 
versity of  Durham,  viz..  Licences  in  Medicine  and  Surgery,  and  the 
Degrees  of  Bachelor  of  Medicine,  Master  in  Surgery,  and  Doctor  of 
Medicine.  The  examin.ations  are  conducted  in  Newcastle  :  i.  By  printed 
papers  of  questions ;  2.  Practically  in  Anatomy,  Physiology,  Che- 
mistry, Materia  Medica,  Palhology,  Surgery,  Medicine,  Midwifery, 
and  Medical  Jurispru<lence  ;  3.  VwA  voce  on  all  the  subjects.  Every 
candidate  wishing  to  present  himself  for  any  of  the  above  examina- 
tions, must  give  at  least  fourteen  days'  notice  to  the  Registrar  of  the 
Collrge,  and  must,  at  tlie  same  time,  send  the  fee,  £l,  and  the  necessary 
certificates. 

LICENCES  IN  MEDICINE  AND  IN  SURGERY. 

I.  The  candidate  for  a  Licence  in  Medicine  must  produce  certificates 
of  registration  as  a  Student  in  Medicine,  of  good  moral  conduct,  of  having 
attained  the  age  of  twenty-one  years,  and  such  certificates  of  attendance 
on  lectures  and  hospital  practice  as  the  Warden  and  Senate  shall  require. 
2.  He  must  have  been  engaged  in  medical  and  surgical  study  for  four 
years  after  registration.  One  of  the  four  years  must  be  spent  at  the 
University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne  ;  the 
other  three  may  be  spent  either  at  Newcastleon-Tyne,  or  at  one  or 
more  of  the  schools  recognised  by  the  licensing  bodies  named  in 
Schedule  {k)  of  the  Medical  Act. 

The  regulations  for  the  Licence  in  Surgery  are  similar  to  those  for 
the  Licence  in  Medicine ;  but  the  second  examination  is  directed  more 
particularly  to  Surgery,  and  may  be  passed  at  the  same  time  with 
the  final  examination  for  a  Licence  in  Medicine. 

Professional  Exainincitioiis.- — The  first  professional  examination  for 
Licences  and  Degrees  in  Medicine  and  Surgery  is  held  at  the  end  of 
the  second  winter  session.  The  following  are  the  subjects  of  the  exa- 
mination :— Anatomy,  Physiology,  Chemistry,  Botany.  The  next 
examination  will  be  held  in  April  1877.  The  final  professional  exa- 
mination for  Licences  and  Degrees  in  Medicine  and  .Surgery  is  held  at 
the  end  of  the  fourth  year  of  medical  study.  The  following  are  the 
subjects  of  .the  examination  : — Materia  Medica,  Therapeutics,  Medical 
Jurisprudence,  Pathological  Anatomy,  Midwifery,  Diseases  of  Women 
and  Children,  Medicine,  Surgery.  The  next  examination  will  com- 
mence on  June  I  ah,  1877. 

BACHELOR  OF  .MEDICINE. 
1.  The  candidate  must  produce  certificates  of  registration  as  a  Stu- 
dent in  Medicine,  of  good  moral  conduct,  of  having  attained  the  age 
of  twenty-one  years,  and  sucli  certificates  of  attendance  on  lectures  and 
hospital  practice  as  the  Warden  and  Senate  shall  require.  2.  The 
candidate  must  have  obtained  a  Degree  in  Arts  of  the  University  of 
Durham,  or  must  have  passed  the  Arts  Examination  for  Graduation 
in  Medicine  of  the  University,  or  must  produce  one  or  other  of  th* 
following  certificates  :— («)  Of  Graduation  in  Arts  at  any  of  the  follow- 
ing Universities,  viz.:  Oxford,  Cambridge,  Durham,  London,  Queen's 
University  (in  Ireland),  Edinburgh,  Glasgow,  St.  Andrew's,  Aber- 
deen, Calcutta,  Madras,  Bombay,  McGill  College  (Montreal),  and 
Queen's  College,  Kingston  ;  (/<)  Of  having  passed  the  preliminary  or 
extra  professional  examination  for  Graduation  in  Medicine  of  any  of 
the  following   Universities,   viz.:    London,   Edinburgh,    Glasgow,   St. 

*  Registration  Exaiiiinalions  will  be  held  at  Durham,  commencing  on  September 
igth,  1876,  an^  on  April  17th  and  September  tSth,  1877.  Application  must  be  made 
at  least  one  month  before  the  day  of  examination  to  Arthur  Branlands,  Esq., 
Durham,  to  whom  candidates  must,  at  the  same  time,  send  the  examination  fee, 
i,i,  and  certificates  of  age  and  character,  and  specify  the  optional  subject  in  which 
Xhey  wish  to  be  examined.  The  following  are  the  subjects  for  the  Registration 
Examinations:  Necessary  subjects — The  History  contained  in  the  Acts  of  the 
Apostles  :  EnKlish  (iraminar  and  Composition  :  Arithmetic,  including  Vulgar  and 
Decimal  Fractions;  Algebra,  including  .Simple  Equations;  Euclid,  Books  I  and  II ; 
Latin  Grammir,  with — In  September,  1876  and  1877,  Virgil,  .-Tt^^/V,  Lib.  land  II; 
in  April,  1877,  Cssar,  De  Bello  Gallico,  Lib.  1  and  11.  In  addition  to  the  above, 
all  candid.ites  are  required  to  satisfy  the  Examiners  in  one  (at  least)  of  the  follow- 
ing optional  subjects— Greek  Grammar,  with  Xenophon's  J/rw<Jrrt(''i//'rt,  Books  I  and 
H  :  French  Gramntar,  with  Voltaire's  C harles  X 1 1 ;  German  Grammar,  with  Goethe's 
DkhiuH^  uni{  IVahrhfit,  Book  I;  Elementary  Questions  in  Mechanics,  Mydro- 
staiics,  and  Pneaiualics.  In  addition  to  the  foregoing  examinations,  the  Warden 
has  authority,  in  case  of  urgency,  to  appoint  an  Extraordinary  Examination  at  any 
time.    The  fee  for  such  examination  is  JCz. 


Andrew's,  Aberdeen,  Queen's  University  (Ireland) ;  or  the  Arts  Exa- 
mination qualifying  for  the  Membership  of  the  Royal  College  of  Phy- 
sicians of  London  ;  or  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  of  England.  3.  He  must  have  been  engaged  in  medical  and 
surgical  study  for  four  years  after  registration  as  a  Student  in  Medicine. 
One  of  the  four  years  must  be  spent  at  the  University  of  Durham  Col- 
lege of  Medicine,  Newcastle-on-Tyne  ;  the  other  three  may  be  spent 
either  at  Newcastle-on-Tyne  or  at  one  or  more  of  the  recognised, 
schools. 

There  are  two  professional  examinations.  The  first  is  held  at  the 
end  of  the  second  winter  session,  the  final  at  the  end  of  the  foiirth  year 
of  medical  study.  The  subjects  are  the  same  as  for  the  Licence  in 
Medicine,  but  the  examinations  are  more  stringent. 
MASTER  IN  SURGERY. 
The  regulations  are  the  same  as  for  the  Degree  of  Bachelor  of  Medi- 
cine, except  that  the  final  examination  is  directed  more  particularly  to 
Surgery. 

DOCTOR  OF  MEDICINE. 
I.  The  candidate  must  have  obtained  the  Degree  of  Bachelor  of  Medi- 
cine, must  be  of  the  age  of  twenty-four  years,  and  must  have  been 
engaged,  subsequently  to  his  having  received  the  Degree  of  Bachelor 
of  Medicine,  for  at  least  two  years  in  attendance  on  a  hospital,  or  in. 
the  military  or  naval  services,  or  in  medical  and  surgical  practice.  2. 
The  candidate  must  write  an  essay,  based  on  original  research  or  ob- 
servation, on  some  medical  subject,  selected  by  himself,  and  approved 
of  by  the  Professor  of  Medicine,  and  must  pass  an  examinatiori  thereon, 
including  the  collateral  medical  sciences  involved  in  the  subject  of  the 
essay. 

EXAMIN.^^TION     FOR    THE    DEGREE  OF    DOCTOR  OF    MEDICINE,    FOR 

MEDICAL   PRACTITIONERS   OF   FIFTEEN   YEARS*   STANDING, 

WITHOUT  RESIDENCE. 

The  Warden  and  Senate  of  the  University  of  Durham,  with  the  view 

of  affording  to  practitioners  of  fifteen  years'  standing  an  opportunity  of 

obtaining  the  Degree  of  Doctor  of  Medicine,  have  instituted  a  special 

examination,  under  the  following  regulations. 

I.  The  candidate  must  have  been  registered  by  the  General  Council 
of -Medical  Education  and  Registration  of  the  United  Kingdom.  2.  He 
must  have  been  in  the  active  practice  of  his  profession  for  fifteen  years. 
3.  He  must  not  be  under  forty  years  of  age.  4.  He  must  produce  a 
certificate  of  moral  character  from  three  registered  members  of  the 
medical  profession.  5.  If  he  shall  not  have  passed,  previously  to  his 
professional  examination  (in  virtue  of  which  he  has  been  pLiced  on  the 
Register),  an  examination  in  Arts,  he  .shall  be  required  to  pass  an  exa- 
mination in  Clas.sics  and  Mathematics.*  6.  If  the  candidate  shall 
have  passed,  previously  to  his  professional  examination  (in  virtue  of 
which  lie  has  been  placed  or.  the  R;,y;tir),  r.  pvoliir.ir.r.ry  c.xan^ination, 
he  shall  be  required  to  translate  into  English  a  passage  from  some 
Latin  author,  such  as  Virgil,  Cresar,  or  Celsus,  and  shall  have  an 
opportunity  of  showing  proficiency  in  Greek,  Moral  Philosophy,  or 
some  modern  language.  7.  He  shall  be  required  to  pass  an  examina- 
tion in  the  following  subjects  :— i.  Principles  and  Practice  of  Medi- 
cine, including  Psychological  Medicine,  and  Hygiene;  ii.  Principles 
and  Practice  of  Surgery ;  iii.  Midwifery  and  Diseases  peculiar  to 
Women  and  Children  ;  iv.  Pathology— Medical  and  Surgical  ;  v. 
Anatomy— Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and 
Toxicology  ;  vii.  Therapeutics.  S.  The  fee  shall  be  J'ifty  Guineas,  to 
be  forwarded  to  the  Registrar  of  the  University  of  Durham  College  of 
Medicine,  Newcastle-upon-Tyne,  when  the  candidate  enters  his  name 
for  the  examination.  9.  If  the  candidate  shall  fail  to  satisfy  the  Ex- 
aminers, Twenty  Guineas  shall  be  retained  ;  but  if  he  shall  again 
offer  himself  for  the  examination,  Forty  Guineas  only  shall  then  be 
required. 

An  examination  in  accordance  with  the  above  regulations  will  be 
held  on  December  7th,  8th,  9th,  and  iith,  1876,  and  on  June  loth, 
nth,  I2th,  and  13th,  1877.  Gentlemen  intending  to  offer  themselves 
as  candidates  are  requested  to  forward  their  names  to  Dr.  Luke  Arm- 
strong, Registrar  of  the  University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne.  For  the  December  Examination,  on  or  before 
November  ist,  1S76;  for  the  June  Examination,  on  or  before  May 
1st,  1877,  together  with  the  fee  and  the  before- mentioned  certificates. 

*  The  subjects  for  this  examination  shall  be  as  follow.  1.  An  English  Essay. 
(A  short  Essay  on  some  subject  to  be  specified  at  the  time  of  the  ex;«min:ttion.)  2. 
Arithmetic.  3.  Euclid,  Books  I  and  II.  4.  Latin,  Translation  from  Virgil,  yA'/icirf, 
Lib.  land  II,  together  with  Grammatical  Questions.  5.  One  of  the  following  slrb- 
jects— i.  Greek,  Translation  from  Xenophon's  J/t'«^t>rrt/'/V/Vr,  Books  1  and  II,  with 
Grammatical  Questions,  ii.  French,  Translation  from  Voltaire's  Charh-s  XII ,  with 
Grammatical  (Questions,  iii.  German,  Translation  from  Goethe's  Dichtung  und 
H^ahrheii,  Book  I,  with  Grammatical  Questions,  iv.  Elements  of  Mechanics, 
Pneumatics,  and  Hydrostatics,  v.  Some  Treatise  on  Moral,  Political,  or  Meta- 
physical Philosophy, 
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ROYAL  COLLEGE  OF  rHVSICL\NS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 
No  one  can  obtain  the  Licence  of  the  College  under  the  age  of  twenty- 
one  years.  Every  applicant  must  produce  satisfactory  evidence  of  having 
been  engaged  in  the  study  of  Medicine  during  at  least  four  years  subse- 
quently to  registration  as  a  student,  and  of  having  attended  the  follow- 
ing courses  at  an  University,  or  at  a  medical  school  recognised  by  the 
College  :  Anatomy,  Practical  Anatomy,  Chemistry,  Practice  of  Medi- 
cine, Clinical  Medicine,  and  Principles  and  Practice  of  Surgery,  each 
a  six  months'  course  ;  Practical  Chemistry,  Materia  Medica  and  Phar- 
macy, Physiology  or  Institutes  of  Medicine,  Clinical  Surgery,  Mid- 
wifery, Medical  lurisprudence,  General  Pathology  or  Pathological  Ana- 
tomy, and  Practical  Pharmacy,  each  a  three  months'  course.  He  must 
have  attended  the  practice  of  a  Public  Hospital  (containing  not  fewer 
than  eighty  beds)  during  not  less  than  twenty-four  months,  twelve  of 
which  must  have  been  spent  in  attendance  on  the  medical  wards.  He 
must  also  have  attended  for  six  months  the  practice  of  a  public  dispen- 
sary, or  have  acted  for  six  months  as  clinical  clerk  or  dresser  in  a  hos- 
pital ;  or  have  been  engaged  during  six  months  as  visiting  assistant  to 
a  registered  practitioner.  He  must  also  have  attended  at  least  six  cases 
of  labour  under  the  superintendence  of  a  qualified  medical  practitioner, 
and  have  studied  vaccination  under  a  competent  and  recogtiised  teacher. 
He  must  have  passed  the  Preliminary  Examination  in  Literature  and 
Science,*  and  had  his  name  inscribed  in  the  General  Medical  Council's 
Register  of  Medical  Students,  previously  to  the  commencement  of  his 
Medical  Studies.  Masters  and  Bachelors  of  Arts  of  any  British  or 
Foreign  University,  whose  course  of  study  may  be  approved  of  by  the 
College,  will  be  exempted  from  the  preliminary  examination  ;  also  those 
who  have  passed  the  examination  of  the  national  educational  bodies,  or 
any  of  the  licensing  boards  recognised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts:  I. 
Anatomy,  Physiology,  Chemistry  ;  2.  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Midwifery, 
Medical  Jurisprudence,  Clinical  Medicine.  No  candidate  will  be  ad- 
mitted to  the  first  examination  until  he  has  completed  two,  or  to  the 
second  until  he  has  completed  four,  years  of  professional  study.  The 
preliminary  examinations  will  be  held  on  October  17th  and  i8th,  1S76; 
April  17th  and  18th,  and  July  21st  and  23rd,  1877.  The  first  profes- 
sional examinations  on  Wednesdays,  October  nth,  1876;  January 
17th,  April  iSth,  July  25th,  and  October  loth,  1877.  The  second 
professional  examinations  will  be  held  on  Thursdays  and  Fridays  fol- 
lowing the  first  professional  examination. 

Candidates  who  already  possess  a  qualification  from  a  recognised 

;ofessional  exanVwiaiion 


Licen 


li.iig  couy,  or  wr.o  nave  passcu  iiic  msi  p 
before  a  qualifying  body  (provided  it  be  as  extensive  as  that  required 
by  this  College),  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months. 

The  Fee  for  the  Licence  is  £\^  :  15.  Candidates  who  pass  the  first 
professional  examination  before  the  31st  of  December,  1876,  pay 
;^lo  :  10,  provided  they  pass  the  second  examination  before  the  1st  of 
January,  1879.  A  candidate  for  the  first  professional  examination  pays 
£(>■■(>•,  and  for  the  second  or  final,  £'):<);  but,  if  exempted  from  the 
first  professional  examination,  he  shall,  before  appearing  for  the  final, 
pay  the  whole  fee  of  ^15  :  15.  If  a  candidate  be  unsuccessful  at  the 
first  professional  examination,  ^3  =  3;  and  at  the  second  or  final,  £\ :  4 
will  be  retained.  This  regulation  will  also  apply  to  cases  in  which  the 
candidate  may  have  been  previously  rejected. 

Candidates  may  be  admitted  to  special  examination  on  bringing  for- 
ward satisfactory  reasons  and  paying  an  extra  fee  of  £^  :  5.  Should 
the  candidate  be  unsuccessful,  the  sum  of  ;£'ii  :  11  will  be  returned  to 
him. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDID.\TES  FOR  THE  DIPLOMA. 
The  regulations  regarding  schools  of  medicine,  preliminary  examina- 
tion, and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  and  the  course  of  Pathological  Anatomy  are  not  required. 
The  first  professional  examinations  will  be  held  on  October  24th,  1876; 
January  30th,  April  3rd  and  24'h,  and  July  24th,  1877.  The  second 
examination  takes  place  immediately  after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 

♦  For  the  subjects,  see  note  to  regulations  for  double  qualiiication. 


the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 
time  for  which  he  was  bound.  If  he  have  been  apprentice  to  a  Fellow 
of  the  College,  he  must  also  produce  his  discharged  indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the 
Materia  Medica,  are  employed  in  the  examinations  ;  and  all  candidates 
are  required  to  write  out  formulae  of  prescriptions,  and  are  subjected  to 
a  practical  examination  in  the  Surgical  Hospital. 

No  candidate  can  be  admitted  to  examination  who  has  been  rejected 
by  any  other  Licensing  Board  within  three  months  preceding  his  appli- 
cation to  be  examined. 

The  Fees  are  :  for  the  first  examination,  £6  63. ;  for  the  second, 
£g  gs.  At  the  first  examination,  £:}  3s.,  and  at  the  second  £$  S^-> 
will  be  returned  to  unsuccessful  candidates.  Candidates  who  pass«I 
the  first  Professional  Examination  before  December  31st,  1876,  will  be 
required  to  pay,  as  under  the  old  regulation,  a  fee  of  £6  for  the  second 
examination,  provided  they  appear  for  that  examination  prior  to- 
January  1st,  1879  ;  and,  in  the  event  of  being  unsuccessful,  £2  will  be 
retained. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Physiology,  and  Chemistry,  at  any  of  the  Licensing  Boards  recognised 
by  the  Medical  Act,  will  be  admissible  to  the  second  Professional  Exa- 
mination on  producing  certificates  of  the  whole  course  of  study,  of 
having  passed  their  Preliminary  and  first  Professional  Examinations, 
and  of  having  been  registered.  If  any  of  the  three  subjects  of  the  first 
Professional  Examination.have  been  omitted,  such  candidates  will  have 
to  undergo  the  first  examination  on  the  omitted  subjects  ;  and  none  of 
the  subjects  of  the  second  examination  will  be  omitted.  The  fee  will 
be  £1^  15s.    Unsuccessful  candidates  under  this  regulation  will  receive 

back  ;^II  IIS.  ,1, 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed  must  prepare  a  case  to  be  submitted  to  the  consideration  of  the 
authorities  of  the  College,  with  evidenceto  show  why  it  was  and  is  impos- 
sible for  them  to  avail  themselves  of  the  ordinary  examinations.  1  hey 
mustproduce  certificates  of  the  wholeofthe  prescribed  courseofstudy,and 

of  havin"  passed  the  preliminary  examination,  and  must  state  the  earliest 
and  the  latest  days  within  which  they  can  present  themselves.  All  such 
candidates,  especially  those  who  are  at  a  distance  from  Edinburgh,  should 
present  their  applications  as  long  beforehand  as  possible.  The  fees, 
which  must  be  lodged  by  10  A.  M.  of  the  day  preceding  the  examina- 
tion day,  are  as  follows;  viz.:— /  20  for  first  and  second  examinations, 
of  w^hich  ;^I2  will  be  returned  to  candidates  remitted  on  the  first  exa- 
mination ;  but  no  part  of  the  money  will  be  repaid  to  candidates  who, 
having  passed  the  first,  are  unsuccessful  in  the  second  examination  ; 
;^I7  for  seoQn4  examination.  Of  this,  no  part  will  be  returned  to  ca^- 
didate  if  unsucceisful; 


ROYAL  COLLEGES    OF    PHYSICIANS    AND   SURGEONS, 
EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 
The  Royal  College  of  Physicians  of  Edinburgh  and  the  Royal  College 
of  Surgeons  of  Edinburgh,  while  they  still  give  their  Diplomas 
separately,  have  made  arrangements  by  which,  after  one  series  of  exa- 
minations,  the  student  may  obtain  the  Diplomas  of  both  Colleges. 
This  joint  examination  is  conducted  by  a  Board,  in  which  each  body  is 
represented  for  examination  in  the  branches  common  to  both  Medicine 
and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive  charge  of 
the  examination  in  Medicine,  and  the  College  of  Surgeons  of  the  exa- 
mination in  Surgery.  Students  passing  that  examination  are  enabled 
to  register  two  qualifications— Licentiate  of  the  Royal  .College  of  Physi- 
cians of  Edinburgh,  and  Licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni- 
versity, or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  College  of  Physicians  and  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  Under 
the  title  of  Established  School  of  Medicine  are  comprehended  the  medical 
schools  of  those  cities  of  Great  Britain  and  Ireland  in  which  Diplomas 
in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and  Foreign 
Schools  as  are  similarly  circumstanced  in  the  countries  in  which  they 

r'reliminary  Examination  in  General  Education.— K\\  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  examination  in 
General  Education,*  and  have  had  their  names  inscribed  in  the  General 

•  The  examination  will  embrace  the  following  subjects:  —  !.  English  language, 
including  Grammar  and  Composition.  2.  Arithmetic,  mcludmg  \  ulgar  and  Decimal 
Fractions.  Algebra,  including  Simple  Equations.  3.  Geometry:  .f"-st,two  Books 
of  Euclid      4.  Latin:   Casar,  De  Bello  Calltco,  Book  IV;  Virg.l,  Anetd,  Book 
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Medical  Council's  Register  of  Medical  Students  at  the  commencement 
of  their  Medical  studies.  Certificates  of  having  passed  the  examinations 
in  General  Education,  conducted  by  other  bodies  (viz.,  those  recognised 
by  the  General  Medical  Council),  will  be  accepted  as  equivalent.  Each 
candidate  who  intends  to  undergo  the  preliminary  examination  must 
give  in  his  name  to  the  officer  of  either  College  not  less  than  two  days 
before  the  day  of  examination.  He  must  pay  a  fee  of  Ten  Shillings. 
If  unsuccessful,  he  is  allowed  to  appear  once  again  for  examination 
with  paying  a  fee  ;  but,  for  any  number  of  times  after  two,  he  must  pay 
Five  Shillings  on  each  occasion. 

fiofessional  Education. — I.  Candidates  must  have  been  engaged, 
during  four  years  after  the  preliminary  examination,  in  not  less  than 
four  winter  sessions',  or  three  winter  and  two  summer  sessions',  attend- 
ance at  a  recognised  medical  school.  2.  The  candidate  must  have 
■attended  the  following  courses  of  lectures  :  Anatomy,  two  courses*  of 
six  months  each,  and  Practical  Anatomy,  twelve  months  ;  or  Anatomy, 
one  course  of  six  months,  and  Practical  Anatomy,  eighteen  months  ; 
Physiology,  not  less  than  fifty  lectures  ;  Chemistry,  Practice  of  Medi- 
■cine,  Clinical  Medicine,t  Medicine  (a  third  course,  either  Practice  or 
Clinical,  at  option),t  Principles  and  Practice  of  Surgery,  Clinical  Sur- 
gery,t  Surgery  (a  third  course,  either  Principles  and  Practice  or 
Clinical  Surgery,  at  option), +  each  six  months  ;  Practical  or  Analytical 
Chemistry,  Materia  Medica,  Midwifery,  and  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,  J 
each  three  months. §  3.  He  must  also  produce  certificates  ; — a.  Of 
having  attended  at  least  six  cases  of  labour  under  the  superintendence 
of  a  registered  medical  practitioner.  /'.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signing  the 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  (jreat 
Britain,  or  a  chemist  and  druggist  recognised  by  either  College  on 
special  application,  or  the  superintendent  of  the  laboratory  of  a  Public 
Hospital  or  Dispensary,  or  a  registered  practitioner  who  dispenses 
medicine  to  his  own  patients,  c.  Of  having  attended,  for  twenty-four 
months,  a  public  General  Hospital  containing,  on  an  average,  at  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  Dispensary  specially  recognised  by  either  College  ;  or  of 
having  been  engaged  for  six  months  as  assistant  to  a  registered 
practitioner,  e.  Of  having  been  instructed  in  vaccination  ;  the  certi- 
ficate tobe  signed  by  the  teacher,  who  must  be  a  registered  prac- 
titioner. 

It  is  strongly  recommended  to  students  to  avail  themselves  of  oppor- 
tunities of  attending  lectures  on  Ophthalmic  and  Ment.al  Diseases,  also 
on  Natui.al  History  and  Comparative  Anatomy  ;  and  of  obtaining  prac- 
tical instruction  in  the  use  of  the  Microscope. 

Professional  Examinalion. — I.  Candidates  for  the  double  qualification 
are  subjected  to  two  professional  examinations.  2.  Opportunities  for 
both  examinations  will  be  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  the  questions  proposed  ;  and 
are  examined  orally  on  the  days  immediately  succeeding.  3.  Unsuc- 
-cessful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examinalion  embraces  Anatomy,  Physiology,  and 
Chemistry  ;  and  takes  place  not  sooner  than  the  end  of  the  second 
winter  season.  5.  Candidates  must  apply  to  the  Inspector  of  Certi- 
ficates on  or  before  the  .Saturday  preceding  the  day  of  examination  ; 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum  of  ^8  8s. 
must  be  paid  to  the  Inspector  of  Certificates  for  this  examination  not 
later  than  10  a.m.  of  the  day  preceding  it.  This  sum  will  be  considered 
as  paid  to  account  for  the  entire  Fee  of  ji'21  payable  for  the  two 
Diplomas.  7.  In  the  case  of  a  candidate  being  unsuccessful  at  this 
examination,  £^  5s.  will  be  returned  to  him.  8.  The  second  examina- 
tion embraces  Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,,  and  Medical 
Jurisprudence  ;    and   takes  place  after  the  termination  of  the  winter 


yill ;  also  a  passage  from  an  unprescribed  aulhor.  5.  One  of  the  following  sub- 
jects at  the  option  of  the  candidate:— (i)  Greek:  Herodotus,  History,  Book  I; 
and  Homer,  llioii.  Rook  II.  [2)  French:  Nloticre,  Le  Matade  hiia^inaire.  (3)  Ger- 
man: Schiller's  Withetm  Telt.  (4)  Natural  Philosophy,  including  Mechanics,  Hy- 
drostatics, and  Pneumatics.  In  Latin,  Greek,  French,  and  German,  parsing  of 
words  from  the  p.as.sage&  given  to  be  translated  will  be  required ;  also,  translation 
of  short  sentences  from  English  into  the  respective  languages. 

*  The  two  courses  must  not  be  attended  tn  the  same  session. 

+  Two  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each, 
if  not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months.  'I'hey 
must  be  attended  during  the  attendance  at  the  Hospital  where  they  are  delivered. 

t  A  certificate  of  attendance  at  the  Post  Mortem  Examinations  at  a  General  Hos- 
pital will  be  accepted  in  lieu  of  this  course. 

I  The  six  months'  courses  delivered  m  Scotland  must  consi.^t  of  not  fewer  than 
one  hundred  lectures,  w-ith  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 
The  three  months'  courses  must  consist  of  not  fewer  than  tifty  lectures. 


session  of  the  last  year  of  study,  four  years  after  the  examination  in 
general  education,  g.  Application  for  examination  must  be  made  to 
the  Inspector  of  Certificates  not  later  than  the  Tuesday  previous  to  the 
day  of  examination.  10.  Every  candidate  must  produce — a.  Satisfac- 
tory evidence  of  having  attained  the  age  of  twenty-one  years  ;  b.  A 
certificate  of  having  passed  the  preliminary  examination,  unless  this 
certificate  have  been  already  seen  by  the  Inspector  ;  f.  A  certificate  of 
registration  in  the  books  of  the  General  Medical  Council ;  d.  A  certi- 
ficate of  having  passed  the  first  professional  examination  ;  e.  The  certi- 
ficates of  his  classes,  etc.;  f.  A  tabular  statement  (for  which  a  printed 
form  will  be  furnished),  exhibiting  the  whole  of  his  professional  edu-, 
cation,  and  distinguishing  the  classes,  hospitals,  dispensaries,  and' 
schools  attended  during  each  session.  II.  The  fee  for  this  examination 
is;^l2  I2S.,  which  miLst  be  lodged  with  the  Inspector  not  later  than 
10  A.M.  of  the  d.ay  preceding  the  examination-day.  12.  On  the  pro- 
duction of  the  above  documents,  and  after  receiving  the  fees,  the  In- 
spector gives  the  candidate  a  letter  authorising  the  examiners  to  take 
him  on  trial.  13.  In  case  of.  a  candidate  being  unsuccessful  at  this 
examination,  ;^8  8s.  will  be  returned  to  him.  14.  Candidates  who 
have  passed  the  first  professional  examination  before  December  31st, 
1876,  will  pay,  as  before,  £10  for  the  second  examination  if  they  ap- 
pear for  that  examination  before  January  tst,  1879.  If  unsuccessful, 
£2  will  be  retained.  15.  Candidates  who  have  passed  the  first  profes- 
sional examination  in  Anatomy,  Physiology,  and  Chemistry,  at  any  of 
the  Licetfeing  Boards  recognised  by  the  Medical  Act,  will  be  admissible 
to  the  second  professional  examination  on  producing  certificates  of  the 
whole  course  of  study  prescribed,  of  having  passed  their  pieliminary 
and  first  professional  examinations,  and  of  having  been  registered  as 
students.  If  any  of  the  three  subjects  of  the  first  examin.ation  have 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects  ;  and  none  of  the  subjects  set  down  in  §  & 
will  be  omitted  at  the  second  examination.  The  fee  payable  by  such 
candidates  is  ;^2I,  and  unsuccessful  candidates  will  receive  back 
£16  l6s.  16.  In  aildition  to  the  written  and  oral  examinations,  all 
candidates  are  subjected  to  practical  Clinical  Examinations  in  Medicine 
and  Surgery.  17.  No  candidate  is  admissible  to  examination  who  has 
been  rejected  by  any  other  Licensing  Board  within  the  three  preceding 
months. 

Communications  from  candidates  to  be  addressed  to  Dr.  J.  G. 
McKk.ndrick,  2,  Chester  Street,  Edinburgh. 

The  following  will  be  the  periods  of  examinations  for  the  Double 
Qualification  of  the  Royal  College  of  Physicians  and  Surgeons  of 
Edinburgh,  for  the  year  1S76-7;.  Preliminary  Examination  in  General 
Education,  October  17th  and  iSlh,  1876;  April  17th  and  iSth,  and 
July  2ist  and  23rd,  1877.  First  Professional  Examinations. — Tues- 
d.ays,  October  3i3t,  1876  ;  February  6th,  April  loth,  May  1st,  July 
17th,  and  July  31st,  1S77.  Second  Professional  Examinations. — These 
will  take  place  immediatelyafter  the  conclusion  of  the  first  professional 
examinations.  In  no  case  will  they  be  begun  on  an  earlier  day  than  the 
Thursday  of  any  period. 


FACULTY  OF  PIIVSICIAXS  AND  SURGEONS  OF 
GLASGOW. 

REGULATIONS   FOR   THE    DIPLOMA. 
The  Regulations  respecting  the  Curriculum  of  Professional  Study,  and 
the  Fees,   are  similar  to  those  of   the  Royal  College  of  Surgeons  of 
Edinburgh. 

Preliminary  Examinations  in  General  Literature  will  be  held  on 
October  20lh,  1876,  and  Aprd  20th,  July  20th,  .September  14th,  and 
October  19th,  1S77.*  The  Fee  is  Ten  Shillings.  Candidates  will  be 
furnished,  on  application  to  the  Secretary,  with  a  form  of  application, 
which  they  must  fill  up  and  transmit  to  him  at  least  four  days  before 
the  examination. 

The  First  Professional  Examinations  take  place  on  January  9th, 
April  5th,  July  loth,  and  October  9th  :   the  Second  Professional  Exa- 


*  The  examination  will  embrace  the  following  subjects :— i.  English  Language, 
including  writ  ng  to  dictation,  Grammar,  and  Composition.  2.  Latin  :  Translation 
from  Ca;sar,  Dt  Belto  Galtico,  Hooks  III  and  iV;  an  Exercise  in  rendering  English 
correctly  into  Latin,  the  I  aiin  words  being  supplied.  3.  Arithmtrtic,  to  Vulgar  and 
Occimal  Fractions  inclusive  ;  Algebra,  including  Simple  Equations.  4.  Geometry  : 
First  two  Hooks  of  Euclid  (questions  will  be  given  on  the  third  Book  of  Euclid, 
but  the  answering  of  them  will  be  optional).  5.  One  of  the  following  subjects  at  the 
option  of  the  candidate,  a.  Natural  Philosophy  :  Mechanics,  Hydrostatics,  and 
Pneumatics,  b.  Greek  :  Homer's  Iliad,  Hook  ill.  c.  French  ;  La  Foutaine's  Fahiex, 
first  six  books,  d.  Gtrman  ;  Schiller's  ll'iifielm  Telt.  In  the  English,  Latin,  Greek, 
French,  and  Ge  man  papers,  speci.al  stress  will  be  laid  on  accurate  grammatical  know- 
led;:e.  Trauslalit  ns  cf  English  into  Greek,  French,  and  German,  will  be  required 
from  candidates  examined  in  tliese  languages.  \ 
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minations  on  January  16th,  April  loth,  July  24th,  and  October  23rd. 
Applications  for  admission  to  the  first  examination  must  be  made  four 
days,  and  to  the  second  examination  a  weeli,  before  the  respective  exa- 
minations. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections,  Anatomical  Specimens,  the  Microscope,  Chemical 
Tests,  Articles  of  the  Materia  Medica,  the  Microscope,  Surgical  and 
Obstetrical  Instruments  and  Apparatus,  Pathological  Specimens  and 
Toxicological  Tests  and  Specimens,  may  be  employed.  Candidates  are 
also  subjected,  at  the  second  examination,  to  a  Practical  Clinical  Exa- 
mination at  the  Hospital. 

Candidates  who  have  passed  the  examination  in  Anatomy,  Physio- 
logy, and  Chemistry,  before  any  of  the  Licensing  Bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  on  complying  with  the  regulations  in 
other  respects,  are  admitted  to  the  second  professional  examination. 
Graduates  and  Licentiates  in  Medicine  of  other  bodies  are  exempt  from 
examination  in  Medicine  and  Materia  Medica. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
examination  on  a  day  specially  arranged,    on  paying  an  extra  fee  of 


ROVAL  COLLEGE  OF  PHYSICL\NS  OF  EDINBURGH, 

AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 
The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of  study, 
and  the  fees,  are  the  same  as  those  for  the  conjoined  examinations  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The  first 
examinations  will  beheld,  in  1877,  on  January  9th,  April  5th,  July  loth, 
and  October  9th  ;  the  second  examinationson  January  23rd,  April  17th, 
July  17th,  and  October  l6th. . 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREWS. 

REGULATIONS   RESPECTING   DEGREES    IN    MEDICINE. 
[The  Regulations  of  these  Universities  are  nearly  similar.     We,  there- 
fore, give  but  one  statement,  noticing  points  of  difference  when  neces- 
sary.] 

Three  Medical  Degrees  are  conferred  by  each  University;  viz..  Bache- 
lor of  Medicine  (M.B.),  Master  in  Surgery  (CM.),  and  Doctor  of 
Medicine  (M.D.)  The  Degree  of  CM.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

_  Pteliminary  Education. — The  preliminary  branches  of  extraprofes- 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  a  satisfactory  examination  in  at  least  two  of  the  following  sub- 
jects :  Greek,  French,  German,  Higher  Mathematics,  Natural  Philo- 
sophy, Logic,  Moral  Philosophy.*  The  examinations  on  both  classes 
of  subjects  take  placet  before  the  candidate  has  entered  on  his  medical 
curriculum.  J 

•  The  Universities  of  Glasgow,  Aberdeen,  and  St.  Andrew's,  include  Natural 
History. 

+  As  far  as  possible. — Aberdeen. — At  Glasgow,  the  examination  in  the  second  class 
must  take  place  previously  to  the  first  professional  examination. 

t  In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  October  loth,  nth, 
_l2th,  and  13th,  1876,  and  March  13th,  14th,  15th,  and  i6th,  1877.  '■  Englis/i—'Wru.- 
ing  a  passage  from  dictation  ;  composition,  with  correction  of  sentences  of  bad  Eng- 
lish: Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of  some  com- 
mon English  words  ;  History  and  Geography.  2.  Latin— ISny,  Book  viii  ;  an  easy 
passage  (Latin)  from  a  Prose  Author,  and  a  single  passage  of  English  (translated  from 
aLatin  Author)  to  be  re-translated  into  Latin,  the  more  difficult  Latin  words  bein? 
given.  3.  Arithmetic— Th<:  Common  Rules,  including  Vulgar  and  Decimal  Frac- 
tions. 4.  Elements  0/ Mathematics— Y,MQ.\\A,  Books  I,  II,  and  III  ;  and  the  Rudi- 
ments of  Algebra,  including  .Simple  Equations.  A  knowledge  of  Euclid  alone  will 
not  be  sufficient.^  5.  Elements  (3/"  ^//-c/rrtwiW— Elementary  Mechanics  and  Hydro- 
statics ;  Wormell's  Natural  rhilosophy.  excluding  optics.  At  least  two  of  the  foUow- 
ingsubjecls.  r.  Gr<Tc4— Xenophon,//c/i'c/i/V<i,  Bookll.  2.  French— '^o\\hrt,L'Avare. 
3.  German  — SchiUtr,  Maid e/Orleans.  4.  //i,^her  Mathematics— KucVid,  Boo]is  I  to 
VI  :  Algebra,  Trigonometry,  and  Conic  Sections.  5.  Natural  Philosophy — Balfour 
Stewart's  Elementary  Physics.  6.  Logic— }iwon%'  Elementary  Lessons  in  Logic,  or 
Ftaser's  Selections  from  Berkeley.  7.  Moral  Philosophy— QaXti^xv/ooti's,  Handbook, 
or  (when  the  candidate  is  a  Bachelor  of  Medicine)  Laycock's  Mind  and  Brain. 
In  Latin,  Greek,  French,  and  German,  questions  in  Grammar  will  be  set,  and 
passages  to  be  translated  from  English. 

In  Glasgow,  examinations  will  take  place  as  follows.  First  or  Eltmentary  Part : 
English— \i-!'a:m%  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay 


A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Univer- 
sity specially  recognised  by  the  University  Courts,  exempts  from  all 
preliminary  education.  The  Universities  also  recognise  examination  in 
Arts  by  any  corporate  body,  whose  examination  has  been  recognised 
by  the  General  Medical  Council,  and  also  approved  by  the  University 
Court,  so  far  as  regards  the  preliminary  examination  in  Arts  on  all  sul>- 
jects  comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 
Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surgery  must  have  been  engaged  in  medical  and  surj^ical  study  for 
four  years — each  Annus  Medicus  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course,  and 
two  courses  of  not  less  than  50  lectures  each ;  with  the  exception  of 
the  clinical  courses,  in  which  lectures  are  to  be  given  at  least  twice  a 
week. 

Every  candidate  for  the  degree  of  M.B.  and  CM.  must  give  suffi- 
cient evidence  by  certificates — I.  That  he  has  studied  Anatomy,  Che- 
mistry, Materia  Medica,  Institutes  of  Medicine  or  Physiology,  Practice 
of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of  Women 
and  Children,*  General  Pathology, -t"  during  courses  including  not  less 
than  100  lectures  ;  Practical  Anatomy,  a  course  of  the  same  duration 
as  the  preceding  ;  Practical  Chemistry,  three  months  ;  Practical  Mid- 
wifery, three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioner  ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  lew  lectures,  or  two 
courses  of  three  months  ;  Medical  Jurisprudence,  Botany,  Natural  His- 
tory, including  Zoology,  courses  of  not  less  than  50  lectures.  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  and  Surgical  Prac- 
tice of  a  General  Hospital  with  not  fewer  than  80  patients.  3.  That 
he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis- 
pensing drugs  at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a 
Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  or 
Dublin  Societies  of  Apothecaries,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain.  J    4.   That  he  has  attended,  for  at  least  six 

on  a  given  theme  ;  Questions  in  Grammar.  Xrt//«— Virgil,  ^neid.  Book  IV  ; 
Sallust,  De  Bello  Jttgurttiino,  chap.  I— L.  Translations  of  passages  from  authors 
not  prescribed,  and  of  Enjjli^h  passages  into  Latin,  the  principal  Latin  words 
being  supplied  :  (Questions  in  Grammar  and  Construction.  Arithmetic — the  Com- 
mon Rules,  including  Vulgar  and  Decimal  Fractions,  Elements  oj  Mathematics — 
Euclid,  Books  I,  II,  and  111  ;  Algebra,  as  far  as  Simple  Equations.  Elements  0/ 
Mechanics — Questions,  for  which  such  works  as  TomWn^on's EudimentaryA/echauics 
may  serve  as  text-books.  Second  Part,  Exercises  in  two  of  the  subjects  of  which, 
to  be  selected  by  the  candidate,  are  required.  Greek- -Cyropeedia  of  Xenophon, 
Book  11,  and  the  Gospel  according  to  St.  John  :  Translations  of  passages  from  Cireek 
authors  not  prescribed,  and  of  English  passages  into  Greek— the  principal 
Greek  words  supplied  :  Questions  in  Grammar,  French — Corneitle's  Le  Cid ; 
Translations  and  exercises  as  in  Latin  and  Greek.  German— i.f:^i.mi^'s  Laocoon  ; 
Translations  and  exercises  as  in  the  other  lan.Ltuages.  Jtfathematics-Kuclid, 
Books  I  to  VI  ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of  Trigonometry.  Natural  Philosophy—Snch  a  knosvledge  of  the  principles  as  may 
be  obtained  from  the  Text-books  of  Guiding  Bird  and  Brooke,  and  Oi:not— Natural 
History— Geo\ogy  or  Zoology.  Text-books— Jukes.  Lyell,  Dana,  K.  Jones,  Nichol- 
son, iipo/c- Whately's  Logic,  Books  II  and  111.  Moral  Philosophy— The  General 
Principles,  as  stated  in  Dugald  Stewart  on  the  Active  Powers,  or  Dr.  Fleming  s 
Manual. 

At  St.  Andrew's,  every  Student  in  Medicine  must  be  registered  ;  but  no  one  can 
be  registered  unless  he  has  passed  the  Registration  Examination,  or  ati  equivalent 
examination.  The  Registration  Examination  takes  place  during  the  first  ueek  of 
the  session.  The  following  are  the  subjects  :  English — The  qualifications  of  candi- 
dates will  be  tested  by  the  style  and  genera!  character  of  their  wiitten  translations 
and  answers,  and  by  their  knowledge  of  the  derivations  of  words  emplo\ed  in  Me- 
dicine. Latin — Cicero,  Z>cO^/V//>,  Book  I ;  Virgil,  ^A'nc/*/,  Book  II.  Mathematics — 
Elementary  Rules  of  Arithmetic,  including  Vulgar  and  Decimal  Fractions  .  Euclid, 
Books  I  and  II  ;  Algebra  as  far  as  Simple  Equations  and  Proportion.  Elements  0/ 
Mechanics — Composition  and  Resolution  of  Forces  ;  the  Lever,  the  Wheel  and  Axle, 
the  Pulley,  and  the  Inclined  Plane  ;  and  ihe  Centre  of  Gravity.  Candidates  will 
find  the  necessary  information  in  Snowball's  Cambridge  Elementary  Course  0/ Na- 
tural Philosophy,  or  in  Newth's  First  Book  0/  Natural  Philosophy.  Greek—  Xeno- 
phon, .^w^^dj/^.  Books  I  and  II ;  or  any  one  book  of  Herodouis  or  two  books  of 
Homer.  y^Vc/itr*— Voltaire,  Charles  Alt.  C<vv«n«— Schiller's  'Thirty  Years'  M'ar, 
or  any  one  of  his  dramas.  Higher  Mathematics — Euclid,  Hooks  I,  11,  III,  IV, and 
V.  Algebra,  Plane  Trigonometry,  and  the  Elementary  Propositions  on  the  Straight 
Line.  Circle,  and  Conic  Sections,  treated  analytically.  Ti^e  Examiners  recommend 
VoUs'i  Elements  0/  Euclid ;  Wood's  or  Todhunter's  Algebra;  Snowball's,  Tod- 
hunter's,  or  Beasley's  Trigonometry  ;  and 'V<:)dhnnlet's  Plane  Co-ordinate  Geome- 
try, with  the  omission  of  chapters  iv,  vii,  xiv,  xv,  xvi.  Natural  Philosophy— ¥.\c- 
mcntary  Mechanics,  Hydrostatics,  and  Optics.  (A  thorough  knowledge  of  the 
manuals  on  these  subjects  by  Galbraith  and  Haiighton  will  enable  candi  atcs  to 
pass  this  portion  of  the  examination.)  Natural  History — l^\c\\o\ion\  Advanced 
Text-Book  0/ Zoology.  Zc^'^V— Whately's  Lfgic,  or  his  Easy  Lessons  on  Reasoning. 
Moral  Philosophy— V^ey\  Moral  Philosophy,  or  Macintosh's /?/iJ^?-/rt//('«  on  the 
Progress  9/ Ethical  Philosophy. 

*  Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned  equivalent  to 
a  six  months'  course,  provided  dififercnt  departments  of  Obstetric  Medicine  be  taught 
in  each  of  the  courses.  . 

t  Or  a  three  months'  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine. 

%  In  the  Laboratory  of  an  Hospital  or  Dispensary,  of  a  Registered  Medical  Prac- 
titioner, or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain.— G/<jx^<mo. 
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months,  the  out-practice  of  a  hospital  or  the  practice  of  a  dispensary, 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowledge  of 
vaccination  is  also  required. 

One  of  the  four  years  <)i  medical  and  surgical  study  mast  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either  in 
the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.*  [At  St.  Andrew's,  no  one  can  be  re- 
ceived as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer- 
sities and  Colleges;  viz.,  the  Universities  of  St.  Andrew's,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge;  Trinity  College,  Dublin; 
and  Queen's  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and, 
during  the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one 
year's  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in  Dub- 
lin, or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as  shall 
from  time  to  time  be  recognised  by  the  Edinburgh  University  Court, 
may  be  reckoned  as  one  of  the  four  years.t  All  candidates  not  stu- 
dents of  the  University  of  Edinburgh  attending  the  lectures  of  Extra- 
Academical  Teachers  in  Edinburgh,  must,  at  the  commencement  of 
each  year  of  attendance,  enrol  their  names  in  a  book  to  be  kept  by  the 
University  for  that  purpose,  paying  a  fee  of  the  same  amount  as  the 
Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
■fixed  by  the  Senatus  Academicus — I.  A  declaration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on  or 
before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the  day  of 
graduation,  under  articles  of  apprenticeship.  2.  A  statement  of  his 
studies,  general  and  professional,  accompanied  with  proper  certificates.  J 

In  the  University  of  Edinburgh,  there  are  four  professional  examin- 
ations. Candidates  are  examined  in  writing  and  vivA  voce — I,  on  Che- 
mistry, Botany,  and  Natural  History ;  2,  on  Anatomy,  Institutes  of 
Medicine,  Materia  Medica  (including  Practical  Pharmacy),  and  Patho- 
logy; 3,  on  Surgery,  Practice  of  Medicine,  Midwifery,  and  Medical 
Jurispradence  ;  4,  Clinically  on  Medicine  and  on  Surgery  in  a  hospital. 
The  examinations  on  Anatomy,  Chemistry,  Institutes  of  Medicine, 
Botany,  Natural  History,  Materia  Medica,  and  Pathology  are  conducted, 
as  far  as  possible,  by  demonstrations  of  objects.  Students  may  be  ad- 
mitted to  examination  on  the  first  division  of  these  subjects  at  the  end 
of  their  second  year,  and  on  the  second  division  at  the  end  of  their 
third  year.  The  examination  on  the  third  and  fourth  divisions  cannot 
take  place  until  the  caJididate  has  completed  his  fourth  Annus  Medkus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  of  these 
divisions  at  the  end  of  their  third  year,  or  to  the  four  examinations  at 
the  end  of  the  fourth  year.  If  any  candidate  be  found  unqualified,  he 
cannot  be  again  admitted  to  examination  unless  he  h.-is  studied  during 
another  year  two  of  the  prescribed  subjects,  either  in  the  University  or 
in  some  other  school  of  medicine. 

In  the  other  three  Universities,  every  candidate  for  the  Degree  of 
Bachelor  of  Medicine  and  Master  in  Surgery  must  undergo  three  pro- 
fessional examinations,  conducted  in  writing  and  viv&  voce.  The  first 
examination  (not  to  be  taken  before  the  end  of  the  second  year  of  study) 
includes  Chemistry,  Elementary  Anatomy,  Botany,  and  Materia 
Medica. §  The  second  examination  (not  to  be  taken  before  the  end  of 
the  third  year)  includes  advanced  Anatomy,  Physiology,  Zoology  with 
Comparative  Anatomy  and  Surgery.  [1  The  third  examination  (not  to 
be  taken  before  the  end  of  the  fourth  year)  includes  General  Patho- 
'<^>  Surgery,  Practice  of  Medicine,  Midwifery,  Medical  Jurispru- 
dence, Clinical  Medicine,  and  Clinical  Surgery. IT  The  examinations 
in  Anatomy,  Chemistry,  Physiology,  Botany,  Zoology,  and  Materia 
Medica  are  conducted,  as  far  as  possible,  by  demonstrations  of  objects; 
and  those  on  Medicine  and  Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  may  be  admitted  to  examination  on  the  first  two  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the  fourth 
year.     If  any  candidate  be  found  unqualified,  he  is  not  again  admitted 


•  Entitled  to  grant  Degrees  in  Medicine. — Glasgow. 

+  The  other  two  years  may  be  constituted  by  attendance  upon  courses  in  the  great 
Hospital  Medical  Schools  of  London  or  Dublin ;  and,  in  default  of  such  attendance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con- 
taining not  less  than  eiijhty  beds,  provided  attendance  has  been  given  at  the  same 
time  on  a  course  of  Practical  Anatomy. — Glasgow. 

%  The  Universities  of  Aberdeen  and  St.  Andrew's  require  an  Inaugural  Dissertation 
to  be  presented  previously  to  the  final  examination  for  M.  B.  In  Edinburgh  and 
Glasgow,  no  Thesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 

§  niateria  Medica  in  third  examination  at  Glasgow. 

n  Surgery  is  deferred  to  the  third  examination  at  Glasgow. 

IT  Materia  Medica  and  Surgery. — Glasgow. 


to'  examination  unless  he  shall  have  completed  another  year  of  medical 
study,  or  such  portion  of  another  year  as  may  be  prescribed  by  the 
examiners. 

DEGREE   OF   DOCTOR   OF   MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 
date who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of  the 
age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  having 
received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a  Graduate 
in  Arts,  or  must,  before  or  at  the  time  of  his  obtaining  his  degree  of 
Bachelor  of  Medicine,  or  within  three  years  thereafter,  have  passed  a 
satisfactory  examination  in  Greek  and  in  Logic,  or  Moral  Philosophy, 
and  in  one  at  least  of  the  following  subjects — viz.,  French,  German, 
Higher  Mathematics,  and  Natural  Philosophy.*  He  must  submit  to 
the  Medical  Faculty  a  Thesis  composed  by  himself,  and  which  shall  be 
approved  by  the  Faculty,  on  any  branch  of  knowledge  comprised  in 
the  professional  examinations  for  the  Degree  of  Bachelor  of  Medicine, 
which  he  may  have  made  a  subject  of  study  after  having  received  that 
degree.t 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be- 
fore February  4th,  1861,  and  in  Aberdeen  before  November  1861,  are 
entitled  to  be  examined  for  the  degree  of  Doctor  of  Medicine,  under 
the  regulations  then  in  force  in  each  University  respectively.  At  Edin- 
burgh, candidates,  settled  for  a  period  of  years  in  foreign  parts,  who 
have  complied  with  all  the  regulations  for  the  degree  of  M.  D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufficient  official  testimonials,  have  the  degree  conferred  on  them  in 
absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
sity of  St.  Andrew's  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the 
sufficiency  of  his  professional  knowledge,  provided  always  that  such  de- 
grees shall  not  be  conferred  on  more  than  ten  in  any  one  year. 

77te  Gradtmtion  Fees  in  each  of  the  Universities  are — for  the  Degree 
of  M.B.,  three  examinations,  each  ^^5  Ss.  =^15  15s.  ;  for  the  Degree 
of  CM.,  £^  5s.  additional  ;  for  the  Degree  of  M.  D.,^5  Ss.  additional 
to  that  for  M.B.,  together  with  Government  stamp  duty  (/'lo). 

The  fee  for  graduating  under  the  old  Regulations  in  E<linburgh  is 
;^25  ;  at  St.  Andrew's,  the  fee  for  the  Degree  of  M.D.  under  the  section 
relative  to  Registered  Medical  Practitioners  is  50  Guineas.  Stamp  duty 
is  included  in  both  cases. 


KING    AND    QUEEN'S    COLLEGE    OF    PHYSICIANS    IN 
IRELAND. 

REGULATIONS   RELATIVE  TO   THE   LICENCE   OF   MEDICINE. 

Examinations  for  the  Licence  are  held  on  the  second  Tuesday  and 
following  day  in  each  month  (except  August  and  .September). 

A  candidate  who  has  not  previously  obtained  any  medical  or  surgical 
qualification  recognised  by  the  College  must  produce  certificates— i.  Of 
having  been  engaged  in  the  study  of  Medicine  for  four  years.  2.  Of 
having  passed  the  preliminary  examination  of  one  of  the  recognised 
Licensing  Corporations  before  the  termination  of  the  second  year  of 
medical  study.  3.  Of  having  studied  at  a  school  or  schools  recognised 
by  the  College  the  following  subjects  :  Practical  Anatomy  ;  Anatomy 
and  Physiology,  or  Institutes  of  Medicine;  Botany;  Chemistry  ;  Prac- 
tical Chemistry ;  Materia  Medica ;  Pr.actice  of  Medicine  and  Pathology  ; 
Surgery;  Midwifery;  Medical  Jurispruderce.  4.  Of  h.iving  attended 
a  Medico-Chirurgical  Hospital  in  which  regular  courses  of  Clinical  Lec- 
tures are  delivered,  together  with  clinical  instruction,  for  twenty-seven 
months,  or  such  hospiial  for  eighteen  months,  with  other  nine  months 
at  a  medical  hospital.  5-  Of  having  attended  Practical  Midwifery  for 
six  months  at  a  recognised  Lying-in  Hospital,  or  evidence  satisfactory  to 
the  College  of  having  attended  Practical  Midwifery.  6.  Of  character, 
from  two  registered  physicians  or  surgeons.  A  candidate  who  has  al- 
ready obtained  a  recognised  medical  or  surgical  qualification  must  fill 

•  In  Greek  and  in  Logic  or  Moral  Philosophy,  and  in  any  one  of  the  other  optional 
subjects  in  the  examination  in  General  Education. — Glasgow.  Natural  History 
added  in  optional  subjects.-  Aberdren  and  St.  Andreitfs. 

t  No  thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  practical  medicine,  .surgery,  midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor's  degree  :  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others 
on  the  subject  selected  by  the  candidate,  accompanied  by  precise  references  to  the 
publications  quoted,  so  that  due  verification  may  be  facilitated. — Edinburgh. 
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lip  a'sChetlnle'^'Hich  \Vil!'be  Supplied  on' application,  and  'produc(i  "his 
di^lloftia  orc^rtifiCb-ife  of'regrstration,  and  the  certificate  of  Ptactical 
Midwifery,  and  testimonials  as  to  cliaracter. 

The  examination  is  cbndittted  by  printed  questiOYis  and  vivd  voce,  and' 
coft-4Ms  of  ttvo  parts  :— I.  Anatomy, 'Physiology,  Botany,  Chettiistry  ; 
2/  Materia  Medicn,  Practice  of  Medicine,  Medical  Jarisprudehce,  Mid-- 
wifery.     Candidates  willalso  be  examined  at  the  bedside. 

Candidates  who  have  already  obtained  a  qualification  from  an  Uni- 
versity or  other  licensincjlxVdy,  or  who  have  passed  the  first  examina- 
tion'after  a  complete  ciifriculum,  are  required  to -undergo  the  second 
part  of  the  professional  eteimination  only.  Physicians  or  surgeons  of 
ifive  yeElrs'  standing  are  exempted  from  the  written  portion  of  the  final 
examination.  P^e  for  Jicdnce  in  Medicine,  ;^I5  :  15,  of  which  ^3  :  3 
sire  T^taWied  if  the  candidate  be  unsuccessful. 

LICEKCE   IN   MIDWIFERY. 

Exauiinalions-fur  a  diploma  in  Midwifery  a.re 'held  monthly,  except 
August  and  September.  A  candidate  who  is-  already  a -Licentiate  of 
the  College  may  present  hftuself  at  any  of  the  examinations,  on'  giving 
a  week's  notice.  Candidates  not  Licentiates  of  the  College  must  have 
a  degree  or- licence  in  Medicine  or  Surgery  from  any  University  or  Col- 
lege in  the  United  Kingdom,  and  must  have  attended  Lectures  in  Mid- 

■  wifery -for  six  months,  <»nd  also  Practical  Midwifery.  They  must  also 
-■produce  certificates  of  character.     The  fee  ls.;^3  ;  ji  of  whidi  ;^i  :  I  is 

■  retai-ntd  in  case  of  rejfectien. 


R6\^\L  COLtEGE  OF  SURGEONS'  IN  IRELAND. 

LK'TTERS  TEferlMO-NIAL. 
Every  person  requiring  to  be  registered  as  a  pupil  on  the  College 
books  shall,  if  the  Coiincil  think  fit,  be  so  registered  on  the  payment  of 
five  guineas.  All  registered  pupils  are  admitted  to  the  Preliminary 
'Examination  of  the  College  without  further  fee,  and  are  permitted  to 
'study  "each  week  day  in  the  Museum,  to  read  in  the  Library  ;  also  to 
attend  the  Lectures- on  Comparative  Anatomy,  and  to  obtain  a  certifi- 
iiXs.  for  such  attendance,  without  payment  of  any  fee.  No  student 
can  be  admitted  as  a  candidate  to  any  of  the  stated  examinations, 
or  to -the  special  examinations  for  the  Letters  Testimonial,  until  he 
has  been  enitolled  as  a  registered  pupil,  and-  also  passed  a  preliminary 
examination. 

Registered  pupils  may  present-  themselves,  without  payment  of  any 
fui'ther  fee,  -foi'  the  PrelrHiinary  Examination  at  any  period  previous  to 
their  first  professtonal-e-xamination  ;  but  are  expected  to  do  so  before 
the  commencement  "of  professional  studies.  'Students  who  are  not  re- 
gistered pupils  are  admitted  to  the  Preliminary  Examination  upon  pay- 
ment of  ten  shillings.* 

Students  who  have  passed  any  of  the  Preliminary  Examinations  re- 
cognised by  the  Genetal  Medical  Council,  in  which  the  Greek  language 
is  compulsory,  are  exempt  from  any  further  preliminary  examination, 
and  are  entitled  to  become  registered  pupils. 

Candidates  for  Letters  Testimonial  may  present  themselves  either  at 
a  special  or  at  a  stated' examination. 

Special  HjcamTHiTtions. ~~'E\ery  registered  pupil  shall  be  admitted, 
upon  payment  of  a  special  fee  of  ;^5  5s.  in  addition  to  the  ordinary 
(esoi £2\,  to  a  special  examination  for  Letters  Testimonial,  as  pro- 
ducing evidence  that- he  has  passed  a  Preliminary  Examination;  that 
he  has  been  engaged  in  the  study  of  his  profession  for  not  less  than 
four  years;  that  he' has  attended  during  three  years  on  a  recognised 
■  H'Ospital  where  Clinical  Instruction  is  given  ;  that  he  has  attended 
'three  courses  each  of  Lectitres  on  Anatomy  and  Physiology,  and  on  the 
Theory  and  Practice  of  Surgery  and  of  Dissections,  accompanied  by 
demonstrations;  two  courses  of  Lectures  on  Chemistry,  or  one  course 
of  Lect-ares'  on  General  -and  one  on  Practical  Chemistry  ;  one  course 
.each  of  Lectures  on  Materia  Medica,  Practice  of  Medicine,- Midwifery, 
-Medical  Jurisprudence,  and  Botany. 

The  subjiects  for  examination  are  the  sai*e  aS'for 'the  Stated  Exa- 
miiia:tions.  A  rejected  candidate  will  only  be  entitled  to  receive  back 
^15   15s. 

Stated  Examinations  are  held  in  April,  July,  and  November.  -  Can-: 
didates  must  be  -registered  pupils,  and  are  divided  into-  two  tlasses — 
Junior  and  Senior. 

*  The  folloWi^ijare  the  svabjects  of  the  Preliminary  Examination.  The^  English 
Lrlnguaee,  inchiding  Grammar  and  Composition  ;  Arithmetic,  including  Vulg.-ir  and 
Decimal  Fractions;  Algebna;- including  Simple  Equations  ;  Geometry, -first  t\<-o 
Books  of  Euclid;  Greek  and  Latin,  includiijg  Translation  and  Grammar,  Greek  — 
The  Gospel  of  St,  John,  tff  the  First  Book  of  Xenophon's  Anabasis,  or -the  Dialogue 
ofLuoian,  entitled  Meirippus  or  the  Necromancy.  Latin— The  First  and  Sacond 
■Books  of  the  .'Eneid  of  Virgil,  or  the  JumtrtJtine  War  of  Sallust,  drthe  Third 
BookofLivy.  Thfese  eetaminations  are  held "ofi  the  third 'Wednesday  in -^Aauary, 
April,  July,  and  October  in  each  year. 


The  Junior  Class  must  produce  certificates  of  having  passed  a'Pre- 
limiiiary  Examination,  and  of  having  attended  three  courses  each  of 
Lectures  on  Anatomy  and  Physiology,  and  on  Practical  Anatomy  with 
Dissections  ;  two  courses  of  Lectures  on  Chemistry  ;  one  course  each 
of  Lectures  on  Materia  Medica,  Botany,' and  Forensic  Medicine.  "This 
Class  is  examined  is'  An'atorily,  ttiStOlogy,  Physiology,  Materta  Medlca, 
and  Cheriiistry. 

The  fee  for  this  examination  is  ,,^'5  5s., "in  addition  t'o  the  rfegistj-ation 
fee  ;  not  to  be  retUi'ned  in  case  of  rejection,  but  to  be  allowed  the  catidi- 
date  in  case  he  presents  himself  a  second  time  for  examination. 

The  Senior  Class  must  produce  certificates  of  having  attended  three 
courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Midwifery  ;  also 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  Surgery,  Operative  Sur- 
gery and  Surgical  Appliances,  Practice  of  Medicine,  Medical  Jurispru- 
dence, and  Prescriptions. 

The  fee  for  the  Senior  Class  Exattiinatlon  is  ^15  15s.',  feifurnible'  to 
the  candidate  in  Case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral . 

In  addition  to  the  foregoing  fees,  a  fee  of  ,^1  Is.  is  to  be  paid  tb'the 
Registrar.  Every  candidate  rejected  at  a  Stated  Examination,  oH'ap- 
plying  for' re-examination,  must  pay  £1  2s.,  in  addition  to  the  regftlar 
fees. 

■  FELLOWSHIP. 

Every  registered  pupil  Or  licentiate  may  be  admitted'  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  twenty-five  years 
of  age,  and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a 
view  to  ascertain  that  he  has  obtained  a  liberal  preliminary  educafion  ; 
also  a  certificate,  signed  by  two  or  more  Fellows  of  the  Cdllege,  of  gene- 
ral good  conduct.  He  must  have  been  engaged  in  the  acquisition  of 
professional  knowledge  not  less  than  six  years  (five  years  being  required 
in  the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must  have 
Studied  in  one  or  more  of  the  schools  and  hospitals  recognised  by  the 
Council.  The  other  three  years  may  have  been  passed  in  any  approved 
school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser  in  a 
recognised  hospital  ;  and  must  have  attended  the  lectures  required 
of  candidates  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  reports, 
with  observations  of  six  or  mbre  medical  or  siifgical  cases -taken' by 
himself. 

Licentiates  of  the  College,  Who  cannot  show  that  they  have  followed 
the  course  of  study  specified,  may,  at  the  expiration  of  ten  years  ftom 
the  date  of  their  diploma,  be  admitted  to  the  examination  for  the  Fel- 
lowship, on  producing  satisfactory  evidence  that  they  have  conducted 
themselves  honourably  in  the  practice  of  their  profession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  'The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative)  ;  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  such  other  branch 
of  medical  science  as  the  Council  may  direct.  The  examinations  are 
both  oral  and  written.  The  candidates  must  perform  Dissections  and 
Operations  on  the  dead  bodies.  Rejected  candidates  cannot  present 
themselves  a  second  time  until  after  one  year. 

The  fee  payable  is  ;^2i  if  the  candidate  be  a  Licentiate,  or  ;f  36  15s. 
if  he  be  a  registered  pupil  ;  provided  in  either  case  he  intends  to  reside 
beyond  ten  miles  from  Dublin.  Should  the  candidate  intend  to  reside 
in  Dublii*^  or  within  ten  miles  thereof,  he  pays,  if  a  Licentiate,  ^^31  los  ; 
if  a  registered  pupil,  .  ^^47  5s.  Fellows  entering  on  the  country  list, 
who  may  subsequently  iettle  as  practitioners  in  Dublin,  or  within  ten 
miles  thereof,  must  pay  ;^to  los.  to  the  College. 

DIPLOMA   I.^f   MIDWIFERY. 

Midwifery' Examination. — Any  Fellow  or  Licantiate  of  the  College 
is  admissible  to  the  examination  for  a  Diploma  in  Midwifery  on  -pro- 
ducing certificates  of  having  attended  a  course  of  Lectures  on  Slidwifery 
and  Diseases  of  Women  and  Children,  the  Practice  (for  six  months)  of 
a  Lying-in  Hospital,  or  of  a  Dispensary  for  Lying-in  Women  and  Chil- 
dren, and  that  he  has  attended  at  least  thirty  labours. 

Candidates  are  examined  on  the  Organisation  of  the  Female ;  the 
Growthand  P-ecilliarities  of  the  Foetus;  the  Practice  of  Midwifery,  land 
the.  Diseases  of  Women  and  Children  ;'  antl,  if  approved  of,  ret:eiTe  a 
license  or  diploma. 

A  rejected  candidate  is  not  again  admitted '  to  examination  u-ithin 
three  months,  nor  unless  he  produces  satisfactory  evidence  of  h.rving 
been  engaged  in  the  study  of  midwifery  subsequently  to  his  lejeotion. 

The  fee  is  £1  5s.  if  the  Midwifery  Diploma  be  taken  out  within  one 
month  from  the  date  of  the  Letters-Testimonial ;  iafterWards  it  is  £2  2s. 
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APOTHECARIES'  HALL  OF.  IRELAND. 

RECULATIONS:  REGARDING  THE  LICENCE  TO  PRACTISE.' 
Ev">RY  cnndidate  for  the  Licence  to  Tractise  is  required  to  undergo  a 
Prelifnin.try  and  a  Professional  Education  and  Examination.*  The 
Arts  Examination  will  be  held  on  the  third  Thursday  in  January,  April, 
July,  and  October,  at  12  noon.  Answers  in  \yriting  miKt  be  given  to 
printed  questions.  Unsuccessful  candidates  will  be  remitted  to  their 
studies  for  si.\  months. 

Professional  Edutation  and  Examinaiion. — Every  candidate  for  the' 
Licence  must  produce  certificates  :  i.  Of  having  passed  an  examination 
in  Arts  previously  to  entering  on  professional  study.  2.  Of  registration 
as  a  metUcal  student.  3.  Of  being  at  least  twenty-one  years  of  age,  and 
of  good  moral  character.  4.  Of  apprenticeship  to  a  qualified  apothe- 
cary, or  of  having  been  engaged  at  practical  pharmacy  with  an  apothcr 
cary  for  three  years  subsequently  to  having  passed  the  examination  in 
Arts.  5-  Of  having  spent  four  years  in  professional  study.  6.  Of 
having  attended  the  following  courses,  viz.':  Chemistry,  Principles  and 
Practice  of  Medicine  and  Surgery,  each  during  one  winter  session ; 
Anatomy  and  Physiology,  Demonstrations  and  Dissections,  each  during 
two  winter  sessions  ;  liotany  and  Natural  History,  and  Forensic  Medi- 
cine, each  during*  one  summer  session  ;  Practical  Chemistry  (in  a  re- 
cognised Laboratory)  and  Materia  Medica,  each  during  three  months ; 
Midwifery  and  Diseases  of  Women  and  Children,  during  six  months  ; 
Practical  Midwifery  at  a  recognised  Hospital  (twenty  cases)  ;  instruc- 
tion in  Vaccination.  7.  Of  having  attended,  at  a  recognised  Hospital 
or  Hospitals,  the  Practice  of  Medicine  and  Clinical  Lectures  on  Medi- 
cine during  two  winter  and  two  summer  sessions  ;  also  the  Practice  of 
Sul-gery  and  Clinical  Lectures  on  Surgery,  during  one  winter  and  one 
summer  session.  8.  Of  having  performed  vaccination  successfully 
under  a  recognised  vaccinator. 

The  examination  for  the  Licence  to  Practise  is  divided  into  parts 
The  first  part  comprehends  Chemistry,  Botany,  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy.  The  second — Medicine,  Surgery, 
Pathology,  Therapeutics,  Midwifery,  Forsnsjc  {*Ieclic.me,  and  Hygiene. 
The  first  part  may  be  undergone,  at  th«  close  ,0/  the  second  winter 
session  ;  and  the  second  at  the  termination  of  the  fourth  winter 
session,  t 

The, examinations  will  be  held  on  , the 'first,  and,  5e<;or«l  Mondays  in 
Janiiary,  April,  July,  and  October. 

Unsuccessful  candidates  at  the  first  professional  examination  will  be 
remitted  to  their  studies  for  three  months  ;  and  at  the  pass.exanjination, 
for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King- 
dom, and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Medical  Rci^ister,  and  who,  having  first  passed  an  Exa- 
mination in  Arts,  have  also  served  an  apprenticeship,  or  the  required 
termat /lac/ieal  Pharmacy  to  a  qualified  Apothecary,  may  obtain  the 
Licence  of  the  Hall  by  undergoing  an  examination — the  former  in 
Pharmacy,  and  the  latter  in  Medicine  and  Pharmacy.  Licentiates  of 
the  London  Society  of  Apothecaries  are  admitted  ad  eundem,  on  pre- 
senting the  certificate  of  their  registration. 

Candidates  for  the  Professional  Examination?  must  lodge  their  testi- 
monials and  enrol  their  names  and.  addresses  ,  with  the  Clerk  at  the 
HslI,  in  Dublin,  a  clear  week  prior  to  the  day-of  examination. 


UNIVERSITY   OF  DUBLIN.. 
The  degrees  in  Medicine  and  Surgery,  granted  by  the  University  are  : 
I.  Bachelor  of  Medicine  J  2.  Doctor  of  Medicine.;  3^  Bachelor  in  Sur- 
gery ;  4.  Master  in  Surgery.     It  also  grants  Licences  in  Medicine  and 
Sivgery. 

BACHELOR    IN    MEniCINE. 

A, candidate  for  the  Degree  of  Bachelor  in  Medieiu*  miyt  t>e  a  Gra- 
duate in  Arts,  and  may  obtain  the  Degijee  of  Bachelor  in  Medicine  at 

*  The  fpUowing  are  the  subjects. of  Pfclimittary  Exftmin^tion  -.—Comftthory^,  i. 
English:  •■rammar,  Composition,  writing  from  Uictation,  and  History.  2.  Aritk- 
meiic  aad  A  tgebra'.  Arithmetic,  inq^miMig  Vulgar;  and,  Pedinal  Fractipns;  Algebra, 
indttdipgtSimpIe  Equations.  3.  t7tf<^/Wof.' first  Two  Books  qf  Euclid!  4-  Latin: 
the  Twenty-tirst  Book  of  Livy,  or  the  First  Three  Books  of  the  ^»d«/ of  Virgil, 
an(l  Latin  Trose  Composition.  5.  Greek:  the  First  Two  Books  of  the  Anabasis  of 
Xtfnaphon,  or  the  Ninth  Book  of  the  Uutd  of  Homer.  6,  French:^  Cluirl^s  XU, 
Hiftoire  de  Vie  of  Voltair^.  or  Vpyage- en  Orient^  oi  \:.Mi\x\i\n^.  j.  G'ertti'tn: 
WHlhelnt  Tell  o^  Schiller..- Candidatoe  will  be  eXAmmed-in  either  FVencbor  Giir- 
mw,  ^-'i  they  may  select.— <?//M«rt/.  t.  Natuxal  Ir^hihstpl^y:  Me<ih*inic3,  Hydro- 
statics, and  Pneumatics.  2,  Natural  -ili^itoryi  The  Classifi'catiutp,  £kei)i#ntAry 
Stmc^ur^^  .uid  General  Pl^siology  of  Vegetables  and  Animals. 

t  'Candidates  abthp  Examination  on- At>atomy.ace.liaUe  Xx\  be  oal!e<i:o».ta.pe«fprn% 
directions,  and,  at  the  Examinatiemson  Surg£ry,.to^«rfonn<iaie'Or  Qi£)r^.opftra^on^^  i 
on  the  dead  body. 


the  same  <;ojna)encement  as  that,  at  whicji,he,  rQcejye§,.hJ6  ,  Degreg.of 
B.A.,,.  or  at  any  .subsequent ,  commeno^pi.eijt,  prpyidyd:  the,  irequisite 
medical  education  shall  have  been  completeij.  T!ie,,mi;(lical,, education 
is  of  four  years'  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures:  Winter — Anatomy;  Practical  Anatomy; 
Theoretical  and  Operative  Surgery;  Chemistry-;  Practical  Coarse- of 
Institutes  of  Medicine  ;  Practice  of  Medicine;  Midwifery.  Suinnar— 
Botany;  Institutes  of  Medicine;  Comparative- Anatomy ;  Materja 
Medica  and  Pharmacy  ;  Medical  Jurisprudence.  Term  Courses — Heat 
(Michaelmas);  Electricity  and  Magnetism, (Hilary).  Six  montWdis, 
section,  and  three  months'  laboratory  instruction  in  Chemistry.-  Thiwe 
courses  of  nine  months'  attendance  on  the  clinical  lectures  of  Sir 
Patrick  Dun's  or  other  metropolitan  hospital  recognised  by  the  Board.  * 
A  certificate  of  personal  attendance  on  fever  :ca^s,  with  names  and 
dates  of  cases.  Six  months' instruction  in  Praetiaa.l  Midwifery,-t  in- 
cluding clinical  lectures.  Any  of  the  winter  or  summer  courses  may>be 
attended  at  any  medical  school  in  Dublin  recogrjised  by  the  Provo.st 
and  Senior  Fellows.J  Students  who  shall  have  diligently- attended  the 
Practice  of  a  recognised  county  infirmary  for  two  years  previous  to  th^ 
commencement  of  their  metropolitan  medical  .studies,  are  allowed-to 
count  those  two  ye.irs,as  equivalent  to  oij,e  yejir  .spent  iri  a  recog«i»e(l. 
metropolitan  hospital. 

Candidates  for  the  Degree  of  M.B.  must  pass  two  examinations  }tha 
Previous  Medical  Examination,  and  the  Bachelor  of  Medicine  .Exa- 
mination. 

The  Previous  Examination  comprises  Descriptive  Anatomy  ;  Botany-; 
Materia  Medica  and  Pharmacy  ;  Chemistry  ;  and  Physics.  The  Exa- 
mination in  Descriptive  Anatomy  includes.  .Exjrpinrjti.on  on  the  dead 
subject.  It  is  not  necessary  that  the  student  should  pass  in  all  these 
subjects  at  the  same  examination  ;  he  may  present  himself  for  examina- 
tion in  as  many,  or  as  few  of  them,  as  he  pleases. 

There  are  three  Previous  Medical  E>^mination?  ,  hejd.  each ,  yefiij' 
immediately  before  each  M.B.  Examination,,  (ogcthep  with,  a  •Sup|»le- 
mental  Examination  in  Botany,  .Cl)emistry,,i^n4tM»tefia  ftledic^,  a,t  tn,6 
close  of  the  summer  session. 

Bachelor  of  Medicitic  Examination. — The ,  candid^-te  foi:  the  M,J!. 
Examination  mu^t  have  previously  passed,  the  Previous  Medical  Ex:^.- 
rnination  in  all  the  subjects;  and  have,  lodged  with  the,  M,e4iiiia' 
Registrar,  on  a  certain  day  to  be  duly  adverlisoil,  Ceitificatesof  AJtes^J- 
ance'upon^U  the  CoiKses  of  Study  above  prescrjbed.. 

Candidates  must  pass  a  final  examination  in.  the  following  subject^-: 
Physiological  Anatomy  ;,  Practice  of  Medicine;  Surgery;  Midwifefy; 
Medical  Jurisprudence  ;  Institutes  of  Medicine. .  The  I*ee,for  thf  ^-'iji^iiil,. 
ad  Efaminandum  is  £^  ;  for  the  Degree  of  ,M.IJ.,  £1 1. 

Members  of  the  Royal  Colleges  of  Physiciaij?.  or  Surgeons  of  DubUn, 
London,  or  Edinburgh,  who  are  Graduates  in  A|'l^  of  Oxford,  Capij 
bridge,  or  Dublin,  are  admissible  to  the  Exaininatioji  for  M.B.  "fhey 
must  Jrst  take  the  B;  A.  Degree  ad  cumlem. 

DOCTOR  IN  MEDICINE. 
A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  thrq^  yeajs^ 
standipg,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine-  for  three  years.  He  must  also  read  two  Theses  publicly 
before  tjie  Regius  Professor  of  Physic,  or  must  undergo  an  examination. 
before  the.  Regiu?  Professor  of  Physic,  according  to  Regulation?  to  b& 
approved  by  the  Provost  .tnd  Senior  Fellows.  The  total  amount  of 
Fees  for  this  D^ree  is^vol3- 

BACHELOR   IN   Stt!!.Q^;By, 

A  Bucjieliw  in  Surgery  piust  be  a  Bachelor  in  Art.s,  and  have  spcpt 
f6ur  years  in  the  study  of  Surgery  and  Anatomy.  He  must  also  pass  a 
public  examination,  having  previously  completed  the  prescribed  Curri-- 
culum  of  stvidy.  The  Curricului;i  comprises  the,.foJlowing;,  in  addition 
to  the  complete  Course  for  the  Degree  of  Baclielor  in  Medicine  : 
Theoretical  and  Operative,  Surgery  and  Ophthalmic  .Surgery,  each  one 
course;  Dissections,  two  courses.  Candidates  ftre  required. to  pertbrm 
surgic^.  operations  oi>  the  dead  subject.  Canijditiates  for  the  Degree  of 
Bachelor  in  .Surgery,  who  have  already  passed  .the  examination  for  the 

*  The  following,  Hospitals  are  recognised  :— i.  Sir.  Patrick  Pup's  Hospital  :  2. 
Moath  Hospital;  3.  Hous.e  of  Industry  Hospitals;  4.  X>r.  Steevens'  liospiial ;  5. 
Jervis  Street  Infirmary  ;  6.'  City  of  D^iblin  Hospital,;.  7.  Wtrcsi'ii  Hospital  ;  5.  S,u 
Vinceiu's  Hospital  :  9.  Adelaide  HtwpitaJ  ;  10,  MatcrjMii^cxi'^ojdia;  Hospital,      ' '  ' 

f  Ccjtificat^s  of  Practical  Midwifery  are  received  ftom  i.  The  Rotunda  Hos- 
pital ;,  a.  The  Coombe  Hospital  ;  3.  Sir  P..  Dun's  Ho.spital  Materuity ;  4  Dr.  Stee- 
yens'  Hospital  Algternity,  '        ' 

X  The-followitig  si:hools, 
aror-eooeni^ed  :~-i.  The  " 
Carm(*il)acl  Scji0'>i  :   3-         .    .        . 

Street  School;  ^,  ITie  School  .of  the  Catholic .Uliiveriiitjt  'The  rccognilipo  is.condi-* 
tjoiial  on  tne  students  being, funufhed  v)x\b,0tiA  Jttie  ccrjti&pate^  of  Te^larj  ^y^t^^  , 
anco  tijuiyaloiu  lo.ibi)i;(tqiiii'!t(l  by  ttie.  ym'»e»«)ty  ,  t^-.,  tKr'ee-four,Uis  91!  tijf  entlr^ 
l-ej*u«(i,io,  «Sjh  p,9nrsf. 
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Degree  of  Bachelor  in  Medicine,  will  be  examined  in  Anatomy  and 
Surgery  only.  Fee  for  the  Liceat  ad  Examinandum,  £l  ;  for  the  De- 
gree of  Bachelor  in  Surgery,  jf  5. 

MASTER  IN  SURGERY. 
A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  two  Theses  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination  before  the 
Regius  Professor,  according  to  Regulations  to  be  approved  by  the 
Provost  and  Senior  Fellows.    Fee  for  the  Degree  of  Master  in  Surgery, 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine  or  Surgery  must  be  ma- 
triculated in  Medicine,  and  must  have  completed  two  years  in  Arts  and 
four  years  in  Medical  Studies. 

Licentiate  in  Medicine. — The  Medical  Course  and  Examination  neces- 
sary for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of  M.  B. 
A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro- 
ceeding to  the  Degree  of  B.A.,  may  become  a  Bachelor  in  Medicine,  on 
paying  the  Degree  fees,  without  further  examination  in  Medicine. 

Licentiate  in  Surgery. — The  Surgical  Course  and  Examination  neces- 
.sary  for  the  Licence  in  Surgery  is  the  same  as  for  the  Degree  of  Bachelor 
in  Surgeiy. 

Fee  in  each  case  for  the  Liceat  ad  Examinandum,  £i  ;  for  the 
Licence,  ^5. 


QUEEN'S  UNIVERSITY  IN   IRELAND. 

DEGREES  IN  MEDICINE  AND  SURGERY. 
This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges — 
the  Queen's  Colleges  of  Belfast,  Cork,  and  Galway— each  of  which 
possesses  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex- 
tends over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Botany,  Anatomy  and  Physiology,  Practical  Anatomy,  Materia  Medica 
and  Pharmacy.  The  second  period  comprises  attendance  on  Anatomy 
and  Physiology,  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 
At  least  two  of  the  above  courses  of  lectures  must  be  attended  in  some 
one  of  the  Queen's  Colleges  ;  the  remainder  may  be  taken,  at  the 
option  of  the  candidate,  in  any  University,  College,  or  School,  recog- 
nised by  the  Senate  of  the  Queen's  University.  Candidates  are  re- 
quired, before  graduating,  to  have  also  attended,  in  one  of  the  Colleges 
of  the  Queen's  University,  Lectures  on  Experimental  Physics  and  one 
Modern  Continental  Language,  and  to  have  passed  the  Matriculation 
Examination.  They  are  further  required  to  attend,  during  the  first 
period.  Practical  Chemistry  in  a  recognised  Laboratory,  and  the  prac- 
tice during  six  months  of  a  recognised  Medico-Chirurgical  Hospital 
containing  at  least  sixty  beds,  together  with  clinical  lectures  delivered 
therein  ;  and,  during  the  second  period,  a  recognised  Midwifery  Hos- 
pital, with  clinical  lectures  therein  delivered,  for  three  months ;  or  a 
Midwifery  Dispensary  for  the  same  period  ;  or  ten  cases  of  labour, 
under  the  superintendence  of  the  medical  officer  of  any  hospital  or  dis- 
pensary where  cases  of  labour  are  treated  ;  and  eighteen  months'  prac- 
tice of  a  recognised  Medico-Chirurgical  Hospital  containing  at  least 
sixty  beds,  with  clinical  instruction. 

Candidates  must  pass  three  Examinations — the  First  University  Exa- 
mination, the  Second  University  Examination,  and  the  Degree  Exa- 
mination. 

The  First  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  a  Modern  Language,  Experimental  Physics, 
Zoology,  and  Botany.  Students  may  present  themselves  for  examina- 
tion at  any  time  after  the  close  of  the  first  Winter  Session.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfactory 
evidence  of  having  completed  the  prescribed  course  of  study  in  the  sub- 
jects of  examination. 

The  Second  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry ;  to  which  will  be  added  Zoology  and  Botany  in  the  exa- 
mination of  candidates  who  have  not  previously  passed  the  First  Uni- 
versity Examination.  Candidates  who  are  in  this  position  may  either 
undergo  their  examination  in  Modern  Languages  and  Experimental 
Physics  as  a  part  of  the  Second  Examination,  or  may  present  them- 
selves for  examination  in  these  subjects  at  any  time  between  the  Second 
University  Examination  and  the  Degree  Examination.  Students  may 
present  themselves  for  the  Second  IJniversity  Examination  at  the  ter- 
mination of  the  first  period  of  the  curriculum,  or  at  any  subsequent 


period  ;  but  no  student  can  postpone  his  Second  University  Examina- 
tion until  he  presents  himself  for  his  Degree  Examination,  unless  the 
Senate  shall  have  passed  a  grace  permitting  him  to  do  so.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfac- 
tory evidence  of  having  completed  the  course  recommended  for  study 
during  the  first  period. 

Examinations  for  the  Degree  of  M.D.,  M.Ch.,  and  the  Diploma  in 
Midwifery,  will  be  held  in  June  and  September.  The  Fee  for  each 
Degree  is  Five  Pounds,  and  the  Fee  for  the  Diploma  in  Midwifery  is 
Two  Pounds.  Each  Fee  must  be  lodged  with  the  Secretary  before  the 
corresponding  examination  begins. 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con- 
ferred on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of  the 
University.  The  Examination  for  the  Degree  of  M.D.  comprises  the 
subjects  recommended  for  study  during  the  second  period  of  medical 
educatiori.  The  Examination  for  the  Degree  of  M.Ch.  comprises  an 
examination  in  the  Theory  and  Practice  of  Surgery,  including  Operative 
and  Clinical  Surgery.*  The  Examination  for  the  Diploma  in  Mid- 
wifery comprises  an  examination  in  the  Theory  and  Practice  of  Mid- 
wifery and  the  use  of  obstetrical  instruments  and  appliances,  f 

Candidates  who  graduated  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
Prize  ;  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Both 
Honour  and  Pass  Examinations  are  held  in  September.  The  Examin- 
tion  held  in  June  is  a  Pass  Examination. 

Two  Exhibitions,  one  consisting  of  two  instalments  of  ;f  20  each,  and 
the  other  of  two  instalments  of  £1^  each,  will  be  awarded  annually 
at  the  First  University  Examination  in  Medicine.  The  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  be  found 
in  the  Queen's  Uiiiversity  Calendar,  or  may  be  obtained  by  application 
to  the  Secretary,  Queen's  University,  Dublin  Castle. 


NOTES    CONCERNING    THE    HOSPITALS    AND 
MEDICAL   SCHOOLS   IN    LONDON. 


In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 
given  at  pages  342-345,  we  subjoin  extracts  from  the  Programmes 
issued  by  the  several  Medical  Schools.  We  have  extracted  those  points 
of  information  which  are  of  most  interest  to  the  student,  in  addition  to 
those  given  in  the  tables. 

St.  Bartholomew's  Hospital.  — 7"*^  Clinical  Practice  of  the  Hos- 
pital now  comprises  a  service  of  710  beds  :  of  these  227  are  allotted  to 
the  medical  cases,  322  to  the  surgical  cases,  26  to  diseases  of  the  eye, 
20  to  the  diseases  of  women,  and  81  to  syphilitic  cases;  while  34  are 
at  the  Convalescent  Hospital  at  Highgate.  Children  are  admitted  into 
both  the  medical  and  surgical  wards  ;  those  under  five  years  of  age 
being  received  into  the  female  wards. 

Museums,  etc.  —The  Anatomical  Museum,  and  the  Museum  of  Ma- 
teria Medica  and  of  Botany,  are  open  to  students  daily  from  10  A.M.  to 
4  P.M.  The  Reading  Room  is  open  every  day  ;  during  winter  from  10 
to  5  ;  summer,  9  to  5  ;  vacations,  10  to  2.30. 

College. — Students  are  admitted  to  residence  on  the  recommendation 
of  a  medical  officer  of  the  hospital,  which  may  be  obtained  by  adducing 
satisfactory  evidence  of  good  moral  character.  The  entrance-fee  is 
£2  2s.;  and  a  deposit  of  £t,  3s.  is  required,  which  will  be  returned  to 
the  student  on  leaving  the  College,  subject  to  deduction  of  whole  or  part 
for  wilful  damage  to  furniture.  Information  regarding  the  College  may 
be  obtained  on  application  to  the  Warden,  Dr.  Norman  Moore. 

Examinations. ^^\.vA(i\\\s,  preparing  for  their  examinations  are  ar- 
ranged in  classes,  and  examined  by  the  lecturers  and  demonstrators. 
An  examination  of  all  students  of  the  first  year  is  held  at  the  close  of 
the  first  winter  and  first  summer  sessions. 

Appointments. — Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise)  are  appointed  annually.  Fee, 
£26  5s.  Each  of  these  officers  receives  a  salary  of  jf  25.  A  resident 
Midwifery  Assistant  is  apjiointed  every  six  months.  An  Ophthalmic 
House-Surgeon  is  appointed  for  six  months.  An  Assistant-Chloro-  , 
formist  is  appointed  annually  ;  he  has  a  salary  of  £2^     (The  preced- 

*  Candidates  for  the  Degree  of  Master  in  Surgery,  who  obtained  the  Degree  of 
M.D._  in  this  University  before  the  ist  of  January,  1865,  will  be  exempted  from  the 
examination  in  Surger>^.  Candidates  for  the  Decree  in  Surgery,  who  gr.-iduated  ID 
Medicine  at  a  later  period,  will  be  required  to  undergo  a  paper  and  oral  examina- 
tion m  the  Theory  and  Practice  of  Surgery,  and  an  examination  in  Operative  and 
Clinical  Surgery. 

t  Candidates  for  the  Diploma  in  Midwifery  who  obtained  the  Degree  of  M.D.  ill 
the  University  before  the  ist  of  January,  1872,  will  be  exempted  from  this  further 
examination. 
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ing  are  provided  with  rooms. )  The  Clinical  Clerks  to  the  medical  in- 
patients, and  the  Clerks  to  the  Physician- Accoucheurs,  are  chosen  from 
the  most  diligent  students.  Sixteen  dressers  to  the  surgical  in-patients 
and  the  sui'gical  casualty  department  are  selected  each  year  from  the 
students  of  the  second  year.  Other  in-patient  dresserships  may  be 
obtained  by  payment  of  the  usual  fees.  There  are  also  clerks  and 
dressers  to  tiie  Assistant-Physicians  and  the  Assistant- Surgeons  in  the 
general  and  special  departments. 

Exhibitions,  Scholarships,  and  Prizes.  —  Open  Scholarship  in  Science, 
value  ;^ioo  for  one  year,  to  be  competed  for  on  September  27th,  by 
candidates  under  twenty-five  years  of  age,  who  have  not  entered  to  the 
medical  or  surgical  practice  of  any  metropolitan  medical  school.  The 
subjects  are  Physics,  Chemistry  (theoretical  and  practical),  Botany,  and 
Zoology.  First  Year. — Jeaffreson's  Exhibition  :  ;^20  yearly,  tenable 
for  two  years.  Confined  to  students  of  less  than  six  months'  standing. 
Examination  on  October  19th.  Subjects,  those  of  Preliminary  Educa- 
tion appointed  by  the  General  Medical  Council.  P.-eliminary  Scientific 
Exhibition,  on  October  23rd  ;  subjects,  Physics,  Chemistry  (theoretical 
and  practical).  Botany,  and  Zoology  ;  value  ^50,  for  one  year  ;  con- 
fined to  students  of  less  than  six  months'  standing.  The  holder  of  the 
Open  Scholarship  is  not  eligible.  Three  Junior  Scholarships,  of  the 
value  of  ;£'50,  ^30,  and  ^20,  after  the  general  examination  in  first 
year's  subjects  at  the  end  of  the  winter  and  summer  sessions.  Trea- 
surer's Prize  for  Practical  Anatomy,  junior.  Second  i'ear. — Foster 
Prize  for  Practical  Anatomy,  senior.  Second  or  Third  Year. — Senior 
Scholarship,  value  £s^>  ™  Anatomy,  Physiology,  and  Chemistry.  Wix 
Prize  :  subject,  "  The  Physician  in  Chaucer's  Canterbury  Talis." 
Hichens  Prize  :  subject  of  examination.  Bishop  Butler's  Analogy. 
Third  or  Fourth  Year. — Lawrence  Scholarship  and  Gold  Medal,  value 
about  £i,2.  :  subjects.  Anatomy  and  Physiology,  Medicine  and  Surgery 
in  all  their  Branches.  Two  Brackenbury  Scholarships  in  Medicine  and 
Surgery.  Candidates  for  the  Lawrence  and  Brackenbury  Scholarships 
may  not  compete  before  flie  end  of  the  third  winter  session,  nor  later  than 
the  beginning  of  the  fifth  winter  session  in  the  hospital.  Bentley  Prize,  for 
the  best  report  of  not  less  than  twelve  surgical  cases  occurring  in  the 
wards  of  tiie  hospital  during  the  previous  year.  The  Kirkes  Gold 
Medal  for  Clinical  Medicine.  The  conditions  under  which  the  exhibi- 
tions, scholarsliips,  and  prizes  are  awarded,  will  be  found  in  the  pro- 
spectus of  the  College. 

The  Aberiiethian  Society,  composed  of  the  teachers  and  students  of 
the  hospital,  meets  in  the  library  on  every  Thursday  evening  at  8  p.m. 
during  the  winter  session. 

Coininunications  regarding  the  Hospital  and  Medical  College  must  be 
addressed  to  the  Warden  of  the  College,  St.  Bartholomew's  Hospital. 

Charing  Cross  Hospital. — Besides  the  Clinical  Instruction  in  the 
Hospital,  matriculate'd  students  are  admitted  to  the  practice  of  the 
Royal  Westminster  Ophthalmic  Hospital  (36  beds). 

Appointments. — A  Medical  Registrar  and  a  Surgical  Registrar,  each 
with  a  salary  of  ;^40  a  year,  are  appointed.  Resident  Medical,  Surgical, 
and  Obstetrical  Officers,  Assistant  Medical  and  Surgical  Oflicers, 
Clinical  Clerks,  Surgeons'  Dressers,  and  a  Pathological  Assistant,  are 
appointed  from  among  the  matriculated  students,  without  additional 
fee. 

Scholarships,  Medals,  and  Prites. — Two  Entrance  Scholarships,  value 
;f  30  and  ;f  20,  tenable  for  one  year,  awarded  after  examuiation  in  Eng- 
lish, Latin,  French  or  German,  and  Mathematics,  with  (optional)  either 
Chemistry,  Mechanics,  German,  or  French.  The  Llewellyn  Scholar- 
ship of  ^25,  open  to  all  matriculated  students  who  have  just  completed 
iheir  second  year.  Examination  at  the  end  of  the  second  summer  session, 
in  Descriptive  and  Surgical  Anatomy,  Physiology,  Materia  Medica, 
Medicine,  Surgery,  Midwifery.  TheGolding  Scholarship,  ;^I5  a  year, 
open  to  all  matriculated  studeiits  who  have  just  completed  their  first 
year.  Examination  at  the  end  of  the  first  summer  session,  in  Descrip- 
tive Anatomy,  Physiology,  Materia  Medica,  and  Chemistry.  The 
Pereira  Prize  of  £'^,  to  matriculated  students  who  have  completed  their 
third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital  (medical 
and  surgical  in  alternate  years).  The  Governors'  Clinical  Gold  Medal, 
Silver  and  Bronze  Class  Medals  and  Certificates  of  Honour  in  all  the 
classes. 

Further  information  may  be  had  of  the  Librarian,  who  attends  at  the 
office  of  the  School,  Chandos  Street,  Charing  Cross,  between  the  hours 
of  10  and  4  ;  or  of  the  Dean,  Mr.  Francis  Hird. 


St.  George's  Hospital. — The  Aggregate  and  Perpetual  Fees  do 
not  include  Practical  Chemistry.*     Gentlemen  who  have  commenced 

•  Perpetual  Pupils  are  eatitled  to  admission  to  the  practice  of  the  Physicians  and 
Surgeons,  to  all  the  Lectures  (except  Practical  Chemistry],  to  compete  for  all  Prizes 


their  professional  studies  at  an  English  University  will  be  admitted  as 
Perpetual  Pupils  on  payment  of  a  reduced  fee. 

The  Hospital  contains  353  beds,  of  which  205  are  devoted  to  surgical, 
and  148  to  medical,  cases.  Wards  are  especially  set  apart  for  the  re- 
ception of  cases  of  diseases  of  the  eye,  and  diseases  of  Women.  In  the 
women's  wards,  cribs  are  placed  for  the  reception  of  children. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Clinical  Instruction. — The  pupils  of  the  hospital  are  divided  into 
classes  under  the  superintendence  of  the  physicians  and  surgeons  in 
rotation,  and  are  placed  in  charge  of  cases  as  Clerks  and  Dressers. 

Hospital  Appointments. — House-Physicians,  House  Surgeons,  an 
Assistant  House- Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perjietual  pupils.  The  House-Physicians  and 
House- Surgeons  hold  office  for  twelve  months,  and  reside  and  board  in 
the  hospital  free  of  expense.  They  must  each  deposit  50  guineas  with 
the  Treasurer  of  the  hospital,  which  will  be  returned  to  them  on  the 
expiration  of  their  term  of  office,  if  they  have  satisfactorily  performed 
their  respective  duties. — An  Obstetric  Assistant  is  appointed  annually. 
He  resides  and  boards  in  the  hospital,  and  receives  a  yearly  salary  of 
;i^ioo. — A  Curator  of  the  Pathological  Museum,  a  Medical  and  a  Sur- 
gical Registrar,  and  a  Demonstrator  of  Anatomy,  are  appointed  an- 
nually from  among  the  senior  pupils,  each  with  a  salary  of  £,yi. 
Every  student  is  required  to  assist  the  Curator  for  one  month  in  per- 
forming/w/  mortem  examinations. — Two  Assistant  Medical  Registrars 
are  appointed  every  six  months  by  competition.  This  office  must  be 
held  before  competing  for  that  of  House-Physician. — An  Assistant- 
Surgical  Registrar  is  also  appointed ;  this  office  must  be  held,  alternately 
with  that  of  Ophthalmic  Assistant,  before  competing  for  the  office  of 
Assistant  House-Surgeon. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions  :  I.  ;^I00 
per  annum  for  two  years  to  a  perpetual  pupil  of  the  hospital  under  the 
age  of  25,  who  has  become  entitled  to  be  registered  as  a  medical  prac- 
titioner within  two  years  previously ;  examination  in  July.  2.  ;^40 
per  annum  {01  three  years  to  students  of  the  third  and  fourth  winter 
sessions. — Brackenbury  Prizes  in  Medicine  and  in  Surgery,  each  interest 
of  ;^i,ooo  three  per  cent,  consols,  open  to  all  pupils  who  have  not 
completed  the  fourth  year ;  examinations  in  May. — Sir  Charles  Clarke's 
Prize,  interest  of  ^200  annually,  for  good  conduct ;  awarded  at  end  of 
summer  session, — The  Thompson  Silver  Medal,  and  the  Treasurer's 
Prize,  at  close  of  winter  session,  for  proficiency  in  clinical  examinations 
in  three  Medical  and  three  Surgical  cases. — Sir  Benjamin  Brodie's 
Clinical  Prize  in  Surgery,  for  the  best  report  (with  notes)  of  not  more 
than  twelve  surgical  cases  in  the  hospital  during  the  preceding  twelve 
months. — Dr.  Acland's  Clinical  Prize  in  Medicine,  for  the  best  record 
of  not  more  than  twelve  cases  of  disease  treated  in  the  preceding  twelve 
months.  (The  Clinical  Prizes  are  open  to  fourth  year's  students.  Re- 
ports must  be  sent  in  on  or  before  May  1st). — The  Henry  Charles  John- 
son Memorial  Prize,  for  Practical  Anatomy. — General  Proficiency 
Prizes,  /'lo  los.,  for  students  of  each  year  :  subjects  for  first  year. 
Anatomy,  Physiology,  Chemistry,  and  Botany  ;  for  second  year.  Ana- 
tomy, Physiology,  Chemistry,  and  Materia  Medica  ;  for  third  year, 
Medicine,  Surgery,  Pathology,  and  Midwifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session.  All  former  and  present  pupils  of  St.  George's  Hospital 
are  eligible  as  members. 

P'urther  information  inay  be  obtained  from  Dr.  Barclay,  the  Treasurer 
of  the  School ;  from  Dr.  Wadham,  the  Dean  of  the  School  ;  and  from 
the  Resident  Medical  Officer  of  the  Hospital. 

Guy's  Hospital. — The  hospital  contains  690  beds.  Of  these,  220 
are  for  medical  cases,  260  for  surgical  cases,  36  for  diseases  of  women,. 
48  for  syphilitic,  and  50  for  ophthalmic  cases  ;  there  are  also  30  chil- 
dren's cots,  and  60  reserve  beds,  with  8  in  private  rooms. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy,  Pathological  Anatomy,  and  Materia  Medica  are  open  to  the 
students.  The  Library  contains  upwards  of  5,000  volumes,  and  is  open 
to  the  students  daily  from  10  A.M.  to 4  P.M. 

Clinical  Instruction. — Two  wards,  containing  together  40  beds,  are 
especially  devoted  to  clinical  teaching  in  Medicine.  The  Surgeons 
lecture  upon  selected  cases  during  the  winter,  and  the  Assistant-Sur- 
geons in  the  summer.  The  Obstetric  Physicians,  and  the  Ophthalmic, 
Dental,  and  Aural  Surgeons,  also  give  clinical  and  practical  instruction. 
Special  demonstrations  and  instructions  are  also  given  in  Cutaneous 
Diseases. 

[Continued  on  page  346.] 


and  Exhibitions,  to  hold  the  appointments  of  House-Physician,  House-Surgeon,  and 
Assistant  House-Surgeon,  and  to  become  Clinical  Clerks  for  two  periods  of  three 
months  each,  and  Dressers  for  two  similar  periods.  This  payment  must  in  all  cases 
be  made  at  the  time  of  entry. 
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LECTrEES,  ETC. 


WINTER  SESSION. 

PHTSIOtiOftY     

AnJlJOMT,  Descsiptite 
AND   StTHEFICAL     

An"-\-TOJIICAL  Demokstea 
TION'S 

CHIirlSTET    

Mediciite      

SUEGEBY     

Hospital  Pbactici  : 
Phytticiam      


Ohgtefric  Fhydcians 
Aif^^ant-Phynoians 

Surgeans 

Aitguiant-Surgeoni  . . 
Clinical  M'edicine.. 


Bartholomew's 
Hospital.  . 


CuARiB-G  Cross. 
Hospital. 


St.  Geoehe's  Hospital. 


Clinical  Scegeet 


Clinical  Midwiteey  and 
Disease*  or  Women 

Opeeation* 


SOTIMEE  SESSION. 
Mateeia  Medica  


Bgtant 

MiD'ff  IPEEY 

FoBENSic  Medicine    . 
PeacticaT,  Chemistry 


compaeative  anatomy  . 
PbaciiCal  .     Physiology 

AND  filSTOLOe-Y 


Pathology  and  Moebid 
Anatomy 


Psychological  Medicine 
Public  Health 


PBACTtCit  ANtf  OPEEAIIVE 

SnisEBY  


Ophthalmic       Medicine 

AND   SrsGEEY 


Dental  Suegeey  

Aural  Suebery    

D1SEAJ8IS  OP  Skin    . . . 

Vagcina^ion  


Mr,  Baker.  .M.Tu.Th.,2.30 

Mr.  T.  Smith  &  Mr.  Lang- 
ton..  Tu.  W..Th.  P.,  9, 

Mr.  Cumberbatch^  Mr. 
Walsham,  Mr.  Cripps, 
Mr.  Keetley,  10.16  to  4 

Dr.  Russell..M.  W.  P.,  10 

Dr.  Black  &  Dr.  Anflrew 
M.  Tu.  Th.  F;,  3.30- 

Mr,  Savory  &Mr.  Callender 
W.J".,  2.80;  S.  9.30 
Dr.  Blacki.M.  Tu.  Tli.,  1 
Dr.  Andrew . .  dailys   esc . 
W.,  1.30 
Dr.  Soiithey..M.  W,  Th. 
S.,  1.30 
Dr.Chnrch    Tu.Th.S.,lJO 
Dr.  Grcenhalgh  (in-p.),.. 
M.  Th.  .S.,  2 
Dr.  Gee.W.  S.,  11 
Dr.  Duckworth.  ..Tu.F.,11. 
Dr.  Hensley.  .M.'  Th.,  11 
Dr.  Brunton 

Dr.  GodRon(o6»i.)  W.  S.,  9 
Mr:HoMen,..Ta.P.  8.,.1.3«( 
Mr.  Savory., M.,  Ij  Tn 
W.  Th.  F.  S.,  1.30 
Ml-.  Callenftor.. daily,  1.30 
Mr.  T.  Smith.. daily, ,1.30 
Mr.  WiUett.  .W.  S.,.12.30 
Mr.  Langton ..  Tu.P^  12.30 
Mr.M. Baker . :  MiTh.,  12.ao 
Mr.  Marsh 
The  Physicians.. weekly 


The  Surgeons,  .weekly 


Dr.  Greenhalgh.. weekly 


Wed.  and  Sat.,  1.30;  fm 
Eye,  Tn.,  1.30 

Dr.  Lander  BrTmton..Tii. 

Th.  S.,  10;  W.,  11.30 

Rev.  G.  Henalow..M.  W.< 

F.,  10 

Dr.  Greenhalgh..Tu.    W. 

F.  S.,-  8.80  a.m. 

Dr.  B.  Sonthey...Tu.  Th. 

S.,8 

Dr.  Eu,95ell.,M.Tu.  P.,  11 

Dr.  N.  Moore   (Winter)., 

M.  Th.,  11 

Dr.        Sliuter. .  (Practical 

Phys:);  Dr.  Klein  (Hist.) 

..M.,  2.30  (Win.) 
Dr.  Gee  (loct.) .  W.,  9.30 ; 

(demons.).  Medical,  12> 

Surgical,  2.30- 
Dr.  Olaye  Shaw  (Sam.) . . 
Th.,  12 
Dr.  Soutbey  (Jan.  Feb: 

F    3.50 
Mif,    Wniett    M,  w'.'   P, 

2.30;  Mr.  Langton  and 

Mr.  Majsh 
Mr.  Power  (vis.) .  .Tu.  Th, 

1.30;  (leCt.)Tu.  W.,  12.45; 

Mr.  Vornnn  (vis.)..Th. 

S.,  1.30;  (dem.)..W.S.,2 
Mr.  Coleman  (vis.) .  .P.,  9; 
(lect.)  P.,  10.30  (Oct. -Dec.). 
Mr.  Langton.,. P.,  2.'30 

.Mr.  31.  Baker.. P.,  1,80 


tor.  Silver  .M.  Tu,  W.  P., 

3 

Mr..Bellamy..M.  W.  P.,  9; 

Th.,  3 

Mr.  H.'.Godlee.. daily,  10 

to  4;  S.,  lOto-l 

Mr.rEeaton..  .M.  W.  P.,  11 

Dr.  Pollock'.  .M.  W.  P.,  4 

Mr.  Canton.  .Til,  TH.  S.,  9 


Guy's.  Hospital. 


Dr.  Pollock,  M.  W.  ^.^ 
Dr,  Silver,  Tu.  Th.  P. 
Dr.  Green,  M.  W.  S. 


Miscellaneous  . 


Diseases  of  Laryyix : 
Dr,  Brunton,  W.,  11.30 

Mr.  WiUett.. F.,  12.80 


Dr.  J.TV.  Black, To.  F.     S. 

Dr.  Powell,  W.  S.  '^  -' 

Dr,  Bruce,  Tu.  P. 
Dr.  Irvine,  M.  Th. 
Dr,  Barlow,  W.  S. 

Mr.  Canton,  Tu.  P. 
Mr.  Hird,  M.  Th. 
Mr.  Barwoll,  W.  S. 


Mr.  Bellamy.. M.  Th. 
Mr.  Bloxam,..Tu.,F. 
Mr.  Godlee,  W.  S. 

The  Phyeiciana 


The  Surgeons 

Dr.  J.  W.  Black  , .  Twice 
a  week 

Saturday,  2 

Dr..  PSwell.  .Tu.  Th.  S.,  10 

Mr.  Saunders.  .Tu.  Th.  S.,. 

9 

Dr.  J.  W.  Black,  M.,  4 ; 

Tu.  W.  F.,3 

,Dr,Irs-ine..M,  W.  P.,  9 

Mr.  Heaton\.M.  F;,10 

Mr.  J.,F.  Blake  (Sum.) 

Dr.-.Bruce 


Dr.  T.  H.  Green  (Sum.),. 

M.   Th.,  3;    W.  4;    Mr. 

Bloxam,.W.,  10  (Sum.) 

Or.  L.  P.  WinBlow,.,M.,  12 

(Summer) 

^r.  Heafcon,    Dr.   Irvine, 

and  Mr.  Eassio, 

Mr., Bellamy.. Tn.Th.    S, 

,9  (Sum.);  Mr.  Godlee.. 

Th.,,4;  Mr.  Blosam 


:^r.  Pairbank , .  (vis)  M.  W. 
P., 9.30  ;  (lect).  in  Sum. 
Mr.  Bloxam..(Vis.)we6kly; 
demon,  in  Summer 
Dr;  -Sangster..,(vis.),  M. 
'  Th.;  (lect.)  M.,Z.30,  Sum. 

Sir.  E.  W.  Cuua: 

Auscultation  ; 

Dr.  Irvine  .P.,  1 
Dixeases  of  Children : 
Dr.  Barlow,  twice  weekly- 
MhrliAlIUtolcgV! 
'  Dr.-BrnoAj.,(Sttnineip), 
targngoBcopetj 
Dr.  Itviiie;, :  Feb.  Marclxl 


Dr.  Cavaty..Tu.,Th.,  3; 
P.,  11 
,Mr.  Piok..M.  W.  P.,  3 

'Mr.-J'umer  and  Mr.  Wad- 
ham 

.  Dr.-Noad . .  Tu.  Th.  S.,11 .30 

Dr.  Barclay  ,.Tu.Th.  S.,  9 

Mr.  Holmes.. M.  W.  P.,  9 

Dr.  Barclay.. M.  P.,  1 
Dr.J.  Ogle..M.  P.,  1 
Dr.  Wadham..Tu.  S.,  1 
Dr.  Dickinson,  .Tu.  S.,  1 


Dr.  Barnes    in-p.,  Tu.  S., 
1 ;  out-p,,  Th.,  12 
Dr.'Whipham.  .Tu,  S.,  12 
Dr.  Cava£y..M.F.,  12, 


Mr,  Pollock,  M.  P.;  1 
Mr.  H.  Lee,.M.J'.,l 
Mr.  Holmes,. Tu.  S,,  1 . 
Mr.  Rouse.. Tu.  S.,  1 

Mr.  Pick..  M.  P.,  12 
Mr.  Haward.  .Tu.  S.,  12 


The   Physicians    (Win).. 
M.P.,2;  (Sum.)..M.,2 

The  Surgeons.. Tu.,  2 


Dr.  Barnes, 

Thursday,  1;  Eye,  P.,  1.16 

Dr.  Dickinson.  .M.  W.  P., 

8 

Dr.  Whipham. .  W.  Th.  P., 

12 

Dr.  Barnes.. M.  W.  P.,  9, 

Dr.  Wadham..Tu.  Th.S., 

9 

Dr.  Noad.  .M.  W.  Th.  F.,10 

Dr. .  Brailey    (Sum:) . .  M. 

P.,  4.30 

Mr.  Watney..Ta.  Th.  S., 

10 

Dr.  Dickinson  (Winter) . . 

Th.,  3;    Dr.   B.  J.  Lee 

(demons.)  W.,  12 
Dr.  Blandford 

With  Medicine 

Mr.  Haward   (Sum.)..M. 
W.  P.,  3 

Mr.  R.'  B.  Carter  (vie.) . . 
W.S.,  2;  (Win.)  (lect.) 
P.i<3 

Mr.  Vasey  (vis.)  Tu.  S.,  9; 
Th.,1;  (lect.)Sum.)Tu.,10 
Mr.  Dalby  (vi8.)..Tu.,  21 

(lect.^  Summer,  W.,  2 
Dr.  Whipham  (vis.)  Th., 

1 ;  (lect.)  Sum.,  Th.,  1 

Obstetric  Assistant,  Tit ,  1(1 

OrthoptBiiic  Surgery : 

Mr,  Haward,. W.,  2 
Physiol^aical  Chemistry  .•. 

Dr.  Ralfe..(Win.j'.,.M, 

:  W.  P.,  10 

diteology:    Mr.    Turner.. 

'  daily,  exo_M.„10 


Dr.  Pavy  &,  Dr.  Pye-Smith 
M.  W.  P.,  4.15 
Mr.  Howse  &  Mr.  Davies- 
Colley..  Tu.  W.Th.  P.,9 
Mr.  Lucas,  Mr.  Golding 
;    Bixd,  &  Mr. ,Jacobson, . 

daily,  9  to  4 
Dr.  Debua  &  Dr.  Steven- 
son..Tu.  Th.  S.,  11 
Dr.   Habershon   and    Dr. 
Wilka..M.,W.  P.,  3 

Mr.  Bryant  &  Mr,  Durham 
..Tn.  Th.,  3.30;  S.,  10.30 
Dr.,  Habershon.. M.   Th., 
1.30 
Dr.  Wilks.,M.  Th.  S.,1.30 
Dr.  Pavy..M.  W.P.,  1.30 
Dr.    .MoxDJL.  .M.    Th.    P., 
1.3f 
Dr.    Bi-axton   Hicks.. Tu. 
P.,  l.SO 
Dr.  Fagge,,P.,  12 
Dr.  Pye-Smith,, W,,  12 
Dr.  F.  Taylor.. M.,  12 
Dr.  Galabin. .  (oJrf.)  M.  P., 
1,30;  (ont-p.).Th,  S.,  12 
Mr,C.Forster.  M.Th.,  1.30 
Mr.  Bryant.  ,M.  Th.,  1.30 
Mr.  Durham.. M.  Th.  P., 
1,30 
Mr,  How.se..  W.S.,  1.30 
Mr.,Davies-ColIey..W.,  12 
Mr.  E.  C.  Lucas.. Th.,  12 
Mr,  Gelding  Bird,  M.,  12 
Mr.  Jacobson.,S.,  12 
ThePhysicians(Win.) ,  .S., 
1.30 ;  the  Assistant-Phy- 
sicians (Sum.),, W,,  1.30 
The  Surgeons  (Win,) , ,  W„ 
1.30  ;,the  Assistant-Sur- 
geons (Sum.)  ..¥.,  1.30 
Dr.  Hicks(Win.) . ,  W„1.30; 
Dr.    Galabin    (Sum.) . . 
Tu,,3 
Tuesday  and  Friday,  1.30; 
on  Eye,  M.  P.,  1.30 

Dr.  Moxon..Tu.  Th.  P.,  3 

Dr..  Stokoe..Tu.  Th.    S., 

11.30 

Dr.   Braxton    Hicks . ,  Tu. 

W.  Th.  F.,  0 

Dr.  A.  B.Taylor.. Tu.Th., 

S,,  10 

Dr.  Debu8.,.M.  W.  P.,  10 

tol 

Mr.  Jacobson  (Sum.) . .  M. 

W.,  1.30 

Dr.  Pye-Smith  (Win.) . ,  M, 

Th.  F.,1.30 

Dr.  Fagge  &  Dr.  Goodhart 

(demon,  ),.daUy,     2,30; 

(lect.).  Sum;,  S.,  9 

Dr.   Savage,' (Sum.)     Tu, 

F.,  11,30 

Dr.  P^ Taylor  (Sum,) ,  ,F 

12 
,Mr.  Davies-CV>Uey 


Mr.  Bader  (vis.)  Tu,  S,,, 
1.30;  (lect.).  Sum,,  Th., 
2 ;  Mr.  Higgens  (oui^p.), 
Tn.,  P.,  13 

Mr.  J.  Salter,.  Th.,  12;  Mr. 
Moon..Tu.  F.,  12 

Mr..PurvBS..Tu.P.,  12 

Dr.  P.  Taylor.... Tu,,  12; 
(dem.),.Tu.,  1. 


MarhH  mU/ilo0  1 

Mr.    Howee-.  .W,    S.,    1 

(Sum.) 
'Experiment oLPhilavntliy : 
■'  Mr.Eeinold....M.,.  lli; 

(Win.),;  Th.S.,  9  (Sum.) 


King's  College  and 
hospitai. 


.  Th. 

P.,  4 
.exc. 
M.,  9 


Th., 
10.16 
P.M.  ; 
P.,  6 


Dr.  G.  P.  Teo..M.  W 
Dr.  CuruQw  daily. 
Dr.  Cm-now 

Mr.  Blosam    M.  W. 

Dr.    Beale-.Tu.,    4 
W. 

Mr.  J.  Wood.  .M.  Tu.  Th.,6 

Dr. , Johnson.. M.  TK.„ a  , 

Dr.Seale..Tu.  S.,  2 

Dr.  Dnfflni.W.  P.,a 

Dr,  Playfair.TH.  Th..S., 
1  30 
Dr.  I.  B.  Teo..Tu,.F„  1 
Dr.  Terrier,, M,  Th.,1 
Dr.  Baxter.. W,  S.,  1 
Dr.  Cumow  ,W,  B.,  1 
Dr.Haye,s , . Tu.Th. S. ,  12,30 
Sir.  W.  Fergusson,  Bart.. 
Tu.  Th.  S.,  1.30 
Mr.  Wood..M.  W.  F.,  1.30 
Mr.  H.  Smith .  .M.  W.  F.,.l 

Mr.  H.  R,  BeU..Tu.  Th. 
S.,  1 
Mr; -Rose 

Dr.  Johnson,  .alt.  M.,,3 
Dr.  roalo.. alt.  F.,3 
Dr,  Duffln,,alt.  Tu.,  3 
Sir  W.  Fergusson,  alt.  Th. 
3 
Mr.  Wood.  alt.  F.,  3 
Dr.  Fayfair.alt.  Th.,  3 

Wednesday,  2 ;  Saturday, 
1.30 

Dr.  Baxter.. Tu.  W.Th.P., 

8  a.m. 

Mr.  Bentley..M.  Tu.  Th. 

P.,  12.16 

Dr.Playfali-..Tu.  W.  Th. 

P.  S.,  9 

Dr.    Ferrier    M.    Tu.  W. 

P.,  12,15 

Mr,  Bloxam..M.  W.Th., 

10.15 

Mr.   Garrod   (Sum.).,Tu. 

P.,  10.15 

Demonstrator    (Winter)'. . 

Tu.,  11.15;   (Summer).. 

M.  W.  F.,  4 

Dr.     Duffin  .(Sum.)    Tu, 

Th.',-  ,4 

Dr.  Sheppard  (Summer) 

Dr.  Guy 


Mr.  Soelborg  Wolls(vis,)  . . 
Tu.Th.  S.,  1;  (Clin,  lect.) 
(Win).,  alt.  M.,3 

Mr.Cartwright.  .Tu.F.,10; 
cUn.  (Win.)aJt.  lu,,  10.80 
Dr.  U.  Pritcbard 


Dr.  Duffln..Tu. 


Ml.-K-  W.  Dilnn, 

Diseases  of  Throat  and  Im- 
rynqoscope : 
Dr.  :^errier.,Th.,3 
Tutor's  Class  :  (Win:) .  M. 

W.  P^iS.;,  <Suroi):daiiy, 
exo.  S., » 
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London  Hospital. 


Mr.  McCarthy  ..Tn.  Th.  F. 

S.,.10 

Mr.  RivinRton  ..M.Tu.  Th. ' 

Dr.  \VII«on   .10  to  4,'ier- 

ccpting  li/aft. 

Dr>Ti(ly...M.'Tu.  W.  Th.. 

11 

Dr.  H.  Daviee...W.,  9.16; 

Di-.  Feinrtck..:Ttt.  F.,  4 

Mr.jCoii))er  ..M.  Tb.  S.,9 

Dr.  A.  Clark    M.  Th.,  a 
Dr.  Eamskill  .  W.  1\,  2 
Dr.  Down    Tu.  ¥.,  2 
Dr.  H.Jacksou   .M.Th.,2 
Dr.  Sutton  ..M.  Th.,  2 
Dr.  Fenwick.Tu.  F.,  1.80 
Dr.  Palfrey  ..in-p.,M.  Th.. 
1.3(1;  out-p.,  W.  B.,  1.30 
Dr.  Woodman. .  Tu.  P.,  1 .30 
Dr.8.Mackenzie..W.S.1.30 
Dr.  Satisom...M.  Th.,  1.30 
Dr.  Turner  .,M.  Th.,  1.30 
Dr.Horman,o!.»(.)W.S.1.30 
Ml'.  Hutchinson. .  .M.  Th.,  2 
Mr.  Mauna(H-..,Tu.  P.,  2 
Mr.  Couper  ..W.  S.,  1.30 
Mr.aivington...M.Th.,1.30 
Mr.J.Adaine..,Tu.  F.,l.30 
Mr.  Tay...M.,'Th.,  1.30 
Mi-.McCartby.,.M.Th.,1.30 

Mr.  Eeov«3,..Tu.  S.,  1.30 
Physician.s  (Win.)  Assist- 
ant Physicians  (Sum.) 
in  rotat!<jn  twice  weekly 
The  Surgeons 


Dr.Parfrey(Win.)...2ndF. 

inmo.;  demons.  \V.,1.30; 

(Sum.)  alt.  Tu.,  2.30 
Wedue.iday,  2 


Dr.ProsserJaJne5...Tu.Th. 
F.,  J 
Mr.  Baker  ..M.  W.  F.,11 

Dr.  Palfrey. ..tlaily,  exc.8., 

9  A.K. 

Mr.  Rodfters  and  Dr.  Tidy 

...daily,  exc.  S.,  10 

Dr.  Tidy...Tu.  W.  Th.  F., 

8.30  i.M. 

Dr.  E.  B.  Aveling  ..M.  W., 

4 

Mr.  McCarthy. ..(Win.)  M. 

Th.  S.,  10;    (Sum.)  Tu. 

Th.,  11 

Dr.    Sutton,  lect.   (Win.) 

Tu.  P.,  9;    (Sum.)  Th. 

S. ;  dem.,  daily,  3.30 


With  Forensic  Medicine 
Mr.  ^launder  (Sum.) 


Mr.  Cooper,  lect.  (Sum.) 
Mr.  J.  Adams  and  Mr. 
lay,  W.  S.,  9 

Mr.  Barrel*(viB.)...Tu.,«;' 
lect. 
Mr.  Hivington...S.,  9.30 

•Mr.      McCarthy...  W..     9 
■  (Win.) ;     Dr.    8.    Mac- 

keiiiie,  W.,  9  (Sum.) 
Assist.    Obst.    Phys.   and 

Re-iident  Accouclieur 
Diseutee  of  Thruut ; 

Dr.M.  Mackenzie'Sum.) 


3t.  Mabt*8  Hospital. 


DW  Lawson...M.  WJ  S.,  12 
Mr.  On-eo  ..Jf.  TU.  th.  F., 
Daily,  A  to  6,  cjSc.B.^eto  1 


Dr.  Wright. M.  Tu. -Th. 

P.,  9 

Dr.    Chambers    and   Dr. 

Broadbent.  ..MvW.  Th..  4 

Mr.  J.  R.  I.Ane  and  Mr. 
NOTton...Tu.  P.,4;  W.,3 
Dr.  H.  Jones. ..M.  Th.,  1.16 
Dr.  Siovolang...Ti5.F,,T.16 
Dr.  Broadbent...W.S.,  1J6 


Dr.  Meadows.. .Tn'.F.,9.»0 

Dr.  Chcadle.-.Tu.  F.,  1 
Dr.  Lawson ...W.  8.,  1 
Dr.  Shepherd ...M.  Th.,  1 
Dr,  Wiltshire  (obtt.)  ..Ta. 
B".,  1.30 
Mr.  S.Smith. ..M.Th.,  1.16 
.Mr.  Walton,  W.  S.,  1.15 
.Mr.  J.  R.  Laiie..,To.F.,1.16 


Mr.A.T.  Norton. ..M.  Th.,  1 
Mr.  B.  Owen  ...Tu.  F.,  1 
Mr.  E.  Page.W.  B.,  1 

Dr.  H.  Jones. ..Th. 
Dr.  Sieveking,..a!t.  F. 
Dr.  Broajlbent, .  .alt.  B. 
Mr.  S.  Smith.  „M. 
Mr.  H.  Walton. ..alt.  S. 
Mr.  J.  R.  Lane... alt.  Ta. 
Dr.  A.  Meadows. ..alt.  Tu. 


Wtdnesday,  1.30 

Dr.  Fariiuhai-son...Tu.  W. 

P.  S.,  12 

Mr.  Hemsley...M.  Tu.  P., 

12 

Dr.  A.  Meadows  ojid  Dr. 

WUtshirc.Tu.W.Th.F.,  9 

Dr.  R)indall...M.W.Th.,10 

Dr.  Wright... Inorg.Tu.  P. 

6.,  9;  Organ.  Tu.  F.,  10 

Mr.  St.  G.  Mivart,..(Sura.) 

W.  Th.,  10 

Dr.  Shepherd-.. .(Win.)  Tu. 

Wi  P.,  10 

Dr.    Chcaaie...(Wia.)    M. 
Th.,3 

With  Forensic  Medicine 

With  Forensic  Medicine 

Mr.  Page  ..W.  S.,  10 


Mr.  Walton... (tis.JM.Th. I 
1.30;  lect.  (Sum.)  M., 
2.46 

Mr.  H.  Hay«rard..,W.  S.; 
•8.30 
Mr.    Field    (lect.)  P.,  3; 
(vis.)  Tu.  P.,  2 
Dr.  Jones  &  Dr.  Cheadle. 
Tu.Th.,1.30;  Dr.Chwulle 
(lect.)  Th.,  8  (Sum.) 
Mr.  Sumner 

Diectt^eit  of  Throai  : 
Mri  Norton...  W.S.,  13.30 


Mr.  Lowtie...Ta.  Th.  S.,  i 

Mr.  Monig...M.  Tn.  Hh.S., 
1 

Mr.    Hcrtsman    and    Mi*. 
Hartley... daily,  9  to  4 

Mv,  Poster. ..M,  W,Th.  P., 
8 

Dr.Greenhow...M.W.  P.,  9 

Mr.  Hulkc.-.M.  W.  Th.,-3' 

Dr.-H.T6ompson...Tu.Th. 
S.,  1 
Br.GiWirthow  ..Tu.Th.S.,1 
•Dr.Cayley...M.  W.  P.,  1 


MiDDLSsEx  Hospital. 


Dr.  H.  Dbvia.Tu.  P., 
Dr.R.  King  ..Th.,  8.30 

Dr.G.H.Evan8...M.W.. 

Dr.  Coupland...Tu.,  3, 

F.. 

Dr.Kdie<o6«(.)...W.S., 
Mr.  Nunn,..Tu.  P.,  1 
Mr.  Hulke...M.  Th.,  1 
Mr.  Lawson. ..M.  Th., 


1.30 
;S., 
3.30 
,8.30 
30; 
8.30 
1.30 


Mr.  Mortis... M.  P.,  1  {can- 
cer) ;  Th.,  1.30 
Mr.  A.  Caark.TtuS.,  1 

The  Physicians. ..p.,  3 
The  Surgeons... Tu.,  3 
Dr.  Hall  Davis, ..Tu.,  10 
Wednesday,  1 


Dr.  Thorowgood...M.   W. 

P.,  4 

ibr.  Heneman. .  .M.W.F.,  10 

Dr.  Eall  Davis. ..Tu.  Th., 

S.,9 

Dr.  R.  King  ..M.  W.  P.,  9 

Mr.  Foster. ..M.  W.  P.,  3 

Mr.Hensman  (Sum.) , .  .Tu. 

Th.,  4 
Mr.  Lowne  (Sum.)  .  .M.  W. 

Th.,  9 

Dr.     Oayloy     (Win.)...M. 
Th.,  4 

Dr.  H.  Rayuer  (Sum.) 

Dr.  G.  K.  Evans  (Sum.)... 

M.  Th.,  10 

Mr.     Lawson    and     Mr. 

Morris 

Mr.Crih-hett  .:Tn.  P.;8.3o 
(o.  p.)  i  1.30  (i.  p.) 


Mr.  Tumor..  daUy,  9 
Mr.  A.  Clark.  Tu.,  9 
Dr.  Kvajis,  F.,  1 


St.  Thomas's 'Hospital. 


Dr.  Ord  and  Dr.  J.  Harley 
..M.  W.  F.,  4 

Mr.  Mason  &Mr.  Wagstaffe, 
M.Tu.Th.r.,3;  W.,I2.30 

Mr.  Mason,  Mr.  Wagstaffe, 
Mr.  Rainey.and  Mr.Reid 
...daily,  9to3;  S.,  9  to2 

Dr.  Bernays...Tu.  Th.F.,12 

Dr.  Bristowe  and  Dr.  Mur- 
chison...W.,  5  ;  or  F.,  2 

Mr.  S.  Jones '  and  Mr.  Ma« 
Cormao..M.arTu.Th.F.6 
Dr.  Peacock     ^      „  ,„ 
Dr.  Bristowe     t^,^'°^._ 

daily. 


Dr.  Murchison 
Dr.  Stone 


Dr.  Gorvis... 

Dr.  Ord... 

Dr.  J.  Harley... 

Dr.  Payne... 

Dr.  Cory  (abut.)... 

Mr.  Simon  •»     „  ,„ 

Mr.  S.  Jones        L  .°„f  „ 
-Mr.  Croft  r 'iin 

Mr.  MaoCormac;   "«>'i- 

Mr,  P.  Mason... 
Mr.  Wagstailo... 
•Mr.  MoKeHat... 

The  Physicians,  after  or 
during  visits 

The    Sui'geous,   after    or 
during  visits 

Dr.  Genris;..Tu.,  i 


Wednesday  and  Saturday, 
1.30;S.,9.30;Eye,Th.,3 


..M.  W.  P.,  8 


Mr.  A.   W.   Bennett. ..Tu.- 

Th.  S.,  8  A.M. 

Dr.  Gepvis...JI.T.Th.  F.j3 

Dr.  Stone. ..M.  Th.  S.,  12 

Dr.  B9m^s...!ru.Th.S.,  10 

Mr.   Stewart  (Sum.)...!!. 

W.,  11.30 

Dr.  Old  and   Dr.   Hailey 

(Sum.). ..daily,  exc.    8., 

l.W 
Dr.  Payne  ..Th.,  4 
Dr.  Greonflold...M.,  3  to  5 

Dr.  W.  R.  Williams  (Sum.) 
...P.,  12 
Dr.A.  Carj)onter... 

Mr.  Croft  and  Mr.  McKol- 
lar  (Win.)..,M.  or  Tu., 
6;  (Sum.)  Tu.  P.,4 

Mr.  Liebreich  (vis.)...M. 
Th.,3;leot.(Sum.)M.,4 


Mr.  Elliott  and  Mr.  liangcr 
...Tu.  F.,10 


Dr.  W.  Pearse 

'Z>iw««e*  of  Throat : 
Mr.  A.  Clark, ..Tu.,  9 


^  Dr.    Payne   (out-p.)... M., 
j  12.30 

■  Dr.  Gervis 

il'hytics  and   Natural  Phi- 
UtDopkj/ : 
Dr.  Stone  (Win.)  .3.,  12 
I  Demongtrationn  in    Phynm- 

I   Dr.Charles  (Win.&  Sam.) 


UsivEBSiTi-  College 

tV-O   UOSPXSAL. 


Dr. '  Sanderson   and    Mr. 
Sch«foi'...daily,e«!lS.,10 

MciEUis... daily,  12 

Mr.  Ellis,  Mr.  Thane,  Mr. 
Maclean,  .&  Mr.  Jameson 

Dr.  Williamson. .  .daily  esc. 

S.ll;ioxerc.(Tu.W.Th.P.9 

Dr.  Reynolds  ..Tu.  W.  Th. 

P.,  9 

Jir., Marshall. :.Tu.  W.F.,  4 


Sir  W.  Jenoer,  Bart. 
Dr.  Reynolds 
Dr.  Wilson  Pox 
Dr.  '■  Rinifer 
Dr..C.  Ba«tian 


n 


Dr.iGraily  Hewitt. ..Twice 
weekly 
Dr.  P.  T.  Roberts 
Dr.  Gowers 
Dr.  Poore 
Dr.,  J.  Williams,(o4«rt<.) 

Mr.'  ErichSen        ^ 
Mr.  Marshall        f    1  &  2 
Ml'.  Berkeley  Hill  {  daily. 
Mr.  C.  lleath       ) 

Mr.  Marcus  Beck 
Mr,  A.  Barker 


Sir  W.  Jenaor,  Dr.  Rey- 
nolds, Dr.  Ringer,  and 
Dr.W.Pox  (Holme prof.) 

Mr.  Erichsen  (occas.) ,  Mr. 
Marshall,  Mr.  B.  Hill,  4; 
Mr. Heath  (Holme  prof.) 

D».'G.  Hewitt,  fortnightly 


Wednesday,  2 


Dr.  Ringer...Si:.,  9 ;  Tu.  W. 

Th.  P.,  10 
Mri  Oliver. ..daily,  cxc.  S., 

8  A.M. 

Dr.rGraily  Hewitt, ..Tu.  W. 

F.  8.,  9 

Dr.  Maudsley . .  .Tu.  W.  Th. 

P.,  10 

Dr.  Williamson  and  Dr.  C. 

Gratiam 

Mr^  Laukester...W.  Th.F.; 

also  May  and  June 

Dr.  Sandoi-son,..Oct.  Nov. 

Dec.    Jan.,    daily,    11 ; 

Feb.  Mar.,M.  W.  P.  S.,9 
Dr.  Ba-<tian  iSum.)  M.Th., 

9;F.4;  Mr.Barker(Suig.) 

Jan.  Feb.  SIar.,M.  Th.,  I 
Dr.    Sankoy    (Sum.)...M. 

Tu.  W.,4;  (clin.),Tu.,  2 

Dr.,  Corfiold  (Sum.),.,Tu. 

Th.,  4 

Mr.  Hill  (Oct.  Nov.Dec.) ... 

M.  Th.,  4 ;  and  in  Sum., 

StoS 
Mr.  Beck  (Will),.. 
Mr.W.  Jones  St.  Mr.  Streat- 

feUd  (vi».)..M.  W.  P.,  2; 

lect.  (Sum.),  Xu.,  3 
Mr.  Ibbet«on...(loct.)    M. 

TU.,  4  ;  (vis.)  W.,  10 
Mr.  Barker.. .W.,3 

Dr.  Tilbury  Fox  (vi4.).,. 

Tu.,  1.30;   8.,  9;  (Clin, 

lect,  alt,  weeks) 
Mr,  W.  Pearse 

DUeases  of  Throat ; 
Di-.  Poore..  Th.,  2.3u 


Westminstek 
Hospital. 


Dr.  Maclare...M,  W.  P.,  1 

Mr.  Davy...Tn.  W.  Th.  F. 
S.  9  30 
Mr.  Davy  and  Demonstra- 
tors...daily,  10.30  to  1 

Dr,  Dupre'...W.  Th.  P.,  3 

Dr.    Pincham     and     Dr. 
Sturges...M.  W.  Tb.,  3 

Mr.  Cowell...Tu.   Th.,  4; 
P.,  3 
Dr.  Ba3ham...M.  Th.,  1.30 
Dr.  Fineham...W.  S.,  1.30 
Dr.  Sturge3...Ta.  P.,  1.30 


Dr.  Potter.. .Tu.  P.,  3 

Dr.  Anchiil...M.  Th.,  1 
Dr.  Donkin...W.  S.,  1 
Dr.  Hall...Tu.  P.,  1 
Dr.  Grigg  (o4ii(.)...Tu.  F.,  1 

Mr,  Cowell...M,  Th,,  1.30 
Mr.  Davy  ..Tu.  F.,  1.30 
Mr.    Macnamara...W.    S., 
4.30 

Mr.  T.  Cooke. ..M.  Th.,  1 
Mr.  Bond.Tu!  P.,  1 
Mr.  Keene,..W.  S.,  1 

Dr.  Basham. . .  1st  &  3rd  Th. 
Dr.Fincham  ..2nd  &4thW. 
Dr.  StitrifCs  ..2nd  &  4th  F. 
Mr.  CowoU  ..2nd&  tth  Th. 
-Mr.  liavy,..lst&3rdF, 
.VIr.Maciiamara.lst&3rdW. 
Dr.  Potter. ..2nd  i  last  F. 


Tuesday,  2 

Dr.  Phillips.  .Tu.'Th.  S.,  9 

Mr.  Holmes. .M.  W.  P.,  9 

Dr.  Potter.. Tu,W.  F.,  4 

Dr.  Daprd  and  Mr.  Bond 
•  •M,  Th.F,,  3 

Dr.  Dnpro'..M.  W,  P,,  10 

Dr.  Carter  Blake  (Sum,) . , 

W,  S.,11 

Dr.  W.H.Allchin(\Vin,).. 

W.  F,,  1 

Dr,  Allchin  (lect,)  '(Sum,) 
M.Th.,4iW„3;Dr.All- 
cliiniS:MrCheyne(deaj.)2 

Dr.  Sutherland 

With  Forensic  Medicine 

Mr.  Cheyne  (bandaging, 
etc.)  (Sum.)  .W.  P.,  12 

Mr.  Cowell  (vis.) .  .M.  Th., 
2.30;  (lect.)  (auo>.),M., 

Mr.,  J.  Walker  (vi8.)..W. 

S.,9.15;  (lect.),  W.,  9,30 

Ml'.  Keeue  (vis,).,W.,  1 ; 

(lect.)  in  June 

Mr.  Bond  (vis.),,Th,,  1  : 

(lect.)  (Feb,  Mar,)  Th., 

2.30 
Ml'.  W.  Pearse 

AaHctiltatioH  ; 

Dr.Sturges  k  Dt.Donkin 
Xatnral  Pfrilogojihy  : 
'  lIi':Brooke(Sam.)Tai.,lo 

Dental  A>t'itrnfir/; 

Ih'.AUchin .  .■W.,4(gum.) 
I)':ulal  ^LeJHllATyif : 

Dr.  Dni.rO..;^>.,  4 
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TABLE    OF    FEES    FOR    HOSPITAL    ATTENDANCE    AND    LECTURES. 

(The  letter  "  s"  denotes  single  course ;  " p"  perpehud  or  unlimited  attendance.) 


Agghegatk  Fee  fob  Lec- 
TCEES  ASD  Hospital  Prac- 
tice  EEQUIRED    By  LlCEIfS- 

iwG  Boards    


Hospital  Practice. 


AxiTomr . 


».  i7  7g. 
p.  no  10s. 

Demonstrations  and  Dissec-    let  c.  £3 


St.  Bartholo- 
mew's. 


il05  ;  or  jESe  15s. 
in  first  winter, 
first  summer,  & 
second  winter 


Jfedica 
3  mos.  f  8  83. 
6  mos.  f  12  12s. 

2  yrs.  .S18  18s. 
Perp.  £26  58. 

Surgical. 

3  mos.  f  10 10s. 
6  mos,  f  16  15s. 
12  mos.  421 
Perp.  £20  5s. 


TIONS 

Physiology 


Practical  Physiology. 

CnEMISTRY 


Practical  Chemistry 


Medicinb    

Surgery  

Practical  Subgkry 
Midwifery 


Pathological  Anatomit  . . 


Materia  Medica 

Forensic  Medicine 


Botany 


CoirpARATivE  Anatomy  . . 
Ophthalmic  Surgery  . . 
Dental  Surgery 


Aural  Surgery 
Psychology  


Public  Health 
lilBRARY  


sesB.  £5  5s. 
».  f  7  7s. 
p.  £10  10s. 
8.  £5  6s. 
p.  il  7s. 
8.  £5  6s. 
y.  sn  7s. 

».  £2  2s. 

».  f  5  5s. 
p  f  7  7s. 
».  45  5s. 

47  7s. 

46  5s. 

f7  7s. 

£5  5s. 

46  6s. 

42  2b. 

43  3s. 


Charing 
Cross. 


1st  jr.,  436 16s.; 
2nd  yr.  433  12s.; 
3rd  yr.  414  14s. 


Total,  full 
period,  431 10s. 
Med.  or  Surg. 
3  mos.  46  es. 
6  mos,  410 10s. 
12  mos.  415  15s 
Full  p.  421 
Med.  and  Surg. 
3  mos.  410  lOs. 
6  mos.  4!5  15s. 
12  mos.  421 
Full  p.  431 10s. 


».  46  6s. 

p.  46  63. 

£J3s. 

p.  £4  43. 

».  43  3s. 

p.  44  4s. 

£2  2s. 
p.  £3  38. 

£2  2s, 
p.  43  3s. 
I.  £2  2s. 
p.  43  3s. 

42  2s. 
p.  43  3s. 

1  year,  41  Is 
4  years,  42  2 


Ist  yr.  44  4a. 
2nd  yr.  42  3s. 

1st  yr.  43  3s. 
2nd  yr.  42  2s. 
Ist  yr.  44  4s. 
2nd  yr.  42  2s 

s.  46  63. 


«.  43  3s. 

Ist  c.  44  45. 
2nd  n.  42  2s. 
1st  c.  43  33. 
2nd  c.  42  23. 


s.  43  38. 
«.  £3  3s. 

e.  £3  3s. 

».  £3  33. 

8.  £3  3s. 
8.  43  3s. 


£lls. 


St.  George's. 


1st  year,  £42; 
2nd  year,  £12; 
each  subs,  year, 
£10  lOs. 


Medical. 
6  mos.  £8  8s. 
3  yrs.  £16 16s. 
Perp.  £26  4s. 

Surgical, 
6  mos.  £15  16s. 
3  yrs.  £21 
Perp.  £43 


s.  46  6s. 
p.  £7  73. 

8.  43  33. 

8.  £6  63. 
p.  £7  7s. 


8.  £6  63. 

p.  £8  8s. 

8.  £4  4s. 

8.  £6  68. 
p.  £7  73. 
8.  £663. 
p.  £7  7s. 
8.  £2  2s. 

8.  £6  5s. 
p.  £6  es. 
8.  43  33. 


8.  £4  43. 
p.  £5  5s. 
8.  £4  43. 
p.  £5  53. 

8.  £3  3s. 
p.  £4  4s. 

£4  4s. 


Guy's. 


4105;  or  £52  10s 
at  be^in.  of  1st 
win.  &.  lst.'?um. 
or  1st  year,  £40 
2nd,  £40;  3rd, 
£30 ;  eacli  sub' 
sequent  yr.,  £10 


3fed.  or  Surg. 
3  mos.  £10  10s. 
6  mos.  £15  15s. 
Perp.  £26  6s. 


Each  w.  10s.  ed, 
Perp.  £3 


8.  £5  6s. 

8.  £6  5s. 
8.  £5  Us. 
8.  £4  4s. 
8.  £5  68. 

8.  £4  4s. 
8.  £6  6s. 
8.  £5  S3. 
8.  £5  5s. 
8.  £6  63. 
8.  £5  5s. 

a.  £4  43. 

8.  £4  4s. 

8.  £4  48. 
8.  £4  43. 


£4  4s. 


King's 
College. 


£100;  or  £52 
lOs.  on  en- 
ti-ance  ;  £42  at 
2nd  winter,  and 
£10  lOs.  at  3ra 
winter ;  each 
subseq.  year, 
£10  lOs. 

Perp.  £12 
3  JTS.  £31  10s. 

Medical. 
3  mos.  £6  63. 
8  mos.  £10  10s. 
IS  mos.  £15  163. 
Perp.  £26  53. 

Surgical. 
3  mos.  £10  IO5. 
6  mos.  £15  15s. 
21  mos.  £21 
Perp.  £31  lOs. 


8.  £7  7s. 
p.  £10  IDs. 


8.  £7  7s. 
p.  £10  10s. 
8.  £3  3s. 
;;.  £5  6s. 
8.  £7  7s. 
p.  £10  lOs. 

8.  £143. 
p.  £7  7s. 
8.  or  p.  £7  7s. 

8.  orjj.  47  7s. 


London. 


8.  £4  Is. 
p.  £5  .53. 
8.  £2  2s. 
p.  £3  36. 

8.  £4  4s. 
p.  £5  5s. 
8.  444s. 
p.  £5  5s. 

8.  44  4s. 
p.  4S  53. 


8.  43  33. 

p.  44  4s. 


41  Is. 


49410s.;  or  442, 
43617s.,  and  426 
5s.  at  begin,  of 
first,  second,  & 
third  years 


Perp.  452  10s, 
Medical. 

6  mos.  46  63. 

Per.     req.     by 

Hall,  412  123. 

Perp. 421 
Surgical. 

6  mos.  £8  8s. 

12  mos.  £12  12s, 

IS  mos.  £18  183 

3  yrs.  426  os. 

Ditto,  431  10s. 


8.  45  63. 

p.  48  83. 

8.  45  5s. 
p.  48  8s. 
8.  44  13. 
p.  48  63. 
a.  43  3s. 
p.  44  4s. 
8.  £7  7s. 
p.  £7  7s. 

£2  2s. 

8.  45  6s. 
p.  46  63. 


£5  53. 
p.  46  6s. 


8.  £4  4s. 
p.  £6  6s. 
a.  £3  3s. 
;;.  £8  66. 

8.  £3  3s. 
p.  £4  4s. 
|«.  £3  33. 
2h  £4  4a. 

8.  £3  3s. 

p.  £4  43. 

8.  43  3s. 
p.  44  4s. 
£3  2S. 
£3  3s. 
£2  2s. 


£1  Is. 


St.  Mary's. 


£89  53.  in  in-  490 ;  or  £35  at 
stalments,  or;  beg.  of  1st  and 
484  in  one  -'^uin  ;'  2nd  winter  ses- 
lectures  alone,!  sions;  £30  at 
452  10s.  I  beg.     of     3rd ; 

each        subse- 
quent year,  410 


Full  p.  £36  16s, 
Medial. 

3  mos.  £6  5s. 

fi  mos.  47  73. 

13  mos.  412  128, 

18  mos.  415  168, 

Porp.  421 
Surgical. 

3mos.'4e6s. 

6  mos.  49  93. 

12  mos.  421 

Perp.  4.31  lOs. 


8.  4663. 
p.  48  8a. 


8.  41  153. 


8.  43  33. 
p.  £14s. 
8.  £3  3s. 
p.  £4  48. 
8.  £5  6s. 
;).  £7  78. 

8.  £3  3s. 

8.  £4  4s. 
;).  £6  6s. 
».  £1  4s. 
p.  £6  6s. 


8.  £4  4s. 

p.  £6  6s. 

.  £3  3s. 


8.  £4  4e. 
p.  £6  6s. 
8.  £3  33. 
p.  £4  4s. 

8.  £3  3s. 
p.  £4  4s. 

8.  £2  3s. 
p.  £3  3s. 
8.  £2  2s. 

».  £2  2s. 

42  3s. 


Med.  or  Surg. 
Perp.  £15  1^8. 
Oneyr.  £8  8s. 
6  mos.  £5  5s. 
Med.  and  Surg. 
Perp.  426  5s. 
6  mos.  £7  7s. 


8.  £8  8s. 
p.  £12  12s. 

8.  £6  63. 
p.  £8  83. 
8.  46  68. 
p.  £8  8s. 
8.  £4  4s. 

8.  £6  63. 

p.  £8  83. 

8.  £3  3s. 

8.  £6  6s. 
p.  £3  83. 
8.  £6  6s. 
p.  £S  88. 
8.  £6  68. 

8.  £4  4s. 

p.  £5^6s. 
8.  £4  43. 
p.  £6  6s. 


8 

P 

8 

£4  4s. 
46  5s. 
44  4s. 
£5  53. 

8. 

P 

£4  4s. 
£5  6s. 

s.  £3  3s. 


$.  £3  3s. 
£118. 


MISCELLANEOUS. 


St.  Bahtholomew's  Hospital. —  Houso-Physicianeliips  and  House -Surgcon- 
sliips,  12  months,  i'26  5s.  Dresserships  :  3  monttis,  £12  I2s. ;  6  months,  £18 18s.; 
12  months,  £26  5s.     Demonstrations  on  Histology,  £2  2s. 

Chaeing  Cross  Hospital. — Hospital  Practice  after  third  year,  £5  os.  for  each 
additional  -winter,  and  £3  3s.  for  each  summer.  Matriculated  Students  receive 
a  deduction  of  8  per  cent.,  making  the  total  aggregate  (including  matriculation 
fee  of  £2  2s.),  i'80  8s.,  which  maybe  paid  in  nve  instalments.  Non-matricu- 
lated Students  pay  £t  48.  for  Comparative  Anatomy.  The  Lectures  ou  Psycho- 
logy, and  on  Normal  Histology  and  Opei-ative  Surgery,  are  free  to  matriculated 
students  ;  non -matriculated  students  pay  £1  Is.  for  the  former,  and  £2  2s.  for 
each  of  the  two  latter.  Morbid  Histology ;  matriculated.  £1  Is. ;  non-matricu- 
lated, £"2  23.  Private  class  of  Operative  Surgery,  whole  body,  £8  Ss. ;  half  body, 
£5  5b. 

St.  Geobge's  Hospital.— Perpetual  Fee,  £105 ;  or  pupils  paying  aggi-egate  fee 
by  Instalments  may  become  perj^ctual  at  any  time  by  making  up  the  payments 
to  £115  10s. 

Gut's  Hospital.— Natural  Philosophy,  £1  4s. 

King's  College.— Perpetual  Fee  to  Ho.spital  Practice  and  all  classes,  il30  on 
entrance  j  or  £60  on  entrance,  £40  at  second  wintw,  and  £80  at  third  winter. 


Non -matriculated  students  pay  £42  for  the  three  years'  course  of  hospital  pi-ac- 
tice,  and  £52  10s.  for  perpetual  admission.  Tutor,  i'3  33. ;  for  preparation  for 
Preliminary  Scientific  Examination  of  Univer.sity  of  London,  £5  5s.  Practical 
Physiology  in  summer,  s.  i2  2s. ;  p.  .13  3s.  Students  of  Practical  Physiology  pay 
£1  Is.  for  use  of  microscope.  Practical  Zoology,  Mechanical  Philosophy,  and 
Natural  Philosophy,  each  £3  3g.  Analytical  and  Experimental  Chemistry  (ex- 
clusive of  materials),  1  month,  £4  4s.;  3  months,  £10  10s.;  G  months,  ,£18  IBs. 
Practical  Botany,  £1  Is. 

Loyooy  Hospital.— The  fees  for  surgical  hospital  practice,  including  dresser- 
ships for  3,  6,  18,  and  12  months,  and  2  years.  Twelve  months'  Dressership  after 
three  years,  .f8  8s.  Perpetual  Fee  for  Lectures  and  Hospital  Practice  and  two 
years'  Practical  Anatomy,  ilOo  ;  for  lectures  or  hospital  practice  alone,  £52  10s. 
Composition  fee  for  students  entering  at  or  before  second  winter,  £73  lOs.  Prac- 
tical Chemistry,  for  ajiparatus  and  materials,  to  students  of  schools,  ?2  2s.  ;  to 
others,  .£5  5s.  Practical  Pharmacy,  £4  Is.  Use  of  micro.^cope  in  Practical  Phy- 
siology (unless  possessing  one),  IDs.  6d.  Diseases  of  Throat,  s.,  £2  2s. :  p., 
£3  3s. 

St.  Maby's  Hospital.— Unlimited  attendance,  £105  in  instalments,  or  £99  15s. 
in  one  sum.  Use  of  microscope  (unless  possessing  one),  £1  Is.  Inorganic  Prac- 
tical Chemistry  is  included  in  the  General  Fee.  Practical  Pharmacy,  3  months, 
£3  3s.;  6  months,  £6  6s.;  12  months,  £10  lOs.  Instruction  in  Vaccination, 
£lls. 
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TABLE    OP    FEES    FOR    HOSPITAL    ATTENDANCE    AND    LECTURES. 

(The  letter  "  »"  denotes  sinrjU  course  ;  " p",  perpetital  rr  unlimited  attendance. ) 


St.  TaoUAs's. 


UWIVEBSITY 
COLLBGE. 


Westuikstbb. 


£10  each  1st  A  £105  15s.;  or 
2nd  years;  £30  1st  JT.  Mf  168. 
~   "  '         2ii(l  yr.  f  39  Ss. 


3ra  j-r. 
wards, 
year 


after- 
£10 


ifed.  or  Srirg. 
3  mos.  j;5  5s. 
6mos.  aans. 
8  mos.  il2  12s. 
12  mos.  f  15  15s 
Perp.  £2(1 6s. 
Med.  and  Surg. 
3  mos.  £S  88. 

8  mos.  lili  lis. 

9  mos.  X'19  198. 
12  mos.  f26  4s. 
Perp.  i42 


f.  £5  5s. 
p.  £8  8s. 

t.  £5  6s. 
p.  £8  86. 

e.  £5  08. 

p.  £8  8s. 
«.  X-3  3s. 

f.  £5  5s. 

f).  iEsas. 

t.  £3  38. 

•.  £5  58. 
p.  i»  8s. 
».  £5  5s. 
p.  i8  8a. 
I.  £3  3s. 

».  £1  4s. 
p.  ia  as. 
».  £3  3s. 

».  £3  ?.s. 
p.  ilia. 
«.  £3  3s. 

/>.  ii  is. 

t.  £3  3s. 
p.  Ii\  Is. 

».  £3  3s. 
p.  Hi  4s. 
•.  £2  2s. 
p.  Ii3  3s. 
«.  £2  2s. 
p.  i3  3s. 

«.  £2  2s. 
y.  jES  3s. 

jEIIs. 


3rdyr.  £14  7s. 
4th  yr.  £4  4s. 


3f<'tf.  aiuJ  Surg. 
Perp.  jE27 
One  yr.  ilO 


)».  jC9  9s. 
p.  with  3 
yrs.  pract. 
anatomy, 
ill  lis. 
».  i7  7s. 
;).  Jt9  as. 
».  £7  7a. 
p.  ;f9  93. 
I.  £7  7s. 
p.  i'9  9s. 

».  £14s. 
;>.  A'7  76. 
■.  £«>6s. 
p.  £9  »s. 
g.  £5  5s. 
p.  iti  Us. 
>.  a  is. 

I.  £M8. 

p.  £8  Os. 

£4  4s. 

p.  £(i  ';8. 

».  £4  4s. 
p.  .68  6s. 
».  £3  3s. 
p.  i:4  Is. 

«.  £i  36. 
J>.  £4  4s. 


.  il  Is. 


».  £2  28. 
«.  £2  2s. 


180;       or,      1st 
win.,    i-29    8s. ; 
1st        summer, 
Jtl4    14s.  ;    2nd 
win.,    i-26   6s, 
2nd      summer, 
fl3  13s. 
Or.  I8twm.f42 
2nd  win.  £40 
^frd.  or  Surgical 
3  mos.  £5  5s. 
6  mos.  £8  88. 
12  mos.  £12  12s. 
18  mos.  £15  15s. 
Perp.  £21 
Mej.  and  Surg. 
3  mos.  £7  78. 
8  mos.  £12  129. 
12  mos.  £18 18s. 
18m.£2312s.ed. 
Perp.  £31  lOs. 


1  c.  £7  7s. 

2  <•».  £10  10s. 


1  c.  £5  6s. 

2  eg.  £7  7s. 
1  c.  £4  43. 

1  c.  £5  5s. 

2  M.  £7  7s. 

1  c.  £3  3s. 

Ic.  £5  6s. 

2  cs.  £7  7s. 

1  f.  £6  5s. 

2  M.  £7  7s. 

1  c.  £5  6s. 

2  <•».  £7  7s. 

1  c.  £4  4s, 

2  e«.  £6  63. 

1  c.  £3  3s. 

2  ca.  £4  .Is. 

1  c.  £3  3s. 

2  c).  £4  4s. 

1  c.  £3  3s. 

2  m.  £4  Is. 

1  c.  £3  33. 

2  0..  £4  4s. 

1  c.  £2  2s. 

2  eg.  £3  3s. 
a.  £1  Is. 

s.  £2  28. 
2  (•».  £3  3s. 
«.  £1  Is. 
s.  £1  Is. 


Qubkk's  Coll. 
BiBirrrfGHAM. 


Bristol. 


Lects.  £62  10s. 
in  two  equal  in- 
stalments at  1st 
and  2ud  winters 


Oenrral  and 
Qitfen^g  Ilogpitg. 
4  yrs.  £31  lOs., 
or  in  two  equal 
sums. 

1  yr.  £15  158. 
6  mos.  £10  103. 


8.  £5  5s. 

g.  £4  4s. 
>.  £5  5s. 

I.  £4  45. 

«.  £3  33. 
:  £5  58. 

s.  £5  53. 

».  £4  4s. 

>.  £3  3s. 

«.  £3  33. 

s.  £3  38. 

».  £3  3s. 
».  £3  33. 
g.  £3  38. 


Lects.  (ex.  com- 
parative anat.), 
£67  16s. 


Homl  Injtrm. 
Medical. 
B  mos.  £8 
1  year,  £15 
IS  mos.  £30 
Perp, £25 
Surgical. 

1  yr.  £12  123. 

2  yr3.  £21 

3  yrs.  £26  5s. 
Gen.  llogp. 

Med.  or  Surg. 
6  mos.  £6 
12  mos.  £40 
Perp.  £20 
>,  £5  6s. 
p.  £8  88. 


>.  £5  6s. 

p.  £8  88. 

£4  is. 
p.  £6  (is. 

£6  58. 
p.  £7  7h. 

».  £3  3s. 
p.  £5  5s. 

g.  £6  68. 
p.  £8  8s. 
».  £5  5s. 
p.  £8  8s. 

>.  £4  43. 
p.  £8  6s. 
«.  £3  3g. 
p.  £4  48. 

g.  U  4s. 
;).  £6  6s. 
«.  £3  3g. 
p.  Ii5  6s. 

«.  £3  38. 

p.  £0  5s. 


Lebds. 


Lcct.     £40    4s 
or,    £21    3s.   at 
entrance,   &  in 
12  months. 


In^rmary. 
Med.  or  Surg. 
1  win.  £7  78. 
1  sum.  £6  68. 
12  mos.  £12  12s. 
18  mos.  £15  168. 
3  years,  £21 


Ist  c.  £6  6s. 
2nd  c.  £6  53. 


1st  0.  £6  6s. 
2nd  c.  £5  68. 
g.  £6  6s. 


g.  £4  4s. 


g.  £3  3s. 


Ist  c.  ib  5s. 
2nd  e.  £4  4b. 
1st  c.  £5  63. 
2nd  c.  £4  4s. 


g.  £4  4s. 
g.  £3  3s. 

<.  £4  4s. 
g.  £4  4s. 

g.  £4  -Is. 

g.  £2  2s. 


Livbbpool. 


Lectures,  it47  5s. 
llalf  on  en- 
trance, and  half 
within  twelve 
months. 


Itoyal  Iiifirm. 
Perp.  £33  128. 

Medical. 
6  mos.  £6  5s. 
12  mos.  £6  6s. 

Surgical. 
6  mos.  £6  6s. 
12  mos.  £8  83. 


1st  &  2nd  eg.  ea. 
£4   4s.;    3rd  c. 
£2  23. 
».  £3  3s. 

Ist  &  2nd  eg.  ea. 
£44s.;  3rd,£2  2s 


1st   c.    £5    5s.  ; 
2nd  and  3rd,  ea. 
£2  128.  6(1. 
g.  £3  33. 

Ist  £  2nd  c.  ea. 
£4  Is.;  3rd,  £2  26 
1st  c.  ea.  ; 

2d,£448.;3d,£2  2 


1.3te.£4  48.;2nd 
A3nl,ea.£22s.; 
Ist  c.  £3  33.  ; 
2nd  &  3rd,  ea. 
£1  ll8.  8d. 
Istc.  £446.;  2nd 
&  3rd,  ea.  £2  2s. 
let  c.  £3  38.  J 
2nd  and  3rd,  ea. 
£1  Us.  6d 
iKt  c.  £3  3s.  ; 
2nd  and  3rd,  ea. 
£1  lis.  6d. 
Ist  p.  £3  3b.;  2nd 
£2  2s.;3rd,£lls 
g.  £1  Is. 

g.  S.1  28. 


I  g.  10s.  ed. 

p.  £lls. 


OwwsB  Coll., 
Maitchbstbb. 


Lect.£48;or£25 
at  beginning  of 
lstand2ndyrs. 


Shbffiblo. 


Lectures,  £42 


Royal  Tnjirinary..  Gen.  InJirm.,or 
Pull  per.£42;  or  PuUic  Hogpilal. 

2  instalmts.,£221  Perp.  Med.  £15 

Medical.  ■      j  15s  ;  Perp.  Sur, 

3  mos.  £0  6s.       1  £21 

6  mos.  £9  »s.      I    Med.  or  .Surg. 
12  mos.  £12  12s.  6  mos.  £6  68. 
Full  per.£18 183  13  mos.  £10  10s, 

Surgical. 
3  mos.  £9  9s. 
6  mos.  £12  12s. 
12  mos.  £18  18b, 
Full  per.  £31 10s 


0  mos.  £3  3.1. 
3  mos.  £3  2s. 
g.  £5  5s 

g.  £4  148.  6d. 

>.  £3  33. 

a.  £4  4s. 
>.  £5  66. 
g.  £5  5s. 

a.  £4  4s. 
a.  £4  4s. 

a.  £4  4s. 
a.  £4  4s. 

a.  £2  12s.  Od. 

a.  £4  146.  6d. 
a.  £3  3s. 


Ist  <■.  £4  4s. 
2nd  o.  £2  23. 

In  above 

1st  e.  £3  38. 
2nd  e.  £2  23. 
a.  £3  3s. 


g.  £3  3s. 

1st  IT.  £4  4s. 
2nd  c.  £2  2s. 
a.  £4.43. 

a.  £3  3s. 

a.  £3  3s. 


a.  £3  3s. 
a.  £3  3s. 

g.  £3  3s. 


Lectures  :  one 
payt.  £52  10s.  ; 
two  payments, 
each  £28  7b.  ; 
three  payments 
each  £21. 


Injinnary. 
3  mos.  £4  4s. 
6  mos.  £5  5s, 
12  mos.  £7  7s. 
P6rp.£1717s.,or 
1st  year,  £7  78. 
2nd'year,£8  6B. 
3rd  year,  £8  68. 


a.  £5  5s. 

a.  £4  4s. 
a.  £4  4s. 

a.  £4  4s. 
a.  £4  4s. 

a.  £4  4s. 
a.  £4  4s. 

a.  £4  4s. 


HiDDLEsiiX  H0SPIT.VL.— Hospital  Practice  and  Lectures  each  year  after  third, 
£10.  Occasional  students  entering  to  the  Hospital  Practice  I)a,v  a  registration 
fee  of  £1  8a.  Anatomy,  including?  dissection,  a.,  £10  lOs.  ;  p..  £1 1  lis.  Practical 
Surgery  in  summer,  £4  4s,  In8tructi<ju  in  Pharmacy  without  dispensing,  3 
months,  £1  Is. ;  with  dispensing,  6  months,  £5  6s. ;  12  months,  £8  8s. 

St.  TnOMis's  Hospital. — Perpetual  fee,  £105.  A  modified  scale  of  fees  is 
arrani?ed  for  stuilents  entering  in_  the  second,  third,  or  any  subsequent  year. 
Practical  Physiokygy  and  Practical  "Chemistry,  each  £1  Us.  6d.  for  use  of  mate- 
rials.   Practical  Pharmacy,  £5  68. 

Uuivbmsity  Collegh. — Physiological  Laboratory  fees  (exclusive  of  materials), 
Ist  month,  £2  2s.  ;  each  succeeding  month,  £1  Is.  Organic  Chemistry  alone, 
£2  28. ;  Cheuiistry  Exercise  Class,  A2  23.  Practical  Anatomy  after  3  years,  £1  Is. 
each  winter  ;  during  summer,  without  lectures,  £3  3s.  Elementar,y  Biology  (sum- 
mer), £3  3s.  Laboratory  instruction  iu  Chemistry  (exclusive  of  materials),  £12 
128.     Practical  Pharmacy,  3  months,  £3  3s. 

Wbstminstee  Hospital. — Students  paying  by  instalments  maj  become  perpe- 
tual by  paying  £-15  (in  place  of  £49)  at  second  winter  session,  or  £18  ISs  iiu  place 
of  £13  138.)  at  second  summer  session.  Practical  Phaiinacy,  3  months,  £3  33.  ; 
6  months,  £6  6s.  Instruction  in  Vaccination,  £1  Is.  Dissections  only,  3  months, 
£2  28. ;  summer,  £3  3s. ;  8  months,  £3  3s.  ;  each  subseiiuent  session,  £2  2s.  Dis- 
caaes  of  Skin,  a.,  £1  Is.  Natural  Philosophy,  £1  Is.  Dental  Metallurgy,  a.,  £3 
38. ;  2  ca  ,  £5  6s.  Minor  Surgery  and  Bandaging,  £1  Is.  Operative  Surgery,  £4  48. 


Queen's  College,  Birmingham.— In  addition  to  the  fees,  each  student  must 
deposit  £2  as  '*  caution  money",  which  is  returned  on  leaving  tlie  College,  less 
deductions  for  breakages,  etc.  Midwifery  and  Diseases  of  Women,  at  Hospital 
(optional),  £2  28.  ;  dental  fee  (optional),  £1  I3. 

Bristol  Medical  School. — Itogal  Injirmarg  :  Entrance  fee,  £5  5s. ;  extra  fee 
for  dros.ser,  one  y«ar,  £12  12s. ;  two  years,  £21 ;  three  years,  £28  5s. ;  appren- 
ticeship to  house-surgeon,  including  five  years'  residence  and  attendance  on  hos- 
pital practice  (except  dresser's  fees),  £315.  House-pupils,  £52  10s.  y^r  o»hu»?i, 
and  £52  IO3.  to  the  house-surgeon.  General  Ilogpital ;  Kxtra  fee  for  clerk  or 
dresser,  £5  5s.  for  six  months.  Re.sident  pupils,  £100  for  the  first  year,  £60  for 
each  subsequent  year  ;  or  five  years,  with  apprenticeship,  £260. 

Leeds  School  of  Medicine. — Instruction  in  Vaccination,  £1  Is. 

LivBEPOoL  Royal  Infirmaey  Sciiool  op  Medicine. — Summer  course  of  Prac- 
tical Anatomy,  £2  2s.  Dental  Mechanism,  £2  2s.  The  aggregate  fee  of  £80  17s. 
for  lectures  and  hospital  practice  is  exclusive  of  Practical  Chemistry,  Ophthal- 
mology, Dissections,  and  Practical  Anatomy  in  summer.     Vaccination,  £1  Is. 

Owens  College  (Manchester  Royal)  School  of  Medicine. — Extra  charges 
beyond  composition  Fee  ;  Medical  Tutor,  £3  2s.  per  annum  ;  Practical  Course  in 
Morbid  Histology  and  Operative  Surgery,  each  £2  2s. ;  Demonstrations  in  Com- 
parative Ar.atomy,  and  in  Botany,  each,  £1  Is. ;  Practical  Chemistry,  for  che- 
micals, £1  Is. 
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The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies. 

Pupils  attending  the  practical  courses  are  charged  for  the  materials 
used. 

Pupils'  Appointments. — AH  these  appointments  are  given  according  to 
the  respective  merits  of  the  candidates,  and  without  payment.  The  num- 
bers appointed  annuall  y  are  as  follows :  6  House-  Physicians,  term  of  office, 
six  months  ;  6  House-Surgeons,  four  months  ;  12  Obstetric  Residents, 
two  months ;  24  Surgeons'  Dressers,  six  months ;  iS  Clinical  Assistants, 
three  months  ;  12  Dressers  in  the  Eye  Wards,  four  months  ;  24  Post 
Mortem  Clerks,  two  months  ;  24  Obstetric  Out-Patient  Clerks,  six 
weeks;  32  Assistant  Physicians'  Clerks,  three  months;  12  Dental  Sur- 
geons' Dressers,  two  months ;  12  Aural  Surgeons'  Dressers,  two  months  ; 
64  Medical  Clinical  Clerks,  three  months  ;  72  or  more  Assistant  Sur- 
geons' Dressers,  and  a  similar  number  of  Dressers  in  the  Surgery,  three 
months  ;  80  Surgical  Clinical  Clerks,  three  months  ;  32  Assistant  .Sur- 
geons' Clerks,  three  months ;  72  Obstetric  Attendants,  one  month  ; 
also  Clerks  in  the  Room  for  applying  Electricity.  A  special  honorary 
certificate  is  given  to  every  gentleman  who  has  diligently  performed  the 
duties  of  the  various  offices. 

Prizes. — First  Year:  I.  At  entrance,  in  Classics,  Mathematics, 
Modem  Languages,  Chemistry,  Physics,  and  Botany.*  The  first  two 
of  the  successful  candidates  receive  ^£^60  and  ^^30.  Examination  on 
October  gth,  loth,  nth,  and  12th.  2.  At  end  of  first  summer  session, 
in  the'subjects  of  the  year.  Three  prizes  of  ^50,  ^25,  and  ^10  los. 
Second  Year :  3.  At  end  of  second  summer  session,  in  Anatomy,  Phy- 
siology, and  Practical  Physiology.  Two  prizes  of  £2^  and  ;^io.  4. 
Sands  Cox  Scholarship,  ;^I5  for  three  years  ;  subjects.  Physiology 
(including  Practical  Physiology,  Histology,  and  Physiological  Che- 
mistr>),  and  Elementary  Physics.  5.  At  end  of  winter  session,  the 
Michael  Harris  Prize  of  ;£'lo,  for  Human  Anatomy,  including  Minute 
Anatomy.  Third  Year :  6.  At  end  of  third  summer  session,  in  Medi- 
cine, Surgery,  Midwifery  and  Diseases  of  Women,  and  Medical  Juris- 
prudence. Two  prizes  of  £j,^  and  £,20.  Third  and  Fourth  Years : 
7.  Treasurer's  Gold  Medals,  in  Medicine  and  Surgery.  Fourth  and 
Fifth  Years :  8.  Gurney  Hoare  Prize  of  £2^,  for  best  reports  of  six 
Medical  and  six  Surgical  cases,  with  Commentaries.  Honorary  certi- 
ficates are  given  to  those  candidates  who  pass  creditable  examinations. 
Special  certificates  are  given  to  gentlemen  who  have  attended  100  cases 
of  Midwifery. 

The  Pupils'  Physical  Society  xazfii%  on  alternate  Saturdays,  at  7. 30  p.m. 
A  prize  of  ;^5  from  the  funds  of  the  Society  is  given  at  the  end  of  the 
session  to  the  member  who  sends  in  the  best  essay  and  report  of  cases. 
Two  other  prizes  of  ;^5  and  £  10  are  given  to  the  members  who  are 
judged  to  have  read  the  best  essays  before  the  Society.  A  fourth  prize 
of;^5  is  given  to  the  member  who  has  most  distinguished  himself  in  the 
debates. 

Further  information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor; 
or  from  Mr.  Stocker,  Secretary  to  the  School. 


King's  College  and  Hospital. — Matriculated  students  are  those 
who  (with  certain  exceptions  named  in  the  Calendar)  receive  their 
entire  medical  education  at  King's  College.  They  have  the  privilege 
of  filling  the  offices  of  clinical  clerks,  dressers,  dentists'  assistant,  phy- 
sicians' assistant,  physician  accoucheur's  assistant,  assistant  house- 
accoucheur,  assistant  house-physician,  house-surgeon,  and  assistant 
house-surgeon,  to  the  hospital ;  of  becoming  candidates  for  the  Daniel, 
Inglis,  Warneford,  and  Medical  Scholarships,  for  tfie  Sambrooke  Re- 
gistrarships,  and  for  the  Warneford,  Leathes,  Todd,  Tanner,  Jelf,  and 
other  endowed  prizes.  They  are  also  admitted  to  the  practice  of  the 
hospital  at  a  reduced  fee. 

Attendance  on  the  Medical  Tutor  is  compulsory  on  residents  during 
their  first  year.  The  Principal  requests  each  student,  on  entering  his 
second  term,  to  contribute  £1  Is.  towards  the  expenses  of  the  restora- 
tion of  the  College  Chapel. 

The  Hospital  contains  170  beds  in  use. 

The  Afuseums  o[  Anaiomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.      The  Medical  Library  is  open  daily. 

Clinical  Instruction  is  given  in  the  wards  and  by  lectures  in  the 
medical  and  surgical  departments  ;  also  in  the  Diseases  of  Women  and 
Children,  in  Dental  Surgery,    in  Diseases  of  the  Eye,   in  Throat-Dis- 

*  Mathematics  includes  Arithmetic  :  Algebra  to  Quadratic  Equations  :  Euclid. 
Books  I,  II.  Ill,  and  IV  ;  and  Ptane  Trigonometry.  The  classical  subjects  are,  for 
1876:  Greek:  Homer,  Iliad,  Book  III;  Xenophon,  Meinorabilia,  Books  I  and 
II  ;  Latin:  Virgil,  /Eneid,  Book  I  ;  Caesar,  De  Betto  Galtico,  Books  I  and  II  ; 
Gftinan,  Goethe,  Hermann  und  Dorothea ;  French  :  Moliere.  Le  JStisajithrope. 
Candidates  may  substitute  French  and  German  for  Greek.  For  1877  ;  Greek  : 
Homer,  Iliad,  Book  I :  Herodotus,  Book  I.  Latin :  Horace,  Odes,  Book  I ; 
QXc^ro,  Catiline  Orations.  German:  Fouque,  Die  Vier  yattrpszeiten.  French: 
Corneille,  Le  Cid. 


eases,  and  in  Skin-Diseases. — Demonstration  and  practical  instruction 
in  Morbid  Anatomy  are  given  in  the  Post  Mortem  Theatre. — Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by  the 
Physicians. 

The  Medical  T'k/c';- assists,  by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London. 

Resident  Medical  Officers,  Clinical  Clerks  and  Dressers,  are  chosen 
by  examination  from  matriculated  students  who  are  pupils  at  the 
Hospital. 

Scholarships  and  Prizes. — Three  Warneford  Scholarships,  each  £2^ 
per  annum,  two  for  three  years,  and  one  for  two  years,  for  the  en- 
couragement of  previous  education  ;*  and  one  Warneford  Scholarship 
°f  .625  per  annum,  for  two  years,  for  resident  medical  students. — Col- 
lege Scholarships  given  yearly  to  matriculated  students — one  of  ^'40  for 
two  years,  open  to  students  of  the  third  and  fourth  year  ;  one  of  ^£'30 
for  one  year,  open  to  students  of  the  second  and  third  year ;  three  of 
,^20  for  one  year,  open  to  students  of  the  first  year. — The  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory  six 
months,  ;£'20  per  annum  for  two  years. — Sambrooke  Registrarships. — 
Science  Exhibitions  given  by  the  Clothworkers'  Company — one,  an- 
nually, ol  £^oper  annum  for  two  years,  for  proficiency  in  four  of  the 
following  subjects :  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  and  Zoology. — Leathes'  Prizes:  Interest  of  ^300,  applied  in 
purchase  of  a  Bible  and  Prayer-Book,  as  annual  prizes  to  two  matri- 
culated students. — Warneford  Prizes  :  ^40  in  medals  and  books,  to 
two  matriculated  students. — Class  Prizes  :  Books  of  the  value  of  ^£'3, 
and  certificates  of  honour,  are  awarded  annually  for  proficiency  in  each 
of  the  several  subjects  taught  in  the  classes. — Two  Medical  Clinical 
Prizes,  one  of  ;^3  for  the  winter  session,  and  the  other  of  £2  for  the 
summer  session  ;  and  two  Surgical  Clinical  Prizes  of  the  same  value. 
— Todd  Medical  Clinical  Prize  :  Bronze  Medal  and  Books,  to  the 
value  of  £\  4s. — Jelf  Medal,  to  the  candidate  at  the  senior  scholar- 
ship examination  who  is  second  in  order  of  merit. — Tanner  Prize, 
value  .^10,  for  proficiency  in  Diseases  of  Women  and  Children,  and 
in  Obstetrics. 

Associates  oj  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students.  The  cost  of  the  academical  year 
varies  from  ^50  to  £(io.  Some  of  the  professors,  etc.,  receive  pupils 
into  their  houses.     There  is  a  dining-hall  in  the  College. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

The  Dean  of  the  Medical  Department  or  the  Subdean  attends  daily, 
Saturday  excepted,  at  King's  College,  from  11  A.M.  to  I  p.m.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addressed  to 
the  Dean  on  the  subject  of  this  department  will  receive  early  attention. 


London  Hospital. — Students  in  Arts  of  Universities  where  resi- 
dence is  required,  who  may  have  attended  Lectures  in  Anatomy,  Phy- 
siology, Chemistry,  Botany,  or  Comparative  Anatomy,  may  become 
pupils  of  the  Hospital,  eligible  for  Hospital  Prizes  and  Appointments, 
on  payment  of  £^2  los.  for  Practice  (perpetual)  at  the  Hospital. 
Entrance  can  be  made  to  separate  Courses  of  Lectures.  Graduates  of 
Canadian  or  American  Universities  or  Medical  Colleges  are  admitted,  on 
showing  their  diplomas,  to  six  months'  dressership  and  perpetual  hos- 
pital practice  for  ,^10  los. 

*  Candidates  for  these  three  scholarships  must  be  matriculated  students  of  the 
Medical  Department,  and  also  perpetual  pupils  of  the  Hospital.  Their  first  Win- 
ter Session  must  commence  '.n  October  1876.  The  examination  will  be  in  the  follow- 
ing subjects.  I.  Divinity  ;  The  First  and  Second  Books  of  Kings,  and  the  Book  of 
Psalms  :  The  Gospel  according  to  St.  Matthew,  and  the  Epistle  of  St.  James.  The 
Prayer  Book,  its  general  history  and  structure  ;  (Proctor  on  the  Book  of  Common 
Prayer  recommended).  2.  English  Language  and  Literature  :  Shakespeare,  Mac- 
beth ;  English  History— History  of  England  during  the  Reign  of  Henry  VIII  3. 
Latin  :  Horace,  Odes,  Books  land  II.  4,  Mathematics  :  Arithmetic  ;  the  ordinary  rules, 
with  vulgar  and  decimal  fractions  ;  Algebra,  as  far  as  and  including  Quadratic  Eq  na- 
tions; Euclid,  Book  I,  Book  II  (ext:ept  props.  8,  9,  10),  Book  III.  5,  Greek: 
Xexophon's  Anabasis,  Book  II.  6,  French,  De  la  Grandeuretde  la  Decadence  des 
^(;wa/«j,  par  Montesquieu.  7.  German:  Lessing's  il//»«a  z'ii«  i>rt?«^^/w  (Claren- 
don Press  Series).  8.  Chemistry  :  Miller's  Inorganic  Chemistry  in  Longman's  Se- 
ries of  Text  Books  on  Science).  g.  Natural  Philosophy  ;  Deschanel's  Natural 
Philosophy,  translated  by  Professor  Everett,  Part  I  and  Part  IV.  to.  Botany  :  Ben*- 
ley's  Manual  of  Botany,  3rd  edition,  to  page  203,  together  with  chapters  on  the 
General  Principles  of  Classification,  and  Diagnosis  oi  the  following  natural  orders  : 
Ranunculaceae,  Rosaceae,  Compositse,  Labiatje,  Scrofulariacez,  &nd  Liliaceas,  Sub- 
jects I, '2,  3,  4,  are  compulsory  :  candidates  will  also  be  allowed  to  select  one  sub- 
ject out  of  5,  6,  and  7,  and  another  either  out  of  5,  6,  7,  or  out  of  8,  g,  10.  — The  days 
of  examination  are  fixed  as  follows:  Friday,  September  2gth,  Divinity;  Saturday, 
September  30th,  Mathematics  and  Latin  ;  Monday,  October  2nd,  History  and  Eng- 
lish Literature.     The  other  subjects  will  be  arranged  as  most  convenienL 
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The  Hospital,  when  the  new  wing  is  occupied,  will  contain  about  Soo 
bedf,  thus  allotted  :  Accidents  and  surgical  cases,  334  ;  medical  cases, 
300  ;  diseases  of  women,  26  ;  childien  under  seven  years  of  age,  68  ; 
ophthalmic  cases,  12  ;  out-door  wards,  60. 

Miisaims,  etc. — The  Anatomical  and  Pathological  Museum,  the  Ma- 
teria Medica  Museum,  and  the  Library,  are  open  daily. 

Clinical  Instruction. — Two  medical  wards,  containing  together  thirty 
beds,  have  been  set  apart  for  clinical  teaching.  The  Clinical  Professor 
will  meet  his  class  twice  a  week.  Tiedside  instruction  will  also  be  given 
by  the  physicians  not  on  special  clinical  duty,  Students  requiring  sig- 
natures for  medical  practice  must  attend  the  Clinical  Professor.  In  the 
out-patient  department,  the  Physicians  and  Assistant- Physicians  impart 
instruction  at  each  visit.  The  surgeons  make  clinical  observations  on 
their  cases,  and  a  clinical  lecture  is  given  once  a  week. 

Special  Departments. — There  are  departments  for  instruction  in  Ob- 
stetric Medicine  and  Surgery,  Vaccination,  Diseases  of  the  Eye,  Ear, 
Skin,  and  Throat,  Mental  Diseases,  Dentistry,  and  Practical  Pharmacy. 
Students  desirous  of  obtaining  a  practical  knowledge  of  Mental  Diseases 
can  attend,  without  additional  fee,  the  practice  of  Dr.  Millar,  at  the 
Bethnal  House  Asylum,  every  Wednesday,  from  10  to  12.  Dr.  Hugh- 
lings  Jackson  intends  to  give  a  short  course  of  lectures  on  Mental 
Diseases. 

Appointments, —  A  Senior  House-Physician,  qualified  to  practise 
Medicine,  who  receives  £Ti,  is  appointed  for  twelve  months.  He  is 
eligible  for  re-election,  and  then  receives  £l<x>.  Four  House-Physi- 
cians  are  appointed  every  six  months.  Ten  Medical  Assistants  are 
appointed  every  three  or  six  months.  Every  student  is  expected  to  act 
as  Clinical  Clerk  for  six  weeks  in  the  Medical  and  as  Dresser  for  three 
months  in  the  Surgical  out-patient  department.  A  Resident  Accou- 
cheur is  appointed  for  six  months.  All  students  who  have  attended  a 
course  of  instruction  in  Midwifery  can  place  their  name  on  the  list  of 
Maternity  Pupils,  and  have  cases.  Four  House-Surgeons  are  elected, 
usually  for  six  months.  Any  student,  who  has  passed  the  primary  ex- 
amination at  the  College  of  Surgeons,  may  enter  his  name  on  the  list  as 
a  Dresser.  Two  Dressers  reside  and  board  in  the  hospital  every  week. 
One  Clinical  Assistant  is  appointed  every  three  months  for  the  Medical 
out-patients,  and  is  eligible  for  re-election.  He  receives  a  salary  at  the 
i3,ieo(  £loo  per  annum.  A  Medical  Registrar  and  a  Surgical  Registrar 
are  appointed  annually ;  each  receives  ^i^ioo.  A  Dental  Assistant, 
Post  Mortem  Clerks,  and  Prosectors  of  Anatomy,  are  also  appointed. 
Full  pupils,  and  those  who,  having  commenced  eUewhere,  pay  the 
general  fee  to  the  hospital  and  college,  at  or  before  the  beginning  of 
the  second  winter,  are  eligible  for  all  scholarsliips,  prizes,  and  ap- 
pointments. Students  who  have  commenced  elsewhere,  but  who,  at 
or  before  the  beginning  of  the  second  winter  session,  become  pupils  of 
the  hospital  and  college  by  paying  the  composition  fee,  will  be  eligible 
for  the  Dresserships,  for  three  months,  as  House  Surgeon,  and  for  the 
offices  of  Ward  Clerk,  Post  Mortem  Clerk,  Maternity  Pupil,  Clinical 
Assistant,  and  Registrar.  All  the  appointments  are  open  to  students 
without  fee.  The  holders  of  resident  appointments  are  provided  with 
rooms  and  board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com- 
petition. I  and  2.  Two  Entrance  scholarships,  value  £60  and  £^o  ; 
examination  on  September  25th,  26th,  and  27th  ;  subjects  the  same  as 
those  of  the  Preliminary  Scientific  Examination  of  the  University  of 
London.  3  and  4.  Two  Buxton  scholarships,  value  iCy>  and  ;f  20  ; 
examination  on  September  28th,  2gth,  and  30th,  in  the  subjects  of  pre- 
liminary education.*  These  scholarships  are  open  to  full  students  of 
less  than  six  months'  standing.  5.  A  scholarship  at  the  end  of  the 
winter  session,  value  ^^20,  to  a  first  year's  student  ;  subject,  Human 
Anatomy.  6.  A  scholarship,  value  £2$,  to  a  first  or  second  year's 
student,  at  the  end  of  the  winter  session  ;  subjects,  Anatomy,  Physi- 
ology, and  Chemistry.  7,  8,  9.  Hospital  scholarships,  value  each  ^20, 
for  proficiency  and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics  ; 
also  a  second  prize,  value  £^,  with  certificate,  for  attendance  on  the 
largest  number  of  Obstetric  cases. — The  Duckworth  Nelson  Prize,  value 
£\o,  at  the  end  of  the  winter  session,  1875-6,  open  to  all  students  who 
have  not  completed  their  education  :  subjects.  Practical  Medicine  and 
Surgery. — Money  prizes  to  the  value  of  ^60  per  annum  to  the  most 
meritorious  of  the  dressers  in  the  out  patient  rooms.     Special  certifi- 

^  *  The  subjects  are  ; — i.  The  English  Language  and  Literature.  The  Examina- 
tion will  inchide  Writing  from  Dictation,  precis  Writing,  and  the  Composition  of  a 
Short  Essay  or  Letter  on  a  given  theme.  Questions  on  the  History  and  Develop- 
ment of  the  Lanj^uage  and  its  Literature  will  form  an  integral  part  of  the  examina- 
tion. 2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  3.  Algebra,  includ- 
ing Quadratic  Equations.  4.  Geometry — first  Four  Hooks  of  Euclid.  5.  Latin  : 
Virgil,  Eclogues,  the  first  six.  6.  One  of  the  following  subjects  at  the  discretion  of 
the  candidate:  (a)  Greek— Herodotu.s,  Book  II ;  [b]  French— Moliere,  Les  Femmes 
Savantes.  3.ni  Le  Malcute  Ima^inairt ;  (c)  German— Schiller's  IVithetm  Tett\  {d) 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 


cates  to  those  gentlemen  who  have  faithfully  performed  their  duties  in 
the  hospital,  and  to  those  who  have  distinguished  themselves  at  the 
examinations. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  F.M.  on  alternate  Wednesdays  during  the  winter  session. 

Injormation  may  be  obtained  from  Mr.  Waren  Tay,  Vice-Dean  ; 
from  any  Jlember  of  the  Hospital  Staff;  or  from  the  Lecturers  at  the 
College. 


St.  Mary's  Hospital. — Students  who  have  kept  the  two  years' 
course  of  medical  study  at  the  University  of  Cambridge  are  admitted 
as  perpetual  pupils  on  payment  of  a  composition  fee  of  ,^£'57  15s.  ;  and 
students  who  have  kept  a  portion  of  the  course  there  or  elsewhere,  at 
a  proportionate  reduction. 

The  Hospital  contains  165  beds — 76  medical  and  89  surgical.  Two 
wards  are  appropriated  to  Diseases  of  Children  and  one  to  those  of 
Women  ;  there  are  also  beds  for  ophthalmic  cases. 

The  Reading  Room  and  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department, 
and  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 

Clinical  Lectures  twice  a  week  by  the  Physicians  and  Surgeons. 
Clinical  demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat  are 
also  given.  The  students  are  carefully  trained  to  the  use  of  the  Micro- 
scope.    A  Histological  Room  is  open  daily. 

The  Medical  Tutor  assists  the  students  in  the  wards  of  the  hospital, 
and  gives  elementary  practical  instruction  on  medical  cases.  He  also 
examines  practically  students  who  are  preparing  for  their  final  exami- 
nation. 

Hospital  Appointments  are  open  to  the  pupils  without  additional  fee, 
after  competition.  Three  Resident  Medical  Officersare  appointed  for 
twelve  months,  and  an  Obstetric  Officer  for  six  months  ;  all  live  free  of 
expense  in  the  hospital. — A  Demonstrator  of  Anatomy,  a  Medical 
Tutor,  and  a  Resident  Registrar,  with  salaries  of  £100,  are  appointed 
annually,  and  may  be  re-elected. — All  students  must  act  as  clinical 
clerks  and  dressers  for  six  months  after  passing  the  Primary  Examina- 
tion. Students  of  the  third  year  are  appointed  to  assist  the  Physicians 
and  Surgeons  in  charge  of  the  out-patients  for  three  months  each.  Two 
Prosectors  are  appointed  annually,  each  of  whom  receives  a  certificate 
and;fS. 

Scholarships  and  /V/j«.— Three  Scholarships  in  Natural  Science, 
tenable  for  three  j-ears  ;  value  ;^6o  the  first  year,  ;^40  the  second  year, 
and  ,,^20  the  third  year  ;  awarded  by  competitive  examination  at  com- 
mencement of  winter  session  every  year.  An  exhibition  of  ,1^20  for  one 
year  to  the  second  candidate  in  order  of  merit.  A  Scholarship  in  Natural 
Science,  tenable  for  three  years  ;  value  ;^6o  the  first  year,  £2i,  the 
second  year,  and  ^15  the  third  year  ;  restricted  to  students  educated  at 
Epsom  College.  An  Open  Scholarship  in  Classics  and  Mathematics, 
value ,,f  35,  for  one  year.*  The  successful  candidates  for  scholarships 
and  exhibitions  must  enter  as  perpetual  pupils  of  the  hospital.— 7'/4m/ 
and  Fourth  Year:  At  end  of  the  winter  session,  Prizes  of  ;^3  3s.  each 
to  the  Clinical  Clerk,  and  to  the  In  Patients'  Dresser,  who  have  dis- 
charged their  duties  in  the  most  satisfactory  marmer,  for  the  usual  term, 
during  the  previons  twelve  months. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings  during 
the  winter  session,  at  8  p.m. 

Futther  information  may  be  obtained  from  Dr.  Shepherd,  Dean  of 
the  School ;  from  any  of  the  Lecturers ;  or  from  the  Resident  Registrar, 
at  the  Hospital. 

Middlesex  Hospital.— The  aggregate  fee  admits  to  the  Library, 
to  one  course  of  Practical  Chemistry  and  two  courses  of  Dissections,  to 
all  the  lectures,  and  to  the  instruction  of  the  Tutor  ;  it  includes  also  all 
charges  for  Clinical  Clerkships  and  Dresserships.  Members  of  English 
Universities  who  have  completed  one  year  of  medical  study  in  Uni- 
versity are  admitted  to  all  lectures  and  hospital  practice  required 
(except  Practical  Chemistry)  for  ;^55  ;  this  may  be  paid  in  instalments 
of  £n  and  .^£'20 ;  but  in  the  latter  case,  ,1^10  must  be  paid  for  each 
additional  year. 

The  Hospital  contains  upwards  of  300  beds,  of  which  185  are  devoted 
to  surgical  and  120  to  medical  cases.  There  are  33  beds  for  cases  of 
cancer  ;  also  wards  for  cases  of  uterine  disease  and  of  syphilis,  and  beds 
for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. —  The  Library  and  Reading  Room  are  open  to 
all  general  students. 


*  The  subjects  are  :  Horace,  Odes^  Book  I  and  II  ;  Xenophon,  Anabasis,  Book 
II ;  first  Four  Books  of  Euclid,  with  Algebra  as  far  as  Quadratic  Equations. 
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Clinical  Lectures  are  delivered  regularly  by  the  Physicians  and  Sur- 
geons, and  by  the  Pliysician- Accoucheur  and  the  Ophthalmic  Surgeon. 
— Special  instruction  in  Diseases  of  the  Skin,  and  of  the  Larynx  and 
Ear,  is  given. 

The  College  Tutors  assist  all  general  students  of  the  hospital,  espe- 
cially those  who  are  preparing  for  examination. 

Appointments,  etc . — Two  House-Surgeons  are  appointed  for  six  months, 
after  competitive  examination,  in  April  and  October.  The  Junior 
House-Surgeon  succeeds  to  the  office  of  Senior  House-Surgeon  only  if 
he  have  performed  his  duties  satisfactorily.  Each  House-Surgeon  pays 
a  fee  of  £2\  on  appointment ;  if  he  have  not  been  a  surgical  pupil  of 
the  hospital,  he  pays  ;^3i  los.  Three  Resident  Physicians'-Assistants 
are  appointed  from  time  to  time  for  six  months,  ofter  competitive  ex- 
amination. They  must  have  a  legal  qualification.  Each  Resident 
Physician'sAssistant  pays  ;£'io  los.  on  appointment;  and,  if  he  have 
been  a  medical  pupil  of  the  hospital  for  a  limited  time,  a  sum  sufficient 
to  make  him  a  perpetual  student  of  the  medical  practice  ;  if  he  have 
been  neither  a  general  nor  an  occasional  pupil  of  the  hospital,  he 
pays  j£'2i.  A  Resident  Obstetric  Assistant  is  appointed  for  .six 
months.  He  pays  £\o  los.  Clinical  Clerks  and  Dressers  are  ap- 
pointed for  six  months.  The  appointments  are  so  arranged  that  every 
student  may  take  both  a  clerkship  and  a  dressership  at  some  period. 
Each  student  must  be  an  out-patient  clerk  and  out-patient  dresser  for 
six  months  respectively  before  being  eligible  to  an  in-patient  clerkship 
or  dressership. 

Scholarships  and  Prizes. — Two  Broderip  Scholarships,  value  ;^30 
and  £10,  tenable  for  two  years,  to  students  who  have  completed  the 
third  year,  for  reports  or  comments  on  selected  medical  and  surgical 
cases.— Two  Entrance  Scholarships,  value  £7.<i  and  £10,  tenable  for 
two  years,*  open  to  all  gentlemen  commencing  their  medical  studies  at 
the  hospital  in  October,  1S75.— The  John  Murray  Scholarship  and 
Gold  Medal,  founded  in  connection  with  the  University  of  Aberdeen, 
will  be  awarded  in  May  1877. — The  Governors'  Prize,  value  ^21,  to 
the  student  who,  at  the  end  of  the  third  winter  session,  shall  have  been 
most  diligent  in  the  wards,  and  have  attained  the  highest  proficiency 
in  the  periodical  examinations. — A  Clinical  Prize  of  £\o  los.,  to  the 
candidate  who  stands  third  in  the  competition  for  the  Broderip  .Scholar- 
ships.— Class  Prizes  are  given  in  each  subject. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the  PIos- 
pital  once  a  fortnight  during  the  winter  session. 

Information  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean  ; 
from  Dr.  Greenhow,  Treasurer  of  ihe  College  ;  from  any  of  the  Lec- 
turers ;  or  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas's  Hospital.— 77/t'  Hospital  contains  569  beds;  dis- 
tributed as  follows  :  Medical,  180  ;  Surgical,  230  ;  Ophthalmic,  20  ; 
Diseases  of  Women,  20  ;  Venereal  (Women),  30  ;  Infectious  Diseases, 
59  ;  Children  under  six  years  of  age,  30. 

Clinical  Instruction  in  the  wards  and  Clinical  Lectures  are  given  by 
the  Physicians,  Obstetric  Physician,  Surgeons,  and  Ophthalmic  Sur- 
geon. There  are  special  departments  for  the  diseases  of  women  and 
children  ;  diseases  of  the  eye,  with  ophthalmoscopic  demonstrations  ; 
diseases  of  the  skin  ;  diseases  of  the  teeth  ;  and  for  vaccination. 

Museum,  etc.  —  .Students  have  access  to  the  Library  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of 
Practical  Physiology  and  Practical  Chemistry. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships  in  Natural 
Science,  value  ;^6o  and  £^r>,  in  first  week  in  October ;  subjects, 
Physics,  Chemistry,  Botany,  and  Zoology.  The  William  Tite  Scholar- 
s'l'Pi  £:Pt  to  the  student  highest  on  the  first  class  list  at  the  examina- 
tion at  the  end  of  the  winter  session. — The  Musgrove  Scholarship, 
value  £^2  per  annum,  biennially  to  the  student  highest  in  the  first  class 
list  at  the  end  of  the  second  winter  session. — A  College  Scholarship  of 
same  value,  alternately  with  the  Musgrove  Scholarship. — College  Prizes 
each  W'inter,  for  second  and  third  years'  students,  of  ;^20  and  2.10  each 
year  ;  and  for  third  year's  students,  of  ;^20,  £1$,  and  p^'io  ;  and  £1$, 
;^lo,  and  ;^5  each  of  two  summers. — The  Cheselden  Medal,  annually, 

*  The  Examination  will  take  place  on  September  27th  and  following  days. 
The  following  are  the  subjects  for  Examination.  Latin. — Passages  for  transla- 
tion into  English,  short  passages  for  translation  from  English  into  Latin,  and 
questions  in  Grammar  and  Ancient  Geography. — Greek. — Easy  passages  for  trans- 
lation into  English;  questions  in  Grammar  and  Ancient  Geography.-- T^r^rHcr/f 
or  Ger>T:an.~  Passages  for  translation  into  English,  short  passages  for  transla- 
tion from  English  into  French  or  German,  and  questions  in  Grammar. — loathe' 
tnatics. — Arithmetic,  Algebra  up  to  and  including  Quadratic  Equations,  and 
Euclid,  books  i,  ii,  iii. — Natural  Phitosophy. — Chemistry, — Botany.—  Zoology. — 
Huxley*s  Classification  of  the  Animal  Kingdom  ;  Rudiments  of  Animal  Physiology. 
Candidates  will  be  examined  in  any  three,  and  not  more,  of  the  above  subjects 
which  they  may  select ;  but  only  one  Modern  Language  and  two  out  of  the  last 
three  subjects  are  permitted. 


to  a  fourth  year's  student,  for  Surgery  and  Surgical  Anatomy. — The 
Mead  Medal,  annually,  to  a  fourth  year's  student,  for  practical  exami- 
nation in  Medicine. — The  Treasurer's  Gold  Medal,  annually,  to  a  fourth 
year's  student,  for  general  proficiency. — The  Grainger  Testimonial 
Prize,  value  j£^20,  biennially,  to  third  or  fourth  year's  students,  for  a 
Physiological  Essay. — The  Solly  Medal,  with  a  Prize  of  ^10  los., 
every  two  years,  for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth, 
or  sixth  year's  student. 

Appointments. — All  students  have  the  opportunity  afforded  them  of 
being  engaged  in  the  performance  of  practical  duties  in  coimection  with 
the  Medical,  Surgical,  Obstetrical,  Ophthalmic,  and  Pathological  De- 
partments of  the  Hospital.  Ilouse-Physicians,  House- .Surgeons,  .and 
Resident-Accoucheurs  are  selected  according  to  merit  from  gentlemen 
who  have  obtained  their  diplomas,  and,  together  witli  the  Dressers  and 
Clinical  Clerks,  are  provided  w'ltW  rooms  and  commons.  Medical  and 
Surgical  Registrars  are  appointed.  Each  Registrar,  on  completing  his 
Annual  Report  to  the  satisfaction  of  the  Physicians  or  Surgeons,  re- 
ceives £^Q. 

Further  information  may  be  obtained  from  Mr.  R.  G.  Whitfield,  the 
Medical  Secretary,  at  the  Hospital. 


University  College  and  Hospital. — The  General  and  Medical 
Libraries,  the  Museums  of  Anatomy  and  Pathology,  of  Comparative 
Anatomy,  of  Materia  Medica  and  Chemistry,  of  Geology,  and  of 
Natural  Philosophy,  are  open  daily.  There  are  also  a  Chemical  antl  a 
Physiological  Laboratory,  where  instruction  is  given  under  the  superin- 
tendence of  the  Professors  of  Chetnistry  and  of  Physiology. 

Clinical  Instruction  is  given  by  the  physicians  and  surgeons  in  the 
wards  and  in  the  out-patient  department,  and  by  lectures  and  examin- 
ations. The  Wilson  Fox,  the  Holme  Professor  of  Clinical  Medicine, 
delivers  Clinical  Lectures,  and  trains  the  pupils  in  the  practical  study 
of  disease.  Dr.  Roberts  and  Dr.  Gowers,  Assistant  Teachers  of  Clini- 
cal Medicine,  give  special  instructions  in  Physical  Diagnosis  and  Clinical 
Observation.  Lectures  are  given  once  a  week  by  Mr.  Christopher 
Heath,  the  Holme  Professor  of  Clinical  Surgery  ;  once  a  fortnight  or 
oftencr  by  Mr.  Marshall,  Mr.  Berkeley  Hill,  and  occasionally  by  Mr. 
Erichsen.  Sir  Henry  Thompson,  Emeritus  Professor  of  Clinical  Sur- 
gery, will  deliver  a  short  course  during  the  session.  Mr.  Marcus  Beck 
and  Mr.  Barker,  the  Assistant-Teachers  of  Clinical  Surgery,  will  also 
hold  examinations  and  instruct  students  in  the  observation  and  examin- 
ation of  patients.  Clinical  Lectures  on  Midwifery  and  the  Diseases  of 
Women  are  delivered  once  a  fortnight ;  also  on  Ophthalmic  Surgery, 
and  on  Diseases  of  the  Skin.  Arrangements  are  made  for  practical 
instruction  in  Vaccination. 

Private  Instruction.  — Gentlemen  may  obtain  assistance  in  their  studies 
within  the  College,  on  application  to  the  respective  Professors. 

Offices. — Physicians'  Assistants,  House-Surgeons,  Midwifery  Assist- 
ants, Physicians'. Clerks,  Surgeons'  Dressers,  Ophthalmic  Surgeons' 
Assistants,  and  Ward  Clerks,  are  selected  from  among  the  pupils  with- 
out additional  fee.  The  Physicians'  Assistants,  the  Obstetric  Assist- 
ant, and  the  House-Surgeons  reside  in  the  hospital,  paying  for  their 
board. 

Scholarships,  etc.—  Three  Entrance  Exhibitions,  value  ,^30,  £20,  and 
£10  per  annum,  tenable  for  two  years,  to  gentlemen  who  are  about  to 
commence  their  first  winter's  attendance.* — The  Atkinson- Morley  Sur- 
gical Scholarship,  ^45,  tenable  for  three  years,  for  proficiency  in  Sur- 
gery.— The  Sharpey  Physiological  Scholarship,  annual  value  about 
^■70. — The  FiUiter  Exhibition  of;^30,  annually  in  July,  for  proficiency 
in  Pathological  Anatomy. — Dr.  Fellowes's  Clinical  Medals,  one  Gold 
and  one  Silver,  with  Certificates  of  Honour,  at  the  end  of  each  winter 
and  each  summer  session. — The  Liston  Gold  Medal,  with  Certificates 
of  Honour,  at  the  end  of  the  session,  for  reports  and  observations  on 
the  Surgical  Cases  in  the  Hospital. — The  Alexander  Bruce  Gold  Medal, 
for  proficiency  in  Pathology  and  Surgery. — The  Cluff  Memorial  Prize, 
every  second  year,  to  the  most  proficient  in  Anatomy,  Physiology,  and 
Chemistry  :  next  award  in  1S77. — Gold  and  Silver  Medals  or  other 
Prizes,  as  well  as  Certificates  of  Honour,  after  competitive  examinations 
in  the  classes. — Prize;  to  the  value  of /'lo  in  the  class  of  Hygiene. 

The  Medical  Society  meets  to  read  and  discuss  papers  on  alternate 
Wednesdays  throughout  the  session,  at  7  p.m. 

Residence  of  Students. — Several  gentlemen  connected  with  the  Col- 


♦  The  subjects  01  examination  are  the  following.  Latin  and  Greek — Translation 
into  English  of  passages  from  Csesar  and  Xenophon  ;  Translation  of  short  English 
sentences  into  Latin.  French  or  German— Translation  into  English  of  passages  from 
Bossnet's  Discours  sur  VHistoire  Universellc,  or  of  passages  from  Schiller's  Gi- 
schichte  des  dreissigjahrigen  Kricges.  Mathematics  and  Natural  Philosophy— the 
subjects  required  for  the  Matriculation  Examination  of  the  University  of  London, 
with  the  addition  of  Acoustics  (Nature  of  Sound).  The  next  examination  will  take 
place  at  the  College  on  September  28th  and  29th,  1876. 
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lege  receive  students  to   reside  with  them  ;    and  in  the  office  of  the 
College  there  is  kept  a  register  of  persons  who  receive  boarders. 

hiformalion  respecting  the  College  may  be  obtained  from  the  Dean, 
Dr.  Graily  Hewitt  ;  the  Vice-Dean,  Mr.  Christopher  Heath  ;  or  the 
Secretary,  Mr   Talfourd  Ely. 


Westminster  IIospitau — The  aggregate  and  perpetual  fees  in- 
clude only  one  course  of  Practical  Chemistry  and  Practical  Physiology.* 
Gentlemen  who  do  not  enter  as  perpetual  students  before  the  end  of 
their  second  year  will  be  charged  a  fee  of  £^  4s.  for  every  session  after 
the  completion  of  their  third  year,  in  addition  to  any  special  fees  which 
may  be  payable.  Members  of  the  Universities  of  Oxford  or  Cambridge, 
who  have  completed  one  year  of  medical  study  at  the  University,  will 
be  admitted  to  the  Hospital  Practice  and  Lectures  (except  Practical 
Chemistry  and  Comparative  Anatomy)  required  by  those  Universities, 
and  by  the  Colleges  of  Physicians  and  Surgeons,  on  payment  of  £^,2  los. 
in  one  sum. 

T/ii  JJosJ)ilal  conia\ns  191  beds. 

Museums,  elc. — The  Anatomical  Museum  is  constantly  open  to  the 
Students.  '  There  are  also  a  Pathological  Museum  and  a  Materia  Medica 
Museum.     The  Reading  Room  is  open  daily. 

Instruction.  — There  are  separate  departments  for  Diseases  of  the  Eye, 
Ear,  Skin,  and  Teeth,  and  for  Diseases  of  Women. 

Appointments. — All  these  are  made  without  fee. — A  Medica!  and  a 
Surgical  Registrar  are  appointed  annually,  each  with  a  salary  of  £,^o. 
—A  House-Physician,  a  House- Surgeon,  and  a  Resident  Obstetric 
Assistant  are  appointed  by  competition,  .and  are  provided  with  rooms  and 
commons. — An  Assistant  House-Surgeon  is  appointed  from  among  the 
senior  students.  He  is  provided  with  commons  at  the  hospital  table. — 
A  Physician's  Assistant,  Surgeon's  Assistant,  and  Ophthalmic  Assistant 
are  appointed  from  students  of  the  fourth  year. — Clinical  Clerks  and 
Dressers  for  in-patients  are  appointed  for  six  months  from  general 
students  of  the  hospital  who  have  passed  their  first  Examination. — 
Out-patients'  Clerkships  and  Dresserships  are  conferred  on  all  students 
in  rotation  for  three  months. 

Scholarships  ami  Prizes. — The  Fence  Scholarship,  ;i5oayear  for 
two  years  ;  the  Houldsworth  Scholarship,  £yi  for  one  year  ;  and  Two 
Entrance  Scholarships,  value  ;^io,  tenable  for  two  years. t — Exhibition 
in  Anatomy,  Physiology,  and  Chemistry,  value  ^10  los.,  tenable  for 
one  year  for  first  year's  men. — A  prize  of  £z  2s.  by  Mr.  Davy,  to  the 
first  year's  student  who  is  most  regular  and  diligent  in  the  Dissecting 
Room. — Scholarship  in  Anatomy  and  Physiology,  value^2i,  to  student 
of  second  year  (to  be  styled  Assistant  Demonstrator). — Prize  by  Dr. 
Allchin,  in  class  of  Histology;  by  Dr.  Potter,  in  class  of  Midwifery. — 
At  the  end  of  third  summer,  prizes  of  ^5  each  (books  or  instruments), 
in  Clinical  Medicine  and  CUnical  Surgery. — Frederic  Bird  Medal  and 
Prize,  value  £1^^,  to  perpetual  students  who  have  completed  their 
fourth  winter  ;  subjects  of  examination  :  Medicine,  Midwifery,  Dis- 
eases of  Women  and  Children,  and  Pathology.  — Chad  wick  Prize  for 
General  Proficiency,  £21,  to  the  most  meritorious  student  or  students 
of  any  year  not  exceeding  the  fifth. — Certificates  of  Honour  in  each 
Class. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Mr.  Cowell,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec- 
turers, or  from  the  Secretary  at  the  Hospital. 

+  The  following  additional  classes  are  free  to  general  students.  Psychological 
Medicine  (in  connection  with  the  Forensic  Medicine  course).  Ophthalmic  Surgery, 
Minor  Surgery  and  Bandaging,  Diseases  of  the  Skui,  Aural  Surgery,  Dental  Sur- 
gery, Natural  Hiilosophy,  and  Comparative  Anatomy,  The  fees  for  these  courses 
must,  however,  be  paid,  shoidd  a  special  certificate  be  retjuired 

\  'I'he  next  Examination  will  be  held  at  the  Hospital  on  October  4th  and  5th. 
The  following  are  the  subjects  :—/.«//«— Horace,  Od^s,  Hooks  1  and  II.  The  paper 
will  contain  passages  for  translation,  questions  in  Grammar,  and  easy  English  sen- 
tences for  translation  into  Latin.  Frcuch,  German,  and  Greek — T'he  papers  will 
contain  passages  for  translation  into  English,  and  questions  in  Grammar  on  subjects 
furnished  by  those  passages.  Xenophon,  Auniasis,  Kook  II.  Two  only  of  these 
three  languages  can  be  selected  by  the  Candidate.  For  the  .'-mailer  .Scholar- 
ships, one  of  three  will  be  sufHcient.  Matttcmntics :  .'Irithmetic — including  Vul- 
gar and  Decimal  Fractions,  and  extraction  of  Square  Root.  Algebra — Addition, 
Subtraction,  Multiplication,  and  Division  of  Algebraical  Quantities  ;  Proportion 
Arithmetical  and  Geometrical  Progression,  Simple  Equations.  Geometry — Firstfour 
Books  of  Euclid,  or  the  subjects  thereof  The  Examination  is  by  written  papers. 
Notice  of  intention  to  compete,  with  a  statement  of  the  languages  in  which  the  Can- 
didate wishes  to  be  examined,  and  a  certificate  of  moral  character,  must  be  sent  to 
the  Dean  not  later  than  September  26th. 


NOTES  CONCERNING  THE    PROVINCIAL  AND  SCOTCH 
HOSPITALS  AND  MEDICAL  SCHOOLS. 


University  of  0.tFORD. — The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  where  there  is  practical  instruction  in  Physics, 
Chemistry,  and  Anatomy  and  Physiology,  together  with  courses  of 
lectures  by  the  several  professors,  viz.  :  Regius  Professor  of  Medicine 
and  Professor  of  Clinical  Medicine — H.  W.  Acland,  M.D.,  D.C.L., 
F.R.S.  ;  Geometry— H.  J.  S.  Smith,  M.A.,  F.R.S.  ;  Natural  Philo- 
sophy — Rev.  B.  Price,  M.A.,  F.R.S.  ;  Experimental  Philosophy — R. 
B.  Clifton,  M.A.,  F.R.S.;  Geology— J.  Prestinch,  F.R.S.;  Chemistry 
— W.  Odling,  M.B.,  F.R.S.  ;  Physiology— G.  RoUeston,  M.D., 
F.R.S.  ;  Zoology— J.  O.  Westwood,  M.A.,  F.L.S.  ;  Botany— M.  A. 
Lawson,  M.A.  ;  Mineralogy — M.  H.  N.  Story-Maskelyne,  M.A., 
F.  R.  S. ;  Lee's  Reader  in  Anatomy — J.  B.  Thompson,  M.  A. 

Large  collections  illustrate  the  several  subjects  ;  there  is  a  pathologi- 
cal series,  including  the  collection  of  Schroeder  van  der  Kolk,  in  the 
medical  department,  and  a  medical  laboratory.  The  RadcIilTe  Library, 
containing  nearly  20,000  scientific  volumes,  is  open  to  all  students  daily 
from  ten  to  four,  and  on  certain  evenings  during  term.  There  are  also 
lectures  and  practical  instruction  in  Botany  at  the  Botanical  Gardens  ; 
and  clinical  instruction  at  the  Infirmary. 


University  of  Cambridge. — The  following  Courses  of  Lectures 
will  be  delivered  during  the  ensuing  Academical  Year.  Michaelmas 
Term,  1876. — Physics  :  Heat  and  Constitution  of  Bodies,  by  Professor 
Maxwell,  Tu.,  Th.,  S.,  12.15  >  Electricity,  by  Mr.  Trotter  (at  Trinity 
College),  M.,  W.,  F.,  lOA.  .M.  Chemistry:  General  Course,  by  Pro- 
fessor Liveing,  M.,  W.,  F.,  12  :  Spectroscopic  Analysis,  by  Professor 
Liveing,  M.,  W.,  F.,  I  :  Qualitative  Analysis,  by  Professor  Liveing 
and  the  Demonstrator,  daily  :  Physical  Chemistry,  by  Mr.  Dewar 
(Jacksonian  Professor),  Th.,  S.,  12:  Principles  of  Qualitative  Analysis, 
by  Mr.  Main  (at  St.  John's  College),  Tu.,  Th.,  S.,  II  :  Volumetric 
Analysis,  by  Mr.  Apjohn  (at  Caius  Laboratory),  M.,  W.,  F.,  10. 
Botany  :  Elementary  Course  of  Vegetable  Morphology,  by  Mr.  Hicks 
(at  Sidney  College),  Tu.  Th.,  S.,  II.  Anatomy  and  Physiology: 
Zoology  and  Comparative  Anatomy,  by  Professor  Newton,  M.,  W., 
F.,  I  :  Practical  Course  of  Comparative  Anatomy,  by  the  Demon.stra- 
tor  of  Comparative  Anatomy,  daily,  Sundays  excepted  :  Elementary 
Course  of  Practical  Morphology,  by  Mr.  Balfour  and  Mr.  BuUar  (at 
the  New  Museum),  M.,  W.,  9  A.M.  :  Anatomy  and  Physiology,  by 
Professor  Humphry,  Tu.,  Th. ,  S.,  I  :  Practical  Anatomy,  by  Professor 
Humphry  and  Demonstrator,  daily,  9  A.M.  :  Practical  Physiology  and 
Histology,  by  Dr.  M.  Foster  (Trinity  Pra>Iector),  Elementary,  Tu.,  S., 
10 ;  Advanced,  Th.,  10  :  Materia  Medica  and  Pharmacy,  by  Dr.  La- 
tham (Downing  Professor  of  Medicine),  Tu.,  Th.,  S.,  9  A.M.  Medi- 
cine :  General  Therapeutics,  by  Dr.  Latham  (Downing  Professor),  M., 
W.,  F.,  7.30  P.M.  :  Clinical  Medicine,  by  Dr.  Paget  (Regius  Pro- 
fessor), Tu.,  Th.,  F.,  10  .\.M.,  and  by  Dr.  Bradbury,|M.,W.,  F.,  10  : 
Clinical  Surgery,  by  Mr.  Lestourgeon,  Tu.,  Th.,  11. 

Lent  Term,  1877. — Physics  :  Electricity  and  Magnetism,  by  Profes- 
sor Maxwell,  Tu.,  Th.,  S.,  12.15  '•  Electricity  (continued),  by  Mr. 
Trotter  (at  Trinity  College),  M.,  W.,  Y.,  10:  Elementary  Physics,  by 
Mr.  Trotter  (at  Trinity  College),  M.,  W.,  F. ,  9.  Chemistry  :  General 
Course  (continued),  by  Professor  Liveing,  M.,  W.,  F.,  12  :  Analysi.s, 
by  the  Professor  or  Demonstrator  of  Chemistry,  daily  :  Organic  Che- 
mistry, by  Mr.  Dewar  (Jacksonian  Professor),  Tu.,  Th.,  S.,  12  :  Ele- 
mentary Course,  by  Mr.  Main  (at  St.  John's  Laboratory),  Tu.,  Th.,  S., 
II  :  Non-metallic  Elements,  by  Mr.  Apjohn  (at  Caius  Laboratory), 
M.,  W.,  F.,  10.  Botany  :  Vegetable  Histology  and  Physiology,  by 
Mr.  Hicks  (at  Sidney  College),  Tu.,  Th.,  S.,  11.  Anatomy  and  Phy- 
siology :  Zoology  and  Comparative  Anatomy,  by  Professor  Newton, 
M.,  W.,  F.,  I  :  Practical  Comparative  Anatomy,  by  the  Demonstra- 
tor, daily  :  Elementary  Practical  Course  of  Morphology,  by  Mr.  Balfour 
and  Mr.  Bullar  (at  the  New  Museum),  M.,  W.,  9  A.M.  :  Anatomy  and 
Physiology,  by  Professor  Humphry,  Tu.,  Th.,  S.,  I  :  Practical  Ana- 
tomy, by  Professor  Humphry  and  the  Demonstrator,  9  A.M.,  daily 
until  January  30,  afterwards  Tu.,  W.,  Th.,  and  S.  :  Practical  Physi- 
ology and  Histology,  by  Dr.  M.  Foster  (Trinity  Prcelector),  continued, 
Tu.,  Th.,  S.,  10  A.M.  :  Anatomy  and  Physiology,  by  Dr.  Bradbury  (at 
Caius  College),  Tu.,  Th.,  S.,  12.  Medicine  :  Principles  and  Practice, 
Dr.  Paget  (Regius  Professor),  M.,  F.,  9  A.M.  Medical  Diagnosis,  by 
Dr.  Latham  (Downing  Professor),  Tu.,  9.  Pathological  Anatomy,  by 
Dr.  Bradbury  (Linacre  Lecturer),  Th.,  9  A.M.  Clinical  Medicine,  by 
Dr.  Paget  (Regius  Professor),  Tu.,  Th.,  10 ;  and  Dr.  Latham  (Down- 
ing Professor).  M.,  W.,  F.,  I0.4..M.  Clinical  Surgery,  by  Mr.  Carver, 
Tu.,  Th.,  F.,  S.,  II. 
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Easli-r  'Arm,  1S76. — rhysics  :  Electro-magnetism,  by  Professor 
JIaxwell,  Til.,  Th.,  S. ,  12  :  Electricity  (continued),  by  Mr.  Trotter  (at 
Trinity  College),  M.,  W.,  F.,  10:  Elementary  Physics  (continued),  by 
Mr.  Trotter  (at  Trinity  College).  M.,  W.,  F.,  9.  Chemistry  :  Some 
Special  Department,  by  Professor  Liveing,  M.,  W.,  F.,  12  :  Analysis, 
by  Professor  Liveing  or  the  Demonstrator,  daily  :  Laboratory  Instruc- 
tion in  Chemical  research,  by  Mr.  Dewar  (Jacksonian  Professor)  :  Ele- 
mentary Inorganic  Chemistry,  by  the  Demonstrator,  Tu.,  Th.,  S.,  12: 
Elementary  Course  (concluded),  by  Mr.  Main,  T.,  Th.,  S.,  12  :  Orga- 
nic Analysis  and  Elementary  Organic  Chemistry,  by  Mr.  Apjohn  (at 
Caius  Laboratory),  M.,  W.,  F.,  12.  Botany  :  by  Professor  Babington, 
M.,  Tu.,  Th.,  F.,  I.  Anatomy  and  Physiology:  Practical  Compara- 
tive Anatomy,  by  the  Demonstrator  of  Comparative  Anatomy,  daily, 
Sundays  excepted  :  The  Muscular  Systems  of  Man  and  other  Verte- 
brates, by  Professor  Humphry,  W.,  S.,  I  :  Anatomy  and  Physiology, 
for  preparation  for  the  second  examination  for  M.B.,  by  Professor 
Humphry,  twice  a  week,  lo  a.m.  :  Practical  Elementary  Biology,  by 
Dr.  M.  Foster  (Trinity  Pra,'lector),  Tu ,  Th.,  S,  10  A.M.  :  Anatomy 
and  Physiology,  by  Dr.  Bradbury  (at  Caius  College),  Tu.,  Th.,  S.,  12. 
Medicine  :  Principles  and  Practice,  by  Dr.  Paget  ( Regius  Professor), 
M.,  W.,  F.,  9  A.M.:  Medical  Diagnosis,  by  Dr.  Latham  (Downing 
Professor),  Tu.,  9  :  Pathological  Anatomy,  by  Dr.  Bradbury  (Linacre 
Lecturer),  Th.,  9.-  Clinical  Medicine,  by  Dr.  Latham  (Downing  Pro- 
fessor), M.,  W.,  Th.,  F.,  10  A.M.;  and  by  Dr.  Bradbury,  Tu.,Th.,  10  : 
Clinical  Surgery,  by  Dr.  Humphry,  Tu.,  Th.,  F.,  II. 
_  I-^f'S  f^"<-a/io/t. — Practical  Chemistry  in  the  University  Laboratory  ; 
Courses  of  Instruction  in  Practical  Anatomy,  in  Human  and  Compara- 
tive Osteology,  and  in  Practical  Histology  ;  Clinical  Instruction  at  the 
Hospital.  The  Chemical  Laboratory  'of  the  University  will  be  open 
daily  for  the  use  of  the  students.  The  Demonstrator  attends  daily  to 
give  instruction.  The  Dissecting  Rooms  and  Mu;eums  of  Anatomy 
are  open  daily  during  the  vacations,  as  well  as  in  the  terms,  and  the 
Professor  and  Demonstrator  of  Anatomy  are  in  attendance  to  assist  and 
direct  the  students. 

Opportunities  for  Clininc.il  Instruction  in  Mental  Diseases  will  be 
aftbrded  at  the  County  Asylum,  Fulbourn,  by  Dr.  Bacon,  during  the 
Michaelmas  and  Lent  Terms. 

Commencing  Students  of  Medicine  must  be  registered  according  to 
the  Regulations  of  the  General  Council  of  Medical  Education  and 
Registration.  Forms  for  registration,  abstract  of  regulations,  schedules, 
and  other  papers,  may  be  obtained  from  the  attendant  at  the  Anatomical 
Schools,   Pembroke  Street. 

Attendance  on  the  Lectures  on  Chemistry,  Botany,  Materia  Medica, 
Anatomy,  Physiology,  Dissections,  and  Medicine,  is  recognised  by  the 
Royal  College  of  Surgeons,  England.  Hence  all  the  Courses  required 
for  admission  to  the  first  Professional  Examiation  at  that  College  may 
be  attended  in  Cambridge. 


Birmingham.— Queen's  College.— Clinical  Lectures  and  Lectures 
in  special  departments  are  given  in  the  General  Hospital  and  the 
Queen'.s  Hospital,  which  have  a  total  of  upwards  of  400  beds.  Special 
instruction  is  given  in  the  use  of  the  microscope,  laryngoscope,  and 
ophthalmoscope,  and  surgical  appliances,  also  in  case-taking  and 
bandaging,  with  minor  surgery  and  prescribing.  Students  must  attend 
for  six  months  alternately  at  each  hospital,  except  those  who  enter  for 
six  months  only. 

Appointments.— Gmenil  Hospital :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dres.sers,  tenable  six  months.  Queen's 
Hospital:  Resident  Obstetric  Assistant,  tenable  six  months  ;  Resident 
Dresser,  tenable  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £20  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 
gery, and  Midwifery.— Warden's  Prize,  £1  3s.,  to  the  most  proficient 
student  of  the  first  year.— The  Percy  Prize,  books  of  the  value  of  £t,  5s., 
for  the  best  examination  in  German. — Medals  and  Certificates  of  Honour, 
annually,  in  each  class  after  examination. 

Clinical  Prizes. —Tko  Senior  Medical  and  TwoSenior  Surgical  Prizes 
(third  and  fourth  years),  value  in  each  department  ^5  5s.  and  £■>,  3s.  ; 
two  Junior  Medical  and  two  Junior  Surgical  Prizes  (second  year),  values 
£i  3s.  and  £2  2s.  ;  Midwifery  Prize,  £^  4.S. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College  ;  to  Dr.  Jolly,  83,  Newhall  Street ;  to  Mr. 
Priestley  Smith,  21,  Easy  Row  ;  or  to  Dr.  Hinds,  10,  Easy  Row. 


Bristol  Medical  School.— This  School  will  henceforth  be  con- 
ducted as  a  department  of  the  newly  established  University  College, 
Bristol.  Clinical  Lectures  are  delivered  at  the  Royal  Infirmary  and  the 
General   Hospital.     The  Royal  Infirmary   contains   250  beds.     The 


General  Hospital  contains  154  beds.  The  Infirmary  and  the  Hospital 
each  contain  a  Library  and  a  Museum. 

Appointments.  — Royal  Infirmary :  Each  Physician  can  appoint  a 
Clinical  Clerk  from  among  the  most  diligent  of  his  pupils.  Dressers 
reside  in  the  house  in  weekly  rotation  when  qualified.  A  Pathological 
Clerk  is  appointed  every  three  months,  and  receives  £i  3s.  if  his  duties 
have  been  performed  satisfactorily. — General  Hospital :  Clinical  Clerks, 
Dressers,  and  Obstetric  Clerks  are  appointed.  The  dressers  reside  in 
the  hospital  in  rotation,  free  of  expense.  Resident  pupils  are  received 
at  both  institutions. 

Prizes. — Prizes  and  Certificates  of  Honour  will  be  distributed  at  the 
end  of  the  winter  session,  after  examination  in  all  the  subjects  of  each 
year. — Prize  and  Certificates  of  Honour  for  Practical  Anatomy. — Royal 
Infirmary:  Suple's  Medical  Prize,  and  Suple's  Surgical  Prize,  each  a 
gold  medal  value  ;^5  5s.  and  about  £^  7s.  in  money,  awarded  after  exa- 
minations in  Medicine  and  in  Surgery  respectively.  Clark's  Prize  (interest 
of  .,£'500)  to  the  prizeman  of  the  third  year  in  the  Medical  School,  if  he 
he  h<ive  attended  the  Royal  Infirmary. — General  Hospital :  Lady  Ha- 
berfield's  Prize  (interest  of  ;^i,ooo)  for  general  proficiency. — Clarke 
Surgical  Scholarship,  £1^,  annually.  Sanders  Scholarship  (interest  of 
;^5oo)  for  Proficiency  in  Medicine  and  .Surgery. 

Further  particulars  respecting  the  infirmary  may  be  known  on  appli- 
cation to  the  House- Surgeon  ;  respecting  the  hospital,  on  application 
to  Dr.  Skerritt,  at  the  hospital.  Information  regarding  the  Medical 
School  will  be  afforded  by  the  Honorary  Secretary,  Dr.  G.  F.  Burder. 

Leeds  School  of  Medicine. — There  are  Anatomical,  Patholo- 
gical, Chemical,  Botanical,  and  Materia  Medica  Museums.  The  course 
of  Chemistry  is  conducted  at  the  Yorkshire  College  of  Science. 

Clinical  Instruction,  etc. — Clinical  Lectures  are  delivered  by  the 
Physicians  and  Surgeons  of  the  Infirmary. — Courses  of  Practical  Phy- 
.siology  and  Practical  Surgery  are  held. — Demonstrations  of  Aural  Dis- 
eases, and  Ophthalmoscopic  Demonstrations,  are  given.  The  West 
Riding  Lunatic  Asylum  at  Wakefield  is  open  for  the  study  of  Mental 
Diseases,  and  a  course  of  lectures  will  be  given  during  the  summer.— 
Students  can  also  attend  the  practice  of  the  Leeds  Public  Dispensary 
and  the  Fever  Hospital.  There  are  several  resident  appointments  at 
these  institutions. — Courses  of  lectures  on  several  branches  of  science 
are  delivered  at  the  Yorkshire  College  of  Science.  Students  of  Medi- 
cine are  advised  to  attend  the  course  of  lectures  on  Biology.  This 
course  is  adapted  to  the  requirements  of  the  First  B.  Sc.  and  Preli- 
minary Scientific  E.xaminations  of  the  University  of  London. 

Hospital  Appointments. — Every  Student  in  turn  must  hold  the  offices 
of  Clinical  Clerk  and  Dresser.  There  are  four  Resident  Assistants  in 
the  Infirmary ;  two  are  elected  every  three  months  and  are  re-eligible. 
They  are  selected  from  the  senior  students. 

Prizes. — At  the  close  of  each  session,  .Silver  and  Bronze  Medals, 
Books,  and  Certificates  of  Honour,  are  awarded  according  to  merit. — 
The  Hardwick  Clinical  Prize,  value  ^f  10,  is  given  annu.illy  for  the 
best  reports  of  medical  cases,  and  the  Surgeons'  Clinical  Prizes  of 
£^t  £S<  and  £i<  for  'l>e  best  reports  of  surgical  cases,  during  the 
winter  session. — The  Thorp  Scholarship  in  Forensic  Medicine  (..i'lo) 
at  the  close  of  each  summer  session. 


LivERrooL  Royal  Infirmary  School  of  Medicine. — There 
are  a  Museum  containing  specimens  of  Morbid  and  Comparative  Ana- 
tomy, a  collection  of  Wax  Models,  and  a  collection  of  Materia  Me- 
dica, a  Library,  and  a  Reading  Room. 

Clinical  Instruction,  etc. — Clinical  lectures  are  given  weekly  at  the 
Royal  Infirmary,  which  contains  nearly  300  beds  ;  the  Lock  Hospital 
adjoining  contains  So  beds.  The  Northern  Hospital  contains  146  beds. 
For  the  study  of  Mental  Diseases,  a  cl.ass  will  be  formed  lo  attend  the 
practice  of  the  Rainhill  Asylum,  where  instruction  will  be  given  by 
Dr.  Rogers  once  a  week  during  the  summer. 

Appointments :  Royal  Infirmary. — Two  House  Physicians  and  Three 
House- Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Dressers  for  each  .Surgeon  and  three 
Clinical  Clerks  for  each  Physician  are  elected  quarterly.  Two  Post 
mortem  Clerks  are  appointed  for  six  weeks.  All  students  must  per- 
form this  duty  before  the  final  certificate  is  signed. 

Exhibitions  and  Prizes.— The  sum  of  ;^2,ooo  has  been  left  by  the 
late  Mr.  Roger  Lyon  Jones  for  the  purpose  of  founding  a  scholarship  ; 
but  the  bequest  is  not  yet  actually  possessed. — Gold  Medal  for  Ana- 
tomy and  Physiology,  presented  by  Mr.  Torr,  M.P.,  for  second  year's 
students  ;  and  one,  also  for  Anatomy  and  Physiology,  presented  by 
Dr.  J.  Bligh,  for  students  of  first  year. — Medals  and  Certificates  of 
Honour  for  groups  of  subjects  in  each  year. — Clinical  Prizes  to  be 
awarded  by  the   Physicians  and  Surgeons  of  the   Infirmary  in  May, 
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1877,  value  of  each  ^^5,  for  the  best  report  of  twelve  medical  and 
twelve  surgical  cases. 

Communications  should  be  addressed  to  the  Registrar,  Mr.  W.  Mit- 
chell Banks. 

Liverpool  Northern  Hospital. — The  winter  session  will  com- 
mence on  Monday,  October  2nd.  Physicians:  Dr.  Davidson,  Dr. 
Dickinson.  Surgeons:  Mr.  Manifold,  Mr.  Lowndes,  Mr.  Puzey,  Dr. 
Campbell.     The  hospital  contains  144  beds. 

Fees. — Perpetual,  £2(>  5s.;  one  year,  ;^io  los. ;  six  months,  £^  7s.; 
three  months,  £\  4s.  Students  can  enter  to  the  medical  or  surgical 
practice  separately  on  payment  of  half  the  above  fees.  The  hospital 
receives  one  resident  pupil,  fee  ^63  per  annum  (for  whom  there  will 
be  a  vacancy  on  October  ist).  Attendance  on  the  practice  of  this 
hospital  qualifies  for  all  the  examining  boards.  For  further  particulars 
apply  to  the  House- Surgeon,  Mr.  P'arnell. 

Liverpool  Royal  Southern  Hospital.  —  Physicians:  Dr. 
Cameron,  Dr.  Carter.  Surgeons :  Dr.  Nottingham,  Mr.  Hamilton, 
Dr.  WoUaston.  The  hospital  contains  200  beds.  Clinical  Lectures 
are  given  by  the  Physicians  and  Surgeons  during  the  winter  and  sum- 
mer sessions.  Clinical  Clerkships  and  Dresserships  are  open  to  all 
students.  There  is  a  special  ward  for  diseases  and  accidents  of  children. 
Fees  for  Hospital  Practice  and  Clinical  Lectures,  perpetual,  £26  5s. ; 
one  year,  ^10  los. ;  six  months,  £^  7s.;  three  months,  £1^.  4s.  The 
practice  of  the  hospital  is  recognised  by  all  the  examining  bodies.  A 
limited  number  of  students  can  be  accommodated  with  rooms  in  the 
hospital.  For  further  particulars,  application  must  be  made  to  the 
House-Surgeon. 

Owens  College  (Manchester.  Royal)  School  of  Medicine. 
— Museums  of  Human  and  Comparative  Anatomy  and  of  Materia 
Medica,  and  Physiological  and  Chemical  Laboratories,  are  connected 
with  the  College. 

The  Royal  Infirmary  contains  lOO  medical  and  170  surgical  beds.  In 
addition  to  the  practice  of  the  infirmary,  the  Monsall  Fever  Hospital 
(130  beds)  and  the  Barnes  Convalescent  Home  (140  beds)  will  be  open, 
under  certain  regulations,  for  the  purposes  of  instruction.  The  Royal 
Lunatic  Asylum  at  Cheadle  is  also  connected  with  the  Infirmary,  and 
accommodates  150  patients. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the 
Infirmary.  Mr.  S.  M.  Bradley  gives  instruction  in  Practical  Surgery. 
Pathological  Demonstrations  are  given  by  Dr.  Dreschfeld. 

Appointments. — Dressers  and  Clinical  Clerks  in  the  Royal  Infirmary 
are  appointed  for  periods  of  three  months.  A  Senior  House-Surgeon, 
two  junior  House- Surgeons,  a  House- Physician,  and  four  Physicians' 
■Assistants,  are  appointed  annually.  The  senior  House-Surgeon  and 
House-Physician  are  appointed  for  twelve  months,  the  others  for  six 
months  ;  they  all  receive  board,  residence,  and  salary. 

Prizes. — Turner  Scholarship  of  ^25  for  third  years'  students,  one  of 
;^I5  for  second  years'  students,  and  one  of  ;^io  for  first  year's  students 
— all  for  perpetual  students  ;  also^i5  and;^io  prizes  for  General  Pro- 
ficiency. Two  Piatt  Physiological  Scholarships,  value^5o  each,  tenable 
for  two  years,  to  students  who  have  attended  Physiology  in  the  College 
Laboratory  during  one  session,  for  best  original  investigation  and  the 
result  of  a  written  examination.  Dumville  Surgical  Prize,  value  ;^20, 
at  end  of  winter  session,  to  students  of  two  years,  who  have  attended 
four  courses,  including  at  least  one  in  Surgery.  A  Gilchrist  Scholar- 
ship of  ;^50  per  annum,  tenable  for  three  years  in  the  College,  to  the 
candidate  standing  highest  in  the  Matriculation  Examination  of  the 
University  of  London  in  June,  if  in  the  Honours  Division  ;  or  two  of 
£2^  each  to  the  first  two  candidates  in  the  First  Division.  Medical  and 
Surgical  Clinical  Prizes  are  given  for  reports  of  cases. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  J.  H. 
Nicholson. 


Sheffield  Medical  School. — The  General  Infirmary  contains 
200  beds.  Opportunities  for  clinical  study  may  be  obtained  at  the 
Sheffield  Hospital  and  Dispensary  (99  beds),  and  at  the  Sheffield  Hos- 
pital for  Diseases  of  Women. 

The  Infirmary  contains  a  Museum  of  Pathology,  a  Library,  and  a 
Post  mortem  Theatre,  with  Microscopes  and  all  the  appliances  for 
clinical  research. — The  Library  of  the  Medical  School  is  open  to  stu- 
dents. 

Prizes  and  certificates  of  honour  are  given  annually. 


by  the  Professors  of  Physiology  and  Biology.  Fee  for  use  of  micro- 
scopes, los.  6d. 

The  Laboratories,  Libraries,  and  Museums  of  Anatomy,  Pathology, 
and  Materia  Medica  are  open  daily. 

The  Newcastle  Infirmary  contains  230  beds.  Four  Resident  Dressers 
are  elected  half-yearly.  They  are  provided  with  board  and  apartments 
on  payment  of  ;^lo  los.  for  the  six  months.  Two  Assistants  in  the 
Pathological  Department  are  appointed  in  May  and  in  December. 
Midwifery  can  be  attended  at  the  Newcastle  Lying-in  Hospital,  and 
Diseases  of  the  Eye  in  the  Eye-Ward  of  the  Infirmary. 

Prizes. — Four  Medical  Scholarships,  annual  value  £1^  each,  tenable 
for  four  years,  by  students  residing  in  Durham  or  Newcastle.  One  will 
be  awarded  in  October.  The  Dickinson  Memorial  Scholarship,  value 
^15  annually,  for  general  proficiency.  The  TuUoch  Scholarship,  pro- 
ceeds of  £i,oo,  to  the  second  year's  student  most  distinguished  in 
Anatomy,  Physiology,  and  Chemistry.  The  Charlton  Memorial  Scho- 
larship, proceeds  of  ;f  700,  open  to  perpetual  students  entered  for  class 
on  Principles  and  Practice  of  Medicine.  A  silver  medal  and  certificates 
of  honour  in  each  class. 

Further  information  may  be  obtained  from  the  Secretary,  Dr.  Byrom 
Bramwell,  Newcastle-on-Tyne. 


University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — Chemistry  and  Practical  Physiology  are  excepted  from  the 
courses  which  may  be  attended  in  perpetuity  by  composition  students. 

A  course  of  Practical  Physiology  will  be  given  during  the  summer 


University  of  Aberdeen. —Fee  to  each  class,  £'i  33.,  except 
Anatomical  Demonstrations,  £%  2s.  Matriculation  fee,  both  sessions, 
£\  ;  summer  session  alone,  los.  A  three  months'  course  of  Practical 
Ophthalmology  is  given  in  summer. 

Royal  Infirmary,  Aberdeen. — Perpetual  fee,  ^6  ;  or  first  year, 
£■>,  los. ;  second  year,  £■},.  Clinical  Medicine  and  Clinical  Surgery, 
each  /3  3s.  The  General  Dispensary  and  the  Lying-in  and  Vaccine 
Institutions  are  open  daily,  and  the  Eye  Institution  three  days  in  the 
•week.  Clinical  Instruction  is  given  in  the  Royal  Lunatic  Asylum  for 
three  months  in  the  year. 

University  of  Edinburgh. — Minimum  expenses  for  Lectures  and 
Hospital  Practice  (including  also  £11  for  degrees  of  M.B.  and  CM.), 
£\o\  i8s. ;  Annual  Fee  for  Materia  Medica,  Chemistry,  Surgery,  In- 
stitutes of  Medicine,  Midwifery,  Clinical  Surgery,  Clinical  Medicine, 
Anatomy,  Practice  of  Physic,  General  Pathology,  Botany,  Natural 
History,  Medical  Jurisprudence,  and  Medical  Psychology,  with  Practi- 
cal Instruction,  each  £\  4s.;  Practical  Chemistry,  Clinical  Surgery 
(summer),  Clinical  Medicine  (summer).  Practical  Physiology,  Medical 
Psychology,  each  £"},  33. ;  Anatomical  Demonstrations,  Practical  Botany, 
Practical  Natural  Histor)',  Obstetrical  and  Gynecological  Operations, 
Operative  Surgery,  and  Practical  Morbid  Anatomy  arid  Pathology, 
each  £z  2s. — Every  student,  before  entering  with  any  Professor,  must 
produce  a  matriculation  ticket  for  the  ensuing  session,  for  which  a  fee 
of  £\  is  paid  at  the  beginning  of  each  winter  session.  Students  first 
entering  in  the  summer  session  pay  a  fee  of  los.  for  that  session. — The 
Library  is  open  every  lawful  day  during  the  winter  session,  from  lo  A.M. 
till  4  p.m.;  on  Saturdays,  till  i  o'clock. 

The  following  means  are  afforded  for  Practical  Instruction  in  winter 
and  summer  :  Practical  Anatomy,  under  the  superintendence  of  Pro- 
fessor Turner ;  Anatomical  Demonstrations,  by  Professor  Turner  ; 
Practical  Chemistry,  under  the  superintendence  of  P/ofcssor  Crum 
Brown  ;  Practical  Physiology,  including  Histology,  Chemical  Physio- 
logy, and  Experimental  Physiology,  under  the  superintendence  of  Pro- 
fessor Rutherford  ;  Morbid  Anatomy  and  Practical  Pathology,  under 
the  superintendence  of  Professor  Sanders  ;  Tutorial  Class  of  Clinical 
Medicine,  in  the  wards  of  the  Royal  Infirmary,  by  the  Clinical  Tutor  ; 
Operative  Surgery,  by  Professor  Spence  ;  Bandaging  and  Surgical  Ap- 
pliances, under  the  superintendence  of  Professor  Spence ;  Obstetric 
Operations,  under  the  superintendence  of  Professor  Simpson  ;  Chemical 
Laboratory,  under  the  superintendence  of  Professor  Cram  Brown  ; 
Medical  Jurisprudence  Laboratory,  under  the  superintendence  of  Pro- 
fessor Maclagan ;  Royal  Botanic  Garden  Herbarium  and  Museum, 
under  the  superintendence  of  Professor  Balfour ;  Materia  Medica 
Museum  and  Laboratory,  under  the  superintendence  of  Sir  R.  Christi- 
son,  Bart. ;  and  in  the  summer.  Practical  Botany  and  Vegetable  His- 
tology, by  Professor  Balfour  ;  Practical  Instruction  in  Mental  Diseases 
at  an  Asylum,  by  Professor  Laycock  ;  and  Practical  Natural  History, 
by  Sir  Wyville  Thomson. 

Fellcnuships,  etc. — Falconer  Memorial  Fellowship,  for  the  encourage- 
ment of  the  study  of  Palccontology  and  Geology,  value  £\oo,  tenable 
for  two  years,  open  to  Graduates  in  Science  or  Medicine  of  the  Uni- 
versity of  not  more  than  three  years'  standing.  In  October  1877, 
Syme  Surgical  Fellowship,  value  about  £\Qa,  tenable  for  two  years, 
open  to  Bachelors  of  Medicine  of  not  more  than  three  years'  standing, 
who  shall  present  the  best  Thesis  on  a  Surgical   subject,  giving  evi- 
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TABLE    OF    THE    MEDICAL    OFFICERS,    PROFESSORS,    AND    LECTURERS    IN 

MEDICAL  SCHOOLS  OF  SCOTLAND. 


For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp,  352  &  354.     The  letters  (IV.)  a;!d  {S.)  in 

this  Table  denote  7'espectively  Winter  and  Summer  Courses, 


Lecture*),  etc. 


Aberdeen  Univer- 
sity. 


Anatomy    I  Dr.  Stiuthers,  11  {W.) 


Dr.  Struthers,  g  (\V.); 


Anatomical     De- 
monstrations .. 


Dissections 


Physiology  or  In- 
stitutes OF  Me- 
dicine   


Chemistry. 


Practical  Chemis- 
try     


Materia  Medica  . . 

Botany    

Natural  History. 
msdicine    


Surgery  . 


Midwifery. 


Forensic       Medi- 
cine   


Practical  Physio- 
logy AND  Histo- 
logy   


Pathology 


HosfiTAL       Prac- 
tice   


Climcal        Medi- 
cine   


Clinical  Surgery. 


9  to  4  (W.  and  S.) 
Dr.    Ogilvie-Forbes,   4 

Mr.  Brazier,  3(W.) 

Mr,    Brazier,    10    a.m. 

(S.) 

Dr.  Harvey,  3  &  4  (S.) 

Dr.  Dickie,  9  (S.) 

Mr.  Nicol,  s  (W.)  ;  i. 

(S.)a 

Dr.     Smitli-bhand,     3 

(W.) 

Dr.  Pirrie,  lo  (W.) 


Dr.  Stephenson,  4  (W.) 


Dr.  Ogston,  9  (W.)  6 


Dr.  "Rodger  (W.) 

Royal  Infirmary,  c 

Daily,  12 

Dr.  Smith-Shand,  Dr. 
BcYcridge,  and  Dr.  A. 
Fraser 

Dr.  Pirrie,  Dr.  Ogston, 
and  Dr.  Will 


Edinburgh 
University,  (d.) 


Mr.  Turner,  i  (W.) 
Mr.  Turner,  4 

Daily  (W.  and  S.) 

Dr.  Rutherford,  ti  (W.) 


Dr.    Crum    Brown,  10 

(W.) 

Dr.  Crum    Brown    (W. 

and  S.) 

Sir  R.  Christison,  9 

(W.) 
Dr.  Balfour  (S.) 

Sir  C.W.Thomson  (S.) 

Dr.  Laycock,  3  (W.) 


Mr.  Spcnce,  10  (W.) 
Operative  in  ijummer 


Dr.  A.  Simpson,  11  (W.) 

Dr.  D.  Maclagan(S.) 
Dr.  Rutherford  (W.&S.) 


Dr.    Sanders,    2  (W.)  ; 

and  in  Summer 
Royal  Infirmary,^ 


Drs.  Laycock,  Macla- 
gan,  Sanders,  &  Simp- 
son (Dis.  of  Women), 
Tu.  F.,  12  to  2 

Mr.  Lister,  M.  Th.,  12 
(W.)  ;  also  in  Sum. 


School  of  Medicine, 
Edinburgh,    (e ) 


Dr.  Handyside,  i(W.) 

Dr.  Handyside,  4  (W.) 
It  (S.) 


9  to  4  (W.  and  S.) 
Dr.    McKendrick, 


(W.) 


Dr.    S.    Macadam ,    lo 

(W.) 

Dr.  Macadam  and  Mr. 

Kins,  9  to  5  (W.&S.) 

Dr.  Moinet,9;W.&S.) 
Dr.  W.  Craig,  9  (S.) 


Dr.  A.  Wilson,  3  (W.), 
2(S) 

Dr.  Haldane.Dr.  Muir- 
head,  and  Dr.  G. 
Stewart,  3  (W.) 

Dr.  P.  H.  Watson,  Mr. 
J.  Bell.  Mr.  Chiene, 
and  Dr.  John  Dun- 
can, 10  (W.)/ 

Dr.M.Duncan,ii(W.); 

Dr.Keiller,  Dr.A.Mac- 

donald,  &.  Dr.  Undcr- 

hill,  10  (S.) 

Dr.  Littleiohn,  2  (W.)  : 
II  (S.) 

Dr.  McKendrick,  3  (S.) 


l: 


Dr.  J.  WyUie,  4(W): 

2(S.) 

Royal  Infirmary  g- 


Drs.  Haldane,  G.  W. 
Balfour,  G.  Stewart, 
and  J.  M.  Duncan 
(Obst  ),  Tu.  F.,  12 
Dr.  P.  H.  Watson  and 
Mr.  Annandale,  M.Th. , 
12  {W  and  S.) 


Glasgow 
Univkrsitv.    (A.) 


[  Dr.  Allen  Thompson 
and  Demonstrator, 
jun.  II  ;  sen.  2  (W.)  ; 
Lect.  and  Demon.,  11 
(S.) ;  Elem.  Anatomy, 

^M.  W.  F..  I  S. 

9to4(W.);  7  to  2  (S.) 

Dr.  A.  Buchanan.  3  (W.) 


Mr.  Ferguson,  10  (W.) 

Mr.  Ferguson,  10.  W.  ; 
Tu.  W.  Th.,  10  (S.)  i 

Dr.  Cowan,  ii  (W.) 

Dr.  Dickson,  12  (S.)  t 

Dr.    Young,    Zoology, 

8  A.M.  (S.') 

Dr.  Gairdner,  12  (W.)  0 


Dr.  G.  H.  B.  Macleod, 
I  (W.) 
Operative  in  Summer 


Glasgow,  Anderson's 
Unithrsity.  («.) 


Dr.  A.  M.  Buchanan, 
jun.,  10  ;  sen.,  3(W.)  ; 
Surgical  Anatomy,i2  ; 
Osteology,  daily  (S.) 


Daily  (W.  and  S.) 
Dr.  E.Watson,  5  (W.) 

Mr.  Dittmar,  xo  (W.) 

Mr.    Dittmar,    lo   to  4 
(S ),  o 

Dr.  Morton,  4  (W.) 

Mr.  Kennedy,  (10  (S,) 

Dr.Wood  Smith,  scW.) 


Dr.  Dunlop,  11  (W.) 
Dr.  Leishman,  5  (W.)      Dr.  J.  G.  Wilson,  3  (S.) 


Dr, 


P.  A.  Simpson, 
4(W.);  II (S.) 

Dr.  A.  Buchanan  and 
Mr.  Fleming  fthrcc 
days  weekly)  (S.) 

Dr.  J.  Coats,  2  (W.) 

Royal    Infirmary,      I; 
Western  Inf.,  w., 9  a.m. 

Dr.  McCallAnderson  & 
Dr.  Gairdner,  9  a.m. 


Dr.   G.   Buchanan  and 
Dr.  Macleod,  9  a.m. 


Dr.  A.  Lindsay,  4  (S.) 
Dr.  E.  Watson,  12  (S.) 

Royal  Infirmary,  9  a.  m. 


Physicians  of  Royal  In- 
firmary, twice  weekly, 
9  (W.  and  S.) 

Surgeons  of  Infirmary, 

twice  weekly,   9   (W. 

andS.) 


Glasgow  Royal 
Infirmary  School. 


Mr.H.E.  Clark  (W.&S.) 


Dr.  W.  J.  Fleming  [W.) 

Dr.  John  Clark  (W.) 
Dr.  J.  Clark  (S.) 

Dr.  John  Dougall  (W.) 


Dr.  A.  W.  Smith  (W.) 


Dr.  H.  C.  Cameron(W.) 
Oper.  in  Sum. 


Dr.  James  Stirton  (S.) 

Dr.  McEwen  (S.) 

Dr.  W.  J.  Flenung  (S.) 

Dr.  D.  Foulis  (S.) 
Royal  Infirmary 


Physicians  of  Royal  In- 
firmary (W.) 


Surgeons  of  Royal  In- 
firmary (W.) 


a.  Zoology  with  Comparative  Anatomy. 

b.  With  Medical  Logic. 

c.  AnitRDEEN  Royal  Infirmary  :  Physicians— Xir.  J.  W.  F.  Smith-Shand,  Dr. 
Bevcridge,  Dr.  A.  Fraser ;  Surgeous—Vc.  Pirrie,  Dr.  D.  Kerr,  Dr.  A.  Ogston ; 
Junior  Surgeon— Vii.  Will ;  Ophthalmic  Surgeon— Dr.  Davidson ;  Dental  Sur- 
geon— Mr.  Williamson. 

d.  Medical  Psychology  and  Mental  Diseases,  Dr.  Laycock  (S. ) 

e.  Vaccination,  six  weeks'  courses  in  Winter  and  Summer,  Dr.  Husband. 
Diseases  of  Children,  Dr.  R.  P.  Ritchie,  daily  at  Children's  Hospital  (W.  and  S.)  ; 
Lect.  Tu,  and  F.,  3  (S.)  ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncannon  (S.)  ;  Diseases 
of  the  Eye,  Dr.  A.  Robertson  (S.),  Tu.  and  Th.,  3.  Insanity,  Dr.  Batty  Tuke  (S.), 
M.  and  Th.,  3.  Syphilology.  Dr.  Cadell,  M.  Th.  3  (S.)  State  Medicine  and 
Hygiene,  Dr.  A.  Smart,  (S.)  4. 

/.  Operative  Surgery  and  Surgical  Appliances,  Mr.  J.  Bell  (S.),  4  :  Operative 
Surgery  and  Surgical  Anatomy,  Mr.  Chiene  (S.),  4:  Practical  Surgery,  Dr.  J. 
Duncan  (S.),  4. 

g.  Edinburgh  Royal  Infirmary  :  Physicitim—'DT.  Laycock,  Dr.  Maclagan, 
Dr  Sanders,  Dr.  R.  Haldane,  Dr.  G.  W.  Balfour,  Dr.  T.  Grainger  Stewart,  Dr.  J. 
M,  Duncan,  and  Dr.  A.  R.  Sijnpson ;   Assistant-Physicians— V>t.  C.  Muirhead  and 


Dr.  D.  J.  Brakenridge;  Consulting  Surgeons—  Dr.  J.  Dunsmurc  and  Dr.  J.  D.  Gilles- 
pie :  Surgeons — Mr.  J.  Spencc,  Dr.  P.  H.  Watson,  Mr.  J.  Lister,  Mr.  Annandale, 
and  Dr.  J.  Bell :  Ophthalmic  Surgeons-'M.T.  Walker  and  Dr.  D.  A.  Robertson  ; 
Surgeon  /or  Ovarian  Diseases — Dr.  T.  Keith  ;  Assistant-Surgeons — Dr.  John  Dun- 
can and  Mr.  J.  Chiene;  Dental  Surgeon —X>r.  J.  Smith. 

A.  Operative  Surgery,  Dr.  Macleod,  M.W.  F.,  i  (S.);  Lectures  on  Eye,  Dr.  T. 
Reid,  Tu.  Th.,  i  (S.) ;  Practical  Pharmacy,  Dr.  Tcnnent,  M.  W.  Th.,  12  (S.) 

*.  Chemical  Laboratory  from  10  A.M.  to  4  p.m.  {W,  and  S.) 
*  Demonstrations  in  the  Botanical  Garden,  6.30  p.m. 

/.  Glasgow  Royal  Infirmary:  Physicians — Dr.  Scott  Orr,  Dr.  Perry,  Dr.  Mac- 
laren,  Dr.  Wood  Smith,  and  Dr.  Charteris.  Surgeons — Dr.  E.  Watson,  Dr.  Dewar, 
Dr.  Dunlop,  Dr.  Cameron,  and  Dr.  Norton. 

m.  Glasgow  Western  Infirmary:  Physicians ~T>t.  Gairdner,  Dr.  McCall 
Anderson,  Dr.  Finlayson  ;  Physician/or  Diseases  of  Women — Dr.  Leishman  ;  Sur- 
geons— Dr.  Macleod,  Dr.  G.  Buchanan,  Dr.  A.  Patterson  ;  Dispensary  Physicians 
-Dr.  Tennant,  Dr.  Coats,  and  Mr.  McVail ;  Dispensary  Surgeons  —  Dr.  J.  G. 
Lyon,  Mr.  Fleming,  and  Dr.  Knox;    Pat/iologist—'Dr.  Coats. 

«.  Ophthalmic  Medicine  and  Surgery,  Dr.  Wolfe,  daily,  i  (W  and  S.) 
0.  Practical  Medical  Chemistry— Mr.  Dittmar,  i  (S.) 
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dence  of  original  research.  Abercromby  Bursary  of  ;f  20,  for  four  years, 
to  students  who  have  been  brought  up  in  Ileriot's  Hospital.  Sibbald 
Bursary,  £y) ;  Grierson  Bursary,  ;^20  per  annum  for  three  years  ; 
Tyndall-Bruce  Bursary,  ^25.  Competitors  for  the  above  three  bur- 
saries must  have  studied  the  subject  of  examination  at  the  University 
of  Edinburgh.  Ettles  Medical  Prize,  value  about  .^40,  to  the  most  dis- 
tinguished Graduate  in  Medicine  of  the  year.  Hope  Chemistry  Prize, 
value  ;f  100,  open  to  all  students  of  the  University  not  more  than 
twenty-five  years  of  age,  who  have  worked  for  eight  months,  or  for 
two  summer  sessions,  in  the  chemical  laboratory.  Hope  Scholarship, 
value  about  £,'},o.  Neil  Arnott  Prize,  about ;^40,  to  the  candidate  who, 
having  been  a  medical  student  of  the  University  during  either  a  sum- 
mer or  a  winter  session,  shall  pass  with  the  greatest  distinction  the 
ordinary  examination  in  Natural  Philosophy  for  the  degree  of  M.A. 
The  successful  candidate  must  continue  a  medical  student  of  this 
University  during  the  winter  session, — Gold  medals  are  given  on  gra- 
duation to  Doctors  of  Medicine  whose  theses  are  deemed  worthy. 

Edinburgh  Roval  Infirmary. — Fees:  6  months,  £1  3s.;  i  year, 
£S  5^-!  perpetual,  £\o.  Clinical  Medicine  and  Clinical  Surgery,  each 
^4  4s.  for  the  course. — No  fees  for  any  medical  or  surgical  appoint- 
ment. Four  Resident  Physicians  and  four  Resident  Surgeons  are  ap- 
pointed ;  they  live  in  the  house  for  six  months  free  of  charge.  Candi- 
dates must  be  registered  as  legally  qualified  practitioners.  Non-resi- 
dent Clinical  Clerks  are  appointed.  Each  Surgeon  appoints  from  four 
to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist. — Instruction  is  given  in 
special  departments. 

School  of  Medicine,  Edinburgh. — The  courses  qualify  for  exa- 
mination for  various  diplomas  and  licences,  and  for  degrees  in  those 
years  in  which  University  residence  is  not  required. 

Fees.-  Y ox  the  first  of  each  course  of  lectures,  £'^  5s.;  second, 
£2  4s.;  perpetual,  £,^  5s.  To  those  who  have  already  attended  a 
first  course  in  Edinburgh,  the  perpetual  fee  is  £z  4s.  Practical  Che- 
mistry and  Practical  Anatomy  (six  months)  each,  £'i,  3s.  Anatomical 
Demonstrations,  £22%.;  with  Practical  Anatomy,  ^i  is.;  perpetual, 
£i,  4s.  Analytical  Chemistry,  £2  a  month,  ;f  5  for  three  months,  or 
;^io  for  six  months.  Vaccination  and  Syphilology,  each;^l  Is.  State 
Medicine  and  Hygiene,  £2  2s.  Summer  courses  of  Clinical  Surgery 
and  Clinical  Medicine,  eacli;f2  4s.;  Practical  Anatomy,  including  De- 
monstrations, Operative  Surgery,  Diseases  of  the  Eye,  Insanity,  and 
Diseases  of  Children,  each  £2  2s.  The  minimum  education  costs  in 
this  school  for  the  double  qualification  of  Physician  and  Surgeon  from 
the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  including 
the  examination  fee,  is/igo  4s.,  payable  by  yearly  instalments  ;  for  the 
single  diploma  of  either  Physician  or  Surgeon,  including  the  examina- 
tion fee,  £%o. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children's  Hospital,  Royal 
Public  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hos- 
pital, and  the  Edinburgh  Eye  Infirmary. 

University  of  Glasgow. — Fees,  each  course,  .^3  35. ;  except 
Lectures  on  the  Eye,  £11%. 

Glasgow  Royal  Infirmary. — This  Infirmary  contains  570  beds. 
Of  these,  240  are  for  medical,  and  330  for  surgical  cases,  with  a 
special  ward  for  the  treatment  of  Venereal  Disease  in  Males.  Diseases 
of  the  Eye,  Ear,  and  Throat  are  specially  treated  at  the  out-door 
department. 

Appointments. — There  are  five  Physicians'  and  five  Surgeons'  As- 
sistants who  are  boarded  and  lodged  in  the  Hospital  at  the  rate  of 
£2^  per  annum,  and  who  perform  all  the  duties  of  House-Physicians 
and  House-Surgeons.  These  appointments  are  held  for  twelve  months, 
six  in  the  medical  and  six  in  the  surgical  wards,  and  are  open  to  those 
students  of  the  Infirmary  who  have  passed  all  their  examinations 
except  the  last,  or  who  have  a  qualification  in  Medicine  or  Surgery. 
Clinical  assistants,  dressers,  and  dispensary  clerks,  are  selected  from 
the  students  without  any  additional  fee  ;  and,  from  the  large  number 
of  accident  cases,  and  cases  of  acute  disease  received  into  the  wards, 
these  appointments  are  numerous  and  invaluable  to  the  student.  At- 
tendance at  the  Dispensary  for  the  treatment  of  out-patients,  an(J 
admission  to  the  Pathological  Museum,  are  also  free. 

Glasgow  Royal  Infirmary  School  of  Medicine. — The  win- 
ter session  commences  on  November  ist,  and  the  summer  session  on 
>■  ay  1st.  Lectures  are  delivered  on  all  subjects  necessary  for  quali- 
fying, and  extra  courses  are  given  on  practical  subjects  now  required 
by  examining  boards.  During  summer.  Lectures  on  Insanity  will  be 
given  by  Dr.  A.  Robertson,  and  the  City  Parochial  Asylum  under  his 
cha-'ge  is  free  to  ttitdents  of  this  school. 


Fees. — For  each  course  of  lectures,  first  session,  ;^2  2s.;  second  ses- 
sion and  perpetual,  £1  is.  The  Anatomy  Class  fees  are  :  first  session, 
^4  4s.;  second  session,  £s,  4s.;  afterwards,^!  is.  per  annum  for 
Practical  Anatomy.  Hospital  Fee. — The  fee  for  unlimited  attendance 
on  the  Practice  of  the  Infirmary,  and  on  the  courses  of  clinical  in- 
struction, does  not  exceed  £21. 

Glasgow  Western  Infirmary. — Fees,  ist  and  2nd  years,  each 
£%  35-;  3rd  year,  ^i  is.  The  fees  for  clinical  lectures,  are  the  same 
as  for  the  courses  in  the  University. 

Glasgow  Eye  Infirmary.— Fee,  6  months,  ;^2  2s.;  to  students 
who  are  attending  or  have  attended  the  Lectures  on  the  Eye  in  the 
University,  £\  Is. 

Instruction  may  also  be  obtained  at  the  Glasgow  University  Lying-in 
Hospital  and  Dispensary  for  Diseases  of  Women  and  Children  ;  and 
at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear  ;  and  the  Royal 
Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a  small 
fee. 

Glasgow. — Anderson's  University. — Fees  for  all  the  Lectures 
required  for  the  Diplomas  of  Physician  and  Surgeon,  ^^50.  Class  Fees 
for  each  course  of  Lectures:  ist  session,  ^f  2  2s. ;  2nd  session,;^!  is.; 
afterwards  free.  Anatomy  Class  Fees,  for  Lectures  and  Demonstra- 
tions: Ist  session,  ^445.;  2nd  session,  £ei,  4s.;  summer  session,  with 
Dissection,  £1  is.  The  Dissecting-room  is  free  for  two  sessions  to 
those  who  attend  both  courses  of  Anatomy;  after  the  second  year, 
£\  IS.  per  session.  There  is  a  Matriculation  Fee  of  £\  Is.  at  the 
beginning  of  each  winter  session. 

ASSOCIATION  INTELLIGENCE. 

SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 

An  ordinary  meeting  of  this  District  will  be  held  at  the  Bear  Hotel, 
Havant,  on  Tuesday,  September  12th,  1876,  at  4  P.M. 

1.  Inspector-General  Smart,  M.D.,  C.B.,  will  read  Remarks  on 
Severe  Scalds  and  Bums. 

2.  A  discussion  will  take  place  on  the  Treatment  of  Syphilis. 
Dinner  will  be  provided  at  6. 15.     Charge,  6s.,  exclusive  of  wine. 
Members  intending  to  be  present  are  requested  to  communicate  with 

Mr.  St.  Quintin  Bond,  Plavant,  on  or  before  September  loth. 

J.  Ward  Cousins,  M.D.,  Honorary  Secretary. 
Southsea,  August  29th,  1876. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Coatham,  on 
Thursday,  September  21st. 

Gentlemen  who  are  desirous  of  reading  papers  or  making  other  com- 
munications, are  requested  to  give  notice  to  the  Secretary. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary, 

Newcastle-upon-Tyne,  August  19th,  1S76. 


SHROPSHIRE    AND    MID-WALES    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Lion  Hotel, 
Shrewsbury,  on  Tuesday,  September  26th,  1876,  at  1.30  p.m.:  S. 
Tayleur  Gwynn,  M.D.,  President,  in  the  Chair. 

Dinner  at  4.30  p.m.     Charge,  7s.  6d.,  exclusive  of  wine. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  at  once  with  the  Honorary  Secretary. 
,    Henry  Nelson  Edwards,  Honorary  Secretary. 

Shrewsbury,  September  5th,  1876. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  this    Branch   will   be   held   at    Caerphilly,    on 
Thursday,  September  28th,  1876. 

Further  particulars  will  appear  in  the  circulars. 


Andrew  Davies,  M.D. 
Alfred  Sheen,  M.D. 
September  6th,  1876. 


Honorary  Secretaries. 


Testimonial. — The  inhabitants  of  Inkberrow,  with  the  surrounding 
villages,  have  presented  Mr.  J.  Martin,  L.R.C.P.,  with  a  testimonial, 
on  tlie  occasion  of  his  removal  to  Alcester.  It  consists  of  an  illu- 
minated address,  a  silver  tea  and  coffee  service,  aed  a  china  breakfast 
and  tea  service. 
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THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 
To  anyone  who  attempts  to  take  a  scientific  view'  of  the  present  posi- 
tion of  medicine,  or  who  tries  to  discover  from  what  it  has  come  or 
whither  it  is  tending,  the  increased  interest  which  has  recently  been 
manifested  in  its  history  must  be  very  gratifying.  Without  making 
invidious  comparisons,  and  without  derogating  from  the  enlightened 
way  in  which  this  aspect  of  our  science  has  been  studied  by  other  men, 
we  would  point  to  the  very  scholarly  address  which  was  delivered  in  Edin- 
burgh, by  the  late  lamented  Dr.  Warburton  Begbie,  on  the  writings  of 
Hippocrates  ;  and  to  the  utterances  of  Dr.  Sieveking  at  the  late  annual 
meeting  of  the  Association  in  Sheffield.  An  address,  lately  published 
in  the  form  of  a  pamphlet,  which  was  last  year  delivered  at  the  Liver- 
pool School  of  Medicine,  on  the  Medicine  of  the  Ancients,  by  Dr. 
Dickinson,  deals  with  the  same  subject.  All  of  these  are  indicative  of 
the  spread  of  a  feeling  which  is  gradually  permeating  the  medical  pro- 
fession, that  the  historical  aspect  of  medicine  is  one  which  has  been 
too  much  neglected,  while  the  conviction  is  equally  strong  and  decided 
that  much  advantage  to  the  progress  of  medicine  may  arise  from  a 
careful  study  of  what  it  has  been  in  the  past.  Not  that  medicine  is 
alone  in  this.  To  the  advancement  of  all  the  inductive  sciences,  a 
knowledge  has  been  necessary  as  well  of  the  position  of  the  particular 
science  at  the  moment  of  investigation,  as  of  the  steps  by  which  that 
position  had  been  obtained  ;  this,  in  turn,  tending  to  throw  light  on 
the  direction  in  which  future  progress  might  be  expected.  General 
science — the  science  of  which  we  hear  so  much  at  the  present  time, 
from  men  who  assert  that  medicine  has  no  claim  to  be  ranked  among 
her  sisters — would  seem  to  hava  for  her  object  at  present  the  formula- 
tion of  some  physical  law  which  shall  be  supreme  and  shall  contain  all 
others  ;  and  there  are  indications  that  such  a  law  may  shortly  be 
enounced.  Already  a  direct  proportion  to  quantity  and  an  inverse  pro- 
portion to  the  quadratic  of  the  distances  of  acting  bodies  is  a  law  which 
is  seen  to  cover  the  phenomena  of  radiant  forces,  heat,  light,  electricity, 
gravitation,  etc.  Whether,  by  the  elimination  of  some  accidental  and 
variable  factor,  a  still  higher  formula  may  yet  be  stated  as  covering  all 
phenomena  whatever,  lemains  to  be  seen.  But,  if  this  should  ever  be 
done,  it  will  assuredly  not  be  by  a  man  who  persistently  ignores  what 
science  has  done  in  the  past.  So  in  medicine  it  must  also  be.  Indeed, 
this  statement  seems  to  be  more  true  of  medicine  than  of  other  depart- 
ments of  science,  since  it  would  not  be  difficult  to  show  that  very  many 
of  the  errors  that  have  been  from  time  to  time  m.ade  in  medicine  have 
had  for  their  cause  ignorance  of  previous  controversies  in  the  history  of 
physic.  At  least,  in  the  writings  of  the  older  authors  there  are  to  be 
found  suggestions  and  accurate  descriptions  of  the  facts  of  disease,  which 
it  would  be  well  if  many  newer  men  would  attempt  to  read  in  the  light 
of  the  new  physiology. 

There  is  one  point  in  this  discussion  of  the  present  position  of  medi- 
cine, which  its  history  has  gradually  evolved,  to  which  we  think  special 
attention  ought  to  be  given.  Even  those  who  deny  to  medicine  any 
claim  to  be  considered  a  science,  do  not  deny  that  physiology  is  one. 
What  strikes  an  observer  on  this  view  of  the  question  is,  that  medicine 
might  at  once  partake  of  the  scientific  character  if  she  thoroughly 
realised  her  position  as  applied  physiology — the  material  application  of 
that  series  of  physiological  facts  which  the  immortal  Haller,  by  accu- 
mulation and  study,  raised  to  the  rank  of  abstract  science.  But  this, 
again,  is  not  possible  to  one  who  is  not  acquainted  with  the  work  which 
Haller  did,  and  the  mode  in  which  he  did  it.  His  relation  to  a  suc- 
cessor who  has  not  yet  appeared  might  be  illustrated  by  the  relation 


which  subsists  in  philosophy  between  Sir  William  Hamilton  or  Kant 
and  John  Stuart  Mill.  Haller  is  the  medical  Hamilton,  so  to  say  ;  the 
Mill  has  not  appeared.  It  would  certainly  be  both  interesting  and  in- 
structive to  inquire  how  far  CuUen,  who  is  the  only  medical  writer 
with  grasp  of  intellect  of  the  first  order,  who  has  appeared  between 
medixvalism  and  the  present  time,  himself  supplied  the  desideratum. 
We  do  not,  of  course,  propose  to  go  into  that  question  here,  being 
rather  interested  in  pressing  into  prominence  the  historical  study  of 
medicine  than  in  attempting  to  say  what  that  study  may  teach.  And, 
at  least,  any  man  who  feels  the  burden  of  the  reproach  of  the  continual 
assertion  by  critics  of  the  unscientific  condition  of  medicine  at  the 
present  time,  and  who  is  anxious  to  remove  that  reproach,  will,  we  feel 
sure,  be  more  likely  to  succeed  in  his  endeavour,  and  even  to  under- 
stand what  his  task  is,  if  he  be  informed  of  the  labours  of  his  prede- 
cessors than  if  he  be  not.  It  would  not  be  more  absurd  to  expect  a 
foreign  secretary  successfully  to  give  instructions  to  his  country's  repre- 
sentatives abroad,  if  he  were  ignorant  of  previous  relations  with  the 
powers  to  which  they  were  accredited,  than  to  expect  a  man  to  make 
any  real  advance  in  medicine  if  he  had  not  acquainted  himself  with  her 
position  and  labours  in  the  past. 

These  remarks  we  would  specially  press  on  the  attention  of  those 
who  are  about  to  take  up  the  pursuit  of  medicine  as  the  occupation  of 
their  lives.  Now  is  their  opportunity,  when  leisure  and  youth  are  on 
their  side.  By  and  by,  the  constant  demands  made  upon  their  time 
and  strength  by  practice  and  society  will  make  it  almost  impossible  for 
them  to  do  what  they  will  constantly  regret  they  have  not  done  when 
opportunity  offered.  It  is  to  be  regretted,  indeed,  that  the  books  which 
treat  of  this  portion  of  the  science  of  medicine  are  few,  and  in  par- 
ticular that  we  are  still  in  want  of  a  connected  account  of  the  labours  of 
that  very  numerous  body  of  men  who  have  worked  in  the  present 
century.  This  is,  of  course,  the  less  to  be  regretted  that  the  present 
teaching  at  medical  schools  is  mainly  the  result  of  those  men's  labours, 
but  it  would  still  be  an  advantage  if  that  teaching  paid  more  attention 
to  its  own  history.  In  any  case,  we  cannot  help  advising  medical 
students  who  may  find  it  impossible  to  master  the  larger  treatises  on 
ancient  medicine,  at  least,  to  make  opportunity  to  become  ac- 
quainted with  the  life  and  labours  of  representative  men.  No  method 
of  study  is  so  instructive  or  so  thoroughly  human  as  this ;  and  often  in 
anxiety,  or  difficulty,  or  misfortune,  fresh  courage  and  hope  will  be 
found,  not  to  speak  of  instruction,  in  a  knowledge  of  the  life  and  work 
of  men  who  have  preceded.  Medicine  is  rich  in  the  names  of 
such.  Men  of  the  very  first  rank  are,  of  course,  rare  in  all  depart- 
ments, but  medicine  has  an  inheritance  even  of  these,  while  the  names 
of  her  second-  and  third-rate  workers  are  far  too  numerous  even  for 
mention.  Medical  men  in  practice,  if  they  cannot  have  made  them- 
selves acquainted  with  all  of  these,  may  at  least  be  familiar  with  the 
writings  of  Hippocrates  and  Galen  or  Celsus  among  the  ancients;  with 
those  of  Harvey  and  Sydenham  as  representatives  of  the  heaving  period 
of  the  revival  of  letters  and  of  revolution  in  all  things ;  and  with  those 
of  CuUen  and  Haller  as  representatives  of  the  age  which  has  preceded 


CHANGES  IN  THE  MEDICAL  SCHOOLS. 
The  following  changes  have  been  made  since  the  publication  of  the 
Education  Number  of  this  Journal  in  1S75. 

At  St.  Bartholomew's  Hospital,  Dr.  Lauder  Brunton  lectures  alone 
on  Materia  Medica,  Dr.  Farre  having  retired.  Dr.  Shuter  teaches 
Practical  Physiology  in  place  of  Mr.  Symons. 

At  the  Charing  Cross  Hospital,  Dr.  Barlow  has  been  appointed 
Assistant-Physician;  and  Mr.  Rickman  Godlee  Assistant-Snrgeon  and 
Teacher  of  Practical  Surgery,  on  the  retirement  of  Dr.  Fairlie  Clarke. 
In  the  Medical  School,  Mr.  Saumlers  lectures  on  Botany  in  place  of 
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Dr.  Irvine,  who  has  been  appointed  to  the  Lectureship  on  Forensic 
Medicine  and  a  Lecturer  on  Public  Health.  Dr.  Lyttleton  Forbes 
Winslow  lectures  on  Forensic  Medicine  in  place  of  the  late  Dr.  W.  J. 
Hunt.  Dr.  Sangster  takes  the  department  of  Diseases  of  the  Skin, 
and  Dr.  Irvine  demonstrates  the  use  of  the  Laryngoscope,  both  in 
place  of  Dr.  Sparks.  Dr.  Barlow  lectures  on  Diseases  of  Children  in 
place  of  Dr.  Irvine. 

At  St.  George's  Hospital,  Mr.  Turner  teaches  Osteology  in  place  of 
Mr.  Dunbar,  whose  office  as  one  of  the  Demonstrators  of  Anatomy 
has  been  filled  by  the  appointment  of  Mr.  Wadham. 

At  Guy's  Hospital,  Mr.  Jacobson  has  been  appointed  an  Assistant- 
Surgeon. 

At  King's  College,  Dr.  George  Johnson  has  retired  from  the  Pro- 
fessorship of  Medicine,  and  has  been  appointed  Professor  of  Clinical 
Medicine.  The  Chair  of  Medicine  is  filled  by  the  appointment  of  Dr. 
Beale,  who  is  succeeded  as  Professor  of  Pathology  by  Dr.  Duffin  ;  Mr. 
W.  Rose  has  been  appointed  an  Assistant-Surgeon  to  the  Hospital ; 
Dr.  Urban  I'ritchard  teaches  Aural  Surgery ;  and  Dr.  Ferrier  gives 
demonstrations  on  Diseases  of  the  Throat  and  the  use  of  the  Laryngo- 
scope in  place  of  Dr.  I.  B.  Yeo. 

At  the  London  Hospital,  Dr.  Fenwick  has  become  full  Physician, 
and  Mr.  J.  Adams,  Mr.  Waren  Tay,  and  Mr.  McCartliy  full  Sur- 
geons, having  respectively  filled  the  offices  of  Assistant-Physician  and 
Assistant-Surgeon  for  seven  years.  Dr.  Turner  has  been  appointed 
an  Assistant-Physician,  and  Dr.  Herman  Assistant  Obstetric  Phy- 
sician. By  the  death  of  Dr.  Letheby,  Dr.  C.  M.  Tidy  has  become  the 
sole  teacher  of  Chemistry  and  Practical  Chemistry. 

At  St.  Mary's  Hospital,  Mr.  II.  Page  has  been  appointed  an 
Assistant- Surgeon  and  Teacher  of  Practical  Surgery,  to  fill  the  vacancy 
occasioned  by  the  death  of  Mr.  G.  G.  Gascoyen.  Mr.  A.  T.  Norton 
succeeds  Mr.  Gascoyen  as  Mr.  J.  R.  Lane's  colleague  in  the  Lecture- 
ship on  Surgery,  and  his  place  as  Lecturer  on  Anatomy  is  taken  by 
Mr.  E.  B.  Owen.  Mr.  Hemsley  lectures  on  Botany  in  place  of  Dr. 
Trimen. 

At  the  Middlesex  Hospital,  Dr.  R.  Liveing  having  retired. 
Dr.  Cayley  has  become  full  Physician,  and  the  consequent  vacancy 
among  the  Assistant-Physicians  has  been  filled  by  the  appointment  of 
Dr.  S.  Coupland.  Mr.  Foster  has  been  appointed  Lecturer  on  Che- 
mistry ;  and  Mr.  Critchett  Lecturer  on  Diseases  of  the  Eye,  and  Sur- 
geon to  the  Eye  Department  of  the  Hospital,  in  place  of  Mr.  Hulke, 
who  has  retired  from  this  duty,  retaining  his  office  as  Surgeon  to  the 
Hospital.  Dr.  G.  H.  Evans  lectures  on  Diseases  of  the  Skin  in  place 
of  Dr.  Liveing. 

At  St.  Thomas's  Hospital,  Mr.  McKellar  has  been  appointed 
Assistant- Surgeon,  to  fill  the  vacancy  caused  by  the  resignation  of  Mr. 
Henry  Amott.  Dr.  Bristowe  lectures  on  Medicine  (with  Dr.  Murchi- 
son)  in  place  of  Dr.  Peacock  ;  and  Dr.  A.  Carpenter  has  been  ap- 
pointed to  give  a  course  of  lectures  on  Public  Medicine.  Dr.  Charles 
will  give  Demonstrations  on  Physiology. 

At  University  College  Hospital,  Mr.  Barker  teaches  Aural  Surgery, 
and  Dr.  Poore  gives  Demonstrations  of  Diseases  of  the  Throat  and  the 
Use  of  the  Laryngoscope. 

At  the  Westminster  Hospital,  Dr.  Sturges  has  become  full  Physi- 
sian,  and  the  vacancy  caused  in  the  office  of  Assistant-Physician  has 
been  filled  by  the  appointment  of  Dr.  De  Havilland  Hall.  Mr.  Holt- 
house  has  retired  from  the  office  of  Surgeon,  and  is  succeeded  by  Mr. 
C.  Macnaraara. 

In  Queen's  College,  Birmingham,  Mr.  Bruce  is  Professor  of  Che- 
mistry, and  joint  Professor  of  Medical  Jurisprudence,  jn  place  of  Dr. 
A.  Hill.  Mr.  G.  H.  Evans  succeeds  Mr.  Pope  as  Demonstrator  of 
Anatomy. 

The  Bristol  Medical  School  has  been  affiliated  to  the  newly  instituted 
University  College  in  that  city.  Dr.  Waldo  succeeds  Mr.  Board  as 
one  of  the  Lecturers  on  Anatomy  ;  and  Dr.  Spencer  lectures  alone  on 
Medicine.  In  the  General  Hospital,  Dr.  Fairbrother  has  retired  from 
the  office  of  Physician,  and  the  vacancy  has  been  filled  by  the  promo- 


tion of  Dr.  Waldo,  who  is  succeeded  as  Assistant- Physician  by  Dr. 
Shaw.  Mr.  A.  W.  Prichard  takes  the  place  of  Mr.  D.  E.  Bernard  as 
Assistant-Surgeon.  In  the  Royal  Infirmary,  the  number  of  Physicians 
has  been  reduced  by  the  lamented  death  of  Dr.  Samuel  Martyn. 

At  the  Leeds  School  of  Medicine,  Mr.  Greenwood  has  been  ap- 
pointed Lecturer  on  Botany,  Mr.  Walker  teaches  Practical  Physiology, 
and  is  succeeded  as  Demonstrator  of  Pathology  by  Mr.  McGill.  Dr. 
Major  lectures  on  Mental  Diseases  in  place  of  Dr.  Crichton  Browne. 

In  the  Liverpool  Royal  Infirmary  School  of  Medicine  there  are  no 
changes. 

In  the  Medical  School  of  Owens  College,' Manchester,  Mr.  Young 
is  Demonstrator  of  Anatomy  in  place  of  Mr.  Beswick  Perrin.  Mr. 
Lund  lectures  alone  on  Surgery.  Dr.  Ransome  lectures  on  Medical 
Jurisprudence  (with  Public  Health)  in  place  of  Mr.  G.  M.  Harrison. 
Mr.  S.  Messenger  Bradley  has  been  appointed  Teacher  of  Practical 
Surgery. 

In  the  Sheffield  Medical  School,  Mr.  S.  Snell  has  been  appointed 
Demonstrator  of  Anatomy  in  place  of  Dr.  Morton,  and  Dr.  O'Keefe 
lectures  alone  on  Physiology,  Mr.  Morton  having  retired. 

In  the  University  of  Durham  College  of  Medicine  at  Newcastle- 
upon-Tyne,  Dr.  G.  H.  Hume  is  Professor  of  Physiology  in  place  of 
Dr.  Reoch  ;  and  Mr.  McDiarmid  is  Demonstrator  of  Anatomy  and 
Teacher  of  Practical  Physiology.  There  is  a  vacancy  in  the  Profes- 
sorship of  Materia  Medica  and  Therapeutics.  Dr.  Gibson  has  been 
appointed  a  Physician  to  the  Infirmary. 

In  the  Edinburgh  School  of  Medicine,  Dr.  Pettigrew  has  ceased  to 
lecture  on  Physiology,  and  Dr.  Coghill  on  Pathology,  both  having 
left  the  city. 

In  Glasgow,  a  new  School  of  Medicine  has  been  established  in  con- 
nection with  the  Royal  Infirmary. 

In  the  University  of  St.  Andrew's,  Dr.  J.  B.  Pettigrew  has  been 
appointed  Professor  of  Physiology  and  Medicine  in  place  of  the  late 
Dr.  Bell. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scot- 
land, with  the  date  of  their  opening,  and  the  names  of  the  gentlemen 
appointed  to  deliver  introductory  addresses.     Where   no  name  is  in- 
serted, there  is  no  special  introductory  lecture. 

St.  Bartholomew's  Hospital — October  2nd,  4  p.m. 

Charing  Cross  Hospital — Dr.  J.  M.  Bruce — October  2nd,  4  P.M. 

St.  George's  Hospital — Dr.  Blandford — October  2nd,  4  P.M. 

Guy's  Hospital — October  2nd. 

King's  College — Dr.  Baxter — October  2nd,  4  P.M. 

London  Hospital — Dr.  Andrew  Clark — October  2nd,  3  P.M. 

St.  Mary's  Hospital —Dr.  Wiltshire— October  2nd,  3.30  p.m. 

Middlesex  Hospital — Dr.  Evans — October  2nd,  3  p.m.  "^  , 

St.  Thomas's  Hospital— Mr.  F.  Mason--October  2nd,  4  P.M. 

University  College — Dr.  Maudsley — October  2nd,  3  p.m. 

Westminster  Hospital — Dr.  Allchin — October  2nd,  8  P.M. 

Birmingham  (Queen's  College) — Mr.  Solomon— October  2nd,  3  P.M. 

Birmmgham  (General  and  Queen's  Hospitals) — Introductory  Clinical 
Address  at  the  General  Hospital— October  8th,  3.30  P.M. 

Bristol  Medical  School — October  2nd. 

Leeds  School  of  Medicine — Dr.  Land — October  2nd,  3.30  P.M. 

Liverpool  Royal  Infirmary  School  of  Medicine — Dr.   Glynn — Oct. 
2nd,  3  P.M. 

Owens  College  (Manchester  Royal)  School  of  Medicine — Dr.  Morgan 
— October  2nd,  4  P.Ji. 

Newcastle  College  of  Medicine— Dr.   G.  H.   Hume — October  2nd, 
2  P.M. 

Sheffield  School  of  Medicine— Dr.  Thomas— October  2nd,  4  p.  M. 

Aberdeen  University — November  1st. 

Edinburgh  University — The  Principal — October  31st,  2  P.M. 

Edinburgh  School  of  Medicine— Dr.  Wyllie- October  31st,  11  A.?f. 

Glasgow  University — Dr.  McCall  Anderson — October  31st,  12  noon. 

Glasgow,  Anderson's  University. 

Glasgow  Royal  Infirmary  Medical  School — November  Ibt. 
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Small-pox  has  become  prevalent  in  Blackburn,  and  has  spread  to 
some  of  the  best-drained  and  best-ventilated  localities  of  the  town. 


The  contributions  to  the  London   Hospital   Saturday  Fund  at  the 
collection  on  Saturday  last  have  amounted  to  £,\,^QO. 


The  Keighley  Guardians,  at  a  meeting  on  Wednesday  last,  passed 
a  resolution  authorising  the  vaccination  officer  to  institute  legal  pro- 
ceedings against  persons  not  complying  with  the  Vaccination  Acts. 
The  Guardians  who  are  imprisoned  in  York  Castle  are,  it  is  reported, 
to  be  admitted  to  bail. 


The  annual  meeting  of  the  British  Association  for  the  Advance- 
ment of  Science,  held  this  year  in  Glasgow,  commenced  on  Wednesday 
last.  The  President,  Professor  Andrews  of  Belfast,  delivered  an  ad- 
dress, in  which  he  reviewed  the  progress  made  during  recent  years  in 
various  branches  of  science,  and  advocated  the  cultivation  of  the  phy- 
sical and  natural  sciences  in  the  Universities.  It  will  be  remembered 
that  Sir  R<5bert  Christison  was  originally  appointed  President  of  the 
Glasgow  meeting.  Dr.  Andrews,  in  the  commencement  of  his  ad- 
dress, remarked  that  "  he  had  undertaken,  not  without  anxiety,  the 
duty  of  filling  an  office  at  first  accepted  by  one  whom  Scotland  and  the 
Association  would  alike  have  rejoiced  to  see  in  this  Chair,  not  only  as 
a  tribute  to  his  own  scientific  services,  but  also  as  recognising  in  him 
ihe  worthy  representative  of  that  long  line  of  able  men  who  have 
upheld  tlie  pre-eminent  position  attained  by  the  Scottish  schools  of 
medicine  in  the  middle  of  the  last  century,  when  the  mantle  of  Boer- 
haave  fell  upon  Monro  and  CuUen". 


DR.  DEVILLE  AND  THE  HARROGATE  IMPROVEMENT 
COMMISSIONERS. 
The  dismissal  of  Dr.  Deville  from  the  post  of  Medical  Officer  of 
Health  for  Harrogate  having  been  reported  to  the  Local  Government 
Board,  that  body  requested  the  Improvement  Commissioners  of  the 
town  to  reconsider  their  decision.  The  Commissioners  replied  that 
they  could  not  alter  their  determination,  and  advertised  the  vacancy  ; 
and  at  their  meeting  on  Monday  last  elected  Mr.  Short  to  the  office  in 
the  place  of  Dr.  Dcville.  The  only  other  candidate  was  Dr.  Loy.  We 
have  already  commented  on  the  injustice  of  the  treatment  which  Dr. 
Deville  has  received  ;  and  must  now  express  our  regret  that  the  Im- 
provement Commissioners  have  not  retracted  their  false  step.  We 
hope,  however,  that  the  Local  Government  Board  will  deal  more 
vigorously  than  by  the  utterance  of  a  polite  recommendation. 


AN  ALLEGED  FEVER-DEN. 
Some  days  ago,  an  inquest  was  held  before  Dr.  Hardwicke  on  the  body 
of  a  child,  named  Morley,  who  was  alleged  to  have  died  of  suppressed 
scarlet  fever  in  Upper  Fitzroy  Place,  St.  Pancras.  It  was  stated  that 
other  cases  of  the  d  isease  had  occurred  at  the  opposite  house,  and  that 
all  the  houses  were  overcrowded,  without  back  ventilation,  and  other- 
wise unfit  for  habitation.  The  verdict  of  the  jury  was  in  accordance 
with  this  statement  ;  and  to  it  was  appended  an  expression  of  opinion 
that  the  condition  of  the  houses  should  be  immediately  taken  cognisance 
of  by  the  sanitary  authorities  of  St.  Pancras.  At  a  meeting  of  the  St. 
Pancras  Vestry,  on  Wednesday  last,  a  report  was  presented  by  Mr. 
George  Eastes,  the  deputy  medical  officer  of  health,  who  had  inspected 
the  locality.  He  stated  that,  while  there  had  been  four  cases  of  scarlet 
fever  in  the  opposite  hou->e,  attention  had  been  called  to  this  fact  some 
weeks  ago,  and  that  proper  measures  for  the  disinfection  of  the  premises 
had  been  taken  ;  that  the  houses  were  not  overcrowded  ;  that  their 
sanitary  condition  was  generally  good  ;  and  that  their  back  ventilation 
was  ample.  It  was  stated  by  a  member  of  the  Vestry  that  neither  the 
Coroner  nor  jury  had  visited  the  place.  It  is  certainly  desirable  that 
any  opinion  as  to  defects  in  the  sanitary  condition  of  a  locality  should 
be  founded  on  the  most  accurate  information.  Hasty  and  ill-grounded 
remarks  are  calculated  to  do  more  harm  than  good  to  the  progress  of 
hygiene. 


MEDICAL  NEWS. 


Apothfxaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thur.<;day,  August  31st,  1876. 

Bayley,  Reginald,  Kingston  HiII,  Surrey 
Kccr,  John  Cordy,  Wickham  Market 
Newton,  Richard  Arthur,  Birmingham 
Thomas,  Hiiffh  William,  Birmingham 
Williams,  Alfred  Glover,  Carmarthen 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination, 

Blackmore,  Alfred,  Owens  College.  Birmingham 
Butler,  Samuel,  Owens  College,  Birmingham 
Bnmbleton,  Edgar  Hunt,  Queen's  College,  Birmingham 
Wells,  Alfred  George,  Guy's  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 
COTON  HILL    INSTITUTION— Assistant  Medical  Officer.     Salary,  ;CiC)o  per 

annum,  with  board,  lodging,  etc.     Applications  to  Dr.  Hewetson. 
CROYDON  UNION— Medical  Officer  for  the  Fifth_  District.     Salary,  ;£ioo  per 

annum.— Also,  Medical  Officer  for  the  Tenth  District.     Salary,  £,$0  per  annum. 

Applications  on  or  before  September  13th. 
HULME    DISPENSARY— Assistant  Medical   Officer.     Salary,  ;Ci3o  per  annum, 

with  furnished  apartments.     Applications  on  or  before  September  gth. 
JARROW-ON-TYNE    MKMORIAL    HOSPITAL-Resident  Surgeon.     Salary, 

i^ioD  per  annum.      Applications  to  the  Committee. 
KENT  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer.   Salary,  ^r2o 

per  annum,  with  board,    lodging,    and    washing.     Applications   on   or   before 

September  26- h. 
LIVERPOOL— Resident  Assistant  Medical  Officer  for  the  Toxteth  Park  District. 

Salary,  j{^ioo  per  annum,  with  board  and  lodging.     Applications  on  or  before 

September  i-^th. 
LOUTH  UNION— Medical  Officer  for  the  Wiihern  District. 
METROPOLITAN  FREE  HOSPITAL— Assistant- Physician.    Applications  on 

or  before  September  i8th. 
ROSS  UNION— Medical  Officer.     Salary,  ^^80  per  annum.     Applications  on  or 

before  September  nth. 
ST.    LEONARD'S,    Shoreditch— Assistant   Medical    Officer.       Salary,    £,\-io   per 

annum.     Applications  on  or  before  September  18th. 
SALISBURY    INFIRMARY-House-Surgeon.      Salary.  i,TOo  per  annum,  with 

board,  lodging,  etc.  Applications  on  or  before  September  21st, 
SLEAFORD  UNION— Medical  Officer  for  the  Blackney  District. 
TENDRING    UNION -Medical  Officer  of  Health.     Salary,   £\oq  per  annum. 

Applications  on  or  before  September  12th. 
TOXTETH   PARK  -Resident  Assistant  Medical  Officer.    Salary,  ;^ioo  per  annum, 

with  board  and  lodging.     Applications  on  or  before  September  i^th. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL- 

Assistant  to  tlxc  House-Surgeon.     Lodgings  and  board  will  be  provided.     Appli- 
cations to  be  made  on  or  before  September  18th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*BuszARD,  Frank,  M.D.,  appointed  Surgeon  to  the  Northampton  General  In- 
firmary, 7'w  James  Mash.  F.R.C.S.Eng.,  resigned. 

Scott,  Robert,  M.B.,  appointed  House-Surgeon  to  the  Halifax  Infirmary,  vice  G. 
Hoyle,  MB.,  resigned. 

Simon.  Arthur  C,  M.R.C.S.Eng.,  appointed  Assistant  House-Surgcon  to  the 
Halifax  Infirman-,  vice  E.  W.  S.  Wilkins,  M.R.C.S.Eng..  resigned. 

Warthnberg,  Victor  A.,  M.R.C.S.Eng.,  appointed  Senior  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Williamson,  George  E.,  M.R.C.S.Eng.,  appointed  Senior  House-Surgeon  to  the 
Newcastle-upon-Tyne  Infirmary,  vice  G.  T.  Beatson,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriag^es,  and  Deaths, 
is  3J.  6d.,  which  should  ie  /ot  warded  in  statn^s  with  the  communication, 

BIRTHS. 

Edis. — On  September  3rd,  at  22,  Wimpole  Street,  Cavendish  Square,  the  wife  of 
*Arthur  W.  Edis,  M.D..  of  a  daughter. 

Reillv. — On  September  2nd,  at  Ainesbury  House.  68,  Victoria  Park  Road,  Hack- 
ney, the  wife  of  *  Frederick  James  Reilly,  M.R.C.S,,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Gray — Isles.—  On  August  30th,  at  6,  St.  Vincent  Street.  Edinburgh,  by  the  Rev. 
Dr.  Gray  of  Edinburgh,  T.  K.  Gray,  M.B.,  of  Darlington,  to  Jessie,  youngest 
daughter  of  the  late  Mr.  Andrew  Isles  of  Edinburgh, 

Haynes— Jones.— On  An  j:isi3oth,  by  the  Rev.  C.  Musgrave  Harvey,  Rector, 
the  Rev.  A.  B.  Dickinson,  Rector  of  Old  Radnor,  and  tlie  Rev.  Alfred  Scott, 
Horace  Eyre  Haynes,  M.R.C.S.Eng..  of  Evesham,  to  Lucy  Marion,  second 
daughter  of  Frederick  Jones,  Esq.,  of  The  Friars,  Acton.     No  cards. 

DEATH, 

♦Lawrence,  Joseph,  M.R.C.S.Eng.,  at  Queen  Square,  Bath,  aged  51,  on 
August  2ISt. 


A  NIGHT  medical  service  has  been  established  at  Marseilles.  In- 
stead, however,  of  being  paid  by  fees  for  work,  each  medical  man  is 
to  receive  yxt francs  {£\2)  annually. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


FRIDAY 

SATURDAY 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1,30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  X.30P.M.— 
West  London,  3  P.M.— National  Orthopaedic,  2  p.m. 

..St.  Bartholomew's,  i. 30P.M.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M.  —University  College,  2  p.  m. — St.  Thomas's,  i.  30  p. M.  — Lon- 
don, 2  p.  M.— Royal  London  Ophthalmic.  1 1  A.  M.— Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2 
p. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

,.St.  George's,  i  P.M.— Central  London  Ophthalmic,  i  P.M. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  ir  A.M. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m.— Central  London Ophthalmic,2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  p.  m. 

.St.  Bartholomew's,  1.30  P.M.- King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M.^East 
London  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M.— St.  Thomas's,  9.30  a.m.  and  1.30  p.m.— 
Royal  Free,  q  a.m.  and  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  ihe  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Hhalth  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoRRttSPONDHNTS,  who  wish  notic*  to  te  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undkrt/ke  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

It  is  particularly  requested  that,  dunns;  the  month  of  September,  communications 
for  '•  The  Editor  of  the  British  Medical  Journal"  be  so  addressed,  and  not 
to  any  person  by  name. 

A  Young  Practitioner  (Huddersfield)  would  do  well  to  communicate  with  Mr. 
Carsten  HoUhouse,  3,  George  Street,  Hanover  Square. 
A  Warntn-g. 

Sir,— Please  find  space  for  a  concernment  of  importance  to  the  whu'e  profession.  A 
very  stout  woman,  with  two  daughters,  and  a  son  suffering  from  consolidation  of 
the  lung  and  liability  to  haemoptysis,  is  frequenting  watering-places  and  other 
localities,  giving  her  husband's  address  at  the  London  Post  Office.  I  lately  at- 
tended the  said  son  (reported  to  have  become  ill  from  running  races  in  Canada) 
for  nearly  two  months,  to  find  in  the  end  that  the  mother  left  the  neighbourhood 
without  ceremony,  and  without  payment  of  doctor,  grocer,  baker,  laundress,  or 
newsvendor.  As  the  woman  is  of  characteristic  size  and  type,  I  would  put  the 
profession,  especially  in  the  home  counties,  on  the  alert.  She  is  certain  to  con- 
sult one  or  more  of  its  members,  and  my  admonition  is,  that  all  who  may  encounter 
her  should  insist  that  any  services  rendered  be  simultaneously  requited.— I  am, 
etc.,  ^-  K-  ^^' 

D_  s.  K.— We  would  advise  our  correspondent  not  to  use  the  vaccine  lymph  of  which 
he  speaks. 

Chronic  Diarrhcea. 

Sir,— A  Young  Practitioner,  in  the  British  Medical  Journal  of  August  5th, 
asks  the  treatment  for  obstinate  chronic  diarrhcea.  In  similar  cases,  more  of  a 
constitutional  treatment  has  been  very  successful.  After  two  months'  standing, 
some  of  the  other  secretions,  and  notably  that  of  the  skin,  may  have  become  in 
large  part  diverted  to  the  bowels.  Probably,  a  weekly  sweat,  by  means  of  steam 
and  the  blanket-bath,  to  excite  the  skin,  and  at  the  same  time  astringent  and 
cold  enemata,  to  soothe  and  constringe  the  bowel,  would  be  a  safe  and  successful 
line  of  treatment.  Diet,  too,  should  be  attended  to.  Boiled  milk  with  rice  or 
bread,  with  the  avoidance  of  stimulating  foods,  would  be  advisable.  More  could 
hardly  be  advised  without  a  fuller  knowledge  of  the  patient.— -I  am,  etc.. 
Bridge  of  Allan,  August  25th,  1876,  Chas.   D.  Hunter. 

Sir  —  Has  a  Young  Practitioner  tried  ilqur.rarsenicalis?  If  he  have  not,  I  wouldadvise 
him  to  do  so.  Let  him  commence  with  two  drops  of  Fowler's  solution  in  one 
drachm  of  some  syrup  three  times  a  day,  gradually  increasing  the  dose  to  five 
drops  or  even  more.  I  have  a  case  now  under  my  care  similar  to  that  described 
by  a  Young  Practitioner,  and  arsenic  very  soon  gave  relief.— Yours,  etc., 
August  28th,  1876.  W.  Easby,  M.D. 

Sir,— Iq  answer 'to  A  Young  Practitioner,  I  would  advise  him  to  try  the  follow- 
ing mixture,  which  in'my  hands  has  rarely,  if  ever,  failed.  The  prescription  is 
not  an  original  one.  R.  Acidi  nitrici  dil.  Jiiiss  ;  tincturse  opii  m.  80  ;  infusi  gen- 
tianae  comp.  ad  Jviij.  Two  tablespoonfuls  to  be  taken  after  every  loose  motion. — 
I  am,  yours  truly  L-  W.  Evans. 

Bawtry,  Yorkshire,  August  1876. 


Notice  to  Advertisers. — Advertisements  ior  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FoWKE,  net  later  than  Thursday^  twelve  o'clock. 

Errata. — In  the  Journal  for  September  2nd,  page  303,  column  2,  lines  r8  and  19 
from  bottom,  for  "  Let  there  be  also  a  medical  man  in  Parliament",  read,  "  Let 
Government  have  a  Minister  of  Medicine  in  the  Cabinet."  And  at  lines  9  and  10 
from  bottom,  for  "  it  was  by  no  means  always  the  best  men  who  got  such  distinc- 
tions", read,  "  it  is  by  no  means  the  best  man  who  craves  for  distmctions." 

Mr.  F.  J.  Hawthorn, — We  do  not  know  of  the  existence  of  any  work  on  British 
Fungi  to  be  obtained  at  the  price  which  our  correspondent  mentions. 

Fictitious  Dumbness. 
Sir, — In  reply  to  the  letter  of  Staff-Surgeon  Robert  Nelson,  a'low  me  to  say  that 
he  is  mistaken  in  asserting  that  I  "  dogmatised"  upon  his  errors.  What  I  did 
say  was,  that,  in  the  absence  of  further  proof,  Icame  to  the  conclusion  that  he  had 
punished  the  boy  undeservedly  and  cruelly.  If,  in  his  first  report  of  the  case, 
he  had  stated  what  he  now  st.ites,  viz.,  "  that  the  lad  confessed  his  crime",  my 
comment  would  have  been  unnecessary.  I  will  pass  over  the  question  how  far 
the  misconduct  of  the  lad  may  with  propriety  be  considered  a  crime,  and  how  far 
a  lad  of  weak  intellect  is  best  punished  by  flogging,  and  state  that,  having  had 
under  my  own  care  a  lad  in  whom  emotional  aphasia  was  deemed,  as  it  afterwards 
proved  erroneously,  to  have  been  fictitious,  I  was  quite  justified  in  raising  the 
question  upon  StatT-Siirgcon  Nelson's  case.— I  am,  sir,  yours  obediently,     "* 

D.  De  Uerdt  Hovell. 
Five  Hou=es,  Clapton,  Middlesex,  August  281b,  1876, 

An  Old  Member. — The  circumstance  was  an  unprecedented  one.  Mr.  Guthrie 
filled  the  office  of  President  of  the  College  of  Surgeons  three  times;  viz.,  in  1833. 
1841,  and  1854. 

A  Member.— A  medical  man  is  not  bound  to  report  cases  of  fever  or  small-pox  to 
the  sanitary  officer.  This,  however,  is  a  duty  for  the  performance  of  which  provi- 
sion should  be  made  ;  and  it  is  the  general  opinion,  we  believe,  that  it  should  de- 
volve on  the  householder  and  not  on  the  medical  man. 

M.D.— The  publication  In  the  daily  papers  of  medical  or  surgical  cases  in  connec- 
tion with  the  name  of  the  medical  man  concerned  is  not  in  accordance  with  pro- 
fessional morality,  and  is  to  be  strongly  c  -ndemned.  But  we  feel  convinced  that 
the  eminent  surgeon,  whose  name  is  mentioned  in  the  description  of  the  case  of 
aneurism  quoted  in  the  Cork  paper,  had  nothing  to  do  with  its  publication.  Our 
correspondent  will  observe  that  the  paragraph  in  question  was  quoted  from  a 
medical  contemporary. 

Sir, — In  reply  to  Dr.  Henry  Fitzslmons,  I  have  lately  procured  one  of  Spencer's 
smallest  sized  magnetic  filters.  Upon  passing  a  weak  infusion  of  gentian  through 
it,  both  colour  and  taste  are  destroyed  ;  the  flow  through  is  quick,  and  I  am  so 
far  well  satisfied.— I  am,  etc.,  W.  L. 

Fracture  of  Ribs  in  Lunatics. 
Sir, — Your  correspondents  will  find  some  remarks  worth  their  attention   under  the 
title  of"  Comments  on  a  Case  of  Fractured  Ribs",  by  the  late  Mr.  Ley  of  Little- 
more,  in  the  first  volume  of  the  Asylum  youtnai,  1855,  p    169.— Your  obedient 
servant,  E.  L.  Hussev. 

Oxford,  September  2nd,  1876. 

OvUM-FORCEPS. 

Sir,— In  answer  to  inquiries,  I  beg  to  say  that  the  ovum-forceps  designed  by  me, 
exhibited  at  Sheffield,  and  described  in  the  British  Medical  Journal  August 
26th,  was  made  by  Salt  and  Son  of  Birmingham.     The  original  pair,  which  had 
done  all  the  work,  was  made  in  1872  by  Wood  of  Manchester.— Yours  tnily, 
Lichfield,  August  21st,  1876.  Herbert  M.  Morgan. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent :  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger  ;  The  Redditch  Indi- 
cator ;  The  Cambrian;  The  Bristol  Daily  TimQS ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer ;  The  Sussex  Daily  News  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  1  ETTERS.  etc  .  have  been  received  from  :— 

Mr.  Jabez  Hogg,  London  ;  Dr.  Henry  Bennet,  Weybridge  ;  Enquirer  ;  Dr.  C. 
Fleming,  Harthill ;  Our  Edinburgh  Correspondent ;  Our  Dublin  Conespondent ; 
W.  B.  M.  ;  Mr.  F.  Godricb,  London  ;  Mr,  Martin,  Alcester ;  Mr.  Goodall,  Lin- 
coln; Dr.  Kennedy,  Fort  William;  Dr.  Diver,  Kenley  ;  Dr.  H.  N.  Edwards, 
Shrewsbury;  Mr.  Craigmile,  Liverpool  ;  A  Young  Practitioner  (Huddersfield); 
Mr.  Jacobson,  London  ;  Captain  H.  M.  ElHot,  Hull;  Mr.  Haynes,  Evesham; 
Mr.  Oliver,  Preston  ;  M.D,,  Cork  ;  M.D.,  Sheffield  :  Pr.  Atthill,  Dublin;  Our 
Constantinople  Correspondent  ;  Mr.  H.  M.  Morgan,  Lichfield  ;  Mr.  N.  T.  Mar- 
tin, London;  Mr.  Hussey,  O.xford  ;  Dr.  Mackey,  Birmingham;  Dr.  Brookfield, 
Clayton  West  ;  Dr.  E.  Holland,  London  ;  Dr.  Renton,  Shotley  Bridge  ;  Dr.  H. 
Major,  Wakefield;  D.  Y.,  Glasgow;  Dr,  C.  R.  Drysdale,  London;  Dr.  Foot, 
Rotherham  ;  Mr.  F.  M.  Wright,  London  ;  X.  Y.  Z.  ;  Dr.  Morgan,  Manchester ; 
M.  B.  ;  Mr.  C.  H.  Taylor,  Bradford  ;  Mr.  F.  J.  Reilly,  I^ndon  ;  A  Lady  Medi- 
cal Student  ;  Philalethes  ;  Dr,  T.  H.  Morton,  Sheffield  ;  Dr.  Adams,  Swansea  ; 
Dr.  Sheen,  Cardiff  ;  L.R.C.S.I.  ;  W.  L.  ;  Mr,  H.  Caddy.  Liverpool ;  Never  too 
Old  to  Learn  ;  Mr.  C.  H.  Taylor,  Bradford  ;  Dr.  G.  Johnson,  London  ;  M.D. 
(Cork)  ;  Dr.  E.  Holland,  London  ;  L.  M.  D  ;  Mr.  J.  Cochrane,  Colmonell ;  Mr. 
Reginald  Harrison,  Liverpool  ;  Dr.  Gibson,  Newcastle-on-Tyne  ;  etc. 
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REMARKS 


ON 

CASES    OF    EFFUSION    INTO    THE    PERITONEUM, 

ANALOGOUS    TO    CASES    OF    LATENT 

PLEURISY.* 

By  GEORGE  JOHNSON,  M.D.,  F.R.S  , 

Professor  of  Clinical  Medicine  ;  Senior  Physician  to  King's  College  Hospital ;  etc. 


There  is  a  class  of  cases  of  serous  effusion  into  the  cavity  of  the  peri- 
toneum which,  so  far  as  I  know,  have  not  been  definitely  recorded  by 
writers  on  the  practice  of  medicine.  During  the  last  nine  months,  the 
following  four  cases  have  come  under  my  observation. 

Case  i.— Mary  D.,  aged  51,  was  admitted  on  October  2Sth,  1875. 
She  was  married,  had  had  three  children  and  five  miscarriages.  She 
menstruated  regularly  up  to  last  July  ;  she  tlien  caught  cold  whilst 
menstruating.  This  was  followed  by  pain  in  the  lower  part  of  the  abdo- 
men, and  soon  by  swelling,  which  rather  rapidly  increased.  Her 
habits  had  been  active  and  strictly  temperate.  She  was  in  good 
health  before  the  commencement  of  the  present  illness. 

On  admission,  the  abdomen  waS  much  distended,  resonant  on  per- 
cussion at  the  upper  and  anterior  part,  dull  in  the  flanks  ;  fluctuation  was 
very  distinct.  The  breathing  vfas  impeded  and  difficult,  especially  in 
the  recumbent  posture.  The  cardiac  and  pulmonary  sounds  were 
normal;  the  liver,  so  far  as  could  be  ascertained,  of  normal  size.  She 
had  lost  flesh  since  her  illness,  but  she  had  not  a  jaundiced  or  a  cachectic 
appearance.  The  urine  was  normal ;  pulse  104  ;  temperature  98.  She 
was  ordered,  as  a  diuretic,  half  a  drachm  of  acetate  of  potash  and 
tan  minims  of  tincture  of  digitalis  three  times  a  day.  A  fortnight 
after  her  admission,  her  condition  remained  unchanged  ;  and,  at  my 
request,  my  colleague  Mr.  Royes  Bell  tapped  her,  and  drew  off  two 
hundred  and  four  ounces  of  dark  straw-coloured  serum.  She  ex- 
pressed herself  much  relieved.  There  was  no  pain  or  tenderness  after 
the  operation.  There  was  no  return  of  the  swelling,  and  she  was  dis- 
charged cured  on  November  30th. 

Case  ii.— Mr.  G.,  aged  about  50,  a  verger  of  St.  Paul's  Cathedral, 
was  seen  by  me  twice,  on  the  ilth  and  19th  of  November,  1875,  '" 
consultation  with  my  friend  Mr.  Holding.  The  patient's  habits  had 
always  been  regular  and  strictly  temperate.  About  six  weeks  before  1 
saw  him,  he  began  to  have  some  tenderness  of  the  abdomen ;  and  this 
was  soon  followed  by  an  enlargement  which  had  steadily  increased. 
At  the  time  of  my  lirst  visit,  the  abdomen  was  much  distended  and 
fluctuating,  not  painful  or  tender.  There  was  no  evidence  of  cardiac, 
pulmonary,  or  hepatic  disease.  The  urine  was  normal.  We  agreed  to 
give  the  following  diuretic. 

R  Potassii  iodidi  5j  ;  potassK  acetatis  §iss ;  tinct.  scilK-e  5ij; 
syrupi  zingiberis  §i ;  aquae  ad  |vi.  M.  A  tablespoonful  in 
water  three  times  a  day. 

I  afterwards  learnt  from  Mr.  Holding  that,  under  the  influence  of  the 
diuretic,  which  he  continued  to  take  until  January  6th,  the  urine  had 
increased  in  quantity,  while  the  abdominal  swelling  had  steadily  de- 
creased ;  and  the  recovery  had  been  complete.  I  have  since  seen  him 
m  the  active  discharge  of  his  duties  in  the  cathedral,  and  apparently  in 
good  health,  as,  indeed,  he  assured  me  that  he  was. 

Case  hi. --Grace  M.,  aged  32,  was  admitted  into  Twining  Ward  on 
June  22nd,  1876.  She  had  been  married  three  months.  She  was  not 
pregnant.  The  catamenia  had  always  been  irregular,  often  with  an  in- 
terval of  SIX  weeks.  On  Tuesday,  June  6th,  she  was  alarmed  by  her  hus- 
band being  brought  home  with  a  wound  on  his  scalp ;  and  she  believed 
that  she  caught  cold  by  being  up  and  about  the  house  with  only  her 
night-dress  on.  About  June  loth,  she  complained  of  pain  in  the  right 
hypochondriac  region;  and  this  was  soon  followed  by  a  rapidly 
increasing  enlargement  of  the  abdomen.  She  had  been  thirsty  and 
had  lost  her  appetite  since  the  commencement  of  her  illness. 

On  admission,  she  appeared  to  be  well  nourished,  and  to  have  rather 
an  excess  of  subcutaneous  fat.  Tlie  abdomen  was  much  distended, 
tympanitic  in  front,  dull  and  fluctuating  in  the  flanks  ;  slight  tender- 
ness on  pressure;  liverdulness  and  pulmonary  and  cardiac  sounds 
normal ;    urine    high    coloured    and   turbid     with    urates,    not    albu- 

•  Read  in  the  Medical  Section  at  the  Annual  Jleeting  of  the  British  Medical 
Association  m  Sheffield,  August  1876. 


minous.  The  pulse  ranged  from  90  to  100,  and  tlie  temperature 
from  99  to  loi  deg.  The  following  draught  was  ordered  to  be  taken 
three  times  a  day. 

11    Potasste  acetatis  3  ss  ;  tinct.  digitalis  n\xv  ;  aquoe  ad  |j. 

On  June  28th,  six  days  after  her  admission,  the  abdomen  was  undi- 
minished in  size,  the  measurement  round  the  umbilicus  being  42^^ 
inclies  ;  and,  at  my  visit,  the  house-surgeon,  Mr.  Ground,  performed 
paracentesis,  and  drew  off  one  hundred  and  twenty-four  ounces  of  clear 
serous  fluid  without  flocculi.  After  the  operation,  the  abdomen  mea- 
sured 37X  inches.  No  pain  or  fever  followed  the  operation,  and  she 
expressed  herself  much  relieved. 

After  about  a  fortnight,  there  was  some  return  of  the  swelling,  aflft**.^ 
fluctuation  was  again  felt  in  the  lower  part  of  the  abdomen.     On  July      ">^ 
24th,   the  house-surgeon  a   second  time  performed  paracentesis,   and     ■ 
drew  off  one  hundred  and  six  ounces  of  clear  serous  fluid. 

[.Since  this  paper  was  read,  there  has  been  a  return  of  the  effusion 
into  the  abdomen,  and  the  case  has  been  further  complicated  by  the 
occurrence  of  serous  effusion  into  both  pieurte.  The  case  is  still 
(September  12th)  under  treatment,  and  its  history  will  be  completed 
in  a  future  communication.] 

Case  iv. — Edmund  F.,  aged  20,  was  admitted  into  Craven  Ward 
on  March  25th.  He  is  a  wood-turner,  with  a  good  family  history. 
About  March  1st,  he  begetn  to  feel  weak,  so  that  he  could  scarcely 
walk  home  after  his  day's  work.  Soon  he  had  a  sensation  as  of  some- 
thing rolling  about  in  his  belly,  which  was  beginning  to  enlarge,  but 
was  not  painful.     He  is  not  aware  of  any  exposure  to  cold. 

On  his  admission,  he  had  an  anaemic  appearance.  The  abdomen 
was  enlarged,  the  measurement  round  the  umbilicus  being  30  inches. 
The  anterior  part  of  the  abdomen  was  resonant;  the  flanks  were  dull, 
with  distinct  fluctuation.  There  was  the  normal  extent  of  percussion- 
dulness  over  the  liver;  no  tenderness  on  pressure  over  the  abdomen. 
There  was  dulness  on  percussion,  with  feeble  respiratory  sound,  as 
high  as  the  angle  of  the  left  scapula.  The  cardiac  sounds  were 
normal.  The  urine  was  acid,  specific  gravity  1020,  of  normal  colour, 
and  free  from  albumen.  Temperature  loi  deg.  He  was  ordered: 
Potassii  iodidi  gr.  iij ;  infusi  quassia,"  Jj ;  three  times  a  day. 

March  30th.  There  were  dulness  on  percussion  and  feeble  respira- 
tory sounds  over  the  right  base,  but  not  to  the  same  extent  as  on  the 
left  side. 

April  3rd.  The  measurement  of  the  abdomen  had  increased  to 
31  inches,  and  there  was  slight  tenderness  on  pressure.  He  was 
ordered  a  wet  pack  daily,  and  to  add  to  each  dose  of  the  mixture  half 
a  drachm  of  acetate  of  potass. 

April  6th.  He  sweated  profusely  at  night.  The  temperature  had 
ranged  from  98.2  deg.  in  the  morning  to  104.2  deg.  in  the  evening. 
He  was  ordered  to  discontinue  the  packing. 

April  loth.  The  signs  of  effusion  into  the  chest  and  abdomen  re- 
mained the  same.  He  was  ordered  two  drachms  of  cod-liver  oil  three 
times  a  day,  and  the  following  draught  twice  daily. 

li    Quina;  sulphatis  gra.  ij  ;  acidi  sulphurici  diluti  ntv;  aqua:  3j. 

April  27th.  The  urine  now  contained  a  small  amount  of  albumen 
(l  in  20). 

May  1st.  The  albumen  had  increased  to  l  in  4,  and  contained 
small  hyaline  casts,  some  of  which  contained  leucocytes.  He  was 
ordered  to  have  a  diet  of  milk  exclusively.  The  fluid  gradually  dis- 
appeared from  the  pleurit  and  peritoneum.  There  was  for  some  days 
a  friction-sound  near  the  angle  of  the  left  scapula,  but  ultimately  the 
chest-sounds  became  quite  normal.  His  general  health  improved. 
The  albumen  gradually  diminished,  but  a  slight  trace  remained  when 
he  left  the  hospital  on  July  14th.  For  about  a  month  before  he  left 
the  hospital  he  was  allowed  fish  and  mutton  in  addition  to  the  milk- 
diet. 

The  cases  of  serous  effusion  into  the  peritoneum  which  I  have  here 
briefly  recorded  appear  to  me  to  be  analogous  to  cases  of  so  called 
"  latent  pleurisy",  in  which  a  copious  pleuritic  effusion  is  often  found 
unassociated  with  pain  or  febrile  disturbance.  Case  iv  is  the  only  one 
in  which  there  was  elevation  of  temperature,  and  that  case  was  com- 
plicated not  only  with  a  simultaneous  effusion  into  the  peritoneum  and 
into  both  pleura;,  but  also  with  the  subsequent  occurrence  of  albumin- 
uria. It  is  probable  that  the  serous  effusions  and  the  albuminuria 
were  all  results  of  some  temporary  blood-contamination,  consequent, 
perhaps,  on  a  partial  suppression  of  the  cutaneous  secretion. 

Obviously  it  is  of  importance,  with  reference  both  to  prognosis  and 
treatment,  to  distinguish  these  cases  of  subinflammatory  effusion  into 
the  peritoneum,  the  result,  apparently,  of  a  chill,  from  the  much  more 
intractable  cases  of  ascites  consequent  on  cirrhosis  of  the  liver. 
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NOTES  ON    LONG   SEA-VOYAGES   FOR  CHEST- 
DISEASE. 

By'R.  SHINGLETON  SMITH,  M.D.Lond.,  B.Sc, 

Phyiician  to    the   BrUtol   Royal    Infirmary,  and    Lecturer   on   Physiology  in    the 
Bristol  Medical  School. 

The  influence  of  climate  in  the  treatment  of  chest-disease  is  a  question 
of  such  wofld-wide  interest,  and  on  which  such  a  diversity  of  opinion 
exists,  that  data  from  various  sources  are  desirable,  in  order  that  general 
principles  may  be  established.  Dr.  Theodore  Williams,  in  his  Lettso- 
mian  Lectures,  published  in  the  early  numbers  of  the  British  Medical 
JouRN.\L  for  this  year,  has  summed  up  the  whole  question,  and  has 
given  statistics  showing  the  results  of  treatment  by  climate  in  various 
parts  of  the  world,  and  of  treatment  by  long  sea-voyages.  Personal 
experience  of  this  latter  method  induces  me  to  contribute  a  few  notes 
on  some  points  which  have  occurred  to  me  whilst  perusing  the  above- 
mentioned  lectures. 

The  voyage  to  Australia  or  New  Zealand  and  home,  round  Cape 
Horn,  is  now  so  well  known  that  it  is  quite  unnecessary  for  me  to  give 
any  particulars  regarding  the  course,  the  temperature,  the  hygrometric 
and  other  conditions  attending  it ;  but  some  misconceptions  seem  to 
exist  as  regards  the  objects  and  results  of  such  voyages,  and  to  them  I 
wish  to  direct  attention. 

Most  persons  who  take  such  a  voyage  seem  to  consider  that  one  im- 
portant element  of  treatment  is  a  stay  more  or  less  prolonged  in  some 
port  at  the  antipodes.  The  effects  of  such  residence  will  vary  with  the 
time  of  the  year,  but  there  seems  to  be  only  one  opinion  as  to  the  in- 
jurious effect  of  a  prolonged  stay  in  Melbourne  during  the  summer 
months.  Whatever  opinion  may  be  held  as  to  the  controverted  ques- 
tion on  which  Dr.  Bird,  on  the  one  hand,  and  Dr.  Thompson,  on  the 
other  {iiUie  DobcU's  Reports  on  tlie  Progtess  of  JMedicine,  1S70),  have 
written,  there  cannot  be  two  opinions  as  to  the  injurious  effects  of  the 
hot  dust-laden  winds  blowing  from  the  north  over  heated  land  direct 
from  the  tropics,  and  the  high  temperatures  (sometimes  considerably 
over  100  deg. )  which  are  not  unusual  during  the  hottest  weeks  of  sum- 
mer. Most  delicate  persons  feel  considerable  exhaustion  as  a  result  of 
the  high  temperature,  and  cases  of  phthisis,  if  at  all  advanced,  fre- 
quently get  worse  very  rapidly.  Many  patients  feel  the  heat  of  the 
tropics  even  at  sea,  and  on  the  outward  voyage  when  becalmed  near 
the  line,  even  if  well  to  the  westward,  away  from  the  hot  African 
coast,  the  loss  of  appetite  and  the  excessive  perspiration  produce  a  de- 
gree of  exhaustion  and  loss  of  weight  which  are  not  recovered  from  for 
several  weeks.  Such  patients  should  be  cautioned  against  making  a 
long  stay  in  any  port  where  a  high  temperature  may  be  expected.  Mel- 
bourne presents  every  advantage  as  regards  facilities  of  locomotion  : 
excursions  can  be  arranged  to  New  Zealand,  to  Tasmania,  to  Sydney, 
to  Adelaide,  etc.,  and  tlius  the  whole  time  which  would  otherwise  be 
spent  on  shore  in  Melbourne  may  be  passed  at  sea  in  travelling  about 
from  one  port  to  another.  The  voyage  to  Australia  should  be  consi- 
dered as  a  method  of  treaHoent  by  long  sea-voyage,  and  nothing  more ; 
it  should  be  the  object  of  the  patient  to  spend  all  his  time  at  sea,  if 
possible,  and  this  he  can  easily  do  in  the  way  above  suggested. 

Too  much  is  sometimes  expected  from  the  voyage  out,  whereas,  in 
many  cases,  the  homeward  voyage  seems  to  be  much  the  more  beneficial 
of  the  two.  Outward  bound,  there  are  many  disadvantages  to  be  sur- 
mounted :  soon  after  starting,  sea-sickness  may  impair  the  strength  (in 
ordinary  cases,  in  sailing  ships,  this  is  not  much  to  be  dreaded);  no 
sooner  is  this  recovered  from  than  the  tropical  heat  tends  to  induce  ex- 
haustion and  loss  of  weight.  Further  on,  south  of  the  Cape,  cold 
and  wet  weather  may  cause  bronchitis,  and  this  is  not  likely  to  be 
recovered  from  till  after  arrival  in  port.  Homeward  bound,  leaving 
Melbourne  in  January  or  February,  fine  and  warm  weather  may  be  ex- 
pected for  the  first  three  or  four  weeks,  after  which  the  dangers  of  cold 
weather  whilst  rounding  Cape  Horn  are  braved  with  impunity,  and  the 
remainder  of  the  voyage  tends  to  establish  the  cure  which  the  com- 
mencement of  the  voyage  has  inaugurated.  The  risks  of  Cape  Horn 
seem  to  have  been  somewhat  exaggerated,  but  experience  varies  much 
in  this  respect.  The  time  of  the  year  and  the  character  of  the  season 
will  account  for  the  discrepancies  of  different  observers.  The  lowest 
temperature  observed  by  myself  on  March  12th  of  this  year,  in  latitude 
59  deg.  and  longitude  69  deg.  (nearly  that  of  Cape  Horn),  was  41  deg.; 
whereas,  on  the  outward  voyage,  a  temperature  of  39  deg.  was  observed 
off  the  Cape  of  Good  Hope  at  the  end  of  November  last.  If  the  time 
of  starting  from  Melbourne  be  such  that  cold  weather  may  be  expected, 
and,  therefore,  danger  be  apprehended  from  rounding  Cape  Horn,  the 
return  voyage  may  be  performed  by  some  ship  coming  hoine  zna  the 
Cape  of  Good  Mope,  sailing  either  from  Melbourne  or  from  Adelaide. 


The  evils  of  being  "  laid  up"  at  sea  are  not  sufficiently  appreciated. 
Many  patients  are  sent  away  to  sea  as  a  dernier  ressort,  after  most 
other  methods  of  treatment  have  been  previously  tried  and  much  time 
lost.  It  cannot  be  too  strongly  enforced  that  this  kind  of  treatment 
should  be  adopted  in  the  earliest  stages  of  lung-disease  ;  but,  if  any 
active  disease  exist,  if  the  general  health  be  much  impaired,  if  pyrexia 
be  present,  it  becomes  a  very  grave  question  to  decide  on  the  advisa- 
bility of  a  long  voyage  such  as  that  to  Australia  is.  The  miseries  of 
being  confined  to  one's  cabin,  and  the  discomforts  likely  to  arise  from 
inability  to  take  care  of  one's  self,  are  such  as  no  one  would  care  to 
endure  a  second  time.  No  one  should  undertake  a  voyage  alone  who 
is  likely  to  become  dependent  on  ship-servants  and  strangers  ;  if  there 
be  the  least  probability  of  such  an  event,  the  patient  would  do  well  to 
stay  at  home.  The  uncertainty  of  the  effect  of  the  voyage  should 
always  be  borne  in  mind,  and  allowance  should  be  made  for  the  exhaust- 
ing effect  of  sea-sickness  and  tropical  heat  ;  it  should  also  be  remembered 
that  the  voyage  is  a  long  one,  and,  when  once  commenced,  the  experi- 
ment must  be  completed  regardless  of  results,  for  there  are  no  halting 
places.  Acute  disease  of  all  kinds  is  a  calamitous  occurrence  to  pas- 
sengers at  sea  :  treatment  is  always  more  or  less  unsatisfactory ;  the 
hygienic  conditions,  and  the  difficulty  of  obtaining  suitable  diet  for  in- 
valids (ship  cooks  have  routine  daily  work,  and  extras  are  apt  to  be 
very  indifferently  prepared) — these  circumstances,  together  with  the 
absence  of  friends  and  the  anxiety  as  to  the  patient's  life  being  pro- 
longed sufficiently  for  him  to  arrive  in  port,  render  it  necessary  that 
caution  should  be  exercised  in  advising  long  voyages,  so  that  all  those 
cases  may  be  carefully  excluded  in  jvhich  there  is  any  risk  of  the  patient- 
being  invalided.  For  such  patients  a  shorter  voyage  may  be  advised, 
as,  for  instance,  that  tcf  the  Cape.  Should  the  health  improve,  the 
patient  can  then,  according  to  circumstances,  continue  his  journey  by 
sea,  or  else  he  can  try  the  effect  of  mountain  air  by  visiting  the  high 
lands  of  South  Africa,  which  have  of  late  been  so  strongly  recom- 
mended. In  this  way  is  avoided  the  complete  isolation  of  the  invalid 
from  all  his  friends,  such  as  the  three  months'  voyage  necessitates,  and 
in  this  way,  too,  treatment  can  be  modified  now  and  then,  according  to 
circumstances. 

Dr.  Theodore  Williams's  statistics  speak  very  strongly  in  favour  of 
the  benefit  to  be  derived  from  life  at  sea  :  any  treatment  which  gives  a 
percentage  of  89  improved,  and  only  $%  stationary  and  5^  worse, 
must  be  considered  as  eminently  satisfactory  as  contrasted  with  all 
other  methods.  My  own  limited  experience  would  lead  me  to  the 
opinion  that,  in  all  cases  where  tuberculosis  or  destructive  lung-disease 
is  suspected,  but  where  no  active  mischief  yet  exists,  the  sea-voyage 
should  be  resorted  to  at  once  :  delay  is  superlatively  dangerous. 


AN    IMPROVED  FORM  OF  PESSARY. 

By  CLEMENT  GODSON,  M.D., 

Assistant  Physician-Accottcheur  to  St.  Bartholomew's  Hoipitat,  etc. 

In  the  treatment  of  diseases  of  women  among  the  poorer  classes,  we 
meet  with  a  large  number  of  cases,  for  the  relief  of  which  Zwanke's 
pessary  is  the  best  adapted.  I  allude  to  those  in  particular  in  which 
the  uterus  has  been  completely  procident  for  a  length  of  time,  where 
there  is  an  absence  of  support  in  the  soft  parts,  no  fat,  and  frequently 
but  little  or  no  perineum.  All  the  varieties  of  Hodge's  pessary  (espe- 
cially Greenhalgh's  improved  form  witli  bars)  are  tried  ;  but  directly 
any  force  is  exerted  upon  them  by  straining  or  coughing,  they  are  im- 
mediately expelled,  and  the  only  pessaries  which  are  likely  to  be 
retained,  are  either  the  trumpet-shaped  with  braces  attached,  or 
Zwanke's.  The  former  is,  as  a  rule,  strongly  objected  to  by  the  patient 
on  account  of  the  braces  ;  while  the  latter  is  almost  always  declared 
free  from  discomfort,  and  there  is  none  more  popular  among  this  par- 
ticular class  of  women.  But  every  variety  of  Zwanke's  pessary  hitherto 
in  use  has  its  objection.  Speaking  of  them  as  a  body,  it  is  said  they  are 
dangerous,  as  liable  to  give  rise  to  pressure  upon  the  soft  parts,  causing 
fistulous  communication  with  the  bladder  and  rectum.  Such  is  cer- 
tainly the  case  if  they  be  left  in  for  any  length  of  time  without 
removal,  but  such  a  complication  is  impossible  if,  as  should  always  be 
directed,  they  be  removed  each  night  after  retiring  to  bed,  and  re- 
placed in  the  morning  before  rising.  The  real  objections  are,  how- 
ever, with  regard  to  the  material  of  which  the  pessaries  are  constructed, 
and  the  mode  of  fastening.  First,  there  is  that  form  which  is  kept 
together  by  means  of  elastic  tubing.  This  is  the  most  objectionable 
variety  of  all,  though  largely  employed  on  account  of  the  price.  The 
India-rubber  is  sure  to  split  sooner  or  later  ;  and,  under  any  circum- 
stances, it  becomes  full  of  and  sodden  by  the  secretion*,  and,  therefore, 
extremely  fcetid. 
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A  better  form  is  that  made  of  vulcanite,  which  is  fastened  by  means 
of  a  screw,  but  it  is  frequently  broken  by  being  overscrewed.  The 
discharges  get  into  the  interstices  of  the  screw,  and  it  cannot  be 
released,  and  often  the  adjacent  hairs  get  entangled,  giving  rise  to  con- 
siderable pain  ;  and  so  Zwanke's  pessary  with  many  has  fallen  into 
disuse.  To  obviate  these  objections,  I  have  contrived  a  form  of 
Zwanke's  pessary,  which  has  been  manufactured  for  me,  and  regis- 
tered by  Messrs.  Arnold  and  Sons  of  Smithfield,  and  it  has  already 
proved  to  be  a  very  useful  pessary.  It  is  shown  in  the  accompanying 
illustration. 


V 


iki/ 


The  upper  part  is  made  of  vulcanite,  and  is  extremely  cleanly,  light, 
and  dur.-ib!e.  The  lower  portion  or  feet,  employed  for  locking,  is 
made  of  metal.  Directly  these  feet  come  into  contact,  with  the  slightest 
pressure  they  lock,  and  they  are  as  easily  released  by  pressing  with  one 
finger  upon  the  spring,  and  at  the  same  time  pushing  the  curved  extremity 
down  with  the  thumb.  It  may  be  suggested,  that  this  portion  will 
give  pain  by  pressing  externally,  but  this  in  practice  will  be  found  not 
to  be  the  case.  The  patient  walks  about  and  sits  down  with  perfect 
comfort.  The  expense — a  very  important  item — is  very  little  more 
than  that  of  the  cheapest  form,  while  it  will  last  out  at  least  three  or 
four  of  these.  It  is  considerably  cheaper  than  those  varieties  worked 
by  means  of  a  screw,  whether  made  of  vulcanite  or  metal. 


NOTES  OF  A  CASE  OF  EXTRAUTERINE  PREG- 
NANCY :  DISCHARGE  OF  FCETUS  PER  RECTUM: 
STRICTURE  OF  RECTUM  AND  COLOTOMY. 

By  HENRY  JAMES  BEN  HAM,  M.B.,  Ipswich. 

The  following  case  is,  I  think,  of  interest  for  several  reasons  :  first, 
on  account  of  the  extraordinary  nature  of  the  primary  injury  ;  secondly, 
on  account  of  the  extra-uterine  fcelation  ;  did  the  weapon  which  inflicted 
the  injury  to  the  rectum  at  the  same  time  directly  impregnate  the  left 
ovary  ?  And,  thirdly,  on  account  of  the  difficulty  met  with  in  perform- 
ing the  operation  of  colotomy. 

Mrs.  X.,  aged  36,  states  that  she  was  strong  and  well  till  her  mar- 
riage in  1866.  Her  husband  had  formerly  had  syphilis,  but  was  then 
well,  except  some  ulcers  on  the  legs.  A  week  after  marriage, 
she  received  a  severe  injury  to  the  rectum,  by  which  the  bowel  was  pro- 
bably torn  about  two  inches  above  the  anus.  She  was  awakened  from 
sleep,  whilst  lying  prone,  by  a  sudden  acute  pain  in  the  rectum,  and 
"  feeling  something  give  way",  apparently  in  the  middle  of  the  pelvis. 
This  was  immediately  followed  liy  excruciating  agony  and  severe 
hsemorrhage.  She  is  certain  that  she  could  not  have  been  more  than  a 
few  days  pregnant  at  the  time. 

During  the  next  three  months,  she  suffered  much  from  pain  in  the 
neighbourhood  of  the  injury ;  she  was  unable  to  turn  in  bed,  and  was 
very  feverish  ;  there  was  discharge  of  pus  from  the  bowel  and  occa- 
sional bleeding.  She  then,  after  passing  a  sharp  piece  of  bone  per 
annm,  gradually  got  better,  and  was  able  to  leave  her  bed.  About 
three  and  a  half  months  after  receiving  the  injury,  wlile  at  stool,  a 
large  soft  mass  passed  from  the  bowel  with  much  blood. 


Defa>cation,  which  since  the  injury  had  always  been  painful,  now  be- 
came difficult,  till,  in  the  summer  of  1867,  the  obstruction  became 
nearly  complete.  She  was  again  confined  to  her  room  ;  three  fistulae 
formed  around  the  anus,  and  the  constant  discharge  of  pus  and  fluid 
f^ces  rendered  the  perinceum  so  tender  and  excoriated,  that  she  was 
unable  to  sit  upright.  She  suffered  also  from  constant  wearing  pain  in 
the  lower  lumbar  and  sacral  regions,  and  from  such  hyperesthesia  of 
the  whole  back,  that  she  could  not  allow  it  to  touch  the  pillows,  but 
was  obliged  to  lie  on  one  or  other  side.  Every  ten  days  or  so,  her 
sufferings  were  greatly  aggravated  by  a  violent  attack  of  straining,  ac- 
companied by  incessant  vomiting  and  sickening  abdominal  pain 
(?  ovarian).  Large  quantities  of  purulent  matter  were  then  passed, 
together  with  solid  much  compressed  faeces.  Sometimes  small  pieces 
of  necrosed  bone  were  passed  either  through  the  anus  or  through  the 
fistulie,  and  also  several  small  bones  (some  of  which  are  in  my  posses- 
sion), which  appeared  to  be  those  of  a  foetus  of  about  three  months. 

In  this  miserable  state,  the  patient  continued  for  about  seven  years. 
In  the  intervals  between  the  acute  attacks,  she  was  just  able  to  do 
needlework.  When  6rst  called  to  see  her,  I  found  her  spare,  but  not 
emaciated  ;  though  her  face  bore  evidence  of  severe  suffering,  there  was 
no  cachexia,  and  she  had  a  fair  appetite.  She  said  she  bad  never  had 
any  sore-throat  or  skin-affection.  On  examination,  I  found  a  stricture 
of  the  rectum  an  inch  and  a  half  above  the  anus,  firm,  smooth,  and 
unyielding,  not  admitting  the  point  of  the  finger.  The  rectum  was 
finely  movable  laterally,  and  the  coccyx  and  sacrum  felt  normal.  There 
were  no  nodules  in  the  vaginal  wall,  but  the  upper  part  was  thickened 
and  tender  ;  the  structured  portion  of  the  rectum  could  be  felt  through 
it  as  a  thick  mass  extending  upwards  for  about  an  inch  and  a  half. 
The  fistuloe  passed  up  by  the  side  of  the  bowel. 

As  the  stricture  involved  so  much  of  the  rectum,  and  appeared  to  be 
connected  with  abscess  and  necrosis  above,  I  advised  left  lumbar 
colotomy,  to  which  the  patient  and  her  mother  readily  consented.  I 
accordingly  operated  in  the  usual  way;  but,  on  reaching  the  peritoneum, 
the  colon  did  not  come  readily  into  view  ;  it  was  unfortunately  empty, 
and  could  not  be  injected.  On  opening  the  peritoneal  cavity,  how- 
ever, a  loop  of  colon  slipped  out,  and  the  cause  of  the  difficulty  be- 
came apparent ;  the  bowel  was  not  fixed  to  the  abdominal  wall,  but 
was  floating  freely,  having  a  long  meso-colon ;  it  w,as  quite  hralthy  and 
firmly  contracted.  I  opened  it  by  a  transverse  incision,  dividing  at 
least  half  its  circumference,  and  fastened  the  cut  edges  to  the  central 
part  of  the  skin  wound  with  four  strong  whipcord  sutures  and  a  few 
silk  ones.  I  then  brought  the  rest  of  the  wound  together  before  and 
behind  with  deep  and  superficial  silver  wire  sutures  supported  by 
broad  strips  of  plaster. 

During  the  firs;  week  after  the  operation,  tlie  patient  maile  good  pro- 
gress ;  flatus  passed  from  the  artificial  anus  on  the  third  day,  and  well 
formed  solid  freces  on  the  fifth.  But,  on  the  seventh  day,  her  troubles 
began.  The  wound  became  tense,  and,  when  the  stitches  were  cut,  it 
gaped  widely  posteriorly,  and  several  large  sloughs  of  areolar  tissue 
came  away.  The  patient  acquired  a  susjiiciously  earthy  look  ;  was 
very  prostrate,  and  her  temperature  ran  up  to  104  deg.,  but  there  were 
no  rigors.  She  had  for  several  days  complete  retention  of  urine,  neces- 
sitating the  use  of  the  catheter  ;  her  urine  was  highly  albuminous,  and 
slightly  tinged  with  blood.  Her  mouth  became  excessively  tender,  her 
tongue  and  gums  being  swollen  and  covered  with  thrusli,  which  proved 
most  rebellious  to  treatment,  and,  by  preventing  the  patient  from  taking 
food,  almost  cost  her  her  life  ;  she  was  only  save<l  by  the  free  use  of 
egg  and  brandy  mixture.  .Suppuration  and  sloughing  extended  from 
the  wound  along  the  areolar  planes  of  the  back,  and  retanleil  her  con- 
valescence ;  but  the  extreme  hypera;sthesia  from  which  she  had  suf- 
fered before  the  operation  ceased  long  before  the  abscess  had  healed. 
About  six  weeks  after  the  operation,  cystitis  set  in,  with  much  muco- 
]nirulent  discharge,  and  a  few  days  afterwards  the  urethra  was  oljstructed 
for  a  time  by  the  impaction  of  a  necrosed  piece  of  membrane  of  the  si/,e 

]  of  a  shilling.  The  patient  said  she  had  feft  something  give  way  into 
the  bladder  ;  at  all  events,  the  purulent  discharge  was  greatly  increased 
after  this  passed,  and  there  was  a  feeling  of  relief  in  the  pelvis,  as  if 

I  an  abscess  had  burst. 

j  Notwithstanding  these  drawbacks,  the  wound  granulated  well.  Two 
months  after  the  operation,  the  patient  was  able  to  get  out  of  bed  with 
out  .assistance,  ancl  thenceforward  steadily  gained  flesh  and  strength  ; 
but  it  was  not  till  nearly  four  months  after  the  operation  that  she  was 
able  to  walk  out,  wearing  a  mackintosh  bag  att.ached  to  a  tin  frame 
shaped  to  the  side.  The  wound  had  then  firmly  cicatrised,  and  pre- 
sented two  apertures,  one  above  the  other,  on  a  level  with  the  skin, 
and  separated  by  a  thick  septom,  so  that  there  was  no  tendency  for 
faeces  to  pass  into  the  lower  bowel.  Pus  continued  to  pass  by  the  anus 
and  through  the  fistula;,  and  also  passed  up  the  colon  to  escape  from 
he   side.      To  obviate  the  straining,  a  recto-vaginal  fistula  was  after- 
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wards  established,  through  which  the  discharge  now  escapes  freely. 
Tlie  patient  has  been  ever  since  comparatively  well,  and  quite  free  from 
the  periodical  attacks  of  ileus,  as  well  as  from  the  constant  pain  and 
soreness  from  which  she  suffered  for  so  many  years. 


THE     HEALTH     OF     ROIME. 
By  LAUCHLAN  AITKEN,  M.D. 

In  a  paper  read  last  year  at  the  meeting  of  the  Association  in  Edin- 
burgh, I  showed  by  incontrovertible  data  that  the  health  of  Rome  was 
very  much  better  than  it  is  represented  by  the  numerous  correspondents, 
whose  ludicrous  mis-statements  are  constantly  appearing  in  the  Times 
and  other  English  newspapers.  An  abstract  of  that  paper  was  pub- 
lished in  the  Journal  for  August  28th,  1875.  I  yi'vati  now  to  add  a 
few  facts  to  the  data  contained  in  it. 

The  establishment  of  a  registration  oflice  at  the  Capitol  after  the 
entry  of  the  Italians  dates  from  February  1st,  1871.  The  census  was 
taken  on  the  last  day  of  that  year  and  the  first  of  1872,  the  previous  one 
having  been  in  1853.  Hence  it  is  obvious  that  the  estimates  prior  to 
1872  must  have  been  to  some  extent  conjectural.  The  reports  furnished 
by  the  statistical  department  at  the  Capitol  seem  now  sufficiently  trust- 
worthy. From  them,  the  death-rate  in  1872  was  found  to  be  37.1  per 
1,000;  in  1873,  29.1  ;  in  1874,  26.2  ;  in  1875,  30;  and,  in  the  first 
quarter  of  this  year,  37.7  per  1,000  ;  the  mortality  in  1872  and  in  the 
first  quarter  of  this  year  being  very  high.  On  both  occasions,  the  in- 
creased death-rate  was  due  to  the  same  cause,  an  epidemic  of  small- 
pox, combined  this  year  with  a  fatal  type  of  measles.  In  1872,  no 
fewer  than  737  persons  died  from  small- pox,  while,  from  the  middle  of 
September  last,  when  the  two  complaints  mentioned  may  be  said  to 
have  assumed  epidemic  proportions,  up  to  the  beginning  of  April  in 
this  year,  755  deaths  had  been  entered  under  the  heading  "  Eruptive 
Fevers".  In  the  epidemics  of  1871-72  and  1875-76,  children  under 
five  years  have  formed  more  than  two-thirds  of  the  victims.  This  year, 
a  few  deaths  ha\e  also  been  due  to  scarlet  fever. 

Apart  from  these  epidemics,  the  zymotic  mortality  seems  to  diminish 
in  Rome.  In  1872,  the  seven  chief  preventable  diseases — pernicious 
intermittents,  enteric  fevei',  diphtheria,  croup,  small-pox,  measles,  and 
scarlatina — caused  2,270  deaths,  or  more  than  one-fifth  of  the  total 
mortality.  In  1873,  1,218  persons  died  from  these  complaints;  in 
1874,  977  ;  and  in  the  first  five  months  of  1S75,  that  is,  previously  to  the 
fresh  outbreak  of  small-pox,  340.  Malarial  and  enteric  fever,  two  dis- 
eases to  which  strangers  always  give  the  generic  name  "  Roman  fever", 
show  a  distinct  improvement,  the  deaths  from  the  first  having  fallen 
from  506  in  1874  to  395  in  18751  ^"'^  t°  ^9  '"  'he  first  quarter  of  this 
year  ;  while  enteric  fever,  which  in  1S73  caused  324  deaths,  in  1874 
only  caused  247,  in  1875,  235,  and  in  the  first  quarter  of  this  year  48 
deaths,  or  16  fewer  than  in  the  corresponding  quarter  of  1875,  and  that 
at  a  time  when  it  was  declared  to  be  raging  in  our  city.  In  proportion 
to  population,  there  are  at  present  fewer  deaths  from  enteric  fever  in 
Rome  than  in  any  other  large  continental  capital. 

This,  indeed,  is  only  natural.  The  drainage  of  Rome  is  good,  that 
of  its  English  quarter  excellent,  it  having  been  entirely  renewed  in 
1872  and  1873,  and  modern  Roman  engineers  retain  much  of  their 
ancestors'  ability  in  drain-building.  The  water-supply,  too,  is  enormous; 
no  less  than  317  gallons  per  day  to  each  inhabitant  from  the  four  aque- 
ducts alone,  and  the  drains  are  consequently  thoroughly  flushed.  The 
Trevi  water,  which  ought  to  be  drunk  by  all,  contains  neither  organic 
matter  nor  excess  of  earthy  salts.  As  it  runs  night  an4  day  in  the 
courtyards  of  every  house  in  the  English  quarter,  and  is  never  kept 
in  cisterns,  there  is  no  danger  of  its  contamination. 

Having  shown  that  the  preventable  mortality  was  diminishing  in 
Rome  previous  to  the  outbreak  of  eruptive  fevers,  which  have  confined 
their  ravages  very  much  to  children,  I  will  point  out  how  English- 
speaking  strangers,  for  whom  alone  I  can  answer,  have  been  affected. 
Among  them  there  have  been  sixteen  deaths  this  season.  Six  are 
entered  as  from  enteric  fever.  In  four  out  of  the  six,  the  fever  originated 
in  Naples,  in  one  in  Rome,  and  in  the  sixth  the  place  of  origin  is 
doubtful.  Five  of  the  victims  were  from  the  United  States,  one  was 
a  Canadian.  The  other  ten  deaths  were  from  ordinary  acute  or  chronic 
maladies.  No  death  was  due  to  malarial  fever,  small-pox,  measles, 
scarlatina,  or  diphtheria.  Indeed,  it  is  certain  that  not  more  than  two 
or  three  Engli.sh  and  Americans  took  small-pox.  Sixteen  deaths  out  of 
more  than  20,000  persons,  the  lowest  estimate  of  the  English-speaking 
visitors  to  Rome  in  a  season,  is  no  alarming  mortality,  especially  as 
many  are  travelling  to  improve  their  health. 

That  the  proportion  of  cases  of  enteric  fever  originating  in  Naples  is 
not  merely  accidental  this  season,  may  be  seen  from  the  data  of  my  own 


practice.  Within  the  last  three  years,  I  have  treated  nine  cases  of  en- 
teric fever.  Seven  of  these  originated  in  Naples  or  its  neighbourhood, 
two  in  Rome,  no  case  being  attributed  to  Naples  in  which  there  were 
not  symptoms  already  present  on  the  arrival  of  the  patient  in  Rome.  I 
have  found  no  difficulty  in  discriminating  between  enteric  and  remittent 
fevers.  The  symptoms  are  quite  distinctive.  Genuine  enteric  fever  is 
very  severe  in  this  climate.  I  lost  four  out  of  t!ie  nine  cases,  whereas, 
out  of  thirty-six  cases  of  remittent  fever  treated  in  the  same  three  years, 
only  one  dietl — a  lady  who  miscarried  at  the  eighth  month  during  the 
fever,  and  really  died  from  flooding.  Whether  there  is  a  typho-malarial 
fever,  or  whether  remittents  sometimes  assume  a  typhoid  type,  is 
another  question.  Malarial  fever  usually  takes  the  remittent  form  with 
strangers,  and  may  be  severe,  as  in  the  case  pub'ished  in  the  JoURN'.\L 
for  .\pril  1st.  All  I  maintain  is,  that,  under  prompt  and  active  treat- 
ment, anyone  in  ordinary  health,  who  takes  remittent  fever  at  Rome 
during  the  winter  months,  recovers. 

But,  while  there  has  occurred  this  season  among  English-speaking 
visitors  in  Rome  one  single  death  from  a  preventable  complaint  un- 
doubtedly originating  here,  rumours  of  a  large  mortality  in  England  from 
fevers  contracted  in  Rome  reach  this  city.  The-;e  deaths  do  not  seem 
to  be  ascribed  to  malarial  fever,  to  which  they  might  naturally  be  due, 
considering  the  want  of  treatment,  in  their  early  stages,  the  journey 
from  Rome  to  England  implies,  but  to  enteric  fever. 

As  enteric  fever,  however,  has  an  incubation  period  extending  occa- 
sionally even  to  twenty-one  days,  it  must  surely  be  a  matter  of  some 
difhculty  to  trace  clearly  the  germs  of  the  disease  to  Rome,  especially 
as  the  victims  have  been  probably  moving  about  from  Naples  to  Rome, 
from  Rome  to  Florence,  Venice,  Turin,  etc.  lirstead  of  there  being  an 
epidemic,  it  is  certain  that  the  number  of  cases  of  enteric  fever  is 
steadily  diminishing  in  Rome  itself.  Of  course,  if  a  case  of  enteric 
fever  get  into  an  hotel  in  Rome  or  elsewhere,  and  efficient  measures  of 
disinfection  are  not  taken,  the  disease  may  spread  to  other  visitors. 
One  fact  I  may  mention.  I  have  never  knowti  nor  heard  of  a  case  of 
enteric  fever  originating  in  a  private  apartment  in  the  English  quarter 
of  Rome.     To  sum  up  : 

1.  The  mortality  in  Rome  from  enteric  fever  has  steadily  diminished 
within  the  last  fifteen  months. 

2.  The  deaths  in  the  same  period  from  malarial  fevers  have  also  been 
fewer. 

3.  English-speaking  visitors  have  not  suffered  from  the  prevailing 
epidemics  of  small-pox  and  measles,  which  have  raised  the  death-rate, 
but  are  now  subsiding. 


MODIFIED    SMALL-POX    AND    CHICKEN-POX. 
By  CHARLES  F.  HUTCHINSON,  M.D. 

There  is  no  class  of  cases  in  the  whole  range  of  medicine  which 
presents  greater  difficulties  to  the  medical  man  practising  in  small 
communities  than  these.  The  diagnosis  between  the  two  is  acknow- 
ledged by  all  to  be  of  the  greatest  difficulty,  nay,  almost  of  impossi- 
bility ;  and,  in  the  face  of  all  this,  we  are  taught  that  the  mildest  case 
of  modified  small-pox  may  be  the  means  of  communicating  the  most 
formidable  forms  of  true  variola.  Then,  .again,  the  public,  in  all  matters 
medical,  is,  in  the  strictest  sense,  essentially  conservative,  and  small- 
pox is  still  looked  upon  with  the  greatest  dread  ;  and  horrible  visions  of 
loathsome  disease  ending  in  death,  on  the  one  liand,  or  of  a  long  pro- 
tracted illness,  out  of  which  the  patient  at  length  emerges  with  a  pock- 
marked face,  on  the  other,  present  themselves  to  the  mind. 

With  these  facts  before  him,  the  medical  man  is  placed  in  a  position 
of  great  delicacy  ;  for,  if  he  diagnose  small-pox,  all  inmates  must  be 
cleared  out  of  the  house,  a  sick  nurse  must  be  telegraphed  for,  an.! 
every  possible  precaution  t.aken ;  it  becomes  noised  abroad  that  small-pox 
is  in  the  town,  and  the  small  community  is  thus  thrown  into  a  state  of 
great  disquietude,  to  say  the  least  of  it.  Now,  if  the  case  prove  to 
be  one  of  modified  small-pox,  which  may  last  only  a  few  days  (Sir  T. 
Watson  mentions  a  case  in  which  the  patient  was  convalescent  in  four 
days),  the  public  thinks  it  has  been  unnecessarily  frightened  ;  the  pa- 
tient's friends  think  they  have  been  put  to  all  this  trouble  and  expense 
without  a  cause  ;  it  is  reported  that  it  is  simply  a  case  of  chicken- 
pox,  and  great  discredit  is  thrown  upon  the  doctor. 

To  show  that  these  difficulties  are  not  merely  imaginative,  I  will 
briefly  refer  to  a  few  cases  which  have  lately  occurred  in  my  own  prac- 
tice. On  Monday,  January  24th,  I  was  sent  for  to  see  Mr.  S.,  aged 
iS,  who  was  said  to  be  covered  with  spots.  I  found  him  with  his  face 
covered  with  a  discrete  pustular  eruption,  which  was  also  on  the  scalp 
and  on  the  mucous  membrane  of  the  lips.  On  the  back  and  chest, 
there  was  also  a  copious  eruption,  which  was  papular  and  vesicular 
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and  a  few  scattered  papules  were  also  observed  on  the  legs.  The 
history  was,  that  he  first  noticed  some  little  spots  on  the  face  on  the 
Saturday  before,  previously  to  which  he  had  been  feeling  out  of  sorts  for 
a  day  or  two.  It  was,  therefore,  on  the  third  day  of  the  eruption  that 
I  saw  him.  }Ii>  tempea-.-iture  was  102.4  deg.,  and  his  pulse  no  to  120. 
He  complained  of  no  pain  in  the  back  ;  had  no  sickness  or  delirium  ; 
only  a  slight  sore-throat.  I  had  no  hesitation  in  pronouncing  this  to  be 
a  case  of  smrill-pox,  which  opinion  was  confirmed  by  M-r.  T.  W.  Teale, 
who  saw  the  patient  with  me  the  same  day.  All  necessary  precautions 
were  taken,  and  the  patient  was  isolated.  The  feverish  condition 
lasted  till  the  Wednesday,  anl,  on  the  Thursday,  i.e.,  ihe  sixth  day  of 
the  eruption,  he  was  free  from  fever.  The  eruption  was  complete  all 
over  the  body,  and  incrustation  had  begun  on  the  face.  There  was  no 
secondary  fever,  and  the  disappearance  of  the  crusts  went  on  in  regular 
sequence  from  the  face  downwards  without  another  symptom.  On  the 
sixteenth  day,  he  was  able  to  go  out,  and,  in  another' week, -was  de- 
clared convalescent,  and  sent  on  a  voyage  to  Gibraltar  and  back  to 
complete  his  recovery. 

Five  days  after  the  commencement  of  the  above,  I  was  sent  for  to 
see  Miss  E.  .S.,  aged  10,  who  was  a  cousin  of  his,  and  was  living  in 
the  same  house  with  him  up  to  the  time  of  his  illness.  Without  going 
again  into  the  details  of  the  case,  I  may  say  that  she  went  through 
an  attack  precisely  similar  to  that  of  her  cousin,  except  that  it  was 
slightly  more  severe;  her  temperature  rose  to  103.5  deg.;  slie  "as 
slightly  delirious  at  times,  and  the  eruption  was  more  copious  ;  the  face 
also  was  swollen  up  about  the  eyelids.  This  case  lasted  slightly 
longer  than  the  former  one,  and,  excepting  a  slight  acceleration  of  the 
pulse  on  the  eighth  and  ninth  days,  there  was  no  secondary  fever-pain 
in  the  back  or  other  symptom.  Tliis  patient  was  able  to  go  out  in  three 
weeks. 

Now,  these  two  cases  may,  I  venture  to  think,  be  looked  upon  as 
almost  typical  of  ordmary  modified  small-pox.  They  had  both  been 
vaccinated,  and  had  perfectly  formed  cicatrices.  The  absence  of  pain 
in  the  back  and  other  severe  symptoms  at  the  commencement,  and  of 
the  secondary  fever  at  a  later  period,  distinguish  them  from  ordinary 
variola,  while  the  appearance  and  behaviour  of  the  eruption  print 
upon  them  indelibly  and  unmistakably  the  true  nature  of  the  disease. 
I  may  here  add  that  the  pustules,  with  their  depressed  centres,  were 
very  characteristic. 

While  attending  these  two  cases,  I  was  asked  to  see  two  children  who 
were  suffering  from  hyperpyrexia,  with  an  eruption.  I  found  them 
with  an  eruption  more  or  less  copious  all  over  the  body,  which  had 
come  out  in  successive  crops  ;  the  face  and  mucous  membrane  of  the 
mouth  were  affected  in  both  cases,  and  on  the  face  and  chest  were 
several  large  isolated  pustules  with  depressed  centres.  Except  for  about 
three  or  four  days,  these  children  did  not  seem  at  all  ill.  Now,  these 
were  very  doubtful  cases,  the  succession  of  crops  pointing  to  chicken- 
pox,  and  the  large  isolated  pustules  being  very  suspicious  of  small-pox. 
These  children  were  kept  up  in  a  top  room  by  themselves,  and  well 
looked  after,  and  were  well  in  a  fortnight. 

I  am  strongly  inclined  myself  to  look  upon  these  also  as  cases  of 
modified  small-pox,  simply  on  account  of  the  appearance  of  the  pustules ; 
for,  as  regards  diagnosis,  I  do  not  see  what  we  have  to  go  upon,  if  not 
the  actual  appearance  of  the  eruption.  The  general  symptoms  are  of 
no  use  whatever,  for  they  may  be  the  same  in  both.  The  day  on  which 
the  eruption  shows  itself  is  of  no  use,  as  this  is,  of  course,  modified  like 
the  general  symptoms  by  the  vaccination  ;  hence  we  have  to  fall  back 
upon  the  actu.al  appearance  of  the  eruption,  if  we  can  admit  that 
chicken-pox,  when  uninitiated  and  left  to  itself,  is  as  likely  as  not  to  go 
on  to  the  formation  of  pustules  such  as  I  have  described.  Then  these 
two  latter  cases  were  undoubtedly  chicken-pox  ;  if,  however,  chicken- 
pox  is  to  be  looked  upon  as  an  essentially  vesicular  eruption  wliich 
dries  up  without  proceeding  to  pustulation,  then  I  maintain  that  these 
cases  must  be  looked  upon  as  modified  small-pox,  and  precautions  taken 
accordingly.  If  this  question  could  be  more  thoroughly  gone  into,  and 
some  more  definite  ideas  upon  the  subject  made  public,  it  would  be  a 
great  boon  to  the  world  in  general,  and  to  medical  practitioners  in  par- 
ticular. 


SURGICAL  MEMORANDA. 


accident  was  seen  to  happen  by  those  %\-ho  explained  the  matter  to 
us.  The  exact  mechanism  of  the  fracture  is  not  quite  so  evident, 
and  I  feel  hardly  prepared  to  accouiit  for  it ;  but  that  it  occurred 
in  the  manner  stated,  there  seems  to  be  little  doubt.  She  fell  on 
the  ulnar  aspect  of  the  wrist.  It  will  be  noticed  that  fractures  of  the 
radius  almost  invariably  occur  from  falls  in  the  radial  aspect,  as  natu- 
rally, in  the  effort  for  safety,  pronation  is  almost  always  the  rule.  As 
the  seat  of  fracture  was  at  or  near  to  the  point  of  entrance  of  the 
nutrient  artery,  the  products  of  nature's  attempts  at  repair  were  un- 
usually free,  and  so  much  so  that,  at  first  sight,  the  real  nature  of  the 
injury  might  have  been  overlooked.  Such  an  accident,  if  effected  by 
direct  violence,  must  have  given  some  external  evidence,  as  of  bruise, 
since  it  occurred  at  the  strongest  portion  of  the  bone.  I  need  hardly 
say  that  this  is  one-  of  those  instances  in  which,  unless  care  were  taken 
to  place  the  bones  in  the  greatest  antagonism,  especially  as  the  frac- 
ture occurred  at  this  point,  there  might  be  a  fear  of  union  between  the 
radius  and  uhi.a,  so  as  to  cause  a  restriction  of  movement  between  these 
bones.  Edward  Bellamy. 


FRACTURE  OF  UPI'ER  THIRD  OF   THE  ULNA,  FROM  A 

FALL  ON  THE  PALM  OF  THE  HAND. 
In  consultation  with  Dr.  Wright  of  Finchley,  I  saw  a  case  in  which 
this  veiy  rare  accident  occurred,  and  I  think  it  worth  putting  on  record 
from  its  extreme  rarity  ;  moreover,  I  am  unable  to  find  any  such  case 
reported.     The  patient  was  six  years  of  age,  very  intelligent,  and  the 


A  CASE  OF  WOUND  OF  THE  KNEE-JOINT. 

As  I  see  two  cases  of  wound  of  the  knee-joint  reported  in  the  Journal 
of  July  29th,  one  with  a  favourable  and  the  other  with  an  unfavourable 
result,  and  a  contrast  has  been  pointed  between  the  irrigation  with 
iced  antiseptic  solution  in  the  former  case  and  with  only  plain  water 
in  the  latter,  I  wish  to  report  a  similar  case,  in  which,  I  believe,  the 
good  result  was  chiefly  due  to  the  use  of  the  antiseptic  treatment  with 
irrigation.  Six  weeks  ago,  a  lad,  aged  17,  employed  in  felling  timber, 
opened  his  left  knee-joint  with  the  axe  ;  the  wound  was  about  three 
inches  long,  and  along  the  inner  side  of  the  patella.  The  cartilage  of  the 
head  of  the  femur  was  d  istinctly  visible.  Having  passed  my  finger  into  the 
joint  to  remove  a  small  clot,  I  poured  in  a  watery  solution  of  carbolic 
acid  ( I  to  50),  and  having  closed  the  wound  with  three  silver  sutures, 
completed  Lister's  method  of  antiseptic  dressing.  The  limb  was  then 
laid  on  aback  splint,  and  irrigation  with  plain  water  employed.  iNo 
pain,  swelling,  or  increased  heat  over  the  joint  followed,  nor,  in  fact, 
any  constitutional  disturbance  at  all.  On  tlie  seventh  day,  the  sutures^ 
were  removed  ;  and  on  the  ninth  day  the  wound  was  healed.  The  leg* 
was  still  kept  on  the  splint  for  ten  days,  when  quiet  movement  was  per- 
mitted. At  the  end  of  a  month  from  the  time  of  his  injur)',  the  lad 
was  able  to  walk  again  without  any  inconvenience. 

Miles  A.  Wood,  jun.,  F.R-C.S.Eng.,  Ledbury. 


ON  THE  TREATMENT  OF  RANULA. 

The  Paris  correspondent  of  the  British  Medical  Journal,  in  his 
last  letter,  draws  attention  to  the  treatment  of  ranula,  and  alludes  to 
the  success  attending  injection  of  chloride  of  zinc,  as  practised  by  M.- 
Panas.  I  mighf  observe,  without  entering  into  the  morbid  conditions 
leading  to  obstruction  of  a  sublingual  gland  or  duct,  that,  practically, 
the  surgeon's  intention  is  to  make  a  permanent  opening  in  the  sac,  one 
which  will  allow  the  saliva  continuous  and  natural  exit  into  the  mouth.- 
It  occurred  to  me,  some  years  ago,  that  the  use  of  a  metallic  seton 
acting,  to  some  extent,  as  a  drainage-tube,  would  attain  this  object  ; 
and,  as  two  cases  (both  children)  came  under  my  notice,  I  tried  the 
following  operation.  An  ordinary  suture-needle,  carrying  medium- 
sized  silver  wire,  having  been  passed  directly  through  the  sac-like  tu- 
mour from  one  side  to  the  other,  the  ends  of  the  wire  were  brought 
forward,  twisted  togetiier,  and  cut  off,  leaving  a  small  ring  of  metal 
half  within  and  half  externally.  The  wire  was  allowed  to  remain 
three  weeks,  then  cut  and  withdrawn.  It  caused  no  irritation  or  im- 
pediment, and  a  patent  orifice  remained  after  removal.  Both  cases 
were  pernianently  cured.  The  ordinary  seton,  made  of  silk  or  hemp, 
necessarily  sets  up  inflammation,  and  may  induce  subsequent  closure  or 
fistulous  aperture.  Injection  of  caustic  fluids,  .as  chloride  of  zinc,  in 
ranula  is  open  to  objection,  as  destruction  of  tissue  is  not  desirable, 
at  least  in  simple  cases  of  obstruction.  The  plan  I  suggest  is  worthy 
of  extensive  trial,  as  it  promises  to  supersede  those  hitherto  adopted. 
Thom.^s  H.  Morton,  M.D.,  CM.,  Sheffield. 


FRACTURE   OF   THE   SPINE   OF    THE    SCAPULA. 

I  WAS  sent  for  on  July  31st  to  see  J.  S.,  aged  47,  an  engine-driver. 
He  complained  of  pain  in  the  back  of  his  shoulder,  which  was  much 
worse  when  he  tried  to  raise  his  arm.  He  said  that  on  the  previous 
day  he  was  on  his  engine,  when  his  foot  slipped  suddenly,  and,  in 
attempting  to  save  himself  by  reaching  one  of  the  levers,  he  fell  for- 
ward, striking  his  chest  violently.  At  the  same  time,  he  heard  a  crack 
in  his  shoulder.     On  reaching  home,  his  wife,  finding  the  shoulder 
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swollen  and  painful,  and  thinking  it  was  a  sprain,  rubbed  it  with  some 
oil.  On  examination,  I  found  a  fracture  of  the  spine  of  the  scapula 
about  one  inch  from  the  triangular  surface  over  which  the  trapezius 
muscle  passes.  The  piece  of  bone  was  quite  movable,  and  drawn  very 
much  upwards  and  inwards  by  the  trapezius.  I  fastened  the  arm  to  the 
side,  and  placed  a  bandage  round  the  ribs.  It  is  now  firmly  united,  but 
there  is  a  distinct  ridge  where  the  fracture  was. 

Malcolm  A.  Morris,  M.R.C.S.Eng.,  Goole. 

REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE    HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


ST.  THOMAS'S    HOSPITAL. 

SniANGULATED     UMBILICAL    HERNIA     COMPLICATED    WITH    ACUTE 

BRONCHITIS  :    REMOVAL   OF   A   LARGE   PORTION   OF   OMENTUM 

WITH  THE  CLAMP  AND  CAUTERY  :    COMPLETE  RECOVERY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

For  the  notes  of  this  case,  we  are  indebted  to  Mr.  W.  E.  Goodp.idge, 
the  dresser. 

The  patient,  a  married  woman,  aged  43,  was  admitted  into  the 
hospital  at  2.30  p.m.  on  April  15th,  1876.  In  the  temporary  absence 
of  ilr.  Croft,  and  with  his  sanction,  Mr.  Mason  took  charge  of  the 
patient.  It  appeared  that  she  had  had  three  children,  the  youngest 
being  six  years  of  age  ;  and  that  for  ten  years  she  had  suffered  from 
umbilical  hernia,  for  which  she  had  worn  a  truss.  She  had  never  had 
any  particular  difficulty  with  the  rupture,  reduction  being  always  readily 
effected,  until  five  days  previous  to  her  admission,  when  the  usual 
symptoms  of  strangulation  set  in.  She  vomited  frequently,  and  had 
considerable  constipation,  but  not  complete  obstruction  of  the  bowels. 
The  hernia  protruded,  and  was  so  intensely  painful  to  the  touch,  that 
she  could  not,  as  usual,  return  it  into  the  abdomen. 

On  admission,  the  patient  was  found  to  be  a  very  stout  thickset 
■woman.  For  about  a  month,  she  had  had  a  sharp  attack  of  bronchitis, 
and  was  still  suffering  from  this  complaint.  On  examining  the  um- 
bilicus, a  large  pendulous  protrusion  was  observed.  It  was  about  six 
inches  in  length,  and  one  inch  and  a  half  in  diameter,  taking  a  down- 
ward direction  towards  the  pubes.  The  skin  was  brawny,  and  had  a 
bright  polished  surface,  and  the  part  was  so  congested  and  cedematous 
as  to  permit  only  very  slight,  if  any,  movement  of  the  protrusion. 
There  was  some  tenderness  on  pressure  of  the  abdominal  cavity.  The 
patient's  expression  of  countenance  was  anxious,  and  she  had  a  sallow, 
bilious  aspect.  There  was  considerable  difficulty  in  breathing  ;  and, 
after  violent  fits  of  coughing,  she  brought  up  a  small  quantity  of  frothy 
mucus.  There  was  no  marked  stercoraceous  vomiting.  Her  skin  was 
hot;  tongue  dry  ;  pulse  120;  temperature  100.2;  and  she  complained 
a  good  deal  of  thirst.  An  ice-bag  was  applied  on  admission  ;  but,  the 
case  appearing  to  be  one  of  extreme  urgency,  Mr.  Mason  decided  to 
relieve  the  strangulated  part  by  operation.  The  patient  was  accord- 
ingly removed  to  the  theatre ;  and,  chloroform  having  been  adminis- 
tered, a  slight  attempt  only  at  taxis  was  made,  but  with  no  success. 
An  incision  was  then  carried  in  the  median  line  over  the  upper  part  of 
the  protrusion,  and  a  cautious  dissection  made  down  to  the  sac.  An 
ineffectual  attempt  was  next  made  to  divide  the  constricted  part  with- 
out inteifering  with  the  sac,  but  it  was  eventually  found  necessary  to 
open  it,  when,  as  was  anticipated,  a  large  piece  of  omentum,  closely 
packed,  and  about  the  size  of  a  man's  fist,  was  exposed.  This  was 
very  adherent,  and  some  difficulty  was  experienced  in  passing  the 
finger  to  the  stricture.  Great  caution  having  been  exercised  in  reach- 
ing the  fibrous  ring  to  avoid  injuring  the  protruded  intestine,  several 
tight  bands  ■«  ere  divided  with  the  hernia-knife.  An  attempt  was  made 
to  reduce  the  hernia,  but,  owing  to  the  adhesions,  reduction  could  not 
be  effected.  The  greater  portion  of  the  protruded  omentum  (about  the 
size  of  a  large  orange)  was  then  removed  with  the  clamp  and  actual 
cautery,  and  the  base  left  to  form  a  plug  to  prevent  the  subsequent  re- 
turn of  the  hernia.  It  having  been  ascertained  that  the  constricted  part 
wasfreely  divided,  and  that  all  strangulation  was  removed,  the  wound  was 
closed  with  silver  sutures.  There  were  no  bleeding  vessels  requiring  a 
ligature. 

It  is  unnecessary  here  to  enter  into  the  minor  details  of  the  progress 
of  the  case,  excepting  to  say  that  the  sickness  continued  at  intervals  for 
three  days  after  the  operation,  and  the  persittent  bronchitis  was  at- 


tended with  considerable  prostration.  There  was  also  some  tenderness 
in  the  abdomen,  which  was,  to  a  great  extent,  relieved  by  the  applica- 
tion of  a  preparation  of  equal  parts  of  extract  of  belladonna  and 
glycerine.  The  pulse  ranged  from  100  to  no;  and  the  temperature 
kept  at  about  102. 

On  May  19th,  i.e.,  the  fourth  day  after  the  operation,  the  bowels 
were  relieved  naturally,  and  the  evacuation  was  quite  healthy.  On  the 
following  day,  the  bowels  were  again  freely  opened  without  medicine, 
and  the  pulse  was  noted  at  96  ;  and  temperature  99.4.  So  far  as 
the  hernia  and  the  abdominal  symptoms  were  concerned,  nothing  could 
be  more  satisfactory,  for  the  wound  was  healing  nicely.  The  only 
drawback  to  the  patient's  comfort  was  the  incessant  cough  from  the 
bronchitis  ;  and  this  in  a  few  days  was  greatly  improved  by  a  mixture 
of  carbonate  of  ammonia,  tincture  of  squills,  and  decoction  of  senega. 
On  May  ist,  she  was  rapidly  approaching  convalescence,  and,  except- 
ing that  one  or  two  abscesses  formed  in  the  region  of  the  operation 
which  required  incision,  there  were  no  other  points  worthy  of  being 
recorded.  She  remained  in  a  somewhat  weak  condition,  but  left  the 
hospital  quite  well  on  June  Ist ;  her  only  symptom  of  discomfort  being 
an  occasional  dragging  pain  at  the  umbilicus. 

Mr.  Mason,  in  referring  to  this  case,  said  it  was  one  of  more  than 
ordinary  interest,  as  it  was  very  seldom  that  a  successful  issue  followed 
the  operation  for  strangulated  umbilical  hernia  when  the  peritoneal 
sac  was  opened.  The  patient,  too,  was  herself  a  most  unfavourable 
subject  for  operative  procedure.  She  was  exceedingly  stout,  and,  hav- 
ing acute  bronchitis,  suffered  from  a  complication  that  greatly  distressed 
her,  and  was  likely  to  hinder  her  progress  very  materially.  Mr.  Mason 
also  spoke  of  the  importance  of  operating  in  such  a  case  as  that  under 
notice  ;  for,  the  constriction  being  chiefly  fibrous,  as  in  femoral  hernia, 
tliere  was  less  chance  of  effecting  reduction  by  hot-baths,  etc.,  than 
there  was  in  the  inguinal  variety.  It  was,  indeed,  a  case  in  which  delay 
was  dangerous.  There  was,  in  his  opinion,  no  greater  mistake  than  that 
of  using  violent  manipulation  to  reduce  an  umbilical  hernia — or  even  any 
hernia — and  he  could  not  help  thinking  that  the  repeated  attempts  at 
reduction  were  frequently  the  cause  of  death.  The  operation  itself  was 
simple,  if  jserformed  with  care  ;  and,  when  undertaken  early,  placed 
the  patient  in  the  best  position  for  ultimate  recovery. 

The  method  of  dealing  with  the  omentum  by  cutting  it  away  after 
having  secured  the  vessels,  either  by  the  application  of  the  actual 
cautery  or  by  the  ligature,  was  one  that  Mr.  Mason  had  adopted  in 
various  kinds  of  hernia  ;  and  he  had  been  well  satisfied  with  the  result, 
for  the  stump  left  formed  a  kind  of  plug  which  prevented  subsequent 
protrusion  of  the  hernia.  In  this  instance,  it  answered  that  purpose 
completely. 

GUY'S     HOSPITAL. 

IVORY   exostosis   OF   ORBIT  :   EXCISION  :    RECOVERY. 

(Under  the  care  of  Mr.  Charles  Higgens.) 
Alfred  C,  aged  17,  was  seen  on  December  30th,  1875.  Two  years 
previously,  his  father  first  noticed  some  protrusion  of  the  right  eyeball ; 
and  soon  afterwards  the  patient  began  to  suffer  from  diplopia  after 
reading  for  some  time.  Three  months  later,  he  himself  began  to  notice 
considerable  protrusion  of  the  eyeball.  In  December  1874,  he  first 
noticed  a  hard  nodule  projecting  from  the  inner  angle  of  the  orbit, 
which  gradually  increased  in  size.  The  eyeball  became  more  pro- 
truded and  displaced  outwards,  and  the  tears  began  to  run  over  the 
cheek.     He  suffered  no  pain,  and  never  had  any  head  symptoms. 

On  admission,  the  eyeball  was  displaced  outwards,  and  considerably 
protruded  ;  a  large  hard  tumour  projected  from  the  inner  angle  of 
the  orbit ;  the  growth  was  nodulated,  and  appeared  to  grow  from  the 
nasal  process  of  the  superior  maxilla  ;  it  had  apparently  a  narrow  base, 
and  did  not  encroach  upon  the  nasal  fossa.  The  lids  were  stretched 
by  the  protruding  eyeball ;  the  tear  puncta  were  displaced,  and  the 
tears  ran  over  the  face.  There  was  diplopia,  but  only  after  using  the 
eyes  for  some  time.  On  near-work,  the  vision  of  the  right  eye=fg  ; 
that  of  the  left=|g.     The  ophthalmoscope  showed  no  change. 

December  30th.  An  incision  through  the  skin  from  the  inner  can- 
thus  to  about  the  middle  of  the  upper  margin  of  the  orbital  growth 
thoroughly  exposed  it.  It  was  found  to  consist  of  extremely  dense 
bone,  and  had  not  a  narrow  base,  but  was  attached  to  the  roof  and 
inner  wall  of  the  orbit  nearly  back  to  its  apex.  After  an  hour  and  a 
half's  patient  work  with  the  mallet  and  chisel,  the  greater  portion  of 
the  growth  was  removed.  The  eyeball  then  returned  to  nearly  its  na- 
tural position.  The  margins  of  the  lids  were  pared  and  united  by 
sutures.  The  edges  of  the  wound  were  brought  together,  a  piece  of  lint 
being  pushed  in  at  its  inner  extremity  to  prevent  too  early  closure. 

On  examination,  the  growth  proved  to  be  made  up  entirely  of  dense 
hard  bone  ;  the  portion  removed  weighed  t%vo  drachms  and  a  half. 
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January  3rJ.  There  was  some  oedema  of  the  upper  lid,  and  loss  of 
sensation  in  the  parts  supplied  by  the  supra-orbital  nerve.  The  wound 
was  healed,  except  that  at  the  inner  angle  it  was  kept  open  by  the 
piece  of  lint.  There  was  some  discharge  of  pus,  but  no  constitutional 
or  cerebral  disturbance. 

The  patient  made  an  uninterrupted  recovery.  On  February  25th, 
the  union  between  the  lids  was  divided ;  and  the  upper  lid  could  be 
raised  to  the  full  extent.  There  was  some  impairment  of  movement  of 
the  globe  upwards  ;  other  movements  were  perfect.  The  eyeball  was 
nearly  in  its  normal  position  ;  the  opening  near  the  inner  canthus  was 
discharging  slightly.     Plenty  of  bare  bone  could  be  felt. 

March  and.  The  patient  could  read  Snellen's  6^.  The  movement  of 
the  globe  upwards  was  improved.  The  ophthalmoscope  showed  nothing 
to  account  for  the  impaired  vision.  Sensation  in  the  parts  supplied  by 
the  supra-orbital  nerve  had  returned,  but  was  not  quite  perfect.  There 
was  no  discharge,  and  the  opening  was  quite  closed. 

Rem.^rks. — The  case  was  a  typical  example  of  ivory  exostosis  ;  the 
tumour  was  very  much  harder  than  normal  bone.  Its  growth  was 
slow,  as  is  the  case  with  such  tumours  ;  two  years  had  elapsed  since  it 
first  manifested  itself,  and  it  had  very  probably  been  growing  for  a 
considerably  longer  time.  Great  care  was  required  in  using  the  chisel, 
owing  to  the  attachment  of  the  growth  to  the  roof  of  the  orbit,  fracture 
of  which  might  easily  have  occurred.  Consequently,  the  tumour  had  to 
be  chipped  away  in  very  small  pieces.  Had  it  been  attached  to  the 
inner  or  outer  walls  or  floor  of  the  orbital  cavity,  the  operation  would 
have  been  much  less  tedious,  as  a  fracture  in  any  of  these  situations 
would  have  been  of  only  minor  importance,  and  the  chisel  might  have 
been  more  freely  used.  Mr.  Iliggens  was  rather  surprised  at  finding 
nothing  to  account  for  the  impairment  of  vision  of  the  right  eye.  One 
would  expect  in  such  a  case  to  find  optic  neuritis,  or,  at  any  rate,  con- 
gested or  choked  disc ;  but  the  ophthalmoscope  showed  a  perfectly 
normal  fundus,  neither  was  there  any  opacity  of  the  media  or  any 
anomaly  of  refraction.  Probably  the  eye  had  always  been  defective, 
and  the  impairment  of  vision  had  nothing  to  do  with  the  tumour.  It 
will  be  interesting  to  see  what  will  be  the  final  result  of  the  case.  Will 
the  tumour  grow  again?  will  it  remain  stationary?  or  will  the  part  re- 
maining necrose  and  be  thrown  off?  Mr.  Higgens  was  of  opinion  that 
the  tumour  would  grow  again,  as  it  was,  in  all  probability,  nourished 
by  the  dura  mater  at  the  base  of  the  skull.  It  might  remain  stationary  ; 
should  it  be  thrown  off,  many  months  would  be  occupied  in  the  process. 
There  was  one  point  of  practice  adopted  in  this  case  which  it  might  be 
well  to  bear  in  mind  in  the  removal  of  orbital  tumours,  viz.,  insurance 
•of  protection  to  the  globe  by  securing  union  of  the  margins  of  the  lids. 
Mr.  Higgens  had  seen  an  eyeball  lost  by  suppuration  from  exposure, 
which  might  have  been  entirely  avoided  had  the  margins  of  the  lids  been 
pared  and  sewn  together.  The  supra-orbital  nerve  was  injured  during 
the  operation,  but  almost  entirely  regained  its  function. 


HOSPITAL  NOTES. 

HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 
Intussusce/'tion  :  Seclion. — A  child,  aged  nine  months,  was  brought 
to  the  hospital  with  the  intestine  prola|)sed  and  everted  to  so  great  an 
extent,  that  the  ileo  ca.'cal  valve  could  be  seen.  Tliere  was  a  history  of 
previous  diarrhoea  for  about  a  month  ;  nearly  a  week  ago,  this  had 
suddenly  almost  ceased.  A  few  drops  of  blood  had  been  passed,  and 
there  had  been  some  retching ;  no  decided  vomiting.  The  child  was 
very  prostrate,  and  Mr.  Marsh,  finding  it  impossible  to  return  the  in- 
testine, performe'd  abdominal  section.  It  is  noteworthy  that  the  posi- 
tion of  the  upper  portion  of  the.  intussuscepted  bowel  could  not  be 
verified  ;  and,  on  making  traction  on  a  higher  portion  of  intestine,  no 
reduction  whatever  could  be  effected.  Under  these  circumstances,  a 
plan,  suggested  first,  we  believe,  by  Mr.  Hutchinson,  proved  suc- 
cessful, the  gentle  pinching  of  the  outer  and  lower  part  of  the  bowel 
from  the  rectum  upwards,  so  as  to  squeeze  out,  rather  than  pull  out,  the 
included  gut.  This  was  done  without  difficulty.  There  was  no  ad- 
hesion, no  strangulation,  and  no  evidence  of  peritonitis.  The  child 
passed  flatus  afterwards,  and  seemed  to  go  on  well  for  a  few  hours,  but 
then  died  in  collapse.  On  examination,  some  adhesions  were  found, 
and  some  haemorrhages  in  parts  of  the  mesentery.  There  was  no  evi- 
dence of  constriction.  The  affected  portion  was  dark  and  congested, 
and  about  three  feet  in  length ;  it  lay  in  its  natural  position,  and  there 
seemed  every  probability  that  earlier  treatment,  and  earlier  section 
even,  might  have  had  a  good  result. 

Talipis  Equino-Varus :  Jointed  Splint. — The  varus  is  first  treated, 
according  to  Dr.  Little's  plan,  by  division  of  the  tibialis  anticus  and 
posticus,  and  a  flexible  tin-padded  splint  worn  for  some  days.  After 
division  of  the  tendo  Achillis,  the  splint  is  applied  along  the  leg  and 


foot ;  it  is  made  of  iron  padded,  and  having  a  side-spring  at  the  foot, 
a  screw-joint  at  the  heel,  and  a  hinged  side-piece  along  the  leg,  with 
proper  tapes  and  buckles. 

Treatment  of  Ntwus. — We  observed  with  Mr.  Marsh  a  case  of  njevus 
of  the  lip,  doing  well  after  several  applications  of  strong  nitric  acid. 
Another  n.'evus  (on  a  finger-joint)  had  been  operated  on  by  the  knife, 
and  subsequently  by  nitric  acid,  and  had  become  only  covered  with  a 
hard  cicatrix,  which  Dr.  \V.  Williams  treated  successfully  by  the  ap- 
plication of  caustic  potash. 

Necrosis:  Sulphuric  Acid. — In  a  case  of  necrosed  tibia,  Mr.  Marsh, 
having  removed  a  certain  amount  of  dead  bone  (using  Esmarch's  band- 
age advantageously),  packed  the  cavity  with  sulphuric  acid  (one  in  five), 
according  to  Mr.  Pollock's  plan  [Lancet,  May  aSth,  1870).  This  acid 
has  the  advantage  of  acting  more  upon  the  diseased  and  but  little  on  the 
healthy  bone-structure,  and  has  been  used  with  very  good  effect  at  the 
Children's  Hospital,  as  also  has  Mr.  Haward's  application  of  it  to  dis- 
eased joints. 

SAMARITAN    HOSPITAL. 

Psoas  Abscess :  Value  of  Iodine, — We  saw,  with  Dr.  Wynn  Williams, 
a  lad  with  spinal  caries,  and  an  abscess  opening  in  the  groin,  and  four 
other  openings  along  the  course  of  the  sinus.  Equal  parts  of  iodine 
and  water  were  u.=ed  as  an  injection,  and  a  lotion  of  tincture  of  iodine 
(3iij  to  half  a  pint  of  water)  used  constantly.  Dr.  Williams  says  that 
iodine  will  destroy  the  infective  properties  of  pus,  and  the  above  lotion 
has  proved  very  valuable  for  strumous  joints,  spinal  caries,  and  even  in 
tubercular  phthisis  when  applied  to  the  chest.  A  strong  solution  of 
iodine  is  commonly  used  also  by  Dr.  Williams  locally  within  and 
without  the  cervix  uteri  in  cases  of  endometritis. 

Rachitis. — In  the  treatment  of  rickets,  phosphate  of  iron,  in  doses  of 
four  grains  twice  daily,  has  given  good  results. 

Lupus. — "  The  best  local  treatment  is  constant  soaking  with  cod- 
liver  oil."  It  was  remarked  by  a  German  physician  present  that  the 
best  results  were  now  obtained  by  Kaposi  and  others  in  Vienna  from 
caustic  potash. 

Syphilitic  Throat  is  treated,  locally,  by  perchloride  of  mercury,  twenty 
grains  to  the  ounce  of  distilled  water,  with  hydrochloric  acid  ;  in- 
ternally, by  the  red  iodide  of  mercury,  with  opium  in  pill. 

Uterine  Fikroids.^QsXcwxwx  chloride  in  ten-grain  doses  twice  daily 
had  been  freely  tried,  but  without  result. 

king's  COLLEGE  HOSPITAL. 
Paraffin  Poisomng :  Narcotic  Effects. — A  child,  two  years  old,  was 
brought  to  King's  College  Hospital  within  ten  minutes  after  taking 
about  a  teaspoonful  of  paraffin.  It  was  semi-comatose  and  pale,  with 
contracted  pupds.  There  was  no  vomiting  or  purging.  Zinc  sulphate 
was  administered  with  due  effect,  but  the  child  did  not  recover  itself  for 
twenty-four  hours.  Not  much  could  be  judged  from  this  one  case  ; 
but  Dr.  Playfair  observed  that  another  child  was  brought  in  some 
months  ago,  having  taken  a  larger  quantity  of  the  same  substance,  and 
the  comatose  state  lasted  for  two  or  three  weeks,  and  even  simulated  a 
stage  of  tubercular  meningitis.  Paraffin  is  not  mentioned  as  a  poison, 
e.^.,  in  the  last  edition  of  Guy's  Forensic  Medicine.  In  a  case  recorded 
in  the  daily  papers  of  August  24th,  1876,  where  a  sea-captain  drank  by 
mistake  "a  quantity  of  paraffin  oil",  he  "  became  insensible,  and  died 
in  a  few  hours". 

hospital   for    diseases   OF   THE   SKIN,  liLACKFRIARS. 

Gouty  Psoriasis. — We  saw,  with  Mr.  Nettleship,  a  stout  flabby  man, 
a"ed  50,  a  beer-seller  for  about  five  years,  who  has  had  purplish  raised 
irregular  patches  on  the  left  leg  below  the  knee  ;  and,  about  one  month 
ago,  similar  patches  have  appeared  on  the  right  leg.  They  are  not 
moist,  nor  do  they  show  any  scale  whatever,  but  they  are  considered 
an  unusual  form  of  psoriasis.  A  local  varicose  condition,  said  to  date 
from  an  injury,  may  have  some  relation  to  the  congested  patches  ;  but 
what  is  more  important  is  an  attack  of  gout,  which  has  not  develojied 
itself  lately. 

Palmar  Psori&sis. — A  case  of  psoriasis  vulgaris  illustrated  the  occa- 
sional occurrence  of  this  form  of  eruption  on  the  palms  of  the  hand  as 
well  as  on  the  body.  Creasote  ointment  was  the  ordinary  local  treat- 
ment (containing  about  mvj  to  the  ounce  of  mercurial  ointment)  ;  and 
arsenic  was  commonly  prescribed  in  ten-minim  doses  of  the  liquor 
arsenicalis  thrice  daily  for  adults. 

Potman's  Eczema. — A  case  of  "  potmtn's  eczema"  required  diagnosis 
from  scabies.  It  resembled  it  in  location,  but  there  were  no  furrows, 
and  no  marked  itching.  A  tar  lotion  (male  with  liquor  carbjais 
detergens)  was  the  usual  local  treatment  of  eczema,  and  the  ointment 
of  mercury  and  lead  (lead  acetate,  cal  nnel,  afi  gr.  x  ;  zinc  oxide,  oint-' 
ment  of  nitrate  of  mercury,  ful  gr.  xx  ;  lard,  palm  oil,  ili  Jss.) 
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Rodent  Ulcer:  Value  of  Zinc  Chloride. — A  man,  aged  76,  had  rodent 
ulcer  affecting  the  tip  of  the  nose  for  six  or  seven  years.  About  twelve 
months  ago,  it  partly  healed  after  the  actual  cautery,  but  relapsed.  In 
June,  the  arsenical  powder  (hospital  form )  was  applied,  and  caused 
much  pain  and  swelling,  without  curing.  On  June  2gth,  zinc  chloride 
■was  freely  used  by  Mr.  Nettleship  ;  and  on  July  6th,  the  slough 
separated.  On  the  17th,  the  sore  was  healed  ;  and  at  the  present  date 
seems  sound. 

WESTMINSTER   HOSPITAL. 

Skin-Disease. — In  Mr.  Bond's  practice  in  the  skin  department,  lead 
lotion  and  dilute  nitrate  of  mercury  ointment  formed  the  average  local 
treatment  for  eczema.  Arsenic  was  freely  given  internally  ;  and  the 
observation  was  made  that  this  remedy  was  much  better  borne  by  adults 
and  older  persons,  whilst  mercury  was  better  taken  by  the  young.  The 
following  formula?  are  used  •.—For  acne :  glycerine,  one  ounce,  with 
lime-water  one  pint.  J-'ar  fedieiili:  lotio  calcis  cum  sulphure.  For 
alcfiTcia :  liquoris  ammonia;  fort.,  spiritus  vini  rect.,  aa  5J  ;  tincturas 
cantharidis,  glycerine,  aa  gss  ;  aquce  q.  s.  ad  Oj.     Fiat  linimentum. 

GoHorrhceal  Kheitinatism. — "  You  cannot  cure  this,  unless  you  cure 
the  discharge  ;  the  joint  symptoms  are  evidences  simply  of  absorption 
of  unhealthy  material  into  the  blood,  and  the  first  point  in  treatment  is 
to  stay  this  absorption.  Some  amount  of  stricture  is  present  in  chronic 
cases."  A  man,  aged  about  40,  who  had  rheumatic  fever  three  years 
ago,  who  gives  no  clear  history  of  gonorrhoea,  but  has  had  an  urethral 
discharge  for  some  time,  has  suffered  for  the  last  eight  weeks  with 
pains  in  the  knees,  ankles,  and  hand-joints,  and  looks  pale  and  cachectic. 
He  has  had  quinine  and  iodide  of  potassium,  and  injections  of  bismuth 
and  zinc.  He  was  now  ordered  a  stronger  injection  of  zinc  sulphate 
(ten  grains  to  eight  ounces)  with  mucilage,  and  half  a  drachm  of  ex- 
tract of  belladonna  ;  and  the  occasional  passage  of  a  bougie  ;  a  pill 
containing  reduced  iron  and  nux  vomica  thrice  daily  ;  and  to  the  joints, 
poultices  of  linseed,  with  an  equal  part  of  sulphur.  Under  this  treat- 
ment, the  joint-effusions  disappeared  rapidly,  and  the  urethral  dis- 
charge stopped  ;  and  the  patient  went  out  cured  in  less  than  a  month. 


REVIEWS  AND  NOTICES. 


The  Student's  Guide  to  the  Practice  of  Midwifery.  By 
D.  Lloyd  Roberts,  M.D.,  Physician  to  St.  Mary's  Hospital,  Man- 
chester, etc.  London :  Churchill.  1876. 
This  manual  is  written  mainly  for  the  instruction  of  students,  the 
author  tells  us  in  his  preface,  though  he  hopes  it  may  sometimes  be  found 
of  service  to  practitioners  ;  a  hope  which  we  willingly  endorse,  for  the 
work  is  eminently  practical.  If  every  general  practitioner  would  read 
it,  it  would  not  only  prove  of  service  to  him,  but  of  considerable  ad- 
vantage to  his  patients  as  well. 

The  anatomy  and  physiology  of  the  pelvis  and  generative  organs  are 
briefly  but  clearly  given.  The  author  follows  Dalton  in  his  description 
of  the  development  of  the  ovum  ;  a  correct  understanding  of  this  being 
greatly  facilitated  by  neatly  executed  engravings  illustrating  the  various 
stages. 

The  explanation  of  the  mechanism  of  parturition,  both  in  normal  and 
abnormal  presentations,  is  such  that  the  student  cannot  fail  to  follow 
it.  We  could  have  wished  that  less  had  been  said  on  the  subject  of 
spontaneous  evolution  ;  for  Ave  regard  it  as  a  most  unusual  curiosity, 
and  a  condition  occurring  so  seldom  that  the  student's  attention  had  far 
better  be  directed  to  the  legitimate  management  of  arm-presentations, 
than  that  he  should  be  left  to  imagine  that  Nature  will  bountifully  come 
to  the  rescue,  and  save  the  patient  from  the  consequences  of  the  in- 
activity he  may  be  inclined  to  pursue. 

In  the  management  of  placenta  prrevia,  sufficient  distinction  is  not 
made  between  partial  separation  of  the  placenta  in  gradually  increasing 
zones,  and  complete  detachment  of  it,  as  occasionally  happens  when 
the  pains  are  very  vigorous.  We  are  glad  to  notice;  that  the  author 
discountenances  puncturing  the  membranes  as  a  means  of  arresting  the 
haemorrhage.  Version  he  regards  as  the  accepted  treatment  in  the 
great  majority  of  placental  presentations. 

The  treatment  of  persistent  vomiting  in  early  pregnancy  by  dilating 
the  OS  uteri  with  the  finger,  as  suggested  by  Dr.  Copeman,  is  briefly 
referred  to.  The  various  disorders  of  pregnancy  are  also  mentioned. 
In  describing  reduction  of  the  retroverted  gravid  uterus,  the  author  does 
not  insist  upon  guiding  the  futidus  uteri  to  one  or  other  side  of  the  pro- 
montory of  the  sacrum,  a  point  of  no  mean  importance  in  difficult  cases. 
The  influence  of  ergot  in  averting  threatened  abortion,  as  also  the 
subcutaneous  injection  of  morphia,  are  not  mentioned. 
In  speaking  of  extra-uterine  pregnancy,  gastrotomy  previous  to  the 


rupture  of  the  sac  is  not  referred  to.  Removal  of  the  placenta  is  re- 
commended by  the  author  ;  and  even  as  much  of  the  sac  as  can  be 
readily  detached  in  cases  where  gastrotomy  is  resorted  to.  This  is 
certainly  not  in  accordance  with  recent  opinions,  although  the  subject 
must  still  be  considered  sub  judice. 

The  author  very  properly  advises  that,  "during  the  expulsion  of  the 
child,  the  nurse  should  make  firm  pressure  on  the  maternal  abdomen 
and  follow  down  the  uterus  in  its  final  contraction".  Expression  of  the 
placenta,  as  advocated  by  Crede,  m  place  of  traction  on  the  cord,  is 
also  advised. 

In  speaking  of  accidental  haemorrhage,  the  author  tells  us  that  "  the 
contents  of  the  uterus  should  be  evacuated  as  speedily  as  possible  by 
rupturing  the  membranes".  This  must  not  be  taken  in  too  absolute  a 
sense  ;  in  many  instances,  the  application  of  a  binder,  the  administra- 
tion of  ergot,  and  the  dilatation  of  the  os  uteri  by  means  of  Barnes's 
bags  may  well  precede  the  method  suggested,  provided  the  htemorrhage 
be  not  severe  and  the  constitutional  symptoms  urgent. 

In  cases  of  chronic  inversion  of  the  uterus,  the  author  condemns  the 
use  of  the  ec7-aseur^  ligature,  or  knife.  • 

We  are  glad  to  see  an  early  resort  to  the  application  of  the  forceps 
in  suitable  cases  recommended,  instead  of  delaj'ing  a  comparatively 
simple  and  harmless  procedure  until  it  becomes  a  difficult  and  dangerous 
operation.  The  subject  is  treated  in  an  eminently  practical  manner, 
and  is  well  worthy  the  perusal  of  students  and  practitioners  alike. 

Puerperal  convulsions  and  fever  are  also  treated  of  in  the  same 
practical  way. 

The  work  is  one  of  great  merit,  and  will  supply  a  need  long  felt  by 
students,  containing,  as  it  does,  an  excellently  concise  digest  of  the 
practice  of  midwifery.  It  is  really  a  "manual"  that  can  readily  be 
carried  in  the  pocket  and  appealed  to  with  interest  and  advantage  in 
the  silent  watchful  hours. 


Lectures  on  the  Comparative  Anatomy  of  the  Placenta. 
(First  Series.)  By  William  Turner,  M.B.,  Professor  of  Anatomy 
in  the  University  of  Edinburgh.  With  Illustrations  in  Chromo- 
lithography.  Edinburgh  :  Adam  and  Charles  Black.  1876. 
In  this  most  interesting  and  valuable  series  of  lectures.  Professor 
Turner  has  thrown  much  new  light  on  the  placentation  in  some  of 
the  higher  mammals.  The  placenta;  of  the  25ig,  mare,  and  cetacea,  as 
examples  of  the  diffused  variety  of  placenta,  are  most  carefully  described 
from  the  author's  own  investigations.  As  types  of  the  second  form 
of  placenta,  the  polycotyledonary  or  multiple  placenta,  he  has  de- 
scribed the  appearances  seen  in  the  later  stages  of  gravid  uteri  in  the 
sheep  and  cow.  Thirdly,  in  the  section  on  the  zonary  or  annular 
placenta,  the  placenta  of  the  camivora,  as  the  dog  and  cat,  the  pinne- 
pedia,  and  that  much  discussed  animal  the  hjTax,  are  more  particu- 
larly described.  As  regards  the  classification  of  placentae  into  deci- 
duate  or  non-deciduate,  Professor  Turner  is  not  agreed  with  those 
who  would  place  the  polycotyledonary  placenta  among  the  deciduate 
forms,  inasmuch  as,  from  some  observations  of  the  shed  membranes  of 
the  sheep  and  cow,  he  has  ascertained  that  quantities  of  epithelial  cells 
of  the  pits  and  crypts  of  the  maternal  cotyledons  were  intermingled 
with  the  fcetal  cotyledons.  He,  therefore,  believes  this  will  be  found  to 
be  the  case  in  other  ruminants.  There  are  also  sections  on  the  structure 
of  the  cliorion,  the  unimpregnated  uterine  mucous  membrane,  and  the 
general  morphologyof  the  placenta.  Heconcludes  the  lectures  with  some 
very  suggestive  remarks  on  the  physiology  of  the  nutritive  and  excretive 
processes  which  are  carried  on  in  the  placenta.  We  tliink,  with  Pro- 
fessor Turner,  that  the  problems  of  nutrition  and  respiration  in  the 
foetus  cannot  be  regarded  as  satisfactorily  solved  until  a  further  series 
of  experiments,  with  the  aid  of  the  additional  light  which  have  been 
thrown  on  the  subject  by  Ercolani,  Milne-Edwards,  himself,  and  others, 
have  been  made  by  the  physiologist.  The  lectures  are  illustrated  by 
some  excellent  coloured  plates. 


NOTES  ON  BOOKS. 


Lesciier's  Elements  of  dViannaey  (Churchill,  fifth  edition)  is 
one  of  those  compendious  practical  books  which  deserve  popularity. 
The  less  medical  men  dispense,  the  more  the  necessity  for  their  starting 
with  a  good  practical  knowledge  of  pharmacy  :  a  good  v.orkman  must 
understand  the  mystery  of  his  tools. 

Dr.  Odling's  Practical  Chemistry  for  Medical  Students  is  also  an 
established  favourite.  Messrs.  Longman  and  Co.  have  issued  a  fifth 
edition,  revised  by  Mr.  Watts  and  Dr.  Stevenson,  which  quite  main- 
tains the  old  reputation  of  the  book. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  7th,  1876. 

William  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Viudine.—Ht.  Wiltshire  showed  some  specimens  of  vaseline,  a 
new  lubricant,  to  which  various  substances  had  been  added,  such  as 
boracic  and  carbolic  acids,  thymol,  oil  of  cloves,  oxychloride  of  bis- 
muth, etc.  The  substance  was  not  greasy.  Some  very  convenient 
vulcanite  jars  were  shown,  in  which  vaseline  could  be  carried  about.  It 
was  prepared  by  Mr.  Martindale  of  New  Cavendish  Street. — Dr. 
Barnes  said  he  had  used  the  material  for  the  last  month,  and  highly 
approved  of  it. — The  President  had  used  it  and  could  testify  to  its 
cleanliness,  but  he  doubted  if  it  lubricated  instruments  as  well  as  lard 
or  oil. 

Neiu  Anteversion  Pessary. — Dr.  Galabin  exhibited  an  instrument, 
which  was  an  attempt  to  extend  to  the  treatment  of  anteversion  or 
flexion  the  action  of  simple  leverage,  which  Hodge's  pessary  exerts  in 
retroversion.  It  resembled  a  Hodge's  pessary  posteriorly,  Ijut  the  anterior 
arch  was  formed  by  a  broad  transverse  arch,  convex  upward.  This 
rested  behind  the  pubes  in  front  of  the  cervix,  and  pushed  the  fundus 
upward,  while,  at  the  same  time,  it  stretched  the  anterior  cul-de-sac 
upward,  and  so  drew  the  cervix  downward  and  forward.  It  offered 
less  obstruction  than  an  ordinary  Hodge's  i>essary. — The  President 
remarked  that  obstetricians  would  be  grateful  to  anyone  who  would 
suggest  anything  that  would  supjiort  an  antetlexed  fundus.  lie  knew 
of  no  instrument  at  present  excepting  intrauterine  stems. 

Fibroid  of  Uterus. — Dr.  Chamkers  exhibited  a  specimen  which  he 
had  watched  through  various  phases.  The  patient,  from  whom  it  was 
removed  post  mortem,  was  56  years  old.  She  had  suffered  from  severe 
and  frequent  losses  of  blood  for  seven  years.  The  os  and  cervix  had 
been  divided,  with  relief  to  the  htemorrhage.  The  tumour  extended 
above  the'  umbilicus,  the  abdominal  circumference  being  over  forty 
inches,  a  profuse  muco-purulent  discharge  had  been  a  prominent 
symptom.  Dr.  Aveling's  gynacometer  had  been  employed  to  demon- 
strate the  alterations  in  the  bulk  of  the  tumour,  which  weighed  two  and 
a  quarter  pounds.  On  examination,  post  mortem,  the  broad  ligaments 
were  found  to  be  quite  free,  but  the  tumour  was  very  closely  attached 
to  the  pelvic  fascia. — The  President  remarked  that  the  specimen 
illustrated  a  portion  of  the  pathological  history  of  hypertrophies  of  the 
unimpregnated  uterus,  which  had  received  but  little  variation.  No  doubt 
some  of  the  hypertrophies  were  so  hard  and  dense  that  little  variation 
was  remarked,  at  short  intervals,  in  their  size.  But  there  were  also 
a  large  number  of  instances  in  which  enlargements  of  the  womb  under- 
went considerable  variation,  and  the  structure  seemed  so  spongy  in 
character  that  there  was  a  perceptible  increase  in  bulk  with  the  return 
of  each  catamenial  period.  About  the  climacteric  ])eriod,  the  uterus 
was  often  so  considerably  increased  in  size  as  to  give  the  impression  of 
permanent  fibroid  growth,  and  yet  the  organ  slowly  and  spontaneously 
returned  to  its  normal  size  when  the  "change  of  life  was  completed". 
To  some  extent  it  was  probable  that  this  accounted  for  the  success  of 
the  treatment  by  absorbent  remedies  and  of  Kreuznach  waters. — Dr. 
Snow  Beck  inquired  as  to  the  treatment,  local  and  general,  that  had  been 
employed,  and  what  it  was  that  the  patient  died  of. — Dr.  CllAMiiERS 
explained  that  the  patient  died  of  uremia.  The  treatment  extended 
over  six  years,  and  was  varied  and  complicated,  the  uterus  being  in- 
jected with  carbolic  acid,  nitrate  of  silver,  iodine,  etc. — Dr.  Routii 
remarked  upon  the  plan  of  incising  fibroid  tumours  ;  it  very  frequently 
determined  a  sort  of  absorption  of  that  tumour  ;  but,  again,  serious 
symptoms  of  pya:mia  occurred,  pelvic  abscess  was  often  set  up,  and  life 
imperilled.  The  danger  depended  upon  whether  the  os  merely  was 
incised,  or  the  os  and  a  part  of  the  tumour,  as  in  this  latter  instance 
partial  necrosis  of  the  tumour,  with  foetid  discharge,  and  poisoning 
by  absorption  ensued.  A  plan  he  had  adopted  for  years  was  to  dilate 
the  OS  uteri,  and  then  stuff  the  uterus  tightly  with  lint  dipped  in  iodine, 
which  was  kept  in  for  forty-eight  hours,  and  the  effect  of  softening,  in 
some  cases,  was  marvellous.  He  now  emjiloyed  nitric  acid  in  this  way. 
He  thought  the  plan  of  incising  large  tumours  was  too  dangerous  as  a 
rule. — Dr.  Heywood  Smith  inquired  whether  Dr.  Kouth  referred 
to  division  of  the  cervix  uteri  or  of  the  capsule,  and  whether  any 
attempt  had  been  made  to  enucleate  the  tumour. — Dr.  Wvnn  Wil- 
liams referred  to  a  similar  case,  where  the  patient  nearly  lost  her  life 
from  the  severe  hiiinorrhage.  lie  divided  the  os  on  each  side,  and, 
after  dilatation,  made  a  very  free  incision  into  the  substance  of  the 
tumour  ;  the  ha.'morrhage  entirely  ceased,  ami  the  jiatient  regained  her 
health.     He  would  like  to   hear  any  remarks  as  to  the  treatment  of 


fibroid  tumours  by  means  of  the  actual  cautery.— Dr.  Gervis  remarked 
that  though,  of  course,  it  was  easy  to  be  wise  after  the  event,  he  would 
like  to  ask  what  were  the  contraindications  to  enucleation.  From 
examination  of  the  tumour,  it  appeared  to  be  a  case  of  intra-uterine 
fibroid  with  the  capsule  adherent,  but  not  to  such  an  extent  as  to  pre- 
vent separation  of  the  adhesions,  and  subsequent  removal  of  the 
tumour  by  successive  sections.-  Mr.  Scott  observed  that  the  tumour 
was  a  large  ordinary  fibroid,  inclosed  in  its  own  capsule.  In  many 
cases,  he  believed,  enucleation  might  be  practised  with  safety,  but  not 
in  all.— Dr.  Chamhers  explained  that  the  first  division  had  been  very 
free,  part  of  the  capsule  being  divided.  On  careful  examination  of  the 
patient,  whilst  under  chloroform,  he  came  to  the  conclusion  that, 
under  the  circumstances,  the  patient  would  not  be  benefited  by  its 
removal.— Dr.  Murray,  Dr.  Gervis,  and  Dr.  Hayes  were  requested  to 
examine  and  report  further  upon  the  tumour. 

Thermo-Caulery. — Dr.  Oscar  Prevot  of  Moscow  exhibited  a  newly 
constructed  instrument,  invented  by  Dr.  Paquelin  of  Paris.  The 
vapour  of  petroleum  being  driven  through  the  handle  to  the  tip  of  the 
platina  stem,  which  has  been  first  gently  heated,  the  bulb  becomes  incan- 
descent, and  may  be  kept  so  as  long  as  the  vapour  is  supplied  by  means 
of  an  India-rubber  ball,  similar  to  that  used  by  Dr.  Richardson's  spray- 
producer.  In  place  of  the  bulbous  extremity,  others  shaped  in  the 
form  of  a  bistoury,  etc.,  could  be  employed.  The  instrument  was  both 
ingenious  and  valuable,  being  very  portable,  easily  got  ready  for  use, 
and  produced  very  little  radiation.  It  could  be  usedjin  all  cases  where 
the  actual,  or  gas,  or  galvanic  cautery  would  be  employed. — The 
President  thought  it  would  be  very  useful  for  destroying  vascular 
tumours  of  the  urethra,  etc.— Dr.  Wiltshire  considered  it  most 
remarkable  that  the  vapour  should  keep  up  the  heat,  even  when  buried 
in  the  tissues.  The  instrument  was  very  inexpensive,  the  whole  affair 
costing  only  a  hundred  and  twenty  francs.  It  was  constructed  by 
Messrs.  Charriere  of  Paris. 

Puerperal  Septicemia.— An  abstract  of  Dr.  Gervis's  paper,  which 
was  read  at  the  previous  meeting,  was  given. — Dr.  Wiltshire  read 
notes  of  a  case  of  puerperal  septica;mia,  with  abscesses,  disorganisation 
of  the  left  wrist-joint,  and  phlegmasia  dolens,  in  which  recovery  took 
place.  The  case  was  seen  in  consultation  with  Dr.  Hammond.  It  was 
that  of  a  primipara,  aged  30,  who  had  a  perfectly  normal  labour,  but 
on  the  third  day  vomited  and  perspired  freely.  Rigors  ensued,  and 
the  temperature  rose  to  105  deg.  F.  The  patient's  condition  varied 
very  much,  sometimes  improving  considerably,  and  then  getting  a  sud- 
den relapse  with  rapid  elevation  of  temperature  and  other  unfavourable 
symptoms  ;  abscenes  formed  in  the  right  leg,  and  were  opened  from 
time  to  time.  Phlegmasia  dolens  of  the  left  leg  supervened  at  the  end 
of  a  month.  The  left  wrist-joint  was  utterly  disorganised,  the  bones 
grating  audibly  on  movement.  There  was  profuse  sweating  and  ex- 
treme prostration.  In  spite  of  relapses,  she  recovered  and  was  able  to 
be  moved  to  the  sea-side  three  months  after  delivery.  A  curious  fea- 
ture in  the  case  was  the  coincidence  of  the  relapses  with  the  emptying 
of  the  dustbin,  generally  of  weekly  occurrence  ;  and,  in  fact,  it  was  a 
question  whether  the  illness  was  not  originally  started  by  poison  derived 
from  the  same  source.  Quinine  in  this  case  was  of  much  service,  and 
seems  to  be  peculiarly  valuable  where  great  elevation  of  temperature  with 
diffuse  suppuration  exists.  It  is  now  sixteen  months  since  her  con- 
finement and  she  has  regained  movement  in  thewrist -joint  to  a  very  grati- 
fying degree. — The  PRESlDENTremarked  that, lastsession, avery exhaus- 
tive discussion  on  this  subject  took  place  before  the  Society.  He  would 
suggest,  therefore,  that  it  would  be  well,  in  the  present  instance,  to 
limit  the  discussion  to  the  symptomatology  and  treatment.— Dr.  Edis 
referred  to  a  case  occurring  in  a  patient  in  consequence  of  a  miscarriage 
about  the  fourth  month  where,  owing  to  the  uterus  being  retroflcxed, 
there  was  considerable  difficulty  in  removing  the  whole  of  the  ovum. 
Abscesses  formed  in  various  parts  of  the  body,  contraction  of  the  left 
hip  took  place,  and  the  patient  was  reduced  to  a  mere  skeleton. 
Large  doses  of  quinine,  together  with  the  hypodermic  injection  of 
morphia,  proved  of  most  value  as  regards  treatment.  After  struggling 
on  for  over  three  months,  the  patient  recovered  sufficiently  to  be  able 
to  leave  the  country. — Dr.  Bra.xton  Hicks  believed  there  was 
nothing  like  large  doses  of  quinine,  five  to  ten  grains  every  four  hours 
for  three  or  four  days.  He  had  never  tried  the  injection  of  carbolic 
acid.  He  thought  the  fact  of  there  having  been  an  offensive  discharge 
ill  Dr.  Gervis's  case  was  not  sufficient  to  account  for  ihe  septiciemia, 
as  many  patients  had  the  former  without  the  l.itler.  Other  cases  were 
also  alluded  to,  arising  from  various  causes,  showing  that  septicivmia 
might  depend  upon  numberless  ciiffcrent  exciting  causes.  —  I)r,  GKk\'Is 
wished  to  correct  the  impression  that  ihc  discliart;!;  had  caused  the 
septiciemia.  It  was  merely  one  of  llie  factors.  —  Mr.  Keumond  alluded 
to  a  case  where  quinine  had  been  given  in  lifieeii  j;rain  doses  niglit  and 
morning.     As  to   puerperal  fever  following  offensive  discharges,    we 
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seldom  found  it  resulting  from  severe  operations  in  midwifery. — ^Dr. 
Chalmers  agreed  with  Dr.  Braxton  Hicks,  that  a  wider  view  must  be 
taken  of  the  causation  of  puerperal  fever  than  that  which  was  gener- 
ally adopted.  He  instanced  cases  where  sore  throat  in  the  nurse,  a 
patient  suffering  from  putrefying  sores  in  the  same  house,  infection 
conveyed  by  the  attendant  from  other  cases,  etc.,  deemed  to  have  been 
the  exciting  causes.  The  great  difficulty  to  be  contended  with  among 
the  lower  orders  was  the  ignorance  about  the  ordinary  laws  of  health, 
disregard  of  cleanliness,  and  gross  prejudice  in  favour  of  filthy  condi- 
tions. The  wonder  was  that  so  few  died  of  puerperal  diseases  ;  where 
recovery  ensued,  it  was  chiefly  due  to  good  nursing. — Dr.  Brunton 
remarked  that,  though  he  practised  in  the  same  neighbourhood,  he  had 
not  met  with  any  cases  of  puerperal  fever  in  his  own  practice. — Dr. 
Chalmers  knew  of  several  cases  in  the  practice  of  other  medical  men 
in  the  neighbourhood. — Dr.  HaYes  would  not  go  so  far  as  to  deny  that 
puerperal  fever,  with  a  healthy  lochial  discharge,  did  not  occur,  but  he 
thought  such  a  thing  to  be  extremely  rare.  It  would  not  do  to  accept 
the  nurse's  statement  as  to  all  being  right,  we  must  s.atisfy  ourselves  by 
investigation,  and  see  that  no  offensive  discharges  were  pent  up  in  the 
Jiterus.  Cases  in  point  were  briefly  referred  to.  Regarding  treatment, 
he  saw  little  to  support  the  notion  that  quinine,  turpentine,  carbolic 
acid,  etc.,  exerted  a  specific  action.  He  regarded  the  intrauterine 
injection  of  disinfectants  as  most  important  where  there  was  any  fcetor 
of  tbe  lochia. — Dr.  Wynn  Williams  agreed  with  Dr.  Hayes,  in  fact 
they  were  the  same  views  he  (Dr.  Williams)  had  expressed  at  the  late 
discussion,  as  to  the  source  of  infection  in  cases  of  septic;emia,  the 
putrid  discharges  from  sore  throats  and  abscesses,  and  the  foetid  dis- 
charges from  erysipelas,  he  believed  to  be  the  origin  of  the  septic  poison ; 
but  cases  also  occurred  from  decomposing  dihris  in  the  uterus.  A  case 
in  point  being  cited,  as  to  the  action  of  quinine  in  cases  of  septicemia,  he 
could  notunderstand  how  it  could  have  .iny  specific  effect. — Dr.  Gervis, 
in  reply,  stated  that  he  had  brought  forward  the  case,  not  with  any  wish 
to  introduce  any  further  discussion  on  puerperal  fever  generally,  but 
he  thought  the  case  a  typical  one,  and  worthy  of  permanent  record. 
He  had  also  wished  to  elicit  the  opinion  of  other  Fellows  on  the  treat- 
ment by  carbolic  acid,  the  exact  significance  of  the  enlarged  condition 
of  the  uterus  which  existed  in  the  early  stages,  and  the  relation  of 
puerperal  septicemia  to  scarlatina. — Dr.  Wiltshire  thought  that,  in 
cases  of  hyperpyrexia,  quinine  was  very  valuable  when  it  was  due  to 
purulent  collections,  but  tiseless  in  ichoraamic  cases.  Therapeutics 
were  too  much  neglected,  to  the  disadvantage  of  the  patient,  and  the 
discredit  of  the  profession. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  May  3RD,  1876. 

Henry  Jackson,  M.D.,  President,  in  the  Chair. 

Primary  Cancer  of  the  Pleura. — Dr.  Alexander  OgstoN  read  a 
report  by  Dr.  Campbell  of  Cardiff'  Infirmary,  on  a  case  of  the  above 
disease.  The  patient,  a  man,  aged  40,  was  admitted  into  Cardiff  In- 
firmary on  June  15th,  1875,  suffering  from  constant  pain  in  the  lower 
part  of  the  left  side,  weakness,  and  occasional  shortness  of  breathing, 
but  without  cough.  He  stated  that  he  had  had  a  cough,  and  had  been 
ill  for  four  months.  On  admission,  he  appeared  well.  The  left  chest 
was  absolutely  dull  over  the  whole  front  and  back.  There  were  no 
voice  or  breath-sounds,  except  in  the  intrascapular  region,  where 
bronchial  sounds  were  heard.  There  was  no  bulging  of  the  intercostal 
spaces.  On  the  right  side,  percussion  was  clear,  and  the  breath-sounds 
intensified.  The  heart  be.at  under  the  sternum,  and  with  normal 
sounds.  Temperature  98.6  deg.  Pulse  84.  The  appetite,  bowels, 
and  urine  were  natural.  The  patient  continued  with  the  same  physical 
.signs,  etc.,  but  becoming  weaker,  until  August  20th,  when  it  was  remarked 
that  he  could  not  stand,  and  that  urine  and  fieces  were  passed  in  bed. 
At  this  time,  a  hard  round  tumour  of  the  size  of  half  an  egg  was  ob- 
served under  the  free  margin  of  the  pectoralis  major,  at  the  anterior 
border  of  the  armpit.  It  was  tender,  hard,  dense,  fixed  to  the  chest- 
walls,  and  led  by  a  hard  cord  an  inch  long  to  three  or  four  glands  in 
the  axilla  about  the  size  of  beans,  hard  and  movable.  On  September 
3rd,  the  pain  had  diminished  ;  he  was  becoming  thinner,  but  the  ap- 
petite was  fair.  The  axillary  tumour  was  increasing,  and  the  left 
supraclavicular  and  infraclavicular  regions  were  depressed.  On  Sep- 
tember i6th,  the  left  side  was  found  nearly  three  inches  smaller  than 
the  right ;  and  the  tumour  and  glands  were  increasing  rapidly  in  size. 
He  died  on  September  iSth, — Post  Mortem  Examination.  There  were 
fifty-six  ounces  of  deep  brown  fluid  in  the  left  pleura,  and  the  left  lung, 
about  the  size  of  a  flat  hand,  was  carnified  and  pressed  agaiust  tlie  peri- 
cardium. The  left  pleura  was  from  one-sixth  to  one-fourth  of  an  inch 
thick  ;  the  upper  lialf  was  smooth  and  covered  with  a  thick  layer  of  soft 


lymph,  the  lower  half  rough  and  granular.  The  axillary  tumour  was 
found  to  start  from  the  pleura,  and  to  have  corroded  the  fourth  rib  on 
its  passage  outwards,  the  growth  being  entirely  outward.  The  tumour 
and  pleura  were  whitish  when  cut  into  ;  the  latter  was  hard,  almost 
like  cartilage.  The  other  organs  presented  nothing  unusual,  except  that 
the  pericardium  was  thickened  like  the  pleura.  On  microscopic  exa- 
mination, the  pleura  and  axillary  tumour  had  all  the  characters  of  well 
marked  scirrhus.  The  author  remarked  that  the  case  at  first  resembleci 
hydrothorax,  but  that  its  true  nature  became  clear  on  the  appearances 
of  the  axillary  tumour. 

Therapeutics  considered  under  certain  of  its  Aspects. — A  paper  bearing 
this  title  was  read  by  Dr.  Harvey  of  Aberdeen.  He  began  by  referring 
to  the  unsatisfactory  condition  of  therapeutics  in  its  scientific  relations,  or 
as  a  science  ;  and  the  derogatory  terms  made  use  of  by  many  in  speak- 
ing of  it — by  homoeopaths  especially,  as  well  as  by  many  in  the  orthodoic 
ranks  of  the  profession.  Dr.  Harvey  admitted  the  unsatisfactory  con- 
dition of  this  great  department  of  our  science  ;  and  it  was  the  main 
object  of  his  paper  to  acknowledge  this,  and  to  point  out  how  the 
science  maybe  placed  on  a  sounder  and  more  satisfactory  footing.  But 
he  combated  the  notion  that  the  existing  state  of  it  is  in  any  true  sense 
a  reproach  to  the  profession  ;  remarking  that  the  men  who  had  failed 
in  this  department  had  signally  succeeded  in  every  other  ;  had  brought 
anatomy,  physiology,  and  pathology  to  their  present  advanced  state. 
And  he  referred  more  particularly  to  chemistry,  a  branch  which  had 
been  specially  cultivated  by  medical  men,  and  the  products  of  which  had 
actually  revolutionised  the  world  and  contributed  immensely  to  human 
civilisation  and  jirogress.  It  must,  therefore,  be  owing  to  something  in 
the  inherent  nature  of  therapeutics  itself  that  it  still  continued  in  an  un- 
satisfactory state.  Admitting  that  its  progress  had  been  retarded  in 
various  ways,  there  were  some  which  were  fairly  chargeable  to  the 
profession.  Two  of  these  he  dwelt  on  in  detail.  One  was  the  neglect 
of  the  science  of  therapeutics  in  the  schools  as  a  branch  of  medical 
education,  or  the  teaching  of  it  in  most  schools  in  the  first  year  of 
medical  study,  when  instruction  must  in  great,  part  be  thrown  away. 
The  other  w.is  the  idea  very  widely  entertained  of  expecting  to  get  from 
drugs  what  drugs  never  would  or  could  yield.  We  never  sh"all  or  can 
have  a  satisfactory  system  of  therapeutics  until  we  have  as  its  founda- 
tion a  complete  and  accurate  exposition  of  the  curative  powers 
and  provisions  of  the  living  organism ;  until  we  know  the  part 
actually  played  by  the  organism  {i.e.,  by  Nature  as  contradistin- 
guished from  art)  in  the  cure  of  injury  and  disease,  and  the 
modes  and  the  ways  in  which,  independently  of  human  intervention, 
the  organism  works  out  the  repair  of  injuries  and  the  removal  of  dis- 
ease. We  do  not  realise  as  we  ought  what  the  curative  power  of 
the  living  organism  is,  or  how  great  it  is  ;  nor  have  we  that  familiar 
knowledge  which  we  might  have,  and  ought  to  have,  of  the  sundry  and 
manifold  processes  of  healing  and  of  repairing  continually  in  operation 
within  the  organism  when  suffering  from  injury  or  disease.  And,  until 
we  learn  this  first  lesson  in  therapeutics,  and  learn  it  well,  we  shall 
continue  to  go  in  quest  of  the  philosopher's  stone  in  therapeutics,  seek- 
ing to  find  in  this  drug  and  that,  and  sometimes  actually  finding,  as  we 
think,  a  cure  for  ills  that  Nature  is  herself  competent  to  cure.  Along 
with  what  he  advanced  as  the  true  foundation  principle  of  a  satisfactory 
system  of  therapeutics.  Dr.  Harvey  described  what  he  regarded  ,as 
another,  namely,  the  exposition  of  what  Nature  unaided  is  incapable  of 
doing  in  the  cure  of  disease,  and  of  what,  in  default  of  her,  art  is 
capable  of  doing.  Dr.  Harvey  dwelt  chiefly  on  the  importance  in  rela- 
tion to  therapeutics,  of  the  study  of  the  modes  of  dying,  physiologically 
considered,  and  that  of  the  modes  of  fatal  termination  of  injuries  and 
diseases  ;  the  practical  object  of  that  study  being  to  enable  us  to  give 
elfect  to  Cullen's  "memorable  injunction"  to  " olndaie  the  tendency  to 
death".  As  to  the  relative  powers  of  Nature  and  art  in  the  cure  of 
disease,  it  is  certain  that  grave  and  serious  misconception  prevails  not 
only  among  the  laity,  but  among  the  profession.  The  habitual  ten- 
dency of  our  mind  is,  to  underrate  the  powers  of  Nature  and  to  over- 
rate those  of  art.  And  it  is  exceedingly  difficult  to  set  people  right  on 
this  point.  Many  caiises  tend  to  blind  us  on  this  field  of  inquiry  and 
research  ;  and  the  moral  causes  above  all.  And  anyone  that  strives  to 
exhibit  the  truth  in  this  department,  and  to  contend  for  it,  as  Sir  John 
Forbes  did,  must  lay  his  account  to  be  misunderstood,  and  above  all  to 
be  decried  as  a  nihilist.  Dr.  Harvey  concluded  his  paper  by  setting 
before  his  hearers  two  aphorisms;  one  old  Latin  .adage,  "  Medicus 
curat,  sed  natura  sanat  morbos"  ;  the  other,  in  keeping  with  this,  in 
terms  almost  identical,  recently  propounded  by  M.  Gubler,  Professor 
of  Therapeutics  in  the  Ecole  de  Medicine  of  Paris,  "  L'Organisme  se 
guerit  lui-meme  ;  le  medecin  ne  fait  que  placer  I'organisme  dans  les 
conditions  favorables  au  retour  d'une  mode  de  foiictionnement  regulier". 
Without  discussing  these  affirmations,  Dr.  Harvey  put  them  in  the 
view  of  his  hearers,  as  demanding  their  serious  consideration.     In  con- 
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cUuUng,  he  said  :  Meanwhile,  while  striving  after  a  better  system,  let 
us  not  be  dissatisfied  with  the  ligbt  we  have.  We  may  desire  to  have 
the  noonday  light  to  walk  by  in  the  daily  e.xercise  of  our  professional 
duties  ;  at  present  we  have  only  the  light  of  the  moon.  Let  us  not, 
therefore,  disquiet  ourselves.  With  two  factors  at  work  in  the  cure  of 
disease — the  one  often  traversing  the  path  of  the  other,  the  one  working 
in  secret,  the  other  often  working  in  the  dark — it  is  certain  that  we 
never  shall  or  can  have  a  perfectly  satisfactory  system  of  therapeutics. 
But,  labouring  assiduously  in  the  right  path,  we  may  yet  attain  to  a 
greater  measure  of  light  than  we  now  have,  and  come  to  understand 
better  than  we  now  do  the  respective  provinces  and  the  relative  powers 
of  Nature  and  art  ;  while  we  may  reasonably  hope  that  the  resources 
of  the  latter  will  be  vastly  augmented  for  the  good  of  mankind — "lit 
c\\es,  feliciter  vhmnt" . — Dr.  Dyce  BrowN  thought  that  no  one  would 
submit  to  no  treatment^  and,  therefore,  Dr.  Harvey's  ideas  were 
tJtbpian.  A  good  deal  could  be  discovered  under  the  eye  of  an  ex- 
berienced  physician  as  to  the  value  of  remedies  ;  some  doing  good,  and 
others  being  of  ho  service. — Dr.  A.  Dyce  DAVIDSON  thought  the  dis- 
ease was  more  frequently  treated  than  the  patient  both  by  the  regular 
practitioner  and  by  the  homreopath  ;  but  lately  vast  strides  had  been 
made  in  estimating  the  value  of  remedies. — Dr.  Dyce  Brown  said 
homoeopaths  did  not  treat  diseases,  but  patients. — Dr.  Cromdie 
said  treatment  as  laid  down  in  books  was  never  strictly  adhered  to  by 
any  practical  man. — -Dr.  Stephenson  thought  the  state  of  therapeutics 
unsatisfactory  in  one  sense  and  satisfactory  in  another.  Much  of  the 
unsatisfactory  condition  arose  from  its  being  taught  at  the  wrong  time 
in  the  University.  Again,  people  expected  loo  much  from  thera- 
peutics. The  vis  nwdicatrix  was  too  much  left  out  of  sight,  and,  as 
had  been  well  said,  there  w.as  no  work  specially  written  on  it ;  and,  in- 
deed, to  write  on  this  would  be  to  write  on  the  whole  system  of  medi- 
cine. Old  notions  were  got  from  old  books,  and  it  was  difficult  to  get 
rid  of  them.  The  satisfactory  part  of  therapeutics  was  that  it  was  un- 
derstood, to  a  great  extent,  what  Nature  can  do.  True  treatment 
was  by  studying  the  nature  of  the  disease,  and  so  helping  Nature 
to  do  more  speedily  and  better  what  she  was  trying  to  do  her- 
self.—Dr.  Ogii.vie  Will  thought  the  homoeopaths  might  assist  in 
regard  to  natural  therapeutics. — Dr.  Harvey  replied.  He  said  that 
the  first  consideration  of  every  intelligent  practitioner  was  to  guard 
against  the  tendency  to  death.  This  he  hact  already  stated  in  his  re- 
niarks.  lie  had  also  stated  that,  incidentally,  much  might  be  culled 
from  writers  in  different  departments  of  medicine  on  natural  thera- 
peutics ;  and  notably  Dr.  Flint,  in  his  treatise  on  Medicine,  had  given 
valuable  hints  on  this  subject  in  his  natural  history  of  diseases.  We 
had  still  much  to  learn,  however,  in  the  way  of  systematising  our 
knowledge,  and  he  did  not  think  the  difficulty  of  treating  the  subject 
so  great  as  to  prevent  its  being  successfully  attemjited.  Indeed,  he 
had  already  in  outline  a  treatise  on  Natural  Therapeutics.  As  to  its 
not  being  possible  to  have  patients  submitting  to  no  treatment,  Dr. 
Brown  musf  be  aware  that  fevers  and  manyotherdisea.ses  were  so  treated, 
the  physician  simply  watching  for  indications  of  danger,  that  he  might, 
if  possible,  obviate  these.  Acute  rheumatism  had  been  treated  with 
mint- water,  with  as  good  results,  even  so  far  as  the  heart  was  concerned, 
as  when  alkaline  treatment  was  used.  Pneumonia  was  frequently  well 
treated  by  mint-water,  proper  regimen,  and  expectation.  Inllamma- 
lions,  too,  are  found  to  resolve  themselves  ;  not  without  danger,  in- 
deed, but  this  we  tried  to  avert  by  assisting  Nature  simply  in  her  efforts 
to  obviate  the  tendency  to  death. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  June  7™,  1876. 

J.  D.  Gillespie,  M.D.,  President,  in  the  Chair. 

Exhihilion  of  Patients. — Mr.  Joseph  Bell  showed — i.  A  boy,  aged 
12,  who,  about  four  weeks  ago,  while  lo.ading  a  small  iron  cimnonj 
r.immed  down  sixteen  small  bullets  with  an  iron  ramrod.  The  powder 
ignited,  and  bullets  and  ramrod  were  driven  through  the  palm  of  his 
hand.  The  fourth  and  fifth  metacarpals  caused  the  bullets  to  deflect, 
and  a  long  wound  over  the  back  of  the  hand  was  the  result.  He  had 
made  a  good  recovery. — 2.  A  boy,  aged  9,  who  had  fallen  from  a 
height  of  t\<'enty  feet  on  pavement,  on  tlie  vertex.  A  long  scalp- 
wound,  and  a  fissure  of  the  skull,  extending  from  the  ethmoid  cells 
in  front  to  the  occipital  bone  behind,  was  the  result.  Tliere  w.is 
depression  of  one  edge  of  the  lissurc,  but  no  symptoms  of  com- 
pression. The  scalp-wound  was  lironyht  together  by  sutures  ;  drain- 
age-tubes were  inserted;  and  he  made  a  good  recovery. — 3,  A  man, 
aged  30,  on  whose  head  a  weight  of  <Jne  hundred  and  fifty  pounds 
of  iron  had  fallen  from  a  height  of  thirty  feet.  One  lacerated 
scalp-wound,    and    a    most    extensively    depressed    fracture,    extend- 


ing nearly  the  whole  length  of  the  vault  of  the  calvarium,  were  the 
result.  He  was  comatose.  Mr.  Bell  hid  trepahnfed  hiiVi,  And  with  a 
powerful  lever  had  got  the  bones  back  into  position  ;  after  which,  he 
encouraged  bleeding  from  wounded  vessels  to  the  extent  of  from  twenty 
to  twenty-five  ounces.  The  patient  made  a  good  recovery. — All  the 
cases  had  been  treated  with  the  strictest  antiseptic  precautions.  In  the 
last  case,  there  was  an  interesting  condition  ol^  memory,  as,  after 
recovery  of  consciousness,  it  was  found  that  the  patient  had  forgotten  not 
only  all  that  had  passed  after  the  injury,  but  the  events  of  the  two  previous 
days.  Mr.  Bell  had  frequently  noticed  this  peculiar  result  of  head 
injuries. 

Exhibition  of  Specimens. — Dr.  Wyllie  showed  under  the  micro- 
scope two  specimens  ;  one  of  croupous  pneumonia  in  the  stage  of  red 
hepatisation — it  displayed  a  great  number  of  large  extravasated  red  cor- 
puscles in  the  croupous  exudation  ;  the  other,  of  cirrhosis  of  the  liver, 
showed  an  abundant  formation  of  leucocytes  in  the  newly  formed  zone 
of  connective  tissue  adjoining  the  periphery  of  the  lobule,  where  growth 
seemed  most  active. 

Dr.  A.  R.  Si.Mr.soN  showed  two  large  urinary  calculi,  which  he  had 
removed  from  the  bladder  of  a  woman ;  one,  which  weighed  two  ounces, 
he  had  extracted  by  abortion  forceps  after  simple  dilatation  of  the 
urethra.  The  second,  weighing  four  ounces  and  a  quarter,  required 
incision  of  the  urethra.  The  subsequent  incontinence  was  remedied  by 
a  plastic  operation.  , 

Cases  of  Paraplegia. — Dr.  Grainger  Stewart  read  the  first  half  of 
a  paper  entitled  Cases  of  Paraplegia.  He  believed  them  to  be  some- 
what rare,  and  not  easily  to  be  referred  to  any  of  the  ordinary  descrip- 
tions. He  now  proposed  to  bring  under  notice  two  sucli  cases, 
The  first  case  was  that  of  a  sailor,  who  suffered,  frotn  paraplegia  owing 
to  pressure  on  the  anterior  column  of  the  cord  by  dk'Hs  of  carious  verte- 
bra;. By  means  of  cod-liver  oil  and  a  mechanical  support,  he  was  able  to 
resume  work.  A  return  of  the  disease,  however,  was  brought  on  by 
hard  work,  consequent  on  shipwreck.  A  like  treatment  .again  proved 
successful.  In  concluding  this  case,  he  wished  to  point  out  that  it 
confirmed  Brown-Sequard's  well  known  discoveries  as  to  the  conduction 
and  decussation  in  the  cord  of  sensory,  motor,  muscular,  etc.,  impres- 
sions. In  his  second  case,  he  believed  the  paraplegia  to  be  due  to 
malarial  influences,  for  the  fqllowing  reasons.  I .  There  was  a  histpry 
ot  exposure  to  m.alaria  ;  2.  Ague  existed  before,  during,  and  after  the 
paraplegia  ;  3.  Ague  aggravated  the  paraplegia  ;  ana  4.  The  para- 
plegia w^  greatly  benefited  by  quinine.— The  President  thought 
that  in  the  treatment  of  the  first  of  the  cases  Dr.  Stewart  had 
shown  himself  well  fitted  for  the  appointment  of  surgeon  to  a 
hospital,  as  by  its  diajjnosis  he  had  proved  his  right  to  be  a  physi- 
cian ;  the  second  case  he  believed  to  be  of  malarious  origin.— Dr. 
Argyll  Kobert.son,  after  alluding  to  the  value  of  the, cases  p.s  illus- 
trating Brown-. Sequard's  experiments  and  researches  on  the  cord,  took 
the  opportunity  of^ pointing  out  the  important  diagnostic  and  therapeutic 
results  obtained  by  these  experiments,  which  those  aiming  at  tlie  abolj- 
tion  of  vivisection  would  have  entirely  prevented. — Dr.  Joh.n  Wyllie 
said  that  Dr.  Stewart  had  not  informed  the  Society  as  to  wliether  in 
these  cases  there  were  jiresent  any  rheumatic  symptoms.  When  house- 
surgeon  in  Binningh^m,  he  had  seen  two  c.ises  in  which  paralysis  de- 
pended on  a  rheumatic  affection.  The  rheumatic  poison  might  act  so 
on  the  spinal  cord  as  to  produce  paraplegia'. — Dr.  D.  J.  HAMILTON 
remarked  that  in  some  cases  the  degeneration  of  the  spinal  cord  in 
Pott's  disease  of  the  vertebra;,  especially  when  pressure  was  present,  so 
far  affected  certain  tracts  as  to  render  recovery  hopeless.  This  de- 
generation was  not  mere  sclerosis,  but  a  trophic  lesion.  The  hopes  of 
recovery  depended  on  the  condition  of  the  axis-cylinder.  If  it  were 
degenerated,  then  there  was  no  hope  of  .ihy  amendment.  Bouchard 
had  shown  that  in  cases  where  there  is  much  pressure,  the  (Jegeneratlpn 
of  the  .sensory  fibres  takes  place  in  a  direction  up  the  cord,  those  of  the 
niolor  fibres  downwards. — Dr.  CLOUStoN  alludeil  to  remarkable  in- 
stances of  flattening  of  the  cord  due  to  pressure,  yet  without  any  worse 
|)atli<)logical  result  than  a  .slight  stift'ness.  Dr.  Stewtin's  second  case 
resembled  in  many  respects  those  cases  of  so-called  hysterical  b.iralySis. 
He  described  one  in  which  the  mental  symptoms  were  most  ektViviig.ant, 
and  yet  at  first  there  were  no  special  sensory  or  motor  symptoms.  In 
the  en<l,  reflex  action,  cortimoh  sensation,  and  muscular  senie  were 
gradually  impaired  and  abolished.  The  presence  of  bed-sores  showed 
that  the  trophic  fibres  were  also  affected.  Afler  death,  the  itjjper  part 
of  the  end  \vas  found  crammed  with  miliary  sclerosis. — Dr.  S.MART 
described  two  cases  of  paralysis  he  had  lately  had  ;  one,  a  powerfhl  man, 
was  struck  down  suddenly  with  paralysis  of  motion  biily,  due  to  pressure 
of  diseased  bone.  Under  quinine  in  fifteen-grain  doses  and  belhadonna, 
he  was  much  improved.  The  other  was  a  young  lady  with  lateral 
curvature,  who  improved  under  the  use  of  ergotin. — Dr.  Stewari' 
briefly  replied. 


370 


THE    BRITISH    MEDICAL    JOURNAL. 


[Sept.  16, 1876. 


GLASGOW    PATHOLOGICAL    AND    CLINICAL 
SOCIETY. 

Tuesday,  April  iith,  1876. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Ovarian  Tumour,  with  Fallopian  Tube  stretched  wer  it. — Dr.  D.  N. 
Knox  read  the  report  by  a  Committee  appointed  to  investigate  the 
true  nature  of  this  tumour,  in  view  of  the  remarks  recently  made  in 
connection  with  a  parovarian  tumour  shown  to  this  Society,  which  pre- 
sented this  peculiarity.  The  cysts  were  situated  in  the  broad  ligament 
of  the  left  side,  and  consisted — I.  Of  the  Fallopian  tube  distended  with 
fluid  ;  2.  An  oval  cyst,  of  the  size  of  an  orange,  in  the  broad  ligament, 
immediatelybelow  the  Fallopian  tube;  and  3.  A  collection  of  small  cysts 
between  the  above.  The  Fallopian  tube  measured  nine  inches  in  length, 
and  it  curved  over  the  upper  surface  of  the  large  cyst.  On  opening  the 
tube  along  its  upper  surface,  a  yellow  muddy  serous  Huid  escaped  ;  the 
large  cyst  was  also  emptied  through  this  incision  ;  a  large  free  com- 
munication was  found  between  the  outer  end  of  the  cyst  and  the  in- 
curved extremity  of  the  Fallopian  tube.  The  small  cysts,  five  or  six  in 
number,  contained  serous  fluid  ;  they  were  imbedded  in  a  small  mass 
of  firm  tissue,  which  could  be  felt  between  the  finger  and  thumb  intro- 
duced into  the  Fallopian  tube  and  large  cyst  respectively.  This  mass 
the  Committee  believed  to  be  the  ovary.  The  so-called  parovarium 
was  seen  in  its  usual  situation.  The  Committee,  therefore,  concluded 
that  this  was  a  true  multiple  ovarian  cyst,  with  the  tube  stretched 
.  over  it. 

Mutton-Bone  in  Bronchus  causing  Gangrene  of  Lung  and  simulating 
Phthisis. — Dr.  Joseph  Coats  showed  a  piece  of  bone  which  had  been 
impacted  in  the  left  bronchus  for  seventeen  months,  and  had  caused 
death  by  gangrene  of  the  lung.  The  case  was  regarded  at  first  as  one 
of  acute  phthisis,  cavities  having  rapidly  formed  in  different  parts  of 
the  left  lung.  Latterly,  profuse  and  foetid  expectoration  became  very 
marked  ;  the  right  lung  continued  almost  free,  and  doubts  as  to  the  case 
being  one  of  ordinary  phthisis  ultimately  arose.  The  lad  himself  dated 
his  illness  from  some  difficulty  in  swallowing  a  piece  of  bone  which  had 
stuck  in  his  throat,  since  which  time  he  had  suffered  from  cough,  but 
this  view  of  the  illness  was  not  entertained  (till  near  death)  by  his 
medical  attendants,  and,  indeed,  the  story  ceased  to  be  brought  for- 
ward ;  both  here  and  in  France  the  diagnosis  of  pulmonary  phthisis 
was  confidently  made.  The  piece  of  bone  measured  three-quarters  of 
an  inch  by  h«lf  »n  inch.  It  was  in  the  main  bronchus  of  the  left  side, 
lying  in  an  irregular,  ulcerated  cavity  in  the  mucous  membrane.  The 
tissue  of  the  left  lung  (which  was  adherent)  was  non-crepitant  and 
leathery.  There  were  cavities  in  every  part ;  no  large  gangrenous  por- 
tion was  found.  The  right  lung  was  fully  inflated,  and  it  extended 
across  the  mediastinum.  Two  small  cavities  were  found  in  it,  having 
the  appearance  of  metastatic  abscesses.  No  tubercles  could  be  seen 
anywhere. 

Perityphlitic  Abscess. — Dr.  G.  H.  B.  Macleod  presented  the  parts 
involved  in  a  perityphlitic  abscess.  A  woman,  aged  37,  was  seized,  a 
month  before  her  death,  with  pain  in  the  right  inguinal  region,  followed 
by  a  swelling  in  the  situation  of  the  ascending  colon.  The  pain  was  not 
very  violent,  and  was  not  accompanied  with  fever.  On  vaginal  exa- 
mination, a  tumour  was  found  in  Douglas's  space,  the  os  was  tilted  for- 
ward, and  the  cervix  fixed.  Constipation  was  present,  but  enemata 
brought  away  a  considerable  quantity  of  faices  ;  and,  under  regulated 
diet  and  opium,  she  seemed  to  be  no  worse  till  forty-eight  hours  before 
death,  when  feculent  vomiting  set  in,  and  rapid  exhaustion  followed. 
During  life,  a  quantity  of  matter,  resembling  that  found  in  the  cyst  after 
death,  had  been  passed  by  the  bowel.  The  bowels  were  found  firmly 
adherent,  and  were  pushed  aside  by  a  large  cyst  adhering  to  the  anterior 
wall  of  abdomen  and  to  the  neighbouring  bowels.  It  was  elongated, 
and  confined  to  the  right  side  of  the  abdomen  ;  it  contained  pus  and  soft 
lymph  in  masses  ;  behind  it,  the  ascending  colon  was  situated,  and  it 
communicated  with  the  abscess. 

Invagination  of  Boioel. — Dr.  Hugh  Miller  exhibited  a  portion  of 
bowel  removed  from  an  infant  aged  six  months.  Two  days  before  death, 
he  became  sick,  vomiting  much,  and  suffered,  as  the  mother  thought, 
from  "  colicky  pains".  Next  day,  the  pain  was  less,  and  a  loose 
motion  was  passed  ;  in  the  evening,  there  was  another  motion,  consist- 
ing of  blood.  Next  morning,  he  seemed  in  a  collapsed  state  ;  the  ab- 
domen appeared  full,  but  no  special  hardness  or  tenderness  could  be 
made  out.  Enemata  failed  to  bring  away  any  fcecal  matter.  On  dis- 
section, the  lower  part  of  the  ileum  was  found  invaginated  into  the 
caecum,  and  part  of  the  ascending  colon. 

Stricture  of  Ascending  Colon. — Dr.  David  FoULIS  showed  a  stricture 


of  the  ascending  colon  six  inches  above  the  valve  ;  the  point  of  the 
finger  could  not  be  passed  through  the  aperture  ;  and  between  it  and 
the  ca;cum  there  was  a  mass  of  nutshells,  eggshells,  and  seeds  of  oranges ; 
similar  debris  existed  likewise  in  the  ileum.  The  stricture  was  quite 
localised,  and  was  lined  by  soft  thickened  mucous  membrane  ;  nearer 
the  caecum,  there  were  several  circular  shallow  ulcers.  Dr.  Foulis 
thought  the  stricture  was  the  result  of  cicatrisation  of  a  simple  ulceration 
of  the  colon.  There  was  no  trace  of  tubercular  complication,  and  there 
was  no  appearance  of  perityphlitis  or  of  adhesions.  [Examined  subse- 
quently, at  the  suggestion  of  a  member,  no  trace  of  epithelioma  was 
discoverable.]  The  history  was  that  of  cramps  in  the  lower  part  of  the 
abdomen  of  twelve  months'  duration,  with  occasional  swelling  of  the 
abdomen.  The  action  of  the  bowels  was  irregular  ;  latterly,  persistent 
diarrhffia  supervened,  and,  just  before  death,  total  obstruction  of  the 
bowels. 

Specimens  shown. — Ovarian  Tumour,  by  Dr.  MACLEOD  ;  Large 
Cerebral  Tubercles,  by  Dr.  Alexander  (Paisley)  ;  Peculiar  Parasitic 
Disease  of  the  Skin,  sent  by  Dr.  Mac  Gregor  (Fiji),  and  shown  by 
Dr.  H.  E.  Clarke— this  was  remitted  to  a  Committee  to  report  as  to 
its  nature. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  ist,  1876. 

Henry  Kennedy,  M.B.,  President,  in  the  Chair. 

Pathological  Appearances  of  Scarlatina  :  Hydrops  Cystidis  Fellece. — 
Dr.  J.  W.  Moore  showed  the  thoracic  and  intestinal  viscera  of  a  boy, 
aged  10,  who  died  in  the  Meath  Hospital  on  March  29th,  1876,  on  the 
sixteenth  day,  of  severe  scarlatina.  As  regards  the  clinical  history,  the 
most  striking  points  were  :  the  persistently  high  temperature  (on  no  oc- 
casion did  the  axillary  temperature  fall  below  102  deg.,  the  mean  of 
twenty-seven  observations  extending  over  fourteen  days  was  103.4  deg., 
the  maximum  being  105  deg.,  and  the  minimum  102.2  deg.)  ;  a  great 
enlargement  of  the  deep-seated  cervical  glands  ;  the  occurrence  of  two 
attacks  of  diarrhoea — the  latter  attack  being  profuse  and  ushering  in 
death  ;  the  absence  of  hasmaturia  or  of  considerable  albuminuria  ;  and 
the  freedom  from  delirium  until  the  heart  completely  failed  twelve 
hours  before  death.  The  mesenteric  glands  were  all  enlarged  ;  in 
places  psorenterie  was  slightly  marked.  There  were  evidences  of  com- 
mencing inflammation  of  all  the  serous  membranes  which  were  exa- 
mined, i.e.,  the  peritoneum,  pleura,  and  pericardium.  The  spleen  was 
large  and  soft ;  it  weighed  sixteen  ounces  and  a  half.  There  was 
desquamative  nephritis  in  an  early  stage  ;  the  right  kidney  weighed  nine 
ounces,  and  the  left  eight  ounces  and  a  half.  The  liver  weighed  three 
pounds  seven  ounces  and  a  half,  but  was  structurally  healthy  except  for 
some  perihepatitis.  The  gall-bladder  was  enormously  large,  and  pro- 
jected some  two  inches  and  a  half  below  the  lower  border  of  the  liver. 
It  was  diaphanous,  and  contained  a  somewhat  viscid  clear  fluid,  with 
remains  of  biliary  colouring  matter.  The  hepatic  and  cystic  ducts 
were  pervious,  and  so  was  the  common  duct  so  far  as  could  be  ascer- 
tained,  for  unfortunately  it  had  been  cut  in  removing  the  parts  from  the 
body.  The  condition  of  the  gall-bladder  (hydrops  cystidis  fellece)  was 
clearly  unconnected  with  the  attack  of  scarlatina,  and  was  probably 
congenital. 

Extracapsular  Fracture  of  Neck  of  Thigh-Bone.—T)i.  E.  H.  Bennett 
exhibited  a  specimen  of  this  injury  which  had  presented  the  exceptional 
condition  of  inversion  of  the  limb.  The  trochanter  major  was  so  dis- 
placed as  to  assume  the  appearance  of  a  dislocated  head  of  the  femur 
placed  on  the  dorsum  ilii.  The  lower  fragment  in  this,  as  in  the  pre- 
viously recorded  cases  of  the  injury,  was  placed  in  front  of  the  cervix 
feraoris. 

Dilatation  oe  the  Cervix  Uteri  for  Obstinate  Vomiting 
IN  Pregnancy. — At  the  Obstetrical  Society  of  Boston,  lately,  apropos 
of  the  cases  reported  recently  in  the  British  Medical  Journal,  by 
Dr.  Copeman  of  Norwich,  Dr.  Minot  reported  a  case  in  which  a  sponge- 
tent  stopped  the  symptoms  completely,  much  to  the  indignation  of  the 
woman,  who  had  hoped  to  abort.  In  another  case,  seen  with  Dr. 
Clarke,  Dr.  Minot  had  applied  tincture  of  iodine.  Dr.  Putnam,  in 
consultation  with  Dr.  Clarke,  proposed  removing  the  contents  of  the 
uterus,  and  a  sponge- tent  was  inserted  for  the  purpose.  The  vomiting 
stopped.  In  a  case  seen  with  Dr.  Buckingham,  the  dilatation  had  no 
effect  wliatever  in  stopping  the  vomiting,  and  the  patient  died.  Dr. 
Sinclair  said  he  imagined  there  was  no  great  danger  of  producing  abor- 
tion by  the  process  of  dilatation  spoken  of.  In  the  cases  reported,  there 
was  no  mention  of  subsequent  examination  to  see  whether  the  os 
closed  again. 


Sept.  16,  1876.] 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL   JOURNAL. 

SATURDAY,   SEPTEMBER  i6th,  1876. 


PRACTICAL  PHYSIOLOGY  UNDER  THE  LAW. 
Now  that  the  vacation  is  drawing  to  a  close,  and  the  period  is  about 
to  recur  when  activity  will  again  prevail  in  the  study  and  pursuit  of 
medical  knowleilge,  it  will  be  necessary  for  those  who  more  especially 
pursue  experimental  inquiries  in  physiology  to  remember  that,  for  the 
future,  such  researches  must  be  conducted  under  entirely  altered  con- 
ditions, in  so  far  as  they  will  be  regulated  and  controlled  by  the  State. 
The  Cruelty  to  Animals  Act  is  now  the  law  of  the  land ;  and,  inconve- 
nient as  it  may  be,  it  yet  behoves  all  physiologists  and  experimenters 
implicitly  to  obey  its  enactments.  It  will  be  well,  therefore,  to  analyse 
its  contents  carefully,  and  endeavour  to  learn  what  it  requires  of  those 
who  will  come  under  its  operation. 

Firstly,  under  no  conditions  whatever  may  painful  experiments 
upon  living  .inimals  be  performed  for  the  purpose  of  attaining  manual 
skill,  or  for  exhibition  to  the  general  public. 

Secondly,  no  person  may  now  perform  on  a  living  vertebrate  animal 
any  experiment  calculated  to  give  pain,  unless  he  first  fulfil  certain 
conditions.  The  penalty  for  a  first  offence  against  the  Act  is  to  be  a 
fine  not  exceeding  fifty  pounds  ;  whilst  for  a  second  or  subsequent 
offences  it  may  be  a  fine  not  exceeding  one  hundred  pounds,  or  impri- 
sonment for  a  period  not  exceeding  three  months. 

The  conditions  to  be  fulfilled  by  any  person  desirous  of  performing  an 
experiment  calculated  to  give  pain  to  a  vertebrate  animal  are  the  follow- 
ing. He  must  apply  to  the  .Secretary  of  State  for  a  licence  to  perform  the 
experiment ;  and  his  application  must  be  signed  by  one  or  more  of  several 
official  personages  named  in  the  Act;  viz.,  the  President  of  either  the 
Royal  Society  of  London  or  of  Edinburgh,  or  of  the  Royal  Irish  Aca- 
demy, or  of  either  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of 
London,  Edinburgh,  or  Dublin,  or  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow ;  or  (unless  the  applicant  be  a  Professor  in  a 
British  University  or  College)  by  a  Professor  of  Physiology,  Medicine, 
Anatomy,  Medical  Jurisprudence,  Materia  Medica,  or  Surgery,  in  a 
British  University  or  College  incorporated  by  Royal  Charter.  For 
certain  experiments,  the  application  to  the  Secretary  of  State  must  also 
be  accompanied  by  copies  of  certificates.  Thus  (a),  it  is  expressly 
enacted  that  experiments  shall  not  be  performed  as  an  illustration  of 
lectures  in  medical  schools,  hospitals,  colleges,  or  elsewhere ;  but  they 
may  be  so  performed,  the  animal  being  properly  ansesthetised,  on  a 
certificate  being  given  that  the  proposed  experiments  are  absolutely 
necessary  for  the  due  instruction  of  the  class  in  physiological  knowledge, 
or  of  knowledge  which  will  be  useful  for  saving  or  prolonging  life  or 
alleviating  suffering,  b.  Anaesthetics  must  be  used  in  all  painful  expe- 
riments throughout  the  experiment ;  but  they  may  be  dispensed  with 
on  a  certificate  being  given  that  insensibility  cannot  be  produced  with- 
out necessarily  frustrating  the  object  of  the  experiment,  c.  Animals 
must  be  killed  before  recovering  from  the  ana;sthetic,  if  subsequent 
pain  be  anticipated,  or  if  serious  injury  have  been  produced  by  the 
experiment ;  but  this  regulation  may  be  set  aside  when  a  certificate  is 
given  that  the  so  killing  the  animal  would  necessarily  frustrate  the 
object  of  the  experiment.     The  animal,  however,  even  in  that  case. 


must  be  killed  as  soon  as  such  object  has  been  attained,  d.  All  expe- 
riments must  be  performed  with  a  view  to  the  advancement  by  new  dis- 
covery of  physiological  knowledge,  or  of  knowledge  which  will  be  useful 
for  s.iving  or  prolonging  life  or  alleviating  suffering ;  but  they  may  be  also 
made  for  the  purpose  of  testing  a  particular  former  discovery  alleged 
to  have  been  made  for  the  advancement  of  such  knowledge,  on  a  cer- 
tificate being  given  that  such  testing  is  absolutely  necessary  for  the 
effectual  advancement  of  such  knowledge,  e.  No  painful  experiment 
whatever  shall  be  performed  without  attirsthetUs  on  a  dog  or  cat,  ex- 
cept the  certificate  (which,  as  stated  above,  is  to  be  given  for  any 
experiment'  without  anaesthetics)  states  in  addition  that,  for  reasons 
which  must  be  specified,  the  object  of  the  experiment  will  necessa- 
sarily  be  frustrated  unless  it  be  performed  on  an  animal  similar  in  con- 
stitution and  habits  to  a  cat  or  dog,  and  that  no  other  animal  is  avail- 
able for  such  experiment,  f.  No  painful  experiment  whatever  may  be 
performed  on  any  horse,  mule,  or  ass,  except  on  a  certificate  being 
given  that  the  object  of  the  experiment  will  be  necessarily  frustrated 
imless  it  is  performed  on  a  horse,  ass,  or  mule;  and  that  no  other 
animal  is  available  for  such  experiment.  All  such  certificates  must  be 
signed  for  the  experimenter  by  one  or  more  of  the  persons  named  above 
as  authorised  to  sign  the  application  to  the  Secretary  of  State.  No 
one  of  such  persons  may  sign  such  a  certificate  for  himself.  The  cer- 
tificate, which  will  apparently  be  retained  by  the  experimenter,  may 
be  given  for  such  time  or  for  such  series  of  experiments  as  the  person  or 
persons  signing  it  may  think  expedient ;  and  it  shall  not  be  available  until 
one  week  after  a  copy  has  been  forwarded  to  the  Secretary  of  State, 
and  he  may  at  any  time  disallow  or  suspend  the  certificate.  In  Ire- 
land, the  term  "  Secretary  of  State"  shall  be  construed  to  mean  the 
Chief  Secretary  to  the  Lord  Lieutenant. 

Experiments  performed  for  the  purpose  of  instruction  must  be  con- 
ducted in  a  place  approved  by  the  Secretary  of  State,  and  such  places 
shall  be  registered  in  such  a  manner  as  he  may  direct.  It  behoves, 
therefore,  the  authorities  of  the  medical  schools  to  obtain  a  register 
from  the  Secretary  of  State  for  any  places  in  which  experiments  for 
the  purpose  of  instructing  students  are  likely  to  be  conducted. 

The  Secretary  of  State  may  make  it  a  condition  of  granting  a  licence 
to  any  person,  that  the  place  in  which  the  experiments  are  to  be  per- 
formed shall  be  registered  ;  he  may  license  any  person  whom  he  thinks 
qualified  to  perform  the  experiments  ;  he  may  grant  the  licence  for 
such  time  as  he  may  think  fit ;  he  may  also  revoke  it,  or,  in  granting 
it,  impose  any  conditions  consistent  with  the  provisions  of  the  Act ; 
whilst  he  may  also  require  from  the  licensee  reports  of  the  experi- 
ments. All  registered  places  may  be  visited  by  inspectors.  Lastly,  it 
must  be  noted  that  curare  shall  not,  for  the  purposes  of  the  Act,  be 
deemed  to  be  an  anaesthetic. 

To  sum  up,  therefore,  any  would-be  experimenter  upon  vertebrate 
animals  must  procure  a  licence  for  himself,  and  must  be  prepared  to 
have  the  place  in  which  he  works  registered,  if  the  Home  Secretary 
should  require  it,  and  inspected  by  the  inspectors  to  be  appointed 
under  the  Act ;  whilst,  in  certain  cases  mentioned  above,  the  experi- 
menter must  further  arm  himself  with  special  certificates. 


THE  IRISH  LUNATIC  A.SYLUM  SERVICE. 
We  announced  lately,  that  an  Order  in  Council  has  been  issued  per- 
mitting an  increase  of  the  salary  of  any  consulting  and  visiting  phy- 
sician, who  may  have  served  in  any  district  lunatic  asylum  in  Ireland 
for  a  period  of  eight  years  to  the  satisfaction  of  the  Board  of  Governors, 
such  increase  not  to  exceed  one  fourth  of  the  actual  annual  salary.  It 
would  ill  become  us  to  receive  ungraciously  such  an  order  which 
legalises,  and  indeed  suggests,  some  acknowledgment  of  prolonged 
professional  services  ;  but,  we  must  say,  it  seems  that  there  are  other 
matters  connected  with  the  position  and  pay  "f  the  medical  officers  of 
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Irish  asylums  of  a  far  more  pressing  and  important  character  than  the 
remuneration  of  the  consulting  physicians.  The  medical  superinten- 
dents of  these  establishments,  upon  whom  their  efficiency  must  prac- 
tically depend,  have  grievances  which  have  been  laid  before  the  Go- 
vernment, and  which  ought  to  have  been  removed,  and  have  a  pro- 
gramme also,  which  is  very  modest  and  reasonable,  and  which  ought 
to  have  been  conceded.  It  will  scarcely  be  credited  that  these  gentle- 
men, besides  their  anxious  and  onerous  medical  duties,  iii  the  perform- 
ance of  which  in  many  Irish  asylums  they  have  no  assistance,  are 
charged  with  the  responsibiUties  and  drudgery,  which  in  asylums  in 
this  country  are  devolved  upon  a  clerk  and  steward.  They  have  to 
make  out  voluminous  returns — only  a  shade  less  dreary  and  awe- 
inspiring  than  those  which  it  has  entered  into  the  hearts  of  the  Scotch 
Lunacy  Commissioners  to  conceive ;  they  have  to  conduct  the  business 
correspondence,  pay  the  wages  of  the  servants,  and  regulate  the  rota- 
tion of  crops  and  the  sale  of  cattle.  And  with  all  these  multifarious 
matters  to  attend  to,  they  are  not  invested  with  that  full  authority 
which  alone  can  support  an  official  so  heavily  burdened.  .Some  very 
derogatory  regulations  still  press  upon  them,  such  as  that  which  places 
them  on  exactly  the  same  footing  as  the  matron  with  regard  to  ab. 
sence  from  the  asylum.  Matrons  seem  to  be  nearly  as  highly  vene- 
rated in  Ireland  as  in  Middlesex ;  as  it  is  specially  provided  that  the 
presence  of  a  matron  in  a  lunatic  hospital  is  sufficient  to  compensate 
for  the  absence  of  the  medical  superintendent.  It  is  obvious  that,  in 
every  Irish  asylum,  there  should  be  an  assistant  medical  officer  to  take 
the  place  of  the  medical  superintendent  when  he  is  away  from  his  post, 
to  aid  him  in  his  work,  and  to  relieve  him  of  some  of  those  routine 
observances  which  now  occupy  so  much  of  his  time,  and  prevent  him 
from  engaging  in  original  research.  Some  of  the  ablest  and  most 
experienced  asylum  medical  superintendents  in  Ireland  have  been  the 
first  to  acknowledge  that  the  members  of  the  medico-psychological 
speciality  in  that  island  have  not  hitherto  taken  full  advantage  of  the 
pathological  opportunities  that  are  open  to  them,  and  have  not  contri- 
buted  their  just  share  to  the  edifice  of  knowledge  of  mental  and  ner- 
vous disease  that  is  being  built  up,  and  that  is  now  assuming  such 
fair  proportions.  That  they  have  not  done  so  is  indubitably  owing, 
not  to  lack  of  will  and  power,  but  to  the  undue  absorption  of  time 
and  energy  in  book-keeping,  and  tire  trivialities  of  domestic  economy. 
The  argument  that  science  suffers  because  the  medical  superintendents 
of  Irish  asylums  have  no  assistants,  is  not  likely  to  touch  the  Govern- 
ment that  introduced  the  Cruelty  to  Animals  Bill ;  but  the  proposition, 
which  is  equally  demonstrable,  that  the  interests  of  the  insane  poor  and 
the  pockets  of  the  ratepapers  suffer  on  the  same  ground,  is  better  calcu- 
lated to  secure  their  attention.  And  surely  no  principle  in  lunatic  asy- 
lum polity  is  more  firmly  established  than  this,  that  incessant  medical 
supervision  is  the  first  condition  of  successful  management  in  such  in- 
stitutions, and  that  such  supervision  is  impossible  where  there  is  only 
one  resident  meilical  man  in  an  establishment  containing  three  hun- 
dred or  foiu-  hundred  patients.  A  whole  wilderness  of  matrons  will 
not,  in  our  opinion,  make  up  for  the  want  of  an  assistant  medical 
officer.  If  the  Irish  asyluins  are  to  attain  to  a  high  standard  of  prac- 
tical usefulness  ;  if  they  are  to  confer  the  widest  possible  benefits  upon 
the  districts  in  which  they  are  situated  ;  if  they  are  to  give  the  best 
possible  return  for  the  money  expended  upon  them,  they  must  be  put, 
as  regards  the  number  of  their  medical  officers,  upon  a  parity 
with  kindred  institutions  in  England  and  Scotland.  No  mere  per- 
missive power  given  to  t,he  governors  of  these  asylums  to  appoint  a 
resident  pupil  \yill  meet  the  difficulty.  It  must  be  made  incumbent 
o"  the,,'gpvernors  of  all  asylums  to  appoint  properly  qualified  medical 
officers. 

Many  of  the  anomalies  .ind  objectionable  features  that  still  exist  in 
Irish  asylums  are  the  remains  of  the  bad  system  of  management  that 
originally  prevailed    in   them.       They   were    at    one  time    under  the 


control  of  lay-superintendents,  and,  while  these  officials — as  para- 
doxical as  horse-marines — have  happijy  vanished  from  the  scene,  some 
of  the  traditions  of  their  era  still  linger  and  obstruct  progress.  Thtf 
medical  superintendents  who  have  succeeded  them  have  not  yet  in 
every  case  secured  proper  recognition  as  men  of  science  and  position, 
and  have  not  yet  sufficiently  vindicated  the  hospital  character  of  the 
institutions  confided  to  their  care.  The  trail  of  the  prison  and  work- 
house is  over  some  of  these  institutions  still,  and  not  until  this  has 
been  finally  wiped  away  will  they  assume  their  proper  rank  in  the 
public  estimation,  and  will  the  services  of  their  chief  officers  receive 
proper  acknowledgment.  Between  proper  acknowledgment,  however, 
and  freedom  from  gross  injustice,  there  is  a  wide  gap,  and  though  the 
former  may  at  the  instant  be  unattainable,  the  latter  ought  to  be 
within  easy  reach.  And  the  chief  officers  of  Irish  asylums  are  not  at 
present  free  from  gross  injustice,  as  they  have  to  serve  for  forty  year* 
before  they  become  entitled  to  a  retiring  allowance ;  whereas  their 
confreres  in  England  become  eligible  for  a  pension  after  a  service  of 
fifteen  years.  There  is  cruel  irony  in  offering  a  retiring  pension  after 
forty  years  in  a  madhouse,  as  if  any  one  were  likely  to  live  through 
such  an  experience  to  claim  the  guerdon.  Dr.  Gregory  used  to  say, 
that  a  physician  in  Edinburgh,  did  not  make  his  crust  of  bread  until 
he  had  no  teeth  left  with  which  to  eat  it ;  and  a  medical  superintendent 
in  Ireland  will  certainly  not  earn  his  crutch  until  he  has  no  strength 
left  with  which  to  hold  it. 

As  if  to  heighten  the  mockery  of  the  promise  of  a  retiring  pension 
to  asylum  medical  officers  in  Ireland,  it  is  stipulated  that  all  the  forty 
years  required  to  earn  it  must  be  passed  in  one  asylum.  A  medical  super- 
intendent who  after,  say  twenty  years  of  good  service,  accepts  a  promo- 
tion, or  for  any  reason  transfers  the  remnant  of  his  strength  to  another 
field  of  usefulness,  forfeits  all  claim  towards  a  pension  which  these 
twenty  years  might  have  given  him,  and  has  to  begin  again  hia  weary 
pilgrimage.  A  provision  better  calculated  to  damage  the  public  ser- 
vice and  to  repress  ?eal  could  .scarcely  have  been  devised.  No  gpod 
reason  can  be  advanced  why  all  this  should  not  be  at  once  altered, 
why  Irish  medical  superintendents  should  not  be  treated,  as  regards 
their  pensions,  in  the  same  manner  as  English  ones,  or  why  their  own 
very  reasonable  proposal  that  they  should  be  made  civil  servants  and 
so  become  entitled  to  the  benefits  of  the  Superannuation  Act  of  1859, 
should  not  be  adopted.  A  capitation  grant  is  contributed  by  the 
Government  towards  the  support  of  the  Irish  asylums,  and  it  is  only 
necessary  to  make  the  salaries  of  the  medical  superintendents  a  first 
charge  on  that  grant  in  order  to  give  effect  to  their  wishes.  The  me- 
dical superintendents,  who  are  now  appointed  by  the  Govemmerit, 
would  then  be  still  more  intimately  connected  with  the  central  autho- 
rity, and  so  would  be  more  independent  and  useful  officers. 

The  views  and  hopes  of  the  medical  superintendents  of  Irish  asy- 
lums were  represented  to  Sir  Michael  Hicks  Beach,  early  in  February 
last,  by  a  deputation  of  their  number,  presided  over  by  Dr.  Lalor  of 
the  Richmond  Asylum,  Dublin,  who  then  waited  on  the  Irish  Secre- 
tary. This  suggestion  was  then  made,  that  it  vvoukl  be  well  that 
the  boards  of  governors  of  the  various  asylums  should  give  their  sup- 
port to  the  scheme  submittal  to  the  Government.  We  trust  that  this 
hint  has  not  been  lost  sight  of,  anil  that  the  Committee  of  Superiii- 
tendents,  of  which  Dr.  Maziere  Courtenay  of  Limerick  is  the  able  and 
indefatigable  Secretary,  will  not  relax  its  efforts  to  secure  a  favourable 
consideration  of  the  just  demands  of  the  body  that  it  represents. 

There  is  one  reform  in  the  Irish  lunacy  system  which  we  venture  to 
recommend,  which  may  be  readily  accomplished,  and  which  cannot 
fail  to  raise  the  tone  of  Irish  asylums ;  and  that  is,  the  exclusion  of 
reporters  from  the  meetings  of  the  governors.  When  that  step  is 
taken,  and  when  Irish  asylums  are  in  this  respect  also  assimilated  to 
English  ones,  the  board  rooms  of  these  establishments  will  cease  to  be, 
what  wc  fear  they  now  in  some  instances  are,  arenas  for  the  display  of 
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poUlical  aud  polemical  animosity,  the  real  business  of  the  asylum  will 
receive  closer  attention,  and  discipline  will  not  be  jeopardised  by  a 
faction  fight  over  the  corpus  (kluti  of  a  drunken  attendant.  The  local 
papers  may  be  somewhat  scant  of  racy  matter,  but  the  pauper  lunatics 
of  the  country  will  reap  a  substantial  advantage. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was  re- 
opened on  Thursday,  the  14th  instant. 


Dr.  Simon,  Professor  of  Surgery  in  the  University  of  Heidelberg, 
died  on  August  27th,  at  the  age  of  52. 

The  London  Gazette  of  September  8th  announces  that  the  Queen 
has  been  pleased  to  direct  letters  patent  to  be  issued  recognising  the 
degrees  in  Arts,  Laws,  Medicine,  and  Music,  granted  by  the  Uni- 
versity of  New  Zealand. 


Thb  jubilee  of  the  graduation  of  five  practitioners  who  obtained 
their  degrees  in  the  University  of  Landshut,  in  Bavaria,  before  its 
transference  to  Munich  in  1826,  was  celebrated  on  July  17th. 

We  learn  from  L' Union  Midkale  that  the  building  of  the  new 
H6tel-Dieu  in  Paris  is  being  actively  pushed  on.  The  old  Hotel-Dieu 
is  to  be  demolished  before  the  opening  of  the  Exhibition  in  1878. 

The  preparatory  School  of  Medicine  and  Pharmacy  which  has 
existed  at  Lille  has  been  replaced  by  a  Faculty  of  Medicine  and 
Pharmacy,  with  a  complete  staff  of  professors  in  all  departments  of 
medical  science. 


Dr.  Allen  Thomson,  Professor  of  Anatomy  in  the  University  of 
Glasgow,  has  been  unanimously  appointed  President-elect  of  the  British 
Association  for  the  Advancement  of  Science.  The  next  meeting  is  to 
be  held  in  Plymouth,  in  August  1877;  and  the  meeting  in  1878  in 
Dublin. 


It  has  been  determined  by  the  members  of  the  National  Society 
for  the  Relief  of  the  Sick  and  Wounded,  to  establish  a  hospital  of  one 
hundred  beds  in  Belgrade.  The  rank  of  major  in  the  Servian  army 
has  been  conferred  on  Mr.  McKellar,  who  has  also  been  decorated  for 
bravery  in  the  field  of  battle. 


The  forty-ninth  annual  meeting  of  the  German  Association  of 
Naturalists  and  Physicians  will  commence  on  Monday  next,  September 
I8th,  in  Hamburg.  Among  the  papers  to  be  read  at  the  general 
meetings  are  the  following :  On  Natural  and  Artificial  Sleep,  by  Pro- 
fessor Preyer  of  Jena  ;  On  the  Means  of  Extending  Medical  Education, 
by  Professor  Winkel  of  Dresden;  On  the  Development  of  Animal 
Organisms,  by  Professor  Waldeyer  of  Strasburg. 

We  publish  on  another  page  an  abstract  of  the  address  of  the  Presi- 
(lent  of  the  pepartment  of  Anatomy  and  Physiology,  in  the  Section  of 
Biology,  at  the  annual  meeting  in  Glasgow  of  the  British  Association 
for  the  Advancement  of  Science.  It  will  be  noticed  that  Dr.  McKen- 
drick  addressed  the  public  rather  than  the  scientific  world.  In  taking 
this  course,  he  acted  judiciously.  It  is  always  important,  and  especi- 
ally so  at  the  present  time,  that  the  public  shoukl  have  correct  ideas  of 
the  value  of  a  knowledge  of  the  structure  and  functions  of  man  and 
animals  ;  and  such  an  address  as  that  of  Dr.  McKendiick,  coming  as  it 
will  do,  both  in  the  form  in  which  it  has  been  published  in  the  local 
papers  and  in  the  official  reports  of  the  Association,  into  the  hands  of 
a  large  number  of  intelligent  non-medical  readers,  will  tend  to  diffuse 
some  wholesome  information.  His  advocacy  of  the  public  teaching  of 
biological  science  deserves  attentive  consideration. 


The  question  of  experiments  on  animals  naturally  occupied  a  share 
of  Dr.  McKendrick's  address.  On  this  subject,  he  spoke  of  the  agita- 
tion  against  vivisection  with  a  moderation  which  contrasts  strongly 


with  the  fierce  utterances  of  those  who  would  have  themselves  re- 
garded as  the  preservers  of  animals  from  cruelty.  He  would  admit  the 
right  of  the  public  to  agitate  in  the  matter,  if  they  thought  that 
needless  cruelty  was  being  practised,  and  would  make  every  allowance 
for  ignorai^e.  Now  that  a  practical  solution  of  the  controversy  has 
been  arrived  at  by  the  passing  of  the  Cruelty  to  Animals  Act,  he  re- 
garded it  as  the  duty  of  physiologists,  as  good  citizens,  to  give  it  a  fair 
trial,  and  would  appeal  to  the  opponents  of  vivisection  to  desist  from 
further  agitation.  These  are  sound  recommendations,  which  both 
parties  would  do  well  to  carry  out. 


It  is  reported  that  an  act  of  gross  barbarity  has  been  committed  on 
an  official  of  the  Red  Cross  Society,  M.  Luca  Popovitch,  whom,  it  is 
said,  the  Turkish  cavalry  put  to  death  by  cutting  off  the  arm  on  which 
he  wore  the  badge,  and  then  cutting  off  the  cross  on  the  arm  itself.  It 
would  be  charitable  to  suppose  that  this  was  done  in  tjie  frenzy  of 
fanatical  ignorance  ;  that,  in  fact,  the  perpetrators  were  in  much  thq 
same  state  as  a  bull  who  sees  a  red  rag  before  Ijim.  It  is  true  that  the 
Government  of  Turkey,  as  well  as  the  other  belligerent  powers,  has 
assented  to  the  Geneva  Convention  ;  but  this  is  no  proof  that  its  in- 
tention and  badge  are  understood  by  all  the  tribes  whom  the  Ottoman 
Government  calls  to  its  aid.  The  Times  makes  the  very  probable 
suggestion,  that  the  red  cross  on  the  arm  has  too  close  a  resemblance 
to  a  symbol  which  is,  especially  at  the  present  time,  highly  obnoxious 
to  the  uncivilised  Mahometan.  If  such  be  the  case,  it  will  be  a 
matter  for  consideration  whether  the  present  badge  of  the  Geneva 
Convention  is  one  that  can  be  used  with  due  regard,  not  only  to 
safety,  but  to  the  efficient  performance  of  duty,  under  such  circum- 
stances as  the  present. 


The  Vicar  of  Cheadle  writes  to  the  Times  to  communicate  "an  un- 
ostentatious act  of  heroism"  on  the  part  of  a  student  of  the  Manchester 
Infirmary,  who  volunteered  the  supply  from  his  own  person  of  the 
blood  necessary  for  the  performance  of  an  operation  of  transfusion  ; 
and  he  adds  :  "  Need  we  wonder  that  the  noble  band  of  English 
doctors  on  the  battle-fields  of  Turkey  should  reflect  such  credit  on 
their  country  ?"  The  profession  will  accept  this  generous  testimony  on 
the  part  of  the  reverend  gentleman  as  cordially  as  it  has  been  offered  ; 
but  it  must  be  remembered,  and  he  would  without  doubt  readily  ac- 
knowledge, that  the  instances  to  which  he  refers  are  but  a  portion  of 
the  examples  of  heroism  constantly  displayed  by  members  of  the 
medical  profession,  not  only  in  submitting  to  perilous  operations  and 
exposing  themselves  to  the  dangers  of  warfare,  but  in  their  daily 
combat  with  disease  in  all  its  most  destructive  forms. 


TRUSTWORTHY  VACCINATION   STATISTICS. 

The  Registrar-General  has  frequently,  in  his  various  reports,  expressed 
regret  for  the  incomplete  information  afforded  by  the  death-register  as 
to  the  vaccination  of  children  and  adults  who  die  from  small-pox. 
This  is  due  to  the  omission  on  the  part  of  medical  practitioners  to 
state  in  their  medical  certificate  of  the  cause  of  death  of  persons  dying 
from  this  disease,  whether  the  deceased  had  or  had  not  been  vacci- 
nated. In  the  present  day  of  antivaccination  agitation,  it  is  essential 
that  the  statistics  relating  to  small-pox  and  vaccination  should  be  as 
trustworthy  and  as  complete  as  they  can  be  made.  During  the  present 
epidemic  prevalence  of  small-pox  in  Liverpool  and  in  Manchester  and 
Salford,  the  fact  of  vaccination  or  non-vaccination  has  been  certified  in 
but  a  small  percentage  of  the  fatal  cases.  It  appears  that  tlie  Regis- 
trar-General has  recently  requested  from  the  local  medical  officers  of 
health  their  assistance  in  obtaining,  as  far  as  possible,  tliis  important 
information  for  the  death-register,  by  its  insertion  in  the  medical  certi- 
ficates of  the  cause  of  death.  Once  inserted  in  these  certificates, 
the  information  becomes,  by  its  transference  to  the  death-register, 
available  for  the  u^e  of  local  sanitary  authorities,  medical  officers  of 
health,  and  the  public  generally.  We  are  glal  to  notice  that,  at  a 
recent  meeting  of  the  Liverpool  Health  Committee,  this  subject  was 
under  discussion.     Dr.   Taylor,   the  medical  officer  of  health,  stated 
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that,  with  a  view  to  obtain  this  information,  he  had  been  in  com- 
munication with  the  medical  officers  o(  the  various  public  institu- 
tions, most  of  whom  had  promised  him  every  possible  assistance. 
Only  a  certain  proportion  of  deaths  from  small-pox  occur,  however,  in 
workhouses  and  hospitals  ;  we  hope,  therefore,  that  all  medical  prac- 
titioners, in  giving  certificates  relating  to  death  from  small-pox,  will 
co-operate  to  render  the  publication  of  trustworthy  statistics  of  small- 
pox and  vaccination  possible  alike  to  the  Registrar-General  and  to 
medical  officers  of  health. 


INFECTIOUS  DISEASES  IN  WORKHOUSE  INFIRMARIES. 
At  a  recent  meeting  of  the  Croydon  Board  of  Guardians,  it  was  stated 
that  the  Union  Infirmary  contained  one  hundred  and  eighty-nine 
patients  under  medical  treatment,  including  four  suffering  from  typhoid 
fever,  three  from  scarlet  fever,  and  one  from  small-pox.  Some  discus- 
sion took  place  relative  to  the  practice  of  admitting  cases  of  infectious 
diseases  into  the  Infirmary,  more  especially  with  reference  to  non- 
pauper  cases.  The  admission  of  such  cases  is  not  only  a  source  of 
danger  to  the  rest  of  the  patients,  but  serves  seriously  to  reduce  the 
available  accommodation  of  the  institution,  as  a  single  case  of  small- 
pox necessitates  a  whole  ward  being  set  apart  for  its  treatment.  The 
Chairman  of  the  Board  expressed  his  opinion  that  it  was  beyond  the 
power  of  the  Board  to  effect  an  alteration,  and,  indeed,  avowed  entire 
approval  of  the  arrangement  by  which  non-pauper  cases  of  infectious 
diseases  were  admitted  to  the  Workhouse  Infirmary.  The  guardians 
were  not,  however,  by  any  means  unanimous  on  the  point,  some  re  - 
gretting  that  the  district  had  no  liospital  accommodation  for  infectious 
diseases  except  in  the  Infirmary.  It  is  somewhat  remarkable  that  none 
of  the  guardians  alluded  to  the  responsibility  which  rests  with  them,  as 
the  Croydon  Rural  Sanitary  Authority,  to  provide  hospital  accommo- 
dation for  the  isolation  and  treatment  of  non-pauper  cases  of  infectious 
diseases.  The  Union  of  Croydon  has  a  population  which  at  the 
present  time  must  be  at  least  100,000,  of  which  about  70,000  persons 
live  within  the  parish  and  Local  Board  District  of  Croydon.  That  the 
urban  and  rural  sanitary  authorities  responsible  for  the  sanitary  organ- 
isation and  health  of  tliis  large  population  should  have  neglected  to 
provide  an  infectious-disease  hospital  during  the  four  years  since  the 
authorities  were  created  by  the  Public  Health  Act  of  1872,  is  an  un- 
welcome commentary  upon  the  system  of  permissive  local  sanitary 
government  which  was  then  called  into  existence.  It  is  clearly  the 
duty  of  the  Croydon  Urban  and  Rural  Sanitary  Authorities  to  provide 
such  hospital  accommodation ;  and  there  would  be  a  manifest  conveni- 
ence and  economy  in  the  co-operation  of  the  two  authorities  for  such  a 
purpose.  Arrangements  could  then  be  made  with  the  Board  of 
Guardians  for  the  reception  even  of  paujjer  cases  of  infectious  diseases, 
which  would  infinitely  relieve  tlie  Workhouse  Infirmary,  and  afford 
greater  security  to  tlie  patients  under  treatment  for  non-infectious  dis- 
eases. 


lIAlilTUAL  DRUNKARDS. 
We  have  received  the  preliminary  prospectus  of  a  Society,  which  is 
being  formed  with  the  view  of  supplementing  the  efforts  of  the  British 
Medical  and  Social  Science  Associations  to  obtain  to  legislation  for  the 
control  and  care  of  habitual  drink-cravers.  The  experience  of  those 
who  have  taken  an  active  interest  in  the  matter  has  shown  that  the 
greatest  impediment  arises  from  the  mistaken  notions  prevailing  among 
the  public  respecting  the  object  to  be  attained,  and  the  jealousy  of  the 
public  in  regard  to  anything  which  appears  likely  to  interfere  with 
the  "  liberty  of  the  subject".  It  is  with  the  view  of  combating  these 
prejudices  that  a  Society  is  being  formed,  which  is  to  include  repre- 
sentatives of  all  classes.  Tlic  first  published  list  of  members  in- 
cludes the  names  of  Mr.  Stephen  Alfonl,  Dr.  Blandford,  Mr.  Cadge 
of  Norwich,  Dr.  Carpenter  of  Croydon,  Dr.  Eastwood  of  Darlington, 
the  Rev.  II.  J.  Ellison,  Mr.  W.  C.  Garman  of  Wednesbury,  Rev. 
Newman  Hall,  Mr.  C.  Ilolthouse,  liev.  H.  F.  Mallet,  Dr.  Peddie  of 
Edinburgh,  Dr.  B.  W.  Richardson,  Dr.  G.  F.  Bodington,  Dr.  Farqu- 


harson.  Dr.  Hardwicke,  Mr.  Jonathan  Hutchinson,  Mr.  Nelson  (Barris- 
ter), Captain  Popplewell,  and  several  other  non-medical  gentlemen. 
Dr.  A.  Carpenter  of  Croydon  is  Treasurer;  and  Mr.  S.  S.  Alford,  of 
61,  Haverstock  Hill,  is  the  Honorary  Secretary.  The  formation  of  a 
Society,  constituted  as  this  is  of  representatives  of  all  classes  of  society, 
is  a  highly  judicious  step  on  the  part  of  these  who  are  endeavouring  to 
procure  the  legal  power  to  carry  out  the  treatment  and  cure  of  the  vic- 
tims of  intemperance  in  drink.  Indeed,  the  combination  of  the  medical 
with  the  public  element  is  not  only  desirable,  but,  we  think,  absolutely 
essential  to  success.  We  commend  the  Society  to  the  favourable  notice 
of  our  readers,  whose  assistance  in  increasing  its  numbers  and  making 
its  objects  known  will  be  gladly  received  by  the  Honorary  Secretary. 


THE  "standard"  on  LEGISLATION  FOR  INEBRIATES. 
The  Standard  of  Wednesday  last  has  a  leading  article  on  the  joint 
petition  of  the  British  Medical  and  .Social  Science  Associations  in 
favour  of  legislation  for  habitual  drunkards,  in  which  it  expresses  views 
that  are  in  the  main  in  accordance  with  those  that  have  been  agreed  to 
by  our  Association.  Our  contemporary,  however,  complains  of  a 
verbal  inaccuracy  on  the  part  of  the  petitioners  as  to  the  destination 
which  is  desired  for  the  petition,  but  admits  that  it  is  worthy  of  con- 
sideration by  Parliament  and  by  the  press.  He  also  objects  to  the 
use  of  the  expression  "  reformatory  institutions",  as  suggesting  the  idea 
of  sentencing  the  inebriate  as  an  offender.  We  would  point  out  to  our 
contemporary  that  the  term  "reformatory  institution"  has  a  wider 
application  than  that  which  he  fears  would  be  attached  to  it ;  and  that 
the  word  "asylum",  which  he  sanctions,  is  in  some  degree  liable  to 
the  same  kind  of  objection,  from  the  tendency  of  the  public  to  men- 
tally prefix  to  the  word  the  adjective  "lunatic",  and  to  regard  the 
consignment  of  their  friends  to  such  institutions  as  bringing  on  the 
family  the  stigma  of  insanity.  If  the  public  can  be  brought  to  accept 
the  word  asylum  in  its  original  and  non-restricted  sense,  any  objection 
to  its  application  to  the  case  of  inebriates  will  be  at  once  removed. 
Another  point  raised  by  our  contemporary  is,  that  inebriate  asylums 
would  be  liable  to  the  same  abuses  on  the  part  of  designing  relations 
and  friends  as  are  said  to  occur  in  lunatic  asylums  :  and  he  proposes 
certain  safeguards  which  may  be  very  proper  for  the  satisfaction  of  the 
public,  but  regarding  which  the  greatest  care  would  be  required  to  be 
exercised  lest  the  main  object  in  view  should  be  frustrated.  In  con- 
cluding the  article,  the  Standard  expresses  the  belief  that,  with 
precautions  which  it  points  out,  "it  might  be  possible  to  devise  a 
measure  under  which  medical  control  may  be  secured  for  inebriates 
while  cure  is  yet  possible,  and  protection  obtained  for  the  families  who 

are  exposed  to  danger  by  their  growing  insanity it  being  of  course 

understood,  that  asylums  for  inebriates  and  those  for  lunatics  must  be 
entirely  distinct".  We  are  glad  to  see  this  attempt  to  enlighten  the 
public  on  a  matter  on  which  there  is  a  great  deficiency  of  knowledge. 
The  criticisms  of  our  contemporary  are  of  little  more  than  words  ;  as 
regards  the  principle,  he  is  giving  aid  which  we  hope  he  will  continue 
to  give  ;  and  not  only  he,  but  the  other  members  of  the  public  press. 
It  is  the  diffusion  of  a  knowledge  of  the  subject  among  the  public  that 
is  most  urgently  wanted. 


WATER-SUPPLY  DIFFICULTIES  IN  RURAL  DISTRICTS. 
The  lord  of  the  manor  of  Northolt,  a  village  near  Uxbridge,  together 
with  the  churchwardens,  overseers,  and  surveyors  of  highways  for  the' 
parish,  were  recently  summoned  to  show  cause,  at  the  Uxbridge  Petty 
Sessions,  why  a  public  pump  in  the  village  of  Northolt  should  not  be 
reopened  for  certain  purposes.  It  appears  that  this  pump  was  erected 
some  years  ago  by  certain  benevolent  inhabitants  of  the  parish,  in 
order  to  provide  better  water  for  their  poorer  neighbours  than  could  be 
obtained  from  ponds  which  were  often  in  a  stagnant  condition  during 
the  summer.  The  well  was  sunk  a  tolerable  depth,  and  the  pump 
erected  at  considerable  expense.  The  medical  officer  of  health  to  the 
rural  sanitary  authority  discovered,  however,  recently,  that  the  well- 
water  was  impure  ;  and  an  order  was  obtained  for  closing  the  well,  the 
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result  being,  that  the  local  residents  had  no  resource  but  to  resort  to 
the  ponds,  which  undoubtedly  yielded  far  more  dangerous  water  than 
the  well.  It  was  proved  by  a  large  farmer  in  the  neighbourhood  that 
the  pond  in  question  was  used  for  washing  sheep  with  arsenic,  and  was 
habitually  fouled  in  a  variety  of  other  ways.  The  magistrates,  in  the 
face  of  this  evidence,  chose  the  lesser  of  two  evils,  and  made  an  order 
that  the  pump  should  again  be  opened,  but  directed  that  the  sanitary 
authority  should  affix  a  notice  thereto  stating  that  the  water  was  im- 
pure— warning  people  that,  if  they  drank  it,  it  would  be  at  their  peril. 
Northolt  is  no  worse  off  than  a  host  of  other  rural  districts  ;  but  it  is 
not  on  that  account  less  deserving  of  pity,  both  on  account  of  its 
dearth  of  pure  water  and  for  the  want  of  enterprise  shown  by  the  land- 
owners and  local  authorities,  who  have  been  instrumental  in  getting  an 
impure  well  reopened,  instead  of  providing  a  new  and  wholesome 
source  of  supply.  The  fifty-first  section  of  the  Public  Health  Act 
enacts  that  "any  rural  authority  viay  provide  their  district  with  a 
supply  of  water  proper  and  sufficient  for  public  and  private  purposes". 
It  appears,  however,  that  the  guardians  of  Uxbridge  do  not  see  their 
way  to  exercise  this  permissive  power  for  the  advantage  of  Northolt ; 
and  in  the  meantime  its  inhabitants  will  doubtlessly  and  almost  of 
necessity  resume  the  use  of  their  impure  pump-water. 

THE  WATER-SUPPLY  OF  CITIES. 
The  following  intelligence  will  be  received  with  pleasure  by  all  who 
recognise  the  intimate  relationship  existing  between  a  pure  water-supply 
and  low  death-rates.  The  condition  of  the  water  supplied  last  month 
to  London  contrasts  most  favourably  with  that  of  the  same  month  in 
former  years,  especially  with  that  of  August  1875.  The  metropolitan 
water  companies  deserve  all  credit  for  their  endeavours  to  supply  pure 
water,  which  we  trust  they  will  pursue  with  ever-increasing  vigour. 
Dr.  Frankland,  F.R.S.,  reports,  as  the  result  of  his  analysis  of  the 
waters  supplied  to  the  metropolis  during  August,  that,  taking  unity  to 
represent  the  amount  of  organic  impurity  (on  this  occasion)  in  a  given 
volume  of  the  Kent  Company's  water,  the  proportional  amount  in  an 
equal  volume  of  water  supplied  by  each  of  the  other  metropolitan  com- 
panies  was  :  New  River  0.9,  Lambeth  1.7,  East  London  1.7,  West 
Middlesex  1.9,  Grand  Junction  1.9,  Chelsea  2.0,  and  Southwark  2.6. 
All  the  river  waters  were  efficiently  filtered,  and  contained  a  remark- 
ably small  quantity  of  organic  matter  ;  indeed,  the  New  River  was,  in 
this  respect,  slightly  superior  to  the  Kent  Company's  deep  well  water. 
The  Lambeth  Company  delivered  the  best  Thames  water.  From  the 
East  Company's  water,  all  evidence  of  "  previous  animal  contamination" 
had  disappeared  through  long  storage.  The  temperature  of  the  river 
water  when  drawn  from  the  mains  on  August  12th  ranged  from  67.1 
deg.  to  70.7  deg.  Fahr.,  whereas  the  temperature  of  the  water  delivered 
by  the  Kent  Company  from  deep  wells  on  August  nth  did  not  exceed 
57.2  deg.  Fahr.  Dr.  Hill,  the  medical  officer  of  health  for  ISirming- 
ham,  reports  that  the  water  supplied  to  that  town  was  clear,  but  con- 
tained "  a  few  suspended  particles"  and  too  high  a  proportion  of 
organic  nitrogen  ;  the  Corporation,  who  recently  purchased  the  water- 
works, are  said  to  be  carrying  out  improvements  with  a  view  to  remedy 
these  defects.  The  Loch  Katrine  water  supplied  to  Glasgow  is  re- 
ported by  Dr.  Mills  of  the  Andersonian  University  to  have  been  of  a 
very  pale  brown  colour,  and  to  have  contained  a  few  suspended  par- 
ticles and  a  very  small  proportion  of  dissolved  vegetable  matter. 

PROI-KSSOR  REDWOOD  ON  COUNTER-PRACTICE. 
In  his  address  .as  President  of  the  Meeting  of  the  British  Pharmaceu- 
tical Conference,  held  last  week  in  Glasgow,  Professor  Redwood  made 
some  remarks  on  the  relations  between  medicine  and  pharmacy,  which 
are  worthy  of  attention.  Defining  first  the  duties  of  the  physician  and 
of  the  pharmacist,  he  said — 

"The  power  of  alleviating  the  sufferings  of  disease  by  the  use  of 
material  remedies  places  the  art  of  medicine  in  the  highest  rank  among 
human  occupations,  and  gives  to  the  physician  a  claim  to  resjiect  anil 
gratitude  which  has  ever  been  freely  conceded  by  every  class  of  every 
people  throughout  the  world.   It  is  our  privilege  to  be  humble  ministers 


in  the  work  of  healing  the  sick.  We  do  not  pretend  to  that  high  quali- 
fication which  enables  the  physician  to  search  out  and  determine  the 
nature,  the  seat,  and  the  cause  of  disease  ;  nor  do  we  profess  to  be  able 
to  indicate  what  are  the  agents  best  suited  for  the  relief  of  those  who 
suffer  from  its  effects.  Diagnosis  and  therapeutics  are  among  the 
highest  attainments  in  medical  knowledge,  and  require  for  their  suc- 
cessful exercise  and  application  an  intimate  acquaintance  with  the 
mechanism,  the  physiology  and  pathology,  of  the  animal  body.  We 
make  no  pretensions  to  such  knowledge  ;  but  we  have  a  province  and 
sphere  of  action  which  is  specially  ours,  and  the  fulfilment  of  its  re- 
quirements is  as  essential  to  the  successful  practice  of  medicine  as  is  the 
exercise  of  what  we  may  concede  to  be,  as  compared  with  ours,  the 
higher  mental  qualifications  of  the  skilled  physician.  It  belongs  to 
our  province  to  produce,  to  collect  and  prepare  for  administration,  and 
supply  to  the  public,  the  various  remedies  which  medical  men  pre- 
scribe. " 

He  then  commented  on  the  mutual  relations  of  the  medical  practi- 
tioner and  the  pharmacist  ;  remarking  that,  fortunately,  the  most 
friendly  relations  exist  between  the  medical  profession  and  the  body  of 
pharmaceutical  chemists.  Touching,  then,  on  the  question  of  "  counter- 
practice",  he  said  that  it  is  inevitable  there  should  be,  or  appear  to  be, 
a  clashing  of  interests  at  the  border  line  between  the  domains  of  the 
prescriber  and  dispenser,  so  long  as  the  requirements  of  the  public  and 
the  regulations  relating  to  medical  practice  remain  as  they  are.  He  saw  a 
difficulty  in  determining  where  the  pharmacist  should  cease  to  give 
advice,  so  long  as  the  public,  instead  of  resorting  for  every  ailment  to 
a  skilled  physician — a  course  which,  he  admitted,  might  no  doubt  con- 
tribute to  the  comfort  and  perhaps  to  the  longevity  of  the  individual — 
has  recourse  to  popular  remedies.  That  mistakes  occasionally  attend 
this  system  of  home-treatment  he  allowed  ;  but  the  amount  of  evil  he 
regarded  as  being  probably  small,  compared  with  the  real  or  imaginary 
benefits.  And  if  home-treatment  be  justified,  he  thought  it  not  unrea- 
sonable that  the  public  should  seek  information  as  to  the  use  of  medi- 
cines from  the  druggist.  But,  while  he  did  not  see  how  counter-practice 
is  to  be  stopped  altogether,  he  regards  it  as  essential  that — 

"There  should  be  some  control  exercised  over  the  assumption  of  a 
duty  which  so  strongly  affects  the  interests  of  the  public  as  does  that 
of  the  treatment  of  diseases.  There  must  be  a  limit  to  the  extent  to 
which  unqualified  pretenders  may  be  allowed  to  claim  the  confidence 
and  impose  upon  the  credulity  of  those  whose  sufferings  often  make 
them  easy  victims  to  imposition.  And  then  comes  the  question,  where 
shall  we  draw  the  line  and  say,  '  Thus  far,  but  no  further'  ? 

"  With  reference  to  this  question,  I  would  venture  to  suggest  that  the 
responsibility  of  the  pharmacist  in  prescribing  for  those  who  apply  to 
him  in  cases  of  sickness  is  far  greater  than  that  of  an  individual  uncon- 
nected with  any  department  of  medicine  who  may  prescribe  either  for 
himself  or  for  others.  The  pharmacist  is  supposed  to  possess— and, 
indeed,  ought  to  possess — a  certain  amount  and  kind  of  medical  know- 
ledge— that  is,  a  knowledge  of  medicines  and  their  pro])erties  ;  but 
beyond  this,  the  public,  judging,  perhaps,  from  the  insignia  by  which 
he  is  surrounded  and  the  atmosphere  he  lives  in,  often  credit  him  with 
other  knowledge  than  that  to  which  he  can  justly  lay  claim.  Founded, 
it  may  be,  on  credit  thus  acquirc'd,  they  ])lacc  confidence  in  his  power 
to  advise,  not  only  with  regard  to  the  proi)ertius  and  doses  of  medicines, 
but  also  in  the  treatment  of  diseases,  with  regard  to  which  he  possesses 
no  real  qualification.  In  this  direction,  from  simple  questions  and 
trivial  cases,  he  may  be  led  on  step  by  step  ;  and  unless  he  has  strength 
of  mind  and  firmness  enough  to  resist  the  temptation  which  a  desire  to 
satisfy  customers,  to  retain  and  not  discredit  or  weaken  the  favourable 
opinion  previously  formed  of  his  knowledge,  experience,  and  judgment, 
with  other  considerations  natural  to  a  man  of  business,  he  may  be  drawn 
almost  imperceptibly  into  a  habit  of  prescribing,  for  which  no  sound 
justification  can  be  advanced." 

The  remedy  for  the  evil  refurreil  to,  according  to  Professor  Redwood, 
lies  in  raising  and  maintaining  a  high  standard  of  ethics  with  regard  to 
counter-practice,  and  in  the  improvement  of  the  scientific  education  of 
the  pharmacist. 

"  Those  who  have  learnt  to  appreciate  the  importance  in  scientific 
pursuits  of  having  a  sufficient  groundwork  on  which  to  base  their 
theories  and  practice,  and  have  acquired  the  haf)it  of  cautiously  and 
logically  coimecting  cause  and  effect,  will  be  naturally  disinclined  to 
speculate  in  the  empirical  treatment  of  diseases  of  which  they  have  no 
thorough  fundamental  knowledge." 
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Dr.  Redwood's  remarks  are  worthy  of  consideration  by  the  too 
numerous  transgressors  on  the  domain  of  the  physici.an.  It  is  evident 
that  he  regards  a  certain  amount  of  counter-practice  as  unavoidable 
rather  than  as  justifiable  ;  and  there  is  much  force  in  this  view.  At 
the  same  time,  he  is  desirous  of  limiting  the  evil  as  far  as  possible;  and 
we  have  read  with  pleasure  his  expressions  of  disapproval  of  the  con- 
duct of  those  members  of  the  pharmacists'  calling  who,  from  greed  or 
vanity,  undertake,  though  unqualified  for  its  performance,  one  of  the 
most  responsible  duties  which  can  fall  to  the  share  of  any  man. 

THE   BRITISH  ASSOCIATION. 

At  the  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  held  during  the  last  and  the  present  weeks  in  Glasgow,  the 
following  have  been  the  Officers  and  Council  of  the  Section  of  Biology. 
President:  A.  Russel  Wallace,  F.R.G.S.,  F.L.S.  Vice-Presidents: 
Dr.G.J.  M'Kendrick,  F.R.S.E.;  Professor  A.  Newton,  M.A.,  F.R..S.; 
Dr.  Hooker,  Pres.R.S.;  Dr.  Allen  Thomson,  F.R.S.;  Professor 
Dickson ;  Professor  W.  C.  Williamson  ;  Sir  Wyville  Thomson  ;  Dr. 
Redfem;  Professor  Balfour,  F.R.S.;  Professor  Cleland  ;  Professor  A. 
Buchanan;  Rev.  Canon  Tristram;  G.  Bentham,  F.R.S.;  Professor 
Grube  ;  Professor  Haeckel ;  Professor  Cohn  ;  Professor  Morren.  Sec- 
retaries :  E.  R.  Alston  ;  Dr.  Knox  ;  Dr.  Henry  Muirhead  ;  Professor 
W.  R.  M'Nab,  M.D.;  Mr.  Hyde  Clarke,  Professor  Morrison  Watson. 
Of  the  three  departments  into  which  the  Section  is  divided,  the  Pre- 
sidents have  he^xx— Anthropological  Department :  Mr.  A.  Russel  Wal- 
lace. -Department  of  Zoolofy  and  Botany:  Professor  A.  Newton, 
M.A.  Department  of  Anatomy  and  Physiology:  Dr.  J.  G.  M'Ken- 
drick. 


SOUTH  AFRICAN   INTERNATIONAL  EXHIBITION. 

An  international  and  intercolonial  exhibition  will  be  opened  at  Cape 
Town  on  February  15th,  1877.  In  the  first  class  will  be  exhibited 
potted  foods  and  foods  preserved  in  other  ways,  extracts,  soups, 
essences,  milk,  butter,  cheese,  hops,  malt,  wines,  aerated  waters, 
cocoa,  biscuits,  corn-flour,  etc.  In  the  next  class  are  chemicals,  per- 
fumery, medicines,  oils,  soaps,  candles,  paints,  inks,  varnishes,  glue, 
medicine-chests,  surgical  apparatus,  artificial  teeth,  tanning  materials, 
disinfectants. 


THE  FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 
The  meeting  of  this  Association  at  Clermont-Ferrand  ended  on  August 
2Sth  with  the  nomination  of  a  President-elect  for  1878,  when  the' 
Association  will  meet  in  Paris.  The  Presidents  are  chosen  from  the 
Sections  in  rotation,  and  this  year  it  was  the  turn  of  the  Section  of 
Physical  Science.  M.  Berthelot  was  first  thought  of;  but  he  had 
been  unable  to  attend  the  meeting,  and  could  not,  therefore,  be  nomi- 
nated. The  same  was  the  case  with  M.  Pasteur.  M.  Kuhlmann  of 
Lille  and  M.  Gavarret  of  Paris  were  put  in  nomination ;  and,  after  a 
sharp  contest,  M.  Kuhlmann  was  elected  by  119  votes,  117  being 
given  to  M.  Gavarret. 


THE   EX-SULTAN    MURAD   V. 
We  have  received  the  following  from  our  correspondent  in   Constan- 
tinople, under  date  August  29th. 

"  Sultan  Murad  {anqlice  Amurath)  is  affected  with  lypemania  of  the 
taciturn  type.  His  Majesty  neither  speaks  nor  sleeps.  He  was  in 
pretty  good  health,  however,  up  to  the  time  of  the  death  of  Abdul- 
Aziz  ;  but  the  shock  he  experienced  on  that  occasion,  acting  upon  a 
hereditary  predisposition  to  insanity,  and  a  nervous  system  debilitated 
by  drink,  brought  on  the  mental  aberration  from  which  he  is  at  present 
suffering.  The  case  is  not  one  necessarily  incurable  ;  but  Court  eti- 
quette and  the  unlimited  freedom  attendant  on  his  exalted  position 
render  futile  every  attempt  to  control  his  actions  and  place  him  under 
advantageous  moral  restraint.  The  probability,  therefore,  is  that 
Sultan  Murad  will  not  be  cured.  There  is  a  vague  talk  of  sending  him 
to  the  Princes  Islands,  in  the  Sea  of  Marmora,  for  change  of  air  and 
scenery  ;  but  I  have  no  faith  in  the  report.  His  going  to  mosque  on 
Fridays  is  a  mere  farce  which  he  is  made  to  perform,  in  order  to  blin<l 
the  imagination  of  the  public  ;  for  His  Majesty  can  neither  say  prayers, 


nor  IS  he  aware  of  what  he  does.  Besides  the  services  of  his  own 
physician  Dr.  Capoleone,  he  has  been  attended  by  Drs.  Mongeri,  Aktf 
Bey,  and  Leidesdorf,  with  no  result." 

It  will  be  seen  that  the  above  was  written  before  the  deposition  of 
Sultan  Murad.  He  is  reported  in  the  public  papers  to  have  attempted 
suicide  on  the  day  preceding  his  deposition. 

THE   HEALTH   OF   PARIS. 

Recent  weekly  returns  of  mortality  in  Paris  show  that  typhoid  fever 
is  remarkably  fatal  in  that  city.  The  deaths  referred  to  this  disease, 
which  were  6  in  the  first  week  of  July,  steadily  and  rapidly  increased 
to  87  in  the  seven  days  ending  August  17th,  and  were  82  and  78  in 
the  two  following  weeks.  Thus,  in  the  last  twenty-one  days  of  August, 
no  fewer  than  247  deaths  from  typhoid  fever  were  recorded  in  Paris  ; 
whereas  in  London,  with  nearly  double  the  population,  only  58  deaths 
were  referred  to  typhus,  enteric,  and  simple  fevers  during  the  last 
three  weeks  of  August.  The  history  of  this  epidemic  of  typhoid  fever 
in  Paris  will,  it  is  to  be  hoped,  be  written.  International  exchange  of 
experiences  of  this  character  is  invaluable.  During  the  three  weeks 
under  notice,  the  death-rate  from  all  causes  in  Paris  was  equal  to  32.4 
per  1,000;  whereas  in  London  it  did  not  exceed  24.7  in  the  same 
period.  It  is  evident,  therefore,  that  the  excessive  mortality  is  due  to 
other  causes  as  well  as  typhoid  fever.  Both  measles  and  small-pox 
have  been  recently  more  fatal  in  Paris  than  in  London.  The  Paris 
weekly  returns  do  not,  unfortunately,  give  any  information  as  to  the 
age  at  death,  nor  the  localities  in  which  the  fatal  cases  of  zymotic  dis- 
ease occur.  Such  information  would  be  valuable  to  intending  ^isitorSj 
as  well  as  to  the  inhabitants  of  Paris.  •      ■     . 


BOGUS    DIPLOMAS. 

At  the  Hammersmith  Police  Court  lately,  the  Medical  Defence 
Association  summoned  a  man  named  Swallow,  who  resides  at  Kensal 
Green,  for  illegally  assuming  the  title  of  Doctor  of  Medicine.  Mr.' 
Pridham,  solicitor  to  the  Association,  prosecuted ;  and  Mr.  Keith 
Frith,  counsel,  defended.  The  facts  of  the  case  were  not  disputed; 
but  the  defendant's  counsel  stated  that  his  client  claimed  to  be  entitled 
to  practise  medicine,  in  virtue  of  a  diploma  granted  by  the  University 
of  Philadelphia.  Mr.  Paget,  the  presiding  magistrate,  said  that 
it  did  not  matter  how  the  diploma  was  obtained :  the  defendant's 
name  was  not  on  the  Medical  Register;  and,  according  to  the  terms  of 
the  Act,  he  felt  that  he  was  bound  to  convict.  As  the  Association  did  not 
press  for  a  heavy  penalty,  Mr.  Paget  inflicted  a  fine  of  £$  and  costs.' 
We  hear  that  "  Dr."  Swallow  intends  to  appeal  to  a  superior  court. 

A  SCHEMK  OF  MKDICAL  EDUCATION. 
The  following  is  extracted  from  an  article  in  the  Edinburgh  Medical 
Journal  for  August  by  Inspector- General  J.  Macpherson,  M.D.,  on 
"  English  Practitioners  and  Practice  at  the  end  of  the  Seventeenth  and 
commencement  of  the  Eighteenth  Centuries".  A  scheme  for  the  edu- 
cation of  a  physician,  propoandeil  in  1670,  and  afterwards  acknow- 
ledged .IS  his,  by  Gideon  Harvey,  is  certainly  complete  enough,  for  it 
included  the  grand  tour  of  Europe.  The  young  student  was  to  be 
grounded  in  Greek  and  Latin,  in  philosophy  and  in  botany,  at  Oxford 
or  Cambridge.  He  was  next  to  proceed  to  Leyden  to  study  anatomy. 
He  should  there  attend  the  hospital  twice  a  week  and  learn  clinical 
medicine.  After  two  years'  study  in  Leyden,  which  Harvey  considered 
to  be  far  the  first  medical  school  in  Europe,  he  was  to  journey  to  Paris. 
He  was  to  visit  the  Hotel  Dieu  and  the  Charite  every  day  for  a  year, 
and  follow  the  surgery  of  Janet  and  the  chemistry  of  medicine  by 
Barbet.  Next  he  should  go  to  the  school  of  Montpelier,  and  have  con- 
verse with  all  the  first  physicians  of  Europe.  After  this,  he  was  to 
resort  to  Padua,  and  observe  the  Italian  method  of  curing  disease  by 
alterative  broths  without  purging  or  bleeding,  that  climate  seldom 
allowing  the  existence  of  plethora  in  the  dry  bodies  of  the  natives. 
After  six  months,  he  was  to  aspire  to  the  degree  of  Doctor  of  Medicine 
in  the  Imperial  University,  to  be  obtained  only  after  an  exact,  search- 
ing, and  severe  test.     Next  he  should  visit  Bologna  and  Rome  with  its 
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three  hospitals,  remaining  in  Rome  six  months.  Thence  he  was  to  go 
on  to  Naples,  and  see  the  wonders  of  Pozzuoli.  Thence  he  was  to 
return  by  felucca  to  Leghorn,  see  Pisa  and  Lucca,  and  again  proceed 
by  felucca  to  Genoa.  He  was  to  journey  by  Milan,  St.  Gothard, 
Lucerne,  Baden  in  .Switzerland,  Strasbourg,  and  Heidelberg,  studying 
men  and  manners,  and  visiting  the  universities.  Then  on  to  Mayence, 
visit  Bacharach,  the  great  entrepot  for  Rhine  wines  ;  go  down  the  river 
to  Coblenz  and  Cologne,  and  thence  by  land  vii  Brussels,  Ostend,  and 
Calais  to  Dover. 


A  PRETENDED   APOTHECARY. 

At  the  Thames  Police  Court  on  Saturday  week,  the  East  London  Me- 
dical Defence  Association  prosecuted  a  man  named  John  William 
yoster  under  the  Medical  Act  of  1858,  for  falsely  taking  the  title  of, 
and  pretending  to  be,  an  apothecary.  The  defendant  has,  it  appears, 
practised  at  Bromley  for  the  last  twelve  years,  and  during  the  last  two 
years  he  has  called  himself  "John  Foster,  L.S.A."  Under  this  de- 
scription, he  has  had  certificates  of  his  patients'  deaths  registered,  and 
has  given  evidence  in  the  coroner's  court,  made  post  mortem  examina- 
tions, and  taken  fees  for  the  same.  By  some  means,  his  name  appears 
in  this  year's  Medical  Directory  as  having  the  qualification  L.S.A., 
1846  ;  and  the  same  name  appears  in  ihc  Medical  Register  for  this  year, 
but  the  residence  is  given  as  Farnsfield,  Notts.  Recently,  the  East  \mxx- 
don  Medical  Defence  Association  discovered  that  the  real  John  Foster 
has  been  dcid  for  upwards  of  two  years,  but  no  notice  of  the  event  had 
been  sent  to  the  Medical  Council  Office,  and  hence  the  name  has  re- 
mained on  the  Register.  Mr.  Pridham,  on  behalf  of  the  Defence  Asso- 
ciation, proved  that  the  defendant  was  practising  as  above,  and  that  he 
was  not  legally  qualified  ;  and  the  magistrate  inflicted  the  full  penalty 
of  ;£'20  and  costs. 


RECENT   URBAN   MORTALITY. 

During  last  week,  5,708  births  and  3,222  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  21  deaths 
annually  in  every  i,ooo  persons  living  :  in  Brighton  the  rate  was 
15;  Nottingh.im,  16;  Edinburgh  and  Bristol,  17;  London,  18;  Wol- 
verhampton, 19;  Dublin,  Bradford,  and  Sunderland,  20;  Glasgow, 
21  ;  Leicester  and  Sheffield,  23  ;  Plymouth,  Norwich,  and  Liverpool, 
24  ;  Leeds,  Hull,  Newcastle-upon-Tyne,  25  ;  Birmingham,  Manches- 
ter, and  Oldham,  26  ;  Portsmouth,  27 ;  and  the  highest  rate,  38,  in 
Salford.  The  zymotic  death-rate  in  the  twenty  English  towns  aver- 
aged 5.0  per  1,000,  and  ranged  from  2.6  and  3.1  in  Brighton  and 
^ondon,  to  10.6  and  14.3  in  Norwich  and  Salford.  Scarlet  fever  is 
still  fatally  prevalent  in  Portsmouth.  Small-pox  caused  16  deaths  in 
Alanchester  and  Salford  (including  one  in  the  Monsall  Hospital),  and 
six  in  Liverpool.  The  398  fatal  cases  of  diarrhoea  in  the  twenty  towns 
showed  a  further  decline  of  2l6  from  those  returned  in  recent  weeks, 
and  were  equal  to  an  average  rate  of  3.0  per  1,000.  The  diarrhcea 
rate  was  1.5  per  1,000  in  London,  and  averaged  4.5  in  the  nineteen 
provincial  towns,  among  which  it  ranged  from  i .  8  in  Oldham,  to  8. 3  and 
9.4  in  Salford  ^nd  Norwich.  In  London,  2,384  births  and  1,231  deaths 
were  registered.  The  births  exceeded  l)y  143,  whereas  the  deaths  were 
2l8  below,  the  average.  The  annual  death-rale  from  all  causes,  which 
in  the  sU  preceding  weeks  had  steadily  declined  from  29.5  to  19.3  per 
1,000,  further  fell  last  week  to  18.4,  a  lower  rate  than  has  prevailed  in 
any  week  since  the  end  of  June.  The  1,231  deaths  included  5  from 
small-pox,  1 1  from  measles,  50  from  scarlet  fever,  6  from  diphtheria, 
24  from  whooping-cough,  15  from  different  forms  of  fever,  and  99 
from  diarrhcea ;  altogether,  210  deaths,  against  numbers  declining 
from  669  to  246  in  the  six  preceding  weeks.  These  210  deaths  were 
l58  below  the  corrected  average,  and  were  equal  to  an  annual  rate  of 
3.1  per  1,000.  The  deaths  referred  to  each  of  those  seven  zymotic 
diseases  were  considerably  below  the  corrected  average.  The  fatal 
cases  of  diarrhoea,  which  in  the  six  previous  weeks  had  steadily  de- 
clmed  from  522  to  134,  further  fell  last  week  to  99,  and  were  87  below 


the  corrected  average  weekly  number.  In  greater  London,  2,908  births 
and  1,508  deaths  were  registered.  In  the  outer  ring,  the  death-rate  fron\ 
all  causes,  and  from  the  seven  principal  zymotic  diseases,  was  18.  i 
and  5.0  per  1,000  respectively,  against  1S.4  and  3.1  in  inner  London. 
The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Green- 
wich, on  Monday,  Tuesday,  and  Wednesday,  was  61  degs.  4  mins., 
and  exceeded  the  average  for  the  corresponding  period  in  sixty  years 
by  2  degs,  8  min. ;  the  mean  on  the  three  following  days  was  only 
54  degs.  2  mins.,  and  showed  a  deficiency  of  4  degs.  I  min.  Rain 
was  measured  on  each  day  of  the  week  to  the  aggregate  amount  of 
0.99  of  an  inch. 


SCOTLAND. 


It  was  stated  by  the  Lord  Provost  of  Glasgow,  at  a  recent  meeting 
of  the  Town  Council,  that  a  meeting  of  all  the  local  authorities  i:» 
whose  district  the  Clyde  or  its  tributaries  were  polluted  is  to  be  hel4 
on  September  27th,  for  the  purpose  of  taking  into  consideration  S|W 
John  Hawkshaw's  report,  and  of  resolving  upon  any*  line  of  conduct 
that  may  be  agreed  on. 


A  PRELIMINARY  meeting  has  been  held  in  Aberdeen,  of  gentle: 
men  interested  in  the  formation  of  a  School  of  Chemistry  and  Agri- 
cultm:e  in  that  city .  It  was  agreed  to  pall  a  public  meeting  early  in 
October,  for  the  purpose  of  formally  organising  the  associatipn ;  anq 
Mr.  Jamieson,  F.C.S.,  vyas  instructed  to  secure  a  suitable,  hall  for  the 
classes. 


The  extensive  Edinburgh  Road  District  of  Galashiels  has  again  had 
its  water-supply  cut  off  by  the  breakage  of  the  main  pipe.  At  one 
point  it  is  carried  across  the  face  of  a  quarry ;  and  the  recent  heavy 
rains  had  loosened  a  large  quantity  of  rock,  which  came  away,  and 
carried  the  large  water-pipe  away  with  it.  This  is  the  second  time  the 
supply  of  water  has  been  cut  off  through  a  fell  of  rock. 

The  ancient  village  of  Dalmellington,  Ayrshire,  has  been  hitherto 
most  inadequately  supplied  with  water,  many  ol  the  inhabitants  having 
to  fetch  their  supply  from  long  distances.  Some  time  since,  th^  ladjf 
of  the  manor,  the  honourable  Mr?.  Cathcart,  g^ve  instructions  tp  heif 
engineer  to  construct  a  reservoir,  hxy  pipes  through  the  streets,  a(i4 
erect  a  dozen  wells  at  different  parts  of  the  village.  These  works  were 
formally  opened  by  the  donor  on  August  30th.  The  supply  of  water, 
which  is  abundant  and  of  exceU^t  quality,  is  obtained  from  springs  in 
the  neighbouring  high  grounds.  ,. 

EDINIiURGH  WATER-SUPPLY. 
The  most  important  undertaking  under  the  Edinburgh  (Moorfoot's) 
Water  Act  of  1874 — namely,  the  formation  of  the  Gladhouse  reservoir 
to  impound  the  water  of  the  South  Esk — is  approaching  completion. 
When  finishej,  there  will  be  laid  under  water  an  area  of  363  acres, 
and  a  reservoir  formed  of  curiously  irregular  shape,  with  an  extreme 
length  of  over  6,000,  and  an  extreme  width  of  about  5,000  feet.  This 
has  been  accomplished  by  the  raising  of  an  embankment  1,000  feet  in 
length,  and  70  feet  high  from  the  bed  of  the  stream.  It  is  expected 
that  the  storage  of  water  will  commence  at  no  distant  date. 


DEATH   OF   DR.    R.    WISEMAN. 

Dr.  Robert  Wiseman  of  Cupar  died  suddenly  on  August  30th,  pre- 
sumably of  heart-disease.  Dr.  Wiseman  graduated  at  Edinburgh  Uni- 
versity in  1822.  Subsequently,  he  became  editor  of  the  Fife  Herald, 
which  position  he  relinquished  on  the  death  of  his  brother,  to  whose 
practice  he  succeeded  in  1838.  He  continued  an  extensive  and  suc- 
cessful practitioner  until  two  years  ago,  when  he  met  with  an  accident 
which  obliged  him  almost  entirely  to  relinquish  active  work.  At  one 
period,  he  was  an  active  politician  and  an  ardent  liberal.  Dr.  Wise- 
man was  seventy-seven  years  of  age,  and  unmarried. 
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GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  first  meeting  of  this  Society  for  the  session  1876-7,  the  follow- 
ing office-bearers  were  elected  : — President,  Dr.  Eben  Watson ;  Vice- 
Presidents,  Dr.  R.  Perry  and  Dr.  G.  H.  B.  Macleod ;  Council,  Dr.  A. 
Patterson,  Dr.  H.  Miller,  Dr.  D.  Taylor  (Paisley),  Mr.  A.  Macfarlan, 
Dr.  Thomas  Reid,  Dr.  T.  McC.  Anderson,  Dr.  T.  Graham  (I'aisley), 
Dr.  W.  McGill ;  Secretaries,  Dr.  Joseph  Coats  and  Dr.  G.  P.  Tennent ; 
Treasurer,  Dr.  Hugh  Thomson. 

registrar-general's  quarterly  report. 
The  return  of  the  births,  deaths,  and  marriages  registered  in  Scotland 
during  the  second  quarter  of  the  present  year  has  just  been  issued. 
The  total  number  of  births  registered  during  that  period  was  33,088  ; 
deaths,  19,270;  and  marriages,  6,459.  The  birth-rate  has  been  far 
above  the  average  of  the  second  quarter  of  the  last  ten  years,  and  has 
not  been  higher  since  1868 ;  the'  death-rate  has  been  below  the  ten 
years'  average,  and  has  not  been  lower  since  1870  ;  while  the  marriage- 
rate  has  been  a  trifle  above  the  ten  years'  average,  but  decidedly  below 
the  marriage-rate  of  the  last  four  years.  The  births  represent  an 
average  birth-rate  of  37.5  per  1,000  of  estimated  population,  or  3.75 
per  cent.  The  usual  variations  take  place  in  the  five  groups  into 
which,  for  statistical  purposes,  Scotland  has  been  divided.  Thus,  in 
the  large  towns  the  rate  is  at  its  highest,  46.8  per  1,000  ;  in  the  small 
towns,  39.3  ;  and  in  the  insular  rural  group,  at  its  lowest,  23.8.  Of 
the  eight  principal  towns,  Greenock  has  had  the  highest,  and  Edin- 
burgh the  lowest  birth-rate.  Of  the  total  number  of  births,  8.2  per 
cent,  were  illegitimate.  As  has  been  uniformly  observed  in  this  series 
of  reports,  the  rate  of  illegitimacy  was  highest  in  the  mainland  rural, 
and  lowest  in  the  insular  rural  districts ;  or,  taking  the  country  by 
counties,  Banff  heads  the  list  with  16.7  per  cent.;  Dumfriesshire  comes 
next,  with  14.6  ;  and  Peebles  is  lowest,  with  only  2.6.  Shetland  and 
Orkney  have  rates  respectively  of  4.5  and  4.8  per  cent.  The  deaths 
were  at  the  rate  of  21.8  for  every  1,000  of  estimated  population.  The 
average  of  the  corresponding  quarter  in  the  ten  preceding  years  was 
22.3  per  1,000.  It  is  satisfactory  to  note  that  the  mortality  during 
1876  has  been  well  within  the  average.  The  average  mortality  was 
highest  in  the  large  towns,  being  at  the  rate  of  26.8  per  1,000 ;  and 
lowest  in  the  insular  rural  districts,  in  which  it  only  reached  17.5.  Of 
the  eight  principal  towns,  there  died  in  Paisley  27.7  per  1,000;  in 
Glasgow,  26.3;  in  Edinburgh,  21.6;  in  Aberdeen,  20.8;  and  in 
Greenock,  20.6.  The  daily  average  of  deaths  was  lowest  by  a  consi- 
derable number  in  June.  As  regards  increase  of  population,  if  we 
deduct  3,058,  being  the  number  of  Scotch  emigrants,  there  remains 
10,760,  which  is  the  computed  increase  in  the  population  of  Scotland 
during  the  second  quarter  of  1876.  This  computation  is,  however,  of 
not  much  value,  owing  to  the  necessarily  imperfect  information  obtain- 
able as  to  emigration  and  immigration.  With  regard  to  special  dis- 
eases, we  observe  that  the  mortality  from  zymotic  diseases  has  been  16 
per  cent,  of  the  total  mortality.  Diseases  of  the  respiratory  organs,  ex- 
clusive of  consumption,  proved  fatal  to  fully  20  per  cent,  .of  the  total 
number.  There  were  twenty-one  cases  of  sudden  death  in  which  the 
cause  was  not  precisely  ascertained.  There  occurred  during  the 
quarter  twenty  deaths  from  intemperance,  and  four  more  from  delirium 
tremens.  The  mean  temperature  of  the  quarter  was  49.2  deg.  Fahr., 
very  slightly  below  that  of  the  corresponding  period  in  the  ten  years 
preceding.  The  mean  temperature  was  43. 7.  deg.  in  April,  48  deg.  in 
May,  and  55  deg.  in  June.  The  depth  of  rainfall  was  3. 1 1  inches  in 
April,  0.91  in  May,  and  3.12  in  June.  The  temperature  varied  in 
April  from  69.3  deg.,  the  highest  point  reached,  to  15  deg.,  the 
lowest;  in  May,  from  72.9  to  21  deg.;  and  in  June,  from  85  to  31.3 


IRELAND. 


Mr.  Donnelly,  C.B.,  Registrar-General  for  Ireland,  having  re- 
signed, the  vacant  post  has  been  conferred  by  his  Grace  the  Lord 
Lieutenant  upon  Dr.  Burke,  who  has  occupied  the  post  of  deputy- 
registrar  for  some  time. 


Dr.  Henry  James  Sibtiiorpe  died  very  suddenly  at  his  residence 
in  Hume  Street,  Dublin,  last  week,  aged  72.  Dr.  Sibthorpe  was  an 
M.D.  of  Glasgow,  and  an  ex-Assistant  of  the  Rotunda  Lying-in  Hos- 
pital. 


VACCINATION  IN  DUNDALK. 
A  LARGE  number  of  persons  were  lately  summoned  at  the  suit  of  the 
board  of  guardians  for  not  having  their  children  vaccinated  within  the 
specified  period.  The  cases,  however,  were  withdrawn,  the  parties 
paying  all  costs,  and  promising  to  have  their  children  vaccinated 
within  a  week. 


THE  LATE  DR.  NICOLLS  OF  LONGFORD. 
This  gentleman  was  found  dead  in  his  bed  on  Sunday  morning,  the 
27th  ult. ;  and  an  inquest  having  been  held  by  the  coroner,  a  verdict  of 
death  from  apoplexy  was  returned,  and  the  following  resolution  una- 
nimously adopted.  "That  the  jury  cannot  separate  without  express- 
ing their  deep  sympathy  with  the  bereaved  family  and  friends  of  the 
late  Dr.  Nicolls,  who  has  for  a  great  number  of  years  been  an  useful 
member  of  the  community,  and  was  unanimously  respected  and 
esteemed,  and  we  request  the  coroner  to  convey  to  Mrs.  Nicolls  this 
expression  of  our  sympathy." 


STEEVENSS  HOSPITAL,  DUBLIN. 
Mr.  SwANZY,  Ophthalmic  Surgeon  to  the  Adelaide  Hospital,  and 
Surgeon  to  the  National  Eye  and  Ear  Infirmary,  has  been  appointed 
Ophthalmic  Surgeon  to  Steevens's  Hospital.  We  understand  that  the 
office  of  Ophthalmic  Surgeon  to  the  Adelaide  Hospital  will  now  be- 
come vacant,  and  the  names  of  several  candidates  have  been  already 
mentioned. 


We  understand  that  the  additions  to  the  salaries  of  the  professors  in 
the  Queen's  Colleges  in  Ireland  will  probably  amount  to  about  ;^4,ooo. 


CITY  OF  DUBLIN  HOSPITAL. 
At  a  recent  meeting  of  the  governors  of  this  hospital,  the  attention  of 
the  Board  was  called  to  the  statements  contained  in  the  advertisements 
and  circulars  of  the  National  Orthopredic  Hospital  of  Ireland  recently 
established  in  Dublin,  "  that,  in  the  absence  of  such  a  charity",  those 
suffering  from  the  deformities  it  professes  to  treat  "  must  continue  to 
languish  through  a  painful  existence  without  the  hope  of  obtaining 
relief".  The  Board,  while  disapproving  of  these  statements,  consider 
it  unnecessary  for  them  to  take  any  action  in  reference  to  the  matter, 
believing  that  the  large  number  of  cases  in  which  the  deformities  in 
question  had  been  treated  in  the  City  of  Dublin  Hospital,  and,  as  they 
believe,  in  many  of  the  other  establisjied  surgical  hospitals  of  Dublin, 
afforded  a  sufficient  proof  that  the  charge  against  the  existing  charities 
of  failing  to  relieve  such  deformities  was  without  foundation. 

testimonial  TO  dr.  roughan. 
It  is  intended  to  present  an  address  and  testimonial  to  Dr.  George  F. 
Roughan,  Local  Government  Board  Inspector,  consequent  upon  his 
removal  from  Sligo  to  Belfast  District.  At  a  preliminary  meeting  held 
at  Castlebar  some  time  since,  the  following  resolution  was  unanimously 
adopted  :  "  That,  bearing  in  mind  the  many  excellent  qualities  which 
distinguished  Dr.  Roughan  during  his  official  charge  of  this  extensive 
and  laborious  district  for  the  last  ten  years,  his  untiring  zeal,  great 
efficiency,  and  high  administrative  ability,  combined  with  unvarying 
courtesy  in  the  discharge  of  his  official  duties,  and  his  unselfish  kind- 
ness, sincerity,  and  amiability  towards  all  who  had  the  privilege  of 
knowing  him,  whether  in  public  or  private, — we  now  take  steps  to 
have  an  address  and  testimonial  presented  to  him  from  his  numerous 
friends  and  well-wishers,  on  the  occasion  of  his  being  advanced  to  the 
charge  of  the  Belfast  District."  A  Committee  has  been  appointed  to 
receive  subscriptions  up  to  October  6tb,  when  a  general  meeting  will 
be  held,  and  an  address  submitted  for  approval. 
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DEATH   OF   DR.   SIBSON,    F.R.S. 

A  SEVERE  and  unexpected  loss  has  just  befallen  the  medical  profession 
in  the  death  of  Dr.  Francis  Sibson,  which  took  place  suddenly  at 
Geneva  on  the  7th  instant,  when  he  was  about  to  return  home  from  his 
holiday  excursion.  Those  who  have  been  accustomed  to  take  part  in 
the  management  of  the  affairs  of  the  Association,  and  to  attend  its 
meetings,  are  well  aware  of  the  zeal,  steadfastness,  and  ability  with 
which  for  many  years  Dr.  Sibson  took  part  in  every  proceeding  calculated 
to  promote  the  advancement  of  medical  science  and  the  welfare  of  the 
medical  profession.  In  his  position  as  a  Fellow  and  officer  of  the 
Royal  College  of  Physicians,  and  for  many  years  a  Physician  and  Lec- 
turer at  St.  Mary's  Hospital,  Dr.  Sibson  displayed  the  same  qualities. 
Combined  with  these  were  a  courtesy  and  amiability  of  manner,  a  rea- 
diness to  do  acts  of  kindness,  and  a  warmth  of  friendly  feeling,  which 
attached  him  to  a  large  number  of  those  with  whom  he  came  into 
contact  professionally  or  socially.  We  hope  to  be  able  to  give  an 
account  of  his  life  in  an  early  number. 


THE  SCIENTIFIC   AND    SOCIAL   RELATIONS  OF 
ANATOMY  AND  PHYSIOLOGY. 


The  following  is  an  abstract  of  an  address  delivered  on  Monday  last, 
at  the  meeting  of  the  British  Association  for  the  Advancement  of 
Science  in  Glasgow,  by  Dr.  J.  G.  McKendrick,  President  of  the  Depart- 
ment of  Anatomy  and  Physiology  in  the  Section  of  Biology. 

Dr.  McKendrick  said  he  should  confine  himself  to  a  few  observations 
bearing  on  the  scientific  and  social  relations  of  anatomy  and  physiology, 
with  a  view  to  interesting  the  public  in  what  the  department  had  to  do. 
He  said  that  these  sciences  presented  different  views  of  the  same  great 
system  of  truth.  Each  could  be  conceived  as  existing  independently 
of  the  other,  while  at  the  same  time  the  one  was  the  complement  of  the 
other.  Anatomy  was  the  science  of  organic  form,  and  physiology  that 
of  organic  function.  The  anatomist  investigated  structure,  its  form, 
arrangements,  and  laws,  and  might  include  the  purposes  or  functions 
which  the  structure  fulfils.  Recently,  an  opinion  had  prevailed  that 
anatomy  was  but  a  preparatory  science  for  physiology.  This  opinion 
had  probably  arisen  in  consequence  of  the  rapid  growth  of  physiolo- 
gical science  during  the  last  twenty  or  thirty  years.  But  there  could 
be  no  doubt  that  anatomy  had  a  r^/e  of  her  own  by  no  means  inferior 
to  that  of  physiology.  She  had  to  educe  the  formal  laws  which  deter- 
mined the  structure  of  organised  bodies,  and  tlms  she  established  the 
basis  for  scientific  classification  and  arrangement.  Anatomy  was  the 
beginning  of  all  medical  and  surgical  education,  but  in  a  broader  sense 
the  science  had  to  do  with  the  structure  of  every  animal,  and  from  the 
facts  obtained  in  tlie  investigation  we  were  able  to  recognise  its  position 
in  the  zoological  scale.' 

The  methods  of  anatomical  science  were  dissection,  description,  and 
comparison  ;  but  in  recent  times  these  had  been  largely  supplemented 
by  the  use  of  the  microscope.  Hence  the  historian  of  anatomical 
knowledge  in  this  century  would  have  to  relate,  as  one  of  its  chief  fea- 
tures, the  development  of  microscopical  anatomy  or  histology.  Such, 
indeed,  was  the  activity  displayed  in  this  department  of  science,  that 
scarce  a  month  passed  without  adding  to  our  knowledge  in  such  a  way 
as  to  make  it  impossible  to  keep  abreast  of  modern  histology,  and,  at 
the  same  time,  devote  due  attention  to  other  departments  of  anatomy  or 
physiology.  In  Germany  and  France  men  devoted  themselves  entirely 
to  histology,  and  occupied  chairs  apart  from  those  of  anatomy  or  physi- 
ology. In  this  country  such  a  division  of  labour  had  not  yet  been 
made,  but  the  time  must  come  when  it  would  necessarily  be  done.  He 
did  not  wish  it  to  be  supposed  from  this  that  he  regarded  histology  as 
lying  entirely  within  the  province  of  anatomy.  It  was,  in  fact,  a  neu- 
tral territory,  where  the  two  sciences  overlap])ed.  The  physiologist 
must  investigate  minute  structures  in  which  the  l)eginnings  of  physiolo- 
gical processes  arose,  otherwise  his  ideas  as  to  the  functions  of  organs 
or  tissues  would  be  superficial.  In  these  examinations  the  morpholo- 
gical aspect  was  not  the  prominent  idea  in  his  mind  ;  what  he  most 
regarded  was  the  modes  of  function  and  action  in  the  economy,  and  not 
the  form,  size,  position,  and  relation  of  the  cells.  He  wished  to  see 
the  tissue  or  section  of  an  c^rgan  working,  or  in  conditions  as  nearly 
normal  as  possible  ;  and  this  desire  had  led  to  new  modes  of  research, 
such  as  the  hot  stage  or  (plans  for  the  observation   of  changes   in  cells 


and  fibres  in  parts  inaccessible  to  the  microscope,  methods  already 
fruitful  of  good  results,  and  from  which  rich  harvests  were  yet  to  be 
hoped. 

The  kindred  science  of  physiology  had  for  its  object  the  elucidation 
of  function,  and  employed,  in  addition  to  the  methods  of  anatomy,  those 
of  pathological  observation  and  experimentation.  It  was  confessedly 
the  science  most  difficult  of  all  to  prosecute.  The  subjects  of  investi- 
gation were  intricate  in  structure,  and  formed  of  complex  chemical  ma- 
terials in  constant  interaction  with  the  surrounding  world.  Each  ani- 
mal was  a  machine,  the  intricacies  of  which  were  infinitely  more  involved 
than  those  of  any  human  manufacture.  To  stop  this  machine,  in  the 
attempt  to  discover  the  action  of  one  of  its  parts  was  a  proceeding,  in 
many  instances,  which  interfered  with  the  very  part  the  action  of  which 
they  wished  to  find  out.  As  we  descended  in  the  scale  of  animal  life, 
and  the  machine  became  less  complex,  this  difficulty  was  not  so  ob- 
strusive. 

In  the  further  prosecution  of  physiology  as  a  physical  science,  experi- 
mental inquiry,  aided  by  precise  instruments,  and  the  facts  derived 
from  the  observation  of  disease,  seemed  to  be  the  two  lines  of  evidence 
which  would  in  future  weigh  with  them  in  coming  to  just  conclusions. 
It  was  true  that  much  of  the  minute  anatomy  of  the  human  body,  and 
of  the  bodies  of  the  lower  animals,  was  still  unknown,  and  probably 
many  details,  visible  only  to  the  microscope,  not  yet  discovered,  might 
influence  their  opinions  as  to  the  exact  functions  of  parts.  This  was 
especially  true  of  the  structure  of  the  nerve-centres.  There  were  at 
present  only  very  general  conceptions  of  the  arrangements  of  the  cells 
and  fibres  in  these  parts,  and  it  was  highly  probable  that  future  dis- 
coveries might  change  their  views.  Still,  physiology  would  depend  less 
on  aid  of  this  nature,  and  more  on  the  facts  obtained  by  methods  of 
pathological  observation  and  experiment. 

He  made  these  remarks  regarding  the  value  of  the  experimental 
method  in  physiology,  because  they  could  not  forget  the  attempt  re- 
cently made  to  restrict  physiologists  in  the  use  of  this  important  aid  in 
prosecuting  their  science.  He  should  not  enter  upon  the  controversy 
which  had  raged  in  this  country  regarding  experiments  upon  animals, 
because  by  the  passing  of  the  Bill  a  practical  solution  of  the  question 
had  been  arrived  at,  and  it  now  became  physiologists  as  good  citizens 
to  do  all  in  their  power  to  carry  out  the  provisions  of  the  Act,  and  give 
it  a  fair  trial.  He  might  say,  however,  that  he  always  recognised  the 
right  of  the  public  to  agitate  on  this  question,  if  they  considered  that 
unnecessary  cruelty  was  perpetrated.  He  hoped  the  day  would  never 
come  when  tales  of  suffering  inflicted  either  on  man  or  beast  would 
be  heard  with  calm  indifference.  It  was  not  wise,  therefore,  to  meet 
this  agitation  with  contempt  smd  scorn  for  the  ignorance  of  those  who 
carried  it  on ;  and  it  seemed  to  him  that  the  appointment  of  a  Royal 
Commission  to  investigate  the  facts  was  the  best  thing  that  could  have 
been  done  by  the  Government.  Having  described  the  constitution  and 
procedure  of4the  Commission,  Dr.  McKendrick  went  on  to  say  that  no 
one  could  read  the  evidence  or  the  report  founded  on  it  without  com- 
ing to  the  conclusion  that  the  case  of  those  who  raised  the  outcry  com- 
pletely broke  down.  As  the  Government  Bill  contained  provisions 
which  seemed  oppressive  to  physiologists,  and  were  calculated  to  im- 
pede the  progress  of  science,  the  members  of  the  medical  profession 
were  aroused,  and  they  aided  the  i)hysiologists  in  making  representa- 
tions to  the  Government,  which  were  favourably  received,  and  which 
led  to  important  modifications  in  the  Bill  now  passed  into  law,  and  he 
appealed  to  their  opponents  to  desist  from  further  agitation.  For  his 
part,  he  was  all  along  opposed  to  legislation  as  unnecessary,  but  he 
had  always  such  confidence  in  our  legislators  as  to  expect  a  Bill  favour- 
able to  physiologists  when  the  facts  were  stated.  The  only  preventive 
for  casual  excitements  of  this  kind  was  the  diffusion  of  knowledge. 
All  that  the  people  required  was  knowledge,  evidence,  and  representa- 
tions strong  enough  to  overcome  the  bias  of  prejudice  ;  and  he  warned 
opponents  that,  if  the  agitation  were  continued,  the  physiologists  would 
appeal  to  the  bar  of  public  opinion,  they  would  educate  the  public 
through  the  press,  on  the  platform,  and  by  the  pamphlet,  and  he  had 
no  fear  as  to  the  issue. 

This  led  him  to  say  a  word  as  to  the  diffusion  of  biological  know- 
ledge among  the  people.  He  regarded  this  as  one  of  the  healthiest 
signs  of  the  day.  A  general  knowledge  of  the  structure  and  functions 
of  the  human  body  and  its  necessities,  of  those  agencies  which  act 
prejudicially  upon  it,  and  of  those  conditions  which  favour  long  life, 
the  relief  of  pain,  the  prevention  of  sickness,  and  the  transmission  of 
healthy  offspring,  could  not  fail  to  he  of  high  practical  importance. 
Furthermore,  the  acquisition  of  knowledge  of  the  general  laws  of  life 
as  seen  in  the  various  living  things  aljout  us,  in  addition  to  being  an  in- 
tellectual training  of  great  value,  would  probably  engender  a  feeling  of 
kindness  for  every  living  thing,  and  thus  even  animals  would  share  the 
benefit.     The   etfcct   would   be  that,  within  one  or  two  generations, 
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many  social  questions  would  be  viewed  more  from  tlie  physiological 
standpoint  than  at  present ;  doctors  would  be  able  to  give  an  intelli- 
gible explanation  to  their  patients  of  their  condition,  when  it  was 
Seemed  judicious  to  do  so  :  a  feat  not  easy  of  performance  at  present  ; 
the  management  of  the  sick  would  be  better  attended  to  on  more  ra- 
tional principles ;  quackery  would  waste  away  by  degi'ees,  because  it 
would  have  no  ignorance  and  credulity  on  which  to  feed  ;  and  legisla- 
tion would  be  prompted  in  many  instances,  not  by  emotional  agitations, 
but  by  enlightened  views  of  the  physical  nature  of  man. 

There  was  an  impression  in  the  minds  of  many  that  anatomy  and 
physiology  had  no  practical  side,  and  consequently  they  did  not  take 
that  interest  in  their  prosecution  which  they  otherwise  would  do.  This 
Slate  of  mind  was  due  to  a  want  of  power  of  appreciating  the  practical 
aspect  of  the  work,  and  he  held  that  till  the  man  was  better  informed 
he  Was  quite  entitled  to  take  this  view.  But  he  wished  to  point  out 
that,  although  these  sciences  occupied  their  own  place  as  abstract  sys- 
tems of  truth,  they  still  had  a  practical  aspect.  He  would  take  one 
illustration.  M.  Pasteur  proved  that  in  the  atmosphere  there  existed 
germs  of  particles  of  matter,  which  excited  fermentation  and  putrefac- 
tion in  certain  fluids.  These  investigations  referted  to  animal  and 
vegetdble  organisms  so  small  that,  to  prove  their  existence  in  the  air, 
indirect  and  complicated  methods  Of  procedure  had  to  be  adopted. 
But  Mr.  Lister,  who  once  occupied  the  Chair  of  Surgery  in  the  Uni- 
versity of  Glasgow,  and  who  now  adorned  the  Chair  of  Clinical  Sur- 
gery in  Edinburgh,  was  attracted,  whilst  in  Glasgow,  by  the  doctrine 
of  the  eminent  French  chemist  ;  he  repeated  experiments  to  satisfy 
himself  of  their  truth,  and  he  came  to  the  conclusion  that  these  particles 
in  the  air  were  the  sources  of  disturbance  in  wounds,  leading  to  sup- 
puration, putrefaction,  and  many  grave  constitutional  symptoms.  To 
remove  the  influence  of  tliese  germs,  he  devised  the  antiseptic  system 
of  treating  wounds,  a  system  first  put  into  operation  in  Glasgow,  and 
attended  with  great  success  in  the  hands  of  those  who  practised  it  care- 
fully. Slowly  but  surely  this  system  was  winning  its  way  in  this 
country,  on  the  Continent,  and  in  America.  The  practice  of  this 
system  of  treating  wounds  means,  speaking  generally,  the  banishment 
of  pyaemia  or  surgical  fever  from  hospitals,  the  possibility  of  performing 
many  serious  operations  with  comparative  safety  to  the  patient,  the 
relief  of  pain  in  the  dressing  of  wounds,  and  the  saving  of  human 
lives. 

He  would  now  say  a  few  words  regarding  the  present  position  or 
attitude  of  physiological  science.  He  was  in  the  habit  of  thinking  of 
physiology,  not  only  as  a  physical  science  in  itself,  but  as  having  a 
direct  relation  to  two  other  sciences — medicine  and  psychology.  With 
regard  to  medicine,  there  were  many  problems  which  physiology  alone 
could  solve.  The  origin  of  disease,  the  steps  of  the  changes  by  which 
organs  and  tissues  became  so  altered  as  to  produce  a  diseased  state,  the 
etfects  of  one  diseased  organ  upon  others  which  were  healthy,  the 
actions  of  remedial  substances,  were  all  physiological  processes,  many 
of  which  could  not,  in  the  present  condition  of  society,  be  thoroughly 
investigated  by  a  practitioner,  who  was  often  too  busy  to  engage  in 
this  kind  of  work.  Such  labour  must  be  handed  over,  to  a  large  ex- 
tent, to  a  special  class  of  men.  They  must  investigate,  experiment, 
and  work  up  the  subject,  and  announce  the  results,  which  must  be 
checked  by  experience  by  the  men  who  came  into  daily  contact  with 
patients,  and  their  verdict  must  be  regarded  as  final.  In  the  present 
state  of  science,  they  had  not  reached  that  subdivision  of  labour,  nor 
need  it  be  ever  absolutely  complete.  Many  of  the  best  contributions  to 
physiological  and  pathological  science  during  the  past  twenty  years  had 
been  from  men  busy  in  practice  ;  but,  in  future,  much  scientific  work, 
as  a  basis  of  the  practical  treatment  of  disease,  must  be  done  by  men 
specially  devoted  to  the  laboratory,  the  pathological  theatre,  and  the 
clinical  ward.  The  origin  and  progress  of  those  diseased  processes 
which  caused  cancer,  tubercle,  rheumatism,  and  gout,  the  discovery  of 
the  poisons  which  produced  fever,  the  modes  of  counteracting  these 
poisons,  and  the  investigation  of  diseases  which  destroyed  thousands  of 
domestic  animals,  were  all  subjects  which  must  be  investigated  more 
systematically  than  had  yet  been  done.  Such  stupendous  work  could 
scarcely  be  left  to  individual  effort.  To  carry  it  on  required  men, 
time,  and  money  ;  and  these  could  only  be  supplied  by  the  aid  of 
Governments  or  municipalities.  He  hoped  to  see  the  day  when 
Government  would  equip  and  thoroughly  furnish  a  body  of  men  for 
the  investigation  on  a  large  scale  of  the  genesis  of  such  diseases  as 
tubercle  or  of  typhus  fever — both  of  which  killed  in  Great  Britain  alone 
thousands  of  people  annually — just  as  they  had  sent  out  a  Chaltenger 
expedition  to  explore  tlie  depths  of  the  sea,  or  have  at  present  a  num- 
ber of  brave  men  engaged  in  the  attempt  to  discover  the  North  Pole. 

He  had  said  physiology  was  intimately  connected  with  psychology, 
or  the  science  of  mind.  Psychology  might  be  divided  into  two  parts — 
first,  phenomena  included  under  the  term  mind  properly  so  called,  such 


as  feeling,  volition,  and  intellectual  processes  ;  and  second,  the  phe- 
nomena associated  with,  and  indicating  the  dlliance  between,  mind 
and  matter.  It  was  the  business  of  physiology  to  supply  psychology 
with  information  regarding  those  physical  processes  occurring  in  the 
nervous  system  ;  and  it  was  one  of  the  special  features  of  the  physio- 
logy of  the  present  day  to  direct  attention  to  the  physical  side  of 
mental  phenomena.  A  new  inductive  arid  experiniental  department  bf 
science  had  arisen,  the  nature  of  Which  vvas  indicated  by  the  term  phy- 
siological psychology,  and  which  was  being  diligently  cultivated  by 
numerous  workers  at  home  and  abroad.  In  our  own  countiy,  the 
writings  and  researches  of  Herbert  Spencer,  Bain,  Laycock,  Lewes, 
Maudsley,  Carpenter,  Alfred  Barratt,  and  James  Sully  ;  and  on  the 
Continent,  those  of  Fechner,  tlelmholz,  Wundt,  Ilerrhann  Lotze, 
Taine,  Doriders,  Plateau,  etc.,  had  excited  much  interest,  and  had  led 
to  the  formation  of  a  new  school  of  thought.  Physiology  had  en- 
croached on  psychology,  and  was  attempting  to  supply  from  the  ob- 
jective side  an  explanation  of  the  simpler  mental  phenomena.  A  cer- 
tain class  of  thinkers  were  alarmed  by  work  of  this  kind.  They  were 
afraid  of  the  tendency  "  to  represent  the  mental  fact  as  a  physicil  fad", 
and  were  inclined  to  shut  their  eyes  to  the  physical  facts  corttiectedj 
undoubtedly,  with  psychological  processes,  and  to  be  contented  With 
the  study  of  subjective  phenomena.  But  as  all  admitted  there, wer? 
two  aspects  in  which  mental  phenomena  might  be  viewed,  why  should 
not  both  be  looked  at  carefully  ?  In  giving  an  indication  of  the  lines 
of  inquiry  in  the  domain  of  physiology,  along  which  progress  had 
been  made  in  the  attempt  to  solve  psychological  phenomena.  Dr. 
McKendrick  said  it  was  evident  that  all  researches  on  the  general  phy- 
siology of  the  great  nerve-centres  were  of  importance.  Such  re- 
searches as  those  of  Hitzig,  Fritsch,  and  Ferrier,  on  the  excitability 
of  the  cerebral  hemispheres,  supplying  new  ideas  regardmg  the  me- 
chanism of  the  brain  as  a  compound  organ  ;  of  Wundt  On  central 
ihnevvation,  in  which  he  discussed  in  a  manner  never  before  attempted 
the  phenomena  of  reflex  excitation  ;  of  William  Stirling  on  the  sum- 
mation of  excitations  in  reflex  mechanism,  and  of  many  others,  were 
all  recent  important  contributions  to  this  department  of  science.  Here, 
however,  they  had  to  confess  that  they  had  little  accurate  information 
regarding  the  minute  structure  of  the  parts  involved,  and  consequently 
Ho  anatomical  basis  on  which  to  found  their  views.  They  were  unac- 
quainted with  any  peculiarity  in  structure  by  which  even  an  accoin- 
plished  histologist  could  identify  three  microscopical  sections  as  respec- 
tively portions  of  the  brain  of  a  man,  of  a  monkey,  and  of  a  sheep.  All 
this  had  still  to  be  worked  out ;  and  supposing  this  were  done  in  the 
case  of  the  human  brain,  and  of  the  brains  of  the  higher  animals,  the 
same  must  be  attempted  with  the  brains  of  animals  lower  in  the  scale. 
He  could  then  conceive  a  grand  collection  of  facts  which  might  throw 
ligiit  on  the  intricate  working  pi  different  kinds  of  brains,  and  perhaps 
afford  a  rational  explanation  of  certain  psychological  characters.  No 
one  who  ha  I  kept  an  aviary  of  small  birds  could  have  failed  to  ob- 
serve marked  differences  of  character  and  habits  among  different  mem- 
bers of  the  same  genus,  or  even  the  same  species.  One  manifested 
cunning,  another  combativeness,  a  third  kindness  to  smaller  brethren, 
a  fourth  bullied  all  about  him,  a  fifth  might  usually  be  quiet  and  peace- 
able, but  occasionally  gave  way  to  uncontrollable  rage.  The  question 
arose.  Had  these  psychological  peculiarities  any  organic  basis,  au^y  ex- 
planation in  the  structure  of  the  brain  ?  or  were  they  to  rest  satisfied 
by  asserting  that  these  peculiarities  were  due  to  the  action  of  spme 
psychical  principle,  regarding  which  they  knew  nothing  ?  He  had  little 
doubt  that  these  psychical  peculiarities  depended  on  brain-structure 
and  blood-supply.  If  so,  they  had  an  opportunity  of  examiningj  the 
microscopical  structure  of  small  brains,  with  the  view  pf  ascertaining 
whether  there  were  any  structural  differences  which  would  account  for 
these  differences  in  psychical  character.  .   ^■ 

Again,  researches  into  the  physiology  of  the  senses  afforded  another 
series  of  data  for  the  psychologist.  These  researches  were  of  three 
kinds — (l)  Inquiries  into  the  anatomical  and  physiological  mechanism 
of  the  sense  organ  itself,  such  as,  in  the  case  of  vision,  the  general 
structure  of  the  eye  as  an  optical  instrument,  and  its  movements  by 
the  action  of  muscles,  so  as  to  secure  the  conditions  of  minocul.ar  or 
binocular  vision  ;  (3)  inquiries  into  the  nature  of  the  specific  action  of 
the  external  stimulus  upon  the  terminal  organ  of  sense,  and  the  trans- 
mission of  tlie  efi'ect  to  the  brain  ;  as,  for  example,  the  action  of  light 
on  the  retina,  and  transmission  along  the  optic  nerve  ;  and  (3)  experi- 
ments in  which  various  stimuli  were  permitted  to  act  uqder  certain  con- 
ditions on  the  terminal  apparatus,  the  result  being  observed  and 
recorded  by  the  consciousness  of  the  experimentalist  himself,  as  in 
researches  on  colour,  duration  of  impressions  on  the  retina,  positive 
and  negative  after  images,  etc.  By  tliese  three  methods  of  inquiry  a 
large  number  of  facts  relating  chiefly  to  the  senses  of  hearing  and  vision 
had  been  collected  ;  and  most  of  these  facts,  inasmuch  as  they  assisted 
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him  ill  understanding  the  conditions  of  sensory  impressions  and  sensa- 
tional effects,  were  of  importance  to  the  psychologist.  ])r.  M'Ken- 
drick  dwell  upon  this  topic  at  some  length,  treating  of  the  measure- 
ment of  time  or  duration  of  sensational  effects,  and  the  relationship 
between  the  strength  of  the  sensation  and  the  magnitude  of  the  stimulus, 
and  concluded  by  remarking  that  it  would  save  not  a  little  heart-burn- 
ing, and  might  remove  some  acidity  from  scientific  and  social  contro- 
versies, could  we  remember  it  was  not  probable  that  we  had  yet  arrived 
at  the  final  solution  of  problems  that  had  puzzled  wise  men  in  earlier 
times.  We  might  be  nearer  the  truth,  but  it  was  presumptuous  to 
suppose  we  had  reached  the  ultimate  truth.  Many  hypotheses  now  in 
favour  might  turn  out  inadequate  ;  still,  if  they  served  as  stepping 
stones  to  more  rational  conceptions  of  the  phenomena  about  us,  they 
would  have  done  good  service.  Meantime,  it  was  the  duty  of  physio- 
logists to  prosecute  research  in  all  departments,  pushing  ahead  fear- 
lessly and  with  that  enthusiasm  which  was  the  prime  mover  in  all 
great  deeds,  so  that  they  might  be  able  to  transmit  their  knowledge  to 
posterity,  not  only  less  burdened  with  error,  but  with  many  additions 
of  truth. 


DEATHS  DURING  SURGICAL  ANESTHESIA. 

During  last  week,  the  following  two  deaths  occurred  in  London. 
That  at  St.  Thomas's  Hospital  appears  to  have  been  due  purely  and 
entirely  to  the  anaesthetic  agent  selected,  viz.,  chloroform;  since  the 
mode  of  death,  which  was  from  stoppage  of  the  heart's  action,  has 
been  only  too  often  recorded  in  these  pages  as  an  occurrence  in  similar 
cases.  And  it  is  the  one  fatal  event  of  which  even  the  most  careful 
administrators  of  chloroform  stand  in  constant  dread.  Had  ether,  or 
even  perhaps  the  A.C.  E.  mixture,  been  used,  death  in  all  probability 
would  not  have  happened.  Certain  it  is,  that  one  would  have  to  search 
far  and  wide  for  the  record  of  a  death  from  failure  of  the  heart's 
action  during  the  administration  of  ether.  It  should,  in  fact,  never  be 
forgotten  by  ansesthetists  that,  whilst  chloroform,  in  ordinary  language, 
acts  as  a  cardiac  depressant,  ether,  on  the  contrary,  is  a  most  efficient 
cardiac  stimulant.  The  mode  of  giving  chloroform  upon  lint  is  per- 
haps, too,  not  quite  above  susjjicion ;  it  necessitates  a  prodigal  waste- 
fulness of  chloroform,  and  renders  it  almost  impossible  for  the  admin- 
istrator to  keep  up  a  steady  percentage  of  chloroform-vapour  in  the 
inspired  air.  The  death  at  Guy's  Hospital  was  not  apparently  due  to 
the  anaesthetic  agent  employed,  but  might  have  happened  with  any  or 
all  of  those  agents  which  are  likely  to  produce  vomiting.  It  sliould 
enforce  upon  ana;sthetists  generally  the  necessity  of  seeing  that  the  pa- 
tient's head  and  chest  are  so  turned  during  the  occurrence  of  vomiting, 
by  elevation  of  the  right  shoulder,  if  possible,  that  all  ejecta  from  the 
stomach  and  pharynx  may  lend  to  fall  forwards,  and  thus  pass  harm- 
lessly away  between  the  lips.  The  performance  of  tracheotomy  and 
the  other  procedures  adopted  by  the  surgeon  in  this  case  deserved 
greater  success. 

In  the  first  case,  the  patient  was  a  labourer,  a  healthy  looking  man, 
aged  45.  He  was  admitted  into  St.  Thomas's  Hospital  for  some  sinuses 
about  the  trochanter  of  the  right  femur,  which  had  been  discliarging 
for  some  months.  For  the  purpose  of  making  a  thorougli  examina- 
tion of  the  case,  and  with  the  intention  of  laying  the  sinuses  open, 
chloroform  was  administered  on  lint.  Hut,  after  inhalation  had  pro- 
:eded  about  three  minutes,  and  before  the  patient  appeared  to  be 
loroughly  under  the  influence  of  chloroform,  his  pulse  suddenly 
ibpped.  Shortly  before  this,  he  had  struggled  more  violently  than  is 
usual,  and  during  that  time  the  chloroform  had  been  removed.  The 
man  continued  to  breathe  for  two  or  three  minutes  after  the  cessation 
of  the  pulse,  at  first  rapidly,  then  at  long  intervals.  The  usual  methods 
were  had  recourse  to  for  his  recovery,  liut  without  effect.  The  post 
niorUiii  examination  revealeil  advanced  fatty  degeneration  of  the  heart. 
All  tlie  other  org.ans  were  healthy. 

Henry  Mead,  aged  28,  was  admitted  into  Guy's  Hospital,  under  the 
care  of  Mr.  Howse,  on  Tuesday,  September  5th,  having  sustained  a 
compound  fracture  of  the  right  leg  whilst  working  on  the  Brighton 
Railway.  Amputation  above  tlie  knee  was  decided  on,  and  chloroform 
was  administered  by  Mr.  Amphlett,  house-surgeon.  The  patient  was 
intensely  collapsed,  a  very  few  whiffs  proving  sufficient  to  induce  com- 
plete insensibility.  Ether  was  substituted  with  good  effect  so  far  as 
the  pulse  was  concerned,  and  the  patient  was  kept  under  its  influence 
till  towards  the  close  of  the  operation.  He  was  then  allowed  to  come 
to,  when  some  ineffectual  retching  took  place,  and  shortly  afterwards 
the  house-surgeon,  perceiving  that  the  pulse  was  becoming  rapidly 
weaker,  administered  a  little  brandy.  The  man  did  not,  however,  seem 
to  swallow  very  well,  so  that  the  attempt  was  not  repeated.  Violent 
vomiting  suddenly  took  place,  and  the  patient  was  promptly  turned 


over  on  to  his  face.  He  almost  Immediately  became  intensely  bluej 
and  made  some  slight  but  ineft'ectual  efforts  to  breathe.  Mr.  Amphlett 
passed  his  finger  to  the  back  of  the  throat,  and  pulled  out  a  piece  of 
undigested  meat  about  four  square  inches  in  size.  As  no  improve- 
ment resulted,  a  second  attempt  was  made  to  explore  the  entrance  to 
the  larynx,  but  was  frustrated  by  the  jaws  becoming  rigidly  closed.  A 
gag  was  sent  for,  and  Mr.  Wilkinson  (dresser)  assisted  the  house-sur- 
geon to  remove  some  more  large  pieces  of  meat.  Still  no  air  entered, 
and,  as  the  patient's  condition  was  now  most  alarming,  Mr.  Howse 
performed  tracheotomy,  and  artificial  respiration  was  attempted,  but 
with  bad  success.  It  was  evident  that  there  was  an  obstruction  below 
the  tracheal  wound.  Mr.  Howse  endeavoured,  but  unsuccessfully,  to 
remove  the  plug  by  forceps  ;  a  tube  was  then  passed  into  the  trachea, 
and  attempts  made  to  suck  out  the  obstructing  matter,  and,  that  fail- 
ing, to  inflate  the  lung.  All  attempts  were  unfortunately  alike  unsuc- 
cessful. A  post  mortem  examination  was  made  the  next  day,  when  a 
mass  of  semi-digested  food  was  seen  filling  up  the  whole  of  the  trachea; 
and  extending  into  the  bronchi.  The  larynx  also  was  stuffed  with  a 
similar  material. 

It  was  observed  by  some  of  the  spectators  that  a  strong  inspiration 
immediately  followed  the  vomiting,  and  by  this  inspiration  the  food 
was  probably  drawn  into  the  trachea.  Doubtless,  the  insensibility  of 
the  glottis  necessary  to  permit  this  was  due  partly  to  the  anaesthetics, 
and  partly  to  the  collapsed  condition  of  the  patient.  Mr.  Amphlett^ 
however,  stated  that  no  anaesthetic  whatever  was  administered  during 
the  last  fifteen  or  twenty  minutes,  and  that  the  patient  had  as  much 
recovered  from  its  influence  as  his  collapsed  state  would  allow.  The 
vomiting  was,  of  course,  due  to  the  ana;sthetic,  and  it  was  a  particu- 
larly unfortunate,  though  unavoidable,  coincidence  that  it  should  be 
administered  upon  a  full  stomach,  thus  rendering  the  danger  from  this 
source  so  much  greater.  The  anaesthetic  was,  therefore,  the  indirect 
cause  only  of  death,  and  in  no  way  can  this  case  be  classed  with  those 
due  to  an  over-dose. 

An  inquest  was  held,  a  verdict  in  accordance  with  the  medical  evi- 
dence being  returned. 

'  •^'  ■  ■  ■' 

CORRESPONDENCE. 

MR.    HUTCHINSON'S   ADDRESS. 

Sir, — As  I  am  convinced  that  Mr.  Jonathan  Hutchinson  desires  fa) 
see  the  question  of  female  medical  study  fully  discussed,  I  need  make 
no  apology  for  criticising  his  remarks  on  that  subject  in  his  presi- 
dential address. 

As  the  sequence  of  his  arguments  is  not  very  clear,  it  will  be  best  to 
disentangle  them,  for  they  appear  to  divide  themselves  into  two  distinct 
lines  of  reasoning.  The  first  and  least  vital  objection  is;  that  the  ad- 
mission of  ladies  to  practice  will  promote  celibacy ;  the  other  is  the 
usual  plea,  that  medicine  is  above  the  powers  of  women,  and  destruc- 
tive to  their  moral  nature. 

Mr.  Hutchinson  seems  not  a  little  proud  of  his  celibacy  argument. 
"What  is  wanted,"  he  says,  "is  to  increase  the  number  of  young 
doctors,  etc.,  who  can  afford  to  marry."  If  you  allow  ladies  to  inter- 
cept their  incomes,  the  number  of  marriages  will  be  reduced.  This 
ingenious  theory,  however,  is  simply  an  arithmetical  mistake,  which 
Mr.  Hutchinson  will  recognise  if  he  reflect  that  it  is  as  easy  for  Mr.  A. 
with  ^200  a  year  to  marry  Miss  13.  with  ^'200,  as  for  Mr.  A.  with  ^^400 
to  marry  Miss  B.  with  nothing.  Provided  the  requisite  income  is  made, 
it  is  unimportant  by  whom  it  is  made.  The  relation  of  income  to 
marriage  may,  in  fact,  be  stated  in  a  simple  formula  as  follows.  From 
the  aggregate  income  of  all  marriageable  men  and  women  deduct  the  in- 
comes of  all  voluntary  ceiiliates  and  the  surplus  revenues  of  the  excep- 
tionally rich :  the  remainder  will  be  the  nett  aggregate  income  of  all 
possible  marriages.  Divide  this  sum  by  the  amount  necessary  to  sup- 
port an  average  family,  and  the  quotient  will  be  the  average  number  Of 
marriages.  It  follows,  therefore,  that  female  incomes  make  no  change 
whatever  in  the  marriage-rate.  But  it  is  equally  clear  that  the  attempt 
to  X-«/  a  large  number  of  women  poor  tends  directly  to  increase  the 
number  of  "  hasty  and  unhappy"  marriages  ;  for  the  immediate  effect 
of  this  policy  is  to  cause  many  women  to  marry  anyone  who  will  ask 
them,  simply  because  they  cannot  earn  their  own  living  in  comfort  and 
respectability.  Mr.  Hutchinson  tells  us,  with  amusing  naivi-ti,  that  "the 
sexes  have  hitherto  worked  together  in  mutual  dependence  and  by 
mutual  help".  To  most  of  us  it  seems  as  if  the  dependence  had  been 
curiously  one-sided.  Our  proposal  is  to  realise  this  idea  of  mutual 
help  by  making  it  .igain  possible  for  women  to  obtain  remunerative 
employment.  Mr.  Hutchinson's  argument,  in  fine,  proves  too  much  ; 
for,  if  it  were  correct,  it  would  follow  that  women  should  be  prevented 
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from  earning  anything  at  all.  Why  should  women  be  dressmakers  ? 
If  the  absurdity  of  this  conclusion'do  not  suffice  to  convince  Mr.  Hutchin- 
son that  his  theory  is  unsound,  perhaps  he  will  let  us  refer  him  to  the 
experience  of  the  working  classes,  among  whom  it  is  not  thought  either 
a  harmful  or  an  indifferent  circumstance  if  the  wife  also  can  bring  grist 
to  the  mill. 

Coming  next  to  the  great  argument  of  female  "  unsuitability",  it  is 
probably  useless  to  stop  to  argue  the  question  of  the  female  intellect 
and  the  female  brain.  The  answer  now  and  always  is,  that  no  fair 
judgment  can  be  pronounced  till  women  have  had  many  generations  of 
intellectual  fair  play.  If  the  learned  speaker  were  a  Chinaman,  he 
would  probably  report,  after  a  careful  examination,  that  the  female  foot 
was  different  from  the  male,  and  was  "deficient  in  those  qualities 
which  are  necessary  for  the  pursuit"  of  walking. 

The  whole  question  of  femalejcapacity  must  be  left  to  the  decision  of 
time  ;  and,  indeed,  in  any  case,  we  must  confess  that  not  all  the  male 
practitioners  are  so  earnest  in  study  or  so  profound  in  intellectual 
power  as  to  be  far  above  the  petty  standard  of  the  female  brain.  Will 
not  Mr.  Hutchinson  at  least  confess  that  medical  science  will  hardly 
suffer,  if  a  few  women  like  Mrs.  Garrett- Anderson  be  substituted  for  a 
few  of  the  most  incompetent  males  who  manage  to  scramble  through  a 
pass  examination  ? 

Of  the  moral  questions  involved,  one  is  by  this  time  weary.  In  his 
seven-headed  monster,  the  petition  of  1870,  Mr.  Hutchinson  boldly 
declares  that  at  present  there  is  "  not  a  single  inconvenience  in  refer- 
ence to  sex".  Surely  the  sentence  was  penned  in  the  heat  of  a  partisan 
debate.  That  it  is  amazingly  incorrect  is  patent  to  all,  and  is  ad- 
mitted by  the  speaker  himself  on  the  next  page,  in  the  important  case 
of  the  tens  of  millions  of  Hindoo  women  in  our  Indian  empire. 

To  refer  back  to  the  case  of  our  female  dressmakers :  some  years  ago, 
the  salesmen  who  attended  ladies  in  most  large  linen-drapers'  shops 
were  replaced  by  women,  on  the  ground  that,  as  the  public  believed, 
"it  was  an  indelicacy  to  which  custom  alone  had  made  us  blind". 
Would  Mr.  Hutchinson  have  scouted  this  feeling  also  as  a  piece  of 
popular  childishness  ? 

If  Mr.  Hutchinson,  in  fine,  insist  on  casting  a  slur  on  the  moral 
character  of  the  ladies  at  present  studying  medicine  with  a  single- 
minded  patience  which  others  call  heroic,  none,  I  suppose,  can  prevent 
him  ;  but,  when  he  says  that  medical  knowledge  is  in  itself  a  moral 
temptation,  he  courts  a  rough  rebuke.  He  courts  the  reply  that  to  the 
pure  all  things  are  pure  ;  that  the  works  of  God  are  not  unclean  ;  and 
that  there  can  be  nothing  purer  than  knowledge  gained  for  knowledge' 
sake  and  in  the  still  nobler  hope  of  using  it  for  the  world's  good. — I  am, 
sir,  yours  obediently,  Philalethes. 

Sir, — It  is  with  some  sense  of  satisfaction  that  we  see  ranking  him- 
self as  our  avowed  opponent  so  conscientious  and  so  honoured  a  mem- 
ber of  the  profession  as  Mr.  Jonathan  Hutchinson.  Purging  his  mind 
of  all  prejudice  (as  he  supposes),  he  argues  solely  from  honest  convic- 
tion :  such  a  man,  from  being  a  determined  enemy,  may  become  a 
staunch  friend.  Considering  that  1,000  members  of  the  Association 
have  already  declared  themselves  in  favour  of  admitting  lady  doctors 
into  its  membership,  I  trust  you  will  find  space  in  the  Journal  for  a 
short  reply  to  Mr.  Hutchinson's  speech  from  a  lady  medical  student. 
First,  he  considers  it  an  incontestable  fact,  "too  obvious  to  need 
illustration",  that,  if  women  enter  upon  remunerative  occupations, 
celibacy  will  be  increased.  From  what  does  he  draw  his  data  ?  Is  it 
not  the  rule  rather  than  the'  exception  that  the  women  of  the  lower 
middle  and  working  classes  are  engaged  in  remunerative  occupation, 
and  is  it  not,  at  the  same  time,  a  fact  that  celibates  are  less  frequent 
amongst  them  than  in  the  upper  and  wealthier  classes  ?  Why  should 
the  fact  of  women  entering  on  the  medical  careers  be  more  conducive  to 
celibacy  than  their  becoming  shopkeepers  or  mill-workers?  Mr. 
Hutchinson  does  not  explain  why  the  medical  profession  should  be 
peculiarly  antagonistic  to  marriage  ;  and  the  fact  that  the  three  best 
known  lady  physicians  in  the  world  are  married  women  is  rather  op- 
posed to  his  theory.  Unless  Mr.  Hutchinson  is  prepared  to  go  the 
whole  length  of  Comtism,  and  advocate  the  support  by  the  males  of 
the  community  of  the  three  millions  of  women  in  Great  Britain  who 
are  at  present  compelled  by  circumstances  to  support  themselves  and 
others  dependent  on  them  ;  unless  he  is  prepared  to  declare  that  idle- 
ness is  better  than  work,  and  ignorance  than  culture,  there  is  no  other 
just  alternative  than  to  open  all  schools  of  learning  and  all  remunerative 
occupations  to  the  women  who  wish  and  are  obliged  to  use  them. 

Medicine  is  the  jjrofession  to  which  women  are  more  particularly 
drawn,  and  for  which  they  feel  themselves  peculiarly  fitted  ;  but  the 
view  of  their  position  in  the  profession  which  Mr.  Hutchinson  supposes 
to  be  that  of  the  public,  and  whicli  he  describes  with  much  detail,  is 
decidedly  not  that  of  the  medical  ladies  themselves.     They  desire  and 


intend  to  study  the  whole  of  medicine.  The  inferior  degree  offered 
them  a  short  time  since  by  the  College  of  Surgeons,  supposing  only  a 
partial  knowledge  of  medicine,  did  in  no  way  satisfy,  and  they  saw 
clearly  that  a  knowledge  of  the  part  necessitates  a  knowledge  of  the 
whole.  They  would,  nevertheless,  have  accepted  this  degree,  in  order 
to  obtain  registration,  qualifying  themselves  at  the  same  time  for  the 
full  diploma,  and  going  abroad  for  higher  degrees  ;  but,  though  com- 
pletely educated  in  all  departments  of  medicine,  it  is  more  than  pro- 
bable that  they  would  eventually  become  specialists  in  exactly  the  same 
way  as  their  male  brethren  do,  and  would  practise  in  the  diseases  of 
women  and  children.  But,  for  many  women  who  are  studying  medi- 
cine, the  difficulties  of  practice  need  not  be  apprehended  ;  they  are 
working  with  the  object  of  obtaining  a  complete  scientific  education, 
and  of  applying  their  knowledge  in  physiological  teaching  or  in  bio- 
logical research. 

Mr.  Hutchinson  may  ridicule  the  reluctance  that  many  women  have 
in  bringing  certain  diseases  to  be  treated  by  men,  but  such  reluctance 
is  a  fact  which  cannot  be  altogether  ignored.  In  my  own  experience, 
which  is  very  small,  I  have  known  not  a  few  cases  which  would  have 
remained  untreated  had  not  Mrs.  Anderson's  Hospital  existed.  As  to 
the  objection  on  the  ground  of  female  delicacy,  it  is  plausible,  but  not 
real.  Worse  than  reading  Mr.  Acton's  books  might  seem  an  intimate 
knowledge  of  the  facts  Mr.  Acton  discusses  ;  and  yet  we  know  of 
women  of  spotless  purity  of  mind  who  have  voluntarily  descended  into 
the  abyss,  and  learnt  all  the  saddest  secrets  of  vice,  so  that  they  might 
help  and  save  :  surely,  then,  the  sting  is  not  in  knowledge. 

To  all  human  beings  work  is  necessary  and  dignifying,  preserving 
the  mind  from  petty  cares  and  frivolous  pursuits ;  learning  gives 
strength,  enthusiasm,  and  high  ideas  to  life  ;  but  Mr.  Hutchinson 
need  not  fear  that,  with  all  these  superadded,  marriage,  with  its  tender 
ties  and  sacred  duties,  will  ever  cease  to  be  attractive  to  women.  In 
studying  medicine,  we  desire  to  be  not  in  one  single  instance  less 
womanly  ;  we  would  not  lose  one  iota  of  the  purity  of  mind,  the  deli- 
cacy of  thought,  and  the  gentleness  of  manner  essential  to  the  ideal  of 
womanhood,  and  we  hold  ourselves  capable,  supported  by  a  "  clear 
motive  of  duty",  and,  in  many  instances,  by  a  strong  enthusiasm,  of 
passing  through  the  dissecting-room,  the  clinical  lecture,  and  the  patho- 
logical laboratory,  not  only  untainted,  but  strengthened,  ready  to  face 
the  difficult  questions  of  life  and  to  take  our  share  in  solving  them.  We 
broadly  adopt  Mazzini's  doctrine,  "  that  our  earthly  life  is  not  the  right 
of  happiness,  but  the  duty  of  development",  and  we  deny  anyone's 
right  to  dictate  to  us  that  we  shall  develope  in  this  direction  and  not  in 
that.  We  claim  for  ourselves,  and  we  are  ready  to  work  for,  the 
highest  development,  intellectual  and  moral,  that  is  possible,  and  to  us 
can  safely  be  left  the  guardianship  of  our  own  womanhood. 
I  have  the  honour  to  be  your  obedient  servant, 

A  Lady  Medical  Student. 


UNIVERSITY  DEGREES  FOR  MEDICAL  MEN. 

Sir, — I  feel  certain  that  years  ago,  when  preliminary  examinations 
were  first  instituted,  that  had  men  known  then  what  Professor  Hum- 
phry has  just  told  us  now  in  your  Journal  and  in  the  Times  news- 
paper, many  men  then  preparing  for  preliminary  examinations  could 
and  would  with  a  trifle  more  work  have  passed  into  Cambridge.  Now 
the  plan  I  wish  to  see  adopted  at  Cambridge  is  the  following.  Let  the 
University  institute  an  entrance  examination  of  the  same  standard  as 
the  matriculation  at  London,  to  include  chemistry,  botany,  and  zoology. 
These  subjects  are  now  well  taught  in  most  public  schools,  and  men 
would  come  up  well  prepared.  Having  passed,  the  student  might 
enter  his  name  at  some  College  or  Hall.  Four  years  should  be  the 
time  of  study  for  M.B.  and  C.M.,  and  three  months  in  each  year 
should  be  the  minimum  residence  required.  The  first  examination  at 
the  end  of  the  second  year  should  include  materia  medica  and  practical 
pharmacy,  with  pharmaceutical  chemistry,  physiology,  and  anatomy. 
The  second  examination,  at  the  end  of  the  third  year,  should  include 
surgery,  surgical  anatomy  and  clinical  surgery,  operations,  etc.  The 
third  examination  at,  the  end  of  the  fourth  year,  should  include  medi- 
cine, medical  anatomy  and  clinical  medicine,  medical  jurisprudence, 
and  midwifery  and  diseases  of  women  and  children. 

Any  person  whose  name  is  on  the  Medical  Register,  and  who  has 
attended  the  necessary  number  of  lectures  required  for  M.B.  and 
M.C.,  and  has  passed  the  entrance  examination  in  Arts,  and  shall 
reside  in  Cambridge  during  one  Easter  term  (from  April  21st  to  June 
23rd),  should  be  admitted  to  the  examinations.  Candidates  on  the 
Register  should  not  be  required  to  pass  in  chemistry,  botany,  and  ma- 
teria medica,  provided  they  hold  a  double  qualification  in  medicine 
and  surgery,  from  boards  whose  examinations  on  the  excluded  subjects 
^  may  be  deemed   to  have  been  sufficient.     The   University  should   be 
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1  repared  to  acknowledge  residence  at  a  London  hospital  where  many 
I'f  the  lecturers  nnd  physicians  are  graduates  of  Cambridge,  Oxford, 
London,  or  Kdinburgh.  (I'robably  the  graduates  of  the  two  latter 
Universities  might  not  be  acknowledged.)  If  the  University  has  thrown 
open  her  examination  in  one  branch  of  m«licine,  why  not  in  all  ?  In 
f)pcning  her  arms  to  receive  candidates  in  .State  ^Iedicine,  does  she 
r.ot  really  acknowledge  as  satisfactoiy  the  former  residence  of  candi- 
dates at  the  great  medical  schools  of  London  and  elsewhere  ? 

I  would  in  conclusion  remark,  that  I  consider  it  would  be  greatly  to 
the  advantage  of  the  profession  generally  if  the  various  licensing  boards 
would  at  once  and  for  ever  give  up  their  preliminary  examinations,  and 
depend  entirely  on  the  Universities  for  the  Arts  examination.  Until 
this  is  done,  I  cannot  see  that  at  present  much  ch.mce  exists  for  raising 
the  real  educational  standard  of  the  profession.  English,  Scotch,  and 
Irish  Universities  should  be  compelled  to  adopt  a  minimum  and  maxi- 
mum standard.— I  am,  etc.,  M.R.C.P.  Edi.n'. 


THE  REPRESENTATION  OF  THE  UNIVERSITIES  OF 
GLASGOW  AND  ABERDEEN. 

Sir, — On  the  last  day  of  the  meeting  of  Parliament,  and  just  before 
the  sitting  came  to  a  close,  the  Lord  Advocate,  Mr.  Gordon,  on  pre- 
senting a  petition  from  the  Council  of  the  Poor-Law  Medical  Officers' 
Association  in  favour  of  the  Scotch  Poor  Bill,  stated  that,  though  the 
exigencies  of  public  business  had  compelled  the  withdr.iwal  of  the  Bill, 
it  was  his  intention,  in  the  next  Session,  to  reintroduce  the  measure  ; 
and  that,  at  any  r.ite,,  he  should  endeavour,  to  carry  the  clauses  relating 
to  medical  relief. 

I  see  now  by  the  public  journals  that,  Mr.  Gordon  having  been 
made  a  judge,  his  seat  has  become  vacant  ;  and  already  another  lawyer 
l.as  announced  himself  as  a  candidate.  Now,  I  believe  I  am  correct 
in  staling  that  the  majority  of  the  electors  of  the  Universities  of  Glas- 
gow and  Aberdeen  are  medical  graduates.  Surely,  if  they  were  to  put 
forward  a  candidate,  they  might  secure  the  seat  ;  and  this  procedure  is 
most  important  just  now,  for  not  only  is  the  chance  of  getting  any 
amendment  of  Scotch  Poor-law  medical  relief  rendered  very  small 
indeed,  but  our  just  claim  to  higher  consideration  from  the  several 
public  departments  with  which  we  are  connected  is  rendered  very  dif- 
ficult of  attainment,  even  if  not  too  frequently  wholly  disregarded,  by 
the  fact  that  we  have  no  one  specially  deputed  to  look  after  our  in- 
"erests  in  Parliament.  To  instance  one  case,  can  it  be  supposed  that 
•uch  unjust  treatment  as  that  to  which  Mr.  John  Simon  was  exposed, 
v.-hichnot  only  led  to  his  resignation,  and  thereby  the  loss  to  the  com- 
munity of  his  valuable  public  services,  would  ever  have  been  permitted, 
if  we  had  had  some  distinct  representative,  on  whom  we  could  rely,  to 
(juestion  and  expose  the  conduct  of  the  department  towards  him  ? 

There  are,  however,  many  other  cjuestions  with  which  the  interests 
of  the  profession  are  largely  associated,  which  would  be  materially  ad- 
vanced, could  we  secure  this  seat  in  Parliament  for  one  of  ourselves. — 
I  am,  sir,  yours,  etc.,  Joseph  Rogers. 

Dean  Street,  Soho,  September  12th,  1S76. 

*»•  We  earnestly  commend  Dr.  Rogers's  remarks  to  the  members 
of  the  Ciiasgow  and  Aberdeen  Universities,  who  will  have  to  perform 
*he  duty  of  electing  a  successor  to  Mr.  Gordon.  It  is  in  the  highest 
legree  important  that  they  should  use  energetic  endeavours  to  secure 
lie  election  of  a  Member  who  will  understand  and  support  the  interests 
If  the  medical  profession  in  conjunction  with  those  of  the  public. 

ASSQCIATIQM  INTELLIGENCE. 

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  h.eld  at  the  Coatham 
Hotel,  Coatham,  on  Thursday,  September  21st,  at  2.30  r.M. 

Dr.  Foss  will  exhibit,  under  the  microscope,  some  human  hair  affected 
with  trichorexis  nodosa. 

The  following  papers  have  been  promised. 

1.  Mr.  Paxton  :  Notes  upon  Provident  Dispensaries  (so  called)  in 
connection  with  the  Registration  of  Disease. 

2.  Dr.  Gibson  :  On  the  Obstructive  Agency  of  Nosological  Defini- 
tions. 

3.  Dr.  Philipson  :  On  Carcinoma  Hepatis. 

Gentlemen  who  are  desirous  of  reading  papers  or  making  other  com- 
munications, are  requested  to  give  notice  to  the  Secretary, 

Dinner  at  the  Coatham  Hotel  at  4.30  r.M.  Charge,  exclusive  of 
wine,  seven  shillings  and  sixpence. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  Sept.  13th,  1876. 


SHROPSHIRE    AND    MID-WALES    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Lion  Hotel, 
Shrewsbury,  on  Tuesday,  September  26th,  1876,  at  1.30  P.M.:  S. 
Tayleur  Gwynn,  M.D.,  President,  in  the  Chair. 

The  following  papers  and  communications  have  been  jncmised.. 

1.  Dr.  Andrew  :  On  the  Hypodermic  Injection  of  Morphia  in  Hae- 
moptysis. 

2.  Dr.  Andrew  :  On  the  Operation  for  Cataract,  wi  h  a  Patient. 

3.  Dr.  Andrew  :  On  the  Relative  Value  of  Chloroform,  Bichloride 
of  Methylene,  and  /Ether,  as  Anjesthetics. 

4.  Dr.  Stowers  :  On  the  Administration  of  Chloroform  as  an  Ana?s- 
thetic. 

5.  Dr.  W.  Thursfield  :  On  the  Cause  of  Endemic  Ascaris  Lumbri- 
coides. 

6.  Dr.  Alfred  Eddowes  ;  Case  of  Alarming  Symptoms  under  --Ether. 

7.  Dr.  Eddowes  will  also  show  a  new  Axillary  Air-Pad. 
Dinner  at  4.30  P.M.  Charge,  7s.  (3d.,  exclusive  of  wine. 
Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 

are  requested  to  communicate  at  once  with  the  Honorary  Secretary. 
He.nry  Nelson  Euwards,  Honorary  Secrctc.ry. 
Shrewsbury,  Septembpr  12th,  1S76. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  at  the  Fox  Inii, 
Three  Bridges  Junction,  on  Wednesday,  September  27th,  at  3  o'clock 
P.M.  ;  T.  PL  Martin,  Esq.,  of  Crawley,  in  the  Chair. 

Dinner  will  be  provided  at  5  o'clock,  at  the  usual  charge. 

Papers  are  promised  by  the  Chairman,  also  by  T.  Smith,  Esq. 
Notice  of  intended  communications  is  requested  by  the  Secretary  on 
or  before  Tuesday,  the  19th  instant,  in  order  that  they  may  be  inserted 
in  the  circular  convening  the  meeting. 

Thomas  Trollope,  iLD.,  Honorary  Secretary. 

35,  Marina,  St.  Leonards-on-Sea,  Sept.  12th,  1876. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  next  meeting  of  this    Branch   will   be   held   at    Caerphilly,    on 
Thursday,  September  28th,  1876. 

Further  particulars  will  appear  in  the  circulars. 

Andrew  Davies,  M.D.  )  ,,  r  -,..<,,..-., 

.  ,.  \.  T>      ■  Honorary  Secretaries. 

Alfred  Sheen,  M.D.    (  ■' 

September  6th,  187C. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 

Vaccination. — Mr.  J.  Prior  Purvis,  Public  Vaccinator  for  Green- 
wich, has  received  a  grant  (the  third)  of  /i^49:J3  from  the  Local 
Government  Board,  for  efficient  Vaccination. 


THE   LOCAL   GOVERNMENT    BOARD,    AND    SECESSION 
FROM    COMBINED   SANITARY    DISTRICTS. 

At  the  last  meeting  of  the  Solihull  Rural  Sanitary  Authority,  a  dis- 
cussion took  place  with  reference  to  an  important  correspondence  with 
the  Local  Government  Board  on  the  subject  of  the  appointment  of  a 
medical  ofliccr  of  health.  It  appears  that,  for  some  reason,  the  Board 
of  Guardians  of  .Solihull,  acting  as  the  rural  sanitary  authority  for  the 
Union,  were  desirous  to  secede  from  the  Warwickshire  Combined  Sani- 
tary District,  and  to  appoint  a  local  practitioner  as  their  medical  officer 
of  health  ;  and  had,  by  their  clerk,  reported  their  decision  to  the  Local 
Government  Board.  The  Local  Government  Board  expressed  regret 
that  the  Solihull  authority  should  be  indisposed  voluntarily  to  continue 
in  combination  with  the  other  authorities  ;  and  stated  that,  in  conse- 
quence of  this  decision,  the  Board  had  had  to  consider  the  formation 
of  an  united  district,  pursuant  to  Section  2S6  of  the  Public  Health  Act 
of  1875.  It  was  stated  to  be  very  expedient  that  the  combination 
should  continue,  with  a  view  to  the  further  joint  appointment  of  a 
"  medical  officer  of  health  not  engaged  in  practice,  and  who  possessed 
special  qualifications  for  the  post".  It  was  further  pointed  out  that, 
under  the  proposed  arrangement,  the  Solihull  authority  would  only  be 
called  upon  to  pay  £64  per  annum  as  their  share  of  the  ;{,Soo  to  be 
paid  as  salary  to  the  medical  officer  of  health,  thus  exceeding  by  bur 
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£^  the  contemplated  salary  of  the  separate  officer  proposed  by  the 
authority.  The  Local  Government  Board  in  a  subsequent  letter  gave 
formal  notice  that,  after  the  expiration  of  twenty-eight  days  from  the 
5tli  instant,  they  propose  to  issue  an  order,  under  Section  286  above 
referred  to,  forming  into  an  united  district  the  rural  sanitary  districts 
of  Meriden,  Rugby,  Solihull,  Southam,  and  Warwick,  and  the  urban 
sanitary  districts  of  Lillington,  Milverton,  Rugby,  and  Warwick.  We 
are  pleased  to  see  that  a  resolution  to  offer  further  opposition  to  the 
proposal  of  the  Local  Government  Board  was  outvoted,  although  by  a 
slender  majority.  The  rural  sanitary  district  of  Solihull  has  a  popula- 
tion of  about  15,000  persons,  and  there  can  be  no  question  about  the 
advisability  of  their  forming  part  of  the  combined  district,  in  order  to 
share  the  advantage  derived  from  the  services  of  a  thoroughly  and 
specially  qualified  medical  officer  of  health.  We  have  often  main- 
tained that  private  practice  and  the  efficient  performance  of  the  duties 
appertaining  to  public  hygiene  are  in  most  cases  incompatible,  and 
this  opinion  is  continually  being  strengthened  by  experience  derived 
from  the  working  of  the  Public  Health  Acts  of  1872  and  1875.  The 
Local  Government  Board's  opposition  to  the  secession  of  Solihull  from 
the  Warwickshire  Combined  District  appears  to  afford  evidence  of  a 
a  present  willingness  of  the  central  health-authority  to  uphold  the»e 
combinations,  many  of  which  have  recently  been  allowed  to  fall 
through.  May  we  hope  that  the  Board  now  sees  the  mischief  which 
has  thus  been  done  to  sanitary  progress,  and  that  it  intends  to  adopt  a 
new  policy  ? 


THE  BARNHILL  POORHOUSE. 

Some  months  ago,  we  reviewed  at  considerable  length  the  report  for- 
warded by  Dr.  -Strethill  Wright,  chief  medical  officer  of  Barnhill  Poor- 
house,  Barony,  to  the  House  Committee,  and  in  which  was  exhibited 
how  scant  was  the  consideration  shown  by  the  authorities  of  this  large 
Glasgow  parish  in  their  arrangements  for  the  curative  treatment  of  their 
in-door  sick  poor.  At  the  time,  we  expressed  our  belief  that  Dr. 
Wright  would  have  to  pay  the  penalty  for  the  very  complete  exposure 
he  had  made.  It  would  appear  that,  immediately  after  the  publication 
of  his  report,  and  of  our  comments  thereon,  Dr.  Wright  was  subjected 
to  every  description  of  insulting  conduct,  from  the  Governor  of  the 
workhouse  downwards,  culminating  at  last  in  his  dismissal  from  office. 

One  of  the  charges  made  against  Dr.  Wright  was  that  he  was  too 
extravagant  in  his  orders  for  medical  comforts,  ;'(/  est,  that  he  took  a 
just  view  of  their  requirements,  if  the  infirm  were  to  be  relieved,  the 
sick  cured,  and  the  young  rendered  healthy  and  strong  by  proper 
nourishing  food.  That  the  authorities  charged  with  the  provision  of 
these  requisites  have  been  temporarily  successful  in  the  practice  of  a 
vicious  economy  is  shown  by  the  extract  we  take  from  a  Glasgow  paper, 
and  which  we  print  below  : 

"  August  28  1S76.     Barnhill  Poorhouse. 

"Sherif  Murry — Rounder  Sir  we  humbly  crave  pardon  for  intruding 
on  your  valuable  time  but  we  wish  to  draw  your  attention  to  some  of 
our  grevinces  and  see  by  so  doing  we  get  any  sympathy  from  the  Pub- 
lic. In  the  first  place  the  bread  that  we  are  getting  for  ourselves  and 
our  children  is  unfit  to  be  used  and  likewise  our  broth  all  the  rest  of 
the  house  have  a  Change  of  diet  but  us  but  it  is  always  the  same  thing 
over  again  Dear  Sir  we  sadly  miss  Doctor  right  for  in  him  we  found  a 
friend  but  it  is  the  Governor  that  is  acting  as  Doctor  now  and  we  can- 
not get  the  Milk  or  the  shugar  that  we  had  before  and  the  women  in 
the  Nurcry  is  not  Alowed  shoes  or  stockings  since  the  Doctor  came  on 
there  was  been  too  children  got  in  the  nurcry  without  any  attendance 
we  are  kept  Looeket  up  like  Prisners,  and  when  we  want  a  Doctor  we 
have  to  wait  for  hours  before  we  can  get  admittance  for  togeta  Doctor. 
The  Children  in  the  Nurcry  is  not  Alowed  no  warm  clothing  gust- 
gowns  mad  out  of  old  cloths  that  has  been  worn  by  old  Infirm  wimen 
that  is  not  fit  for  use  with  vermin  we  cannot  get  a  change  of  under 
clothing  only  every  three  weeks.  Dear  sir  we  only  wish  that  you 
would  make  this  Publick  and  by  so  doing  you  will  oblige  your  humble 
servants." 

"  The  letter  is  signed  by  fifteen  of  the  inmates." 
We  say  temporarily,  for  although,  by  the  tactics  adopted  by  the  Liberal 
Opppsition,  the  Lord  Advocate's  Bill  for  the  better  treatment  of  the 
sick  and  necessitous  poor  of  Scotland  has  been  for  the  present  shelved, 
we  would  remind  our  readers  that,  in  answer  to  a  question  from  an 
independent  Member,  on  the  last  day  of  the  Session,  Mr.  Gordon  em- 
phatically stated  that  he  would  reintroduce  the  clauses  of  his  measure 
relating  to  medical  relief  to  the  poor  early  in  the  ensuing  Session. 
Should  these  clauses  become  law,  local  Poor-law  authorities  like  those 
of  Barony  would  no  longer  have  it  in  their  power  to  summarily  dismiss 
gentlemen  like  Dr.  Wright,  though  they  may  still  be  enabled,  if  so 
minded,  to  insult  them. 


REPORTS  OF  MEDICAL  OFFICERS   OF  HEALTH. 

Macclesfield. — This  district  suffered  severely  from  scarlatina 
during  1S75,  the  disease  appearing  as  an  epidemic  at  first  in  a  public 
infant-school,  which  Mr.  Bland  requested  to  be  closed,  but  failed  until 
he  applied  to  the  Education  Department  iu  London.  There  was  not 
any  hospital  to  which  jiatients  could  be  removed,  so  that  isolation  was 
impossible.  The  birth-rate  was  35.2,  and  the  death-rate  25.0,  per 
1,000  persons,  which  is  about  the  average  of  the  preceding  five  years, 
but  above  that  of  1861-70.  There  were  987  deaths,  of  which  252 
were  of  children  under  one  year  old,  being  at  the  rate  of  19  to  each 
100  births,  and  therefore  almost  as  high  as  for  Liverpool.  There 
were  88  deaths  from  the  seven  chief  epidemic  diseases,  and  the  rate 
from  all  zymotic  diseases  was  2.4  per  1,000.  The  Report  contains 
some  useful  suggestions  for  preventing  the  spreading  of  infectious  dis- 
eases. The  sanitary  work  of  the  district  was  actively  carried  out,  as 
4,143  houses  were  inspected,  1,024  nuisances  entered  in  the  books,  and 
1,010  removed.  There  were  also  3S0  houses  examined  on  account  of 
zymotic  diseases,  of  which  number  328  were  disinfected,  and  1 19  sup- 
plies of  vermin-killer  given  to  the  poor.  This  is  rather  a  curious 
item,  and  perhaps  Mr.  Bland  will  state  in  a  future  report  what  he 
directed  to  be  given  away  for  this  purpose.  There  were  no  less  than 
9,984  loads  of  night-soil  and  rubbish  removed,  against  8,882  in  1S74 ; 
so  that  there  cannot  be  a  good  system  of  drainage  in  the  borough. 


Cleator  Moor. — The  number  of  houses  in  this  district  was  about 
1, 146  ;  of  population,  7,932  ;  the  births  339,  and  the  deaths  only  108,  so 
that  the  excess  of  births  ovef  deaths  was  231.  If  the  calculated  popula- 
tion be  correct,  the  death-rate  for  1875  was  only  13. 36  per  1,000  persons. 
These  are  extraordinary  statistics,  especially  when  compared  with 
former  years,  when  the  death-rate  varied  between  18.96  and  29.42  in 
1S73,  at  the  time  when  small-pox  was  epidemic.  T lie  percentage  of 
deaths  of  infants  under  one  year  to  total  births  was  as  low  as  13.86; 
and  the  deaths  from  tlie  seven  principal  zymotic  diseases  were  only  1.63 
per  1,000  persons,  which  certainly  indicates  a  good  sanitary  condition 
of  the  district.  Dr.  Eaton  gives  a  full  description  of  the  natural  cha-  ■ 
racteristics  of  the  district,  and  of  the  arrangements  for  drainage,  re- 
specting which  he  observes  that  "the  sewerage  system  will  ere  long 
require  to  be  more  fully,  thoroughly,  and  comprehensively  considered". 
He  points  out  the  nuisances  which  are  caused  by  the  large  number  of 
piggeries — viz.,  304 — whicli  exist  in  the  locality;  and  congratulates  the 
Board  on  the  removal  of  the  most  offensive,  despite  the  violent  oppo- 
sition of  the  owners.  He  also  complains  of  the  large  number  of  small 
unpaved  yards,  of  defective  drainage,  and  absence  in  many  houses  of 
any  sanitary  accommodation ;  so  that  the  low  death-rate  is  not  to  be 
considered  as  indicative  of  a  new  Hygeia  having  been  discovered. 


Sir,  -Will  you  kindly  inform  me  through  your  paper  if  a  medical  man  is  bound  to 
report  cases  of  infectious  or  contagious  diseases  to  the  Heahh  Ofticer  of  his 
district?— Yours  truly,  E.  G.  C.  Snell. 

*,•  No. 


POOR-LAW   MEDICAL  APPOINTMENTS. 

Eager,  R.  T.  S.,  M.D.,  appointed  Medical  Officer  to  the  Oldswinford  District  of 

the  Stourbridge  Union,  vice  R.  L.  Campbell,  RI.D. ,  resigned. 
Leacock,  Charles  G.,  L.R.C. P.,,  appointed  Medical   Officer  to  the  Wymondham 

District  of  the  Meltou  Mowbray  Union,  vice  H.  Douglas,  M.R.C.S.,  resigned. 
Oliver,  Thomas,  M.B.,  appointed  Medical  Olilicer  for  the  No.  2  District  of  the 

Preston  Union. 
Stanley,  T.  B.,  M.R.C.S.E.,  appoined;  Medical  Officer  for  the  Tannfield  District 

of  the  Lanchester  Union,  vice  John  G,  Hunter,  L.R.C.P.  Ed.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


PAY  OF  ARMY  MEDICAL  OFFICERS  IN  INDIA. 

Sir, — It  would  seem  desirable,  perhaps,  that  members  of  the  medical 
profession  thinking  of  joining  the  Army  Medical  Department  should 
realise  the  fact,  that  the  first  half  of  their  service  will  almost  certainly 
be  spent  in  India,  and  that  they  will  receive  in  that  country  only  the 
rate  of  pay  at  present  fixed  by  the  Indian  Government,  which  is 
wholly  irrespective  of  any  increased  emolument  guaranteed  by  the 
New  Warrant. 

The  English  pay  on  appointment,  with  allowances,  and  including 
the  value  of  quarters,  or  an  allowance  in  lieu  thereof,  may  be  estimated 
at  about  J^Z^^i  p'!''  annum.  Indian  pay  for  the  same  period,  at  the 
present  slightly  improved  rate  of  exchange  (is.  8d.  for  the  rupee),  may 
be  calculated  at  ^{^317,  or  £i,  in  excess  of  the  English  rate  ;  and  this  in 
a  country  where  the  daily  expenditure  is  considerably  enhanced  from 


Sept.  i6,  1S-6.J 


THE    BRITISH  MEDICAL    JOURNAL. 


385 


the  exigencies  of  climate  and  allied  causes,  and  where  the  purchasing 
power  of  money  is  diminished  from  30  to  40  per  cent.,  as  compared 
with  England.— I  am,  sir,  faithfully  yours,  ^»-  S. 

NAVAL    MEDICAL    APPOINTMENTS. 

BiDDlLPH.  Surgeon  R.  W.,  \t  the  Terror. 
Bird,  Surgeon  R.  G.,  to  the  Hercules. 
Williams,  Surgeon  Robert  W,,  to  the  Excellent. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
Sanitary  Science  Certificates.— The  next  examination  for 
Sanitary  Science  Certificates  by  the  University  of  Cambridge  will  be- 
in  Part  I,  on  Tuesday  and  Wednesday,  the  3rd  and  4th  October ;  and 
in  Part  II,  on  Thursday  and  Friday,  the  5lh  and  6th  October.  These 
examinations  are  open  to  those  whose  names  are  on  the  Medical 
Register  of  the  United  Kingdom,  whether  members  of  the  University 
or  not.  Candidates  must  send  their  applications  for  admission  to  the 
next  examinations,  on  or  before  September  19th,  to  Professor  Liveing, 
Cambridsje. 


OBITUARY. 


JOHN    ROBERTON,   L.R.C.S.Ed. 

'  Mr.  Roberton,  formerly  of  Manchester,  died  at  his  residence,  New 
Mills,  Derbyshire,  on  August  24th,  in  the  eightieth  year  of  his  age. 
lie  was  bom  near  Hamilton,  Lanarkshire,  in  1797.  He  obtained  his 
diploma  as  surgeon  at  Edinburgh  in  1817,  after  an  education  there  and 
in  Glasgow.  Almost  immediately  afterwards,  he  went  to  Liverpool, 
in  the  hope  of  obtaining  an  appointment  as  surgeon  to  a  ship  bound 
for  a  long  voyage.  His  introduction  to  some  members  of  the  Society 
of  Fi  lends  determined  him,  however,  to  settle  in  practice  at  Warring- 
ton, where  he  speedily  obtained  a  high  local  reputation.  He  subse- 
quently married  the  daughter  of  the  late  David  Bellhouse,  senior,  of 
Manchester,  and,  by  the  advice  of  his  friends,  removed  to  that  city, 
where  in  a  very  short  time  he  obtained  one  of  the  largest  provincial 
practice^.  Mr.  Roberton  was  a  most  diligent  worker  in  obstetric  me- 
dicine ;  and  his  labours,  along  with  those  of  Dr.  Radford  and  Dr. 
Whitehead,  have  given  to  Manchester  a  high  position  in  the  annals  of 
that  department  of  practice.  Mr.  Roberton's  chief  communications  to 
obstetric  medicine  were  his  extensive  inquiries  on  the  subject  of  men- 
struation in  various  countries,  his  original  remarks  on  secondary  puer- 
peral ha:morrhage,  and  his  advocacy  of  the  long  forceps  now  in  general 
use.  The  subject  of  hospital  construction  also  occupied  much  of  his  at- 
tention. For  many  years,  Mr.  Roberton  threw  himself  heart  and  soul  into 
every  philanthropic  endeavour  to  ameliorate  the  condition  of  the  working 
classes.  The  shortening  of  the  then  excessive  hours  of  labour,  the 
removal  of  the  taxes  on  bread,  and  other  kindred  matters,  occupied  a 
large  portion  of  his  time.  llr.  Roberton  was  not  only  a  public  sup- 
porter of  such  measures,  but  his  private  charities  were  as  numerous  as 
unostentatious. 


GEORGE  WEBSTER   ABSOLON,   M.D.,   L.R.C.S.E. 

Dr.  Absolon  died  at  his  residence,  Southview,  Perth,  on  Friday,  July 
7th,  at  the  early  age  of  50.  He  w.as  born  at  Usan,  near  Montrose,  in 
1826,  and  received  his  elementary  education  at  the  Slontrose  Academy. 
In  1840,  he  was  apprenticed  to  Dr.  Guthrie  of  Brechin  ;  and  in  1844 
he  proceeded  to  the  University  of  Edinburgh  to  study  medicine.  After 
a  diligent  career  of  four  years,  he  graduated  in  184S,  and  next  year 
commenced  practice  at  Bridge  of  Earn,  where  he  remained  till  he 
went  to  Perth  in  1853.  Few  were  better  known  in  the  city  and 
county,  and  his  death  has  removed  one  of  the  leading  practitioners. 
His  natural  dexterity,  and  the  solid  training  he  received  under  Mr. 
Syme,  made  him  a  most  skilful  and  successful  operator  in  surgical 
cases  ;  and  he  had  a  fair  field  in  his  extensive  general  practice  and 
in  his  long  connection  with  the  Intirmary  of  Perth.  His  h.andsome 
face  and  figure,  and  the  genial  urbanity  which  always  characterised 
him,  made  him  a  great  favourite  with  all  classes  of  the  community  ; 
and  this  esteem  was  further  increased  by  the  high  professional  tone 
which  made  him  uniformly  oblivious  of  remuneration,  and  only  careful 
of  the  patient  and  the  success  of  the  case.  On  his  removal  to  Perth, 
he  was  appointed  District  Surgeon  to  the  Infirmary,  and  shortly  after- 
wards Surgeon  to  the  Royal  Perthshire  Rifles  (Militia).  On  the  re- 
tirement of  his  old  and  valued  friend,  the  late  Dr.  Fraser  Thomson,  lie 


was  in  1864  appointed  Visiting  Surgeon  to  the  Infirmary,  and,  on  the 
expiry  of  his  term  of  office.  Honorary  Consulting  Physician.  He  also 
held  the  appointments  of  Inspecting  Medical  Ofi^cer  under  the  factory 
Acts,  and  Consulting  Physician  to  the  County  Asylum.  Some  years 
ago,  his  health  began  to  fail;  and,  with  the  view  to  diminish  the 
harassing  labours  of  general  practice,  he  sought  and  obtained  the 
appointment  of  Surgeon  to  the  General  Prison  for  Scotland  at  Perth. 
This  and  the  foregoing  appointments  he  held  till  his  death;  and  it  w'lll 
be  difficult  to  find  one  so  eminently  qualified  for  them,  or  so  justly 
esteemed  by  all  with  whom  he  came  into  contact.  He  has  left  a 
widow  and  young  family. 


MEDICAL  NEWS. 


Apothecaries'  H all.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  September  7th,  1876. 

Chavasse,  Thomas  Frederick,  Birmingham 

Wagstaff,  John  Philip,  Marlborough  Road,  Dalston 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Taylor,  Frank,  Bristol  Medical  School 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

COTON  HILL  INSTITUTION— Assistant  Medical  Officer.  Salary,  X,ioo  per 
annum,  with  board,  lodging,  etc.     Applications  to  Dr.  Hewetsoii. 

EDMONTON  UNION— District  Medical  Officer.  Salary,  £25  per  annum.  Ap- 
plications on  or  before  September  i8th. 

HEWAHETA,  Island  of  Ceylon— Medical  Officer.  Salary,  5000  rupees  per  annum. 
Applications  to  the  Committee,  Gonavy  Dcltota,  Ceylon. 

HULL  GENERAL  INFIRMARY— House-Surgeon.  Salary,  ^105  per  annum. 
Applications  on  or  before  October  ist. 

KENT  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Salary,  ^120 
per  annum,  with  board,   lodging,   and  washing.      Applications  on  or  betore 

September  26  h.  .«,...,•     .- a,* 

METROPOLITAN   FREE  HOSPITAL— Assistar.t-Physician.     Applicauons  on 

or  before  September  i8th.  „  .  ,„  •  i,  \,^.,rA 

PAISLEY  INFIRMARY-  House-Surgeon.     Salary,  (.&o  per  anuum,  with  boara 

and  lodging.     Applications  on  or  before  September  2  i.st. 
ST.    LEONARD'S,    Shorcditch— Assistant   Medical    Officer.        Salary,    £i20  pet 

annum.     Applications  on  or  before  September  18th.  . 

SALISBURY    INFIRMARY-House-Surgeon.       Salary.  ;4ioo  per  annum,  witn 

board,  lodging,  etc.     Applications  on  or  before  September  21st.        _ 
\VESrMINSTER    GENERAL    DISPENSARY-  Honorary  Physician.     Appli- 
cations on  or  before  September  25th.  „„„„„„. r    rj/-.or>tTiT 
WOLVERHAMPTON  AND   STAFFORDSHIRE  GENERAL  HOSPITAL- 

Assistant  to  the  House-Surgeon.     Lodgings  and  board  will  be  provided.    AppU- 

cations  to  be  made  on  or  before  September  i8th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asteriti  are  that  of  Membert  of  the  AsuciatioH 
Bolton,  Wm  ,  M.D.,  appointed  Assistant  Medical  Officer  to  the  Ipswich  Borough 

Dvso.N,  Wm.,  M.D.,  appointed  Lecturer  on  Physiology  at  the  Sheffield  School  of 
Medicine.  ,      ^  ,-.  1  t„ 

Fairbank,   F.  Royston,  M.D.,  appointed  Surgeon  to  the  Djncaster  General  in- 
firmary. z'/«  Francis  C.  Fairbank.  M.R.C.S.,  deceased.  ^,      ^  c.  a    A 

Frost,  W.  a.,  M.R.C  S.Ene.,  appointed   House  Surgeon  to  the   North  btaltora- 
shirc  Infirmary,  t/ZreW.  Walter,  MB,  resigned.' ..  .w 

Ju.MBALX,    lienjamin,  L.RCP.Ed.,  appoimed   Resident   Medical  Officer  to  the 
Newark  Hospital,  :/<■«  R.  F.  Quintan,  M.D.,  resigned.  ,   <-     ~    j  t-  . 

McAldowie,  a.  M.,  M.B.,  appointed  House-Physician  to  the  North  btaffordsmre 
Infirmary,  !'/«  B.  Jumeaux.  L.RCP.Ed.,  resigned  _  ..   ,v. 

Pkueaux,  J.  Engledue  P.,  L.S.A.,  app<  mted   Resident   Medica'   Officer  to  tne 
Small  Pox  Ho-pital.  Derby.  ,      „.  .  , 

Ui'TON,  Alfred,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Brighton  and 
Hove  Dispensary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  far  inter  ting  announcementi  of  Births,  Marriages,  and  Deaths 

it  3J.  6d.,  which  should  be  fo}  warded  in  stamps  with  the  communication. 

BIRTH. 
Rowland.— On  September  ylh,  at  Malvern  Wells,  the  wife  of  "H.  Mortimer  Row- 
land, M.D.,  i/f  a  daughter. 

M^ARRIAGE. 

Pkins— Lean.— On  July  13th,  at  St.   Peter's,  Riccarton,  New  Zealand,  by  the 

Rev.  F.  A.  Hare,  Henry  Horsford  Prins,  M.R.C.S.E.,  third  son  of  the  late  Dr. 

John  Theoi)ald  Prins  of  Ceylon,  to  Emily  Cousunce,  eldest  daughter  of  Alexinder 

Lean,  of  Christchurch,  Canterbury,  New  Zealand. 


Bequests.— The  Rev.  Charles  B.  Elliott,  late  Rector  of  Latting- 
stone,  Norfolk,  has  bequeathed  ;^iooo  to  the  East  Suffolk  Hospital 
at  Ipswich. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY   .... 

TUESDAY 

WEDNESDAY 

THURSDAY... 


-Metropolitan  Frfift,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1,30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  i.3oP.M.~St.  Mary's,  1.30P.M. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m.— Lon- 
don, 2  p.  M. — Royal  London  Ophthalmic,  ha.  m.  — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p.M — Royal  Westminster  Ophthalmic,  1.30  p.m. 
St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat.  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M.— Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic, a  p.m. — Royal 
South  London  Ophthalmic*  2  p.m. — Guy's,  1.30  p.m. 

,St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  P.M. — Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — East 
London  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Roval   Free,  g  A.M.  and  2  P.M. 


MEETINGS   OF   SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY 


FRIDAY.— Quekett  Microscopical  Club  (University  College,  Gower  Street),  S  p.m. 
Ordil\ar>'  Meeting. 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  OiRcers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

It  is  particularly  requested  that,  during;  the  month  of  September,  communications 
for  '"The  Editor  of  the  British  Medical  Journal"  be  so  addressed,  and  not 
to  any  person  by  name. 

Obstinate  Vomiting  in  Pregk-a.ncy. 
Sir, — Will  ;-ou  allow  me,  through  the  medium  of  your  valuable  columns,  to  ask  for 
some  suggestions  with  a  view  to  the  cure  of  persistent  vomiting  ?    The  facts  are 
as  follows. 

Mrs.  X.  suspects  that  she  is  three  months  in  the  family  way,  and  has  been 
married  only  a  few  months.  Before  marriage,  she  was  troubled  with  pertussis, 
from  which  she  has  recovered.  Her  age  is  27.  Her  constitution  is  delicate,  and 
she  is  of  nervous  disposition,  with  a  tendency  to  hysteria.  The  bowels  are 
regular.  Vomiting  is  persistent,  though  abating  at  times  somewhat ;  it  has  been 
as  often  as  thirteen  times  a  day,  with  violent  retching.  Until  lately,  the  sickness 
more  resembled  pyrosis;  but  recently  it  has  been  more  grumous,  at  times  gela- 
tinous, and  at  others  a  light  bilious  fluid.  Food  is  ejected  soon  after  administra- 
tion.    The  patient  has  but  recently  come  from  the  country. 

I  ought  to  have  mentioned  a  pain  existing  at  the  epigastrium ;  but  no  tender- 
ness on  pressure  there  or  in  the  bowels. 

As  remedies,  I  have  tried  trisnitrate  of  bismuth,  hydrocyanic  acid,  bicarbonate 
of  soda,  Schacht's  liquor  bismuthi,  nitrate  of  silver  in  pill,  creasote  -n  pill,  pilts 
of  o.xide  of  zinc  with  morphia,  eHervescing  mixtures  with  hydrocyanic  acid  ;  and 
now,  dilute  sulphuric  acid  with  disulphate  of  quinine,  in  sheer  desperation.  (Can 
any  of  your  readers  give  their  experience  of  oxalate  of  cerium,  and  the  doses?) 
I  have  also  ordered  ice,  champagne,  brandy,  soda-water,  milk  and  lime-water, 
soda  and  milk,  oysters,  fish,  Liebig's  extractum  carnis,  thin  beef- tea,  cocoa;  in 
fact,  I  am  pu2zled  to  know  how  to  sustain  the  strength. — Yours  respectfully, 

September  nth,  1876.  Qu^rens. 

M.B. — Mr.  Lennox  Browne's  book  on  Australia  for  the  Consumptive  was  published 
by  Hardwicke,  Piccadilly  ;  price  5  shillings. 

Personation  at  Examinations. 
Sir, — Will  you  allow  me  space  in  your  Journal  to  propose  a  plan  by  which  the 
frauds  practised  by  impersonation  at  medical  examinations  may  be  prevented  ?  My 
plan  15,  that  all  examining  boards  shall  insist  upon  each  candidate  sending,  at  the 
time  he  sends  his  fees  (prior  to  examination),  his  photograph,  certified  on  the 
back  to  be  a  true  one  by  a  magistrate  and  a  minister  of  religion  :  if  need  be,  also 
his  height,  complexion,  etc.,  should  be  stated.  With  such  a  system,  there  could 
be  no  such  frauds  as  have  lately  been  discovered  in  connection  with  some  of  our 
examining  boards. — I  am,  sir,  yours  truly,  M.D. 


Notice  to  Advertisers. — Advertisements  (or  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday^  twelve  o'clock. 

Water-Filters. 
Sir. — In  answer  to  the  inquiry  as  to  the  best  filter  for  domestic  purposes, 
I  beg  to  state  that,  after  careful  examination  of  the  filters  in  general  use, 
and  by  analysis  of  the  water  after  filtration,  I  have  come  to  the  decided  opi- 
nion that  the  filters  of  the  Silicated  Carbon  Filter  Company,  Battersea,  are  the 
best  if  not  the  only  reliable  filters  I  have  seen.  These  filters  are  constructed  so 
that  the  solid  matter  deposited  on  the  filtering  medium  can  be  easily  cleansed 
away.  Mr.  Wauklyn  informed  me  he  considered  them  to  be  the  best  filters  made. 
The  old-fashioned  filters,  composed  of  sponge,  sand,  and  charcoal,  are  almost 
valueless.  They  scarcely  produce  any  efifect  on  water,  except  straining  it :  and 
the  sponge  is  very  objectionable,  as  it  not  only  decomposes  after  continued  use, 
but  forms  a  nidus  for  worms  and  animalcules.  These  filters  are  injurious  after 
some  months'  use.  I  have  analysed  water  from  some  of  these  charcoal  and  sponga- 
filters,  and  have  found  the  same  water  to  contain  less  organic  matter  before  filtra- 
tion than  after.  The  employment  of  the  silicated  carbon  fiher  may  be  safely  re- 
commended.— I  am,  yours  truly, 

W.  Thomson,  M.D.,  Medical  Officer  of  Health,  Peterborough. 
Peterborough,  September  4th,  1876. 

W.  F.  S. — I.  An  union  medical  officer  is  not  compelled  to  allow  a  medical  officer  of 
health  to  inspect  his  district  medical  relief  book  at  regular  intervals  ;  but  the  union 
medical  officer  should,  as  a  matter  of  courtesy,  give  the  medical  officer  of  health 
every  reasonable  assistance  in  obtaining  information  regarding  the  diseases  of  t^.e 
district.     2,  The  proper  and  usual  pronunciation  of  the  word  is  umbili'cal. 

A  CcRious  Case  of  Sexual  Deformity. 
Sir, — A  few  weeks  ago,  a  woman  brought  me  her  child,  aged  5  months,  to  ask  if 
something  could  be  done  for  it ;  "for  the  child  was  a  boy,  she  was  sure,  but  if  he 
lived,  he  would  always  have  to  make  water  like  a  girl,  as  he  did  now."    On  ex- 
amination, I  found  the  following  state  of  things. 

The  penis  was  of  normal  size,  curved  downwards  ;  the  glans  uncovered,  and 
exhibiting  two  minute  slits,  one  on  each  side  of  the  median  line;  rudimentary 
urethrre.  Behind  the  glans,  which  could  be  slightly  raised,  there  was  apparently 
no  corpus  spongiosum.  This  curved  penis  divided  the  scrotum  equally  into  two 
sacs,  as  it  were.  In  the  right  one,  a  testis  could  be  felt ;  and  the  mother  said 
that  in  the  left  also  she  had  felt  a  testicle.  The  sac  was  sufficiently  evident ;  but 
there  was  no  testicle  when  I  examjned  the  patient.  The  lower  border  of  the 
divided  scrotum  was  on  a  level  just  above  the  glans  penis.  Immediately  below 
the  glans,  a  little  to  the  right  of  the  median  line,  was  the  urethral  orifice.  An 
elastic  catheter  passed  apparently  about  two  inches  before  reaching  the  bladder. 
In  a  corresponding  position  to  the  left  of  the  median  line  was  a  fleshy  patch,  of  the 
size  of  a  shilling-piece,  in  which,  however,  no  orifice  could  be  found.  The  chdd 
was  well  formed  otherwise. — I  am,  etc.,  G,  C.  Franklin,  F.R.C.S, 

Leicester,  September  1876. 

S.  H.  (Manchester)  should  consult  a  physician  personally. 

Queries  Respecting  Midwifery  Engagements. 
Sir,— Will  you  kindly  favour  me  with  a  reply  to  the  queries  in  the  following  case  ? 
I  was  engaged  to  attend  a  Mrs.  T.  in  her  confinement  in  June  Last.  I  went  from 
home  in  August,  leaving  a  doubly  qualified  gentleman  as  iny  locum  tt-nens.  Dar- 
ing my  absence,  Mrs.  T.  was  taken  in  labour,  and  my  locum  t^riens  called  and 
saw  her ;  but  as  there  was  no  occasion  to  remain,  he  returned  home.  A  short 
time  afterwards,  the  husband  of  the  lady  called  to  express  his  annoyance  at  my 
being  from  home,  and  to  say  that  he  would  get  some  other  medical  man  himself. 
When  I  returned,  I  ascertained  that  a  neighbour  of  mine  had  attended  the  case 
and  kept  it. 

Can  I  recover  my  fee  in  this  case,  the  engagement  being  for  June?  Was  my 
neighbour's  conduct  correct  in  a  professional  sense?  Your  replies  will  oblige, 
yours  faithfully,  A  Me.mber, 

**'  I.  Our  correspondent  can,  we  think,  recover  a  fee,  provided  that  he  can 
show  that  his  locum  tenens  v/as  efficient  for  the  management  of  obstetric  cases. 

2.  There  are  not  sufficient  data  to  enable  us  to  judge  the  conduct  of  the  practi- 
tioner who  took  charge  of  the  case  ;  but  his  duty  was  obviously  only  to  take  it 
in  deference  to  the  strongly  expressed  wish  of  the  patient's  husband,  and  to  report 
the  occurrence  to  our  correspondent  on  his  return. 

Mr.  C.  W.  Drew  (.Loughborough). — We  think  that  it  would  be  legal  for  a  person 
who  has  had  scarlet  fever,  in  whom  desquamation  has  entirely  ceased,  and  in  re- 
gard to  whom  all  precautions  as  to  disinfecting  both  person  and  clothes  have  been 
t.iken,  to  be  removed  without  information  of  the  illness  being  given. 
CH.A.NGES  of  Presentation  in  Labour. 

Sir, — Having  met  with  the  following  case  in  the  course  of  our  practice,  and  believ- 
ing that  it  presents  some  features  of  interest,  we  venture  to  hope  that  it  may  merit 
a  space  in  your  columns. 

Mrs.  Ikl.,  aged  24,  a  primipara,  was  confined  on  Friday,  July  21st.  Labour 
commerced  at  10.30  p.m.  on  Thursday,  and  terminated  at  g  o'clock  on  the  follow- 
ing morning,  by  the  birth  of  a  female  child.  On  our  arrival,  at  3  A.M-,  the  pains, 
which  we  were  informed  had  previously  been  regular  and  strong,  became  few 
and  weak,  and  continued  so  till  near  the  termination  of  the  labour.  On  e.xamina- 
x\oi\  per  vaginam,  the  passages  were  found  to  be  narrow  and  tender,  and  the  os 
dilated  to  about  the  size  of  a  shilling,  or  rather  larger.  Through  the  membranes, 
the  fore  part  of  the  sagittal  suture  was  felt  anteriorly,  and  the  vertex  recognised 
as  the  presenting  part.  The  subsequent  pains  were  feeble,  yet  the  os  continued 
to  dilate,  till  it  was  finally  obliterated.  Then  the  membranes  ruptured,  and  ex- 
amination at  this  stage  showed  that  the  face  was  the  presenting  part,  and  not  the 
vertex,  as  at  the  beginning  of  the  labour.  The  position  of  parts  was  as  follows  : 
Face  in  the  left  oblique  diameter  of  the  pelvis  ;  chin  anteriorly,  and  to  the  right 
of  the  symphysis  pubis  ;  forehead  behind  and  to  the  left  of  the  middle  Hue.  For 
three  hours  following  the  commencement  of  the  second  stage  matters  remained  in 
this  condition,  with  but  litile  advance  of  the  face,  the  pains  being  inefficient  and 
infrequenL  At  the  expiration  of  this  period,  examination  revealed  another  change 
— viz.,  that  the  vertex  was  again  presenting.  The  case  having  now  become  oae 
of  vertex  presentation,  labour  advanced  more  rapidly:  and  at  nine  o'clock,  about 
eleven  hours  from  its  commencement,  the  child  was  born,  the  head  and  body  being 
expelled  by  one  pain. — I  am,  etc.,  X.  Y. 

Edinburgh,  August  1st,  1876. 
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''     .PvESPONDENT-s  are  particularly  requested  by  the  Editor  to  observe 

\-it  communications  relating  to  Advertisements,  changes  of  address, 

n.d   other   business   matters,    should  be  addressed  to  Mr.  Francis 

;   >\i'ke.  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 

.leat  Queen  Street,  W.C,  and  not  to  the  Editor. 

Medical  Titles. 

-In  the  letter  of  your  correspondent,    M.R.C.S.,  some   inacci:raci«s  occur, 
;ch  i-hould  not  be  allowed   to  pass  unnoticed.      In    his    anxiety  to  depre- 

te  Scotch  and   Irish  degrees,  he,  following  the  example  of  others  who  have 
.--^nlly  written  on  this  now  threadbare  subject  of  medical  titles,  makes  erroneous 

-tements  re^ardin^  the  Dublin  University. 

Willingly  would  Ihiive  left  the  correction  of  these  statements  in  the  hands  of  a 
re  able  brother,  but  as  they  may  escape  the  notice  of  such  an_  one,  ex  maybe 
i.c^:nied  unworthy  of  comment,  I  take  upou  myself  the  responsibility  of  replying 
to  them. 

In  the  Jtrst  pltice,  no  Dublin  school  (/.  e.,  apart  from  its  own  school  of  medi- 
T-ne,  as  in  Oxford  and  Cambridge)  forms  an  integral  part  of  the  University.    The 

'-ures  of  all  are  recognised,  and  by  the  appointment  of  extern  examiners,  the 
objection— of  the  examination  being  conducted  by  the  teachers  of  those  ex- 

'tied — is  obviated. 

econdly,\.\\.^  Dublin  University  curriculum  is  in  every  way  equal   to  those  of 

ford  and   Cambridge,  with  which  it  should   be   alone  compared  ;    these  three 

:.iversities  being  the  only  ones  which  require  graduation  in  arts  prior  to  gradua- 

T!  in  medicine. 

,  hirdly,  the  previous  medical  examination  includes  bot?ny,  chemistry,  physics, 

:  — in  fact,  it  is  as  scientifically  difficult  as  any  other  medical  examination,  and 

practical  also  :  candidates  being   examined  on  the  dead  subject — and  this,  by 

-'  way,  before  suth  a  practice  was  adopted  in  London. 

Fourthly,  the  B.A.  caiuiot  be  taken  by  instnlmejits,  nor  can  a  candidate  pass 
if  ■■  he  fail  in  two  out  of  the  five  subjects"  required  of  this  degree,  which  is  as 
d.fncult  to  obtain  as  any  B.A.  degree  in  the  kingdom,  London,  perhaps,  excepted. 

lo  say  that  the  RI.B.  can  be  obtained  by  instalments  is  utterly  absurd  ;  for,  at 

-  tinal  examination,  failure  in  any  subject  insures  the  rejection  of  a  candidate. 

Ihe  preparation  required  for  an  examination,  such    as  the  London  University 

-.riculation,  does  not  give  a  man   the  training  that  an  undergraduate  course  at 
University  ought  to,  if,  as  I  lake  it,  tlie  object  of  University  education  is  not 

■'  cram"  a  man,  but  to  teach  him  how  to  think,  reason,  and  study. 

As  long  as  Universities  do  not  insist  on  candidates  for  medical  and  surgical 
degrees  having  a  degree  in  arts  before  proceeding  to  medical  graduation,  so  long 
wilt  their  degrees  be  comparatively  worthless;  hence,  the  M.D.  of  Durham  will 
never  give  a  man  that  position  which  the  possession  of  the  same  degree  from  one 
of  our  old  Universities  confers  upon  him.— Faithfully  yours,  B.A.,  M.D. 

Sir, — 1  have  this  instmt  read  a  letter  by  "  M.R.C  S."  in  the  current  number  of 
the  Journal.  With  your  permission,  I  ask  him  to  oblige  me  by  describing  the 
case  which,  in  his  apprehension,  I  have  rested  en  an  entirely  false  issue. 

I  am,  sir,  yours,  etc.,  Walter  Garstanc. 

Blackburn,  August  Z3rd,  1876. 

L.R. C.S.I. —  Practitioners  desirous  of  serving  as  surgeons  in  the  Turco-Servian  war 
should  apply  to  the  Secretary  of  the  National  Society  for  the  Aid  of  the  Sick  and 
Wounded  in  War,  St.  Martin's  Place,  Charing  Cross,  London,  W.C. 
The  Rkd  Cross  Societv. 
Sir,— In  the  Times  of  Wednesday,  Captain  Nolan  states  that  the  symbol  of  this 
Society  ii  not  respected  by  ihe  Turkish  soldiers  at  the  seat  of  war.  With  a  view 
to  protect  our  profes>iQnal  brethren,  and  others  mercifully  engaged  there,  from 
ignorance  and  f.^naticism,  I  suggest  that  the  Society  should  add  the  crescent  to 
the  existing  bici^^e  during  the  present  war.  This  double  emblem  would  be  re- 
spected by  boih  sides. — I  am,  etc.  C.  F.   Maunder, 

Surgeon  to  the  London  Hospital ;  formerly  Surgeon  on  the  Stafl'  of  the 

Army  in  the  Crimea. 
16,  Queen  Anne  Street,  W.,  September  14th,  1S76. 

A  VoLLNTHER  SuKGFON  should  app'y  to  the  ar  OflSce  for  a  copy  of  the 
Regulations. 

The  Effect  of  Tea-Drinking. 

Sifi,— So  many  gastralgic  cases  occur  to  me  having  apparently  an  intimate  re- 
semblan':e  to  the  casie  related  by  Inquirens,  and  proceeding  from  a  i«pecific 
cause,  that  I  hope  Inquirens  will  pardon  me  for  suggesting  that  he  make  special 
inquiries  as  to  this  cause  in  his  patient,  if  he  have  not  done  so  already.  I  know 
not  whether  in  other  parts  of  the  country  the  prevalent  habit  exists  as  extensively 
as  it  does  here,  of  drinking  tea  for  breakfast,  and  perhaps  for  two  other  meals,  or 
whether  other  medical  men  find  the  same  injurious  efiects  to  occur  from  the  prac- 
tice. Here  these  painful  effects  are  most  marked.  Besides  the  severe  gastralgia, 
which  I  have  to  treat— in  some  cases  by  scores— there  is  often  a  pale,  agitated, 
ner\ou>  expression  of  countenance.  So  common  is  the  custom,  that,  in  spite  of 
much  and  often  prolonged  sufl'ering,  suspicion  as  to  the  cause  does  not  often  occur 
to  the  sufferer.  Amongst  so  large  a  mass  of  population  as  are  accustomed 
to  the  free  use  of  tea,  it  is  no  wonder  that  the  idtosyncracies  of  some  persons  rebel. 
_  I  belong  myself  to  this  latter  class.  Sir  Thomas  Watson  mentions  the  case  of  a 
barrister  who,  it  was  thought,  had  severe  cardiac  functional  disease,  but  whose 
symptoms  entirely  ceased  with  the  cessation  of  tea-drinking.  With  three  days' 
tea-drinl;ing  in  succession,  I  should  myself  be  uulit  for  business  from  palpitation 
and  an  undefined  feeling  of  alarm  and  agitation.  When  the  disturbance  is  purely 
functiQiial,  as  it  very  often  is,  relief  follows  very  quickly  from  abstinence  from  tea- 
dnnkingand  the  use  of  an  ordinary  stomachic,  antacid,  and  tonic.  Why  is  it  that 
this  beverage  is  so  ui.tversal  a  favourite,  or  nearly  so?  No  tloubt  it  is  "light", 
agreeable,  cheap,  or  can  be  made  so.  It  is  a-luxury  for  the  rich,  a  cheap  but  fal- 
lacious substitute  for  food  for  the  poor.  It  often  keeps  the  promise  of  supply  to 
the  stomach,  and  breaks  it  to  the  nutritive  wants.  When  taken—as  it  unfortu- 
nately is  to  a  most  fearful  extent  in  large  classes  of  the  population— as  a  main 
nutrient,  it  has,  I  deliberately  think,  an  evident  tendency  to  impoveriah 
the  system,  and  to  deteriorate  the  health  and  physique.  I  have  often 
been  a,stonished  to  know  that  men  engaged  in  laborious  occupations  will  take 
their  tir^t  daily  meal  of  tea  and  a  few  light  accessories.  What  such  a  meal  can 
give  as  a  foundation  for  often  heavy  physical  labour,  they  do  not  seem  to  compre- 
nend. 

I  am  further  induced  to  send  these  few  notes,  because  I  have  met  with  at  least 
ore  accomplished  and  able  physician  who  seemed  not   to  have  had   his  attention 
aroused  to  the  cause  of  gastralgic  symptoms  herein  stated. 
August  26th,  1876.  William  Hinds,  M.D, 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  lo  A.M.  on  Thursday. 

Umbilical  H.cmorrhage  in  Infants. 
Sir,  — A  case  of  fatal  umbilical  ha;morrhage  in  an  infant  is  recorded  in  the  British 
Medical  Journal  of  July  atyth,  and  the  death  is  attributed  to  a  morbid  state  of 
theblocd  preventing  the  formation  of  a  coagulum.  I  would  venture  rather  to  sug- 
gest that  it  may  have  been  owing  to  imperfection  in  the  ligature.  It  is  not  stated 
what  the  cord  was  tied  with  ;  but  a  very  common  and  a  very  objectionable  niode 
of  doing  so  is  by  means  of  tape.  I  once  saw  an  infant  very  nearly  lose  its  life 
from  this  cause.  Tape  had  been  used  by  a  woman  who  was  present  at  the  birth, 
and  I  arrived  just  in  time  to  prevent  a  fatal  termination  by  tying  the  cord  pro- 
perly and  administering  stimulants  :  the  clothes  were  saturated  with  hlo?d.  1  he 
wonder  is  that  haemorrhage  does  not  occur  oftener,  as  I  very  frequently  find  when 
the  cord  has  been  tied  with  tape  before  my  arrival,  that  the  point  of  the  scisscrs 
can  readily  be  put  under  the  ligature  ;  and  in  such  cases  there  could  be  no  security 
against  haemorrhage.  Nothing  answers  better  than  common  grey  linen  thread- 
generally  speaking,  triple  is  the  proper  thickness.  Care  must  be  taken  also  m 
using  this  form  of  ligature,  for  if  too  much  force  be  abruptly  employed,  the  cotd 
may  be  cut  through,  and,  on  the  other  hand,  it  may  not  be  tied  sufficiently  tight. 
The  best  way  is  to  tighten  gradually  by  a  series  of  little  pulls,  until  it  >s  felt  that 
the  cord  will  not  yield  any  more,  even  by  exerting  considerable  force.  U  hen  this 
is  properly  done,  I  venture  to  affirm,  as  the  result  of  large  experience,  that  hai- 
morrhage'through  such  a  ligature  will  never  occur.— I  am,  etc.,  ,,  T^ 

August  1876.  .    R.  Brl-ce,  M.D. 

Sir,— In  a  letter  on  the  above  subject  in  your  impression  for  July  29th.  Mr.  \Va'.ter 
Lattey  writes :  "I  do  not  know  whether  such  cases  are  at  all  common  ;  but  if 
anticipated,  some  sort  of  spring  clamp  or  clastic  ligature  might  be  useful"'.  In  the 
narration  of  his  case,  he  leaves  it  to  be  inferred  that  the  funis  was  secured  imme- 
diately on  respiration  being  established,  but  he  does  not  state  whether  the  cord 
had  ceased  to  pulsate.  Now,  a  minute  or  two  after  the  cessation  of  pulsation,  the 
cord  shrinks  and  becomes  flaccid  ;  if,  therefore,  the  cord  be  ligatured  too  soon, 
there  is  always  a  certain  amount  of  risk,  unless  the  ligature  is  tied  up  "ghtly. 
After  the  cessation  of  pulsation  the  cord  may  easily  be  torn  across,  which,  besides 
being  a  natural  method,  is  decidedly  a  good  one,  the  torn  ends  requiring  no  ligature, 
or  the  cord  may  be  divided  by  crushing  between  the  handles  of  a  pair  of  scissors, 
or  by  means  of  any  "  cord -crusher".  Mr.  Lattey's  suggestion  of  an  elastic  liga- 
ture might  meet  the  requirements  of  those  who  still  prefer  to  tie  the  cord  before  it 
has  ceased  to  pu'sate. 

With  regard  to  another  subject  which  is  interesting  your  correspondent —v-.z., 
that  of  nervous  shock  communicated  to  the  suckled  babe,  I  think  there  can  be  no 
accoucheur  who  has  not  seen  some  instances  producing  disturbance  of  the  infant  s 
digestion,  if  not  death  ;  but  these  cases  are  not  to  be  hastily  confounded  with 
cases  of  suffocation  fjom  sudden  hugging  during  the  mother's  fright.  — Yours  faith- 
fully, Hevwoou  Smith. 

Treatment  of  Postnasal  Catarkh, 

Sir,— The  case  described  by  "  Rusticus"  in  your  issue  of  August  26th  is  just  one  of 

those  to  which  I  referred  in  my  paper  at  Sheffield,  and  of  which  an  abstract 

appears  in  the  same  number  of  the  Journal.    In  all  probability,  the  anterior  nasal 

douche  would  increase  the  discharge  and  the  deafness. 

I  should  advise  *'  Rusticus"  to  daily  syringe  the  nostrils  from  behind.by  means 
of  a  posterior  nasal  douche  'made  by  Krohne  and  Sesemann),  with  a  solution  of  per- 
manganate of  potash  and  salt.  A  leaspoonful  of  Condy's  sea-salt  in  a  tumbler  of 
tepid  water  is  v/hat  I  use.  At  the  same  time,  if  there  be — as  is  probably  the  case 
— ulceration  or  foctor,  I  should  have  applied  every  night  with  a  camel's-hair 
brush,  inside  the  anterior  nostrils,  carbolic  acid  in  olive-oi!  or  vaseline — i  to  60. 
If  the  throat  be  dry,  chlorate  of  potash  crystals,  or  the  etTervescing  chlorate  of 
potash  lozenges  of  Cooper,  are  moht  grateful  and  serviceable.  ,* 

The  patient  may  also  be  directed  to  frequently  sniff  at  Dunbar's  "Alkaram  . 
Those  who  object  to  use  patent  remedies  may  like  to  know  that  this  smelling-salt 
may  be  made  approximatively  as  follows  :  Carbolic  acid,  half  a  drachm  ;  carbonate 
of  ammonia,  one  ounce;  powdered  wood -char  co.hI,  one  ounce;  oil  of  lavender, 
twenty  minims  ;  compound  tipcture  of  benzuin,  half  an  ounce  ;  with  a  few  uiops 
of  strong  liquor  ammoniac  added. 

For  the  deafness.  Politzer's  inflation  should  be  employed  immediately  after  the 
use  of  the  jwsterior  nasal  douche. 

I  have  only  indicated  the  line  for  local  treatment.  The  general  health  must.o! 
course,  be  looked  after.  I  have  sometimes  found  great  benefit  from  giving 
twenty-grain  doses  of  hydrochlorate  of  an-monia  with  cinchona  three  times  daily 
In  other  cases,  phosphorus  or  iron- phosphates  with  strychnia  may  be  useful. — 
Your  obedient  servant,  Lennox  Bkowne% 

36,  Weymouth  Street,  Portland  Place,  August  2Sth,  1876. 

Sir, —  In  answer  to  "  Ru-sticus",  I  would  suggest  the  possibility  of  a  syphilitic 
origin,  especially  as  one  side  only  appears  to  be  aff'ected,  and  as  there  is  loss  f 
smell.  Affections  of  the  nasal  mucous  membrane,  appearing  as  the  solitary  indi 
cations  of  the  syphilitic  poison,  are  far  from  uncommon,  and  are  most  difficult  to 
treat ;  at  the  same  time  causing  the  patient  extraordinary  annoyance,  considering 
the  small  amount  of  surface  affected.  Probably  iodide  of  potassium  wou'd  aggra- 
vate the  discharge.  I  would  rather  suggest  the  use  of  the  perchloride  of  mercury 
internally  ;  and,  as  a  local  application  by  means  of  the  postnasal  syringe,  a  most 
valuable  instrument  hardly  sufficiently  in  use  in  this  country.  In  many  cases 
chronic  nasal  catarrh,  the  cedema  of  the  mucous  membrane  is  so  great  as  to 
closely  simulate  polypus.  I  find  that  the  swelling  and  stiffness  may  generally  b'j 
entirely  relieved  by  passing  a  curved  brush  through  the  anterior  naies,  previ- 
ously dipped  in  a  solution  of  iodine  and  carbolic  acid.  On  the  first  two  or  three 
occasions,  the  brush  will  probably  not  pass  without  causing  pain  and  slight  bleed- 
ing ;  but  in  a  few  days  an  easy  passage  and  great  relief  are  obtained.  This 
treatment  should  be  alternated  with  the  use  of  the  postnasal  syringe. 

"  Rusticus"  should  warn  his  patient  that  the ''slight  deafness"  will  probably 
increase  and  become  permanent,  unless  the  tympanic  and  Eustachian  catarrh  be 
at   once    overcome.     Irflation  of  the  tympanum  by  Polltzer'k  method,  and  the 
application  of  the  vapour  of  creasote  to  the  mucous  membrane  of  the  tympanun 
by  inhalations — the  vapour  being  driven  through  the   Eustachian  tubf-s  by  Va" 
salva's  process — will  prove  of  great  service  in  the  aural  affection.    The  treatme 
suggested  may  appear  tedious  ar.d  difficult  of  execution;  but  I  am  convinced  t) 
nasal  affections  are  most  obstinate  in  their  course  and  most  disastrous  in  th 
results,  and  therefore  well  worthy  cf  the  most  careful  inve.stigation.— I  am,  e' 
15,  Weymouth  Street,  W.  Llewelyn  Thomas.  M." 
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The  Faculty  of  Physicians  and  Svrgeons  of  Glasgow. 
Sir, — Re  good  enough   to  inform   me   if  a  person  holding  the  qualification   of 
L.F.P.  &  S.GIas.  only,  is  entitled  to  claim  medical  as  well  as  surgical  fees  in  a 
debt  court. — I  am,  etc.,  D.  Y. 

*,t*  The  Licence  of  the  Faculty  of  Physicians  and   Sur£jeons  of  Glasgow  is  a 
qualification  to  practise  surgery.     The  holder  can  recover  surgical  fees  only. 

A  Singular  Case, 
Sir, — The  case  described  by  "  Inquirens'  is  one  of  "neurosis".  A  somewhat  similar 
case  yielded  to  the  following  treatment:  a  blister  over  the  seat  of  pain,  after- 
wards treated  with  belladonna  ointment,  freely  rubbed  in,  and  at  the  same  time 
phosphorus  and  strj-chnia  in  pills  (Kirby's)  three  times  a  day.  I  had  the  advan- 
tage of  seeing  my  case  shortly  after  the  outbreak  of  the  complaint.  *"  Inquirens'  " 
case  will  be  more  difficult  of  cure,  owing  to  the  time  it  has  lasted ;  in  his  case, 
medical  treatment  must  be  accompanied  by  change  of  air,  relaxation  from  busi- 
ness, careful  attention  to  diet,  security  for  good  sleep,  prevention  of  fatigue,  etc. 
—Yours,  etc.,  Frank  L.  Stephenson,  M.B. 

Bradninch.  Devon.  August  26th,  iZ"^. 

Sir. — The  case  alluded  to  by  "  Inquirens  "  resembles  closely,  in  most  of  its  details, 
one  which  occurred  to  me  some  fifteen  years  ago  in  Egypt,  and  in  which  marked 
relief  followed  the  use  of  bromide  of  potassium  with  Battley's  liquor  cinchona. 
Had  subcutaneous  injection  been  in  use  in  those  days,  I  should  probably  have 
commenced  the  treatment  by  administering  morphia  or  atropine  in  that  way. 
The  pain,  which  exceeded  in  intensity,  while  it  lasted,  almost  any  species  of 
bodily  suffering  I  have  ever  witnessed,  came  on  quite  suddenly,  and  was  not 
attended  with  fever.  I  always  supposed  the  spleen  to  be  the  seat  of  the  aff"ection, 
a  supposition  which  became  a  conviction  when,  some  eighteen  months  afterwards, 
the  patient  died  of  another  malady,  and  I  had  an  opportunity  of  examining  that 
viscus.  It  was  found  adherent  throughout  to  the  surrounding  organs,  and  when 
the  species  of  false  cyst  thus  formed  was  cut  into,  the  contents  literally  flowed 
out — ^  mass  of  disorganised  erectile  tissue  of  the  consistence  of  thick  pease-soup. 
In  this  case,  the  patient  had  suffered  much  from  long  continued  and  severe  gouty 
rheumatism,  aggravated  by  exposure,  hardships,  and  intemperate  habits,  none  of 
which  are  alluded  to  by  "  Inquirens"  In  his  case.— I  am,  sir,  faithfully  your^, 
Norwood,  August  29th,  1S76.  J.  F.  O. 

Sir,— An  identical  case,  except  that  the  pain  was  on  the  right  side,  to  that  described 
by  your  correspondent  Inquirens,  came  under  my  observation  a  few  years  ago. 
My  patient,  a  lead  miner,  aged  30,  suffered,  as  Inquirens  describes,  for  three 
years,  when  he  died  of  phthisis.  At  x.\\g />ost  mortem  examination,  the  cause  of 
thepain  was  anxiously  looked  for;  and,  on  opening  the  right  kidney,  a  calculus, 
the  size  of  a  small  filbert,  was  found  in  its  pelvis.  This,  doubtless,  had  been  the 
cause  of  his  great  suffering,  and  which  nothing  but  opiates  would  relieve.  Stone 
in  the  kidney  never  having  been  suspected,  his  urine  was  not  e.\-amined  ;  neither  to 
my  knowledge  did  he  ever  have  ha^matiiria. 

The  above,  I  trust,  will  be  of  some  value  to  Inquirens  in  coming  to  a  diagnosis 
in  his  case.  — I  am,  sir,  yours  truly,  W.  M.  Renton,  M.D.Edin.,  etc. 

Shotley  Bridge,  co.  Durham,  August  31st,  1876. 

If  the  patient  of  "  Inquirens  "  will  wear  habitually  a  firm  broad  riding-bell,  and 
take  a  teaspoonful  of  freshly  made  mustard  with  everj'  meal,  he  will  probably 
prevent  his  intermittent  neuralgic  aff'ection.— T.  K.  C. 

Deaf-Mutism  not  Hereditary, 
Sir, — The  question  of  "  hereditary  predisposition"  is  always  a  most  interesting  one, 
both  from  a  physiological  and  social  point  of  view.     Thft  foUowmg  case,  in  which 
the  children  have  «(?/"  taken   after"    the   parents,   is,   I   think,  Veil  worthy   of 
record. 

A  patient  of  mine,  aged  about  50,  is  perfectly  deaf,  and  though  not  absolutely 
dumb,  his  power  of  articulation  is  most  extremely  defective.  His  wife  is  quite 
deaf  and  dumb,  and  yet  the  three  children  of  the  marriage  have  the  full  possession 
of  the  gifts  of  speech  and  hearing.  Two  sisters  of  the  woman  are  also  deaf  and 
dumb,  but  their  parents  are  in  possession  of  these  senses.  In  each  case  the  deaf- 
mutism  has  been  congenital. 

I  offer  no  remarks,  except  these  :  (i)  on  the  one  hand,  has  not  too  much  stress 
been  laid  upon  "  hereditary  predisposition"?  or  (2)  are  these  cases  which  1  have 
mentioned  above,  the  ' '  exception  which  proves  the  rule"  ?— Yours  faithfully, 

Buckingham,  August  1876.  W.  L'Heureux  Blenkarne. 

Dr.  H.  Fitzsimons  of  York  writes  to  us  that  he  was  not  the  author  of  the  letter  on 
Filters,  purporting  to  be  signed  by  him,  which  appeared  in  the  Journal  of  Sep- 
tember 2nd. 

What  is  the  Use  of  deing  Registered? 
Sir,— I  beg  to  submit  my  case  to  you,  and  to  ask  your  opinion  upon  the  treatment 
I  have  received. 

Some  few  days  back,  I  applied  for  the  post  of  house-surgeon  to  a  county  hos- 
pital. In  the  advertisement,  diplomas  were  required  to  be  sent ;  but,  instead  of 
sending  those  documents,  I  sent  the  registration-certificate  of  my  three  qualifica- 
tions, together  with  testimonials  from  some  of  the  leading  authorities  of  the  day. 
The  answer  to  my  application  was,  that  the  Committee  of  Management  could  not 
entertain  my  application  to  be  placed  on  the  list  of  candidates,  my  diplomas  not 
being  presented. 

I  cannot  help  feeling  that  being  registered  is  utterly  useless.  Either  the  certi- 
ficate is  wrongly  worded,  or  Committees  of  Management  content  themselves 
with  seeing  the  diplomas,  and  rot  knowing  whether  their  candidates  are  regis- 
tered or  not,  in  preference  to  seeing  a  certificate  which  both  sets  forth  the  qualifi- 
cations and  shows  that  the  candidate  has  conformed  with  the  law  and  is  regis- 
tered. 

1  would  ask  if  it  is  customary  to  send  diplomas  (which  might  be  lost  or  de- 
stroyed, either  of  which  would  be  a  serious  matter  to  any  man),  or  whether 
county  hospitals,  as  a  rule,  accept  the  certificate  of  registration. 

I  enclose  my  card,  and  am,  sir,  yours,  etc., 

August  ^oth,  1876.  M.R.C.S.E.,  L.R. C.P.London,  L.S.A. 

*,*  \Ve  believe  that  it  is  customary  to  send  diplomas  when  the  advertisement 

\tes   that  they  must   be   produced;   and  we  do  not  remember  hearing  of  an 

"lance  in  which  they  have  been  lost  when  so  sent.  Our  correspondent  should 
•e  complied  with  the"  strict  letter  of  the  instructions.  The  Meiical  Act 
ipts   the  holders  of  appointments  in  institutions  "  wholly  supported  by  volun- 

*^c  ontributions"  from  the  necessity  of  being  registered. 


Disease  of  the  Bone';  in  the  Insane. 
SiR, — Apro/ios  of  your  leader  on  the  maltreatment  of  lunatics  by  attendants,  and 
Dr.  Davey's  remarks  in  last  week's  Journal,  I  may  mention  the  case  of  an  in- 
sane patient  who  received  a  fall,  being  pushed,  as  was  alleged,  by  another  pa- 
tient. He  died  In  about  a  fortnight  after  the  accident,  being  unable  to  leave  his 
bed  in  the  interval ;  and  the  coroner  ordered  3^  post  viorfcm  examination  and  held 
an  inquest.  Two  ribs  had  the  appearance  of  being  recently  fractured;  but 
several  others  on  the  same  side  looked  as  if  the  subjects  of  former  fracture.  This 
led  one  to  suppose  that  the  two  recently  injured  had  been  in  the  same  condition 
before  the  accident.  Where  the  ribs  were  originally  broken  did  not,  however, 
appear  in  evidence,  but  from  the  fact  that  those  on  the  opposite  side  broke  down 
easily  under  digital  pressure,  appearing  to  have  lost  both  lime-salts  and  elasticity, 
the  natural  conclusion  is  that  the  fractures  were  a  result  of  thepatlent'scondition. 
In  addition  to  this  state  of  the  ribs,  a  large  cyst  was  found  in  the  right  kidney, 
and  several  small  calculi  in  the  bladder.  The  symptoms  preceding  death  were 
uraemic.  and  the  verdict  of  the  jury  was:  "Death  from  inflammation  of  the 
bladder  and  kidneys,  accelerated  by  a  fracture  of  the  ribs  caused  by  a  fall,  but 
how  such  fall  was  caused  there  was  no  evidence  to  prove."  In  the  above,  as  in 
Mr.  WImberley's  case,  we  see  the  value  of  making  post  mortem  examinations  of 
deceased  lunatics. — I  remain,  your  obedient  servant, 
Birmingham,  August  28th,  1876.  Alex.  M'Cook"  Weir,  M.D.,  etc., 

Erratu.m.— In  the  notice  of  St.  Mary's  Hospital  at  page  347  of  last  week's  Jour- 
nal, the  statement  that  the  extra  Natural  Science  Scholarship  is  restricted  to 
pupils  of  Epsom  College  should  have  been  omitted,  the  scholarship  being  open. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier ;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent  ;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islmgton  Gazette  :  The  Bolton 
Weekly  Journal ;  The  Brighton  Examiner ;  The  Hastings  and  St.  Leonard's 
Observer ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi- 
cator ;  The  Cambrian  :  The  Bristol  Dally  Times  ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer ;  The  Sussex  Daily  News  ;  The  Harrogate  Herald  ;  The  Dumfries  and 
Galloway  Standard  ;  The  Glasgow  News  ;  etc. 

*»*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc  .  hive  teen  received  from  :- 

Dr.  George  Johnson,  London  ;  Mr.  J.  P.  Purvis,  Greenwich ;  Mr.  Brimmer, 
Penge ;  Dr.  Fitzsimons,  York ;  Mr.  A.  A.  Cuthbert,  Glasgow ;  Mr.  F.  A. 
Southam,  Manchester;  Mr.  Leeds,  Sheffield  ;  Dr.  Grlmshaw,  Dublin  ;  Dr.  J. 
Milner  Fothergi'l,  London;  Dr.  Bradbury,  Cambridge  ;  The  Registrar- Genera! 
of  England  ;  Mr.  T.  Holmes,  London  ;  Dr.  Edis,  London  ;  Dr.  Tripe,  Hackney  ; 
Mr.  G.  Eastes,  London  ;  The  Secretary  of  Apothecaries'  Hall ;  Mr.  S.  S.  Alford, 
London  ;  Volunteer  Surgeon  ;  Dr.  Goolden,  London  ;  Quapsitor  ;  Mr.  Lennox 
Browne,  London;  Dr.  Tuckwell,  Oxford;  The  Registrar-General  of  Ireland; 
Mr.  M.  A.  Morris,  Goole  ;  Mr.  E.  Johnson,  London  ;  Dr.  Joseph  Rogers,  Lon- 
don ;  M.R.C.S.Eng.  ;  Dr.  Dowse,  Highgate  ;  Mr,  J.  Bainbridge,  Harrogate  ; 
Mr.  E.  Prideau.x,  Derby ;  Mr.  Anningson,  Cambridge ;  Mr.  G.  Bainbridge, 
Dhulia,  Khandeish;  Mr.  G.  H.  TiUey,  Coventry;  Mr.  A.  H.  Martin,  Evesham; 
Mr.  G.  D.  Brown,  Ealing;  Dr.  J.  P.  Cassells,  Glasgow;  Mr.  R.  Doyne. 
Wra.xall;  Mr.  W.  D.  Husband,  York;  Dr.  Chadwick,  Tunbridge  Wells; 
Mr.  J.  F.  Blake,  London ;  Mr.  J.  H.  Porter,  Netley ;  Our  Glasgow  Corre- 
spondent ;  Mr.  W.  D.  James,  Hull ;  Dr.  Ashburton  Thompson,  London ;  Our 
Dublin  Correspondent  ;  M.D.  ;  Dr.  Mackey,  Birmingham;  Dr.  D.  M.  Brunlon, 
Paisley  ;  Our  Edinburgh  Correspondent ;  Dr.  John  Cross,  London  ;  Dr.  H.  M. 
Rowland,  Malvern  Wells;  Dr.  Charteris,  Glasgow;  Dr.  A.  B.  Shepherd,  Lon- 
don ;  Mr.  C.  T.  Kingzett,  Glasgow  ;  Dr.  TroHope,  St.  Leonards-on-Sea  ;  Dr.  R. 
Bruce,  Edinburgh;  Dr.  Collie,  Homerton  ;  Dr.  Fairbank,  Doncaster  ;  Mr.  C. 
W.  Drew,  Woodhouse  Eaves  ;  Miss  Nelson,  Esher ;  Dr.  Phlllpson,  Newcastle- 
on-Tyne  ;  W.  F.  S.  ;  Dr.  R.  Scott,  Halifax  ;  Mr.  C  Hartley,  Lynton  ;  Dr.  J. 
Wallace,  Cork;  Dr.  Asher,  London  ;  Mr.  McReddie,  Walthamstow  ;  Mr.  A.  B. 
R.  Myers,  London  ;  Mr.  R.  Goodall,  Silverdale  ;  Mr.  Chiene,  Edinburgh  ;  Mr. 
G.  Mockett,  St.  Ives  ;  Dr.  W.  Millar,  Madras;  Dr.  J.  W.  Miller,  Dundee  ;  Mr. 
E.  P.  Hardey,  Hull  ;  Mr.  J.  Barker,  Birmingham  ;  Dr.  Berkar^,  London  ;  Dr. 
J.  C.  Phillips,  Jamaica  ;  Mr.  H.  N.  Edwards,  Shrewsbury  ;  Dr.  Smith,  Dum- 
fries; Dr.  L.  Coiborne,  Weston-super-Mare  ;  Dr.  F.  Ransom,  Simderland  ;  etc. 


BOOKS,   ETC.,  RECEIVED. 
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REMARKS 

ON 

BURNS   BY   GUNPOWDER  AND   SCALDS 
BY   STEAM.* 


By 


WILLIAJI     R.    E.    SMART,    C.B.,    M.D., 
Inspector-General.  Haslar  Hospital. 


During  the  China  war  of  1857-1858,  I  treated  in  a  ship-hospital 
twenty-one  cases  of  severe  burns  by  powder-explosions.  They  Avere  all 
burnt  in  the  face,  neck,  hands,  and  extremities,  but  not  on  the  trunk. 
There  were  six  deaths,  on  the  seventh,  tenth,  fifteenth,  seventeenth, 
eighteenth,  and  thirtieth  days  respectively. 

In  surveying  these  cases,  the  remarkable  points  are:  I.  The  great 
extent  of  burnt  surface  curable ;  2.  The  amount  of  nervous  shock,  and 
its  long  continuance,  even  on  the  second  day ;  3.  Tlie  great  secondary 
or  suppurative  fever,  with  delirium  (often  noisy) ;  4.  The  high  amount 
of  gastro-enteric  and  dysenteric  disturbance. 

The  case  that  died  on  the  seventh  day  is  thus  noted  : — J.  B.  Burn, 
head  severely ;  hair  singed  off ;  face  black,  masked  ;  eyelids  closed  and 
tense ;  all  features  obliterated.  .Second  day.  Hissing  respiration ; 
neck,  arms,  and  hands  swollen  and  vesicated ;  feet,  legs,  thighs, 
scrotum,  and  penis,  all  much  burnt  and  vesicated.  Fourth  day.  Sup- 
puration commenced  ;  ophthalmia.  Fifth  day.  Sloughs  fixed  on  face  ; 
sloughy  patches  from  nates  to  .ankles  ;  suppurative  action  in  legs, 
thighs  and  scrotum ;  apyretic  ;  requiring  a  laxative.  Sixth  day.  Pyrexia, 
with  restless  delirium,  frequent  pulse,  furred  tongue,  thirst.  Vespere. 
Muttering ;  tossing  clothes  ;  hot  skin  ;  feeble  pulse  ;  dyspncea'  and 
great  general  prostration.  Seventh  day,  9  A.M.  Exhaustion.  Expired 
tranquilly,  without  convulsion  or  coma. 

Case  of  Death  on  Eighteenth  Day. — E.  \V.,  severely  burnt  on  head 
and  neck  ;  face  masked  in  gunpowder-eschars  ;  eyes  closed,  lower  lids 
everted;  lips  swollen,  and  burnt  inside;  upper  extremities  much 
scorched  ;  the  knees  and  thighs  (lower)  less  so.  Second  day.  Moan- 
ing drowsily.  Vespere.  Hands  cold  ;  gangrene  of  a  finger  ;  pus  from 
eyelids.  Third  day.  Forearms  tumid  and  red  above  burns.  Fifth 
day.  Pyrexia  ;  erythema  around  thighs.  Tenth  day.  Diarrhcea,  with 
tormina  and  tenesmus.  Eleventh  day.  Suppuration  very  free.  Thir- 
teenth day.  Stools  sero-feculent  and  shreddy,  with  tormina;  tongue 
dry  and  furred  ;  sloughs  detaching  by  suppuration.  Evening.  Prostra- 
tion, with  delirium.  Fourteenth  day.  Exhaustion  advancing ;  suji- 
puration  decreasing  ;  sordid  lips  and  teeth.  Fifteenth  day.  Diarrhcea 
continues,  with  irritable  stomach.  Sixteenth  day.  Moaning  ;  restless 
all  night ;  purging.  Evening.  Conscious,  and  replying.  Seventeenth 
day.  Sinking;  blood  oozing  from  hands.  Eighteenth  day.  Expired 
at  3  A.M. 

Case  fatal  on  Thirtieth  Day.—Yi.  P.  Burn,  face,  neck,  and  upper 
extremities  severely ;  face  masked ;  eyelids  and  nostrils  occluded. 
Second  day.  Eyes  and  nostrils  discharging  a  mucopurulent  secretion  ; 
restlessness  ;  dyspncea  ;  wheezing  inspirations.  Fouith  day,  evening. 
Deglutition  painful  and  difficult;  extremities  cold.  Fifth  day.  Dys- 
phagia ;  prostration ;  pulse  feeble  and  frequent ;  commencmg  sup- 
puration. Sixth  day.  Delirious  ;  restlessness  ;  hot  dry  skin  ;  urgent 
thirst ;  sloughs  detaching.  Tenth  day.  Constant  low  delirious  mut- 
tering. Eleventh  day.  Irritative  fever;  restless  delirium;  all  limb- 
s'.oughs  separated  ;  general  suppuration.  Eighteenth  day.  Face  masked 
and  painful ;  contraction  commencing  in  flexors  of  fingers,  wrists,  and 
elbows  ;  rapid  feeble  pulse  ;  sorded  lips  and  teeth.  Nineteenth  day. 
Sense  of  extreme  prostration  ;  deep  ulcers  in  place  of  the  sloughs  ; 
sloughing  bed-sores.  Twenty-first  day.  Sleeps  sounder;  coherent 
when  awake.  Twenty-fifth  day.  Ulceration  of  right  cornea  ;  anterior 
chamber  filled  with  pus.  Twenty-sixth  day.  Comatose  ;  passing  stools 
mvoluntarily.  Twenty-seventh  d,ay.  More  intelligent;  cornea  has 
burst.  Twenty-eighth  day.  Urine  scanty,  thick,  and  dark-coloured. 
Twenty-ninth  day.  Coma  ;  subsultus  ;  muttering  delirium  ;  ischuria. 
Thirtieth  day,  4  a.m.  Awoke  with  a  .sense  of  dissolution,  jactitating 
and  screaming;  desire  to  micturate  ;  bladder  empty.  10.45  A.M.  Ex- 
pired. 

These  three  fatal  cases  of  burn  are  typical  of  the  pathological  condi- 
tions preceding  death  in  the  st.iges  subsequent  to  the  passing  off  of 
shock.  The  first  died  in  the  primary  reaction,  with  signs  of  acute 
meningeal  congestion,  on  the  seventh  day  ;  the  second,  in  the  suppura- 
tive fever,  with  enteric  complications  that  assumed  the  dysenteric  type, 
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that  probably  would  have  been  gastro-duodenal  in  a  non-dysenteric 
climate,  on  the  eighteenth  day  ;  the  third,  by  exhaustion  of  nerve- 
force  and  blood-poisoning,  ending  in  renal  suppression,  on  the 
thirtieth  day. 

In  another,  that  died  on  the  tenth  d.ay,  there  was  much  nervous 
shock,  subsiding  into  delirium  on  the  second  night.  It  calmed  down 
next  day,  to  reappear  on  the  seventh,  after  which  sloughs  commenced 
to  form  on  the  heels,  insteps,  and  ears. 

A  case,  fatal  on  the  fifteenth  day,  had  been  badly  burned.  On  the 
jixth  day,  the  scrotum,  nates,  and  thighs  were  suppurating  ;  and  next 
day  he  had  fallen  into  a  state  of  restless,  groaning,  talkative  delirium, 
.attempting  to  leave  his  bed  ;  which  state  continued  to  the  last.  On  the 
thirteenth  day,  there  was  hjemorrhage  under  detaching  sloughs  on  the 
scalp  ;  on  the  morning  of  the  fourteenth  day,  trismus,  with  tonic  con- 
tractions of  the  fingers  and  wrists  ;  and  death  closed  the  scene  towards 
night,  amidst  diarrhoea,  subsultus,  typhomania,  and  efforts  to  rise. 

A  case  that  terminated  on  the  seventeenth  day  had  delirium  with 
stertor.  On  the  evening  of  the  second  d.iy  followed  semi-coma,  which 
passed  away.  On  the  eleventh  d.ay,  he  had  pyrexia  and  much  pain  in 
the  parts  burned  ;  on  the  fourteenth,  nausea  and  retching.  On  the 
sixteenth,  there  was  brawny  eiysipelatous  inflammation  of  the  face  and 
scalp  ;  on  the  seventeenth  day,  clelirious  jactitation,  with  feeble  rapid 
pulse,  dry  tongue,  dyspnoea,  death. 

It  will  be  pertinent  to  afford  an  example  of  recovery  from  a  degree 
of  injury  which,  in  its  first  aspect,  was  appreciably  the  same  in  form  .as  in 
those  that  perished,  but  not  so  near  the  trunk  as  in  case  Xo.  I. 

J.  McB.  Face,  head,  neck,  arms,  and  hands  partly  escharred,  and 
in  parts  vesicated  and  tumid;  knees,  legs,  and  ankles  vesicated.  Se- 
cond day.  Nervous  depression  ;  hissing  respiration,  from  tumefaction 
of  passages  ;  features  obliterated — a  black  mask  ;  eyelids  tumid  ;  ectro- 
pium  with  purulent  discharge ;  dyspncea  and  restlessness.  Fourth 
day.  .Suppuration  on  hands  and  feet ;  eyelids  less  tumid — could  be 
opened.  Fifth  day,  evening.  Pyrexia.  Sixth  day.  Eschars  sepa- 
rating from  face ;  sense  of  exhaustion  ;  constipation.  Eighth  day. 
Tongue  dry  ;  in  other  respects  the  same.  Sixteenth  day.  Ulcers  heal- 
ing ;  tongue  dry  ;  bowels  regular  ;  sitting  up  in  bed.  Twenty-fifth  day. 
Full  diet.     Forty-fourth  day.   Discharged  cured. 

The  case  of  McB.  was  as  severe  as  any  that  finally  recovered  ;  lie 
had  continued  throughout  free  both  from  meningeal  and  from  gastro- 
enteric complications.  In  other  cases,  these  were  present  ;  and  the 
former  was  found  to  give  less  ground  for  unfavourable  prognosis  than 
the  latter,  as  it  woukl  rapidly  disappear  ;  wl.ile  the  latter  was  exceed- 
ingly troublesome,  and  its  contrary  state — constipation — was  the  most 
favourable  of  symptoms.  In  some,  otitis  and  otorrhcca  existed.  In 
some,  adenitis  of  the  glands  of  the  neck  or  groin,  and  balanitis,  occurred, 
perhaps  from  incapability  of  cleansing  the  part.  In  the  state  of  shock, 
the  catheter  w.as  often  used  provisionally.  Convalescence  was  apt  to 
be  retarded  by  the  readiness  with  which  the  new  cuticle  was  abraded 
or  vesicated. 

However,  out  of  twenty-one  cases  of  very  severe  gunpowder  burns, 
fifteen,  or  over  two-thirds,  recovered,  and  only  one  was  invalided  to 
England. 

The  local  treatment  used  was,  as  a  rule,  in  the  first  stages  of  depres- 
sion and  reaction,  by  Carron-oil  on  cotton-wadding  ;  in  the  suppurative 
stage  by  oxide  of  zinc,  and  by  calamine  ointment  ;  in  the  granulating 
and  cicatrising  processes,  the  same  means  were  continued ;  but,  when 
the  granulations  became  flabby  and  pale,  much  benefit  was  found  in 
laying  on  them  strips  of  lint  well  covered  with  resinous  ointment  con- 
taining an  excess  of  turpentine. 

Oar  naval  history  affords  many  instances  of  terrible  destruction  of 
life  by  explosions  of  powder  magazines,  when  the  corpses  and  the  dis- 
membered limbs  of  men  have  been  blown  far  away  from  the  scene,  and 
the  hurt,  strewn  around  the  decks,  have  presented  injuries  like  in  every 
respect  to  those  I  have  been  describing.  Since  the  introduction  of 
steam-power,  there  have  been  at  rare"  intervals  instances  of  boiler  ex- 
plosions that  have  now  and  then  hurled  into  eternity  an  individual  or 
two  and  disabled  others ;  but  such  a  catastrophe  as  that  which  lately 
h.ippened  in  the  stoke-holes  of  H.M.S.  Thunderer  has  been  unprece- 
dented. Of  thirty-four  in  the  vigour  of  manhood  and  pride  of  life  who 
descended  to  their  post  of  duty  in  the  stoke-holes  after  dinner  on 
July  14th  only  two  are  alive  to  tell  the  tale,  and  other  thirteen,  who 
were  slightly  removed  from  the  stoke-holes,  have  added  their  names  to 
swell  the  calamity. 

In  all,  about  eighty  persons  were  involved,  of  whom  forty-five  have 
perished.  The  explosion,  which  has  been  estimated  as  equal  to  that  of 
a  35-ton  gun,  occurred  in  a  confined  space,  scattering  around  huge 
masses  of  iron,  pouring  out  tons  of  boiling  water  with  volumes  of  in- 
tensely heated  steam,  mixed  with  the  sulphurous  and  carbonaceous 
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fumes  of  suddenly  extinguished  furnaces,  freshly  heaped  up  with  live 
coal,  giving  a  mimic  but  too  near  representation  of  the  sudden  erup- 
tion of  a  dormant  volcano.  This  happened  within  one  hour  of  our  hos- 
pital doors,  which  were  open  to  receive  the  living  and  the  dead. 

Fifteen  corpses,  many  of  them  more  frightfully  mutilated  than  is 
rarely  seen  in  battle,  and  all  much  excoriated,  were  drawn  out  from  the 
scene  of  disaster,  and  of  those  who  were  extricated  alive  four  died  in 
the  passage  to  the  shore.  Fifty-eight  living  sufferers  reached  their 
beds  in  hospital.  The  majority  of  those  were  terribly  scalded  ;  some 
had  had  their  light  clothing  torn  away  from  their  bodies  by  the  force  of 
the  penetrating  blast  of  the  steam,  but  only  one  had  received  any 
mutilation— a  compound  fracture  of  the  lower  leg,  with  ablation  of  the 
heel.  He  survived  his  injuries  about  four  hours  without  rallying. 
Within  thirty  hours,  eleven  of  his  comrades  brought  with  him  to  the 
hospital  succumbed  in  the  stage  of  primary  shock,  some  apparently 
insensible  and  semi-comatose,  others,  after  imperfect  attempts  at  rally- 
ing, deliriously  rolling  froni  side  to  side,  breathing  heavily  from  ob- 
structed air-passages,  retching  and  vomiting,  and  suffering  from  stran- 
gury ;  in  their  great  distress,  using  all  their  efforts  to  tear  from  their 
tlayed  limbs  the  dressings  that  had  been  laid  on. 

Those  who  survived  the  primary  shock  and  rallied,  felt  relieved  of 
their  scorching  agony  and  gained  fitful  sleep  in  from  thirty  six  to  forty- 
eight  hours,  passing  urine  and  intestinal  evacuations,  and  some  of  them 
asking  for  nutriment.  It  is  difficult,  where  so  many  causes,  each  suffi- 
cient in  its  way,  contributed  to  fatal  results,  to  assign  to  each  its  due 
weigh!  ;  but  I  am  of  opinion  that,  in  those  that  succumbed  within  the 
first  thirty  hours,  the  scalded  state  of  the  fauces  and  glottis  was  a  lesion 
of  paramount  importance  that  turned  the  balance  against  recovery,  by 
retarding  rallying  from  the  shock  of  the  accident.  Unfortunately,  no 
opportunity  was  afforded  of  fast  mortem  examination  to  test  the  cor- 
rectness of  this  view. 

Ib  some,  a  semi-comatose  condition  released  them  from  suffeiing,  but 
in  others  the  effort  of  Nature  to  establish  suppurative  action  was 
attended  with  internal  organic  congestions  :  that  of  the  nervous  centres 
marked  by  low  muttering  delirium,  moaning  jactitation,  involuntary 
evacuations  of  the  bladder;  and  that  of  the' gastroenteric  tract  by 
retchirgs  and  f  jrcible  emptying  of  the  stomach,  lapsing  into  coma  and 
death.  In  this  stage  of  irritative -fever  reaction,  six  perished  :  one  on 
the  fifth  day,  three  on  the  sixth,  one  on  the  eighth,  and  one  on  the 
ninth  day  after  the  receipt  of  injury. 

On  the  tenth  day,  \ihen  thirty-three  had  perished — fifteen  killed, 
twelve  by  shock,  and  six  by  irritative  fever  and  its  organic  complica- 
tions— there  remained  alive  in  ho.spital  forty-four  still  suffering  ;  of 
these,  many  lay  beyond  reasonable  hope  of  recovery,  and  of  these 
twelve  have  since  died,  twenty-seven  have  been  discharged  healed  of 
their  wounds,  and  fi\e  still  continue  under  treatment,  which  will  in  all 
probaliility  be  attended  with  success. 

Of  these,  J.  D.  was  deeply  scalded  by  steam  only  over  the  face  and 
head,  and  in  t!ie  air-passages  and  over  the  upper  extremities.  He  had 
been  exposed  to  tlie  first  upward  rush  of  the  steam  through  the  casing 
of  the  funnel,  by  which  he  had  been  blown  fifteen  feet  from  the  spot  on 
which  he  stood,  and  over  350  square  inches  of  the  upper  part  of  his  body 
were  denuded  of  cuticle  or  covered  with  it  in  large  vesications.  On 
the  sixth  day,  his  entire  surface  was  of  a  livid  red  colour,  like  that  of 
scarlet  fever  of  bad  type.  Until  then,  he  had  not  become  conscious  of 
his  condition,  and  then  he  lapsed  into  a  state  of  restless  delirium,  with 
frequent  fits  of  moaning.  That  state  of  fever  reaction  lasted  until  the 
eleventh  day,  when  he  again  began  to  answer  coherently  ;  but,  on  the 
fifteenth  day,  he  relapsed  into  delirium,  and  maintained  it  up  to  the 
twentieth  day,  when  he  first  inquired  where  he  was,  and  what  it  was 
all  about,  and  recollected,  when  reminded  of  it,  that  he  had  been  on 
board  the  Thunderer.  In  the  meantime,  he  had  had  severe  ophthalmia, 
which  had  destroyed  thelefteyeand  had  endangered  the  sightof  theright, 
which  has,  however,  been  restored.  Complaining  of  dysphagia  on  the 
twenty-second  day,  his  fauces  were  found  to  have  small  sloughy  patches. 
At  the  end  of  the  fourth  week,  'he  was  suffering  from  gastro-enteritis, 
with  red  glazed  toiigue,  retching  and  vomiting,  diarrhcea  and  prolapsed 
anus,  which  began  to  subside  on  the  thirty-second  day.  But  his 
dangers  had  not  yet  ceased,  as,  on  the  fortieth  day,  the  kidneys  showed 
signs  of  sympathising  in  diminished  secretion,  followed  next  day  by 
changes  in  its  character,  darkened  with  bile-pigment,  of  acid  reaction 
and  high  specific  gravity,  1046,  without  albumen  or  urinary  casts,  which 
subsided  into  urates  and  pliosphatic  deposits,  with  oxalates  in  the  last 
stage,  after  four  days  of  disorder.  He  is  now  left  with  left  staphyloma, 
granulating  sores  that  will  leave  a  few  cicatricial  contractions  on  the 
forearms,  hands,  and  eyelids,  which  will  somewhat  disable  him  through 
life. 

Another  case  of  steam-scald,  still  under  treatment,  was  in  the  en- 
gineer's galley  in  the  casing  of  the  funnel,  and  severely  scalded  to  the 


extent  of  400  square  inches.  He  had  no  signs  of  full  meningeal  in- 
flammation, but,  from  the  stage  of  suppurative  fever  at  the  end  of  the 
third  week,  in  which  sloughing  of  the  integuments  of  the  fore-arms  was 
present,  he  had  renal  irritation,  or  rather  nephritis,  masked  by  secretion 
of  albumen  with  disintegrated  blood-discs,  and  also  attacks  of  gastric 
irritation,  with  retching  and  vomiting.  He  is  now  in  a  promising  con- 
dition, with  every  chance  of  restoration  ;  maimed  in  the  arms  and 
hands,  and  with  more  or  less  lesion  of  the  kidneys. 

I  have  detailed  these  as  the  two  worst  of  the  cases  that  have  escaped 
death,  subordinated  to  which,  in  degree  only,  are  many  of  the  survi- 
vors. Amongst  all  of  them  the  results  of  the  nervous  shock  will  be 
slow  to  disappear,  which  in  some  has  assumed  a  sentiment  of  horror, 
about  what  they  have  gone  through,  with  an  insuperable  idea  that  they 
will  not  recover  their  former  courage,  to  render  them  capable  of  under- 
going similar  risks  with  unconcern  and  freedom  from  apprehensions. 
Many  of  tlie  recovered  cases  passed  through  severe  stages  of  meningeal 
and  gastro- enteric  irritation  of  high  degree,  and  in  some  there  was  a 
minor  degree  th,an  that  detailed  of  renal  complication.  In  the  majority 
there  was  a  minor  degree  of  the  acute  congestion  of  the  fauces  and  air- 
passages,  which  had  been  a  prominent  symptom  amongst  those  who 
perished  fn  the  primary  sage  of  shock.  In  several  cases  there  was 
severe  conjunctivitis,  terminating  by  suppuration  ;  and  in  some  there 
was  inflammation  of  the  meatus  auditorius,  that  ended  by  curable 
otorrhoea. 

There  was  one  very  marked  condition,  in  the  rarity  of  sloughing  of 
the  deeper  integuments,  which'contrasted  strongly  with  what  occurs  in 
burns  by  the  explosion  of  gunpowder — in  which  I  have  known  the  hair 
singed  to  the  scalp,  and  the  lighter  articles  of  clothing  set  on  fire,  and 
perhaps  the  destruction  of  tissues  aggravated  by  that  cause — so  that 
sloughing  is  a  very  common  sequel,  and  the  danger  greatly  aggravated 
thereby  ;  and  erysipelatous  inflammation  is  much  more  frequent  after 
powder-burns  than  after  scalds,  even  when  so  severe  as  these  now  re- 
corded, and  delirium  comes  on  much  earlier.  But  the  primary  mor- 
tality from  these  forms  of  injury,  from  the  immediate  results  of  heat, 
has  been  much  greater  in  this  casualty  than  I  have  noted  in  the  instance 
of  gunpowder  explosion  in  the  open  air.  This  contingency  is,  I  do  not 
doubt,  attributable  to  the  greater  amount  of  surface  involved,  affecting 
a  much  wider  extent  of  a  highly  endowed  nervous  tissue,  productive  at 
once  of  such  a  degree  of  shock  to  the  nervous  centres  as  cannot  be  re- 
covered from,  precluding  the  systemic  effort  to  rally  from  the  over- 
whelming nervous  depression.  It  was  remarked  to  me  by  a  scientific 
observer,  who  had  been  witness  to  the  consequences  of  two  great 
magazine  explosions,  that,  with  eighty  square  inches  of  dam<iged  in- 
teguments, there  was  always  a  degre,e  of  secondary  fever  that  involved 
danger  to  life.  This  induced  in  me  a  desire  to  ascertain,  by  measure- 
ment, the  extent  of  scalded  surface  which  did  not  involve  fatal  termina- 
tion ;  and  I  placed  the  inquiry  in  the  hands  of  a  very  painstaking  zealous 
officer.  Dr.  Burke,  to  make  approximate  measurements  of  the  surface 
that  had  been  scalded  in  all  the  cases  remaining  under  treatment,  in  the 
seventh  week  after  the  casualty,  with  this  result  in  twelve  cases,  re- 
spectively :  198,  213,  232,  265,  283,  345,  355,  363,  377,  398,  477,  and 
766,  giving  an  average  of  356  square  inches  excoriated  or  vescicated  ; 
and  I  may  vouch  for  the  data  as  free  from  exaggeration,  and  as  rather 
on  the  contrary.  Of  these,  the  men  now  remaining  under  treatment 
showed  198,  355,  363,  398,  and  477. 

All  these  cases  have  two  points  in  common,  viz.,  the  severity  of  the 
scald  of  the  face  and  head,  and  sloughing  spots  of  skin  on  the  arms, 
in  which  indolent  ulcers  formed,  leaving  delicate  cuticle  that  abrades 
and  vesicates  from  slight  causes. 

The  first  (1 98)  indicates  the  lowered  chances  of  age,  this  man  being 
the  oldest  of  those  injured,  and  fifty-three  years  old.  He  has  had  a 
heavy  struggle  in  the  febrile  reaction,  and  healing  has  been  retarded  by 
indolent  granulations.  The  figures  355  belong  to  the  case  allude4  to 
in  full,  as  that  which  had  evaded  the  very  worst  forms  of  danger. 

The  highest  amount,  766  square  inches,  is  altogether  exceptional, 
and  it  is  inconceivable  that  he  would  have  survived  the  primary  shock 
and  passed  through  the  suppurative  stage,  had  that  extent  of  surface 
actually  secreted  pus.  The  scalded  portion  represented  very  nearly 
one-third  of  his  superficies  (which  may  be  computed  at  2,300  or  2,400 
square  inches),  highly  endowed  with  nerves  and  capillaries,  and  having 
a  secreting  apparatus  of  about  1,000  sweat-glands  to  the  square  inch. 
It  is  hard  to  realise  what  febrile  reaction  and  what  a  depth  of  early 
prostration  would  have  been  consequent  on  suppurative  inflammation  of 
750  square  inches  of  such  a  tissue.  I  think  we  may  set  aside  the  ques- 
tion as  one  not  within  the  scope  of  human  endurance,  not  even  under 
confluent  small-pox,  in  which  the  purulent  secretion  is  not  prolonged 
as  in  the  healing  of  a  deep  scald  or  burn .  How  are  we,  then,  to  account 
for  his  escape  ?  The  safest  view  is,  that  the  injury  to  a  great  extent  was 
only  of  the  first   degree — simple  vesication  that  cicatrised  without  re- 
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moval  of  the  epidermis— wliich  is  borne  out  by  the  first  record  of  his 
being  scalded  all  over  the  head,  neck,  and  limbs  in  light  vesications, 
and  that  so  early  as  the  end  of  the  third  week  he  was  healed  except  in 
a  few  spots,  after  which  he  was  detained  only  for  nervous  debility, 
that  rendered  him  incapable  of  further  service. 

The  history  of  this  case  has  its  points  of  almost  tragical  interest 
from  his  being  one  of  a  pair  who,  out  of  thirty-four,  escaped  with  life 
from  the  immediate  scene  of  the~  casualty.  When  the  explosion 
occurred  in  the  after  stoke-hole  he  was  at  work  in  the  fore  stoke-hole, 
where  he  was  knocked  down  by  the  force  of  the  steam,  and,  as  he 
states,  his  clothing  was  blown  from  his  limbs.  In  this  forlorn  state 
he  crept  into  a  coal-bunker,  when  he  was  discovered  insensible.  The 
question  oi  viability  as  affected  by  the  amount  of  injury  to  the  skin, 
and  also  that  of  the  reparative  power  of  skin  as  dependent  on  the  depth 
of  its  injury  down  from  the  cuticular  surface,  are  not  unworthy  of 
more  precise  observation.  I  would  submit  an  opinion  that  in  those 
who  had  not  power  to  rally  from  the  primary  shock,  as  well  as 
in  those  scalded  to  death  in  the  stoke-hole,  the  viability  was  de- 
destroyed  by  the  amount  of  violence  done  to  the  respiratory  track,  as 
well  as  over  a  large  amount  of  sensitive  nervous  tissue,  by  which  life 
was  at  once  compromised  beyond  .the  recuperative  power  of  the  ner- 
vous centres;  while,  in  the  twelve  who  succumbed  later,  death  was 
the  consequence  of  the  inability  of  the  reparative  forces  to  cause  the 
restoration  of  the  extent  of  tissue  injured,  dependent  on  its  depth  more 
than  on  its  actual  superficial  extent.  This  conveys  to  my  mind  a  suffi- 
cient explanation  of  the  greater  mortality  from  the  sequences  of  gun- 
powder explosions  than  from  scalds,  within  that  degree  in  which  via- 
bility is  not  at  once  annihilated.  The  amount  of  injury  to  the  surface 
not  inconsistent  with  viability  is,  in  my  opinion,  approximately  defined 
by  the  mean  value  of  the  measurements  now  recorded,  so  that  I  would 
view  the  removal  of  350  inches  of  cuticle  from  an  adult  by  scalding, 
whether  by  steam  or  by  boiling  water,  and  less  in  the  latter  case,  as 
placing  life  in  the  greatest  jeopardy,  through  inability  of  the  systemic 
forces  to  sustain  tlie  impress  of  acute  suppuration  over  so  wide  an 
extent,  or  to  withstand  the  inflammatory  sequences  that  arise  in  internal 
organs  during  the  processes  of  external  repair  by  prolonged  suppura- 
tion and  cicatrisation. 

In  comparing  results  under  my  own  observation,  I  am  disposed  to 
infer  that,  from  the  gi-eater  depth  of  gunpowder  explosion  burns,  250 
square  inches  are  on  an  average  as  fatal  as  350  square  inches  of  scalded 
surface,  in  which  larger  patches  will  not  necessarily  suppurate,  but  will 
heal  without  suppuration  when  the  vesications  are  not  torn  ofl". 

The  treatment  pursued  in  this  casualty  can  only  be  spoken  of  generally 
in  its  constitutional  and  local  aspects.  Of  the  former,  it  may  be  said 
that,  until  decided  signs  of  rallying  were  shown,  stimulants  with  sago 
and  beef-tea  were  liberally  administered,  and  anodynes  of  opium  and 
chloral-hydrate  were  given  to  relieve  pain,  and  chloric  ether  or  chloro- 
form to  allay  any  irriiability  of  stomach,  and  the  catheter  was  intro- 
duced whenever  there  was  any  urinary  distress. 

After  rallying,  beef  tea  and  animal  food  were  given  under  appro- 
priate circumstances  during  the  night  as  well  as  the  day.  Milk  was 
also  freely  poured  in  as  a  drink,  mixed  with  lime  water  where  irri- 
tability of  stomach  had  not  subsided. 

In  all  cases  where  no  alvir.e  evacuations  h.ld  taken  place  on  the  third 
day,  recourse  was  had  to  saline  laxatives,  with  senna  infusion,  at  in- 
tervals whenever  called  for.  The  disposition  to  constipation  existed  in 
all  cases,  so  long  as  they  progressed  favourably  ;  and,  in  fact,  this  dis- 
position was  observed  throughout  to  be  the  most  auspicious  of  indica- 
tions, as  a  liberal  diet  of  animal  food  was  then  always  well  borne,  and 
in  all  such  cases  the  healing  processes  went  on  rapidly.  In  the  treat- 
ment of  internal  c  ngcstions  and  inflammatory  reactiojis,  general  thera- 
peutical indications  were  followed  In  those  of  the  air-passages,  there 
was  a  very  favourable  course  in  the  primary  congestive  stage  ;  and 
pneumonic  symptoms  were  developed  in  the  secondary  stage  in  only 
two  instances,  one  of  wliich  died. 

The  meningitic  symjilonis  scarcely  admitted  any  treatment  of  a 
special  character  ;  nevertheless,  two  cases  occurred  in  which  ultimate 
recovery  took  place — there  being  besides  several  cases  in  which  delirium 
was  present. 

Gastro-enteric  disturbance  often  led  to  most  unfavourable  prognosis, 
but  it  subsided  more  frequently  than  the  meningitic  complication?,  in 
proportion  as  suppuration  went  on  uninterruptedly  ;  recurring  in  a  few 
instances  at  a  later  stage,  but  not  even  then  with  fatal  consequences 
except  in  one  instance  where  coffee-ground  vomiting  occurred,  per- 
haps from  gastric  ulceration. 

The  renal  disturbance  generally  disappeared  under  a  few  doses  of 
alkalies,  with  nitric  ether  ;  but  suspicions  were  entertained  that  this 
complication  may  have  depended  on  the  too  free  use  of  carbolic  acid 
in  the  dressings. 


Weakness  and  prostration  were  in  many  cases  extreme,  and  the 
greatest  precautions  had  to  be  taken  against  syncope  ;  but,  notwith- 
standing this,  one  sudden  death  occurred  from  that  cause.  Exhausting 
dressings  were,  as  a  rule,  postponed  until  after  the  patient  had  had  some 
nourishment,  and  a  slight  stimulant  administered  immediately  before 
their  being  changed.  In  the  treatment  of  these  cases,  the  habits  of 
discipline  of  the  sufferers  were  conducive  to  their  recovery — inasmuch 
as  the  persuasions  of  officers  rarely  failed  to  secure  the  concurrence  of 
the  patients  in  carrying  out  whatever  treatment  was  thought  best  for 
them.  The  local  treatment  was  by  oil  and  lime-water  on  cotton  wad- 
ding, on  every  part,  to  the  fourth  and  fifth  days,  and  to  a  la'er  period, 
in  the  majority  of  cases,  on  the  limbs.  Where  suppuration  commenced 
on  the  face,  head,  and  neck,  and  the  upper  part  of  the  chest,  this  being 
found  inconvenient  and  dirty,  causing  distress  to  the  patients,  the 
moist  dressing  was  changed  for  dry,  cotton-v/adding  was  abandoned, 
the  parts  were  washed  with  carbolic  oil,  .and  then  dusted,  from  a 
common  flour-dredger,  with  a  povvder  consisting  of  one  part  of 
oxide  of  zinc,  one  of  carbonate  of  magnesia,  and  two  of 
powdered  starch,  sifted  on  wherever  moisture  appeared,  care  being 
taken  to  keep  the  facial  orifices  free.  By  this  means  a  firm  in- 
crustation was  formed  as  a  mask  to  the  features,  whicli  remained  intact, 
excluding  the  atmosphere.  Under  its  protection,  the  process  of  scab- 
bing, by  which  nature  heals  most  of  the  wounds  and  sores  of  tlie  lower 
animals,  and  of  man  himself  in  an  uncivilised  state,  went  on  most 
favourably,  so  that,  on  the  detachment  of  the  cnists,  the  parts  were 
found  to  have  healed,  wliich  they  did  in  the  neck,  face,  and  hea.l  very 
rajjidly,  except  as  regards  the  ears,  the  pinna,  probably  from  th^;  rest- 
lessness of  the  patients,  gave  trouble  in  many  cases,  and  in  some  was 
the  seat  of  abscess. 

The  results  are  that  only  in  one  case  is  there  any  permanent  indicated 
cicatrix  on  the  face  producing  deformity,  and  that  in  the  parts  where  the 
mode  of  treatment  could  not  be  well  applied.  The  advantages  of  this 
plan  of  treatment  were  first  seen  by  me  among  the  blacks  in  the  Island 
of  Mauritius,  who,  being  employed  in  sugar-lioiling,  often  meet  with  very 
severe  scalds  by  superheated  syrupy  fluid.  The  material  I  saw  used  by 
them  was  nothing  but  pulverised  calcined  sea-shells,  dusted  on  wherever 
moisture  oozed  out  through  cracks  in  the  crust,  which  remained  on  until 
scabbing  had  taken  place,  not  only  excluding  the  atmosphere,  but  pre- 
venting the  deposit  of  larvK  by  flies,  often  a  severe  embarrassment 
in  treating  wounds  in  tropical  climates. 

I  think  so  favourably  of  this  treatment  in  the  prevention  of  unsightly 
scars  as  to  lead  me  to  suggest  its  applicability  in  confluent  small-pox, 
at  least  to  the  parts  Uaually  exposed.  It  was  also  used  to  a  minor  de- 
gree in  some  of  the  sores  on  the  limbs,  more  especially  of  the  hands 
and  forearms,  in  some  of  which  the  scalds  were  so  severe,  that  the 
cuticle,  and  in  one  the  nails  with  it,  came  off  in  the  form  of  gloves  ; 
and  it  is  satisfactory  to  know  that,  although  atteniiatel  fingers  and  very 
thin  cuticle  will  affect  the  sufferers  for  a  time,  yet  there  are  no  cases  of 
contracted  tendons  to  be  recorded. 

I  mention  this  as  an  eflicacious  mode  of  excluding  atmospheric  air, 
and  not  as  any  new  principle  of  treatment.  In  fact,  it  is  but  one  of 
the  numerous  means  to  the  same  end  which  have  been  kindly  sug- 
gested from  many  sources,  among  which  I  may  enumerate  immersion 
in  a  bath  of  olive-oil,  covering  the  scalded  surfaces  with  various  paints 
and  varnishes,  dressings  of  many  unguents,  raw  cream,  and  reil  currant 
jelly:  all  being  the  suggestions  of  the  kindliest  desire  to  relieve  suffer- 
ing, although  frequently  emanating  from  a  too  limited  experience.  All 
I  venture  to  claim  for  this  is  simplicity  and  readiness  of  application. 

The  treatment  by  oil  and  lime-water  was  disused  generally  before 
the  tenth  day,  and,  where  the  above  was  not  employed,  it  was  substi- 
tuted by  olive-oil  witii  a  twentieth  proportion  of  carbolic  acid,  which 
was  ajiplied  on  lint  under  oiled  silk,  with  Lister's  gauze  as  a  bandage, 
and  this  was  very  successful  also,  not,  however,  free  from  the  suspicion 
I  have  already  referred  to,  of  its  injuriously  irritating  the  renal  organs. 
In  dealing  with  numerous  cases  with  such  extensive  suppuration  not 
free  from  superficial  sloughs,  there  is  an  impossibility  of  maintain- 
ing a  pure  state  of  the  atmosphere.  Almost  every  deodorant  was  tried 
by  sprinkling  the  floors  with  solutions  delivered  from  the  roses  of 
watering  pots,  and  by  whitewashing  them  with  suspended  solids  ;  but 
the  plan  found  to  be  most  efficacious  was  that  proposed  by  Dr. 
Goolden  :  the  imperceptible  disengagement  of  chlorine  from  a 
mixed  solution  of  nitrate  of  lead  and  common  salt,  sprinkled  on  the 
floors  and  spread  on  sheets  hanging  from  screens  placed  near  the  beds 
from  which  offensive  odours  emanated. 

In  conclusion,  I  would  add  that  very  much  has  been  due  to  the 
efforts  by  careful  personal  attention  of  the  surgical  staff  under  the 
guidance  and  responsibility  of  Deputy  Inspector-General  Loney,  for  by 
them  the  duties,  however  humble,  if  tending  to  the  welfare  of  the  suf- 
ferers, have  been  performed  in  a  zealous  spirit. 
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NOTES  OF  A  REMARKABLE  CASE  OF   POISONING 
BY  LEAVES  OF  YEW.» 

By    r.   MAURY    DEAS,    M.B.Lond., 
Medical  Superintendent,  Cheshire  County  Asylum,  Macclesfield. 

E.  L.,  FEMALE,  aged  41,  was  admitted  into  the  asylum  on  June  I4tli, 
1875,  having  been  already  under  treatment  for  two  years  in  the  North- 
am])ton  Asylum.  She  was  noted  as  labouring  under  chronic  melan- 
cholia, with  dementia.  She  was  thin  and  not  strong,  but  suffering 
from  no  bodily  disease.  On  September  ist,  there  is  the  following 
note: — "Much  the  same;  troublesome  in  regard  to  her  food.  She 
requires  careful  watching,  as  she  wastes  and  hides  it.  Far  from  strong." 
Three  months  after,  there  is  the  note : — "Is  a  good  deal  better.  Looks 
stouter  and  stronger.  Takes  her  food  well.  Mind  unchanged  :  much 
demented.     Dirty  in  her  habits.  ■  Seldom  speaks,  and  does  nothing." 

She  remained  in  this  state  till  February  Ist  in  this  year.  On  the 
morning  of  that  day,  she  appeared  to  be  in  her  usual  health,  and  made 
a  good  breakfast.  About  eleven  o'clock,  she  went  out  into  the  airing 
court  for  a  short  time,  with  other  patients  and  two  nurses.  Between 
eleven  and  twelve,  I  visited  the  ward  myself,  and  found  all  as  usual. 
Very  shortly  afterwards,  I  was  suinmoned  out  of  another  ward  to  see 
E.  L. ,  who,  it  was  stated,  had  been  suddenly  taken  ill.  The  nurse  no- 
ticed her  half  lying  on  the  day-room  floor  (which  she  had  a  habit  of 
doing),  and  asked  her  to  get  up.  The  patient  said  she  was  not  well  ; 
she  was  very  faint.  The  nurse  assisted  her  up,  saw  she  was  faint,  laid 
hei*  on  a  sofa,  and  went  for  me.  I  found  the  woman  lying  on  her  back 
on  a  sofa,  apparently  in  a  faint.  Her  face  was  pale,  eyes  shut,  and 
pulse  almost  imperceptible.  Her  head  was  laid  low,  and  a  small  quan- 
tity of  whisky  and  water  put  into  her  mouth ;  tliis  was  swallowed 
readilj'.  In  a  moment  or  two,  she  revived  somewhat,  became  conscious 
and  able  to  speak.  Slie  said  she  felt  very  faint.  In  a  few  minutes, 
she  became  worse  again.  She  became  unconscious,  and  at  the  same 
time  the  facial  muscles  were  convulsed,  chiefly  on  the  left  side,  the 
head  itself  being  drawn  to  that  side.  The  eyes  were  thrown  up,  and 
the  pupils  contracted.  The  arms  were  also  drawn  up,  and  there  was 
general  restlessness.  The  facial  convulsions  were  similar  to  those  in 
an  epileptic  fit,  and  ended  in  a  few  minutes  in  frothing  at  the  mouth 
and  stertorous  breathing.  A  short  period  of  quiescence  ensued,  and  of 
semi-consciousness.  The  heart's  action  continued  very  weak,  and  the  ex- 
tremities were  cold.  Friction  was  employed  to  them  and  over  the  heart. 
In  a  few  minutes  more,  another  convulsive  seizure  took  place  similar  in 
its  features,  and  these  were  repeated  three  or  four  times,  with  short  in- 
tervals. Consciousness  never  returned  ;  the  action  of  the  heart  be- 
caiue  weaker  and  weaker ;  the  respiration  became  very  slow,  with  long 
intervals  ;  and  the  woman  finally  died  within  an  hour  from  the  time 
when  she  was  first  found  to  be  ill. 

The  symptoms  were  somewhat  anomalous,  but  they  seemed  to  point 
to  some  cerebral  effusion,  probably  near  the  medulla.  At  the  post 
.  niortein  examination,  however,  made  about  twenty  hours  after  death, 
no  organic  disease  was  found  to  account  for  death.  The  brain  generally 
was  actively  congested,  as  well  as  the  membranes.  The  sinuses  and 
veins  were  filled  with  dark  liquid  blood,  and  this  condition  also  existed 
in  the  larg^  systemic  veins.  The  internal  organs  seemed  all  healthy, 
but  venously  congested.  On  opening  the  stomach,  it  was  found  to  con- 
tain a*mall  quantity  of  green-tinted  watery  fluid,  a  small  quantity  of 
leaves,  and  six  or  seven  small  seeds  mixed  with  some  glairy  mucus. 
There  was  no  food  in  the  stomach.  There  were  a  few  patches  of 
moderate  congestion.  The  leaves  were  of  two  different  kinds.  They 
were  carefully  removed,  suspended  in  water,  separated,  and  then 
dried.  The  smaller  portion  of  the  leaves  (weighing  five  grains)  con- 
sisted of  yew.  There  were  many  of  them  entire,  all  quite  fresh,  and 
apparently  had  not  been  long  in  the  stomach.  The  remainder  (weigh- 
ing eleven  grains)  were  fragments  of  holly  leaves.  These  were  much 
more  broken  up,  but  also  appeared  fresh.  The  seeds  were  those  of 
holly.  The  duodenum  contained  some  green-tinted  fluid,  and  was 
somewhat  congested.  In  it  were  found  two  yew-leaves  only.  The 
upper  portion  of  the  small  intestine  was  also  somewhat  congested,  but 
contained  no  leaves. 

REM.A.RKS. — Although  this,  I  think,  must  be  regarded  as  a  case  of 
poisoning  by  yew-leaves,  in  the  absence  of  any  other  adequate  cause  of 
death,  yet  the  nature  of  the  symptoms  and  the  rapidly  fatal  result  seem 
out  of  all  proportion  to  the  amount  of  leaves  and  the  short  time  they 
appeared  to  have  been  in  the  stomach.  The  recorded  cases  of  poison- 
ing by  yew  are  not  numerous,  and  information  on  the  subject  is  scanty. 
Christison  states,  in  his  work  on  Poisons,  on  the  authority  of  Orfila, 

*  Read  before  the  East  Cheshire  Medical  Association. 


that  large  doses  both  of  the  leaves  and  berries  had  little  or  no  effect  on 
dogs  or  horses.  It  took  two  ounces  of  the  juice  of  the  leaves  to  kill  a 
small  dog,  and  thirty-six  grains  of  extract  of  the  leaves,  injected  into 
the  jugular  vein,  caused  giddiness,  stupor,  and  death.  In  the  case  of 
a  large  dog,  three  ounces  of  the  juice  of  the  leaves  merely  caused 
vomiting,  and  in  another  a  decoction  of  twelve  ounces  of  leaves  had 
no  effect.  Accidental  poisoning  has  several  times  occurred  in  children 
through  eating  the  berries  of  the  yew ;  but  in  these  large  quantities 
were  eaten.  The  symptoms  were  vomiting,  purging,  coma,  convulsions, 
dilated  pupils,  hurried  respiration,  a  small  pulse,  and  cold  skin.  In 
some  of  the  fatal  cases,  death  ensued  in  from  two  to  four  hours  ;  but 
in  one  the  child  survived  nineteen  days,  and  died  from  the  effects  of 
severe  inflammation  of  the  bowels.  A  case  is  recorded  in  which  three 
children  died  from  the  effects  of  a  tablespoonful  of  the  fresh  leaves  of 
yew  administered  to  each  as  a  vermifuge.  The  time  they  survived  is 
not  stated. 

Taylor,  in  his  Medical  yiitispnidaice,  quotes  the  following  case, 
which  is  the  nearest  approaching  to  ours  which  I  can  fincL 

"  In  March  1S45,  a  case  was  reported  to  the  Dublin  Pathological 
Society  by  Dr.  AloUan,  in  which  a  lunatic  had  died  from  the  effects 
produced  by  yew-leaves.  The  deceased  was  observed  chewing  the 
plant,  probably  from  that  perversion  of  appetite  so  commonly  observed 
in  insanity,  and,  before  the  attendants  had  taken  it  from  him,  he  had 
succeeded  in  swallowing  a  portion  of  the  masticated  juice  [sic).  He 
was  soon  afterwards  seized  with  giddiness,  spasms,  and  irregular  action 
of  the  heart.  He  died  in  fourteen  hours.  On  inspection,  the  stomach 
was  found  much  distended.  It  contained  some  yew-leaves.  There  was 
emphysema  in  the  submucous  tissue,  but  no  other  abnormal  change." 

The  precise  quantity  of  leaves,  it  will  be  observed,  is  not  given. 
Taylor  says  :  "There  is  no  doubt  that  the  yew  is  a  cerebro-spinal 
poison ;  the  symptoms  produced  by  the  leaves  and  berries  are  pretty 
uniform  in  character  :  convulsions,  insensibility,  coma,  dilated  pupils, 
pale  countenance,  small  pulse,  and  cold  extremities,  are  the  most  promi- 
nent. A'omiting  and  purging  are  also  observed  among  the  symptoms." 
Some  little  time  ago,  a  female  patient  in  the  Shrewsbury  Asylum  died 
from  the  effects  of  eating  a  quantity  of  yew-leaves.  In  this  case,  the 
woman  must  have  eaten  the  leaves  in  the  course  of  the  afternoon,  or, 
at  all  events,  gathered  them.  .She  appeared  well  when  she  went  to 
bed  at  7-3°>  ^fl  ^^'^s  found  dead  in  bed  in  the  morning.  At  the  fost 
vtortem  examination,  the  stomach  and  intestines  were  found  to  be 
enormously  distended.  There  were  several  patches  of  congestion  on 
the  inner  surface  of  the  stomach,  and  near  the  pylorus  a  small  quantity 
of  yew-leaves.  The  duodenum  contained  a  few  of  the  leaves,  and  was 
very  red  ;  but  the  rest  of  the  small  intestine  was  loaded  with  the  yew- 
leaves,  congested  in  patches,  and  softened. 

The  symptoms  in  these  recorded  cases  seem  to  correspond  in  the 
essential  points,  viz.,  convulsions,  with  insensibility  and  great  weaken- 
ing of  the  action  of  the  heart,  with  those  observed  in  our  case.  But 
there  are  peculiarities  in  the  latter  worthy  of  special  remark,  and  making 
the  case  quite  unique  among  those  hitherto  recorded. 
These  peculiarities  are  as  follow  : 

1.  The  very  small  quantity  of  the  leaves  which  had  been  swallowed. 
I  think  the  holly-leaves  and  seeds  may  be  dismissed  as  inert.  By 
careful  separation,  only  five  grains  in  all  were  obtained  ;  and  the  total 
quantity  taken  cannot  much  have  exceeded  this.  Either,  therefore, 
yew  is,  in  some  cases  at  any  rate,  a  much  more  powerful  poison  than 
is  generally  supposed,  or  there  must  have  been  in  this  case  some  special 
idiosyncrasy  similar  to  what  some  individuals  exhibit  in  regard  to  opium 
and  other  powerful  drugs. 

2.  The  short  time  which  the  leaves  appear  to  have  been  in  the 
stomach,  the  rapid  development  of  the  symptoms,  with  a  quickly  fatal 
result.  The  woman  had  breakfasted  about  eight  o'clock.  Had  she 
eaten  the  leaves  shortly  after  this,  or  while  the  food  was  still  in  the 
stomach,  the  leaves  would  have  become  mixed  with  the  food,  and,  un- 
less vomiting  had  occurred,  would  mostly  have  passed  with  the  food 
into  the  duodenum.  But  there  was  no  food  found  in  the  stomach, 
while  nearly  all  the  leaves  were  still  in  it.  The  inference,  therefore,  is, 
that  the  leaves  could  not  have  been  eaten  before  ten  o'clock,  and  this 
is  quite  in  accordance  with  the  whole  fresh  state  in  which  they  were 
found.  The  holly-leaves  were  more  broken  up  ;  no  doubt  from  more 
chewing  being  needed  before  they  could  easily  be  swallowed.  In  the 
Shrewsbury  case,  it  will  be  recollected  that  nearly  all  the  leaves  had 
passed  from  the  stomach  through  the  duodenum  into  the  small  intes- 
tines, and  one  meal,  at  any  rate,  intervened  between  the  eating  the 
leaves  and  the  woman's  death. 

3.  The  total  absence  of  vomiting  or  other  evidence  of  gastric  or  in- 
testinal irritation.  Probably  this  was  due  to  the  sinall  quantity  and 
the  short  lapse  of  time.  This  shows,  too,  that  the  chief  poisonous 
action  of  yew  is  a  specific   one,  exercised  immediately  through  the 
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nervous  system,  and  that  the  irritant  symptoms  observed  in  other  cases 
were  secondary,  and  probably  due  to  mechanical  irritation. 

4.  What  was  the  precise  mode  of  death  in  this  case  ?  The  sudden 
faintness,  depression,  and  symptoms  of  collapse,  with  great  weakening 
of  the  heart's  action,  seem  to  point  to  shock  to  the  vaso-motor  system 
as  the  most  likely  inodm  operandi.  The  evidence  of  shock  was  un- 
doubted, and  also  that  interference  with  the  action  of  the  heart  was 
the  tirst  marked  symptom,  and  preceded  any  cerebral  or  convulsive 
symptoms.  It  seems,  indeed,  a  fair  inference  to  assume  that  the  latter 
were  mainly  due  to  congestion,  owing  to  obstructed  return  of  blood  to 
the  heart,  partly  through  failure  of  the  latter,  but  probably  mainly 
through  impaired  vaso-motor  power  in  the  vessels  themselves.  A 
further  point  might  be  raised,  viz.,  whether  it  is  possible  or  likely  that 
the  symptoms  could  have  been  due  to  direct  irritation  of  the  nerves  of 
the  stomach,  and  thus  affecting  the  heart  through  the  inhibitory  action 
of  the  vagus.  If  this  were  admitted  as  possible,  the  fragments  of  holly- 
leaves  would  assume  greater  importance  ;  for  the  sharp  spicula  of 
these  leaves,  of  which  there  were  a  number,  might  cause  such  direct 
irritation.  I  merely  throw  out  this  idea,  which  many  may  think  fan- 
ciful ;  but,  if  my  memory  serve  me  right,  there  are  cases  on  record  in 
which  the  amount  of  constitutional  disturbance  caused  by  a  sharp- 
pointed  body  in  the  stomach  has  been  out  of  all  proportion  to  the 
cause,  and  cotild  only  be  accounted  for  in  some  such  way  as  I  have 
suggested. 

5.  To  sum  up,  there  can  be  little  doubt  that,  extraordinary  as  it  may 
seem,  this  woman  did  die  from  the  effects  of  eating  this  very  small 
quantity  of  leaves  ;  that  the  symptoms  were  mainly  those  of  shock  or 
collapse,  and  that  these  were  either  due  to  a  specific  poisonous  action, 
or  possibly  to  direct  irritation. 

From  the  point  of  view  of  asylum  practice,  the  case  forcibly  illus- 
trates the  dangerous  consequences  which  at  any  time  may  result  from 
that  perversion  of  appetite  which  exists  in  certain  cases  among  the  in- 
sane, leading  them  to  eat  anything  and  everything  which  comes  in  their 
way.  Many  anomalous  symptoms  are,  I  believe,  often  due  to  this 
cause.  In  the  case  of  E.  L.,  the  existence  of  this  propensity  had  not 
been  observed  before  ;  but,  even  if  it  had,  I  know  no  morbid  habit 
among  the  insane  more  difficult  to  eradicate,  or  the  indulgence  of  which 
it  is  more  difficult  always  to  prevent.  That  there  was  any  intentional 
suicidal  purpose  in  this  case,  it  is  hardly  necessary  to  discuss.  Although 
at  an  early  period  of  the  case  a  suicidal  tendency  was  feared,  none 
such  had  manifested  itself  during  the  patient's  residence  here  ;  and, 
even  if  it  had,  it  is  in  the  highest  degree  improbable  that  a  patient  of 
her  class  would  adopt  such  a  method  of  carrying  out  a  suicidal  inten- 
tion ;  still  more  so,  that  she  would  have  limited  herself  to  such  a  small 
quantity. 


ON  SO.ME  FORMS  OF  IDIOPATHIC  PERITONITIS. 

By  R.  H.  MEADE,  F.R.C.S., 
Consulting  Surgeon  to  the  Bradford  Infirmary. 


^^K  Peritonitis  is  so  frequently  traumatic  in  its  origin,  or  comes  on  during 
I^^H  the  course  of  other  diseases,  that  its  existence  as  a  primary  affection, 
^^^B  like  pleurisy,  is  often  ignored,  or  very  briefly  alluded  to  by  most 
I^^B  authors.  The  peculiar  form  of  peritonitis  to  which  I  wish  to  call  atten- 
I^^B  tion  mostly  arises  from  cold  ;  it  is  generally  subacute,  and  sometimes 
^^B  latent  in  its  character,  and  speedily  causes  effusion  of  serum  into  the 

^^■.  abdominal  cavity.  This  complaint  often  bears  a  great  resemblance  to 
^^■:  the  latent  forms  of  pleurisy  not  uncommon  in  children  and  young  per- 
^^H  sons  ;  in  which,  after  exposure  to  cold  or  damp,  the  patient  complains 
^^K  of  slight  pain  in  one  side,  followed  by  shortness  of  breathing  ;  and, 
^^B  upon  examination,  one  pleural  cavity  is  found  full  of  fluid. 
I^H  The  early  inflammatory  stage  in  this  affection  of  the  peritoneum  is 

I^B  sometimes  so  slight,  that  it  is  altogether  overlooked,  and  the  enlarge- 
J^^k  ment  of  the  body  is  the  first  symptom  of  disease  that  attracts  the  atten- 
^^K-  tion  either  of  the  patient  or  his  medical  attendant.  These  attacks 
^^B  have  sometimes  been  designated  active  ascites;  and  Sir  Thos.  Watson, 
^^B  in  the  latest  edition  of  his  Leclures,  goes  so  far  as  to  say  that  he  thinks 
^^B  they  may  arise  without  any  inflammation  of  the  peritoneum  at  all,  and 
^^"  are  rather  forms  of  simple  inflammatory  dropsy,  arising  from  checked 

excretion  of  fluid  from  the  skin  by  cold. 

There  is  no  doubt,  however,  that  the  effusion  of  serum  into  the  peri- 
toneal cavity  in  these  cases  is  as  much  the  result  of  inflammation  of 
the  peritoneum  as  the  pouring  out  of  fluid  into  the  pleural  sac  is  the 
result  of  pleurisy  ;  for,  by  careful  observation,  cases  may  be  found  in 
which  the  characteristic  symptoms  of  peritonitis  may  be  noted  of  vary- 

•  Read  before  the  Annual  Meeting  of  the  Yorkshire  Brancli. 


ing  degrees  of  intensity  :  from  some  in  which  they  are  of  quite  an  acute 
character  to  others  in  which  they  are  exceedingly  slight,  but  in  all  of 
which  the  termination  is  the  same,  by  rapid  effusion.  I  saw  a  young 
woman  a  few  weeks  ago,  with  Dr.  Byrne  of  Horton,  who  had  suffered 
last  year  from  acute  pleurisy,  and  complained,  when  I  saw  her,  of  ab- 
dominal pain  increased  upon  pressure,  with  frequent  vomiting,  etc. 
Her  temperature  was  high,  her  pulse  quick,  and  her  abdomen  half  full 
of  fluid.  She  had  been  exposed  to  wet  and  cold  a  few  days  before  the 
attack  came  on,  and,  though  a  delicate  girl,  had  been  in  good  general 
health  since  the  attack  of  pleurisy. 

This  case,  which  was  quickly  relieved,  will  illustrate  the  more  acute 
varieties  of  the  affection  ;  and  I  will  briefly  mention  another  as  an  ex- 
ample of  the  most  latent  forms.  An  active  man,  about  forty  years  of 
age,  called  at  my  house  to  consult  me  respecting  a  considerable  enlarge- 
ment of  his  abdomen,  which  had  come  on  during  the  previous  two  or 
three  weeks  without  pain.  His  general  health  was  fairly  good,  and  he 
was  able  to  walk  about  and  attend  to  his  business.  Upon  examina- 
tion, I  found  his  abdomen  full  of  fluid.  There  were  no  symptoms  of 
disease  of  his  liver  or  other  internal  organs,  and  the  only  cause  he  could 
assign  for  the  complaint  was  exposure  to  cold.  He  quickly  and  per- 
manently recovered. 

In  these  forms  of  peritonitis,  the  inflammatory  process  seems  to  be 
principally  or  entirely  confined  to  the  parietal  part  of  the  peritoneum  ; 
it  is  also  often  of  a  latent  character  ;  it  speedily  causes  effusion,  and  is 
mostly  curable.  I  have  always  met  with  it  in  adults.  It  must  not  be 
confounded  with  the  tubercular  forms  of  peritonitis  which  commonly 
occur  in  children,  are  very  chronic  in  their  character,  and  very  intract- 
able. 

In  conclusion,  I  may  say  that  I  have  found  mercury  the  best  remedy 
in  these  cases.  In  the  purely  latent  forms,  I  have  been  in  the  habit 
of  prescribing  small  doses  of  the  bichloride  \yith  some  demulcent. 
One-twentieth  of  a  grain  three  times  a  day  is  sufficient.  It  may  be 
continued  for  two  or  three  weeks  or  more,  if  necessary.  In  the  more 
acute  cases,  I  direct  the  abdomen  to  be  covered  with  dilute  mercurial 
ointment  spread  thickly  upon  lint,  and  generally  find  that  the  ascitic 
fluid  begins  to  be  absorbed  as  soon  as  the  mercury  slightly  affects  the 
system.  Digitalis  with  other  diuretics  may  also  assist  the  cure.  la 
the  more  chronic  forms,  where  the  abdomen  has  become  much  distended, 
I  have  found  it  sometimes  desirable  to  let  off  the  fluid  by  tapping  ; 
after  which  operation  the  remedies  will  act  more  readily,  and  gene- 
rally prevent  the  return  of  the  effusion. 


LITHOTOMY  IN   INDIA. 
By   G.    BAIX  BRIDGE,    M.R.C.S.Eng., 

Her  Majesty's  Bombay  Medical  Establishment,  Civil  Surgeon,  Khandetsh. 

It  may,  perhaps,  interest  surgeons  who  deal  with  vesical  calculus,  if  I 
place  on  record,  for  the  sake  of  the  credit  of  lateral  lithotomy,  the 
results  of  my  experience.  From  the  commencement  of  1868  to  the 
present  time,  I  have  performed  the  lateral  operation  on  199  persons 
with  only  6  deaths,  i.  e.,  3.01  per  cent.,  or  i  in  33.  To  these  I  will 
add  two  fatal  cases  of  lithotrity  in  old  nren  with  much  diseased  urinary 
organs,  who  would  probably  have  died  under  lithotomy  if  that  pro- 
cedure had  been  selected,  for  the  stones  were  above  crushing  size,  and 
the  health  unfavourable.  These  raise  the  mortality  to  3.92  per  cent., 
or  I  in  25. 

The  accompanying  table  shows  my  cases,  with  deaths  at  various 
ages.  I  am  glad  to  see  that  Surgeon-Major  Harris  (Bengal  Medical 
Establishment),  in  his  recent  work,  shows  that  tlie  deaths  from  litho- 
tomy among  children  in  Bengal,  so  far  as  his  knowledge  extends,  were 
only  I  in  27,  a  result  which  nearly  coincides  with  mine.  In  England, 
the  mortality  during  the  same  period  of  life  appears,  from  Sir  Henry 
Thompson's  table,  to  be  I  in  15;  so  that  our  Indian  success  is  not 
entirely  due  to  a  small  mortality  in  our  younger  patients. 


Ages. 

No  of  Cases. 

No:  of 
Deaths. 

Percentase  of 
Deaths. 

Proportion 
of  Deaths. 

15  and  under     

M7 
35 
17 

None 

1 

None 

5.S 

I  in  29 
None 
I  in  17 

Totals 

199 

6 

3.01 

I  in  33 

It  is  true  that  juveniles  composed  nearly  74  per  cent,  of  my  own, 
and  only  56  per  cent,  of  Sir  H.  Thompson's  series  ;  but  this  of  course 
only  tends  to  lessen  the  general  death-rate,  not  that  of  children. 

Of  my  own  success  I  have  no  explanation  to  ofier ;  and  cannot,  in 
this  short  paper,  enter  into  those  statistical  details  which  are  necessary  for 
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a  minute  comparison  of  different  series  of  cases.  I  believe  that  169  of 
my  cases  in  a  tabulated  form,  with  remarks,  will  shortly  be  published 
in  the  Transactions  of  the  Bombay  McdUal  Society,  to  w-hich  I  sub- 
mitted an  account  of  my  lithotomies  up  to  July  last.  Since  then,  I 
have  operated  thirty  times.  Suffice  it  to  say,  for  the  present,  that  the 
only  cases  I  have  ever  declined  were,  a  boy  in  whom  I  could  not 
clearly  detect  a  stone,  which  if  present  was  small ;  and  an  infant  under 
one  year,  for  whom  I  recommended  a  postponement  of  the  operation, 
the  symptoms  being  slight. 

My  list  includes  twelve  adults  in  whom  the  average  weight  of  the 
calculi  was  above  two  ounces  and  a  half,  and  nine  children  with  stones 
of  one  ounce  and  a  half  (apothecaries'  weight) ;  besides  which,  there 
were  many  large  in  proportion  to  age,  or  of  peculiarly  irritating  shape 
or  composition  ;  and  great  emaciation  was  by  no  means  unfrequent. 
I  have  only  had  two  cases  of  troublesome  hi-omorrhage,  which  in  each 
was  checked  by  plugging  ;  both  recovered. 

The  only  death  among  adults  after  lithotomy  was  in  an  old  feeble 
man  with  a  large  phosphatic  stone,  and  a  very  debilitated  and  diseased 
body,  whom  I  cut  at  his  own  request  as  a  last  resource.  One  of  the 
deaths  among  ciiildren  took  place  on  the  twenty- first  day  after  opera- 
tion after  removal  from  hospital  without  my  permission,  the  case  being 
unpromising,  but  not  hopeless.  The  cause  of  death  was  scarlet  fever, 
with  some  abdominal  or  pelvic  compUcation — not  acute  peritonitis. 

I  can  only  attribute  the  low  mortaUty  after  lithotomy  in  this  country 
to  the  hardiness  and  temperance  of  tlie  people.  The  cultivating  and 
labouring  classes,  among  whom  stone  cliiefly  occurs,  live  very  frugally  ; 
and  consequently  corpulence,  undue  vascularity  of  tissue,  or  atony  of 
the  blood-vessels,  are  uncommon,  and  their  constitutions  are  non-inflam- 
matory. 

On  the  other  hand,  the  build  of  our  patients  is  much  smaller  than 
in  Great  Britain;  their. constitutions  more  often  decidedly  feeble,  and 
they  are  not  unfrequently  sufferers  from  ague  or  enlargements  of  the 
spleen  or  liver.  Moreover,  adults  over  forty  are  in  tliis  country  almost 
always  prematurely  aged,  and  I  am  disposed  to  think  that  our  patients 
more  often  present  themselves  to  us  in  advanced  stages  of  the  malady 
tlian  in  England. 

As  regards  inhtruments,  I  have  always  used  a  scalpel  for  the  first 
incision,  and  usually  a  long  bladed  knife  sharp  along  its  whole  edge 
for  the  deep  cutting.  But  in  small  children  I  have  often  done  the 
vhole  operation  with  a  narrow-bladed  scalpel.  The'  probe-pointed 
knife,  gorget,  or  stone-crusher,  I  have  never  used.  My  after-treat- 
ment consists  chiefly  in  the  free  application  of  cold  water  for  the  first 
few  days,  and  after  this  wet  lint,  or  other  simple  dressing.  I  have 
never  found  drainage  tubes  necessary,  except  in  two  cases  of  plugging 
for  haemorrhage. 


REMARKS  ON  CURRENT  MEDICAL  TOPICS. 
Abstract  of  an  Address  delivered  before  the  North  Wales  Branch. 

By  JOHN  RICHARDS,  L.K.Q.C.P.I.,  etc.. 
Surgeon  to  the  Carnarvonshire  and  Anglesea  Infirmary  ;  President  of  the  Branch. 

I  BEG  to  thank  you  most  sincerely  for  the  compliment  you  have  paid 
me  in  electing  me  your  President  for  the  ensuing  year,  an  honour  1  am 
well  aware  I  owe  to  your  kindness,  and  not  to  any  merits  of  my  own. 
I  take  a  deep  interest  in  the  prosperity  of  our  Branch,  and  will  en- 
deavour to  discharge  the  duties  appertaining  to  the  office  to  the  best  of 
my  abilities.  If  1  fail  to  do  so  to  your  satisfaction,  I  hope  you  will 
attribute  my  deficiencies  to  the  right  cause,  viz.,  a  fault  of  the  head 
and  not  of  the  heart.  It  is  usual  for,  and  expected  of,  the  person  who 
holds  the  honourable  position  which  I  do  this  day,  to  deliver. an  ad- 
dress. As  the  time  at  our  disposal  for  transacting  the  ordinary  business 
of  the  day  is  short,  I  think  you  will  agree  vifith  me,  that  I  shall  be 
consulting  your  convenience  if,  in  any  remarks  I  may  make,  I  endeavour 
to  be  as  brief  as  possible. 

I  propose  to  make  a  few  remarks  on  some  of  the  subjects  which  have 
lately  engaged  the  attention  of  the  profession.  Before  I  do  so,  permit 
me  to  congratulate  you  on  the  prosperous  condition  of  your  Branch, 
both  numerically  and  financially.  As  to  the  Parent  Association,  to 
borrow  a  phrase  from  "  Guizot",  it  has  become  "a  gi'eat  fact".  It  num- 
bers now  7,000  medical  men,  scattered  over  the  whole  of  the  British 
dominion.  For  my  own  part,  I  consider  it  both  a  privilege  and  an 
honour  to  belong  to  an  Association  which  has  been  the  means  of  bind- 
ing so  many  medical  men  in  one  brotherhood,  with  one  aim  and  one 
object  in  view,  viz,,  promoting  the  interest  of  the  profession,  and  ad- 
vancing the  healing  art.  It  has  been  well  and  truly  said  that-  - 
"  A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  for  the  public  Wjal." 


But  our  Association  has  done  more  than  merely  uniting  British 
medical  men  ;  it  has  been  the  means  of  forming  a  bond  of  union  be- 
tween medical  men  of  all  nations.  Last  year,  I  w.as  at  the  annual  meet- 
ing at  Edinburgh.  I  then  made  the  acquaintance  of  an  American  phy- 
sician, who  informed  me  they  had  a  Sister  Association  in  the  Lfnited 
States,  governed  by  the  same  rules  as  ours  ;  and  that  if  any  of  us  went 
over  to  America  and  brought  a  certificate  of  membership  from  our  local 
or  general  secretary,  we  should  be  admitted  as  honorary  members  of 
the  American  Association.  Last  year  also,  the  members  of  our  Asso- 
ciation were  invited  to  attend  the  Medical  Congress  at  Brussels,  a  con- 
gress composed  of  members  from  every  medical  society  in  Europe. 
Truly,  our  Association  may  be  said  to  be  cosmopolitan. 

The  JouRN.\L,  under  the  able  editorship  of  Mr.  Ernest  Hart,  has 
become  second  to  none  of  our  weekly  periodicals. 

All  of  you  are  aware  that,  in  consequence  of  the  determination  of 
the  Council  of  the  College  of  Surgeons  to  grant  their  licence  in  mid- 
wifery to  persons  not  otherwise  qualified  in  medicine  or  surgery,  three 
of  the  Midwifery  Board  of  Examiners,  viz.,  Drs.  Barnes,  Farre,  and 
Priestley,  resigned,  and  I  think  they  deserve  the  best  thanks  of  our 
profession  for  their  straightforward  and  manly  conduct.  Let  us  con- 
sider what  effect  this  action  of  the  College  would  have  on  the  medical 
profession.  By  the  Medical  Act,  1858,  the  midwifery  licence  of  the 
College  of  Surgeons  is  one  of  the  qualifications  in  Schedule  A,  and  can 
be  registered.  The  34th  Clause  of  the  above  Act  enacts  that  a  "legally 
qualified  medical  practitioner  means  a  person  registered  under  this  Act", 
so  you  perceive  that  a  person  wholly  unacquainted  with  medicine  or 
surgery  might,  by  means  of  this  midwifery  licence,  become,  to  all  in- 
tents and  purposes  in  law,  as  much  qualified  as  any  of  us  here.  More 
than  that,  such  a  person  might  use  any  title  he  choses,  for  one  of  the 
judges  has  given  an  opinion  that,  once  a  person  is  registered,  he  may 
adopt  any  title  he  likes.  The  40th  Clause  enforces  a  penalty  against 
any  person  for  wilfully  pretending  or  implying  that  he  is  registered 
under  this  Act.  Whatever  the  College  of  Surgeons  may  do  further  in 
this  matter,  I  have  been  informed  by  one  of  the  members  of  the  Medical 
Council  that  a  midwifery  licence  only  will  not  be  placed  on  the  Register. 
Had  not  this  matter  been  nipped  in  the  bud,  a  back  way  would  have 
been  Ojiened,  enabling  half-educated  people  to  get  into  the  medical 
profession. 

The  next  subject  I  have  to  draw  ypur  attention  to  is  the  Medical 
Defence  Association,  which  has  been  established  within,  I  think,  the 
last  twelve  months.  Amongst  its  objects  is  the  suppression  of  the 
practice  of  medicine  and  surgery  by  unqualified  persons,  the  suppres- 
sion of  indecent  works,  and  the  amendment  of  the  law  relating  to 
quackery  and  quack  medicine.  Since  its  formation,  the  Society  has 
been  very  successful  in  obtaining  verdicts  in  every  case.  In  the  case 
of  the  Apothecaries'  Company  v.  Nottingham,  tried  before  Baron 
Bramwell,  and  reported  in  the  British  Medical  Journ.^l  of 
February  5th,  1 876,  the  learned  judge,  in  charging  the  jury,  made  the 
following  remarks  :  "  It  was  his  duty  to  inform  them  what  the  law  was. 
Whether  they  approved  or  disapproved  of  the  law  had  nothing  to  do 
tvith  the  case.  His  duty  and  theirs  was  to  administer  the  law  as  it 
was.  The  defendant  was  a  chemist.  The  Act  of  Parliament  was  clear 
on  the  subject.  If  a  person  went  to  a  chemist's  shop  and  complained 
of  a  headache,  and  the  chemist  gave  him  a  draught,  that  person  was 
liable  to  a  penalty  of  ;^20  for  each  offence."  A  verdict  was  given  for 
the  Company,  the  plaintiffs.  It  is  for  you  to  decide  this  day  whether 
you  form  a  Branch  or  take  some  other  mode  of  affiliating  yourselves  with 
this  Association.  In  no  part  of  the  country  is  quackery  more  prevalent 
than  here  ;  and  it  is  a  great  hardship  that  me  lical  men,  who  have  gone 
to  tlie  trouble  and  expense  of  qualifying,  should  be  deprived  of  their 
rights  by  quacks  with  impunity. 

The  case  of  medical  officers  to  sick  benefit  societies  is  a  subject  to 
which  I  wish  to  allude.  Much  dissatisfaction  prevails  as  to  the  re- 
muneration these  gentlemen  receive  ;  in  this  part  of  the  country,  I 
believe,  it  is  about  2s.  fid.  per  head.  Now,  I  had  a  club  twenty  years 
aS°  '  I  S°'  3^-  ^  head  ;  I  found  the  pay  unremunerative,  and  I  gave  it 
up.  Since  then,  the  wages  of  the  artisan  class  have  increased  30  or 
40  per  cent.  ;  on  the  other  hand,  the  expenses  of  the  doctor  have 
doubled  nearly.  He  has  to  pay  more  for  his  horse,  fodder,  a  groom, 
living,  etc.,  and  yet  his  pay  from  the  sick  club  is  the  same.  This 
is  not  the  case  with  union  medical  officers.  The  district  I  held 
as  union  medical  officer  twenty  years  ago,  and  for  which  I  got  £(>i,  per 
year,  is  now  divided  into  two  districts,  each  ;^6o  a  year.  So,  you 
see,  the  salary  of  the  union  medical  officer  has  doubled,  while  that  of  the 
club  doctor  is  the  same,  or  less.  I  am  not  interested  in  the  matter 
personally ;  therefore,  I  can  give  an  unbiased  opinion.  I  should  say 
that  4s.  or  5s.  per  head  is  the  lowest  sum  that  should  be  accepted  for 
these  appointments.  These  meetings  afford  an  excellent  opportunity 
for  these  medical  officers  to  discuss  their  grievances  and  act  in  concert. 
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I  would  remind  them  of  what  Stuart  Mill  says  in  his  work  :  "  Man 
possesses  one  great  advantage  over  all  the  lower  animals,  viz.,  his  power 
of  acting  in  combination  with  his  fellows,  and  of  accomplishing  by  the 
united  efforts  of  numbers,  that  which  could  not  have  been  done  by 
the  detached  efforts  of  individuals." 

Medical  education  has  been  much  discussed  during  the  past  year. 
Now,  I  have  a  very  decided  opinion  on  this  subject,  viz.,  that  it  should 
be  compulsory  on  every  student  to  produce  a  certificate  tliat  he  has  been 
engaged  for  twelve  months  as  a  pupil  with  a  general  practitioner.  The 
advantages  are  these  :  the  student  becomes  familiar  with  drugs,  their 
actions  and  doses,  and  with  compounding  the  same  ;  he  gets  an  insight 
into  the  general  routine  of  the  profession  he  is  himself  to  follow  ;  and, 
above  all,  he  learns  what  may  be  termed  the  business  part  of  the  pro- 
fession, the  mode  of  bookkeeping  and  general  accounts.  Many  young 
men,  who  had  commenced  their  hospital  attendance  without  any  pre- 
vious training  have  come  to  me  and  told  me  they  could  not  understand 
the  hospital  conversation,  which  related  to  diseases  and  drugs  which 
they  had  never  heard  of  before.  The  College  of  Surgeons  of  England 
recognises  one  year  with  a  surgeon,  provided  he  is  medical  officer  to 
an  hospital,  dispensary,  or  union  workhouse.  I  see  the  desirability  of 
a!!  licensing  bodies  doing  the  same  w.is  mooted  by  some  of  the  mem- 
bers at  the  late  session  of  the  Medical  Council. 

With  regard  to  the  Medical  Council,  it  appears  to  me  an  anomaly 
that,  while  nine-tenths  of  the  medical  men  in  this  country  are  general 
practitioners,  they  are  not  represented  on  the  Council,  and  have  no 
voice  in  the  man.agement  of  the  education  of  the  medical  students.  I 
think  if  our  representative  on  the  Parliamentary  Committee  would  move 
in  this  matter  and  get  a  memorial  to  the  Minister  who  makes  the 
nomination  to  the  Council  on  the  part  of  the  Government,  this  might 
be  remedied,  at  least  in  part.  While  on  this  subject,  I  may  mention 
that  it  appears,  from  a  return  compiled  by  Dr.  Farre,  that  the  number 
of  medical  men  in  proportion  to  the  population  is  decreasing  ;  that, 
while  in  1857  the  ratio  was  nearly  one  medical  man  to  every  1,000  of 
the  population,  in  1871  it  was  only  i  to  1,500,  and  there  is  reason  to 
suppose  that  this  proportion  will  still  furiher  decline,  for  the  standards 
of -the  examinations  are  being  yearly  raised,  .and  the  consequence  is 
that  the  idle,  the  dissipated,  and  the  dunce  are  locked  out  of  the  pro- 
fession. Hitherto  a  Irtrge  number  of.  young  men  entered  the  medical 
profession  in  order  to  serve  in  the  Army  Medical  Department.  Great 
changes  have  lately  taken  place  in  consequence  of  the  reforms  which 
were  introduced  by  Lord  Card  well.  At  the  time,  protests  were  sent  to 
the  War  Office  from  the  Councils  of  nearly  all  the  Colleges,  many  of 
the  Universities,  and  from  the  Parliamentary  Committee  of  the  FJritish 
Medical  Association  ;  but  all  to  no  purpose.  The  Gladstone  Govern- 
ment soon  afterwards  fell,  and  Mr.  Hardy  succeeded  as  War  Minister. 
Soon  after  he  was  installed  in  office,  Mr.  Hart,  as  Chairman  of 
the  Parliamentary  Committee  of  our  Association,  waited  on  him  with 
a  large  deputation,  going  at  length  into  the  grievances  of  the  medical 
officers  of  the  army.  Mr.  Hardy  promised  to  inquire  into  the  matter. 
So  things  remained  until  the  commencement  of  this  year,  when  ad- 
vertisements appeared,  stating  that  there  would  be  a  competitive  exa- 
mination held  on  February  14th  last  to  till  up  seventy-six  vacancies  in 
the  Medical  Department  uf  the  Army.  Valentine's  Day  came,  but  no 
wooers  except  a  few  previously  rejected  ones.  Mr.  Hardy  now  saw 
that  the  time  for  acting  had  arrived,  that  the  British  public  would  nut 
tolerate  their  brave  soldiers  being  left  without  medical  attemlance,  so  a 
New  Medical  Warrant  has  been  recently  issued,  restoring  the  rank,  pay, 
and  privileges  which  were  taken  aw.ay  by  Lord  Cardwell,  but  intro- 
ducing the  system  of  ten  years'  service.  Young  men  entering  the  army 
are  offered  ^,250  a  year,  to  engage  for  ten  years,  to  be  then  dismissed 
with  a  gratuity  of  ^1,000  in  lieu  of  a  pension.  For  myself,  I  shall  be 
very  much  surprised  if  young  men  will  accept  these  terms  ;  certaiidy 
the  same  class  that  has  hitherto  entered  the  service  will  not  give  the  best 
ten  years  of  their  lives  in  all  climates,  and  then  be  turned  adrift  to  com- 
mence life  as  it  were  anew.  I  had  intended  touching  on  some  other 
points,  but  I  find  I  have  already  trespassed  too  long  on  your  time.  I 
beg  to  thank  you  for  your  kind  attention. 


OBSTETRIC   MEMORANDA. 

THE  OAKUM-PESSAPxY. 
Mr.  Morgan-  of  Lichfield,  in  the  Journal  for  September  2nd,  "  ad- 
vocates the  use  of  the  oakum-pessary  in  almost  all  cases  requiring 
support".  He  writes  about  this  mode  of  treatment  as  of  one  intro- 
duced by  himself,  and  little  known  to  the  profession.  Such  being  the 
case,  I  wish  to  ask   Mr.  Morgan  what  he  means  by  "ca.ses  requiring 


support",  for  they  are  singularly  variable ;  and  to  give  the  profession 
some  further  details  respecting  a  mode  of  treatment  that  is  saidto  offer 
the  advantage  of  being  as  easily  applied  by  the  patient  as  by  her  me- 
dical adviser.  Euward  J.  Tilt,  Seymour  Street. 


AN   EFFICIENT   AND    SIMPLE   PESSARY   FOR 
PROCIDENTIA    UTERI. 

I  QUITE  agree  with  Dr.  Clement  Godson's  remarks  upon  the  utility  of 
Zwanke's  pessary  in  procidentia  uteri,  but  consider  that  a  far  simpler 
instrument  than  the  one  he  describes,  and  equally  efficient,  can  be 
made  of  boxwood  in  one  piece.  I  keep  a  gutta  percha  model,*  and  get 
the  boxwood  pessaries  made  from  it  at  the  small  cost  of  eighteen-pence 
each.  Nothing  can  be  simpler  than  this  instrument,  as  there  is  no 
metal  to  corrode,  and  no  joint  or  hinge.  I  think  the  projecting  por- 
tion should  not  be  made  so  long  a.s  it  usually  is,  and  its  terminal  half 
should  be  rather  bultious.  It  is  peculiarly  useful  in  hospital  practice, 
as  it  cannot  get  out  of  order,  and  never  wears  out.  The  use  of  a  little 
sand-paper  may  be  required  at  long  intervals  to  keep  the  surface  per- 
fectly smooth.  It  is  very  easy  to  introduce,  and  the  patient  readily 
learns  to  withdraw  it  at  night  and  replace  it  in  the  morning.  It 
should  be  washed  on  removal,  and  kept  in  water  during  the  night. 
In  cases  of  procidentia,  its  use  should  be  preceded  by  that  of  the  tow- 
pessary  for  a  week  or  ten  days,  or  until  the  periuceum  has  regained  its 
natural  power.  It  seems  incredible  to  those  who  have  not  actually 
tried  it,  that  such  an  instrument  can  prevent  the  uterus  from  falling 
out,  for  it  is  itself  less  in  superficies  than  a  plane  drawn  through  the 
widest  portion  of  the  procident  uterus  covered  by  the  inverted  vagina. 
The  reason  is,  that  it  does  away  with  the  wedge-action  of  the  latter, 
and  substitutes  a  flat  surface,  below  which  the  perinoeum  contracts,  in- 
stead of  being  gradually  expanded  and  pushed  back,  as  it  is  by  the 
wedge-shaped  uterus.  James  Braithwaitk,  M.D.,  Leeds. 


CLINICAL   MEMORANDA. 


NOTE    ON    THE    COMMUNICABILITY    OF    IDIOPATHIC 
ERYSIPELAS. 

The  following  facts  bearing  on  the  above  are  of  interest. 

A  gentleman,  with  his  wife  and  four  children,  of  ages  ranging  from 
nine  to  fifteen  years,  left  home  for  summer  quarters  on  July  12th.  At 
that  time,  their  landlady  was  convalescent  from  an  attack  of  erysipelas 
of  the  head  and  face.  She  was  going  about,  but  the  face  was  still 
peeling.  Having  no  idea  that  the  disease  was  communicable,  and, 
moreover,  being  assured  by  the  landlaily  that  the  house  had  been  tho- 
roughly cleansed  since  her  illness,  they  took  possession  of  their  rooms. 
On  July  22nd,  their  daughter,  .aged  13,  presented  the  first  symptoms  of 
what  became  a  well  marked  attack  of  erysipelas  of  the  face,  head,  and 
neck.  She  recovered.  On  JulyaSth,  the  gentleman  himself  had  rigors 
and  headache,  followed  by  a  sensation  of  heat  and  tingling  on  the  right 
side  of  the  nose.  From  this  point,  the  inflammation  gradually  spread 
over  the  faee  and  head.  He  had  a  smart  attack  of  erysipela«,  from 
which  he  recovered.  As  soon  as  he  was  seiied,  they  left  the  apart- 
ments and  returned  home.     No  other  case  occuired. 

It  is  possible  that  some  local  unsanitary  condition  of  the  house  may 
have  been  the  cause  of  each  attack  ;  but,  as  no  evidence  could  be  found 
of  such,  as  the  landlady's  attack  was  the  fir^t  case,  so  far  .as  could  be 
ascertaineil,  which  had  occurreil,  and  as  the  hou^^e  was  an  old  one,  it 
seems  to  me  that,  whatever  view  we  may  take  as  to  the  mode  of  pro- 
duction of  the  first  case  (and  on  this  point  there  is  no  evidence  point- 
ing to  any  special  cause),  the  second  and  third  are  fairly  attributable  to 
contagion  derived  from  the  first.  Granting  that  such  was  their  mode  of 
production,  the  period  of  incubation  was  in  the  one  case  not  mora 
than  ten  days,  and  in  the  other  not  more  than  seventeen.  In  both,  it 
may  have  been  anything  under  that.  T.   Maclagan,  M.D. 


LONG  RETENTION   OF   A   HALFPENNY   IN   THE 
ALIMENTARY   CANAL. 

The  following  may  be  interesting  from  the  length  of  time  a  coin  swal- 
lowed was  retained.  A  child,  aged  two  years,  was  brought  to  me  on 
September  14th,  1874,  by  his  father,  who  stated  that  during  breakfast 
the  child  had  swallowed  a  halfpenny.  An  emetic  was  at  once  admi- 
nistered ;  but,  though  vomiting  ensued,  no  coin  appeared.  After  two 
days,  castor-oil  was  given,  and  the  motions  were  examined  without 

*  This  m.  y  be  o'.tained  f  0:n  A'toi,  z%  Spurrxrgate,  York. 
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finding  the  halfpenny.  From  that  time  to  the  present,  the  little  boy 
was  sick  at  least  once  every  day.  On  Sunday,  August  13th,  1876, 
during  a  violent  fit  of  vomiting,  the  halfpenny  was  brought  up  in  a 
blackened  corroded  state.  After  this,  all  vomiting  ceased.  The 
child's  health  during  these  twenty-three  months  was  very  slightly  im- 
paired. Paulin  Martin,  Abingdon. 


DIABETES  MELLITUS  :   PEMPHIGUS   OF  FEET. 

In  the  case  of  a  widow,  aged  56,  under  my  care,  buUre  of  pemphigus 
began  to  appear  about  three  months  before  she  sought  advice,  after 
great  physical  fatigue  and  mental  worry.  When  first  seen,  there  was 
one  on  the  anterior  and  inner  part  of  the  left  sole,  about  the  size  of  a 
crown,  with  others  on  the  tips  of  the  toes  and  between  the  toes,  and 
four  or  five  smaller  ones  on  the  right  sole.  There  was  a  great  deal  of 
inflammatory  oedema  around  them,  and  they  were  attended  by  severe 
paroxysmal  pains.  After  these  bullae  broke,  there  were  left  sloughing 
ulcers,  very  prone  to  bleed  and  very  tedious  to  heal.  She  had  been 
subject  to  boils  for  years,  and,  \vhen  quite  a  girl,  had  suffered  alarm- 
ing li.tmorrhage  from  the  extraction  of  a  tooth.  She  had  also  suffered 
for  years  from  great  thirst  and  dryness  of  the  skin,  and  the  tongue  was 
very  red  and  raw;  but  her  appetite  had  never  been  excessive,  nor  had 
she  ever  noticed  an  excessive  flow  of  urine.  There  was  no  evidence  of 
tubercular  disease  of  the  lungs,  and  no  appearance  of  cataract.  The 
urine  contained  a  large  quantity  of  sugar.  With  reference  to  the  con- 
nection between  diabetes  and  sloughing  ulcers.  Trousseau  [Clinical 
Medicine,  New  Sydenham  Society's  translation,  vol.  iii,  p.  506)  men- 
tions cases  of  spontaneous  gangrene  occurring  in  this  disease. 

John  Cross,  M.D.Camb. 


SURGICAL  MEMORANDA. 


SEVERE   W^OUNDS   OF   THE   KNEE. 

A.  H.,  LABOURER,  aged  29,  opened  the  right  knee-joint  with  a  bill- 
hook, causing  an  incised  wound  eight  inches  and  a  half  long,  extend- 
ing from  the  lower  border  of  the  patella  anteriorly  to  the  upper  part  of 
the  popliteal  space  posteriorly,  the  joint  being  laid  open  for  over  three 
inches.  Considerable  hemorrhage,  necessitating  the  application  of 
the  tourniquet,  took  place  during  the  three  hours  that  had  elapsed  be- 
t\veen  the  occurrence  of  the  accident  and  my  seeing  the  patient.  The 
leg  was  placed  in  a  slightly  inclined  plane;  carbolic  acid  lotion  (i  in 
80)  was  thrown  into  the  joint  after  the  clots  had  been  cleared  out ;  the 
entire  wound  was  brought  together  with  ordinary  silk  sutures  and 
adhesive  plaster  ;  and  the  only  dressing  employed  throughout  was  lint 
soaked  in  the  carbolic  solution.  The  man  quite  recovered  the  use  of 
his  leg,  and  was  at  work  in  two  months. 

F.  F.,  aged  14,  a  labourer,  had  the  right  knee-joint  opened  to  the 
extent  of  three  inches  along  the  outer  side  of  the  patella  by  the  hoop 
of  a  water-barrel  which  fell  on  him.  The  wound,  which  was  lacerated, 
extended  two  inches  below  and  three  inches  above  the  joint.  The 
treatment  was,  as  in  the  preceding  case,  with  poulticing  for  four  days 
in  the  third  week  from  temporary  suppuration. 

The  sutures  were  removed  in  the  first  case  on  the  fourth,  and  in  the 
second  case  on  the  fifth  day.  Quinine  was  administered  in  both  cases 
during  the  whole  treatment.  F.  F.  could  use  his  leg  as  well  as  ever, 
and  was  at  work  in  thirteen  weeks.     No  stimulants  were  given. 

Norman  Kerr,  M.D.,  CM. 


CASE   OF   BRONCHOCELE  IN  A  MALE  SUCCESSFULLY 
OPERATED   UPON. 

J.  W.,  aged  20,  clerk,  came  to  me  last  year  complaining  of  great  in- 
convenience and  difficulty  of  breathing,  arising  from  a  large  broncho- 
cele  involving  the  isthmus  and  right  lobe  of  the  thyroid  gland,  and 
extending  between  the  sterno-mastoid  and  the  deep  structures  of  the 
neck.  Upon  the  urgent  request  of  the  patient,  I  consented  to  operate. 
On  making  an  incision  in  the  median  line,  and  exposing  the  capsule, 
or  rather  the  sac,  of  the  tumour,  it  proved  to  be  of  the  cystic  form  of 
bronchocele.  I  laid  it  open,  evacuating  a  quantity  of  thin  purulent 
fluid.  The  tumour  at  once  collapsed.  The  sac  was  stuffed  with  lint, 
and  afterwards  daily  injected  with  a  strong  solution  of  iodine.  It  gra- 
dually contracted,  and  in  the  course  of  about  a  month  the  tumour  had 
entirely  disappeared,  and  the  patient  has  felt  nothing  of  it  since. 

J.  B.  Unwin,  Honorary  Surgeon  to  the  Wigan  Infirmary. 
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LONDON  HOSPITAL. 

ANKYLOSED   PATELLA  :    SUBCUTANEOUS   OPERATION. 

(Under  the  care  of  Mr.  Maunder.) 

In  the  Journal  of  November  6th  and  December  4th,  1S75,  we  re- 
corded two  cases  of.partial  ankylosis  of  the  knee-joint,  in  which  Mr. 
Maunder  had  separated  a  fibrous  ankylosis  of  the  patella  to  the  femur 
by  subcutaneous  section  with  perfect  impunity,  and  with  the  effect  of 
restoring  usefulness  to  the  limb.  We  are  now  indebted  to  Mr.  John 
Job,  house-surgeon,  for  the  report  of  a  third  case  of  still  greater 
interest. 

Alice  F.,  aged  11,  was  admitted  into  the  hospital  on  December  7th, 
1875.  The  patient  stated  that,  five  years  ago,  she  fell  down  stairs  and 
struck  her  left  knee  ;  it  gradually  became  swollen  and  stiff,  but  there 
was  very  trifling  pain.  She  had  not  kept  her  bed.  She  had  never,  as 
far  as  she  knew,  suffered  from  illness  ;  no  history  of  joint-disease  in 
the  family.  In  appearance,  the  patient  was  delicate  ;  rather  anaemic, 
with  long,  dark-brown  eyelashes,  pearly  conjunctiva,  and  fine  hair. 
On  examination,  the  left  knee  was  found  bent  at  an  awkward  angle, 
whilst  the  leg  was  slightly  displaced  backwards,  and  rotated  outwards. 
The  patella  was  firmly  fixed  to  the  outer  condyle  of  the  femur,  and  per- 
fectly immovable.  The  extensor  muscles  of  the  leg  were  a  good  deal 
wasted.  No  pain  was  complained  of  on  handling  the  joint,  and  some 
degree  of  flexion  existed. 

December  8th.  Mr.  Maunder  said  that,  in  proposing  to  straighten 
the  limb,  it  was  necessary  to  place  the  child  under  an  anaesthetic,  so 
that,  whilst  muscular  volition  was  in  abeyance,  the  surgeon  might 
readily  appreciate  the  degree  in  which  each  structure  interfered  with 
extension,  with  a  view  to  deal  with  them  in  the  order  of  their  severity. 
Ether  having  been  administered,  the  tendon  of  the  biceps  muscle  seemed 
to  be  the  first  obstacle  to  extension,  and  was  accoi'dingly  divided  sub- 
cutaneously.  This  done,  the  patient  was  returned  to  bed  to  allow  the 
necessary  repair. 

December  15th.  The  child  was  again  put  under  the  influence  of 
ether  ;  and,  while  the  integument  above  tlie  knee  was  drawn  to  one 
side,  and  so  held  by  the  dresser,  Mr.  Maunder  penetrated  it  in  the  centre 
of  the  long  axis  of  the  limb,  at  the  edge  of  the  articular  cartilage,  with 
a  narrow-bladed  knife.  This  was  carried  straight  downwards  behind 
the  centre  of  the  patella,  and  between  it  and  the  femur,  to  which  it  was 
fixed.  The  knife  was  now  made  to  divide  the  adhesions  on  one  side, 
and,  the  same  being  attempted  on  the  other,  bony  ankylosis  was  appre- 
ciated by  its  edge.  This  being  the  case,  the  knife  was  withdrawn, 
and  a  very  fine  saw  was  run  down  into  its  place,  and  made  to  sever  the 
bony  connection.  The  saw  was  again  replaced  by  the  knife,  and  the 
patella  was  soon  freely  movable.  The  skin  was  now  allowed  to  return 
to  its  normal  position,  and  the  little  wound  was  closed  by  compress, 
strapping,  and  bandage.  Forcible  extension  having  been  employed, 
the  limb  was  placed  on  a  Mclntyre's  splint,  and  two  bags  of  ice  were 
ordered  to  be  kept  continually  applied  to  the  knee. 

December  i6th.  There  was  a  little  tenderness  on  pressure  over  the 
patella,  but  no  appreciable  swelling. 

December  17th.  There  was  no  discomfort. 
December  i8th.  The  patient  made  no  complaint. 
December  21st.  The  ice-bags  were  removed.     She  was  ordered  to 
have  a  seven  pound  extension  weight  put  on  the  leg.     The  patella  was 
movable  ;  there  was  not  the  slightest  swelling  or  pain  about  the  joint. 

December  31st.  The  compress  and  strapping  were  removed,  disclos- 
ing a  small  scar.  The  limb  is  now  as  straight  as  it  ever  will  be  (an 
angle  of  1 70  deg. ),  seeing  that  the  leg  is,  and  was  when  the  operation 
was  undertaken,  slightly  displaced  backwards  and  outwards.  In  this 
instance,  unlike  the  two  already  recorded,  the  saw,  in  addition  to  the 
knife,  was  used,  but  no  unpleasant  consequences  whatever  followed. 

In  speaking  of  this  and  other  cases,  in  which  more  or  less  displace- 
ment backwards,  with  rotation  of  the  leg  outwards,  existed,  as  a  com- 
mon consequence  of  gelatinous  disease  of  the  synovial  membrane,  Mr. 
Maunder  said  :  Why  not  divide  one  or  more  ham-string  tendons  early 
in  the  progress  of  the  disease,  and  before  the  ligaments  are  so  far  in- 
volved that  they  must  yield  to  unrestrained  muscular  action  ?  In 
the  case  of  the  child  of  a  professional  friend,  he  had  divided  all  three 
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ham-strings  abfiut  two  years  ago,  an<i,  as  he  beMeve<l,  witli  markeil 
bcnelit  ;  for,  although  the  disease  is  arrested  without  suppuration,  but 
with  ankylosis  of  the  patella  to  the  femur,  the  displacement  of  the  leg 
is  scarcely  appreciable.  It  is  to  such  cases  as  the  latter  that  Mr. 
Maunder  deems  his  operation  pre-eminently  applicable,  when  angular 
deformity  exists. 

WEST  LONDON  HOSPITAL. 

EXTRAVASATION   OF   URINE  :    GANGRENE   OF   THE    PENIS  :     FREE 

INCISIONS  :    TEMPORARY  CONVALESCENCE,    FOLLOWED   UY 

ABSCESS   AND    BED-SORES  :     DEATH    ELEVEN    WEEKS 

AFTER   OPERATION. 

(Under  the  care  of  Mr.  Teevan.) 
The  following  case  is  interesting  on  account  of  the  extravasation  being 
limited  in  extent,  and  not  affecting  the  perineum  or  scrotum. 

James  L.,  a  sawyer,  aged  47,  was  admitted  into  the  West  London 
Hospital  on  September  7th,  1875,  suffering  from  extravasation  of  urine. 
It  appeared  that  the  patient  caught  agonorrhtea  twenty-five  years  ago, 
and  had  had  a  very  bad  stricture  for  fifteen  years.  Seven  years  ago, 
he  submitted  to  a  course  of  treatment  by  gradual  dilatation,  and  was 
put  into  a  comfortable  condition.  I'or  the  past  two  years  he  had, 
however,  neglected  himself,  and  had  gradually  become  worse,  so  that 
for  many  months  he  had  only  been  able  to  urinate  drop  by  drop. 

When  admitted  into  the  hospital,  the  patient,  who  was  naturally 
thin,  W.1S  in  a  very  critical  condition,  the  expression  of  his  countenance 
was  anxious,  the  pulse  quick  and  feeble,  and  tongue  dry  and  brown. 
The  penis  was  greatly  swollen,  tense,  and  glossy,  measuring  six  inches 
in  length  antl  six  inches  and  a  half  in  circumference.  On  the  dorsum 
of  the  ovary,  about  the  centre,  there  was  a  gangrenous  spot  of  the 
size  of  a  pea.  An  erysipelatous  blush  extended  from  the  base  of  the 
penis  upwards  towards  the  umbilicus.  The  perinieuni  and  scrotum 
were  in  no  way  involved  in  the  affection.  Mr.  Alderton  administered 
ether,  and  Mr.  Teevan  made  eleven  incisions  into  the  penis,  each  cut 
being  half  an  inch  long,  and  parallel  to  the  axis  of  the  organ.  In 
some  places  the  skin  was  quite  undermined,  and  the  (inger  could  be 
passed  in  at  one  hole  and  its  point  made  to  emerge  at  another.  Mr. 
Teevan,  on  examination,  found  that  the  stricture  was  situated  three 
inches  from  the  meatus  externus,  and,  having  tried  to  introduce  different 
instruments,  finally  succeeded  in  passing  one  of  the  smallest  English 
elastic  catheters,  slit'fened  with  a  stylet,  and  drew  off  about  one  pint  of 
turbid  urine.  The  instrument  was  tied  in,  and  the  penis  envelopetl  in 
a  charcoal  poultice.  The  patient  took  nourishment  freely. — On  the 
9th,  Mr.  Alderton  found  the  pulse  98,  and  the  temperature  98.2. 
The  gangrene  had  increased,  aiul  the  dorsum  of  the  penis  was  of  a 
dead  black  colour. — On  the  loth,  the  pulse  was  100,  and  the  temper- 
ature 98.8.  All  the  skin  over  the  penis  had  become  gangrenous,  with 
the  exception  of  a  small  strip  covering  the  corpus  spongiosum. — On 
the  I2th,  the  de.id  integument  began  to  fall  ofT. — On  the  I5lh,  the 
corpora  cavernosa  were  quite  denudeil,  but  the  strip  of  skin  covering 
the  corpus  spongiosum  still  preserved  its  vitality.  The  catheter  was 
removed.  The  patient's  apjietite  was  good,  and  he  had  much  im- 
proved in  health. — On  the  l6th,  urine  was  passed  freely  through  the 
penis,  but  some  of  it  escaped  at  a  hole  close  to  the  stricture. — On  the 
18th,  nearly  all  the  urine  came  through  the  meatus  externus.  A  No. 
16  olivary  catheter  was  introduceil  into  the  bladder.— On  the  22nd,  a 
No.  17  olivary  catheter  passed,  after  failure  with  English  metal  and 
elastic  instruments.  The  new  surfaces  were  covered  with  florid  gran- 
ulations.— On  the23id,  smart  lixmorrhage  took  jilace  from  an  artery  on 
the  dorsum  penis  ;  the  bleeding  was  sjieedily  arrested  by  Mr.  Alderton. 
— On  the  25th,  the  jialient  was  much  better,  up  and  alK)ut  the  ward.  A 
No.  16  olivary  catheter  was  passed.— On  the  29th,  some  more  bleetl- 
ing  took  place,  but  it  was  quickly  stopped.— On  October  2nd,  nearly 
all  the  urine  came  the  right  way.  A  No.  14  olivary  catheter  was  in- 
troduced. The  patient  went  on  improving  from  this  date  till  the 
evening  of  the  lyth,  when  a  rigor  took  place.  The  pulse  rose  to  132, 
and  the  temperature  to  103. 8.  He  complained  of  loss  of  appetite  and 
great  thirst.-— On  the  20th,  an  erysipelatous  blush  appeared  on  the 
left  buttock,  accompanied  with  much  induration  of  tissue.— October 
23rd,  an  abscess  burst  close  to  the  tuberosity'  of  the  left  ischium. 
Pulse  120;  temperature  102.8.  — October  24lh.  Another  slight  rigor  at 
night ;  a  bed  sore  made  its  appearance  over  the  right  buttock.— Octo- 
ber 25th.  The  patient  was  very  much  emaciated,  but  slept  well,  and 
had  a  very  good  appetite  ;  fxces  and  urine  passed  involuntarily.  A 
catheter  was  introduced  into  the  bladder,  and  but  little  urine  was 
drawn  off.— October  28th.  A  great  quantity  of  pus  escaped  from  the 
abscess;  tongue  brown ;  pulse  102;  temperature  99.8. — November 
3rd.  The  patient's  tongue  was  clean  ;  his  appetite  was  recovered  ;  the 


pulse  and  temperature  were  normal,  but  all  f;eces  and  urine  were  still 
liassed  involuntarily.  The  man  was  very  emaciated.  The  bed-sores 
looked  cleaner.  A  No.  15  olivary  catheter  was  introduced,  but 
the  bladder  was  found  nearly  empty. — November  15th.  The  patient 
was  still  more  emaciated.  Tongue  dry  and  brown.  The  bed-sores, 
five  in  number,  had  increased  in  size  and  looked  sloughy.  Faeces  and 
urine  were  all  passed  involuntarily.  A  catheter  was  introduced  to 
show  that  the  bladder  was  empty.  From  this  date  the  patient  gra- 
dually became  weaker.  The  exhaustion  and  emaciation  increased,  and 
when  he  succumbed  on  the  2Sth,  he  was  literally  but  skin  and  bone, 
although  the  appetite  had  remained  good  till  nearly  the  last.  The 
intellect  was  clear  until  a  few  hours  before  death. 

Necropsy,  ninety-six  hours  after  death. — The  body  was  very  blanched 
and  emaciated.  The  lungs  were  healthy ;  no  abscesses  were  to  be 
anywhere  found.  The  liver  was  very  friable,  and  of  typical  nutmeg 
aspect ;  it  contained  no  abscesses.  The  left  kidney  was  of  normal 
size  ;  numerous  streaks  of  injections  could  be  seen.  Two  abscesses, 
each  half  an  inch  in  diameter,  were  found  situated  close  to  the  cortical 
substance.  The  right  kidney  was  of  normal  bulk,  and  presented 
similar  uppearances  to  its  fellow,  with  the  exception  that  there  was  but 
one  small  abscess.  The  bladder  was  empty,  dilated,  pale,  and  not 
fasciculated  ;  there  was  no  injection  of  the  blood-vessels.  The  urethra 
had  but  one  stricture,  three  inches  from  the  meatus  externus.  No 
communication  could  be  discovered  between  the  urethra  and  the  abscess 
in  the  left  ischiorectal  fossa  ;  nor  could  any  dise.rsed  bone  be  found  in 
the  cavity  of  the  abscess.  The  ureters  were  neither  dilated  nor 
thickened. 


LIVERPOOL  WORKHOUSE  HOSPITAL. 

remarkable  course    of  an   abdominal  fistula  :    REJECTION    OK 

FOOD   THROUGH   THE   EXTERNAL    OPENING  :    DEATH    FRO.M 

STARVATION. 

(Under  the  care  of  Dr.  Alexander  and  Dr.  Irvine.) 
The  subjoined  case  is  an  example  of  a  remarkable  course  followed 
by  a  fistula.  Commencing  externally  at  the  ensiform  cartilage,  it 
passed  down  to  the  liver,  turned  to  the  left  along  its  surface,  perforated 
the  hepatic  substance  at  the  site  of  the  gall-bladder,  and  opened  into 
the  duodenum. 

Richard  K.,  aged  64,  a  hard-working  labourer  of  moderately  tem- 
perate habits,  was  admitted  into  the  Liverpool  Workhouse  Hospital, 
August  4th,  1875.  He  had  been  a  healthy  man  up  to  the  beginning 
of  the  year,  when  he  began  to  experience  a  feeling  of  "  coldness" 
in  his  right  hypochondriac  region ;  at  first  more  unpleasant  than 
painful,  and  not  confined  to  any  particular  spot.  In  about  a  month, 
he  felt  a  decided  pain  around  the  last  two  or  three  costo-sternal  articu- 
lations on  the  right  side,  which  gradually  increased  in  severity,  and 
was  followed  in  a  short  time  by  a  "swelling"  at  the  same  spot.  This 
•welling  rapidly  increased  in  size,  and,  extending  to  the  right  and  left, 
formed  a  hard  painful  ridge  across  the  upper  part  of  the  epigastric 
region.  In  June  last,  an  opening  formed  a  little  to  the  right  of  the 
tip  of  the  ensiform  cartilage,  from  which  a  whitish  fojtid  matter  escaped. 
This  gave  him  great  relief  until  another  source  of  annoyance  arose  in 
persistent  pyrosis,  the  fluid  regurgitated  being  not  glairy,  and  curdy. 

On  admission,  the  patient  was  very  much  emaciated  and  debilitated, 
had  a  yellowish  cachectic  aiipearance,  but  was  not  jaundiced.  There 
was  a  rugged  opening  of  the  ensiform  cartilage,  from  which  ran  a  ridge 
to  the  right  and  left,  as  above  described.  The  discharge  from  this 
opening  was  variable  in  character,  sometimes  thick,  sometimes  thin 
and  watery.  The  appetite  was  good,  tongue  slightly  furred,  skin  cool, 
and  pulse  quiet.  He  complained  most  of  the  pyrosis,  for  which  bis- 
muth and  kino  were  prescribed. 

On  the  morning  of  August  21st,  a  gall-stone,  oval  in  shape,  three- 
fourths  of  an  inch  long  and  half  an  inch  thick,  was  found  in  the  poul- 
tice. He  remained  in  much  the  same  condition  from  this  date  until 
the  morning  of  October  1st,  wdien  another  gall-stone,  similar  to  but 
three  limes  as  large  as  the  first,  was  removed,  the  opening  having  to 
be  enlarged  for  this  purpose.  During  the  day,  small  quantities  of 
food  were  noticed  to  escape  from  it ;  the  same  occurring  on  the  follow- 
ing days,  but  in  larger  quantities,  until  everything  he  took  was  dis- 
charged in  this  way  immediately  after  being  swallowed.  Klforts  were 
made  to  prolong  life  by  nutrient  enemata,  of  which,  however,  only 
three  were  retained.     He  died  on  October  6th. 

At  the  necropsy  forty- eight  hours  after  death,  the  following  state  of 
matters  was  found.  The  stomach  was  dilated  to  at  least  twice  its 
normal  size  ;  the  cardia  was  healthy,  the  pyloric  end  for  two  inches 
above  the  pylorus  presented  several  small  excavated  ulcers.  The 
pyloric   ring   was   firm  and  prominent,   with  the    mucous    membrane 
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ulcerated.  The  first  part  of  the  duodenum  was  much  dilated  ;  its 
right  extremity  adhered  to  the  liver-substance,  thus  concealing  the  usual 
position  of  the  gall-bladder ;  its  peritoneal  covering  was  smooth ;  its  mu- 
cous lining  was  ulcerated  and  thickened,  and  its  cavity  full  of  a  mixture 
of  pus  and  food.  At  the  point  where  the  duodenum  had  become  applied 
to  the  gall-bladder  and  liver,  no  trace  of  that  part  of  the  wall  of  the 
duodenum,  nor  of  any  part  of  the  gall-bladder,  could  be  found,  and 
the  finger  could  here  be  passed  into  a  large  irregular  cavity  bounded 
by  indurated  hepatic  substance,  and  extending  at  one  point  to  the 
upper  surface  of  the  liver.  From  this  point  a  sinus  ran  to  the  left 
between  the  upper  surface  of  the  gland  and  the  abdominal  wall  to 
reach  the  external  opening.  The  hepatic  and  common  bile-ducts  were 
normal.  A  small  portion  of  the  cystic  duct  was  found  and  could  be 
traced  to  where  the  duodenum  and  liver  adhered  to  each  other.  Be- 
hind the  dilated  duodenum,  the  fibrous  tissue  was  thickened  and 
matted,  and  some  glands  were  enlarged,  but  no  signs  of  active  peri- 
tonitis existed.  The  horizontal  portion  of  the  fistula  passed  through 
the  centre  of  a  fibrous  mass  that  had  cemented,  as  it  were,  the  liver  to 
the  ribs.  The  hepatic  substance  in  the  region  of  the  affected  parts 
was  fortified  by  a  thick  layer  of  effused  material,  making  it  firm  and 
almost  gristly  in  feel.  Microscopical  examination  of  the  liver-sub- 
stance at  various  distances  from  the  abscess  showed  innumerable  steps 
between  fibrous  and  hepatic  tissue,  through  their  commingling  in  most 
varied  proportions. 

Remarks. — It  may,  we  think,  be  fairly  concluded  that  the  gall-stones 
were  the  cause  of  the  mischief  in  this  case.  The  probable  course  of 
events  was — ulceration  and  absorption  of  the  walls  of  the  cystic  duct  in 
consequence  of  a  gall-stone  becoming  obstructed  in  its  entrance  ; 
adhesion  of  the  duodenum,  and  perforation  of  its  walls  ;  gradual 
blending  of  the  walls  of  the  gall-bladder  and  duodenum  ;  encroach- 
ment of  the  abscess  on  the  hepatic  substance  ;  and  the  course  of  the 
fistula  to  the  weak  part  of  the  abdominal  wall  at  the  side  of  the  ensi- 
form  cartilage. 

In  a  post  mortem  examination,  a  short  time  ago,  we  found  an  illus- 
tration of  one  of  the  steps  of  the  above  case.  The  duodenum  was 
adherent  to  all  the  unattached  surface  of  the  gall-bladder,  from  which, 
however,  it  could  be  removed  by  moderate  force.  Had  a  strong 
barrier  at  a  sufficiently  early  period  been  thrown  out  on  the  side 
towards  the  liver,  a  natural  cure  might  have  taken  place  ;  as  it  was, 
death  was  only  produced  indirectly  by  interference  witli  digestion. 

REPORTS  OF  SOCIETIES. 

OBSTETRICAL   SOCIETY   OF   LONDON. 

Wednesday,  July  5TH,  1876. 

William  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Blunt  Hook. — Professor  Lazarewitch  of  Kharkoff,  Russia,  exhi- 
bited a  modification  of  the  blunt  hook.  One  end  was  adapted  for  re- 
placing the  funis  ;  the  other  for  extracting  the  child  by  the  thigh, 
placing  a  silk  loop  round  it,  or  for  placing  a  plaited  silk  noose  over  the 
child's  foot. — Dr.  Godson  had  on  a  former  occasion  called  attention 
to  the  danger  consequent  upon  using  the  blunt  hook  formerly  recom- 
mended by  the  Professor-;  he  was  glad  to  see  he  had  discarded  it  for 
one  with  a  different  curve. 

Hypertrophy  oj  the  Spleen  and  Liver. — Dr.  RouTH  exhibited  for  Dr. 
Oswald  specimens  removed  post  mortem  from  a  child,  nine  years  old. 
The  swelling  had  begun  in  early  childhood.  She  was  strumous,  and 
measured  thirty-three  inches  round  the  abdomen.  A  brother  was 
similarly  affected. — Dr.  Wiltshire  inquired  as  to  the  nature  of  the 
enlargement  ;  whether  there  was  any  history  of  syphilis,  or  of  chronic 
suppuration,  or  of  tubercle,  obsolete  or  with  cavities.  It  looked  as  if 
it  were  a  case  of  albuminoid  infiltration.  He  would  suggest  the  de- 
sirability of  a  microscopic  examination. — Dr.  Wynn  Williams,  who 
had  had  the  case  under  his  care,  said  the  mother  denied  all  knowledge 
of  syphilis  :  but  the  father  acknowledged  to  having  had  hard  chancres. 
The  condition  was  often  seen  in  ague  districts.  Many  children  got  it 
when  the  Metropolitan  Railway  was  being  made.  The  child  was  not 
ricketty. — Dr.  Routh,  Dr.  W.  Williams,  and  Dr.  Wiltshire  were  re- 
quested to  examine  and  report  further  on  the  case. 

Addendum  to  Case  of  Colloid  Tumour. — Dr.  Barnes  recorded  the 
further  history  of  the  case  reported  last  year.  A  mass  nearly  as  large 
as  before,  weighing  Iwcnty-two  pounds,  had  been  removed  by  gastro- 
tomy  ;  and,  in  spite  of  some  wounding  of  the  intestine  owing  to  ad- 
hesions, the  patient  made  a  good  recovery. 

On  the  Displacement  of  the  Uterus  by  the  Distension  of  the  Bladder,  as 
shown  by  Kxperiiuents  on  the  Dead  Body. — Dr.  Braxton  IIicks  read 


a  paper  upon  this  subject,  detailing  the  results  of  numerous  experiments 
he  had  made  in  conjunction  with  Dr.  J.  F.  Goodhart.    The  conclusions 
arrived  at  coincided  in  many  respects  with  those  obtained  by  Dr.  J. 
Williams.     Distension  of  the  bladder  produces  retroversion  without 
flexion  ;    and   a   combined   distension   both    of   bladder   and   rectum 
raises  the  uterus  bodily  in  the  pelvis  in  an  axis  more  or  less  perpendi- 
cular to  the  plane  of  the  brim.     The  uterus  may  be  regarded  as  poised 
in  its  centre,  at  the  junction  of  the  body  and  cervix.     Moderate  dis- 
tension of  the  bladder  suffices  to  tilt  the  fundus  to  a  horizontal  position ; 
further  distension,  though  generally  completing  the  retroversion,  may 
act  in  distending  the  anterior  wall  of  the  vagina,  and  so  prevent  version, 
but  encourage  flexion,  more  especially  if  the  cervical  attachments  be 
firm. — Dr.  Snow  Beck  inquired  as  to  where  the  intestines  were  during 
these  experiments. — Mr.  Si'ENCER  Wells  doubted  whether  experiments 
made  on  the  dead  body  in  the  recumbent  position,  after  removal  of  the 
small  intestines,  could  afford  reliable  information  as  to  the  effect  of 
varying  degrees  of  distension  of  bladder  and  rectum  upon  the  uterus  of 
living  women  in  the  erect  and  other  positions  of  the  body.     The  in- 
fluence of  the  small  intestines  (whether  empty  or  distended  with  faeces 
or  gas)  upon  the  uterus,  was  at  least  as  great  as  that  of  either  bladder 
or  rectum,  or  both ;  and,  when  they  fell  at  all  low  down  behind  the 
uterus  into  Douglas's  pouch  (as  they  certainly  do  not  unfrequently), 
they  not  only  affect  the  positions  of  the  uterus,  but  often  lead  to   mis- 
takes in  practice. — Dr.  Pleveland  remarked  that,  in  estimating  the 
full  effect  of  a  distended  Ijladder  upon  the  uterus,  it  should  be  remem- 
bered there  is  a  considerable  diflerence  in  degree  between  the  distension, 
and  it  may  be  added  thickness,  of  walls  of  a  healthy  bladder,  injected 
after  death,  and  that  of  an  organ  gradually  enlarging  to  an  enormous 
size  under  retention  during  life.     In  Dr.   Ilicks's  interesting  experi- 
ments, the  maximum  of  distension  produced  by  injecting  two  pints  of 
water  did  not  probably  reach  one-fourth  of  what  sometimes  occurs  under 
retention. — The  President  reminded  the  Society  how  William  Hunter 
had  taught  that  retroversion  of  the  gravid  uterus  was  produced  by  an 
over-distended  bladder,  and  this  doctrine  had  been  almost  exclusively 
accepted  for  a  time.     Dr.  Tyler  Smith  had  pointed  out  that,  in  some 
instances  at  least,  the  retroversion  was  not  due  to  the  pressure  of  the 
bladder,  but  that  pregnancy  supervened  in  an  uterus  which  had  been 
known  to  be  retroverted  before  gestation  commenced.   William  Hunter's 
observations  applied  especially  to  the  uterus  when  its  fundus  was  en- 
larged by  pregnancy,  but  the  investigations  of  Dr.   Hicks  carried  the 
subject  further,  and  seemed  to  indicate  that  the  unimpregnated  uterus 
might  be  displaced  by  a  distended  bladder. — Dr.  John  Williams 
stated  that  his  experiments  were  performed  both  on  the  living  and  on 
the  dead  subject.     When  the  bladder  and  rectum  were  both  full,  the 
uterus  was  high  up  in  the  centre  of  the  pelvis.     If  the  bladder  were 
empty,  the  uterus  became  immediately  anteverted.     When  the  bladder 
and  rectum  were  both  empty,  the  uterus  was  low  and  retroverted.     As 
to  the  objections  raised  to  the  experiments,  it  was  said  that  the  intestines 
were  generally  found  in  Douglas's  pouch  during  life  :   they  were  not 
found  there  once  in  twenty  cases.     When  the  uterus  was  attached  to 
the  posterior  wall  of  the  bladder  for  a  longer  distance  than  usual,  it  be- 
came anteverted  when  the  bladder  was  empty.     Unless  the  bladder  and 
rectum  were  very  much  distended,  the  uterus  never  reached  the  brim  of 
the  pelvis.     Constipation  was  an  undoubted  cause  of  retroflexion,  as  on 
defecation  the  bladder  was  first  emptied,  and  then  the  straining  pro- 
duced retroflexion. — Dr.  RoiJTH  liad  been  in  the  habit  for  years  of 
recommending  patients  with  anteversion  to  hold  their  urine  for  as  long 
as  possible.     He   thought   the   intestines  were  very  rarely   found  in 
Douglas's  pouch.     In  cases  of  retrocele,  he  could  not  recall  a  single 
case  where  they  had  descended  into  tlie  pouch. — Dr.  Snow  Beck 
thought  the  intestines  were  very  seldom  found  posteriorly — behind  the 
uterus — he  did  not  mean  in   Douglas's  pouch. — Dr.  Ba.ntock  stated 
that  his  experience,  gained  in  the  operation  of  ovariotomy,  was  directly 
contrary  to  that  of  Dr.  Williams,  as  to  the  intestines  being  behind  the 
uterus. —  Mr.  Spencer  Wells  believed  the  intestines  were  always  be- 
hind the  uterus. — Dr.  J.  Williams  remarked  that,  in  most  cases  of 
ovarian  tumour,  the  uterus  was  either  pressed  down  or  else  drawn  up  ; 
in  the  latter  else,  of  course,  the  intestines  would  go  down  behind. — 
Dr.  Wynn  Williams  thought  the  cases  of  ovarLin  tumour  and  healthy 
abdomens  were  not  comparable. —Mr.  Lawson  Tait  had  never  found 
any  evidence  tliat  the  intestines  were  down  behind  the  uterus  in  a  case 
of  ovarian  tumour  before  its  removal.     He  thought  it  must  be  excep- 
tional, for  he  had  observed  it  only  twice,  and  then  demonstrated  it  to 
others  on  account  of  its  rarity.     He  did  not  think  that  any  conclusions 
which  Dr.  IIicks  might  draw  from  experiments  on  a  dead  body  lying 
on   its  back  would  materially  aid  in  judging  of  the  influence  of  dis- 
tension of  the  bladder  in  the  living  subject. — Dr.  Roper  thought  it 
ilifficult  to  understand  how  distension   of  the  bladder  could  produce 
retroflexion  of  a  healthy  uterus.     Retroflexion  was  mostly  connected 
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with  a  morbid  condition  of  the  structure  of  the  uterus  resulting  from 
metritis,  or  the  uterus  became  bent  by  the  contractions  and  adhesions 
brought  about  by  parametritis. — Dr.  IlEYWOOD  S.MlTir  thought  the 
weight  of  the  lower  segment  of  the  bladder  tended  to  pull  down  the 
uterus. — Dr.  Galadin  had  been  present  at  some  of  the  experiments 
described  in  the  pajier,  and  he  had  noticed  that  the  bladder  did  distend 
in  a  globular  manner,  the  lower  segment  first.  It  seemed  evident 
that,  when  the  uterus  was  anteverted  during  life,  the  intestines  were  in 
contact  with  its  posterior  surface,  and  aided  in  maintaining  its  positions. 
— Dr.  Tilt  thought  the  experiments  interesting  as  far  as  they  went  ;  but 
the  effects  of  vesical  distension  on  the  womb  would  be  better  under- 
stood by  injecting  the  bladder  without  opening  the  abdomen,  and  by 
then  m.aking  a  section  of  the  body  after  freezing  it. — Dr.  HiCKS  stated 
that  he  had  brought  forward  his  communication  as  a  small  contribution 
on  the  subject.  In  the  horizontal  position  of  the  body,  the  uterus  was 
still  vertical.  The  intestines  did  unquestionably  get  behind  the  uterus. 
It  was  impossible  to  distend  the  bladder  to  the  umbilicus  without 
bursting  it. 

Case  of  Vesica-  Vaginal  Fistula.-— ^x.  Lawson  Tait  brought  forward 
a  case  in  which  this  condition  remained  fourteen  years  after  lithotomy, 
and  was  cured  by  a  series  of  plastic  operations.  In  1842,  the  patient 
underwent  vaginal  lithotomy.  After  that,  she  went  through  a  series  of 
oper.itive  proceedings  at  the  hands  of  different  surgeons.  In  July  1874, 
she  came  under  Mr.  Tait's  care.  Considerable  loss  of  tissue  had  taken 
place,  by  sloughing,  atrophy,  and  attempted  operations,  so  that  a  small 
pouch  at  the  upper  part  of  the  vagina,  not  much  larger  than  a  walnut, 
represented  the  bladder.  The  patient  suffered  from  phosphatic  diathesis 
of  the  most  inveterate  description.  During  the  eighteen  months  she 
was  under  treatment,  she  was  under  the  influence  of  chloroform  twenty- 
three  times.  In  order  to  provide  an  exit  from  the  bladder  other 
than  the  urethra,  until  the  wound  from  the  operation  had  fairly  united, 
a  Boudault's  trocar  was  passed  through  the  left  vaginal  wall  as  far  from 
the  urethra  as  possible,  into  the  bladder,  and  out  on  the  other  side  close 
to  the  cervix.  Through  it  a  nickel-wire  drainage-tube  was  passed  and 
fastened  in.  The  operation  was  then  conducted  as  before,  and  the 
result  was  most  satisfactory.  The  stitches  and  drainage-tube  were  re- 
moved on  the  sixteenth  day  ;  the  wound  from  the  latter,  being  valvular, 
closed  without  trouble.  The  patient  had  now  complete  control  over  the 
bladder,  and  could  retain  as  much  as  ten  ounces  of  urine,  rarely  requiring 
to  rise  more  than  once  during  the  night. — The  President  thought  this 
an  instance  of  the  most  unmitigated  perseverance  under  the  most  diffi- 
cult circumstances. — Mr.  .Spencer  Wells  had  seen  the  patient  oper- 
ated on  by  Mr.  Tait,  and  confirmed  all  that  had  been  said  in  the  paper 
as  to  the  benefit  which  had  followed  the  operation.  In  two  similar 
cases,  such  great  benefit  was  derived  from  the  application  of  the  actual 
cautery  to  the  orifice  of  the  urethra  and  for  about  an  inch  along  the 
canal  leading  to  cicatricial  contraction  after  the  separation  of  the  eschar, 
that  no  further  operation  was  necessary.  So  much  good  was  done  in  both 
cases,  that  he  would  be  disposed  to  try  the  effect  of  cauterisation  of  the 
urethra  in  any  case  of  incontinence  of  urine  in  women,  when  there  was 
no  vaginal  fistula. — Dr.  Bantock  stated  that  Mr.  Tait's  experience 
confirmed  that  of  Emmet,  that,  in  cases  of  fistul.-c  involving  the 
urethra,  it  was  absolutely  necessary  to  success  to  make  an  outlet  for  the 
urine  through  the  floor  of  the  bladder. — -Dr.  Routh  remarked  that  Mr. 
Baker  Brown  had  adopted  the  plan  of  making  an  artificial  urethra, 
sewing  up  the  norm.al  one  in  similar  cases. — Mr.  Lawson  Tait  in- 
quired if  Mr.  Wells  would  employ  the  actual  cautery  in  cases  of  large 
dilatation  of  the  urethra,  such  as  proposed  by  Mr.  Teale  of  Leeds. — 
Mr.  Wells  replied  that  he  had  not  seen  incontinence  after  dilatation. 

Case  of  HiTmatocephalus. — Dr.  Grifkitiis  communicated  the  par- 
ticulars of  a  case  of  this  nature,  which  had  been  mistaken  for  hydro- 
cephalus. Brain-substance  and  clotted  grumous  blood  issued  from  the 
opening  made  in  the  head,  after  which  delivery  was  elTected  by  the 
blunt  hook. 


MEDICO-CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  July  5th,  1876. 
J.  D.  Gillespie,  M.D.,  President,  in  the  Chair. 
Sarcoma  of  the  Ovary. — Dr.  Foui.is  showed  for  Dr.  Thomas  Keith 
St   solid  sarcomatous  tumour   of  the   ovary,   lobulated,  and  weighing 
sixteen  pounds  and  a  half,  which  Dr.  Keith  had  removed  on  tlie  jire- 
ceding  Friday  from  a  lady  in  London.     Her  own  medical  attendant  had 
stipposed  it  to  be  a  fibrous  tumour  of  the  uterus  ;  but  a  careful  examirja- 
tion  had  satisfied  Dr.  Keith  that  it  was  of  the  ovary,  and  a  sarcomn. 
Ascitic  fluid  in  the  peritoneal  cavity  was  found  to   contain  the  pro- 
liferating masses  of  epithelial  cells,  which,  on  more  than  one  occasion 
already.  Dr.  Fouhs  had  shown  to  the  Society,  and  which  he  regarded 
as  evidence  of  sarcomatous,  probably  malignant,  growths.    The  tumour 


was  growing  rapidly,  and  evidently  killing  the  patient.  The  operation 
was  very  difficult  from  adhesions  of  the  tumour  to  intestines,  omentum, 
and  mesentery.  It  lasted  two  hours.  There  was  profuse  ha;morrhage, 
but  the  pedicle  was  long  and  healthy.  All  the  other  abdominal  and  pelvic 
organs  were  healthy ;  the  tumour,  though  so  large,  having  not  infected 
neighbouring  parts. — In  answer  to  a  question  from  the  President,  Dr. 
FOULIS  stated  that  the  patient  had  survived  the  operation  for  thirty-six 
hours,  dying  apparently  from  suppression  of  urine,  none  whatever  having 
been  passed  during  that  time. 

Dr.  FouLls  also  showed  two  teeth  and  a  piece  of  bone  resembling  a 
piece  of  a  jaw-bone  removed  by  Dr.  Keith  in  an  ov.irian  cyst 

Drainage  of  Wounds. — Mr.  Chiene  read  a  paper,  entitled  a  New 
System  of  Drainage  of  Wounds.  In  it  he  advocated  the  substitution  of 
hanks  of  catgut  prepared  in  carbolic  acid  solution  for  the  India-rubber 
tubes  in  ordinary  use.  After  illustrating  by  a  reference  to  the.  manner 
in  which  field-drains  were  laid,  that  it  was  not  absolutely  necessary 
that  a  drain-pipe  should  be  either  tubular  or  patent,  he  expressed  his 
conviction  that  a  hank  or  skein  of  catgut  would  act  by  capillary  at- 
traction even  more  powerfully  than  an  ordinary  tubular  piece  of  India- 
rubber.  It  would  have  the  additional  advantage  that  it  would  not  need 
to  be  shortened  or  removed,  as  the  granulations  of  the  parts  might  be 
trusted  to  absorb  it.  Four  cases  illustrated  the  paper.  One  was  an  ampu- 
tation at  the  ankle  drained  by  three  hanks  of  catgut.  In  this,  putrefaction 
took  place,  and  the  drain  was  not  a  success.  One,  an  excision  of  knee  for 
ankylosis,  healed  up  well  ;  and  two  others,  in  which  small  tumours  had 
been  excised  with  antiseptic  precaution,  had  done  well  also.  From 
these  somewhat  scanty  data,  the  conclusions  had  been  drawn.  The 
size  of  the  skeins  was  to  vary  with  their  number  and  the  depth  of  wound 
to  be  drained,  and  the  most  careful  antiseptic  precautions  were  to  be 
taken. — Mr.  Annandale  wished  Mr.  Chiene  had  given  a  different 
title  to  his  paper.  In  his  title,  there  was  no  mention  of  its  being  ap- 
plicable only  to  antiseptic  wounds ;  and  he  had,  therefore,  come  to- 
night expecting  to  hear  about  a  system  of  drainage  applicable  to  all 
wounds.  Again,  he  fancied,  from  Mr.  Chiene's  cases  and  his  remarks 
on  them,  that  the  catgut  acted  not  so  much  as  a  drain  as  by  absorbing 
fluids.  In  some  of  the  cases,  was  there  any  fluid  effused  to  drain  ?  One 
had  not  been  dressed  for  four  days.  Again,  such  a  plan  was  evidently 
quite  inapplicable  to  sup|)urating  wounds.  The  case  in  which  putre- 
faction and  suppuration  occurred,  showed  that  catgut  in  putrid  wounds 
acted  like  any  other  foreign  body.  The  subject  was  a  new  one  ;  but, 
from  his  experience  of  antiseptic  surgery,  he  did  not  think  it  would 
answer,  though  Mr.  Chiene's  practical  talijnts  might  considerably  over- 
come difficulties. — Dr.  John  Duncan  had  great  satisfaction  in  seeing 
that  now  the  principle  of  drainage  of  wounds  was  meeting  with  general 
recognition  as  an  important  addition  to  surgic.il  armature.  He  remem- 
bered, when  in  Paris,  in  1863,  being  much  impressed  with  M.  Chas- 
saignac's  use  of  drainage  in  every  case,  from  a  whitlow  to  lithotomy, 
and  writing  home  to  Professor  Spence  in  its  favour.  His  remarks, 
however,  were  not  received  with  much  klat.  He  had  himself  tried  the 
catgut  drains  in  two  cases  of  removal  of  tumour.  In  one,  he  tied  three, 
in  the  other  six  vessels  with  catgut  ligatures,  and  just  left  both  ends 
hanging  out,  instead  of  cutting  them  sliuit.  The  cases  did  well  under 
antiseptic  management.  This  plan  had  the  advantage  that  the  number 
of  dr.iins  was  thus  in  proportion  to  the  vascularity  of  the  part,  and 
thus  to  the  probable  amount  of  discharge  to  be  expected. — The  Pre- 
sident related  a  case  in  which  he,  without  antiseptics,  had  tied  a  vessel 
in  the  depth  of  a  wound  with  catgut,  and  left  the  ends  out.  The 
wound  had  healed,  but  the  ends  were  still  hanging  out,  and  not  ab- 
sorlied. — Mr.  CiiiENE  briefly  replied. 

Puerperal  I-'ez'er  and  Sefticcvnia. — Dr.  HUNTER  read  a  paper  on 
Puerperal  Fever  and  Septicaemia,  their  Relations  and  Probable  Identity  : 
with  cases.  He  first  alluded  to  the  difliculty  felt  by  the  practitioner  in 
publishing  cases  of  puerperal  fever  ;  and  then  described  some  cases  in  his 
ordinary  practice  which  preceded  ihe  jmerperal  ones.  Two  were  in  the 
'same  house ;  the  husband  had  diffuse  cellulitis  of  the  arm  after  a  puncture 
which  nearly  proved  fatal,  and  his  wife  hail  a  very  bad  a'.tacU  ofeiysipclas. 
Other  cases  of  erysipel.is  had  lirge  absce^se-;  a.id  great  feet  jr  ;  and  one 
especially  required  very  constant  dressing  and  cire  by  Dr.  Hunter's  own 
hands.  The  puerperal  fever  cases  were  six  in  number,  of  which  four  died, 
and  two  recovered.  These  cases  were  coincident  with  some  most 
curious  and  serious  results  on  the  health  of  their  nurses  and  families, 
e.g.,  the  mother  of  one  who  nursed  her  had  axillary  abscess  of  a  most 
severe  type,  with  great  prostration  ;  her  sister,  who  succeeded  the 
mother  as  nurse,  h.ad  a  most  dangerous  inflammation  of  finger,  hnnd, 
and  arm.  The  servant  girl,  who  washed  the  linen,  had  fever  and  sore- 
throat  ;  and  the  husband  a  slighter  form  of  the  same  in  his  tonsils. 
Another  case  similarly  affected  her  mother,  husband,  three  sislers-in- 
law,  who  all  acted  as  nurses  successively,  and  the  husband  of  one  of 
the  latter.     Dr.  Hunter,  by  an  exhaustive  process  of  reasoning,  traced 
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out  the  chain  of  phenomena,  and  ascribed  the  commencement  of  llie 
whole  to  the  thoroughly  septic  condition  of  his  own  hands  after  the  bad 
cases  of  erysipelas  and  abscess  first  alluded  to.  He  described  the  ex- 
treme precaution  he  took  as  to  cleanliness,  and  their  good  effect  when 
once  thoroughly  undertaken. — The  President  felt  sure  the  Society 
was  indebted  to  Dr.  Hunter  for  his  interesting  paper. — Dr.  SiMr- 
SON  thought  the  Society,  and  indeed  the  whole  profession,  were 
indebted  to  Dr.  Hunter  for  his  paper.  It  certainly  required  a  great  deal 
of  courage  to  bring  forward  the  series  of  disastrous  cases  so  admirably 
detailed.  The  question  now  was,  were  we  to  retain  the  term  puerperal 
fever?  In  the  discussion  previous  to  Dr.  Hunter's  paper,  there  was  a 
variety  of  fevers  in  women,  all  puerperal,  because  they  occurred  in  the 
puerperal  state.  Thus,  when  typhoid  fever  or  small-pox  laid  hold  of  a 
puerperal  woman,  there  was  danger  of  death,  because  she  had  never 
had  them  before.  In  one  case  of  a  lady,  who  had  been  sedulously 
guarded  from  infantile  diseases,  an  attack  of  measles  in  her  thirteenth 
confinement  proved  fatal  in  a  few.  days.  Now,  were  we  to  look  on 
puerperal  fever  as  identical  with  erysipelas  ?  Sometimes  the  erysipelat- 
ous poison  coming  into  contact  with  the  vaginal  or  other  canals  caused 
symptoms  similar  to  those  arising  after  a  surgical  operation.  Then 
tliere  was  the  group  of  cases  so  well  brought  forward  by  Dr.  Hunter, 
where  the  surgeoir  got  impregnated  with  a  poison  which  would  give  a 
surgical  patient  a  fever  with  local  manifestations  from  the  introduction 
of  poisons  into  a  wound.  This,  as  taught  by  the  late  Sir  James  Simp- 
son, should  be  held  as  puerperal  fever  when  the  patient  was  a  puerperal 
woman.  There  were  two  things,  however,  required  from  Dr.  Hunter, 
viz.,  post  iiiorUin  examinations  of  the  women  who  had  died,  and  also  of 
the  fatal  surgical  case.  This  would,  no  doubt,  have  shown  lymphatic 
inliammation,  phlebitis,  thrombosis,  and  metastatic  inflammation. 
He  had  collected  for  his  late  uncle,  in  the  dissecting-rooms  at 
Vienna,  the  results  of  post  mortem  examinations  of  patients  dying 
after  puerperal  fever  and  after  surgical  operations.  The  results  in 
both  classes  of  cases  were  the  same,  especially  where  the  surgical 
operation  had  been  on  the  abdomen.  The  great  danger  in  a  puerperal 
patient  lay  in  her  condition.  It  would  have  been  interesting  to  know 
the  health  of  the  puerperal  women  in  tlie  district  at  the  time  of 
Dr.  Hunter's  fatal  cases,  as  it  would  have  added  to  the  v»lue  of  his 
paper.  He  had  undoubtedly  carried  a  morbific  agent,  and  it  was, 
therefore,  important  to  watch  the  kind  of  source  from  which  such  an  agent 
might  arise.  Dr.  Hunter  had  done  so  in  his  cases,  but  it  might  come 
from  less  striking  sources.  Thus,  in  a  case  of  his  own,  it  was  traced  to 
the  sore  thumb  of  the  nurse  ;  and,  in  a  second  instance,  it  was  also 
traced  to  the  nurse,  who  had  been  dressing  an  old  ulcer.  Then,  again, 
the  obstetrician  might  get  the  poison  from  the  fcetid  lochial  discharge 
of  a  patient  already  confined,  although  it  was  doing  the  woman  herself 
no  harm.  He  felt  much  interested  in  Dr.  Hunter's  cases,  and  felt  sure 
they  all  owed  him  thanks  for  it. — Dr.  A.  Macdonald  wished  simply 
to  endorse  Dr.  Simpson's  remarks.  The  contribution  was  valu- 
able, and  one  inuch  needed  in  science.  There  was  always  a  certain 
amount  of  reluctance  in  furnishing  such  cases ;  and,  although  the  prac- 
titioner was  honoured  by  his  bretliren,  yet  the  popular  amount  of  credit 
was  not  in  proportion  to  his  deserts.  No  member  would  now  deny  the 
view  of  puerperal  fever  advocated  this  evening.  The  only  question  was 
the  bearing  of  antiseptic  measuies  on  these  cases;  whether  by  the 
diligent  use  of  antisepiic  agents  such  organic  fever  poisons  could  be  de- 
stroyed. He  would  fain  believe  such  was  the  case.  It  might  be  true, 
as  Dr.  Hunter  had  said,  that  the  epidermis  of  the  hand  might  be  so 
impregnated  that  so  much  poison  might  lurk  in  its  deeper  layers  as  to 
cause  puerperal  septicemia  even  after  a  three  weeks'  holiday  on  the  part 
of  the  medical  attendant.  He  did  not,  however,  think  that  their  present 
knowledge  warranted  this.  '  Probably,  if  the  cases  were  examined,  some 
hidden  relationship  between  them  and  other  causes  might  be  traced 
different  from  what  Dr.  Hunter  had  shown.  Then  ihey  knew  that 
carbolic  acid  caused  desquamation  of  the  cuticle  ;  and  most  of  them 
would  demur  to  the  case  of  pyaemia  where  the  pulmonary  mucous 
membrane  was  supposed  to  be  the  absorbing  medium.  It  was  more 
probably  a  scratch  in  some  accessible  part.  These  were  the  doubts 
that  occurred  to  him  ;  and,  if  it  were  true  that  these  poisonous  in- 
fluences, bacteria,  etc.,  were  so  subtle  that  no  carbolic  acid  could  kill 
tliern,  then  no  obstetrician  nor  surgeon  could,  after  a  sinking  wound, 
go  to  cases  for  weeks.  Dr.  Hunter  certainly  deserved  thanks  for  his 
interesting  paper. — Dr.  Smart  thought  that  too  much  could  not  be 
said  on  this  impor'.ant  subject.  He  was  interested  and  pleased  in  the 
p^pcr  and  remarks  on  account  of  the  unanimity  which  had  prevailed  ; 
and  he  hoped  the  professional  minds  would  be  educated  in  this  matter. 
Dr.  Hunter  was  not  limited  to  the  pulmonary  mucous  membrane  for 
the  ab>orption  of  poisons,  as  the  eye  is  ofien  a  habitat  for  sucli.  Then, 
as  to  Dr.  Hunter's  doubts  on  the  source  of  the  poison,  he  should  re- 
member that  puerperal  women  are  so  susceptible  that  an   infinitesimal 


dose  might  do  all  the  mischief.  Many  years  ago,  in  a  debate  at  the 
Royal  Medical  Society,  he  had  ventured  to  generalise  the  whole  ques- 
tion into  one  of  septicaemia.  As  physician  and  pathologist  in  one  of 
the  largest  obstetrical  hospitals  in  Britain,  he  had  ample  proof  that 
puerperal  fever  was  septicajmia.  He,  indeed,  considered  it  dangerous 
for  an  accoucheur  or  medical  man  in  practice  to  attend  at  a  necropsy. 
As  to  the  (juestion  of  puerperal  fever  existing  as  an  epidemic,  if  they 
admitted  it  was  a  septic  disease,  then  they  got  at  the  question  at  once. 
There  was  no  epidemic  of  puerperal  fever  apart  from  direct  septic  in- 
fluences. All  knew  how  easy  it  was  to  produce  an  epidemic  or  quasi- 
epidemic.  Medical  men  should,  therefore,  be  very  careful  in  avoiding 
all  places  where  such  danger  could  be. — Dr.  Hunter  thanked  the 
member*  for  their  remarks.  In  regard  to  what  Dr.  Simpson 
suggested  about  post  mortem  examinations,  he  thought  the  Society 
would  agree  with  him,  that  he  would  not  have  been  justified  in  making 
them.  In  fact,  when  lately  called  on  by  the  Procurator  Fiscal  to  make 
such  an  examination,  he  had  refused.  He  was  glad  to  hear  Dr.  Mac- 
donald's  remarks  ;  and  he  only  regretted  that  time  prevented  him  from 
saying  more. 


BRITISH     ASSOCIATION     FOR     THE 

ADVANCEMENT   OF   SCIENCE. 


MEETING    IN    GLASGOW,    SEPTEMBER    1876. 

Section  D. — Biology. 

DEPARTMENT    OF    ANATOMY    AND    PHYSIOLOGY. 

PresiJmt:  John  G.  McKendrick,  M.D.,  F.R.S.E. 

The  Structure  oj  the  Placenta. — Professor  Turner  gave  a  descrip- 
tion of  the  structure  of  the  placenta  in  relation  to  tire  theoi-y  of  evolu- 
tion. He  described,  by  means  of  coloured  diagrams,  the  various  forms 
of  the  placenta  in  the  dift'erent  mammals  which  he  had  chosen  as  the 
best  media  of  illustration,  and  pointed  out  that  there  was  nothing  in 
the  structure  of  the  organ  that  was  opposed  to  the  theory  that  evolu- 
tion had  taken  place  from  some  simple  fundamental  type.  He  refrained 
from  entering  upon  any  discussion  .is  to  the  cause  of  the  evolution, 
merely  remarking  that,  after  having  given  a  careful  study  to  the  sub- 
ject, he  had  not  been  able  to  see  any  determining  cause  of  the  evolu- 
tion. 

Physiological  Action  of  Vanadium. — In  the  absence  of  Dr.  W. 
Stirling,  Mr.  John  Priestley  gave  a  summary  of  a  research  on  the 
physiological  action  of  vanadium.  He  stated  that  the  results  of  this 
research  were  embodied  in  a  paper  presented  to  the  Royal  Society  of 
London,  an  abstract  of  which  appeared  in  the  last  volume  of  their  Pro- 
ceeding's. Vanadium  was  a  metal  that  had  been  carefully  examined  by 
Roscoe,  but  nothing  was  ascertained  in  that  examination  as  to  its 
physiological  action.  It  belonged  to  the  group  of  metals  including 
arsenic,  antimony,  and  bismuth,  and  its  atomic  weight  was  51.2,  very 
nearly  resembling  chi'omium.  It  formed  four  series  of  comjiounds, 
and  numerous  experiments  had  been  made  as  to  the  action  of  solu- 
tions of,  the  metal  on  physical  organisms.  It  was  found  to  be  an  in- 
tense irritant  poison,  rapidly  causing  death,  whicli  was  accompanied 
or  preceded  by  paralysis,  convulsions,  and  supervening  drowsiness.  It 
appeared  that  all  the  solutions,  except  those  that  were  extremely 
diluted,  acted  injuriously  on  such  organisms  as  bacteria,  germinating 
seeds,  fungi,  and  so  forth.  It  was  applied  to  rabbits,  jiigs,  cats,  dogs, 
pigeons,  and  frogs,  and  tlie  results  might  be  thus  briefly  stated.  The 
solution  was  injected  into  the  skin,  into  the  veins,  and  into  the  ali- 
mentary canal,  and  in  all  cases  the  results  were  similar.  The  symp- 
toms were  first  of  all  paralysis  of  motion,  next  convulsions,  either  local 
or  general,  and  then  rapidly  supervening  drowsiness,  congestion  of  the 
alimentary  mucous  membrane,  the  presence  of  a  fluid  mucus  in  the 
intestines  after  death,  and  certain  changes  of  respiration,  and,  coinci- 
dently,  a  falling  temperatui'e  and  feebleness  of  pulse.  Experiments  on 
respiration,  circulation,  and  the  nervous  system  had  been  taken  at 
length.  Experiments  on  a  rabbit  showed  that,  both  before  and  after 
the  division  of  the  nerve-centre,  vanadium  caused  in  the  first  instance 
a  stimulation,  and  in  the  next  a  depression  of  respiration.  This  was 
due  to  the  action  of  the  poison  on  the  nervous  centre  of  the  medulla. 
It  was  also  found,  by  injections  made  under  the  skin  and  into  the 
veins,  that  vanadium  caused  a  diminution  of  blood-pressure  and  irre- 
gularity of  pulse.  When  a  frog  had  ■  been  poisoned  by  injected 
vanadium,  it  was  found  that,  when  the  reflex  irritability  was  entirely 
abolished,  and  tlie  muscles  and  nerves  were  tested  by  electricity,  the 
work  done,  coinpared  with  the  normal  work  of  muscles  not  poisoned, 
did  not  show  any  difference. 
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Physioloi^ical  Action  of  Vanadium. — Dr.  GAMfiKF.  re.id  a  paper  on 
the  action  of  vanadium  upon  (he  intrinsic  nervous  mechanism  of  the 
frog's  heart.  He  said  he  had  found  certain  definite  ])henomena  follow- 
ing tlie  injection  of  vanadium.  The  ventricle  came  to  a  standstill  when 
a  certain  quantity  was  injected,  but,  where  the  quantity  w.as  exceed- 
ingly small,  there  was  slowness  of  the  ventricular  systole,  the  auricles 
began  to  beat  more  slowly,  and  finally  the  heart  stood  still.  The  in- 
hibitory centres  of  the  heart  connected  with  the  auricles  were  not 
affected,  but  the  vagus  lost  its  power  of  inhibiting  the  ventricle.  It 
might  be  suggested  that  this  remarkable  action  of  the  ]ioison  resulted 
from  the  fact  that  vanadium  did  not  .act  on  the  inhibitory  fabric  con- 
nected with  the  vagus  or  centres  of  the  auricles,  and  that  there  was 
one  inhibitory  centre  of  the  ventricle  quite  distinct  from  the  inhibitory 
centres  of  the  auricles.  He  should  be  loth  to  formulate  such  a  sug- 
gestion. Physiologists  knew  nothing  of  the  inhibitory  centres  in  the 
heart ;  they  only  surmised  their  existence  to  account  for  the  phenomena 
exhibited  in  cases  of  poisoning  by  nicotine  and  other  poisons.  The 
researches  of  Mr.  I'riestley  had  shown  that  vanadium  was  not  a  mus- 
cular poison,  because,  after  it  had  been  injected,  the  muscles  were 
found  to  retain  all  their  irritability.  He  (Dr.  Gamgee)  was  not  pre- 
pared to  say  to  what  extent  the  phenomena  in  the  heart  were  really 
due  to  the  influence  exerted  on  the  contractile  substance  of  the  heart. 
Digitalis,  veratrine,  and  autiar  had  been  looked  upon  as  muscular 
poisons  ;  but  he  should  be  inclinetl  to  think  that  they  were  not,  be- 
cause, while  they  affected  the  contractions  of  the  ventricle,  they  did 
not  affect  the  contractions  of  the  auricle.  No  doubt  vanadium,  like 
digitalis  and  other  poisons,  must  be  regardc<l  as  a  poison  of  the  miis 
cular  substance  of  the  heart,  but  more  particularly  as  a  poison  of  the 
nervous  apparatus  of  the  heart.  He  next  gave  a  summary,  showing 
the  difference  in  the  poisonous  activity  of  the  ortho-,  meta-,  and  pyro- 
phosphoric  acids.  He  pointed  out  that,  although  all  the  vanadates 
were  poisons  in  the  animal  economy,  they  differed  considerably  in  in- 
tensity ;  and,  having  given  an  account  of  the  results  of  expeiiments 
with  different  acids,  he  arrived  at  the  conclusion  that  the  meta- 
phosphoric  acid  was  not  so  poisonous  as  the  pyro-))hosphoric,  and 
that  there  was  a  great  relationship  between  all  these  phosphates  and 
the  corresponding  vanadates.  He  also  stated  that  not  only  did  the 
pyro-phosphoric  acid  jiroduce  death  very  rapidly  when  administered 
in  certiiin  quantities,  but  that  it  might  be  made  to  produce  the  same 
result  very  slowly.  Dr.  Gamgee  summarised  the  results  of  experiments, 
showing  the  physiological  action  of  pyro-phosphoric  acid,  especially 
as  a  cardiac  poison. 

Nervous  Apparatus  of  the  Lung. — Dr.  Wm.  Stirling  described  the 
nervous  apparatus  of  the  lung.  He  pointed  out  that  numerous  nerve- 
cells  are  found  in  various  organs  of  the  body,  and  that  the  lung  is  no 
exception  in  this  respect.  There  were  numerous  nerves  entering  the 
lung  and  accompanying  the  bronchi  .and  blood-vessels  ;  these  nerves 
were  derived  from  the  pnetimogastric  and  sympathetic  nerves,  which 
nerves  accompanied  the  blood-vessels.  In  the  course  of  these  nerves 
numerous  small  masses  of  nervous  matter,  constituting  g.anglia,  quite 
visible  to  the  nake<l  eye,  were  intercalated.  These  g.anglia  were  most 
numerous  around  the  bronchi  at  the  base  of  the  lung,  and  could  easily 
be  isolated  by  means  of  a  dissecting  microscope.  The  probable  destiny 
of  each  of  the  two  sorts  of  nerve-fibres— white  and  grey — found  in 
the  ganglia  was  indicated  ;  the  former  sup]^lying  the  bronchial  mucous 
membrane  and  the  bronchial  muscles,  while  the  latter  probably  pre- 
sided over  the  muscular  fibres  of  the  blood-vessels,  and  so,  controlling 
their  calibre,  regulated  the  amount  of  blood  passing  through  them. 

The  Physiological  Action  of  Chromium. — .Mr.  PuiKS'lI.I'.Y  offered 
some  observations  on  the  ])hysioiogical  action  of  chromium,  stating,  as 
the  results  of  experiments  performed  on  rabbits,  guinea-pigs,  and 
frogs,  that  the  action  of  chromium  was  two-fold  ;  tirst,  it  induced  irri- 
tation of  the  .alimentary  mucous  membrane,  which  was  evidently  con- 
gestion and  ecchymosis  ;  and,  secondly,  it  acted  directly  on  the  great 
nerve-centres,  causing  convulsions,  paralysis,  vomiting,  a  fall  of  blood- 
pressure,  and  a  sudden  and  temporary  stoppage  of  the  heart  in  dilata- 
tion.     It  was  not  specially  a  poison  of  muscle  or  nerve-trunks. 

The  Effect  of  EsmarcKs  Apparatus  on  the  Circiilalion. — Dr.GAMCEE 
read  a  paper  on  the  changes  of  circulation  which  are  observed  when 
blood  is  expelled  from  the  limbs  by  Esmarch's  method.  He  stateil 
that  experiments  carefully  conrluctcd  on  Esmarch's  method  with  healthy 
students  had  produced  the  following  results..  When  the  bIoo<l  was  ex- 
pelled from  one  leg,  the  heart  beat  more  rapidly,  but  only  for  a  short 
time,  and  the  same  result  followed  the  application  of  the  bandage  to 
the  second  leg.  When  the  heart  began  to  beat  at  its  usual  rate,  the 
tourni<iuets  were  loosened  ;  .and  in  an  instant  the  limbs,  previously 
blanched,  became  suffused  with  a  blush,  while  sensibdity  therein  be- 
came more  and  more  blunted,  and  the  heart  bounded  oil  at  an  exceed- 
ingly rapid  rate,  to  return,  however,  to  its  normal  beat  s'nio^'  intme- 


diately.  In  applying  the  band.age,  the  blood  in  the  veins  w.as  first 
expelled,  then  that  in  the  arteries,  and  next  there  w.is  an  expulsion 
also  of  the  lymph.  He  w.as  of  opinion  that  compressing  the  limb 
wouUl  send  more  blood  into  the  veins  than  into  the  arteries,  and,  as 
the  lymph  would  go  to  swell  the  venous  pressure,  the  venous  blood 
plus  the  lymph  would  be  greater  in  amount  than  the  blood  sent  into 
the  arteries,  liut  the  valves  in  the  veins  would  prevent  the  increase 
of  pressure  in  all  parts  of  the  system.  It  had  been  suggested  that  the 
increase  of  heart-beat  when  the  bandage  was  applied  was  intimately 
connected  with  the  diminution  of  the  normal  difference  between  arterial 
and  venous  pressure  ;  that,  if  the  right  si<le  of  the  heart  be  subjected 
to  greater  pressure,  that  would  cause  an  increase  of  the  cardiac  con- 
tractions. These  certainly  were  facts  making  it  likely  that  an  increase 
of  pressure  on  the  right  of  the  heart  tended  to  quicken  the  heart- 
beats, .and  the  quick  beats  on  the  removal  of  the  bandage  were,  no 
doubt,  the  result  of  the  removal  of  the  arterial  pressure. 

Intestinal  Secretion  and  J/otvotc/;/.— The  Presidknt  (Dr.  McKen- 
drick)  submitted  the  report  of  the  Committee  on  Intestinal  Secretion 
and  Movement.  The  conclusions  at  which  the  committee  arrived 
were  as  follows.  I.  Application  of  various  so<la  and  potash  salts  to 
the  intestinal  mucous  membrane  produces  a  more  or  less  profuse  secre- 
tion ;  that  caused  by  sulphate  of  magnesia,  acetate  of  potash,  sulphate 
of  soda,  and  tartrate  of  potash  and  soda  being  more  abundant.  2. 
The  presence  in  the  intestines  or  in  the  bloocl  of  atropia,  morphia, 
chloral,  etc.,  does  not  prevent  the  abstraction  of  sulphate  of  magnesia. 
3.  The  splanchnic  nerves  are  as  usually  admitted  the  vaso-motor  nerves 
of  the  intestines,  but  either  have  no  centrifugal  fibres  to  their  mus- 
cular coats,  or  affect  them  only  indirectly  by  diminishing  their  supply 
of  blood.  4.  The  secretory  nerves  of  the  intestines  have  the  small 
ganglia  of  the  solar  and  superior  mesenteric  jilexuses  for  their  centres, 
and  this  secretirm  is  unaffected  by  the  splanchnics,  the  vagi,  or  the 
dorso-Iumbar  parts  of  the  cord.  5.  Destruction  of  the  lumbar  part 
of  the  cord  after  extirpation  of  the  solar  plexus  produces  hemorrhage 
or  hyper.-emia  of  the  intestinal  mucous  membrane,  which  is  absent  after 
division  of  the  splanchnics,  destruction  of  the  semi-lunar  ganglia  and 
solar  plexus,  or  division  of  the  mesenteric  nerves  them.selves.  6.  The 
splanchnics  are  the  afferent  nerves  for  peristalsis  of  the  intestine,  the 
efferent  stimulus  probably  reaching  the  intraparielal  ganglia  through 
the  lumbar  cord  and  abdominal  sympathetic,  the  former  effect  being 
inhibitory,  and  the  latter  stimulating  to  these  ganglia.  These  results, 
the  President  slated,  had  been  drawn  from  numerous  experiments. 
He  considered  that  investigations  of  this  kind  iiromised  to  be  of  very 
great  value  with  reference  to  practical  medicine  ;  for  ex.ample,  with  re- 
gard to  the  knowledge  of  purgative  medicines. 

,uThe  Leaves  of  the  Fly-frap.—Vit.  P.i'KnoN  Sanderson  gave 
the  results  of  researches  on  the  electrical  phenomena  consequent 
on  irritation  of  the  leaves  of  the  fly-trap  (Diona.'a  muscipula).  He  ex- 
hibited a  specimen  of  the  fly-trap,  and  described  the  formation  of  the 
plant,  how  the  leaves  closed  when  a  (ly  lighted  on  them,  and  how  the 
insect  was  helil  by  the  hairs  which  crossed  each  other  in  triangular 
form,  and  which  were  so  jointed  that,  when  the  leaves  closed,  they 
were  not  broken.  He  next  gave  the  result  of  experiments  made  on 
the  plant  with  an  electrical  ap]->aratus.  At  Bradford,  he  had  brought 
forward  certain  new  facts  relating  to  the  electrical  changes  which  took 
place  in  the  leaf  of  the  fly-tra])  in  conseijuence  of  mechanical  irrita- 
tion. These  changes  were  of  such  a  nature  as  to  show,  first,  that  the 
leaf,  when  in  the  normal  state,  w.as  electromotive  ;  and,  secondly,  that 
when  excited  either  mechanically  or  electrically,  it  became  the  seat 
of  electrical  changes  of  a  very  remarkable  kind.  He  drew  a  par.allel 
which  he  then,  and  still,  thought  justifiable,  between  these  ch.anges 
and  those  which  occurred  in  the  excitable  tissues  of  animals. 

The  Einger- Muscles  of  the  ll'hale.— Dr.  Strutiiers  of  Aberdeen 
read  an  account  of  finger-muscles  in  the  Greenland  Right  whale.  He 
described  some  dissections  of  the  hand  of  this  wdiale,  from  which,  he 
said,  it  may  now  be  concluded  that  these  muscles  exist  in  the  group 
of  the  whalebone  whales,  while  in  the  ordinary  toothed  whales  they 
are  represented  by  fibrous  tissue  only.  The  observation  he  h.ad  for- 
merly communicated  to  the  Association,  that  these  muscles  exist  in  the 
true  bottle-nosed  whale,  h.ad  a  special  interest,  as  the  teeth  of  that 
whale  were  rudimentary  and  functionless.  These  muscles  in  the  fore- 
arm of  whales  he  h.ad  found  to  be  largely  mixed  with  fibrous  tissue, 
giving  them  a  ligamentous  as  well  as  a  muscul.ar  function,  and  the 
transition  was,  therefore,  easy. 

The  Rudimentary  llind-I.tinh  of  the  male.  —  Yh.  STRUTIIERS  gave 
an  account  of  dissections  of  tin:  suppo.seil  rudimentary  hind-limb  of 
the  (Jreenland  whale.  The  paper  was  illustrated  by  drawings  of  the 
soft  parts  anil  by  a  number  of  specimens  of  the  bones.  These  j.aits 
he  stated  to  be  extremely  r,iie,  no  enmplete  specimen  having  been  in 
'  any  museum  in  this  country,  ami,  -■'  <  "■  i-  !■  nown  to  him,  the  muscles 
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had  never  been  investigated.  He  agreed  with  the  view  of  the  Danish 
anatomists  Reinhard  and  Eschricht,  and  of  Professor  Van  Beneden  of 
Louvain,  that  these  parts  were  really  rudiments  of  the  thigh-bone  and 
leg-bone. 

Action  of  Alcohol  on  the  Brain. — Mr.  T.  C.  KiNGZETT  read  a 
])nper  on  the  action  of  alcohol  on  the  brain.  He  saiil  the  question 
of  what  became  of  alcohol  taken  into  the  system  had  been  exten- 
sively studied.  Thudichum  was  the  first  to  determine  quantitatively  the 
amount  of  alcohol  eliminated  by  the  kidneys  from  a  given  quantity 
administered,  and  the  result  he  obtained  was  sufficient  to  disprove  the 
elimination  theory  then  widely  prevailing.  Dupre  and  many  others 
continued  these  researches,  from  which,  according  to  Dupre,  they  might 
fairly  draw  three  conclusions  ;  first,  that  th«  amount  of  alcohol  elimi- 
nated per  day  did  not  increase  with  the  continuance  of  the  alcoholic 
diet ;  therefore,  all  the  alcohol  consumed  daily  must  of  necessity  be 
disposed  of  daily,  and,  as  it  was  certainly  not  eliminated  within  that 
time,  it  must  be  destroyed  in  the  system ;  second,  that  the  elimination 
of  alcohol  following  the  taking  of  a  dose  was  completed  twenty-four 
hours  after  the  dose  was  taken;  and,  third,  that  the  amount  eliminated 
in  both  breath  and  urine  -was  a  minute  fraction  only  of  the  amount  of 
alcohol  taken.  In  1S39,  Dr.  Percy  published  a  research  on  the  pre- 
sence of  alcoliol  in  the  ventricles  of  the  brain,  and  concluded  "  that  a 
kind  of  affinity  existed  between  the  alcoliol  and  the  cerebral  matter". 
He  further  stated  that  he  was  able  to  procure  a  much  larger  proportion 
of  alcohol  from  the  brain  than  from  a  greater  quantity  of  blood  than 
could  possibly  be  present  within  the  cranium  of  the  animal  upon  which 
he  operated.  Dr.  Marcet,  in  a  paper  read  before  the  British  Associa- 
tion in  1859,  detailed  physiological  experiments  which  he  considered 
to  substantiate  the  conclusions  of  Dr.  Percy,  inasmuch  as  they  de- 
monstrated that  the  alcohol  acted  by  means  of  absorption  on  the  pervous 
centres.  Lallemand,  Perrin,  and  Duroy  had,  moreover,  succeeded 
previously  in  extracting  alcohol  from  brain-matter  in  cases  of  alcoholic 
poisoning.  But  all  these  researches  did  not  show  the  true  action,  if 
any,  of  alcohol  on  cerebral  matter,  and  no  method  of  investigation  was 
possible  until  the  chemical  constitution  of  the  brain  was  known. 
Thudichum's  recent  researches  in  this  direction,  together  with  some 
more  recent  investigations  by  Thudiclunn  and  the  author,  had  placed 
within  reach  new  methods  of  inquiry.  In  his  research,  he  {Mr. 
Kingzctt)  had  maintained  the  brains  of  oxen  at  the  temperature  of  tiie 
blood,  in  water,  or  in  water  containing  known  amounts  of  alcohol. 
The  extracts  thus  obtained  had  been  studied  in  various  ways,  and  sub- 
mitted to  quantitative  analysis,  while  the  influences  exerted  by  the 
various  fluids  on  the  brain  had  been  also  studied.  These  influences 
extended  in  certain  cases  to  hardening  and  to  an  alteration  in  the  spe- 
cific gravity  of  the  brain-matter.  Water  itself  had  a  strong  action  on 
brain-matter  (after  death),  for  it  was  capalile  of  dissolving  certain  prin- 
ciples from  the  brain.  These  principles  included  cerebrine,  myeline, 
and  apparently  a  new  phosphorised  principle  insoluble  in  strong  alcohol, 
together  with  that  class  of  substances  generally  termed  extractive.  At 
the  same  time,  the  brain  swelled  and  attained  a  smaller  specific 
gravity  ;  thus,  in  one  case,  from  1036  it  became  1007.  Water,  how- 
ever, dissolved  no  kephaline  from  the  brain.  Alcohol  seemed  to  have 
no  more  chemical  efifect  on  the  brain  than  water  itself,  so  long  as  its 
proportion  to  the  total  volume  of  fluid  did  not  exceed  a  given  extent. 
The  limit  would  appear  to  exist  somewhere  near  a  fluid  containing  35 
per  cent,  of  alcohol.  But,  if  the  percentage  of  alcohol  exceeded  this 
amount,  then  not  only  a  larger  quantity  of  matter  was  dissolved  from 
the  brain,  but  that  matter  included  kephaline.  Such  alcoholic  solu- 
tions also  decreased  to  about  the  same  extent  as  water  the  specific 
gravity  of  bram-substance,  but  not  from  the  same  cause  ;  that  was  to 
say,  not  merely  by  the  loss  of  substance  and  swelling,  but  by  the  fixa- 
tion of  water.  Many  difficulties  surrounded  the  attempt  to  follow  these 
ideas  into  life,  and  to  comprehend  in  what  way  these  modes  of  action 
of  water  and  alcohol  on  the  brain  might  be  influenced  by  the  other 
matters  present  in  blood.  From  Thudichum's  researches  it  followed 
that  the  brain  must  be  subject  to  every  influence  affecting  the  blood, 
and  it  was  probable  that  what  was  written  above  regarding  the  action 
of  water  on  the  brain  was  likewise  true  of  an  extraordinary  watery 
serum  in  life.  But,  if  the  serum  were  rich  in  salts,  those  salts,  by  a 
power  of  combination  which  they  had  for  the  cerebral  principles, 
would  preserve  the  integrity  of  the  latter.  On  the  other  hand,  it  was 
difficult  to  see  how  any  of  the  matters  known  to  exist  in  the  blood 
could  prevent  alcohol,  if  present  in  sufficient  amount,  from  either 
hardening  the  brain  (as  it  did  after  death)  or  dissolving  traces  of  the 
principles  to  be  henceforth  carried  away  in  the  circulation  ;  that  was  to 
say,  should  physiological  research  confirm  the  stated  fact  that  the  brain 
in  life  absorbed  alcohol  and  retained  it,  it  wouUi  almost  follow  of  neces- 
sity that  the  alcohol  would  act  as  he  had  imlicated,  and  produce  dis- 
ease, perhaps  delirium  tremens. 


Food  in  India. — Surgeon-Major  Johnston,  of  the  4th  Punjaub  In- 
fantry, gave  a  paper  on  tlie  dynamics  of  the  diet  in  India.  He  sub- 
mitted a  very  elaborate  document,  containing  the  result  of  numerous 
experiments  on  the  dietary  of  various  sections  of  the  inhabitants  of  the 
empire,  these  going  to  show  that  carbo-hydrate  and  hydro-carbon  ele- 
ments were  the  chief  generators  of  kinetic'  energy  or  labour.  In  answer 
to  tlie  President,  he  stated  that  the  natives  require  more  nitrogen  and 
much  more  carbon  and  salt  than  the  average  European ;  that  the  former 
also  ate  more  than  the  latter,  and  that  the  native  servants  who  lived  on 
tlie  remnants  from  the  Europeans'  tables  thrived  exceedingly  well  on 
them.  Lentil  and  other  vegetables  he  spoke  of  as  being  a  very  cheap 
and  nourishing  diet. 

Drinking  Water  and  Health. — Mr.  Wanklyn  read  a  paper  "On 
the  Effects  of  the  Mineral  Substances  in  Drinking  Water  on  the 
Health  of  the  Community".  He  said  :  Inasmuch  as  by  the  help  of 
subsidence,  reservoirs,  and  wholesale  filtration,  the  water-supply  of 
towns  may  be  sufficiently  cleansed  from  organic  impurity,  the  selection 
of  an  approjiriate  water-supply  now  resolves  itself  into  the  selection  of 
water  unobjectionable  from  a  mineral  point  of  view,  and  the  question, 
What  are  the  sanitary  effects  of  the  small  quantities  of  mineral  sub- 
stances in  drinking  water  ?  which  meets  the  chemical  adviser  whenever 
he  is  called  on  to  choose  between  different  sources  of  supply.  At 
present,  we  are  very  much  in  the  dark  on  these  questions,  and  are 
obliged  to  fall  back  on  the  system  of  giving  the  preference  to  water 
the  mineral  character  of  whicli  is  not  in  any  way  unusual,  rejecting  for 
town  supply  water  of  unusual  mineral  character.  It  is  time,  however, 
that  better  ground  should  be  provided  ;  and,  with  the  object  of  placing 
the  question  on  a  firmer  basis,  I  am  endeavouring  to  get  up  a  kind  of 
register  of  the  chief  water-supplies,  and,  in  course  of  time,  hope  that 
peculiarities  of  bodily  constitution  may  be  connected  with  peculiarities 
of  water-supply.  At  first  sight,  when  first  taking  up  the  subject,  both 
the  chemist  and  the  physician  are  inclined  to  protest  against  the 
notion  that  appreciable  effects  may  follow  from  the  slight  mineral  dif- 
ferences in  waters ;  but  a  nearer  view  of  the  subject  alters  that  frame 
of  mind  completely.  The  fluid  taken  daily  by  an  adult  man  may  be 
roughly  set  down  at  about  half  a  gallon,  and,  at  tliat  rate,  the  mineral 
matter  imbibed  in  a  fortnight  is  quite  appreciable.  On  the  other 
hand,  the  amount  of  mineral  matter  in  different  articles  of  food  is 
much  smaller  than  might  at  first  sight  be  imagined.  In  wheaten 
flour  it  is  0.6  per  cent.,  of  which  the  greater  part  is  phosphate  of 
potash.  The  mineral  contents  of  the  drinking  water  are  not  by  any 
means  overwhelmed  by  the  mineral  matter  in  ordinary  dietaries.  One 
of  the  questions  which  has  often  been  asked  is,  whether  it  is  better 
to  drink  hard  water  or  soft  water.  The  reply  wliich  has  been  given 
is,  that  at  present  we  cannot  tell,  but  that  apparently  the  system  can 
accommodate  itself  to  either,  and  that  a  soft  water  drinker  is  some- 
times disordered  when  he  begins  to  drink  hard  water.  One  of  the 
characteristic  difficulties  met  with  in  these  inquiries  is,  that,  unlike 
our  cows  and  horses,  we  are  not  confined  to  our  water-supply.  In 
Glasgow,  for  instance,  persons  who  drink  beer  receive  the  hard  water 
of  the  breweries.  My  object  in  bringing  this  question  up  is  to  call 
the  attention  of  fashionable  physicians  to  an  excellent  opportunity 
which  has  arisen,  and  which  it  would  be  a  pity  not  to  embrace,  of 
studying  the  effects  of  hard  water  in  a  very  exaggerated  shape.  I  have, 
however,  found  a  water  which  contains  about  lOO  grains  of  real  car- 
bonate of  lime  per  gallon,  and  which  is  now  being  drunk  in  high 
society.  The  Taunus  water,  according  to  Mr.  Taylor's  analysis,  con- 
tains in  one  gallon  carbonate  of  lime,  97.3  grains  ;  carbonate  of  mag- 
nesia, 12.3  grains;  chloride  of  sodium,  iSo.o  grains;  chloride  of 
potassium,  17.5  grains  ;  sulphate  of  soda,  4.5  grains.  I  have  in  the 
main  verified  that.  Accordingly,  Taunus  water  may  be  said  to  contain 
about  100  grains  of  carbonate  of  lime  and  200  grains  of  common  salt 
per  gallon.  At  the  present  moment,  Taunus  water  being  largely  ad- 
vertised, fashionable  physicians  have  an  opportunity  of  observing  the 
effect  of  drinking  a  water  five  times  as  hard  as  the  typical  hard  water 
of  the  country. 

Flesh- Diet  in  Tropical  Countries. — A  paper  on  the  unwholesomeness 
of  a  flesh-diet  in  tropical  countries  was  read  by  Mr.  C.  O.  Groom 
Napier.  It  was  almost  universally  admitted,  he  said,  that,  in  Great 
Britain,  meat  was  not  required  during  the  summer.  If  that  were  true, 
it  must  follow  that  flesh  was  not  needed  in  warmer  climates.  The 
heat  in  this  country  inflamed  the  blood  of  animals,  which  m.ade  them 
unhealthy  as  a  diet  for  man.  In  warmer  climates,  though  the  animals 
were  more  naturally  fed,  yet,  when  taken  with  liquors,  flesh  had  a 
prejudicial  effect.  The  Europeans  resident  in  these  countries  who 
lived  on  vegetables  and  abstained  from  stimulants  were  healthier 
tiiaii  the  natives.  It  seemed  to  him  the  inability  of  these  people  to 
work  arose  from  their  diet,  a  change  of  which  would  render  them 
quite  vigorous. 
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THE  NON-ALCOHOLIC  TREATMENT  OF  DISEASE. 
Whether  alcohol  acts  beneficially  on  healthy  life,  and  whether  it  is 
necessary  to  the  proper  treatment  of  disease,  are  questions  agitating 
the  minds  both  of  the  profession  and  of  the  public  at  the  present  time. 
Since  the  publication  of  the  manifesto  against  the  use  of  alcoholic  drink 
in  general  by  a  large  number  of  men  in  practice,  several  individual 
opinions  have  been  given  on  the  question,  that  of  Sir  Henry  Thompson 
being,  perhaps,  the  best  remembered,  as  the  lay  press  generally  com- 
mented upon  it.  It  is  certainly  noteworthy,  at  a  time  when  magistrates 
and  other  custodians  of  public  morals  are  constantly  speaking  of  the 
deleterious  effect  of  alcoholic  beverages  on  public  morality,  that  the 
opinion  of  medical  men  is  tending,  on  scientific  grounds,  and  quite 
apart  from  moral  considerations,  in  the  direction  of  saying  that,  as  a 
general  rule,  the  use  of  alcoholic  drinks  is  not  necessary  to  people  in 
average  health  ;  and  that  it  is  even  a  grave  question  whether  they  act 
beneficially.  Many  popular  opinions  on  this  question,  such  as  that  wine 
gives  strength,  are  being  shaken  ;  and  opinion  seems  to  be  generally 
tending  to  this,  that  neither  in  extreme  heat  nor  in  extreme  cold, 
neither  during  excessive  work  nor  in  illness,  is  it  wise  to  indulge  in  the 
use  of  alcoholic  drinks.  In  this  position  of  things,  it  is  much  to  be 
desired  that  it  were  possible  to  decide  the  question  as  to  the  necessity 
or  advisability  of  using  alcohol  in  the  treatment  of  disease  once  and  for 
all.  Unfortunately,  the  facts  do  not  seem  to  be  yet  sufficient  to  decide 
the  question.  We  have  seen  a  brochure  on  this  subject,  professing  to 
be  Notes  of  Cases  treated  at  the  London  Temperance  Hospital,  in 
which  a  number  of  cases  are  thrown  together,  all  of  them  treated  with- 
out the  use  of  alcohol.  The  success  of  the  treatment,  we  are  bound  to 
say,  appears  equal  to  the  average  of  treatment  in  other  hosijitals.  But 
we  are  struck  by  several  things  about  the  pamphlet,  which  leave  only 
an  unsatisfactory  and  dissatisfied  impression  on  our  mind.  If,  indeed, 
it  were  not  positively  asserted  that  these  notes  are  compiled  by  a  medi- 
cal man,  whose  name  is  given,  we  should  be  inclined  to  think  that 
some  lay  pen  had  put  them  together.  Anything  like  fine  appreciation 
of  the  difficulties  of  the  alcoholic  controversy,  and  indeed,  we  might 
even  say,  discrimination  of  the  phases  of  disease  and  its  different 
stages,  is  entirely  absent  from  these  notes.  Besides,  there  is  a  certain 
staginess  about  their  composition  which  is  more  worthy  of  a  writer  who 
has  set  himself  to  be  a  special  pleader,  than  of  one  whose  sole  aim  is 
the  discovery  of  a  scientific  truth.  Take,  for  instance,  the  following 
case  of  "  Dipsomania"  :  "  This  patient  had  been  in  the  habit  of  taking 
brandy  whenever  she  felt  unwell,  and  the  habit  at  last  became  too 
strong",  etc.  Then  the  notes  say  :  "  Remedies  were  given  which  over- 
came the  constant  craving  she  had  for  intoxicating  liquors.  She  re- 
mained in  the  hospital  for  four  weeks,  and,  when  discharged,  was  able 
both  to  eat  and  sleep  well."  It  seems  to  us  a  pity  that,  in  a  medic.1l 
report,  publislied  for  the  purpose  of  helping  to  its  solution  a  difficult 
question,  the  nature  of  these  remedies  is  not  stated.  Further,  every  one 
who  has  had  any  experience  in  cases  of  this  sort  knows  how  enormously 
difficult  it  is  to  prevent  a  return  to  the  alcohol.  Yet  here  it  is  not 
indeed  asserted  that  this  patient  was  permanently  relieved,  but  we  may 
almost  say  that  it  is  insinuated,  as  she  is  left  "  eating  and  sleeping 
well",  and  we  are   left  to   suppose  that  that  happy  state  continues. 


Again,  take  this  case  of  typhoid  fever  in  E.  T.,  aged  28,  painter, 
»n  abstainer ;  admitted  on  the  seventeenth  day  of  the  fever,  delirious, 
«nd  suffering  from  bronchitis  :  "  The  crisis  did  not  occur  until  the 
twenty-eighth  day,  and  during  the  last  five  days  his  pulse  was  so  weak 
that,  in  the  usual  way,  large  quantities  of  alcohol  would  have  been  ad- 
ministered. Instead  of  this,  tincture  of  digitalis,  in  small  doses,  was  given 
several  times  with  marked  benefit ;  and,  under  non-alcoholic  treatment, 
he  tided  safely  on  until  a  crisis  occurred  very  rapidly  and  completely, 
and  he  left  the  hospital  at  the  end  of  forty-one  days."  This  case  seems 
to  us  as  if  it  had  been  specially  written  for  the  eye  of  the  lay  public. 
As  a  medical  report,  it  is  particularly  .unsatisfactory ;  ho  account  being 
given  of  the  effects  of  the  digitalis,  and  no  notice  taken  of  the  fact  that 
a  tincture  is  an  alcoholic  solution  of  a  remedy ;  and,  lastly,  no  com- 
parison is  attempted  or  thought  of  between  the  duration  of  a  case  of 
typhoid,  treated  without  alcohol,  and  a  similar  case  treated  by  the  ad- 
ministration of  alcohol.  So  far  as  it  goes,  this  case  may  be  taken  as 
proving  that  this  particular  case  of  typhoid  fever,  which  seems  to  have 
been  a  severe  one,  recovered  without  the  use  of  wine  or  brandy,  but 
that  is  all.  No  suggestion  is  offered  us  as  to  whether  the  patient  would 
not  have  been  better  with  the  use  of  alcohol,  nor  is  it  hinted  that 
alcohol  may  be  beneficial  at  one  point  in  the  course  of  a  disease,  and 
hurtful  at  another.  In  fact,  it  does  not  seem  to  have  entered  the  writer's 
mind  that,  in  order  to  make  his  case  "of  any  value,  the  treatment  ought 
to  be  brought  under  a  general  law,  which  might  be  applicable  to  other 
similar  cases.  This  is,  unfortunately,  not  an  unfair  specimen  of  the 
kind  of  literature  that  is  from  time  to  time  prepared  for  the  public  and 
the  profession,  in  which  the  writer  indulges  in  the  common  practice  of 
putting  two  tilings  together  to  find  his  way  to  a  third,  just  as  if 
Bacon  and  Whewell  had  never  lived  and  induction  were  unknown. 
W-ithout  saying  that  disease  can  or  cannot  be  better  treated  with 
alcohol  than  without  it,  and  without  in  the  least  detracting  from  the 
accuracy  of  the  statement  in  these  notes,  that  so  many  cases  of  disease 
recover  under  non-alcoholic  treatment,  we  may  say  that  the  compiler 
seems  to  us  to  have  failed  entirely  to  appreciate  the  problem  he  had 
before  him,  and  to  be  quite  incapable  of  understanding  the  significance 
of  a  general  law.  We  have  not  a  hint  that  the  writer  distinguished 
acute  cases  from  chronic ;  sthenic  from  asthenic ;  congestion  from 
spansemia.  Neither  have  we  any  hint  that  he  realised  to  himself  that 
this  question  is  at  least  twofold  :  first,  do  cases  get  well  without 
alcohol?  and  second,  if  so,  do  they  get  well  as  soon?  Cito,  tulo,  et 
jucuHd},  is  an  old  quotation]which  we  recommend  to  the  writer's  notice. 

A  point  of  great  importance,  which  also  seems  to  have  escaped  tlie 
notice  of  the  author  of  these  notes,  is  the  following.  When  a  man  in 
the  full  vigour  of  health,  and  who  is  in  the  habit  of  drinking  a  free 
allowance  of  stimulants,  meets  with  an  accident,  if,  when  he  is  ordered 
to  bed  for  the  proper  treatment  of  the  same,  he  be  at  the  same  time 
made  a  teetotaller,  the  cliances  of  his  becoming  delirious  are  very  strong 
indeed.  But  the  outset  qf  delirium  can  be  prevented  by  an  allowance 
of  stimiUants,  which  may  be  by  and  by  diminished  in  quantity,  and 
finally  stopped  entirely,  without  any  damage,  but  probably  with  benefit 
to  the  patient.  No  cases  of  accident  having  been  reported  in  these 
notes,  this  combination  of  circumst,ances  does  not  seem  to  have  arisen  ; 
but  it  is  one  which  ought  not  to  be  lost  sight  of  by  any  one  who  may 
wish  to  deal  with  this  question  as  a  whole. 

The  letters  at  the  end  of  the  notes,  one  from  Dr.  Lee  and  one  from 
Dr.  Ridge,  state  the  opinions  of  these  gentlemen  as  regards  the  non- 
alcoholic treatment  of  disease.  That  of  Dr.  Ridge  is  valuable,  as 
coming  from  a  man  who  was  sceptical  as  to  the  possibility  of  treating 
disease  successfully  without  the  use  of  alcohol ;  but  who  is  now,  though 
not  bigoted  in  any  way,  rather  in  favour  of  the  non-alcoholic  treatment 
than  otherwise.  We  agree  with  him  in  the  hope  that  figures,  on  a 
larger  scale,  may  be  forthcoming,  which  may  help  us  to  decide  this 
question.  The  statement  by  Dr.  Edmunds  is  also  valuable,  as  showing 
the  way  in  which  his  mind  has  gradually  become  more  and  more  im- 
pressed with  the  opinion  that  alcohol  is  not  necessary  for  the  proper 
treatment  of  most  cases  of  illness.     Several  very  suitable  directions  as 
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to  the  use  of  alcohol,  in  many  circumstances  where  it  is  customary  to 
prescribe  it,  bring  to  a  close  this  small  brochure.  There  can  be  no 
doubt  that  the  subject  is  a  most  important  one  ;  and  it  were  much  to 
be  wished  that  it  may  soon  be  treated,  as  a  whole,  in  a  comprehensive 
and  scientific  spirit. 


PAYMENT  FOR  MEDICAL  CERTIFICATES  OF  THE 
CAUSE  OF  DEATH. 
Until  quite  recently,  the  furnishing,  by  the  medical  profession,  of 
certificates  of  the  cause  of  death  for  insertion  in  the  Death  Register, 
was  an  entirely  voluntary  contribution,  made  in  the  interest  of  public 
hygiene.  The  clause  in  the  Births  and  Deaths  Registration  Act  of 
1874,  which  changed  this  voluntary  service  into  a  compulsory  one,  was 
naturally  viewed  as  involving  a  species  of  hardship,  and  it  was  argued 
that  when  it  ceased  to  be  a  voluntary  it  should  also  have  ceased  to  be 
a  gratuitous  service.  The  impossibility,  however,  of  fixing  a  fee 
which  could  be  offered  to  the  profession  and  yet  which  would  not 
double  the  entire  present  cost  of  the  civil  registration  of  deaths,  was 
treated  by  Parliament  as  an  insuperable  obstacle  to  payment  for  medical 
certificates  of  the  cause  of  death.  We  have  always  felt,  however, 
that  the  State  is  not  entitled  to  demand  of  the  medical  profession 
the  gratuitous  performance  of  this  important  service,  unless  it  make 
provision  for  obtaining  scientific  evidence  as  to  the  cause  of  all  those 
deaths  relating  to  which  no  medical  certificate  can  be  obtained,  where 
deceased  persons  have  died  without  the  attendance  of  a  registered 
medical  practitioner. 

About  five  per  cent,  of  the  deaths  in  England  and  Wales  occur 
without  any  qualified  medical  attendance,  and  in  about  five  per  cent, 
more  of  the  deaths  inquests  are  held.  The  .State,  however,  at  present 
makes  no  attempt  to  obtain  any  reliable  evidence  in  the  former  cases, 
and  no  medical  evidence  is  called  in  a  large  proportion  of  inquests. 
If  the  State  judge  the  certification  of  the  causes  of  90  per  cent,  of  the 
deaths  so  important  as  to  demand  it  as  a  gratuitous  service  at  the 
hands  of  the  medical  profession,  it  is  surely  not  unreasonable  of  the 
profession  to  demand  of  the  State,  as  evidence  of  its  bona  fides,  that 
satisfactory  measures  should  be  taken  to  secure  some  form  of  scientific 
evidence  as  to  the  cause  of  the  remaining  ten  per  cent,  of  the  deaths, 
in  order  that  the  value  of  the  certified  causes  of  death  may  not  be 
vitiated  by  the  insertion  in  the  register  of  uncertified  causes. 

A  somewhat  lengthy  correspondence  between  the  Registrar-General 
and  the  coroner  of  Manchester  has  recently  been  published,  the  subject  of 
which  in  part  related  to  making  a  charge  for  medical  certificates.  The 
coroner  for  Manchester,  who  appears  to  take  a  far  larger  view  of  the 
duties  of  his  office  than  is  shared  by  many  of  his  brother  coroners,  reported 
to  the  Registrar-General,  some  months  since,  a  case  in  which  he  alleged 
that  a  m«<lical  practitioner  of  Manchester  had  taken  a  fee  of  five  shil- 
lings as  a  consideration  for  giving  a  medical  certificate  of  the  cause  of 
death  of  a  person  whom  he  had  never  seen  during  life.  In  reporting 
the  case,  the  coroner  asked  the  Registrar-General  to  prosecute  the 
medical  practitioner  in  question.  The  Registrar- General  in  his  reply 
stated,  that  the  Treasury  would  not  sanction  such  a  prosecution  ;  the 
letter  also  contained  the  following  sentence  :  "  When  a  registered 
medical  practitioner  has  regularly  attended  a  ])alient,  and  has  failed  to 
prevent  his  decease,  I  do  not  see  any  harm  in  his  making  a  smalt 
charge  for  a  written  statement  of  the  disease  which  he  believes  to  have 
caused  the  death  which  he  could  not  avert".  The  coroner,  from  sub- 
sequent letters,  has  evidently  misunderstood  this  portion  of  the  Regis- 
trar-General's letter,  which,  in  point  of  fact,  applied  to  a  case  very 
different  from  the  one  reported  by  the  coroner  for  ftfanchester.  It  is 
beyond  question  most  undesir.able  that  a  medical  practitioner  should 
give  a  certificate  of  the  cause  of  death  of  a  person  he  has  never  seen 
alive  ;  and  it  is  reprehensible  that  he  .should  lake  any  fee  .as  a  consider- 
ation for  making  the  false  statements  involved  by  his  so  doing,  and  the 
Kegistrar-General  regrets  that  there  is  no  public  pro.setutor  to  lake 
notice  of  such  cases.    The  coroner  complains  that  such  laxity  in  giving 


medical  certificates  might  frequently,  by  affording  additional  facilities 
for  registration,  prevent  the  holding  of  inquests  when  such  inquiries 
are  desirable ;  and  so  far  we  entirely  coincide  with  that  officer's  opi- 
nion. With  regard  to  the  Registrar-General's  statement  that  he  sees 
no  objection  to  a  charge  being  made  for  a  medical  certificate,  it  ap- 
pears to  us  that  the  coroner  has  misunderstood  its  bearing.  The 
Registrar-General  could  not  by  any  possibility  have  meant  that  any 
charge  coukl  legally  be  made  as  'a  condition  for  granting  such  cer- 
tificate, although  he  sees  no  harm  in  the  medical  practitioner  making 
a  charge  to  the  relatives  of  his  deceased  patient  for  fulfilling  a  compul- 
sory duty  to  the  State.  It  must  be  evident  that  the  relations  between 
a  medical  practitioner  and  his  patient,  or  his  patient's  relatives,  are 
quite  beyond  the  jurisdiction  of  the  Registrar-General,  who  is  only 
bound  to  require,  through  his  officers,  that  a  certificate  shall  be  forth- 
coming in  all  cases  where  a  registered  practitioner  has  been  in  attend- 
ance upon  the  deceased  during  his  last  illness.  The  Births  and  Deaths 
Regi.stration  Act  of  1874  places  both  the  registered  practitioner  and 
the  coroner  in  the  same  position,  as  to  compulsorily  furnishing  certifi- 
cates of  the  cause  of  death.  We  can,  therefore,  hardly  imagine  that 
any  one  but  the  coroner  of  Manchester  would  misunderstand  the 
Registrar-General's  statement,  that  he  sees  no  harm  in  a  medical  prac- 
titioner charging  his  patient's  relatives  for  filling  up  the  certificate,  or 
in  any  way  inferring  that  the  granting  of  such  certificate  can  be  made 
conditional  on  the  payment  of  such  charge. 


THE  PROPER  POSITION  OF  REVACCINATION. 
In  a  recent  report  to  the  Manchester  Board  of  Guardians,  Dr.  Williams, 
Medical  Officer  of  the  Swinton  Schools,  relates  the  history  of  an  out- 
break of  small-pox  which  occurred  there  in  June  last.     The  first  three 
cases  occurred  on  June  4th,  8th,  and  17th  ;  and,  between  the  latter  date 
and   July    7th,    twenty-one   cases   occurred.     Dr.  Williams,  who  had 
already  recommended  that  the  affected  boys  should  be  immediately  iso- 
lated, believing  the  germs  of  the  disease  to   be  widely  disseminated, 
resolved  upon  revaccination.     The  disease  ceased  to  spread,  not  a  single 
case  having  occurred  after  the  revaccinations  had   had  time  to  take 
effect.     From  this.  Dr.  Williams  concludes  that  revaccination  at  once 
arrested  the  spread  of  the  disease  ;  and  that,  owing  to  the  successful 
local  results  produced   by  his  revaccinations,  "after  seven  years  the 
effect  of  primary  vaccination  is,    in  the  majority  of  cases,  more  or  less 
worn  out ;  and  that  revaccination  is,  therefore,  absolutely  necessary". 
It  would  have  been  of  value  if  Dr.  Williams  had  stated  the  exact  date 
of  his  revaccinations  ;  whether  the  eight  cases  which  occurred  between 
June  25th  and  July  7th   occurred   after  the  general  revaccinations,  and 
in  revaccinated  subjects ;  and  the  state,  as  to  quantity  and  quality,  of 
the  vaccinations  in  those  attacked,  as  compared  with  that  of  those  who 
escaped.     This  last  detail  is  somewhat  important ;  for,  if  the  vaccina- 
tion  in   those  attacked  was  bad,   either  as  regards   its  amount  or  its 
quality,  their  seizure  would  be  readily  explained  ;    and  as  the  vaccina- 
tion of  those  revaccinated  was,  as  regards  at  least  the  great  majority  of 
them,  extremely  gocKl,  as  vaceinatioit  goes,   their  escape  might  reason- 
ably be  attributed  to  this  condition,  without  any  reference  to  revaccina- 
tion.    If  the  revaccination  checked  the  spread  of  small-pox,  how  is  it 
to  be  established    that,   before  a  single  revaccination  took  place,   the 
disease  had  not  reached  its  acme,  had  not  attacked  all  susceptible  sub- 
jects, and  was  not  disappearing  of  its  own  proper  motion  ?     .Such  a 
supposition  is  in  the  highest  degree  probable,   both  when  we  consider 
the   (as  vaccination  goes)    fairly   efficient  way  in  which  the  .Swinton 
children  were  vaccinated,  and  that  it  is  not  uncommon  for  a  few  cases 
of  small  pox  (as  well  as  of  other  infectious  diseases)  to  occur  in  insti- 
tutions where  large  numbers  of  children  are  taken  care  of,  and  to  of 
themselves   cease    without    the   elaborate   precautions    taken   by    Dr. 
Williams.     A  few  cases  of  what  was  thought  a  contagious   fever  ap- 
peareil  some  time  ago   in  a  metropolitan  institution.      In  consequence 
(jf  this,  every  person  who  cumplaiued  of  the  slightest  ache  or  pain  wa> 
forthwith  declared  infectious,  and  sent  off  to  hospital.     More  careful 
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inquiry,  aided  by  time,  showed  that  an  infectious  fever  did  indeed 
exist  ;  but,  although  about  forty  cases  were  declared  by  authority 
to  be  specific  infectious  fever,  two  of  the  forty  proved  to  be  genuine 
cases.  Had  the  disease  been  small -pox,  and  those  first  attacked  been 
revaccinated,  how  liable  we  should  have  been  to  suppose  that  tlie  re- 
vaccination,  and  not  the  natural  course  of  the  malady,  was  the  cause  of 
its  termination.  In  considering,  again,  the  effect  or  the  value  of 
the  revaccinations  at  Swinton,  it  is  to  be  remembered  that  isolation 
must  be  credited  with  at  least  some  share  in  the  success  which  at- 
tended Dr.  Williams's  treatment  ;  and  if  this  was  at  once  carried  out, 
which  we  are  informed  it  was,  we  finil  it  difficult  to  attach  the  same 
value  to  the  preventive  power  of  revaccination. 

In  the  case  of  the  girls.  Dr.  Williams  himself  attributes  their  entire 
freedom  from  small-pox,  not  to  his  revaccinations,  but  to  the  "  careful 
manner"  in  which  they  were  isolated  by  the  master  and  his  staff.  The 
revaccination  of  well-vaccinated  subjects  under  fifteen  years  of  age  is 
not  simply  a  work  of  supererogation,  but,  by  increasing  unnecessarily 
differences  of  practice  in  this  matter,  weakens  the  public  confi- 
dence in  the  good  sense  of  the  profession,  and  gives  a  handle  to 
the  antivaccinator,  which  he  will  use  with  more  effect  than  we  may 
think. 

We  liave  no  time  to  consider  at  any  length  Dr.  Williams's  statement 
(founded  on  the  success  which  attended  his  revaccinations — ;'.  ^,,we 
imagine,  the  local  results)  that  the  Swinton  children  were  badly  pro- 
tected from  small-pox  ;  and  that  primary  vaccination  after  seven  years 
is,  in  the  majority  of  cases,  worn  out.  Of  the  statement,  however,  that 
the  local  results  of  revaccination  are  any  evidence  of  the  liability  of  a 
person  to  contract  small-pox,  we  are  able  to  say  that  it  is  quite  erro- 
neous ;  and  of  the  seven-years  notion,  that  it  is  worthy  of  the  times  in 
which  it  arose — the  times,  not  yet  quite  gone,  when  medicine  was 
evolved  from  the  human  consciousness. 


A  MEETING  of  the  promoters  of  the  Society  for  Promoting  Legisla- 
tion for  the  Control  and  Cure  of  Habitual  Drunkards  will  take  place  at 
the  Charing  Cross  Hotel  to-day  (Friday),  at  4  r. M.,  for  the  transaction 
of  the  following  business :  i.  To  appoint  a  President,  Vice-Presidents, 
Executive  Committee,  and  Officers  ;  2.  To  settle  prospectus  and  agree 
upon  course  of  action  ;  3.  To  transact  such  other  business  as  may  arise. 
The  attendance  of  all  who  are  anxious  to  promote  legislative  action  is 
requested. 


The  ninth  annual  meeting  of  the  Canadian  Medical  Association  was 
held  in  Toronto,  under  the  presidency  of  Dr.  Hodder,  on  August  2n(l 
and  3rd.  Among  the  business  transacted  was  the  appointment  of  a 
committee  to  prepare  a  memorial  to  the  Dominion  Government  with 
respect  to  vital  statistics  and  public  hygiene.  From  the  remarks  made 
in  the  discussion,  it  appears  that  there  is  some  chaos  in  sanitary  legis- 
lation in  Canada — it  being  an  undecided  question  whether  (he  general 
government  or  the  provincial  governments  are  to  have  authority.  It 
was  decided  to  hold  the  next  meeting  in  Montreal  in  September  1877, 
and  Dr.  Hingston  of  that  city  was  chosen  President-elect. 


Dr.  "Minich  of  Venice  has  lately  presented  to  the  Academy  of 
Science,  through  M.  Larrey,  an  essay  in  which  he  recommends  the  use 
of  sulphite  of  soda  as  an  antiieptic  in  dressing  woxnds.  He  uses  a 
solution  of  one  part  of  the  sulphite  in  nine  of  water  and  one  of 
glycerine,  and  applies  it  in  the  lame  way  as  the  carbolic  acid  solution 
in  Lister's  method.  The  effect!  are  said  to  be  satisfactory.  This  mode 
of  treatment.  Dr.  Minich  says,  was  a<lopted  on  the  recommendation  of 
Professor  Polli  of  Milan,  whose  advocacy  of  the  sulphites  as  preventives 
and  remedies  in  ferment-diseases  is  well  known.  In  an  article  on  the 
subject  in  the  Journal  tV Hyi^ifti,;  Dr.  de  Pietra  Santa  quotes,  as  con- 
firming the  value  of  these  salts,  Pozziale,  De  Kicci,  Kidolfi,  ISurggraeve, 
Maziolini,  Ferrini,  and  Tiuiennaus  ;  and  adds  his  own  leslimuiiy  in 
the  same  direction. 


UNREGISTERED   SALE   OF   POISONS. 

There  appears  to  be  some  considerable  difference  of  opinion  as  to  the 
extent  of  the  obligation  of  druggists  to  register  sales  of  poisons.  Recent 
circumstances  have  emphasised  strongly  the  desirability  of  a  very  rigid 
interpretation  and  observance  by  druggists  of  the  provisions  of  the  law 
which  require  them  to  carry  out  such  registration,  and  to  observe  the 
conditions  of  the  clause  of  the  Pharmacy  Act  which  require  them  not  to 
sell  poisons  to  any  stranger  unless  after  an  introduction  by  some  person 
known  to  tlie  vendor.  At  an  inquest  at  .Spalding  lately,  it  transpired 
that  three  ounces  of  laudanum  had  been  sold  in  one  day  to  a  stranger 
without  introduction  and  without  entry  on  the  register.  This,  it  ap- 
pears, is  indeed  the  general  custom  of  the  trade  ;  the  Coroner  declared 
it  to  be  contrary  to  the  law  ;  and  other  good  legal  opinion  has  since 
confirmed  the  view.  But  the  official  I'karmaceutical  Journal  states 
that  the  practice  of  the  druggist  in  this  instance  is  that  of  the  trade 
generally,  and  has  been  so  for  many  years  ;  and  it  hopes  that  "local 
ofticials  will  be  restrained  from  commencing  vexatious  proceedings 
ag.ainst  unoffending  chemists  and  druggists".  In  that  hope  it  is  hardly 
in  the  public  interest  that  others  should  concur. 


SMALL-POX  prevalence  AND  FATALITY  IN  LONDON. 
Small-pox  has  for  some  time  been  fatally  prevalent  in  Manchester  and 
Salford,  and  in  Liverpool.  Outbreaks  of  the  disease  have  also  been 
reported  in  various  parts  of  the  country,  notably  in  Blackburn  and 
Derby  ;  but  of  these  outbreaks  no  official  reports  have  yet  been  pub- 
lished. In  London,  the  fatal  cases  of  this  disease,  which  were  but 
seven  during  the  first  quarter  of  this  year,  rose  to  26  in  the  three 
months  ending  June  ;  and  further  increased  to  84  in  the  eleven  weeks 
ending  the  l6th  instant.  The  Registrar- General,  in  his  last  weekly 
return,  calls  attention  to  the  fact  that  the  16  fatal  cases  of  small-pox 
registered  in  the  week  ending  the  l6th  exceeded  the  number  recorded 
in  the  metropolis  in  any  week  since  the  epidemic  of  1871-2.  Of  the 
1 1 7  small-pox  deaths  in  London  since  the  beginning  of  the  year,  67 
have  been  recorded  in  the  two  Metropolitan  Asylum  District  Small-pox 
Hospitals  at  Homerton  and  Stockwell  ;  and  50  in  private  dwelling- 
houses  or  in  other  institutions.  The  control  of  the  small-pox  epidemic 
with  which  London  again  appears  to  be  threatened  depends,  in  great 
measure,  upon  prompt  and  full  use  being  made  of  these  asylum  district 
hospital:!  for  isolating  and  treating  cases  of  this  disease  as  soon  as  they 
are  discovered.  The  last  weekly  return  of  the  Registrar-General  con- 
tained a  reference  to  a  severe  outbreak  in  Islington,  resulting  in  live 
deaths,  four  of  which  occurred  in  one  street.  It  would  be  <lesirable  to 
know  whether  the  registration  of  these  deaths  from  small-pox  were  the 
means  of  conveying  lo  the  local  medical  officer  of  health  and  sanitary 
authority  the  first  intelligence  of  so  serious  an  outbreak  ;  and,  if  they 
were  previously  aware  of  the  outbreak,  how  it  was  that  none  of  the 
cases  were  removed  to  the  Homerton  Hospital.  The  metropolitan 
sanitary  authorities  should,  by  public  notice,  urge  upon  the  public  and 
upon  medical  practitioners  the  importance,  at  the  present  time,  of  re- 
porting to  the  local  medical  officer  of  healt'i,  at  the  earliest  possible 
moment,  every  case  of  small-pox  that  occurs.  The  Registrar-General 
publishes  some  important  and  interesting  statistics  relating  to  the  cases 
of  small-pox  admitted  and  treated  in  the  two  Metropolitan  Asylum 
District  Hospitals  since  the  beginning  of  this  year.  At  the  beginning 
of  this  year,  both  these  hospitals,  which  contain  204  beds  for  in-patients, 
were  empty  ;  the  Hospital  at  Homerton  was,  indeed,  closed,  and  was 
not  reojiened  until  the  beginning  of  August.  Since  the  beginning  of 
the  year,  378  small-pox  patients  have  been  admitted,  of  which  67  have 
died,  216  have  been  discharged  recovered,  and  95  remained  under 
treatment  on  Saturday,  the  i6th  instant ;  this  number,  although  leaving 
109  of  the  hospital  beds  unoccupied,  considerably  exceeded  the  number 
in  any  previous  week  of  the  year.  Of  the  2S3  computed  cases,  it 
should  be  stated  that  80  per  cent,  were  vaccinated,  and  20  per  cent, 
unvaccinated.  During  the  epidemic  of  1871-2,  the  proportion  of  v.ac- 
cinate<l  to  unvaccinated  cases  was  three  to  one  ;'  the  above  figures  show 
that,  during  the  present  year,  they  have  been  four  to  one.     Thifs  is  pro. 
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bably  due  to  a  censiderable  reduction  in  the  proportion  of  unvaccinated 
persons  in  the  population  of  London  since  1871.  The  proportion  of  mor- 
tality in  the  283  computed  hospital  cases  during  this  year  has  been  23.7 
per  cent.  Among  the  vaccinated  cases,  it  has  been  15.4  per  cent.  ;  and 
among  the  unvaccinated,  57.1  per  cent.  The  Registrar-General  points 
out  that,  if  all  the  283  cases  had  been  unvaccinated,  and  if  the  rate  of 
mortality  had  been  the  same  as  among  the  56  which  were  unvaccinated, 
the  deaths  in  the  hospitals  would  have  been  162  instead  of  67,  showing 
a  saving  of  95  lives  which  may  be  attributed  to  vaccination.  It  is 
worthy  of  note  that  the  rate  of  mortality  among  the  cases  has  been 
considerably  higher  than  it  was  during  the  1871-2  epidemic,  when  it 
averaged  18.7  percent.,  and  did  not  exceed  10.2  and  44.8  per  cent, 
respectively  among  the  vaccinated  and  unvaccinated  cases.  The  largest 
proportional  increase  of  fatality  is  showed  among  the  vaccinated  cases. 
The  large  proportion  of  the  cases  of  small-pox  now  occurring  in 
London  are  of  adults,  who,  vaccinated  in  infancy,  have  not  since  been 
revaccinated.  It  may  be  useful  to  quote  from  the  Report  of  the 
Managers  of  the  Metropolitan  Asylum  District  on  the  Small-pox  Epi- 
demic of  1871-2,  the  following  statement  of  facts  :  "  Out  of  upwards  of 
14,800  cases  received  into  the  hospitals,  only  4  well  authenticated  cases 
were  treated  in  which  revaccination  had  been  properly  performed,  and 
these  were  light  attacks."  Recent  experience  has  not  shaken  the  value 
of  this  evidence  in  favour  of  revaccination. 


SMALL-POX   AT   DERBY. 

Small-pox  is  reported  to  be  creating  some  alarm  in  Derby.  A  few 
days  ago,  there  were  eight  cases  in  a  temporary  workmen's  hospital, 
some  of  which  were  of  the  confluent  type.  Two  unvaccinated  patients 
had  died  from  the  disease,  one  in  the  infirmary,  the  other  a  private 
patient.  The  outbreak  is  said  to  be  traceable  to  Liverpool,  whence 
a  case  was  imported  some  weeks  since,  and  treated  at  the  infirmary. 


LUNACY   IN   ENGLAND    AND   WALES. 

It  appears  from  the  Thirtieth  Report  of  the  Commissioners  in  Lunacy, 
just  issued,  that  on  the  1st  of  January  last,  there  were  in  England  and 
Wales,  64,916  lunatics,  idiots,  and  persons  of  unsound  mind,  showing 
an  increase  of  1,123  upon  the  number  on  the  first  day  of  1875.  ^^  '■' 
stated  that  this  is  the  smallest  annual  increase  since  1859,  which  is  the 
first  of  the  series  for  which  complete  information  is  available.  In  1859, 
the  number  of  lunatics  was  only  returned  at  36,762;  and,  after  due 
allowance  for  increase  of  population,  the  increase  of  lunacy  within  the 
knowledge  of  the  Commissioners  of  Lunacy  has  been  equal  to  43.4 
per  cent,  in  the  seventeen  years.  At  the  beginning  of  1859,  the  pro- 
portion of  lunatics  in  England  and  Wales  was  equal  to  18.7  per  10,000 
persons  living  ;  whereas,  on  January  1st  last,  this  proportion  had  in- 
creased to  26.8.  Of  the  64,916  lunatics  reported  upon  at  the  begin- 
ning of  this  year,  29,342  were  males,  and  35,574  were  females  ;  the 
proportion  to  the  number  of  the  two  sexes  living  was  24.9  per  10,000 
males,  and  28.6  in  the  same  number  of  females.  Female  lunatics  are 
not  only  actually  more  numerous  than  male  lunatics,  and  also  show  a 
larger  proportion  to  the  population,  but  after  due  allowance  for  in- 
crease of  population  the  increase  of  female  lunacy  during  the  seventeen 
years,  1859-76,  has  been  greater  than  that  of  males  during  the  same 
period.  The  ratio  of  male  lunacy  to  population  in  the  seventeen  years 
showed  an  increase  equal  to  42.6  per  cent.,  whereas  the  increase  in 
the  ratio  of  female  lunacy  was  44  per  cent.  With  reference  to  the 
frequent  assertion  that  intemperance  is  the  actual  cause  of  the  large 
proportion  of  cases  of  lunacy  that  come  under  treatment,  it  is  difficult 
in  the  face  of  the  before-mentioned  figures  to  avoid  one  of  two  conclu- 
sions. Either  the  influence  of  intemperance  upon  lunacy  has  been 
much  exaggerated,  or,  judged  by  the  lunacy  returns,  intemperance  has 
increased  more  rapidly  among  females  than  among  males  during  the 
past  seventeen  years.  It  is  somewhat  difficult  to  accept  the  latter  con- 
clusion, more  especially  as  it  would  seem  to  necessitate  a  belief  that 
there  is  more  intemperance  among  women  tlian  among  men.  It  may, 
however,  be  possible  that   intemperance  is   more  likely  to  produce 


lunacy  in  women  than  among  men.  With  regard  to  the  increase  in 
the  ratio  of  lunacy  to  population  during  the  past  seventeen  years,  it  is 
worthy  of  remark  that,  among  pauper  lunatics,  it  has  been  equal  to  47 
per  cent.;  whereas,  among  private  lunatics,  the  increase  in  the  ratio 
has  not  exceeded  23  per  cent.  On  January  1st  last,  no  less  than  88 
per  cent,  of  the  lunatics  in  England  and  Wales  were  pauper  lunatics  ; 
the  proportion  of  paupers  being  86  per  cent,  among  the  male,  and  90 
per  cent,  among  the  female  lunatics.  It  is  evident  that  there  is  an 
increasing  proportion  of  lunatics  treated  as  paupers  in  our  workhouses 
and  county  asylums. 

HYDROPHOniA   IN   BAVARIA. 

According  to  the  statistical  reports  for  1873,  the  number  of  dogs  in 
Bavaria  amounted  to  291,841,  out  of  which  821  died,  or  were  killed,  as 
suspected  of  being  attacked  by  hydrophobia.  This  is  an  average  of 
2.8  per  1,000.  The  disease  also  declared  itself  in  several  cats,  but  it 
was  not  possible  to  determine  whether  it  was  spontaneous  or  consecu- 
tive on  bites.  The  number  of  animals  bitten  is  not  stated ;  but  five 
horses,  ten  oxen,  six  sheep,  and  eighteen  pigs  died  of  hydrophobia. 
Out  of  109  persons  bitten,  seven  died — one  from  the  bite  of  a  cat. 
The  duration  of  incubation  recorded  was,  in  dogs  18,  18,  27,  33,  35,  42, 
56,  61,  and  98  days  ;  in  oxen,  21,  21,  28,  30,  42,  and  240  days  ;  in 
sheep,  21 ;  in  pigs,  21,  33,  33,  42 ;  finally,  in  man,  38,  56,  and  140 
days. 


A   HEALTH-RESORT   IN   CORNWALL. 

We  are  given  to  understand  by  a  local  correspondent  that  the  west 
coast  of  Cornwall,  which  offers  many  advantages  to  invalids,  appears 
comparatively  unknown.  Padstow  is  spoken  of  more  as  a  pleasure- 
resort,  and  is  rapidly  advancing ;  whilst  within  ten  miles  of  Penzance — 
which  is  in  many  instances  too  relaxing  for  the  consumptive — is  the 
town  of  St.  Ives,  which,  from  its  natural  resources  and  position,  should 
now,  on  the  opening  of  direct  railway  communication,  attract  con- 
valescents. The  climate  is  bracing,  and  differs  in  temperature  six  or 
seven  degrees  from  the  south.  It  is  hence  suitable  for  certain  cases  of 
lung-disease  ;  also  for  debilitated  constitutions,  the  result  of  excess, 
overwork,  or  too  long  a  residence  in  the  tropics.  The  upper  part  and 
suburbs  of  the  town  command  a  view  of  thirty  miles  of  coast ;  from  the 
hills  above  can  be  seen  both  channels.  The  water-supply  is  good, 
and  the  sands  and  bathing  excellent.  Houses  and  lodgings  are  to  be 
obtained,  but  there  is  as  yet  no  hotel  accommodation.  The  lower 
part  of  the  town  is  built  on  a  sandbank.  Towards  the  island  of  Pen- 
dennis,  which  forms  a  bay  of  ten  or  twelve  square  miles,  the  houses 
are  densely  crowded  together,  and,  according  to  the  last  census,  the  inha- 
bitants numbered  7,000.  It  is  only  superficially  drained,  and  without 
a  medical  sanitary  officer  ;  nevertheless,  epidemics  are  rare  and  of 
short  duration.  It  is  to  be  hoped  that  the  corporation  will  carry  out 
improvements,  erect  a  commodious  hotel,  and  conduce  towards  build- 
ing villas. 


suicide  by  decapitation. 
A  VERY  remarkable  case  of  suicide,  as  regards  the  means  employed, 
is  related  by  Dr.  Vinnedge  of  Lafayette,  Indiana,  in  the  American 
Practitioner  for  August.  In  June  last,  James  Moon,  a  farmer,  aged 
37,  hired  a  room  in  an  hotel,  and  in  it  fitted  up  an  apparatus  for  be- 
heading himself.  The  instrument  consisted  essentially  of  a  broad  axe 
and  a  lever  seven  feet  long,  to  which  the  axe  was  firmly  fixed  by  pieces 
of  iron  fastened  with  bolts  and  screws.  The  widened  end  of  the  lever 
was  attached  to  the  floor  by  hinges.  The  axe  being  elevated,  was 
sustained  at  the  proper  angle  for  falling  the  greatest  distance  possible 
by  means  of  a  double  cord  attached  to  the  free  end  of  the  lever,  and  to 
a  small  hook  in  a  bracket,  which  was  securely  fastened  to  the  wood  on 
the  side  of  the  window,  about  five  feet  from  the  floor.  On  this 
bracket  was  placed  a  lighted  candle  between  the  cords,  which  were 
consumed  when  the  candle  had  burned  sufficiently.  The  axe  being 
then   unsupported,   fell    to   do  its    fearful    execution.      The   suicide 
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placed  an  ordinary  soap-box  on  its  side,  with  its  open  end  just  even 
with  the  line  marked  where  the  axe  would  fall.  This  box  contained 
his  head,  when  he  lay  stretche<l  out  on  the  floor  at  right  angles  to  the 
direction  of  the  falling  axe.  His  neck  was  supported  by  pieces  of 
wood,  and  his  body  was  fastened  to  the  floor  by  straps  and  buckles. 
He  had  obtained  two  ounces  of  chloroform,  with  which  he  saturated 
some  cotton,  which  he  placed  on  the  box  so  that  it  could  be  inhaled. 
Dr.  Vinnedge,  however,  concludes  from  the  fact  that  there  was  no 
evidence  of  any  struggle,  that  he  was  still  conscious,  though  perhaps 
somewhat  stupefied,  when  the  axe  fell.  As  to  his  previous  mental 
state.  Dr.  Vinnedge  gives  the  following  information. 

"He  always  enjoyed  talking  about  mechanics.  It  was  a  hobby 
with  him.  One  of  his  neifjhbours  states  that  he  without  assistance 
became  an  excellent  blacksmith,  learning  the  trade  during  the  inter- 
vals between  working  hours  on  the  farm.  His  mind  had  a  tendency  to 
'  run'  on  methods  of  causing  death,  fie  had  great  admiration  for  men 
who  have  rendered  their  names  famous  as  inventors  of  macliines  which 
would  cause  death  suddenly  and  with  dispatch.  During  a  service  of 
three  years  in  the  Sixteenth  Indiana  Battery,  he  would  spend  his  leisure 
time  in  making  out  of  wood,  with  a  penknife  only,  various  articles, 
and  presentetl  the  products  of  his  labours  to  his  comrades  as  souvenirs, 
gxhibiting  great  ingenuity  in  design  and  skill  in  execution.  He 
had  a  good  education,  was  temperate  in  his  habits,  and  kind  to  his 
family.  His  intimate  friends  state  that  he  was  thoroughly  familiar 
with  the  Bible — with  both  the  Old  and  New  Testaments — though  a 
sceptic  as  to  the  inspiration  of  each.  All  his  acquaintances  testify  to 
his  habitual  genial  and  pleasant  disposition." 


MEMBRANOUS   CROUP  AND   DIPHTHERIA. 

The  Secretary  to  the  Scientific  Committee  of  the  Royal  Medical  and 
Chirurgical  Society,  which  is  engaged  in  investigating  the  subject  of 
the  relations  of  croup  and  diphtheria,  requests  us  to  state  that  the 
Committee  will  be  glad  to  receive  all  replies  to  their  inquiries,  together 
with  any  other  information,  as  early  as  possible.  Considering  the 
importance  of  the  subject,  and  the  large  amount  of  valuable  experience 
which  must  be  in  the  possession  of  general  practitioners  in  all  parts  of 
the  country,  it  is  very  desirable  that  all  who  are  able  to  do  so  should 
contribute  their  quota  of  information  towards  the  solution  of  this  ques- 
tion. The  opportunity  afforded  by  the  appointment  of  this  Committee 
for  clearing  up  a  very  important  and  difficult  problem  in  the  relations 
of  disease  is  one  which  should  not  be  lost,  and  we  trust  that  members 
of  the  Association  will  give  the  Committee  all  the  aid  in  their  power. 
Replies  and  communications  should  be  addressed  to  the  Secretary  of 
the  Committee  at  the  Society's  Rooms,  53,  Berners  Street,  W. 


HEALTH  AND   SEWAGE   OK   TOWNS. 

Mr.  I'ETER  Le  Neve  Foster  writes  to  the  Titnes  :— 

"  In  the  general  interests  of  public  health,  the  Council  of  the  Society 
of  Arts  appealed  to  the  inh.abitants  of  the  metropolitan  districts  and  to 
the  public  generally  to  send  to  the  Society  evidence  of  cases  showing 
the  various  evils  which  have  occurred  from  the  present  imperfect  system 
of  the  drainage  of  houses.  At  the  conference  on  the  health  and  sew- 
age of  towns  lately  held  by  the  Society,  and  attended  by  numerous 
representatives  from  various  towns  and  localities  in  the  kingdom,  the 
importance  of  greater  attention  to  the  house-drainage  as  distinct  from 
the  sewerage  was  specially  brought  to  the  notice  of  the  Society. 

"  It  was  pointed  out  that,  however  good  the  general  sewerage  might 
be,  unless  the  drainage  proper  of  tlie  house  and  its  connections  with 
the  sewers  were  carefully  planned,  executed  under  due  su])ervision,  and 
maintained  in  jjroper  order,  there  was  imminent  danger  of  typhoid  and 
other  diseases  from  the  imperfect  exclusion  of  sewer-gas. 

"  The  Council  are  well  aware  of  the  extensive  powers  which  are 
given  by  Act  of  Parliament  to  vestries  in  the  metropolitan  district  to 
deal  with  this  matter.  As  regards  buildings  erected  and  in  course  of 
•rection  since  1855,  the  date  of  the  Metropolis  Local  Management 
Acts,  no  doubt  a  large  amount  of  supervision  is  exercised,  and  plans 
of  the  house-drainage  are  frequently  deposited  and  are  open  for  inspec- 
tion for  the  ratepayers.  But  the  powers  of  the  local  authorities  are 
rather  remedial  than  preventive  of  disease,  and  are  more  or  less  im- 
perfectly exercised.  The  evidence  already  collected  shows  that,  in 
most  of  the  mclropulilan  parishes,  a  small  pruportiou  of  the  total  num- 
ber of  the  houses  in  them  has  been  properly  dealt  with.  Conseijuenlly, 
the   plans   of   house-drainage  are,  on  the  whole,  comparatively  few, 


even  in  parishes  on  the  outskirts,  where  there  has  been  a  considerable 
extension  of  building  in  the  last  few  years. 

"Neither  owner,  nor  lessee,  nor  intending  purchaser,  as  regards 
houses  built  previous  to  1855,  unless  in  some  few  exceptional  and  ac- 
cidental cases,  has  any  means  of  ascertaining  whether  the  house  is  or  is 
not  well  drained  or  properly  connected  with  the  sewers,  and,  ifdefec- 
tive,  how  or  in  what  direction  amendment  is  to  be  sought.  It  is  with 
a  view  to  remedy  this  admitted  evil,  which  reduces  the  usefulness  of 
the  main  sewers  on  which  millions  have  been  spent,  that  the  Council  of 
the  Society  of  Arts,  in  the  interests  of  improved  public  health,  have 
taken  up  this  question,  and  have  memorialised  the  Metropolitan  Board 
of  Works  on  the  subject,  and  propose  to  address  the  President  of  the 
Local  Government  Board  in  reference  both  to  the  metropolis  and  to 
localities  in  other  parts  of  the  kingdom. 

"  The  Council  have  sought  for  information  and  suggestions  from  the 
various  metropolitan  authorities  having  such  matters  in  charge.  They 
appreciate  the  valuable  labours  of  these  bodies,  but  they  desire  to  draw 
puljlic  attention  to  what  it  appears  to  the  Council  needs  further  action 
on  their  parts,  and  they  suggest  that  Parliament  should  be  moved,  if 
need  be,  to  confer  additional  powers  and  responsibility  on  local  autho- 
rities. 

"  Under  these  circumstances,  the  Council  invite  communications  both 
as  to  cases  of  evil  arising  under  the  present  state  of  things  in  the  me- 
tropolis and  in  the  country  generally,  as  well  as  any  suggestions  for 
remedy,  and  they  will  be  glad  to  receive  such  communications  before 
October  20th  next." 


DR.    BUCHANAN  S    REPORT    ON    THE    EPIDEMIC    OF  ENTERIC   FBVEK 
AT  CROYDON. 

The  following  report  has  been  presented  to  the  Croydon  Local  Board 
of  Health  by  the  Committee  appointed  to  consider  Dr.  Buchanan's 
Report  on  the  Epidemic  of  Enteric  Fever  at  Croydon. 

"The  Special  Committee,  appointed  by  the  Croydon  Local  Board 
of  Health  May  l6th,  1876,  to  consider  the  recommendations  contained 
in  Dr.  Buchanan's  Report  to  the  Local  Government  Board  on  the  Epi- 
demic of  Enteric  Fever  at  Croydon  in  1875,  have  sent  in  a  report,  in 
which  they  express  their  regret  at  the  time  which  has  unavoidably 
elapsed  between  their  appointment  and  the  presentation  of  their  report. 
This  interval  has  intervened  in  consequence  of  the  important  nature  of 
the  recommendations  made  by  Dr.  Buchanan,  and  the  necessity  which 
naturally  arose  that  the  Local  Board's  Engineer  should  have  ample 
time  afforded  to  enable  him  to  go  into  the  details  of  the  whole  subject, 
so  as  to  provide  such  plans  as  he  considered  requisite  for  the  comple- 
tion of  the  suggested  works,  before  submitting  them  to  the  notice  of 
the  Board.  It  appeare<l  to  the  Committee  that  their  duties  would 
apply  to  a  consideration  of  the  recommendations  contained  on  page  14 
of  Dr.  Buchanan's  Report,  and  notto  the  general  matter  of  the  Report 
itself.  Whilst  not  being  unmindful  of  the  great  work  contained  in  the 
details  of  the  Report,  they  have  avoided  as  much  as  possible  the  con- 
sideration of  debatable  ground,  and  have  confined  their  attention  to  the 
practical  remediable  measures  suggested  by  Dr.  Buchanan.  It  ap- 
peared to  the  Committee  that  Dr.  Buchanan  had  done  justice  to  the 
work  of  the  Board  in  enumerating  the  steps  which  the  Board  had  taken 
for  the  removal  of  the  epidemic  during  its  progress,  and  previous  to  tha 
presentation  of  his  Report.  He  gives  full  credit  for  the  difficulties 
which  surrounded  the  case. 

"The  Board,  on  the  recommendation  of  the  Sanitary  and  Water 
Committees  and  the  medical  officer  of  health,  had  already  taken  steps 
to  remove  the  possible  causes  of  the  epidemic  by — I.  A  more  eflicient 
ventilation  of  the  sewers  by  inserting  a  considerable  number  of  new 
ventilators  in  such  positions  as  the  Sanitary  Committee  considered  to 
be  urgently  required,  and  by  the  removal  of  the  charcoal  trays  from  the 
air-shafts  of  the  public  sewers,  which  had  been  found  to  impede  ven- 
tilation rather  than  purify  the  air;  2.  By  a  more  efficient  flushing  and 
a  daily  disinfection  of  the  sewers,  by  the  use  of  powerful  disinfectants, 
during  the  prevalence  of  the  epidemic  ;  3.  By  the  removal  of  the  flush- 
ing-valves from  the  water-mains,  in  those  cases  in  which  they  made  a 
direct  and  continuous  communication  between  the  water-services  and 
the  sewers,  and  by  reinstating  them  without  that  objactionable  union  ; 
4.  By  inserting  flushing-stations  in  those  positions  in  which  they  ap- 
peared to  be  urgently  recjuired  ;  5.  By  casing  the  old  well  (which  had 
been  left  unprotectetl  in  its  middle  part)  with  iron  cylinders  and  con- 
crete, so  that  all  chance  of  leakage  of  surface-water  into  the  well  is  en- 
tirely prevented  ;  6.  By  the  insertion  of  air-valves  in  the  water-mains, 
by  means  of  which  pure  air  more  easily  finds  its  way  into  the  mains 
whenever  the  exigencies  of  the  time  compels  the  intermission  of  con- 
stant supply,  and  by  which  the  chance  of  local  contamination  is  in  some 
measure  obviated  ;  7.  And  by  sinking  an  additional  well,  and  providing 
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more  pumping-power,  so  lh.it  a  constant  supply  of  water  is  likely  to  be 
insured  in  the  future. 

"  Dr.  liuchanan  fairly  recognises  the  advantage  of  some  of  these 
works.  lie  then  recommends  certain  others  to  be  carried  out,  some  of 
which  had  been  done  previous  to  the  appearance  of  his  Report,  or  ar- 
rangements had  been  entered  into  by  the  Board,  which  will  in  due  time 
lead  to  their  completion.  His  recommendations  divide  themselves  into 
two  classes,  viz.  :  i.  Those  which  refer  to  the  water-services  ;  2.  Those 
which  refer  to  the  sewers.  The  proceedings  which  have  been  taken  by 
the  Hoard  (and  which  were  inaugurated  in  December  last)  against  the 
owners  of  property,  to  enforce  the  separation  of  the  water-services  from 
direct  communication  with  the  sewers,  have  been  so  far  successful  that 
a  judicial  decision  has  been  given  in  favour  of  the  Board  having  the 
power  to  insist  upon  the  change.  This  decision  is  such  as  now  enables 
the  Board  to  take  further  measures  to  comply  with  the  fifth  recom- 
mendation contained  in  Ur.  Buchanan's  Report.  Dr.  Jiuchanan's 
fourth  recommendation,  which  has  reference  to  flushing,  h.as  been  par- 
tially complied  with,  inasmuch  as  the  communication  between  the 
flushing-cocks  and  the  sewers  has  been  intercepted,  and  the  water-ser- 
vices are  not  now  endargered  by  that  cause.  The  Committee  recom- 
mend that  Mr.  Walker's  suggestions  upon  this  point  be  accepted,  and 
that  a  special  course  of  flushing  be  applied  periodically  to  ali  sewers  in 
the  way  mentioned  in  Mr.  Walker's  report. 

"  The  Committee  do  not  see  their  way  to  recommend  the  Board  to 
enforce  the  MiVrf  suggestion  made  by  Dr.  Buchanan  in  all  cases.  They 
suggest  that  householders  who  have  a  long  length  of  house  .rain  be- 
tween the  house  and  the  public  sewer,  should  have  a  syplion  trap 
inserted  between  the  house  and  the  main  sewer,  if  a  sufficient  fall  can 
be  ensured  in  those  cases  in  which  it  is  probable  that  a  defective  sewer 
exists  which  cannot  at  present  be  remedied.  The  Committee  con- 
sider that  every  house  should  have  the  house  drain  ventilated,  quite 
independently  of  any  ventilation  that  may  be  provided  for  in  the  public 
sewer.  They  are  ef  opinion  that  sucli  private  ventilator,  if  it  be  in- 
serted in  the  proper  position,  will,  in  a  great  measure,  prevent- the 
chance  of  evil  to  any  individual  house.  It  may  be  that,  in  certain  in- 
stances in  which  it  is  found  absolutely  impossible  to  prevent  the  form- 
ation of  much  sewer  gas  from  a  particular  sewer,  that  a  syphon  trap 
should  be  placed  between  the  house  drain  and  the  main  sewer,  espe- 
cially if  the  house  drain  be  of  considerable  length.  The  Committee 
consider  that,  in  all  such  cases,  a  ventilator  should  be  inserted  on  the 
syphon  trap,  so  that  a  free  circulation  of  air  be  provided  in  the  manner 
recommended  by  Dr.  Buchanan.  In  the  case  of  houses  in  immediate 
communication  with  the  main  sewer,  and  having  short  lengths  of 
private  drain,  the  Committee  do  not  consider  that  the  suggested  trap 
is  required.  The  combined  ventilation  of  soil  pipe  and  public  sewer 
will,  in  such  cases,  sufficiently  effect  the  object  in  view  witliout  adding 
to  the  difficulties  that  the  insertion  of  a  trap  between  the  house  and  the 
sewer  would  necessarily  entail.  A  detailed  inquiry  has  been  made  as 
to  the  necessity  for  increased  ventilation  of  the  public  sewers,  and  a 
considerable  number  of  new  ventilators  have  been  inserted  since  the 
outbreak  of  the  epidemic  by  order  of  the  Board.  The  Committee 
consider  that  a  great  addition  is  still  required,  and  recommend  that 
Mr.  Walker's  estimate  upon  this  point  be  adopted,  and  that  ;i^3,300  be 
borrowed  for  the  purpose  of  providing  one  hundred  and  eighty-five 
new  manholes,  fifty  new  ventilators,  and  seventy-live  manhole  tops,  to 
be  inserted  in  the  positions  indicated  on  the  plans  which  the  engineer 
has  prepared. 

"The  most  serious  part  of  Dr.  Buchanan's  Report  and  recommend- 
ation, and  to  which  most  of  the  time  of  the  Committee  has  been  de- 
voted, is  that  which  recommends  the  Board  to  replace  the  defective 
sewers  by  others  which  will  be  more  ec|ual  to  their  work.  Your 
Committee  cannot  disguise  from  themselves  and  the  Board  the  fact 
that  this  recommendation,  if  complieil  with,  carries  with  it  the  neces- 
sity for  an  extensive  remodelling  of  the  sewer  services  of  the  town. 
The  evidence  which  has  been  before  the  Board  for  some  time  past  has 
convinced  the  Committee  that  the  recommendation  is  sound.  It  has 
been  so  far  anticiijaled  by  the  Board,  that  it  h.is  been  already  resolved 
to  construct  a  main  sewer  from  near  to  St.  John's  Church  to  the  north 
end  of  the  Brighton  Road,  at  an  V-xpense  of  ^^6,750.  Application 
has  already  been  made  for  power  to  borrow  money  for  that  purpose. 
But  a  more  extended  and  detailed  inquiry,  together  with  the  continuous 
complaints  which  have  been  made  to  the  Board,  of  stinks  from  the 
now  open  ventilators  in  the  public  sewers,  have  convinced  the  Com- 
mittee that  a  number  of  the  sewers  are  defective  ;  that  they  are  sewers 
of  deposit,  and  rec|uire  to  lie  relaid  in  a  more  workmanlike  manner, 
with  a  greater  fall.  The  Report  which  has  been  prepared  by  Mr. 
Walker  is  conclusive  on  this  point.  The  Committee  recommend  that 
the  works  proposed  by  Mr.  Walker  in  that  schedule  be  carried 
out  at  the  estimated  expense  of  about  ;^i2,(X>o,  and  that  details  be 


prepared  accordingly.  The  Board,  however,  are  requested  to  observe 
that  a  very  large  proportion  of  this  extra  outlay  is  required  for  the 
enlargement  of  the  outfall  between  the  bottom  of  Church  Street  and 
Brimstone  Barn,  ^4,252  :  10  of  the  extra  sum  being  for  this  important 
work.  The  outfall  has  been  for  a  long  time  under  its  work,  and  has 
materially  assisted  by  its  sewage-logged  condition  to  keep  the  sewers 
in  the  lower  portion  of  the  town  full  of  sewage,  especially  at  lliose 
times  when,  in  consequence  of  heavy  rainfalls,  it  is- required  that  the 
sewage  sliould  pass  away  as  rapidly  as  possible. 

"  The  Committee  are  of  opinion  that  it  would  conduce  to  the  public 
good,  that  the  regulations  which  apply  to  the  distribution  of  water  in 
London  should  also  be  applied  to  its  distribution  in  Croydon,  and  that 
'The  Regulations  under  the  Metropolis  Water  Act,  1871',  should  be 
incorporated  with  the  Public  Health  Act,  that  the  regulations  which 
apply  to  London  generally  should  also  apply  to  Croydon.  They  re- 
commend that  application  be  made  to  the  Local  Government  Board 
that  steps  may  be  taken  to  get  the  area  so  extended  that  Croydon  may 
be  included  within  the  range  of  their  application. 

"The  Committee  express  their  great  appreciation  of  the  services 
rendered  to  them  in  this  -work  by  the  officers  of  the  Board,  Mr. 
Cheesewright  and  Mr.  Walker,  without  whose  cheerful  an<l  laborious 
services  the  work  they  have  had  to  perform  could  not  possibly  have  been 
brought  to  so  early  a  conclusion.  They  also  desire  to  express  their 
appreciation  of  the  way  in  which  the  medical  officer  of  health  h.is  de- 
voted a  large  portion  of  his  time  to  the  exigencies  of  the  case  during 
the  prevalence  of  the  epidemic,  evidence  of  which  is  amply  afforded 
by  Dr.  Buchanan's  Report,  as  well  as  by  the  personal  observance  of 
all  the  members  of  the  Board." 

The  Report  is  signed  on  behalf  of  the  Committee  by  Alfred  Car- 
penter, M.D.,  Chairman. 


RECKNT    URBAN    MORTALITY. 

During  last       _k,  5,486  births  and  2,944  deaths  were  registered  in 
London  wenty-two   other  large  towns   of  the  United  Kingdom. 

The  morta.    _    from  all   causes  was  at  the  average  rate  of  19  deaths 
annually   in  every   1,000   persons   living:    in  Plymouth  the  rate  was 
'3  ;  Brighton,    16  ;    London,  Bradford,  and    Sunderland,    17  ;    Nor- 
wich,  Nottingham,   and  Edinburgh,  18  ;    Sheffield,   Birmingham,  and 
Leicester,  20 ;  Glasgow,  Bristol,  and  Liverpool,  21  ;  Wolverhampton, 
Hull,  and   Oldham,    22  ;    Newcastle-upon-Tyne,  Dublin,  and  Leeds, 
23  ;  Manchester,   24  ;   and  the  highest  rate,   26,  both  in  Portsmouth 
and  Salford.      The  annual  death-rate  from  the  seven  principal  zymotic 
diseases  averaged  3.7  per  1,000   in  the  twenty  towns,  and  ranged  from 
2.1  and  2.5  in  Brighton  and  Norwich,  to  8.3  and  11. 7  in  Salford  and 
Portsmouth.    In  Portsmouth  20  deaths  from  scarlet  fever  were  returned 
(equal  to  an  annual  rate  of  8.4  per  1,000),  raising  the  number  of  fatal 
cases  in   this  borough  since  the  beginning  of  the  year  to  304.     Small- 
pox caused   14  deaths   in   Manchester  and  Salford  (including  4  in  the 
Monsall  Hospital),  4  in  Liverpool,  and  16  in  London.     The  fatality  of 
diarrhoea  in  the  twenty  towns   showed   a  further  considerable  decline 
from  that  which  had  prevailed  in  previous  weeks.     In  London  2,396 
births  and  1,119  deaths  were  registered.     Allowing  for  increase  of  po- 
pulation,  the  births  exceeded  by   121,  whereas  the  deaths   were  273 
below,  the  average.     The  annual  death-rate  from  all  causes,  which  in 
the  .seven  preceding  weeks  had  steadily  declined  from  29.5  to  18.4,  fur- 
ther fell  last  week  to  16.7,  a  lower  rate  than  has  prevailed  in  London 
in  any  week  of  the  past  20  years.     The  1,119  deaths  included  16  from 
small-pox,   8  from  measles,    50  from  scarlet  fever,  6  from  diphtheria, 
17  from  whooping-cough,  2i  from  dilTerent  forms  of  fever,  and  53  from 
diarrhoea  ;  thus  to  the  seven  principal  diseases  of  the  zymotic  class  171 
deaths  were  referred,  against  numbers  declining  from  66g  to  210  in  the 
seven  preceding  weeks.   These  171  deaths  were  170  below  the  corrected 
average  of  the  week,  and  were  equal  to  an  annual  rate  of  2.6  per  1,000. 
The  deaths  referred   to   each  of  these  seven  zymotic  diseases,  except 
small-pox,  were  considerably  below  the  corrected  average.     The  fatal 
cases  of  small-pox,  which  had  been  10,  8,  and  5  in  the  three  preceding 
weeks,  rose  to  16  last  week.     So  many  deaths  from  small-pox  have  not 
been  recorded  in  London  in  any  week  since  the  epidemic  of  187 1 -2.   At 
the  beginning  of  this  year  the  two  Metropolitan  Asylum  District  Small- 
pox Hospitals  were  both  empty.     Since   then  378  small-pox  p.afients 
have  been  admitted,  of  which  67  have  died,  216  have  been  discharged 
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recovered,  and  95  rcmaineil  under  treatment  on  Satu 
the  2S3  completed  cases  80  per  cent,  were  Vaccinated,  t 
unvaccinated.     Tlie  mortality  was  in  the  proportion  of    . 
the  completed  cases ;  15.4  per  cent,  among  the  vacci  inr  ;;;.  1 

percent,  among  the  unvaccinated.     Had  all  these  283  bijen  un- 

vaccinated,  the  deatlis,  at  the  same  rate,  would   have  bj,n  i6i  instead 
of  67  ;  thus  the  saving  of  95  deaths  may  be  attributed  to  vaccinatio.:. 
Under  the  influence  of  the  continued  unseasonably  co 
fatal  cases  of  diarrhoea,  which  in  the  seven  previous  we 
declined  from  522   to   99,  further  fell  to  53  last  week  ;  i,;) 

below  the  corrected  average   number  in  the  correspond i  ihe 

last  ten  years.     In  Greater  London  2,868  births  and  1,3  .  .      '■    , 

registered,  equal  to  annual  rales  of  34.9  and  16.2  per  i,  li. 

pulation.     In  the  Outer  Ring  the  death-rate  from  all  ca,  : 

the  seven  principal    zymotic  diseases,  was  13.9  and  2.S  .        ^,0 
spectively,  against  16. 7  and  2.6  in  Inner  London.     At  G    -  .  ■: 
mean  reading  of  the  barometer  was  29.60  in.     The  meo     '  .lujici 
of  the  air  was  51.5  deg.,  or  5.9  deg.  below  the  average,     kain  fell 
four  days  of  the  week,   but  the  aggregate  amount  measured  wiis 
.  1 8  of  an  inch. 


SCOTLAND. 


The  Police  Commissioners  of  Kirkwall  have  resolved  tn^. 
and  drainage  scheme,    which   has  been   prepared    for  them   b^    • 
engineers,  shall  be  proceeded  with  at  once.     The  cost  is  estimate 
;ii'io,ooo. 


An  ancient  stone  coffin  was  lately  discovered  by  some  workmer  v.  In. 
were  making  excavations  for  a  drain  in  one  of  the  streets  of  Arbr  ■  ih, 
It  contained  human  remains,  apparently  those  of  a  man  in  the'prime  oi 
life.  The  bones  crumbled  away  on  exposure  to  the  air.  The  skull 
contained  the  whole  of  the  teeth,  which  were  in  perfect  preservation. 


THE  IIROOMHILL  HOME  KOR  INCURABLES. 
The  Broomhill  Home  at  Kirkintilloch,  established  by  the  Association 
for  the  Relief  of  Incurables  in  Glasgow  and  the  West  of  .Scotland,  was 
opened  on  August  30th,  when  the  public  were  invited  to  inspect 
the  accommodation  and  arrangements  connected  with  the  institu- 
tion. Since  the  property  has  been  acquired,  extensive  alterations  have 
been  made  in  its  structure.  The  Lord  Provost  of  Glasgow  presided, 
and  there  was  a  large  attendance.  The  Report  of  the  Secretary  slated 
that  at  present  there  was  only  bedroom  accommodation  for  sixty-one 
persons — namely,  forty-nine  adults  and  twelve  children;  while  the 
grounds  and  public  rooms  of  the  Home  were  sufficiently  spacious  to 
receive  two  hundred  inmates,  one  hundred  of  each  sex.  As  funds  per- 
mitted, it  was  hoped,  hy  the  addition  of  bedrooms  or  the  erection  in 
the  vicinity  of  the  main  building  of  sei>arate  cottage-hospitals,  for 
special  classes  of  sufferers,  to  eventually  receive  tlie  full  number. 
During  the  past  fifteen  months,  a  great  amount  of  good  has  Ijeen  done 
in  connection  with  the  outdoor  branch  of  the  Association's  operations, 
as  much  as  ;f  100  a  month  having  been  spent  in  assisting,  in  their  own 
homes,  persons  suffering  under  various  chronic  and  incurable  diseases. 


HEALTH   OF   EDINBURGH. 

The  city  death-rate  for  the  past  week  was  only  17  per  1,000,  or,  in- 
cluding six  cases  dying  in  hospitals  from  country  districts,  18.44.  i'l'* 
must  be  regarded  as  satisfactory  for  such  a  city  as  KJinI)urgh,  though 
it  must  be  remembered  that  many  of  tlie  poor  are  engaged  in  harvest- 
ing, and  parts  of  the  New  Town  are  almost  deserted  during  the 
summer  months.  At  the  same  time,  the  cily  conlinues  remarkably 
free  from  zymotic  or  infectious  diseases,  as  is  shown  by  the  significant 
fact  that  not  a  single  death  was  registered  last  week  from  fever,  small- 
pox, scarlatina,  measles,  or  erysipelas.  It  is  also  to  be  noted  with 
satisfaclion  at  this  season,  that  only  two  deaths  are  recorded  from  diar- 
rhu.-a.     The  mortality  at  Leith  is  still  lower,  the  returns  for  the  week 
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g  only  fourteen  deaths.  This  is  equivalent  to  an  annual  mor- 
i  f  13  per  1,000.  In  the  same  period,  forty-one  births  were  re- 
'  il,  of  which  four  were  illegitimate. 

GRANGEMOUTH  WATERWORKS. 

esday  week,  a  long-felt  want  was  supplied  to  the  fast-growing 
f  Grangemouth  by  the  opening  of  a  new  water-supply  on  an 
.  i\'e  scale.  The  town  has  been  materially  crippled  for  a  long 
st  by  deficient  house-accommodation  and  the  want  of  a  good 
of  water.  Hitherto  the  inhabitants  have  had  to  depend  for 
n  a  canal  and  basins,  both  tainted  with  sewage;  and,  being  built 

■  ■'..  A  ■    :  plain,  the  drainage  was  very  defective.    Zymotic  diseases  were 

igly  constantly  prevalent.     Since  the  town  was  made  a  police 

I    under   the   Lindsay  Act  in    1872,   the   commissioners   have 

1  much  attention  to  the  improvement  of  the  drainage,  with  very 

il   results.     Quite  recently,  the  necessary  works  for  a   better 

;pply  have  been  completed,  and  the  water  was  turned  on  on 

•    .    ^The  water,  which  has  been  obtained  from  three  sources — 

.       Irclnage,   springs,    and   bores — yields  a  supply  altogether   of 

about  ■; 5|000  gallons  daily,  or  about  25  gallons  a  head  to  the  popula- 

1!  Ihe  spring-water  can,  however,  when  required,  be  augmented 

■  -i'.e  eiient  of  40,000  gallons;  and  there  are  other  springs  in  the 

'  ';■  irhood,  which  may  in  time  be  brought  into  use. 


IRELAND. 


AVUJ  Taggart  of  Carrickfergus  was  last  week  unanimously 
oroner  for  the  Antrim  district,  in  the  room  of  the  late  Mr. 


PHARMACEUTICAL   SOCIETY  OF   IRELAND. 
One  hundred  c-indidates  offered  themselves  last  week  for  the  licence 
of  this  .Society,  of  whom  no  fewer  than  fifty-five  were  rejected.     The 
excessive  mortality  has,  we  understand,  been  principally  due  to  the 
imperfect  botanical  and  chemical  knowledge  of  the  candidates. 

DRAINAGE  OF  UALKEY. 
At  a  late  meeting  of  the  commissioners  of  this  township,  a  watering 
place  some  nine  miles  distant  from  Dublin,  a  communication  was  re- 
ceived from  the  Local  Government  lioar<l,  enclosing  the  provisional 
order  which  had  been  sanctioned  by  Parliament  for  the  carrying  out  of 
the  township  drainage  at  a  cost  of  ^'7, 000. 


ROTUNDA  LYING-IN  HlJSPITAL. 
A  BAZAAR  will  be  held  early  in  December  in  aid  of  the  funds  now 
being  collected  for  the  repairs  which  this  institution  is  now  under- 
going. An  appeal  was  m.-vde  last  April,  which  resulted  in  the  sum  of 
^1,950  being  obtained,  but  some  ^^500  is  still  required  to  carry  out 
the  necessary  alterations.  We  have  little  doubt  but  that  the  charitable 
citizens  of  Dublin  will  respond  in  the  way  required  so  as  to  make  the 
charily  even  more  generally  useful  than  it  has  been  hitherto. 


.MORTALITY  OK  FACTORY  OPERATIVES. 
Dr.  Purdon,  Certifying  Surgeon  of  the  Belfa.st  Factory  District,  in  a 
late  report,  shows  that  the  mortality  among  factory  operatives  is  ex- 
ceedingly high,  being  at  the  rate  of  35  per  cent.,  whilst  the  artisan  and 
labouring  classes  only  show  a  mortality  of  20  per  cent.  The  death-rate, 
it  appears,  is  higher  in  the  preparing,  reeling,  and  weaving  depart- 
nieiils,  which  is  prlncii>ally  done  by  females,  who,  when  married,  are 
necessarily  obliged  to  leave  their  homes  and  families  during  the  day, 
and,  therefore,  must  jilace  their  infants  in  the  care  of  strangers.  The 
consequence  is,  that  the  mortality  among  these  children  is  exceedingly 
high,  and  the  inspectors  of  factories  are  not  very  sanguine  that  any 
legislation  which  may  be  applied  will  be  efficient  in  remedying  the 
evil. 
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ST.  mark's  ophthalmic  hospital. 
Within  the  past  twelve  months,  523  intern  patients  were  admitted  ' 
this  institution,  some  coming  from  various  parts  of  England  and  Sec 
land.     In  the  dispensary  department,  2,316  new  patients  were   und 
treatment,   and  supplied  with  medicine,    spectacles,    etc.     By  rece   : 
alterations,  numerous  sanitary  improvements  have  been  effected,  b- 
owing   to   the   limited   accommodation,   many   applicants   have   bees, 
refused  admission,    and   a   great    number   suffering   from    contagi^  us 
ophthalmia  are  necessarily  excluded  in  consequence  of  there  not  btiii:, 
an  isolated  ward   for  their  reception.     The  late   Sir  William  Wi!J^ 
founded  this  hospital,  and  it  has  been  suggested   that  his  name  should 
be  identified  with  the  institution,  to  perpetuate  the  memory  of  *lie 
distinguished  oculist. 


THE  DEATH  OF  DR.  SIBSON. 


The  following  resolution  was  passed  by  the  Weekly  Board  c 
Mary's  Hospital  on  September  15th. 

"  That  this  Board  have  heard  with  extreme  sorrow  and  deep 
of  the  death  of  Dr.  Sibson,  consulting-physician  to  the  hospital 

"The  Board  desire  to  record  their  appreciation  of  the  valual  '•-- 
vices  rendered  by  Dr.  Sibson  to  this  hospital  since  its  establish  •■..  .1 
1851,  first  as  physician,  and  subsequently  as  consulting-physici-  .,  :.< 
energy  and  skill,  which  had  placed  him  in  the  foremost  rank  of  l^:-. 
profession,  have  been  of  immense  advantage  to  the  governors,  the 
students,  and,  above  all,  to  the  numerous  patients  who  came  under  his 
care  •  while  his  uniform  urbanity  and  constant  cheerfulness  endeared 
him  alike  to  all  connected  with  the  institution. 

"The  Board  of  Governors  of  St.  Mary's  Hospital  beg  to  express 
their  deepest  sympathy  with  Mrs.  Sibson  in  the  irreparable  loss  which 
she  has  so  suddenly  and  so  unexpectedly  sustained." 

We  have  been  unable  to  obtain  the  necessary  details  of  the  perse 
history  of  Dr.  Sibson's  earlier  professional  life  to  complete  a  bi^-  a- 
phical  notice  this  week.  The  publication  of  a  memoir  of  our  lame  ted 
Associate  is  therefore  deferred  till  next  week.  We  understand  that  no 
post  mortem  examination  was  made  :  the  cause  of  his  sudden  death  will 
therefore  remain  in  doubt.  There  were,  however,  antecedent  symptoms 
which  point  to  thoracic  aneurism. 


THE  REPRESENTATION  OF  THE  UNIVERSITIES  OF 
GLASGOW  AND  ABERDEEN. 


The  name  of  Dr.  Farquharson  has  been  submitted  to  the  Liberal 
Committee  of  the  Aberdeen  and  Glasgow  University  Graduates  by 
some  of  those  medical  graduates  who  desire  to  see  the  number  of  me- 
dical members  of  Parliament  increased.  Dr.  Farquharson  is  well 
known  and  highly  esteemed  in  London  ;  and,  as  Honorary  Secretary 
of  the  Metropolitan  Counties  Branch  of  the  Association  and  a  member 
of  the  Committee  of  Council  of  the  Association,  he  has  shown  qualities 
of  energy  and  business  capacity,  together  with  a  conciliatory  cha- 
racter, which  have  commanded  confidence  and  esteem.  Dr.  Far- 
quharson has  a  local  connection  with  the  county  of  Aberdeen  as  one  of 
its  landed  proprietors,  and  there  can  be  no  doubt  that  his  election 
would  be  popular  with  a  large  section  of  the  liberal  party,  and  not  un- 
acceptable to  many  moderate  conservatives.  The  names  of  Mr.  Free- 
man, the  eminent  historian,  and  of  Mr.  Kirkwood,  have  also  been 
under  consideration.  Dr.  Andrew  Clark,  who  is  one  of  the  most  dis- 
tinguished sons  of  the  University  of  Aberdeen,  has  declined  to  stand. 
We  hear  a  rumour  that  Dr.  B.  W.  Richardson,  F.R.S.,  the  well- 
known  physician  and  eminent  writer  on  subjects  of  hygiene,  is  disposed 
to  offer  himself  as  a  candidate,  if  formally  invited  by  persons  of  sufB- 
cient  influence.  Dr.  Richardson  has  no  local  or  other  connection  with 
the  counties  or  with  the  Universities,  nor  is  he  a  Scotchman  by  birth ; 
but  his  general  claims  are  well  known,  and  we  imagine  that  his  influ- 
ence in  Parliament  would  make  itself  felt  advantageously. 


BE    OBSERVED    BY    CANDIDATES 
^MISSION  INTO  THE  ARMY  AND 
\VAL  MEDICAL  SERVICES. 


!    re: 

I  by 


army  medical  service. 

e  desirous  of  presenting  himself  to  compete  for  a 

■  ,.:  Army  Medical  Department  must  be  twenty-one 

'■  >t  over  thirty-two  years  at  the  date  of  commencement 

-\.'-  examination.     He  must  produce  an  extract  from  the 

.:i,  or,  in  default,  a  declaration  made  before  a  magistrate 

' .  Its  or  guardians,  giving  his  exact  age.     He  must  also 

, .  ...endation  from  some  person  of  standing  in  society — not 

aii...;..  ..        ..oownfamily — to  the  effect  that  he  is  of  regular  and  steady 

ii;ibit3,  ;.ntl  hluly  in  every  respect  to  prove  creditable  to  the  depart- 
ment if  ■.  :.v.,'.'sion  be  granted  ;  and  also  a  certificate  of  moral  charac- 
•.i  .  \.  jchial  clergyman  if  possible.     2.   The  candidate  must 

1  upon  honour  that  both  his  parents  are  of  unmixed 
.  '    and  that  he  labours  under  no  mental  or  constitutional 
<  .  iny  heredit'iry  tendency  thereto,  nor  any  imperfection 

can  interft;  t  with  the  efficient  discharge  of  the  duties 
.  :er  in  any  climate  ;  also  that  he  does  not  hold,  and  has 
.   ,  ,  commission  or  appointment  in  the  public  services. 

His  physical  iiuiess  will  be  determined  by  a  Board  of  Medical  Officers, 
who  are  requivi  d  to  certify  that  the  candidate's  vision  is  sufficiently  good 
to  enable  him  to  perform  any  surgical  operation  without  the  aid  of 
glasses.     A  to',  lerate  degree  of  myopia  will  not  be  considered  a  dis- 
qriii'inc.ition,  i    >vided  it  does  not  necessitate  the  use  of  glasses  during 
till'  \<.'  rn-.uii    ■  of  operations,  and  that  no  organic  disease  of  the  eyes 
e:^'  '        '.'   le  Board  must  also  certify  that  he  is  free  from  organic  or 
otii :    disc  .se,  and  from  constitutional  weakness,  or  tendency  thereto,  or 
oth.  r  disability  of  any  kind  likely  to  unfit  him  for  military  service  in 
any  climate.     3.   Certificates  of  age,  registration  of  diplomas,  etc.,  and 
of  character,  must  accompany  the  declaration  when  signed  and  returned. 
4.  Candidates  will  be  examined  by  the  Examining  Board  in  the  fol- 
lowing compulsory  subjects,  and  the  highest  number  of  marks  attain- 
able  will  be  distributed  as   follows  : — a.  Anatomy  and   Physiology, 
1,000  marks;  b.   Surgery,  1,000;  c.  Medicine,  including  Therapeutics, 
the  Diseases  of  Women  and  Children,  1,000  ;  d.   Chemistry  and  Phar- 
macy, and  a  practical  knowledge  of  drugs,    100  marks.     N.B. — The 
examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and  will 
include  operations  on  the  dead  body,  the  application  of  surgical  appa- 
ratus, and  Jhe  examination  of  medical  and  surgical  patients  at  the  bed- 
side.    The  eligibility  of  each  candidate  for  the  Army  Medical  Service 
will  be  determined  by  the  result  of  the  examinations  in  these  subjects 
only.     Examinations  will  also  be  held  in  the  following  voluntary  sub- 
jects, for  which  the  maximum  number  of  marks  will  be — French  and 
German  (150  each),  300  marks  ;  Natural  Sciences,  300  marks.     The 
knowledge  of  modern  languages  being  considered  of  great  importance, 
all  intending  competitors  are  urged  to  qualify  in  French  and  German. 
The  natural   sciences  will  include    Comparative  Anatomy,   Zoology, 
Natural  Philosopliy,    Physical  Geography,  and  Botany,   with  special 
reference  to  Materia  Medica.     The  number  of  marks  gained  in  both  the 
voluntary  subjects  will  be  added  to  the  total  number  of  marks  obtained 
by  those  who  shall  have  been  found  qualified  for  admission,  and  whose 
position  on  the  list  of  successful  competitors  will  thus  be  improved  in 
proportion  to  their  knowledge  of  modern  languages  and  natural  sciences. 
5.   After  passing  the  examination,  every  candidate  will  be  jequired  to 
attend  one  entire   course  of  practical  instruction  at  the  Army  Medical 
School  on — (i)  Hygiene;    (2)   Clinical  and  Military   Medicine;    (3) 
Clinical  and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries 
incident  to  Military  Service.     At  the  conclusion  of  the  course,  he  must 
undergo  an  examination  on  the  subjects  taught  in  the  school.     During 
residence  at  Netley,  up  to  the  time  of  passing  his  final  examination,  he 
receives  5s.  a  day.    Every  candidate  must  possess  two  diplomas,  one  to 
practise  Medicine,  and  the  other  Surgery,  in  Great  Britain  or  Irel.ind, 
and  must  be  registered  under  the  Medical  Act  in  force  at  the  time  of 
his  appointment. 

NAVAL  medical  SERVICE. 
I.  Every  candidate  desirous  of  presenting  himself  for  admission  to 
the  Naval  Medical  Service  must  be  not  under  twenty-one  nor  over 
twenty-eight  years  of  age.  He  must  produce  a  certificate  from  the 
District  Registrar,  in  which  the  date  of  birth  is  stated  ;  or,  if  this  can- 
not be  obtained,  an  affidavit  from  one  of  the  parents  or  other  near  relative, 
who  can  attest  the  date  of  birth,  will  be  accepted.  He  must  produce 
also  a  certificate  of  moral  character,  signed  by  a  clergyman  or  a  magis- 
trate to  whom  he  has  been  for  some  years  personally  known,  or  by  the 
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president  or  senior  professor  of  the  college  at  which  he  was  educated. 
2.  He  must  be  free  from  organic  disease,  and  will  be  recjuired  to  make 
a  declaration  that  he  labours  under  no  mental  or  constitutional  disease 
or  weakness,  nor  any  other  imperfection  or  disability  that  can  interfere 
with  the  most  efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate.  His  physical  fitness  will  be  determined  by  a  Board  of 
Medical  Officers,  who  are  to  certify  that  his  vision  comes  up  to  the 
required  standard,  which  will  be  ascertained  by  the  use  of  Snellen's 
test-types.  He  must  also  attest  his  readiness  to  engage  for  general 
service,  and  to  proceed  on  foreign  service  when  required  to  do  so.  3. 
He  must  be  registered  under  the  Medical  Act  in  force  at  the  time  of 
his  appointment  as  licensed  to  practise  Medicine  and  Surgery  in  Great 
Britain  or  Ireland.  4.  Certificates  of  registration,  character,  and  age 
must  accompany  the  schedule  when  filled  up  and  returned,  5.  Candi- 
dates will  be  examined  by  the  Examining  Board  in  the  following  sub- 
jects : — Anatomy  and  Physiology ;  Surgery ;  Medicine,  including 
Therapeutics  and  the  Diseases  of  Women  and  Children  ;  Chemistry 
and  Pharmacy,  and  a  practical  knowledge  of  drugs.  (The  examina- 
tion in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside. )  The 
eligibility  of  each  candidate  for  the  Naval  viedical  Service  will  be  de- 
termined by  the  result  of  the  examinations  in  these  subjects  only.  Can- 
didates who  desire  it  will  be  examined  in  Comparative  Anatomy, 
Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany,  with 
special  reference  to  Materia  Medica,  also  in  French  and  German  ;  and 
the  number  of  marks  gained  in  these  subjects  will  be  added  to  the  total 
number  of  marks  obtained  in  the  obligatory  part  of  the  examination  by 
candidates  who  shall  have  been  found  qualified  for  admission,  and 
whose  position  on  the  list  of  successful  competitors  will  thus  be  im- 
proved in  proportion  to  their  knowledge  of  these  branches  of  science. 
6.  After  passing  this  examination,  every  candidate  will  be  required  to 
attend  one  entire  course  of  practical  instruction  in  the  Medical  School 
at  Netley  on — (i)  Hygiene,  (2)  Clinical  and  Naval  and  Military  Medi- 
cine, (3)  Clinical  and  Naval  and  Military  Surgery,  (4)  Pathology  of 
Diseases  and  Injuries  incident  to  Naval  and  Military  Service.  7.  At 
its  conclusion,  the  candidate  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  school.  If  he  give  satisfactory  evidence 
of  being  qualified  for  the  practical  duties  of  a  naval  medical  officer,  he 
will  be  eligible  for  a  commission  as  surgeon.  8.  During  the  period  of 
his  residence  at  the  Netley  Medical  School,  each  candidate  will  receive 
an  allowance  of  $%.  per  diem  with  quarters,  or  7s.  per  diem  without 
quarters,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  required  to 
provide  himself  with  uniform  (vi/,.,  the  Regulation  undress  uniform  of 
a  Surgeon,  but  without  the  sword).  9.  All  candidates  will  be  required 
while  at  Netley  to  conform  to  such  rules  of  discipline  as  the  Senate 
may  from  time  to  time  exact.  10.  After  completing  three  years'  full- 
pay  service.  Surgeons  will  be  allowed  to  be  examined  for  the  rank  of 
Staff-Surgeon,  but  no  Surgeon  can  be  promoted  to  the  rank  of  Staff- 
Surgeon  until  he  shall  have  served  five  years,  two  of  which  must  have 
been  in  a  ship  actually  employed  at  sea. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


University  of  Duhlin  School  of  Physic— Regius  Professor 
of  Physic,  Dr.  W.  Stokes,  D.C.L.,  F.R.S.;  Regius  Professor  of  Sur- 
gery, Dr.  W.  CoUes  ;  University  Professor  of  Anatomy  and  Surgery, 
Ur.  B.  G.  M'Dowel ;  University  Professor  of  Chemistry,  Dr.  Reynolds  ; 
University  Professor  of  Botany,  Dr.  E.  P.  Wright ;  Professor  of  Sur- 
gery^ in  Trinity  College,  Dr.  E.  H.  Bennett  ;  University  Anatomist, 
Dr.  T.  Evelyn  Little  ;  Professor  of  Comparative  Anatomy  and  Zoology, 
Dr.  Macalister;  Erasmus  Smith's  Professor  of  Natural  Philosophy, 
Rev.  John  Leslie,  M.A.;  University  Lecturer  in  Operative  Surgery, 
Dr.  k.  G.  Butcher ;  King's  Professor  of  Institutes  of  Medicine,  Dr.  J. 
M.  Purser  ;  King's  I'rofessor  of  Practice  of  Medicine,  Dr.  W.  Moore  ; 
King's  Professor  of  Materia  Medica  and  Pliarmacy,  Dr.  AquiUa  Smith  ; 
King's  Professor  of  Midwifery,  Dr.  E.  B.  Sinclair;  Professor  of  Medical- 
Jurisprudence,  Dr.  R.  Travers.  Demonstrators,  Dr.  W.  G.  Smith, 
Dr.  J.  M.  Penny,  Dr.  E.  W.  Collins,  Dr.  J.  Barton. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of 
the  Dissecting  Room,  and  terminates  on  March  31st.  Lectures  will 
commence  on  November  1st.  The  Winter  Courses  consist  of  fifty-six 
Lectures  each.  Attendance  on  at  least  forty-two  Lectures  in  each 
Course  is  required.  The  Summer  Session  commences  April  ist,  and 
ends  June  30th.  The  Courses  (Botany,  Institutes  of  Medicine,  Com- 
parative Anatomy,  Materia  Medica,  and  Medical  Jurisprudence),  con- 
sist of  forty  lectures  each,  attendance  on  at  least  thirty  of  which  is 


required.  Two  Medical  Scholars  are  elected  annually  by  the  Board 
of  Trinity  College,  at  an  examination  held  at  the  end  of  June.  Each 
Scholarship  is  worth  ;^20  per  annum,  and  is  tenable  for  two  years. 
Two  prizes  of  £$0  each  are  given  for  the  best  answers  in  Practical 
Medicine  and  Practical  Surgery.  The  Professors  of  the  School  of 
Physic  give  three  exhibitions  annually,  amounting  altogether  in  value 
to  £^0.  No  student  can  attend  any  of  the  Lectures  delivered  in  the 
School  of  Physic,  or  Dissections,  who  has  not  complied  with  the  pro- 
visions of  the  School  of  Physic  Act  as  to  Matriculation. 

Royal  College  of  Surgeons  in  Ireland  :  School  of  Sur- 
gery.— The  Introductory  Lecture  will  be  delivered  on  October  30th, 
at  I  P.M.,  by  Dr.  W.  Stokes,  Professor  of  Surgery.  The  Dissecting 
Rooms  open  on  October  2nd.  The  usual  winter  course  commences  on 
Monday,  October  30th,  as  follows  :  Anatomy  and  Physiology,  Dr. 
Mapother,  daily  except  S.,  2  ;  Descriptive  Anatomy,  Dr.  Bevan  and 
Mr.  Thorneley  Stoker,  daily,  12 ;  Surgery,  Mr.  J.  Stannus  Hughes 
and  Mr.  Stokes,  Tu.,  Th.,  S.,  3;  Practice  of  Medicine,  Dr.  James 
Little,  M.,  W.,  F.,  3;  Chemistry,  Dr.  Cameron,  M.  W.  F.,  I  ;  Mid- 
wifery, Dr.  Cronyn,  Tu. ,  Th.,  S.,  I.  A  public  course  of  lectures  on 
Comparative  Anatomy  will  be  delivered  by  the  Professor  of  Anatomy 
and  Physiology.  Practical  instruction  in  Operative  Surgery  will  be  given 
by  the  Professors  of  Surgery.  The  Professor  of  Chemistry  receives 
operating  pupils.  The  dissections  are  under  the  direction  of  the  Pro- 
fessors of  Anatomy  assisted  by  the  Demonstrators — Dr.  Stoney,  Dr. 
Ormsby,  Dr.  Wheeler,  Dr.  W.  Stoker,  Dr.  W.  J.  Smyly,  Dr.  Peele, 
Dr.  Franks,  and  Dr.  Roe — who  will  daily  attend.  The  summer  session 
will  commence  on  April  1st,  1877. —  Lecturers:  Materia  Medica,  Mr. 
Macnamara ;  Medical  Jurisprudence,  Dr.  Davy ;  Botany,  Dr.  Min- 
chin  ;  Practical  Chemistry,  Dr.  Cameron ;  Midwifery,  Dr.  Cronyn ;  Hy- 
giene, Dr.  Cameron ;  Ophthalmic  and  Aural  Surgery,  Mr.  Wilson.  The 
fee  for  each  course  of  lectures  is  ^3  : 3,  excepting  Descriptive  Anatomy, 
which  is  £& :  8,  and  Ophthalmic  and  Aural  Surgery  and  Hygiene, 
which  are  free.  A  composition  fee  for  all  lectures  and  dissections 
required  for  the  Diploma  in  Surgery,  £^^  :  2  : 6.  A  Junior  Exhibi- 
tion of  £iS,  a  Senior  Exhibition  of  £2^,  and  honorary  certificates, 
will  be  awarded  at  the  end  of  each  winter  session. 


Adelaide  Hospital. — Consulting  Physician,  Dr.  James  F.  Dun- 
can. Consulting  Obstetric  Physician,  Dr.  Lombe  Atthill.  Physicians, 
Dr.  Henry  H.  Head  and  Dr.  James  Little.  Surgeons,  Dr.  A.  J. 
Walsh,  Dr.  John  K.  Barton,  and  Mr.  B.  Wills  Richardson.  Obstetric 
Physician,  Dr.  R.  D.  Purefoy.  Assistant  Physician,  Dr.  Walter  G. 
Smith.  Assistant  Surgeon,  Dr.  Montgomery  A.  Ward.  The  hospital 
contains  100  beds. 


Carmichael  School  of  Medicine.  —  The  following  are  the 
courses  of  lectures. — Winter  Session,  commencing  Monday,  October 
2nd.  Surgery,  Mr.  Anthony  H.  Corley,  Tu.,  Th.,  and  .S.,  1 1. 30; 
Practice  of  Medicine,  Dr.  Samuel  Gordon  and  Dr.  J.  W.  Moore,  M., 
W.,  and  F.,  11.30;  Anatomy,  Mr.  Foy  and  Dr.  Gunn,  daily,  except 
Sat.,  12.30;  Physiology,  Dr.  Reuben  J.  Harvey,  daily,  except  Sat., 
1.30;  Midwifery,  Dr.  W.  B.  Jennings,  M.,  W.,  and  F.,  2.30;  Che- 
mistry, Dr.  C.  R.  C.  Tichborne,  Tu.,  Th.,  and  S.,  2.30.  Summer 
Session,  1877. — ^Institutes  of  Medicine,  Dr.  S.  Woodhouse,  Tu.,  W., 
Th.,  and  F.,  11;  Materia  Medica,  Dr.  Duffey,  M.,  W.,  and  F.,  12; 
Botany,  Mr.  E.  B.  Blakeley,  Tu.,  Th.,  ami  S.,  12  ;  Practical  Che- 
mistry, Dr.  C.  R.  C.  Tichborne,  Tu.,  Th.,  and  S.,  I ;  Forensic  Medicine, 
Mr.  Auchinleck,  M.,  W.,  F.,  i  ;  Practical  Physiology,  Dr.  Harvey, 
five  times  weekly  ;  Ophthalmic  Surgery,  Dr.  Fitzgerald,  twice  weekly. 
The  Carmichael  .School  of  Medicine  is  in  the  immediate  vicinity  of  the 
liichmond,  Whitworth,  and  Hardwicke  Hospitals.  The  dissections 
are  superintended  by  the  lecturers  and  demonstrators.  The  Lecturer 
on  Physiology  will  give  demonstrations  in  Histology  and  Physiological 
Chemistry  ;  and  a  special  class  for  instruction  in  those  subjects  will  be 
held  during  the  summer  session.  Demonstrations  in  Pathological 
Anatomy  will  be  given  on  Saturdays.  During  the  session,  the  lecturer 
on  Surgery  will  give  special  courses  of  demonstrations  and  illustrations 
in  Operative  Surgery.  The  Museum  of  the  School  comprises  a  valuable 
collection  of  Anatomical  and  Pathological  prejjarations.  There  is  also 
an  extensive  Museum  of  Materia  Medica. — Fees,  for  each  course  of 
lectures,  £^  3s.;  for  Dissections,  £^  5s.;  Practical  Physiology  and 
Practical  Chemistry,  £1  Is.,  for  materi.ils,  etc.  Perpetual  Pupils, 
paying  ^^56  3s.  6d.  in  two  instalments,  can  attend  all  the  lectures  re- 
quired by  the  Royal  College  of  Surgeons  of  Ireland.  Carmichael  pre- 
miums are  awarded  as  follows  ;  senior  class,  three  prizes,  ;f  10,  £^, 
and  £t,  ;  second  class,  £t,  £i„  and  £z  ;  junior  class,  £is,  and  £t.  ; 
also  special  (Carmichael)  prizes  of  £Ty  each  in  other  subjects  than 
Anatomy  and  Surgery  (for  which   the  premiums  above  mentioned  are 
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given).  The  Mayne  scholarship,  value  £i<„  is  awarded  for  proficiency 
in  Practical  Medicine,  Surgery,  Anatomy,  and  Physiology.  For 
further  information,  apply  to  Dr.  Harvey  .at  the  School,  or  at  No.  7, 
Upper  Merrion  Street. 


Catholic  University  School  of  Medicine.— Anatomy  and 
Physiology  (Human  and  Comparative),  Dr.  T.  Hayden,  and  Dr.  R. 
Cryan  ;  Chemistry,  Dr.  John  Campbell  ;  Surgery,  Mr.  Tyrrell ;  Medi- 
cine, Dr.  R.  P.  Lyons  ;  Midwifery,  Dr.  J.  A.  Byrne  ;  Demonstrations 
in  Dissecting  Room,  Mr.  P.  J.  Hayes,  Dr.  C.  J.  Nixon,  Dr.  Whitby, 
Mr.  C.  Coppinger,  Dr.  M.  Kilgarriff.  Summer  Session. — Practical 
Chemistry,  Dr.  Campbell  ;  Materia  Medica,  Dr.  Quinlan  ;  Medical 
Jurisprudence,  Dr.  MacSwiney  ;  Pathology,  Dr.  Lyons  ;  ISotany,  Dr. 
Sigerson  ;  Natural  Philosophy,  Rev.  Dr.  MoUoy.  Prizes. — At  the 
end  of  the  Winter  Session,  ]irizes  in  each  class  :  the  University  Exhi- 
bition, value  ;£'20,  after  examination.  At  the  end  of  the  Summer  Ses- 
sion, the  University  Gold  Medal,  value  £t.  Prizes  in  each  class. 
Fees. — Each  course,  ^^3  3s.  ;  except  Dissections,  ^5  5s.  A  reduction 
of  one-sixth  is  made  to  perpetual  pupils  paying  the  entire  fees  in  ad- 
vance, or  in  two  instalments  at  the  commencement  of  the  first  and  of 
the  second  years.  The  School  is  in  a  central  situation,  and  within  a 
few  minutes  walk  of  the  ))rincipal  hospitals  of  the  city.  It  includes  a 
Reading  Room  well  supjilied  with  medical  books  and  jieriodicals,  also 
an  extensive  and  most  complete  Laboratory,  in  which  students  can 
pursue  the  study  of  Practical  Chemistry,  Materia  Medica,  and  Toxi- 
cology. Further  particulars  may  be  learned  from  the  Medical  Regis- 
trar, Dr.  Hayes,  29,  Westland  Row  ;  or  on  application  at  the  School. 


Jervis  Street  Hospital.— Physicians  :  Dr.  Stephen  M.  Mac- 
Swiney, M.R.LA.jDr.  William  Martin.  Surgeons:  Mr.  M.  Harry 
Stapleton,  Dr.  J.  Stannus  Hughes,  Dr.  J.  K.  Forrest,  Dr.  Austin 
Meldon,  Mr.  James  E.  Kelley,  Mr.  M.  J.  Kilgarriff,  Dr.  E.  W.  Col- 
lins. The  winter  session  will  commence  on  November  1st.  This 
hospital  is  in  the  immediate  vicinity  of  the  Catholic  University  and 
Carmichael  Medical  Schools.  The  surgeons  and  physicians  attend 
daily  from  9  to  11  o'clock.  Medical  and  surgical  lectures  are  <lelivered 
in  each  week,  and  clinical  instruction  is  given  daily  by  the  physicians 
and  surgeons.  Operations  are  performed  on  Saturdays  mornings  at 
ID.  Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
apothecary  to  the  hospital.  Resident  |)upils  and  dressers  are  selecte<l 
from  among  the  most  attentive  of  the  pupils,  without  payment  of  any 
additional  fee.  Two  interns  arc  appointed  each  half  year,  and  are  pro- 
vided with  apartments,  fuel,  etc.,  free  of  exjiense.  Special  certificates 
are  given  to  the  resident  pujiils  and  dressers  who  have  performed  their 
respective  duties  to  the  satisfaction  of  the  physicians  and  surgeons. 

fees. — For  the  winter  and  summer  sessions  (nine  months),  ;^8  :8; 
for  the  winter  six  months,  £6:6;  for  the  summer  three  months, 
^Z-i)  perpetual  pupils,  ;^2I,  paid  on  entrance.  For  further  parti- 
culars, apply  to  Dr.  E.  W.  Collins,  33,  Lower  Baggot  Street,  or  to 
any  of  the  physicians  or  surgeons. 


Ledwich  School  of  Surgery  and  Medicine.— The  lectures 
will  be  delivered  by  the  following  teachers.  Anatomy,  Surgical  and 
Descriptive  :  Mr.  Edward  Ledwich,  Mr.  T.  P.  Mason,  Mr.  A.  R. 
Glanville,  Mr.  J.  E.  Kelly,  and  Mr.  M.  A.  Ward,  five  days,  weekly, 
I  P.M.  Anatomy,  Physiological  and  Pathological :  Mr.  T.  P.  Mason, 
Mr.  Edward  Ledwich,  and  Mr.  J.  E.  Kelly,  five  days,  weekly,  12 
noon.  A  brief  course  of  Comparative  Anatomy  will  be  delivereil 
during  the  winter  session.  Surgery  :  Mr.  J.  H.  Wharton  and  Dr.  J. 
K.  Barton,  M.,  W.,  F.,  II.  Medicine  :  Dr.  Arthur  W.  Foot,  Tu., 
Th.,  S.,  II.  Midwifery:  Dr.  S.  R.  Mason,  Tu.,  Th.,  S.,  2.  Che- 
mistry and  Natural  Philosophy  :  Mr.  W.  II.  Griffiths,  M.,  W.,  F. 
Practical  Chemistry  :  Mr.  Griffiths.  Materia  Medica :  Dr.  B.  B'. 
MacDowell,  M.,  W.,  F.,  11.  Botany  :  Dr.  W.  R.  McNab,  Tu.,  Th., 
S.,  12.  Forensic  Medicine  and  Hygiene:  Dr.  R.  Travers,  M.,  W., 
F.,  12.  Fee  for  each  course,  ^'3  :  3.  Anatomical  Demonstrations: 
Mr.  T.  P.  Mason,  Mr.  E.  Ledwicli,  Mr.  A.  R.  Glanville,  Mr.  J.  E. 
Kelly,  Mr.  M.  A.  Ward,  Mr.  C.  II.  Robinson,  Mr.  S.  R.  Mason,  Mr. 
R.  Rainsford,  Mr.  F.  T.  Porter,  Mr.  Nixon,  Mr.  T.  W.  Madden,  daily, 
in  the  Anatomical  Dissecting  Rooms.  A  course  of  operations  to  be 
performed  by  the  student,  under  the  superintendence  of  the  l^ecturer 
(subjects,  etc.,  included),  ^^5  :  3.  The  dissecting  rooms  open  on  Oct. 
1st.  During  the  summer  session,  to  commence  in  April  1S77,  the 
usual  courses  will  be  delivered  on  Midwifery,  Chemistry,  Materia  Me- 
dica, Botany,  and  Forensic  Medicine.  There  are  endowments  in 
favour  of  students,  subject  to  the  conditions  prescribed  by  the  founder, 
in  the  following  departments  ;  two  in  Anatomy  and  Physiology,  two 
in  Minute  Anatomy,  two  in  Practical  Anatomy,  one   in  Surgery.     The 


usual  prizes  in  the  other  departments  will  be  awarded  at  the  termina- 
tion of  each  session. 

This  .School  is  in  a  central  situation,  and  by  its  teachers  it  is  con- 
nected with  six  hospitals,  five  of  which  are  medical  and  surgical  hos- 
pitals, and  one  for  midwifery  and  diseases  of  women  and  children. 


Meath  Hospital  and  County  Dublin  Infirmary. — Physi- 
cians :  Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons  :  Dr.  G.  H. 
Porter,  Mr.  J.  II.  Wharton,  Mr.  P.  C.  Smyly,  Mr.  R.  Macnamara, 
Mr.  R.  P.  White,  Mr.  L.  II.  Ormsby.  Four  clinical  lectures  are 
given  weekly,  on  alternate  days.  The  physicians  and  surgeons  visit 
the  hospital  at  9  A.M.  Fees:  perpetual,  ^'26  :  5  ;  twelve  months, 
.^12:12;  nine  winter  months,  £()  :  9  ;  six  winter  months,  £^  :  7  three 
.summer  months,  ^3  :  3.  The  hospital  contains  120  beds;  it  has  a 
dispen.sary,  lendmg  library,  and  physiological  laboratory  attached,  and 
is  within  a  few  minutes'  walk  of  tlie  University,  the  College  ot  Sur- 
geons, and  the  Ledwich  School  of  Medicine.  It  contains  a  ward  for 
diseases  of  children.  Prizes  are  given  at  the  end  of  the  winter  course. 
The  office  of  resident  pupil  is  open  to  pupils  as  well  as  to  apprentices. 
Further  information  may  be  obtained  of  Mr.  L.  H.  Ormsby,  12,  Lower 
Fitzwilliam  Street,  or  at  the  hospital. 


Mercer's  Hospital,  Dublin. — Medical  Officers  :  Dr.  Thomas  P. 
Mason,  Mr.  Edward  Ledwich,  Mr.  E.  S.  O'Grady,  Dr.  G.  F.  Duffey, 
and  Dr.  Benjamin  F.  McDowell.  The  hospital  is  visited  daily  at  9.15 
a.m.  'Systematic  clinical  lectures  and  catechetical  instruction  will  be 
given  daily.  The  appointments  of  resident  students  are  open  to  all 
perpetual  pupils  of  the  hosintal,  through  competitive  examination. 
Dressers  are  selected  from  the  most  attentive  of  the  students.  The 
hosi)ital  is  in  the  close  vicinity  of  two  of  the  principal  Medical  Schools. 
P'ees  :  six  months,  £6  :  6  ;  nine  months,  £S  :  8;  perpetual,  £21.  Fur- 
ther information  can  be  obtained  from  any  of  the  physicians  or  sur- 
geons of  the  hospital,  or  from  the  Registrar,  Mr.  James  Shaw. 


Queen's  College,  Belfast. — Anatomy  and  Physiology,  Dr. 
Peter  Redfern,  M.,  Tu.,  W.,  Th.,  F.,  2.  Demonstrations  of  Anatomy, 
M.,  Tu.,  W.,  Th.,  F.,  12.  Theory  and  Practice  of  Medicine,  Dr.  J. 
Cuming,  M.,  Tu.,  W.,  Th.,  F.,  4.  Practice  of  Surgery,  Dr.  A. 
Gordon,  M.,  Tu.,  W.,  Th.,  i.  Materia  Medica,  Dr.  J.  S.  Reid,  M., 
Tu.,  W.,  Th.,  4.  Midwifery,  Dr.  R.  F.  Dill,  M.,  Tu.,  Th.,  F.,  3 
(after  May  1st).  Medical  Jurisprudence,  Dr.  J.  F.  Hodges,  M.,  Tu., 
W.,  Th.,  2  (after  May  1st).  Chemistry,  Dr.  T.  Andrews,  M.,  Tu., 
W.,  Th.,  F.,  3.  Zoology,  Dr.  R.  O.  Cunningham,  M.,  Tu.,  W.,  F., 
I.  Botany,  Dr.  Cunningham,  M. ,  Tu.,  W.,  Th.,  F. ,  II  (summer). 
Fees  for  course  for  Medical  Jurisprudence,  Chemistry,  Materia  Medica, 
Medicine,  Surgery,  Midwifery,  and  Botany,  each  £2  ;  reattendance 
on  same  course,  half  fee  ;  Practical  Chemistry  and  Practical  Anatomy, 
first  and  subsequent  courses,  each  £^  ;  Anatomy  and  Physiology,  first 
course,  £2  ',  each  subsequent  course,  £1.  Eight  scholarships  of  the 
value  of  .^24  each  are  awarded  to  students  of  the  Faculty  of  Medicine, 
two  being  awarded  for  each  of  the  first,  second,  third,  and  fourth 
years. 


Queen's  College,  Cork. — Anatomy  and  Physiology,  Dr.  J.  J. 
Charles,  daily,  except  S.,  I.  Practice  of  Medicine,  Dr.  D.  C.  O'Con- 
nor, M.,  W.,  F.,  3.  Surgery,  Dr.  W.  K.  Tanner,  Tu.,  Th.,  4;  S.,  I. 
Materia  Medica,  Dr.  M.  O'Keeffe,  Tu.,  Th.,  3;  S.,  12.  Midwifery, 
Dr.  J.  R.  Harvey,  M.,  W.,  F.,  4.  Medical  Jurisprudence,  Mr.  M. 
O'Shaughnesey  and  Dr.  O'Keefi'e,  Tu. ,  Th. ,  i ;  S.,  2.  Chemistry,  Dr.  M. 
Simpson,  M.,  W.,  F.,  I.i.  Zoology  and  Botany,  Dr.  J.  R.  Greene, 
M.,  W.,  F.,  3.  The  fees  are  the  same  as  at  Belfast.  Eight  scholar- 
ships are  awarded  in  the  Faculty  of  Medicine. 

Queen's  College,  Galway. — An.atomy  and  Physiology,  and 
Practical  Anatomy,  Dr.  Cleland.  Practice  of  Medicine,  Dr.  N.  Colahan. 
Practice  of  Surgery,  Dr.  J.  V.  Browne.  Materia  Medica,  Dr.  J.  P. 
I'ye.  Medical  Jurisprudence,  Dr.  J.  P.  Pye.  Midwifery  and  Diseases 
of  Women  and  Children,  Dr.  P.  Doherty.  Chemistry,  Dr.  T.  H. 
Rowney.  Natural  Philosophy,  Dr.  A.  H.  Curtis.  Botany  and  Zoo- 
logy, Dr.  A.  G.  Melville.  The  County  Galway  Infirmary,  Town, 
and  Fever  Hospitals,  are  in  the  immediate  vicinity  of  the  Queen's 
College. 

Eight  scholarships  of  the  value  of  ;^25  each,  and  exhibitions  varying 
in  value  from  ^12  to  £\6,  are  appropriated  to  students  pursuing  the 
course  for  the  degree  of  M.D. 

Fees. — Anatomy  and  Physiology,  ^3  first  session;  afterwards,  £2. 
Practical  Anatomy  or  Practical  Chemistry,  ^^'3  each  session  ;  Opera- 
tive Surgery,  £t,  ;  other  classes,  £1  for  each  course  extending  over 
one  term  only  ;    £2  for  each  course   extending  over  more  than  one 
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term ;  and  £\  for  each  reattendance  on  the  same.  The  College  ses- 
sion is  divided  into  three  terms.  The  first  term  commences  on  Octo- 
ber 17th,  1876. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals.— These 
Hospitals  contain  312  beds;  no  for  surgical  cases,  82  for  medical 
cases,  and  1 20  for  fever  and  other  epidemic  diseases.  A  Dispensary 
for  out-door  patients  is  attached  to  the  Medical  and  Surgical  Hospitals. 
There  is  an  extensive  Pathological  Museum,  containing  above  4,000 
drawings,  casts,  and  preparations,  and  a  Medical  and  Surgical  Lending 
Library.  Two  Clinical  Lectures  are  delivered  in  eacli  week,  in  addi- 
tion to  Bedside  Instruction  given  daily  by  the  Physicians  and  Surgeons. 
There  will  be  a  distinct  course  of  Lectures  and  Clinical  Instruction  in 
Fevers.  A  course  of  Practical  Instruction  in  Ophthalmic  Surgery  will 
be  given.  The  Hospitals  are  visited  at  9  a.m.  by  the  Physicians  and 
Surgeons.  Operations  are  performed  on  Wednesday  mornings.  Eight 
resident  Clinical  Clerks  are  appointed  each  half-year,  and  provided  with 
furnished  apartments,  etc.  The  Dressers  are  selected  from  among  the 
best  qualified  of  the  pupils,  without  additional  fee.  At  the  termination 
of  the  Session,  prizes  will  be  awarded  in  Clinical  Medicine  and  Surgery. 
The  Richmond  Institution  for  the  Insane,  containing  over  1,000  pa- 
tients, adjoins  these  Hospitals.  The  Carmichael  School  of  Medicine  is 
also  in  the  immediate  vicinity  of  these  Hospitals.  Consulting-Physi- 
cian, Sir  D.  J.  Corrigan,  Bart.,  M.D.  ;  Physicians,  Dr.  J.  T.  Banks, 
Dr.  B.  G.  M'Dowel,  Dr.  S.  Gordon,  Dr.  R.  D.  Lyons;  Assistant- 
Physician,  Dr.  R.  J.  Harvey  ;  Consulting  Obstetric  Surgeon,  Dr.  G. 
H.  Kidd  ;  Surgeons,  Mr.  W.  Stokes,  Dr.  W.  Thomson,  Dr.  W.  T. 
Stoker,  Dr.  A.  H.  Corley;  Ophthalmic  Surgeon,  Mr.  C.  E.  Fitz- 
gerald ;  Dental  Surgeon,  Mr.  W.  B.  Pearsall.  i-ces. — Winter  and 
summer  session  (nine  months),  £<)  9s. ;  six  winter  months,  £^  7s. ;  three 
summer  months,  £t,  3s.  ;  Perpetual  Pupils,  £2^  (paid  on  entrance). 
Resident  Clinical  Clerks,  winter  session,  ^21 ;  summer  session,  ;{^I2  12s., 
including  certificate  of  attendance) 


St.  Vin'ce.vt's  Hospital  and  Dispensary.  —  Tliis  hospital  is 
visited  daily  at  9  A.M.  It  is  connected  (by  its  medical  officers)  with 
three  leading  medical  schools  in  its  immediate  vicinity.  Medical  and 
Surgical  Clinical  lectures  will  be  given  three  times  weekly  ;  operations 
on  Fridays,  at  10. 30  A.M.  At  the  beginning  of  each  winter  and  summer 
session,  two  resident  pupils  will  be  selected  by  competitive  examination. 
At  the  end  of  the  winter  session,  an  examination  will  be  held  in  Clinical 
Medicine  and  Surgery,  at  which  a  senior  and  junior  prize  will  ,be 

I  awarded.  A  portion  of  all  these  examinations  will  be  conducted  at  the 
bedside.  Physicians,  Dr.  Francis  J.  B.  Quinlan,  Dr.  Robert  Cryan. 
Surgeons,  Dr.  Edward  D.  Mapother,  Dr.  William  H.  O'Leary,  M.P. 
Surgeon  Dentist,  W.  J.  Doherty,  L.D.S.  Apothecary,  C.  T.  Boland. 
Terms  of  attendance. — W'inter  and  summer  sessions,  ;^8:8;  winter 
session,  £6  : 6  ;  summer  session,  £2, :  3. 
Sir  Patrick  Dun's  Hospital.— Consulting-Physician  :  Dr.  W. 
Stokes,  D.C.L.,  F.R.S.  Consulting-Surgeon  :  Dr.  W.  CoUes.  Cli- 
nical Physicians :  Dr.  J.  M.  Purser,  Dr.  W.  Moore,  Dr.  Aquilla 
Smith.  Midwifery  Physician  :  Dr.  E.  B.  Sinclair.  Clinical  Surgeons  : 
Dr.  B.  G.  M'Dowel,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little.  University 
Lecturer  in  Operative  Surgery :  Dr.  R.  G.  Butcher. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9A..M., 
on  Mondays,  Wednesdays,  and  Fridays.  The  surgeon  on  duty  visits 
the  wards,  with  his  class,  at  9  A.M.,  on  Tuesdays,  Thursdays,  and 
Saturdays.  The  hospital  dispensary  is  open  from  9  to  1 1  o'clock  daily 
(except  Sundays). 

The  payment  of  £t,:t,  to  the  hospital  entitles  the  student  to  attend 
the  clinic  of  the  hospital  for  twelve  months,  and  the  lectures  delivered 
by  Dr.  Butcher,  at  10  a.m.,  on  Thursdays. 

Students  who  have  taken  out  the  degrees  of  Bachelor  in  Medicine  or 
Master  in  Surgery,  in  Trinity  College,  are  entitled  to  attend  the  hos- 
pital as  perpetual  free  pupils.  Clinical  lectures  are  delivered  at  10 
o'clock,  on  Mondays,  by  the  clinical  physician  on  duty  ;  and  on  Tues- 
days by  the  clinical  surgeon  on  duty.  In  addition  to  the  hospital  fee, 
the  payment  of  a  fee  of  /6  : 6  is  required  for  these  lectures.  Total  fee 
for  hospitals  and  lectures  for  twelve  months,  ;^g  :  9,  Students  of 
Trinity  College  desirous  of  entering  for  six  months'  instruction  in 
Practical  Midwifery,  pay  a  fee  of  £t,  :  3.  Other  students  pay,  in  ad- 
dition, ;rf  3  :  3  to  the  King's  Professor,  for  six  months'  practical  instruc- 
tion. The  Governors  of  the  hospital  award  Silver  Clinical  Medals  in 
Medicine  and  in  Surgery  to  the  students  who  shall  pass  the  best  exa- 
minations on  the  medical  and  surgical  cases  treated  in  the  hospital  during 
the  year.  The  written  part  of  the  examination  consists  of  five  cases 
recorded  by  each  candidate. 


Dr.  Steevens'  Hospital  and  Medical  College. — The  hospital 
contains  250  beds,  and  is  provided  with  special  wards  for  the  treatment 
of  fever,  syphilis,  and  diseases  of  females.  Visiting  Physician,  Dr.  W. 
M.  Burke ;  Visiting  Surgeons,  Mr.  S.  G.  Wilmot  and  Mr.  C.  Fleming ; 
Physicians,  Dr.  H.  Freke  and  Dr.  T.  W.  Grimshaw ;  Physician- Ac- 
coucheur, Dr.  J.  Isdell ;  Surgeons,  Mr.  W.  CoUes,  Dr.  E.  Hamilton, 
and  Dr.  R.  M'Donnell;  Ophthalmic  Surgeon,  Mr.  Swanzy.  The 
hospital  is  visited  at  8.30  P.M.;  and  clinical  instruction  is  given  as  fol- 
lows :  The  physicians  and  surgeons,  Saturdays  at  10  ;  and  Dr.  Freke, 
Monday;  Mr.  M'Donnell,  Tuesday;  Mr.  Hamilton,  Wednesday; 
Mr.  Colles,  Thursday  ;  Dr.  Grimshaw,  Friday  ;  Dr.  Isdell,  Saturday 
— each  at  9  A.M.  Operations  are  performed  on  Saturdays  at  la 
Pathological  Demonstrations  are  given  by  the  Lecturers  as  opportunity 
offers.  The  following  lectures  are  given  in  the  Medical  School.  Ana- 
tomy, Physiology,  and  Morbid  Anatomy,  Mr.  Hamilton,  daily,  except 
Sat.,  10 ;  Practice  of  Medicine,  Dr.  Freke,  M.,  W.,  F.,  11  ;  Surgery, 
Mr.  Colles,  Tu.,  Th.,  S.,  II ;  Midwifery  and  Diseases  of  Women  and 
Children,  Dr.  Isdell,  ^^,  W.,  F.,  12;  Chemistry,  Dr.  Bell,  Tu.,  Th., 
S.,  12;  Descriptive  Anatomy,  Mr.  Swan  and  Mr.  Booker,  daily, 
except  Sat.,  i;  Dissections  superintended  by  the  Lecturers  on  Ana- 
tomy and  the  Demonstrators,  7  a.m.  to  8  p..m.  Practical  Anatomy 
and  Hospital  Attendance  commence  on  the  first  Monday  in  October. 
The  Sessional  Lectures  commence  on  the  first  Mond.iy  in  November. 
The  summer  session  will  include  Clinical  Medicine  .and  Surgery, 
Ophthalmic  Surgery,  Materia  Medica,  Midwifery  and  Practical  Mid- 
wifery, Botany,  Chemistry,  Medical  Jurisprudence,  Pathology,  and 
Practice  in  Surgical  Operations.  The  reading  room  and  museum  are 
open  daily.  There  is  also  a  lending  library.  Fees  :  Hospital  Prac- 
tice nine  months,  £<)•■<)  ;  six  months,  £^  :  7.  Practical  Anatomy, 
£$  :  5.  Lectures,  each  course,  £t,  :  3.  Resident  Dressership  (sLx 
months),  winter,  ^^21;  summer  ^^15:15.  A  perpetual  fee  of  78 
guineas,  which  may  be  paid  in  two  instalments,  entitles  the  student  to 
attend  all  the  lectures  and  hospital  practice  required  by  the  Colleges 
of  Surgeons,  Halls,  and  the  public  service. 

An  examination  for  two  midwifery  assistants  is  held  on  the  last  Satur- 
day in  November,  salary  ;^30.  Candidates  must  be  students  in  at 
least  their  second  year.  General  examinations  will  be  held  at  the  close 
of  the  session,  at  which  students  are  expected  to  answer,  in  order  to 
entitle  them  to  certificates  of  attendance.  Students  who  reach  a  cer- 
tain standard  will  be  recommended  for  honours,  and  will  receive 
special  certificates.  A  Gold  Medal  in  the  third  and  second  years, 
respectively,  and  a  Silver  Medal  in  the  first  year,  are  offered. 

Further  particulars  may  be  learned  from  any  of  the  Lecturers ;  from 
the  Resident  Surgeon,  at  the  hospital ;  or  from  Dr.  E.  Hamilton,  120, 
Stephen's  Green  West. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 


SupjoiNED  are  the  regulations  of  the  Universities  which  grant  degrees 
or  certificates  on  Public  Health  or  State  Medicine. 

University  of  EoiNBURGH.^This  University  gives  the  Degrees 
of  Bachelor  and  Doctor  of  Science  in  several  departments,  among  which 
is  that  of  Public  Health. 

Bachelor  of  Science  in  the  Department  of  Public  Health. 
—I.  Candidates  for  Graduation  must  be  Graduates  in  Medicine  of  a 
British  University,  or  of  such  Foreign  or  Colonial  Universities  as  may 
be  specially  recognised  by  the  University  Court.  2.  Candidates  who 
have  not  passed  an  annus  mejicus  in  the  University  of  Edinburgh 
must,  before  presenting  themselves  for  examination,  have  attended  as 
matriculated  students  in  the  University  at  least  two  courses  of  instruc- 
tion, scientific  or  professional,  bearing  on  the  subjects  of  the  Examina- 
tions. 3.  There  are  two  examinations  fcr  the  Degree  of  Bachelor  of 
Science  in  the  Department  of  Public  Health.  Candidates  who  have 
passed  in  the  first  examination  may  proceed  to  the  second  immediately, 
or  at  any  subsequent  Medical  or  Science  Examination.  4.  Candidates 
must  produce  evidence  that,  either  during  their  medical  studies  or  sub- 
sequently, they  have  attended  a  course  of  lectures  in  which  instruction 
was  given  on  Public  Health,  and  that  they  have  studied  Analytical 
Chemistry  practically  for  three  months  with  a  recognised  teacher.  5. 
The  examinations  are  written,  oral,  and  practical,  and  are  conducted  by 
University  Examiners  selected  by  the  University  Court.  6.  The  sub- 
jects of  the  examinations  for  the  Degree  of  Bachelor  of  Science  in  the 
Department  of  Public  Health  are  as  follows  : 

First  Examination.  I.  Chemistry. — The  Analysis  of  Air,  Detection 
of  Gaseous  Emanations  and  other  Impurities  in  the  Atmosphere  ;  Ana- 
lysis of  Waters  for  Domestic.  Use,  and  Determination  of  the  Nature 
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and  Amount  of  their  Mineral  and  Organic  Constituents ;  Detection, 
Chemical  and  Microscopical,  of  Adulteration  in  Articles  of  Food  and 
Drink,  and  in  Drugs  ;  Practical  Examination,  including  at  least  two 
analytical  researches.  2.  Physics — Hydraulics  and  Hydrostatics,  in 
reference  to  Water-Supply,  Drainage,  and  Sewerage  ;  Pneumatics,  in 
reference  to  Warming  and  Ventilation  ;  Meteorology,  and  methods  of 
making  Meteorological  Observations  ;  Mensuration,  in  reference  to  the 
Plans  and  Sections  of  Public  and  Private  Buildings,  Mines,  Water- 
works, and  Sewers.  3.  Sanitary  Law — Knowledgeof  the  leading  Sani- 
tary Acts  of  Parliament.  4.  Vital  Statistics — Knowledge  of  statistical 
methods  and  data  in  reference  to  Population,  Births,  Marriages,  and 
Deaths. 

Second  Examination,  I.  ^C(//««^— Origin,  Nature,  and  Propaga- 
tion of  Epidemic  and  Contagious  Diseases  :  Prevention  of  Contagion 
and  Infection  ;  Endemic  Diseases,  and  the  Geographical  distribution 
of  Disease  ;  Insalubrious  Trades  ;  Overcrowding ;  Epizootics,  including 
patliological  changes.  2.  Practical  Sanitation — Duties  of  a  Health 
Officer  in  reference  to — Water-Supply  ;  Insalubrious  Dwellings  and 
Public  Buiklings  ;  Removal  and  Disposal  of  Sewage  and  other  Refuse 
and  Impurities ;  Cemeteries  ;  Nuisances  from  Manufactories,  etc. ;  Bad 
or  Insufficient  Supplies  of  Food  ;  Outbreaks  of  Zymotic  Diseases  ; 
Quarantine  ;  Disinfectants  and  Deodorisers  ;  Construction  of  perma- 
nent and  temporary  Hospitals. 

The  written  examinations  will  take  place  on  October  20th  and  21st, 
1S76,  and  April  2nd  and  3rd,  1S77,  at  eleven  o'clock  each  day. 

Candidates  who  intend  to  present  themselves  for  examination  in  Oc- 
tober are  required  to  lodge  with  the  Clerk  of  the  University  proof  of 
their  being  eligible,  and  to  pay  the  fee  on  or  before  October  2nd,  and 
for  the  examination  in  April  on  or  before  March  5th. 

Doctor  of  Science.— Bachelors  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  Degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  they 
have  been  engaged  in  Practical  Sanitation  since  they  received  the 
Degree  of  Bachelor  of  Science,  and  on  presenting  a  Thesis  on  some 
subject  embraced  in  the  Department  of  Public  Health.  Every  such 
Thesis  must  be  certified  by  the  candidate  to  have  been  composed  by 
himself,  and  must  be  approved  of  by  the  Examiners. 

Candidates  for  the  Degree  of  D.Sc.  must  lodge  their  Theses  with 
the  Dean  of  the  Medical  Faculty  on  or  before  January  31st  in  the  year 
in  which  they  propose  to  graduate.  No  Thesis  will  be  approved  which 
does  not  contain  either  the  results  of  original  observations  on  some 
subject  embraced  in  the  examination  for  B.Sc,  or  else  a  full  digest  and 
critical  exposition  of  the  opinions  and  researches. of  others  on  the  sub- 
ject selected  by  the  candidate,  accompanied  by  precise  references  to 
the  publications  quoted. 

The  fees  for  the  Degrees  in  Science  in  the  Department  of  Public 
Health  are  :  for  the  first  B.Sc,  in  Public  Health  Examination, /'s  5s.; 
for  the  second  B.Sc.  in  Public  Health  Examination,  ;^5  5s.;  for  the  De- 
gree of  B.Sc.  in  Public  Health,  ^5  5s.;  in  all,  ^15  15s. 

The  following  are  recommended  as  books  to  be  studied  in  preparation 
for  the  above  Examinations  :  Parkes,  E.,  Practical  Hygiene  ;  Wilson, 
George,  lland-Book  of  Hygiene ;  Smith,  Edw.,  Manual  for  Public 
Officers  of  Health,  and  Hand- Book  for  Inspectors  of  Nuisances  ;  Michael, 
Corfield,  and  Wanklyn,  Manual  of  Public  Health,  edited  by  E.  Hart  ; 
Latham,  Baldwin,  Sanitary  Engineering  ;  Law,  Henry,  Rudiments  of 
Civil  Engineering ;  Monro,  Geo.,  The  Public  Health  (Scotland)  Act ; 
Buchan,  Alex.,  Introductory  Text- Book  of  Meteorology. 

University  of  Cambridge. — An  examination  in  so  much  of  State 
Medicine  as  is  comprised  in  the  functions  of  Officers  of  Health  will  be 
held  in  Cambridge  in  October  1876. 

Any  person  whose  name  is  on  the  Medical  Register  of  the  United 
Kingdom  may  present  himself  for  this  examination,  provided  he  is 
twenty-four  years  of  age."    The  examination  will  be  in  two  parts. 

Part  I  will  comprise  ;  Physics  and  Chemistry.  The  Principles  of 
Chemistiy,  and  methods  of  analysis  with  especial  reference  to  analyses 
(microscopical  as  well  as  chemical)  of  air  and  water.  The  laws  of  heat, 
and  the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage,  construction 
of  dwellings,  and  sanitary  engineering  in  general. 

Part  II  will  comprise  :  Laws  of  the  realm  relating  to  public  health. 
Sanitary  statistics.  Origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases.  Effects  of  overcrowding,  vitiated 
air,  impure  water,  and  bad  or  insufficient  food.  Unhealthy  occupa- 
tions, and  the  diseases  to  which  they  give  rise.  Water-supply,  and 
disposal  of  sewage  and  refuse.  Nuisances  injurious  to  health.  Distri- 
bution of  diseases  within  the  United  Kingdom,  and  effects  of  soil, 
season,  and  climate. 

Candidates  may  present  themselves  for  either  part  separately,  or  for 


both  together,  at  their  option.  Every  candidate  must  pay  a  fee  of 
;^4  4s.  before  admission  to  each  fart  of  the  examination.  Every 
candidate  who  has  passed  both  parts  of  the  examination  to  the  satis- 
faction of  the  examiners  will  receive  a  certificate,  testifying  to  his 
competent  knowledge  of  what  is  required  for  the  duties  of  an  Officer 
of  Health.  All  applications  for  admission  to  this  examination,  or 
for  information  respecting  it,  should  be  addressed  to  Professor  Liveing, 
Cambridge. 


University  of  Dudlin. — Doctors  of  Medicine  of  Dublin,  Oxford, 
or  Cambridge,  who  wish  to  obtain  from  this  University  a  Certificate  of 
Qualification  in  State  Medicine,  can  do  so  on  passing  an  Examination 
in  a  limited  course  of  the  following  sulijects  ;  I.  Law  ;  2.  Engineering; 
3.  Pathology  ;  4.  Vital  and  Sanitary  Statistics ;  5.  Chemistry ;  6.  Me- 
teorology ;  7.  Nledical  Jurisprudence. 

The  following  text-books  are  recommended  : — Parker's  Practical 
Hygiene ;  J.  O.  Byrne's  Compendium  of  Irish  Sanitary  Law ;  E. 
Powell's  Principles  and  Practice  of  the  Law  of  Evidence ;  Taylor's 
Manual  of  Medical  Jurisprudence  ;  Buchan's  Handybook  of  Meteoro- 
logy ;  Roscoe's  Lessons  in  Elementary  Chemistry. 

CORRESPONDENCE. 

MR.  HUTCHINSON'S  ADDRESS. 

Sir, — "  Philalethes"  would  be  wise  to  study  the  facts  on  which  he 
writes,  before  he  ventures  to  attack  such  a  giant  in  argument, 
such  an  accomplished  reasoner,  as  Mr.  Jonathan  Hutchinson.  Let  me 
show  the  fallacy  of  the  arguments  which  "  Philalethes"  brings  forward 
to  confound  his  opponent. 

I.  "  //  is  as  easy  for  Mr.  A.  with  ^200  a  year,  to  marry  Miss  B.. 
■with  ;f200,  as  for  Mr.  A.  with  £i,<X)  to  marry  Miss  B.  with  nothing." 
Now,  the  merest  tyro  who  has  read  the  most  elementary  work  on  poli- 
tical economy  must  know  that,  if  it  take  two  people  to  earn  what 
one  man  should  earn,  one  of  those  peojjle's  work  is  waste  labour.  If 
it  take  Mr.  and  Mrs.  A.  to  earn  what  Mr.  A.  alone  should  be  able  to 
earn,  whatever  work  Mrs.  A.  does  is  waste  ;  and  the  wife's  proper 
work  (which,  we  maintain,  is  as  important  in  its  nature  as  the  hus- 
band's), viz.,  the  management  of  the  household,  the  training  of  the 
children,  the  economical  administration  of  the  common  fund,  goes 
unlocked  after,  or  has  to  be  looked  after  by  one  who  has  to  be  paid  out 
of  the  scanty  income.  Besides,  half  of  the  income  is  earned  by  the 
wife's  work  ;  and,  during  pregnancy,  labour,  and  convalescence,  such 
work  must  be  curtailed  or  neglecttd  altogether,  to  the  serious  loss  of  the 
family.  No  man  could  marry  under  such  circumstances  ;  better  be  a 
bachelor  by  far.  Miserable  Mr.  A.  No.  i  goes  home  wet,  tired,  and 
cross  ;  his  wife  is  out,  and,  when  she  comes  in,  she  is  equally  wet, 
tired,  and  cross.  His  clothes  are  unaired,  so  are  his  wife's  ;  the  fire  is 
out,  the  servants  out,  the  children  neglected  ;  the  house — home  it  is 
not — miserable.  Mr.  A.  No.  2  goes  home  and  finds  a  happy  wife, 
dry  herself  and  well,  a  good  fire,  well-aired  clothes,  a  good  dinner, 
orderly  children.  And  surely  the  wife  has  room  for  intellectual  ex- 
pansion. Although  she  may  not  know  it,  she  is  practically  studying^ 
the  noble  science  of  political  economy.  She  is  training  the  next  gene-' 
ration,  of  men  who  will  rule  the  world.  She  shields  from  her  husband 
all  those  domestic  woixies  which  prevent  the  thoughts  from  being  fixedl 
on  his  noble  profession.  Mutually  dependent  (for  surely  the  husband| 
is  dependent  on  the  wife  for  all  that  makes  life  desirable,  for  comfort,  • 
for  help,  for  love),  they  pass  through  life  hand  in  hantl,  neither  feeling 
a  galling  superiority  in  the  other,  but  both  knowing  that  the  comfort 
of  each  is  dependent  on  their  mutual  exertions  ;  feeling  a  mutual  trust, 
a  mutual  respect,  until  they  part  only  at  the  grave. 

II.  I  have  answered  "  Philalethes'  "  second  objection,  "  that  the  de- 
pendence is  curiously  one-siJed",  by  showing  that  it  is  not  so  ;  that  the 
life  of  woman,  if  she  but  make  it  so,  is  as  noble,  as  needful,  as  that 
of  man. 

III.  No  fair  judgment  can  be  pronounced  till  women  have  had  many 
^generations  of  fair  play.  If  one  could  find  a  race  of  people  who,  in 
whatever  age,  in  whatever  country  they  might  be  found,,  always  occu- 
pied an  inferior  intellectual  position,  we  should  be  justified  in  presum- 
ing that  there  was  a  mental  inferiority.  And  such  is  the  position  of 
women.  The  very  fact  that  not  one  single  woman  h.ts  thrown  off  the 
trammels  of  ignorance  without  assistance,  and  shown  that  originality 
of  mind,  that  firmness  of  purpose,  which  raised  Stephenson  from  the 
coal-pit  and  Hunter  from  tlie  carpenter's  bench,  argues  inferior  mental 
development.  Let  these  women  show  us  that  they  have  more  than  the 
mere  power  of  memory,  more  than  the  mere  power  of  following  dis- 
coveries already  made,  that  they  have  originality  to  discover  for  them- 
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selves,  then  will  we  entrust  our  wives  and  children  to  their  care.     The 

•   '.n  who  lead,  and  have  led,  the  branch   of  science  which  they  claim 

■.ve  been  giants  in  the  land.     Let  them   show  that  tliey  can  fill  the 

iaces  of  Simpson,  of  liarnes,  of  Leishman,  of  Tyler  Smitli,  before  we 

imit  that  tliey  can.     The  proof  is  with  them.     And  let  them  not  be 

\ceived  ;   if  they  take  that  branch  of  the  profession   into  their  own 

.uds,  they  must  hold  it  :  they  must  take  the  place  of  its  giants  as  well 

■  of  its  dwarfs. 

IV.   "  Tills  of  millions  of  Hindoo  women."     The  most  ignorant,   de- 

■,<ed,  and  lascivious   race  on  the  face  of  the  earth  is  called  to  give 

tness  of  the  impropriety  of  men  attending  women  ! 

^■.  The  argument,  founded  on  drapers' -assistants  following  a  mccha- 

ij/ employmeiit,  is  not  tenable,  and  does  not  apply  to  the  cisein 

lint. 

\'I.  "  The  -.ivris  of  God  are  not  unclean."  Alas  !  it  is  not  with 
God's  work  that  the  surgeon  too  frequently  has  to  do.  Are  those 
crimes  which  we  read  of  in  our  works  of  medical  jurisprudence,  and 
which  we  dare  not  name,  are  they  God's  works  ivhich  ladies  may  look 
on?  Are  those  subjects  treated  of  (as  Mr.  Hutchinson  remarks)  by 
Acton,  are  they  God's  works,  and  fit  for  ladies'  ears? 

In  conclusion,  I  take  the  argument  which  "  Philalethes"  has  put  into 
y  mouth  :  To  the  pure  all  things  are  pure  ;  it  is  only  the  unchaste, 
the  impure,  the  lascivious  who  can  find  harm  in  the  ministration  of  a 
medical  man. — I  am,  sir,  faithfully  yours,  A.   H. 


r;PRESEXTATION  OF  THE  UNIVERSITIES  OF  GLASGOW 

AND  ABERDEEN. 
Sir, — In  the  Journal   of   September   i6ch  is  an  appeal  by  Dr. 
-eph  Rogers  for  the  election  of  a  medical  representative  for  the  above 
iistituency.   I  do  not  know  who  may  be  the  coming  medical  candidate, 
what  may  be  his  political  cieed.   In  the  abstract,  the  return  of  a  mem- 
Dcr  of  the  profession  of  good  standing,  and  holding  moderate  opinions, 
would  justly  commend  itself  to  virtually  the  whole  medical  portion  of 
the  constituency  ;  but   I  cannot  help  feeling  that,  in  the  present  in- 
stance. Dr.  Rogers  has  not  sufficiently  weighed  the  probable  influence 
of  such  a  return  upon  the  cause  he  has  so  much  at  heart,  and  with  a 
x-rence  to  which  he  prefaces  his  letter,  that,  namely,  of  the  amend- 
-iit_  of    Scotch    Poor-law   medical    relief.     Without    a   doubt,    the 
.Solicitor-General,  Mr.    Watson,   will   be  appointed   Lord  Advocate  ; 
having  at  present  no  seat  in  Parliament,  he  will  be  a  candidate  for  the 
representation  of  the  universities,  and,  if  returned,  will   endeavour  to 
redeem  Lord- Advocate  Gordon's  pledge  as  to  the  reform  of  the  Scotch 
Poor-law,  for  the  clamant  need  of  which  I  need  only  refer  to  the  case 
of  the  Barnhill  Poorhouse,  as  quoted  and  commented   on   in   the   last 
number  of  the  Journal.     Being  a  member  of  the  Government,  and 
having  charge  of  the  Sco'ch  business,  his  chance  of  success  will  be 
very  good.     But  what  hope  would  there  be  of  so  much  being  accom- 
plished by  any  meilical  man  who  might  manage  to  secure  the  seat,  no 
"matter  ho\y  greatly  he  might  have  the  cause  at  heart,  or  how  high 
mi|;ht  be  his  social  or  professional  standing?     I  fear  the  anssver  must 
b<Very  little;  perhaps,  rather,  none  at  all.     If,    then,  the   medical 
graduates  of  the  two  universities  would  really  wish  to  improve  the  posi- 
tion of  their  brethren  in  the  Scotch   Poor-law   Medical  Service,  and 
thus  also  add  to  the  status  of  the  profession  at  large,  I  am  afraid  they 
must  once  more  consent  to  send  a  lawyer  as  their  representative  to 
Parliament.     In  Mr.  Watson  they  would  find  one  in  whose  hands  the 
honour  of  the  universities  might  sa.^ely  be  trusted,  seeing  he  will  not 
only  be  a  prominent  member  of  the  Government,  but  is  already,  by 
the  voice  of  his  brethren,  the  leader  of  the  bar. 
I  am,  sir,  yours  obediently, 

A  Scotch  Poor-law  Medical  Officer. 
*»•  We  are  unable  to  agree  with  this  view  of  the  case,  since  we  be- 
lieve that  the  Bill  in  question  is  brought  in  as  a  Governmental  mea- 
sure, and  its  fate  will  not  be  influenced  by  the  choice  of  this  constitu- 
ency. On  the  other  hand,  the  presence  of  a  medical  representative  in 
the  House  from  Scotland  might  prove  of  material  advantage  to  the 
Poor-law  medical  officers  when  the  Bill  is  reintroduced.  The  Bill  is 
backed  by  Sir  Stafford  Northcote  and  Mr.  W.  H.  Smith. 


Thf-  Chesterfield  Board  of  Guardians  have,  upon  the  recommenda- 
tion of  a  committee,  increased  the  salary  of  Mr.  Bluett,  the  medical 
officer  of  the  workhouse,  from  ^37  los  to  £60  per  annum.  The  com- 
mittee, upon  comparing  Mr.  Bluett's  salary  with  others  in  adjacent 
unions,  found  that  he  was  very  much  underpaid,  his  salary  having  been 
the  same  for  thirty  years. 


ASSOCIATION  INTELLIGENCE. 

SHROPSHIRE    AND    MID-WALES    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Lion  Hotel, 
Shrewsbury,  on  Tuesday,  September  26il),  1S76,  at  1.30  P.M.:  S. 
Tayleur  Gwynn,  M.D.,  President,  in  the  Chair. 

The  following  papers  and  communications  have  been  promised. 

1.  Dr.  Andrew  :  On  the  Hypodermic  Injection  of  Morphia  in  Hce- 
moptysis. 

2.  Dr.  Andrew  :  On  the  Operation  for  Cataract,  wiih  a  Patient. 

3.  Dr.  Andrew  :  On  the  Relative  Value  of  Chloroform,  Bichloride 
of  Methylene,  and  /Ether,  as  Anxsthetics. 

4.  Dr.  Stowers  :  On  the  Administration  of  Chloroform  as  an  Anses- 
thetic. 

5.  Dr.  W.  Thursfield  :  On  the  Cause  of  Endemic  Ascaris  Lumbri- 
coides. 

6.  Dr.  Alfred  Eddowes  ;  Ca.se  of  Alarming  Symptoms  under  jEther. 

7.  Dr.  Eddowes  will  also  show  a  new  Axillary  Air-l'ad. 

S.  Thomas   Law   Webb,   Esq.  :    On   the   Treatment   of  Enlarged 
Bursae. 

Dinner  at  4.30  P.M.     Charge,  7s.  6d.,  exclusive  of  wine. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  at  once  with  the  Honorary  Secretary. 
Henry  Nelson  Edwards,  Honorary  Secretary. 

Shrewsbury,  September  12th,  1876. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT 
MEETINGS. 

The  next  meeting  of  the  above  District  will  be  held  at  the  Fox  Inn, 
Three  Bridges  Junction,  on  Wednesday,  September  27th,  at  3  o'clock 
P.. v.  ;  T.  H.  Martin,  E^q.,  of  Crawley,  in  the  Chair. 

Dinner  will  be  provided  at  5  o'clock,  at  the  usual  charge. 

P.apers  are  promised  by  the  Chairman,  also  by  T.  Smith,  Esq. 
Notice  of  intended  communications  is  requested  by  the  Secretary  on 
or  before  Tuesday,  th-  19th  instant,  in  order  that  they  maybe  inserted 
in  tlie  circular  convening  the  meeting. 

Thomas  Trollope,  M.D.  ,  Honorary  Secretary. 

35,  Marina,  St.  Leoiiards-on-Sea,  Sept.  12th,  1S76. 


EAST  VORK  AND  NORTH  LINCOLN  BRANCH. 

The  autumnal  meeting  will  be  held  at  the  Royal  Hotel,  Grimsby,  on 
Wednesday,  September  27th,  1S7G,  at  2.30  P..\i.;  Mr.  Kketley,  the 
President,  in  the  Chair. 

The  following  papers  and  cases  are  promised. 

1.  Mr.  Keetley  :  Case  of  Hemiplegia,  from  Gunshot-wound  of  the 
Brain.     Removal  of  Bullet  five  weeks  afterwards.     Recovery. 

2.  Mr.  R.  II.  B.  Nicholson  :  Case  of  Chronic  Abscess  beneath 
Frontal  Bone. 

3.  Mr.  R.  H.  B.  Nicholson  :  Case  of  Excision  of  both  Tonsils  by 
means  of  the  Guillotine. 

4.  Mr.  Morley  :  Case  of  Acute  Poisoning  by  Tartar  Emetic. 

5.  Mr.  Hardey  ;  Case  of  Retention  of  Urine,  illustrating  the  use  of 
the  Aspirator. 

6.  If  time  permit,  the  question  whether  Habitual  Drunkenness  is  a 
Vice  or  a  Disease,  will  be  re-introduced,  and  a  resolution  thereon  will 
be  proposed  by  Mr.  Dix. 

A  packet  leaves  the  Victoria  Pier,  Hull,  at  12.50.  Members  must 
book  to  the  Dock  Station,  which  is  close  to  the  Royal  Hotel. 

Dinner  at  five  o'clock.  Tickets  7s.  each,  exclusive  of  wine.  Mem- 
bers of  the  profession  are  invited  to  attend  both  the  meeting  and  dinner. 
E.  P.  Hardey,  Honorary  Secretary. 

35,  Regent  Terrace,  Hull,  Sept.  i8th,  1876. 


SOUTH   MIDLAND   BRANCH.      ' 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Woburn,  on  Friday,  October  13th,  at  3.30  p.m.  ;  II.  W.  Sharpin, 
Esq  ,  President,  in  the  Chair. 

Dinner  at  the  Hotel  at  5.30  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  at  once  with  Dr.  Bryan. 

An  excursion  to  Woburn  .\bbey  is  proposed  at  1.30  P.M. 
J.  M.  Bryan,  M.D.  \  „  „ 

W.  Mo.xoN,  Esq.        1  ^"""'■'"y  Secrc 

Northampton,  September  19th,  1876, 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  this   Branch  will  be   held   at   Caerphilly,   on 
Thursday,  September  2Sth,  1876. 

Further  particulais  will  appear  in  the  circulars. 

Andrew  DAVIES,MD.  \  h^,  Secretaries. 

Alfred  Sheen,  M.D.    \  -^ 

September  6th,  1876. 

WEST    SOMERSET    BRANCH. 
The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Red  Lion 
Hotel,  Dulverton,  on  Thursday,  October  5th,  at  Five  o'clock  :  Fredk. 
Farmer,  Esq.,  President. 
Full  particulars  by  circular. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  September  l8th,  1876. 


SOUTH-EASTERN  BRANCH:   EAST  SURREY  DISTRICT 
MEETINGS. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on 
Thursday,  October  12th,  at  4  P.M. ;  Dr.  C.  HOLM.VN  in  the  Chair. 
The  following  communications  are  promised. 

1.  Mr.  Durham  ;  A  Paper. 

2.  Mr.  Maunder  will  exhibit  three  patients   recently  submitted  to 
Osteotomy  of  the  Femur. 

3.  A  Case  of  Hydrophobia,   by  Mr.  R.  Steele,  with   notes  by  Dr. 
Dyce  Duckworth. 

4.  Missed  Labour  in  a  Cow,  with   Delivery  after  use  of  Barnes's 
Bags,  by  Mr.  Hawker  and  Mr.  R.  Steele. 

5.  A  Resume  ol  a.  Year's  Practice  in  the  Reigate  Cottage  Hospital, 
by  Dr.  Walters. 

6.  Two  Cases  of  Fracture  of  both  Thighs,  by  Dr.  Flood  and  Dr. 
Holman. 

Dinner  will  be  provided  at  the  White  Hart  Hotel  at  5  P.M.  Tickets, 
exclusive  of  wine,  6s.  a  head. 

John  H.  Galton,  M.D.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  September  20th,  1-875. 


THAMES  VALLEY  BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  at  the  Board  Room, 
Richmond  Infirmary,  at  five  o'clock,  on  October  iSth,  1876. 

Dr.  Collie  will  read  a  paper  as  to  the  manner  in  which  Contagious 
Diseases  spread,  and  the  extent  of  Isolation  which  is  necessary  in  their 
treatment. 

A  discussion  will  then  take  place  as  to  the  Treatment  of  Burns. 

There  will  be  a  dinner  afterwards  at  the  Greyhound  Hotel  at  seven 
o'clock.     Charge,  7s.  6d.  each,  exclusive  of  wine. 

Those  who  intend  to  be  present  at  the  dinner  are  requested  to  send 
word  to  the  Honorary  Secretary  as  soon  as  possible. 

F.  P.  Atkinson,  Honorary  Secretary. 

Surbiton  Road,  Kingston-on-Thames,  Sept.  21st,  1876. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  thirty-third  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Clarence  Hotel,  Bridgwater,  on  Thursday,  July  27th.  There  were 
present  ten  members  and  one  visitor. 

The  retiring  President,  Dr.  Cordwent,  took  the  Chair  ;  and,  after  a 
few  brief  remarks  on  his  past  year  of  office,  he  introduced  his  successor, 
Frederick  Farmer,  L.K.Q.C.P.I.  (Bridgwater). 

Letters  of  Regret. — The  Secretary  laid  before  the  meeting  letters 
from  fourteen  members,  and  a  telegram  from  one,  accounting  for  their 
absence. 

Report  of  Council  and  Treasurer's  Accounts. — The  following  report 
of  Council  was  read  by  the  Secretary. 

1.  In  taking  a  retrospective  view  of  the  proceedings  of  the  Branch 
during  the  past  year,  your  Council  feel  that  they  can  do  so  with  much 
satisfaction. 

2.  The  autumnal  and  spring  meetings  were  both  well  attended. 
Papers  and  communications  were  brought  forward,  not  only  of  great 
interest,  but  which  also  evidenced  originality  and  research. 

3.  The  question  proposed  at  the  autumnal  meeting  on  the  disuse 
of  blood-letting  elicited  a  good  and  useful  discussion. 

4.  Petitions  to  both  Houses  of  Parliament,  with  a  view  to  some  re- 
strictive legislation  being  enacted  for  Habitual  Drunkards,  were  sent  up 


from  this  Branch  in  February  last ;  but,  as  no  Act  of  Parliament  has 
been  passed  on  the  subject,  it  will  be  a  matter  for  consideration  whether 
further  action  in  the  same  direction  should  not  be  taken  by  this  Branch 
during  the  ensuing  year. 

5.  Several  new  members  have  joined  the  Branch  since  the  last  anni- 
versary, and  the  number  of  members  now  on  the  books  is  greater  than 
at  any  former  period,  namely,  fifty-six.  Your  Council  are  happy  to 
state  that  there  has  been  no  loss  from  death,  and  only  one  withdrawal 
during  the  year. 

6.  The  Treasurer's  accounts  and  balance-sheet  will  be  presented  as 
usual.  The  receipts  about  equal  the  expenditure,  and  there  is  a 
balance  in  hand  o'i  £1  :  I  :  4^. 

7.  Dr.  Kelly  having  found  it  necessary  to  be  absent  from  England 
during  six  months  of  tlie  past  year,  Jlr.  Alford  performed  the  secre- 
tarial duties  for  that  time.  The  thanks  of  the  Branch  are  due  to  Mr. 
Alford  for  having  rendered  to  them  this  kind  service. 

8.  Under  Laws  19  and  20,  it  became  necessary  to  send  to  the  General 
Secretary  of  the  Association  before  the  end  of  June,  the  names  of  the 
representatives  of  this  Branch  in  the  General  Council  for  the  ensuing 
year.  Trusting  to  have  their  action  confirmed  at  this  meeting,  your 
Council  authorised  the  Secretary  to  send  up  the  following  names  :  F. 
Farmer,  Esq.,  J.  Meredith,  M.D.,  and  W.  M.  Kelly,  M.D.  ;  and  they 
now  ask  your  approval  of  their  action  in  this  proceeding. 

9.  Jlr.  Garland  has  proposed  that  the  autumnal  meeting  of  the 
Branch  shall  be  held  at  Yeovil,  and  it  is  his  intention  this  day  to  pro- 
pose a  resolution  to  that  effect. 

The  Treasurer's  Accounts  and  Balance-Sheet  were  taken  as  read, 
having  been  examined  and  vouched  as  found  correct  by  Mr.  R.  B. 
Robinson. 

It  was'resolved  :  "  That  the  report  of  Council,  and  the  Treasurer's 
accounts  and  balance-sheet,  be  received  and  adopted  ;  and  that  Dr. 
Farmer,  J.  Meredith,  Esq.,  M.D.,  and  the  Secretary  be  the  representa- 
tives of  the  Branch  in  the  General  Council  for  the  ensuing  year. " 

Next  Annual  Meeting. — Mr.  Randolph  proposed,  Mr.  Parsons 
seconded,  and  it  was  resolved  :  "  That  the  next  annual  meeting  be  held 
at  Taunton,  and  that  Henry  Alford,  Esq.,  be  President-elect." 

Intermediate  Meetings. — A  letter  from  Mr.  Garland  (Yeovil),  express- 
ing a  hope  that  the  autumnal  meeting  would  be  held  in  Yeovil,  was 
read.  Mr.  Alford  proposed,  and  Dr.  Kelly  seconded  :  "  That  the 
autumnal  meeting  be  held  at  Yeovil."  Two  amendments  to  this  resolu- 
tion were  moved.  I.  "That  the  meeting  be  at  Taunton,"  proposed 
by  Mr.  Winterbottom,  seconded  by  Mr.  Randolph  ;  2.  "That  it 
be  at  Dulverton,"  proposed  by  Mr.  Robinson,  seconded  by  Mr. 
Parsons.  The  last  amendment  was  carried. — It  was  proposed  b/' 
Mr.  Alford,  and  seconded  by  Mr.  Parsons;  "That  the  spring 
meeting  be  held  at  Bridgwater."  To  this  an  amendment  was  proposed 
by  Mr.  Winterbotham,  and  seconded  by  Mr.  Randolph:  "That 
it  be  held  at  Taunton."    The  amendment  was  carried. 

Council  of  the  Branch. — Messrs.  Randolph,  Nash,  and  Robinson 
were  elected  in  the  place  of  Messrs.  Alford,  Parsons,  and  Prankerd, 
who  were  the  members  retiring  in  rotation.  , 

Secretary  and  Treasurer. — Dr.  W.  M.  Kelly  was  reappointed  Secre- 
tary and  Treasurer. 

President's  Address. — The  President  (Dr.  Farmer),  after  the  con- 
clusion of  the  preceding  business,  delivered  an  address,  in  which,  having 
first  made  appropriate  allusion  to  some  matters  of  personal  interest,  he 
addressed  the  substance  of  his  remarks  to  aft'ections  of  the  spleen.  He 
gave  a  description  of  the  anatomy  and  physiology  of  that  organ  ;  and 
then,  referring  to  its  diseases,  he  specially  commented  on  those  peculiar 
enlargements  of  the  spleen  which  are  found  prevalent  in  paludal  dis- 
tricts like  the  neighbourhood  of  Bridgwater. 

Paper. — Dr.  Cordwent  read  a  paper  on  the  Healing  of  Wounds, 
which  gave  rise  to  an  animated  discussion. 

Votes  of  Thanhs.— Ihs  thanks  of  the  meeting  were  voted  to  the 
President  for  his  valuable  address,  and  to  Dr.  Cordwent  for  his  interest- 
ing paper. 

Exhibition  of  Instruments. — A  selection  of  instruments,  lent  by  Mr. 
Coxeter  at  the  request  of  the  President,  were  viewed  by  the  members. 

Dinner  and  Entertainment. — An  excellent  dinner  was  served  at  the 
Clarence  Hotel,  and  the  usual  toasts  were  drank  ;  after  which,  by  the 
invitation  of  the  President,  the  meeting  was  adjourned  to  his  residence, 
and  a  very  pleasant  evening  was  passed  under  his  hospitable  roof. 
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BORDER  COUNTIES  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  the  above  Branch  was  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  July  21st,  1S76  ;  Dr.  W.  A.  F.  Browne 
took  the  chair  at  one  o'clock. 

Report  of  Council. — Dr.  LocKlE  (Secretary)  read  the  following  report 
of  Council. 

"The  Council  have  the  pleasure  of  submitting  their  eighth  annual 
report  to  the  members  of  the  Border  Counties  Branch. 

"  At  the  commencement  of  the  year,  there  were  ninety-five  members 
on  the  Hit.  During  the  year,  ten  new  members  have  been  elected  ;  one 
has  resigned  ;  one  has  left  the  district ;  and  three  have  died  ;  so  that 
the  number  at  present  is  one  hundred.  The  Council  desire  to  express 
their  great  regret  at  the  loss  the  Branch  has  sustained  through  the  death 
of  Dr.  Green  of  Kendal.  He  was  an  active  member  of  the  Branch  from 
its  commencement,  held  the  office  of  President  during  the  year  1874-5, 
and  subsequently  that  of  Vice-President  until  the  time  of  his  death. 

"  During  the  year,  meetings  were  held  at  Dumfries,  Carlisle,  and 
Moft'at.  They  were  not  so  numerously  attended  as  the  Council  might 
wish,  but  still  were  fairly  successful. 

"A  form  of  petition  to  Parliament,  praying  that  it  will  pass  a 
measure  jiroviding  for  the  restraint  of  habitual  drunkards,  has  been  sent 
by  the  Secretary  of  the  Parent  Association  for  signature  by  members  of 
the  Branch  and  others,  and  the  Council  hope  that  as  many  members  as 
possible  will  affix  their  signatures. 

"  The  balance  in  hand  at  the  commencement  of  the  year  was 
;^S  :  2  :  5  ;  and  the  receipts  consist  of  sixty-five  subscriptions  for  the 
year,  six  arrears  for  previous  years,  and  four  subscriptions  for  1876-7 
paid  in  advance,  amounting  to  £<)  ".7:6;  total,  £1";  :  9  :  II.  The 
disbursements  amount  to  ;^lo  :  2  :  10,  leaving  a  balance  in  hand,  June 
30th,  1876,  of  £y.T.  1. 

"  The  Council  recommend  that,  as  was  done  last  year,  a  donation  of 
five  pounds  be  made  to  the  British  Medical  Benevolent  Fund," 

The  report  and  recommendation  of  the  Council  were  adopted  by  the 
meeting. 

PrisiJi'iU's  Address. — The  retiring  President  then  vacated  the  chair, 
and  introduced  the  President  for  the  year.  Dr.  B.VRNES  of  Carlisle,  who 
delivered  his  inaugural  address.  After  thanking  the  members  for  the 
honour  which  they  had  conferred  upon  him  by  electing  him  to  this  high 
office,  and  bespeaking  the  same  kind  consideration  which  had  been  ac- 
corded to  him  during  the  seven  years  he  had  held  the  office  of  Secretary, 
the  President  proceeded  to  give  a  clinical  exposition  of  some  points  in 
practical  medicine  which  had  more  particularly  attracted  his  attention, 
drawing  his  illustrations  both  from  hospital  and  private  practice, 
"eference  was  first  made  to  his  six  years'  experience  as   Physician  to 

,e  Fever  Hospital,  and  an  attempt  was  made  to  trace  a  periodicity  or 
rotation  of  epidemic  influences  in  the  district.  The  causes  and  periods 
of  incubation  of  the  different  forms  of  fever  were  then  discussed,  and 
.Iso  the  precautionary  measures  necessary  for  the  arrest  of  any  given 
ipidemic  at  the  outset.  The  clinical  value  of  the  thermometer  was  re- 
ed to,  and  charts  giving  the  typical  range  in  the  different  forms  of 
;ver  and  variations  from  this  range  were  exhibited.  The  therapeutical 
■eatment  of  epilepsy  was  then  discussed  ;  and  it  was  pointed  out  that, 
Ithough  the  progress  made  in  the  direction  of  the  intimate  pathology 
f  the  disease  had  not  been  very  decided,  a  marvellous  stride  had  been 
made  in  its  successful  treatment  since  the  more  general  use  of  the 
bromide  of  potassium,  and  cases  were  brought  forward  in  support  of 
this  plan  of  treatment.  A  brief  historical  sketch  of  the  lesion  known 
as  mitral  stenosis  was  then  given,  and  the  various  physical  signs  and 
general  symptoms  by  which  this  lesion  is  recognised  during  life  were 
discussed  in  detail,  and  morbid  specimens  taken  from  recent  cases  in 
hospital  practice  showing  the  usual  varieties  of  the  valve  deformity  were 
exhibited.  A  case  of  tricuspid  stenosis  was  also  brought  before  the 
meeting,  and  the  rarity  of  this  lesion  commented  upon.  In  conclusion, 
some  observations  were  brought  forward  having  reference  to  the  cha- 
racter of  the  fever  turve  present  in  cases  of  croupous  pneumonia,  and 
charts  were  exhibited  showing  the  range  of  fever  in  some  cases  recently 
under  the  author's  observation. 

At  its  conclusion,  the  meeting  adopted  a  cordial  vote  of  thanks  to 
Dr.  Barnes  for  the  address,  expressing  a  hope  that  he  would  take  steps 
to  publish  it. 

Cruelty  to  Animals  Bill. — The  following  resolutions  were  passed. 

"  I.  That  this  meeting  views  with  satisfaction,  and  entirely  approves 
the  action  of  the  Medical  Faculty  of  the  University  of  Edinburgh  in 
regard  to  the  '  Cruelty  to  Animals  Bill',  and  indicates  its  entire  ad- 
herence to  the  memorial  set  forth  by  that  body  to  the  Government. 

"  2.  That  a  copy  of  this  resolution,  accompanied  by  a  printed  copy 
of  the  Edinburgh  memorial,  be  sent  to  the  members  of  Parliament  re- 


presenting the  following  counties  and  their  included  boroughs  :  Cum- 
berland, Westmorland,  Dumfries,  Kirkcudbright,  Wigtown,  Roxburgh, 
Selkirk,  and  Peebles,  these  being  the  counties  in  which  tlie  members 
of  the  '  Border  Counties  Association'  are  resident." 

iVe-^u  Member. — Mr.  O'Reilly  (Keswick)  was  elected  a  member  of  the 
Association  and  Branch. 

Election  of  a  Vice-President. — Dr.  W.  A.  F.  Browne  was  elected  a 
Vice-President,  in  accordance  with  Rule  4. 

Election  of  Office-Bearers. — The  following  were  elected  office-bearers 
for  the  ensuing  year.  President:  Henry  Barnes,  M.D.,  CarUsle  ;  Pre- 
side nt- Elect :  Stewart  Lockie,  M.D.,  Carlisle.  Honorary  Secretaries : 
Roderick  Maclaren,  M.D.,  Carlisle  ;  John  Smith,  M.D.,  Dumfries. 
Council  of  Management:  J.  A.  Campbell,  M.D.,  Garlands  ;  H. 
Dodgson,  M.D.,  Cockermouth ;  J.  Gilchrist,  M.D.,  Dumfries;  S. 
Grierson,  Esq.,  Melrose ;  C.  S.  Hall,  Esq.,  Carlisle ;  Thomas  F. 
I' Anson,  M.D.,  Whitehaven  ;  R.  B.  Mac  Bean,  M.B.,  Annan  ;  M. 
W.  Taylor,  iM.D.,  Penrith  ;  R.  Tiffen,  M.D.,  Wigton.  Reptesentatlve 
on  Parliamentary  Bills  Committee:  Wm.  Reeves,  M.D. 

Medical  Fees. — Dr.  S.MITH  brought  forward  the  scale  of  fees  recom- 
mended by  the  Committee  appointed  for  drawing  up  a  tariff.  The 
discussion  of  this  was  not  concluded,  owing  to  want  of  time,  and  was 
adjourned  to  next  meeting. 

Dinner. — The  members  and  their  friends  afterwards  dined  together. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
ANNUAL  MEETING. 

The  sixth  annual  meeting  of  this  Branch  was  held  at  the  Town  Hall, 
Swansea,  on  July  6th,  1S76.  About  forty-five  members  were  present. 
S.  H.  Steel,  M.B.  (Abergavenny),  President,  resigned  the  Chair  to 
the  President-elect,  Andrew  Davies,  M.D.  (Swansea). 

A  Vote  of  Thanks  was  unanimously  accorded  to  the  retiring  President, 
who  briefly  returned  thanks. 

T/ie  Report  of  Council,  with  Statement  of  Accounts,  was  read  by  Dr. 
Sheen,  and  adopted.  The  number  of  members  was  stated  to  be  56  ; 
and  the  balance  in  hand,  ;f  20  :  6  :  5. 

Xext  Annual  Meeting. — It  was  moved  by  Mr.  Dyke  (Merthyr), 
seconded  by  Mr.  H.\ll  (Swansea),  and  carried  unanimously  :  "  That 
the  next  annual  meeting  be  held  at  Brecon,  and  that  Talfourd  Jones, 
M.B.,  be  the  President-elect." 

New  Members. — The  following  gentlemen  were  declared  members  of 
the  Branch  :  V.  L.  Jones  (Dowlais),  R.  H.  Hopkins,  G.  Wilkins,  and 
Thomas  Dickson  (Pontypridd). 

The  Retiring  Members  of  Council  were  re-elected,  viz..  Dr.  T.  D. 
Griffiths,  Messrs.  J.  G.  Hall,  Evan  Jones,  and  J.  Hancocke  Wathen. 

The  Honorary  Secretaries.— Dis.  A.  Davies  and  Sheen  were  re- 
elected. 

President's  Address.— The  President  (Dr.  A.  Davies)  delivered  an 
address,  which  was  very  warmly  received  ;  and,  at  its  conclusion,  a 
cordial  vote  of  thanks  for  the  same  was  carried  by  acclamation. 

Papers,  etc.—i.  J.  Hancocke  W.\then  (Fisliguard)  ;— i.  Quinine 
as  an  Ecbolic  ;  2.  Case  of  Strangulated  Labial  Hernia,  in  which  aspira- 
tion was  used  with  success. 

2.  J.  A.  Rawi.ings  (Swansea)  :  The  Duty  of  the  Medical  Profession 
in  Relation  to  Intemperance. 

3.  Dr.  Griffiths  (Swansea)  :— i.  A  Child  with  Spina  Bifida,  which 
had  been  injected  twice  with  iodine,  but  without  much  benefit  ;  2. 
(For  Mr.  Green  of  Neath.)  A  Child,  in  whom  the  Abdominal  Wall 
was  imperfect  at  birth,  the  cavity  being  completed  by  peritoneum,  which, 
for  a  few  days  after  birth,  was  so  transparent  that  the  contents  were 
completely  recognisable  by  sight.  Subsequently  it  became  opaque  and 
thickened,  and  a  more  substantial  fence  was  being  established. 

Hal'itual  Drunkards. — A  petition  to  the  House  of  Commons  in  favour 
of  institutions  for  the  control  and  cure  of  habitual  drunkards  was  placed 
before  the  meeting,  and  received  a  large  number  of  signatures. 

Medical  Defence  Association. — Mr.  Wathen  (Fishguard)  brought 
forward  the  question  of  establishing  a  branch  of  the  Medical  Defence 
Association  in  South  Wales  ;  and  it  was  resolved  "that  the  proposition 
should  be  referred  to  the  Council,  with  the  request  that  they  report  on 
it  at  the  next  meeting". 

Dinner. — The  members  and  visitors  afterwards  dined  together  at  th  e 
Mackworth  Arms  Hotel. 

Mr.  H.  Crookshank  of  Liverpool  has  been  appointed  Surgeon- 
Major  in  the  Turkish  Army  Medical  Service  during  the  present  war. 
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PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 


THE  HORSHAM  BOARD  OF  GUARDIANS  AND  THE 

SUPPLY  OF  EXPENSIVE  MEDICINES. 
At  the  fortnightly  meeting  of  the  Board  of  Guardians  of  this  union, 
held  on  the  6th  instant,  Mr.  W.  G.  Sharp  proposed  "  that  notice  be 
given  to  the  medical  officers  that,  after  the  present  quarter,  no  pay- 
ment will  be  made  by  the  guardians  on  account  of  expensive  medi- 
cines". It  would  appear  that,  some  weeks  ago,  a  committee  of  this 
Board  (consisting,  among  others,,  of  two  members  of  the  profession, 
Mr.  Powell  of  Crawley  and  Dr.  Carey  of  Kingsfold)  was  appointed  to 
take  into  consideration  the  "  enormous"  increase  in  the  cost  of  expen- 
sive medicines  supplied  by  the  guardians  in  aid  of  the  medical  officers. 
The  resolution,  mainly  due  to  the  support  afforded  by  the  votes  and 
authority  of  its  two  medical  members,  was  adopted  by  the  Board. 

The  Horsham  Union,  consisting  of  twelve  parishes,  has  a  population 
of  19,343,  spread  over  an  area  of  69,582.  The  total  expenditure  for 
relief  of  the  poor  for  the  financial  year  1874-75  was  ;^lo,6o7,  and  the 
total  outlay  for  medical  relief,  including  fees  and  expensive  medicines, 
being  ;^6l9,  or  about  one- seventeenth  of  the  total  cost,  this  being  much 
less  than  prevails  in  the  majority  of  south  country  unions.  Now,  it 
may  be  asked.  What  is  this  "  enormous  increase"  whicli  has  frightened 
tlie  members  of  this  Board  into  rescinding  the  resolution  come  to  some 
half-dozen  years  ago,  in  compliance  with  the  recommendation  of  the 
Select  Committee  of  the  House  of  Commons  on  Poor  Relief  that  the 
supply  of  such  expensive  medicines  should  be  a  charge  upon  the  rates. 
It  will  hardly  be  believed  that  the  total  outlay  for  the  year  1875  only 
amounted  to  ^^35  l6s.  6d.,  as  against  ^23  in  1874  and  ^^32  4s.  4d.  in 
1873.  It  is  true  that,  in  1S72,  the  total  cost  did  not  exceed  £\\  7s.  id. 
This  lesser  sum  is  not  to  be  wondered  at  when  we  state  that  it  was 
only  a  short  time  previously  that  this -Board  had  assented  to  this  pro- 
vision, and  it  would  necessarily  take  some  time  before  the  Poor-law 
medical  officers,  notably  the  older  ones,  would  awake  to  the  novel 
sensation  of  having  such  things  as  quinine,  opium,  etc.,  provided  for 
them. 

One  of  the  speakers,  a  Mr.  Bi;dford,  at  the  Board  meeting,  stated 
"  that  a  surgeon  of  one  of  the  London  workhouses  said  he  never  used 
expensive  medicines,  as  he  had  to  pay  for  them  out  of  his  pocket." 
The  speaker  does  not  give  either  the  name  of  the  medical  olficer  or 
the  workhouse  he  held  ;  and  that  he  has  drawn  on  his  imagination  for 
his  statement  will  not  seem  improbable  when  we  inform  our  readers 
thait  no  workhouse  medical  officer  in  the  metropolis  has  found  any 
medicines  whatever  for  some  years  past,  such  being  always  supplied  by 
the  guardians  under  the  provisions  of  Mr.  Gathorne  Hardy's  Metro- 
politan Poor  Act,  which  came  into  operation  in  1867. 

In  conclusion,  whilst  expressing  our  earnest  condemnation  of  the 
conduct  of  the  two  medical  men  implicated  in  the  committee's  report, 
we  would  advise  that  the  medical  officers  should  forward  a  remon- 
strance to  the  Local  Government  Board,  and  we  doubt  not  that  the 
council  of  the  Poor-law  Medical  Officers'  Association  will  co-operate 
with  them  in  their  effort  by  memorialising  the  department  on  the  sub- 
j  ect ;  and,  having  regard  to  the  reply  made  by  the  President  to  the  de- 
putation from  this  Association  which  rec  -ntly  waited  on  him,  we  have 
no  hesitation  in  expressing  our  conviction  that  this  action  of  the 
Horsham  guardians  will  be  negatived  by  the  Local  Government  Board. 


POOR-LAW   MEDICAL  APPOINTMENTS. 

Dawsom,  Edward,  L.F.P.S.G,,  appointed  Medical  Officer  to  the  Wetliersfield  Dis- 
trict of  the  Braintree  Un'on,  vice  H.  R.  G.  Rust,  M.RC.S.Eng.,  resigned. 

Rlst,  H.  R.  G.,  M.R.C.S  Eiig.,  appointed  Medical  Officer  to  the  Finchingfield 
District  of  the  Braintree  Union,  vice  Henry  Rust,  M.R.C.S.EiiR.,  resigned. 

PopHAM,  Samuel  Lane,  M.B.,  appointed  Medical  Officer  to  the  Second  District  of 
the  Daventry  Union,  vice  Charles  Bennett,  M.R.C.S.Eng.,  resigned. 

Sparrow,  Walter  W.  B..  M  R.C.S.Eng.,  appjinted  Medical  Officer  for  No.  5  Dis- 
trict of  the  Aston  Union,  vice  ).  C.  Waddell,  M.D.,  resigned. 

Stephens,  Edward  B.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  to  the  First 
District  and  Workhouse  of  the  North  Witchford  Union,  vice  J.  B.  Ryley, 
L.R. C.P.Ed.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NAVAL    MEDICAL    APPOINTMENTS. 

Burgess,  Surgeon  Peter,  to  the  Prcsidt-nt. 

CoMERFORD,  Surgeon  J.  T.,  to  Haslar  Hospital. 

Connolly,  Staff- Surgeon  W. ,  M.D.,  from  the  Britannia  to  the  Monarch. 

De  Meric,  Surgeon  Eugene  V.,  from  the  Warrior  to  the  Salamis. 

Evans,  Surgeun  Septimus,  to  the  Duncan^  additional,  for  Sheerness  Naval 
Barracks. 

FiTZMAURiCE,  Surgeon  Nicholas  F.,  to  the  Valorous. 

Gabriel,  Fleet-Surgeon  John  T.,  from  the  Boscaioeti  to  the  Defence. 

GoOD.MAN,  Staff-Surgeon  Godfrey,  to  the  Valorous. 

Halpin,  Staff-Surgeon  Joseph,  from  Ch.aham  Dockyard  to  the  Aboukir. 

Hakkan,  Fleet-Surgeon  Henry,  to  the  Royal  Adelaide,  addiiional,  for  \h^  Bel- 
la rophon. 

Head,  Surgeon  R.  L.  B.,  to  the  Britannia. 

HiCKKY,  Surgeon  Thomas  C.,  to  Cape  of  Good  Hope  Hospital. 

Irvine,  Surgeon  G.  J.,  to  the  Hercules. 

Jackson,  Staff-Surgeon  Gordon,  to  the  Revenue. 

Luther,  Surgeon  Edward  W.,  to  the  IVarrior. 

Nelson,  Staff-Surgeon  Robert,  to  the  yuno. 

Pearson,  Surgeon  William,  to  the  Zej>hyr. 

Rathbone,  Surgeon  Charles  A.,  to  Plymouth  Hospital. 

Sandh.\m,  Sur;;eon  W.  S.,  from  the  Valorous  to  the  Foam. 

Tymdall,  Surgeon  John,  to  Jamaica  Hospital. 

Walsh,  Fleet-Surgeon  James  C. ,  from  the  Defence  to  the  Asia. 

Ward,  Fleet-Surgeon  Marmaduke  P.  S.,  to  the  i?««fa«. 

Yeo,  Surgeon  Robert  T.,  to  the  Hercules. 

MEDICAL  news!  ~ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 
BLACKBURN    and    E.\ST    LANCASHIRE    INFIRM ARY—House-Surgeon. 

Salary,  £,10^  per  annum,  with  board,  lodging,  etc.     Applications  on  or  before 

September  23rd. 
CHELSEA  ROYAL  HOSPITAL— Dispenser.     Salary,  ;Ci82;  10  per  annum,  with 

apartments,  etc.     Applications  to  the  Secretary. 
CLAYTON   HOSPITAL,  Wakefield— House-Surgeon.     S.ilary,  ;£i2o  per  annum, 

with  residence,  etc.     Applications  on  or  befire  September  3olh. 
CUCKFIELD  UNION— Medical  Officer  for  the  Fourth  District. 
EASTBOURNE  UNION— Medical  OtTicer  for  the  Fourth  District. 
ELHAM  UVION— Medical  Officer  for  the  Sellindge  District. 
FROME  UNION— Medical  Officer  for  the  Kilmersdon  District. 
HEWAHETA,  Island  of  Ceylon — Medical  Officer.   Salary,  5000  rupees  per  annum. 

Applications  to  the  Committee,  Goiiavy  Deltota,  Ceylon. 
HULL  GENERAL   INFIRMARY— House-Surgeon.     Salary,  ;£  105  per  annum. 

Applications  on  or  bi;fore  October  ist. 
KENT  COUNTY  LUNATIC  ASYLU .VI —Assistant  Medical  Officer.   Salary,  Ctm 

per  annum,  with  board,   lodging,   and  washing.     Applications  on  or  before 

September  26th. 
LIVERPOOL    DISPENSARIES  — Two    Resident    Assistant    House-Surgeons. 

Salary,  .j^ioS  per  annum,  with  furnished  apartments,  etc.     Applications  on  or 

before  September  27th. 
ROYAL   SURREY  COUNTY  HOSPITAL-  House-Surgeon.     SaLwy,  l^i  per 

annum,  and  apartments.     Applications  on  or  before  October  7th. 
SUNDERLAND  INFIRMARY— Junior  House-Surgeon.    Salary,  ;£6o  per  annum, 

with  board  and  residence.     Applications  on  or  before  October  21st 
TOXTETH  PARK  TOWNSHIP— Assistant  Medical  Officer  for  the  Workhouse. 
WESTMINSTER    GENERAL    DISPENSARY- Honorary  Physician.     Appli- 
cations on  or  before  September  25th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Finlay,  D.  W.,  M.  D.,  appointed  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  City  Road. 

Jones,  E.  Owen,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Hulme  Dis- 
pensary, vice  A.  E.  Jones,  M.B.,  resigned. 


PUBLIC    HEALTH    MEDICAL    APPOINTMENTS. 

Cook,  John  W.,   M.D.,  appointed  Medical  Officer  of  Health  for  the  Tendring 
Union,  vice  Henry  Gr«mshaw,  L.R. C.P.Ed.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annouticements  of  Births^  Marriages,  and  Deaths 
is  ^s.  td. ,  which  should  be  fof  warded  in  stamps  with  the  com.THunicaticn. 

BIRTHS. 
Gairdner. — On  September  15th,   at  Ardrosi^an,  Ayrshire,  the  wife  of  *Proressor 

Gairdner,  M.D.,  Glasgow,  of  a  daughter. 
Hardyman — On  Septembt-'r  13th,  at  24.  Crockherbtown,  Cardiff,  the  wife  of  Charles 

E.  Hardyman,  M.R.C.S.Eng.,  of  a  daughter,  still-born. 

MARRIAGES. 

Hardwidge— RiGG-U-L.  —On  September  12th,  at  St.  Stephen'-s  Church,  Westboume 
Park,  Robert,  son  of  the  late  Rolicrt  Hardwidge,  of  liurnham,  Somer.->et,  to 
Emily  Florence,  on'y  child  of  Edward  R;ggall,  M.R.C.S.,  of  Bayswater. — 
No  cards. 

Manbv— Farrek. — On  Sept.  7th,  at  Sporle,  ♦Alaa  Reeve  Manby,  M.R.C.S.Eng., 
at  East  Rudham,  Norfolk,  to  Charlotte  Annie,  daughter  of  Edmund  Farrer,  Esq., 
of  Petygards  Hall,  Swaffham,  in  th:;  same  county. 

Woodland — Lund. — On  September  15th,  at  St.  George's,  Hanover  Square, 
London,  by  the  Rev.  T.  H.  Gill,  Rector  of  St.  Margaret's,  Whalley  Range, 
assisted  by  the  Rev.  J.  W.  Goucher,  M.A.,  Clement  C.  Woodland,  late  Royal 
Navy,  youngest  son  of  the  late  R.  K.  Woodland,  Esq.,  of  Bridgwater,  Somerset- 
shire, to  Frances,  elder  daughter  of  Ed  war  J  Lund,  F.R.C.S.,  Professor  of  Sur- 
gery in  the  Owens  College,  Manchester. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY   

TUESDAY 

WEDNESDAY. 


THURSDAY. 


SATURDAY 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p.m.— Rojral 
London  Ophthalmic,  11  a.m. —Royal  Westminster  Ophthalmic, 
1.30  P.M. 

Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.— National  Orthopaedic,  a  p.m. 

.St.  Bartholomew's,  i. 30P.M.— St.  Mary's,  r. 30P.M. — Middlesex, 
1  P.M.— University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M.— Royal  London  Ophthalmic.  1 1  a.  m.— Great  Northern, 
a  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  j  P.M.— Royal 
Onhopajdic,  2  p.m. — Roy^'  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M.— Hospital  for  Women,  a  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  ri  a.m. — Central  London Ophthalmic,2 p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 
St,  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  A.M.  and  r.30  p.m. — 
Royal  Free,  9  a.m.  and  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

PfBLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duftlicate  Copies. 

CosKKSPoNDHNTS,  who  wish  Dotice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  ca,nnot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Communications  to  the  "Journal". 
We  have  again  to  impress  upon  our  correspondents  that,  as  the  bulk  of  communica- 
tions addressed  to  the  Journal  is  considerably  in  excess  of  its  space,  the  task  of 
selection  will  be  greatly  facilitated  by  the  observance  of  studied  conciseness. 
Two  Cases  of  Triplets. 
Sir,— On  January  23rd  last,  I  was  sent  for  to  attend  Mrs.  R.  in  her  sixth  preg- 
nancy.    On  my  arrival,  at  2.15  p.m.,  I  found  the  os  fully  dilated,  the  membranes 
ruptured,  and  the  funis  descended  ;  a  hand  and   shoulder  to  he  felt.     I  at  once 
turned  and  delivered  the  patient  of  a  mate  child,  stillborn  ;  1  then  examined  and 
found  the  chest  presenting.   I  again  turned,  and  at  2.30  delivered  her  of  a  second 
male  child,  living.     A  third,  likewise  a  boy,  was  born  at  2.50,   feet  presenting. 
The  placenta  c:-me  away  rapidly,  and  of  an  enormous  size.     The  children  were  all 
well  formed  :  of  the  last  two,  one  lived  six  weeks,  the  other  two  raontlis.     The 
mother  did  very  well. 

I  w.TS  sent  for  this  morning  (August  1st)  at  3  a.m.  to  go  a  long  distance  to  see 
the  wife  of  Mr.  P.,  seven  months  gone,  who  had  been  in  labour  tA'clve  hours.  I 
found  the  os  dilatinE;  rapidly.  After  rupturing  the  membranes,  the  funis  de- 
scended, and  f  found  the  side  presented.  1  immediately  proceeded  to  turn,  and 
delivered  her  of  a  stillborn  female  child  ;  a  secoi.d,  alsoa  female  cltild,  living,  was 
bom  in  twenty  minutes  after  the  breech  presenting.  I  thtm  examined  and  found 
the  placenta  filling  the  vagina.  On  placing  my  hand  on  her  abdomen,  I  was  con- 
vinced there  was  another  child.  The  placenta  came  rapidly  away,  and  I  found 
the  membranes  of  another  child  piesenting,  which  I  ruptured,  when  one  foot  and 
hand  immediately  presented  themselves.  After  putting  back  the  hand,  I  brought 
the  feet  down,  and  delivered  her  of  a  stillborn  son.  The  placenta,  which  was 
separate  from  the  former,  containing  only  one  insertion  of  the  funis,  came  away, 
and  all  w.is  over.  There  was  very  little  haemorrhage  during  Lbour.  The  whole 
was  compleied  within  two  hours  after  I  arrived.     She  is  do.ng  very  well. 

Mr.  Clayton,  my  employer,  informs  me  that  he  has  been  in  practice  twenty 
years  without  having  a  ca.-ie  of  triplets  ;  and,  having  had  two  so  recently,  I  shall 
feel  obliged  if  you  will  insert  the  above  cases.  — I  am,  sir,  yours,  etc., 

Accnngton,  August  1876.  j.  Torkington. 

T.  W.  R.— Minorities  have  their  rights;  among  the  most  important  of  thes^  is  the 
right  of  pleading. 

Urinary  Sediment. 

Sir,— A  patient,  aged  tt  [circiter),  apparently  healthy,  and  of  active  habits,  passes 
occasionally  large  deposits  of  ammoui.ico-phosphatic  sediment  in  his  urine.  In 
the  intervals,  it  is  copious  and  pelUicid.  "This  deposit  is  latterly  becoming  more 
frequent,  and  so  profuse  as  to  cause  alarm.  There  is  no  organic  disease  or  ob- 
struction to  mjcturhion.  The  derangement  .sixrms  to  be  functional.  Mineral 
acids  and  ordinary  tonics  have  failed  to  correct  it.  Could  any  of  the  readers 
of  the  Journal  suggest  a  remedy  ?  I  may  add,  that  he  has  had  several  attacks 
(four  or  five)  of  podagra,  which  have  never  been  attended  with  any  Hthic  mani- 
festation, and  he  is  troubled  by  occasional  vertigo. — Yours  truly, 
September  1876.  QuvESITOr. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
Water-Filters. 
SiR,^Your  correspondent  Dr.  Thompson,  who  writes  rather  dogmatically  on  the 
subject  of  filters,  has  evidently  something  to  learn  before  he  instructs  others.  The 
filters  of  the  Silicated  Carbon  Company,  which  he  eulogises  so  strongly,  to  the 
disparagement  of  all  others,  may  be  very  good  ones,  but  they  have  no  advantage 
over  others  made  of  the  same  material — i.e.,  block  charcoal.  The  term  "  silicated 
carbon"  may  do  very  well  as  a  trade  designation,  but  any  one  who  knows  anything 
of  the  material  which  is  so  designated  is  quite  aware  that  the  silicaied  -^^xX.  of  the 
business  is  all  nonsense,  and  that  if  charco-il  could  really  be  effectually  silicated, 
for  filtering  purposes  its  utility  would  be/ro  ianio  diminished. 

In  objecting  to  the  old-fashioned  filters  of*  sponge,  sand,  and  charcoal",  that 
they  only  strain  water.  Dr.  Thompson  is  evidently  not  aware  that  no  filter  does 
anyth'ng  else.  All  filters  are  only  strainers.  It  is  true  that  in  so  doing  they  also 
produce  the  well  known  chemical  effect  of  oxydising  oxydisable  matters,  and  that 
they  separate  certain  constituents  that  may  happen  to  be  di<^solved  in  the  water  ; 
but  this  is  only  the  result  of  the  peculiar  molecular  action  which  the  minute  sub- 
division of  the  water  in  the  process  of  straining  effects. 

Your  correspondent  is  ludicrously  wrong  in  saying  that  sponge  decomposes 
after  continued  u.se.  Sponge  is  one  of  the  most  indestructible  of  bodies,  resisting 
the  action  of  the  strongest  chemical  agents,  such  as  caustic  potash  and  hydro- 
chloric acid.  It  has  no  tendency  of  any  appreciable  kind  to  undergo  decomposi- 
tion from  exposure  to  water.  What  is  mistaken  for  decomposition  is  the  accumu- 
lation of  filth  which  takes  place  in  the  sponges  of  filters  that  have  been  neglected. 
That  such  bhould  be  the  case  is  just  wh^t  might  have  been  expected,  and  is  no 
reflection  upon  the  sponge,  but  only  on  the  carelessness  of  the  users  of  the  filters. 
The  fact  is,  that  sponge  is  an  admirable  material  for  the  preliminary  straining  to 
which  all  water  should  be  exposed  before  passing  it  through  charcoal  or  any  other 
simdar  material.  So  well  adapted  is  it  for  this  purpose,  on  account  of  its  elas- 
ticity, porosity,  indestructibility,  and  the  facility  with  which  it  can  be  cleansed, 
that  Nature  mieht  almost  be  thought  to  have  designed  it  for  this  special  purpose. 

The  prime  essential  of  a  filter  is,  that  it  should  be  easily  cleaned  ;  and  the  great 
defect  of  most  fdters  is,  that  this  condition  is  entirely  ignored.  A  great  deal 
of  nonsense  is  published  about  filters,  especially  by  the  makers  of  some  of 
them,  who  evidently  know  little  or  nothing  about  the  subject  ;  and  it  is  desirable 
that  the  confusion  which  already  exists  in  the  public  mind  should  not  be  increased 
by  those  who  ought  to  know  how  to  instruct  it.— Yours  truly,  M.  O.  H. 

Mr.  R.  Hl'GHES  [Bala), — The  best  translation  of  the  Aphorisms,  we  believe,  is  that 
in  the  Works  of  Hippocrates,  translated  for  the  Sydenham  Soc'ety  by  Francis 
Adams  of  Banchory. 

As  Advertisement. 

Sir,— I  have  cut  the  accompanying  advertisements  out  of  a  weekly  pamphlet  called 
the  Literary  World,  and  I  have  taken  the  small  slip  out  of  the  Medical  Direc- 
tory. Of  course,  I  do  not  know  whether  Dr.  Niblett  knows  anything  of  the  Mr. 
Williams  of  the  advertisement ;  if  so,  perhaps  he  could  give  us  a  httle  in- 
formation about  him  ;  but  undoubtedly  it  would  be  desirable  to  give  Mr. 
Williams  the  publicity  he  desires  by  your  copying  this  advertisement  for  the  benefit 
of  the  profession  generally,  as  I  am  inclined  to  think  we  were  not  aware  that  any 
one  had  discovered  a  "certain  cure"  for  epilepsy  ;  and  perhaps  you  would  give 
Mr,  Williams  the  opportunity  of  informing  the  profession,  ihroui^h  the  medium  of 
the  Britlsh  Meujcal  Journal,  the  means  he  employs,  as  I  am  sure  t^e  informa- 
tion would  be  very  acceptable  to  many  of  us,  provided  the  cure  is  as  certain  as  it 
is  stated  to  be.  —  I  am,  sir,  yours,  etc.,  Alfred  Woodfordh. 

Plaistow,  Essex,  August  1876. 
"  Fits.  — Epileptic  Fits  or  Falling  Sickness. — A  certain  method  of  cure  has  bc-en 
discovered  for  this  distressing  complaint  by  a  physician,  who  is  desirous  that  all 
Sifferers  may  benefit  from  this  providential  discovery  It  is  never  known  to  fail, 
and  will  cure  the  most  hopeless  case  after  all  other  means  have  been  tried.  Full  ^ 
particulars  will  be  sent  by  po>t  to  any  person  free  of  charge.  Address  Mr.  Wil- 
liams, 10,  Oxford  Terrace,  Hyde  Park,   London." 

"  Niblett,  S.  Berry,  10.  Oxford  Terr,,  Hyde  Park,  W.— L.R.C.P.Edin.  (exam.), 
i860;  L.F.P.S.Glasg.  and  L,M.  1861  ;  L..S.A.  1858  (Guy's)." 

"  Music  HATH  Charms," 

The  Allgetneine  Wiener  Medizinische  Zcitung  says  that  the  following  remedy  for 
ta;nia  is  given  in  a  homoeopathic  hand-book  of  popular  medicine.  "  A  musical 
watch  or  any  other  se'f-playmg  instrument  is  placed  on  a  table,  against  which  the 
patient  leans  his  bare  posteriors.  The  tones  of  the  instrument  are  thus  conveyed 
into  the  body.  In  no  very  long  time,  the  tapeworm  comes  out  head  foremost, 
makes  for  the  instrument,  and  coils  itself  around  it.  A  second  person  must  now 
drive  a  sharp  nail  through  the  head  of  the  animal  and  fasten  it  to  the  table.  After 
this,  the  remainder  of  the  tapeworm  may  be  gradually  withdrawn  from  the  pa- 
tient." 

The  Administration  of  Calomel  in  Mixture, 

Sir, — Dr.  F.  J.  Bro*n.  in  his  remarks  in  the  British  Medical  Journal  of  Sep- 
tember 2nd,  on  the  treatment  of  infantile  summer  diarrhcea,  recommends  calomel 
in  a  mixture,  with  bismuth  and  aromatic  confection.  Mayhap  he  will  kindly  in- 
form his  readers  by  what  means  the  calomel  is  diffused  and  equally  maintained, 
so  to  speak,  throughout  the  water  ;  for  In  sever.il  attempts,  made  thirty  years  ago. 
to  "  suspend"  hydrargyrum  cum  crota  through  the  medium  of  mucilage  and 
treacle,  I  invariably  faded,  inasmuch  as  the  mercury  would  subside,  my  efforts  to 
the  contrary  notwithstanding.  Finding,  therefore,  that  unless  extreme  care  were 
used  by  the  nurse  in  administering  the  medicine,  my  little  patients  ran  a  great 
risk  of  getting  little  or  no  hydrargyrum  cum  cr^ta  in  the  first  and  an  excess  in  the 
last  doses,  I  deemed  it  prudent  to  cease  prescribing  it  In  the  form  of  mixture.— 
Yours  truly,  L.  M,  D. 
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Notice  to  Advertisers. — Advertisements  lor  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
PubUshing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FowKE,  not  later  than  Thursday,  twelve  o'clock. 

Foreign  Degrees. 
Sir,— I  beg  to  correct  a  sliRht  error  which  M.  D.  Brussels  has  made  regarding  the 
examination  of  the  Irish  College  of  Surgeons,  and  which,  when  explained,  makes 
it  very  different  from  what  a  reader  of  his  letter  would  infer.  Each  candidate  for 
the  first  half  is  examined  on  three  different  days.  The  first  day  is  devoted  to  dis- 
sections. If  he  pass,  the  following  day  he  is  examined  by  papers  in  anatomy 
(four  papers,  with  two  questions  on  each  of  which  one  must  be  answered),  phy- 
siology, materia  medica,  and  chemistry.  If  he  fail  to  score  a  mark  in  any  one  paper, 
or  to  get  half  marks  out  of  the  gross  number  {half  of  which  must  be  in  anatomy), 
he  is  stopped  from  going  any  further  ;  and  on  presenting  himself  at  a  future  time, 
is  allowed  the  dissections,  but  is  examined  in  all  the  papers  again.  The  candi- 
date having  passed  in  p.ipers,  the  third  day  is  devoted  to  the  oral  ex.^mination, 
when  the  same  rule  is  carried  out— disqualified  in  one  subject,  disqualified  in  all. 
No  matter  on  what  day  he  is  stopped,  he  still  has  to  be  examined  in  all  the  sub- 
jects again.     At  the  second  half,  the  same  regulations  are  enforced. 

I  beg  to  state  for  M.D.'s  information,  that  operations  on  the  dead  body  are  re- 
quired from  candidates,  and  that  they  have  to  select  from  a  tableful  every  instru- 
ment required  to  perform  them,  besides  mentioning  those  which  it  would  be  useful 
to  have  at  hand. — I  am,  sir,  your  obedient  servant, 

September  6th,  1876.  L.R.C.S.I. 

Sir. — I  must  ask  you  to  permit  me  to  venture  a  few  remarks  upon  the  subject  of 
foreign  degrees,  and  to  render  a  helping  hand  to  one  of  my  own  alma  m.ater,  who, 
I  think,  is  being  unfairly  dealt  with  in  the  present  discussion. 

The  statement  made  by  Justitia  on  June  17th,  to  the  effect  that  a  degree  can 
be  obtained  from  the  University  of  Brussels  by  a  residence  of  two  or  three  days, 
could  not  have  occurred  if  the  trouble  had  been  taken  to  look  over  the  regula- 
tions issued  by  the  University.  It  is  an  impossibility  to  get  through  the  examin- 
ation under  five  days,  and  frequently  a  longer  period  is  occupied.  Of  the  test 
itself  I  will  say  nothing,  for  the  reason  that  iiritish  graduates  have  for  the  most 
p.irt  an  exalted  opinion  of  their  own  degrees,  and  look  upon  those  obtained  from 
foreign  colleges  as  **  delusions"  and  "  shams".  That  we,  however,  *'  presume"  to 
call  ourselves  Doctors  of  Medicine  is  an  undoubted  fact,  and  apparently,  to  Jus- 
titia's  point  of  view,  an  unparalleled  piece  of  effrontery. 

W.B.'s  letter  of  July  22nd  contains  a  statement  demanding^  some  explanation 
from  him.  It  runs  thus  :  "  But  if  the  aspirant  to  that  distinction  (/t*.,  M.D.)be 
not '  well  up',  it  is  quite  possible  for  him  to  be  coached  a  few  days  before  in  his 
weak  points  by  some  of  those  who  are  his  subsequent  examiners."  Did^M.B.  pen 
these  lines  in  good  faith  ?  If  so,  I,  with  others,  should  be  obliged  by  his  proving 
his  statement.  Did  M.D.Brussels  display  such  a  vast  amount  of  ignorance  when 
he  expressed  the  opinion  that  operations  on  the  dead  body  were  not  required  by 
the  examining  boards  in  England?  Excepting  at  the  Irish  College,  I  have  yet  to 
learn  that  operative  surgery  is  a  compulsory  subject— that  is,  for  the  licence  ;  and 
the  statement  that  operations  on  the  dead  subject  do  form  a  portion  of  the  examin- 
ations for  qualifying  to  practise,  held  by  all  the  best  medical  examining  boards  in 
these  countries,  is  an  error. 

Relative  to  R.  McBride's  letter,  which  appeared  in  your  last  impression,  I  am 
quite  at  a  loss  to  know  how  to  style  him.  He  would  doubtless  be  offended  if  I  men- 
tioned him  as  "  Mr.  McBride"  ;  but  accordmg  to  the  London  College  of  Physi- 
cians, he  must  not  be  called  "  Dr.",  being  only  a  Bachelor  of  Medicine.  He  asks 
foreign  graduates  whether  thej;  "expect  to  share  the  same  rights  wich  those  who 
spend  their  money,  time,  and,  in  a  great  many  instances,  risk  health,  to  obtain  a 
good  medicine  and  surgical  degree".  Does  R.  McBride  believe  that  the  Univer- 
sities on  the  other  side  of  the  Channel  are  so  generous  as  to  give  their  degrees, 
and  without  the  expenditure  of  time?  and  is  Ireland  really  such  an  unhealthy 
locality  that  the  stuclents  of  the  several  Colleges  there  incur  the  chance  of  a  pre- 
mature interment  ?  As  to  the  privileges  to  be  enjoyed,  they  dififer  in  this  respect 
principally.  The  English- graduate  is  allowed  to  contribute  five  shillings  to  an 
annual  publication  called  the  Medical  Register,  for  which  he  receives  nothing  in 
return— not  even  protection  from  unqualified  men  in  his  neighbourhood  :  on  the 
contrary,  he  is  obliged  to  fall  back  upon  "  defence  associations"  for  aid  and  sup- 
port. From  the  foreign  graduate  this  permission  is  withheld.  Ought  he  to  com- 
plain?    I  personally  see  no  reason  why  he  should. 

If  foreign  degrees  be  so  worthless  as  they  are  represented  to  be,  why  make  so 
much  ado  about  them  ?     If  English  degrees  be  so  superior  to  those  from  the  Con- 
tinent, how  comes  it  that,  while  hundreds  of  Englishmen  seek  foreign  degrees, 
foreigners  themselves  seldom  seek  English  degrees?— I  remain,  sir,  truly  yours, 
August  29th,  1876.  M.D.(Brussels),  No.  2. 

The  papers  of  Dr.  dementi  (Catania),  Dr.  Thomson  (Algiers),  Mr.  Teevan,  and 
Dr.  Allan,  will  be  published  at  an  early  date. 

Medical  Titles. 
We  have  received  a  letter  from  a  correspondent  in  Cupar  Fife,  whose  name  we  think 
it  better  not  to  mention,  to  which  we  regret  we  cannot  give  insertion,  en  account 
of  the  terms— offensive,  as  we  take  it,  to  more  than  one  person— in  which  the  let- 
ter is  couched.  The  one  point  in  the  letter  which  it  seems  to  us  is  important,  is 
the  writer's  opinion  that  the  University  of  D.irham  would  have  done  better  not  to 
have  insisted  on  the  candidate  fortheM.D.  degree  having  reached  the  age  of 
forty  ye.ars.  K  good  deal,  it  seems  to  us,  might  be  said  on  both  sides  of  this  ques- 
tion ;  and  if  the  age  were  reduced,  as  our  correspondent  suggests  it  should  be, 
perhaps  no  one  would  suffer.  "I'he  testing  character  of  the  e.xamination,  and  not 
the  age  of  the  candidate,  will  always  be  the  standard  by  which  the  value  of  the 
degree  will  be  measured.  Nevertheless,  there  are  reasons  why  the  candidate  for 
the  Durham  degree  of  M.D.  should  be  fairly  advanced  in  life.  First,  this  is  the 
standard  required  by  St.  Andrew's  University,  of  registered  medical  practitioners 
who  intend  to  graduate  there  as  M.D.  Second,  it  is  well  to  maintain  a  certain 
amount  of  status  in  connection  with  the  M.D.  degree  ;  and  one  of  the  means  of 
doing  so  is  to  give  it  to  gentlemen  who,  by  their  standing  both  in  the  profession 
and  in  life,  shall  shew  them.selves  worthy  to  obtain  it.  'The  stipulation  that  the 
intending  graduate  shall  have  been  fifteen  years  in  practice  goes  along  with  that 
as  regards  his  age  ;  and  there  appears  to  us  to  be  a  reasonableness  in  both,  so  long 
as  the  M.D.  degree  is  to  be  looked  on  as  something  more  than  a  mere  qualifica- 
tion to  practise.  To  call  the  stipulation  an  "  absurdity",  as  our  correspondent 
does,  does  not  seem  to  be  the  proper  way  to  argue  this  question,  although  we 
quite  agree  with  him  that  the  actions  of  men  are  a  far  more  real  test  of  their  merits 
than  the  degree  which  they  bold. 
Another  point  made  by  our  correspondent  has  regard  to  classical  attainments. 


He  does  not  think  that  a  knowledge  of  Latin,  and  still  less  of  Greek,  should  be  re- 
quired of  intending  graduates  in  medicine.  We  are  sorry  to  differ  from  him  :  but 
we  do  so  very  emphatically  for  this  reason,  that  a  thorough  appreciation  of  his 
position  is,  in  our  opinion,  impossible  to  any  practitioner  who  is  unacquainted 
with  some  of  the  chief  facts  in  the  history  of  medicine,  while  we  have  only  to  men- 
tion that  our  knowledge  of  the  fevers  which  raged  in_  London  so  recently  as  the 
time  of  our  revolution,  is  derived  from  a  work  which  is  written  in  Latin,  and  is 
still  best  consulted  in  its  original  form.  Our  correspondent  should  scarcely  re- 
quire to  be  further  informed  that  the  book  of  inductive  canons  to  which  the  scien- 
tific advances  of  modern  times  are  chiefly  to  be  attributed,  was  written  in  Latin 
also,  and  that  the  medical  practitioner  is  all  the  better  equipped  for  making  the 
observations  which  are  to  advance  medicine  that  he  knows  something  about  that 
book.  As  for  Greek,  besides  that  medicine  had  its  birth,  so  far  as  we  know  any- 
thing about  it.  among  people  who  spoke  and  wrote  in  that  tongue,  very  many  of 
the  words  at  present  in  use  among  us,  and  almost  all  those  which  are  now  being 
formed,  have  Greek  roots.  We  should  like,  indeed,  to  see  a  high  classical  standard 
among  our  practitioners,  but  at  present  all  we  ask  for  is  as  much  knowledge  of 
these  matters  as  may  fairly  be  expected  from  lads  of  fifteen  or  sixteen  years  of 
age. 

Chronic  Pe.mfhicus. 
Sir,— I  shall  be  obliged  if  some  of  your  correspondents  would  kindly  give  me  a 
hint  as  to  the  treatment  of  the  subjoined  case,  which  has  hitherto  baffled  all  my 
efforts  to  cure  it.  .  . 

A  woman,  aged  74,  has  suffered  for  two  years  or  so  from  chronic  pemphigus, 
commencing  at  an  old  chronic  ulcer  of  the  leg,  and  invading  during  the  .above 
period  almost  every  pan  of  the  body.  The  bulte  h.ave  varied  from  the  size  of  a 
pea  to  that  of  a  small  orange,  containing  sometimes  clear  serum,  at  others  a 
bloody  fluid.  From  being  a  stout  corpulent  woman,  she  has  now  become  quite 
emaciated  and  flabby,  and  very  feeble.  The  following  have  been  the  medicines 
hitherto  employed  as  external  applications.  Lotions  of  lead,  sulphate  of  zinc,  and 
nitrate  of  silver,  carbolic  acid,  Condy's  fluid,  liquor  calcis  sulphatis,  warm  baths, 
ointments  of  zinc,  of  camphor,  of  iodide  of  lead,  and  of  iodine  :  and  internally, 
nitric  acid,  decoction  of  sarsaparillf.  decoction  of  cinchona,  iodide  of  potassium, 
liquor  arsenicalis,  yeast,  sulphur,  and  opiates.  The  above  have  been  trie  1.  simp,y 
or  combined,  for  long  periods  at  a  time,  but  without  lastmg  benefit.  Of  all,  the 
carbolic  acid  lotion  seemed  to  be  the  most  serviceable. 

I  enclose  my  card,  and  beg  to   remain  your  obedient  servant, 
Northampton,  September  4th,  1876.  Enquirer. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier;  Tne 
Hull  News;  The  Hartin^s  and  St.  Leonard's  Independent;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  ;  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonards 
Observer;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  Ihe 
BromstTove,  Droitwich,  and  Redditch  Weekly  Messenger  ;  The  Keclditch  Indi- 
cator ;  The  Cambrian:  The  Bristol  Daily  Times  ;  lb;  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer  ;  The  Sussex  Daily  News  ;  The  Harrogate  Herald  ;  The  Dumfries  and 
G.alloway  Standard  ;  The  Glasgow  News  ;  etc. 

*,'»  We  shall  be  greatly  obliged  it  correspondents  for^varding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 
Dr.  W.  R.  E.  Smart,  C.B.,  Hasl.ar ;  Dr.  George  Johnson.  London;  Dr.  W.  M. 
Kelly.  Taunton  ;  Dr.  Bryan,  Northampton  ;   Dr.  G.  M.  Humphry,  Cambridge ; 
Mr.  W.  Moxcn.  Northampton  ;  Dr.  Braidwood,  Birkenhead  ;   Dr.  Braithwaite, 
Leeds  ;    Dr.  Easby,  March  ;    Dr.  J.  Milner  Fothergill,  London  ;    Mr.  Meade, 
Bradford;  Mr.  Walter  Lattey,  London;   Mr.  G.  H.  Lilley,  Coventry;   M.D.  ; 
Dr.  Copeman,  Norwich  ;    Dr.  Cotterjll,  Newcastle-under-Lyme  ;    Mr.  Thomas, 
Paddington  ;    Dr.  Richards,  Carnarvon  ;    Mr.  Hordley,  Hartshill  ;    An  Ardent 
Lover  ;    Dr.  Norman  Kerr,  London  ;   The  Registrar-General  of  England  ;    Our 
Paris  Correspondent ;  Dr.  Edis,  London  ;  The  Secretary  of  Apothecaries'  Hall  ; 
Mr.  Eastes,  London  ;   The  Registrar-General  of  Ireland  ;   Dr.  J.  W.  Langmore, 
London;    A  District  Visitar  ;    Anti-Humbug;    Mr.  C.  H.  W.  Parkinson.  Wim- 
borne  Minster;    Mr.  Robert  Smith,   Heckfield  ;    -Mr.  R.  H.  Coombs,   Bedford  ; 
Mr.  H.  Crookshank,  Liverpool ;    Mr.  Heron  Rogers,  Retford  ;    Our  Edinburgh 
Correspondent :    Mr.  Teevan,  London  ;    T.  W.  R.  ;    Mr.  Stephen  Alford,  Lon- 
don ;    Our  Dublin  Correspondent ;    Dr.  Wm.  Thomson,  Algiers  ;    Dr.  Ealthazir 
Foster,  Birmmgham;  A.  M.  W.  ;   Dr.  T.  O.  Dudfield,  Kensington;   Mr.  W,  S. 
Wade,  Wakefield  ;   Dr.  C.  B.  Taylor,  Nottingham  ;   Dr.  G.  Clementi,  Catania  ; 
A  Member ;   Dr.  Joseph  Rogers,  London  ;    Dr.  Farquharson,  London  ;    Mr.  E. 
Pope,  Brixton  ;  A  Subscriber :  Dr.  Wilson,  Greenock  ;   M.  O.  H. ;  Cantab.  ;  A 
Correspondent ;    Dr.  Maury  Deas,  Macclesfield  ;    Mr.  R.  Hughes.  Bala ;    Mr. 
Wilkinson,  London ;  Dr.  F.  J.  Bailey,  Liverpool  ;  Mr.  H.  Burdett,  Greenwich  ; 
Dr.  Greenfield,    London  ;    Dr.  Dawson,   Dartmouth  ;    Mr.  J.  Parsons,  Frome  ; 
Mr.  E.  Riggall,  Bayswater  ;  Mr.  Hoddon,  Bishop  Stortford  ;  A  Scotch  Poor-law 
Medical  Officer ;  Dr.  Alfred  Carpenter,  Croydon;  MB.,  L.R.C.S.P.,  Gilford  ; 
Mr.  Gordon  Sparrow,  Chichester;  Dr.  J.  H.  Gallon,  Anerley ;  M.  E.,  M.D. ; 
Mr.   H.  N.  Edwards,  Shrewsbury;    Dr.  J.  Wallace,  Cork;    Mr.  T.   Holmes, 
London ;  Dr.  W.  J.  Fleetwood,  Devizes ;  Mr.  F.  J.  Reilly,  London ;  Dr.  A. 
P.  Walkenstein,  St.  Petersburg ;   Mr.  Joseph  White,  Nottingham ;  Dr.  C.  J. 
Gibb,  Newcastle-on-Tyne :  Mr.  C.  H.  Pern',  Reepham ;   Mr.  W.  D.  Husband, 
■york ;    Mr.   J.  Ryan,  Ballynacally ;    Dr.   J.   Ward  Cousins,   Southsea ;    Dr.   J. 
Drum'mond,  Nice  ;   Dr.  B.  Gamble,  Enniskillen  ;   Dr.  Braidwood.   Birkenhead  ; 
Dr.  E.  J.  Thompson,  Omagh ;  Dr.  Crichton  Browne,  London  ;  Dr.  F.  C.  Crossly, 
Ncwry;   Mr.  J.  Elliott,  Bodenham ;   Dr.  S.  Middlemiss,  Darlington;  Dr.  T. 
Davis.  Clevedon  ;  Dr.  Mackey,  Birmingham ;   Mr.  T.   F.  Chavasse,  Birming- 
ham; Mr.  James  Reed,  London  ;    Mr.  W.  S.  Allott,  Hoyland  Nether;  Mr,  T. 
J.  Browne,  Dungannon ;  Dr.  T.  Crowther,  Luddenden  ;  etc. 
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THE    MECHANISM    OF    THE 
THE    HEART. 

Bv  CHARLES  J.  B.  WILLIAMS,  M.D.,  F.R.S., 

Phyv'cTan   Extr.iordinary  to   the    Queen  ;    Consulting  Physician   to    the 
for  Consumption,  Brompton  ;  etc. 


SOUND.S    OF 


Hospital 


In  ihe  Jo'Jrn.\l  for  August  5th,  appeared  a  letter  from  Dr.  Leared, 
taking  exception  to  a  statement  in  my  communication  of  July  22nd, 
entitled  "  A  few  Personal  Facts  concerning  Experiments  on  Animals, 
etc."  In  this  I  say  that  in  animals  in  a  state  of  insensibity  I  made  the 
series  of  observations  on  the  sounds  of  the  heart  and  on  the  means  of 
stopping  or  altering  them,  which  gave  the  first  complete  knowledge  of 
those  sounds  On  this,  Dr.  Leared  remarks  :  "  Dr.  Williams  intended 
liv  this  to  convey  that  the  mechanism  of  the  sounds  of  the  heart  was 
there  and  then  definitely  settled.  I  must  beg  to  differ  from  him. 
Pathological  changes  in  the  sounds  make  it  certain  that  his  explanation 
fif  the  first  sound,  at  one  time  almost  universally  received,  is  incorrect. 
With  some  diffidence,  I  venture  to  assert  that  the  true  explanation  was 
given  by  myself  many  years  ago." 

I  refrained  from  noticing  Dr.  Leared's  letter  at  the  tiine,  beciuse  it 
was  not  expedient  then  to  enter  into  a  controversy,  which  might  be 
quoted  by  the  persecutors  of  vivisection  as  disparaging  the  value  of  its 
results ;  bttt  how,  as  the  matter  has  been  settled  by  the  legislature  (in 
a  manner  calculated,  as  I  conceive,  to  limit  the  usefulness,  quite  as  much 
as  to  prevent  theabuse,  of  experiments  on  animals),  I  need  no  longer  delay 
iny  reply  to  Dr.  Leared,  which  is  to  tlie  effect  that  I  reassert  that  those  ob- 
servatiins  made  in  February  1835  supplied  the  first  complete  knowledge 
of  the  sounds  of  the  heart,  which  has  given  to  the  profession  the  mean.s 
of  distinguishing  the  physical  signs  in  health  and  in  disease.  I  do  not 
maintain  that  every  point  on  the  subject  was  "  then  and  there  settled''. 
I'urther  observations  have  enlarged  our  knowledge  of  details,  and  have 
extended,  as  well  as  confirmed,  the  inferences  drawn  from  those  experi- 
ments ;  but,  according  to  my  judgment,  no  facts  or  arguments  subse- 
quently brought  forward  have  controverted  or  materially  modified  those 
inferences,  as  laid  down  and  explained  in  the  fourth  edition  of  my 
v."ork  on  the  Pathology  and  Diagnosis  of  Diseases  of  the  Chest,  which 
appeared  in  1840.* 

Before  I  proceed  to  recapitulate  the  leading  facts  and  inferences  by 
which  my  experiments  established  the  view  that  the  first  sound  of  the 
produced   by   the   tiglitening   of   the   ventricular   walls  and 


heart 


I 


valves  in  the  systole,  and  the  second  by  the  tightening  of  the 
iirterial  valves  by  the  recoil  on  them  of  the  column  of  b'.ojd  in  the 
arteries  at  the  diastole,  I  will  discuss  the  hypothesis  of  Dr.  Leared 
and  others,  that  the  sounds  of  the  heart  are  produced  by  the  mo- 
tions of  the  blood.  In  the  first  place,  I  would  object  that,  of  all 
bodies,  liquids  are  the  least  adapted  to  produce  sound.  In  contact 
with  air,  they  become  very  sonorous  ;  and  all  sorts  of  noi^es,  rushing, 
splashing,  etc.,  result,  from  the  trickling  of  a  brook  to  the  roar  of  the 
sea  or  of  a  cataract ;  .and,  in  collision  with  solids,  they  cause  the  noises 
of  wave-dash  and  rainfall,  also  musical  and  other  murmurs  in  the 
circulation,  and  the  loud  notes  of  the  syren  and  other  water  instruments. 
But,  without  air,  or  without  a  solid,  it  is  difficult  to  make  a  sonoroi'.s 
.  vibration  in  a  liquid.  It  may  receive  waves  of  sound  from  solids  or 
from  air,  and  reciprocate  them  ;  but  its  molecules  are  foo  yielding,  too 
little  elastic,  to  originate  the  vibrations  of  sound.  I  have  made  many 
experiments  on  this  point,  and  have  constantly  found  the  motions  of 
liquids  almost  noiseless,  except  when  mixed  with  air,  or  in  collision 
with  a  solid.  On  forcibly  squeezing  an  India-rubber  bottle  under  water 
with  the  end  of  a  stethoscope  (avoiding  the  use  of  the  hand,  because 
that  makes  its  own  muscular  sound),  1  failed  to  get  any  noise,  except 
that  of  a  slight  rushing  from  the  orifice.  But,  if  the  orifice  were  brought 
near  a  solid,  or  near  the  side  of  the  vessel,  then  a  noise  of  the  solid  re- 
sistance to  the  motion  became  obvious,  caused,  not  by  collision  of  fluid 
with  fluid,  but  of  fluid  with  solid.  So,  also,  the  blowing  or  bellows 
sound  which  Dr.  Leared  produced  by  forcing  water  from   an   India- 

•  It  has  been  much  to  my  regret,  as  well  as  to  my  disadvantage  in  the  permanent 
c-tablishment  of  my  views,  that  this  work  has  been  Icing  out  of  print,  and  that 
my  health  and  the  engrossing  engagements  of  consulting  practice  have  prevented  me 
from  bringing  out  new  editiuns.  it  is  less  surprising,  inerefore,  ttiat  few  of  the  pre- 
sent generation  have  seen  the  book  ;  and  some  of  those  who  do  refer  to  it,  by  their 
misquotations,  render  it  probable  that  they  have  not  rcid  it.  Sec  Dr.  Shapter's 
Notes  mid  Ol'serz'atiotts  on  Diseases  of  the  Heart,  1874,  p.  8. 


rubber  bottle  into  a  reservoir  was  caused,  not  by  the  collision  of  liquids, 
but  by  the  vibrating  resistance  or  friction  of  the  edge  of  the  discharging 
orifice ;  if  this  edge,  instead  of  being  abrupt,  be  sloped  outward,  a^  in 
a  conical  or  trumpet  orifice,  there  will  be  less  resistance,  and  little  or 
no  sound,  although  the  so-called  collision  of  the  liquids  remains  the 
same.  In  short,  the  whole  idea  of  noi.sy.  collision  of  liquids,  without 
air  or  solid,  is  a  mistake.  The  molecules  of  liquids  are  too  yielding, 
mobile,  and  inelastic  in  their  motions  to  produce  sound  ;  .and,  although 
under  favouring  conditions  they  can  receive  and  transmit  sounds  from 
solids  and  from  air,  not  only  are  their  own  motions  in  most  cases  silent, 
but  they  act  as  dampers  or  neutralisers  to  dther  sounding  bodies.  The 
common  impression  of  rushing  and  splashing  liquids  is  derived  from  their 
behaviour  in  contact  and  combination  with  air  and  solids,  and  does  not 
apply  to  liquids  alone  or  to  the  circulating  blood.  Dr.  EUiotson's  ex- 
planation of  cardiac  murmurs  (quoted  by  Sir  T.  Watson)  by  comparing 
them  to  the  noises  of  the  rushing  of  a  river  through  the  arches  of  a 
bridge,  although  plausible  and  striking,  is  not  exact,  because  the  respec- 
tive conditions  are  imperfectly  analogous  in  the  two  cases. 

But,  let  us  consider  more  narrowly  Dr.  Leared's  notion  as  to  the  cause 
of  the  systolic  sound  of  the  heart.  "  Blood,  driven  from  the  ventricles 
into  the  aorta  and  pulmonary  artery,  comes  into  forcible  contact  with  the 
blood  in  these  vessels,  which,  supported  by  the  semilunar  valves,  had 
attained  a  state  of  momentary  repose.  The  impact  between  the  fluid 
in  motion  and  that  in  a  state  of  rest  gives  rise  to  the  sound."  I  have 
already  shown  that  no  sound  results  from  the  impaction  of  one  portion 
of  fluid  against  another  when  no  air  or  space  intervenes.  Tlie  whole 
movement  is  one  of  quiet  displacement.  But  do  the  supporting  semi- 
lunar valves  alter  the  case  by  offering  resistance?  Dr.  Leared  ascribes 
no  share  to  them  in  producing  the  sound  otherwise  than  as  supporting 
the  stationary  column  of  blood.  Neither  do  I  believe  them  capable  of 
producing  sound  in  this  direction,  because  the  solid  resistance  which 
they  offer  to  the  current  is  so  soft  and  yielding  that  the  elements  of 
sound  or  sonorous  vibration  are  wanting.*  The  case  is  one  not  of 
striking  through  a  space  at  a  tight  barrier,  but  of  a  soft,  rather  sluggish, 
fluid  in  close  contact,  being  pushed  against  a  thin  membrane,  which  yields 
and  loosens  in  proportion  to  the  pressure.  Thus  is  the  onward  move- 
ment of  the  blood  rendered  as  easy  and  quiet  as  possible.  The  tigliten- 
ing and  sounding  parts  are  those  concerned  in  the  active  propulsion  of 
the  blood,  and  in  the  barriers  to  prevent  its  reflux. 

Certain  instances  have  been  cited  to  prove  that  liquids  can  produce 
sounds  like  tliose  of  the  heart  :  they  are  those  of  the  water-hammer, 
the  forcing  pump,  and  the  stopcock  suddenly  closed  in  a  pipe  with 
running  water.  But,  in  all  these  cases,  the  noises  produced  are  ol) 
viously  referable  to  the  collision  of  a  fluid  with  solids.  In  the  water- 
hammer,  a  body  of  water  falls  through  a  vacuum  with  unresisted  force, 
till  suddenly  stopped  by  tlie  solid  bottom  of  the  tube  :  forcible  mot!  ju 
meeting  with  sudden  resistance.  The  noises  of  tlie  forcing  pump  are 
evidently  also  due  to  the  motion  and  resistance  of  the  solid  piston  and 
valves,  forcing  and  directing  llie  motions  of  the  liquid. 

Tlie  case  of  the  water-pipe  aad  stop-cock  deserves  a  little  further  con- 
sideration, because  its  true  nature  h.as  not  been  fully  explained  ;  and  it 
was  supposed  even  by  Dr.  xVrnott  to  bear  on  how  the  heart-sounds  are 
produced.  If  a  water-ciatern  h.tve  a  stop-cock  at  its  bottom,  or  connected 
by  only  a  short  tube,  no  particular  sound  attends  the  closing  of  the 
cock  ;  but  if  there  be  a  long  descending-pipe  of  several  feet  in  length, 
the  sudden  closing  of  the  tap  by  turning  the  cock  is  accompanied  by  a 
shock  and  noise,  more  marked  in  proportion  to  the  lengtli  and  descent 
of  the  tube.  The  cause  is  obviously,  as  explained  by  Dr.  Arnolt,  the 
momentum  of  the  fluid  in  the  long  descending  tube  being  suddenly 
stopped  by  the  solid  of  the  closed  cock.  This  noise  is  another  instance 
resulting  from  fluid  motion  resisted  by  a  solid,  and  so  far  has  a  re- 
semblance to  the  second  sound  of  the  heart ;  but  it  supplies  no  jH-oof 
of  the  production  of  sound  by  a  liquid  alone,  and  is  quite  different  Iroiu 
any  of  the  processes  of  the  circulation.  + 

*  In  these  and  similar  discussions  on  the  production  of  sound,  it  is  useful  to  have 
a  moie  definite  idea  of  what  sound  is  than  any  that  is  contained  in  most  works  on 
acoustics.  In  the  year  1834,  I  proposed  to  the  Physical  Section  of  the  British  Asso- 
ciation this  definition  of  sound  ;  Resisted  motion,  or  motion  0/ a  eertain  /oree,  re- 
sisted loith  a  certain/oree.  The  moving  force  and  the  resisting  force,  impelling 
matter  alternately  to  and  fro  in  opposite  directions,  constitute  the  vibratirins  of 
sound.  These  vibrations  are  transmitted  through  various  mtdia — solid,  liquid,  and 
aereal— in  waves,  and  produce  in  the  ear  the  sensation  of  sound.  _  In  order  to  the 
production  of  sound,  there  must,  therefore,  be  enough  force  of  motion  and  enough  of 
resistance  :  if  either  be  wanting,  there  is  motion,  but  no  sound. 

+  In  my  garden  at  Cannes,  there  was  a  water-pipe  exhibiting  remarkably  this  phe- 
nomenon. The  tap  was  many  feet  distant  from  the  cistern,  and  connected  by  a  long 
i  tube  descending  with  several  curves.  The  noise  on  stopping  the  tap  was  not  single, 
but  was  followed  by  two  or  three  diminishing  repetitions,  which  1  ascribe  to  thj  re 
!  bound  and  successive  vibrations  of  th-  column  of  water.  This  implies  a  slight 
'  tendency  to  a  vacuum  and  momentary  separation  of  the  surfaces  by  gas  or  vapour, 
!  which  could  take  place  only  in  a  rigid  tube,  and  never  in  blood-vessels,  which  are 
i   everywhere  exposed  to  atmospheric  pressure. 
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Although  we  are  thus  led  to  the  conclusion  that  the  sounds  of  the 
heart  originate,  not  in  the  blood,  but  in  the  solids,  it  is  nevertheless 
certain  that  the  presence  of  that  fluid,  its  quantity,  and  its  quality,  have 
as  much  share  in  modifying  the  sounds  as  they  have  in  influencing  the 
action  of  the  heart.  To  this  I  shall  recur;  but,  to  enforce  my  chief 
conclusion,  I  will  contrast  the  difficulty  of  producing  sound  in  liquids 
with  the  readiness  with  which  they  are  caused  by  solids  under  water. 
The  slightest  knock,  rub,  or  scratch  of  one  solid  against  another  makes 
quite  a  little  noise,  which  the  stethoscope  transmits  from  the  water  to  the 
ear  ;  and  the  sudden  tightening  of  a  tape  or  of  a  bit  of  cloth  or  mem- 
brane under  water  gives  a  similar  result,  the  sounds  in  the  latter  ex- 
amples often  closely  resembling  those  of  the  heart.  The  noise  of  such 
motions  under  wafer  is  less  than  in  air,  because  the  liquid  somewhat 
deadens  the  sound  ;  but  they  are  quite  distinct,  and  the  more  exactly 
represent  the  sounds  of  the  heart,  inasmuch  as  the  motions  of  this 
organ  are  enveloped  in  liquid  and  wet  membrane.  The  chest-walls,  or 
a  stomach  distended  with  gas,  sometimes  act  like  a  sounding-board  to 
the  heart-sounds,  and  make  them  as  loud  as  if  they  were  produced  in 
air. 

I  will  conclude  with  a  summary  of  the  most  oonclusive  observations 
in  my  experiments  on  asses  in  1835.  The  animals  were  poisoned  with 
woorara — dead,  in  fact,  except  the  heart,  which,  by  aid  of  artificial 
respiration,  continued  to  contr.ict  vigorously  for  more  than  an  hour. 

Experiment  i. — i.  The  first  sound  was  equally  audible  on  all 
parts  of  the  ventricles,  simultaneously  with  the  shock  of  their  sudden 
tightening  in  the  systole.  2.  The  second  sound  was  most  distinct  near 
the  roots  of  the  large  arteries,  being  audible  there  in  the  weaker  pulsa- 
tions, when  it  could  not  be  heard  elsewhere.  3.  Pressure  on  the  arte- 
rial roots,  by  the  fingers  or  the  stethoscope,  invariably  stopped  the 
second  sound.  Slight  pressure  caused  a  bellows-murmur  with  the  first 
sound.  4.  On  pushing  the  auricles  by  the  end  of  a  finger  into  each 
auriculo-ventricular  opening,  the  ventricular  contractions  became  weak 
and  irregular ;  but  the  first  sound,  although  weak,  was  still  heard 
alone.  6.  The  left  auricle  was  cut  open,  and  the  mitral  valve  par- 
tially destroyed.  The  blood  issued  in  jets  at  each  systole  ;  yet  the  first 
sound  still  accompanied  the  systole,  but  the  second  sound  ceased. 
The  right  auricle  was  freely  laid  open  ;  still  the  first  sound  continued. 
8.  I  pushed  my  finger  through  the  mitral  orifice  into  the  left  ventricle, 
and  pressed  on  the  right  so  as  to  prevent  the  influx  of  blood  into  either 
ventricle.  The  ventricles  continued  to  contract  strongly  ;  and  the  first 
sound  was  still  distinct,  but  weak. 

Experiment  h. — Observations  6  and  7.  A  dissecting-hook  was 
passed  into  the  pulmonary  artery,  and  made  to  draw  back  its  valves, 
a  id  thus  prevent  their  closure.  The  second  sound  was  weakened,  and 
attended  by  a  hissing  sound.  A  shoemaker's  curved  awl  was  then 
passed  into  the  aorta,  so  as  to  act  in  the  same  way  on  the  aortic  valves. 
The  second  sound  now  entirely  ceased,  and  was  replaced  by  a  hissing. 
On  withdrawing  the  hook  and  awl,  the  hissing  ceased,  and  the  second 
sound  returned.  These  observations  were  several  times  repeated,  and 
with  the  same  results.  Observations  were  also  made,  that  both  heart- 
sounds  were  distinStly  heard  when  the  heart  touched  no  part  of  the 
walls  of  the  chest,  and,  in  one  instance,  when  it  hung  out  of  the  chest 
and  touched  nothing ;  that  at  the  root  of  the  aorta  both  sounds  were 
heard,  but  at  three  inches  from  this  point  the  second  sound  was  alone 
heard. 

Without  detailing  the  inferences  from  these  observations,  they  seem 
to  me  sufficiently  to  prove  that  the  essential  cause  of  the  first  sound  is 
in  the  walls  of  the  ventricles  ;  for  it  distinctly  accompanied  their  con- 
tractions when  the  action  of  the  valves  was  prevented  by  pressure  or 
division,  and  even  when  there  was  no  blood  in  the  ventricles.  Of 
course  the  sound  was  much  weaker  than  usual,  but  it  was  sufficiently 
audible  and  distinctive  to  convince  myself  and  my  assistants,  all  skilled 
auscultators.  The  persistent  vigour  of  the  heart's  action  in  this  ex- 
tremity was  quite  striking  and  unexpected,  and  supplied  positive  evi- 
.  dence  of  greater  weight  than  all  the  negative  results  and  doubts  that 
have  been  urged  against  it. 

Among  the  o])ponents  of  my  view  of  the  physical  cause  of  the  first 
sound,  the  most  formidable  is  Dr.  Halford  with  his  striking  experi- 
ments with  the  bull-dog  forceps.  By  aid  of  this,  he  compressed  the 
afferent  veins  of  the  heart  in  a  dog  so  effectually  as  to  stop  all  supply 
»f  blood,  with  the  result,  as  he  states,  of  entirely  suspending  the 
sounds,  although  the  ventricles  continued  to  act.  On  removing  the 
forceps,  the  sounds  returned  with  the  restored  supply.  Dr.  Halford 
inferred  that  the  absence  of  blood  suspended  the  action  of  the  valves, 
and  thence  concluded  that  the  valves  only  are  the  source  of  the  sound. 
Dr.  Leared  with  equal  reason  ascribes  the  cessation  of  sound  to  the 
absence  of  the  blood,  which  he  holds  to  be  its  essential  cause.  Not 
having  witnessed  these  experiments,  I  cannot  help  entertaining  a  doubt 
that  the  sound  was  lotally  ahmi  vhere  the  muscular  contraction. was 


vigorous  ;  but  I  should  expect  it  to  be  much  weakened,  not  only  from 
want  of  the  proper  stimulus,  but  also  from  the  absence  of  contents  to 
distend  the  walls  into  a  vibratile  condition.  A  mass  of  muscle  con- 
tracting on  itself  cannot  fulfil  the  transition  from  slack  to  vibrating 
tightness,  which  is  exhibited  by  a  heart  propelling  a  body  of  blood. 
The  argument  that,  because  the  heart  without  blood  gives  no  sound, 
the  blood  or  the  valves  must  be  the  seat  of  sound,  is  about  as  logical 
as  that  the  bridge  of  a  violin  is  the  seat  of  its  notes  because  the  strings 
yield  no  sound  without  the  bridge.  In  either  case,  the  bridge  or  the 
blood  is  necessary  to  complete  the  instrument  which  yields  the  sound  ; 
but  the  true  source  and  chief  seat  of  the  sound  is  in  the  vibrating 
strings  in  the  one  case,  and  in  the  vibrating  walls  in  the  other. 

By  a  reference  to  my  writings,*  it  may  be  seen  that  I  admit  that  the 
auricular  valves  have  their  full  share  with  the  ventricular  walls  in  pro- 
ducing the  systolic  sound  ;  and  I  ascribe  the  flapping  commencement 
of  this  sound  especially  to  them.  ]?ut  the  prolongation  of  the  sound 
through  the  whole  duration  of  the  ventricular  systole,  and  its  equal  in- 
tensity over  all  the  ventricles,  prove  the  sound  to  be  general,  not  par- 
tial. The  second  sound,  on  the  other  hand,  is  more  local,  being 
decidedly  loudest  at  the  base  of  the  heart  and  roots  of  the  arteries. 
The  sounds  in  the  great  arteries  are  generally  those  transmitted  from 
the  heart ;  but,  in  cases  of  strong  pulsation  or  dilatation  of  arteries, 
there  is  obviously  a  distinct  arterial  sound  caused  by  the  impact  of  the 
blood  against  their  walls. 

I  conclude,  then,  that  the  sounds  of  the  heart  are  jwt  produced  by 
any  jnotions  or  collisions  of  the  bloody  because  1  find  that  no  such  sounds 
can  be  produced  in  fluids  alone,  nor  is  there  any  evidence  to  show  that 
they  can  or  do  occur  in  the  heart ;  and  I  conclude  that  the  sounds  of 
the  heart  are  produced  by  the  tightening  of  the  walls  and  valves,  be- 
cause such  tightening  does  take  place  in  the  action  of  the  heart  as  is 
always  in  other  cases  attended  with  the  production  of  sound,  and  I 
have  had  positive  proof  to  this  effect  in  my  experiments  on  animals. 


AN  IMPROVED  METHOD  OF  PERFORMING  THE 
"  BOUTONNIERE"  OPERATION. 

Bv  W.  F.  TEE  VAN,  B.A.,  F.R.C.S., 

Surgeon  to  the  West  London  and  St.  Peter's  Hospitals  ;  late  Lecturer  on 

Anatomy  at  the  Westminster  Hospital. 


The  nomenclature  of  the  operations  performed  on  the  urethra  is 
somewhat  confusing.  Take,  for  instance,  the  name  "  perineal  sec- 
tion": by  it  the  student  at  Edinburgh  understands  an  operation  which 
is  different  from  that  which  the  student  at  Leeds  sees  practised ;  and, 
if  an  English,  Irish,  or  Scotch  student  were  asked  whether  an  internal 
urethrotomy  practised  in  the  bulbous  region  of  the  canal  were  perineal 
section,  he  would  probably  reply  in  the  negative,  although  an  afiirma- 
five  answer  ought  to  be  given  to  the  question.  It  would  be  well, 
therefore,  if  all  the  following  terms  were  abolished— z.  c,  perineal 
section,  perineal  urethrotomy,  external  urethrotomy,  external  perineal 
urethrotomy — and  the  older  and  more  correct  names  of  "  boutonniere" 
and  "  boutonniere  sur  conducteur"  were  employed.  The  French  terms 
have  this  great  advantage,  that  surgeons  all  the  world  over  know 
exactly  what  is  meant  by  them.  By  "boutonniere"  is  understood  an 
operation  for  the  division  of  a  stricture  through  which  no  guide  can  be 
introduced  when  the  operation  is  commenced.  "  Boutonniere  sur  con- 
ducteur" explains  itself,  and  is  the  division  of  a  stricture  upon  a  con- 
ductor passed  through  it  before  the  operation  was  begun. 

The  "boutonniere"  is  one  of  the  oldest,  most  valuable,  and  difficult 
operations  in  surgery.  For  the  relief  of  an  impassable  stricture,  or  . 
retention  therefrom,  it  is  unsurpassed,  as  it  remedies  the  cause  and 
effect  at  one  and  the  same  time.  It  has  been  greatly  praised  and  con- 
siderably disparaged.  In  recent  times,  it  owes  much  for  its  preserva- 
tion in  France  to  Sedillot,  in  America  to  Gouley,  and  in  this  country 
to  Teale  and  Wheelhouse.  In  Leeds,  the  operation  is  performed  sys- 
tematically, frequently  ;  and  I  should  say  that  in  that  town  it  is  done 
more  often  in  one  year  than  in  all  the  London  hospitals  put  together 
during  the  same  period.  The  journals  may  be  searched  for  years  to- 
gether, and  but  little  will  be  found  regarding  this  most  interesting  and 
useful  procedure. 


♦  See  especially  The  Patliology  and  Diagtujsis  of  Diseases, o/the  Chest,  etc.,  4th 
edition,  1840.  Although  this  work  has  been  long  out  of  print,  it  may  be  consulted 
at  the  libraries.  In  it  will  be  found  a  full  description  and  discussion  of  the  sounds 
of  the  heart  in  health  and  in  disease,  and  the  rules  of  diagnosis  in  valvular  disease, 
now  generally  adopted,  which  I  ascertained  and  published  in  1835,  three  years 
before  Dr.  Hope  published  his  last  set  of  rules,  wliich  were  almost  identical  with 
those  previously  described  by  myself.  I  also  first  introduced  the  terins  "  regurgi- 
tant" and  "  obstructive",  and  gave  phonetic  expressions  for  the  principal  healthy 
and  morbid  sounds  of  the  heart. 
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If  the  variou-;  surgical  works  be  examined,  it  will  be  found  that  the 
operation  may  be  divided  into  four  different  steps  :  I.  Opening  the 
urethra  at,  above,  or  below  the  stricture  ;  2.  Finding  the  entrance  to, 
the  stricture,  and  passing  a  grooved  probe  or  bougie  through  it.  There 
are,  of  course,  cases  where  the  surgeon  fails  to  find  the  entrance,  and 
is  obliged  to  dissect  on  bit  by  bit  along  what  he  supposes  to  be  the 
course  of  the  canal  till  he  arrives  at  the  pervious  urethra  beyond.  3. 
Division  of  the  stricture  on  the  probe-pointed  director  or  whalebone 
bougie.  4.  Introduction  of  the  catheter  into  the  bladder.  As  a  rule, 
most  surgeons  commence  the  operation  from  above  downwards  ;  but 
Mr.  Coulson  and  others  have  reversed  the  step.  I  extract  the  follow- 
ing description  of  the  method  as  pursued  by  Mr.  Coulson  from  the 
French,  as  there  is  an  impression  in  this  country  that  French  surgeons 
know  but  little  of  the  opinions  or  practices  of  others. 

Procedi!  lie  AI.  Coulson.  "  Ce  chirurgien  porte  un  catheter  cannele 
jusqu'au  retrecissement,  il  incise  le  perinee,  et  il  fait  la  boutonniere 
derriere  le  retrecissement :  par  cette  ouverture,  il  introduit  un  stylet 
cannele  dans  le  stricture,  jusqu'a  ce  qu'il  soit  presque  en  contact  avec 
le  catheter,  appuye  sur  la  face  anterieure  de  I'obstacle ;  il  incise  ensuite 
sur  le  stylet  cannele  toute  I'epaisseur  des  tissus  de  la  portion  de  I'uretre 
retrecie  ;  il  fait  ainsi  cesser  la  retention  en  meme  temps  qu'il  opere  le 
retrecissement.''  {Traitc  des  Maladits  des  Votes  Urinaires,  par  le  Doc- 
teur  Ch.  Phillips,  p.  180.) 

The  unfrequency  of  the  performance  of  the  operation  is,  I  think, 
due  to  two  causes :  firstly,  the  difficulty  of  finding  the  entrance  to  the 
stricture  and  introducing  a  probe  through  it ;  secondly,  even  when 
the  surgeon  has  succeeded  in  passing  a  probe,  his  state  of  uncer- 
tamty  as  to  where  it  has  gone,  and  his  natural  dislike  to  cut  in  tlie 
dark.  There  must  also  be  added  those  cases  in  which  it  is  impossible 
to  pass  any  guide,  and  where  the  surgeon  is  left  to  work  a  way  and 
grope  into  the  bladder  as  he  best  can,  and  may  possibly  utterly  fail 
to  reach  the  pervious  urethra  beyond  the  stricture.  Cases  are  on 
record  in  which  e.xperienced  surgeons  have  failed  to  accomplish  the 
operation,  and  the  patient  has  been  taken  away  from  the  operating- 
table  with  the  stricture  unrelieved.  Lastly,  the  surgeon  may  appa- 
rently succeed,  and  find  afterwards  that  he  has  only  cut  open  a  false 
passage  or  a  fistula,  leaving  the  strictured  urethra  untouched.  When 
I  had  performed  the  operation  several  times,  I  found  there  were  two 
separate  defects  to  be  remedied  :  firstly,  the  difficulty  of  finding  the 
entrance  into  the  stricture;  secondly,  the  uncertainty  as  to  the  real 
position  of  the  jirobe  when  apparently  introduced  into  the  bladder. 
The  first  defect  arises  from  two  separate  causes,  n.  The  probe  may 
fail  to  enter  a  stricture  because  it  is  too  large.  A  ferret  will  wriggle 
into  a  rabbit-hole  when  a  dog  cannot,  simply' liecause  it  is  much 
smaller  ;  and  a  probe  will  sometimes  fail  to  enter  a  stricture  when  a 
fine  whalebone  or  filiform  bougie  will  slip  in  with  ease,  because  the 
metal  director  is  too  big.     h.  The  prot)e  being  constructed  of  unyield- 


it  has  occurred  to  very  experienced  operators  to  be  deceived  on  this 
point ;  and,  when  thev  thought  that  they  had  introduced  the  probe  into 
the  bladder,  they  haS  really  passed  it  into  the  rectum,  beyond  the 
reach  of  the  finger,  or  into  a  sac  between  the  rectum  and  bladder,'  or 
into  a  false  passage.  It  has  been  my  object  to  remedy  this  defect,  and 
lo  convert  an  uncertain  procedure  into  one  in  which  the  suri;con  is  able 
to  determine  absolutely  whether  his  guide  be  in  the  bladder  or  not  before 
he  begins  to  cut,  so  that  he  will  be  saved  the  mortification  of  being 
foiled  in  the  execution  of  the  operation. 

I  will  now  briefly  enumerate  the  various  steps  of  the  operation. 
The  patient,  having  had  the  rectum  emptied  and  the  perinaeum  shaved, 
is  to  be  put  into  the  lithotomy  position,  and  there  secured  with 
Pritchard's  anklets  and  WTistlets.  A  straight  staft'  with  a  groove  in  it 
is  now  to  be  passed  down  to  the  face  of  the  stricture.  I  know  of  none 
better  than  Mr.  Wheelhouse's,  in  which  the  groove  stops  short  half  an 
inch  from  the  end  of  the  staff,  which  is  tipped  with  a  button,  so  that, 
after  it  has  served  as  a  guide  for  the  surgeon  to  open  the  urethra,  it 
can  be  turned  round  to  hook  up  the  apex  of  (Jie  wound  with  its  button. 
The  urethra  is  "  to  be  opened  in  the  groove  of  the  staff,  not  upon  its 
point"  (Wheelhouse).  There  is  a  great  advantage  gained  in  opening  just 
above  the  stricture,  rather  than  on  a  level  with  it ;  for  the  cul  de  sac 
containing  the  mouth  of  the  stricture  is  preserved,  and  not  slit  up  as  it 
would  be  were  the  incision  made  at  the  point  of  the  stricture.  The 
edges  of  the  wound  are  to  be  kept  apart  with  sharp  pointed  hooks,  or 
two  pairs  of  artery-forceps  with  nibbed  points,  as  used  by  Mr.  'VN'heel- 
house  ;  or  two  loops  of  thread  may  be  passed  through  the  edges,  as  in- 
.  troduced  by  the  late  Mr.  A,veTy,  and  highly  extolled  by  Dr.  Gouley  of 
New  York.  I  have  always  used  hooks,  and  found  them  answer  every 
purpose.  Now  comes  the  most  important  step  but  one  of  the  opera- 
tion—searching for  and  finding  the  entrance  into  the  stricture,  and 
passing  the  instrument  through  it.*  English  surgeons  use  metal  probes, 
but  I  prefer  the  bougies  as  employed  by  Dr.  Gouley.  My  two  favour- 
ites are  depicted  in  the  woodcut  at  A  c.  A  n  is  a  very  fine  whalebone 
bougie,  not  much  bigger  than  a  horsehair,  and  having  each  end  tipped 
with  an  olive.  It  is  an  exquisitely  made  bougie,  and  was  sent  to  me 
from  Augusta,  Georgia,  by  Dr.  Coleman.  The  bougies  for  this  opera- 
tion must  for  the  present  be  procured  from  France  or  America,  as  the 
Englisli  ones  which  I  have  seen  are  not  sufficiently  fine  and  smooth  for 
the  purpose,  and  all  lack  properly  made  olives  at  their  ends. 
Having  taken  the  bougie  represented,  I  impart  to  one  extremity  a  beak 
such  as  is  depicted  at  B,  and  with  it  I  search  for  the  entrance  into  the 
stricture.  If  I  fail,  I  try  with  the  other  end  of  the  bougie  ;  arid,  if  I 
do  not  succeed,  I  take  one  of  Leroy  d'l^^tioUes'  "  bougies  tortiUees",  c. 
I  may  say  that  I  have  always  managed  to  pass  one  or  other  of  the 
bougies  through  the  stricture  into  the  bladder.  It  sometimes  hapjiens 
tliat  there  are  several  false  passages  or  fistula;.  Each  of  the  openings 
ought  to  be  filled  with  a  bougie,  which  is  to  be  left  there,  and  another 
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ing  metal,  it  may  utterly  fail  to  follow  the  tortuous  passage  of  the 
stricture.  If  a  ferret  suffered  from  an  ankylosis  of  the  vertebral 
column,  he  might  possibly  succeetl  in  getting  into  the  rabbit-hole;  but 
his  progress  would  soon  be  arrested  by  his  inability  to  adapt  his  body 
to  the  windings  of  the  passage.  I  have,  therefore,  entirely  abandoned 
the  use  of  metal  probes,  and  taken  to  whalebone  and  filiform  bougies, 
as  advocated  by  Dr.  Gouley  of  New  York  ;  and  I  think  it  will  be 
found  that  they  will  overcome  the  difficulties  above  alluded  to,  and 
prove  tractable  and  efficient  instruments  in  the  hands  of  surgeons. 

The  second  defect  is  more  important.  When  the  probe  or  whale- 
bone bougie  has  been  passed,  the  qu(^tion  to  be  asked  is,  Whither  has 
it  gone  ?  If  it  could  be  moved  about  freely  in  all  directions,  were 
in  the  median  line,  and  were  not  in  the  rectum,  most  surgeons  pro- 
bably would  feel  satisfied,  and  say  that  it  must  be  in  the  bladder.   But 


and  another  passed  till  at  last  one  vanishes,  apparently,  into  the, 
bladder.  This  plan  was  introduced  by  Auguste  Mercier,  and  is 
adopted  by  Gouley,  and  is  a  practical  exposition  of  the  method  of 
arriving  at  a  result  by  "the  process  of  exclusion". 

I  now  come  to  the  very  pith  and  kernel  of  the  operation.  I  think  I 
have  passed  the  bougie  into  the  bladder,  and  I  ask  myself  the  all- 
important  question,  Whither  has  it  gone?  Before  commencing  to 
divide  the  stricture,  I  proceed  to  prove  the  position  of  the  bougie,  and 
to  demonstrate  conclusively  whether  it  be  in  the  bladder  or  not  by 


*  The  comparative  lengths  of  the  different  instruments  representeU  in  the  wood- 
cut are  not.  reh-itively,  quite  correct.  The  bougies  A  c,  and  the  tube  D  E,  are  each  ten 
inches  long.  The  slit  f  is  two  inches  long,  and  terminates  two  inches  from  the 
vesical  end,  E.  The  vesical  half  of  the  catheter,  G  H,  is  five  inches  in  length,  and 
the  urethral  half,  1  K^  is  nine  inches  long. 
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sliding  over  and  along  the  bougie  the  fine  silver  tube  D  E,*  which  is  open 
;it  both  ends,  has  a  slit  (r)  for  the  tenotome  to  run  in,  and  is  fitted  with 
the  vesical  half  (g  h)  of  the  clastic  catheter  ;  so'that,  when  the  tube  is 
entering  the  bladder,  we  have  the  combination  depicted  in  Fig.  6, 
where  the  silver  tube  L,  carrying  the  vesical  half  (m)  of  the  elastic 
latheter,  is  seen  gliding  over  and  along  the  bougie  (n),  which  is  now 
to  be  withdrawn,  when  urine  will  flow  out  of  the  metal  tube  if  it 
be  really  in  the  bladder.  If  urine  come  out,  the  stricture  is  to  be 
divided  by  sliding  a  probe-pointed  tenotome  along  the  slit  in  the  tube, 
which  is  to  be  held  in  such  a  manner  that  the  slit,  which  serves  as  a 
groove,  shall  look  upwards.  The  deep  part  of  the  urethra  is  thus 
divided  subcutaneously  without  enlarging  the  original  wound.  The 
vesical  half  (m)  of  the  elastic  catheter  is  now  to  be  gently  pushed  along 
the  tube  (L)  till  it  is  fairly  in  the  bladder.  If  its  progress  be  arrested 
at  any  point,  the  tenotome  must  be  reintroduced,  and  any  opposing 
tissue  divided.  The  vesical  half  of  the  catheter  having  been  passed 
into  the  bladder,  the  metal  tube  is  withdrawn,  and  the  end  (i)  of  the 
urethral  half  (l  K)  of  the  elastic  catheter  is  to  be  screwed  into  its 
fellow-half  at  H,  so  as  to  make  one  continuous  catheter.  The  next 
thing  to  be  done  is  to  pass  the  olive  end  (k)  upwards  from  the  apex  of 
the  wound  till  it  emerges  at  the  meatus  externus.  This  is  usually  easy 
to  do  ;  but,  if  there  be  any  trouble  in  doing  it,  an  assistant  can  pass  a 
large  olivary  catheter  down  the  penis  till  the  point  of  the  instrument 
appears  in  the  wound.  The  surgeon  now  catches  hold  of  the  point, 
and,  having  cut  off  three  inches  of  the  protruded  catheter,  he  inserts 
mto  its  cavity  the  end  of  the  elastic  catheter,  K.  The  assistant,  still 
holding  the  catheter  he  passed  downwards,  now  draws  it  upwards, 
and  thms  brings  up  with  it  the  other  catheter,  which  was  inserted  into 
it  by  the  surgeon.  The  catheters  are  now  unlinked,  and  the  one  in 
the  bladder  can  be  retained  or  not  as  the  operator  may  fancy.  I  look 
upon  the  retention  of  a  catheter  as  a  relic  of  a  surgical  age  now  past ; 
for  Dr.  Gouley  has,  by  the  narration  of  a  number  of  facts,  conclusively 
demonstrated  that  the  retention  of  a  catheter  after  operation  is,  to  say 
the  least,  perfectly  unnecessary. 

The  advantages  of  the  ojieration  as  above  described  may  be  summed 
Hp  as  follows.  I.  The  greater  chance  of  finding  the  entrance  to  the 
stricture  with  a  fine  olive-lipped  bougie,  and,  when  found,  of  passing 
it  through  the  stricture,  than  with  the  stift"  metal  probe,  which  is  larger. 
2.  Demonstrating  that  the  bougie  is  really  in  the  blad'ler  by  sliding  a 
fine  silver  tube  over  it  and  drawing  off  the  water.  This  is  really  the 
point  of  the  operation,  for  it  enables  the  surgeon  to  divide  the  stricture 
with  certainty,  and  spares  him  the  mortification  of  laying  open  a  false 
passage.  3.  The  metal  tube  serves  as  a  guide  over  which  the  elastic 
catheter  can  be  passed  into  the  bladder.  4.  Diminishing  the  risk  of 
the  operation  by  dividing  the  stricture  subcutaneously,  instead  of 
enlarging  and  extending  the  original  wound. 

I  consider  the  "  boutonniire"  the  right  and  proper  operation  to  per- 
form for  the  relief  of  impassable  stricture,  after  the  surgeon  has  ex- 
hausted all  Ordinary  means  to  pass  a  catheter.  If  retention  from 
urine  from  impassable  stricture  set  in,  then  the  operation  is  specially 
indicated,  for  by  it  the  cause  and  effect  are  treated  at  one  and  the 
same  time. 


CASES    OF    OTORRHCEA   AFFECTIXG   THE 
MASTOID    BONE. 

By  F.  M.  PIERCE,  M.D., 
Senior  Surgeon  to  the  Manchester  Ear  Institution. 

The  diseases  attacking  the  mastoid  bone,  primary  or  secondary,  are 
amongst  the  most  serious  with  which  aural  surgeons  have  to  contend, 
whether  we  regard  the  danger  to  the  patients  or  the  prompt  treatment 
required.  I  do  not  intend,  in  this  paper,  to  separate  the  different 
kmds  of  mastoid  inflammation,  but  to  record  several  cases  illustrating 
the  various  forms  of  this  affection  which  have  come  under  my  care  in 
.  public  and  private  practice  during  the  last  few  years. 

In  a  paper  read  before  the  Clinical  Society  in  1872,  Dr.  S.  Gee 
piinted  out  very  concisely  that  the  connection  between  cerebral  symp- 
toms and  purulent  affections  of  the  ears  might  be  arranged  under  the 
three  following  heads  :  I.  Symptoms  of  otorrhoea  preceding  those  of 
meningitis  ;  2.  Symptoms  of  meningitis  preceding  those  of  otitis  ;  3. 
Symptoms  of  otitis  latent  throughout  meningitis.  In  most  of  these 
eases,  we  find  that  some  form  of  mastoid  disease  has  existed  in  the 
course  of  the  complaint.  Only  occasionally  do  we  get  fatal  meningitis 
due  to  ear-disease  without  any  implication  of  the  mastoid. 

The  following  cases  will  illustrate  the  symptoms  of  mastoid  disease 
as  a  complication. 

*  Since  writing  the  above,  I  have  removed  the  handle  of  the  silver  tube,  so  that 
the  elastic  catheter  can  be  slipped  over  it  after  it  has  been  passed  into  the  bladder. 


Case  i. — T.  L.,  aged  34,  gardener,  came  under  my  care  at  the 
Manchester  Institution  for  Ear-Diseases  in  August  1874,  having  suf- 
fered for  the  previous  two  years  from  repeated  earache,  with  purulent 
discharge  from  the  right  ear.  He  could  not  account  for  this  condition, 
except  great  exposure  to  cold  and  frequent  use  of  a  pin  in  that  ear.  He 
had  gradually  become  worse ;  he  suffered  intense  earache,  deeply 
seated,  and  most  marked  at  night.  On  examination,  the  hearing  dis- 
tance was  -f'j  for  the  right  ear ;  the  left  ear  normal.  The  tuning- 
fork  placed  on  the  vertex  was  heard  almost  entirely  by  the  left 
ear  ;  it  was  very  slightly  perceptible  at  the  right  external  meatus,  the 
walls  of  which  were  much  swollen,  red,  and  bathed  in  offensive-smelling 
pus.  After  syringing,  a  small  granular  polypus  could  be  seen 
coming  through  the  membrana  tympani,  of  which  only  a  narrow  rim 
remained.  The  right  Eustachian  tube  was  impervious,  and  loud  rush- 
ing tinnitus  aurium  was  constantly  present.  He  was  ordered  a  lotion 
of  sulpho-carbolate  of  zinc,  to  be  instilled  warm  and  retained  for  ten 
minutes  three  times  a  day;  the  meatus  to  be  packed  with  powdered 
ozide  of  zinc  every  evening.  The  compound  liniment  of  iodine  was 
directed  to  be  painted  over  the  mastoid  bone  two  or  three  times  a 
week.  Under  this  treattnent,  the  pain  was  much  relieved,  and  the 
discharge  became  less  copious  and  offensive  ;  but  the  hearing  distance 
did  not  exceed  ~-^. 

October  27th.  The  otorrhoea  was  very  slight.  He  complained  of 
great  itching  in  the  ear,  and  sometimes  had  a  sudden  severe  attack  of 
deeply  seated  earache,  chiefly  at  night.  The  patient's  general  health 
had  much  improved  under  the  use  of  cod-liver  oil  and  iron  ;  but  he 
still  looked  very  anxious,  thin,  and  pallid. 

November  17th.  The  swollen  condition  of  the  walls  of  the  meatiis 
having  disappeared,  and  a  more  healthy  state  having  been  attained,  I 
endeavoured  to  find  if  there  were  any  fistulous  openings  into  the  mas- 
toid bone,  but  failed,  as  on  previous  occasions,  to  detect  caries  witli 
the  probe.  The  polypus  was  reduced  in  size,  and  I  intended  to  apply 
astringents  at  the  next  visit ;  but  he  ceased  to  attend,  and  did  not 
return  until 

April  2nd,  1875.  He  stated  that  he  had  been  very  ill  with  inflam- 
mation of  the  lungs.  He  now  had  a  more  profuse  otorrhcea  than  be- 
fore. The  hearing  distance  was  -f-^ ;  the  tuning-fork  was  not  heard  at 
the  right  external  meatus,  nor  in  the  right  ear,  when  placed  on  the 
vertex.  He  complained  of  intense  pain  in  the  ear  and  round  the  face 
and  right  side,  worse  at  night,  and  accompanied  by  severe  headache. 
He  was  very  feverish  and  emaciated. 

April  9th.  He  was  much  improved  after  taking  quinine  with  mor- 
phia, and  resuming  the  local  treatment  originally  otdered,  which  had 
been  omitted  during  his  illness.  The  meatus  was  wiped  out  with 
solution  of  nitrate  of  silver  (gr.  40  to  §j)  every  other  day.  The  lotion 
now  passed  from  the  ear  into  the  mouth  very  freely. 

April  30th.  Lotions  of  iodine  with  glycerine,  and  weak  solutions  of 
muriate  of  iron  with  opium,  were  u?ed  alternately. 

May  7tTi.  Frequent  applications  of  tincture  of  perchloride  of  iron 
were  made  to  the  polypus  through  the  speculum.  He  experienced 
some  difficulty  in  closing  the  right  eyelid,  and  in  inflating  the  right 
cheek.    The  pupils  were  equal,  but  the  right  was  less  sensitive  to  light. 

May  14th.  A  soft  red  swelling  had  arisen  on  the  right  mastoi  1 
process,  containing  pus,  into  which  a  deep  incision  was  made,  afford- 
ing relief  from  pain,  and  removing  the  otorrhcea  from  the  meatus. 
Poultices  were  ordered  to  the  incision.  A  probe  passed  into  the  inci- 
sion came  upon  soft  carious  bone  ;  and,  on  exploring  the  walls  of  the 
meatus  for  the  first  time,  some  dead  bone  was  felt  at  the  superior  and 
posterior  walls. 

Tune  iSth.  Frequent  warm- water  douches,  leeches  to  the  tragus, 
morphia  pills,  and  the  application  of  small  pledgets  of  cotton  soaked 
in  acetate  of  lead  and  opium,  afforded  temporary  relief  to  the  pain  and 
discharge. 

Tune  29th.  The  meatus  was  found  blocked  up  by  a  large  piece  of 
necrosed  bone,  which  appeared  to  have  descended  from  the  posterior 
and  superior  wall  of  the  meatus,  and  was  firmly  implanted.  The 
polypus  and  membrana  tympani  could  not  be  seen. 

July  9th.  There  was  no  improvement.  The  patient  was  in  ex- 
treme pain,  and  complained  of  numbness  of  the  right  half  of  the  face. 

The  patient  died  of  meningitis,  with  convulsions,  on  July  24th,  as  I 
was  informed  by  letter  from  Mr.  Renshaw  of  Altrincham,  who  attende<l 
him.  Unfortunately,  I  did  not  hear  of  his  death  until  some  time  had 
elapsed,  and  too  late  to  have  a  post  mortem  examination. 

In  this  case,  there  was  unusual  difficulty  in  applying  efficient  local 
applications,  owing  to  'the  smallness  of  the  polypus,  and  the  per- 
foration of  the  membrana  tympani,  and  to  the  swollen  state  of  the 
meatus.  The  situation  of  the  caries  and  sinuses  was  made  out  with 
difficidty;  and  the  size  and  fixed  position  of  the  necrosed  bone  did  not 
warrant  much  attempt  at  removal  in  the  patient's  state  of  health  at  the 
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time.     The  intercurrent   attack   of  pneumonia  was  probably  due   to 
purulent  infiltration   from  the  ear.     The  mastoid  was  implicated  by 
extension  of  the  suppuration  from  the  meatus  and  tympanum. 
\To  be  continued. \ 


EFFECTS  OF  VARIOUS  DISEASES  ON  THE  WEIGHT 

OF  THE  BRAIN  IN  2,050  SANE  AND   INSANE 

ADULTS  OF   BOTH   SEXES. 

By  ROBERT  BOYD,  M.D.Edin.,  F.R.C.P.L., 

Late  Phyaician-Supcrintendent  of  the  Somerset  County  Lunatic  Asylum,  etc. 

The  following  record  of  the  effects  of  various  diseases  on  the  weight 
of  the  cerebrum,  cerebellum,  pons,  and  medulla,  in  the  sane  and  the 
insane,  is  taken  from  the  necrological  registers  kept  by  me  for  thirty 
years  at  the  St.  Marylebone  Infirmary  and  Somerset  County  Lunatic 
Asylum.  As  far  as  I  know,  the  subject  is  one  which  has  not  hitherto 
been  referred  to  by  any  author,  and  I  think  it  may  be  of  sufficient  in- 
terest to  bring  before  one  of  the  sections  at  the  Edinburgh  meeting  of 
the  British  Medical  Association. 

The  citation  of  figures  must  be  wearisome  to  all,  but  it  is  the  only 
means  by  which  the  facts  can  be  brought  clearly  under  notice  :  I  will, 
however,  endeavour  to  be  as  sparing  as  possible  in  this  particular.  The 
sane  adults,  and  many  of  the  insane — classified  according  to  age — are 
included  in  my  tables  of  the  weights  of  the  human  body  and  internal 
organs  in  the  Philosophical  Transactions  for  186 1.  From  these  cases, 
and  others  of  the  insane  subsequently  examined,  it  was  found  that,  as 
regards  the  sexes,  the  average  weight  of  the  encephalon  was  from  four 
to  five  ounces  heavier  in  males  than  in  females,  and  that  there  was  a 
difference  iu  height  of  an  equal  number  of  inches.  The  proportions  of 
the  diflerent  parts  of  the  encephalon,  estimated  according  to  the 
height,  in  400  males  and  325  females,  insane,  were  as  follow— the 
average  height  being  in  the  males  sixty-six,  and  in  the  females  sixty- 


two  inches. 


Table  I. 


Cerebrum. 


Right  Left 

Hemisphere.    Hemisphere 


.301 
.294 


.30? 
.295 


Cerebellum. 


.077 
.076 


Pons  and     c>  V   , 

Medulla,    i  Encephalon. 


.016 
.016 


.697 
.681 


Sex 


Males 
Females 


From  the  above,  it  appears  that  the  average  weight  of  the  cere- 
brum was  .007  more  in  males  than  in  females  ;  the  cerebellum  ooi 
heavier  in  males  than  in  females  ;  the  pons  Varolii  and  medulla  alike  in 
both  sexes  ;  and  that  the  left  cerebral  hemisphere  was  heavier  than 
tJie  right  by  .cor  in  both  sexes.  The  encephalon  was  .016  heavier  in 
males  than  in  females.  Inequalities  in  the  cerebral  hemisphere  have 
been  frequently  observed,  especially  in  epileptics  ;  and  cases  by  me 
have  been  published  in  the  thirty-ninth  volume  of  the  Medico-Cld- 
rur^ual  Transactions. 

The  heaviest  brains  have  not  unfrequently  been  those  of  epileptic 
Idiots.  Hypertrophy  of  the  connecting  tissue  of  the  brain  is  stated  to 
have  been  found  in  such  cases  ;  and  to  the  same  cause  may  probably 
be  attnbuted  cases  of  convulsions  and  sudden  death  in  children,  of 
which  there  are  instances  in  the  tables  referred  to  amongst  the  cases 
examined  in  the  St.  Marylebone  Infirmary.  In  these  cases  of  sudden 
death,  apparently  in  healthy  children,  when  the  skull-cap  was  removed, 
the  dura  mater  ^^■as  ob.served  to  be  extremely  tense  and  shining,  and, 
when  divided,  the  cerebrum  projected  considerably  over  the  edges  of 
the  skull,  the  convolutions  were  flattened,  the  ventricles  devoid  of 
Huid,  and  tneir  sides  pressed  together,  the  other  internal  organs  being 

The  following  table  shows  the  average  weight  of  the  cerebrum,  cere- 
bellum, ipons  \  arolii,  and  medulla,  and  the  encephalon  in  the  sane  and 
insane  ot  both  sexes,  commencing  with  diseases  of  the  nervous  system, 
including  those  of  the  brain  and  membranes,  and  also  of  the  spinal  cord ; 
tnseases  of  the  chest,  under  three  heads— pleuropneumonia,  bronchitis 
and  asthma  pulmonary  phthisis  ;  diseases  of  the  heart  and  dropsy  ; 
aisKises  of  the  stomach  and  abdominal  organs  ;  and,  lastly,  fevers,  in- 
f  K^T^  eruptive  and  erysipelas.  The  mental  disorder  in  the  insane 
01  Doth  sexes  is  shown  on  the  annexed  comparative  table.     (Table  III, 


on  next  page.)  Of  the  2,050  cases  (616  sane  males,  653  sane  females, 
430  insane  males,  and  351  insane  females),  the  principal  causes  of  death 
were  as  follows. 

Table  II. 


Diseases. 

Sa> 

E. 

Insane. 

Males. 

1 

Females. 

Males. 

Females. 

3 

Per  cent 

17-3 
.7 

i 

Per  cent, 
as 

Per  cent. 
32-5 
I44 

Per  cent. 
15  7 
7-4 

> . 

Spinal  cord 

h 

Totals 

X 

18 

25.1 

46.9 

23.1 

■A 

c  . 

22.1 
II. I 

28.7 

17-3 
136 
14.8 

^3:7 

17-4 

8.8 

Bronchitis  and  asthma    

Phthisis    ■. 

22  8 

Totals     , 

61.9 

45.7 

39 

49 

55 

7 

7.6 

i 

! 

'1 
13.6 

6 

3 
II 
.1 

34 
19  I 
5  4 

From  the  comparative  table  of  the  effects  of  various  diseases  on  the 
weight  of  the  brain  and  its  several  parts  in  the  sane  and  insane  of  both 
sexes,  it  appears  that,  taking  the  total  numbers,  the  encephalon  was 
heaviest  in  the  insane  ;  the  difference  being  in  the  males  three-quarters, 
and  in  the  females  one  ounce  and  a  quarter.  The  average  weights  are 
as  follow. 

Table  IV. 


Cerebrum.         Cerebellum. 


41.4 
41.3 
36.4 
375 


5-1 
5-4 
4.6 
4  7 


Pons&meduila.'     Encephalon. 


47  5 
43.2 
41.9 
43-2 


In  sane  males 
In  insane  males 
In  sane  females 
In  insane  females 


These  averages,  taken  from  the  whole  of  the  cases,  will  serve  to  show 
what  effect  is  produced  on  the  average  weight  under  the  various  dis- 
eases enumerated  in  the  table. 

With  respect  to  diseases  of  the  nervous  system,  which  include  dis 
eases  of  the  brain  and  membranes,  as  well  as  those  of  the  spinal  cord, 
we  find  the  cases  most  numerous  amongst  the  insane  males,  amounting 
in  them  to  very  nearly  47  per  cent,  of  their  whole  number,  and  in  females 
to  23  per  cent.  A  considerable  proportion  of  this  excess  in  males  (in- 
sane) is  due  to  the  frequency  of  general  paralysis — a  disease,  as  the 
symptoms  indicate,  usually  arising  from  disease  of  the  spinal  cord. 
This  fact,  confirmed  by  the  microscopical  observations  of  Mr.  Gulliver, 
was  first  stated  by  me  in  1848,  also  in  subsequent  annual  reports  of 
the  Somerset  Asylum,  and  in  the  Journal  of  Mental  Science.  The  fact 
has  since  been  confirmed  more  or  less  by  other  observers  at  home  and 
abroad. 

In  diseases  of  the  brain  and  membranes,  the  encephalon  was  in  the 
males  one  ounce  below  the  average  above  given  in  the  sane,  and  two 
ounces  in  the  insane,  and  in  the  females  about  three-quarters  of  an 
ounce  below  the  average.  In  both  classes,  four-fifths  of  this  loss  was 
in  the  cerebrum  in  males  and  in  the  sane  females  ;  in  the  insane 
females,  the  entire  loss  was  in  the  cerebrum,  and  in  them  the  cerebellum 
was  one-tenth  of  an  ounce  above  the  average.  It  will  be  seen  that  there 
is  a  considerable  difference  in  the  weight  of  the  cerebrum  in  diseases 
of  the  brain  and  spinal  cord,  owing  to  cerebral  wasting  usually  accom- 
panying paralysis  of  the  insane. 

In  the  four  cases  of  disease  of  spinal  cord  in  the  sane  males,  the 
encephalon  was  half  an  ounce  above  the  average,  the  increase  in  weight 
being  due  to  the  cerebellum  and  pons  Varolii.  In  the  insane  males  a  very 
different  state  of  the  encephalon  was  found  ;  it  was  three-and-a-quarter 
ounces  below  the  average,  being  the  lowest  average  of  that  organ  in 
any  of  the  various  diseases  :  the  loss  of  weight  was  entirely  in  the 
cerebrum.  In  the  females,  also,  the  loss  of  weight  was  entirely  in  the 
cerebrum,  and  amounted  to  l.i  ounce. 

The  form  of  mental  disorder  in  the  foregoing  (282)  cases  of  cerebro- 
spinal disease  was  in  the  following  ratio. 

Mania' 19.4  per  cent,  males  ; '23.4  per  cent,  females. 

Melancholia     ..         ..         ..  4.4         ,,  ,,        12,3        ,,  „ 

Fatuity  and  dementia  ..  12.9  „  ,,         12.3         ,,  ,, 

General  paralysis       ..         ..  35.3         ,,  „        29.5        ,,  „ 

Epilepsy  25  ,,  ,,         iS  5         ,,  ,, 

Idiocy 3  ,,  ,,  6  ,j  ,, 

100  100 
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Ill- — Comparative  Table,  showing  in  both  Sexes  in  various  Diseases  the  Average  Weight  of  the  Cerebrum,   CereheUum,  Pons   Varolii, 
Medulla,  and  Encephalon,  in  2,050  Cases  of  Sane  and  Insane  Patients,  examined  in  the  St.  Marylebone  Infirmary 

and  Somerset  County  Lunatic  Asylum, 


Mental 
State. 


Diseases. 


Males. 


V 


M 


Females. 


35 


Asylum  Cases, 


Mental  Disorder. 


Sane  . . 
Insane  . 


Sane  . . . 
Insane  . 


Sane  . . . 
Insane  , 


Sane  . . . 
Insane  . 


Sane  . . . 
Insane  . 


Brain  and  membranes 
Do.  do. 


Spinal  cord 
Do. 


Sane Pleuropi 


ineumoDia 


Insane 


Sane 

Insane  .... 

Sane 

Insane  


Do. 


'36 


Bronchitis ;  asthma . 
Do.  do.      . 


Phthisis  . 
Do. 


Heart  ;  dropsy 
Do.        do. 


Abdominal  organs  . 
Do.  do.      , 


Fevers,  etc. 
Do. 


178 
59 


46 


40.6 


41.3 

38.7 


42.6 


40. 8 

40.6 
4I-S 


41. 1 
40.7 


42.8 
42.2 


5.6 
5-3 


5 
S-3 


S-r 
5-2 


5-3 

5. » 


5-2 

6-5 


•9 
r.i 


46.5 
46.2 

48 
45 


46.5 
47-9 


47.- 1 
47 


49-2 
48.3 


48.4 
S3- 5 


163 


26 


36.8 

32.2 
36.4 

36-9 


6r 

36. 8 

89 

3^.9 

31 

37-9 

97 

36.8 

80 

36.3 

6i 

37.6 

12 

39-2 

89 

38 

67 

38 

40 

36-8 

i? 

,38.2 

4  5 
4.8 

45 
48 

4-6 

4.8 

4.6 
4.8 

4.6 
4-7 

4.7 
4.7 

48 
48 

4-7 

4.7 


IlKli 


42.6 
37.7 

42.1 


42.4 

43-7 


42-3 
42.6 


43-1 
45 


43. s 


Mania  .. 

Melancholia    . . 
Dementia 
Fatuity.. 
General  paralysis 
Epileptic  mania 
Idiocy  . . 


33 

8 

%\ 

7 

28 

48 

5 


ToUl      . . 

Mania  . . 

Melancholia    . . 
Dementia 
General  paralysis 
Epileptic  mania 
Idiocy   . . 

Total       . . 


35 
IS 
9 
7 
7 


Mania  . . 
Melancholia    . . 
Dementia 
Fatuity. . 
General  paralysis 
Epileptic  mania 
Idiocy  . . 

Total       . . 

Mania  . . 
Melancholia    . . 
Dementia 
Fatuity . . 
General  paralysis 
Epileptic  mania 


Total       . . 

Mania   ..  ..  ..!     31 

Melancholia    . . 
Dementia 
General  paralysis 
Epileptic  mania 
Idiocy  . . 


Total 


Mania  .  > 
Melancholia    . . 

Dementia 
General  paralysis 
Epileptic  mania 
Idiocy  . . 

Total       . . 


Mania  . . 
Melancholia    . . 
Dementia 
Fatuity.. 
General  paralysis 
Epileptic  mania 
Idiocy  . . 


24 
4 
9 


Total 

Mania  . . 
Melancholia 
Dementia 
Idiocy  . . 

Total 


47 

67 

I 

15 

2 

3 

I 

15 

8 
8 


26 


'  rS 

9 

5 

2 

93 

61 

6 

9 

I 

7 

4 

6 

3 

4 

16 

3' 

31 

35 

1   "7 

18 

1  "^^ 

8 

2 

4 

>3 

:  5  - 

6 

59 

80 

As  regards  the  diseases  of  the  lungs  (in  the  deaths  assigned  to  pleuro- 
pneumonia— 131  in  males  and  1 13  in  females  in  the  sane,  and  93  males 
and  61  in  females  insane) — in  the  sane  males  there  was  a  loss  of  four- 
tenths  of  an  ounce  in  the  cerebrum,  whilst  in  the  sane  females  there 
Was  a  gain  of  half  an  ounce  in  the  cerebrum  as  compared  with  the 
average  ;  in  the  insane  males  the  cerebrum  was  six-tenths  of  an  ounce 
below  the  average  ;  in  the  insane  females  the  same  organ  was  three- 
quarters  of  an  ounce  below  the  average,  while  the  cerebellum  and  pons 
Varolii  together  were  of  the  average  weight. 


The  cases  of  bronchitis  and  asthma  were  in  number  about  one-half  of 
the  foregoing.  There  was  a  loss  of  eight-tenths  of  an  ounce  in  the 
cerebrum,  and  of  one-tenth  each  in  the  cerebellum  and  pons  in  the  sane 
males,  whilst  in  the  sane  females  the  cerebrum  was  five-tenths  of  an 
ounce  above,  and  the  cerebellum  and  pons  were  equal  to  the  average. 
In  insane  males  the  cerebrum  was  three-tenths  of  an  ounce  below,  and 
the  cerebellum  and  pons  together  equal  to  the  average  ;  and  in  the 
females  of  this  class  the  encephalon  was  again  five-tenths,  and  the  cere- 
bellum one-tenth,  above  the  average  weight  ;  so  that,  whilst  in  both 
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sane  and  insane  males  there  was  a  loss  of  weight,  there  was,  on  the 
contrary,  an  increase  in  the  females  of  both  classes. 

Of  the  three  subdivisions  of  lung-disease,  the  cases  of  pulmonary 
phthisis  were  most  numerous  in  the  sane,  amounting  to  17S  in  the 
males  and  97  in  the  females  ;  also  in  the  insane  females  to  So.  In  the 
insane  males,  pleuropneumonia  W'as  most  frequent.  The  loss  of  weight 
in  the  cerebrum,  as  compared  with  the  average  in  these  cases  of 
phthisis,  was  seven-tenths  of  an  ounce  in  sane  males,  and  there  was 
an  increase  of  one-tenth  each  in  the  cerebellum  and  pons  ;  whilst  in 
sane  females  the  cerebrum  was  four-tenths  of  an  ounce  above,  and  the 
cerebellum,  pons,  and  medulla,  equal  to  the  aver.age.  In  the  insane, 
the  decrease  in  the  cerebrum  was  eleven-tenths  in  the  males,  and  six- 
tenths  of  an  ounce  in  the  females  ;  and  the  cerebellum  and  pons  in 
the  males  were  one-tenth  of  an  ounce  below  the  average  :  in  the 
females,  the  cerebellum  and  pons  Varolii  were  of  the  average  weight. 

In  disease  of  the  heart,  the  encephalon  attained  the  highest  average 
weight  in  each  se.\  and  in  both  classes,  being  in  males  one  ounce  and 
three-quarters,  and  in  females  one  ounce  and  a  quarter  above  the  aver- 
age in  the  sane,  the  increase  in  weight  being  in  all  the  parts.  In  the 
females  it  was  confined  to  the  cerebrum  ;  in  the  insane  males  the  in- 
crease in  the  cerebrum  was  four-tenths,  and  in  the  females  one  ounce 
and  three-quarters  ;  in  the  cerebellum,  three-tenths  in  males  ;  in  the 
pons  Varolii  and  medulla,  one-tenth  in  females. 

In  the  diseases  of  the  abdominal  organs  in  the  sane  males,  the  several 
parts  of  the  encephalon  were  of  the  average  weight  ;  in  the  females  the 
cerebrum  was  one  and  a  half,  and  the  cerebellum  a  quarter  of  an  ounce 
above  the  average  ;  in  the  ins.ane  males  the  cerebrum  was  eight-tenths, 
and  the  pons  one-tenth  of  an  ounce  above  the  average  ;  and  in  the 
females  the  cerebrum  was  five-tenths,  and  tJie  cerebellum  one-tenth  of 
of  an  ounce,  .above  the  average  weight. 

In  fevers,  the  encephalon  in  the  sane  males  was  nine-tenths  of  an 
ounce,  and  in  the  females  five-tenths  of  an  ounce  above  the  average  ;  in 
the  insane  females  the  cerebrum  was  seven-tenths  of  an  ounce  above  the 
average.  There  was  l>ut  one  male  insane  classed  as  a  case  of  fever  ; 
the  encephalon,  unusually  lai^e,  weighing  fifty-five  ounces  and  a  half. 

Of  the  diseases  of  the  abdominal  organs  in  the  in.sane,  including 
fevers,  in  females  there  were  133  cases ;  and  the  forms  of  mental  dis- 
order in  the  47  males  and  86  females  were  in  the  following  ratio  per 
cent. 

,,     .  Males.  Females. 

^  »"'••',    ,. 5..=     64.. 

Melancholia  ..         ,.  .,  ..         ,.       g.j     ,-6 

Dementia  and  fatuity     ..  ..  ..  ,.  2g.8  17.2 

General  paralysis  ..         ..  ..  ,.  *3  _! 

Epilepsy '.',  _  '.'..'.'".'.'.'.  1 

'diocy         64  24 

^^  Totals        AXed  ,00 

i^H        In  the  whole  number  of  insane— 430  males  and  351  females— the 
^^B    forms  of  mental  disorder  were  in  the  foUowing  proportions  per  cent. 
^^B             ,,     .                                                                               Males.  Females. 

^^H            Mama        377     . , ,0  . 
^^B              Melancholia          8.8 t     18 
^^H            Dementia  and  fatuity 20.S     16.4 

^^^B             General  paralysis                                                                  i^                    '     '     lo 
^B       Epilepsy  ..  ■                                    ,; 5  '.'.■.'.;■.;■.;;  ,„, 
^g^lAxocy         5^2     43 
^^^^Bk            Totals         ,CK}  ,00 

Tt  may  be  observed,  in  conclusion,  that  the  "assigned  cause  of  death" 
was  often  difficult  to  determine  in  the  insane,  as  it  was  frequently--ia 
pulmonary  disease,  for  example — associated  with  chronic  inflammation 
of  the  cerebral  membranes. 

1 .  In  diseases  of  the  nervous  system  in  the  males,  the  numbers  were 
iS  per  cent,  in  the  sane,  and  as  many  as  47  per  cent,  in  the  insane  ; 
in  the  females  of  each  class,  the  numbers  were  about  25  per  cent.,  the 
cerebrum  being  below  the  average  weight.  The  larger  ratio  in  the 
msane  males  was  due  in  great  measure  to  the  fatality  of  general  para- 
lysis in  that  class,  which  is  usually  accompanied  by  inflammation  of 
the  spinal  cord.  This  statement  was  first  published  by  me  in  184S,  and 
subsequently  confirmed  by  further  examinations^some  made  by  Dr. 
J.  Ogle,  at  the  Pathological  Society  of  London. 

2.  The  three  pulmonary  diseases,  especially, phthisis^  were  most  fre- 
quent m  sane  males  :  in  the  sane  and  insane  females  the  numbers  were 
nearly  equal.  The  weight  of  the  cerebrum  was  in  tlie  males  below, 
and  m  bronchitis  and  asjhma,  in  females,  above  the  average.  In  dis- 
eases of  the  vascular  system,  the  brain  was  above  the  average,  and  the 
numbers  in  the  sane  were  more  than  double  the  number  in  the  insane. 

3.  The  diseases  of  the  abdominal.org^ns  were  a  third  more  in  the 
msane  than  in  the  sane  ;  and  the  brain  was  above  the  average  weight. 


as  it  also  was  in  fevers,  which  were  most  frequent  in  the  sane,  the  in- 
sane being  comparatively  free. 

From  these  observations  on  the  different  parts  of  the  encephalon,  it 
may  almost  be  said  that  the  variations  in  weight  were  confined  to  the 
cerebrum. 


NOTES  ON  THE  CLIMATE  OF  ALGIERS. 
By  WILLIAM  THOMSON,  M.D., 

Resident  Eiiglish  Physician,  Algiers. 

At  this  time  of  year,  when  many  invalids  in  this  country  are  beginning 
to  ask  themselves  or  their  doctors  where  they  ought  to  go  to  spend  the 
winter  months,  I  venture  to  bring  forward  the  claims  of  Algiers  as  a 
health-resort  of  no  small  importance  ;  and,  in  doing  so,  I  have  endea- 
voured to  make  my  remarks  as  short  and  concise  as  possible,  and  to 
avoid  all  semblance  of  vaunting  the  comparative  merits  of  the  place  : 
a  practice  which,  I  regret  to  say,  is  too  common  amongst  some  of  my 
professional  brethren.  Having  been  in  many  climates,  I  have  never  as 
yet  found,  and  never  expect  to  find,  a  perfect  one  ;  certainly  Algiers  is 
not  ;  but  I  merely  wish  to  describe  it  shortly  as  it  is,  and  give  a  few 
short  remarks  from  my  own  small  experience  as  to  the  cases  most  suit- 
able for  fending  there,  in  the  hope  that  they  may  be  of  some  small  use 
to  my  fellow-practitioners  at  home,  from  many  of  whom  I  have  received 
letters,  asking  for  information  regarding  Algiers.  My  personal  expe- 
rience of  Algiers  and  its  climate  only  extends  back  as  far  as  the  last 
two  winters  ;  but  the  meteorological  notes  which  I  have  made  use  of 
are  taken  from  the  published  reports  of  M.  Bulard,  the  director  of  the 
observatory  at  Algiers,  who  has  laboured  hard  and  conscientiously  in 
making  observations  there  during  the  last  fourteen  years,  which  ob- 
servations can  be  far  more  implicitly  relied  on  than  stray  ones  made 
by  casual  residents. 

The  town  of  Algiers  lies  in  36.47  deg.  N.  latitude,  and  3.4  deg.  E. 
longitude,  almost  exactly  five  hundred  miles  .S.  S.  \V.  of  Marseilles,  with 
which  town  it  has  communication  thrice  weekly  by  the  steamers  of  the 
Messageries  Maritimes  and  Valery  Companies,  which  do  the  passage  in 
thirty-four  hours.  The  town  lies  on  a  low  range  of  hills  called  the 
.Sahel,  a  prolongation  of  the  Lesser  Atlas  mountains,  which  runs  out 
to  the  sea  here  in  the  shape  of  a  spur  in  a  north-easterly  direction, 
forming  the  western  extremity  of  the  Bay  of  Algiers,  the  breadth  of 
which  from  here  to  its  eastern  extremity,  Cape  Matifon,  is  about  six- 
_  teen  miles.  As  the  town  and  suburb  of  Mustapha,  the  favourite  resi- 
dence of  the  English  visitors,  lie  on  the  south-east  side  of  this  range, 
they  are  thus  protected  from  the  north-west  wind,  the  most  prevalent 
one  at  Algiers,  But  which,  from  its  passage  across  the  sea,  has  no  re- 
semblance to  the  dry  piercing  mistral  of  the  South  of  France.  The 
form  of  the  town  is  triangular,  the  base  of  the  triangle  being  the  French 
part  of  the  town,  and  lying  along  the  sea,  whilst  the  cone  comjjrises 
the  old  Arab  quarters,  and  stretches  up  the  hill,  ending  at  the  old  fort 
or  kasbah,  the  former  residence  of  the  Deys  of  Algiers.  The  town 
and  suburb  of  Mustapha  face  the  south-east,  so  that  they  enjoy  a  good 
exposure  to  the  sun  nearly  all  the  day,  whilst  the  view  across  the  bay, 
with  the  fine  range  of  the  Djurjura  Mountains  in  Kabylia,  is  of  great 
beauty.  The  season  for  invalids  may  be  said  to  be  from  the  beginning 
of  November  to  the  end  of  April,  though  many  English  residents  who 
are  in  the  habit  of  staying  on  later  say  that  May  is  the  pleasantest 
month  of  all  in  Algiers.  I  should  advise  no  invalids,  however,  to 
arrive  there  before  November  1st,  as  the  heat  in  October  is  sometimes 
still  very  trying.  With  that  view,  I  should  recommend  all  intending 
visitors  to  Algiers  who  leave  England  in  the  beginning  of  October 
(and  I  most  decidedly  think  none,  with  few  exceptions,  suffering  from 
pulmonary  complaints  should  ever  delay  their  departure  later  than  the 
loth  of  that  month)  to  cross  over  to  Paris,  where  the  temperature  is 
usually  warmer,  and  where  the  air,  at  any  rate,  is  free  from  the  fogs  to 
which  London  becomes  li.able  about  this  time,  and  which  are  often  so 
harmful ;  after  spending  a  week  or  so  in  Paris,  they  can  then  move 
gradually  southwards  by  stages,  such  as  Dijon,  Macon,  Lyons,  Avignon, 
Nismes,  Aries,  etc.,  to  Marseilles,  where  they  embark  for  Algiers.  I 
would  here  offer  another  wor  J  of  advice  on  the  subject  of  dress,  and 
would  most  earnestly  advise  all,  especially  invalids,  to  take  plenty  of 
warm  clothing  with  them,  as,  though  the  temperature  of  Algiers  during 
the  winter  is,  on  an  average,  inuch  the  same  as  our  summer  in  Eng- 
land, yet  slight  variations  in  it  are  much  more  felt  than  the  same  varia- 
tions at  home. 

The  average  mean  temperatut^  during  the  wijltef  hiohths  in  Algiers 
maybe  said  to  be  55.0  deg.  Fahr. ;  the  mean  daily  range  between 
10  deg.  and  12  deg.  Fahr.  The  mean  height  of  the  barometer  at 
sea-level  is  30.0  deg.,  and  the  daily  variations  are  very  slight,  except 
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occurrence  of  violent  storms  or  on  the  approach  of  the 

The  average  rainfall  during  the  winter  season,  i.e.,  from  the  beginning 
of  November  to  the  end  of  April,  is  about  twenty-nine  inches ;  the 
average  number  of  rainy  days  about  seventy.  This  may  seem  a  very 
large  quantity  of  rain  and  number  of  rainy  days  to  many,  but  they 
must  take  into  account  the  very  different  character  of  the  rainfall  from 
that  of  England.  In  Algiers,  as  a  rule,  the  rain  falls  in  tropical 
showers,  lasting  only  an  hour  or  two,  instead  of  the  slow  drizzle  to 
which  we  are  accustomed  at  home.  The  months  of  November,  De- 
cember, and  January,  as  a  rule,  have  the  heaviest  rainfalls.  Accord- 
ing to  my  own  obser\'ations,  the  north-west  wind  is  the  most  preva- 
lent, and  the  south  wind  or  sirocco  fortunately  the  least  prevalent  of 
all  the  winds ;  it  also,  however,  is  quite  different  in  character  from 
the  same  wind  felt  in  Malta  or  Italy,  not  containing  the  same 
moisture  that  it  does  there  from  crossing  the  sea,  but  being  very 
dry  and  warm,  and  not  so  oppressive  to  breathe. 

The  climate  of  Algiers,  especially  that  of  the  suburbs  of  Mustapha 
Superieure  and  Bouzariah,  where  most  of  the  English  reside,  is,  on  the 
whole,  a  tonic  and  bracing  one.  The  soil  is  light,  lying  on  a  kind  of 
tufa,  which  is  very  porous,  so  that  the  ground  dries  up  very  rapidly 
after  rain,  and  one  can  walk  out  half  an  hour  after  the  heaviest 
showers.  There  is  abundant  vegetation,  and  the  gardens  of  the  villas 
are  rich  in  all  varieties  of  flowers,  which  blossom  all  through  the 
vnnter,  whilst  the  orange  and  lemon-trees  are  most  prolific.  There 
are  plenty  of  pleasant  walks  in  the  neighbourhood,  which  do  not  in- 
volve uphill  exercise,  while  for  riding  or  driving  the  roads  are  excellent 
and  very  varied. 

I  would  here  urge  upon  invahds  in  Algiers,  as  in  other  health-resorts, 
a  few  simple  precautions,  which  are  too  often  neglected,  either  wil- 
fully or  through  ignorance,  which  are,  nevertheless,  of  vital  importance 
for  the  preservation  of  health  :  for  example,  the  strong  necessity  of 
avoiding  being  out  of  doors  for  an  hour  before  and  an  hour  after  sun- 
set. Many  are  in  the  habit  of  starting  for  long  drives  in  open  car- 
riages and  long  walks  on  foot  in  the  afternoon.  Now,  in  winter  in 
Algiers,  the  extreme  temperature  of  the  day  is  reached  about  I  P.M., 
after  which  it  begins  to  cool  gradually,  and,  after  4  p.m.,  very  ra- 
pidly, and  there  is  a  chilly  feeling  in  the  air,  which  continues  till 
an  hour  after  sunset,  when  the  air,  as  a  rule,  becomes  warm  again, 
and  veiy  many  of  the  nights  at  Algiers  are  extremely  pleasant  for 
going  out  in,  with  due  caution  in  the  case  of  invalids,  especially  in 
the  town,  where  there  is  little  or  no  dew-fall.  With  regard  to  diet 
also,  which,  in  the  hotels  at  any  rate,  is  different  in  the  style  of  cook- 
ing from  that  to  which  they  have  been  accustomed  at  home,  I  would 
ni-ge  them  to  be  careful  in  their  selection  from  the  very  numerous 
forms  of  dishes  placed  before  them.  I  have  also  seen  much  harm 
result  from  the  evil  habit  of  invalids  with  chest-complaints  lunching, 
and  more  especially  dining,  in  table  cFhC'te  rooms  in  hotels  :  tables 
d'hMc,  as  a  rule,  abroad  are  tediously  prolonged  entertainments, 
during  which  the  room  generally  becomes  like  an  oven,  whence  the 
invalid  has  to  pass  to  his  own  room  through  icy  passages  or  up  count- 
less flights  of  stairs.  Tliere  may  be  exceptional  cases  where  this  is  not 
so,  but,  in  my  experience,  they  are  very  exceptional. 

At  times  in  Algiers,  especially  when  there  is  a  south  wind  blowing, 
the  dust  is  very  trying,  especially  to  those  with  pulmonary  aflections ; 
and,  as  a  guard  against  this,  I  would  advise  the  use  of  a  veil  or  a 
respirator. 

Speaking  from  my  own  experience,  I  should  say  that  the  climate 
of  Algiers  is  of  most  undoubted  value  in  those  cases  of  phthisis  where 
there  is  only  as  yet  a  slight  deposit  of  tubercle  in  the  lung  or  lungs, 
but  that  it  does  little  more  than  prolong  life  for  a  time  in  those  in 
whom  the  disease  has  gone  the  length  of  cavities  ;  and  it  would  be  well 
if  doctors  at  home  thought  twice  before  they  sent  out  to  Algiers  or 
anywhere  else  some  of  the  cases,  in  the  most  advanced  stages,  which 
it  has  been  my  misfortune  to  see  there.  In  several  cases  in  which, 
up  to  the  time  of  their  arrival,  there  had  been  excessive  pyrexia,  a 
marked  fall  i;i  the  temperature  occurred,  due,  in  a  measure,  I  think, 
to  the  capita!  powers  of  sleeping  which  most  arriving  at  Algiers  enjoy, 
notwithstanding  its  proximity  to  the  sea.  In  cases  of  old-standing 
pneumonia  and  pleurisy,  I  have  seen  much  good  done  by  a  winter's 
residence  at  Algiers  ;  but,  in  my  opinion,  those  who,  by  some  impru- 
dence, contract  maladies  there,  especially  the  low  lobular  forms  of 
pneumonia,  do  not  do  so  well,  from  what  reason  I  do  not  profess  to 
explain.  All  forms  of  bronchitis  do  remarkably  well,  especially  the 
dry  irritable  variety  and  the  chronic  winter  cough  of  the  elderly. 
Every  one  of  the  numerous  cases  of  asthma  which  I  attended  seemed 
to  benefit  by  the  climate,  though,  in  this  capricious  disease,  the  im- 
provement may  have  been  purely  accidental.  The  cases  of  emphysema 
1  saw  all  did  well,  whilst  most  of  the  cardiac  affections  seemed  to 


benefit  from  the  mild  equable  temperature.  I  have  heard  that  the 
climate  of  Algiers  is  not  suitable  for  nervous  complaints,  and  it  may 
be  so,  as  I  have  no  opportunity  of  judging ;  but  I  see  no  reason  why 
it  should  be  so.  All  gastro-intestinal  affections,  amongst  them  three 
long-standing  cases  of  Indian  dysente^',  did  very  well.  I  have  only 
had  two  cases  of  typhoid  fever  in  Algiers,  and  these  came  over  in  a 
yacht  from  Nice,  and  had  the  fever  when  they  arrived.  In  the  sum- 
mer and  autumn  months,  I  believe  there  is  a  liability  to  typhoid  and 
malarious  fevers  in  the  country  around  ;  but  then  it  is  precisely  in  these 
seasons  that  no  one  dreams  of  staying  in  or  near  Algiers.  In  the 
uterine  cases  which  I  attended,  nearly  every  case  seemed  to  benefit 
from  the  climate,  and  the  menses  became  more  regular  in  many 
long-standing  cases  of  amenorrhcea  ;  on  the  other  hand,  however,  I 
have  heard  that  the  warm  climate  sometimes  causes  a  too  profuse  dis- 
charge ;  but  I  can  hardly  fancy  that  it  could  do  so  in  the  winter  sea- 
son. It  is  impossible,  however,  to  lay  down  general  laws  as  to  what 
class  of  cases  will  or  will  not  suit  the  climate  of  Algiers,  as  nearly 
everything  depends  on  the  individual  character  of  the  complaint :  a 
fact  which  I  think  too  many  doctors  at  home  are  apt  to  ignore  who 
appear  to  send  cases  at  random  to  Mentone,  Cannes,  Algiers,  etc., 
quite  irrespective  of  the  nature  of  the  case  or  of  the  character  of  the 
climate.  If  these  short  remarks  are  of  any  service  to  any  in  deciding 
what  to   choose   and  what  to  avoid,  they  will  not  have  been  written 


SURGICAL  MEMORANDA. 


DISLOCATION   OF  THE   PATELLA. 

As  complete  dislocation  of  the  patella  from  direct  mechanical  violence 
is  not  of  very  frequent  occurrence,  the  following  case  may  be  of  in- 
terest. I  was  lately  called  upon  to  examine  a  gentleman  who  had  met 
with  a  carriage-accident,  in  which  he  was  thrown  with  great  violence 
upon  his  left  knee.  I  found  him  suffering  from  great  pain  in  the  knee, 
which  was  rigidly  semiflexed,  flattened  in  front,  and  broader  than  the 
other.  The  patella  could  be  distinctly  felt  lying  upon  the  outer  side  of 
the  external  condyle  of  the  femur,  its  long  axis  being  directed  slightly 
outwards.  Reduction  was  effected  by  straightening  the  knee  and 
flexing  the  thigh  upon  the  abdomen,  combined  with  a  little  manipula- 
tion, so  as  to  tilt  the  inner  edge  over  the  condyle. 

J.  Johnston,  JI.B,,  Bolton. 


OBSTETRIC   MEMORANDA. 


CASE   OF    TRIPLETS  WITH    A   FOURTH    BLIGHTED 
FCETUS. 

The  following  case  has  lately  occurred  in  my  practice. 

About  9  A.M.  on  the  morning  of  August  25th,  1S76,  I  was  sum- 
moned to  attend  the  wife  of  a  coal-miner  in  the  village  of  Brownhills. 
About  an  hour  and  a  half  after  my  arrival  at  the  house,  she  was  de- 
livered of  a  full-grown  male  child,  the  presentation  of  which  was 
breech.  Twenty  minutes  or  more  after  its  expulsion,  I  made  an 
examination,  and  found,  on  running  my  finger  along  the  cord,  a  large 
rounded  tense  mass,  which  proved  to  be  the  membranes  of  another 
fcetus.  I  waited  for  some  time  to  see  if  the  uterus  would  resume  its 
action.  After  the  expiration  of  two  hours,  I  decided  on  rupturing 
the  membranes,  and,  in  twenty-five  minutes  afterwards,  a  second  male 
child,  considerably  smaller  than  the  first,  was  bom.  This  presentation 
was  pedal.  Upon  my  placing  my  hand  on  the  abdomen  after  this 
second  birth,  I  found  the  uterus  nearly  as  large  as  at  first,  and  very 
little  reduced  in  size.  I  made  another  examination,  and  found  the 
membranes  of  a  third  foetus  presenting.  These  I  speedily  ruptured, 
and  another  fully  developed  male  child  (the  largest  of  the  three)  was 
immediately  bom.  This  presentation  was  also  breech.  In  about 
ten  minutes  after  the  expulsion  of  the  third  child,  the  patient  had  a 
strong  labour-pain,  and  a  foetus  of  presumably  about  three  or  four 
months  was  expelled. 

There  were  two  placentae ;  and,  on  examining  them,  I  found  that 
the  cords  of  the  second  and  third  child,  as  well  as  that  of  the  blighted 
foetus,  were  attached  to  one,  and  that  of  the  first  to  the  other  pla- 
centa. The  mother  (who  is  about  thirty- two  years  of  age,  and  who 
has  twice  been  delivered  cf  twins)  and  the  three  infant  male  children, 
are  doing  well. 

David  Edgar  Flinn,  L.K.Q.C.P.L,  Brownhills. 
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MEDICAL  AND    SURGICAL  PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


I 


UNIVERSITY  COLLEGE  HOSPITAL. 

TWO   CASES   OP  COMPOUND   FRACTURE  OF  THE   LEG  TREATED 
OPENLY   AND   ANTISEPTICALLV   FOR   COMPARISON. 

(Under  the  care  of  Mr.  Christopher  Heath.) 
The  following  two  cases  of  compound  fracture  of  the  bones  of  the  leg 
(for  the  notes  of  which  we  are  indebted  to  Mr.  Pearce  Gould,  the 
surgical  registrar),  are  interesting  for  purposes  of  comparison,  since 
they  were  treated  at  the  same  time  and  in  the  same  ward  by  different 
methods.  In  the  first  case,  the  wound  was  a  small  one,  and  was 
treated  antiseptically  from  the  first  with  very  good  results.  In  the 
second  and  older  patient,  the  fracture  became  compound,  as  the  result 
of  a  fit  of  delirium  tremens,  and  the  bones  became  so  displaced  tliat 
Mr.  Heath  found  it  necessary  to  remove  a  portion  of  the  tibia  with  the 
saw  in  order  to  effect  reduction.  This  patient  made  a  good  recovery, 
with  a  wound  dressed  with  oakum,  so  as  to  absorb  all  discharges,  and 
was  sent  out  with  the  fractures  firmly  united.  Appended  to  the 
cases  will  be  found  a  table  showing  the  temperature  of  the  two  patients 
for  purposes  of  comparison.  It  is  remarkable  that,  notwithstanding 
the  greater  severity  of  the  injury  of  the  second  case,  and  the  open 
condition  of  the  wound,  the  temperature  was  on  the  average  no  higher 
than  that  of  the  antiseptic  case. 

Case  1. — G.  S.,  aged  20,  a  mechanic,  was  admitted  into  the  hos- 
pital on  September  3rd,  1S75,  with  a  compound  fracture  of  the  right 
leg  caused  by  a  very  heavy  piece  of  iron  falling  on  the  lower  part  of 
the  back  of  his  leg.  Both  bones  were  broken  at  about  the  junction  of 
their  middle  and  lower  thirds,  and  over  the  front  of  the  shin  was  a 
clean  cut  wound  about  an  inch  long  leading  down  to  the  iracture. 
Just  below  the  wound  a  small  fragment  of  bone  projected  against  the 
skin,  which  could  not  be  reduced.  As  soon  as  he  was  seen,  a  piece 
of  dry  lint  was  placed  over  the  wound,  and  he  was  carried  into  bed. 
rhe  leg  and  foot  were  carefully  washed  with  carbolic  lotion  ( I  in  20),  the 
toe-nails  were  cut  as  short  as  possible,  and  well  cleaned  ;  under  the 
carbolic  spray  the  piece  of  lint  was  removed,  and  the  wound  syringed 
out  with  the  carbolic  lotion.  The  usual  antiseptic  gauze  dressing  was 
then  applied  over  the  leg  and  foot,  but  an  attempt  to  put  a  drainage- 
tube  in  the  wound  was  unsuccessful.  The  limb  was  then  placed  on  a 
Macintyre's  splint  and  raised  on  pillows. 

The  patient  was  a  well-developed,  healthy-looking  man,  who  said 
he  was  sober  and  steady.  He  suffered  a  good  deal  of  pain  through 
the  day,  for  which  he  had  a  hypodermic  injection  of  morphia  at  night. 
For  the  next  four  days,  the  dressing  was  changed  every  day  ;  there 
was  no  redness  round  the  wound,  in  which  was  seen  a  firm  clot  of 
blood.  Pain  was  much  diminished.  The  patient  was  unable  to  pass 
urine  all  this  time,  and  he  was  relieved  three  times  a  day  by  the 
catheter.      Aperients  were  given  ;  and  he  was  placed  on  middle  diet. 

On  September  8th,  the  mode  of  dressing  the  leg  was  slightly  altered 
with  the  view  of  preventing  movement  of  the  limb.  Over  the  pads  on 
the  splints  was  placed  some  antiseptic  gauze;  and  small  dressings 
were  prepared,  which  were  bandaged  on  to  the  front  of  the  leg  as  it 
lay  in  the  splmt.  The  patient  complained  of  great  tenflerness  and 
smarting  pain  in  the  urethra ;  there  was  some  discharge  of  muco-pus 
from  the  meatus.  There  was  no  retention  after  to-day.  His  appetite 
was  good.  He  was  ordered  a  mixture  containing  potassa;  bicarbonatis 
gr.  20;  tincturas  hyoscyami  ni3o;  aqua;  5J,  every  four  hours. 

The  dressing  was  not  changed  again  until  the  13th,  when  the  dis- 
charge was  found  to  lie  quite  sweet ;  the  wound  quite  superficial  ;  the 
comminuted  fragment  of  bone  projecting  very  prominently  against  the 
skin.  The  dressing  was  changed  on  the  l6th,  again  on  the  22nd,  and 
28th.  On  September  27th,  some  of  the  femoral  glands  were  enlarged 
and  tender  ;  belladonna  and  glycerine  were  applied  to  them.  The  next 
day,  the  patient  complained  of  a  good  deal  of  throbbing  pain  around 
the  projecting  fragment  of  bone,  and,  on  the  day  following,  September 
29th,  a  collection  of  pus  was  discovered  in  tiiis  situation  ;  this  was 
opened  under  the  carbolic  acid  spray,  and  Mr.  Heath  removed  the 
fragment  of  bone  ;  about  an  ounce  of  creamy  pus  escaped.  (Jn  ac- 
count of  the  oozing  of  blood  through  them,  the  dressings  had  to  l)e 
removed  the  same  evening,  and  again  the  next  morning.  The  pain 
was  entirely  relieved   by  the  operation,  and  the  next  day  the  femoral 


glands  had  returned  to  almost  their  normal  size.  The  dressing  was 
changed  on  October  ist,  5th,  and  6th  ;  the  clot  which  formed  in  the 
cavity  of  the  abscess  did  not  organise,  but  broke  down  into  a  purulent . 
liquid,  which  was  perfectly  sweet ;  there  was  no  redness  round  the  wound, 
no  pain.  He  was  ordered  to  discontinue  the  diuretic  mixture,  and  to 
take  an  iron  mixture. 

On  October  8th,  Mr.  Ileath  removed  another  small  piece  of  bone 
which  was  loose,  through  the  second  wound  ;  the  bleeding  was  free, 
and  the  blood  was  left  untouched  in  the  wound  to  see  if  it  would 
organise.  The  dressing  had  to  be  changed  the  next  day,  and  again 
on  the  1 2th  ;  there  was  no  organisation  of  the  clot.  The  discharge  was 
sweet,  slight  in  amount. 

From  this  date  the  patient  uninterruptedly  improved  ;  the  wounds 
granulated  healthily,  and  his  general  health  became  better.  The  anti- 
septic dressing  was  changed  on  October  13th,  17th,  19th,  and  25th. 
On  October  31st,  it  was  finally  removed,  and  the  limb  put  up  in  a 
silicate  of  soda  splint  ;  the  bones  had  firmly  united. 

Case  ii. — W.  D. ,  aged  45,  a  carman,  was  admitted  into  the  hos- 
pital on  September  i5th,  1875,  with  a  compound  fracture  of  the  right 
leg,  caused  by  his  falling  down  and  striking  the  leg  on  the  edge  of  the 
kerb.  Both  the  tibia  and  fibula  were  found  to  be  fractured  at  about 
the  junction  of  their  middle  and  lower  thirds.  The  line  of  fracture  of 
the  tibia  was  oblique  from  above  downwards  and  forwards  ;  the  lower 
end  of  the  upper  fragment  projected  forwards  under  the  skin ;  there 
was  a  good  deal  of  bruising  of  the  soft  parts.  The  patient  had  been  a 
very  intemperate  man. 

The  limb  was  placed  on  an  outside  Cline's  splint,  and  laid  on  its 
outer  side  ;  this  position  corrected  the  displacement  of  the  fragments, 
although  the  lower  end  of  the  upper  fragment  could  still  be  felt.  Next 
day  there  was  considerable  vesication  extending  all  round  the  limb  at 
the  seat  of  fracture,  and  there  were  signs  of  extensive  bruising.  On 
September  i8th,  in  the  evening,  he  had  an  attack  of  violent  traumatic 
delirium,  for  which  fifty  grains  of  chloral,  thirty  grains  of  bromide  of 
potassium,  and  then  chloroform  were  administered.  The  next  morn- 
ing, the  limb  was  placed  in  two  Cline's  sjilints  and  swung.  The  bulla; 
had  extended  quite  round  the  limb  on  the  20th  ;  bruising  was  marked 
quite  up  to  the  knee ;  and  there  was  much  swelling  at  the  seat  of 
injury.  On  the  21st,  boracic  acid  ointment  was  applied  where  the 
cutis  was  exposed  from  the  bulls.  At  night,  he  had  another  less 
severe  attack  of  delirium ;  three-fourths  of  a  grain  of  morphia  was 
given  hypodermically,  and  this  quieted  him  and  sent  him  to  sleep. 

On  September  22nd,  the  leg  was  put  up  in  a  Macintyre's  splint  and 
swung ;  the  swelling  and  tension  were  considerable.  At  night,  the 
fracture  became  compound  by  a  small  opening  over  the  lower  end  of 
the  upper  fragment,  a  considerable  quantity  of  blood-stained  semi- 
purulent  fluid  escaped.  The  tension  was  greatly  lessened  by  this  ;  the 
opening  enlarged,  and  formed  a  very  free  outlet  for  the  discharge. 
On  the  24th,  oakum  poultices  were  substituted  for  the  boracic  oint- 
ment. A  mixture  containing  ammon.  carb.  gr.  v ;  tinct.  opii  nix  ; 
spirit,  chloroform.  n\x  ;  tinct.  cinchon.  3ss ;  and  infus.  cinchon.  3j, 
was  ordered  to  be  taken  every  four  hours. — On  the  26th,  the  limb  was 
placed  on  an  outside  Cline's  splint  and  swung  on  its  outer  side  ;  the 
mixture  was  to  be  taken  every  six  hours.  Two  days  later  (28th),  Mr. 
Heath  examined  the  limb  whilst  the  patient  was  under  chloroform  ;  he 
found  that  the  wound  was  deep,  and  that  the  upper  fragment  over- 
lapped the  lower  by  a  good  inch,  and  was  quite  bare ;  he  enlarged  the 
wound  a  little,  sawed  oif  the  overlapping  piece  of  bone,  and  re- 
moved another  fragment  with  the  bone-forceps  ;  the  parts  were  then 
placed  in  good  apposition,  the  limb  replaced  on  its  splint,  and  oakum 
poultices  applied.  The  patient  passed  a  very  good  night,  was  quite 
free  from  pain  ;  his  appetite  was  good  ;  pulse  88  ;  the  wound  was  at 
this  time  syringed  out  with  red  wash  twice  a  day. — On  October  ist,  a 
counter-opening  was  made  on  the  outer  side  of  the  leg,  and  a  drainage- 
tube  passed  between  the  two  wounds ;  dry  loose  oakum  was  applied 
instead  of  the  poultices.  The  bone  was  distinctly  visible  in  the  wound, 
quite  bare  ;  the  anterior  edges  of  the  fragments  being  about  one  eighth 
of  an  inch  apart.  The  brandy  was  reduced  from  four  to  two  ounces, 
but  next  day  the  patient  was  ordered  two  bottles  of  ale. — On  October 
4th,  the  opium  was  struck  out  of  the  mixture  he  was  taking.  The 
wound  granulated  up  steadily,  and  the  upper  fragment  was  soon  covered 
over.  The  patient  was  quite  free  from  pain,  with  a  good  appetite, 
clean  tongue,  and  regular  bowels,  and  slept  well  at  night.  The  tem- 
perature was  raised  every  evening  until  October  8th,  when  a  small 
abscess  was  discovered  on  the  great  toe ;  this  was  opened,  the  tem- 
perature then  fell  to  the  normal ;  from  the  lOth  it  was  raised  again 
every  evening  till  the  13th.  That  afternoon,  Mr.  Heath  opened  aii 
abscess  above  the  fracture  which  did  not  communicate  with  the  bone 
or  the  original  wound.  After  the  14th,  the  temperature  never  again 
rose  above  99.6  degs.,  and  soon  became  normal. 
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From  this  time  tlie  wounds  gradually  healed  up,  there  being  abundant 
discharge  from  both  of  them,  hut  no  constitutional  disturbance.  On 
.November  i6th,  the  limb  was  placed  in  a  plaster  of  Paris  splint,  with 
SI  window  placed  in  it  opposite  the  fracture,  the  upper  wound  having 
entirely  healed.  lie  was  sent  to  the  Convalescent  Hospital  at  Walton 
on  December  9th  ;  the  wound  was  still  discharging,  and  the  lower 
fragment  of  the  tibia  was  exposed  and  evidently  dead.  On  his  return 
from  Walton  the  wound  was  still  open,  and  through  it  bare  necrosed 
bone  could  be  felt.  There  was  firm  union  of  the  fragments  of  the 
tibia. 

Table  of  Temperature. — All  the  Temperatures  in  this  Table  were 
taken  in  the  Morning,  about  n  A.M. 
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t  Abscess  opened ;  loose  piece  of  bone  removed. 
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WEST  RIDING  LUNATIC  ASYLUM. 

CASES  OF  DISEASE  OF  AND  EXTRAVASATION   INTO  THE  CEREBELLUM. 

(Under  the  care  of  Dr.  Major.  ) 

For  the  following  report  of  cases  we  are  indebted  to  Robert  Law- 
son,  M.B. 

Case  1.  J.  E.  was  brought  to  the  West  Riding  Asylum  in  April, 
1864.  When  admitted,  he  was  wild  and  unsettled,  and  complained  of 
strange  sensations  in  the  head  ;  fancied  that  he  was  going  to  be  either 
hung  or  shot,  and  rambled  about  so  as  to  avoid  such  a  catastrophe. 
When  examined  on  admission,  he  had  tremulousness  of  the  tongue  and 
dementia,  with  excitement ;  and  on  these  grounds  it  was  suspected 
that  he  might  be  a  general  paralytic,  a  suspicion  which  the  later  pro- 
gress of  his  case  did  not  justify.  In  about  a  month,  he  became  some- 
what less  reckless,  and  made  himself  useful.  Two  years  afterwards,  he 
was  much  improved  in  physical  condition,  but  unimproved  mentally. 
He  had  an  inguinal  hernia,  and  was  latterly  liable  to  recurrent  attacks 
of  acute  bronchitis,  which,  in  the  long  run,  induced  lasting  emphysema. 
No  change  occurred  during  the  next  lew  years  of  his  stay  in  th?  asylum. 
In  February  1872,  he  was  unable  to  reduce  his  hernia,  but  the  medical 
ofificer  did  so  readily.  The  reduction,  however,  was  followed  by  the 
loss  per  rectum  of  about  twelve  ounces  of  blood.  Subsequently,  there 
were  symptoms  of  feverishness,  which,  however,  passed  off  in  two 
days.  From  this  time  onwards,  J.  E.'s  rupture  was  a  standing  griev- 
ance, inasmuch  as  he  frequently  refused  to  wear  a  truss,  and,  when  it 
came  down,  repeatedly  neglected  to  call  attention  to  it.  His  general 
mental  condition  was  that  of  mania,  involving  great  incoherence,  mis- 
takes in  identity,  occasional  outbm-sts  of  excitement,  in  which  he  coined 
the  most  original  and  grotesque  oaths,  and,  while  expressing  the  wildest 
vituperation,  maintained  an  appearance  of  great  goodwill  and  sly 
humour.  He  ate  brick-dust,  whitening,  and  any  cretaceous  substance 
he  could  lay  his  hands  upon  ;  and  nothing  afforded  him  greater 
delight  than  to  snatch  any  opportunity  of  washing  his  truss  in  his 
own  urine.  He  had  no  paralysis  whatever,  no  strabismus,  and  his  gait 
was  natural,  or  if  in  anyway  altered  was  simply  somewhat  rolling, 
which,  as  he  was  very  stout,  was  apparently  not  abnormal.  Latterly, 
he  never  complained  of  pain,  but  used  to  make  frequent  cursory  re- 
marks on   his  difficulty  of  breathing.     His  mixture  of  quaintness  and 


humorous  excitement  made  him  a  general  favourite,  and  his  symptoms 
were  closely  watched  and  easily  recalled. 

On  January  26th,  1876,  the  night-attendant  found  his  rupture  down, 
and  irreducible.  The  medical  officer  was  unable  to  perform  taxis. 
A  morphia  suppository,  after  a  warm  bath,  was  ordered,  and  both 
were  administered.  It  had  previously  been  found  that  this  treat- 
ment led  to  the  almost  spontaneous  return  of  the  hernia.  From 
his  own  account,  it  appears  that,  after  the  administration  of  the 
suppository,  he  got  up,  and,  holding  the  large  hernia  in  his 
hands,  drove  it  with  the  impetus  of  his  own  body  against  the  lintel 
of  the  door  till  it  went  back  into  the  abdomen.  In  the  morning,  it  was 
found  that  he  was  breathing  very  quickly,  and  liad  a  temperature  of 
loj  deg.  Subsequently,  he  passed  blood  with  his  motions  and  had 
stercoraceous  vomiting.  It  was  supposed  that  he  had  returned  the 
hernia  en  bloc,  and  that  his  violent  surgery  had  caused  rupture  of  a 
vessel.  Poultices  were  applied  and  opium  pill  administered,  and,  by  the 
evening  of  the  same  day,  the  vomiting  had  ceased.  He  had  an  acute 
exacerbation  of  his  chronic  bronchitis.  Next  day,  he  had  no  abdominal 
tenderness,  and  no  sickness  ;  and  in  about  a  week  he  was  again  quite 
well,  having  passed  through  his  severe  ordeal  in  such  a  way  as  to  show 
that  the  blunted  sensibility  of  a  dement  may  be  exceedingly  useful  to 
him  in  extremities,  and  that  a  patient's  indifference  to  death  may  be 
the  means  of  saving  his  life. 

April  24th,  1876.  Since  last  report,  up  to  about  a  week  ago,  he  had 
been  enjoying  fair  health,  but  did  not  seem  to  have  completely  regained 
his  strength.  Last  week,  he  complained  of  giddiness  and  weakness, 
and  was  put  to  bed.  After  a  few  days'  rest,  he  again  improved,  and 
got  up.  On  the  morning  of  the  20th,  it  was  found  that  he  was  unable 
to  rise.  The  medical  officer  was  called,  and  he  was  seen  to  be  quite 
conscious,  but  could  not  protrude  his  tongue  or  raise  his  right  leg  or 
arm.  Sensibility  was  also  slightly  impaired  on  the  right  side.  He  could 
not  speak,  but  answered  by  signs.  His  pulse  was  normal,  and  his 
breathing  21  per  minute.  An  injection  was  administered,  and  since 
then,  he  had  nutrient  enemata  repeatedly.  During  the  past  three 
days  he  had  become  gradually  more  prostrate,  but  still  was  quite  con- 
scious.    He  was  in  extremis. 

April  25th.  It  was  remembered  that,  before  being  sent  to  bed  at  the 
commencement  of  his  illness,  he,  on  being  asked  to  approach  the 
medical  officer,  showed  great  irascibility  and  swore  in  his  usual  forcible 
and  original  manner,  and  had  to  be  helped  towards  him.  On  being 
left  to  himself,  he  staggered  and  fell  forward,  but  was  caught  up  by 
those  around  him.  Subsequently,  he  almost  fell  backwards.  When, 
on  the  morning  of  the  seizure,  the  medical  officer  reached  him,  his  rup- 
ture was  found  slightly  down,  but  readily  reducible.  What  attracted 
most  attention  was  the  existence  of  some  sensory  and  great  motor  para- 
lysis of  the  right  leg  and  arm,  without  flattening  of  the  face  or  altera- 
tion of  the  pupils  ;  and  also  the  integrity  of  consciousness.  The  tongue 
could  not  be  protruded  and  he  could  not  speak,  but  showed  clearly  by 
signs  that  he  knew  what  was  said  to  him.  Thus  he  drew  up  his  left 
leg  when  told  to  do  so,  and  when  asked  whether  he  wanted  any  of  his 
special  beverage  (rum),  he  nodded  his  head  affirmatively  and  vigor- 
ously. Reflex  action  was  not  much,  if  at  all,  affected  ;  and  it  was  par- 
ticularly observable  that  the  pulse,  till  pulmonary  complications  modi- 
fied it,  was  not  quicker  than  normal,  and  the  respirations  continued  to 
number  only  about  21  per  minute. 

Post  mortem  Examination,  forty  hours  after  death.  The  dura  mater 
was  adherent  to  the  skull-cap  in  the  upper  frontal  and  parietal  regions 
on  the  left  side,  and  in  the  whole  of  the  right  parietal  and  occipital 
regions.  There  was  no  opacity  of  the  membranes,  but  considerable 
wasting  of  the  convolutions  of  the  frontal  and  parietal  regions,  greatest 
near  the  loilgitudinal  fissure.  The  membranes  stripped  off  with  great 
facility,  and  were  much  thickened.  Nowhere  externally  was  there  any 
special  tract  of  softening,  or  anything  noteworthy  in  the  course  of  the 
convolutions.  On  the  whole,  however,  the  brain  was  somewhat  softer 
than  in  health.  About  two  ounces  of  fluid  escaped  on  removal.  In 
cutting  into  the  ganglia,  no  recent  or  old  clot  could  be  detected,  but 
the  corjjus  striatum  and  optic  thalamus  of  the  left  side  were  throughout 
much  softer  than  normal,  and  of  a  dirty-brown  colour.  On  the  right 
side,  the  corresponding  ganglia  were  much  firmer,  deeper  in  colour, 
and  altogether  more  healthy.  In  cutting  into  the  cerebellum,  it  was 
found  that  the  grey  matter  of  the  right  hemisphere  was  greatly  disorga- 
nised, and  in  most  of  its  structure  had  a  dirty-yellowish  colour,  and  was 
evidently  breaking  down  at  some  points.  The  grey  matter  of  the  left 
lobe  of  the  cerebellum  appeared  to  be  uninvolved.  Certain  leaflets  of 
the  right  side,  which  were  accurately  mapped  out,  were  also  intact,  and 
stood  out  in  marked  contrast  witli  the  others.  No  further  distinct  lesion 
could  be  determined,  but  the  pons  and  medulla  appeared  to  be  in  a 
state  of  degeneration.  On  microscopic  examination  by  Dr.  Major  and 
Dr.  Bevan  Lewis,  it  "was  found  that  the  medullary  substance  was  much 
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broken  up,  and  that  numerous  crystals  of  ha^matin  from  old  extravas- 
ations were  embedded  in  it.  The  cells  of  Furkinje  were  universally 
degenerated,  and  their  nuclei  were  faintly  visible  in  a  few  cases  only. 
The  processes  from  these  cells  were  normal  in  number  and  distribution. 
There  was  a  good  deal  of  external  discoloration  of  the  lower  twelve 
inches  of  the  ileum,  and,  when  this  part  of  the  intestine  was  cut  into, 
it  was  found  to  have  thickened  walls,  but  there  was  no  appearance  of 
inflammation  or  of  recent  or  old  adhesions. 

I  offer  no  comment  on  this  case,  feeling  assured  that  those  who  are 
at  present  engaged  in  trying  to  determine  the  physiological  functions 
of  the  cerebellum  are  alone  qualified  to  sit  in  judgment  upon  it. 

Case  ii.  G.  H.,  aged  52,  was  admitted  into  the  West  Riding 
Asjrlum  in  March  1876.  He  was  exceedingly  demented,  and  weak 
upon  his  limbs,  but  not  specially  paralysed  in  any  particular  limb  or 
set  of  muscles.  It  was  stated  by  his  relatives,  that  for  a  long  time  he 
had  had  habitual  bouts  of  drinking,  but  never  had  delirium  tremens. 
His  insanity  was  dated  from  nine  weeks  before  his  admission.  He  had 
a  fit  for  the  first  time  about  four  months  before  he  was  brought  to  the 
asylum.  It  occurred  during  the  day,  and  he  had  been  drinking.  In  a 
second  fit,  which  was  seen  by  his  relatives,  he  appears  to  have  lost 
consciousness,  but  not  to  have  had  clonic  convulsions,  as  far  as  was 
seen  by  them.  He  was  stiff,  and  when  raised  his  limbs  remained  ex- 
tended, and|  as  his  friends  said,  "he  was  all  in  a  piece".  He  had  lost 
his  memory,  was  incapable  of  fixing  his  attention,  and  had  become 
very  dirty  and  degraded  in  his  habits.  Once,  when  left  alone  with  a 
child,  he  passed  urine  in  its  face. 

The  examination,  on  admission,  led  to  results  corresponding  to  the 
condition  described  by  his  relatives.  He  could  understand  questions, 
but  was  very  slow  in  his  answers,  and  invariably  incorrect.  He  could 
not  calculate  time,  and  was  very  slow  in  all  forms  of  ideation.  Thus, 
he  took  about  five  minutes  to  count  from  ten  backwards,  and  made  fre- 
quent mistakes.  He  thought  that  the  present  year  was  1857,  and  that 
the  month  was  the  first  of  the  year,  but  could  not  tell  what  the  first 
month  of  the  year  was.  His  expression  was  very  stupid,  and  his  fea- 
tures immobile.  He  had  hallucinations  of  smell,  causing  a  constant 
odour  of  stale  fish.  He  was  very  weak,  but  had  no  absolute  disease  of 
any  physical  organ.  He  had  an  arcus  senilis  and  incompressible  radial 
arteries,  and  his  walk  was  very  feeble,  but  without  siJecial  paralysis. 
He  had  incontinence  of  urine,  without  retention. 

There  was  no  change  in  his  condition  till  May  4th.  On  that  morn- 
ing, between  eight  and  nine,  the  attention  of  the  medical  officer  was 
drawn  to  the  patient,  and  he  was  tolil  that  G.  H.  had  had  a  couple  of 
"  fits".  He  was  then  very  stupid,  and  showed  want  of  power  and 
diminution  of  reflex  action  on  the  right  side.  Both  leg  and  arm  were 
afl'ected.  He  was  unconscious.  No  clonic  convulsions  had  been  seen ; 
but,  when  he  was  shown  to  the  medical  officer,  his  limbs  were  rigid. 
It  was  thought  that  irritation  had  been  set  up  around  a  patch  of  soften- 
ing, and  rest  in  bed  was  ordered,  along  with  other  ordinary  measures. 
An  hour  afterwards,  the  patient  was  sick,  and,  as  part  of  the  vomit  had 
lodged  over  his  larynx,  he  was  almost  choked.  The  mouth  was  at 
once  cleared,  the  probang  used,  and,  as  he  had  given  a  long,  heavy, 
and  apparently  final  sob,  artificial  respiration  was  established.  In 
twenty  minutes  he  was  breathing  stertorously  and  slowly,  but  with  re- 
gularity. He  was  unconscious.  For  about  ten  minutes  he  showed  no 
untoward  symptoms  ;  but  at  the  end  of  that  interval  he  was  again  sick, 
and  had  his  breathing  impeded.  Artificial  respiration  again  brought 
him  round  ;  but  sickness  repeatedly  occurred,  and  vitiated  the  good 
results.  The  prolongation  of  the  artificial  action  of  the  respiration 
and  accessory  muscles,  and  the  pressure  on  the  pit  of  the  stomach,  were 
considered  to  be  to  some  slight  extent  responsible  for  the  vomiting  ; 
and  as  it  was  also  considered  necessary,  in  his  weak  state,  to  save 
muscular  action  as  much  as  possible,  the  secondary  current  of  Stohrer's 
double-celled  battery  was  used  instead.  One  sponge  was  applied  to 
the  root  of  the  neck  on  the  sound  side,  and  another  placed  over  the 
insertion  of  the  diaphragm.  An  extravasation  in  the  posterior  region 
of  the  brain  was  supposed  to  have  occurred  at  the  time  of  the  first 
sickness,  and  to  have  been  repeated  at  intervals.  The  eyes  were  exa- 
mined, but  there  was  no  change  in  the  pupils,  or  in  their  axial  disposi- 
tion ;  and  though,  as  a  rule,  the  corneie  were  dull  and  dry,  yet  several 
times,  when  respiration  was  well  established,  they  became  clear  and 
bright  to  an  extent  which  attracted  the  attention  of  the  attendants. 
Consciousness  was  never  regained.  When  the  battery  was  used,  good 
respirations,  at  the  rate  of  10  per  minute,  were  at  first  obtained  ;  but 
they  gradually  became  slower  and  weaker  till  he  died,  at  1 1  A.M.,  arti- 
ficial respiration  having  been  kept  u))  fi)r  an  hour  and  a  half 

I'osl  mortem  Examination,  twenty-nine  hours  after  death.  The  body 
was  well  nourished.  Both  wrists  were  slightly  discoloured,  as  if  by 
the  continued  pressure  of  a  person's  hands  during  lite.  Hypostatic 
congestion  and  post  mortem  rigidity  were  both  markedly  present.     On 


removing  the  calvarium,  it  was  found  that,  over  the  upper  two  inches 
of  the  coronal  suture,  and  corresponding  with  the  posterior  ends  of  the 
first  two  tiers  of  frontal  convolutions  on  each  side,  there  was  a  rough 
osseous  deposit  adherent  to  the  frontal  and  parietal  bones,  and  formed  by 
the  transformation  of  the  dura  mater.     There  were  adhesions  also  of  the 
other  membranes  to  this  deposit,  and  removal  of  the  skull-cap  exposed 
the  grey  matter  of  the  parts  specified.     The  arachnoid  and  ])ia  mater 
were  free,  but  slightly  cloudy  over  both  hemispheres  ;  and  there  was 
slight  wasting  of  the  convolutions,  especially  in  the  frontal  lobes.     On 
separating  the  hemispheres,   it   was   found  that  there  was  an  old  clot 
cavity  in  the  left  corpus  striatum,  filled  with  dirty  fluid,  and  surrounded 
by  discoloured  neurine.     It  was  about  three-quarters  of  an  inch  long 
and  half  an  inch  across.     On  the  right  side,  and  in  the  same  position, 
there  was  a  similar  cavity,  about  three-eighths  of  an  inch  in  diameter. 
The  fourth  ventricle  was  completely  filled  with  dark  firm  clot,  and  there 
was  extravasation   into  the  whole  of    the    pons    posteriorly — in  fact, 
only  about  one-quarter  inch  of  the  front  part  of  the  pons  Varolii  was 
unaffected.     Clots  were  found  also   in  the  posterior  part  of  the  iter  a 
tertio  ad  quartum  ventriculum.     On   the  right  side  of  the  cerebellum 
the  region  of  the  flocculus  uvulx  and  tonsil   was  completely  broken 
down  with  extravasated  blood,  which  was  traced  also  for  about  an  inch 
into  the  right  lobe  of  the  cerebellum.     The  right  crus  cerebri  was  also 
completely  broken  down  with  recent  clot  ;  and,  except  in  the  posterior 
part  of  the  pons  Varolii,  the  extravasation  was  almost  completely  confined 
to  the  right  side  of  thebrain.  There  was  no  destruction  of  the  corpora  qua- 
drigemina.     In  the  whole  extent  of  the  grey  matter,  and  in  the  corpora 
striata,  there  were  numerous  traces  of  old  extravasation  ;  some  being 
pin  point  in  size,  and  others  as  large  as  a  pea.     The  white  matter  was 
pale  and  its  vessels  were  coarse.     The  whole  brain-substance  was  soft. 
Microscopically,  it  was  determined  that   the  vessels  of  the  braiiTwere 
exceedingly  diseased,  and  presented  numerous  granules,  apparently  due 
to  degeneration  of  the  nuclei. 

Observations .—'X\i^  wealth  of  disease  in  G.  H.'s  brain  exempts  it 
from  scientific  service  in  almost  all  particulars  except  one.  However 
much  the  slow  disorganisation  may  have  had  to  do  with  the  develop- 
ment of  his  symptoms,  before  his  arrival  at  the  asylum,  there  is  no 
doubt  that  the  extravasation  into  the  posterior  parts  of  the  brain  pro- 
duced the  symptoms  immediately  preceding  his  death.  The  recurrent 
attacks  of  sickness — acid  secretion  being  vomited  when  everything  else 
had  been  ejected  ;  the  breathing  almost  entirely  arrested  by  the  first 
great  outburst  of  bleeding,  and  afterwards  at  times  slow  and  stertorous, 
and  at  other  times  feeble,  with  occasional  long  sighing  inspirations  ; 
the  comparative  slowness  of  the  pulse,  and  the  apparent  glosso- 
])haryngeal  paralysis,  point  todestructive  lesions,  suchaswere  found  bear- 
ing the  evidence  of  recent  production.  In  a  similar  case,  published  in  the 
British  Mkdical  Journal  last  year,  I  stated  that  it  had  been  noticed, 
in  this  asylum,  that  iliarrhoia  was  a  frequent  accompaniment  of  extrava- 
sations into  the  cerebellum.  In  this  case  it  did  not  exist.  Considering  what 
must  have  been  the  extent  of  the  extravasation  when  the  medical  officer 
was  called  in  to  relieve  the  patient  from  impending  death  by  dyspncea, 
and  how  frequently  the  bleeding  must  have  recurred,  it  is  wonderful 
how  long  the  respiratory  movements  were  successfully  obtained,  and 
how  regular  they  were  under  the  electric  stimulus.  No  doubt  the 
muscles  of  respiration  acted  for  a  considerable  time  after  the  centres 
stimulating  and  regulating  them  were  almost  completely  destroyed,  by 
virtue  of  their  .amenability  to  the  action  of  stimuli  in  producing  their 
accustomed  automatic  movements.  In  this  case,  it  was  observed  that 
it  was  necessary  that  the  current  should  be  comjiaratively  weak  ;  other- 
wise the  natural  clonic  action,  so  to  speak,  which  was  aimed  at  in 
imitation  of  nature,  was  substituted  by  a  tonic  fixity  of  the  respiratory 
muscles,  sufficient,  if  persisted  in,  to  frustrate  the  ends  which,  after  all, 
as  the  necropsy  showed,  were,  in  this  instance,  utterly  unattainable. 


Trkatment  oi-  Tyi'Iioii)  Fever  nv  Ergot  of  Rye. — At  the 
recent  meeting  of  the  French  Association  for  the  Advancement  of 
Science  at  Clermont  Ferrand,  Dr.  Duboue  of  Pau  read  an  account  of 
his  treatment  of  typhoid  fever  by  ergot  of  rye.  He  tried  this  plan  of 
treatment  in  fifteen  cases  of  typhoid  fever,  eight  of  which  were  men 
and  seven  women.  The  doses  employed  varied  frpm  1.5  grammes  to 
3  grammes  (ziYz  to  45  grains)  per  diem,  and  it  was  extremely  well 
tolerated  by  both  classes  of  cases,  though  less  markedly  in  the  women 
than  in  the  men.  Of  these  fifteen  cases,  seven  were  of  moderate 
severity  and  were  cured  ;  eight  were  very  severe,  and  of  these  two 
were  fatal.  Of  the  six  cases  of  recovery,  three  were  taken  into  the 
hospital  at  nearly  the  last  stage  of  the  disease.  The  two  fatal  cases, 
of  which  a  necropsy  confirmed  the  diagnosis,  did  not  at  any  stage 
show  the  ]>hysiological  ]^henumena  which  were  so  marked  in  the  other 
cases,  such  as  lowering  of  the  pulse  and  diminution  of  temperature. 
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BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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OBSERVATIONS   ON    POOR-LAW   MEDICAL   RELIEF   IN 

THE  NORTH  OF  SCOTLAND. 
In  a  former  discussion  on  this  subject,  we  spoke  of  the  abuses  of  the 
system  of  Poor-law  medical  relief  in  the  northern  districts  of  the  island. 
We  drew  attention  to  the  immense  distances,  the  harassing  work,  but, 
above  all,  to  the  insufficient  means  placed  at  the  disposal  of  the  medical 
man,  for  him  to  supply  the  Board's  paupers  with  the  necessary 
drugs.  All  these  must  be  reckoned  as  factors  in  producing  the  state 
described,  and,  if  they  be  once  fairly  and  honestly  considered,  we  are 
confident  that  the  good  sense  of  our  countrymen  will  pronounce  the 
existence  of  such  a  state  of  matters  as  a  national  disgrace,  which 
loudly  calls  for  remedy.  Things  cannot  continue  as  they  are.  That 
medical  men  have  been  wronged  in  the  past,  is  no  reason  why  the  wrong 
should  continue  for  ever  ;  and  that  these  things  are  so  in  the  North 
anyone  can  satisfy  himself  by  inquiry.  If  he  be  a  medical  man,  we 
should  advise  him  to  try  for  himself,  and  we  vouch  for  it  that  a  very 
short  experience  will  convince  him  of  the  utter  hopelessness  of  doing 
his  duty  under  the  present  conditions.  Some  of  these  conditions,  and 
their  effect  on  the  medical  man,  we  have  already  pointed  out.  But 
they  have  also  an  effect  on  the  pauper  which  cannot  fail  to  have  a 
sinister  influence  on  him.  When  he  sees  a  gentleman  wrought  hard  for 
his  sake,  he  comes  to  Iiave  a  high  idea  of  his  own  importance  in  the 
parish.  He  knows  well  there  are  rules  under  which  he  is  attended  ; 
but  what  are  rules  to  him  if  they  operate  to  his  disadvantage  ?  He 
will  be  attended  at  any  time  lie  fancies,  night  or  day,  as  he  wishes.  Is 
not  the  doctor — the  Parochial  Board,  for  that  matter— there  for  his 
benefit  ?  And  he  wishes  to  be  seen  at  once  ;  or,  if  the  doctor  will  be 
good  enough  to  give  an  "  order",  that  will  do  for  the  present ;  the 
doctor  can  then  see  him  to-morrow.  Now,  it  requires  a  good  deal  of 
firmness  in  the  medical  man,  conjoined  to  a  strong  sense  of  moral 
rectitude,  to  do  his  duty  in  such  a  case.  Nay,  it  needs  some  little 
thinking  to  decide  what  that  duty  is.  Clearly,  he  should  neither  visit 
the  man  at  unreasonable  hours,  nor  give  the  "order"  without  first 
visiting  the  pauper  and  judging  for  himself.  But  it  is  equally  plain  that 
the  easiest  method  is  to  grant  the  order  for  relief  (not  medical),  and 
thus  get  rid  of  the  importunity  and  avoid  unpleasantness  with  the 
Board  ;  for  probably  the  patient  has  some  friend — a  relative  it  may  be 
— who  will  take  up  his  hard  case  if  he  be  not  attended,  but  to  whom  it 
would  never  be  mentioned  were  the  coveted  order — the  person's  real 
object— granted. 

As  an  illustration,  we  may  relate  a  case  that  happened  to  a  parochial 
medical  officer.  Intending  to  go  to  a  distant  part  of  the  parish,  he  was 
up  betimes  making  the  necessary  preparations,  when,  long  before  surgery 
hours,  a  request  was  sent  in  by  a  young  woman  to  see  him  instantly  on 
a  case  of  urgency.  Being  admitted,  she  explained  that  her  father  was 
extremely  ill,  confined  to  bed,  and,  to  prevent  him  from  dying,  it  was 
necessary  that  he  should  have  in  the  meantime  an  order  for  spirits. 
She  did  hot  wish  the  old  man  to  be  seen  just  then  ;  the  afternoon,  or 
even  next  day,  would  do  for  the  visit ;  but  the  order  for  the  stimulant 
was  wanted  instantly.  She  did  not  get  the  latter,  but  was  dismissed 
with  the  promise  that  her  father  would  be  attended  in  the  course  of  the 
day.     The  man  was  known  to  be  an  impostor.     He  had  been  seen  only 


a  few  days  before,  when  no  symptoms  of  the  serious  illness  (so-called) 
could  be  discovered.  A  strong  relish  for  "  mountain  dew"  did,  how- 
ever, manifest  itself,  and  he  was  left.  In  the  present  instance,  the  me- 
dical man  set  out  instantly  for  his  abode,  and  had  the  pleasure  of  seeing 
the  messenger  rush  out  of  a  shop  as  he  passed  the  village  street,  leaving 
her  purchases  on  the  counter,  in  hot  pursuit.  The  speed  of  a  horse  was, 
however,  too  much  for  one  on  foot,  notwithstanding  the  advantage  of 
a  shorter  route  through  the  hills,  and  he  arrived  so  unexpectedly,  that 
the  man  was  found  superintending  the  building  of  a  small  boat  in  an 
outhouse.  Of  course,  he  did  not  get  his  whiskey,  nor  did  he  ever 
again  attempt  the  favour  of  drinking  his  favourite  liquor  at  the  rate- 
payers' expense. 

But  the  pauper  may  have  a  friend  at  the  Board,  and  this  brings  us  to 
the  question,  "  Who  are  the  memljers  composing  these  Boards  ?"  The 
qualification  is  a  property  one,  and  the  office  is  elective.  Yet  so  low  is 
the  qualification,  that  many  of  the  poor  on  the  roll  have  cousins  or 
other  relatives  seated  there  as  representatives  of  the  ratepayers,  who 
naturally  look  with  a  jealous  eye  to  the  rights  of  the  poorer  scions  of 
the  family  who  grace  the  roll.  The  really  independent  and  capable 
members  are  in  a  hopeless  minority,  and  their  votes  are  little  more  than  a 
protest  against  the  prevailing  opinion  ;  which  protest  they  occasionally 
think  of  sufficient  importance  to  ask  to  have  recorded,  though  more 
frequently  they  absent  themselves  from  pure  disgust  from  the  meetings, 
where  their  opinions  are  sure  to  be  overborne.  These  are  chiefly  the 
ex  officio  members,  and  they  in  the  North,  generally  speaking,  are  the 
only  members  who  can  aft'ord  to  be  independent,  or  to  give  an  impar- 
tial vote.  Thus  the  majority  is  left  to  itself,  and  often,  in  pauper 
causes,  men  sit  as  judges  not  only  on  cases  in  which  they  are  strongly 
interested,  but  on  which  they  have  already  formed  a  fixed  and  one- 
sided opinion.  They  are  not  open  to  conviction.  Moreover,  it  cannot 
well  be  otherwise.  Men  whose  minds  never  entertained  an  abstract 
thought  in  their  lives,  whose  ideas,  bounded  by  the  glen  in  which  they 
live,  are  as  narrow  as  their  lochs,  are  scarcely  to  be  expected  to  find 
themselves  suddenly  endued  with  thinking  power  or  liberal  ideas. 
They  are  too  intent  on  pleasing  the  laird  or  the  laird's  factor  to  give 
an  impartial  consideration  to  anything  displeasing  to  these  local  mag- 
nates. To  vote  against  the  laird  (anglice  landlord)  is  a  freedom  that 
might  be  bought  too  dear,  while  the  factor  or  agent  might  resent  the 
liberty  even  more  bitterly.  Besides,  a  following  of  kith  and  kin  claim 
his  patronage  for  a  share  of  the  parochial  purse,  and  he  must  not  com- 
promise their  interests  by  expressing  an  opinion  or  giving  a  vote  con- 
trary to  the  wish  of  the  great  men  aforesaid,  whose  nod  means  much 
to  him. 

These,  then,  are  some  of  the  considerations  that  prevent  the  Boards 
from  giving  a  fair  and  unbiassed  hearing  to  the  questions  in  dispute 
before  them,  and  these  absolutely  disqualify  them  from  sitting  as  Courts 
of  Appeal,  and  render  it  necessary  that  some  higher  Court  should  at 
least  hold  them  in  check,  and  that  without  the  necessity  of  an  expensive 
appeal  to  process  of  law.  For  here,  too,  the  advantage  lies  with  the 
Boards,  inasmuch  as  they  are  spending  other  people's  money,  and  are 
too  apt  to  follow  the  amiable  example  of  our  old  friend  Lord  Dundreary 
in  giving  a  ship  for  a  bottle  of  hair-wash,  because  the  funds  they  spend, 
like  his  ship,  are  not  their  own.  They  may  be  good  enough  men  in 
their  respective  walks  of  life,  and  doubtless  are  straightforward  and 
honest  in  their  private  transactions  ;  but  in  that  capacity  there  is  none 
of  the  official  importance  which  so  frequently  demonstrates  that  a  little 
power  in  hands  unaccustomed  thereto  is  a  dangerous  thing,  and  any 
risk  incurred  is  really  and  truly  at  their  own  peculiar  hazard.  This, 
we  say,  alters  the  whole  complexion  of  affairs,  and  hence  the  gi'cater 
circumspection  in  private  matters. 

Nor  is  their  want  of  reasoning  powers  any  greater  disgrace  to  them  than 
if  they,  being  farmers  or  fishermen,  did  not  know  how  to  build  a  house 
or  make  a  pair  of  shoes,  never  having  learned  these  respective  trades  ; 
but  it  clearly  incapacitates  them  from  sitting  on  questions  of  intricate 
jurisprudence  ;  in  cases,  moreover,  to  which  the  i^oard  is  simply  a  con- 
tracting party.     How  is  it  to  be  expected  that   thinking  power  should 
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suddenly  appear  ?  It  must  be  acquired  or  developed  by  a  laborious 
process,  at  least  among  the  many.  It  is  a  something  that  has  to  be 
learned,  and  where  have  they  had  the  opportunity  of  learning  it? 
Their  interests,  their  habits,  their  traditions,  alitce  unfit  them  to  act  as 
judges  at  all.  The  Boards  might  be  rather  regarded  as  a  Court  of  Re- 
gistration, under  cover  of  which  the  fiat  of  the  local  magnate  goes  out 
to  ti.e  parish. 

Again,  the  object  contemplated  appears  to  be  not  to  get  the  work 
imposed  by  the  Legislature  done  in  the  best  manner  possible,  but  to 
get  it  done  somehow,  as  cheaply  as  possible,  no  matter  who  pays  so 
that  they  do  not ;  for  in  reality  the  work  must  be  paid  for  in  some  shape, 
and  by  some  one.  But,  if  the  parish  do  not  pay,  the  man  who  has  to 
make  up  the  deficit  is  the  doctor,  since,  in  addition  to  his  proper  share 
of  the  rates,  he  has  to  supply  much  out  of  his  own  pocket  for  the 
parish's  paupers,  and  does  work  which  assuredly  is  not  paid  for  out  of 
the  rates.  It  is  one  thing  to  be  charitable  ;  it  is  quite  another  thing 
to  be  compelled — alone  of  the  entire  parish — to  be  so.  The  salaries, 
perhaps  fair  jt  the  time  they  were  originally  agreed  on,  became  miserably 
unfair— the  number  of  paupers  remaining  the  same — as  the  cost  of 
living  advanced.  The  price  of  all  labour  has  risen,  intellectual  amongst 
the  rest.  Why  should  this  remain  stationary  ?  It  is  paying  too  much 
for  the  exercise  of  human  feeling.  It  is  being  charitable  at  a  cost 
ruinous  to  the  giver. 


THE  PROCESS  OF  INFLAMMATION. 
How  little  we  know  of  morbid  processes  in  general,  is  strikingly  illus- 
trated by  the  apparent  impossibility  which  pathologists  find  in  coming 
to  something  like  unanimity  regarding  the  nature  of  the  changes  which 
constitute  inflammation.  If  we  review  the  medical  literature  of  the 
last  thirty  years,  we  find  a  succession  of  doctrines  taught  regarding 
this  cardinal  question,  which,  so  far  from  supplementing  each  other, 
find  their  raison  iVCtre  respectively  in  the  assumption  that  previous 
observations  were  unreliable.  Nor  is  the  question  more  settled  now 
than  it  ever  was.  It  would  be  possible  to  find,  even  at  the  present 
time,  pathologists  whose  opinions  represent  any  one  of  the  views  which 
have  been  held  regarding  the  source  of  one  of  the  most  constant  pro- 
ducts of  the  process,  the  pus-corpuscle.  The  latest  researches  of 
Cohnheim  bring  us  back  to  the  opinions  of  William  Addison  and 
Waller,  the  long  interval  between  the  German  and  the  English 
observers  having  seen  the  origin  and  almost  universal  acceptance  of 
the  well-known  theory  of  Virchow. 

A  series  of  papers  by  Dr.  George  Thin,  which  are  concluded  in  the 
F.ctinbiirgh  Mfilical  yournal  hx  April,  form  one  of  the  latest  contribu- 
tions to  the  subject.  That  observer  has  followed  in  the  footsteps  of 
most  of  the  latest  German  writers  in  selecting  the  inflamed  cornea  as 
an  object  of  study,  and  he  endeavours  to  apply  the  results  which  he 
has  obtained,  not  only  in  explaining  the  phenomena  of  inflammation, 
but  in  accounting  for  much  that  seems  contradictory  in  the  writings  of 
contemporary  authorities. 

Dr.  Thin  takes  up  a  new  and  original  position  at  the  outset.  He 
states  that  the  observations  of  Cohnheim,  Strieker,  and  others,  have 
been  erroneously  interpreted,  because  the  structure  of  the  normal  tissue 
is  not  understood  ;  the  histology  of  the  cornea  being  a  subject  on 
which  the  most  eminent  anatomists  still  hold  opposite  opinions. 
Dr.  Thin's  own  views  on  this  matter  form  a  key  to  his  explanation 
of  the  appearances  produced  by  inflammation.  The  lamina;  of  the 
cornea  he  believes  to  be  composed  of  parallel  bands  or  bundles. 
These  bundles  are  covered  by  flattened  cells  as  by  an  epithelial 
sheath.  The  lamina:  themselves  are  invested  by  a  thin  membrane 
covered  by  layers  of  larger  flattened  cells,  analogous  to  those  designated 
by  many  histologists  as  endothelial  or  epithelioid.  Between  the  bun- 
dles are  to  be  found  parallel  chains  of  minute  spindle-cells,  with  their 
processes  ;  and  between  the  lamina;  are  cells  with  large  nuclei,  and 
numerous  delicate  thread-like  processes,  which  the  author,  to  distin- 
guish them  from  the  others,  terms  stellate  cells.     The  corneal  lamina; 


are  not  applied  to  each  other  with  equal  closeness  throughout,  but 
recede  from  each  other  in  such  a  way  as  to  form  a  network  of  spaces 
capable  of  enlargement  by  distension,  the  separation  of  the  laminje 
being  greatest  at  the  points  where  the  stellate-cell  is  found,  its  position 
being  indicated  by  a  large  nucleus  which  is  easily  demonstrated  in  the 
cornea.  The  spaces  between  the  bundles  (the  corneal  tubes  of  Bow- 
man) and  the  network  of  interlamellar  spaces  {Safl-Kandlchen  of 
Recklinghausen)  contain  a  certain  quantity  of  lymph-fluid  derived  from 
the  blood-vessels  in  the  adjoining  tissue.  The  processes  of  the  stel- 
late cells  pass  through  the  lamina:  and  amongst  the  bundles,  and  bind 
them  into  a  coherent  texture. 

When  the  cornea  is  inflamed,  there  is  serous  distension  of  the  spaces 
between  the  bundles  and  lamellfe,  and  reagents  finding  their  way  into 
these  channels  more  easily  than  in  health,  the  very  difficult  demonstra- 
tion of  the  cells  which  cover  them  is  facilitated.  The  nuclei  of  the 
spindle-cells  so  change  that  they  become  susceptible  of  staining,  and 
are  visible  in  their  characteristic  parallel  chains.  The  nuclei  of  all  the 
cells  divide  into  several  pieces,  and  the  processes  of  the  stellate  cells 
stain  dark  with  chloride  of  gold  solution,  being  seen  as  a  delicate  vari- 
cose  anastomising  network.  In  health  these  processes  are  not  stained 
by  gold.  Dr.  Thin  regarding  the  appearance  described  and  figured  as 
the  cornea  corpuscles  by  RoUet  and  those  who  followed  him  as  being 
produced  by  a  deposit  of  metallic  gold  in  the  interlamellar  network. 
(Dr.  Thin  adopts  without  reserve  Schweigger-Seidel's  rejection  of  the 
"cornea- corpuscle"  of  RoUet  and  others  of  the  Vienna  school.) 

When  the  inflammatory  change  has  been  propagated  by  continuity 
to  the  conjunctival  blood-vessels  the  vascular  wall  is  weakened,  and 
there  is  an  escape  of  blood-plasma  and  colourless  corpuscles  into  the 
adjoining  tissue.  These  corpuscles  pass  along  the  lymphatic  spaces 
in  which  the  nerves  lie  and  between  the  lamella-,  and  alone  constitute 
the  pus-corpuscles  found  in  the  tissue  when  it  is  inflamed. 

But  there  is  another  seMes  of  changes  which  can  be  traced  in  the 
cornea.  The  breach  in  the  wall  of  a  vessel  may  be  widened  until  the 
whole  blood-current  finds  its  way  into  the  interlamellar  or  interfas- 
cicular spaces.  Organisation  of  coagulated  material  on  the  surface  of 
the  current  forms  the  first  step  in  the  formation  of  a  new  vessel,  and  a 
lining  epithelial  membrane  is  formed  by  a  development  of  colourless 
corpuscles  which  adhere  to  its  surfaces.  He  further  believes  that  all 
new  cellular  growth  which  result  from  inflammation  is  |>roduced  by 
development  of  the  colourless  corpuscles,  the  "  ground-substance",  so- 
called,  being  formed  from  the  plasma. 

Dr.  Thin  admits,  with  Virchow  and  Strieker,  that  the  cell-nucleus 
divides  when  a  tissue  is  inflamed,  but  diflers  from  tho.-.e  pathologists  in 
believing  that  the  division  is  only  one  stage  in  the  death  of  the  cell. 
The  cells  figured  by  Strieker  as  being  produced  by  proliferation  in 
the  cornea,  he  states,  can  be  recognised  as  cells  which  exist  in  the 
normal  tissue,  but  which  have  been  brought  to  light  in  the  inflamed 
tissue  by  the  nitrate  of  silver  solution  (the  reagent  used  by  Strieker) 
passing  between  the  lamellos.  The  alleged  conversion  of  stellate  into 
spindle-cells  he  explains  in  a  like  manner  by  the  latter  form  of  cell 
having  hitherto  escaped  notice,  except  when  the  tissue  was  inflamed. 

He  agrees  with  Cohnheim  in  believing  that  the  pus-corpuscles  seen 
in  the  inflamed  cornea  are  invariably  colourless  blood-corpuscles,  and 
that  they  are  never  produced  as  a  product  of  a  stimulus  applied  to  a 
cell  in  the  tissue,  but  diflers  from  him  in  believing  that  the  cell-nucleus 
undergoes  in  inflammation  a  process  which  may  be  rightly  described 
as  division.  But  as  he  connects  no  vital  process  with  this  division, 
believing  neither  in  proliferation  nor  in  endogenous  cell-development 
as  factors  in  the  origin  of  pus,  the  difference  is  not  an  essential  one. 

The  spindle-  and  dagger-shaped  bodies  which  have  been  attri- 
buted by  one  set  of  observers  to  proliferation,  and  by  another  to  a 
peculiar  arrangement  of  colourless  blood- corpuscles.  Dr.  Thin  believes 
to  be  simply  the  spindle-ceils  he  has  described  made  visible  in  situ  as 
a  result  of  inflammation. 

To  sum  up  the  result  of  an  important  part  of  these  observations  in 
few  words,  Dr.  Thin   rejects   the  theory  by  which  a  cell  in  inflamed 
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tissue  is  supposed  to  "react"  or  undergo  changes  which  are  supposed 
to  be  peculiar  to  "young  cells",  and  especially  emphasises  as  unwar- 
ranted the  conclusions  that  have  been  drawn  from  the  division  of  the 
nucleus  in  support  of  such  views.  The  swelling  of  the  cell  and  the 
division  of  the  nucleus  he  believes  to  be  invariably  the  forerunners  of 
cell-death  and  never  of  cell-growth ;  and  a  pus-cell  is  invariably  a 
colourless  blood-corpuscle  which  has  lost  its  vitality. 


M.  AuGUSTE  Ehrmann  of  Strassburg  has  left  a  million  o{ francs  to 
the  hospital  of  that  city,  to  found  a  convalescent  home. 

The  next  meeting  of  the  German  Association  of  Naturalists  and 
Physicians  is  to  be  held  in  1877  at  Munich. 

The  Sanitary  Record  states  that  the  artificial  compound  of  animal 
fat,  wliich  was  manufactured  and  sold  in  Glasgow  as  butter,  is  now  being 
offered  for  sale  under  the  names  of  " butterine"  and  "margarine". 

It  is  reported  that  the  plague  has  broken  out  in  the  army  of  Abdul 
Kerim  Pacha,  in  consequence  of  which  the  Turkish  commander  has 
been  compelled  to  change  his  positions  before  Alexinatz  every  three 
days,  and  to  burn  the  tents  and  huts  occupied  by  his  troops. 

The  first  meeting  of  the  American  Gyncecological  Society  was,  we 
learn  from  an  American  contemporary,  to  be  held  in  New  York,  on 
September  13th,  14th,  and  isth.  Twenty  papers  were  promised;  and 
among  the  contributors  were  Dr.  Matthews  Duncan,  and  Dr.  Robert 
Barnes. 


The  prevalence  of  cholera  in  Jumnoo  and  Cashmere  is  likely  to 
alter  entirely  the  plan  of  the  Viceroy's  tour.  The  disease  is  abating 
somewhat  at  Sealkote  and  Jamnoo ;  but  four  hundred  and  fifty  cases 
were  reported  in  Sreenuggur  during  the  week  ending  September  6th. 
The  resident  advised  visitors  to  leave  the  valley. 

Yellow  fever,  in  an  epidemic  form,  has  broken  out  at  the  seaport 
of  Brunswick,  in  Georgia.  Six  hundred  persons  are  reported  to  have 
been  attacked. — There  were  thirty-six  yellow  fever  interments  in  one 
day  at  Savannah,  on  Thursday  week  last,  being  nine  more  than  on 
any  previous  day.  Great  consternation  prevails  there,  as  the  fever 
increases  in  violence. 


The  proceedings  of  the  International  Medical  Congress  of  Phila- 
delphia seem  to  have  been  interesting  and  successful.  The  English 
medical  men  present  appear  to  have  been  received  with  very  great 
hospitality  aijd  courtesy ;  high  official  positions  being  assigned  to  all 
who  came  accredited  as  "delegates"  from  any  English  society.  The 
total  number  of  medical  men  present  appears,  however,  only  to  have 
amounted  to  434  ;  a  remarkably  small  number  even  for  a  great  national 
congress,  seeing  that,  at  the  Edinburgh  meeting  of  the  British  Me- 
dical Association,  1,200  members  were  present,  and  at  the  London 
meeting  nearly  2,000. 

We  are  obliged  to  defer  to  our  next  number  the  publication  of  our 
Philadelphia  correspondent's  letter  respecting  the  proceedings  of  the 
Philadelphia  Congress,  owing  to  its  late  arrival. 

The  Hospital  Council  {Consiglio  degli  htituti  Ospilalieri)  of  Milan 
has  resolved  to' entrust  the  midwifery  service  of  the  city  to  two  obstetric 
specialists,  who  are  to  attend  cases  to  which  they  may  be  called  by  the 
midwives  or  the  district  medical  officers. 


TYPHOID  FEVER  IN  PARIS. 
Our  Paris  correspondent  writes  : — The  epidemic  of  typhoid  fever 
which  has  committed  such  havoc  in  Paris  within  the  last  two  months  is 
on  the  decline,  for  the  mortality  from  this  cause,  although  still 
enormously  high,  has  been  for  the  week  ending  September  21st 
only  sixty-one,  instead  of  seventy-eiglit  and  eighty-two  for  the  three 


weeks  previously.  Nothing  is  known  as  to  the  origin  of  the  present 
epidemic ;  it  has  not  been  confined  to  any  particular  locality,  and 
has,  as  usual,  principally  attacked  the  new  arrivals  from  the  pro- 
vinces or  from  abroad.  There  is,  however,  one  peculiar  feature 
of  the  epidemic  that  has  been  brought  to  my  notice,  and  that  is  the 
absence,  in  the  majority  of  cases,  of  the  rose-coloured  papules  charac- 
teristic of  the  affection.  The  French  physicians  are  very  sceptical  as 
to  the  water  theory  of  the  etiology  of  typhoid  fever,  though  they  are 
somewhat  inclined  to  accept  that  advanced  by  Dr.  William  Budd,  that 
the  disease  is  derived  from  the  excreta  of  a  patient  affected  with  the 
fever.  It  is  considered  to  be  of  an  infectious  character,  becoming  con- 
tagious only  under  special  circumstances.  The  treatment  is  for  the 
most  part  expectant,  and  nothing  new,  save  the  German  treatment  by 
cold  bath,  has  been  introduced  for  the  cure  of  this  affection. 

SMALL-POX  IN  THE  GREAT  NORTHERN  HOSPITAL. 
On  the  24th  instant,  two  cases  of  small-pox  were  discovered  in  the 
Great  Northern  Hospital.  Both  cases  were  male— an  adult  and 
a  boy — occupying  beds  in  different  wards.  Both  had  been  ad- 
mitted on  the  2 1  St  instant.  The  character  of  the  disease  being  re- 
cognised, they  were  within  three  hours  despatched  to  Homerton.  The 
other  occupants  of  the  wards  were  revaccinated  at  once,  bathed,  pro- 
vided with  fresh  clothes,  and  sent  to  their  homes  during  the  afternoon  ; 
the  cases  occupying  the  other  wards  being  sent  away  later.  The  build- 
ing is  now  empty,  and  in  process  of  disinfection.  Before  bemg  re- 
opened, it  will  be  whitewashed  afresh  throughout.  It  is  to  be  hoped 
that  these  prompt  measures  will  serve  to  protect  this  useful  hospital, 
which  stands  in  the  centre  of  the  district  in  which  small-pox  is  now 
prevalent. 

"SPIRITUALISM." 
The  performances  of  Mr.  Slade  at  his  guinea  seances  of  "  spiritualism", 
which  have  been  the  subject  of  public  correspondence,  will  be  investi- 
gated early  next  week  in  a  London  police-court.  Mr.  Slade  has,  we 
hear,  been  summoned  for  fraudulent  pretences,  at  the  instance  of  Pro- 
fessor Ray  Lankester.  The  summons  is  returnable  on  Tuesday  next, 
and  Mr.  George  Lewis  has  been  summoned  from  abroad  to  conduct 
the  prosecution. 

THE   SALE   OF   POISONS. 

Referring  to  the  omission  of  due  precautions  by  chemists  in  the  re- 
gistration and  sale  of  poisons,  Mr.  G.  E.  Corrie  Jackson,  Medical 
Officer  to  St.  James's,  Westminster,  writes  to  us  :— I  was  called  upon 
lately  to  visit  a  man  whom,  on  my  arrival,  I  found  to  be  dead.  On 
searching  a  cupboard  in  the  room,  I  found  a  bottle  containing  nearly 
half  a  gallon  of  laudanum,  simply  labelled  "  Tr.  Opii  P.  B."  There 
was  no  "poison"  label  upon  it,  or  anything  to  denote  whence  so  large 
a  quantity  had  been  obtained.  Death  was  caused  by  opium-poison- 
ing, and  the  probable  dose  had  been  about  half  a  pint.  About  a 
month  previously,  the  same  man  nearly  poisoned  himself  by  an  over- 
dose of  hydrate  of  chloral.  On  that  occasion,  I  found  nearly  four  ounces 
of  that  substance  in  his  apartment. 

THE  SHEFFIELD  TOWN  COUNCIL  AND  THEIR  MEDICAL  OFFICER 
OF  HEALTH. 
Many  of  our  readers  have  probably  seen  the  paper  by  Dr.  Griffiths 
which  was  brought  before  the  last  meeting  of  the  British  Medical 
Association,  an  abstract  of  which  has  been  printed  in  the  Journal. 
The  Sheffield  Town  Council  took  exception  to  many  passages  in  the 
paper,  some  of  which  were,  perhaps,  somewhat  unguarded;  and,  after 
several  of  the  members  had  used  most  violent  language,  passed  a  reso- 
lution to  the  eff'ect  that  they  "  felt  it  to  be  right  to  express  their  high 
dissatisfaction  upon  having  heard  the  remarks  addressed  by  its  medical 
officer  of  health  before  a  meeting  of  the  British  Medical  Association". 
No  notice  was  given  to  Dr.  Griffiths  to  be  present  at  the  meeting,  nor 
was  any  opportunity  given  him  of  replying  or  of  explaining  the  pas- 
sages objected  to.     To  show  the  spirit  in  which  the  opposition  was 
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conducted,  we  will  quote  a  passage  from  the  speech  of  one  member,  as 
reported  in  a  local  paper :  "  He  did  not  say  that  Dr.  Griffiths  was 
a  fool;  but  he  had  been  very  unwise,  indiscreet,  and  censorious,  and  he 
was  more  fitted  for  confinement  in  a  lunatic  asylum  than  to  be  at 
large".  After  the  resolution  was  passed,  a  letter  was  sent  to  the  Local 
Government  Board,  to  which  a  reply  has  been  received  to  the  effect 
that  the  Board  "disapprove  of  Dr.  Griffiths'  indiscreet  remarks",  and 
"trust  that  they  will  not  be  repeated";  but  it  does  not  contain  any 
reference  to  the  language  which  we  have  just  quoted.  It  has  been 
well  known  for  many  years  that  the  Local  Government  Board  have 
opposed  the  medical  branch  of  the  department,  and  have  appointed 
legal  inspectors  to  medical  appointments ;  but  we  were  scarcely  pre- 
pared for  the  letter  which  has  now  been  sent.  When  we  bring  to 
mind  the  aphorism  of  the  Earl  of  Beaconsfield  regarding  the  im- 
portance of  sanitary  work,  we  certainly  were  not  prepared  to  see  the 
sanitary  department  of  his  Government  take  a  step  which  must  do  very 
much  to  retard  sanitary  progress.  If  the  right  of  free  discussion  and 
criticism  on  sanitary  matters  is  to  be  taken  away  from  medical  officers 
of  iiealth,  the  administration  of  the  Public  Health  Act  must  be 
crippled,  and  the  advancement  of  public  opinion  retarded.  The  me- 
dical profession  has  lately  made  itself  heard  and  its  power  felt  as 
regards  the  Vivisection  Bill;  and,  if  similar  repressive  measures  to 
those  we  have  just  mentioned  are  to  be  brought  to  bear  on  those  mem- 
bers who  have  devoted  themselves  to  the  ill-paid  and  onerous  duties  of 
medical  officers  of  health,  it  is  nearly  time  to  make  its  opinion  heard 
again. 
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SAXON  PUMPS  AND  HOLY  WELLS. 
At  a  meeting  last  week  of  the  Guardians  of  the  Drogheda  Union,  in 
reference  to  a  sanitary  recommendation  of  the  medical  officers  and  the 
engineer,  which  would  necessitate  an  expenditure  of  £10,  one  of  the 
guardians  (Mr.  McKenna)  spoke  in  very  strong  language  against  a 
general  disposition  at  the  Board  of  sinking,  what  he  termed,  "  Saxon 
pum])s  in  all  their  lioly  wells".  He  proceeded  to  say,  that  their 
venerated  wells,  blessed  by  the  saints,  were  places  of  resort  for  the 
people  to  say  their  prayers  at,  but  they  were  fast  disappearing  ;  for, 
whenever  a  complaint  was  made  in  a  district  about  want  of  water, 
down  went  a  Saxon  pump,  and  the  holy  well  could  not  be  utilised  for 
the  purposes  of  prayer.  The  Chairman  sympathised  with  the  speaker, 
and  considered  that  the  pumps  -were  of  no  use  to  the  poor,  and  only  an 
expense  to  the  public  rates.  It  would  be  difficult  to  find  more  cha- 
racteristic evidence  of  the  enlightenment  of  local  sanitary  authorities 
in  small  rural  districts.  The  Chairman's  impatience  at  "complaint 
about  want  of  water"  fitted  him  well  to  sympathise  with  the  horror  of 
Saxon  pumps  and  the  preference  forpolluted  surfacewells.  Butit  is  rather 
hard  that  the  administration  of  the  Public  Health  Acts  should  be 
lodged  in  such  hands. 


ASSAULT   ON   A  "  DOCTOR". 

A  RESPECTABLE-LOOKING  young  man,  giving  the  name  of  Joseph 
Cunningham,  was  charged  last  week  at  Bow  Street  with  assaulting  one 
Thomas  Edward  Hall,  assistant  to  Dr.  Godfrey  of  Judd  Street.— The 
prosecutor  said  he  was  a  surgeon,  and  assistant  to  Dr.  Godfrey.  He 
knew  the  defendant  through  his  coming  to  see  the  "  doctor".  He  him- 
self had  nothing  to  do  with  him.  On  friday,  as  he  and  a  friend  were 
leaving  Judd  Street,  they  were  set  upon  by  the  defendant  and  two 
others.  They  were  knocked  down  and  most  violently  assaulted.  De- 
fendant was  pulled  away  from  witness  by  the  crowd.— Cross-examined 
by  Mr.  Abrams  ;  "Dr."  Godfrey's  nanif  was  not  in  the  English  list, 
but  it  was  in  the  American.  Witness  himself  was  not  a  qualified  sur- 
geon. He  knew  nothing  about  the  defendant  having  been  swindled 
out  of  ;^3  :  15  for  pretended  medicines  by  Godfrey.  Defendanl:  came 
very  often  to  the  shop  to  see  Godfrey,  but  the  latter  had  been  "out  of 
the  way"  lately,  and  could  not  see  him.  His  behaviour  on  those  occa- 
sions was  that  of  a  wild  Irishman.— Mr.  Abrams  put  in  a  pamphlet, 
which  he   said  had  been   handed  about  the  streets,   althougli  it  was 


of  a  most  indecent  nature.  A  copy  of  it  had  got  into  the  hands 
of  the  defendant,  who,  unfortunately  for  himself,  was  induced  to 
go  and  place  himself  under  the  "  treatment"  of  this  quack.  Instead 
of  getting  himself  better,  he  found  himself  worse ;  and  he  found 
they  had  been  giving  him  antimony.  (Some  of  this  was  produced  in 
court. )  He  grew  enraged,  and  asked  that  some  of  the  money  (;^3  :  15) 
that  he  had  paid  should  be  returned  to  him. — Mr.  Flowers  said  he 
might  almost  as  well  ask  a  lawyer  to  return  his  fee. — Mr.  Abrams  said 
that  no  doubt  the  lawyer  dipped  deep  into  the  pocket,  but  still  he  did 
not  ruin  the  system  and  sliatter  his  client's  health.  He  had  told  his 
client  that,  although  he  had  been  shamefully  treated,  still  that  did  not 
justify  the  assault.  It  could  merely  be  urged  in  extenuation. — Mr. 
Flowers  said  it  was  a  scandalous  thing  that  men  like  Godfrey,  with  no 
degree  at  all  in  this  country,  should  be  allowed  to  practise  at  all. 
These  men  ruined,  fur  aught  that  was  knbwn,  the  constitutions  of  many 
young  men.  Still,  that  did  not  justify  the  assault  ;  and,  therefore,  de- 
fendant must  pay  a  fine  of  40s.,  or,  in  default,  be  imprisoned. 

THE   PECULIAR   PEOPLE. 

John  Rcjuert  Downes,  a  labourer  of  Woolwich,  was  tried  last  week, 
at  the  Central  Criminal  Court,  for  the  manslaughter  of  his  child  Anne 
Downes,  The  prisoner  belongs  to  the  sect  known  as  "  Peculiar 
People".  The  child  was  ill  of  scarlet  fever ;  and,  in  accordance  with 
the  tenets  of  the  sect,  the  elders  prayed  over  the  cliild  and  anointed  it 
with  oil ;  but,  from  conscientious  motives,  no  medical  treatment  was 
resorted  to,  and  the  child  died.  The  prisoner  had  already  been  tried 
on  a  like  charge,  when  he  was  warned,  and  the  law  was  explained  to 
him.  An  elder,  who  was  called  as  a  witness,  had  also,  it  appeared, 
been  tried  for  manslaughter  under  similar  circumstances.  The  prisoner 
was  found  guilty,  and  was  sentenced  to  three  months'  imprisonment, 
without  hard  labour. 


UABY-FARMING. 

Under  the  Infant  Life  Protection  Act  of  1872,  no  person  is  to  receive 
for  hire  more  llian  one  child  under  a  year  old,  for  the  purpose  of 
nursing  it  apart  from  its  parents,  except  in  a  house  registered  by  the 
local  authority,  the  applicant  being  a  person  of  good  character  ;  the 
registration  to  remain  in  force  for  a  year  only.  The  Metropolitan 
Board  of  Works,  the  local  authority  for  the  metropolis,  report  that, 
during  the  year  1875,  in  their  whole  district,  the  total  number  of 
houses  registered  was  only  five,  and  they  were  only  authorised  to  receive 
eleven  infants.  The  superintending  architect  observes  in  his  report 
that,  until  this  Act  be  amended,  it  seems  impracticable  to  obtain  any 
satisfactory  observance  of  its  provisions  regarding  registration  of  nurses. 
It  may  be  observed  that  the  defects  of  this  Act  are  mainly  its  limitation 
to  cases  where  two  or  more  children  are  taken  to  nurse.  The  defects 
of  the  Act  are  chiefly  due  to  the  efforts  of  Mr.  lUingwortli  and  Mr. 
Jacob  Bright,  who  strongly  opposed  the  more  rigid  forms  of  legislation 
which  were  suggested  to  the  Select  Committee,  whose  report  led  to  the 
framing  of  the  Act.  Nevertheless,  the  Act  is  so  far  operative  that  it  ia 
believed  that  the  practice  of  "  baby-farming"  on  a  large  scale  is  prac- 
tically extinct  in  the  metropolis  and  in  great  towns. 


AMBULANCE   WORK   IN   SERVIA.  . 

The  Daily  News  correspondent  with  the  Servian  army  appears  to  watch 
with  interest  the  proceedings  of  the  Ambulance  Societies.  He  com- 
plains much  of  the  tardiness  of  the  National  Aid  Society,  which  he 
charges  with  having  superseded  other  agencies  without  taking  up  their 
work  with  energy.  He  speaks  with  great  praise  of  the  work  done  by 
Mr.  McKellar  and  his  surgical  colleagues  on  behalf  of  the  Special  Aid 
Committee  of  the  Knights  of  St.  John,  and  of  the  work  of  the  Russian 
ambulance.     In  one  of  his  most  recent  letters,  he  writes  : 

"  The  Russian  ambulance  are  in  the  inn  at  the  cross  ro.ads  ;  they 
have  not  had  in  all  a  hundred  wounded  ;  and  now  they  are  sleeping  all 
about,  waiting  for  the  chance  of  further  fighting,  and,  therefore,  more 
work.  I  go  into  one  of  the  bedchambers  in  hope  of  obtaining  a  little 
quiet   to   write  a  telegram.     On  one  bed   is  a  Russian  surgeon  ;  on 
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another  lies  the  young  lady  in  the  top  boots  ;  another  doctor  is  on  the 
table,  and  two  are  on  the  floor  ;  the  gentleman  on  the  table  rolls  off 
and  joins  his  comrades  on  the  floor,  mademoiselle  curls  herself  up  again, 
the  surgeon-major  recommences  the  snoring  which  I  had  interrupted, 
and  I  get  on  nicely  with  my  telegram,  thanks  to  their  civility.  The 
Russian  ambulance  always  are  civil,  and  always  also  well  to  the  front. 
I  have  seen  them  over  and  over  again  under  shell-fire  from  which  the 
Servian  troops  recoiled. 

"  At  Rashan,  we  find  another  ambulance,  the  English  ;  the  original 
six  surgeons  recruited  by  six  more.  They  are  resting  now  after  that 
splendid  seven  days'  work  of  theirs  up  at  Alexinatz,  than  which  no 
better  work  ever  was  done  by  surgeons  on  a  battlefield.  They  have 
established  a  rough  kind  of  mess  in  the  corner  of  one  of  the  inns,  and 
occupy  two  empty  rooms  in  one  of  the  houses  of  the  village  ;  some  sleep 
on  straw,  others  sling  Ashantee  hammocks  among  the  trees  in  the 
orchard  and  sleep  in  the  beautiful  moonlight.  They  are  employing 
their  leisure  now  in  doctoring  the  children  of  Rashan,  where  the 
medical  art  appears  to  be  at  a'  very  low  ebb,  and,  in  consequence,  they 
have  obtained  the  summit  of  village  popularity.  But  I  must  say  they 
are  a  bloodthirsty  set  of  young  fellows — of  course,  in  a  professional 
way.  They  are  out  for  their  holiday,  and  wish  to  gain  as  much  pro- 
fessional practice  as  possible.  So  they  sigh  for  more  battles,  and  hard 
ones,  long  for  difficult  operations — the  new  comers  have  not  yet  blooded 
their  instruments — and  hanker  after  '  interesting  cases'." 

FRENCH    PHARMACEUTICAL   STATISTICS. 

According  to  recent  statistics,  quoted  in  the  last  issue  of  the  Bulletin 
Commercial,  there  are  at  the  present  time  in  France  2,121  pharmaciens 
of  the  first  class  and  4,089  of  the  second  class,  being  a  total  of  6,210 
pharntacims.  Ten  years  since,  in  1866,  there  were  2,457  of  the  first 
class  and  3,346  of  the  second,  or  altogether  5,803  pharmaciens.  Next 
to  the  department  of  the  Seine,  in  which  alone  there  are  820  pharma- 
ciens (495  first  class  and  325  second),  the  departments  having  the 
highest  number  of  pharmacists  are  the  Bouchesdu-Rhone,  Gironde, 
Nord,  Seine-Inferieure,  Seine-et-Oise,  Var,  and  Haute-Garonne.  Be- 
tween the  1st  of  January,  1803,  and  the  ist  of  January,  1876,  the 
superior  schools,  the  medical  juries,  and  the  preparatory  schools  of 
pharmacy,  have  conferred  no  fewer  than  16,650  degrees  oi pharmaciett, 
of  which  6,462  have  been  of  the  first  class,  and  10,180  of  the  second. 
On  the  average,  there  is  now  in  France  one  pharmacien  to  10,000  in- 
habitants and  a  territorial  area  of  2,000  hectares. 


POISONED   WELL-WATER. 

A  CORRESPONDENCE  of  some  importance  to  holiday-makers  is  pub- 
lished in  the  Morning  Advertiser.  "A  Sorrowing  Parent"  sends  a 
letter,  written  by  a  son  of  his,  who  died  from  the  results  of  drinking 
water  contaminated  with  sewage  while  at  lodgings  which  he  had  taken 
up  the  Thames  for  the  purpose  of  boating  exercise.  He  discovered 
that  the  water  used  for  domestic  purposes  in  the  house  where  he  lodged 
(at  Thames  Ditton)  had  been  taken  from  a  well  which  had  been  closed 
two  years  before  and  lately  reopened.  His  physician  advised  his  re- 
moval to  Heme  Bay  ;  but  here  it  was  his  ill-fortune  to  go  to  one  of 
those  lodging-houses  which,  instead  of  using  the  water  supplied  by  the 
waterworks,  take  their  supply  from  wells,  and  he  never  recovered. 
His  London  physician,  who  had  attended  him  throughout  his  illness, 
stated  in  his  medical  certificate  the  cause  of  death  as  follows  : 
"  Primary  (i)  blood-poisoning,  with  typhoid  symptoms,  produced  by 
drinking  contaminated  well-water  at  Thames  Ditton ;  (2)  typhoid 
(relapse)." 


INDISCRIMINATE   MEDICAL  CHARITY  AND   PAUPERISM. 
A  CORRESPONDENT  of  the  Ne-M  Orleans  Medical  and  Surgical  jfournal 
for  September  makes  some  remarks  on  the  abuse  of  medical  charity, 
from  which,  though  they  have  little  novelty,  we  reproduce  some  extracts 
as  containing  much  that  is  true. 

"  It  is  no  late  discovery  that  good  people  are  apt  to  make  mistakes 
in  the  methods  chosen  for  carrying  out  their  benevolent  wishes,  for  it  is 
hard,  in  any  plan  of  charity,  to  discriminate  between  the  deserving  and 
impostors.  This  well-recognised  general  principle  has  failed  ot  due 
recognition,  as  regards  medical  relief,  in  all  communities,  and  probably 
no  plan  could  be  devised  which  would  obviate  imposition  on  the  one 


hand,  and  undue  hardship  on  the  other.  But  it  is  certain  that  the  fear  of 
tlie  latter,  or  some  other  consideration  of  less  importance,  leads  to  grave 
abuses,  of  which  the  medical  profession  are  the  chief  sufferers,  and  very 
few  are  actual  gainers. 

"Indiscriminate  relief  is  open  encouragement  to  pauperism,  and  the 

best  system  cannot  guard   against    imposition When    people   ask 

gratuitously  what  they  are  able  to  pay  for,  they  voluntarily  enter  the 
list  of  paupers,  and  signify  that  the  world  owes  them  a  living,  whether 
they  work  for  it  or  not.  It  is  probable  that  general  pauperism  most 
commonly  begins  with  the  acceptance  of  gratuitous  medical  relief,  from 
which  the  habit  easily  grows. 

"  But  one  of  the  worst  features  of -medical  pauperism  is  the  fact  that 
large  numbers  of  people,  who  might  obtain  relief  from  hospitals  or 
charitable  associations,  levy  their  exactions  on  private  practitioners. 
If  this  were  done  in  the  name  of  charity,  there  might  be  some  excuse  ; 
but  these  people  profess  to  be  able  and  willing  to  pay,  and,  like 
Micawber,  act  as  if  their  promises  cancelled  the  debt.  So,  indeed, 
they  would,  if  promises  had  any  intrinsic  or  convertible  value.  A 
value  they  have,  indeed — to  the  maker — for  they  purchase  relief  from 
a  troublesome  visitor.  This  is  something  positively  worse  than  pauper- 
ism, though  a  natural  outgrowth  of  it.  In  plain  language,  it  is  dis- 
honesty ;  and,  with  the  same  candour,  I  declare  that  physicians  en- 
courage it,  by  weakly  tolerating  the  imposition.  Some  of  these  people 
are  too  genteel  to  acknowledge  pauperism  by  seeking  the  public  relief, 
to  which  they  may  or  not  be  entitled,  and,  therefore,  resort  to  private 
practitioners,  changing  doctors  as  often  as  their  credit  is  exhausted. 

"  It  is  a  correct  general  principle,  that  our  enjoyments  are  valued 
according  to  their  cost,  and  it  is  eminently  true  of  advice.  Gratuitous 
advice,  when  unsolicited,  is  positively  offensive,  and,  when  asked  for, 
is  taken  or  rejected,  according  to  the  judgment  or  caprice  of  the  re- 
cipient. It  is  common  practice,  among  a  certain  nationality,  to  go 
around  from  one  practitioner  to  another,  to  obtain  '  the  opinion'  of 
each  one  ;  but  the  advice,  of  course,  is  never  paid  for.  Can  any  rea- 
sonable person  doubt  that  the  advice  of  one  physician,  suitably  paid 
for,  would  be  worth  vastly  more  to  the  patient  than  the  several  pre- 
scriptions fraudulently  obtained  ?  For  it  is  to  be  noted  that  respectable 
physicians  refuse  to  supplement  each  other's  advice  in  this  way,  whereby 
all  are  deceived  .is  well  as  cheated. 

"  The  rcsuml  of  the  above  conclusions  in  brief  is  this  :  that  the 
facilities  for  obtaining  medical  relief  have  been  stretched  to  an  extent 
which  brings  serious  loss  and  needless  trouble  to  physicians,  which  in- 
duces first  special  and  then  general  pauperism  among  large  numbers, 
who  would  otherwise  preserve  their  self-respect  and  independence  ; 
which  renders  medical  services  dirt-cheap,  and  consequently  con- 
temptible and  worthless.  Here,  then,  is  a  paradox,  whose  truth  may 
now  be  claimed  :  that  the  interests  of  the  public  and  of  the  profession 
alike  require  the  creation  of  obstacles,  in  the  place  qI  facilities,  for  ob- 
taining medical  relief." 

PROPAGANDISM  IN  FRENCH  HOSPITALS. 
The  Daily  News  correspondent  telegraphs  ; — It  is  reported  that  M. 
Nervaux,  the  Director  of  Public  Charities  in  Paris,  anticipating  a 
vote  of  censure  from  the  Municipal  Council  for  abetting  the  in- 
tolerance and  propagandist  ardour  of  nuns  in  the  Hospitals  Beau- 
jon  and  Cochin,  has  resigned  his  place.  There  is  great  proba- 
bility that,  if  the  Sisters  of  Charity  do  not  confine  themselves  to 
their  duties  of  nursing  the  sick,  their  services  will  be  dispensed  with  in 
those  hospitals  which  are  supported  by  municipal  funds.  The  expo- 
sure by  Professor  Desprez  of  their  controversies  with  invalids  enervated 
by  disease  has  called  forth  many  other  statements  corroborating  his 
allegations.  The  patients  in  the  Hospital  Beaujon  have  been  made 
the  butt  of  their  animosity,  for  causing  their  relations  to  supply  them 
with  the  Rafpcl  and  the  Steele.  A  sick  man  a  short  time  ago  pro- 
tested against  the  confiscation  of  his  journal.  A  nun  then  said,  "  You 
want  war,  and  you  shall  have  it".  She  was  as  good  as  her  word. 
Her  victim  preferred  running  the  risk  of  dying  at  home  to  being  cured 
in  the  hospital  vvliere  she  was. 


NATIONAL    PREDILECTIONS. 

During  the  summer  session  of  1876,  780  ordinary  and  194  extraordi- 
nary pupils  attended  the  medical  classes  in  the  University  of  Vienna. 
An  examination  of  the  official  table  shows  some  remarkable  facts  as  to 
the  preference  of  the  natives  of  the  several  provinces  of  Austria  for 
various  callings.     Thus,  in  the  Medical  Faculty,  of  the  780  ordinary 
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students,  no  fewer  than  309  are  entered  as  coming  from  Hungary  ; 
the  provinces  next  in  order  being,  Galicia,  with  74  students ;  Lower 
Austria,  71  ;  IJohemia,  68;  and  Moravia,  53.  On  the  other  hand, 
in  the  Juridical  Faculty,  the  order  is  :  Moravia,  295  ;  Lower  Austria, 
258  ;  Bohemia,  232  ;  Hungary,  163  ;  Galicia,  96.  In  the  Philoso- 
phical Faculty,  Moravia  again  comes  first,  with  165  ;  Lower  Austria 
has  102  ;  Bohemia,  97  ;  Silesia  and  Hungary,  each  52.  The  prepon- 
derance of  Hungarians  in  the  medical  classes  is  thus  very  marked. 
Of  the  194  extraordinary  students  in  the  Faculty  of  Medicine,  33  were 
Americans,  ii  Swiss,  11  Russians,  and  8  English.  Here  also,  Hun- 
gary and  Lower  Austria  give  the  greatest  number  among  the  Austrian 
provinces;  the  former  supplying  17  and  the  latter  13  pupils. 

RECENT   URBAN   MORTALITY. 

During  last  week,  5,668  births  and  3,146  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  20  deaths 
annually  in  every  1,000  persons  living;  in  Newcastle-upon-Tyne  the 
rate  was  15  ;  Sunderland,  15  ;  Hull,  16  ;  Leicester,  17  ;  Nottingham, 
18;  Plymouth,  Leeds,  London,  Bradford,  and  Brighton,  19;  Glas- 
gow, 20 ;  Norwich,  Birmingham,  Portsmouth,  Edinburgh,  and  Bristol, 
21  ;  Manchester  and  .Sheffield,  23;  Liverpool,  24;  Dublin,  25  ;  Wol- 
verhampton, 27;  Salford,  29;  and  Oldham,  30.  The  .annual  death- 
rate  from  the  seven  principal  zymotic  diseases  averaged  3.6  per  1,000 
in  the  twenty  English  towns,  and  ranged  from  0-7  and  i.i  in  Ply- 
mouth and  Hull,  to  8.7  and  9.4  in  Salford  and  Wolverhampton.  In 
Portsmouth,  13  more  fatal  cases  of  scarlet  fever  were  recorded,  raising 
the  number  since  the  beginning  of  the  year  to  317.  Small-pox  caused 
14  deaths  in  Manchester  and  Salford  (including  5  in  the  Monsall  Hos- 
pital), 8  in  Liverpool,  and  II  in  London.  In  London,  2,423  births 
and  1,280  deaths  were  registered.  Allowing  for  increase  of  popula- 
tion, the  births  exceeded  by  108,  whereas  the  deaths  were  56  below, 
the  average  of  the  week.  The  annual  death-rate  from  all  causes, 
which,  in  the  eight  preceding  weeks  had  steadily  declined  from  29.5 
to  16.7  per  1,000,  was  last  week  equal  toig. i.  The  1,280  deaths 
included  1 1  from  small-pox,  7  from  measles,  48  from  scarlet  fever,  6 
from  diphtheria,  16  from  whooping-cough,  37  from  different  forms  of 
fever,  and  45  from  diarrhoea  ;  thus  to  the  seven  principal  diseases  of 
the  zymotic  class  170  deaths  were  referred,  against  numbers  declining 
from  669  to  171  in  the  eight  preceding  weeks.  These  170  deaths  were 
132  below  the  corrected  average  number,  and  were  equal  to  an  annual 
rate  of  2.5  per  1,000  ;  this  zymotic  rate  ranged  from  1.4  in  the  west, 
to  4.3  in  the  east  groups  of  districts.  The  deaths  referred  to  each  of 
^th«se  seven  zymotic  diseases  were  below  the  corrected  average.  The 
37  deaths  referred  to  fever  exceeded  the  number  in  any  week  since 
January  1875,  and  were  but  3  below  the  corrected  aver.ige  ;  8  were 
certified  as  typhus,  24  as  enteric  or  typhoid,  and  5  simply  as  fever. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  during 
the  five  preceding  weeks  had  ranged  between  130  and  14S,  rose  last 
week  to  221,  and  exceeded  the  corrected  weekly  avertige  by  71.  The 
Asylum  District  Fever  and  Small- Pox  Hospitals  at  Homerton  .-ind 
Stockwell,  contained  314  patients  on  the  23rd  instant,  of  which  58 
were  under  treatment  for  fever,  133  for  scarlet  fever,  and  loi  lor 
small-pox.  In  greater  London,  2,917  births  and  1,521  deaths  were 
registered,  equal  to  annual  rates  of  35.5  and  18.5  per  1,000  of  the 
population.  In  the  outer  ring,  the  death-rate  from  all  causes,  and 
from  the  seven  principal  zymotic  diseases,  was  15.8  and  2.0  per  1, 000 
respectively,  against  19.  i  and  2.5  in  inner  London.  At  Greenwich, 
the  mean  reading  of  the  barometer  last  week  was  29.89  inches.  The 
mean  temperature  of  the  air  was  57.5  degs.,  or  1.6  degs.,  above  the 
the  average.  Rain  fell  on  three  days  of  the  week  to  the  aggregate 
amount  of  o.  29  of  an  inch. 


SCOTLAND. 


The  authorities  of  Burntisland  have  determined  to  proceed  with  the 
Dour  water  scheme  with  all  possible  speed. 

'On  Sunday  morning,  the  wife  of  a  contractor  in  Greenock  gave 
birth  to  four  children,  all  daughters,  one  of  whom  was  still-born.  The 
mother  and  three  surviving  infants  are  reported  as  doing  well. 


Typhoid  fever  is  reported  to  be  very  prevalent  in  the  parish  of 
Blantyre,  and  a  number  of  deaths  have  occurred.  The  outbreak  is 
attributed  to  the  defective  water-supply  and  the  unsanitary  condition 
of  the  parish  generally. 

At  the  Sheriff's  Court,  Glasgow,  a  farmer  was  last  week  fined  in 
the  heavy  penalty  of  ^^10,  or,  failing  payment  within  fourteen  days, 
imprisonment  for  forty  days,  for  selling  cream  adulterated  with  skimmed 
milk.  The  adulteration  was  stated,  by  the  city  analyst  Dr.  Clarke,  to 
be  to  the  extent  of  73  per  cent. 

FIFE  AND  KINROSS  ASYLUM. 
At  a  meeting  of  the  Fife  and  Kinross  Lunacy  Board,  the  medical 
superintendent's  annual  report  was  read.  It  stated  that  there  were  in 
the  asylum  on  July  31st,  267  patients,  being  an  increase  of  one  over 
1875.  During  the  past  year,  73  patients  were  admitted,  61  dis- 
charged, and  1 1  had  died.  The  superintendent  was  of  opinion  that 
whatever  might  be  the  experience  of  other  counties  or  districts,  it 
was  evident  that  in  Fife  and  Kinross,  during  the  past  seven  years, 
insanity  had  not  been  on  the  increase.  Alcohol  had  been  more  or 
less  directly  the  cause  of  the  insanity  in  25  pel'  cent,  of  the  male 
cases.  Of  the  61  patients  discharged,  36  had  recovered.  Eleven 
deaths  had  occurred,  but  the  mortality  among  the  females  was  the 
smallest  since  the  asylum  was  opened.  The  report  recommended  the 
building  of  cottages  for  married  attendants,  as  a  permanent  staff  of 
officials  would  be  a  benefit  to  the  asylum. 


ANDERSONIAN    UNIVERSITY. 

At  a  quarterly  meeting  of  the  Andersonian  University  of  Glasgow 
held  on  the  22nd  ult.,  the  finances  were  reported  in  a  satisfactory  state. 
It  appeared  from  the  minutes,  that  a  Bill,  to  be  brought  next  session 
before  Parliament,  was  being  framed  with  the  view  of  incorporating 
the  institution,  and  we  believe  that  it  will  provide  for  an  alteration  of 
the  name,  besides  several  important  modifications  in  the  constitution. 
The  candidates  for  the  vacant  Chair  of  the  Practice  of  Medicine, 
were  Dr.  M.  Charteris  and  Dr.  D.  Campbell  Black,  and,  on  a  vote 
being  taken,  thirty-six  were  in  favour  of  the  former,  while  the  katter 
received  five  votes.  On  the  directorate  having  been  completed  by 
the  election  of  one  trustee  in  the  Tradesman's  Class,  and  two  in  the 
Manufacturer's  Class,  the  meeting  adjourned. 

DEATH  OK  DR.  LAYCOCK. 
We  deeply  regret  to  announce  the  death  of  Dr.  Laycock,  Professor  of  the 
Practice  of  Medicine  in  the  University  of  Edinburgh  and  Physician  to 
the  Queen  in  Scotland.  Dr.  Laycock  had  been  in  failing  health  for 
some  months  past,  and  was  unable  to  conduct  his  psychology  class 
during  the  past  summer  session.  He  became  gradually  weaker,  and 
died  on  September  21st  of  pulmonary  consumption.  We  publish  in 
another  column  a  biographical  notice. 


HYDROPHOBIA. 
A  CASE  of  hydrophobia  occurred  Last  week  at  Graham's  Town,  Falkirk. 
The  patient  was  a  man  twenty-two  years  of  age,  who  was  three  months 
ago  bitten  by  a  dog,  but  the  wound  was  of  so  trifling  a  character  that 
he  suffered  nothing  from  it  at  the  time.  Last  week,  the  arm  became 
swollen  and  painful,  and  very  soon  the  usual  symptoms  of  the  mal.idy 
appeared  and  ran  their  fatal  course. 


ALLEGED  CONTRAVENTION  OF  THE  VACCINATION  ACT. 
0.\  the  4th  instant,  in  the  Dumfries  Sheriff's  Court,  /Eneas  Maciulay, 
physician  and  surgeon,  Longtown,  Cumberland,  lately  residing  at 
Langholm,  was  charged  with  contravention  of  the  Vaccination  Act  by 
having,  at  various  times  since  M.ay  1872,  fabricated  and  delivered  to 
Mr.  R.  M.  Rome,  Registrar,  certificates  of  having  successfully  per- 
formed vaccination,  no  such  operations  having  been  performed.  There 
were  eleven  charges  in  the  indictment.  The  accused  pleaded  guilty. 
The  Procurator  Fiscal,  acting,  he  said,  on  instructions  from  Crown 
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counsel,  asked  Sheriff  Hope,  before  moving  for  sentence,  whether  he 
would  consent  to  impose  a  fine  instead  of  a  term  of  imprisonment. 
The  Sheriff,  however,  would  give  no  opinion — remarking  that  he  had 
never  heard  of  such  an  extraordinary  procedure  in  his  life :  whereupon 
the  Procurator  Fiscal,  still  acting  on  his  instructions,  intimated  that  he 
would  not  move  forsentence.  The  Sheriff,  in  discharging  the  accused, 
spoke  of  the  mode  of  action  pursued  by  the  Crown  authorities  as  a 
"  mockery  of  a  court  of  justice". 

NEW    HOSPITAL   AT   GREENOCK. 

The  foundation-stone  of  a  new  asylum  and  poorhouse  at  Greenock 
was  laid  on  the  12th  ult.  by  the  Earl  of  Mar  and  KeUie,  with  full 
Masonic  ceremonial.  This  building,  when  finished,  will  be  one  of  the 
most  extensive  and  certainly  the  most  perfect  of  its  kind  in  Scotland, 
and  is  estimated  to  cost  over  /'(oo,ooo.  The  present  poorhouse  and 
asylum  in  the  centre  of  the  town  has  long  been  inadequate  ;  and  about 
two  years  ago  it  was  decided  to  build  a  new  poorhouse  capable  of 
meeting  the  growing  wants  of  the  town,  and  along  with  it  an  extensive 
asylum,  which  would  serve  the  needs  not  only  of  Greenock  and  Port- 
Glasgow,  but  of  the  whole  of  the  lower  ward  of  Renfrewshire.  The 
site  fixed  upon  is  'about  a  mile  from  Greenock,  and  commands  a 
charming  and  extensive  view  of  the  valley  of  the  Clyde.  The  building 
will  consist  of  four  distinct  sections  ;  viz.,  poorhouse,  asylum,  hospital, 
and  administrative  department.  The  ground  to  be  covered  by  the 
entire  parochial  premises  is  fully  four  acres.  The  asylum  will  be  two 
storeys  in  height,  with  290  feet  of  frontage,  having  a  finely  designed 
tower  in  the  centre.  The  hospital  will  be  divided  into  two  parts,  one 
for  the  treatment  of  common  diseases,  and  the  other  for  the  accommo- 
dation of  cases  of  contagious  disease  and  as  probationary  wards.  Ac- 
commodation will  be  provided  at  present  for  altogether  seven  hundred 
and  fifty  inmates,  for  the  classification  of  whom  ample  provision  will  be 
made.  The  ceremony  was  attended  by  a  very  large  assemblage  of 
townspeople.  ,   ,.      .    ,         ,  ',    ,  - 


IRELAND. 


THE   CHAIR   OF   MEDICINE    IN    THE    UNIVERSITY   OF 
EDINBURGH. 


For  the  vacant  Chair  of  Medicine  in  the  University  of  Edinburgh,  the 
names  of  Dr.  Sanders,  Dr.  Haldane,  and  Dr.  Grainger  Stewart  are 
mentioned.  Should  Dr.  Sanders  be  a  candidate,  we  believe  that  the 
general  feeling  of  the  University  and  the  profession  in  his  favour  would 
go  far  to  secure  him  the  post,  as  he  is  considered  to  have  peculiar  fit- 
ness for  its  duties  and  specially  high  professional  claims. 


THE     REPRESENTATION    OF    THE    UNIVERSITIES    OF 
GLASGOW  AND  ABERDEEN. 


FEVER    IN    LURGAN. 
An    outbreak  of  fever  to   an  alarming  extent  has  taken  place  in  the 
district  of  Ballynaganick.      At   present   there    are   twenty- one   cases 
under  treatment  in  hospitals,  the  average  for  the  past  season  being 
only  about  three. 

PHARMACEUTICAL  SOCIETY  OF  IRELAND. 
The  following  members  of  Council  retire  in  October,  but  are  eligible 
for  re-election  :  Dr.  George  B.  Owens  (Lord  Mayor),  Dr.  Aquilla 
Smith,  Mr.  V.  Bourke,  Dr.  Frazer,  Mr.  W.  Goulding,  M.P.,  Mr.  J. 
T.  Holmes,  Dr.  Whitaker.  The  Examiners  .also  retire,  being  elected 
for  one  year,  but  can  be  re-elected,  and  may  act  for  five  consecutive 
years. 

OPENING  OF  Stephen's  green  as  a  public  park. 
A  RESOLUTION  was  passed  at  a  special  meeting  of  the  Corporation  of 
Dublin,  held  upon  last  Monday,  to  the  effect  that,  as  the  Commissioners 
of  the  square  have  refused  to  treat  with  the  Corporation,  that  applica- 
tion be  made  to  Parliament  in  the  next  session,  for  an  Act  to  enable 
the  Corporation  to  purchase  by  compulsion  the  interests  of  the  Com- 
missioners in  Slei^hen's  Green,  to  dissolve  the  said  body  of  Commis- 
sioners, to  extinguish  the  rent  payable  to  the  Corporation  by  a  lease 
granted  in  1S14,  and  to  confer  on  the  Corporation  powers  to  acquire 
lands,  levy  rates,  etc.,  for  the  conversion  of  the  green  into  a  public 
park  for  the  recreation  of  the  inhabitants  of  Dublin.  In  consequence 
of  the  way  the  generous  offer  of  Sir  Arthur  Guinness  was  received  by 
the  Municipal  Council —  first  accepted,  and  then  the  resolution  of 
acceptance  rescinded — the  feeling  in  Dublin,  and,  we  believe,  in  Lon- 
don, is  antagonistic  to  the  Corporation  of  Dublin,  and  we  are  con- 
fident that  the  proposed  transfer  of  the  green  to  that  body  will  meet 
with  the  most  strenuous  opposition. 


It  has  been  already  made  known  that  a  large  and  influential  meeting 
of  graduates  of  the  Universities  of  Glasgow  and  Aberdeen  was  held  at 
Willis's  Rooms  on  September  27th  ;  the  Rev.  Dr.  Donald  Eraser  in 
the  chair.  Considerable  discussion  ensued  respecting  the  various 
Liberal  candidates,  and,  after  the  names  of  Mr.  Freeman  and  Dr. 
Richardson  had  been  withdrawn,  on  account  of  the  objection  which 
they  not  unnaturally  felt  to  encounter  the  very  heavy  expenses  of  a 
contest,  a  show  of  hands  was  taken,  when  four  were  held  up  for  Mr. 
Anderson  Kirkwood  and  twenty-two  for  Dr.  Farquharson.  We  learn, 
however,  that  the  subcommittee  of  the  joint  universities  appointed  to 
choose  the  Liberal  candidate,  met  on  Wednesday  at  Perth,  and  unani- 
mously selected  Mr.  Anderson  Kirkwood  as  their  champion  in  the  ap- 
proaching battle. 

Under  these  circumstances,  the  medical  graduates  at  whose  instance 
Dr.  Farquharson  allowed  himself  to  be  nominated  will  probably  feel 
that  there  is  little  use  in  pushing  their  claims.  We  imagine  that,  in 
consequence  of  this  decision,  the  seat  may  be  considered  to  be  virtually 
lost  to  the  Liberal  party.  A  professional  man  in  the  independent  posi- 
tion of  Dr.  Farquharson,  having  a  good  county  position,  able  to  carry 
on  the  contest  without  financial  assistance,  and  having  considerable 
local  influence  in'  Aberdeenshire,  as  well  as  large  professional  support 
irrespective  of  politics,  might  have  retrieved  the  position  for  that 
party.  He  would  have  won  many  Conservative  votes  among  his 
own  profession,  who  would  have  found  in  him  a  candidate  of  excellent 
capacity  and  good  judgment,  sound  business  habits  and  public  spirit — 
the  qualities  which  have  gained  for  him  general  esteem  in  the  Guards, 
at  Rugby  and  in  London,  and  would  have  guaranteed  his  future  public 
career.  The  union  of  either  political  party  with  the  medical  profession' 
would  have  secured  a  tolerably  certain  preponderance  at  the  poll ;  and, 
in  this  case  especially.  Dr.  Farquharson  would  have  had  a  good 
chance  of  securing  a  large  support  among  moderate  men  of  both  sides  ; 
and  thus,  with  Dr.  Farquharson  as  their  candidate,  the  Liberals  might 
have  run  Mr.  Watson  hard,  and  possibly  secured  a  success  for  themselves. 
They  can  now,  v/e  believe,  hardly  expect  any  such  result. 


HABITUAL  DRUNKARDS. 


A  MEETING  of  the  Society  for  Promoting  Legislation  for  the  Control 
and  Cure  of  Habitual  Drunkards  was  held  on  September  22nd,  at  the 
Charine  Cross  Hotel.  The  Society  has  been  formed  with  a  view^  of 
following  up  the  action  initiated  by  the  British  Medical  Association 
and  the  Social  Science  Association. 

Dr.  A.  Carpenter,  who  was  voted  to  the  chair,  said  theyiiad  met 
for  the  purpose  of  endeavouring  to  promote  the  formation  of  a  Society 
for  furthering  legislation  for  the  conirol  and  care  of  habitual  diunkards. 
"  Great  events  from  little  causes  spring",  and  he  hoped  that  great  re- 
sults would  ensue  from  that  meeting,  small  as  it  was.  That  there  was 
a  necessity  for  further  legislation  on  the  subject  had  been  amply  ])rove<l. 
The  report  of  the  Select  Committee  of  1872  h.id  recommended  a  certain 
course  of  legislation  ;  but  the  report  of  that  Committee  had  not,  as  yet, 
met  with  any  response  from  the  House  of  Commons.  But,  besides  the 
evidence  laid  before  that  Committee,  they  had  the  testimony  of  the 
whole  medical  profession  as  to  the  necessity  that  did  exist  for  legisla- 
tion upon  this  subject.     Such  restraint  as  he  had  advocated  was  abso- 
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lulely  necessary,  and  the  question  arose  why  it  should  not  be  carried 
out.  To  attain  this  end,  it  was  better  that  a  society  specially  devoted 
to  such  a  purpose  should  be  formed.  The  proceedings  of  the  pro- 
moters of  the  Society  had  lieen  supported  by  observations  that  had  been 
made  by  different  periodicals,  and  he  might  specially  refer  to  an  article 
on  the  subject  in  the  British  Medical  Journal.  The  course  of 
action  they  proposed  was  the  formation  of  a  society  whicli  would  have 
for  its  objects  the  promotion  of  legislation  in  the  direction  indicated  in 
the  petition  of  the  British  Medical  and  and  Social  Science  Associations. 
Tile  way  in  which  the  public  looked  at  the  matter  would  be  somewhat 
diflicult  to  overcome  ;  but,  when  the  facts  were  put  before  them  in  a 
jiroper  light,  he  thought  there  would  be  few  obstacles  to  an  alteration 
in  the  law.  He  deprecated  the  practice  of  sending  persons  to  prison 
repeatedly  for  drunkenness,  because  they  were  treated  as  criminals  for 
what,  in  the  case  of  habitual  drunkards,  was  a  mania.  They  came  out 
uncured  of  their  propensity  for  drink.  They  ought  instead  to  be  sent 
to  proper  places,  where  they  could  be  detained  until  they  were  cured  ; 
and  to  get  a  law  passed  to  attain  this  eud  was  the  object  of  the  Society 
they  were  now  inaugurating. 

Dr.  HARinviCKE,  Coroner  for  Central  Middlesex,  moved  :  "  That 
this  meeting,  being  convinced  of  the  necessity  for  further  legislation  in 
regard  to  habitual  drunkards,  hereby  constitutes  itself  into  a  .Society  for 
the  attainment  of  this  object."  He  said  the  public  had  no  idea  of  the 
enormous  amount  of  disease  and  death  produced  by  drunkenness  that 
was  revealed  in  coroners'  courts  such  as  that  over  which  he  presided. 

Mr.  Harry  Chubb  seconded  the  resolution,  which  was  carried. 

Mr.  W.  Wood  moved,  and  Dr.  N.  Kerr  seconded,  a  resolution  to 
the  effect  that  the  Earl  of  Shaftesbury  be  requested  to  accept  the  post 
of  President  of  the  Society. 

The  resolution  was  adopted. 

The  next  resolution  requested  the  following  to  act  as  Vice-Presidents 
of  the  Society  :  The  Archbisjiops  of  Canterbury  and  York,  the  Bishops, 
the  Deans  (mcluding  the  Very  Rev.  the  Dean  of  ISangor),  Cardinal 
Manning,  Sir  T.  Watson,  Bart.,  Vice-Admiral  Sir  W.  King  Hall, 
K.C.B.,  and  such  other  gentlemen  as  the  Executive  Committee  might 
select. 

An  Executive  Committee  was  appointed. 

Dr.  Carpenter  consented  to  act  as  Treasurer  to  the  Society  ;  and 
other  and  formal  resolutions  concluded  the  business  of  the  meeting. 
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SMALL-POX     IN     ISLINGTON. 


The  epidemic  of  small-pox  which  now  prevails  in  a  part  of  the  parish 
of  Islington  arose  and  spread  under  circumstances  which  are  worth 
attention.  Although  the  first  case  which  has  shown  itself  in  this  part 
of  London,  after  an  interval  of  many  months'  immunity,  occurred  forty- 
two  days  since,  and  although  fresh  cases  have  since  shown  themselves 
daily  during  the  past  month,  it  is  within  ten  days  only  that  the  epi- 
demic has  passed  the  limits  of  a  very  small,  though  densely  populated, 
^^^istrict.  This  district  is  bounded  on  the  east  by  the  Caledonian  Koad, 
^Hkl  the  north  by  the  North  London  Railway,  on  the  west  by  the  York 
^KKoad,  and  on  the  south  by  Bingfield  Street.  Tliese  boundaries,  not 
■fjthemselves  infected  at  first,  incluile  an  area  of  about  two  hundred  square 
■«  yards.  It  is  trisected  from  north  to  south  by  parts  of  the  streets 
Bemerton  and  Pembroke,  and  divided  from  east  to  west  by  the  streets 
Lyon,  Gifford,  Clayton,  Ereeling,  and  Storey,  'i'here  being  no  way 
through  this  district  to  its  western  boundary,  and  it  being  enclosed  on 
the  north  by  the  railway  embankment,  it  is  not  used  as  a  tlioroughfare 
by  the  general  public.  It  contains  about  four  hundred  and  fifty  houses, 
of  which  the  majority  show  three  storeys  above  ground  ;  almost  all  of 
these  liave  underground  basement-rooms ;  the  remainder  have  but  two 
storeys  above  ground,  and  are  all  (with  the  excejJtion  of  a  kind  of  court 
called  Cardale  Street)  provided  with  underground  basement-rooms. 
These  basement-rooms  are  in  all  cases  underlet  and  occupied  by  sepa- 
rate families.  The  inhabitants  are  of  the  two  lowest  classes  of  the 
community  ;  tliat  is  to  say,  labourers  and  the  like,  and  costermongers 
and  per.'iuns  having  no  definite  occupation.  Intermixed  are  a  few 
skilled  artisans.  Upon  a  moderate  computation,  each  house  averaging 
three  families,  the  total  number  of  persons  occupying  the  four  hundred 
,  and  fifty  houses  is  8,500.  The  condition  of  these  houses  is  bad.  With 
the  exception  of  the  north  end  of  the  west  side  of  Pembroke  Street 
and  Cardale  Street,  Ihey  are  all  old.  Many  of  them— for  example,  the 
north  end  of  Bemerton  Street  and  the  south  end  of  that  half  of  Pem- 
broke Street  included  in  this  district — have  for  several  years  been  in 
such  a  state  of  disrepair  as  to  be  scarcely  fit  for  habitation.  The  epi- 
demic arose,  therefore,  in  a  district  overcrowded,  poor,  and  dirty. 


Pembroke  Street  is  divided  on  its  west  side  by  a  plot  of  waste 
ground.  This  has  at  intervals  been  more  than  once  enclosed  ;  but  no 
hoarding  has  long  escaped  conversion  into  firewood,  and  upon  this 
space,  therefore,  has  for  several  years  been  deposited  the  rubbish  of 
the  neighbourhood.  Large  quantities  of  garbage  and  house-refuse  have 
been  thrown  there,  as  well  as  the  usual  complement  of  dead  animals. 
But,  in  addition  to  these  ordinary  materials,  it  has  been  no  unusual 
thing,  during  the  past  three  or  four  years,  to  see  a  fire  lighted  on  this 
space,  upon  which  some  neighbour  has  sought  to  destroy  articles  of 
bedding.  More  often  still  the  same  kind  of  articles  has  been  thrown 
there  during  the  night  and  left  to  rot.  The  poor  do  not  part  with  their 
beds  or  bedding  but  upon  some  kind  of  compulsion  ;  and  it  therefore 
seems  probable  that  these  things  may  have  been  cast  out  because  in- 
fected with  disease.  About  seventy  days  ago,  a  hoarding  was  erected 
around  the  space,  and  building  operations  commenced  upon  it.  It  is 
next  to  this  space,  separated  from  it  only  by  a  little  road  eight  or  ten 
feet  wide,  that  the  house  in  which  the  first  case  occtored  stands.  This 
house  is  a  comparatively  new  house,  apparently  clean  and  in  good 
repair.  It  has  no  basement.  The  ground-floor  is  used  as  a  grocer's 
shop  and  dwelling-place  ;  the  two  upper  floors  by  lodgers.  There 
have  been  no  changes  in  the  inhabitants  of  this  house  for  two  years 
past. 

The  history  of  the  first  case  is  clearly  given.  The  patient,  a  boy 
aged  II,  who  has  never  been  vaccinated,  in  the  early  part  of  this  year 
worked  at  a  wood-yard.  Twelve  weeks  ago,  he  was  removed  from 
his  employment  and  sent  to  school,  where  he  attended  regularly  until 
the  vacation.  During  that  period,  he  is  said  by  his  mother  never  to 
have  left  the  immediate  neighbourhood.  On  his  holidays  beginning, 
he  became  nurse  to  his  little  brothers  and  sisters  ;  and  it  is  certain  that, 
for  three  weeks  previous  to  his  illness,  he  was  never  out  of  the  street 
in  which  he  lives.  Forty-two  days  ago,  he  fell  sick.  Twenty-eight 
days  ago,  his  eldest  brother,  aged  14-  (vaccinated),  was  attacked  and 
died,  the  former  recovering.  Then  the  youngest,  aged  2  (unvaccinated), 
was  seized,  and  died  quickly  ;  and,  about  the  same  time,  an  adult 
lodger  fell  sick  and  soon  died.  The  mother  reports  that  these  children 
were  attended  by  an  unqualified  person  until  recently  practising  in  this 
neighbourhood,  who  took  such  measures  as  were  practicable  to  isolate 
the  first  case,  but  who  objected  to  his  patient's  removal,  and  made  no 
suggestions  as  to  revaccination  of  the  other  members  of  the  household. 
No  revaccination,  at  all  events,  was  effected.  A  careful  inquiry  has 
failed  to  discover  any  case  prior  to  that  here  called  the  first,  or  any 
occurring  between  it  and  the  second.  Soon  after  the  latter  was  seized, 
many  cases  appeared  in  the  adjacent  houses.  In  all,  five  cases  oc- 
curred in  this  house,  of  which  four  died. 

The  first  case  of  this  epidemic  appears,  then,  to  have  occurred  in  an 
unvaccinated  person,  who  is  not  known  to  have  been  in  contact  with 
any  case  of  small-pox  ;  nor  to  have  been  in  any  place  where  he  was 
likely  to  come  in  contact  with  such  a  case,  for  none  has  occurred  in 
this  part  of  London  for  many  months  ;  and  who  was  attacked  by  the 
disease  about  thirty  days  after  a  piece  of  waste  ground  next  to  which 
he  lived,  and  upon  which  he  played,  was  first  broken  up  for  building 
purposes,  and  upon  which,  fur  some  years  past,  disused  bedding  has 
been  cast  away.  Further,  the  incubative  stage  of  small-pox  being  from 
ten  to  thirteen  days,  and  seldom  exceeding  or  falling  short  of  this 
period,  it  seems  likely  that  the  second  case  arose  from  the  first.  Lastly, 
it  is  possible  that  the  epidemic,  which  spread  with  alarming  rapidity, 
was  fostered  by  the  omission  of  ordinary  precautions,  in  the  first  place, 
and  then  by  the  overcrowded  and  dirty  condition  of  the  neighbourhood. 

On  the  2 1st  instant,  a  report  upon  the  outbreak  was  laid  before  the 
Board  of  Guardians  by  Dr.  Wilkinson,  medical  officer  for  the  ward  in 
which  this  district  is  included.  He  refers  to  twenty-one  cases,  being 
all  which,  up  to  that  date,  had  been  brought  under  his  official  notice. 
But,  in  all  probability,  the  total  number  of  cases  in  the  care  of  various 
practitioners  up  to  that  date  was  not  less  than  eighty.  Nevertheless, 
it  was  observed,  during  the  discussion  of  this  report,  that,  at  the  meet- 
ing of  the  Board  on  the  14th  instant,  their  inspector  of  vaccination 
informed  them  that  no  case  of  small-pox  had  been  brought  under  his 
notice.  It  is  to  be  noted  that,  of  the  twenty-one  cases  referred  to, 
nine  only  were  removed  to  Homerton,  with  arrangement.  Compulsory 
powers  of  removal  exist,  of  which  the  sanitary  authority  may  take  ad- 
vantage (Public  Health  Act,  sec.  124).  It  is  there  provided  that  any 
person  suffering  from  infectious  disease,  and  not  having  accommodation, 
maybe  removed  upon  the  certificate  of  a  legally  qualified  pr.-ictitionerbya 
justice's  order  wherever  there  is  a  suitable  hospital  within  the  district  of 
the  local  authority,  or  within  a  convenient  distance  of  such  district,  at 
the  expense  of  the  local  authority.  Various  considerations  have  to  be  en- 
tertained before  acting  upon  compulsory  powers  ;  but  the  present  in- 
stance appears  to  have  been  one  in  which  prompt  measures  of  tliiskind 
might  have  effectually  arrested  an  epidemic  which  is  now  widespread  and 
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serious.  In  the  meantime,  such  persons  as  consent  are  removed  with 
commendable  speed  by  the  parish  autliorities.  A  letter,  dated  tlie 
23rd  instant,  and  signed  by  tlie  clerli  to  the  vestry,  has  been  forwarded 
to  the  medical  men  practising  in  the  parish,  in  which  their  co-operation 
in  reporting  and  isolating  fresh  cases  is  requested  ;  and  the  affected 
streets  have  been  dressed  with  carbolic  acid.  It  is  probably  not  more 
than  ten  days  since  the  first  case  occurred  outside  the  district  described ; 
but,  in  certain  directions,  many  fresh  cases  are  now  met  with  every 
day. 


THE    BRUSSELS    EXHIBITION. 

[FROM  A  SPECIAL  CORRESPONDENT.] 
III. 

The  peculiar  aroma  of  Russia  leather  which  pervades  the  Russian 
Section  and  its  precincts  gives  it,  it  must  be  allowed,  at  least  one 
marked  feature.  I  fail,  however,  to  find  anything  there  which  would 
lead  me  to  suppose  that  Muscovite  ingenuity  had  been  directed  to  the 
study  of  anything  beyond  the  very  elementary  portions  of  either  hygiene 
or  s.initation.  Architectural  plans,  designs,  and  models  for  the  ventila- 
tion and  heating  of  such  buildings  as  barracks,  hospitals,  churches, 
and  dwelling-houses  of  all  kinds,  are  forthcoming  in  abundance,  and 
so  are  plans  for  house-drains  and  sewers  :  showing  an  evident  desire  on 
the  part  of  the  Russian  Committee  to  have  the  country  as  well  repre- 
sented in  this  respect  as  possible  ;  but  these  require  no  further  notice 
at  my  hands  than  the  expression  of  my  astonishment  at  their  primi- 
tiveness  and  backwardness. 

Even  in  her  other  exhibits,  Russia  lags  behind  her  competitors.  Her 
ambulance  matcrid  is  represented  by  a  clumsy  ambulance-wagon  and 
medicine-cart,  and  an  army  fourgon  transformed  in  a  somewhat  im- 
practicable manner  to  serve  the  double  purpose  oi  fourgon  and  ambu- 
iance-w.igon.  Rude  surgical  instruments  and  field-panniers,  bad  imi- 
tations of  English  models,  and  a  few  suits  of  peasants'  clothing  manu- 
factured from  skins. 

Dr.  Melnikoft'  of  Moscow  exhibits  a  bullet-extractor  which,  for  rude- 
ness of  design,  it  would  be  difficult  to  match.  Had  it  existed  in  the 
time  of  the  learned  Scultetus,  I  believe  it  would  have  even  then  been 
condemned. 

In  a  long  list  of  articles  of  very  average  merit,  it  is  pleasant  to  be 
able  to  recognise  one  which  stands  out  prominently  as  deserving  of  un- 
qualified praise.  I  now  allude  to  a  goods  wagon  transformed  on  M. 
Zavodovski's  system,  so  as  to  render  it  suitable  for  the  transport  of  sick 
and  wounded.  It  is  pretty  generally  known  that  goods  wagons  are 
wholly  unsuited  for  such  purposes  without  special  adaptation.  Their 
powerful  springs  do  not  yield  to  so  insignificant  a  load  as  that  of  a  few 
wounded  men.  They  must,  therefore,  he  considered  as  devoid  of  elas- 
ticity ;  hence  all  concussions  and  oscillations  are  naturally  conveyed 
direct  to  disabled  occupants,  greatly,  of  course,  to  the  augmentation  of 
their  sufferings.  But,  notwithstanding  their  unsuitableness,  un.adapted 
goods  wagons  are  the  wagons  in  which  the  victims  of  war,  of  railway 
accidents,  etc.,  are  nearly  ahv.iys  transported  Fifiy  per  cent,  of  the 
carriages  forming  the  trains  wiiich  convey  troops  to  the  front  is  made 
up  of  goods  wagons.  These  cannot  be  allowed  to  return  empty,  so 
into  these  the  wounded  and  sick  must  be  put.  M.  Zavodovski  has 
done  a  good  service  to  his  country,  and  humanity,  by  discovering  a 
simple,  efficient,  and  economical  plan  of  carrying  out  the  required 
transformation,  and  so  lessening  the  evils  resulting  from  vibration  and 
concussion. 

Briefly,  his  system  is  this.  Four  hooks  are  driven  in  each  side  of  the 
wagon  at  points  not  far  from  the  roof,  and  at  not  quite  the  length  of  a 
stretcher  distant  from  each  other.  Four  cables  are  then  stretched 
across  the  wagon,  and  secured  to  the  hooks  ;  from  each  cable  four 
strong  ropes  are  let  down  each  pair  of  ropes,  with  loops  at  the  proper 
height  from  the  floor  to  take  the  handles  of  two  stretchers.  Suspended 
in  this  fashion  on  two  tiers  of  stretchers,  shocks  are  completely  broken 
before  reaching  the  eight  sick  or  wounded  men,  for  which  number  only 
by  this  system  the  carriage  is  adapted. 

The  gear  for  eight  men  costs  only  ;^3  12s.,  and  the  apparatus  can  be 
got  into  position  or  removed  in  less  than  ten  minutes,  thus  leaving  the 
interior  of  the  carriage  again  free  for  the  transportation  of  goods,  am- 
munition, horses,  etc. 

In  the  Austrian  .Section,  everything  exhibited,  save  the  hospital 
train  and  the  ambulance  train  of  the  "  Teutonic  order",  is  of  se- 
condary importance.  The  great  effort  of  the  country  seems  to  have 
been  strained  to  make  each  of  these  as  complete  in  details  and  as 
perfect  as  possible. 

In  this  there  can  be  no  difference  of  opinion  ;  they  have  succeeded 


admirably.  The  hospital  train  has  already  been  described  at  length  in  , 
your  daily  contemporaries.  To  this,  I  consider,  I  need  not  here  refer. 
The  Teutonic  order  is  a  civilian  order  fully  recognised  by  Govern- 
ment. Upon  it,  in  war  time,  devolves  the  duty  of  supplementing  the 
peace  establishment  of  the  Army  Medical  Department  with  the  neces- 
sary increment  with  which  it  must  then  be  provided.  The  war  esta- 
blishment largely  exceeds  the  peace.  How  to  obtain,  where  necessaiy, 
train,  and  maintain  the  supplement  with  least  expense  to  the  country, 
are  questions  upon  the  consideration  of  which  almost  every  European 
country  but  England  is  at  the  present  moment  engaged.  It  could  not 
be  expected  that  any  government  could  maintain  a  war  establishment 
in  peace  time.  The  cost  would  be  enormous,  and  there  would  be  no 
field  for  the  employment  of  this  body,  a  large  army  in  itself. 

The  Teutonic  order  endeavours  to  solve  the  question  for  the 
Austrian  army.  It  enrols  and  trains  the  required  pt'rsoiinel ;  it  con- 
structs and  maintains  the  required  material,  so  that  the  moment  an 
Austrian  army  corps  is  directed  to  mobilise,  the  Teutonic  order  en- 
gages, and  is  able  to  hand  over  to  the  commander  of  the  army  corps, 
the  supplement  complete  in  all  its  details  required  to  put  the  Army 
Medical  Department  of  the  army  corps  on  a  war  footing. 

In  England,  we  have  a  Red  Cross  Society  with  a  credit  of  ;f8o,ooo 
at  its  back.  Appeals  hitherto  have  been  made  in  vain  to  this  society 
to  undertake  some  such  task  as  the  Teutonic  order— a  corresponding  • 
society — has  undertaken  for  the  Austrian  army.  As  private  appeals  to 
our  Red  Cross  Society  to  take  action  have  proved  useless,  I  ask,  Is  it 
not  for  the  nation,  who  subscribed  so  liberally  towards  the  fund,  now 
to  intimate  to  the  Council  of  the  Society  its  wish  to  have  the  money 
expended  in  the  furtherance  of  some  practical  scheme,  still  urgently 
needed  to  perfect  the  organisation  for  the  relief  and  care  of  its  wounded 
soldiers  in  war  time  ? 

Those  who  delight  in  machinery  will  be  most  gratified  with  the 
Belgian  Section,  and  mechanical  adaptations  for  the  comfort  and  relief 
of  the  sick  are  likewise  there  to  be  seen  in  wild  profusion. 

No.  374,  the  exhibit  of  Personne  of  Brussels,  is  in  every  way  ex- 
cellent of  its  kind.  It  comprises  wheeled  chairs  for  invalids,  an  opera- 
tion-table, and  a  mechanical  bed.  The  mechanical  bed  is  nothing 
more  nor  less  than  .an  ingenious  apparatus,  consisting  of  an  iron  frame- 
work mounted  on  little  wheels,  two  windlasses  and  a  webbing  stretcher 
connected  with  the  windlasses,  by  which  an  invalid  can  be  not  only 
raised  in  bed  for  the  jiurpose  of  having  his  linen  changed,  wounds 
dressed,  or  when  requiring  turning  from  side  to  side,  but  also,  in  an 
exceedingly  easy  and  simple  manner,  can  be  moved  from  bed  and 
seated  in  an  easy  chair,  placed  in  a  bath,  or  moved  back  again  to  bed 
by  one  attendant,  without  ever  once  requiring  to  be  touched  by  the 
attend.ant's  hands  during  any  one  of  these  operations. 

The  several  appliances  relating  to  miners'  lamps,  dresses,  models  of 
miners'  houses,  and  plans  for  ventilating  mines,  are  worthy  of  all 
praise  ;  and  Dr.  Ruborn  of  Seraing  exhibits  an  excellent  report  on 
miners'  diseases,  their  causes,  nature,  and  treatment. 

M.  Waurocque's  model  of  his  apparatus  for  lowering  and  raising  his 
workmen  deserves  also  4  passing  notice. 

No.  209  is  a  stand  belonging  to  the  Belgian  Association  for  the  In- 
spection of  Boilers.  In  this  stand  are  exhibited  the  defective  portions 
of  several  worn  out  boilers,  showing  the  manner  in  which  incrustations 
form,  the  lines  of  unequal  tension,  and  other  interesting  points  in  con- 
nection with  boilers.  Ahnost  every  person  owning  a  boiler  in  Belgium 
contributes  a  small  sum  yearly  to  the  Association  ;  for  this  his  boiler  is 
inspected  on  purchase,  and  ])eriodically  afterwards  by  competent  per- 
sons, and  repaired  at  a  very  moderate  charge  w  hen  repairs  are  required. 
I  am  informed  that  boiler  accidents  in  Belgium  are  extremely  rare,  and 
this,  in  great  measure,  is  attributed  to  the  surveillance  of  this  excellent 
private  company. 

But  the  two  objects  in  the  Belgian  Section  which  will  strike  an 
English  visitor  more  forcibly  than  all  others  are  perhaps  (i)  the 
"  fourgon  de  secours",  or  railway  accident-wagon,  constructed  and 
maintained  by  ISelgian  railway  companies  for  the  sole  purpose  of  aiding 
those  who,  by  accident,  collisions,  etc.,  m.ay  at  any  time  be  injured  on 
their  lines  ;  and  (2)  the  excellent  plans  and  model  of  the  colUi-teurs  of 
Brussels,  showing  the  manner  in  which  the  sewage  of  the  city  is  re- 
moved to  a  distance,  and  how  engineering  difficulties  of  a  more  than 
ordinary  description  have  successfully  been  overcome. 

As  to  the  first,  a  "fourgon  de  secours",  or  accident-wagon,  as  I  ven- 
ture to  style  it,  is  kept  at  each  of  the  principal  Belgian  railway  sta- 
tions; of  these  there  are  twenty-five.  The  instant  an  accident  is  re-' 
ported  in  the  vicinity  of  the  station,  the  accident-wagon  and  a  few 
goods  wagons  are  despatched  to  the  spot,  so  that  tlie  victims  may 
receive  without  delay  everything  that  the  necessities  of  their  cases  may 
demand.  The  w-agon  is  built  in  three  coinp.artments  ;  one  contains 
jackscrews,  crowbars,  and  other  implements   required  for  the  removal' 
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oi  dibris  from  oO"  the  sufferers  ;  a  second  in  llie  centre  is  for  the  guard  ; 
and  the  third  forms  a  sort  of  sick  bay.  It  is  provided  with  fixtures  for 
the  susjiension  of  two  stretchers  with  severely  injured  men,  a  stove, 
cooking  utensils,  and  a  little  medicine-chest.  The  idea,  I  think  it  will 
readily  be  conceded,  is  not  a  bad  one  for  our  adoption  in  England, 
where  railway  accidents  of  all  kinds  are  of  such  common  occurrence. 
Those  who  are  given  to  perusing  the  Board  of  Trade  returns  will 
find  that,  in  the  first  quarter  of  the  present  year,  300  deaths  are  re- 
ported as  having  occurred  on  their  lines  by  the  several  railway  com- 
l)anies,  and  1,500  cases  of  injury  ;  and  still,  mirabile  dictu^  we  are  unable 
to  boast  of  any  organisation  for  the  relief  of  the  sufferers,  not  even  of 
one  such  as  this  little  country  is  possessed  of. 

No.  147  in  the  catalogue  refers  to  the  plans  and  models  relating  to 
the  drainage  of  Brussels.  From  a  sanitary  point  of  view,  these  are  of 
exceptional  interest.  Since  the  completion  of  the  sewage- works  in 
1872,  the  mortality  of  the  city  has  shown  a  permanent  decrease  of  two 
per  i,ooc^  and  it  is  now  confidently  asserted  by  the  municipal  autho- 
rities that  the  Hills  of  Health  of  Brussels  will  bear  comparison  with 
those  of  the  heallliiest  cities  in  Europe.  This  may  be  perfectly  correct ; 
but,  at  the  same  time,  I  feel  bound  to  relate  that,  notwithstanding  this 
improved  sanitation,  the  visitor's  nose  is  saluted  at  every  turn  with 
odours  which  appear  to  be  equally  as  concentrated  as  those  which 
existed  in  the  halcyon  days  before  the  sewage- works  were  ever  thought 
of. 

Topographically,  Brussels,  with  a  total  population  of  325,000  per- 
sons, occupying  about  40,000  houses,  or  an  average  of  eight  persons 
to  each  house  (in  London,  I  believe,  the  corresponding  average  is 
seven,  and  in  Paris  thirty),  is  built  on  the  steep  side  and  base  of  a 
promontory  watered  by  the  tortuous  little  river  Senne,  an  afiluent  of 
the  Scheld.  \\-\^\x^\\\gfa7iboiir^i^s^  the  land  built  on  covers  a  total  super- 
ficies of  5,625  acres.  The  city  may  be  divided  into  two  parts  :  the 
higher  or  more  elevated  portion,  occupied  by  the  wealthy,  and  the  low- 
lying  or  more  populous.  The  former  is  from  130  to  240  feet  above 
the  bed  of  the  river,  with  a  rainfall  of  about  twenty-eight  inches,  which  oc- 
casionally, in  lieavy  showery  weather,  reaches  four  inches  in  the  twenty- 
four  hours.  It  can  easily  be  conceived  how  necessary  it  would  be,  in 
any  scheme  for  the  drainage  of  the  city,  to  give  free  escape  to  this 
large  fall  of  vain-water.  This,  however,  was  by  no  means  the  only  or 
the  greatest  difViculty  which  had  to  be  encountered  by  the  engineers. 
The  periodical  inundations  of  the  Senne,  the  dead  level  of  the  lower 
parts  of  the  city,  and  the  corresponding  stagnation  in  the  sewers  and 
in  the  river — these  had  one  and  all  to  be  met  anrl  dealt  with.  A  word 
or  two  more  -will  suffice  to  explain  how  this  has  been  done. 

The  river  has  had  a  new  and  rectilinear  bed  dug  for  that  portion 
which  traverses  the  city.  Two  colhcteurs  of  considerable  size  have 
been  constructed,  one  on  either  side  of  the  river,  and  following  its 
course.  These  below  the  city  end  in  a  common  coUccteur,  which 
j)asses  Vilvorde  to  reach  Eppenghem,  where  a  sewage-farm  is  at  the 
present  moment  being  laid  out  for  the  utilisation  and  purification  of  the 
whole  of  the  sewage  of  the  city. 

The  house-<lrains  and  sewers  no  longer  empty  themselves  into  the 
river,  but  directly  into  the  coiiecit'iirs,  the  thorough  cleansing  of  which 
is  provided  for  not  only  by  the  passage  of  a  van-wagon,  a  sort  of 
dredge  (model),  but  also  by  a  special  provision  in  the  shape  of  sluice- 
gates between  the  river  and  each  coUectntr^  wliich  admit  of  the  latter 
being  flushed  from  time  to  lime  as  occasion  may  require. 

The  collecteiirs  and  Senne,  as  an  afterthought,  have  been  vaulted  over 
so  as  to  form  a  splendid  broad  boulevard,  which  reaches  from  the 
Gare  du  Midi  to  the  church  of  St.  Augustine.  A  fountain,  a  market- 
house,  and  an  exchange  of  a  handsome  design  have  been  constructed 
on  this  street,  and  trees  have  also  been  planted,  all  of  which  conduce 
in  no  small  degree  to  the  characteristic  ornamentation  of  the  city. 


PRIZES   IN   THE   MEDICAL   SCHOOLS, 

The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 

various  Schools  during  the  Session  1S76-77. 

St.  Baktholomkw's  Wo-^vxtm..— Lawrence  Scholarship  and  Gold  Medal,  and 
Bfackenbury  Medical  Scholarship,  R.  H.  A.  Schoficid  ;  Brackcnbiiry  Surgical 
Scholarship,  V^.  i'ye  ;  Senior  Scholarship  in  Anatomy,  Physiology,  and  Chemis- 
try, G.  Coaies;  Open  Scholarship  in  Science,  C  P.  Lukis  ;  Preliminary  Scientific 
Exhibition,  A.  C.  iJismore  ;  Jcaffrcson  Exli:bition,  T.  Kirsupp  .  Kirkes's  Cold 
Medal,  A.  G.  Williams;  Bentley  Prize,  \\  J.  Venall  ;  Hichens  Prize,  and  Wix 
Prize,  K.  H.  Craddock  ;  Practical  Anatomy,  Senior:  I'uster  Prize  -G.  Coates  ;  2. 
W.  Grah;im;  3.  C.  H.  Lockwoo.l  ;  4.  C.  J.  Uambcr  and  M.  Prickett :  6.  G.  P.  Syl- 
vester :  7.  M.  C.  lioustield  :  8.  Allen  Dingley  ;  g.  G.  W.  P,  Dennys.  Practical  Ana- 
tomy, Junior:  Treasurer's  Prize— C.  Shepherd;  2.  A.J.  W  harry  :  3.  H.  C  Nance  ; 
4.  W.  Oiiihw.-ilte  ;  5.  G.  H.  BaiUhk  ;  6.  C.  K  Cuihbert  ;  7.  A.  Vranklin  ;  8.  A.  A. 
IJoulby,  G.  L.  Pardin<ton,  and  K.  Townsend. 


Charing  Cross  }Xo'~,v\'v\\..  Summer  Session,  1875. — Botany  ~^\\\ ex  Medal,  W, 
W.  Webb  :  Certificates,  H.  E.  R.  James  and  John  l!rown.  Materia  Afedicn—S'd- 
ver  Medal,  H.  Hoole  ;  Certificate,  Jno.  Brown.  v1//(/7('//i'r_j' —Silver  Medal,  H.  R. 
Whitehead  ;  Certificate,  D.  Colquhonn.  Forensic  Medicine — Silver  Medal,  H.  R. 
Whitehead  ;  Certificates,  W.  B,  Hodgson  and  D.  Colquhoun.  Pathology — Silver 
Medal,  W.  R.  Whitehead  ;  Certificate,  D.  Colquhoun.  Practical  Chemistry — Sil- 
ver Medal,  A.  D.  Le^hy  ;  Certificate,  John  Brown.  Comparative  Anatomy — Silver 
Medal,  W.  Cattle.  —  tVinter  Session,  1875-76.  Llewellyn  Scholarship,  £,1%,  D.  Col- 
qiihovin  ;  Golding  Scholarship,  ;£i5,  H.  Hoole.  Senior  Medicine— S\\\er  Medal, 
H.  R.  Whitehead  ;  Certificates,  I).  Colquhoan  and  Arthur  Greenwood  Junior 
Medicine — Bronze  Medal,  John  Brown  ;  Certificate,  W.  W.  Webb.  Physiology 
(Senior) — Silver  Medal,  John  Brown  ;  Certificates,  A.  D.  Keahy  and  H.  Hoole. 
Physiology  (Junior) — Bronze  Medal.  C.  Curde.  Afiatojny  (Senior) — Silver  Medal, 
A.  D.  Leahy;  Certificates,  W,  W.Webb  and  John  Brown.  Anatomy  (Junior)^ 
Bronze  Medal,  H.  G.  Jacob  ;  Certificates,  W.  H.  Day  and  H.  E.  Garrett.  CA^- 
mistry—^\\\itx  Medal,  S.  Nockolds ;  Certificate,  W.  H.  Day. 

St.  Gkorge's  Hospital.  —  William  Brown  £,\oo  Exhibition,  Mr.  H.  Blake  ; 
William  Brown  Ca'^  Exhibition,  Mr.  Dunbar;  Brackenbury  Prize  in  Medicint, 
Mr.  Dunbar;  Brackenbury  Prize  in  Surgery,  Mr.  E.  B.  Turner;  Sir  Charles 
Clarke's  Prize,  Mr.  Cones  :  Brodie's  Prize  in  Surgery,  Mr.  Wynn  Webb  ;  Dr. 
Acland's  Prize,  Mr.  Dunbar:  Henry  Charles  Johnson's  Prize,  Mr,  F.  W-idham  ; 
Treasurer's  Prize,  ftlr.  E.  B.  Turner;  Thornfison  Medal,  Mr.  E.  L.  Robinson; 
Third  Year's  Projiciency,  Mr.  G.  Turner  ;  Second  Year's  Projiciency,  Mr.  F. 
Wadham;  First  Year's  Proficiency ^  Mr.  C  Branson. 

Guv's  Hospital. — Treasurer's  Gold  Medal  for  Medicine — William  Reynolds. 
Treasurer's  Gold  Medal  for  Surgery — Richard  Bevan  ;  Proxime  ncccssit,  W.  P. 
Reynolds.  ThirdVears Students— Gcoy^q  A.  Wright,  First  Prize,  jQ^o  ;  Peter  Hor- 
rocks,  Second  Prize,  £2^  :  James  H.irry  Poland  and  Charles  Gross,  Certificates.  Se- 
cond Year's  Students  —Edward  J.  Morley,  First  Prize,  .£35  ;  Gordon  B,  W.  Messum, 
Second  Prize,  ^30  ;  Henry  O.  Stuart,  Richard  J.  iiryden,  Wm.  A.  Phillips,  Wm, 
D.  Hartley,  and  Richard  W.  White,  Certificates.  First  Year  s  Students — Leonard 
C.  Wooldridge,  First  Prize,  ^,50;  Wm.  H.  White,  Second  Prize,  ^^25;  Frederick 
F.  Jones,  .£10  los.  (presented  by  one  of  the  Governors)  ;  John  S.  Crook.  William 
Whitworth,  Jss.  T.  Brett,  Harold  E.  B.  Flanagan,  Joseph  Hodsou,  and  Henry  H. 
Austin,  Certificates,  Entrance  Examination  in  Cl-issics,  Mathematics,  etc.,  Octo- 
ber 1875  -Leonard  C.  Wooldridge,  First  Scholarship,  .1^60  ;  Wm.  H.  White,  Second 
Scholarship,  £iyi  \  James  T.  J.  Morrison,  Certificate. 

King's  College,  —  Winter  Session,  1875-76:  Wa me/or d  Prizes— T^OToaiS  F. 
Clarke  ;  Arthur  G.  Blomfield  and  Edward  A.  Snell,  equal.  Lcathes  Prizes—A..  G. 
Blomfield  and  E.  A.  Snell,  equal.     Jilf  Medal— ^.  A.  Snell.     /;/z//«//j'— Theodore 

F.  Adolphus,  Second  Year  ;  Frederic  H.  Norvill  and  John  F.  W,  Silk,  First  Year. 
,-i«rt/<^w_>'— Valentine  Matthews,  Prize;  Llewelyn  F.  Cox  and  Robt.  E.  Cliiherow, 
Certificates.  Physiology— 'X.  F.  Clarke,  Prize;  V.  Matthews  and  T.  F.  Adolphus, 
Certificates.  Practical  Physiology—T.  V.  Adolphus,  Prize  ;  V.  Matthews  and  L. 
Cox,  Certificates.  Chemistry  —  V.  Matthews,  Prize ;  T.  F.  Clarke,  Certificate. 
J/Vf/zV/wf— Edgar  Thurston,  Prize;  Frederick  Willcocks,  Certificate.  Clinical  Me- 
dicine—V^.  A.  Snell,  Prize.  Surgery — FredU.  De  Caux,  Prize;  Henry  S.  Michell 
and  Frederick  Willcocks,  Certificates,  Clinical  Surgery ~-yi.2Ci\\nG^\'^iQX A,  Prize. 
Forensic  Medicine — Harold  G.  Taylor,  Prize  ;  F.  T.  Hebb,  Certificate.  Materia 
Medica~T.  F.  Clarke,  Prize  ;  J.  F.  W.  Silk,  Certificate,  Todd  Prize  /or  Clinical 
Medicina — E.  Thurston.  Clinical  Medicine— V>lm.  P.  Tritton,  Prize,  Clinical  Sur- 
gery— F.  Wiilcocks,  Prize.  Tanner  Prize — F.  Willcocks,  Prize,  Practical Chemis' 
/ry— John  Davidson,  Prize  ;  Norman  Dalton  and  Richard  A,  Billiard,  Certificates 
(equal).  Botany—'^.  Dalton,  Prize  ;  Denis  McDonnell  and  J,  Davidson,  Certifi- 
cates (equal).  Obstetric  Medicine — Thomas  W.  Coffin.  Prize;  Theodore  F.  Ensor 
and  Richard  E.  Schlesinger,  Certificates  (eciual).  Pathological  Ana totny — Fredk. 
Willcocks,  Prize.  Practical  Physiology  -Kuhcrt  Brokes,  Prize  ;  Denis  McDonnell 
and  Frederick  T.  Hebb,  Certificates.     Comparative  Anatomy— Ho  Prize  a.wardcd. 

London  Hospital. — C//«:Vrt/^/^^iW«(r'—/,2o  Scholarship,  Mr.  E.  Berdoc.  Clini- 
cal Surgery—  £-20  Scholarship,  Mr.  W.  A.  Bcrridge ;  Honorary  Certificate,  Mr.  A. 
Bennett.  Clinical  Obstetrics—£2o  ScholaLxahip,  Mr.  A.  Bennett;  ;C3  prize  to  Student 
who  has  attended  most  Midwifery  ca.scs  for  the  Hospital  during  the  year,  Mr.  C. 
Couzens.  Dressers'  Prizes  — £is,  Mr.  H.  C.  Wilson  and  Mr.  J.  L.  Burcheli ;  .£10,  Mr. 
H.  L.  P.  Hardy  and  Mr.  B.  H.  J.  Gardiner  ;  £5,  Mr.  A.  S.  R.  Oxleyand  Mr.  E.  C. 
Warren.  Entrance  Science  Scholar  ships  ~  £60,  Mr.  Lichtenstein  ;  £40.  Mr.  E.  H. 
Fen  wick.  Buxton  Scholarships  — Not  awarded.  //  uman  A  nntomy  -  £2oScho\:dTship, 
not  awarded.  Anatomy.  Physiology,  and  Chemistry— £2$  Scholarship,  Mr.  J.  'J'. 
Fox;  Honorary  Certificate,  Mr.  A.  S.  R.  Oxlcy.  Special  Certificates  a^varded  to 
Medical  ^Xssistants /or  Six  Months'  Serz'ice—MesnTf'.  S.  D.  Clippingdale,  R.  At- 
kinson, S.  H.  Fisher,  H.  Palmer,  E.  Berdoi;,  and  W.  Stewart  ;yt'>-  Three  Months' 
^^rz'/f^— Messrs   J.  Mulhall,  D.  V.  Rees.   P.  M.  Richards,   L,  F.  Mahoney,   J.  E. 

G.  Sykes,  H.  T.  Batchclor,  and  J.  Gregory. 

St.  Mary's  Hospital.  —1875  :  Open  Scholatship  in  Natural  Science.  Mr.  R.  N. 
Horniazdji ;  Exhibitioit  in  Natural  Science,  'h\x.  K.  W.  Millican ;  Epsom  Scholar- 
ship  in  Natural  Science,  Mr.  H.  W,  Yate  ;  Scholarship  in  Classics  and  Mathe- 
matics, Mr.  G.  H.  Hill.  1876:  Scholarship  in  Pathology,  Mr.  T.  G.  Lithgow. 
1875-76:  Scholarship  in  Anatomy,  Mr.  A.  B.  Prowse.  Prosectors,  Mr.  W.  W. 
Edwardes  and  Mr.  G.  H.  Hetherington.  Summer  Session,  1875. — P'trst  }'ear : 
Materia  Medica  and  Botany — Prize,  Mr.  F.  A.  Cox  ;  Certificates,  Messrs.  W.  W. 
Edwardes,  J.  C.  N.  Nichod  (Materia  Medica  and  Botany),  and  J.  Enright,  W.  J.  C. 
Nourse,  W.  Pearce  (Hotany).  Practical  Chemistry— i'x'vic,  Mr.  R.  N.  Hormazdji  ; 
Certificates,  Messrs.  W.  W.  Edwardes,  W.  J.  C.  Nourse,  and  M.  A.  Smalc.  Second 
Year:  Midwifery —^xxtq.  Mr.  J.  B.  Coumbe ;  Certificate,  Mr.  W,  E.  Luscoinbe. 
Medical  Jurisprudence —  Px'izG,  Mr.  J.  B.  Coumbe  ;  Certificate,  Mr.  J.  S.  Scriven. 
Winter  Session,  1875-76. —/'Vrj-/  Year:  Anatomy  and  Jlistology—Vxxr*:,  Mr.  W.  H. 
T.  King;  Certificates,  Messrs.  J.  E  Lane  and  H.  B.  Ruunals  (Anatomy  and  His- 
tology), A.  Baird,  D.  A.  Eraser,  and  C.  F.  Seitz  (Anatomy),  and  V.  St.  G.  Mivart 
(Hutology).  Chemistry—Vxizc,  Mr.  E.  O.Wight;  Certificate,  Mr.  R.  N.  Hor- 
ma-i'iji  (first  in  Examination,  but  disqualified  for  Prize  as  Scholar  in  Natur  tl  Science). 
Second  Year:  Anatomy  and  Physiology— Vvyic,  Mx.  B.  H.  Hetherington;  Certi- 
ficates, Messrs.  A.  J.  Bisdce,  H.  Pearce,  and  M.  A.  Smale.  Third  Year:  Medi- 
c/W— Prize,  Mr.  J.  B.  Coumbe;  Certificate,  Mr.  IC.  Downes.  i"«/yt'rj'-— Certifi- 
cates, Messrs.  J.  B.  Coumbeand  E.  Downe-.  Pathology— Vx\t^,  Mr.  J.  B.  Coumbe  ; 
Certificate,  Mr.  E  Downes.  Third  and  Fourth  Year:  Clinical  Medicine — Not 
yet  decided.  Clinical  Surgery— Pxizt,  Mr.  C.  J.  R-  Owen  ;  Certificate,  Mr.  H. 
Snowden. 
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Middlesex  Hospital — Broderip  Scholarships— \.  Frederick  Bellaby ;  2,  Thos. 
James.  Governor' s  Prize — Frederick  Bellaby.  Clinical  Prize— \^ .  C.  Storer  Ben- 
nett. Medicine — R.  C.  Thomas.  Sttr~ery — T,  F.  Pearse.  Pathological  Anatomy 
— Frederick  Bellaby.  Practical  Surgery —  Frederick  Bellaby.  Anatomy — John 
Hartley.  Physiology — H.  B.  Mason.  Chevtistry—}.  T.  James.  Dissectiopts—'W. 
Clay  Jones.  Mid-wifery—^dhn  Hartley.  Medical  Jurisprudence — L.  Hine.  Ma- 
teria Medica — J.  T.  James.  Botany—^.  T,  James.  Practical  Chemistry — J,  T. 
James.  Practical  Physiology  —  E.  R.  Cree.  Psycholoi^ leal  Medicine — Thomas 
Jackson,  B.A.  Medical  Society's  Prize— Wm.  Stevenson,  W.  C.  Storer  Bennett, 
and  Wm.  Walker.  Entrance  Scholarships,  October  1875 — i.  J.  H.  Martin  ;  2.  C. 
Williams.  Certificates  of  Honour :  Medicine — F.  Bellaby,  A.  R.  Davi.s.  Thomas 
James,  L.  Hine,  Thomas  Jackson.  S7irgery~Y{.  B.  Mason,  Thos.  Jackson.  Prac- 
tical Surgery — Thomas  James.  Aftatovty — R.  M.  Webster,  E.  A.  Fardon,  L.  Hine, 
A.  McAusland,  J.  T.  James,  Thomas  Jackson.  Physiology— %,  A.  Fardon,  J.  T. 
James.  Practical  Physiology — J.  T.  James.  Chemistry — J.C.  Morison,  L.  Mathe- 
son.  Practical  Chemistry — J.  M.  Rogers,  J.  Royston,  W.  E.  Alden,  Midivifery 
— Thomas  Jackson,  Leonard  Hine,  A.  McAusland,  Wm.  Davies.  Forensic  Medi- 
cine— T.  Jackson,  A.  McAusland.  Materia  Medica — W.  A.  Hornibrook,  W.  E. 
Alden,  C.  E.  Thompson.  Botany—'Vl .  A.  Hornibrook.  Public  Health — T.  Jackson, 
Psychological  Medicine—  L.  Hine. 

St.  Thomas's  Hospital.— ^«OT;7;<?r  Session,  1875. — Second  Veap's  Students— 
C.  E.  Shcppard,  ^^15  and  Certificate  ;  G.  B.  Longstaff,  ;^io  and  Certificate  ;  F.  H, 
Weekes,  ^^5  and  Certificate.  First  Year's  Students — J.  Shaw,  £1$  and  Certifi- 
cate ;  W.  E.  Woodman,  £10  and  Certificate  ;  H.  Castle,  ^^5  and  Certificate  ; 
S.  J.  Taylor  and  S.  A.  Crick,  Certificates.  —  IVinter  Session,  1875-76.  En- 
trance Science  Schola7-ships  —  H.  A.  H.  Fenton,  ;^6o ;  T.  D.  Savill,  £,4,0. 
First  Year's  Students  —  T.  D.  Savill,  William  Tite  Scholarship  and  Certifi- 
cate ;  A,  Newsholme,  ;^20  and  Certificate ;  Takaki  Kanehiro,  ;^io  and  Cer- 
tificate ;  C.  A.  Ballance,  A.  Purkiss,  and  Ho  Kal,  Certificates.  Second  Years' 
Students —  S.  J.  Taylor,  Muscrove  Scholarship,  £42,  and  Ceitificate  ;  J. 
Shaw,  ^2o  and  Certificate.  Third  Year's  Students  —  G.  P..  Longstaff,  ;^2o 
and  Certificate  ;  C.  E.  Sheppard,  j^i?  and  Certificate  ;  F.  H.  Weekes,  ;^ioand  Cer- 
tificate ;  E.  H.  D.  Gimlette  and  F.  W.  Giles,  Certificates.  Physical  Society's 
Prizes — E.  H.  Jacob,  Third  Year's  Prize  and  Certificate;  C.  E.  Sheppard,  Second 
Year's  Prize  and  Certificate  ;  D.  S.  Davies,  First  Year's  Prize  and  Certificate. 
Prosectors— S.  A.  Crick  and  R.  H.  E.  Knaggs,  Prizes  and  Certificates.  Resident 
Accoucheurs — Walter  Edmunds,  S.  W.  J.  Joseph,  G.  F.  Rossiter,  and  C.  C.  Smith, 
Certificates.  House-Physicians — C.  H.  Newby,  G.  E.  Rossiter,  Walter  Edmunds, 
H.  P.  Potter,  and  S.  W.  J.  Joseph,  Certificates.  House-Surgeo7is — H.  P.  Potter, 
H.  H.  Clutton,  and  C.  H.  Newby,  Certificates. 

University  College. ~-J^i«/^?-  Session,  TZyz--j6.Surge7'y :  Gold  Medal,  H. 
Cane;  1st  Silver,  Francis  J.  Davies;  2nd  Silver,  Frank  S.  Goulder :  Certificates — 

4.  equal,  W.  R.  Nicholson,  C.  J.  Watson  ;  6.  W.  M.  Hope  ;  7.  H.  R.  Dale  ;  8. 
David  Jones;  g.  W.  Gristock  ;  10.  James  Hudson;  11.  J.  Thoresby  Jones.  Phy- 
siology- Gold  Medal,  W.  S.  Tuke  ;  1st  Silver,  equal,  W.  W.  CoJborne,  J.  R.  Salter, 
K.  k.  Smith,  Angel  Money;  Certificates— 6.  N.  S.  Whitney;  7.  H.  R.  Heather 
Bicg  ;  8.  L.  C.  Ponsford  ;  9.  W.  R.  Parker  ;  10,  equal,  Reginald  Pratt  and  S,  H. 
Henty.  Anatomy— Go\d  Medal.  J.  Stanley  N.  Boyd  ;  ist  Silver,  William  Banks  ; 
2nd  Silver.   D.  J.  Williams  :  Certificates— 4.  J.  Fulford  ;  5.  K.  R.  Smith  ;  6.    F.  W. 

5.  Culhane  ;  7.  A.  A.  Lendon  ;  8.  J.  E.  Bullock  ;  9.  Bilton  Pollard;  10.  C.  B.  Hill ; 
II.  C.  M.  Maxwell;  12.  S.  E.  Duncan;  13.  D.  F.  Dymott.  Junior  Class  ~?ii\\Gr 
Medal.  C.  J.  Bond  :  Certificates— 2.  V.  A.  H.  Horsiey  ;  3.  P.  E.  Shearman  :  4.  R. 
Pratt  ;  5.  F.  H.  Saunders  ;  6.  A.  E.  Permewan  ;  7.  \V.  H.  Neale  ;  8.  J,  F.  Easmon- 
9.  W.  D.  C.  Williams  ;  10.  H.  M.  Murray  ;  ir.  R.  S.  Walton  ;  12.  G.  B.  Wray  ;  13. 
John  Rees  ;  14.  George  Serjeant ;  15.  F.  W.  Mott ;  16.  A.  E.  Buckell  ;  17.  James 
T.  Mitchell.  Chemistry—GoXA  Medal,  F.  L.  Teed  ;  ist  Silver,  A.  J.  Harries  ;  2nd 
Silver,  Ernest  A.  Parkyn  :  Certificates — 4.  W.  Chisholm  ;  5,  equal,  J.  A.  Voelcker 
and  R.  S.  Walton  ;  6.  P.  E.  Shearman  :  7.  R.  T.  Plimpton  ;  8,  equal,  Denis  W. 
Donovan  and  Charles  E.  Cassall ;  9.  James  Norie  ;  10.  P.  N.  Bose  ;  ix.  J.  G.  Ash- 
ley ;  12.  Ernest  W,  Farmer  ;  13,  equal,  D.  E.  Anderson  and  D.  W.  Buxton  ;  14, 
equal,  A.  E.  Garrod,  W.  G.  K.  Barnes,  and  Chas.  J.  Bond  ;  15,  equal,  G.  E. 
Twynam  and  A.  Northcott ;  16,  equal,  P.  R.  Griffiths,  S.  A.  Russell,  J.  A.  Ogilvie, 
and  Hector  Lange.  Afedidne—GoXd  Medal,  T.  K.  Rogers  ;  ist  Silver,  equal,  K. 
R.  Kirtikar  and  J.  S.  Bury  :  Certificates — 4.  C.  F.  Budler  ;  5.  L.  M.  Buckell ;  ^, 
S.  H.  Burton  ;  7,  equal,  A.  E.  Broster  and  W.  M.  Hope  ;  9,  James  Hudson  ;  10. 
H.  F.  Bailey  ;  11.  Howard  Cane.  Practical  Physiology— Gold  Medal,  J.  R.  Salter; 
ist  Silver,  H.  R.  Heather  Bigg :  Certificates — 3,  equal,  Alfred  Hinde,  K.  R.  Smith, 
and  A.  A.  Lendon.  Comparative  Anatomy  and  Zoology— Gold  Medal,  A,  Atma- 
ram  ;  ist  Silver,  R.  B.  Yardley  ;  2nd  Silver,  T.  A.  Colfax  :  Certificates — 4.  James 
Isaac  Paddle  ;  5.  Thomas  Bolton  ;  6.  J.  Campbell  Oman  ;  7.  A.  H.  N.  Lewers, 
Clinical  Medicine:  Fellowes  Medals — Gold,  L.  Martin  Buckell  ;  Silver,  Frank 
Perry.  Junior  Class  ;  Felloiues  Medals — ist  Silver,  A.  E.  Broster  ;  2nd  Silver,  J, 
S.  Bury:  Certificates— 3.  W.  H.  Blake;  4.  F.  S.  Goulder;  5.  W.  J.  Franklsh  ;  6, 
equal,  C.  F.  Budler  and  W.  M.  Hope  ;  7,  Peter  Cooper;  8.  James  Hudson;  9, 
equal,  B.  B.  JoU  and  E.  J.  Thompson,  Bruce  Medal— Yra-rxcis  J.  Davies, — Suimner 
Session.— Pathological  Anatomy:  Filliter  Exhibitiofi — G.  C.  Henderson:  Silver 
Medal.  Richard  S.  Miller:  Certificates— 3.  F.  L.  Benham  ;  4.  K.  R.  Kirtikar;  5. 
H.  R.  Dale.  Practical  Chemistry  (Senior  Class)— Go\A  Medal,  J.  A.  Voelcker; 
ist  Silver,  A.  J.  Harries  ;  2nd  Silver,  J.  P.  A.  Gabb  ;  Certificates— 4.  Wm.  Banks  ; 
5.  W.  R.  Parker  ;  6,  equal,  A.  A.  Lendon  and  William  S.  Tuke  ;  7,  equal,  W.  M. 
Lory  and  D.  Duncan;  8.  H.  M.  Murray;  g,  equal,  J.  E.  Hine,  L.  C.  Ponsford, 
and  N.  S.  Whitney;  10,  equal,  P.  E.  Shearman,  J.  L  Paddle,  and  T.  W.  Mott. 
Junior  Class— Go\d  Medal,  H.  M.  Murray  ;  ist  Silver,  C.  E.  Cassal ;  2nd  Silver, 
Wm.  Chisholm:  Certificates— 4,  F.  E.  M.  Wohrnitz  ;  5,  equal,  C.  Eardley-V/ilinot, 
A.  Northcott,  and  R.  E.  Roth  ;  6,  equal,  W.  G.  K.  Barnes,  C.  J.  Bond,  R.  S.  Wal- 
ton, J.  T.  Hyslop,  and  E.  F.  Greenhlil ;  7,  equal,  A.  Atmaram,  A.  W.  Dingley,  E. 
W.  W.  Farmer,  John  Hodgkin,  W.  C.  Adams,  M.  F.  Sayer,  and  L.  C.  Parkes  ;  8, 
equal,  J.  R.  Day,  C.  Downing,  George  Serjeant,  and  Thomas  Bolton  ;  9,  equal.  Jas. 
Norie,  S.  H.  Henty,  G.  E.  Twynam,  A.  E.  Wigg,  A.  Warburton.  G.  H.  Whitelegge, 
J.  M.  Biggs,  S.  J.  Hickson.  and  James  S.  M'Donagh  ;  10,  equal,  T.  A.  Colfox.  Jas. 
T.  Mitchell,  W.  M,  M'Q.  Clapp,  and  Josiah  Beddow  ;  11,  equal,  F.  M.  Holnian, 
A.  E.  Garrod,  S.  M.  Howard,  P.  R.  Griffiths,  and  A.  E.  Permewan.  Materia 
Medica  and  T/ieraPeiitics—GoXd  Medal,  Angel  Money  ;  ist  Silver,  P.  E.  Shear- 
man ;  2nd  Silver,  F.  W.  Mott  :  Certificates — 4.  John  E.  Hine  ;  5,  equal,  George 
Serjeant  and  Alfred  E.  WIgg,  Midwi'/ery  (Senior  Class)— GoXdMed^l,  Henry  E. 
Spencer  ;  Silver,  F.  L.  Benham  :  Certificates— 3.  T.  K.  Rogers  ;  4.  John  S.  Joule  ; 
5.  Henry  F.  Hann  ;  6.  C.  F.  Budler  ;  7.  H.  R.  Dale  ;  8.  Lewis  Fabien  ;  9.  H. 
Yoshida.  Junior  C/a.j.r— Silver  Medal,  W.  D.  C.  Williams  :  Certificates— 2.  J.  E. 
Neale ;  3.  W.  Gristock  ;    4.   C.  M.  Maxwell ;    5.   T.  Buxton.     Medical  Jurispru- 


dence—GoXd  Medal,  John  S,  Goule  ;  Silver,  C.  P'.  Budler:  Certificates— 3.  F.  L. 
Benham  ;  4.  T.  E.  MacGeagh  ;  5.  James  Hudson  ;  6.  C.  M.  Maxwell ;  7  Boyd  B 
Joll ;  8,  equal,  H.  Yoshida  and  John  Fulford.  Botany— Gold  Medal,  S.  H.  Henty 
ist  Silver,  Mark  F.  Sayer  :  2nd  Silver,  L.  C.  Ponsford  :  Ccrtificate~4.  A.  Atmaram. 
Hygiene  and  Public  Health— ^'\Uer  Medal  and  ist  Prize,  W.  Gristock:  Certifi- 
cates—2,  equal,  Boyd  B.  Joll  and  F.  S.  Goulder.  Ophthalmic  Medicine  and  Sur- 
gery—Sdver  Medal,  James  Ryley  :  Certificate— 2.  Lewis  Fabien.  Mental  Diseases 
—Prize  and  Silver  Medial,  T.  K.  Rogers  :  Certificates— 2,  equal,  W.  V.  Harvey  L 
Fabien,  and  T.  E.  MacGeagh. 

Westminster  Hosvitau— Entrance  Scholarships— i.  A.  Mercer  Davies;  2. 
No  award.  Mr.  Davy's  Prize  for  Practical  A?iatomy~G.  H.  Butler  and  G.  Giib- 
bin,  equal.  Exhibition  in  Anatomy  and  Physiology~k.  Mercer  Davies.  Scholar- 
ship in  Anatomy  and  Physiology— )l.  Capell  and  T.  G.  Munyard,  equal  Frederic 
Bird  Medal  and  Prize—}.  L.  Jaquct.  Chadwick  Prise~Wm.  J.  Foster.  Class 
Certificates:  Junior  Anatomy  -i.  A.  Mercer  Davies  and  G.  Gubbin.  Junior  Phy- 
siology—-z.  G.  Gubbin  and  A.  Mercer  Davies.  Chemistry— \.  Mercer  Davies  ;  2. 
A.  J.  Verrall.  Senior  Anatomy- \.  T.  Capell,  Horace  Elliott,  and  Thos.  G.  Mun- 
yard, equal;  2.  George  Shaw.  Senior  Physiology— \.  George  Shaw;  2.  Horace 
Elliott.  Hlstology~i.  Thomas  G.  Munyard  ;  2.  T.  Capell,  Horace  Jilliott,  and  G. 
Shaw,  equal,  junior  Surgery— -z.  Thomas  G.  Munyard.  Senior  Medicine— 1.  W. 
J.  Foster.     Senior  Surgery— 1.  Wm.  J.  Foster;  2.  George  Eliot, 

Bristol  Medical  Schooi..— First  Year's  Prize,  John  C.  Heaven  ;  Second  Year's 
Prize,  not  awarded;  Third  Year's  Prize,  C^cW  HGnder?.Qn;  Prise  for  Practical 
Anatomy,  Ernest  Blacker.— Roval  Infirmary.  Sitple  Medical  Prize  and  Gold 
Medal,  William  G.  H.  B.  Marsh;  Supic  Sjtrgical  Prize  and  Gold  Medal,  John  K. 
Guy;  Clark  Prize,  Cecil  Henderson.  -General  Hospital.  Guthrie  Scholarship, 
T.  Chalmers  Norton  ;  Clarke  Scholarship,  Edward  M.  Knapp  ;  Sanders  Scholar- 
ship, not  awarded. 


Liverpool  Royal  Infirmary  School  of  Medicine, — Winter  Sessioti.— Third 
Year  Subjects  (Medicine,  Surgery,  and  Pathology)— Mr.  J.  Wigglesworth,  Silver 
Medal;  Mr.  Rose,  Bronze  Medal.  Second  Year  Subjects  {Adv?,THi^d  Kn?iX.omy  7i.vJi 
Physiology)-^Mr.  T.  M.  Porter,  Torr  Gold  Medal;  Mr.  C.  E.  Steele,  Bronze  Me- 
dal;  Mr.  T.  Bickerton,  Ceitificate.  First  Year  Subjects  {YAt.m&n\.2.xy  Anatomy 
and  Physiology,  and  Chemistry)- -Mr,  R.  Bredin,  Bligh  Gold  Medal  ;  Mr.  A.  Mee- 
son,  Bronze  Medal  ;  Mr.  A.  Rich,  ist  Certificate  ;  Mr.  McPherson,  2nd  Certificate. 
Summer  Session:  Junior  Subjects  (Botany,  Materia  Medica,  and  Practical  Che- 
mistry)- Mr.  Hayward,  Silver  Medal  ;  Mr.  Meeson,  Bronze  Medal ;  Mr.  Rich,  ist 
Certificate  ;  Mr.  J.  G.  Brown,  and  Certificate.  Comparative  Anatotny  and  Zoology 
—Mr.  R.  Honeyburne,  Prize  ;  Mr.  R.  Prothero,  Mr.  C.  E.  Steele,  and  Mr.  J.  G. 
Brown,  Honorary  Certificates.  Histological  Prize— \U.  Dempsterand  Mr.  Holmes, 
equal.  Royal  Infirmary  Cli}iical  Pr/s^'J— Physicians',  Mr.  Hughes  ;  Surgeons', 
Mr.  Wigglesworth.  Students'  Debating  Society's  Prizes— ist '^sss.y,  Mr.  Wiggles- 
worth  ;  2nd  Essay,  Mr.  C.  Steele  ;  Clinical  Reports,  Mr.  Twinem. 

University  of  Durham  College  of  Medicine.  Newcastle-on-Tvne.  — /?^V;/- 
ter  Session,  1875-76.  Anatomy— Medal  and  1st  Certificate,  A.  M.  Goyder;  2nd 
Certificate,  W.  T.  Sweet.  Dissections— Medal  and  Certificate,  A.  M.  Goyder.  Phy- 
siology—Medal and  1st  Certificate,  A.  M.  Goyder.  Chemistry — Medal  and  ist  Cer- 
tificate, J.  R.  Dodd.  Surgery— Medal  :ind  ist  Certificate,  M.  Malvin  ;  2nd  Certi- 
ficate, G.  R.  Moore.  Medicine —Medal  and  ist  Certificate,  J.  B.  Emmerson  ;  2nd 
Certificate,  Wm.  Le  Page  and  G.  R.  Moore,  equal ;  4th  Certificate.  M.  Duggan.— 
Summer  Session,  1876.  Chemistry  (PracticalJ—Silver  Medal  and  ist  Certificate, 
H.  T.  Bowman  ;  2nd  Certificate,  A.  Snowdon  ;  3rd  Certificate,  J.  R.  Dodd.  Botany 
—Silver  Medal  and  ist  Certificate  of  Honour,  J.  R.  Dodd.  Materia  Medica  ana 
Therapeutics — Silver  Medal  and  ist  Certificate,  J.  R.  Dodd  ;  2nd  Certificate,  W.  J. 
Smith.  Midwifery— ^\\\ex  Medal  and  ist  Certificate,  C.  J.  Sutherland  ;  2nd  Cer- 
tificate, T.  G.  Ainsley.  Medical  Jurisprudence — Silver  Medal  and  ist  Certificate, 
C.  Green.  Pathological  Anatomy — ist  Certificate.  T.  G.  Ainsley  ;  2nd  Certificate, 
C.  Green  ;  3rd  Certificate,  M.  Malvin.  Practical  Physiology — Silver  Medal  and  rs, 
Certificate ~T.  C.  Squance  ;  2nd  Certificate,  J.  R.  Dodd;  3rd  Certificate,  R.  R. 
Jones, 

ASSOCIATIOM   INTELLIGENCE. 

SOUTH    MIDLAND   BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Wobiirn,  on  Friday,  October  13th,  at  3.30  p.m.  ;  H.  W.  Sharpin, 
Esq.,  President,  in  the  Chair. 

Dinner  at  the  Hotel  at  5.30  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  at  once  with  Dr.  Bryan. 

An  excursion  to  Woburn  Abbey  is  proposed  at  1.30  P.M. 

J.  M.  Bryan,  M.D.  )   „  o      .     • 

W.  MOXON,  Esq.        i  ^^"''"'■'"■y  Seartanes. 

Northampton,  September  igtb,  1876. 


THAMES  VALLEY  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  the  Board  Room, 
Richmond  Infirmary,  at  5  o'clock, .on  Wednesday,  October  i8th,  1876. 

A  paper  will  be  read  by  Dr.  Thorowgood ;   and  a  discussion  will 
then  take  place  on  the  Treatment  of  Burns. 

There  will  be  a  dinner  afterwards  at  the  Greyhound  Hotel  at  Seven 
o'clock.     Charge,  7s.  6d.  each,  exclusive  of  wine. 

Those  who  intend  to  be  j^resent  at  the  dinner  are  requested  to  send 
word  to  the  Honorary  Secretary  as  soon  as  possible. 

F.  P.  Atkinson,  Honorary  Secretary. 

Surbiton  Road,  Kingston-on-Thames,  Sept.  27th,  1876. 


Sept.  30,  1876.] 


THE    BRITISH   MEDICAL    JOURNAL. 


443 


COMMITTEE    OF     COUNCIL: 
NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Coimcil  will  be  held  at  the  Office 
of  the  Association,  36,  Great  Queen  .Street,  Lincoln's  Inn  Fields, 
London,  on  Wednesday,  the  l8th  day  of  October  next,  at  Three 
o'clock  in  the  afternoon.  Francis  Fowke, 

General  Secretary* 
36,  Great  Queen  Street,  London,  W.C,  September  27th,  1876. 


WEST    SOMERSET    BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Red  Lion 
Hotel,  Dulverton,  on  Thursday,  October  5th,  at  Five  o'clock :  Fredk. 
Farmer,  Esq.,  President. 

Full  particulars  by  circular. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  September  i8th,  1S76. 


SOUTH-EA.STERN  branch  :   EAST  SURREY  DISTRICT 
MEETINGS. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on 
Thursday,  October  12th,  at  4  p.m.  ;  Dr.  C.  HOLMAN  in  the  Chair. 
The  following  communications  are  promised. 

1.  Mr.  Durham  :  "X  Paper. 

2.  Mr.  Maunder  will  exhibit  three  patients  recently  submitted  to 
Osteotomy  of  the  Femur. 

3.  A  Case  of  Hydrophobia,   by  Mr.  R.  Steele,  with  notes  by  Dr. 
Dyce  Duckworth. 

4.  Missed  Labour  in  a  Cow,  with  Delivery  after  use  of  Barnes's 
Bags,  by  Mr.  Hawker  and  Mr.  R.  .Steele. 

5.  A  j?Ahw/<;  of  a  Year's  Practice  in  the  Reigate  Cottage  Hospital, 
by  Dr.  Walters. 

6.  Two  Cases  of  Fracture  of  both  Thighs,  by  Dr.  Flood  and  Dr. 
Ilolman. 

Dinner  will  be  provided  at  the  White  Hart  Hotel  at  6  P.M.  Tickets, 
exclusive  of  wine,  6s.  a  head. 

John  H.  Galton,  M.D.,  Honorary  Secretary. 
Wood.side,  Anerley  Road,  S.E.,  September  20th,  1876. 
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BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  White- 
haven, in  the  Board  Room  of  the  Whitehaven  and  West  Cumberland 
Infirmary,  on  Friday,  October  20th,  at  i  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  the  Secretaries. 

Roderick  Maclaren,  )  ,,  ^     _,     • 

John  Smith,  \  ^""'^"'■y  Secretaries. 

Carlisle,  September  26th,  1876. 


SOUTH-EASTERN  BRANCH  :   EAST  KENT  DISTRICT 
MEETINGS. 

The  sixty-first  meeting  was  held  at  the  National  Hospital  for  Scrofula, 
Margate,  on  Thursday,  September  7th  ;  Dr.  PiTTOCK  of  Margate  in 
the  chair. 

After  partaking  of  luncheon,  hospitably  provided  by  the  Governors 
of  the  Institution,  the  wards  of  the  hospital  were  visited,  and  much 
pleasure  expressed  with  all  the  arrangements  of  the  place,  and  great 
interest  shown  in  the  practice  of  the  different  surgeons. 

Conjoined  Meeting. — At  the  suggestion  of  Dr.  MoNCKTON,  the  Pre- 
sident of  the  Branch,  it  was  unanimously  agreed  that  a  conjoint  meeting 
of  the  members  of  the  East  and  West  Kent  Districts  of  the  South- 
Eastem  Branch  should  be  held  at  Rochester  on  November  24th  ;  and 
that  Dr.  Monckton  be  requested  to  take  the  Chair. 

Excision  of  the  Knee. — Mr.  Treves  read  a  paper  on  Excision  of  the 
Knee-joint,  with  the  description  of  a  new  mode  of  performing  the 
operation.  He  gave  brief  notes  of  eight  cases  in  which  he  had  per- 
formed excision,  all  of  which  were  successful,  while  one  succumbed  to 
pyaimia. 

Mechanical  Force  and  Amputation. — Mr.  Reid  communicated  a 
paper  on  some  relations  of  mechanical  force  to  the  question  of  amputa- 
tion in  injuries  to  the  extremities.  The  chief  object  of  the  remarks 
was  to  show  what  an  important  bearing  the  weight,  velocity,  directions 
of  force,  and  character  of  the  implement  had  in  determining  the  degree 


and  extent  of  injury,  not  only  when  doubt  arose  about  saving  limb  and 
life,  but  also  in  the  election  of  the  part  through  which  amputation 
should  be  performed.  Although  these  qualities  of  matter  had  been  ex- 
tensively applied  in  estimating  the  effect  of  gun-shot  wounds,  especially 
in  the  new  projectiles  used  in  modern  warfare,  yet  tliey  scarcely  seemed 
to  receive  the  emphasis  they  deserved  in  the  ordinary  severe  accidents 
of  civil  life.  Several  cases  occurring  in  the  practice  of  the  Canterbury 
Hospital  were  quoted  to  illustrate  the  principles  advocated. 

Dinner. — The  members,  to  the  number  of  eighteen,  afterwards 
dined  together  under  Ihe  Presidency  of  Dr.  Pittock,  at  the  Cliftonville 
Hotel. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL     SOCIETY     OF     DUBLIN. 
Henry  Kennedy,  M.B.,  President,  in  the  Chair. 

Exomphalos. — Dr.  Atxhill  showed  a  specimen  of  this  malformation 
in  a  still-born  fcetus  of  five  months.  The  intestines  and  the  abdominal 
viscera  were  contained  in  the  sac.  The  very  large  left  lobe  of 
the  liver  completely  overlapped  the  equally  small  stomach,  which  lay 
behind  it. 

Papilloma  of  the  Bladder :  Protracted  Hematuria. — Dr.  A.  W.  Foot 
exhibited  a  specimen  of  villous  tumour,  or  papilloma  of  the  bladder, 
from  the  body  of  a  man,  aged  65.     It  occupied  the  usual,  according  to 
Rindfleisch  the  invariable,  situation  of  such  tumours,  the  triijommi  vesica:, 
springing  from  a  base  of  irregular  outline  about  two  inches  broad  by 
two  inches  and  a  half  long.     It  had  involved  and  occluded  the   orifice 
of  the  right  ureter,  which  was  impervious  to  the  finest  probe  ;  this 
ureter  was  so  dilated  as  to  equal  in   breadth  parts  of  the  contracted 
colon  in  the  same  subject.     The  right  kidney  was  expanded   with  re- 
tention cysts,  and  its  parenchyma  was  much  atrojjhied  by  the  pressure 
of  its  distended  pelvis,  infundibula,  and  calyces.     The  capacity  of  the 
bladder  was  increased  ;  its  mucous  membrane,  of  a  pale  cream  colour, 
was  more  or  less  bathed  in  pus  from  recent  cystitis.     Viewed  under 
water,  the  papilloma  exhibited  a  pale,  soft,  shaggy  structure,  protruding 
about  half  an  inch  from  the  mucous  surface.    There  was  a  second  sessile 
condylomatous-looking  growth,  of  the  size  of  a  fourpenny-piece,  above 
and  to  the  outer  side  of  the  orifice  of  the  left  ureter.     A  piece  of  one  of 
the  tufted  processes  of  the  larger  growth  was  found  to  be  priucipally 
composed  of  fusiform  and  spindle-shaped  cells,  studded  with  oil-droplets, 
and  covered  with  numerous  pigmentary  particles.     Dr.  Foot  also  exhi- 
bited the  anus  and  rectum  of  the  same  subject,  which  presented  in  a 
marked  degree  the  pathological  features  of  chronic  hemorrhoids.     The 
anal  aperture  was  occupied  by  rings  of  transverse  ruga-,  studded  with 
rounded  protuberances  and  fungoid  tumours  ;  the  lining  membrane  of 
the  rectum  was  thrown  into  prominent  bluish  longitudinal  folds  streaked 
with  plexuses  of  varicose  capillaries.     An  incision  into  the  anal  pro- 
tuberances showed  calyciform  phlebectases  filled  with  blood-clot  :  into 
the  longitudinal  rectal  folds,  a  spongy  tissue,  the  pores  of  which  were 
formed  of  the  lumina  of  the  dilated  veins,  the  septa  by  their  coalesced 
walls.     For  thirty  years,  the  man,  who  led  a  sedentary  life  .is  a  soli- 
citor's clerk,  had  suffered  from  piles,  which  frequently  bled,  often  for  a 
fortnight  at  a  time.     Three  years  before  his  death,  the  piles  ceased 
bleeding  ;  and  hi^maturia  came  on,  and  continued,  with  the  exception 
of  an  interval  of  two  months,  to  within  a  week  of  his  death.     He  came 
into  the  Meath  Hospital  a  month  before  his  death,  because  of  painful 
and  frequent  micturition,  which  had  not  previously  attended  the  h;emat- 
uria.     I'he  urine  was  as  dark  as  porter,  and  showed  hosts  of  blood- 
corpuscles.     There  was  neither  oedema,  dyspeptic  symptoms,  or  lumbar 
pain  ;  no  evidence  of  renal,  or  vesical  calculus  of  purpura,  or  enlarged 
prostate.     The  diagnosis  was  considered  to  lie  between  villous  tumour 
and  haimaturia  vicarious  to  the  habitual  discharge  from  the  hx'mor- 
rhoidal  veins.    Much  difficulty  ensued  from  the  coaguktion  of  the  blood 
in  the  bladder  after  the  use  of  styptic  and  astringent  medicines.    Neither 
washing  the  bladder  with  a  large  double  catheter,   nor  the  use  of  the 
aspirator-catheter,  nor  oval  suction  of  the  catheter  removed  sufficient 
clot  to  relieve  the  urgent  symptoms.     Dr.  Foot  attempted  the  diges- 
tion of  the  blood-fibrine  by  injecting  the  bladder  with  a  solution  of 
pepsine,  20  gr. ;  dilute  hydrochloric  acid,  5ij  ;  tincture  of  opium,  3j  ; 
warm   water,  4  oz.     This,  though   it  occasioned   much  smarting,  was 
followed  soon  by  the  easy  passage  of  much  softened  coagula.     Cystitis 
resulted,  probably  from  the  amount  of  instrumental  interference  ;  and 
the  urine,  retaining  its  porter  colour,  became  alkaline,  ropy,  and  fcetid. 
These  symptoms  subsided  under  the  use  of  salicylic  and  benzoic  acids, 
and  the  urine  regained  its  usual  odour  and  acidity,  lost  its  hsemorrhagic 
character,  but  exhibited  a  deposit  of  pus-cells.    The  piles  at  once  again 
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began  to  protrude  and  bleed,  forming  large,  irreducible,  oedematous 
tumours,  which  were  relieved  by  leeching  and  puncture.  While  tiie 
patient  was  hopeful  of  his  restoration  to  health,  rigors,  and  vomiting 
suddenly  occurred,  followed  by  rise  in  pulse,  temperature,  and  respira- 
tion, and  soon  afterwards  by  an  apatlietic  and  drowsy  state,  and  he 
sank  in  fifty  hours  after  the  appearance  of  this  febrile  movement.  The 
amount  of  subcutaneous  and  visceral  fat  the  corpse  presented,  and  its 
very  muscular  condition  was  singular,  considering  the  very  protracted 
ha;morrhages  to  which  he  had  been  accustomed. 

Aneurism  of  Aorta,  loilh  Aortic  Regurgitant  Disease. — Dr.  J.  W. 
Moore  exhibited  the  enormously  large  heart  and  the  thoracic  aorta  of 
a  man,  aged  29,  who  died  in  the  Meath  Hospital  on  April  6th.  The 
deceased  had  suffered  from  rheumatic  fever  twelve  years  ago,  since 
which  time  he  had  been  subject  to  a  beating  of  the  heart.  His  family 
was  healthy  ;  his  wife  died  five  years  ago — a  circumstance  which  led 
him  into  habits  of  intemperance.  He  often  took  ten  pints  of  beer  a  day 
as  "opening  medicine".  A  year  before  his  fatal  illness,  he  contracted 
venereal  disease,  having  a  chancre,  but  no  sore-throat.  He  complained 
of  "  catching  cold"  in  January  last,  when  a  troublesome  cough  set  in. 
Early  in  February,  he  was  admitted  to  hospital.  He  then  presented  all 
the  physical  signs  of  aortic  regurgitation,  with  extreme  hypertrophy  of 
the  heart,  especially  on  the  left  side.  A  double  murmur  was  audible 
at  the  base — the  second  murmur  was  musical,  and  was  heard  even  in 
the  posterior  tibial  artery.  There  was  also  a  systolic  apex  murmur. 
The  area  of  precordial  dulness  was  much  increased,  particularly  towards 
the  left — the  transverse  measurements  of  dulness  being  five  inches  and 
three-quarters  at  the  level  of  the  ni])ple,  and  five  inches  and  a  half  at 
the  level  of  the  sixth  rib.  Vertically,  in  the  left  parasternal  line,  the 
dulness  extended  eight  inches,  commencing  two  inches  and  a  quarter 
below  the  clavicle.  But  this  area  was  not  uniformly  dull,  for  a  trans- 
verse band  of  comparative  clearness  separated  the  true  precordial  dulness 
from  a  second  region,  corresponding  to  the  second  and  third  ribs, 
throughout  which  the  sternum  was  dull.  A  second  area  of  visible 
pulsation  coincided  with  this,  and  a  double  murmur  was  clearly  audible 
in  the  same  situation.  The  diagnosis  was  aneurism  of  the  ascending 
aorta,  aortic  regurgitation,  and  resulting  hypertrophy  and  mitral  in- 
competency. On  February  gth,  the  patient  complained  of  great  head- 
ache. On  the  22nd,  the  second  centre  of  pulsation  was  much  less  re- 
markable. On  the  25lh,  his  feet  began  to  swell.  On  March  6th, 
cedema  of  lower  lobe  of  lefl  lung  ;  on  March  7th,  systolic  apex 
murmur  had  become  musical,  and  was  intensified  ;  on  March  9th, 
there  was  dulness  on  percussion  over  bases  of  both  lungs  posteriorly  ; 
next  day,  tenderness  over,  and  enlargement  of,  liver.  On  March  14th, 
he  had  excessive  dyspnoea,  rapid  increase  of  anasarca  of  the  lower  ex- 
tremities without  albuminuria  [urine  scanty,  high  coloured,  turbid,  and 
strongly  acid],  and  spots  of  purpura  on  the  legs  and  thighs.  On  March 
20th,  there  was  slight  ascites.  The  dropsy  increased,  the  heart  failed, 
the  pulmonary  cedema  spread,  and  the  man  died  on  April  6th.  Every 
chamber  of  the  heart  was  filled  with  "black-currant  jelly"  coagula. 
Partly  fibrinous  clots  passed  into  the  pulmonary  artery  and  the  aorta 
from  the  ventricles.  The  heart,  for  most  part  freed  from  clots,  weighed 
two  pounds  one  ounce  and  a  half  Its  chambers  were  all  dilated,  and 
there  was  considerable  hypertrophy  of  the  ventricular  walls.  The 
mitral  valve  was  widely  dilated,  and  its  curtains  were  fringed  with 
fibrinous  deposits  (apparently  recent,  as  if  "  whipped"  from  the  blood). 
There  was  extensive  disease  of  the  aortic  valves.  Half  an  inch  above 
them,  a  globular  aneurism,  its  sac  filled  with  soft  clots,  and  the  size  of 
an  orange,  sprang  from  the  anterior  wall  of  the  aorta.  This  vessel 
showed  specks  of  atheroma,  and  was  besides  the  seat  of  a  more  recent 
attack  of  endarteritis  deformans,  the  intima  being  thrust  up  by  an 
underlying  cell-proliferation,  and  the  lining  membrane  of  the  vessel 
being  readily  detached. 


GLASGOW     PATHOLOGICAL     AND     CLINICAL 

SOCIETY. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Ulceration  of  QLsophagus  and  Cancer  of  Stomach. — Dr.  Alexander 
Robertson  presented  the  parts  removed  from  a  man,  fifty-four  years 
of  age,  who  had  suffered  for  eight  months  from  difficulty  in  swallowing ; 
the  food  seemed  to  be  caught  in  two  places,  one  half  way  down,  and 
the  other  at  the  stomach  ;  latterly  a  bougie  could  not  be  passed  into 
the  stomach.  He  presented  the  aspect  of  one  suffering  from  malignant 
disease.  A  large  globular  tumour  was  found  growing  from  the  pos- 
terior wall  of  the  cardiac  orifice  ;  about  the  middle  of  the  cesophagus, 
a  large  circular  ulcer,  with  several  small  ulcerated  patches,  were  found, 
and  these  had  constricted  the  passage  to  a  considerable  extent. 

Stricture  of  (Esophagus  and  Abscess. — Dr.  Robertson  also  showed 


a  very  marked  case  of  stricture  of  the  oesophagus,  near  its  lower  end, 
scarcely  admitting  a  crow-quill.  Above  this,  a  small  abscess  was 
found  firmly  adherent  to  the  pleura  of  the  lower  lobe  of  the  left  lung 
and  to  the  aorta  ;  there  was  some  ulceration,  and  pus  had  escaped  into 
the  left  lung.  A  bougie  had  been  tried  during  life,  but  of  course  it 
failed  to  enter ;  Dr.  Robertson  thought  this  attempt  to  pass  instru- 
ments might  have  something  to  do  with  the  formation  of  the  abscess, 
although  no  injury  had  been  done  so  far  as  known  at  the  time.  The 
patient  was  a  woman,  thirty-one  years  of  age  ;  the  symptoms  had  lasted 
six  months. 

Intraocular  Sarcomatous  Tumours. — Dr.  Thomas  Reid  showed  four 
eyeballs  with  intraocular  tumours  ;  and  presented  also  microscopic 
sections. — Case  i.  A  man,  aged  50,  shown  to  the  Society  last  session 
(British  Medical  Journal,  April  loth,  1875),  had  had,  apparently 
for  about  twelve  months,  a  tumour  in  the  ciliary  region  of  the  left  eye ; 
and,  as  it  began  to  increase,  the  eye  was  enucleated  in  July  1875.  On 
making  a  vertical  section  of  the  eye,  after  liardening  in  chromic  acid, 
the  tumour  was  found  to  occupy  the  lower  half  of  the  anterior  chamber, 
involving  the  corresponding  part  of  the  iris  and  ciliary  body,  and  ex- 
tending backwards  in  the  choroid  as  far  as  the  equator  of  the  eyeball  ; 
it  w^as  covered  by  the  retina,  which  was  separated  as  far  back  as  the 
optic  nerve  entrance,  but  was  otherwise  unalfected.  The,  tumour  had 
evidently  originated  in  the  ciliary  region.  It  was  tolerably  firm,  and 
of  a  dark  brownish  appearance,  consisting  mainly  of  round  cells  in  a 
fibrous  stroma,  with  a  slight  admixture  of  fusiform  cells.  No  recurrence 
has  taken  place  as  yet  (twelve  months). — Case  ii.  The  right  eye  was 
removed  from  a  man,  aged  45,  about  eighteen  months  ago.  There 
was  great  exophthalmia,  and  there  were  staphylomatous  protrusions  in 
the  anterior  segment  of  the  ball,  without  actual  rupture  of  the  coats  ; 
the  eye  measured  about  an  inch  and  a  half  in  length,  and  one  inch  and 
three-quarters  in  breadth.  On  making  a  section  of  the  hardened  eye- 
ball, the  cavity  was  found  to  be  completely  filled  with  a  whitish  pulpy 
mass,  having  in  its  centre  a  more  solid  and  pigmented  tumour,  about 
the  size  of  a  filbert.  There  was  no  remnant  of  the  choroid  in  any  part. 
On  microscopic  examination  of  both  the  hard  and  soft  part's,  the 
tumour  had  the  characters  of  a  round-celled  sarcoma.  Six  months 
after  the  operation,  the  patient  returned  with  a  fungous  tumour  occupy- 
ing the  alveolar  process  of  the  superior  maxillary  bone  ;  and  the  patient 
died  in  five  months  thereafter,  without  any  return  of  the  disease  in  the 
orbital  cavity. — Case  hi.  A  male  child,  aged  eighteen  months,  was 
admitted  to  the  Eye  Infirmary,  in  May  1874,  with  acute  inflammation 
of  the  right  eye  and  exophthalmos  ;  the  anterior  chamber  being  filled 
with  blood,  no  ophthalmoscopic  examination  could  be  made.  The 
disease  had  appeared  three  months  previously,  and  had  been  treated 
locally  by  stimulants  and  astringents  without  benefit.  Cancer  of  the 
eyeball  was  diagnosed,  and  enucleation  was  carried  out  in  the  course 
of  a  week,  under  chloroform.  On  removal  of  the  ball,  the  orbital 
cavity  was  found  filled  with  cancerous  matter,  the  greater  part  of 
which  was  also  removed.  On  examining  the  eyeball,  a  tumour  was 
found  to  have  penetrated  the  sclerotic  behind,  and  to  communicate  with 
the  cancerous  mass  in  the  orbit.  A  month  later,  the  tumour  recurred 
in  the  orbit,  but  no  further  interference  was  advised,  and  the  child 
died  in  October  following.  On  further  examination,  after  hardening, 
the  cavity  of  the  vitreous  body  was  seen  to  be  filled  with  a  tolerably  firm 
whitish  substance,  communicating,  through  a  narrow  opening,  with 
similar  structure  enveloping  the  sclerotic.  Under  the  microscope,  the 
tumour  was  found  to  be  a  round-celled  sarcoma  with  a  fibrous  stroma. 
— Case  iv.  A  man,  aged  65,  was  admitted,  in  September  1874,  com- 
plaining of  dimness  of  vision  in  the  right  eye  ;  and,  on  ophthalmoscopic 
examination,  separation  of  the  retina  on  its  outer  aspect,  near  the 
equator,  was  seen  ;  there  being  no  congestion  or  symptoms  of  irritation 
of  any  kind,  the  existence  of  a  tumour  was  not  suspected.  In  August 
1875,  the  patient  returned,  having  suffered  for  a  month  with  acute  pain 
in  the  eye,  associated  with  staphylomatous  protrusion  in  the  upper  and 
outer  aspect  of  the  ball,  the  pupil  was  dilated,  and  there  was  a  glauco- 
matous appearance  ;  slight  exophthalmos  existed.  Tumour  of  the 
eyeball  was  now  diagnosed.  The  patient's  health,  hitherto  tolerably 
good,  had  now  become  slightly  affected.  Although,  on  examining  the 
liver,  some  enlargement,  hardness,  and  slight  nodulation  were  detected, 
it  was  determined  to  enucleate.  On  removing  the  eye,  the  orbit  was 
found  to  be  filled  with  cancerous  matter,  the  greater  part  of  which  was 
removed.  On  examining  the  hardened  eyeball,  the  cavity  of  the 
vitreous  body  was  found  to  be  filled  completely  with  a  deeply  pigmented 
structure,  which,  under  the  microscope,  showed  the  usual  characters  of 
melanotic  cancer.  The  patient  died  six  months  later,  the  disease 
having  recurred.  No /«//«(>;/£/«  examination  was  made. — Dr.  Reid 
said  that,  in  Cases  I  and  in,  the  disease  appeared  to  be  of  local  origin; 
while  in  Cases  11  and  !v,  the  eye  seemed  to  be  involved  in  a  secondary 
way,  or,  at  least,  this  local  disease  was  coincident  with  a  more  serious 
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constitutional  affection.  In  Case  I,  the  history  and  development  of 
the  tumour  pointed  to  its  being  less  malignant  in  its  nature,  or,  at  least, 
of  slower  growth.  This  view  was  so  far  confirmed  by  the  non-re- 
currence of  the  disease,  and  the  microscopic  examination  showed  it  to 
differ  less  from  the  normal  structure  of  the  choroid  than  in  the  other 
cases. 


SOUTH    OF    IRELAND    BRANCH. 
W.  J.  Cu-MMINS,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  R.  Atkins  exhibited  the  following  specimens,  i. 
Tlie  prepared  left  hemisphere  of  the  human  brain,  with  the  convolu- 
tions differently  coloured  and  lettered,  illustrating  their  topography, 
together  with  a  corresponding  index  of  reference. — 2.  A  cholesteato- 
matous  tumour,  enclosed  in  a  fine  capsule  from  the  pia  mater  at  the 
beginning  of  the  fissure  of  Sylvius,  of  the  right  hemisphere  of  the  human 
brain.  The  tumour,  as  large  as  a  filbert-nut  and  rough  and  nodulated, 
Iiad  been  found  accidentally  in  a  lunatic  suffering  from  chronic  brain- 
wasting,  and  had  produced  no  special  symptoms  during  life. — 3.  The 
condyles  and  half  the  shaft  of  the  left  femur  affected  with  suppura- 
tive osteitis,  causing  the  almost  total  destruction  of  the  bone  ;  the 
specimen  was  taken  from  the  body  of  a  lad,  who  had  died  in  the  Cork 
Lunatic  Asylum  of  the  disease,  having  suffered  from  it  for  three 
months.  The  lad  was  highly  strumous,  and  had  had  disease  of  the 
bone  in  the  same  situation  on  a  previous  occasion,  which  had  got  well. 

Uteiine  Rheumatism. — Dr.  O'Flynn  read  a  paper  on  uterine 
rheumatism.  After  expressing  his  opinion  that  this  affection  was  more 
common  in  women  after  labour  than  was  generally  known,  in  con- 
sequence of  its  liability  of  being  confounded  with  other  diseases  inci- 
I'.ental  to  the  parturient  state,  he  mentioned  the  scanty  notice  which 
was  taken  of  it  in  the  standard  works  on  obstetrics,  and  then  proceeded 
to  detail  the  symptoms  in  an  acute  case,  as  observed  in  several  by  him- 
self. The  pains  are  paroxysmal,  and  recur  at  regular  intervals  ;  they 
generally  only  attack  a  portion  of  the  uterus,  such  as  the  cervix,  fundus, 
right  or  left  side  ;  but  they  are  migratory,  and  change  from  one  part  to 
.-mother.  They  have  also  a  tendency  to  attack  the  joints  ;  and  in  the 
interval  between  the  paroxysms  there  is  exquisite  tenderness.  During 
.1  p.troxysm,  the  uterus  seems  to  form  a  tumour  in  the  hypogastrium, 
and  there  are  sour-smelling  perspirations  ;  the  patient  is  generally 
unable  to  move  ;  and  the  lochial  and  mammary  secretions  are  normal. 
There  is  more  constitutional  disturbance  in  hysteria,  and  the  pain  is 
not  paroxysmal  like  the  rheumatic  pain,  and  the  affection  may  be  dis- 
tinguished from  severe  after-pains  by  the  fact  that  in  the  intervals  be- 
tween the  latter  pressure  is  borne  without  any  suffering.  Dr.  O'Flynn 
advocated  the  alkaline  plan  of  treatment,  having  used  it  successfully  in 
several  cases  which  he  narrated  ;  and  concluded  by  asking  the  question 
as  to  the  effect  of  the  disease  on  the  progress  of  labour,  whether  it  im- 
pedes the  contractile  power  of  the  uterus,  or  whether  it  can  be  enu- 
merated as  one  of  the  causes  of  lingering  labour. 

Puerperal  Disease. — Dr.  W.  J.  Cummins  read  a  paper  on  puerperal 
disease.  He  alluded  to  Dr.  Priestley's  late  work  embodying  the  recent 
discussion  at  the  Obstetrical  Society  as  embracing  all  that  is  now  known 
upon  the  subject  ;  and  stated  that  Dr.  Priestley  ado))ts  Dr.  A.  Farre's 
definition  of  puerperal  fever,  viz.,  "a  continued  fever  communicable 
by  contagion  occurring  in  women  after  childbirth,  and  often  associated 
with  extensive  local  lesions,  especially  of  the  uterine  system".  To  this 
Dr.  Cummins  thought  the  following  words  should  be'  added,  "  some- 
times sporadic,  but  generally  epidemic",  as  bearing  practically  on 
what  has  been  well  termed  "the  burning  question"  as  to  the  duties  of 
the  medical  man  in  carrying  on  obstetric  practice  when  zymotic  dis- 
eases and  puerperal  fever  are  rife.  The  great  majority  of  authorities 
who  spoke  at  the  discussion  referred  to  denied  the  occurrence  of  a 
specific  puerperal  fever  coming  on  only  in  puerperal  cases,  but  the 
.".nnals  of  medicine  afford  undoubted  evidence  of  the  epidemic  character 
f  puerperal  fever  at  definite  epochs.  Dr.  Cummins  stated  that  his 
experience  of  puerperal  fever  was  in  accordance  with  the  generally  re- 
ceived opinion  that  it  is  epidemic.  Putting  aside  the  question  in  what 
epidemic  influence  consists,  he  asks  what  is  the  nature  of  this  in  puer- 
peral fever,  is  it  not  something  specific?  and,  moreover,  is  it  not  a 
.specific  influence  peculiar  in  lying-in  women,  and  something  which 
men  or  non-puerperal  women  do  not  take,  however  exposed  to  its  in- 
:!uence  ?  and  from  this  it  follows  as  a  logical  sequence,  that  medical 
men  must  exercise  more  caution  during  epidemic  seasons  than  at  other 
times.  Dr.  Cummins  next  alluded  to  the  fact  that  students  dissecting 
or  engaged  in  post  mortem  examinations  do  not  convey  the  disease  to 
midwifery  patients  during  non-epidemic  periods  ;  and  concluded  by 
detailing  his  own  experience  relating  to  contagion,  and  the  method 
which  he  adopted  in  disinfecting  himself  when  attending  zymotic  dis- 
eases and  midwifery  cases  at  the  same  time. 


CORRESPONDENCE. 


REPRESENTATION   OF  THE   UNIVERSITIES   OF 
ABERDEEN  AND  GLASGOW. 

Sir, — Will  you  allow  me  a  little  space  to  say  a  word  regarding  the 
candidature  for  the  representation  of  the  Universities  of  Aberdeen  and 
Glasgow  ? 

I  think  it  would  probably  be  for  the  advantage  of  the  profession,  and 
of  the  public  interests  attaching  to  it,  that  a  member  of  the  profession 
should  be  returned  ;  although  I  do  not  think  that  it  is  so  plain  that  it 
would  be  so  as  at  a  first  glance  would  be  supposed. 

The  subject  of  Poor-law  medical  relief  is  one,  the  reform  necessary 
in  which  calls  for  judicious  and  "  expert"  treatment  ;  and  only  one 
who  has  been  personally  concerned  in  Poor-lav?  medical  relief  adminis- 
tration under  the  existing  faulty  arrangements,  and  knowing  their  faulti- 
ness,  can  be  an  "  expert"  qualified  to  give  illustration  and  advice. 

But,  will  you  allow  me  to  put  in  a  word  regarding  another  question, 
on  which  "  expert"  and  rational  legislation  is  as  much  required,  and 
perhaps  more  so,  and  which  has  claims  on  the  attention  of  an  University 
constituency,  the  construction  and  administration  of  the  Army  Medical 
Department  ?  We  have  had,  sir,  a  number  of  redhot  theorists  at  work 
for  some  years  back  altering,  amending  (?),  and  disintegrating  our  ser- 
vice, and  bringing  the  very  name  of  "  Royal  Warrant '  into  disrepute. 
We  have  no  one  to  spe<ak  for  us  in  such  a  manner  as  to  illustrate  to 
outsiders  our  difficulties  and  hardships,  which  are  of  such  a  nature  in 
general  that  outsiders  can  understand  but  very  little  of  them  without 
able  illustration  and  argument.  We  need  a  man  who  is  such  an  "  ex- 
pert" as  to  be  able  to  do  all  this,  and  who  is  at  the  same  time  of  so 
mature,  judicial,  and  manly  a  form  of  mind  as  to  be  able  to  offer  prac- 
ticable counsel  and  propose  honourable  measures.  We  have  few  men 
in  the  Department  possessing  all  this  qu.alification — perhaps  there  are 
few  elsewhere— but,  still,  I  believe  we  have  one  or  two  ;  and,  if  not, 
there  are  surely  some  in  the  profession  at  large  of  such  calibre  of  mind 
and  capacity  of  sympathy  combined  as  to  fit  them  for  being  more 
reasonable  and  successful  advocates  on  our  behalf  than  we  have  yet  had 
to  speak  for  us. 

Dr.  Farquharson  is  spoken  of ;  he  is  a  doctor  ;  he  is  a  landed  pro- 
prietor ;  he  is  a  Liberal  ;  he  is  an  Aberdeenshire  man,  though  not,  I 
think,  an  Aberdeen  University  man  ;  he  has  been  some  years  in  the 
Guards.  And  this  last  qualification  is  the  one  which  unfits  him  most 
of  all  for  taking  any  part  regarding  army  medical  reform.  He  would, 
on  this  subject,  speak  with  the  received  authority  of  one  who  has  been 
an  "army  surgeon",  and  he  would  be  utterly  unqualified  to  impart, 
from  his  own  experience — at  home  with  the  Guards— any  knowledge 
whatever  of  the  most  ordinary  form  of  life  and  duty  in  the  Department 
at  large  throughout  the  general  service  abroad  and  at  home,  which  is 
most  perfectly  unlike  life  and  duty  as  he  has  seen  it  with  the  Guards. 

Dr.  Richardson's  name  was  mentioned  in  the  British  Medical 
Journal  of  last  week.  But  I  have  not  seen  it  stated  on  which  side 
Dr.  Richardson's  political  principles  range  themselves. 

While  there  is  yet  time,  however,  might  it  not  be  well  to  ascertain  if 
any  other  eminent  and  able  member  of  the  profession  would  allow  him- 
self to  be  brought  forward,  such  as  Professor  Maclean  (Netley),  Dr. 
Murchison  (who  has  served  in  India),  Mr.  Simon,  Sir  Henry  Thomp- 
son, etc.  ? 

Begging  you  will  excuse  my  thus  having  trespassed  on  your  time, 
allow  me  to  sign  myself 

A  Conservative  Voter  and  Ar.mv  Mldical  Sufferer. 

*,*  On  the  subject  of  Dr.  Farquharson's  knowledge  and  views  of 
army  medical  reform,  our  correspondent  is  entirely  in  error.  Dr.. 
Farquharson  retired  many  years  since  from  the  Guards  ;  he  is  especially 
well  informed  as  to  the  wants  of  the  Army  Medical  Service  ;  he  is  an 
active  member  of  our  Parliamentary  Bills  Committee  ;  he  has  been  for 
many  years  one  of  the  most  active  and  useful  agents  in  promoting 
army  medical  reform,  and  has  been  repeatedly  chosen  by  the  most 
active  reformers  in  the  Service  as  their  mouthpiece,  in  communicating 
their  grievances  and  devising  methods  of  improvement.  No  man  has, 
indeed,  rendered  better  service,  or  is  more  trusted  by  the  army  medical 
officers  generally. 

OAKUM-PESSARY. 

Sir, — I  beg  a  little  space  to  answer  the  letter  of  Dr.  Edward  Tilt  in 
the  Journal  of  Saturday  last  on  my  communication  about  the  oakum- 
pessary.   • 

I  must  ask  Dr.  Tilt  to  re-read  my  communication  ;  he  will  then  find 


446 


THE    BRITISH  MEDICAL    JOURNAL. 


[Sept.  30,  1876. 


that  he  has  shghtly  misread  or  misunderstood  my  statements.  I  dis- 
tinctly stated  that  I  was  indebted  to  Dr.  Copeman  of  Norwich  for  the 
original  idea  of  using  tow  ;  and  I  only  said  that  the  oakum  might  be 
applied  by  the  patient  herself;  I  did  not  say  "as  easily  as  by  her 
medical  adviser". 

As  to  the  cases  chiefly  benefited  by  this  treatment,  they  are  those  of 
prolapsus  more  or  less  complete.  I  used  the  phrase  "  cases  requiring 
support"  advisedly,  as  this  treatment  is  more  applicable  to  them  than 
to  those  where  there  is  any  flexion  or  version  to  be  dealt  with. 

I  am  very  happy  to  give  this  further  explanation  of  what  might,  per- 
haps, have  been  more  explicit ;  my  motive  was  to  save  space  in  the 
Journal.— I  am,  etc.,  Herbert  M.  Morgan,  L.R-.C.P. 

Lichfield,  September  26th,  1876. 


OBITUARY. 


FRANCIS    SIBSON,    M.D.,    F.R.S., 

VICE-PRESIDENT  OF  THE  BRITISH  MEDICAI.  ASSOCIATION. 

The  intimation  of  the  sudden  death  of  Dr.  Sibson,  which  was  con- 
veyed in  our  columns  last  week,  will  have  been  read  by  all  with  acute 
regret ;  and  to  the  pain  which  this  sad  event  has  inflicted,  is  added 
the  shock  of  news  which  is  altogether  surprising  and  unexpected.  A 
few  weeks  since,  at  Sheffield,  he  was  present  in  all  the  strength  of 
his  active  manhood  ;  as  busy,  as  energetic,  as  earnest,  as  hearty,  and 
as  kindly  as  ever.  His  fresh  and  clieerful  bearing,  his  warm  and 
affectionate  greeting,  his  ever  ready  sympathy  and  help,  and  his  entire 
devotion  to  the  public  interests  of  the  Association,  made  him  as  pro- 
minent and  esteemed  a  figure  at  this  as  at  all  our  meetings  for  many 
years  past ;  and  he  left  the  meeting  to  take  a  customary  holiday  in 
Switzerland  in  all  the  strength  and  hopefulness  of  his  nature,  which 
did  nothing,  either  of  play  or  work,  by  halves. 

It  was  at  the  close  of  his  holiday,  and  on  the  very  day  that  he  had 
telegraphed  home  announcing  his  immediate  return,  that  his  life  sud- 
denly ended.  He  had  entered  the  lavatory  of  the  hotel,  and  was 
found  there  prone  on  his  face,  having  fallen  forward  insensible.  Shortly 
afterwards  he  died.  There  was  no  pMt  mortem  examination,  and  the 
immediate  cause  of  death  was  not,  therefore,  ascertained  with  cer- 
tainty. It  appears,  however,  to  have  been  due  to  the  rupture 
of  a  large  aneurism  in  the  neighbourhood  of  the  heart.  On  more 
than  one  occasion  during  the  last  year  or  so.  Dr.  Sibson  had 
suffered  from  symptoms  of  serious  disturbance  of  the  circulation  : 
numbness  and  pain  in  the  left  arm,  enlargement  of  the  axillary  region, 
and  two  attacks  of  syncope.  He  had  complained  also  of  cerebral  dis- 
turbance, rendering  him  temporarily  unfit  for  work;  but,  after  short 
periods  of  rest,  had  recovered.  He  does  not  appear  to  have  consulted 
any  medical  friend  as  to  the  cause  of  these  symptoms,  not  even  those  to 
whom  he  had  occasion  to  mention  them.  His  habits  had  for  many 
years  been  very  active,  and  even  athletic.  He  took  long  and  active 
exercise  with  great  regularity  every  morning  in  Hyde  Park,  was  stead- 
fast in  the  use  of  dumb-bells,  and  would  often  carry  an  iron  bar  while 
walking  fast,  and  actively  exercise  his  arms  swinging  the  bar  as  he 
walked.     He  retained  his  activity  to  the  last. 

Dr.  Sibson,  who  was  61  years  of  age  at  the  time  of  his  death,  was 
bom  near  Maryport  in  Cumberland.  He  received  his  general  educa- 
tion in  Edinburgh,  and  also  a  portion  of  his  professional  education. 
While  there,  he  had  the  opportunity  of  witnessing  a  number  of  the 
cases  of  cholera  which  occurred  in  that  city  during  the  epidemic  of 
1834-32. 

Respecting  his  early  professional  life,  Mr.  White  of  Nottingham 
writes  to  us  :  "  Dr.  .Sibson  distinguished  himself  in  his  student's  career 
at  Edinburgh,  and  afterwards  at  Guy's  and  St.  Thomas's  Hospitals,  at 
the  latter  of  which  he  gained  the  good  opinion,  amongst  others,  of  the 
late  Dr.  Hodgkin,  by  whose  interest  mainly  he  obtained  the  appoint- 
ment at  Nottingham,  and  to  whom  Sibson  was,  thirteen  years  after- 
wards, indebted  for  a  large  share  of  his  introduction  to  London  prac- 
tice. Dr.  Sibson  was  resident  surgeon  to  our  hospital  for  thirteen 
years  (1835  to  184S),  during  which  time  he  not  only  performed  his 
duties  in  a  manner  which  gained  for  him  the  highest  esteem  of  all 
connected  with  the  hospital  (as  evidenced  by  a  valuable  testimonial 
presented  to  him  on  leaving),  but  he  pursued  his  investigations  con- 
nected with  the  physiology  and  pathology  of  the  organs  of  respiration, 
which  resulted  in  his  valuable  papers  on  the  Position  of  the, Internal 
Organs  in  Health  and  Disease,  published  in  the  Provincial  Medical 
and  Surgical  Transactions,  1844  ;  the  Mechanism  of  Respiration  {Phi- 


losophical  Transactions,  1846) ;  and  those  on  the  Movements  of  Re- 
spiration in  Health  and  Disease,  published  in  the  Medical  Gazette  in 
1S48  and  1849.  During  this  time,  also,  in  conjunction  with  the  late 
Mr.  Waterton  of  Walton  Hall,  Dr.  Sibson  made  a  series  of  experi- 
mental observations  of  the  effect  of  the  woorali  poison,  which  added 
much  to  the  knowledge  of  its  action  which  we  then  possessed.  During 
the  time  of  his  residence  in  Nottingham,  he  was  an  incessant  worker 
and  a  most  accurate  observer ;  and  I  need  not  tell  you  how  his  genial 
disposition  endeared  him  to  a  very  large  number  of  friends,  amongst 
the  survivors  of  whom  his  recent  loss  is  most  keenly  felt." 

Dr.  Sibson  graduated  as  M.  B.  of  the  University  of  London  in  1848, 
and  as  M. D.  in  the  same  year.  His  name  appears  fifth  (out  of  eight) 
in  the  honours  list  in  medicine  at  the  M.B.  examination^,  having  be- 
fore it,  among  others,  the  names  of  Habershon  and  Wilks,  and  next 
after  it  that  of  Savory.  At  the  M.D.  examination,  he  took  the  gold 
medal  for  his  commentary  upon  a  case  in  medicine.  Very  few  men 
would  be  equal  to  the  feat  of  grasping  the  great  range  of  subjects 
involved  in  passing  the  whole  series  of  examinations  required  for  the 
degrees  of  the  University  of  London  in  the  same  year ;  and  to  have 
done  so  (while  'in  practice)  with  such  great  distinction,  competing 
against  the  pick  of  the  best  men  working  in  the  regular  course  in  the 
London  schools,  affords  an  indication  of  his  remarkable  industry  and 
intellectual  power. 

Dr.  Sibson  filled  the  position  of  Examiner  in  Medicine,  and  in  June 
1865  he  was  appointed  a  member  of  the  Senate  on  the  nomination  of 
Convocation.  He  always  took  a  keen  interest  in  all  matters  relating 
to  the  University,  and  was  constant  in  attendance  at  all  important 
meetings  of  the  Senate  and  its  Committees. 

Dr.  Sibson  became  a  Member  of  the  Royal  College  of  Physicians  in 
1S49,  and  a  Fellow  in  1S53.  In  1853,  he  delivered  the  Goulstonian 
Lectures  ;  in  1870,  the  Croonian  Lectures  on  Aneurisms  of  the  Aorta; 
and  in  1S73,  '''^  Lumleian  Lectures.  Dr.  Sibson's  services  to  the 
College  were  continuous  and  untiring.  He  was  for  several  years 
Secretary  to  the  College  Committee  on  Classification  of  Diseases,  and 
the  complete  Nosology  ultimately  published  owed  much  to  his  un- 
tiring and  unsparing  editorial  and  secretarial  care.  Shortly  after  its 
appearance,  he  was  presented  with  a  valuable  piece  of  plate  by  the 
College,  appropriately  inscribed.  He  was  also  for  many  years  Curator 
of  the  Pathological  Museum  of  the  College,  and  recently  a  Censor. 
He  had  at  heart  the  best  interests  of  the  College,  and  was  often  heard 
advocating  them  at  the  meetings  of  the  Fellows. 

He  was  elected  a  Fellow  of  the  Royal  Society  in  June  1849,  after 
having  contributed  two  important  papers  to  the  Philosophical  Trans- 
actions; one  being  on  the  Mechanism  of  Respiration  in  Man  and  Ani- 
mals. In  1872,  he  was  elected  a  member  of  the  Council  of  the  So- 
ciety, and  served  assiduously  for  the  usual  period  of  two  years.  At 
the  time  of  his  death,  he  had  been  for  some  years,  along  with  Captain 
Douglas  Gallon,  Treasurer  of  the  Royal  Society  Club,  in  the  promo- 
tion of  the  prosperity  of  which  he  took  an  active  and  cordial  interest ; 
and  Dr.  Sharpey  writes  to  us  :  "  The  kindly  feeling  he  entertained 
towards  all  its  members  vvas  cordially  reciprocated.  He  was  rarely 
absent  from  the  dinners,  which  he  greatly  contributed  to  enliven  and 
render  attractive." 

On  the  establishment  of  St.  Mary's  Hospital  in  1851,  Dr.  Sibson 
was  elected,  with  Dr.  Alderson  and  Dr.  King  Chambers,  on  the  staff  of 
physicians.  When,  some  years  later,  a  medical  school  was  formed  in 
connection  with  the  hospital,  he  became  one  of  the  lecturers  on  Medicine. 
Previously  to  this,  he  lectured  for  some  time  on  the  same  subject  at 
Mr.  Lane's  School  adjoining  St.  George's  Hospitah  ^  In  1871,  after 
twenty  years  of  devoted  service  as  a  hospital  physician  .and  clinical 
teacher,  he  retired  from  office  in  compliance  with  a  reguktion  of  St. 
Mary's  Hospital,  and  was  appointed  consulting  physician.  He  also 
received  from  his  present  and  former  pupils  a  testimonial  expressive  of 
the  high  esteem  in  which  they  held  him. 

Dr.  Sibson's  first  important  contribution  to  medical  literature  was 
a  paper  on  the  Changes  induced  in  the  Situation  and  Structure  of  the 
Internal  Organs  under  varying  circumstances  of  Health  and  Disease.  An 
abstract  of  this  paper  was  read,  with  demonstrations,  at  the  annual  meet- 
ing of  the  Provincial  Medical  and  Surgical  Association  at  Leeds  in  1843; 
and  the  paper  itself  was  published  in  volume  xii  of  the  Provincial  Afc- 
dical  Transactions.  It  presents  evidence  of  the  same  elaborate  care  and 
accuracy  which  characterised  all  Sibson's  labours.  In  the  preparation 
of  this  essay,  Dr.  Sibson  used,  for  sketching  the  position  of  the  organs, 
a  framework  which  had  been  suggested  to  him  by  his  friend  the  fate 
Dr.  Thomas  Hodgkin,  to  whom,  in  his  writings,  he  acknowledges  his 
indebtedness  for  much  valuable  instruction  in  pathology.  Other  con- 
tributions of  Dr.  Sibson  were  :  a  paper  on  Pericarditis,  published  in 
the  London  Journal  of  Medicine  for  October  1849,  in  which  he  de- 
scribed the  effects  of  distension  of  the  pericardium  on  the  position  of 
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the  heart  aiul  other  organs  ;  a  paper  on  the  Position  of  the  Viscera, 
the  Configuration  of  the  Body,  and  the  Movements  of  Respiration  in 
Chest  Disease,  read  before  the  Westminster  Medical  Society  on  April 
2lst,  1849  ;  a  paper  on  the  Falling  in  of  the  Chest  dm-iiig  Inspiration 
in  some  Diseases  of  the  Chest,  read  before  the  same  Society  in  Decem- 
ber 1849  ;  one  on  Pericarditis,  read  before  the  Medical  Society  of 
London  in  October  1S53,  in  which  he  pointed  out  the  value  of  pressure 
as  an  aid  to  diagnosis  by  increasing  the  intensity  of  the  friction- sound  ; 
one  on  the  Form  of  tlie  Chest  in  Health  and  Disease,  read  at  the  an- 
nual meeting  of  the  British  Medical  Association  in  1856 ;  and  a  Lec- 
ture on  the  Influence  of  Distension  of  the  Abdomen  on  the  Heart  and 
Lungs,  published  in  tlie  British  JIbdical  Journal  for  August  2nd, 

Dr.  Sibson's  last  contributions  to  medical  literature  were  his  two 
Harveian  Lectures  on  Briglu's  Disease  in  Relation  to  the  Heart  and 
Arteries,  in  the  autumn  of  1S75.  The  MSS.  of  these  lectures  it  was 
his  intention  to  place  at  our  disposal  for  publication  in  this  Journal. 
He  retained  them  during  the  summer  for  the  purpose  of  completing 
their  revision  ;  but  they  were  intended  for  publication  in  our 
pages  during  the  months  of  October  and  November,  and  we  trust  to 
have  the  opportunity  of  so  publishing  them.  They  were  lectures  of 
great  ability,  and  founded  upon  laborious  research. 

The  work,  however,  which  had  most  actively  occupied  the  last 
years  of  Dr.  Sibson's  life  was  the  preparation  of  two  monographs  on 
Pericarditis  and  Endocarditis  for  Dr.  Russell  Reynolds's  System  of 
Mc-Jieine.  To  these  he  had  devoted  infinite  pains,  and  had  protracted 
their  preparation  over  a  period  of  upwards  of  three  years.  They  were 
nearly  complete  in  proof  at  the  time  of  his  death,  and  will  shortly 
appear  in  the  forthcoming  volume. 

Dr.  Sibson  appears  to  have  become  a  member  of  the  Provincial 
Jledical  and  Surgical  Association  in  1843,  "^^  Y^^"" '"  which  he  read 
his  paper  at  the  Leeds  meeting.  At  the  annual  meeting  at  Worcester 
in  1849,  he  moved  a  resolution  to  petition  Parliament  on  the  subject  of 
secret  poisoning  by  arsenic,  and  was  appointed  a  member  of  a  Com- 
mittee (of  which  the  other  members  were  Sir  Charles  Hastings,  Mr. 
Fuge,  Dr.  Hodgkin,  Dr.  Toogood,  and  Dr.  Tunstall)  to  co-operate 
with  the  Pharmaceutical  Society  in  preparing  a  series  of  resolutions 
concerning  the  sale  of  arsenic.  In  the  work  of  this  Committee,  Dr. 
Sibson  took  an  active  share;  and  the  result  of  its  proceediiigs  was  the 
passing  in  1852  of  the  Act  regulating  the  sale  of  arsenic.  *At  the 
meeting  in  Worcester,  Dr.  Sibson  delivered  the  Address  in  Physio- 
logy, taking  as  his  subject  the  Causes  which  Excite  and  Influence 
Respiration  in  Health  and  Disease.  This  address  was  published  in 
the  Transactions  for  1850,  vol.  xviii.  In  1854,  he  was  nominated, 
under  the  then  existing  r4'/;«t-,  a  member  of  the  General  Council  of  the 
Association.  In  the  animated  discussions  which  took  place  in  this 
and  the  following  year  regarding  the  proposed  change  of  the  name  of 
the  Association  from  "  Provincial"  to  "  British",  and  the  alterations  in 
its  constitution,  Dr.  Siljson  was  at  first  one  of  those  who  regarded  the 
proposal  with  apprehension ;  but  he  subsequently  gave  his  cordial 
j,assent  and  co-operation  in  adopting  and  carrying  into  effect  the  new 
l^constitution.  In  1861,  and  again  in  1864,  1865,  and  1866,  he  was 
chosen  by  the  Metropolitan  Coundes  Brancli  as  a  member  of  the 
General  Council  of  the  Association;  and  in  1866,  on  the  death  of  Sir 
Charles  Hastings,  was  elected  President  of  the  Council  for  three  years. 
On  his  retirement  from  this  oflice,  he  was  appointed  a  Vice-President 
for  life  of  the  Association.  At  the  annual  meeting  in  Dublin  in  1867, 
the  honorary  degree  of  M.D.  was  conferred  on  him  by  the  University 
of  that  city.  At  the  meeting  at  Newcastle-on-Tyne  in  1870,  Dr. 
Sibson  read  the  Address  in  Medicine,  the  subject  being  the  treatment 
of  rheumatism  and  gout,  illustrated  by  elaborat*  statistics  of  a  large 
number  of  cases.  On  the  same  occasion,  the  lionorary  degree  of 
LL.D.  was  conferred  on  him  by  the  University  of  Durham.  At  the 
annual  meeting  in  London  in  1873,  he  was  President  of  the  Section  of 
Medicine. 

As  a  member  of  the  Committee  of  Council,  both  as  President  of 
Council  and,  after  1869,  a  Vice-President  of  the  Association,  Dr. 
Sibson  was  most  regular  in  attendance.  It  was  at  his  suggestion  that, 
in  1S74,  the  proposal  w.-is  made  to  apply  a  portion  of  the  funds  of  the 
Association  in  grants  for  scientific  research.  At  tlie  first  meeting  of 
the  Scientific  Grants  Subcommittee,  he  was  appointed  Cliairman,  and 
held  Uiat  office  up  to  the  time  of  his  death. 

Dr.  Sibson  was  one  of  the  earliest  members  of  the  Metropolitan 
Counties  Branch,  and  in  1S63  was  elected  President.  During  his  yeai 
of  office,  the  Branch  exerted  itself  to  obtain  an  improvement  of  the 
regulations  afl'ecting  the  medical  service  of  the  army ;  and  with  tliis 
object  deputations  of  its  members  waited  on  the  Secretary  for  War 
(Lord  De  Grey  and  Ripon),  the  Duke  of  Cambridge,  and  Dr.  Gibson, 
the  Director-General,     It  fell  to  Dr.  Sibson,  as  President,  to  take  an  ' 


active  part  in  these  deputations ;  and  it  was  soon  evident  that  the  part 
which  he  took  in  the  matter  was  not  merely  that  of  one  who  felt  himself 
bound  to  perform  an  official  duty,  but  of  one  who  felt  warmly  on  the 
subject.  When  the  condition  of  the  army  medical  officers  was  in  the 
same  year  (1864)  brought  before  the  general  meeting  of  the  Associa- 
tion in  Cambridge,  he  was  appointed  one  of  the  members  of  a  Com- 
mittee to  consider  what  steps  should  be  taken  in  the  matter. 

The  news  of  Dr.  Sibson's  sudden  death  will  affect  with  a  sense  of  per- 
sonal loss  more  men  than  would  perhaps  be  similarlyaffected  by  the  death 
of  almost  any  other  man  in  the  profession.  There  was  in  Dr.  Sibson 
much  that  attracted  the  affection  of  a  very  wide  circle.  He  had  very 
broad  and  wide-spreading  sympathies,  and  a  combination  of  qualities, 
virtues,  and  aptitudes,  which  are  very  rarely  found  together,  and 
which  fit  their  possessor  to  render  great  service  to  his  fellows.  The 
moral  basis  of  his  character  was  firmly  laid  in  the  strongest  and  most 
enduring  rectitude  of  principle ;  he  had  a  great  love  of  goodness,  a 
great  hatred  of  all  that  was  bad  and  mean  ;  and  a  firm  and  abiding 
resolve  to  shape  all  his  life  by  the  rule  of  right  doing.  But  he  was 
neither  puritanical  in  his  associations,  nor  unjustly  disdainful  of  weak- 
ness in  others.  There  are  many  instances  which  we  know  of  his  life- 
long kindness  and  patience  towards  men,  whose  faults  of  character  and 
action  sorely  tried  his  merciful  consideration.  He  utterly  abhorred 
self-seeking,  and  he  believed  in  work  far  more  than  in  words.  He 
was  so  profoundly  interested  in  the  very  intricate  questions  of  medical 
anatomy  and  diagnosis,  which  were  his  life-long  study,  that  when  most 
actively  engaged  in  them — and  he  was  so  engaged  up  to  the  last  mo- 
ment of  his  life — they  never  for  a  moment  quitted  his  thoughts.  From 
early  morning  till  the  late  hours  of  night  he  gave  every  leisure  moment 
to  the  elaboration  of  the  particular  subject  in  hand.  No  man  was 
more  intense  in  his  devotion  to  the  subject  of  his  work  ;  nor  could  any 
well  be  more  patiently  laborious  in  the  collection  of  materials.  The 
dissections  upon  which  he  founded  his  great  work  on  Medual  Anatomy 
were)  of  the  most  minutely  accurate  and  laborious  character.  He  was 
never  satisfied  with  anything  less  than  the  very  nearest  approach  to 
absolute  certainty  and  mafhematical  exactness  which  he  could  anyhow 
attain,  pie  spent  numberless  hours,  day  after  day,  and  year  after 
year,  in  the/w/  mortem  room  and  the  clinical  ward,  to  establish  even 
small  facts  upon  numerically  adequate  data ;  and  his  minuteness  and 
conscientious  fastidiousness  in  the  mode  of  depicting  anatomical 
structures  were  the  despair  of  successive  artists.  When  he  undertook 
any  research,  neither  time,  trouble,  nor  the  lavish  expenditure  of  hard- 
earned  funds  ever  turned  the  balance  against  the  determination  to 
put  forward  only  strictly  reliable  data.  This  patient  accumulation  ol 
data  ;  this  wealth  of  detail ;  this  laborious  and  even  laboured  exact- 
ness of  description,  characterise  all  his  work.  To  many,  they  made 
much  of  his  best  work  even  repellent.  He  had  a  mind  which  loved 
analysis  ;  which  dealt  easily  with  masses  of  facts  and  figures ;  and  he  had 
the  conscientious  desire  always  to  marshal  his  data  for  subsequent  exa- 
mination by  others,  as  well  as  to  state  his  bare  conclusions.  None 
can  have  read  the  text  of  his  Medual  Anatomy  without  fully  appre- 
ciating the  enormous  labour  to  which  it  testifies  ;  and  the  same  quality 
marks  his  various  lectures  and  addresses.  It  is  a  very  high  merit  ; 
but  to  the  many  it  is  not  attractive,  and  probably  prevented  his 
writings  from  ever  being  fully  appreciated  by  any  but  those  students  ol 
the  subject  who  could  be  sustained  by  an  enthusiasm  somewhat  like 
his  own,  and  go  through  great  masses  of  fact  in  order  to  estimate 
the  value  of  the  conclusions  based  upon  them.  A  more  dogmatic  and 
facile  method  of  statement  would  no  doubt  have  made  Dr.  Sibsoa's 
work  more  popular  ;  but  for  such  popularity  he  never  strove. 

The  same  qualities  marked  him  as  a  hospital  physician  and  teacher. 
Indefatigable  in  investigation  of  his  cases  ;  minute,  laborious,  and  de- 
tailed in  diagnosis ;  enthusiastically  interested  in  the  physical  diagnosis 
of  the  maladies  of  the  chest-organs,  which  were  his  special  subjects  of 
investigation.  Dr.  Sibson  was  deeply  beloved  and  respected  by  the 
intelligent  students  who  alone  were  worthy  to  learn  from  him,  and 
who  alone  could  give  the  time  and  attention  necessary  to  appreciate 
his  teaching.  His  vigorous  and  emphatic  elocution,  his  conscientious 
study  and  development  of  all  the  parts  of  medicine,  made  his  lectures 
extremely  attractive  to  all  who  were  not  repelled  by  his  detennination 
to  exhaust  the  subject  which  he  treated,  and  the  eagerness  with  which 
he  plunged  into  the  most  technical  details. 

As  a  lecturer  at  Mr.  Lane's  School  and  at  St.  Mary's  Hospital  Me- 
dical School,  Dr.  Sibson  had  always  good  classes  and  many  strong 
admirers  and  excellent  disciples.  Even  those  who  coukl  not  bring 
themselves  to  follow  him  into  the  inner  mysteries  of  physical  diagnosis, 
in  which  he  revelled,  acknowledged  the  vigour  of  liis  teaching,  and 
admired  the  philosophic  enthusiasai  of  the  man.  He  had,  too,  always 
with  his  students  the  real  popularity  due  to  his  recognition  by  all  as 
"  a  good  feUow'\     With  successive  generations  of  medical  students 
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that  phrase  means  a  great  deal;  and  Sibson,  or  "  Sibby",  as  he  was 
more  commonly  and  aflectionately  called,  was  always  described  as  "a 
really  good  fellow" — a  little  too  hot,  some  thought,  on  the  subjects  of 
"  auscultation  and  percussion",  but  still  a  really  good  fellow.  In  the 
intercourse  with  students,  his  real  kindness  of  heart,  his  unfailing  sym- 
pathy and  prompt  willingness  to  render  assistance  to  any  friend  or  to 
any  good  object,  came  very  prominently  into  action.  Every  one  of  his 
students  could  rely  on  his  personal  friendship  for  them;  he  felt  the  re- 
lationship to  be  one  which  involved  a  boni  fide  claim  on  his  kindness, 
and  he  never  failed  to  respond  to  that  claim ;  and  to  this  many  students, 
helped,  befriended,  and  cheered  in  sickness,  trouble,  and  times  of  dis- 
couragement, are  ever  ready  to  testify. 

Dr.  Sibson  had  considerable  administrative  power,  and  a  warm 
interest  in  the  public  aSairs  of  his  profession.  He  never  aimed  at 
attaining  any  unduly  preponderating  influence  in  any  institution  to 
which  he  was  attached ;  but  his  natural  aptitude  for  business,  his  mas- 
tery of  principles,  his  quickness  in  marshalling  figures,  and  his  clear 
perception  of  right  principles  of  action,  rarely  allowed  him  to  remain 
inactive  in  the  aftairs  transacted  around  him.  In  his  early  career  at 
Nottingham  Hospital,  he  effected  great  improvements  in  the  business 
management  of  the  place  ;  and  both  in  the  school  and  hospital  to  which 
he  was  attached  in  London  he  rendered  valuable  administrative  services. 

In  the  British  Medical  Association,  Dr.  Sibson  was  for  many  years  a 
prominent  figure,  and  it  would  be  hard  to  name  any  man  who  has  ren- 
dered better  service  to  the  Association,  who  had  a  more  single-minded 
and  enthusiastic  devotion  to  its  interests,  or  who  was  more  justly  and 
widely  esteemed  by  its  members.  While  it  was  still  a  provincial  asso- 
ciation, he  enriched  its  Transactions  by  contributions  of  great  scientific 
value ;  and,  as  reader  of  an  address  in  Physiology  and  of  one 
in  Medicine,  he  twice  contributed  valuable  papers.  As  the  first 
President  of  the  Committee  of  Council  after  Sir  Charles  Hast- 
ings, he  established  valuable  precedents,  which  cannot  be  too 
rigidly  followed,  and  vphich  have  never  been  deviated  from  without 
injury  to  the  Association.  Hospitable^laborious,  conciliatory,  and 
courteous,  he  abhorred  self-seeking,  and  advocated  always  the  most 
open  acceptance  of  suggestion  and  criticism,  and  the  most  rigid  atten- 
tion to  order  in  business.  The  great  meetings  at  Oxford,  Dublin,  and 
Leeds,  which  did  so  much  to  establish  and  enlarge  the  prestige  of  the 
Association,  owed  much  to  his  influence ;  and,  although  subsequent 
events  alienated  from  its  councils  Stokes,  Acland,  Paget,  and 
other  friends  of  that  date,  Sibson's  personal  influence  always  con- 
tributed to  maintain  in  their  minds,  and  that  of  others  of  the  leading 
members  of  the  Medical  Council  individually,  friendly  relations  with 
the  Association  and  its  governing  body.  His  loss  will  be  greatly  felt 
in  the  councils  of  the  Association.  The  debt  which  the  Association 
owes  to  him  was  in  some  measure  returned  ;  for  the  great  personal  con- 
fidence which  the  country  members  felt  in  his  ability  and  character  first 
laid  the  foundation  of  his  successful  practice  as  a  consulting  physician 
in  London.  Commencing  late  in  life  practice  in  the  metropolis  in  the 
highest  department  of  his  profession,  backed  by  no  great  school,  de- 
testing the  advertising  practices  which  some  have  found  an  easy  path 
to  practice  ;  little  careful  to  exact  good  fees  ;  liberal  in  his  expenditure 
and  generous  in  his  charities, — Dr.  Sibson  attained  to  a  very  remark- 
able success  in  the  course  of  his  less  than  twenty  years  of  metropolitan 
experience.  This  was  wholly  founded  upon  his  solid  work  and  consi- 
derable powers;  upon  the  great  confidence  of  his  provincial  brethren, 
and  the  esteem  which  he  universally  acquired  from  those  who  knew 
enough  of  him  to  discern  below  a  profuse  courtesy  of  manner  the 
qualities  of  sincere  uprightness,  high  principle,  and  hearty  kindness, 
which  were  the  central  core  of  his  character. 

His  life  and  character  aff'orded  a  high,  useful,  and  encouraging  ex- 
ample ;  his  professional  works  will  always  retain  an  unalterable  value 
as  records  of  patiently  observed  facts  in  the  anatomy,  pathology,  and 
physiology  of  disease  ;  and  his  memory  will  long  be  held  dear  by  a 
large  body  of  his  professional  brethren. 


THOMAS    LAYCOCK,    M.D., 

PROFESSOR  OF  THE  PRACTICE  OF  MEDICINE  IN  THE  UNIVERSITY 
OF  EDINBURGH  ;  PHYSICI.\N  TO  THE  QUEEN  FOR 
SCOTLAND  ;  ETC. 
On  September  21st,  there  passed  away  in  Edinburgh  one  of  the  most 
voluminous  writers,  ingenious  thinkers,  and  hardest  workers  in  our  pro- 
fession. Dr.  Laycock,  the  erudite  Professor  of  the  Practice  of  Medi- 
cine in  the  University,  died  of  pulmonary  consumption  at  his  house  in 
Walker  Street,  Edinburgh,  on  that  day.  He  had  been  unable  to 
attend  to  his  professional  duties  for  about  five  months,  his  disease 
being  a  fresh  outbreak  of  phthisis,  with  which  he  had  been  threatened 
twenty  years  previously.     At  that  time,  his  life  was  pronounced  to  be 


a  most  precarious  one  by  several  of  the  best  men  in  London,  but  he 
seemed  to  have  quite  recovered.  In  1866,  he  had  his  left  leg  am- 
putated by  Mr.  Spence  for  disease  of  the  knee-joint,  and,  for  a  time, 
his  life  was  in  the  utmost  danger,  while  his  sufferings  were  most  in- 
tense. Ever  since  then  he  has  been  somewhat  of  an  invalid,  but  active 
and  hard-working  as  ever.  In  April  last,  he  caught  cold  on  a  railway 
journey  ;  the  old  mischief  in  his  right  lung  seemed  to  have  been  roused 
into  fresh  action  ;  he  began  to  cough,  and  to  suffer  from  dyspnoea  and 
vomiting  after  meals,  and  those  symptoms  steadily  increased  in  spite 
of  treatment.  His  strength  was  utterly  prostrated  at  the  last,  but 
mentally  he  was  quite  clear,  and  as  fond  as  ever  of  speculating  about 
his  own  symptoms  and  sensations  and  his  favourite  medical  questions. 
The  post  mortem  examination  showed  old  disease  of  both  lungs,  with  a 
considerable  amount  of  recent  tubercular  degeneration  all  through  the 
right.  The  brain  showed  some  atrophy,  the  convolutions  were  exceed- 
ingly numerous,  and  it  weighed  forty-eight  ounces.  He  was  sixty- 
four  years  of  age. 

Dr.  Laycock  was  the  son  of  a  Wesleyan  minister,  and  was  born  o.t 
August  loth,  1812,  at  Witherby  in  Yorkshire.  At  fifteen,  he  was 
apprenticed  to  Mr.  Spence,  surgeon,  of  Bedale.  He  afterwards 
studied  at  University  College,  London,  and  then,  in  1833,  '"'fiit  to 
study  in  Paris  under  Louis,  Velpeau,  and  Lisfranc  at  La  Pitie.  After  his 
return,  he  was  appointed  Resident  Medical  Officer  of  the  York  County 
Hospital ;  and,  in  1839,  he  took  his  M.D.,  summd  mm  laude,  at 
Gbttingen.  He  was  appointed  Physician  to  the  York  Dispensary  in 
1S41,  Statistical  Secretary  to  the  British  Association  in  1844,  Lecturer 
on  the  Theory  and  Practice  of  Medicine  at  the  York  School  of  Medi- 
cine in  1846,  and,  in  1855,  he  attained  the  crowning  point  of  his  pro- 
fessional life,  by  being  elected  Professor  of  the  Practice  of  Medicine 
and  Clinical  Medicine  in  the  University  of  Edinburgh,  succeeding  Dr. 
Alison  in  the  Chair  of  CuUen.  He  taught  there  and  practised  as  a 
consulting  physician  up  to  his  death,  with  the  exception  of  the  session 
1S66-67,  while  he  was  suffering  from  the  knee-joint  disease  and  the 
effects  of  the  amputation,  when  the  late  Dr.  Warburton  Begbie  lectured 
for  him  in  the  Practice  of  Physic  Course,  and  Dr.  W.  A.  F.  Browne 
in  Medical  Psychology;  and  the  summer  session  of  1876,  when  Dr. 
Clouston,  who  had,  since  1873,  been  associated  with  him  in  the  latter 
course,  and  in  the  cliniques  at  the  Royal  Edinburgh  Asylum  took 
his  place  with  the  assistance  of  Dr.  Murdoch  Brown.  He  was  an 
F.R.C.P.E.  and  F.R.S.E,,  and  Physician  to  Her  Majesty  for  Scot- 
land. He  was  chiefly  consulted  for  nervous  diseases,  but  his  practice 
was  never  extensive  in  Edinburgh. 

Dr.  Laycock  began  to  contribute  to  medical  literature  at  a  very  early 
period  of  his  professional  life,  and  continued  to  do  so  unceasingly 
ever  since.  Anything  like  a  list  of  all  the  papers  and  works  he  wrote 
could  not  possibly  come  in  time.  It  is  sufficient  to  say  that  they  num- 
bered over  three  hundred  ;  and  are  to  be  found  in  almost  every  medical 
journal  and  periodical  published  in  this  country.  His  first  paper  was 
On  the  Acid  and  Alkaline  Reaction  of  the  Saliva,  published  in  the 
Londoti  Medical  Gazette,  in  1837  ;  and  his  last  was  On  Reflex  Auto- 
matic and  Unconscious  Cerebration,  in  the  Journal  of  Mental  Sciences 
for  January  and  April  1876.  He  translated  Prochaska's  Nervous 
System,  and  Unzer's  Principles  of  Physiology.  He  published  his 
Nervous  Diseases  of  Women  in  1840  ;  his  Principles  and  Methods  of 
Medical  Observation  and  Research  in  1856  ;  and  his  Mind  and  Brain 
in  i860.  Many  of  these  went  through  more  than  one  edition,  and  eacii 
new  edition  always  contained  much  new  matter — in  fact,  was  generally 
rewritten  throughout. 

On  considering  this  work  of  a  man  who  has  contributed  so  much  to 
medical  literature,  the  questions  that  naturally  arise  are  :  What  has  he 
done  for  medical  science  ?  What  discoveries  will  be  associated  with 
his  name  ?  What  generalisations  has  he  made  ?  We  think  that  those 
questions  can  be  answered  in  Laycock's  case  very  satisfactorily  now  ; 
and  that,  a  hundred  years  hence,  they  will  still  be  cap.ible  of  being 
answered  to  his  lasting  fame.  We  shall  place  his  work  in  what  we 
think  the  order  of  its  importance.  The  doctrine  of  the  reflex  fimctions 
of  the  brain,  which  he  was  the  first  to  formulate  in  1S44  (British  and 
Foreign  Medical  Rerieii',  January  1845),  has  slowly  but  steadily  ac- 
quired a  strength  of  belief  that  now  places  it  among  the  accepted  Iav\-s 
of  brain-physiology.  It  threw  a  flood  of  light  on  many  obscure  points 
— and  all  points  were  then  obscure — in  brain  and  mind  function  and 
disease.  It  has  been  extended  by  Carpenter,  and  admits  of  still  fur- 
ther extension.  His  next  most  important  work,  we  think,  may  be 
reckoned  to  be  the  series  of  facts,  generalisations,  and  speculations, 
contained  in  his  work  on  Mind  and  Brain,  in  regard  to  the  connec- 
tion of  mental  power  and  deficiency,  evolution  and  decay,  peculiarity 
and  disease,  with  the  molecular  changes  in  the  encephalon  and  with 
states  of  brain.  No  one  can  say  that  his  attempt  to  correlate  conscious- 
ness and  organisation,  in  all  their  myriad  phases,  was  a  completely 
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successful  one  ;  but  few  physicians  will  now  deny  that  Laycock's  point 
of  view  is  the  true  one  ;  that  his  whole  governing   idea  is  that  of  the 
genuine  medical  philosopher  ;  and  that  the  very  attempt  was  a  noble 
and  a  masterly  one.     The  mere  labour  of  collecting  and  arranging  the 
facts  v.as  gigantic  ;  and  we  believe  that,  If  his  lucidity  had  been  equal 
•  •  his  depth,  and   his  power  of  exposition  equal   to  his  thinking,  his 
.'k  would  have  marked  an  epoch  alike  in  physiology  and  in  psychology. 
II  will  ever   remain  a  landmark  in  the  region  of  the  contact  of  mind 
organised  living  matter.     His   work   on  HysUy'ia  and  Obscure 
vus  Discuses  will,  we  think,  stand  the  test  of  time.     It  brought 
"jme  order  out  of  absolute  chaos.     His  observations  and  hypotheses  as 
I'.ie  effeet  of  the  brain  and  nerve-centres  in  the  causationand  regulation 
animal  temperature  in  health  and  disease,  of  nutrition,  of  anasarcas, 
rheumatic  and  gouty  inflammations,  and  in  diseases  generally,  were 
th  highly   original  and  practical.     He  did   much  to  make  trophic 
centres  in  the  brain  real  to  medical  men.     His  theories  of  diathesis 
and  their  applications  to  disease   were  most  original,  and  brought  into 
■ice  facts  of  importance  to  the  practitioner.     His  theory  of  limited 
'.  ascular  areas"  in  the  brain  corresponding  to  certain  functional  areas, 
.i:id  of  the  general  correspondence  between  this  development  in  embryo 
of  the  great  nerve-centres  and  the  great  vascular  tracts  in  the  brain, 
have  received  much  confirmation  from   the  investigations  of  Heubner 
and  Duret.     His  theory  as  to  the  division  of  the  brain  into  tlie  three 
systems   of  the  basilar  corresponding  to  animal   life,    the  middle  to 
nsorial-animal,  and  the  higher  to  the  intellectual  and  inhibitory  func- 
iis  of  man,  no  doubt,  contains  much  truth.     His  theory  of  the  func- 
u  jns  of  the  cerebellum  being  that  of  storing  up  and  giving  out,  in  a 
regulated  way,   supplies  of  z'is  neniosa,  is  highly  ingenious.     He  was 
one  of  the  fiist  to  apply  the  doctrine  of  evolution  to  the  development 
;!ie  nervous  centres  in  the  animal  kingdom  and  in  man  ;  and  indeed, 
.ji-.e  of  his  early  papers,  he  foreshadowed  the  evolution  theory.     His 
-culaiions  as  to  "  organic  memory",  and  its  hereditary  transmission, 
■  well  wortliy  of  study.     And  the  last,  but  not  least,  of  his  achieve- 
ments which  the  space  at  our  disposal  will  allow  us  to  mention,  are  his 
labours  and  writings   in  regard  to  public  health.      His  papers  on  the 
Development  of  aUeneral  Law  ofVilal  Periodicity  and  of  the  Return  of 
Epidemics,  on  the  Vita!  Statistics  of  England,  and  the  Public  Hygiene 
of  Great  Britain,  and  his   Report  of  the   Sanitary  Condition  of  York, 
were  of  the  greatest  importance  to    the  science  of  hygiene  at  a  time 
when  it  was  struggling  and  unheeded.     They  clearly  showed  that  Lrfy- 
cock  was  no  mere  theorist.     Looking  at   Dr.  Laycock  from  a  psycho- 
logical point  of  view,  he  was  a  man  of  immense  and  unceasing  industry, 
both  in  reading  and  thinking,  of  wide  grasp,  and  of  great  mental  inge- 
nuity.    His  was  a  speculative  and  philosophical  mind,  with  a  strong 
tendency  to  look  into  the  reasons  of  things,  to  think  about  everything, 
and  to  generalise  in  regard  to  everything  lie  thought  about.     This  was, 
in  other  respects,  his  weak  point,  for  he  could  not  help  coming  to  gene- 
\  laws   in   regard   to  his  facts,  whether   they  admitted  them  or  not. 
his  lectures  on  fever,  he  had  every  pyre.\ia  to  which  a  name  had  ever 
. -en  given  all  marshalled  in  genera,  and  species,  and  groups,  just  like 
I     a  botanist  with  his  plants.     He  was  systematic  and  orderly  in  his  work, 
r.i  his  reading,  and  in  his  storing  up  of  facts,  of  which  he  was  a  close 
■erver  and  collector.     The  daily  newspapers  contained  for  him  many 
^is  illustrating  medical  psychology,  which  were  duly  cut  out  and  put  in 
their  proper  places.    The  medical  press  always  containetl  cases  illustrat- 

iing  his  theories  or  suggesting  others.  His  cases  in  hospital  were  always 
suggesting  new  ideas,  and,  above  all,  his  reading  of  medical  books — 
and  we  believe  he  was  the  best  read  man  in  English,  German,  and 
i'rench  medical  literature  in  his  profession — was  ever  bringing  new 
ideas,  and  adding  to  his  facts. 

As  a  teacher,  we  must  admit  that  Laycock  did  not  always  reach  or  in- 
terest the  average  medical  student.  He  was,  however,  highly  suggestive 
to  the  more  thoughtful  in  his  classes,  and  his  teaching  influenced  them 
permanently  throughout  their  lives,  often  giving  a  direction  to  their 
studies.  lie  did  very  much  tor  the  teaching  of  mental  diseases  in  the 
University  of  Edinburgh.  He  originated  a  summer  course  of  lectures 
on  "  Medical  Psychology  and  Mental  Diseases",  and  had  often  as  many 
as  forty  students.  Many  men  took  to  asylum  life  in  this  way.  His 
class  was  the  nest  from  which  many  of  the  Noithern  Asylum  superin- 
tendents took  their  tledgling  assistants. 

Personally,  he  was  a  man  rather  under  the  middle  size,  with  a  beau- 
tifully shaped  head  and  very  well  cut  features,  of  the  "  Neuro-arthritic 
diathesis",  as  he  described  iiimself,  with  rather  a  cold  manner,  giving 
the  impression  of  being  somewhat  egotistical,  and  not  sufficiently  alive 
to  the  feelings  and  amour  propre  of  others.  But,  to  those  who  knew 
him  better,  he  was  a  genial  companion  and  friend.  He  was  a  widower 
since  1869,  and  leaves  a  son  and  daughter;  the  former,  Mr.  G.  L. 
Laycock,  took  his  M.I>.  degree  in  the  University  of  Edinburgh  in 
August  last. 


PUBLIC    HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 


The  Parish  of  East  Dereham  has  been  constituted  a  Local  Board 
and  Urban  Sanitary  Authority  by  the  Local  Government  Board,  in 
compliance  with  a  resolution  passed  at  a  meeting  of  owners  and  rate- 
payers on  March  23rd. 

The  Okehampton  Board  of  Guardians  have  received  a  letter  from 
the  Local  Government  Board,  intimating  that  they  are  prepared  to  in- 
vest the  authority  with  urban  powers  for  the  towns  of  Chagford,  North 
Tawton,  and  Hatherleigh. 


THE  HORSHAM  BOARD  OF  GUARDIANS. 

We  are  requested  to  state  that  the  remarks  attributed  to  Mr.  Bedfcu'd 
in  the  comments  on  the  proceedings  of  the  Horsham  Board  of  Guardians 
in  last  week's  Journal  (page  418),  were  not  made  by  him.  Mr.  Bed- 
ford's position,  as  Clerk  to  the  Board,  precludes  him  from  having  a 
voice  in  their  proceedings. 

MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  September  2ist,  1876. 
Bennett,  Arthur,  Stawell.  Victoria,  Australia 
Rule,  George  Frederick  Henry,  Elgin  Crescent.  Notting  Hill 
Todd,  Howard  James  McCheary,  Kennlngtou  Road,  Lambeth 
The  following  gentleman  also  on  September  14th  and  21st  passed 
their  primary  professional  examination. 
Clitherow.  Robert  Edward,  King's  College 
Elliott.  Horace,  Westminster  Hospital 
Hodge,  Arthur,  University  College 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : —  ^ 

EELGRAVE   HOSPITAL   FOR  CHILDREN— House-Surg?op:  '  Appllcati(ms 

on  or  before  October  10th.  -     .         . 

CLAYTON  HOSPITAL,  Wakefield— House-Surgeon.     Salary,  .^120  per  annum, 

with  residence,  etc.     Applications  on  or  before  September  30th. 
HEWAHETA,  Island  of  Ceylon— Medical  Officer.  Salarv,  50C0  rupees  per  annum. 

Applications  to  the  Committee,  Gonavy  Deltota,  Ceylon. 
HULL    GENERAL    INFIRMARY— House-Surgeon.     Salary,  j^ios  p^r  annum. 

Applications  on  or  before  October  ist. 
LEEDS  PUBLIC  DISPENSARY -Assistant  Resident  Medical  Officer.     Salary, 

jCSo  per  annum,  with  board,  lodging,  and  washing.     Applications  on  or  before 

October  14th. 
NORTH    DEVON    INFIRMARY,   Barnstaple— House-Surgeon.     Salary,  ;<;ioo 

per  annum,  with  board,  lodging,  and  attendance.     Applications  on   or  before 

October  loth. 
ROTHERHAM    HOSPITAL— Assistant  House-Surgeon.     Board,   lodging,   and 

washing.     Applications  to  the  Honorary  Secretary. 
ROYAL  SURREY   COUNTY   HOSPITAL- House-Surgeon.     Salary,  ^^75  per 

annum,  and  apartments.     Applications  on  or  before  October  7th. 
STOCKWE^LL      SMALL-POX      HOSPITAL  —  Temporary    Assistant    Medical 

Officer.     Salary,  jC3  per  week,  with   board   and   lodging.     AppUcaticns  on  or 

before  October  fth. 
SUNDERLAND  INFIRMARY— Junior  House-Surgeon.    Salary,  jt6o  per  annum, 

with  board  and  residence.     Appfications  on  or  before  October  atst. 
TOXTETH  PARK  TOWNSHIP— Assistant  Medical  Officer  for  the  Workhouse. 


MEDICAL  APPOINTMENTS. 
Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 

Brown,  A.  G.,  F.R. C.S.Ed.,  appointed  Aural  Surgeon  to  the  London  Hospital, 
viceVf.  Rivington,  F.R.CS.Enii.,  resigned. 

Dixon,  James  D.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Newcastle- 
upon  Tyne  Infirmary,  vice  G.  Mickle,  M.B.,  resigned. 

Emmerson,  J.  B.,  M.R.C.S.Eng.,  appointed  Resident  Surgeon  to  Memorial  Hos- 
pital, Jarrow,  vice  W.  K..  Heffernan,  L.K.Q.C.P.  I.,  resigned. 

Hastings,  George,  M.D.,  appointed  Physician  to  the  Westminster  General  Dis- 
pensary, vice  W.  Domett  Stone,  M.D.,  resigned. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge /or  inserting  announcements  0/  Births^  Marriages,  and  Deaths 
is  3^.  tfd.f  -which  should  be  foftvarded  in  stamps  with  the  communicatufn. 

BIRTH. 
DoLii-VN.— On  September  i3th,  the  wife  of  'A.  H.  Dolman,  M.R.CS  Eng.,  Derby, 
of  a  daughter. 
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OPERATION    DAYS   AT   THE    HOSPITALS. 


MONDAY    .... 

TUESDAY 

WEDNESDAY 

THURSDAY.. 


FRIDAY 

SATURDAY 


.  Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  2  p^m.— Royal 
London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  P.M.— National  Orthopsedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30 p.m.— Middlesex, 

1  P.M.— UniversityCollege,  j  p.m.— St.  Thomas  s,  1.30 p.m.— Lon- 
don, 2  p.  M.— Royal  London  Ophthalmic,  n  A.  M.  -Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.- Cancer  Hospital,  Brompton,  3  P.M.— Kings  College,  2 
p.M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

St  George's,  i  p.m.— Central  London  Ophthalmic,  t  p.m.— Royal 
Orthopsedic,  1  p.m.— Royal  London  Ophthalmic,  11  A.M.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. —Hospital  for  Women,  2  P.M. -St.  Thomas  s 
(Ophthalmic  Department),  3  P.M. 

Royal  Westminster  Ophthalmic,  1.30  P.M  -Royal  London 
'  Ophthalmic,  11  A.M.— Central  London  0phthalmic,2  P.M.— Koyal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  r.  M. 
St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Itast 
London  Hospital  for  Children,  2  p.  m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M.— St.  Thomas's,  9.3°  *■".  and  1.30  p.m.— 
Royal  Free,  q  a.m.  and  2  p.m. 


MEETINGS   OF   SOCIETIES    DURING    THE 
NEXT  WEEK 


WEDNESDAY.-Obstetrical  Society  of  London,  8  p.m.  Mr.  C.  Godson  and 
Dr  C  Godson,  "  Midwifery  Statistics  during  upwards  of  Thirty-five  \  eats 
of  General  Practice";  Dr.  Galabin,  "Two  Cases  of  Pregnancy  complicated 
by  e"e"le  Malignant  Disease  of  the  Cerv-i..  Uteri";  Or.  Redmond,  "On 
Secondary  Puerperal  Haemorrhage";  Dr  Elkmyton,  ;  On  Inversion  of  the 
Uterus";  Mr.  Hickman,  "  On  Inversion  of  the  Uterus  ;  and  other  communi- 
cations.-^Royal  Microscopical  Society,  8  p.m.  


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoRRKSPONDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  (or  pubhcauon. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

A  Health-resort  in  Cornwall. 
Sir,— In  the  last  number  of  the  Journal,  I  find  that  Padstow  in  Cornwall  is  men- 
tioned favourably  as  a   health-resort.      Your  local  correspondent   is  evidently 
unaw.ire  that  at  the  present  time  that  town  is  suffering  from  a  very  severe  out- 
break of  enteric  fever.— Yours  truly,  Warning. 
September  24th,  1876. 

'j*  If  our  correspondent  will  reperuse  the  article  to  which  he  refers,  he  will  see 
that  it  is  not  Padstow  but  St.  Ives  that  is  recommended  as  a  health-resort. 
Lunacy  and  Intejiperance. 
Sir,— In  to-day's  issue,  in  commenting  on  the  Thirtieth  Report  of  the  Commis- 
sioners in  Lunacy,  you  rem.irk  that  "  either  the  influence  of  intemperance  upon 
lunacy  has  been  much  exaggerated,  or,  judged  by  the  lunacy  returns  intemper- 
ance has  increased  more  rapidly  among  females  than  among  males  during  the 
past  seventeen  year.=."  That  the  latter  conclusion  is  correct,  nearly  all  the  police 
statistics  I  have  been  able  to  get  at  lately  clearly -prove.  For  example,  in  the 
Annual  Metropolitan  Police  Report  for  1875,  published  within  the  last  few  weeks, 
it  appears  that  in  Islington  the  proportion  of  the  sexes  in  the  whole  nuniber  ol 
1949  drunken  cases  was  1121  men  to  828  women.  Seventeen  years  ago,  1  do  not 
suppose  the  female  drunken  cases  were  anything  near  20  per  cent,  of  the  whole  ; 
yet  in  Islington,  in  1875,  they  were  nearly  75  per  cent.  Dr,  Milner  1  othergilU  in 
the  Alliance  Xcms  of  the  26th  ult.,  called  attention  to  the  "terrific  increase  he 
has  observed  in  the  number  of  women  frequenting  public-houses ;  and,  from  my 
own  observation  on  the  frequent  professional  visits  1  have  to  pay  to  such  estab- 
lishments, I  can  fully  confirm  the  truth  of  his  statement.  I  regret  to  have  had 
professional  cognisance  also  of  a  constantly  increasing  amount  of  secret  intem- 
perance amongst  females  in  the  middle  and  upper  classes,  comprising  cases  of  so 
distressing  a  nature  as  one  never  used  even  to  hear  of.  If  I  am  not  mistaken, 
Dr  Alfred  Carpenter  and  many  other  eminent  authorities  who  have  had  ample 
opportunity  of  arriving  at  the  truth,  have  again  and  again  called  attention  to  the 
great  and  alarming  recent  increase  of  female  drunkenness  in  all  ranks  of  llle.— 
I  am,  sir,  faithfully  yours,  NOSM.VJ  Kerr,  M.D. 
September  23rd,  1S76.  .    ^         ' 


Correspondents  are  particularly  requested  by  the  Editor  to"observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 
Water-Filtbrs. 
Sir,— We  have  nj  intention  of  taking  up  the  cudgels  in  favour  of  Dr.  Thomson, 
who  doubtless  is  capable  of  defending  his  own  statements  ;  neither  do  we  desire 
to  enter  into  an  argument  with  your  not  over-courteous  correspondent  Jl.iO.  H. 
as  to  the  name  by  which  our  filters  are  now  so  well  known  to  the  public.  We 
shall,  however,  be  obliged  if  you  will  allow  us  a  small  space  in  your  Journal  for 
replying  to  the  last  paragraph  of  your  correspondent's  letter,  in  which  he  says 
that  "  the  prime  essential  of  a  filter  is  that  it  should  be  easily  cleaned,  and  the 
great  defect  of  most  filters  is  that  this  condition  is  entirely  ignored".  Now,  it  so 
happens  that  this  is  the  very  point  in  connection  with  filtration  upon  which  we 
have  always  laid  most  stress,  and  if  M.  O.  H.  had  been  writing  in  praise  of  the 
SlUcated  Carbon  Filters,  he  could  not  have  selected  a  more  prominent  feature 
in  them  for  commendation. 

As  regards  sponge,  sand,  and  charcoal  filters,  if  any  one  will  take  the  trouble- to 
refer  to  the  sixth  report  of  the  Rivers  Pollution  Commission,  he  will  find  that  this 
combination  is  strongly  condemned,  as  being  peculiarly  liable  to  become  a'nest  of 
filth  and  animalcules.  The  commissioners  even  go  so  far  as  to  say,  "  it  cannot 
be  too  widely  known  that  such  filters  are  perfectly  useless  after  the  lapse  of  four 
months,  and  in  twslvemonths  they  are  positively  deleterious".  -We  are,  sir,  yours 
u\\\y,  The  SiLicATED  Carbon  Filter  Co. 

Church  Road,  Battersea,  September  27th,  1876. 
S,R__For  abjut  thirty  years  I  have  used  a  filter  made  in  the  manner  I  will  attempt 
to  describe  :  it  is  self-acting,  simple,  never  ?ets  out  of  repair,  and  is,  I  believe, 
perfectly  efficient,  and  requires  very  little  attention  to  keep  it  in  order.  My  filter 
is  made  out  of  a  square  block  of  porous  stone,  eighteen  inches  square,  which  is 
cut  into  the  shape  of  half  an  egg,  leaving,  however,  a  square  rim  round  the  base, 
which  projects  sufficiently  to  support  it  in  a  wooden  frame  on  which  it  rests.  The 
"  egg"  is  hollowed,  si.i  that  it  resembles  the  half  of  an  egg  shell,  the  walls  being 
about  two  inches  thick.  As  it  stands  in  the  frame,  the  ape.-i  of  the  "  egg"  is  of 
course  downwards.  The  water  is  put  into  the  hollow  and  percolates  the  stone- 
walls, and  drops  from  the  apex  on  to  a  receiver  below.  Into  the  water  is  thrown 
a  little  animal  and  vegetable  charcoal,  which  requires  to  be  changed  from  time  to 
time  when  of  course  the  filter  is  cleaned,  and  this  is  all  the  care  it  needs.  The 
tliiris;  is  to  get  a  suitable  stone,  but  this  an  intelligent  stonemason  would  provide. 
If  I  "remember  correctly,  mine  (complete)  Cost  me  about  twenty  or  twenty-five 
shillings.— Your  obedient  servant,  J.  HvDE  Houghton. 

Dudley,  September  26th,  1876.  . 

N.B.  If  the  stone  be  appropriate,  a  large  quantity  of  water  may  be  filtered  in 
■  twenty-four  hours. 

M  B  ASKS  for  information,  through  the  medium  of  our  columns,  of  the  salary  of  me- 
dical officers  to  penal  establishments,  and  how  to  obtain  the  appointment,  and  to 
whom  application  should  be  made. 

Medical  Degrees. 
Sir —I  beg  to  inform  your  correspondent  B. A.,  M.D.,  who  wrote  upon  Medical 
Titles  in  the  Journal  for  September  i6th,  that  the  University  of  Cambridge  does 
re  eraduation  in  Arts  prior  to  graduation  in  Medicine.     I  beg  to  refer 


Sir 


«(T/ require  graduation  in  Arts  prior  ._  „ -     -    _  „ 

B  A     M  D   to  the  Cambridge  University  Calendar,  and  remain,  yours  truly, 

September  19th,  .876.  Cantab.  ^ 

iR  —I  was  very  much  pleased,  onreading  the  remarks  of  B.A  ,  M.D.,  in  last  week's 
Journal,  with  regard  to  this  controversy ;  but  I  believe  the  only  other  Umver- 
sitv  (besides  Dublin)  which  requires  a  degree  in  Arts  prior  to  qualifying  in  Medi- 
cine is  Oxford.  If  B.  A.,  M.D.,  look  at  the  Educational  Number  of  the  British 
Medical  Journal,  he  will  find  this  to  be  the  case.  I  beg  to  inform  ^I-K.C.i. 
Eng  and  M.D.  (Brussels)  that  at  the  examination  for  the  M.B.Univ.  Dub., 
oathology  is  included  in  institutes  of  medicine.  I  was  rather  surpnsed  to  hnd  that 
the  licence  of  the  College  of  Surgeons  of  Ireland  can  be  taken  out  little  by  little. 
In  mv  day  if  a  person  failed  to  pass  the  examination,  on  presenting  himself  again 
he  would  be  required  to  go  up  in  .all  the  subjects,  no  matter  how  high  marks  he 
mav  have  got  in  any  particular  subject  previously.  .   .     .      .  j 

It  is  a  great  pity  that  M.D.  (Brussels)  had  not  come  over  to  Ireland  instead  of 
going  to  the  Continent  ;  he  might  not  have  found  It  so  very  easy  to  be  B.  A. ,  M^B., 


D  very  easy  1  _ 

M.B.,  L.R.C.S.P. 


as  he  imagines.— Yours  truly, 

September  20th,  1876. 
Sir  —In  your  last  issue,  M.D.  (Brussels),  No.  2,  in  criticising  Justitia's  letter,  evi- 
dently had  not  carefully  read  it.  I  do  not  happen  to  have  the  nurnber  of  the  MB- 
dical  Journal  which  contains  it  at  hand,  but  am  quite  sure  that  the  IJmver- 
sitv  of  Brussels  was  not  specially  mentioned  ;  and  m  speaking  of  the  residence 
required  abroad,  my  impression  is,  that  the  words  "  two  or  three  days  were  not 
used  but  in  place  of  them  "  a  few  days",  which  quite  agrees  with  the  five  daft 
which  M  D   \Bru5sels),  No.  2,  himself  says  on  the  requirement.  ^^ 

I  do  not  remember  seeing  in  Justitia's  letter  the  words  m  inverted  commas  de- 
lusions and  shams";  and  he  certainly  did  not  cavil  at  foreign  gr.idilates/nM.v;«/>tf- 
to  call  themselves  Doctors  of  Medicine,  which  would  be  their  legal  title  abroad, 
but  upon  their  attempUng  to  take  an  equal  footing  with  those  British  graduates 
who  had  expended  considerable  time,  money,  and  work,  m  addition  to  the  usual 
course  of  study  of  a  medical  man,  in  order  to  take  the  high  position  in  this  coun- 
try of  Doctor  of  Medicine  by  law,  as  distinguished  from  that  of  Doctor  ol  .Medi. 
cine  by  courtesy  only,  as  is  the  ca.e  with  foreign  graduates. 

M  D  (Brussels),  No.  2,  appears  to  be  so  proud  of  his  foreign  degree,  that  tlf 
wonder  is  that  he  thinks  he  could  be  benefited  by  the  fact  of  registration  m  Eng 
land.-I  am,  yours  truly,  ViNOEX. 

September  23rd,  1S76. 

Treatment  of  Tinea  Tonsurans, 
B.A.  WOULD  feel  obliged  by  the  suggestion  of  efficient  remedies  ''^f  ."P" '""f'l^S 
where  it  has  attacked  the  hairs  and  hair-follicles  on  the  head,  and  is  too  Jijused 
for  complete  epilation.     The  popular  remedies  have  been  used  for  lengthened 
periods,  aid  tonics  of  all  kinds  have  been  administered,  but  with  little  eflect. 


Sept.  30,  1876.] 


TITE    BRITISH   MEDICAL    JOURNAL. 


451 


OnSTiNATH  Vomiting  in  Prfgkancv. 

Sib,— I  find  in  this  week's  Journal  a  request  by  Qu^rens  for  suggestions  as  to  the 
treatment  of  a  case  of  ob.vtirate  vomiting  in  pregaancy.  Did  I  know  his  name 
and  address  I  would  write  to  him  on  the  subject ;  but  I  feel  sure  that  if  he  will 
adopt  the  method  I  have  published  in  the  JofKNAi.  of  May  25th,  1875,  he  will  be 
lewarded  by  the  recovery  of  his  patient.  Should  he  resolve  to  try  the  plan  I  ad- 
vise. I  trust  he  will  favour  me  with  the  rcMiU,  and  should  he  desire  any  further 
particulars  I  shall  be  happy  to  communicate  with  him.— I  am,  etc., 
Upper  Close.  Norwich,  Sept.  16th,  1S76.  E.  Copeman,  M.D. 

SiK,— In  reply  to  Quaerens,  I  beg  to  say  I  have  given  oxalate  of  cerium  in  doses  of 
ten  grains.  It  i.s  best  given  in  thick  mucilage,  or  barlej-water,  and  may  be  re- 
peated every  four  hours.  Why  not  \.ry  Dr.  Copeman's  plan  of  dilating  the  os 
uteri  with  the  finger?  Dr.  Copeman's  success  in  these  cases  has  been  astonish- 
ing.—Yours,  W.  Easuy,  M.D. 
March,  Cambridgeshire,  September  17th,  1S76. 

Sir.— Qr.xrtns  has  pretty  well  exhausted  the  ordinary  remedies  for  vomiting.     He 
states  that  his  patient  is  probably  pregnant.     If  so,  the  vomiting  is  reflex,  and   its 

L origin  is  in  the  uterus.  Let  him  try  bromide  of  potassium  in  scruple-doses  three 
fmes  a  day  ;  put  a  mustard-blister  over  the  stomach  for  a  few  minutes  every 
light  at  bedtime,  and  give  the  patient  milk,  in  quantities  of  not  more  th?n  three 
WiPces  at  once,  often  and  at  repeated  intervals.  A  few  drops  (ten)  of  laudanum 
might  be  given  with  each  dose  of  the  bromide.— T  am,  etc.,  J.  M.  F. 

September  i6th,  1876. 
Sir,— In  reply  to  tjua;rens,  I  beg  to  state  that  I  have  frequently  used  oxalate  of 
cerium,  and  never  found  it  fail  in  cases  of  pregnancy.  It  generally  relieves  the 
sickness  in  a  very  short  time.  I  use  it  in  three-grain  doses,  repeated  every  three 
hours,  if  necessary.  Has  Quairens  ever  tried  two-drop  doses  of  chloroform  made 
into  a  mixture  with  mucilage?  I  have  known  it  check  obstinate  sickness  when 
the  usual  remedies  have  failed. — I  am,  sir,  yours  truly, 
September  1876.  W.  W.  Hardwicktr.  L.R.C.P.Ed, 

~I  should  strongly  advise  Quaireus  to  use  oxalate  of  cerium  in  obstinate  vomit- 
Ig  in  pregnancy.  I  have  used  it  for  several  years  with  marked  results.  I  give 
ifo  grains  every  four  hours,  placed  on  the  tongue  and  washed  down  with  a  little 
aid  water.— I  remain,  yours,  etc.,  C.  E.  Hekon  Rogers. 

Retford,  September  i3th,  1876, 
-I  would  suggest  to  Quarrens  thit,  the  act  of  vomiting  being  induced  by  the 
late  of  pregnancy,  the  organ,  the  cause  of  the  disturbance,  should  be  attacked. 
Id  not  the  sympathetic  organ  the  stomach,  in  this  a  weakly  subjecl.     To  attain 
lis  end,  I  would  either  inject  morphia  over  the  region  of  the  uterus,  or  introduce 
_  medicated   pessaj-y  ^cf  va^inam  at  suitable  intervals  ;   a  warm  aromatic  or 
Itimulanl,  associated  with  a  mild  aperient,  if  necessary,  as  a  nervine  agency,  to  the 
•^'ffending  stomach;  little  fluid  ;  rather  strong  extracts  of  meat,  void  of  fat,  and 
ther  light  diet,  as  the  patient  can  bear:  if  possible,  open-air  drive   or  exercise 
-.very  day  punctually.     It  is  in  such  abnormal  cases  that  medicines  get  into  disre- 
pute.— I  am,  sir,  yours  obediently,  E.  PofE. 
410.  Brixton  Road,  S.W.,  September  1876. 
^^Ut, — Quarens  has  called  attention  to  this  obstinate  complaint  in  last  week's  Jour- 
^^Bml.     I  have  at  present  a  similar  but   less  severe  case  under  observation  ;  and, 
^^^Bart  from  operative  procedure,  with  its  attending  risks  and  prejudices  (I  refer  to 
^B^ilatation  of  the  os,  as  pointed   out  by  Dr.  Copeman,  cautery  by  Dr.  H.  Bcnnct, 
and  leeching  by  Dr.  Clay  of  Manchester),  I  have  found  careful  dietetic  treatment 
most  efficacious.   Bismuth  and  hydrocyanic  acid  having  failed,  I  relied  on  brandy 

Id  water  (about  a  tablespoonful  of  each)  being  given  when  the  sickness,  retch- 
[,  and  feeling  of  syncope  threatened.     Should  the  sickocss  only  occur  at   bed- 
le,  one  ounce  of  brandy  in  the  form  of  punch   is  most  serviceable  ;  and,  if  ad- 
nistcred  while  the  patient  is   undressing,  it  will  prevent   the  sickness,  create  a 
nfortable  glow,  and  encourage  sleep.     In  my  ca&e,  the  sickness  was  worse  at 
itijne,  at  tea  (5  p.m.),  and  when  attempting  to  get  up  in  the  morning.     Break- 
it  in  bed,  and  the  recumbent  posture  for  two  or  three  hours  afterwards,  warded 
off  the  morning  attack,  and  the  patient  could  afterwards  dress  for  an  early  dinner, 
and   enjoy  some  solid  food  and  a  glass  of  mild  bitter  ale.     She  has  substituted 
icoa  for  tea  and  coffee,  and  seldom  has  anything   but  a  breakfast- cupful  of  the 
■mer,  and  some  fried   ham  or  bacon  and  dry  toast  to  the  morning  meal,;  only 
:oa  and  dry  toast  at  5  p.m.     A  little  cold  meat,  with  bread  and  beer,  is  enjoyed 
9  r.M.,  provided  it  is  followed  up  with  the  brandy,  as  indicated.     The  patient  is 
j)w  ten  weeks  pregnant. 

&JIy  patient  related  the  case  of  a  lady  friend  whose  sickness  remained  through- 
nit  pregnaiicy,  and  that  "  she  owed  her  life  to  brandy".  It  is  evident  that,  the 
disorder  being  reflex  and  nervous,  we  can  only  relieve  the  symptoms  by  operative 
interference  or  the  partial  production  of  anesthesia,  one  effect  of  the  above-named 
stimulant  in  conjunction  with  rest  and  a  seUct  dietary. — Your  obedient  servant, 
September  tSth,  1S76.  A,  M.  W. 

P-S. — -Vnother  troublesome  symptom  in  the  above  case  is a^' spasmodic  cough", 
in  some  way  resembling  "  whooping;  cough". 
Sir,— In  your  number  of  September  16th,  jSyf>,  a  correspondent  (Qua;rens)  asks, 
through  the  medium  of  your  columns,  for  some  suggestions  with  a  view  to  the 
Cure  of  a  case  of  "  obstinate  vomiting  in  pregnancy"  under  his  care.  1  would  re- 
commend to  him  the  perusal  of  some  excellent  remarks  on  this  subject  in  Dr. 
Graily  Hewitt's  work  on  T/w  Diseases  0/  Womi-n.  It  is  a  trite  axiom  that  the 
first  step  towards  the  cure  of  a  disease  is  to  know  what  the  disease  really  is,  and 
Quacrens  has  surely  some  better  foundation  for  his  diagnosis  and  the  consequent 
treatment  than  the  only  one  he  assigns — viz.,  Mrs.  X.'s  suspicion— seeing  that  after 
three  months  there  are  several  well  marked  "  signs  and  symptoms  of  pregnancy", 
yu.-erens  seems  to  have  tried  all  the  usual  remedies  oi  omt  JSritish  Pharmacopa'ia 
in  such  cases,  except  ipecacuanha  and  oxalate  of  cerium,  both  of  which  I  have 
heard  the  late  Professor  Simpson  of  Edinburgh  recommend  in  grain-doses,  several 
times  daily.  I  have  had  several  severe  cases  of  this  kind— one,  indeed,  in  which 
death  from  exhaustion  seemed  imminent;  but  I  think  it  often  happens  in  such 
cases,  as  in  many  others,  that  "when  things  are  at  the  worst  they  mend".  As 
Quacrens  does  not  appear  to  have  used  either  solid  opium,  the  Battley's  liquor 
opii  sedatives,  or  the  hypodermic  injection  of  morphia,  I  would  advise  a  cautious 
trial  of  these  means.  In  addition  to  tTie  nutritive  substances  which  he  has  been 
giving,  I  would  recommend  Quserens  to  try,  in  very  small  quantities,  the  best 
whisky  and  water,  finely  minced  tender  grouse,  mutton,  or  beef,  with  the  addition 
of  a  few  grams  of  the  best  pepsine  ;  and  to  supplement  the  food  given  by  the 
mouth,  by  the  administration  of  small  nutrient  enemata,  composed  of  the  usual 
ingredients,  with  the  addition  of  some  starch  and  laudanum,  or  Battley's  solu- 
tion, and  a  little  pepsine  wine.  Perfect  rest  in  the  recumbent  position  must  be 
enjoined,  and  food  and  stimulants  should  be  given  in  very  small  quantities,  fre- 


quently repeated,  so  as  to  be  diffused  over  the  gastric  mucous  membrane,  and 
thus  to  prevent  their  accumulation  in  the  stomach,  and  their  consequent  indiges- 
tion and  rejecticn.  In  fact,  son'.e  cases  are  so  severe  and  protracted  as  to  require 
the  san-e  treatir.ent,  in  the  way  of  rejt  and  regimen,  as  that  recommended  by  Dr. 
Foster  of  Birmingham  for  gastric  ulcer  ;  and  some  may  even  require,  on  the  prin- 
ciple of  choosing  the  less(?)  of  two  evils,  the  induction  of  premature  labour— a 
proceeding  atterded  wiih  such  risks,  from  luss  of  blood  ard  other  evil  conse- 
quences, as  would,  in  addition  to  the  already  exhausted  state  of  a  patient,  greatly 
les5en  her  chance  of  recovery. — Yours  faithfully,  Geo.  Duncan,  M.D. 

Lochalsh,  N.B.,  September  19th,  1876. 
Sir,—  The  case  descriled  by  Quarens  in  your  issue  of  the  16th  instant  closely  re- 
sembles one  I  have  recently  had  under  my  care. 

Mrs.  Y.  Z.,aged  33,  in  her  third  pregnancy,  was  then  advanced  two  months.  Her 
constitution  is  delicate  :  she  is  is  also  nervous  and  hysterical.  Her  bowels  were 
inegular,  and  vomiting  persistent,  with  short  abatements,  attended  with  violent 
retching,  food  being  ejected  soon  afier  administration,  followed  by  great  depres- 
sion. I0S.S  of  strength,  etc  I  have  adopted  the  following  treatment  with  success, 
others  having  failed  ;  R.  Acidi  hydrocyanici  dil.  m.  xx  ;  tinct.  va'erianae  Jij  ; 
tinct.  calumlae  ^''j  \  aqua^  menthae  piperita  ad  3vj  ;  a  sixth  part  being  taken 
three  times  a  day,  either  alone  or  in  a  little  Iced  water,  should  the  stomach  be 
found  too  itritable  to  retain  the  dose.  A  pill  was  also  given  night  and  morning, 
composed  of  cerii  oxalat.  gr.  iij  ;  morph.  hydrochlor.  gr.  y%  ;  bismuthi  albi  gr.  i. 
The  bowels  were  kept  in  regular  action  by  a  simple  enema  or  coated  aperient 
pills,  when  considered  necessary.  A  mustard-poultice  was  applied  over  the  lower 
part  of  the  abdomen  an  hour  cr  two  before  rising  in  the  morning  for  a  few  days, 
then  twice  a  week,  and  at  last  discontinued.  The  diet  consisted  of  milk  and  lime- 
water,  until  she  was  better  able  to  take  food.  All  alcohol  and  malt  liquor  were 
and  still  are  discontinued,  as  well  as  pastry  and  tea. 

The  treatment  was  continued  for  six  weeks,  with  gradual  improvement  in  health 
daily.     She  is  now  in  her  fifth  month,  and  getting-  on  remarkably  well. 

I  am  induced  to  send  these  note^,  the  case  of  which  I  speak  having  been  one 
occasioning  much  distress  and  anxiety. — I  am,  sir,  yours,  etc., 
Dartmouth,  Sept.  igth,  1876.  F.  Ada.ms  Davson,  M.D. 

Sir, — In  answer  to  Qua:rens'  letter  concerning  the  u.se  of  oxalate  of  cerium  in  ob- 
stinate vomiting  in  pregnancy,  I  have  found  it  answer  when  other  means  had 
failed,  and  now,  as  a  rule,  give  it  as  my  remedy,  and  in  very  few  cases  has  it 
failed— if  not  to  check  it  entirely,  to  give  m.irked  relief  The  dose  given  in 
Smith's  Visiting  List,  from  Squire's  Companion  to  the  British  FJuipnacopiria  of 
1867,  is  one  to  two  grains  ;  but  I  have  found  this  quantity  not  sufficient,  and  give 
three  to  four  grains  in  a  little  milk  twice  a  day,  at  the  same  time  giving  one  drop 
of  hydrocyanic  acid  in  a  teaspoonful  of  water  three  times  a  day.  With  the  above 
treatment,  I  always  advise  a  little  milk  and  a  dry  biscuit  to  be  taken  in  bed  before 
attempting  to  rise. — Yours  truly,  Thos.  F.  Hoi'GOOD. 

Sunderland,  September  25th,  1876. 
P.  S. — Can  any  one  inform  me  to  what  symptoms  an  over-dose  gives  rise,  and 
what  is  the  smallest  dose  which  has  produced  any  ill  effects  ? 

Chronic  Pemphigis. 
Sir, — If  Enquirer  would  try  strapping  with  adhesive  plaster,  and  band.\ged  from 
the  toes  to  the  knees,  giving  tincture  of  perchloride  of  iron  and  tincture  of  nux 
vomica  internally,  I  think  he  will  find  it  the  best  treatment.     I  shall   be  happy  to 
give  him  any  other  information  he  may  require. — Yours,  etc  , 

Preston.  September  asrd,  1876.  Arthur  T.  Harrv  Kerr. 

A  correspondent,  who  signs  himself  "Anonymous  only  in  Friendship",  is  re- 
minded that  no  notice  whatever  can  be  taken  of  anonymous  comminiications  ; 
moreover,  his  remarks  are  unintelligible. 

Professional  Etkjurtte. 

A.  B.  and  C.  D.  are  on  friendly  terms,  and  practise  in  the  same  town.  A.  B.  goes 
away  for  a  fortnight,  leaving  his  practice  and  patients  in  the  hands  of  C.  D.  Dur- 
ing the  absence  of  A.  B.,  one  of  hii  best  patients  (a  lady)  falls  down  and  receives 
an  injury  of  the  knee  ;  and  on  A.  B.'s  return,  the  lady's  daughter  calls  to  say-  that 
her  mother  prefers  C.  D.  to  continue  attending  her  for  this  time.  Was  C.  D.  act- 
ing in  accoidaace  with  professional  etiquette  in  doing  so  ? 

*«*  Probably  yes,  at  the  spontaneous  desire  of  the  patient  or  friends  ;  but  he 
should  communicate  the  fact  to  A.  B. 

Mr.  Hutchinson's  Addrks-?. 

Sir,— I  have  read  with  much  pleasure  the  l-itter  of  Philalethes  in  your  Journal  of 
September  i6th,  and  write  to  say  I  should  much  like  to  marry  an  amiable  lady 
doctoress  who  can  earn  ,^200  per  annum,  which,  with  my  .£250,  would  make  us  quite 
comfortable.— Yours,  An  Ardent  Lover. 

P.  S.— Will  you  kindly  ask  Philalethes  who  is  to  keep  an  eye  on  Sarah  Jane 
talking  to  the  mlHtia  corporal  at  the  back  door,  or  to  reprove  Mary  for  putting 
boiling  water  into  the  children's  bath  before  the  cold,  when  wife  and  I  are  both 
engaged  at  tedious  primiparous  cases  ? 

Abnormal  Placenta. 

Sir, — On  July  loth,  I  was  called  to  Mrs.  W.,  a  primipara.  After  a  tedious  labour, 
she  was  safely  delivered  of  a  ma^e  child.  The  placen'ta  followed  in  due  course, 
With  the  membranes  ;  but,  on  examination,  I  found,  to  my  surprise,  that  the  bag 
of  the  membranes  was  not  connected  with  the  placenta,  but  the  membranes  came 
off  from  the  umbilical  cord  about  two  inches  from  its  placental  attachment.  The 
placenta  was  entirely  outside,  and  free  of  the  membranes.  1  have  not  heard  of  a 
similar  case.— I  am,  etc.,  C.  H.  Watts  Parkinson. 

Wimborne  Minster,  September  1876. 

An  Advertisement. 
Sir, — The  advertisement  alluded  to  by  Mr.  Woodforde  in  last  week's  Jol'rval,  for- 
merly appeared  with  great  regularity  in  the  U'orid  newspaper,  and  I  drew  the 
attention  of  the  editor  to  it.  He  immediately  stopped  its  future  insertion  ;  and  if 
all  respectable  papers  would  follow  the  example  of  the  World,  men  of  this  class 
would  find  their  main  source  of  revenue  cut  off.  The  licensing  bodies  and  the 
Medical  Council  are  powerless  to  deal  with  cases  of  this  kind  ;  and  we  pay  five 
guineas  for  the  distinction  of  seeing  our  names  in  the  Register  side  b^'  side  with 
others  which  may  at  any  time  be  found  in  the  advertisement -columns  of  the  weekly 
press,  and  especially  in  country  papers. 

If  Mr.  Woodforde  care  to  apply  to  "  Mr.  Williams",  he  will  find  that  that  gen- 
tleman does  not  confine  his  attention  to  epilepsy  alone  :  the  "  vital  renovator"  and 
the  "  universal  pill"  are  stated  to  possess  such  wondous  virtues,  that  to  establish  a 
city  of  health  it  should  only  be  necessary  to  provide  for  the  regular  and  >ystematic 
dosing  of  the  inhabitants  by  "  Mr.  Williams".  — I  am,  etc.,  I^. 

September  25th,  1S73, 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FowKE,  not  later  than  Thursday^  twelve  o'clock. 

Chloride  of  Lead  as  a  Deodoriser  and  Disinfectant. 

Sir,— The  letter  of  Chemist  in  the  Journal  of  Sept.  2nd  may  be  supposed  to  carry 
weight  with  those  who  read  your  Journal,  but  are  not  specially  engaged  in  his 
department,  especially  when  backed  by  your  own  approval;  therefore,  I  doubt 
not  that  you  will  allow  me  to  answer  it  as  shortly  as  possible.  As  an  old  labora- 
tory pupil  of  Professor  Daniell,  working  with  my  old  friend  Professor  Miller  in 
experiments  on  electricity,  in  constant  association  with  Wheatstone  and  Faraday, 
I  learned  to  examine  nature  with  care  and  self-mistrust,  and  to  value  accuracy, 
truth,  and  system,  in  all  physical  and  chemical  work.  And,  though  the  last  thiny- 
five  years  of  my  life  have  been  devoted  to  the  practical  labour  of  an  absorbing 
profession,  I  have  ever  pursued  the  study  of  my  early  life,  and  made  it,  as  far  as 
I  could,  applicable  to  medical  practice.  I  can  assure  you  and  your  correspon- 
dent that  all  his  objections  to  the  use  of  lead  have  been  carefully  considered  by 
me.  They  have  been  made  the  subjects  of  direct  and  careful  experiments,  and  I 
have  given  the  public  the  benefit  of  the  results,  but  not  till  I  had,  during  many 
years,  satisfied  myself  that  the  conclusions  arrived  at  were  satisfactory  and  true, 
and  submitted  them  to  the  examination  of  scientific  chemists  of  modern  work  I 
have  no  pecuniary  advantage  to  seek,  and  am  now  beyond  the  time  of  life  that 
reputation  is  a  matter  of  desire. 

Chemist  asserts  very  authoritatively  that  the  use  of  lead  must  be  wholly  con- 
demned, without  giving  any  experiment  to  prove  that  his  condemnation  is  any- 
thing more  than  known  opinion,  based  upon  the  fact  that  chloride  of  lead  is  a 
fixed  indiffusible  substance  (which  adjectives  I  take  to  be  convertible  terms)  ;  but 
he  Ignores  the  fact,  that  sulphide  of  hydrogen  is  neither  fixed  nor  indiffusib'e,  but 
a  gas  obedient  to  physical  as  well  as  chemical  laws.  The  mountain  would  not  go 
to  Mahomet,  but  Mahomet  went  to  the  mountain,  and  so  it  is  in  the  domain  of 
physics  :  the  diffusible  gas  can  bs  made  to  go  to  the  fixed  indiffusible  solution.  I 
assert  that  it  will  do  so.  The  experiment  is  easily  tried  ;  and  if  the  rough  experi- 
ments on  a  large  scale  fail  to  convince  him,  let  Chemist  (who,  I  presume,  has  a 
laboratory  and  proper  apparatus)  take  a  long  glass  cylinder,  graduated  orv  the 
upper  end,  pUce  a  plate  of  glass,  and  dip  the  lower  end  in  a  pneumatic  troush 
with  water,  and  fill  the  cylinder  with  a  mixture  in  definite  proportions  of  sulphide 
of  hydrogen  and  air  ;  let  it  stand  till  the  gas-mixture  is  perfectly  still ;  then  add  a 
saturated  solution  of  lead-chloride  to  the  water  in  the  trough,  and  observe  the 
rapid  disappearance  of  the  gaseous  mixture,  which  will  be  shown  by  the  sizing  of 
the  water  m  the  cylmder ;  ascertain  its  measure,  and  he  will  get  the  quantity  of 
the  sulphide  of  hydrogen  absorbed,  and  see  whether  it  does  not  correspond  to  'the 
quantity  in  the  mi.xture.  Care  must  be  taken  that  the  mixture  of  the  gases  should 
be  m  perfect  equihbrium  :  there  should  be  no  more  water  in  the  trough  than  is 
absolutely  necessary  for  the  experiment.  The  water  should  be  drawn  off  and  re- 
placed by  lead-chloride  solution.  Let  Chemist  try  the  experiment  with  a  solution 
of  nitrate  of  lead,  and  he  will  find  it  fail ;  moreover,  he  would  introduce  lead  in  a 
form  that  would  be  dangerous,  and  lead  to  all  the  results  he  prophesies  for  lead- 
chlonde.  As  to  expense,  nitrate  of  lead  may  be  procured  from  Eai.ss  Brothers, 
Jewry  Street,  at  sixpence  a  pound.  Thirty  grains  are  sufficient  for  anv  ordi- 
nary purpose.  I  dare  say  other  wholesale  chemists  will  supply  it  on  the  same 
terms.  Surely  the  one  hundred  and  fifty-sixth  part  of  sixpence  is  not  a  sum  ^o 
large  as  to  be  a  consideration.  Such  an  objection  is  futile.  Chloride  of  lead  may 
be  more  cheaply  procured  for  ought  I  know  ;  bat  the  objection  to  it  so  produced 
is,  that  being  very  insoluble,  it  would  take  a  great  deal  of  trouble  to  obtain  a  de- 
finite or  saturated  solution  in  the  absence  of  heat  and  distilled  water  :  it  would  be 
■^■fisted.  Chemist  omits  one  important  condition  of  its  preparation  from  galena, 
which  IS.  that  the  hydrochloric  acid  must  be  boiling.  This  leads  me  to  infer  that 
he  has  never  made  the  chloride  in  his  own  laboratory.  I  should  advise  him  to  do 
so,  I  fail  to  sec  the  logical  sequence  of  his  argument,  that  because  the  lead- 
stamping  mills  poison  the  fish  and  humrin  beings,  and  therefore  lead-sulphide  must 
do  so,  seeing  that  lead-sulphide  has  nothing  to  do  with  the  matter.  Lead-stamping 
can  have  no  connection  with  lead  in  the  form  of  chloride  or  sulphide,  except  it 
may  be  incidentally  and  in  a  verj-  sm.ill  degree,  and  so  far  would  extenuate  the 
cvjI. 

The  advantage  of  the  use  of  lead-chloride,  as  I  have  prescribed  it— viz. ,  ^6 
grains  of  nitrate  of  lead  in  two  pints  of  water,  and  120  grains  of  chloride  of  soda 
m  three  gallons  of  water,  poured  together  and  allowed  to  settle— is,  that  you  get 
a  definite  saturated  solution,  easily  made  in  town  or  country,  wherevc^r  wanted, 
containing  no  more  lead  than  is  necessary  to  decompose  fcetid  gas,  not  poisonous' 
for  it  cannot  pass  the  bowel  without  being  converted  into  a  sulphide.  The  lead- 
sulphide,  if  pure  [which  in  my  solution  it  would  be),  is  perfectly  insoluble,  except 
in  strong  nitric  and  boiling  hydrochloric  acids,  and  reducible  onlv  at  a  heat  of 
600  deg.  Fahr.  It  cannot  be  absorbed  by  animal  or  vegetable  matter,  and  is.  not- 
withstanding Chemist's  contradiction,  as  inert  as  powdered  charcoal.  It  is  preci- 
pitated as  soon  as  formed  ;  and  if  it  escaped  into  the  rivers,  u  would  perhaps  be 
washed  down  by  strong  streams  to  the  estuary,  where  it  would  lie  as  black  mud. 
but  with  this  advantage  over  the  present  mud-deposits,  that  instead  of  giving  off 
fcetid  gas  at  low  water,  v.here  the  sun  shines  upon  it,  it  would  remain  fixed  as  the 
sand  and  shingle. 

Chemist  shuts  me  up  with  a  quotation  from  Dr.  Parkes ;  but  he  will  find  that  it 
is  quite  beside  the  question,  as  I  have  not  touched  upon  the  question  of  poison- 
germs.  Dr.  Parkes  is  a  \^ry  high  authority,  and  deserves  every  respect  and  con- 
sideration; but  facts  are  more  to  be  relied  upon  than  opinions,  and  I  have  only 
to  say  that  carbolic  acid  is  a  very  disagreeable  thing  to  smell,  almost  as  much  so 
as  fcetid  gas.  Its  vapour  in  large  quantities  is  very  poisonou.s.  I  have  met  with 
several  cases  in  practice,  in  which  I  have  traced  serious  symptoms  to  its  use, 
which  have  vanished  when  the  carbolic  acid  was  removed.  I  can  vouch  for  an 
instance  m  which  seventeen  valuable  horses  were  poisoned  by  its  vapour  ;  and 
more  than  one  instance  has  occurred,  not  under  my  own  observation,  of  its  having 
destroyed  whole  packs  of  hounds.  It  is  destructive  to  most  vegetable  and  insect 
life,  but  we  have  no  evidence  that  it  can  be  relied  on  to  arrest  contagion. 

My  object  at  first  was  to  eliminate  foetid  gas  from  the  atmosphere  of  sick  rooms 
and  hospital-wards.  There  can  be  no  objection  to  dipping  a  towel  in  the  clear 
solution  and  hanging  it  up  anywhere  in  a  room.  This  is  done  by  many  medical 
practitioners  throughout  the  kingdom,  and  I  have  never  heard  of  a  failure.  Surely 
it  would  he  more  wise  to  try  so  simple  an  experiment,  and  I  have  only  to  ask  this 
of  your  readers. — I  am,  sir.  your  obedient  servant, 

R.  H.  Gooldkn.  M.D.Oxon.,  F.R.C.P., 
late  Physician  to  St.  Thomas's  Hospiul  and  the  Dreadnourki. 
United  University  Club,  September  8th,  1S76. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Alcoholic  Beverages. 
Sir, — It  is  frequently  my  lot,  as  a  district  visitor,  to  witness  (as  is  the  case  with  all 
those  engaged  in  this  useful  work)  the  deplorable  effects  of  intemperance  in  the 
homes  of  the  working-classes.  I  strongly  advocate  total  abstinence,  but  am  told 
by  many  that  they  are  "  not  strong  enough  to  do  without  beer";  and  in  some  in- 
stances I  have  seen  how  the  moderate  drinker  has  become  in  this  way  the  immo- 
derate one.  I  wish  to  know  if  any  other  drinks  for  a  working  man  can  te  substi- 
tuted for  beer  or  cider  ?  Secondly,  what  is  the  quantity  a  healthy  working  man 
ought  not  to  exceed  as  his  daily  allowance?  Thirdly,  do  alcoholic  drinks  promote 
or  a«sist  digestion  ?  Fourthly,  is  it  safe  for  a  dr'nker  of  alcoholic  stimulants  to 
leave  them  off  at  once?  I  appeal  for  a  professional  reply  to  these  questions,  in 
order  that  I  may  feel  that  I  am  armed  with  satisfactory  authority. — Yours,  etc., 
September  i8th,  1876.  A  District  Visitor. 

Treatment  of  Respiratory  Affections.^ 
Sir, — I  should  esteem  It  a  favour  if  any  of  your  readers  would  kindly  inform  me  in 
your  next  issue,  where  I  could  obtain  information  regarding  the  treatment  of  affec- 
tions of  the  respiratory  passages  by  inh.^latlon  of  emanations  from  the  pine-forests 
of  Switzerland,  etc. — Apologising  for  troubling  you,  I  remam,  yours  truly, 
September  1876.  Inquisitor. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Post ; 
The  Leeds  Mercury ;  The  Glasgow  Herald  :  The  Manchester  Courier  ;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent :  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  ;  The  Boltoa 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer  ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi- 
cator; The  Cambrian;  The  Bristol- Daily  Times ;  The  Southport  Daily  News  : 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow ;  The  Allahabad 
Pioneer ;  The  Sussex  Daily  News  :  The  Harrogate  Herald  ;  The  Dumfries  and 
Galloway  Standard  ;  The  Glasgow  News  ;  The  Buxton  Advertiser  ;  The  Wexford 
Constitution  ;  The  Yarmouth  Independent ;  The  Islington  Gazette  ;  The  Ma  \- 
chester  Courier  ;  etc. 

*^+  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


f 


COMMUNICATIONS.  LETTERS,  etc  .  have  been  received  from  :— 
Dr.  C.  J.  B.  Williams,  London ;  Dr.  J.  E.  Morgan,  Manchester ;  Mr.  G.  W. 
Callender,  London;  Mr.  R.  H.  Meade,  Bradford  ;  Mr.  H.  Burdett,  Greenwich; 
Dr.  Joseph  Rogers,  London  ;  Dr.  J.  C.  Hall,  Sheffield  ;  A.  B.  :  Mr.  E.  Brown, 
Llanbister;  Mr.  Ceely,  Aylesbury;  Mr.  Arthur  T.  H.  Kerr,  Preston;  -Mr. 
Rowland  Coombs,  Bedford  ;  Dr.  Shettle,  Reading  ;  Dr.  Syson,  Huntingdon  ; 
Dr.  L'hler,  Maryland,  U.S.  ;  Mr.  Thurston,  Ashford  ;  Mr.  Emmerson,  Jarrow  ; 
Dr.  Johnston,  Bolton  ;  Mr.  Hard%vicke,  Rotherham  ;  Vindex  ;  Dr.  J.  Milner 
Fothergill,  London  ;  The  Registrar-General  of  England  ;  Mr.  Alfred  W.  Moore, 
London;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne:  Dr.  Saundby,  Birming- 
ham ;  Dr.  Norman  Kerr,  London  ;  The  Registrar-General  of  Ireland  ;  Dr.  Edts, 
London;  Dr.  Wilkinson,  London  ;  T.  L.,  Sheffield  ;  L.K.Q.C.P.I.  ;  Mr.  W. 
K.Treves,  Margate;  Mr.  Lucas,  Neenluch,  India;  Dr.  Wilberforce  S.mith, 
London  ;  The  Secretary  of  Apothecaries'  Hail ;  Mr.  G.  Eastes,  London  ;  The 
Secretary  of  the  Royal  Microscopical  Society  ;  S.  M.,  A.  M.  D.  ;  Mr.  W.  H.  A. 
Jacobson,  London  ;  Enquirer  ;  Mr.  Robert  W.  Ellis,  Bristol ;  Our  Edinburgh 
Correspondent ;  M.D.  ;  Mr.  W.  Douglas  Hemming,  London  ;  Dr.  J,  Ashburton 
Thompson,  London;  Mr.  J.  J.  Gorham,  Malton;  Dr.  Goodchild,  Warwick;  An 
Old  Member;  M.B.  ;  Mr.  W.  W.  Reeves,  London;  Dr.  C.  Ch.adwick,  Tun- 
bridge  Wells  :  Dr.  Davison,  London  ;  Warning  ;  Our  Paris  Corresp:)ndent ; 
Junius  ;  Mr.  Teevan,  London  ;  Mr.  O.  Sehallen,  London ;  Our  Dublin  Corre- 
spondent ;  An  Associate ;  Dr.  J.  T.  Arlidge,  Newcastle-under-Lyme  ;  Mr.  W. 
Hay.  Hull  ;  The  Secretary  of  the  Obstetrical  Sociely ;  Dr.  Rabagliati,  Brad- 
ford ;  Dr.  Andrew  Clark,  London ;  Mr.  George  Field,  London  ;  Mr.  G.  E.  C. 
Jackson,  London  ;  Dr.  F.  P.  Atki.nson,  Kingston-on-Thames ;  Dr.  Roderick 
Maclaren,  Carlisle  ;  Mr.  N.  A.  Scott,  Glouceater ;  Mr.  Hyde  Houghton,  Dudley  ; 
Dr.  Charles  Aldridge,  Plympton ;  Mr.  Townsend,  Cambridge ;  Dr.  Bentley, 
King's  Col'ege ;  Mr.  Nettleship,  London  ;  Mr.  Charles  Mackem,  London ;  Dr. 
George  Duncan,  Lochalsh ;  Dr.  Ciouston,  Edinburgh;  Dr.  Wiltshire,  London; 
The  Sdicated  Carbon  Filter  Co.  ;  Dr.  Egan,  Dublin;  B.A.  ;  Dr.  E  J.  Wilson, 
Cheltenham  ;  Mr.  H.  M.  Morgan,  Lichfield  ;  Dr.  F.  M.  Pierce,  Manchester;  Mr. 
W.  J.  Brown,  Newcastle  on-Tyne  ;  Dr.  Walters,  Reigate  ;  Conservative  Voter 
and  Army  Medical  Sufferer ;  Mr.  Francis  Bateman,  Whitchurch  ;  Mr.  Daniel 
Gibson,  Hull ;  Inquisitor,  Manchester ;  M.B.,  Loughborough;  Mr.  Thos.  Can 
ton,  Mullingar ;  Dr.  Braidwood,  Birkenhead  ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

On  Tracheotomy.     By  W.  Pugln  Thornton.    London  :  J.  and  A.  Churchill.    ^Z^}t. 
The  Harveian  Oration,     By  the  late  Edmund  A.  Parkes,  M.D.,  F.R.S.     London: 

J.  and  A.  Churchill.     1S76. 
Operative  Surgery.     By  Christopher  Heath,  F.R.C.S.     Pan  Hi.     London  ;  J.  and 

A,  Churchill.     1876. 
Sanitary  Work  in  the  Smaller  Towns  and  in  Villages.    By  Charles  Slagg.    London  : 

Crosby,  Lockwood,  and  Co.     1876. 
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INTRODUCTORY  ADDRESS 


DELIVERED    AT 


THE  MEDICAL  SCHOOL  OF  THE  LONDON 
HOSPITAL, 

Alike  Opening  of  the  Session,  1876-77. 
By    ANDREW    CLARK,    M.D.,    F.R.C.  P., 

Senior  Physici.in  to  the  Hospital. 


Gentlemen, — I  occupy  this  place  to-day  by  the  desire  of  the  College 
Board,  to  bid  you  welcome  to  the  London  Hospital  j  to  offer  to  you 
who  are  beginning,  and  to  you  who  are  resuming  your  studies,  some 
words  of  counsel  as  to  their  management ;  and  to  express  the  hope  that 
you  will  here  worthily  qualify  yourselves  for  your  future  work  in  life, 
and  that  hereafter  you  will  so  do  that  work  that  you  will  maintain,  as 
in  times  past  your  predecessors  have  maintained  untarnished,  the  name 
and  fame  of  this  beneficent  institution. 

Twenty-two  years  ago,  this  College  was  opened  by  Dr.  Little,  then 
senior  physician  to  the  hospital,  and  now  a  member  of  its  executive 
committee.  That  event  was  an  important  epoch  in  the  educational 
history  of  the  scliool.  And  now  that  we  have  touched  another  epoch, 
it  will  certainly  be  interesting,  and  it  may  not  be  unprofitable,  to  look 
back  along  the  lime  which  has -passed  ;  to  note  the  more  important 
changes  which  have  marked  its  passage  ;  and  to  observe  whether  they 
have  tended  to  help  or  to  hinder  the  work  of  healing  the  sick,  of  in- 
creasing our  knowledge  of  disease,  and  of  grounding  our  students  in 
the  principles  and  practice  of  our  art. 

Let  us,  in  the  first  pl.ice,  examine  the  hospital.  Special  departments 
have  been  instituted  for  the  study  and  the  treatment  of  diseases  of  the  eye, 
the  ear,  the  skin,  tiie  throat,  the  teeth,  of  venereal  diseases,  and  of  diseases 
of  women  and  children.  Modern  instruments  for  the  investigation  as 
well  as  for  the  treatment  of  disease  have  been  added  without  stint  to 
the  hospital  armamentarium.  A  new  post  mortem  theatre  has  been 
built  anil  furnished  with  every  appliance  for  study,  for  demonstration, 
and  for  research.  Acknowledging  the  fact  that  hospitals  exist  not  only 
for  the  reception  of  patients,  but  for  the  advancement  of  knowledge 
and  the  education  of  medical  men,  the  governors  have,  from  time  to 
time,  met  with  enlightened  liberality  the  financial  neetls  of  the  College. 
The  addition  of  the  Alexandra  Wing  in  1866,  and  of  the  Grocers' 
Wing  in  the  jiresent  year,  has  made  the  hospital  the  largest  in  the 
metropolis.  And  now,  with  its  eight  hundred  beds  and  its  yearly  tale 
of  more  than  forty  thousand  outpatients,  with  its  dense  and  busy  popu- 
lation around,  and  the  great  port  of  London  at  hand,  there  can  never 
be  lack  of  abounding  means  for  studying,  in  all  their  variations  and 
degrees,  the  accidents,  the  disorders,  and  the  diseases  of  mankind. 

Turning  now  to  the  College,  and  the  educational  work  which  it  re- 
gulates, we  shall  observe  that,  although  the  changes  of  the  last  twenty 
years  are  here  less  striking  than  those  which  have  happened  in  the 
hospital  during  the  same  period,  they  are  neither  less  numerous  nor 
less  important.  For  the  most  part,  they  consist  in  giving  a  more  prac- 
tical turn  to  the  teaching  of  the  students,  and  in  making  ea.sier  for  them 
the  difficulties  of  learning. 

The  College  liuilding  has  been  enlarged.  A  reading  room  has  been 
given  to  the  students.  The  contents  of  the  museum  have  been  re-ar- 
ranged and  catalogued.  A  gallery  of  models  and  drawings  of  skin- 
diseases  has  been  added.  The  teaching  of  every  chair  has  been  sup- 
plemented l)y  a  class  for  demonstration  and  working.  There  have  been 
originated  courses  of  instruction  for  the  application  of  chemistry,  of  the 
microscope,  the  laryngoscope,  and  of  the  ophthalmoscope,  to  the  dia- 
gnosis of  disease.  Lectureships  have  been  established  on  special 
classes  of  diseases.  Particular  wards  with  exclusive  teaching  have  been 
set  apart  for  clinical  instruction.  Examinations  have  been  organised  to 
test,  and  prizes  have  been  created  to  reward,  the  progress  of  the 
students  in  their  studies.  Arrangements  liave  been  made  by  which 
every  student  attached  to  the  hospital  is  expected,  and  will  soon  be 
required,  to  take  a  share  in  the  work  done  within  its  walls.  And, 
lastly,  scholarships  have  been  instituted  in  order  to  encourage  a  high 
preliminary  training  in  general  knowledge,  and  to  foster  diligence, 
thoroughness,  and  accuracy  in  clinical  work. 

Sucli  are  the  chief  changes  which  have  been  effected  in  the  hospital 
and  in  the  College  during  the  last  twenty  years  ;  and,  reviewing  them 
with  as  much  critical  impartiality  as  can  be  expected  in  one  who  has 
been  concerned  in  them,  and  making  allowance  for  the  antagonistic 


views  with  which  some  of  them  may  be  regarded,  it  must  be  admitted 
that,  in  the  main,  they  tend  to  promote  the  attainment  of  the  objects 
for  which  these  institutions  exist.  But  it  is  not  pretended  that  .those 
changes  have  yet  enabled  us  to  achieve  an  entire  success.  It  has  .been 
felt  and  confessed  that  there  is  still  room  to  make  our  education  more 
efficient  and  complete,  and  to  adjust  our  ample  means  with  more  ex- 
actitude to  the  varying  wants  and  capabilities  of  individual  students. 
We  have,  therefore,  effected  recently  an  important  and  crucial  change 
in  the  constitution  of  the  College.  Upon  conditions  which  need  not 
now  be  specified,  because  they  cannot  now  be  here  discussed,  its 
management,  hitherto  conducted  by  the  staff,  has  been  transferrtnl  to  a 
College  Board,  composed  in  greater  part  of  representatives  pf  the 
governors  chosen  from  the  House  Committee,  and,  in  lesser  part,  of 
representatives  of  the  staff  and  of  the  teaching  body  elected  by  the 
Medical  CounciL  In  fact,  for  a  definite  time  of  trial,  with  power  at 
the  end  thereof  to  ratify  or  to  terminate  the  engagement,  the  College 
has  been  "taken  over"  by  the  hospital  ;  and,  in  virtue  of  their  sub- 
sidies to  educational  work,  the  governors  will  have  a  ruling  majority  at 
the  new  Board.  To  its  deliberations  the  medical  element  will  bring 
its  technical  knowledge,  its  educational  experience,  and  its  high  respon- 
sibilities to  the  profession  ;  the  lay  element,  its  larger  leisure,  its  busi- 
ness habits,  its  freedom  from  the  disturbing  influences  of  professional 
jealousy,  and  its  moral  obligations  to  the  interests  of  the  hospital,  and 
the  well-being  of  society,  which  there  it  will  virtually  represent.  From 
their  united  counsels  we  expect  fresh  accessions  of  administrative 
strength,  unity  of  plan  and  of  action,  a  closer  supervision,  and,  there- 
fore, a  more  efficient  working  of  our  educational  machine  ;  and,  lastly, 
a  higher  kind  and  larger  mea.sure  of  educational  success. 

It  is  obvious  that  the  working  of  this  new  constitution  i.s  necessarily 
beset  by  great  perils ;  and,  did  we  not  believe,  as  we  do,  in  the  sincerity 
and  in  the  zeal  of  those  engaged,  we  should  justly  fear  lest  the  partial 
counsels  of  merely  personal  interests  or  of  party  intrigue  should  prevail 
over  broader  and  juster  views.  Happily,  we  are  without  grounds 
to  justify  indulgence  in  such  fears.  Happily  also,  if  the  sclieme 
should  fail — if,  contrary  to  our  expectations,  loss,  and  not  gain,  should 
be  the  issue  of  the  trial — we  can  still  return  to  our  former  state,  and 
resume  our  work  upon  the  ancient  lines. 

But,  whilst  reckoning  thus  our  gains,  our  losses  must  not  be  over- 
looked. They  are  neither  few  nor  light  ;  and  it  is  only  the  slrong 
vitality  of  the  hospital  organisation  which  has  enabled  us  to  refill  the 
gaps  which  time  has  made  and  to  show  now  so  little  of  its  scars.  Of 
the  staff  of  twenty  years  ago,  only  one  remains  to  connect  the  active 
list  of  that  day  %vith  the  active  list  of  this.  Some,  by  length  of  ser- 
vice, have  been  promoted  to  the  ease  and  dignity  of  the  consultative 
office.  Others  have  turned  aside  into  different  spheres  of  work. 
Death  has  had  his  share.  And  here  gladly  would  I  recall  the  names 
and  services  of  those  who  helped  to  make,  and  in  their  time  main- 
tained, the  reputation  of  the  London  Hospital,  and  whose  names  and 
services  ought  never  to  be  forgotten  in  this  place.  But  time  will  not 
permit  me  now  to  dwell  upon  this  subject,  and  I  must  limit  myself  to 
a  brief  notice  of  one  who,  in  the  prime  of  life  and  at  the  height  pf  his 
activity,  has  been  taken  recently  and  suddenly  from  amongst  u-. 

For  over  thirty  yeare.  Dr.  Letheby  was  lecturer  on  chejnistry  in  this 
College.  Full  of  his  suljject,  lucid,  and  orderly  in  his  thouglits,  a 
fluent  speaker,  gifted  with  the  power  of  popular  exposition,  an  ad- 
mirable experimenter,  and  abounding  in  illustrations  of  the  applications 
of  chemistry  to  medicine  and  to  the  domestic  arts,  he  was,  and  he  "was 
justly,  one  of  our  most  popular  and  successful  teachers. 

One  of  the  first  to  bring  to  light  the  prevailing  practice  of  systematic 
food-adulteration,  to  set  forth  the  injurious  influences  exercised  by 
certain  modern  manufactures  upon  health,  and  to  point  out  the  C'>nse- 
quences  and  the  remedies  of  our  noxious  gas-supplies— an  accom- 
plished chemist,  an  acute  medical  jurist,  an  admirable  sanitarian,  to 
whom  we  owe  numberless  improvements  and  contrivances  in  plmost 
every  department  of  public  health — Dr.  Letheby,  although  standing 
high  in  the  estimation  of  the  public,  never  received  from  the  profu  sion 
that  full  recognition  of  his  merits  which  he  had  fully  won.  Dr. 
Letheby  had  made  few  original  investigations ;  but  certainly  they  are 
not  the  only  measure  of  a  man's  usefulness  to  his  College  or  lo  the 
community.  If  he  was  outspoken,  we  must  not  forget  the  rttipect 
which  is  due  to  a  fearless  independence.  If  he  had  enemies,  in  there 
not  reason  to  suspect  the  sincerity  of  him  who  has  none  ?  If  he  trred 
in  judgment,  where  is  the  man  that  is  infallible  ?  If  he  had  v.'cak- 
nesses  many  and  faults  many,  where  is  the  human  excellence  ndiich  is 
greatly  privileged  from  them?  Making  full  allowance  to  his  de- 
tractors, we  can  still  say  of  Dr.  Letheby  that  he  was  an  able  mid  an 
honest  man,  a  loyal  colleague,  a  true  and  genial  friend,  a  benefaclor  to 
this  College,  a  successful  promoter  of  the  applications  of  knowjtilge  to 
the  practical  business  of  life,  a  valuable  servant  to  the  public— and 
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that  his  memory  deserves,  here  at  least,  some  more  lasting  expression 
of  gratitude  than  this  that  I  can  offer  it  to-day. 

The  profession  which  you  have  chosen  is  one  of  the  noblest,  the 
most  important,  and  the  most  interesting  of  all  those  occupations  to 
which  the  highest  human  endeavours  are  turned.  But  it  is  also  the 
most  self-denying  and  the  most  arduous.  E.xacting  the  largest  in- 
ternal sacrifices,  it  i-eturns  the  fewest  external  rewards.  Neither 
x\ealth  nor  rank  waits  upon  its  longest  or  its  best  services ;  and  he 
who  is  not  prepared  to  find  in  its  cultivation  and  in  its  exercise  his 
chief  and  sufiicient  recompense  has  mistaken  his  calling  and  should 
retrace  his  steps.  To  prevent  and  to  cure  disease,  to  prolong  life  and 
Xq  put  back  death — these  are  the  broad  objects  of  our  art.  Thus 
stated,  how  narrow  they  seem  I  and  yet,  when  we  penetrate  their 
meaning,  how  vast  are  the  interests  which  they  are  found  to  cover, 
.into  wliat  conditions  or  relations  of  human  life  do  they  not  enter  I  The 
■well-being  of  the  individual,  as  it  is  affected  by  development  and  edu- 
.cation,  by  the  regulation  of  labour  and  the  formation  of  habit,  by  the 
discipline  of  the  emotions  and  the  control  of  the  will ;  the  continued 
.existence  of  society,  made  increasingly  difficult  by  growing  complexity 
in  the  couditions  of  civilised  life ;  and  even  the  safety  of  the  State,  in 
so  far  as  it  may  be  imperilled  by  the  ravages  of  epidemics,  the  evil 
■effects  of  manufactures  upon  the  health  of  crowded  populations,  and 
the  improper  hygiene  of  fleets  and  armies, — are  all  more  or  less  de- 
pendent upon  obedience  to  laws  which  it  is  the  business  of  our  art  to 
discover  and  proclaim. 

•]5ut  medicine  not  only  involves  vast  interests,  it  establishes,  and  for 
itS'Cxistence  it  must  maintain,  and  for  its  progress  it  must  continue  to 
multiply,  the  most  intimate  relations  with  every  other  form  of  know- 
ledge. There  is  none  into  which  it  does  not  lead  us;  none  with  which 
.it  does  not  necessitate  some  degree  of  acquaintance  ;  none  which  does 
not  lend  it  aid.  Nor  is  the  entire  domain  of  the  physical  sciences 
sufiicient  for  its  needs  and  purposes.  With  the  facts  of  the  mental  and 
.of  the  moral  worlds  it  seeks  as  close  and  it  holds  as  necessary  a  rela- 
■tion.  And  thus,  throughout  the  whole  realm  of  Nature  to  its  utmost 
bounds.  Medicine  lays  down  its  lines  of  inquiry  and  establishes  its 
channels  of  communication.  It  is  the  metropolis  of  the  kingdom  of 
knowledge,  and  we  are  the  privileged  denizens  thereof.  Here  we  are 
brought  face  to  face  with  the  mysteries  of  nature,  of  life,  of  man,  and 
of  the  Eternal  which  enfolds  them.  Here,  in  the  light  collected  from 
every  lamp  of  science  and  converged  into  a  focus  upon  them,  we 
may  discuss  the  loftiest  problems  which  can  engage  the  human  in- 
tellect. And  here,  in  the  seeking  after  truth,  and  in  the  doing  of 
good,  we  may  open  for  ourselves  sources  of  interest  arid  of  hap- 
piness greater  and  more  enduring  than  any  other  that  the  world  can 
supply. 

In  feeble  and  broken  outline,  such  is  the  art  of  Medicine,  and  such 
are  the  relations  which  it  maintains  ;  and,  as  year  by  year  it  grows  in 
miportance  and  increases  in  influence,  our  responsibilities  become 
more  numerous  and  solemn.  '  Even  in  a  moderate  sense  it  is  neither  a 
short  nor  an  easy  duty  to  discharge  the  obligations  herein  imposed, 
and  in  the  highest  sense  it  is  impossible — our  knowledge  and  our 
power  of  using  it  being  both,  although  unequally,  inadequate.  For 
Medicine,  with  all  its  teachings  and  appliances,  is  still  an  imperfect 
art,  in  which  the  known  suffers  restriction  from  the  unknown;  and,  for 
all  the  light  which  has  been  cast  upon  it,  it  is  still  burdened  with 
errors  and  superstitions,  still  blind  to  the  modes  and  measures  of  its 
ignorance,  distracted  by  false  aims,  and  shackled  by  imperfect  methods. 
But  to  these  external  difficulties,  which  time  will  take  away,  we  must 
add  others,  which  seem  to  be  inherent  and  ineradicable.  It  is  true 
ti'.at  here,  as  elsewhere  in  Nature,  there  is  in  like  conditions  an  un- 
alterable uniformity  of  action  ;  and  tlia't  in  proportion  to  our  knowledge 
of  exclusive  successions  of  actions  is  our  power  of  controlling  their 
direction,  when  it  is  capable  of  control,  and  our  freedom  from  error. 
Uut  the  conditions  in  which  Nature  acts  under  the  phenomena  of 
health  and  of  disease  admit  of  such  infinite  variations  from  such 
minute  disturbances  that,  in  the  midst  of  a  constantly  moving  equi- 
librium of  multitudinous  forces  essential  to  the  life  of  every  organism, 
tlie  causal  relations  of  things  or  states  are  with  the  utmost  difficulty 
■caught  and  demonstrated.  There  is,  too,  in  at  least  one  region  of 
Nature,  a  sense  in  wdiich  this  absolute  and  eternal  uniformity  of  action 
must  be  denied  ;  for  although,  from  the  standpoint  of  logic,  it  may  be 
held  that  the  causal  nexus  exists  unbroken  throughout  the  universe, 
fi'om  the  standpoint  of  medicine  it  m.ay  also  be  held  that  it  is  certainly 
interrupted  in  man.  Logic  is  neither  the  exclusive  test  nor  the  final 
■aieasure  of  truth;  and  there  are  conditions  in  which  strictly  reasoned 
"sonclusions  must  suffer  refutation  from  empirical  observation.  In  the 
mystery  of  the  human  will — in  the  play  of  thought  which  connects  the 
.visible  with  the  unseen— in  the  emotions  which  agitate  the  human 
•breast — tlicre  is  an  element  of  disturbance  which,  in  the  phenomena  of 


disease,  is  almost  always  in  action,  and  which,  in  the  calculations  of 
causality,  can  never  be  precisely  estimated. 

Again,  in  studying  the  history  of  pathological  actions,  we  can  some- 
times observe  that  a  certain  malady  recurring  from  time  to  time  in  the 
same  individual,  in  apparently  the  same  conditions,  assumes  new  cha- 
racters and  a  different  quality  of  action  under  the  influence  of  differentia 
so  subtle  as  to  elude  the  narrowest  scrutiny.  Even  our  advancing 
civilisation  creates  its  difiiculties,  as  the  human  organism  perforce 
responds  to  its  progressively  changing  environments.  The  nervous 
system,  cultivated  in  every  direction,  strained,  excited,  hurried  by  the 
baleful  exigencies  of  modern  life,  assumes  an  almost  fresh  relation  to 
the  other  parts  of  the  body,  recasts  its  solidarity,  and  not  only  alters 
the  complexion  of  accustomed  diseases,  but  engenders  new  and  puzzling 
disorders.  Hence,  it  sometimes  happens  that  the  accumulations  of  ex- 
perience become  valuable  only  for  their  suggestive  uses  and  their  per- 
sonal discipline.  On  fresh  occasions,  still  far  too  frequent,  our  know- 
ledge must  be  discovered  and  our  practice  framed  anew ;  and  our 
desire  to  help,  fettered  by  the  fear  that  we  may  harm,  falls  short  both 
of  its  object  and  its  end. 

Nor  should  we  here  overlook  those  dilhculties  of  medicine  which  lie 
in  the  personality  of  its  cultivators.  Inaccurate  and  insufficient  ob- 
servation, ignorance  of  the  collateral  knowledge  necessary  to  a  just  in- 
terpretation of  facts,  narrowness  of  view,  the  substitution  of  names  for 
ideas,  lack  of  accuracy  and  method  in  setting  down  results,  the  con- 
fusion of  things  accidental  or  accessory  with  things  essential,  the  dis- 
turbing influences  of  desire,  the  bias  of  preformed  opinion,  hasty  and 
erroneous  generalisations  ;  these  are  all  difficulties  which  seriously 
hinder  or  misdirect  the  progress  of  medicine  ;  and  they  are  difficulties 
from  which  no  intellect,  however  trained  and  disciplined,  is  wholly 
free. 

But  this  is  not  all.  I  cannot  conceal  from  you  that  besides  these  and 
other  difficulties  to  which  I  have  not  adverted,  affecting  the  cultivation 
of  medicine  as  a  science,  you  will  have  to  suffer  many  grievous  draw- 
backs in  the  exercise  of  medicine  as  an  art.  If  it  is  one  of  the  noblest 
of  professions,  it  is  also  one  of  the  most  difficult ;  if  it  is  one  of  the  most 
arduotis,  it  is  also  one  of  the  worst  remunerated  ;  if  the  sacrifices  de- 
manded of  it  are  the  greatest,  the  rewafds  returned  to  it  are  the  fewest  ; 
if  it  is  sometimes  the  most  praised,  it  is  often  the  most  abused ;  the 
homage  occasionally  rendered  to  its  aims  is  neutralised  by  the  bitter 
sarcasms  launched  at  its  achievements  ;  and  its  highest  success  can  be 
secured  only  by  the  sacrifice  of  almost  everything  which  lies  beyond  the 
pale  of  professional  life.  Too  often  you  will  find  the  public  with  which 
you  have  to  deal  selfish,  exacting,  impatient,  fault-finding,  credulous, 
and  ungrateful.  Expecting  from  you  wonders  which  it  is  impossible  to 
perform,  it  will  deny  you  the  merit  due  to  skilful  knowledge  and  con- 
scientious care.  Ignorant  of  the  course  of  disease,  it  will  credit  some 
quack,  seeing  a  case-  at  its  close,  with  the  good  which  you  yourselves 
have  done.  Too  ready  to  depreciate  services  exacted  at  unreasonable 
times,  it  is  prone  to  consider  our  success  accident  and  our  failure  ignor- 
ance and  mismanagement.  It  will  be  pleasant  enough  when  recovery 
accompanies  your  work  and  sunshine  .fills  the  house  ;  but  when  death 
comes,  then,  too  often  unable  to  recognise  in  it  the  will  of  Heaven,  it 
sees  in  it,  or  chooses  to  see  in  it,  only  the  fault  of  the  physician. 

Nor  are  the  dealings  of  the  State  with  the  profession  much  more  just 
or  much  more  generous.  We  are  not  like  publicans — those  ardent  pro- 
moters of  health,  morality,  and  happiness — a  numerous  and  powerful 
body  which  can  turn  the  tide  of  political  battles  or  decide  the  fate  of 
cabinets,  and  whose  interests  therefore  at  any  cost  must  be  conciliated. 
We  are  still  political  nobodies,  to  whom  nothing  is  to  be  conceded 
which  can  possibly  be  denied.  We  are  even  without  a  social  or  civil 
status,  except  such  as  we  may  possess  accidentally  in  virtue  of  our  aca- 
demic degrees.  Thus  we,  who  as  a  body  give  gratuitously  to  society 
the  largest  services,  receive  from  the  State  in  return  the  least  considera- 
tion. Our  formal  remonstrances  remain  too  often  unheeded,  and  the 
recommendations  of  our  official  representative  have  been  on  several 
occasions  either  ignored  or  opposed.  All  its  regulations  for  civil  and 
military  service  are  framed  on  the  principle  of  securing  the  cheapest 
rather  than  the  best  material ;  and  thus  whilst  the  profession  is  strain- 
ing every  nerve  to  raise  the  educational  and  personal  qualifications  of 
its  members,  the  State  is  practically,  if  not  intentionally,  undermining 
its  efforts. 

All  these  and  many  other  drawbacks  we  must  continue  for  the  present 
to  endure.  Nor  have  I  any  hope  of  their  removal  until  the  profession 
becomes  more  loyal  to  itself  and  more  active  in  the  assertion  of  its  just 
rights  ;  until  every  member  of  it  feels,  and  acts  as  if  he  felt,  that  upon 
his  own  efforts,  as  much  as  upon  the  efforts  of  any  other  person,  the 
future  position  of  medicine  will  depend.  When  we  are  sufficiently  re- 
presented in  Parliament,  and  upon  the  Privy  Council,  and  when  we 
have  a  Minister  of  Health,  who  shall  be  also  a  member  of  the  Cabinet, 
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we  shall  probably  take  our  just  place  beside  the  other  professions  in 
society  and  in  the  State. 

But  all  such  considerations,  whilst  they  forbid  us  to  expect  perfection 
in  our  art,  require  us  to  aim  at  it,  that  we  may  reach  the  utmost  limits 
of  possible  improvement.  Happily  they  are  yet  beyond  the  range  of 
human  vision  ;  and  to  bring  them  within  it,  the  distance  to  be  travelled 
over  is  practically  unmeasurable.  Here  then  is  room  for  almost  end- 
less pursuit,  and  for  almost  endless  progress ;  and  surely  on  the  earth 
there  can  be  no  higher  satisfaction  for  man,  than  when,  having  under- 
taken a  noble  work,  he  finds  himself  day  after  day  advancing  there- 
with. 

As  I  have  said  a  little  while  ago,  medicine  is  advancing  with  rapid 
strides  in  every  direction.  The  whole  field  of  work  has  been  enlarged; 
freer  communications  with  bordering  sciences  have  been  established. 
New  lines  of  inquiry  have  been  opened  ;  fresh  interests  have  been 
created  ;  unthought-of  agencies  have  sprung  into  importance  ;  unex- 
pected problems  are  pressing  for  solution  ;  and  the  hum  of  a  busy  and 
fruitful  activity  has  been  pen'ading  all  its  ranks  and  filling  the  air 
around.  The  discoveries  of  the  last  twenty  years  surpass  in  number 
and  importance  those  of  the  preceding  century  ;  and  today  we  are  so 
full  of  the  promise  of  others  that  it  would  seem  as  if  the  immortal 
Descartes  was  not  dreaming  but  prophesying  when  he  said,  that,  if 
ever  it  became  possible  to  perfect  mankind,  the  means  of  doing  so  would 
be  found  in  the  medical  sciences. 

We  need  not  go  far  a- field  to  find  the  causes  of  this  great  and  happy 
change.  In  the  readier  diffusion  of  knowledge  through  more  numerous 
bodies  of  investigators,  in  truer  aims  and  correcter  methods,  in  the 
disregard  of  scientific  creeds,  and  in  greater  readiness  to  revise  our 
opinions  and  recant  our  errors — in  limiting  the  points  and -simplifying 
the  conditions  of  particular  inquiries,  in  more  delicate  instruments,  in 
finer  and  exacter  calculations,  and,  above  all,  in  the  greater  number  of 
more  skilfully  conceived  and  carefully  executed  experiments  upon  ani- 
mals, we  shall  find  the  main  secrets  of  the  progress  over  which  we  now 
exult. 

When  we  cast  our  eyes  along  the  past  to  mark  the  manner  in  which 
medicine  has  advanced  in  the  later  periods  of  its  Iiistory,  we  observe 
that  the  scientific  army  has  never  moved  with  more  than  one  leader  at 
the  van.  In  the  beginning  of  the  century  it  was  chemistry  which  led  the 
way  and  carried  on  the  work  ;  and  when  chemistry  was  exhausted 
morbid  anatomy  took  its  place.  To  morbid  anatomy  succeeded  histo- 
logy ;  to  histology,  pathology  ;  and  now  in  the  forefront  we  see  ex- 
periment, young  in  command  but  skilful  in  strategy  and  successful  in 
conquest. 

It  is  to  experiment,  in  some  shape  or  other,  that  we  owe  the  bulk 
of  our  recent  gains  :  and  for  at  least  a  generation  to  come  it  is  to  ex- 
periment, assisted  by  chemistry  and  physiology,  that  we  shall  have  to 
look  for  the  most  substantial  additions  to  our  knowledge  of  the  nature 
and  treatment  of  disease.  The  importance  of  experiment,  indeed,  cannot 
be  overrated ;  for  through  it  we  shall  often  have  to  look  for  the  criteria 
of  uncertain  doctrines,  the  solution  of  unsettled  problems,  the  organisa- 
tion of  fresh  inquiries,  the  annexation  of  outlying  truths,  the  discovery 
of  unknown  facts  and  laws. 

But  experiment  has  .also  its  other  side  ;  and,  disregarding  its  inherent 
difficulties,  which  are  neither  few  nor  slight,  it  is  beset  with  dangers, 
which  must  be  watched  with  a  jealous  eye  and  guarded  against  with  a 
firm  hand.  By  the  prestige  of  precision,  often  unmerited,  which  they 
carry  with  them,  experiments  "sometimes  cover  the  most  flagrant  errors 
and  give  currency  to  false  or  inadequate  generalisations.  Even  when 
every  precaution  has  been  taken  to  secure  precision  and  accuracy  in 
every  particular,  it  cannot  safely  be  inferred  that  the  results  of  certain 
experiments  upon  animals  will  be  identical  with  those  which  would 
happen  in  man  submitted  to  like  conditions ;  nor,  without  other 
authority,  would  it  be  justifiable  to  use  those  results  in  the  explanation 
of  physiological  or  therapeutical  facts.  Let  me  pause  to  give  you  a 
single  illustration.  The  insertion  of  a  thread-seton  into  the  neck  of  a 
guinea-pig  produces  what  is  alleged  to  be,  and  what  in  some  respects 
resembles,  although  I  do  not  believe  it  to  be;  acute  tuberculosis.  Now, 
I  shall  not  insinuate  that  this  experiment  is  barren  in  its  bearings  upon 
human  pathology,  because  the  insinuation  would  be  unjust  ;  but  I  con- 
tend that  it  cannot  in  any  special  and  important  sense  be  applied  to  it. 
For  either  a  seton  in  the  neck  of  a  man  will  not  produce  tuberculosis, 
in  which  case  the  point  of  the  experiment  is  broken,  or  else  if  it  does, 
then,  from  what  must  be  the  frequency  of  its  occurrence,  the  absence  of 
symptoms,  and  the  certainty  of  recovery,  acute  tuberculosis  in  the 
human  subject,  thus  induced,  cannot  be  a  disease  of  any  moment. 
For  what  practical  physician  woukl  accept  this  as  a  just  account  of  the 
acute  tuberculosis  with  which  he  is  familiar?  Surely  there  could  be  no 
greater  abuse  of  experiment  and  of  language  than  to  identify  the 
tuberculosis  of  the  seton  with  this  tuberculosis,  which,  sudden  in  its 


origin,  febrile  in  its  character,  profound  in  its  constitutional  effects, 
and  rapid  in  its  course,  ends  always,  or  almost  always,  in  death. 

It  is  in  the  facts  of  such  an  appeal  as  I  have  just  made  that  we  shall 
find  the  only  sure  means  of  protection  from  the  dangers  of  experimental 
pathology.  For,  however  numerous  may  be  the  results  of  experiment, 
however  important  may  seem  their  bearings  upon  the  progress  of 
science,  they  will  be  of  no  avail  to  medicine,  and  it  will  not  be  safe  to 
use  them  in  its  service  until  they  have  been  filtered  through  the  chepks 
and  counterchecks  of  clinical  experience  and  have  responded  to  the 
tests  and  countertests  of  clinical  trial. 

Connected  with  this  subject,  there  is  one  other  consideration  which 
must  for  a  few  moments  engage  our  serious  attention.  Experiments 
cannot  be  performed  upon  animals  without  the  infliction  of  suffering  ; 
and  we,  whose  lives  are  spent  in  its  relief,  ought  not  to  be  indifferent 
to  this  painful  and  inevitable  fact,  nor  regardless  of  the  solemn  respon- 
sibility which  its  existence  imposes  upon  us.  I  rejoice  to  believe  that 
we  are  not ;  and  that,  as  a  body,  we  have  never  transgressed  the  limits 
set  to  our  inquiries  by  the  order  of  Nature,  the  exigencies  of  human 
suffering,  and  the  sanctions  of  wise  and  good  men.  But  of  late  a  large 
part  of  the  public  has  thought  otherwise,  and  the  right  of  experiment 
upon  animals  has  been  called  in  question  and  angrily  denied.  In  con- 
sequence of  the  circulation  of  statements,  either  exaggerated  or  false,  a. 
tumult  of  emotion  has  swept  over  the  public  mind,  its  powers  of  rea- 
soning and  its  sense  of  justice  have  been  alike  disturbed  ;  and,  on  the 
plea  of  an  outraged  humanity,  there  has  arisen  an  hysterical  outcry  for 
action  which  has  precipitated  the  Government  into  a  hasty  and  repres- 
sive legislation. 

To  me  this  seems  one  of  the  saddest  things  that  has  happened  in  this 
country  for  generations ;  and,  as  it  is  certain  that  inquiry  cannot  move 
with  much  useful  freedom  in  fetters,  I  confess  to  the  fear  that  the  pro- 
gress of  medical  knowledge  will  be  seriously  interrupted,  that  medical 
education,  crippled  at  home,  will  seek  refuge  abroad,  and  that  England, 
from  lack  of  courage,  disloyal  to  the  rights  of  science,  will  lose  her 
place  in  the  intellectual  hierarchy  of  the  nations.  But  these  fears  niay 
be  ill-founded  ;  and  it  may  eventually  happen  that  the  legislation  which 
now  threatens  to  impede  will  only  regulate  and  protect.  In  any  case, 
laws  having  been  framed  and  guarantees  given  to  prevent  the  possible 
recurrence  of  "  experimental  atrocities",  it  might  be  justly  expected 
that,  whilst  we  were  conforming  in  good  faith  to  the  conditions  im^ 
posed  upon  us,  our  .adversaries  would  leave  us  undisturbed.  But 
rumours  of  a  contrary  character  fill  the  air,  and  I  am  informed  that 
means  are  being  collected  for  a  fresh  crusade ;  that  no  quarter  will  be 
given ;  and  that  no  peace  will  be  concluded  until  the  liberty  of  experi- 
mental inquiry  is  unconditionally  extinguished. 

It  is  hard  to  understand  the  reasons  of  such  a  passionate  antagonism, 
and  still  harder  to  believe  that  it  has  no  other  foundation  than  the  de- 
sire to  protect  inferior  animals  from  jmnecessary  suffering.  For,  if 
this  be  so,  why  do  our  ant.igonists  confine  their  warfare  within  such 
narrow  limits  ?  The  infliction  of  suffering  for  ulterior  ends,  everywhere 
manifest  in  Nature,  now  adjusting  the  balance  of  nations  or  establish- 
ing the  autonomies  of  peoples,  pervades  the  whole  structure  and  rela- 
tions of  civilised  life.  What  is  all  the  suffering  inflicted  by  .all  the  , 
vivisectionists  of  all  the  world  in  comparison  with  those  hecitombs  of 
suffering  which  political  experimenters  have  inflicted  upon  mankind  in 
their  attempts  to  settle  the  question  of  the  balance  of  power  in  Europe. 
Are  the  sufferings  of  men  of  less  account  than  the  sufferings  of  brutes? 
Or  is  their  blood  less  precious  ?  Are  the  countless  woes  of  countless 
human  hearts  to  be  reckoned  but  as  dust  in  the  balance  against  the  , 
wounds  of  guinea-pigs  and  frogs  ?  Why  is  it,  then,  that  the  assault  is 
not  coextensive  with  its  object  ?  Or,  if  it  is  the  plan  of  our  assailants  ^ 
to  defeat  their  enemies  in  detail,  why  have  we  been  made  the  first  and 
bitterest  objects  of  attack  ?  It  is  not  from  wantonness,  nor  is  it  for 
ease  or  pleasure  or  gain,  that  we  make  the  subjects  of  our  experiments 
to  suffer.  It  'is  assuredly  for  the  advancement  of  science,  and  it 
may  be  for  the  good  of  mankind.  Surely,  the  love  of  knowledge 
is  as  true  a  human  desire  as  the  love  of  sport,  and,  wliilst  the  fruits  of 
this  die  with  the  individual  and  his  interests,  the  fruits  of  thit  live  for 
ever  in  growing  uses  to  the  race. 

If  this  question  is  reopened,  it  must  no  longer  be  confined  withip 
the  narrow  limits  which  our  adversaries  desire.  Discussed  with  judicial 
calmness  and  impartiality,  in  the  full  light  of  its  relations  to  the  facts 
of  Nature,  to  the  sentiment  of  benevolence,  and  to  the  rights  of  inferior 
animals  as  they  are  (jualified  and  conditioned  by  the  exigencies  of 
human  knowledge,  and  of  human  suffering,  we  shall  neither  gainsay 
the  wisdom  or  justice  of  the  discussion,  nor  shall  we  refuse  to 
abide  by  its  conclusions.  But  if  it  be  otherwise  ;  if  hostilities  are  to  be 
renewed  on  the  old  lines  with  the  old  tactics  ;  if  again  the  freedom  of 
experiment  upon  animals  is  to  be  the  sole  object  of  attack,  then  I  trust 
that  every  raembgr  of  this  great  profession  and  every  thoughtful  man 
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beyond  its  pale  will  have  the  courage  to  make  this  cause  his  own,  and 
will  offer  to  threatenings  of  fresh  legislation  such  an  united,  earnest,  and 
implacable  opposition,  that  the  statute  book  of  England  shall  never 
again  be  sullied  by  penal  enactments  against  the  just  liberties  of  men. 
The  highest  heritage  of  humanity  is  in  our  keeping — all  the  past  and 
all  the  future  conspire  to  keep  us  loyal  to  the  sacred  charge  ;  and  at 
whatsoever  cost  of  whatsoever  kind,  we  must  hand  down  the  right  and 
the  freedom  of  inquiry  unmortgaged  to  future  generations. 

But  I  have  wandered  so  far  from  the  highway  of  my  subject  as  to 
forget  tliat  you  are  still  learners  ;  and  that  it  is  only  by  your  continued 
patience  in  learning  that  you  are  yourselves  to  become  the  practitioners, 
the  teachers,  and  the  investigators  of  the  coming  generation. 

Your  curriculum  is  crowded  with  subjects  ;  and  when  you  turn  from 
their  number  to  your  few  short  years  of  study,  any  efforts  that  you 
could  make  to  master  them  seem  hopeless.  But  the  hopelessness  is  on 
the  surface  only.  For,  when  you  resolutely  grapple  with  the  subject,  you 
begin,  with  the  help  of  good  counsel,  to  find  that  there  is  a  certain  at- 
titude of  mind  and  a  certain  method  of  work,  which  enable  you  to  get 
over  all  tlie  ground  and  to  gather  by  the  way  enough  for  your  present 
needs  and  something  for  your  future  uses. 

There  are  three  great  divisions  of  your  curriculum,  to  each  of  which 
you  must  carry  in  an  especial  manner  untiring  diligence  and  the  exer- 
cise of  your  highest  powers.  They  are  physiology,  including  anatomy  ; 
pathology,  including  morbid  anatomy ;  and  clinical  work,  including 
therapeutics.  I  say  nothing  of  physics,  of  chemistry,  or  of  materia 
medica,  or  of  botany,  or  of  zoology.  They  have  their  use  and  place  ; 
but  neither  is  sufficiently  high  to  require  notice  here  and  now. 

Physiology  is  the  chief  foundation  of  rational  medicine.     For  dis- 
ease, the  penalty  paid  for  conscious  or  unconscious  violation  of  phy- 
siological laws,  is  neither  an  essence  nor  a  thing.     In  the  beginning, 
at  least,  it  is  but  a  series  of  alterations,  mostly  in  mere  degree  of  phy- 
siological  states.     In  their  evolution,  no  new  laws  are  brought  into 
operation,  nor  is  the  character  of  those  already  existing  altered.     It  is 
only  the  conditions  of  action  which  are  changed  ;  and,  however  dif- 
ferent from  those  of  health  these  results  may  seem,  physiological  laws 
preside  as  truly  over  the  growth  of  a  tubercle,  as  over  the  develop- 
ment of  a  tongue.     Hence  it  follows,  that  the  true  and  complete  under- 
standing of  disease  is    to  be   reached  only  through    mastery   of  the 
statics  and  dynamics  of  health,  and  that  there  can  never  be  a  great 
physician  who  is  not  at  the  same  time  a  good  physiologist.     Through- 
out the  past,  every  forward  movement  of  physiology  has  marked  an 
epoch  of  improvement  in  the  science  and  art  of  medicine.     And,  even 
to  day,  the  seemingly  barren  question  of  germ-development  has,   in 
respect   of  wound   dressing,    revolutionised  the   practice   of    surgery 
throughout  the  world.     Let  me  take  for  illustration  a  case  of  indi- 
gestion.     The  practical  man,  as  he  loves  to  be  and  with  exquisite 
irony  is  sometimes  called,  considers  whether  the  attack  is  asthenic  or 
sthenic,  congestive  or  irritable  ;  and,  calling  to  mind  the  remedies  for 
these  respective  conditions,  he  attacks  the  one   in   fault  with   anti- 
phlogi-stics,  or  sedatives,  or  tonics  ;  and,  if  eating  or  drinking  be  worthy 
of  special  notice,  with  full  diet  or  witli   low.     The  mere  anatomist, 
claiming  to  be,   par  excellence,  the  man   of  science,   endeavours  with 
great  form  of  procedure  to  determine  the  particular  gastric  tissue  which 
is  structurally  at   fault ;  and,   localising  the  malady  with   marvellous 
precision  in  epithelium   or  gland,   in  blood-vessel   or  nerve,   in  con- 
nective-tissue or  muscle,  he  proceeds,  with  a  different  working  hypo- 
thesis, to^  use  somewhat  the  same  means  of  cure.     Last  of  all  comes 
the  physiological  physician,  who  is  as  empirical  and  anatomical  as 
either,  and  more  physiological  than  both.     Believing  that  the  malady 
is  due  to  some  violation  of  the  conditions  of  healthy  digestion,  he  in- 
vestigates  the  manner  of  their  fulfilment.     Is  the  dietary  too  liberal 
or  too  restricted  ?     Is  the  food  proper  or  improper  ?     Does  the  patient 
drink  too  much  or  too  little  liquid,  at  too  high  or  too  low-  a  temper- 
ature 1     Are  the  meals  too  far  apart  or  too  near  ?     Does  the  patient 
waste  his  saliv.i,  and  yet  indulge  his  taste  for  starchy  messes  ?     Is  his 
urine,  loaded  v,-ith  gravel,  and  is  he  nevertheless  clinging  to  beer  ?     Is 
the  stomach  halting,  because  defrauded   of  its  rightful  sliare  of  nerve- 
force  by  iradue  work  and  worry  ?     Does  want  of  free  elimination  keep 
the  blood  impure  with  waste,  and  the  secretions  foul  with  decomposing 
stuff?     Troceeding  after  this   manner,  the  physiological  physician  dis- 
covery where   the  conditions  of  healthy  digestion  are   incomplete   or 
broken,  and,  then  by  some  simple  suggestion,  he  recalls  the  patient  to 
physiological  obedience,  and  often  without   help   from  drugs  relieves 
him  from  his  trouble. 

Give  the  strength  of  your  minds,  then,  to  physiology :  first,  in  the 
dissecting-room,  that  you  may  master  completely  the  relations  of  parts 
and  organs  to  each  other  ;  next,  in  some  quiet  corner,  with  your  mi- 
croscope and  reagents,  that  you  may  learn  the  minute  structure  and 
chemical  relations  of  tissues  and  organs;  afterwards,  in-the  laboratory 


with  your  teacher,  and  in  solitude  with  your  book,  that  you  may  com- 
prehend the  whole  functions  of  organism  in  life  and  health  ;  and, 
lastly,  in  the  wards,  where  you  will  exercise  and  strengthen  your  new- 
got  knowledge  in  the  [Dhysiological  thinking-out  of  disease. 

In  studying  histology,  remember  always  to  proceed  from  the  more 
simple  to  the  more  complex  tissues  ;  and,  in  every  tissue,  to  investigate 
the  earlier  before  the  later  stages  of  growth.  Development  is  the  only 
complete  solvent  of  the  residual  obscurities  of  physiological  inquiry. 
In  making  yourselves  acquainted  with  function,  have  a  quick  regard  to 
your  future  work  ;  and  give  especial  thought  to  the  circumstances  which 
disturb,  and  when  disturbed,  to  the  circumstances  which  restore,  the 
physiological  equilibrium.  It  is  by  virtue  of  this  knowledge  that,  as 
practitioners,  you  will  be  at  once  scientific  among  the  empirical  and 
empirical  among  the  scientific. 

Pathology  will  make  you  acquainted  vrith  diseased  structures,  and 
with  the  conditions  under  which  they  arise  and  live.  It  is  the  science 
of  diseased  actions  ;  but  it  is  still  in  a  sense  physiological  and  to  be 
studied  after  the  same  manner.  It  conveys  to  the  mind  ideals  of  the 
states  with  which  we  have  to  deal,  unfolds  their  relations  to  each  other 
and  to  the  organism,  explains  their  course  and  tendencies,  and,  if  it 
does  not  supply  us  with  therapeutic  power  adequate  to  our  know- 
ledge, it  preserves  us  from  inflicting  injury,  and  teaches  us  when  we 
may  confide  in  the  healing  power  of  nature,  and  when,  and  in  what 
manner,  we  must  have  recourse  to  art. 

To  learn  morbid  anatomy  you  must  often  be  in  the  post  mortem  room  ; 
to  learn  pathology  you  must  often  be  in  the  wards  ;  and  to  learn  their 
mutual  relations  and  uses,  you  must  often  pass  between  the  two,  and 
connect  by  thoughtful  synthesis  what  you  see  and  hear  in  life  with 
what  you  s6e  and  handle  after  death. 

Here  let  me  remind  you  that  the  object  of  these  studies  is  not  to 
make  you  mere  physiologists  or  pathologists  :  it  is,  with  sufficient 
general  knowledge  and  culture,  to  make  you  practitioners  of  medicine. 
Hence,  your  next  and  chief  place  is  the  wards  ;  your  next  and  highest 
work  clinical.  To  it  all  other  work  and  culture,  of  whatsoever  kind, 
must  be  secondary ;  for  medicine  will  neither  share  her  supremacy, 
nor  suffer  a  rival  near  her  throne. 

Be  much  in  the  wards.  Confine  your  study  to  a  few  cases  at  a 
time,  and  work  them  out  thoroughly  to  the  end.  Deal  with  each  case  as 
if  it  were  the  only  one  you  had.  Adopt  an  uniform  plan  in  the  ex- 
amination of  your  cases  and  pursue  it  exhaustively  throughout  every 
part  of  the  body.  Neglect  no  means,  chemical,  mechanical,  or  in- 
strumental, which  may  reveal  otherwise  unattainable  knowledge  of  your 
patient's  condition  and  help  you  to  the  discovery  of  his  disease.  Above 
all  things,  practise  yourselves  in  the  habit  of  minute,  precise,  discri- 
minative, methodised  observation  :  without  it,  nothing  good  can  be 
done  ;  with  it,  nothing  ill.  Make  your  notes,  and  write  your  descrip- 
tions at  the  time  of  observation.  Record  them  in  the  fewest  words 
and  in  the  simplest  terms.  Avoid  hypothetical  phrases  ;  and  to  severe 
precision  of  thought  join  literal  fidelity  of  expression.  In  each  case, 
endeavour  to  form,  not  a  mere  verbal  diagnosis,  but  such  a  diagnosis 
as  will  cover  and  explain  the  facts  of  the  patient's  condition,  and  let 
your  reasons  for  it  be  stated  at  length.  Watch  with  a  questioning 
mind  the  administration  of  drugs,  and  in  the  events  which  follow,  take 
heed  lest  you  set  forth  as  their  effects  phenomena  which  belong  only 
to  the  period  or  progression  of  the  disease.  That  you  may  know  here- 
after in  what  conditions  you  are  to  act,  and  in  what  to  refrain  from 
acting,  and  that  you  may  possess  some  just  criterion  for  measuring  the 
effects  of  drugs  in  the  cases  which  you  may  employ  them,  seize  every 
opportunity  of  becoming  familiarly  acquainted  with  the  course  pursued 
by  acute  and  chronic  affections  uninfluenced  by  any  but  the  simplest 
hygienic  means.  Observe  the  new  associations  and  relations  of  dis- 
eased states  in  every  case,  and  study  with  special  care  the  procession 
of  events  which  brings  the  endurance  of  the  organism  to  an  end. 
When  death  terminates  your  case,  follow  it  to  the  deadhouse.  Com- 
pare the  results  of  the  necropsy  with  the  course  of  your  clinical  observa- 
tions, and  with  the  interpretations  which  you  have  put  upon  them. 
Consider  wherein  you  have  erred,  and  then  with  the  courage  which 
marks  every  lover  of  truth,  set  down  your  errors,  naked  as  they  are, 
for  future  warning  .and  guidance. 

As  in  this  way  you  become  familiar  with  the  coarser,  you  will  make 
acquaintance  also  with  the  finer  manifestations  and  distinctions  of  dis- 
ease. You  will  learn  how  often  permanent  pathological  changes  grow 
out  of  long-continued  little  disturbing  things,  and  how  greatly  all  of 
them  are  influenced  by  trivial  changes  in  the  conditions  of  the  atmo- 
sphere and  of  the  soil.  You  will  discover  how  to  distinguish  struc- 
tural from  functional  affections  which  so  often  assume  their  guise,  and 
to  discriminate  between  maladies  arising  accidentally  in  the  healthy  and 
apparently  similar  maladies  which  are  the  inevitable  outcome;  of  lo  n^- 
continued  textural  decay  in  sickly  people.    You  will  note  how  differ  ent 
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often  are  successive  examples  of  the  same  disease,  and  you  will  cultivate 
the  faculty  which  in  each  case  will  enable  you  to  decide  how  much  be- 
longs to  the  malady  and  how  much  to  the  man.  Vou  will  pursue  the 
personality  which  you  hiive  isolated,  and  ascertain  how  the  course  of 
Its  disorders  is  influenced  by  inheritance,  by  type  of  constitution,  by 
mental  and  moral  peculiarities,  and  by  physical  habits  and  occupation. 
At  last,  you  will  become  personally  interested  in  your  patients,  and 
then,  out  of  the  sympathy  which  you  give  to  them,  as  well  as  out  of 
the  knowledge  which  you  get  from  them,  you  will  gather  your  first  ex- 
periences of  the  precious  gift  of  healing  power. 

But,  however  well  it  may  be  done,  or  however  long-continued,  this 
hospital  clinical  work  will  not  only  leave  imperfections,  but  will  even 
suggest  faults  in  your  knowledge  which  only  the  experience  of  private 
practice  can  make  good. 

In  hospital  you  miss  the  wider  information  accessible  in  private 
practice — that  knowledge  of  personal  habits,  surroundings,  antece- 
dents, and  family  tendencies  which  often  make  clear  things  otherwise 
hopelessly  obscure  in  the  nature  and  course  of  disease. 

In  the  next  place,  your  hospital  experience  will  dispose  you  to  make 
much  more  gloomy  than  is  necessary  the  prognosis  of  organic  disease. 
As  you  walk  along  the  wards  and  note  case  after  case,  in  which  heart, 
or  lung,  or  kidney  is  diseased,  and  learn  that  each  will  soon  end  in 
death,  a  habit  of  fatal  prognosis  attaches  to  the  name  instead  of  the 
stage  of  the  malady,  and  hereafter  you  transfer  to  the  private  patient 
at  the  beginning  of  an  illness  the  experience  you  have  gained  from  the 
hospital  patient  at  its  close.  There  is,  therefore,  perhaps  some  ground 
for  the  opinion  that  the  prognostics  of  hospital  physicians  are  unre- 
liable. Assuredly,  the  prognosis  of  disea.se,  as  it  is  commonly  taught 
in  the  schools,  is  much  too  grave,  and  requires  to  be  remodelled  on  a 
more  favourable  foundation.  You  will  find  it  anything  but  a  satisfac- 
tory proceeding  to  receive  the  apologies  of  patients  for  being  alive  vears 
after  you  have,  with  unhesitating  confidence,  condemned  them  to  die. 

Thirdly,  you  will  be  here  in  peril  of  forming  false  judgments  of  the 
true  position  of  drugs  in  the  treatment  of  disease.  Many  of  our  pa- 
tients, before  admission,  have  been  for  years  fighting  with  their 
maladies,  until  at  last,  unable  to  fight  any  longer  with  them,  or  with 
work,  they  take  reluctant  refuge  in  the  hospital.  And,  as  drug  after 
drug  is  tried  for  their  relief,  seldom  with  good,  and  often  with  ill  effect, 
and  as  day  after  day  the  disease,  despite  of  all  that  is  done,  pursues  its 
natural  course  unhindered  to  the  end,  you  begin  to  believe  in  the  fatality 
of  disease,  and,  doubting  all  curative  power  in  drugs,  you  commit 
yourself  at  last  to  the  therapeutic  nihilism  of  the  day.  But  this  is  a 
false  and  paralysing  conclusion,  which,  as  it  seems  to  me,  has  a  closer 
alliance  with  indolence,  imperfect  observation,  the  habit  of  incredulity, 
and  a  certain  defect  of  judgment,  than  with  the  vaunted  enlightenment 
which  is  claimed  to  be  its  founder. 

When  1  reflect  upon  the  tnie  nature  of  disease,  when  I  am  told 
that,  m  some  of  the  acuter  forms,  its  characteristic  phenomena  result 
from  the  action  upon  the  organism  of  poisons  for  which  antidotes  are 
expected  to  be  found  ;  when  I  see  that,  in  many  of  its  chronic  forms. 
It  is  but  the  result  of  a  long-continued  petty  violation  of  some  simple 
physiological  condition  ;  when  I  find  that,  by  the  action  of  certain 
agents,  with  sufficient  time,  similar  states  may  be  artificially  induced 
and  afterwards  removed  ;  when  I  observe  that  rational  therapeutics  as 
now  cultivated  upon  a  physiological  basis,  is  not  only  overtaking  and 
correcting  the  results  of  empirical  observation,  but  also  deductively 
discovering  new  remedies  ;  and  when  I  remember  that,  in  order  to  in- 
fluence the  character  of  nutritive  processes,  drugs  are  still  frequently 
administered  in  an  unphysiological  manner,  and  not,  as  mostly  they 
ought  to  be  administered,  in  small  doses,  at  short  intervals,  over  long 
periods,  I  cannot  but  believe  that  it  is  not  an  inexorable  necessity,  but 
an  ever-yielding  ignorance  which  hinders  the  increase  of  our  thera- 
peutical powers. 

These,  then,  are  the  three  divisions  of  your  curriculum  which  are 
chiefly  to  occupy  your  attention  ;  and  the  best  means  of  making  the 
results  of  it  fruitful  and  permanent  are  reading,  discussing,  and  doing. 
Let  me  say  a  word  or  two  concerning  each. 

Read  the  best  books,  and  only  one,  or  at  most  two,  on  each  subject. 
Read  slowly,  thoughtfully,  and  critically  ;  and  be  sure  that  you  have 
mastered  one  sentence  before  you  begin  another.  Never  skim  the  sur- 
face, nor  skip  from  place  to  jjlace.  More  than  half  the  difficulties  of 
students,  and. indeed  more  than  half  the  battles  of  savanls,  sjiring  from 
superficial  and  disconnected  reading.  Commit  to  writing  in  a  note- 
book the  pith  of  every  important  paragraph.  Test  your  reading  by 
observation,  and  occasionally  your  autlior's  conclusions  by  placing 
yourselves  in  an  attitude  of  literary  antagonism  to  them.  Do  not  read 
too  long  at  a  time  ;  and  when  your  brain  rebels,  submit  and  stop.  Take 
in  no  more  material  than  you  can  easily  digest  :  it  is  worse  than  useless 
to  put  upon  the  fire  more  coals  than  can  be  burned. 


Discuss  with  and  frequently  examine  each  other  upon  the  subjects  of 
your  studies.  Rightly  conducted,  this  habit  will  rouse  you  from  indif- 
ference, sustain  your  interest,  and  excite  your  emulation.  If  it  will 
reveal  your  weakness,  it  will  also  increase  your  strength.  It  will  teach 
you  how  to  give  ready  expression  to  your  ideas  ;  what  to  keep  and 
what  to  cast  away.  And  whilst  it  will  cherish  in  you  the  ingenuous- 
ness which  acknowledges  defeat,  it  will  inspire  you  with  the  courage 
which  makes  its  renewal  improbable.  But  it  must  be  rightly  conducted 
with  singleness  and  sincerity  of  purpose  for  mutual  help.  If  other  and 
lower  motives  enter  into  your  discussions,  there  will  come  forth  only 
wasted  time,  contentions,  and  bitterness. 

But  before  reading  or  discussing  comes  doing.  You  may  read  and 
discuss  hereafter  ;  but,  if  ever  you  are  to  learn  the  manipulations  neces- 
sary to  the  exercise  of  your  art,  you  must  learn  them  now.  Few  things 
can  be  done  by  the  help  of  mere  descriptions,  and  fewer  still  can  be 
done  well.  You  must  see  to  do,  and  you  must  do  often  to  become 
skilful  in  doing.  One  of  the  great  advantages  of  this  hospital  is,  that 
here  everyone  has  unfailing  opportunities  for  practical  work  and  counsel 
at  hand  to  guide  him  in  its  performance.  Leave  nothing  undone,  then, 
that  you  have  the  chance  to  do.  Never  be  ashamed  of  doing  badly 
what  you  are  determined  to  do  better.  And,  whether  it  is  dressing  a 
sore  or  setting  a  fracture,  analysing  urine  or  examining  the  chest, 
looking  into  the  larynx  or  tapping  a  pleurisy,  do  it  as  often  as  you  can 
and  always  with  all  your  might. 

And  now  for  the  gaining  of  the  knowledge  necessary  to  the  earliest 
exercise  of  your  art,  and  for  the  training  of  the  hand  and  the  judgment 
to  use  that  knowledge  aright,  you  will  have  here,  as  I  have  said, 
abundant  opportunities  and  skilful  guidance.  But  neither  these  nor 
any  conceivable  external  aid  will  suffice  without  your  own  co-operation 
in  the  work  ;  and  just  in  proportion  to  the  share  which  you  take  in  it 
will  be  the  worth  and  the  endurance  of  your  future  success.  And  this 
necessity  for  self-education  need  cause  you  no  discouragement  ;  for,  al- 
though in  carrying  it  on  you  must  meet  with  many  difficulties,  you  will 
find  none  which  may  not  be  overcome  without  greater  effort  than  is 
just  necessary  to  increase  your  strength  for  fresh  encounters.  Y'our 
hindrances  will  become  thus  your  helpers.  Special  gifts  are  not  essen- 
tial to  your  progress.  Nor  will  the  issues  of  your  endeavours  turn 
upon  robust  healtli,  or  superior  abilities,  or  exceptional  opportunities, 
or  powerful  interest,  or  a  favouring  fortune.  Doubtless,  these  are  pre- 
cious advantages.  But,  without  them — nay,  in  despite  of  the  reverse 
of  them — there  is  in  every  one  of  you  a  somewhat  which,  if  you  choose 
to  cultivate  it,  will  more  than  compensate  for  almost  every  disad- 
vantage, and  will  bend  the  most  adverse  circumstances  to  your  uses. 
But  it  is  now  that  this  somewhat  is  to  be  cultivated  ;  it  is  now  only  in 
the  pliability,  the  plasticity,  and  the  passion  of  youth  that  you  can 
practise  the  discipline  and  form  the  habits  essential  to  its  development 
and  preservation.  This  is  the  discipline  of  self-denial,  the  sacrifice  of 
the  lower  to  the  higher  nature.  Every  idle  moment  which  you  redeem, 
every  weak  indulgence  which  you  refuse,  every  evil  habit  which  you 
conquer,  every  disturbing  temptation  which  you  resist,  will  form  a  step 
in  that  sacred  stair  which  alone  conducts  you  to  the  highest  life.  And 
as  you  mount  thereon  over  your  slain  desires,  a  nobler  prospect  will 
meet  your  view,  a  higher  enjoyment  will  fill  your  hearts,  larger  ends 
will  come  within  your  reach,  a  greater  power  will  nerve  your  arm. 
And  thus  it  comas  to  be  that,  by  loving  interest  in  your  work  and  by 
patient  diligence  in  following  it ;  by  observing,  handling,  asking,  con- 
tending ;  by  taking  at  second-hand  no  knowledge  which  you  can  get 
at  the  fountain-head  ;  by  the  thinking  out  of  things  for  yourselves  ;  by 
submitting  to  no  ignorance  whicli  books  or  teacliers  can  remove  ;  by 
knowing  no  sliame  in  asking  or  being  informed  ;  by  recourse  to  phy- 
sical amusement  as  a  necessary  relaxation,  and  not  as  an  engrossing 
occupation  ;  by  making  the  best  rather  than  the  worst  of  the  circum- 
stances in  which  you  are  placed  ;  by  a  just  deference  to  authority  in 
matters  which  must  be  accepted  on  the  testimony  of  experience  ;  by 
indei)endence  tempered  with  humility,  and  by  resolution  tempered 
witli  caution — there  is  no  knowledge  which  you  may  not  acquire,  there 
are  no  methods  which  you  may  not  master,  there  is  no  professional 
position  which  you  may  not  acliieve. 

Yet  one  thing  more.  I  am  now  old  enough  to  claim  the  privilege 
of  reminding  you,  before  we  separate,  that  professional  knowledge 
and  practical  dexterity,  the  habit  of  observation  and  the  faculty  of 
judgment  are  not  the  sole  objects  of  the  highest  education.  Unques- 
tionably they  ajo  Indispensable.  But  more  than  half  their  value  will 
be  lost  if  you  miss  the  influences  which  your  studies  ought  to  exercise 
in  developing  that  spirit  of  sacrifice,  sincerity  and  faith,  which  should 
rule  your  ways  and  works  in  life,  and  be  the  lustre  of  all  your  days  ; 
that  spirit  wliieh  v.-\\\  keep  you  at  all  times  loyal  to  your  work  even  at 
the  cost  of  reoompense,  of  comfort,  or  of  health  ;  which  will  prevent 
yoa  from  covering  with  the  cloak  of  professional  sanction  the  weak  in- 
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dulgences  or  the  vicious  habits  of  your  pntients  ;  which  will  enable  you 
to  resist  the  sacrifice  of  your  convictions  to  the  tyranny  of  dominant 
opinion,  or  the  seductions  of  popularity  ;  which,  keeping  you  conscious 
of  your  own  infirmities  and  errors,  will  make  you  candid  and  gene- 
rousjto  the  infirmities  and  errors  of  your  professional  brethren  ;  which 
will  teach  you  "  to  admire  without  envy",  and  to  suffer  without  bitter- 
ness ;  and  which,  lifting  you  above  the  highest  region  of  human  inte- 
rests and  passions,  and  showing  you  how  human  freedom,  like  a 
"swimmer  shaping  his  course  in  the  stream  which  carries  him  along", 
is  but  a  limited  activity  in  the  hands  of  overruling  power,  will  place 
you  in  filial  relations  to  the  Eternal  Mind. 

This  is  the  spirit  which  you  should  strive  to  cultivate  in  yourselves, 
as  one  of  the  most  precious  results  of  the  knowledge  which  you  will 
acquire,  and  of  the  discipline  which  you  will  practise  within  these 
walls.  This  is  the  spirit  which  will  redeem  you  from  failure  and  be 
your  sure  support  in  every  time  of  trouble.  Wealth  may  fail,  friends 
may  fail,  you  yourselves  may  fail,,  but  this  spirit,  living  and  fructifying 
in  you,  will  never  fail.  In  the  hurry,  the  turmoil,  and  the  conflicts  of 
life  ;  in  fears  that  might  dismay,  and  amid  calamities  that  might  over- 
whelm, it  will  abide  with  you  and  it  will  fill  your  hearts  with  the 
peace  which  passeth  understanding — the  peace  which  the  world  cannot 
give. 

MEDICINE  IN  1876: 

BEING 

AN    INQUIRY    INTO    THE    EFFECTS    OF    EXPERI- 
MENTAL RESEARCHES  ON  THE  PRINCIPLES 
AND    PRACTICE    OF    MEDICINE.* 

Bv  JOHN  EDWARD  MORGAN,  M.D.,  M.A.OxoN., 

Fellow  of  the  Royal  College  of  Physicians  :   Professor  of  Medicine   in  the  Owens 
College,  Manchester;  Physician  to  the  Manchester  Royal  Infirmary. 


Gentlemen, — We  are  to-tlay  commencing  another  session.  Many 
whom  I  see  before  me  are  now  entering  upon  the  battle  of  life.  Each 
one  of  you  has  chosen  for  himself  his  future  career.  Commercial  pur- 
suits and  a  business  life  have  no  attraction  for  you.  You  have  resolved 
to  devote  your  lives  to  one  of  the  learned  professions.  But,  though 
your  choice  has  been  made,  I  feel  persuaded  that,  to  many  of  you,  the 
selection  of  a  calling  has  been  no  easy  matter.  It  is  difficult,  at  the 
age  of  eighteen  or  nineteen,  to  decide  on  that  sphere  of  usefulne-s  which 
will  prove  most  congenial  in  after  life.  In  choosing  a  calling  we  are 
beset  by  difficulties.  In  selecting  such  a  profession  as  that  of  medi- 
cine, each  one  has  doubtless  asked  himself  this  important  question  : 
"  Is  the  step  I  am  taking  a  wise  one  ?  Is  the  profession  with  which  I 
am  associating  myself  a  mere  empirical  art,  founded  on  no  generally 
accepted  or  trustworthy  principles,  or  is  its  teaching  based  on  a  vast 
collection  of  well-established  truths,  the  outgrowth  of  many  inde- 
pendent but  collateral  sciences  ?"  I  will  endeavour  to  solve  the  doubts 
that  have  arisen  in  your  minds.  The  question  you  have  asked  your- 
selves I  will  strive  to  answer  for  you.  Does,  then,  medicine  rest  on 
such  sure  foundations  that  both  we,  who  have  long  been  engaged  in  its 
practice,  and  you,  who  are  to-day  commencing  its  study,  can  feel  satis- 
fied that  the  ground  under  our  feet  is  really  secure  ? 

In  considering  this  subject,  I  do  not  propose,  even  in  a  cursory 
manner,  to  follow  the  progress  of  medicine  through  successive  ages. 
Such  knowledge  you  may  acquire  in  the  pages  of  an  encyclopa:dia.  If 
you  study  the  history  of  the  healing  art,  as  taught  by  the  Chaldfeans, 
the  Greeks,  the  Egyptians,  the  Romans,  or  by  the  priests  of  the  middle 
ages  (the  great  expositors  of  the  laws  of  health  and  of  disease  in  those 
days),  you  will  find  that,  for  upwards  of  three  thousand  years,  every- 
thing connected  with  the  principles  and  practice  of  medicine  was  dark 
and  uncertain.  Theories  were  propounded,  and  for  a  time  accepted  ; 
but  as  they  rested  on  no  sound  scientific  basis  they  were  soon  forgotten, 
to  be  replaced  by  othertheories  equally  erroneous,  and,  as  guides  to  prac- 
tice, equally  misleading.  Particular  methods  of  treatment  were  pursued 
for  a  season,  then  fell  intodi^use,  frequentlyto  be  again  revived  ata  later 
period.  Nor  could  it  be  otherwise.  So  long  as  everything  bearing  on 
the  structure  and  functions  of  the  different  organs  and  tissues  of  which 
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our  frames  are  composed  was  either  veiled  in  obscurity,  or  very  imper- 
fectly understood,  no  sure  progress  could  be  made. 

AJnong  the  ancient  physicians  the  symptoms  of  disease  were  noted 
with  extraordinary  care.  No  more  careful  observer  of  clinical  pheno- 
mena ever  lived  than  Hippocrates.  But,  in  the  days  of  Hippocrates, 
the  significance  of  the  nerves  and  arteries  was  altogether  falsely  inter- 
preted. No  practical  advance  could  be  made  in  the  science  of  medicine 
while  the  arteries  were  looked  upon  as  air-containing  tubes.  Yet  these 
views  were  held  by  many,  even  in  the  most  enlightened  days  of  ancient 
Greece.  Such  ignorance,  however,  was  not  destined  to  last.  Slowly, 
it  is  true,  but  still  surely,  the  mechanism  and  relations  of  the  component 
parts  of  the  body  were  severally  mastered.  The  anatomist  commenced 
the  work.  By  his  labours  the  ground  was  cleared  for  other  investigator.'^. 
His  task  has  been  a  long  and  tedious  one ;  but  he  has  nobly  accomplished 
what  he  set  himself  to  perform.  Indeed,  so  thoroughly  has  it  been 
carried  out,  that  I  believe  we  may  with  truth  assert  that,  in  the  domain 
of  human  anatomy,  we  appear  now  to  have  reached  a  vantage  ground. 
During  the  last  fifteen  or  twenty  years,  comparatively  little  has  been 
added  to  our  store  of  knowledge  in  this  direction.  Indeed,  the  coarser 
structures  which  enter  into  the  composition  of  our  frames  seem  almost 
thoroughly  worked  out.  Hand  and  eye  have  apparently  gone  as  far  as 
it  is  possible  for  them  to  go.  Every  muscle,  every  nerve  which  the  eye 
can  discover,  the  dissecting  blade  has  followed  out  tmtil  it  becomes  lost 
in  the  surrounding  tissues.  In  the  thorough  knowledge  of  anatomy, 
which  has  been  bequeathed  to  us  by  many  devoted  and  trustworthy 
observers,  we  possess  immense  advantages  over  thcfte  who  have  pre- 
ceded us.  Indeed  it  is  to  this  knowledge  that  we  are  indebted  for  the 
important  advances  effected  in  surgery,  no  less  than  in  other  depart- 
ments of  practical  medicine. 

Nor  is  it  alone  in  human  anatomy  that  we  seem  at  the  present 
day  to  have  reached  a  secure  resting  place.  In  morbid  anatomy, 
likewise,  our  progress  has  been  no  less  sure.  Here  also  the  un- 
aided eye  has  pushed  its  researches  as  far  almost  as  is  permitted 
by  the  nature  of  the  inquiry.  We  are  thoroughly  familiar  with 
diseased  structures,  with  the  granular  kidney,  the  cirrhotic  liver, 
the  fatty  heart,  and  the  degenerative  changes  observed  in  the  blood- 
vessels. Each  and  all  are  readily  recognised,  and,  were  we  dependent 
on  our  unassisted  senses,  it  is  questionaljle  whether  in  this  direction  our 
knowledge  could  be  much  more  extended.  But  no  such  limitation  is 
possible.  Though  science  for  a  time  baffles  her  votaries,  she  still  loves 
to  reward  them.  When  the  eye  failed  to  see,  and  seemed  to  exclaim 
"  thus  far  can  I  go,  but  no  further",  other  sciences  came  to  the  rescue. 
Histology  took  up  the  search.  When  objects  no  longer  produce  suffix 
ciently  large  images  on  the  retina,  the  microscope  is  required  for  their 
examination.  When  nerves  and  arteries  grow  so  small  that  they  are 
altogether  lost  in  the  surrounding  tissues,  the  microscope  opens  out  to 
our  bewildered  vision  boundless  fields  of  research.  Of  all  optical  in- 
struments, this  is  the  most  perfect  and  complete.  Of  late  years,  its 
application  to  medicine  has  been  immensely  extended.  In  the  present 
day  every  student  has  his  microscope,  and  is  instructed  in  its  use. 
Through  the  labours  of  histologists,  many  questions,  till  lately  clouded 
in  obscurity,  have  been  satisfactorily  worked  out.  Twenty-five  years 
ago,  little  was  known  regarding  the  relation  of  the  ultimate  nerve-fibres 
to  muscle  ;  little  also  concerning  the  mode  of  origin  of  nerve- fibres  in 
nerve-centres  ;  little  of  the  structure  of  the  capillary  vessels;  little  about 
the  minute  anatomy  of  the  lymphatic  system  ;  little  regarding  the 
minute  structure  of  the  muscle  tubes.  These  questions  have  now  all 
been  investigated.  Though  the  information  acquired  be  not  in  all 
respects  so  definite  and  exact  as  it  doubtless  will  become,  yet  much  has 
been  garnered  in  the  storehouse  of  knowledge. 

In  other  directions,  also,  medicine  has  been  aided  by  the  allied 
sciences.  Chemistiy  has  shed  a  vast  flood  of  light  on  subjects  which, 
until  comparatively  lately,  were  but  little  understood.  The  coagulation 
of  fibrin,  the  forces  which  regulate  the  filtration  and  diffusion  of  fluids 
through  membranes,  the  specific  constituents  of  the  various  secretions, 
the  chemical  processes  which  occur  in  muscle,  the  processes  also  which 
regulate  the  digestion  of  our  food,  have  all  been  worked  out  with  tlie 
most  elaborate  care,  and  have  all  more  or  less  directly  contributed  to 
the  advancement  of  medicine.  But  though  in  these,  and  in  many  other 
ways,  our  stock  of  knowledge  has  been  increased,  there  is  one  science 
to  which  we,  as  practitioners  of  the  healing  art,  are  more  especially  in- 
debted.    I  need  scarcely  tell  you  that  I  refer  to  physiology. 

Two  hundred  and  fifty  years  ago,  Harvey,  in  discovering  the  circu- 
lation of  the  blood — in  demonstrating  that  the  liquid  flesh  in  our  bodies 
passes  from  the  heart  by  the  arteries,  and  returns  again  to  the  heart  by 
the  veins — unveiled  to  our  forefathers  the  most  momentous  discovery 
(in  its  bearing  on  medicine)  that  the  world  has  yet  seen.  This  dis- 
covery, so  convincing  when  explained,  so  shrouded  in  obscurity  before 
it  was  brought  to  light  by  the  great   magician,  has  proved  the  very 
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foundation-stone,  not  alone  of  physiology,  but  of  everything  bearing  on 
practical  medicine.  For  the  secrets  it  has  opened  out  to  us,  we  are, 
in  a  great  measure,  indebted  to  experiments  on  living  animals.  Nearly 
two  hundred  years  later.  Sir  Charles  Bell,  also  by  experimental  re- 
searches, taught  us  that  the  anterior  roots  of  the  spinal  nerves  are 
nerves  of  motion,  and  the  posterior  roots  are  nerves  of  sensation.  It 
is  difficult  to  over-estimate  the  value  of  these  two  great  discoveries — 
the  one  mapping  out  for  us  the  devious  wanderings  of  the  blood,  the 
other  tracing  the  paths  by  which  sensations  are  conveyed  to  the  centres 
capable  of  receiving  them,  and  those  also  by  which  the  behests  of  the 
brain  are  transmitted  to  the  muscles.  Thus  Bell  did  for  the  nervous 
system  what  Harvey  had  before  achieved  for  the  vascular.  They  ex- 
pounded to  us  the  principles  of  that  great  reign  of  law  which  governs 
the  life  and  movements  of  the  animal  creation.  These  heroes  of  science 
were  both  Englishmen.  We  may  well  feel  proud  of  our  countrymea 
for  the  legacies  of  knowledge  wherewith  they  have  enriched  us. 

But  if  credit  be  due  to  Englishmen  for  laying  the  foundation  of  human 
physiology,  it  is  to  foreigners  that  we  are  peculiarly  indebted  for  the 
goodly  proportions  of  the  superstructure.  It  is  in  the  laboratories  of 
the  Continent  that  methods  of  exact  research  have  been  most  assidu- 
ously cultivated.  Consider  for  a  moment  what  has  been  done  by 
Claude  Bernard,  Brown-Scquard,  and  the  distinguished  band  of  German 
investigators,  who  have,  of  late  years,  directed  to  physiology  that 
spirit  of  indomitable  energy,  that  determination  in  overcoming  diffi- 
culties which,  in  former  days,  they  expended  in  the  elucidation  of 
history,  of  philology,  and  of  the  abstract  sciences.  Appreciating  the 
importance  of  exhaustive  research,  many  of  these  men  have  devoted  to 
some  fractional  department  of  physiology  the  concentrated  labour  of  a 
life-time.  What  these  investigators  have  done,  the  student  may  learn 
from  such  works  as  Hermann's /'/ij/jw/o^/,  admirably  translated  into  the 
English  language  by  my  colleague  Professor  Gamgee ;  who,  not  con- 
tent with  giving  a  faithful  rendering  of  the  original,  has  simplified  much 
that  in  the  German  version  is  less  happily  expressed.  The  perusal  of 
this  and  similar  works  will  convince  the  most  sceptical  that,  if  medicine 
is  ever,  in  the  true  sense  of  the  word,  to  assume  the  rank  of  an  exact 
science,  it  is  through  the  portals  of  physiology  she  must  hope  to  enter 
on  that  proud  position.  Richly,  indeed,  have  the  labours  of  the  last 
twenty  or  twenty-five  years  been  rewarded.  How  extended  is  our 
knowledge  regarding  the  innervation  of  the  heart  !  We  now  know  that 
there  are  nerves  whose  function  it  is  to  quicken  the  heart's  action  ;  and 
again,  that  there  are  other  nerve-fibres  which  cause  that  organ  to  con- 
tract more  slowly.  Consider  also  how  much  experimental  investiga- 
tions have  taught  us  concerning  a  distinct  class  of  secretory  nerves, 
the  vaso-mStor  nerves,  and  the  duality  of  the  vaso-motor  system.  In 
some  portions  of  the  system,  as  we  have  now  learnt,  these  nerves  run 
ill  the  spinal  cord  ;  in  others,  in  sympathetic  trunks.  It  has  been 
discovered,  not  only  that  there  is  a  common  central  organ  for  the  vaso- 
motor nerves,  but  where  that  organ  is  situated.  The  nerves  also  which 
regulate  the  respiratory  movements,  and  the  inlluence  they  severally 
exert,  have  been  carefully  studied.  To  the  muscular  system  also  much 
attention  has  been  paid.  The  independence  of  muscular  irritability 
has  been  satisfactorily  proved,  while  the  mechanism  of  muscular  con- 
traction is  more  thoroughly  understood. 

Nor  are  these  the  only  triumphs  achieved  of  late  years  by  means  of 
the  experimental  researches  which  have  added  lustre  to  the  teachings 
of  physiology.  Pathology  also  has  made  important  gains.  On  many 
of  those  morbid  processes  which  characterise  the  course  of  disease, 
fresh  light  has  been  shed.  When  Cohnheim  proved  by  ocular  demon- 
stration that,  under  certain  conditions,  the  white  corpuscles  separate 
themselves  from  the  current  of  the  blood,  and  traverse  the  walls  of  the 
vessels  within  which  they  are  enclosed,  a  new  vein  of  research  was 
opened  out,  rich  in  the  ore  it  is  destined  to  yield.  The  significance  of 
such  a  discovery  is  only  realised  when  its  extended  bearing  is  fully 
understood.  Its  import  and  value  are  but  slowly  appreciated.  We 
now  know  that  not  alone  the  white  corpuscles,  but  the  red  also,  may 
insinuate  themselves  through  the  tubes  which  usually  confine  them  ; 
and,  by  their  intrusion  on  parts  not  destined  to  receive  them,  upset  the 
harmonious  working  of  the  economy.  Since  this  comparatively  simple 
fact  was  observed,  we  can  comprehend  at  least  some  of  the  sources  from 
which  the  cells,  that  accumulate  so  rapidly  during  the  process  of  in- 
flammation, are  derived.  We  can  under>,tan(l  also  how  septic  irritants 
may  be  conveyed  to  distant  parts  of  the  system,  and  there  produce 
their  fatal  results.  There  are,  moreover,  some  grounds  for  believing,  with 
Dr.  Classen  and  other  observers,  that  it  is  to  cell-emigration,  rather 
than  to  cell-division,  that  we  must  look  for  the  origin  and  development 
of  those  malignant  growths  which  are  popularly  recognised  under  the 
name  of  cancer. 

So,  again,  when  Villemin,  in  1865,  produced  tubercle  artificially  in 
animals  previously  healthy,  he  threw  open  to  succeeding  explorers  end- 


less avenues  of  research.  Indeed,  the  experimental  results  already  ob- 
tained seem  to  show  that  secondary  tuberculosis  may  liave  its  origin 
simply  in  some  inflammatory  affection.  But  whether  the  infective  sub- 
stance in  tubercle  is  elaborated  within  the  body,  or  introduced  from 
without,  is  a  question  which,  though  at  present  undecided,  will  doubt- 
less ere  long  be  definitely  solved.  When  we  reflect  that  one-fifth  of 
the  death-toll  exacted  of  this  country  is  levied  by  the  tubercular  class 
of  disorders,  we  can  appreciate  tlie  significance  of  investigations  directly 
tending  to  set  bounds  to  their  ravages ;  and  feel  convinced  that  the 
practical  bearing  of  such  researches  must  prove  of  the  very  utmost 
moment  to  suffering  humanity. 

The  important  discoveries  in  physiology  and  in  pathology  to  which  I 
have  called  your  attention  have  all,  in  a  greater  or  less  degi'ee,  resulted 
from  experiments  made  on  living  animals  ;  and  are  of  the  utmost  pos- 
sible value  to  the  medical  practitioner,  and  through  him  to  the  general 
public.  They  are  valuable,  not  alone  for  their  direct  results,  but  for 
those  also  that  indirectly  flow  from  them.  In  many  respects,  they  are 
rather  to  be  looked  upon  as  suggestive  than  exhaustive.  The  examina- 
tion of  the  vital  phenomena  presented  by  the  tissues,  and  the  investi- 
gation of  their  properties,  demand,  as  many  of  you  are  aware,  the  most 
delicately  constructed  instruments  and  the  utmost  precision  and  nicety  in 
their  use.  It  is,  therefore,  satisfactory  to  feel  that  these  inquiries  are  at  the 
present  day  exclusively  entrusted  to  those  who,  by  a  laborious  pre- 
paration, no  less  than  by  great  natural  aptitude,  are  specially  qualified 
for  the  work.  Nothing,  is  done  in  a  careless  or  haphazard  manner  ; 
but  system  and  method  regulate  the  minutest  details  of  the  laboratory. 
Still,  however  carefully  these  observations  are  conducted,  we  are  forced 
to  admit  that  some  suffering  is  necessarily  inflicted  on  the  brute  crea- 
tion ;  but  in  this  country,  at  all  events,  as  has  been  conclusively  shown, 
our  physiologists,  in  their  treatment  of  animals,  have  proved  themselves 
humane  and  tender-hearted  men.  There  has  been  no  useless  waste  of 
life,  no  wanton  prolongation  of  pain.  Wherever  sensibility  can  be 
blunted,  the  methods  specially  adapted  for  securing  this  happy  result 
are  sedulously  applied. 

We  must  all  regret  that,  in  the  pursuit  of  knowledge,  any  pain, 
however  slight,  should  be  inflicted  even  on  the  humblest  animals. 
Still  we  daily  see  that,  in  the  economy  of  nature,  a  vast  amount  of 
suffering  is  everywhere  inflicted  by  the  stronger  upon  the  weaker. 
Were  the  brute  creation  endowed  with  the  same  tender  sensibilities 
which  prevail  among  civilised  beings,  the  whole  span  of  their  lives  would 
be  haunted  with  a  dread  of  coming  evil,  and  a  reign  of  terror  would 
mar  the  happiness  of  every  living  creature.  But,  though  much  suffering 
undoubtedly  does  exist,  the  beasts  of  the  field  enjoy  for  the  most  part 
a  contented  and  happy  existence.  There  is  amongst  them  neither  the 
anticipation  of  coming  evil,  nor  the  retrospect  of  that  which  is  past. 
They  live  in  the  present,  and  reck  not  of  the  violent  death  in  store 
for  them.  The  dog  chases  the  cat  and  would  tear  her  to  pieces  ;  but 
she  baffles  her  pursuer,  and  contentedly  purrs  over  her  safety  by  the 
fireside.  The  cat,  again,  gladdened  for  years  by  the  sweet  melody  of 
the  bird,  no  sooner  sees  the  unwary  prisoner  emerge  from  its  cage, 
than  she  compasses  its  destruction.  The  bird,  rescued  from  danger, 
celebrates  its  escai>e  by  renewed  outbursts  of  song.  We  find,  in  fact, 
that  among  many  animals  the  taking  of  life  is  a  veiy  law  of  existence. 
Even  though  hunger  be  satisfied,  death  is  inflicted,  often  apparently 
from  the  mere  instinct  of  destruction.  Mankind,  too,  is  responsible 
for  much  of  the  suffering  to  which  the  lower  animals  are  subjected. 
Fishes,  beasts,  birds,  and  reptiles  are  not  alone  killed,  but  at  times 
slowly  tortured.  The  fish  caught  on  the  night-line  must  wail  for 
morning  to  be  relieved  from  his  pain.  The  rabbit  held  by  the  un- 
yielding spring  of  the  steel  trap,  spends  weary  hours  in  mortal  agony. 
The  feathered  (owls,  whose  plumage  is  rutlled  by  the  unskilful  sports- 
man, linger  for  (lays  ere  death  releases  them  ;  and  even  the  worm, 
threaded  alive  upon  the  hook,  may  be  conscious  of  his  miserable  fate. 
In  these  and  numerous  other  ways,  needless  pain  is  wantonly  infl'cted 
for  comparatively  small  results.  Had  a  little  more  ingenuity  been 
expended  in  the  slaughter  of  these  creatures  their  deaths  might  have 
been  painless.  Man,  indeed,  is  a  gainer  by  their  destruction.  In 
their  death  they  minister  to  his  convenience,  to  his  pleasure,  to  his 
health  ;  still,  the  sacrifice  of  the  animal  is  not  here  followed  by  any 
important  consequences.  Individuals  are  benefited  and  amused  ;  the 
mass  of  mankind  are  in  no  way  bettered. 

Such  a  remark,  however,  is  in  no  way  applicable  to  that  infinitesimal 
quota  of  suffering  inflicted  by  the  physiologist  in  his  quest  after  disco- 
veries that  may  be  useful,  not  alone  to  the  human  family,  but  to  every 
species  of  animal.  He  trifles  not  with  the  existence  of  the  meanest 
reptile,  but  he  feels  that  can  he  but  discover  the  laws  which  regulate 
the  growth  of  tissue,  the  repair  of  injured  structures,  or  the  production 
of  disease,  the  sacrifice  of  a  single  life  may  prolong  the  years  and  ease 
the  miseries  of  countless  thousands. 
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I  have  directed  your  attention  to  tliis  subject  because  I  think  it 
important  that  you,  who  are  to-day  associating  yourselves  with  the 
medical  profession,  should  be  able  to  join  us  with  clean  hands 
and  a  good  conscience,  satisfied  that,  as  humane  men,  you  can 
approve  of  the  methods  by  which  the  science  of  medicine  has 
been  advanced.  That  those  who  have  carried  on  these  investi- 
gations have,  as  a  rule,  evinced  sentiments  of  humanity  towards 
the  lower  animals,  it  is  impossible  to  deny.  Many  of  them  have  felt 
reluctance  in  carrying  on  the  most  important  researches,  because  they 
occasioned  a  certain  amount  of  pain.  But  how  have  these  disinterested 
labours  been  appreciated  by  those  whose  infirmities  they  were  intended 
to  relieve  ?  How  have  the  persons  benefited  by  chloroform,  and  ether, 
and  chloral,  and  nitrite  of  amyl  rewarded  th«  men  who,  in  many 
cases,  endangered  their  own  lives,  and  in  more  than  one  instance 
actually  perished  themselves,  that  they  might  assuage  the  sufferings  of 
others  ?  Such  persons  greedily  avail  themselves  of  the  balm  that 
ministers  to  their  pain,  while  they  scruple  not  to  vijify  the  hand  that 
won  their  relief.  In  this  free  land,  where  freedom,  alas,  is  too  often 
abused,  many  people,  well-meaning,  doubtless,  but  fussy  and  self-opi- 
nionative,  hesitate  not  to  denounce  in  the  severest  manner  the  men  to 
whom  science  is  so  deeply  indebted.  By  banding  together  and  making 
the  question  of  vivisection  a  political  watchword,  they  succeeded  in 
putting  such  pressure  on  the  Government  of  this  country,  that  a  Royal 
Commission  was  appointed  specially  to  investigate  the  "  practice  of 
subjecting  live  animals  to  experiments  for  scientific  purposes".  Among 
the  members  of  that  Commission  were  several  distinguished  statesmen, 
and  at  least  one  name  well  known  to  science.  After  a  protracted  in- 
quiry into  the  whole  question,  these  Commissioners  came  unanimously 
to  the  conclusion,  "That  it  is  impossible  altogether  to  prevent  the 
practice  of  making  experiments  upon  living  animals  for  the  obtainment 
of  knowledge  applicable  to  the  mitigation  of  human  suffering  or  the 
prolongation  of  human  life" ;  and,  again,  "  the  greatest  mitigations  of 
human  suffering  have  been  in  part  derived  from  such  experiments". 
They  further  expressed  the  opinion,  that  "a  general  sentiment  of 
humanity  on  this  subject  appears  to  pervade  all  classes  in  this  coun- 
try". If,  then,  it  was  apparent,  even  to  men  of  no  scientific  attain- 
ments, that  such  experiments  are  of  the  greatest  value  ;  if  it  was  shown, 
moreover,  that  they  are  at  the  present  time  carried  out  in  an  humane 
and  merciful  manner,  why  was  it  deemed  necessary  to  inflict  on  the 
great  profession  of  medicine  such  an  insult  as  that  to  which  it  was  sub- 
jected by  the  provisions  of  the  Bill  introduced  into  the  Upper  House  by 
the  Secretary  of  State  for  the  Colonies  ?  Mankind  had  benefited  by 
these  researches ;  misery  had  been  relieved,  science  advanced,  no 
charge  of  wanton  cruelty  could  be  brought  home  to  the  experimenters  ; 
and  yet,  forsooth  !  these  men  were  to  be  dogged  and  bafiled  in  their  bene- 
ficent labours  by  the  common  guardians  of  public  order  as  though  they 
were  cock-fighters  or  bull-baiters.  The  second  reading  of  this  Bill, 
modified  somewhat,  it  is  true,  but  still  most  objectionable  in  its  enact- 
ments, was  carried  through  the  House  of  Commons  on  August  9th. 
Tiie  next  day,  the  last  of  the  session,  the  Cruelty  to  Animals  Bill  was 
hurried  through  Committee,  and,  on  the  15th,  reoeived  the  Royal 
assent — as  sorry  a  piece  of  legislation  as  has  been  turned  out  of  the 
House  of  Commons  for  many  years.  Introduced,  doubtless,  for  party 
purposes,  it  was  altogether  unworthy  of  a  strong  government. 

You  are  aware  that  this  question  has  excited  a  very  general  feeling 
of  indignation  in  the  medical  profession.  If  any  men  have  a  pre- 
scriptive right  to  consider  themselves  the  special  guardians  of  our 
common  humanity,  those  men  are  the  physicians  and  surgeons  of  Eng- 
land. During  the  still  hours  of  night,  while  th«  followers  of  other 
callings  enjoy  their  well-earned  repose,  the  hard  worked  disciples  of 
yEsculapius  keep  their  weary  watcli  by  the  sick  man's  pillow,  and 
render  him  succour  with  no  grudging  liand.  Their  motto  is  "  Work, 
not  talk".  They  have  no  leisure  for  the  seductive  harangues  of  plat- 
form oratory. 

I  feel  persuaded  that  many  of  our  lawgivers  must  feel  that  their 
conduct  in  the  matter  of  this  Cruelty  to  Animals  Bill  has  been,  to  use 
the  mildest  expression,  somewhat  inconsistent.  As  EngUsh  gentlemen, 
they  are  generally  familiar  with  the  phases  of  cruelty  inseparably 
associated  with  a  sportsman's  life.  A  large  proportion  of  them,  at 
stated  periods  of  the  year,  indulge  in  the  time-honoured  custom  of 
killing  game.  They  hunt  and  they  shoot ;  but,  in  a  day's  sport,  every 
creature  that  is  shot  at  is  not  necessarily  killed.  The  wounded,  like- 
wise, claim  our  sympathies.  Could  the  maimed  survivors  of  some 
lordly  batliie  respond  to  the  roll-call  and  compare  experiences  with  the 
rabbit  or  the  dog  experimented  upon  by  the  physiologist,  it  is  possible 
that  the  balance  of  suffering  inflicted  might  rest  with  the  man  of  the 
gun.  Others  of  our  senators,  staunch  patrons  of  tha  turf,  who  close 
the  halls  of  St.  Stephen's  that  their  undivided  attention  may  be  given 
to  the  Derby,  roust  be  aware  that  the  sharp  e<lge  of  tjic  spur,  driven 


into  the  flank  of  the  sorely  pressed  steed,  occasions  as  keen  a  pang  as  is 
inflicted  on  the  web  of  the  frog  by  the  nee<lle  of  the  physiologist. 

In  making  these  remarks,  I  am  especially  anxious  that  my  opinions 
on  this  subject  should  not  be  misinterpreted.  As  a  keen  sportsman 
myself,  I  should  be  the  last  man  to  interfere  with  the  recreation  of 
others.  But  I  do  think,  in  reference  to  this  matter,  a  certain  amount 
of  mawkish  sentimentality  appears  to  possess  the  public  mind.  The 
Commissioners  who  tested  the  whole  .subject  of  vivisection,  found  that 
at  least  one  distinguished  physiologist,  though  devoted  to  sport,  aban- 
doned the  pastime  from  his  conviction  of  its  cruelty.  .So  long  as  we 
find  our  experimenters  actuated  by  such  feelings  as  these,  we  may, 
with  the  most  complete  confidence,  entrust  to  their  keeping  the  lives 
of  our  dumb  animals. 

I  have  told  you  that,  by  experiments  made  on  living  creatures,  me- 
dicine, viewed  as  a  science,  has  been  rendered  much  more  exact.  Has 
the  practice  of  the  healing  art  advanced  in  an  equal  ratio  ?  Those  who 
are  acquainted  with  what  has  been  done  in  the  domain  of  therapeutics, 
must  admit  that  here  also  great  progress  is  everywhere  apparent.  I 
freely  admit  that  the  morbid  processes  undermining  the  health  of  our 
patients  are  oftentimes  of  so  desperate  a  character  that  we  are  baflled 
in  our  efforts  to  cure  their  disorders.  Still,  thanks  to  modern  disco- 
veries, we  can  now  treat  them  on  rational  principles.  The  strange 
vagaries  (if  I  may  be  allowed  to  use  the  expression)  in  practice  which 
characterise  the  history  of  medicine  in  past  ages,  will  not  be  repeated 
in  the  days  that  are  coming.  We  now  know  that  there  is  a  nerve 
whose  special  function  it  is  to  retard  the  heart's  action ;  and  we  know, 
also,  that  certain  remedies  (belladonna,  for  example)  exercise  a  direct 
influence  on  this  nerve.  Possessed  of  such  knowledge,  we  can  at  all 
events  treat  some  forms  of  exalted  cardiac  action  in  an  intelligent  man- 
ner. Again,  we  have  learnt  by  experimental  researches  that  nitrite  of 
amyl  influences  the  vaso-motor  nerves,  and  relieves  the  tension  of  the 
small  blood-vessels.  By  acting  on  this  system  of  nerves  in  those 
frightful  maladies  angina  pectoris  and  asthma,  we  unlock  the  spasm 
and  relieve  the  sufferer  from  his  distracting  torments.  The  nature  of 
epilepsy  and  diabetes,  those  widespread  scourges  of  our  kind,  has  of 
late  been  satisfactorily  gauged,  and  the  treatment  of  their  manifesta- 
tions is  necessarily  more  hopeful.  So,  again,  the  influence  exerted  by 
particular  drugs  on  the  specific  secretions  of  some  of  the  more  import- 
ant glands  has  proved  a  most  valuable  guide  to  our  practice.  We  now 
know  how  to  stimulate  these  organs,  and  we  know  also  how  their 
action  may  be  restrained. 

But  there  is  no  direction  in  which  our  progress  as  scientific  physicians 
has  been  more  remarkable  than  in  the  way  we  deal  with  the  height- 
ened temperature  of  the  human  body.  In  health,  as  mojt  of  you  are 
aware,  the  temperature  is  almost  constantly  the  same.  When  fever 
assails  us,  however,  sundry  processes  which  go  on  in  the  system  tend 
to  the  production  of  heat.  If  the  temperature  rise  only  two  or  three 
degrees,  the  various  organs  no  longer  fulfil  their  functions  in  a  normal 
manner.  Sundry  subjective  symptoms,  thirst  and  lassitude  and  head- 
ache, are  all  liable  to  supervene.  When  the  rise  in  temperature  is 
more  considerable,  not  only  are  pulse  and  respiration  greatly  acceler- 
ated, but  we  observe  also  a  marked  alteration  in  the  secretions,  grave 
functional  disturbances  of  the  brain,  and  a  tendency  to  divers  local 
congestions.  But  the  bodily  heat,  we  will  suppose,  continues  to  in- 
crease until  105  deg.,  or  even  106  deg.  or  107  deg.  are  registered  on  the 
thermometric  scale.  Witli  such  a  temperature,  life  cannot  long  be 
maintained.  Many  organs  in  the  body  rapidly  undergo  parenchy- 
matous degeneration.  Their  cell-elements  are  changed,  often  com- 
pletely destroyed.  The  heart  participates  in  these  morbid  changes  ;  it 
becomes  soft,  and  is  easily  torn.  Finally,  the  excessive  action  of  the 
hot  blood  leads  to  cardiac  paralysis  and  certain  death.  To  such  cases, 
in  former  days,  no  efficient  assistance  could  be  rendered.  The  very 
ablest  physician  was  compelled  to  stand  by  with  folded  arms,  power- 
less to  save.  We  now  know  that,  can  we  but  succeed  in  bringing 
down  the  temperature,  recovery  is  possible.  How  may  this  happy 
result  be  accomplished?  Simply  by  immersing  the  sufferer  in  cold 
water  whenever  the  blood-heat  rises  above  a  certain  point.  The  clinical 
investigations  of  Bartels,  Jiirgensen,  Liebermeister,  and  many  others, 
have  shown  "  that,  in  the  majority  of  patients,  thoroughly  cold  baths 
may  be  used  without  danger  as  often  as  may  l^e  necessary  ;  that  is,  as 
often  as  the  temperature  in  the  interior  of  the  body  may  again  have 
risen  beyond  a  certain  limit".  Great  results  can  only  be  obtained  by 
controlling  the  temperature  of  the  patient  both  by  day  and  night. 
From  four  to  eight  baths  in  the  twenty-four  hours,  have  usually  been 
required  ;  but,  in  severe  cases,  as  many  as  twelve  may  be  necessary. 
By  this  method  of  treatment,  the  mortality  from  typhoid  fever  has 
been  reduced  in  one  hospital  on  the  Continent  from  25  to  7  per  cent., 
and  in  another  from  15  to  3  per  cent.  I  am  well  aware  that  cold  water 
has  long  been  looked  upon  as  a  valuable  remedy  in  a  great  variety  of 
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disorders.  But,  in  former  day«,  the  mode  of  its  application  was  more 
or  less  empirical  ;  now  its  use  is  based  upon  the  teachings  of  science. 
Pathology  has  shown  us  that  the  danger  of  fever  consists  in  the  dele- 
terious influence  of  a  high  temperature  on  the  tissues.  Me<lical  ther- 
mometry has  taught  us  when  the  treatment  should  be  applied,  and 
when  also  it  may  be  most  appropriately  repeated.  Other  remedies  also 
enable  us  to  contend  successfully  with  that  increase  of  temperature 
which  is  so  symptomatic  of  fever,  and,  at  the  same  time,  so  fraught 
with  danger.  Quinine  has  long  been  looked  upon  as  one  of  the  most 
valuable  preparations  contained  in  the  Pharmacopaia,  It  is  only  of 
late,  however,  that  we  have  mastered  some  of  its  more  remarkable 
properties. 

Twenty  years  ago,  the  man  who  administered  quinine  at  the  height 
of  an  attack  of  fever  did  not  frame  his  prescriptions  after  the  orthodox 
teaching  of  the  day.  We  now  know  that,  even  in  the  most  acute  cases 
of  fever,  very  large  doses  of  this  remedy  may  be  administered  with 
the  happiest  results,  the  tem]ier.ature  being  at  once  sensibly  lowered. 
Other  prepai'ations,  such  as  alcohol,  digitalis,  and  veratrium,  act  in  a 
similar  manner ;  they  all  lower  the  blood-heat. 

The  remarkable  advance  which  distinguishes  every  department  of 
medicine  is  conspicuously  apparent  in  surgery.  It  is  difficult  at  the 
present  day  to  realise  how  miserable  may  be  human  existence  without 
the  timely  succour  of  the  chirurgical  art.  liut  turn  for  a  moment  to 
the  classical  writings  of  the  ancient  authors,  where  the  joys  and  sor- 
rows of  daily  life  are  pourtrayed  with  simple  yet  striking  fidelity. 
Some  of  you,  I  doubt  not,  are  familiar  with  the  Philocletes  of  Sopho- 
cles. Philoctetes,  as  the  legend  goes,  while  rashly  treading  upon  con- 
secrateil  ground,  was  bitten  in  the  foot  by  a  venomous  snake.  The 
wound  festered,  and  so  offensive  became  the  sloughing  sore,  and  so 
harrowing  were  the  sufferer's  cries  of  agony,  that  his  very  presence  was 
loathed  by  his  fellow-voyagers,  liy  the  advice  of  the  wily  Ulysses,  he 
was  landed  while  asleei)  on  the  desert  isle  of  Lemnos,  ami  there  left 
alone  in  his  misery.  Here,  for  nine  weary  years,  he  was  afflicted  with 
excruciating  torture,  and  made  the  very  rocks  and  caves  re-echo  with 
his  howls  and  lamentations  : 

"  dTr(jAt»'Aa,  r^KVOv,  kov  Sui'-fjaofxat  KaKitv 
Kpv^|/ai  Tap'  bulv,  dxTOTat'  Sitpx^'Ttt', 
Siepx^Tai,  iifrr-qvus,  &  rdKas  iyid. 
dir^AoiAa,  t4kvov,  ^pvKOfxat,  TtVcor,  wairai, 
dirainraTraj,  TrairainroTrairTraTrainraTroi.' ' 

At  times,  indeed,  exhausted  by  the  bitterness  of  his  woes,  he  sank  into 
a  death-like  slumber,  thus  enjoying  a  brief  respite  from  anguish. 

The  unbefriended  condition  of  this  poor  outcast  teaches  us  how  ter 
rible  may  be  the  consequences  of  even  a  trivial  accident  when  no 
skilled  hand  is  there  to  succour.  The  Greeks,  we  know,  were  no 
poltroons,  no  faint-hearted  race  of  men.  Philoctetes,  too,  as  the 
armour-bearer  of  Hercules,  was  familiar  with  the  stern  realities  of  a 
warrior's  life  j  yet  even  he,  by  the  intensity  of  his  woes,  was  forced  to 
indulge  in  the  wildest  manifestations  of  unrestrained  grief.  Had  his 
birth  but  been  postponed  for  three  thousand  years,  how  different  had 
been  his  exjierience.  Chloroform,  disinfectants,  and  the  elaborate  ap- 
pliances of  modern  surgery,  would  have  taught  him  that  even  pain  itself 
is  amenable  to  science. 

Having  thus  referred  you  to  the  past,  let  me  now  turn  to  the  present. 
Many  whom  I  see  before  me  are  more  familiar  than  I  am  with  the 
brilliant  achievements  that  have  of  late  years  added  lustre  to  surgery. 
You  are  well  aware  how  valuable  has  Ijcen  the  discovery  of  the  anti- 
septic method  of  treating  wounds.  For  the  introduction  and  working 
out  of  that  mode  of  treatment  we  are  indebted  to  an  Knglishman — 
Professor  Lister.  The  reception  accorded  to  our  distinguished  country- 
man by  the  teachers  and  students  of  medicine  in  many  of  the  great 
cities  of  the  Continent  must  have  convinced  the  most  sceptical  how 
widely  appreciated  are  the  doctrines  Mr.  Lister  has  laboured  to  pro- 
mulgate. Vou,  who  have  been  educated  in  this  school,  have  enjoyeil 
special  opportunities  of  studying  the  practical  application  of  this  mode 
of  treatment.  In  the  Manchester  Infirmary,  antiseptic  surgery  has 
been  carried  out  for  the  last  seven  years  with  scrupulous  care,  and  with 
the  utmost  assiduity,  by  the  able  profes.sor  of  surgery  in  this  college. 
Mr.  Lund,  with  the  single  exception  of  Mr.  Lister,  has  bestowed  more 
time  and  thought  on  the  practical  application  of  this  discovery  tliaii 
any  m;in  living.  Wju  are  yourselves,  therefore,  in  a  position  duly  to 
appreciate  its  effects. 

In  (lermany  also,  surgery,  like  the  other  departments  of  medicine, 
has  chronicled  some  remarkable  results.  In  l86y,  Dr.  Simon  ileter- 
mineu  upon  removing  the  left  kidney  in  a  case  of  ovariotomy,  in  which 
one  of  the  ureters  had  been  unavoidably  severed.  The  operation  was 
a  daring  one,  and  well  might  he  pause  ere  he  grappled  with  his  task. 
Before  proceeding  to  execute  his  |)urpose,  he  felt  it  his  duty  to  perfoiin 


a  considerable  number  of  experiments  upon  animals,  partly  with  a 
view  of  discovering  how  far  the  remaining  kidney  would  take  upon 
itself  a  double  function,  partly  to  measure  the  risk  to  which  he  was 
subjecting  his  jiatient.  As  the  result  of  these  experiments  proved 
satisfactory,  he  considered  himself  warrante<l  in  venturing  upon  the 
hazardous  operation.  His  perseverance,  his  skill,  and  his  courage 
were  rewarded  by  the  most  complete  success.  He  had  the  satisfaction 
of  seeing  the  afflicted  sufferer  under  his  care  permanently  and  tho- 
roughly cured.  Some  dogs,  indeed,  had  unfortunately  been  sacrificed, 
but  an  useful  life  had  been  rescued  from  protracted  suffering  and  from 
a  miserable  death.  Only  last  year,  an  accident  similar  to  that  which 
befell  Dr.  Simon's  patient  occurred  in  the  practice  of  Professor  von 
Nussbaum  of  Munich.  Though  familiar  with  the  investigations  of 
Simon,  Nussbaum  felt  satisfied  that,  in  the  reduced  state  of  his  patient, 
so  severe  a  shock  as  extirjiation  of  the  kidney  would  in  all  proljability 
]jrove  fatal.  He,  therefore,  conceived  the  idea  of  affording  relief  by 
the  formation  of  an  artificial  ureter.  Tlio  re.asons  that  decided  him  to 
adopt  this  procedure,  the  manner  in  which  he  elTectually  carried  it  into 
practice,  and  the  difficulties  he  overcame,  you  will  find  fully  detailed 
in  the  medical  journals.  This  operation  was  pcrfornieil  on  November 
loth,  1875,  and  was  crowned  with  the  most  complete  success.  It 
marks  a  distinct  era  in  the  history  of  surgery. 

IJut  there  is  another  direction  in  which  the  art  of  the  surgeon  h.i.s 
of  late  years  proved  |X)werful  to  save.  In  1S73,  Professor  Billroth  of 
Vienna,  in  a  case  of  malignant  <lisease,  ventureil  to  remove  the  whole 
of  the  larynx.  The  man  whose  life  he  thus  prolonged  was  able  by  an 
ingenious  apparatus  both  to  speak  and  to  swallow.  In  this  case, 
Billroth  was  led  to  undertake  the  operation  by  the  success  which 
attended  at  least  some  of  Dr.  Czerny's  experiments  on  dogs.  Had 
Czemy  not  demonstrated  tliat  the  life  of  an  animal  may  be  maintained 
even  though  the  whole  of  the  larynx  be  extirpated,  liillroth  would  not 
have  felt  himself  justified  in  undertaking  so  critical  a  venture.  Hence 
we  see  that,  by  experiments  on  animals,  at  least  two  most  important 
operations  have  quite  recently  been  introduced  into  the  practice  of 
surgery.  Those  who  know  how  intensely  painful  are  many  of  the  aflfec- 
tions  of  the  kidney  and  larynx,  and  who  know  also  by  bitter  expe- 
rience how  frequent  are  the  occasions  on  which  these  organs  are 
attacked  by  incurable  disease,  will  admit  that  the  knowledge  that  they 
may  be  completely  extirpated,  and  success  attend  the  operation,  must 
exercise  a  most  important  influence  on  the  development  of  modern 
surgery.  Will  any  surgeon,  after  this,  be  bokl  enough  to  assert  that 
surgery  has  not  been  advanced  by  experimental  researches  ? 

In  the  foregoing  remarks,  I  have  endeavoured  to  show  that,  in 
every  department  of  medicine,  we  may  observe  unmistakable  signs  of 
activity  and  progie.ss.  In  entering  the  medical  profe.ssion  at  the 
present  day,  you  enjoy  opportunities  denied  to  the  men  of  a  former , 
generation.  Various  instruments  and  ajipliances  render  the  diagnosis 
of  disease  very  much  more  easy  and,  at  the  same  time,  far  more  exact. 
In  the  sphygmograph,  in  the  laryngoscope,  in  the  ophthalmoscope, 
and  in  the  clinical  thermometer,  you  possess  instruments  which  can 
assist  you  in  mastering  many  difficult  medical  problems.  The  sphygmo- 
graph measures  for  you  with  far  more  accuracy  than  the  most  prac- 
tised finger  the  force  of  the  heart  and  the  tension  of  the  arteries. 
It  tells  you,  therefore,  in  reading  you  cannot  mistake,  when  sinking 
nature  may  be  resuscitated  by  the  needed  stimulant.  The  laryngo- 
scope enables  you  to  explore  the  hidden  recesses  of  the  larynx  and 
windpipe.  It  discloses  to  you  the  nature  of  the  disorder,  the  seat  of 
the  disorder,  and  the  spot  to  which  your  remedy  may  advantageously 
be  applied.  The  ophthalmoscope  also,  if  you  but  familiarise  yourselves 
with  its  use,  will  unravel  for  you  many  comijlicated  skeins  in  the 
phenomena  of  disease.  It  will  reveal  to  you  those  remarkable  changes 
in  the  optic  nerve  which  throw  so  much  light  upon  the  pathology  of 
nervous  affections.  It  will  tell  you  when  morbid  growths  are  en- 
croaching on  the  brain,  and  even  help  you  in  localising  their  site.  By 
its  aid,  you  may  discern  the  degenerative  changes  which  assail  the 
retina,  aiKl  thereby  gauge  the  ravages  of  disease  in  distant  parts  of 
the  system  that  are  concealed  from  your  view.  In  the  thermometer 
also  you  possess  an  instrument  which  will  afford  to  you  the  most  valu- 
able and  exact  information.  In  many  di.sonleis,  typhoid  fever  for  ex- 
ample, the  tracings  of  the  thermomuter  not  only  record  certain  morbid 
changes,  but  .actually  define  the  very  nature  of  the  inalaily. 

You  may,  then,  feel  assured  that  the  profession  you  have  chosen  is 
one  to  which  the  best  energies  of  your  lives  can  profitably  be  devoted. 
Master  conscientiously  the  precepts  of  medicine,  and  labour  to  carry 
those  precepts  with  you  into  action,  then,  indeed,  the  allotted  days  of 
each  one  of  you  will  be  usefully  spent.  Vou  will  thus  find  yourselves 
preparetl  for  any  emergency  which  may  hereafter  beset  you,  and  will, 
to  a  greater  extent  than  the  members  of  any  other  calling,  alleviate 
the  sufferings  of  your  fellow-men. 
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I  have  told  you  that,  in  proportion  as  you  master  the  principles  and 
practice  of  your  profession,  you  will  be  competent  to  distinguish  every 
form  of  disease  ;  and  you  will  be  able  to  treat  the  ailments  of  humanity 
on  rational  principles.  In  former  times,  nothing  more  was  required  at 
your  hands.  In  our  day,  however,  modern  society  demands  of  you 
more  extended  attainments.  You  are  not  only  expected  to  recognise 
illnesses,  and  to  treat  every  individual  case  after  the  most  approved 
fashion,  but  it  is  also  your  special  mission  to  cure  the  outbreaks  of  epi- 
demic disease.  The  members  of  our  profession  are  everywhere  looked 
upon  as  the  trusted  exponents  of  the  laws  of  liealth.  Many  of  you 
must  prepare  to  serve  your  fellow-countrymen  hereafter  as  ofiicers  of 
public  health.  Surely  there  is  no  way  in  which  a  well-educated  and 
intelligent  man  can  be  more  usefully  engaged  than  in  discharging  the 
duties  of  this  responsible  office.  For,  in  spite  of  our  boasted  educa- 
tion and  the  increased  facilities  for  acquiring  information  enjoyed  by  us 
in  this  latter  part  of  the  nineteenth  century,  it  is  lamentable  to  observe 
how  gross  is  the  ignorance  of  the  masses  regarding  all  sanitary  ques- 
tions. Hence  it  is  from  you  that  guidance  will  be  sought.  Believe 
me,  there  are  at  our  door  many  social  and  sanitary  questions  which 
will,  at  no  distant  day,  inevitably  demand  attention.  These  questions 
must  be  solved,  and  in  their  solution  you  will  play  a  prominent  part. 

Remember  that,  as  a  nation,  we  are  every  year  separating  ourselves 
more  and  more  from  a  residence  in  the  country  and  from  rural  ])ursuits, 
and  are  congregating  together  in  the  large  towns.  I  fence  our  mode  of 
life  is  constantly  becoming  more  artificial,  and,  at  the  same  time,  more 
unnatural.  In  such  a  state  of  society,  the  tendency  to  disease  is  im- 
mensely increased,  and  the  difficulty  of  coping  with  its  inroads  propor- 
tionately heightened.  Alcohol,  syphilis,  and  vitiated  air  are  the  breeders 
and  propagators  of  constitutional  maladies ;  while  overcrowding  and  ig- 
norance are,  in  a  great  measure,  responsiljle  for  the  so-called  infectious 
diseases.  .Still,  these  latter  disorders  can  all,  in  a  greater  or  less  de- 
gree, be  prevented.  By  an  efficient  system  of  vaccination,  small-pox, 
the  most  repulsive  of  tliem  all,  may  well  nigh  be  blotted  out  of  the 
register  of  deaths.  The  ravages  of  scarlet  fever,  diphtheria,  and 
kindred  varieties  of  sickness,  may  be  much  reduced  by  timely  and  strict 
isolation  ;  while  cholera  and  typhoid  fever  may  be  circumscribed  and 
stamped  out  by  the  thorough  disinfection  of  the  excreta.  Hut  if  .such 
results  are  to  be  achieved,  diseases  must  be  registered  as  well  as  deaths. 
For  the  prevention  of  contagious  affections,  death-registers  are  of  little 
value  ;  the  information  they  give  comes  too  late.  When  the  epidemic 
is  well  set,  when  its  roots  and  fibres  have  spread  in  divers  directions, 
we  may  study  its  growth  and  progress  in  the  bills  of  mortality  ;  bur,  if 
we  would  deal  with  it  effectually,  we  must  crush  the  venom  in  isolated 
case-s.     Here  only  are  we  masters  of  the  situation. 

'The  Manchester  and  .Salford  Sanitaiy  Association  have  well   shown 

^  how  such  a  work  may  be  practically  accomplished.     To  the  reports  of 

that  society  the   pulslic   are   indebted  for  much  valuable  information 

bearing  on  this  subject,     liut  such  a  system  of  disease-registration  must 

be  compulsory,  and  extend  over  the  length  and  breadth  of  the  land. 

There  are  other  diseases  also  which,  if  not  altogether  preventable, 
are  in  the  present  day  better  understood.  We  now  know  that  con- 
sumption is  peculiarly  prevalent  in  certain  districts  and  localities  in  this 
countiy ;  while  in  other  places  again  heart  disease,  rheumatism,  and  can- 
cer more  especially  flourish.  These  localities  have  of  late  been  carefully 
mapped  out,  and  their  distinctive  peculiarities  studied  and  analysed. 
The  differences  thus  noted  are  not  attributable  to  blind  chance  ;  but 
depend  on  laws  which,  in  part  at  least,  have  been  determined.  The 
aspect,  the  geological  conformation  of  the  land,  the  subsoil  water,  the 
altitude,  the  hydrometric  state  of  the  atmosphere,  the  prevailing  winds, 
all  exert  an  influence,  and  what  that  influence  is  we  are  now  beginning 
to  understand.  The  bearing  of  these  discoveries  on  public  health  must 
prove  very  important.  When,  for  example,  certain  families  manifest  a 
marked  proclivity  to  such  affections  as  consumption,  cancer,  or  heart- 
disease,  we  ought,  wherever  practicable,  to  counsel  removal  to  districts 
where  these  diseases  but  seldom  occur.  Thus  we  may  reasonably  hope, 
in  course  of  time,  to  eradicate  that  hereditary  predisposition  to  the 
malady  which  is  so  potent  a  factor  in  its  propagation. 

There  is  another  subject  bearing  on  hygiene  which  especially  demands 
your  study  and  attention.  If  human  Ijeings  are  to  enjoy  health  and 
live  profitable  lives,  they  nnisl  be  sujiplied  with  a  breathalilc  atmo- 
sphere. Nearly  two  thousantl  years  ago,  Virgil  told  us  in  his  Gtvfif/'cs 
that,  if  vines  are  to  flourish,  they  must  be  planted  in  straight  drawn 
lines.  Each  tree  would  thus  obtain  an  equal  allowance  of  soil  and  of 
air.  Similar  rules  should  be  followed  in  the  construction  of  towns. 
Man  cannot  thrive  without  his  due  allowance  of  air.  We  are  assured, 
indeed,  that  eighteen  hundred  cubic  feet  of  air  are  amply  sufficient  foi 
the  sick  poor  in  our  large  hospitals  ;  though,  it  is  needless  to  add, 
much  depends  on  the  quality  of  the  atmosphere  in  which  the  building 
stands.      We  are  not  told,  however,  what  number  of  persons  may,  with 


safety  to  health,  be  packed  away  on  every  acre  of  land  in  our  large 
towns.  Some  sanitarians  believe  they  have  solved  this  problem  by 
storing  together  whole  hecatombs  of  beings  in  dwellings  six  and  seven 
storeys  in  height.  In  this  way,  it  is  said  that  twelve  hundred,  or  even 
sixteen  hundred,  persons  may  enjoy  a  healthy  existence  on  a  single  acre. 
Still,  we  may  well  ask  ourselves  :  Do  not  such  human  warehouses  en- 
croach on  the  vested  rights  of  their  neighbours  ?  Do  they  not  consume 
more  light  and  more  air  than  the  area  they  occupy  entitles  them  to  use? 
Are  the  light  and  the  air  in  the  more  lowly  dwellings  surrounding  them 
in  as  wholesome  a  state  as  before  their  erection  ?  These  are  questions 
which  require  to  be  solved.  We  can  readily  believe  that  isolated 
buildings  of  such  colossal  height  may,  if  scattered  over  a  large  city, 
prove  sufficiently  healthy  ;  but  we  can  hardly  conceive  that  a  populous 
town  could  safely  be  constructed  after  this  model.  At  all  events,  one 
hundred  thousand  persons  could  scarcely  be  domiciled  on  eighty  acres 
of  land.  Still,  much  would  depend  on  situation  ;  much,  moreover,  on 
the  density  of  the  population  in  the  neighbouring  district.  Towns 
surrounded  by  the  open  country  may  be  more  thickly  peopled  than 
those  encircled  by  other  cities.  For  the  reasons  I  have  urged,  we  can 
readily  understand  that,  though  at  one  time  the  central  portions  of  many 
of  our  large  towns  were  airy  and  healthy,  they  are  now  barely  inhabit- 
able. Streets,  fairly  wide  for  a  population  of  five  or  six  thousand  per- 
sons, are  mere  alleys  in  a  city  peopled  by  two  or  three  hundred  thousand 
souls.  Yet,  these  unsavoury  quarters  of  our  towns  are  permitted  to 
remain,  and  to  serve  as  the  breeding  grounds  and  nurseries  of  epidemic 
disease.  .Should  we  not,  then,  impress  upon  those  who  are  responsible 
for  the  public  health,  that  the  older  parts  of  our  great  towns  must  be 
razed  to  the  ground,  and  rebuilt  on  sounder  principles,  if  wholesome 
habitations  are  to  be  secured  for  the  masses  ?  Moreover,  regulations 
relating  to  the  height  and  width  of  our  streets  should  be  far  more  strin- 
gent than  they  are  at  present,  width  being  in  all  cases  directly  propor- 
tioned to  height. 

Tlie  whole  question  of  the  pollution  of  the  atmosphere  requires  to  be 
vigorously  dealt  with  by  those  in  authority.  More  consideration  must 
be  directed  to  the  chemical  constitution  of  the  air  we  breathe.  Air, 
taken  from  different  quarters  of  our  crowded  cities,  like  the  water  sup- 
plied by  the  London  water  companies,  should  be  frequently  tested,  and 
the  results  published.  In  this  manner  we  might  hope  to  measure  the 
infiuence  exerted  on  life  by  the  various  noxious  ingredients  with  which 
it  is  impregnated.  Chemical  tests,  however,  are  not  sufficient  alone 
for  our  purpose.  Informaticm  likely  to  prove  useful  might,  I  believe, 
be  obtained  from  plants.  Trees,  as  we  know,  utilise  the  products  of 
the  animal  body.  They  reduce  the  water,  the  ammoniacal  salts,  and 
the  carbonic  acid ;  rearr.anging  their  radicals,  they  store  them  up  in 
their  own  tissues,  while  they  give  back  to  the  air  the  greater  portion  of 
the  oxygen.  From  the  air  the  animal  obtains  its  much  needed  supply. 
Hence,  as  we  see,  plants  and  animals  are  mutually  dependent  the  one 
on  the  other.  In  our  crowded  cities,  however,  nature  is  too  often 
thwarted  in  endeavouring  to  carry  out  her  immutable  laws.  Trees  and 
shrubs  are  looked  upon  as  intruders,  and  are  not  permitted  to  grow. 
Hence  the  air,  after  being  breathed  by  the  animal,  is  not  reduced  by  the 
plant.  Respired  again  and  again  by  densely  packed  masses  of  human 
beings,  and  contaminated  by  other  impurities,  it  becomes  so  thoroughly 
vitiated  as,  in  many  instances,  to  prove  actually  poisonous  to  almost 
every  kind  of  vegetation.  In  the  influence  exerted  by  a  tainted  atmo- 
sphere on  diftecent  varieties  of  plants,  we  possess,  I  believe,  a  gauge  of 
the  comparative  salubrity  of  different  localities-  -a  gauge  of  which  we 
might  avail  ourselves  as  a  test  of  aerial  contamination.  Whenever  we 
find,  for  example,  that  trees  will  not  thrive,  there,  we  may  be  very  cer- 
tain, it  is  impossible  for  human  beings  either  to  enjoy  a  healthy  state  of 
existence.  Different  impurities  in  the  atmosphere  act  upon  different 
kinds  of  plants  ;  hence  small  enclosures,  containing  trees  and  shrubs 
of  an  accepted  standard  of  hardihood,  planted  in  a  soil  of  uniform  com- 
position, would,  I  feel  persuaded,  demonstrate  at  least  some  of  the 
effects  of  a  polluted  atmosphere  both  upon  animals  and  man — effects 
which  no  chemical  tests,  however  delicate,  could  ever  analyse.  Not 
only  the  air  would  thus  be  tested,  but  the  influence  of  light  and  of  the 
sun's  rays  on  development  and  growth  would  be  strikingly  indicated. 

Residence  in  the  town,  as  we  all  know,  never  can  prove  so  conducive 
to  health  .as  when  life  is  passed  in  the  green  fields  of  the  open  coun- 
try. .Still,  even  in  a  city,  life  may  be  more  ])rolonged  and  existence 
more  tolerable  than  it  is  at  the  present  day  among  the  generality  of  the 
po|)uIation.  Some  interesting  statistics,  regarding  the  ])hysical  condi- 
tion of  the  Jews,  have  lately  been  published  by  Dr.  Hough  and  others. 
From  these  records,  it  appears  that  this  remarkable  nation,  though 
almost  entirely  a  town-dwelling  race  (for  only  two  per  cent,  of  the  Jews 
follow  agricultural  pursuits),  are  very  much  more  healthy  than  the 
average  populations  among  whom  they  are  settled,  both  on  the  Conti- 
nent and  in  this  country.     In  London,  for  example,  the  average  dura- 
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tion  of  the  life  of  the  Jew  is  forty-nine  years  ;  of  the  Christian  it  is  only 
thirty-seven  years.  Hence  it  ajipears  that  the  life  prospects  of  the  Jew 
are  nearly  twenty-five  jjcr  cent,  more  favourable  than  those  of  his 
Christian  fellow-townsman.  The  vitality  so  characteristic  of  the  de- 
scendants of  Abraham  can  be  traced  to  very  simple  causes.  In  their 
sobriety  and  cleanliness,  both  domestic  ami  ])ersonaI  ;  in  the  care  they 
bestow  on  themselves  and  on  all  dependent  upon  them  ;  and  in  their 
forethought  and  prudence,  we  find  the  true  explanation  of  their  remark- 
able longevity  and  superior  resistance  to  disease.  These  statistics  con- 
cerning the  Hebrews  are  fraught  wiih  instruction  to  every  Gentile 
nation  among  whom  they  dwell.  The  Christian  labours  for  the  conver- 
sion of  the  Jew.  May  not  the  Jew,  in  his  turn,  well  desire  the  reforma- 
tion of  the  Christian  ? 

I  will  assume,  then,  that  you  are  well  content  with  the  promises 
held  out  to  you  by  your  profession.  Are  you  equally  satisfied  with  the 
school  you  have  selected  ?  Many  young  men  are  impressed  with  the 
notion  that  every  department  of  medicine  may  be  most  jjrofitably  studied 
in  the  great  metropolis.  Are  there  valid  grounds  for  this  opinion? 
Where,  I  would  .-isk,  do  you  fnid  I.aljoratories  and  appliances  better 
calculateil  to  aiti  you  in  your  work  than  those  containetl  in  these  build- 
ings ?  What  1  .ondon  students  can  boast  of  a  library  equal  to  that  which 
is  accessible  to  you  ?  Here'  too,  the  most  important  chairs  connected 
with  medical  education  are  held  by  professors  whose  undivided  energies 
are  devoted  to  your  instruction.  The  best  portion  of  their  day  is  not 
set  apart  to  the  exacting  rec|uirements  of  private  practice,  but  is  bestowed 
on  you.  The  "  .scarcity  of  subjects"  al.so,  which  often  retards  the  Lon- 
don student  in  his  course  of  anatomy,  is  never  exijerienced  by  you. 
Moreover,  the  manner  in  which  you  have  acquitted  youi-selves  in  the 
various  examinations  for  which  you  have  competed,  plainly  testifies 
that  the  young  practitioner  educated  in  this  College  can  challenge  con- 
clusions with  the  youth  trained  in  any  school  in  the  country. 

Nor  need  you  look  alone  to  the  jiresent — the  future  also  is  full  of 
hope.  There  are  good  grounds  for  expecting  that,  before  many  years 
are  past,  this  College  will  obtain  its  charter,  and  thus  be  raised  to  the 
more  exalted  rank  of  .a  northern  university.  Vou  are  aware  that  this 
question  has  of  late  been  mooted  in  the  public  press.  Many  weighty 
organs  of  jjublic  0[>iiiion  have  treatetl  the  i>roject  with  a  considerable 
degree  of  favour,  while  distinguished  men  of  science  have  extended  to 
the  .scheme  their  hearty  approval.  Whenever  this  change  does  come, 
as  come  it  assuredly  will,  the  medical  faculty  of  our  future  university 
must  be  of  paramount  importance.  In  no  country  in  J^urope  has  the 
medical  profession  been  so  ]>ersistently  slighted  by  the  national  univer- 
sities as  in  England.  Moreover,  these  learned  .societies,  tliough  doubt- 
less well  fitted  for  abstract  subjects  of  study,  are  altogether  uiiada]>ted 
for  such  a  calling  as  medicine.  In  comparatively  small  towns,  like 
Oxford  and  Cambridge,  practical  surgery  and.  clinical  medicine  never 
can  be  successfully  cultivated.  The  scattered  population  of  a  midland 
county,  engaged  in  agricultural  pursuits,  supplies  no  extended  scope  for 
the  surgeon's  art.  The  University  of  London,  as  a  degree-conferring 
Corporation,  has  doubtless,  by  the  varied  range  of  its  examinations, 
stimulated  many  in  the  pursuit  of  knowledge,  liut  the  whole  London 
system  is  more  analogous  to  the  Oxford  and  Cambridge  Middle  Class 
lixami nations  tlian  in  harmony  with  the  accepted  signification  of  the 
word  "  university".  In  the  one  cafee,  a  degree  is  conferred  on  the  suc- 
cessful competitor ;  in  the  other,  a  certificate.  But  neither  the  recipient 
of  the  degree,  nor  he  on  whom  the  certificate  is  bestowed,  derives  his 
education  from  the  university  which  rewards  him.  In  a  new  university 
such  an  anomaly  would  never  be  repeated.  No  university  is  worthy  of 
the  name  which,  while  defining  its  own  curriculum,  does  not  also  pro- 
vide an  adequate  staff  of  able  jirofes.sors,  complete  courses  of  instruction 
in  the  various  faculties,  and  ample  facilities  for  the  prosecution  of  origi- 
nal research. 

An  university  in  the  North  of  Knglaiid  would  prove  a  great  boon  to 
many  of  you.  Residing  as  you  do  within  easy  reach  of  Manchester, 
the  severance  of  home  ties  and  home  associations  would  not  be  required 
for  the  successful  prosecution  of  your  university  course.  Your  period  of 
instruction  would  thus  be  prolonged,  and,  at  the  same  time,  rendered 
very  much  more  complete.  Vou  would  then  be  enabled  to  affix  to  your 
studies  that  coping  stone  which  many  of  you  now  find  it  impossible  to 
obtain.  I  have  lectured  in  this  school  for  the  last  fourteen  years  ; 
during  that  time,  I  have  enjoyed  ample  opportunities  of  estimating  the 
industry  and  intelligence  of  the  students  whom  it  has  been  my  jirivilege 
to  address.  My  experience,  therefor*,  is  considerable  ;  aii<l  that  ex- 
l>erience  teaches  me  that  many  of  our  ablest  and  most  diligent  young 
men  are  unable  to  obtain  univer.-.ity  degrees.  Students  who  have  gained 
prizes,  and  distinguished  themselves  at  tile  competitive  examinations, 
have  expressed  their  legrct  at  being  prevented,  by  want  of  means,  from 
jjursuing  tlieir  studies  fur  an  a^Miiional  year  in  Scotland  nr  in  Ireland  ; 
for,  remember,  that  iiine-i>Mili.  ■.!  ilic  medical  flegiee^  held  in  tliis  coun- 


try have  been  obtained  beyond  the  Tweed  or  on  the  other  side  of  St. 
George's  Channel.  Had  the  relatives  of  such  meritorious  students  re- 
sided within  easy  access  of  an  university,  their  case  would  have  been 
widely  different.  At  the  present  time,  young  men  without  means  are 
compelled  to  limit  their  aspirations  to  the  membership  of  the  College 
of  Surgeons  or  to  the  licence  of  the  Apothecaries'  Hall.  \'et,  a  degree 
does  tell  in  after  life,  not  only  in  the  competition  for  jjublic  ajjpoint- 
ments,  but  in  the  less  ami  litious  struggle  of  every  day  work.  It  certainly 
does  seem  a  crying  injustice  that  the  fortunate  possessor  of  one  of  these 
easily  obtained  degrees  should,  in  later  years,  be  preferred  to  his  less 
wealthy,  though  often  more  talented,  fellow-student.  This  injustice 
can  be  remedied  only  by  the  establishment  of  one  or  more  universities 
in  ICngland,  where  the  course  of  study  shall  be  practical  and  thorough  ; 
and  where  degrees  shall  be  conferred  upon  those  only  who  have 
earnestly  qualified  themselves  to  deserve  them. 

History  teaches  us  that  the  nations  which  attain  greatness  are  those 
that  wisely  avail  themselves  of  their  opportunities.  Individuals  also, 
if  they  would  leave  their  mark  behind  them,  must  be  on  the  alert  to 
profit  by  the  occasion.  What  is  true  of  nations,  and  what  is  true  also 
of  men,  is  equally  applicable  to'cities  and  to  towiii;  they  likewise  have 
their  day,  when,  if  only  they  appreciate  the  significance  of  passing 
events,  they  grow  prosjierous  and  renowned.  The  enterprising  among 
their  citizens  ama.ss  wealth ;  the  studious  and  literary  cultivate  their 
taste  for  learning  and  for  the  arts  ;  while  the  poor  are  cared  for  in  their 
seasons  of  sickness.  The  town  in  which  this  College  stands — this  city 
of  Manchester — has,  on  the  whole,  been  alive  to  its  opportunities.  It 
has  grown  rich  and  poinilous.  Its  Exchange  is  the  largest  in  the 
whole  world.  Manchester  is  the  acknowledged  commercial  nucleus 
not  alone  of  the  five  hundred  thousand  persons  who  dwell  immediately 
around  its  City  Hall,  but  of  four  or  five  millions  of  the  most  indus- 
trious and  most  enterprising  inhabitants  of  these  islands.  In  former 
days,  the  political  agitation  which  had  so  important  a  bearing  on  the 
destinies  of  this  country  originated  in  this  town,  and  from  here  radi- 
ated to  every  village  in  the  land.  At  the  present  time,  political  agita- 
tion is  at  a  discount ;  politicians  search,  and  search  in  vain,  for  a  party 
rallying  cry.  But,  if  politics  are  lulled  in  slumber,  .social  changes  and 
domestic  reforms  are  urgently  needed.  xVbove  all,  facilities  for  the 
acquisition  of  knowledge — in  a  word,  a  higher  system  of  education — 
must  be  provided  for  the  great  middle  class  of  this  country,  who  form 
the  very  backbone  on  which  the  whole  fabric  of  modern  society  is  sup- 
ported. It  is  to  the  advancement  of  such  an  enlightened  system  of 
education  that  Manchester  should  now  devote  her  energies  and  a  por- 
tion of  her  wealth.  As  she  has  been  the  political  centre  around  which, 
in  former  limes,  the  great  towns  of  the  north  of  England  rallied,  and 
on  which  they  rested,  as  she  is  now  the  commercial  centre,  so  let  her 
for  the  future  aspire  to  become  the  intellectual  centre.  If  she  have 
these  aspirations,  and  would  fain  desire  to  press  onward  in  the  paths  of 
mental  activity,  let  her  be  mindful  that  she  has  in  this  College  a 
secure  trysting-ground.  Here  the  .arts  and  sciences  have  tiiken  root ; 
here  they  have  nourished  for  a  quarter  of  a  century  ;  and  here,  if  fos- 
tered and  encouraged,  they  will  attain  to  still  more  goodly  proportions. 
If  these  sentiments  be  the  sentiments  of  the  people  of  Manchester,  let 
us  all  endeavour,  each  according  to  his  capacity  and  means,  to  proinote 
the  interests  and  extend  the  influence  of  the  Owens  College.  The 
corner-stone  of  our  future  University  is  already  laid.  Let  our  motto, 
as  fellow-citizens,  be,  "  Union  is  strength".  Let  us  remember  hence- 
forward that  every  stone  a<lded  to  the  superstructure  will  hasten  the 
proud  day  when  the  name  of  "Owens  College"  shall  be  merged  in  the 
yet  nobler  title  of  "  The  University  of  Manchester". 


THE  PHOSPHORU.S  PILL.S  OF  THE  flRlTISIl 
PHA  R  MA  COPCEIA. 

r.  V    (i.    OWEN    REES,    M.D.,    F.R.S., 
Consulting  Pliysician  to  Guy's  Hospital. 

TllKRK  has  lately  been  much  discussion  on  the  best  method  of  com- 
pounding pills  with  phosphorus,  and,  among  other  plans,  there  is  one 
proposed  from  the  laboratory  of  Messrs.  Savory  and  Moore,  in  a  com- 
munication made  to  the  Pharmaceuticul  Journal.  It  is  there  stated, 
that  the  phosphorus  pills  of  the  liritis/i  I'hanitacopaia  are  a])t  to 
become  sufficiently  hard  ti>  escape  solution  during  pass.age  through  the 
alimentary  canal.  The  above  fact  was  observed  by  me  in  the  case  of 
a  gentleman  who  had  my  prescription  dispensed  by  Messrs.  Savory 
and  Co.,  and  who  brought  me  the  pills,  retrieved  from  his  stools, 
quite  round,  h.ird,  and  unaltered.  I  had  pieviously  used  phosphorus 
.jiills  made  .at  Mes.srs.  Savory's  establishment  by  a  process  which  pro- 
diii-ed  an  easy  soluble  ]iill,  and  had  dune  so  with  great  advantage  in 
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cases  of  neuralgia  and  of  diabetes  mellitus,  and  I  am  sincerely  glad 
that  the  imperfection  of  the  British  Pharmacopaia  pill  has  been  so 
early  shown. 

Among  the  propositions  made  for  modifying  the  present  pill,  I  find 
the  suggestion  that  soap  should  be  added  to  the  mass  to  render  it  more 
soluble.  This  I  trust  will  not  be  done,  as  the  alkali  in  the  soap  will 
form  a  compound  with  part  of  the  ]>hosphorus,  and,  to  say  the  least, 
render  the  preparation  uncertain  in  strength.  I  shall  be  glad  if  you 
can  find  room  for  this  note  in  your  Journal,  as  the  I'harmaceiilical 
Journal  does  not  reach  the  hands  of  the  profession  generally. 


CURE   OF   A   LARGE    IRREDUCIBLE    FEMORAL 
HERNIA    BY    OPERATION.* 

By    JOHN     CHIENE,    F.R.C.S.Edin., 

Assistant-Surgeon,  Edinburgh  Royal  Infirmary. 


My  object  in  reading  this  note  of  the  cure  by  operation  of  a  large  irre- 
ducible femoral  hernia,  is  to  illustrate  tlie  value  of  antiseptic  treatment 
in  a  class  of  cases  on  which  surgeons,  as  a  rule,  hesitate  to  operate. 

I  might  have  detailed  several  examples  of  irreducible  herni;x;,  both 
inguinal  and  femoral,  which  I  have  had  under  observation,  and  in 
which  [  have  used  palliative  measures,  following  the  rules  laid  down  in 
surgical  text-books.  Such  cases  are  by  no  means  rare  ;  and,  as  all 
present  have,  I  doubt  not,  had  ample  experience  of  examples,  I  will 
pass  at  once  to  the  narration  of  the  case  in  which  I  operated  success- 
fully for  the  relief  of  the  irreducibility. 

A.  R.,  aged  43,  domestic  servant,  was  admitted  to  the  clinical  surgical 
wards  of  the  Edinburgh  Royal  Infirmary  on  May  24th,  1876,  suffering 
from  a  large  swelling  in  the  right  groin,  which  had  existed  for  four 
years.  It  had  gradually  increased  in  size,  And  seldom  gave  much  im- 
easiness  except  after  severe  exertion.  She  had  never  been  able  by 
pressure  to  reduce  its  bulk,  and  says  that  it  had  rapidly  increased  in 
size  of  late.  She  was  now  unable  for  her  work  as  a  housemaid,  and  was 
anxious  that  something  should  be  done  for  her  relief ;  all  palliation  had 
failed  to  prevent  its  increase.  She  had  always  enjoyed  excellent 
health. 

There  was  now  a  fluctuating  tumour  in  the  right  inguinal  region, 
measuring  vertically  six  inches,  transversely  four  inches.  It  occupied 
the  greater  part  of  Scarpa's  triangle.  On  palpation,  it  was  partly  fluid 
and  partly  solid.  It  was  either  an  irreducible  femoral  hernia  or  a  cystic 
tomour.  Pressure  made  no  diminution  in  its  size.  As  the  history 
g»Te  no  kssistance  in  coming  to  a  conclusion,  the  swelling  was  punc- 
tured on  May  J5th  with  a  fine  trocar  and  cannula  under  antiseptic 
spray.  Eleven  ounces  of  a  clear  straw-coloured  fluid  were  drawn  off' 
It  was  impossible:  to  remove  all  the  fluid.  After  iis  withdrawal,  hard 
masses  were  distinctly  felt,  which  were  either  hardened  masses  of 
omentum  or  solid  portions  of  a  cystic  tumour.  Pressure  was  applie<I 
by  means  of  cotton  wadding  and  an  elastic  bandage.  The  fluid,  on 
examination,  was  highly  albuminous,  and  the  sediment  consisted  of 
bodies  similar  to  white  blood-corpuscles. 

The  fluid  having  reaccumulated,  chloroform  was  administered  on 
June  4th,  and  an  incision  made  in  the  long  axis  of  the  tumour  as  far  as 
possible  from  the  middle  line,  so  as  not  to  interfere  with  the  antiseptic 
management.  The  cyst  was  then  easily  separated  from  its  connections, 
except  in  the  region  of  the  crural  canal,  where  the  existence  of  a  distinct 
neck  showed  that  the  case  was  one  of  hernia.  The  sac  was  then  laid  open, 
and  the  hard  masses  previously  mentioned  exposed  to  view.  They 
were  found  to  be  condensed  masses  of  omentum,  adherent  to  each  other 
and  to  tlie  inner  surface  of  the  sac  wall.  In  consequence  of  in- 
flammatory changes  and  adhesions,  none  of  the  contents  could  be  re- 
turned into  the  abdominal  cavity.  The  omentum,  as  it  passed  into  the 
sac,  was  firmly  adherent  at  the  neck  anteriorly  ;  posteriorly,  there  was 
a  communication  with  the  peritoneal  cavity  ;  and,  by  dragging  on  the 
omentum,  more  could  be  withdrawn  from  the  abdomen.  There  was  no 
bowel  in  the  sac,  and  no  strangulation  of  its  contents.  The  masses  of 
omentum  were  now  carefully  separated,  and  the  adhesions  to  the  inner 
surface  of  the  cyst  cut  across  after  ligature.  The  pedicle  of  the  omentum 
was  then  ligatured  in  small  portions  by  ligatures  of  chromic-acid  gut.  In 
all,  fifteen  ligatures  were  applied.  The  sac  was  then  cW  away,  and  care- 
fully stitched  with  chromic-acid  gut  over  the  remains  of  the  omentum. 
Two  drainage-tubes  were  then  inserted,  and  the  wound  stitched  with 
catgut.  Protection  w^as  applied  over  the  wound,  and  a  large  sponge 
squeezed  dry  out  of  oue  to  forty  carbolic  lotimi  laid  over  the  protective 
to  soak  up  the  discharge.     The  usual  antiseptic  dressing  was  then  ap- 
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plied,  which  was  kept  in  position  by  an  elastic  bandage.     The  opera- 
tion was  performed  under  the  !»pray. 

The  patient's  progress  was  uninterrupted.  The  pulse  never  rose 
above  80,  and  the  temperature  was  once  lor  deg.  on  the  day  after  the 
operation  ;  it  then  sank  to  the  normal.  She  never  had  any  uneasiness 
in  the  wound.  One  drainage-tube  was  removed  on  the  fourth  day,  the 
other  on  the  eighth  day ;  on  the  eleventh  day,  the  superficial  stitches 
were  removed.  On  the  twenty-first  day,  the  wound  was  firmly  healed. 
A  small  hard  lump  was  then  to  be  felt  in  the  region  of  the  crural  canal. 
This  was,  in  all  probability,  the  reinains  of  the  sac.  There  was  no 
impulse  on  coughing.  She  went  to  the  Convalescent  Hospital  on 
July  3rd,  one  month  after  the  operation.  She  was  sujiplied  with  a 
weak  Salmon  and  Ody  truss,  which  she  is  to  wear  as  a  precautionary 
measure.  Six  weeks  after  the  operation,  she  expressed  herself  as  per- 
fectly well.  There  is  now  nothing  abnormal  at  the  seat  of  the  opera- 
tion, and  no  impulse  whatever  on  coughing. 

Rrmarks. — Percival  Pott  says,  of  irreducible  hernia;,  that  "  such 
cases  are  capable  of  no  relief  from  surgery  but  the  application  of  a 
suspensory  bag".  These  words,  written  many  years  ago,  still  express 
the  opinion  of  the  majority  of  surgeons.  Lawrence  says  "an  irre- 
ducible hernia  may  be  left  in  great  meas^ire  to  itself".  Birkett,  in 
Holmes's  System  of  Siir^vry,  says  "  irreducible  crural  rupture,  of 
course,  requires  a  hollow  ])ad,  whether  epiplocele  or  purely  entrocele". 
Palliation  in  one  form  or  other  is  at  present  the  rule  in  surgery  ;  and  in 
Syme's  words  we  may  sum  up  the  treatment  of  such  cases  :  "  By  strict 
attention  to  the  state  of  the  bowels,  by  abstinence  from  all  violent  exer- 
tion, and  by  the  support  of  a  bag  truss"  ;  it  is  preferable  to  palliate  the 
complaint  "  than  to  endanger  life  by  trying  to  effect  a  radical  cure  with 
the  knife". 

Irreducible  hernise  contain  either  bowel  or  omentum,  or  both  bowel 
and  omentum.  The  case  I  now  record  contained  omentum  only.  I  am 
aware  that  in  some  rare  cases  it  may  not  be  possible  to  complete  the 
operation  if  the  irreducibility  be  due  to  adhesions  between  the  sac  and 
the  bowel,  so  firm  that  they  cannot  be  overcome.  The  patient  should, 
therefore,  be  informed  of  this  possibility,  because  the  exact  nature  of 
the  contents  cannot  be  foretold  with  certainty.  The  probability,  how- 
ever, of  such  adhesions  is,  I  believe,  comparatively  rare  as  the  primary 
cause  of  the  irreducibility,  which,  as  a  rule,  is  due  to  an  increase  in  the 
size  of  the  omentum,  and  to  its  condensation  following  inflammatory  at- 
tacks and  to  inflammatory  thickening  of  the  neck  of  the  sac ;  causes  which 
can  be  relieved  by  such  an  operation  as  I  now  propose.  In  those  cases 
in  which  the  operation  cannot  be  completed,  the  necessary  exploration 
with  antiseptic  precautions  can  be  performed  with  such  safety  that  I 
believe  it  justifiable  in  all  cases  in  which  the  hernial  tumour  interferes 
with  the  usefulness  of  the  patient,  and  in  which  the  usual  means  by 
evacuauts,  starvation,  and  long  continued  rest  in  bed  have  had  a  fair 
trial  without  success. 

The  importance  of  being  able  to  cure  by  operation  such  cases  has 
a  very  important  bearing  in  relation  to  insurance.  No  cautious  medical 
man  will  recommend  for  insurance  anyone  suff"ering  from  irreducible 
rupture  ;  if  these  cases  can  be  cured  by  operation  with  safety,  then 
many  will  submit  to  the  operation  in  order  that  their  lives  may  be  ac- 
cepted at  the  usual  rates,  a  matter  often  of  great  importance  to  their 
families. 

The  result  of  this  case  encourages  me  to  give  the  metho<l  further  trial. 
Mr.  Syme,  in  speaking  of  irreducible  hernia,  says  :  "  Operations  have 
occasionally  been  performed,  but  their  almost  uniformly  fatal  result 
ought  to  deter  all  prudent  surgeons  from  repeating  sucli  attempts." 
These  words,  I  beg  to  submit,  have,  by  the  use  of  antisejitic  precau- 
tions, lost  their  significance  ;  and  I  trust  that  I  have  shown  that  a  change 
will  soon  be  accomplished  in  the  treatment  of  irreducible  hernia. 


ON  A  NEW  METHOD  OF  CURING  PHYMOSIS. 
By  G.  DE  GORREQUER  GRIFFITH,  M.D., 

Senior  Physician  to  the  Hospitiil  for  Women  and  Children,  Vincent  Square. 

Some  years  ago,  a  patient  came  to  me  with  a  very  slight  stricture  of 
the  foreskin.  I  did  not  then  perform  any  of  the  usual  operations,  but 
dilated  the  aperture  in  the  jirepuce  by  means  of  a  forceps  something 
like  the  ordinary  uterine  dressing  forceps.  The  pain  was  very  trifling. 
My  next  patient  was  a  young  schoolmaster  who  had  contracted 
gonorrho;a  or  balanitis,  or  both  together,  I  was  unable  to  decide 
which,  as  the  preputial  orifice  was  so  small  that  I  could  not  see  that  of 
the  urethra  for  some  time,  and  till  I  had  subdued  the  inflammation. 
Then  through  the  exceedingly  harrow  opening  in  the  foreskin  I  got  a 
glimpse  of  the  entrance  of  the  urethra.  It  was  of  importance  to  him 
to  get  well  quickly  as  he  was  about  to  be  married,  but  he  had  a  very 
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great  horror  o(  the  knife.  I  cured  his  more  urgent  affection,  and 
then  procectled  to  open  u|>  the  os  preputii  ;  not  as  I  had  done  I)efore 
from  the  outside  inwardly,  but  from  within  outwards.  Making  the 
patient  stand  in  front  of  me,  I  grasped  the  penis  with  the  lingers  of 
both  hands,  and  partly  by  retracting  the  foreskin,  partly  by  projecting 
forwards  the  glans  penis,  I  commenced  this  wedge-like  dilatation,  and 
soon  had  the  satisfaction  of  seeing  an  area  of  surface  around  the  mouth 
of  the  urethra.  This  procedure  I  repeated  every  other  day,  and,  in  a 
fortnight,  the  phymosis  was  quite  cured,  so  as  not  to  be  likely  to 
return.  He  married,  and  has  become  the  father  of  two  children  ; 
and,  when  1  recently  examined  him,  there  was  not  even  any  approach 
to  contraction — he  has,  in  fact,  remained  perfectly  cured.  This  patient 
had  never  before  had  any  part  of  the  glans  uncovered,  except  the  very 
mouth  of  the  urethra. 

The  third  case  came  under  my  notice  in  July  1876.  The  young 
man,  eighteen  years  old,  had  never  been  able  to  get  the  skin  back  at 
all.  He  had  just  contracted  a  very  severe  discharge,  attended  with  a 
gooti  deal  of  inflammation  and  swelling.  Having  cured  him  of  these, 
1  then  treated  him  for  the  phymosis,  which  was  quite  as  light  as  in  the 
second  case  I  have  recorded,  and,  at  the  fourth  sitting,  I  had  the 
pleasure  of  being  able  to  uncover  the  entire  glans  penis.  I  had 
adopted  the  plan  of  making  him  inject  some  oil  under  the  foreskin  on 
eacli  occasion  previous  to  his  coming  to  consult  me.  With  this  patient 
I  used  the  recumbent  posture,  because  the  ]>ain  was  more  severe  than 
in  the  former  cases,  but  then  the  treatment  was  much  more  rapid. 
Under  chloroform  the  dilatation  might  be  even  more  rapid — eflected, 
perhaps,  in  one,  or  at  most  two,  sittings,  especially  if  we  did  not  mind 
splitting  the  mucous  lining  of  the  prepuce ;  but  I  prefer  producing  no 
rent  or  crack,  but  simple  dilatation. 


SPINDLE-CELLEU  .SARCOMA  OF  OMENTUM.* 
By  p.   M.   BRAIDWOOI),   M.D.,  Birkenhead. 

The  interest  of  the  following  case  depends  in  part  on  the  absence  dur- 
ing life  of  characteristic  symptoms  and  signs,  and  in  part  on  the  rarity 
of  the  pathological  lesions  discovered  after  death.   " 

Miss  P.,  aged  46,  stated  that  she  never  (as  far  as  her  memory  went) 
had  required  medical  advice  till  she  summoned  me  on  February  7th. 
During  last  summer,  she  felt  she  required  change  of  air,  .and  went  to 
the  country  for  some  weeks  ;  but, 'with  this  exception,  she  never  com- 
plained of  ill  health  till  a  day  or  two  before  I  saw  her.  When  visited, 
I  found  her  very  cm.aciated,  but  her  sister  said  she  hail  always  been 
extremely  thin.  She  complained  of  "  wandering"  pains  in  the  .abdo- 
men, not  very  acute,  and  described  as  shooting  through  to  the  back. 
Her  pulse  was  rapid  and  wiry  ;  her  temperature  was  not  very  high  ; 
she  had  not  an  anxious  look.  During  the  couree  of  the  three 
weeks  I  attendeil  her,  till  her  death  on  February  27th,  the  ]>rincipal 
symptoms  she  presented  were — irregular  action  of  the  bowels  ;  very 
red,  but  not  dry  tongue  ;  considerable  thirst  ;  rapid,  very  weak,  ami 
wiry  |)ulsc  ;  gradually  increasing  debility  ;  sleejjlessness  ;  vomitnig  of 
brownish  acid  fluid,  which  changed,  shortly  liefore  death,  to  dark 
grumous  fluid  ;  and,  on  palpation  of  the  abdomen,  pain  (but  not  ex- 
treme) was  felt,  anJ  a  round  tunu)ur,  not  movable,  was  iletecled  in  the 
umbilical  region.     .She  sank  gradually,  seemingly  from  inanition. 

Netrtipsy. — About  forty  hours  after  death  the  alidomen  was  exa- 
mined. On  opening  this  cavily,  its  walls  were  felt  linnly  adherent, 
by  old  and  recent  l>niph,  to  the  subjacent  viscera.  A  thick  layer  of 
new  material,  in  jiart  inflamm.alory,  was  seen  to  cover  the  entire  sur- 
face, and  to  mat  together  the  various  coils  of  the  intestine,  the  stomach, 
antl  liver  ;  at  the  sides  and  jjosteriorly,  the  various  viscera  were  found 
to  be  free.  This  thick  layer,  on  section,  presented  the  naked  eye 
appearance  of  cancerous  omentmn.  There  was  a  considerable  amount 
of  serum  in  the  alxlominal  cavity.  On  separating  this  cancerous  mass 
from  the  liver,  some  greenish  pus  was  squeezed  out  of  the  gallbl.adder, 
and,  as  it  flowed,  it  floated  out  certain  hard  dark  bodies,  which  proved 
to  be  biliary  calculi.  Having  removed  with  care  the  gall-bladder  and 
common  bile-duct,  these  were  seen  to  l)e  greatly  distended  by  biliaiy 
calculi,  which  were  embedded  in  pouches  formed  by  lymph  in  the  in- 
terior of  these  cavities,  and  were  surrounded  by  greenish  fcitid  pus. 
Altogether,  there  were  found  about  two  hundred  biliary  calculi,  varying 
in  weight  from  fifty  grains  to  three  or  four  grains,  and  most  of  theni 
beautifully  facetted.  The  hepatic  tissue  was  tirm  and  anxmic,  anil 
the  hepatic  capsule  was  thickened.  The  kidneys,  uterus,  spleen,  and 
other  organs  were  healthy.  A  portion  of  the  (jmentum,  prepared  by 
Messrs.  A.  C.  Cole  and  Son  of  Liverpool  for  microsco]iical  examina- 
tion, showed  the  tissue  to  be  transformed  into  spindle-celled  sarcoma. 

^  ivc.ld  before  the  Lancashire  and  CJieshire  Branch.  i 


Rkmarks. — Modem  pathology  has  given  birth  to  no  offspring  which 
has  proved  more  attractive  to  the  students  of  pathological  histology 
than  is  the  group  of  neoplasia;  included  under  the  generic  term  sar- 
comata. From  Virchow,  the  pioneer  in  the  study  of  tumours,  to  the 
youngest  contributor  in  our  weekly  medical  journals,  all  have  striven 
to  describe  an  uniformity  in  the  features,  both  of  the  true  children  and 
of  the  bastards,  as  well  as  a  consanguinity  of  appearance  between  that 
tumour  (sarcoma),  "consisting  of  tissues  belonging  to  the  develop- 
mental series  of  connective- tissue  substances",  which  do  "not  goon 
to  the  formation  of  a  perfect  tissue,  but  to  peculiar  degenerations  of 
the  «leveloprhental  forms"  ;  and  that  other  class  (cancerous  or  malig- 
nant tumours)  whose  clinical  history  is  coeval  with  that  of  pathology. 

Of  all  the  six  varieties  into  which  Billroth  {Surgicmi  Pathology 
anil  Therapeutics,  1874)  divides  sarcomatous  tumours,  the  spindle- 
celled  is  the  least  likely  to  be  found  affecting  the  omentum.  That 
eminent  pathologist  states  that  "spindle-celled  sarcoma  is  composed 
of  closely  packed,  usually  thin,  elongated  spindle-cells,  so-callad  fila- 
ment cells,  i.  e.,  a  fibrous  tissue,  whose  development  has  not  advanced 
beyond  the  ]iroduction  of  spindle-cells".  He,  moreover,  states  of  this 
class  of  growths,  that  they  are  generally  encapsuled,  that  they  rarely  occur 
on  free  surfaces,  that  their  more  ordinary  seat  is  the  muscles,  fasciae, 
and  cutis.  They  develope  generally  in  persons  strong  and  well  nou- 
rished, often  in  particularly  healthy  and  fat  persons.  In  the  case 
narrated,  it  will  be  observed  that,  on  the  contrary,  spindle-celled 
sarcoma  affected  a  free  surface  ;  was  not  encapsuled  ;  infiltrated  a 
tissue  more  cellular  than  fibrous  in  its  developmental  homology  ;  and 
that  the  patient,  though  she  seems  never  to  have  ailed  much,  yet  did 
not  enjoy  robust  health,  and  was  in  fact  very  emaciated. 

I  have  .searched  in  vain  to  discover  in  books  or  journals  an  analo- 
gous case,  either  as  regards  the  peculiar  pathological  lesion  which 
occasioned  death,  or  as  regards  the  very  large  number  of  biliary  calculi 
found  after  death,  and  which  appear  to  have  accumulated  without 
occasioning  any  marked  disturbance. 
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HOSPITAL    NOTES. 

nlRMINr.lIA.M. 
Thoradc  Injury:  limfhysnna. — A  youth,  aged  14,  had  his  left  arm 
torn  ofi  by  machinery.  In  the  only  piece  of  tii-sue  th.it  remaine<l  con- 
necting the  lind)  with  the  trunk,  ran  the  brachial  artery,  .so  that 
hieniorrhage  was  motlerate.  The  lung  substance  coidd  be  felt  through 
a  wound  in  the  left  side  of  the  thorax  ;  there  was  cmi>liysema  of  the 
trunk,  and,  ajifr  tlw  applualion  of  a  baiuiai^e,  the  face  al»o  became 
emi)hyseniatous.  The  lad  could  si>eak  ami  was  sensible,  had  not 
much  cough,  and,  though  the  breathing  was  at  first  difficult,  it  becauiU 
easier ;  he  lived  nineteen  hours.  On  section,  there  was  found  a 
laceration  across  the  middle  of  the  upper  lobe  of  the  left  lung;  the 
organ  itself  w.as  collapsed,  and  the  cavily  full  of  d.ark  blood  ;  the  thiul 
and  fourth  ribs  were  fractured. 

Caebro-Sfiinal  Aliiiitt^itis. — For  some  months  past,  the  nuralier  of  oises 
of  this  mala<ly  has  been  such  as  to  amount  to  .an  epidemic  in  llirminghain 
and  the  neighbourhood.  Dr.  John.sttjn  argues  that  it  is"  correlated  with 
jineumonia  ami  also  with  inir])ura,  both  of  which  tliseases  have  been  more 
than  usually  ijievalenl,  and  he  finds  in  the  "rheumatic  diathesis"  a 
common  link.  In  .adult  cases,  no  one  remedy  has  been  proved  of  ser- 
vice, unless  it  be  morphia  by  injections — the  iodides,  bromides,  bella- 
donna, and  ice-bags,  have  had  fair  trial  without  more  than  temporary 
benefit.  One  case  recovered  under  moderate  mercurialisra,  and  amongst 
children  recoveries  have  not  been  rare.  Some  cases  have  run  the 
recognised  acute  course  in  ten  to  fourteen  days  ;  others  have  been  un- 
usually prolonged  to  six  or  eight  weeks,  with  remissions.  They  have 
simulated  at  first  variola,  or  more  markedly  rheumatic  fever,  with 
herpes  on  face,  violent  pains  in  head,  sjiine,  and  joints,  sickness,  sweat- 
ing, and  later,  retraction  of  head  ;  stiffness  and  spasm  of  muscles,  de- 
lirium or  semicoma ;  often  discharges  from  ears.  Post  mortems  have 
rather  corroborated  older  knowledge  than  taught  new  ;  the  membranes 
being  found  adherent,  lymjih  generally  at  the  base  of  the  brain  and 
the  upper  cord,  and  congestion  of  the  nerve-substance,  without  exiula- 
tion  corpuscles  or  evidence  of  cerebritis. 

Spinal  Sclerosis. — The  following  are   brief  notes  of  a  case  of  this 
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rare  malady  recently  under  Dr.  Heslop.  A  labourer,  aged  22,  after 
exposure,  got  pain  and  spasmodic  movements  in  the  legs,  and, Hater,  in 
the  upper  extremities.  He  remained  fairly  well  during  perfect  rest, 
but,  on  rising,  or  extending  arms  to  grasp,  got  general  shaking,  like 
that  of  paralysis  agitans  ;  could  not  hold  a  cup  without  spilling ;  on 
attempting  to  walk,  staggered,  and  set  the  feet  wide  apart ;  there  was 
giddiness,  but  not  more  so  on  closing  the  eyes.  Sensibility,  electro- 
contractility,  and  reflex  movements  were  normal  in  the  upper  extre- 
mities, but  impaired  in  the  lower ;  pupils  normal ;  no  severe  pain  in 
the  limbs,  nor  constriction  of  the  abdomen  ;  a  systolic  cardiac  bruit ; 
the  urine  contained  phosphates.  Zinc  phosphide  in  one  twenty- 
fifth  of  a  grain  doses  was  ordered.  The  man  improved  to  some  extent 
during  a  few  months  in  the  hospital,  but,  being  attacked  with  small- 
pox, had  to  leave  before  definite  conclusions  could  be  drawn. 

Hematocele:  Peritonitis:  Operation. — The  following  is  a  striking 
instance  of  the  value  of  incision  and  removal  of  clot  in  suitable  cases. 
A  married  woman,  aged  24,  having  had  four  children,  the  last  one 
eighteen  months  old  and  recently  weaned,  got  acute  pain  whilst  work- 
ing hard  during  tlie  first  day  of  a  period  ;  the  same  night  noticed  a 
"  lump"  at  the  right  side  of  the  abdomen.  She  kept  about  for  a  fort- 
night, when  the  pain  became  too  severe,  and  was  accompanied  with 
rigors  and  sickness.  On  admission,  two  or  three  weeks  later,  there 
were  dulness  and  hardness  from  the  right  iliac  fossa  to  the  left  groin, 
along  an  irregular  line,  with,  at  one  point,  so  hard  and  projecting  a 
part  as  to  suggest  to  some  the  presence  of  a  fretus ;  several  times  daily 
acute  attacks  of  violent  pain  occurred.  In  the  evening,  pulse  and 
temperature  were  at  about  100  respectively.  At  the  entl  of  a  week's 
rest  and  opiate  treatment,  the  boundary  of  the  hardness  was  extending, 
the  patient  more  suffering,  and  the  local  peritonitis  more  marked.  An 
aspirator-needle  was  then  passed  per  vagiuam  into  the  hard  mass, 
which  filled  Douglas's  pouch,  but  a  little  clotted  blood  only  was  with- 
drawn. It  has  been  noted  by  Dr.  Tarry,  in  his  essay  on  Extra-Uterine 
Pregnancy,  that  aspiration  in  such  cases  is  not  always  harmless,  and 
two  days  afterwards  the  evening  temperature  was  103  ;  the  pulse  140. 
There  was  evidence  of  very  acute  though  localised  peritonitis,  and  the 
p.itiont  Lay  in  a  most  critical  condition.  After  consultation,  Mr.  Clay 
made  a  free  incision,  and  evacuated  a  quantity  of  fu-'tid,  dark,  grumous 
blood,  and  syringed  out  the  cavity  with  Condy  and  water.  Morphia 
was  continued  in  large  doses,  as  much  as  a  quarter  of  .1  grain  every 
four  hours.  In  a  few  days,  all  evidence  of  peritonitis  passed  away  ; 
the  morphia  was  replaced  by  quinine,  and  later  by  salicylic  acid  (ten- 
grain  doses),  internally,  and  the  same  disinfectant,  mixed  with  char- 
coal, was  insufilated  as  a  local  antiseptic.  The  patient  is  now  con- 
valescent. 

Janndice  :  Depressed  Circulation. — In  a  case  of  this  kind,  when  the 
pulse  was  slow  and  the  heart  rendered  irregular,  apparently  by  the  cir- 
culation of  bile-products,  Dr.  Foster  remarked  that  belladonna,  in  ten 
to  fifteen  drop  doses,  had  proved  very  useful  as  a  stimulant,  rendering 
the  heart's  action  regular  again.  He  had  had  similar  results  in  cases  of 
depression  from  digitalis. 

Slo^v  Pulse  {Cardiac  Disease 'I) — In  a  man  under  Dr.  Russell's  care, 
the  pulse  has  never  been  more  than  34  per  minute  during  the  ten 
months  he  has  been  under  observation,  nor,  according  to  his  own  ac- 
count, for  the  last  five  years.  Until  recently,  there  have  been  no  other 
symptoms  ;  but  he  has  now  att.acks  of  pain,  apparently  of  nerve  origin, 
and  referred  to  the  epigastrium.  There  is  a  systolic  bruit  over  the 
cardiac  region,  loudest  over  the  tricuspid.  No  remedy  has  altered  the 
ptculiar  pulse. 

Dilatation  of  Stomach. — In  a  case  which  is  due  probably  to  pyloric 
obstruction.  Dr.  Russell  has  tried  s.alicylic  acid  as  an  antizymotic  in 
eight-grain  doses.  Marked  amendment  has  followed,  the  distension 
being  reduced  and  the  vomiting  stopped,  though  sarcina?  were  still 
present  in  matter  withdrawn  from  the  stomach.  The  syphon-tube  was 
u^ed,  but  not  with  satisfaction,  on  account  of  the  patient's  irregular 
eating. 

Ergot  in  Paraple!>ia. — In  a  marked  case  dependent  on  myelitis,  Dr. 
I'oster  had  found  benefit  from  ergot.  Sensation  improved,  the  zone  of 
feeling  extended  lower,  and  the  amount  of  twitching  lessened.  In  the 
course  of  a  few  months,  however,  a  relajjse  occurred. 

Diohetes :  Preatvunt. — For  a  man,  aged  25,  in  whom  "worry" 
seemed  the  main  cause  of  the  malady.  Dr.  Foster  had  prescribed  sali- 
cylic acid  in  ten-grain  doses,  but  without  definite  result.  Codeia  was 
aftei  wards  given  in  quarter-grain,  and  afterwards  half-grain  doses,  to 
the  extent  of  six  and  even  eight  grains  daily,  producing  some  amount 
of  drowsiness.  The  diet  was  restricted  to  the  usual  extent,  and,  in  two 
or  three  weeks,  the  man  had  gained  weight  and  a  normal. temperature, 
"  boils"  had  become  better,  and  he  p.assed  less  urine;  at  the  same 
lime,  the  amount  of  sugar  passed  was  increased,  so  that  any  real  im-' 
provement  must  be  reckoned  doubtful. 


"  Aneurismal  Diathesis." — A  man  of  about  30,  having  had  two  I'op- 
liteal  aneurisms,  one  cured  by  flexion,  the  other  by  ligature,  about 
eighteen  months  ago,  has  developed  another  aneurism  within  the  last 
three  months  at  right  stemo- clavicular  articul.ation,  with  marked  symp- 
toms of  dyspnrea  and  stridor,  the  larynx  being  pushed  to  the  left  side. 
Iodide  of  potassium  in  moderate  doses  had  not  relieved,  and  the  pa- 
tient declined  galvano-puncture.  This  operation,  in  another  case  of 
thoracic  aneurism  under  Dr.  Foster  and  Mr.  Cioodall,  h.ad  given  excel- 
lent results  for  a  time.  It  had  been  performed  three  times  with  two 
needles  and  six  or  eight  cells,  and  the  pulsating  tumour  had  quite  con- 
solidated, and  very  severe  suffering  had  been  relieved.  The  man  going 
out,  however,  for  a  few  days,  and  using  his  arms  freely,  death  occurred 
suddenly  from  rupture  of  the  sac 

Chorea  :  Treatment. — Observing  some  cases  of  this  malady  with  Dr. 
Heslop,  he  remarked  that,  though  formerly  he  preferred  arsenic,  he 
had  been  better  satisfied  recently  with  either  iron,  or  zinc,  and 
bromides ;  but  medicines  were  not  always  necessary,  and  he  was 
often  content  with  obtaining  satisfactory  answers  to  three  questions  ; 
viz.,  as  to  sleep,  as  to  jjurgation,  and  as  to  nutriment. 

Chloride  of  Ammonium. — The  same  physician  was  accustomed  to  use 
chloride  of  ammonium  in  chronic  Bright's  disease  as  a  "  deobstruent", 
and  thought  well  of  it. 

Sulphide  of  Calcium. — Mr.  Solomon  had  found  this  remedy  of  con- 
siderable service  in  cases  of  chronic  vascular  keratitis  (commonly  known 
as  strumous),  especially  when  accompanied  with  evi<lence  of  impaired 
circulation,  as  cold  extremities.  He  used  the  sm.all  doses  recommended 
by  Dr.  Ringer,  ordering  one  grain  in  half  a  pint  of  water  ;  one  to  four 
drachms  to  be  taken  frequently ;  in  larger  doses,  it  was  apt  to 
disorder  the  stomach  ;  was  injurious  in  acute  cases,  and,  in  "  sanguine" 
people,  acting  as  a  stimulant. 


REPORTS  AND  ANALYSES 

AND 

DE.SClilPTIONS  OF  NEW  INVENTIONS 

IN   MEDICmE,   SURGERY,   DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


A   NEW   CONSTANT.  BATTERY. 

Messrs.  Matthew.s  have  sent  us  for  inspection  a  new  constant  bat- 
tery, which  is  constructed  on  Smee's  principle,  and  resembles  in  some 
respects  the  one  manufactm-ed  by  Messrs.  Weiss  and  Sim.  It  is,  how- 
ever, considerably  ligliter  than  Weiss's,  which  arises  from  the  circum- 
stance that  the  troughs  containing  the  charge  of  diluted  sulphuric  acid 
are  not  of  porcelain,  but  of  wood  coated  with  a  waterproof  material ; 
and  this  greater  lightness  constitutes  an  advantage  where  the  battery  is 


used  in  outdoor  practice.  The  price  is  also  less  than  that  of  Weiss's 
instrument,  being  only  £^  for  fifty  cells  ;  and  another  recommendation 
is,  that  the  initial  cells  of  the  battery,  upon  which  thegrealest  strain 
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falls  in  other  batteries,  need  not  always  be  used  in  this  one,  as  one 
may,  for  instance,  commence  with  No.  25  instead  of  with  No.  r.  The 
current  furnished  by  this  battery  is  not  so  constant  as  that  f;iven  off 
by  Uaniell's  or  Sliihrer's  ;  but,  on  the  whole,  Messrs.  Matthews's  in- 
strument must  be  pronounced  a  very  good  one.  The  cells  'and  plates, 
as  depicted  above,  are  contained  in  a  mahogany  case,  with  drawer  for 
accessories,  of  the  requisite  solid. 


AB.STRACT,S    OF 

INTRODUCTORY  ADDRESSES 

Din.IVKRh'D    AT 

THE    METROPOLITAN"  AND    PROVINCIAL 

SCHOOLS, 

On   OCTOBER  2nd,   1876. 


ST.  THOMAS'S  HOSPITAL. 
The  Introductory  Address  was  delivered  by  Mr.  Francis  Mason, 
Senior  Assistant-Surgeon  and  Lecturer  on  Anatomy  at  the  Hospital. 

After  some  prefatory  remarks,  the  lecturer  said  he   was  unwilling 
to  draw  any  invidious  comparison    between  the    work   done   at    this 
and   at   other   hospitals,   when   there  was  so  much  evidence  that  all 
were   working   su   nobly    for    the   general    good   of   mankind  ;    but, 
in  reflecting  on  the  anti(|uily  of  the  hospit.al  and  in  contemplating  the 
names  of  the  many  eminent   physicians  and  surgeons  who  in  former 
years  laboured  so  gloriously  in  its  suit  and  service,  he  had  no  difficulty 
in  (inding  a  suitable  theme  for  consideration.     He  then  gave  a  brief 
but  interesting  account  of  the  rise  and  progress  of  the  hospital.    It  was 
one  of  the   royal  hospitals,   and  was  established  as  an  almshouse  in 
the  eleventh  century,  on  the  site  of  the  present  Charing  Cross  railway 
at  London  liridge.   He  then  referred  to  the  fact,  that  the  distinguished 
anatomist  and  barber-surgeon  Cheselden  was  a  pupil  and  afterwards 
was  appointed  surgeon  to  the  liospital  in  1719.     Alluding  to  Cheselden 
as  a  barber-surgeon,  he  staled  that   in  the  eleventh   century  medicine 
\<'as  entirely  in  the  hanils   of  tlie  clergy  :  for  example,  William  the 
Conqueror  w.as  attended  by  a  bishop  ancl  an  abbot,  and  the  surgeons  to 
King  Henry  \'I  were  barbers  and  his  physicians  jiriests.     The  barbers 
were,  indeed,  originally  introduced   to  surgery  by  the  priests,  whose 
heads  they  shaved.     He  then   referred  to  the  relic  of  the  barber- sur- 
geon as  seen  at  the  present  day,  in  the  jiole  which   is  observed  outside 
the  hair-dressers'  shops,  where  they  profess  "easy  shaving".     The  pole 
represents  the  staff  which  the  patient  grasped  in  order  to  accelerate  the 
flow  of  blood  in  the   operation   of  venesection.     The  stripes,  red  and 
blue,  which   <lecorate   it,  are  syndiols  of  the  venous  and  the  arterial 
blood,  and  the  white  line  indicates  the  banil.ige  that   was  applied  to 
arrest  the  haemorrhage.   He  then  spoke  of  the  Act  of  Parliament  passed 
in  1714,  by  which  the  barbers  and   surgeons  became  two  distinct  cor- 
porations.  On  the  separation,  the  b.arbers  retained  the  old  Hall,  books, 
p.iintings  and   records,  and  thus  the  surgeons  were  left  homeless  and 
without  jiroperty  :  they  even  had   to   borrow  money  to  build  a  hall  in 
the  Old  Bailey,  on  the  site  of  the  present  Sessions  House,  and  subse- 
quently they  removed   to  their  present  abode  in  Lincoln's  Inn  Fiehls. 
Reverting  to  Cheselden,  Mr.  Mas<m   stated   that  the  celebrated  John 
Hunter  was  one  of  his  pupils,  and  that  Dr.  Fdward  Jcnner's  grand  dis- 
covery of  vaccination  was   llrst  performed   in    London  by  Mr.  Cline, 
senior,  at  St.  Thomas's  Hospital,  in  1798.     Mr.  Mason  then  referred 
to  other  illustrious  men  who  had  been  ccmnected  with  the  hospital,  in- 
cludi«ig  the  names  of  Dr.  Richard  Me.ad,  Sir  A.stley  Cooper,  Dr.  M.ark 
Akenside  (the  poet),  the  renowned  l>r.  John  Lettsom,  .and  others,  men 
who  have  proved  themselves  benefactors  to  science  and  mankind,  and 
whose  self-reliance,  industry,  and  perseverance  all  might  well  emulate. 
Bpth  Mead  and  Cheseldm,  said  the  lecturer,  attended  Sir  Isaac  New- 
ton, and  "won  goldeji  opinions  of  all  sorts  of  peojilc";  but  by  no  one 
was  their  tale-nts  more  appreciated  than   by  Pope  the  poet,  who  re- 
ferred to  them  in  the  following  complimentary  terms  : 
■*  We;ik  thoush  I  am  in  limli  ami  .shoit  of  sight. 
I'ar  fruni  a  lynx,  and  not  a  ^iixnt  quite, 
I'd  do  what  ^/(VK/and  Chcseldvn  advise. 
To  save  these  limbs  and  to  preserve  these  eyes." 
Addressing  himself  then  more  especially  to  the  pupils  who  were 
commencing  their  studies,  he  reminded  them  that  the  student  should  at 
once  be  imbued  with   the  all-prevailing  truth,  that  there  is  no  royal 
road  either  to  learning  or  to  success  in  the  medical  profession.     Money 
might  assist  to  a  certain  extent,  but  it  was  of  little  value  to  further  the 


progress  of  science  without  the  closest  application  and  persevering  and 
sust.iined  industry.  Work  was  all-important  in  every  calling.  "  We 
listen",  he  said,  "with  rajit  attention  to  the  learned  divine;  we 
marvel  at  the  brilliant  oratory  of  the  illustrious  statesman  ;  we  gaze  in 
wonderment  on  a  historical  picture,  in  which  all  the  details,  with  appro- 
priate costumes,  are  depicted  by  the  artist  with  the  utmost  accuracy 
and  precision  ;  we  admire  the  actor,  who  '  holds  as  'twere  the  mirror 
up  to  nature',  and  places  before  us  the  characters  of  England's  mighty 
dramatist  with  vigour  and  truthfulness,  representing  the  '  very  age  and 
body  of  the  time' ;  but  such  conquests  were  not  won,  such  triumphs 
were  not  achieved,  without  incessant  labour  and  unflinching  perse- 
verance." 

The  lecturer  then  referred  to  the  labours  of  John  Hunter,  of  Michael 
Faraday,  and  of  Harvey,  the  discoverer  of  the  circulation,  and  impressed 
upon  his  hearers  the  importance  of  being  self-reliant,  and  of  being 
accurate  in  their  work.  Truthfulness  and  good  principle,  purity  of 
motives  and  prompt  decision,  were  imperatively  demanded  for  success 
in  any  walk  of  life.  Great  wealth  and  high  honours,  although  open  to 
all,  were,  he  said,  practically  given  to  few  in  our  profession  ;  yet  he 
expressed  his  own  honest  opinion  that  there  was  rio  calling  in  which  a 
fair  competence  is  so  speedily  acquired  as  in  the  medical  profession. 

"  Let  me  add,  in  conclusion",  said  Mr.  Mason  with  much  earnest- 
ness, "to  all  who  are  now  studying  here,  that  whether  your  life  be  a 
success  or  a  failure,  I  confidently  hope  you  will  never  lose  sight  of 
the  moral  influence  and  discipline  inculcated  at  this  hospital.  In  life's 
campaign,  you  will  necessarily  meet  with  many  vicissitudes  to  impede 
your  progress,  and  yon  will  have  to  contend  with  .ami  coniiucr  number- 
less diiliculties  ;  yet  when  the  licry  fight  is  o'er,  and  you  bear  away  the 
emblem  of  your  victory,  you  will,  I  feel  sure,  look  Ixick  in  ycnir  leisiue 
moments  with  pride,  reverence,  and  thankfulness,  to  your  alma  mater, 
gratefully  remembering  the  hapjiy  days  you  have  spent  here,  and  re- 
cognising with  intense  satisfaction  the  many  life-long  friendships  that 
you  have  hatl  the  opportunity  of  forming." 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  H.  Maudslry,  Pro- 
fessor of  Medical  Jurisprudence  in  University  College. 

The  lecturer  commenced  by  stating  that  he  thought  he  might  most 
fitly  use  the  occasion  to  endeavour  to  satisfy  his  hearers  that  they  had 
made  a  good  choice  of  a  profession  for  their  life's  work.  This  he  would 
do  by  pointing  out  the  intrinsic  nobility  of  their  direct  function  as 
healers  of  disease,  the  excellence  of  the  method  of  medical  study  as  a 
means  of  intellectual  and  moral  training,  and  its  fruitfulness  in  benefits 
to  mankind,  and  the  grandeur  and  the  reach  of  its  aspirations  for  the 
future.  There  was  no  profession  which,  looking  to  the  higher  aims  of 
it,  adforded  to  many  and  constant  opportunities  of  doing  good  in  the 
hourly  routine  of  its  work,  and  no  profession,  therefore,  which  so  little 
needed  extraneous  titles  of  honour  to  give  it  dignity  and  respect.  So 
far  from  regretting,  as  some  did,  that  peerages  were  not  conferreil  upon 
it,  he  was  glad  that  they  were  not,  for  he  feared  that  there  would  not 
be  the  strength  of  mind  to  reject  ihem  ;  th.it  a  pitiful  social  ambition 
might  cause  the  sim]ile  nobility  of  the  vocation  to  be  spoilt  by  decora- 
tions which  h.ad  their  origin  in,  and  belonged  properly  to,  a  childish 
stage  of  human  progress. 

He  went  on  next  to  show  how  well  the  training  through  which  the 
student  must  go  was  adapted  to  make  the  most  of  his  intellect.  He  was 
brought  into  direct  contact  with  the  facts  of  Nature  from  the  first,  had 
to  advance  step  by  step  in  the  pr.acticc  of  observation  and  reflection 
from  more  simple  to  more  complex  phenomena,  using  the  lower  as  a 
ladder  by  which  to  mount  uj)  to  the  higlier,  and  so  learned  to  make  the 
order  of  his  ide.as  conform  to  the  order  of  Nature.  That  was  real  in- 
struction ;  moreover,  it  was  instruction  at  first  hand.  Coming  to  his 
work  with  a  fair  knowledge  of  mathematics  and  physics,  he  proceeded 
to  the  study  of  chemistry,  and  ]>assed  on  thence  to  the  study  of  physio- 
logy ;  so  he  laid  deep  and  firm  the  groundwork  for  the  study  of  the 
disorders  of  the  structure  and  functions  of  the  body  and  mind,  which 
was  his  ultimate  special  work.  A  knowledge  of  the  simpler  and  more 
general  science  was  an  essential  prerequisite  to  the  study  of  the  more 
complex  and  special  science.  It  was  impossible  to  enter  the  chamber 
of  the  mind  without  going  through  the  antechamber  of  the  body  ;  im- 
possible to  understand  the  body  without  understanding  the  physico- 
chemical  processes  which  lay  at  the  foundation  of  physiology.  To 
proceed  in  this  way,  was  to  train  the  mind  systematicttlly  in  conformity 
with  the  order  of  Nature  through  patient  observation  and  careful  in- 
duction, to  know  Nature  by  becoming  her  servant  and  interpreter. 
And,  to  know  man  finally  through  Nature,  of  which  he  w.as  the  present 
culmination,  the  thorough  knowledge  of  his  environment  and  of  those 
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his  relations  to  it  which  constitute  his  life,  must  be  the  foundation  of 
a  scientific  medicine.  Prevision  for  the  purpose  of  action  was  our  aim 
here  as  in  oilier  sciences  ;  and  observe  in  order  to  foresee,  and  fore- 
seeing, to  modify  and  direct ;  gaining  a  knowledge  of  the  phenomena 
of  life  in  order  to  make  ourselves  master  of  them,  just  as  we  gain  a 
mastery  over  physical  nature  through  a  knowledge  of  physics  and 
chemistry.  Formerly  it  was  the  practice  to  treat  the  body  as  if  it  were 
an  entirely  independent  kingdom,  without  regard  to  its  essential  rela- 
tions with  what  was  outside  it,  and  to  try  to  drive  out  the  enemy  which 
was  supposed  to  have  taken  possession  of  it  by  pills  and  potions,  as 
barbarous  nations  do  by  charms  and  ceremonies.  Now,  however,  all 
this  was  changed.  Through  recognition  of  the  relations  of  the  organism 
to  its  environment,  we  had  risen  to  a  conception  of  the  prevention  of 
disease — the  great  purpose  of  medicine,  which  it  was  earnestly  prose- 
cuting at  the  present  time.  It  was  probable  we  should  attain  earlier 
and  larger  success  in  preventing  the  diseases  of  communities  than  in 
curing  the  diseases  of  the  individual.  To  show  what  encouraging  suc- 
cess had  already  been  gained,  several  diseases  were  enumerated  which, 
very  fatal  two  hundred  years  ago,  were  now  harmless  or  extinct,  and 
others  which  would  probably  soon  be  almost  extinct.  One  might, 
without  being  absurdly  hopeful,  foresee  a  time  when  the  occurrence  of 
epidemic  disease  would  be  felt  as  a  gross  reproach  to  the  community, 
and  there  would  be  comparatively  little  for  the  practitioner  to  do  in  the 
treatment  of  particular  diseases. 

To  some,  this  prospect  might  appear  fancifully  bright,  and  it  might 
be  said  that  from  the  beginning  men  had,  through  the  unrestrained  in- 
dulgence of  their  passions,  engendered  disease,  and,  however  pure  their 
surroundings,  would  go  on  doing  so ;  that,  were  a  clean  sweep  made 
of  all  disease  from  the  face  of  the  earth  to-morrow,  they  would  breed  it 
afresh  before  to-morrow's  to-morrow.     No  doubt,  as  constituted  and 
trained  at  present,  they  would.     But  it  must  be  the  aim  of  the  medical 
science  of  the  future  to  give  them  such  an  exact  knowledge  of  their 
own  nature  and  relations  as  will  teach  them  to  know  and  conform  to 
the  laws  governing  health  and   development,  which  they  now  violate 
habitually  in  ignorance  and  indifference.     This  was  to  be  done  by  the 
patient  and  steadfast  application  of  the  metliod  of  observation  and  in- 
duction which  had  been  so  successful  in  the  subordinate  sciences,  to 
the  highest  phenomena  of  man's  nature — liis  thoughts,  feelings,  and 
conduct.     The  [jroblem  was  tlie  same  here  as  in  the  lower  sciences,  to 
observe  in  order  to  foresee,  and  to  foresee  in  order  to  modify  and  <lirect, 
and  the  method  was  the  same.     It  could  not  be  doubted  scientifically 
that  a  process  of  evolution  had  gone  ou  in  Nature,  and  that  man,  as  he 
now  is,  is  a  product  of  the  past  carrying  on  this  process  in  his  progress 
to  a  higher  purpose  in  the  future ;  he  must,  as  a  part  of  the  order  of 
Nature,  be  studied  by  the  same  positive  method  as  the  rest  of  Nature. 
When  the  origin  and  development  of  his  higher  nature  was  investigated 
by  observation  and  induction,  it  was  seen  that  the  highest  faculties  of  his 
mind  had  not  been  implanted  ready-made  iu  his  nature  at  any  period 
of  its  history,  but  had  been  the  slowly  won  results  of  the  accumulated 
experiences  of  the  race  transmitted  by  hereditary  action.    The  problem 
to-day  was  no  longer  the  schoolman's  vexed  question   of  the  origin  of 
evil,  but  a  question  of  the  origin  and  growth  of  good.     And  our  plain 
duty  was  to  search  and  find  out  the  laws  which  have  been  at  work  in 
this  jirocess  of  human  evolution  and  to  continue  it — to  carry  on  by  de- 
liherate   method,    with  conscious   purpose,    what   has  been  going  on 
through  past  ages  irregularly  and  blindly.      It  was  truly  amazing  wliat 
recklessness  men  exhibited  in  regard  to  the  power  whicit  they  had  over 
their  own  destiny,  acting  entirely  as  if  they  had  no  responsibility  in  the 
matter.     In  face  of  constant  observation  of  the  important  modifications 
in  the  constitution  and   character  of  animals  which   were  effected  by 
selective  breetiing  and  training,  and  of  positive  knowledge  of  hereditary 
action  in  human  development  and  retrogression,  it  was  tlie  rarest  thing 
in  the  world  to  take  the  least  thought  in  marriage  of  the  ills   which 
might  be  entailed  upon  children.    Disease  was  propagate<l  as  if  disease 
were  a  supernatural   affliction  which  arose  and   spread  by  no  natural 
laws.     Men  behaved  in  relation  to  the  laws  which  govern  human  evo- 
lution very  much  as  primeval  savages  behaved  in  relation  to  the  laws 
of  physical  nature,  were  content  with  superstitions  where  they  ought  to 
get  understanding,  and  put  up  prayers  where  they  should  exert  in- 
telligent will.     It  was  an  immediate  task  of  medical  inquiry  to  find  out 
exactly  the  laws  of  heredity,  mental  and  bodily,  in  health   and   in  dis- 
ease, and  to  apply  the  knowledge  to  promote  the  welfare  and  progress 
of  mankind.     Its  large  function  in  the  future  was  indeed  to  discover 
those  laws  which  have  been  in  operation  tlirough  the  past  to  make  man 
the  superior  being  which  he  is,  and  to  determine  future  action  in  in- 
telligent conformity  with  them  ;  not  only  to  cure  disease  of  body  and 
mind,  as  it  had  aimed  always  to  do,  but  to  prevent  disease,  as  its  larger 
aim  was  now,  and  lo  canyon  the  development  of  his  nature,  moral,  in- 
tellectual, and  physical,  lo  its.highest  reach.     Clearly  they  had  chosen 


a  profession  which  yielded  the  fullest  gratification  to  high  aims  and  the 
largest  scope  to  good  work. 

In  pursuing  the  course  of  scientific  inquiry  indicated,  one  cannot  well 
help  coming  into  collision  with  some  of  the  prejudices  and  traditions 
of  mankind.     It  is  not  possible,  for  instance,  to  prosecute  the  physio- 
logical study  of  mind  to  its  furthest  reach  without  shaking  the  meta- 
physical notions  of  it,  and  with  the  fall  of  these  notions  other  notions 
closely  bound  up  with  them  may  totter  to  their  fall.     But,  if  this  must 
be,  we  shall  do  well  to  acknowledge  it  more  in  sorrow  than  in  anger. 
Let  us  not  rush  with  eager  clamour  to  the  work  of  destruction  ;  it  be- 
hoves us  as  products  of  the  past  who  will  one  day  ourselves  constitute 
the  past,  to  deal  gently  and  even  reverently  with  it ;  we  cannot  break 
with  it  if  we  would,  nor  should  we  if  we   could  j  the  very  language 
which  we  use  we  owe  to  the  slow  acquisitions  of  generations  whicli 
have  preceded  us  ;  we  cannot  pity  or  despise  them  except  in  words  for 
which  we  are  indebted  to  them.     As  he  who  has  been  the  best  son  is 
in  turn  the  best  father,  so  the  generation  which  guards  with  respect  the 
good  which  there  is  in  the  past  and  puts  gently  aside  that  which   is 
effete  will  make  the  most  stable  progress  in  its  day  and  transmit  the 
best  inheritance  to  the  generation  which  follows  it.     One  may  esteem 
science  sufficiently  without  feeling  sympathy  with  the  aggressive  delight 
with  which  some  persons  accentuate  its  hostility  to  expiring  beliefs  :  a 
scientific  discovery  is  only  a  means  to  an  end.     The  cultivators  of 
science  seem  oftentimes  to  forget  that  its  end  must  be  constructive  ; 
that,  after  analysis  must  come  synthesis  ;  that  all  the  analytical  work  in 
the  world  will  leave  matter  in  a  chaotic  state  until   the  constructive 
spirit  shall  organise  the  incoherent  results  and  make  them  serve  for  a 
higher  social  development.     The  problem  is  to  make  straight  in  the 
future  a  highway  over  which  mankind  may  pass  to  a  higher  life.     The 
philosopher,  the  poet,  and  the  moral  teacher  have  not  been  rendered 
superfluous  by  science ;  on  the  contrary,  it  will  have  need  of  them  to 
attain  to  its  own  perfect  working  to  the  bettering  of  man's  estate  ;  and 
it  may  well  seem  to  some  that  the  time  has  come  now  when  its  mani- 
fokl  scattered  and  somewhat  anarchical  results  should  be  penetrated  by 
the  synthetic  insight  of  the  philosopher,  be  embodied  in  forms  of  beauty 
by  the  poet's  imagination,  and  utilised  by  the  moral  teacher  to  guide 
and  promote  the  progress  of  mankind.     So  long  as  man  sees  splendour 
in  the  starry  heavens,  beauty  in   the  aspect  of  Nature,  grandeur  and 
glory  in  self-sacrifice,  so  long  will  he  feel  that  his  brief  conscious  life  is 
but  a  momentary  wavelet  on  the  vast  ocean   of  the  unconscious  ;  that 
there  is  in  him   something  deeper  than   knowledge,    which  "cometh 
from  afar",  and  which  the  laboured  acquisitions  of  science  will  ever  f  lit 
to  satisfy. 


ST.  MARY'S  HOSPITAL. 


The   Introductory  Lecture  was  delivered  by  Dr.  Wii.TsillRE,  Joint- 
Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Children. 

Dr.  Wiltshire,  after  having  expressed  the  pleasure  he  felt  that  the 
public  part  of  the  work  of  his  life  was  carried  on  amidst  friends  whos  r 
uniform  kindness  encouraged  and  stimulated  him,  referred  to  the  los> 
they  had  sustained  in  the  deaths  of  Dr.  Sibson  and  Mr.  Gascoyen,  !■! 
whose  memi>ry  he  paid  a  well  merited  tribute  of  respect.  Turning  tn 
the  obj<^  of  their  meeting,  he  stated  that  the  work  of  medical  educa- 
tion was  of  a  solemn  cliaractor,  .and  that,  rightly  to  appreciate  the 
value  of  medical  studies,  it  was  itecessary  to  understand  what  were  tli.r 
aims  and  objects  of  medicine,  anil  the  relation  it  bore  to  other  callings. 
It  w.as  only  by  judicious  comparison  that  the  true  proporticm  of  thin  ,'s 
could  be  estimated,  and  it  was  the  want  of,  or  neglect  to  use,  the  com- 
parative faculty  that  brought  so  much  trouble  on  communities  and  in- 
dividuals. Tiieir  tir.>t  aim  and  paramount  duty  was  to  prevent  disease, 
and,  failing  that,  to  cure  or  relieve  it. 

The  two  great  branches  of  medicine  were,  then,  preventive  medi- 
cine (hygiene)  and  curative  medicine.  In  the  former,  the  relations  of 
the  profession,  as  a  body,  were  with  the  state  ;  in  the  latter,  they  were 
with  individuals  and  were  personal.  In  both  departments,  the  pro- 
fession had  done  much.  In  public  liealth,  they  had  been  the  pioneers 
and  almost  the  sole  workers,  though  tliey  were  the  only  losers  by  pro 
moting  healthiness.  Great  triumphs  undoubtedly  awaited  them  in  th<- 
noble  field  of  sanitary  science.  In  curative  medicine,  while  the  future 
was  also  great,  they  were  able  to  point  to  past  achievements  with  pride 
and  satisfaction.  The  progress  their  professional  knowledge  was  making 
every  year  was  immense,  and  had  been  especially  great  during  recent 
times.  He  lamented  that  the  benevolent  work  of  the  profession  had 
been  so  gravely  misrepresented  and  science  hindered  by  recent  agitation 
respecting, vivisection  ;  and  he  demonstrated  the  injustice  of  the  ac- 
cusations brought  against  the  profession  as  a  body,  no  doubt  in  igno- 
rance, by  many  whose  generous  sympathies  had  been  misled.  He 
claimed  for  the  members  of  his  own  calling  no  less  tenderness  of  feeling 


Oct.  7,  1876.] 


THE   BRITISH  MEDICAL    JOURNAL. 


469 


than  other  persons  possessed,  with  which  was  coujiled  a  greater  know- 
ledge of,  and  at  least  equal  sympathy  with,  human  suffering,  which 
was  in  amount  stupendous  and  in  character  awful. 

Dr.  Wiltshire  next  pointed  out  how  great  an  influence  on  the  welfare 
of  mankind,  es]>ecially  town-dwellers,  the  preventive  branch  of  medi- 
cine was  capable  of  exercising.  In  its  fullest  development,  it  was 
capable  of  making  mankind  healthier  in  body  and  in  mind.  The  ten- 
dency to  sin,  vice,  and  crime  might,  therefore,  be  diminished  by  attack- 
ing it  at  its  inception  ;  for  the  hereditariness  of  moral  defects  was  as 
abundantly  clear  as  the  inheritance  of  proclivities  to  physical  disease. 
What  each  one  of  us  was  morally  and  physically  was  very  much  the 
product  of  ages  ;  still  we  were  powerfully  influenced  by  our  environ- 
ments, and,  being  thus  susceptible,  it  behoved  each  generation  to  pay 
great  attention  to  all  that  afiected  our  mental  and  physical  well-being, 
so  that  as  clear  a  bill  of  moral  and  physical  health  as  possible  might 
be  handed  down  to  posterity.  Lord  Beaconsfield's  celebrated  para- 
phrase, Sanitas  sanitatutn  omnia  sanitas,  embodied  objects  wliich,  in 
future  years,  must  become  the  care  of  statesmen  ;  for  a  healthy  and 
vigorous  population  formed  the  most  valuable  wealth  of  the  state.  The 
curative  branch  of  medicine,  which  engaged  the  energies  of  the  bulk  of 
the  profession,  afforded  scope  for  the  exercise  of  the  noblest  qualities, 
and  to  stand  by  the  bedside  of  the  sick  and  sorrowing,  not  idly,  but 
helpfully,  both  able  and  willing  to  relieve,  was  as  great  a  privilege  as 
it  was  an  abiding  pleasure.  The  study  of  medicine  and  the  many 
sciences  that  were  ancillary  thereto  greatly  illuminated  the  mind  ;  they 
exerteil  a  corrective  influence  on  the  judgment,  and  enabled  us  to  sur- 
vey and  contemplate  life  and  its  environments  from  a  lofty  sphere. 
Above  all,  they  engendered  a  love  of  truth,  and  that  for  its  own  sake. 
Dr.  Wiltshire  believed  there  was  a  noble  future  in  store  for  medicine. 
This  had  been  recognised  by  a  distinguished  statesman,  Mr.  Gladstone, 
in  his  recent  address  to  the  students  of  the  Lon<lon  Hospital.  In  the 
future,  certain  municipal  laws  would  have  to  be  ordained  in  accordance 
with  the  teachings  of  science. 

The  Mosaic  code  had  done  much  for  the  Jews,  and  similar  hygienic 
laws,  expanded  and  corrected  by  the  light  of  science,  might,  under 
Divine  guidance,  still  do  much  to  promote  the  healthiness  of  all  the 
nations  of  the  earth.  Illustrations  of  the  importance  to  society  of  both 
the  preventive  and  curative  branches  of  medicine,  which  in  practice 
were  closely  interwoven,  were  given. 

Dr.  Wiltshire  then  addressed  words  of  welcome  to  the  fresh  men,  of 
exhortation  to  the  advanced  students,  and  of  counsel  to  those  who  were 
about  to  embark  in  practice.  He  entreated  all  of  them  to  work 
earnestly  and  honestly,  to  observe  carefully  and  closely,  and  to  reflect 
upon  their  observations  ;  to  leave  nothing  undone  in  order  to  become 
misters  of  their  calling  ;  and,  lastly,  remembering  the  dignity,  the 
responsibilities,  and  the  sacredncss  of  their  profession,  to  jiractise  it 
only  as  high-minded  and  honourable  gentlemen,  taking  care  that  its 
f.iir  fame  w.is  not  sullied  in  their  keeping,  and  that  they  did  not  pursue 
it  in  a  mercenary  spirit. 


WESTMINSTER  HOSPITAL. 

TUK  Introductory  Address  was  delivered  by  Dr.  W.  II.  Allciiin, 
Senior  AssistauUl'hysician  to  the  I  lospital. 

Referring  to  The  fact  that  two  of  the  largest  schools  had  recently 
seen  lit  to  discard  the  customary  "  Intrmluctory",  the  lecturer  con- 
sidered that  it  had  become  necessary  to  put  forward  any  plea  there 
might  be  for  its  continuance,  (^uite  willing  to  say  "  Away  with 
them",  if  they  could  be  shown  to  be  harmful  or  useless,  he  maintained 
that,  if  productive  of  good  or  in  any  degree  necessary,  they  should  be 
continued.  An<l  good  he  was  of  opinion  they  do  bear,  not  perhaps  to 
older  men,  who  are  past  being  susceptible  to  words  of  welcome  or  en- 
coumgement,  but  to  the  younger  ones,  often  fresh  from  school,  and  re- 
quiring something  that  shall  be  a  silent  infelt  stimulus  to  them  in  facing 
their  work  ;  such  a  stimulus  judicious  words  might  be.  On  another 
and  equally  important  ground  is  the  annual  address  to  be  recommended. 
Within  the  past  few  years,  the  questions  of  general  interest  to  both  the 
public  and  the  profession  have  considerably  increased  in  number,  and 
opportunities  are  of  necessity  demanded  for  the  treatment  of  such  ques- 
tions from  the  professional  point  of  view.  Such  an  opportunity  is 
afforded  by  the  present  ceremony,  and  none  the  less  conveniently  so 
that  the  public  have  come  to  look  for  utterance  on  this  occasion. 

The  actual  subject-matter  of  the  address  was  the  position  of  the 
healing  art  as  a  saleable  article,  the  character  of  those  who  purchased 
it,  and  the  qualifications  of  those  who  practise,  i.e.  sold,  it.  The 
practice  of  medicine,  which  has  for  its  object  to  prevent,  to  cure,  or  to 
alleviate  bodily  suflering,  differs  in  a  most  marked  manner  from  any 
other  scientific;  pursuit  which  intimately  concerns  the  community  in  the 


extremely  uncertain  foundations  on  which  it  is  based  ;  and  this  uncer- 
tainty is  due  to  the  changing  and  progressive  character  of  the  many 
sciences  which  form  the  groundwork  of  the  jirofession.  The  more  in- 
definite an  art  is,  the  more  does  it  rely  on  the  natural  capabilities  of  its 
exponent.  Medicine  being  so  thoroughly  of  this  character,  a  grave  re- 
sponsibility is  thereby  imposed  on  the  practising  of  it.  Imperative  is 
it  that,  through  no  deficient  knowledge  on  the  part  of  the  doctor,  the 
too  small  meed  of  relief  he  is  able  to  extend  is  diminished.  An  addi- 
tional claim  for  as  complete  excellence  as  possible  on  the  part  of  the 
medical  man  is  the  attitude  of  the  public  in  respect  towards  himself  and 
his  art.  This  attitude  is  one  of  almost  absolute  ignorance  with  an 
equally  blind  confidence ;  the  former  unavoidable  from  the  very  nature 
of  the  subject,  the  latter  demanding  all  his  care  lest  he  abuse  it.  With 
an  all-demanding  public,  asking,  in  their  ignorance  and  trust,  for  im- 
possibilities ;  with  a  growing  art  vastly  deficient  in  power  to  the  forces 
with  which  it  copes.  Strongly  does  it  insist  that  the  practice  of  that 
art  should  be  of  the  very  best  that  is  possible,  that  he  may  make  up, 
as  far  as  may  be,  in  himself  for  the  imperfections  of  his  calling. 

In  considering  how  far  the  average  doctor  is  equal  to  the  demands 
made  upon  him,  there  are  many  things  to  be  taken  into  account.  His 
natural  fitness  and  the  circumstances  which  may  have  determined  his 
entering  the  profession,  how  far  his  course  of  education  is  suitable, 
and  whether  the  examinations  are  the  best  that  can  be  devised.  There 
can  be  no  doubt  but  that  many  enter  the  ranks  of  medicine  without  any 
thought  of  their  natural  capabilities,  but  simply  look  to  it  as  a  means 
of  livelihood,  and,  so  far,  do  but  little  to  elevate  the  general  standard 
of  the  profession,  however  successful  they  may  be  in  their  individual 
practice.  Many  of  them  spenil  the  minimum  time  in  the  schools,  and 
certainly  are  not  so  good  as  they  might  be  made.  .So  far  as  the  edu- 
cation is  concerned,  there  is  no  doubt,  in  the  opinion  of  the  lecturer, 
that  the  period  devoted  to  systematic  study  is  far  too  short.  It  is  less 
rather  than  more  than  it  was  forty  years  ago,  since  when  the  subjects 
have  more  than  double<l  in  extent  and  been  largely  added  to  in  num- 
ber. As  the  direct  result  of  this  high  pressure  imperfect  work  comes 
"  cramming",  without  which  it  is  almost  impossible  to  p.ass  the  various 
examinations  for  a  diploma  within  the  expected  time.  The  evils  con- 
nected with  the  examinations,  apart  from  their  determining,  to  a  very 
great  extent,  the  period  of  study,  such  as  their  multiplicity,  their  in- 
completeness as  tests  of  knowledge,  and,  lastly,  their  having  come  to 
be  regarded  as  ends  rather  than  means  to  the  acquisition  of  knowledge 
and  mental  culture.  On  all  these  grounds,  the  lecturer  w.as  of  opinion 
that  tlic  (question  of  how  far  the  average  tloctor  is  equal  to  the  demands 
made  upon  him  is  not  altogether  so  satisfactory  as  might  be  wished. 
He  put  forward  this  with  all  due  consideration  and  deference,  the  more 
especially  as  the  remedy,  as  would  seem  recently  to  have  been  proposed 
by  Dr.  Farre,  for  the  dearth  of  doctors  is  a  lowering  of  the  standard  of 
education.  Finally,  the  lecturer  could  not  help  thinking  that  the  un- 
worthy treatnient  in  honours  and  in  pay  received  at  the  hands  of  the 
public  by  the  m.ajority  of  the  profession  would  not  be  submitted  to  so 
quietly  did  the  i>roression  feel  more  conscious  of  its  worth,  and  did  the 
public  not  regard  us  as  not  so  good  as  we  might  be. 


MIDDLESE.X  HOSPITAL. 

TilK   Introihiclory   Adilress   w.as   delivered   by   Dr.    O.    11.    Evans, 
Assistant- Physician  to  the  Hospital. 

After  a  few  preliminary  remarks,  he  commenced  by  comparing  the 
course  of  the  medical  student  to  that  of  a  traveller  along  a  road,  straight 
at  first  and  easily  followed,  provided  along  its  course  with  establish- 
ments where  travellers  woukl  be  furnisheil  with  merchandise  of  various 
kinds  and  instructions  how  best  to  ilispose  of  it.  This  portion  of  the 
road  ended  in  turnstiles,  where  tolls  had  to  be  paid,  which  gave  admis- 
sion to  an  open  country,  with  roads  more  or  less  plainly  indicated, 
leading  in  various  directions  ;  from  which  ro,ads  each  traveller  might 
choose  that  which  seemed  most  likely  to  lead  him  to  a  good  market  for 
his  wares.  After  a  few  words  on  the  sulijcct  of  the  selection  of  the 
ultimate  road,  he  proceeded  to  give  some  advice  as  to  the  conduct  of 
the  students  during  the  course  thus  described — laying  great  stress  on 
the  necessity,  during  their  hospital  education,  that  they  should  take 
every  possible  opportunity  of  doing  practical  work  :  "  There  is",  he 
said,  "not  one  of  the  subjects  with  which  you  have  to  make  yourselve;. 
acquainted  with  which  can  be  learned  only  from  books  and  lectures  ; 
but  you  must,  in  the  case  of  every  one  of  them,  familiarise  yourselves 
with  the  practical  application  of  the  principles  laid  down  in  tiooks  and 
lectures.'  He  especially  urged  upon  them  the  importance  of  making 
themselves  well  acquainted  with  their  fellow-men.  "Remember,"  he 
said,  "  that,  in  the  exercise  of  your  profession,  you  will  have  to  treat 
individuals,  not  diseases  ;  that  in  no  case  in  which  you  niay  be  called 
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art.   i'urtner,  '."- ^  ""\„  ,t     .-i,,,,,   chortlv  described  some  of  the 


belong;    treat  every  one  with  whom   you   come  '^  ^^  t,\f^| 
courtesy   and   kindness   w.th   -^'f   J'-^iJ™    "^ J^tt\-Hh  much  sub- 

-i-Snfh7.»^r^;^^  SHsS^^^ 

'creatures,  had  necessarily  7''^;;™  „  l^is  rJ^^n^kab  ^   e^    a,^  accurate 

5:d;;m^t:^b^r^  ^???f  Es^=^^^ 

hint  as  we  who  were  in  the  habit  of  meeting  him  in  the  boam  r  _ 

thishospitalhavevery^oodreasoijt^^^^^^^^ 

his  memory  remains.     Let  us,  oy  maKing  endeavour  to  cause 

perpetuated  amongst  us." 


th^^l^^^^iItm^nrSI  me;ii;:al  member  on  the  General  Board  of  Health 
1  1848.     "  Since  that  time' ,  he  said, 

'    _  .  11-  1 1 ««      Anna        1\\\^\' 


■  ,k;x  "  Since  that  time",  ne  saiu,  '  an  immense  amount  of  good 
worklor  the  public  has  been  done,  initiated  and  -Permtended  until 
verv  recently  by  Mr.  John  Simon,  whose  masterly  ^"^  noble  efforts, 
AoLh  rather  frequently  hampered  by  what  we  may  perhaps  call  un- 

could,  in  c;;:.^y  or  another,  contribute  to  the  advancement  of  sanitary 

''"lit  ufen  made  some  observations  on  the  alleged  (in  some  quarters) 
inflr^ty  in  social  status  of  the  medical   as  compared  with  otlie    pro- 
fessions     He  considered  that,  where  this  opinion  existed,  >'  ^f  P™ 
bablv   due  to  unfair  comparisons   between  the  members  of  different 
SoLfons.     He  admitted",  however,  that  there  were  -t-ces  o    in- 

o  fhesocal  level  of  the  tradesmen  who  formed  the  majority  of  h.s 
cli  nts  ''and  u  doubtedly",  he  said,  "  the  unwilUngness of  thepub he 
tnaoDrecia^e  properly,  and  remunerate  sufficiently,  the  services  of  me- 
dical men  has  S  a^good  deal  to  do  with  the  difficulty  experienced 
by^some  members  of  iir  profession  in  ]<eep|nS  fXdtr"     He  tha^ 

r.t.r?n™ted    referred  to  the  numbers  of  men  who  were  working  unsell 

practice  too  soon  ;  td   that  an  ordinary  university  careei  was  an  ex 

Lmely  useful  preparation  for  a  coiir.e  of  •"f,"^,'^,'.  ';"^y' ,^^„|-;^l'",^  ich 
all  events,  some  of  tliat  knowledge  of  men  and  things  m  general 

^"^l^:S^^^ce!;th:1;ud:!t:^:^;S:iurbidding  them  not  U, 
conliL'^ttTttl^tlucation  is  completed  when  tliej^st^^^^^^^ 
seeinc  that  our  education  is  never  completed  ;  he  bade  '''«  ^  "■;=       ^ 
Tppoftunityof  getting  information   from  the  c-es    hey  attended    and 

;tro^\°r:;.Ut!o^and^rarorL  noble  profession  to  which  you 


ST.  GEORGE'S  HOSPITAL. 

THK  Introductory  Adclress  was  delivered^Dr   l^A^^^'OR^^^^,  ^^ 

After  welcoming  the  students,  the  'ecturei  sa  a  i 
his  connection  with  the  hospital  ^^-l-  to  -  P-  f  ."the  present  ad- 
right  to  say  something  with  rega  d  \^  «"4\"'^;=;  '^f  „erVous  disor- 
dress,  and  to  call  their  attention  to  "^^  S'^f  ^ , .  f^^  ^f  medical  men 
ders  which  must  more  and  more  ^"pge  l'^';  a"«  ol 
as  the  nervous  system  is  more  and  ™°^;^P^^'„ts  in  Lunacy,  there 
According  ^-''^^^-\^'^Z%^^,':T::^\Z..s  of  Engl/nd  and 
were  under  restraint  in  the  asylums  .  .     j  ,    ^s  4,909  were 

Wales  on  the  first  "  January  last  64,9  6  paU^s  a"  been  dS^rg  the 
discharged  recovered,  and  4>59^  ''"^  ! ',,,  v,  -are  and  treatment.  This 
year  upwards  of  74,000  ms.ane  If '•^™?^"«^^' '"of  {e  various  nervous 
Lmber  represents  the  last  result  ^^"^  -  ^^^^^  a  e  incurable  before 
diseases-of  nerve-degeneration  .  ^  vas'  ""m  ,,ervous  system.  It  is 
admission.     We  cannot  cure  the,    degeue. ate  iiei^  y     jegenera- 

for  the  medical  men  of  the  future  '^  ^^^^'j,^";;  f  J^,  ^each  as  medical- 
tion.     The  causes  of  It  are,  some  of  thetn,  beyond  ou  ^^^^_ 

men,   though  in  our  social  -^fP^^^^lyj-^^^ui'esome  habitations. 
Such  are-bad  and  insufficient  food,  bad  air,  ""wno  education, 

injurious  occupation,  or  the  ^'^1  ."'^"^([^"'^^^"P^Xo^,  Uie  health  of 
Oriier  causes  concern  us  more  near  yMch  'lepems      ^^^^^^^^^^^  ^^^^ 

the  mother  previous  to  the  birth  of  Ae  chik  .    ^  t  ^^^  ^^_ 

upon  the  nervous  energy  of  a  worn  "  at  i,.s  t.^^^^^  ,o  fright ;  and 

spring.  Idiocy  IS  populaily  «  '»  fi'  ^  "long-continued  strain  may 
not  only  a  sudden  shock  or  flight,  ''".,^',?"Ae.^,.i,,„  of  children  with 
l,ring  harm  to  a  child.  Women  who  ~™'''"'=Xch  a  a  rule,  are  under- 
the  anxieties  an,l  responsibilities  "f^^]  "f.~„eny.  Another  fertile 
taken  by  men,  arc  likely  to  see  the  "^fif^f; '  ^f  ■;  "ffy^^ough  not  exclu- 
cause  of  nerve-degeneration  is  '"l^"  P'=""'''/fXo,  to  drink  to  excess 
sively,  alcoholic.  Although  it  is  not  now  ''f  f^f  °"  !"^  ^  ,„  e  amount 
in  piil'ihc,  as  ourgran.lfathersdid   1   isa  ac    ha    he^e  is^a  ^J^       ^^^.^^ 

of  'secret  drinking   not  only  an'ongst  men      u    aLO  t^      i„ereased, 

the  habits  of  drinking  among  the  lower  '^'^^^"  '  5=^;^  ^ ,^i,i  that  the  me- 
owing to  the  higher  rate  of  w.ages.  I'  '^^j'f  !?'d,i„uing  by  the  ad- 
dicafprofession  encourage  and  P-mote  ^^'^n  m  de  rasl^y  mid  reck- 
ministr.ition  of  stimulants.  / '"^  "^i'^f^?^ '%"'  ^.j^r  stimulants  to  ner- 
lessly,  but  it  behoves  us  to  be  earcfu   how     e  ordei  st  ^^.^^^^_ 

vous,  hysterical,  or  l>yP°^'^°"/''^^f.  P'  "  ra'nrand  ''  pick-me-ups", 
rage'in  every  way  the  habit  of  resorting  to  ^^-"-^^\%„  ?       i,„,,eUr. 

or  such  stimulants  as  opium  and  ^'  '^'^'•j^^J  ^'.^l  f;  udcy  and  insanity, 
of  nerve-degeneration  IS  inherited  tan.  ^otmere^^'C  y  ^^^^^^^  ^^ 
but  epilepsy,  neuralgia  choi;ea  and  hysuia  may  ^^  ^^^.^  ^^.^^^^^_^ 
transmitted  nerve-disorde.  ^P"^.  ^"=,''°'",^  '  and  women  can  help 
which  are  unavoidable  -"f  ■  ^"'f  ™'f  ^/'^'.^^y  or  when  their  families 

forbidding  the  marriage  of  a  "en-ous  p    s^n,  he  may  a  ^^  ^^^^^^^^ 

I  t.:^^^J^%^^-     ThTC^rwestud^Vn- 
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kind,  the  more  we  sliall  apprec  .".te  the  influence  of  an  inherited  organ- 
isation, whether  for  good  or  evil,  and  we  ought  to  do  all  we  can  to 
arrest  the  spread  of  unhealthy  organisms.  Looking  at  the  outcome  of 
all  this  nerve-degeneration,  we  see  it  in  idiots  of  all  degrees,  in  the 
precocity  of  the  weakminded,  and  in  the  insanity  of  boys  and  girls 
who  become  insane  at  an  early  age  without  apparent  cause.  We  see 
it  in  many  people  who,  without  becoming  actually  insane,  are  peculiar 
and  eccentric,  and  imitate  at  a  distance  the  various  forms  of  insanity, 
some  being  sanguine  and  speculative,  others  gloomy  and  desponding, 
others  suspicious  and  irritable.  Then  there  are  the  hysterical,  and 
those  suffer  from  what  Sir  James  I'aget  calls  ncuro-mimcsis,  or  nervous 
mimicry,  imitating  both  medical  and  surgical  ailments.  Another  class 
are  the  hypochondriacs,  the  prey  of  quacks.  Their  disorder  is  only  a 
form  of  melancholia.  Neuralgia  is  also  a  variety  of  nerve-degenera- 
tion, and  is  due  to  defect  of  nerve-power.  Another  form  is  epilepsy. 
Last  of  all  is  insanity.  The  study  of  this  is  now  not  a  metaphysical 
investigation  into  the  nature  of  the  mind,  but  a  study  of  brain-disorder, 
one  which  opens  a  wide  field  for  the  student,  whether  he  elects  to  take 
up  the  chemistry,  the  anatomy,  or  the  physiology  of  the  organ. 


KING'S  COLLEGE  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  E.  I!.  Haxter,  Assis- 
tant-Physician to  the  Hospital. 

The  lecturer  referred  to  certain  changes  that  had  occurred  in  the 
constitution  of  the  medical  staff.  He  then  proceeded  to  urge  upon  the 
students  the  necessity  and  importance  of  acquiring  a  scientific  habit  of 
mind  rather  tliau  the  mere  acquisition  of  a  certain  number  of  facts  and 
theories  during  the  first  few  years  of  a  student's  life.  He  dwelt  at 
length  upon  tlie  three  stages  ot  scientific  method — (i)  observation,  (2) 
hypothesis,  (3)  verification.  With  regard  to  the  qualities  necessary  for 
observation,  he  said  that  they  were  technical  skill,  accuracy,  discrimi- 
nation, and  curiosity.  'l"he  second  stage  required  imaginative  power, 
and  (he  thinl  required  the  same  qualities  as  the  first,  together  with 
caution  and  impartiality.  Dr.  Haxter  then  proceeded  to  show  that  the 
same  qualities  as  those  required  in  the  process  of  scientific  discovery 
were  habitually  exercised  in  the  practice  of  medicine  and  surgery.  In 
conclusion,  he  referred  to  the  present  exaggerated  system  of  competi- 
tive examinations  as  it  affected  the  interests  of  medical  education. 
Competitive  examinations,  he  said,  were  now  upon  their  tri.a!,  and  those 
IJies.nit  might  probably  live  to  see  the  day  when  their  evils  ceased. 


CHAKINGCROSS  HOSPITAL. 

Till'.  Introductory  Address  was  delivered  by   Dr.  Mitchell  Hruce, 
Assistant- Physician  to  the  Hospital. 

The  lecturer  referral  to  tlie  jiresent  system  of  medical  education, 
'preliminary  and  professional.  With  respect  to  the  first,  it  w.as  urged 
lliat  the  standard  of  admission  is  so  low  that  a  number  of  young  men 
are  )icrmitted  to  begin  their  studies  totally  unfit  to  prosecute  them  with 
any  hope  of  being  licensed.  It  was  shown  by  statistics  that  no  less 
than  twenty  per  cent,  of  registered  students  never  become  ])r.actitioncrs; 
and  that,  beyond  the  cases  otherwise  accounted  for,  the  majority  of 
those  who  thus  fail  are  rejectc<l  as  unfit  by  the  examiners.  The  chief 
cause  of  this  failure,  he  said,  w.as  not  lack  of  industry  or  want  of  op- 
jiorlunity,  liut  simiile  inc(mipetency.  Such  being  the  case,  the  General 
Medical  Council  were  charged  with  the  responsibility  of  annually  ad- 
mitting hundreds  of  young  men  to  study  medicine  who  were  doomed 
to  certain  disa|ipointment  and  its  results.  The  obvious  remedy  w.as  to 
raise  the  entrance  stanilani,  and  thus  diminisli  the  whole  number  of 
students  without  lessening  the  number  that  would  cert.ainly  pass.  Dr. 
liruce  found  the  cause  of  rejectinj;  really  good  students  in  the  "abuse 
of  the  tutorial  system".  The  present  system  of  "  practical  cram"  did 
not  teach  a  man  to  think  ;  and  the  result  was  the  deplorable  amount  of 
hasty  and  ill-considered  matter  produced,  and  too  freipiently  published 
by  the  professional  pajjcrs.  As  a  remedy  for  all  this.  Dr.  liruce  urged 
the  .students  to  learn  anatomy  aiid  physiology  more  in  their  scientific 
aspect  ;  and,  at  the  expense  of  jiart  of  the  tune  at  present  spent  in  the 
dissecting-room,  to  pay  more  attention  to  lectures  and  sound  literattire, 
and  10  the  pr.aetical  application  of  these  sciences  in  the  wards.  Above 
all,  he  insisted  upon  the  necessity  of  the  student  being  more  indejiendent 
in  his  work — of  his  using  his  own  eyes  and  intellect,  and  keeping  clear 
of  the  professional  "  coach".  What  was  wanted  in  the  medical  pro- 
fession was  thoughtful  men  and  thinking  capacity.  Sufficient  education 
was  the  sole  qualification  necessary  for  admission  to  practice,  and  the 
country  jiroperly  insiste<l  upon  this  before  a  licence  was  granted  ;  for 
medicine  watched  over  all  other  professions,  an<l  over  the  whole  com- 
munity, and  it  was  its  glory  that  its  members  exercised  their  intelligence 


for  the  gootl  of  those  who  could  not  pay  for  it.  It  was  no  exaggeration 
to  say  that  those  who  directed  medical  education  in  England  held  in 
their  hands  the  health  and  happiness  of  the  generations  that  were  to 
come. 


SHEFFIELD   MEDICAL  SCHOOL. 

The  Introductory  Address  was  delivered  by  Dr.  W.  Thomas,  Lec- 
turer on  Practical  Physiology  and  Histology. 

In  commencing  his  address.  Dr.  Thomas  expressed  the  opinion  that 
the  custom  of  delivering  introductory  addresses  should  not  be  discon- 
tinued. "  The  young  student,  to  whom  everything  connected  with  the 
profession  ap]iears  strange,  wdio  has  perhaps  left  his  home  for  the  first 
time  in  his  life,  and  is  separated  from  parental  or  other  control  and  left 
upon  his  own  resources,  is  now  told  what  sort  of  a  profession  he  has 
adopted,  the  subjects  he  has  to  learn,  and  the  best  way  of  obtaining 
sound  knowledge  of  those  subjects.  The  old  student  is  remindetl  of 
his  former  days,  probably  pleasant  ones  ;  and  that  he  is  still,  and  ever 
will  have  to  remain,  a  student,  if  he  wish  to  be  successful.  Friends 
are  reminded  of  the  difiiculties  medical  men  have  to  contend  with,  and 
the  relation  which  the  medical  profession  bears  to  the  public." 

In  giving  some  advice  to  the  new  students,  he  said:  "You  must, 
more  especially  at  first,  beware  of  those  agreeable  students  who  are 
fond  of  enjoyment,  ready  at  all  times  to  accompany  you  to  places  of 
amusement,  but  never  ready  to  work  with  you ;  always  talking  of  exa- 
minations,'but  never  passing  one.  If  you  once  give  way  ami  accom- 
pany them,  you  are  apt  to  follow  their  example  and  become  chronic 
students.  Many  students,  I  find,  work  hard  during  the  first  year  and 
show  great  promise,  but  degenerate  during  the  second  year,  and  at  the 
end  of  the  second  winter  session  know  but  little  inore  than  they  did  at 
the  end  of  the  first.  They  come  into  contact  with  the  lazy  seniors 
and  assume  their  habits.  I  should  like  every  first  year's  man  to 
remember  that,  if  he  once  give  way,  he  will  find  it  very  difficult  to 
give  up  his  old  habits  and  resume  work  ;  and  every  senior  man  to  keep 
in  mind  how  he  may  injure  a  junior  for  life  by  enticing  him  from  his 
work,  and  thus  laying  the  foundation  for  a  future  life  of  laziness  and 
perhaps  intemperance.  The  medical  student  of  the  present  day  knows 
much  less  of  the  routine  of  the  life  of  a  medical  inan  than  the  student 
of  the  past  who  had  served  an  apprenticeship.  He  has  Imt  just  left 
his  school  or  university  ;  but,  on  the  other  hand,  he  probably  has  the 
advantage  of  having  received  a  more  sound  preliminary  education,  and 
has  a  better  trained  mind,  with  which  he  can  address  himself  with 
vigour  and  diligence  to  the  practical  details  of  his  profession." 

Having  given  a  brief  sketch  of  the  rise  and  progress  of  me<licine,  he 
said  :  "  Why  has  the  knowledge  of  medicine  ni.ade  such  progress  in 
later  years?  liecause  medical  men  fimnd  out  that  true  progress 
could  not  be  made  by  attending  to  symptoms  and  watching  the  effects 
of  medicines,  and  paid  more  attention  to  structural  anatomy,  physi- 
ology, and  animal  experiment.alion,  than  they  had  hitherto  done. 
These  experiments  are  iierfornied  for  the  purpose  of  examining,  either 
for  original  research  or  for  demonstration  to  students,  the  processes  of 
life,  the  administration  of  poisonous  or  dangerous  drugs  for  therapeu- 
tical or  medico-legal  purposes,  and  the  artificial  production  of  disease, 
to  observe  its  progress  and  discover  the  means  of  preventing,  miti- 
gating, or  curing  the  efi'ects  of  the  same  or  similar  diseases  in  men  and 
animals." 

After  referring  to  some  of  the  results  of  experimentation  in  physi- 
ology, I)r.  Thomas  alluded  to  the  outcry  against  so-called  vivisection, 
ancl  said  :  "  None  more  utterly  abhor  unnecessary  cruelty  than  medical 
men;  and  the  moral  sense  of  medical  students  is  different  from  what  it 
has  been  represented,  as  they  keenly  resent  the  infliction  of  any  un- 
neeessai-y  pain.  Although  physiologists  and  teachers  in  schools  simply 
perform  experiments  for  the  s.ike  ultimately  of  benefiting  mankind, 
although  they  inflict  but  very  little  jiain  when  compared  with  that 
occasioned  liy  agriculturalists,  farmers,  trappers,  and  sportsmen,  whose 
business  or  pleasure  involves  the  wholesale  infliction  of  pain,  yet  a  Bill 
was  brought  forward  which  imputes  to  them  a  disposition  to  cruelty 
which  would  be  disgraceful  to  civilised  men  ;  but,  owing  to  the 
strenuous  efforts  of  the  profession,  which  acted  so  unanimously,  im- 
portant modifications  were  made,  and,  as  the  Act  now  stands,  the 
prosecution  of  science  by  those  who  are  competent  is  not  retarded,  and 
cruelty  to  animals  which  might  be  inflicted  Ijy  the  incompetent  is  pre- 
vented. Let  us  hope  that  this  protection  which  is  accorded  to  animals 
who  are  put  to  pain  for  the  advancement  of  science  will  be  extended  to 
all  cases  where  pain  is  inflicted  unnecessarily." 

Addressing  the  senior  students,  the  lecturer  said :  "  Keep  in  mind 
that  every  case  is  worthy  of  attention,  and  that  it  is  better  for  you  to 
thoroughly  examine  a  few  cases,  to  take  notes  of  those  cases,  and  then 
read  a  description  of  them  at   home,  than  superficially  to  examine  a 
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number.  Before  you  start  in  practice,  think  well,  consult  some  of 
your  old  medical  friends  ;  be  not  in  too  great  a  hurry  to  start.  This, 
probably,  is  the  most  serious  step  that  you  have  to  take  in  life,  and 
your  whole  career  may  de[)end  upon  your  judgment.  Your  first  years 
will  be  anxious  ones  ;  you  will  have  serious  cases  under  your  care,  and, 
from  want  of  experience,  will  feel  uncertain  as  to  the  probable  ter- 
mination of  your  cases.  Try  to  be  careful  in  your  diagnosis,  for  you 
will  find  that,  if  what  you  have  named  diarrhoea  turn  out  to  be,  in 
time,  typhoid,  your  reputation  in  that  quarter  is  ruined,  for  a  time  at 
least.  Members  of  other  professions  are  forgiven,  but  not  those  of 
ours.  A  barrister  or  solicitor  may  lose  his  case  and  be  thought  none 
the  worse  of;  a  young  curate  may  preach  his  first  sermon,  which  may 
not  be  of  the  best,  and  may  be  nervous,  but  he  receives  all  the  more 
encouragement ;  but  let  a  medical  man  have  a  case  which  terminates 
unfavourably,  and  he  will  find  that  he  will  be  '  traduced  by  ignorant 
tongues' ;  there  will  be  found  plenty  ready  to  blame,  and  but  few  to 
defend.  The  voice  of  the  declairaer  is  louder  than  that  of  the  de- 
fender. You  will  be  called  upon  to  perform  acts  of  charity,  and  per- 
haps may  become  attached  to  some  public  institution.  See  that  the  reci- 
pient of  your  charity  is  in  real  want,  and  at  the  public  institution  take 
care  that  you  do  not  rob  the  working  man  of  his  self-dependence  by 
being  too  ready  to  give  your  aid  gratis  to  those  who  can  well  afford  to 
pay,  and  thus  pauperise  the  public  and  injure  the  younger  members  of 
our  profession." 

The  remainder  of  the  address  was  occupied  with  remarks  on  sani- 
tary science,  the  influences  and  services  of  the  medical  profession,  the 
necessity  of  hard  work,  etc. 


REPORTS  OF  MEDICAL  OFFICERS   OF  HEALTH. 

Basford. — This  report  is  in  one  respect  a  model  one,  as  it  takes  up 
one  subject  in  particular,  and  gives  all  the  information  regarding  it 
which  the  medical  officer  had  collected.  This  subject  is  a  very  im- 
portant one — viz.,  that  of  infant  mortality;  and  the  results  obtained 
]>rove  incontestably  that  a  very  large  proportion  of  the  deaths  of  young 
children  are  caused  by  neglect  or  something  worse.  The  total  number 
of  births  in  1875  was  1,913,  of  which  97  were  illegitimate,  affording  a 
birth-rate  of  42.93  per  1,000  population;  whilst  the  deaths  were  1,044 
ill  number,  which  was  equal  to  23.55  P'^r  i.ooo-  .Some  of  these  were 
registered  under  unusual  names,  such  as  alcoholism,  bilious  fever,  in- 
temperance, etc.  There  were  314  deaths  of  infants  under  one  year,  or 
16.41  in  each  100  births;  yet  the  rate  varied  very  greatly,  for  amongst 
the  legitimates  it  was  15.47,  and  amongst  the  illegitimates  no  less  than 
34  02,  per  100  births.  There  were  also  45  deaths  regi^tered  without 
lieing  certified  or  an  inquest  having  been  held,  so  that  the  registrars  of 
this  district  seem  to  encourage  the  practice  of  allowing  infants  and 
others  to  die  without  proper  medical  aid.  Mr.  Whitgreave  gives  some 
very  useful  tables  of  the  occupations  of  persons  who  dieil  from  phthisis 
anil  some  other  diseases;  and  the  age,  sex,  and  place  of  deaths  from 
enteric  fever,  which  were  42  in  number.  As  regards  the  infantile  mor- 
tality, he  states  that  173  died  during  the  first  six  months  of  life,  and 
141  in  the  second  six  months;  that,  out  of  the  314  who  died  in  the  first 
year  of  life,  14  only  belonged  to  the  middle  classes,  and  of  the  re- 
mainder no  fewer  than  150  were  the  children  of  coal-miners,  31  of 
framework-knitters,  17  of  labourers,  16  of  domestic  servants,  4  of 
housekeepers,  and  20  illegitimates,  occupation  not  stated.  Mr.  Whit- 
greave truly  observes,  concerning  those  who  were  allowed  to  register 
lit  uhs  without  ceitilicales,  that,  if  they  had  been  "Peculiar  People", 
coroner's  inquests  would  have  been  held,  and  the  ))arents  probably 
M  nt  to  trial;  but,  as  it  is,  the  poor  avail  themselves  of  the  facilities 
idl.iided  by  the  registrars  "to  hide  jierchance  murder,  and  very  rarely 
indeed  anything  better  than  criminal  negligence  or  ignorant  poisoning  by 
IKUeiit  medicines".  It  is  to  be  hoped  that  a  copy  of  this  Report  has 
b.eii  sent  to  the  Registrar-General ;  and  that  he  will  give,  if  he  have  not 
doi.e  so  already,  more  stringent  instructions  to  the  registrars.  The 
medical  officer  attributes  many  of  Uie  deaths  to  drunkenness  of  the 
iiKiilier.s,  and  to  w,ant  of  knowledge  and  of  proper  house-accommoda- 
lion  ;  as  well  as  a  good  many  to  inherited  weakness;  and  concludes  this 
pan  with  a  series  of  suggestions  for  reducing  infant  mortality.  There 
is  appended  to  the  medical  report  another  from  the  inspector,  who  is 
also  surveyor,  in  which  it  is  stated  that  during  the  year  there  were  879 
nuisances  abated,  277  of  which  arose  from  defects  in  structural  works; 
that  considerable  lengths  of  drains  and  sewers  were  constructed,  and 
the  existing  sewers  in  many  respects  improved  ;  but  that  many  of  the 
privale  connections  had  been  badly  made,  for  want  of  notice  to  the 
sanitary  authority.  As  regards  nuis.inces,  he  referred  to  a  row  consist- 
ing of  150  dwellings,  for  which  there  were  only  three  dilapidated 
privies,  and  these  were  without  doors  and  coverings. 
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Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  PLAGUE. 
It  is  not  easy  to  understand  the  precise  value  of  the  news  which,  about 
a  week  ago,  was  distributed  by  ordinary  press  telegrams  throughout 
Europe,  that  plague  had  broken  out  among  the  Turkish  forces  in 
Servia.  The  information  came  from  a  Servian  source,  not  the  most 
likely  to  be  accurately  informed  on  the  subject,  and  it  has  not  yet 
been  confirmed.  Its  credibility,  moreover,  was  hardly  strength- 
ened by  the  suggestion  of  a  correspondent,  who  wrote  from  private 
information  on  the  subject,  that  plague  had  probably  been  conveyed 
into  Servia  by  troops  coming  from  the  Asiatic  dominions  of  Turkey. 
The  seat  of  recent  prevalence  of  the  disease  in  these  dominions,  namely, 
Bagdad  and  the  adjacent  district,  is  far  too  distant  from  Servia  to  admit 
of  such  a  supposition  without  some  indications  of  the  transmission  of 
the  disease  on  the  way.  The  most  enthusiastic  contagionist  would 
hesitate  to  accept  the  possibility  of  the  infection  of  plague  being  carried, 
in  a  latent  form,  by  troops  on  the  march,  from  the  banks  of  the  Tigris 
to  the  banks  of  the  Morava.  We  might,  indeed,  very  well  dismiss  the 
news  without  further  consideration,  as  one  of  many  signs  of  the  excited 
and  disordered  state  of  public  feeling  at  the  seat  of  war,  were  it  not 
for  the  phenomenon  of  the  recent  redevelopment  of  plague  in  several  of 
its  former  haunts.  Plague,  before  its  disappearance  from  Europe,  was 
last  observed  in  the  provinces  of  Turkey  bordering  the  Danube;  and  it 
may  be  that  the  disease  has  again  shown  itself  here,  as  it  lately  showed 
itself  in  Northern  Africa  (Benghazi),  and  along  the  courses  of  the 
Tigris  and  Euphrates  in  Mesopotamia.  Hence  it  must  not  be  too  hastily 
concluded  that  the  news  of  plague  from  Servia  is  a  mere  product  of 
popular  alarm,  founded  upon  rumours  of  fatal  disease  prevalent  among 
the  b,adly  provided  Turkish  forces  opposite  Alexinatz.  We  must  wait 
for  further  news  ;  but,  pending  their  reception,  it  may  be  well  to  glance 
briefly  at  the  present  state  of  the  question  regarding  plague. 

When  last  we  referred  to  the  subject,  the  active  spread  of  the  disease 
in  Mesopotamia  had,  for  the  time  being,  virtually  ce-ised  ;  but  anticipa- 
tions were  entertained  at  B.agdad  of  a  wider  manifestation  of  the  malady 
in  the  coming  year  (1877).  The  appearance  of  plague  in  South-western 
Persia,  at  Shuster,  and  its  reported  appearance  at  Sakkyo,  in  Persian 
Kurdistan,  tended  to  give  probability  to  this  anticipation. 

The  outbreak  in  .Shuster  appears  to  have  been  brief,  but  fatal.  The  re- 
port of  an  outbreak  in  Sakkyo  is  now  stated,  on  the  .authority  of  agents  of 
the  Turkish  General  Sanitary  Administration  sent  to  the  town  to  investi- 
gate the  matter,  to  be  erroneous.  The  disease  which  had  given  rise  to  the 
alarm  of  plague  there  is  believed  to  have  been  smallpox.  If  this  be 
true,  it  furnishes  an  instructive  illustration  of  the  extent  to  which  the 
alarm  of  plague  is  spreading  in  the  East,  that  so  familiar  a  disease  as 
small-pox  could  be  confounded  with  the  pestilential  malady.  To  the 
extent  that  Sakkyo  may  be  removed  from  the  list  of  recently  infected 
places,  the  prospect  of  more  widely  prevalent  jilague  next  year  in  the 
Asiatic  dominions  of  Turkey  and  in  Persia  is  improved ;  but  still  the 
prospect  is  held  to  be  sufficiently  gloomy  to  call  for  the  International 
Sanitary  Conference  to  which  we  referred  not  long  ago.  Late  in- 
formation from  Constantinople  gives  reason  for  the  belief  that,  not- 
withstanding the  present  state  of  things  in  Turkey,  and  the  .absorbing 
national  interests  at  stake  there,  the  projected  conference  may  still  be 
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looked  upon  as  a  possible  event.  The  conference,  it  is  suggested, 
should  be  held  in  Constantinople ;  and  its  functions  would  be  limited 
solely  to  the  question  of  the  protection  of  Europe  from  plague.  We  must 
assume  that  this  project  took  form  before  the  outbreak  of  the  Servian 
war  and  the  grave  i)olitical  complications  which  have  arisen  out  of  it. 
Whatever  the  danger  of  plague,  assuredly  Turkey  is  in  no  condition  to 
become  the  protector  of  Kurope  from  the  disease,  and  Constantinople 
is  no  place  to  devise  the  rules  for  protection.  We  infer  that  these 
things  are  meant  from  the  experience  of  the  International  Sanitary  Con- 
ference of  1866,  held  at  Constantinople,  to  consider  means  for  the  pro- 
tection of  Europe  from  cholera.  This  conference  was  practically  con- 
vened to  consider  the  measures  which  should  be  required  from  Turkey 
to  keep  cholera  in  future  out  of  Europe,  and  a  conference  as  to  plague 
held  under  like  conditions  could  hardly  have  any  other  meaning,  liut, 
even  assuming  that  Turkey  was  free  from  war  and  from  the  difficulties 
which  now  almost  threaten  her  existence,  Constantinople  would  be  no 
proper  place  to  hold  a  conference  on  plague.  Plague,  unlike  cholera, 
is  an  ahnost  unknown  disease  to  the  present  generation.  The  written 
and  traditional  knowIe<Ige  wjiich  we  possess  regarding  the  disease  was 
gathere<l  at  a  lime  when  we  were  not  able  to  distinguish  it  so  clearly 
as  now  from  the  cognate  disease,  typhus  ;  and  when  ty])hus  itself  was 
not  distinguished  from  other  and  very  different  continued  fevers.  It  is 
possiljle  to  have  now  a  clearer  insight  concerning  the  mode  of  dis. 
semination  of  plague,  and  the  recent  outbreaks  of  the  disease  have  fur- 
nished precious  information  on  this  subject.  A  conference  will  be 
simply  mischievous  if  it  do  not  provide,  in  the  first  jilace,  for  securing 
the  help  of  the  most  distinguished  pathologists  in  Europe ;  and  this, 
we  imagine,  would  be  impossible  away  from  lierlin,  Vienna,  Paris,  or 
London.  Turkey  and  the  eastern  states  of  Europe  are  steepei  I  in  the 
traditional  fear  and  notions  of  plague,  and  they  have  rushed  blindly 
into  traditional  measures  for  the  arrest  of  the  disease.  It  is  lament- 
able to  know  that  the  extremesl  follies  of  land,  river,  and  sea  quaran- 
tine have  been  perpetrated  in  the  East  during  the  recent  prevalence  of 
plague  in  Mesopotamia,  regardless  of  their  manifest  futility,  and  with 
the  approval  of  the  representatives  of  the  great  European  nations 
sitting  with  the  Ottoman  General  .Sanitary  Administration.  The  tra- 
ditional practices  as  to  plague  have  been  carried  out  by  this  adminis- 
tration as  if  knowledge  had  stood  .still  since  the  last  great  prevalence 
of  the  disease  in  Europe  and  the  levant.  Obviously,  Constantinople 
is  no  fitting  place  for  the  calm  discussion  of  questions  relating  to 
plague.  If,  as  is  not  unlikely  when  the  present  disturbed  state  of  things 
in  Eastern  Europe  comes  to  an  end,  it  should  be  held  desirable  that 
plague  should  become  a  subject  for  an  intermitional  conference,  let  us 
hope  that  the  seat  of  the  conference  will  be  in  one  of  the  great  western 
cities,  and  not  in  Constantinople. 


ANyEMIA. 
This  is  one  of  the  commonest  of  the  affections  which  the  medical  man 
is  called  upon  to  treat,  and  is  frequently  obstinate  and  intractable. 
That  it  should  be  so  unamenable  to  treatment  in  the  cases  of  the 
anicmia  of  advanced  kidney-disease  and  of  cancer  of  the  stomach,  is 
intelligible  enough  ;  but,  in  other  instances,  the  persistency  of  the 
aiTection  is  due,  doubtless  to  a  great  extent,  to  the  inefficiency  of  the 
treatment  adoptc<l ;  and  that,  again,  depends  chiefly  on  the  imperfect 
diagnosis  first  maile.  An.x-mia  has  several  distinct  causal  associations  ; 
ami  on  the  proper  appreciation  of  these  relationships  the  success  or 
failure  of  the  treatment  usually  rests.  It  is  not  sufficient  in  all  cases 
indiscriminately  to  jwur  in  iron  and  to  suggest  a  careful  diet.  The 
tendency  for  the  management  of  cases  to  fall  into  a  routine  plan  of 
treatment,  is  best  shown  in  the  well  known  fact  that  amenorrhfi-a  has 
not  rarely  been  treated  vigorously  by  drugs  for  several  years  ;  and  then 
it  has  been  discovered  that  the  patient  had  atresia  vagin;c,  and  a  sur- 
gical operation  alone  could  bring  about  the  desired  end. 

In  estimating  the  different  factors  in  any  case  of  an;emia  presented 
to  him,  the  practitioner  must  bear  in  mind  the  several  chief  causes  of 


that  state.  There  may  exist  but  one  cause  ;  or  there  may  be,  and  in 
women  commonly  are,  several  factors  in  action.  The  chief  causes  are 
obviously  imperfect  assimilation,  exhausting  discharges,  and  the  pre- 
sence of  some  materies  morl/i  in  the  blood,  cither  introduced  from 
without  or  formed  within  the  organism  itself.  The  less  common 
causes  are  tuberculosis,  cancer  (especially  when  a  rapidly  growing  mass 
robs  the  system  to  find  the  material  for  its  own  growth),  and  allied 
afiections,  mental  shock,  and  that  form  of  necraamia  with  tissue- 
degeneration,  known  as  pernicious  anjcmia,  which  is  rarely  seen  in 
England. 

The  cases  which  take  their  origin  in  insufficient  or  improper  food, 
or  in  imperfect  assimilation  due  to  an  impaired  condition  of  the  diges- 
tive organs,  are  the  simplest  and  the  easiest  to  treat.  Nevertheless,  very 
commonly  cases  which  apparently  ought  to  improve  readily  and  quickly 
remain  stationary,  or  are  but  little  benefited  by  treatment.  This  is 
most  frequently  seen  in  women,  either  as  girls  or  as  middle-aged  women. 
Anajhiia,  except  from  grave  disease,  especially  Bright's  disease  or  from 
starvation,  is  comparatively  rare  in  women  after  the  menopause. 
Taking  the  cases  furnished  by  ordinary  out-patient  practice,  and  cases 
which  form  the  bulk  of  practice  in  the  humbler  classes  in  private,  the 
frequency  of  ana;mia  is  very  apparent.  But  the  bulk  of  it  is  furnished 
by  women  ;  the  next  most  frequent  class  is  that  of  growing  children  • 
and  the  other  cases,  of  varied  origin,  form  considerably  the  smallest 
third. 

It  becomes  readily  obvious  that  the  cause  of  marked  anicmia  is  rather 
demand  upon  the  system  than  simple  imperfection  in  the  chylopoietic 
processes.  Of  course,  in  many  cases,  there  is  great  demand  without 
anaemia  ;  but  here  there  must  coexist  not  only  a  sufficient  supply  of 
suitable  food,  but  also  the  digestive  capacity  to  assimilate  it.  In 
ana;mic  cases,  there  is  usually  a  demand,  as  of  growth  for  instance, 
together  with  an  impaired  condition  of  the  digestive  organs,  and  then 
imixjrfect  blood-formation  results.  The  demand  is  in  excess  of  the 
supply,  and  for  the  relief  of  this  condition  both  factors  must  be  ap- 
praised and  allowe<l  for.  It  will  be  found  very  commonly  that 
diminishing  the  demand  is  as  essential  as  improving  the  supply.  For 
instance,  anamia,  often  proceeding  to  a  clilorotic  condition,  is  very 
common  in  girls  in  service  who  have  not  completed  their  growth,  and 
who  have  to  sustain  the  double  demand  of  the  discharge  of  their 
duties  and  the  necessities  of  their  system.  Here  not  uncommonly  we 
find  one  periodical  demand  cut  off  spontaneously,  and  the  jjatient  be- 
comes amenorrhoeic.  The  wonted  discharge  will  not  return  until  the 
system  is  equal  to  it ;  its  return  is  the  evidence  of  the  renovatetl  con- 
dition of  the  system,  and,  though  ordinarily  the  measures  are  wielded 
as  if  the  reapjjearance  of  the  discharge  were  the  matter  directly  aimed 
at,  still  it  is  only  arrived  at  immediately  through  the  general  improve- 
ment. Not  rarely  it  will  be  found  that  this  period  of  ainenorrlKea  is 
one  of  rapid  growth.  If  the  discharge  had  remained,  arrested  growth 
would  have  been  the  consequence  ;  for  the  organism  would  have  failed 
to  maintain  the  double  expenditure  of  the  periodical  flow  and  the  de- 
mands of  growth.  A  very  striking  instance  of  the  good  effects  of 
diminished  demand  in  the  successful  treatment  of  anx-mia  was  furnished 
lately  in  the  case  of  a  girl  who  was  energetically  treated  for  several 
months  as  an  out-patient,  without  the  faintest  evidence  of  improve- 
ment, but  who  was  well  in  a  month,  under  the  same  measures,  when 
made  an  in-patient.  Growth  was  arrested  ;  the  catamenia  were  sus- 
pended ;  but  still  the  supply  was  unequal  to  the  demand,  until  a  ces- 
sation of  her  domestic  duties  was  furnished  by  a  residence  in  hospital, 
combined  with  long  hours  in  bed,  and  then  the  whole  aspect  of  the 
case  was  change<l  at  once.  Again,  a  patient  labouring  under  persistent 
suppuration  of  the  cervical  gtSinds  was  for  weeks  put  on  steel,  quinine, 
.and  cod-liver  oil,  without  any  improvement  being  attained  ;  arrest  of 
the  downward  progress  was  all  that  could  be  accomplished.  At  last, 
it  was  extorted  from  her  that  she  suffered  from  profuse  leucorrhoea, 
which  she  had  hitherto  denied,  and,  on  this  being  subjected  to  its  ap- 
propriate treatment,  the  case  at  once  moved  forward,  and  complete 
repair  was  quickly  achieved.     Even  in  cases  where  the  fault  seems  to 
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lie  entirely  in  the  assimilative  processes,  it  will  often  be  found  that 
there  coexist  drains  which  more  than  antagonise  any  improvement 
which  can  be  inaugurated  th  the  digestive  system.  Here  a  carefully 
regulated  diet,  tonics,  hiematics,  astringents  to  control  any  catarrhal 
condition  of  the  stomach,  are  all  insufificient  and  inoperative.  It  is  not 
only  improved  assimilation  that  is  to  be  achieved  ;  a  lessened  expendi- 
ture is  imperatively  necessary  for  successful  treatment. 

We  are  all  familiar  with  the  anaemia  of  albmninuria,  where  the  albu- 
men of  the  blood  drains  away  in  the  renal  secretion.  The  amount  of 
albumen  present  in  the  urine  causes  alarm  in  direct  proportion  to  its 
bulk  ;  i.e.,  alarm  as  to  the  danger  of  exhaustion.  But,  if  there  exist  a 
like  drain  of  an  allied  matter,  it  is  equally  important,  so  far  as  its  ex- 
hausting capacity  is  concerned ;  and  yet  how  seriously  we  regard  the 
albuminous  loss  in  albuminuria,  and  how  apt  we  are  to  disregard  a 
leucorrhreal  discharge,  often  not  even  asking  about  it ;  and  yet  the 
body-expenditure  may  be  as  great  in  the  latter  case  as  in  the  former. 
How  commonly  are  patients  found  who  have  attended  the  out-p.itient 
department  of  a  hospital  for  years,  or  been  under  the  care  of  their 
family  doctor  for  an  equal  time,  with  all  the  evidences  of  antemia,  and 
who  have  been  drenched  with  iron,  taken  quinine  by  the  ounce,  and 
cod-liver  oil  by  the  bucketful,  and  yet  who  are  as  bloodless  as  ever. 
They  have  vertical  headache,  great  depression  of  spirits  from  anremia 
of  the  occipital  lobes  ;  their  tongues  are  indented  with  the  teeth  and 
covered  with  a  silvery  fur,  or  abnormally  clean  ;  their  conjunctiva;  are 
pale  ;  indeed,  there  is  general  pallor  of  the  face  ;  they  have  black 
specks  before  their  eyes  ;  they  are  usually  liable  to  palpitation,  and  in- 
variably they  suffer  from  some  form  of  neuralgia,  usually  of  the  sixth 
or  seventh  intercostal  nerves,  and  not  rarely  they  are  dyspeptic,  and 
their  bowels  are  constipated.  In  addition  to  steel,  cod-liver  oil,  etc., 
they  are  usually  ordered  good  food  and,  where  practicable,  some 
nourishing  form  of  stimulant.  It  is  all,  however,  of  no  avail  ;  they 
are  weary  of  themselves,  and  their  doctor  is  often  as  tired  of  them  as 
they  are  of  him. 

In  such  cases,  there  is  usually  present  some  form  of  demand  of 
body  expenditure  which  has  been  overlooked  or  not  properly  attended 
to.  There  is  probably  leucorrhcea,  with  or  without  menorrhagia,  or  the 
patient  is  suckling.  In  some  cases,  there  is  also  present  tea-poisoning 
in  its  chronic  form.  As  soon  as  the  source  of  the  drain  is  discovered 
and  attended  to,  the  patient  rapidly  improves  ;  usually  at  least.  In  the 
management  of  such  cases,  it  is  not  an  increase  of  body-income  which 
is  so  essential  ;  it  is  a  reduction  of  the  body  expenditure  which  is  the 
great  matter,  and  which  most  calls  for  treatment.  The  arrest  or  re- 
moval of  the  drain  is  what  is  imperatively  demanded.  To  stop  suck- 
ling is  readily  done  ;  to  abandon  tea  is  not  impossible  ;  but,  in  the 
cases  of  menorrhagia,  it  is  not  always  so  easy  to  limit  the  drain. 
Nevertheless,  it  will  be  found,  in  anaemia  associated  with  menorrhagia, 
that  it  is  better  and  more  successful  practice  to  check  the  outgoing 
than  to  increase  the. body-income.  Instead  of  giving  the  patients 
haematics  and  tonics,  and  building  up  blood — only  to  be  lost  in  the  profuse 
catamenial  flow — it  is  well  to  give  astringents  and  quinine,  and  to  re- 
duce the  flow  by  quiet,  by  cold  ingesta,  and  by  drugs,  as  ergotine, 
digitalis,  or  sulphate  of  copper  and  opium.  To  reduce  the  loss  in  time 
and  in  quantity,  and  so  to  diminish  the  expenditure,  will  soon  give  a 
better  balance  in  the  l)ody-bank  than  an  improved  income  with  un- 
checked expenditure.  It  is  not  that  iron  is  contraindicated  in  these 
cases,  for  often  it  is  most  useful,  but  that  astringent  measures  are  not 
to  be  neglected  at  the  time  of  the  outflow.  In  young  females,  where 
the  menorrhagic  flow  is  the  consequence  of  sexual  excitement,  and  of 
its  accompaniment,  increased  local  vascularity,  the  measures  and  agents 
appropriate  for  the  control  of  this  condition  are  indicated,  and  are 
more  potent  than  astringents,  and  the  measures  suitable  where  the  flow 
has  other  causal  associations.  It  is  her  large  body-expenditure  which 
makes  woman  so  subject  to  anieniic  states,  quite  as  much  as,  or  more, 
than  any  inherent  failure  in  her  assimilative  processes,  or  in  her  choice 
of  food.  IJoubtless,  her  attection  for  tea,  for  farinaceous  foods  and 
butter,  with  her  avoidance  of  meat,  is  not  without  its  influence  ;  but 


alone  these  are  not  sufficient  for  the  induction  of  the  anrcmic  state,  at 
least  usually. 

That  these  drains  upon  the  system  are  not  so  studiously  looked  to  as 
they  ought  to  be,  is  intelligible  enough.  In  the  first  place,  it  is  a  deli-' 
cate  matter  for  inquiry  under  all  circumstances.  .Secondly,  such  in- 
quiry is  scarcely  practicable  before  a  class  of  students,  even  with  the 
most  conscientious  teachers.  Consequently,  the  student's  attention  is 
not  drawn  to  these  subjects  in  his  hospital  experience,  and  lie  enters  on 
private  practice  without  having  had  his  attention  sulhciently  roused, 
and  he  too  rarely  ever  wakes  up  spontaneously,  but  slumbers  on  from 
habit. 

At  other  times,  an  insufficient  supply  of  oxygen  is  an  important 
factor  in  the  case.  Here,  again,  woman  is  the  chief  sufferer  ;  for  she 
spends  the  great  portion  of  her  time  indoors,  frequently  in  small,  con- 
fined, imperfectly  ventilated  rooms.  The  ana;mia  of  clerks,  com- 
positors, and  others  who  inhabit  close  rooms,  is  often  of  allied  origin. 
In  these  cases,  any  diminution  in  the  number  of  oxygen-carriers,  the 
red  blood-cori)Uscles,  is  readily  felt  in  the  imiierfectly  oxygenated  at- 
mosphere they  breathe.  In  such  cases,  not  only  are  chalybeates  indi- 
cated, but  it  is  well  that  the  patients  take  regular  exercise  in  the  open 
air,  and  so  get  a  fair  supply  of  oxygen.  It  is  the  storage  of  oxygen  in 
the  open  air  occupation  of  the  agricultural  labourer,  in  the  days,  which 
saves  him  from  the  anaemia  of  the  factory  hand  or  the  artisan,  who 
works  all  day  in  a  polluted  atmosphere ;  for  both  at  nights  occupy 
rooms  but  too  imperfectly  ventilated. 

In  the  connections  of  anxmia  and  an  imperfect  supply  of  oxygen, 
we  find  the  explanation  of  those  cases  where  the  ancemia  is  due  to 
the  presence  of  some  ma/eries  morbi  in  the  blood.  Anosmia  is  pro- 
duced by  the  presence  of  effete  products  in  the  blood  in  excess  as  surely 
as  by  the  blood-poisons,  malaria,  lead,  syphilis,  or  mercury.  The 
anjemia  of  Bright's  disease,  much  more  common  in  Germany  than  in 
England,  is  due  very  often  to  the  waste  products  in  the  blood,  as  when 
seen  without  albuminuria.  Anaemia  from  chronic  constipation  is  well 
known  in  the  East  End  hospitals,  and  here  it  is  due  to  imperfect 
elimination,  or  the  reabsorption  of  deleterious  matter  from  the  in- 
testines. In  all  cases  where  anaemia  is  associated  with  a  blood-poison, 
the  removal  of  the  poison  is  as  essential  as  the  administration  of  chaly- 
beates. Especially  well  is  this  seen  in  conditions  of  anemia  associated 
with  syphilis.  Here  iron  is  usually  impotent  until  mercury  is  added  to 
it.  Even  in  most  cachectic  states,  by  the  addition  of  iron,  mercury 
may  be  freely  given  without  ill  effects.  It  is  desirable  for  the  patient 
to  be  well  fed  at  the  same  time.  In  those  cases  of  ana?mia  which  are 
accompanied  by  defective  action  in  the  excretory  organs,  it  is  well  to 
give  arsenic  along  with  the  chalybeates.  In  conditions  of  cachectic 
anxmia,  not  of  any  specific  character,  such  combination  is  usually  in- 
dicated. 

At  other  times,  anaemia  is  associated  with  subtle  losses,  as  that  of 
urohxmatine.  Here,  when  nitric  acid  is  added  to  the  urine,  a  pink 
colour  is  produced.  If  hydrochloric  acid  be  added  to  the  urine,  and 
it  then  be  boiled,  a  deep  red  colour  will  be  produced.  In  these  cases, 
the  red  corpuscles  are  broken  up,  and  their  colouring  matter  is  found 
in  the  urine. 

When  amemia  is  associated  with  a  strong  mental  shock,  it  is  most 
intractable,  and  frequently  resists  the  best  laid  schemes.  Where 
anaemia  coexists  with  an  irritable  stomach  and  acute  indigestion,  it  is 
well  to  resort  to  bismuth,  with  acacia  or  tragacanth  in  a  bitter  infusion, 
before  meals,  than  to  give  iron  with  the  bitter.  If  iron  be  given  in 
these  cases  before  meals,  it  is  apt  to  disagree  or  to  be  rejected,  and  the 
food  with  it.  Consequently,  it  is  well  to  give  bismuth  and  to  strictly 
regulate  the  dietary  first  ;  and  then,  wheji  the  stomach  is  less  irritable, 
iron  may  be  added  in  the  form  of  drops  after  the  food,  by  which  means 
it  is  often  well  digested  in  cases  where,  given  otherwise,  it  would  not 
be  assimilated.  It  is  not  a  matter  of  indiflerence  which  preparation  of 
iron  is  used.  .Sometimes  one  form,  or  even  several  forms,  will  dis- 
agree, and  then  some  other  pre])aration  will  be  found  to  suit  admirably. 
The  most  connnon  form  is  the  tincture  of  iron;  but  it  is  better  to  give 
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it  in  acetate  of  ammonia,  which  makes  a  very  pleasant  form  of  clialy- 
beate,  often  readily  assimilated  when  otlier  forms  have  failed.  When 
iron  is  given  strictly  as  a  ha;matic,  it  should  always  be  given  after  food, 
and  then  it  is  digested  along  with  the  food.  If  given  before  meals  in 
a  bitter  infusion,  it  is  often  not  properly  absorbed,  especially  if  the 
bulk  of  fluid  in  which  it  is  taken  be  small.  The  addition  of  a  tumbler- 
ful of  water  to  each  dose,  thus  simulating  the  dilute  natural  waters, 
will  often  cause  iron  to  be  absorbed  wliere  it  has  hitherto  failed  to  pro- 
duce good  effects.  When  taken  after  food,  when  the  stomach  is  full, 
the  iron  is  dift'used,  and  so  is  more  readily  absorbed.  In  giving 
iron,  it  will  not  rarely  be  found  that  the  lighter  preparations,  as  the 
ammonio-citrate  or  tartrate,  are  often  tolerated  when  the  perclfloride 
and  sulphate  do  not  agree;  and  in  convalescence  this  is  specially  seen, 
but  even  in  chronic  anaemic  states  such  peculiarities  are  not  unknown. 

In  the  man.agement  of  ana;mia,  its  causal  associations  must  never 
be  overlooked,  and  the  importance  of  checking  all  drains  upon 
the  system  is  quite  equal  to  that  of  the  restorative  treatment.  The 
failure  in  the  treatment  of  aniemia  is  very  commonly  due  to  the  neglect 
of  these  important  factors. 


DEATH-CERTIPTCATES  OF  FRIENDLY  SOCIETIES. 
A  CAS1-:  recently  heard  at  the  Wigan  Borough  Police  Court  was  im- 
portant both  as  regards  its  bearing  upon  friendly  societies  and  as  evi- 
dence of  the  unreliability  of  the  information  relating  to  the  cause  of 
death  sometimes  contained  in  medical  certificates,  and  thence  trans- 
ferred to  the  death-register.  It  ajjpeared  that  a  collier,  who  died  last 
October,  was  insured  in  a  local  friemlly  society,  which  was  established 
to  meet  the  cases  of  those  injured  by  colliery  accidents.  The  collier', 
during  his  last  illness,  was  .nfOlHTed  by  a  surgeon's  assistant,  who,  on 
the  day  of  the  death,  gave  a  certificate  to  the  effect  that  it  was  caused 
by  rheumatic  fever,  and  signed  the  certificate  with  the  name  of  his 
employer.  On  the  following  day,  the  surgeon  himself  gave  another 
certificate,  stating  that  the  death  was  due  to  lockjaw.  In  the  mean- 
time, it  is  presumed  that  rheumatic  fever  had  been  entered  in  the 
death-register  as  the  cause  of  death.  The  friendly  society,  only  being 
liable  in  case  the  death  was  the  result  of  accident,  very  naturally 
objected  to  pay  the  sum  of  ;f  45  :  5  claimed  by  the  widow  of  the  collier, 
until  the  true  cause  of  death,  in  the  face  of  these  two  conflicting  certi- 
ficates, was  established.  On  the  hearing  of  the  case,  evidence  was 
produced  showing  that  an  accident  had  taken  place ;  and  the  surgeon 
deposed  that  the  death  of  the  collier  was  due  to  lockjaw,  caused  by  an 
injury  to  his  ankle  in  the  pit;  and  he  further  stated  that  the  first  and 
incorrect  certificate  was  granted  by  his  assistant  without  his  know- 
ledge. On  behalf  of  the  society,  this  evidence  was  accepted  as  proving 
their  liability  ;  but  a  strong  protest  was  entered  against  the  laxity,  neg- 
ligence, and  positive  misstatement  disclosed  by  the  case.  The  bench 
made  an  order  for  the  amount  claimed  by  the  widow  of  the  collier,  InU 
completely  justified  the  course  taken  by  the  society  in  demanding  an 
investigation.  They,  moreover,  expressed  themselves  as  far  from  satis- 
fied at  the  manner  in  which  the  certificates  were  given,  and  trusted 
that  in  future  the  medical  practitioner  in  question  would  not  allow  any 
one  to  sign  his  name  to  certificates. 

It  may  be  hoped  that  there  are  few  medical  practitioners  who  sanc- 
tion certificates  being  filled  up  and  signed  in  their  names  by  their 
.assistants,  although  the  vague  and  unsatisfactory  causes  of  death  which 
often  find  their  way  into  the  death-register,  apparently  certified  by 
registered  practitioners,  would  strengthen  the  suspicion  that  this  is  not 
of  very  rare  occurrence.  Unfortunately,  there  is  no  check  to  such 
laxity,  as  the  Registrar-General  instructs  his  local  registrars  that,  if  a 
certificate  be  produced  purporting  to  be  signed  by  a  registered  practi- 
tioner, it  is  no  part  of  their  duty  to  question  the  genuineness  of  the 
signature.  Neither  would  it  be  advisable  that  registrars  should  be 
permitted  to  raise  such  a  point,  although  it  may  be  desirable,  in  the 
interest  both  of  the  public  and  the  |)rofession,  that  the  mode  of  issuing 
death-certificates  recently  inquired  into  at  Wigan  should  lie  emphatic- 
ally discountenanced. 


Among  the  list  of  recent  ordinations  for  the  Church  appears  the 
name  of  Dr.  Nunneley,  for  a  short  time  assistant-physician  at  St. 
Mary's  Hospital,  a  distinguished  graduate  of  the  University  of  London. 

M.  POTAIN,  Professor  of  Pathological  Medicine  in  the  Paris  Faculty 
of  Medicine,  is  appointed  Professor  of  Clinical  Medicine  in  the  same 
Faculty,  in  place  of  the  late  M.  Behier. 

The  late  Sir  J.  L.  Bardsley,  M.D.,  of  Manchester,  has,  we  are  happy 
to  learn,  bequeathed  ^500,  free  of  legacy  duty,  to  the  British  Medical 
Benevolent  Fund,  a  charity  than  which  none  has  higher  claims  on  the 
benevolence  of  the  profession. 

TriE  first  meeting  of  the  Royal  Medical  and  Chirurgical  Society  of 
London  is  fixed  for  Tuesday  next,  October  loth  ;  that  of  the  Clinical 
Society  for  Friday,  October  13th  ;  and  of  the  Pathological  Society 
for  Tuesday,  October  17th. 


It  is  noticed  that,  of  ten  introductory  addresses  this  week  delivered  at 
the  metropolitan  medical  schools,  only  one  was  delivered  by  a  surgeon. 
If  the  delivery  of  these  addresses  were  wholly  relegated  to  the  medical 
branch  of  the  profession,  the  surgeons  would  probably  congratulate 
themselves  on  relief  from  an  onerous,  disagreeable,  and  thankless 
task. 


It  would  be  premature  to  speak  as  yet  of  the  entries  at  the  metropolitan 
schools.  At  some,  we  hear,  they  are  very  good  ;  others  are  at  present 
below  the  average  ;  but  the  numbers  are  not  yet  complete  anywhere. 
We  hear  many  complaints  that  the  results  of  the  preliminary  examina- 
tion at  the  Royal  College  of  Surgeons  of  England  have  not  been  com- 
municated to  the  candidates  before  tlie  2nd  of  October,  so  that  they 
were  unable  to  decide  whether  they  could  enter  as  medical  students 
this  session. 


Mr.  Simon  having  intimated  his  desire  that  Mr.  Haviland's  pro- 
posal of  a  testimonial  to  him  should  not  be  carried  into  effect,  it  was 
resolved  at  a  recent  meeting,  at  which  Dr.  C.  Fox,  Captain  Clode,  Dr. 
Corfield,  and  Mr.  Haviland  were  present,  not  to  proceed  with  tliat  pro- 
posal. It  was  at  the  same  time  resolved  to  refer  to  a  meeting  which 
is  to  be  held  oh  Wednesday,  the  2Sth  of  October  next,  the  propriety  of 
raising  a  limited  subscription  in  order  to  present  Mr.  Simon's  bust  in 
marble  to  the  College  of  Surgeons. 


Tjie  first  annual  report  of  the  Metropolitan  and  National  Nursing 
Association,  which  was  established  for  the  purpose  of  providing  trained 
nurses  for  the  sick  poor,  has  been  issued.  It  shows  that,  from  January 
to  June,  2l6  cases  have  been  attended  in  the  central  district,  and 
altogether  339  cases  have  received  nursing  assistance  from  the  institu- 
tion. 


The  Musee  de  Cluny  has  just  received  the  valuable  contribution  of 
the  cast  of  Dante  taken  after  death.  It  appears  that  a  few  years  ago 
one  in  plaster,  modelled  on  the  face  of  the  dead  poet,  was  sold  in 
Home.  It  was  hotly  disputed  by  several  amateurs,  and  was  ultimately 
purchased  by  the  Chevalier  Morgantini,  who  immediately  had  it  re- 
produced, and  offered  a  copy  to  all  the  principal  museums  of  Europe. 

The  Vivisection  Act  has  been  put  to  a  very  useful  and  desirable 
purpose  in  Sunderland.  A  Dr.  Abrath  had  announced  a  lecture  on 
Mr.  Bravo's  death,  to  be  illustrated  by  experiments  on  animals  with 
antimony.  This  is  a  kind  of  exhibition  which  is  highly  objectionable, 
and  is  wisely  forbidden  now  by  Act  of  Parliament.  Dr.  Abrath  had 
been  cautioned  not  to  carry  out  his  advertised  intention,  and  was 
offered  the  opportunity  of  expressing  regret  through  his  solicitor  at 
breaking  tfie  law  by  his  advertisement,  which  is  in  itself  an  infraction 
of  the  law.  This  he  refused  to  do,  and  was  fined  a  shilling  and  costs. 
The  penalty  was  wisely  small ;  but  we  cannot  at  all  regret  that  the  law 
was  enforced.  Such  senseless  proceedings  are  preci-sely  those  which 
ought  to  be  prevented. 
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Thb  inauguration  meeting  of  the  American  Gynfecological  Society 
was  held  at  New  York  on  September  14th,  15th,  and  i6th,  under  the 
presidency  of  Dr.  Fordyce  Barker.  The  Society  emtjraces  the  repre- 
sentative men  of  all  the  great  centres  of  activity.  Admission  is  condi- 
tional on  approved  work.  The  choice  of  honorary  members  is  also 
strict.  At  present,  seven  have  been  elected,  viz.  :  Dr.  Robert  Barnes 
and  Mr.  Spencer  Wells  for  England,  Dr.  M'Clintock  for  Ireland,  Mr. 
T.  Keith  for  Scotland,  Professor  Simon  of  Heidelberg  (since  deceased), 
Professor  Schroeder  of  Berlin,  and  Professor  Koeberle  of  Strasburg. 


MR.  STANSFELD,  M.P.,  AND  THE  CONTAGIOUS  DISEASES  ACTS. 
At  a  meeting  of  the  Society  for  the  Repeal  of  the  Contagious  Diseases 
Acts  held  at  Plymouth  on  the  4th  instant,  Mr.  Stansfeld  declared  that 
the  Acts  were  hygienically  a  fadure,  and  not  only  a  failure  and  an  im- 
posture, but  they  were  a  scandal,  a  moral  evil,  and  a  political  danger. 
Their  object  was  bad,  for  they  sanctioned  vice,  and,  above  every- 
thing else,  promoted  early  vice.  The  Acts  also  were  cowardly  and 
mean,  and  a  day  and  generation  would  come  which  would  look  back 
and  say  that  in  the  whole  history  of  the  world  nothing  had  ever  been 
known  so  cowardly  and  mean.  The  Acts  sought  to  manufacture  a 
pariah  class  of  women,  without  rights  and  without  souls.  If  English- 
men cared  for  the  traditions  of  their  country,  he  adjured  them  to  lift 
their  voices  against  legislation  which,  if  allowed  to  exist  and  be 
generalised,  wo  uld  sink  England  to  the  level  of  an  eft'ete  heathen  and 
Asiatic  race.  Mr.  Stansfeld  continues  his  crusade  with  a  splendid  de- 
fiance of  facts,  and  is  not  the  less  bold  in  the  use  of  figures  because  they 

have  been  refuted.  

UNIVERSITY  COLLEGE  HOSPITAL. 
We  have  often  expressed  in  these  columns  our  objections  to  the  super- 
abundance of  gratuitous  professional  medical  service  which  prevails  in 
this  country  at  the  present  time — a  kind  of  charity  which  is  far  from 
beneficial  to  those  on  whom  it  is  bestowed,  as  the  most  thoughtful 
laymen  are  very  ready  to  admit.  It  has  for  many  years  been 
the  custom  at  University  College  Hospital  for  the  honorary  medi- 
cal staff  to  resign  the  whole  of  the  fees  paid  by  the  students  for 
clinical  instruction  to  the  Committee  of  Management,  to  enable 
them  to  defray  the  expenditure  for  general  purposes.  The  sum 
so  surrendered  during  the  year  1875  was  no  less  than  two  thousand 
three  hundred  and  forty-four  founds,  or  something  like  one-third  of  the 
ordinary  income,  excluding  extraordinary  donations,  legacies,  and 
interest  on  investments,  etc.  All  honour  to  those  gentlemen,  members 
of  the  honorary  medical  staff,  who  first  consented  to  resign  their  legi- 
timate privileges,  and  to  relinquish  so  large  a  proportion  of  their 
hardly  earned  income,  in  order  to  enable  the  lay  Committee  to  meet 
the  pressing  necessities  of  an  annually  increasing  debt,  years  ago ;  but 
surely  it  was  never  intended  at  that  time  to  give  up  for  ever  the  lawful 
claims  of  those  who  came  after  them.  A  moment's  reflection  must 
make  this  fact  obvious,  for  no  medical  staff  would  ever  attempt  to 
anticipate  the  views  and  wishes  of  their  successors  in  office  by  render- 
ing the  appointments  they  would  hold  of  less  value  for  ever  than  those 
of  any  other  medical  school  in  the  country.  They  would  never  have 
attempted  such  a  course  as  this,  for  the  plain  reason  that  legally  they  had 
no  power  to  do  so.  But  what  has  resulted  from  the  continued  adoption 
by  the  medical  staff  of  University  College  Hospital  of  the  precedent  set 
them  long  ago  by  their  former  colleagues  or  predecessors  in  office,  in  thus 
relinquishing  the  whole  of  the  fees  paid  for  clinical  instruction  ?  We 
unhesitatingly  say,  nothing  but  disaster  to  the  best  interests  of  the 
institution,  which  the  medical  staff  as  a  body  have  endeavoured,  by  an 
heroic  act  of  self-denial  unequalled  in  the  history  of  hospital  manage- 
ment, to  foster  and  promote.  It  has,  in  the  first  place,  become  a 
matter  of  course  for  the  staff  to  vote  the  fees,  and  for  the  Committee  of 
Management  to  expect  them  almost  as  a  right.  The  senior  metlical 
officers  of  course  take  the  initiative  in  the  matter ;  and,  although  they 
are  the  largest  losers  pecuniarily,  it  is  really  the  juniors  who,  being 
perforce  obliged  to  follow  their  elder  colleagues,  are  to  be  ])itied;  for 
it  is  very  hard  on  a  young  professional  man,  whose  means  are  usually 


very  limited,  that  he  should  be  practically  compelled  to  relinquish  the 
hard-earned  remuneration  which  his  really  arduous  services  entitle  him 
to  receive.  Nor  is  this  all  ;  for,  withoiit  for  one  moment  reflecting 
upon  anybody,  we  arc  compelled  in  fairness  to  state  the  obvious  fact 
that,  so  long  as  University  College  Hospital  continues  to  deprive  the 
honorary  medical  staff  of  its  legitimate  due  by  handing  over  the  whole 
of  the  fees  paid  by  the  students  for  clinical  instruction  to  the  Commit- 
tee of  Management,  contrary  to  the  established  practice  of  every  other 
clinical  hospital  in  the  country,  so  long  will  the  hospital  be  deprived  of 
the  services  of  some  of  her  most  eminent  students,  who  now  lack 
the  opportunity  of  permanently  attaching  themselves  to  the  hospital, 
and  9re  compelled,  however  brilliant  their  accomplishments,  from 
want  of  large  private  means,  to  seek  reputation  and  advancement  at 
other  schools,  where,  when  junior  officers  and  most  needing  remunera- 
tion for  their  services,  they  will  receive,  not  a  full,  but  a  sufficient 
allowance  out  of  the  clinical  fees  to  enable  them  to  live  with  the  aid  of 
comparatively  small  private  means.  The  injustice  done  to  the  young 
and  rising  members  of  the  medical  profession,  who  are  or  may  be  stu- 
dents at  University  College,  cannot  be  too  fully  considered;  and  the 
more  the  matter  is  weighed,  the  more  its  merits  are  appreciated,  the 
sooner  will  an  alteration  be  made  in  a  system  which,  origin.iUy  insti- 
tuted with  the  noblest  and  highest  motives  to  meet  what  ought  at  best 
to  have  been  a  temporary  want,  has  too  long  been  continued,  and  now 
urgently  demands  reconsideration  in  the  interests  of  the  profession  and 
the  school  itself.  But  let  us  turn  from  the  purely  professional  aspect 
of  this  question  to  its  business  side,  and  see  whether  it  has  not  been 
the  means  of  causing  an  actual  decrease  in  the  income  from  ordi- 
nary sources,  by  removing  the  necessity  for  continued  and  ever  in- 
creasing efforts  on  the  part  of  the  lay  Committee.  The  accounts  show 
this  to  be  the  case ;  for,  if  we  compare  the  amounts  received  from 
annual  subscriptions  and  donations  during  the  year  1875  with  the 
amounts  received  from  the  same  sources  in  1872,  the  year  before  Hos- 
pital Sunday  was  established,  what  do  we  find?  That  the  ordinary 
donations  have  fallen  off  to  the  extent  of  ;i^268  ;  that  the  annual  sub- 
scriptions have  remained  almost  stationary  (the  whole  amount  received 
from  this  source  was  but  ^1,446  in  1875)  ;  that  the  annual  festival  re- 
sulted in  a  less  profit  of  £i']<, ;  but  that  the  sum  relinquished  by  the 
medical  staff  had  increased  liy  ;^4io,  which,  with  the  ^^84  arrears  or 
new  subscriptions  received,  more  than  covers  the  falling  off  in  the  very 
sources  of  income  which  it  should  be  the  duty  of  the  Committee  to 
steadily  increase.  We  subjoin  the  actual  figures,  as  published  in  the 
Annual  Reports  for  1873  and  1876. 


l87«. 


Ordinary  donations £i,o4:i 

Annuat  subscriptions  1,362 

Annual  festival l»a7S 

Fees  for  clinical  instruction i,933 


1875. 
A775* 
1,446 
l,joo 
».344 


Decrease. 


Increa.se. 

;«84 

175 

411 

£5,613     £5,665  A9S  £U3 

By  giving  up  the  fees,  the  medical  staff  have  endowed  the  University 
College  Hospital  to  the  extent  of  something  like  ;£'6o,ooo ;  and  this, 
added  to  their  other  property,  gives  this  hospital  a  total  endowment  of 
upwards  of  ;ri'llo,ooo,  which  is  probably  the  largest  sum  in  the  posses- 
sion of  any  hospital  of  its  size  in  the  country.  Such  an  endowment 
unquestionably  operates  to  restrict  the  benevolence  of  the  charitable, 
and  to  make  the  hospital  depend  more  upon  the  sums  presented  to  it 
by  its  medical  officers,  who  ought  rather  to  be  paid  than  to  be  called 
upon  to  furnish  funds  for  the  hospital,  to  which  they  already  give  so 
much  labour.  We  have  made  out  a  clear  case  for  candid  inquiry  ;  and 
we  abstain  from  drawing  invidious  comparisons,  believing  that,  when 
the  attention  of  the  authorities  of  the  hospital  is  seriously  given  to  this 
matter,  a  change  for  the  better  will  at  once  be  made.  It  cannot  possibly 
be  more  difficult  for  the  authorities  of  University  College  Hospital  to 
raise  money,  than  for  other  similar  charities.  Let  them,  therefore,  put 
their  house  in  order  without  delay  ;  and,  as  a  first  step,  let  them  confer 
with  the  medical  staff  with  reference  to  the  fees.   The  surrender  of  these 

*  Hospital  Sunday,  ^^^961,  one  gift  of  ^^500,  and  one  of  .£472,  are  omitted  as  "ex- 
traordinary donations"  from  this  amount. 
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has  become  too  much  a  matter  of  course,  so  that  the  Committee  omit  to 
acknowleilge  the  great  generosity  of  the  medical  staff  in  their  Annual 
Reports.  We  do  not  sa^  to  the  medical  staff,  "  Refuse  to  give  up  the 
fees  altogether  from  this  time  forth" ;  but  what  we  wish  to  see  is  the 
Srachial  restoration  of  the  fees  to  their  lawful  possessors,  the  teachers 
in  the  clinical  school,  and  a  revival  of  energy  and  exertion  on  the  part 
of  the  lay  Committee.  As  a  beginning,  we  suggest  that  the  Medical 
Committee  should  decide  to  relinquish  one-half  only  of  the  clinical  fees 
received  during  the  present  session,  and  to  devote  the  other  half  to  its 
I.iwful  purpose.  If  this  be  done,  and  if  the  whole  question  of  deciding 
how  to  secure  a  larger  and  more  elastic  income  for  the  support  of  Uni- 
versity College  Hospital  be  at  once  boldly  faced,  the  result  will  en- 
hance the  prosperity  of  the  institution  in  question  and  confer  a  great 
benefit  on  the  honorary  staff  and  the  whole  medical  profession. 

THE  BRAVO  INQUIRY. 
Thi:  opening  of  the  medical  season  is  marked  by  a  choice  piece  of  gossip 
for  quid-niincs  in  the  reference  by  Sir  William  Gull  to  the  Censors  of 
the  College  of  Physicians  of  London  of  the  questions  of  professional 
conduct  raised  by  his  statements  in  evidence  at  the  Bravo  inquest,  and 
by  the  public  comments  on  them  in  the  medical  press,  as  well  as  the 
privately  expressed  opinions  which  have  been  current  in  the  profession. 
It  is  well  known  that  Sir  William  Gull  does  not  admit  the  justice  of 
the  censures  which  have  been  inflicted  upon  him  unofficially  ;  and  he 
now  seeks,  by  an  appeal  to  the  College,  not  only  to  set  himself  right, 
but  to  shift  the  burden  of  blame  on  to  Dr.  George  Johnson.  Sir 
William  complained  that  the  counsel  who  re-examined  Dr.  Johnson 
put  a  false  interpretation  on  his  (Sir  William  Gull's)  evidence  ;  and  that 
Dr.  Johnson,  by  not  correcting,  confirmed  this  misinterpretation.  He 
has,  therefore,  taken  the  offensive  at  the  College ;  and  it  is  now 
Sir  William  who  appears  as  the  complainant.  The  Hoard  of  Censors 
of  the  College,  who  include  the  President  (Dr.  Risdon  Bennett),  Dr. 
Peacock,  Dr.  Radcliffe,  Dr.  Wilkes,  and  Dr.  Bristowe,  have  had  the 
statement  and  rejoinder  of  the  two  physicians  before  them  in  writing 
during  the  week,  and  meet  this  evening,  Friday,  to  consider  their  de- 
cision. 


TAUPER    LUNATICS    AT    HOME,    IN   WORKHOUSES,    AND    I.V    LUNATIC 
ASYLU.MS. 

According  to  the  last  Report  of  the  Commissioners  in  Lunacy,  there 
were  57i407  pauper  lunatics  in  England  and  Wales  on  the  first  day  of 
January  last.  Of  this  number,  61.6  per  cent,  were  in  asylums,  hos- 
pitals, and  licensed  houses,  under  skilled  medical  treatment  ;  27.0  per 
cent,  were  in  workhouses  ;  and  11.4  per  cent,  were  returned  as  residing 
with  relations  or  others.  With  regard  to  the  proportion  of  pauper 
lunatics,  maintained  in  asylums,  it  increased  steadily  from  56.7  per 
cent,  in  1859,  to  61.9  per  cent,  in  1870;  and,  after  a  decline  to  59.5 
in  1872,  increased  again  to  61.6  at  the  beginning  of  the  present  year. 
The  percentage  in  workhouses  was  25.  i  in  1S59,  and  had  decreased  to 
23.5  in  1870,  since  which  it  has  increased,  and  was  27.0  on  January 
1st,  1876.  The  most  satisfactory  feature  in  these  statistics  is  the 
steady  decline  in  the  proportion  of  pauper  lunatics  residing  with  "  rela- 
tives or  others";  these  were  equal  to  1S.2  per  cent,  in  18-59,  the  pro- 
portion having  since  declined  year  by  year  to  1 1.4  per  cent,  in  1876. 
The  increase  in  the  proportion  to  pauper  lunatics  resident  in  asylums 
during  the  past  two  years  is  attributed  by  the  Commissioners  in  great 
measure  to  the  legislation  of  1874,  which  provided  that  four  shillings 
l)er  week  of  the  cost  of  maintenance  of  every  pauper  lunatic  in  an  asy- 
lum should  be  defrayed  by  the  State.  This  enactment  has  undoubtedly 
resulted  in  general  benefit  to  the  insane  poor,  but  has  caused  an  in- 
creasing demand  for  more  asylum  accommodation.  The  Commissioners 
remark  upon  the  fact  that  our  public  asylums  contain  many  patients 
s-ufTering  from  lunacy  of  a  chronic  and  thoroughly  harmless  character, 
who  might  be  adequately  provided  with  diet,  nursing,  and  accommoda- 
tion, in  institutions  where  the  cost  of  maintenance  would  be  lower  than 
in  our  county  asylums.  The  statistics  relating  to  the  recoveries  and 
mortality  of  patients  in  asylums  have,  in  recent  reports  of  the  Commis- 


sioners, showed  a  considerable  improvement,  both  in  completeness  and 
arrangement  The  Commissioners  in  their  last  report,  however,  state 
that  no  returns  of  these  particulars  as  to  pauper  lunatics  kept  in  work- 
houses, or  in  receipt  of  outdoor  relief,  are  furnished  to  them.  This  is 
much  to  be  regretted,  as,  on  the  1st  of  January  last,  no  less  than 
22,035,  or  38.4  per  cent,  of  the  total  number  of  pauper  lunatics  were 
residing  out  of  asylums,  including  6,526  in  the  receipt  of  out-door 
relief,  and  residing  with  relations  and  others.  With  regard  to  the 
mortality  among  pauper  lunatics  in  workhouses,  it  would  not  only  be 
reasonable,  but  desirable,  that  reliable  statistics  should  be  furnished  to 
the.  Commissioners.  The  proportion  of  pauper  lunatics  receiving  out- 
door relief  and  residing  with  relations  in  the  different  counties  of  Eng- 
land and  Wales,  affords  an  useful  test  of  the  varying  amount  of  atten- 
tion and  treatment  received  by  insane  paupers.  The  proportion  on  the 
1st  of  January  last  was  lowest,  3.5  and  3.6  per  cent,  in  Middlesex  and 
Lancashire;  whereas  it  was  20.0  per  cent,  in  Cambridgeshire,  20.9  in 
Suffolk,  SI.5  in  Bedfordshire,  24.1  in  Wiltshire,  27.3  in  Hereford- 
shire, and  34.5  per  cent  in  Wales.  It  appears  that,  in  the  agri- 
cultural counties,  a  far  too  large  proportion  of  pauper  lunatics  still 
reside  with  relatives,  thus  affording  insufficient  guarantee  against  ne- 
glect or  ill-treatment.  The  smallest  proportion  of  pauper  lunatics 
residing  out  of  asylums  and  workhouses  are  found  in  the  counties 
having  a  principally  urban  population.  It  appears  highly  important 
that  we  should  know  more  as  to  the  condition  of  those  6, 5  26  pauper 
lunatics  who  are  under  no  systematic  supervision  or  treatment 


LOCAL  GOVKRNMENT  AT  STANWIX. 
.Stanvvix  forms  part  of  the  district  under  the  control  of  the  Carlisle 
Rural  Sanitary  authority,  and  has  been  visited  by  a  small  outbreak  of 
enteric  fever,  four  cases  having  occurred  in  one  house,  and  two  in 
another.  Mr.  Hall,  the  medical  officer  of  health,  wished  to  have  the 
water-supply  of  the  village,  which  is  derived  from  three  public  wells, 
analysed.  Mr.  Rhodes,  a  guardian,  objected,  on  the  ground  that  one 
of  the  wells  was  very  deep,  "  and,  if  it  was  not  pure,  none  was  pure". 
The  medical  officer  replied  that  Stanwix  was  rarely  without  typhoid 
fever.  After  discussion,  nothing  was  done,  although  it  had  been  pre- 
viously known  that  the  water  of  one  of  the  wells  was  bad.  At  the 
same  meeting,  a  nuisance  arising  from  a  foul  ditch  was  under  discus- 
sion, when  a  member,  whose  name  was  the  same  as  one  of  the  per- 
sons upon  whose  premises  the  nuisance  existed,  declared  that,  if  the 
watercourse  were  cleared,  there  would  be  no  nuisance  ;  and,  if  one 
arose  afterwards,  the  person  from  whose  premises  the  offensive  drainage 
came  should  be  summoned.  On  being  put,  the  motion  was  lost. 
After  this,  an  angry  discussion  took  place,  and  the  chairman  vacated 
the  chair,  saying  that,  if  a  nuisance  such  as  this  were  suffered  to  re- 
main, it  was  useless  summoning  other  persons  for  foul  privies  and  the 
like.  It  is  to  be  hoped  that  this  is  not  the  usual  course  adopted  by 
the  Carlisle  Rural  Sanitary  Authority  in  the  conduct  of  its  sanitary 
business  ;  and  we  agree  with  the  observation  made  by  one  of  the  mem- 
bers, that  "the  Local  Government  Board  ought  to  be  informed  that 
there  is  a  nuisance,  and  that  the  Board  had  refused  to  deal  with  it". 


the  medical  service  FOR  THE  PARIS  EXHluriTON  OK  1878. 
M.  Krautz,  the  Commissary  General  of  the  Paris  Universal  Exhibi- 
tion of  1S78,  has  organised  the  medical  service  for  the  Exhibition.  A 
medical  station  for  the  reception  of  sick  or  wounded  workmen  will  be 
established  at  the  workshops  of  the  Champ  du  Mars  or  the  Trocadero. 
The  staff  will  be  composed  of  a  senior  surgeon,  two  assistant-surgeons, 
and  two  infirmary  attendants.  The  wounded  workmen,  after  having 
been  temporarily  attended  to,  will  be  treated  gratuitously  at  the  hos- 
pital or  at  home,  according  to  the  decision  of  the  surgeon.  During  the 
forced  interruption  of  their  work,  the  married  workmen,  or  bread- 
winners of  any  kind  will  receive  half  their  usual  wages.  When  they 
are  so  seriously  injured  as  to  be  disabled  for  the  labours  of  their  pro- 
fession, they  will  be  allowed  half  of  their  salary  during  a  year.  If  a 
married  workman,  or  one  having  the  care  of  a  family,  should  be  killed, 
or  die  either  fiom  his  injuries  or  from  disease  induced  by  labour,  his 
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widow  or  family  will  be  entitled  to  an  indemnity  of  six  hundred  francs. 
These  charitable  allowances  may  be  increased  by  a  special  decision  of 
the  Minister,  according  to  the  position  and  the  needs  of  the  victims  and 
their  families.  Workmen  who  have  been  injured  when  in  a  state  of 
drunkenness  will  only  receive  medical  help.  The  head  surgeon  is 
Charged  to  take  all  the  hygienic  measures  necessary  to  maintain  the 
health  of  the  workmen. 


THE   SUPPLY   OF   SUBJECTS    FOR    DISSECTION. 

The  efforts  now  made  by  the  authorities  of  the  metropolitan  medical 
schools  to  have  a  supply  of  bodies  for  dissection,  upon  which  the 
students  may  commence  their  labours  at  the  beginning  of  the  session, 
is  highly  commendable.  The  result  contrasts  most  favourably  with 
the  state  of  affairs  which  obtained  only  ten  or  twelve  years  since. 
Then  it  was  unfortunately  customary  for  students  to  have  to  wait 
many  weeks  after  the  commencement  of  the .  session  before  they  could 
obtain  "  parts".  This  year,  in  London,  nearly  eighty  subjects  were 
ready  for  dissection  on  October  1st  at  the  various  schools  :  Guy's 
having  fourteen,  St.  Bartholomew's  and  St.  Thomas's  eleven  each. 
The  difficulty  in  obtaining  bodies  is  increased  by  the  fact  that  the 
session  opens  just  at  the  termination  of  the  hot  period  of  the  year. 
Consequently,  we  find  that  all  the  bodies  have  been  preserved,  though 
the  exact  method  of  preservation  is  different  at  almost  every  school. 
All  the  plans  adopted  seem  to  answer  fairly  well,  and  furnish  students 
with  material  for  work,  so  that  they  need  not  waste  the  precious  first 
weeks  of  their  too  short  session.  In  all  cases,  the  vessels  are  in- 
jected;  but  the  subsequent  treatment  of  the  "  subject"  varies  consi- 
derably. At  St.  George's  Hospital,  for  instance,  the  bodies  are  kept 
in  pickle  in  large  tanks  until  required  for  use.  The  only  real  objec- 
tion to  this  plan  appears  to  be  that  the  muscles  of  subjects  kept  so 
long  in  the  liquid  lose  their  colour.  In  other  cases,  as  at  St.  Bar- 
tholomew's, the  bodies,  when  once  fully  injected,  are  simply  exposed 
to  the  air.  In  this  case,  the  hands,  feet,  and  other  regions,  are  apt  to 
become  very  dry.  Perhaps  the  plan  adopted  at  the  Middlesex  Hos- 
pital is  about  the  best.  In  this  case,  the  body  is  injected  with  some 
preservative  fluid,  is  then  placed  in  a  shell,  surrounded  with  a  thick 
layer  of  sawdust  made  damp  by  a  strong  solution  of  carbolic  acid, 
fastened  down,  and  kept  in  this  state  until  required  for  use.  The  sub- 
jects then  come  to  the  table,  moist,  of  good  colour,  and  free  from 
smell.  Certainly,  any  plan  which  tends  to  mitigate  the  unpleasant- 
ness of  the  dissecting-room  is,  especially  to  fresh  men,  a  great  boon. 


RECENT    URBAN    MORTALITY. 

During  last  week,  5,538  births  and  3,033  deaths  were  registered  in 
London  and  twenty-two   other  large   towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  20  deaths 
annually  in  every  1,000  persons  living:  in  Portsmouth,   and  Newcas- 
tle-upon-Tyne the  rate  was   15  ;   in  Edinburgh  and   Sunderland,  16  ; 
Nottingham,   Bradford,    Plymouth,    and    London,   18 ;    Birmingliam, 
Norwich,  and  Bristol,  19  ;  Glasgow,  Brighton,  and  Leeds,   20  ;  Wol- 
verhampton and  Sheffield,  21  ;  Hull,  22  ;  Leicester  and  Oldham,  23  ; 
Dublin  and  Liverpool,  24 ;  Manchester,  25  ;  and  the  highest  rate,  29, 
in  Salford.     The  annual  death-rate  from  the  seven  principal  zymotic 
diseases  averaged  3.1   per   1,000  in  the  twenty   English  towns,   and 
ranged  from  0.8  and  1.3  in  Newcastle-upon-Tyne  and   Bristol,  to  6.3 
and  7.5  in  Sheffield  and  Salford.     The  9  fatal  cases  of  scarlet  fever  in 
Portsmouth  showed  a  further  decline  from  the   numbers   in   the  two 
preceding  weeks,  but  were  equal  to  an  annual  rate  of  4  per  1,000,  and 
raised  the  deaths  from  this  disease  since  the  beginning  of  the  year  to 
326.     Small-pox  caused  9  more  deaths  in  Manchester  and  Salford  (in- 
cluding I  in  the  Monsall  Hospital),  12  in  Liverpool,  and   15  in  Lon- 
don.    In  London,  2,285  births  and  1,230  deaths  were  registered.     The 
births  were   14  and  the  deaths  163  below  the  average.     The    annual 
death-rate  from  all  causes,  which,  in  the  two  previous  weeks  had  been 
equal  to  16.7  and  19.1   per  1,000,  was  last  week  1S.4.     The    1,230 
deaths  included  15  from  small-pox,  9  from  measles,  59  from   scarlet 


fever,  5   from  diphtheria,   14  from  whooping-cough,   27  from  different 
forms  of  fever,  and  42  from  diarrhcea  ;    thus  to  the  seven  principal 
diseases  of  the  zymotic  class  171  deaths  were  referred,  against  1 71  and 
1 70  in  the  two  preceding  weeks.    These  171  deaths  were  1 29  below  the 
corrected  average  number,  and  were  equal  to  an  annual  rate  of  2.5  per 
1,000.     The  deaths  referred  to  each  of  these  seven  zymotic  diseases, 
except  small-pox,  were   below  the  corrected  average.     The   59  fatal 
cases  of  scarlet  fever  exceeded  the  number  in  any  previous  week  since 
January  last.     The  42  deaths   from  diarrhoea  were  51  below  the  cor- 
rected weekly  average.  The  27  deaths  referred  to  fever,  were  10  less  than 
those  returned  in  the  previous  week,  and  were  14  below  the  corrected 
average ;  3  were  certified  as  typhus,  ig  as  enteric  or  typhoid,  and  5 
as  simple  continued  fever.     The  fatal  cases  of  small-pox,  which  had 
been  16  and  11  in  the  two  preceding  weeks,  were   15  last  week,  of 
which   1 1  were  registered  in  the  north  group  of  districts  ;  nine  fatal 
cases  occurred  in  Islington,   including  3  recorded  in  the  Homerton 
Small-Pox  Hospitals  ;  I  in  North  Street  (King's  Cross),  I  in  Kentish 
Town,  I  in  Kensington,  and  3  in  the  Stockwell  Small-Pox  Hospital, 
admitted  from  Brixton  Hill  and  the  Old  Kent  Road.     Nine  of  the  15 
deaths  from  small-pox  were  of  unvaccinated  children  and  adults,  and 
I  of  a  vaccinated  woman,  aged  36  years ;  in  the  five  other  cases,  the 
medical  certificates  gave  no  information  as  to  vaccination.     The  two 
Metropolitan  Asylum  District  Small-Pox  Hospitals  at  Homerton  and 
Stockwell  contained  12S  in-patients  on  Saturday  last,  against  72,  95, 
and  lOI  in  the  three  preceding  weeks  ;  62  cases  were  admitted  during 
last  week,   of  which  45   were  vaccinated,   and   17   unvaccinated.     In 
greater  London,  2,729  births  and  1,427  deaths  were  registered,   equal 
to  annual  rates  of  33.2  and  17.4  per  1,000  of  the  population.     In  the 
outer  ring,    the  death-rate  from  all  causes,  and  from  the  seven  prin- 
cipal zymotic  diseases,  was  12.9  and  1.4  per  1,000  respectively,  against 
I S.  4  and  2.5  in  inner  London.     At   Greenwich,  the  mean  height   of 
the  barometer  last  week  was  29.45  inches  ;  the  mean  temperature  of 
the  air  was  56,8  degs.,  or  2.2  degs.  above  the  average  of  the  week; 
and  rain  fell  on  each  day  of  the  week  except  Monday  to   the  aggre- 
gate amount  of  .96  of  an  inch. 

THE   WAR    IN    THE   EAST. 

The  Medical  Director  at  Deligrad  has  telegraphed  to  Belgrade  for 
some  of  the  English  surgeons  to  return  to  the  front ;  and  the  directors 
of  the  English  hospital  have  telegraphed  to  the  National  Aid  Society, 
London,  to  send  out  more  surgeons  immediately.  Colonel  Loyd 
Lindsay  has  arrived  in  London  from  the  seat  of  war,  after  having 
organised  hospitals  of  the  National  Society  both  in  Servia  and  Turkey 
for  the  wounded  soldiers  of  both  armies.  Four  surgeons  left  London 
on  Tuesday  evening  for  the  Society's  hospital  at  Belgrade,  replacing 
others  whose  duties  at  home  have  compelled  their  return. 


SCARLET    FEVER   IN    ST.    PANCRAS. 

At  the  inquest  on  the  body  of  a  child  who  died  from  suppressed 
scarlet  fever  at  Euston  Mews,  Drummond  Street,  the  medical  man  in 
attendance,  Mr.  H.  R.  Myers,  surgeon,  of  30,  Euston  Square,  said  he 
had  attended  nine  cases  in  the  same  mews.  There  was  fever  not  only 
in  the  mews,  but  in  Melton  Street,  close  by ;  and  he  had  suggested 
that  the  houses  should  be  fumigated  forthwith,  with  a  view  to  prevent 
the  further  spread  of  the  disease. 


DEATH  FROM  SCURVY  ON  BOARD  SHIP. 

Mr.  C.4RTTAR,  coroner,  concluded  an  adjourned  inquiry  at  the  Three 
Tuns,  Green\yich,  on  the  body  of  John  Martin,  an  able  seaman,  aged 
45,  who  had  died  a  few  hours  after  his  admission  into  the  Seamen's 
Hospital  at  Greenwich;  The  deceased  had  shipped  on  board  the 
Eurydice,  of  London,  at  Liverpool,  on  a  voyage  to  Jamaica  and  Ran- 
goon, and  other  ports,  and  back  to  London.  On  the  return  voyage, 
which  ended  on  the  25th  ult.,  he  became  ill  after  leaving  Ascension, 
and  was  placed  off"  work.  The  captain,  Mr.  Cox,  having  no  surgeon 
on  board,  treated  him,  according  to  instructions  in  a  medical  book,  for 
scurvy,  giving  him  a  good  supply  of  lime-juice  and  as  much  fresh  pro- 
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sions  as  he  could  eat.  The  lime-juice  put  on  board,  taken  from 
md  in  the  Customs,  was  considered  sufficient  for  the  whole  crew  for 
-elve  montlis;  and  at  the  completion  of  the  voyage,  which  lasted, 
iieteen  months  and  a  few  days,  the  whole  of  it  had  been  used  on 
lard  excepting  a  portion  of  one  bottle.  Mr.  H.  H.  Murphy, 
sistant-physician  at  the  .Seamen's  hospital,  deposed  to  the  admission 
d  dealli  of  deceased,  who  was  suflering  from  scurvy  and  extreme 

.  Ahaustion ;  but  he  had  nothing  to  complain  of  as  to  his  treatment. 

I'he  jury  returned  a  verdict  in  accordance  with  this  opinion. 


SCOTLAND. 


THE    FORFAR   INFIRMAUY. 

At  the  annual  meeting  of  the  directors  of  and  subscribers  to  the  Forfar 
Infirmary,  the  usual  report  was  read,  which  showed  the  institution  to 
financially  in  a  flourishing  condition,  the  revenue  exceeding  the 
_  .penditure  by  about  two  hundred  pounds.  Sixty  patients  had  been 
admitted  during  the  year,  and,  of  these,  fifty  had  been  cured,  three 
had  died,  five  were  relieved,  and  two  remained  in  the  house  at  the  date 
of  the  report.  Instead  of,  as  hitherto,  appointing  a  chaplain,  the  meet- 
ing appointed  all  the  ministers  in  the  town  chaplains. 

SURr,EON-GENf:RAL   BALFOUR. 

The  Madras  S/aiidard  contains  an  account  of  the  presentation,  by  the 
Mohammedans  of  Madras,  of  an  address  to  Surgeon- General  Balfour, 
on  his  leaving  that  ciky  on.  his  return  home.  The  address  expressed 
the  gratitude  of  the  Mohammedans  to  Surgeon-General  Balfour  for 
having  established  the  IMohammedan  Library  of  Madras,  and  generally 
for  promoting  learning  in  the  community.  In  reply,  the  gallant  officer 
gave  an  account  of  the  difficulties  he  had  encountered.  He  claimed 
for  the  library  that  it  had  greatly  increased  the  knowledge  of  English 
among  the  people,  and  he  was  glad  to  have  been  in  any  way  useful  in 
a  city  in  which  so  much  of  his  life  had  been  passed. 

THE   ELGIN   ASYLUM. 

Ar  a  meeting  of  the  Elgin  Lunacy  Board  held  last  week,  a  letter  was 
read  from  Mr.  Liddell  of  the  Home  Office,  stating  that  the  Home 
Secretary  had  decUned  to  open  an  inquiry  into  the  state  of  the  Elgin 
Asylum,  with  special  reference  to  statements  made  respecting  it  by  Dr. 
Ar:hur  Mitchell,  the  Commissioner  in  Lunacy.  Dr.  Mitchell  had  ex- 
plained his  meaning  to  be,  "That  the  Elgin  asylum  is  no  longer  what 
it  once  was — an  asylum  to  be  copied ;  and  that  it  has  become  an  asylum 
that  is  no  better  than  other  asylums". 


TYPHOID  FEVER  IN  A  SCHOOL. 
.\N  alarming  outbreak  of  typhoid  fever  has  taken  place  at  the  Wellsr 
hills  Girls  School  of  Industry,  Perth.  There  are  seventy  girls  in  the 
institution,  and,  of  these,  forty  have  been  attacked  by  the  disease, 
though  some  of  them  are  now  convalescent.  The  utmost  care  is  being 
taken  to  prevent  the  spread  of  infection.  The  outbreak  is  attributed 
to  defective  drainage  in  the  neighbourhood  of  the  school. 


DEATH  OF  DR.  GRANT. 
The  death  on  Thursday  last  of  Dr.  John  Grant,  a  well-known  me- 
dical practitioner  of  Hawick,  will  cause  general  regret.  Dr.  Grant, 
says  the  EJmbwi;h  Medical  Journal,  was  a  native  of  Morayshire, 
and  came  to  Hawick  more  than  thirty  years  ago.  His  practice 
was  extensive  and  wide-spread  over  the  pastoral  districts  on  both 
sides  of  the  border.  His  dog-cart,  of  home  construction,  for  he 
was  a  skilful  mechanician,  was  a  familiar  object  in  the  district.  He 
united  great  skill  in  his  profession  with  a  kindly  disposition,  which 
endeared  him  to  his  patients.  For  several  years  he  was  the  owner  of 
a  pack  of  otter  hounds,  and  there  was  never  a  more  enthusiastic  sports- 
man than  the  master  of  the  Teviotdale  pack,  as  he  delighted  to  be 
called.  He  had  an  immense  flow  of  spirits,  and  it  was  hard  to  say 
whether  he  was  most  enthusiastic  while  listening  to  the  music  of  his 


hounds  in  full  cry,  or  recounting  over  again  the  battles  in  the  border 
streams.  Dr.  Grant  was  between  fifty  and  sixty  years  of  age,  and  had 
been  in  failing  health  for  some  time. 


THE   SCOTTISH   MIDLAND   AND   WESTERN    MEDICAL   ASSOCIATION. 

The  annual  meeting  of  the  members  of  the  above  Association  will  be 
held  in  the  Bedford  Hotel,  54,  St.  George's  Place,  Glasgow,  on 
Friday,  October  13th,  1876  ;  the  Chair  to  be  taken  at  two  o'clock,  p.m., 
by  Robert  Moffat,  M.D.,  Falkirk,  President  of  the  Association.  The 
annual  dinner  will  take  place  at  4. 30  p.  m. 


THE  PURIFICATION  OF  THE  CLYDE. 
A  CONFERENCE  of  the  representatives  of  local  authorities  in  the  Clyde 
district  was  held  on  the  27th  ultimo  to  consider  Sir  John  Hawkshaw's 
report  on  the  purification  of  the  Clyde.  The  Lord  Provost  of  Glas- 
gow moved  a  series  of  resolutions,  declaring  it  to  be  necessary  to  take 
steps  to  prevent  the  pollution  of  the  river  and  its  tributaries,  and  in 
particular  to  prevent  the  establishment  of  any  new  source  of  pollution  : 
that,  as  a  first  step  towards  this  object,  a  Bill  should  be  applied  for, 
under  which  a  Board  of  Sanitary.  Commissioners  of  the  Clyde  should 
be  created  ;  and  that  this  Bill  should  be  discussed  at  a  future  meeting. 
The  resolutions  were  adopted— -the  representatives  of  Greenock,  Cross- 
hill,  and  Maryhill  dissenting.  It  appeared  from  the  minutes,  that  the 
expences  already  incurred  amounted  to  about  ;{^6, 727.  Sir  John 
Hawkshaw  receives  upwards  of  ;^4,ooo,  and  Mr.  Badenoch  Nicolson 
^400.  This  amount  had  been  paid  by  the  Finance  Committee  of  the 
Town  Council  of  Glasgow. 


IRELAND. 


Last  week,  a  concert  with  recitations  was  given  to  the  inmates  of 
the  Richmond  Lunatic  Asylum,  by  the  kindness  of  Mrs.  Rousby  and 
other  professionals.  The  patients  seemed  quite  delighted  with  the 
entertainment,  and  one  of  the  inmates  accompanied  herself  on  the 
piano  in  an  operatic  air  with  considerable  success. 


The  deaths  registered  in  Dublin  for  the  week  ending  September 
23rd  represent  an  annual  mortahty  of  24.8  per  1,000;  and,  omitting 
the  deaths  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  24.0  per  i,ooo.  The  deaths  from 
zymotic  diseases  numbered  33,  against  an  average  of  43.6  for  the  cor- 
responding week  of  the  previous  ten  years— showmg  that,  although 
there  is  room  for  improvement  in  a  sanitary  point  of  view,  the  mor- 
tality is  considerably  less  than  of  late  years  in  this  class  of  afieaions. 

CORONER   OF   DUBLIN. 

At  the  Corporation  last  Monday,  Mr.  Gray  brought  forward  a  motion 
to  fix  the  salary  of  the  City  Coroner  at  £yxi,  with  an  extra  ;{^ioo  as 
compensation  for  the  inability  of  the  Council  to  provide  a  retiring 
allowance,  as  the  clause  for  that  purpose  had  been  struck  out  of  the 
Bill  (Coroners  Bill,  Ireland).  The  motion  was  opposed,  and  it  was 
stated  that,  when  there  were  two  coroners,  the  united  salaries  only 
amounted  to  £,yx>. 


CERTIFYING  A  LUNATIC. 
The  guardians  of  the  South  Dublin  Union  having  lately  refused  to  pay 
Dr.  Noble  Seward,  dispensary  medical  officer  of  Tallaght,  the  sum  of  ;f  2 
ordered  him  by  the  justices  at  Tallaght  Sessions  for  having  examined 
a  Iimatic,  the  Local  Government  Board  were  communicated  with,  whi 
informed  the  guardians  last  week  that  they  were  bjund  to  pay,  as  the 
justices  had  power,  under  the  fourteenth  section  of  the  Lunatic  Asy- 
lums Act  (Ireland)  of  1875.  As  Dr.  Seward  had  to  travel  some  twenty 
miles  to  examine  the  patient,  the  parsimony  of  the  guardians  seems 
most  reprehensible. 

y.\cciNATiON. — Mr.  Daniel  Gibson,  public  vaccinator  for  the  West 
District  of  the  Hull  Incorporation,  has  received  an  award  of  £(!•]  8s. 
from  the  Local  Government  Board  for  efficient  vaccination. 
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THE   OPENING   OF   THE    SESSION   AT    THE   MEDICAL 
SCHOOLS. 


All  the  medical  schools  of  the  metropolis  were  opened  on  Jlonday 
last.  At  all  of  them,  large  gatherings  of  past  and  present  students 
assembled  to  listen  to  the  Introductory  Lectures  and  attend  the  school 
dinners.  The  dissecting-rooms  are  already  scenes  of  busy  work,  the 
demonstrators  in  most  instances  having  been  enabled  to  secure  before- 
hand a  good  supply  of  subjects. 

ST.    BARTHOLOMEW'S   HOSPITAL, 

A  VERY  pleasant  party  of  about  120  old  Bartholomew's  men  met  at 
dinner  on  Monday  evening  ;  Dr.  Andrew  in  the  chair.  Dr.  Carpenter, 
Dr.  Risdon  Bennett,  Sir  James  Paget,  and  Sir  Trevor  Lawrence  (son 
of  the  late  Sir  William  Lawrence),  member  for  Mid-Surrey,  were 
amongst  those  present.  A  speech  was  abstracted  from  each  of  these 
gentlemen.  Sir  Sidney  Waterlow,  alluding  to  the  school  buildings, 
mentioned  how  much  new  buildings  were  required,  owing  to  the  rapid 
increase  of  students  during  the  last  few  years.  He  further  suggested 
that,  when  done,  such  an  alteration  should  be  thorough  and  co  mplete. 
He  hinted  that  the  generous  thought  much  of  the  matter,  etc.  There 
is  a  fair  supply  of  bodies  with  which  to  commence  the  session.  The 
preparations  (patent)  of  arsenic  and  carbolic  acid  used  for  injecting 
enable  the  demonstrators  to  keep  the  bodies  some  months  in  good  con- 
dition. There  is  every  prospect  of  a  large  entry  of  students  this  year, 
but  the  exact  number  will  not  be  known  until  after  the  termination  of 
registration  at  the  College. 

CHARING    CROSS    HOSPITAL. 

There  is  only  one  subject  in  the  dissecting  room,  although  the  autho- 
rities applied  for  four  in  July.  It  is  injected  with  arsenic  and  cor- 
rosive sublimate,  and  kept  in  a  tank  with  spirit.  There  is  no  change 
worthy  of  note  in  the  school  buildings.  A  dinner  took  place  on  the 
and  instant  at  the  Freemasons'  Tavern,  at  which  the  members  of  the 
staff,  old  students  and  present  students,  were  present — in  all,  about 
forty.  Mr.  Folker,  Senior  Surgeon  to  the  Staffordshire  Infirmary, 
was  in  the  Chair. 


GUY  S  HOSPITAL. 
The  dissecting-room  presents  a  very  busy  appearance,  tba  session 
having  opened  with  fourteen  subjects  ready  for  dissection.  Many  of 
these  had  been  preserved  for  two  or  three  months  by  means  of  glycerine 
and  arsenic,  and  the  majority  of  them  are  in  a  good  state  of  preserva- 
tion. Six  of  these  bodies  have  been  allotted  to  gentlemen  in  their  first 
year  and  the  remainder  to  second  and  third  year  students.  Dissection 
had  been  commenced  upon  all  the  bodies  at  the  time  of  our  visit  on 
Wednesday  last.  We  were  informed  that  some  of  the  bodies  had  been 
encased  in  gutta-percha  sheeting,  with  a  view  of  preventing  the  drying 
up  of  the  fingers  and  toes,  which  is  apt  to  occur  when  a  body  is  long 
kept,  and  also  to  avoid  the  other  injurious  effects  of  air  npon  an  ex- 
posed corpse.  The  demonstrators  are  the  same  as  last  year ;  but,  as 
these  three  gentlemen  now  hold  also  appointments  as  assistant-sur- 
geons, two  assistant-demonstrators  are  to  be  appointed  tq  aid  them 
in  their  duties. 

After  a  series  of  annual  introductory  addresses  of  Very  various 
calibre,  which,  in  their  delivery,  called  forth  manifestations  of  applause 
or  dislike  upon  the  part  of  the  auditory,  that  were  always  loudly  ex- 
pressed, the  authorities  of  Guy's  Hospital  decided  this  yeaf  to  follow 
the  example  set  by  St.  Bartholomew's  Hospital  some  five  or  six  years 
since,  and  to  open  the  session  without  the  usual  Introductory  Lecture. 
In  its  stead  a  conversazione  was  decided  upon,  and  this  took  place 
last  Monday  evening  in  that  part  of  the  hospital  designated  "  Hunt's 
House".  The  splendid  anatomical  models  of  the  museum  were  exhi- 
bited, also  objects  and  instruments  illustrating  recent  advances  in  me- 
dicine, surgery,  and  the  allied  sciences,  paintings,  photographs,  tough- 
ened glass,  microscopes,  etc.,  etc.  In  the  course  of  the  evening,  the 
prizes  gained  by  the  students  during  last  session  were  distributed  by 
the  Treasurer  in  the  presence  of  a  very  large  gathering  of  past  and 
present  students,  who  had  come  from  all  parts  of  the  country  in  order 
to  be  present.  It  was  generally  considered  that  the  substitution  of  the 
conversazione  for  the  Introductory  was  a  decided  improvement ;  though, 
as  suggested  at  the  conversazione,  that  improvement  might  be  rendered 
more  nearly  perfect  in  future  years  by  the  admission  of  ladies.  Great 
credit  was  due  to  those  members  of  the  staff  who,  on  Monday,  brought 
together  such  an  excellent  collection  of  new  and  interesting  objects  for 
the  gratification  of  the  guests,  all  of  whom  seemed  to  q^eiVi  a  most 
pleasant  evening. 


ST.  George's  hospital. 
Subjects  for  the  winter  session  were  first  received  at  St.  George's 
Hospital  at  the  beginning  of  last  July,  and  the  number  now  in  the  dis- 
secting-room is  nine.  They  have  been  kept  in  a  preservative  fluid, 
which  is  the  invention  of  the  dissecting-room  porter,  and  which  seems 
to  answer  its  purpose  remarkably  well.  The  subjects  are  kept  in  a 
large  slate  tank  filled  with  the  fluid.  The  first  subject  which  was 
received  was  in  an  advanced  stage  of  decomposition  when  it  arrived, 
owing  to  the  hot  weather.  It,  however,  is  now  quite  fresh  and  sweet. 
The  only  objection  to  the  fluid  is  that  it  causes  the  muscles  to  lose  a 
little  of  their  colour,  otherwise  it  answers  admirably. 

There  have  not  been  any  great  alterations  in  the  school  buildings 
during  the  past  year.  The  repairs  necessary  in  consequence  of  the  late 
tank  accident  have  been  completed  and  the  wards  reopened.  A  dinner 
in  connection  with  the  school  took  place  at  Willis's  Rooms  on  Mon- 
day evening,  at  which  Mr.  George  D.  Pollock  presided.  The  old  St. 
George's  men  mustered  in  great  force,  there  being  a  larger  number 
present  than  on  any  previous  occasion  for  many  years,  and  Mr. 
Pollock,  who  most  ably  filled  the  chair,  received  a  most  enthusiastic 
reception.  The  proceedings  were  enlivened  by  some  very  good  glee- 
singing  under  the  direction  of  Mr.  Henry  Regaldi. 

king's  college  hospital. 
The  subjects  now  in  the  dissecting-room  are  six  ;  they  have  been  pre- 
served by  Stirling's  (of  Edinburgh)  method,  which  is  pronounced  to  be 
very  satisfactory.  No  change  has  taken  place  in  the  school  buildings. 
The  extensive  alterations  of  last  year  and  the  year  preceding  have  been 
completed,  so  that  the  enlarged  dissecting-room  and  the  new  physio- 
logical rooms  are  exceedingly  well  arranged  and  in  full  working  order. 
The  old  students'  dinner  took  place  at  King's  College  on  October  2nd, 
under  the  chairmanship  of  Dr.  Beale.  Above  140  sat  down,  and 
among  whom  we  noticed  Drs.  Dyer  (Ringwood),  Eade  (Norwich), 
Sansom,  Symes  Thompson,  AUfrey  (St.  Mary  Cray);  Messrs.  Heath, 
Macnamara,  Bartrum  ( Bath),  etc. ;  the  prmcipal  of  King's  College  and 
most  of  the  members  of  the  medical  staff.  The  Chairman,  in  replying 
to  the  toast  of  the  evening,  "  The  Medical  School  of  King's  College", 
referred  to  the  fact  that  every  year  from  1835  to  1S76  was  represented 
at  the  gathering. 

LONDON    hospital. 

There  are  three  bodies  ready ;  one  has  been  preserved  for  three 
months,  it  is  rather  hard,  but  makes  good  dissections.  It  was  kept  in 
ice  after  having  been  injected.  The  Demonstrators'  room  has  been 
enlarged  and  fitted  with  slrelves  and  apparatus  for  dissection  and 
microscopic  work.  Dr.  Wilson  of  Cambridge  is  Demonstrator,  vice 
Messrs.  Adams  and  Reeves,  who  have  resigned  ;  and  Mr.  Reeves  has 
been  appointed  Teacher  of  Practical  Surgery. 

ST.  mary's  hospital. 
The  chief  changes  in  the  working  staff  of  this  hospital  have  resulted 
from  the  sad  loss  which  has  been  experienced  in  the  death  of  Mr. 
Gascoyen.  Mr.  Edmund  Owen  is  now  lecturer  on  anatomy,  with 
charge  of  the  anatomical  department  of  the  school  ;  Mr.  Garbutt  is 
demonstrator  of  anatomy,  and  Mr.  Hetherington  assistant-demon- 
strator. Mr.  James  Lane  and  Mr.  Norton  give  the  lectures  on  surgery, 
and  Mr.  Page  has  been  appointed  teacher  of  practical  and  operative 
surgery.  Dissection  was  commenced  on  Tuesday  morning  on  three 
subjects  which  had  been  awaiting  the  beginning  of  the  session  during 
the  last  few  weeks.  These  bodies  had  been  injected  with  a  solution  of 
arsenious  acid  and  then  with  a  mixture  of  plaster  of  Paris,  vermilion, 
and  wax.  The  experiment  has  been  made  of  keeping  them  in  an 
atmosphere  of  alcohol,  and,  although  it  has  not  met  with  all  the  suc- 
cess that  could  have  been  desired,  still  subjects  somewhat  cijscoloured 
from  decomposition  are  better  by  far  than  none  at  all.  For  Dr.  Shep- 
herd's cLasses  in  histology,  a  large  and  well  lighted  room  has  been 
constructed.  Of  the  extensive  and  well-advised  alterations  in  the  hos- 
pital, we  shall  have  much  to  say  later  on,  when  Dr.  De  Chaumont's 
official  report  has  been  published. 

The  biennial  dinner  of  the  friends  and  students  of  the  school  was 
held  in  the  evening  at  the  Pall  Mall  Restaurant,  under  the  presidency 
of  Dr.  Chambers,  one  of  the  consulting-physicians.  In  speaking  of 
the  sad  loss  which  had  been  experienced  in  the  deaths  of  Mr.  Gas- 
coyen and  Dr.  Sibson,  the  Chairman  claimed  these  gentlemen  as  typi- 
cal St.  Mary's  men,  and  attributed  much  of  the  growing  success  of 
the  school  to  their  all-pervading  influence.  The  usual  loyal  toasts 
were  enthusiastically  received,  and,  in  a  clever  speech,  returning  thanks 
for  the  Volunteers,  Mr.  Malcolm  Morris  (of  Goole)  said  that,  if  these 
brave  defenders  should  ever  he  called  on  to  serve  their  country,  their 


Oct.  7,  1876.] 


THE    BRITISH  MEDICAL    JOURNAL. 


481 


medical  officers  would  be  found  perfectly  ready  to  do  their  duty — as 
they  had  always  done  it — gratuitously.  Old  St.  Mary's  men  turned 
up  for  the  dinner  from  all  parts  of  the  world.  Mr.  Chisholm  from 
Australia,  Mr.  lieresford  from  Buenos  Ayres,  Rfr.  Sargent  from  India. 
The  meeting  passed  off  with  great  klat,  for  which  much  was  owing  to 
the  songs  of  Mr.  Lewin  and  the  arrangements  of  Ur.  Farquharson, 
Mr.  Juler,  and  the  ubiquitous  dean  of  the  school. 

MIDDLESEX  HOSPITAL. 
In  the  dissecting-room  are  two  subjects,  which  were  laid  down  in 
August  ;  five  were  applied  for,  for  the  purpose  of  storing  for  the  opening 
of  the  session.  These  subjects  have  been  preserved  in  the  following 
manner  :  a  solution  of  arsenic  (two  pounds  to  three  gallons  of  water)  is 
allowed  to  find  its  way  into  one  of  the  large  vessels  through  a  tube  in 
communication  with  a  reservoir  above.  Usually  about  a  gallon  and  a 
half  of  the  solution  are  required  for  each  body  ;  then  the  coloured  paint 
is  injected  ;  and  the  body,  surrounded  with  a  thick  layer  of  sawdust 
made  damp  by  a  strong  solution  of  carbolic  acid,  is  fastened  down  in 
its  shell  until  required.  This  plan  answers  very  well  ;  the  subjects 
coming  on  to  the  table  moist,  of  good  colour,  and_free  from  smell. 

There  were  some  important  changes  made  during  last  year  in  the 
school  buildings  :  an  additional  lecture  theatre,  more  especially  for 
practical  physiology,  practical  surgery,  and  pathology,  was  built  ;  a 
new  curator's  room  was  added  to  the  museum  ;  and  the  laboratories 
and  closets  in  connection  with  the  dissecting-room  were  rebuilt. 

The  annual  dinner  took  place  on  Monday  evening  at  St.  James's 
Hall;  J.  W.  Hulke,  F. R.S.,  Lecturer  on  Surgery,  in  the  chair.  It 
was  very  largely  attended  by  over  ninety  past  and  present  Middlesex 
students,  several  members  of  the  staff,  the  Chairman  of  the  Weekly 
Board,  and  a  few  guests.  The  enjoyment  of  the  evening  was  greatly 
enhanced  by  the  really  first-rate  music  and  singing  of  Herr  Gauzt,  Drs. 
Roberts  and  Lavies,  and  Mr.  Anderson  Critchett.  These  gentlemen 
have  on  several  previous  occasions  conferred  a  similar  favour  ;  and,  if 
they  have  found  at  these  festivals  enthusiastic  audiences,  it  is  because 
their  performances  deserve  the  appreciation  they  obtain. 

ST.  Thomas's  hospital. 
Eleven  bodies  are  ready  for  the  dissecting-roiim,  most  of  which  have 
been  preserved  by  Howse's  method  practised  at  Guy's. 

The  only  change  in  the  school  buildings  is  that  they  have  been 
thoroughly  cleaned  and  painted,  and  the  comfort  and  health  of  the 
pupils  have  been  looked  after. 

Alany  old  students  put  in  an  appearance  at  the  hospital  on  Monday, 
October  2nd  ;  in  the  first  place,  to  hear  the  admirable  address  de- 
livered by  Mr.  Mason  ;  and  in  the  second,  to  meet  their  old  friends  at 
dinner  in  the  evening.  The  dinner  was  held  at  Willis's  Rooms  ;  and, 
although  not  quite  so  many  sat  down  as  was  anticipated,  the  dinner 
was  nevertheless  a  comjilete  success  ;  there  were  about  seventy  present. 
Mr.  Simon  took  the  chair,  and  made  several  admirable  speeches.  He 
was,  as  usual,  exceedingly  happy  and  brillian'.  in  his  allusions  and 
quotations,  and  met  witli  a  most  hearty  reception.  A  band  from  Messrs. 
Coote  and  Tinney  was  \:\  attendance. 

WESTMINSTER    HOSPITAI.. 

At  this  medical  school,  the  method  of  preserving  bodies  for  dissection 
is  the  same  as  that  at  St.  George's  Hospital  ;  and  one  subject  is  at 
present  in  the  room  for  students  who  commence  dissecting  early. 

The  important  sanitary  imiirovenieiils  now  in  hand  at  the  West- 
minster Hospital  will  not  interfere  with  school  pursuits,  and  will 
eventually  result  in  improved  accommodation  for  lecturers  and  pupils. 

After  the  introductory  address  by  Dr.  AUchin,  on  -Monday  last,  a 
conviisazioiu  was  held  in  the  Board  Room  ;  and  a  full  gathering  of 
past  and  present  pupils  witnessed  the  distribution  of  pri»es  awarded 
during  the  session  1875-76. 


ASSOCIATION  INTELLlGEr^CE. 

SOUTH    MIDLAND   BRANCH. 

i'liE  autumnal  meeting  of  this  Branch  will  be  held  at  the  Town  Hall, 
Woburn,  on  Friday,  October  13th,  at  3.30  p.m.  ;  H.  W.  SitARPix, 
Esq  ,  President,  in  the  Chair. 

Dinner  at  the  Hotel  at  5.30  p.m. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  communicate  at  once  with  Dr.  Bryan. 

An  excursion  to  Wolnirn  Abbey  is  proposed  at  1.30  p.m. 

J.  M.  Bryan,  I\LD.  |  „  t-      ,     ■ 

W.  MoxoN,  Esq.        \  ^^""'"■'"/  S,cydaru-s. 

Northampton,  September  igtb,  1876. 


COMMITTEE     OF     COUNCIL: 
NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Office 
of  the  Association,  36,  Great  Queen  Street,  Lincoln's  Inn  Fields, 
London,  on  Wednesday,  the  l8th  day  of  October  next,  at  Three 
o'clock  in  the  afternoon.  Francis  Fowke, 

General  Sccj'efaiy. 
36,  Great  Queen  Street,  London,  W.C,  September  27th,  1876. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  the  above  Branch  will  be  held  in  the  Examination 
Hall  of  the  Queen's  College,  on  Thursday,  October  12th,  1876.  The 
Chair  will  be  taken  at  3  P.M. 

Dr.  James  Thompson  will  propose  the  following  resolution  ;  "  That 
in  the  opinion  of  the  Branch,  the  occupier  of  a  house  in  wdiich  infec- 
tious disease  occurs  should  be  the  person  to  give  information  to  the 
medical  officer  of  health  of  the  existence  of  such  disease." 

The  following  papers  are  promised. — I.  Dr.  Russell  :  Clinical  His- 
tory of  Tumours  of  the  Brain. — 2.  Dr.  Harrison  :  Three  cases  of  Em- 
bolism, two  of  them  Puerperal. 

Balthazar  Foster,  M.D.  )  „  <-      ^     ■ 

JAMES  Sawyer,  M.D.  \  Honorary  Secretaries. 

Birmingham,  October  5th,  1876. 


SOUTH-EASTERN  BRANCH:   EAST  SURREY  DISTRICT 
MEETINGS. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on 
Thursday,  October  12th,  at  4  P..M. ;  Dr.  C.  HoLMAN  in  the  Chair. 
The  following  communications  are  promised. 

1.  Mr.  Durham  :  A  Paper. 

2.  Mr.  Maunder  will  exhibit   three  patients  recently  submitted  to 
Osteotomy  of  the  Femur. 

3.  A  Case  of  Hydrophobia,    by  Mr.  R.  Steele,  with   notes  by  Dr. 
Dyce  Duckworth. 

4.  Missed  Labour  in  a  Cow,  with   Delivery  after  use  of  Barnes's 
Bags,  by  Mr.  Hawker  and  Mr.  R.  Steele. 

5.  A  Resii'iie'  o[  a.  Year's  Practice  in  the  Reigate  Cottage  Hospita', 
by  Dr.  Walters. 

6.  Two  Cases   of  Fracture  of  both  Thighs,  by  Dr.  Flood   and  Dr. 
Hoi  man. 

Dinner  will  be  provided  at  the  White  Hart  Hotel  at  6  P..M.  Tickets, 
exclusive  of  wine,  6s.  a  head. 

JoH.N  H.  Galton,  M.D.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  September  20th,  1876. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  White- 
haven, in  the  Board  Room  of  the  Whitehaven  and  West  Cumberland 
Infirmary,  on  Friday,  October  20th,  at  I  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  the  Secretaries. 

Roderick  Maclaren,  )  ,,  c      ,     ■ 

T  „  '  I  Honorary  Secrelaries. 

John  S-Mith,  \  ■' 

Carlisle,  September  26th,  1876. 


YORKSHIRE    BRANCH. 

A  meeting  of  this  Branch  will  be  held  at  the  Royal  Hotel,  Scar- 
borough, on  Wednesday,  October  25th,  at  2.30  P.M. 

After  the  meeting,  the  members  will  dine  at  the  Royal  Hotel,  at 
5.30  P.M.     Tickets,  6s.  6d.  each. 

Gentlemen  intending  to  join  the  dinner,  or  to  bring  forward  com- 
munications, are  requested  at  once  to  communicate  with  the  Secretary. 
W.  Procter,  M.D.,  Local  Secretary. 

York,  October  3rd,  1S76. 


BATH    AND    BRISTOL    BRANCH. 

The  first  ordinary  meeting  of  the  Session -will  be  held  at  the   Royal 

Hotel,  Bristol,  on  Thursday  evening,  October  26th,  at  half-past  Seven 

o'clock  :  H.  F.  A.  Goodridc.e,  M.D.,  President. 

E.  C.  Board,  Clifton.  )  „  .„  c„„  /„...-., 

„     ,.    „  '       „  .,     [  Honorary  Secretaries.  . 

R.  S.  Fowler,   Bath,  j  -' 

Clifton,  October  2nd,  1S76. 
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THAMES  VALLEY  BRANCPL 

A  MEETING  of  the  above  Branch  will  be  held  at  the  Board  Room, 
Richmond  InBrmary,  at  5  o'clock,  on  Wednesday,  October  i8th,  1876. 

A  paper  will  be  read  by  Dr.  Thorowgood  ;   and  a  discussion  will 
then  take  place  on  the  Treatment  of  Burns. 

There  will  be  a  dinner  afterwards  at  the  Greyhound  Hotel  »t  Seven 
o'clock.     Charge,  73.  6d.  each,  exclusive  of  wine. 

Those  who  intend  to  be  present  at  the  dinner  are  requested  to  send 
word  to  the  Honorary  Secretary  as  soon  as  possible. 

F.  P.  Atkinson,  Honorary  Secretary. 

Surbiton  Road,  Kingston-on-Thames,  Sept.  27th,  1876. 


STAFFORDSHIRE   BRANCH. 

The  third  annual  meeting  of  this  Branch  %vill  be  held  at  the  Star  and 
Garter  Hotel,  Victoria  Street,  Wolverhampton,  on  Thursday,  October 
26th,  at  2.30  P.M. 

An  address  will  be  delivered  by  the  President,  W.  Millington, 
Esq.,  M.D.,  M.R.C.P.Lond. 

Dinner  at  5  P..M.  precisely.    Tickets  (exclnsive  of  wine),  los.  6d.  each. 

Members  intending  to  be  present  are  requested  to  communicate  as 
soon  as  possible  with  the  Honorary  Secretaries. 

Vincent  Tackson,   Wolverhampton.  \  zj  c      1     ■ 

Ralph  Goodall,  Silverdale.     ^         \  ^''""■"O'  Secretartes. 

Wolverhampton,  October  2nd,  1876. 


CORRESPONDENCE. 

ANDERSONIAN  LECTURESHIP  ON  MEDICINE. 

Sir, — As  my  name  has  been  mentioned  in  your  columns,  and  in  those 
of  one  or  two  of  the  local  papers,  in  connection  with  the  above  ap- 
pointment ;  and  as  the  object  which  I  had  in  view  would  be  somewhat 
defeated  were,  under  these  circumstances,  an  explanation  from  me  not 
forthcoming,  I  shall  feel  obliged  by  your  allowing  me  the  following 
brief  observations.  The  idea  of  succeeding  against  Dr.  Charteris  never 
entered  my  mind,  for  reasons  too  apparent  to  be  mentioned  ;  and  he 
was  himself  perfectly  aware  of  this.  At  the  last  moment,  however,  as 
a  public  invitation  to  candidates  was  given,  I  made  an  application,  but 
entirely  in  vindication  of  a  principle  which  I  maintain.  In  Glasgow, 
as  elsewhere,  it  too  frequently  happens  that  very  little  dignity  must  be 
attained  at  the  sacrifice  of  much  personal  humiliation.  I  could  never 
make  np  my  viind  to  the  exclusive  right  of  one  section  of  the  profession 
more  than  another  to  teach  or  give  gratis  advice  to  the  poor — to  hold, 
in  fact,  a  monopoly  of  doing  good  ;  and,  as  on  more  than  one  occasion 
I  have  had  to  pocket  a  good  deal  of  feeling  of  which  I  am  rightly  or 
wrongly  proud,  I  conceived  on  this  occasion  the  revenge  of  lodging  an 
application  for  the  lectureship  on  medicine,  stating,  at  the  same  time, 
that  I -was  opposed  to  the  principle  of  personal  and  friendly  solicitation, 
and  that  I  advisedly  abstained  from  endeavouring  to  influence  the 
directors  in  this  manner.  What  would  become  of  that  admixture  of 
arrogance  and  ignorance  which,  to  such  an  extent,  regulates  the  desti- 
nies of  our  profession,  and  makes  advancement  in  it  depend  so  much 
on  sneaking  sycophancy,  if  this  rule  were  universally  observed  ? 

The  statement  may  be  made  by  individuals  hostile  to  me,  with  as 
much  jubilation  as  they  like,  that  I  received  five  votes  ;  but  I  can 
assert  that  I  have  no  idea  who  the  five  gentlemen  were  who  voted  for 
me  ;  and  I  feel  proud  to  think  that  neither  social  influence  nor  eccle- 
siastical caprice  determined  this,  if  small,  grateful  support.  For  myself 
I  am  quite  satisfied  ;  and  if  others  derive  satisfaction  from  a  different 
phase  of  the  transaction,  so  far  as  I  am  concerned,  they  are  heartily 
welcome  to  it. — I  am,  etc.,  D.  Campbell  Black. 

Glasgow,  October  3rd,    1876. 


OAKUM-PESSARY. 

Sir, — I  am  aware  that  women  have  been  told  to  retain  their  urine 
when  suffering  from  anteversion  ;  that  Huguier  thought  stuffing  the 
rectum  with  tow  might  cure  retroversion  ;  and  that,  in  a  slip-shod 
fashion,  sponges  are  put  up  the  vagina  in  cases  of  prolapsus  ;  but  I 
did  not  know  that  systematic  plugging  the  vagina  with  oakum  was  a 
plan  of  treatment  to  be  depended  on  for  the  cure  of  prolapsus  uteri  ; 
and  when  I  found  Mr.  Morgan  recommending  it  as  satisfactory  to  him- 
self'and  to  his  medical  friends,  and  that  women  could  easily  apply  this 
remedy  to  themselves,  I  eagerly  availed  myself  of  your  Journal  to 
obtain  more  precise  information  respecting  this  plan  of  treatment, 
because  the  treatment  of  uterine  displacements  is  the  most  unsatisfac- 
tory part  of  gynaecology. 


Instead  of  giving  me  the  corrected  information,  Mr.  Morgan  retreats 
under  the  shadow  of  Dr.  Copeman's  respected  name  ;  but,  like  the  coy 
maiden  who,  while  retreating,  still  further  exhibits  her  charms,  Mr. 
Morgan  never  hints  that  the  oakum-pessary  may  even  be  applicable  in 
some  cases  of  flexion  and  version.  Surely  Mr.  Morgan  will  explain  to 
us  what  he  has  demonstrated  to  the  satisfaction  of  his  friends  ;  and, 
lest  I  should  be  obliged  to  trouble  you  again,  I  wish  to  know  what  are 
i\is particular  "cases  requiring  support"  that  do  well  under  treatment 
by  the  oakum-pessarj',  and  what  particularities  of  flexion  and  version 
are  benefited  by  its  use  ?  In  what  way  is  the  vagina  to  be  plugged,  to 
what  extent  and  how  long  is  the  plug  to  be  left  in  ?  Whether  it  is  to 
be  reapplied  and  for  how  long?  Whether,  in  the  meantime,  the  patient 
can  walk  without  inconvenience,  or  is  liable  to  suffer  in  any  way? 
Whether  the  treatment  has  more  than  a  palliative  effect  ?  Any  other 
remarks  will  be  acceptable  to  your  readers  and  to  yours  faithfully, 

Seymour  Street,  Portman  Square.  Edward  J.  Tilt. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 


The  Rev.  F.  W.  Burbidge,  Dr.  J.  Anthony,  and  Messrs.  D. 
Archer,  W.  Clayton,  J.  Garlick,  W.  W.  Hart,  H.  Hordley,  jun.,  T. 
Hunt,  G.  Ingall,  J.  Rawlins,  E.  Strutt,  and  J.  Vaughan,  have  been 
elected  members  of  the  newly  formed  Saltley  Local  Board.  The  first 
meeting  was  held  last  week,  and  Dr.  Anthony  appointed  Chairman. 

At  Chopwell,  a  township  in  the  parish  of  Winlaton,  Durham,  a 
meeting  of  owners  and  ratepayers  has  been  held,  and  a  resolutionr 
passed  that  it  is  expedient  that  it  should  be  constituted  a  Local 
Government  District  under  the  Public  Health  Act. 


Lieutenant-Colonel  Cox,  R.-E.,  one  of  the  Local  Government 
Board  Inspectors,  has  held  an  inquiry,  upon  the  application  of  the 
owners  and  ratepayers  of  Reddish,  to  have  the  township  formed  into  a 
Local  Government  District.  It  was  shown  that  the  rateable  value  of 
the  property  had  increased  from  ;^lo,25o  to  ;^29,28o,  and  the  popula- 
tion from  1,363  to  about  5,000,  during  the  last  ten  years.  No  oppo- 
sition was  offered,  and  the  application  will,  therefore,  in  all  probabi- 
lity, be  acceded  to. 


The  Mayor,  Aldermen,  and  Burgesses  of  the  Borough  of  Ipswich, 
acting  by  the  Town  Council,  have,  by  an  order  of  the  Local  Govern  - 
ment  Board,  been  constituted  the  Port  Sanitary  Authority  till  Septem  - 
ber  29th,  1877. 


POOR-L\W  MEDICAL  OFFICERS  AND  MEDICIXE. 

A  ME\fnER  of  the  Association  and  constant  reader  of  the  Journal  ra5st  respectfully 
begs  to  call  the  editor's  attention  to  whit  he  believes  to  be  an  error  at  pa^e  418  of 
the  last  number.  It  is  there  stated,  under  the  heading  "  Public  Health  and  Poor- 
law  Medical  Services",  as  follows  ;  "  That  no  workhouse  medical  officer  in  the 
metropolis  has  found  any  medicine  whatever  for  some  years  past,  such  being 
always  found  by  the  guardians  under  the  provisions  of  Mr.  Gathorne  Hardy's 
Metropolitan  Poor  Act  of  1867.*'  The  statement  in  the  above  extract  is  in:3rrect. 
The  medical  officer  of  the  Marylebone  Workhouse  finds  all  medicines  and  medical 
appliances  for  a  fixed  sum  annually  :  the  writer  of  this  is  also  under  an  impression 
that  the  medical  officer  finds  wine,  etc.,  under  the  terms  of  the  contract  with  the 
guardians. 

*^*  Some  years  ago,  an  arrangement  existed  whereby  all  drugs  and  appliances 
were  fouud  by  the  guardians  of  the  Marylebone  Workhouse,  and  certain  medical 
gentlemen  gave  voluntary  attendance  on  the  sick  poor  of  the  house,  the  infirmary 
department  being  recognised  as  a  hospital.  This,  after  working  most  successfully 
for  many  years,  came  to  an  end,  through  the  licensing  bodies  refusing  to  recognise 
the  attendance  at  the  infirmary  ;  the  medical  gentlemen  also  resigned.  Subse- 
quently, the  guardians  contracted  with  a  medical  man,  who  for  a  stipulated  sum 
found  everything.  When  the  Metropolitan  Poor  Act  was  introduced,  neither  the 
medical  officer  nor  the  guardians  were  disposed  to  disturb  the  contract  entered 
into,  which,  by  the  bye,  was  unusually  generous,  so  far  as  the  medical  officer  is 
concerned.  We  believe  this  is  the  only  instance  in  the  metropolis  where  the  pro- 
visions of  the  Metropolitan  Poor  Act  have  not  been  carried  out  in  their  integrity, 
so  far  as  the  provision  of  all  medicines,  etc.,  by  the  guardians  is  concerned.  The 
Marylebone  guardians  were  the  last  to  introduce  the  dispensary  system  into  their 
parish. 


Deputy  Surgeon-General  G.  Auchinleck,  M.  D.,  has  been 
appointed  Principal  Medical  Oflicer  at  Chatham,  on  promotion,  viie 
Deputy  Surgeon-General  R.  Bjwen,  transferred  in  a  similar  capacity 
to  Portsmouth. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY   MEDICAL  SCHOOL  AT  NETLEV. 

The  winter  session  of  the  Army'Medical  School  was  opened  on  the 
2nd  instant.  The  introductory  address  was  delivered  by  Professor  De 
Chauiuont,  who  has  succeeded  to  the  Chair  of  Hygiene  left  vacant  by 
the  lamented  decease  of  the  late  Professor  Parlies.  The  printed  list 
showe-d  that  sixty-six  candidates  for  medical  commissions  were  present ; 
vir.,  twenty  for  the  Naval,  thirteen  for  the  Indian,  and  thirty-three  for 
the  Army  Medical  Service.  Tlie  comniandant  and  staff  of  the  hospital 
were  present  at  Dr.  De  Chaumont's  address 

UNIVERSITY  INTELLIGENCE. 


•      UNIVERSITY   OF   CAMBRIDGE. 

Anatomy  and  Physiology.— Professor  Humphry  gives  notice  as 
follows.  The  Course  of  Lectures  on  Practical  -Anatomy  will  commence 
(with  the  Description  of  the  Joints)  on  Tuesday,  October  loth,  at  9 
A.M.)  and  be  contipued  daily  till  October  23rd,  and  after  that  on  Mon- 
days, AVednesdays,  and  Fridays.  The  Course  of  Lectures  on  Anatomy 
and  Physiology  will  commence  on  Thursday,  October  19th,  at  I  p.m., 
and  be  continued  on  Tuesdays,  Thursdays,  and  Saturdays.  The  sub- 
ject this  term  will  be  the  Nervous  System  with  the  Organs  of  Special 
Sense.  Gentlemen  not  requiring  certificates  may  attend  this  course 
without  fee.  Both  courses  are  intended  for  students  preparing  for  the 
Natural  Sciences  Tripos  as  well  as  the  Medical  Examinations.  Super- 
intendence of  Practical  Anatomy  daily  from  9  to  4. 

"""obituary^ 

EDWIN   BARTLEET,   F.R.C.S.,  Citiri'iNG  Campden. 

Ox  Friday,  September  29th,  whilst  on  a  visit  to  his  daughter  at 
London,  Mr.  Edwin  Bartleet,  of  Campden,  Gloucestershire,  died 
somewhat  suddenly,  in  his  seventy- fourth  year.  Mr.  Bartleet  was  a 
student  of  St.  Bartholomew's  Hospital,  and  practised  for  more  than 
forty  years  in  Birmingham,  where  he  was  highly  and  deservedly  re- 
spected and  esteemed.  For  some  years  he  was  Surgeon  to  the  Bir- 
mingham Eye  Infirmary,  and  only  relinquished  this  specialty  on  account 
of  the  claims  of  a  large  and  important  private  practice.  Mr.  Bartleet 
was  for  many  years  a  member  of  the  Committee  of  Council  of  the  Asso- 
ciation ;  and  his  urbanity  and  tact,  as  also  his  open-hearted  hospitality, 
were  of  no  slight  service.  For  the  last  ten  years,  Mr.  Bartleet  had 
relinquished  practice,  and  had  resided  at  Chipping  Campden,  in  Glouces- 
tershire, where  he  had  ably  and  conscientiously  fulfilled  his  duties  as 
justice  of  the  peace,  and  where  he  was  much  respected. 


MEDICAL  NEWS. 


Apothecaries' Hall. — The  following  gentleman  passed  his  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  a 

certificate  to  practise,  on  Thursday,  September  28th,  1876. 
Cabe,  John,  Poplar  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Jackson,  Thomas,  Middlesex  Hospital  . 
Saunders,  WilUam,  University  College  Hospital 
Stewart,  John  McDougall,  Middlesex  Hospital 
Webb,  William  Wilfrid,  Charing  Cross  Hospiul 
Welchnian.  Henry  Palmer,  Birmingham  Hospital 
Wiles,,  Frederick  William,  London  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  29th  and  30th  of  September,  1876 — 91  candidates  pre- 
sented themselves ;  of  whom  29  were  rejected,  and  the  following  62 
passed,  and  received  certificates  of  proficiency  in  general  education — 
viz.,  in  the  First  Class,  in  order  of  merit: 
I.  L.  Stikes.     2.  R.  S.  Batson,  J.  A.  Liebmann,  and  I".  W,  Nicholson.     5    J 

Parrott,  J.  H.  Spry,  and  W.  H.  Weston.     8,  A.  J.  Stiles,    and  J.  Walpole. 

10.   A,  De  Prenderville,  H.  S.  W.  Hall,   S.  Gordon  Smith,  and  J.  Whelpton. 

14.  R.  J.  Allan,  and  T.  W.  L.  Beales.     16.  W.  E.  Bradlev,    H.  V.  Knaggs 

and  J.   F.   Spong.     19.  O.  A.  Collins,  T.  M.  Day,  H.  (i.   Fisher,  and  H. 

Visgcr. 

I  n  the  Second  Class,  in  alphabetical  order: 

J.  E.  Anderton,  J.  B.  Biker,  I,.  P.  Banks,  J.  F.  Braga,  J.  W.  Cazalct,  W.  H. 
Cory,  C.  E.  H.  Cotes,  J.  S.  E.  Cotman,  C.  E.  Faunae,  H.  Gilchrist,  S.  Good- 
man, H.  Gravely,  G.  A.  Green,  W.  H.  B.  Hall,  .>>.  S.  Hewlett,  J.  S.  Hunt. 


D.  W.  Jones,  A.  S.  Kenny.  F.  W.  E.  Kinnier,  J.  T.  Land,  R.  W.  Laing,  A. 
Lane,  C.  J.  Lumpkin,  E.  C.  MacPhee,  L.  Macrae,  F.  R.  Nichols,  W.  A.  J. 
Nottingham,  J.  L  Palmer.  F.  C.  Payne,  R.  W.  Pickering,  H.  A.  J.  Ray- 
mond, T.  P.  Roberts,  R.  E.  Rygate,  W.  Spencer,  W.  F.  Stephan,  F.  Sturges, 
D.  C.  Trott,  S.  Whitaker,  and  H.  Wilson. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 
ASHTON-UNDER-LY.^E  UNION— Medical  Ofiicer  foe  the  Second  District. 
BELGRAVE    HOSPITAL   FOR  CHILDREN— House-Surgeon.     Applications 

on  or  before  October  loth. 
HOSPITAL    FOR    SICK    CHILDREN,   49,   Great    Ormond    Street— Medical 

Registrar.     Applications  on  or  before  October  12th. 
LANCASTER    INFIRMARY  and  DISPENSARY— House-Surgeon.      Salary, 

;ii25  per  annum,  with  apartments,  etc.     Applications  on  or  before  Oct.  nth. 
LEEDS  PUBLIC  DISPENSARY  -Assistant  Resident  Medical  Officer.     Salary, 

/^8o  per  annum,  with  board,  lodging,  and  washing.     Applications  on  or  before 

October  14th. 
LEICESTER   FRIENDLY    SOCIETIES'  ASSOCIATION— Assistant  Medical 

Officer.     Applications  on  or  before  October  loth. 
NORTH    DEVON    INFIRMARY,   Barnstaple— House-Surgeon.     Salary,  Lioo 

per  annum,  with  board,  lodging,  etc.     Applications  on  or  before  October  7th. 
ROYAL   SURREY   COUNTY    HOSPITAL-  House-Surgeon.     Salary,  i.^i  per 

annum,  and  apartments.     Applications  on  or  before  October  7th. 
STOCKWELL     SMALL-POX     HOSPITAL  —  Temporary    Assistant    Medical 

Ofificer.     Salary,  ,£3  per  week,  with   board  and  lodging.     Applications  on  or 

before  October  €th. 
SUNDERLAND  INFIRMARY— Junior  House-Surgeon.   Salary,  ;£6o  per  annum, 

with  board  and  residence.     Applications  on  or  before  October  21st. 


MEDICAL  APPOINTMENTS. 

Na7nei  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Eades,  Henry,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Birmingham  and 

Midland  Eye  Ho.spital,  and  Medical  Tutor  and  Demonstrator  of  .Anatomy  to    the 

Queen's  College,  Birmingham. 
Jo.N'ES,  Thomas,  M.D.,  Senior  Assistant- Physician  to  Victoria  Hospital,  appointed 

Physician,  vice}.  Cavafy,  M.D.,  resigned. 
•Tuck,  Buckmastcr  Joseph,  J.P.,    M.R.C.S.Eog,,  and   L.S.A.,    elected   Mayor 

of  Sleaford,  Sussex. 
WiLKiNS,  E.  W.  S.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Blackburn  and 

East  Lancashire  Infirmary,  z-zW  Wm.  Crawford,  M.A.,  M.B.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births^  Marriages,  and  Death s^ 
is  3J.  6d. ,  which  should  be  fot  warded  in  stamps  with  the  communication. 

BIRTHS. 

MoRKis. — On  September  22nd,  at  Euston  Place.  Leamington,  the  wife  of  "Joseph 
>Iorris,  Surgeon,  of  a  daughter. 

SATCHti.1.. — On  September  25th  (Tin  Wedding-Day),  at  Groombridge,  near  Tun- 
bridge  Wells,  the  wife  of  'Walter  A.  Satchdl,  F.R.CP.Edin.,  M.R.C.S.  Eng., 
etc.,  etc.,  of  a  daughter. 

MoxoN.— On  October  4th,  the  wife  of  "B.  H.  Moxon,  L.R.C.P.Ed.,  i.  Bond  Street, 
Hull,  of  a  daughter. 

MARRIAGES, 

Tuck— Mandv.- On  October  3Td,  at  the  Parish  Church,  Seaford,  Sussex,  by  the 
Rev.  W.  H.  M.  Buck,  Vicar,  -Buckmaster  Joseph  Tuck,  J. P.,  M.R.C.S.,  Mayer 
of  Seaford,  to  Elizabeth  Sarah,  second  daughter  of  W.  E.  Manby,  Esq.,  of  Gable 
End  House,  Seaford,  and  Regent's  Park,  London. 

Williams— EvA.N'S.— On  the  4th  instant,  at  the  Parish  Church,  Wrexham,  by  the 
Rev.  John  Jones,  Vicar  of  Rhos,  assisted  by  the  Rev.  Willia  m  Williams,  Vicar  of 
Llanrhatdr,  M.,  and  the  Rev.  James  Dixon,  Senior  Curate  of  Wrexham,  Joseph 
Llewelyn  Williams.  MB.,  Wrexham,  to  Margaret  Rimmer,  eldest  daughter  of 
Edward  Evans,  Esq.,  Bronwylfa,  Ruabon. 

DEATH. 
•Bartleet,  Edwin,  Esq.,  F.R.C.S.,  of  Chipping  Campden,  Gloucestershire,  sud- 
denly, on  September  29lh. 


Bequests, — The  late  Sir  James  Campbell  of  Strathcathro  has  made 
in  his  will  the  following  bequests  to  charitable  institutions  free  of  legacy 
duty.  Glasgow  Royal  Infirmary,  Glasgow  Western  Infirmary,  and 
Glasgow  University  New  Building  Fund,  each  ^f  1,000 ;  Glasgow  Eye 
Infirmary,  Glasgow  Ophthalmic  Institution,  Brechin  Infirmary,  and 
Montrose  Infirmary,  each  ;^250.  Tlie  total  amount  left  to  various 
charities  was  /^io,ooo. — Mrs.  Maiian  Nasmyth,  late  of  Westbourne 
Park  Terrace,  who  died  on  February  I2th,  has  bequeathed  to  St. 
George's  Hospital  ;if6,ooo,  and  to  University  College  Hospital  £$,cxio  ; 
and,  in  doing  so,  she  trusts  it  will  not  be  inconsistent  with  the  rules 
and  regulations  of  the  governing  bodies  of  such  hospitals  to  establish 
with  these  sums  in  their  respective  hospitals  a  ward,  to  be  called 
"Mrs,  Marian  Nasmyth's  ward". 

English  Surgical  Instruments, — We  are  informed  that  Messrs. 
Salt  and  Son  of  Birmingham  have  this  week  added  to  their  already 
long  list  of  honourable  distinctions  for  excellence  of  their  surgical  in- 
struments and  mechiinical  appliances  a  silver  medal,  for  their  display 
of  trusses  and  surgical  instruments  at  the  Brussels  International  Exhi- 
bition. They  received  prize  medals  at  Vienna  in  1873,  and  at  Dublin 
in  1865,  and  a  honourable  mention  at  the  Paris  Exhibition  in  1867. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY    

TUESDAY 

WEDNESDAY . 

THURSDAY... 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  2  p.m. —Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, Tz  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopxdic,  2  p.m. 

.St.  Bartholomew's,  1.30P.M.— St.  Mary's,  1.30 p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  ii  a.m.— Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p.M — Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

-Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Central  London  0phthalmic,2 p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.  m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Royal   Free,  g  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  William 
Adam5,  "On  Subcutaneous  Division  of  the  Neck  of  the  Femur  for  Ankylosis 
of  the  Hip-joint";  Mr.  Davies-Collcy,  "  Case  of  Resection  of  the  Tarsal 
Bones  for  Congenital  Talipes  Equinus  Varus". 

WEDNESDAY.— Hunterian  Society.  7.30  P.M.:  Council  Meeting.  8  p.m.:  Dr. 
J.  Braxton  Hicks,  F.R.S.,  "Some  Cases  of  Suppurating  Ovarian  Cysts 
treated  by  Drainage-tube  :  with  Remarks  on  Diagnosis". 

FRIDAY.— Clinical  Society  of  London.  8.30  p.m.  Dr.  Wolston  and  Mr.  Maunder, 
"Case  of  Intestinal  Obstruction";  ^Ir.  Gordon  Brown  and  Mr.  Maunder, 
"  Sequel  of  a  Case  of  Enterotomy,  with  Artificial  Anus  in  the  Small  Intes- 
tine"; Mr.  Teevan,  "Case  of  Traumatic  Stricture,  with  numerous  Fistulre, 
cured  by  Internal  Urethrotomy";  Mr.  Hi^gens,  "  Case  of  Hydatid  of  the 
Orbit";  Dr.  Cayley.  "Case  of  Empyema,  in  which  washing  out  the  Pleural 
Cavity  was  followed  by  Convidsions  and  Death". 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

CoKRKSPONDENTS  not  answered,  are  requested  to  look  to  ihe  Notices  to  Corre- 
spondents of  the  following  week. 

Altiiors  desiring  reprints  of  their  articles  p\iblished  in  the  Journ.^l,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Pl  bi.ic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

CoRRRSPONDHNTS,  who  wish  Doticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Wk  ca>:n(>t  I'xiJicirrAKE  to  retukx  M.-wL'scmr'TS  ndt  ushu. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.  C. 

We  are  compelled  by  pressure  on  space,  owing  to  the  publication  of  abstracts  of  the 
Introductory  Addresses,  to  omit  from  tliis  is5ue  three  pages  of  Letters,  Notes, 
and  Answers  to  Correspondents. 

Antidote  to  Mt'SHROOM-POisoNiNG. 
The  introduction  of  atropia  daturia,  or  stramonium,  in  substance  or  extract,  as  an 
antidote  to  mushroom-poisoning,  a  practice  now  common  and  successful  in  Italy, 
has  been  recently  attributed,  in  paragraphs  whi^-li  have  been  much  copied  by  the 
general  press,  to  Professor  Schiff  of  Florence  \hnpnrzialc,  Nos.  11  and  12,  and 
Loudon  Medical  Rccord\.  Although,  however.  Professor  SchiflT  has,  by  his 
r.uihority,  confirmed  and  extended  the  use  of  this  antidote,  its  introduction  was 
first  recommended  by  Dr.  Lauder  Brunton,  as  the  result  of  the  investigations  of 
himself  and  Schmiedeberg, 

The  publication  of  a  number  of  letters  relating  to  the  Use  of  Alcohol  is  postponed 
till  next  week. 

Prescrtcing  Chemists  in  Atstralt-a. 

At  an  inquest  held  in  Adelaide  a  few  weeks  ago  on  the  body  of  a  wom.in  who  had 
died  from  scarlet  fever,  after  having  been  attended  by  a  chemist  only,  the  jury  re- 
turned the  following  verdict  :  "  That  she  died  of  scarlet  i^v^x  We  are  of  opinion 
that  Mr.  Wood  is  highly  censurable  for  prescribing  in  this  case,  and  that  the  prac- 
tice of  chemists  prescribing  in  serious  cases  of  illness  should  be  discontinued," — 
Aiistraiiafi  JMcdical  yojiriial. 

Mr.  Brown  (Northallerton)  must  express  his  opinions  in  the  ordinary  language  of 
courteous  intercourse  if  he  wish  them  to  receive  attention. 


CORREsroNDENTS  are  particularly  requested  by  the  Kditor  to  oVjserve 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Water- Filters. 
Sir,— In  justice  to  the  Silicated  Carbon  Filter  Company,  allow  me  to  say  that  I  have 
used  one  of  their  filters  fur  the  last  three  months  in  my  own  house,  in  preference 
to  several  others,  and  I  am  so  satisfied  with  its  simplicity  and  efficiency,  after  test- 
ing it  in  various  ways,  that  I  have  already  recommended  it  to  the  various  sani- 
tary authorities  in  my  district,  and  also  to  private  friends,  as  in  my  opinion  not 
only  the  easiest  cleaned,  but  the  most  perfect  of  any  filter  yet  offered  to  the  public. 
— I  am,  sir,  your  obedient  servant,  A.  Mack-intosh,  M.D,, 

October  1876.  Medical  Officer  of  Health,  Chesterfield. 

Mr.  Cochrane  (Colmonell).— One  letter  is  in  type,  and  the  other  shall  be  published 
at  an  early  date. 

Chronic  Pemphigus. 

Sir,— In  answer  to  Enquirer,  I  had  lately  two  patients  suffering  from  this  disease— 
a  tailor,  aged  67,  half-starved,  and  his  daughter  in  a  similar  condition.  The  father 
rapidly  recovered  from  taking  phosphorus  pearls — or,  as  sometimes  spelled,  perls 
— and  mild  aperients.  To  the  daiighter  (as  phosphorus  is  not  expedient  in  young 
persons— port  wine  and  quinine,  with  stimulating  diaphoretics,  were  given  with 
complete  success.  The  father  had  seviral  relapses,  hut  the  phosphorus  always 
removed  his  complaint.  The  daughter  went  out  to  service,  and  grew  four  inches 
in  a  year,  and  remained  well. 

A  third  aged  and  starved  patient  was  relieved  of  his   complaint  by  phosphorus 
pearls  and  improved  diet.— Your  obedient  servant,  R. 

P.S. — Enquirer  should  cure  the  ulcer  in  the  leg,  the  probable  cause  of  the  de- 
bility. 

Ws  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Birmingham  Daily  Post ; 
The  Leeds  Mercury;  T'he  Glasgow  Herald;  The  Manchester  Courier;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent :  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer  ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer;  The  Sussex  Daily  News  ;  The  Harrogate  Herald  ;  The  Dumfries  and 
Galloway  Standard  ;  The  Glasgow  News  ;  The  Buxton  .\dvertiser  ;  The  Wexford 
Constitution  ;  The  Yarmouth  Independent ;  The  Islington  Gazette  ;  The  Man- 
chester Courier  ;  The  Newcastle  Daily  Chronicle  ;  The  Sunderland  Daily  Post ; 
The  Standard ;  etc. 

•*♦  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc  .  have  been  received  from  :— 

Dr.  Andrew  Clark,  London  ;  Dr.  J.  Althaus,  London  ;  Mr.  Charles  Mackrow, 
London;  Dr.  J.  Bruce  Ronaldson,  Clonakilty ;  Dr.  Tripe,  Hackney;  M.B.  ; 
Mr.  t.  Gordon  Brown,  Londoiv;  R.  ;  Dr.  Blandford,  London;  Dr.  Thomas, 
Sheffield  ;  Dr.  Morgan,  Manchester  ;  A  Member  of  the  Association  ;  Surgeon 
John  C.  Lucas,  Neemuch  ;  Mr.  B.  Lumeaux,  Newark;  Dr.  Allchin,  London; 
Mr.  Francis  Mason,  London  ;  Dr.  G.  H.  Evans,  London  ;  The  Secretary  of 
Apothecaries'  Hall ;  Mr.  B.  J.  Tuck,  Sleaford  ;  The  Secretary  of  the  Hunterian 
Society;  Dr.  C.  J.  B.  William!^,  London;  The  Registrar-General  of  England; 
Dr.  J.  Milner  Fothergill,  London  ;  Dr.  Thomson,  Glastonbury  ;  Dr.  R.  Boyd, 
London;  The  Registrar-General  of  Ire'and  ;  M|^  Henry  Brown,  Northallerton; 
Mr.  Mitchell  Banks,  Liverpool ;  Dr.  Ryder,  Gorey  ;  Temperance  without  Absti- 
nence ;  Dr.  H.  Crlpps  Lawrence,  Bayswater ;  J.  A.  H.  ;  The  Rev.  Dawson 
Burns,  London;  Dr.  Holland,  London  ;  Dr.  T.  Clifford  Allbutt,  Leeds;  Dr.  J. 
C.  Thorowgood,  London  ;  Dr.  Thomas  Oliver,  Preston  ;  Dr.  G.  H.  Philipson, 
Newcastle  iipon-Tyne  ;  Dr.  Dow,  London;  Mr.  Pcttr  Young,  Dundee;  Mr. 
Edward  Pope,  Tring ;  Dr.  Robert  Barnes,  London  ;  Mr.  Fancourt  Barnes,  Lon- 
don ;  A  Member,  Chudleigh ;  Dr.  .-\ngus  Mackintosh,  Chesterfield;  Our  Paris 
Correspondent;  Medicus  :  Mr.  ^V'.  Johnson,  Leinstcr;  Our  Edinburgh  Corre- 
spondent ;  M.  D.Edin.  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  The  Secretary  of  the 
Clinical  Society ;  Dr.  Cams  Weeks,  Newcastle-upon-Tyne;  Mr.  Egan,  Dublin; 
Mr.  G.  W.  Callender,  London  ;  Dr.  'Hit,  Loudon  ;  M.D.,  Brussels  ;  Our  Dublin 
Correspondent;  Dr.  D,  Campbell  Black,  Glasgow;  Dr.  Maclagan,  Dundee; 
Dr.  T.  Trollope,  St.  Leonard's-on-Sea  ;  Dr.  T.  W.  Bogg,  Louth;  M.R.C.S.E.  ; 
M.D.,  Brussels  (No.  2);  Dr.  Grabham,  Earlswood  ;  Dr.  Squire,  London  ;  Mr. 
Morley,  Barton  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Mr.  Ralph  Coudall, 
Silverdale  ;  M.D. ;  Mr.  E.  J.  Adams,  London  ;  Dr.  Cayley,  London  ;  Dr.  Edis, 
London;  Dr.  Mackey.  London ;  Dr.  Braidwood,  Birkenhead;  The  Secretary  of 
the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  Eastes,  London  ;  Mr.  Walter 
A.  Satchell,  Groombrldge  ;  Dr.  Joseph  Rogers,  London;  Dr.  J.  M.  Bruce,'Lon- 
don  ;  Dr.  Baxter,  London  ;  Dr.  Maudsley,  London  ;  Mr.  E,  A.  Fox,  Warrington  ; 
Dr.  Bourke,  Limerick  ;  Dr.  Thm,  London  ;  Mr.  A.  Pythias  Turnell,  Brynmawr  ; 
Mr.  A'fred  Haviland,  Northampton  ;  Dr.  Balthazar  Foster,  Birmingham  ;  The 
Secretary  of  the  Pathological  Society;  Dr.  Jas,  Sawyer,  Birmingham;  J.  O.  P.  ; 
Mr.  E.  G.  Lcvinge,  Limerick  ;  Dr.  E.  M.  Courtenay,  Limerick  ;  Dr.  T.  R. 
Glyn,  Liverpool ;  Mr.  Joseph  Morris,  Leamington  ;  Dr.  Broadbcnt,  London  ; 
Dr.  G.  De  Gorrequer  Griffith,  London  ;  Mr.  Blount,  London;  Dr.  Mullan,  Bal- 
lymena ;  Dr.  Prowse,  Amsrsham  ;  Mr.  Eales,  B-rmingham  ;  etc. 
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REMARKS 

ON    THR 

EFFECTS    OF    THE    TRADES    OF 
SHEFFIELD 

ON  THE   WORKMEN   EMPLOYED   IN  THEM:  WITH  SPECIAL 
REFERENCE  TO  INHALED  IRRITANTS." 

By    JOHN    CHARLES    HALL,    M.D., 

Senior  Physician  to  the  Sheffield  Public  Hospi'al,  etc. 


At  the  repeated  request  of  the  President,  Dr.  Chadwick,  I  have  consented 
to  introduce  to  the  members  of  the  British  Medical  Association  the  all- 
important  subject  of  the  effects  produced  by  inhaled  irritants.  1  did  not 
refuse  at  first  to  comply  from  any  wish  not  to  take  a  fair  share  in  the 
discussion  of  a  subject  which,  for  more  than  a  quarter  of  a  century,  I 
have  made  a  special  study.  But,  having  given  evidence  before  a  Royal 
Commission  and  occupied  many  pages  of  a  Blue  Book  of  the  House  of 
Commons— after  having  spoken  often,  and  .igain  and  again  published 
the  results  of  my  gleanings  on  the  diseases  of  the  grinders  and  other 
workmen  following  like  trades — nothing  seemed  left  but  to  repeat 
myself.  This  subject,  affecting  as  it  does  thousands  of  the  working 
classes  of  this  and  other  countries,  is  surely  well  worthy  the  careful 
investigation  of  an  Association  learned  and  powerful  as  this  ;  and,  I 
venture  to  think,  even  our  amiable  critic,  dating  from  the  "sad  sea 
waves",  will  hardly  venture  to  apply  to  investigations  such  as  we  are 
engaged  in  this  morning  his  proverbial  "  cui  bono  ?"  If  we  cannot 
altogether  prevent  these  diseases  of  our  industrious  artisans,  let  us,  at 
any  rate,  endeavour  if  possible  to  render  them  less  deadly. 

If  a  man  spend  a  considerable  portion  of  his  time,  day  after  day,  in 
a  room  the  atmosphere  of  which  is  constantly  loaded  with  small  dust- 
like atoms  of  coal,  cotton,  flour  (miHers')  dust,  and  fine  particles  of 
foreign  hair  and  dust,  and  if  the  most  perfect  and  efificient  means  be 
not  taken  to  carry  off  this  dust,  the  serious  effects  of  the  mechanical 
irritation  soon  exhibit  themselves.  The  girls  employed  in  hair  seating, 
workmen  in  leather  and  flax,  chaff  cutters,  stone-masons,  metal-miners, 
quarrymen,  the  machine-filers  of  Leeds,  potters,  needle- grinders,  razor- 
grinders,  scissor-grinders,  fork-grinders,  sheep-shears  grinders,  and, 
during  some  part  of  the  process,  table-blade  grinders,  all  suffer  more 
or  less. 

It  would  appear,  from  the  observations  of  Dr.  Holland,  Medical  In- 
spector, that  metal-mining  is  more  destructive  of  life  than  coal-mining  ; 
for  metal-miners  are  destroyed  by  excessive  lung-disease,  shortening  the 
average  duration  of  their  lives  by  nearly  nine  years,  and  the  period  of 
productive  labour  about  one  third.  It  is  after  the  age  of  forty  that  the 
mortality  becomes  so  enormous. 

The  question  of  inhaled  irritants  embraces  a  field  so  vast,  so  studded 
over  with  objects  of  interest,  that  all  our  time  would  be  inadequate  for 
its  full  investigation  ;  and  therefore  is  it  that  I  shall  this  morning 
confine  myself  strictly  to  the  effect  produced  by  them  on  the  Shelield 
grinders.  For  a  more  minute  description,  I  refer  you  to  my  published 
works,  t 

I  shall  divide  grinders  into  ',Jit,  dry,  and  mixed.  Those  who  use  the 
wet-stone,  those  who  use  the  dry,  and  those  who  work  partly  on  a  wet 
and  partly  on  a  dry-stone. 

Wit  Cr/HfA'^-j-.— Spring  knives,  files,  saws,  scythes;  wool  shears  and 
edge  tools  ;   table  knives,  sickles. 

Dry  Grinders.— YoxV'i,  needles,  brace-bits,  spindles,  table-knife 
bolsters,  shanks,  scissors. 

I  shall  not  have  time  to  describe  the  interior  of  a  hull,  with  its  grind- 
ing troughs  ("trows"),  glazier,  lap,  polisher,  drum,  placed  at  the  back 
part  of  the  hull ;  and  at  once,  therefore,  will  again  refer  you  to  my  pub- 
lished works— contenting  myself  by  remarking  that,  in  years  gqne  by, 

♦  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  SheflBeld,  August  1876. 

+  A  series  of  papers  in  ihe  British  Medical  Journal  :  "  The  Sheffield  Grinders' 
Disease,  with  many  -Microscopical  and  other  Illustrations"  (Longman  and  Co.); 
'The  Trades  of  Sheffield,  as  Influencing  Life  and  Health",  read  before  the  Na- 
tional Association  for  the  Promotion  of  Social  Science  (Longman  and  Co.,  second 
edition).  A  scries  of  articles  in  the  Times ;  Descriptions  of  the  Sheffield  Hulls,  for 
the  sketches  in  the  lilustraled  London  Nei^s,  1866,  of  File,  Razor,  Fork,  Table- 
Blade,  Scythe,  Saw-Grinding,  and  File-Cultmg  ;  Evidence  given  (sec  Parliamentary 
Blue-Book  of  the  House  of  Commons). 


I  have  attended  boys  dying  from  the  effects  of  inhaling  irritants,  who 
had -never  ground,  but  had  been  only  employed  in  polishing;  in 
which  process  a  dry  powder  called  by  the  men  "crocus",  but  which  is 
in  fact  an  oxide  of  iron,  is  used.  I  must,  however,  refer  for  a  moment 
— for  this  is  productive  of  much  dust— to  what  is  called  racin,^  a  stone. 
When  the  old  stone  is  removed,  much  dust  is  created  in  sweeping  up, 
in  hanging,  and  in  racing  a  stone.  When  the  grinding  stone  comes 
from  the  quarry  into  the  wheel,  a  hole  is  drilled  through  the  centre, 
and,  being  fixed  on  the  axle,  it  is  made  to  revolve  slowly  in  the  trough, 
so  that  the  steel  may  bite.  The  grinder  then  takes  a  bar  of  steel,  and 
by  it  the  asperities  of  the  rough  stones  are  removed  and  their  surface 
rendered  level  and  smooth.  This  process  lasts  for  half  an  hour,  and  the 
room  becomes  filled  with  clouds  of  dust.  When  there  is  uo  proper 
fan,  a  light  handkerchief  tied  over  the  nose  and  mouth  is  a  great  pro- 
tection ;  but  many  grinders  do  not  care  to  be  at  the  trouble  «ven  of 
using  it. 

Causes  of  Grinders  Disease. — Scissor-grinding,  fork-grinding,  and 
razor-grinding  are  the  most  fatal.  The  razor,  forged  out  of  a  bar  of 
steel,  is  shaped  upon  a  dry  stone  into  the  required  pattern  when  in  a 
soft  state.  The  causes  of  the  disease  in  dry  grinders  is,  m  the  first 
place,  the  irritation  produced  by  the  metallic  and  gritty  particles  in- 
haled in  grinding,  and  in  hanging,  and  racing  the  stone.  The  bad 
atmosphere  in  which  the  men  work  must  not  be  forgotten.  Bad  venti- 
lation and  its  consequences — the  breathing  of  hot,  close,  foul  air,  and 
the  increased  liability  to  catch  cold  after  working  in  such  an  atmo- 
sphere— are  frequent  causes  of  the  disease.  Next  come  the  constrained 
position  in  which  these  men  have  to  work  for  hours  ;  sitting  upon  what 
they  are  pleased  to  term  their  horsing  (a  low  narrow  bench)  :  the  elbows 
rest  upon  the  knees  ;  and,  especially  when  grinding  very  small  articles, 
the  head  is  kept  over  the  stone.  The  position  is  most  injurious,  and, 
when  long  continued,  cannot  but  induce  pulmonary  congestion.  If  my 
views  as  to  the  pathology  of  the  Sheffield  grinders'  disease  be  correct, 
I  need  not  trouUe  gentlemen  of  your  standing  and  experience  with 
long  details  of  the  symptoms  during  life.  After  working  some  years  at 
dry  grinding,  without  the  protection  of  a  fan  (however  tolerant  some  may 
think  that  lungs  are  of  foreign  matters),  the  digestive  functions  become 
impaired  ;  there  is  difSculty  of  breathing  after  the  slighte^t  exertion,  and 
more  or  less  inability  to  walk  up  the  steps  leading  to  the  hull.  The  face 
is  pale  and  pasty-looking  ;  the  countenance  tells  its  "  o'er  true. tale"  of 
distress  ;  there  is  a  feeling  of  constriction  across  the  chest,  and  a  diy 
sensation  at  the  back  of  the  throat.  To  these  sj-mptoms  succeed  cough- 
ing ;  at  first  dry,  then  with  frothy  expectoration,  indicative  of  irri,U- 
tion.  The  physical  signs  of  the  Sheffield  grinders'  disease,  as  I  have 
observed  them  for  many  years  in  hospital,  dispensary,  and  private 
practice,  are  in  some  patients  those  of  bronchitis  and  dilated  bronchi ; 
in  others  of  emphysema  or  consolidation  ;  and  we  have,  lastly,  excava- 
tion. In  many  cases  the  physical  signs  are  not  quite  in  proportion  to 
tlie  extent  of  the  disease,  the  diagnosis  of  which,  however,  is  no  longer 
difficult,  when  the  nature  of  the  occupation  is  known. 

I  will  now  direct  attention  to  the  diagrams  before  us,  of  the  expec- 
toration in  wet  and  dry  grinders.  The  objects  in  each  circle  were  first 
magnified  250  diameters,  and  afterwards  enlarged  last  week,  for  our  pre- 
sent purpose,  with  the  photograph.  I  need  hardly  remind  you  that  the 
appearance  of  such  expectoration  varies  witli  the  length  of  time  the 
grinder  has  left  the  wheel  before  it  was  procured. 

E.xpeeloration  from  a  Wet  Grinder. — At  the  top,  you  will  notice 
curled  elastic  lung- fibre  and  cells  containing  pigment ;  iraniediately 
below,  pus  and  mucus-cells,  some  transparent,  showing  a  nuckus, 
others  loaded  with  pigment. 

Expectoration  of  a  Fork-Grinder. — Epithelium  from  the  njouli. 
epithelium  from  the  fauces,  particles  of  gritty  stone,  particles  of  metal, 
blood-corpuscles,  pus,  and  raucus-cells.     Taken  on  leaving  the  hull. 

Post  mortem  Appearances. — So  far  as  I  have  been  able  to  discover, 
the  general  appearances  of  the  lungs  of  those  who  have  died  of  grinders' 
disease  are  such  as  we  see  in  ordinary  cases  of  chronic  inflammation. 
Although  I  have  often  discovered  particles  of  grit,  I  have  never,  after 
the  most  careful  microscopical  examination,  detected  a  particle  of  steel. 
It  may  economise  our  time,  if  I  direct  attention  to  these  diagrams 
which  most  accurately  exhibit  the  appearances  of  sections  of  a  dry 
grinder's  lung  and  bronchial  glands.  The  whole  of  the  superior  lobe  of 
each  lung  is  often  dense  as  in  this,  and  of  a  dark-grey  colour.  The 
external  surface  is  sprinkled  over  with  small  black  spots,  which  will 
vary  in  size  from  that  of  a  split  No.  3  shot-corn,  to  a  kidney-bean. 
To  cut  into  the  solidified  lung  is  often  a  task  of  some  litUe  diffi- 
culty. Here,  beneath  the  surface,  are  seen  similar  black  bodies  ;  and 
I  have  examined  cases  in  which  these  have  been  gathered  into  niasses 
of  very  large  size.  In  this  section  of  lung  (which  was  taken  from  a 
razor-grinder),  one  near  the  bifurcation  of  the  trachea  was  fully  as  large 
as  a  hen's  egg.      You  also  find  the  bronchial  glands  blackened  and 
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enlarged.  In  this  razor-grinder,  I  forgot  to  say  that,  on  both  sides, 
there  were  extensive  adhesions,  forming  at  the  apex  of  each  lung  a 
cartilaginous  cap.  The  appearances  of  the  bronchial  glands  were  exactly 
like  the  drawing  placed  underneath.  On  the  other  side,  you  have  a 
very  faithful  representation  of  induration  matter,  with  which  the  lungs 
are  often  found  to  be  infiltrated — tough,  solid,  hardly  to  be  cut,  and  in 
colour  like  a  piece  of  gutta-percha.  I  regard  the  black  discoloration 
of  the  lung  and  augmentation  of  its  consistence  as  simply  black  pul- 
monary matter,  with  the  superaddition  of  a  morbid  induration,  which 
is  altogether  independent  of  it.  I  sent  a  portion  of  a  dry  grinder's 
hmg  to  my  late  friend,  in  whom  we  all  sustained  so  great  a  loss,  Pro- 
fessor Hughes  Bennett,  who  considered  the  black  spots  chronic  exuda- 
tion coloured  with  pigment.  Some  is  in  the  smaller  bronchial  tubes,  the 
black  granular  matter  being  deposited  on  the  raucous  membrane ; 
much  of  it  is  either  in  cells,  or  exists  in  masses  having  all  the  charac- 
ters of  cells  ;  some  is  in  the  vessels,  and  is  probably  altered  blood.  The 
enlargement  of  the  bronchial  glands  is  certainly  the  result  of  the  chronic 
inflammation  set  up  in  the  pulmonary  tissue  by  which  they  are  sur- 
rounded. The  black  pigment  with  which  they  are  loaded  differs  not 
from  the  pulmonary  parenchyma  ;  and  Dr.  Sieveking  has  shown  that 
it  bears  a  close  relation  to  (he  defective  oxygenation  of  blood,  manifest 
from  the  normal  tendency  to  the  deposit  being  greater  in  proportion  as 
life  advances,  and  in  the  attacks  of  chronic  inflammation  to  which  the 
giinders  are  so  liable.  I  find  that  it  accumulates  in  considerable  quan- 
tities. The  cartilaginoid  capsule,  so  often  seen  at  the  apex  of  the  lungs, 
IS  by  no  means  uncommon  ;  under  the  microscope,  to  me  it  appeared 
to  be  of  a  fibrous — others  have  assigned  to  it  a  chondroid  character. 

With  regard  to  the  ages  of  grinders  living  and  the  ages  at  which  they 
die,  I  have  only  to  say  I  have  no  reason,  from  recent  tests,  to  doubt 
what  I  have  already  stated,  and  that  from  personal  observation.  I  found 
the  average  of  all  fork-grinders  living  (boys  being  included)  to  be  29  ; 
razors,  31  ;  scissors,  32  ;  edge-tool  and  wool-shears,  32.  The  stone  on 
which  shears  are  ground  is  soft  and  causes  much  dust. 

Ages  at  Death  of  Fifty-Jour  Grinders. — Under  20  years,  four  ;  21  to 
30,  eleven  ;  31  to  40,  fourteen  ;  41  to  50,  fifteen  ;  51  to  60,  seven  ;  61 
to  70,  3  ;  and  of  these  37  died  of  grinders'  disease.  In  1874,  92  grin- 
ders died,  wet  and  dry  ;  average  age  at  death,  46  years.  In  1875,  III 
grinders  died,  wet  and  dry  ;  average  age  at  death,  42.5  yeai-s.  I  am 
indebted  to  my  friend  Dr.  Griffiths,  our  very  able  Officer  of  Health,  for 
these  returns. 

Wet  Grinders. — We  have  yet,  as  far  as  grinders  are  concerned,  to 
apply  to  these  trades  recent  experiments  as  to  the  artificial  production 
of  tubercle  ;  and  in  order  to  do  this,  to  ascertain  what  this  material  is, 
and  what  the  origin  of  it.  SulTice  it  here  to  say,  we  know  already  that 
there  is  proof  of  the  non-specific  char,acter  of  tubercle,  which  may  have 
its  origin  in  various  causes,  differing  the  one  from  the  other. 

The  table-blade  grinder.',  being  wet  grinders,  work  on  the  lowest 
floor  of  the  wheel  ;  they  work  in  the  coldest  weather  with  their  shirts 
open,  thus  fully  exposing  the  chest — the  coat,  waistcoat,  and  necker- 
chief being  put  aside.  Perspiring  freely,  they  often  go  into  the  yard, 
attracted  by  something,  and  remain,  heated  as  they  are,  out  of  doors 
without  additional  clothing.  Inflammation  of  the  lungs,  pleurisy,  rheu- 
matic fever,  diseases  of  the  heart,  are  very  common.  I  have  at  present 
one  of  these  wet  grinders  under  my  care  in  the  Public  Hospital,  with 
crippled  heart  and  dropsy,  after  rheumatic  fever.  *  The  case  of  a  table- 
blade  grinder,  who  died  some  miles  from  Sheffield  only  ten  days  ago, 
under  my  care,  well  illustrated  what  takes  place.  A.  B.,  aged  32,  a  table- 
blade-grinder,  about  two  and  a  half  years  ago  caught  cold,  then  had 
pleuro-pneumonia,  of  which  disease  I  find  exposure  to  cold  the  most 
common  cause.  It  left  him  with  a  portion  of  the  upper  lobe  of  the  right 
lung  consolidated  ;  and  probably,  as  in  almost  all  such  attacks,  there 
■was  considerable  adhesion  of  the  pleura.  He  recovered  in  part,  but  was 
left  with  a  lung  altogether  unequal  to  its  respiratory  work.  Of  course, 
such  a  state  of  things  must  interfere  with  the  nutrition  of  the  body,  and 
thus  is  prepared  a  certain  way  for  the  deposit  of  tubercle.  His  breath- 
mg  was  short,  but  he  went  to  the  wheel ;  had  another  attack  during 
the  winter,  the  health  becoming  more  impaired.  He  had  then  cough, 
some  slight  haemoptysis.  He  continued,  notwithstanding  his  cough, 
difficulty  of  breathing,  and  copious  muco-purulent  expectoration,  to 
creep  to  his  hull  and  grind, until  six  weeks  before  hedied.  Heonly  lived 
three  days  after  I  saw  him,  having  a  cavity  of  the  right  side,  signs  of  soft- 
ening on  the  left,  and  very  great  emaciation.  No  post  w;(ir/««  examination 
was  allowed,  or  I  would  gladly,  as  I  had  hoped  to  do,  have  brought  you  a 
section  recently  taken  from  a  grinder's  lung.  .Sometimes,  owing  to  the 
fibrous  and  contractile  kind  of  exudation  present,  the  lung  does  not  give 
way ;  but  such  contraction  causes  great  difficulty  of  breathing,  owing 
to  the  obliteration  of  too  great  an  extent   of  the  breathing  apparatus. 

•  Since  dead.  1  liope  to  give  full  details  of  this  very  interesting  case.  T\^t  post 
mtortem  appearances  were  most  instructive. 


Can  tubercle  be  produced  by  the  inhalation  of  irritants  ?  This  is  a  ques- 
tion of  no  little  interest.     I  think  it  can. 

Prevention. — I  am  clearly  of  opinion  that  the  means  already  exist. 
In  a  well  ventilated  room,  with  a  properly  constructed  fan — or  as  the 
men  say  fannit — I  have  seen  (a  carefully  contrived  box  being  added) 
all  the  processes  of  the  grinding  trade,  ;.  e.,  shaping  razors,  grinding 
forks  and  scissors,  hanging  and  racing  stones — in  a  word,  all  the  more 
dangerous  processes  of  grinding,  deprived  of  the  power  of  causing 
irritation ;  all  the  dust  having  been  driven  up  the  shaft  on  to  the  outside 
of  the  building. 

To  prevent  boys  from  entering  the  hull  at  an  early  age  was  what  I  at 
first  set  forth  as  an  essential  ;  and,  although  there  has  not  as  yet  been 
time  to  witness  the  good  effects,  certain  to  arise  from  recent  legislation, 
even  in  this  our  day,  we  have  the  satisfaction  of  knowing  that  no  more 
youthful  victims  are  in  preparation  for  the  grave  ;  that  no  more  boys  can 
be  driven  into  the  wheel  by  their  ignorant  and  besotted  fathers  to  slowly 
perish — working  with  their  hands  at  polishing,  instead  of  with  their 
brains  under  x  master  appointed  by  a  school-board.  Years  slowly 
lingered  on  before  my  fellow-workmen  and  myself  had  the  pleasure  of 
reading  one  morning,  in  the  Times :  "  Dr.  J.  C.  Hall,  by  his  persistent 
efforts  for  years  on  behalf  of  these  poor  men,  has  at  last  forced  the 
public  to  listen  to  him".  Sad,  sir,  and  disheartening — all  but  hopeless 
— seemed  our  task  ;  when,  year  after  year, 

"  All  refused  to  listen  ; 

Quoth  they,  '  We  bide  our  time'. 
And  the  bidders  seized  the  children. 
Beggary f  Filth,  and  Criiue." 

The  members  of  the  Association  have  been  invited  to  visit  the  works 
and  grinding  wheel  of  Joseph  Rogers  and  Sons  (limited) — a  firm  the 
reputation  of  which  is  world-wide.  I  beg  of  you  to  visit  it  and  other 
like  well  constructed  wheels.  Contrast  them  with  some  of  those  gra- 
phic sketches  from  the  Illustrated  London  A^ews,  the  correctness  of 
which  I  vouch  for — accompanying  as  I  did  the  artist.  Compare  them 
with  wheels  formed  out  of  old  houses,  etc.,  too  often  destitute  of  all 
means  to  carry  off  the  dust.  Visit,  compare,  see,  and  judge  for  your- 
selves of  the  difference  between  a  well  constructed  and  a  badly  con- 
structed wheel.  Then,  as  it  ought  to  be,  let  the  verdict  be  yours,  not 
mine,  as  to  the  value  of  a  good  fan  in  removing  all  dust,  and  so  doing 
away  with  the  serious  consequences  of  inhaling  irritants. 

Calling  to  mind  how,  by  proper  treatment,  we  now  prolong  life  in 
certain  diseases  of  the  lungs,  contrasted  with  what  was  done  more  than 
five-and-thirty  years  ago,  when  I  first  joined  the  ranks,  we  cannot  but 
regard  it  as  one  of  our  great  victories.  But,  methinks,  sir,  there  remains 
for  us  a  greater  victory  still — the  entire  prevention  of  the  injurious 
effects  of  mechanical  irritants  on  the  lungs  of  the  industrious  artisans  of 
this  our  Fatherland. 

[Diagrams  were  shown  of  the  microscopical  appearances  of  the  sputa 
in  wet  and  dry  grinders  ;  large  photographs  of  sections  of  the  lungs  of 
dry  grinders  who  had  perished  from  the  disease  ;  and  a  bound  copy  of 
the  Illustrated  London  A'hi'j,  with  sketches  of  the  grinders,  wet  and 
dry,  at  work — the  description  of  each  process  being  written  by  Dr. 
Hall] 


FRENCH  MILL-STONE  MAKERS'  PHTHISIS. 
By  THOJMAS  B.  PE.\COCK,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas's  Hospital ;  Consulting  Physician  to  the  Victoria 
Park  Hospital  for  Diseases  of  the  Chest ;  etc.* 

Some  years  ago,  having  had  my  attention  attracted,  both  at  St.  Thomas's 
and  the  Victorii  Park  Hospitals,  to  the  great  prevalence  of  affections  of 
the  chest  in  the  men  employed  in  the  manufacture  of  millstones  from 
the  "French burr",  or  in  the  "French  millstone-makers"  or  "builders", 
as  they  term  themselves,  I  took  some  pains  to  investigate  the  subject ; 
and  in  a  paper  in  the  British  and  Foreign  Medieo-Ckirur^ieal  Revie-w 
for  i860  drew  attentioh  to  the  very  early  age  at  which  the  men,  when 
brought  up  to  the  trade,  die  from  pulmonary  disease  ;  and  showed  that 
the  injurious  effects  of  the  occupation  were  chiefly  to  be  ascribed  to  the 
gritty  particles  which  the  men  inhale  while  at  work  ;  and  I  detailed  the 
particulars  of  two  fatal  case,  in  one  of  which  siliceous  matter  was  found 
in  the  lungs. 

Shortly  after  the  appearance  of  that  paper,  a  third  case  fell  under  my 
notice  ;  and  specimens  of  the  lung,  and  microscopic  slides  and  draw- 
ings prepared  by  Tuffin  West,  showing  the  siliceous  matter  in  the 
consolidated  lung-tissue,  were  exhibited  at  one  of  the  meetings  of 
the  Pathological  Society  (November  i6th,   1864),  and  a   notice  of  the 


*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Sheffield,  August  1876. 
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communication  is  published  in  vol.   xiii  of   the  Pathological   Trans- 
actions. 

Since  that  time,  several  cases  of  the  same  kind  have  been  under  my 
care.  Of  these,  one  possessed  very  special  interest  from  the  pulmonary 
disease  having  coexisted  with  very  marked  symptoms  of  Addison's  dis- 
ease. This  is,  however,  unfortunately  imperfect,  from  the  patient 
having  died  at  a  distance  in  the  country ;  and  I  did  not  hear  of  the  fatal 
event  till  it  was  too  late  to  obtain  ::, post  mortem  examination. 

More  recently,  a  case  has  occurred  in  the  practice  of  Dr.  Andrew,  at 
the  A'ictoria  Park  Hospital,  in  which  siliceous  matter  was  also  found 
in  the  lungs.  Of  this  I  am  able,  by  the  kind  permission  of  Dr.  Andrew, 
to  send  a  report  to  the  Society. 

Case.  Millstone  Makers'  Disease :  Induration  0/ lung  ami  dilated 
bronchial  tubes  ;  small  cavity  at  the  apex  of  the  left  lung ;  enlarged  and 
indurated  bronchial  glands ;  adherent  pericardium  ;  siliceous  matter 
found  in  the  lungs.- — Thomas  Stapleton,  aged  45,  a  millstone  maker, 
was  admitted  into  the  Victoria  Park  Hospital  on  October  25th,  1875. 
It  appeared  that  he  had  been  apprenticed  to  the  trade  of  a  French 
millstone-maker  or  builder,  and  had  continued  to  follow  the  occupation 
all  his  life.  His  parents  were  both  dead,  and  h.id  died  of  acute  diseases. 
He  had  been  subject  to  winter-cough  for  several  years,  and,  five  years 
before  his  admission,  had  a  severe  attack  of  illness,  said  to  be  conges- 
tion of  the  lungs,  with  feebleness  of  the  circulation.  He,  however,  re- 
covered from  this  illness,  and  continued  well  till  May  or  June  1874, 
when  he  began  to  suffer  from  cough  and  vomiting  of  food.  His  symp- 
toms were  much  aggravated  about  five  days  before  his  admission  into 
the  hospital. 

When  admitted,  he  had  a  severe  cough  and  much  muco-purulent  ex- 
pectoration, with  difficulty  of  breathing,  amounting  to  severe  paroxysms 
at  intervals.  He  was  not,  however,  much  emaciated,  had  a  fair  ap- 
petite, and  the  bowels  were  regular.  He  had  never  spat  blood.  He 
was  very  livid,  and  the  extremities  were  cold.  There  was  general  flat- 
tening under  the  clavicles,  with  impairment  of  the  resonance  on  per- 
cussion, especially  at  the  left  side  ;  but  there  was  not  any  marked 
increase  of  the  cough  or  vocal  resonance.  There  was  also  entire 
dulness  on  percussion,  and  absence  of  vocal  thrill  and  of  respiratory 
sounds  at  the  right  base,  and  much  rhonchus  in  other  parts  of  the  chest. 
The  pulse  was  rapid  and  feeble,  and  the  action  of  the  heart  was  much 
embarrassed.  The  point  of  pulsation  of  the  heart  could  not  be  distin- 
guished, and  the  sounds  were  feeble,  but  without  murmur.  He  stated 
that  he  had  lived  a  quiet  and  regular  life. 
He  died  exhausted  on  the  27th. 

The  post  mortem  examination  was  made  by  Mr.  T.  O.  Bark,  the 
resident  medical  officer,  and  Dr.  West,  the  clinical  assistant,  and  the 
following  notes  were  furnished  by  Mr.  Bark  : — The  body  was  some- 
what emaciated  ;  the  hands  and  wrists  were  plentifully  tattooed  with  the 
black  and  blue  lines  and  marks  characteristic  of  the  patient's  trade. 
The  fingers  were  slightly  clubbed.  The  left  pleura  was  adherent  over 
the  whole  lung,  the  adhesions  being  there  red  and  easily  broken  down. 
The  right  pleural  cavity  contained  about  a  pint  and  a  half  of  clear 
serous  fluid.  There  were  old  adhesions  between  the  pericardium  and  the 
heart  and  vessels.  The  attachments  were  closer  and  firmer  at  the  base 
of  the  heart,  and  looser  and  more  easily  torn  towards  the  apex.  The  sur- 
face of  the  pericardium  in  the  neighbourhood  of  the  root  of  the  right  lung, 
and  downwards  along  the  posterior  surface  of  the  interventricular  sep- 
tum, was  studded  with  black  patches,  varying  in  size  and  shape,  some 
being  very  small  elongated  streaks,  others  as  large  as  a  bean.  They 
were  evidently  in  the  substance  of  the  pericardium,  and  in  some  places 
ran  into  a  kind  of  net  work,  as  if  consisting  of  a  deposit  in  the  lymph- 
atics.    Similar  patches  were  found  in  the  right  pleura. 

The  bronchial  glands  were  much  enlarged  and  of  almost  stony  hard- 
ness, black,  and  |firmly  adherent  to  the  surrounding  tissues  ;  and  the 
glands  in  the  course  of  the  vessels  at  the  root  of  the  neck  were  in  the 
same  state.  In  the  right  bronchus,  close  to  its  origin,  a  gland  pressed 
upon  the  passage,  so  as  to  produce  a  decided  constriction ;  and  in  the  left 
bronchus,  corresponding  to  the  seat  of  one  of  the  glands,  there  was  a 
small  superficial  ulcer. 

On  section  of  the  right  lung,  a  firm  mass,  spheroidal  in  shape,  was 
found  at  the  lower  part  of  the  upper  lobe.  It  was  about  two  inches  in 
diameter,  but  was  not  distinctly  separated  from  the  rest  of  the  lobe, 
the  whole  of  which  was  tough,  with  the  alveoli  obliterated,  and  very  dark. 
In  the  mass  referred  to  there  were  one  or  two  calcareous  masses,  the 
size  of  a  cherry-stone.  Lines  of  black  pigment  ran  in  all  directions 
towards  the  pleura.  Throughout  the  rest  of  the  lung  the  bronchi  and 
peribronchial  tissue  were  thickened  and  deeply  pigmented,  and  the 
fibrous  septa  of  the  lung  were  very  well  marked.  The  alveoli  were 
large  and  exuded  on  pressure  a  frothy  reddish  serum, 

Tlie  whole  of  the  upper  part  of  the  left  lung  was  also  indurated,  and 
in  a  similar  condition  to  the  right,  except  that  the  bronchial  tubes  were 


very  much  dilated,  the  dilatations  being  lined  by  congested  mucous 
membrane.  At  the  upper  part  of  the  lobe  there  was  a  cavity 
about  the  size  of  a  walnut,  into  which  a  large  bronchus  led,  and  which 
was  lined  by  fibrous  tissue,  and  partly  contained  caseous  material. 
The  rest  of  the  lung  was  congested  and  emphysematous. 

The  heart  was  large,  probably  weighing  twelve  or  fourteen  ounces. 
Its  substance  was  flabby,  pale,  and  with  yellow  stri.i;,  especially  to- 
wards the  apex  and  in  some  of  the  columnx"  carnete.  Tlie  cavities, 
particularly  those  of  the  right  side,  were  dilated.  The  valves  were 
natural.  The  pericardium  was  entirely  attached  by  old  cellular  adhe- 
sions. The  liver,  spleen,  and  kidneys  were  congested,  but  not  other- 
wise diseased. 

Portions  of  the  indurated  lung  were  incinerated  in  the  flame  of  a 
spirit-lamp  till  there  remained  only  a  white  ash,  and  this  was  macerated 
in  strong  nitric  acid  for  some  hours.  The  residue,  under  the  micro- 
scope, consisted  of  angular  particles,  exactly  resembling  the  dust  col- 
lected in  the  workshop. 

A  portion  of  the  extremely  indurated  lung  was  subjected  to  chemical 
analysis  by  Dr.  Bernays,  in  the  laboratory  of  St.  Thomas's  Hospital, 
and  yielded  the  following  results  :  Water,  74.66  ;  dried  lung  tissue, 
25.34 — total,  100.00.  The  dried  lung  tissue  consisted  of  :  Ash,  1. 41 
per  cent.,  and  this  contained  silex  0.387  per  cent. 

In  illustration  of  this  case,  there  were  forwarded  to  the  Society  three 
naked  eye  specimens  :  a  preparation  of  the  more  extreme  degree  of 
induration  of  the  lung,  one  of  the  less  marked  degree  of  consolidation, 
and  an  enlarged  and  hardened  bronchial  gland. 

Dr.  Shepherd,  my  colleague  at  the  Victoria  Park  Hospital  for  Dis- 
eases of  the  Chest,  also  allowed  me  to  send  to  the  meeting  slides,  show- 
ing the  microscopic  structure  of  the  indurated  lung,  which  he  had  pre- 
pared to  illustrate  his  lectures  at  the  Royal  College  of  Physicians. 

I  have  recently  visited  one  of  the  largest  manufactories  of  French 
millstones  ;  and  I  find  the  injurious  nature  of  the  occupation,  as  before 
reported,  fully  confirmed  by  more  recent  experience.  I  am  informed 
that  the  men,  who  are  apprenticed  to  the  trade  as  boys,  rarely  live 
beyond  thirty  or  forty,  and  die  with  pulmonary  symptoms,  doubtless 
caused  by  the  inhalation  of  the  sharp  siliceous  dust  and  metallic  par- 
ticles which  they  inhale  when  leaning  over  the  stones  during  their  work. 
This,  in  persons  previously  of  sound  constitution,  gives  rise  to  chronic 
bronchial  and  bronchopneumonic  affections,  which  lead  to  consolidation, 
and  ultimately  to  breaking  down  of  the  lung-tissue  ;  and,  in  persons 
predisposed  to  consumption,  may  probably  call  into  active  operation 
true  tubercular  phthisis. 

The  occupation  is,  probably,  more  injurious  to  young  persons  who 
have  not  attained  their  full  growth  and  vigour  than  when  the  men 
take  to  it  later  in  life.  The  injury  is  also  much  lessened,  if  the  men, 
when  they  begin  to  find  their  health  failing,  change  for  a  time  to  some 
other  employment ;  and  thus  it  happens  that,  in  most  of  the  yards,  men 
will  be  found  working  who  have  attained  greater  ages  than  those  named, 
and  who  are  comparatively  well ;  but  such  men  are  alw.iys  found  not 
to  have  entered  on  the  work  early  in  life,  or  not  to  have  followed  the 
occupation  continuously.  I  fear  also  that  the  injurious  nature  of  the 
occupation  is  often  much  aggravated  by  the  intemperate  habits  of  the 
men. 

In  1862,  when  the  Royal  Commission  sat  to  investigate  the  condition 
of  the  Metalliferous  Miners,  under  the  presidency  of  Lord  Kinnaird,  it 
was  thought  by  some  of  the  Commissioners  that  the  very  early  age  of 
invaliding  and  the  high  rate  of  mortality  in  the  miners  might  be,  in  part, 
due  to  their  inlialing  particles  of  rock  or  metal  while  at  work ;  and,  under 
this  idea,  I  was  requested  to  investigate  the  subject.  After,  however,  de- 
voting much  attention  to  the  state  of  the  miners  employed  in  the  deep 
copper  and  tin  mines  of  Cornwall,  I  was  led  to  conclude  that  this  cause 
did  not  operate  in  a  very  marked  degree  to  tlie  injury  of  those  men ; 
and  that  the  chief  factors  in  the  production  of  their  unhealthy  condition 
were — 

1st.  The  impurity  of  the  atmosphere  in  which  the  men  work,  espe- 
cially when  employed  in  the  so-called  "close  ends",  the  air  being  de- 
ficient in  oxygen  and  surcharged  with  carbonic  acid,  and  with  the  pro- 
ducts of  combustion,  respiration,  etc.  ;  this  condition  especially  gives 
rise  to  the  general  debility  and  nervous  prostration,  and  to  tlie  loss  of 
appetite  and  dyspeptic  symptoms,  and  to  the  low  hectic  fever,  from 
which  the  miners  commonly  sooner  or  later  suffer. 

2nd.  The  heat  of  the  deep  workings,  by  which  the  men  are  ten- 
dered and  made  unduly  susceptible  to  cold  and  damp,  when  exposed  ia 
the  shafts  and  on  coming  to  thesurface ;  this  causingvarious  inflammatory 
affections  of  the  respiratory  organs,  rheumatism,  etc.  ;  and 

3dly.  The  overstrain  of  the  lieart  and  arteries  in  climbing  the  lad- 
ders, beating  the  borer,  etc.  At  the  time  named,  the  almost  universal 
means  of  access  to  and  egress  from  the  mines  was  by  ladders,  the  man 
engine  and  skip   being  very  rarely  provided.     In  this   way,   the  right 
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side  of  the  heart  becomes  dilated,  and  not  unfrequently  valvular  incom- 
petency ensues. " 

In  the  lead  mines  of  Cumberland,  Northumberland,  and  Durham, 
the  dust  inhaled  probably  is  a  more  important  element  in  the  produc- 
tion of  the  bronchial  affections  of  the  miners ;  indeed,  they  very  generally 
complain  of  suffering  from  the  "  stour"  when  working  in  the  soft-shales. 
The  atmosphere  of  some  of  these  mines  is,  however,  apparently  quite  as 
bad  as  in  Cornwall,  though  the  workings  are  comparatively  shallow  ; 
and  so  the  men  are  equally  subject  to  asthma  and  prostration  of 
strength,  and  dyspeptic  symptoms.  As,  however,  ladders  are  little 
used,  the  mines  being  entered  by  day  levels,  or  machinery  being  pro- 
vided for  access  and  egress,  the  miners  appear  much  less  liable  to  suffer 
from  heart  disease. 

While  in  Cornwall,  I  had  the  opportunity  of  examining  the  body  of 
a  man  who  died  at  the  age  of  fifty-live,  and  had  been  employed  in  the 
mines  since  he  was  thirteen  or  fourteen  years  of  age.  His  health  began 
to  fail  at  about  the  age  of  fifty,  and  he  became  incapable  of  work  at 
fifty-two.  The  left  lung  was.  emphysematous  at  the  edges,  and  of  a 
deep  blue  colour.  The  right  lung  was  firmly  adherent  to  the  parietes, 
consolidated  throughout,  and  with  irregular  cavities  at  the  ape.v,  con- 
taining a  brown  coloured  fluid,  but  without  anything  of  the  nature  of 
tubercle  in  any  part.  The  lung-tissue  was  not  found,  on  chemical 
analysis,  to  contain  any  siliceous  material.  The  bronchial  glands  were 
enlarged,  very  hard,  and  of  a  deep  blue  colour.  There  was  caries  of 
the  third  left  rib,  and  an  abscess  had  formed.  One  suprarenal  body 
was  atrophied,  so  as  to  be  reduced  to  little  else  than  cellular  tissue,  and 
the  other  was  converted  into  a  cyst  containing  darkgrumous  fluid. 

It  is  quite  possible  that  some  effectual  mechanical  means  may  be  in- 
troduced by  which  the  inhalation  of  the  gritty  particles  by  the  millstone- 
makers  may  be  lessened  or  prevented  ;  and  I  have  before  suggested 
that,  if  the  stones  were  worked  wet,  it  would  probably  very  much  pre- 
vent the  dust  being  thrown  off  and  inhaled.  I  believe,  however,  that 
the  most  effectual  relief  would  be  gained  by  not  allowing  young  persons 
to  be  brought  up  to  the  trade  ;  and  by  only  employing  men  who  have 
attained  their  full  grow  th.  I  have  also  long  thought  that  a  similar  rule, 
as  regards  the  metalliferous  miners,  would  go  far  to  lessen  the  amount 
of  sickness  and  invaliding  among  them.  In  some  of  the  mines,  as  those 
of  the  London  Lead  Company  in  the  North  of  England,  boys  are  not 
allowed  to  work  underground  before  the  age  of  si.xteen,  and  only  for 
three  or  four  months  during  winter  between  that  age  and  eighteen  to 
nineteen  ;  and  the  evidence  of  the  resident  medical  men  was  conclu- 
sive as  to  the  young  people,  so  gradually  seasoned  to  the  work,  suffer- 
ing much  less  than  those  who  commence  to  go  under  ground  at  earlier 
ages. 

I  do  not  know  that  the  condition  of  the  lungs  has  been  carefully  in- 
vestigated in  the  chest-affections  of  the  northern  lead-miners  ;  and  can- 
not say  whether,  in  their  case,  the  gritty  particles  are  commonly  found 
in  the  lungs  ;  but  it  is  most  probable  that  such  is  tlie  case,  as  the  work- 
ings are  stated  to  be  often  extremely  dusty. 


DISEASES  INCIDENT  TO  THE  MANUFACTURE  OF 
POTTERY.* 

By    JOHN     T.    ARLIDGE,     M.D.Lond.,     F.R.C.P.Lond., 
Physician  to  tfxe  North  Staffordshire  Infirmary,  Newcastle  under-Lyme. 

At  the  solicitation  of  the  worthy  President  of  this  Section,  I  have 
put  together  some  brief  observations  on  the  principal  diseases  incident 
to  the  manufacture  of  pottery,  as  a  contribution  to  the  series  of  essays 
which  he  has  so  very  wisely  sought  to  lay  before  the  members  of  the 
British  Medical  Association,  illustrative  of  the  maladies  attributable  to 
the  chief  manufacturing  processes  carried  on  in  this  country. 

Having  en  several  previous  occasions  written  on  the  same  subject, 
it  will  be  diff.cuit  to  avoid  repetition  in  the  observations  now  submitted, 
for  the  materials  constituting  the  basis  for  observation  remain  the  same, 
and  are  in  themselves  necessarily  limited. 

The  observations  upon  which  the  remarks  and  conclusions  in  this 
paper  are  based  are  written  notes  of  S15  cases  of  disease  occurring 
amorg  those  engaged  in  the  various  processes  of  the  manufacture  of 
earthenware  anel  china,  who  came  under  my  notice  as  out-patients  of 
the  North  Staffordshire  Infirmary. 

This  infiimory  is,  as  ycu  may  know,  the  great  medical  institution  for 
North  Staffordshire,  but,  by  its  locality  in  Stoke,  is  pre-eminently  the 
medical  institution  of  the'  Pottery  towns,  contiunirg  a  population  of 
l20,oco  irdividuals,  of   whom   a  veiy   censiderable   proportion — just 

*  Rtad  in  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Associaticn  in  Sheffield,  August  1876, 


about  one-sixth — are  engaged  in  the  pottery  manufacture  ;  consequently 
the  infirmary  affords,  by  its  very  large  out-patient  department,  as  well 
as  by  its  in-patient  accommodation — amounting  to  i8o  beds,  most 
ample  opportunities  for  observing  the  diseases  prevalent  among  the 
artisans  of  the  neighbourhood. 

So  much  for  the  field  of  observation  afforded  me.  It  is  further  neces- 
sary for  you  to  know  something  of  the  processes  of  the  manufacture  in 
question,  so  as  to  apprehend  in  some  degree  the  mode  in  which  those 
processes  prove  detrimental  to  health. 

As  a  rough  classification,  they  are  divisible  into  the  clay  and  finish- 
ing departments.  Tlie  clay  department  comprehends  all  those  pro- 
cesses concerned  in  the  preparation  of  the  clay  for  use,  and  in  the 
moulding  of  the  clay  into  the  various  objects,  ornamental  and  useful, 
which  we  all  know  under  the  terms  "earthenware  and  china".  The 
finishing  department  comprises  all  processes  employed  in  giving  the 
glazed  surface  to  the  ware,  and  in  ornamenting  the  surface  with  colours 
and  gold.  The  firing  of  the  ware  in  the  ovens  and  the  placing  of  it  in 
the  special  boxes,  technically  called  "  saggars",  made  of  coarse  clay, 
wherein  it  is  submitted  to  the  fire  and  protected  from  smoke  and  other 
injury,  may  be  regarded  as  intermediate  processes.  So  perhaps  might 
the  "dipping"  of  the  ware — that  is,  the  covering  .of  it  with  the  glaze- 
be  deemed  an  intermediate  process  ;  whilst,  again,  the  "  sorting"  of  the 
ware  after  it  is  withdrawn  from  the  oven  may  be  represented  as  a  sup- 
plementary operation,  neither  appertaining  rightly  to  the  clay  nor  to 
the  finishing  department.  Now,  without  puzzling  my  hearers  with  de- 
tails and  technical  words,  I  may  state  that  the  working  in  the  clay  and 
the  "  dipping"  of  the  ware  are  the  divisions  of  labour  most  inimical  to 
health. 

The  so-called  clay  is  obtained  from  Cornwall  and  Dorsetshire,  and 
is  very  rich  in  silica,  consisting  largely,  of  decomposed  granite.  And, 
besides  clay,  more  or  less  ground  flint  is  used,  especially  in  the  making 
of  china.  In  the  manipulation  of  the  clay  in  the  processes  called 
"  throwing",  "  pressing",  and  "  turning",  and,  in  a  considerable  mea- 
sure, by  reason  of  the  heat  in  the  workshops,  more  or  less  dust  is 
thrown  off  and  diffused  through  the  atmosphere.  Hence  it  happens 
that  the  operatives  in  the  shops  are  exposed  to  the  inhalation  of  dust, 
consisting  of  mineral  matters,  silica,  and  alumina. 

Again,  the  "  dipping"  consists  in  immersing  the  ware  for  a  second  or 
two,  by  means  of  the  h,inds  of  the  workmen,  in  the  glaze,  a  thick 
liquid  compound  containing  a  large  proportion  of  lead  blended  with 
borax  and  other  matters.  In  this  proceeding,  therefore,  there  is  expo- 
sure to  the  absorption  of  lead  through  the  skin  ;  but  my  belief  is,  that 
the  poison  is  chiefly  introduced  into  the  system  through  the  lungs  by 
inhalation  of  the  dust;  forthe  glazedriesuponthesurfaceofthewarealmost 
immediately,  and  you  will  find  the  clothes  of  the  workers  and  all  surround- 
ing objects  in  the  workshop  dusted  over  with  a  white  elust,  which  is  the 
same  as  saying  that  the  surrounding  air  is  more  or  less  charged  with 
the  dust  from  the  poisonous  glaze.  Men  are  employed  in  this  work  of 
"  dipping",  but  are  assisted  by  women  or  lads,  who  take  the  ware, 
when  dipped,  from  the  hands  of  the  dipper,  remove  any  excess  of  glaze 
from  the  surface,  and  put  it  aside  to  finish  drying.  But,  with  this  pro- 
cess, the  mischievous  contact  with  the  lead-solution  does  not  cease,  for 
another  class  of  workmen  are  next  in  order  called  upon  to  handle  the 
ware  covered  by  its  film  of  glaze,  and  to  "  place"  it,  or  carefully  dis- 
pose it  in  the  earthen  vessels — the  saggars— in  which  it  is  to  be  fired. 
Hence  it  is  that  placers  suffer  equally  with  dippers  from  lead-disease. 
There  are  yet  other  processes  in  which  lead  is  used  ;  viz.,  where  it  is 
mixed  with  colours  and  dusted  on  the  surface  in  a  dry  sta'e,  the  process 
of"  ground-laying",  and  where  it  is  mixed  with  colour  in  a  moist  State 
and  laid  on  by  pencils  in  the  colouring  of  the  ware  known  as  majolica. 

The  finishing  branches  of  the  trade  are  those  of  printing,  painting, 
gilding,  and  burnishing ;  but  these  in  themselves  offer  no  source  of  dis- 
ease other  than  what  is  represented  by  sedentary  labour  and  exposure 
to  hot,  and  too  frequently  ill-ventilated  and  overcrowded  workshops.  I 
need,  however,  mention  a  subsidiary  branch  of  labour  known  as 
scouring,  carried  on  by  women,  and  consisting  in  the  cleaning  of  china 
after  it  is  drawn  from  the  oven  from  the  flint  dust  with  which  it  has 
been  covered.  This  unhappily  is  a  very  health-destroying  proceeding, 
by  reason  of  the  dust  given  off  in  it,  and  its  copious  inhalation. 

After  this  bare  outline  of  the  processes  of  pottery  manufacture,  you 
will  not  be  surprised  to  learn  that  lung-disease,  caused  by  the  inhalation 
of  mineral  dust,  is  exceedingly  prevalent  among  potters,  and  very  de- 
structive of  life,  killing  them  off,  indeed,  at  an  early  age.  From  sta- 
tistics I  have  worked  out,  I  find  that,  whereas  among  the  males  of  the 
population  not  engaged  in  the  making  of  pottery  the  proportion  of 
sufierers  with  bronchitis  equalled  iS  per  cent.,  that  of  potters  was  a 
shade  higher  than  36  per  cent. ;  and  that,  with  regard  to  phthisis, 
wdiilst  the  proportion  among  the  former  was  13  per  cent.,  it  rose  among 
the  latter  to  20  per  cent.     Now,  it  is  the  male  «  orkers  who  are  espe- 
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cially  exposed  to  the  inhalation  of  dust  from  the  clay  in  its  mauipu- 
lation,  and  we  perhaps  get  a  better  apprehension  of  the  effects  of  such 
inhalation  from  the  statistics  relatively  to  men  and  women  engaged  in 
the  manufactories.  For  instance,  we  find  that  women  engaged  in  fictile 
works  furnished  only  7. 14  per  cent,  of  the  cases  under  notice,  as  against 
36.57  per  cent,  of  male  potters  so  employed. 

To  turn  now  to  the  statistics  of  lead-disease  among  potters,  male 
and  female,  1  find  that,  among  the  815  out-patients,  as  many  as  OS 
sufftred  in  one  way  and  another  from  the  baneful  effects  of  the  poison. 
In  other  words,  one  patient  out  of  every  twelve  engaged  in  pottery 
manufacture  suffered  more  or  less  severely  from  the  poisonous  effects 
in  lead.  This  proportion  is  higher,  indeed,  than  I  should  have  stated 
had  I  been  asked  what  it  was  ;  but  the  memoranda  of  the  cases  in  my 
possession  leave  no  doubt  about  the  matter.  The  proportion  is  the 
more  remarkable,  inasmuch  as  the  number  of  operatives  brought  into 
contact  with  lead  constitute  but  a  small  percentage  of  the  whole  num- 
ber of  workers  engaged  in  the  pottery  manuficture. 

I  must  now  say  something  about  the  disease  induced  among  potters 
by  the  inhalation  of  dust.  The  special  malady  so  induced  is  a  chronic 
and  incurable  form  of  bronchitis,  resembling  in  all  its  intrinsic  features 
the  bronchitis  consequent  on  the  inhalation  of  all  mineral  and  of  some 
organic  dusts;  resembling,  that  is,  the  "grinder's  rot"  of  Sheffield, 
the  tniners' consumption  of  coal-getting  districts,  the  consumption  of 
dressers  of  stone,  or  that  of  the  mother-of-pearl  workers. 

It  is  a  form  of  bronchitis  ever  advancing  from  bad  to  worse  while 
the  workman  continues  at  his  calling.  Tathologically,  it  is  a  fibrosis 
of  the  lung-tissue,  consequent  on  the  direct  irritation  of  the  gri'ty  dust 
upon  the  mucous  membrane  of  the  smaller  bronchi.  Its  minute  fea- 
tures I  have  already  described  in  a  paper  published  in  the  British  and 
Fon-i«n  MaUco-Cliirurgical  Kci'iino  for  1875,  '°  which,  in  the  absence 
of  time  to  again  depict  them,  I  must  on  the  present  occasion  refer  my 
hearers.  Its  symptoms  are  distressing  cough  and  severe  dyspnoea, 
and,  as  frequent  concomitants,  heart-disease  and  dropsy.  The  marked 
dyspnoea  causes  it  to  be  called  potters'  asthma,  whilst  the  wasting  ac- 
companying it  has  given  rise  to  the  name  potters'  consumption.  In 
fact,  in  many  cases,  the  line  of  demarcation  between  this  chronic 
bronchitis  and  tubercular  consumption  is  difficult  of  recognition,  and, 
in  a  large  proportion  of  c.ises,  tubercular  disease  is  associated  with  it. 

A  few  words  with  respect  to  lead-poisoning.  This  is  witnessed  in 
every  variety  of  form  and  gravity,  from  mere  general  malaise  and 
nerve-tremor  and  dyspepsia  to  more  or  less  complete  paralysis  affecting 
one  or  more  limbs,  or  even  the  whole  body.  Oolic  is  the  most  frequent 
result,  and  is  noted  as  the  )-)rincipaI  morbid  feature  in  sixteen  of  the 
sixty-eight  cases  where  lead  was  the  morbiilc  agent,  (jastric  and  intes- 
tinal derangements,  where  colicky  )5ain  was  not  prominent,  were  found 
in  fourteen  instances.  I'aralysis  of  tlie  hands  and  arms  occurred  in 
thirteen,  hemiplegia  and  paraplegia  severally  in  three,  and  paralysis 
of  both  upper  and  lower  extremities  in  four  cases.  In  not  a  few  pa- 
tients neuralgia  was  a  leading  symptom,, affecting  sometimes  the  aspects 
of  rheumatism.  Moreover,  two  of  the  sixty-eight  patients  were  epi- 
leptic. 

Usually  I  find  colic  to  be  the  initiatory  symptom  of  the  lead-poison- 
ing ;  but  it  is  not  by  any  means  universally  accompanied  by  constipa- 
tion. It  is  also  often  intermittent  between  attacks  of  paralysis.  The 
renal  affection,  with  albuminuria,  which  some  pathologists  insist  upon  as 
a  common  resultant  of  lead-poisoning,  has  very  seldom  indeed  fallen 
under  my  observation,  althougli  I  have  carefully  looked  for  it.  Affec- 
tion of  the  sight,  amounting  to  actual  blindness  in  rare  instances,  is  of 
common  occurrence  ;  and,  among  the  women,  menstrual  disorder,  mis- 
carriages, and  confinements  witli  puny  children,  unable  to  survive,  are 
events  of  considerable  frequency,  attributable  to  the  operation  of  the 
same  mineral  poison. 

A  word,  in  conclusion,  relative  to  the  maladies  prevailing  among  the 
workpeople,  chiefly  women,  engaged  in  the  "  finishing"  departments. 
These  are  such  as  are  credited  to  working  in  hot,  ill-ventilated,  and 
too  crowded  shops,  and  in  constrained  an'l  fixed  jiositions,  and 
also  to  sedentary  work.  The  women  suffer  with  delayed  and  disordered 
menstruation,  especially  with  amenorrhwa  and  its  concomitants  ana;mia 
.  and  gastric  disorders,  and  also  with  pulmonary  consumption.  Epi- 
lepsy is  a  very  common  malady  among  both  men  and  women,  and 
chorea  even  a  more  frequent  one  among  the  girls  and  children.  Goitre 
also  prevails  largely  in  the  female  population,  making  its  appearance  at 
or  soon  after  puberty ;  but  it  is  not  unknown,  though  uncommon, 
among  the  males. 

The  lime  at  my  disposal  is  too  short  to  give  you  other  than  a  very 
rude  outline  of  the  subject  1  have  taken  in  hand  ;  but  the  matter  pre- 
sented to  you  may  suffice  to  enable  you  to  form  some  conception  of  the 
sanitary,  or  rather  insanitary,,  conditions  under  which  the  [lottery  arti- 
sans labour,  and  of  the  maladies  thereto  attributable.     As  a  matter  of 


course,  I  have  said  nothing  about  the  hygienic  or  sanitary  measures 
calculated  to  lessen  or  remove  those  unfavourable  conditions,  deeming 
this  topic,  even  had  time  allowed  me,  beyond  the  scope  of  a  paper 
read  before  this  Section  of  Medicine. 


ON     THE     OCCURRENCE     OF     PHTHISIS    AMONG 
GRANITE- MASONS.* 

By  R.   BEVERIDGE,  M.D.,  Aberdeen, 
Physician  tc  the  Royal  Infirmary. 

From  the  similarity  in  several  points  between  the  working  of  granite 
and  other  trades  known  to  be  unhealthy,  1  was  led,  some  years  ago, 
to   inquire   into  the  sanitary  condition   of  the  granite  masons  in  this 
neighbourhood  ;  but  the  results  obtained  were  mainly  negative.     The 
repeated  occurrence,  however,  of  late  years  of  phthisis  among  masons, 
as  brought  under  my  notice  in  hospital  practice,  inluced  me  to  look 
into   the  subject  again,  with  the  following  result :— That  the  granite 
masons  were  formerly  a  very  healthy  body  of  man,  little  subject  to 
phthisis  ;  but  that,  of  late  years,  although  they  are  still  fairly  healthy, 
yet  phthisis  is  much  more  prevalent  among  them  than  it  was.     The 
following  figures  will  make  this  apparent.     As  I  desire  to  compare  the 
past  fifteen  years  or  thereabout  with  a  jieriod  prior  to  1850— before 
the  Registration  Act  was  in  force— a  reference  to  the  Registrar's  returns 
of  deaths  will  not  avail  for  my  purpose ;   and  I,  therefore,  take   the 
admissions  into  hospital  as  the  most  reliable  source  of  evidence  for  the 
purpose  of  comparison.     These  admissions  do  not,  of  course,  give  the 
total  number  of  cases  in  town,  but  a  comparison  of  the  ratio  of  phthisis 
to  other  diseases  among  the  masons  admitted   to  hospital  will  give  a 
very  fair  approximation  to  the  prevalence  or  otherwise  of  that  disease 
at  different  times.     For  a  reason  that  will  be  apparent  immediately,  I 
select  the  ten  years  1839  to  1848,  inclusive,  as  representing  the  former 
condition  of  the  trade,  and,  during  that  period,  the  ratio  of  phthisis  to 
other  diseases  among  the  masons  admitted  was  as  I  to  77>i.     The  ten 
years  succeeding  to  the  period  named   must  be  held  as  exceptional 
among  the  working  population  of  Aberdeen,   for  this  reason.      The 
financial  crisis  of  1847-48  fell   with  Very  great  severity  on  Aberdeen, 
paralysing  its  industries  to  such  an  extent,  that  the  working  population 
shortly  began  to  leave  tlie  town  in  considerable  numbers,  and  continued 
to  do  so  for  several  years.     So   long,  in  fact,  did  the  depression  con- 
tinue, that  the  census  of  1 861  showed  but  a  trifling  increase  over  that 
of  1S51  ;  an  increase  not  ecpnl  to  the  natural  increment  by  excess  of 
births   over  deaths.     The  ten  years,  therefore,  1849  to  1858,  I   leave 
out  of  account,  as  the  condition  of  the  working  classes  then  was  such 
as  to  make  it  unsafe  to  draw  any  conclusion  as  to  their  sanitary  state. 
During  the  next  decade,  1859  to  186S,  the  ratio  of  phthisis  to  other 
diseases  among  the  masons  admitted   to  hospital  was  as  1   to  26,_or 
about  three  times  the  proportion  alrea  ly  quoted.     In  the  succeeding 
seven  years,  1869-75,  the  same  ratio  is  maintained,  with  this  circum- 
stance in  addition,  that  the   total   number  for  these  seven  years  is  as 
large  as  for  the  previous  ten.     This  n.aturally  raises  the  question,  Is 
this  increase  exceptional  in  this  trade,  or  is  it  but  the  expression  of  a 
general  increase  dependent  on  the  increase  of  the  population,  or  a  de- 
fective  sanitary   condition    of   the  town  at    large?     This  que.stion   I 
answer  from  two  sources  :   I.  The  total  hospital  admissions  of  phthisis ; 
2.  The  Registrar's  returns  of  deaths  from  phthisis.     In  stating  these, 
I  take  an  average  of  years  ;  for  it  is  obviously  unfair  in  such  a  disease 
as  phthiois,  which  varies  to  a  certain  extent,  both  in  incidence  and  in 
mortality,  according  to  the  seasons,  to  take  any  single  year  as  a  guide. 
For  the  ten  years  1859-6S,  the  average  annuil  adm'ssions  of  phthisis 
cases   was   73,  and  for  the  seven  years  1S63-75.  "'e  average  was  70. 
Phthisis,  therefore,  throughout  the  town  was,  to  say  the  least,  not  on 
the  increase.   The  Registrar's  returns  of  deaths  from  phthisis  shows  the 
same  result.     For  the  seven  years  of  which  iS6i  was  the  centre,  the 
aver.Tge  annual  mortality  from  phthisis  was  228,  or  one  in  every  323.7 
of  the  population  ;  while,  in  the  seven  years  of  which  1871   is  the 
centre,  the  average  was  229,  or  one  in  every  3S4  8  of  the  papulation. 
It   appears,  therefore,  thxt,  through  rat,  tha  town  generally,  the  total 
number  of  cases  of  phthisis  is  not  on  the  increase,  although  the  popu- 
lation is  rapidly  risin^j;    or,  in  other  words,  that  the  proportion  of 
phthisis  to  the  population  at  large  is  on  tha  decrease,  while,  amjng  the 
granite-masons,  it  is  on  ths  increase.    The  sam;  result  mry  be  broam 
out  another  way.     If  we  compare  the  number  of  mrso.is  ad^nitted 
labouring  under  phthisis  with  the  total  almissioiH  into  h  jipital  of  cases 
labouring  under  the  same  disease,  the  following. result  appears.     From 
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1839  to  1848,  the  proportion  of  masons  affected  with  phthisis  to  the 
total  number  of  phthisis  cases  is  as  I  to  71;  from  1859  to  1 868,  the 
ratio  of  the  same  is  as  I  to  56.5  ;  and  from  1869  to  1875  as  i  to  37. 
If  it  be  objected  that  the  total  admissions  are  of  too  miscellaneous  a 
character  to  afford  a  fair  comparison,  then  we  may  restrict  it  to  the  fac- 
tory operatives,  and  compare  the  number  of  phthisis  cases  in  these  two 
classes,  when  the  figures  stand  thus  : — The  ratio  of  phthisis  cases 
among  masons  to  that  of  phthisis  cases  among  factory  hands  during 
the  ten  years  1839-48,  is  as  l  to  19  ;  during  the  ten  years  1859-68  as 
1  to  10 ;  and  during  the  seven  years  1869-75  as  I  to  9.  The  propor- 
tion of  masons  to  factory  operatives  in  the  town  has  ranged  from  i  to 
6  to  I  to  7  ;  so  that  it  would  appear  that,  while  the  liability  to  phthisis 
among  masons  has  nearly  doubled  within  the  last  thirty  years,  it  is 
not  even  yet  so  great  as  it  is  among  the  bulk  of  the  working  popu- 
lation in  the  town. 

Such  a  result  presents  us  with  two  problems  to  solve  :  I.  Why  should 
granite  working  be  an  exceptionally  healthy  occupation  ?  2.  Why 
should  its  character  in  this  respect  have  so  far  changed  ? 

One  has  only  to  look  into  a  mason's  shed  to  see  that  the  occupation 
is  a  very  dusty  one.  A  glance  shows  the  presence,  particularly  at  the 
upper  part  of  the  shed,  of  a  faint  whitish  cloud,  while  the  fine  gritty 
white  dust  that  settles  on  every  thing  shows  plainly  enough  the  results 
of  the  workman's  labour.  Why  should  the  fine  gritty  dust  be  so  in- 
nocuous in  this  case,  when  similar  dust  does  so  much  harm  in  other 
trades  ?  The  explanation  seems  to  lie  in  the  conditions  under  which 
the  work  is  carried  on.  The  mason  works,  for  the  most  part,  in  long 
narrow  sheds,  completely  open  on  one  side ;  near  this  open  side,  he 
places  the  stone,  and  works  with  his  face  towards  the  light  and  air,  and 
stooping,  to  a  certain  extent,  over  his  work.  He  is,  therefore,  prac- 
tically in  the  open  air,  the  shed  serving  simply  to  protect  him  from 
wet ;  the  dust  is  almost  entirely  above  and  behind  him  ;  while  the 
muscular  exertion  necessary  to  wield  his  heavy  tools  is  such  as  to  keep 
him  sufficiently  warm  to  resist  variations  of  external  temperature. 

I  have  inquired  into  the  conditions  of  the  trade  with  the  view  of 
determining  the  cause  of  its  sanitary  deterioration,  and,  in  particular, 
I  have  endeavoured  to  ascertain  whether  the  recent  great  development 
of  the  trade  in  polished  granite  might  not  have  been  in  part  the  cause. 
I  have  faile<l,  however,  in  tracing  any  part  of  it  to  this ;  the  work  pf 
the  mason  is  practically  unchanged,  and  the  polishing  wliich  is  added 
to  his  work  after  his  part  is  finished  is  effected  entirely  by  machinery, 
and  in  that  part  of  the  work  there  seems  nothing  calculated  to  be  in- 
jurious. The  cimnge  seems  to  be  mainly  due  to  a  change  in  the  class 
of  men  engaged  in  the  trade.  For  some  time,  and  especially  within 
the  last  five  or  ten  years,  there  has  been  a  great  emigration  of  masons 
from  Aberdeen.  The  high  wages  current  in  this  trade  in  America  has 
had  the  effect  of  draining  it  largely  of  its  best  hands,  and  the  result  is 
that  the  greater  part  of  the  flower  of  the  trade  has  left  the  country. 
Their  place  has  been  largely  taken  by  a  class  of  young  lads  inferior 
in  physical  strength  to  their  predecessors,  and,  therefore,  unable  to 
resist  the  exposure  necessary  to  keep  the  work  from  being  positively 
injurious.  Formerly,  the  trade  was  largely  recruited  by  stout,  robust, 
healthy  lads  from  the  country  ;  but  tliis  class  is  now  becoming  very 
scarce  from  various  causes  connected  with  the  occupancy  of  the  land, 
and  weaker  town-bred  lads  are  taking  their  place.  In  short,  the 
country  labourer  is  being  driven  away  by  the  concentration  of  land  in 
a  few  hands,  and  the  mason  is  being  enticed  away  by  high  wages  else- 
v^here,  so  that  the  physique  of  the  trade  is  being  changed,  and  a  de- 
cided deterioration  is  the  result. 


DISEASES    AFFECTING    LEAD- WORKERS.* 

By  W.  holder,  M.R.C.S.Eng.,  L.S.A.Lond., 

Surgeon  to  the  Hull  and  Sculcoates  Dispensary. 

A  PARAGRAi-H  in  our  Journal  intimating  that  it  was  intended  to  have 
s.  series  of  papers  read  on  the  diseases  incidental  to  trades,  brought 
vividly  before  me  recollections  of  several  cases  of  lead-poisoning  which 
have  been  at  times  under  my  care  during  the  last  few  years,  more 
especially  recalled  to  my  mind  two  cases  of  the  gravest  nature,  and 
determined  me  to  try  to  attract  the  attention  of  the  members  at  this 
gathering  for  a  few  moments  to  a  trade  disease,  which,  in  my  opinion, 
affects  as  seriously  the  human  frame  as  any  to  which  your  attention  may 
be  directed — I  refer  to  the  manufacture  and  uses  in  trade  of  white- 
lead  for  paint.  I  am  not  unconscious  in  giving  such  an  opinion  of  the 
destructive  nature  of  diseases  instigated  and  upheld  by  the  inhalation 
of  the  grit  and  grinding  which  impregnate  the  atmosphere  where  cer- 

*  Read  before  Ihe  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
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tain  trades  are  conducted ;  but,  remembering  this,  and  the  horrors 
suffered  by  the  employes  m  the  phosphorus  manufactures,.!  feel  justified, 
after  calm  consideration  and  observation,  in  saying  that  lead-poisoning 
is  one  of  the  most  baneful  of  them  all  ;  for  it  is  not  so  merciful  in  its 
speedy  destruction,  its  tortures  are  agonising  and  prolonged,  and  the 
lingering  cachexia  induced  renders  life  useless  and  a  burden  to  the  suf- 
ferers frequently  to  the  end  of  their  miserable  days.  It  should  be 
understood  that  I  refer,  in  this  paper,  not  alone  to  the  slight  absorp- 
tion of  lead  by  the  plumbers  and  painters,  but  chiefly  (I  may  say 
almost  absolutely)  am  particularising  the  ingestion  of  leacl  from  the  in- 
halations of  carbonate  of  lead-powder  in  the  whitelead  manufactories, 
where  sheets  of  lead  are  acted  upon  by  the  fumes  of  acetic  acid  and 
spent  tan,  which,  corroding  the  metal,  gradually  convert  the  lead  into 
a  hea\-y  white  powder  of  carbonate  and  deutoxide  of  lead,  which,  when 
mixed  with  oil,  is  used  as  a  paint  and  called  whitelead.  In  the  manu- 
facture, manipulating,  and  packing  of  this  substance,  not  only  does  the 
air  breathed  become  impregnated  by  the  deadly  agent,  but,  the  hands 
being  in  constant  contact  with  it,  it  becomes  absorbed  also  through 
the  skin. 

The  labourers  in  these  manufactories  show  truly  the  terrors  of  the 
trade  :  as  may  be  imagined,  only  the  poor  and  ignorant  will  work  in 
this  avocation  ;  either  their  sense  is  so  blunted  by  want  or  indifference, 
that  they  accept  labour  which  is  too  sure  to  curse  them,  and  to 
which,  did  we  put  our  criminals,  I  venture  to  say  we  should  quickly 
receive,  and  justly  merit,  the  hearty  condemnation  of  the  whole 
civilised  world,  as  Russia  does  for  the  political  prisoners  in  her  Siberian 
copper-mines.  It  is  work  such  as  is  described  by  a  writer  as — 
"  Bare  life  he  toils  for  here  all  day, 

Surrounded  by  a  dirty  gray  ; 

Bare  life,  all  bare  of  joy." 

To  those  who  have  seen  but  cases  of  painter's  colic  and  wrist-drop, 
although  so  formidable  and  grave,  my  criticism  of  lead-poisoning  may 
seem  too  harsh,  but,  to  those  who  have  practised  amongst  these  lead- 
workers,  as  I  have  done,  I  can  confidently  look  for  confirmation  of  my 
remarks.  I  need  but  recount  two  extreme  exarnples  from  many  cases 
as  justificttion  in  themselves  of  what  I  have  said.  In  December  1874, 
Bridget  M.,  aged  27,  a  strong  fresh-coloured  Irish  girl,  came  under  my 
notice  for  treatment.  She  had  been  working  at  the  lead-mills  for  only 
five  weeks  ;  she  was  suffering  from  severe  colic,  with  constipation  ; 
this  was  relieved  after  a  few  days'  suffering.  She  went  again  to  her 
work,  and,  in  about  a  fortnight,  she  returned  to  me  with  much  more 
persistent  colic,  faintings,  and  constipation  of  the  bowels.  She  was 
again  relieved,  strongly  advised  to  be  scrupulously  clean  and  to  drink 
plenty  of  the  diluted  acids  prepared  for  them  at  the  works.  I  saw 
her  after  this  several  times  ;  after  about  seven  months,  the  cumulative 
action  of  the  lead  produced  paralysis,  which  gradually  completely 
affected  the  left  side  of  the  body.  When  I  again  saw  her,  she  was 
thus  paralysed ;  the  face  was  pinched  and  wasted  ;  she  was  intensely 
auKmic  :  her  hearing  was  much  affected.  From  her  appearance,  she 
would  then  have  been  taken  for  nearly  double  her  age  ;  her  suffering 
from  colic  was  dreadful  in  its  intensity  ;  it  came  on  intermittently, 
and  resisted  for  some  weeks  treatment  to  cure  it.  When  I  last  saw 
her,  some  months  after  I  had  given  up  treating  her,  the  paralysis  was 
in  no  way  improved  ;  the  deafness  was  complete  on  the  left  side,  hear- 
ing dull  on  the  right  ;  her  teeth  were  rotting  away ;  and,  for  all  plea- 
sures and  purposes  of  life,  she  was  blighted.  I  have  lost  sight  of  her 
for  some  time  past,  and  could  not  find  her  before  leaving  home. 

The  second  case  was  that  of  Margaret  J.,  aged  38.  This  woman 
came  repeatedly  under  my  care.  She  had  had  many  attacks  of  colic 
and  constipation,  for  which  she  had  been  treated  at  the  hospital ;  but 
her  poverty  (for  their  wages  are  small)  barely  allowed  her  to  become 
relieved  before  she  again  returned  to  her  work.  At  length,  the  con- 
stipation, pain,  and  weakness  completely  prostrated  her  ;  she  was  then 
compelled  to  seek  medical  aid  at  home.  After  I  had  again  relieved 
her,  and  warned  her  of  the  consequences  (her  very  cachexia  seemed  to 
be  against  her  obtaining  better  employment),  she  returned  to  her  former 
work.  When  I  was  next  called  to  her,  her  condition  was  indeed 
pitiable ;  there  was  a  transparent  waxy-looking  skin  (which,  in  the 
women,  I  may  say  at  first  gives  them  a  most  beautiful  transparent 
complexion);  she  had  wrist-drop  on  the  right  side,  which  gradually 
spread  up  the  arm  to  complete  paralysis  of  the  extensors  ;  her  lips 
were  pallid ;  her  eye  bright  and  pupils  dilated  ;  she  complained  of 
her  sight  being  dim  ;  her  forehead  was  covered  with  heavy  beads  of 
sweat ;  the  bowels  were  aching  and  constipated  ;  of  course,  she  had  the 
usual  blue  line  on  the  gums,  the  teeth  shaking  in  the  sockets,  covered  with 
an  ashy-grey  slime  ;  the  breath  was  nauseous  to  the  woman  and  horrible 
to  all  in  the  room  with  her.  On  my  calling  next  morning,  the  aching 
bowels  were  still  constipated  and  spasms  heavy ;  a  few  days  after,  her  sight 
became  worse,  and  ultimately  she  became  blind  from  amaurosis,  for 
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which  I  can  assign  no  other  cause  but  the  action  of  the  load.  She 
was,  until  the  last  I  saw  of  her,  blind  and  paralysed.  Her  friends 
took  her  with  them  from  the  town,  and  I  have  no  doubt  that  ere  this 
she  is  dead  or  the  inmate  of  the  Chronic  Paupers'  Home,  probably 
the  latter  ;  for,  as  I  have  said,  this  disease  is  slow  to  mercifully  kill, 
but  leaves  a  destroyed  body  to  crawl  through  poverty  and  life  with  all 
the  imhappy  reflections  such  a  condition  of  helplessness  entails  on 
the  poor.*  These  two  cases,  abstracted  from  many,  serve  strongly  to 
show  why  this  disease  should  interest  us,  and  in  their  instruction  give 
us  zest  to  turn  from  their  depressing  details  and  look  upon  what  we 
may  more  callously  consider  the  pathology  and  treatment  of  the 
disease. 

1  am  aware  that  time  \vill  not  permit  me  fully  to  discuss  its  patho- 
logy.    I  will  then  briefly  lay  before  you  what  is  known  concerning  it. 
Considerable  attention  has  been  paid  to  the  subject  by  Drs.  Burton, 
Fletcher,   William    liudd,   Wilson,    Parkes,    Martin,   and   Hunter,   in 
Great   Britain  ;   and  MM.  Andra,  Duvergie,   and  Gubourt,  De    Hain 
and  Louis,  abroad.     The  result  of  investigations  may  be  summed  up 
as  follows.     Lead  has  affinities   for    all  the  tissues  in  the  body,  and 
can  be  detected  in  the  tissues  many  months  after  it  has  first  demon- 
strated itself,   thus  indicating  how  slowly  it  passes  out  of  the  system 
(DtiliHn  Meitical  Press,  1874).   Fletcher  found,  in  the  case  of  a  man  suf- 
fering from  colic,  as  much  as  4.8  grains  of  metallic  lead  in  one  hundred 
grains  of  solid  matter  in  the  urine.     Some  consider  that  it  forms  a  che- 
mical union  with  the  tissues  of  the  body.     As  I  have  said,  death  comes 
very  slowly.       As  the  direct  result  of   this  disease,  Andra  gives  the 
number  as  one  per  cent.    I  should  be  disposed  to  put  it  even  lower  than 
thai.    In  this  disease,  a  persistent  anaemia  is  excited  ;  and  I  have  noted 
that  this  and  the  cachectic  habit  leave  them  prone  to  fevers  and  ulcer- 
ative affections.      I  have  often  noted  the  marked  effect  lead  has  locally, 
the  painter  and  plumber  invariably  only  suffering  from  paralysis  of  the 
extensors  of  the  arm  when  affected,  which  is  usually  preceded  and  ac- 
companied, unlike  other  paralysis,  by  intense  aching  pain  of  the  part 
affected.    In  these  trades,  they  arc  constantly  in  their  employment  hand- 
ling leads  ;  they  first  complain  of  aching  pain  spreading  up  the  arms, 
and  ultimately  ending  in  paralysis  of  the  extensors.     As  a  rule,  sensa- 
tion is  not  affected  ;  here,  in  these  cases,  the  nerve  seems  to   lose  its 
motor   power  by  being  locally  inoculated  by  the  lead  :   as  the  pain 
spreads  backwards  so  the  paralysis  extends.     On   the  other  hand,  in 
the   lead-workers,  where  the  .system  entirely  is  affected,  where  sight, 
hearing,  general  paralysis,  and  colic  often  show  themselves,  you  have 
the  ingestion  into   the   lungs   by  vapour  ;    you   have   the   absorption 
through  the  skin,  and  too  frequently  through  the  stomach,  through  their 
habit  of  eating  with  unwashed  hands,   and  the  poison  thus  becomes 
attached  to  the  food.     When  these  paralysed  muscles  are  examined, 
they  are  found  yellow  and   soft  ;   this  has  been  looked  upon  as  patho- 
gnomonic of  the  action  of  lead  upon  the  muscular  tissue,  but  may  we  not 
venture  to  suppose  that  it  is  chiefly  the  fatty  degeneration  usually  ac- 
companying disused  muscle  assisted  in  these  cases  by  the  great  anx-mia  ? 
for  lead  in  the  system  is  found  to  cause  absorption  of  the  red  cor- 
puscles, and  induces  an  anajmia  of  the  body.     Dr.  Garrod  says  that, 
"  if  lead  be  taken  for  a  long  time,  it  causes  the  blood  to  become  im- 
pregnated with  uric  acid  ;   and  thus  it  is  common  to  find  gout,  with 
its  distressing  enlargements,  prevailing  amongst  those  who  liave  been 
affected   by   lead-poisoning".     When  post  morlem   examinations    arc 
made  in  those  which  have  ilie<l  in  the  colic,  great  contraction  is  found 
^in  the  colon  .and  sometimes  in  the  ca-cum  ;  the  bowels  .are  often  intus- 
Suscepted.     In  the  cases  where  the  body  has  been  for  some  time  under 
'  the  influence  of  this  poison,  the  diseased  action  spreads  backward  from 
the  local  seat  of  contagion  or  primary  attack  and  goes  on  to  perma- 
nent general    paralysis,  blindness,  and   deafness ;    the  nerve-tissue  is 
found  to  be  affected  ;  it  is  pale,  soft,  and  aqueous  ;  the  brain-convolu- 
tions become  separated  by  a  semi-opaque  fluid,  and   the  convolutions 
themselves  are  much  shrunken. 

The  treatment  of  this  fearful  disease  in  its  early  stages  is  simple  and 
generally  effectual.  Small  doses  of  sulphate  of  magnesia  with  diluted 
sulphuric  acid  and  opium  relieve  the  constipation  and  remove  the 
colic  by  its  supposed  power  of  converting  the  poisonous  carbonate  into 
the  insoluble  sulphate  of  lead  in  the  tissues ;  for  it  seems  to  be  only  the 
carbonate  and  oxide  of  lead  that  act  so  deleteriously.  When  the  case 
becomes  more  chronic  and  obstinate,  hot  baths,  Turkish  baths,  if 
obtainable,  a  pill  made  of  one-third  of  a  grain  of  morphia,  with  one- 
third  of  a  grain  of  extract  of  belladonna,  evei-y  four  hours  for  twelve 
hours,  is  most  efficacious  in  removing  the  sjiasm  of  the  gut.  I  have 
also  used  the  internijited  electric  current  on  the  abdomen,  alternated 

*  I  may  here  say  that  until  .-xfter  this  paper  was  written,  I  did  not  know  of  any 
other  recorded  case  of  lead-amanrosis.  In  the  Jouknal  of  the  22nd  of  this  month, 
one  case  is  recorded  by  Dr.  Keid  and  two  others  mentioned.  Until  I  read  of  these, 
1  fancied  this  case  of  mine  was  unique. 


with  hot  baths  durii^  a  severe  colic.  After  the  administration  of  the 
above  pill  and  mixture,  with  the  happy  result  of  affording  relief  to 
pain,  which  before,  at  a  previous  attack,  was  much  more  prolonged 
before  being  relieved,  iodide  of  potassium  in  large  doses  of  twenty 
grains,  when  the  case  assumes  a  chronic  form,  seems  to  act  then  the 
best.  I  may  here  mention  that  I  have  never  had  a  case  of  iodism  or 
distress  since  I  have  given  these  large  doses,  although  some  have  taken 
that  dose  three  times  a  day  for  months,  whilst  I  have  had  two  or  three 
so  affected  who  only  had  two  to  four  grains  for  a  dose.  Whilst  taking 
the  iodide,  I  advise  Turkish  baths  with  precipitated  sulphur,  good  and 
nutritious  diet  and  porter. 

I  may  here  point  out  that  faradisation  is  mentioned  as  an  useful  agent 
for  diagnosis  ;  for,  under  the  influence  of  lead-impregnation,  the  ex- 
citability of  the  muscle  is  much  diminished  and  frequently  lost  to  this 
stimnlus ;  and,  as  I  have  before  mentioned,  it  is  an  useful  remedial 
agent,  if  persisted  with. 

The  therapeutics  of  this  disease  I  believe  I  have  exhausted.  If  the 
patient  take  the  earlier  warnings,  I  consider  our  armamenta  sufficient  ; 
but,  if  it  be  allowed  to  become  chronic,  I  fear  it  is  a  disease  of  such 
rancour,  that  we  are  nearly  vanquished.  What  long-continued  generous 
diet  would  do  we  are  not  permitted  to  try,  for  these  cases  occur  in  the 
poorest  classes.  As  a  trade-disease,  1  presume  it  is  inevitable ;  yet 
we  cannot  but  look  upon  its  ravjiges  with  pity  ;  the  patient  might  miti- 
gate these  ravages  by  scrupulous  cleanliness,  but  the  half-hour  they 
have  for  breakfast  cannot  be  considered  sufficient  to  enable  them  to 
adopt  the  precautions  they  know  to  be  requisite.  It  is,  indeed,  sur- 
prising to  observe  how  many  return  to  this  employment,  which  has  so 
often  prostrated  them. 

I  trust  I  have  not  wearied  you  ;  but,  as  I  have  said,  I  felt,  in  trade 
diseases,  this  was  one  of  the  first  importance;  I  therefore  determined  to 
bring  it  before  you  when  1  saw  it  was  not  on  the  list  by  any  other 
member,  and  I  sincerely  trust  I  have  not  taken  up  your  time  uselessly 
or  without  your  approval. 


ON    THE    ADMIS.SION     AND     RETENTION     OF 
FOREIGN  MATTERS  IN   THE   LUNGS.* 

By  CHARLES   ELAM,  M.D. 

My  intention,  in  the  following  brief  remarks,  is  to  illustrate  by  some 
few  cases  the  possibility  of  the  reception  by  the  lungs  of  foreign 
matter  of  sensible  and  even  considerable  bulk,  and  its  retention  for  un- 
defined periods,  without  the  necessary  and  immediate  production  of 
urgent  symptoms,  the  facts  furnishing  (as  I  hojie)  a  not  altogether  un- 
important or  uninteresting  contribution  towards  the  natural  history  of 
the  special  local  diseases  of  .Sheffield. 

Apart  from  the  domains  of  surgery  in  relation  to  gunshot-wounds  and 
accidents  generally,  into  which  1  shall  not  enter  at  all,  the  literature 
of  this  subject  is  not  extensive.  With  regard  to  the  casual  lodgment 
of  bodies  in  the  air-passages,  much  interesting  matter  may  be  found  in 
Erichsen's  Scieme  and  Art  of  Surgery  and  other  systematic  works  of 
the  same  nature  ;  but  this  is  entirely  apart  from  my  proposed  subject. 
1  may,  however,  in  passing,  allude  to  a  remarkable  case  which  came 
under  my  notice  some  years  ago,  in  which,  during  an  epile])tic  attack, 
two  artificial  teeth  were  detached  from  the  jaws  and  found  their  way 
into  the  right  bronchus,  where  they  remained,  causing  very  urgent 
symptoms  and  ultimate  death. 

The  general  impression  with  regard  to  the  lungs  is  that,  although 
dust  and  very  fine  or  impalpable  powders  may  penetrate  to  them,..yet 
generally  anything  of  more  sensible  size  and  individuality  is  stopped  at 
the  larynx  and  rejected  by  the  reflex  functions  of  the  glottis.  As  a 
general  rule,  this  is  correct  ;  but  it  must,  as  will  be  shown,  be  received 
with  limitations.  It  is  further  supposed  that,  in  case  larger  substances 
do  gain  admission  to  the  lungs,  they  cannot  remain  there  long  without 
exciting  considerable  local  and  general  disturbance.  This  also  is  or- 
dinarily correct,  but,  as  one  of  my  cases  will  show,  is  not  invariably 
so.  I  propose,  from  a  very  large  number  of  cases,  only  to  allude  to 
three  on  this  occtsion  :  the  first  illustrative  of  the  retention  of  metallic 
particles  in  the  lungs,  the  second  to  the  retention  of  sand,  and  the 
third  to  the  retention  of  coal,  not  in  the  form  of  dust,  but  of  actual 
pieces  of  coal  of  sensible  size.  The  first  two  arc  sufficiently  common, 
1  believe,  to  require  but  a  passing  notice  ;  so  far  as  I  know,  the  third 
is  unique. 

Case  i. — T.  S.,  aged  27,  a  fork-grinder,  was  the  subject  of  the  first 
observation   in    1864.     He    had    been  subject  for  some  years  before 

•  Read  before  the  Medical  Section  at  tlie  Annual  Meeting  of  the  British  Medical 
Association  in  bhefficld,  August  1S7U. 
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cdming  under  my  notice  to  occasional  attacks  of  "  fjrinder's  asthma", 
as  it  is  popularly  called.  The  precise  pathology  of  this  affection  has 
been  much  disputed.  I  believe  it  to  be  merely  a  form  of  capillary 
brohchitis,  specially  and  constantly  aggravated  by  the  irritating  presence 
of  metallic  particles  in  the  air,  and  by  the  other  physical  conditions  of 
wet  and  exposure  under  \Vhich  the  avocations  in  question  are  carried 
on.  I  prefer  the  name  of  "  destructive  bronchitis",  as  more  descrip- 
tive of  this  affection,  as  there  is  undoubtedly  in  many,  if  not  all,  of  the 
fatal  cases  a  destruction  of  portions  of  the  tissue  of  the  lungs,  resulting 
in  cavities,  sometimes  of  considerable  dimensions,  even  where  there 
has  been  no  indication  or  suspicion  of  tubercle.  The  general  symptoms 
which  precede  llu  ffal  termination  of  these  cases  do  not  differ  in  any 
important  particular  from  those  of  phthisis.  In  thecaseof  T.  S.,  there  was 
nothing  exceptioilal  to  requite  special  notice ;  I  shall  only  allude  to  the 
condition  of  the  expectoratidh  during  life,  and  to  the  state  of  the  lungs 
after  death. 

The  Bputi  wei-e  of  the  fchatacter  usually  met  with  in  "  peripneu- 
monia nothsl".  The  microscope  did  not  reveal  any  granular  tuberculous 
matter  ;  but  there  were  rhany  minute  casts  of  the  ultimate  bronchial 
raniificatioha  and  vety  frequent  .shreds  and  filaments  of  disintegrated 
lung-tissue,  in  addition  to  those  matter.s  ordinarily  characterising  the 
expectoration.  There  wds  no  chemical  investigation  made  of  the 
sputa  )  but,  after  death,  in  the  wall*  and  contents  of  the  numerous 
stnall  vomiccc  found  at  the  posterior  part  of  both  lungs,  the  presence  of 
iron  in  rather  large  quantities  was  easily  ascertainable.  This  must 
have  beeh  dUe  to  the  fact,  that  he  continued  working  at  intervals  until 
within  a  short  time  of  his  death  ;  and  that,  towards  the  last  few  days 
of  life,  the  expectoration  was  difficult  and  scanty.  The  lining  also  of 
the  cavities  would  probably  be  more  tolerant  of  the  presence  of  foreign 
matter  than  the  bronchial  membrane  in  its  normal  state. 

I  4m  also  stroiigly  inclined  to  believe  that  the  indulgence  in  alco- 
holic drinks  produces  a  kiiid  of  tolerant  anaesthesia,  which  might  favour 
the  retention  of  ordinarily  irritant  matters  ;  and  T.  S.  and  the  subject 
of  the  next  observation  were  both  of  intemperate  habits.  The  detec- 
tion (chemically)  of  the  iron  is  most  readily  accomplished  by  perfectly 
calcining  the  tissue,  dissolving  the  solublfe  jjortion  of  the  residue  in 
mineral  acid,  and  then  adding  sulphide  of  ammonium,  which  indicates 
the  presence  of  iron  by  a  black  precipitate. 

Case  II. — W.  M.,  aged  31,  the  subject  of  the  second  observation, 
was  a  stonecutter.  He  was  accustomed  to  work  at  the  lower  end  of  a 
long  saw  employed  in  cutting  blocks  of  stone.  During  this  operation, 
the  face  is  generally  defended  by  a  kind  of  Wirework  mask  ;  but  he,  by 
his  own  confession,  had  frequently  dispensed  with  the  protection,  be- 
cause it  interfered  with  his  pipe.  I  give  no  details  of  his  illness,  as  the 
history  of  most  of  these  cases  which  are  due  to  the  inhalation  of  irri- 
tants i«  very  miiform,  and  all  are  more  or  less  closely  allied  to  phthisis. 
In  the  sputa  there  were  frequently  observed  little  masses  of  granular 
appearance  and  of  gritty  feel.  These  were  at  first  supposed  to  be 
broken  up  concretions,  such  as  are  found  in  cicatrised  cavities,  consist- 
ing of  phosphate  of  lime  ;  but,  on  being  tested,  they  were  found  to  be 
Insoliible  in  any  acid,  and,  in  short,  they  proved  to  be  merely  sand  glued 
together  by  mucus.  After  death,  numerous  cavities  were  found  in  various 
parts  of  the  lungs,  and  some  of  them  were  almost  tilled  with  this  same 
matter  in  a  thin  pasty  form.  This  must  have  been  in  the  lungs  more 
than  a  month,  as  that  time  at  least  had  elapsed  since  he  worked  last. 

Casis  III. — The  subject  of  my  third  observation  was  a  coal-miner, 
of  whose  previous  history  I  know  nothing.  He  came  into  the  hos- 
pital merely  to  die,  apparently  in  the  last  stage  of  phthisis.  There 
was  nothmg  very  remarkable  about  either  the  general  symptoms  or  the 
expectoration.  The  sputa  were  occasionally,  but  not  constantly,  dark- 
coloured,  as  though  carbonaceous.  They  never  presented  the  cha- 
racteristics of  the  proper  "  black  spit".  There  were  evidences  of 
cavities  and  much  consolidation  in  the  left  lung.  Over  the  whole  of 
tlie  right  lung  dulness  was  marked,  with  general  absence  of  vesicular 
txapiration,  but  no  cavernous  sounds.  After  death,  I  opened  the  chest 
myself.  I  found,  as  was  expected,  great  disease  of  the  left  lung,  but 
ijothing  to  distinguish  it  from  hundreds  of  other  cases.  It  was  far  dif- 
lerent  on  the  right  side.  The  lung  did  not  collapse  on  opening  the 
chest,  but  presented  a  hard,  dry,  dark  appearance.  On  cutting  into 
llie  lung,  the  knife  was  continually  obstructed  by  small  hard  black  par- 
ticles, disseminated  with  tolerable  uniformity  throughout  the  entire 
lung.  These  panicles  were  simply  unchanged  coal,  preserving  all  its 
physical  characteristics  ;  they  varied  in  size  from  a  small  pin's  head  to 
pieces  nearly  a  quarter  of  an  inch  long,  one-eighth  bro.ad,  and  about 
■  liip-tenth  thick.  These  were  present  by  hundreds.  .Some  of  them 
appeared  to  be  simply  imbedded  in  Uie  substance  of  the  lungs,  some 
\vere  buried  in  partly  softened  'tissue,  but  others  again  were  distinctly 
epcysted,  completely  enclosed  in  a  fine,  firm,  transparent  sac,  and 
tlie.se  generally  preserved  the  peculiar  lustre  seen  in  the  split  surfaces 


of  some  coals.  There  were  no  cavities.  I  cannot  form  to  myself  any 
rational  or  consistent  theory  of  this  case  ;  I  can  only  vouch  for  its  per- 
fect accuracy  so  far  as  I  am  able  to  describe  a  case  which  I  have  per- 
sonally investigated  with  great  care.  It  illustrates  better  than  any 
other  case  I  ever  met  with  the  tolerance  that  the  lungs  may  manifest  for 
foreign  matters  during  an  indefinite,  but  certainly  a  prolonged,  period. 


CLINICAL   MEMORANDA. 


POISONING  BY  PARAFFIN. 

A  CASE  of  poisoning  by  paraffin  is  mentioned  in  the  British  Medical 
Journal  of  September  16th.  Let  me  mention  another.  A  child, 
four  years  of  age,  was  brought  to  the  Surgery,  having  swallowed  a 
quantity  of  paraffin  a  few  minutes  before.  The  chief  symptoms  were 
those  of  suffocation,  with  a  constant  cough,  though  there  was  no 
expectoration.  The  tongue,  gums,  and  cheeks  were  blanched  and 
swollen  where  the  oil  had  touched  them,  and  the  child's  hands  were 
raised  to  the  throat.  But  there  was  no  vomiting  of  any  kind.  The 
mouth  and  throat  were  washed  with  olive-oil  with  good  effect  ;  the 
distressing  cough  ceasing  before  he  left  the  Surgery.  On  going  home, 
milk  and  caslor-oii  were  ordered  to  be  given  ;  and  in  the  evening  the 
bowels  had  been  freely  moved,  and  the  child  had  apparently  quite  re- 
covered. I  have  no  means  of  determining  how  much  paralhn  had  been 
swallowed.  Robert  Smith,  F.R.C.S.Ed. 


MENINGITIS  :    RECOVERY   UNDER   THE   USE   OF  MER- 
CURY WITH  CHALK  AND  IODIDE  OF  POTASSIUM. 

A  BOY,  aged  6,  had  had  persistent  vomiting  and  headache  for  about  a 
week  before  he  was  seen.  The  headache  was  paroxysmal,  and  so 
severe  as  to  awaken  the  child  from  sleep  ;  it  was  at  first  occipital,  but 
afterwards  frontal,  and  during  the  paroxysms  the  brow  was  very  con- 
tracted. There  were  strabismus  and  dilated  pupils,  but  they  were 
equal  and  fairly  sensible  to  light.  There  was  also  great  intolerance  of 
light  and  sound.  The  abdomen  was  retracted,  and  the  tache  Ctrlbrale 
could  easily  be  produced.  The  pulse  was  irregular  and  weak,  and 
occasionally  intermittent;  and  the  respiration  unequal  and  sighing. 
Improvement  took  place  steadily  under  hydrargyrum  cum  cretS  in 
grain-doses,  at  first  every  four  hours,  and  afterwards  three  times  a  day. 
and  two  grains  of  iodide  of  potassium  with  three  grains  of  the  bromide 
thrice  daily.  When  convalescence  began,  iodide  of  iron  and  cod-liver  oil 
were  administered.  A  curious  feature  of  the  case  was  that,  when  he  was 
first  able  to  get  up  and  move  about  the  room,  he  walked  with  a  jerky 
shuffling  gait  and  back  bent  almost  double ;  but  he  eventually  walked 
quite  steadily  and  perfectly  erect.  The  cause  was  somewhat  obscure.  I: 
There  was  ho  history  of  accident  or  fright,  none  of  tubercular  taint ;  }: 
but  the  father  had  been  for  years  a  confirmed  dipsomaniac.  Another 
point  of  interest  also  is,  that  a  sister  of  the  child  died  of  meningitis  at 
the  age  of  three  years.  I  have  thought  this  case  worthy  of  recording, 
from  the  rarity  of  recovery  from  this  disease  in  yoimg  children. 

John  Cross,  M.B.Camb. 


CASE  OF  ACUTE  POISONING  BY  TARTAR  EMETIC. 

NINETEEN  years  ago,  the  daughter  of  a  surgeon,  aged  18,  after  an 
early  dinner  at  I  P.M.,  went  into  her  father's  surgery  at  2  P.M.,  and 
mixed  herself  a  draught  composed  of  a  teaspoonful  of  sodre  bicarb, 
and  the  same  quantity  of  antim.  t.art.,  whicli  she  mistook  for  acid, 
tart.  Observing  that  the  draught  did  not  effervesce  as  usual,  she 
added  more  antim.  tart.,  and  then  drank  it  off.  She  experienced  a 
metallic  taste  in  the  mouth,  but  attributed  it  to  some  tamarinds  which 
she  had  eaten  at  dessert.  In  a  short  time,  she  felt  sleepy  and  power- 
less ;  black  specks  floated  before  her  eyes,  and  she  had  to  go  to  bed, 
where  she  lay  rolling  about,  and  became  faint,  with  cold  perspirations. 
At  3  P.M.,  she  vomited  her  dinner,  and  was  purged,  and  again  vomited 
two  or  three  times.  She  had  pain  in  the  lower  part  of  the  abdomen, 
with  severe  cramps  in  the  lower  extremities.  At  5  I'.M.,  Mr.  Morley 
saw  her  ;  she  was  then  in  a  state  of  extreme  prostration,  with  tetanic 
spasm  of  the  legs.  With  great  difficulty,  the  legs  were  straightened, 
which  gave  great  relief.  '1  he  mistake  she  had  made  having  been  dis- 
covered, decoct,  cinchonre  was  freely  administered,  after  which  she 
vomited  repeatedly.  .She  suffered  from  enteritis  for  about  three  weeks,  ■■ 
and  gradually  recovered.  The  only  other  effect  of  the  poison  was, 
that  the  hair  began  to  fall  off  soon  after  the  illness.  The  lady  is  now 
alive  and  well,  but  the  hair  on  the  crown  of  her  head  is  very  tniii. 
John  Morley;  Barton-on-Humber. 
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THE  USE  AND  ABUSE  OF  THE  BOTTLE  IN  INFANT- 
FEEDING. 
Among  the  numerous  opinions  as  to  the  most  wholesome  food  for 
infants,  there  is  little  discrepancy  as  to  the  suitability  of  milk.  The 
mother's  milk,  should  she  be  able  to  suckle,  and  the  nearest  approach 
to  it  should  she  be  unable,  and  the  difficulty  seems  solved  ;  but  such  is 
not  the  case,  for  so  much  depends  upon  the  proper  administration  of 
the  food,  that  the  difficulty,  instead  of  being  solved,  is  practically  only 
commenced.  When  we  have  determined  to  feed  a  child  on  properly 
diluted  and  sweetened  milk,  we  are  told  to  imitate  the  temperature  of 
that  of  the  mother,  to  reduce  the  constituents  to  as  near  an  approach 
to  human  milk  as  we  can,  and  then  to  administer  it  in  one  of  tlie  most 
recently  constructed  feeding-bottles,  and  the  result  with  the  greater 
number  of  delicate  children  is  disappointing  in  the  extreme  ;  the  child 
is  ever  crying,  except  at  such  times  as  the  India-rubber  teat  is  in  the 
mouth.  Years  ago,  it  was  not  thought  too  troublesome,  if  a  child  were 
to  be  brought  up  by  hand,  to  feed  it ;  but  now  the  child  must  feed 
itself,  and,  to  save  a  little  trouble,  a  great  deal  more  is  incurred.  The 
most  important  part  of  the  operation  of  feeding,  viz.,  that  of  taking 
care  that  the  infant  has  a  proper  quantity,  and  takes  that  quantity  as 
nearly  naturally  as  possible,  is  left  to  the  ingenious  contrivance  of  the 
bottle  itself  to  accomplish.  The  naodern  bottle  saves  the  trouble  of 
nursing,  so  the  infant  is  never  without  it ;  but  whoevpr  has  watched  a 
young  infant  feeding  through  one  of  the  India-rubber  tubes  may  quickly 
observe  that  the  child  either  takes  the  food  too  fast  or  cannot  take  it 
without  too  great  an  effort,  liut  one  bottle  to  suit  the  varying  powers 
of  different  children  seems  absurd.  The  present  system  of  laying  an 
infant  down  with  the  bottle  is  a  mere  excuse  for  idleness.  A  child 
should  be  fed  in  the  arms  of  the  nurse  and  constantly  watched  while 
feeding,  the  supply  of  food  carefully  regulated,  in  order  that  it  may  be 
taken  in  a  natural  manner,  and,  after  feeding,  the  child  may  be  laid 
dovfn,  but  not  with  the  bottle,  which  is  one  of  the  most  injurious  and 
pernicious  introductions  of  modern  times.  The  ancient  feeding-bottles, 
that  necessitated  the  constant  attention  of  the  nurse,  should  alone  be 
allowed,  and  we  should  much  less  frequently  hear  of  the  failure  of  the 
most  natural  food,  milk,  supplying  every  element  for  the  effectual  and 
comfortable  nutrition  of  the  child. 

Samubl  PaALL,  M.D.,  F.R.C.S,,  West  Mailing. 
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OF 

MEDICAL  AND    SURGICAL   PRACTICE 
THE   HOSPITALS   AND   ASYLUMS 
OF   GREAT   BRITAIN. 


IN 


LONDON  HOSPITAL. 

CASE   OF  ACUTE   DISTENSION  OF  WHARTON's   DUCT   GIVING   RISE  TO 
INPl,AM,MATORY   SWELLING,    THREATENING    SUFFOCATION. 

(Under  the  care  of  Mr.  James  Adams.) 
Eliza  Ekins,  aged  31,  a  pale  flabby  woman,  who  had  been  recently 
confined,  and  bore  the  marks  of  ill-usage,  came  to  the  out-patient 
department  at  the  hospital,  on  Tuesday,  April  25th,  complaining  of 
jiain  under  the  jaw,  chiefly  referred  to  the  right  side,  with  swelling  of 
the  floor  of  the  mouth  on  each  side  of  the  frarnum  ;  and  the  tongue 
itself  was  also  swollen.  There  was  also  considerable  swelling  visible 
externally  beneath  the  jaw  on  both  sides.  The  mucous  membrane  on 
each  side  of  the  fra;num  was  raised,  forming  a  considerable  pro- 
ininente,  and  its  surface  vv.as  covered  by  a  false  membrane,  which  was 
tough  but  not  very  firmly  adherent  ;  when  it  was  removed,  the  surface 
beneath  bled  but  little,  and  the  membrane  was  quickly  renewed.  The 
tongue  itself  wa.s  swollen,  notably  more  on  the  right  side  ;  and  there 
was  a  distinct  hard  mass  in  the  muscular  substance  of  the  organ  on  that 
side.  The  false  membrane  contained  no  vegetable  fungus,  and  con- 
sisted entirely  of  epitlielium.  The  mouth  was  always  open,  and  there 
was  constant  dribbling  of  saliv.i.  At  this  time,  with  the  exception  of 
the  slight  tendency  m  the  disease  to  be  somewhat  unilateral,  it 
appeared  to  be  an  ordinaf^  inflammatory  mischief,  ami  closely 
resembled  a  case  of  suppuration  of  the  deep  connective  tissue  of  the 
neck,  several  examples  of  which  have  come  under  notice,  one  being 
of  special  interest  as  occurring  in  connection  with  trichinosis  (this  case 
will  also  be  published).  Ou  the  28th,  she  was  admitted  into  the  hos- 
pital. During  the  next  two  days,  the  swelling  of  the  tongue  and  sub- 
maxillary region  increased  somewhat,  but  I  could  not  satisfy  myself 
that  there  was  any  fluctuation.  She  had  two  attacks  of  urgent 
dyspnoea,  but  they  were  not  of  long   duration.     On  the  morning  of 


May  2nd,  She  expressed  herself  as  being  much  better,  and  said  that 
something  had  burst  under  the  tongue  during  the  night,  and  that  a 
large  quantity  of  yellowish  fluid  had  escaped.  The  swelling  was  now 
much  less  :  pressure  beneath  the  jaw  caused  the  fluid  to  pour  out  through 
an  opening  on  the  right  of  the  frsenum.  A  probe  introduced  through 
this  led  into  a  large  cavity,  which  extended  upwards  into  the  substance 
of  the  tongue,  and  downwards  in  the  direction  of  the  submaxillary 
gland.  From  this  time  recovery  was  rapid,  the  only  treatment  required 
being  to  wash  out  the  cavity  with  a  weak  solution  of  Condy's  fluid. 
She  went  out,  and  was  told  to  show  herself  from  time  to  time,  but  never 
re-appeared. 

Since  seeing  the  above  case,  I  have  met  with  another  amongst  my 
out-patients,  which  seems  to  me  to  be  most  probably  of  the  same 
kind.  The  patient  was  a  child  about  10  years,  and  her  mother  gave  a 
history  of  a  rapid  swelling  beneath  the  jaw  on  the  right  side,  great 
swelling  of  the  tongue  with  protrusion,  and  constant  dribbling  of 
saliva,  and  said  that  on  the  morning  of  the  third  day  something  broke 
while  the  child  was  asleep,  and  there  was  a  copious  discharge  of 
greenish  yellow  fluid.  On  the  fourth  day,  when  I  saw  her,  the  swell- 
ing had  greatly  subsided,  and  there  was  a  ragged  opening  on  the  right 
side  of  the  fraenutn  large  enough  to  admit  a  No.  5  catheter,  and  from 
this  there  was  still  escaping  fluid  of  the  above-mentioned  characters. 
The  direction  of  the  cavity  in  this  case  was  the  same  as  in  the  other, 
only  it  did  not  extend  into  the  tongue. 

From  the  one-sided  symptoms,  the  situation  of  the  natural  point  of 
opening,  and  the  peculiar  glairy  character  of  the  secretion,  I  have  no 
doubt  that  both  these  swellings  were  caused  by  dilatation  of  Wharton's 
or  some  other  adjacent  duct ;  but  in  the  absence  of  any  visible  mechani- 
cal cause  of  obstruction  (such  as  salivary  calculus)  it  is  difficult  to 
account  for  the  acuteness  of  the  symptoms.  These  are  the  only  cases 
of  this  kind  that  have  occurred  in  my  own  practice,  but  I  have  lately 
learned  that  several  others  have  been  known  in  this  hospital. 

The  early  recognition  of  the  disease,  and  a  timely  incision,  would 
doubtless  save  the  patient  much  pain,  and  some  risk,  as  iii  one  case 
the  dyspnoea  actually  proved  fatal. 


HOSPITAL     NOTES. 
guy's  hospital  :  dr.  wilks's  clinique. 

Early  Ua£  of  Bromides. — The  history  of  the  introduction  of  any 
remedy  into  practice  has  always  an  interest,  and  that  the  earliest  cases 
of  epilepsy  treated  by  bromides  were  observed  at  Guy's  deserves  record. 
It  was  at  the  lime  that  epilepsy  was  being  traced  to  syphilis,  and  the 
iodides  consequently  were  being  freely  given,  when  Dr.  .Sieveking  read 
a  paper  concerning  the  malady  at  the  Aledico-Chirurgical  Society,  and 
Sir  Charles  Locock,  then  in  the  chair,  remarked  that,  in  Germany, 
bromides  were  being  given  with  advantage  to  hysterical  and  excitable 
girls.  From  that  statement.  Dr.  Wilks  was  led  to  prescribe  it  as  an 
alternative  to  the  iodide  treatment  in  epilepsy,  and  with  such  remark- 
able results  as  are  now  daily  verified.  liis  cases  were  reported  by  Dr. 
Hughlings  Jackson  in  the  Medical  Times,  December  1861,  some  having 
been  treated  in  March  1 860. 

We  subjoin  some  notes  of  observations  made  by  Dr.  Wilks  on  cases 
in  his  warils  during  our  recent  visits. 

Chorea:  Patholo'^y. — "  I  am  sceptical  as  to  fright  being  really  so  fre- 
quent a  cause  of  chorea.  The  mothers  seem  to  know  we  expect  to 
hear  of  it,  and  they  are  ready  to  connect  the  two  things.  I  have 
known  three  cases  follow  direct  injury,  one  boy  having  been  knocked 
down  and  another  pulled  backwards  from  a  chair,  and  a  third  hurt  in 
some  other  way,  and  all  developing  chorea  shortly  afterwards.  A 
curious  point  is  that,  even  in  cases  that  may  be  set  down  to  moral 
causes,  vegetations  occur  in  the  heart-valves  ;  this  was  the  case  in  a 
girl  admitted  with  chorea  (consequent  on  a  Woolwich  explosion),  and 
who  dieil  a  week  afterwards  :  the  valves  were  covered  with  recent 
fibrme.  For  the  embolic  theory  of  chorea  there  is  much  to  he  said, 
for  some  cases  may  be  so  entirely  explained  by  it  :  a  child,  for  instance, 
having  first  acute  rheumatism,  peri-  and  endocarditis,  smldenly  losea 
power  in  one  arm  and  leg,  and,  as  power  gradually  returns,  the  same 
limbs  are  affected  by  chorea  ;  but  if  chorea  be  produced  by  a  moral 
cause,  are  we  to  suppose  embolism,  then,  also?" 

With  regard  to  treatment,  I  wish  I  could  speak  as  confidently  of  it 
iu  other  diseases  as  in  this  :  I  mean  that  we  can  depend  on  curing  it 
by  rest  and  food.  Nerve-tonics  may  hel]),  but  no  remedies  seem  to  act 
directly  on  nei-ve-diseases.  The  marked  jihysiological  action  of  conium, 
belladonna,  nu.x,  and  others,  finds  but  little  ai)i)hcation  in  therapeutics: 
narcotics  and  sedatives  ra.ay  do  something,  but  to  benumb  the  nerve- 
system  is  not  really  curing.  It  has  happened  that  we  may  quiet  a 
severe  case  of  chorea  or  of  tetanus  witji  opium  or  with  chloroform,  anti 
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the  patient  may  die  when  quiet.  It  is  likely  that  blows  on  the  head 
graduated  to  produce  the  requisite  amount  of  concussion  would  induce 
similar  effects  of  quieting,  e.g.,  a  maniacal  patient ;  but  we  should 
scarcely  speak  of  it  as  curing  hysteria." 

There  are  two  interesting  cases  of  liysteria  in  T^r.  Wilks's  ward.  One, 
a  girl  of  15,  "  cannot  open  her  eyes",  and  the  muscles  take  on  a  state  of 
spasm  which  is  more  or  less  under  control  of  volition  ;  that  is  to  say, 
the  arm  may  remain  for  long  flexed  as  it  is  placed  and  resists  being 
moved  ;  but,  if  the  attention  of  tlie  patient  be  directed  to  another  part, 
the  spasm  suddenly  relaxes.  "One  can  imagine  in  hysteria  an  abeyance 
of  function  of  a  part  or  the  whole  of  the  brain,  but  the  combination  of 
spasm  and  volition  is  not  easy  to  explain.  In  another  case,  of  a 
woman  of  30,  with  a  long  histoiy  of  anomalous  symptoms,  there  seems 
to  be  such  an  abeyance  of  function  of  the  right  half  of  the  brain  ;  there 
is  not  only  loss  of  power  on  the  left  side,  but,  according  to  her  state- 
ment, loss  of  sensation  and  of  special  sense  also  on  the  same  side. 
Now,  we  do  not  know  any  lesion  that  will  produce  such  a  state  of 
hemianoesthesia,  though  it  is  said  that  some  lesion  of  the  pons  will  give 
an  approach  to  it.  In  hysterical  hemiplegia,  it  is  noteworthy  that  those 
parts  fail  most  that  are  under  the  control  of  the  will,  as  the  voluntary 
muscles  of  the  limbs  ;  the  face,  for  instance,  is  seldom  affected,  unless 
as  to  the  sphincter  muscles  of  the  eyes  and  mouth  ;  but  the  constrictors 
of  the  pharynx  and  the  pelvic  sphincters  are  liable  to  suffer." 

Palholoi;}'  mid  Therapeutics. — It  has  been  objected  to  us  at  Guy's  that 
we  rather  underrate  therapeutics  and  over-estimate  pathology ;  also  that 
the  latter  study  tends  to  narrow  and  limit  our  views.  Now,  I  feel  satisfied 
that  we  give  very  much  more  attention  to  therapeutics  than  was  given 
in  my  early  days.  We  may  not  always  ]irescribe  medicines,  but  we  never 
see  a  case  without  at  least  discussing  treatment  j  whereas  I  have  known 
Bright  and  Addison,  after  a  visit,  entirely  forget  to  write  a  prescrip- 
tion ;  and  even  Babington,  whose  formulie  were  considered  so  elegant 
and  were  so  popular,  never  discu.ssed  treatment,  and  I  doubt  whether 
he  could  have  reasoned  about  it.  And,  with  regard  to  any  narrowing 
influence  of  pathology,  the  fact  .is  surely  the  reverse.  It  is  the  patho- 
logist who  generalises,  and  the  clinical  physician  who  specialises  ;  it  is 
the  latter  who  says,  "  Here  are  certain  signs  and  symptoms  ;  it  is  a 
case  of  heart,  liver,  or  kidney-disease";  whilst  it  is  the  former  who 
says,  "The  heart  is  unhealthy,  it  is  true,  but  this  is  only  part  of  a 
general  morbid  change  in  the  vessels  and  organs,  thoracic,  abdominal,  and 
cerebral".     Here  really  is  the  generalisation. 

Morbus  Cordis,  etc. — In  a  case  of  advanced  mitral  disease  with 
dropsy,  the  area  of  liver-dulness  was  found  to  be  smaller  than  normal,  and 
the  liver  was  judged  to  be  cirrhotic.  "  As  a  rule,  the  liver  is  enlarged, 
and  should  be  expected  to  be  so,  as  a  consequence  of  venous  conges- 
tion in  heart-disease.  I  have  often  noticed,  as  Addison  often  noticed 
before  me,  that  it  will  be  said  of  a  case  of  heart-disease,  that  it  is  com- 
plicated with  disease  of  the  liver,  the  fact  really  being  that  the  enlarge- 
ment is  a  natural  and  necessary  consequence." 

Phthisis :  Prognosis.  — Hjemoptysis  is  more  frequent  in  the  earlier 
than  in  the  later  periods  of  phthisis,  and  hence  it  is  often  difficult  to  dis- 
cover physical  signs  for  it.  In  later  stages,  the  vessels  have  usually 
become  contracted  or  obliterated  before  softening  occurs.  The  mis- 
take is  sometimes  made  of  condemning  a  case  wherein  signs  of 
excavation  are  found,  whereas  they  are  often  evidence  of  a  chronic 
form,  and  one  likely  to  remain  stationary  for  some  time.  The  really 
worst  cases  may  i)rove  to  be  those  in  whicli  but  little  physical  alteration 
is  at  first  detected,  and  acute  tuberculosis  will  run  a  rapidly  fatal  course 
without  .any  excavation.  The  signs  of  a  cavity  may  be  reckoned  on  the 
fingers,  as  these  five  :  dulness,  amphoric  breathing,  pectoriloquy,  gur- 
gling, /•riiit  de  pot  fclc.  The  most  importance  is  commonly  to  be  attri- 
buted to  the  moist  sounds,  for  others  are  not  conclusive.  As  to  the 
external  appearance  of  the  phthisical  chest,  as  a  question  of  life-in- 
surance, the  pigeon-breasted  narrow  chest  is  often  considered  phthisical, 
but  without  sufficient  reason  :  such  a  form  represents  early  rachitis,  but 
the  true  phthisical  chest  is  a.  flat  one,  with  the  sternum  rather  falling 
in  than  protruding.  "  I  see  no  close  connection  between  rachitis  and 
phthisis." 

The  I{(vmorrhas'ic  Pulse  resembles  most  nearly  the  pulse  of  aortic 
regurgitation,  and  has  been  well  called  the  pulse  of  "  unfilled  arteries". 
Its  jerky  character  was  well  marked  in  the  case  of  a  woman  who  had 
recently  had  severe  hiematemesis. 

Eczema  Infantile  {Syphilis?) — In  judging  of  skin-diseases,  it  was 
formerly  reckoned  important  to  distinguish  Ijetweeii  those  affecting  the 
epithelium  and  those  alfecting  the  true  skin.  Is  it  really  important  ? 
very  often  not.  The  child  before  us  has  a  lash  also  on  the  buttocks,  rather 
coppery  and  hard  ;  the  colour  alone  would  suggest  syphilis.  The 
modern  nomenclature  "syphilide"  is  an  improvement  on  the  older  one 
of  syphilitic  lichen,  .syphilitic  psoriasis,  etc. 
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QUEEN'S  COLLEGE,  BIRMINGHAM. 

The  Introductory  Address  was  delivered  by  Dr.  James  Sawyer, 
Physician  to  the  Queen's  Hospital  and  Professor  of  Pathology  in 
Queen's  College. 

After  some  words  of  welcome  to  the  students,  both  old  and  new,  the 
lecturer  remarked  that  he  cordially  and  sincerely  congratulated  them 
upon  the  choice  which  brought  them  there.  The  calling  they  had 
chosen  was  not  likely  to  make  them  rich  ;  but  they  might  confidently 
expect  to  secure  an  honourable  independence,  without  the  aid  of 
patronage  or  party,  if  they  had  ability  and  used  it  aright.  He  hoped  a 
genuine  and  unalterable  love  for  science  had  guided  their  choice  ;  then 
they  would  always  have  an  ever-deepening  pleasure  in  their  work. 

.Speaking  of  the  Birmingham  Medical  School,  Dr.  Sawyer  said  its 
history  was  honourable  ;  made  so  by  the  record  of  much  self-sacrificing 
zeal,  by  a  succession  of  teachers,  not  a  few  of  whom  had  been  truly 
eminent,  by  a  roll  of  students,  not  a  few  of  whom  had  been  truly  dis- 
tinguished. About  five  years  ago,  the  General  and  Queen's  Hospitals, 
before,  with  changing  fortunes,  rival  clinical  schools,  became  united 
for  the  instruction  of  students.  This  association  of  the  two  great  hos- 
pitals of  the  tovm  had  already  effected  much  good,  and  experience  of 
its  working  had  more  than  realised  the  sanguine  expectations  of  its 
promoters.  The  students  had  now  the  privilege  of  watching  and 
sharing  in  the  practice  of  twenty  physicians  and  surgeons,  who  were 
responsible  for  the  charge  of  four  hundred  beds  and  the  annual  care 
of  nearly  four  thousand  in-patients  and  forty  thousand  out-patients  :  a 
staff  of  teachers  and  a  clientile  unequalled  in  most  other  schools,  either 
in  the  metropolis  or  in  the  provinces. 

All  the  examining  boards  now.  very  rightly  demanded  that  students, 
before  entering  upon  the  study  of  medicine,  should  pass  a  preliminary 
examination  in  the  subjects  of  ordinary  scholastic  culture.  In  most 
cases,  this  examination  was  still  lamentably  insufficient.  Their  progress 
in  study  and  position  hereafter  to  be  attained  in  public  and  professional 
estimation  depended  very  greatly  upon  the  <legree  and  extent  of  mental 
cultivation  the  students  had  already  attained.  They  should  not  lay 
aside  the  culture  of  general  literature.  Let  them  learn  to  turn  to  it  with 
delight  when  severer  studies  pressed  too  hardly.  He  hoped  they  had 
acquired  a  competent  acquaintance  with  more  languages  than  their 
own,  and  had  made  a  thorough  study  of  logic  ;  for  logic  now,  as  truly 
as  ever,  was  the  only  art  of  arts,  the  surest  foundation  on  which  they 
could  build  :  they  must  learn  to  measure  all  things  by  its  exacting 
canons,  learn  to  test  all  teachings  by  its  searching  scrutiny.  They  must 
further  apply  themselves  diligently  at  the  College  to  the  study  of 
anatomy,  i^hysiology,  chemistry,  materia  medica,  and  botany.  All 
through  the  curriculum,  they  ought  to  attend  continuously  the  work 
both  of  the  College  and  of  tlie  hospitals  ;  but,  in  the  earlier  part  of 
their  course, -they  should  give  preference  to  the  former ;  in  the  later, 
they  might  allow  prominence  to  the  latter.  The  work  of  a  hospital, 
especially  the  surgical  portion  of  it,  has  usually  a  great  charm  for  the 
young  student.  It  is  right  it  should  be  so.  But  it  must  not  lie  per- 
mitted to  lead  him  to  neglect  in  his  earlier  years  the  more  sober  studies 
of  anatomy,  physiology,  chemistry,  materia  medica,  etc.  There  is  a 
time  for  all  things.  Medicine  is  both  a  science  and  an  art.  The  train- 
ing must  first  be  mainly  scientific  and  then  mainly  practical.  Students 
should  be  careful  to  assign  its  proper  place  to  each  of  the  subjects 
before  them,  and  allot  their  time  and  thought  to  each  in  a  measure 
corresponding  to  its  relative  importance.  They  should  not  fall  into 
the  too  exclusive  pursuit  of  any  favourite  science  to  the  neglect  of  the 
others.  The  end  before  them  was  to  become  good  physicians  and 
surgeons. 

They  had  adopted  a  calling  which  often  carried  with  its  practice  an 
enormous  weight  of  responsibility,  dealing  as  they  would  have  to  do 
with  questions  of  stupendous  importance,  with  the  health  and  sickness 
of  individuals,  of  families,  and  of  communities,  with  life  and  with 
death.  For  such  a  task  no  education  could  be  too  severe,  no  prepara- 
tion too  exacting  ;  and  their  training  would  not  be  complete  unless  it 
reached  to  morals  and  to  character  no  less  than  to  knowledge  and  to 
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skill.  The  senior  students,  he  desired  to  say  very  plainly  and  in  all 
friendliness,  did  not,  as  a  body,  apply  themselves  either  in  sufficient 
numbers  or  with  sufficient  diligence  to  the  work  of  the  hospitals.  To 
a  very  great  extent  they  were  masters  of  their  future  ;  and  the  manner 
in  which  they  spent  their  years  now  would  colour  the  whole  of  their 
after  lives.  They  were  now  either  laying  up  for  themselves  a  treasure 
of  coming  triumphs  or  a  bitter  succession  of  disappointments. 

The  division  between  medicine  and  surgery,  seen  in  hospital  work, 
is  convenient,  but  it  is  not  fundamental  ;  the  boundary  is  well  defined, 
but  is  wholly  arbitrary.  Medicine  and  surgery,  in  science  at  least,  are 
now  absolutely  one.  An  exclusive  study  of  either  is  no  longer  justi- 
fiable ;  it  is  not  even  possible.  While  either  can  be  purely  practised, 
neither  can  be  purely  learnt.  Purity  in  the  knowledge  of  either  is  only 
an  euphemism  for  an  incomplete  ac(iuaintance  with  the  one  and  entire 
ignorance  of  the  other.  Pathology  is  the  great  link  between  them,  or, 
more  truly,  their  common  foundation.  But  the  whole  range  of  expe- 
rience and  work  in  medicine  and  surgery  is  now  so  vast  and  is  so 
rapidly  increasing,  that,  in  large  centres  of  population,  a  few  practi- 
tioners will  always  be  recjuired  who  devote  themselves  in  practice  to 
one  branch  or  one  part  of  a  branch  of  the  profession.  But  for  students, 
whatever  their  future,  there  should  be  no  such  limitation.  The  prac- 
tice of  medicine  and  surgery,  as  exhibited  in  hospital  work,  must  alike 
claim  their  most  earnest  attention. 

Having  advised  all  students  in  the  wards  to  acquire  an  accurate 
knowledge  of  the  use  of  the  stethoscope,  the  laryngoscope,  and  the 
ophthalmoscope,  and  to  cultivate  careful  case-taking,  as  the  best 
means  for  the  acquirement  of  a  serviceable  knowledge  of  medicine. 
Dr.  Sawyer  advised  students  to  extend  their  reading  even  now  Ijeyond 
the  text-books  and  manuals  of  the  day.  No  other  profession  could 
rival  theirs  in  its  literature.  The  sooner  they  learn  to  love  its  books 
and  to  be  proud  of  them  the  better.  If  they  strove  aright  to  reach 
professional  perfection  and  eminence,  they  would  seek  learning  as  well 
as  skill.  In  a  knowledge  of  the  glorious  achievements  of  the  past, 
and  in  the  lives  of  the  masters  of  their  art,  they  would  find  at  once 
their  strongest  stimulus  to  exertion  and  their  surest  safeguard  against 
self-conceit. 

The  lecturer  then  concluded  his  address  in  these  words  : — "  I  hope 
an  acquaintance  with  the  literature  of  your  profession  will  help  to  fill 
you  with  a  fitting  sense  of  the  dignity  and  worth  of  your  calling.  If 
you  feel  this  pride  aright,  you  will  keej)  your  own  honour  spotless,  and 
you  will  be  jealous  of  the  honour  of  the  body  to  which  you  belong. 
You  will  shrink  from  wounding  a  brother's  reputation,  you  will  not 
shut  yourself  up  in  selfish  isolation  from  your  fellows,  you  will  not 
labour  only  to  get  gold,  you  will  scorn  the  arts  of  the  toady  and  the 
time-server,  and  you  will  ever  be  ready  to  make  some  sacrifice  to  ac- 
complish any  work  which  tends  to  foster  professional  unity  and  to  raise 
your  calling  in  public  usefulness  and  esteem.  Do  not  seek  success  by 
dragging  others  down,  but  by  raising  up  yourselves.  It  is  your  duty  to 
use  all  fair  and  honest  means  to  secure  and  maintain  your  own  repute ; 
but  you  may  do  so  most  perfectly,  indeed  you  can  only  do  so  success- 
fully, while  holding  an  unswerving  regard  for  the  interests  and  good 
name  of  your  fellow-practitioners. 

And  now  I  have  done.  I  have  striven  to  set  forth  some  outline  of 
the  work  tliat  is  before  you.  Look  forward  with  confidence.  Let  the 
highest  aims  be  yours.  Let  your  minds  be  filled  with  a  deep  sense  of 
your  responsibility.  Let  your  liearts  ever  grow  in  courage  and  in 
kindliness.  Strive  to  discover  the  true  and  to  practise  the  good.  In 
such  a  spirit,  labour  to  profit  by  opportunity,  and  then — 

"Tlie  secret  consciousness 
Of  duty  well  performed  ;  ttie  public  voice 
Of  praise  that  honours  virtue  and  rewards  it  ; 
All  tliese  are  yours." 


LIVERPOOL    ROYAL    INFIRMARY    SCHOOL    OF 
MEDICINE. 

The  Introductoiy  Address  was  delivered  by  Dr.  Glynn,  Physician  to 
the  Royal  Infirmary. 

The  lecturer  inferred,  from  the  increasing  magnitude  of  the  meetings, 
that  a  growing  interest  was  taken  in  the  school  of  medicine  and  in  me- 
dical education  in  the  town  of  Liverpool.  After  paying  a  tribute  to 
the  memory  of  the  late  Dr.  Inman,  and  assuring  those  students  who 
appeared  as  first  class  men  of  the  readiness  of  the  staff  to  help  them  .is 
far  as  possible.  Dr.  Glynn,  addressing  the  students,  said^You,  gentle- 
men, begin  the  study  of  medicine  at  a  time  when  in  all  departments  6f 
it  there  are  innovation  and  jirogress.  In  every  direction,  stimulated  by 
aid  from  the  natural  and  physical  sciences,  on  the  firm  foundation 
afforded  by  their  development  and  enlightened  clinical  investigation, 
medicine  is  advancing.     The  i>tugress  of  medicine,  as  of  the  physical 


and  natural  sciences,  depends  on  the  exercise  of  observation,  experi- 
mental research,  and  careful  reasoning.     On  analysing  the  causes  which 
have  retarded  the  growth  of  medicine  and  the  sciences,  we  find  that 
early  investigators  have  had  to  struggle  with  superstition,  with  the  pre- 
judices of  their  age,    with  disadvantages  from  insufficiency  of  science 
and  instrumental  aid  ;  or  that  they  have  pursued  an  erroneous  method 
of  investigation,  have  observed  incorrectly,  accepted  statements  as  facts 
without  verification,  or  have  reasoned  incorrectly.     It  is  my  purpose, 
from  the  history  of  medicine,  to  attempt  to  show  how  errors  from  such 
causes,  namely,  from  faulty  methods  of  research  or  of  reasoning,  have 
affected  the  development  of  medicine,  and  thus,  from  the  page  of  history, 
convey  perhaps  an  useful  lesson  to  my  younger  hearers.     Hippocrates 
rightly  imagined  that  the  office  of  the  physician  was  to  observe  the  ope- 
rations of  nature.     By  the  exercise  of  patient  industry  in  watching,  and 
accuracy  in  recording,  the  features  of  diseases  and  the  effect  of  reme- 
dies, he  at  once  transformed  medicine  into  a  science.     Regarded  as  a 
god,  he  turns  out  to  be  only  a  man  who  could  use  his  eyes  and  profit 
by  his  experience.     His  works  abound  with  careful  observation,  and  in 
them  we  find  some  of  the  oldest  examples  of  inductive  reasoning — cer- 
tainly, the  oldest  in  medicine.   Thus  the  father  of  medicine  followed  that 
true  method  of  research  which  was  to  be  such  a  mighty  agent  in  after  ages 
in  advancing  science.    He  came  to  nature  iu  that  ingenuous  spirit  which 
has  ever  characterised  the  triie  inquirer.     The  ancient  practitioners  of 
medicine  looked  to  the  philosophers  for  the  solution  of  the  problems  of 
life,  while  we  look  to  science  ;   and   the  influence  of  philosophy  was 
most  prejudicial.     Medicine  is  founded  on  the  study  of  nature,  and  the 
philosophy  of  the  ancients  either  directed  men  .away  from  nature  or 
satisfied  them  by  offering  plausible  but  false  explanations  of  its  pheno- 
mena.    As  an  illustration  of  this,  he  referred  to  the  systems  of  the  two 
greatest  Greek  philosophers,    Plato  and  Aristotle.     The  lecturer  then 
proceeded  to  consider  the  position  of  the  study  of  medicine  in  Europe 
when  the  Church  monopolised  the  little  learning  of  the  times,  and  the 
priests  appropriated  the  profession  of  physic.     When  learning  began  to 
revive,  the  scholastic  philosophy  was  as   inimical   to  research  as  the 
ancient.     Thescholasts  adopted  Plato's  doctrines,   and  Aristotle  was 
considered  infallible  on  any  point  of  science.     Extreme  credulity  cha- 
racterised the  mental  condition  of  the  age — a  state  of  mind  quite  hostile 
to  research.     The  medical  education  provided  by  the  Church  in  the 
great  schools  she  established   was  such  as  to  restrain  the   exercise  of 
original  thought.     Learning  was  second  hand  ;    it  had   accumulated, 
books  were  multiplied,  without  real  increase  of  knowledge.     Thouglit 
was  devoted  rather  to  the  study  of  the  ancients,    or  the  maxims  of  the 
schools,  than  to  the  works  of  nature.     However,  everywhere  in  Europe 
alchemy  and  astrology  were  ,being  pursued  witli  greater  ardour,  and 
dissection,  in  the  fifteenth  century,  began  to  he  practised  in  Italy.     We 
may  trace,  in  the  experiments  of  the  alchemist,  and  the  observations  of 
the  anatomist  and  astrologer,  the  development  of  the  inductive  method, 
and  the  beginnings  of  those  sciences  which  were  to  break  the  bonds  of 
authority  and  overthrow  the  dogmas  of  the  schools.     He  showed,  liy 
reference  to  the  progress  of  anatomy,  with  v.hat  difficulty  men  gained 
freedom  of  thought.      A   century  passetl  nearly,   and,   although  many 
facts  had  accumulated,  men  remained  still  blind  to  the  imperfections  of 
Galen  ;  then  Harvey  appeared  to  give  the  death-blow  to  his  .authority, 
but  to  be  scouted  by  many  during  his  lifetime  as  a  crack-brained  fuol. 
As  men  were  led  to  interrogate  nature,  they  shook  off  their  allegiance 
to  the  ancients.      They  coinprehended  that,  to  succeed  in  interpreting 
nature,  they  must  go  to  her  as  humble  observers.    They  saw  that  Greek 
philosophy  and  that  of  the  schools  was  a  failure,  and  understood  t:he 
causes  of  this.     In  the  seventeenth  century  the  principles  of  inductive 
philosophy   were   clearly   enunciated  by   the  great  reformers,  Bacim, 
Descartes,  and  Locke.     Bacon,  while  he  exposed  the  weakness  of  the 
ancient   philosophers   and   schoolmen,  showed  that  the  right  way  to 
arrive  at  the  knowledge  of  truth  in  the  study  of  nature  w.as  by  means  of 
accurate  observations,   experiments,  and   true  induction.     Ages  of  ex- 
perience were  required  to  teach  men  to  restrain  the  imagination,  to  lead 
them  to  learn  something  of  the  profundity  of  nature.     The  physicians, 
controlled  no  longer  by  authority,  gave  rein  to  every  fancy.    Captivated 
by  the  discoveries  of  their  day,  they  hurried,  if  possible,  to  apply  those 
to  the  explanation  of  all  vital  phenomena.     The  systems  of  medicme 
constructed  on  their  pseudo-scientific  theories  were  as  crazy  as  tho.se  of 
the  ancients  based  on  pure  speculation,   and  were  equally  the  fruit  of 
vanity  and  ignorance.     What  Voltaire  said  of  the  physicians  of  his  age 
was  certainly  true  of  these  :   "That  they  poured  drugs  of  which  tliey 
knew  little  into  a  body  of  which  they  knew  less."     After  referring  to 
the  opinions  of  many  eiiiinent  men  of  modern  times,  to  illustrate  the 
diversity  of  thought  011  nieilical  subjects  which  then  prevailed,  the  lec- 
turer concluded  as  follows  :— Scientific  truth  has  only  been  attained 
after  rigorous  and   well-directed  research.     Turn  to  the  life  of  any  dis- 
coverer—«ny  one  who  had  improved  our  science  ;  note  how  observatioa 


496 


THE    BRITISH    MEDICAL    JOURNAL. 


[Oct.  14,  1876. 


and  experiment  had  been  repeated,  how  every  step  taken  had  been 
scrutinised,  how  speculation  had  been  controlled  by  observation.  In 
the  practice  of  medicine  you  will  be  compelled  to  be  original  inquirers. 
Every  case  will  be  the  subject  of  investigation,  in  which  your  powers 
of  observation  and  reasoning  will  be  tested.  It  is  desirable,  therefore, 
that  you  enter  on  the  study  of  medicine  with  all  the  force  of  scientific 
training.  The  necessary  acuteness  of  sense  and  habit  of  mind  are  only 
to  be  acquired  by  exercise  and  discipline.  Medical  education  has  re- 
cently been  rendered  more  efficient  by  the  introduction  of  various  prac- 
tical courses,  which  necessitate  careful  individual  research  and  mani- 
pulation. It  is,  however,  to  hospital  practice  you  must  look  for  the 
most  important  lessons  ;  by  the  bedside  you  must  train  your  senses, 
exercise  your  reasoning  powers,  and  acquire  practical  knowledge  of 
disease  and  of  the  action  of  remedies.  In  dwelling  on  the  advantages 
which  hospital  work  and  hospitals  afford  to  the  student,  I  am  not  un- 
mindful that  the  chief  object  of  such  institutions  is  to  relieve  the  sick 
poor.  The  public  may  rest  assured  that  the  connection  of  a  medical 
school  such  as  this  with  a  hospital  is  an  immense  advantage — s.  circum- 
stance which  more  than  anything  else  ensures  that  those  who  are  sup- 
ported by  their  liberality  are  well  cared  for.  The  medical  student  does 
a  vast  amount  of  work  in  such  institutions,  for  which  he  expects  neither 
thanks  nor  acknowledgment,  recognising  the  substantial  advantages  he 
acquires.  In  taking  notes  of  the  daily  condition  of  patients,  making 
physical  and  analytical  examinations,  he  does  work  which  no  nurse  is 
qualified  or  even  has  time  to  do.  With  his  assistance,  the  physician  or 
surgeon  learns  in  a  few  minutes  what  otherwise  would  take  him  much 
time,  an  important  matter  when  veiy  many  patients  have  to  be  visited. 
I  have  not  referred  to  opinions  of  the  great  ones  of  the  past,  or  spoken 
lightly  of  their  labours,  to  excite  contempt  or  ridicule,  but  to  demon- 
strate to  you  the  nature  of  the  advantages  you  enjoy.  In  this  age  we 
do  not  fall  into  error  from  want  of  a  guide  in  a  true  method.  We  are 
not  encumbered  by  any  false  philosophy,  and  have  no  unhealthy  rever- 
ence for  authority.  Science  has  attained  such  perfection  as  to  offer  us 
advantages  immeasurably  greater  than  those  enjoyed  in  any  age.  We 
can  boast  of  no  perfect  system  of  medicine.  The  volumes  you  may 
see  entitled  Systems  of  Medicine  (I  allude  to  scientific  works)  only  pre- 
sent the  medical  knowledge  of  the  day  in  a  systematic  form.  For  our 
science  is  modified  as  our  powers  of  research  are  extended,  our  means 
of  preventing  or  curing  disease  perfected.  The  scientific  knowledge 
you  may  acquire,  if  you  follow  your  studies  with  spirit,  will  not  only 
prepare  you  for  the  successful  exercise  of  your  profession,  but  will  afford 
you  much  happiness  in  an  enlarged  appreciation  of  the  good  and 
beautiful,  an  increased  capacity  for  enjoyment  of  more  value  than  gold. 
I  need  not  allude  to  the  order  and  method  in  which  you  should  pursue 
your  studies,  since  you  will  find  excellent  directions  on  such  subjects  in 
the  school  prospectus.  Nor  is  it  necessary  for  me  to  insist  on  the  neces- 
sity of  your  working  earnestly,  since  if  any  of  you  at  your  age  do  not 
recognise  this,  no  words  of  mine  can  lead  you  to  do  so.  I  will  only 
exhort  you  to  recollect  that  you  have  entered  on  the  most  momentous 
period  of  your  life — the  "  forming  time",  as  Ruskin  says,  "  when  a  man 
makes  himself,  or  is  made,  what  he  is  for  ever  to  be". 


but  the  security  of  its  position  requires  the  application  of  another  strip 
over  the  whole,  but  not  looped  around  the  arm  as  in  the  first  instance  ; 
the  latter  need  not  exceed  three  inches  in  width. 


SELECTIONS  FROM  JOURNALS. 

SURGERY. 

Treatment  of  Dislocations  Upwards  and  Backwards  ok 
THE  Scapular  End  of  the  Clavicle. — Dr.  Wra.  H.  Dougherty 
reports  (in  the  Riehmond  and  Louisville  Medical  and  Surgical  Journal, 
July  1876)  a  case  of  dislocation  of  the  acromial  end  of  the  clavicle 
succ«ssfully  treated  by  himself.  He  remarks  that  the  true  method  of 
treatment  for  this  injury  is  to  render  and  maintain  a  state  of  high  ten- 
sion of  the  fibres  of  the  muscles  connecting  the  humerus  and  clavicle, 
making  the  former,  lor  the  time  being,  the  fixed  point  of  action.  To 
do  this,  the  arm  must  be  drawn  forcibly  downwards  and  backwards  in 
close  apposition  with  the  body.  This  involves  no  painful  restraint,  no 
pads  in  the  axilla,  or  other  injurious  means  ;  simply  a  firm,  wide  strip 
of  adhesive  jjlaster,  closely  adjusted  to  the  inequalities  of  the  part. 
The  side  of  the  chest  becomes  a  broad  fulcrum  to  add  the  substantial 
leverage  of  the  humerus  to  the  direct  traction  already  made,  all  of 
which  contribute  further  to  the  immobility  of  the  scapula,  slightly 
rotated  downward.  A  strip  of  adhesive  plaster  (spread  on  cotton-flannel) 
five  or  six  inches  wide,  and  long  enough  to  encircle  the  body  is  pro- 
vided ;  then,  the  dislocation  being  reduced  by  the  manipulation  before 
described,  the  arm  is  invested  therewith  from  the  insertion  of  the  deltoid 
to  near  the  elbow,  carrying  the  strip  backward  and  around  the  body, 
taking  such  direction  on  its  front  as  the  inequalities  of  the  person  may 
suggest.    The  arm  thus  pinioned  cannot  be  brought  forward  oj  elevated. 


Formation  of  EpyjERMis  by  the  Transplanting  of  Hairs. 
— Dr.  Schweininger  reports  {Boston  Medical  and  Surgical  lotirnal, 
June  1st,  1876)  successful  results  in  inducing  cicatrisation  by  trans- 
planting to  granulating  surfaces  hairs  pulled  out  by  the  roots.  Placed 
upon  ulcers,  they  formed  as  many  centres  of  new  epithelial  growth, 
which  spread  outwards,  coalesced,  and  produced  rapid  and  complete 
cicatrisation.  These  islands  proceeded  without  doubt  from  the  cells  of 
the  outer  root-sheath,  which  is  continuous  with  the  epidermal  cells  of 
ttie  rete  mucosum,  so  that  epithelium  is  here  developed  from  pre- 
existing epithelial  cells. 


TOXICOLOGY. 


Convulsions  in  Opium  Poisoning. — Dr.  Julius  C.  Morse  reports 
(Pacific  Medical  and  Surgical  Journal,  July  1876)  a  case  in  which 
about  sixty  grains  of  opium  were  taken  by  an  adult,  with  the  effect  of 
producing,  in  addition  to  the  ordinary  symptoms  of  opium  poisoning, 
spasms  of  great  frequency  and  intensity.  They  were  allayed  on  the 
induction  of  vomiting  and  the  hypodermic  injection  of  atropia.  The 
patient  recovered. 


Poisoning  hv  Oil  of  Red  Cedar. — Dr.  D.  C.  Holley  reports 
{Detroit  Review  of  Medicine  and  Pharmacy,  July  1876)  the  case  of  a 
woman  who  took  half  an  ounce  of  red  cedar-oil — 01.  Juniperi  Vir- 
ginianic — for  the  purpose  of  producing  abortion.  In  a  few  moments, 
she  had  symptoms  of  congestion  of  the  brain,  and  soon  became  coma- 
tose. Violent  convulsions  came  on,  and  occurred  in  rapid  succession. 
Vomiting  was  produced  by  sulphate  of  zinc  ;  chloral  and  bromide  of 
potassium  were  freely  given  ;  and  sinapisms  were  applied  to  the  feet 
and  epigastrium.  She  remained  comatose  for  twelve  hours,  but  then 
regained  consciousness,  and  made  a  good  recovery. 


PATHOLOGY. 

An  unusually  large  Gall-Stone. — Dr.  Lessdorf  describes  in 
Betz's  Memorabilien  for  September  a  case  of  remarkably  large  biliary 
calculus.  The  patient,  a  married  woman,  aged  58,  who  came  under 
his  notice  with  symptoms  of  pulmonary  consumption.  She  had  also  a 
large  umbilical  hernia,  containing  a  hard  body  of  'the  size  of  a  hen's 
egg,  which  Dr.  lessdorf  diagnosed  as  a  gall-stone.  The  hernia  was 
reduced  as  far  as  possible,  but  the  stone  would  not  return  into  the  ab- 
domen. Dr.  Lessdorf  endeavoured  to  make  it  serve  as  a  truss  by 
keeping  it  pressed  against  the  opening  ;  biit  the  patient  could  not  bear 
the  pressure,  and  an  ordinary  bandage  with  a  concave  pad  was  aji- 
plied  with  relief.  The  patient  died  of  phthisis  two  months  later.  There 
were  at  no  time  while  she  was  under  observation  any  indications  uf 
icterus,  either  in  the  general  symptoms,  or  in  the  urine  or  stools.  \\. 
the  necropsy,  the  stone  was  found  to  entirely  occupy  the  gall-bladdo'. 
It  was  10  centimitres  (near  4  inches)  long,  9  centimitres  wide,  and  6 
centimlires  thick.  The  small  end  lay  towards  the  liver  ;  the  broad  end 
towards  the  abdominal  wall.  It  weighed  60  grammes  (more  than  2 
ounces  avoirdupois). 


THERAPEUTICS. 

The  Caustic  Property  of  Bromide  of  Potassium. — M.  Pey- 
rault,  at  the  recent  meeting  of  the  French  Association  for  the  Advance- 
ment of  the  Sciences,  read  some  remarks  on  this  property  of  bromide 
of  potassium.  He  said  that  he  had  been  led  to  acknowledge  its  exist- 
ence from  the  fact,  that  subcutaneous  injections  of  this  salt  had  been 
followed  by  a  hardening,  a  sort  of  tanning  of  the  skin,  and  sloughing 
of  the  tumour.  M.  Peyrault  had  cured  fungous  tumours,  or  wounds 
resulting  from  abrasion  of  tumours  of  that  nature,  by  dressings,  first 
with  the  solution,  and  then  the  powder  of  this  salt.  He  had  obtained 
good  results  with  these  topical  applications  in  lichen  hypertrophicus  and 
ulcerated  lupus.  Bromide  of  potassium  might  be  employed  as  an 
ointment  in  erysipelas,  as  injection  in  blenorrhagia.  It  is  indicated 
in  syphilitic  chancres,  jin  uterine  ulcerations,  lacrymal  tumours,  pal- 
pebral granulations,  etc.,  ozcena,  pharyngeal  granulations.  According 
to  M.  Peyrault,  it  puts  an  end  to  simple  and  sloughing  methods, 
and  likewise  is  a  remedy  for  phthisical  vomitings  ;  and  he  concludes 
by  affirming  that  a  solution  of  this  salt  in  glycerine  is  efficacious  in 
pityriasis. 
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BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
Ci«neral  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SMALL-POX  IN  LONDON. 
The  great  amount  of  attention  tliat  the  present  outbreak  of  sniall-pox 
ill  the  metropolis  has  excited  indicates  to  how  much  greater  an  extent 
the  public  attention  has  been  directed  of  late  years  towards  the  means 
of  preventing  disease  and  diminishing  the  annual  death-rate.  As  we 
hhall  show  by  a  comparison  of  the  death-rates  from  small-pox  since 
1840,  this  outbreak  has  not  at  present  assumed  alarming  proportions, 
as  it  has  not  as  yet  caused  a  mortality  equal  to  that  in  any  year  since 
1861.  To  what,  then,  do  we  attribute  the  alarm  which  it  has  created 
in  South  London  and  in  Islington  ?  '  We  think  that  this  has  been 
chiefly  caused  by  the  removal  of  a  large  number  of  cases  to  the  hos- 
jiitals  of  the  District  Asylum  Board,  which  would  have  hitherto  been 
treated  at  home,  so  that  the  progress  of  the  disease  is  measured  at  the 
present  time  more  by  the  number  of  cases  and  less  by  the  number  of 
deaths.  The  disease  is  reported  to  be  of  a  severe  character,  as  a  con- 
siderable proportion  of  the  patients  are  suffering  from  the  hemorrhagic 
and  confluent  forms,  which  is  well  known  to  be  an  ordinary  occurrence 
at  the  commencement  of  an  epidemic.  The  type  of  the  disease,  and 
the  progress  it  has  made  since  the  end  of  May,  and  especially  during 
the  last  three  weeks,  certainly  indicate  the  approach  of  an  epidemic, 
which  we  shall  attempt  to  gauge  by  a  careful  consideration  of  the 
past. 

As  the  population  of  London  has  increased  every  year,  it  might  lead 
to  erroneous  conclusions  if  we  gave  the  total  number  of  deaths  for  the 
difi'erent  periods,  we  have,  therefore,  calculated  the  deaths  from 
small-pox  per  million  population  for  each  year.  In  1840  and  1841, 
when  the  disease  was  epidemic,  there  were  respectively  673  and  561 
deaths  per  million.  In  1842,  the  mortality  fell  to  188;  increased  in 
1843  to  224  ;  and  in  1844,  when  there  was  an  epidemic,  to  887  per 
million.  In  1845,  it  was  438;  in  1846,  121  ;  in  1847,  435;  and  in 
1848,  another  epidemic  year,  720  per  million.  In  1849,  the  rate  fell 
to  226;  in  1850,  to  213;  in  1851,  it  rose  to  461  ;  in  1852,  to  483  ;  and 
in  1853,  an  epidemic  year,  it  was  as  high  as  893  per  million.  After 
this,  we  entered  upon  a  period  of  comparatively  low  mortality,  lasting, 
with  one  exception,  for  five  years;  the  rate  in  1854  being  270; 
in  1855,  403;  in  1856,  211;  and  in  1857,  the  smallest  number  re- 
corded between  1840  and  1873,  which  was  58.  The  next  year,  1858, 
it  was  92  J  after  which  it  became  epidemic,  causing  a  death-rate  of  420 
in  1859,  and  316  in  i860.  In  1861,  another  very  low  rate  occurred — 
viz.,  76 — which  rapidly  increased  to  693  per  million  in  1863,  which 
,  was  the  most  severe  epidemic  for  ten  years.  In  the  years  1864-67,  the 
rates  were  182,  216,  454,  and  432;  in  1868,  it  fell  to  191  ;  and  in 
1S69  rapidly  rose  to  861  per  million.  In  1870,  it  was  295;  and  in 
1871,  the  death-rate  from  this  disease  alone  reached  the  formidable 
number  of  2,413  per  million  inhabitants,  and  then  fell  to  538  in  1872. 
Since  that  time,  it  may  be  said  to  have  died  out  until  the  present  epi- 
demic, as  the  death-rate  in  1873  was  only  34,  and  in  1874  it  was  lower 
still,  having  been  16  only. 

The  epidemic  wave,  as  may  be  gathered  from  the  preceding  figures, 
varied  greatly  in  height  and  duration,  as  the  time  occupied  by  its 
passage  from  its  highest  point  in  1841  to  the  highest  in  1845  was  four 


years  ;  thence  to  1848,  only  three  years.  The  decline  towards  flTe  end 
of  1848  was  sharp,  although  not  to  a  very  low  point,  when  it  re- 
mained at  a  comparatively  uniform  level  for  two  years,  so  that  the 
period  of  greatest  mortality  did  not  occur  again  until  1853,  a  period  of 
five  years.  We  next  had  a  wave  of  six  years'  length,  which  described 
a  very  low  curve,  without  at  any  time  reaching  a  very  high  point. 
This  was  followed  by  one  of  three  years'  length ;  then  of  four  ;  and 
then  of  five,  viz.,  from  l868  to  1872  inclusive,  with  a  very  considerable 
rise  in  1869  ;  so  that  this  may  be  said  to  have  included  two  epidemicsii 
as  the  figures  given  readily  show.  The  mean  mortality  for  each  of 
the  earlier  epidemic  periods  was  singularly  close,  as  in  1842-45  it  was 
434  per  million  population  ;  in  1846-48,  425  j  in  1849-53,  455  )  but  in 
1854-60  it  was  253  ;  in  1861-63,  397  ;  in  1864-7,  3^8  ;  in  1868-69, 
526  ;  and  in  1870-72,  no  less  than  1,082.  But,  if  we  Uke  the  period 
of  1854-72  as  one  long  completed  wave,  broken  up  by  smaller  undula- 
tions, we  find  the  average  mortality  to  have  been  451  annually  per 
million  population  ;  or,  taking  the  whole  of  the  period  1842-72,  It  was 
437  per  million  per  year. 

Since  1872,  the  disease  has  been  almost  in  abeyance,  as  in  the  mouth 
of  January  in  the  present  year  no  death  was  recorded  in  London;  but 
in  February  there  were  3,  and  in  March  7.  At  the  end  of  May, 
deaths  occurred  in  Lambeth,  Camberwell,  and  Chelsea,  and  happened 
chiefly  in  the  south  side  of  London  until  the  outbreak  took  place  in 
Islington,  which  caused  I  death  in  the  thirty-sixth  week,  5  in  the  thirty- 
seventh,  I  in  the  thirty-eighth,  and  9  in  the  thirty-ninth  week.  The 
returns  of  the  Registrar-General  are  not  sufficiently  definite  to  staf« 
the  districts  from  which  the  persons  who  died  in  the  Stockwell  Hos- 
pital were  brought ;  but,  as  fat  as  can  be  ascertained,  there  were 
27  deaths  amongst  inhabitants  of  Lambeth,  7  of  Camberwell,  3 
of  St,  Olave's  District,  6  of  Wandsworth,  tl  of  St.  Saviour's,  as 
well  as  30  in  the  hospital  returned  as  from  the  south  of  London, 
18  of  Islington,  3  of  Chelsea,  2  of  Stepney,  3  of  St.  Pancras,  and 
I  each  of  Marylebone,  Hackney,  Kensington,  Mile  End  Old  Tovyn, 
Poplar,  Bethnal  Green,  and  Shoreditch ;  so  that  deaths  have  occurred 
almost  all  over  London,  which  is  a  very  important  fact.  There  were 
only  7  deaths  registered  during  the  first  quarter,  26  in  the  second, 
and  1 10  in  the  third ;  so  that,  unless  very  active  measures  are  tak«n, 
especially  those  of  isolation  of  the  sick,  early  vaccination  of  infants, 
and  revaccination  of  all  above  fourteen  or  fifteen  who  have  not  been 
revaccinated  or  who  do  not  possess  good  marks  from  former  vac- 
cinations, a  severe  epidemic  must  be  looked  for.  It  will,  therefore,  l>e 
necessary  that  larger  accommodation  be  immediately  provided  by  the 
District  Asylum  Board  at  Hampstead ;  and  that  directions  be  given  by 
the  various  boards  of  guardians  to  their  vaccination-officers  to  make  a 
house-to-house  inspection  of  the  infecte<l  localities,  especially  in  the 
subdistrict  of  Brixton,  which  has  furnished  a  very  large  proportion  of 
the  deaths  in  Lambeth,  and  in  Islington.  The  discussion  at  the  Isling- 
ton Board  certainly  does  not  indicate  that  proper  measures  will  be 
adopted  for  stamping  out  the  epidemic  ;  but,  on  the  contrary,  a  timidity 
bordering  on  ludicrousness  seems  to  have  taken  possession  of  some  of 
its  members.  It  is  no  time  for  half-measures  ;  and  we  therefore  hope 
that  those  who  have  accepted  the  responsible  position  of  guardians  of  th« 
poor  will  prove  themselves  to  be  guardians  of  the  public  health  rather 
than  of  their  individual  crotchets.  Such  precautions  as  cleanliness,  dimi- 
nution of  overcrowding,  disinfection  or  destruction  of  infected  articles 
of  bedding  and  clothing,  we  need  not  dwell  upon,  as  all  admit  their 
value  ;  but  what  we  do  insist  upon  is,  that  efficient  vaccination  of  th« 
whole  population  is  the  best  preservative  against  death  from  small-pox. 

The  irregularities  in  the  height  and  length  of  the  epidemic  wave  in 
past  years,  and  the  violence  with  which  the  disease  explodes  in  parti- 
cular localities,  as  compared  with  the  quiescence  which  it  manifests  on 
other  occasions,  prevent  us  from  making  at  present  any  forecast  «s  to 
the  probable  duration  and  intensity  of  the  present  epidemic  ;  but  the 
unusually  low  death  rate  for  the  past  three  years,  and  the  great  rapidity 
of  its  rise  in  September,  induce  us  to  fear  that  a  severe  outbreak  is  to 
be  apprehended. 
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THE  ANATOMICAL  RELATIONS  OF  THE  HUMAN 
SKELETON. 
Professor  Edward  S.  Morse,  in  an  address  before  the  American 
Association  for  the  Advancement  of  Science,  at  Buffalo,  New  York, 
August  23rd,  gave  a  summary  of  recent  American  contributions  to  the 
anatomical  evidence  of  the  descent  of  man,  which  has  attracted  much 
attention,  and  will  be  read  with  much  interest  by  all  biological  stu- 
dents, as  well  by  those  who  disagree  with  the  conclusions  which  Mr. 
Morse  supports  as  by  those  who  accept  them. 

The  facts  bearing  on  man's  lowly  origin  have,  he  observed,  been 
fully  contributed  by  American  students,  and  as  all  intelligent  men 
understand  the  bearing  of  these  facts  on  the  question,  it  is  only  neces- 
sary to  allude  to  them  here.  If  man  have  really  been  derived  from  so 
lowly  an  ancestor  in  common  with  the  ape,  we  must  expect  to  show — 
1st,  that  in  his  earlier  stages  he  recalls  certain  persistent  characters  in 
the  apes  ;  2nd,  that  the  more  ancient  will  reveal  more  ape-like  features 
han  present  existing  in  man ;  and  3rd,  that  in  the  present  existing 
races  of  men  certain  characteristics  pertaining  to  early  men  still  persist 
in  the  inferior  races. 

Professor  Wyman  points  out  certain  resemblances  between  the  limbs 
of  the  human  embryo  and  the  permanent  condition  of  the  limbs  of 
lower  animals.  "  In  some  human  embryoes,  about  an  inch  in  length, 
lie  found  that  the  great  toe  was  shorter  than  the  others,  and,  instead  of 
being  parallel  to  them,  projected  at  an  angle  fi"om  the  side  of  the  foot, 
thus  corresponding  with  the  permanent  condition  of  this  part  in  the 
Quadrumana." 

In  some  observations  made  on  the  skeleton  of  a  Hottentot,  Professor 
Wyman  calls  attention  to  the  complete  ossification  of  the  nasal  bones, 
no  suture  remaining.  This  was  more  noticeable  as  the  individual  was 
young ;  and  the  other  bones  were  immature,  and  had  an  interest  in 
connection  with  the  fact  that  the  nasal  bones  are  cuspid  at  an  early 
period  in  the  monkeys,  and  before  the  completion  of  the  first  dentition 
in  gorillas  and  chimpanzees.  Careful  measurements  of  the  pelvis  also 
revealed  quadrumanous  features,  though  "  the  resemblance  is  trifling 
in  comparison  with  the  differences". 

In  a  study  of  the  crania,  Wyman  found  differences  in  the  relative  po- 
sitions of  the  foramen  magnum.  In  the  North  American  Indian  this 
opening  was  further  back  than  in  the  Negro,  while  some  crania  from 
Kanai  presented  this  opening  still  further  back  than  in  the  Indian  ; 
and  more  than  half  the  lot  from  Kanai  had  the  peculiarity  in  the 
nostrils  first  pointed  out  in  the  Negro  by  Dr.  John  Neil  of  Philadelphia, 
namely,  the  deficiency  in  the  sharp  ridge  which  forms  the  lower  border 
of  the  opening.  In  its  place  is  a  rounder  border,  or  an  inclined  plane. 
This  feature  occurs  very  frequently  in  different  races,  but  more  rarely 
in  Europeans.  It  is,  however,  never  absent  in  the  apes.  Professor 
Wyman,  in  studying  characters  of  certain  ancient,  crania,  from  a  burial 
place  near  Shell  Mound,  Florida,  observed  the  foramen  magnum  quite 
far  back,  and  remarks  on  the  massive  character  of  the  bones  composing 
the  skull,  the  parietal  being  nearly  twice  the  thickness  of  ordinary  pari- 
etals,  while  "  the  general  roughness  of  the  surfaces  for  muscular  attach- 
ments on  the  hinder  part  of  the  head  is  very  striking". 

In  certain  measurements  of  synostotic  crania.  Professor  Wyman 
found  that  the  length  of  the  parietals  was  twenty-four  millimetres  above 
the  average,  the  parietals  being  lengthened  from  before  backward,  the 
frontal  and  occipital  being  but  slightly  augmented.  Now,  on  the  much- 
discussed  Neanderthall  skull,  wherein  it  is  urged  by  Dr.  Davis  that  it 
is  a  synostatic  skull,  though  denied  by  Huxley,  Wyman  shows  that  the 
parietals  measure  nine  millimetres  hdoiu  the  average,  which  is  certainly 
against  the  view  that  the  Neanderthall  skull  is  synostotic. 

In  an  essay,  entitled  Observations  on  Crania  and  other  parts  of  tlic 
Skeleton,  Professor  Wyman  shows  that  the  relative  capacity  of  the  skull 
"  is  to  be  considered  merely  anatomical,  and  not  as  a  physiological 
characteristic",  a  mere  distinction,  certainly,  in  considering  the  large 
capacity  of  certain  ancient  skulls,  since  we  must  know  the  plurality,  as 
well  as  the  quantity,  in  order  to  assume   llie  intellectual  position  of  the 


races.  In  this  essay  is  also  quoted  the  results  of  a  large  series  of  mea- 
surements made  by  Dr.  B.  A.  Gould,  in  which  it  is  shown  that  the 
arms  of  the  blacks  are  relatively  longer  as  compared  with  the  whites, 
in  this  respect  approaching  the  higher  animals,  a  confirmation  of  the 
observations  made  by  Broca,  Pruner  Bey,  Lawrence,  and  others. 

The  perforation  of  tlie  humerus,  which  occurs  in  the  apes  quite  gene- 
rally, was  found  to  occur  rarely  in  the  white  race.  Of  fifty  humeri, 
Wyman  found  but  two  perforated,  while  of  Indian  humeri  he  found 
thirty-one  per  cent,  perforated.  With  the  remains  of  ancient  men, 
there  has  been  found  among  some  of  them  a  remarkablfi  lateral  flatten- 
ing of  the  tibia;,  unlike  anything  found  at  present,  but  always  charac- 
teristic of  the  earliest  races.  These  libix  have  received  the  name  of 
platycnemic  tibia;. 

Wyman  quotes  Broca  as  saying  that  these  tibioe  in  their  measurements 
resemble  those  of  the  ape ;  and,  what  is  more  striking,  in  a  small  number 
of  instances  "the  bone  is  bent,  and  its  angles  are  so  rounded  as  to  pre- 
sent the  nearly  oval  section  seen  in  the  apes".  The  occurrence  of  these 
platycnemic  tibia;  has  been  noticed  by  several  investigators.  They  have 
been  exhumed  from  the  mounds  of  Kentucky,  by  Mr.  Carr,  Mr.  Lyon, 
and  Mr.  Putman.  Professor  Wyman  found  them  in  Morida  mounds. 
To  Mr.  Henry  S.  Gillman  of  Detroit  science  is  indebted  for  the  dis- 
covery of  the  most  flattened  tibitc  ever  recorded,  exceeding  even  those 
discovered  in  Europe.  Mr.  Gillman  has  opened  a  number  of  mounds 
along  the  Detroit  and  Rouge  rivers,  in  Michigan,  and  has  assiduously 
studied  the  characters  of  these  remains,  which  indicate  a  very  ancient 
race  of  men.  Many  of  these  tibia;  he  has  sent  to  Mr.  Peabody's 
Archa;oIogical  Museum  at  Cambridge.  Associated  with  these  remark- 
able tibia;  are  large  numbers  of  perforated  humeri. 

At  the  Detroit  meeting  of  the  Association,  Professor  W.  S.  Barnard 
showed  that  the  muscles  which  move  the  fingers  and  toes  have  been 
developed  from  one  common  muscle  ;  and,  in  studying  the  various 
degrees  of  specialisation  of  the  muscles  which  move  the  hand  and  foot 
through  the  gorilla  and  lower  apes,  he  finds  that  in  the  foot  "  man 
remains  a  creation  of  the  past,  not  modified  by  that  which  makes  him 
a  man,  the  brain.  The  hand  has  been  modified  and  perfected  by  its 
services  to  the  brain." 

Professor  Barnard  also  contributed  another  essay,  entitled  Compara- 
tive Myology  of  Man  and  the  Apes.  From  very  careful  studies,  he  is 
led  to  believe  that  the  relative  position  of  the  origin  of  the  muscles  is 
more  constant  than  that  of  their  insertions.  In  this  examination,  he 
brings  to  light  a  muscle  which  Traill  dissected  in  the  higher  apes,  and 
which  he  called  the  scansorius,  and  this  was  supposed  to  have  no  re- 
presentative in  man. 

Traill  was  followed  by  Wyman,  Owen,  Wilder,  and  by  Bischoff, 
who,  in  a  controversy  with  Huxley,  argued  from  this  muscle  against 
the  simian  origin  of  man.  Professor  Barnard  now  shows  that  Traill 
was  mistaken,  and  that  other  naturalists  were  misled  by  the  weight  of 
his  authority.  What  Traill  interpreted  as  the  gluteus  minimus  is  the 
pyri/ormis,  and  what  he  figured  as  a  new  muscle  separating  the  apes 
from  man,  tlie  scansorius,  is  the  homologue  of  our  gluteus  minimus. 

From  gradually  accumulating  data  in  regard  to  microcephalic  skulls, 
it  would  seem  as  if  Carl  Vogt  was  right  in  judging  them  to  be  cases  of 
reversion.  Professor  Wyman  says,  in  regard  to  a  microcephalic  skull 
from  the  Mauritius,  that,  "  taking  together  the  high  temporal  jidges, 
the  union  of  the  temporals  with  the  frontals,  the  projection  of  the  jaws, 
the  narrow  and  retreating  forehead,  the  small  capacity,  and  the  form 
and  proportions  of  the  nasal  openings,  the  general  resemblance  to  that 
of  an  ape  is  most  striking,  and  seems  to  justify  Vogt's  expression  of  a 
manape,  it  being  understood  that  the  skull  we  are  dcscril)ing  is  not  a 
natural  but  an  anomalous  formation". 

It  would  he  difficult  to  imagine,  indeed,  that  mere  reduction  in  tlio 
size  of  tlie  brain  through  arrest  of  development  should  produce  a  series 
of  characters  so  closely  resembling  the  apes  as  is  found  to  be  the  case 
in  so  many  widely  separated  examples.  Thus,  in  the  Mauritius  micro- 
cephalic skull,  the  capacity  is  only  twenty-five  cubic  inclies.  Tliejaw^ 
are  extremely  propinquous,  the  zygomatic  arches  stand  out  wide  and 
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free,  and  the  temporal  ridges  approach  within  one  inch  and  a  quarter. 
If  such  examples  should  prove  to  be  veritable  cases  of  reversion, 
then  we  have  a  parallel  in  the  startling  appearance  of  the  long-lost 
rudimentary  toes  of  the  horse,  traces  of  which  are  only  seen  in  the 
hidden  splint  bones.  In  the  seventh  annual  report  of  the  Archa;ological 
Museum,  Professor  Wyman  describes  a  microcephalic  skull  from  the 
ancient  huacas  of  Peru.  Its  capacity  is  only  thirty-three  cubic  inches  ; 
"  the  frontal  bone,  so  much  slanted  backward,  has  a  decided  ridge 
corresponding  to  the  frontal  suture,  and  is  slightly  concave  on  each 
side  of  it". 

Wyman  states  that  the  bones  of  the  head  are  well  formed,  though, 
from  the  diminutive  size  of  the  brain,  idiocy  must  have  existed. 

Professor  Morse  concludes  :  "If  we  take  into  account  the  rapidly 
accumulating  data  of  European  iraturalists  concerning  primitive  man, 
with  the  mass  of  evidence  received  in  these  notes,  we  find  an  array  of 
facts  which  irresistibly  points  to  a  common  origin  with  animals  directly 
below  us — the  massive  skulls  with  coarse  ridges  for  muscular  attach- 
ments, the  rounding  of  the  base  of  the  nostrils,  the  early  ossification  of 
the  nasal  bones,  the  small  cranial  capacity  in  certain  forms,  the  pro- 
minence of  the  frontal  crest,  the  posterior  position  o(  She  foramen  mag- 
num, the  approximation  of  the  temporal  ridges,  the  lateral  flattening  of 
the  tiliia,  the  perforation  of  the  humerus,  the  tendency  of  the  pelvis  to 
depart  from  its  usual  proportions,  and  associated  with  all  these  a  rude- 
ness of  culture  and  the  evidence  and  manifestation  of  the  coarsest  in- 
stincts— we  must  be  blind  indeed  if  we  camiot  recognise  the  bearing 
of  such  grave  and  suggestive  modifications. " 


The  Censors  of  the  College  of  Physicians  have,  we  believe,  arrived 
at  a  decision  in  the  matter  referred  to  them,  as  between  Sir  W.  Gull 
and  Dr.  George  Johnson ;  but  it  has  not  yet  been  communicated  to  the 
patties  concerned. 


TftE  fatal  cases  of  enteric  fever  in  Paris,  which  in  the  seven  pre- 
ceding weeks  had  declined  from  87  to  59,  further  fell  last  week  to  35. 

The  session  of  the  Medical  Society  of  London  will  commence  on 
Monday  next,  October  i6th,  1876,  at  8.30  p.m.  An  address  will  be 
given  by  \Vm.  Adams,  Esq.,  F.R.C.S.,  President  of  the  Society. 

Professor  Huxley  has  resumed  his  duties  at  .South  Kensington 
since  his  return  from  America,  and  delivered  the  first  of  a  series  of 
lectures  on  Biology. 


Mr.  James  Murphy,  Surgeon-Dentist,  of  42,  Welbeck  Street, 
Cavendish  Square,  is  in  Charing-Cross  Hospital  in  a  dying  state.  It 
appears  that  the  unfortunate  gentleman,  in  alighting  from  a  carri.ige 
at  the  Charing-Cross  Terminus,  slipped  and  fell  while  the  train  was  in 
motion.  He  was  crushed  between  the  train  and  the  platform.  Ills 
injuries  were  excessive. 


ROYAI.  COI.LEUE  Of  SURGEONS. 
The  annual  registration  of  gentlemen  pursuing  their  professional  studies 
at  the  metropolitan  schools  will  not  be  brought  to  a  close  until  next 
week,  when  we  shall  be  better  able  to  state  as  to  whether  there  is  an 
increase  of  students  or  the  reverse.  On  Thursday  evening,  the  total 
number  registered  amounted  to  1255. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
Our  returns  of  gentlemen  pursuing  their  studies  at  the  various  medical 
schools  are  as  yet  imperfect ;  but,  as  far  as  the  annexed  figures  go,  they 
were  correct  on  "Wednesday  evening.  At  Guy's,  the  new  entries  (or 
the  present  session  are  98  ;  .St.  George's,  31  ;  King's  College,  32  ; 
the  London  Hospital,  48;  St.  Mary's,  27  ;  Middlesex,  42  ;  University 
College,  8i  ;  and  Westminster,  12.  From  the  [irovincial  schools,  the 
returns  on  Wednesday  were  the  following:  Birmingham,  16;  Bristol, 
1 7  ;  Leeds,  34 ;  Shefheld,  22  ;  and  I>iverpool,  22.  The  whole  nundier 
of  genticmcn  studying  this  year  at  Liverpool  was,  on  Wednesday,  70 ; 
and  at  Manchester,  139. 


THE   ROYAL   MEDICAL  AND   CUIRURGICAL   SOCIETY. 

The  first  meeting  of  this  Society  took  place  on  Tuesday  last.  There 
was  a  large  attendance  of  Fellows,  and  Sir  James  Paget  occupied  the 
chair.  Two  papers  on  surgical  subjects  were  read,  and  gave  rise  to 
interesting  discussions.  The  papers  were,  one  by  Mr.  Adams,  giving 
details  of  twenty-two  cases  of  division  of  the  neck  of  the  femur  for 
ankylosed  hip-joint ;  and  one  by  Mr.  Davies-CoUey,  of  excision  of  some 
of  the  tarsal  bones  of  both  feet  for  severe  equino  varus.  We  are  compelled 
by  want  of  space  to  defer  until  next  week  the  report  of  the  meeting. 

THE  "  SI'ECTATOR"  on  VIVISECTION. 
An  attack  upon  Dr.  Andrew  Clark,  apropos  of  his  remarks  on  vivi- 
section, in  the  columns  of  the  Spectator  (October  7th),  is  not  remark- 
able either  for  courtesy  of  language  or  soundness  of  reasoning.  It 
calls  upon  us  to  notice  how  "  very  weak  an  exceedingly  able  man  may 
be  when  the  exponent  of  a  trades-union  feeling".  In  what  sense  can 
Dr.  Clark's  sentiments  be  allied  to  trades-unionism  ?  Does  he,  or  does 
the  profession,  gain  any  personal  benefit  by  physiological  research? 
The  privilege  of  freedom  of  study,  of  investigation  without  police 
supervision,  of  pursuing  most  difficult  and  laborious  observations  when 
and  how  we  can — in  what  sense  can  the  defence  of  such  a  privilege  not 
only  for  one  profession,  but  for  all  scientists— in  what  sense  can  it  be 
called,  as  it  is  offensively,  "a  trades-union  feeling"?  The  article  says, 
"  Medical  men  are  not  satisfied  with  the  compromise  of  last  session"; 
but  Dr.  Clark  says,  "We  sh.all  neither  gainsay  the  wisdom  of  the  dis- 
cussion nor  refuse  to  abide  by  its  conclusions  ;...only,  if  the  question  is 
reopened,  then  I  trust  every  thoughtful  man  will  make  the  cause  his 
own",  and  prevent  the  statute-book  from  being  again  sullied  by  penal 
enactments  against  the  just  liberties  of  men.  The  Spectator  feels  acutely 
the  "  intolerable  injustice  and  hardship  involved  in  the  policy  of  deli- 
berately torturing  an  innocent  sensitive  creature  for  the  chance  of  re- 
lieving afe^o  other  sensitive  creatures  not  more  innocent",  etc.  We  may 
leave  it  to  the  reader  of  Dr.  Andrew  Clark's  address  to  say  which 
would  be  likely  to  have  a  more  real  regard  for  humanity — the  hospital 
physician,  or  his  sentimental  critic,  whose  suggestions  savour  of  the 
uncandid  suggestio  falsi  and  singular  recklessness  of  imputation  which 
have  painfully  marked  the  outcries  of  the  opponents  of  physiological 
research  during  the  controversy  of  which  this  is  an  echo. 

"TYPHOID   AND  SHEEP-POX    ORGANISMS." 

During  the  last  year  or  two,  a  great  deal  has  been  heard  in  Eng- 
land about  a  discovery  by  Dr.  Klein  of  certain  vegetable  organisms 
which  constitute  the  actual  contagious  element  in  sheep-pox  and 
typhoid  fever,  these  diseases  being  suiiposed  to  be  caused  by  the  intro- 
duction of  specific  spores  into  the  system  of  a  healthy  individual,  the 
course  of  the  disease  corresponding  with  their  development.  This 
pathological  doctrine  has  sustained  a  sudilen  and  fatal  sliock  in  conse- 
(pience  of  certain  investigations  by  Dr.  Creighton,  which  are  describeil 
in  the  Proceedings  of  the  Royal  Society,  vol.  xxv,  No.  172.  Dr. 
Creighton  has  found  that,  when  fresh  tissues  are  put  in  solutions  of 
chromic  acid  or  alcohol,  mucus  and  other  albuminoid  fluids  coagulate 
in  forms  which  simulate  the  appearance  of  the  organisms  which  Dr. 
Klein  believed  he  had  discovered.  Dr.  Creighton  remarks  that, 
"  although  Dr.  Klein  considered  that  he  had  before  him  in  these  pre 
parations  the  various  conditions  of  a  fungus,  to  which  he  gave  a 
generic  and  specific  name,  and  .although  he  professed  to  find  the 
various  conditions  of  spore,  tnycelium  and  fructification  occurring  in 
their  natural  sequence,  and  that  natural  sequence  to  correspond  with 
the  regular  advance  of  the  pathological  process,  there  is  no  doubt 
that  this  circumstantial  account  rests  on  erroneous  observation  and  on 
defective  evidence,  and  that  the  appearances  found  in  the  skin  of  the 
sheei)  are  none  other  than  those  resulting  from  the  coagulation  of  albu- 
minoid fluids  under  particular  circumstances".  Dr.  Creighton  believes 
that  "  this  mistake  has  greatly  contributed  to  the  spread  of  a  reac- 
tionary and  superficial  pathology";  but  of  this  there  is  not  much  evi- 
dence.    Dr.  Klein's  theory,  although  adopted  and  expounded  by  several 
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scientific  men  (Professor  Tyndall's  seems  to  have  been  a  case  of  in- 
stantaneous conversion),  never  really  passed  into  an  accepted  belief. 
An  attitude  of  wonder  and  expectancy  was  certainly  produced 
amongst  a  great  number  of  medical  men  who  follow  the  course  of 
pathological  studies ;  and  we  believe  that  in  time,  if  Dr.  Creighton 
had  not  interposed,  "organisms"  would  have  been  saddled  with  all  the 
bodily  evils  known  to  us.  But  Dr.  Klein's  views  had  not  lasted  long 
enough  to  have  in  any  way  affected  the  slow,  and  at  best  not  very 
satisfactory,  progress  of  pathology. 

LUNACY   INQUIRY   AT   SHEFFIELD. 

Mr.  Barlow,  Master  in  Lunacy,  has  held  an  inquiry  at  Sheffield  into 
the  state  of  mind  of  Elizabeth  Shearwood,  an  elderly  maiden  lady,  who 
is  possessed  of  great  wealth.  Some  years  ago,  Miss  Shearwood,  her 
sister  Ellen,  and  other  members  of  the  family,  became  entitled  to  a  large 
sum  of  money  under  an  order  of  the  Court  of  Chancery.  The  order 
required  that  the  property  should  be  sold,  but  Ellen  and  Elizabeth  re- 
fused to  comply  with  it,  and  they  were  imprisoned  for  thirteen  years. 
When  liberated,  Ellen  conducted  herself  so  strangely — living  in  squalor 
and  poverty— that  a  Commission  was  issued,  and  she  was  declared  in- 
sane, and  is  now  in  an  asylum.  It  is  alleged  that  Elizabeth  has  of  late 
developed  similar  eccentricities  to  those  of  her  sister,  preferring  to  live 
in  dirt  and  squalor  to  cleanliness.  She  has  altogether  conducted  herself 
so  strangely  that  the  present  inquiry  was  held.  The  medical  testimony, 
however,  was  that  she  was  not  insane,  but  was  suffering  from  the  effects 
of  her  long  imprisonment.  After  a  three  days'  inquiry,  the  jury  were 
of  opinion  that  Miss  Shearwood  was  competent  to  manage  her  property, 
and  that  she  was  not  insane. 


PREVENTION   OF  SMALL-POX. 

In  consequence  of  the  small-pox  prevailing  in  Islington,  the  Rev.  G. 
Allen,  Vicar  of  St.  Thomas's,  caused  an  examination  to  be  made  of  the 
children  in  the  school  in  Hemingford  Road.  Dr.  Hill  examined  710 
children,  and  recommended  the  vaccination  of  loi.  A  circular  report- 
ing the  case  of  each  child  was  forwarded  to  the  parent,  and  the  offer  of 
vaccination,  where  deemed  desirable,  has  been  widely  accepted.  The 
example  is  a  good  one,  and,  if  widely  followed,  might  do  much  to 
arrest  the  epidemic  of  small-pox  with  which  London  is  once  more 
threatened. 


REDUCTION  OF  CItlLD-IiED  MORTALITY. 
In  a  recent  inaugural  dissertation.  Dr.  Stoltz  gives  an  account  of  the 
excellent  results  of  ten  lying-in  asylums  that  have  been  recently 
established  at  St.  Petersburg.  Established  on  account  of  the  danger 
that  exists  in  the  agglomeration  of  puerperal  women,  these 
asylums  have  only  three  or  four  beds  in  e.ach ;  and,  although 
many  of  these  are  placed  in  very  insalubrious  districts,  a  six 
years'  experience  has  proved  their  great  utility.  Of  the  7,907 
women  who  have  been  delivered  in  them,  only  80,  or  1. 1  per  cent., 
have  dietl  ;  while  at  the  three  hospitals  the  mortality  has  been  3.6  per 
cent.  ;  so  that  the  lives  of  200  women  have  been  saved  which  would 
have  been  lost  in  the  old  establishments.  Besides  their  great  con- 
venience in  being  distributed  over  the  city,  the  cost  of  these  asylums  is 
much  less  than  that  of  the  hospitals,  the  expense  of  each  patient  being  in 
the  latter  from  nineteen  to  twenty-three  roubles,  while  in  the  asylums  it 
is  only  twelve  roubles. 

THE  AMMONIA-TREATMENT  OF  SNAKE-BITE. 
The  Report  of  a  Special  Committee  of  the  Medical  .Society  of  Vic- 
toria is  entirely  adverse  to  the  use  of  the  intravenous  injection  of 
ammonia  in  the  treatment  of  snake-poisoning.  Their  experiments 
entirely  confirm  the  negative  results  of  Indian  experimenters ;  and  Dr. 
M'Crea  expressed  the  opinion  at  the  .Society,  that  to  continue  the 
intravenous  injection  of  ammonia  was  to  trifle  with  human  life.  Thus 
the  use  of  this  alleged  "antidote"  to  snake-bite,  about  which  so  many 
romantic  fall  acies  had  collected,  is  virtually  exploded  in  the  stronghold 
of  its  quondam  believers. 


THE   ISOLATION   OF   FEVER-PATIENTS. 
The  recent  slight  increase  in  London  of  deaths  from  fever,  though  as 
yet  that  death-rate  is    below  the   average,  is   sufficient   to  warn  the 
metropolitan  sanitary  authorities  that   they  must  be  on  the  alert  aitd 
ready  to  adopt  every  measure  by  which  the  spread  of  the  disease  may 
be  prevented.     Foremost  amongst  such  measures  is  the  isolation  of  the 
sufferers.     Now,  the  rich  are  usually  treated  in  their  own  homes  when 
suffering  from  infectious   maladies,   the  other  meniliers  of  the  family 
being  sent  away  from  the  house,  and  the  building  being  thoroughly 
disinfected  throughout   when  the  illness  is  over.     But  tliis  is  a  very 
extravagant  process,  and  it  would  be  far  better  in  all  respects  if  fever- 
patients  amongst  the  wealthy  classes  would  go  to  one  of  the   private 
rooms  at  the  London  Fever  Hospital,  where,  as  we  have  before  ex- 
plained (p.age  566,  vol.  ii  for  1875),  they  may  be  treated  by  their  own 
medical  attendant  or  by  the  visiting  physician  to  the  hospital,  as  may 
be  preferred,  and  where  they  receive  the  best  of  nursing,  medicine, 
food,  and  attendance  generally,  for  the  small  sum  of  three  guineas  a 
week.     Domestic  servants,  employk  in  commercial  houses,  clerks,  etc., 
are  received  in  the  wards  of  the  hospital  on  the  recommendation  of  a 
governor  or  annual  subscriber  of  one  guinea,  or  on  the  payment  of 
two  guineas  on  admission.     Paupers   can,  of  course,  be  sent  to  the 
Metropolitan  Fever  Asylums.  There  is,  however,  a  large  class  of  people, 
such  as  artisans  and  others,  just  above  the  pauper  class,  for  whom 
isolation  is  especially  needed,  as  they  usually  live  in  densely  populated 
localities.     But  patients,   whatever  their  social  position  may  be,  can 
only  be  admitted  to  the  Asylums  Hospitals  by  being  pauperised';  and, 
since  fever-patients  are  usually  sent  to  hospital  not  so  much  for  their 
own  good  as  for  the  benefit  which  others  may  receive  by  being  no 
longer  exposed  to  the  infection,  the  injustice  of  thus  pauperising  all 
who  are  voluntarily  or  involuntarily  sent  into  the  Asylums  Hospitals  is 
extreme.     Moreover,  sewer-authorities  may  now  arrange  with  any  hos- 
pital for  the  reception  of  sick  inhabitants  of  its  district ;  and  Kensing- 
ton, Poplar,  and  many  extra-metropolitan  parishes,  have  made  such 
arrangements  with  the  governors  of  the  London  Fever  Hospital.     But, 
as  all  the  London  parishes   have  not  yet  adopted  this  very  excellent 
example,  we  would   impress  upon  the  medical  officers  of  health  the 
desirability  of  urging  their  vestries  to  permit  them  to  arrange  with,  and 
send  suitable  patients  to,  the  London  Fever  Hospital.     It  can  make 
no  difference  to  the  taxpayers  whether  payment  for  patients  is  made  out 
of  the  sanitary  or  poor  rate ;  but  it  makes  all  the  difference  to  the 
patient,   as  the  fact  of  his  being  pauperised  or  not   depends  on  it. 
Again,  the  payment  made  to  the  London  Fever  Hospital  is  consider- 
ably less  than  the  cost  of  a  patient  in  the  Asylums  Hospitals,  which 
one  would   consider  to  be  a  cogent  reason  with  relieving  officers.     In 
the  Homerton  Fever  Hospital,  it  would  appear  that  fully  two-thirds  of 
the  patients  are  usually  not  paupers,  or  rather  should  not  have  been 
made  paupers ;  and  such  a  state  of  things  as  this  should  not  be  allowed 
to  continue. 


plaster   OF   PARIS   SPLINTS. 
A  CORRESPONDENT  of  the  Philadelphia  Medical  Reporter,  describing 
the  display  of  splints  at  the  Exhibition  there,  writes  : 

"  The  most  recommendable  method  of  using  gypsum  seems  still 
open  to  question.  It  requires  a  body  or  filling  in  order  to  give  it 
firmness  and  lightness  ;  and  what  shall  this  be  ?  I  was  well  pleased 
with  the  'gypsum  and  hemp  combination  splint'  exhibited  among  the 
surgical  matters  in  the  German  section.  They  are  used  in  the  Surgical 
Hospital  of  the  Royal  University  of  Konigsberg,  of  which  Dr.  Schon- 
born  is  Director.  The  hemp  is  spread  over  the  limb  in  a  layer  of  half 
an  inch  in  thickness,  and  is  retained  there  while  the  gypsum  is  applied 
upon  it.  In  a  few  minutes,  the  plaster  hardens,  and  a  second  coat  can 
be  laid  on  if  required.  This  is  much  simpler  than  the  elaborate 
bandaging  system  which  used  to  be  employed,  and  has  less  danger  of 
interfering  witli  the  circulation  of  the  part. 

"  In  the  Austrian  department  there  is  a  very  similar  set  of  splints  to 
be  seen,  such  as  are  used  in  the  surgical  department  of  the  Vienna 
General  Hospital.  They  are  of  cotton  and  gypsum,  and  have  the 
advantage  of  '  movable  flaps',  the  splint  being  prepared  in  sections,  so 
that  one  piece  at  a  time  may  be  removed  for  dressing,  inspection  of  the 
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surface,  etc.     This  saves  the  old  and  awkward  plan  of  cutting  holes  in 
the  splint. 

"  Still  another  variety  of  plaster  splints  may  be  founfl  in  the  depart- 
ment of  the  Netherlands,  in  tlie  Main  building.  These  are  the 
'  plaster  bandages'  of  Dr.  A.  Mathysen,  and  may  be  briefly  described 
as  follows.  Three  pieces  of  tlannei  are  cut  and  fitted  to  the  member. 
The  one  destined  to  lie  between  the  other  two  is  coijted  with  gypsum 
on  both  sides  ;  the  other  two  only  on  one  side,  that  which  is  to  come 
in  contact  with  the  inner  double-coated  piece.  By  this  arrangement, 
the  splint  is  rendered  cleanly,  firm,  light,  and  agreeable  to  the  skin  ; 
there  is  no  compression  from  bandages ;  and  they  are  easily  fitted  and 
readjusted.  They  have  been  in  use  in  the  Netherlands  for  a  number  of 
years  ;  and  they  must  have  been  satisfactory,  as  their  inventor  has  been 
awarded  a  reii  cross  decoration  for  them,  and  the  Societe  Nether- 
landaise  for  the  relief  of  the  wounded  in  war  gives  them  its  recom- 
mendation. " 


HABITUill,  DRUNKARDS. 
In  commenting  upon   the  recent  report  of  our  Joint  Committee  and 
their  proposed  action,  the  Daily  TeUs^raph  writes  : 

"  While  formulating  the  principles  on  which  they  propose  to  legis- 
late, the  British  Medical  and  .Socifil  Science  Associations  would  do 
well  to  keep  the  following  points  prominently  in  view.  Assuming 
that  the  warrant  for  subjecting  a  dipsomaniac  to  a  '  home  of  restraint' 
will  have  to  be  discussed  in  private,  it  must  then  be  so  discussed  before 
a  magistrate  who  is  a  skilled  lawyer  of  high  standing.  In  Scotland, 
the  law  of  lunacy,  we  believe,  forbids  any  less  dignified  legal  official 
than  the  sheriff,  who  corresponds  to  our  county  court  judge,  to  grant  a 
warrant  sending  any  one  to  an  asylum.  With  reference  to  dipso- 
maniacs, the  provisions  of  the  law  as  to  the  judge  ought  to  be  even 
more  than  usually  strict,  so  as  to  render  it  impossible  for  the  evidence 
in  favour  of  detention  to  escape  the  keenest  critical  sifting.  Some 
guarantee,  too,  beyond  the  mere  fact  of  registration,  must  also  be 
given  for  the  status  of  the  doctors  who  sign  the  certificate ;  and  the 
magistrate  ought  to  be  forbidden  to  issue  a  warrant  unless  he  is  clearly 
convinced  that  those  applying  for  it  have  no  unworthy  interests  to 
serve  in  consigning  the  dipsomaniac  to  the  'home'.  The  most  strin- 
gent limit  will  have  to  be  set  to  the  period  of  confinement,  which 
should  in  no  case  exceed  three  months,  but  which,  on  sufficient  medical 
and  other  evidence  being  adduced,  might  be  extended  after  expiry  for 
similar  terms  if,  upon  a  personal  examination  of  the  dipsomaniac,  the 
magistrate  think  him  a  fit  subject  for  further  care  and  treatment.  And 
one  grand  distinction  sliould  be  made  between  dipsomaniacs  and  luna- 
tics. All  visitors  should,  within  stated  hours,  be  admitted  freely  to 
see  the  habitual  drunkard  in  confinement,  subject,  of  course,  to  such 
regulations  as  to  'searching'  as  would  )>revent  intoxicating  contraband 
from  being  smuggled  into  the  'retreat'.  It  will  be  said  that,  if  we 
insist  on  forcing  these  elaborate  safeguards  into  an  Habitual  Drunkards 
Bill,  we  may  render  it  unworkable.  But,  unless  some  such  provisions 
are  made,  the  advocates  of  the  measure  will  have  to  do  without  legis- 
lation altogether.  Less  stringent  clauses  will  not  satisfy  those  of  their 
opponents  who  are  jealous  of  abusive  interference  with  personal  liberty. 
They  will  retort  to  the  philanthropists  who  say  that  a  Bill  so  burdened 
with  protective  clauses  must  have  its  usefulness  minimised,  that  it  is 
the  special  business  of  statesmanship  to  draft  Bills  embodying  and 
conciliating  antagonistic  jealousies  which  shall  yet  be  workable  in 
practice." 


RECENT   URBAN   MORTALITY. 

During  last  week,  5,688  births  and  2,974  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  19  deaths 
annually  in  every  l,ooo  persons  living.  It  was  13  per  l,ooo  in  Edin- 
burgh, 22  in  Glasgow,  and  16  in  Dublin.  In  the  twenty  English  towns 
the  rates  were  as  follows  :  Plymouth,  13  ;  Nottingham,  17  ;  Brighton, 
London,  Bradford,  and  Leicester,  18;  Portsmouth  and  Birmingham, 
19;  Bristol,  Hull,  and  Sunderland,  20  ;  Leeds,  Liverpool,  and  Shef- 
field, 21;  Wolverhampton,  22;  Newcastle-upon-Tyne,  23;  Oldham, 
24 ;  Manchester,  and  Salford,  26  ;  and  the  highest  rate,  28,  in  Nor- 
wich. The  annual  death-rate  from  the  seven  principal  zymotic  dis- 
eases averaged  3.2  per  1,000  in  the  twenty  towns.  No  death  from 
these  diseases  was  registered  in  Plymouth,  whereas  in  the  nineteen 
other  towns  the  zymotic  rate  ranged  from  1.6  and  2.3  in  Bristol  and 
Leicester,  to  7.5  both  in  Portsmouth  and  Salford.  The  fatal  cases  of 
scarlet  fever  in  Portsmouth,  which  had  been  20,  13,  and  9  in  the  three 


preceding  weeks,  rose  again  to  14.  Small-pox  caused  7  more  deaths 
in  Manchester  and  Salford  (including  I  in  the  Monsall  Hospital),  9 
in  Liverpool,  and  11  in  London.  In  London,  2,476  births  and  1,200 
deaths  were  registered.  Allowing  for  increase  of  population,  the  births 
exceeded  by  168,  whereas  the  deaths  were  189  below  the  average  of  the 
week.  The  1,200  deaths  included  11  from  small-pox,  19  from  measles,  57 
from  scarlet  fever,  6  from  diphtheria,  8  from  whooping  cough,  34 
from  different  forms  of  fever,  and  35  from  diarrhoea  ;  thus  to  the  seven 
principal  diseases  of  the  zymotic  class  170  deaths  were  referred,  against 
170  and  171  in  the  two  preceding  weeks.  These  170  deaths  were  I14 
below  the  corrected  average  number  from  the  same  diseases  in  the 
corresponding  week  of  the  last  ten  years,  and  were  equal  to  an  annual 
rate  of  2.5  per  1,000.  The  deaths  referred  to  each  of  these  seven 
zymotic  diseases  were  below  the  corrected  average.  The  returns  from 
the  Metropolitan  Asylum  District  Small-Pox  Hospitals  at  Homerton 
and  Stockwell  afford  evidence  of  the  increased  prevalence  of  small-pox 
in  the  metropolis.  These  two  hospitals  contain  204  beds  for  in- 
patients, of  which  153  were  ocaipied  on  Saturday  fight  last,  against 
95,  loi,  and  128  at  the  end  of  the  three  preceding  weeks  ;  48  new 
cases  were  admitted  during  last  week,  of  which  37  were  vaccinated  and 
II  unvaccinated.  Eleven  fatal  cases  of  small-pox  were  registered  in 
London  during  the  week,  against  16,  II,  and  15  in  the  three  preceding 
weeks.  Since  the  beginning  of  July,  I2I  deaths  from  small-pox  have 
been  registered  in  London,  whereas  in  the  first  six  months  of  the  year 
only  33  deaths  were  referred  to  this  disease.  In  greater  London,  2,986 
births  and  1,400  deaths  were  registered,  equal  to  annual  rates  of  36.4 
and  17.0  per  1,000  of  the  population.  In  the  outer  ring,  the  death- 
rate  from  all  causes,  and  from  the  seven  principal  zymotic  diseases, 
was  13.1  and  1.8  per  1,000  respectiv|iy,  against  17.9  and  2.5  in  inner 
London.  At  Greenwich,  the  mean  reading  of  the  barometer  during 
the  week  was  29. 76  inches  ;  the  mean  temperature  of  the  air  was  58.0 
degs.,  or  4.5  degs.  above  the  average  of  the  week;  and  rain  fell  on 
five  days  of  the  week  to  the  aggregate  amount  of  0.45  of  an  inch. 

WEST   KENT   MEDICO-CHIRURGICAL   SOCIETY. 

The  first  meeting  of  the  twenty-first  session  was  held  at  the  Royal 
Kent  Dispensary,  Greenwich  Road,  on  Friday,  October  6th.  Dr.  J. 
N.  Miller  was  in  the  Chair.  The  following  gentlemen  were  elected 
office-bearers  for  the  session  1876-77.  President:  Thomas  Creed, 
M.D.  Vice-Presidents :  John  Prior  Purvis,  M.R.C.S.;  W.  Johnson 
Smith,  F.R.C.S.  Council:  John  Anderson,  M.D.;  Hughes  Cable, 
M.R.C.S.;  William  Carr,  M.D.,  F. R. C. S. ;"  Ralph  Gooding,  B.A., 
M.D.;  H.  W.  Jackson,  M.R.C.S.;  W.  Lockhart,  F.R.C.S.;  F. 
Moon,  M.B.  Treasurer:  Prior  Purvis,  M.D.  Hon.  Secretary:  Harry 
Knight  Hitchcock,  M.D.  Librarian:  J.  B.  Saundry,  L.R.C.P., 
M.R.C.S. 


THE   TURKISH   ARMY   MEDICAL   SERVICE. 
The  Standard  correspondent  writes  : — 

"  In  the  afternoon  a  visit  to  the  hospital  and  prolonged  chat  with 
the  European  doctors  helped  to  while  away  the  tedious  hours.  I. have 
refrained  as  yet  to  talk  of  the  sanitary  organisation  of  the  army,  as  I 
consider  this  to  be  a  subject  which  can  only  be  judged  of  after  very 
special  and  protracted  observation.  Here  at  Spusz  the  houses  which 
do  hospital  duty  are  most  inadequate  to  the  service,  several  dozen 
patients  being  crowded  within  the  limits  of  very  contracted  rooms.  The 
doctors  do  everything  in  their  power  to  assuage  the  sufferings  insepa- 
rable from  such  a  state  of  affairs ;  the  fault  rests  entirely  with  the 
Government,  which  has  neglected  to  provide  a  point  like  this,  which 
it  was  evident  must  sooner  or  later  become  the  basis  of  military  opera- 
tions, with  the  necessary  hospital  accommodation.  At  Podgoritza  a 
commodious  hospital  with  150  beds  exists  ;  of  course  this  barely  suffi- 
ces for  the  more  pressing  cases  after  each  conflict,  and  a  large  number 
of  private  houses  have  had  to  be  pressed  into  the  service.  And  even  thus 
a  considerable  number  of  wounded  have  to  be  prematurely  despatched  to 
Scutari,  There,  at  least,  sufficient  accommodation  is  found,  but  I 
have  heard  of  sad  instances  of  gunshot  wounds  and  fractured  limbs  only 
partially  healed,  which  have  come  to  grief  during  the  trying  transit  on 
jolting  bullock  carts,  when  amputation  became  ultimately  necessary. 
The  chiefs  of  the  medical  service,  Matkoyich  Bey  and  Zoeros  Bey,  are 
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doctors  of  established  reputation  at  Constantinople,  the  latter  having 
been  private  physician  to  Sultan  Abdul  Aziz,  and  owing  his  present 
position  only  to  having  fallen  into  disgrace  on  the  deposition  of  that 
ruler.  The  cadre  of  subordinate  doctors  is  of  most  heterogeneous  com- 
position. Zoeros  Bey  once  stated  that  no  less  than  nine  nationalities 
and  five  religions  were  represented  among  them,  and  I  have  found  his 
calculation  to  be  exact.  The  number  of  doctors  attached  to  this  army 
of  30,000  regulars  and  5000  irregulars  does  not  exceed  fourteen  ;  for- 
tunately the  fights  that  have  occurred  on  this  frontier  have  been  either 
unimportant  or  followed  by  long  intervals  of  inaction,  so  that  the  nu- 
merical inadequacy  of  the  medical  staff  has  not  proved  as  fatal  as 
might  have  been  expected.  There  are,  moreover,  a  certain  number  of 
pharmacists,  and  every  battalion  has  its  surgeon.  The  great  majority 
of  the  latter  are  only  half  instructed  in  their  profession.'  There  has 
been  some  talk  about  English  doctors  who  were  to  be  engaged 
on  behalf  of  this  army,  and,  therefore,  I  shall  add  some  remarks 
about  the  treatment  they  may  expect  to  receive.  The  salary  of  5oof. 
in  gold  per  month  is  paid  anything  but  regularly,  and  never  in  gold. 
I  know  doctors  to  whom  eight  or  nine  months  are  due,  but  these  ap- 
pear to  feel  no  anxiety  about  the  matter.  In  countries  like  these  a 
doctor  can  manage  to  live  on  the  amount  he  receives  at  the  end  of  each 
month  for  the  ralions  of  the  horse  which  he  is  supposed  to  keep, 
though  under  the  circumstances,  here  only  one  of  the  doctors  actually 
keeps  a  horse.  They  are  nearly  all  Austrians  and  Hungarians,  with 
as  little  knowledge  of  Turkish  as  an  Englishman  may  be  surmised  to 
possess.  The  bringing  out  of  a  dictionary  and  grammar  would  be  of 
very  great  use.  It  is  curious  to  observe  how  those  among  my  medical 
acquaintances  here  who  take  things  cheerfully  and  accommodate  them- 
selves to  the  circumstances  manage  to  be  on  the  most  excellent  terms 
with  their  Cimbashis,  and  how  they  get  paid  much  sooner  than  the 
grumblers  and  malcontents. 


AN   INTERESTING   MANUSCRIPT. 

The  National  Library  of  Paris  h^is  just  made  the  acquisition  of  a  very 
precious  manuscript  by  Denis  Papin,  the  illustrious  philosopher  who 
originally  discovered  the  use  which  might  be  made  of  steam  as  a 
motive  power.  The  manuscript  is  entitled  "A  Treatise  on  Painless 
Operations".  In  it  the  author  describes  the  different  means  which 
may  be  used  to  lull  the  sensibility  of  patients  and  to  spare  them  the 
pain  of  operations.  It  is  known  that  Papin,  disgusted  at  the  shackles 
which  were  placed  on  his  researches  in  medicine,  gave  himself  up  to 
philosophical  pursuits.  The  manuscript  in  question  was  written  in 
1681.  Papin,  when  leaving  Germany  to  return  to  France,  gave  it  to 
an  old  friend.  Dr.  Bremer,  who  alone  had  sustained  him  by  his  encou- 
ragement and  appreciation.  This  manuscript  finally  fell  into  the 
hands  of  Pador  Lahn,  a  schoolmaster  in  the  environs  of  Marburg,  who 
has  lately  died.  His  heir  has  sold  it  to  the  National  Library  for  a 
considerable  price. 


HYDROPHOBIA. 
An  inquest  was  held  at  Wisborough-Green,  near  Horsham,  before  Mr. 
Fullagar,  Coroner  for  Sussex,  into  the  circumstances  attending  the  death 
of  James  Mansfield,  aged  about  four,  from  the  effects  of  hydrophobia. 
A  white  retriever  dog  flew  at  him  while  he  was  running  along  and  bit 
him  in  the  head  and  face,  after  which  it  rushed  into  a  fowl's-house  and 
killed  a  quantity  of  fowls.  It  also  bit  some  pigs  and  sheep,  which  had 
since  died.  Medical  attendance  was  procured,  and  the  boy  at  first  went 
on  well,  but  after  Wednesday  last  he  was  unable  to  take  food,  and  he 
gradually  sank  and  died.  The  animal  that  bit  the  deceased  had  been 
shot.     The  jury  returned  a  verdict  of  "  Death  from  hydrophobia". 

REGISTRATION   OF   INFECTIOUS    DISEASE. 

Mr.  Alfred  Haviland,  in  his  general  report  to  the  sanitary  authority 
of  Wellingborough,  made  the  following  statement. 

"I  am  glad  to  inform  you  th.at  an  influential  association  is  about  to 
take  up  the  subject  of  compulsory  information  in  the  case  of  infectious 
and  contagious  diseases.  At  a  late  meeting  of  the  health  section  of  the 
Social  Science  Association,  we  succeeded  in  obtaining  a  majority  to  a 
resolution  to  the  following  effect  :  '  That  it  should  be  made  compulsory, 
by  penalty  or  otherwise,  that  heads  of  houses,  families,  etc.,  should 
give  immediate  information  to  sanitary  authorities  as  to  the  existence  of 
infectious  or  contagious  diseases,  and  that  within  a  certain  given  time  ; 
and  that  the  medical  attendant  should  be  compelled  to  give  the  neces- 


sary information  to  such  heads  of  houses,  families,  etc'  This  resolu- 
tion will  be  brought  before  the  Congress  of  the  Social  .Science  Associa- 
tion at  Liverpool,  now  in  congress,  with  the  view  of  representing  to  the 
Government  the  desirability  of  carrying  it  into  effect.". 


THE  FEES  OF  AMERICAN  PRACTITIONERS. 
M.  MoLINARl  has  been  writing  some  letters  to  the  Ddbats  from 
Savannah.  In  the  course  of  them,  he  states  :  "  There,  are  not  less 
than  fifty  medical  men  in  Savannah,  of  which  three  are  homoeopaths 
and  two  Thompsonians,  without  reckoning  negro  practitioners  and 
others  who  perform  operations  without  having  any  diploma.  Each 
visit,  operation,  or  treatment  is  paid  according  to  its  importance.  A 
simple  visit  to  a  resident  costs  two  dollars  ;  to  a  non-resident,  five 
dollars  ;  a  visit  on  board  a  vessel  during  the  day,  five  dollars;  during 
the  night,  twenty  dollars  ;  a  visit  during  the  hours  the  surgeon  receives 
patients  at  his  office,  twenty  dollars  ;  an  ordinary  confinement,  fifty 
dollars  ;  with  complications,  one  hundred  dollars  ;  the  Ca.'sarean 
operation,  five  hundred  dollars  ;  amputation  of  an  arm,  fifty  dollars  ; 
of  a  leg,  one  hundred  dollars,  etc.  These  prices  are,  however,  only 
the  minimum.  They  may  be  increased  according  to  the  importance  of 
the  case,  at  the  discretion  of  the  surgeon  ;  and  a  notice,  printed  at  the 
head  of  the  tariff,  informs  clients  that  accounts  will  be  sent  to  thera 
monthly,  or  when  attendances  have  been  discontinued."  This  system, 
which  was  introduced  by  a  Belgian  physician,  is  very  satisfactory  to  the 
profession,  and  does  not  seem  to  meet  with  any  objection  from  the 
patients. 


ENGLISH   SOLDIERS    IN    INDIA. 

The  important  question  of  the  length  of  service  for  the  English  soldier 
in  India  is  now  engaging  the  attention  not  only  of  the  home  officials  of 
the  War  and  Indian  Offices,  but  is  likewise  being  discussed  by  the 
authorities  in  this  country.  Several  officers  of  the  Army  Medical  De- 
partment have  been  called  upon  to  submit  reports  on  this  subject.  The 
medical  aspects  of  the  question  are  most  important,  and  will  have  great 
weight  in  the  final  conclusions  arrived  at. 


THE   RELIGIOUS   ELEMENT   IN    FRENCH    HOSPITALS. 

Considerable  attention  has  been  aroused  in  French  medical  circles 
by  an  article  which  appeared  in  the  XIX  Sihle,  signed  by  Francesque 
Sarcey,  but  really  inspired  by  Doctor  Despr^s  of  the  Cochin  Hospital. 
This  article  referred  to  the  new  bed-tickets  used  in  the  French  hospitals, 
in  which  a  certain  system  of  initial  conveys  to  the  sisters  and  nuns  on 
duty  in  the  wards  information  as  to  the  religion  of  the  patient,  whether 
he  has  taken  the  sacrament,  and  if  he  have  changed  his  religion  since  he 
has  been  in  hospital.  Dr.  Despres  objects  to  this  system  as  calculated 
to  create  a  prejudice  in  the  minds  of  the  religious  functionaries  in  the 
hospitals  against  the  patients  of  whose  religious  convictions  they  may 
disapprove.  Some  correspondence  has  taken  place  on  the  subject  be- 
tween the  Directeur  General  de  I'Assistance  Publique  and  Doctor 
Despres,  and  a  meeting  of  the  members  of  that  body  was  called  by  M. 
de  Nervaux.  The  result  is  the  suppression  of  the  objectionable  label 
and  the  appointment  of  a  commission  of  five  members  to  construct  a 
fresh  one,  in  which  matters  of  religion  should  be  left  in  abeyance. 

THE    tattooed   MAN. 

At  the  last  meeting  of  the  Accademia  dei  Linci  at  Rome,  M.  Moriggia 
presented  the  famous  tattooed  man,  Konstantinos,  a  native  of  Albania, 
who  was  long  a  prisoner  of  war  in  Chinese  Tartary.  He  was  then 
tattooed  from  head  to  foot  with  figures  of  men,  tigers,  crocodiles,  apes, 
etc.  The  work  was  continued  for  four  months.  The  tactile  sensibility 
of  the  skin  is  diminished  ;  sensibility  to  thermal  stimuli  is  good,  and 
to  electrical  perhaps  increased  ;  muscular  force  low  ;  there  is  a  diffi- 
culty of  breathing,  and  Lassitude  ;  sense  of  strain  and  smart  in  the  skin, 
greatest  in  the  feet  and  seat ;  considerable  insomnia  ;  vision  and  hear- 
ing are  affected ;  there  are  freijucnt  dysentery  and  abdominal  pains  ; 
the  blood  is  rich  in  leucocytes;  urine  with  traces  of  albumen;  free 
perspiration  persistent ;  intelligence  is  not  much  affected,  but  the  morale 
is  depressed  ;  etc. 
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NORMAL   OVARIOTOMY. 

At  a  recent  meeting  of  the  Central  Kentucky  Medical  Association, 
reported  in  our  able  contemporary  the  Richmond  ami  Louirdille  Medical 
yournal,  Dr.  McClellan  .said,  of  the  ten  cases  operated  on  by  Dr. 
Battey,  five  had  been  under  his  observation  since  tlie  operation.  Of 
these  five,  one  died,  and  the  others  liad  not  in  the  least  been  benefited. 
After  giving  an  outline  of  the  cases  and  the  manner  of  operating,  he 
said  that  he  knew  of  no  operation  in  surgery  that  promised  so  little  as 
this,  and  he  declared  emphatically  that  no  patient  of  his  should  ever  be 
.subjected  to  the  operation  of  normal  ovariotomy,  unless  in  the  last 
extremity. 


SCOTLAND. 

The  contest  for  the  vacant  Chair  of  Practice  of  Physic  in  the  Uni- 
versity continues  to  be  the  topic  of  conversation  in  Edinburgh.  Pro- 
fessor Sanders  declines  to  come  forward  as  a  candidate ;  and  at  present 
the  competitors  are  Dr.  Rutherford  Ilaldane,  Dr.  Grainger  Stewart, 
and  Dr.  G.  W.  Balfour,  the  three  ordinary  Physicians  to  the  Royal 
Infirmary.  Dr.  Gairdner  is  also  spoken  of  as  a  probable  candi- 
date. The  election  lies  with  the  Curators  of  the  University,  seven 
in  numlier,  of  whom  four  are  nominated  l)y  the  Town  Council  and  three 
by  the  University  Court.  The  present  Curators  are  Sir  W.  Stirling 
Maxwell,  Lord  Rutlierford  Clark,  Sir  John  McNeil,  the  Lord  Provost, 
Mr.  Tawse,  W.  S.,  Lord  GifTord,  and  Dr.  William  Chambers  ;  the  three 
firstnamed  being  the  nominees  of  the  University. 

The  Glasgow  Medical  Officer  to  the  Corporation  reports,  with  regard 
to  the  analysis  of  air  which  is  in  contemplation,  that  an  apparatus  had 
been  devised  by  Mr.  Dixon  of  the  E.G.  Training  College,  Glasgow, 
which  had  been  approved  of  by  the  Chemical  Section  of  the  Britisli 
Association  as  a  simple  and  accurate  means  of  overcoming  the 
difficulties  of  air-analysis.  The  apparatus  was  sent  to  the  Mull  of 
Kintyre  under  Mr.  Dixon's  charge,  and  was  continuously  at  work  for  a 
time  day  and  night  analysing  air  under  the  most  varying  conditions  of 
wind,  temperature,  moisture,  etc.,  for  three  weeks,  the  object  being  to 
obtain  a  standard  of  pure  air  for  comparison  with  the  air  of  Glasgow. 
Mr.  Dixon  is  now  working  out  the  results  in  his  laboratory.  The  Clyde 
trustees  had  put  a  man  and  boat  at  their  disposal  for  the  investigation 
of  the  air  above  the  surface  of  the  Clyde. 

PUliLIC   HEALTH    IN    EDINBURGH. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Town  Council  of 
Edinburgh,  held  last  week,  the  report  of  the  medical  officer  commented 
on  the  scarcity  of  water  in  certain  parts  of  the  city.  The  report  made 
special  reference  to  cases  of  typhoid  fever  which  had  occurred  in  houses 
where  the  w.ant  of  water  was  most  complained  of,  and  stated  that  it  had 
liecn  found  necessary  to  have  a  number  of  patients  removed  from  their 
own  houses  to  the  fever-wards  of  the  Royal  Infirmary.  There  was  also 
sulimitted  to  the  meeting  a  communication  from  the  medical  officer 
with  reference  to  the  advisability  of  intimation  being  sent  to  the  Public 
Healtli  Office  by  tlie  various  practitioners  througliout  the  city  in  regard 
to  cases  of  infectious  disease  which  come  imder  their  notice.  The 
Committee  decided  that  the  statement  which  the  medical  officer  had 
prepared  on  this  subject  should  be  printed  and  sent  to  the  Town 
Council  for  approval  previous  to  the  circulation  of  the  document 
amongst  the  members  of  the  medical  profession  in  Edinburgh.  Not- 
withstanding the  above-mentioned  cases  of  typhoid  fever,  the  death-rate 
of  the  past  week  in  Edinburgh  has  been  very  low,  the  total  number  of 
deaths  registered  being  55  ;  and,  if  five  of  these  be  deducted  as  be- 
longing to  country  districts,  the  rate  of  mortality  is  only  12  per  1,000. 
With  the  exception  of  the  week  of  the  Queen's  visit,  this  is  the  lowest 
weekly  mortality  in  the  present  year.  No  deaths  from  diarrhcea  oc- 
curred ;  and  the  zymotic  mortality  continues  small  as  compared  witli 
similar  periods  in  previous  years.  — In  Leith  also,  the  recent  death-rates 
have  been  remarkably  low ;  thus,  during  the  last  three  months,  239 


deaths  have  been  registered,  this  being  equivalent  to  an  annual  mor- 
tality of  13  per  1,000;  102  of  the  deaths  were  of  children  under  five 
years  of  age.     The  births  during  the  quarter  numbered  525- 

FALKIRK    WATER-SUPPLY. 

OwiNc;  to  the  rapid  increase  of  the  population  of  Falkirk  and  the  ex- 
tension of  public  works  and  buildings,  the  present,  supply  of  water  to 
the  town  is  proving  inadequate  for  the  demand,  and  a  report  was  read 
at  the  last  Council  meeting  as  to  the  best  means  of  increasing  the 
present  supply.  The  engineer  suggested  the  erection  of  certain  works 
at  the  present  sources  of  supply,  with  a  view  to  preventing  waste,  and 
also  that  an  additional  supply  could  be  obtained  from  springs  near  the 
town.  He  was  of  opinion,  however,  that,  in  order  to  obtain  an  ade- 
quate supply  for  the  growing  population,  it  would  be  necessary  to  enter 
into  a  larger  scheme,  and  pointed  out  a  source.  Glen  Burn,  from  whicli 
a  supply  of  twenty  gallons  a  head  per  day  for  a  population  of  10,000 
could  be  obtained. 


THE  FACULTY  OF  PHYSICIANS  AND  SUROEONS  OF  GLASGOW. 
At  a  meeting  of  this  Corporation  held  on  the  2nd  instant,  the  follow- 
ing office-bearers  were  elected  (or  the  ensuing  year,  vi/..  President: 
Andrew  Fergus,  M.D.  Visitor:  J.  B.  Cowan,  M.D.  Treasurer: 
Tohn  Coats,  M.D.  Honorary  Librarian:  James  Finlayson,  M.D. 
Vaccinator:  Hugh  Thomson,  M.D.  Councillors:  the  President,  ex 
officio  ;  the  Visitor,  ex  officio  ;  the  Treasurer,  ex  officio  ;  J.  G.  Fleming, 
M.D.;  William  Leishman,  M.D.;  Henry  Muirhead,  M.D.;  J.  D. 
Maclaren,  M.D.;  James  Morton,  M.D.  Bmrd  of  Examiners :  Alex- 
ander Lindsay,  M.D.,  Chemistry,  one  year ;  George  Buchanan,  M.D., 
Anatomy  and  Physiology,  one  year  ;  James  Finlayson,  M.D.,  Clinical 
Medicine,  one  year  ;  J.  D.  Machiren,  M.D.,  Clinical  Medicine,  one 
year;  R.  D.  Tannahill,  M.D.,  Midwifery,  one  year;  R.  -Scott  Orr, 
M.D.,  Medicine  and  Materia  Medica,  two  years;  James  Dunlop, 
M.D.,  Clinical  Surgery,  two  years  ;  Alexander  Patterson,  M.D., 
Clinical  Surgery,  two  years  ;  P.  A.  Simpson,  M.D.,  Medical  Jurispru- 
dence, two  years  ;  James  Dunlop,  M.D.,  Surgery  and  Surgical  Ana- 
tomy, two  years;  H.  C.  Cameron,  M.D.,  Surgery  and  Surgical  Ana- 
tomy, three  years  ;  Eben  Watson,  M.D.,  Anatomy  and  Physiology, 
three  years;  J.  G.  Wilson,  M.D.,  Midwifery,  three  years;  Matthew 
Charteris,  M.D.,  Clinical  Medicine,  three  years  ;  K.  Scott  Orr,  M.D., 
Clinical  Medicine,  three  years;  James  Morton,  M.D.,  Surgery  and 
Surgical  Anatomy,  four  years;  Robert  Perry,  M.D.,  Chemistry,  four 
years;  A.  Wood  Smith,  M.D.,  Medicine  and  Materia  Medica,  four 
years;  H.  C.  Cameron,  M.D.,  Clinical  Surgery,  four  years;  James 
Morton,  M.D.,  Chemical  Surgery,  four  years;  William  Macewan, 
M.D.,  Medical  Jurisprudence,  four  years.  Examiners  in  Arts :  James 
B.  Russell,  M.D. ;  John  Pirie,  M.D.  Clerk:  William  Henry  Hill. 
Secretary  and  Librarian:  Alexander  Duncan,  B.A. 


IRELAND. 

Ar  a  meeting  of  the  Corporation  of  Dublin  on  the  6th  instant,  the 
question  of  an  increase  in  the  salary  of  the  coroner  for  the  city  was 
again  brought  forward  ;  when  it  was  ultimately  decided  that  it  should 
\vi£yxi  per  annum  for  the  discharge  of  the  entire  duties,  including  all 
fees,  allowances,  car  hire,  etc. 


ARTISANS     DWELLINGS   IN   DUIiLIN. 

The  Recorder  of  Dublin,  in  his  charge  this  week,  attributes  a  large 
proportion  of  the  intemperance  and  crime  of  Dublin  to  the  foulness 
and  uninhabitable  misery  of  the  dwellings  of  the  poor  in  that  city.  The 
Artisans'  Dwelling  Company,  lately  formed  in  Dublin  for  the  purpose  of 
supplying  habitable  dwellings  to  artisans  and  others  at  moderate  rents, 
have,  we  are  glad  to  leani,  lately  purchased  some  land  in  Upper  Buck- 
ingham Street,  and  have  advertised  for  tenders  for  the  erection  of  a 
block  of  buildings  on  the  site  selected,  which,  when  erected,  will,  we 
understand,  be  not  only  in  a  sanitary  point  of  view  all  that  can  be  de- 
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sired,  but  also,  which  is  of  great  importance,  if  large  operations  are  to 
follow,  have  the  best  prospect  of  being  successful  in  a  commercial 
sense. 


SMALL-POX  IN  DUBLIN. 
The  relative  success  with  which  Ireland  is  guarded  from  small-pox  by 
vigilant  and  efficient  vaccination  and  the  isolation  of  fresh  cases  is 
very  noteworthy.  In  the  Registrar-General's  return  for  the  week 
ending  September  30th,  a  death  was  registered  as  resulting  from  small- 
pox, that  of  a  boy,  thirteen  years  old,  who  died  in  the  South  Dublin 
Union.  An  investigation  of  the  circumstances  was  immediately  made, 
and  it  has  shown  that  a  mistake  had  arisen,  the  deceased  dying  from 
phthisis.  It  appears  that,  in  1872,  the  patient  was  under  treatment  for 
small-pox,  and  the  bed-ticket  labelled  as  "  convalescent  from  small-pox", 
which  still  remained,  was  in  this  way  reported  to  the  master  by  one  of 
the  nurses,  who  had  it  registered  as  a  case  of  small-pox. 

MALAHIDE  GRAVEYARD. 
On  Saturday,  the  30th  ult.,  Mr.  O'Brien,  Local  Government 
Board  Inspector,  held  an  inquiry  in  reference  to  this  burial-ground,  in 
consequence  of  a  representation  to  the  Board  by  Lord  Talbot  de  Mala- 
hide,  who  believed  it  necessary  for  the  public  health  that  interments 
for  the  future  should  not  be  permitted,  except  in  exceptional  cases,  as  the 
Board  should  allow.  His  memorial  stated  that  the  ground  was  already 
overcrowded ;  and  that,  owing  to  its  being  in  the  immediate  vicinity  of 
his  residence  and  the  dwellings  of  his  servants,  and  also  close  to 
the  town,  any  further  interments  would  be  prejudicial  to  the  public 
health  of  the  inhabitants.  Dr.  Cameron,  City  Analyst,  believed  that 
the  graveyard  should  be  closed,  and  thai:  it  should  be  at  least  five  hun- 
dred feet  from  any  residence.  The  soil  was  of  a  very  putty-like 
description,  and  a  bad  absorbent  of  the  noxious  gases  exhaled  from 
the  remains.  Thirty-five  interments,  the  number  that  took  place  last 
year,  was,  he  thought,  an  excessive  number  for  a  well-regulated  grave- 
yard of  its  size.  Dr.  Reynolds,  Professor  of  Chemistry  in  the  Uni- 
versity of  Dublin,  corroborated  Dr.  Cameron's  statements,  and  was  of 
opinion  that  interments  should  cease  for  at  least  ten  or  twelve  years  ; 
and  another  medical  gentleman  stated  that  in  one  instance  there  was  a 
grave  with  only  fourteen  inches  of  covering,  and  another  with  twenty- 
seven  inches.  On  the  other  hand,  Dr.  Mapother  and  some  others 
believed  that  there  was  no  necessity  for  closing  the  graveyard,  it  not 
being  overcrowded,  and  the  soil  being  fresh  and  dry,  and  consequently 
suitable  for  decomposition.  The  inquiry  will  be  continued  this  week  ; 
but  we  trust,  in  the  interests  of  health,  that,  from  the  evidence  given, 
such  a  condition  of  affairs  as  exists  will  speedily  be  removed  by  an 
order  from  the  Local  Government  Board  refusing  any  further  inter- 
ments in  a  burial-ground  so  densely  overcrowded. 

DRAINAGE  OF  RATHMINES  AND  PEMBROKE  TOWNSHIPS. 
The  commissioners  of  these  townships  have  combined  to  introduce  a 
Bill  into  the  next  session  of  Parliament  for  the  main-drainage  of  these 
places.  By  the  method  proposed,  it  is  intended,  we  understand,  to 
bring  the  sewage  down  to  the  river  Dodder,  and,  by  a  pumping  appa. 
ratus,  carry  it  out  to  the  mouth  of  the  river  Liffey  and  bay  at  Poolbeg 
lighthouse.  We  believe  the  sewage  will  only  be  allowed  to  pass  into 
the  sea  for  a  short  period  daily  and  during  high  water,  thereby  obvi- 
ating some  objections  to  the  proposed  scheme  ;  but  it  seems  most  pro- 
bable that  the  Port  and  Docks  Board,  who  have  the  control  of  the 
river,  and  the  inhabitants  of  Irishtown  and  Ringsend,  will  naturally 
object  to  the  pumping  apparatus  being  located  in  their  vicinity,  giving 
rise  to  odours  not  of  the  most  pleasant  description.  For  these  reasons, 
considerable  opposition  may  be  expected  to  the  Bill;  and,  besides  this, 
unless  the  sewage  is  carried  to  a  long  distance  out  in  the  bay,  which 
would  necessarily  cause  enormous  expense,  the  tide  and  currents 
would  undoubtedly  bring  it  back  again  along  the  adjacent  coast, 
causing  an  efiluvium  at  low  tide  which  would  be  unbearable. 


AMBULANCES    OF    THE    TURKISH    AND    SERVIAN 
ARMIES. 


Mr.  Mac  Cormac,  who  has  recently  returned  from  the  front, 
whither  he  accompanied  Colonel  Loyd  Lindsay  for  the  purpose  of 
assisting  in  carrying  out  the  benevolent  objects  of  the  National  Aid 
Society,  has  favoured  us  with  some  notes  of  his  journey.  Mr. 
Mac  Cormac  writes  : 

On  looking  back  to  what  I  have  lately  seen  in  Servia  and  Turkey, 
the  impression  that  occurs  to  me  .as  the  most  prominent  is  that  the  war 
has  thus  far  been  a  small  war,  although  the  misery  caused  by  it  has 
been  disproportionately  great.  • 

The  operations  of  the  contending  forces  have  been  on  a  compara- 
tively limited  scale.  The  Turks  and  Servians  htive,  for  instance,  been 
confronting  each  other  before  Aiexinatz  for  months.  Tlie  cannonading 
goes  on  briskly  enough,  but  a  Turkish  general  assured  me  that,  on  one  day 
recently,  five  hundred  cannon-shots  had  been  fired,  and  that  the  result  in 
casualties  was  two  wounded  men.  The  Turks  say  the  .Servians  fire  a  pro- 
digious quantity  of  ammunition,  but  the  shells  do  not  explode,  and  do 
little  harm ;  they  bury  themselves  in  the  soft  earth,  and,  being  percussion 
fuses,  do  not  go  off.  The  Servians,  on  the  other  hand,  say  the  Turks 
have  excellent  artillery,  and  they  have,  in  fact,  the  newest  Krupp  guns, 
but  that  they  don't  know  how  to  serve  them.  Indeed,  so  far  as  I  could 
judge,  the  officers  on  each  side  appeared  to  possess,  and  freely  express, 
contempt  for  the  other.  The  General  Tchernayeff  himself  told  me  the 
Turks  could  not  fight ;  and  that,  if  he  had  anything  better  than  the 
wretched  Servian  militia  at  his  disposal,  he  could  soon  render  a  good 
account  of  them.  But  the  misery  and  suffering  entailed  by  this  war 
on  the  population  are  out  of  all  proportion  to  tlie  extent  of  it.  It  is 
something  perfectly  frightful.  Nothing  also  struck  me  more  forcibly 
than  the  amount  of  the  vis  inerlitc  met  with  in  the  Turks.  If  we  wanted 
to  get  our  stores  forward,  we  had  the  greatest  trouble  in  making  the 
officials  believe  we  really  meant  what  we  said,  and  that  we  were  in  a 
hurry.  Nobody  certainly  appears  in  a  hurry  in  Turkey.  In  Sophia, 
when  we  wanted  to  establish  a  hospital  for  one  hundred  beds,  where  it 
was  acknowledged  the  greatest  want  for  it  prevailed,  we  had  to  wait  and 
wait  for  hours  in  the  presence  of  the  Pasha  and  other  officials,  while  one 
delay  after  another  took  jilace.  The  Commandant  de  Place  said  he 
certainly  could  do  nothing  that  day  because  it  was  Sunday,  but  it  was 
only  the  Christian  Sunday,  the  Turkish  being  Friday.  They  gave  us 
cigarettes  and  beautiful  coffee,  and  expressed  themselves  in  the  most 
delightfully  courteous  phrases  ;  but,  nevertheless,  we  had  to  submit  to 
delay  at  every  stage,  of  the  most  irritating  kind,  because  apparently  so 
unnecessary.  Yet,  we  had  our  own  way  in  the  end  by  dint  of  pure 
obstinacy.  There  seemed  no  motive  beyohd  mere  delay  for  the  sake 
of  delay. 

The  same  sort  of  thing  goes  on  in  the  camp.  The  Servians  and 
Turks  fight,  and,  as  a  rule,  the  former  have  run  away,  but  the  Turks 
have  hitherto  taken  no  advantage  of  this.  Evening  comes  on,  and 
things  remain  much  as  they  were  before.  At  night,  they  never  fight  at 
all,  it  seems.  The  Turkish  soldiers,  had  they  been  properly  led  at  the 
beginning  of  the  war,  might  very  soon  have  occupied  the  whole  country, 
and  Belgrade  itself.  There  would  have  been,  1  feel  convinced,  little 
serious  resistance  to  their  advance.  Now,  it  would  probably  be  other- 
wise, for  the  Servian  army  is  steadily  becoming  converted  into  a 
Russian  one  ;  and  this  explains  another  salient  feature  in  the  position 
of  affairs  in  Servia.  Not  only  is  the  army  a  foreign  one,  but  the 
medical  service  is  so  likewise.  I  met  only  two  Servian  medical  officers 
during  my  whole  stay  in  Servia,  but  Russians  in  great  numbers,  both 
Russian  men  and  Russian  women.  In  Belgrade  itself,  there  are  hos- 
pitals under  Servian  control,  of  course,  and  Russian  as  well ;  but,  along 
the  line  towards  Alexinatz,  nearly  every  ambulance  visited  by  me,  and 
I  visited  most  of  them,  was  under  Russian  management  ;  and,  judging 
by  the  examples  I  witnessed,  I  must  confess  the  surgery  of  some  of  the 
surgeons  is  not  all  that  might  lie  desired.  .Some  of  the  hospitals  I  visited 
in  Servia  were,  however,  all  that  could  be  wished  for  Aider  the  circum- 
stances, except  in  the  amount  of  ventilation,  by  which  English  surgeons 
set  greater  store  than  those  of  most  other  nations  I  have  met  with.  One  of 
these  hospitals  was  in  Belgrade,  undertlie  direction  of  an  able  surgeon,  for 
many  years  assistant  to  Professor  Billroth,  whose  name  I  cannot  recall. 
Here,  the  wounds  were  all  treated  after  the  most  recent  antiseptic 
method.  The  cases,  however,  were,  with  few  exceptions,  of  a  mild 
type  ;  and  there  were  several  for  whom,  surgically  speaking,  there 
could  be  no  reason  to  retain  them  in  the  hospital  at  all. 

Another  very  complete  establishment  was  at  Tchupria  ;  a  wooden 
barrack  for  eighty  beds,  under  Russian  surgeons  and  sisters  of  charity. 
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The  installation  was  adnxirable  in  every  way  ;  but,  here  again,  there 
was  bad  ventilation. 

The  building  at  Topschidere,  near  Belgrade,  was  the  only  exception 
to  this.  There,  the  system  of  open  air,  that  is,  one  side  of  the  barrack 
unclosed,  except  by  blinds  at  night,  was  in  operation.  There  were  one 
hundred  and  fifty  bc>ds  and  every  arrangement,  including  Russian 
sisters  of  charity,  complete,  but  only  two  patients  at  the  time  of  my 
visit.     It  has  since  been  filled  up. 

Slightly  wounded  men  formed  a  considerable  proportion  of  the  cases 
everywhere,  and  the  number  of  operations  Ijas  not  been  large.  I  saw 
some  cases  where,  for  injury  to  a  joint,  excision  was  demanded  ;  but 
the  patients  refused  to  submit.  There  was  the  same  horror  of  opera- 
tive interference  which  characterises  ignorant  people  in  every  country. 
It  is  not  peculiar  to  the  Servians.  I  have  seen  many  an  instance  in  my 
London  hospital  and  elsewhere. 

One  handsome  fellow  of  eighteen,  with  the  head  of  the  humerus 
shattered  by  a  fragment  of  shell,  a  large  open  wound  of  the  joint, 
with  profuse  suppuration,  and  suffering  intense  pain  from  the  pres- 
sure of  the  end  of  the  shaft  of  the  bone  against  the  brachial  plexus, 
excited  my  sympathy  and  pity.  lie  refused  any  operation,  and  yet  it 
was  a  most  favouralile  case  for  excision.  He  was  evidently  much  ex- 
hausted by  suffering.  His  poor  mother,  who  never  left  him,  had  three 
other  sons,  the  youngest  only  fourteen,  in  the  war  ;  but  she  stoutly  re- 
fused to  allow  the  operation  to  be  performed. 

In  Belgrade,  the  National  .Society  has  established  an  ambulance  for 
one  hundred  and  fifty  beds.  One  hundred  are  already  in  operation; 
and  the  hospital  is  as  nice  as  nice  can  be,  while  Mr.  MacKellar,  who  is 
Surgeon-in-Chief  to  it,  will,  no  doubt,  be  able  to  render  a  good  account 
of  his  work  there  when  he  comes  home.  This  gentleman,  with  Messrs. 
Sandwith,  Hume,  Hare,  Atwood,  and  Boyd,  were  busy  during  the 
preceding  six  weeks  in  the  Verband-Platze  of  the  first  and  second  lines, 
generally,  indeed,  the  first  lines.  Their  services  were  invaluable,  and 
have  met|  with  the  acknowledgment  they  merit  from  the  Servian 
authorities.  Dr.  Vladan  Georgovitch,  the  principal  medical  officer  in 
the  field,  spoke  to  me  of  them  all  in  the  warmest  terms  of  praise,  and 
of  MacKellar  as  his  alter  ego  and  right-hand  man. 

Another  feature  observable  in  the  Servian  hospitals  was  the  absence 
of  any  wounded  Turks.  I  sav/  one  only  myself,  and  he  appeared  to  be 
considered  a  natural,  or  perhaps  I  should  say  an  unnatural,  pheno- 
menon.    But  I  was  told  there  had  been  several. 

Another  noteworthy  fact  in  this  unfortunate  war  is  the  number  of 
persons  who  have  maimed  themselves  in  the  hand  to  avoid  fighting. 
That  the  Servian  soldiers,  who  were  no  better  than  the  rawest  militia, 
did  not  want  to  fight  is  established  conclusively  by  this  one  fact  alone. 
Driving  along  the  road  to  Alexinatz  on  August  31st,  I  counted  in  a  few 
hours  stragglers  from  the  front,  up  to  one  hundred  in  number,  all 
wounded  in  the  fingers  or  hand.  I  then  ceased  to  count.  One  met 
them  in  batches  of  two,  three,  four,  and  five  ;  in  one  batcli,  I  actually 
counted  eight  men,  all  hand-wounded.  A  Russian  surgeon  in  Rasanj 
told  me  he  had  passed  three  hundred  such  cases  through  his  amljulance 
alone  ;  and  I  am  afraid  to  state  the  number  Baron  Mundy  told  me  he 
had  seen.  Our  own  surgeons  often  taxed  the  fellows  with  it,  for  they 
saw  the  traces  of  powder  on  their  fingers. 

The  transport  of  the  wounded  is  the  same  both  in  Servia  and  Bul- 
garia :  a  couple  of  eastern-looking  oxen  are  yoked  to  a  bullock-cart, 
in  the  bottom  of  which,  upon  some  hay,  three  or  four  wounded  men 
jplt  slowly  along,  without  cover  from  the  scorching  sun  by  day,  or  more 
shelter  during  the  chilly  nights  than  their  own  clothing  affords.  For- 
tunately, at  this  season  there  is  no  rain.  There  are,  however,  besides 
a  few  spring  carts  in  which  I  met  some  wounded  ofl'icers. 

Baron  Mundy,  who  has  an  official  appointment  as  Superintendent  of 
foreign  ambulances,  has  organised  a  very  complete  transport  system 
so  far  as  means  admitted.  The  wounded  are  carried,  as  soon  as  pos- 
sible to  the  rear.  Some  are  distributed  in  the  amliulances  along  the 
line  of  route,  and  others  brought  to  the  nearest  river  station  where 
they  are  transported  in  ambulance  barges  to  Belgrade  by  the  Danube. 
Our  party,  consisting  of  Colonel  Loyd  Lindsay,  four  surgeons,  Messrs. 
Leslie,  Titts,  White,  and  Barker,  and  myself  landed,  after  a  most  in- 
teresting sail  down  the  great  river,  with  a  ilarge  amount  of  surgical 
stores,  and  four  hospital  tents  on  Turkish  soil,  on  September  loih. 
Our  object  was  to  afford  a  like  amount  of  aid  to  each  contending 
party,  and  in  this  I  may  at  once  state  we  were  completely  successful. 
We  found  at  Widdin  large  hospitals,  and  a  numerous  staff  of  surgeons, 
and  this  seems  to  obtain  throughout  Turkey.  Kverywhere  we  found 
considerable  hospitals,  and  a  numerous  staff  of  Turkish  military  sur- 
geons. I  did  not  meet  a  shigle  volunteer  surgeon  till  I  came  to  Con- 
stantinople, and  there  we  fomul  the  t  wenty  Knglish  surgeons  who  had 
accepted  the  Turkish  uniform  and  pay,  and  who  complained  loudly, 
and  with  much  apparent  reason,   lliat   ihey  had  been  kept  a  fortnight 


waiting  for  orders  from  Constantinople  doing  nothing  but  running  up  a 
heavy  hotel  bill.  I  suppose  the  Turkish  Government  had  in  fact  no 
work  for  them  to  do.  I  believe  it  was  rather  from  political  motives 
than  on  account  of  any  great  need  of  their  services  that  they  were  re- 
tained in  London.  Be  that  as  it  may,  I  found  everywhere  I  went  an 
ample  staff  of  Turkish  military  officers,  who  wear  a  military  uniform, 
and  are  designated  by  military  titles.  Most  of  these  gentlemen  speak 
French,  and  many  have  completed  their  education  in  the  medical 
schools  of  Paris  and  Vienna.  In  Widdin  they  had  received  in  all  400 
wounded,  from  Saitchar  chiefly,  while  the  sum  total  of  the  operations 
in  the  hospital  there  amounted  to  two  amputations,  one  of  the  leg, 
another  of  a  finger.  The  Turks  object  also,  it  appears,  to  the  exer- 
cise of  surgical  skill ;  for  there  were  three  or  four  elbow  and  shoulder 
wounds  which  required  excision  of  the  joints,  but  which  the  patients 
objected  to  having  performed. 

Our  little  hardships  began  during  our  journey  from  Widdin  to  Nish, 
three  days  and  nights  in  miserable  carriages,  with  no  food  but  some 
small  provision  we  fortunately  brought  with  us,  and  no  resting-place 
better  than  a  foul-smelling  hay-loft.  At  Nish,  however,  we  visited  the 
camp  at  the  head-quarters  and  entered  into  a  most  satisfactory  arrange- 
ment with  Dr.  Voulcovitch  Bey,  principal  medical  officer  at  the  head- 
quarter camp  before  Alexinatz.  He  welcomed  our  four  surgeons  with 
open  arms,  and  promised  that  they  should  have  a  good  share  of  work. 
He  has  already  redeemed  his  word  ;  for  Leslie  telegraphed  me  that 
they  have  had  their  hands  full  both  day  and  night  with  the  wounded 
of  the  two  recent  battles. 

From  Nish  to  Sophia,  and  thence  most  of  the  way  to  Tatar  Bashardjik, 
the  road  lies  amongst  the   Balkan  mountains.     It  is  very  picturesque, . 
and  the  district  is  said  to  abound  in  mineral  wealth.     We  lived  part  of 
the  time  on  grapes  and  bread. 

Sophia  lies  on  very  high  ground,  and  there  we  determined  to  place 
our  reserve  ambulance  hospital  for  one  hundred  beds.  It  is  a  most 
healthy  situation,  and  the  chief  surgeon.  Dr.  Takvorian,  was  most 
anxious  for  more  beds. .  We  .found,  after  much  delay  and  trouble,  a 
very  suitable  building,  formerly  used  by  the  railw.ay  commission,  and 
Colonel  Loyd  Lindsay  arranged  that  three  of  the  English  surgeons  in 
the  Government  service  whom  we  afterwards  met  should  proceed  from 
Constantinople  to  do  duty  in  it. 

In  .Sophia,  besides  the  military  hospital  with  one  hundred  and  fifty 
sick  and  one  hundred  and  fifty  wounded,  there  is  tlie  Hirsch  Hospital, 
organised  by  Dr.  I'ano  liey  for  one  hundred  beds,  with  funds  supplied  by 
B.aron  Hirsch,  who  also  maintains  it  wholly  at  his  own  expense.  This 
hospital  is  a  transformed  khan  or  country  inn.  We  looked  at  two 
such  klians  ourselves  with  a  similar  view  ;  but  anything  to  equal  the 
dirt  and  general  nastiness  of  these  places  I  never  beheld.  In  one  the 
vermin  might  almost  be  describetl  as  inch-deep  upon  the  floor.  I  saw 
nothing  whatever  in  .Sophia  of  surgical  interest.  There  were  many 
cases  of  fever,  and  the  wounded  mainly  comprised  cases  of  flesh-woUml 
and  fractures  of  the  extremities,  with  a  few  instances  of  joint-injury. 

After  leaving  Sophia,  we  had  a  long  and  weary  drive  to  Tatar 
Bashardjik,  where  we  met  the  railway,  a  most  welcome  sight.  The 
luxury  of  railway  travelling  can  only  be  estimated  at  its  proper  value 
after  such  jolting  as  we  had  experienced  during  the  previous  three 
weeks.  We  spent  the  night  in  comparative  comfort  in  the  waiting- 
room,  and  started  early  in  the  monung  for  Adrianople.  Here  there 
is  a  large,  and  by  no  means  ill  arranged  hospital.  The  furniture  of 
the  wards  and  beds  was  good,  and  no  overcrowding  ;  indeed,  the  hos- 
pital was  only  half  full.  Here,  too,  there  was  the  same  absence  of 
thorough  ventilation.  I  was  greatly  interested  in  the  condition  of  a 
young  Circassian.  A  ball  had  entered  the  upper  and  outer  side  of  his 
foot  three  weeks  before,  and  he  had  travelled  thus  far  without  the 
ball  being  discovere<l,  or,  at  any  rate,  extracted.  I  was  able  to  find  it 
alter  a  little  searching  linnly  lodged  between  the  astragalus  and  os 
calcis,  and  its  presence  there  was  already  beginning  to  threaten  the 
integrity  of  the  ankle-joint.  The  interesting  point  was  the  poor  fellow's 
evident  delight  at  the  discovery  that  had  been  made,  and  the  manner 
in  which  he  took  the  |)robe  from  my  hand,  reintroduced  it  himself,  and 
repeatedly  tapped  upon  the  bullet,  w.as  a  sight  to  see.  Of  course, 
while  travelling  through  this  district,  which  w.is  the  one  where  the 
greatest  number  of  the  dreadful  cruelties  had  been  practised,  we  made 
many  inquiries  about  them.  For  my  part,  the  replies  given  by  cU(- 
lerenl  people,  all  apparently  with  equal  good  faitn,  were  so  utterly 
contradictory,  that  I  feel  quite  at  a  loss  to  know  what  to  believe,  or 
how  anyone  can  possibly  arrive  at  the  exact  truth.  The  Christian 
Bulgarians  appear  to  have  commenced  the  atrocities,  and  carried  them 
on  for  a  brief  interval,  wlien  they  were  rutlilessly  avenged  by  their 
Moslem  neighbours.  The  inhabitants  of  one  village  exterminated  those 
in  the  adjacent  ong  in  the  most  cruel  fashion,  and  the  people  who  did 
these  deedsj  for  the  most  part  certainly,  were  not  soldiers,  but  armed 
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civilians ;  the  villagers  who  had,  but  a  generation  or  two  before,  been 
Christians  themselves. 

I  saw  no  wounded  Servians  in  the  Turkish  hospitals,  but  was  told  of 
a  few  who  had  been  received.  The  Circassians  neither  receive  nor 
give  quarter,  and,  when  severely  wounded,  beg  to  be  killed,  and  are 
dispatched,  I  have  been  informed,  by  their  comrades. 

One  thing  strikes  me  forcibly  in  all  this,  that  we  shall  not  arrive  at 
reasonable  conclusions  if  we  judge  the  actions  of  barbarous  peoples 
solely  from  the  standpoint  of  civilised  Europe.  When  barbarians  have 
the  power  and  the  opportunity,  they  will  be  certain  to  commit  barbarous 
actions,  and  reflect  but  little  either  upon  the  nature  or  the  consequences 
of  their  acts. 


THE  HYGIENIC  CONGRESS  AT  BRUSSELS. 

At  the  Red  Cross  Section  of  the  Hygienic  Conference  at  Brussels  on 
September  28th,  Dr.  Appia  of  Geneva,  Secretary  of  the  Central  Com- 
mittee for  Succour  to  the  Wounded,  read  a  paper  on  the  organisation 
of  the  medical  service  on  the  field  of  battle  during  action  and  after- 
wards. He  described  the  German  field-lazarets,  and  he  insisted  on  the 
necessity  of  every  soldier  carrying  with  him  some  simple  surgical  appa- 
ratus. The  Germans  had  already  learnt  to  take  with  them  into  action 
a  little  Esmarch  bandage,  and  the  French  a  morsel  of  lint.  Dr.  Appia 
also  advocated  the  use  of  horse-litters  on  the  field  of  battle,  instead  of 
hand-litters  carried  by  men.  A  military  man  in  the  audience  soon 
afterwards  rose  and  said  that  with  hand-litters  they  were  able  to  avoid 
shot,  but  that  horse-litters  would  be  very  liable  to  be  disabled.  It  was 
also  objected  that  horse-litters  would  be  less  easy  to  the  wounded,  and 
that  the  transfer  from  the  litter  to  the  hospital  or  the  ambulance  would 
be  more  painful  and  difl'icult.  Dr.  Dauve,  delegate  to  the  French 
Ministry  of  War,  was  the  next  speaker.  He  was  very  clear  in  express- 
ing the  opinion  that  the  business  of  the  Red  Cross  Societies  was  not  to 
go  upon  the  field  of  battle.  That  was,  he  thought,  the  task  of  the 
regular  medical  service.  The  Red  Cross  Societies'  men  were  to  re- 
main in  the  rear  and  supplement  the  professional  exertions  of  the  re- 
gular staff  in  times  which  must  recur  in  wars  of  extraordinary  pressure. 
He  advocated  the  regimental  organisation  of  medical  relief,  so  that 
regiments  should  have  their  own  hospitals,  ambulances,  litters,  at- 
tendants, etc.  ;  and,  reviewing  the  several  ambulances  exhibited  in  the 
Exhibition,  he  pronounced  in  favour  of  the  Belgian  ambulance.  Dr. 
Esmarch  dynonstrated  an  arrangement  for  the  transport  of  the  wounded, 
which  he  had  sent  to  the  Exhibition.  Dr.  Langenbeck  supported  the 
exclusion  of  the  auxiliary  medical  service  from  the  field  of  battle,  unless 
when  the  regular  doctors  became  utterly  exhausted  ;  and  he  said  the 
rule  was  already  that  of  the  German  army.  One  speaker  wished  that 
no  doctors  should  venture  under  fire  ;  their  lives  were  valuable,  as  he 
said  ;  but  Dr.  Langenbeck,  while  admitting  the  propriety  of  keeping 
surgeons  out  of  danger,  retorted  with  much  vigour  of  manner  that  the 
peculiar  business  of  a  military  surgeon  was  to  imperil  himself  for  the 
sake  of  saving  others.  The  German  government  had  requested  this 
Section  to  make  suggestions  as  to  the  ventilation  of  ambulances. 

In  the  Section  of  Medical  Hygiene,  there  was  an  animated  discussion 
upon  quarantine.  M.  Ilirsch  said  that  quarantine,  though  strictly  en- 
forced, had  done  nothing  to  prevent  the  epidemics  which  had  in  modern 
times  broken  out.  It  had  done  nothing  for  us  against  cholera.  He 
had  studied  this  disease  lately  on  the  shores  of  the  Vistula.  Though 
no  quarantine  had  been  adopted,  the  malady  had  not  spread,  but  had 
disappeared  upon  the  adoption  of  better  liygienic  arrangements.  M. 
Charbonnier  mentioned  the  persistence  of  cholera  in  the  poorer  quarters 
of  Calcutta.  In  Belgium,  it  attacked  persons  living  in  dirt  and  dis- 
order. Then  two  rival  experiences  were  detailed  :  Signor  Castiglione, 
in  Italy,  had  observed  that  cholera  came  overland  to  Rome,  and  did 
not  travel  by  sea.  From  this,  he  inferred  the  benefit  of  isolation. 
Herr  Verentadt,  however,  had,  in  1849,  watched  the  cholera  ascend 
the  Rhine,  visiting  the  towns  upon  its  banks,  but  not  communicating 
to  the  inland  places. — The  Section  soon  afterwards  briefly  considered 
the  question  of  cattle-disease  ;  and  Dr.  Virchow  of  Berlin  complained 
that  Russia  had  failed  to  take  sufficient  precautions  against  the  pro- 
pagation of  epizootic  disease. 

Dr.  Herpin  opened  the  debate  on  the  sanitary  conditions  which  civil 
hospitals  ought  to  present.  He  was  followed  by  Dr.  Hyernaux  and 
several  other  medical  men.  Mr.  Edwin  Chadwick  urged  .the  separation 
of  patients  on  the  ground  of  the  discouragement  to  the  sick  involved  in 
hearing  and  seeing  nothing  but  suffering.  In  the  large  hospitals,  witli 
their  perfect  appliances,  results  (in  maternity  cases,  where  tlie  patients 
are  particularly  susceptible)  were  less  satisfactory  than  in  the  small  in- 
firmaries of  the  unions.  Surgeons  in  a  London  hospital  stated  that,  after 
the  administration  of  the  last  sacrament  to  an  Irish  patient,  all  the 


patients  in  the  ward  were  worse.  The  idea  was  started  by  another 
member  that  culiical  capacity  was  not  a  good  measure  of  the  healthiness 
of  rooms.  Much  would  depend  upon  shape,  and  height  of  the  room  would 
not  make  up  for  smallness  of  surface.  Baron  Mundy  and  M.  Buquet 
{[uoted  against  this  view  the  hospital  at  Milan,  which  had  2,400  beds 
in  all,  placed  in  long,  narrow,  but  lofty  galleries.  The  rate  of  mortality 
was  very  low.  Dr.  De  Chaumont,  whose  authority  upon  ventilation  Avas 
often  cited  by  General  Morin,  also  preferred  long  rooms  to  square  ;  but 
it  was  generally  admitted  that  no  form  of  room  without  special  arrange- 
ments for  ventilation  was  enough. 

At  the  sitting  of  October  2nd,  the  discussions  in  the  Red  Cross 
Section  continued,  and  the  terrible  character  of  a  battle  on  a  large 
scale  was  illustrated  by  the  detail  of  the  means  adopted  for  aliating  the 
pestilential  exhalations  from  the  field  of  Sedan.  M.  Creteur,  who  for 
four  months  was  occupied  in  the  burial  of  the  dead  at  Sedan,  related 
that  he  placed  above  the  bodies  layers  of  quicklime,  pitch,  and  then 
petroleum,  thus  obtaining,  as  it  were,  chemical  cremation.  M.  Guillery 
proposed  the  formation  of  an  association  similar  to  the  Red  Cross 
Societies,  but  under  the  funereal  title  of  the  Black  Cross,  which  should 
devote  itself  to  the  burial  of  the  dead  upon  the  crowded  battle-field. 
The  Russian  General  ObroutchelT  deprecated  the  introduction  of  this 
new  agent,  saying  that  the  victor  took  with  the  spoil  the  duty  of  bury- 
ing the  dead.  Some  other  members  thought  it  a  suggestion  which 
might  be  carried  into  practice. 

Surgeon-Major  Porter  then  read  ^precis  of  his  essay  on  "  The  Treat- 
ment of  Wounded  in  War",  which  gained  the  prize  offered  by  the  Em- 
press Augusta  at  the  Vienna  Congress  in  1873.  H*^  began  by  pointing 
out  the  difficulty  of  affording  aid  immediately  .after  an  engagement  to 
the  multitude  of  wounded  whom  modern  weapons  placed  so  rapidly  lion 
dc  combat,  .and  consequently  the  necessity  that  surgeons  and  their  assis- 
tants should  be  selected  for  their  knowledge  and  aptitude  in  the  con- 
struction of  temporary  appliances.  Mr.  Porter  next  referred  to  the 
recent  improvements  in  the  railway  transport  of  wounded  men,  and 
suggested  the  utility  of  employing  hammocks.  He  expressed  himself 
as  opposed  to  the  examination  of  penetrating  wounds  on  the  battlefield, 
owing  to  the  danger  of  introducing  septic  poison  on  the  fingers  of  the 
surgeon.  He  concluded  a  most  interesting  paper  with  some  practical 
remarks  on  overcrowding  wounded  men,  cleanliness,  etc.  On  one  point 
especially  all  will  agree  with  Mr.  Porter  when  speaking  of  the  difficulty 
of  using  antiseptic  treatment  on  the  field ;  he  said  that  if  there  were  a 
chance  of  success  with  it,  then  the  soldier  had  as  much  right  to  expect 
it  as  his  country  had  the  right  to  insist  that  he  should  be  provided  with 
the  most  perfect  weapon  and  ammunition  at  unlimited  cost. 

Herr  Roth,  surgeon-general  in  the  German  army,  remarked  on  the 
difficulty  of  determining  the  proper  place  for  surgeons  during  an  action, 
and  expressed  some  opinions  with  regard  to  surgeons  being  attached  to 
the  general  staff'  during  manoeuvres  in  time  of  peace,  in  order  to  acquire 
a  more  complete  knowledge  of  strictly  military  duties.  Dr.  White  of 
Netley,  Dr.  Howard  of  New  York,  and  Mr.  Ellissin  also  spoke  on  the 
same  subject. 

In  another  Section,  the  mortality  among  infants  was  discussed.  M. 
Houze  de  I'Anlnoit  gave  statistics  concerning  the  death-rate  of  children 
in  France.  As  for  the  causes  of  mortality,  small-pox  made  the 
greatest  ravages  ;  next  in  order  of  destructiveness  came  the  very  sus- 
picious agency  of  a  sedative  potion  called  A'  dormant.  Another  cause 
was  the  poor  nourishment  afforded  to  their  children  by  mothers  who  were 
obliged  to  work  immediately  after  their  babes  came  into  the  world. 
Women  ought  to  be  forbidden  by  law  to  go  to  work  within  a  certain 
number  of  days  from  childbirth  ;  and,  to  help  them  in  this  case,  a 
charitable  fund  must  be  established.  Such  a  fund  existed  at  Mulhouse. 
The  speaker  had  tried  in  vain  to  establish  one  at  Lille.  Women  after 
childbirth  ought  to  have  not  less  than  a  month  of  repose.  It  was 
agreed  to  ask  one  member  in  each  country  to  contribute  statistics  on 
the  mortality  of  infants  under  the  age  of  one  year. 

Dr.  Benjamin  Howard  of  New  York  re.ad  a  paper  giving  his  method 
of  artificial  respiration  for  the  treatment  of  persons  apparently  dead 
from  drowning.  He  also  urged  the  importance  not  only  of  a  more 
general  instruction  of  the  public  upon  the  subject  of  life-s.aving,  but  that 
the  best  methods  of  rescuing  drowning  persons  from  the  water,  of  re- 
suscitation, of  the  rules  to  be  observed  in  escaping  from  burning  build- 
ings, etc.,  should  form  part  of  general  education,  as  the  best  means  of 
insuring  discretion  and  coolness  at  the  critical  moment,  the  want  of 
which  added  so  much  to  the  fatality  in  various  catastrophes.  Afterwards, 
in  one  of  the  offices  of  the  Exhibition,  Dr.  Howard  demonstrated  his 
method  of  artificial  respiration  and  resuscitation,  which  was  most  simple, 
and  could  be  employed  by  anyone. 

In  the  Section  of  Medical  Hygiene,  one  of  the  delegates.  Dr.  Kuborn, 
speaking  of  the  mortality  amongst  infants,  gave  some  curious  statistics. 
Out  of  1,000  infants,  he  showed  that  the  average  annual  death-rate  was 
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greatest  in  Bavaria,  namely  372,  and  least  in  Sweden,  with  153  ;  next 
to  this  country  was  Denmark.  Scotland  stood  third  on  the  list,  and 
England  fourth  with  170.  Later,  an  international  statistical  committee 
was  appointed  to  report  on  this  question,  and  Dr.  Hardwicke  was 
nominated  the  English  representative. 


ROYAL   COLLEGE   OF   PHYSICIANS,    LONDON. 

The  Lumleian  Lectures  are  appointed  to  be  delivered  by. Dr.  George 
Johnson ;  the  Croonian  Lectures,  by  Dr.  Braxton  Hicks  ;  and  the 
Goulstonian  Lectures  by  Dr.  Lauder  Brunton.  We  have  the  pleasure 
of  announcing  that,  by  arrangement  with  the  authors,  all  of  these  lec- 
tures will  be  published,  as  delivered,  in  the  British  Medical  Jour- 
nal, from  the  authors'  manuscripts. 


THE  CHAIR  OF   MEDICINE  IN   EDINBURGH. 

We  have  reason  to  believe  that  Dr.  Sanders,  whose  name  occupied 
so  prominent  a  place  among  those  who  were  at  first  spoken  of  for  the 
vacant  Chair  of  Medicine  in  the  University  of  Edinburgh,  will  not,  by 
reason  of  the  necessity  of  early  election  and  of  reasons  connected  with 
his  only  lately  recovered  health,  become  a  candidate  for  the  post. 

Of  the  gentlemen  mentioned  in  our  recent  notice  of  this  subject.  Dr. 
Haldane  has  forwarded  to  us  a  copy  of  his  address  to  the  curators. 
Dr.  Haldane  has  held  high  office  at  the  Royal  Infirmary  and  at  the 
Royal  College  of  Physicians  of  Edinburgh,  and  is  now  the  representa- 
tive of  the  College  in  the  General  Medical  Council.  Dr.  Haldane  has, 
since  1862,  annually  delivered  a  full  course  of  lectures  on  the  Practice 
of  Medicine  in  Edinburgh,  and  has  been  many  years  engaged  in 
clinical  teaching  in  the  Infirmary.  He  is  too  well  known  and  highly 
respected  to  need  any  further  recommendation  to  the  electors. 

Dr.  G.  W.  Balfour,  also  one  of  the  physicians  and  clinical  lecturers  at 
the  Royal  Infirmary,  has  also  issued  a  letter  of  application,  in  which  are 
set  forth  his  high  scientific  claims  to  the  post.  Dr.  Balfour  has  been 
a  diligent  and  original  and  thoughtful  contributor  to  the  literature  of 
his  profession.  His  "record"  includes  no  less  than  sixty-five  such 
contributions  ;  and  the  last  of  them,  his  Clinical  Lectures  on  Diseases  of 
the  Heart  and  Asrta  (1876),  would  alone  suffice  to  establish  his  reputa- 
tion on  a  very  firm  basis,  and  to  place  him  in  the  front  rank  of  clinical 
observers.  We  have  not  seen  the  formal  application  of  Dr.  Grainger 
Stewart ;  but  our  readers  do  not  need  to  be  instructed  as  to  the  work 
of  the  author  of  the  well-known  Practical  Treatise  on  Bright' s  Disease 
of  the  Kidney^  or  to  be  told  that  Dr.  Grainger  Stewart  occupies  a  very 
prominent  and  highly  honourable  place  among  the  most  effective  of 
medical  teachers  and  most  successful  of  practitioners  in  Scotland. 

During  the  last  week,  however,  the  name  is  once  more  mentioned  of  an 
eminent  physician  to  whom  many  have  in  anticipation  assigned  the  pro- 
bable reversion  of  the  Chair  of  Physic  in  Edinburgh,  but  whose  high  and 
settled  position  elsewhere  might  easily  counterbalance  the  attractions 
of  that  chair.  At  first,  it  was  believed  that  Professor  Gairdner  of 
Glasgow  would  be  reluctant  to  relinquish  his  chair  and  practice  in 
Glasgow  to  return  to  his  old  University.  We  believe,  however,  that 
we  may  state  with  certainty  that  Professor  Gairdner  may  now  be  included 
among  those  whose  names  will  be  phaced  before  the  curators;  and  that 
there  are  many  who  think  that  the  restoration  to  the  University  of  the 
services  of  one  of  her  most  distinguished  sons  would  be  conducivt  to 
her  best  interests,  and  who  have  therefore  strongly  urged  Dr.  Gairdner 
to  enter  the  field. 


UNIVERSITIES  OF  GLASGOW  AND  ABERDEEN   REPRE- 
SENTATION IN  PARLIAMENT. 

We  have  received  the  following  report  of  a  meeting  of  the  supporters 
of  Dr.  Anderson  Kirkwood,  held  on  Friday,  October  6th,  in  one  of  the 
Committee  Rooms  at  Exeter  Hall.  Between  forty  and  fifty  electors  at- 
tended. Dr.  Alexander  Patrick  Stewart  was  called  on  to  preside.  He 
stated  at  the  outset  that  he  was  well  acquainted  with  Dr.  Kirkwood, 
whose  name  was  a  household  word  in  Scotland,  and  whose  services  to 
Glasgow  University  had  been  so  great  as  richly  to  merit  the  recompense 
of  a  seat  in  Parliament.  He  expressed  an  earnest  hope  also  that  the 
medical  voters  would  throw  the  whole  weight  of  their  vote  on  the  side 
of  Dr.  Kirkwood,  and  forego  their  predilections  for  a  medical  can- 
didate. 


A  deputation  from  the  Glasgow  Committee,  consisting  of  the  Rev. 
Mr.  Stark,  United  Presbyterian  Minister,  the  Rev.  Principal  Douglas 
of  the  Free  Church  College,  Glasgow,  and  Mr.  David  Brand,  Advocate, 
Edinburgh,  were  severally  heard.  They  stated  Dr.  Kirkwood's  claims 
to  support,  gave  the  meeting  some  information  as  to  the  candidature, 
and  said  also  that  they  were  most  anxious  to  obtain  the  aid  and  in- 
fluence of  the  metropolitan  vote. 

Several  gentlemen  next  addressed  the  meeting,  and  among  others 
Dr.  Joseph  Rogers,  Dr.  Kerr,  Dr.  Kennedy,  and  Dr.  Morrison.  The 
former  explained  that  he  was  a  member  of  the  St.  Andrew's  University 
Council,  but  had  come  to  the  meeting  in  the  hope  that  Dr.  Kirkwood 
would  give  attention  to  sanitary  and  other  questions  in  which  the 
medical  profession  were  interested.  He  also  said  that  he  had  received 
a  pressing  invitation  to  attend  the  meeting  of  Mr.  Watson's  supporters  ; 
but,  having  been  a  liberal  for  thirty  years,  he  preferred  attending  this 
meeting. 

Mr.  Macrae  Moir,  Barrister,  read  a  letter  from  the  Marquis  of 
Huntley  urging  the  London  graduates  to  support  Dr.  Kirkwood. 

Dr.  Chalmers  then  moved  a  resolution  pledging  the  meeting  to  sup- 
port Dr.  Kirkwood,  which  was  seconded  by  Dr.  Caskie,  and  carried 
unanimously. 

The  Chairman,  in  the  course  of  the  proceedings,  which  were  har- 
monious and  hearty  throughout,  read  the  following  telegram,  expressing 
some  of  the  candidate's  views  as  to  sanitary  matters. 

"  Dr.  Kirkwood  considers  legislation  with  regard  to  sanitaiy  questions 
of  primary  importance.  He  would  give  his  cordial  support  to  measures 
under  suitable  medical  supervision,  which  would  insure  the  enforcement 
of  proper  sanitary  regulations.  He  would  support  the  Scotch  Poor-law 
Amendment  Bill,  and  all  similarly  well-directed  legislation,  believing, 
as  he  does  at  present,  that  the  provisions  for  the  administration  of 
medical  relief  are  very  insufficient.  ' 

Before  the  meeting  separated,  an  influential  Committee  to  organise 
measures  to  secure  Dr.  Kirkwood's  return,  having  Dr.  Stewart  as 
Chairman,  Dr.  Morrison  and  Dr.  Aveling  as  Vice- Chairmen,  and  Mr. 
C.  R.  MacClymont,  Barrister-at-Law,  as  Secretary. 


We  have  also  received  a  copy  of  Mr.  Watson's  (the  Lord  Advocate's) 
address.     It  contains  the  following  satisfactory  paragraph. 

"  There  are  various  matters  aff'ecting  the  medical  profession  which  I 
am  aware  require  serious  consideration.  The  Scottish  Poor-law 
Amendment  Bill  of  last  Session  contained  provisions  in  regard  to  the 
position  of  medical  officers  which  were,  I  believe,  satisfactory  to  the 
profession.  The  Government  have  already  given  a  pledge  that  the  Bill, 
including  these  provisions,  will  be  reintroduced  next  Session,  and  I 
trust  that  its  early  introduction  and  vigorous  prosecution  will  insure  its 
becoming  law. " 

Each  candidate  has  many  well-known  medical  names  among  his  sup- 
porters. It  is  satisfactory  to  see  that  both  are  pledged  to  support  and  press 
the  Scottish  Poor-law  Amendment  Bill,  and  we  trust  that  their  medical 
supporters  will  be  urgent  in  obtaining  from  the  candidate  whom  they 
support  pledges  to  give  adequate  attention  to  the  questions  of  Medical 
Reform,  Army  Medical  Reform,  and  Sanitary  Reform,  which  urgently 
require  attention.  The  position  of  the  Medical  Act  (especially  in  rela- 
tion to  the  Penal  Clause),  of  the  Army  Medical  Service,  and  the  Public 
Health  Service  urgently  require  amelioration,  and  deserve  the  early  at- 
tention of  Parliament. 

We  have  the  best  authority  for  st.^ting  that  the  failure  to  pass  the 
Scottish  Amendment  Bill  of  last  year  was  owing  entirely  to  pressure 
of  business,  and  circumstances  beyond  the  control  of  the  Government. 
We  are  informed  that  the  Government  had  a  fo/wyfA' desire  to  pass 
this  Bill,  and  that  they  will  certainly  reintroduce  it  next  year.  It  would 
have  conferred  no  small  claims  upon  the  support  of  the  profession  if 
this  bill  had  been  carried. 


THE  CHAIR  OF  PHYSIOLOGY  IN  GLASGOW. 

We  are  informed  that  Dr.  J.  G.  McKendrick  of  Edinburgh  has  been 
appointed  Professor  of  Physiology  (Institutes  of  Medicine)  in  the  Uni- 
versity of  Glasgow.  When  the  vacancy  was  first  announced,  we  men- 
tioned that  the  general  opinion  of  the  most  competent  judges  pointed 
to  Dr.  McKendrick  as  the  candidate  whose  high  physiological  ac- 
quirements, ability  as  a  teacher,  and  proved  capacity  as  an  original 
investigator  gave  him  pre-eminent  claims  to  the  post.  And  we  may 
now  congratulate  the  University  on  an  appointment  which  will  secure 
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the  highest  standard  of  efficacy  in  physiological  teaching,  while  it  pro- 
mises for  the  University  the  added  lustre  which  is  likely  to  be  reflected 
by  a  professor  of  great  power  and  earnestness  in  original  research. 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE     OF     COUNCIL: 
NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Oflice 
of  the  Association,  36,  Great  Queen  Street,  Lincoln's  Inn  Fields, 
London,  on  Wednesday,  the  l8th  day  of  October  next,  at  Three 
o'clock  in  the  afternoon.  Fran'CIS  Fowke, 

General  Secretary. 
36,  Great  Qaeen  Street,  London,  W.C.,  September  27th,  1876. 


THAMES  VALLEY  BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  the  Board  Room, 
Richmond  Infirmary,  at  5  o'clock,  on  Wednesday,  October  l8th,  1876. 

A  paper  will  be  read  by  Dr.  Thorowgood  ;   and  a  discussion  will 
then  take  place  on  the  Treatment  of  Burns. 

There  will  be  a  dinner  afterwards  at  the  Greyhound  Hotel  at  Seven 
o'clock.     Charge,  7s.  fid.  each,  exclusive  of  wine. 

Those  who  intend  to  be  present  at  tlie  dinner  are  requested  to  send 
word  to  the  Honorary  Secretary  as  soon  as  possible. 

F.  P.  Atkinson,  Honorary  Secretary. 

Surbiton  Road,  Kingston-on-Thames,  Sept.  27th,  1S76. 


BORDER  COUNTIES  BRANCH. 
The  autumnal  meeting  of  the  above  Branch  will  l)e  held  at  White- 
haven, in  the  Board  Room  of  the  Whitehaven  and  West  Cumberland 
Infirmary,  on  Friday,  October  20th,  at  I  P.M. 

Gentlemen  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  give  notice  to  the  Secretaries. 

Roderick  Maci.aren,  /  „  c     ./     • 

T  r.        ■  'J  Honorary  Secretaries. 

John  Smith,  )  ^ 

Carlisle,  September  26th,  1876. 


YORKSHIRE    BRANCH. 

A  MEETING  of  this  Branch  will  be  held  at  the  Royal  Hotel,  Scar- 
borough, on  Wednesday,  October  25th,  at  2.30  P.M. 

After  the  meeting,  the  members  will  dine  at  the  Royal  Hotel,  at 
5.30  P.M.     Tickets,  6s.  fid.  each. 

Gentlemen  intending  to  join  the  dinner,  or  to  bring  forward  com- 
munications, are  requested  at  once  to  communicate  with  the  Secretary. 
AV.  Procter,  M.D.,  Local  Secretary. 

York,  October  3rd,  1876. 


BATH    AND    BRISTOL    BRANCH. 
The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  Royal 
Hotel,  Bristol,  on  Thursday  evening,  October  26th,  at  half-past  Seven 
o'clock  :  H.  F.  A.  GooDRiDGE,  M.D.,  President. 
E.  C    Board,  Clifton.  ' 
R.  S.  Fowler,  Bath. 
Clifton,  October  2nd,  1876. 


Honoraiy  Secretaries. 


STAFFORDSHIRE   BRANCH. 
The  third  annual  meeting  of  this  Branch  will  be  held  at  the  Star  and 
Garter  Hotel,  Victoria  Street,  Wolverhampton,  on  Thursday,  October 
26th,  at  2.30  P.M. 

An  address  will  be  delivered  by  the  President,  W.  MiLLlNGTON, 
Esq.,  M.D.,  M.R.C.P.Lond. 

Dinner  at  5  p.m.  precisely.    Tickets  (exclusive  of  wine),  los.  fid.  each. 

Members  intending  to  be  present  are  requested  to  communicate  as 

soon  as  possible  with  the  Honorary  Secretaries. 

Vincent  Jackson,  Wolverhampton.  )  jr,„„.   „.,  c„^.,/„>,;„ 
T^  r^''    ^  c-1       J  1  \  Honoi'ary  ciecretaries. 

Ralph  Goodall,  Silverdale.  (  ■' 

Wolverhampton,  October  2nd,  1876. 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Red  Lion  Hotel, 
Dulverton,  on  Thursday,  October  5th,  at  five  o'clock  ;    Frederick 
Farmer,  L.K.Q.C.P.I.,  President,  in  the  Chair.     Ten  members  and 
one  visitor  were  present. 


Minutes. — -The  minutes  of  the  last  general  meeting  were  read  and 
confirmed. 

Letters  of  Regret. — The  Secretary  laid  before  the  meeting  letters 
from  thirteen  members  accounting  for  their  absence. 

Dinner. — An  excellent  dinner— and  its  excellence  was  enhanced  by 
presents  of  venison  of  the  hunted  wild  deer  of  the  district,  game,  etc. — 
was  dispatched,  and  the  usual  toasts  were  drank. 

Question  of  the  Evening. — To  the  question  (as  sent  round  in  the 
circular),  "  What  is  your  experience  of  the  effects  of  salicylic  acid?" 
the  answers,  written  and  verbal,  returned  by  members  were  very  scanty, 
in  consequence  of  their  having  used  the  drug  very  little. 

Papers. — i.  On  a  Case  of  Poisoning  by  Belladonna  Liniment,  by 
John  Meredith,  M.D.  (Wellington).  It  was  thought  desirable  that 
this  case  should  be  recorded  ;  and  the  meeting  requested  that  Dr. 
Meredith  would  allow  the  Secretary  to  send  it  for  publication  in  the 
British  Medical  Journal,  which  he  assented  to. 

2.  On  the  Public  and  Professional  Advantages  of  Village  Hospitals 
and  Provident  Dispensaries,  by  G.  Cordwent,  M.D.  (Taunton).  Dr. 
Cordwent  being  prevented  from  attending  by  ill-healtii,  his  valuable 
paper  was  read  by  Mr.  R.  B.  Robinson. 

3.  On  a  Case  of  Alphos  Universalis,,  by  the  President  (Dr.  Farmer). 
The  case  was  one  of  unusual  severity,  and  affected  the  whole  surface  of 
the  body  and  limbs  in  a  man  of  middle  age.  It  was  successfully  treated 
by  hot  air  baths,  with  tar  administered  internally  as  well  as  applied  on 
the  skin.     Photographs  of  the  patient  were  shown. 

4.  On  a  Case  of  Hydrocephalus,  by  J.  B.  Collyns,  Esq.  (Dulver- 
ton). Tapping  the  head  and  pressure,  combined  with  internal  re- 
medies, had  been  employed.  The  case  was  still  under  observation,  but 
not  presenting  any  encouraging  signs  of  amendment. 

Vote  of  Thanks. — The  thanks  of  the  meeting  were  unani.-nously 
voted  to  each  of  the  gentlemen  who  had  contributed  the  several  papers 
abovenamed. 


READING  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Wellington 
College  Hotel,  on  Wednesday,  September  20th,  1S76 ;  seventeen 
members  were  present.  The  retiring  President,  Mr.  ilAY,  took  the 
chair  ;  and,  after  the  usual  business  with  regard  to  the  past  year  had 
been  transacted,  he  introduced  Dr.  Orange  of  BroaimoDr,  President 
for  the  ensuing  year. 

Insanity  Snd  the  Criviinal  Law. — Dr.  Orange  read  a  valuable 
paper  on  Insanity  in  its  present  relation  to  the  Criminal  Law,  for  which 
he  received  the  cordial  thanks  of  the  meeting. 

President-elect. — Dr.  Shea  of  Reading  was  chosen  as  President  elect. 

Dinner.— "Xht  members  present  subsequently  dined  together  in  the 
Hotel.  The  usual  toasts  were  drank,  and  the  menibers  separated  soon 
after  8  P.  ¥ . 


NORTH     OF     E>:GLAND     BRANCH:     AUTUMNAL 
MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Coatham  Hotel, 
Coatham,  on  Thursday,  September  2 1st.   In  the  absence  of  the  President, 
Matthew  Brunell,  Esq.,  through  indisposition,  the  chair  wa.i  occu- 
pied by  the  ex-President,  S.  E.  Piper,  Esq.,  F.R.C.S. 

A'l'TO  Members. — Six  new  members  were  elected. 

Testimonial  to  Dr.  IV.  H.  Riiinsey.—A.  letter  from  Mrs.  Rumsey  to 
Dr.  Farr,  Chairman  of  the  Committee,  expressive  of  appreciation  of 
herself  and  funily  was  read. 

Specimen. — Dr.  Foss  exhibited  under  the  microscope,  and  gave  a 
description  of,  human  hair  affected  with  trichorexis  nodosa. 

Papers. — The  following  papers  were  read. 

1.  Mr.  Paxton  :  Notes  upon  Provident  Dispensaries  (so-called),  in 
connection  with  the  Registration  of  Disease. 

2.  Dr.  Gibson  :  On  the  Obstructive  Agency  of  Nosological  Defini- 
tions. 

3.  Dr.  Philipson  :  On  Carcinoma  Hepatis. 

Representation  of  the  Profession  in  Parliament. — Dr.  Eastwood  re- 
ported respecting  the  resolution  agreed  to  by  the  members  at  the  annual 
meeting  of  the  Branch.  He  stated  that  the  resolution  had  been  duly 
considei-ed  by  the  Committee  of  Council  and  the  General  Council  at 
the  annual  meeting  of  the  Association,  at  Sheffield,  and  that  both 
bodies  were  favourable,  but  did  not  see  their  way  how  the  resolution 
could  be  practically  carried  into  effect ;  and,  therefore,  it  was  decided 
not  to  bring  the  subject  before  the  Association.     Dr.  Eastwood  then 
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referred  to  llie  present  vacancy  in  the  representation  of  the  Universities 
of  Glasgow  and  Aberdeen,  and  thought  the  opportunity  was  fitting  for 
bringing  forward  a  graduate  in  medicine  of  either  University. 

Dr.  Eastwood  moved,  Mr.  John  Paxton  seconded,  and  it  was 
carried  unanimously, 

"That,  considering  the  vacancy  in  the  representation  of  the  Uni- 
versities of  Glasgow  and  Aberdeen,  it  is  very  desirable  that  the  oppor- 
tunity be  taken  of  emleavouring  to  secure  a  medical  candidate,  who 
shall  be  a  graduate  of  either  University,  and  that  communications  Ije 
sent  to  the  Presidents  of  the  Glasgow  and  West  of  Scotland,  and  the 
Aberdeen  and  Xorthern  Counties  of  Scotland  Branches  of  the  Asso- 
ciation, suggesting  this  course." 

Dinner. — The  members  and  their  friends  afterwards  dined  together. 


SOUTH   WALES  AND  MONMOUTHSHIRE   BRANCH  : 
AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  Caerphilly,  on  Sep- 
tember 2Sth,  at  2  P.M.  ;  A.  Davies,  M.D.,  President,  in  the  chair. 
.\bout  eighteen  members  were  present. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Place  of  Next  Meeting. — It  was  unanimously  resolved  that  the  spring 
meeting  should  be  held  at  Llanelly. 

Medical  Defence  Associalion. — The  report  of  the  Council,  recom- 
mending the  establishment  of  a  Branch  of  this  Association  for  South 
Wales,  was  read  ;  and,  on  the  motion  of  Mr.  Wathen,  itwas  resolved 
that  the  report  be  received  and  adopted.  Ten  gentlemen  present  gave 
in  their  names  as  members.  Mr.  J.  H.  Wathen  (Fishguard)  will 
undertake  the  duties  of  the  office  of  Secretary  pro  lem.  ;  and  to  him  all 
communications  should  be  addressed.  He  will  be  happy  to  receive  the 
names  of  gentlemen  proposing  to  become  members. 

Papers. — I.  A  Case  of  Biliaiy  Fistula,  with  Recovery,  was  read  by 
Dr.  Grii-'KItiis  (Swansea)  for  Mr.  Green  of  Neath. 

2.  Dr.  Griffiths  (Swansea) :  A  Case  of  Gall-Stones,  Abscess,  and 
Cancer  combined.     The  gall-stones  were  unusually  large. 

3.  Dr.  Ball  (Blaenavon)  :  Case  of  Kidney  Disease  following  Un- 
removed  Stone  in  the  Bladder.     Morbid  specimen  shown. 

4.  Mr.  J.  H.  Wathe.v  (Fishguard)  :  A  Case  of  Retrouterine 
Hematocele  degenerating  into  Abscess,  treated  by  aspiration,  resulting 
in  death. 

5.  Dr.  Griffiths  (Swansea)  :  A  paper  on  Pregnancy,  Sickness, 
and  its  Treatment,  chiefly  illustrating  the  successful  Treatment  by 
dilatation  of  the  os  uteri  with  the  finger,  first  introduced  to  professional 
notice  by  Dr.  Copeman  of  Norwich. 

Dinner. — The  members  afterwards  dined  together  at  the  Boar's 
Head  Hotel. 


EA.ST    YORK   AND   NORTH   LINCOLN    BRANCH: 

AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Royal  Hotel, 

Grimsby,   on  Wednesday,  September  27th,   1876,  at  2.30  P.M.:  Mr. 

Keetley,  the  President,  in  the  Chair. 

Papers  and  Cases. — The  following  papers  and  cases  were  read  : 

1.  Case  of  Hemiplegia,   from  Gunshot  Wound  of  the  Brain :    Re- 
moval of  Bullet  five  weeks  afterwards  :  Recovery.     By  Mr.  Keetlfy. 

2.  Case  of  Chronic  Abscess  beneath  Frontal  Bone.     By  -Mr.  R.  II. 
B.  Nicholson. 

3.  Case  of  Excision  of  Both  Tonsils  by  means  of  the  Guillotine. 
By  Mr.  R.  H.  B.  Nicholson. 

4.  Case  of  Acute  Poisoning  by  Tartar  Emetic.     By  Mr.  Morley. 

5.  Case  of  Retention  of  Urine,  illustrating  the  use  of  the  Aspirator. 
By  Mr.  Hardey. 

6.  The  question— Whether  Habitual  Drunkenness  is  a  V^ice  or  a 
Disease  was  re-introduced  by  Mr.  Dl.x. 

Dinner  at  five  o'clock. 


SOUTH-EASTERN    BRANCH:   EAST    SUSSEX    DISTRICT 

MEETINGS. 
A  MEETIXO  of  this  Distiict  were  held  on  Wednesday,  September  27lh, 
at  the  Fox  Hotel,  Three  Biidges  ;  T.  H.  Martin,  Esq  ,  of  Crawley, 
in  the  chair.     Sixteen  members  and  visitors  were  present. 

Comnninieations.  —  i.  Mr.  T.  Smith  of  Crawley  read  particulars  of 
a  case  of  a  Dead  Frog  passed  from  the  Rectum  of  a  Cliild,  aged  eighteen 
months.  The  grandmother  says  she  saw  it  in  the  chamber-pot  used  by 
the  child  ;  the  pot  being  previously  clean  ;  the  frog  was  smeared  with 


fnsces.  -The  child  had  been  subject  to  pains  across  the  abdomen  since 
an  attack  of  bronchitis  when  six  months  old,  and  also  had  a  ravenous 
appetite  ;  it  also  had  no  power  in  its  legs.  After  the  frog  passed  (?), 
the  pains  in  the  abdomen  ceased,  and  the  child  was  able  to  walk.  A 
case  in  point  was  cited  of  a  yourg  woman,  who  had  been  in  the  habit 
of  swallowing  clay  and  water  from  a  priest's  grave,  and  who  discharged 
about  two  thousand  larva;  of  beetles  after  a  dose  of  ol.  terebinth. 
Grave  doubts  v;ere  expressed  as  to  the  possibility  of  a  frog,  or  even  a 
tadpole,  living  in  the  human  stomach  or  intestines;  and  various  ex- 
planations were  given  as  to  how  the  frog  could  have  reached  the  place 
where  it  was  discovered. 

2.  Mr.  T.  H.  Martin  read  Notes  of  a  Case  illustrative  of  an  Un- 
common Form  of  Emphysema  occurring  in  a  primipara,  aged  25,  who 
had  been  twenty-four  hours  in  labour  under  a  midwife.  The  face,  neck, 
and  chest  were  greatly  swelled,  and  the  characteristic  crackling  very 
perceptible.,.  Mr.  Martin  delivered  htr,  by  craniotomy,  of  a  large  male 
child.     She  rallied  wel',  and  was  convaksceiit  in  two  months. 

3.  Mr.  Blaker  of  Robertsbridge  cited  three  similar  cases  he  had 
met  with,  all  being  primiparaa,  all  having  protracted  labour,  and  all 
being  under  the  charge  of  a  midwife. 

4.  Mr.  E.  NobLE  Smith  exhibited  Drawings  depicting  the  Sores, 
resulting  from  Syphilitic  Inoculation  as  pursued  at  the  Lock  Hospital 
some  years  back. 

5.  Mr.  BosTOCK  of  Horsham  related  a  case  where  .Spurious  Symp- 
toms of  Hydrophobia  persisted  for  two  years  in  a  woman  who  had  been 
bitten  (the  bite  being  only  an  abrasion)  by  a  dog  ;  and  whose  child, 
who  had  also  been  bitten,  died  after  five  weeks  from  the  elTects  of  the 
bite. 

6.  Mr.  Hodgson  of  Brighton  commenced  a  discussion  on  Croup 
and  Diphtheria.  He  maintained  that  the  two  diseases  were  totally  dis- 
tinct, and  pointed  out  the  salient  points  of  difference. — This  discussion 
will  be  resumed  at  the  next  meeting. 

A  Voie  of  Condolence  was  passed  on  the  death  of  Mr.  T.  F.  Sanger 
of  Alfiiston,  a  valued  member  of  this  Branch  and  constant  attendant 
at  these  meetings. 

New  Member. — Mr.  Noble  Smith  was  proposed  as  a  member  of  this 
Branch. 

The  Dinner  took  place  at  the  Fox  Hotel,  under  the  Presidency  of 
Mr.  Martin. 

The  Next  Meeting — a  conjoint  one  for  East  and  West  Sussex — will 
be  held  at  Brighton  in  November  ;  Dr.  Fussell,  Medical  Officer  of 
Health  for  East  Sussex,  in  the  chair. 

An  early  notice  of  intended  communications  for  the  November  meet- 
ing is  requested  by  the  Secretaries  I'ui'  ICast  and  West  Sussex. 

SHROPSHIRE    AND     MID  WALE.S     BRANCH  :     ANNUAL 
MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Lion  Hotel, 
Shrewsbury,  on  September  26th,  at  1.30  P.M.  ;  Dr.  S.  Tayi-EUR 
GwYNN,  President,  in  the  chair.  There  were  upwards  of  forty  mem- 
bers present. 

J.  Rider,  Esq.  (Wellington)  was  appointed  President  elect.  J.  Gill, 
Esq.  (Wem)  was  electeil  Vice-President.  H.  Nelson  Edwards 
(Shrewsbury)  was  electei.1  Honorary  Secretary. 

The  President,  Presidentelect,  Samuel  Wood,  Esq.,  J.  R. 
Humphreys,  Esq.,  and  the  Honorary  Secretary  were  elected  repre- 
sentatives of  the  Branch  at  the  meetings  of  the  General  Council. 

A'nv  Me>nbers.—'X\\&  following  gentlemen  were  elected  members  of 
the  Branch  :  Dr.  Barfoot ;  H.  j.  Rope,  Esq.  ;  A.  K.  Hatch,  Esq.  ;  J. 
Ouston  Smith,  Esq.  ;  Dr.  Downes  ;  and  W.  Jones,  Esq. 

President's  Address. — The  President  read  an  address.  After  al- 
luding to  the  formation  of  the  new  Branch  and  the  increased  good  feel- 
ing and  usefulness  likely  to  ensue  by  having  only  one  Branch  for  this 
district  instead  of  the  two  which  formerly  existed,  he  went  on  to  speak 
of  the  treatment  of  habitual  drunkards.  Considerable  discussion  fol- 
lowed, and  a  resolution  was  unanimously  carried  :  "  That  it  is  desir- 
able to  establish  reformatories  in  various  parts  of  the  country  for  the 
control  and  cure  of  habitual  drunkards." 

Papers,  etc. — I.  Dr.  Andrew  read  a  paper  on  Hypodermic  Injection 
of  Morphia  in  Hemoptysis.     An  animated  discussion  ensued. 

2.  Dr.  Stowers  read  Notes  on  the  Administration  of  Chloroform. 

3.  Dr.  Andrew  read  a  paper  on  the  Relative  Value  of  Chloroform, 
Ether,  and  Bichloride  of  Methylene.  Z-Z '  ^ 

4.  Dr.  A.  Eddowes  related  a  Case  of  Alarming  Symptoms  under 
Ether. 

A  discussion  tl  en  followed  on  the  three  papers,  especially  as  to 
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the  relative  value  of  the  different  antesthetics.  Some  inst^inces  of 
patients  having  been  kept  under  the  influence  of  chloroform  for  three 
and  four  days  without  any  ill  effect  were  related.  The  general  opinion 
appeared  to  be  that  ether  is  by  far  the  safest  anaesthetic,  although  it 
takes  the  longest  time  in  its  administration. 

5.  Mr.  S.  Wood  exhibited  some  specimens  of  phosphatic  urine. 

6.  Dr.  Andrew  showed  a  patient  on  whom  he  had  performed  a  new 
operation  for  cataract. 

Dinner. — About  fifty  members  dined  together  after  the  meeting  at 
the  Hotel. 


REPORTS  OF  SOCIETIES. 

BIRMINGHAM    AND     MIDLAND     COUNTIES     BRANCH  : 
MICROSCOPICAL  SECTION. 

Friday,  September  29TH. 
Lawson  Tait,  Esq.,  President,  in  the  Chair. 

An  £xtra  meeting  of  this  Section  was  held  in  the  Examination  Hall  of 
Queen's  College. 

Myxoma  of  Rectum. — The  Chairman  exhibited  a  preparation  from 
a  case  of  stricture  of  the  rectum,  arising  from  a  myxomatous  growth. 
The  growth  was  of  a  very  mixed  character,  but  here  and  there  it  showed 
immature  tissue  which  consisted  of  large  nuclei  occupying  branching 
canalicular  cells  resembling  embryonic  mucous  tissue. 

Morbid  Lung  of  Mouse. — Mr.  Wright  Wilson  exhibited  sections 
of  the  lung  of  a  full-grown  mouse  killed  by  chloroform  to  show  certain 
bodies  which  appeared  to  him  to  be  morbid  products,  and  to  resemble 
the  products  seen  in  human  lung  affected  with  tuberculous  disease. 

Oxalate  of  Urea. — Mr.  Wilson  also  exhibited  a  specimen  of  the  so- 
called  oxalate  of  urea,  which  was  regarded  as  a  mixture  of  the  oxalate 
with  hippuric  acid,  such  as  is  often  met  with  in  the  same  urine  as  that 
containing  oxalate  of  urea. 

Motile  Bodies  in  a  New  Locality. — Dr.  Hinds  showed  and  described 
certain  motile  bodies  found  in  the  pellucid  glandular  dot-cells  of 
hypericum  ;  enumerated  and  discussed  the  various  movements  found  in 
different  tissues  and  localities  of  plants  ;  and  stated  that  movements  of 
the  nature  exhibited  had  not  been  previously  described  as  seen  in  the 
locality  pointed  out. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Henry  Kennedy,  M.B.,  President,  in  the  Chair. 
Abdominal  Ayietirism. — Mr.  Joliffe  Tufnell  showed  an  interest- 
ing specimen  from  the  body  of  a  man,  aged  24,  who  had  been  admitted 
to  the  Glasgow  Infirmary  on  October  23rd,  1874.  In  May  1875,  he 
came  into  the  City  of  Dublin  Hospital,  suffering  from  abdominal 
aneurism.  The  treatment  by  rest  in  the  recumbent  position  and  by 
diet  was  persevered  in,  and  after  some  time  the  pulsation  in  the  tumour 
ceased.  All  went  on  well  for  awhile,  but  the  physical  signs  of  ab- 
dominal aneurism  returned.  The  man  died  on  December  23rd,  1875. 
An  aneurismal  tumour  was  found  to  spring  from  the  anterior  wall  of 
the  abdominal  aorta  just  below  the  crus  of  the  diaphragm.  The  sac 
was  filled  with  solid  laminated  fibrin.  It  was  the  original  but  cured 
aneurism.  Beneath  the  origin  of  the  cceliac  axis  there  was  a  second 
and  more  recent  aneurism,  which  had  given  rise  to  the  renewed  physical 
signs,  as  above-mentioned.  The  two  inner  coats  of  the  vessel  had 
yielded.  Mr.  Tufnell  said  the  conditions  required  for  recovery  in  such 
cases  were  :  I.  That  the  aneurism  should  spring  from  the  front  of  the 
aorta  ;  2.  That  the  coats  of  the  vessel  should  be  entire  ;  and  3.  That 
the  rate  of  the  heart  should  be  reduced  by  rest  and  judicious  diet. 

Abscess  of  the  Brain  causing  Symptoms  of  Intracranial  Tumour. — 
Dr.  James  Little  exhibited  the  brain  of  a  young  French  lady,  who 
had  suffered  from  the  following  train  of  symptoms,  viz.:  1.  Occasional 
severe  headaches  ;  2.  Constipation;  3.  "  .\  feeling  of  being  miserable" ; 
and  4.  Loss  of  appetite.  In  process  of  time,  palsy  of  the  right  arm 
and  leg  set  in  ;  the  right  facial  nerve  became  partially  paralysed.  There 
were  no  aphasic  symptoms.  Paralysis  of  the  third  nerve  on  the  other 
side  ensued,  the  left  eye  becoming  affected.  In  both  eyes  there  was 
"  congestion-papilla".  From  the  paralytic  symptoms,  the  presence  of 
disease — most  probably  some  tumour — in  the  upper  part  of  the  pons 
Varolii  and  left  crus  cerebri  was  diagnosed.  At  the  necropsy,  these 
parts  were  found  to  be  healthy,  but  a  large  abscess  existed  in  the  left 
hemisphere  of  the  brain.  There  was  no  communication  between  the 
cavity  of  the  abscess  and  the  corresponding  lateral  ventricle.  The  case 
illustrated  the  simulation  of  intracranial  tumour  by  excentric  pressure 
of  an  abscess. 


MEDICAL  NEWS. 


Apothecaries'  HALL.~The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  October  5th,  1S76. 

Brett,  James,  South  Parade,  Leamington 

Browne,  Henry,   Lidford  Road,  Stoke  Newington 

MessLim,  Julian  Alexander  Broker  GaUworthy,  Grasmere  Villa,  Dulwich 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Gamble,  Henry  \V,  B.,  St.  Bartholomew's  Hospital 
Grirably,  Richard  Henry,  St.  Thomas's  Hospital 
Thurston,  Edgar,  King's  College  Hospital 


MEDICAL  VACANXIES. 

The  following  vacancies  are  announced  : — 

AUCHTERGAVEN,  Perthshire— Parochial  Medical  Officer.  Applications  on  or 
before  October  19th. 

BARVIS,  Island  of  Lewi.s— Medical  Officer.  Salary,  ;Ci5o  per  annum.  Applica- 
tions to  the  Inspector  of  Poor,  Stornoway. 

DONCASTER  UNION— Medical  Officer  of  Health.  Salary,  ;C25o  per  annum. 
Applications  on  or  before  October  28th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN-Assistant-Surgeon.  Appli- 
cations on  or  before  November  2nd. 

FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE,  Northampton— Medical 
Officer.  Salary,  ;^iSo  per  annum,  with  residence.  Applications  on  or  before 
October  23rd. 

GLANFORD  BRIGG  UNION— Medical  Officer  for  the  Messingham  District. 

JOINT  COUNTIES  ASYLUM,  Carmarthen— Assistant  Medical  Officer.  Salary, 
;iJioo  per  annum,  with  board,  lodging,  etc.  Applications  to  the  Medical 
Superintendent. 

LEEDS  PUBLIC  DISPENSARY -Assistant  Resident  Medical  Officer.  Salary. 
£^0  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 
October  14th. 

MIDLAND  COUNTIES  HOSPITAL  FOR  INCURABLES,  Leamington- 
Medical  Officer.  Salary,  j^52  :  10  per  annum,  with  board  and  residence.  Ap- 
plications on  or  before  October  14th. 

POPLAR  UNION— Dispenser.  Salary,  ;£ioo  per  annum.  Applications  on  or 
before  October  20th. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Assistant  House- 
Surgeon.  Salary,  £6'^  per  annum,  with  apartments,  washing,  and  board.  Ap- 
plications on  or  before  October  31st. 

SUNDERLAND  INFIRMARY— Junior  House- Surgeon.  Salary, /60  per  annum, 
with  board  and  residence.     Applications  on  or  before  October  21st 

WORCESTER  GENERAL  INFIRMARY— House-Surgeon.  Salary,  £ioq  per 
annum,  with  board  and  lodging.     Applications  on  or  before  November  6th. 


MEDICAL  APPOINTMENTS. 

yames  marked  with  an  asterisk  are  those  cf  Members  of  the  Association. 

Br,ACK.\DER,  A.  D..  M.D.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 
for  Consumption,  Brompton. 

Canton.  A.  F.,  L.S.A.,  appointed  Dental  Surgeon  to  the  National  Dental  Hos- 
pital, London,  vice  W.  Perkins,  L.  D.S.,  deceased. 

Casley,  R.  F.,  M.B.,  appointed  House-Surgeon  to  the  Royal  Surrey  County 
Hospital,  vice  Pl.  M.  McAldoure,  M.B.,  resigned. 

E.\LEs,  Henry,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Birmingham  and 
Midland  Eye  Hospital,  and  Medical  Tutor  and  Demonstrator  of  Anatomy  to  the 
Queen's  College,  Birmingham. 

H.\STiNGS,  George.  M.D.Brussels,  appointed  Honorary  Physician  to  the  West- 
minster General  Dispensary,  vice  W.  Domett  Stone,  M.D.,  F.R.C.S..  resigned. 

Joseph,  S.  W.  J.,  M.R.C.S.,  appointed  House-Physician  to  the  Hospital  for 
Women,  vice  Robert  Manser,  M.R.C.S.,  resigned. 

Makand,  M.  D.,  ^I.R.C.S.E.,  appointed  Assistant  Medical  Officer  to  the  Stock- 
well  Small-pox  Hospital. 

Wicks.  Wm.  Cairus,  M.B.,  C.M.Edln.,  and  L.R.C.P.Edln.,  appointed  Honorar>- 
Physician  to  the  Newcastle-upon-Tyne  Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJie  charge  /or  inserting  announcements  oj  Births,  Afarriages,  and  Deaths, 
is  2S-  6^-,  itihich  shoiitd  be  forwariied  in  stamps  ivitk  the  announcement. 

BIRTHS. 

Thomson. — On  the  loth  ult.,  at  Westgate,  Peterborough,  the  wife  of  'W.  Thomson, 
M.D.,  of  a  son. 


Bequest. — Mrs.  Marianne  Arnott,  late  of  No.  2,  Cumberland  Ter- 
race, Regent's  Park,  who  died  on  August  19th  last,  bequeaths  to 
Dr.  Alfred  Swaine  Taylor,  F.R.S.,  when  the  contemplated  edition 
of  her  Iiusband's  work.  The  Elements  of  Physics,  is  published,  the 
sum  of  ;f  1,000. 

Adelaide  Hospital,  Dublin. — The  Ophthalmic  Surgeoncy  in 
this  hospital,  vacant  by  the  retirement  of  Mr.  Swanzy,  who  has  been 
appointed  to  Steevens's  Hospital,  has  been  conferred  upon  Mr.  Richard 
Rainsford,  Lecturer  on  Ophthalmic  and  Aural  Surgery  in  the  Ledwich 
School  of  Medicine  and  Surgery. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


XDAV    Metropolitan  Free,  2  p.m.— St.  Mark's,  9  A.M.  ands  p.m.— Rojral 

London  Ophlhalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

i  I'ESDAY Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 

WEDNESDAY  .  .St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— Univer.sity  College,  2  P.M. — St.Thomas's,  1.30 p.m.— Lon- 
don, 2  p.  M.— Royal  London  Ophthalmic.  1 1  A.  M.  -Great  Northern, 

2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M.— King's  College,  2 
P.M— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY St.  George's,  i  p.m.— Central  London  Ophthalmic,  I  P.M.— Royal 

Orthopedic,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat.  2  p.  M.  —Royal  Westminster  Oph- 
thalmic, 1.30  p-M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

FRID.W Royal  Westminster  Ophthalmic,    1.30    P.M.— Royal    London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic, 2P.M. —Royal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  P.M. 

SATURD.4Y St.  Bartholomew's,  1.30  P.M.— King's  College,  1.30  P.M.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M.— East 
London  Hospital  for  Children,  2  P.M. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  A.M.  and  1.30  P.M. — 
Royal   Free,  q  A.M.  and  2  P.M. 


MEETINGS   OF   SOCIETIES    DURING    THE 
NEXT  WEEK. 


MOND.W. —Medical  Society  of  London,  8.30  p.m.     President's  Address. 

TUESDAY.— Pathological  .Society  of  London,  8.30  p.m.  Dr.  Semple :  Cases 
of  Croup.  Dr.  Peacock  :  Medul'ary  Sarcoma  of  Lung  and  Bronchial  Glands 
causing  bbliferation  of  Inferior  Cava.  Dr.  Hilton  Fagge :  General  Anchy- 
loses of  Ribs.  Dr.  Hilton  Fagge  :  Aneurysm  of  Pulmonary  Artery  in  Vomica 
of  Young  Child.  Dr.  Hilton  Fagge  :  Anteflexion  of  Uterus.  Dr.  Green- 
field :  Absence  of  one  Kidney.  Dr.  Coupland  :  Absence  of  one  Kidney. 
Dr.  Cayley  :  Lymphadenoma  of  Stomach.  Dr.  P.  Irvine  :  Aortic  Aneurysm. 
Mr.  Butlin:  Cancer  of  Bladder.  Mr.  Carr  Jackson  :  Injury  to  Spine.  Dr. 
Goodhart  :  Tumour  from  Upper  I.ip  containing  Canilage.  Mr.  Barker  : 
Popliteal  Aneurysm.     Mr.  Gould  :  Sarcoma  of  Thigh. 

THURSD.'VV  — Harvcian  Society  of  London,  8  p.m.  Dr.  J.  Milner  Fothergill, 
"  On  Anhydrotics". 

FRIDAY. — Medical  Microscopical  Society,  8  p.m. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  ihc  Notices  to  Corre- 
spondents of  the  following  week. 

Althors  desiring  reprints  of  their  articles  published  in  the  Journal, are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  RichardSi  37,  Great  Queen 
Street,  W.C. 

Public  He.^lth  Dep.\rt.ment.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

CoRRESPONDE>JTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  nimes— of  course  not  necessarily  for  publication. 

We    CA.NNUT    LNDKRTAKli    T' >    RETUK-N'    M  .XNr.SCHU'TS   NOT    I'Sfr  D. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

The  Manager  has  received  an  advertisement  commencing  *'  Wanted  immediately", 
without  name  or  address,  and  enclosiug  stamps  for  3a.  6d. 

Filters. 

Sir, —  It  scenic  to  me  that  very  few  people  understand  the  action  of  filters  at  all  : 
certainly  the  makers  of  them  do  not.  The  mistake  they  and  many  others  fall  into 
is  the  notion  that  a  filttr  removes  or  retains,  or  both  removes,  retains,  and  dissi- 
pates organic  soluble  impurities.  The  real  fact  is,  that  a  good  filter  converts  or 
breaks  up  organic  filth,  and  so  renders  it  harmless.  The  portion  actually  removed 
is  infinite^ima'.  After  good  filtration,  Wanklyn's  method  woidd  indicate  "  albu- 
minoid ammonia"  (Frankland's  "  previous  sewage  contamination").  Here  let  me 
remark  that  not  a  few  analysts  and  medical  officers  of  health  evidently  regard 
"  albuminoid  ammonia"  as  a  peculiar  but  definite  variety  of  ammonia,  possessing 
albumen  characteristics  existing  as  such  in  the  water  previously  to  distillation  with 
the  perman;;anaie  solution,  instead  of  a  name  happily  coined  by  Wanklyn  to  ex- 
press a  resultant. 

There  is  no  doubt  but  that  fi'ters  as  a  rule  are  a  delusion,  and  even  the  best  are 
short-lived,  especially  as  commonly  treated  in  domestic  use.  Without  doubt  the 
silicatcd  carbon  filter  is  a  good  one,  and  its  makers  are  the  only  makers  I  know  of 
who  honestly  and  openly  say  that  its  life  is  a  limited  one  ;  and  on  that  account  I 
have  extensively  advis.ed  its  use. 

There  is  another  filter  of  which  1  have  heard  much  that  is  good  (Dr.  Bond's) ; 
but  I  presume  the  well  known  modesty  of  its  inventor  prevents  him  from  detailing 
its  merirs  through  the  medium  of  advertisement.  Your  correspondent,  who  uses 
porous  stone  as  a  filter,  merely  strains  hi^  water,  and  nothing  more.  — I  am,  sir, 
yours  respectfully,  Edml'Nd  J.  Sv5on,  Medical  Officer  of  Health. 

An  Associate  (Glasgow)  must  sign  his  letter  with  his  proper  name,  if  he  desire 
publication. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
Prize  in  Industrial  Hvgiene. 

An  offisr  of  a  medal  in  connection  with  this  subject  has  been  made  by  Mr.  Benjamin 
Shaw,  and  has  been  accepted  by  the  Council  of  the  Society  of  Aits.  The  medal 
will  be  of  the  value  of  iiao,  and  will  be  awarded  every  fifth  year.  Mr.  Shaw  has 
transferred  into  the  name  of  the  society  a  sufficient  amount  of  Consols  for  the  pur- 
pose. The  terms  of  the  offer  are  as  follows:  "  For  any  discovery,  invention,  or 
newly  devised  method  for  obviating  or  materially  diminishing  any  risk  to  life, 
limb,  or  health,  incidental  to  any  industrial  occupation,  and  not  previously  capable 
of  being  so  obviated  or  diminished  by  any  known  and  practically  available  means.'" 
The  first  award  will  be  made  jn  May,  1S77.  Parties  desiring  to  compete  for  the 
above  prize  should  communicate  with  the  Secretary  of  the  Societj^  of  .A  rts.  A  full 
description  of  the  invention  or  process  must  be  given,  illustrated,  if  necessary,  by 
models,  drawings,  specimens,  etc.  When  the  invention  or  process  is  in  actual 
work,  it  is  desirable  that  this  should  be  stated,  so  that  the  committee  may,  if  they 
think  proper,  have  the  opportunity  of  examining  it.  The  Council  reserve  to  them- 
selves the  right  of  withholding  the  prize,  in  the  event  of  nothing  of  sufficient  merit 
being  sent  in  for  competition.  The  latest  date  for  receiving  communications  will 
be  March  31st,  1877.  In  case  a  sufficient  number  of  objects  are  sent  in  for  com- 
petition, the  Council  will  make  arrangements  to  exhibit  them,  or  a  selection  from 
them,  to  the  public.  P.  Le  Neve  Foster,  Secretar>-. 

Sir, — Will  some  one  of  your  readers  kindly  give  me  the  requisite  information  in 
order  to  obtain  the  M.D.  degree  of  some  good  German  University,  with  the  ad- 
dress of  the  Dean  or  Registrar,  at  the  same  time  stating  if  the  examination  is 
conducted  in  English.  Does  the  possession  of  English  qualifications  modify  any 
part  of  the  examinations? — I  am,  yours,  etc.,  L.R.CP. 

Fees  for  Certificate  for  the  School  Board. 
Sir,— Many  of  us  know  painfully  that  many  of  our  little  patients  are  unfitted  by  in- 
cipient disease  for  attendance  at  school.  Having  a  rather  large  practice  among 
the  poor,  I  have  been  frequently  requested  to  give  a  certificate.  Surely  the  medi- 
cal man  who  certifies  should  receive  a  fee  from  some  source,  the  parents  not  being 
able  to  aflbrd  it.— Your  obedient  servant,  L.R.C.P.Ed.,  L.S.A.Lond. 

Mr.  H.  Brown-  is  referred  to  the  notice  of  last  week. 

Medical  Defence. 
Sir, — .\  great  deal  has  been  said  about  chemists  and  druggists  prescribing,  and  how 
they  ought  to  be  prosecuted.  How  about  the  medical  botanists?  In  almost  every 
town,  and  especially  the  larger  towns,  they  assume  medical  titles  contrary  to  the 
medical  acts,  distribute  handbills  and  cards  with  the  title  "Dr."  in  large  type  {a 
specimen  or  two  of  which  I  enclo.«ie),  and  have  the  same  prominently  painted  above 
their  doori  or  windows,  yet  the  Medical  Defence  Society  winks  at  all  this,  whilst 
a  drug;:;ist  who  gives  a  bottle  of  medicine  for  diarrho2a  is  threatened  with  prosecii- 
tion.  Is  there  sense  or  reason  in  this?  If  we  are  to  have  anything  done,  let  it 
be  done  all  round  alike.  I  fear  little  comparatively  will  be  done,  however,  unless 
a  person  be  appointed  whose  business  it  shall  be  to  get  up  cases,  so  as  not  to 
leave  it  to  local  branch  associations  or  individual  practitioners,  who  naturally 
shrink  from  acting  as  informers. — I  am,  etc.,  Mhdicus. 

*,*  We  would  again  recommend  that  a"defence  committee"  be  formed  in  con- 
nection with  each  branch  of  the  Association. 

To  Cleanse  the  Os  Uteri. — Every  gynsecologist,  says  Professor  Pajot,  knows 
how  difficult  it  often  is  to  cleanse  the  uterine  orifice  of  the  viscid  mucus  which  is 
characteristic  of  certain  forms  of  catarrh.  After  trj'ing  a  variety  of  chemicals,  in 
order  to  discover  a  satisfactory  detergent,  the  simplest  substance  suggested  itself 
the  last,  and  was  found  all  that  can  be  desired.  This  is  the  yolk  of  egg.  Dip  a 
piece  of  tharpic  or  cotton  in  the  yolk  of  a  fresh  egg,  apply  it  to  the  orifice,  throw 
some  water  into  the  speculum,  continuing  to  mix  the  yolk  and  the  mucus  ;  then 
let  the  water  escape,  dry  the  os,  and  it  will  be  found  perfectly  clean. 

The  Surgery  of  Syphilis. 
Sir,— Mr.  Messenger  Bradley's  remarks  on  the  necessity  of  surgeons  bearing  in 
mind  the  possibility  of  patients  being  the  subject  of  constitutional  syphilis,  wnen 
about  to  perform  some  of  the  great  operations  of  surgery,  are  most  valuable.  I 
have  myself  on  several  occasions  witnessed  the  recurrence  of  long  dormant  syphi- 
litic symptoms  after  the  performance  of  operations,  or  after  wounds  of  any  kind, 
and  there  can  be  no  doubt  that  rupia  is  not  very  unfrequently  reproduced  in 
syphilitic  patients  by  traumatism.  Last  winter,  I  witnessed  such  an  effect  ip  the 
wards  of  M.  Verneuil  in  Paris  ;  and  that  great  surgeon,  who  is  especially  alive  to 
the  importance  of  becoming  acquainted  with  the  diathesis  of  any  patient  on  whom 
he  is  about  to  operate,  has  tempted,  by  his  remarks  on  this  important  subject,  one 
of  his  pupils,  Dr.  Petit,  to  write  a  pamphlet  on  the  effect  of  syphilis  on  wounds. 
The  teaching  of  such  cases  as  he  refers  to  is,  that  special  treatment  should  be 
made  use  of  when  any  unusual  results  occur  after  operations.— I  remain,  sir, 
yours  obediently.  Chas.  R,  Drvsdale,  M.D. 

London,  September  and,  1876. 

Dr.  Williams  (Swinton).— Next  week. 

Congenital  Dislocation  of  the  Knee-Joint. 

SiR,~A  few  weeks  ago,  I  delivered  a  woman  of  her  first  child — a  fine,  plump,  , 
vigorous  infant.  The  appearance  of  the  l«ft  leg  at  once  attracted  notice.  It  was 
kept  perfectly  straight,  and  so  flexible  at  the  hip-joint  that  the  limb  naturally  lay 
along  the  child's  body,  with  the  foot  resting  on  the  neck.  A  little  examination 
showed  that  this  was  owing  to  a  dislocation  of  the  knee-joint.  The  dislocation 
was  reduced  without  any  difficulty,  but  gave  rise  to  a  good  deal  of  pain.  As  soon, 
however,  as  the  child  stretched  the  leg  fully  out,  the  head  of  the  tibia  was  at  once 
jerked  backwards  out  of  the  joint,  and  the  same  thing  took  place  each  time  the 
joint  was  set.  It  was  observed,  however,  that  when  the  leg  was  kept  slightly 
Dent  at  the  knee,  no  dislocation  could  take  place  :  a  turn  or  two  of  a  bandage  was 
therefore  put  round  the  foot  and  ankle-joint,  and  so  fastened  round  the  child's 
body  that  it  was  unable  to  stretch  the  leg  to  its  full  extent.  The  limb  was  kept 
in  this  position  for  two  weeks,  when  the  ligaments  had  so  far  recovered  their  pro- 
per functions  that  no  further  dislocation  took  place. — I  am,  yours  truly, 
September  1876  Peter  Young. 

The  letters  of  Nero,  Dr.  Byrom  Bramwell,  and  Dr.  Richards,  shall  receive  our 
earliest  attention. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Alcohol  in  Health  and  Disease. 

Sir,— The  address  delivered  by  Mr,  Hatchinson  at  the  annual  meeting  of  the  Me- 
tropolitan Counties  Branch,  and  published  in  the  Journal  of  August  19th,  deals 
with  topics  of  such  absorbing  interest,  deals  with  them  in  such  a  comprehensive 
manner,  and,  lastly,  enunciates  his  views  respecting  them  with  so  much  clear- 
ness, eloquence,  and  decision,  that  it  cannot  fail  to  arrest  the  attention  of  the  pro- 
fession generally.  I  have  no  intention  of  entering  on  all  the  subjects  referred  to  ; 
but,  with  your  permission,  desire  to  say  a  few  words  in  reference  to  Mr.  Hutchin- 
son's remarks  c  n  total  abstinence.  The  question  is  confessedly  of  extreme  im- 
portance ;  and  it  is  absolutely  essential,  if  the  practice  of  total  abstinence  is  ever 
to  become  general,  that  there  should  be  no  doubt  as  to  its  safety,  not  to  say  ad- 
vantage, for  healthy  individuals.  That  an  opinion  of  the  feasibility  of  this  has 
within  the  last  few  years  become  more  prevalent,  both  among  medical  men  and 
the  public,  is  acknowledged,  and  it  has  become  rare  to  lind  this  view  challenged 
in  responsible. quarters  on  the  point  of  health.  Into  the  delicate  question  of  the 
duty  of  mediral  men  in  prescribing  for  the  sick  in  view  of  the  dangerous  seduc- 
tiveness of  alcoholic  liquors,  I  do  not  think  it  necessary  to  say  much.  It  appears, 
however,  difficult  to  see  why  patients  should  be  exposed  to  any  risk  in  those  cases, 
where  it  is  possible  to  prescribe  a  definite  dose  of  spiritus  vini  rectificatus  so  many 
times  a  day,  any  more  than  it  is  thought  best  to  order  quack  narcotic  medicines, 
whose  strength  is  variable  and  unknown. 

The  only  foundation,  however,  which  the  advocates  of  total  abstinence  require 
i=,  that  the  habitual  use  of  alcohol  should  be  recognised  as  unnecessary,  if  not 
more  or  less  injurious,  to  healthy  human  beings.  And  further,  that  the  use  of 
alcoholic  liquors  docs  not  increase  the  capacity  for  permanent  work,  bodily  or 
mental  ;  does  not  promote  health  or  ward  off  disease,  and  does  not  lengthen  life, 
I  am  quite  prepared  to  acknowledge  that  the  medical  advocates  of  total  absti- 
nence have  been  few,  but  the  inference  Mr.  Hutchinson  draws  is,  I  think,  unwar- 
ranted. Without  impeaching  the  profession,  or  making  them  out  to  be  worse 
than  the  generality  of  mankmd,  I  think  it  may  be  accounted  for.  If  time  should 
prove  that  it  is  physiologically  wrong  to  take  a  daily  stimulant,  the  profession 
may,  if  they  please,  attribute  it  to  a  "  change  of  type"  of  constitution,  as  for  the 
altered  practice  in  regard  to  bleeding  in  sickness  and  in  health.  The  practice  of 
centuries  has  been  adverse  to  total  abstirence,  so  also  has  the  teaching  of  the 
schools  and  the  sympathies  of  patients.  The  popular  prejudice  in  favour  of 
"moderation"  is  immense,  and  none  can  gauge  its  intensity  but  those  who  have 
tried  to  stem  the  current  -now,  I  thankfully  acknowledge,  less  strong  than  it  was. 
1  know  It  to  be  a  fact,  that  in  several  cases  medical  men  have  contributed  greatly 
to  maintain  this  popular  prejudice.  I  know  of  many  cases  in  which  total  ab- 
stainers have  been  advised  to  take  alcohol  in  order  to  recover,  or  even  to  save 
their  lives,  where  subsequent  events  have  proved  the  advice  to  have  bet n  alto- 
gether a  mistake,  I  know  medical  men  who  have  given  this  advice  as  soon  as 
they  heard  of  the  abstainer's  habit,  before  they  had  entered  into  the  case,  or  had 
opportunity  for  a  rational  judgment.  I  know  of  other  cases  where  alcoholic 
liquors  have  been  prescribed,  and  then,  on  the  doctor  learning  that  the  patient 
was  an  abstainer,  he  was  recommended  something  else,  as  being  "better".  Surely 
the  remark  of  one  "  vulgar"  man  was  not  uncalled  for,  "  Why  didn't  the  old  fool 
give  me  the  best  advice  first?" 

There  are  numberless  other  causes  why  the  advance  of  the  total  abstinence 
movement  should  be  slow  ;  but,  we  might  fairly  ask,  is  not  the  present  growth  of 
public  opinion  in  this  direction,  and  of  medical  opinion,  too,  due  to  the  gradual 
accumulation  of  facts  which  are  indisputable  and  in  favour  of  it  ?  Next,  does  Mr. 
Hutchinson  adduce  any  facts  which  are  adverse  to  the  practice  ?  To  the  former, 
I  thmk  there  can  be  but  t  ne  reply.  For  a  long  time,  many  have  looked  at  total 
abstamers  as  the  barbarians  looked  at  Paul,  to  see  when  he  should  have  swollen 
or  fallen  down  dead  suddenly.  But  having  locked  long— very  long,  some  of  them 
—they  are  begicning  to  change  their  minds  ;  some,  however,  only  to  attribute  a 
superhuman  constitution  to  teetotalers  ;  others,  the  majority,  more  rationally.  It 
has  taken  years  to  formulate  maihematically,  by  the  experience  of  a  life  insurance 
company,  the  increased  expectation  of  life  which  the  practice  of  total  abstinence 
confers  :  but  this  can  now  be  done,  and  how  can  Mr.  Hutchinson  explain  it  away  ? 
Other  facts  show  that  the  same  practice  diminishes  the  amount  of  sickness,  apart 
altogether  from  illness  due  to  drunkenness.  These  facts  are  accessible  to  all,  and 
no  one  comes  forward  to  dispute  them.  With  regard  to  hard  work  of  all  kinds, 
the  possibility  of  its  performance  without  alcohol  is  amply  proved  (Galileo-like)  by 
an  appeal  to  the  performers  thereof.  Theoretical  considerations,  which  are  se- 
condary after  all,  are  now  pointing  in  the  same  direction  ;  and  it  certainly  seems 
late  in  the  day  to  expect  us  to  doubt  the  possibility  of  the  practice  of  total  absti- 
nence by  the  healthy  majority  without  a  single  proof  being  furnished.  I  have, 
however ,_  made  a  mistake,  for  Mr.  Hutchinson  recommends  abstinence  to  chil- 
dren, ladies,  and  most  young  people,  and,  therefore,  to  a  large  majority  of  the 
Xwpulation. 

The  Permissive  Bill,  to  which  he  refers,  does  not  propose  to  interfere  with  the 
private  use  of  alcohol,  but  only  with  its  public  sale,  which  causes  damage  of 
various  kinds— not  to  a  "  small  minority'*,  but  to  the  "  great  majority",  and  is 
therefore  a  fair  case  for  all  statesmen  "  in  their  senses".  Mr.  Hutchinson  approves 
of  the  prohibition  of  the  public  sale  of  arsenic  (querj',  would  he  do  so  in  Styria?) 
on  the  ground  of  its  injurious  effects.  I  would  ask  any  one  to  compare  the  results 
of  the  sale  of  alcohol  with  those  of  arsenic.  Surely  there  would  be  an  li  fortiori 
for  the  prohibition  of  alcohol  if  its  injurious  results  were  estimated.  If  ihe  coun- 
try be  coiivinced  that  it  loses  more,  than  it  gains  b^  licensing  the  sale  of  alcohol, 
it  w.ll  be  just  and  fair  to  withdraw  that  licence— in  other  words,  to  prohibit  its 
sale.  "  It  appeared  to  me  that  the  medical  profession,  cognisant  as  it  is,  to  so  large 
an  extent,  with  secrets  of  individual  and  famdy  life,  owes  it  as  a  duty  to  society 
to  make  known  its  conclusion.".''  So  writes  Mr.  Hutchinson  on  Early  Marriages. 
Does  not, this  excellent  remark  apply  equally  to  this  alcoholic  question  ?  And  would 
not  the  profession,  through  their  special  acquaintance  with  facts,  all  but  unani- 
mously declare  that  intemperance  is  not  a  question  of  education,  nor  of  temporal 
advantages,  nor  of"  climate,  race,  or  temperament",  but  a  question  of  human 
nature  and  circumstances,  a  sine  qua  ncm  being  the  knowledge  of  alcohol  and  the 
power  to  get  it  ?_  If  the  whole  community  suffer  by  the  drunkenness  of  a  portion, 
it  would  be  a  gain  to  remove  the  cause,  xYitsinequA  non.  "  But  some  would  suffer 
thereby."  If  they  cannot  obtain  alcohol  without  perpetuating  the  present  evils, 
how  can  they  expect  to  be  allowed  to  do  so?  "To  a  lar^e  extent,  we  lose  our  per- 
ception of  injustice  to  individuals,  when  we  become  convmced  that  what  they  wi>h 
to  do  would  be  for  their  advantage  alone,  and  to  the  certain  loss  of  every  one 
else."     So  says  Mr.  Hutchinson. 


Lastly,  nothing  but  the  stern  logic  of  facts  can  settle  the  feasibility  of  general 
total  abstinence,  and  these  are  accumuhtlng  rapidly.  Are  there  any  contrary 
facts,  apart  from  all  fancies,  impressions,  or  feelings? 

I  have  prolonged  this  letter  too  much  already,  but  have  felt  constrained  to  write, 
because  I  agree  with  Mr.  Hutchinson  that  "  it  is  no  part  of  the  duty  of  an  honest 
citizen  to  fold  his  arms  and  allow  that  to  be  done,  without  remonstrance,  which 
he  believes  will  prove  to  be  the  hurt  and  loss  of  those  who  are  to  follow  us". — I 
am.  sir,  yours  obediently,  J.  James  Ridge. 

Enfield,  August  24th,  1876. 

Sir,— In  reply  to  Dr.  Reid,  I  would  say  that  I  order  the  use  of  alcoholic  beverages 
chiefly  in  the  kinds  of  cases  recommended  by  Ringer  {Therapeutics,  1874).  I 
have  some  examples.  In  convalescence  from  acute  diseases,  where  digestion  is 
weak,  in  which  cases  claret  (or  Burgundy)  is  often  useful  ;  sometimes  in  phthisis, 
when  unaccompanied  by  hemoptysis  ;  in  low  types  or  stages  of  various  acute 
diseases,  as  small-pox,  typhoid  fever,  pneumonia  ;  in  the  form  of  stout  to  persons 
with  mammary  or  other  discharging  abscesses  ;  sometimes  in  that  of  good  brandy 
to  elderly  people  suffering  from  Toss  of  appetite  and  indigestion.  Of  course,  each 
case  has  to  be  judged  according  to  its  individual  requirement,  as  regards  the  ad- 
ministration or  non-administration  of  alcohol,  or  the  form  to  be  used.  As  advised 
by  Ringer,  I  usually  order  it  to  be  taken  with  food  ;  when  given  in  acute  cases, 
with  beef  tea  or  milk.  The  object  is  of  course  to  assist  digestion  ;  and,  in  the 
extreme  debility  often  attending  acute  diseases,  to  strengthen  the  heart's  action, 
and  thus  doubly  to  assist  the  patient  at  a  critical  time.  In  common  with  many 
other  medical  men,  I  have  no  doubt  that  great  benefit  is  derived  from  the  judi- 
cious use  of  the  different  alcoholic  beverages  in  suitable  cases  such  as  the  above, 
and  I  know  of  no  drug  or  drugs  which  could  properly  replace  them.  Ammonia, 
apart  from  its  alkaline  nature,  which  often  renders  it  improper  for  prescription,  is 
generally  reputed  to  be  more  transient  in  its  effect  as  a  heart-stimulant  than 
alcohol ;  and  this  may  also  he  said  of  ether  and  chloroform,  invaluable  as  all  these 
drug's  are  in  their  own  way.  Moreover,  it  must  not  be  forgotten  that  good  alco- 
holic beverages  have  frequently  this  great  advantage  for  a  delicate  stomach — that 
of  being  palatable.  Of  course,  I  am  aware  that  there  are  many  cases  of  disease 
in  which  stimulants  are  <iuite  unsuitable  ;  and  I  think  most  midwifery  practi- 
tioners would  agree  this  far  with  your  correspondent  D.  B.,  that  alcohcl  should 
not,  except  in  rare  instai  ces,  be  given  as  an  aid  to  labour.  Like  other  good  things, 
alcohol  is  apt  to  be  taken  in  excess.  (A  friend  of  mine  who  attends  a  teetotal 
club  in  a  large  town  tells  me  that  members  are  continually  coming  to  him,  suffer- 
ing from  hepatic  derangement  through  partaking  too  heartily  of  chops  three  times 
a  day.)  Where  one  has  reason  to  suspect  habits  of  intemperance  in  a  patient,  it 
might  be  well  to  consider  Dr.  Kerr's  suggestion,  to  give  the  stimulant,  where  that 
would  be  likely  to  answer,  in  a  spirit  of  wine-mixture.  At  any  rate,  before  taking 
final  leave  of  such  a  patient,  it  would  certainly  be  proper  to  caution  him  as  re- 
gards the  use  of  strong  liqucr.  This  done — and  in  all  cases  alcohol  in  its  stronger 
preparations  being  ordered,  as  I  believe  it  generally  is,  in  therapeutic  and  exact 
quantity  {brandy  to  adults,  in  acute  cases  by  the  spoonful,  port  or  sherry  to  adults 
by  the  wineglass)— I  maintain  that  our  duty  to  our  patients,  from  a  temperance 
point  of  view,  is  fully  carried  out.  It  is  not  part  of  our  province  either  to  practise 
or  to  preach  teetotalism  for  the  extremely  doubtful  benefit  that  our  patients,  as  a 
body,  would  derive  from  it. 

Dr.  Chadvvick  said  at  Sheffield  :  "As  regards  this  discussion,  there  are  cases  in 
which  all  alcoholic  stimulants  are  improper,  as  there  are  others  in  which  they  are 
essential  to  the  continuance  of  life,  and  thus  to  the  restoration  of  hea'th,  I  firmly  be- 
lieve. As  in  most  other  questions,  whether  professional  or  not,  the  truth  will  occupy 
ifwe  are  capable  of  giving  a  candid  consic'eration  to  the  facts,  a  medium  posi- 
tion. I  trust  the  present  age  is  too  log'cal  to  commit  the  same  error  in  reference 
to  stimulants  that  has  been  unfortunately  adopted  In  regard  to  mercury  and  blood- 
letting. Is  not  an  attempt  being  now  made  to  damage  one  of  the  greatest  boons 
ever  given  to  min — viz..  vaccination,  by  the  same  species  of  false  reasoning  ?" 

Dr.  Drysdale  states  that  alcohol  is  not  a  food.  My  own  knowledge  of  the  sub- 
ject is  not  sufficient  to  enable  me  to  come  to  a  conclusion.  No  doubt  Dr.  Drys- 
dale would  not  deny  that  some  of  the  alcohtUc  beverages  in  daily  use  have  nutri- 
tive properties. 

I  must  apologise  for  the  length  of  this  letter,  more  e>peciaUy  as  it  contains 
nothing  new. — I  am,  sir,  your  obedient  servant,  Thos.  Leeds. 

Shef^eld,  September  7th,  1876. 
Sir, — I  am  almost  ashamed  to  trouble  you  with  any  further  correspondence  on  this 
subject,  but  if  you  can  find  room  for  a  short  note  I  shall  be  glad  to  make  a  remark 
or  two  apropos  of  your  leader  of  today. 

Firstly,  if  it  be  considered  justifiable^about  which  opinions  will  differ— in  all 
cases  of  disease  to  try  the  experiment  of  non-alcoholic  treatment,  should  not  the 
information  by  which  the  profession  might  be  guided  be  derived  from  one  or  more 
of  our  well  known  hospitals?  I  imagine  that  medical  men  will,  even  when  the 
clinical  notes  which  you  criticise  are  more  readable,  be  somewhat  sceptical  about 
information  which  comes  from  a  teetotal  hospital  concerning  the  value  of  alcohol. 

Secondly,  you  remark  that  the  question  Is  "  at  least  twofold  :  first,  do  cases  get 
well  without  alcohol?  and  second,  if  so,  do  they  get  well  as  soon  ?"'  I  opine  there 
is  a  third  important  point,  do  they  get  well  sooner  without  alcohol,  and  with  the 
substitution  of  some  other  remedy?  Unless  this  can  be  answered  in  the  affirma 
live,  the  profession  as  a  body  will  be  no  more  inclined  to  give  up  Its  use  than  they 
would  that  of  ether  or  iron  in  cases  which,  it  might  be  presumed,  could  be  equally 
weU  treated  In  other  ways. 

A  man  who  does  not  recognise  the  merits  of  teetotalism  as  applied  to  the  com- 
munity at  large,  who  is  hini'-elf  not  a  total  abstainer,  will  scarcely  be  Hkely,  ex- 
cept in  the  treatment  of  chronic  disea'^e  in  the  intemperate,  to  deny  his  patients, 
where  It  might  be  of  benefit,  the  use  of  a'cohol.— I  am,  sir,  yours  faithfully, 

September  23rd,  1876.  T.  L. 

SiR^ — In  your  article  on  The  Non-.\lchohoIic  Treatment  of  Disease,  I  noticed  that 
you  omitted  to  mention  the  remarkable  effect  wine  or  brandy  has  upon  the  pulse 
m  the  treatment  of  the  asthenic  stage  of  typhoid  {^v^r.  This  effect  I  have  often 
had  to  allude  to  to  pat'ents'  friends  and  others  as  an  undoubted  proof  and  test  of 
the  value  of  stimulation  in  this  disease.  I  am  in  the  habit  of  testing  this  effect  at 
the  bedside,  by  administering  the  first  do.'^e  myself,  and  observing  the  way  it  acts, 
and  giving  directions  for  its  use  accordingly.  This  effect  Is  different  from  what 
we  should  expect  H  priori,  and  from  what  we  observe  in  health — I  mean  that  of 
reducing,  by  several  beats,  an  extiemely  rapid  pulse,  and  increasing  its  tone  or 
timbre:  indeed,  in  favourable  cases  this  goes  on  until  the  pulse  is  gradually  re- 
duced to  its  normal  frequei  cy,  or,  mere  correctly,  as  a  pomt  of  fact,  below  it ; 
after  which  it  slightly  rises  abjve  't,  thu'  a'ternatlng  like  the  action  of  a  pendulum, 
until  the  proper  equilibrium  is  attained  What  is  called  the  dicrotous  pulse  by. 
phyjicians  used  to  be  considered  a  sure  indication  for  the  use  of  stimulants  ;  and 
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ttiis  is- quite  in  accoi  dance  with  the  facts  I  have  stated  above,  and  in  confirmation 
of  them  The  explanation  of  its  arresting  the  low  dclinum  in  thest  cases  is  de- 
pendent, I  imagine,  upon  the  same  cause. — I  remain,  sir,  your  obedient  servant, 

Bristol,  Sept.  aird,  \^-'t.  Robt.  W.  Ellis,  M  R.C.S.Eng. 

Sir.— Allow  me  a  v  ord  of  reply,  as  brief  as  possible,  to  the  questions  put  by  a  Dis- 
trict Visitor.  Kor  many  years  I  have  taken  a  deep,  interest  in  all  questions  re- 
lating to  the  eftVcis  of  the  conimon  use  of  alcoholic  drir.ks  among  the  various 
classesof  the  community,  and  especially  by  the  working  classes,  and  the  conclu- 
sions I  ha\e  arrived  at  are  the  result  of  much  study,  and  of  close  observation  and 
inquiry.  I  have  been  per.sonaI!y  a  teetotaller  for  ov«r  thirteen  years,  and  have 
never  seen  sufticient  reason  to  change  my  habits.  1  would  encaurage  her  or  him 
to  persevere  in  the  advocacy  of  total  abstinence,  and  urge  her  {if  it  be  a  lady  I 
speak  of,  as  I  take  it  to  be)  to  impress  on  those  whose  welfare  she  seeks,  that  the 
popular  belief  in  the  strengthening  property  of  beer  or  o'her  alcoholic  drink  is  a 
mistake,  a  delusion,  a  mere  superstition,  which  receives  no  support  from  science, 
nor  from  common  observation,  if  carefully  and  contimiously  applied.  2.  That 
there  are  various  drinks  which  may  be  substituted  for  beer  or  cider— c.^  ,  milk, 
cither  sweet  or  sour  (buttermilk,  as  the  latter  is  sometimes  called),  diluted  with 
water,  weak,  tea,  cofiee  or  cocoa  ;  or  lemonade,  made  by  slicing  a  lemon,  pouring 
:i  pint  of  boiling  water  on  it,  and  adding  a  little  sugar  ;  besides  other  beverages, 
the  preparation  of  which  is  described  mV^-(\^^'='  Personal  Care  o/I/eaith.  3. 
Alconohc  drinks  may  seem  to  aid  digestion  for  a  time,  but  after  a  little  time  the 
stomach  becomes  accustomed  to  the  stimulation,  and  fails  to  respond  unless  a 
larger  quantity  be  taken  ;  and  this  goes  on  till  the  habit  of  taking  it  m  large  qu.in- 
tities  and  a  love  for  it  be  formed,  and  the  party  finds  himself  a  drunkard  4.  It 
is  perfectly  safe  for  a  drinker  of  alcoholic  beverages  to  leave  them  off  at  once.  In 
cases  where  there  seems  to  be  debility  or  want  of  appetite,  a  miid  bitter  tonic 
might  be  used  for  some  time,  say  infusion  of  gentian  or  camornile.  Of  course,  the 
party  may  in  some  cases  feel  some  discomfort  at  first,  bat  it  will  be-of  brief  dura- 
lion';  in  a  week  or  Ie?s  it  will  have  passed  completely  away,  and  he  will  feel 
better  than  when  usin?  the  stimu'ant. 

Much  might,  and  indeed  urgently  requires  to.  be  said  upon  these  topics,  but  I 

ni  charj-  of  your  space,  and  even  in  the  longest  letter  fjli  information  couM  not 

e  given ;  so  I  would  respectfully  urge  a  Uistrict  Visitor  to  get  one  or  two  little 
works  and  study  them  :  she  will  be  amply  repaid  the  small  expenditure  of  time 
and  X.ronh\c:—The}'hys'oh^icai  Krrors  0/  Motferaiioti,  by  Dr.  Carpenter;  a 
second  pamphlet,  published  by  the  Scottish  Temperance  League,  Alcohol,  its 
Place  and  Poiver,  by  Professor  Miber  ;  Parkes,  on  the  Personal  Care  0/ Health 
li  the  distribute  pamphlets  or  tracts,  or  those  among  whom  she  works  would  read 
them,  she  should  procure  the  catalogues  of  Messrs.  Tweedle,  the  Strand  ;  of  the 
-Scottish  Temperance  League  ;  and  of  Mr.  Drummond,  Stirli  ig  ;  in  which  there 
are  the  name^  of  various  excellent  publications  bearing  on  the  relation  of  absti- 
nence and  of  drinking  to  hygiene,  from  wliich  she  couW  select  some  appropriate 
for  the  perusal  of  working  men. — Yours,  etc., 

October  4ih,  1876.  A.  Muli.an,  M.A  ,  M.D. 

Alcoholic  Beverages. 
SiK,— In  reply  to  A  District  Visitor,  I  may  say  th.it  it  is  frequently  my  lot,  as  a  hos- 
pital physician,  to  witness  the  sad  effects  of  intemperance  among  my  patients. 
Ihe  great  error  that  leads  to  the  worst  mischef  appears  to  me  to  be  the  atcempt 
to  replace  food  by  alcohol,  in  the  belief  tli-U  alcohol  is  strengiheuing.  One  is  toll 
that  a  patient  his  everything  that  is  strengthening  ;  and,  on  inquiry,  the  sources 
of  strength  are  found  to  be  chiefly  brandy  and  port  win-i.  I  could  fi  1  pa^cs  wicli 
illustrations  of  the  utter  fallacy  of  seeking  strength  from  alcohol,  and  should  be 
then  only  repeating  an  oft-told  ta'e,  the  truth  of  which  has  been  demonstrated 
over  and  over  again,  The  practical  rule  I  follow  is  to  tell  my  patients  to  drink 
only  when  they  cat,  and  at  no  other  time  ;  I  al<tO  urge  them  to  avoid  spirit  drink- 
ing entirely,  unless  they  wish  to  grow  ol  I  before  their  time.  1  believe  if  a  man 
eat  his  dmner  or  his  supper  all  the  more  heartily  for  a  glass  or  two  of  good  ale  or 
stout,  that  then  undoubtedly  the  drink  does  him  good,  and  he  will  do  right  to  con- 
tinue it. 

When  a  person  takes  ale,  wine,  or  spirits,  whenever  he  fe  :1s  dull  or  low,  then 

t)ie  only  thing  for  such  an  one  is  total  abstinence,  as  he  is  fully  on  the  road  to  be- 

c  jming  a  drunkard.     I  never  yet  knew  any  one  permanently  injured  by  a  trial  of 

■.    tal  abstinence,  and  have  more  than  once  been  so  Struck  with  the  enthusiastic 

-1  ght  of  a  tippler,  who  has  had  the  courage  to  leave  off  his  "  goes"  of  brandy  or 

crrj'  in  the  forenoon,  that  I  have  almost  thought  it  worth  while  to  lake  to  drink 

;  awhile,  on  purpose  to  experience  the  renewal  of  life  which  appears  to  ensur  on 

abandonment. 

In  many  acute  diseases  alcohol  I-*,  as  I  think,  a  priceless  remedy  *,  and  the  man 
:io  knows  when  to  give  alcohol  during  fever,  how  much  to  give,  and  for  how 
ng;  a  period,  has  not  much  to  learn  about  the  treatment  of  fever,— Obediently 
•irs,  John  C.  Thorowgood,  M,D.,  F.R.CP. 

Weloeck  Street,  September  30th,  1876. 
-Kindly  permit  me.  a  practitioner  of  thirty  years'  experience,  not  a  teetotaller, 
reply  categorically  to  the  qiieries  of  a  District  Visitor  in  your  impression  of  the 
hult. 

1.  Tor  the  healthy  man  engaged  in  regular,  and  even  prolonged,  j^aily  labour, 
.1  coholic  drinks  of  any  and  all  knds  are  totally  unnecessary -are,  moreover,  posi- 
tively injurious,  and  always  interfere  with  the  due  performance  of  \i\<.  work,  even 
when  taken  in  moderation.  Mi'k  (with  or  without  water),  barley-water,  skiHy, 
oatmeal-gruel,  linseed-tea,  and  other  nourishing  drinks,  may  be  freely  taken  by 
the  thirsty  as  excellent  subst'tutes  for  beer,  etc.  (tea  and  c-jffee  should  be  taken 
at  meals  only  . 

2.  No  working  man  ought  to  exceed  two  pints  of  beer  in  the  day,  and  he  is  far 
better  without  any. 

3.  Alcoholic  drinks  neither  promote  nor  assist  digestion,  and  are  worse  than 
useless  for  such  a  purpose. 

4.  It  is  perfectly  safe  for  drinkers  of  alcoholic  stimulants  to  leave  them  cflf  at 
once. — 1  am,  sir,  yours  truly,  \Vm.  I'kowse. 

Cambridge.  October  4th,  1S76. 

A    SUB-STITUTE    FOR    THE    GUM-L.VNCET. 

SiK, — As  the  irritation  of  dent'iion  in  young  children  is  often  very  difficult  to  re- 
lieve, and  has  on  many  occasions  led  to  the  use  of  the  gum-lancet,  whether  that 
use  was  absolutely  indicated  or  not,  1  venture  to  bring  to  the  notice  of  the  profes- 
sion the  treatment  1  have  adopted  very  successfully  for  some  time  :  it  is  the  ad- 
ministration of  the  syr.  fcri  phosph  ,  either  alone  or  in  conjunction  with  cod-hver 
oil.  it  can  be  given  under  all  conditions,  and  is  neatlj^  always  readdy  taken  by 
the  patient.— I  remain,  sir,  truly  yours,  MtNRV  B.  Dow,  M.D. 

9,  Pembridge  Villas,  W.,  Oc'ober  2nd,  187C, 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FoWKK,  not  later  than  Thursday^  twelve  o'clock. 

Obstinate  Vomiting  in  Prkgnancv. 
Sir,— The  appeal  of  Quaerens  has  attracted  the  attention  of  several  correspondents, 
and  oxalate  of  cerium  has  received  considerable  notice  in  relation  to  the  very  fre- 
quent and  troublesome  complaint  referred  to.  I  have  found  it  very  useful  in  most 
cases,  but  there  are  some  where  it  seems  to  make  no  difference  whatever,  1  had 
a  case  of  this  kind  some  few  months  since,  when  I  determined  to  utilise  a  sugges- 
tion I  read  in  your  columns— I  forget  when  it  was — I  mean  the  combination  of 
morphia  with  atropia  (the  active  principle  of  belladonna).  I  had  some  supposi- 
tories made  thus  wise  :  Morphiee  gr.  %  ;  atropiae  gr.  1-96  ;  ol.  theobromae  gr.  xv. 
The  result  of  their  use  in  the  case  above  referred  to  was  most  satisfactory.  1  may 
say  that  the  proportions  given  make  a  very  good  suppository,  as  supplied  to  me 
from  my  own  fi>rm  by  Messrs.  Corbyn,  I  remember  the  practitioner  1  was  appren- 
ticed to  placed  great  confidence  in  the  very  old-fashioned  (but  not  to  be  despised) 
7nisi.  alia,  whose  composition  is  so  well  known  in  practitioners'  surgeries  that  I 
w^ill  not  trouble  you  with  it. — I  remain,  sir,  yours  tr  jly,  J.  A.  H. 

September  30th,  1876. 
StR. — In  the  Journal  of  September  30th  you  publish  a  number  of  letters  on  the 
subject  of  Sickness  in  Pregnancy",  and  amongst  them  one  signed  A.  M.  W., 
which  I  think  should  not  be  permitted  to  pass  without  comment.  Your  corre- 
spondent says  that  he  finds  *'  one  ounce  of  brandy  in  the  form  of  punch"  useful  at 
bedtime,  and  then  proceeds  to  detail  a  case  thus  :  "  Bismuth  and  hydrocyanic 
acid  having  failed,  1  relied  on  brandy  and  water  (about  a  tablespoonful  of  each) 
being  given  when  the  sickness,  retching,  and  feeling  of  syncope  threatened." 
*'  Breakfast  in  bed,  and  the  recumbent  posture  for  two  or  three  hours  afterwards"; 
an  early  dinner  and  "  a  glass  of  mild  bitter  ale" ;  "  a  httle  cold  meat,  with  bread 
and  beer,  at  9  p.m  ,  provided  it  is  foUowed  up  with  the  brandy,  as  indicated." 
Let  us  suppose  that  our  patient  suffers  only  four  times  during  the  day  from  ' '  sick- 
ness, retching  and  feeling  of  syncope",  she  will  take  brandy  and  water  (about  a 
tablespoonful  of  each)  on  four  occasions;  that  will  be  by  domestic  measurement 
at  least  three  ounces  of  brandy  ;  two  glasses  of  beer  wll  equal  at  least  one  ounce 
of  alcohol,  and  an  ounce  of  brandy  at  bedtime  will  give  us  a  grand  total  of  five 
ounces  of  alcohol  taksn  daily  by  a  presumedly  delicate  woman,  who  speads  mjst 
probably  fourteen  hours  out  of  every  twenty-four  in  bed. 

I  am  in  the  hibit  of  undergoing  severe  and  pr^lon»ed  muscular  exe-tlon,  and  I 
find  that  anything  in  excess  o*"  two  glasses  of  beer  and  four  ounces  of  either  claret 
or  sherry  produces  a  decided  intoxicating  effect  on  me.  If  I  remember  tightly, 
both  Drs.  Parkes  and  Anstie  estimated  that  the  extreme  anount  of  alcohol  that 
could  be  taken  by  strong  men  in  fair  active  exercise,  without  deleterious  effects,  was 
between  one  and  two  ounces.  I  wjuld  then  ask  what  will  be  the  result  of. such  a 
treatment  as  thus  advised  by  A.  M.  W.  ?— I  am,  yours,  etc.^ 

Temperance  without  Abstinence. 
Sir,— May  I  trespass  on  your  valuable  space  with  an  addition  to  the  already  long 
list  of  replies  to  Qusren-:  on  this  subject,  by  advising  hi  n  t o  try  one-minim  doses 
of  vinum  ipecac,  every  hoar,  as  recommmded  in  Dr.  Rlnjer's  excell-nt  Hand- 
book of  Therapeutics  ?  I  was  called  on  the  5th  June  last  to  a  patient,  about  two 
months  advanced  in  her  first  pregnancy,  who  was  suffering  from  severe  vomitln^? 
many  times  a  day,  so  that  scarcely  any  food  stayed  on  her  stomach.  I  tried  many 
remedies— limiting  her  food  at  one  time  to  milk  in  spoonful  doses,  and  giving  her 
effervescing  or  alkaline  mixtures,  bismuth,  chlorodyne,  etc  During  my  absence 
from  home,  corium,  nitro-hydrochloric  acid,  and  creasote.  were  also  tried  by  me- 
dical friends,  who  kindly  took  charge  of  her  during  my  absence  ;  but,  though 
benefited  for  a  time  by  the  creaiote.  the  vomiting  soon  returned  more  urgently 
than  ever,  and  as  "a  last  resource  I  employed  the  vin.  ipecic.  in  drop  dosss  as 
abovi.  I  commmced  it  on  July  nth  ;  on  the  14th,  there  was  no  yomiilnz  except 
in  the  morning  before  breakfast  ;  on  the  15th,  none  at  all,  I  beheve.  Slie  tHen 
discontinued  medicine,  and  has  required  none  since  that  time,  the  vomiting  having 
been  completely  checked.— I  am,  sir,  your  obedient  servant, 

L,outh,  October  3rd,  1876.  Thos.  Wemvss  Bogg,  M.B.LA»^ 

Sir,— Will  you  kindly  allow  me  to  make  one  or  two  comments  upon  the  answers  my 
letter  on  the  above  subject  elicite  1,  and  to  thaak  the  writers  for  their  courtesy  ? 

First,  to  commence  with  Dr.  Duncan's  letter  as  to  diagnosis,  I  presume  there 
are  other  causes  as  well  for  retention  of  the  menses  in  patients  just  married  as 
pregnancy,  especially  in  anaemic  hysterical  females,  who  have  no  idei  of  when 
they  first  noticed  anything  unusual,  and  who  would  strongly  resent  the  mere  men- 
tion of  an  examination.  The  suspicion  of  Mrs.  X.,  mentioned  in  my  letter,  re- 
ferred to  time,  and  not  implying  any  doubt  as  to  \.\\t/aet :  the  words  u  ere,  "  Mrs. 
X- suspects  that  she  is  three  months  in  the  family  way.  Dr.  Duncan  evidently 
thinks  he  has  caught  me  napping ;  but  whatever  may  be  my  deficiencies,  I 
am  not  inclined,  nor  would  my  practice  permit,  my  going  to  school  again  now  to 
learn  the  symptoms  of  pregnancy,  thankmg  Dr.  Dune  in  all  the  same. 

Really,  Mr,  Editor,  the  advice  contained  in  the  other  letters  is  so  full  and 
feasible,  that  I  almost  long  for  the  next  case  to  try  the  remedies,  as  Mrs.  X., 
having  only  been  ill  for  iliree  weeks,  by  the  interference  and  officiousness  of  her 
friends,  has  placed  herself  in  the  hands  of  a  hom^ropath,  just  as  the  case  was  at 
the  turn'ng  point  -viz.,  sickness  only  twice  or  thrice  a  day,  able  to  dress  without 
fainting,  to  walk  into  another  room  and  recline  upon  the  sofa.  I  should  not  be 
surpti^ed  to  hear  of  the  cjise  figuring  as  a  grand  one  of  cure  by  homceopathy  by- 
and-bye,  although  at  present,  from  what  little  does  leak  out,  she  appears  to  have 
retrograded;  but  that  the  case  wi'l  eventually  get  well,  in  spite  of  globules,  I 
have  no  doubt.  It  reminds  me  vlvi  lly  of,  and  I  feel  sure  you  will  pardon  my 
winding  up  with  — 

"  God  and  the  doctor  we  alike  adore  ; 
But  only  when  in  danger,  not  before. 
The  danger  o'er,  both  arc  alike  requited  — 
God  is  forgotten  and  the  doctor  slighted.  ' 

Yours  respectfully,  Edwd.  J.  Adams. 

86.  Approach  Road,  Victoria  Park,  Oct.  3rd,  1876. 

In  reply  to  Dr.  Richards  and  other  correspondents,  we  have  to  direct  attention  to 
the  "standing  notice"  published  every  week  for  many  years,  intimating  to  corre- 
spondents that  wj  cannot  undertake  to  return  manuscripts  not  used. 

SaVRE'S    Sl'LINT. 

Sir,— Can  any  of  your  readers  inform  me  if  there  be  a  modifi'Tation  of  Sayre's  spliht 
applicable  to  the  knee-j  jint  ?  Is  there  a  London  maker  of  the  splint  mentioned  ? 
—  I  am,  etc.,  Inquirens, 
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Composition  and  Quality  of  the  Mktropoutan  Waters  in 
Septe-mbhr  1876. 
The   following  are  the  returns  of  the    Society  of  Medical    Officers  of  Health. 


Names  of  Water 

T3  I, 

Oxygen    re- 
quired by 
Organic 
Matter,  etc. 

Nitrogen 

Ammonia. 

Hardness. 
(Clarke's  Scale.) 

Companies. 

As   Ni- 
trates.&c 

Saline. 

Organic 

Before 

Boiling. 

After 

Boiling. 

Thames    IVater 

Companies. 

Grand  Junction   . . 

West  Middlesex  . . 

Soiithwark        and 

Vauxhall    

Chelsea 

Grain?. 

17.02 
1750 

18.30 

l8.03 
17.12 

27-35 
16.43 
16.22 

Grains. 

0.032 
0.032 

C.-546 
C.035 
0.042 

0.003 
0.02S 
0.028 

Grains. 

0.105 
0.096 

0.098 
c.090 
0.105 

0.  igo 
0.0S8 
0.093 

Grains. 

O.OO0 

0.002 
0.000 

O.OOI 

0.000 

0.000 
0.000 

O.OOO 

Grains. 

0.006 
0.006 

0.006 
0.007 
0.008 

0.000 

0.006 
0.005 

Degs. 

12.1 
12.7 

13.2 
12.7 
12.7 

19.4 

Degs. 

?-3 
2.6 

3-0 
3-3 
2.4 

6.0 

Lambeth    

Other  Companies. 
Kent    

East  London    

II. 6 

2  4 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites, 
etc. ,  is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours  ;  and  in  the  case  of  the  metropolitan  waters,  the  quantity  of  organic  matter 
is  about  eight  times  the  amount  of  oxygen  rpquired  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the  fol- 
lowing, when  it  was  slightly  turbid — namelj',  in  that  of  the  Grand  Junction. 

C.  Mey.mott  Tjdy,  M.B. 

Err-\tum. — In  the  first  line  of  Dr.  G.  de  Gorretnier  Griffith's  paper  "On  a  New 
Method  of  Curing  Phymosis'",  in  the  British  Middical  Journal  for  October 
7th,  1376.  page  464,  for  "slight"  read  "tight".  Dr.  Griffith  states  that  the 
tightness  in  all  three  of  his  cases  was  very  great. 

Loss  OF  Taste  and  Smell  following  an  Accident,  without  L\jury  to 
THE  Cranium. 
Sir, — Mr.  C,  an  architect  by  profession,  married,  and  about  twenty-«:ix  years  of 
age,  was  run  away  with  by  his  horse  six  months  ago.  He  was  carried  at  a  very 
rapid  pace  down  a  long  steep  street,  at  the  end  of  which  th»  horse  stopped,  and 
Mr.  C.  half  slid,  half  fell  off.  He  W3S  not  injured  anywhere,  but  was  seriously 
concussed  and  jolted  during  his  violent  ride.  I  found  him,  aff^r  being  brought 
home  in  a  cab,  pale  and  sick,  with  a  slow  pulse,  rather  collapsed,  and  complaining 
of  great  pain  in  the  head.  He  recovered  slowly  from  the  shock,  remaining  four  or 
five  days  in  bed,  during  whir^h  he  seemed  to  suffer  much  from  severe  pains  in  the 
head  and  eyeballs,  which  shifted  and  varied  in  character  from  time  to  time.  After 
about  a  week,  he  was  well  enough  to  go  to  the  country,  where  he  rapidly  recovered 
his  usual  health  ;  but  a  week  or  two  after  that  he  began  to  notice  tliat  his  senses 
of  taste  and  smell  were  defective,  and  soon  they  almost  entirely  disappeared.  At 
present,  he  can  only  distinguish  very  bitter  from  very  sweet  substances,  and  can- 
not perceive  any  ordinar>' odours.  His  general  health  now  is  better  than  it  has 
been  for  a  considerable  time. 

He  has  consulted  several  medical  men  of  eminence  both  in  his  own  town  and  in 
London,  and  has  perseveringly  tried  all  sorts  of  treatment,  but  in  vain.  Among 
other  things,  he  has  been  galvanised  faradaically,  has  chewed  pellitary,  has 
snuffed  hellebore,  has  taken  iodide  and  bromide  of  potassium,  quinine,  iron, 
strychnine,  and  other  tonics,  and  has  done  everything  to  maintain  his  general 
health  at  the  best  possible  pitch. 

He  desires  me  to  ask  you  to  put  in  this  notice  of  his  case,  in  the  hope  that  some 
one  who  has  met  with  a  similar  one  may  be  able  to  give  us  a  hint  as  to  pathology 
or  treatment.— I  am,  yours,  Chirurgus. 

October  3rd,  1876. 

Unless  H.  ]\L,  Exeter,  attends  at  the  College  of  Surgeons  on  Monday—the  last 
day  of  registration— he  will  lose  the  session.  Perhaps,  under  the  pjculiar  cir- 
cumstances mentioned  by  him,  a  day  or  two  of  grace  may  be  a'lowed  on  writing 
to  the  Secretary  on  the  subject. 

Salary  at  Penal  Establishments. 
Sir, — In  answer  to  M.B.,  who  inquires  about  the  salary  and  means  of  becoming  a 
medical  officer  in  penal  establishments,  I  write  to  inform  h'm  that  the  assistant 
medical  officers  commence  at  a  salary  of  ;^i5o  to  £noo  a  year,  with  a  house,  ac- 
cording to  whether  they  are  appointed  to  a  large  or  a  small  prison.  When  pro- 
moted to  he  medical  officers,  they  receive  /300  to  ;635o  a  year  and  a  house,  ac- 
cording to  the  sire  of  the  prison.  The  salary  is  augmented  yearly  by  ^5  andi^io 
respectively,  up  to  £,110  for  assistant  medical  officers,  and  ^£400  for  medical  officers. 
Application  for  entering  the  service  should  be  made  to  the  chairman  of  the  direc- 
tors of  convict  prisons  at  the  Home  Office. — I  am,  sir,  yours  truly, 
October  3rd,  1S76.  Murex. 

Mr.  Barnish  (Wigan).^We  think  there  was  an  error  in  ascribing  the  "sprain"  as 
the  primary  cause  of  death,  when  the  fact  was  that  the  bay  died  of"  typhoid 
fever",  which  he  de  cribed  as  the  "  secondary"  cause.  He  appears  to  admit — what 
is  plain,  indeed — that  the  alleged  sprain  had  nothing  to  do  with  the  typhoid  fever, 
and  nothing  to  do  with  the  death.  There  was,  therefore,  no  reason,  that  we  can 
see,  for  inscribing  it  as  a  cause  of  death  on  the  death-certificate.  The  error  un- 
doubtedly_ caused  a  great  deal  of  unnecessary  troub'e.  Too  much  care  cannot  be 
exercised  in  drawing  up  certificates  of  the  causes  of  death  :  they  are  documents 
which  very  properly  assume  every  year  a  greater  importance  in  determining  the 
bases  of  hygienic  progress. 

Umbilical  Haemorrhage  in  Infants. 
Sir,— With  reference  to  the  case  recorded  by  me  in  the  British  Medical  Journal 
of  July  29th,  I  beg  to  state  that  I  always  use  thread-ligatures,  which  I  iuN-ariably 
pass  round  a  second  time  for  greater  security.  I  have  not  known  of  tape  being 
used,  but  think  that  the  ligature  would  always  be  found  slack  a  few  hours  after 
being  applied  in  the  ordinary  way,  whatever  it  might  be  composed  of ;  and  in 
this  I  am  supported  by  Dr.  Heywood  Smith,  when  he  states  that,  a  minute  or  two 
after  the  cessation  of  pulsation,  the  cord  shrinks  and  becomes  flaccid.  Perhaps 
in  pursuance  of  Dr.  Smith's  views  it  might  answer  to  apply  the  placental  ligature 


first,  and  then,  after  waiting  a  short  time  for  the  cord  to  contract,  to  apply  the 
second. 

When  first  informed  of  the  death  of  the  infant,  it  occurred  to  me  that  the  liga- 
ture might  have  been  at  fault  ;  and  had  the  case  occurred  to  a  midwife  or  any  one 
else,  I  should  undoubtedly  have  taken  that  view.  It  was  upon  examining  the 
funis  that  I  thought  I  saw  an  explanation  of  the  occurrence  :  the  annular  depres- 
sion showed  plainly  where  the  presr^ure  had  been,  an  i  I  was  very  well  sure  that, 
had  there  been  a  slight  departure  from  the  amount  of  force  I  generally  used  in 
tying  the  ligature,  it  could  not  account  for  the  remarkably  slack  condition  in 
which  I  found  it. 

Before  sending  my  report  of  the  case  to  the  Journal,,!  attended  another  ac- 
couchement, in  which  everything  went  well ;  but,  notwithstanding  extra  precau- 
tions, a  few  hours  afterwards  the  points  of  the  scissors  could  be  introduced  between 
the  ligature  and  the  funis. -^I  am,  yours  truly,  Walter  Lattey. 

W. — The  best  description  of  the  composition  and  use  of  mineral  waters  is,  we  be- 
lieve, to  be  found  in  Braun's  Treatise  on  Baths  and  JSIinej-al  IVaters,  translated 
by  Dr.  Hermann  Weber,  published  by  Smith,  Elder,  and  Co. 

J,  O.  P. — Examination  of  the  Army  List  does  not  show  any  instance  of  a  surgeon 
to  a  volunteer  corps  being  styled  Surgeon-Major.  The  senior  officer  is  styled 
Surgeon,  the  junior  Assistant-Surgeon. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post-; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier:  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent :  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner ;  The  Hastings  and  St.  Leonard's 
Observer  ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer ;  The  Sussex  Daily  News  ;  The  Harrogate  Herald  ;  The  Dumfries  and 
Galloway  Standard  ;  The  Glasgow  News  ;  The  Buxton  Advertiser  ;  The  Wexford 
Constitution  ;  The  Yarmouth  IndependcuL ;  The  Islington  Gazette  :  The  Man- 
chester Courier  ;  The  Newcastle  D.iily  Ch-onicle  :  The  Sunderland  Daily  Post ; 
The  East  Lancashire  Echo  ;  The  Wigan  Observer  ;  The  Northampton  Herald  ; 
The  Blackburn  Standard  ;  etc. 

•**  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Dr.  G.  H.  B.  Macleod,  Glasgow  ;  Dr.  George  Johnson,  London  ;  Dr.  W.  Lauder 
Lindsay,  Perth  ;  Dr.  J.  Mi'ner  Fothergill,  London  ;  Mr.  H.  Sewill,  London  ; 
Dr.  W.  Berry,  Wigan;  Dr.  Hinds,  Birmingham;  L.R. C.P.Ed.  :  Dr.  Rutherford 
Haldane,  Edinburgh  ;  W.  M.  J.  ;  Mr.  J.  Sampson  Gamgee,  Birmingham  ;  Dr. 
Macpherson,  London;  Dr.  Edis,  London;  Mr.  H.  Eales,  Birmingham;  iMr. 
Husband,  York ;  Dr.  Edwin  Ickards,  Birmingham  ;  Dr.  G.  de  Gorreque: 
Griffith,  London  ;  Dr.  De  Chaumont,  Netley  ;  An  Old  Member  ;  Mr.  H.  Bur- 
dett,  Greenwich  ;  Miss  Wright,  Nottingham  ;  Jlr.  Rivington,  London  ;  Dr. 
Sharpey,  London;  L.R.C.P.  ;  Dr.  W.  H.  Macnamara,  Chester;  Mr.  J.  B. 
Moxon,  Glanford  Brigg  ;  Mr.  James  Dickson,  Bootle  ;  Mr.  G.  Eastts,  London  ; 
Mr,  Richard  Quain,  London  ;  Dr.  Underbill,  Tipton  ;  Dr.  G.  V.  Poore,  Lon- 
don ;  Dr.  P.  Campbell,  Bridge-of  Allan  ;  Mr.  G.  Mockett,  St.  Ives;  Dr.  Sheen, 
Cardiff;  Dr.  W.  H,  Steele.  Brecon;  Dr.  Crucknell,  Sutton;  Dr.  C.  Parsons, 
Dover;  Dr.  M.  A.  Bourke,  Limerick;  Dr.  Drapes,  Reading;  Surgeon-Major 
Wright,  Cape  Coast ;  Dr.  Watts,  Ayr;  Dr.  James  Sawyer,  Birmingham  ;  Dr.  B. 
Chevallier,  Ipswich;  Mr.  H.  X.  Edwards,  Shrewsbury;  Dr.  Ferris,  Uxbridge  ; 
Mr.  E.  P.  H.ardey,  Hull ;  Mr.  A.  W.  Flood,  Reigate  ;  Dr.  F.  E.  Clarke,  Nor- 
wich  ;  Mr.  C.  Brady,  Tunstall  ;  Dr.  W.  Jones.  London  ;  Dr.  Adseit,  Droitwich; 
Mr.  E.  C.  Board,  CHfton  ;  Dr.  J.  Hume  Smith,  Fareham;  Dr.  Beatty,  King- 
ston; Dr.  G.  B.  Whitcley,  London:  Dr.  E.  H.  B-nnett,  Dublin;  Dr.  E.  V. 
McSwiney,  Bayswater  ;  Mr,  C.  L.  Williams,  Birmingham;  Dr.  Vines,  Little- 
ham  ;  Dr.  James  McNaught,  Durham  ;  The  Secretary  of  the  Harveian  Society  ; 
Mr.  C.  F.  Maunder,  London  ;  G.  F.  R.  ;  The  Regl^trar-Gfeneral  of  Ireland  ; 
Dr.  Beverldge,  Aberdeen  ;  Dr.  Kelly,  Taunton  ;  M.B.,  Bradford  ;  Dr,  Mere- 
dith, Wellington  ;  Mr.  Eroirn.,  Northallerton  ;  The  Secretary  of  Apothecaries' 
Hall ;  Dr.  Williams,  Swinton  ;  An  Associate,  Glasgow  ;  Dr.  Hitchcock,  Lon- 
don ;  The  Registrar-General  of  England  ;  Mr.  Alfred  Haviland,  Northamptoa  ; 
M.R.C.S.Eng.  :  Dr.  Joseph  Rogers,  London  ;  Our  Edinburgh  Correspondent  ; 
Mr.  Hugh  Robinson,  Preston  ;  Dr.  Shettle,  Reading  ;  L.R.C.S.I.  ;  Our  Dublin 
Correspondent  ;  Inquirens  ;  Mr.  Alfred  P.  Watkins,  Worcester  ;  Dr.  Hector  C. 
Cameron,  Glasgow  ;  Mr.  W.  Iliffe,  Derby  ;  Mr.  Oliver,  Manchester  ;  M.D.Ed.; 
Dr.  Eddison,  Leeds;  Mr.  J.  Dickson,  Bootle  ;  Dr.  Farmer,  Bridgwater;  The 
Registrar  of  the  Medical  Society  of  London  ;  Mr.  David  Brand,  Edinburgh  ;  A 
Member  ;  Mr.  W.  C.  Ba^ni^h,  Wigan  ;  Dr.  Quln,  London  ;  Dr.  Mackey,  Lon- 
don ;  Dr.  Bradbury,  Cambridge  :  Dr.  Syson,  Stamford  ;  Dr.  Tripe,  London  ; 
Mr.  T.  M.  Stone,  London  ;  Dr.  Byrom  Bramwell,  Newcastle-upon-Tyne  ;  The 
Secretary  of  the  Pathological  Society:  Dr.  H,  Campbell  Pope,  Shepherd's 
Bush  ;  The  Secretary  of  the  Medical  Microscopical  Society  ;  Mr.  Christopher 
Heath,  London;  Dr.  Jolly,  Birmingham;  Dr.  Peacock,  London;  Mr,  Artliur 
Jackson,  Sheffield  ;  Mr.  A.  F.  Canton,  London  ;  Mr.  J.  W.  Palmer,  London  ; 
Mr.  Alex.  Collie,  Homerton  ;  Mr.  Samuel  Lee,  London  ;  etc. 


BOOKS,   ETC.,  RECEIVED.  ,; 

Statistics  of  Vaccination.     By  J.  P.  Purvis.     London  :  J.  and  A.  Churchill.     1876." 
Health  Resorts  of  Europe  and  Africa.    By  Tnomas  Mo.-e  Madden,  M.D.    London,?  j 
J.  and  A.  Churchill.     1S76. 
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A   LECTURE 


INTRODUCTORY    TO 


THE    COURSE    ON    ANATOMY. 

Delivered  at  the  Middlesex  Hospital,  October  yd,  1876. 
By    HENRY    MORRIS,    M.A.Loxd.,    F.R.C.S., 

Assistant-Surgeon  to  the  Hospital. 


Ir  is  one  hundred  and  nineteen  years  ago  since  permission  was  first 
given  for  lectures  in  this  institution.  On  August  4th,  1757,  the  quar- 
terly court  passed  a  resolution  to  the  efTect  "That  the  Physicians  and 
Surgeons  of  this  Hospital  have  liberty  to  read  lectures  on  Physic  and 
Surgery  in  the  Hospital".  The  progress  and  extension  of  medical 
education  and  the  requirements  of  the  examining  boards  have,  years 
since,  made  it  necessary  to  increase  the  number  of  subjects  upon  which 
lectures  are  delivered,  and  you  will  have  to  attend  courses  on  at  least 
three  different  sciences  during  the  ensuing  session.  With  me,  you  are 
now  entering  upon  a  long  series  of  lectures  on  anatomy  ;  and  I  intend 
to-day  to  spend  some  portion  of  our  time  in  considering  what  is  under- 
stood by  anatomy,  to  what  part  of  it  we  have  especially  to  apply  our- 
selves, and  the  reasons  why  we  ought  to  study  it. 

First,  what  is  anatomy  ?  In  its  broadest  acceptation,  it  is  the  science 
which  teaches  of  the  structure  and  form  of  organised  bodies,  or  organ- 
ised matter.  But  what  is  meant  by  "organised  bodies"?  and  what  is 
the  difference  between  organised  and  unorganised  matter  ?  All  mat- 
ter, whether  organised  or  unorganised  ;  whether  vegetable,  animal,  or 
mineral,  possesses  structure,  figure,  extension,  divisibility,  and  so 
forth  ;  and  to  this  extent  all  m.itter  is  in  affinity,  to  this  extent  man  is 
like  the  rock  of  the  mountain,  the  water  of  the  ocean,  and  the  grass  of 
the  earth.  But  the  phenomenon  which  makes  the  great  difference 
between  organised  and  unorganised  matter  is  expressed  by  saying  that 
the  one  is  living,  the  other  inert,  matter ;  it  is  the  power  which  the 
former  possesses  of  undergoing  internal  changes  in  structure  ;  of  passing 
through  the  processes  of  growth  and  development,  waste  and  repair  ; 
of  giving  rise  to  new  matter  like  itself;  in  fact,  of  exhibiting  all,  or 
some  of  the  characteristics  of  what  is  called  "life". 

An  organised  body  is  one  in  which  all  the  constituent  parts,  organs, 
and  systems  are  mutually  means  and  ends  to  each  other,  each  contri- 
buting to  the  support  and  duration  of  the  whole  ;  it  follows,  therefore, 
that  an  organised  body  may  be  either  vegetable  or  animal,  and,  as  a 
matter  of  fact,  there  is  little  if  any  line  of  demarcation  between  the  two 
kinds — so  little,  indeed,  that  naturalists  have  long  disputed  over  some 
of  the  lowest  specimens  of  life.  Vou  perceive,  then,  that  anatomy  is 
a  science  which,  like  physiology,  embraces  both  the  vegetable  and 
animal  kingdoms ;  is  the  knowledge  of  the  form  and  structure  of  vege- 
table as  well  as  animal  matter  ;  and  gives  a  description  of  the  parti- 
culars of  the  separate  parts  as  well  as  of  the  generalities  of  the  entire 
being.  It  is  not  restricted  to  any  class  of  plants  or  animals,  but  is  as 
much  concerned  with  the  simplest  alg.-e  or  tiniest  polype  as  with 
the  grandest  tree  or  most  enlightened  statesman.  Hence,  there  is 
VEGETAHl.E  as  well  as  ANIMAL  anatomy. 

Kow,  though  anatomy  is  a  science  descriptive  of  organised  matter, 
and  organised  matter  is  cliaracterised  by  the  phenomena  of  life,  ana- 
tomy has  only  to  do  with  the  strtictiire  and  form  of  bodies,  and  not 
with  their  vital  attributes.  It  does  not  undertake  to  explain  the 
processes  of  life,  it  is  not  the  science  of  the  functions  of  parts,  it  does 
not  expound  the  laws  which  regulate  living  matter.  All  this  is  the 
province  of  physiology,  a  much  more  intricate  subject  than  anatomy. 
Physiology  is  the  science  of  the  life  of  organised  matter  ;  so  that, 
while  the  anatomist  may  be  said  to  regard  man  (for  instance)  as  an 
organised  structure,  the  physiologist  goes  a  step  further,  and  considers 
him  as  a  living  thing.  The  anatomist  seeks  to  know  the  formation  of 
the  organism,  the  physiologist  the  organisation  of  the  form.  The  ana- 
tomist inquires  as  to  the  mechanism  of  an  agent,  the  physiologist  as  to 
the  action  of  the  machine.  As,  however,  e.ach  is  engaged  upon  the 
same  objects,  each  ought  to  know  much  of  the  other's  science.  The 
physiologist  could  make  no  way  in  his  study  of  the  functions  of  organs 
without  knowing  the  anatomy  of  the  same  ;  while  the  anatomist  would 
have  but  scant  mterest  in  his  dissections  of  structures,  without  some 
knowledge  of,  or  inquiry  as  to,  their  functions. 

JJeither  does  the  anatomist  (as  such)  take  any  cognisance  of  those 
intellectual  qualities  which  distinguish  man  ;  he  notes  nothing  of  those 
moral  attributes  by  which  man's  conduct  towards  his  fellows  is  regulated, 
and  his  responsibihty  established  ;  nor  of  that  reason  which  eipands  with 
his  physical  development,  and  which,  while  it  raises  him  high  above  the 


brutes  and  enables  him  to  m.ake  all  nature  subservient  to  his  wants,  yet 
shows  him  the  instability  of  his  own  body  even  when  it  convinces  him  of 
the  indestructibility  of  matter.  These  are  the  phenomena  which  concern 
the  psychologist  or  mental  physiologist ;  and  I  would  here  remark 
that,  by  investigating  them  after  the  method  of  comparative  anatomy, 
through  other  divisions  of  the  animal  kingdom,  as  well  as  in  the  dif- 
ferent grades  of  humanity,  the  elucidation  of  many  psychological  pro- 
blems might  doubtless  be  assisted. 

Although  it  is  by  no  means  universally  admitted  that  there  is  any- 
thing like  a  perfect  gradation  of  existence  throughout  the  range  of 
nature,  it  is  at  arly  rate  undeniable  that  there  are  manifold  transitions. 
Plants  no  less  than  animals  vary  in  the  number  and  import-ince  of 
their  parts  and  organs ;  in  their  internal  arrangement  and  in  their  ex- 
ternal form  ;  in  their  size,  complexity,  and  degree  of  perfection.  The 
branch  of  the  science  which  directs  attention  specially  to  these  differ- 
ences is  named  Comparative  Anatomy.  By  the  comparative  method 
of  regarding  the  important  facts  relating  to  their  structure,  the  members 
of  the  animal  kingdom  have  been  divided  into  two  sub-kingdoms,  viz., 
the  vertebrated  and  the  invertebrated.  By  this  method  it  has  been 
shown,  that  the  presence  in  an  animal  of  vertebrne  or  a  vertebral 
column  is  an  index  to  others  of  its  important  features.  We  know  that 
it  indicates  a  certain  kind  of  nervous  system  other  than  the  so-called 
"sympathetic",  which  alone  is  indicated  in  the  invertebrata.  We 
know  that  the  skeleton  of  the  vertebrate  exhibits  a  "  dorsal  cavity"  for 
this  cerebro-spinal  nervous  system,  and  a  "ventral"  cavity  for  the 
organs  of  digestion  and  circulation,  and  for  the  "sympathetic"  nervous 
g.inglia.  We  know  that  the  vertebrate  animal  has  an  internal  or  endo- 
skeleton,  whereas  the  skeleton  of  the  invertebrate  is  external  ;  that, 
although  the  vertebrate  may  be  without  limbs  altogether,  it  never  has 
more  than  two  pairs,  whilst  the  invertebrated  animals  have  frequently 
many  ;  that  it  has  a  liver  and  a  portal  circulation,  and  that  during 
tlie  course  of  its  development  the  vertebrate  animal  has  exhibited  a 
series  of  characteristic  transverse  thickenings  and  clefts,  known  by  tlie 
name  of  viseej'al  arches. 

Similarly  we  learn  how  man  differs  from  the  monkeys  in  the  dia- 
meters of  his  chest,  the  obliquity  of  his  pelvis,  the  proportions  of  his 
limbs,  the  size  of  his  cranium,  and  the  projection  of  his  face.  Further, 
in  the  same  way  we  trace  these  and  other  differences  through  the  vari- 
ous races  of  mankind  ;  and  finally  we  notice  the  changes  which  occur 
in  the  curves,  structure,  .and  proportions  of  the  different  parts  of  the 
body  at  different  periods  of  its  life,  both  intra-  and  extra-uterine,  and 
thus  ascertain  the  important  fact,  that  conditions  which  are  permanent 
in  some  species  are  only  transient  in  others.  By  this  method  we  be- 
come aware  of  the  differences  in  the  corresponding  parts  and  organs 
of  animals  of  different  classes  which  adapt  them  to  the  various  circum- 
stances under  which  they  live.  This  discovery  must  fill  us  with  admi- 
ration, whether  we  regard  these  changes  as  an  evidence  of  "  design"  in 
the  construction  of  the  universe,  and  as  a  proof  of  the  "benevolence" 
of  the  Creator  towards  the  creature  ;  or  look  upon  them  from  an  op- 
posite point  of  view,  as  it  is  now  perhaps  more  fashionable,  although 
not  on  that  account  more  correct,  to  do,  and  consider  them  as  the  re- 
sults of  the  change  or  development  of  a  particular  type,  and  as,  in  fact, 
an  argument  in  favour  of  the  doctrine  of  the  "survival  of  the  fittest". 

In  these  lectures  but  little  can  be  said  upon  comparative  anatomy, 
and  only  a  small  portion  of  descriptive  or  general  anatomy  will  be  con- 
sidered :  but  though  only  a  small  part,  it  is  by  far  the  most  important 
— it  is  Human  Anatomy.  In  man  and  most  animals  there  are  three 
separate  sets  of  organs  for  three  distinct  purposes  ;  first,  a  varied  and 
important  set  by  which  the  body  is  endowed  with  sensibility  and  the 
power  of  movement ;  these  are  the  organs  of  animal  functions,  and  are 
limited  to  the  members  of  the  animal  kingdom.  Next  there  are 
various  organs  which  provide  for  the  sustenance  and  preservation  of 
the  body,  and  as  these  conditions  are  essential  to  every  organism,  the 
organs  destined  for  them  are  said  to  have  vegetative  or  vital  functions. 
Thirdly,  as  the  period  of  existence  of  each  individual,  as  well  as  of 
each  part  of  the  individual,  is  limited,  it  is  as  necessary  to  provide  for 
the  renovation  of  the  species  as  for  the  part.  Hence  we  find  a  set  of  ac- 
cessory or  superadded  organs,  by  means  of  which  animals  before  their 
decay  give  rise  to  offspring  like  themselves  to  continue  their  kind  after 
they  themselves  have  perished.  These  are  the  reproductive  or  genera- 
tive organs. 

If  we  look  a  little  closer  at  the  component  parts  of  man  and  the 
higher  vertebrates,  we  find  (i)  a  complex  system  of  bones  v/hich,  by 
their  firmness,  give  a  definite  figure  to,  and  determine  the  stature  of, 
the  individual,  afford  attachment  and  support  to  the  soft  parts,  and  pro- 
tect important  viscera.    The  description  of  the  bones  is  called  osteology. 

(2)  There  is  a  set  of  structures  called  ligaments,  which  bind  together 
the  bones ;  in  some  cases  immediately,  in  others  mediately,  through 
the  intervention  of  discs  and  membranes  which  break  shocks  and  faci- 
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litate  movements.     Thus  we  have  a  large  number  of  joints  of  varying 
kinds,  the  description  of  which  is  arthroTogy. 

(3)  Next,  there  are  the  fleshy  parts,  the  muscles  (with  their  tendons), 
which,  possessed  of  two  great  properties,  irritability  and  contractility, 
are  capable  of  moving  the  bones  at  their  joints.  The  description  of 
the  muscles  and  of  the  structures  which  tiisl;\ith  and  isolate  them, 
vi?..,  the  aponeuroses  and  fasciae,  forms  the  bn..ich  of  descriptive  ana- 
tomy named  myology. 

(4)  The  muscles,  however,  are  not  the  originators  of  movements  ; 
they  are  only  the  agents  thereof.  They  are  stimulated  to  their  action 
by  the  nervous  system,  which  includes  the  cerebro-spinal  centre  and 
other  ganglia,  as  well  as  the  nerve-cords  and  the  organs  of  special 
sense.     Thii  branch  is  neurology. 

(5)  Then  tliere  are  systems  of  tubes  for  the  conveyance  of  the  fluids 
of  the  body,  '.'..e  lymph  and  blood,  and  an  organ  for  the  propulsion  of 
the  latter.  1  ..is  division  includes  the  arteries  and  the  heart,  the  veins 
and  capillaries,  and  the  lymphatics.     It  is  called  angeiology. 

(6)  We  find  also  a  large  variety  of  viscera ;  first,  there  are  the  organs 
of  digestion,  for  the  reception,  mastication,  and  chymification  of  food, 
which,  after  due  preparation,  is  absorbed  and  conveyed  into  the  blood. 
But  before  this  absorbed  material  is  fitted  to  nourish  the  tissues,  and 
before  the  blood  which  has  once  circulated  through  the  system  is  fit  to 
do  so  again,  they  must  be  acted  upon  by  the  oxygen  of  the  air.  More- 
over, certain  parts  must  be  adapted  for  the  production  of  the  voice. 
The  organs  for  these  purposes  are  those  of  respiration,  and  include  the 
larynx  and  the  lungs.  Other  organs,  again,  are  provided  exclusively 
for  separating  useless  and  deleterious  substances  from  the  blood,  and 
expelling  them  from  the  body ;  of  these  the  urinary  organs  are  the 
largest  and  most  important. 

Finally,  there  are  the  reproductive  organs,  some  of  which  are  closely 
as.sociated  with  portions  of  the  urinary  organs. 

It  is  usual,  in  works  on  descriptive  anatomy,  to  group  all  these  visceta 
together  under  the  harsh  and  ugly  word  splanchnology. 

Such  is  a  brief  outline  of  what  human  anatomy  consists  ;  and  you 
will,  I  am  sure,  be  glad  to  hear  that  it  is  a  completed  and  worked-out 
science.  It  is  only  minute  anatomy — histology — the  progress  in  which 
keeps  pace  with  the  improvements  in  instruments  and  in  the  modes  of 
preparing  tissues — which  has  advanced  beyond  the  point  to  which 
Hunter  and  the  anatomists  down  to  his  day  and  a  little  later  brought 
it  In  this  resiiect  anatomy  differs  from  all  the  other  sciences  you  have 
to  study,  for  the)-  all  continue  to  make  rapid  strides.  It  is  well  it  does 
so  differ  ;  for,  as  anatomy  is  the  groundwork  of  the  rest,  our  study  of 
them  is  less  hopeless  than,  and  not  so  endless  as,  it  otherwise  would  be. 

Next,  let  us  inquire  the  reasons  for  devoting  so  much  attention  to 
human  anatomy.  Now,  although  we  are  obliged  to  admit  that,  in 
anatomical  structure,  there  is  a  close  resemblance  between  man  and 
some  of  the  higher  vertebrates,  especially  the  tailless  apes,  all  natur- 
alists are  agreed  that  the  highest  place  in  the  highest  class  of  animals 
is  occupied  by  man.  Anatomy  alone  teaches  us  that  man  has  a  rela- 
tively larger  brain  tlran  other  animals,  if  we  except  a  few  of  the 
small  singing  birds  whose  skeletons  are  relatively  much  lighter  than 
man's ;  that  he  is  adapted  for  the  upright  position ;  and  that  the 
construction  of  his  limbs  is  such  that,  whilst  the  posterior  are  fitted 
for  what  is  called  "biped  progression",  his  anterior  are  intended 
for  wide  range  and  variety  of  movements,  and  great  delicacy  and  pre- 
cision of  touch..  All  this  points  to  his  corporeal  superiority ;  so  that,  while 
man's  mental  attributes  stamp  him  as  the  crown  of  creation,  the  construc- 
tion of  his  bodyjustifies  his  being  called  the  "paragon  of  animals". 

Is  it  not,  therefore,  a  sufficient  reason  for  the  study  of  human  anatomy 
that  thereby  we  acquire  a  knowledge  of  the  highest  of  all  Created 
things  ?  Have  we  not  been  enjoined,  in  the  following  lines  from  the 
immortal  Essay  on  Man— 

"  Roow  then  thyself;  presume  not  God  to  scan  ; 
The  pioper  study  of  mankind  is  man" — 

to  learu  the  structure  of  our  body  as  well  as  tlie  nature  of  our  mind  ? 

Again,  it  is  true  that  man  is  dignified  with  the  possession  of  superior 
intellectual  faculties  ;  but  the  cultivation  of  these  faculties  elevates  and 
dignifies  him  still  more.  There  is  no  field  of  study  in  which  our  minds 
can  be  better  trained,  or  more  advantageously  exercised,  than  in  the 
acquisition  of  anatomical  knowledge.  No  pursuit  more  thoroughly 
educates  us  how  to  observe  ;  none  makes  us  more  aware  of  the  existence 
of  stern  irresistible  facts  ;  and  none,  by  keeping  our  faculties  of  acquisi- 
tion on  the  alert,  better  guards  us  against  untried  conclusions  or  mis- 
leading hypotheses.  I  have  said  it  keeps  our  faculties  of  acquisition  on 
the  alert,  but  anatomical  study  does  more  ;  it  teaches  us  the  nature  of 
those  faculties  themselves.  If  the  opinion  be  correct  tlvit  we  know 
nothing,  except  what  we  have  learnt  by  the  senses  ;  if  the  Aristotelian 
doctrine — "Nihil  est  in  intellectu  quod  non  fuerit  in  sensu" — be  somid, 
it  follows  that,  if  we  know  the  mechanism   of  our  bodies,  we  are  ac- 


quainted with  the  agents  through  which  the  mind  not  only  obtains  all 
its  information,  but  executes  its  purposes.  We  learn  how  the  eye  and 
the  ear,  the  nose,  and  the  organ  of  taste  are  formed  ;  weleam  how  the 
fibres  of  sensation  are  all  pervading  in  the  organs  of  touch  ;  and  how 
the  cords  which  convey  the  mandates  of  the  will  are  distributed  to  the 
structures  which  obey  its  influence.  We  learn  by  ho*  many  expedients 
nature  accomplishes  her  ends,  and  of  how  many  different  tissues  one 
kncnoleJge-giving org3.n  is  composed.  Here,  then,  are  two  more  reasons 
for  the  study  of  human  anatomy  ;  1st,  from  its  character  it  is  a  good 
exercise  for  the  mind ;  and  2nd,  it  shows  us  the  organisation  of  the 
parts  in  which  the  origin  of  knowledge  resides. 

Other  reasons,  too,  might  be  urged  to  stimulate  our  interest  in  the 
study.  Anatomy  is  of  importance  to  the  artist  and  of  advantage  to  the 
geologist ;  it  has  been  suggestive  to  the  architect,  and  has  furnished 
hints  and  models  to  the  engineer.  To  the  artist  some  anatomical  know- 
Ipdge  is  necessary,  and,  as  a  rule,  he  is  not  satisfied  with  mere  "surface" 
anatomy.  He  familiarises  himself  with  the  dry  bones  ;  knows  how 
and  where  they  articulate,  and  goes  some  way  towards  understanding 
how — in  the  words  of  the  Spirit,  in  the  valley  of  dry  bones — sinews  are 
laid  upon  them,  and  flesh  is  brought  up  upon  them,  and  they  are 
covered  with  skin.  Some  months  ago,  a  friend,  who  was  painting  a 
landscape  in  Hampshire,  told  me  that  he  had  delayed  the  drawing  of 
certain  trees  until  after  he  had  made  a  journey  in  mid-winter  to  see 
them  without  their  leaves,  so  as  to  get  a  correct  idea  of  their  skeleton 
forws.  Surely  the  skeleton  of  man,  and  the  muscles  which  move  it, 
as  much  require  the  attention  of  the  artist.  How  else  can  the  painter 
or  sculptor  be  a  truthful  delineator  of  the  human  frame  ?  how  show 
with  accuracy  of  detail  the  differences  of  national  character,  or  the 
changes  made  by  advancing  age  upon  the  features  ?  How  else  can  he 
with  strictness  portray  the  varying  attitudes  of  the  body  in  vigorous  exer- 
cise or  during  fatigue  ;  or  the  varied  expressions  which  our  emotions  and 
feelings  arouse  ?  And  here  let  me  inform  you  who  are  not  acquainted 
with  it,  that  one  of  the  most  instructive  and  interesting  of  books  is  a 
work  on  the  Analomy  of  Expression  by  Sir  C.  Bell,  who,  besides 
being  one  of  the  profoundest  anatomists  the  world  has  ever  known,  was 
also  a  clever  draughtsman  and  an  accomplished  artist,  of  whom  it  might 
be  said  (as  it  has  been  said  of  Camper)  that  he  "  has  demonstrated 
that  the  miiiutliz  of  anatomical  knowledge  are  much  more  conducive 
to  elegance,  character,  expression,  and  precision,  than  could  possibly 
have  been  imagined  by  any  one  totally  ignorant  of,  or  but  superficially 
acquainted  with,  the  science". 

We  come  now  to  the  special  reason  why  we,  as  medical  men,  must 
devote  our  thoughts  to  anatomy.  It  is  because,  as  I  have  said,  ana- 
tomy is  the  foundation  of  all  medical  and  surgical  knowledge  ;  the 
science  upon  which  those  arts  are  built ;  the  basis  of  all  medical  educa- 
tion. It  may  be  said  to  be  the  only  basis  ;  for  all  the  other  medical 
sciences  are  for  ever  referring  back  to  the  structure  of  the  human  body. 
If  the  physician  be  ignorant  of  anatomy,  how  is  he  to  diagnose  dis- 
ease ?  If  he  know  not  the  organs  of  the  body  in  health,  how  is  he  to 
recognise  the  physical  signs  of  illness?  Again,  if  the  surgeon  be  igno- 
rant of  the  relation  of  parts,  how  will  he  feel  when,  through  some  acci- 
dent or  emergency,  he  is  called  upon  to  perform  even  an  ordinary  and 
approved  operation  ?  Will  he  not  be  like  a  blind  man  who  has  lost  his 
road,  mistrustful  of  himself,  faltering  and  uncertain  ?  Worse  still  ! 
Will  he  not  jeopardise  the  limb,  even  if  he  do  not  expose  to  risk  the 
life  of  his  victim  ?  And  will  he  not  be  liable  to  lose  his  own  reputa- 
tion, and,  through  the  consciousness  of  his  ignorance,  his  peace  of 
mind  also  ? 

It  is,  therefore,  in  its  applications  to  the  practice  of  your  profession 
that  you  have  the  chief  reason  for  the  study  of  anatomy,  and  will  find 
the  knowledge  of  it  of  such  service  to  you.  On  this  account,  it  is  well 
in  teaching,  as  in  learning,  human  anatomy  for  medical  men  to  connect 
surgery  with  anatomy,  by  laying  stress,  from  time  to  time,  upon  the 
great  facts  which  furnish  the  principles  which  they  are  called  upon 
to  act,  which  guide  them  in  their  reasonings  upon  the  phenomena  of 
disease,  and  rule  their  actions  in  every  operation  they  perform. 

But,  gentlemen,  you  must  not  suppose  that  you  will  obtain  from  the 
anatomy  you  will  learn  here,  and  in  the  dissecting-room,  anything  like 
an  accurate  idea  of  the  structures  of  the  body  as  they  appear  in  life  .and 
in  surgical  diseases.  You  will  not  see,  upon  the  slightest  touch  of  the 
knife,  that  gaping  of  the  skin,  that  jetting  stream  of  bright  warm  blood, 
or  those  spasmodic  twitchings  of  the  muscles,  which  you  see  in  life. 
The  bones  which  you  will  hear  described  in  this  theatre  are  the  bones 
of  the  skeleton,  but  they  are  only  the  skeletons  of  the  bones  ;  they  are 
without  their  periosteum  or  fibrous  covering,  without  their  marrow, 
without  their  blood-vessels,  lymphatics,  and  nerves,  all  of  which  are 
such  important  factors  in  disease.  No  demonstrations,  not  even  your 
dissections  of  the  arteries  or  joints,  will  enable  you  to  understand  an 
aneurism  or  a  diseased  hip-joint.     You  will  dissect  out  the  origin  and 
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the  relations  of  an  artery,  you  will  ascertain  the  guides  to  its  exact 
position  in  the  limb,  and  the  points  at  which  the  circulation  through 
it  may  be  controlled  by  pressure,  yet,  in  all  probability,  you  will  fail  to 
recognise  at  least  the  first  aneurism  you  see.  You  will  observe  the 
peritoneum,  and  follow  it  as  it  passes  from  above  downwards,  and 
from  side  to  side  ;  you  will  learn  its  reflexions,  prolongations,  and  re- 
lations, and  will  be  told  that  this'membrane  forms  the  sac  of  a  scrotal 
hernia,  and  yet,  when  you  have  done  all  this,  you  will  not  be  able  to 
diagnose  a  hernia.  You  will  also,  with  especial  care,  dissect  out  the 
openings  in  the  abdominal  wall  through  which  the  spermatic  cord  na- 
turally descends,  and  the  bowel  in  inguinal  and  scrota!  hernia  unnatu- 
rally passes.  You  will  see  the  dimple  of  the  internal  ring  and  the 
striking  pillars  of  the  external,  and  yet,  you  will  not,  in  the  whole 
course  of  your  experience,  see  these  rings  in  the  living  body  as  you 
found  them,  after  dissection,  on  the  subject;  for  when  you  will  be  called 
upon  to  interfere  with  them,  they  will  be  altered  in  structure,  changed 
in  form,  and  disturbed  from  their  relative  positions. 

It  is  true,  then,  that  the  changes  which  occur  in  disease  are  so  great 
that  the  normal  gives  you  only  an  imperfect  idea  of  the  abnormal.  To 
see  the  structures  under  their  altered  conditions,  you  must  follow  the 
examination  of  the  body  in  another  place,  viz.,  the  fast  mortem  room 
of  the  hospital.  There,  also,  anatomy  will  be  taught  you  ;  not,  how- 
ever, the  anatomy  of  the  sound,  but  of  the  unsound,  body  ;  not  normal 
but  morbid  anatomy ;  and,  unless  the  former  is  supplemented  by  the 
latter,  the  surgeon  cannot  fully  profit  by  that  science  upon  whicn  his 
art  is  founded.  What  shall  we  say,  then  ?  If  the  anatomy  of  surgery 
and  medicine  differ  so  widely  from  the  anatomy  of  the  schools,  shall 
we  be  warranted  in  neglecting  the  latter,  and  giving  our  whole  atten- 
tion to  the  former  ?  Most  certainly  not ;  for,  if  we  are  not  familiar 
with  the  body  as  we  find  it  in  the  dissecting-room,  it  is  not  possible  we 
could  rightly  interrogate  or  interpret  it  as  it  appears  at  the  bedside  or 
in  the  operating  theatre.  By  divorcing  anatomy  from  pathology,  we 
should  deprive  ourselves  of  the  measure  we  employ  for  judging  of 
diseased  states,  for  verifying  our  opinions  and  correcting  our  errors. 

By  neglecting  normal  anatomy,  we  should  be  returning  to  the  em- 
piricism of  a  time  long  passed,  when  there  was  no  standard  measure  of 
science  to  test  the  deductions  from  experience.  We  should  fall  back 
into  the  errors  of  the  medicine-men  who  lived  before  the  days  of  Galen, 
or  even  of  a  much  later  date,  viz.,  before  the  middle  of  the  fourteenth 
century.  Until  the  middle  ages  at  earliest,  there  was  no  scientific  prac- 
tice of  medicine  or  surgery,  because  there  uhjs  no  systematic  study  of 
anatomy.  A  body  of  well  ascertained  facts  had  no  doubt  been  handed 
down  to  posterity  by  Hippocrates,  the  great  father  of  medicine,  and 
those  who  followed  him  ;  and  it  is  marvellous  that  so  much  was  effected 
by  them,  and  especially  by  the  genius  of  Hippocrates  himself,  without 
the  assistance  of  anatomy  and  physiology  ;  but,  on  the  other  hand, 
centuries  passed  away  without  a  single  step  being  made  in  advance, 
until  men  began  to  give  themselves  up  to  the  study  of  the  normal  ana- 
tomy of  the  human  body. 

The  various  methods  of  studying  anatomy  are  four,  viz,,  reading, 
attendance  at  lectures,  attendance  at  the  demonstrations  in  the  dissect- 
ing-room, and  dissecting  for  yourselves.  All  ought  to  be  combined  ; 
you  will  derive  assistance  from  each  ;  but  the  two  latter  methods  are 
of  the  most  importance,  and  reading  and  lectures  should  be  only  auxi- 
liary to  them.  You  must  read  to  save  time,  and  to  prepare  yourselves 
to  profit  fully  by  your  work  upon  the  body  ;  and  you  should  attend  lec- 
tures to  hear  the  organs  of  the  body  described  in  an  order  arranged  ac- 
cording to  their  nature,  i.e.,  in  a  descriptive  and  not  in  the  topographical 
manner  followed  in  the  dissecting-room  ;  but  dissecting  should  be 
your  chief  resource.  Dissect  all  you  can  ;  it  will  educate  your  senses 
to  observe  with  accuracy,  and  your  fingers  to  manipulate  with  skill. 
By  dissecting,  you  have  the  advantage  of  obtaining  knowledge  for 
yourselves,  independently  and  at  firsthand,  instead  of  receiving  it  upon 
the  authority  or  diluted  through  the  medium  of  another;  your  "eye 
negotiates  for  itself  and  trusts  no  agent"  ;  you  will  interrogate  nature 
to  her  face,  and  discover  and  verify  by  her  aid  alone.  Dissection  is 
the  only  perfect  way  of  learning  anatomy,  which  has  been  even  de- 
fined as  a  "doctrine  learned  by  dissections".  Every  facility  will  be 
given  you  for  so  studying  it,  for  dissecting  no  longer  requires  that  moral 
and  physical  courage  which,  in  old  times  of  superstition  and  torture, 
was  necessary  in  those  who  prosecuted  it. 

By  these  several  means,  endeavour  all  you  can  to  become  proficient 
anatomists.  It  was  by  their  knowledge  of  anatomy  that  the  great  sur- 
geons, as  well  as  the  great  naturalists,  of  this  and  other  countries  and 
times,  achieved  their  fame.  It  was  their  knowledge  of  anatopiy 
which  placed  Pare  and  Heister,  Petit  and  Le  Dran,  Wiseman  and 
Pott,  Abemethy  and  John  Bell  beyond  their  fellows,  and  made  them 
great  surgepns.  It  is  on  account  of  their  anatomical  works  that  you 
will  come  to  venerate  the  ancignt  tmmes — of  Galen,  whose  writings 


were  the  only  standard  authority  in  anatomy  for  upwards  of  eleven  cen- 
turies, from  200  A.D.  to  1326  ;  of  Mundinus,  who,  a  little  before  this 
latter  year,  published  a  treatise  on  anatomy,  which  was  the  recognised 
text-book  of  the  universities  and  of  teachers  down  to  the  middle  of  the 
sixteenth  century,  and  from  the  date  of  which  medicine  may  be  .said  to 
have  started  on  a  scientific  basis  ;  of  Andreas  Vesalius,  the  Copernicus 
of  anatomy,  who  cleared  aw.iy  the  time-venerated  errors  of  Galen,  and 
who,  from  his  love  of  anatomy,  was  falsely  accused  of  desecraiiug  tlie 
human  dead,  and,  for  his  observations  on  comparative  anatomy,  was 
attainted  of  heresy  ;  of  those  contemporaries  of  Vesalius — Vi^Jo  Vidiuf 
and  Jacob  Sylvius — the  latter  of  whom  has  given  his  name  to  as 
aqueduct  which  provides  for  the  most  marvellous,  as  it  is  the  most  im- 
portant, hydrostatic  agency  in  the  body  ;  of  Fallopius,  whose  name 
may  be  said  to  ring  in  the  ear  of  every  medical  student,  and  points  to 
the  high  road  of  our  creation  ;  of  Eustachius,  who  discovered  the  ana- 
tomical explanation  of  what  is  called  throat-deafness,  and  whose  name, 
with  those  of  .A-rantius  and  Valsalva,  will  for  ever  dwell  in  tl^e  heai'ts 
of  men  ;  of  Fabricius,  the  discoverer  of  the  valves  in  the  veins,  and 
the  teacher  of  the  renowned  Harvey;  of  Harvey  hinrself,  the  discoverer 
of  that  perpetual  miracle,  the  circulation  of  the  blood  ;  of  Havers, 
whose  name  permeates  throughout  the  structure  of  bone  ;  of  Glisson 
and  Scarpa  ;  of  the  immortal  Hunters  ;  and  of  many  others,  both  Eng- 
lish and  foreign,  whose  names  are  retained  in  the  nomenclature  of 
anatomy. 

You  will  likewise  hear  with  admiration  of  Goodsir  and  Quain  ;  of 
Owen  and  Huxley;  Humphry  and  Struthers;  and  of  that  philosophic 
surgeon,  my  esteemed  master  John  Hilton,  from  whose  auuurable 
dissections  the  Anatomical  Museum  of  Guy's  has  been  filled  with  mo- 
dels of  unrivalled  excellence,  and  who,  by  the  application  of  exact 
anatomical  knowledge  to  the  elucidation  of  some  of  the  most  difficult 
problems  in  surgery,  has  given  to  the  world  that  classic  work  on  Rest 
'and  Pain.  You  will  hear,  too,  of  many  more  who,  in  modem  times, 
have  carv-ed  their  names  for  ever  into  the  records  of  anatomy. 

Lastly,  it  will  gratify  you  to  know  that  many  who  have  taught  in 
this  school  have  distinguished  themselves  by  their  anatomical  works. 
There  is  that  pinnacle  of  light  Sir  Charles  Bell,  the  first  lecturer  on 
anatomy  at  the  Middlesex  Hospital,  whose  discovery  of  the  roots  of  the 
spinal  nerves  did  for  the  anatomy  and  physiology  of  the  nervous  sys- 
tem what  Harvey's  great  disco%ery  did  for  the  circulation.  There  is 
our  consulting-surgeon  Mr.  Alexander  Shaw,  who,  as  the  assistant  of 
his  relative  Sir  C.  Bell,  and  by  his  independent  writings,  has  made 
many  valuable  contributions  to  anatomy.  There  is  Mr.  John  Tomes, 
the  first  surgeon-dentist  to  the  hospital,  who  has  given  to  science 
much  on  the  anatomy  the  teeth.  There  was  the  beloved  De 
Morgan,  whose  name  (with  that  of  Tomes)  is  inseparably  associated 
witli  the  minute  anatomy  of  bone.  There  is  Professor  Flower,  the 
conservator  of  the  Hunterian  Museum,  whose  writings  on  aimtomy  and 
zoology  are  as  important  as  they  are  various.  There  is  Mr.  Nunn,  who 
for  many  years  was  one  of  the  most  popular  and  successful  demonstra- 
tors in  the  metropolis  ;  and  whose  little  treatise  on  the  arteiies  has 
been  translated  into  the  French  language,  and  is  quoted  in  our  English 
text-books  on  surgery.  There  is,  too,  our  present  lecturer  on  surgery, 
Mr.  Hulke,  whose  researches  on  the  minute  anatomy  of  the  eye  formed, 
the  subject  of  his  very  valuable  lectures  at  the  College  of  Surgeons. 

Let  the  work  performed  by  these  men  stimulate  us  in  our  own.  Let 
us  strive  to  follow  along  their  honourable  path  ;  and,  by  the  careful  and 
honest  study  of  anatomy,  take  the  first  step  in  the  onlv  true  way  to  be 
great  in  our  profession. 


ON  THE  TREATMENT  OF  COMPOUND  DEPRESSED 

FRACTURES  OF  THE  SKULL. 

By    SAMPSONGAMGEE,    F.RIS.Edin., 

Surgeon  to  the  Qiieen's  Hospital,  Birmingham  :  President-eleet  of  the  Birminf^ham 
and  Midland  Coumies  Branch  of  the  British  Medical  Association. 

In  a  clinical  lecture  on  this  subject,  which  obtained  the  privilege  of 
publicity  through  these  columns  (British  Medical  Journal,  July 
8th,  1876,  p.  37),  I  endeavoured,  on  the  basis  of  thr(;e  successful  cases, 
and  after  a  review  of  leading  authorities,  to  justify  my  conviction  tha,t, 
"  in  compound  fractures  of  the  skull,  without  brain-symptoms,  t]u;  pro- 
per course  of  practice  is  not  to  trephine". 

I  now  go  further.  Still  holding  to  the  reservation  m.vle  in  the  lecture 
quoted,  "  that  there  may  be  cases  of  compound  fracture  of  the  skull 
justifying  operative  interference",  I  maintain  that  many  eases  of  com- 
pound depressed  fracture  of  the  skull,  uith  brain<yinptoms,  do  per- 
fectly well  without  the  trephine.     Here  are  two  cases  in  point. 

On  the  22nd  November,  Edward  Armitt  was  admitted  into  the 
Queen's  Hospital  under  my  care.     He  had  a  transverse  woiuid  about 
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an  inch  and  a  half  in  extent  at  the  back  of  the  head,  a  little  to  the 
left  of  the  middle  line,  and  just  below  the  suture,  between  the  occipital 
and  the  left  parietal  bone.  The  wound,  which  had  been' inflicted  with 
a  cabman's  metal  badge,  led  directly  down  to  the  bone ;  this  was 
fissured,  and  the  edges  of  the  bony  fissure  were  distinctly  felt  to  have 
been  driven  in.  The  man  was  perfectly  sensible,  but  the  right  pupil 
was  dilated,  the  corresponding  eyelid  drooped,  and  partial  paralysis  of 
motion  in  the  right  ann  was  well  marked.  The  treatment  prescribed 
was  absolute  rest  in  bed,  low  diet,  close  attention  to  the  bowels,  dry 
dressing  of  the  wound,  and  application  of  ice-bag  to  the  head.  At 
the  end  of  nine  days,  the  wound  had  healed,  and  the  symptoms  of  com- 
pression, after  steady  decrease,  had  completely  disappeared.  The  pa- 
tient was  discharged  on  the  loth  December,  and  resumed  work  six 
weeks  after  the  accident.  I  saw  him  last  week  in  perfect  health.  The 
depression  in  the  skull  is  still  quite  perceptible,  but  the  man  has  not 
lost  an  hour's  work,  and  has  shown  no  symptoms  traceable  to  the 
injury. 

On  May  nth,  John  Curtis,  aged  46,  was  admitted  under  rae  in  our 
accident  ward.  He  had  been  thrown  out  of  a  cart  in  rapid  motion 
on  to  some  stones.      The  accompanying  woodcut,   executed  from  a 


photograph  taken  after  complete  recovery,  will  give  an  idea  of  the 
extensive  nature  of  the  injury.  The  greater  part  of  the  right  half  of  the 
scalp  was  turned  back  and  much  periosteum  stripped  from  the  frontal 
and  left  parietal  bones,  in  each  of  which  was  a  fracture  with  depression  : 
one  fracture,  immediately  above  the  parietal  ridge,  was  characteristically 
punctured  and  depressed — a  circular  piece  of  bone,  about  the  size  of  a 
split  pea,  having  been  firmly  driven  in  to  the  depth  of  one-eighth  of  an 
inch.  The  man  was  barely  conscious,  and  could  only  give  a  very  im- 
perfect account  of  the  accident.  When  I  saw  him  at  11. 10  P.M.,  about 
two  hours  after  admission,  the  pulse  was  76  ;  respirations  22 ;  tem- 
perature 99.8.  After  carefully  cleansing  the  wound,  its  edges  were 
brought  into  contact  with  eight  points  of  silver  suture;  an  oakum 
dressing  and  gently  compressing  bandage ;  a  large  ice-bag  over  all. 

On  the  following  day  (May  12th),  9.30  a.m.,  pulse  84  ;  respirations 
22  ;  temperature  101.2.  9  p.m.  Pulse  loS  ;  respirations  28  ;  tempera- 
ture 103.  At  this  visit,  I  noted  numbness  and  impaired  motor  power 
of  the  left  hand,  with  complaint  of  headache.  Ice-bag  to  be  persist- 
ently continued,  and  an  aperient  draught  prescriLed. 

May  14th.  Dressing  changed;  discharge  considerable ;  wound  look- 
ing very  well ;  the  lower  half  of  it  healing  by  the  first  intention.  Pulse 
80  ;  respirations  20;  ten^perature  I0I.2.  Pain  in  head  and  numbness 
in  hand  gradually  decreasing. 

P'rom  this  date,  the  progress  to  recovery  was  uninterrupted.  The 
man  was  discharged  June  21st,  barely  six  weeks  after  the  accident. 
He  resumed  his  regular  work  as  a  carter  in  another  fortnight,  and  has 


ailed  nothing  since.  When  I  last  saw  him  (September  28thl,  he  was 
m  vigorous  health.  The  hair  hid  the  greater  part  of  the  wound,  from 
which  two_  splinters  of  bone  were  extracted  about  two  months  ago. 
The  cicatrix  throughout  is  pale  and  painless,  the  points  where  the 
sutures  were  inserted  being  scarcely  perceptible. 

From  these  two  cases  I  would  not  pretend  to  deduce  a  rule  of  prac- 
tice, though  I  think  the  treatment  pursued  in  them  deserving  imitation 
under  analogous  circumstances.  The  cases  tend  to  restrict  the  justifi- 
able use  of  the  trephine  within  still  narrower  limits  than  those  defined 
in  the  lecture  above  quofed.  How  narrow  those  limits  should  be,  how 
rarely  the  trephine  should  be  applied  to  a  broken  skull,  may  be  the 
subject  of  a  subsequent  communication. 


NOTES    ON    OBSCURE    CASES    OF    CALCULOUS 
DISEASE  OF  THE  KIDNEY. 

By  Q.  OWEN  REES,  M.D.,  F.R.S.,  F.R.C.P.,  etc., 
Consultinj;  Physician  to  Guy's  Hospital. 

The  immediate  object  of  this  communication  is  to  direct  attention  to 
the  more  chronic  symptoms  of  renal  calculus,  and  to  show  how  easily, 
in  many  cjises,  the  true  nature  of  the  affection  may  be  overlooked.     I 
woul5  speak  first  of  cases  in  which  the  principal   symptom   consists  in 
heavy  and  continued  pain   over   the  sacrum,  while  there  may  be  no 
other  discomfort  of  any  kind  beyond  such  as  we  find  in  connection  with 
dyspepsia  in  no  very  aggravated  form.     The  circulation  is  generally 
feeble,  and  the   patient  complains  of  languor  and  want   of  appetite. 
We  are  sometimes  assisted   in   our  diagnosis  by  the  bladder  becoming 
irritable;  but  this  symptom  is   not  always   present  in  any  marked  de- 
gree, and  other  causes  than  the  true  one  are    sought  in  explanation  of 
the  case.   These  causes  are  numerous  and  well  known  to  the  profession ; 
but  the  presence  of  a  renal  calculus  would  scarcely  suggest  itself  in  ex- 
planation of  the  symptoms,  if  no  urinai-y  trouble  were  recognised.   The 
case,  in  fact,  is  not  made  out.     There  is,  however,   a   test  which   is 
very  valuable  in  these  obscure  cases ;  viz.,  the  tincture  of  galls.     This 
may  be  regarded  as  an  indicator  of  the  presence   of   the  extractive 
matters  of  the  blood,  and,  if  it  be  added  to  urine  containing  these,  we 
get  an  immediate  light  brown  tlocculent  precipitate.*     This  shows  us 
that  we  have  some  cause  of  irritation  affecting  the  urinary  canals,  and 
we  are  thus  directed  to  the  appropriate  treatment  of  our  patient.     If 
we  have  no  indication  by  this  test,  we  may  then  be  sure  that  the  sacral 
pain  is  due  to  other  cause  than  the  presence  of  a  renal  calculus  ;  but,  if 
we   obtain   the   reaction,  the  probability  is   great    that   a  calculus  is 
present.     I  use  the  expression  "  the  probability  is  great"  because  now 
and  then,  and  especially  in  gouty  persons,  we  meet  with  cases  in  which 
a  highly  acid  urine  acts  as  an  irritant  and  causes  an  effusion  of  the  ex- 
tractive matters  of  the  blood.     In   these  gouty  cases,  the  irritation  is 
often  sufficient  to  cause  an  effusion  of  serum  into  the  renal  tubes,  and 
albumen  appears  for  a  time,  making  us  anxious  as  to  the  probable  pro- 
duction of  the  well  known  small  gouty  kidney.     In  most  cases  of  renal 
calculus,  however,  we  do  not  find  albumen  present  unless  blood  be 
effused,  in  which  case  the  character  of  the  disease  is  at  once  manifest. 
It  should  always  be  borne  in  mind  that  the  absence  of  albumen  (should 
the  practitioner  happen  to  examine  the  urine)  does  not  prove    that  the 
urine  is  free  from  all  constituents  of  the  blood.     There  is,  again,  a  set 
of  symptoms  produced  by  renal  calculus  which  it  is  not  always  easy  to 
attribute  to  the  proper  cause.    In  these  cases,  the  calculus  is  present  in 
the  right  kidney,  and  the  patient  complains  of  pain  extending  over  the 
body  from  the  renal  to  the   hepatic  region.     The  practitioner  cannot 
detect  hepatic  enlargement,  but  he  notices  that  the  patient   is  slightly 
jaundiced.     There  is  dyspepsia,  with  gout  and  depression  of  spirits, 
tlie  colon  being  much  distended,  and  the  pain  over  the  liepatic  region 
is  at  times  especially  severe.     If,  as  often  happens,  there  be  no   irri- 
tability of  the  bladder,  or  but  little,  and  no  hcematuria,  these  cases  are 
not  easily  diagnosed.     Nausea  is  common,  but  rarely  such  vomiting  as 
to  lead  to  the  belief  that  the  stomach  is  sympathetically  affected.     The 
use  of  the  tincture  of  galls  will  help  us  greatly  in  diagnosing  these 
cases. 

When  a  calculus  exists  in  the  kidney,  we  sometimes  observe,  among 
other  symptoms,  that  the  patient  shows  a  tendency  to  rigor.  This  is 
accompanied  with  blueness  of  the  nails.  The  rule  is,  that  the  patients 
do  not  pass  into  rigor,  but  what  they  experience  is  often  expressed  by 
saying  that  they  feel  a  "creeping"  all  over  them. 

I  once  saw  a  remarkable  case,  however,  in  which  well  marked  rigor 

*  I  have  giren  a  full  description  of  the  action  of  this  test,  and  of  its  value  in  prac- 
tice, in  the  G»ys  Hospital  Reports.  The  test  is  added  guttatim,  when,  if  the  ex- 
tractives are  present,  an  immediate  precipitation  occurs. 
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occurred  daily.  This  patient  had  not  a  single  urinary  symptom.  He 
had  never  been  exposed  to  the  action  of  miasmatic  poison  ;  there  was 
no  evidence  of  suppurative  action,  and  yet  the  rigors  occurred  regu- 
larly and  resisted  all  remedies.  The  treatment  he  had  undergone  had 
■  in  no  way  mitigated  his  sufferings.  He  was  emaciated,  sallow,  and 
extremely  weak.  Though  there  was  no  urinary  symptom  present,  the 
urine  was  carefully  examined,  but  no  traces  of  albumen  nor  of  sugar  could 
be  detected.  Under  this  state  of  things,  the  patient  was  one  day  seized 
with  sudden  pain  in  the  side  and  an  urgent  call  to  pass  water.  While 
doing  so,  he  projected  a  uric  acid  calculus  into  the  chamber  vessel, 
and  from  that  moment  all  his  symptoms  disappeared.  At  the  time  I 
attended  this  case,  I  was  not  aware  of  the  value  of  the  tincture  of  galls 
as  a  test.  Had  I  known  what  I  now  know  of  its  value,  I  might  pro- 
bably have  been  led  to  suspect  the  true  state  of  the  case. 

In  cases  such  as  I  have  described  above,  we  are  not  assisted  to  dia- 
gnosis as  we  are  in  cases  showing  deposits.  We  have  not  the  appear- 
ance of  uric  acid  to  guide  us  to  the  truth,  nor  the  albuminous  or  bloody 
urine  occasionally  observed,  but  the  calculus  remains  behind,  producing 
symptoms  variable  in  character  and  often  most  vague.  Owing  to  this, 
I  have  known  the  pains  of  a  renal  calculus  attributed  to  hepatic  con- 
gestion and  to  intestinal  obstruction,  and  the  position  obstinately 
maintained  till  obvious  symptoms  placed  the  matter  beyond  doubt.  I 
have  shown  above  how  ague  was  simulated,  there  being  a  most  remark- 
able absence  of  all  renal  symptoms,  though  the  case  lasted  several 
months.  The  presence  of  slight  rigor  and  blueness  of  the  nails  must, 
I  fully  believe,  be  regarded  as  a  corroborative  symptom  in  cases  of 
renal  calculus.  When  present  in  obscure  cases  (even  should  there  be 
no  well  recognised  symptoms  of  urinary  disease),  the  tincture  of  galls 
should  be  used  in  addition  to  other  tests  for  the  presence  of  blood- 
material  in  the  urine,  and  the  symptoms  of  the  case  further  inquired 
into  with  especial  regard  to  the  question  of  renal  disturbance. 

These  remarks  may  be  summed  up  by  stating — i.  The  diagnosis  of 
renal  calculus  is  often  most  difficult,  no  obvious  urinary  symptom  being 
present  to  guide  us.  2.  The  tincture  of  galls,  if  it  give  indications  of 
the  presence  of  the  blood-extractives  in  the  urine,  shows  irritation  of 
the  renal  surface,  and  the  presence  of  these  extractives  may  be  regarded 
as  a  corroborative  symptom  of  the  calculous  state.  3.  A  tendency  to 
rigor  may  be  placed  among  the  symptoms  characteristic  of  the  presence 
of  renal  calculus. 

Cases  of  renal  calculus  are  not  commonly  mistaken  for  Bright's  dis- 
ease in  the  present  day,  though  I  have  known  the  error  committed. 
This  may  happen  when  there  has  been  hemorrhage  from  calculus  which 
has  passed  away  and  left  a  transient  albuminuria.  This  albuminuria 
■will  also  cea«e,  however,  leaving  the  urine  after  a  time  charged  with 
extractives  of  blood  only.  Whenever  there  is  a  history  of  renal  cal- 
culus, it  is,  therefore,  well  to  be  careful  before  giving  an  opinion  as  to 
the  existence  of  Bright's  disease.  Though  the  error  above  alluded  to 
is  not  commonly  committed  in  cases  in  which  a  transient  albuminuria  is 
produced  by  a  calculus,  it  is  by  no  means  unfrequent  where  uric  acid  in 
a  crystalline  form  is  irritating  the  renal  tubes.  Here  we  frequently  find 
albumen  in  the  urine  in  considerable  quantity,  for  days  or  weeks  to- 
gether, while  there  is  much  gastric  derangement ;  and  the  albuminuria 
may  be  erroneously  attributed  to  the  existence  of  some  form  of  Bright's 
disease. 


CIRRHOSIS  OF  THE    LIVER    IN  A  GIRL  ELEVEN 

YEARS  OF  AGE. 

By  THOMAS  OLIVER,   M.B.,  Preston. 

The  interest  attached  to  Dr.  Griffith's  case*  of  cirrhosis  of  the  liver  in 
a  child  rests  mainly  on  the  fact  that  a  disease,  which  unquestionably  is 
associate<l  with  habits  of  intemperance,  is  occasionally  found  in  chil- 
dren, or  in  adults  whose  character  is  so  well  known  as  to  admit  of  no 
doubt  of  their  sobriety.  The  disease  in  question  is  so  very  rarely  met 
with  in  the  young — in  those  placed  beyond  the  limit  of  intemperance  as 
a  cause — that,  even  in  the  present  day,  it  occupies  no  place  in  the 
nosology  of  children's  ailments.  From  its  rarity,  many  deny  its  exist- 
ence. But,  from  the  remarks  made  by  various  members  at  the  meeting 
of  the  Pathological  Society  in  December  last,  and  especially  those  of 
one — an  authority  on  hepatic  affections — who  for  many  years  remained 
sceptical  on  the  point,  we  may  now  conclude  that  the  occurrence  of 
cirrhosis  of  the  liver  in  children  is  a  fact  fully  established.  Several 
cases  were  quoted  by  gentlemen  then  present. 

Abuse  of  alcohol  is  by  all  recognised  as  the  chief  factor  in  the  pro- 
duction of  cirrhosis  :  of  other  causes    there   is  a  well-grounded  suspi- 

*  Pathological  Society  of  London,  December  7lh,  1875.     In  Dr.  GrifTith's  case, 
there  was  no  history  of  syphilis  or  intemperance,    fhe  patient  was  ten  years  of  aje. 


cion — syphilis  and  intermittent  fever  have  been  cited.  In  a  few  of  the 
cases,  it  would  seem  that  the  little  patients  had  been  in  the  habit  of 
taking  alcoholic  liquors  ;  but  in  many  no  such,  or  any  other  probable, 
cause  could  be  found.  Frerichs  mentions  a  case  which  occurred  in  a 
boy  of  ten  years  of  age,  and  in  him  departure  from  health  dated  from 
a  period — a  year  before  death — when  he  had  been  bathing  and  had 
been  kept  by  his  companions  submerged  for  a  time.  In  him  there  was 
no  apparent  cause.  According  to  Budd,  it  would  seem  that  the  exces- 
sive use  of  curry  and  other  irritating  spices  may  have  something  to  do 
with  its  production.  All  are  agreed,  however,  that  in  a  few  cases  there 
is  no  discoverable  cause.  One  of  the  most  marked  instances  of  cirrhosis 
of  the  liver  I  have  met  with  was  in  a  cat.  It  has  occurred,  too,  in 
other  animals  ;  and  in  them  there  was  no  assignable  cause. 

The  following  case,  while  adding  testimony  to  the  occurrence  of  the 
disease  in  children,  furnishes  litde  of  any  etiological  value.  There  is  no 
history  of  syphilis  or  intermittent  fever. 

E.  D.,  eleven  years  of  age,  came  under  my  care  in  October  last. 
Her  history  is  as  follows.  The  patient  had  always  been  a  delicate  girl. 
In  her  infancy  she  suffered  much  when  teething,  but  never  had  convul- 
sions. Her  first  tooth  was  cut  when  she  was  four  months  old.  From 
the  age  of  two  till  eight,  she  enjoyed  fair  health,  but  was  never  robust. 
Three  years  ago,  she  had  riieasles  and  suffered  from  a  severe  pulmonary 
affection.  As  the  chest  symptoms  began  to  decline,  an  exhausting  and 
protracted  diarrhoea  set  in.  It  was  a  simple  diarrhoea.  At  this  time, 
I  am  told,  stimulants  -Mere  made  use  of,  but  only  in  very  small  quan- 
tities and  very  freely  diluted.  Repeated  inquiry  elicited  from  the 
mother  that  port-wine  was  given  ;  but  it  was  either  freely  diluted  with 
milk  and  water,  or  more  intimately  mixed  with  arrowroot.  Brandy 
was  used  sparingly  for  two  or  three  days.  She  had  occasionally  taken 
a  little  beer ;  but  this,  the  mother  firmly  asserted,  only  since  her  ill- 
ness declared  itself. 

After  a  tedious  illness,  she  recovered  slowly,  and  returned  to  school. 
Soon  after  her  return  to  school — and  at  this  time  she  was  between  nine 
and  ten  years  of  age— her  companions  noticed  that  her  colour  was 
changed.  She  was  jaundiced,  but  not  deeply.  The  change  of  colour 
was  gradual.  In  addition,  they  complained  that  her  interest  in  their 
games  was  gone ;  and  that,  in  place  of  participating,  she  was  listless 
and  inattentive.  On  account  of  her  indisposition,  they  named  her  "  old 
wife".  Her  appetite  at  this  time  varied,  but  she  made  no  complaints. 
In  the  month  of  July  of  last  year,  she  vomited  blood,  and  the  jaundice 
thereafter  assumed  a  more  decided  tint. 

When  I  first  saw  her,  she  seemed  a  delicate  giri,  of  average  height 
for  her  years.  The  symptoms  she  complained  of  were  great  weariness 
and  slight  pain  in  the  epigastrium.  Her  appetite  was  variable,  her 
pulse  weak  and  bowels  regular.  She  was  sallow,  and  at  places  her 
skin  was  of  a  dusky-brown  colour.  The  dark  colouration  was  not 
equally  distributed.  The  brow  was  very  dark,  as  also  the  skin  at  the 
roots  of  the  hair  ;  elsewhere  the  face  was  pale.  The  conjunctiva;  were 
pale.  The  abdomen  was  ver)-  much  distended,  and  the  skin  in  front 
more  deeply  discoloured  than  that  of  the  brow.  During  her  illness,  the 
distension  of  the  abdomen  increased.  There  was  no  pain  over  the 
right  hypochondrium,  and  only  slight  pain  was  experienced  when  I  ap- 
plied my  hand  firmly  to  the  epigastrium.  The  area  of  hepatic  dulness 
was  diminished  ;  that  of  the  spleen  was  much  increased.  It  extended 
downwards  to  the  left  renal  region,  and  forwards  and  inwards  to  a  short 
distance  from  the  umbilicus.  There  was  no  cedema  of  the  feet  :  at 
Christmas,  however,  it  made  its  appearance.  Though  her  bowels  re- 
mained pretty  natural  throughout  her  illness,  she  suffered  on  two  01 
three  occasions  from  diarrlvoa,  which  was  always  easily  checked.  Hei 
urine  was  passed  twice  a  day,  each  time  in  large  quantity.  It  was  ol 
a  deep  orange-colour  ;  and  did  not  give  with  nitric-acid  a  play  ol 
colours.  There  was  no  albumen.  It  contained  a  few  oxalates,  and 
amorphous  urates  in  great  abundance. 

About  the  middle  of  January  of  this  year,  slight  cough  supervened, 
and  a  few  bronchial  r&les  were  heard  over  the  lower  lobes  of  both  lungs. 
The  sounds  of  the  heart  were  normal.  She  now  began  to  vomit  her 
food  ;  and  her  motions,  now  watched,  were  found  to  be  streaked  with 
blood.     There  were  external  piles. 

On  the  evening  of  January  22nd,  she  began  to  vomit  blood  contain- 
ing a  few  clots,  and  this  continued  until  2  p..m.  next  day,  when  she  died 
unconscious.  In  the  early  part  of  the  night,  she  seemed  to  suffer  great 
pain  in  the  abdomen  and  back. 

Necropsy,  made  twenty-six  hours  after  death.  Rigor  mortis  well 
developed.  From  twenty  to  thirty  pints  of  clear  serous  fluid  were  re- 
moved from  the  abdomen.  The  vessels  of  the  peritoneum  were  some- 
what injected.  The  liver  was  driven  up  under  the  diaphragm,  to  which 
it  adhered  pretty  firmly.  It  was  very  much  diminished  in  size,  and 
was  a  beautiful  specimen  of  "hob-nail"  liver.  On  section,  it  was 
tough,  from  the  increase  of  its  fibrous  tissue.     The  spleen  was  much 
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enlarged,  was  firm  to  the  touch,  and  much  congested.  The  kidneys 
were  normal ;  the  mucous  membrane  of  stomach  and  in  part  of  bowels 
was  covered  with  dark  blood.  Pelvic  viscera  were  normal.  Permission 
was  not  given  to  examine  the  chest. 

Under  the  microscope,  .sections  of  the  liver  presented  in  a  very 
marked  degree  the  characteristic  lesion  of  cirrhosis.  The  capsule  was 
Tery  much  thickened,  and  from  it  there  passed  into  the  subjacent  tissue 
thick  bands  of  a  fibrous  structure.  The  hepatic  lobules  immediately 
under  the  capsule  suffered  most.  Many  had  almost  entirely  disap 
peared.  Those  left  were  not  only  encircled  by  a  dense  stroma,  but 
had  delicate  bands  passing  into  the  interior  of  the  lobule,  and  there 
breaking  up,  in  a  very  irregular  way,  the  arrangement  of  hepatic  cells. 

In  the  absence  of  syphilis  as  a  cause,  the  probability  is,  judging 
from  the  history  of  the  case,  that  a  morbid  tendency  to  develop  fibrous 
tissue  in  excess  may  have  originated  at  the  time  the  patient  was  treated 
by  stimulants  during  the  sequelae  of  measles.  She  certainly  never  re- 
gained her  usual  health.  But,  taking  into  consideration  the  patholo- 
gical conditions  above-mentioned,  and  the  fact  of  a  long-continued 
pulmonary  affection  (ujifortunately,  not  allowed  to  be  verified  post 
mortem),  there  is  sufficient  evidence,  I  think,  if  we  accept  the  theory 
of  Drs.  Wilks  and  Moxon,  to  allow  of  our  considering  the  origin  of 
the  disease  in  a  perihepatitis,  followed,  from  extension  inwards,  by 
cirrhosis  of  the  liver. 


;     D>u 


CLINICAL   MEMORANDA. 


AMPUTATION  OF  BRE.\ST  :  RAPID  RECOVERY. 

On  Thursday  afternoon  (October  12th),  assisted  by  Dr.  Jack,  Mr.  R. 
Davy,  and  Mr.  NickoUs,  I  removed  the  left  mammary  gland,  the  seat 
of  scirrhus.  The  edges  of  the  wound  were  brought  together  by  catgut 
sutures,  and  a  small  skein  of  the  same  carbolised  gut  was  left  hanging 
out  at  the  axillary  angle  of  the  wound  to  promote  drainage.  Large 
compresses  and  strapping  were  applied  to  keep  the  raw  surfaces  in 
apposition,  and  a  piece  of  lint,  damp  with  carbolic  water,  was  over- 
laid. Yesterday  (October  15th),  seventy-two  hours  subsequent  to 
operation.  Dr.  Jack  writes  to  me  :  "  Removed  one  pad  today  ;  found 
all  united,  save  one  little  point,  at  which  was  a  drop  or  two  of  pus. 
Pulse  has  been  constantly  from  120  to  140.  Temperature  never  above 
98.5  deg.  1  have,  therefore,  given  food  and  stimulants  moderately 
freely.     Is  to  sit  up  in  a  chair  a  little  to-morrow. " 

C.  F.  Maunder. 

ON  PRIORITY  IN  THE  USE  OF  BROMIDE  OF 
POTASSIU.M. 
Under  Hospital  Notes  in  the  last  number  of  this  Journal,  some 
remarks  are  made  on  the  early  use  of  bromides,  of  interest  as  giving 
reasons  for  their  administration  in  Guy's  Hospital  for  certain  cases  of 
epilepsy,  but  not  quite  satisfactory  as  to  the  history  of  their  first  em- 
ployment in  medicine.  Sir  Charles  Locock's  observations  in  May 
1857  do  not  refer  to  cases  treated  by  bromide  of  potassium  in  Ger- 
many, but  to  his  own  experience.  Before  his  publislied  statement,  he 
had  prescribed  this  salt  for  a  patient  of  mine,  now  living  and  in  good 
health.  Dr.  Russell  Reynolds  also  saw  the  j-alient  with  me  in  consulta- 
tion. We  raised  the  dose  to  double  the  amount  previously  used  either 
by  Sir  Charles  Locock,  or  the  German  self-experimentor  to  whom  he 
refers.  Some  share  of  success  in  the  treatment  depends  upon  this  in- 
crease in  the  dose.  Many  other  cases  were  successfully  treated  in  this 
way  before  March  i860.  Unlike  the  iodide  of  potassium,  the  bromide 
is  not  an  excitant  of  the  excretoi-y  organs,  for  it  is  not  necessarily 
excreted,  and  can  take  the  place  to  some  extent  of  common  salt.  Nor 
is  it  chiefly  "as  an  alternative  to  the  iodide  treatment  in  epilepsy"  that 
the  more  remarkable  results  now  daily  verified  are  obtained  by  the  ma- 
jority of  practitioners.  The  influence  of  this  agent  in  moderating 
emotional  excitability  detei-mines  its  employment  in  numberless  cases 
that  in  no  way  suggest  the  use  of  iodide  of  potassium.  The  cases  of 
epilepsy,  in  which  the  bromide  of  potassium  is  most  beneficial,  are  not 
those  in  which  the  iodide  is  indicated,  or  for  which  it  is  likely  to  be 
useful.  \ViLLiA.M  Squire,  M.D. 


POISONING  BY  PARAFFIN  OIL. 
Having  read  the  case  of  Mr.  Robert  Smith,  F.R.C.S.E.,  in  the 
British  Medical  Journal  of  the  14th  October  current,  and  also  your 
'•'Hospital  Notes"  of  the  l6th  September  1876,  pennit  me  to.  mention 
a  case  (the  notes  of  which  were  published  in  the  Edinburgh  Maiical 
Journal,  1874)  where  a  woman  by  mistake  drank  a  pint  of  paraffin  oil. 


An  emetic  was  promptly  given,  causing  copious  vomiting  ;  and  then 
large  doses  of  bicarbonate  of  soda,  dissolved  in  water.  The  woman 
complained  of  burning  pain  in  the  region  of  the  throat  and  stomach; 
clearly  showing  that  the  paraffin  acts  as  an  irritant.  In  a  few  days,  the 
woman  was  moving  about  in  her  usual  health. 

G.  R.  GiLRUTH,  L.R.C.S.E.,  Edinburgh. 
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TREATMENT  OF  SCAJ 

RING  the  past  six  years,  .^r 


IES^Y>CA^^?^C  SOAP. 
leen  treating  patient  in  the  Med- 


way  Union  Hospital,  suffering  from  scabies,  in  the  following  manner. 
The  clothing  is  disinfected.  The  patient  is  put  into  a  hot  bath,  and 
then  thoroughly  soaped  with  carbolic  soap  ( I  in  20),  the  lather  being 
allowed  to  remain  on  for  a  quarter  of  an  hour  ;  at  the  expiration  of 
this  time,  it  is  washed  off  and  the  patient  thoroughly  dried  ;  one  ap- 
plication is  often  sufficient  to  destroy  the  acari,  but  generally  it  takes  | 
three  washings  to  effect  a  cure.  In  private  practice,  this  treatment  is  J 
far  preferable  to  the  old  one  by  compound  sulpljur_ointi)ient,  that  J 
remedy  being  almost  as  offensive  as  the  disease. 


FIR-WOOL  FOR  ARTIFICIAL  DRUM-HEADS.' 

Of  the  many  interesting  questions  discussed  at  the  recent  Medical 
Congress  in  Philadelphia,  those  brought  forward  in  the  Otologlcal 
Section  are  by  no  means  of  the  least  value,  and  many  moot  points  in 
this  branch  of  surgery  have  been  set  at  rest  by  men  most  competent  to 
speak  with  authority.  Amongst  other  matters,  the  various  forms  of 
artificial  tympanic  membrane  have  been  thoroughly  examined,  and  a 
report  has  been  made  in  favour  of  Yearsley's,  which,  as  is  well  known, 
consists  of  a  thin  disc  of  cotton-wool  of  the  shape  of  the  membrane  it 
is  intended  to  replace.  I  believe  that  most  English  aurists  will  agree 
with  this  verdict.  I  have  for  some  two  or  three  years  used  fir-wool — 
that  is,  the  fine  wood  fibre  from  the  cones  of  the  piniis  sylvestris,  as  a 
general  application  in  those  cases  in  which  I  have  considered  wool 
advisable,  as  well  as  for  artificial  membranes.  It  has  all  the  advan- 
tages of  the  cotton-wool  discs,  namely,  simplicity,  easy  introduction, 
greater  uniformity  of  effect,  comparative  safety  of  its  employment,  and 
adaptability  as  a  medium  for  direct  therapeutic  applications.  It  has 
further  advantages  over  cotton-wool,  in  that  it  has  undergone  no  che- 
mical dressing,  that  its  colour  (a  light  fawn)  renders  its  use  less  obvious 
to  others,  and,  I  may  add,  my  belief  in  its  vegetable  character  and 
terebinthine  impregnation.  On  tliis  latter  accouut,  it  app.ears  to  be  of 
direct  antiseptic  value  in  purulent  cases.  I  enclose  v,  specimeri  of  the 
wool  and  of  a  couple  of  membranes  made  of  it.  I  have,  oiily  to  add, 
that  it  was  formerly  procurable  only  as  a  patent  remedj^.  .  It  may  now 
be  obtained  at  about  eighteenpence  a  pound  through  aiiy'wltolesale 
druggist.  Lennox  Browne,  F.R. C.S.Ed. 


SURGICAL  MEMORANDA. 


THE    ANAESTHETIC    PROPERTIES    OF    CARBOLIC 
ACID. 

Mr.  Morgan,  in  the  Journal  of  August  19th,  stated  that  he  observed 
that  carbolic  acid  caused  complete  cutaneous  ana;sthesia  where  it  was 
spilt  on  his  hand.  It  is  well  known  to  all  who  have  employed  anti- 
septic precautions  in  surgical  practice,  that  carbolic  acid  is  a  local 
anaesthetic,  the  antiseptic  dressing  being  tlie  most  comfortable  of  all 
dressings.  Cases  are  on  record  where  one  limb  was  amputated  under 
the  old  system,  and  the  other  had  to  be  amputated  at  some  future 
period  under  the  antiseptic  system.  The  second  amputation  was  by 
far  more  painless. 

John  A.  Erskini  Stuart,  L.R. C.S.Ed.,  Chirnside,  N.B. 


ON  A  CASE  OF  IRIDODIALYSIS. 
In  the  afternoon  of  September  25th,  I  was  requested  to  see  a  gentle- 
man who  had  met  with  an  accident  to  his  eye.  He  had  been  in  his 
garden,  and  was  endeavouring  to  fasten  a  climbing-plant  to  the  wall 
with  a  nail,  when,  on  striking  the  latter,  the  head  broke  off  and  hit 
his  right  eye.  On  my  arrival  shortly  after  the  accident,  I  found  the 
iris  partially  detached  from  its  border  upon  its  outer  and  lower  aspect, 
but  without  any  wound  of  sclerotic  or  comga.     The  vessels  of  sclerotic, 
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at  a  point  opposice  the  internal  laceration,  were  slightly  injected  ;  but 
there  was  no  hemorrhage  into  tlie  anterior  chs^mber.  Vision  was  slightly 
impaired  ;  the  iris  was  detached  about  one-sixth  of  its  extent,  and 
presented  on  its  outer  side  a  dark  opening  of  semilunar  appearance. 
The  pupil  was  irregular,  llie  external  portion  being  rectilinear.  I  im- 
mediately applied  to  the  eyeball  an  atropised  gelatine  disc,  containing 
one  hundred  thousandth  ]iart  of  a  grain,  as  recommended  by  Mr.  Ernest 
Hart  ;  and  at  my  next  visit,  two  hours  later,  had  the  satisfaction  of 
finding,  the  pupil  being  exceedingly  dilated,  that  the  semilunar  dark 
spot  had  almost  disappeared,  the  only  traces  visible  being  merely  a 
dark  line  around  the  rim  of  the  iris  where  the  laceration  had  taken 
place.  Dr.  Rhodes,  surgeon  to  the  Dorset  Eye  Infirmary,  who  then 
saw  the  case  in  consultation  with  me,  approved  the  treatment  adopted  ; 
and  recommended  the  eye  to  be  kept  moist  with  a  pledget  of  lint, 
wetted  in  a  weak  solution  of  belladonna.  This  treatment  was  steadily 
continued  for  a  week,  an  atropine  disc  being  inserted  night  and  morn- 
ing. The  result  has  been,  on  the  pupil  resuming  its  normal  state,  that 
at  least  three-fourths  of  the  ruptured  iris  have  reunited,  only  the  in- 
ferior extremity  of  the  wound  giving  any  indication,  and  that  scarcely 
discoverable,  of  the  recent  injury.  The  satisfactory  termination  of  this 
rare  and  interesting  case  may,  I  think,  be  fairly  attributed  to  the  early 
employment  of  atropine,  which,  by  completely  paralysing  the  sphincter 
iridis,  caused  the  radiating  fibres  of  the  unaffected  portion  to  contract 
and  bring  into  juxtaposition  the  edges  of  the  lacerated  segment,  and 
thus  secure  their  union  by  adhesion. 

J.  MooRHEAD,  M.A.,  M.D.,  Weymouth. 
[In  a  letter  accompanying  this  report.  Dr.  Moorhead  makes  the  fol- 
lowing remarks.  Mr.  Lawson,  in  his  work  on  eye  diseases,  designates 
such  cases  Coredialysis.  As  this  word,  however  (being  derived  from 
Kifi\,  the  pupil,  and  Sia\i!(B,  to  tear  through),  etymologically  implies 
laceration  of  the  pupillary  border,  which  was  not  present  in  my  case, 
it  is  obviously  inaccurate.  I  have,  therefore,  given  the  preference  to 
the  term  employed  by  other  ophthalmological  writers,  iriJodialysis, 
whicli  literally  represents  the  lesion  in  question.  The  gentleman  to 
whom  the  accident  occurred  is  a  surgeon-major  in  the  army,  who  was 
at  home  for  a  short  time  on  leave  of  absence.  He  is,  of  course,  de- 
lighted at  the  success  of  the  treatment  adopted,  as  at  first  he  greatly 
apprehended  permanent  disfigurement  of  the  eye,  whereas,  unless  on 
the  closest  inspection,  nothing  is  now  visibly  wrong,] 


REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL    N  O  T  E  .S. 

THE   LONDON    HOSPITAL  :   DR.    ANDREW   CLARK's    CLINIQUE. 

Chorea. — The  many  allusions  to  this  malady  in  the  present  series  of 
notes  would  be  evidence,  if  any  were  needed,  of  its  great  frequency 
and  wide  distribution  ;  still,  the  last  word  about  it  has  not  yet  been 
said  ;  and  we  believe  that  interest  will  be  found  in  the  following  abs- 
tract of  a  clinical  lecture,  for,  if  not  exactly  new  in  subject,  it  has  a 
specialty  in  method. 

Referring  to  the  well  marked  cases  of  a  girl  and  a  boy  brought  before 
the  class.  Dr.  Clark  observed  :  "You  know  chorea,  as  seen  in  irregular 
spasmodic  muscular  movement,  ceasing  during  sleep,  brought  on  by 
fear  or  emotion  or  without  obvious  exciting  cause  ;  lasting,  if  left  to 
itself,  for  from  two  to  four  months,  and  having  special  relation  to  certain 
other  nerve-disorders,  to  rheumatism  and  to  heart-affections. 

In  the  early  part  of  this  century.  Dr.  Copland  began  to  trace  the 
connection  with  rheumatism  ;  after  him,  followed  Dr.  Bright ;  and  the 
next  great  step  was  made  by  Dr.  Kirkes,  who  proved,  by  post  mortem 
evidence,  that  concretions  from  the  heart-valves  might  be  carried  to  the 
brain-vessels,  causing  what  was  called  embolism  of  one  or  more,  and 
who  argued  that  choreic  symptoms  might,  sometimes  at  least,  be  ex- 
plained thereby. 

Dr.  Broadbent  carried  the  observations  further,  and  localised  choreic 
emboli  in  the  corpus  striatum  or  adjacent  parts  of  the  brain  ;  and  Dr. 
Ilughlings  Jackson  followed,  with  evidence  and  reasoning  entirely  in 
favour  of  the  corpus  striatum  being  the  aft'ected  part.  The  strong 
side  of  this  argument  is  the  fact  noticed  by  Dr.  iJroadbent,  that  in 
hemichorea,  when  sensation  is  impaired,  it  is  impaired  on  the  same 
side,  and  not  on  the  opposite  side,  as  would  be  the  case  if  the  cord 
were  the  affected  part.    But  note  the  following  objections  :  i.  In  many 


chorea  cases,  e.g.,  a  series  published  by  Dr.  Ogle,  there  has  been  no 
evidence  of  rheumatism.  2.  Other  cases  have  died,  and  have  furnished 
no  trace  of  embolism.  3.  In  others,  indeeil,  emboli  have  been  found  ; 
but  might  they  not  have  been  but  a  factor  in  the/ote/ issue  ?  4.  Chorea 
may  come  on  instantaneously  ;  can  this  be  embolic  ? 

According  to  an  older  view,  the  cord  was  the  part  affected  :  pressure 
over  the  spine  certainly  sometimes  makes  the  attack  worse.  And,  finally, 
experiments  upon  dogs  have  shown  that  choreic  movements  may  con- 
tinue after  the  brain  has  been  separated  from  the  cord  (implying  that 
the  former  is  not  a  sine  quA  non  of  their  production). 

Without  at  present  localising  the  pathological  condition  that  induces 
chorea,  I  would  give  you  the  following  view  of  the  malady.  Admit, 
in  the  subjects  of  it,  impaired  nerve-poiver,  congenital  or  acquired — it 
will  often  be  the  former — children  may  be  born,  as  it  is  called,  delicate 
(and  by  "delicacy"  I  understand  impaired  power  of  resistance  to  any 
injurious  impression)  ;  in  such  chiklren  add  aiucmia,  and  you  get  the 
double  condition  out  of  which  chorea  springs  ;  add  rheumatism,  indi- 
gestion— some  say,  worms  ;  or  add  fear,  emotion,  irrilaiion  is  set  up— 
the  balance  of  nerve-power  is  destroyed,  and  you  get  chorea.  Now, 
having  to  deal  with  it,  expect  it  to  last,  if  left  to  itself,  from  two  to 
four  months ;  and  if  it  last  longer  than  tliat,  it  may  prove  very  intract- 
able and  very  chronic  indeed. 

Having  ascertained  a  time  limit,  you  will  be  able  to  judge  as  to  the 
effect  of  medicinal  remedies,  observing  by  how  much  they  shorten  the 
time.  The  remedies  given  may  be  classed  in  three  divisions  :  (i)  anti- 
rheumatic remedies,  as  potash,  iodides,  bark ;  (2)  nervine  tonics,  arsenic, 
zinc,  iron  ;  (3)  empirical,  as  ice  or  ether  over  the  spine,  galvanism, 
sedatives.  But  remember  you  cannot  judge  the  effect  of  remedies  from 
a  few  cases  :  to  do  so  is  liable  to  bring  discredit  on  our  therapeutics. 
An  instance  of  recent  disappointment  occurs  to  me  :  a  distinguished 
provincial  physician,  when  treating  diabetics  with  lactic  acid,  found 
rheumatism  to  be  developed,  and  reported  apparently  convincing  evi- 
dence of  the  causation  of  the  disease  by  the  acid.  This  seemed  to  tally 
well  with  other  observations.  We  put  it  to  the  test  in  our  wards,  and, 
so  far,  we  have  had  no  corroboration  whatever.  I  cannot  but  think 
that  the  reasoning  is  based  on  too  small  a  number  of  observations. 

From  the  use  of  ether  to  the  spine— a  plan  so  strongly  commended 
by  a  few — I  have  seen  no  benefit ;  but  we  will  try  it  further.  The 
use  of  alkalies  with  bark  we  must  also  put  to  further  test.  Rest  and  the 
free  use  of  arsenic  are  the  remedies  which  shorten  most  the  duration  of 
the  disease. 

Passing  now  to  examine  the  patients,  ascertain  the  organ  or  system 
most  in  fault ;  consider  its  relation  to  other  organs  ;  form  your  dia- 
gnosis ;  then  take  this  in  your  hand,  and  with  it  go  back  to  the  case, 
and  see  if  it  will  cover  all  the  symptoms.  Take  nothing  for  granted. 
As  you  have  heard  me  say  many  times  concerning  cases  of  rare  disease 
— for  instance,  abdominal  aneurism  —the  best  mode  of  diagnosing  it  is 
to  doubt  its  existence.  In  this  girl,  you  see  the  whole  muscular  systeni 
is  affected.  Question  it  in  detail.  I.  Voluntary  motion.  Let  her 
touch,  say  the  nose,  with  a  finger  ;  let  her  hold  out  her  arm.  You  see 
she  can  do  so,  but  in  a  jerky  uncertain  manner.  There  is  still,  then, 
power  of  the  will  over  movement ;  but,  more  than  that,  movement 
asserts  itself  sometimes  in  spite  of  the  will :  the  face-muscles  twitch ; 
the  neck  is  suddenly  pulled  to  one  side  ;  fingers  are  straightened  or 
clenched.  Compare  such  movements  with  the  monotonous  tremor  of 
palsy ;  they  are  constantly  varied.  And  compare  them  with  the 
spasmodic  actions  of  hysteria,  which  are  purposive,  and  are  some- 
times quite  intermitted ;  these  are  purposeless  and  constant  (during 
waking  hours).  2.  Associated  movements.  Observe  the  child 
walking.  The  gait  is  unsteady ;  the  limbs  are  thrown  about ;  the 
power  of  co-ordination  is  deficient.  Tell  her  to  look  so  as  to  turn  the 
eyes  inwards.  By  consensual  movement,  the  pupils  should  contrMt. 
Observe  her  power  of  swallowing,  and  listen  over  the  oesophagus  to 
notice  any  gurgling  or  sign  of  difficulty  in  the  action.  3.  Involuntary 
movements  and  electro-motility.  Ascertain  whether  the  sphincters  act 
or  no.  4.  Keflex  movements.  Test  them,  and  remember  that  you 
test  everything.  If  you  only  see  disease,  and  do  not  carefully  examine 
for  yourselves,  you  get  no  power  of  observation,  no  receptivity.  5. 
Test  sensation — the  muscular  sense — whether  the  position  of  the  limb 
is  known  without  looking  for  it ;  the  thermic  sense,  and  change  the 
hands  about  from  hot  to  cold  media,  to  note  if  readily  recognised  ;  the 
tactile  sensibility  by  needle-points  (but  observe  that,  if  two  be  felt  at 
half  an  inch  on  one  hand  and  only  at  one  inch  on  the  other,  you  must 
not  h.astily  conclude  that  in  the  latter  sensation  is  impaired  ;  in  the 
former,  it  may  bo  exaggerated) ;  then  tlie  electro-sensibility  and  the 
sense  of  pain.  But  in  children  you  cannot  always  carry  out  out  all  you 
wish,  and  you  are  liable  to  fallacies  more  than  with  adults.  Pass  on  to 
test  the  special  senses;  then  the  intelligence,  the  power  of  articulation, 
of  association  of  ideas  ;  and  do  not  omit  to  investigate  the  sympathetic. 
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Take  next  the  thoracic  organs.  Concerning  cardiac  bruits,  I  have 
observed  very  many  cases,  and  find  that,  if  there  have  been  no  previous 
heart-disease,  the  bruit  will  certainly  disaffear.  I  speak  not  only  of  the 
anaemic  bruit,  but  of  the  one  which  has  the  characters  of  mitral  reflux. 
You  say  there  is  no  bruit  in  this  case  ;  but  you  are  examining  when  the 
child  is  quiet.  Make  her  run  round  the  room.  Never  pronounce  a  heart 
healthyuntil  you  have  heard  it  rastrongaction  as  well  as  in  quiet.  By  this 
precaution  I  have  sometimes  detected  commencing  aneurisms.  With 
all  care,  cases  of  this  malady  will  sometimes  remain  undetected.  One 
patient  came  complaining  of  ill-defined  pain  over  the  heart  :  many  of 
•us  had  seen  him  and  detected  nothing.  I  made  liim  go  up  and  down 
stairs  ;  still  nothing  ;  and  then  I  encouraged  him  as  having  nothing 
the  matter.  A  fortnight  later,  after  the  same  exertion,  I  found  a  faint 
to-and-fro  sound  ;  and  the  end,  which  was  not  long  afterwards,  revealed 
a  small  aneurism  of  a  sinus  of  Valsalva.  Never  say,  then,  there  is  no 
heart-disease.  If  there  be  any  doubt  whatever,  say  only,  /  find  no  nn- 
dence  of  heart-disease.  Now,  examine  the  digestive  organs  :  see  if 
•there  be  any  source  of  irritation.  Note  the  condition  of  the  urine  ;  its 
high  density,  first  noticed  by  Walshe  ;  the  presence  of  oxalates,  and  of 
a  peculiar  acid  ;  also  its  tendency  to  rapid  putrefaction. 

Now,  inquire  the  history.  "  What  else  is  the  matter  ?"  "  Giddiness." 
"  How  long  have  you  been  this  way?"  "  About  six  weeks."  "Were 
you  quite  well  before  ?"  "  No,  I  had  rheumatism  all  the  winter."  Now, 
observe,  this  seems  to  tally  with  our  theories,  but  you  must  constantly 
deny  yourself  a  suggested  conclusion  .'  it  may  not  have  been  rheumatism. 
"  What  was  it  like  ?"  "  Very  bad  pain  all  down  my  face,  and  I  cried 
so  ;  and  then  I  had  whooping-cough,  and  mother  said  it  brought  this 
on."  Here,  again,  we  might  trace  evidence  of  our  theories.  May  we 
trace  this  nerve-pain,  and  again  this  spasmodic  cough,  to  congestion  of 
the  corpora  striata,  so  predisposing  to  the  chorea  ?  I  only  say  that  the 
most  plausible  points  must  be  questioned  most  closely. 


STANLEY  HOSPITAL,  LIVERPOOL. 

CASES   OF   INFLAMED   WRIST-JOINT,  SUPCUTAXEOUS   AND   OPEN  : 

CURED     BY    MECHANICAL    TREATMENT,    WITH     OR 

WITHOUT   INCISION. 

(Under  the  care  of  Mr.  RusHTON  Parker.) 

Case  I. — A  workman,  aged  56,  wounded  the  back  of  his  left  hand 
with  some  tool  or  machinery  in  March  1876,  by  which  the  carpo- 
metacarpal joint  of  the  index-finger  was  laid  open,  and  the  skin  lacer- 
ated and  displaced. 

For  two  months  he  attended  (he  was  an  out-patient)  under  the  treat- 
ment of  the  house-surgeon,  who  devoted  a  great  deal  of  care  to  him  ; 
but,  in  spite  of  this,  and  although  from  the  commencement  a  rectangular 
skeleton  splint  of  parallel  iron  rod  was  used  ;  the  hand,  having  been 
sewn  up  closely  and  dressed,  inflamed,  swelled,  and  suppurated  freely. 
Eventually  the  wrist-joint  became  affected  ;  and  in  June  the  hand  and 
lower  part  of  the  forearm  were  much  swollen,  very  tender,  and  some- 
times painful.  There  were  several  sinuses  in  connection  with  the  wrist- 
joint,  which  was  suppurating  freely ;  the  hand  was  very  loosely  at- 
tached to  the  forearm,  displaced  to  the  radial  side,  and  quite  out  of 
control  of  the  muscles  ;  moreover  the  carpal  end  of  the  ulna  was  ex- 
posed, covered  with  granulations  and  pus.  The  patient  was  by  this 
time  febrile,  but  still  able  to  walk  up  to  the  hospital ;  and  in  the  con- 
dition just  described  he  was  brought  under  the  notice  of  Mr.  Parker. 
The  same  splint  was  continued  undisturbed,  the  arm  and  upper  fore- 
arm being  simply  evenly  bandaged  to  it,  but  special  attention  was  given 
to  the  fixation  of  the  hand  and  lower  forearm.  Short  pieces  of  band- 
age were  so  disposed  and  tied  as  not  to  cover  any  of  the  sores  or  sinuses, 
the  hand  being  gently  pulled  and  fixed  to  the  bar  on  the  ulnar  side, 
•while  the  lower  forearm  was  drawn  in  an  opposite  direction  towards  the 
radial  bar.  Complete  reduction  of  the  projecting  ulna  was  not  possible 
at  first ;  but  the  fixation  was  followed  by  immediate  comfort  to  the 
patient,  although  the  wrist  was  in  a  state  usually  supposed  to  demand 
excision,  and  often  even  amputation. 

All  dressing  and  covering  of  every  description  to  the  sores  and  sinuses 
was  now  discontinued,  and  the  patient  was  directed  to  do  nothing  ex- 
cept wipe  gently  off  the  skin  any  discharge  which  might  escape. 
Here  and  there  a  sinus  or  small  abscess  was  incised.  Later  on,  a  few 
superficial  healing  sores  were  covered  by  the  bandages  when  the  re- 
quisite fixation  demanded  this,  in  which  case  a  spoonful  of  light  mag- 
nesia powder  was  interposed.  Under  this  powder,  perfectly  antiseptic 
healing  invariably  took  place. 

In  three  days'  time,  he  called  again,  suppuration  having  nearly  ceased 
everywhere,  and  in  several  places  having  given  way  to  a  mere  ooze  of 
clear  pellucid  liquor  sanguinis. 

In  a  week,  the  ulna  was  in  place,  and  cicatrisation  had  progressed 


rapidly  everywhere  ;  and  in  less  than  a  fortnight  the  joint  was  closed, 
the  displacement  was  reduced,  and  nothing  left  to  heal  except  a  few 
small  superficial  sores  and  a  few  narrow  sinuses  exuding  clear  yellow 
fluid.  About  or  before  this  time,  a  shorter  and  more  convenient 
splint  was  put  on,  the  "  wrist-splint"  of  Mr.  Hugh  Owen  Thomas. 

On  June  29th,  distinct  bony  grating  could  be  felt  in  the  wrist,  either 
between  the  radius  and  ulna  or  between  one  of  these  bones  and  the 
carpus.  The  determination  of  the  exact  site  of  the  grating  was  not 
deemed  of  importance  sufficient  to  justify  undoing  the  bandages  ;  but 
that  it  was  real  bony  grating  there  could  be  no  doubt,  and  steps  were 
taken  to  make  this  certain.  The  limb  at  this  time  had  nearly  come 
down  to  its  normal  dimensions,  and  the  immobility  was  well  maintained 
(sufficient  to  permit  recovery),  though  it  was  probably  never  absolute. 
By  July  I2th,  the  grating  was  still  perceptible,  though  very  slight, 
and  healing  was  nearly  complete  in  the  sinuses. 

On  July  19th,  the  grating  was  absolutely  not  to  be  detected,  though 
every  movement  of  the  wrist-joint  was  then  possible.  Every  opening 
was  cicatrised,  and  the  joint  in  a  state  of  satisfactory  resolution.  The 
stiffness  of  a  few  weeks  back  had  gradually  diminished  under  the 
mechanical  fixation,  but  the  joint  was  not  yet  deemed  fit  for  use.  The 
patient  had  to  go  to  Glasgow,  so  he  was  directed  to  keep  on  the  splint 
until  he  could  voluntarily  flex  and  extend  the  joint  without  pain. 

As  an  illustration  of  intra-articular  grating  and  its  disappearance 
without  leading  to  stiffness  or  ankylosis.  Case  11  may  be  quoted. 

Case  ii. — Another  out-patient,  a  man,  aged  22,  came  to  the  hospital 
on  October  loth,  1874,  suffering  from  a  wrist  affection  of  a  month's 
duration.  Whether  this  was  rheumatic,  traumatic,  or  not,  was  not 
written  down  at  the  time,  and  is  now  forgotten  ;  but  the  left  wrist  was 
stiff,  tender,  painful,  and  a  little  swollen.  The  contiguous  ends  of  the 
radius  and  ulna  bounding  their  lower  articulation  were  enlarged,  and 
during  the  treatment  the  most  distinct  and  unmistakable  bony  grating 
could  be  felt  on  rubbing  them  sideways  together.  A  single  wooden 
flat  splint  was  used,  and  the  hand  and  forearm  bandaged  separately 
but  fixedly  to  it ;  the  joint  being  exposed  for  observation. 

On  December  2nd,  1874,  the  joint  had  regained  its  normal  shape, 
and  was  free  from  pain  and  tenderness,  and  all  grating  had  disap- 
peared. The  joint  was  well,  and  fit  for  slight  interrupted  use,  gradu- 
ally increased,  with  intervening  rest  in  a  sling,  gradually  diminished. 

Case  I  was  that  of  a  strong  healthy  man,  who  was  up  and  about 
during  the  whole  of  the  treatment ;  and  it  may  be  said  with  reason  that 
every  circumstance  favoured  the  singularly  happy  result. 

As  an  instance  of  multiple  joint  and  bone  disease,  with  confinement 
to  bed  for  a  year  and  a  half,  and  every  constitutional  obstacle  to  suc- 
cess, the  next  case,  treated  elsewhere,  is  a  remarkable  example. 

Case  hi. — A  girl,  aged  8,  suffered  from  periostitis  and  open  caries 
of  both  ulnce,  the  left  tibia  and  the  left  humerus,  and  from  disease  of 
the  right  hip  following  rheumatic  fever.  During  the  treatment  of  the 
hip  (which  has  gradually  healed  in  an  absolutely  straight  position  in 
H.  O.  Thomas's  splint,  after  separation  and  issue  of  the  head  of  the 
femur),  the  left  wrist  became  affected.  The  present  report  will  be  con- 
fined to  this  feature. 

In  August  1875,  the  left  forearm  and  hand  were  fixed  in  an  iron 
splint  exactly  similar  to  that  used  for  Case  I.  For  a  month  or  two 
previously,  there  had  been  inflammation  of  the  wrist,  commencing  in 
the  radio-ulnar  joint,  in  which  an  abscess  had  formed.  This  was  in- 
cised, but  no  mechanism  applied. 

By  August  26th,  there  was  a  sinus  leading  to  bare  bone  at  the  radio- 
ulnar joint,  and  general  swelling  and  open  inflammation  of  the  wrist- 
joint.  On  applying  the  wrist-splint,  an  incision  was  made  into  the 
joint  on  the  radial  side,  and  free  suppuration  ascertained  to  exist  all 
through  the  joint. 

Early  in  September,  the  cuneiform  bone  came  away  entire,  but  de- 
void of  cartilage.  The  treatment  adopted  was  mere  wiping  away  the 
pus  from  the  skin  (which  the  patient  did  constantly  herself,  combined 
with  very  perfect  fixation  of  the  joint  by  bandaging  the  hand  and  fore- 
arm to  the  iron  bars,  and  leaving  the  joint  exposed. 

By  October  19th,  the  joint  was  absolutely  healed,  and  all  trace  of 
inflammation  and  oedema  gone. 

On  December  3rd,  the  joint  was  fit  for  use,  and  the  splint  removed. 
Every  movement  of  the  wrist  could  now  be  voluntarily  performed, 
flexion,  extension,  pronation,  and  supination  ;  and  a  perfectly  normal 
form  was  reacquired,  except  in  extreme  pronation,  when  the  end  of  the 
ulna  was  naturally  a  little  too  prominent,  from  absence  of  the  cunei- 
form bone. 

All  this  excellent  progress  was  made  in  a  very  delicate  child,  emaci- 
ated to  a  degree  by  the  pain  of  the  hip  before  she  had  recovered  from 
the  rheumatism  ;  but,  from  the  time  when  the  hip  was  placed  upon  the 
splint,  she  commenced  to  improve,  and  afterwards  positively  fattened, 
though  lying  helpless  on  her  back  the  whole  time. 
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The  points  attended  to  were  :  I.  Mechanical  fixation;  2.  Relief  of 
distension  by  incision  and  perfectly  free  natural  drainage. 

The  three  wrist  cases,  here  too  briefly  related  and  very  imperfectly 
portrayed,  form  part  of  a  long  series,  for  which  it  is  hoped  space  may 
at  future  times  be  kindly  allowed,  and  which  go  far  to  substantiate  the 
following  propositions. 

1.  The  perforrtiance  of  amputation  for  inflammation  or  injury  of 
joints  is  perfectly  unjustifiable,  except  under  rare  circumstances,  such  as 
main  hemorrhage. 

2.  Excision  of  joints  is,  if  possible,  still  more  rarely  justifiable  ;  be- 
cause they  can  be  more  easily  cured  without,  even  if  the  ordinary  after- 
treatment  of  excision  be  employed.  Excision  is  thus  a  wasteful,  not  a 
conservative,  operation. 

3.  "  Expectant"  treatment  alone,  though  often  preserving  life  and 
limb,  is  insufficient,  because  unassisted  Nature  generally  cures  her 
joints  in  a  bad  position,  making  cripples  of  her  patients. 

4.  The  truly  conservative  practice  of  saving  both  limb  and  joint  is 
not  so  difficult  as  is  generally  imagined,  and  may  be  hopefully  applied 
to  every  case,  provided  the  two  following  conditions  be  observed,  a. 
The  abolition  of  intracapsular  friction  (necessitating  strict  mechanical 
immobility,  for  which  the  best  splints  are  the  simplest)  ;  b.  The  relief 
of  distension,  whether  intracapsular  or  extracapsular,  including  incision 
and  aspiration  or  other  puncture. 


REVIEWS  AN_D  NOTICES. 

Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  By 
Sir  Henry  Thompson,  Surgeon  Extraordinary  to  H.  M.  the  King 
of  the  Belgians,  etc.  Fourth  Edition.  London  :  J.  and  A.  Chur- 
chill. 1876. 
The  literature  of  our  professionaboundsinbooksondiseasesof  the  urinary 
organs,  both  by  medical  and  by  surgical  writers.  This  work  of  Sir  H. 
Thompson  has  always  taken  a  high  place  amongst  them,  and  the  fourth 
edition  seems  to  us  to  maintain  its  reputation  fully.  The  experience  of 
the  writer  on  this,  his  special  subject,  is  probably  unrivalled  at  the  pre- 
sent time,  both  here  and  on  the  Continent ;  the  book  will,  accordingly, 
be  found  to  abound  with  useful  hints,  while  the  writing  is,  as  a  rule, 
terse,  and  at  the  same  time  clear.  Though  Sir  II.  Thompson's  name 
is  more  especially  connected  with  the  operative  surgery  of  these  organs, 
there  are  chapters  in  this  book  which  should  be  read  by  every  practi- 
tioner, notably  that  on  the  early  history  of  calculous  disease  and  the 
treatment  best  adapted  for  its  prevention. 

The  book  opens  with  a  chapter  on  Diagnosis,  in  which,  besides  giving 
useful  hints  as  to  the  value  of  frequency  of  micturition  as  a  symptom, 
the  author  gives  the  following  good  advice  in  examining  urine,  viz.,  to 
let  the  patient  wash  out  his  urethra  by  passing  two  or  three  spoonfuls, 
and  only  to  examine  what  follows.  By  this  means  a  pure  specimen  will 
be  obtained,  and  a  patient  who  has  only  an  urethral  discharge  will  not 
be  treated  for  pyelitis. 

In  the  lectures  on  Stricture  and  its  treatment,  this  passage,  "the  male 
urethra  is  not  an  open  tube,  but  rather  a  continuous  closed  valve, 
capable  of  transmitting  fluids  and  solids  in  one  direction  only,  and 
tr.insmitting  nothing  whatever  in  the  opposite  direction,  except  in  obe- 
dience to  applied  force",  should  be  read  carefully  by  any  one  who 
allows  himself  perfunctorily  to  inject  the  urethra  or  carelessly  to  wash 
out  the  bladder.  The  locality  of  stricture  is  barely  mentioned,  instead 
of  being  divided  into  three  distinct  regions,  as  has  been  done  by  the 
author  elsewhere.  After  much  that  has  been  said  lately  as  to  the  pa- 
thology and  treatment  of  stricture,  the  following  passages  will  be  read 
with  interest.  "Organic  stricture  is  a  permanent  condition.  Once 
acquired,  it  cannot  be  dissipated  by  any  known  means.  It  cannot  be 
removed  by  absorption,  though  the  contrary  has  often  been  affirmed. 
You  may  dilate  it,  you  may  cut  through  it,  but  there,  more  or  less,  the 
morbid  elements  must  always  remain.  When  a  man  once  has  organic 
stricture,  he  has  it  for  ever."  And,  again,  further  on,  with  evident 
reference  to  a  surgeon  from  the  other  side  of  the  Atlantic,  whose  teach- 
ing, we  believe  we  are  correct  in  saying,  has  not  been  accepted  in 
England  :  "  There  seems  now  to  be  a  school  wliicli  has  determined  for 
itself  a  very  high  standard  of  patency  in  what  we  hear  called  '  the 
urethral  tube',  and  which  is  accordingly  said  to  have,  or  if  it  hasn't 
that  it  ought  to  have,  a  calibre  of  so  many  parts,  and  very  large  parts 
of  an  inch  or  millimetre,  as  the  case  may  be.  Instruments  of  astonish- 
ing magnitude  are  produced,  and  if  one  of  them  cannot  be  drawn  with 
an  ease  that  contents  the  operator  through  the  whole  of  the  urethra, 
the  unlucky  patient  is  pronounced  to  be  the  subject  of  stricture." 
With  regarvl  to  one  or  two  other  points  connected  with  this  subject 


of  stricture,  we  differ,  with  all  due  deference,  from  the  author.  He 
has  kept,  we  see,  in  this  edition  a  passage  to  which  exception  has  been 
taken  before  :  we  refer  to  the  one  where  he  advises  students  in  passing 
a  catheter,  "  to  forget  all  about  their  anatomy".  While  we  do  not 
mean  to  say  that  a  catheter  can  be  passed  only  by  a  knowledge  of  ana- 
tomical facts,  and  while  we  would  not  exclude  the  importance  of  having 
a  large  experience  of  the  practice,  we  do  distinctly  maintain  that  he 
will  be  the  most  successful  whose  hand  (to  modify  the  author's  words) 
is  guided  by  an  intelligent  appreciation  of  sensations  communicated  by 
the  point  of  his  instrument,  and  by  anatomical  knowledge.  Whoever 
reads  these  lectures  attentively,  will  be  the  more  struck  with  this  advice 
to  the  student  to  forget  his  anatomy  on  this  occasion,  for  Sir  H. 
Thompson  has  not  failed,  on  previous  pages,  to  point  out  the  import- 
ance of  remembering  such  anatomical  points  as  the  lacuna  magna,  the 
amount  of  soft  spongy  tissue  in  the  floor  of  the  bulbous  portion,  and 
the  readiness  with  which  a  false  passage  can  be  made  there,  and,  lastly, 
not  to  quote  other  like  points,  the  very  catheter  which  is  frequently 
recommended  in  this  book  {couJce  of  the  French,  with  its  point  turned 
up  and  hardened)  has  been  especially  efficient  with  us  in  cases  of  en- 
larged prostate  ;  now,  the  people  who  fail  oftenest  in  these  cases  are 
those  who  forget  the  anatomy  of  the  third  lobe,  and  do  not  curve  their 
catheter  sufficiently.  Such  a  sentence  as  "I  pity  the  patient  who  has 
a  solid  instrument  thrust  into  his  body  by  a  knowing  man  at  anatomy", 
seems  to  us  to  carry  its  own  contradiction.  Anyone  who  really  knew 
his  anatomy,  would  be  the  very  last  person  to  do  anything  of  the  kind. 
Again,  Sir  H.  Thompson  rejects  the  term  "  impermeable  stricture", 
and  also,  it  would  appear,  that  of  "impassable"  to  instruments.  While 
we  are  fully  aware  of  the  weight  of  such  an  opinion  as  this,  while  we 
remember  that  of  Mr.  Syme,  and  more  recently  that  of  Mr.  Callender, 
who,  in  one  of  the  most  interesting  contributions  to  surgery  of  the 
last  ten  years,  said  that  he  had  never  known  the  warm  bath  fail  to  give 
relief  sufficient  for  the  time,  there  can  be  no  doubt  that  cases  do  occur 
with  surgeons  of  undoubted  skill,  in  which  a  stage  has  been  reached 
where  no  urine  can  permeate  and  no  instrument  can  be  passed.  We  refer 
especially  to  hospital  cases.  A  jjatient  with  an  old  stricture  in  a  state  of 
irritation  from  some  excess  or  carelessness  on  his  part,  applies  to  a  prac- 
titioner for  relief  in  retention.  To  save  time,  instruments  are  used  at 
once,  and,  these  failing,  some  one  else  is  called  in  who  possesses  finer 
silver  instruments,  and  uses  them,  but  to  no  purpose.  When  at  last 
such  cases  are  admitted  into  the  hospital,  the  element  of  time,  so  neces- 
sary for  the  display  of  skill  and  patience,  is  wanting  ;  the  condition  of 
the  bladder,  for  some  time  past  thickened  and  no  longer  healthily  dis- 
tensible, and  the  state  of  the  jialient,  call  imperatively  for  relief,  and 
do  not  allow  the  surgeon  to  wait  until  the  condition  to  which  the  stric- 
ture has  been  brought  by  previous  treatment  has  passed  away.  Before 
leaving  the  subject  of  stricture,  we  would  notice  that  the  author's  later 
experience  is  not  favourable  to  Mr.  Holt's  operation,  and  that  his 
chapter  on  Internal  Urethrotomy,  for  clearness  and  conciseness,  leaves 
nothing  to  be  desired. 

Our  space  will  only  permit  us  just  to  notice  the  chapters 
on  Lithotomy  and  Lithotrity.  Since  Cheselden's  day,  the  former  has 
been  a  favourite  subject  with  English  surgeons.  .Sir  H.  Thompson's 
account  of  the  method  of  performing  the  lateral  operation  with 
the  curved  staff  is  a  model  of  what  a  description  of  an  operation  to 
students  should  be.  A  suggestion  he  makes  for  stopping  hajmorrhage 
from  deep  wounds  may  be  useful,  viz.,  to  use  a  tenaculum  which,  if 
necessary,  can  be  left  in  situ  by  unscrewing  the  handle,  a  modifieil  kind 
of  uncipression.  With  regard  to  lithotrity,  the  author  recommends  it 
as  the  operation  on  almost  every  occasion  in  adults,  fully  expecting  that 
the  time  will  come  when  it  will  have  supplanted  lithotomy  almost  en- 
tirely. In  future  editions,  we  hope  he  will  alter  some  of  the  chapter  on 
the  details  of  this  operation.  As  mucl^of  it  stands  now — "you  see 
I  have  introduced  the  lithotrite  and  have  to  find  the  stone  ...  in  order 
to  do  this,  and  holding  the  instrument  thus,  I  simply  open  the  blade 
and  close  ...  I  touch  the  little  button  here  ...  I  then  disengage  the 
button" — it  loses  half  its  value  to  any  student  save  those  who  have 
had  the  advantage  of  attending  .Sir  H.  Thompson's  practice  at  Univer- 
sity College.  The  value  of  this  chapter  would  be  much  enhanced  by 
the  author's  adding  to  it  some  of  the  "  practical  hints"  in  his  book  on 
Lithotrity,  which  Mr.  Holmes  has  wisely  transferred  to  the  pages  of  his 
new  text-book  on  Suri^L'ry. 

Throughout,  the  book  is  a  very  readable  one  ;  only  once  does  the  col- 
loquial style  in  which  the  lectures  were  first  delivered  to  students  strike 
us  as  objectionable ;  we  allude  to  the  passage  where  the  writer  speaks 
of  the  two  uses  of  the  urethra. 

In  conclusion,  we  would  repeat  that  many  of  the  chapters  will  well 
repay  the  perusal  of  every  practitioner,  especially  the  one  we  have 
already  mentioned  on  the  jjrevention  of  calculus,  a  chapter  of  double 
interest,  as  this  subject  is  not  spoken  of  in  tlje  ordinary  text-books. 
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Lithotomy  and  Extraction  of  St6ne.     ByW.  Poulet  Harris, 

M.D.,  Surgeon-Major  H.M.    Bengal  Service.     London  :  J.  and  A. 

Churchill.  1876. 
With  regard  to  this  boolc,  we  are  hot  a:ble  to  say'  that  the  writer  has 
made  out  for  it  a  sufficient  raison  cTHre.  To  begin  with,  it  deals  only 
with  lithotorfiy ;  now  this  operation  is  so  familiar  to  most  English 
operdting  surgeons,  and  the  lateral  rtethod  of  performing  it  (Dr. 
Harris's  book  is  mainly  taken  lip  with  lateral  lithotomy)  has  been 
brought  ijo  heiii'  perfection,  that  we  do  not  think  a  fresh  book  was 
rei^iirfeid  devoted  almost  entirely  to  this  one  subject. 

Iif  Ms  preface,  the  author  speiks  of  his  ej^perience  of  three  hundred 
and  sixty- five  casts,  and  his  having  beert  engaged  for  two  months  in  the 
Netlftj'  Libriry,  taking  notes  from  all  the  worlds  bearing  upon  this  sub- 
ject. His  book  \i  miinly  mdde  up  frotn  the  latter  source :  very  copious 
quotations  afe  rfiade  from  English  and  American  writers,  th6  author 
th^iii^hotit  ke'Sping  his  large  experience  very  much  in  the  background. 
We  notice  that,  while  it  is  started  in  the  preface  that  the  Writer  has  en- 
deavoured to  make  thi^  book  a  very  complete  one  on  urinary  calculi, 
yet  the  varieties  of  calculi  are  dismissed  in  less  than  four  pages  of 
large  print,  thodgh  a  chapter  is  given  to  the  parts  concerned  in  litho- 
tomy, and  four  pages  to  pus  atid  mucus  and  their  diagnosis  :  subjects 
which  ar6  treated  in  every  text-book. 

Though  the  natives  of  India  differ  widely  from  those  of  this  country 
ift'  their  tolerarice  6f  severe  operations,  this  book  would  have  been 
nofie  Vai  less  interesting  to  English  surgeons  if  it  had  contained 
more  of  the  author's  Own  experience.  If  Dr.  Harris,  however,  has 
not  Himself  added  to  our  knowledge  of  lithotomy,  he  has  sutceeded  in 
collecting  into  a  readable  form  the  opinions  of  othefs,  ori  this  subject, 
aS  vatfed  ^s  they  arfe  numerous. 


St[^  Thomas's  liosriTAL  Reports,     flew  Series.     Vot,  v,  for  1874. 

Edited  by  Dr.  BrIStowe,  Dr.  John  Harley,  and  Mr.  Wagstaffe. 

London:  1875. 
We  ought  to  have  noticed  this  volume  earlier.  It  consists,  as  all 
these  Reports  do,  partly  of  original  papers  written  by  the  staff  and 
others  connected  with  the  hospital,  partly  of  statistical  summaries  of 
the  medical  and  surgical  practice  of  the  hospital.  The  former 
portion  of  the  volume  is  doubtless  that  to  which  the  general  reader 
turns  first,  and  on  which  he  lingers  the  longest.  It  is  probably  neces- 
sary, in  order  to  ensure  a  due  circulation  and  publicity  for  the  volume, 
that  it  should  consist  chiefly  of  original  and  interesting  papers ;  yet  it 
may  fairly  be  doubted  whether,  in  real  importance,  the  part  of  the 
volume  which  is  composed  of  original  matter  is  not  inferior  in  value  to 
the  hospital  reports  proper.  The  original  papers  can  well  appear  else- 
where. In  fact,  editors  of  periodicals  and  secretaries  of  societies  are 
apt  to  regret  this ;  and  the  general  medical  public  is  deprived  of  much 
interesting  matter,  which  is  now  addressed  to  the  comparatively  limited 
audience  of  the  Guy's,  St.  Bartholomew's,  St.  Thomas's,  and  St. 
George's  schools  respectively.  But  the  immense  importance  of  se- 
curing a  vehicle  for  the  publication  of  authentic  data  from  our  chief 
tnetropolitan  hospitals  must  be  allowed  to  counterbalance  any  draw- 
backs of  that  nature.  The  assertions  made  as  to  the  prevalence  of 
pyiemia  in  hospitals,  and  its  absence  in  private  practice,  have  propa- 
gated opinions  with  respect  to  the  insalubrity  of  our  great  hospitals 
which  can  only  be  tested  by  authentic  and  complete  information,  such 
as  these  series  supply. 

The  question  to  which  we  referred  in  a  review  of  the  "John 
Hopkins  Hospital"  scheme  in  the  Journal  some  time  ago — namely, 
of  the  advantages  of  the  pavilion  system — receives  much  useful  illustra- 
tion from  the  records  of  "hospital -diseases",  as  they  are  called,  occur- 
ring in  the  wards  of  St.  Tliomas's  and  other  hospitals. 

First,  with  regard  to  the  actual  prevalence  of  erysipelas  and  pyaemia 
in  our  hospitals,  we  find  in  the  volume  liiefore  us  that  the  total  number 
of  patients  in  St.  Thomas's  Hospital  during  the  year  1873  was  3,203 — 
viz.,  1,357  medical,  and  1,846  surgical.  Tlie  number  of  cases  of  ery- 
sipelas which  broke  out  during  the  patients'  stay  in  hospital  was  51,  of 
whicli  13  proved  fatal ;  but  in  2  cases  the  death  was  due  to  the  original 
disease,  and  in  i  to  pyiemia.  Of  pyaemia,  16  cases  were  recorded, 
all  fatal ;  1 1  occurring  after  various  operations,  and  all,  as  far  as  ajjpears, 
originating  in  the  hospital.  Tliis  gives  a  percentage  of  about  1.2  of 
cases  of  erysipelas,  .4  of  deaths  from  erysipelas,  and  .5  of  deaths  from 
pyaemia,  on  the  total  admissions.  During  the  same  year,  in  St.  Bar- 
tholomew's Hospital,  as  shown  in  the  tenth  volume  of  their  Reports, 
there  were  5,902  patients  on  the  whole — viz.,  2,382  medical,  and  3,520 
surgical.  The  number  of  cases  of  erysipelas  which  occurred  after  ad- 
mission (including  the  cutaneous,  the  cellulo-cutaneous,  and  the  cel- 
lular forms)  was  31,  with  3  deaths;   whilst  of  pya;mia  only  2  cases 


were  recorded  as  occurring  in  the  hospital,  and  3  as  occurring  prior 
to  admission — giving  a  percentage  of  cases  of  erysipelas  of  .5,  of  deaths 
from  erysipelas  of  .05,  and  of  deaths  from  pytemia  an  almost  imper- 
ceptible proportion,  if  the  inquiry  be  restricted  co  cases  which  break 
out  in  the  hospital. 

In  the  report  from  St.  George's  Hospital  during  the  same  year 
(1873),  contained  in  the  seventh  volume  of  the  St.  George's  Hospital 
Reports,  the  number  of  cases  of  erysipelas  and  pyaemia  is  not  expressly 
stated ;  but  the  particulars  are  given  of  all  the  cases  of  amputation  and 
all  other  operations,  and  of  all  the  cases  of  compound  fracture  admitted 
into  the  hospital.  The  total  number  of  patients  was  3,731 — viz.,  1,683 
medical,  and  2,048  surgical.  No  case  of  amputation  died  from  either 
erysipelas  or  pyaemia ;  nor  is  the  occurrence  of  pyaimia  noted  aft;er  any 
of  the  operations  performed  in  the  hospital,  and  only  three  cases  of 
erysipelas.  Three  deaths  from  pyicmia  occurred  after  compound  frac- 
ture. By  inquiry  at  the  hospital,  we  have  ascertained  that  the  number 
of  fatal  cases  of  pyxmia  which  occurred  during  this  year  was  nine,  as 
stated  in  the  post  mortem  book,  in  which  all  cases  dying  in  the  hospital 
are  entered ;  and  of  these,  two  were  admitted  with  the  disease ;  one  of 
the  others  was  a  case  in  the  medical  wards.  If  we  include  this  case, 
and  reckon  seven  cases  as  breaking  out  in  the  hospital,  this  would 
make  the  death-rate  from  pyajnria  about  .02  on  the  number  of  cases 
admitted. 

In  the  Guy^s  Hospital  Reports  there  are  no  particulars  given,  avail- 
able for  our  present  purpose;  in  fact,  the  "Statistical  Summary" 
appended  to  the  volumes  of  this  series  seems  to  be  merely  given  pro 
formd,  and,  as  far  as  we  see,  is  of  no  value  whatever. 

The  data,  however,  from  the  other  three  hospitals  are  quite  suffi- 
cient. We  think,  to  establish  the  following  points.  I.  The  prevalence 
of  the  secondary  Surgical  affections  in  our  metropolitan  hospitals  is, 
under  present  circumstances,  of  very  slight  extent;  that  is  to  say,  very 
few  cases  of  erysipelas  and  pyajmia  occur,  in  proportion  to  the  number 
and  to  the  severity  of  the  cases  which  are  admitted.  2.  This  propor- 
tion has  not,  as  far  as  we  can  discover,  been  in  any  way  diminished  by 
the  adoption  of  the  pavilion  system  of  hospital  construction  ;  though, 
of  course,  for  such  a  comparison  to  be  really  conclusive,  the  experience 
of  many  years,  and,  if  possible,  of  many  different  cities,  ought  to  be 
accumulated.  3.  The  death-rate  in  these  hospitals  is  hardly  affected 
to  any  sensible  degree  by  the  greater  or  less  prevalence  of  erysipelas 
and  pyxmia.  4.  We  may  say  that  such  publications  as  the  present 
show  the  great  importance  of  care  and  fulness  in  hospital  statistics. 

We  have  looked  at  this  series  chiefly  from  the  point  of  view  which 
we  consider  of  the  greatest  importance — viz.,  that  of  the  hospital  re- 
ports proper — though  we  are  aware  that  this  is  the  portion  of  the 
volume  which  is  the  least  read.  The  larger  portion,  Whiqli  contains 
the  original  communications,  is  in  this  instance  of  unusual  excellence. 
We  would  direct  attention  especially  to  the  excellent  paper  by  lilr. 
Osborn,  "On  the  Corpus  Morgagni,  with  reference  to  Diseases  of  the 
Testicle",  in  which  the  pathology  of  cases  of  encysted  hydrocele,  and 
that  of  watery  cysts  of  the  broad  ligament  in  the  female,  is  placed  in  a 
new  and  striking  light ;  to  Mr.  Le  Gros  Clark's  most  interesting  case 
of  Partial  Dislocation  of  the  Shoulder,  giving  an  apparently  incontro- 
vertible instance  of  an  injury  which  was  once  regarded  (doubtless  erro- 
nj^ously)  as  very  common,  and  is  now  often  regarded  (and,  we  believe, 
equally  erroneously)  as  pretty  nearly  fabulous ;  to  Mr.  WagstafTe's 
paper  on  the  Mechanical  Structure  of  the  Cancellous  Tissue  of  Bone  ; 
Dr.  Bristowe's  on  Erythema,  and  Dr.  Peacock's  on  Pneumonia,  both 
excellent  examples  of  the  truly  clinical  work  which  such  Reports  as 
these  ought  to  embody.  But  we  have  already  exhausted  our  space, 
and  can  only  commend  both  the  series  itself  and  the  specimen  of  it 
before  us  to  the  serious  attention  of  our  readers.  If  such  publications 
had  no  other  use,  yet  their  effect  in  stimulating  that  noble  competition 
in  welldoing  which  constantly  goes  on  between  our  great  hospitals  and 
schools  would  be  a  public  benefit,  which  no  words  of  ours  could  ade- 
quately describe. 


Lectures  on  the  Physical  Diagnosis  of  Diseases  of  the 
Heart.  By  Arthur  Ernest  Sansosi,  .M. D.  Lond.,  M.R.C.P., 
Assistant-Physician  to  the  London  Hospital,  Physician  to  the  North 
Eastern  Hospital  for  Children,  etc.  Pp.  115.  London  :  J.  and  A. 
Churchill,  1876. 

We  may  commend  this  little  book  to  the  notice  of  senior  students  and 
practitioners  as  being  a  thoughtful  resume'  of  most  that  is  known  re- 
specting the  diagn<isis  of  heart-diseases.  The  work  consists  of  six 
lectures,  in  which  are  discussed  with  very  considerable  minuteness  the 
principal  points  in  diagnosis  and  the  explanation  of  the  physical  signs 
characteristic  of  different  heart- lesions.  We  may  mention  that  Dr. 
Sansom  considers  the  cardiac  murmur  when  present  in  chorea  as  being 
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always  due  to  ori^antc  lesion  of  the  mitral  or  aortic  valves.  On  the 
other  hand,  the  systolic  apex  murmur  sometimes  to  be  heard  in  the 
acute  specific  fevers,  typhoid,  small-pox,  etc.,  he  regards  as  produced 
by  a  tremulous  (vibratile)  contraction  of  the  expelled  heart-muscle, 
combined  with  an  anxmic  condition  of  blood.  The  lectures  are  pre- 
ceded by  a  "schema",  in  which,  under  headings,  symptomatology, 
etiology,  inspection,  palpation  and  percussion,  a  kind  of  brief  analy- 
tical index  of  the  physical  signs  and  their  meaning  is  given.  Dr. 
Sansom  is  sometimes  betrayed  into  the  employment  of  long  and  diffi- 
cult  words.  We  would  suggest,  too,  that  in  a  future  edition,  which  we 
doubt  not  will  be  soon  forthcoming,  great  improvements  might  be 
made  in  the  printing  of  the  book,  which  is  at  present  somewhat 
crowded; 


ABSTRACTS   OF 

INTRODUCTORY  ADDRESSES 

DELIVERED    AT 

THE    METROPOLITAN    AND    PROVINCIAL 

SCHOOLS, 

On    OCTOBER   2nd,    1876. 


NEWCASTLE  COLLEGE  OF  MEDICINE. 
The  Introductory  Address  was  delivered  by  Dr.  G.  H.  Hume,  Lec- 
turer on  Physiology  in  the  Medical  School. 

The  lecturer,  after  some  congratulatory  remarks  to  the  students  on 
the  career  they  had  chosen,  said  that  success  in  it  could  be  earned,  as 
in  other  callings,  only  by  zeal  and  persevering  diligence.  It  was  indeed 
rightly  spoken  of  as  a  laborious  profession.  They  should  join  its  ranks 
from  no  lukewarm  choice,  but  from  thorough  inclination,  and  with  a 
belief  that  the  profession  they  were  entering  and  themselves  were  wholly 
Suited  to  each  other.  This  love  of  their  profession  was  characteristic  of 
all  men  who  did  credit  to  their  calling  ;  and  he  could  welcome  them 
with  no  better  wish  than  that,  as  they  went  on,  they  might  find  it 
spriiiging  up  in  their  minds  to  make  their  toils  liglitcr,  and  to  chase 
difficulties  out  of  their  path.  He  would  first  endeavour  to  show  that 
thgre  were  special  difficulties  in  medical  science  which  have  hindered  its 
advance.  It  would,  then,  be  of  advantage  to  consider  the  mode  in 
which  these  obstacles  are  being  overcome  ;  and  more  especially  the 
assistance  which  medicine  derives  from  certain  allied  sciences. 

After  referring  to  medicine  as  consisting  of  a  science  and  an  art — with 
the  former  of  which  it  was  proposed  chietly  to  deal — the  right  of  medi- 
cine to  be  considered  a  science  at  all  was  discussed.  It  was  admitted 
that  there  hangs  about  medical  knowledge  a  painful  amount  of  uncer- 
tainty. It  was  pointed  out  that,  in  order  to  understand  disease,  we  must 
first  understand  tlie  condition  of  liealth  ;  in  other  words,  a  complete 
foundation  of  medical  science  would  imply  a  complete  knowledge  of 
physiology.  It  was  just  this  knowledge  which  is  so  difficult  to  obtain  ; 
and  the  supreme  difficulty  lies  in  this,  that  every  investigation  has  to 
face  a  problem  which  contains  an  absolutely  unknown  element.  We 
are  wholly  ignorant  as  to  the  nature  of  life ;  and,  although  it  is  pos- 
sible to  advance  far  in  discovering  the  intimate  character  of  many  of 
the  living  processes,  yet  in  most,  at  some  stage  or  other,  this  ignorance 
steps  in  to  check  our  further  efforts. 

The  different  causes  which  tend  to  render  the  inquiry  greatly  more 
complex,  when  disease  has  to  be  dealt  with,  were  next  enumerated. 

The  lecturer  then  spoke  of  the  efforts  which  have  been  made  to  find 
for  medicine  a  scientific  basis.  It  would  be  artinexcusable  mistake  to 
suppose  that  the  medicine  of  the  ancients  was  made  up  only  of  guesses. 
The  philosophical  observation  of  Hippocrates,  and  the  anatomical 
knowledge  of  Galen,  -Were  of  themselves  sufficient  to  establish  for  medi- 
cine a  place  not  inferior  to  any  of  the  other  sciences  in  ancient  times. 
It  was  nevertheless  true  that  the  science  of  medicine,  as  we  now  under- 
stood the  phrase,  dated  its  beginning  from  the  intellectual  re-awaken- 
ing which  followed  the  close  of  ilie  dark  ages.  It  was  characteriaiic  of 
that  awakening  tliat  a  strong  desire  manifested  itself  to  study  nature 
and  to  interrogate  her  at  close  quarters  ;  and  along  with  that  desire, 
there  seemed  to  spring  up  the  faculty  for  jjatient  observation.  It  had 
been  by  following  the  plan  which  Bacon  inculcated  that  natural  science 
■ — science  based  on  observation  and  experiment — had  advanced  ;  and 
hence  it  was  that  all  branches  of  physical  knowledge  were  described 
mider  the  name  derived  from  his  method  of  inductive  sciences.  The 
nature  of  induction,  especially  with  reference  to  medicine,  was  then 
explained  and  illustrated  by  a  reference  to  the  history  of  Harvey's  dis- 


covery of  the  circulation  of  the  blood.  That  medicine  was  wholly  an 
inductive  science  appeared  still  more  evidently  when  we  considered  the 
history  of  her  recent  progress.  The  description  of  such  a  science  was 
that  it  was  founded  on  observation  and  experiment ;  and  at  no  previous 
period  had  these  means  of  acquiring  knowledge  been  used  with  such 
zeal  and  diligence  as  at  the  present.  The  observation  of  disease  had 
become  more  systematic  through  the  great  extension  of  hospitals  ;  and, 
for  the  recording  and  necessary  comparison  of  observations,  literature 
had  grown  to  a  proportionate  degree.  The  employment  of  experiment 
in  advancing  medical  knowledge,  though  by  no  means  new,  had  re- 
cently been  greatly  extended.  Its  use  had  mainly  been  in  the  depart- 
ment of  physiology,  which,  treating  of  living  processes,  lay  at  the 
foundation  of  scientific  medicine.  But  in  the  field  also  of  therapeutics, 
its  employment  has  been  begun,  and  already  promises  a  rich  harvest. 

The  recent  controversy  on  vivisection  was  briefly  alluded  to.  It  was 
pointed  out  that  there  could  be  no  meeting  point  between  physiologists 
and  the  absolute  opponents  of  vivisection.  With  those  whose  opposi- 
tion is  directed  only  against  the  supposed  abuse  of  the  practice,  a  line 
of  agreement  might  be  more  easily  found.  On  their  part,  it  is  to  be 
sought  in  the  moderation  of  the  restrictions  they  desire  to  impose  ;  on 
the  part  of  physiologists,  in  their  recognising  that  they  are  bound  to 
employ  these  experiments  as  sparingly  as  is  consistent  with  the  interests 
of  science' — to  employ  them  only  with  definite  and  well-considered  aim, 
and  with  all  the  means  at  their  command  for  the  prevention  of  suffering. 

He  next  proceeded  to  show  the  position  of  alliance  in  which  medi- 
cine stood  to  some  of  the  physical  sciences,  and  to  point  out  the  manner 
in  which  these  contributed  to  the  sum  of  medical  knowledge.  Hardly 
any  branch  of  knowledge  exists  which  might  not  be  laid  under  contri- 
bution. At  the  same  time,  certain  of  the  sciences  came  into  close 
relation,  and  on  that  account  were  called  collateral  sciences  ;  and  as 
such  might  be  mentioned  botany,  chemistry,  and  some  divisions  of 
natural  philosophy. 

After  referring  to  the  mode  in  which  chemistry  had  contributed  to 
medical  knowledge,  it  was  stated  that  at  the  present  time  its  special 
direction  was  given  to  medicine  by  those  sciences  which  are  classed 
under  the  name  of  experimental  physics.  Their  aid  in  the  investiga- 
tion of  function  was  described  ;  and  illustrations  of  the  presence  of  the 
physical  element  in  the  functions,  and  of  the  application  of  physics  in 
practical  medicine,  were  given. 

It  would  be  no  surprise,  after  such  a  reference  to  the  importance  of 
physics,  that  he  should  feel  compelled,  under  stress  of  consistency,  to 
recommend  to  them  some  study  of  those  sciences.  It  demanded,  indeed, 
the  exercise  of  Courage  to  venture  upon  this  recommendation.  The 
medical  student  had  of  late  been  the  object  of  no  small  pity,  as  the 
victim  of  a  crushing  burden,  which  yet  undergoes  perpetual  increase  ; 
and  it  might  seem,  therefore,  that  he  was  now  proposing  to  add  the  last 
straw  to  the  breaking  back.  No  one — especially  no  one  engaged  in 
teaching — could  be  backward  in  the  admission  that,  during  his  coiirse 
of  four  years,  the  student  of  medicine  was  brought  face  to  face  with 
an  accumulating  mass  of  detail  which  he  might  be  called  upon  to  en- 
gorge, but  could  not  be  expected  to  digest.  _Just  on  this  account  was 
it  desirable  that  he  should  bring  to  his  task'  some  preliminary  know- 
ledge of  science.  By  acquainting  him  with  the  principles  which  under- 
lie many  of  the  details  of  medicine,  it  would  give  possession  to  a  key 
which  would  make  clear  much  that  must  otherwise  be  obscure.  Nor 
would  the  sum  of -actual  information  to  be  acquired  be  greatly  added 
to.  His  recommendation  affected  mainly  the  lime  and  manner  of  ac- 
quiring this  knowledge.  It  proposed  that  they  should  not  trust  solely 
to  obtaining  it  in  a  desultory  and  piecemeal,  and,  therefore,  unsati^- 
factory  manner,  as  at  present;  but  it  should  be  acquired  with  system, 
and,  if  possible,  as  a  preliminary  to  their  strictly  professional  studies. 
The  time  so  devoted  could  not  be  long,  nor  need  the  acquaintance  with 
physical  science  extend  beyond  a  general  knowledge  of  the  laws  of 
matter  and  force,  of  electricity,  and  the  laws  of  heat,  light,  and  sound. 
The  preparation  suggested  was  no  more  than  was  now  thought  neces- 
sary in  the  case  of  the  m_anufacturer  and  engineer.  Tlie  study  of  physics 
would  also  be  valuable  as  a  means  of  mental  training.  This  aspect  of 
medical  education  was  too  apt  to  be  left  out  of  consideration  in  the  ad- 
justment of  its  details.  The  acquirement  of  a  particular  habit  of  mind 
IS  as  necessary  for  the  practice  of  medicine  as  the  possession  of  certain 
kinds  of  knowledge.  It  was  then  pointed  out  in  what  this  habit  of 
mind  consisted  ;  and  the  students  were  directed  in  what  ways  they 
could  increa.se  the  tendency  of  their  studies  to  fo.->ter  the  habit  of  careful 
observation  and  accurate  reasoning.  Nothing  was  more  destructive  of  the 
influence  which  knowledge  may  have  as  a  mental  training,  than  its 
hurried  acquisition  ;  and  this  ought,  therefore,  to  supply  a  sirong  mo- 
tive for  systematic  working  ;  and  another  motive,  if  such  be  necessary, 
was  to  be  found  in  tlie  consideration  that  it  was  only  in  this  way  iti.-it 
the  mind  could  obtain  a  retentive  hold  of  those  fundamental  facts  and 
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principles,  on  which  their  future  education  of  experience  must  be 
reared.  It  was  only  thus  that  they  could  fit  themselves  with  an  equip- 
ment which  would  make  the  work  of  their  after  life  a  credit  to  them- 
selves, and  a  benefit  to  their  fellows. 

REPORTS  OF  SOCIETIES. 

KOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  ioth,  1876. 

Sir  James  Paget,  Bart.,  D.C.L.j  LL.D.,  F.R.S.,  President,  in  the 

Chair. 

SUBCUTANEOUS     DIVISION     OK     THE     NECK     OF     THE     FEMUR     FOR 

ANKYLOSIS   OF  THE   HIP-JOINT  ;    WITH   A   TABLE   OF   TWENTY- 

TWO  CASES  OPERATED  UPON  UP  TO  THE  PRESENT  TIME. 

BY  WILLIAM  ADAMS,    F.R.C.S. 

During  the  six  and  a  half  years  which  had  elapsed  since  the  above 
operation  was  first  performed  by  Mr.  W.  Adams  on  December  ist, 
1869,  he  had  collected  from  published  and  unpublished  sources  the 
detads  of  twenty-two  cases  in  which  the  operation  had  been  performed, 
including  five  operated  upon  by  himself.  A  tabular  form  of  these  cases 
accompanied  the  paper,  giving  the  date  of  operation,  name  of  surgeon, 
and  result.  In  this  table,  it  was  shown  that  the  operation  was  suc- 
cessful in  twenty  out  of  twenty-two  cases  ;  death  from  pya;mia  result- 
ing in  one  case  ;  and  death,  accelerated  by  chronic  suppuration,  follow- 
ing the  operation  in  another  case,  in  which  the  patient  died  eight 
months  afterwards  with  symptoms  of  kidney-disease,  with  albuminuria, 
as  well  as  tubercular  deposit  in  the  lungs.  Such  a  result  bore  good 
testimony  to  the  general  safety  of  the  operation,  the  dangers  of  which 
might  be  greatly  diminished  by  the  judgment  of  the  surgeon  in  selecting 
his  cases  and  the  skill  shown  in  the  performance  of  the  operation.  In 
cases  where  there  was  a  doubt  as  to  the  possibility  of  the  neck  of  the 
femur  being  divided  subcutaneously,  in  consequence  of  alterations  which 
might  have  taken  place  at  the  articulation,  it  should  not  be  attempted, 
but  some  other  operation  below  the  joint,  such  as  that  first  proposed 
and  successfully  performed  by  Mr.  Gant,  should  be  adopted.  In  two 
cases  of  ankylosis  of  the  hip-joint  with  malposition  of  the  limb,  Mr. 
Gant  divided  the  shaft  of  the  femur  subcutaneously,  just  below  the 
small  trochanter,  using  instruments  similar  to  those  employed  by  Mr. 
Adams.  This  operation  could  be  performed  without  difiiculty  or  risk 
of  haemorrhage.  Mr.  Adams  had  twice  divided  with  the  subcutaneous 
saw  the  shaft  of  the  femur  for'  great  deformity  resulting  from  badly 
luiited  fractures,  and  once  the  shaft  of  the  humerus  for  straight  anky- 
losis. No  suppuration  whatever  occurred.  Mr.  Maunder  had  also 
operated  in  similar  cases  by  dividing  the  shaft  of  the  femur  below  the 
small  trochanter,  using  the  chisel  and  mallet  instead  of  the  saw — an 
operation  resembling  those  performed  by  Langenbeck,  Mayer,  Pan- 
coast,  Brainard,  L.  S.  Little,  and  others.  The  general  result  of  the 
operation  in  the  twenty-two  recorded  cases  had  been  to  correct  the  de- 
formity and  to  obtain  bony  ankylosis,  with  the  leg  in  a  straight  position. 
In  several  cases,  useful  motion  had  been  obtained,  especially  by  Mr. 
Jessop  of  Leeds,  Mr.  Lund  of  Manchester,  and  Dr.  Sands  of  New 
York. 

Mr.  Holmes  had  had  one  case  only,  which  was  not  included  in  Mr. 
Adams's  list  of  twenty-two.  In  that  case  the  operation  was  scarcely 
subcutaneous,  the  neck  of  the  bone  had  been  greatly  shortened,  and 
there  was  much  deposit  with  adhesions  around  it.  But  how  could 
such  cases  be  excluded  ?  Mr.  Adams  should  have  given  some  rules 
respecting  the  cases  fitted  for  the  operation,  distinguishing  those  in 
■which  it  might  be,  and  in  which  it  might  not  be,  attempted.  His  own 
case  had  been  one  of  very  great  deformity.  Tiie  result  was  anything 
but  favourable ;  suppuration  ensued,  and  the  boy  gradually  sank. 
Perhaps  in  some  cases  section  of  the  shaft  of  the  femur  might  be  useful. 
— Mr.  G.\Nr  said  it  was  of  the  greatest  importance  to  know  what 
cla-;s  of  cases  should  be  submitted  to  the  operation.  He  had  introduced 
his  operation  of  division  of  the  shaft  of  the  bone  below  the  trochanter 
for  cases  in  which  Mr.  Adams's  operation  was  not  admissible;  viz., 
cases  of  strumous  disease  of  the  joint  with  very  great  deformity,  where 
there  was  liardly  any  neck  of  the  femur  remaining.  His  operation  came 
m  to  supplement  Mr.  Adams's  operation.  He  exhibited  the  instruments 
which  he  had  used  at  his  lirst  case  in  1871  ;  a  small  saw  that  now  had  a 
pistol-shaped  handle,  and  a  knife.  In  ninety  seconds,  the  operation  in  a 
child  was  generally  completed.  In  one  of  his  two  cases,  seen  long  after 
the  operation,  the  limb  was  quite  straight  and  the  child  could  walk  very 
well;  and  there  was  bony  union  at  the  site  of  the  division  in  the  other 


child  when  it  left  the  hospital. — Mr.  Maunder  said  that  probably  no 
operation  in  modern  surgery  could  be  found  associated  with  such  great 
success  and  apparently  with  so  little  risk  to  life,  as  subcutaneous  osteo- 
tomy. It  was  in  consequence  of  failure  of  section  of  the  neck  of  the 
femur,  accompanied  by  division  of  three  tendons,  and  forcible  attempts 
to  extend  the  limb  in  a  case  of  fibrous  ankylosis  following  strumous  dis- 
ease of  the  hip-joint,  which  had  been  operated  upon  by  himself,  and 
failure  by  Mr.  Adams  in  another  case  a  week  subsequently,  which  had 
led  him  (Mr.  Maunder)  to  attempt  the  removal  of  the  deformity  by 
resorting  to  division  of  the  shaft  of  the  femur  just  below  the  lesser 
trochanter.  This  he  had  now  done  seven  times  with  the  chisel  and 
mallet ;  and  he  considered  the  operation  by  that  method  much  more 
subcutaneous  than  it  was  if  done  with  the  saw.  In  two  cases,  slight 
suppuration  had  occurred  (as  he  had  related  in  a  paper  at  the  Clinical 
Society),  but  in  no  case  had  deep  suppuration  resulted.  In  his  five 
other  cases,  primary  union  had  occurred.  The  patients  were  up  and 
about  in  from  eight  to  ten  weeks  after  the  operation.  In  many  cases, 
Mr.  Adams's  operation  was  not  desirable,  and  the  operation  with  the 
chisel  was  preferable.  Of  his  seven  cases,  in  not  one  was  the  operation 
done  for  bony  ankylosis  ;  but  in  all  it  was  performed  for  firm  fibrous 
ankylosis.  The  operator  should  avoid  cutting  through  cicatricial 
tissue,  as  such  material  readily  suppurated  and  idcerated.  A  tissue 
not  cicatricial  should  be  selected  for  division.  Mr.  Maunder  thought 
that  suppuration  in  two  instances  had  been  due  to  injury  of  such  tissue 
necessarily  in  the  operation.  As  such  decided  success  had  attended  the 
use  of  the  chisel,  he  was  surprised  that  Mr.  Adams  spoke  of  that  ope- 
ration as  less  subcutaneous  than  the  operation  with  the  saw.  Of  Mr. 
Adams's  five  cases,  operated  upon  by  himself  (Mr.  Adams),  one  had 
died.  It  was  still  to  be  decided  whether  the  chisel  was  not  superior 
to  the  saw. — Mr.  Hulke  had  no  personal  experience  of  Mr.  Adams's 
operation.  He  noticed  that,  in  all  Mr.  Maunder's,  and  in  some  of  Mr. 
Adams's,  cases  the  ankylosis  was  not  bony,  but  fibrous.  Now  in  all 
such  cases,  under  chloroform,  methodical  pressure  with  the  hand  would 
break  down  the  ankylosis,  and  three  or  four  sittings  would  often  put 
such  a  limb  right,  and  much  more  safely  than  with  a  cutting  operation. 
— Mr.  Maunder  remarked,  that  osteotomy  had  been  introduced  for 
these  cases  only  when  tenotomy  and  forcible  extension  of  the  limb  had 
been  tried  without  success. — Mr.  Adams  said,  the  selection  of  proper 
cases  for  the  operation  was  most  important,  and  that  there  were  three 
classes  of  cases  to  which  his  plan  of  treatment  was  applicable.  First, 
there  was  the  rheumatic  class,  including  the  gonorrhceal  subvariety,  in 
which  ankylosis  followed  rheumatism.  This  was  the  most  favour^j^le 
class  ;  and  to  it  his  own  first  case  had  belonged.  Secondly,  there  was 
the  pyjemic  variety,  in  which  ankylosis  followed  a  pyajmic  abscess. 
Thirdly,  there  were  the  strumous  cases,  which  must  be  again  subdivided ; 
and  only  the  most  favourable  cases  of  the  kind,  viz.,  those  in  which 
the  disease  had  been  arrested  at  an  early  stage  of  the  illness  should  be 
selected  for  operation.  The  cases  in  which  there  was  abscess,  long- 
continued  suppuration  and  extensive  disease  of  the  neck  of  the  bone 
should  be  excluded ;  to  some  of  such  cases  Mr.  Gant's  or  Mr.  Maun- 
der's operation  was  applicable.  It  must,  however,  be  remembered, 
that,  for  motion  to  result,  section  through  the  neck  should  be  done  ; 
with  division  of  the  shaft  one  could  only  expect  subsequent  ankylosis. 
His  own  operation,  and  the  operations  of  Mr.  Gant  and  Mr.  Maunder, 
were  applicable  to  quite  different  classes  of  cases  ;  they  were  not  at  all 
antagonistic.  Mr.  Maunder  had  improved  his  (Mr.  Maunder's)  opera- 
tion by  now  using  one  chisel  instead  of  three  ;  whilst  some  of  the  suc- 
cess was  doubtless  due  to  Mr.  Maunder's  operative  skill.  Mr.  Adams 
had  first  introduced  his  operation  for  bony  ankylosis  in  the  adult,  and 
Mr.  Bryant  first  adoptetl  it  for  fibrous  ankylosis  in  a  child  which  would 
not  yield  to  any  reasonable  amount  of  extension  under  chloroform. 
The  operation  was  now  well  established  ;  the  twenty-two  cases  men- 
tioned in  his  paper  having  been  performed  by  no  fewer  than  twelve 
different  surgeons. 

A    CASK    OF    RESECnON    OF    THE    TARSAL    BONES    F'OR    CONGENITAL 
TALIFES    EgUINO-VARUS. 
BY  J.  N.  C.  DAVIES-COLLEY,  M.A.,  M.C.,  F.R.C.S. 
Notwithstanding  the  recent  improvements  in  the  treatment  of  club- 
foot, cases  from   time  to  time  occurred,  which,  from  the  age  to  which 
the  patient  had  attained,  the  rigidity  of  the  tissues,  and  the  altered 
shape  of  the  bones,  presented  insurmountable  obstacles  to  a  cure  by 
the  ordinary  methods.     It   was   not   improbable  that  many  of  these 
cases  might  be  successfully  treated  in  the  way  which  was  adopted  in 
the  following  instance.     Edwin  Harrison,  aged  12,  was  admitted  into 
Guy's  Hospital  on   May  8th,  1875,  under  Mr.  Cooper  Foister.     He 
was  found  to  be  the  subject  of  severe  talipes  equino-varus  ;  both  feet 
were  directed  inwards,  the  soles  backwards,  the  heels  raised,  and  he 
could  barely  walk  on  account  of  the  suppuration  of  bursa;  which  had 
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formed  on  the  back  of  the  cuboid  bones.  He  was  kept  in  bed  and 
splints  were  .ipplied.  In  September  1875,  Mr.  Davics-CoUey  took 
charge  of  the  case,  and  divided  some  tendons  of  the  left  foot.  As 
very  little  advantage  was  thus  gained,  it  was  decided  to  take  out  a  V- 
shaped  piece  from  the  tarsus.  On  October  12th,  this  operation  was 
performed.  It  was  found  necessary  first  to  dissect  out  the  cuboid  bone, 
and  then  with  knife  and  saw  to  cut  away  portions  of  the  os  calcis, 
astragalus,  scaphoid  and  cuneiform  bones,  together  with  the  cartilage 
of  the  two  outer  metatarsal  bones.  There  was  troublesome  oozing  of 
blood  after  theoperation,  which  was  performed  antiseptically ;  so  a  sponge 
was  put  in,  and  the  foot  left  in  its  old  position  for  a  week.  A  peculiar 
splint  was  subsequently  used  in  order  to  twist  the  anterior  half  of  the 
foot  into  its  proper  position.  He  recovered  rapidly,  and,  on  Novem- 
ber 23rd,  a  similar  operation  was  performed  upon  the  right  foot.  Less 
than  six  weeks  after  the  second  resection,  he  was  able  to  get  about  in  a 
wheelchair.  In  nine  weeks,  he  could  walk  with  help.  In  ten  weeks, 
the  wounds  were  quite  healed  ;  all  apparatus  was  left  off,  and  he  was 
able  to  w.ilk  alone.  He  was  shown  at  a  meeting  of  the  Medico-Chi- 
rurgical  Society  in  April  last,  and  he  could  then  run,  jumj),  and  hop 
with  considerable  agility.  He  had  since  that  time  gone  to  work,  and, 
in  September,  a  letter  was  received  from  his  father,  stating  that  he  had 
walked  six  miles  with  but  little  fatigue.  The  operation  performed 
upon  this  boy  was  somewhat  similar  to  one  which  was  suggested  by  Dr. 
Little,  and  had  been  employed,  once  by  the  late  Mr.  Solly,  and  several 
times  by  Mr.  Davy,  viz.,  excision  of  the  cuboid  bone.  If,  however,  it 
were  the  object  of  the  surgeon  to  restore  at  once  a  severe  case  of  talipes 
to  the  normal  position,  it  was  necessary  to  cut  away  large  portions  of 
the  adjrifcent  bones,  as  well  as  to  remove  the  cuboid.  This  mode  of 
procedure  appeared  to  have  been  once  adopted  by  Mr.  Solly,  but  with- 
out a  very  satisfactory  result.  The  operation  must  be  much  simpler 
when  the  foot  was  rendered  bloodless  by  Esmarch's  bandage.  The 
careful  use  of  antiseptic  precautions  diminished  very  much  tire  danger 
which  would  otherwise  arise  from  the  opening  of  .so  many  joints  and 
synovial  sheaths.  Finally,  the  splint  which  was  afterwards  used,  ren- 
dered the  subsequent  moulding  of  the  foot  into  its  projier  relaiions  a 
very  easy  matter.  It  was  an  oj^eration  which  might  be  adopted  with 
great  advantage  where  other  methods  of  treatment  had  failed,  or  when 
the  patient  desired  to  avoid  the  long  and  painful  treatment  and  the 
costly  apparatus  which  were  required  for  the  cure  of  the  severe  exam- 
ples of  this  deformity. 

Mr.  Adams  said  that,  if  the  operation  were  frequently  repeated, 
very  unsuccessful  results  would  probably  have  to  be  recorded,  as  so 
many  tendons  were  divided  and  so  many  serous  cavities  opened.  For 
relapsed  varus,  excision  of  the  cuboid  bone  was  totally  unnecessary. 
All  such  cases  were  to  be  cured  by  mechanical  means  aided  by  teno- 
tomy. The  tendo  Achillis,  in  the  operation  for  varus,  should  not  be 
at  first  divided,  but  should  be  cut  last  of  all ;  up  to  that  time,  it  should 
be  made  use  of  to  overcome  the  inversion  of  the  foot.  The  less  done 
with  the  knife  usually  the  better ;  the  mechanical  treatment  generally 
was  not  properly  carried  out.  With  care  in  this  respect,  all  cases 
could  be  properly  cured. — Mr.  Brodiiukst  had  never  .seen  it  neces- 
sary to  remove  a  bone  at  all.  In  Mr.  Solly's  case,  the  deformity  at  the 
end  of  twelve  months  was  greater  than  it  had  been  before  the  opera- 
lion. — Mr.  Daw  had  seen  so  many  cases  of  clubfoot  that  had  been 
operated  upon  in  the  usual  manner,  in  which  the  last  state  of  the  pa- 
tient was  worse  than  the  first,  that  he  had  taken  to  removing  the  cuboid 
bone,  which  was  done  without  difficulty  and  without  danger.  He 
should  repeat  the  operation  in  the  more  serious  cases.  In  his  third 
case,  he  had  removed  the  cuboid  and  then,  with  a  chisel,  had  cut  out  a 
wedge-sha])ed  piece  of  bone  across  the  foot.  In  some  cases,  the  excision 
of  the  cuboid  was  not  enough  ;  with  the  further  removal  of  other  bones 
the  success  was  greater.— Mr.  Cakr  Jacksun  believed  that  the  ca.ses 
of  relajised  varus  which  one  saw  outnundjered  the  cases  of  original 
varus.  This  arose  from  the  fact  that  the  meclianical  treatment  of 
varus  was  not  sulhciently  prolonged  ;  it  should  last  from  infancy  to 
adult  life.  And,  if  the  treatment  were  not  continued,  the  cases  ine- 
vitably rehipsed.— Mr.  Davies  Coi.i.ky  .said  that  Mr.  Solly's  original 
mtention  had  been  to  take  a  wedge-shaped  piece  out  of  the  cuboid, 
and  leave  the  anterior  and  posterior  articular  surfaces.  But  he  eventu- 
ally took  away  all  the  bone  except  the  posterior  articular  surface.  He 
(Mr.  Colley)  was  surprised  to  hear  Mr.  lirodhurst's  stalemem,  because 
Mr.  Solly  had  .said,  in  his  paper,  that  the  cure  in  his  case  was  un- 
doubtedly much  expedited  by  the  operation.  It  w.is  applicable  to 
those  cases  in  which  the  patient  could  nut  attend  the  liospital,  or 
could  not  pay  for  the  necessary  apparatus.  As  regarded  the  opening 
"f  "'5  serous  cavities,  Mr.  Colley  thought  little  of  that  where  the 
"antiseptic  method"  in  its  entirety  was  adopted.  His  operation  was 
not  merely  cxcisior)  of  the  cuboid  Ijpne,  but  of  nearly  the  whole 
f>irsu,i,  .  . 
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Thomas  Bryant,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Intestinal  Occlusion  dependent  upon  Tubercular  Disease  of  the  Intes- 
tines.— Dr.  Woi.STON  read  notes  of  this  case,  which  had  also  been  seen 
by  Dr.  Sutton  and  Mr.  Maunder.  The  p.atient  was  a  young  lady, 
twenty-five  years  of  age,  and  somewhat  mentally  deficient,  though  quite 
capable  of  expre.s.sing  .all  her  sensations  .and  wants.  Up  to  the  time  of 
her  illness,  she  had  been  considered  by  her  friends  to  be  in  robust 
health.  In  the  afternoon  of  the  20th  Febtuai-y,  having  appeared  per- 
fectly well  in  the  morning,  she  complained  of  headache,  and  in  the 
evening  sickness  with  colicky  pains  in  the  bowels  came  on.  For  the 
the  next  few  days  she  was  better,  and  then  the  sickness  and  colicky 
pains,  with  constiptition,  returned,  and  continued,  with  slight  intermis- 
sions, till  Friday,  March  3rd,  when  she  was  first  seen  by  Dr.  Wolston, 
The  patient  looked  as  if  there  were  nothing  much  amiss.  The  face  was 
apathetic,  but  with  no  expression  of  distress  or  anxiety.  There  had 
been  no  pain  or  sickness  that  day.  The  tongue  was  white  at  the  back, 
but  clean  at  the  tips  and  edges.  There  was  slight  febrile  excitement. 
Tulse  80  ;  temperature  99.5  ;  urine  thick  and  high-coloured.  The 
most  marked  symptom  was  extreme  tympanites  ;  but  there  was  no 
tumour  to  be  detected  anywhere,  and  there  was  no  pain  or  tenderness 
on  pressure.  The  catamenia  were  two  months  over  due.  The  history 
of  the  case,  with  the  constipation  .and  extreme  tympanites,  led  at  once 
to  the  suspicion  of  intestin.al  obstruction.  With  that  view,  purgatives 
being  contraindicated,  the  bowels  were  directed  to  be  well  fomented 
with  hot  water,  and  copious  water-enemata  to  be  administered,  whilst 
nothing  was  to  be  taken  by  the  mouth  but  a  little  milk  and  water  to  allay 
thirst. — March  4th.  The  patient  had  passed  a  restless  night,  with  a 
good  deal  of  pain,  coming  on  in  paroxysms,  but  no  sickness.  There 
was  no  pain  or  tenderness  on  pressure,  but  the  tympanites  had  in- 
creased. Urine  had  passed  freely.  The  enemata  had  caused  no  action 
from  the  bowels.  The  tongue  was  more  coated.  Pulse  80  ;  tempera- 
ture 90  deg.  An  enema,  containing  castor-oil  and  turpentine,  was 
directed  to  be  administered.  This  freely  opened  the  bowels,  but  was 
followed  by  extreme  pain  and  sickness,  with  no  relief  of  the  tympan- 
ites.— March  5th.  There  had  been  much  pain  and  sickness  during  the 
night,  nothing  being  retained  on  the  stomach.  Another  enema  was 
administered,  which  had  the  effect  of  quite  emptying  tlie  bowel  below 
the  constriction,  though  it  caused  no  relief  to  the  tympanites. — -M-arch 
6th.  She  was  much  worse  ;  there  was  more  pain  and  sickness  ;  the 
vomited  matters  were  stercoraceous  ;  the  abdominal  distension  was  ex- 
treme ;  pulse  100  ;  temperature  99.5  deg.  Several  attempts  were  made 
to  overcome  the  obstruction  by  means  of  the  forcible  injection  of  tepid 
water,  but  the  only  result  was  increase  of  pain  and  sickness.  She  was 
ordered  nutritive  enemata  of  eggs,  milk,  and  beef-tea  thickened  with 
arrowroot,  with  a  dessertspoonful  of  brandy  and  fifteen  drops  of  opium, 
to  be  administered  every  three  hours,  and  ice  dipped  in  brandy  to  be 
given  freeiy  by  the  mouth  ;  the  bowel  to  be  washed  out  once  in  twenty- 
four  hours  with  tepid  water  and  turpentine. — March  7th.  She  had  passed 
an  easier  night,  with  fewer  paroxysms  of  pain,  and  had  had  several 
hours'  sleep.  There  had  been  some  vomiting  and  hiccough.  The 
tympanites  was  extreme,  but  there  was  no  pain  or  tenderness  on  pres- 
sure ;  pulse  100,  full  and  firm.  The  tongue  was  cleaner  ;  the  urine 
free  and  normal.  In  the  afternoon,  the  patient  was  seen  by  Dr.  Sutton, 
who  confirmed  the  <liagnosis  of  intestinal  occlusion,  probably  from  a 
band  over  which  the  intestine  had  twisted,  but  without  strangulating  it 
completely.  No  change  was  made  in  the  treatment. — March  81  h.  The 
patient  had  passed  a  good  night,  without  pain  or  sickness,  and  had  slept 
a  good  deal.  There  was  some  hiccough.  Flatus  had  passed  freely, 
and  the  alidomlnal  distension  was  less  ;  occlusion  plainly  not  complete. 
Pulse  82;  tongue  clean;  temperature  99  deg.  During  the  next  few 
days  there  was  slight  improvement  ;  but  on  March  nth,  the  paroxysms 
of  pain  and  vomiting  returned  ;  the  tympanites  again  became  extreme, 
and  was  but  slightly  relieved  by  i)uncture  of  the  bowels  with  a  small 
trocar.  In  the  afternoon  of  this  day,  the  patient  was  seen  by  Mr. 
Maunder,  who  confirmed  the  diagnosis  as  to  the  probable  cause  of  the 
occlusion,  but  deprecated  any  surgical  interference  in  her  present  state. 
He  put  her  under  chloroform,  and,  by  nmnipulalion  of  the  bowels  and 
inveriing  the  body,  tried  to  free  the  supposed  enl.anglement  of  the  in- 
testine. Some  llatus  passed,  but  no  other  result  ensued.— March  I2th. 
There  had  been  some  pain  and  sickness  during  the  night  ;  in  other  re- 
spects there  was  no  change  ;  pulse  82.  From  March  13th  to  March 
281I1,  the  condition  of  the  patient  varied  very  little.  The  pulse  remained 
about  80,  and  temperature  at  about  99  deg.  ;  the  tongue  kept  clean  and 
moist ;  sickness  was  pretty  constant,  but  the  pain  was  comparatively 
.slij;ht,  and  e.isily  relieved  by  hot  ftJinentalions  and  rubbing,     A  guo<J 
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deal  of  flatus  was  passed  at  times,  but  never  any  feculent  matter.    The 
urine  was  free  and  normal.     The  nutritive  enemata  were  all  well  re- 
tained, and,  save  that  wasting  became  manifest,  the  patient  retained 
the  appearance  of  health. — March  28th.   Sickness  and  pain  existed  ; 
the  pulse  was  90  ;  tongue  clean.     On  this  and  the  three  succeeding 
days,  the  electro-magnetic  current  was  several  times  applied,  and  the 
peristaltic  action  of  the  bowels  was  thoroughly  aroused,  but  with  no 
effect,   except  the  passage  of  flatus.      Peristalsis  was  absent,   unless 
when  aroused  by  the  electric  currents. — April  ist.   She  was  in  about 
the  same  state  ;  her  tongue  was  clean,  and  pulse  80.     During  the  next 
few  days,  the  watery  extract  of  aloes,  podophyllin,  calomel,  and  croton 
oil  \wre  given,  but  only  with  the  effect  of  increasing  pain  and  sickness. 
— -April   loth.    Much  pain  and  sickness  were  present ;    flatus   freely 
passed,  and  the  bowels  were  softer.     She  was   weak  and  low.     The 
wasting  was  very  apparent ;  pulse  100,  and  feeble  ;  temperature  99.6. 
From  this  date,  the  patient  steadily  sank,  and  died,  somewhat  suddenly, 
on  the  2ist  April.  ■  The/w/  mortem  examination  took  place  the  next 
day,  and  the  chief  features  were  as  follows.     On  opening  the  abdomen, 
the  intestines,  moderately  distended  with  flatus,  presented  the  appear- 
ance as  if  they  had  been  scattered  thickly  over  with  boiled  sago  ;  and, 
on  closer  examination,  this  was  found  to  be  a  tubercular  deposit,  which 
extended  throughout  their  entire  length.     Many  of  the  deposits  were 
as  large  as  beans,  looking  like  yellowish-white  nodules  on  the  surface 
of  the  gut,  but  being  deposited  really  in  the  substance  of  the  peritoneal 
covering.     They  were  most  extensively  distributed  in  the  neighbour- 
hood of  the  coscum.     The  intestines  were  extensively  adherent  to  the 
]3eritoneum  in  many  places,  especially  to  the  sides  of  the  pelvis.    They 
were  also  much  glued  together  and  puckered  by  adhesions,  so  that  it 
was  with  much  difficulty  they  could  be  removed  and  properly  examined. 
Complete  occlusion  of  the  bowels  was  nowhere  found,  but  they  were 
tightly  constricted  in  many  places,  so  that  their  contents  were  contained 
in  a  succession  of  pouches.     The  internal  lining  of  the  intestines  was 
healthy  throughout.  There  were  no  signs  0/ recent  inflammatory  action, 
or  appearance  of  recently  thrown-out  lymph,  all  the  adhesions  being  old 
and  firm. 

Mr.  Maunder  said  that   the  case   so  admirably  detailed   by  Dr. 
Wolston  was  one  of  tjiose  affections  of  a  cavity  or  region  (the  abdomen), 
in  appreciating  the  morbid  conditions  of  which  our  art  not  infrequently 
failed.  Those  failures  must  encourage  us  to  observe  more  and  more  care- 
fully with  a  view  to  differential  diagnosis.    He  had  seen  the  patient  once 
only,  inordertoconsiderthequestionof  operativeinterference;  but,  finding 
her  absolutely  free  from  symptoms  of  acute  strangulation  and  with  an 
unobstructed  colon,  he  had  declined.     Doubtless,  the  semi-idiotic  state 
of  the  patient  added  to  the  difficulties  of  the  case.— -Dr.  Fagce,  when 
making  researches  in  the  records  at  Guy's  Hospital  for  his  paper  on 
Intestinal  Obstruction,  which  appeared  in  the   Guy's  Hospital  Reports 
for  1868,  had   failed  to  find  a  case  of  tubercular  peritonitis  producing 
obstruction.     He  thought  the  case  just  related  was  not  so  very  difficult 
of  diagnosis,   and  that  the  symptoms  during  life  justified  a  different 
diagnosis  to  that  which  was  made — even  without  a  knowledge  of  the 
post  mortem  examination.     It  was  certainly  not  a  case  of  strangulation 
by  a  band  ;  the  symptoms  would  then  probably  have  been  acute,  and 
sudden  in  their  onset.     The  obstruction  was  probably  at  several  points 
of  the  peritoneal  surface  and  came  on  gradually,  and  the  case  would 
have  fallen  into  the  group  which  he  had  ventured  to  call  that  of  ob- 
struction by   "  contraction".     Were  peristaltic  actions   of  the  bowels 
observed  ?— Dr.  Silver  spoke  of  the  benefit  derived  from  allowing  the 
flatus  to  escape.      When  the  case  was  hopeless,  and  the  distension  by 
flatus  was  greatly  distressing,  he  had  punctured  the  bowel  by  needles, 
and  had  used  the  aspirator  needles  with  very  marked  benefit  and  com- 
fort to  the  patient.     He  mentioned  a  case  of  chronic  obstruction  of  the 
colon,  where  it  was  passing  to  the  rectum,  in  which  the  irregular  move- 
ments of  the  bowels  had  been  very  visible.— Dr.  Southey  would  also 
have  objected  to  the  diagnosis.     He  quite  confirmed  what  Dr.  Fagge 
had  stated,  that  no  instance  of  obstruction  of  the  bowels  from  tubercular 
peritonitis  was  known  to  have  occurred.     But  chronic  peritonitis  would 
cause  obstruction  ;  and   in  such  cases  there  was  absence  of  peristaltic 
movements,  whilst  in  obstructionfroma  band  or  looping  there  was  marked 
peristaltic  action,— Dr.  Fagge  did  not  agree  with  this  opinion  ;  his  ex- 
perience taught  him  the  reverse.     With  chronic  obstruction,  the  mus- 
cular coat  of   the   bowel  became  hypertrophied,   and  peristalsis  was 
visible  from  the  outside  ;  whereas  the  unhypertrophied  bowel  of  acute 
obstruction  did  not  exhibit  such  movements. — Dr.  Buzzard  inquired 
as  to  the  exact  effect  which  it  was  hoped  would  be  produced  by  the 
galvanic  current  used  in  the  case.— Dr.  Coupland  would  like  to  know 
if  oozing   of  fa;ces  had   been  observed   in  cases  where  the  distended 
bowels  had  been  punctured  with  the  needle.— Dr.  Silver  said  the  open- 
ing thereby   produced  was  mostly  valvular ;    the  ffeces  bubbled  out 
through  the  needle,  but  had  not,  in  his  experience,  oozed  into  the  peri- 


toneal cavity. — A  Member  said  there  were  some  symptoms  of  brain- 
disease  at  the  last ;  now,  in  the  absence  of  a  necropsy,  might  it  be  sup- 
posed that  tubercular-disease  of  the  base  of  the  brain  could  produce 
the  symptom  of  intestinal  obstruction  ? — Mr.  George  Brown  asked 
for  further  light  on  the  controversy  just  raised  between  Dr.  Southey  and 
Dr.  Fagge.   Dr.  Southey  appeared  to  him  to  be  physiologically  correct. 
— Dr.  Southey  said  that   the  cases  leading  to  the  greatest  peristaltic 
action  were  those  of  obstruction  of  the  first  part  of  tne  great  gut,  where 
there  had  been  for  some  time  a  difficulty  to  overcome.     The  cases  fol- 
lowing  these   were  those  with  a  band  occluding  the  large  intestine. 
Those  in  wliich  peristalsis  was  least  visible  were  cases  of  chronic  peri- 
tonitis of  long  standing,  in  which  the  coils  of  intestines  were  glued  to- 
gether and  could  not  move, — Mr.  Bryant,   reverting  to  the  tapping  o< 
the  intestine  when  much  distended,   said  that  in  two  instances  he  had 
known  foecal  extravasation  to  result.     In  an  old  man,  who  was  dying, 
puncture  was  made  in  eight  places  to  give  relief.     He  died  twenty-four 
hours  afterwards  ;    and  at  three  out  of  the  eight  punctures  there  was 
found  to  be   slight  fsecal  extravasation.     In  another  case  of  umbilical 
hernia,  with  sloughing  and  extreme  tympanites,  he  had  drawn  off  the 
flatus  with  a  very  fine  trocar  and  cannula  in  six  places  ;  and  at  three  of 
the  six  fa;ces  had  extravasated.      The  fact  was,  therefore,  to  be  recog- 
nised that,  with  the  aspirator  or  any  needle,  there  was  a  risk  attendant 
upon  puncture.     He  had  hardly  thought  there  was  much  rarity  in  the 
cases  of  obstruction  following  tubercular  peritonitis.      He  thought  this 
was  a  case  of  chronic  obstruction  of  the  small  intestine  ;  no  surgeon 
would,  in  such  a  case,  attempt  an  operation.     He  believed,  with  Dr. 
Southey,  the  peristalsis  was  most  visible  in  the  cases  of  obstruction  of 
the  large  intestine  which  had  come  on  slowly.    In  the  first  stage'of  acute 
obstruction  of  the  small  intestine,  there  was  peristalsis;  but  the  bowel  soon 
became  paralysed.   In  two  cases  of  chronic  peritonitis,  he  had  witnessed 
at  one  part  of  the  abdomen  only  remarkable  peristaltic  action,  but  this  was 
not  very  common.     The  bowels  usually  became  so  matted  together  that 
peristalsis  was  stopped. — Dr.  Wolston  said  there  was  no  lack  of  symp- 
toms.    There  was  no  history  of  tubercular  peritonitis.     The  case  was 
very  slow.    There  was  a  lack  of  tenderness  of  the  abdomen.    In  chronic 
peritonitis,  the  tenderness  was  usually  greater  than  it  had  been  in  his 
case.     The  obstruction  was  not  complete.     There  were  no  appearances 
of  peristaltic  action  except  when  it  was  excited  by  galvanism.     He  had 
used  puncture  by  a  small  trocar  with  little  relief  to  the  patient,  so  that 
he  did  not  persevere  with  it.      The  form  of  galvanism  used  was  a  fric- 
tional  magnet,  which  he  had  found  useful  when  the  poles  were  applied 
to  the  mouth  and   anus  in  some  cases  of  chronic  constipation. — Dr. 
Wilberforce  Smith  asked  whether  Mr.    Bryant  in  his  cases  had 
used  the  smallest  needle  of  the  aspirator. — Mr.  Bryant  replied  in  the 
affirmative. 

Sequel  to  a  Case  of  Gastro-Eiiterotomy :  Artificial  Anus  in  the  Small 
Intestine. — Mr.  MAUNDER  read   the  account  of  the  above  case,  from 
the  time  when  the  patient  had  been  submitted  to  operation  in  Novem- 
ber 1875.   The  case  was  fully  reported  in  the  British  Medical  Jour- 
nal for  April  1st,  1876,  p. 413,  and  appears  in  the  new  volume  of  Trans- 
actions  of  the  Clinical  Society.     The  patient's  general  health  improved, 
and  he  was  able  to  enjoy  a  good  two  hour's   walk   daily.     The  hard 
lumps,  which  Mr.  Gordon  Brown  had  detected  in  the  abdomen,  steadily 
increased  in  size  ;  the  appetite  gradually  fell  off,  and  solid  food  became 
distasteful.     Hiccough  ensued,  and   week   by  week  he  became  more 
feeble.     The  artificial  anus,  which  Mr.  Maunder  had  made  in  the  right 
iliac  region  in  the  small  intestine,  continued  healthy  and  adequate.    To 
avoid   inconvenience  arising  from   the  irregular  action  of  the  bowels 
through  the  artificial  anus,  Mr.  Gordon  Brown   advised  his   patient  to 
use  an  enema  of  half  a  pint  of  water  daily.     By  this  means  he  was  able 
to  clear  his  bowels  before  leaving  his  room  in  the  morning,  and  had  no 
further  trouble.     He  wore  a  sponge-tent,  which  acted  as  a  plug,  and, 
at  the  same  time,  kept  the  orifice  open.     His  death  appeared  to  result 
from  exhaustion,  consequent  on  inability  to  take  sufficient  nourishment, 
and  was  most  peaceful,  seven  months  subsequent  to  the  operation.  Mr. 
Maunder  thought  he   was  entitled   to  say  that  the  operation  was  emi- 
nently successful,  inasmuch   as  it  prolonged  for  seven  months  a  life 
that  threatened  to   become  extinct  in  forty-eight   hours.     The  patient 
was  sixty-eight  years  of  age,  gouty,  and  with  a  feeble  circulation.  Much 
to  the  annoyance  of  Mr.  Brown   and   Mr.  Maunder,  a  post  mortem  ex- 
amination was  obstinately  refused.    Mr.  Maunder  said  that  the  operation 
had  now  been  performed  by  Mr.  McCarthy,  Mr.  Wagstaffe,  and  him- 
self, once  by  each  of  the  three.     In  answer  to  Mr.  Bryant,  he  said  that 
no  motion  or  flatus  had  ever  passed  per  anuiii  after  the  operation. 

Dr.  Coui'LAND  said  that,  in  a  somewhat  similar  case  of  obstruction, 
upon  opening  the  abdomen,  the  jejunum  alone  was  visible,  much  dis- 
tended ;  if,  therefore,  the  jejunum  had  been  opened  in  Mr.  Maunder's 
case,  the  death  by  exhaustion  was,  perhaps,  explicable. — Dr.  Green- 
field asked  at  what  part  the  incision  had  been  made  ;  the  site  usually 
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recommended  rested  upon  the  authority  of  Trousseau.  He  (Dr. 
Greenfield)  had  examined  the  bodies  of  several  adults  with  enlarged 
abdomen.  Once,  at  the  spot  indicated  by  Trousseau  as  that  at  which 
the  lower  jiart  of  the  ileum  would  be  exposed.  Dr.  Greenfield  had 
found  the  cwcum,  once  the  colon,  once  the  ileum  eight  feet  above  the 
valve.  In  obstruction,  the  bowel  above  the  point  obstructed  became 
distended  and  came  to  the  front,  so  that,  in  obstruction,  the  bowel, 
wherever  opened,  was  tolerably  sure  to  be  opened  above  the  stricture. 
He  thought  Trousseau's  statement  rested  on  an  insufficient  number  of 
observations.— Mr.  Malndkr  said  that  Mr.  McCarthy  had  opened 
seventy  or  eighty  bodies  with  the  same  object  as  Dr.  Greenfield,  and 
found  that,  in  a  very  large  ]>roportion  of  cases,  the  ileum  was  exposed 
at  the  spot  indicated  by  frousseau  for  the  operation,  viz.,  between  the 
umbilicus  and  right  anterior  superior  iliac  spine.  Mr.  McCarthy's  case 
had  lived  three  or  four  months  after  the  operation,  and  then  died  full 
of  malignant  disease. — Mr.  Wagstafkf.  said  that  the  case  operated 
upon  by  himself  eighteen  months  ago  was  still  alive.  She  was  a 
general  servant,  and  in  perfect  health,  with  the  artificial  anus  persisting. 
The  bowels  were  usually  opened  through  the  rectum,  but  occasionally 
something  escaped  by  the  wound. 

Trmimatic  Stricture  of  the  Urethra  and  numerous  Penile  Fistuld 
cured  by  Internal  Urethrotomy. — Mr.  Tkevan  related  particulars  of  this 
case.  The  jiatient  was  a  sailor,  who  had  injured  his  scrotum  and  penis 
by  a  fall  twenty-one  years  previously.  Numerous  abscesses  formed, 
and  sixteen  fistula;  resulted,  through  which  all  the  urine  was  passed. 
In  the  course  of  a  few  years,  the  fistulx'  in  the  scrotum  (eleven  in  num- 
ber) closed,  but  those  in  the  penile  urethra  remained  open.  For  a 
period  of  more  than  three  months,  Mr.  Teevan  tried  three  separate 
plans  of  treatment,  with  but  partial  success,  i.  Retaining  a  catheter 
in  the  bladder  ;  2.  The  patient  drawing  off  all  his  urine  through  a 
catheter  for  two  months  ;  3.  The  application  of  heated  wires  and 
probes  tipped  with  nitrate  of  silver.  On  January  6th,  Mr.  Teevan  per- 
formed rjr.  Otis's  operation,  and  nine  days  afterwards  all  the  fistula; 
were  closed,  and  remained  so  permanently.  The  points  of  interest  in 
the  case  were—  i.  The  stricture  being  a  traumatic  one  of  the  worst  de- 
scription ;  2.  The  fistulx  being  in  the  penile  urethra,  where  they  were 
always  most  difficult  to  cure  ;  3.  The  fistula;  having  been  open  for  the 
long  period  of  twenty-one  years ;  4.  The  failure  of  three  different  methods 
of  treatment;  5.  The  permanent  closure  of  the  fistula;  nine  days  after 
the  stricture  of  portion  of  the  canal  had  been  enlarged  by  Dr.  Otis's 
urethrotome  to  its  natural  calibre,  which  was  .31.  6.  Subsequent  to  the 
operation,  no  catheter  was  left  in  the  bladder,  nor  was  the  urine 
drawn  off. 

Mr.  Heath  said  the  case  was  an  ordinary  one  and  in  no  respect  dif- 
feretl  from  cases  usually  seen  and  treated  in  medical  schools.  When  the 
stricture  was  dilated,  the  fistula;  of  course  healed.  The  mode  of  prac- 
tice adopted  in  treating  the  fistula;  with  prolies  pointed  with  nitrate  of 
silver  was  now  quite  exploded.  Again,  it  was  not  the  practice  now  to 
leave  in  the  catheter  after  division  of  the  stricture.  There  was,  in  fact,, 
not  a  point  in  the  paper  not  recognised  by  the  surgeons  in  the  general 
hospitals  of  London.— Mr.  Maunder  said  that,  although  Mr.  Teevan's 
case  was  an  extreme  one,  yet  general  principles  of  practice  would  apply 
to  it.  The  only  novelty  connected  with  it  was  the  greater  amount  of 
dilatation  employed,  after  the  manner  of  Otis.  Personally,  whether 
after  internal  or  external  urethrotomy  or  splitting,  he  only  kept  a 
catheter  in  the  bladder  when  hnemoriliage  was  deemed  to  be  probable. 
— Mr.  ThEVAN,  in  reply  to  Mr.  Heath,  reiterated  his  statement  that  it 
was  exceedingly  rare  to  have  so  many  fistulrc  situated  in  the  penile 
urethra,  and  asked  him  to  name  a  case  in  which  there  had  been  more. 
Mr.  Heath  had  stated  there  was  no  novelty  in  not  retaining  a  catheter 
after  the  operation,  but  he  (Mr.  Teevan)  desired  to  say  that  the  reten- 
tion of  a  catheter  after  urethrotomy  was  rigidly  insisted  on  by  all 
English  surgical  writers,  and  he  challenged  Mr.  Heath  to  quote  a  single 
author  or  to  name  a  case  to  the  contrary. — Mr.  Heath  would  have 
passed  Holt's  dilator,  split  up  the  urethra,  and  the  case  would  have 
completely  recovered.  He  again  repeated  that  the  teaching  and  prac- 
tice in  the  London  schools  respecting  the  non-retention  of  the  catheter 
were  as  he  had  already  stated  them  to  be. 

Hydatid  in  the  Orbit. — Mr.  Higgens  furnished  a  report  of  this  case. 
The  patient,  a  girl,  aged  14,  who  had  always  been  delicate,  came  to 
Guy's  Hospital,  h.aving  for  a  mortth  had  pain  in  the  right  eyeball, 
which  had  then  begun  to  protrude.  It  was  pushed  downwards  and 
forwards,  but  the  lids  could  be  easily  closed.  Movement  of  the  eye- 
ball upwards  was  impossible,  but  other  movements  were  perfect.  There 
was  diplopia  when  vision  was  directed  upwards  ;  the  eye  read  Snellen 
X.  The  optic  disc  was  red,  greatly  swollen,  and  bulging  into  the 
vitreous  ;  the  retinal  veins  were  large  and  tortuous,  and  their  visible 
number  wa,s  greatly  increased.  1  he  arteries  were  of  about  the  normal 
calibre.     There  was  no  pulsation  in  or  about  the  orbit,  and  no  bruit 


could  be  detected  ;  but  there  was  some  fulness  deep  in  the  orbit  be- 
neath its  roof.  It  was  thought  there  was  a  growth  situated  between 
the  globe  and  the  superior  rectus  muscle,  passing  backwards  and  in- 
volving the  optic  nerve.  Twelve  days  after  being  first  seen,  the  eye 
became  inflamed  and  painful ;  there  was  swelling  of  the  upper  lid, 
osdema  of  the  conjunctiva,  and  increased  impairment  of  mobility  of  the 
globe.  There  were  no  rigors  and  no  constitutional  disturbance.  An 
abscess  of  the  orbit  bping  suspected,  an  incision  was  made  through  the 
conjunctiva  beneath  the  uijper  lid,  and  a  director  passed  backwards  came 
against  a  firm  substance  at  the  back  of  the  orbit,  which  was  incised 
and  blood  only  escaped.  A  fortnight  subsequently,  the  protrusion  w»6 
increasing.  An  incision  was  then  made  through  the  soft  parts  in  a  line 
parallel  with  the  upper  border  of  the  orbit.  The  lachrymal  gland  was 
found  pushed  forward  and  was  removed.  Behind  it  w^s  a  firm  growth, 
which  was  torn  away  with  the  fingers  and  the  handle  of  the  scalpel. 
The  growth  collapsed,  and  was  then  found  to  extend  to  the  apejc  of  the 
orbit  and  to  be  closely  connected  with  the  optic  nerve,  whence  it  was 
scraped  away.  It  was  an  extremely  thick-walled  cyst,  composed  of 
inflammatory  tissue,  inside  which  was  a  thin  pellucid  cyst,  which  sepa- 
rated easily,  and  which  the  microscope  demonstrated  to  be  made  up  of 
a  delicate  membrane  presenting  an  appearance  of  serrated  fibres.  The 
contents  of  the  cyst  had  escaped  ;  no  booklets  nor  daughter  cysts  were 
found.  The  whole  tumour  was  nearly  as  large  as  the  eyeball,  but  its 
central  cavity  was  very  small.  After  the  operation,  the  wound  was 
stitched  up  and  the  edges  of  the  lids  were  pared  and  united  so  as  to 
prevent  subsequent  damage  to  the  eyeball  from  exposure.  Some  sup- 
puration occurred  at  the  site  of  the  wound  ;  but  the  patient  made  a 
good  recovery.  A  month  after  the  operation,  the  eye  was  found  to 
deviate  downwards  ;  there  was  no  mobility  upwards  ;  the  lid  could  be 
raised  to  a  very  limited  extent.  The  patient  read  Snellen  lYz  easily  ; 
she  had  double  vision  when  attempting  to  look  upwards.  There  was 
a  plentiful  secretion  of  moisture,  nolwitjistanding  the  absence  of  the 
lachrymal  gland.  The  swelling  of  the  optic  disc  had  quite  subsided, 
but  there  was  some  haziness  of  its  inner  border.  The  retinal  vessels 
were  quite  normal.  ■■  -     / 
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Alfred  Meadows,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 

Utero-Vaginal  Rupture. — Dr.  Wiltshire  showed  a  specimen  of 
this,  removed  f>ost  mortem  from  a  patient  who  had  died  during  labour. 
A  fibroid  tumour,  the  size  of  a  large  orange,  had  interfered  with  the 
progress  of  labour.  The  rupture  occurred  at  the  junction  of  the  cervix 
uteri  with  the  vagina,  posteriorly.  The  walls  of  the  uterus  were  re- 
markably thick.  Ergot  had  been  given.  —Dr.  Playkair  inquired  why 
the  forceps  had  not  been  applied.  A  large  proportion  of  cases  of  rup- 
ture followed  the  use  of  ergot.  An  early  apijlication  of  forceps  might 
have  averted  the  catastrophe.  He  would  further  ask  why  gastrotomy 
was  not  performed  when  the  child  had  escaped  into  the  abdomen.  It 
would  have  given  the  patient  a  better  chance  of  recovery. -.-Dr.  J. 
Braxto.v  Hicks  inquired  as  to  the  size  of  the  os  uteri,  and  where  it 
was  at  the  time  of  the  rupture.  If  the  cervix  were  firm  over  the  head, 
how  was  it  that  the  child  escaped  into  the  peritoneum? — Dr.  Avei.ing  ^ 
inquired  how  soon  after  death  the  post  mortem  examination  had  been 
made.  Sometimes  displacement  occurred  from  the  effects  of  decom- 
position post  mortem. — Dr.  Mead<j\v.s  suggested  that  possibly  the 
tumour  had  been  mistaken  for  the  head,  the  former  being  so  large  as 
to  interfere  with  the  descent  of  the  head.— Dr.  Roper  asked  as  to  the 
relation  of  the  tumour  to  the  rupture. — Dr.  Wiltshire  thought  that 
the  accident  would  possibly  have  been  averted  if  forceps  had  been  used ; 
but  there  were  objections  to  their  employment  in  this  case,  which  alto- 
gether was  a  very  painful  one. 

Intra-Hterine  Tumour. — Dr.  Daly  related  the  particulars  of  a  case, 
where  death  ensued  two  hours  after  removal.  The  patient  had  been 
confined  six  weeks,  when  violent  and  continued  pain  set  in.  A  tumour 
was  detected,  and  enucleation  attempted  by  the  fingers.  Rupture  of 
the  uterus  ensued  ;  there  was  no  hx-morrhage  ;  but  the  patient  died  from 
shock  two  hours  afterwards.  Rupture  seemed  due  to  softening  of  the 
uterus. — Dr.  H.  Smith  inquired  whether  any  incision  had  been  made 
across  the  face  of  the  tumour  before  enucleation  was  attempted. — Dr. 
Daly  replied  in  the  negative. 

Tiiio-Headed  Monster.— Mr .  Bantock  exhibited  a  specimen,  where 
the  bodies  were  united  from  the  breast  downwards.  There  were  but 
two  legs,  with  a  third  rudimentary  one. — Dr.  MEADOWS  suggested  that 
it  would  be  well  to  jiresent  it  to  the  Museum. 

Midwi/ery  Statistics  of  Thirty  five  Years'  Practice. — Dr.  Clement 
Godson  contributed  a  paper  compiled  from  the  records  of  his  father's 
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practice  in  Bamet,  including  the  wealthy  and  the  poorest.  The  results 
were  shown  in  tables  drawn  up,  indicating  the  percentage  of  ordinary 
normal  presentations,  placental  and  compound.  In  the  single  practice 
of  Mr.  Godson,  there  were  2,203  deliveries  ;  and  in  the  combined 
practice  of  himself  and  a  partner,  t,020.  The  records  were  kept 
separate,  so  as  to  compare  the  results  of  the  combined  and  single  prac- 
tice ;  forceps  having  been  applied  more  frequently  of  late  years.  The 
maternal  mortality  amounted  only  to  8  in  the  3,223  cases.  The  per- 
centage of  still-born  children  was  slightly  over  5  per  cent. — Dr. 
Playfair  remarked  that  he  had  recently  pointed  out  that  a  low  ratio 
of  forceps  operations  was  associated  with  a  high  fretal  mortality,  and 
had  advocated  an  increased  frequency  of  forceps  operations  as  calculated 
to  lessen  the  foetal  deaths.  He  had  then  alluded  to  the  remarkable  re- 
sults of  Dr.  Hamilton  of  Falkirk,  who  had  two  successive  series  of 
cases  of  800  and  700  without  a  single  still-birth.  He  himself  (Dr. 
Playfair)  had  attended  nearly  300  consecutive  cases  without  losing  a 
single  child.  In  Mr.  Godson's  practice,  forceps  were  used  once  in 
66  cases,  and  in  the  other  once  in  9  ;  and  yet,  in  both  about  one  out 
of  every  20  children  was  still-born.  He  would  ask  the  explanation  of 
this. — Dr.  Hicks,  in  reference  to  an  allusion  as  to  hospital  statistics 
not  being  so  reliable  as  those  of  private  practice,  stated  that  at  Guy's 
patients  were  under  observation  for  a  month  after  the  confinement,  and 
that  the  death-rate  could  be  relied  upon.  It  varied  between  2^  and  7 
per  1,000.  Before  we  could  fairly  estimate  the  death-rate  from  forceps, 
we  must  first  ascertain  how  frequently  ergot  had  been  given. — Dr. 
Chalmers  thought  Dr.  Hamilton's  statistics  were  quite  as  likely  to 
require  explanation  as  Dr.  Godson's.  He  doubted  the  accuracy  of  so 
low  a  rate  of  mortality  as  Dr.  Hamilton's  statistics  gave.-  Dr.  Roper 
remarked  that,  although  the  fcetal  mortality  might  be  diminished,  the 
maternal  mortality  was  probably  increased  from  the  frequent  resort  to 
forceps. — Dr.  RoUTii  stated  that  he  had  gone  closely  into  the  question 
as  regards  operative  midwifery  among  the  London  poor  and  those  of  the 
manufacturing  districts.  Long  forceps  were  more  frequently  used  on 
account  of  deformities  of  the  pelvis,  and  in  these  cases  tlie  risk  to  both 
mother  and  child  was  increased.  Dr.  Playfair  states  that  we  are  justi- 
fied in  using  them  once  in  five  cases.  The  late  Professor  Simpson  had 
shown  that  the  mortality  during  child-birth  was  greater  in  proportion  to 
the  number  of  hours  they  were  left  in  labour. — Dr.  Playfair  observed 
that  he  had  not  said  that  he  himself  advocated  so  frequent  an  applica- 
tion of  the  forceps.  He  would  strongly  insist  upon  the  importance  of 
distinguishing  between  the  high  and  low  forceps  operation.  The  former 
he  considered  to  be  a  serious  matter  not  to  be  lightly  undertaken,  not 
without  grave  risk  to  the  mother.  His  remarks  applied  solely  to  the 
low  forceps  operation,  when  the  head  was  in  the  perina;um,  and  merely 
delayed  by  the  want  of  vis  h  lergo.  Under  such  circumstances,  the 
operation  was  perfectly  easy,  quite  safe,  and  highly  conservative  both 
to  the  mother  and  child — far  better  than  giving  ergot. — Mr.  Godson 
said,  when  he  commenced  practice,  operative  midwifery  was  looked 
upon  by  the  public  in  a  very  different  light  to  what  it  was  now.  Had 
lie  used  them  often,  he  would  soon  have  had  no  midwifery  practice  at 
all.  He  never  applied  forceps  so  long  as  there  was  a  prospect  of  labour 
being  completed  naturally  without  injury  to  either  mother  or  child. — 
Dr.  Godson  believed,  that  the  large  number  of  premature  births  ac- 
counted in  a  great  measure  for  the  still-births.  Had  forceps  been  more 
frequently  resorted  to,  the  mortality  would  probably  have  only  lieen 
very  slightly  diminished. 

Prepiancy  complicated  by  Extensive  Malignant  Disease  of  the  Cervix 
Uteri. — Dr.  A.  L.  Galabin  related  the  histories  of  two  cases.  In  the 
first,  hiiimorrhage  at  irregular  intervals  had  taken  place  during  the 
whole  term  of  pregnancy.  Labour  came  on  at  full  term  ;  the  cervix 
was  dilated  by  Barnes's  bags.  Perforation  was  then  resorted  to,  and 
the  head  extracted  by  the  cephalotribe.  The  patient  recovered.  A 
vesico- vaginal  fistula  resulted  from  sloughing.  The  second  case  was 
interesting  also,  inasmuch  as  amputation  of  the  cervix  by  the  galvano- 
caustic  was  resorted  to  five  months  after  labour.  The  patient  then 
being  four  weeks  pregnant,  she  carried  the  child  to  the  full  term,  when 
dilatation  of  the  cervix  was  effected  and  bi-jjolar  version  performed, 
and  the  child  extracted  living.  Peritonitis  set  in,  but  the  patient  re- 
covered. The  two  cases  showed  that  delivery  might  sometimes  be 
effected  by  the  natural  passages,  when  at  first  sight  Cesarean  section 
seemed  the  only  resource. — Dr.  Meadows  thought,  as  a  rule,  it  was 
better  to  resort  to  Ctesarean  section,  as,  although  in  these  two  cases  the 
patients  fortunately  recovered,  the  maternal  risk  was  so  great,  and  there 
was  an  almost  uniform  death  of  the  child  where  delivery  was  attempted 
per  vias  naturales.  In  the  first  case,  the  dilating  bag  changed  the 
position  of  the  presenting  head.  This  fact  he  had  noticed  in  another 
case,  and  it  would  be  interesting  to  know  the  experience  of  others  on 
this  point.— Dr.  Godson  thought  the  first  case  confirmed  the  opinion 
he  had  previously  stated  as  to  the  advisability  of  aniputating  the  cerviJt 


uteri  in  cases  of  epithelioma,  notwithstanding  the  existence  of  pregnancy. 
— Dr.  AvELiNG  referred  to  a  case  where  three-fifths  of  the  cervix 
was  involved.  The  idea  of  Ca^sarean  section  was  entertained,  but  was 
avoided  by  dilating  the  cervix  with  the  fingers,  perforating  and  turning. 
Antiseptic  injections  were  used,  and  the  mother  recovered  perfectly. 
Where  the  whole  of  the  cervix  was  involved,  he  thought  Cesarean  sec- 
tion the  better  plan. — Dr.  Edis  referred  to  the  case  he  had  brought 
forward  last  year,  where  delivery  was  accomplished  per  vias  naturalesy 
the  child  living  ;  the  mother  succumbing  to  pyx-mia  from  the  pressure 
and  bruising  of  the  soft  parts  that  had  taken  place  during  the  extraction 
of  the  head  by  means  of  the  forceps. — Dr.  HiCKS  thought  the  fact  of 
the  head  being  pushed  aside  was  not  a  common  result  from  the  em- 
ployment of  Barnes's  bags  ;  this  might  easily  be  overcome  by  drawing 
off  some  of  the  liquor  amnii,  or  by  the  hand  externally  pressing  the 
head  down. — Dr.  Meadows  said  the  accident  was  most  likely  when 
the  pelvic  brim  was  contracted. ^Dr.  Roper  stated  that  he  had  modi- 
fied the  shape  of  the  bags,  and  would  exhibit  them  at  the  next  meeting. 
— Dr.  Galaiun  said  that  the  present  was  the  only  case  in  which  the 
head  had  been  displaced  from  using  the  bags,  but  it  was  a  not  infre- 
quent accident.  He  thought  considerable  risk  would  be  run  by  the 
amputation  of  an  epitholiomatous  cervix,  in  a  case  of  ascertained 
pregnancy,  from  septicaemia. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  17TH,  1876. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed.  The 
President  then  announced  that  the  second  meeting  of  the  Society  in 
the  month  of  January  next  had  been  set  apart  for  the  discussion  of  a 
special  subject.  The  Council  had  further  decided  that  -the  subject 
should  be  "  visceral  syphilis".  He  next  exhibited  a  copy  of  the  Trans- 
actions of  the  last  session,  which  have  not  yet  been  sent  to  the  mem- 
bers, in  consequence  of  a  fire  at  the  bookbinder's  causing  delay.  They 
would  be  ready  next  week.  The  work  of  the  meeting  then  com- 
menced. 

Medullary  Sarcoma  of  Lung  and  Bronchial  Glands,  causing  Oblitera- 
tion of  the  Inferior  Vetia  Cava. — Dr.  T.  B.  Peacock  exhibited  this 
specimen.  It  occurred  in  a  man  of  38,  who  was  a  patient  at  the 
Victoria  Park  Hospital.  He  came  in  at  the  end  of  July  last ;  his  arm 
and  neck  were  tumid  ;  there  was  some  dyspnoea  and  dulness  on  per- 
cussion. He  remained  two  months  in  the  hospital,  during  which  time 
the  swelling  greatly  subsided.  He  came  in  again  afterwards  with 
great  cedema  of  the  lower  extremities.  After  death,  the  heart  was 
found  to  be  larger  than  normal ;  the  inferior  vena  cava  was  greatly 
implicated,  the  superior  to  a  less  extent.  The  bronchial  glands  were 
enlarged,  but  did  not  contain  the  same  material.  One  lung  was 
broken  down.  He  could  not  be  precise  about  the  histological  ele- 
ments, as  the  tumour  had  not  yet  been  fully  investigated.  The  pa- 
tient had  spit  up  a  quantity  of  thin  currant  jelly  fluid,  which  was  very 
characteristic  of  medullary  sarcoma.  In  answer  to  a  question  by  Dr. 
Green,  Dr.  Peacock  said  that  he  could  not  say  absolutely  that  it  was 
pathognomonic  of  medullary  sarcoma.  It  was  unlike  any  other  form 
of  blood-spitting. — Mr.  Wagstaffe  proposed  that  it  should  be  re- 
ferred to  the  Morbid  Growths  Committee. — Dr.  Coupland  asked  as 
to  the  character  of  the  expectorated  fluid  in  cancer  of  the  lung. — Dr. 
Peacock  replied  that,  in  ulcerated  cancer,  pus  mixed  with  blood  was 
expectorated. — Dr.  Douglas  Powell  said  that  he  had  seen  cases 
where  this  peculiar  fluid  was  not  present. — Mr.  HuLKE  said  that  he 
had  seen  many  cases  of  cancer,  but  that  it  had  not  fallen  to  his  lot 
to  see  this  sputum. — Mr.  Warrington  Haward  said  he  had  met 
with  cases  where  this  jelly-like  sputum  was  not  present. 

Absence  of  Kidney. — Dr.  Greenfield  brought  forward  a  case  in 
which  the  right  kidney  was  absent.  It  occurred  in  a  female  aged  19, 
who  died  of  hepatic  disease.  There  were  no  traces  of  the  kidney  or 
its  vessels.  The  left  kidney  was  almost  normal  in  size  and  shape, 
the  lower  end  being  somewhat  thicker  than  usual.  There  were  two 
ureters  and  two  pelves  which  did  not  communicate  with  each  other. 
The  artery  gave  off  a  branch  to  each  part.  The  upper  and  lower 
ureters  were  near  each  other,  the  left  one  occupying  its  normal  posi- 
tion. The  bladder  was  normal.  There  was  but  one  ovarian  artery, 
the  left,  which  sent  a  branch  to  the  right  ovary.  A  second  case  came 
from  a  man  aged  59,  where  the  right  kidney  again  was  wanting,  but 
the  left  one  was  enlarged.  The  vessels  were  wanting.  There  was 
one  ureter.  The  renal  artery  was  single.  The  right  vasuni  seminale 
was  absent.  There  was,  in  fact,  atresia  of  the  right  genito-urinary 
apparatus,  including  the  testis.  Only  five  such  cases  are  recorded  in 
(he  Transactions  of  the  Society ;  in  all  the  other  reported  cases,  thertj 
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were  nulimentary  organs. — Dr.  Coupland  broujjht  forward  a  similar 
case  of  absence  of  kidney.  The  remaining  kidney  was  lobulated,  and 
the  upper  two-thirds  of  it  were  forjned  by  tlie  left  kicbiey  with  its 
ureter  ;  the  lower  tliird  from  the  right  kidney.  The  organ  weighed 
six  ounces  and  a  half;  it  came  from  an  adult  male,  and  he  was  in- 
debted to  Mr.  Balding  of  Royston  for  it. 

Aortic  Annirisvi. — Dr.  P.  Irvine  exhibited  this  case,  which  had 
occurred  in  a  patient  of  Dr.  Silver.  It  was  found  in  a  woman,  aged 
44,  who,  three  years  ago,  suffered  from  substernal  pain  ;  then  followed 
some  dysphagia  and,  later  on,  some  cough  and  ilyspnoea.  There  was 
a  swelling  at  the  top  of  the  sternum.  All  the  symptoms  greatly 
abated.  Then  a  second  tumour  appeared  about  the  size  of  a  walnut, 
with  but  few  signs  of  an  aneurism,  except  a  systolic  murmur.  The 
aortic  second  sound  was  thumping.  The  patient  died  suddenly.  On 
post  mortem  examination,  an  aneurism  was  found  implicating  the  whole 
arch  of  the  aorta  and  extending  down  to  the  sixth  rib.  In  reality, 
there  were  two  aneurisms.  The  larger  one  involved  the  organs  on 
the  right  side,  but  the  other  and  smaller  portion  had  done  the  most 
mischief,  as  it  had  caught  the  left  bronchus  and  perforation  had  fol- 
lowed. The  case  was  interesting  in  so  far  that,  if  the  lower  aneurism 
had  existed  alone,  no  signs  of  its  presence  would  have  been  present, 
as  the  left  lung  was  disorganised,  due  to  pressure  on  the  bronchus 
rather  than  on  the  nerves. 

Cancer  of  the  Bladder.— llix.  BUTLIN  showed  this  case.  It  was  a 
hard  carcinoma,  which  did  not  form  a  tumour,  but  infiltrated  the 
whole  walls  of  the  bladder,"  diminishing  its  size.  Scirrhus  of  the 
bladder  was  rare,  and  only  one  case  was  recorded  in  the  -Society's 
Transactions.  The  bladder  was  hard  and  generally  adherent  to  the 
surrounding  parts.  The  disease  had  eaten  into  the  pubic  bone. 
There  was  cystitis  with  sloughing,  and  the  disease  extended  up  the 
left  ureter  to  the  kidney.  Drawings  of  the  tissue  were  sent  roimd. 
When  hollow  viscera  were  affected  with  this  disease,  there  was  no 
tumour,  but  just  diminution  in  size.  The  specimen  came  from  a  man 
of  44,  who  was  first  seized  with  sudden  hicmaturia.  There  were  no 
special  symptoms.  The  liver  was  secondarily  affected.  In  answer  to 
a  question,  Mr.  Butlin  said  the  prostate  was  almost  entirely  healthy. 

Pulmonary  Tuberculosis. — Mr.  FREDERICK  KoHlNSON  exhibited 
this,  which  was  a  fresh  specimen.  It  came  from  a  young  soldier  of 
29,  who  came  into  hospital  with  haemoptysis,  each  day  coughing  up 
some  blood.  On  the  post  mortem  examination,  two  cavities  were 
found,  one  full  of  fresh  blood.  Both  lungs  were  studded  with  tu- 
bercles of  various  kinds.  The  man  had  syphilis  in  1870  and  again 
in  1874,  having  been  in  hospital  some  weeks  on  each  occasion.  There 
were  no  gummata  anywhere,  and  the  body  was  well  nourished. — Dr. 
DouGi-AS  Powell  proposed  that  the  specimen  be  referred  to  the 
Morbid  Growths  Committee,  inquiring  if  there  were  no  signs  of  syphilis 
present. — Dr.  MURCIIISON  said  that,  so  far  as  the  question  of  the 
connection  of  syphilis  and  lung-disease  was  concerned,  this  was  not  a 
fair  case  ;  for  there  were  no  traces  of  syphilis  in  any  organ. 

A  Case  of  Tumour  of  the  Upper  Up  containing  Cartilage. — Dr. 
GooDHART  brought  forward  this  case.  This  he  obtained  from  Mr. 
Gay,  which  contained  a  piece  of  good  bone  in  the  centre  of  a  mass 
of  cartilage.  Another  was  furnished  to  him  by  Sir  William  Fergusson. 
It  consisted  of  myxomatous  tissue  with  lymph-spaces.  He  regarded 
it  rather  as  a  connective  tissue  than  a  glandular  tumour.  The  fir.-,t 
came  from  a  man  .aged  36,  the  other  from  a  female  of  45. — Mr. 
IIULKE  said  these  ca.ses  were  not  very  rare.  The  tumours  were 
small.  He  was  inclined  to  think  them  glandular.  .Specks  of  ossifi- 
cation were  often  found. — -Mf.  Buti.in  also  thought  they  were 
glandular  in  their  commencement,  but  that,  later  on,  the  connective 
tissue  elements  preponderated. — Dr.  Goudhart  replied  that,  if  they 
consisted  of  connective  tissue  elements,  they  could  not  be  glandular. 
— Dr.  Greenfield  said  th.at  allied  growths  were  found  in  the  parotid 
and  even  in  the  testis. 

Popliteal  Aneurism. — Mr.  Barker  exhibited  this  specimen  from  a 
man  aged  25.  Amputation  had  been  performed  for  spontaneous  gan- 
grene. The  arteries  were  entirely  split  up  and  exhibited.  In  the 
aorta,  there  was  no  disease.  In  the  iliac  arteries,  there  were  plaques 
in  the  inner  coat.  They  were  bilateral,  and  in  each  case  on  the  pos- 
terior aspect,  where  the  vessels  were  in  contact  with  the  pubic  bones. 
The  vessels,  again,  were  free  from  disease  till  they  came  to  the  hard 
structures  of  the  knee-joint,  and  then  they  were  much  diseased.  The 
parts  affected  were  those  in  contact  with  hard  structures,  aud  even 
that  side  of  the  vessel  only.  Where  the  vessels  touched  the  pubic 
bone,  their  posterior  aspect  was  affected  ;  at  the  popliteal  space,  the 
anterior  surface  alone  was  diseased.  In  the  basilar  arteries,  the  under 
surface  was  chiefly  diseased.  The  cause  of  atheromatous  change  was 
now  known  to  be  overdistension,  but  contact  with  hard  substances 
(night  be  fouijd  a  factpr, — Mr.  KtOKBi;;   pointed   out  that  the  aorta 


was  unaffected,  and  for  most  of  its  length  was  in  contact  with  bone. 
— Dr.  Crisp  did  not  agree  with  Mr.  Barker. — .Mr.  HuLKE  said  these 
points  in  contact  with  bono  were  also  points  of  strain,  and  the  disease 
had  fixed  upon  the  convex  side  of  the  curve,  which  was  also  that  in 
contact  with  the  hard  structures.  In  consequence  of  the  lateness  of 
the  hour,  the  discussion  went  no  further,  and  the  meeting  adjourned. 


PATHOLOGICAL     SOCIETY     OF     DUBLIN. 
Henry  Kennedy,  M.B.,  President,  in  the  Chair. 

Intercurrent  Scarlatina  in  Enteric  Fever. — Dr.  Nixo.N  exhibited 
specimens  from  the  body  of  a  girl,  aged  l8,  who  suffered  from  "abor- 
tive" typhoid  fever.  On  the  fifth  day  after  her  admission  to  hospital,  a 
scarlet  rash  came  out  all  over  her  body.  Next  day,  sore-throat  with 
coryzal  symptoms  ushered  in  an  attack  of  malignant  scarlatina.  Diffuse 
cellulitis  and  diphtheritic  exudation  in  the  throat  supervened,  and 
speedily  proved  fatal.  The  soft  palate,  pharynx,  and  neighbouring 
parts  were  coated  with  a  true  diphtheritic  membrane.  Peyer's  patches 
were  engaged,  and  the  characteristic  appearances  oi  psorenti'rie  were 
also  observed. 

Difficulty  of  Diagnosis  of  No'n-existence  of  Thoracic  Aneurism. — Dr. 
Finny  detailed  the  particulars  of  a  remarkable  case.  The  specimens 
were  taken  from  the  body  of  a  Frenchwoman,  aged  22,  who,  ten  weeks 
before  admission  to  hospital,  had  given  birtli  to  a  child  after  a  difficult 
labour.  There  was  no  history  of  syphilis  or  of  intemperance.  Shortly 
after  seeking  admission  to  the  City  of  Dublin  Hospital,  in  December 
1875,  for  an  attack  of  dry  pleurisy  of  the  right  side,  a  systolic  murmur 
was  discovered  over  the  heart,  and  especially  towards  its  base  and  to 
the  left  side  9(  the  sternum.  After  six  weeks'  daily  observation  and 
careful  examination,  diagnosis  of  an  aneurism  of  the  left  side  of  the 
ascending  portion  of  the  arch  of  the  aorta  was  come  to,  based  on  the 
following  signs  and  symptoms,  i.  There  were  no  symptoms  or  signs 
of  constitutional  disease,  such  as  phthisis  or  cancer,  the  patient  being 
plump,  healthy-looking,  and,  except  for  the  pains  felt  in  the  chest  and  the 
pulsation  at  the  second  left  sterno-costal  articulation,  being  quite  well. 

2.  There  was  evidence  of  intrathoracic  tumour,  such  as  dulness  over 
an  area  extending  from  the  midsternucn  up  to  the  left  sterno-clavicular 
articulation,  two  inches  to  the  sternal  end  of  the  clavicle  and  thence  to 
the  third  rib  one  inch  and  a  half  to  the  left  of  the  sternum.  Over  this 
space,  no  breath-sounds  were  heard;  but  a  loud  ringing  single  murmur, 
heard,  indeed,  over  the  base  of  the  heart,  but  at  a  maximum  towards 
the  lower  edge  of  the  clavicle  ;  not  heard  in  the  carotids  nor  along  the 
spine.  It  conveyed  the  idea  of  being  very  superficial.  Over  the  same 
place,  a  diastolic  pulsation,  with  a  marked  fremitus,  was  observable  ; 
and  at  the  left  side  of  the  sternum  above  the  second  rib  the  pulsation 
could  be  seen  ;  the  heart's  apex-beat  being  normal  in  force  and  position. 

3.  The  signs  of  pressure  of  an  intrathoracic  tumour  were  present,  a. 
.Stridor  from  below  ;  b.  Laryngeal  spasmodic  cough  ;  c.  Dysphagia  ;  d. 
Diminution  of  the  leftside  by  two  inches  ;  e.  Feeble  respiratory  murmur 
over  the  whole  left  side,  while  breathing  out.side  the  area  of  dulness 
was  prolonged  and  whistling  ;  f.  The  left  radial  pulse  was  markedly 
smaller  than  the  right ;  g.  The  left  pupil  was  for  a  time  dilated,  aiul 
perspiration  was  noticed  to  be  confineil  to  the  left  side  of  the  face  and 
neck  ;  /;.  The  occurrence  of  pluliisical  softening  at  ihe  left  apex  towards 
the  last  month  of  life,  aiul  catarrhal  pneumonia  of  the  whole  left  side. 
The  variability  of  some  of  these  signs  pointed  still  more  to  aneurism. 
The  patient  died  on  March  6th.  No  .aneurism  was  found  ;  but  over 
the  left  side  of  the  pulmonary  artery  a  great  many  peribronchial  glands 
were  found  enlarged  ;  one  of  the  size  of  a  small  walnut  lay  at  the  side 
of  the  aorta  where  Botalli's  duct  enters  it,  and  here  the  aorta  had  a 
mark  as  if  passed  by  the  enlarged  gland,  while  at  the  same  spot  its 
calibre  was  reduced  to  admit  with  difficulty  the  little  finger.  This  par- 
ticular gland  engaged  the  left  ]ineumoga»lric  nerve,  the  left  recurrent, 
and  the  cardiac  and  pulmonic  bronchus.  The  apex  of  the  lung  con- 
tained a  cavity  of  the  si/e  of  a  large  walnut,  while  the  whole  of  the 
lung  was  iu  caseous  degeneration  and  commencing  softening.  The 
pleura  was  also  thickened  and  adherent.  On  examining  the  heart,  the 
chambers  and  walls  were  normal  ;  the  aortic  orifice  was  a  little  narrower 
than  normal,  but  the  aortic  valves  were  perfectly  natural  and  healthy. 
The  pulmonary  valves  presented  thickening  at  the  corpora  aurantii,  and 
a  small  fourth  valve  existed  between  the  anterior  aud  left  valves.  The 
conmion  pulmonary  artery  was  somewhat  dilated.  No  communication 
existed  between  the  right  and  left  sides  of  the  heart,  nor  at  the  ductus 
Botalli.  The  aorta  just  at  this  spot  became  so  narrowed  as  hardly  to  ad- 
mit the  little  finger,  and  continued  small  for  the  next  six  inches.  The 
explanation  of  the  signs  and  symptoms  was  as  IbUows.  The  murmur 
was  geuerftted  at  the  jjolmonary  valves  and  carried  up  that  vessel  to  its 
bifurcation,    \\a%  tlje  oyeflying  bronchi*!  gland*  coiiyeyed  the  mijrmiir 
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up  to  the  clavicle,  while  the  cavity  in  the  lung  just  outside  gave  it  in- 
tensity of  tone,  and  caused  the  idea  of  superficiality  of  the  sac.  The 
engagement  of  the  nerves  by  the  enlarged  glands  explained  all  the  other 
symptoms  except  the  smallness  of  the  left  radial ;  and  this  only  can  he 
explained  with  deviation  of  the  blood  in  the  aorta  due  to  the  lateral 
pressure  of  the  enlarged  gland.  The  case  exemplified  the  difficulty  of 
diagnosing  the  non-existence  of  aneurism  when  ail  its  signs  and  symp- 
toms were  present ;  and  illustrated  a  condition  of  parts,  not  generally 
known,  which  might  closely  simulate  aneurism  of  the  aortic  arch.  The 
age  of  the  patient,  and  the  area  of  loud  murmur  not  being  accompanied 
by  an  equally  strong  impulse  were  the  only  points  which  threw  doubt 
upon  the  diagnosis  of  aneurism. 

Narrowing  of  the  Aorta. — Dr.  WALTER  G.  SMITH  exhibited  the 
lungs  and  heart  from  a  boy,  aged  14,  who  died  cyanosed  in  the  Adelaide 
Hospital  on  April  24th.  He  was  a  fat,  strong  boy  up  to  seven  years  of 
age,  when  he  began  to  suffer  from  cough  and  pain  in  the  chest,  which 
troubled  him  off'  and  on  ever  since.  He  was  admitted  into  hospital  in 
September  1875,  with  general  anasarca,  extreme  dyspnoea,  and  livid 
turbidity  of  the  face  and  neck.  There  was  an  occasional  apical  systolic 
murmur,  easily  developed  by  muscular  exertion  ;  no  basic  murmur. 
He  left  the  hospital  in  February  1876,  free  from  anasarca  and  in  fair 
health  ;  but  was  obliged  to  seek  readmission  at  the  end  of  March,  on 
account  of  urgent  dyspnoea  and  thoracic  distress.  He  gradually  lost 
ground,  became  more  deeply  cyanosed,  and  died  after  a  long  struggle 
at  the  end  of  April.  Post  mortem,  nothing  abnormal  was  found  in  the 
abdomen  beyond  moderate  congestion  of  the  liver,  kidneys,  and  spleen. 
The  lungs  were  in  the  state  of  brown  induration,  and  exhibited  one  or 
two  wedges  of  infarction.  The  heart  was  scarcely  enlarged  ;  it  con- 
tained no  firm  clots,  and  all  the  valves  and  orifices  were  healthy. 
There  was  no  imperfection  of  the  auricular  or  ventriculai'  septum.  The 
ductus  arteriosus  was  completely  obliterated,  and  the  only  abnormality 
was  a  moderate  constriction  of  the  aorta  above  the  sigmoid  valves.  It 
scarcely  allowed  the  passage  of  the  little  finger,  and  its  internal  dia- 
meter at  narrowest  part  was  about  five-eighths  of  an  inch.  The  tissues 
at  the  roots  of  the  great  vessels  were  matted  together,  and  the  superior 
cava  was  pressed  upon  by  a  bunch  of  enlarged  pigmented  bi-onchial 
glands. 

Large  Thoracic  Aneurism  :  Co/lapse  of  Lung  :  Sudden  Pleural  Effu- 
sion.— Dr.  J.  W.  Moore  showed  the  thoracic  viscera  of  a  man,  aged 
67,  a  moderate  smoker,  not  a  hard  drinker,  who  had  stated  that  his 
health  was  good  up  to  two  months  ago,  when  bad  breathing  and  a 
troublesome  dry  cough  set  in.  The  cough  was  soon  accompanied  by  a 
frothy  spit,  and  the  "smothering"  increased.  He  was  admitted  to 
hospital  on  Wednesday,  May  3rd,  1876.  The  external  jugular  veins 
were  permanently  full,  non-pulsafile  ;  the  superficial  thoracic  veins  also 
were  full.  The  heart  was  weak,  irregular  in  rate  and  volume,  and  oc- 
casionally intermitted.  Extensive  dulness  on  percussion  and  a  strange 
absence  of  respiratory  sounds  existed  over  the  left  side  of  the  chest. 
He  was  aphonic,  speaking  in  a  whisper.  After  some  hours,  intense 
dysphcea,  amounting  almost  to  apncea,  suddenly  occurred  ;  and,  after 
rallying  under  the  hypodermic  injection  of  ether,  he  died  quietly  at 
8  I'.M.  on  May  5th.  The  heart  was  healthy,  except  for  the  superficial 
deposition  of  fat  over  the  right  side.  The  aorta  was  extensively  athero- 
matous. An  enormous  aneurism  occupied  the  upper  half  of  the  ascend- 
ing portion  and  the  transverse  portion  of  the  arch,  and  pressed  backward 
on  the  lower  end  of  the  trachea  and  the  left  bronchus.  The  mucous 
membrane  of  the  trachea  was  deeply  injected  and  almost  ulcerated 
through.  There  was  total  collapse  of  the  left  lung,  and  the  left  pleura 
was  full  of  clear  straw-coloured  serum — hydrothorax  i  vacuo — the 
effusion  being  facilitated  by  the  distended  state  of  the  intercostal  veins. 
There  was  hypostatic  congestion  at  the  base  of  the  right  lung. 

Absence  of  Spleen  in  Enteric  Fiver'.— XiT.  C.  J.  NixoN  showed  a 
remarkable  exaniple  of  this  lesion.      '  ' 


Testimonial  to  Dr.  A.  B.  Steele,'  Liverpool. — We  have 
much  pleasure  in  announcing  that  our  well  known  and  able  associate 
Dr.  A-.  B.  Steele  of  Liverpool  has  been  presented  by  his  professional 
brethren  of  Liverpool  and  the  neighbourhood  with  a  testimonial  con- 
sisting of  a  silver  salver  bearing  a  suitable  inscription,  and  a  purse  con- 
taining one  hundred  sovereigns,  in  recognition  of  his  many  public  ser- 
vices in  connection  with  the  profession,  especially  in  connection  with 
the  Association.  During  Dr.  Steele's  tenure  of  office  as  secretary  to 
the  Lancashire  arid  Cheshire  Branch,  the  number  of  members  has 
largely  increased,  almost  doubled';  while  all  the  numerous  duties 
which  belong  to  the  secretary's  office  have  l^een  most  efficiently  per- 
formed. The  subscriptions  to  the  testimonial  were  limited  to  one 
guinea,  hence  the  list  comprises  more  than  a  hundred  names  :  a  grati- 
fyiiig  proof  of  the  esteem  in  which  Dr.  Steele  is  held  by  his  profes- 
sional brethren,  and  of  their  appreciation  of  his  services. 


BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  VIVISECTION  COMPROMISE. 
The  Contemporary  Review,  in  its  current  number,  publishes  an  article 
by  the  Right  Hon.  Robert  Lowe  on  the  Vivisection  Act,  which  dis- 
cusses with  great  spirit  the  compromise  of  last  session,  and  expresses 
clearly  and  forcibly  the  objections  which  Mr.  Lowe  was  known  to 
entertain  to  it.  Mr.  Lowe  points  out  again  the  much  debated  incon- 
sistency of  the  proposals  of  the  Royal_  Commissioners,  who  "recom- 
mended restrictions  which  they  themselves  had  proved  to  be  utterly 
superfluous";  forgetting,  however,  that  in  the  desirability  of  some  re- 
strictions nearly  all  the  most  eminent  official  medical  representatives  of 
the  universities  and  corporations  fully  concurred  in  their  evidence 
before  the  Commission.  Mr.  I^owe  then  proceeds  to  dissect  Lord 
Carnarvon's  ill-devised  Bill.  He  repeats  one  by  one — urging  them 
with  point  and  clearness — the  objections  to  the  Bill,  on  the  grounds 
that  it  was  levelled  exclusively  at  men  whose  occupation  is,  if  consi- 
dered with  reference  to  its  end,  the  most  humane  that  can  be  imagined, 
and  whose  feelings  the  Commissioners  had  reported  to  be  remarkable 
for  humanity  ;  that  it  created  a  new  offence,  in  that,  out  of  an  innocent 
act  done  for  an  innocent,  nay,  even  a  praiseworthy  motive,  the  Bill,  by 
a  kind  of  parliamentary  chemistry,  compounded  a  crime ;  that  it  cast 
a  slur  upon  the  medical  profession ;  and  that  it  left  untouched  cruelty 
to  non-domestic  animals  inflicted  from  motives  of  gluttony,  gain, 
amusement,  or  any  other  motive  than  that  of  extending  knowledge. 

Mr,  Lowe  then  proceeds  to  consider  the  modifications  made  in  tJie 
Bill  as  it  was  allowed  to  pass  ;  and  he  blames  those  who  consented  to 
it.  He  shows,  however,  an  incompleteness  of  information  which  could 
hardly  have  been  anticipated,  and  a  misinterpretation  of  the  actual 
powers  and  working  of  the  Bill  which  are  still  more  surprising  in  a 
person  of  his  legal  skill  and  acumen.  It  is  not  the  fact  that  "  the 
principal  effect  of  a  licence  will  probably  be  the  exclusion  of  youth,  of 
the  unknown  and  untried";  nor  that  "an  experimenter  will,  with 
penal  consequences  hanging  over  his  head,  be  very  slow  to  make  known 
the  exact  nature  of  his  experiments".  Nor  is  it  correct,  as  the  Bill  is 
now  framed,  to  say  that  physiologists  are  yet  treated  as  persons  whose 
misconduct  is  to  be  presumed  until  those  whose  duty  it  now  is  to  watch 
them  are  satisfied  of  their  innocence.  All  this  applied  to  the  BUI  of 
Lord  Carnarvon,  but  not  to  the  Bill  as  amended  by  Mr.  Cross.  As 
the  Act  is  now  framed,  great  facilities  are  afforded  for  any  one,  how- 
ever young,  provided  he  be  also  competent,  to  undertake  any  kind  of 
physiological  investigation,  and  the  facts  of  the  moment  are  evidence 
of  this :  far  from  being  under  any  fear  of  penal  consequences,  the  ex- 
perimenter is  now,  by  the  force  of  the  Act  and  of  his  licence,  expressly 
protected,  and  is  no  longer  open  to  persecution  such  as  was  initiated  at 
Norwich.  Instead  of  being  treated  as  persons  assumed  to  be  guilty  of 
misconduct  under  the  Act,  physiologists  are  not  even  required  as  an 
ordinary  rule  to  send  any  report  whatever  to  the  Secretary  of  State, 
but  only  if  for  any  special  reason  such  report  is  required.  Moreover, 
even  then,  only  when  a  strong  case  of  misconduct  is  made  out  against 
the  person  charged,  if  any  ever  be  charged,  and  when  the  Secretary  of 
State  is  satisfied  that  his  intervention  is  necessary,  can  any  proceed- 
ings be  taken. 

The  protection  is,  therefore,  complete  :  the  physiologist  being  taken 
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out  of  the  provisions  of  Martin's  Act,  under  which  he  was  heretofore 
liable,  occupies  a  more  dignified  and  much  more  highly  protected  posi- 
tion than  heretofore,  while  the  public  have  the  security  which  was  widely 
demanded,  that  no  unqualified  person  or  rashly  ignorant  experimenter 
shall  inflict  unreasonable  pains  in  the  name  of  science.  He  would  be 
a  bold  man  who  would  say  that  none  such  have  ever  been  inflicted, 
even  in  quite  recent  times,  by  persons  ignorant  of  the  rudiments  of  sci- 
ence, and  quite  unfit  for  original  research.. 

On  the  whole,  we  believe  that  Mr.  J^owe  has  formed  and  given  cur- 
rency to  a  very  erroneous  estimate  of  the  operation  of  the  Act.  He 
has  evidently  paid  but  little  attention  to  its  modifications,  or  he  could 
not  have  penned  ihe  account  which  he  has  written  of  its  passage  through 
the  I  louse  of  Lords^  for  these  paragraphs  misrepresent  the  facts  from 
beginning  to  end. 

There  are  some  things  which  it  is  desirable  to  alter  in  the  Act.  By 
a  piece  of  carelessness,  Mr.  Cross  did  not  include,  as  he  promised, 
among  those  who  may  give  certificates  the  professors  in  "  Chartered" 
Colleges  as  well  as  those  instituted  by  Act  of  Parliament  ;  and  by  a 
lamentable  breach  of  faith,  he  assisted  in  the  substitution  of  the  word 
"  invertebrate"  for  "  cold-blooded"  animals  in  the  clause  of  excepted 
animals.  But  it  would  probably  not  be  desirable  to  attempt  next  ses- 
sion to  make  any  effort  to  amend  the  Act  in  these  respects  ;  and,  on 
the  whole,  we  believe  that  it  is  right  and  will  be  useful  that  its  opera- 
tion should  be  watched  for  some  time  before  any  attempt  is  made  to 
interfere  with  it.  If  any  further  defects  are  manifest,  then  the  time  for 
action  will  arise.  Meanwhile,  we  believe  that  the  profession  and  the 
cause  of  humanity  generally  lose  nothing,  wliile  they  gain  substantially 
by  its  provisions  as  they  now  stand. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  profession  and  the  public  will  have  cause  to  be  grateful  to  the 
Registrar  of  the  College  of  Physicians  if  the  interest  he  has  shown  and 
the  action  he  has  taken  in  promoting  the  study  of  psychological  medi- 
cine should  bear  fruit  in  the  examinations  of  the  College  and  in  the  in- 
creased knowledge  of  mental  disease  hereafter  to  be  required  from  the 
candidates  for  its  qualifications.  To  a  great  extent,  psychological 
medicine  must,  we  suppose,  coritinvie  to  be  a  specialism ;  for  ^he 
enormous  difficulties  which  it  presents  pan  only  be  partially  oye;:come 
by  concentrated  study  and  use.  The  more  intimately  allied,  Jioweyer, 
it  is  to  general  medicine,  jhe  greater  will  be  its  vigour  and  develop- 
ment. Formerly,  the  doctor  who  took  charge  of  mad  folk  was  scarcely 
looked  upon  as  a  medical  man  engaged  in  the  treatment  of  disease  ; 
but  of  late  years  a  new  spirit  is  abroad,  and  the  alienist  physician  is 
now  not  behind  his  compeers  in  the  profession  in  his  devotion  to  the 
physiological  and  pathological  conditions  of  his  work. 

But  the  action  taken  by  the  College  of  Physicians  has  no  direct  refer- 
ence to  the  specialty,  and  indeed  it  will  tend  rather  to  unspecialise  the 
study  of  mental  disease  than  the  contrary,  by  making,  at  least,  its 
initial  stages  much  more  general. 

The  main  question  mooted,  and  to  a  certain  extent  decided,  on 
Monday  last  was,  whether  it  be  desirable  that  all  medical  men  holding 
the  qualifications  of  the  College  should  have  a  larger  and  better  know- 
ledge of  mental  disease  than  that  which  exists  in  the  profession  at  the 
present  time.  Dr.  Bucknill  spoke  strongly  of  the  ignorance  which  he 
had  met  with  among  medical  men  in  this  respect  in  his  experience, 
both  as  an  official  and  as  a  justice  of  the  peace  ;  and  remarked  that  he 
was  not  surprised  at  the  low  estimate  which  lawyers  generally  enter- 
tained of  the  evidence  of  medical  men  in  general  on  questions  of  in- 
sanity. It  is  not  to  the  remote  country  practitioner  alone  to  whom 
this  ignorance  may  be  imi^uted,  for  we  remember  one  of  the  more 
highly  and  widely  cultured  Fellows  of  the  College  and  a  leading  Lon- 
don physician  declaring,  at  an  inquisition  held  upon  one  of  his  patients, 
that  he   knew   nothing   of  insanity,    and   that   his   only  care  was  to 


get  rid  as  quickly  as  possible  of  any  case  which  might  occur  in  his 
practice. 

The  law  of  the  land,  however,  does  not  recognise  the  right  of  such 
ignorance  in  medical  men.  The  legislature  has  been  compelled  to 
confer  certain  powers  and  to  impose  certain  responsibilities  with  regard 
to  lunatics  upon  defined  and  indicated  members  of  the  community,  and 
it  has  naturally  chosen  the  members  of  the  inedical  profession  for  this 
charge  and  duty. 

It  is  not  the  special  alienist  only,  but  every  maij  whose  name  is  on  the 
MeJical  Register  who  is  liable  to  be  called  upon  to  sign  a  certificate  of  in- 
sanity, whereupon  a  fellow  subject  may  be  deprived  of  his  liberty.  More- 
over, no  medical  man,  however  unwilling  or  sensitive  he  maybe,  can  avoid 
an  occasional  encounter  with  the  facts  of  insanity  which  may  place  him 
in  the  witness-box  to  support  or  overthrow  a  will,  to  excuse  or  accuse 
the  commission  of  a  crime.  Insanity  attacks  sick  people  ;  and,  among 
his  customary  patients,  a  physician  cannot  see  much  of  common 
maladies  without  witnessing  many  invasions  of  mental  disturbance. 
Indeed,  it  may  be  truly  said  that,  in  a  large  proportion  of  cases  of 
ordinary  disease,  the  physician  who  cannot,  or  will  not,  take  into  con- 
sideration the  state  of  the  mind,  as  well  as  that  of  the  body,  shuts  out 
light  and  limits  his  own  efiiciency.  Among  occasional  patients,  the 
physician  is  still  less  at  liberty  to  choose  sane  subjects  only,  for  he  niay 
be  summoned  to  the  house  expecting  ordinary  disease,  and  at  the  bed- 
side find  himself  in  the  presence  of  suicide  and  madness. 

Obstetric  practice  is  not  a  parallel  case,  for  any  medical  man  would 
be  at  liberty  to  decline  attendance  upon  child-bearing  wonren  unless 
under  any  peculiar  and  extraordinary  circurnst^nc^s.  Midvyifery  h^ 
may  refuse,  but  madness  is  thrust  upon  him. 

We,  therefore,  very  heartily  hope  that  ttie  Council  of  tlje  College  p( 
Physicians  will  see  their  way  to  carry  into  practical  results  the  desire  of 
the  Conjmittee  to  extend  the  knowledge  of  psychological  medicine. 


THE  HEALTH  SJiCTION  AT  THE  SOCIAL  SCIENCE 
CONGRESS. 
If  the  object  of  the  Social  Science  Association,  in  the  selection  of  a 
President  of  the  Health  Section  of  the  recent  Congress,  were  to  secure 
an  address  which  would  form  a  dramatic  contrast  to  that  which  was 
delivered  by  Dr.  Benjamin  Richardson  at  Brighton  last  year,  the 
Association  may  be  congratulated  upon  their  success.  From  any  other 
point  of  view,  however,  the  address  of  Mr.  Hawksley,  C.E.,  at  Liver- 
pool on  Monday  last  cannot  be  regarded  as  a  success.  Dr.  Richardson 
may  have  shoiJvn  a  somewhat  over-sanguine  temperament,  and  may 
have  taken  a  slightly  visionary  view  of  the  sanitation  of  the  future ;  but 
his  address  was  eminently  useful  in  attracting  public  aUention  to  public 
health  by  dwelling  upon  the  hopeful  side  of  a  subject  which  it  is 
essentially  difficult  to  popularise.  Mr.  Ilawksley,  however,  who  for- 
tunately represents  a  school  of  sanitarians  that  has  well-nigh  p.assed 
away,  appeared  in  his  address  to  be  bent  upon  proving  that  the  sani- 
tary efforts  of  the  past  forty  years  have  been  entirely  unproductive,  and 
upon  urging  a  species  of  sanitary  fatalism,  the  acceptance  of  whiclji 
would  throw  us  back  into  that  state  of  public  apathy  in  health-matters 
from  which  we  are  only  slowly  emerging.  Dr.  Richardson  would 
have  had  us  believe  that  the  span  of  human  life  could  be  almost  inde- 
finitely extended.  Mr.  Ilawksley  said:  "  Apart  from  the  disturbing 
influence  of  epidemic  diseases,  over  which  sanitary  measures  can  exer- 
cise only  a  very  limited  control,  we  may,  I  think,  with  tolerable  safety, 
pronounce  that  sanitary  science,  although  in  other  ways  of  infinite 
benefit  to  the  community,  is  not  capable  of  materially  extending  those 
limits  of  life  which  Nature  has  in  her  wisdom  prescribed."  He  confi- 
dently asserts  that,  between  the  years  183!!  and  1873 — a  period  of 
thirty-six  years — there  "  has  not  been  an  atom  of  movement  towards 
the  extension  of  the  duration  of  human  life  in  England,  notwithstand- 
ing that  during  that  period  there  have  been  published  heaps  of  pub- 
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lications,  official  and  otherwise,  on  the  subject  of  health";  unnumbered 
Acts  of  Parliament  have  been  passed,  and  millions  of  money  expended 
on  making  sewers,  supplying  water,  and  building  baths  and  wash- 
houses,  Mr.  Hawksley  appears  to  lose  sight  of  the  fact  that  nearly 
45  P^''  ^S"t-  of  the  English  population  now  live  in  large  towns,  whereas 
in  1841  the  proportion  was  only  35  per  cent.;  that  it  is  principally 
during  the  past  forty  years  that  our  rivers  have  been  turned  into 
sewers ;  and  that  a  sanitary  organisation  of  a  national  character  only 
dates  from  the  passing  of  the  Public  Health  Act  of  1872.  Are  we, 
then,  with  these  drawbacks,  to  allow  ourselves  to  be  discouraged  be- 
cause the  death-rate  has  remained  comparatively  stationary  during  the 
past  quarter  of  a  century  ?  That  the  national  death-rate  has  not,  as 
the  result  of  the  rapid  aggregation  in  towns,  shown  an  increase,  may 
be  safely  accepted  as  a  sign  of  progress.  If  slow  but  steady  sanitary 
progress  had  not  been  made,  the  inevitable  result  of  the  rapid  growth 
of  our  large  towns  would  have  been  an  increase  in  the  national  death- 
rate  ;  but  this  has  been  kept  in  check,  and  since  1872  we  have  been 
laying  the  foundations,  which  are  scarcely  yet  settled,  of  a  future 
decrease  of  the  death-rate  and  of  a  prolongation  of  the  mean  duration 
of  life. 

The  Social  Science  Association  has  produced,  in  1875  ^"d  1876,  two 
health  addresses,  on  sanitation  of  the  future  and  on  sanitation  of  the 
past ;  may  we  venture  to  hope  that  the  next  address  will  deal  with 
sanitation  of  the  time  present.  Among  the  increasing  number  of  emi- 
nently qualified  and  thoroughly  practical  men  who  are  now  devoting 
themselves  to  the  study  and  practice  of  public  hygiene,  it  ought  not  to 
be  difficult  to  select  and  name  a  fit  President  for  the  Health  Section  at 
the  Congress  in  1877.  The  selection  of  a  President  who  only  believes 
that  sanitary  measures  can  exercise  a  very  limited  control  upon  epidemic 
diseases  ;  who  urges  that  an  effort  to  check  the  pollution  of  rivers,  at 
the  risk  of  injuring  trade  interests,  is  "  snatching  at  the  shadow  and 
leaving  the  subsance"  ;  and  who  informs  us  that  the  River  Trent,  at 
Nottingham,  after  receiving  the  sewage  of  two  millions  of  people,  is 
clear,  sweet,  and  free  from  all  noxious  constituents  ;  cannnot  add  to 
the  reputation  or  influence  of  the  Health  Section  of  the  Social  Science 
Association,  or  in  any  way  serve  to  further  the  progress  of  public  sani- 
tation, which,  we  presume,  is  one  of  the  objects  for  which  the  Asso- 
ciation exists. 


We  learn  with  great  pleasure  that  letters  received  in  town  this  week 
from  Sir  William  Fergusson  speak  of  his  health  having  greatly  benefited 
by  his  sojourn  at  his  seat  in  Scotland  during  the  autumn.  Unless  the 
mildness  of  the  weather  tempts  Sir  William  Fergusson  to  a  more  pro- 
longed stay,  he  will  probably  return  to  London  at  the  end  of  next 
week. 


We  learn  with  regret  that  Mr.  Simon's  term  of  office  under  the 
rules  of  the  hospital  having  been  concluded  and  the  limit  of  age  being 
reached,  St.  Thomas's  Hospital  loses  this  month  the  valuable  services 
of  this  eminent  surgeon  as  a  member  of  its  active  working  staff.  Mr. 
Sidney  Jones  thus  becomes  senior-surgeon  of  the  hospital,  and  Mr. 
Francis  Mason,  the  senior  assistant-surgeon,  will  receive  promotion  to 
the  office  of  full  surgeon,  with  beds. 

For  the  vacancy  in  the  office  of  assistant-surgeon  thus  vacated,  Mr. 
McKellar,  the  resident  assistant-surgeon,  now  serving  with  great  dis- 
tinction in  the  Servian  hospitals  of  the  National  Aid  Society,  will, 
we  presume,  be  selected. 


SCARLET  FEVER  AND  DIPHTHERIA  ON  BOARD  AN  EMIGRANT  SHIT. 
From  the  emigrant  ship  Hurricane,  detained  at  Plymouth  in  conse- 
quence of  the  outbreak  of  scarlatina  and  diphtheria  on  leaving  Graves- 
end,  twenty-two  persons  were  landed  and  conveyed  to  the  hospital 
of  the  workhouse.  Only  about  seven  actual  cases  of  disease  were 
amongst  the  number,  The  Admiralty  have  granted  a  hvUk  for  the  use 
of  the  ?migrants  whilst  the  ship  i^  beipg  disinfected. 


On  account  of  the  continuance  of  cholera  in  Cashmere,  the  Viceroy's 
projected  tour  in  that  province  has  been  abandoned. 

C/ESArean  section  was  performed  on  October  8th,  at  the  Temperance 
Hospital,  by  Dr.  James  Edmunds.  The  mother  and  child  are  pro- 
gressing favourably. 

MEDICAL  STUDENTS  :  J876. 
The  following  is  a  list  of  the  numbers  of  students  of  medicine  regis- 
tered at  the  Royal  College  of  Surgeons  of  England  this  session,  from 
the  metropolitan  schools,  distinguishing  the  new  entries  for  the  session. 
It  will  be  seen  that  the  number  of  new  students  is  large,  especially  at 
the  great  city  hospitals. 

I.   St.  Bartholomew's 374,  including  131  new  entries. 

2-   Guy's     317         „  95  „ 

3.  University  College 279         ,,  79       ■    ,, 

4.  St.  Thomas's   177         ,,  43  ,, 

5.  St.  George's    136        „  33  „ 

6.  London     123         ,,  35  ,, 

7.  King's  College loj         ,,  28  „ 

8.  Middlesex     loi         ,,  38  ,, 

9.  St.  Mary's    82         ,,  26  ,, 

10.  Charing  Cross 70         ,,  29  ,, 

11.  Westminster     28         ,,  9  ,, 

The  gross  number  registered  amounts  to  1,793,  including  546  new 
entries,  distributed  in  the  following  numerical  order.  \.  St.  Bartholo- 
mew's, 131  ;  2.  Guy's,  95  ;  3.  University  College,  79;  4.  St.  Thomas's, 
43  ;  S.  Middlesex,  38  ;  6.  London,  35  ;  7.  St.  George's,  33  ;  8.  Char- 
ing Cross,  29  ;  9.  King's  College,  28  ;  10.  St.  Mary's,  26  ;  II.  West- 
minster, 9.     The  above  includes  dental  students. 

THE  PATHOLOGICAL   SOCIETY   OF   LONDON. 

The  first  ordinary  meeting  of  this  Society  was  held  on  Tuesday  even- 
ing, the  17th  instant;  the  President,  G.  D.  Pollock,  Esq.,  occupying 
the  chair.  There  was  a  good  muster  of  members.  The  President 
announced  that  a  discussion  on  Visceral  Syphilis  would  take  place  on 
the  second  meeting  in  January  next  He  also  explained  that  the  delay 
in  the  issue  of  the  Transactions  of  the  last  session  was  due  to  a  fire  at 
the  bookbinder's.  The  copies  would  all  be  issued  next  week.  The 
work  of  the  session  was  commenced  by  Dr.  T.  B.  Peacock  exhibiting 
a  specimen  of  medullary  sarcoma  of  the  lung  and  bronchial  glands, 
causing  obliteration  of  the  inferior  vena  cava.  Several  cases  of  absence 
of  one  kidney  followed  ;  and  in  several  instances  the  whole  genito- 
urinary apparatus  of  that  side  was  wanting.  Drs.  Greenfield  iind  Coup- 
land  were  the  exhibitors  here.  Dr.  P.  Irvine  showed  an  interesting 
case  of  double  aortic  aneurism ;  after  which  Mr.  Butlin  brought  for- 
ward a  case  of  scirrhus  of  the  bladder,  where  the  whole  of  the  walls  of 
the  organ  were  infiltrated  and  thickened.  Dr.  Frederic  Robinson 
showed  the  tuberculous  lungs  of  a  soldier  who  had  two  attacks  of 
syphilis,  of  which  there  were  no  traces  remaining.  Dr.  Goodhart 
exhibited  a  tumour  of  the  upper  lip,  consisting  of  cartilage,  with  a  speck 
of  good  bone  in  the  centre.  The  last  exhibit  was  one  by  Mr.  Barker 
of  University  College.  It  derived  its  chief  interest  from  the  fact  that 
the  points  of  endarterial  swelling  corresponded  on  each  side  to  points 
of  arterial  contact  with  hard  substances.  An  interesting  discussion 
was  arrested  by  the  lateness  of  the  hour,  several  Fellows  disputing  the 
ingenious  hypothesis  advanced. 

THE    MEDICAL  SOCIETY   OF   LONDON. 

This  society  held  its  first  meeting  of  the  session  1876-77  on  Monday 
evening,  in  Chandos  Street.  There  was  a  large  muster,  and  the  room 
was  crowded.  Among  those  present  were  the  President  of  the  College 
of  Physicians  and  ex-presidents  Mr.  Bryant  and  Mr.  Gay.  A  warm 
welcome  was  given  to  the  President,  Mr.  William  Adams,  in  taking 
the  chair.  The  President,  in  his  address,  first  alluded  to  the  loss  the 
society  had  experienced  during  the  recess  by  the  death  of  two  ex. 
presidents— pr;  §ibso(j  and  Mf.  Victor  de  Mcric,     flp  then  gave  31} 
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account  of  the  visit  of  himself  and  the  senior  secretary,  Mr.  Richard 
Davy,  to  the  United  States.  They  were  received  with  the  greatest 
hospitality  and  courtesy  by  their  American  confrires,  and  Mr.  Adams 
had  been  made  vice-president  of  the  International  Congress.  After 
describing  the  meeting,  which  was  most  successful,  and  giving  a  sketch 
of  the  different  institutions  connected  with  medical  teaching  in  Phila- 
delphia, Mr.  Adams  gave  some  account  of  the  Museum  of  the  War 
in  Washington,  which  is  located  in  the  theatre  where  President  Lincoln 
was  shot.  He  then  referred  to  surgical  matters  in  New  Yorlc  in  the 
following  terms.  "  In  passing  through  the  wards  of  the  various  hos- 
pitals, we  saw  the  same  mechanical  appliances  used  in  the  treatment 
of  fractures  and  other  injuries  that  we  are  accustomed  to  see  in  London 
hospitals.  The  principle  of  weight-extension  we  should  expect  to  see 
everywhere  adopted,  when  we  remember  that  it  is  to  American  sur- 
gery we  owe  the  introduction  of  this  plan  into  surgical  practice  both 
for  the  treatment  of  fractures  and  for  the  relief  of  acute  pain  in  hip- 
joint  disease.  Dr.  Gurdon  Buck  of  New  York  was,  I  believe,  the  first 
to  apply  the  principle  of  weight-extension  to  the  treatment  of  fractures 
of  the  thigh  ;  and  Dr.  Davies  of  New  York  was  undoubtedly  the  first 
to  apply  this  plan  of  weight-extension  for  the  relief  of  the  acute  pain 
which  occasionally  occurs  during  the  progress  of  hip-joint  disease. 
Dr.  Davies  also  gave  the  explanation  of  the  relief  afforded  by  weight- 
extension,  which  has  since  been  generally  admitted  ;  viz.,  that  it  acts 
mechanically  in  relieving  articular  pressure  when  the  surfaces  are 
brought  into  contact  by  reflex  muscular  contraction.  This  was  un- 
doubtedly a  great  advance  on  the  former  practice  of  treating  the  acute 
pain  by  local  and  general  antiplilogistie  treatment  and  counterirritation, 
and  it  is  now  pretty  generally  practised  in  this  country,  though  not 
to  the  extent  it  deserves.  American  surgeons  are  good  anatomists 
and  dexterous  operators.  There  seems  to  be  a  mechanical  genius  in 
the  American  people,  and  the  ingenuity  of  American  inventors  in  ma- 
chinery, whether  for  railway  purposes,  water-supply  to  their  great 
cities  (the  works  of  Chicago  and  New  York  are  among  the  wonders  of 
the  world),  for  the  ordinary  domestic  purposes  of  every-day  life,  and 
for  surgical  purposes,  is  universally  acknowledged.  In  practical  sur- 
gery, we  know  there  is  much  need  of  mechanical  skill  and  ingenuity, 
both  for  inventive  purposes  and  in  the  adaptation  and  application  of 
existing  instruments,  and  this  is  certainly  displayed  in  a  remarkable 
manner  by  American  surgeons."  Mr.  Adams's  tribute  to  American 
surgery  was  received  with  cordial  applause.  As  a  memento  of  the 
visit  of  the  delegates  of  the  Medical  Society  of  London  to  the  Con- 
gress in  Philadelphia,  four  distinguished  American  surgeons  were 
made  honorary  members  of  the  Society  ;  viz..  Professor  Gross,  Mr. 
Pancoast,  senr..  Professor  Austin  Flint,  and  Inspector-General  Barnes 
of  Washington.  The  meeting  then  broke  up ;  but,  in  scattered  groups, 
the  Fellows  remained  some  time  in  earnest  conversation,  not  having 
seen  much  of  each  other  during  the  recess. 


METROPOLITAN  LUNATIC  AND  .SMALLPOX  PATIKNTS. 
Under  the  pressure  of  the  Local  Government  Board,  the  managers  of 
the  Hampstead  Asylum  are  taking  active  measures  to  remove  the  pre- 
sent occupants  of  that  institution,  and,  within  a  fortnight,  the  whole  of 
the  imbecile  and  lunatic  population  now  happily  and  advantageously 
housed  there,  will  be  removed  under  circumstances  of  great  disadvan- 
tage. As  no  other  available  accommodation  really  exists  for  them  else- 
where, we  understand  that  tlie  managers  at  Hamjistead  are  under  the 
necessity  of  transferring  their  lunatic  and  imbecile  charges  to  Leavesden 
and  Caterliam  Asylums.  Both  of  these  are,  however,  practically 
already  full ;  the  complement  of  the  two  latter  asylums,  fixed  for  two 
thousand,  will  lie  exceeded.  The  inconveniences  of  thus  treating  im- 
Ijccile  and  lunatic  asylums  as  a  temporary  institution,  of  wliicli  the 
inhabitants  and  administrative  officers  are  considered  as  migratory, 
will  be  obvious  ;  and  we  feel  sure  that  the  Metropolitan  Asylums  Board 
must  feel  acutely  the  disadvantage  of  such  an  arrangement.  Emer- 
gencies must,  it  is  true,  be  met  occasionally  by  extraordinary  expe- 
dients.    But  we  very  much  doubt  whether,  by  a  little  more  sagacious 


expenditure  of  energy,  provision  might  not  have  been  made  for  meeting 
the  possibilities  of  a  metropolitan  epidemic  of  small-pox  without  expa- 
triating the  Hampstead  lunatics.  The  Metropolitan  Board  possess 
lands  at  F"ulham  and  Brompton  intended  for  the  erection  of  fever  asy- 
lums ;  and  the  "  administrative  blocks"  are,  we  believe,  already  in  a 
state  of  more  or  less  advanced  completion.  The  previous  experience 
of  the  Hampstead  temporary  fever  asylum  shows  that  very  respectable 
and  quite  adequate  iron  and  wood  buildings  may  be  erected  in  the 
course  of  a  week  or  two  for  the  reception  of  fever  cases.  The  epidemic 
has  not  arisen  very  suddenly  ;  nor  is  it  growing  with  alarming  or  acute 
rapidity,  and  a  very  little  foresight  and  very  inconsiderable  energy  would 
render  it  unnecessary  to  precipitate  the  removal  of  a  settled  community 
of  four  hundred  lunatics  to  asylums  already  taxed  to  the  utmost. 


A   CANDIDATE   FOR   DISSECTION. 

Professor  Flower,  the  able  Conservator  of  the  Hunterian  Museum, 
who  is  ever  on  the  look  out  for  preparations  to  enrich  the  collection, 
and  who  some  time  ago  expressed  a  regret  in  his  annual  report  to  the 
Council  of  the  Royal  College  of  Surgeons  on  the  state  of  the  museum, 
that  so  few  contributors  sent  pathological  specimens,  received  lately, 
we  hear,  with  no  little  surprise,  a  visit  from  a  lady — who  perhaps 
had  seen  the  report  in  question,  and  who  at  once  stated  the  object  of 
her  visit,  and  handed  him  a  document,  sealed,  signed,  and  duly  ex- 
ecuted, to  the  following  effect. 

"This  is  the  last  will  and  testament  of  me.  I  appoint  the  President 
at  the  time  of  my  decease  of  the  Royal  College  of  Surgeons  of  England 
the  executor  of  this  my  will.  Believing  that  it  is  the  duty  of  every 
member  of  the  human  family  to  devote  their  bodies  after  death  to 
scientific  examination  until  the  principles  of  physiological  science  are 
thoroughly  established,  I  direct  that,  in  the  event  of  my  decease  in  the 
United  Kingdom,  my  executors  shall  give  my  body  immediately  after 
my  decease  to  the  authorities  of  the  Royal  College  of  Surgeons  of 
England.  I  desire  that  such  body  shall  be  completely  dissected  in  the 
most  thorough  manner  known  to  science.  I  desire  that  all  possible 
facilities  shall  be  given  for  the  inspection  of  such  body  in  its  various 
stages  of  dissection  by  any  person  desiring  to  inspect  it,  and  more  par- 
ticularly by  persons  of  the  female  sex.  I  also  desire  that  any  facts 
that  may  come  to  light  in  consequence  of  such  dissection,  that  may  be 
new  or  in  any  other  way  advantageous  to  l)e  made  public,  should  be 
published.  I  also  desire  that,  after  such  dissection  as  aforesaid,  mv 
body  shall  be  destroyed  in  the  most  economical  and  expeditious  manner 
possible,  except  that  I  should  wish  that  some  remnant  thereof,  if  it 
can  be  preserved  in  an  innoxious  state,  should  be  preserved  in  the 
College  and  identified  as  a  portion  of  my  remains.  I  should  also  wish, 
that  if  any  of  my  friends  should  desire  to  have  a  remnant  of  my  said 
body,  they  should  be  at  liberty  to  do  so. " 

The  document  was  duly  executed  and  attested  by  an  eminent  firm 
of  solicitors.  It  is  dated  September  20th,  1876.  The  President 
having  been  requested  to  accept  the  trust,  the  proceedings  were  duly 
reported  to  the  Council  on  the  19th  instant  for  confirmation. 


THE  CONCEALMENT  OK  UODIES. 
On  Monday,  Mr.  Humphreys,  Coroner  for  the  Eastern  Division  of 
Middlesex,  concluded  an  inquiry  (which  had  been  twice  adjourned)  on 
the  body  of  an  infant  discovered  in  a  coffin  concealed  in  a  cellar  at  No. 
70,  Bethnal  Green  Road.  The  premises  had  for  many  years  been  in 
the  occupation  of  Mr.  S.  W.  Burridge,  an  undertaker;  and  he  gave  up 
possession  in  September  to  a  Mr.  Miller.  During  the  execution  of 
alterations,  the  workmen  found'  a  quantity  of  bones,  which  were  placed 
in  heaps,  and,  it  is  supposed,  sold  by  the  men.  A  Mr.  Seir,  of  Aclater 
Street,  found  the  coffin  containing  the  body  of  the  child  (the  subject  of 
the  inquiry),  and  gave  it  to  the  police.  Mr.  Bate,  surgeon,  examined 
the  body,  which  was  that  of  a  well-nourished  male  child ;  but  he  could 
not  form  an  ojiinion  as  to  how  long  it  had  been  dead.  The  exjilana- 
tion  of  Mr.  Buiridge  was,  that  "  he  had  received  the  body  of  a  male  child 
for  interment  on  the  Uth  or  12th  ult.  The  mother  was  a  Mrs.  Smith, 
and  the  nurse  brought  the  certificate  of  death  on  the  13th.  He  did  not 
know  the  doctor  who  gave  it,  but  believed  he  lived  in  Hackney  Road." 
He  produced  a  receipt  from  the  clerk  of  the  Victoria  Park  Cemetery 
for  the  intended  interment  of  the  child,  and  this  bore  date  October 
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4th.  He  said  he  had  repeatedly  asked  the  men  at  work  at  the  shop  to 
look  for  the  coffin  containing  the  deceased ;  but  they  said  they  had  not 
seen  it.  He  last  saw  the  body  on  a  shelf  in  the  shop.  This  statement 
was  flatly  contradicted  by  three  witnesses.  At  the  adjourned  inquest 
on  Monday,  Mrs.  Smith,  wife  of  Robert  Smith,  a  carver,  said  that  she 
lived  at  No.  8,  Old  Nichol  Street,  Bethnal  Green,  and  was  confined 
on  September  nth  of  twins,  one  of  which  was  either  still-born  or  died 
shortly  after  its  birth.  Mr.  Burridge  was  the  undertaker  engaged,  and 
4s.  6d.  was  paid  as  burial-fees.  The  body,  when  removed,  was  par- 
tially dressed.  She  believed  that  the  socks  produced  were  those  the 
child  wore,  and  she  was  under  the  impression  that  the  body  was 
buried  on  the  13th.  This  statement  was  corroborated  by  Harriet  Bee- 
croft,  the  nurse.  '  The  coroner  informed  the  jury  that  he  had  been  to 
the  cemetery  office  and  examined  the  books;  and  it  appeared  that  on 
October  4th,  when  the  body  was  discovered,  Burridge  had  gone  to  the 
cemetery,  paid  the  fees,  and  obtained  ft  certificate.  Mr.  Burridge  was 
recalled,  and  the  coroner  informed  him  that  the  jury  considered  his 
conduct  highly  reprehensible.  He  had  received  the  body  for  burial 
on  September  nth,  and  it  remained  unburied  on  October  4th,  three 
weeks  afterwards.  It  was  not  only  a  gross  neglect  of  duty,  but  endan- 
gering the  lives  of  the  inhabitants.  The  jury  found  that  the  body  was 
that  of  a  still-born  child,  and  that  the  conduct  of  Burridge  was  highly 
censurable.  This  case  shows  clearly  that  some  supervision  over  the 
premises  of  undertakers  is  required  to  prevent  the  repetition  of  such 
icandals.  We  are  left  in  doubt  as  to  who  was  the  medical  practitioner 
who  ga'^e  the  certificate  of  still-birth  or  death ;  and  there  are  no  less 
than  tTiirteen  residing  in  Hackney  Road,  according  to  the  Medical 
Directory.  Again,  if  the  statement  were  true,  that  a  large  quantity  of 
bones  were  removed  and  sold  by  the  workmen,  why  was  not  this 
cleared  up,  or  at  least  inquired  into  ?  May  they  not  have  beeii  the 
remains  of  other  children  whose  burial  had  been  paid  for,  but  not  duly 
performed  ?  \Ve  trust  that  steps  will  be  taken  to  ensure  a  proper 
inquiry  in  all  cases  where  bones  or  other  remains  are  found  during 
alteration  or  removal  of  any  buildings,  but  more  especially  if  they  have 
been  tenanted  by  undertakers. 

THE  JORT  OF  LONDON  SANITARY  dOlilMITTEE. 
"JhE  half-yearly  report  of  the  medical  officer  of  health  for  the  port  of 
London  has  recently  been  issued.  It  is  instructive  to  compare  the 
number  and  nationality  of  the  vessels  inspected  with  the  number  and 
nationality  of  the  patients  treated  at  the  Seamen's  Hospital,  as  such  a 
comparison  shows  that  the  state  of  the  vessel  as  reported  by  the  port 
sanitary  authority  has  much  to  do  with  the  number  of  seamen  sent  to 
hospital  from  the  different  ships.  Thus  the  report  states  :  "  It  is  ob- 
served, as  a  rule,  that  Dutch  vessels  are  the  cleanest  and  Spanish  and 
Russian  vessels  are  the  dirtiest  frequenting  the  port."  And  we  find,  on 
inquiry,  that  a  far  larger  relative  proportion  of  Russian  and  Spanish 
seamen  are  admitted  into  the  Seamen's  Hospital  than  of  Dutch.  It 
appears  that  ships  coming  from  home  and  Mediterranean  ports  are 
very  badly  supplied  with  water,  and  that  "  several  very  bad  specimens 
have  been  found,  some  actually  stinking  of  sulphuretted  hydrogen". 
So  active,  however,  have  the  sanitary  oihcers  been  in  this  matter  of 
late,  that  very  few  cases,  comparatively  speaking,  are  now  met  with. 
A  total  of  2,460  vessels  of  all  descriptions  have  been  visited  and  exa- 
mined. The  work  of  disinfecting  the  clothing  of  seamen  dying  abroad 
of  some  infectious  or  contagious  disease  is  now  much  facilitated,  owing 
to  the  action  of  the  Board  of  Trade,  who,  at  the  suggestion  of  the 
sanitary  authority,  have  directed  that,  whenever  such  effects  of  deceased 
seamen  are  sent  home,  a  special  notice  should  be  enclosed  to  the  ship- 
ping master  at  the  port  of  arrival.  By  this  means,  the  necessary 
fumigation  is  completed  without  any  delay  or  obstruction  to  commer- 
cial interests.  Another  satisfactory  feature  is  the  healthy  state  of  the 
boys  on  board  the  training  ships  on  the  river,  the  sanitary  condition  of 
which  at  the  present  time  is  reported  as  "eminently  satisfactory".  We 
are  glad  to  find  that  the  authorities  of  the  training-ship  Worcester 
have  fitted  up  a  small  hospital  on  shore,  in  accordance  with  the  sug- 


gestions made  by  us  some  months  ago.  The  report,  in  speaking  of  this 
little  hospital,  says  :  "  All  cases  of  illness  can  now  be  removed  imme- 
diately, thus  diminishing  the  risk  of  contagion  and  placing  the  patient 
in  all  cases  under  the  most  favourable  conditions  for  a  speedy  recovery." 
It  would  be  well  if  every  other  training-ship  had  a  similar  hospital  on 
shore  in  connection  with  it,  as,  until  this  necessary  sanitary  precaution 
is  taken,  the  managers  will  continue  to  be  unable  to  effectually  grapple 
with  an  outbreak  of  fever  or  other  infectious  disease.  The  present  is 
a  favourable  time  for  the  managers  of  these  ships  to  take  the  necessary 
steps  to  provide  hospital  accommodation  on  shore,  as  the  recent 
typhoid  epidemic  has  disappeared  and  all  are  at  present  vacant. 
Will  they  not  avail  themselves  of  so  excellent  an  opportunity  ? 


INFRINGING  THE  MEDICAL  ACT. 
Mr.  Kahn  of  Sidmouth  Street,  Gray's  Inn  Road,  was  last  week  summoned 
for  falsely  pretending  to  be,  and  for  using  the  name  and  title  of,  "  doctor 
of  medicine".  Detective  Fordham  of  the  E  Division  ptoved  the  case,  and 
stated  that  when  he  went  to  the  residence  of  the  defendant  he  asked  for 
Dr.  Kahn,  and  the  defendant  saw  him  and  gave  him  a  book.  Mr. 
Ricketts,  for  the  defence,  produced  a  certificate  from  a  College  in  the 
United  States,  showing  that  the  defendant  was  a  qualified  man  in  .that 
country,  and  he  contended  that,  as  the  defendant  had  on  his  door  "  Dr. 
Kahn,  U.S.",  he  had  not  infringed  the  provisions  of  the  Medical  Act. 
Mr.  Cooke  said  he  thought  this  was  a  proper  prosecution,  and  ordered 
the  defendant  to  pay  a  fine  of  ;^5. 


A  surgeon's  claim. 
At  the  Birkenhead  County  Court,  before  Mr.  W.  Wynne  Ffoulkes, 
Judge,  Mr.  Matthew  Jennett,  a  surgeon  of  Birkenhead,  claimed  a 
guinea  from  Arthur  Dogherty  of  Cathcart  Street.  The  plaintiff  said 
the  case  was  one  of  interest  to  the  medical  profession.  The  defendant's 
wife,  being  about  a  month  from  her  confinement,  engaged  the  plaintiff 
to  attend  her,  but  when  she  was  confined  did  not  require  or  demand  his 
services.  The  defendant's  wife  said  the  agreement  was  a  conditional 
one  ;  that  the  doctor  was  only  to  be  called  in  if  wanted  ;  that  she  was 
confined,  and  had  the  services  of  a  neighbour,  and  did  not  need  a 
doctor  at  all.  His  Honour  felt  some  doubt  as  to  the  power  of  a  mar- 
ried woman  to  pledge  her  husband's  credit  for  medical  attendance,  ex- 
cept in  the  case  of  absolute  illness  ;  and,  there  being  no  proof  of  damage 
by  the  plaintiff,  non-suited  him. 

RECENT   URUAN   MORTALITY. 

During  last  week,  5,675  births  and  2,945  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  19  deaths 
annually  m  every  1,000  persons  living.  The  annual  death-rate  was  18 
per  1,000  in  Edinburgh  and  Glasgow,  and  19  in  Dublin.  The  annual  rates 
of  mortality  per  1,000  in  the  twenty  English  towns  were  as  follows  :  Bir- 
mingham, 14  ;  Bradford,  15  ;  Newcastle-upon-Tyne,  Hull,  and  Sun- 
derland, 17;  Brighton,  Bristol,  and  Wolverhampton,  18;  London  and 
Sheffield,  19;  Plymouth,  20;  Liverpool,  Leeds,  and  Portsmouth,  21  ; 
Leicester,  22 ;  Norwich,  Manchester,  and  Nottingham,  23  ;  Oldham, 
24 ;  and  Salford,  29.  The  annual  death-rate  from  the  seven  principal 
zymotic  diseases  averaged  2.9'  per  1,000  in  the  twenty  towns,  and 
ranged  from  1.6  and  1.7  in  Brighton  and  Sheffield,  to  7.5  and  8.3  in 
Portsmouth  and  Salford.  Thirteen  deaths  were  referred  to  scarlet  fever 
in  Portsmouth.  Small-pox  caused  8  more  deaths  in  Salford,  7  in 
Liverpool,  and  16  in  London.  In  London,  2,358  births  and  1,257 
deaths  were  registered.  The  births  exceeded  by  20,  whereas  the  deaths 
were  163  below,  the  average  of  the  week.  The  1,257  deaths  included 
16  from  small-pox,  7  from  measles,  57  from  scarlet  fever,  8  from 
diphtheria,  14  from  whooping-cough,  38  from  different  forms  of  fever, 
and  34  from  diarrhoea  ;  thus,  to  the  seven  principal  diseases  of  the 
zymotic  class,  174  deaths  were  referred,  against  171  and  170  in  the 
two  preceding  weeks.  These  174  deaths  were  102  below  the  corrected 
average  number  of  the  week,  and  were  equal  to  an  annual  rate  of  2.6 
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per  1,000;  this  zymotic  rate  ranged  from  1.5  in  the  central,  to  3.6  in 
the  south  groups  of  districts.  The  deaths  referred  to  each  of  these 
seven  zymotic  diseases,  except  small-pox,  were  below  the  corrected 
average.  The  57  fatal  cases  of  scarlet  fever  corresponded  with  the 
number  in  the  preceding  week.  All  the  7  deaths  from  measles  were 
returned  in  the  east  and  south  groups  of  districts.  Two  fatal  cases  of 
diphtheria  occurred  in  Islington.  The  38  deaths  referred  to  fever  ex- 
ceeded  those  returned  in  any  week  since  January  1875,  but  were  5 
below  the  corrected  average  number  for  the  corresponding  week  in  the 
last  ten  years ;  6  were  certified  as  typhus,  25  as  enteric,  and  6  as 
simple  continued  fever.  The  Asylum  District  Fever  and  Small-Pox 
Hospitals  at  Homerton  and  Stockwell  (which  are  certified  for  576  beds) 
contained  392  patients  on  the  14th  instant,  of  which  76  were  under 
treatment  for  fever,  124  for  scarlet  fever,  and  175  for  small-pox.  The 
London  Fever  Hospital  contained  60  patients  on  Saturday  last  (against 
69  at  the  end  of  the  previous  week), '.including  44  cases  of  scarlet 
fever,  and  15  of  enteric  fever.  In  greater  London,  2,799  births  and 
1,468  deaths  were  registered,  equal  to  annual  rates  of  34.1  and  17.9  per 
1,000  of  the  population.  In  the  outer  ring,  the  death-rate  from  all 
causes,  and  from  the  seven  principal  zymotic  diseases,  was  13.8  and 
J. 8  per  1,000  respectively,  against  18.8  and  2.6  in  inner  London.  At 
Oreenwich,  the  mean  reading  of  the  barometer  last  week  was  29.45 
inches.  The  mean  temperature  of  the  air  was  57.3  degs.,  or  6  degs. 
above  the  average  of  the  week.  Rain  fell  on  five  days  of  the  week  to 
the  aggregate  amount  of  0.99  of  an  inch. 


MIDLAND  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
It  is  proposed  to  hold,  during  the  ensuing  winter  months,  a  short  series 
of  evening  meetings  of  members  of  the  Branch,  for  the  reading  and  dis- 
cussion of  papers,  etc.,  on  subjects  of  professional  interest.  The  first 
meeting  will  take  place  on  Friday  evening,  November  3rd,  at  half-past 
seven  o'clock,  at  the  house  of  Mr.  White,  Oxford  Street,  Nottingham 
(the  President  of  the  Branch),  when  a  paper  on  Hospital  Sanitation 
will  be  read  by  Dr.  Marshall,  Resident  Surgeon  of  the  Nottingham 
General  Hospital.     Coffee  at  7.30;  paper  at  8. 


YORKSHIRE  ASSOCIATION  OP  MEDICAL  OKFICERS  OF  HEALTH. 
A  MEETING  will  beheld  at  the  Town  Hall,  Selby,  at  2  P.M.,  on  Wed- 
nesday, October  25th,  1876,  at  which  the  following  general  business 
will  be  transacted  :  i.  Discussion  on  paper  read  by  E.  B.  Ilicks,  Esq., 
at  the  last  meeting,  on  Sanitary  Reform  from  a  rural  point  of  view. 
2.  Paper  by  T.  Britton,  M.D.,  the  History  of  an  Outbreak  of  Enteric 
Fever.  3.  Paper  by  G.  Goldie,  Esq.,  What  has  Sanitation  done  for 
the  promotion  of  public  health  and  prevention  of  disease  in  Leeds 
during  the  past  decade?  4.  Paper  by  H.  F.  Parsons,  M.D.,  on 
the  Reduction  of  Mortality  feffected  by  Sanitary  Improvements  in 
Selby. 


MR.  RUSSELL  GURNEY's  BILL. 
The  Dublin  Medical  Press  of  this  week  has  the  following  announce- 
ment : — "  The  first  fruits  of  Mr.  Russell  Gurney's  Bill  of  last  session, 
which  afforded  all  licensing  bodies  the  option  of  admitting  women  to 
their  degrees,  if  they  see  fit,  have  been  already  reaped,  and  we  may 
look  upon  the  women  doctors'  controversy  as  finally  settled  by  the 
recent  decision  of  the  College  of  Physicians  of  Dublin.  The  Fellows 
of  that  body  have  deliberately  determined  to  admit  Miss  Edith  Pechey 
to  the  examination  for  the  L.K.Q.C.P.I.,  and  have  thus  thrown  open 
the  portals  of  the  profession  to  all  comers,  whether  they  be  '*  persons" 
of  the  male  or  female  sex.  However  pregnant  of  results  this  decision 
may  be,  it  does  not  seem  to  us  that  any  other  conclusion  was  possible, 
and  we  expect  to  see  a  similar  ingress  allowed  to  the  ladies  by  all  other 
bodies.  The  Queen's  University,  it  is  anticipated,  will  be  the  next  to 
follow  suit,  and,  these  fortresses  having  surrendered  at  discretion,  it  is 
impossible  that  others  can  long  sustain  the  siege.  The  only  barrier 
now  across  the  path  of  the  lady  doctors  is  the  difficulty  of  producing 
the  same  hospital,  lecture,  and  dissection  certificates  as  are  required 
from   male   students,  but   this  they  will,  no  doubt,  readily  surmount 


when  the  schools  understand  that  their  status  is  recognised  by  the  col- 
leges. We  congratulate  our  fair  conseeurs  on  their  success,  for,  though 
we  are  ungallant  enough  to  entertain  doubts  of  their  ultimate  position 
as  practitioners,  we  deprecate  strongly  the  exercise  of  any  exclusiveness 
towards  them.  They  are  certainly  entitled  to  "  a  clear  stage  and  no 
favour"  both  as  students  and  as  doctorsy  and,  if  they  have  the  energy 
or  talent  to  shoulder  aside  male  competitors,  they  are  entitled  to  oar 
best  wishes." 


SMALL-POX  IN  THE  METROPOLIS. 
On  Saturday  lasf,  a  special  meeting  of  the  managers  of  the  Metropolitan 
District  Asylums  was  held  at  Spring  Gardens,  for  the  purpose  of  re- 
ceiving and  considering  a  communication  from  the  Local  Government 
Board  calling  upon  the  managers  to  make  arrangements  as  soon  as 
possible  for  the  removal  of  imbeciles  from  Hampstead  to  the  Leavesden 
and  Caterham  Asylums,  with  a  view  of  making  the  hospital  at  that 
place  available  for  the  reception  of  small-pox  patients  ;  Dr.  Brewer 
presided.  Mr.  W.  F.  Jebb  (the  Secretary)  read  a  communication  from 
the  Local  Government  Board  to  the  effect  that  there  was  no  alternative, 
but  that  preparations  should  be  made  at  once  to  make  the  building  at 
Hampstead  available  for  small-pox  patients.  The  letter  further  stated 
that  the  Board  trusted  that  the  completion  of  the  buildings  on  the 
Deptford  site  would  be  hastened  so  far  as  practicable,  in  order  to  ob- 
viate the  necessity  of  so  large  a  number  of  patients  being  placed  in 
Hampstead  as  on  the  occasion  of  the  previous  epidemic.  A  letter  was 
also  read  from  Mr.  Shaw  Stewart,  Chairman  of  the  Stockwell  Small- 
pox and  Fever  Hospitals  Committee,  pointing  out  that  the  time  had 
now  arrived  when  the  Hampstead  Hospital  must  resort  to  its  original 
use.  Dr.  Griffiths  moved,  and  Mr.  Sarson  seconded,  a  resolution  in 
accordance  with  the  suggestion  of  the  Local  Government  Board,  which, 
after  some  discussion,  was  agreed  to. 


DEATHS   FROM   S.MALL-I'OX   IN   LONDON. 

The  Registrar-General  states  that  the  fatal  cases  of  small-pox,  which 
had  been  15  and  II  in  the  two  previous  weeks,  rose  to  16  last  Week,  of 
which  I  was  recorded  in  the  West,  7  in  the  North,  and  i  in  the  South 
groups  of  Districts  ;  I  occurred  in  Notting  Hill,  i  in  Pancras,  5  in 
Islington,  I  In  Stepney,  4  in  Southwark,  2  in  Walworth,  i  in  Lam- 
beth, and  I  in  Lewisham.  Of  these  fatal  cases,  6  were  certified  as  un- 
vaccinated,  5  as  vaccinated,  and  in  the  5  other  cases  the  medical  certi- 
ficates of  the  cause  of  death  did  not  furnish  any  information  relative  to 
vaccination.  The  5  deaths  from  small-pox,  after  vaccination,  were  all 
of  adults,  who  had  been  vaccinated  in  infancy,  but  not  one  of  whom 
was  stated  to  have  been  revaccinated.  Only  5  of  the  16  deaths  from 
small-pox  last  week  were  recorded  in  the  Small-pox  Hospitals  ;  of  the 
II  other  cases,  9  occurred  among  the  working  classes  living  under  cir- 
cumstances rendering  isolation  jjractically  impossible.  The  two  Metro- 
polit,in  Asylum  District  Small-pox  Hospitals  at  Homerton  and  Stock- 
well  contained  175  patients  on  Saturday  last,  against  numbers  increasing 
steadily  from  72  to  153  in  the  five  preceding  weeks. 

DEATH  FRO.M  SDLPHURIC  tTHfiK." 
The  Boston  Medical  yournal  gives  a  brief  rhiime  of  the'  facti  Of  "  the 
Fisher  case",  recently  referred  to,  where  death  occurred  during  the 
administration  of  ether.  The  patient,  a  young  school-teacher,  had 
suffered  for  two  years  or  more  from  dysmenorrhoea,  and  had  been 
treated  by  a  number  of  physicians  without  relief.  A  few  months 
since,  she  placed  herself  under  the  care  of  Dr.  Sinclair,  who  recom- 
mended an  incision  of  the  os,  with  the  hope  of  thus  efl'ectually  relieving 
a  painful  and  obstinate  affection.  The  operation  was  postponed  until 
the  summer  vacation,  when  the  patient  would  be  able  to  give  a  proper 
amount  of  time  to  convalescence.  Accordingly,  early  in  July,  the 
jjatient  was  seen  again,  but  was  advised  to  wait  until  the  approaching 
catamenia  had  passed.  U'hey  having  ceased  on  the  15th,  the  opera- 
tion was  performed  at  the  private  hospital  of  Mrs.  Ware;  on  the  19th 
ether  was  administered,  and  the  patient  was  placed  in  Sims'  position, 
the  ether  towel  now  being  intrusted  to  a  female  attendant.     Dr.  Vogel, 
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who  assisted  Dr.  Sinclair  at  the  operation,  felt  the  pulse  soon  after  the 
operation  had  been  begun,  and  found  that  it  had  ceased  to  beat. 
Breathing  had  ceased  also,  and  in  spite  of  all  efforts  made,  the  patient 
could  not  be  resuscitated.  The  autopsy,  performed  by  Dr.  Treadwell, 
showed,  in  addition  to  Bright's  disease,  a  chronic  pleurisy  on  one  side 
of  the  chest,  and  an  engorgement  of  the  pulmonary  artery,  indicating 
that  death  resulted  from  asphyxia.  The  testimony  on  the  condition  of 
the  ovaries  and  uterus  pointed  to  a  miscarriage  at  some  time  previous 
to  the  operation.  The  jury  found  "  that  the  said  Clara  T.  Fisher 
came  to  her  death  on  Wednesday,  July  19th,  1876,  between  the 
hours  of  II  and  12  o'clock  a.m.,  at  No.  4,  Ferdinand  Street,  in 
Boston,  by  reason  of  suffocation,  caused  by  the  administration  of  sul- 
phuric ether  for  a  simple  surgical  operation,  under  the  direction  of  Dr. 
A.  D,  Sinclair,  assisted  by  Dr.  Frederick  W.  Vogel ;  and  the  jury 
further  find  that,  in  their  opinion,  there  was  a  lack  of  caution  in  said 
administration  of  ether,  in  not  allowing  a  due  quantity  of  atmospheric 
air  to  pass  to  the  lungs  of  the  patient  during  etherisation ;  and  the  jury 
are  also  of  the  opinion  that  there  was  a  too  hasty  abandonment  of  the 
means  for  the  resuscitation  of  the  patient,  and  that  the  diseased  condi- 
tion of  the  patient  may  have  contributed,  in  some  slight  degree,  to  her 
death." — The  Boston  Journal  remarks:  "The  great  superiority  of 
ether  over  chloroform  in  point  of  safety  has,  we  think,  engendered 
among  many  physicians  a  certain  want  of  appreciation  of  the  amount 
of  care  necessary  to  be  employed  in  the  use  of  this,  as  indeed  of  any, 
powerful  agent.  A  feeling  of  too  great  security,  followed  by  the  in- 
evitable calamity,  frequently  places  the  blame  where  it  is  undeserved. 
It  is  not  the  individual  nor  the  agent,  but  custom,  which  is  at  fault. 
With  precautions  such  as  should  always  be  taken,  and  which,  un- 
doubtedly, a  large  number  of  physicians  think  unnecessary,  the  warning 
signals  will  always  be  displayed  in  ample  time  to  avert  impending 
danger." 


THE   TREATMENT   OF   DIABETES   AT   NEUENAHR. 

In  a  pamphlet  just  published,  Dr.  Richard  Schmitz  relates  the  results 
of  205  cases  of  diabetes  which  he  has  treated  at  Neuenahr.  It  ap- 
peal's that,  in  ninety-one  cases,  all  traces  of  sugar  and  all  symptoms 
of  illness  had  disappeared  when  they  left  his  care.  These  cases  in- 
cluded many  in  which  the  amount  of  sugar  reached  5  and  6  per  cent. , 
and  many  in  which  the  disease  had  lasted  for  years,  and  had  not  pre- 
viously answered  to  treatment.  There  is  a  deficiency  of  detail  in  the 
account  of  the  subsequent  liistory  of  these  successful  cases ;  but  Dr. 
Schmitz  says  that,  if  this  improvement  have  not  continued  in  all,  it 
has  in  most ;  and  that  he  can  report  many  cases  where  three,  four, 
and  even  five  years  have  elapsed  since  the  treatment  and  traces  of 
sugar  can  only  be  found  in  the  urine  after  a  distinct  indiscretion  in 
diet.  In  a  further  number  of  ninety  cases,  there  was  a  very  large  re- 
duction of  the  amount  of  sugar  and  a  complete  disappearance  of  all 
subjective  symptoms  :  an  improvement  which  in  most  cases  con- 
tinued. In  twenty-four  cases,  the  result  of  the  treatment  was  unsatis- 
factory. Of  these,  two  were  scarcely  a  week  under  treatment ;  and 
in  the  rest  the  disease  had  either  already  arrived  at  its  last  stage  or 
was  accompanied  by  other  and  incurable  diseases,  such  as  Bright's  dis- 
ease, tuberculosis  of  the  lungs,  brain-disease,  heart-disease. 


QUARANTINE  AT  GIURALTAR. 
In  consequence  of  the  recent  occurrence  of  a  case  of  cholera  on  board 
a  man-of-war  lying  at  Gibraltar,  it  became  necessary  to  send  the  vessel 
to  sea  at  considerable  expense  and  risk  to  those  on  board.  This  has, 
we  understand,  brought  to  the  notice  of  the  Colonial  Office  the  desira- 
bility of  establishing  a  quarantine  hulk  or  lazaretto  at  Gibraltar,  and 
the  matter  is  now  under  consideration. 


UNQUALIl'IED    MEDICAL   PRACTITIONERS. 
Dr.  Thomas   held  a  long  inquiry  on  the  13th  instant,  at  the  Orange 
Tree,  Euston  Road,  relative  to  the  death  of  Sarah  Saunders,  aged  54, 
a  widow,  who  resided  at  ID,  George  Street,  Euston  Road.     The  case 
excited  much  interest  from  the  fact  that  deceased  had  been  attended 


and  prescribed  for  by  a  herbalist  who  was  not  qualified  to  act  as  a 
medical  man.  An  attempt  had  been  made  to  register  the  case  as  a 
death  from  bronchitis,  and,  on  the  coroner  being  informed  of  the  case, 
he  ordered  ^  post  mortem  examination  of  the  body  to  be  made,  to  ascer- 
tain whether  the  death  was  really  from  that  disease.  The  evidence  of 
John  Saunders,  son  of  deceased,  showed  that  his  mother  had  suffered, 
as  he  was  informed,  from  asthma,  and  more  recently  from  bronchitis. 
She  always  sent  for  Mr.  Foster,  a  herbalist,  when  worse,  and  refused 
to  have  a  proper  medical  man.  A  few  days  before  death,  deceased  was 
confined  to  her  bed  with  her  okl  complaint,  and  he  went  again  at  her 
request  to  Mr.  Foster,  who  sent  some  medicine  and  promised  to  call 
and  see  her.  On  Tuesday  last,  she  was  much  worse,  and  he  again 
went  for  Mr.  Foster,  who  returned  with  him  to  see  deceased,  and 
ordered  the  medicine  to  be  continued.  On  Wednesday,  deceased  was 
found  dead  in  bed.^Mrs.  Robb,  a  neighbour,  said  she  advised  deceased 
three  weeks  ago  to  have  a  proper  doctor,  but  she  refused. — Eirid 
Foster,  of  5,  Little  North  Street,  Grove  Road,  St.  John's  Wood,  said 
lie  was  a  medical  herbalist,  and  had  the  degree  of  doctor  of  medicine 
of  Philadelphia,  and  had  acted  as  assistant  to  surgeons.  On  Tuesday 
evening,  he  was  called  in  by  the  son,  and  ordered  deceased  to  take 
the  medicine  he  had  supplied,  and  he  had  hoped  to  see  her  get  better. 
He  had  attended  her  formerly  for  disease  of  the  lungs.  He  believed 
she  was  suffering  from  asthma  and  bronchitis. — Dr.  Barles  of  Somers 
Town,  who  had  made  an  independent  post  mortem  examination,  said 
the  cause  of  death  was  syncope  from  obstruction  in  the  pulmonary 
artery  by  a  fibrous  clot  whilst  suffering  from  consumptive  lungs.  The 
death  was  not  from  asthma  or  bronchitis.  Deceased,  however,  would 
not  have  lived  long. — The  coroner  observed  that  the  degree  from 
Philadelphia  was  not  available  in  this  country.  Persons  could  not 
practise  and  be  entrusted  with  the  lives  of  the  people  without  their 
having  gone  through  a  course  of  study  and  examination  in  proof  that 
they  possessed  at  least  the  minimum  amount  of  knowledge  required  by 
the  law.  An  attempt  had  been  made  to  register  this  as  a  death  from 
bronchitis,  whereas  the  law  required  that,  by  a  careful  diagnosis  of  dis- 
ease, the  deaths  should  be  carefully  and  correctly  registered  to  ensure 
the  value  of  the  statistics  of  the  country.  This  might  have  been  a 
very  serious  case  for  Mr.  Foster,  but  the  medicine  did  not  appear  to 
have  caused  the  death. — The  coroner  cautioned  Mr.  Foster,  and  a  ver- 
dict as  per  medical  evidence  was  agreed  to. 


SCOTLAND. 


SUICIDE  OK   A   SURGEON. 

A  SUICIDE  of  unusual  character  was  committed  on  the  9th  instant  at 
Pathhead,  Ford,  by  a  young  surgeon,  Alexander  Martin,  about 
twenty-one  years  of  age,  who  had  for  some  time  back  been  acting  as 
assistant  to  Dr.  Craig  of  that  place.  He  was  said  to  have  been  in 
depressed  spirits  for  some  time  before,  but  no  reason  was  assigned  for 
it.  Dr.  Craig  had  accordingly  advised  him  to  take  a  few  days'  holi- 
day. About  midnight  on  the  8th,  Dr.  Craig  was  called  out  to  see  a 
patient,  and,  before  going,  went  into  Martin's  room.  He  was  then 
in  bed,  and  spoke  in  answer  to  questions.  On  returning  about  three 
o'clock.  Dr.  Craig  again  went  into  Martin's  room,  and,  being  struck 
witli  his  appearance,  put  one  hand  under  the  bedclothes,  and  found, 
on  withdrawing  it,  that  it  was  smeared  with  blood.  On  further  exa- 
mination, it  was  found  that  he  had  cut  the  right  femoral  artery  with  a 
pocket-knife,  and  had  bled  to  death.  The  knife  was  found  lying  by 
the  side  of  the  body. 


TUB  UNIVERSITY  OE  KDlNllURGH. 
At  a  recent  meeting  of  the  Edinburgh  University  Court,  the  Principal 
reported  that  he  had  received  official  intimation  of  the  death  of  Pro- 
fessor Laycock.  It  was  ordered  that  intimation  of  the  vacancy  of  the 
Chair  of  the  Practice  of  Physic  should  be  made  to  the  patrons.  The 
appoiiitmeut  of  Dr.  D.  J.  Cunningham  as  the  Assistant  to  the  Professor 
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of  Anatomy  was  approved.  Dr.  David  Foulis  was  recognised  as  a 
Lecturer  on  Pathology  in  Glasgow,  whose  lectures  should  qualify  for 
graduation  in  Medicine  in  the  University,  in  terms  of  Ordinance  No. 
8.  W.  J.  Fleming,  M.B.,  was  recognised  as  a  Lecturer  on  Physio- 
logy in  Glasgow,  whose  lectures  should  qualify  for  graduation  in  Me- 
dicine  in  the  University,  in  terms  of  the  same  ordinance. 


ROYAL  INFIRMARY  OF  EDINBURGH. 

During  the  course  of  the  past  twelve  months,  several  handsome  lega- 
cies and  donations  have  been  made  to  the  Royal  Infirmary  of  Edin 
burgh,  amounting  in  all  to  over  p<;i4,ooo.  This  sum  includes :  from  Miss 
Jane  Robertson,  £->„yx>  to  the  Infirmary  and  ;^i,65o  to  the  Con- 
valescent House;  from  Miss  Millar  of  Farnoch,  a  further  sum  of 
/i,loo;  from  R.  Marshall,  ^450;  from  P.  Stead,  Helensburgh,  ;^90O; 
T.  B.  Campbell,  for  the  Infirmary  ;£'5oo,  and  for  the  Convalescent 
Houses,  £2t,o;  from  Thomas  Allen  of  Bushellik,  a  further  sum  of 
^■3,000  from  his  estate  ;  and  others  of  smaller  amount.  The  managers, 
while  deeply  grateful  for  these  legacies,  desire  to  state  that  a  very 
considerable  sum  of  money  will  still  be  required  for  the  completion 
of  the  new  Infirmary. 


ABERDEEN   UNIVERSITY. 

At  a  recent  meeting  of  the  Aberdeen  University  Court,  it  was  resolved 
to  postpone  the  election  of  Examiners  in  Medicine  until  candidates  had 
been  invited  to  apply  in  reference  to  the  special  subjects  embraced  in 
the  medical  examinations.  James  Simpson,  M.B.,  was  appointed 
Assistant  to  the  Professor  of  Anatomy;  Alexander  D.  Davidson,  M.D., 
Assistant  to  the  Professor  of  Materia  Medica ;  and  Francis  Ogston,  jun., 
M.D.,  Assistant  to  the  Professor  of  Medical  Jurisprudence. 

THE    LATE   DR.  T.  S.  WRIGHT. 

We  regret  to  record  the  death  of  Dr.  T.  Strethill  Wright,  of  North- 
umberland Street,  Edinburgh,  which  occurred  on  Friday  last.  Dr. 
Wright  was  a  man  of  high  Scientific  acquirements,  and  made  many 
valuable  contributions  to  various  scientific  journals,  more  especially  in 
the  domains  of  natural  philosophy  and  natural  history.  He  was  an 
examiner  at  the  Royal  College  of  Physicians,  and  was  formerly  one  of 
the  physicians  to  the  Royal  Infirmary. 

CLASS   OF   PRACTICAL   PATHOLOGY. 

A  CORRESPONDENT  in  Edinburgh  writes  to  us :— A  long  felt  want  in 
the  University  of  Edinburgh  has  been,  during  the  past  winter  and 
summer  sessions,  supplied  by  the  inauguration  of  classes  for  the  prac- 
tical teaching  of  pathology.  Since  the  appointment  of  the  present 
distinguished  occupant  of  the  chair— Professor  Sanders— pathology  has 
been  well  taught,  and  illustrated  both  by  naked-eye  and  microscopic 
preparations ;  but,  from  the  necessarily  short  time  each  member  of  a 
large  class  could  examine  any  given  specimen,  the  really  practical 
teaching  was  limitetl.  During  the  last  winter  session,  Professor 
Sanders,  with  a  laudable  desire  to  promote  the  thorough  teaching  of 
his  science,  instituted  practical  classes  for  the  teaching  of  pathology. 
To  conduct  these  classes,  he  was  fortunate  enough  to  secure  the 
services  of  Dr.  D.  J.  Hamilton,  the  Astley  Cooper  prizeman  of  two 
years  ago.  Conducted  by  this  gentleman,  and  under  the  supervision 
of  Professor  Sanders,  these  classes  have  proved  a  complete  success,  and 
now  share  with  the  practical  physiology  classes  in  the  popularity  of  the 
students.  A  part  of  the  old  Natural  History  Museum,  with  a  good 
northern  light,  has  been  fitted  up  as  a  laboratory,  and  serves  the  pur- 
pose well.  The  class  is  divided  into  workable  sections  of  about  thirty 
students.  Each  student  is  provided  with  a  Hartnack  microscope  and 
a  complete  set  of  microscopic  reagents  and  staining  fluids.  One  day  a 
week  is  set  apart  for  naked-eye  demonstrations,  and  the  remaining 
days  of  the  week  are  devoted  to  a  microscopic  examination  of  the 
morbid  tissues,  the  naked-eye  appearances  of  which  have  been  already 
.demonstrated.  Sections  having  been  previously  made,  each  student 
Veceives  a  section,  which,  if  necessary,  he  stairLS,  and  then  mounts. 
sThe  lesion  is  now  explained;  and  each,  with  the  section  under  his  I 


microscope,  examines  the  different  appearances  to  which  reference  is 
made.  The  sections  are  mounted  in  preservative  fluids,  so  that  each 
member  of  the  class  has  a  complete  set  of  microscopic  preparations  of 
the  most  frequent  pathological  lesions.  In  this  way,  a  more  accurate 
knowledge  of  morbid  processes  is  attained  than  by  lecturing  or  book- 
reading.  Dr.  Hamilton,  having  studied  in  France  and  Germany,  is 
enabled  to  impart  the  most  recent  continental  methods,  and,  by  con- 
tinued reading,  is  able  to  keep  the  class  au  couranl  with  continental 
investigation.  Students  and  graduates  are  now,  in  the  University  of 
Edinburgh,  permitted  to  obtain  the  pathological  instruction  for  which 
they  formerly  had  to  resort  to  Vienna,  Berlin,  Munich,  or  Paris. 

THE   SEWAGE   OF   TOWNS. 

It  is  in  contemplation  to  effect  certain  improvements  in  the  water  and 
sewage  arrangements  of  the  city  of  Aberdeen,  and  a  Town  Council 
meeting  was  held  last  week  to  consider  the  subject.  One  of  the 
schemes  in  view  is  the  utilisation  of  the  sewage  of  the  town  for  pur- 
poses of  irrigation.  The  sewage  of  the  more  low-lying  parts  dis- 
charges itself  into  the  harbour  in  the  meantime  ;  and  the  proposal  is  to 
pump  it  up,  so  that  it  may  be  used  for  irrigation  purposes,  along  with 
the  sewage  from  the  higher  lands,  which  is  at  present  utilised  on  the 
Spittal  Irrigation  Farm.  On  this  subject,  a  report  was  read  from  the 
burgh  surveyor,  in  which  two  alternative  schemes  were  proposed,  the 
one  costing  over  ;^30,ooo,  and  involving  an  annual  outlay  for  pumping 
of  ;f  1,000;  the  other  being  less  in  gross  amount,  and  only  requiring  an 
annual  expenditure  of  ;^5oo.  Six  hundred  and  twenty-four  acres  of 
land  will  be  required  to  fully  utilise  the  sewage.  The  most  expensive 
scheme  was  recommended  for  adoption,  as  "the  best  and  most  satis- 
factory under  all  the  circumstances".  A  second  scheme  is  the  con- 
necting of  Rbsemount,  a  large  and  important  suburb,  with  the  city  by 
means  of  several  new  streets.  The  matter  was  adjourned  for  further 
consideration.  All,  however,  were  agreed  that  it  was  advisable  to 
obtain  from  Parliament  a  new  Improvement  Act  in  the  course  of  next 
session. 


IRELAND. 

The  Lord-Lieutenant  has  appointed  Dr.   Owens  (Lord  Mayor)  a 
Governor  of  the  Richmond  Lunatic  Asylum. 

A  RESOLUTION  was  unanimously  carried  at  a  meeting  of  the  guardians, 
of  the  South  Dublin  Union,  held  last  week,  that  where  stimulants  were 
ordered  by  the  medical  officers  of  the  workhouse  not  in  accordance 
with  law,  that  is,  to  parties  not  being  inmates  in  the  sick  and  lunatic 
wards,  those  ordering  should  be  surcharged  the  amount.  The  resolu- 
tion appears  to  be  absurd  ;  if  the  guardians  do  not  choose  to  supply 
alcohol  in  any  given  case,  they  have  the  power  to  withhold  it.  On  the 
other  hand,  the  medical  man  acquits  his  conscience  by  prescribing  what 
he  thinks  necessary.  If  the  guardians  find  that  anything  is  supplied 
against  their  order,  they  can  discuss  and  apply  the  remedy  as  against 
their  purveyor  ;  but  they  certainly  have  no  pmver,  and  of  course  they 
have  no  right,  to  "  surcharge"  the  medical  practitioner,  whose  pre- 
scriptions represent  only  what  he  thinks  necessary.  The  resolution  is, 
therefore,  illogical,  absurd,  and  illegal. 

SMALL-POX    IN    DUBLIN. 

There  are  at  present  two  cases  of  small-pox  in  the  Mater  Misericordiae 
Hospital  ;  one  a  man  who  brought  the  disease  from  Manchester  ;  and 
the  saoond  the  nurse  who  attended  him  in  his  illness  ;  both  are  doing 
well,  and  are  almost  convalescent. 


MILITIA  SURGEONS. 

On  October  oth,  a  meeting  of  the  surgeons  of  the  Irish  militia  regi- 
ments  was  held  at  the  College  of  Surgeons,  relative  to  the  Warrant  of 
July  19th,  1876,  respecting  the  future  status,  pay,  and  emoluments  of 
militia  surgeons.  It  having  been  stated  that  English  militia  surgeons 
propose  appointing  a  deputation  to  confer  with  the  Secretary  of  State 
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for  War  in  reference  to  the  new  Warrant,  it  was  arranged  that  no  steps 
should  be  taken  by  the  Irish  militia  surgeons  to  be  placed  on  the  de- 
partmental list  imtil  the  result  of  the  conference  of  the  English  deputa- 
tion was  known.  The  English  deputation  will  be  accompanied  by 
three  members  from  the  Irish  militia  surgeons. 


WATER-SUPPLY   OF   WEXFORD. 

At  a  special  meeting  of  the  Corporation,  held  on  October  loth,  it  was 
resolved  that  the  necessary  steps  should  be  taken  for  applying  to  the 
Board  of  Works  for  a  loan  of  ;^2,ooo  for  the  erection  of  the  new  water- 
works for  this  town. 


queen's    university   in    IRELAND. 

At  the  annual  meeting  of  Convocation,  held  in  Dublin  Castle  on 
October  12th,  the  report  of  the  Annual  Committee  for  the  year  1875-76 
was  read,  from  which  we  learn  that  a  deputation  from  the  members  of 
Convocation  had  an  interview  last  Januaiy  with  the  Chief  Secretary  for 
Ireland,  when  the  subjects  brought  under  his  notice  were  : — The  repre- 
sentation of  the  University  in  Parliament  ;  intermediate  education  in 
Ireland  ;  University  buildings ;  the  inadequacy  of  the  salaries  and 
superannuation  allowances  of  the  professors  and  other  officers  of  the 
University.  On  the  subject  of  representation  in  Parliament,  which  the 
Committee  consider  most  essential  to  the  permanent  welfare  of  the  in- 
stitution, and  the  question  of  intermediate  education,  but  little  en- 
couragement was  given  by  Sir  Michael  Hicks-Beach;  but,  with  regard  to 
the  remaining  matters,  the  Chief  Secretary  thought  that  the  University 
should  have  suitable  buildings  unconnected  with  the  Castle,  and  stated 
that  he  had  in  contemplation  an  arrangement  for  the  purpose,  which  he 
hoped  soon  to  be  able  to  carry  into  effect  ;  whilst  the  salaries  and 
superannuation  allowances  of  the  professors  would  be  brought  under 
the  consideration  of  a  Commission,  who,  we  believe,  have  suggested  an 
increase  of  some  ;^4,ooo  towards  these  objects. — The  period  for  which 
Dr.  Mac  Cormac  of  London,  who  was  elected  three  years  since  as  a 
representative  in  the  Senate,  being  expired,  he  was  re-elected. — The 
degrees  in  Medicine  and  Surgery  were  conferred  on  October  13th,  by 
the  Duke  of  Leinster,  Chancellor  of  the  University  ;  the  honorary  de- 
gree of  Doctor  of  Medicine  being  bestowed  upon  Fleet-Surgeon  Eustace 
of  the  Royal  Navy,  who  highly  distinguished  himself  in  his  care  of  the 
troops  placed  under  his  charge  after  the  Ashantee  war. 


ROYAL  COLLEGE  OF  PHYSICIANS. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 
During  the  quarter  ending  September  30th,  the  number  of  births  re- 
gistered in  the  Dublin  district  amounted  to  2,229,  being  equal  to  an 
annual  ratio  of  I  in  35.3,  or  28.3  in  every  1,000  of  the  population; 
and  the  deaths  registered,  to  1,603,  affording  an  annual  ratio  of  1  in 
49.1,  or  20.4  per  1, 000  ;  and,  omitting  the  deaths  (55)  of  persons  ad- 
mitted into  public  institutions  from  localities  outside  the  district,  the 
rate  for  last  quarter  was  19. 7  per  1,000.  The  average  number  of  deaths 
in  the  third  quarter  of  the  previous  ten  years  was  1, 745'  The  deaths 
from  zymotic  diseases  amounted  to  335,  or  20.9  per  cent,  of  the  total 
deaths,  and  equal  to  an  annual  rate  of  4.3  per  1,000  of  the  population  ; 
in  the  corresponding  quarter  of  last  year,  zymotic  affections  proved  fatal 
in  396  instances.  Diarrhoea  caused  132  deaths;  fever,  52;  scarlet 
fever,  42  ;  whooping-cough,  20;  measles,  12  ;  croup,  II  ;  diphtheria, 
7;  and  small-pox,  I.  To  convulsions,  137  deaths  were  ascribed; 
bronchitis  was  the  cause  of  133  deaths  ;  pneumonia,  40  ;  heart-disease 
killed  88  persons  ;  liver-disease,  2 1  ;  apoplexy,  26  ;  paralysis,  32  ; 
whilst  189  fell  victims  to  phthisis,  33  to  hydrocephalus,  28  to  mesen- 
teric disease,  41  to  cancer,  and  20  to  dropsy.  The  mean  of  the  mean 
weekly  temperature  for  the  quarter  was  58.6  ;  and  the  rainfall  during 
thirteen  weeks  measured  7.064  inches. 

The  Manchester  papers  announce  that  Mrs.  Ctace  Calvert  has  pre- 
sented to  Owens  College  the  sum  of  £too  for  the  foundation  of  a 
Scholarship  in  Chemistry,  in  memory  of  her  late  husband.  Dr.  Crace 
Calvert,  F.R.S.     The  Scholarship  will  be  of  the  annual  value  of  ^^25, 
.  and  will  be  competed  for  by  members  of  the  evening  classes. 


MEETING   OF   THE   FELLOWS. 

Sir  William  Gull  ami  Dr.  George  Johnson. — Conjoint  Scheme  of 
Examination. — Admission  of  Women.— Psychological  Medicine. 
At  the  meeting  of  the  Fellows  of  the  College,  on  Monday  last,  com- 
munications were  read  from  the  Colonial  and  Foreign  Offices.  The 
one  on  the  treatment  of  leprosy,  which  was  referred  to  the  Leprosy 
Committee,  reappointed  for  the  occasion.  Tiie  other,  relating  to  the 
recent  outbreak  of  disease  in  Mesopotamia,  was  laid  on  the  table,  and 
printed  copies  were  placed  at  the  disposal  of  the  Fellows. 

The  minutes  of  the  Council  and  Censors'  Board  were  read  ;  and  from 
the  latter,  it  appeared  that  tlie  Censors  had  held  two  meetings  to  con- 
sider the  letter  from  Sir  William  Gull  and  reply  from  Dr.  G.  Johnson, 
relating  to  their  evidence  at  the  Bravo  inquiry  ;  and  they  had  arrived  at 
a  decision  on  the  subject,  which  had  been  communicated  to  Sir  William 
Gull,  and  a  copy  of  which  had  been  sent  to  Dr.  George  Johnson. 

Considerable  interest  was  manifested  at  this  brief  intimation  ;  and  it 
was  expected  by  many  that  some  one  of  the  Fellows  would  ask  for  fur- 
ther information  as  to  the  nature  of  the  reference  and  the  decision,  and 
the  expectation  had  brought  a  crowded  meeting.  Although,  however, 
the  propriety  of  doing  so  had  been  pretty  generally  admitted,  no  Fel- 
low put  any  question. 

We  subjoin  fuller  information  on  the  subject. 

A  letter  was  read  from  Sir  James  Paget,  the  Chairman  of  the  Con- 
ference Committee  on  the  Conjoint  Scheme,  submitting,  first,  that  com- 
mittees of  reference  should  in  future  be  constituted  of  two  members 
from  each  of  the  Corporations  and  Universities  in  England  mentioned 
in  Schedule  (A)  of  the  Medical  Act  ;  and,  secondly,  that  if  such  con- 
stitution were  approved  by  the  bodies  generally,  the  selection  of  exa- 
miners should  be  in  that  committee  ;  but  the  appointment  of  such  exa- 
miners should  be  vested  in  the  three  medical  bodies  only.  The  (College 
unanimously  agreed  to  the  suggestions  of  the  letter. 

We  may  here  take  the  opportunity  of  adding  that  the  like  proposal  was 
unanimously  approved  on  Wednesday  by  the  Senate  of  the  University 
of  London,  with  which  body,  indeed,  it  originated. 

A  third  proposal  was  submitted  to  both  bodies  with  regard  to  the 
admission  of  females  to  examination  by  the  Conjoint  Board,  thus  ad- 
mitting ladies  to  a  licence  to  practise  without  membership  of  a  College. 
The  consideration  of  this  proposal  was  postponed. 

The  following  resolution  was  proposed  by  the  Registrar. 

"  That  it  be  referred  to  the  Council  to  consider,  and  report  to  the 
College,  whether  it  is  desirable  to  institute  a  special  board  of  examiners 
to  conduct  an  examination  on  psychological  medicine  ;  and  if  so,  under 
what  conditions  such  an  examination  should  be  conducted,  and  what 
form  of  certificate  should  be  granted  to  those  who  have  passed  such 
examination." 

Dr.  Bucknill  proposed  that  the  resolution  should  be  altered,  with  the 
view  of  indicating  the  desire  of  the  College  to  increase  the  knowledge 
of  mental  disease  among  all  its  members,  rather  than  the  intention  to 
educate  a  class  of  specialists  ;  and  he  submitted  the  following  modifi- 
cation of  it  for  Dr.    Pitman's  consideration. 

"That  it  be  referred  to  the  Council  to  consider  and  report  to  the 
College,  upon  the  best  manner  whereby  an  increased  knowledge  of  psy- 
chological medicine  may  be  required  from  all  the  candidates  for  the 
qualifications  of  the  College." 

The  Registrar  at  once  asked  leave  to  withdraw  his  own  resolution  in 
favour  of  the  one  submitted  by  Dr.  Bucknill  ;  and  upon  this  a  very 
interesting  debate  took  place,  the  arguments  resting,  on  one  side,  upon 
the  undesirability  of  specialisms,  and,  on  the  other,  upon  the  necessity 
which  the  law  and  the  accidents  of  medical  practice  imposed  upon  all 
medical  men  to  have  a  competent  knowledge  of  mental  disease. 

Upon  the  question  being  put,  Dr.  Bucknill's  resolution  was  declared 
to  be  carried  by  a  large  majority. 

SIR   WILLIAM   GULL   AND   DR.   GEORGE  JOHNSON. 

The  Censors  of  the  London  College  of  Physicians  have  arrived  at,  and 
communicated  to  the  parties,  their  decision  on  the  matters  referred  to 
them  by  Sir  William  Gull  in  respect  to  the  conflict  of  evidence  of  him- 
self and  Dr.  George  Johnson  at  the  Bravo  inquiry. 

Their  conclusions  are,  we  understand,  in  substance,  that  the  perusal 
of  Sir  William  Gull's  evidence  was  calculated  to  lead  ordinary  reader? 
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to  co.icliuions  prejudicial  to  the  position  of  Dr.  Johnson  and  the  other 
meiii;al  attendants  of  Mr.  Bravo;  and  that  such  portions  of  his  evi- 
dence were,  therefore,  "  very  objectionable" ;  although  they  entertain 
no  doubt  tliat  there  was  no  intention  on  his  part  to  disparage  the  pro- 
fessional character  of  Dr.  Johnson  and  his  medical  colleagues. 

They  refer  to  the  by-law  of  the  College,  which  we  quoted  at  the  time 
as  governing  the  rules  of  professional  conduct ;  viz. : 

"  If  two  or  more  physicians,  Fellows  or  Members  of  the  College,  be 
called  in  consultation,  they  shall  confer  together  with  the  utmost  for- 
bearance, and  no  one  of  them  shall  prescribe,  or  even  suggest,  in  the 
presence  of  the  patient  or  the  patient's  attendants,  any  opinion  as  to 
what  ought  to  be  done,  before  the  method  of  treatment  has  been  deter- 
mined by  the  consultation  of  himself  and  his  colleague ;  and  the  phy- 
sician first  called  to  a  patient  shall,  unless  he  decline  doing  so,  write 
the  prescription  for  the  medicines  agreed  upon,  and  shall  sign  the  initials 
of  the  physician  or  ])hysicians  called  in  consultation,  he  placing  his  own 
initials  the  last.  If  any  difference  of  opinion  should  arise,  the  greatest 
moderation  and  forbearance  shall  be  observed ;  and  the  fact  of  such 
difterence  of  opinion  shall  be  communicated  to  the  patient  or  the 
attendants  by  the  physician  who  was  first  in  attendance,  in  order  that 
it  may  distress  the  patient  and  his  friends  as  little  as  possible." 

They  observe  that  the  infringement  of  the  spirit  at  least  of  this  rule 
by  Sir  William  Gull  on  this  occasion  was  "  disastrous",  and  the  conse- 
quences which  have  arisen  from  such  infringement  prove  the  great  im- 
portance of  a  rigid  observance  of  it  by  physicians  in  consultation. 

Believing  that  Sir  William  Gull  did  not  anticipate  the  probable 
interpretation  of  the  parts  of  his  evidence  referred  to,  they  regret  that 
Dr.  Johnson  did  not,  before  his  second  appearance  in  court,  give  to 
Sir  William  Gull  the  opportunity  of  publicly  disavowing  the  inter- 
prelation  given  to  his  evidence.  They  consider  that  Dr.  Johnson's  further 
evidence  showed  considerable  warmth  of  feelmg,  and  might  naturally 
give  ofl'ence  to  Sir  William  Gull;  but  they  are  of  opinion  that,  in  giving 
his  further  evidence.  Dr.  George  Johnson  was  actuated  by  the  desire  in 
the  interests  of  justice  as  well  as  in  self-defence  "to  correct  and  supple- 
ment" Sir  Wm.  Gull's  evidence.  We  have  only  to  observe  in  regard  to 
this  decision,  that  while  its  spirit  is  in  every  way  worthy  of  the  College, 
and  fully  maintains  the  principles  of  professional  action  by  which  physi- 
cians ought  always  to  be  strictly  guided,  yet  it  is  fraught  with  a 
logical  error  arising  out  of  the  peculiar  manner  in  which  the  issue  was 
submitted  to  the  Censors.  They  do  not  seem  to  have  had  before 
them  anything  more  than  the  letter  of  Sir  William  Gull  and  the  re- 
joinder of  Dr.  George  Johnson  ;  and  their  decision  savours  of  the  in- 
completeness of  their  information.  As  a  matter  of  fact,  although  Sir 
William  Gull's  statement  in  evidence  implied  conduct  such  as  the 
College  justly  rebuke,  his  actual  course  at  the  consultation  gave  no 
ground  of  offence,  and  has  never  been  complained  of. 

All  the  medical  men  in  attendance  were  folly  acquainted  with  the 
fact  that  Mr.  IJravo  was  dying  of  poison.  Mr.  Bravo  himself  was 
well  aware  of  it,  and  had  been  questioned  by  them  so  often  and  so 
much  that,  as  the  butler  gave  in  evidence,  he  had  said  with  impatience 
to  the  doctors,  "  If  I  knew  of  what  poison  I  was  dying,  why  the  devil 
should  I  send  for  you?"  There  was,  therefore,  nothing  unprofessional 
or  unexpected  in  Sir  William  Gull  saying  to  the  dying  man  once  more 
that  "he  was  dying  of  poison".  That  which  was  incorrect  in  his  evi- 
dence was  his  statement  to  the  jury  tliat  "he  was  taken  to  a  man  be- 
lieved to  be  dying  of  disease,  and  found  him  to  be  dying  of  poison" ; 
and  thereupon,  "on  his  own  responsibility  and  without  consulting 
with  his  colleagues",  told  him  he  was  dying  of  poison.  This  little 
bit  of  self-glorification,  founded,  as  all  the  mass  of  evidence  conclu- 
sively shows,  upon  a  defective  memory,  gave  just  ground  of  com- 
plaint ;  but  it  was  his  evidence  at  the  inquest,  and  not  his  conduct  at 
the  consultation,  which  was  impugned  by  Dr.  Johnson.  The  Censors, 
however,  have  impaled  Sir  William  upon  both  horns  of  the  dilemma, 
and  have  censured  him  for  his  conduct  at  the  consultation,  of  which 
they  take  his  own  version  ;  while  they  hold  also  tliat  his  evidence 
needed  to  be  corrected  and  supplemented  in  relation  to  it.  Moreover, 
inasmuch  as  all  Mr.  Lewis's  efforts  to  jog  Sir  William  Gull's  memory 
failed  in  cross-e.^iamination,  we  doubt  whether  the  Censors  are  right  in 
thinking  that  a  satisfactory  result  could  have  been  attained  by  a  private 
communication  of  Dr.  Johnson  to  Sir  W.  Guil,  or  by  any  other  means 
tlian  that  adopted — the  re-examination  of  Dr.  Johnson  at  the  same 
court  in  which  Sir  William  Gull's  evidence  hatl  been  given,  and  in 
which  the  inquiry  was  still  being  continued.  This  was  the  more  neces- 
sary because  Sir  William  Gull'a  evidence  tended  directly  to  support  the 
theory  of  suicide. 

We  are  very  glad  to  learn  that,  since  the  decision  of  the  Censors  was 
communicated  to  Sir  William  Gull,  he  has  addressed  to  Dr.  Johnson  a 
letter  expressive  of  a  desire  to  resume  mutually  friendly  sentiments  and 
relations,  to  which  Dr.  Johnson  has  replied  in  the  same  spirit. 


ROYAL  COLLEGE  OF  SURGEONS. 


At  a  meeting  of  the  Council  on  the  19th  instant,  a  report  from  the 
Museum  Committee  was  received  announcing  that  Dr.  Thomas  Bevill 
Peacock  of  Finsbury  Circus,  Consulting  Physician  to  St.  Thomas's 
Hospital,  and  lately  one  of  the  Examiners  in  Medicine  to  the  CoU^, 
had  presented  an  extremely  valuable  collection  of  176  pathological 
specimens,  mostly  illustrating  malformations  and  diseases  of  the  heart, 
all  in  excellent  condition,  and  accompanied  by  a  manuscript  catalogue, 
together  with  references  to  the  publications  in  which  very  many  of 
them  have  been  described.  In  accepting  this  fine  addition  to  the 
Hunterian  collection,  the  Council  passed  a  special  vote  of  thanks  to  Dr. 
Peacock,  and  a  resolution  was  passed  to  present  him  with  the  gold  medal 
of  the  College.  The  following  are  the  dates  and  the  recipients  of  this 
rare  acknowledgment  : 

1809. — Professor  James  Wilson. 

1822. — Mr.  James  Parkinson. 

1825. — Mr.  Joseph  Swan. 

1834. — Professor  George  Bennett. 

1S69. — William  Lodewyk  Crowther. 


THE  CHAIR  OF  MEDICINE  IN  THE  UNIVERSITY  OF 
EDINBURGH. 

At  a  meeting  of  the  Curators  of  the  University  of  Edinburgh,  held  on 
Monday,  it  was  resolved  to  meet  on  Monday,  the  30th  instant,  for  the 
puipose  of  electing  a  successor  to  the  late  Professor  Laycock,  The 
following  gentlemen  have  become  candidates  : — Dr.  G.  W.  Balfour, 
Edinburgh  ;  Professor  Gairdner,  Glasgow  ;  Dr.  D.  R.  Haldane,  Edin- 
burgh ;  Dr.  Maclagan,  Dundee ;  and  Dr.  T.  Grainger  Stewart,  Edin- 
burgh. 

We  mentioned  last  week  the  strong  feeling  which  is  entertained  by 
many  eminent  persons,  and,  we  believe,  in  the  profession  generally, 
that  the  appointment  of  Professor  Gairdner  to  the  Chair  of  Medicine 
would  be  one  in  every  way  honourable  and  beneficial  to  the  University, 
of  which  he  is  so  distinguished  a  son.  The  appointment  of  Professor 
Gairdner  to  his  present  office  in  Glasgow  was  made  by  the  Government 
of  the  day  after  a  full  investigation  of  his  scientific  and  medical  claims, 
and  solely  on  the  grounds  of  his  high  and  recognised  competency  for 
the  office.  Those  claims  are,  indeed,  recognised  not  only  throughout 
Great  Britain,  but  wherever  the  name  of  British  medicine  has  reached. 
Since  his  elevation  to  this  Chair,  Dr.  Gairdner  has  increased  and 
strengthened  his  medical  reputation,  and  has  now  reached  a  ripened 
and  mature  eminence  which  would  peculiarly  fit  the  occupant  of  the 
Chair  of  Medicine  in  the  first  University  of  Scotland.  He  has,  more- 
over, acquired  claims  which  cannot  be  overlooked  in  the  teacher  of 
medicine  to  the  coming  race  of  practitioners.  In  addition  to  the 
scientific  movement  in  the  precision  of  diagnosis  of  disease  in  which  he 
has  taken  part,  he  lias  thoroughly  imbued  hmself  with  that  intimate 
knowletlge  of  the  application  of  the  principles  of  preventive  medicine, 
which  must  play  a  more  and  more  important  rdU  in  the  duties  of  the 
practitioner.  Nothing  can  be  more  important  in  the  training  of  students 
of  medicine  now  than  that  they  should  be  brought  up  at  the  feet  of 
a  physician  who  has  fully  entered  into  the  spirit  of  this  modern  de- 
velopment of  medicine  ;  and  that  they  should,  like  him,  learn  that 
air,  water,  earth,  and  soil,  the  influences  of  hygiene,  and  the  laws  of 
the  dissemination  of  disease  must  never  be  absent  from  the  mind  of  the 
doctor,  but  must  now  more  than  ever  be  always  present  to  his  mind, 
influential  in  his  practice,  and  suggestive  of  timely  utterance  by  his  lips. 
The  complete  study  which  he  has  given  to  this  aspect  of  medicine,  as 
well  as  to  its  clinical  and  scientific  developments,  confers  on  Professor 
Gairdner  a  strong  and  peculiar  claim  to  the  Chair,  and  would  help  him 
to  fill  it  in  a  manner  specially  conducive  to  the  complete  instruction  of 
the  students  and  to  the  promotion  of  the  highest  interests  and  reputa- 
tion of  the  University  as  a  teaching  body. 


THE  LORD  ADVOCATE  ON  IPATENT  MEDICINES. 


The  Lord  Advocate  has  published  a  letter  on  the  subject  of  his  views 
on  the  Scottish  Poor-law  Amendment  Bill,  which  is  in  every  respect 
satisfactory.  It  appears  in  our  advertisement  pages.  We  have  also 
received  a  copy  of  the  subjoined  letter,  referring  to  another  subject  of 
some  medical  and  great  public  interest,  addressed  by  him  to  Dr.  John 
Crombie,  in  reply  to  a  commuiiication  from  that  geutleman. 
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6,  Mount  Street,  Edinburgh,  October  i8th,  1876. 

My  dear  Sir, — I  have  to  thank  you  for  your  note  of  the  16th  and 
accompanying  pamphlet.  I  have  no  hesitation  in  stating  that,  if  re- 
turned to  Pariiament,  I  shall  cheerfully  use  any  influence  I  may  have 
towards  suppressing  the  sale  of  quack  medicines.  Of  the  dangers  to 
which  the  public  are  at  present  exposed  from  that  cause  I  am  well 
aware.  Whilst  I  should,  as  at  present  advised,  prefer  a  remedy  by 
which  patents  may  still  be  granted  to  inventors  of  truly  useful  and 
wholesome  medicines,  I  would  support  the  total  abolition  of  such 
patents  if  their  existence  cannot  be  safely  continued  without  affording 
protection  to  quack  inventions. — I  am  yours  faithfully, 

John  M.  Crombie,  Esq.  M.D.  W.  Watson. 


POISONED   DRINKING-WATER. 


An  outbreak  of  typhoid  fever,  occurring  among  the  residents  of  the 
best-built  part  of  the  city,  having  been  this  week  reported  from 
Lincoln,  we  have  ascertained,  on  investigation,  that  the  facts  reported 
are,  substantially,  correctly  stated,  as  to  the  probable  causation  of 
the  deaths  by  the  use  of  some  popular  wells.  A  further  death  has  to 
be  added  to  the  list  of  those  already  published.  One  of  the  gentlemen 
stated  to  be  lying  dangerously  ill  lias  since  died,  and  two  servants  sent 
home  from  the  school  are  suffering  from  the  disease. 

Although  continued  fever  is  generally  under  treatment  in  Lincoln,  of 
late  years  the  disease  has  not  assumed  any  serious  epidemic  form  ;  the 
deaths  being,  in  1867,  14;  in  1868,  11;  in  1869,  23;  in  1870,  26;  in 
1871,  22;  in  1872,  II ;  in  1873,  19;  in  1874,  13;  in  1875,  'O!  '"  '876 
(three-fourths  of  the  year),  8.  The  disease  is  not  more,  but  rather  less, 
prevalent  than  usual  at  this  season  of  the  year. 

Public  attention  has,  no  doubt,  been  excited  in  consequence  of  the 
disease  appearing  in  some  of  the  better-class  houses  of  the  town. 

Lincoln  as  yet  is  not  provided  with  any  thorough  system  of  drainage. 
Many  of  the  best  houses  are  compelled  to  drain  into  cesspools.  The 
existing  sewers  mostly  discharge  themselves  into  the  river  Witham, 
which  runs  through  the  centre  of  the  town.  The  Town  Council,  after 
resisting  for  some  time  the  orders  of  the  Local  Government  Board  to 
provide  proper  drainage,  are,  since  the  issuing  of  the  mandamus,  taking 
steps  to  carry  out  the  plans  of  Mr.  Manseigh,  the  appointed  engineer; 
and  have  applied  to  the  Local  Government  Board  for  sanction  to 
borrow  ;!f 84,000  for  works  of  sewerage  and  outfall;  and  an  inquiry 
into  the  subject  matter  of  such  application  was  to  be  held  at  the  Guild- 
hall on  the  20th  instant. 

With  regard  to  water-supply,  in  1867,  samples  of  water  from  two 
public  wells  and  from  the  company's  main  were  analysed  by  Dr.  Frank- 
land  and  Dr.  Letheby,  who  both  condemned  the  well-waters,  but  dif- 
fered in  opinion  as  to  the  company's  water.  The  Town  Council  pub- 
lished the  result  of  the  analyses,  but  did  not  stop  the  supply  from  the 
polluted  wells,  the  water  from  which  is  still  used,  and  no  ill  effects 
have  been  directly  referred  thereto ;  the  water  which  has  been  reported 
to  have  been  the  cause  of  the  present  attacks  being  from  private  sources 
(wells  or  springs)  over  which  the  Town  Council  have  no  direct  control. 
The  waterworks  are  now  in  the  hands  of  the  Town  Council ;  and  the 
supply  therefrom  has  been  frequently  analysed,  and  not  found  to  be  im- 
pure. It  generally  contains  from  18  to  24  grains  per  gallon  solids  ; 
2  to  2.5  chlorine;  6  degrees  of  total  hardness  ;  from  0.7  to  0.9  albu- 
minoid ammonia.  At  the  beginning  of  the  present  month,  after  much 
rain,  the  analysis  made  by  the  medical  officer  of  health  was  :  total 
solids,  24.5  grains  per  gallon;  chlorine,  2.5  grains  per  gallon;  free 
ammonia,  o. i  part  per  million;  albuminoid  ammonia,  .08  part  per 
million ;  permanent  hardness,  2  degrees  ;  total  hardness,  7  degrees. 
The  supply,  on  the  whole,  is  of  good  average  quality. 

ASSOCIATION  INTELLIGENCE. 

STAFFORDSHIRE   BRANCH. 
The  third  annual  meeting  of  this  Branch  will  be  held  at  the  Star  and 
Garter  Hotel,  Victoria  Street,  Wolverhampton,  on  Thursday,  October 
26th,  at  2.30  P.M. 

An  address  will  be  delivered  by  the  President,  W.  Milungton, 
Esq.,  M.D.,  M.R.C.P.Lond. 

Dinner  at  5  p.m.  precisely.   Tickets  (exclusive  of  wine),  los.  6d.  each. 
Members  intending  to  be  present  are  requested  to  communicate  as 
soon  as  possible  with  the  Honorary  Secretaries. 

ViNXENT  Jackson,   Wolverhampton.  )   ,,  c.      ,     ■ 

RALPH  GooDALL,  Silverdale.  [  Honorary  Sicrttarus. 

Wolverhampton,  October  2nd,  1876. 


YORKSHIRE    BRANCH. 

A  MEETING  of  this  Branch  will  be  held  at  the  Royal  Hotel,  Scar- 
borough, on  Wednesday,  October  25th,  at  2.30  p.m. 

After  the  meeting,  the  members  will  dine  at  the  Royal  Hotel,  at 
5.30  P.M.     Tickets,  6s.  6d.  each. 

Gentlemen  intending  to  join  the  dinner,  or  to  bring  forward  com- 
munications, are  requested  at  once  to  communicate  with  the  Secretary. 
W.  Procter,  M.D.,  Local  Secretary. 

York,  October  3rd,  1876. 


BATH    AND    BRISTOL    BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  Royal 
Hotel,  Bristol,  on  Thursday  evening,  October  26th,  at  half-past  Seven 
o'clock;  H.  F.  A.  GooDRiDGE,  M.D.,  President. 

E.  C.  Board,  Clifton.  )  „  f      /     • 

R.  S.  Fowler,  Bath.  \  ^•'""■'•'y  Secretarus. 
Clifton,  October  2nd,  1876. 


SOUTH  DEVON  AND  CORNWALL  BRANCH. 

The   quarterly  meeting  of  this   Branch  will  be  held  at  Truro,  on 
October  31st,  at  3  P.M. 

Members  having  papers  to  read,  or  desiring  to  attend  the  diriner, 
must  give  the  Secretary  one  week's  notice.  Tickets  to  dinner,  55., 
exclusive  of  wine. 

Wm.  Square,  F.R.C.S.,  Honorary  Secretary. 

Plymouth,  October  7th,  1876. 

SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Cancer  of  the  Kiihuy. — Ligature  of  the  Lingual  Artery  for  Epithelioma  of 

the  Tongue. — Felt  Splints.— Changes  at  t/ie  Hospitals  and  the  Faculty. 
Shortly  before  the  lamented  death  of  the  late  Professor  Behier,  one 
of  his  last  clinical  lectures  at  the  Hotel  Dieu  was  on  cancer  of  the 
kidney.  This  affection,  he  premised,  was  far  from  common ;  and  its 
diagnosis  was  consequently  attended  with  the  greatest  difficulty.  The 
following  is  an  extract  of  this  very  interesting  lecture,  which  I  have 
taken  from  my  notes. 

Pain  and  hromaturia  are  the  most  prominent  and  constant  symptoms 
of  the  malady,  of  which  a  patient  aged  52,  who  was  then  lying  in  the 
ward,  afforded  a  fair  illustration.  The  pain  in  this  case  was  the  most 
urgent  symptom,  as  the  patient  described  it  as  being  intolerable.  It 
was  a  dull  pain,  deep,  continued,  with  radiations  occupying  the  sacro- 
lumbar  region  and  the  base  of  the  thorax.  In  some  cases,  the  pain 
follows  the  course  of  the  sciatic  nerve,  and  may  lead  to  the  supposition 
that  the  patient  is  suffering  from  simple  sciatica.  The  pain  may  also 
be  confounded  with  that  emanating  from  other  affections,  such  as 
nephritic  colic  and  pyelitis ;  but  what  would  distinguish  one  from  the 
other  is,  that  the  pain  in  cancer  of  the  kidney  never  extends  to  the  tes- 
ticle ;  nor  is  it  accompanied  by  retraction  of  the  spermatic  cord  and 
scrotum,  as  is  the  case  in  the  affections  just  noticed.  Hcematuria  is 
another  important  sign  of  cancer  of  the  kidney,  though,  like  the  pain, 
it  has  been  found  to  be  occasionally  absent ;  but,  when  associated  with  the 
other  signs,  such  as  tumour,  cachexia,  etc.,  there  can  be  no  doubt  as 
to  the  nature  of  the  malady,  as  was  proved  by  the  necropsy  of  the 
patient  under  notice.  But,  as  pointed  out  by  the  late  Dr.  Rayer, 
hematuria  may  be  the  only  sign  or  symptom  present,  in  which  case  it 
would  be  expedient  to  distinguish  the  different  forms  of  haemorrhage 
that  has  its  exit  in  the  urethra.  When  the  blood  is  intimately  mixed 
up  with  the  urine,  as  it  was  with  the  patient,  there  can  be  no  doubt 
as  to  its  source,  as  it  is  considered  the  classical  sign  of  renal  hzemat- 
uria ;  but,  when  the  haemorrhage  is  from  the  bladder,  the  blood  is  less 
intimately  mixed  up  with  the  urine,  and  the  former  is  frequently  found 
in  clots.  This,  however,  may  happen  in  renal  haematuria,  when  the 
blood  has  remained  for  any  time  in  the  bladder.  As  for  urethral 
haematuria,  the  diagnosis  is.  unattended  with  much  difficulty,  as  it  is 
generally  the  result  of  gonorrhoea  or  traumatism.  In  this  case,  the 
blood  escapes  by  drops  from  the  urethral  orifice,  and  takes  place  inde- 
pendently of  micturition,  or  it  may  be  mixed  up  with  the  first  portions 
of  the  urine,  that  which  follows  being  clear.  Hsematuria  may  be  the 
result  of  certain  other  lesions  of  the  kidney,  such  as  that  caused  by  the 
presence  of  concretions  in  that  organ,  in  which  case  the  hematuria 
would  be  accompanied  by  other  signs  peculiar  to  renal  calculus  :  gravel 
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and  pus  in  the  urine,  wliich  is  voided  with  undue  frequency,  often 
mixed  with  blood.  The  presence  of  renal  calculus  is  also  manifested 
by  pain  at  the  end  of  the  penis,  and,  above  all,  by  paroxysms  of 
nephritic  colic.  Cancer  of  the  kidney  may  be  primary  or  secondary. 
In  the  former  case,  the  disease  is  generally  unilateral ;  in  the  latter, 
both  the  kidneys  are  affected.  As  for  the  nature  of  the  affection,  it  is 
generally  the  encephaloid  variety  that  predominates.  Colloid  cancer 
is  rare,  and  the  scirrhous  variety  is  still  more  so.  Carcinoma  of  the 
kidney  is  not  always  limited  to  the  organ  affected,  but  it  extends  by 
contiguity  to  the  neighbouring  organs. 

There  is  a  great  lull  in  medical  matters  just  now;  for,  although 
the  general  hoUdays  are  over  in  Paris,  the  medical  men  (I  allude  here 
only  to  those  holding  official  appointments)  are  still  enjoying  their 
annual  recess,  as  their  vacation  continues  to  the  beginning  of  Novem- 
ber. The  doors  of  the  learned  societies  are  closed;  and  even  the 
Academy  of  Medicine,  which  recognises  no  holiday  for  its  members,  is 
deserted.  The  hospitals,  though  as  crowded  as  ever,  lack  the  activity 
that  is  observed  in  the  wards  during  the  sessions ;  for  then  the  physi- 
cians and  surgeons,  with  their  pupils,  are  hard  at  work,  and  the  very 
patients  seem  to  contribute  their  share  in  the  movement. 

In  going  through  the  wards  of  the  Hotel  Dieu  about  a  week  ago,  in 
company  with  an  English  physician,  we  were  shown  a  patient,  a  man 
aged  about  57,  who  had  just  been  operated  on  by  what  is  termed  a 
new  operation  for  the  cure  of  epithelioma  accompanied  with  hyper- 
trophy of  the  tongue.  The  operation  consisted  in  tying  the  lingual 
artery  for  the  ostensible  purpose  not  only  of  cutting  off  the  supply  of 
blood  to  the  hypertrophied  organ,  but  the  morbific  elements  which 
conduce  to  the  maintenance  of  the  epithelioma.  This  theory  seems 
plausible  enough,  but  the  results  will  show  whether  such  an  operation 
was  justifiable.  I  may,  however,  remark  that  it  was  nevertheless 
urgently  called  for,  as  the  patient  would  have  died  from  inanition  or 
suffocation,  as  he  could  neither  breathe  nor  swallow,  owing  to  the 
hypertrophied  condition  of  the  tongue.  The  operation,  I  shoiUd  men- 
tion, was  performed  by  M.  Ledentu,  an  agrigi  of  the  Faculty,  who  has 
been  acting  for  Professor  Richet  during  the  holidays. — [The  operation 
is  not  at  all  a  new  one,  but  has  repeatedly  been  performed  in  this  coun- 
try, especially  by  Mr.  Moore  and  the  surgeons  of  the  Middlesex  Hos- 
pital, and  in  France  ;  we  believe  also  especially  by  M.  Demarquay. — 
Ed.  B.  M.J.] 

It  is  well  known  that  felt,  when  moistened  with  boiling  water,  pos- 
sesses the  property  of  becoming  softened,  so  that  it  may  be  perfectly 
adapted  to  the  parts  to  which  it  may  be  applied.  When  dry,  it  be- 
comes hard  again,  and  retains  the  form  it  had  assumed.  Taking  ad- 
vantage of  this  property,  M.  de  Saint-Germain,  Surgeon  to  the 
Children's  Hospital,  has  employed  felt  treated  in  the  above  manner  for 
the  cure  of  morbus  coxtc.  The  limb  being  previously  bandaged  with  a 
dry  roller,  in  order  to  prevent  motion,  the  felt,  cut  to  the  shape  re- 
quired and  dipped  in  boiling  water,  is  applied  to  the  limb.  The  whole 
is  then  enveloped  with  linen  steeped  in  cold  water,  which  has  the 
effect  of  immediately  rendering  the  felt  hard  and  resistant,  and  remaining 
£0  for  a  long  time,  liut,  as  the  felt  may  become  softened  again  by 
contact  with  the  fluids,  M.  de  Saint-Germain  applies  over  it  a  coat  of 
ordinary  varnish,  or  that  composed  of  white  resin  dissolved  in  ether, 
which  renders  the  felt  impermeable  to  water.  In  this  way,  the 
patients  may  even  take  a  bath  without  running  the  risk  of  wetting  the 
felt.  M.  de  Saint-Germain  has  also  applied  this  method  to  rheumatic 
knees,  which  enabled  the  patients  so  treated  to  walk  about  without 
pain,  and  they  rapidly  got  rid  of  their  rheumatism. 

Owing  to  the  death  of  Professor  Behier,  the  following  changes  have 
taken  place  in  the  department  of  Clinical  Medicine  of  the  Faculty  of 
Paris.  Professor  See  is  appointed  to  the  Hotel  Dieu ;  Professor 
Hardy  to  the  Charite ;  Professor  Potain  to  the  Necker  Hospital.  Pro- 
fessor Lesegue  remains  at  the  Pitie. 

You  are  aware  that  it  is  only  within  the  last  two  or  three  years  that 
pathological  laboratories  have  been  attached  to  the  different  hospitals 
where  clinical  lectures  are  delivered  in  Paris,  where  students  may  be 
taught  to  examine  microscopically  for  themselves  the  various  morbid 
preparations  submitted  for  their  study.  These  laboratories  are  mostly 
of  a  temporary  character,  and  have  been,  in  the  hurry,  more  or  less 
imperfectly  fitted  up,  with  the  promise  that  in  the  course  of  time,  when 
the  finances  will  admit  of  it,  they  will  be  established  on  a  better  foot- 
ing and  be  second  to  none  in  the  world.  This  promise  is  being  ful- 
filled, as  a  new  laboratory  has  been  erected  on  the  premises  of  the 
Charite  Hospital.  It  is  a  splendid  building,  and  fitted  up  with  all  the 
requisites  for  the  prosecution  of  microscopical  researches.  Important 
improvements  have  been  effected  in  the  micrographical  department  of 
the  great  Anatomical  School  of  Clarmont;  and  the  Hopital  Saint- 
Louis  is  also  to  have  its  laboratory  for  the  more  intimate  study  of  skin- 
diseases. 


It  was  reported  in  the  daily  papers  that  the  Academy  of  Medicine 
will  shortly  be  removed  to  a  more  eligible  situation  in  town ;  but,  on 
personal  inquiry  at  the  office,  I  have  been  informed  that  there  v/as  no 
foundation  for  the  rumour.  The  wish  is,  perhaps,  father  to  the 
thought ;  and  a  legitimate  wish  it  is,  for  the  present  building  and  its 
situation  are  a  disgrace  to  the  nation. 

Great  improvements  are  also  being  effected  at  the  Lariboisicre  Hos- 
pital, which  is  to  be  considerably  increased  in  extent  by  having  another 
wing  added  to  it,  so  that  it  will  contain  nine  hundred  instead  of  six 
hundred  and  six  beds  as  at  present,  which  will  be  none  too  many,  as 
the  space  now  allotted  to  the  building  has  for  some  tiine  been  found 
insufficient,  owing  to  its  proximity  to  the  Northern  Railway  Station, 
where  accidents  are  almost  of  daily  occurrence. 

Dr.  Trelat,  Surgeon  to  the  Charite  Hospital,  has  had  his  leg  broken 
by  a  fall  whilst  enjoying  his  holidays  in  the  country.  It  was  a  simple 
fracture  of  the  fibula,  and  I  am  glad  to  be  able  to  say  that  our  esteemed 
confrire  is  doing  well. 

The  opening  of  the  winter  session  of  the  Faculty  of  Medicine  takes 
place  on  November  6th,  and  the  following  is  a  list  of  the  professors, 
with  the  subjects  to  be  treated  of :— M.  Gavarret,  General  Physios  ; 
M.  Ollivier,  Medical  Pathology;  M.  Sappey,  Anatomy;  M.  Chauf- 
fard,  Pathology  and  General  Therapeutics ;  M.  Wurtz,  Medical  Che- 
mistry ;  M.  Dolbeau,  Surgical  Pathology  ;  M.  Le  Fort,  Operative  Sur- 
gery;  M.  Robin,  Histology  ;  M.  Parrot,  History  of  Medicine  and  Sur- 
gery. Clinical  Medicine :  M.  G.  See,  Hotel  Dieu  ;  M.  Lasegue,  La 
Pitie;  M.  Hardy,  La  Charite;  M.  Potain,  Necker  Hospital.  Clinical 
Surgery  :  M.  Gosselin,  La  Charite  ;  M.  Richet,  Hotel  Dieu  ;  M.  Broca, 
Hopital  des  Cliniques ;  M.  Vemeuil,  La  Pitie.  Clinical  Obstetrics: 
M.  Depaul,  Hopital  des  Cliniques.  Supplementary  Lectures — Dis- 
eases of  Children  :  M.  Blachez,  Hopital  des  Enfants.  Ophthalmology  : 
M.  Panas,  Lariboisiere.  Syphilitic  Affections  :  M.  Founiier,  Saint- 
Louis.     Diseases  of  the  Urinary  Organs  :  M.  Guyon,  Necker. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 

At  a  meeting  held  at  the  County  Hall,  Carlisle,  it  has  been  decided 
to  establish  a  home  for  incurables  for  the  Border  Counties. 


The  Corporation  of  Ipswich  are  about  to  erect  an  infirmary  for  in- 
fectious diseases. 


The  Local  Government  Board  have  declined  to  constitute  the  parish 
of  Holt,  Norfolk,  a  local  government  district,  in  accordance  with  the 
resolution  passed  at  a  meeting  of  owners  and  ratepayers. 

THE  CHARGE  OF  NEGLECT  AGAINST  THE  MASTER 
OF  A  WORKHOUSE. 

At  the  last  sitting  of  the  board  of  guardians  for  the  parish  of  St. 
Matthew's,  Bethnal  Green,  the  Chairman  (Mr.  W.  D.  Collins)  read  a 
letter  from  Mr.  Humphreys,  coroner,  informing  the  guardians  that 
the  jury,  on  the  inquest  of  William  Lee,  had  in  their  finding  cen- 
sured the  master  of  the  house  for  not  having  obtained  prompt  me- 
dical attention  to  the  deceased  on  his  admission  to  the  workhouse.  It 
will  be  remembered  that  Lee  was  taken  to  the  workhouse  in  a  dying 
state,  and,  owing  to  the  absence  of  the  resident  medical  officer,  he  was 
not  visited  for  fourteen  hours  after  his  admission.  In  the  course  of  a 
discussion,  Mr.  Henderson  remarked  that,  after  hearing  the  explana- 
tion of  the  master  and  the  resident  medical  officer,  if  it  had  not  been 
for  the  want  of  proper  accord  between  the  master  of  the  house  and 
the  doctor,  this  unfortunate  occurrence  would  not  have  taken  place. 
Both  officers  were  called  in,  and  the  Chairman  informed  them  that 
they  had  both  neglected  their  duty,  and  that  if  they  did  not  agree 
better  their  conduct  would  be  reported. 

METROPOLITAN  POOR-LAW  MEDICAL  OFFICERS, 
A  MEM  BER  of  tile  Association  and  a  constant  reader  of  tfie  Joi'Rnal  most  respect- 
fully begs  to  inform  the  Editor  tfiat  tlic  statement  made  in  the  number  of  Septem- 
ber 23rd,  under  the  heading  Public  Health  and  Poor- Law  Medical  Services — viz., 
"  That  no  workhouse  medical  officer  in  the  metropolis  has  found  any  medicines 
whatever  fo»some  years  past,  such  beinj;  always  found  by  the  guardians  under 
the  provisions  of  Mr.  Gathome  Hardy's  Metropolitan  Act  of  1867",  is  perfectly 
correct  as  regards  the  Marylebone  workhouse.  Since  the  year  1867,  the  guardians 
have  found  all  medicines  and  appliances,  and  from  that  year  the  medical  officers 
to  the  workhouse  and  infirmary  have  been  paid  fixed  salaries  for  professional  at- 
tendance only.  The  writer  in  the  Journal  of  October  7th  lias  hence  made  a 
mistake. 
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POOR-LAW   MEDICAL  APPOINTMENTS, 

Allkin,  William  J.,  M.R.C.S.L.,  appointed  Medical  Officer  for  the  Second  Dis- 
trict of  the  Ashtoa-under-Lyne  Union,  vies  Edward  T,  O'Brien,  L.K.Q.C.P., 
deceased. 

Bramhill,  L.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Third  District  of  the 
Ross  Union,  vice  Dr.  John  George,  resigned. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Surgeon-Major  J.  Greig  has  been  granted  an  extension  of  leave 
from  India  from  July  24th  to  January  23rd  next. 

Surgeon-General  J.  M'G.  Grant,  M.D.,  lately  promoted  from 
Principal  Medical  Officer  at  Bermuda,  is  about  to  retire  upon  pension 
under  the  age  limitation  clause  in  the  recent  Royal  Warrant. 


His  Royal  Highness  the  Field  Marshal  Commanding-in-Chief  has 
been  pleased  to  approve  of  Deputy-Surgeon-General  H.  C.  Foss,  who 
is  about  to  be  promoted  to  the  rank  of  Surgeon- General,  being 
appointed  Principal  Medical  Officer  in  Ireland,  vice  Surgeon-General 
J.  D.  M'lUree. 

MEDICAL  NEWS^ 

Royal  College  of  Physicians   of  London. — The  following 
gentlemen  were  admitted  Licentiates  on  October  i6th,  1S76. 
Collins,  Floyd,  Ware 
Downes,  Edmund,  St.  Mary's  Hospital 
Dunbar,  James  John  Macwhirter,  77,  Ladbroke  Grove 
Fry,  John  Blount,  Swindon 
Greenish,  Robert,  20,  New  Street 
Khory,  Rustoinjee  Naserwanjee,  49,  Elshatn  Road 
Merriman,  John  William  Conyers,  45,  Kensington  Square 
Page,  WilHam  Henry,  27,  Flaxman  Road 
Street,  Alfred  William  Frederick,  Royal  Free  Hospital 
Thompson,  Arthur  Hirst,  Gomersal,  Leeds 
Tomlinson,  Edward  Denham,  Preston 
Traill,  Mark  Windeyer,  University  Hospital 
WooUett,  Charles  Jerome,  Monmouth 

The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

Byam,  Samuel  Henry,  14,  Milner  Street 

Goulder,  Frank  Samuel,  16,  Holford  Square 

Sugden,  D'Arcy,  St.  Bartholomew's  Hospital 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  an4  received  cer- 
tificates to  practise,  on  Thursday,  October  12th,  1876. 

Cree,  Percy  Kimbuni,  St.  John's  Park,  HoUoway 

Gamble,  Henry  Warburton  Banton,  Brunswick  Villas,  Grosvenor  Park,  S.E. 

Skerman,  Sidney,  Waltham  Abbey,  Essex 

Taylor,  Henry  Edward,  Manor  Road,  Bradford 

Whitsed,  John,  Sutton  St.  Edmund,  near  Wisbeach 

The  name  of  John  Lloyd  Thomas  was  omitted  in  the  pass-list  (Second 
Class)  of  the  Arts  Examination  on  the  29th  and  30th  September  last. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 
BAKEWELL  UNION-Medical  Officer  for  the  Cromford  District.     Salary,  ^i.s 

per  annum. 
BURY  UNION— Medical  Officer  for  the  Workhouse. 
CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— Assistant  Medical  Officer 

and  Dispenser.     Sd.Iary,  ^iio   per  annum.     Applications  to  Cleveland   Street 

Asylum  on  or  before  October  21st. 
DONCASTER    UNION—Medical  Officer  of  Health.     Salary,  £-2.^0  per  annum. 

Applications  on  or  before  October  28th. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN-Assistant-Surgeon.     Appli- 
cations on  or  before  November  2nd. 
ESSEX   and    COLCHESTER    HOSPITAL—House- Surgeon.     Salary,  ^100  per 

annum,  with  board  aud  lodging.     Applications  on  or  before  November  2nd. 
FRIENDLY    SOCIEITES'  MEDICAL    INSTITUTE,   Northampton— Medical 

Officer,     Salary,  £\^o  per  annum,  with  residence.     Application's  on  or  before 

October  23rd. 
GLENORCHY  and  INISHAIL,  N.B.— Medical  Officer.     Salary,  ^6o  per  annum, 

and  cottage.     Applications  on  or  before  October  24th. 
GREAT  YARMOUTH  PARISH— Medical  Officer  for  the  North  District. 
KENSINGTON    DISPENSARY— Resident  Medical  Officer.     Salary,  ;£i5o  per 

annum,  with  furnished  apartments.     Applications  on  or  before  October  28th. 
LONDON    LOCK    HOSPITAL,  Harrow  Road,  W.— Assistant  House-Surgeon. 

Applications  to  the  Secretary. 
METROPOLITAN     FIRE     BRIGADE,     CENTRAL    DISTRICT  — Medical 

Officer.     Applications  on  or  before  October  24th. 
MIDDLESEX   THIRD   COUNTY    LUNATIC    ASYLUM— Medical  Superin- 
tendent.    Salary,  ;^7oo  per  annum,  with  house,  gas,  and  coals.     Applications 

on  or  before  November  8th. 
MUTFORD    and    LOTHINGLAND     INCORPORATION —Medical   Officer. 

Salary,  ;C"o  per  annum.     Applications  on  or  before  October  23rd. 


NORFOLK  and  NORWICH  ASYLUM- House-Surgeon.  Salary,  ^100  per 
annum,  with  board,  coals,  g£s,  etc.     Applications  on  or  before  November  3rd. 

NORTH  LONDON  CONSUMPTION  HOSPITAL— Physician.  Applications 
on  or  before  November  2nd. 

ROYAL  SOUTH  LONDON  HOSPITAL— Honorary  District  Surgeon.  Appli- 
cations on  or  before  October  31st. 

SALOP  MEDICAL  AID  ASSOCIATION— Medical  Officer.  Salary,  ^^i 50  per 
annum,  with  house,  coal,  and  gas.     Applications  on  or  before  November  4th. 

SANDSTING  and  WELLS,  Shetland— Parochial  Medical  Officer,  Salary,  £,^0 
per  annum.     Applications  to  the  Inspector  of  Poor. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Assistant  House- 
Surgeon,  Salary,  ^6=5  per  annum,  with  apartments,  washing,  and  board.  Ap- 
plications on  or  before  October  31st. 

SOUTH  UIST,  Lochmady— Parochial  Medical  Officer.  Salary,  ^90  per  annum. 
Applications  to  the  Inspector  of  Poor. 

SUNDERLAND  INFIRMARY— Junior  House-Surgeon,  Salary,  ^60  per  annum, 
with  board  and  residence.     Applications  on  or  before  October  21st, 

TINGWALL — Parochial  Medical  Officer.  Salary,  ;^3o  per  annum.  Applications 
to  the  Inspector  of  Poor. 

TISBURY  UNION—Medical  Officer.  Salary,  ;C74  :  10  per  annum.  Applications 
on  or  before  October  25th. 

TONBRIDGE  UNION—Medical  Officer.  Salary,  £,10$  per  annum.  Applica- 
tions on  or  before  November  2nd. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea -Assistant  Physi- 
cian.    Applications  on  or  before  October  26th. 

WORCESTER  GENERAL  INFIRMARY— House-Surgeon.  Salary.  ^100  per 
annum,  with  board  and  lodging.     Applications  on  or  before  November  6th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  tJwse  cf  Members  of  the  Association. 
Garlick,   George,   M.B.,  appointed   Medical    Registrar  to  the   Hospital  for  Sick 

Children,  Great  Ormoad  Street,  -vice  Dr.  Burncss,  resigned. 
Hick,    Henry,    M. R. C. S. ,    appointed    House-Surgeon   to    the    Clayton    Hospital, 

Wakefield,  vice  Mr.  Hugh  Marriner,  resigned. 
*Renton,  J.  Crawford,  M.B.,  appointed  Extra  Dispensing  Surgeon  to  the  Western 

Infirmary,  Glasgow. 
*Snell,  Simeon,  L.R.C.P.Lond.,  appointed  Lecturer  on  Diseases  of  the  Eye  to  the 

Sheffield  School  of  Medicine. 
^Tanner,  John,  M.D.,  M.R.C.P.,    F.L.S.,  appointed  Assistant  Physician  to  the 

Metropolitan  Free  Hospital. 
Williams,  C,  L.,  M.R.C.S.,  appointed  Surgeon  to  the  Tasmanian,  West  Indian 

Royal  Mail  Steampacket  Company, 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  AInrriages,  atid  Deaths, 
is  3s.  ^.,  which  shoitid  be  forwarded  in  stamps  with  t/ie  annou*tcement. 

BIRTH. 
BuRMAN. — At  Devizes,  on  the  i6th  instant,  the  wife  of  *J.  Wilkie  Burman,  M.D., 
Medical  Superintendent  of  the  Wilts  County  Lunatic  Asylum,  of  a  daughter. 

MARRIAGES. 

Franklin— Denne. — On  Tuesday,  17th  instant  at  St.  Saviour's,  Eastbourne,  by 
the  Rev.  H.  R.Whelpton,  M.A.,  Incumbent,  ♦George  Cooper  Franltlin,  F.R.G.S., 
Leicester,  elder  son  of  George  B.  Franklin,  Stoneygate  School,  Leicester,  to 
Lucy  Hannah,  younger  daughter  of  William  Denne,  F.R.C.S.,  Eastbourne. — 
No  Cards. 

Renton — MlLL.^At  2,  Forres  Street,  Edinburgh,  on  September  20th,  by  the  Rev. 
Abn.  O.  Laird,  Dundee,  assisted  by  the  Rev.  J.  D.  McCuiluch,  Latheron,  *J. 
Crawford  Renton,  M.B.,  F.F.P.S.G.,  18,  St.  James's  Terrace,  Hillhead,  Glas«;ow, 
to  Margaret  Annie,  fourth  daughter  of  the  late  Dr.  James  Mill,  Thurso. 


Donations  and  Bequest.- -Mr.  John  D.  Barborn  has  given  a 
donation  of  ^^50  to  the  Belfast  Royal  Hospital ;  Dr.  Henry  .Stewart 
has  given  ^100  to  the  Building  Fund  of  the  Stewart  Institution  for 
Imbeciles.  Mr.  A.  Findlater  has  bequeathed  £S'^  'o  'he  same 
Institution. 

A  BOY,  13  years  of  age,  named  Patrick  Brady,  has  died  in  Glasgow 
from  the  effects  of  a  pea  lodging  in  his  ear,  and  causing  inflammation. 
The  accident  was  the  result  of  some  boys  firing  peas  on  the  street  with 
what  is  known  as  a  "pea-shooter". 

Royal  College  of  Surgeons,  Edinburgh. — At  the  annual 
meeting  of  this  College,  held  on  the  18th  instant,  the  following  office- 
bearers were  elected  for  the  ensuing  year.  President :  Henry  Duncan 
Littlejohn,  M.D.  Secretary  and  Treasurer :  Joseph  Bell.  Librarian: 
David  Wilson,  M.D.  President's  Council:  Andrew  Wood,  M.D.; 
William  Walker;  Joseph  Lister;  Patrick  H.  Watson,  M.D. ;  John 
Smith,  M.D.;  James  D.  Gillespie,  M.D.;  ex-officio,  Joseph  Bell.  Ex- 
aminers: Archibald  Inglis,  M.D.;  Peter  David  Handyside,  M.D.; 
James  D.  Gillespie,  M.D.;  Henry  D.  Littlejohn,  M.D.;  Patrick  H. 
Watson,  M.D.;  David  Wilson,  M.D.;  John  Smith,  M.D.;  Argyll 
Robertson,  M.D. ;  Joseph  Bell ;  Thomas  Annandale  ;  John  Duncan, 
M.D.;  Robert  J.  Blair  Cunynghame,  M.D.  Assessors:  Wm.  Brown; 
James  Spence ;  William  Walker;  James  S.  Combe,  M.D.  Con- 
servator of  Museum:  Robert  J.  Blair  Cunynghame,  M.D.  Clerk: 
James  Robertson.  Officer:  John  Dickie.  {Assistant  Conservator: 
James  Grandison.  At  the  same  meeting,  Dr.  Andrew  Wood  was  un- 
animously re-elected  Representative  of  the  College  in  the  General 
Council  of  Medical  Education  and  Registration  of  the  United  King- 
dom for  the  period  of  three  years  from  the  9th  instant. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY  .... 
TUESDAY,... 
WEDNESDAY 

THURSDAY.. 


FRIDAY 

SATURDAY 


..Metropolitan  Free,  a  p.m.— St.  Mark's,  9  a.m.  and  a  p.m. — Royal 
London  Ophthalmic,  ii  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy's.  1.30  P.M.— Westminster,  a  p.m.— Royal  London  Oph- 
thalmic, XI  A. M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m.— National  Orthopasdic,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30 p.m.— Middlesex, 

1  P.M.— University  College,  2  P.M.— St.  Thomas's,  1.30P.M.— Lon- 
doB,  2  p.  M.— Royal  London  Ophthalmic.  1 1  a.  m.  —Great  Northern, 

2  P.M.— Saniaiitan  Free  Hospital  for  Women  and  Children,  3.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2 
p.M— Royal  Westmia.ster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopicdtc,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos- 
piul  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thahnic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Central  London 0phthalmic,2P.M.— Royal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.— East 
London  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic, T.30  r.M. — St.  Thomas's,  9.30  A.m.  and  1.30  p.m. — 
Royal  Free,  q  a.m.  and  a  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Sansom,  "Two  Cases  of 
Croup  and  Diphtheria";  Mr.  Chas.  F.  Maunder,  "Cases  which  have  been 
subjected  to  Subcutaneous  Osteotomy";  Mr.  Richard  Davy,  "On  Degenera- 
tive Cysts  on  Muscles". 

TUESDAY.— Royal  Medical  and   Chirurgical  Socieiy,   8.30  p.m.     Dr.  W.  MiHer 
Ord,  "On  a  Case  of  Pseudo-hypertrophic  Paralysis,  and  on  Surface  Tern 
perature";    Sir  B.  C.  Brodie,  M.A.,  *' On   the    Use   of  the    Magnet   in   the 
detection  of  a  Needle  broken  in  the  Leg". 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Mr.  Stevens  will  exhibit  an  Abnormal 
Foetal  Heart.     Mr.  Barrett,  M.B.,  will  read  a  paper  on  Denial  Septicaemia. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Daly  and _ Mr.  Maunder, 
"  Fatal  Case  of  Gallstone";  Dr.  Caylcy,  "  Case  of  Empyema  iu  which  wash- 
ing out  the  Pleural  Cavity  was  followed  by  Convulsions  and  Death";  Dr. 
Gowers,  "  Case  of  Lymphatic  Leucocythremia  treated  by  Phosphorus";  Dr. 
Theodore  Williams,  "  Sequel  of  a  Case  of  Contracted  Cavity  in  the  Lung 
communicated  in  1871".— Quekett  Microscopical  Club  (Univerhity  College, 
Gower  Street),  8  p.m.     Ordinary  Meeting. 

LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

I[jBLic  HiiiAi-TH  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  D  It  plicate  Copies. 
)RHESPONDENTS,  who  wlsh  noticc  to  be  taken  of  their   communications,  should 
authenticate  them  with  their  nxmes— of  course  not  necessarily  for  publication. 
'e  cannot  l^ndertake  to  ketuhn  Manuscripts  not  used. 
JMMUNiCATiONs  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;   those  concerning  business  matters,  non  delivery 
of  the  J0URNAI-,  etc.,  shoidd  be  addressed  to  the  General  Manager,  at  the  Office, 
36,  Great  Queen  Street,  W.C,  London. 


Deaf-Mutism. 

Sir, — Mr.  Blenkame  has  a  communication  last  week,  "  Deaf-mutism  not  Heredi- 
tary". Having  attended  the  Liverpool  School  for  Deaf- Mutes  for  nearly 
twenty  years,  and  also  for  some  length  of  time  liaving  given  my  service^  to 
the  Adult  Deaf-Mute  Society,  1  venture  to  give  you  the  result  of  my  observation. 
I  do  not  know  an  instance  in  Liverpool  of  the  children  of  deaf-mute  parents  being 
themselves  deaf-mutes.  If  the  parents  themselves  came  from  families  in  which 
there  had  been  relatives  deaf-mutes,  you  might  get  as  a  result  deaf-mute  children. 
Dr.  Buxton,  Principal  of  the  Liverpool  Deaf  and  Dumb  Institution,  read  a  paper 
before  the  Liverpool  Medical  Institution  oa  "  Intermarriage  of  tlie  Deaf  and 
Dumb",  published  in  the  Liverpool  Medico-Ch'iTitrgical  ycurnai,  vol.  i,  1857,  p. 
167,  in  which  he  says  :  "  The  probability  of  congenital  deafness  in  the  offspring  is 
nearly  seven  times  greater  when  both  parents  arc  deaf  than  when  only  one  is  so"; 
and  concludes  by  saying  "  that  there  is  no  sullicient  reason  for  prohibiting  the 
marriages  of  dejtf  persons  with  the  hearing,  but  that  it  Is  at  the  same  time  highly 
inexpedient  that  the  deaf  and  dumb  should  marry  with  each  other".  The  Blue- 
Book  on  the  Census  of  Ireland,  1871  (Part  ii,  Vital  Statistics),  contains  much  useful 
information  on  the  hereditary  taint  of  deaf-mutism.  — Yours  faithfully, 
Liverpool,  Sept.  19th,  1876.  Francis  Jas.  Bailey,  L.R.C.P.Lond.,  etc. 

A  Member  (Bradford). — The  following  is  an  extract  from  the  printed  report  of  the 
General  Medical  Council ;  "Thompson  Whalley,  name  erased  from  the  Re^stfr 
by  order  of  the  Executive  Committee  on  the  2nd  February,  1866,  on  the  ground 
of  his  having  been  convicted  of  a  misdemeanour."  Write  to  the  Secretary  of  the 
College  of  Surgeons. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
"and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

First  Conviction  itndkr  the  Vivisection  Act. 
Sir, — In  your  issue  of  the  7th  instant,  you  e.\press  your  approval  of  the  conviction 
recorded  against  me  for  3n  alleged  offence  under  the  Vivisection  Act  at  Sunder, 
land.  In  that  spirit  of  fairness  which  I  have  found  generally  animates  journalists 
in  this  country,  you  will  doubtless  afford  me  an  opportunity  to  place  my  view  of 
the  lease  before  your  readers.  My  position  is  this  :  I  did  not  break  the  law,  there- 
fore I  deserved  not  punishment.  First,  let  me  state  the  legal  objections  to  this 
conviction.  Section  6  of  the  Act  .says,  "Any  exhibition  to  the  general  public, 
whether  admitted  on  payment  of  money  or  gratuitously,  of  experimants  on  living 
animals  calculated  to  give  pain,  shall  be  illegal"  ;  and  a  subsection  runs,  "and 
any  person  publishing  any  notice  of  any  such  intended  exhibition,  by  advertise- 
ment, in  a  placard,  newspaper,  or  otherwise,  shall  be  liable  to  a  penalty  not  ex- 
ceeding one  pound".  I  was  summoned  under  the  subsection.  The  announce- 
ment in  the  placard  to  which  so  much  objection  has  been  taken  was  as  follows  : 
"  Interesting  experiments  will  be  made,  showing  the  effects  of  poisons  on  ani- 
mals," Concisely  staled,  the  technical  objections  to  my  conviction  are  these  :  i. 
The  alleged  offence  was  not  the  complete  offence  intended  by  the  Act  to  be  fur- 
nished, the  experiments  not  having  been  made.  2.  The  words  in  the  placard  did 
not  come  within  the  meaning  of  the  Act,  inasmuch  as  ia)  I  did  not  state  in  the 
placard  that  I  intended  to  experiment  on  vertebrate  animals  ;  therefore,  it  ought 
to  be  assumed  that  I  meant  invertebrate, animals,  experiments  on  which  are  per- 
mitted by  the  Act ;  {b")  I  did  not  say  I  intended  to  experiment  on  living  animals  ; 
and  (c)  I  did  not  say  I  would  cause  pain  to  living  animals.  But  what  were  the 
real  circumstances  of  the  case?  I  may  premise  that  I  am  a  German,  therefore 
can  scarcely  be  expected  to  know  the  provisions  of  every  new  law  passed  at  West- 
minster. While,  as  I  now  leam,  the  Vi\'isection  Act,  then  a  Bill,  was  befbre  Par- 
liament, I  had  given  instructions  for  the  printing  of  the  placard,  and  within  three 
days  of  the  passing  of  the  Act  the  placard  was  issued.  Up  to  that  time,  I  had 
not  been  aware  that  there  was  anything  in  the  laws  of  England  that  would  pre- 
vent me  making  the  experiments  1  proposed  ;  but  on  the  existence  of  the  Vivisec- 
tion Act  being  brought  to  my  knowledge  a  few  days  aftenvards,  I  at  once  aban- 
doned the  idea  of  illustrating  my  lecture  in  the  way  I  had  intended,  and  no  experi- 
ments were  made  during  my  address.  I  was,  however,  fined  by  the  Sunderland 
magistrates  for  publishing  my  intention,  my  abandoned  intention.  "  If",  as  the 
Sfetfrtlfirel 6b?.erve<j  "the  clause  which  is  taken  as  rendering  the  mere  announce- 
ment of  an  intention  a  misdemeanour  must  be  considered  on  such  a  subject  unrea- 
sonable'', what  must  we  feel  when  we  find  a  person  convicted  under  it  who  has 
voluntarily  abandoned  the  intention  on  learning  that  it  is  illegal  for  him  to  make 
the  experiments  ?  "  Ah",  but  say  my  prosecutors  (or  as  many  of  the  inhabitants  of 
Sunderland  who  kfiowthe  circumstances  maintain,  persecutors),  "  you  spoke  disre- 
spectfully of  the  Act."  I  did  condemn  the  Act,  as  it  interferes  with  my  professional 
studies  ;  but  surely  it  is  not  a  criminal  offence,  an  offence  to  be  urged  against  one 
in  a  court  of  law,  that  the  defendant  spoke  disparagingly  of  an  Act  of  Parliament. 
At  any  rate,  I  can  find  no  clause  in  the  Vivisection  Act  uuder  which  a  person  can 
be  punished  for  speaking  disrespectfully  concerning  it  ;  nor  is  there,  so  far  as  I 
can  see,  any  clause  providing  punishment  for  a  person  who  has  merely  said  that  if 
the  Act  had  not  come  into  operation  he  had  intended  to  experiment  on  animals. 
Then  it  Is  urged  against  me,  that  1  declined  to  express  regret  for  having  broken 
the  law.  Had  I  published  anything  which  I  believed  to  have  been  a  breach  of 
the  law,  no  one  would  have  been  readier  to  apologise  :  but  as  I  believed  I  did 
nothing  of  the  kind,  I  had  nothing  to  regret.  Vet,  although  my  able  legal  agent, 
Mr.  Hines,  forcibly  stated  these  arguments,  the  Sunderland  justices  convicted 
me,  though  in  the  smallest  penalty.  I  attribute  their  decision  to  the  way  in\yhich 
the  prosecutors  were  allowed  to  conduct  their  case— that  is  to  say,  in  admitting 
evidence  not  bearing  strictly  on  the  offence  charged.  If,  as  a  talented  local  jus- 
tice, Mr,  Ritson,  who  presided  at  my  lecture,  recently  observed,  the  magistrates 
occasionally  be  too  lenient,  may  it  not  happen  that  in  some  ca^es  they  are  too 
harsh,  and  even  convict  when  they  should  not  ?  If  others  murder  justice,  I  will 
not.  I  will  doubtless  some  day  be  in  a  position  to  relate  the  secret  history  of  the 
case  ;  how  certain  medical  men,  living  in  my  own  locality,  inspired  by  profes- 
sional jealousy,  stirred  up  in  a  few  well  intentioned  gentlemen  iu  London,  who 
had  assisted  to  induce  Parliament  to  pass  the  hard  measure  for  the  prevcntionof 
cruelty  to  animals,  the  desire  to  pursue  me  as  they  would  pursue  a  hare — a  desire 
which  ought  to  be  very  foreign  to  their  natures,  but  a  desire  fed  by  an  anxiety 
which  made  them  eager  (almost  regardless  as  to  whether  the  opportunity  was  a 
good  one  or  not)  to  show  the  world  what  a  wonderful  instrument  for  the  suppres- 
sion of  cruelties  they  have  badgered  the  legislature  into  giving  them.  I  may  say 
here  that  I  am  a  subscriber  to  the  local  branch  of  the  Society  for  the  Prevention 
of  Cruelty  to  Animals,  who,  I  may  add,  declined  to  prosecute  me. 

A  word  as  to  the  alleged  unprofessional  character  of  my  conduct  in  giving  the 
lecture  on  "  The  Balham  Mystery",  in  which  I  maintained  that  Mr.  Bravo  was 
poisoned  wlih  tartar  emetic  and  laurel-water.  Being  a  legally  qualified  medical 
practitioner,  I  hold  that  if  I  see  medical  evidence  degrading  to  the  medical  pro- 
fession, I  have  just  as  much  right  to  criticise  it  as  the  editor  of  any  medical  jour- 
nal. The  word  "  doctor",  as  you  are  aware,  means  teacher.  I  am  a  teacher, 
who  likes  to  instruct  all  who  seek  instruction — not  secretly,  but  openly,  so  far  as 
decency  will  permit.  I  trust  I  shall  always  fulfil  the  first  motto  given  me  by  my 
earliest  schoolmaster,  "  Do  thy  duty  in  thy  calling".  — I  beg  to  subscribe  myself, 
yours  truly,  G[;bTA\'  Adoli'ii  Aukath,  M.D. 

Sunderland,  October  14th,  1876. 

A,  T.  (Vcntnor). — A  licentiate  in  dental  surgery  of  the  Royal  College  of  Surgeons 
has  no  right. to  have  on  his  doorplate  "  L.R.C.S.Eng."  (omitting  the  "  D.")  :  the 
title  does  not  exist. 

Anjemia. 
Sir, — The  article  of  October  7th,  1876,  lays   before  us,  as  students  of  medicine, 
several  important  hints  in  regard  to  the  diagnosis  of  the  cause  in  different  cases 
of  spanaemia.     According  to  this  account,  we  can  treat  most  of  these  causes  with 
success,  when  discovered.     There  is,  however,  one  cause  which  appears  to  me  to 
have  been  omitted — namely,  a  congenitally  contracted  aorta,  which,  although  not 
common,  might  lead  a  young  practitioner  not  aware  of  such  a  condition,  which,  so 
far  as  I  have  ascertained,  is  incurable,  into  giving  a  favourable,  but  at  the  same 
time  a  wrong,  prognosis. 
Apologising  for  thus  far  trespassing  upon  your  space  and  time,  I  am,  ^tc, 
October  1876.  M.B. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Rkvaccination. 
Sir, — Absence  from  home  prevented  my  seeing,  in  the  Journal  of  September  23rd, 
your  criticism  of  my  report  on  the  effect  of  revaccination  in  the  late  oritbreak  of 
small-pox  at  Swinton  Schools,  or  I  should  have  asked  earlier  to  be  allowed  a  few 
words  in  reply.  The  question  as  to  the  a^e  at  which  revaccination  is  necessary  is 
certainly  one  of  great  importance  ;  and,  as  you  take  exception  to  my  conclusion, 
based  upon  our  recent  experience  at  Swinton,  that  (in  the  presence  of  an  epidemic, 
at  all  events)  the  operation  is  necessary  at  an  earlier  age  than  usually  practised,  I 
shall  be  obliged  if  you  will  allow  me,  though  so  late,  to  give  a  few  additional 
details. 

You  say,  "  It  would  have  been  of  value  if  Dr.  Williams  had  stated  the  exact 
date  of  hisrevaccinations  ;  whether  the  eight  cases  which  occurred  between  June 
25th  and  July  7th  occurred  after  the  general  revaccinations,  and  in  revaccinated 
subjects ;  and  the  state,  as  to  quantity  and  quality,  of  the  vaccinations  in  those 
attacked,  as  compared  with  those  who  escaped".  I  will  now  supply  these  particu- 
lars, and  beg  at  the  same  time  to  explain  that  I  should  certainly  have  entered 
more  minutely  into  these  points  had  my  report  been  written  for  the  profession  ; 
but  I  wrote  it  at  the  request  of  the  guardians,  without  the  slightest  idea  that  they 
would  publish  and  disseminate  it  so  widely. 

The  exact  dates  of  the  admission  to  the  Infirmary  of  the  twenty-three  cases  of 
small-pox  were  these  :  June  4th,  one  case  ;  8th,  one  ;  17th,  two  ;  i8th,  two  ;  19th, 
three;  20th,  one;  21st,  three;  22nd,  two;  July  3rd,  four;  and  July  7th,  two 
cases.  Up  to  June  22nd,  I  contented  myself  with  strict  isolation  from  the  first 
appearance  of  suspicious  symptoms,  and  revaccination  of  those  boys  only  who 
were  known  to  have  been  in  direct  contact  with  the  patients  ;  but  as  these  mea- 
sures failed  to  check  the  spread  of  the  disease,  1  then  considered  it  my  duty  to 
revaccinate  the  whole  of  the  boys  as  quickly  as  possible.  Accordingly,  between 
June  22nd  and  June  30th,  I  revaccinated  129  boys  ;  on  July  ist,  146  ;  and  on  July 
3rd,  the  remaining  69.  Of  the  350  boys  thus  revaccinated,  six  were  subsequently 
seized  with  small-pox,  at  intervals  varying  from  three  to  nine  days  after  the  oper- 
ation. With  regard  to  the  primary  vaccination  marks  in  the  twenty-three  small- 
pox patients,  I  found  two  unsatisfactory,  one  with  one  good  mark,  five  with  two, 
eight  with  three,  and  seven  with  four  good  marks  ;  so  that,  so  far  as  these  marks 
are  evidence  of  protection,  these  children  were  quite  as  well  protected  previous  to 
revaccination  as.those  who  escaped. 

You  ask,  *'  If  the  revaccinations  checked  the  spread  of  small-p5x,  how  is  it  to  be 
established  that,  before  a  single  revaccination  took  place,  the  disease  had  not 
reached  its  acme,  had  not  attacked  all  susceptible  subjects,  and  was  not  disap- 
pearing of  its  own  proper  motion  t"  Of  course,  it  is  impossible  to  prove  that  this 
was  not  the  case ;  but  it  would  be  equally  impossible  to  prove  that  small-pox  had 
not  reached  its  acme  in  this  country  about  the  end  of  the  last  century,  and  that 
its  virulence  would  not  have  abated  if  vaccination  had  never  been  practised  at  all. 
1  certainly  think,  however,  that  the  majority  of  your  readers  will  consider  the 
evidence  in  favour  of  the  effect  of  vaccination  extremely  strong  in  the  former  case 
as  well  as  the  latter,  when  they  take  into  consideration  the  fact,  that  for  a  week 
before  the  general  revaccination,  boys  were  breaking  down  with  small-pox  at  the 
rate  of  two  and  three  a  day,  that  these  boys  were  in  constant  close  contact  with 
their  schoolfellows  in  the  dormitories  and  schoolrooms,  and,  moreover,  that  they 
almost  invariably  concealed  their  illness  as  long  as  possible,  and  yet  that,  in  spite 
of  these  conditions,  after  the  revaccinations  had  had  time  to  take  fu!l  effect,  not  a 
single  case  occurred. 

In  the  case  of  the  girls,  I  freely  admit  that  their  escape  was  probably  due  to 
strict  isolation,  and  not  to  revaccination.  We  could  not,  however,  be  certain  that 
in  spite  of  every  care  the  contagion  might  not  be  conveyed  to  their  department,  and 
therefore  I  decided  to  afford  them  the  same  protection  as  the  boys. 
_  Your  somewhat  bitter  taunt  about  the  seven  years'  notion  being  worthy  of  the 
time  in  which  it  arose,  falls  quite  harmless  in  my  case,  as  I  have  no  seven  years' 
notion  to  defend.^  My  only  reason  for  fixing  upon  the  age  of  seven  is,  that  that 
is  the  age  at  which  our  children  are  drafted  from  the  infants' to  the  boys' and 
girls'  schools  respectively,  and  as  I  did  not  revaccinate  the  infants,  my  experience 
in  this  matter  does  not  extend  below  the  age  of  seven. — I  am,  sir,  yours  truly, 
Swinton,  October  9th,  1876.  John  Williams,  M.D, 

•**  The  letter  of  Dr.  Williams  is  open  to  considerable  criticism,  if  our  space 
permitted.  We  have  room  only  to  say  that  Dr.  Williams,  whilst  giving  some  in- 
formation asked  for  in  the  article  referred  to,  leaves  the  criticism  therein  un- 
touched. 
X.  L.  (Liverpool). — The  prosecution  of  Inspector  Annis  appears  to  have  been  a  very 
disgraceful  affair,  and  the  "  Society  for  the  Repeal  of  the  Contagious  Diseases 
Acts"  would  do  well  to  express  its  pain  at  having  been  misled  into  taking  part  in 
proceedings  so  discreditable,  with  which  it  is  impossible  to  suppose  that  the  better- 
minded  members  of  the  Society  can  have  any  sympathy. 

The  Phosphortts  Pills  of  the  "British  PHAKMACorcEiA", 
Sir, — Will  you  kindly  permit  us  to  add  a  word  or  two  to  Dr.  Owen  Rees's  contribu- 
tion on  the  subject  of  the  phosphorus  pills  of  the  Pharmacofieia,  recorded  in  the 
British  Medical  Journal  of  October  7th?  Dr.  Rees,  after  explaining  his  ob- 
jection to  the  pills  passing  throagh  the  alimentary  canal  undissolved,  concludes 
by  expressing  himself  sincerely  glad  that  this  imperfection  of  the  British  Phar- 
macopceia  has  been  so  *'  early  shown". 

May  we  be  allowed,  sir,  to  point  out  the  fact,  that  two  years  and  a  half  ago,  at 
the  evening  meeting  of  the  Pharmaceutical  Society,  May  9th,  1S74.  almost  imme- 
diately after  the  issue  of  the  appendix  containing  the  formula,  Mr.  Martindale 
gave  particulars  of  his  experience  of  them  as  follows.  "  Having  made  the  pills  as 
directed,  it  occurred  to  him  that  they  might  not  be  really  soluble,  yellow  wax  re- 
quiring a  temperature  of  i4odeg.  Fahr.  to  melt  it,  that  of  the  body  being  under 
100  deg.  Fahr.  ;  and,  therefore,  bearing  in  mind  the  old  %-\y\n%,Jiat experimentHtn 
in  corpore  Z'iii,  he  had  tried  them  upon  himself,  taking  one  in  the  morning  and 
one  in  the  afternoon.  As  be  expected,  he  found  them  both  next  morning  per- 
fectly globular,  as  slightly  acted  upon  as  possible,  and  not  appreciably  decreased 
in  weight."  Six  months  afterwards,  in  the  following  November  1874,  Mr.  Postans, 
in  a  paper  read  before  the  Pharmaceutical  Society  on  various  phosphorus  prepara- 
tions, again  drew  the  attention  of  pharmacists  and  others  to  the  insolubility  of  this 
Pharmacopeia  phosphorus  pill,  and  proposed  a  remedy— namely,  the  adoption  of 
the  formula  published  in  Mr.  Squire  s  Companion  to  the  British  Pkarmacopceia 
for  1867,  p.  182,  as  follows  ;  **Melt  the  phosphorus  in  prepared  suet  in  a  closed 
vessel,  afterwards  roll  out  the  pills,  and  coat  them  with  gelatine.'— We  remain, 
sir,  yours  faithfully.  Young  and  Postans. 

Pharmaceutical  Laboratory,  35,  Baker  Street,  W. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FoWKK,  not  later  than  Thursday^  twelve  o'clock. 

Loss  OF  Taste  and  Smell  following  an  Accident,  v,-ithout  Injury  to 

the  Cranium. 

Sir,— Your  correspondent  Chirurgus  will  find  that  a  case  precisely  similar  to  the  one 

he  mentions  was  reported  by  me  at  a  meeting  of  the  Clinical  Society,  held  on  the 

10th  May,  1872,  a  mil  account  of  which  willbe  found  in  the  TransactioJis  of  the 

Society  for  that  year.     A  report  of  the  interesting  discussions  which  followed,  and 

in  which  Sir  \Villiam  Gull,   Dr.  Hughlings  Jackson,    Dr.  Lockhart  Clarke,  and 

others  took  part,  will  be  found  in  the  British  Medical  Journal  of  May  25th, 

1872.— I  am,  sir,  yours,  etc.,  I.  Burney  Yeo,  M.D. 

44,  Hertford  Street,  May  Fair,  October  i6th,  1876. 

Sir, — Having  seen  a  question  under  the  above  heading  asked  by  Chirurgus  in  this 
week's  number  of  your  Journal,  I  beg  to  state  that  I  have  noticed  in  several  in- 
stances a  remarkable  stimulation  of  the  power  of  the  gustatory  ncr\es  under 
small  repeated  doses  of  podophyllin.  In  one  case  I  ordered  five  or  six  drops,  to 
be  taken  three  times  daily,  of  a  mixture  containing  two  grains  of  podophyllin  to 
half  an  ounce  of  rectified  spirit,  with  most  satisfactory  results. — I  am,  yours  truly, 
73,  Albert  Street.  Regent's  Park,  Oct.  1876  Louis  Lewis. 

We  are  indebted  to  correspondents  for  the  fonowingperiodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury;  The  Glasgow  Herald;  The  Manchester  Courier;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent ;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  :  The  Bolton 
Weekly  Journal ;  "The  Brighton  Examiner ;  The  Hastings  and  St.  Leonard's 
Observer  ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrove,  Droitwich,  and  Redditch  Weekly  Messenger ;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times  ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer;  The  Sussex  Daily  News  ;  The  Harrogate  Herald  ;  The  Dumfries  and 
Galloway  Standard  ;  The  Glasgow  News  ;  The  Buxton  Advertiser  ;  The  Wexford 
Constitution  ;  The  Yarmouth  Independent ;  The  Islington  Gazette  ;  The  Man- 
chester Courier  ;  The  Newcastle  Daily  Chronicle  ;  The  Sunderland  Daily  Post ; 
The  East  Lancashire  Echo  ;  The  Wigan  Observer;  The  Northampton  Herald; 
The  Blackburn  Standard  ;  The  Architect ;  The  Western  Morning  News  ;  The 
Western  Daily  Mercury  ;  The  Hereford  Times;  etc. 

'  *♦*  We  shall  be  greatly  obliged  if  correspondents  f  jrwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Mr.  Henry  Morris,  London  :  Mr.  Wm.  Mac  Cormac,  London  ;  Dr.  G.  H.  B. 
Macleod,  Glasgow ;  Dr.  George  Johnson,  London  ;  Dr.  A.  B.  Shepherd,  Lon- 
don ;  Mr.  R.  Kershaw,  London  ;  Dr.  G.  F.  Border,  CHfton ;  Dr.  W.  M.  Banks, 
Liverpool;  Mr.  J.  Priestley,  Manchester;  Mr.  G.  Cowell,  London;  Dr.  J. 
Curnow,  London  ;  Dr.  W.  Wadham,  London  ;  Dr.  F.  Taylor,  London  ;  Mr.  A. 
Jackson,  Sheffield  ;  Dr.  Mackey,  London  ;  Dr.  F.  Taylor,  London  ;  Mr.  J.  E. 
Moreton,  Tarvin  ;  Dr.  Wadham,  London  ;  Dr.  S.  Wilson  Hope,  Petworth  ;  An 
Old  Correspondent ;  Dr.  Alex.  Collie,  Homerton  ;  Mr.  Samuel  Le?,  London  ; 
Dr.  Thomson,  Peterborough ;  Mr.  J.  Groves,  London  ;  Dr.  Campbell  Pope, 
London;  Dr.  Herbert  M.  Morgan,  Lichfield  ;  The  Secretary  of  the  Hunterian 
Society;  Mr.  F.  Payne,  London;  D.  R.  ;  Dr.  Syson,  Huntingdon  ;  M.D.Ed.  ; 
Mr.  Sampson  Garagee,  Birmingham  ;  Dr.  Douglas  Powell,  London  ;  Mr.  Louis 
Lewis,  London ;  Dr.  Percy  Boulton,  London ;  Dr.  Harrison,  Lincoln ;  Mr. 
Topham,  London  ;  Our  Paris  Correspondent;  Mr.  F.  Lowndes,  Liverpool ;  Mr. 
Clement  Lucas,  London  ;  Dr.  Moorhead,  Weymouth;  Mr.  Gilruth,  Edinburgh; 
Surgeon-Major  Porter,  Netley ;  Dr.  Norman  Kerr,  London;  Dr.  Leonard  W. 
Sedgwick,  London;  Mr.  G.  D.  Brown,  Ealing;  Dr.  Laidlaw  Purves.  London; 
Dr.  G.  Owen  Rees.  London;  The  Secretary  of  Apothecaries'  Hail ;  Dr.  Edis, 
London  ;  The  Registrar-General  of  Eng'aud  ;  Mr,  T.  M.  Stone,  London  ;  Mr. 
Wanklyn,  London;  Dr.  Tripe.  Hackney;  Mr.  Eastes,  London  ;  The  Registrar- 
General  of  Ireland;  Dr.  J.  Milner  Fothergill,  London;  Mr.  Hugh  Robinson, 
Preston;  Dr.  Goldie,  Leeds;  Mr.  J.  Ingpen,  London;  Mr.  C.  F.  Maunder, 
London;  Dr.  James  Edmunds,  London;  Inquirer.  Norihampton ;  Clyde, 
Gourock;  J.  C,  Sheffield;  Dr.  Simeon  Snell,  Sheffield;  Dr.  John  Tannej, 
London  ;  The  Registrar  of  the  Royal  College  of  Physicians  of  London  ;  Dr.  G. 
F.  Duffey,  Dublin  ;  A  Member  of  the  Association  ;  Dr.  Pollard,  London  ;  Dr. 
Cayley,  London  ;  Dr.  W.  L.  Lane,  Crossgate  ;  Our  Edinburgh  Correspondent  ; 
Dr.  Gallon,  London  ;  The  Secretary  of  the  Quekett  Microscopical  Club ;  Dr. 
Farquharson,  London  ;  Dr.  J.  Wilkie  Burman,  Devizes  ;  Dr.  Abrath,  Sunder- 
land ;  Mr.  J.  Wright,  Pitlochrie  ;  Dr.  Burney  Yeo,  London  ;  Dr.  Paul,  London  ; 
Dr.  Oliver,  Preston  ;  Mr.  Lennox  Browne,  London  ;  Mr.  F.  Denison,  Elton  ; 
Mr.  Culshaw,  Liverpool ;  Mr.  Nettleship,  London  ;  Dr.  Purdon,  Belfast;  The 
Secretary  of  the  Clinical  Society;  Mr.  H.  Burdett,  Greenwich;  Enquirens ; 
Mr.  F.  W.  Lowndes,  Liverpool ;  Dr.  Harrison,  Lincoln  ;  Dr.  Bucknill,  London  ; 
Spes  ;  Dr.  Young.  Edinburgh  ;  Dr.  W.  Ord,  London  ;  Dr.  James  Russell,  Bir- 
mingham;  Dr.  Squire,  London  ;  Mr.  W.  H.  A.  Jacobson,  London  ;  Dr.  Lombe 
Atthill,  Dublin  ;  Dr.  Marshall,  Nottingham  ;  C.  W.,  Dunse  ;  Mr.  F.  S.  Turner, 
London  ;  Mr.  F.  Wright,  London;  Dr.  Eddison.  Leeds;  Dr.  Grainger  Stewart, 
Edinburgh  ;  Mr.  Henry  Thompson,  Hull  ;  Dr.  J.  B.  Sanderson,  London  ;  Mr. 
Hancock  Wathen,  Fishguard  :  Dr.  Cornelius  Fox,  Chelmsford  ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

Atlas  of  Skin-Diseases.     By  Ttlbury   Fox,  M.D.,  F.R.C.P.     London;  J.  and  A. 
Churchill.     1S76.     Part  13. 


Oct.  28,  1876.] 
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AN    ADDRESS 

ON 

ARMY  MEDICAL  STUDIES  AND  MILITARY 
HYGIENE. 

Delivcnd  at  the  opening  of  the  Thirty-third  Session  of  the  Army 
Medical  School,  Netley. 

13  Y    F.    DE    CIIAUMONT,    M.  D., 
Professor  of  Military  Hygiene. 


Gentlemen, — The  duty  of  addressing  you  on  this,  the  opening  of 
the  thirty-third  session  of  the  Army  Medical  School,  having  devolved 
upon  me,  I  must  commence  with  what  both  custom  and  courtesy  dic- 
tate; namely,  by  welcoming  you  to  Netley  in  the  name  of  my  col- 
leagues and  myself.  And  this  I  do  not  as  a  mere  matter  of  routine,  but 
with  the  strongest  wish  on  our  parts  that  your  stay  here  may  be  pleasant 
as  well  as  profitable.  That  it  has  been  so  to  many  of  your  predecessors 
we  have  reason  to  know,  from  the  kindly  and  even  affectionate  terms  in 
which  they  have  spoken  of  Netley  in  after-times.  That  we  have  not 
always  been  able  to  please  everybody,  is  simply  to  say  that  we  have  not 
been  able  to  effect  an  impossibility ;  but  the  most  frequent  conclusion 
has  been,  I  believe,  that  there  are  a  good  many  worse  quarters  th.m  this, 
even  though  it  be  coupled  with  tlie  irksomeness  of  lectures  and  exa- 
minations. Some  of  our  critics,  both  in  and  out  of  the  public  services, 
have  been  inclined  to  question  the  necessity  of  lecturing  and  teaching 
at  all  to  men  who  come  as  you  do  with  legal  qualifications  for  the 
practice  of  your  profession.  To  this  we  may  reply,  that  we  in  no  way 
lose  sight  of  the  fact  that,  although  here  so  far  in  statu  fufillari,  you 
are  in  a  very  different  position  from  that  of  students  in  school  or  col- 
lege under  ordinary  circumstances.  You  bring  with  you  (or  are  sup- 
posed to  bring,  which,  however,  in  some  cases  is  not  synonymous) 
such  a  general  knowledge  of  the  science  and  art  of  healing  as  your 
systematic  instruction  on  the  one  hand  and  your  own  experience  on  the 
other — where  you  have  had  opportunities  of  gathering  it — have  enabled 
you  to  acquire.  But  this  is  not  wholly  sufficient  for  the  work  you 
have  before  you;  and  it  was  with  the  view  both  of  making  you  more 
profitable  servants  of  the  State,  and  also  of  making  it  more  easy  for 
yourselves  to  perform  the  duties  required  of  you,  that  this  course  of 
instruction  was  instituted. 

When  a  young  medical  man  proposes  to  start  for  himself  in  civil 
life,  he  must  serve  an  apprenticeship  in  some  shape  or  another  before 
he  gets  into  the  full  tide  of  practice.  He  must  be  an  assistant  to  some 
other  practitioner;  or,  if  his  means  allow,  he  must  bide  his  time  and 
gain  experience 'slowly  and  lalioriously  on  liis  own  account.  Even 
when  a  young  man  can  ste])  into  a  practice  ready  made,  he  but  rarely 
commands  the  confidence  of  his  clientele  at  once,  and  not  unfrequently 
suffers  from  the  want  of  those  nameless  but  necessary  qualifications 
which  can  only  come  by  matured  experience.  .Some  acquire  them 
sooner  than  others,  but  they  must  be  ac<iuired  for  true  success.  Again, 
if  a  practitioner  desire  to  take  up  any  speciality  in  the  profession,  how 
much  training  must  lie  go  through,  and  how  long  a  time  must  generally 
elapse,  before  he  can  make  himself  a  sufficient  reputation  to  induce  the 
public  to  employ  him !  In  former  days,  this  preliminary  acquisition 
of  knowledge  and  experience  the  medical  officer  in  the  public  services 
had  to  work  out  for  himself.  He  passed  a  time,  varying  in  length  as 
the  exigencies  of  the  State  demanded,  at  Chatham  or  Ilaslar,  and  was 
then  sent  to  doctor  soldier  and  sailor  "with  all  his  imperfections  on 
his  head".  No  instruction  was  given  in  militaiy  surgery,  in  the  dietary 
or  exercise  of  troops,  the  duties  in  camp  or  field,  the  precautions  in 
epidemics  or  the  like ;  whilst  the  man  who  was  to  take  service  with 
John  Company  went  out  to  India  without  the  slightest  prejudice  on 
the  subject  of  tropical  disease,  his  mind  on  that  subject  bein^  usually  a 
perfect  blank.  That  mistakes  were  made  on  all  sides  we  know  well 
and  freely  acknowledge ;  but  the  blame  certainly  attached  less  to  the 
medical  officer  than  to  the  system  that  placed  him  in  so  .momalous  a 
position.  The  truth  is,  the  position  of  an  army  or  navy  surgeon  is  a 
most  peculiar  one,  for  there  is  no  other  man  in  the  medical  profession 
from  whom  so  much  may  be  demanded  at  any  time,  and  who  is  so  fre- 
quently thrown  upon  his  own  resources.    Of  course,  to  the  mind  of  the 


public,  when  his  name  is  mentioned,  the  first  idea  that  occurs  is  the 
cutting  and  carving  of  his  fellow-man  on  the  field  or  in  the  cockpit; 
but  this,  important  though  it  be,  can,  in  the  nature  of  things,  be  but  a 
part,  and  only  an  occasional  part,  of  his  duties.     Although  it  is  for 
war  that  we  are  instructed,  retained,  and  paid,  yet  we  are  not  and 
cannot  be  always  in  the  field  ;  whilst  many  most  valuable  and  profes- 
sionally distinguished  officers  have  never  seen  a  shot  fired  in  anger. 
But  the  medical  officer  has  to  deal  with  medical  as  well  as  surgical 
cases,  and  with  varieties  of  them  such  as  are  likely  to  puzzle  a  novice 
or  one  who  has  not  received  special  instruction  in  the  matter.     He  is 
also  bound  by  the  regulations  to  investigate  the  cause  of  death,  as  well 
as  to  diagnose  and  treat  disease ;  and  therefore  he  must  be  prepared 
not  only  to  make  post  mort^m  examinations,  but  to  give  an  intelligent 
and  rational  account  of  what  he  finds.     Were  these  all  his  duties,  they 
would  be  considerable ;  but  they  would  not  be  far  different  from  what 
an  ordinary  practitioner  has  to  do  in  many  cases,  except  in  degree  and 
variety.     But  there  is  still  another  wide  and  most  important  field  of 
work,  and  that  is  the  prevention  of  disease.     Even  at   the  risk  of 
appearing  to  magnify  my  oflTice  as  a  teacher  of  this  department  of 
study,  I  may  call  it,  without  hesitation,  the  most  important  work  ;  and 
it  is  here  very  specially  that  your  duties  differ  from  those  of  practi- 
tioners in  civil  life,  whose  main  work  is  treatment,  and  to  whom  pre- 
vention means  loss  of  money.     It  is,  however,  to  the  lasting  honour  of 
our  profession  that,  as  a  body,  they  have  ever  been  foremost  in  pro- 
moting the  health  of  the  people,  without  a  thought  that  by  so  doing 
they  were  really  taking  the  bread  out  of  their  own  and  their  children  s 
mouths.     Still  it  is  obvious  that  the  duty  of  preventing  disease  cannot 
properly  be  carried  on  by  a  practitioner  in  active  practice  ;  and  this 
has  been,  though  imperfectly,  recognised  by  the  State.    Unfortunately, 
in  this  matter,  too  much  has  been  left  to  local  and  interested  authority, 
and  we  see,  as  we  do  in  this  county,  the  Poor  law  surgeon  entrusted 
with  the  functions  of  health-officer,  which  he  has  not  time  to  exercise 
properly ;  besides  the  fact  that  it  places  him  in  a  position  of  dilTiculty, 
in  having  to  deal  with  conflicting  interests.     Now,  this  duty  of  pre- 
vention of  disease  the  army  and  navy  surgeon  is  especially  called  upon 
to  exercise,  happily  without  the  difficulties  in  most  cases  that  surround 
his  civil  brother,  although  he  has  his  own  troubles,  as  you  will,  doubt- 
less, find  hereafter.     Let  me  briefly  point  out  the  work  before  you  in 
this  line.     You  will  lie  tilled  upon  to  give  opinions  on  the  salubrity  of 
sites,  on  the  sufficiency  and  means  of  ventilation,  on  the  ([uaniity  and 
quality  of  water-supply,  on  the  sufficiency  or  otherwise  of  dietary,  on 
the   quality,   purity,   or  a<lulteration  of   food  and   beverages,  on   the 
amount  of  work  to  be  demanded  from  men,  on  the  amount  and  cha- 
racter of  their  clothing  ;  on  the  arr.angements  of  camps  and  canton- 
ments ;  on  the  precautions  in  time  of,  or  in  anticipation  of  epidemics  ; 
besides  the  special  duties  in  time  of  war  which  occur  in  almost  endless 
variety.     To  those  I  may  add,  for  the  naval  officer,  the  various   spe- 
cialities of  a  sea  life  in  addition.    Besides  all  these,  there  aie  constantly 
questions  cropping  up  which  are  referred  to  the  doctor,  not  because 
they  properly  belong  to  his  province,  but    because   no  one  else  can 
answer  them.     Now,  I  may  confidently  ask,  which  of  you  is  prepared 
to   undertake,   without    previous    instruction,   the   multifarious   duties 
I   have  thus  briefly  sketched  forth  ?     It  would,  of  course,  be  easy  to 
give  an  opinion  on  those  or  on  any  subject;  but,  now-a  days  at  least,  a 
man  requires  to  give  a  reason  for  the  faith  that  is  or  is  not  in  him ;  and 
empty  words  without  true  knowledge  are  more  or  less  quickly  detected. 
1  can  only  record  my  own  experience,  and  I  am  sure  it  has  been  that 
of  many  of   my  contemporaries,  that  I   was   fre(]uently  called   upon, 
when  I  first  entered  the  service,  to  deside  upon  questions  of  which  I 
not  only  knew  nothing,  but  of  which  I  had  never  h.id  any  opportunity 
of  learning  anything. 

In  a  letter  I  receive<l  recently  from  a  distinguished  teacher  of 
hygiene,  whose  name  I  shall  frequently  have  occasion  to  mention,  viz., 
Professor  von  Pettenkofer  of  Munich,  he  says  :  "  It  becomes  more  and 
more  clear  that  the  duties  of  a  military  surgeon  form  a  speciality  just 
as  much  as  ophthalmic  surgery  or  obstetrics,  and  that  hygiene  forms  a 
most  essential  part  of  that  speciality.  Hitherto  the  young  practitioner 
has  too  often  had  to  plunge  into  the  practice  thereof  without  ever  having 
received  instructions  in  the  principles."  The  speciality  of  the  military 
and  naval  services  has  long  been  recognised  in  this  country  by  those 
most  competent  to  form  a  judgmeut,  and  it  is  now  more  than  a  cen- 
tury since  the  foundation  of  a  school  such  as  this  was  urged  upon  tlie 
Government  of  the  day  by  the  renowned  Robert  Jackson.  At  that 
time,  however,  the  Government  was  too  much  occupied  in  wasting  tl-.s 
country's  substance  in  useless  wars  and  alienating  the  affections  of  its 
own  colonies,  to  have  any  time  or  money  to  spare  for  the  establish- 
ment of  an  institution  that  liad  only  public  utility  to  recommend  it. 
Who  can  say  what  blood  and  treasure  were  lobt  in  consequence  ? 

From  that  period  down  to  the  Crimean  war,  the  histoiy  of  the  puKi; 


548 


THE    BRITISH  MEDICAL    JOURNAL. 


[Oct.  28,  1876. 


services  has  been  one  of  struggle  on  the  part  of  the  respective  medical 
departments  to  get  the  authorities  to  recognise  what  was  for  the  true  in- 
terest and  efficiency  of  their  fleets  and  armies,  and  in  this  our  Govern- 
ment did  not  stand  alone  ;  it  was  the  history  of  all,  and  it  has  only 
been  after  bitter  experience  and  a  waste  of  both  men  and  money  that 
-would  amount  to  an  appalling  total,  that  the  victory  of  science  has  been 
.won. 

It  was  after  a  long  period  of  peace,  unbroken  in  Europe  by  anything 
like  a  real  war,  that  the  terrible  disasters  of  the  Crimean  campaign 
awakened  the  rage  and  shame  of  the  nation.  An  army  which  had  left 
our  shores  amid  much  excitement  and  in  high  hope  was,  in  a  few  months, 
reduced  to  a  mere  shattered  remnant  of  scurvy-tainted  and  typhus- 
stricken  scarecrows.  The  hospitals  on  the  Bosphorus  were  crammed, 
whilst  in  the  Held  whole  regiments  were  represented  by  a  corporal's 
guard.  In  the  meantime,  tlie  casualties  in  action  were  comparatively 
few ;  and  the  people  of  England  had  the  mortification  to  learn  that, 
while  money  had  been  freely  supplied,  their  soldiers  were  perishing 
from  sheer  want  of  administratio  n  and  neglect  of  the  simplest  precau- 
tions. While  22,000  men  perished  in  the  campaign,  barely  one-sixth 
of  those  fell  by  the  hands  of  the  enemy.  It  is  gratifying  to  know, 
however,  that  much  as  the  medical  department  was  blamed,  it  was 
really  the  one  that  least  deserved  it ;  for  the  late  Sir  Andrew  Smith 
was  able  to  show  that  he  had  not  only  foreseen  the  possibility  of  what 
occurred,  but  had  actually  warned  the  Government  of  it  without  eflect. 
The  same  fate  followed  the  medical  officers  of  the  Frencli  army,  who 
foretold  the  terrible  outbreak  of  typhus  which  occurred  in  1855-56,  and 
who  were  not  only  snubbed  and  their  warnings  unheeded,  but  in  too 
many  cases  themselves  fell  victims  to  the  very  visitation  they  had  too 
surely  foreseen  but  had  been  powerless  to  prevent.  Out  of  evil,  how- 
ever, goot!  often  comes ;  and  those  sad  disasters  were  the  cause  that,  as 
soon  as  peace  was  declared,  a  Royal  Commission  was  ordered  to  sit  and 
inquire  into  the  health  of  the  army  and  the  organisation  of  the  Army 
Medical  Department.  The  body  of  evidence  brought  together  is  of  a 
most  valuable  kind,  and  maybe  profitably  consulted  by  medical  officers 
of  both  services.  The  recommendations  were  very  numerous,  and,  in 
,  many  cases,  have  been  carried  out  with  most  marked  good  effect.  On 
some  other  points,  however,  they  were  before  their  time,  and  will  only 
bear  fruit  when  the  people,  and  especially  their  rulers,  are  educated  up 
to  them. 

One  of  the  recommendations  concerns  us  very  specially  to  day, 
for  it  is  to  it  and  to  the  enlightened  efforts  in  carrying  it  out  by 
the  late  I,ord  Herbert  of  Lea  that  we  owe  our  being  here  to-day.  It 
was,  in  fact,  to  give  effect  to  the  old  suggestion  of  Robert  Jackson  and 
establish  a  school  of  instruction  for  the  army  medical  officer,  in  which 
he  might  learn  at  least  the  principles  that  should  guide  liim  in  the  per- 
formance of  his  duties,  which  principles  he  had  neither  time  nor  oppor- 
tunity of  learning  during  his  ordinary  curriculum.  Accordingly,  the 
Army  Medical  School  was  established  in  our  old  quarters  at  Fort  Pitt, 
Chatham,  and  opened  with  an  address  by  my  colleague  Professor  Long- 
more  exactly  sixteen  years  ago.  On  that  occasion,  its  illustrious 
founder,  Lord  Herbert,  was  present,  and  said  a  few  weighty  and  earnest 
words  in  wishing  God  speed  to  an  institution,  which  was  a  new,  but 
destined  to  be  a  most  successful,  experiment.  The  school  was  pecu- 
liarly fortunate  in  its  constitution,  but  especially  so  in  the  selection  of 
those  who  were  to  fill  its  chairs  for  the  first  time.  It  would,  of 
course,  be  unbecoming  in  the  presence  of  my  colleagues,  who  still  hap- 
pily  fill  some  of  them,  to  say  much  of  them  ;  but  there  is  one  in  whose 
praise  too  much  could  not  be  said,  and  who,  alas  !  is  no  longer  here 
amongst  us.  Of  those  who  were  present  on  the  opening  day  of  the 
school,  three  have  gone  to  their  rest — Lord  Herbert  of  Lea  survived 
but  a  short  time  to  see  the  success  of  his  work  ;  Sir  James  Gibson,  our 
then  director-general,  died  about  eight  years  afierwards  ;  and,  six  short 
months  ago,  the  grave  closed  over  Edmund  Alexander  Parkes,  who 
may  be  truly  called  the  founder  of  the  science  of  hygiene.  Of  his  pure 
and  guileless  life,  his  wonderful  sweetness  of  character,  and  his  scien- 
tific worth,  my  colleague  Dr.  Aitken  gave  us  a  most  touching  and  elo- 
quent account  at  the  opening  of  last  session,  and  since  that  the  sub.- 
ject  has  received  treatment  at  the  skilled  and  loving  hands  of  Sir 
William  Jenner,  Dr.  Orsborn,  and  others  of  his  friends  and  admirers. 
He  was  a  man  who  never  lost  a  friend  and  never  made  an  enemy.  Of 
his  worth  as  a  writer,  you  will  have  ample  opportunity  of  assuring 
yourselves,  as  his  work  will  be  in  your  hands.  Of  the  jjersonal 
charm  of  his  presence,  which  you,  alas  !  can  now  never  know,  I  can 
spealc,  l.avin?  worked  with  him  so  many  years  ;  but  it  can  only  be  to 
record  what  must  remain  a  life  long  regret,  that  the  place  that  knew 
him  can  know  him  no  more  for  ever.  It  is  accepting  no  light  responsi- 
bility to  undertake  to  fill  the  chair  of  such  a  man,  and  I  can  only  do 
so  in  the  hope  that  I  may  be  able  to  impart  to  you  some  of  the  prin- 
ciples he  taught  in  the  spirit  that  he  brought  to  all  he  did,  even  although 


I  may  fall  far  short  of  so  great  an  example.     But  to  him  I  may  apply 
the  beautiful  apostrophe  of  Lucretius  to  Epicurus  :  ' 

"  E  tenebris  tantis  tarn  clarum  extollere  lumen 

Qui  primus  potuisti,  illustrans  commoda  vita; ; 

Te  seqiior,  uostne  gentis  decus,  inque  tuis  nunc 

Fixa  pedum  pono  pressis  vestigia  signis, 

Non  ita  certandi  cupidus,  quJim  propter  amorcm 

Quod  te  imitari  aveo." 

Of  him  truly  in  matters  sanitary  might  be  said  : 
"  Tu  pater,  et  reruin  inventor  ;" 
and  his  words  may  well  be  called — 

"  Aurea  dicta, 
Aurea,  perpctua  semper  dignissima  vita," 

The  apostrophe  is  especially  applicable,  seeing  that,  before  the  publi- 
cation of  his  Manual  of  Hygiene,  twelve  years  ago,  most  thick  and 
palpable  clouds  of  darkness  surrounded  the  whole  subject,  and  hygiene, 
both  public  and  private,  was  for  the  most  part  a  mass  of  scattered  and 
ill-digested  material,  a  mere  jumble  of  empty  sayings  or  else  a  farrago 
of  absurd  and  ridiculous  maxims.  That  facts  and  observations  had 
been  accumulated  is  true  ;  but,  unless  facts  be  made  use  of  and  reduced 
to  some  sort  of  usable  order,  they  are  unproductive.  So  well,  how- 
ever, was  this  done  by  my  renowned  predecessor,  that  his  book  has 
been  the  model  of  all  others,  the  authors  of  which  have  done  little  else 
than  copy  the  form,  whatever  they  may  have  supplied  in  the  details. 
It  is  a  trite  saying  that  there  are  no  classics  in  science,  and  happy  it  is 
that  it  is  so.  It  was  not  so  once,  when  authority  was  allowed  to  have 
a  voice  in  matters  of  fact ;  now,  happily,  we  believe  the  facts,  and,  if 
the  authority  be  at  variance  with  them,  we  reject  the  authority.  But, 
if  there  can  be  such  a  thing  in  science  as  a  classic,  at  least  for  a  time, 
we  may  certainly  accord  that  high  place  to  the  work  of  Parkes,  for 
our  generation,  at  all  events.  And  this  is  due,  not  only  to  the  industry 
in  collection  and  the  judgment  in  selection  of  data,  but  to  the  remark- 
able absence  of  bias  displayed  and  the  eminently  judicial  character  of 
his  mind,  which  permitted  him  to  give  every  fact  and  statement  its  full 
value.  As  one  of  his  friends  said,  in  speaking  of  his  writings  and  re- 
searches, "  He  died  without  a  theory";  not  that  he  was  not  fully  alive 
to  the  importance  of  theories  or  the  advantages  even  of  hypotheses  as 
aids  to  investigation,  but  he  was  so  anxious  to  establish  a  sound  basis 
of  fact  that,  with  a  wisdom  as  rare  as  it  is  valuable,  he  left  the  theories 
to  take  care  of  themselves. 

On  this  point  let  me  not  be  misunderstood  :  when  a  man  sees  a  law, 
he  is  not  only  entitled  but  he  is  bound  to  enunciate  it ;  but  if  .he  can- 
not distinguish  between  a  law  proper  and  a  crude  generalisation,  his 
enunciation  of  it  will  only  result  in  his  own  confusion,  unless  he  take 
his  stand  like  the  famous  Abbe  who  wrote  a  certain  booTi,  and,  when 
he  was  informed  that  facts  were  against  his  conclusions,  replied,  Tant 
pis  pour  les  fails,  mon  livre  est  fait.  Theories  wane  and  disappear,  un- 
less they  are  really  the  expression  of  laws  ;  but  facts,  if  they  be  facts, 
are  eternal,  and  he  who  establishes  one  furnishes  at  least  one  stone  for 
a  Kjriixa  is  aU\.  The  work  of  Parkes,  both  as  a  teacher  and  inquirer, 
was  a  good  type  of  the  kind  of  instruction  it  has  been  the  endeavour  to 
give  at  this  school,  where  the  effort  has  always  been  to  make  practical 
work  its  most  prominent  feature.  Of  course,  .principles  must  be  taught 
as  far  as  they  are  known,  but  in  a  profession  like  ours  a  practical  ac- 
quaintance with  all  parts  of  it  is  the  only  means  of  becoming  a  valuable 
member  of  it.  I  have  already  referred  briefly  to  the  work  in  general 
that  lies  before  you  in  the  public  service  ;  but,  although  the  same  prin- 
ciples must  guide  all  of  you,  there  are  differences  of  detail  in  each 
branch  of  it. 

For  you,  gentlemen,  who  are  about  to  make  India  your  home,  there 
lies  before  you  a  varied  and  useful  career,  of  which  the  more  especially 
military  duty  will  form  only  a  small  part,  the  greater  part  of  that  being 
discharged  by  your  brethren  of  the  military  service.  But  to  you  will 
be  entrusted  another  and  not  less  important  work — namely,  the  care  of 
the  health  and  well-being  of  all  those  millions  that  crowd  the  teeming 
land  of  the  East.  You  will  have  opportimities  of  exercising  every  de- 
partment of  your  profession,  both  practical  and  scientific  ;  you  will  be 
the  civil  surgeons  of  the  country,  not  only  trusted  in  ordinary  practice, 
but  those  to  whom  the  Government  will  look  for  advice  and  informa- 
tion in  everything  that  concerns  the  health  of  the  people.  On  you  also 
will  devolve  the  instructing  of  the  native  population  in  science — na- 
tural, physical,  and  medical — a  duty  certainly  not  the  least  important 
and  valuable  when  we  consider  that  it  probably  forms  the  sole  means  ■ 
of  breaking  down  that  superstition  and  prejudice  which  in  all  lands,  ■ 
but  especially  in  India,  are  the  great  barriers  to  human  progress.  I  " 
look  upon  it  that  the  office  of  the  Indian  medical  officer  is  one  whose 
importance  can  hardly  be  exaggerated  :  he  is,  above  all  others  em- 
ployed there,  the  true  pioneer  of  civilisation.  Descartes  has  said  that 
if  the  perfectibility  of  human  nature  be  possible,  it  will  be  through'the 
medium  of  the  medical  sciences ;  and  it  will  be  certainly  through  their 
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influence  that  the  deepest  and  most  lasting  traces  of  our  rule  will  be 
left  on  the  vast  empire  of  India.  Although  the  distribution  of  State 
honours  and  rewards  has  been  but  meagre  in  the  Indian  Medical  De- 
partment, there  is  this  to  be  said  for  the  Government  of  India,  that  it 
has  shown  enlightenment  in  the  fact,  that  it  has  been  seldom  slow  to 
recognise  a  good  man,  in  whatever  branch  of  the  state  service  he  might  be. 
A  man,  therefore,  who  will  really  work,  and  has  a  fair  share  of  ability, 
may  be  well  assured  that  he  has  in  that  country  a  career  of  both  honour 
and  profit  before  him.  This  has  been  so  well  recognised,  that  the  ser- 
vice has  never  wanted  men  eager  and  ready  to  engage  in  it,  and  a  long 
roll  might  be  made  of  names  great  in  science  and  literature,  adminis- 
tration and  diplomacy.  The  position  of  the  medical  officer  in  the  navy 
or  in  the  home  army  is  so  very  different  as  hardly  to  be  comparable 
with  that  of  the  Indian  officer  :  all  three  are  servants  of  the  state  ; 
they  have  much  the  same  grades  and  titles,  and  all  may  be  called  upon 
to  serve  in  India  among  other  stations  ;  but  there,  I  conceive,  the  re- 
semblance ends.  With  the  exception  of  the  first  few  years  of  his  ser- 
vice, during  which  he  is  liable  to  a  good  deal  of  knocking  about,  the 
Indian  officer  has  a  fixity  of  tenure  in  his  posts  which  is  next  to  impos- 
sible elsewhere  ;  and,  unless  his  health  fail  him,  he  rarely  leaves  a  good 
post  except  to  better  his  condition.  In  the  navy,  on  the  other  hand, 
"knocking  about"  is,  so  to  speak,  the  normal  condition  of  the  surgeon 
during  the  greater  part — in  fact,  I  may  say  up  to  the  closing  years — 
of  his  career.  When  to  this  came  to  be  added  oilier  well  grounded 
reasons  of  complaint,  it  was  not  to  be  wondered  at  that  men  were  slow 
to  respond  to  the  call  of  the  state  for  naval  surgeons.  Now,  happily, 
many  of  those  causes  of  complaint  have  been  removed,  and  old  stand- 
ing grievances  redressed,  so  that  now,  although  not  all  a  bed  of  roses, 
the  naval  medical  service  offers  a  good  career  to  a  man  who  likes  a  sea- 
life,  and  especially  to  a  man  with  a  taste  for  travel  and  scientific  in- 
quiry. Apparently,  however,  the  attractions  of  a  sealife  are  not  so 
great  as  to  induce  many  to  adopt  it  at  the  time  of  life  when  medical 
men  can  enter.  When  a  lad  enters  young,  like  a  midshipman,  he  gets 
inured  to  his  condition  in  the  plastic  period  of  life  ;  but  it  is  difficult 
in  later  years  to  accommodate  oneself  to  the  inevitable  annoyances  of 
shipboard,  among  which,  speaking  for  myself,  I  should  include  a  con- 
tinual tendency  to  sea-sickness,  from  which,  however,  neither  Nelson 
nor  Collingwood  was  entirely  exempt  to  the  end  of  their  career. 
Another  thing  that  has  had  an  influence  in  limiting  the  supply  of 
naval  surgeons  has  been  the  monotony  of  life  on  board,  the  work  being, 
under  ordinary  circumstances,  comparatively  small.  On  this  point  it  is 
important  to  urge  upon  you  all  as  much  as  possible  to  have  some  occu- 
pation or  hobby  with  which  to  fill  up  vacant  time.  Many  of  your  pre- 
decessors in  the  service  have  done  this  most  successfully,  and  become 
distinguished  both  in  art  and  science.  Some  occupation  is  certainly 
necessary,  were  it  merely  to  check  the  tendency  to  pipes  and  grog, 
which  is  too  often  the  outcome  of  idleness  and  vacancy  of  mind. 

The  medical  service  of  the  army,  like  that  of  the  navy,  has  of  late 
years  suffered  from  a  dearth  of  applicants  ;  and  we  have  seen  the 
curious  fact,  that  although  better  paid  as  a  whole  than  other  branches 
of  the  service,  the  number  has  fallen  short  of  the  requirements,  whilst 
there  are  for  every  commission  vacant  in  the  line  three  or  four  candi- 
dates, poorly  paid  though  it  be.  For  this  there  are  several  reasons  : 
in  the  first  place,  the  comparatively  late  period  of  life  at  which  the 
medical  officer  enters  ;  in  the  second  place,  the  increasing  market  value 
of  his  services,  on  account  of  fewer  men  proportionately  to  the  popu- 
lation entering  the  profession,  and  the  numerous  new  openings  in  civil 
life  in  all  parts  of  the  world  ;  and,  in  the  last  place,  the  possibilities 
open  to  him  are  few,  in  this  point  differing  materially  from  his  Indian 
brother  ;  whilst  in  the  case  of  the  subaltern  there  is,  theoretically,  no 
limit  to  his  advancement,  or  the  nature  of  his  employment.  Of  course, 
only  the  few  draw  the  prizes  of  life  ;  but  still  there  is  a  chance  for  all, 
and  this  forms  an  element  of  attraction  which  has  been  too  often  lost 
sight  o{, 

The  above  are  probably  the  fundamental  causes  of  the  difficulty,  but 
there  are  of  course  others,  among  which  we  may  reckon  the  frequent 
moves  to  which  the  army  surgeon  is  exposed,  a  condition  that  will 
always  operate  more  or  less  unfavourably.  The  consequence  has 
been  that  the  changes  in  the  service  have  been  nunterous  and 
frequent  of  late  years,  various  plans  having  been  tried  and  proposed. 
You  are  now,  gentlemen,  about  to  enter  upon  a  career  in  the  army 
which  is  novel  in  character,  and  of  which,  as  such,  it  is  impossible 
to  say  very  much,  bearing  in  mind  the  maxim  of  the  American 
humourist,  "  Never  prophesy  unless  you  know  !"  It  remains  to  be 
seen  whether  or  no  the  present  will  be  better  and  more  successful 
than  the  schemes  that  have  been  already  tried.  The  success  or  other- 
wise of  the  scheme  is,  however,  a  matter  so  far  beside  the  question  that 
it  does  not  in  any  way  alter  the  duties  and  responsibilities  that  will  be 
thrown  upon  you.     To  you  will  be  entrusted  the  care  of  the  health  of 


the  army,  by  means  of  which  we  not  only  guard  our  own  country,  but 
also  retain  the  dominion  of  our  vast  Indian  empire  and  protect  those  of 
our  other  possessions  that  are  exposed  to  the  attacks  of  a  foreign  foe. 
Compared  with  Continental  forces,  our  army  looks  small  on  paper,  but, 
small  though  it  be,  it  is  a  most  costly  article,  and,  therefore,  its  health 
and  strength  require  to  be  husbanded  with  most  jealous  care.  Our 
troops  are  estimated  to  cost  about  .^100  a  man  per  annum,  our  army 
vote  for  home  and  colonial  service  (excluding  India)  being  between 
;f  14,000,000  and  ;f  15,000,000.  We  keep  generally  about  60,000  men 
in  India,  so  that  we  must  add  at  least  ^6,ooo,o^o  for  them,  but  in 
reality  far  more,  for  the  cost  of  a  white  soldier  in  India  is  very  great. 
There  are,  therefore,  at  least  ^20,000,000 /<?/■  rt««KOT  required  to  keep 
our  army  on  its  existing  footing.  When  war  breaks  out,  I  need  hardly 
say  the  value  of  the  soldier  is  greatly  enhanced,  and  the  importance  of 
your  services  in  the  prevention  of  disease  vastly  increased. 

Let  us  consider  briefly  what  has  been  done  of  late  years  for  the  health 
of  the  soldier.  The  Royal  Commission,  appointed  after  the  Crimean 
war,  showed  that  our  troops  were  dying  at  home,  up  to  the  date 
of  that  war,  at  the  rate  of  nearly  18  per  1,000,  or  more  than 
double  the  rate  of  men  in  civil  life  of  the  same  ages.  Had  this  con- 
tinued, we  should  now  be  losing  by  death  about  2,400  men  annually, 
or  a  body  equal  to  three  battalions.  As  it  is,  the  death  rate  has  now 
been  reduced  to  one-half,  so  that  at  least  a  battalion  and  a  half  annually 
are  saved ;  and,  during  the  twenty  years  that  have  elapsed  since  the 
close  of  the  Crimean  war,  a  whole  corps  d'arntce  has  been  preserved  to 
the  state.  In  India,  again,  the  death-rate  was  (in  the  prehygienic  age) 
about  69  per  1,000,  altliough  the  more  violent  fluctuations  render  it 
difficult  to  state  an  average  with  more  than  approximative  accuracy. 
Now,  the  death-rate  in  India  has  been  teduced  below  one-third,  so  that 
in  round  numbers  50  per  1,000  may  be  considered  saved  to  the  state. 
As  we  keep  an  army  of  60,000  there,  this  means  3,000  men  a  year 
saved,  who,  under  other  circumstances,  would  have  died.  We  have 
thus  a  body  of  more  than  5,000  men  annually,  who  are  preserved  from 
otherwise  certain  death  by  the  more  enlightened  measures  taken  for 
their  protection.  In  a  mere  money  point  of  view,  this  represents  an 
annual  sum  of  half  a  million  sterling,  or  more  than  the  whole  medical 
staff  of  white  troops  at  home,  in  India,  and  in  the  Colonies,  costs  the 
state  in  pay  and  allowances.  We  may  safely  conclude  from  this,  that, 
whatever  may  be  his  faults,  the  army  medical  officer  has  not  been  an 
unprofitab'e  servant. 

It  may  be  useful  to  inquire  into  the  causes  of  so  advantageous  a 
change  in  the  health  of  soldiers  and  of  so  great  a  saving  to  the  state. 
These  have  been  carefully  set  forth  from  time  to  time  in  different  ways, 
starting  from  the  first  report  of  the  Royal  Commission  above  referred 
to,  and  passing  through  the  various  reports,  works,  and  papers  that 
have  appeared  since.  Although  one  cause  appeared  to  be  paramount, 
yet  there  were,  as  may  well  be  supposed,  several  which  worked  together 
to  the  same  end.  The  inquiry  was  instructive,  because  England  was 
not  alone  in  the  position  it  held  with  regard  to  its  army.  The  same 
thing  existed  in  France,  in  Germany,  in  Austria,  in  Russia — in  short, 
everywhere  where  the  exigencies  of  defence  or  attack  compelled  the 
keeping  of  a  standing  army  on  the  modern  footing.  In  every  case,  the 
soldier  died  more  rapidly  than  the  civilian  of  his  own  age  and  class, 
even  including  the  most  unhealthy — and  excluding  the  most  healthy 
trades  and  occupations — such  men  as  night-printers,  bakers,  miners, 
night-policemen,  watchmen,  etc.,  had  all  a  less  serious  mortality.  Two 
diseases  mainly  caused  this  difference,  neither  of  them,  however,  by 
any  means  slrangers'to  the  civil  population  ;  these  were  phthisis  and 
enteric  (or  typhoid)  fever.  Now,  although  to  these  many  influences 
contribute,  "there  are  certain  master-causes  which  statistics  and  experi- 
ence have  .shown  to  be  especially  powerful.  For  phthisis,  crowding 
and  bad  air  ;  for  enteric  fever,  bad  sewage  and  indilTerent  drinking- 
water.  To  l*now  the  cause  of  a  disease  is  to  be  at  least  half  on  the 
road  to  its  prevention,  and  acconlingly  an  intelligent  and  enlightened 
use  of  the  knowledge  obtained  from  careful  inquiry  has  resulted  in  the 
great  reduction  of  mortality  above  referred  to. 

Although  much,  very  much,  remains  to  be  done  to  reach  the 
standard  of  perfection  we  hope  one  day  to  attain  to,  the  results  as  yet 
have  been  so  encouraging  that  we  need  not  fear  that  we  shall  be  less 
successful  in  our  further  attempts.  Thus,  the  amount  of  fresh  air  at 
jiresent  supplied  to  the  soldier  is  not  much  more  than  one-third  of  the 
amount  we  believe  to  be  necessary,  still  it  is  a  great  adv.ance  upon  his 
former  condition,  and  the  statistics  of  phthisis  show  us  the  good  effects. 
What  may  we  not  hope  for  hereafter,  when  the  full  conditions  of  sani- 
tary dwellings  are  attained  to?  Again,  we  have  in  too  many  cases 
much  left  still  to  desire  in  the  matter  of  drainage  in  many  stations,  but 
such  improvements  as  have  been  accomplished  have  reduced  typhoid 
or  enteric  fever  to  an  amount  that  would  have  seemed  almost  hopelessly 
small    not   many  years  ago.      There  seems,   therefore,   no   reason   to 
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despair  of  stamping  out  that  dreadful  disease  entirely,  perhaps  at  no 
very  distant  date. 

Other  causes  of  amelioration  of  the  soldier's  condition  may  be  found 
in  his  better  dieting,  especially  in  its  variety  and  cooking  ;  his  improved 
clothing ;  and  the  better  arrangement  of  his  accoutrements,  and  the 
weights  he  carries.  By  these  ameliorations,  several  diseases  have  either 
disappeared  entirely  or  else  become  of  extreme  rarity.  Among  these, 
we  may  note  all  those  of  a  scorbutic  character,  and  the  true  contagious 
exanthematic  typhus.  Scurvy  in  any  form  is  now  hardly  ever  met  with 
in  t!ie  army  ;  and  typhus,  wliich  was  by  no  means  uncommon  in  my 
own  recollection,  is  only  met  with  on  very  rare  occasions  in  time  of 
peace.  That  the  same  causes  will  produce  the  same  effects  lias,  how- 
ever, been  shown  again  and  again  ;  and  the  amount  of  typhus  and  scor- 
butic dysentery  in  the  Crimean  war  was  a  warning  ^hat  our  administra- 
tion can  never  afford  to  disregard  again,  except  at  the  peril  of  the 
indignation  of  the  whole  people.  On  the  subject  of  diet,  we  have  still 
fliuch  to  desire,  the  constituents  being  but  badly  arranged,  here  redun- 
dant and  there  deficicit — the  same  mistakes  occurring  in  otlier  armies 
as  well  as  in  our  own.  With  regard  to  the  knapsack  and  accoutrements, 
the  improvement  has  been  great ;  and  for  this  the  greatest  credit  is 
due  to  the  Committee  which  so  long  and  so  carefully  inquired  into  the 
question,  of  wliich  Committee  my  distinguished  predecessor  was  the 
most  active  and  useful  member.  We  have  now  in  our  army  a  pack  and 
a  set  of  accoutrements  which  will  challenge  favourable  comparison 
with  that  of  any  army  in  the  world.  Indeed,  we  may  say  that,  other 
things  being  equal,  men  will  go  further  and  do  more  without  distress, 
if  equipped  on  our  present  plan,  than  under  any  other  conditions  that 
a  soldier  could  be  placed  in  on  service.  As  regards  the  influence  of 
the  old  style  of  equipment,  I  fliay  refer  you  to  numerous  papers  and 
nionograph.s,  especially  the  writings  of  Dr.  I'arkes  and  the  Commission 
before  referred  to  ;  those  of  my  colleague  Dr.  Maclean,  and  the  work 
of  Mr.  Myers  of  the  Coldstream  Guards. 

As  regards  the  question  of  drinking-water,  it  is  less  possible  to  point 
to  positive  improvement  than  in  other  things;  still,  much  more  interest 
is  being   taken  in   the   matter,  ami  extended  investigations  are  being 
made.     In  places  where  the  water  was  bad  or  doubtful,  new  sources 
have  been  opened  up,   either  of  a  special  character  or  by  obtaining 
water  from  existing  companies  whose  supplies  were  presumably  jiure. 
The  same  march  of  improvement  has  taken  place  in  India,  with  equally 
gratifying  results,   and  to  a  great  extent  in  those  Colonies  where  we 
stdl  retain  a  garrison.     Unfortunately,  it  has  in  many  cases  been  uphill 
work ;  for  we  have  had  to  contend,  not  only  with  difficulties  of  a  phy- 
sical and  local  character,  but  still  more  severely  with  the  ignorance  and 
prejudice  of  both  uneducated  people  and  those  who  are  called  educated. 
Perhaps  tlie  latter  are  the  more  dangerous  of  the  two.    The  former  may 
be  got  to  follow  a  leader,   if  an  enlightened  man  of  strength  of  mind 
and  steadfastness  of  purpose  can  be  found  ;  the  latter,  in  their  pedantic 
ignorance,  assume  a  cynicism  that  tries  to  pooh-pooh  the  earnest  efforts 
of  science,  and  to  push  tlieni  aside  with  a  little  ridicule — olten  a  fatally 
effectual  method  with  the  vulgar  mind.     We  have,  however,  this  con- 
solation that,  no  matter  what  rebuffs  we  receive,  science  is  progressive, 
and  the  future  belongs  to  her  and  to  those  who  worship  reverently  at 
her  shrine.     As  it  is,  much  ground  has  been  gained,  although  in  some 
cases  we  are  merely  recovering  that  which  was  lost  (at  least  in  Europe) 
during  the  period  of  darkness  that  followed  the  collapse  of  the  Roman 
Empire.     The  precepts  of  personal  hygiene  are  laid  down  with  much 
judgment  and  with  wonderful  precision,  considering  their  opportuni- 
ties,   by  both  Celsus  and  Galen,    not  to  speak  of  others  even  older. 
But,  when  dirt  became  the  odour  of  sanctity,  under  the  influence  of 
fanatical  devotees,  personal  washing  went  out  of  fashion,  -and  every 
other  sanitary  precaution  with  it ;    and   it  was  not   till  the  revival  of 
learning  that  people  began  to  think  that  a  little  water,   judiciously  ap- 
plied to  the  skin,  might  be  rather  beneficial  than  otherwise.     How  dif- 
lerent  from  the  days  when  Seneca  exultingly  spoke  of  the  amount  of  i 
bathing  in  cold  water  that  he  indulged  in— "Tantusego  psychrolutes." 
Again,  the  principles  of  the  hygiene  of  camps  are  very  well  laid  down 
by  Vegetius  ;  but  how  many  scores  of  armies  have  perished  since  then 
from  their  sheer  neglect  !     Aristotle  carefully  advises  a  separate  source 
of  drinking-water  to  be  obtained— dift'erent  from  that  used  for  other 
purposes.     In  how  many  modern  cities  is  this  attended  to  ?     Perhaps 
ill  one  or  two  places,  where  dire  necessity  compels  it  under  penalty  of 
the  most  terrible  consequences— such  as  Holland  and  such  like  places. 
To  some  extent  it  has  also  been  done  in  Paris.     The  consequences  of 
all  this  neglect  was  that  the  middle  ages  were  devastated  by  plagues 
and   epidemics,    of   which  we   find  no  recorded   parallel  in  classical 
times.     Throughout  all  the  histories  of  Greece  and  Rome,  the  plagues 
there  noted  took  place  in  times  of  forced  circumstances,  such  as  sieges, 
famines,  and  the  like ;    but   even  then  they  pale  before  the  records  of 
the  black  death  or  the  sweating  sickness  of  later  days.     Even  now,  the 


reappearance  from  time  to  time  of,  as  yet,  mysterious  maladies,  but  ap- 
parently resembling  some  of  those  so  dreaded  formerly,  is  a  warning 
of  what  miglit  befall  ourselves  if  we  took  no  precautions  to  ensure  our 
sanitary  condition.  Fortunately,  such  precautions  are  being  taken  more 
and  more  carefully,  so  that  now  the  cholera,  or  even  the  plague  itself, 
would  in  all  likelihood  make  but  little  way,  if  either  did  reach  our 
shores.  Even  since  our  last  serious  visitations  of  cholera,  we  have  ac- 
quired more  sure  grounds  to  work  upon,  and  more  extended  knowledge 
of  the  conditions  favouring  the  propagation  of  disease.  The  choice  of 
a  good  site  for  a  habitation  has  been  insisted  upon,  from  time  to  time,  for 
many  ages  back ;  and  what  constituted  a  good  site  was  a  point  but 
vaguely  understood.  Although  the  solid  material  of  the  ground  is  a 
matter  of  great  importance,  it  is  not  the  only  point  in  the  question. 
We  now  know  that  we  have  a  subterranean  as  well  as  a  superterranean 
ocean  to  deal  with  ;  that  there  is,  at  a  varying  depth  beneath  the  sur- 
i"ace  of  the  ground,  a  vast  sea,  which  makes  sober  fact  of  the  imagina- 
tion of  the  poet,  when  he  said  that 

"  — Alph,  the  sacred  river,  ran, 
'Mid-^t  caverns  measureless  to  man, 
Down  to  .a  sunless  sea." 

We  know  that  this  sea  is  perpetually  in  motion,  and  that,  if  we  allow 
impurities  to  pass  into  it,  it  is  capable  of  returning  them  to  us  with 
interest,  either  in  the  water  we  drink  or  in  poisonous  emanations.  W^e 
know  also,  further,  that  we  have  a  telluric  atmosphere  to  deal  with  as 
well  as  our  ordinary  meteoric  one  ;  that  this  atmosphere  contains  a 
variety  of  constituents,  and  that  its  composition  forms  an  index  of 
some  value  of  the  impurities  to  which  the  soil  has  been  exposed.  In- 
deed, so  great  appear  the  telluric  influences,  that  a  most  important 
school  of  hygienists,  of  which  Professor  von  Pettenkofer  is  the  distin- 
guished leader,  is  inclined  to  accord  to  them  the  paramount  power  for 
good  or  evil,  to  the  exclusion  of  almost  everything  else  as  a  direct 
cause.  Whilst  we  cannot  quite  accede  to  this  view  at  present  with  the 
evidence  we  have,  we  still  must  admit,  after  the  researches  that  have 
been  made,  that  the  soil  is  at  least  a  most  powerful  factor  in  the  ques- 
tion. At  the  same  time,  the  localists  admit  that  other  insanitary  agents 
help,  if  they  do  not  cause,  the  propagation  of  disease.  But,  in  the 
case  of  the  action  of  drinking-water,  we  can,  I  think,  go  further ;  for 
there  are  groups  of  cases  where  cholera  has  been  propagated  under 
circumstances  which  could  hardly  leave  a  doubt  that  the  water  was  the 
active  cause.  Thus,  in  Holland,  it  was  found  thDse  people  who  drank 
the  water  of  the  Polders  (or  reclaimed  lands)  died  of  cholera  at  the 
rate  of  17.7  per  1,000;  those  who  drank  well-water,  16.8  per  1,000; 
those  who  drank  river-water,  11.9  per  1,000;  those. who  drank  rain- 
water filtered,  only  5.3  per  1,000.  The  city  of  Amsterdam  itself,  sup- 
plied by  an  aqueduct  with  rain-water  from  the  downs  near  Haarlem, 
had  only  4  per  1,000. 

Another  striking  point  is,  that  in  Rotterdam  during  the  epidemic,  as 
soon  as  fairly  pure  water  was  supplied  in  the  public  streets  by  the 
authorities,  the  mortality  diminished  immediately  by  one  half,  in  spite 
of  the  difficulty  experienced  in  getting  the  inhabitants  to  take  it.  I 
shall  have  occasion  to  cite  other  cases  to  you  in  the  lectures  on  water 
during  the  course. 

On  the  questions  of  air  and  ventilation,  we  have  also  certain  definite 
data  which  serve  as  a  b.asis  of  action  in  the  supply  of  fresh  air  to 
habitations.  So  short  a  time  ago  as  in  the  days  of  Arago,  that  distin- 
guished philosopher  thought  three  hundred  cubic  feet  an  hour  a  suffi- 
cient supply  for  one  man  ;  we  now  demand  ten  times  that  as  a  mini- 
mum for  health,  and  as  much  more  as  we  can  get  in  disease.  In  fact, 
our  sole  object  now  is  to  imitate  natural  open  air  conditions  as  much 
as  possible  by  removing  limitations  whenever  we  can  and  letting  nature 
accomplish  the  ventilation  itself.  Of  course,  rigour  of  climate  intro- 
duces special  difficulties  which  have  to  be  provided  for.  Many  other 
points  of  interest  might  be  touched  upon,  which,  however,  I  shall 
have  an  opportunity  of  calling  your  attention  to  during  the  course.  I 
may  say,  however,  in  conclusion,  that  a  bright  future  is  dawning  for 
sanitary  science,  not  only  in  our  own  but  in  many  other  lands.  For- 
merly health  was  talked  about  and  sung  about,  called  the  first  bless- 
ings, Trpta&KTTii  fiaKapai',  and  what  not,  but  comparatively  little  was 
really  donet  Now,  however,  the  public  is  being  steadily  educated  up 
to  the  level  of  knowledge,  and  a  proof  of  it  is  the  interest  excited  by 
the  Congress  of  Hygiene  and  Sauvetage  at  Brussels,  from  taking  part 
in  which  I  have  just  returned.  It  is  still  in  session,  and  has  brought 
together  many  of  the  most  distinguished  men  from  the  various  coun- 
tries of  Europe.  A  variety  of  questions  have  been  discussed  and  de-  ., , 
bated,  and  whatever  may  be  the  immediate  practical  result,  it  cannot  .^ 
fail  to  be  the  commencement  of  a  great  movement,  connected  as  it  is  '  j 
with  an  exhibition  of  sanitary  life-saving  appliances  from  almost  every  I 
nation.  The  truth  is,  that  the  time  may,  perhaps,  come,  when  people  .  j 
will  think  it  less  worth  their  while  to  fly  at  each  other's  tliroats,  and. ';' 1 
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more  so  to  vie  with  each  other  in  the  common  cause  of  humanity. 
Then,  perhaps,  they  may  come  to  acknowledge  the  truth  of  the  saying 
of  Cicero  in  his  oration  Pro  Ligario,  "  Neque  enim  uUa  alia  re  homines 
propiiis  ad  Deos  accedunt,  quam  salutem  hominibus  dando". 


EPIDEMIC    CEREBRb-SPINAL    MENINGITIS  :     RE- 
PORT OF  POST  MORTEM  EXAMINATION   IN 
THREE  CASES  OF  THIS  DISEASE. 

By    JAMES     RUSSELL,     M.D.,     F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 

The  two  post  mortem  examinations  which  I  here  record  represent  the 
sole  occasions  on  which  I  have  ha'l  an  opportunity  of  making  a  dissec- 
tion after  death  from  epidemic  cerebro-spinal  meningitis  ;  they  will, 
therefore,  be  conveniently  detailed  apart  from  the  clinical  history  of 
other  cases  which  have  lately  fallen  under  my  care  at  the  Birmingham 
General  Hospital  or  in  private  practice,  leaving  an  opportunity  of  in- 
serting hereafter  the  clinical  details  of  these  cases. 

The  two  examinations  which  follow  afford  confirmation  of  the  truth 
of  Mr.  Simon's  observations  on  this  subject,  that  "  for  practical  pur- 
poses, the  state  of  the  covering  membranes  of  the  nervous  centres  may 
be  regarded  as  a  mere  index  of  changes  more  or  less  distinctive 
which  these  centres,  in  their  own  intimate  composition,  have  at  the 
same  time  undergone  ;  and  hence  it  is  that  the  essential  phenomena  of 
the  disease  during  life  consist  in  disturbances,  more  or  less  grave,  of  the 
functions  of  those  all-important  organs"  (Reynolds's  System  of  Medicine, 
and  ed.,  p.  513). 

Case  i  occurred  in  the  person  of  a  girl,  aged  14,  who  was  admitted 
on  June  22nd,  #n  the  eighteenth  day  of  the  disease,  and  died  on 
July  l6th.  I  shall  merely  record  here  that  the  origin  of  the  disease 
was  acute,  and  dated  from  June  5th  ;  it  was  referred  to  the  child  having 
fallen  into  some  water  and  remained  in  her  wet  clothes.  Certainly, 
she  felt  ill  the  same  evening,  and  shivered  and  vomited  the  following 
day  ;  the  vomiting  ceased  in  three  days.  The  headache  was  the  promi- 
nent symptom  ;  it  was  seated  in  the  occipital  and  frontal  regions.  The 
mtellect  was  clear  from  tlie  second  or  third  day.  The  symptoms 
assumed  somewhat  of  an  intermittent  type,  but,  during  the  last  ten 
days  of  life,  settled  into  a  state  of  apathy,  with  much  depression  of 
vital  power,  ending  in  torpor  and  death  by  asthenia.  The  urine  was 
very  phosphatic.  The  temperature  manifested  a  tendency  to  morning 
reinissions  and  evening  exacerbations,  very  decided  in  two  quarter 
periods,  very  imperfectly  marked  in  the  other  two  quarters.  The  maxi- 
mum temperature  never  exceeded  I02  deg. 

Post  Mortem  Examination.— No  external  marks  on  the  body ; 
a  loose  fibrinous  riband  in  the  longitudinal  sinus  ;  fluid  blood  in  this 
and  in  the  lateral  sinuses  ;  very  marked  injection  of  the  minute  vessels 
over  the  entire  surface  of  the  brain;  but  the  arachnoid  and  pia  mater 
retamed  their  normal  transparency,  and  could  be  strip])e(l  off  the  brain 
with  ordinary  facility.  To  this  st.atement  there  are  the  following  ex- 
ceptions.—Just  at  the  anterior  extremityof  the  superior  vermiform  pro- 
cess of  the  cerebellum  was  a  collection  of  not  very  recent  yellow  lymph 
in  the  pia  mater,  over  a  space  not  half  an  inch  square  ;  a  similar  de- 
posit at  the  base  of  the  cerebrum  covered  the  chiasma,  and  a  few  broad 
streaks  existed  in  the  membrane  at  each  Sylvian  fissure,  running  for  a 
short  distance  along  the  vessels.  The  lateral  ventricles  had  plainly 
been  subjected  to  distension  ;  at  the  present  time,  they  contained  a 
moderate  quantity  of  opaque  highly  albuminous  fluid,  in  which  Dr. 
Saundby  found  blood-corjuiscles  and  small  round  granular  nuclear 
cells.  Their  ependyma  was  sufficiently  thickened  to  float  in  water  as  a 
consistent  semi-transparent  membrane.  The  surface  of  all  the  nervous 
masses  in  the  ventricles  showed  minute  branching  vessels  filled  with 
blood,  and  the  surface-tissue  was  rather  soft.  The  blood-points 
throughout  the  white  tissue  of  the  brain  were  large  and  numerous,  and 
on  the  surface  of  the  convolutions  the  perivascular  spaces  were  very 
distinct.  The  grey  substance  throughout  the  cerebrum  was  deeply  tinged 
with  pink  ;  this  pink  colour,  very  apparent  in  the  convolutions,  was 
especially  striking  in  the  large  ganglia.  The  ganglion-cells  in  the  corpora 
striata  were  well  formed.  Dr.  Saundby  examined  some  of  the  minute  ves- 
sels of  the  grey  matter  of  the  brain,  and  reported  them  simply  loaded  with 
blood.  In  all  other  respects,  the  brain-substance  was  healthy.  The 
spinal  cord  presented  nothing  abnormal,  excepting  injection  of  the  pia 
mater,  which,  though  considerable,  was  less  marked  than  in  the  brain. 
J  here  was  the  same  strongly  marked  pink  colour  of  the  grey  m.atter  as 
already  noticed  on  the  cerebrum.       The   tissue  of   the  cord  was  of 


normal  tenacity  ;  the  rest  of  the  nerves  were  healthy.  The  muscles  of 
the  back  presented  a  granular  appearance  in  the  sarcolemma.  There 
were  fibrinous  clots  in  the  heart.  The  spleen  was  small  but  healthy. 
Nothing  else  was  presented  worthy  of  note.  The  blood  was  not  un- 
usually fluid. 

Case  ii. — The  patient  was  24  years  of  age.  He  w.as  admitted  for 
pleurisy.  He  had  a  very  cachectic  appearance,  and  gave  a  confused 
history  of  some  foregoing  illness  ;  but  neither  in  his  description  nor  in 
the  symptoms  he  presented  was  there  anything  to  lead  to  the  supposi- 
tion of  peculiarity  in  his  case.  He  was  recovering  from  his  pleurisy, 
when,  with  no  apparent  reason,  he  was  attacked  with  purposeless 
vomiting  and  retention  of  urine  ;  the  vomiting  continued  for  three  days 
and  then  ceased  ;  but  the  man  became  rapidly  apathetic,  then  torpid, 
and  died  asthenic  on  the  sixth  day  of  this  last  illness.  The  retention 
of  urine  passed  into  involuntary  evacuation.  Inquiry  from  the  friends 
elicited  a  manifest  history  of  cerebro-spinal  meningitis,  and  ample  con- 
firmation was  afterwards  obtained  from  Mr.  Bradley,  who  had  attended 
the  patient.  Mr.  Bradley  described  to  me  the  symptoms  of  the  simple 
form  of  the  disease.  The  attack  commenced  on  the  7th  of  last  Feb- 
ruary ;  a  brief  relapse  occurred  ;  but  convalescence  was  sufficiently 
established  to  permit  of  Mr.  Bradley  taking  his  leave  on  March  23rd. 
Of  the  subsequent  attack  of  pleurisy,  Mr.  Bradley  knew  nothing  ;  the 
patient  came  into  the  hospital  on  May  t3th  and  died  on  the  29th. 

Post  Mortem  Examination. — The  arachnoid  and  pia  mater 
had  undergone  remarkable  thickening  over  a  limited  space  at  the  base 
of  the  brain,  presenting  a  tough  semitransparent  membranous  web 
covering  the  chiasma,  stretching  across  the  interpeduncular  space,  en- 
veloping the  pons  Varolii  and  medulla  oblongata  and  enclosing  the  cere- 
bral nerves  at  their  origin.  The  adhesion  of  the  membrane  to  the  pons 
and  medulla  was  so  close  that  it  was  impossible  to  separate  it  without 
damaging  the  nervous  tissue.  It  covered  the  fourth  ventricle  and 
thence  extended  down  the  cord.  The  thickening  extended  on  the  under 
surface  of  each  cerebellar  lobe  for  about  an  inch  in  breadth,  thence 
gradually  ceasing ;  it  appeared  also  as  a  broad  band  running  across 
the  anterior  edge  of  the  cerebellum,  above  the  mesocephale.  A  very 
scanty  deposit  of  firm  yellow  lymph  existed  in  the  pia  mater,  upon  the 
chiasma,  and  beneath  the  parietal  layer  of  the  arachnoid  upon  the 
basilar  process.  In  all  other  parts,  the  membranes  of  the  brain  were 
quite  healthy.  The  ependyma  of  the  lateral  ventricles  was  much 
thickened,  and  could  be  raised  as  a  semitransparent  membrane  of  con- 
siderable tenacity.  The  lateral  ventricles  were  largely  dilated,  but  no 
unusual  quantity  of  fluid  was  found  in  them  at  the  time  of  the  post 
mortevi  examination.  The  tissue  enclosing  the  ventricles  had  an  un- 
usually fibrous  appearance,  as  though  it  had  been  subjected  to  stretch- 
ing. No  abnormal  appearance  existed  in  the  brain,  except  that  its 
tissue  was  generally  softer  than  usual,  but  not  in  any  one  part  particu- 
larly. The  pia  mater  and  visceral  arachnoid  of  the  cord  were  much 
thickened  through  the  entire  length,  closely  encircling  the  cord  with  a 
dense  enveloiJC,  which  bound  down  the  roots  of  the  nerves  and  ad- 
hered to  the  cord  itself  along  the  posterior  surface  only.  The  apex 
of  one  lung  was  broken  up,  and  there  were  remains  of  fluid  in  the 
pleural  cavity.     No  other  morbid  change  existed  in  the  body. 

C.\SE  ni.— In  a  \\\\xi post  tiiorteni  examination  on  a  patient  of  my 
colleague  (Dr.  Fletcher),  who  died  after  an  illness  of  six  weeks,  the 
principal  appearances  consisted  in  the  presence  of  a  soft  flocculent 
lymph  over  a  very  limited  space  extending  from  the  chiasma  to  the  poste- 
rior edge  of  the  pons  Varolii ;  of  a  small  patch  of  the  same  material  over 
the  root  of  the  right  suboccipital  nerve  ;  and  of  two  or  three  similar 
patches  within  the  subarachnoid  space  of  the  upper  dorsal  region  of 
the  spinal  cord.  The  cerebral  arachnoid  was  more  resistant  than  usual, 
and  was  opaque  where  stretching  across  the  sulci  :  in  the  upper  dorsal 
region  the  spinal  arachnoid  was  also  opaque.  The  ventricles  were 
distended.  The  condition  of  the  cerebral  tissue  closely  resembled  that 
in  my  first  case.  One  kidney  was  excessively  atrophied,  thereby  ac- 
counting for  the  presence  of  a  considerable  amount  of  albumen  in  the 
urine  during  life. 


RECURRENT   EPISTAXIS    FROM    MALARIAL 

INFLUENCE. 

By  P:.  M.  SINCLAIR,  M.D.,  Surgeon-Major  Royal  Artillery. 

With  reference  to  the  paper  by  Surgeon-Major  J.  H.  Porter  of 
Netley,  on  Intermittent  Haemorrhage  from  Malarial  Influence,  read 
before  the  Royal  Medical  and  Chirurgical  Society  in  February  last,  the 
following  case  of  intermittent  epistaxis  from  the  same  cause  may  prove 
of  interest. 


552 


THE    BRITISH    MEDICAL    JOURNAL. 


[Oct.  28,  1876. 


G.   ,   aged  25,  in  the  service   two  years,  by  trade  a  shoeing- 

smith,  an  intemperate  man  and  not  of  good  character,  arrived  at 
Kamptee  (from  England)  in  December  1874.  In  1875,  he  had  four 
admissions  into  hospital  for  accidental  injuries,  and  one  in  October 
under  the  head  of  simple  continued  fever,  treated  by  quinine. 

In  January  of  the  present  year,  he  became  an  inmate  of  the  military 
jail  at  Secunderabad,  and  was,  after  five  months'  imprisonment,  ad- 
mitted to  hospital  at  that  station  in  a  debilitated  state,  complaining  of 
muscular  pains  in  the  trunk  and  limbs,  anorexia,  and  want  of  sleep. 
The  temperature  was  normal ;  bowels  very  sluggish  ;  tongue  rather 
foul ;  urine  clear  and  normal,  of  specific  gravity  1016.  He  was  ordered 
a  mixture  of  citrate  of  iron  and  quinine;  and  twenty- five  grains  of  hydrate 
of  chloral  at  bedtime. 

On  the  sixth  day  after  admission,  he  complained  of  tingling  sensa- 
tion in  the  legs,  with  pain  in  the  back  and  abdomen,  through  the  thin 
walls  of  which  the  pulsations  of  the  abdominal  aorta  could  be  felt 
most  distinctly  on  very  slight  pressure,  simulating  somewhat  an 
aneurism.  There  was  a  bruit  of  aniemia,  but  no  tumour  or  enlarge- 
ment of  the  artery,  which  could  be  distinctly  traced  to  the  bifurcation. 
He  was  ordered  beef-tea,  milk  with  lime-water,  a  small  quantity  of 
brandy  and  water  occasionally,  and  a  mixture  of  chlorate  of  potass, 
hydrochloric  acid,  and  tincture  of  iron;  also  a  morphia  draught  at 
night.  Little  or  no  change  occurred  till  the  twelfth  dqy,  when  he  was 
suddenly  seized,  about  8  A.M.,  with  epistaxis,  and  lost  blood  to  the 
extent  of  about  two  ounces.  This  was  checked  for  the  time  by  the 
application  of  ice,  but  recurred  to  about  the  same  extent  at  I  p.m. 
Temperature  100.5.  On  the  following  two  days  (thirteenth  and  four- 
teenth days),  he  had  epistaxis  twice  daily,  though  to  rather  less  extent. 
Morning  temperature  normal;  evening  99.4.  He  was  given  tincture 
of  ergot  in  draught,  and  also  added  to  ihe  chlorate  of  potass  mixture; 
and  equal  parts  of  tincture  of  perchloride  of  iron  and  water  were 
thrown  up  the  nares  with  a  syringe.  He  improved  slightly.  The 
epistaxis  was  less  in  quantity,  but  recurred,  at  irregular  hours,  once  in 
the  twenty-four  hours  until  the  nineteenth  day,  when  it  came  on  with 
increased  severity  twice,  about  the  same  hours  as  at  first,  viz.,  8  A.M. 
and  I  P.M.  These  attacks  were  preceded  by  a  "shivering";  but  there 
was  no  hot  stage,  the  temperature  not  rising  above  99.4.  He  was  now 
put  upon  quinine,  fifteen  grains  a  day,  with  generous  diet.  On  the 
twentieth,  twenty-first,  and  twenty-second  days,  there  was  recurrence 
twice  daily  of  the  epistaxis,  but  it  gradually  became  less  in  quantity. 
On  the  twenty-third  and  twenty-fourth  days,  there  was  no  bleeding. 
On  the  twenty-fifth  day,  it  occurred  once,  in  the  morning,  having  been 
preceded  by  a  longer  "shivering"  than  usual  some  hours  before;  but, 
as  the  man  had  failed  to  call  an  attendant  at  the  time,  as  directed,  his 
condition  was  not  noted.  The  quinine  was  continued  for  ten  days 
longer;  but  he  had  no  return  of  the  epistaxis  or  "shivering",  as  he 
described  the  cold  stage. 

The  question  in  the  above  case  seems  to  be  this  :  Was  the  epistaxis 
in  any  way  attributable  to  malarial  influence  ?  This  would  appear  to 
be  answered  in  the  affirmative,  from  its  cure  and  prevention  by  the 
administration  of  quinine. 

The  station  of  Secunderabad  has  a  red  gravelly  soil,  and  is  wonder- 
fully free  from  malariii,  a  case  of  true  ague  originating  in  the  station 
being  a  rarity  ;  while  Kamptee,  whence  the  man  came  and  where  he  was 
previously  stationed  at  for  one  year,  is  just  the  reverse,  the  soil  being  that 
known  as  "black  cotton-soil",  and  intermittent  fevers  of  all  sorts  the 
prevailing  diseases.  Had  we  here,  as  Dr.  Lauder  Brunton  considered  to 
have  happened  in  Surgeon-Major  Porter's  case  above  referred  to,  "the 
poison  of  ague  remaining  in  the  portal  system,  and  being  directed  into 
the  systemic  circulation",  owing  to  the  debilitated  condition  the  man 
had  fallen  into  from  the  five  months'  confinement  in  jail?  or  was  the 
poison  all  the  time  in  the  systemic  circulation  like  that  of  syphilis, 
making  itself  evident  in  the  same  manner  when  the  vital  powers  were 
debilitated  and  brought  below  par  ? 


CASE    OF    ACUTE    TUBERCULOSIS     IN    A    CHILD 
AGED  FOUR  MONTHS. 

By  THOMAS  BARLOW,  M.D.,   B.S., 
Assistant- Physician  to  Cliaring  Cross  Itospital  and  to  the  Hospital  for  Sick 
Children,  Great  Orniond  Street.  , 

R.  W.,  a  boy — a  triplet — aged  ten  weeks,  was  brought  to  my  out- 
patients' room  at  Great  Ormond  Street  on  June  30th.  He  was  an 
eight  months'  child,  and,  like  his  brother  and  sister  who  were  bom  at 
the  same  time,  he  had  been  fed  almost  from  birth  on  Robb's  biscuits, 
baked  flour,  etc.  His  sister  had  succumbed,  and  he  and  his  brother 
were   in   an   extremely  marasmic   condition.     General   atrophy,  very 


severe  stomatitis,  diarrhoea,  and  sore  nates  were  the  features  of  his  case. 
The  diarrhoea  improved,  but  the  stomatitis  was  very  obstinate  ;  it  was 
accompanied  by  slight  superficial  loss  of  substance  just  within  the  margin 
of  the  lower  lip. 

On  July  28th,  some  lumps  were  noticed  under  the  chin.  They  were 
evidently  slightly  enlarged  glands.  There  was  no  redness  and  no  heat 
of  the  skin  over  them.  No  enlarged  glands  were  felt  elsewhere.  On 
August  nth,  the  boy  looked  greatly  pinched ;  the  diarrhoea,  which  had 
been  before  then  quite  controlled,  recommenced.  The  stomatitis  had 
ceased.  His  voice  was  weak,  and  he  h.id  a  very  occasional  slight 
cough.  The  spleen  was  felt  two  finger-breadths  below  the  thoracic 
margin.  The  diagnosis  at  first  had  been  atrophy  from  bad  feeding, 
but  the  enlargement  of  the  spleen  noticed  on  this  day,  taken  along  with 
the  group  of  other  symptoms,  viz.,  the  stomatitis,  which  had  gone  on 
to  ulceration,  the  sore  nates  (albeit  not  characteristic),  and  the  weak 
voice,  led  my  colleague  Dr.  Lees  and  myself  to  question  whether,  after 
all,  it  was  not  a  case  of  congenital  syphilis. 

The  child  died  in  two  days  with  convulsions,  and  our  doubt  was 
solved  in  the  negative  at  the  post  mortem  examination.  The  glands 
under  the  chin,  though  only  very  slightly  enlarged,  had  probably  under- 
gone rapid  caseation  and  softening.  This  was  the  case  also  with  the 
glands  on  each  side  of  the  trachea,  although  there  was  scarcely  any 
e  ilargement  of  them.  It  was  so  also  with  the  mediastinal  glands  and 
with  two  or  three  glands  situated  in  the  fissure  between  the  upper 
and  lower  lobes  of  the  lungs  of  each  side.  In  all  these  glands,  the 
central  portion  was  softened  i^urulent  stuff ;  in  some  of  them,  the 
peripheral  part  was  slightly  firmer  and  opaque,  greenish-yellow  in 
colour.  The  pharynx  was  natural.  The  larynx  showed,  behind  the 
posterior  extremity  of  the  right  vocal  cord,  a  small  cavity  bigger  than  a 
mustard-seed,  exposing  part  of  the  arytenoid  cartilage  of  that  side.  It 
was  just  such  a  loss  of  substance  as  one  often  sees  in  cases  of  old 
phthisis,  but  I  failed  to  detect  any  caseous  matter  in  it.  There  was 
no  ulceration  'of  the  trachea  or  bronchi.  The  lungs  were  crepitant, 
but  there  were  sparingly  disseminated  grey  discrete  tubercles,  in  a  few 
places  becoming  yellow.  Near  the  base  of  the.  left  lung  was  a  cavity 
of  the  size  of  a  Barcelona  nut,  which  had  apparently  ensued  on  acute 
softening  of  a  group  of  tubercles.  There  was  no  lobular  pneumonia. 
No  tubercle  was  seen  on  the  pleurae.  The  spleen  was  enlarged,  firm 
and  crowded  with  tubercles,  just  becoming  yellow,  mostly  about  the 
size  of  a  mustard-seed.  The  organ  weighed  one  ounce.  The  liver,  in- 
testines, and  mesenteric  glands  showed  no  sign  of  tubercle  ;  but  there 
were  some  distinct  grey  and  white  granulations  in  the  cortex  of  one 
kidney. 

Tuberculosis  in  children  under  twelve  months  old  has  not  been  re- 
garded in  England  as  a  common  disease.  Dr.  Duckworth  has  put  on 
record  the  case  of  a  child  eight  months  old  in  the  Pathological  Trans- 
actions for  1875.  Dr.  Powell  has  recorded  under  the  head  of  fatal 
haemoptysis  a  case  of  tuberculosis  in  a  child  seven  months  old  (Patho- 
logical Transactions,  1874).  But  my  patient  was  just  under  four  months 
old  when  he  died,  and  I  own  that  the  idea  of  tubercle  never  occurred 
to  me  before  the  post  jnortcm  examination.  With  the  exception  of  a 
rather  weak  voice  and  a  very  occasional  cou^h  in  the  last  few  days  of 
his  life,  he  had  no  respiratory  signs  ;  and,  having  at  first  satisfied  my- 
self that  there  was  no  congenital  heart-disease  to  account  for  his 
atrophy,  I  had  paid  no  further  attention  to  his  thoracic  organs.  I 
see  from  Steiner's  book  on  Children's  Diseases  (Tail's  translation) 
that  the  Prague  physician  has  found  tubercle  in  sucklings  of  two 
months  old. 

The  question  arises,  whether  some  of  the  cases  of  youno  infants, 
which  we  write  down  as  marasmus  from  bad  feeding,  may  not  be  tuber- 
cular.  But  this  case  leads  one  strongly  to  believe  that  the  tuberculosis 
may  be  secondary  rather  than  primary.  In  this  boy's  family,  there 
was  no  history  of  phthisis  whatever. 

The  succession  of  events  seems  to  have  been  as  follows  ; — Bad  feed- 
ing, diarrhoea  and  stomatitis ;  glandular  inflammation,  first  of  the  glands 
under  the  chin,  subsequently  extension  to  glands  along  the  trachea,  in 
the  mediastinum,  and  in  the  fissures  between  the  lobes  of  the  lungs, 
probably  caseation,  but,  at  all  events,  breaking  down  of  inflammatory 
products  ;  last  of  all,  acute  tuberculosis  of  the  lungs,  spleen,  and  kid- 
ney. I  have  carefully  avoided  the  use  of  the  word  infection,  but  it 
seems  impossible  to  doubt  that  the  local  inflammation  was  primary, 
and  not  necessarily  specific,  and  that  the  specific  products  were 
secondary. 

I  wish  to  draw  special  attention  to  the  enlargement  of  the  spleen. 
Everybody  is  familiar  with  the  disseminated  small  round  caseous  masses 
found /oj-/  mortem  in  the  spleen  in  acute  tuberculosis  ;  but  the  enlarge- 
ment which  goes  along  with  the  above  condition,  and  which  makes  the 
spleen  palpable  below  the  thoracic  margin  has  not  received  sufficient 
attention  as  a  clinical  feature. 
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REMARKS  ON  THE  TRANSIT  OF  INVALIDS. 

By  RICHARD  DAVY,  F.R.C.S.,  Surgeon  to  the 
Westminster  Hospital. 

An  extended  experience  in  the  use  of  hammocks  for  invalid  transit  has 
confirmed  their  utility,  and  it  is  now  my  desire  to  place  some  additional 
facts  on  record  with  reference  to  a  new  stretcher  and  hammock-van. 

Stretchers. — The  diagram  shows  the  form  of  stretcher  in  use  at  the 
Westminster  Hospital  for  carrying  patients  from  the  wards  to  the  open 
air.     (Fig.  I.)     The   poles  are   placed  on  the  shoulders,  or  borne  at 


door.  The  van  is  placed  on  a  railway  truck  at  the  station,  and,  on 
reaching  the  railway  terminus,  the  van  is  shunted  off,  and  is  ready  to 
receive  horses  for  the  last  stage  ;  so  that  the  invalid  suffers  no  intrusion 
from  the  time  of  leaving  one  house  until  arriving  at  the  door  of  the 
other ;  the  poles  and  stretcher  are  packed  away  in  the  van  ;  and  thus 
all  aiTangements  can  be  satisfactorily  completed.  I  am  sanguine  enough 
to  hope  that  seasickness  may  by  this  arrangement  be  lessened,  and 
shall  avail  myself  shortly  of  a  practical  test  to  this  end. 

I  have  recently  been  informed  that  Surgeon-Major  Porter  of 
Netley  has  repeated  all  my  experiments  with  hammocks  on  railways, 
and  that  he  has  expressed  himself  satisfied  with  the  results.  My  object 
will  be  attained  if  these  suggestions  lead  to  the  better  management  of 


Fig,  I.— Stretcher. 


arm's  length  by  the  porters  ;  the  depth  of  the  hammock  necessitates 
shoulder  carriage  on  going  up  or  down  stairs  ;  the  capacity  of  the  ham- 
mock is  much  increased  by  the  spreaders,  and  this  arrangement  gives 
also  a  feeling  of  security  to  the  occupant ;  the  shift  from  the  stretcher 
to  the  hammock-van  is  readily  performed  by  the  mechanism  here 
shown,  for  experience  soon  proved  that,  without  it,  there  was  a  difficulty 
in  freeing  the  poles.  (Fig.  2.)    The  spreader  (i)  supports  the  weight  of 


Fig.  2. — Mechanism  for  ShifUng  Patient. 

,e  invalid.  The  patient  can  readily  be  shifted  by  removing  (2)  and 
sliding  the  poles  right  and  left.  The  pendants  shown  in  Fig.  I  have, 
of  course,  been  previously  attached  to  the  permanent  hooks  in  the  van 
or  railway  carriage. 

Hammock-van. — The  British  public  have  practically  evinced  a  far 
higher  regard  for  the  removal  of  valuable  furniture  than  for  the  transit 
of  delicate  Christians.  The  method  pursued  in  removing  furniture  in 
large  vans  by  road,  or  rail,  or  sea  is  most  convenient  ;  and  I  have  to 
introduce  to  public  notice  a  hammock-van  for  the  convenience  of  in- 
valids.    (Fig.  3.)     This  carriage  may  be  drawn  by  one  or  two  horses  ; 


Hammock  V:tn. 


permits'of  two  hammocks  being  swung  in  it  (the  dotted  line  shows  the 
position  of  a  second);  is  furnished  with  strong  springs,  India-rubber 
tires,  seats  for  attendants,  lavatory  and  its  accompaniments.  I  have 
found,  in  transmitting  my  patients  from  London  to  country  places,  great 
inconvenience  on  reaching  the  rural  terminus,  by  reason  of  having  to 
hunt  up  some  suitable  conveyance  to  complete  the  last  stage  of  the 
journey.  By  employing  the  hammock-van,  the  patient  is  subjected  to 
the  least  amount  of  inconvenience,  being  slung  in  the  van  at  his  own 


invalid  transit,  and  thereby  economise  the  pain  and  distress  of  all  sick 
persons  that  travel  by  land  or  by  water. 

Messrs.  Seydel  and  Co.  of  Birmingham  have  heartily  assisted  me  in 
my  experiments,  and  are  tlie  sole  makers  of  these  hammocks  and  ap- 
pliances. 


THE    PHOSPHORUS    PILLS    OF    THE    BRITISH 

PHARMACOPCEIA. 

By  J.  ASIIBURTON  THOMPSON,  M.D. 

I  REGRKT  that  absence  from  England  has  hitherto  prevented  me  from 
commenting  upon  a  note  on  the  phosphorus  pills  of  the  British  Phar- 
macopa-ia  by  Dr.  Owen  Rces,  published  in  the  British  Medical 
Journal  of  October  7th.  In  the  meantime,  Messrs.  Young  and 
Postans  have  stated  that,  during  May  1874,  Mr.  Martindale  related  to 
the  Pharmaceutical  Society  an  experiment,  by  which  he  had  ascertained 
that  these  pills  are  indigestible. 

I  wish  to  say  that  the  fact  is  stated  in  my  work.  Free  Phosphorus 
in  Medicine,  published  two  years  ago.  At  page  40,  a  formula  is  re- 
ferred to,  which  consists  of  phosphorus  and  white  wax  alone.  It  was 
published,  along  with  some  clinic.il  reports  of  cases  in  which  it  had 
been  used,  in  1849.  From  these  reports,  I  have  inferred  that  such  a 
formula  is  inactive.  At  p.ige  80,  the  indigestibility  of  wax  is  referred 
to,  and  Mr.  Martindalc's  experience  described  a  little  farther  on  ;  and 
then  the  conclusion  is  drawn  from  these  data  that  wax  is  not  an  useful 
vehicle  for  the  internal  exhibition  of  phosphorus.  In  another  part  of 
the  same  work,  many  reasons  are  given  for  believing  that  a  solution  of 
phosphorus  in  fat  or  oil  will  be  found  the  safest  and  most  certain,  as 
well  as  the  most  active,  form  in  which  this  metalloid  can  be  adminis- 
tered. 

It  was  on  account  of  the  reputation  for  uncertainty  of  action  conferred 
upon  it  by  its  use  in  combination  with  improper  vehicles,  that  phos- 
phorus had  fallen  into  almost  entire  disuse  for  a  very  long  period  sub- 
sequent to  its  first  emjiloyment  as  a  medicine  and  previous  to  the  last 
ten  years.  It  is  much  to  be  regretted  that  by  the  introduction  of  the 
formula  under  consideration  to  a  work  of  so  much  authority  as  the 
British  Pharmacopceia,  such  an  useful  remedy  should  have  been  need- 
lessly brought  into  the  same  danger  again  at  a  critical  period  of  its 
history.  When  properly  prepared,  phosphorus  is  neither  an  inactive 
nor  an  uncertain  drug. 

Dr.  Rees,  in  the  same  note,  refers  to  certain  cases  of  two  kinds  of 
disease  in  which  he  has  found  phosphorus  useful ;  and,  in  another  part 
of  the  same  issue  of  the  Journal,  I  observe  a  brief  record  of  the  fact 
that  two  cases  of  yet  two  other  kinds  of  disease  have  been  successfully 
treated  with  phosphorus  by  a  correspondent.  I  venlure  to  say  that 
more  particular  accounts  would  have  been  of  interest  to  the  profession. 
Very  little  indeed  has  as  yet  been  precisely  ascertained  of  the  thera- 
peutic powers  and  clinical  uses  of  phosphorus.  Nevertheless,  it  seems 
unlikely  that  information  upon  these  points  is  wanting  for  lack  of  ex- 
perience ;  for  I  have  been  informed  from  time  to  time  by  the  various 
manufacturers  that  the  sale  of  phosphorus  compounds  is  not  only  very 
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lajge,  but  still  increasing  ;  and  that,  in  the  case  of  one  preparation,  the 
right  of,  or  reputation  of,  best  manufacturing  it  is  now  a  valuable  piece 
of  property  to  those  who  possess  it.  The  practitioners  who  prescribe 
these  large  quantities  presumably  find  it  to  the  advantage  of  their 
patients  to  do  so,  and  would,  therefore,  render  much  service  to  the  pro- 
fession if  they  made  known  their  experience  in  the  matter. 


THERAPEUTIC  MEMORANDA. 


CALABAR  BEAN  AS  A  LACTAGOGUE. 
In  the  British  Medical  Journal  for  1874  (vol.  ii,  p.  549)  and  1875 
(vol.  ii,  p.  396),  I  brought  before  the  profession  various  uses  to  which 
Calabar  bean  might  be  put,  from  its  power  of  dilating  the  peripheral 
blood-vessels.  Wishing,  a  few  _days  ago,  to  restore  the  secretion  of 
milk  after  it  had  disappeared  from  the  breast  for  about  three  days,  I 
thought  this  dilating  power  might  be  made  useful.  I  accordingly  pre- 
pared an  ointment  of  the  strength  of  twenty  grains  to  the  ounce,  and 
ordered  it  to  be  applied,  and  washed  off  carefully  before  the  baby  was 
allowed  to  suckle.  After  two  applications,  the  baby  not  having  been 
put  to  the  breast  in  the  meanwhile,  the  milk  returned  in  full  flow. 

W.  MUNRO,  M.D.,  CM. 


ARTIFICIAL  DRUMHEADS. 
I  A'SK  permission  to  place  on  record  the  correction  of  an  error  made 
by  Mr.  Lennox  Browne  in  his  description  of  Yearsley's  so-called 
"  artificial  "  tympanum".  It  is  not  a  "  thin  disc  of  cotton-wool  of  the 
shape  of  the  membrane",  etc.,  as  he  says,  but  a  "  small  pellet"  of  moist- 
ened cotton-wool,  applied  to  a  certain  part  of  the  membrana  tympani, 
or,  in  the  absence  of  this  structure,  to  one  of  the  ossicles.  (&<;  Yearsley's 
paper  in  Lancet,  July  1st,  1848,  reproduced  in  his  work  on  Deafness, 
6th  ed.,  1863.)  James  Patterson  Cassells,  Glasgow. 


TREATMENT  OF  TAPEWORM. 
Although  most  cases  of  tapeworm  can  be  readily  cured  by  the  usual 
.remedies,  such  as  male-fern,  kousso,  or  turpentine,  it  sometimes  hap- 
pens that  all  are  resisted,  however  carefully  given.  Such  a  case 
occurred  to  me  about  a  year  and  a  half  since.  The  gentleman,  a 
Canadian,  suflering  also  from  lung-disease,  had  for  more  than  two 
years  been  the  subject  of  inveterate  tapeworm,  with  all  its  attendant 
evils  and  discomforts.  Before  leaving  Canada,  he  had  undergone  the 
usual  round  of  remedies,  and,  under  all,  great  lengths  of  the  worm 
were  expelled,  but,  as  the  results  proved,  never  the  whole  parasite. 
After  coming  to  Torquay,  he  again  took,  under  my  superintendence, 
large  doses  in  succession,  at  intervals,  of  the  above  three  remedies,  as  well 
as  a  full  dose  of  kamala ;  but  with  still  the  same  results — large  portions 
of  worm  expelled,  and  on  one  occasion  so  narrowed  that  it  was  hoped 
the  head  had  only  escaped  observation.  Comparative  freedom  from 
discomfort  for  some  time  seemed  to  confirm  this  hope,  but  once  more 
the  signs  were  manifest.  Just  then,  the  formula  to  which  it  is  my 
purpose  to  call  attention  was  sent  over  from  Canada.  My  pa- 
tient being  in  a  weak  state  of  health,  the  first  dose  given  was  not  of 
full  strength,  more  especially  as  one  minim  of  croton-oil  only  was  added. 
Success  was  not  complete.  After  an  interval  of  a  few  weeks,  the  full 
dose  was  taken,  and  within  two  hours  the  entire  parasite,  including  the 
head,  was  expelled  alive. 

The  bulk  of  medicine  to  be  taken  is  large,  but  my  patient  said  he 
found  it  much  less  disagreeable  than  the  kousso;  and  I  believe  the 
mucilage  from  the  pumpkin-seeds  renders  the  medicine  at  once  more 
palatable  and  easier  in  action. 

The  following  formula  is  exactly  as  it  was  sent  to  me.  1  believe  it 
is  largely  employed  both  in  Canada  and  the  States. 

Take  of  pomegranate  bark  gss  ;  *pumpkin-seeds,  gj ;  ethereal  oil  of 
male-fern,  3j  ;  ergot  (freshly  bruised),  5ss;  powder  gum  Arabic,  3  ii  ; 
croton-oil,  mij.  Upon  the  pomegranate,  pumpkin-seeds,  and  ergot 
well  bruised,  pour  eight  ounces  of  water.  Bring  to  the  boil,  stirring 
constantly  whilst  boiling  for  fifteen  minutes  ;  adding  water  to.  keep  up 
the  eight  ounces.  Make  a  smooth  emulsion,  with  a  small  quantity  of 
water,  of  the  croton-oil,  oil  of  male-fern,  and  gum  Arabic.  Strain  the 
decoction  through  a  coarse  cloth  and  express  strongly,  and  mix  with 
the  emulsion. 

The  patient  should  have  a  full  dose  of  aperient  (Rochelle  sails  §j) 
on  going  to  bed ;  and  the  following  morning  the  above  dose  about  eight 
o'clock,  before  any  food. 

*  From  yellow  iield-pumpkin. 


I  may  add  that,  when  I  heard  of  my  patient  a  considerable  time  after 
the  last  dose  of  the  medicine,  there  had  been  no  return. 

Spencer  Thomson,  M.D.,  Ashton,  Torquay. 


REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL     NOTES. 
university  college  hospital  :  sir  WILLIAM  jenner's  clinique. 
In  the  course  of  recent  visits  to  the  clinique  of  Sir  William  Jenner, 
we  have  collected  some  notes  of  his  teaching,   in  respect  to  current 
cases  of  disease  under  treatment. 

Heart-Disease  in  Children. — In  an  attack  of  rheumatism,  the  dis- 
position to  inflammation  of  the  heart  and  its  membranes  is  in   direct 
proportion   to  the  youth  of   the  patient ;   the  younger  the  heart,  the 
more  readily  it  is  affected  ;    and  this  is  a  form  of  malady  likely  to 
increase  with  years.     Parents  often  hope  "  the  child  will  grow  out  of 
it":  the  heart,  of  course,  must  grow  ;  but,  if  the  valves  be  imperfect, 
they  must  become  more  patent  as  the  size  increases  ;  whereas,  in  older 
patients,  the  heart  having  ceased  to  grow,  the  mischief  at  least  remains 
stationary.     The  fact  is,  then,  that,  as  regards  valvular  diseases,  chil- 
dren rather  grow  into  their  trouble  than  out  of  it.     The  pathology  of 
heart-disease  is  also  largely  a  question  of  age ;  for  instance,  if  I  were 
to  be  affected,  it  would  probably  be  of  degenerative  character  ;  but,  if 
a  child,  or  even  one  of  you,  it   would  almost  always  be  rheumatic. 
You  must,  however,  bear  in  mind   its  possible  connection  with  albu- 
minuria, with   syphilis,  or  with  congenital  defect.     Independently  of 
these,  it  will  almost  surely  be   the  result  of  rheumatism,  though  the 
attack  may  have  been  so  slight  as  to  have  been  forgotten.     If  you 
find  evidence  of  cardiac  disease,  and  if   you  do  not  get  a  history  of 
ordinary  causes,  you  must  have  very  unequivocal  evidence  to  prove 
they  did  not  exist.     The  more  improbable  any  point  is,  naturally  the 
stronger  must  be  the  evidence  of   it.     If  Dr.  Slade  tell  me  he  gets 
spirit-writing,  his  proofs  ought  to  be  above  suspicion.     If  endocarditis 
in  a  child  be  the  only  symptom  present,  still  it  must  be  taken  as  strong 
evidence  of  rheumatism.     I  remember  a  boy  who  came  with  no  de- 
finite complaint ;  but  we  found  a  loud  friction-sound  over  the  heart  ; 
a  week  afterwards,  he  got  swelling  of  the  joints  and  other  evidence 
of  rheumatism.     Another  case  was  more  striking,  and  occurred  in  the 
young  child  of  a  medical  friend.   It  was  found  late  at  night  suddenly  suf- 
fering from  great  dyspnoea  :  I  was  sent  for  hurriedly  in  the  absence  of  the 
father,  and  found  a  loud  mitral  bruit,  which  had  never  been  suspected 
before.     Half  an  hour  afterwards  the  father  returned,  to  find  dead  the 
child  that  he  had  left  apparently  well.     It  was  two  years  old,  and,  after 
much   consideration,    they   remembered   that,    about    twelve    months 
before,  its  limbs  had  seemed  very  tender,  and  it  was  uneasy  in  walk- 
ing ;   but  these  symptoms  had  passed  away  and  been  forgotten ;  no 
doubt,  they  indicated   the  commencement  of  the  attack.      The  least 
sign,  then,  of  such  trouble  in  children  should  be  most  carefully  watched  ; 
and.  remember  the  great  tendency  of   the   malady  to  recur,  so  that, 
after   one  attack,  care  should   be  constant.      Chorea  has  been  consi- 
dered a  rheumatic  inflammation  of  the  spinal  meninges.     The  rheu- 
matism may  be  a  coincidence,  but  it  is  certainly  a  common  one.     II 
there  be  active  endocarditis  at  the  time,  I  consider  it   certainly  rheu- 
matic ;   but,  in  estimating  the  importance  of   a  bruit,  inquire  whether 
it  varies,  is  absent  from  certain  beats,  or  whether  it  be  constant ;  for, 
if  the  former,  it  will   often  be  dynamic  from  irregular  action  of  the 
papillary  muscles.     I  remember  a  child   with   chorea  and  a  bruit  of 
organic  character,   but    no    other   evident   rheumatism.     In   a  week, 
however,  he  got  urticaria,  and  later  a  marked  attack  of  acute  rheu- 
matism.    Another  baby  with  chorea  was  intensely  fretful,  and  I  found 
the  explanation  in  signs  of  acute  pericarditis,  which,  indeed,  proved 
fatal  soon  afterwards. 

Ascites  is  never  directly  produced  by  heart-disease,  but  only  after 
organic  disease  of  liver  has  occurred. 

Hachitis. — Sir  William  Jenner  observed  that  a  very  large  mortality 
is  due  to  this  malady,  though  it  has  no  place  in  the  Registrar's  returns. 
If  a  child  be  brought  (o  you  with  (i )  sweating  of  the  head  and  upper  part 
of  the  body  ;  (2)  tenderness  of  limbs ;  (3 )  strong  desire  to  lie  cool,  that  is, 
to  throw  off  its  bedclothes ;  (4)  or  fetid  stools ;  let  the  child  be  stripped, 
and  observe  its  position  and  the  state  of  its  bones.     Rickets  is  popu- 
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larly  associated  only  with  crooked  legs  ;  but  it  really  occurs  before  the 
deformity,  and  the  latter  is  the  result  of  mechanical  pressure  on  softened 
bones.  Observe  this  child  bending  forward  as  it  sits,  and  resting  on  its 
hands  ;  note  the  clavicles  bent  at  almost  an  acute  angle  in  their  middle. 
This  is  from  transmitted  pressure.  Its  legs  are  not  bent,  for  it  is  never 
on  them  ;  the  thighs  are  sometimes  bent  from  the  position  of  sitting, 
and  sometimes  the  humenis  just  below  the  insertion  of  the  deltoid,  from 
the  weight  of  the  arm  when  raised  by  that  muscle.  The  back  is  curved, 
and  this  is  mistaken  sometimes  for  angular  curvature ;  but  observe,  you 
can  straighten  it  out  with  your  hand.  Next,  see  the  ribs,  and  note  a 
groove  just  external  to  their  cartilages,  which  fee!  like  "  beads".  At 
each  inspiration,  the  atmosphere  presses  most  on  the  weakest  part,  i.e., 
the  growing  part,  near  the  cartilage,  and  the  groove  deepens.  The 
action  may  be  imitated  with  a  piece  of  lung  in  a  glass  jar  with  artificial 
diaphragm  ;  depress  this,  and  air  enters  the  lung ;  now  insert  in  the 
side  of  the  jar  a  piece  of  India-rubber,  and  see  how  that  also  is  pressed 
in  by  the  air  at  the  same  time.  The  child  is  almost  in  the  condition  of 
a  frog  as  to  breathing,  the  inspiratory  power  is  so  feeble.  The  ribs 
are  so  soft,  and  assist  so  little,  that  the  whole  occupation  seems  to  be 
to  breathe.  Such  children  are  very  liable  to  catarrh  and  bronchitis, 
and  a  plug  of  mucus  in  a  bronchial  tube  may  cause  death.  Observe 
the  shape  of  the  chest,  of  small  diameter  laterally,  but  deep  from  before 
backwards. 

The  bones  are  enlarged  at  their  ends,  as  at  the  wrist  and  ankles, 
or  at  any  part  where  ossification  is  going  on  :  thus  the  parietal 
bones  are  thickened  along  their  suture.  When  the  bones  do  harden, 
they  become  harder  even  than  normal,  and  their  development  is  gene- 
rally arrested — the  scapula  especially  is  small  and  thick — and,  if  the 
affection  be  severe,  the  child  becomes  a  dwarf.  The  head,  like  the 
thorax,  is  narrow  across,  long  from  before  backwards — nearly  an  oppo- 
site shape  to  that  of  hydrocephalus.  A  prominent  forehead,  or  what 
may  be  called  a  "  lofty  brow",  generally  means  rachitis.  We  had  a 
classical  instance  here  at  one  time  in  the  porter  at  the  dissecting-room, 
whose  cranium  came  afterwards  into  our  museum  ;  and  a  lady  phreno- 
logist, examining  our  selection,  singled  it  out  with  "  This  is  the 
grandest".  The  fontanelle  is  often  unclosed  and  depressed  ;  in  hydro- 
cephalus, it  is  raised.  Dentition  is  retarded  ;  this  child,  nineteen 
months  old,  has  only  two  teeth.  Recognising  rickets,  you  will  not  feel 
bound  to  lance  gums  in  expectation.  With  regard  to  the  general  ten- 
derness of  surface,  it  leads  to  the  child  keeping  as  quiet  as  possible. 
Whilst  a  healthy  baby  will  occupy  itself  in  putting  its  toes  in  its  mouth, 
etc.  :  the  rickety  child  also  will,  as  a  rule,  be  "good",  contrasting 
strongly  with  the  tuberculous,  who  will  be  irritable. 

The  Fa-till  Stools  are  like  putrid  meat.  The  belly  is  large  ;  but,  re- 
member, all  children  have  large  bellies.  This  is  well  known  to  painters 
who  paint  from  nature.  You  will  observe  either  they  paint  it  so,  or 
they  arrange  the  position  so  as  to  hide  it  from  view.  The  reasons  that 
make  it  large  are  particularly  active  in  the  rickety  ;  the  parietes  are 
thin,  the  muscles  weak,  digestion  impaired,  the  chest-wall  ineffective, 
the  diaphragm  has  to  do  more,  it  descends  lower,  and  the  liver  and 
viscera  are  pushed  forward. 

As  to  the  cause  of  rickets,  it  is  clearly  traceable  to  mal-hygiene. 
Very  rarely  is  the  first  child  rickety ;  but,  when  one  is  so,  mostly  the 
subsequent  ones  also.  1  speak  of  the  lower  ranks.  Say  a  coachman 
marries  a  servant.  They  lioveat  tirst  room  enough  and  comfort  enough, 
and  the  first  child  is  healthy ;  others  come ;  the  mother  nurses  long  ;  the 
condition  of  her  blood  is  impaired,  the  air  is  less  pure.  If  work  be 
not  good,  the  food  is  less  ;  and  the  result  is  seen  in  the  children. 
Amongst  the  wealthier  classes,  you  may  get  an  occasional  rickety 
child  in  a  family,  traceable  often  to  oversuckling  or  temporary  troubles. 

Treatment. — In  the  infant,  if  the  mother  be  ill,  provide  a  nurse  ;  in 
all,  attend  carefully  to  the  feeding.  You  must  see  it  yourself.  It  is 
your  instrument  of  cure.  What  should  we  say  of  a  surgeon  who  did 
not  look  at  his  instrument  before  using  it  ?  Milk  is  good,  but  do  not 
press  too  much  of  it.  You  must  see  the  stools,  and,  if  undigested  curd 
be  passed,  you  must  lessen  the  milk  or  thin  it ;  a  little  pepsine  will 
help.  Softened  bread  or  barley  may  be  given,  not  corn-flour  as  a  rule. 
Minced-meat  is  often  advised,  but  is  not  good  ;  if  any  meat  be  given, 
let  it  be  well  pounded,  and  pressed  through  a  sieve.  Beef-tea,  well 
made,  is  better.  Of  remedies,  cod-oil  is  so  successful  that  we  have 
been  cautioned  how  we  give  it,  lest  "  it  should  set  the  bones  too 
niiicklv  and  induce  deformity"  ;  but  this  is  nonsense.  It  gives  ad- 
mirable results. 

Hydatid  Cyst :  Diagnosis, — A  man  presented  a  rounded  projection 
at  the  ensiform  cartilage  and  lower  ribs  of  right  side ;  no  pain,  no 
jaundice,  feels  well ;  tlie  swelling  is  in  the  liver,  for  you  can  feel  its 
louver  tnargin  rising  and  falling  with  respiration,  and  the  swelling  is 
above  the  lower  margin.  Note  that  the  diaphragm  is  not  so  damaged 
as  to  be  inactive,  whilst  in  malignant  and  inflammatory  disease  it  com- 


monly is  so.  The  liver  is  probably  unchanged  in  texture  ;  the  growth 
has  been  gradual,  and  revealed  only  by  the  present  swelling  ;  the  upper 
surface  is  free  ;  there  is  obscure  fluctuation,  but  no  "hydatid  fremitus"; 
the  absence  of  this  is  not  strongly  negative,  though  its  presence  would 
be  positive. 

Addison's  Disease. — The  points  that  were  specially  described  by  Ad- 
dison were — I.  The  brown  coloration;  2.  The  anaemia;  and  3.  The 
weakness.  Observe  that  exposed  parts  are  most  coloured,  as  the 
knuckles  ;  also  blistered  surfaces,  parts  that  are  naturally  pigmented, 
and  parts  that  are  pressed  upon  :  the  nipples  and  umbilicus,  the  mar- 
gins of  eyes,  roots  of  eyelashes,  the  buttocks,  and  hips.  Often  the 
suprarenal  capsules  are  diseased,  but  I  have  seen  a  case  where  they 
were  not  diseased,  but  branches  of  the  sympathetic  ganglia  passed 
through  the  lymphatic  glands.  It  is  possibly  the  sympathetic  which  is 
at  fault. 

Enteric  Fever:  Beef-tea  v.  Milk:  Hcemorrhage. — "In  a  case,  now 
at  the  fourteenth  day,  there  is  looseness  of  the  bowels.  On  examining 
the  stool,  I  find  a  separate  undigested  curd  of  milk.  This  curd  has 
acted  as  an  irritant  and  induced  the  diarrhoea,  therefore  you  must  thin 
the  milk,  and  replace  it  more  or  less  by  beef-tea.  It  has  been  too 
much  the  fashion  to  give  much  milk  without  due  regard  to  its  diges- 
tion. As  remedies,  you  may  give  some  starch  with  bismuth  in  enema." 
At  the  next  visit,  some  haemorrhage  (of  which  the  patient  was  kept  in 
ignorance)  was  reported  by  the  nurse.  On  inspection,  it  was  found  to 
be  about  half  a  pint  of  dark  fluid  blood.  "Now,  the  most  important 
point  is,  that  this  patient  do  not  sit  up  for  any  purpose.  A  case  which 
occurred  during  my  student  days  impressed  me  very  much.  He  had 
had  haemorrhage  like  this,  but  did  not  seem  very  bad  ;  his  pulse  was 
84  ;  his  mind  clear  ;  he  was  allowed  to  rise  to  the  night-stool ;  the 
ha;morrhage  recurred,  and  ended  fatally  in  a  few  minutes.  A  mesen- 
teric artery  had  been  opened.  You  must  then,  by  position,  take  off 
the  weight  of  the  blood-column.  Omit  milk  altogether,  the  curd 
might  irritate  ;  give  beef-tea  and  arrowroot  ;  a  little  softened  bread  ; 
a  little  brandy,  two  drachms  every  three  or  four  hours,  to  improve  the 
nerve-tone  ;  give  him  three  grains  of  acetate  of  lead  with  acetic  acid 
every  four  hours,  and  an  opiate  enema  night  and  morning.  Observe 
there  is  no  great  distension  of  abdomen,  and  there  is  no  tremor.  I 
conclude  the  ulceration  is  not  deep.  When  tremor  is  disproportionate 
to  other  nerve-symptoms,  it  indicates  more  depth  of  ulceration."  The 
patient  did  well. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  24TH,  1876. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.U.,  F.R.S.,  President,  in  the 

Chair. 

ON  THE  USE  or  THE  MAGNET  IN  THE  CASE  OK  A  NEEDLE  BROKEN 
IN  THE  LEG. 
IIY  SIR  IlENJAMIN  C.  IIRODIE,  BART.,  M.A.,  F.R.S. 
The  son  of  Sir  Benjamin  Brodic,  a  boy,  aged  11,  had  a  sewing-needle 
accidentally  broken  in  the  calf  of  his  leg.  The  needle  could  be  rather 
indistinctly  felt ;  and  there  was  inability  to  use  the  limb.  The  boy  was 
seen  by  Mr.  Charles  Hawkins,  who  recommended  that  no  attempt  at 
removal  should  be  made,  and  prescribed  rest.  It  was  determined  to 
try  the  effect  of  a  magnet,  both  with  regard  to  the  detection  of  the 
locality  of  the  foreign  body  and  the  possibility  of  moving  it.  The  ex- 
periment was  made  at  the  Royal  Institution  with  a  powerful  electro- 
magnet, in  the  presence  of  Sir  B.C.'Brodie,  Mr.  Charles  Hawkins,  Mr. 
Prescott  Hewett,  and  Dr.  Tyndall  ;  the  result  being  that  the  exact 
position  of  the  needle  was  indicated  by  the  disturbance  of  a  mag- 
netised needle,  while  no  change  was  produced  in  the  position  of  the 
foreign  body.  The  body  was  now  allowed  to  move  about  as  usual,  the 
pain  and  inability  to  move  the  limb  having  ceased.  In  course  of  time, 
the  needle  passed  to  the  other  side  of  the  leg — its  change  of  position 
being  indicated  by  the  magnet;  and,  having  tit  last  been  found  suffi- 
ciently near  the  skin,  it  was  successfully  extracted. 

Mr.  Br'JDENeli.  Carter  referred  to  a  paper  by  Dr.  McKeown,  in 
the  Dublin  Jouynal  of  Mfiiical  Science,  on  the  Use  of  the  Magnet  in 
the  Diagnosis  of  the  Presence  of  Steel  or  Iron  in  the  Eye.  In  this 
paper,  several  cases  were  related,  in  which  the  magnet  was  used  for  the 
detection  of  the  presence  of  iron  in  the  eye,  and  also  for  extraction. 
In  one  case,  a  fragment  of  iron  was  removed  from  the  vitreous  chamber. 
— The  President  had  read  of  powerful  magnets  being  kept  at  iron- 
foundries  for  the  removal  of  fragments  imbedded  in  the  conjunctiva  or 
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on  the  surface.  He  hoped  that  the  paper  of  Sir  B.  Brodie  would  lead 
to  further  investigation. — Mr.  Carter  said  that  the  practice  alluded  to 
by  the  President  was  mentioned  by  Fabricius  Hildanus. — Mr.  Savory 
referred  to  a  paper,  published  thirty  years  ago  by  Mr.  Smee,  on  the 
Detection  of  the  Presence  of  Needles  by  the  Magnet. 

NOTES"  OF   A   CASE    OF   PSEUDO-HYPERTROPHIC   PARALYSIS,    WITH  A 

FEW   OBSERVATIONS   ON   SURFACE-THERMOMETRY. 

BV  WILLIAM  M.  ORD,    M.B. 

A^ILLIAM  Marshall,  aged  seven  years,  liad  been  weak  on  his  legs 
for  four  years,  and  had  fallen  down  very  often,  without  any  convulsion 
or  loss  of  consciousness.  His  father  was  consumptive.  His  mother  had 
chorea  before  marriage,  and  was  still  "  excessively  nervous".  Of  the 
children,  the  eldest  was  the  subject  of  the  notes  ;  the  second  brother, 
aged  six,  was  beginning  to  develope  the  same  disease  ;  the  third,  a 
sister,  died  of  convulsions  during  teething  ;  the  fourth,  aged  two  and  a 
half,,  was  healthy  ;  the  fifth,  an  infant,  was  very  weakly.  There  was 
no  known  histqry  of  syphilis.  William  Marshall  had  enlargement  and 
unnatural  hardness  of  the  calves,  of  the  right  deltoid,  and  to  some 
extent  of  the  sacro-lumbar  muscles.  His  attitudes  and  positions  indi- 
cated general  weakening  of  muscular  power  in  the  back  and  lower 
limbs.  There  was  no  loss  of  sensibility  in  the  skin.  There  was  no 
change  or  unnatural  character  in  the  appearance  of  any  part  of  the 
skin.  The  electrical  sensibility  of  the  muscles  in  general  was  dimi- 
nished for  faradic  currents.  For  continuous  currents,  the  calves  were 
less  sensitive  than  the  thighs,  the  thighs  than  the  sacro-lumbar  muscles. 
Microscopic  examination  of  the  muscles  of  the  calves  revealed  the  pre- 
sence of  a  very  great  excess  of  adipose  tissues,  and  the  commencement 
of  fatty  degeneration  in  many  of  the  muscular  fibres.  A  few  notes  were 
given  respecting  the  brother  Henry  Marshall,  who  was  beginning  to 
show  slight  enlargement,  and  to  manifest  the  same  sort  of  weakness, 
though  in  small  degree.  The  question  of  the  relative  temperature  of 
the  thighs  and  calves  was  then  discussed,  reference  being  first  made  to 
a  previously  recorded  case,  in  which  the  author  found  the  calves  to  be 
decidedly  warmer  (from  1.9  to  3.8  Fahr.)  than  the  thighs.  In  the  pre- 
sent case,  surface-thermometers,  made  after  a  pattern  originally  used 
by  Dr.  Sibson,  and  provided  with  non-conducting  pads  by  which  loss 
of  heat  was  prevented,  were  used.  In  each  experiment,  two  carefully 
calibrated  thermometers  were  used  together.  The  skin  was  kept  covered ; 
the  instruments  were  always  applied  to  corresponding  parts  ;  were 
kept  on  from  twenty  to  thirty  minutes;  and  being  non-registering,  were 
1  ead  in  situ  with  the  least  possible  exposure.  The  general  results  were 
that  the  thighs,  in  ten  careful  observations,  were  found  to  be  1.07  deg. 
Fahr.  warmer  than  the  calves.  This  is  still,  however,  different  from 
the  result  of  seven  examinations  of  healthy  persons,  in  whom  the  aver- 
age temperature  of  the  thigh  was  1.5  higher  than  that  of  the  calves. 
Reference  was  made  to  observations  of  Dr.  John  Davy  on  the  tempera- 
lure  of  different  parts  of  the  surface,  from  which  it  appeared  that  dif- 
ferent parts  of  the  leg  will  show  greater  discrepancies  of  temperature 
than  similarly  conditioned  parts  of  leg  and  thigh  :  also  to  observations  of 
Air.  A.  H.  Garrod,  upon  the  effect  of  exposure  of  the  skin  to  cold  in 
altering  the  temperature  of  internal  parts,  and  on  the  effect  of  heating 
certain  parts  in  depressing  the  temperature  of  others.  Lastly,  remarks 
were  made  in  regard  to  the  apparatus  used  ;  and  the  author  gave  rea- 
sons for  trusting  their  indications.  The  value  of  the  results  to  be  ex- 
pected in  the  future  from  the  use  of  thermo-electric  apparatus  was  recog- 
nised ;  but  the  difficulties  at  present  attending  the  use  of  such  apparatus 
were  regarded  as  rendering  them  unsuitable  for  clinical  purposes.  The 
oliservations  and  apparatus  of  Becquerel  and  Breschet,  and  of  Dr.  Mont- 
gomery, were  particularly  noticed  and  discussed. 

Dr.  Gowers  said  that  the  paper  was  of  value  in  regard  to  the  patho- 
logy of  the  disease.  It  lessened  the  evidence  formerly  brought  forward 
by  Dr.  Ord  to  connect  the  disease  with  the  sympathetic  system.  A 
section  of  a  tumour  in  the  dura-matral  sheath  of  the  spinal  cord  pre- 
sented the  same  microscopic  appearances  as  a  section  of  muscle  affected 
with  pseudo-hypertrophic  paralysis.  The  tumour,  which  contained 
muscular  tissue,  was  probably  congenital.  If  the  muscular  tissue  in 
the  tumour  underwent  the  degenerative  change  described,  then  it  might 
be  supposed  that  in  other  parts  the  muscles  miglit  undergo  the  same 
vice  of  development.  Several  of  the  conditions  under  which  pseudo- 
uy  uC-itiuphic  pirilysis  occurred,  such  as  its  tendency  to  occur  in  males 
and  in  several  members  of  the  same  family,  favoured  this  view. — At 
the  request  of  the  President,  Dr.  Okd  demonstrated  iha  apparatus 
which  he  had  placed  on  the  table  ;  viz.,  various  thermometers  (in- 
cluding those  used  by  Dr.  Sibson)  for  taking  surface  temperatures  ;  the 
thermo-electric  apparatus  used  by  Dr.  Montgomery,  etc. 

Direct  Transfusion  of  Blood. — Dr.  RoussEL  described  an  apparatus 
which  he  had  devised  for  the  direct  transfusion  of  blood,  and  demon- 
strated its  use  on  the  human  subject  (as  blood-giver). 


SOUTH-EASTERN   BRANCH  :   EAST  SURREY   DISTRICT 

MEETING. 

Thursday,  October  i2th,  1876. 

Instruments,  etc, — Dr.  Holman  exhibited  an  instrument,  in  which  a 
patient  with  fracture  of  both  thighs  and  left  wing  of  the  ilium  had  been 
brought  from  Paris. — Mr.  Adams  stated  tliat  a  similar  splint  was  used 
by  Bonnet  of  Lyons  and  by  Phayre  of  New  York  after  hip-excisions. 

Dr.  Walters  read  a  resumi  of  a  year's  practice  in  the  Reigate 
Cottage  Hospital ;  and  exhibited  Volckman's  scoop,  which  had  been 
used  for  scooping  out  strumous  abscesses  after  incision. 

Mr.  Durham  exhibited  the  new  apparatus  for  applying  actnal 
cautery. 

Tapping  the  Urethra. — Mr.  Durham  explained  the  operation  for 
tapping  the  urethra  in  front  of  the  prostate  in  cases  of  severe  imperme- 
able stricture  of  the  urethra,  commonly  called  at  Guy's  ' '  Cock's  opera- 
tion". It  is  performed  without  guide  in  the  urethra.  The  effect  is  to 
empty  the  bladder  and  place  the  stricture  at  rest ;  after  a  time,  a 
catheter  may  be  passed.  The  patient  is  placed  absolutely  straight  in 
the  lithotomy  position.  By  the  index-finger  of  the  left  hand  in  the 
rectum,  the  prostate  is  felt,  and  a  soft  depression  at  its  apex  corresponds 
to  the  dilated  membranous  portion  of  the  urethra.  A  broad  double- 
edged  scalpel  (straight)  is  passed  into  the  perinseum  in  the  middle  line 
between  the  anus  and  the  scrotum  till  opposite  the  tip  of  the  left  index- 
finger  ;  then  raise  the  knife  upwards  a  little  and  withdraw  it,  passing  a 
grooved  probe  or  catheter  into  the  bladder.  The  operation  is  useful  in 
cases  of  ruptured  urethra,  also  in  extravasation  of  urine. — In  reply  to 
Dr.  Holman,  Mr.  Durham  stated  that  puncture /i-r  rectum  was  to  be 
preferred  in  sudden  retention  of  urine  with  sUght  stricture. — Mr. 
Chaldecott  stated  that  he  had  seen  the  operation  described  performed 
by  Mr.  Simon  twenty  years  ago. 

Hydrophobia. — Mr.  R.  Steele  read  notes  of  a  case  of  hydrophobia. 
It  occurred  in  a  boy,  aged  9,  bitten  six  weeks  before  the  symptoms, 
which  lasted  nine  days,  till  death.  The  bite  was  freely  cauterised  at 
the  time  with  nitrate  of  silver.  The  treatment  was  by  injections  per 
?-(•<■/«?«  of  chloral.  The  temperature  never  rose  above  100  deg.;  the 
pulse  was  always  dragging,  occasionally  irregular.  There  was  a  little 
albumen  in  the  urine ;  no  glucose.  The  spasmodic  state  subsided  towards 
the  close,  and  a  typhoid  condition  came  on. — Mr.  Stilwell  referred  to 
Abernethy's  recommendation  to  insert  a  skewer  into  the  bite  and  cut  it 
out  with  surrounding  tissues. — Sir  Thomas  Watson  had  seen  four 
cases,  in  all  of  which  there  was  an  accumulation  of  sticky  mucus  about 
the  fauces,  which  was  absent  in  this  case.  In  three  of  his  cases,  there 
was  incontinence  of  urine. — Mr.  ScHOLLicK  mentioned  a  case  in 
which  the  skewer  operation  was  performed. — Mr.  Hearnden  saturated 
one  patient  bitten  by  a  mad  dog  with  half-drachm  doses  of  sulphate  of 
soda,  with  free  local  application  of  the  same.  The  patient  was  bitten 
through  thick  trousers.  No  symptoms  followed.— Dr.  Braxton 
Hicks  advocated  the  application  of  potassa  fusa,  strong  nitric  acid,  or 
liquor  potassa:. — Dr.  DvcE  Duckworth  called  attention  to  the  long 
period  of  life  after  symptoms  in  this  case.  Recently,  in  St.  Bartholo- 
mew's Hospital,  a  boy,  aged  5,  bitten  ten  weeks  before,  lived  eight 
days.  On  post  mortem  examination,  no  naked-eye  change  was  found. 
In  the  same  hospital  last  year,  great  changes  in  the  upper  part  of  the 
spinal  cord  were  found  under  the  microscope.  In  this  case,  chloral 
appeared  to  relieve  the  symptoms. — Sir  Thomas  Watson  stated  that 
his  first  case  died  on  the  eighth  day,  and  its  long  duration  was  attri- 
buted to  opium.  He  inquired  as  to  symptoms  of  recrudescence  in  the 
wound. — Dr.  Dyce  Duckworth  stated  that  there  were  no  symptoms 
of  recrudescence  in  this  case,  or  in  the  one  at  St.  Bartholomew's. 

Missed  Labour  in  a  Cmo. — Mr.  Hawken  read  a  case  of  missed 
labour  in  a  cow  treated  by  the  use  of  Barnes's  bags.  Special  bags  were 
made  for  the  case,  and  labour  came  on  four  days  after  their  use.  The 
animal  was  five  months  over  time  ;  a  dead  calf  of  about  eight  months 
was  delivered,  and  recovery  ensued. — Dr.  Braxton  Hicks  considered 
"  missed  labour"  a  misnomer.  These  were  cases  in  which  the  foetus 
died  before  term,  and  the  dead  foetus  failed  to  excite  the  uterus  to  con- 
tract.    With  a  living  child,  he  did  not  know  of  its  occurrence. 

Osteotomy  of  the  Femur. — Mr.  Maunder  exhibited  two  patients, 
upon  whom  he  had  performed  osteotomy  of  the  femur  for  ankylosis  of 
the  hip,  with  extreme  lordosis.  A  narrow-bladed  knife  was  passed 
down  to  the  bone  below  the  lesser  trochanter,  and  the  division  of  the 
bone  made  by  a  cold  steel  chisel  and  mallet,  the  patient  then  being 
kept  in  bed  for  eight  weeks,  and  treated  as  for  fracture.  Photographs 
of  the  cases  before  operation  were  exhibited,  and  the  admirable  results 
were  most  evident. — Mr.  Adams  described  three  classes  of  cases  suit- 
able— I.  Ankylosis  after  rheumatism;  2.  After  pysemia ;  3,  After 
early  and  arrested  struma.  He  enumerated  three  modes  of  operation : 
that  recommended  by  Mr.  Maimder,  Mr.  Gant's,  and  his  own. 
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BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
Genend  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL   JOURNAL. 


SATURDAY,  OCTOBER  28TH,  1876. 


CERTIFYING  SURGEONS  AND  THE  FACTORY  ACTS. 
Two  Blue  Books,  a  larger  and  a  smaller,  contain  a  large  mass  of 
very  interesting  evidence,  together  with  the  report  of  the  Commission 
appointed  to  inquire  into  the  working  of  the  Factory  and  Workshops 
Acts,  with  a  view  to  their  consolidation  and  amendment.  We  publish 
on  another  page  a  review  of  the  recommendations,  so  far  as  regards 
the  certifying  surgeons,  by  one  of  large  experience  acting  in  an  im- 
portant centre,  to  which  we  refer  the  reader  who  has  not  time  to  master 
for  himself  the  contents  of  the  volumes.  In  looking  at  the  evidence  even 
cursorily,  no  one  can  fail  to  be  struck  by  the  contradictory  nature  of  parts 
of  it ;  and  the  Commission  must  have  found  their  task  of  summarising  the 
whole,  and  then  of  offering  suggestions  founded  upon  it,  one  of  no 
common  difficulty.  One,  if  not  the  only,  cause  of  the  divergence  of 
opinion  which  is  manifested  so  strikingly  by  different  members  of  the 
inspecting  and  certifying  staffs  is,  no  doubt,  the  existence  of  a  dual 
form  of  administration  in  the  working  of  the  Acts.  With  the  excep- 
tion of  Mr.  Inspector  Baker  and  Mr.  Sub-Inspector  Rickards,  both  of 
whom  are  medical  men,  and  to  whose  practical  opinions  we  would 
direct  special  attention,  the  inspectorial  staff  are  laymen,  for  the  most 
part  retired  officers,  while  the  certifying  surgeons  are  all  medical 
men  of  recognised  position.  Between  these  two  classes  of  officials 
there  ought,  of  course,  to  be  no  feeling,  except  as  to  how  they 
may  best  carry  out  in  concert  the  intention  of  the  Acts  ;  and,  speak- 
ing generally,  no  doubt,  this  is  in  the  main  the  feeling  which  does 
actuate  both.  That  differences  of  opinion  should  exist  was  to  be  ex- 
pected. Things  seen  by  general  eyes  have  a  different  aspect  from  that 
which  they  have  when  looked  at  through  professional  spectacles;  and,  on 
the  whole,  though  this  is  natural,  no  great  harm,  but  some  benefit,  results, 
as  all  aspects  of  the  questions  raised  obtain  their  proper  importance. 
But  there  seem  to  us  to  be  some  indications  that,  occasionally,  judg- 
ments are  not  so  free  as  they  might  be  from  class  prejudices  ;  and  it  is 
impossible  for  us  to  repress  altogether  a  feeling  of  injustice  when  we 
read  in  the  evidence  of  an  inspector  that,  though  he  is  compelled  to 
admit  that  the  certifying  surgeons  perform  important  duties  under  the 
Acts,  he  is  not  prepared  to  allow  that  they  do  them  in  such  a  way  as 
to  assist  his  officers.  In  the  face  of  opinions  of  quite  an  opposite  cha- 
racter expressed  by  equally  high  —  we  may  say,  practically  speak- 
ing,  of  even  greater  authority — in  face  of  the  facts  themselves,  noto- 
rious to  all  who  have  paid  even  a  slight  attention  to  the  matter  ; 
and  in  face  of  the  cordial  manner  in  which  the  Commissioners  speak 
of  the  way  in  which  the  certifying  surgeons,  as  a  body,  perform 
their  duties, ^we  cannot  help  regretting  such  an  expression  of  opinion 
as  that  referred  to.  We  hope,  indeed,  that  further  reflection  will  lead 
to  its  withdrawal,  and  shall  dismiss  this  portion  of  the  subject  with 
the  expression  of  the  wish  that,  as  both  professional  and  general 
workers  are  absolutely  necessary  to  the  proper  carrying  out  of  the  pro- 
visions of  the  Factory  Acts,  there  may  continue  to  be  between  these 
two  official  elements  that  harmony  and  cordial  cooperation  which  have 
in  the  main  existed  in  the  past  and,  on  the  whole,  obtain  now. 


The  importance  of  the  sphere  of  factory  legislation  is  indeed  very 
great.  On  a  moderate  computation,  there  are  at  least  one  million  fac- 
tory operatives  in  the  United  Kingdom ;  and  of  these  seven  hundred 
and  fifty  thousand  or  so  are  women,  young  persons,  and  children. 
Among  the  rank  and  file  of  this  large  industrial  army,  the  mortality 
is  greater  than  in  any  other  portion  of  the  community.  Thus,  Dr. 
Purdon  of  Belfast,  who  has  given  immense  labour  to  the  statistics  of 
this  portion  of  our  population,  shows  that  the  mortality  among  children 
of  the  gentry,  professional,  and  mercantile  classes  under  2^  years  of 
age  is  15.8  per  cent.;  among  the  artisans  and  labouring  population,  it 
is  20. 3  ;  while,  among  the  factory  operatives,  it  reaches  the  large  figure 
of  38. 5.  That  is  to  say,  of  all  the  children  of  factory  operatives,  about 
two-fifths  die  before  they  reach  the  age  of  two  and  a  half  years,  while, 
among  the  labouring  and  artisan  portion  of  the  community,  only  one- 
fifth  die.  This  disparity  is  striking,  and  calls  for  serious  consideration 
on  the  part  of  the  legislature.  It  was  stated  some  time  ago  by  Dr. 
Ferguson  of  Bolton  that,  in  addition  to  the  great  mortality  among  the 
children  of  factory  operatives,  there  was  a  marked  deterioration  in  pro- 
gress of  the  physii/ue  of  those  who  survived  ;  and,  although  this  state- 
ment has  not  been  fully  corroborated  by  further  inquiries,  it  still  calls 
for  careful  consideration.  The  great  influence  which  a  given  occupa- 
tion may  have  on  the  physique  of  the  employh  is,  of  course,  universally 
admitted,  and  is  a  particular  case  of  the  general  law,  that  the  organism 
tends  to  adapt  itself  to  its  surroundings.  Even  a  diminution  in  physical 
strength  does  not  necessarily  imply  any  lowering  of  vitality  or  diminu- 
tion of  fitness  for  work.  No  one  would  demand  the  strength  of  a 
navvy  as  a  condition  for  doing  factory  work.  Such  a  development  of 
bone  and  muscle  would  probably  rather  be  objectionable  than  other- 
wise. But  shortening  of  life  and  incapacity  for  work  through  illness 
are  very  different  conditions,  against  which  all  the  efforts  of  the  legis- 
lature ought  to  be  directed.  Without  doing  more  than  referring  here 
to  the  chief  causes  of  the  infant  mortality  above  referred  to  among  fac- 
tory operatives,  improper  feeding  and  baby-farming,  we  pass  on  to 
some  recommendations  of  the  Royal  Commission  to  which  we  wish  to 
draw  special  attention. 

With  many  of  the  recommendations  we  cordially  agree.  Thus  it 
will  be,  no  doubt,  advisable  that  factories  and  workshops  be  brought 
under  a  single  Act  of  Parliament ;  that  all  children  employed  in  these 
places  be  passed  under  the  examination  of  the  certifying  surgeons  ; 
that  vaccination  be  a  condition  of  employment  ;  and  that  accidents 
should  be  reported  directly  by  the  surgeon  to  the  district  insiwctor, 
and  not,  as  at  present,  to  him  and  to  the  factory  office.  But  there  are 
at  least  three  other  recommendations  to  which  we  feel  that  objection 
must  be  taken,  since,  if  they  be  carried  out,  the  Acts  will,  to  a  great 
extent,  be  made  powerless  for  good. 

The  first  of  these  is  the  proposal  to  convert  the  factory  inspectors  into 
sanitary  inspectors,  displacing  the  certifying  surgeons  to  make  room  for 
the  former.  This  proposal  seems  to  us  a  very  remarkable  one.  Surely, 
sanitary  inspection  is  peculiarly  medical  work,  and  one  would  think 
that  medical  men  were  particularly  qualified  to  perform  such  work. 
What,  then,  are  the  reasons  which  induce  the  Commission  to  propose 
so  retrograde  a  movement  ?  It  appears  to  us  that  this  proposal, 
utterly  wrong  as  it  seems,  depends  upon  another,  or  at  least  is  closely 
connected  with  it,  to  which  we  would  next  draw  attention.  In  place 
of  examining  the  factory  operative  from  time  to  time,  as  is  necessary  if 
his  fitness  for  work  is  really  to  be  determined  and  maintained,  it  is  pro- 
posed by  the  Commission  that  he  should  be  examined  only  at  his 
original  hiring.  If  he  be  then  found  fit  for  his  work,  the  Commission 
propose  that  he  shall  have  a  certificate  to  this  effect  from  the  surgeon, 
which  certificate  shall  be  his  passport  to  changing  his  place  of  occupa- 
tion as  often  as  he  thinks  fit.  Now,  besides  that  this  system  is  open 
to  the  very  serious  objections  that  the  certificate  may  be  tampered  with, 
handed  from  operative  to  operative,  and  its  effect  otherwise  nullified  in 
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any  of  those  almost  innumerable  ways  which  will  occur  to  every  one, 
it  is  evident  that  it  is  founded  on  a  quite  erroneous  principle.  It  does 
not  at  all  follow,  as  is  implied  by  this  plan,  that  a  factory  operative 
who  is  once  passed  as  fit  for  employment  shall  always  remain  so,  any 
more  than  it  follows  that  persons  in  other  spheres  of  life  always  remain 
fit  for  work.  Accordingly,  the  certifying  surgeons  point  out  that,  if 
their  certificate  is  to  be  of  any  value,  it  should  be  made  necessary  for 
the  operative  to  obtain  it  at  each  hiring  ;  and  it  is  suggested  that,  if 
yearly  contracts  were  made  between  employers  and  the  surgeons,  the 
latter  could  visit  the  factories  as  often  as  might  be  required,  and  could 
exercise  a  constant  superintendence  over  the  health  of  the  hands.  By 
the  contract  system,  the  cost  of  the  surgeon's  work  would  be  reduced 
to  a  minimum,  and  both  employers  and  employed  would  benefit.  The 
medical  profession  has  always  been  noted  for  the  fairntss  and  even  the 
generosity  of  its  charges,  and  it  may  be  taken  for  granted  that  the 
smaller  and  poorer  employers  would  not  find  such  contracts  any  excep- 
tion to  the  general  rule. 

For  some  reason  or  other — perhaps  from  a  desire  to  keep  down  the 
cost  as  much  as  possible — the  Commission  seem  to  be  averse  to  fre- 
quent visits  from  the  surgeon,  and  hence  they  propose  the  certificate 
plan,  which  says  virtually  that  once  a  hand  is  fit  for  work  he  is  alwiys 
so ;  and  then  they  propose  to  hand  over  the  work  of  sanitary  in- 
spection, which  could  be  easily  done  by  the  surgeons  if  they  were  con- 
stantly visiting  the  work-places,  to  men  who  have  had  no  special 
training  for  that  kind  of  work.  It  is  quite  evident  that,  if  the  factory 
legislation  is  to  be  of  any  practical  value,  both  these  provisions  must  be 
altered.  The  fact  seems  so  plain  to  us,  that  it  is  difficult  to  understand 
how  it  does  not  commend  itself  to  every  one.  There  is  nothing  what- 
ever to  prevent  a  contagious  or  infectious  disorder  from  spreading 
through  a  workshop  or  factory  except  the  constant  watchfulness  of  the 
visiting  surgeon,  and  there  can  be  no  doubt  that  this,  as  it  is  the  only 
effectual  means  of  preserving  the  health  of  the  operatives,  will  be  found 
the  cheapest  in  the  end  ;  at  least,  no  narrow  views  as  regards  economy 
ought  to  be  allowed  to  practically  nullify  the  beneficent  intention  of 
the  Acts. 

The  last  recommendation  of  the  Commission  to  which  we  would  take 
exception,  is  the  proposal  to  make  the  certificate  of  the  surgeon  obtain- 
able for  sixpence — a  fee  not  recognised  in  the  profession,  while  the  re- 
muneration of  the  registrar  is  fixed  at  a  shilling  for  simply  filling  up 
a  form.  And  here  we  ought  to  say  that,  throughout  the  evidence  of 
the  witnesses  examined  by  the  Commission,  a  misconception  seems  to 
exist  as  to  the  nature  of  tlie  surgeon's  certificate.  It  seems  to  be  sup- 
posed that  the  surgeon  under  the  Acts  certifies  to  the  age  of  the  opera- 
tive, while,  in  fact,  he  is  asked  only  to  state  his  opinion  as  to  age,  but 
certifies  to  the  fitness  of  the  operative  for  work,  and  to  his  freedom 
from  infectious  disease.  The  general  misconception  as  to  the  functions 
and  ijosition  of  the  surgeon,  which  is  exemplified  by  this  error,  finds 
expression  also  in  other  forms  ;  thus  we  are  at  a  loss  to  understand 
why  the  Commission,  who  recognise  the  unpleasantness  and  inconve- 
nience which  is  felt  by  the  inspectors  by  their  having  the  operatives 
come  to  their  houses,  see  no  unpleasantness  or  inconvenience  to  the 
surgeons  by  the  visits  of  the  same  operatives  to  the  surgeons'  houses. 
The  Commission  propose  to  relieve  the  inspectors  of  this  inconvenience, 
but  coolly  propose  it  should  continue  in  the  case  of  the  surgeons,  who 
are  at  liberty  to  provide  offices  for  themselves,  indeed,  elsewhere  than 
at  their  own  houses,  but  must,  if  they  make  any  such  arrangements,  do 
it  at  their  own  cost.  We  allude  to  this  suggestion  only  to  condemn  it 
as  most  unworthy  and  unreasonable  ;  while,  as  regards  remuneration, 
we  hope  that  some  equitable  scale  of  charges  will  be  proposed  which 
will  meet  the  interests  of  all  parties. 

It  appeared  to  us  that  the  testimony  of  some  who  gave  evidence  be- 
fore the  Royal  Commissioners — a  few  of  the  inspectorial  class  not  ex- 
cepted— was  calculated  to  convey  to  the  minds  of  those  not  tlioroughly 


acquainted  with  the  subject,  the  erroneous  impression  that  the  certify- 
ing surgeon  was  simply  a  certifier  of  age  alone  ;  totally  ignoring,  either 
ignorantly  or  designedly,  the  true  duties  of  his  office.  Under  these  cir- 
cumstances, we  cannot  help  suggesting  the  advisability  of  the  title  of 
"Medical  Inspector"  being  substituted  for  that  of "  Certifying  Sur- 
geon", as  one  less  likely  to  mislead  or  be  misconstrued. 


SEWER-GAS  IN  HOUSES. 
The  attention  of  the  public  is  being  aroused  to  the  daily  and  hourly 
dangers  to  which  the  inhabitants  of  towns  particularly  are  exposed 
from  what  ought  to  be  a  means  of  ensuring  health  if  properly  carried 
out.  When  bodies  of  men  are  aggregated  together,  many  dangers  to 
health  arise ;  but,  in  the  present  day  at  any  rate,  none  is  greater  ihan 
that  which  threatens  from  the  system  in  general  use  for  removing  the 
effete  matters  from  their  habitations.  A  long  and  valuable  letter  from 
Mr.  W.  W.  De  la  Rue  (not  the  renowned  astronomer,  but  his  eldest 
son)  has  struck  the  right  key-note  in  the  matter  by  suggesting  some  plain 
and  simple  methods  of  keeping  out  the  sewer-gas,  instead  of  attempting 
to  neutralise  it  when  once  it  has  entered  the  house.  There  can  be  no 
doubt  that  the  crying  want  of  our  modern  houses  is  a  method  of  dis- 
embarrassing ourselves  of  our  fa;cal  and  other  effete  matters  in  such  a 
way  as  that  we  shall  hear  no  more  of  them,  except  in  an  indirect  way  as 
manure  or  the  like.  So  far,  however,  are  vre  from  such  a  blessed  con- 
summation that,  in  a  large  number  of  cases,  not  only  does  the  volatile 
part  of  the  excreta  return  to  sicken  and  kill  us,  but  we  allow  it, 
through  neglect  or  ignorance,  to  poison  the  water  that  is  delivered  to 
us  pure.  Sanitarians  have  been  preaching  for  years  the  necessity 
of  proper  traps  to  soil-pipes  and  sink-pipes,  and  the  disconnection  of 
the  overflow-pipes  of  cisterns ;  yet  builders  continue  to  build,  and  the 
ignorant  public  to  inhabit,  houses  unprovided  with  either  the  one  or 
the  other.  It  is  curious  to  see  how  some  people  take  it  as  a  matter  of 
course  that  there  must  be  a  continuous  connection  between  the  sink- 
pipes,  for  instance,  and  the  common  sewer.  In  the  Tivics  of  the  3rd 
instant,  "  L."  writes  to  complain  of  a  smell  of  sewer-gas  that  renders 
his  kitchen  uninhabitable  and  the  house  generally  unhealthy.  The 
inspector  had  visited  it,  and  admitted  the  nuisance ;  but  nothing  was 
done.  In  the  paper  of  the  5  th,  the  inspector  replies  by  saying  that 
he  "  visited  the  house  in  question,  and  found  that,  in  consequence  of  a 
trap  in  the  kitchen-sink  having  been  suffered  to  become  dry,  there  was 
necessarily  an  escape  of  foul  gas  from  the  drain".  He  further  adds  : 
"  It  is  no  uncommon  occurrence  for  the  common  area  and  sink-traps 
in  dry  weather,  and  where  no  water  has  for  a  certain  time  been  thrown 
down,  to  become  dry ;  and,  when  this  is  the  case,  there  is  always  an 
escape  of  foul  air  from  the  drain."  The  italics  are  ours  ;  but  we  would 
ask.  Why  necessarily,  and  why  always  ?  Simply  because  of  the  radi- 
cally faulty  method  of  disposing  of  slops  and  soil.  Surely  the  pipes 
flowing  from  the  house  to  the  drain  ought  to  be  so  arranged  that  so 
slight  a  cause  should  not  produce  so  frightful  a  result.  It  is  a  terrible 
punishment  to  inflict  loss  of  health  and  possible  death  upon  an 
ignorant  householder  because  he  has  omitted  (probably  through 
sheer  want  of  knowledge)  to  pour  a  little  water  down  his  sink-trap. 
It  is  surely,  however,  the  business  of  the  landlord,  if  he  take  to  invest- 
ing in  house-property,  and  of  the  builder,  if  he  offer  himself  as  a  com- 
petent person,  to  be  acquainted  so  far  with  the  rudiments  of  sanitary 
science  as  to  protect  the  tenant  even  against  himself,  if  necessary.  But 
too  frequently  the  landlord  looks  upon  the  tenant  merely  as  a  person 
created  to  pay  him  the  quarter's  rent  and  be  distrained  upon  in  default; 
whilst  the  builder  looks  upon  a  job  simply  as  a  job,  to  be  scamped  in 
any  way  that  will  yield  a  profit. 

It  is  clear  that  steps  must  be  taken  by  the  legislature  to  secure  more 
certainly  the  lives  and  the  health  of  the  community;  and,  in  the  matter 
in  question,  the  only  way  is  absolutely  to  prevent  the  ingress  of  sewer- 
gas  in  any  way.  Traps  are  good,  but  fallacious,  especially  the  water- 
syphons  lately  so  much  relied  upon.  Ventilation  of  the  sewers  is 
absolutely  necessary,  but  will  not  be  sufficient  alone  to  remedy  th 
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evil.  There  are  but  three  ways  of  accomplishing  the  wished- for  end: 
I.  A  dry  method,  applicable  with  difficulty  to  large  towns,  although  it 
has  been  tried  successfully  in  some,  such  as  the  Goux  system  in  Hali- 
fax ;  2.  The  Liemur  system,  which  is,  however,  expensive  and  involves 
large  immediate  outlay ;  3  and  lastly.  Where  a  water-system  exists,  as 
in  most  towns,  total  disconnection  of  all  house-pipes,  drains,  etc.,  from 
the  main  sewer.  The  plan  proposed  by  Mr.  De  la  Rue  is  simple,  and 
would  certainly  answer  in  some  cases;  viz.,  carrying  away  sink-  and 
overflow-pipes  to  fall  over  a  grated  trap,  and  making  the  house  soil- 
pipes  debouch  in  a  ventilated  dip-stone  trap  before  reaching  the  sewer. 
Various  other  methods  might  be  employed,  such  as  Banner's,  which 
effectually  disconnects  the  soil-pipes  and  ventilates  the  drain.  In  the 
meantime,  it  cannot  be  too  forcibly  impressed  upon  the  public  that  at 
present  every  dwelling-house  is  a  suction-pump,  drawing  disease  and 
death  out  of  the  drains;  and  tliat  the  sooner  they  bestir  themselves  to 
remedy  it  the  better. 


NORTH    LONDON   MEDICAL   SOCIETY. 
The  following  officers  have  been  appointed  for  the  ensuing  year.     Pre- 
sident:  Thos.  S.  Dowse,  M.D.      Vice-President :  George  Henty,  M.D. 
Treasurer:   Robert    Hilliard,  M.D.      Secretary:    W.   II.   Kesteven, 
M.R.C.S. 


The  case  of  Coesarean  section  performed  by  Dr.  Edmunds,  assisted 
by  Dr.  Sibley,  which  we  last  week  mentioned,  has,  we  are  informed, 
continued  to  progress  favourably. 

Mrs.  Gibbs  of  Tyntesfield  has  laid  the  foundation  stone  of  a  hospital 
for  incurables  at  Cheddar.  The  cost  of  the  site,  building,  furnishing, 
and  endowing,  will  be  defrayed  solely  by  Mrs.  Gibbs,  at  a  cost,  it  is 
said,  exceeding  ^40,000. 

A  CONFERENCE  took  place  at  the  Society  of  Arts  on  the  24th  inst. 
on  the  house-drain.age  of  the  metropolis.  In  the  discussion,  it  was 
generally  admitted  that  a  greater  uniformity  of  action  amongst  the 
local  authorities  was  advisable  ;  it  was,  therefore,  decided  to  commu- 
nicate with  Mr.  Sclater- Booth  on  the  subject. 

Last  week,  a  woman  at  a  village  near  Frodsham  put  a  child  two  years 
old  to  bed  and  gave  it  a  bottle  containing  carbolic  acid  to  play  with, 
as  she  stated,  to  "  pacify  it".  The  child  drank  some  of  the  acid  from 
the  bottle,  and  was  more  effectually  "pacified"  than  the  careless  mother 
had  contemplated  when  she  gave  it  so  dangerous  a  plaything. 

Professor  Pick,  in  an  address  delivered  before  a  medical  assem- 
bly in  Carlsbad,  has  expressed  his  belief  that  the  cutaneous  itching 
and  boils,  which  often  precede  and  accompany  diabetes,  are  not  directly 
dependent  on  that  malady  for  their  development,  but  that  the  skin 
affections  and  the  diabetes  spring  from  a  common  cause,  which  is  to  be 

»tought  in  some  affection  of  the  nervous  centres. 
OBSTETRICAL   SOCIETY   OF   LONDON. 
Wk  understand  that  a  successful  case  of  gastrotomy  for  extra-uterine 
foetation,  both  mother  and  child  surviving,  will  be  brought  before  the 
Obstetrical   Society,   on  Wednesday  next,   by  Mr.   Jessop  of   Leeds, 
when  an  interesting  discussion  is  expected  to  lake  place. 

THE  LONDON  HOSPITAL  MEDICAL  SOCIETY. 
On  October  20th,  an  attempt  was  made  by  the  London  Hospital 
Medical  Society  to  follow  up  the  recent  change  in  the  College 
Board  by  a  similar  extension  of  its  own  constitution,  and  the  form 
of  its  annual  soirie.  Four  or  five  hundred  visitors,  including  many 
members  of  the  staff,  of  the  Lay  Committee,  and  of  the  profession  in 
the  east  of  London,  met  by  invitation  at  the  Medical  College.  A  full 
and  varied  programme  wasprovided,  combining  results  of  recent  research 
and  inventions  of  scientific  interest  on  the  one  hand,  with  excellent 
music  and  art-specimens  of  high  order  on  the  other.  In  all  respects 
the  meeting  was  most  successful,  and  will,  it  is  believed,  lead  to  good 
results.  The  ordinary  meetings  of  the  Society  are  now  thrown  open, 
not  only  to  members  of  the  staff  and  College,  but  also  to  neighljouring 
medical  men  and  members  of  similar  societies  elsewhere.  It  is  hoped 
that  thus  greater  unity  of  action  will  be  obtained,  and  a  stronger  esprit 
de  corps  developed. 


BtrXTON    HOSPITAL. 

The  last  quarter's  report  states  that,  deducting  the  usual  average  of  one- 
eighth  of  the  cases  as  not  having  been  of  rheumatic  character,  be- 
tween 500  and  600  cases  of  rheumatism  will  have  been  more  or  less 
relieved  by  the  residence  in  the  hospital  during  some  three  or  four 
weeks,  and  the  use  of  the  Buxton  baths  and  waters,  the  air  of  Buxton, 
and  the  care  and  comforts  and  medical  treatment  of  this  hospital.  It 
should,  moreover,  be  stated,  that  a  very  large  majority  of  these  are 
chronic  cases,  known  to  be  peculiarly  intractable  by  all  ordinary  me- 
dicinal means,  and  for  tlie  relief  of  which  all  such  means  had  commonly 
been  tried  in  vain  before  these  poor  persons  had  submitted  to  the  un- 
avoidable trouble  and  expense  of  leaving  home  and  journeying  to  and 
from  Buxton.  In  order  to  confirm  previous  statistical  results,  it  was 
determined,  two  years  ago,  to  give  to  every  patient  on  leaving  the  hos- 
pital a  printed  postal  card,  on  which  "well",  "improved",  "no 
better",  etc.,  might  be  written,  and  returned  to  the  hospital  six  weeks 
after  discharge.  Of  these  cards,  614  have  been  received  during  the 
nine  months  of  the  present  year ;  and  498  of  the  patients  are  reported 
as  improved,  113  as  no  better,  and  3  as  having  died.  Such  a  result 
needs  no  comment. 


OUTBREAK  OF   TYPHOID   AT   BORROWDALE. 
A  WIDELY  SPREAD  epidemic  of  typhoid,  many  of  the  cases  occurring 
in  large  isolated  houses,   has  happened  in  this  rural  township,   and 
lasted  for  some  months,  but  fortunately  without  causing  any  deaths. 
The  illness  is  stated  in  most  cases  to  have  been  very  protracted,  run- 
ning a  course  of  many  weeks,  and  very  prostrating,  so  that  most  of 
the  visitors  have  left  the  place.     It  appears  that  Mr.  Fox,  the  medical 
officer  of  health,  pointed  out  some  time  since  the  necessity  for  a  good 
water-supply  and  proper  means   of  drainage ;   but,  when  a  meeting 
of  the  Borrowdale  vestry  was  held,  of  which  he  did  not  receive  notice, 
"not  a  single  hand  was  held  up  for  the  various  proposals  which  were 
submittetl".     He  further  says,  that  unexceptionable  water  with  proper 
fall  is  close  at  hand,  and  can  be  obtained  at  trifling  cost,  so  that  there 
is  the  less  excuse  for  the  course  taken.   Now  that  this  mischief  is  done, 
a  large  owner  of  property  has  taken  the  matter  up,  so  that  private 
enterprise  will  accomplish  what  the  local  authority  has  refused  to  do. 
As  to  the  drainage,  Mr.  Fox  says  that  that  is  a  matter  of  greater  diffi- 
culty, as  most  of  the  houses  are  on  the  same  level ;  but  he  considers 
that,  with  a  good  outfall  sewer,   which   can  be  easily  provided,   the 
whole  of  the  drainage  can  be  diverted  from  the  stream,  and  prevented 
also  from  fouling   the  wells,  but  that,  up  to  the  present  time,  "  igno- 
rance, incredulity,  pensioning,  and  procrastination,  have  been  allowe<l 
to  hold  their  well-nigh  fatal  sw.ay",  and  reforms  clearly  advocated  and 
justified  by  subsequent  events  have  been  set  aside  as  useless  and  unre- 
([uired.     Now,  however,  when  visitors  have  left,  and  much  pecuniary 
loss  has  been  incurred,  the  Borrowdale  authorities  seem  willing  to  do 
what  is  necessary,  but  that  some  time   must  elapse  before  Rosthwaite 
will   reacquire  its  position  as  a  health-resort.     It  is  to  be  hoped  that 
this  will  be  the  case  ;   for,  as  Mr.  Fox  truly  says,  "  nothing  should  be 
more  clear  than  that  those  who  receive  and  make  a  gain  of  confiding 
visitors  shoiild,  in  these  days,  be  specially  careful  of  all  their  sanitary 
surroundings".     It  would  be  well  if  M.Trgate,    Heme   Bay,  and   other 
popular  places  of  public  resort  kept  this  more  frequently  in  mind  ;  but 
the  chief  object  of  the  townspeople  appears  to  be  the  obtainment  of 
the  largest  possible  amount  of  rent   in  return  for  the  smallest  possible 
accommodation  and  attention.    The  course  of  the  epidemic  has  made  it 
quite  clear   that  the  outbreak  was   induced  by  a  general  cause,  as  the 
cases  occurred  in  houses  which  were  remote   from  one  another,  and 
which  had  nothing  in  common  excepting  a  water-supply  derived  from 
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a  stream  fouled  by  the  house-refuse  and  human  excrementitious  mat- 
ter, or  from  wells  which  received  the  surface-drainage  of  the  houses. 
The  water  of  many  of  the  wells  was  discoloured,  and  had  an  unplea- 
sant smell ;  that  those  persons  chiefly  suffered  who  drank  of  the  water, 
whilst  others  living  in  the  same  hotel  or  house  who  avoided  cold  water, 
and  partook  of  light  summer  beverages,  escaped  the  disease.  Referring 
to  cases  of  poisoning  by  drugs,  Mr.  Fox  remarks,  "  how  can  we  con- 
sistently abhor  the  use  of  these  agents  and  yet  cherish  and  cling  to 
unhygienic  conditions  ?  For  such  conditions,  namely,  polluted  air  and 
water,  are  poisons  sure  and  subtle,  operating  on  a  far  larger  scale  than 
all  the  poisons  of  design  or  of  commerce  put  together.  The  water- 
bottle  is  often  as  much  to  be  dreaded  as  a  noxious  drug,  and  the  air  of 
a  room  may  be  as  deadly  as  a  mine." 


DISTRIBUTION  OF  MILK  AND  SMALL-POX. 
The  joint  distribution  of  milk  and  small-pox  has  been  once  more  suc- 
cessfully accomplished  ;  this  time  by  a  woman  at  Liverpool,  who  sup- 
plied customers  with  milk  whilst  she  was  in  constant  attendance  upon 
two  persons  suffering  from  variola.  A  little  girl  who  bought  some  milk 
from  Sarah  Stout,  the  woman  in  question,  took  the  disease  and  died. 
Sarah  Stout  was  summoned  before  the  Liverpool  police-court  for  being 
abroad  in  a  public  place  while  her  clothing  was  infected  with  small- 
pox ;  she  was  fined  40s.  and  costs,  the  legal,  but  it  seems  to  us  very 
inadequate,  penalty  for  her  offence.  The  same  process  of  distributing 
milk  and  scarlatina  was  attempted  on  a  large  scale  lately  at  Sunbury, 
by  a  milkman  who  was  nursing  a  scarlatina  patient,  but  was  un- 
punished. The  story  is  told  by  Mr.  Bamett  of  Kenton  Court,  in  the 
Sanitary  Record,  but  the  results  of  the  milkman's  conduct  have  not 
been  made  known. 


RESULTS  OF  THE  CONTAGIOUS  DISEASES  ACTS. 
Mr.  LowNDESof  Liverpool  inhis  recent  pamphlet  says  :  "A  very  striking 
instance  of  the  diminution  of  disease  in  the  district  since  the  Acts  were 
first  put  into  operation  is  shown  in  the  appended  tables.  I  have  cor- 
responded with  the  medical  officers  of  these  workhouses— Mr.  Thomas 
of  Plymouth,  Mr.  De  la  Rue  of  Devonport,  and  Mr.  Leah  of  Stonehouse, 
and  they  all  assure  me  that  the  returns  are  perfectly  correct,  and  attri- 
bute the  marvellous  result  to  the  working  of  the  Acts."  But  the  re- 
duction of  the  disease  is,  he  finds,  by  no  means  the  only  good  which 
has  been  effected.  The  number  of  prostitutes  in  this  district, 
which,  as  we  have  seen,  was  at  first  1,770,  has  been  reduced  to 
about  400 ;  the  356  brothels  to  98.  The  state  of  the  streets  now  pre- 
sents a  most  remarkable  contrast  to  what  it  was  ten '.years  ago.  It  was 
his  first  visit  to  Plymouth,  hence  he  was  unable  to  make  any  com- 
parison ;  but  he  has  been  informed  by  professional  and  other  friends, 
who  remember  Plymouth  as  it  was  in  past  years,  and  who  describe  its 
state  then  as  very  bad.  It  was  impossible  to  walk  the  streets  without 
being  solicited,  or  even  insulted,  by  the  lowest  of  women,  whose  lan- 
guage and  demeanour  were  shocking.  He  could  hardly  believe  that 
he  was  in  a  seaport  when  Mr.  Anniss  escorted  him  in  the  evening 
through  the  town.  No  crowds  of  drunken  seamen  and  shameless 
women  round  public-houses  were  to  be  seen  ;  and  even  those  streets 
where  brothels  now  exist  were  remarkably  quiet  and  ^orderly.  He 
observed  the  same  state  when  he  went  by  himself  the  next  evening  ;  and 
he  ieels  sure  that  the  freedom  of  the  streets  from  the  rampant  solicita- 
tion which  is  to  be  seen  in  the  lower  parts  of  our  great  seaports,  must 
be  attended  with  the  happiest  results  both  to  seamen  and  the  inha- 
bitants generally.  He  observes  that  Mr.  Anniss  has  been  smgled  out, 
in  a  most  cowardly  and  unjustifiable  manner,  by  opponents  of  the 
Acts,  who  have  subjected  him  to  a  series  of  most  malignant  attacks  ; 
simply,  as  it  would  appear,  because  his  work  has  been  so  well  and 
efiiciently  performed.  Such  attacks  will  only  recoil  on  those  who 
make  them ;  and  having  had  the  advantage  of  seeing  him,  of  ex- 
amining his  returns,  observing  the  care  with  which  they  have  been 
prepared,  and  the  full  explanations  he  is  able  to  give  of  every  detail, 
he  is  able  to  add  his  testimony  to  his  worth.     The  authorities  are  to 


be  congratulated  on  possessing  so  efficient  and  valuable  an  officer. 
In  the  district  which  is  the  sphere  of  his  labours,  Inspector  Anniss  is 
held  in  the  highest  esteem  by  all  classes.  Mr.  Lowndes  could  not  imagine 
anyone  more  thoroughly  competent  to  be  entrusted  with  such  difficult 
and  delicate  duties  as  the  officer  who  has  been  subjected  to  such  gross 
attacks.  The  other  places  visited  by  Mr.  Lowndes — -Chatham,  Alder- 
shot,  and  Windsor — showed  results  no  less  satisfactory  than  the  above, 
though,  as  they  are  not  seaports,  he  does  not  give  details.  At  Dart- 
mouth (which  is  included  in  the  Devonport  district),  out  of  eight 
women  examined  on  the  first  introduction  of  the  Acts,  six  were  found 
seriously  diseased.  The  number  of  prostitutes  in  Dartmouth  has  been 
reduced  to  two  or  three,  and  disease  is  almost  unknown.  At  Sheer- 
ness,  syphilis  has  been  almost  entirely^  eradicated  from  among  the 
women  of  the  town,  this  port  possessing  special  advantages  of  situa- 
tion. At  Portsmouth,  the  reduction  has  been  most  considerable ; 
though,  from  its  situation,  it  is  peculiarly  liable  to  fresh  importation  of 
disease  from  unprotected  stations. 


SPIRITUALISM. 

Recently  there  has  been  quite  a  sensation  in  "spiritualistic  circles", 
by  the  exposure  of  a  medium  fraud  in  Portland,  Maine,  U.  S.  Drs. 
Gerrish  and  Greene  of  Portland  were  instrumental  in  bringing  about 
the  issue,  and  no  small  credit  is  due  to  their  audacity  and  perseverance. 
The  medium  in  question  was  a  female,  who,  after  hiding  herself  behind 
a  suitable  screen  in  the  corner  of  her  parlour,  was  enabled  to  send  out 
"spirits"  for  the  inspection  of  her  select  audiences.  Attired  in  the 
ordinary  way,  she  would  allow  her  skirts  to  be  pinned  to  the  floor,  and 
while  she  was  seated  upon  a  stool,  the  lower  portion  of  the  screen 
being  some  distance  from  the  floor,  the  audience  were  invited  to  satisfy 
themselves  that  the  medium  did  not  move  from  her  position.  Dr. 
Greene  on  one  occasion,  while  the  so-called  spirit  was  moving  around, 
asked  it  to  shake  hands.  This  request  being  granted,  he  firmly  grasped 
the  hand  and  found  the  spirit  to  be  the  medium  herself,  who  struggled 
in  a  very  unbecoming  way  to  free  herself.  While  Dr.  Greene  thus  se- 
cured the  medium.  Dr.  Gerrish  quickly  drew  the  screen  aside  and  dis- 
covered the  apparel  of  the  lady  in  a  heap  at  the  foot  of  her  stool,  and 
still  pinned  to  the  floor.  The  trick  was  then  shown  to  consist  in  wear- 
ing undergarments,  with  which  she  could  emerge  from  her  external  ap- 
parel with  ease,  and  to  all  outside  appearance  without  any  disturbance. 
But,  after  all,  says  the  New  York  Medical  Record,  in  recording  the  cir- 
cumstance, this  is  the  old  story,  whenever  sensible  and  brave  men  are 
willing  to  take  the  pains  to  solve  what  would  otherwise  appear  to  be  a 
mystery. 


ATTEMPTED  SUICIDE  WITH  A  PAIR  OF  SCISSORS. 
The  example  set  by  the  late  Sultan  Abdul  Aziz  was  followed  last  week 
by  a  tradesman  living  in  Mile  End  Old  Town.  It  appeared  in  the 
course  of  inquiry  held  respecting  the  circumstances  of  the  case,  that  the 
unfortunate  deceased  had  been  in  a  large  way  of  business,  but  by  false 
ventures  had  lost  the  whole  of  his  capital,  and  ultimately  had  to  seek  a 
home  in  the  workhouse.  His  reduced  condition  preyed  on  his  mind, 
and  he  had  been  frequently  heard  to  wish  he  was  dead.  On  the  8th 
of  the  present  month,  a  nurse  at  the  Mile  End  workhouse  found  him  in 
the  bath-room  bleeding  from  the  wrist.  He  was  at  once  removed  to 
the  infirmary  and  treated  by  the  house-surgeon,  who  found  that  he  had 
severed  one  of  the  arteries  of  the  arm  with  a  pair  of  scissors.  He 
repeatedly  tore  off  the  bandages  which  were  placed  over  the  wound, 
and  the  great  loss  of  blood  brought  on  exhaustion,  which  terminated 
his  life. 


DISPENSING  AND  PRESCRIBING  DRUGGISTS. 
Last  week,  at  the  Bloomsbury  County  Court,  before  Mr.  Lake  Rus- 
sell, J.  Statham  had  an  action  brought  against  him  by  the  Pharma- 
ceutical Society  for  the  recovery  of  the  penalty  of  ^^5  incurred  in 
"  selling  or  keeping  open  shop  for  the  retailing,  dispensing,  or  com- 
pounding poison  or  poisons",  contrary  to  the  provisions  of  the  Phar- 
macy Act,  1868.     Mr.  Flux,  solicitor,  appeared  for  the  plaintiffs,  and 
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Joseph  Ward,  his  clerk,  proved  that  he  called  at  the  defendant's  shop, 
15,  Broadley  Terrace,  Blandford  Square,  and  had  a  prescription  of  a 
mixture  containing  prussic  acid  made  up  by  defendant.  It  appeared 
that  the  defendant  had  the  control  of  the  shop,  and  Mr.  Claxton,  the 
landlord,  stated  that  the  defendant  was  his  tenant  and  had  a  lease  of 
the  house.  Defendant  said  he  had  sold  the  business  at  the  time  to  a 
■medical  man  for  whom  he  was  acting.  The  day  he  received  the  lease 
he  assigned  it  to  the  gentleman  who  bought  the  business.  Judgment 
was  given  for  the  Pharmaceutical  Society  for  ^z,,  with  full  costs.  The 
Pharmaceutical  Society  is  justly  active  in  prosecuting  unqualified  per- 
sons who  engage  in  dispensing.  Pharmaceutical  chemists  need  not  then 
be  surprised,  if  they  are  themselves  prosecuted  when  illegally  and 
without  qualification  they  undertake  the  much  more  delicate  and  re- 
sponsible duty  of  prescribing.  j 


RECENT  URBAN  MORTALITY. 
DlTRiNG  last  week,  59,57  births  and  2,947  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  19  deaths 
annually  m  every  1,000  persons  living.  The  annual  death-rate  was  12 
per  1,000  in  Edinburgh,  21  in  Glasgow,  and  16  in  Dublin.  The  annual 
rates  of  mortality  per  1,000  in  the  twenty  English  towns  were  as  follows  : 
Newcastle-upon-Tyne,  12;  Brighton  and  Wolverhampton,  15;  Hull, 
16;  Nottingham  and  Bradford,  17;  Plymouth  and  London,  18;  Bristoll 
and  Sunderland,  19;  Liverpool  and  Birmingham,  20;  Norwich,  2i  ; 
Manchester,  Sheffield,  and  Portsmouth,  22  ;  Leeds,  23  ;  Salford,  26  ; 
Leicester  and  Oldham,  30.  The  annual  death-rate  from  the  seven 
principal  zymotic  diseases  averaged  3.0  per  1,000  in  the  twenty  towns, 
and  ranged  from  1.5  in  Plymouth,  Newcastle-upon-Tyne,  and  Hull, 
to  7.5  and  8.3  in  Portsmouth  and  Salford.  In  Portsmouth,  17  more 
deaths  were  referred  to  scarlet  fever ;  small-pox  caused  22  deaths  in 
London,  7  in  Liverpool,  and  3  in  Salford.  In  London,  2,641  births 
and  1,224  deaths  were  registered.  The  births  exceeded  by  289,  whereas 
the  deaths  were  253  below,  the  average  of  the  week.  The  1,224 
deaths  included  22  from  small-pox,  18  from  measles,  60  from  scarlet 
fever,  4  from  diphtheria,  15  from  whooping-cough,  28  from  different 
forms  of  fever,  and  1 6  from  diarrhoea;  thus,  to  the  seven  principal; 
diseases  of  the  zymotic  class,  163  deaths  were  referred,  against  170 
and  174  in  the  two  preceding  weeks.  These  163  deaths  were  104 
below  the  corrected  average  number,  and  were  equal  to  an  annual  rate 
of  2.4  per  1,000;  this  zymotic  rate  ranged  from  1.5  in  the  west,  to 
3.4  in  the  south  groups  of  districts.  The  deaths  referred  to  each  of 
these  seven  zymotic  diseases,  except  small-pox,  were  considerably  below 
the  corrected  average.  The  deaths  from  whooping-cough  were  less  than 
half  the  corrected  average  number.  The  28  deaths  referred  to  fever  were 
lo  less  than  in  the  previous  week,  and  were  13  below  the  corrected 
average.  In  greater  London,  3,186  births  and  1,435  deaths  were 
registered,  equal  to  annual  rates  of  38.8  and  17.5  per  1,000  of  the 
population.  In  the  outer  ring,  the  death-rate  from  all  causes,  and 
from  the  seven  principal  zymotic  diseases,  was  13.8  and  1.8  per  1,000 
respectively,  against  18.3  and  2.4  in  inner  London.  At  Greenwich, 
the  mean  reading  of  the  barometer  last  week  was  29.67  inches.  The 
mean  temperature  of  the  air  was  53.7  degs.,  or  4.1  degs.  above  the 
average.     No  rain  was  measured  during  the  week. 


SMALL-POX  IN  LONDON. 
During  last  week,  the  fatal  cases  of  small-pox,  which  had  been 
II  and  16  in  the  two  previous  weeks,  further  rose  to  22,  a  higher 
number  than  in  any  .previous  week  since  July  1872;  of  these,  11 
were  registered  in  the  north,  and  11  in  the  south  group  of  districts. 
The  22  deaths  from  this  disease  included  5  and  9  which  were  re- 
spectively recorded  in  the  Metropolitan  Asylum  District  Small-Pox 
Hospitals  at  Homerton  and  Stockwell,  i  in  the  Small-Pox  Hospital  at 
Highgate,  and  7  in  private  dwellings.  Five  of  the  fatal  cases  ori- 
ginated in  Islington  ;  2  each  in  Hackney,  Camberwell,  Lambeth,  and 
Brixton ;  and  one  each  in  St.  Giles's,  Finsbury,  Whitechapel,  Clap- 


ton, City  Road,  Walworth,  Battersea,  Stockwell,  and  Clapham. 
Twelve  were  certified  as  unvaccinated,  S  of  persons  aged  upwards  oi 
fourteen  years  as  vaccinated ;  and,  in  the  5  other  cases,  it  is  to  be 
regretted  that  the  medical  certificates  of  the  cause  of  death  did  l\ot 
furnish  any  information  relative  to  vaccination.  The  two  Metropplit^^ 
Asylum  District  Small-Pox  Hospitals  at  Homerton  and  Stockwell  con- 
tained 1 80  patients  on  Saturday  last,  against  numbers  increasing  steadily 
from  72  to  175  in  the  six  preceding  weeks.  The  Registrar-General 
further  states,  that  the  future  of  the  now  threatened  epidemic  of  small- 
pox in  London  depends  much  upon  the  metropolitan  saniUry  autho- 
rities having  early  information  of  all  cases  of  small-pox,  and  it  is  satis- 
factory to  report  that,  of  the  thirty-nine  vestries  or  district  boards,  wlio  " 
constitute  those  authorities,  thirty-five  have  made  arrangements  to  have 
their  health  officers  supplied  weekly  with  the  registered  particulars  of 
all  the  deaths  recorded  in  their  respective  districts.  The  vestries  of 
St.  George,  Hanover  Square,  and  Clerkenwell,  and  the  district  boards 
of  Holbom  and  Whitechapel,  are  now  the  only  authorities  who  per- 
sistently fail  to  recognise  the  necessity  for  supplying  their  health  officers 
with  this  information. 


THE  ADMINISTRATION  OF  SEDATIVES  TO  YOUNG  CHILDREN. 
Mr.  Poole,  the  Fumess  Coroner,  in  his  last  report  to  the  Quarter 
Sessions  at  Lancaster,  remarks  that  the  use  of  laudanum  is  much  on 
the  increase,  and  fears  that  it  is  often  given  to  young  children.  He 
expresses  a  strong  desire  that  some  more  stringent  enactment  to  prevent 
its  purchase  should  be  added  to  the  laws  already  in  force. 


entries   AT  THE   MEDICAL  SCHOOLS. 

By  way  of  supplement  to  the  information  published  in  the  British 
Medical  Journal  of  last  week,  we  may  state  that  the  new  students 
who  have  entered  at  Charing  Cross  Hospital  Medical  School  are  40, 
31  having  entered  for  the  whole  course,  and  9  for  less  than  the  full 
period.  The  total  new  entries  at  the  Leeds  School  of  Medicine  ai'<j 
38,  there  being  now,  altogether,  86  students  at  that  school.  At  the 
Unirersity  of  Durham  School  of  Medicine,  Newcastle-upon-Tyne,  the 
total  number  of  entries  is  56,  of  which  13  are  first  year  students, 


AN   AMERICAN   VISITOR. 

Dr.  Billings  of  Washington,  U.S.,  the  curator  of  the  fine  medical  library 
of  Congress,  and  the  officer  in  charge  of  the  department  of  hygiene  in 
the  Army  Medical  Service,  is  at  present  in  London,  charged  with  the 
double  mission  of  securing  a  collection  of  missing  pamphlets  and  me- 
dical periodicals  to  complete  that  fine  library,  and  to  collect  such 
further  information  in  respect  to  hospital  construction  and  University 
organisation  as  may  be  utilised  for  the  Hopkins  University  and  hos- 
pital in  course  of  erection  by  the  trustees  of  that  splendid  benefactor. 
The  leading  English  authorities  have  shown  every  desire  to  facilitate 
Dr.  Billings's  labours.  He  is  already  widely  known  here  by  his 
Specimen  Fasciculus  of  a  Catalogue  of  Medical  Literature,  which  has 
been  issued  by  Congress,  and  which  will,  when  completed,  be  a  key 
to  medical  bibliography ;  and  by  his  plans  for  the  Johns  Hopkins 
Hospital,  amd  other  important  reports.  We  bespeak  for  Dr.  Billings 
the  same  liberal  and  courteous  reception  which  his  countrymen  have 
given,  and  are  always  willing  to  give,  to  British  physicians  who  visit 
their  shores.  His  mission,  moreover,  is  one  which  commands  the 
sympathy  of  the  profession,  irrespectively  of  personal  or  national  consi- 
derations. 


AWARDS  TO  MEDICAL  ARTISTS. 
We  are  pleased  to  notice  that  the  Ijtndon  Gazelle  of  October  i3tU 
notifies  the  fact  that  an  award  of  a  medal,  etc.,  has  been  made  at 
Philadelphia  to  Dr.  Arthur  Evershed  for  his  etchings  (dry  point)  and 
to  Mr.  p'rancis  Seymour  Haden  for  his  etchings  on  copper.  Both 
these  gentlemen  exhibited  their  works  at  the  Centennial  Exhibition, 
and  their  awards  were  gained  in  the  class  of  "  Engravings  on  Steel  or 
Wood,  Etchings,  and  Drawings  in  Pen  and  Ink". 
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SCOTLAND. 

Dr.  J.  C.  Ogilvie  Will  has  been  unanimously  appointed  surgeon  to 
the  county  prison  at  Aberdeen,  in  the  room  of  Dr.  Dyce  Brown,  re- 
signed. 


Dr.  Anderson  Kirkwood  (Liberal),  proposed  by  Dr.  Mitchell, 
and  seconded  by  Professor  Robertson,  and  the  Lord  Advocate  Watson, 
proposed  by  Mr.  King,  and  seconded  by  Professor  Ogston,  were  nomi- 
nated on  Wednesday  for  the  representation  of  Glasgow  and  Aberdeen 
Universities.  The  polling  is  fixed  for  November  6th,  and  the  four  fol- 
lowing days. 


PHYSICIAN   TO   THE  QUEEN   IN   SCOTLAND. 

We  understand  that  one  of  the  two  appointments  as  Physician  to  the 
Queen  in  Scotland,  which  had  been  rendered  vacant  by  the  death  of 
Dr.  Laycock,  has  been  filled  by  the  appointment  of  Dr.  Gairdner  of 
Glasgow — an  appointment  which  will  be  ratified  by  the  voice  of  the 
whole  profession  in  Great  Britain ;  nor  will  the  approval  be  confined 
to  these  islands,  for  Dr.  Gairdner's  reputation  as  a  physician  and 
teacher  of  the  highest  attainments  and  character  extends  throughout 
Europe.  The  Senior  Physician  to  the  Queen  in  Scotland  is  Sir  Robert 
Christison,  Bart. 


THE   LATE   SIR  JAMES   SIMPSON,    BART.,    M.D. 

The  bronze  statue  of  the  late  Sir  James  Simpson  is  now  in  the  artist's 
hands,  and  stands  ready  to  be  removed  to  the  site  fixed  upon  for  it, 
VIZ.,  in  the  East  Princes  Street  Gardens,  as  soon  as  the  pedestal  on 
which  it  is  to  stand  shall  be  erected.  The  casting  produced  by  Messrs. 
Masefield  of  Chelsea  turns  out  to  be  one  of  unusual  excellence.  The 
statue  represents  the  subject  in  the  sitting  posture,  and  is  eight  feet  in 
height,  corresponding  to  a  standing  height  of  twelve  feet ;  the  pedestal 
is  to  be  ten  or  eleven  feet  high.  Sir  James  is  represented  in  academic 
robes,  sitting  erect  with  the  face  turned  towards  the  left  shoulder,  in 
the  attitude  of  a  man  earnestly  enforcing  his  convictions ;  while  the 
right  hand  supports  one  side  of  a  large  book  which  rests  on  the  knees, 
the  left  is  engaged  in  turning  over  the  leaves.  In  modelling  the  mas- 
sive head,  Mr.  Brodie  had  the  busts  executed  by  himself  from  the  life, 
and  he  has  been  very  successful  in  reproducing  both  the  features  and 
•the  tenacious  expression  of  the  original.  This  part  of  the  casting  is 
peculiarly  effective  in  the  sharpness  and  precision  with  which  it  gives 
every  touch  of  the  graving  tool ;  and  the  same  may  be  said  of  the 
hand,  in  which  the  sculptor  has  vividly  realised  another  characteristic 
feature. 


the   GLASGOW^   PATHOLOGICAL  SOCIETY. 

Dr.  Joseph  Coats  took  the  chair  as  President  of  the  Glasgow  Patho- 
logical and  Clinical  Society  on  October  24th,  as  successor  to  Dr.  W.  T. 
Gairdner,  who  was  its  first  chairman.  A  number  of  interesting  de- 
monstrations were  given.  Those  by  Dr.  McKendrick,  the  newly 
appointed  Professor  of  Physiology  in  the  University  of  Glasgow,  were 
received  with  great  interest.  Dr.  Gairdner  and  Dr.  Cowan  took  occa- 
sion to  welcome  Dr.  McKendrick  publicly  to  his  new  academic  home  ; 
Dr.  Cowan  observing  that  Dr.  McKendrick  had  shown  himself  fully 
qualified  to  adorn  the  new  Professorship  to  which  he  had  been  ap- 
pointed, a  thorough  master  of  his  subject,  and  a  competent  instructor. 

EDINBURGH  MEDICAL  SCHOOL. 
The  Edinburgh  Medical  School  opens  next  week  for  regular  lectures 
and  work.  The  University  dissecting-rooms  have,  however,  been 
open  since  the  beginning  of  October,  and  a  large  number  of  students, 
fully  one  hundred,  have  been  dissecting.  The  supply  of  bodies  is,  we 
are  told,  unusually  large  this  year,  and  there  seems  every  prospect  of  a 
highly  successful  winter.  The  session  of  the  extramural  school  will  be 
opened  on  Tuesday,  the  31st,  by  the  usual  inaugural  address,  to  be 
delivered  this  year  by  Dr.  Wyllie.     The  classes  begin  in  earnest  on  the 


following  day.  The  election  of  Dr.  McKendrick  to  the  Chair  of  Phy- 
siology in  the  University  of  Glasgow,  coming  as  it  does  at  a  time  so 
very  near  the  opening  of  the  session,  has  left  the  extramural  school  of 
Edinburgh  in  considerable  difficulty  as  to  a  successor.  Several  names 
have  been  mentioned  in  connection  with  the  office,  but  no  one  has  as 
yet  come  forward  to  take  up  the  work.  It  is  only  a  year  or  two  since 
there  were  two  extra-academical  lecturers  on  physiology,  each  drawing 
fair  classes,  but  promotion  has  removed  them  to  other  spheres  of  duty, 
and  Edinburgh  runs  the  risk  of  being  left  in  the  lurch.  Dr.  Matthews 
Duncan  has  promised  to  deliver  an  address  on  the  opening  night  of  the 
Royal  Medical  Society,  November  loth. 

health   of   EDINBURGH. 

The  mortality  of  Edinburgh  last  week  was  at  the  rate  of  12  per 
1,000 — only  on  one  other  occasion,  viz.,  during  the  week  of  the 
Queen's  visit,  has  the  mortality  been  so  low.  More  than  one-third 
of  the  deaths  occurred  in  persons  above  sixty  years  of  age.  The 
total  number  of  deaths  registered  was  48,  12,  or  one-fourth,  being 
in  children  under  one  year.  Only  3  of  the  deaths  were  returned  under 
the  head  of  zymotic  diseases,  2  being  due  to  scarlatina  and  I  to  erysi- 
pelas. The  weather  during  this  period  has  been  close  and  wet,  and 
considerably  warmer  than  is  usual  in  October. 


IRELAND. 


death   of   dr.    ATKINSON   OF   LIMERICK. 
This  gentleman  died,  after  a  severe  illness,  on  last  Sunday,  aged  75. 
Dr.  Atkinson  was  a  Justice  of  the  Peace  for  the  County  of  Limerick, 
and  held  the  office  of  Sheriff  for  Drogheda  in  1834. 


KING  AND   queen's   COLLEGE   OF   PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College  held  on  St.  Luke's  Day, 
the  following  officers  were  elected  for  the  ensuing  year : — President : 
Samuel  Gordon.  Vice- President : 'V\K>'!a3s,  l^a.yds.n.  CcKJorj ;  Thomas 
Hayden,  Wesley  B.  Jennings,  T.  Wrigley  Grimshaw,  J.  W.  Moore. 
Registrar:  J.  Magee  Finny.  Treasurer:  Aquilla  Smith.  Examiners 
in  Afidwijery:  Edward  B.  Sinclair,  Fleetwood  Churchill,  jun.  Pro- 
fessor of  Medical  furisprudence :  Robert  Travers.  Representative  on  the 
General  Medical  Council:  Aquilla  Smith.  At  the  same  meeting,  the 
following  licentiates  of  the  College  were  elected  to  the  fellowship : 
Walter  Bernard,  James  Cuming,  Christopher  John  Nixon,  John  Mallet 
Purser,  Richard  Newman  Townsend. 


prevention  of  SCURVY. 

Mr.  Robert  Galloway,  Professor  of  Chemistry  in  the  Royal  Col- 
lege of  Science  for  Ireland,  has  recently  published  a  pamphlet  in  refer- 
ence to  the  prevention  of  this  malady.  His  proposal  is  to  restore  to 
the  salted  meat  the  saline  constituent  which  is  removed  from  the  flesh 
by  the  process  of  salting.  This  constituent  is  the  phosphate  of  potash  ; 
and  he  suggests  that  it  should  be  employed  with  salted  meat,  in  the 
same  manner  as  common  salt  is  used  with  fresh  meat.  Mr.  Gal- 
loway, who  has  a  high  reputation  as  a  practical  chemist,  has  brought 
the  matter  under  the  notice  of  the  authorities,  but,  up  to  the  present, 
has  not  been  allowed  a  trial  either  in  the  navy  or  mercantile  marine. 


DUBLIN   dental   HOSPITAL. 

Arrangements  have  recently  been  in  progress  for  the  establishment 
of  a  Dental  Hospital  in  Dublin ;  and  we  are  now  enabled  to  state  that 
suitable  premises  Iiave  been  secured  in  Beresford  Place,  and  that  the 
institution  will  be  opened  this  week.  The  following  officers  have  been 
appointed  : — Consulting  Physicians  :  Dr.  Hayden,  Dr.  Duffey.  Con- 
sulting Surgeons :  Mr.  Mapother,  Mr.  Croly.  Dental  Surgeons  :  M.  J. 
Bloom,  Francis  McClean,  John  O'Duffy,  Frederic  Ryding,  Henry 
Sherlock.  Honorary  Treasurer : 'j.'R.l^ongbrA,  Honorary  Secretary : 
John  O'Duffy. 
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CERTIFYING  FACTORY  SURGEONS. 


The  Factory  Act  of  1874  was  nominally  passed  with  the  intention  of 
protecting  "the  health  of  women  and  children";  but  very  ^&vi  of  those 
not  actually  engaged  had  the  slightest  idea  how  materially  the  interests 
of  the  whole  of  the  workpeople  employed  would  be  affected.  It  was 
completely  overlooked  that  a  reduction  of  sixty  to  fifty-six  and  a 
half  hours  per  week  implied  a  diminution  in  the  work-time  of  all  the 
operatives  in  textile  factories,  men  or  women,  young  or  old,  weak  or 
irong.  The  employers,  of  course,  reduced  the  wages  in  proportion  to 
the  hours.  The  operatives  were  no  less  taken  aback  when  they  found 
that  less  time  meant  less  money  ;  and,  with  the  exception  of  those  who 
were  on  "standing  wages",  instead  of  acknowledging  their  own  short- 
sightedness, were  loud  in  their  expressions  of  disgust ;  and,  after  the 
accounts  in  the  local  papers  of  "strikes",  "turnouts",  etc.,  we  feel 
justified  in  saying  that  the  amended  Act  has  not  been  so  successful  as 
its  advocates  on  both  sides  of  the  House  were  led  to  anticipate.  No 
doubt  all  this  has  been  borne  in  mind  by  the  present  Government  ; 
they  have  taken  into  consideration  the  large  amount  of  evidence  ad- 
duced, the  variety  of  opinions  expressed  on  many  important  points, 
the  great  difficulty  of  dealing  satisfactorily  with  so  momentous  a  ques- 
tion ;  and  we  feel  sure  every  one  will  admit  that  they  have  decided 
wisely  in  waiting  to  give  the  country  an  opportunity  of  studying  and 
expressing  a  matured  opinion  on  the  Report,  before  introducing  any 
legislation  based  on  the  recommendations  of  tlie  Royal  Commission. 

The  factory  laws  were  made  for  evil  doers,  and  not  for  those  who 
do  well.  They  assume  that  avaricious  masters  may  overtax  their 
workpeople  ;  that  lazy  and  ill-conditioned  husbands  may  oppress  their 
wives  with  work  ;  that  the  greed  of  parents  may  compel  their  too 
young,  weak,  or  deformed  children  to  undue  and  unfit  labour  ;  and, 
with  sorrow  be  it  confessed,  every-day  experience  proves  the  assump- 
tion only  too  correct. 

To  secure  the  complete  administration  of  these  Acts  two  classes  of 
Government  officials  are  employed.  Her  Majesty's  inspectors  and  the 
certifying  surgeons,  the  concurrent  action  of  whom  is  necessary  to 
efficiency. 

The  duties  of  the  former  consist  in  taking  steps  to  secure  the  due 
observance  of  the  law.  Those  of  the  latter  are  essentially  sanitary  ;  and, 
the  benefit  of  those  who  are  unacquainted  with  the  subject,  may 


for 


be  more  fully  explained  as  follows  ; 

(A.)  The  reporting  upon  accidents  from  certain  causes. 

(b.)  The  granting  of  certain  certificates,  containing — 

(o)  Thi  belief  (only  the  belief)  that  the  individual  presented  has  the 
appearance  of  the  age  certified  ;  (;8)  a  decided  opinion  that  he  has  the 
ordinary  or  normal  bodily  strength,  and  development  of  that  age  ;  (7) 
in  addition,  that  he  is  free  from  bodily  infirmity  and  disease,  and 
in  a  fit  condition  to  be  employed  in  the  works  he  seeks  to  enter  for  the 
legalised  number  of  hours. 

Mr.  Inspector  Homer  «ays  (Report,  vol.  ii,  p.  67,  c.  1,267),  "  The 
declaration  which  the  surgeon  makes  in  his  certificate  has  no  reference 
to  the  actual  age  of  the  person  named  ;  it  states  that,  in  his  opinion, 
the  person  who  has  appeared  before  him  is  of  the  ordinary  strength 
and  appearance  of  the  particular  age  which  he  inserts.  The  surgeon 
must  form  that  opinion  from  the  physical  condition  of  the  person  with- 
out regajd  to  the  actual  age  ;  he  ought  even  to  abstain  from  asking  any 
question  as  to  the  age,  for  the  probability  is  that  a  true  answer  will 
not  be  given  him. 

According  to  the  Standard,  there  are  7,294  factories  in  the  United 
Kingdom  engaged  in  textile  manufactures  alone,  and  working  under 
the  Act  of  1874,  to  say  nothing  of  the  workshops  or  any  other  kinds  of 
manufactures.  The  total  number  of  persons  employed  in  these  facto- 
ries is  1,005,685.  But,  in  the  ranks  of  this  immense  industrial  army, 
there  are  only  248,349  males  above  18  years  of  age  ;  the  remaining 
7S7>336are  women,  young  persons,  and  children.  Of  this  number, 
there  are  125,886  children  ;  84,486  males  between  13  and  18  years  of 
age,  and  546,964  females  of  13  years  of  age  and  upwards.  From  this 
it  appears,  that  the  children  are  fully  half  as  numerous  as  the  men,  and 
the  men  are  not  half  so  numerous  as  the  females  above  13  years  of 
age.  Those  of  these  numbers  who  are  over  18  years  of  age  are  more 
or  less  supposed  to  be  able  to  take  care  of  themselves  ;  whether  they 
are  so  or  not  is  questionable,  considering  the  proportion  of  them  who 
are  injured  by  cleaning  or  playing  with  machinery  in  motion  contrary 
to  orders  and  common  sense.     Every  one  will  admit  that  children  are 


wholly  unable  to  do  so  ;  few  will  deny  that  the  "  young  persons"  may, 
for  the  most  part,  be  similarly  classed,  and  that  the  "females"  require 
efficient  protection  at  this,  the  most  critical  period  of  their  lives. 

The  tabulated  replies  given  by  certifying  surgeons  acting  in  all  parts 
of  the  United  Kingdom  which  appeared  in  the  annual  publication  of 
the  Association  of  Certifying  Factory  Surgeons  for  1874,  state,  "That 
the  percentage  of  the  rejected  as  unfit  for  labour  of  those  presented 
for  examination,  varies  a  good  deal  according  to  population  and  loca- 
lity, but  the  average  is  from  20  to  50  per  cent.,  and  even  about  19  per 
cent,  of  those  who  produce  a  birth-certificate  proving  them  to  be  of 
the  age  required  by  law.  The  principal  causes  of  rejection  are,  general 
debility,  physical  incapacity,  being  under  age,  imperfect  development, 
lice,  filth,  itch,  ringworm,  scald  head,  ophthalmia  and  its  sequelce,  epi- 
lepsy, imbecility,  incipient  zymotic  diseases,  such  as  scarlet  lever,  etc., 
eczema,  hip-joint  disease,  disease  of  spine,  incipient  cataract,  abscesses, 
necrosis,  laryngitis,  scrofula,  erysipelas,  etc. ,  to  which  might  have  been 
added  many  otliers". 

Supplementing  this  with  statistics  of  individual  officials,  we  find,  for 
example,  that  Dr.  Purdon,  the  certifying  surgeon  at  Belfast,  says 
(vol.  ii,  ch.  17,  654):  "In  six  months,  7,331  were  presented  to  me, 
of  whom  4,687  were  passed.  The  causes  of  rejection  were,  2,358  for 
being  under  age,  193  for  physical  incapacity,  though  of  age  ;  of  these, 
35  adduced  proofs  of  being  of  age;  19  for  scrofula,  23  for  eczema,  3  for 
tinea  capitis,  5  for  curvature  of  the  spine,  2  for  hip-joint  disease,  3  for 
being  too  weak,  having  but  just  recovered  from  '  mill  fever',  I  for 
abscess  of  the  foot,  and  36  certificates  were  found  to  have  been  tam- 
pered with."  Amongst  others,  the  following  extracts  of  evidence 
taken  by  the  Royal  Commission  would  show,  that  like  supervision  is 
even  more  required  in  the  workshops  than  in  the  factories. 

Mr.  George  Fred.  Wills  of  Crewkerne,  says  (vol.  i,  p.  150,  1911)  : 
"  I  have  myself  seen  more  than  once  the  hands  of  glovers  (in  one  in- 
stance nine  in  a  cottage)  covered  with  itch,  making  gloves.  Some  were 
white,  into  which  the  children,  whilst  employed,  would  have  to  put 
their  fingers,  and  thus  leave  the  contagion.  Imagine  the  horror  of  a 
bride  in  a  high  station  of  life  having  itch  and  totally  ignorant  where 
she  got  it.  The  system  of  learners  entails  the  necessity  of  many  chil- 
dren being  taught  in  one  room  ;  thus,  from  three  to  ten,  or  even  fifteen, 
children  are  crowded  into  a  small  room.  Of  course,  when  any  infec- 
tious or  contagious  disease  prevails,  these  rooms  become  as  it  were 
focuses,  from  whence  the  disease  is  readily  carried  into  all  their  homes 
and  spread  all  round,  and  in  this  way  scarlet  fever,  measles,  etc.,  may 
be  readily  propagated." 

Mr.  H.  J.  R.  Laurance,  Secretary  of  the  Bristol  Branch  of  the  Early 
Closing  League,  says,  in  reference  to  the  physical  health  of  shop- 
assistants  (vol.  ii,  c.  20,  107) :  "  I  may  say  I  have  a  list  here  of  three 
who  have  died  directly  from  the  cause  of  excessive  hours  of  labour 
within  the  last  two  years,  in  one  of  the  early  closing  establishments  in 
Bristol ;  also  a  list  of  ten  others  who  have  had  to  leave  their  situations 
owing  to  ill  health." 

Mr.  Donald  McAUen  and  other  delegates,  forming  a  deputation  to 
the  Royal  Commission  representing  twenty-six  trades,  comprising  about 
10,000  workpeople,  stated  (vol.  ii,  c.  19,  756)  :  "Three  years  ago,  a 
case  from  Glasgow  was  tried  in  Edinburgh.  One  of  the  witnesses 
said,  '  my  boy  took  ill  with  typhus,  fever.  Mr.  Martland  (the  pursuer 
in  the  case)  asked  what  was  wrong  with  him,  and  I  told  him.  The 
boy  lay  ill  with  the  fever  in  the  house  for  a  fortnight,  and  Mr.  Mart- 
land  continued  to  send  work  all  the  time  ;  the  boy  was  removed  to  the 
fever-hospital  and  died  there.  Mr.  Martland's  machine-girl  also  came 
to  my  house  with  the  work  from  his  workshop  to  get  machined  during 
the  time  my  boy  was  ill'." 

Mr.  McAUen  added  (vol.  ii,  c.  19,  767) :  "  I  visited  a  house  in  Edin- 
burgh where  there  were  two  fever-patients,  one  in  a  state  of  delirium  ; 
there  was  a  young  girl  standing  in  front  of  their  beds  folding  up  books 
and  small  pamphlets.  This  took  place  on  Saturday  evening,  and  the 
work  had  to  be  returned  on  the  Monday  morning." 

Dr.  Littlejohn,  the  Medical  Officer  of  Health  for  the  City  of  Edin- 
burgh, remarked  (vol.  ii,  c.  19,  767) :  "  That  it  had  been  clearly  proved 
that  work,  especially  tailor  work,  done  in  houses  where  epidemics 
were  raging,  spread  the  disease,  and  it  was  not  uncommon  to  have 
garments  made  up  in  houses  where  fever  was  raging ;  and  not  very 
long  ago,  when  scarlet  fever  occurred  in  New  Town,  the  best  quarters 
in  Edinburgh  —  it  could  be  explained  in  no  other  way  how  it  had  got 
there,  but  by  the  garments  made  up  in  the  fever  hot-beds  of  the  poorer 
classes." 

The  recommendations  of  the  Royal  Commissioners  which  more  par- 
ticularly affect  the  certifying  surgeons  may  be  considered  under  two 
heads. 

First,  those  which  we  believe,  if  thoroughly  carried  out,  will  not 
only  "remove  many  anomalies  and  fertile  sources  of  evasions  of  the 
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law",  but  also  conduce  to  the  sanitary  well  being  of  our  factory  popu- 
lation generally,  may  be  briefly  summarised  thus,  and  considered  as  a 
direct  step  in  the  right  direction. 

1.  Vol.  i,  p.  96. — The  law  regulating  factories  and  workshops  to  be 
consolidated  in  a  single  Act. 

3.  Vol.  i,  p.  70,  c.  187. — The  examination  of  the  certifying  sur- 
geons to  extend  to  all  children  and  young  persons  whose  labour  ii 
regulated  by  the  Consolidated  Act. 

3.  Vol.  i,  p.  69,  c.  183. — A  certificate  of  birth,  from  a  registrar, 
whenever  practicable,  to  be  a  condition  of  employment. 

4.  Vol.  i,  p.  72,  c.  192. — Proper  vaccination  to  be  a  condition  of  the 
surgical  certificate. 

5.  Vol.  i,  p.  71,  c.  188. — Accidents  to  be  reported  directly  by  the 
certifying  surgeon  to  the  sub-inspector  of  the  district,  instead  of  both 
to  him  and  to  the  office  of  the  inspector  of  factories. 

6.  Vol.  i,  p.  71,  c.  189. — In  those  districts,  where  a  certifying  sur- 
geon cannot  be  obtained,  the  Poor-law  medical  officer,  or  dispensary 
surgeon,  is  to  be  appointed. 

Secondly,  the  following  three — 

I.  The  proposed  certificate  system. 

II.  The  sixpenny  certificate  at  the  certifying  surgeon's  house. 

III.  The  appointment  of  the  factory  inspector  instead  of  the  certify- 
ing surgeon  as  sanitary  inspector  in  places  under  control.  The  adop- 
tion of  these,  we  believe,  for  the  following  reasons,  confirmed  by  ex- 
tracts of  evidence  taken  by  the  Royal  Commission,  will  tend  rather  to 
increase  than  to  lessen  the  evils  they  seek  to  remove. 

I.  The  propositi  certificate  system  may  be  defined  as  follows  (vol.  i, 
p.  69,  c.  184).  A  portfolio  form  of  certificate,  backed  with  canvas,  so 
as  to  be  durable,  is  to  be  provided  by  the  factory  office,  and  obtainable 
from  the  registrar  for  the  fee  of  one  shilling,  on  which  the  name  and 
age  of  the  child  are  to  be  inscribed  so  as  to  render  alteration  very  diffi- 
cult. This  is  to  be  endorsed  by  the  certifying  surgeon  as  to  the  child's 
general  fitness  for  employment  at  its  first  hiring ;  at  all  times  after- 
wards to  be  the  property  of  the  child,  retainable  by  the  employer  for 
the  time  being,  always  producible  when  called  for,  and  only  return- 
able on  change  of  employment ;  and,  except  in  case  of  loss  or  forfeiture, 
no  further  certificate  is  to  be  required  on  change  of  situation. 

The  original  design  of  factory  legislation  generally  clearly  pointed  to 
the  preservation  of  health  as  the  main  object  to  be  attained,  a  prin- 
ciple still  further  confirmed  by  all  succeeding  Acts,  from  the  Act  of  42 
George  III,  c.  73  (the  Health  and  Morals  of  Apprentices  Act),  down 
to  that  of  1874,  which  even  received  the  name  of  "  a  Bill  to  protect 
the  Health  of  Women  and  Children"  ;  .and  pronounced  as  "  an  essen- 
tially sanitary  measure"  by  the  Royal  Commission,  presided  over  by 
Sir  C.  B.  Adderley. 

As  an  essential  condition  to  the  complete  carrying  out  of  the  inten- 
tion of  these  Acts,  the  certifying  surgeons  contend,  after  many  years' 
practical  experience,  that  not  only  is  a  medical  examination  aud  certifi- 
cate necessary  at  each  factory,  but,  in  addition,  at  each  hiring  atthesatne 
factory. 

The  proposed  "  certificate  system",  however,  as  we  have  seen,  would 
simply  require  the  examination  of  all  children  and  young  persons  prior 
to  first  employment,  and  would  dispense  altogether  with  the  necessity 
for  it  afterwards — thus  suggesting  a  practice  which  involves  an  absurd 
principle,  once  qualified  always  qualified,  as  though  the  human  ma- 
chine must  ever  be  in  working  order,  and  not  subject  to  disease  or  the 
consequences  of  violence  and  overwork. 

In  vol.  i,  p.  69,  the  necessity  is  admitted  by  the  Royal  Commission 
of  retaining  the  surgical  examination  of  all  children  before  employment, 
"  because,  below  the  age  of  thirteen,  there  are  many  who,  from  weak 
constitutions  or  bad  nourishment,  are  unfit  for  factory  work".  The 
O'Conor  Don  may  well  ask,  "  If  this  surgical  examination  as  to  phy- 
sical fitness  be  necessary  on  the  first  employment  of  the  child,  surely  the 
necessity  does  not  cease  to  exist  afterwards ;  a  child  may  be  perfectly 
healthy,  well  developed,  and  physically  strong,  when  lie  commences 
work  as  a  half-timer,  but  afterwards  he  may  fall  into  ill  health.  The  very 
employment  in  which  he  is  engaged  may  practically  prove  injurious  to  his 
health  ;  and  if  it  be  necessary  to  have  a  surgeon  to  certify  to  his  fitness 
for  comniencing  work,  surely  it  is  equally  necessary  to  have  a  periodical 
surgical  inspection  to  ascertain  whether  the  fitness  for  work  continues. 
Again,  a  child  may  be  physically  fit  for  one  sort  of  employment  and 
totally  unfit  for  another  ;  and,  if  the  certificate  is  to  be  a  general  one, 
upon  what  principle  is  the  surgeon  to  proceed?" 

Even  prisoners  in  jail  are  examined,  not  only  before  being  put  to 
hard  labour,  but  in  addition  once  a  month,  to  ascertain  that  the  fitness 
continues. 

We  can,  however,  in  addition  to  all  this,  point  out  an  equal,  if  not  a 
much  greater,  necessity,  which,  so  far  as  we  can  judge,  has  been  com- 
pletely overlooked   or  forgotten  by  the  Royal  Commission,  for  the 


re-examination  of  all  children  and  young  persons,  as  we  have  sug- 
gested. A  child  or  young  person  may  be  passed  at  a  factory,  may 
leave,  and  again  return  to  the  same  factory  ;  in  the  interim,  he  may  have 
contracted  an  infectious  or  contagious  disease,  and  thus  contaminate  all 
his  fellow-workers.  Again,  a  child  or  young  person  mny  be  excluded 
from  one  factory  for  such  a  cause  as  the  above,  and  may  straightway  go 
to  another,  and,  without  medical  examination,  obtain  admission  to  it, 
and  thus  set  at  nought  the  utility  of  sanitary  arrangements  as  now  pro- 
vided. The  re-examination  having  hitherto  been  a  safeguard  against 
this,  we  can  only  look  forward  with  dismay  should  this  precaution  be 
withdrawn.  Messrs.  Redgrave  and  Baker  forcibly  recognised  this  in 
a  circular  they  addressed  to  the  certifying  surgeons  in  1 871,  on  the  sub- 
ject of  vaccination,  during  an  epidemic  of  small-pox.  Thus  :  "  For  so 
indifferent  are  many  people  to  the  risk  of  infection,  that  they  may  be 
found  working,  even  though  there  may  be  one  amongst  them  with  the 
eruption  out  at  the  time." 

Mr.  Westwood,  one  of  a  deputation  from  the  Black  Country,  says 
(vol  ii,  c.  6,  308) :  "  I  knew  a  boy  who  began  work  too  young  ;  his 
father  allowed  him  to  go  on  ;  in  the  course  of  about  two  years  something 
came  in  his  legs,  and  the  child  is  now  a  cripple". 

Mr.  W.  H.  Folker,  certifying  surgeon,  says  (vol.  ii,  c.  II,  209)  :  "  A 
boy  was  originally  passed  and  worked  at  Cauldon-place  ;  he  left,  and, 
after  two  years'  absence,  returned  ;  seeing  his  name  on  the  register,  I 
examined  him,  and  found  him  suffering  from  an  infectious  disease  and 
totally  unfit  to  work;  but  the  man  who  employed  insisted  on  his  work- 
ing, claiming,  as  I  had  once  passed  him,  I  had  no  control  over  him". 

Important  as  this  is  in  large  factories,  surely  it  is  doubly  important 
in  the  frequently  overcrowded  and  badly  ventilated  workshops,  many 
of  which  are  at  the  employers'  own  houses,  where  infection  or  conta- 
gion may  as  easily  be  carried  into  their  own  families,  as  we  have  seen, 
to  the  public  outside — for,  says  the  Royal  Commission  (vol.  i,  p.  72, 
^-  793)>  "  nowhere  is  contagion  more  likely  to  be  disastrous  than  in 
crowded  places  of  work". 

Amongst  many  other  cogent  reasons  which  might  be  adduced  against 
the  proposed  "  certificate  system",  we  would  point  out  the  following. 

(a.)  The  r>pportuniti»s  it  would  a /ford  of  fraud  and  personation  to 
parents,  children,  and  other  unprincipled  persons,  many  of  wliom 
would  be  ready  to  avail  themselves  of  them.  We  may  add  that,  in  large 
factory  towns  more  especially,  the  certificate,  as  proposed,  will  even- 
tually become  a  saleable  commodity,  commanding  a  certain  market 
value,  rising  or  falling  in  proportion  as  labour  is  in  demand. 

Sir  James  Ferguson,  the  Chairman  of  the  Royal  Commission,  re- 
marks of  the  so-called  "  bogus  certificate"  (vol.  ii,  c.  88)  :  "  I  remem- 
ber of  the  Scotch  Education  Commission,  it  was  given  in  evidence 
that  there  were  persons,  who  called  themselves  'schoolmasters',  in 
Glasgow,  who  regularly  sold  for  sixpence  certificates  of  attendance  at 
schools". 

Mr.  M.  Balme,  in  the  Registrar's  Office  at  Bradford,  says  (vol.  ii, 
c.  13,010) :  "I  think  if  the  child  or  young  person  is  not  re-examined 
whenever  it  changes  its  appointment,  it  would  be  subject  to  a  great 
many  impositions". 

In  proof  of  the  ease  with  which  the  "knowing  ones"  would  soon 
get  to  know  how  to  alter  the  proposed  certificate,  we  may  quote  the 
following  from  the  Manchester  Courier.  "  Last  Saturday  a  man  went 
to  one  of  the  foreign  exchange  banks  to  change  a  five  hundred  franc 
note,  for  which  he  received  an  open  cheque  for  £ic)  odd.  The  bank 
clerk,  on  examining  the  banker's  pass-book,  discovered  that  the  cheque 
had,  by  a  chemical  process,  been  altered  to  ;£^l,965,  which  the  bank 
cashed,  the  manipulations  having  been  so  well  done  as  not  to  arouse  the 
slightest  suspicion." 

Mr.  Assistant- Inspector  R.  W.  Coles  says  (vol.  ii,  c.  2,036):  "I 
would  have  the  attendance  of  the  certifying  surgeons,  if  only  to  examine 
the  certificates.  There  may  be  wrong  or  falsified  certificates  about 
persons  ;  in  fact  it  would  be  no  certificate  at  all". 

Sub-Inspector  Sir  William  Chaytor  says  (vol.  i,  p.  47):  "They 
would  be  tampered  with,  handed  about  from  brother  to  brother,  and 
also  from  boy  to  boy,  and  besides  they  would  be  sure  to  be  lost.  I  can 
only  say  in  this  district  the  effect  would  be  most  mischievous,  and  in  six 
months'  time  the  Factory  Acts  would  practically  become  null  and  void, 
which  no  amount  of  inspection  could  remedy". 

(b.  )  The  trouble  and  responsibility  that  would  be  entailed  on  employers 
in  examining,  keeping,  and  returning  each  certificate.  At  present,  the 
vast  majority  of  them  are  content  to  pay  a  small  yearly  fee  to  the 
surgeon  to  save  them  from  all  this,  and  it  would  seem  undesirable,  in 
their  interests,  to  interfere  with  a  system  which  for  so  many  years  has 
given  such  general  satisfaction.  Mr.  Sub-Inspector  Rickards  says 
(vol.  ii,  c.  12,600):  "  I  think  they  would  find  it  very  irksome,  and  I 
think  they  would  complain  very  much  of  it.  I  am  quite  sure  they 
would  prefer    to  have  the   certifying   surgeons."      Sub-Inspector   Sir 
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William  Chaytor  says  (vol.  i,  page  47):  "  Employis  in  this  district 
would,  I  know,  rather  pay  a  surgeon  to  come  weelily  than  have  it  left 
to  them  to  send  for  him  when  wanted." 

(C.)  The  trouble  and  responsibility  that  would  be  entailed  on  parents 
and  guardians  in  taking  care  of  the  certificates  during  the  time  the 
child  or  young  person  was  unemployed.  They  would  soon  be  lost,  or 
become  so  dirty  as  to  be  quite  illegible,  and,  in  the  long  run,  would 
prove  a  much  greater  expense  to  those  they  most  wish  to  benefit ;  viz., 
the  poorest.  In  the  case  of  those  who  have  really  no  home,  who  live 
where  they  can  and  how  they  can,  the  keeping  of  these  certificates 
would  be  absolutely  impracticable. 

(D.)  In  the  interests  oj  the  employed,  it  would  seem  undesirable  that 
an  employer  might  retain  or  refuse  to  give  up  the  certificate  in  the 
case  of  a  child  or  young  person  seeking  to  change  its  employment 
against  his  master's  wish,  and  might  thereby  cause  to  such  child  or 
young  person  considerable  annoyance,  inconvenience,  or  delay.  Many 
instances  in  proof  of  this  have  arisen  during  the  present  year,  since 
the  ages  have  been  raised,  where  children  under  ten  and  fourteen,  the 
latter  not  possessing  the  certificate  of  having  passed  the  fourth 
standard,  being  employed  in  a  textile  factory,  wishing  to  change  their 
employment,  have  been  unable  to  do  so,  owing  to  the  masters  refusing 
to  give  the  necessary  testimony  of  their  "  having  been  employed  in  a  like 
factory  before",  and  there  being  no  provision  in  the  Act  to  compel  them 
to  do  so.  Again,  some  employers  will  say  :  "I  will  only  employ 
young  hands  who  already  possess  the  certificate  ;  the  chances  are  -So- 
and-So  will  only  stay  with  me  so  long,  and  will  then  go  elsewhere.  I 
do  not  see  why  I  should  be  the  one  to  pay  for  his  passing,  and  others 
have  the  use  of  him  afterwards." 

(E.)  The  tendency  it  will  have  to  limit  the  prattice  which  new  gene- 
rally exists  of  the  certifying  surgeon  making  annual  contracts  with  the 
employers  for  a  weekly  visit.  The  employers  are  directly  benefited  by  these 
contracts.  To  say  nothing  of  the  "  check"  it  is  on  the  constant  changing 
of  young  hands — an  every-day  complaint — the  individual  expense  of  the 
examination  is  reduced  to  such  a  minimum  as  hardly  to  be  felt  by  the 
employers.  Mr.  Inspector  Redgrave  says  (vol.  i,  c.  S37):  "  I'  's  much 
cheaper  in  large  factories  to  have  regular  attendance,  as  contracts  do 
away  with  the  excess  of  charge."  Mr.  Robert  Dempster,  proprietor  of 
extensive  spinning  and  scutching  mills  at  Newry,  says  (vol.  ii,  c.  17,891): 
"All  the  amount  they  would  have  to  pay  would  not  be  much  ;  would 
not  press  hardly  on  rich  or  poor  employers."  John  Hind  and  Sons, 
Belfast  (vol.  i,  page  186),  "  consider  that  the  visits  of  the  certifying 
surgeons  to  all  manufactories  are  decidedly  to  the  advantage  of  both 
workers  and  employers." 

(f.  )  The  employed  are  directly  benefited  by  the  contracts.  Being  rarely 
charged  for  these  examinations,  they  do  not  allow  children  to  work  when 
in  an  unfit  condition.  Mr.  John  Beever,  Huddersfield,  says  (vol.  i, 
P'  '53)=  "  .Some  parents  will  drive  their  children  to  work  when  they 
are  not  at  all  able.  If  a  child  have  a  bad  master,  or  one  that  cared 
only  to  get  as  much  work  as  he  could  out  of  him,  some  children  are 
more  timid  or  frightened  than  others,  and  they  would  work  in  pain 
before  they  dare  complain ;  as  plenty  are  sent  to  them  to  work  before 
they  are  quite  well,  having  been  at  home  through  sickness,  fever,  or 
any  disease.     If  we  want  sound  minds,  we  must  have  sound  bodies. 

(G.)  'Jhe  factory  officials  themselves  are  directly  benefited  by  these  con- 
tracts. The  unpleasantness  of,  and  frequently  abuse  in,  rejecting  those 
who  are  manifestly  unfit  for  work  now  falls  on  the  certifying  surgeon, 
and  is  removed  from  the  officials ;  thus  any  idea  of  favouritism  or  par- 
tiality which  would  doubtless  exist  if  the  responsibility  rested  with 
them  is  thereby  done  away  with. 

(H.)  The  employers,  employed,  and  the  public  at  large,  are  benefited  by 
these  contracts.  This  is  more  especially  in  times  of  epidemics,  by 
the  check  such  examinations  must  necessarily  put  on  the  spread  of  in- 
fectious or  contagious  disorders  ;  and,  we  may  add,  posterity  receives 
benefit  by  the  prevention  of  those  who  are  physically  unfit  or  bodily 
infirm  from  being  employed. 

(1.)  Lastly,  Her  Majesty's  Inspectors  are  directly  benefited  by  these  con- 
tracts. In  addition  to  affording  numerous  opportunities  for  advice  and 
instruction,  the  constant  visits  of  the  certifying  surgeon  tend  to  secure 
a  due  observance  of  the  law,  by  keeping  before  both  employers  and  em- 
ployed the  Factory  Acts  as  stern  realities.  The  registration  of  names  of 
those  employed,  of  the  date  of  commencement  of  work,  and  of  dis- 
charge, constitutes  the  very  basis  for  all  further  dealings  with  the 
children  and  young  persons  employed  in  a  factory  ;  it  furnishes  the  in- 
spector with  the  only  means  of  knowing  who  are  at  work  on  the  pre- 
mises when  they  seek  to  ascertain  if  the  law  have  been  complied  with, 
with  reference  to  their  schooling,  and  other  particulars ;  and  it  alone 
conveys  particulars  to  the  surgeon  respecting  the  individuals  to  be  exa- 
mined. The  weekly  visits  of  the  surgeon  give  security  that  the  register 
is  kept  systematically  ;  without  such  visits,  it,  as  well  as  the  other  re- 


quirements of  the  law,  is  neglected,  and  thus  an  immensity  of  trouble 
is  entailed  on  the  inspectors. 

Mr.  Sub-Inspector  Cameron  says  :  "  An  able  and  willing  certifying 
surgeon  is  of  the  greatest  assistance  to  the  inspector  in  his  district,  and 
can  and  does  render  most  important  aid  in  the  carrying  out  of  the 
Factory  Acts." 

Mr.  Sub-Inspector  Richmond  says  :  "  I  feel  quite  sure  we  could  not 
do  without  the  assistance  now  given  by  the  certifying  surgeon. " 

Sub-Inspectot  Sir  William  Chaytor  says:  "They  are  a  great  as- 
sistance to  the  sub-inspectors,  and  a  great  check  on  both  employers 
and  employed." 

Mr.  Sub-Inspector  Bignold  says  :  "  The  system  of  certifying  sur- 
geons appears  to  me  excellent,  and  the  success  of  the  Factory  Acts  is 
largely  indebted  to  it." 

Mr.  Sub- Inspector  Mostyn  says  :  "I  have  to  speak  of  the  greatest 
assistance  rendered  to  me  by  my  certifying  surgeons  in  carrying  out  the 
Factory  Acts.  In  all  places  where  many  hands  are  employed,  the  sur- 
geon must  visit  at  short  intervals." 

The  Royal  Commissioners  say  (vol.  i,  p.  172)  that  the  certifying  sur- 
geons "  have  taken  a  recognised  share  in  the  administration  of  the  Fac- 
tory Acts,  and  contributed  largely  to  the  fair  acceptance  which  those 
Acts  are  now  receiving  amongst  all  classes  whom  they  affect." 

( K. )  As  a  corollary  to  the  foregoing,  the  value  of  the  appointments 
will  be  lessened  in  proportion  as  the  weekly  visits  by  contract  are  cur- 
tailed. Great  consideration,  responsibility,  judgment,  and  sacrifice  of 
time  on  the  part  of  the  certifying  surgeons  are  demanded  in  honestly  and 
judiciously  testifying  to  the  particulars  required  in  the  certificate,  and 
the  actual  refusal  in  some  places  of  the  appointments.  Vol.  i,  c.  189, 
proves  that  the  holders  of  them  are  by  no  means  overpaid,  inasmuch 
as  they  have  to  give  up  other  engagements  to  attend  to  these  duties. 
Vol.  i,  c.  186,  the  importance  of  the  duties  is  recognised.  Vol.  i,  c. 
187,  the  high  class  of  professional  men  engaged  is  admitted.  If  the 
labourer  be  worthy  of  his  hire,  it  naturally  follows  that  a  further  de- 
preciation of  the  value  of  the  appointments  will  only  command  a  cor- 
respondingly inferior  class  of  applicants :  a  reality,  we  need  hardly  add, 
that  would  prove  as  unpalatable  to  both  employers  and  employed,  and  as 
equally  an  unintentional  result  on  the  part  of  the  Royal  Commissioners. 

II.  The  second  recommendation  to  which  we  would  refer  is  the  six- 
penny certificate  which  is  to  be  granted  at  the  surgeon's  private  residence. 
The  Factory  Act  of  1867  brought  a  large  number  of  smaller  works 
under  inspection.  The  Home  Secretary  then  authorised,  "  in  works 
where  there  are  never  more  than  five  protected  persons  employed,  the 
said  young  persons  may  be  examined  at  the  residence  of  the  certifying 
surgeon,  for  which  he  is  to  receive  a  fee  of  sixpence  a  certificate,  and 
no  more,  upon  condition  that  a  responsible  person  takes  the  certificate- 
book  and  accompanies  the  young  person  to  the  residence  of  the  certi- 
fying surgeon  at  a  time  convenient  to  him." 

In  vol.  i,  c.  187,  the  Royal  Commissioners  propose  "  to  raise  the 
number  from  five,  as  at  present,  to  ten";  and  in  vol.  i,  c.  190,  also  "  to 
require  the  certifying  surgeon  to  appoint  some  regular  and  published 
day  and  hour  of  the  week,  also  some  place  either  at  his  own  dwelling 
or  surgery,  or  at  one  more  convenient  to  himself  for  the  purpose,  it 
always  being  competent  to  the  employer,  as  now,  to  arrange  by  pre- 
ference for  his  visit  to  the  place  of  employment,  provide<l  no  higher  fee 
than  sixpence  be  exacted  from  the  parent  in  respect  of  each  child". 

From  the  foregoing,  it  would  appear  that,  when  the  Home  .Secretary 
authorised  the  sixpenny  certificate  at  the  surgeon's  own  residence,  the 
condition  was,  "a  responsible  person  was  to  accompany  the  applicant 
at  a  time  convenient  to  the  surgeon".  The  present  recommendation 
says  nothing  about  the  "  responsible  person",  and,  moreover,  requires 
the  time  and  place  of  examination  to  be  published,  expecting,  of  course, 
the  surgeon  to  be  always  punctual,  and  thus  acting  on  the  wrong  assump- 
tion that  a  surgeon's  time  is  always  his  own. 

That  the  working  of  this  recommendation  would  be  unsatisfactory  to  all 
concerned  is  only  too  evident :  unsatisfactory  to  the  employed,  in 
having  frequently  to  wait  for  the  certifying  surgeon,  and  tlius  lose  so 
much  of  their  day's  work  ;  unsatisfactory  to  the  inspectors,  as  to  the 
number  of  complaints  that  would  naturally  be  made  to  them  by  both 
employers  and  employed  ;  unsatisfactory  to  the  certifying  surgeons,  in- 
asmuch, as  their  time  being  never  their  own,  they  could  rarely  or  never 
keep  these  appointments  as  punctually  as  they  would  wish.  In  the 
long  run,  the  system  would  prove  a  much  greater  source  of  annoyance 
to  all  concerned  than  the  payment  of  a  small  yearly  fee. 

We  regret  to  have  to  supplement  this  with  adding  that  many  of  the 
applicants  are  not  only  filthy  in  their  habits  and  vile  in  their  language, 
but,  in  addition,  injure  the  surgeon's  property  whilst  waiting  to  see  him 
to  ten  times  the  value  of  the  certificate,  to  say  nothing  of  the  insolence 
and  abuse  he  receives  if  he  should  dare  to  refuse  it ;  and  at  times  they 
altogether  forget  to  bring  the  sixpence. 
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In  vol.  i,  p.  180,  Mr.  C.  Roberts,  who  was  employed  as  medical 
assistant  in  the  same  inquiry  as  Messrs.  Bridges  and  Holmes,  thus  de- 
scribes the  factory  children  :  "  The  personal  habits  and  condition  of 
the  factory  children  contrasted  very  unfavourably  with  those  in  the 
agricultural  districts.  They  were  dirty  in  both  body  and  clothes  ;  the 
hair  unkempt,  and  almost  invariably  swarming  with  lice  ;  an  irregular 
form  of  prurigo,  almost  the  only  skin-disease  found  amongst  them  ;  the 
marks  of  scratching  on  the  chest  and  back  pointed  to  the  existence  of 
body-lice  also.     Few  of  the  children  were  free  from  flea-bites." 

Mr.  Assistant-Inspector  Coles  says  (vol.  ii,  c.  10,402):  "It  is  not 
pleasant  to  have  these  people  coming  at  all  times  to  our  houses." 

The  Royal  Commissioners  say  (vol.  ii,  c.  261):  "  More  than  one  sub- 
inspector  told  us  plainly  that  he  objected  to,  and  could  not  permit, 
visits  to  his  private  residence  by  working  people."  They  go  on  to 
add  :  ''  At  the  same  time,  we  can  understand  that  a  sub-inspector 
might  justly  object  to  be  liable  to  visits  at  his  own  residence." 

The  Royal  Commissioners,  thus  recognising  the  great  annoyance  the 
visits  of  the  factory  operatives  would  cause  to  the  sub-inspector  at  his 
own  private  residence,  considerately  recommend  provision  for  an  office 
for  him  elsewhere.  We  are  at  a  loss  to  understand  how,  at  the  same 
time,  they  should  so  unfairly  propose  these  very  same  operatives  should 
visit  the  certifying  surgeon  at  his  own  residence,  or,  if  he  have  an  office 
elsewhere  to  receive  them,  that  he  should  pay  for  it  himself. 

This  suggestion  harmonises  well  with  the  one  (vol.  ii,  c.  14,021), 
"  That  the  child  should  bring  a  birth-certificate,  which  it  could  get  for 
a  shilling,  and  then  go  to  the  doctor's  house  and  be  passed  as  fit  for 
work,  which  could  be  done  for  sixpence." 

The  questions  may  fairly  be  asked.  Why  should  there  be  any  dis- 
tinction made  between  the  two  classes  of  Government  officials  ?  or  why 
should  a  highly  educated  gentleman  be  required  to  give  a  professional 
certificate  for  a  fee  which  is  nol  recognised  in  the  medical  profession, 
and,  at  the  same  time,  double  the  amount  should  be  offered  to  a  re- 
gistrar for  simply  filling  up  an  ordinary  form  ? 

The  subjoined  opinions  of  the  inspectors  will  show  the  light  in  which 
they  regard  them. 

Mr.  Sub-Inspector  Buller  :  "  I  regard  the  sixpenny  fee  that  is  now 
held  by  medical  men  as  an  insult  to  them." 

Mr.  Sub- Inspector  Cramp  :  "The  sixpenny  fee  for  young  persons 
and  children  examined  at  the  surgeon's  own  house  is  simply  an  insult 
to  any  professional  man,  and  I  know  they  often  refuse  to  take  it  when 
offered." 

Mr.  Sub-Inspector  Beadon  :  "  I  do  most  strongly  object  to  a  six- 
penny fee  being  offered  to  any  professional  man." 

It  is  well  worthy  of  notice  that  the  Royal  Commissioners  propose  to 
throw  the  whole  of  the  expense  on  the  employed,  quite  forgetting  that 
the  employers  are  equally  benefited. 

III.  The  third  and  last  recommendation  to  which  we  would  refer  is 
the  substitution  of  the  factory  inspector  for  the  certifying  surgeon  as  sani- 
tary inspector  of  the  places  under  control.  Without  in  any  way  wish- 
ing to  detract  from  the  merits  of  the  inspectors,  we  hold  that  such  an 
appointment  would  be  unwise,  inasmuch  as  it  would  be  unfair  :  unfair 
to  the  surgeon,  as  withholding  from  him  duties  peculiarly  his  own  ; 
doubly  unfair  to  the  inspector,  as  placing  him  in  a  false  position,  by 
requiring  him  to  perform  important  duties  of  which  he  must  neces- 
sarily be  comparatively  unacquainted,  and,  at  the  same  time,  recognising 
his  ignorance  by  allowing  him  to  call  in  the  assistance  of  his  certifying 
surgeon  when  he  is  in  doubt,  and  making  special  provision  for  re- 
munerating him  for  his  services.  On  referring  to  the  minutes  of  the 
Trades  Council  of  Edinburgh  presented  to  the  Royal  Commissioners 
by  delegates  representing  twenty-six  trades,  comprising  10,000  work- 
people, in  vol.  ii,  p.  936,  c.  19,756,  we  find  "they  request  that  a 
sufficient  number  of  properly  qualified  inspectors  be  provided  to  ensure 
the  proposed  Acts  being  efi'ectually  carried  out,  the  present  staff'  of 
factory  mspectors  being  considered  quite  inadequate,  as  shown  by  the 
present  Acts  being  systematically  evaded".  In  vol.  ii,  c.  19,823,  one 
of  the  delegates  suggests  "  that  the  inspector  should  be  a  gentleman 
who  is  easy  of  access". 

We  would  point  out  the  following  reasons  why  the  certifying  sur- 
geons are  better  qualified  to  carry  out  these  duties  than  the  inspector, 
and  why,  if  the  Factory  Acts  are  to  be  really  efficient  sanitary  mea- 
sures, their  duties  should  be  extended  within  the  walls  of  the  factories. 

a.  Because  the  certifying  surgeons,  from  their  previous  education, 
are  more  competent  to  understand  questions  of  sanitation  and  hygiene 
than  the  inspectors,  and  are  consequently  more  fitting  agents  for  sug- 
gesting the  enforcement  of  the  existing  requirements  of  the  Factory 
Acts,  as  to  ventilation,  overcrowding,  and  general  hygienic  conditions. 
Mr.  Inspector  Baker  remarks  (vol.  ii,  c.  1,123):  "I  doubt  whether 
they  (the  inspectors)  would  be  deemed  quite  competent." 

b.  Because,  the  inspectors  having  very  large  districts  allotted  to  them, 


it  is  only  once  or  twice  in  a  year,  under  ordinary  circumstances,  that  they 
are  able  to  visit  the  factories  under  their  supervision ;  they  consequently 
can  know  nothing  of  their  individual  requirements.  Her  Majesty's  in- 
spectors admit  "  that  large  numbers  of  establishments  under  inspection 
are  never  visited  at  all  during  the  year  ;  in  fact,  one-half  visited  is  con- 
sidered fair  work".  At  page  12  of  the  Factory  Inspector's  Report  for 
the  half-year  ending  October  1872,  it  is  stated  that  Mr.  Redgrave  had 
"63,431  workshops  in  his  division,  out  of  which  number  the  whole  of 
his  staff  during  the  year  ending  the  same  date  only  visited  17,201, 
leaving  46,230  unvisited"  (vol.  ii,  c.  9,488). 

c.  Because  the  certifying  surgeon  is  more  easy  of  access,  the  work- 
ing people  always  knowing  where  to  find  him.  The  inspectors,  on 
the  other  hand,  in  the  discharge  of  their  duties,  are  frequently  away, 
sometimes  for  long  periods,  from  their  stated  head-quarters,  and  are 
consequently  not  "easy  of  access".  In  fact  (vol.  i,  c.  211),  the  Royal 
Commissioners  mention  "the  complaints  made  by  witnesses  of  the  work- 
ing classes  of  the  difficulties  experienced  in  gaining  access  to  the  in- 
spector in  order  to  report  circumstances  requiring  investigation";  also 
"  that  the  inspectors,  in  order  to  avoid  the  annoyance  of  working 
people  at  their  private  residences,  send  out  no  official  address  beyond 
the  name  of  the  principal  post  town,  an  arrangement  being  made  with 
the  office  to  forward  letters". 

d.  Because,  if  disease  of  an  infectious  or  contagious  character  were 
reported  to  the  inspector,  the  chances  are  that  he  would  take  great  care 
to  go  in  the  opposite  direction  ;  the  certifying  surgeon,  on  the  other 
hand,  being  daily  accustomed  to  such  cases,  has  not  the  same  fear  of 
contamination. 

e.  Because,  the  visits  of  the  inspectors  only  taking  place  at  rare  in- 
tervals, their  advent  is  made  known,  and  due  preparations  are  made  to 
receive  them.  Mrs.  Hatherley  and  a  deputation  of  the  Protective 
Provident  League  say  (vol.  ii,  2,814):  "The  sanitary  inspection  is 
what  they  (the  hands)  are  all  anxious  for,  only  they  do  not  see  at  pre- 
sent that  it  is  of  any  use.  I  have  heard  of  cases  in  which,  when  they 
knew  the  inspector  was  coming,  the  forewomen  have  sent  some  of  the 
women  into  another  room,  and  they  do  that  in  order  that  there  should 
not  be  above  the  proper  number  of  women  in  the  room."  A.  B.,  a 
cotton  yarn  tape-machine  dresser,  says  (vol.  ii,  c.  16,561):  "  It  is  quite 
a  common  thing  in  particular  factories  to  put  children  and  young  per- 
sons under  hiding,  particularly  in  provincial  towns,  and  the  factory 
workers  are  perfectly  well  aware  that  it  is  practised."  The  experience 
of  the  certifying  surgeons  is,  that  this  is  almost  daily  practised.  The 
visits  of  the  certifying  surgeon,  on  the  other  hand,  are  frequent,  in  ad- 
dition to  his  greater  opportunities  and  facilities  of  acquiring  informa- 
tion ;  consequently  they  could  not  be  open  to  the  same  objections. 
Mr.  Sub-Inspector  Astley  says  (vol.  ii,  c.  19,436):  "  It  appears  to  me 
the  services  of  the  certifying  surgeons  are  very  valuable  in  a  sanitary 
point  of  view."  Mr.  Sub-Inspector  Cameron  thinks  (vol.  ii,  c.  18,347): 
"They  would  stand  between  employers  and  the  complaints  of  work- 
men." 

f.  Because  the  factory  inspectors  having  been  already  entrusted  vrith 
the  duties  of  sanitary  inspector,  and  "  the  present  Acts  being  systematically 
evaded"  (vol.  ii,  p.  936,  c.  19,756),  we  think  it  only  fair  to  all  con- 
cerned to  submit  them  to  the  certifying  surgeons,  who  are  not  only 
willing  and  able,  but  have  more  opportunities  of  attending  to  them. 
In  vol.  ii,  c.  2,356,  Mr.  A.  J.  Mundclla,  M.P.,  says  :  "Although  the 
inspectors  have  already  the  power  to  deal  with  the  sanitary  conditions 
of  factories,  the  factories  are  often  in  a  very  bad  condition  in  a  sani- 
tary point  of  view."  In  c.  2,355,  he  goes  on  to  say  :  "  I  am  afraid 
they  will  never  be  done  by  them  in  a  thorough  manner."  But,  in  this 
particular  duty,  as  in  every  other,  the  action  of  the  two  officials  should 
be  concurrent.  The  certifying  surgeons  should  act  in  strict  harmony 
with  the  inspectors,  and  under  the  control  of  the  chief  office,  making 
reports  to  the  office  of  whatever  needs  remedy  or  official  notice,  leaving 
to  the  factory  authorities  whatever  punitive  steps  may  be  required. 
Each  official  would  thus  have  his  own  peculiar  duties  definitely  spe- 
cified. On  the  one  hand,  the  professional  counsel  of  the  certifying 
surgeons  would  strengthen  the  hands  of  the  inspectors  ;  on  the  other, 
the  action  of  the  inspectors  would  give  weight  and  authority  to  the 
certifying  surgeon,  and  the  two  would  thus  work  together  for  the  public 
interest.  In  vol.  i,  c.  861,  Mr.  Inspector  R.  Baker,  in  advocating  this 
point,  says  :  "The  certifying  surgeons  have  all  the  means  within  them- 
selves of  recommending,  where  they  have  the  powers  of  visitation,  the 
means  and  remedies  by  which  many  diseases  could  be  prevented  or 
ameliorated."  In  vol.  ii,  c.  2,586,  Mr.  Assistant- Inspector  Walker 
says  :  "  I  think  it  very  advisable  that  the  certifying  surgeon  should  re- 
port on  the  sanitary  state  of  factories.  I  do  not  see  why  there  should 
be  any  conflict  of  opinion  with  the  sub-inspector,  both  having  the  same 
object  in  view.  I  think  they  would  strengthen  the  hands  of  the  in- 
spectors very  much."     In  vol.  ii,  c.  19,434.  Mr.  Sub-Inspector  Astley 
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"  would  certainly  recommend  the  certifying  surgeons  looking  after  the 
sanitary  condition  of  workshops  and  factories.  It  appears  to  me  that 
the  services  of  the  certifying  surgeon  are  very  valuable  in  a  sanitary 
point  of  view." 

We  think  it  very  desirable  that  any  questions  which  admit  of  doubt, 
or  are  open  to  more  than  one  construction,  should,  in  fresh  legislation, 
be  so  clearly  expressed  as  to  remove  all  grounds  of  misinterpretation. 
Amongst  others  that  may  arise,  we  point  out  the  following  that  do 
exist  as  well  worthy  of  notice. 

1.  In  vol.  ii,  c.  15,732,  the  question  is  raised,  Can  a  certifying  sur- 
geon claim  a  fee  for  all  presented  for  examination,  or  only  for  each  person 
passed  ?  If  he  be  only  allowed  to  charge  for  those  he  passes,  he  may 
go  to  a  factory  and  find  fifty  names  on  the  register  for  examination. 
He  has  to  wait  for  them  to  be  hunted  up  from  the  different  parts  of  a 
factory.  Many  do  not  come  as  soon  as  ordered,  and  thus  a  certain 
amount  of  time  is  lost.  It  may  so  happen  that  the  greater  number  of 
the  fifty  are  only  "trying  to  pass",  or  are  unfit  from  other  causes.  A 
certain  time  longer  is  taken  up  in  examining  and  filling  up  the  certi- 
ficates. If  he  reject,  an  equally  long  time  is  taken  in  explaining  why, 
and  it  may  end  in  his  having  to  reject  forty-five  out  of  the  fifty.  He 
consequently  is  paid  for  the  five  he  passes,  or  2s.  6d.  for  an  hour 
and  a  halfs  work,  and  may  have  to  walk  a  mile  each  way.  If  this  be 
law,  it  is  surely  not  equity. 

2.  As  to  the  necessity  of  Surgical  certificates  being  required  in  factories 
where  the  hours  of  labour  do  not  exceed  nine  per  diem.  Mr.  Redgrave 
holds  that  they  are  not  required  ;  Mr.  Baker  that  they  are.  The  in- 
equalities that  have  arisen  in  the  application  of  the  Acts  are  manifest  ; 
and  where  Mr.  Redgrave's  interpretation  is  acted  on,  as  in  Glasgow, 
there  is  no  inspection  by  a  recognised  authority  in  regard  to  health, 
age,  or  ability  to  work,  and  ' '  children  are  employed  as  young  persons 
for  more  than  six  and  a  half  hours  a  day,  contrary  to  the  Acts,  and 
without  any  check."    (Vol.  ii,  p.  745). 

3.  Has  the  Sub-Inspector  the  power  to  substitute  his  certificate  for  the 
Surgeon's  in  a  disputed  case  oj  physical  fitness? — In  vol.  ii,  c.  4,792, 
Mr.  Milward,  needle-manufacturer,  Redditch,  says,  "  A  child  was 
brought  before  the  certifying  surgeon  with  something  wrong  with  its 
extremities  ;  feet  not  right,  or  sometliing  of  that  sort.  The  certifying 
surgeon  refused  to  pass  it  for  '  full  time'.  Tlie  factory  inspector  came 
and  said  '  the  child  is  quite  right,  and  able  to  work'."  The  good  taste 
or  feeling  displayed  by  one  gentleman  towards  another  needs  no  com- 
ment from  us.  How  far  the  child  could  legally  work  "full  time"  with- 
out the  surgical  certificate,  is  open  to  question. 

We  consider  that  the  present  forms  of  granting  certificates  might  be 
simplified  and  improved.  The  present  system  involves  much  needless 
repetition  of  statements  and  filling  up  of  forms  for  each  individual  ex- 
amined. The  suggestion  of  the  President  of  the  Certifying  Surgeons' 
Association  is  an  exceedingly  good  and  practical  one  :  "  That  a  book 
ruled  in  columns,  after  the  fashion  of  the  books  kept  by  parochial 
medical  officers,  could  be  made  to  serve,  not  only  the  present  purpose, 
but  also  additional  ends.  It  would  include  the  register ;  it  would  have 
columns  for  name,  sex  and  age,  names  of  father  and  mother,  residence, 
date  of  hiring  and  of  examination  ;  nature  of  work  undertaken  ;  to  be 
followed  by  the  signature  of  the  examining  officer,  if  passed,  and  a 
column  for  signifying  rejection  and  the  cause  of  it.  Separate  books 
would  be  required  for  children  and  young  persons.  In  the  case  of  the 
former,  a  column  would  be  a])propriated  to  noting  the  school  attended, 
and  the  other  the  name  of  the  workman  engaging  the  child."  We 
feel  sure  that  an  adoption  of  a  plan  of  this  sort  would  save  time  and 
trouble  to  all  parties  ;  and  also  supply  information  calculated  to 
facilitate  both  registration  and  certifying,  and  also  the  work  of  the 
inspector. 

The  certificate  system  as  proposed  can,  unfortunately,  only  be  con- 
sidered in  the  light  of  nominally  retaining  tlie  services  of  the  certifying 
surgeons,  and  practically  doing  away  with  their  utility,  by  directly  limit- 
ing their  recognised  useful  functions.  The  sixpenny  certificate,  and 
the  substitution  of  the  factory  inspector  instead  of  the  certifying  sur- 
geon as  sanitary  inspector,  are  an  uncalled-for  and  unmerited  slight — 
to  use  no  stronger  expression — not  only  to  the  certifying  surgeons 
themselves,  but  to  the  medical  profession  at  large.  The  three  re- 
commendations, as  a  whole,  are  so  imperfectly  supported  by  fact  and 
testimony,  as  to  afford  no  justification  for  the  legislation  proposed  ; 
consequently,  do  not  tend  to  carry  out  the  suggestion  of  the  appoint- 
ment, which  is  as  follows  on  this  particular  question:  "To  inquire 
into  the  working  of  the  Factory  and  Workshops  Acts,  with  a  view  to 
their  consolidation  and  amendment"  ;  and  "  whether  any  further  pro- 
visions are  requisite  for  the  improvement  of  the  health  and  education  of 
young  persons  and  children  ;  and  whether  any  further  provision  is 
needed  for  the  due  enforcing  of  such  Acts  ;  or,  if  not,  in  what  way  the 
existing  provisions  may  be  improved". 


Grumblers  will  never  be  wanting  against  any  Parliamentary  enact- 
ment as  an  infringement  of  private  rights  and  liberty  ;  but  we  hold 
that  the  existence  of  such  malcontents  is  no  argument  against  the  pro- 
priety and  expediency  of  the  enactments.  Generally  speaking,  the 
loudest  grumblers  are  usually  the  first  to  break  the  law,  and  require  the 
sharpest  supervision.  As  an  instance  of  this,  we  v/ould  quote  the  evi- 
dence of  a  factory  operative,  A.  B.  (vol.  ii,  c.  16,552)  :  "A  partner 
of  afirm  stated  yesterday  his  objections  to  the  certifying  surgeons  visiting 
mills.  In  that  particular  factory,  for  seventeen  years,  I  know  that  they 
periodically  work  women  and  young  persons  overtime,  extending  to  as 
late  as  6  p.  M.  on  Saturday. " 

An  analysis  of  the  evidence  taken  would  show  that  there  were  three 
classes  of  witnesses  examined  : 

1.  The  certifying  surgeons. 

2.  The  employers  and  employed. 

3.  The  inspectors,  assistant-inspectors,  and  sub-inspectors. 

The  first  two  may  be  regarded  as,  more  or  less,  interested  parties  ; 
each  with  their  own  ends  to  serve  ;  and,  therefore,  to  a  certain  extent, 
the  evidence  of  the  one  may  be  taken  as  a  "  set  off"  against  that  of  the 
other.  The  third  cannot  be  considered  in  this  light ;  and,  inasmuch 
as  their  evidence  is  confirmed  by  not  only  employers,  but  employed,  it 
is  all  the  more  valuable,  as  their  every-day  duties  should  render  them 
peculiarly  well  fitted  to  express  an  opinion  ;  and,  be  it  remarked,  the 
longer  experience  the  inspectors  have  had,  the  more  strongly  do  they 
express  themselves  in  favour  of  the  certifying  surgeons. 

Whilst  valuing  the  Factory  Acts  as  amongst  the  most  important 
outcomes  of  modern  legislation,  for  the  sanitary  well-being  of  the  fac- 
tory population  of  our  native  land  ;  believing  that,  if  thoroughly  carried 
out,  they  are  the  most  efficient  remedies  against  the  degeneration  of 
the  race,  threatened  to  proceed  from  over- work  and  undue  work  carried 
on  amid  all  the  exigencies  of  manufacture,  and  the  gathering  of  people 
in  large  masses  in  manufacturing  towns  ;  maintaining  that  the  medical 
officers  under  these  Acts  are  the  prime  and  essential  agents  in  carrying 
on  their  sanitary  and  beneficial  purposes,  we  confidently  hope  that,  in 
any  fresh  legislation  on  this  important  subject,  the  position  generally 
of  the  certifying  surgeons — to  use  the  words  of  the  Report — "mem- 
bers of  a  profession  distinguished  by  its  scientific  knowledge  and  intel- 
ligence, who  have  taken  such  a  recognised  important  share  in  the 
administration  of  the  Factory  Acts,  and  contributed  so  largely  to  the 
fair  acceptance  which  these  Acts  are  now  receiving  amongst  all  classes 
whom  they  affect"  (vol.  i,  p.  72) — will  receive  more  fair,  more  just, 
and  more  substantial  recognition  at  the  hands  of  a  Conservative  Govern- 
ment than  they  have  apparently  done  from  the  Royal  Commissioners. 


THE  LATE  DR.  SIBSON. 


At  the  meeting  of  the  Committee  of  Council  held  on  the  18th  instant, 
as  soon  as  the  chair  was  taken,  and  previous  to  any  business  being 
transacted,  it  was  moved  by  Dr.  CilADWicK,  seconded  by  Dr.  E. 
Waters,  and  resolved  unanimously  : 

"  That  the  Committee  of  Council  hereby  records  its  deep  sense  of 
the  distinguished  services  rendered  to  the  British  Medical  Association 
by  the  late  Dr.  Sibson,  and  of  the  irreparable  loss  it  has  sustained  by 
his  sudden  death.  Wliilst  his  well  earned  professional  eminence  re- 
llected  much  credit  on  the  Association,  tlie  zeal,  energy,  and  practical 
sagacity  he  unceasingly  applied  to  the  administration  of  its  affairs,  and 
the  genial  urbanity  of  his  deportment,  secured  for  him  not  only  the 
a<lmiration  and  confidence,  but  also  the  affectionate  regard  of  his  fellow- 
members. 

"  The  Committee  of  Council,  though  well  aware  how  inefficient  is 
any  expression  of  human  sympathy  for  the  mitigation  of  a  sorrow  so 
overwhelming  as  that  of  his  bereaved  widow,  nevertheless  trusts  that, 
in  conveying  to  her  these  sentiments,  on  behalf  of  the  Association, 
some  soothing  reflections  may  be  suggested  ;  and  likewise  ventures  to 
hope  that,  in  her  growing  conviction  of  the  wisdom  of  Him  who  doth 
not  willingly  afflict,  true  consolation  may  be  found." 


THE  GENERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  the  General  Medical  Council  held  a 
meeting  on  Friday,  the  20th  instant,  when  the  names  of  twenty-one 
candidates  for  the  office  of  Registrar  to  the  Council  were  submitted. 
The  election  will  take  place  to-morrow  (the  27th  instant).  Considering 
that  the  salary  attached  to  the  office  is  £SOO  per  annum,  and  that  the 
amount  of  daily  work  required  of  the  registrar  is  usually  from  twelve 
to  four  o'clock  only,  it  seems  remarkable  that  the  candidates  for  the 
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post  were  not  far  more  numerous.  The  post  requires  especially  secre- 
tarial knowledge  and  experience,  with  the  power  of  office  management ; 
and,  as  the  examples  of  the  Royal  College  of  Surgeons,  of  the  British 
Medical  Association,  and  of  the  Royal  Academy  show,  professional  quali- 
fications are  by  no  means  indispensable  in  the  holder  of  the  office.  It 
is,  therefore,  possible  that  the  successor  to  Dr.  Francis  Hawkins  may 
not  be  chosen  from  the  ranks  of  the  profession. 

It  was  decided  at  the  same  meeting  that  the  British  Pharmacopana, 
the  last  issue  of  which  is  now  exhausted,  should  be  reprinted  for  the 
third  time,  withsimplysuch  slight  verbal  alterations  as  maybe  required 
to  rectify  the  few  printer's  errors  that  occurred  when  the  last  five 
thousand  copies  were  issued.  We  believe  there  has  rarely  been  an 
official  publication  dealing  with  such  a  wide  range  of  subjects  as  those 
embraced  by  the  British  Pharmacopeia  with  which  so  little  fault  has 
been  found  as  with  this  volume.  We  are,  therefore,  glad  that  it  has 
been  decided  simply  to  reprint  it.  The  advance  in  materia  medica 
since  the  appendix  was  printed  has  not  been  sufficient  to  justify  the 
issue  of  a  new  edition,  which  would  compel  all  practitioners  as  well  as 
chemists  and  druggists  to  purchase  a  new  copy  for  a  very  small  advan- 
tage. 


DINNER   OF  MEDICAL  GRADUATES   OF   GLASGOW 
AND   ABERDEEN. 


The  6rst  dinner  of  the  Glasgow  and  Aberdeen  medical  graduates  was 
held  at  the  Pall  Mall  Restaurant,  Regent  Street,  on  Monday,  October 
23rd.  Professor  Struthers  of  Aberdeen  occupied  the  Chair,  and  Dr. 
A.  P.  Stewart  acted  as  Vice-Chairman.  Between  forty  and  fifty  gen- 
tlemen sat  down  to  dinner,  and  great  cordiality  and  sometimes  en- 
thusiasm were  manifested  throughout  the  evening. 

In  proposing  "The  Graduates  of  the  two  Universities",  Dr.  Stru- 
thers spoke  of  the  advantages  to  be  gained  by  the  formation  of  an 
Association  of  the  medical  graduates  of  the  two  Universities.  He 
said,  the  meeting  to-night  has  no  political  colour,  and  has  no  reference 
whatever  to  the  present  contest.  It  is  a  social  occasion,  on  which  old 
■fellow- students  can  meet,  and  also  on  which  they  can  make  the 
acquaintance  of  their  fellow-graduates  of  the  sister  University  with 
which  they  are  linked.  Besides  its  primarily  social  object,  such  an 
Association  might  be  useful  to  the  Universities  in  whose  welfare  the 
graduates  must  ever  feel  a  deep  interest.  It  might  help  them  to  secure 
the  right  kind  of  men  to  fill  professorial  vacancies ;  and,  now  that  they 
are  increasing  the  number  of  the  examiners,  it  might  furnish  them  with 
men  of  the  right  kind  to  act  along  with  the  local  professors  in  that 
capacity.  It  might  be  useful  more  publicly  by  promoting  a  higher 
type  of  parliamentary  representation  on  some  future  occasion ;  for  he 
agreed  with  those  who  think  that  an  academic  constituency  is  not  the 
arena  on  which  mere  political  battles  should  be  fought ;  that  the  pur- 
pose for  which  university  graduates,  who  already  possess  votes  in  the 
ordinary  parliamentary  representation  of  the  cities  and  counties,  have 
had  bestowed  on  them  this  extra  privilege,  is  to  enable  them  to  send 
in  some  few  parliamentary  representatives  from  a  higher  point  of  view 
than  the  mere  political.  When  medical  representation  is  spoken  of,  it 
is  not  from  the  mere  professional  point  of  view,  although  it  might 
well  be  said  that  the  medical  interest  is  no  less  entitled  to  be  repre- 
sented than  the  legal,  the  ecclesiastical,  the  commercial,  or  any  other 
interest.  No  movement  deserved  to  succeed  which  is  not  at  the  same 
time  for  the  public  good.  Public  health  is  one  of  the  great  questions 
•of  the  day  and  of  the  future ;  and  who  so  able  to  discuss  it  and  press  it 
on  the  notice  of  Parliament  as  an  accomplished  medical  man?  Then, 
>who  are  better  fitted  to  urge  the  importance  of  supplying  the  scientific 
:side  of  education,  regarding  the  value  of  which  so  much  ignorance  and 
prejudice  exist  in  this  country,  than  the  medical  profession,  half  of 
^whose  studies  are  not  merely  professional,  but  scientific  ?  An  effect  of 
nhese  studies,  together  with  what  it  sees  of  the  inner  life  of  all  classes, 
as  to  give  the  medical  mind,  more  than  any  other,  a  tendency  to  sit 
Uoase  to  mere  political  and  ecclesiastical  antagonisms.  Can  it  be  saiil 
ithat  any  of  the  leading  statesmen  of  our  time,  on  either  side  of  politics, 
Tiave  shown  an  appreciation  of  the  value  of  scientific  culture,  although 
such  .culture  is  of  great  importance  to  the  material  and  intellectual 
progiess  of  the  nation  ?  The  common  notion  that  the  clergy  form  by 
far  ithe  greater  part  of  the  united  constituency  is  a  greatly  exaggerated 
,one,  as  the  following  statistics  of  the  constituency,  so  far  as  regis- 
■tered,  show. 

CLERGY.  MEDICAL.        OTHERS.  TOTAL. 

'Glasgow 1,157       -.       975       -       703       -       2,835 

Aberdeen    829       ...       837       ...       716       ...       2,382 


Add  to  this,  that  a  considerable  number — probably  several  hundreds — 
of  the  medical  graduates  are  not  registered  ;  while  he  believed  that 
very  few  of  the  clergy  neglect  that  caution.  Then,  as  regards  the 
future,  there  is  the  important  fact  that  in  recent  years  the  number  of 
divinity  students  has  greatly  diminished,  while  the  number  of  medical 
students  has  greatly  increased.  When  he  knew  the  Aberdeen  School 
first,  a  dozen  years  ago,  the  number  of  medical  students  was  one  hun- 
dred and  thirty-six,  from  which  it  has  risen  to  two  hundred  and  fifty  ; 
and  there  are  probably  now  not  more  than  fifty  divinity  students  in 
Aberdeen,  including  those  in  the  Free  Church  Divinity  Hall  as  well  as 
those  in  the  University.  Besides,  there  is  the  fact  that  the  clergy  are 
so  divided  among  themselves  in  different  churches,  that  the  one  eccle- 
siastical party  almost  neutralises  the  vote  of  the  other.  It  is  evident, 
therefore,  that  in  the  future  the  influence  of  the  medical  graduates  will 
be  much  greater  than  it  even  now  is  with  its  already  compact  third  of 
the  whole. 

Dr.  A.  P.  Stewart,  in  an  eloquent  and  impressive  speech,  returned 
thanks  for  Glasgow ;  and,  in  the  unavoidable  absence  of  Dr.  Andrew 
Clark,  Dr.  Ligertwood  replied  for  the  Aberdeen  graduates.  Other 
speeches  were  made  in  the  course  of  the  evening,  and  the  dinner  was 
brought  to  an  ending  by  the  effective  singing  of  several  Scotch  airs  by 
some  of  the  company. 

There  was  a  general  feeling  that  an  Association  of  the  Medical 
Graduates  of  Glasgow  and  Aberdeen  should  be  at  once  formed,  and 
accordingly  active  steps  are  now  being  taken  in  this  direction. 

For  the  excellent  initiative  thus  taken,  the  graduates  are  largely  in- 
debted to  Dr.  S.  Mackenzie  and  Dr.  Fancourt  Barnes,  whose  energetic 
services  as  Honorary  Secretaries  were  largely  instrumental  in  securing 
a  first  reunion  which,  by  its  numbers  and  success,  may  well  prove  the 
commencement  of  a  powerful,  useful,  and  pleasant  organisation  of  the 
graduates  in  these  Universities. 
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MEDICAL   OFFICERS   OF   HEALTFI. 

The  following  memorial,  on  "  Tenure  of  Office  by  Medical  Officers  of 
Health",  has  been  forwarded  to  the  President  of  the  Local  Govern- 
ment Board  by  the  North- Western  Association  of  Medical  Officers  of 
Health.  • 

To  the  Right  Hon.  G.  Sclater-Booth,  M.P.,  etc.,  President  of  the  Local 

Government  Board. 
The  memorial  of  the  North- Western  Association  of  Medical  Officers  of 

Health  respectfully  showeth  : 

That  your  memorialists  are  a  body  consisting  of  medical  officers  of 
health  in  the  counties  of  Lancashire,  Cheshire,  Derbyshire,  and  the 
West  Riding  of  Yorkshire,  and  of  others  interested  in  the  effective 
working  of  the  Health  Acts,  or  engaged  in  the  promotion  of  sanitary 
science. 

That,  in  view  of  the  expiry  of  the  five  years'  appointments  under  the 
Public  Health  Act,  1S72,  your  memorialists  desire  respectfully  to  draw 
your  attention  to  the  present  unsatisfactory  position  of  medical  officers 
of  health  as  regards  tenure  of  office  and  salary,  with  a  view  to  an  ame- 
lioration of  the  same. 

That  your  memorialists  believe  the  interests  of  public  health  and 
sanitary  science  are  prejudicially  affected  by  the  diminished  interest  ' 
taken  in  their  work  by  medical  officers  of  health,  consequent  upon  the 
non-permanence  of  their  tenure  of  office  and  salary. 

That  your  memorialists  are  of  opinion  that  every  medical  officer  of 
health  should  continue  to  hold  his  appointment  so  long  as  he  disr 
charges  his  duties  to  the  satisfaction  of  the  Local  Government  Board 
and  the  local  sanitary  authority  ;  and  that  under  no  circumstances  should 
he  be  discharged,  or  receive  notice  of  reduction  of  salary,  without 
the  consent  of  the  Local  Government  Board. 

Your  memorialists,  therefore,  earnestly  pray  that  you  will  take  an 
early  opportunity  of  endeavouring  to  obtain  such  an  amendment  of  the 
law  as  will  secure  to  medical  officers  of  health  jDerfect  security  from 
arbitrary  dismissal  or  reduction  of  salary. 

And  your  memorialists  will  ever  pray,  etc. 

Signed  on  behalf  of  the  North- Western  Association  of  Medical 
Officers  of  Health. 

John  Maule  Sutton,   Vice-President. 
Samuel  Buckley,  F.R.C.  S., 
Francis  Vacher, 
Fredk.  Scott,  Secretary. 

78,  Cross  Street,  Manchester,  October  17th,  1876. 

In  this  memorial  we  heartily  concur ;  but  we  doubt  whether  any 
mere  representations  of  this  kind  will  be  effective  in  procuring  the  de- 
sired amendment.     If  tlte  medical  officers  of  this  and  other  parts  of 


Honorary  Secretaries. 
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the  country  were  to  put  the  facts,  in  an  effective  form,  in  the  hands  of 
the  Parliamentary  Bills  Committee  of  this  Association,  it  is  possible 
that  such  political  pressure  might  be  brought  to  bear  on  the  Govern- 
ment as  would  greatly  quicken  their  apprehension  of  the  propnety  of 
amending  the  present  anomalous  and  unsatisfactory  position  of  the 
Public  Health  Service. 


SIR  W.  GULL  AND  DR.  G.  JOHNSON. 

The  full  text  of  the  decision  of  the  Censors  of  the  Royal  College  of 
Physicians  upon  Sir  WilUam  Gull's  communication  to  the  President 
having  been  communicated  formally  to  the  Fellows  on  Thursday 
evening,  we  lay  it  in  txtenso  before  our  readers. 

The  President  gave  a  history  of  the  various  communications  whch 
have  passed,  first  between  Sir  William  Gull  and  himself,  and  then  wth 
Dr.  George  Johnson.  At  length.  Sir  William  Gull  presented  a  forial 
statement  of  his  grievances.  This  was  forwarded  to  Dr.  Johnson,  ad 
returned  with  his  comments  ;  and,  upon  a  careful  consideration  of  thse 
documents,  the  Censors  based  their  verdict  ;  a  copy  of  which  was  :nt 
to  Sir  William  Gull  and  to  Dr.  Johnson.  These  were  courteousljac- 
knowiedged  by  those  two  gentlemen  ;  and  he  had  hoped  that  nx'/ing 
more  would  be  heard  of  the  matter.  But,  as  the  Fellows  were  wire, 
an  imperfect  and  ex  parte  statement  had  been  published  in  anous 
papers,  which  he  very  much  regretted.  The  matter  was  now  taken 
out  of  his  hands  ;  and  he  wished  the  College  to  decide  whatcourse 
should  be  adopted.  He  asked  the  opinion  of  the  Fellows,  wheier  the 
judgment  should  be  read  to  them  ;  and,  if  so,  whether  it  shild  be 
considered  as  among  the  seereta  CoUegii. 

After  some  delay,  it  was  moved  by  the  Senior  Censor,  Dr.  P^COCK, 
and  seconded  by  Dr.  Radcliffe,  that  the  document  shou'  be  re- 
ceived. 

Sir  William  Jenner  and  Dr.  West  expressed  a  wish  tha'ie  docu- 
ment should  be  buried. 

Dr.  Johnson  expressed  a  hope  that  he  should  say  nothinjjalculated 
10  give  pain  to  Sir  William  Gull,  of  whom  he  wished  still '  speak  as 
his  friend.  But,  in  his  opinion,  the  judgment  should  be  ad.  The 
publication  of  the  partial  report,  and  of  the  discussion  which  it 
had  given  rise,  rendered  the  publication  of  the  original  docient  abso- 
,lutely  necessary.  He  reminded  the  President  and  Registrahat,  three 
weeks  ago,  before  the  Censors  had  met  to  consider  the  ma  r  referred 
to  them,  he  iiad  expressed  his  opinion  that,  whatever  the  viict  of  the 
Censors  might  be,  it  should  be  made  as  public  as  the  ammcement 
which  had  appeared  in  the  medical  journals  and  in  the  dy  jiapers, 
that  Sir  William  Gull  had  brought  the  matter  before  t  Censors' 
lioarrl. 

After  some  further  discussion,  the  College  decided  by  large  ma- 
jority that  the  Censors'  judgment  should  be  read,  and  that  ihould  not 
be  considered  secret.     It  ran  as  follows. 

Royal  College  of  Physicians,  Pall  Mall  East,  October  n,  1876. 
The  Censors'  Board  have  given  careful  consideration  to  t  statement 
of  complaint  brought  by  Sir  William  Gull  against  Dr.  Geo:  Johnson, 
and  to  Dr.  Johnson's  reply. 

We  exceedingly  regret  that  any  cause  of  complaint  (misunder- 
standing should  not  have  been  removed  by  mutual  confere,  so  as  to 
have  rendered  any  reference  to  the  Censors'  Board  unnecery. 

An  ordinary  perusal  of  .Sir  William  Gull's  evidence  4he  Bravo 
inquest,  as  reported  in  the  Daily  Telegraph,  must,  we  beli',  have  led 
most  readers  to  the  conclusion  which  Dr.  Johnson  apps  to  have 
drawn,  we  are,  therefore,  not  surprised  that  he  should  havhought  it 
calculated  "to  prejudice  his  position  in  the  case".  But  v.hink  Dr. 
Johnson  should  have  communicated  to  Sir  William  Gull  thopression 
made  on  his  mind,  so  as  to  have  given  Sir  William  Gull  anportunity 
of  publicly  repudiating  the  interpretation  put  upon  his  wis.  The 
course  adopted  by  Dr.  Johnson  was  one  of  which  we  nnot  ap- 
prove. 

We  also  think  that  the  answers  given  by  Dr.  Johnson  om  second 
appearance  in  Court,  and  of  which  Sir  William  Gull  coiains,  in- 
dicated considerable  warmth  of  feeling,  and  were  such  as  nit  natur- 
ally give  ofl'ence  to  Sir  William  Gull.  We  do  not,  howe,  believe 
that  Dr.  Johnson  intended  to  impugn  the  veracity  of  Sir  Wim  Gull, 
but  that,  as  stated  in  Dr.  Johnson's  reply,  he  desired,  froivhat  he 
considered  a  sense  of  public  duty  and  in  self-defence,  "  to  cect  and 
supplement  some  of  Sir  William  Gull's  statements"  whichere  cal- 
culated to  throw  discredit  on  Dr.  Johnson  and  the  oth  medical 
attendants. 

Portions  of  Sir  William  Gull's  evidence  appear  to  us  veryjection- 


able  from  being  so  open  to  misinterpretation,  but  we  do  not  believe 
that  he  liad  any  intention  to  disparage  the  professional  character  of  Dr. 
Johnson  or  "  to  prejudice  his  position  in  the  case". 

Any  further  detailed  examination  of  all  the  features  of  this  unhajipy" 
misunderstanding  does  not  appear  to  us  to  be  either  necessary  or 
desirable. 

We  mus  t,  however,  observe  that  the  infringement  in  this  case  by  Sir 
William  Gull  of  the  spirit,  at  least,  of  the  By-law  of  the  College  relating 
to  the  conduct  of  physicians  in  consultation  was  disastrous,  and  proves 
the  wholesomeness  of  the  By-law  and  the  importance  of  its  rigid  main- 
tenance, ( Signed ) 

James  R.  Bennett,  President. 

Thomas  B.  Peacock,  Senior  Censor. 

S.  WiLKS,  Censor. 

C.  B.  Radcliffe,  Censor. 

J.  S.  Bristowe,  Censor. 

Henry  A.  Ph-man,  Registrar. 
After  the  reading  of  the  document,  Dr.  Johnson  said  :  I  desire  to 
say  that,  since  the  President  and  Censors  have  expressed  their  opinion 
that  I,  before  going  into  court,  should  have  given  Sir  William  Gull  an 
opportunity  of  repudiating  the  interpretation  which  had  been  put 
upon  his  evidence,  I  regret  that  I  did  not  adopt  that  course.  He 
further  said  that  he  and  his  friends  had  considered  the  expediency  of 
adopting  that  course  at  the  time  ;  but  they  thought  that  no  satisfactory 
result  would  be  arrived  at.  Nevertheless,  he  regretted  now  that  the 
experiment  had  not  been  tried. 


THE   PROCEEDINGS   OF  THE  ROYAL  COLLEGE  OK 
PHYSICIANS. 

The  proceedings  at  the  meeting  of  the  College  of  Physicians,  which 
we  report  in  the  preceding  column,  will  serve  to  direct  attention  to 
;  the  unsatisfactory  and  imperfect  understanding  which  has  prevailed  for 
•some  time  as  to  the  degree  and  manner  of  publicity  which  should  be 
:given  to  the  proceedings  of  the  College.  There  was  also  an  incidental 
discussion  relating  to  the  unofficial  publicity  which  had  been  given 
iin  our  own  columns  and  elsewhere  to  the  substance  of  the  Censors' 
award  on  the  grievance  referred  to  them  by  Sir  William  Gull,  and  the 
replication  and  counter-complaint  of  Dr.  George  Johnson.  It  would, 
perhaps,  hardly  be  worth  while  to  refer  to  this  part  of  the  discussion, 
but  that  out  of  it  grew  the  reference  to  the  larger  question,  how  far  the 
proceedings  of  the  College  generally  in  Comitia  are  public  property, 
jand  how  they  may  with  dignity  and  propriety  be  made  known  to  Fe(- 
ilows  not  present,  and  to  the  other  members  of  the  College  and  of  the 
:  profession  who  feel  interested  in  the  opinions,  the  affairs,  and  the  de- 
cisions of  this  important  medical  corporation. 

It  was  proposed  that  the  decision  of  the  Censors,  after  being  read  to 
]the  Fellows,  should  be  treafe.1  as  Seereta  Collegii  ;  whereupon  one  of 
;the  Fellows  rose  and  said  that  he  had  always  understood  that  the 
whole  proceedings  of  these  meetings  were  secict;  and  another  felt 
moved  to  inform  the  College  that  he  had  actually  been  asked  by  a 
member  of  the  staff  of  one  of  the  medical  papers  to  act  as  its  reporter 
of  the  proceedings  of  the  Comitia,  but  "  he  hoped  the  Fellows  knew 
hin'.  too  well  to  suppose  that  he  would  accept  such  an  office"  The 
Registrar  judiciously  informed  these  gentlemen  that  the  proceedings  of 
the  Comitia  were  not  secret  unless  the  President  expressly  dtclared 
them  so  ;  and  it  is,  of  course,  within  the  memory  of  all  persois  who 
have  at  all  felt  interested  in  watching  the  aft'airs  of  the  College,  as  we 
presume  that  the  Fellows  at  least  generally  do,  that  the  priceed- 
ings  of  the  Comitia  have  been  habitually  reported  in  the  m-dical 
papers  for  years.  Not  only  have  they  been  so  reported  for  ;ome 
years  without  any  sort  of  dissent,  but  the  approval  of  such  reports  by 
the  most  eminent  oflicers  of  the  College  has  been  marked  by  the  >oni- 
mmiication  to  the  journals  from  time  to  time  oi  iheverbaiiin  text  of  he 
more  imix)rtant  addresses  of  the  Presidents  at  the  annual  meeting.^ 
when  the  President  summarises  and  reviews  those  proceedings  for  the 
past  year.  These  observations,  therefore,  showed  a  singular  confusion 
of  ideas  and  a  great  lack  of  knowledge  on  the  part  of  some  highly  in- 
telligent and  well-informed  Fellows.  But  that  such  disorderly  notions 
prevail  as  to  the  right  of  reporting  the  proceeding;  is  in  itself  not 
creditable  or  advantageous  to  the  College  ;  and  it  is  certainly  not  de- 
sirable that  any  junior  Fellow  of  the  College  iiould  ever  again 
place  himself  in  the  position,  whether  from  ignorance  or  otherwise,  of 
standing  up  and  characterising  the  conduct  of  some  of  his  colleagues 
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in  reporting  these  proceedings  as  being  such  tliat  he  trusted  that  no  one   ! 
could  suppose  that  he  was  capable  of  it. 

We  think  the  College  should  take  order  in  this  matter  ;  and,  for  its 
own  convenience,  it  might  either  direct  its  Registrar  to  frame  and  for- 
ward for  publication  such  proceedings  as  were  not  Secreta  Collegii,  or 
arrange  for  the  admission  of  reporters.  The  present  system  of  half- 
and-half  reporting  is  in  its  nature  imperfect  :  it  not  long  smce  gave 
rise  to  a  painful  scene  at  one  of  the  College  meetings,  and  has  again 
caused  a  veiy  unsatisfactory  display  of  feeling,  which  persons  as  im- 
perfectly informed  on  the  subject  as  the  speaker  on  this  occasion  may 
at  any  time  renew.  ,  .    ,  . 

There  is  another  matter  to  which  Dr.  Risdon  Bennett  referred  in  his 
opening  remarks,  to  which  it  is,  unfortunately,  hardly  possible  to  avoid 
alluding.  Dr.  Bennett  expressed  surprise  and  regret  that  the  substance 
of  the  decision  of  the  Censors  in  the  Gull-Johnson  matter  had  been 
made  public  in  two  of  the  medical  journals  ;  and  he  detailed  the  pre- 
cautions which  he  had  taken  to  avoid  such  publicity.  To  us  that 
surprise  is  in  itself  most  surprising,  since  it  does  not  appear  that 
in  communicating  the  decision  to  the  parties  whose  professional  conduct 
was  under  judgment  any  desire  was  expressed  that  that  decision  should 
be  kept  secret,  and  it  was  not  communicated  to  them  under  any  seal 
of  secrecy,  or  with  any  injunction  of  secrecy.  The  matter  under  con- 
sideration was  conduct  publicly  described  on  oath,  and  evidence  given 
in  a  court  of  justice.  •  The  fact  that  a  complaint  had  been  made  to  the 
College  was  publicly  announced  on  behalf  of  Sir  William  Gull  in  the 
medical  and  daily  papers.  Dr.  Johnson  stated  on  Thursday  that,  when 
he  handed  in  his  reply,  he  informed  the  President  that  the  result  of 
the  decision  must  be  made  as  public  as  the  fact  of  the  complaint  had 
been.  When  we  remember  these  facts,  and  find  that  secresy  as  to  the 
nature  of  a  decision  having  relation  to  these  public  facts  was  by  no 
means  enjoined  on  those  whom  it  affected,  we  are  lost  in  sur- 
prise at  the  imperfect  means  which  the  President  took  to  secure  the  end 
which  he  had  in  view  ;  and  we  think  that  the  profession  will  concur 
in  the  belief  that  his  expectation  of  secresy  was  ill  founded,  even  sup- 
posing that  a  policy  of  secresy  was  either  desirable  or  possible  from  a 
professional  or  public  point  of  view. 

In  assuming  most  discourteously  and  inaccurately  that  the  informa- 
tion which  we  last  gave  to  the  profession  on  this  subject,  and  the  ob- 
servations with  which  we  accompanied  it,  were  published  for  other 
than  the  best  reasons  and  the  best  motives,  or  that  that  informa- 
tion reached  these  columns  by  "  illegitimate  "  or  "  surreptitious  " 
means.  Dr.  Bennett  spoke,  we  apprehend,  without  due  reflection,  as 
well  as  with  a  momentary  forgetfulness  of  grave  public  considerations 
which  the  holder  of  such  an  office  as  he  fills  ought  always  to  keep  in 
view,  and  which  in  our  estimation  are  superior  to  minor  interests. 


THE  PEACOCK  DONATION   TO   THE  MUSEUM  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 


The  interesting  collection  recently  presented  to  the  College  by  Dr.  Pea- 
cock, to  which  we  last  week  referred,  includes  about  one  hundred  and 
seventy-sixpreparations,  chiefly  illustrating themalformationsanddiseases 
of  the  heart  and  drain  of  the  blood-vessels  and  respiratoryorgans;  and  we 
believe  that  a  brief  notice  of  it  will  be  of  interest  to  our  readers  and  of 
value  to  science.  Its  value  is  enhanced  by  the  cases  being  in  almost  every 
instance  accompanied  by  the  history  during  life,  and,  in  by  far  the 
largest  proportion,  the  cases  have  been  published  either  in  the  Trans- 
actions d  the  Royal  Medical  Chirui;gical  and  Pathological  Societies,  or 
in  Dr.  I^acock's  work  on  Malformations  of  the  Heart,  or  in  theCroonian 
Lecture!  on  some  of  the  causes  and  effects  of  valvular  disease.  The  mal- 
formati<ns  of  the  heart  are  thirty-five  in  number,  and  include  speci- 
mens rf  most  of  the  forms  of  anomaly  which  have  been  recorded. 
Amonjst  them  is  a  case  of  very  defective  development,  the  heart  con- 
sistingof  two  auricles  and  only  one  ventricle,  which,  however,  gives 
origin  to  two  distinct  vessels,  and  another  in  which  there  is  only  one 
vessel  ijiven  off  from  the  heart  which  represents  the  aorta,  and  the 
absei^  pulmonary  artery  is  replaced  by  branches  from  the  aorta.  The 
casp  °f  '^^^  complete  defect  in  the  heart  are  more  numerous.  Thus 
•Cty-xe.  are  three  specimens  of  entire  obstruction  of  some  part  of  the 
-lulmonary  arte;y  or  of  the  whole  of  the  vessel,  in  which  the  trans- 
mission of  blocd  to  the  lungs  was  effected  through  the  persistent 
ductus  arteriosus ;  and  ten  in  which  the  pulmonary  artery  is  of  small 
size,  either  from  lefect  in  the  valves,  or  from  obstruction  at  the  outlet 
of  the  right  ventr.cle  or  at  the  points  of  union  of  the  sinus  of  the  right 
ventricle  with  the  infundibular  portion.  In  these  cases,  there  are  other 
serious  defects  prolably  originating  in  the  former  conditions,  the  septum 
of  the  ventricles  bting  incomplete,  or  the  foramen  ovale  or  the  ductus 
arteriosus  still  open,  or  there  is  a  combination  of  these  irregularities. 


There  are  also  specimens  of  stenosis  of  the  pulmonary  artery  and  of 
the  right  auriculo-ventricular  aperture,  originating  in  disease  of  the 
valves,  probably  of  congenital  origin.  There  is  also  a  very  interesting 
specimen  in  which,  with  other  defects,  the  course  of  the  aorta  is  irre- 
gular, and  several  in  which  the  foramen  ovale  is  unclosed,  in  hearts 
which  are  otherwise  well  formed. 

With  these  specimens  is  included  a  series  illustrating  the  mode  of 
closure  of  the  foramen  ovale  after  birth,  and  intended  to  show  that  the 
process  is  due  to  muscular  action,  not  to  the  mere  floating  up  of  the 
fold  of  the  valve  as  ordinarily  described. 

The  specimens  of  disease  of  the  heart  and  blood-vessels  are  about 
seventy-five  in  number.  They  include  affections  of  the  pericardium, 
spontaneous  rupture  of  the  muscular  structure  from  fatty  degeneration, 
rufture  of  the  valves  from  violent  muscular  effort,  and  true  lateral 
or  partial  aneurism  of  the  left  ventricle  and  auricle;  cancerous  de- 
poits  on  the  surface  of  the  heart,  hydatid  cyst  embedded  in  its  sub- 
staice,  aneurism  of  the  coronary  artery,  etc.  There  are  also  numerous 
speimens  of  valvular  disease,  and  especially  of  disease  originating  in 
maofmation  of  the  valves,  with  examples  of  rupture  of  the  chordie 
teninese  and  columna3.carne£e  in  hearts  which  were  previously  diseased. 
Thspecimens  illustrating  diseases  of  the  blood-vessels  include  aneurism 
of  te  aorta  and  its  larger  branches,  and  show  various  modes  in  which 
sucMisease  may  terminate  fatally.  In  one  of  these  cases,  an  aneurism 
of  tie  ascending  aorta  has  formed  a  communication  with  the  right 
auride-spontaneous  varicose  aneurism.  There  are  also  several  speci- 
mens c  spontaneous  rupture  of  the  aorta — dissecting  aneurism — and 
two  prearations  to  show  the  mode  in  which  such  aneurisms  are  pro- 
duced. 

With  lis  series  are  included  several  preparations,  shewing  small  sacs 
which  we  found  in  vessels  in  which  large  aneurisms  existed.  The  coats 
have  bee.carefully  separated,  so  as  to  show  the  sacs  to  be  produced 
by  the  prtusion  of  the  inner  coat  through  the  middle  tunic,  in  con- 
sequence i  the  latter  being  destroyed  by'atheroma  or  its  fibres  being 
pushed  ase.  It  is  probable  that  these  cases  illustrate  the  mode  in 
which  mai  of  the  larger  aneurismal  tumours  are  formed,  though,  in 
such  cases,iie  continuity  of  the  internal  coat  throughout  the  interior 
of  the  sac  a  no  longer  be  traced. 

There  ar  several  specimens  of  obstruction  of  the  larger  venous 
trunks  by  o^ula,  and  one  in  which  the  whole  ascending  vena  cava  is 
so  renderedrpervious,  while  the  portion  of  it  near  the  termination  in 
the  right  aule  is  converted  into  a  ligamentous  cord. 

The  specims  illustrating  the  diseases  of  the  respiratory  organs  are  less 
numerous,  aiunting  to  only  about  thirty-five  in  number.  They,  how- 
ever, includsome  of  much  interest.  Tliey  are  specimens  of  diph- 
theria, of  poharyngeal  abscess,  in  which  the  symptoms  during  life 
closely  simued  those  of  croup,  cirrhosis  of  the  lung,  and  dilatation 
of  the  bronal  tubes,  gangrene  of  the  lung  and  gangrenous  abscess 
in  a  case  ofya:mia,  cancer  of  the  lung,  etc.  There  are  also  speci- 
mens of  theate  of  the  lung  in  the  French  millstone-makers'  disease, 
in  which  silous  material  was  found  on  chemical  analysis,  and  of 
lungs  from  Cnish  miners. 

In  this  set  are  included  various  specimens  of  solid  matters  expec- 
torated, sent  fibrinous  masses,  moulded  coagula  after  haemoptysis, 
portions  of  ;dullary  sarcoma,  hydatids,  etc.  The  fibrinous  masses 
were  obtainerom  three  distinct  cases,  and  there  are  specimens  show- 
ing the  modo  which  the  masses  were  expectorated,  rolled  up  into  a 
small  ball  suunded  by  mucus,  and  the  branched  appearance  of  the 
bodies  whenbsequently  teased  out. 

Besides  th  specimens,  there  are  others  of  interest,  including  cases 
of  internal  angulation,  in  one  instance  with  a  polypoid  body  pro- 
jecting fromie  mucous  membrane,  of  intussusception,  of  disease  of 
the  appendvermiformis,  etc.  With  these  is  a  large  portion  of  in- 
testine whic/as  passed  by  a  patient  who  had  symptoms  of  intussus- 
ception, andho  entirely  recovered.  There  are  also  specimens  of 
pyelitis  of  tkidney,  calculus  in  the  kidney,  disease  of  the  suprarenal 
capsules,  et 

TestimcAi.  to  Dr.  Ryder.— The  following  testimonial,  hand- 
somely illuiated  on  vellum,  was  presented  to  Dr.  Ryder  by  the  men 
employed  aie  gas-works,  Shoreditch  Station,  on  September  28th,  on 
his  resigninhe  appointment  of  medical  officer  : — "  The  Gaslight  and 
Coke  Conigf,  Shoreditch  Station,  Great  Cambridge  Street,  London, 
E.,  Provid  Fund.  The  Committee  and  members  of  the  above 
fund  desirehereby  convey  to  Richard  Ryder,  M.D.,  their  regret  at 
losing  his  a  services.  They  also  tender  him  their  sincere  thanks  for 
the  assiduoind  kindly  manner  in  which  he  for  eleven  years  has  dis- 
charged toemselves  and  families  the  duties  of  medical  officer  to  the 
above  fund  Signed,  on  behalf  of  three  hundred  members,  T.  H. 
Cowe,  Chaian;  J.  Jackson,  Secretary." 
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SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

[FROM   OUR  OWN    CORRESPONDENT.] 

Fresh  Students. — Manchester  Royal  Infirmary. — Cases  of  Aneurism. — 
Lecture  at  the  Literary  and  Philosophical  Society. — Manchester  and 
Salford  Sanitary  Association. 
Forty  fresh  students  have  entered  at  the  medical  school,  wliich, 
although  two  more  than  last  year,  must  yet  be  regarded  as  a  small 
number  when  the  vast  population  of  Lancashire  is  considered  and  the 
advantages  offered  to  the  medical  student  in  this  metropolis  of  the 
North  are  called  to  mind.  Doubtless,  the  distance  between  the  school 
and  the  hospital  operates  disadvantageously  upon  the  number  of  entries ; 
but,  as  the  removal  of  the  infirmary  may  now  be  looked  upon  as  an 
accomplished  fact,  we  may  hope  erelong  that  this  drawback  and 
physical  hindrance  to  the  growth  of  our  school  will  be  removed. 

It  is  true  that  the  final  decision  of  the  gen*al  body  of  trustees  has 
not  yet  been  taken  upon  this  question  of  removal ;  but  the  reports  of 
the  Finance  Committee,  of  Mr.  Netten  RadcHffe,  and  of  Mr.  Field 
upon  the  sanitary  condition  in  general,  and  the  drainage  in  particular, 
are  so  completely  en  rapport  in  their  condemnation  of  the  present 
building,  that  it  would  be  quite  impossible  for  any  opposition  to  make 
a  stand  against  such  statements  of  fact.  It  is  roughly  estimated  that 
a  minimum  of  ^500,000  will  be  obtained  for  the  present  site,  of  which 
perhaps  ^^200,000  would  be  required  for  the  erection  of  the  new  hos- 
pitals, the  remaining  ;i  300,000  going  to  increase  their  endowment. 
The  huts  which  it  was  decided  to  erect  within  the  present  infirmary 
enclosure  for  temporary  purposes  are  in  the  meantime  completed,  and 
are  constructed  to  receive  a  hundred  patients ;  but  it  unfortunately 
happens  that,  though  quite  finished,  they  prove  so  damp  as'  to  be 
utterly  unfit,  in  their  present  condition,  for  the  purpose  assigned.  This 
annoyance  might  probably  have  been  obviated  if  the  simple  precaution 
had  been  taken  of  leaving  a  space  between  the  brickwork,  which  is 
just  a  foot  in  height,  and  the  boarding  to  permit  of  a  free  horizontal 
circulation  of  the  air. 

Some  interesting  cases  of  aneurism  have  recently  been  under  treat- 
ment in  the  wards  of  the  infirmary.  Dr.  Simpson  has  had  under  his 
care  three  cases  of  aortic  aneurism  treated  by  electrolysis.  Of  the 
result  in  two  cases,  it  is  premature  to  speak,  but  one  may  be  pro- 
nounced as  almost  completely  cured.  In  the  surgical  wards,  Mr.  Heath 
and  Mr.  Bradley  have  each  had  a  case  of  popliteal  aneurism,  in  both 
of  which  Esmarch's  bandage  was  applied  for  upwards  of  an  hour.  In 
Mr.  Heath's  case,  the  aneurism  was  small  and  the  patient  a  healthy 
man  of  middle  age.  The  elastic  bandage  was  carried  up  to  the  ham, 
then  a  pad  of  lint  was  placed  over  the  popliteal  space  and  the  bandage 
very  lightly  continued  upwards  until  the  tumour  was  surmounted,  when 
firm  constriction  was  again  commenced  and  carried  up  to  the  groin. 
The  pressure  was  kept  up  for  fifty  minutes,  and,  before  removal. 
Carte's  tourniquet  was  adjusted  over  the  femoral  artery.  On  removing 
the  bandage,  it  was  found  that  pulsation  had  ceased  and  the  tumour 
felt  much  firmer.  The  next  day,  there  was  no  return  of  the  pulsation, 
and  the  aneurism  was  quite  hard  to  the  touch  :  in  a  word,  the  man  was 
cured.  In  Mr.  Bradley's  case,  which  occurred  previously,  this  method 
of  treatment  did  not  prove  successful,  which  was  possibly  due  to  a 
slight  variation  in  the  application  of  the  bandage.  The  patient,  aged 
35,  was  a  fairly  heallliy  man,  who  had  never  suffered  from  syphilis, 
and  who  had  only  had  symptoms  of  popliteal  aneurism  for  about 
seven  weeks.  On  admission,  the  tumour  was  as  large  as  an  orange, 
and  a  tourniquet  was  applied  over  the  femoral  artery.  After  three 
days'  rest  in  hospital,  the  limb  was  compressed  by  an  Esmarch's 
bandage  for  fifty  minutes  ;  but  the  whole  of  the  knee  and  popliteal 
space  were  left  quite  uncovered,  all  the  blood  being  retained  in  the 
vessels.  On  removing  the  bandage,  the  pulsation  almost  immediately 
returned,  and  in  less  than  a  minute  was  as  vigorous  as  ever.  After 
another  week,  during  which  he  almost  continuously  wore  a  Carte's 
tourniquet,  the  same  plan  was  adopted,  this  time  the  bandage  being 
left  on  for  sixty-five  minutes,  and  very  gradually  removed  at  the  end  of 
the  time.  As  before,  the  blood  found  its  way  into  the  tumour  almost 
directly,  and  in  a  very  short  time  the  pulsation  was  thoroughly  re-esta- 
blished. Two  days  later,  Mr.  Bradley  ligatured  the  femoral  at  the 
apex  of  Scarpa's  triangle,  and  the  man  left  the  hospital  perfectly  cured 
in  about  a  fortnight.  The  different  result  obtained  by  the  use  of  the 
elastic  bandage  in  these  two  cases  can  only  be  accounted  for  by  the 
different  management  of  the  popliteal  vessel.  In  the  successful  case, 
some  pressure  certainly  was  made,  and,  therefore,  some  emptying  of 
the  aneurismal  sac  ensued ;  in  the.  unsuccessful  case,  no  pressure  was  | 


exerted  over  the  region  of  the  tumour,  so  that  all  the  blood  which  was 
in  it  prior  to  bandaging  remained  there  throughout  the  period  of 
strangulation. 

At  the  last  meeting  of  the  Microscopical  Section  of  the  Medical 
Society,  Dr.  Ross  and  Dr.  Dreschfeld  showed  some  beautiful  specimens 
of  the  spinal  cord  in  states  of  health  and  disease  ;  and  the  latter  gen- 
tleman, in  a  paper  on  Progressive  Muscular  Atrophy,  supported  the 
view  that  the  disease  is  due  to  a  primary  atrophy  of  the  large  motor 
ganglia  of  the  anterior  horns  of  the  spinal  cord  ;  with  other  secondary 
changes  in  the  lateral  columns  and  in  GoU's  fibres,  and  not  to  any 
primary  lesion  in  the  muscles  affected,  or  in  the  anterior  roots  of  the 
spinal  nerves  affected  :  the  hypertrophy  of  the  neuroglia  he  regarded  as 
concurrent  and  coincident  rather  than  causal  of  the  nervous  lesion. 

Mr.  T.  Harrison  delivered,  at  the  Literary  and  Philosophical 
Society  last  week,  a  lecture  on  Food  and  its  Adulteration,  in  which 
he  demonstrated  by  experiments  how  common  the  custom  still  was  of 
adulterating  bread  with  alum,  milk  with  water,  tea  with  refuse  leaves 
and  iron-filings,  and  vinegar  with  sulphuric  acid.  In  almost  every 
instance,  the  impure  articles  were  obtained  from  small  shops  at  low 
prices,  and  this  taste  for  cheapness  was,  he  thought,  largely  the  cause 
of  the  adulteration  practised.  In  speaking  of  the  water-supply,  he 
mentioned  that  Liverpool  has  endeavoured  to  prevent  the  contamination 
of  her  water  with  lead  by  lining  the  pipes  with  tin  ;  but  he  showed  by 
experiments  that,  at  all  events  in  the  specimen  supplied,  this  was  not 
successful,  as  the  water  which  it  contained  was  very  highly  impregnated 
with  the  poison,  though  he  did  not  know  whether  this  was  due  to  de- 
struction of  the  tin  coating  by  galvanic  action  or  to  erosion  of  the 
lining  from  its  extreme  thinness. 

Typhoid  fever  has  been  prevalent  in  many  districts  in  the  neigh- 
bourhood of  Manchester  and  Salford  for  some  months  past,  and,  in 
consequence  of  the  continued  virulence  of  the  plague,  the  Manchester 
and  Salford  Sanitary  Association  has  issued  a  circular  to  the  surround- 
ing boards  of  health,  in  which  they  point  out  the  probable  spread  of 
the  disease  through  the  milk -supply,  and,  therefore,  urge  the  necessity 
of  periodical  inspection  of  all  dairy-farms. 


ASSOCIATION  INTELLIGENCE. 


SOUTH  DEVON  AND  CORNWALL  BRANCH. 

The   quarterly  meeting  of  this   Branch   will    be   held  at  Truro,  on 
October  31st,  at  3  P.M. 

Members  having  papers  to  read,  or  desiring  to  attend  the  dinner, 
must  give  the  Secretary  one  week's  notice.  Tickets  for  dinner,  5s., 
exclusive  of  wine. 

Wm.  Square,  F.R.C.S.,  Honorary  Secretary. 

Plymouth,  October  7th,  1876. 


SOUTHEASTERN   BRANCH:    EAST    SURREY   DISTRICT 

MEETINGS. 

A  MEETiNfi  was  held  on  October  12th,  at  the  White  Hart  Hotel, 
Reigate  ;  C.  HoLMA.v,  M.D.,  in  the  chair.  1  wenty-seven  members 
and  eight  visitors  were  present. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
at  Croydon  ;  Dr.  Strong  in  the  chair. 

Communications  were  made  by  Dr.  Holman,  Dr.  Walters,  Mr.  Dur- 
ham, Mr.  R.  Steele,  Mr.  Hawken,  and  Mr.  Maunder. 

Dinner. — Twenty- four  members  and  three  visitors  dined  together; 
Dr.  Ilolman  in  the  chair. 


SOUTH  MIDLAND  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Town  Hall, 
Woburn,  on  Friday,  October  13th,  1876,  at  3.30  p.m.  ;  H.  W. 
Sharpin,  Esq.,  President,  in  the  chair. 

New  Members. — The  following  gentlemen  were  proposed  and  elected 
unanimously,  viz.  :  Wm.  Henry  Bull,  Esq.,  Stony  Stratford  ;  Dr.  John 
Denton,  .Steeple  Claydon,  Bucks ;  W.  L'Heureux  Blenkarne,  Esq., 
Buckingham;  and  Edward  Swinson,  Esq.,  Turvey. 

Secretary's  Report. — The  Branch  continues  flourishing,  with  ninety 
members,  and  ^4  balance  in  hand. 

Papers. — The  following  papers  were  read. 

I.  Dr.  Prior  :  The  Woburn  District  :  its  Physical  Characteristics 
and  Sanitary  History. 
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2.  Dr.  BuszARD  :  Some  Cases  of  Cancer  presenting  unusual 
features. 

3.  Mr.  G.  D.  Goldsmith  :  Notes  on  a  Case  of  Herpes  Zoster. 

4.  Mr.  R.  R.  KiNSEY  ;  Notes  on  a  Case  of  Intussusception. 

A  Vote  of  Thanks  was  given  to  tlie  readers  of  papers,  and  to  the 
President  and  Honorary  .Secretaries  ;  also  for  the  use  of  the  Town  Hall. 

Dinner. — The  memljers  then  adjourned  (twelve  in  number)  to  an 
excellent  dinner  at  the  Wobum  Arms.  The  usual  loyal  and  other 
toasts  were  given.  Previously  to  the  meeting,  all  gentlemen  present  went 
over  Woburn  Abbey  and  grounds. 

The  Next  Aiiiinnl  Meeting  is  to  be  held  at  Northampton  in  June 
1877,  under  the  presidency  of  Wm.  Moxon,  Esq. 


THAMES  VALLEY  BRANCH  :  ORDINARY  MEETING. 
A  MEETING  took  place  at  the  Richmond  Infirmary  on  October  iSth. 

Papers,  etc. — I.  Dr.  Thorowgood  read  a  paper  on  Spasmodic 
Asthma,  which  was  followed  by  a  discussion. 

2.  A  debate  took  place  as  to  the  Treatment  of  Burns. 

3.  Mr.  Maunder  exhibited- two  patients,  who  had  been  submitted 
to  Osteotomy  with  the  chisel  and  mallet. 

New  Meinbets. — Two  gentlemen  were  elected  members  of  the 
Branch. 

Dinner. — After  the  meeting,  the  members  and  friends  (thirteen  in 
number)  dined  together  at  the  Greyhound  Hotel 


CORRESPONDENCE. 


THE    REPRESENTATION    OF    THE    UNIVERSITIES    OF 
GLASGOW  AND  ABERDEEN. 

Sir, — I  regret  that  the  suggestions  contained  in  my  letter  of  Sep- 
tember l6th,  respecting  the  chance  opening  up  to  us  of  securing  a 
medical  candidate  for  the  representation  of  the  conjoint  Universities  of 
Aberdeen  and  Glasgow,  should,  through  the  superior  organisation  of  the 
lawyer,  have  fallen  through.  Had  such  medical  candidate  gone  to  the 
poll  (although  a  Liberal  from  conviction),  I  should  have  urged  every 
Poor-law  medical  officer  in  the  three  kingdoms  who  had  a  vote  to  vote 
for  him,  irrespective  of  the  political  principle  such  candidate  might 
have  held,  because,  above  all  things,  it  is  most  desirable  that  we  should 
obtain  some  influence  in  the  House,  where  at  present  we  have  none. 

As,  however,  we  have  a  Liberal  and  a  Tory  legal  candidate  before  the 
constituency,  the  next  best  thing  to  be  done  is  to  vote  for  such  gentleman 
as  will  render  the  most  essential  service  to  us  ;  and,  therefore,  with 
yoiir  permission,  I  will  point  out  the  respective  promises  of  each,  leaving 
■  my  professional  brethren  to  exercise  their  discretion  in  selecting  which 
of  them  they  consider  most  likely  to  serve  them. 

Mr.  Watson,  the  Conservative  candidate,  in  his  address  on  October 
23rd,  at  Aberdeen,  entered  largely  into  the  position  which  the  medical 
service  should  occupy  if  sanitary  questions  are  to  be  treated  effectively; 
and  he  further  promised  to  take  up  and  carry  through  the  Scotch  Poor 
Bill,  which,  founded  on  the  report  of  the  Select  Committee  on  Scotch 
Poor  Relief,  was  originally  brought  before  the  last  Parliament  by  the 
Chairman  of  the  Committee,  Mr.  Crawford  (Liberal),  but  which  was 
lost.  It  was  again  taken  up  in  the  last  Session  by  Lord  Advocate 
Gordon,  but  was  made  a  dropped  measure  by  the  Government.  The 
medical  clauses  of  that  Bill  are  so  drawn  that,  should  it  ever  become 
law,  it  will  contain  all  the  provisions  for  which  I  have  contended  in 
my  efforts  to  improve  the  medical  administration  of  the  English  Poor- 
laws. 

Turning  to  the  Liberal  candidate,  Dr.  Kirkwood,  I  learn  from  his 
published  opinions  that  he  considers  it  essential  that  very  considerable 
modifications  should  be  made  in  the  laws  relating  to  the  medical  pro- 
fession ;  that  he  is  an  earnest  advocate  of  efficient  sanitary  reform 
under  its  natural  leaders  ;  and,  equally  with  the  Lord  Advocate,  would 
urge  forward  Poor-law  Medical  Reform,  with  this  essential  difference, 
that  he  would  extend  such  reform  where  necessary  to  the  three  king- 
doms ;  as  is  proved  by  the  following  telegram,  which  I  received  from 
him  on  October  24th. 

"  Dr.  Kirkwood,  Glasgow,  to  Dr.  Joseph  Rogers,  London. 
"  I  regret  that  the  state  of  my  health  prevents  me  from  writing  you 
at  length.     I  generally  approve  of  the  principles  laid  down  in  your 
pamphlets ;  and  I  would  give  all  the  assistance  in  my  power  to  have 
them  carried  into  effect,  if  elected." 

In  conclusion,  I  may,  perhaps,  be  permitted  to  state  that  the  prin- 
ciples contained  in  the  pamphlets  referred  to  would,  if  adopted,  make 


very  radical  changes  for  the  better  in  the  condition  of  the  Poor-law 
medical  officers  generally,  and  would  get  rid  of  the  chaotic  state  into 
which  our  sanitary  arrangements  have  been  permitted  to  fall. 

I  am,  Sir,  yours  obediently,  Joseph  Rogers. 

Dean  Street,  Soho,  October  26th,   187&. 


THE  PROSECUTION  OF  UNQUALIFIED  PERSONS 
PRACTISING  MEDICINE. 

Sir, — Readers  of  the  Journal  will  already  have  seen  that  the 
Council  of  the  South  Wales  and  Monmouthshire  Branch  of  our  Asso- 
ciation have  recommended  the  establishment  of  a  Branch  of  the  Medical 
Defence  Association  for  South  Wales  and  Monmouthshire.  The  fol- 
lowing gentlemen  have  already  given  their  adhesion  to  the  movement, 
viz.  :  Our  President,  Dr.  Andrew  Davies,  and  Dr.  Griffiths,  of  Swan- 
sea ;  Drs.  Taylor,  Maurice  Evans,  Sheen,  and  Price,  of  Cardiff ;  Dr. 
Ball,  Blaenavon  ;  Messrs.  Davies,  Cymer ;  Llewellyn,  Caerphilly ; 
Samuel,  Llanelly  ;  George  A.  Brown,  Tredegar  ;  and  Nell,  Penarth. 
These  names  are  proof  of  the  movement  being  supported  by  men  of 
weight  and  position  in  this  district ;  and,  with  those  already  members 
of  the  Medical  Defence  Association,  are  more  than  sufficient  to  form  a 
Branch  (twelve  being  necessary).  As  the  current  year  is  so  near  its  close, 
it  is  not  proposed  to  formally  inaugurate  the  Branch  until  January  next ; 
in  the  meantime,  I  shall  be  happy  to  forward  copies  of  the  rules  of  the 
Medical  Defence  Association  to  any  gentleman  residing  in  South  Wales 
or  Monmouthshire,  and  receive  the  names  of  those  proposing  to  join 
the  movement. — I  am,  sir,  your  obedient  servant, 

J.  Hancocke  Wathen,  Honorary  Secretary /ro  ^i?ot. 

Castle  Hill,  Fishguard,  October  i8th,  1876. 

*,*  We  should  be  very  glad  to  see  a  "  Defence  Committee"  formed 
in  connection  with  every  Branch  of  the  British  Medical  Association. 
It  is  in  the  power  of  each  Branch  in  this  matter  to  act  for  itself,  as 
Mr.  Hoar  suggested,  and  this  would  probably  be  the  most  convenient 
course. 


ISOLATION  OF  FEVER-CASES. 

Sir, — While  thanking  you  for  your  excellent  and  well-timed  article 
on  the  propriety  of  sewer  and  other  local  authorities  arranging  for  the 
reception  of  their  fever-stricken  inhabitants  at  the  London  Fever  Hos- 
pital, permit  me  to  say  that  at  St.  Marylebone  the  guardians  have  for 
some  years  had  such  an  arrangement.  On  the  production  of  a  certifi- 
cate from  any  legally  qualified  practitioner,  to  the  elfect  that  a  patient 
is  suffering  from  fever,  the  relieving  officer  of  the  district  is  empowered 
to  send  the  sick  person  at  once  to  the  hospital.  All  this  is  done  on  the 
distinct  understanding  that  there  is  no  suspicion  of  pauperism  in  the 
transaction  ;  and  I  have  repeatedly  been  enabled  thus  to  send  fever- 
cases  to  the  hospital,  and  thereby  prevented  the  affliction  from  being 
the  means  of  pauperising  either  the  patient  or  any  member  of  his 
family.  So  anxious  are  the  guardians  to  carry  out  this  excellent  sys- 
tem, that  they  provide  a  fever-ambulance,  which  can  be  used  without 
charge,  if  the  patient  and  friends  be  really  unable  to  pay  the  small  fee 
charged  for  the  hire.  No  parochial  medical  examination  is  required  ; 
the  simple  production  of  the  before-mentioned  certificate  from  the 
private  practitioner  in  charge  of  the  case  being  all  that  is  necessary. 
This  system  has  worked  remarkably  well  in  Marylebone,  and  has  fre- 
quently proved  the  means  of  arresting  a  local  outljreak  in  garticular 
courts  and  streets. — I  am,  sir,  faithfully  yours, 

Norman  Kerr,  M.D. 

42,  Grove  Road,  Regent's  Park,  N.W.,  October  I4tli,  1876. 


THE   FEES   AT   UNIVERSITY    COLLEGE    HOSPITAL. 

Sir, — All  who  are  interested  in  the  subject  of  medical  education 
will  thank  you  for  your  powerful  protest  against  the  present  mis- 
appropriation of  the  fees  for  clinical  instruction  at  the  University  Col- 
lege Hospital.  It  is  an  evil  quite  great  enough,  that  the  labour  of 
seeing  out-patients  by  hundreds  should  be  gratuitous  ;  but  the  fact  that 
such  an  immense  amount  of  teaching  as  is  done  in  the  hospital  should 
be  also  unremunerated,  is  preposterous.  The  hariship  must  press 
heavily  on  the  junior  members  of  the  staff,  by  whom  a  large  proportion 
of  the  work  is  performed. 

The  position  and  prospects  of  the  young  consultant  and  teacher  un- 
blessed by  means  are  not  such  as  to  inspire  much  envy.  He  com- 
mences on  a  miser.-ible  pittance  as  a  demonstrator,  eking  out  his  meagre 
income  with  fees  for  private  instruction  paid  by  students  often,  if 
possible,  in  worse  condition  than  himself.  In  this  way  he  subsists  the 
greater  portion  of  the  year,  fattening  himself  in  tl:e  long  vacation  for 
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his  winter's  work  with  the  crumbs  of  consultation  which  fall  from  the 
absent  rich  man's  table.  If  his  constitution  be  good,  he  weathers 
the  first  ten  years,  in  which  many  fall,  and  has  some  prospect  of 
making  a  very  mcxlerate  income  at  the  end  of  another  ten,  and,  if  he 
be  highly  favoured,  some  day  a  large  one,  but  only  when  he  is  be- 
ginning to  grow  bent,  bald,  toothless,  purblind,  and  hard  of  hearing. 

It  is  high  time,  sir,  that  the  junior  teachers  of  medicine  should  get 
their  fair  remuTicration  ;  and  all  will  wish  you  success  in  your  endea- 
vour to  remedy  the  injustice  which  you  have  pointed  out  at  University 
College  Hospital.  There  will  also  be  many  who  will  hope  that  such 
success  will  be  but  a  beginning  in  the  task  of  setting  the  remuneration 
of  medical  teaching  generally  on  a  juster  basis,  and  even  be  the  pre- 
lude to  a  movement  directed  against  that  bane  of  our  profession, 
' '  gratuitous  work",  in  whatsoever  guise  or  shape  it  may  be  found.  — 
I  am  sir,  yours,  etc., 

H.  Campbell  Pope,  M.B.,  B.S.,  F.R.C.S. 

Broomegrove  Villa,  Shepherd's  Bush,  W.  ^ 

PUBLIC    HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 

RURAL  SANITATION  IN  SURREY. 

The  Medical  Officer  of  Health  to  the  Rural  Sanitary  Authority  of 
Hambledon  has  recently  congratulated  his  authority  upon  the  health  of 
his  district  during  the  past  year;  and,  indeed,  the  death-rate  of  16.5 
per  1,000,  which  he  reports,  must  be  accepted  as  trustworthy  evidence 
of  fairly  satisfactory  sanitary  condition.  It  is  evident,  however,  that, 
in  spite  of  this  low  death-rate,  sanitary  matters  in  this  rural  union  of 
Surrey  are  not  quite  coulmr  de  rose.  Mr.  A.  A.  Napper,  the  medical 
officer  of  health,  commences  his  Report  by  regretting  the  great  diffi- 
culty he  experiences  in  obtaining  necessary  information,  especially  with 
regard  to  infectious  and  contagious  diseases.  Such  difficulty,  of  what- 
ever nature  it  may  be,  is  to  be  regretted,  as  it  must  stand  in  the  way  of 
effective  sanitation.  The  supply  of  water  is,  moreover,  said  to  be  gene- 
rally very  deficient  in  quantity,  in  many  instances  impure  and  unwhole- 
some, and  not  unfrequently  polluted  by  sewage.  With  regard  to  the 
dwellings  of  the  poor,  Mr.  Napper  reports  improvement  in  most 
parishes,  while  many  still  remain  unfit  for  habitation,  and  others  are 
overcrowded  owing  to  the  great  scarcity  of  cottages.  If,  under  these  con- 
ditions, the  deaih  rate  in  Hambledon  Union  is  so  low  as  16.5  per  1,000, 
it  must  be  evident  that  a  much  lov/er  death-rate  than  1 7  per  1,000  might 
be  looked  for  in  such  healthy  rural  districts  under  a  more  perfect 
system  of  sanitation.  The  fact  that  less  than  25  per  cent,  of  the 
deaths  in  this  district  are  of  children  under  five  years  of  age,  whereas 
in  urban  districts  the  proportion  often  exceeds  50  per  cent.,  only  shows 
how  much  less  fatal  to  human  life,  especially  among  children,  sanitary 
defects  are  to  a  rural  than  an  urban  population.  Outdoor  life  in  a 
pure  air  appears  to  a  considerable  extent  to  counteract  the  evil  efiects 
of  defective  water-.supply  and  of  overcrowding  in  unhealthy  cottages. 
It  is  difficult  to  say  how  low  the  death-rate  might  be  in  such  a  rural 
population  as  that  of  Hambledon  without  these  drawbacks. 


THE  ARTISANS'  DWELLINGS  ACT  IN  WALSALL. 
The  Town  Council  of  Walsall,  at  a  recent  meeting,  finally  decided  to 
adopt,  at  an  estimated  cost  of  ^10,000,  the  provisions  of  the  Artisans' 
Dwellings  Act  for  a  jiart  of  that  borough,  containing  one  hundred  and 
nineteen  houses,  inhabited  by  between  five  and  six  hundred  persons, 
which,  in  an  official  representation  from  Dr.  James  Maclachan,  the 
medical  officer  of  health  for  the  borough,  had  been  pronounced  to  be 
an  unhealthy  area.  One  portion  of  the  condemned  area  contains 
seventy-eight  Iiouses,  standing  upon  849  square  yards  of  land.  Another 
group  consists  of  two  public-houses,  with  a  number  of  small  houses  of 
a  low  character  at  the  back,  with  reference  to  which  the  Mayor  lately 
expressed  an  O|)inion  that  they  ought  to  have  been  closed  by  the 
Council  or  some  other  authority  long  since.  The  adoption  of  this 
improvement  scheme  has  been  the  subject  of  discussion  at  several 
special  meetings  of  the  Town  Council,  and  has  met  with  but  little 
serious  opposition,  although  it  was  urged  by  one  or  two  councillors 
that  there  were  olher  parts  of  the  town  more  nee  ling  attention  than 
that  included  by  the  present  improvement  scheme.  "  If  this  be  true, 
it  can  only  be  a  reason  why  the  area  to  be  dealt  with  should  be  in- 
crea.5ed,  and  cannot  detract  from  the  sanitary  benefit  which  the  town 
will  derive  from  the  adoption  of  the  present  scheme.  Recent  mortality 
statistics  of  Walsall,  while  they  begin  to  show  the  natural  result  of 


intelligent  activity  in  sanitaiy  matters,  show  that  the  amount  of  zymotic 
and  preventable  fatality  has  given  warning  of  the  necessity  for  reform. 
During  the  five  years  1871-5,  the  death-rate  in  the  borough  from  all 
causes  averaged  23.4  per  1,000,  and  the  rate  from  the  seven  principal 
zymotic  diseases  6.1  per  1,000.  Thus  more  than  26  per  cent,  of  the 
mortality  in  the  five  years  ending  December  last  resulted  from  the 
principal  zymotic  diseases.  The  mortality  statistics  of  1875  were  con- 
siderably more  favourable  than  in  the  four  preceding  years,  as  the 
death-rate  from  all  causes  fell  to  20.5,  and  the  zymotic  rate  to  3.2,  per 
1,000.  The  rate  of  infant  mortality  was  equal  to  166  deaths  under 
one  year  of  age  per  1,000  children  born  alive.  Improved  dwellings 
for  the  working  classes,  among  other  advantages,  tend  directly  to  the 
reduction  of  infant  mortality. 


ZYMOTIC  DISEASE   IN   PORTSMOUTH. 

The  severity  of  the  epidemic  of  scarlet  fever  in  Portsmouth  has  served  the 
useful  purpose  of  stimulating  loc^  interest  in  the  state  of  sanitation  in  the 
borough.  A  serious  defect  in  the  sanitary  condition  of  the  town — the 
existence  of  large  numbers  of  uncovered  ashpits — has  been  the  subject 
of  a  correspondence  in  the  local  papers,  which,  it  may  be  hoped,  will 
lead  to  the  suppression  of  such  an  intolerable  and  dangerous  nuisance. 
The  medical  inspectors  of  the  Local  Government  Board  have  fre- 
quently pronounced  the  essential  importance  of  roofing  middens  and 
ashpits  in  order  to  keep  the  contents  as  free  as  possible  from  water, 
which  not  only  promotes  decomposition,  but  increases  the  difficulty  of 
removing  the  contents.  Under  the  Public  Health  Act  of  1875,  no 
option  is  given  to  local  sanitary  authorities  in  this  matter,  as  it  is  pro- 
vided that,  if  any  house  appear  to  be  "  without  a  sufficient  water- 
closet,  earth-closet,  or  privy,  and  an  ashpit  furnished  with  proper  doors 
and  coverings,  the  local  authority  shall,  by  written  notice,  require  the 
owner",  etc.,  to  supply  suoh  deficiency.  The  necessity  and  the  au- 
thority for  such  action  are  equally  beyond  question  ;  the  will  on  the 
part  of  the  sanitary  authority  alone  appears  to  be  ivanting.  It  may  be 
hoped  that,  in  the  approaching  municipal  election  for  Portsmouth, 
care  will  be  taken  to  elect  town  councillors  who  will  cheerfully  accept 
their  responsibilities  as  the  urban  sanitary  authority  for  the  borough, 
and  thus  assist  in  restoring  the  reputation  of  Portsmouth  as  one  of  the 
healthiest  of  our  large  towns. 


THE   HARROGATE   COMMISSIONERS   AND   DR. 
DEVILLE. 

At  a  meeting  of  health-officers  held  a  short  time  since.  Dr.  Deville 
stated  his  opinion  that  matters  might  be  amicably  arranged ;  but, 
judging  from  the  report  of  the  last  monthly  meeting  of  the  Commis- 
sioners, there  seems  scarcely  any  chance  of  a  final  settlement  at  present. 
The  question  was  asked,  "if  a  demand  had  been  made  for  the  books 
and  papers  belonging  to  the  Board  which  were  retained  by  Dr.  De- 
ville' ,  when  the  speaker  was  informed  that  the  books  are  valueless,  as 
a  new  set  has  been  purchased  and  given  to  the  newly  elected  medical 
officer.  The  chairman  said  that  there  were  no  parties  to  the  late  me- 
dical officer's  appointment  except  the  Board  and  Dr.  Deville;  and 
that,  as  they  had  not  applied  to  the  Loc.il  Government  lioard  for  any 
portion  of  his  salary,  their  consent  is  not  necessary  to  his  dismissal ; 
that  this  had  been  a  medical  officer's  question  ;  and  they  had,  there- 
fore, determined  to  pay  the  whole  of  the  salary  of  their  medical  officer, 
otherwise  he  would  become  supreme,  and  they  would  have  to  submit 
that  "  all  their  hotels  and  lodging-house-keepers  must  have  a  certifi- 
cate, which  would  be  a  most  shameful  state  of  things,  and  he  hoped 
that  he  would  never  live  to  see  the  day  when  this  was  enforced".  The 
old  spirit  of  opposition  seems  to  be  more  rampant  than  ever,  except 
that  the  members  have  refrained  from  the  objurgation  and  vituperation 
indulged  in  at  previous  meetings.  The  present  state  of  affairs  is  to  be 
regretted  for  the  sake  of  both  parties,  as  most  certainly  the  hotels  and 
lodging-houses  of  Harrogate  will  be  open  to  the  suspicion  of  grave 
sanitary  deficiencies  existing  on  their  premises,  whilst  Dr.  Deville 
must  remain  in  doubt  as  to  his  official  position  in  the  town. 


THE  HARDINGSTONE  AND  ST.  JAMES'S  END 
DRAINAGE. 

Mr.  Haviland  lately  reported  to  the  Local  Board  on  the  b.ad  drainage 
of  these  districts,  which  had  increased  the  mortality  from  scarlet  fever 
then  prevalent  by  inducing  a  malignant  type  of  the  disease.  He  said 
that  he  had  pointed  out  long  since  the  injury  to  health  arising  from  the 
overflowing  of  the  cesspools  and  middens  which  had  so  long  existed  in 
"  this  ill-fated  district",  and  that  he  had  lately  seen  a  number  of  fever- 
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cases  associated  with  the  most  loathsome  sewage-sodden  back-yards 
it  is  possible  to  imagine.  Many  of  these  filthy  cesspools  are  situated 
near  the  wells,  so  that  the  water  has  become  polluted.  Mr.  Haviland 
furtiier  said  that  he  must  report  to  the  Local  Government  ]5oard  on  the 
subject,  unless  immediate  measures  were  taken  to  abate  the  nuisances  ; 
and  he  strongly  recommended  the  adoption  of  the  Goux  system.  After 
a  long  discussion,  a  resolution  was  carried  that  plans  be  prepared  for 
dealing  with  surface-drainage  and  "swillage"  of  St.  James's  End  Dis- 
trict ;  so  that  there  is  ^fair  chance  of  something  being  done.  If  Mr. 
Haviland  had  not  strongly  pressed  on  the  local  authority  the  necessity 
for  taking  immediate  action,  and,  apparently,  if  the  Board  had  not 
feared  that  the  Local  Government  Board  would  compel  them  to  adopt 
some  more  expensive  system,  even  this  resolution  would  not  have  been 
adopted.  As  no  proposition  has  been  made  for  dealing  with  excremen- 
titious  matters,  this  cannot  be  considered  to  be  a  satisfactory  adjustment 
of  the  difficulty.  Mr.  Haviland  also  called  the  attention  of  the  Daventry 
Sanitary  Authority  to  the  pollution  of  the  river  Nene,  and  stated  that 
he  proposed  making  an  inquiry  into*the  causes  of  the  evil.  In  the 
meantime,  he  advised  the_  removal  of  the  weeds  from  the  river,  to  allow 
of  an  increased  scour.  He  also  reported  to  the  Northampton  Rural 
Sanitary  Authority  on  several  nuisances  existing  at  Bugbrooke  and 
elsewhere  in  their  district. 


NORTH-WESTERN    ASSOCIATION    OF    MEDICAL 
OFFICERS    OF    HEALTH. 

The  quarterly  meeting  of  this  Association  was  held  on  September 
26th  at  the  Town  H.all,  King  Street,  Oldham— Dr.  J.  M.  Sutton  pre- 
siding. The  subcommittee  appointed  at  the  last  meeting  to  consider 
the  question  of  the  tenure  of  office  by  medical  officers  of  health,  which 
was  brought  before  the  Association  in  a  paper  read  at  the  meeting  by 
Dr.  Bird,  presented  its  report,  in  which  it  was  stated-  that  the  mem- 
bers fully  endorsed  the  views  propounded  in  the  paper.  Tliey  con- 
sidered that  the  tenure  of  office  of  medical  officers  of  health  was  at. 
present  in  a  very  unsatisfactory  condition,  because  of  the  short  periods 
for  which  they  were  appointed,  of  the  uncertainty  of  the  office,  the 
mode  of  election,  the  possibility  of  arbitrary  dismissal,  and  the  injury 
resulting  to  the  cause  of  sanitary  science  and  the  public  health  from 
the  diminished  interest  taken  in  the  work  because  of  the  uncertainty  of 
the  office.  The  cqjjimittee  suggested  that  the  appointment  of  medical 
officers  of  health  should,  as  at  present,  be  made  by  the  local  sanitary 
authority,  that  they  should  continue  to  hold  the  office  so  long  as  they 
continued  to  discharge  their  duties  with  satisfaction  to  the  local  autho- 
rity, and  in  no  case  should  be  dismissed  without  the  sanction  of  the 
Local  Government  Board.  They  suggested,  further,  that  the  assistance 
of  kindred  associations  should  be  sought  in  laying  these  opinions  before 
the  Local  Government  Board.- — The  report  was  adopted. — Dr.  Devijle, 
the  medical  officer  of  health  for  Harrogate,  who  was  dismissed  from 
his  office  on  some  pretext  by  the  local  authority,  was  warmly  received 
by  the  meeting  when  he  entered  the  room.  He  stated  that  he  wished 
to  thank  the  public  for  the  support  they  had  given  to  him.  The  Local 
Government  Board  had  refused  to  confirm  his  dismissal,  and  he  hoped 
the  result  would  be  a  re-establishment  of  amicable  arrangements  be- 
tween himself  and  the  local  authority  at  Harrogate. — The  Chairman 
said  he  hoped  that  would  be  the  result.  He  regretted  that  some  of  the 
members  of  the  Harrogate  Sanitary  Authority  had  spoken  of  this  asso- 
ciation as  nothing  more  than  a  trade  union,  when  what  they  had  done 
had  been  done  in  the  interests  of  the  public. — Mr.  Vacher  of  Birken- 
head read  a  portion  of  a  report  on  chemical  works,  and  Dr.  J.  M. 
Wilson  of  Rochdale  a  paper  on  the  Medical  Inspection  of  Schools. — 
The  Chairman,  who  had  prepared  a  paper  on  Infantile  Mortality, 
stated  that,  in  considering  the  subject,  he  found  the  matter  of  so  much 
importance,  that  it  was  impossible  for  him  to  condense  his  remarks  into 
a  short  paper,  and  they  had  consequently  extended  to  a  length  which 
would  hardly  warrant  him  in  detaining  the  meeting  to  lay  them  before 
them.     He  proposed,  however,  to  print  the  paper. 


APPOINTMENTS    UNDER  THE   LOCAL  GOVERNMENT 
BOARD   IN   1875. 

From  the  Annual  Report  of  the  Local  Government  Board  for  1875,  it 
appears  that  during  the  year  ending  December  31st  appointments  of 
medical  officers  were  approved  by  the  Local  Government  Board  in 
sixty-four  additional  instances  ;  the  appointments  by  rural  authorities 
being  eighteen,  by  urban  authorities  forty-five,  and  by  combined  au- 
thorities one.  Approval  also  was  given  to  the  appointment  of  fifty- 
three  additional  inspectors  of  nuisances,  being  nine  by  rural  authori- 
ties, and  forty-four  by  urban  authorities.     During  the  year,  ten  com- 


binations for  the  appointment  of  medical  oft'icers  of  health,  and  six 
combinations  for  the  appointment  of  inspectors  of  nuisances,  termi- 
minated.  Separate  appointments  for  the  districts  included  in  those 
combinations  were  approved  in  twenty-six  instances  with  regard  to 
medical  officers  of  health,  eleven  being  rural  and  fifteen  urban ;  and 
in  nine  instances  with  regard  to  inspectors  of  nuisances,  six  being 
rural  and  three  urban.  The  total  number  of  appointments  now  exist- 
ing, which  have  been  sanctioned  since  the  passing  of  the  Public  Health 
Act,  1872,  is  as  follows : —Medical  officers  of  health,  by  rural  authori- 
ties, 389 ;  by  urban  authorities,  347  ;  by  combined  authorities,  71  ; 
making  a  total  of  807.  Inspectors  of  nuisances,  by  rural  authorities, 
501  ;  by  urban  authorities,  276  ;  by  combined  authorities,  31  ;  making 
a  total  of  808.  These  figures  do  not  represent  the  entire  number  of 
appointments  which  have  been  made,  but  only  those  where  a  portion 
of  the  salary  is  repaid  from  the  Parliamentary  grant.  The  repayments 
made  during  the  year  ending  September  29lh,  1875,  amounted  to 
;f  27,827  in  respect  to  the  salaries  of  medical  officers  of  health,  and 
^^27,292  in  respect  to  the  salaries  of  inspectors  of  nuisances,  or  a  total 
of  pi^55,ll9,  of  which  the  urban  authorities  took  £\l,'-)l^. 


POOR-LAW  MEDICAL  RELIEF  IN  THE  NORTH  OF 
SCOTLAND. 

Sir, — I  can,  as  a  Scotch  parochial  medical  officer,  entirely  corrobo- 
rate all  your  editorial  remarks  on  "Poor- Law  Medical  Relief  in  the  North 
of  Scotland",  although  1  hold  my  appointment  in  the  west  part  of  the 
country.  In  the  district  where  I  am  at  present  located  matters  are  in 
as  unsatisfactory  a  condition  as  in  the  north.  All  the  same  sinister 
influences  are  at  work  here  ;  and  what  results  is  that  injustice  is  done, 
not  only  to  the  rate-payers,  but  also  to  all  the  deserving  poor  on  the 
roll.  The  rate-payers  are  taxed  to  keep  up  a  system  which  does  not 
bring  about  any  proper  supervision  of  the  rates,  and  the  poor  suffer  in 
many  ways.  All  is  left  to  the  "  Inspector  of  Poor"  to  settle;  and  many 
people  are  "enjoying"  an  allowance  who  have  no  earthly  right  to  be 
classed  as  paupers.  Then  again,  if  the  "  Inspector",  who  usually  has 
a  voice  in  the  matter,  and  rules  very  often  the  meetings  of  the  "Board", 
be  an  inhumane  and  harsh  man,  the  really  deserving  poor  are  doled  out 
a  miserable  pittance  of  two  shillings  and  sixpence  per  week  per  pauper, 
or  are  entirely  neglected.  There  is  not  the  least  doubt  in  my  mind  that 
the  whole  sy.stem  is  a  standing  disgrace  to  the  Government,  and  urgently 
requires  remodelling.  The  medical  profession  of  Scotland  are  greatly 
to  blame  for  not  sooner  taking  action  in  the  matter  ;  and  it  would  well 
become  some  of  our  universities  and  wealthy  corporations  to  bestir 
themselves  to  get  matters  rectified.  Trusting  that  your  able  article  on 
"  Poor-Law  Medical  Relief  in  the  North  of  Scotland"  may  enable  the 
profession  in  Scotland  to  obtain  speedy  redress,  I  am 

A  "  Scotch  Parochial  Medical  Officer". 


INFECTIOUS  DISEASES  IN  WORKHOUSE-INFIRMARIES. 

Sir, — Under  this  heading,  in  the  Journal  of  September  i6th,  you  refer  to  a  re- 
cent meeting  of  the  Croydon  Board  of  Guardians,  at  which  it  was  stated  that  the 
Union  Infirmary  contained  189  patients  under  medical  treatment,  including  four 
suffering  from  typlioid  fever,  three  from  scarlet  fever,  and  one  from  smallpox. 
The  cases  referred  to  were  not  patient^  in  the  Infirmary,  but  were  under  treat- 
ment at  the  Infectious  Hospital,  built  expressly  for  infectious  diseases,  and  situ- 
ated two  miles  or  more  from  the  Infirmary.  The  medical  officer  of  health  for  this 
district,  Dr.  Philpot,  has  in  his  last  report  spoken  of  these  wards  in  the  following 
terms.  *'  The  infectious  wards  of  the  union  have  been  of  the  greatest  service  during 
the  year,  in  the  course  of  which  75  cases  of  enteric  fever  and  3t  cases  of  scarlet 
fever  have  received  admission.  The  wards  are  admirably  adapted,  by  their  situa- 
tion and  construction,  for  their  purpose.  In  their  absence,  a  special  fever  hospital 
would  have  been  required  for  the  district.  By  a  wise  regulation  of  the  guardians, 
an  application  to  the  master  of  the  union,  or  from  any  qualified  practitioner,  will 
secure  the  admission  of  a  case  of  infectious  disease,  and  the  removal  of  the  patient 
in  a  special  conveyance."  To  provide  hospital  accommodation  for  infectious  dis- 
eases is  a  matter  of  difficulty,  especially  when  typhoid  fever,  scarlet  fever,  and 
small-pox  occur  at  the  same  season. — I  am,  sir,  yours  faithfully, 

Alk.  G.  Rof'ER,  Medical  Officer,  Croydon  Union  Infirmary. 
September  19th,  1876. 


POOR-LAW   MEDICAL  APPOINTMENTS. 

Baker,  Benjamin,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Missenden 
District  of  the  Amersham  Union,  vice  James  O.  McCreery,  M.R,C.S.I.,  re- 
signed. 

Hackney,  John,  M.R.CS.Eng.,  L.S.  A.,  appointed  Medical  Officer  to  the  Sellinge 
District  of  the  Elham  Union,  vice  Dr.  D.  S.  E.  Bain,  resigned. 

Hurley.  James,  M.D.,  appointed  Medical  Officer  for  the  Withcrn  District  of  the 
Louth  Union,  vice  W.  McBeath,  M.D..  resigned. 

McDonnell,  M.  A.,  M.D.,  appointed  As.sistant  Medical  Officer  to  the  Work- 
house, Toxtcth  Park,  vice  Koger  Edwards,  L.R.C.P.Lond.,  M.R.C.S.,  re- 
signed. 

Smith.  G.  J.  M..  M.R.C.S.,  appointed  Medical  Officer  to  the  Fourth  District  of 
the  Cuckfield  Union,  vice  Marshall  Monckton,  L.F. P.S.Glasgow,  resigned. 
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VoRES,  \Villlam  M.,  M.B.,  appointed  Medical  Officer  for  the  North  District  of 
Great  Yarmouth  Parish,  vice  \V,  J.  Parlmer,  M.R.C.S.Eiig  ,  resigned. 

Wallis,  Hugh,  Esq.,  appointed  Mcdic.-il  Officer  for  the  Fourth  District  of  the  East- 
bourne Union,  vice  Thomas  F.  Sanger,  M.R.C.S.,  deceased. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MILITIA    SURGEONS. 
Sir,— In  consequence  of  the  terms  of  the  New  Medical  Warrant  for 
Militia  Surgeons,  the  following  questions  were  put  to  the  War  Office, 
and  answers  were  received  as  follows.         Yours  faithfully, 

Frederick  Goodciiild,  Hon.  Sec.  Militia  Surgeons'  Society. 
Warwick,  September  25th,  1876. 

"M'ar  Office,  September  21st,  1876. 

"1.— Question.  Whether,  in  accepting  the  terms  of  the  New  War- 
rant, the  Surgeon  relinquishes  his  present  Commission,  and  will  be 
considered  as  entering  into  an  entirely  new  engagement. — Answer.  In 
tlie  event  of  the  Surgeon  electing  to  be  placed  on  the  Departmental 
Li.st,  he  will  not  relinqui.sh  liis  present  Commission  ;  but,  in  common 
with  other  Militia  Medical  Officers  accepting  the  terms  of  the  recent 
Koyal  Warrant,  he  woidd,  when  embodied  or  out  for  training,  be  under 
the  orders  of  the  Director-General  Army  Medical  Department. 

'_'  II- — Qiieslion.  Whether,  by  so  accepting,  he  will  relinquish  all 
claim  to  compensation  for  the  loss  of  nearly  the  whole  of  his  profes- 
sional income,  which  will  result,  should  the  terms  of  the  New  Warrant 
be  fully  carried  out.—.-his^ner.  His  election  to  be  placed  on  the  De- 
partmental List  will  be  without  prejudice  to  any  claim  he  may  con- 
sider he  lias  to  compensation  for  loss  of  emoluments." 


THE  ARMY  MEDICAL  WARRANT. 
Sir..— I  trust  I  may  be  permitted  to  quote  from  the  remarks  delivered  by  Dr 
Richards  at  the  meeting  of  the  North  Wales  Branch  of  the  Association,  and  re- 
ported m  the  Journal  of  September  23rd,  and  comment  thereon.  "Mr.  Hardy 
now  saw  thtt  the  time  for  acting  had  arrived,  that  the  British  public  would  not 
tolerate  their  brave  soldiers  being  left  without  medical  attendance,  so  a  new  medi- 
cal warranl  has  been  recently  issued,  restoring  the  rank,  pay,  and  privileges  which 
were  taken  away  by  Lord  Cardwcll,  but  introducing  the  system  of  ten  years'  ser- 
vice. Mr.  Hardy's  Warranl  has  secured  promotion  to  the  grade  of  surgeon-major 
at  twelve  years'  service,  but  it  has  not  restored  a  single  privilege  to  those  who 
were  deprived  of  immense  advantages  by  the  ruthless  Warrant  of  his  predecessor. 
Had  It  done  so,  he  would  have  secured  the  gratitude  of  the  whole  body  of  surgeons- 
major  who  were  promoted  after  April  1873.  "  We  still  regard  the  Warrant  of  Sydney 
Herbert  as  our  Magna  Charta,  and  until  relative  rank  shall  carry  with  it  all  pre- 
cedence and  advantages  attaching  to  the  rank  with  which  it  corresponds,  we  shall 
continue  to  feel  that  gross  and  serious  injustice,  amounting  as  it  does  to  a  heavy 
annual  deficit  in  our  pay,  Ins  been  done  us,  and  unceasingly  pray  for  a  restora- 
tion of  those  conditions  provided  for  us  by  the  Warrant  of  the  ist  October,  1858." 
1  he  short-service  scheme  has,  on  its  first  trial,  proved  a  failure,  and,  with  the  ex- 
ception, perhaps,  of  Mr  Hardy  and  those  who  advi.se  him  on  milllary  medical 
matters,  such  a  result  was  looked  for  by  all.  It  is  not  a  conservative  measure 
and  I  do  not  believe  that  Mr.  Hardy  would  knowingly  take  part  in  any  reform 
that  had  not  the  welfare  of  the  soldier  at  heart,  and  the  interest  and  wish  of  the 
service  at  large.  He  has  combined  with  administrators  who,  in  matters  medical, 
are  acting  in  direct  defiance  to  the  wish  of  those  most  intimately  concerned,  and 
therefore  unnaturally. 

If  I  were  not  so  thoroughly  convinced  that  things  were  going  from  bad  to 
worse,  I  would  not  express  my  views  so  strongly.  It  is  not  too  late  to  retrace 
steps;  but  the  process  of  disintegration  is  now  going  on  so  rapidly,  that  if  some- 
thing be  not  done  the  department— its  popularity  having  entirely  disappeared - 
will  become  a  ruin.— I  am,  etc.,  S   M     AM  D 

September  25th,  1876.  


MEDICAL  NEWS. 


Apothecaries'  Hai.i.. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  October  19th,  1876. 

Gosling,  Charles  Edward.  Richmond 

Lee,  Roger,  Lullinglon,  Burton-on-Trent 

Sutton,  Thomas  Seagrave,  Thame.  Oxfordshire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Potts,  James  Ashforil,  (,)iieen's  College,  Birmingham 
Poynder,  John  Leopold.  St,  Barlhnlomew's  Hospital 
Thorn,  William  H.  Perceval,  St.  Mary's  Hospital 

University  of  Ca.mhridge.— The  following  has  been  examined  in 
h'art  I  only,  and  has  satisfied  the  examiners  therein 
Skeen,  A.,  MB.,  M.C. 

The  following  have  been  examined  in  both  Part  I  and  Part  II,  and 
have  satisfied  the  examiners  therein. 

PeJ'''h'"'r^r^M^D  ■;'  i*  ^'S-  Tatham,  J.  F.  W..  M  D. 

Leach,  J.  C,  M.R.C.S.  Tomes,  A.,  .M.  R  C  S. 

Parsons,  H.  i.,  M.D.  Williams,  W.,  M.D. 


Salary,  .1^150  per  annum. 
Salary,  ;^r3o  per  annum. 
Applica- 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

BARVAS,  Island  of  Lewis— Parochial  Medical  Officer. 
Applications  to  the  Inspector  of  Poor,  Stornoway. 

BURY  UNION— Medical  Officer  for  the  Workhouse. 
Applications  on  or  before  October  3rst. 

CERES,   Fifeshire — Parochial  Medical  OfTicer.     Salary,  £i-^  per  annum, 
tions  on  or  before  November  6th. 

CROYDON  GENERAL  HOSPITAL— Honse-Surgeon.  Salary,  jC^o  per  annum, 
with  board  and  furnished  apartments.   Applications  on  or  before  November  8th 

DONCASTER  UNION— Medical  Officer  of  Health.  Salary,  £-2^0  per  annum. 
Applications  on  or  before  October  28th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN- Assistant-Surgeon.  Appli- 
cations on  or  before  November  2nd. 

ESSEX  and  COLCHESTER  HOSPITAL— House-Surgeon.  Salary,  ^too  per 
annum,  with  board  aud  lodging.     Applications  on  or  before  November  2nd. 

KENSINGTON  DISPENSARY— Resident  Medical  Officer.  Salary,  ^150  per 
annum,  with  furnished  apartments.     Applications  on  or  before  October  28th. 

MIDDLESEX  THIRD  COUNTY  LUNATIC  ASYLUM—Medical  Superin- 
tendent. Salary,  ;C7oo  per  annum,  with  house,  gas,  and  coals.  Applications 
on  or  before  November  8th. 

NORFOLK  and  NORWICH  ASYLUM- House-Surgeon.  Salary,  ;Cioo  per 
annum,  with  board,  coals,  gss.  etc.     Applications  on  or  before  November  3rd. 

NORTH  LONDON  CONSUMPTION  HOSPITAL— Physician.  Applications 
on  or  before  November  2nd. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL-House-Surgeon.  alary. 
jCso  per  annum,  with  board  and  residence.  Applications  on  or  before  the 
31st  instant. 

ROYAL  SOUTH  LONDON  HOSPITAL-Honorary  District  Surgeon.  Appli- 
cations on  or  before  October  31st. 

ST.  PETER'S  HOSPITAL,  Berners  Street,  W.  -House-Surgeon.  Applications 
on  or  before  October  30th. 

SALOP  MEDICAL  AID  ASSOCIATION— Medical  Officer.  Salary.  ^150  per 
annum,  with  house,  coal,  and  gas.     Applications  on  or  before  November  4th. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY— Assistant  House- 
Surgeon.  Salary,  j£65  per  annum,  with  apartments,  washing,  and  board.  Ap- 
plications on  or  before  Octolier  31st. 

TONBRIDGE  UNION— Medical  Officer.  Salary,  ^105  per  anmim.  Applica- 
tions on  or  before  Noveml>er  2nd. 

WESTERN    DISPENSARY,  Westminster— Medical  Officer.     Salary.   JCios  per 

annum,  with  furnished  apartments,  etc,     AppHcations  on  or  before  Nov.  6lh. 

WORCESTER  GENERAL  INFIRMARY— House-Surgeon.     Salary,  /loo  per 

annum,  with  board  and  lodging.     Applications  on  or  before  November  6th. 


MEDICAL  APPOINTMENTS. 

N'ames  marked  with  an  asterisk  are  those  cf  Members  of  the  Associatiott. 
Clii'I-ingd-M-e,  S.  D.,  M.B.,  appointed  House- Physician  to  the  London  Hospital, 

7iice  Kyngdon,  resigned. 
Pkonghr,  Charles  E.,  appointed   House-Surgeon  to  the   North  Devon  Infirmary, 

Barnstaple,  vice  E.  O.  Reynolds,  M.R.CS.Eng.,  resigned. 
Smith,  Robert,  M.A.,  M.B.,  appointed  Assistant  Resident  Medical  Officer  to  the 

I^eeds  Public  Dispensary,  vice  S.  Chadwick,  M.R.C.S  ,  resigned. 
TLfRNHR,  W.  P.,_  M.R.CS.Eng.,  appointed   -Assistant  Medical  Officer  to  the  Kent 

County  Lunatic  Asylum,  vice  W.  Arnold  Thomson,  L.K.Q. C.P.I. ,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  anitounconcjits  of  Births,  ]\Iftrri,it^es,  ami  Deaths, 
is  3s.  6ii.,  7vhich  shojitd  be forivarded  in  stamps  luitk  the  nunoHucemeytt, 

niRTH. 
AfooRE.— On  October  23rd,  at  40,  Fitzwilliam  Square  West,  Dublin,  the  wife  of 
'John  William  Moore,  M.D.DubL,  of  a  daughter. 

MARRIAGE. 

LlTTI.ETON-^LvNK.— On  October  21st,  at  St.  Andrew's,  Plymouth,  by  the  Rev.  J. 

Erskine    Risk,    M.A.,    •Thomas    Littleton,    M.U.,    F.R.C  S.,    son   of    the    late 

Nicholas  Littleton,  M.R.C.S.,  to  Mary  Sarah,  elder  daughter  of  Lewis  Wadham 

Lyne,  Esq.  -No  Cards. 

DEATHS. 

"Bennett,  T.  Marshall,  M.D.,  at  Mille  Crux  House,  York,  aged  33  years,  on 
October  i8th. 

CoRMACK.  — On  October  4tli,  at  7,  Rue  d'Aguesseau,  Paris,  suddenly,  when  appa- 
rently convalescent  from  a  severe  attack  of  rheumatic  pleurisy,  Margaret  Jane 
Anne,  daughter  of  'Sir  John  Rose  Cormack,  M.  D. 


RoYAi.  College  of  Surgeons.— At  the  last  meeting  of  the  Coun- 
cil, Mr.  William  Cormick,  M.D.St.  AntJrew's,  I,.S.A.,  of  Albany 
Street,  Regent's  Park,  was  elected  a  Fellow  of  the  College,  his  diploma 
of  membership  bearing  date  July  17th,  1840;  and  Mr.  Edmund 
Orange  Wildiuan  Whitehouse,  of  I'larting,  Sussex,  having  been  elected 
a  Fellow  at  a  previous  meeting  of  the  Council,  was  admitted  as  such, 
his  diploma  of  membership  bearing  date  June  8th,  1876. 

St.  Mary's  Hospital  Medical  School.— Mr.  W.  A.  Smith, 
B.A.Oxon.,  has  obtained  the  scholarship  in  Natural  Science  ;  and  Mr. 
R.  E.  G.  Cuffe,  formerly  of  Epsom  College,  the  extra  scholarship  in 
the  same.  Mr.  A.  Benson,  B.A.Oxon.,  and  Mr.  L.  Roche,  were  de- 
clared equal  for  the  Classical  and  Mathematical  Scholarship.  The 
School  Committee  therefore  increased  its  value,  and  divided  it  equally 
between  the  two  competitors. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY   .... 

TUESDAY 

WEDNESDAY 

THURSDAY.. 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

•  Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  9  p.m. 

.St.  Bartholomew'.s,  i. 30P.M. —St.  Mary's,  1.30 p.m. —Middlesex, 

1  P.M.— University  College,  zp.m.— St.  Thomas's,  1.30  p.m. —Lon- 
don, 2  p.  m. — Royal  London  Ophthalmic,  11  a.  m.  — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  lirompton,  3  p.m. —  King's  College,  3 
p. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital forDiseases  of  the  Throat.  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. -rCentralLondonOphthalmic,2P.M.— Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East 
I.ondon  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Royal  Free,  q  a.m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY  .... 
SATURDAY 


MONDAY —Medical  Society  of  London,  8.30  p.m.  Adjourned  discussion  on 
Croup  and  Diuhtheria.  Mr.  Richard  Davy,  'Degenerative  Cysts  in  Muscle"; 
Dr.  John  Brunton,  "  Pelvic  Ha;matoma". 

WEDNESDAY.— Obstetrical  Society  of  London.  8  P.M.  Mr.  Je5sop,  "Case  of 
Gastrotomv  for  Extrauterine  Foeiation :  Mother  and  Child  saved";  Dr. 
Budin  (of  Paris),  "On  a  Diagnostic  Sign  of  Vaginal  Ha:morrh.ige  during 
Parturition";  Dr.  Redmond,  "  On  Secondary  Puerperal  Hajmorrhage";  Dr. 
Elkington,  "  On  Inversion  of  the  Uterus";  Mr.  Hickman,  "  On  Inversion  of 
the  Uterus";  and  other  communications. 

THURSDAY.— Harveian  Society  of  London.  8  p.m.  Clinical  Evening.  Dr.  Symes 
Thompson.  "  A  Case  of  Cardiac  Disease  and  Embolism";  Mr.  Edmund 
Owen,  "  Cases  of  Psoas  Abscess  :  a  New  Method  of  Treatment";  Dr.  Wilt- 
shire, '*  Post  Partum  Pelvic  Cellulitis". 

LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Puiii.ic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Co/ties. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  nimes — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Co.MMUNiCATiONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C;  those  concerning  business  matters,  nondelivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
36,  Great  Queen  Street,  W.C,  London. 

Sayre's  Splint  for  the  Knee-Joint. 

Sir, — If  Inquirens  would  like  to  save  himself  some  trouble,  I  would  refer  him  to  a 
"  note"  I  published  in  the  Edinburgh  Medical  Journal  for  March  1876.— I  am, 
etc.  A.  G.  Miller. 

Sir,— In  answer  to  Inquirens's  letter  in  the  Journal  for  October  14th,  I  beg  to  in- 
form him  that  I  have  used  a  modification  of  Sayre's  splint  for  the  knee-joint, 
which  I  obtained  from  Archibald  Young,  the  Edinburgh  instrument-maker,  and 
the  results  fr  )m  it  were  very  satisfactory  ;  in  fact,  far  greater  than  any  I  have  yet 
been  able  to  get  from  the  hip-splint. —I  am,  yours  truly, 

Chas.  W.  Thorp,  F.R.C.S.T.,  L.K.Q.CP.L 

A.  L.  (Scarborough). — The  name  does  not  appear  in  OnwxchxWs  Directory.  Further 
inquiries  may  be  made  at  the  office  of  the  General  Medical  Council,  Oxfcrd  Street 

Text-Books. 
Sje,— Would  you  or  any  of  your  readers  kindly  inform  me  what  are  at  present  con- 
sidered the  bc-t  books  to  read  in  anatomy  and  physiology  for  the  F.R.C.S.E.  ? 
Quain's  Anatomy  and  Todd  and  Bowman's  Physiology  used,  I  believe,  to  be  con- 
sidered the  best,  but  they  may  have  given  place  to  others. — I  am,  sir,  yours  faith- 
fully, Spes. 

*^^*  For  the  Fellowship  examination,  the  new  edition  of  Quain  and  Sharpey 
well  maintains  the  old  reputation  of  earlier  issues  ;  in  physiology,  the  most  modern 
and  exact  text-book  in  the  language  is  Hermann's  Physiology,  translated  by  Dr. 
Arthur  Gamgee.  We  have  not  seen  the  new  edition  of  Carpenter  :  Kirkes  is 
largely  "  pre-scientlfic". 

Inquirens. — I  am  registered  as  M.B.,  CM.,  of  Edin.  University.  Can  I  recover 
in  a  county  court  for  medicine  supplied  along  with  attendance  ? — Yes. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKE,  net  later  than  Thursday^  twelve  o'clock. 

Papers  for  Publication. 
The  papers  of  Mr.  Callender,  Surgeon-Major  Sinclair,  Dr.  Wdliams,  and  Mr.  Par- 
sons will  appear,  if  possible,  in  the  next  number  of  the  Journal  ;  and  early  in  the 
following  numbers  the  lectures  and  communications  of. Professor  Macleod,  Dr. 
Turnbull,  Dr.  Hector  Cameron,  Dr.  Burney  Yeo,  Mr.  Reeves,  Mr.  Nettleship,  Dr. 
Dowse,  Dr.  Byrom  Bramwell,  Dr.Wil.son,  Mr.  L.  Browne,  Dr.  Fox,and  Dr.  Styrap. 
We  shall  postpone  till  the  next  volume  the  publication  of  the  valuable  lectures 
by  our  lamented  Associate  Dr.  Slbson,  delivered  before  the  Harveian  Society,  of 
which  the  MS.  has  been  placed  in  our  hands  by  Dr.  Wllilam  Ord,  who  has  the 
charge  of  Dr.  Sibson's  medical  MSS.  ;  also  the  lectures  of  Dr.  Burdon  Sander- 
son, DOth  of  which  we  had  hoped  to  be  able  to  publish  before  the  close  of  the  year. 

Dr.  Mackintosh  (Caistor). — The  Secretary  of  the  Medical  Defence  Association  in 
London  is  G.  Brown,  Esq.,  12,  Colebrooke  Row,  Islington. 

Fellowship  of  the  Roval  College  of  Surgeons. 

Sir, — Would  you  kindly  advise  me  as  to  the  best  books  to  read  for  the  final  Fellow- 
ship examination  of  the  College  of  Surgeons? — I  am,  etc.,  A  Member. 

***  Mr.  Holmes's  new  treatise,  paying  as  much  attention  as  possible  to  the 
more  important  papers  referred  to  in  the  notes  ;  the  article  on  Regional  Surgery, 
by  Mr.  Holmes,  in  the  System  of  Surgery,  vol.  v  ;  the  chapters  on  Surgical  Ana- 
tomy, at  the  end  of  Gray's  Anatomy,  together  with  the  Anatomy  of  the  Arteries, 
and  the  short  account  of  fractures  at  the  end  of  the  chapter  on  the  Muscles;  or 
Roser's  Surgical  A  natoiny,  translated  by  Galton  ;  the  first  half  of  Sir  J.  Paget's 
work  on  Surgical  Pathology,  and  as  much  as  possible  of  Billroth's  work. 

C.  J.  R.  (Chester)  is  thanked  for  directing  our  attention  to  the  article  in  question. 

Professional  Consultations. 
A.  B.  has  been  in  practice  in  one  town  ever  since  he  qualified  as  L.R.C.P.  and 
M.R.C.S.  fifteen  years  ago.  Y.  Z,  ,who  qualified  as  M.R.C.S.  in  1873,  and  L.R.CP. 
and  L  S.A.  in  1874,  settled  in  the  same  town  a  few  months  a:ro.  Both  are  in  general 
practice,  and  on  perfectly  friendly  terms  with  each  other,  socially  and  medically.  A 
patient  of  A,  B.  (ordinary  case  of  illness)  dues  not  itiake  progress,  and  asks  for  a 
second  opinion,  to  which  A.  B.  at  once  consents,  expecting  a  consultant  from  the 
neighbouring  medical  school  ;  but  the  patient  names  Y.  Z. ,  the  new  comer,  who 
is  many  years  junior  to  A.  B.  To  this  proposal  A.  B.  objects,  saying  that  he 
cannot  consent  to  have  another  practitioner  brought  to  advise  him  (except  In  any 
very  .special  case)  unless  the  consultant  be  at  least  as  old  in  experience  as  A.  B. 
Y.  Z.  takes  a  different  view  of  the  matter.     Which  is  right  ? 

♦**  In  the  multitude  of  counsellors  there  is  wisdom,  and  age  is  not  by  any 
means  the  only  factor  to  be  taken  into  account.  But  A.  B.  has  undoubtedly  a 
right  to  express  his  objection  to  have  a  less  experienced  opinion  called  in  to  cor- 
rect or  strengthen  his  own,  if  he  think  it  well  to  do  so  :  and,  although  as  a  rule 
it  is  very  desirable  for  neighbouring  practitioners  to  meet  in  consultation  freely 
on  terms  of  perfect  equality  and  mutual  friendship  and  respect,  we  see  nothing  in 
the  circumstances  stated  which  need  arouse  the  susceptibilities  of  Y.  Z. 

The  letter  of  Dr.  Adams  (West  Town)  has  been  handed  to  the  General  Secretary 
and  Manager. 

Obstetrical  Society  of  London. 

In  the  report  of  the  last  meeting  of  the  Obstetrical  Society  of  London,  it  should 
have  been  stated,  in  reference  to  the  specimen  of  utero- vaginal  nipture  shown  by 
Dr.  Wiltshire,  that  the  patient  was  not  seen  by  him  during  life,  the  case  not 
having  occurred  in  his  practice.  He  showed  the  specimen  for  some  friends  of  his, 
who  had  referred  the  matter  to  him. 

Mr.  William  Townshend. — Dr.  Gibbons,  an  eminent  physician,  was  the  first  to 
introduce  mahogany.  It  was  brought  to  this  country  by  his  brother,  a  West 
Indian  captain,  as  ballast,  and  the  first  article  made  of  It  was  a  candle-box. 

Unqualified  Practitioners  and  Death-Certificates. 

Sir, — I  shall  feel  obliged  if  you  will  advise  me  under  the  following  clrcu  nstances. 

A  person  calling    himself  "Dr. ,    Surgeon    and    Accoucheur",    commenced 

practice  here  recently.  I  have  consulted  the  Medical  Directory  for  1876,  and  do 
not  find  his  name  there.  I  have  also  written  to  the  Registrars  of  the  General  and 
Branch  Medical  Councils  in  London  and  Edinburgh,  and  find  that,  up  till  Sep- 
tember 2oth  in  London  and  September  22nd  in  Edinburgh,  he  was  not  registered. 
Having  ascertained  that  he  had  signed  a  death -certificate,  I  made  inquiry,  and 
find    that   he  put  "  Surgeon,    etc.",  to    his  name.     I   accordingly  wrote  to  the 

Registrar-General  of  Births,  Deaths,  and   Marriages  in  London,  asking  's 

qualifications,  and  stating  that  I  had  already  communicated  with  the  Registrars 
of  the  General  and  Branch  Medical  Councils.  The  Registrar-General  replies 
that,  "  as  you  have  already  applied  to  the  proper  authorities,  I  can  add  nothing 
to  the  information  with  which  they  have  furnished  you".  Would  you  advise  me 
to  take  legal  proceedings  at  once,  or  do  you  think  the  Registrar-General  will  save 
me  the  trouble?  I  shall  look  for  a  reply  in  the  British  Medical  Journal  of 
October  21st,  and  am,  sir,  yours  faithfully,  _  Clyde. 

•^*  The  Registrar-General  of  England  has  no  jurisdiction  over  registration  in 
Scotland,  which  is  entirely  under  the  control  of  the  Registrar-General  of  Scot- 
land, In  Edinburgh.  The  Treasury,  however,  does  not  authorise  the  Registrars- 
General  of  England  or  of  Scotland  to  take  legal  proceedings  against  an  unqualified 
practitioner  who  assumes  to  himself  the  titles  of  Dr.,  Surgeon,  etc.  The  Medical 
Council,  moreover,  do  not  hold  themselves  responsible  for  such  prosecutions.  It  tol- 
lows,  therefore,  that  individual  members  of  the  profession  meet  with  no  assistance 
or  support  In  instituting  a  prosecution  against  an  unqualified  practitioner,  unless  a 
local  Defence  Committee  have  been  established  in  the  neighbourhood.  We  advise 
the  formation  of  such  a  Committee  in  connection  with  every  Branch  of  the  Asso- 
ciation. A  certificate  furnished  by  an  unqualified  practitioner  to  a  registrar  is  not 
accepted  as  a  certificate  for  the  purpose  of  the  death-register,  although,  in  cases 
where  no  registered  practitioner  has  been  In  attendance  on  the  deceased,  the 
cause  of  death  thus  furnished  may  be  entered  in  the  register  as  an  uncertified 
cause  of  death. — Editor. 

Dr.  McBride.— The  trustees  of  the  British  Museum  appoint  the"SwJney  lec- 
turer", who  must  be  an  M.D.  of  Edinburgh. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
,    Treatmknt  ok  Phimosis. 

ScR,-rOn  glancing  over  the  number  of  the  Bkitish  Medical  Journal  for  October 
7th,  I  see  a  paper  by  Dr.  G.  de  Gorrequer  Griffith,  on  a  new  method  of  curing 
phimosis.  I  have  some  difficulty  in  understanding  the  meaning  of  this  title,  when 
I  read,  as  the  third  method  of  treating  phimosis,  on  page  917  of  Monsieur  A. 
Jamin's  Manuel  de  PatlwiogU-  et  de  C Unique  Chimrgkales  (second  edition,  Paris, 
1870),  as  follows:  "Dilatation  force'e.  Ce  proce'de,  tout  r^cemmeiit  appliqui:  par 
M.  Nclaton,"  etc.  ;  or,  translated  :  "  This  method  recently  employed  by  M.  Ne- 
laton  is  accomplished  by  an  instrunient  with  three  branches  similar  to  that  which 
M.  Laborde  uses  to  dilate  the  trachea  in  tracheotomy."  Certainly,  Dr.  Griffith 
employs  an  instrument  with  only  two  blades;  but  if  the  novelty  of  the  method  lie 
in  this.  Dr.  Griffith  should  say  so.— I  am.  etc., 

"  Render  to  CjEsar  the  Things  that  are  C-€sar's" 

FJLC.S.  (Plymouth). — The  late  Mr.  Anthony  White,  surgeon  to  the  Westminster 
Hospital,  was  the  first  to  excise  the  head,  neck,  and  trochanter  of  the  femur  ;  the 
patient,  who  survived  twelve  years,  then  dying  consumptive. 

Excessive  Growth  of  Hair. 
Sir. — A  lady  consulted  me  a  short  time  ago  about  a  large  patch  of  coarse  dark  hair 
that  wab  growing  under  her  chin  on  each  side.  It  is  certainly  very  unseemly, 
and,  as  it  is  growing  pretty  fast,  and  she  i-^very  sensitive,  its  presence  causes  her 
and  her  friends  very  great  distress.  Shaving  has  decided  disadvantages,  and  I 
hope  some  of  your  correspondents  will  be  able  to  advise  something  better,  that 
will  either  effect  its  removal  or  prevent  its  being  seen. — I  am,  etc., 
October  17th,  1876.  C.  W.  W. 

A.  M,  A.— Mr.  Charles  Hawkins  is  the  Government  Inspector  of  Anatomical  Schools 
in  this  metropolis,  and  Mr.  John  Birkett,  Vice-President  of  the  College  of  Sur- 
geons, for  the  Provincial  Schools, 

To  Cleanse  the  Os  Uteri. 
Sir,— I  find  that  nothing  answers  better  than  cotton-wool,  which  has  been  boiled  in 
a  strong  solution  of  pota.sh  and  then  dried.  The  alkali  takes  away  the  greasiness 
pf  the  wool, 'and  it  absorbs  fluids  and  semifluids  like  sponge.  It  can  be  prepared 
in  quantities  by  one's  servant  for  a  few  pence,  and  it  seems  to  me  a  cheaper, 
cleaner,  and  readier  plan  than  that  of  Professor  Pajot. — I  am,  etc., 
October  1876.  Phucv  Boulton. 

Does  General  D^sqlwmatio.n  occur  after  Varicella? 
Sir, — I  have  been  called  to  see  a  boy,  aged  13,  just  returned  to  school  after  the  vaca- 
tion. His  pahns  and  soles  present  several  patches  of  coarsely  desquamating 
cuticle,  and  he  states  that  the  same  thing  has  been  occurring  over  the  rest  of  his 
body  for  the  past  three  weeks.  There  are  distinct  "fever-marks"  in  ail  the  finger- 
nails (less  evident  on  those  of  the  toes).  He  says  he  had  chicken-pox  at  home 
about  five  weeks  ago,  and  scarlatina  when  three  or  four  years  of  age.  There  are. 
moreover,  two  well  marked  "  pits"  on  the  skin,  suggestive  of  a  recent  attack  of 
varicella.  Supposing  the  history  had  been  less  clear,  and  these  cicatrices  absent, 
how  strong  would  have  been  the  evidence  in  favour  of  scarlatina,  and,  under  the 
circumstances,  of  what  importance  a  correct  diagnosis. 

As  chicken-pox  seems  very  prevalent  now,  may  I  take  the  opportunity  of  asking 
the  experience  of  some  of  your  readers  on  the  two  following  points,  i.  Whether 
general  desquamation  has  been  a  frequent  sequel  of  varicella  ?  2.  Whether  a  patient 
in  this  condition  is  capable  of  communicating  the  disease  to  others?  -I  am,  sir, 
yours  obediently,  G.  F.  R. 

October  7th,  1876. 

M.  (St.  Bartholomew's).— Wat  Tyler  was  slain  by  Sir  William  Walworth  in  West 
Smithfield,  when  his  body  was  carried  into  the  hospital  of  St.  Bartholomew's,  and 
laid  in  the  Master's  chamber. 

Paralysis. 

Sir,— Cnn  any  of  your  readers  give  me  a  hint  if  electricity  would  be  advisable, 
when  all  other  remedies  have  failed,  in  the  following  case  ?  A  lady,  aged  60,  was 
slightly  attacked  with  paralysis  in  both  feet  and  hands.  After  the  usual  treat- 
ment, she  recovered  the  use  of  both  feet  and  hands,  with  the  exception  of  a 
sUght  sleepy  feeling  in  one  foot  and  one  hand.— Yours,  etc.,  L.R. C.S.I. 

Mr.  Wilson  will  see  a  portrait  of  Mr.  William  Wadd  in  the  Council  Room  of  the 
Royal  College  of  Surgeons.  He  was  the  author  of  Mems,  Maxims,  and  Me- 
moirs, and  a  most  amusing  writer.  He  was  a  member  of  the  Council  of  the  Col- 
lege, and  was  killed  in  Ireland  (of  which  country  he  wasa  native)  by  jumping  out 
of  a  carriage,  the  horse  attached  to  which  had  bolted.  "Quidqmd  agunt  Medici, 
Qostri  est  farrago  libelli." 

SuPERINTENDRNTS    of   TRMfERANCE   SANATORIA, 

Sir,— I  have  experienced  so  much  difficulty  in  finding  the  right  sort  of  persons  to 
aid  me  in  carrying  out  the  onerous  duties  of  superintendent  to  a  temperance  sana- 
torium, and  there  is  such  a  dearth  of  information  as  to  the  whereabouts  to  apply 
for  them,  th.-il  I  have  induced  my  son,  Mr.  Charles  Julian  Holthouse,  to  establish 
an  agency  for  the  purpose.  The  great  spread  of  temperance  principles  among 
all  classes  of  society,  especially  in  the  medical  and  clerical  professions,  and  the 
demand  which  has  hente  arisen  for  the  employment  of  abstaining  servants,  nurses, 
attendants,  assistants,  etc.,  leads  me  to  hope  that  this  effort  to  supply  the  want 
may  not  be  unsuccessful. 

On  Monday,  the  i6th  instant,  my  son  opened  his  offices  at  18,  Adam  Street, 
Adelphi,  where,  assisted  by  a  lady  manager,  he  will  be  ready  to  receive  applica- 
tions from  all  abstainers  who  need  employment,  and  f n  m  all  who  wish  to  give  it. 
Letters  of  inquiry,  addressed  as  alove,  to  the  Secretary  of  the  Temperance 
Agency  Office,  and  enclosing  stamped  directed  envelopes,  will  receive  prompt 
attention.  Hours  of  attendance  at  the  office,  half-past  ten  till  five;  Saturdays, 
till  two.— Your  obedient  servant,  Carsten  Holthouse. 

October  20th,  1876. 

Medical  Student  would  be  much  obliged  if  the  Editor  of  the  British  Medical 
JoUKNAL  would  inform  him  in  the  next  issue  if  he  could  obtain  the  certificate  in 
'  midwifery"  at  the  Rotunda  Lying- In  Hospital  by  attendipg  the  hospital  practice 
and  lectures  for  six  months,  after  only  having  passed  the  preliminary  examination 
and  the  examination  as  an  assistant  of  the  Society  of  Apothecaries,  London. 
♦,•   Inquire  of  the  Secretary,  at  the  hcspitat. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Manuals  of  Public  Health. 
Sir, — Would  some  of  your  readers  be  good  enough  to  inform  me  which,  in  their 
opinion,  is  the  most  useful  treatise  to  guide  a  medical  officer  of  health  in  perform- 
ing properly  his  duties  under  the  Public  Health  Act  ?— Yours  faithfully, 

October  18th,  1876.  A  Me.moer. 

QuACk'ERV.— A  correspondent  writes  :  Are  the  following  lines  from  Quarles  appro- 
priate ? 

'*  Hold  thy  hand,  health's  dear  maintainer, 
Life,  perchance,  may  burn  the  stronger ; 
Having  substance  to  maintain  her. 
She,  untouch'd,  may  last  the  longer. 
When  thp  artist  goes  about 
To  redress  her  flame,  I  doubt 
Oftentimes  he  snuffs  it  out." 

On  the  Abuse  of  Temperance. 
Sir, — I  fear  the  heading  of  my  letter  will  appear  to  many  of  your  readers  quite  in- 
consistent, but  I  think  it  expresses  very  nearly  a  state  of  affairs  at  present  attract- 
ing great  attention,  both  amongst  the  profession  and  the  laity— so  much  so,  that 
there  seems  great  danger,  in  our  haste  and  zeal  after  temperance,  of  forgetting  the 
old  proverb,  in  medias  res  iutissime.  At  present,  there  is  a  determined  attempt 
being  made  all  over  the  country  by  total  abstainers  to  prevent  medical  men,  more 
particularly  those  holding  union  appointments,  from  prescribing  alcohol  to  their 
patients.  The  medical  men,  I  am  sorry  to  say,  seem.in  several  towns  to  be  en- 
couraging and  assenting  to  this  prohibition.  I  say  I  am  sorry,  not  because  I  do 
not  rejoice  at  every  attempt  to  lessen  and  prevent  drunkenness  and  encourage 
temperance,  but  because  1  see  medical  men — men  who,  as  a  body,  are  supposed 
and  who  ought  to  hold  the  broadest  views  in  the  treatment  and  prevention  of  dis- 
ease— allow  their  common  sense  to  be  carried  away  by  the  excited  feelings  of  a  few- 
bigoted  enthusiasts,  and,  by  assenting  to  their  views,  virtually  lay  down  as  an 
absolute  law  that  there  is  no  medicinal  use  in  alcohol. 

I  am  not  going  to  enter  into  the  question  of  the  medicinal  action  of  alcohol,  as 
I  think  that  is  quite  irrelevant  to  the  point,  as  to  whether  or  not  we  shallsay  "we 
will  not  use  it".  Just  imagine  for  one  moment  what  the  eHects  would  be  if  such 
inquiries  and  objections  as  have  been  made  about  alcohol  were  made  about  any 
other  drugs  in  our  Pharmacopceia,  such  as  opium,  chloral,  mercury,  or  the  iodides 
and  bromides.  What  pages  could  be  filled  with  the  occasional  sufferings  and  Iiarm 
produced  by  only  a  medicinal  dose  of  any  one  of  these  remedies.  What  a  handle 
could  be  made  of  these  by  some  misguided  enthusiast,  who  might  take  it  into  his 
head  to  attempt  to  prove  these  drugs  useless,  and  that  we  should  not  use  them. 
But  in  the  great  cry  against  alcohol,  the  worst  that  is  said  is,  not  that  it  does 
much  harm  in  medicine,  but  that  cases  do  just  as  well  without  it  as  with  it, 
and  that  there  are  many  substitutes  for  it,  in  the  .same  way  as  chloral  is  a  substi- 
tute for  opium  in  some  cases,  is,  I  think,  what  most  of  us  wdl  admit.  The  re- 
duciio  ad  absurdu7n  used  to  be  a  favourite  mode  of  argument.  Suppose  we  apply 
it  to  this  one,  thus  ;  Prostitution  is  undoubtedly  a  vast  and  degrading  vice,  which, 
by  engenderine;  and  fostering  syphilis,  is  doing  more  perhaps  in  one  year  to  under- 
mine the  health  and  vigour  of  our  population  than  alcohol  in  all  its  ages  has 
done.  Well,  because  some  vicious  people  encourage  prostitution,  the  virtuous 
majority  ought  to  become  total  abstainers — that  is,  ought  not  to  marry,  so  as  to 
set  a  good  example  to  the  vicious.  Surely  some  other  means  would  soon  be  found 
for  preventing  prostitution.  Because  we  find  water  cures  some  of  our  patients  and 
placebos  others,  is  that  sufficient  reason  for  our  becomuig  hydropaths  or  homceo- 
paths?  To  say  that  we  will  not  use  alcohol  in  the  treatment  of  disease  is  like  a 
man  walking  over  a  broad  plain  following  a  mathematical  straight  line,  from 
which  he  will  not  swerve,  whatsoever  the  beauties  on  either  side,  not  because  he 
does  not  admire  the  beauties,  but  because  he  has  made  up  his  mind — what  a  term, 
forsooth— and  will  not  alter  it  ;  a  deviation  from  the  line  would  disturb  the  beau- 
tiful symmetry  of  his  conceptions.  Surely  this  man's  mind  must  be  laid  out  like 
a  Dutch  garden.  It  is  said  of  Nature  that  she  can  be  bounded  by  no  straight 
lines  ;  but,  by  saying  lue  ivill  not  use  alcohol,  are  we  not  putting  her  in  a  strait 
jacket,  assuming  a  power  we  possess  not  ?  forgetting 

"  '  Thus  far  and  no  farther*,  when  addressed 
To  the  wild  waves,  or  wilder  human  breast. 
Implies  authority  which  never  can 
And  never  ought  to  be  the  lot  of  man.'* 
Apologising  for  taking  up  so  much  of  your  valuable  space,  I  am,  sir,  yours  obe- 
diently, W.  M.  I. 

.  C. — The  reason  that  the  third  or  ring-finger  cannot  be  parted  {J.e.,  extended)  by 
itself  is  this  :  On  the  back  of  the  hand,  the  tendon  from  the  extensor  communis  to 
the  ring-finger  gives  off  two  processes  near  the  head  of  the  metacarpal  bone,  which 
go  obliquely  to  join  the  adjacent  tendons  of  the  middle  and  little  fingers.  From 
this  arrangement,  it  follows  that  after  flexing  those  three  fingers,  it  will  be  found 
impossible  to  extend  the  ring-finger  by  itself,  for  by  means  of  the  above  processes 
or  bands  the  two  adjacent  fingers  are  extended  at  the  same  time.  A  similar  but 
weaker  band  passes  between  the  second  and  first  fingers.  The  first  finger  can  be 
separated  by  itself,  as  it  possesses  an  especial  extensor  muscle  ;  and  the  same,  but 
to  a  less  extent,  holds  good  with  the  fourth. 

PLAVGRbUNDS    FOR    THE    PoOR. 

SiK, — The  only  available  space  in  this  densely  populated  city  for  poor  children  to 
play  is  on  tiie  housetops.  Find  the  money,  and  the  whole  thing  can  be  done.  For 
instance,  at  the  back  of  my  house  is  a  block  of  stabling  with  rooms  over,  the  roof 
of  which  is  not  over  fourteen  ft:et  from  the  ground,  and  which  never  can  be  raised 
on  account  of  obstructing  tlije  light  of  the  surrounding  houses.  By  removing  the 
old  roof,  and  spanning  the  whule  block  with  slightly  arched  girders,  filled  in  and 
covered  with  cement,  a  better  roof  than  the  present  one  would  be  substituted,  and 
a  space,  sixty  yards  by  twenty,  obtained.  Kail  it  round,  and  what  a  splendid 
playground  it  would  make.  Even  the  remaining  chimney-stacks,  if  covered  with 
Virginian  creeper  and  ivy,  would  make  a  shady  place,  where  John  could  sit  of  an 
evening  and  smoke  his  pipe,  while  Jean  darned  the  family  hose.  The  prophets  of 
old  lamented,  howled,  preached,  proclaimed,  etc.,  from  the  housetops,  and  why 
should  not  our  poor  children  play  there?— I  am.  etc,  P.  B. 

Mr.  Thomas,— The  new  regulations  respecting  the  Fellowship  examinations  are 
not  yet  matured.  All  candidates,  however,  for  that  distinction  not  possessing  a 
recognised  medical  licence  will  have  to  undergo  an  examination  in  medicine  at 
the  College. 
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Degrees. 

SiK,— One  or  two  weeks  ago,  a  correspondent  (L.R.C. S.I.)  replied  to  a  letter  of 
mine,  doubting  the  fact  that  the  licence  of  the  Irish  College  of  Surgeons  can  be  got 
by  instalments.  In  a  copy  of  their  regulations,  dated  January  1876,  are  the  fol- 
lowing words  ;  "When  presenting  themselves  upon  a  subsequent  occasion,  a  re- 
jected candidate  will  be  required  to  answer  on  the  subjects  only  on  which  he  has 
been  remitted"  {page  18).     What  does  F.R.C.S.I.  make  out  of  this  ? 

A  correspondent  this  week{M.B.,  F.R.C.S.I.)  gives  me  some  information  about 
Pathology  being  included  with  Institutes  of  Medicine.  I  am  not  aware  that  I  ever 
doubted  this  important  fact.  I  can  mform  him  that  the  matriculation  examination 
of  the  University  of  London  is  a  much  more  creditable  thing  than  the  B.  A.T.  C.  D. 
An  Irish  clergyman  a  few  days  ago  confirmed  my  statement  as  to  three  subjects 
out  of  the  five  passing  for  the  B.  A.  He  was  prepared  to  give  names  of  men  pri- 
vately who  had  graduated  in  that  manner. — Yours  truly, 
October  3rd,  1876.  M.D.Brussels. 

Sir, — I  am  quite  willing  to  cry  Peccavi,  but  at  the  same  time  must  ask  Vindex  to  re- 
echo it.  How  the  shams  and  delusions  contrived  to  get  sheltered  between  in- 
verted commas  I  am  a  loss  to  divine.  I  did  not  intend  that  they  should  have  been 
thus  protected  ;  nevertheless,  the  fact  remains.  If  Vindex  now  turn  to  the  Eri- 
tish^Medical  Journal  of  June  17th,  he  will  find  this  paragraph  in  Justitia's  let- 
ter :  "  I  contend  that  the  admission  of  such  as  have  hurried  to  the  Continent  for 
two  or  three  days  (the  italics  are  mine]  ought  not  to  be  allowed  to  infringe  on  the 

Sriyileees  of  tlie  British  graduate."  This,  I  presume,  proves  beyond  dispute  that 
e  is  also  liable  to  mistakes. 
It  is  a  sad  misfortune  that  some  of  us  w^re  not  born  a  few  years  sooner  than  we 
were.  In  1859,  if  a  man  were  then  in  possession  of  a  M.D.  degree— where  he  got 
it,  or  how  obtained,  signified  but  little— Jie  was  allowed  to  register  it ;  but,  forsooth, 
because  our  nativity  did  not  occur  in  time  for  us  to  enjoy  this  eventful  epoch  in 
medical  history,  we  are  told  that  qualifications  of  a  higher  class  do  not  entitle  us 
to  any  distinction,  save  "  by  courtesy  only".  The  idea  is  ridiculous,  and  the 
argument  illogical.  A  case  in  point :  a  leading  physician  has  long  held  the  M.  D. 
degree  of  Berhn,  is  registered,  and  acknowledged  as  such  ;  his  son,  however,  who 
has  but  recently  graduated  at  the  same  University,  is  placed,  according  to  the 
theory  of  Vindex,  simply  nowhere.  Does  not  this  strike  him  as  somewhat  unfair? 
The  hberal  profession  to  which  we  belong  forbids  the  thought  that  there  exist 
amongst  our  numbers  one  who  would  lead  the  public  to  believe  that  sailing  under 
false  colours  is  one  of  the  common  practices  of  the  followers  of  the  healing  art,  and 
who  would,  like  the  enterprising  but  antagonistic  tradesman,  disclaim  any  con- 
nection with  the  beggar  opposite.  How  frequently  it  is  forgotten  that  the  leading 
medical  journals  form  no  small  part  of  the  daily  mental  pabulum  of  our  patients, 
and  how  significantly  these  petty  quarrels  must  expose  an  equally  petty  jealousy. 
In  spite  of  the  opinion  of  Vindex,  I  shall  still  entertain  the  belief,  erroneous 
though  It  may  be,  that  if  a  medical  man,  duly  registered,  have  a  foreign  M.D.  de- 
gree, he  is  legally  entitled  to  describe  himself  as  such,  and  is  de  facto  a  doctor  of 
medicine  to  all  the  world.  Registration  enables  us  to  recover  medical  and  surgical 
charges,  nothing  more. 

A  word  or  two  relative  to  the  last  paragraph  in  the  letter  of  Vindex.  He  as- 
sumes correctly  that  M.D.  (Brussels),  No.  2,  "  is  proud  of  his  foreign  degree"  ; 
and  if  he  do  me  the  honour  to  read  my  last  once  more,  he  will  cease  to  wonder 
that  I  think  any  benefit  can  be  gained  by  the  '*  fact  of  registration  in  England", 
for  the  very  simple  reason  that  I  there  put  it  interrogatively  whether  the  foreign 
graduate  should  complain  at  being  debarred  the  privilege,  expressing  also  a  nega- 
tive opinion. 

My  nearly  seventeen  years'  experience  as  a  practitioner  of  medicine  makes  me 
see  more  and  more  that  there  is  not  amongst  its  members  that  entente  cordialc 
which  could  be  desired.  The  public  know  our  weak  points,  hence  the  position  we 
take  as  compared  with  the  clerical  and  legal  professions.— I  remain,  sir,  obediently 
yours,  M.D.  (Brussels;,  No.  2. 

H-jemorrhage  from  the  Funis. 
Sir, — The  case  of  fatal  umbilical  haemorrhage  reported  by  Mr.  Lattey  in  the  Journal 
of  July  29th,  1876,  and  commented  upon  by  Dr.  Bruce  and  Dr.  Heywood  Smith 
in  the  Journal  of  September  i6th,  presents  features  of  interest  and  importance. 
As  Dr.  Bruce  observes,  the  account  given  of  the  case  indicates  that  the  haemor- 
rhage was  from  the  funis.  Heemorrhage  from  the  funis  differs  from  umbilical 
haemorrhage  in  this,  that  it  is  essentially  a  primary  form  of  haemorrhage,  while 
hsemorrhage  from  the  umbilicus  is  virtually  a  secondary  form,  hence  it  is  im- 
portant to  distinguish  between  tlie  two  :  for  ha:morrhage  from  the  funis,  if  promptly 
and  efficiently  dealt  with,  is  a  controllable  affection.  True  umbilical  haemorrhage, 
however,  has  a  far  more  serious  and  fatal  tendency. 

In  Mr.  Lattey 's  case,  the  ha;morrhage  may  have  depended  in  a  measure  upon 
the  condition  of  blood,  associated  with  the  imperfect  respiration  at  birth  ;  but  the 
sudden  resulting  death  a  few  hours  after  birth,  with  copious  loss  of  blood,  indicate 
the  value  and  necessity  of  a  careful  mspection  of  the  funis  after  division  and  liga- 
ture thereof.  The  application  of  one  or  more  extra  ligatures  above  or  below  the 
original  one  may  become  advisable.  Imperfect  ligature,  noted  by  Dr.  Bruce,  is 
a  much  more  frequent  source  of  trouble  than  is  generally  admitted  ;  and  a  thick 
funis  much  distended  with  Whartonian  jelly  will  re(iuire  at  least  two  ligatures. 

A  "spring  clamp",  the  "elastic  ligature",  and  "laceration",  could  no  doubt 
be  applied  to  the  funis,  but,  like  all  ingenious  contrivances,  would  exhibit  a 
marked  tendency  in  unskilled,  and  perchance  in  skilled  hands,  to  fail.  Laceration 
of  the  funis  by  art  is  a  very  potent  agency  to  place  in  the  hands  of  midwives  and 
monthly  nurses,  calculated  to  foster  the  belief  that  it  matters  little  whether  a 
ligature  be  applied  or  not.  In  manufacturing  districts,  such  a  means  is  calcu- 
lated to  do  irreparable  harm,  where  the  lives  of  so  many  infants  become  dependent 
upon  the  "experience"  of  the  local  midwife. 

The  time  of  application  of  the  ligature  is  important.  If  tied  before  pulsation 
has  ceased  in  the  funis,  haemorrhage  is  more  likely  to  ensue,  perchance,  if  the 
ligature  be  insufficient  and  inefficient;  but  a  far  more  important  point  is  to  wait 
and  see  whether  the  primary  flaccidity  of  the  funis,  which  occurs  when  respira- 
tion commences,  continues  or  not  after  the  respiration  and  circulation  forces 
balance  each  other.  Then  it  is  that  the  necessity  may  arise  to  supplement  the 
original  ligature.  Hence  it  is  not  sufficient,  if  the  ligature  be  applied  immedi- 
ately after  pulsation  has  ceased  in  the  funis,  to  rest  satisfied  that  it  will  prove  a 
safeguard  against  haemorrhage  thereafter. 

In  conditions  of  extreme  exhaustion  consequent  upon  excessive  haemorrhage 
from  the  funis,  the  injection  of  stimulant  enemata,  or  the  hypodermic  administra- 
tion of  ether,  might  prove  of  service,  as  the  latter  has  already  done,  in  the  hands 
of  Dr.  A.  V.  Macan,  in  collapse  attendant  upon  accidental  and  Post  Partmii 
hemorrhage. — Faithfully  yours, 

H.  Cripps  Lawrence,  L.R.C.P.Lond. 
Queen's  Road,  Bayswater,  September  30th,  1876. 


Adulterated  Cream. 
Attempts  are  constantly  being  made  to  purify  milk  by  prosecuting  those  who 
adulterate  it ;  but  that  horrible  concoction  called  by  courtesy  "  cream",  which  is 
supplied  by  milk-dealers  to  their  customers,  is  seldom  criticised  too  closely — 
perhaps  on  the  principle  of "  where  ignorance  is  bliss 'tis  folly  to  be  wise".  At 
Glasgow,  however,  a  farmer  was  charged  before  Mr.  Sheriff  Lees  by  the  sanitary 
authorities  with  selling  to  the  sanitary  inspector's  officer  a  quantity  of  adulterated 
cream.  The  city  analyst  found  the  cream  to  be  adult^ated  with  skimmed  milk 
to  the  extent  of  73  per  cent.  ;  and  in  a  note  to  the  analysis  remarked — "The 
sample  is  the  same  composition  as  sweet  milk  enriched  by  the  addition  of  20  per 
cent,  of  cream."  The  defence  was,  that  the  cream  supplied  was  the  best  that 
could  be  given  on  the  day  in  question.  The  sheriff,  however,  found  the  charge 
proven,  and,  expressing  his  opinion  that "  it  was  a  case  of  the  most  flagrant  kmd, 
and  that  he  thought  he  should  not  be  doing  his  duty  if  he  did  not  inflict  a  sen- 
tence of  unusual  severity",  ordered  the  accused  to  pay  a  modified  fine  of  ;£io,  and 
failing  payment  within  fourteen  days,  to  undergo  forty  days'  imprisonment. 

Dr.  W.  Bird  (York).— The  address  of  the  Turkish  Ambassador  is  i,  Bryanstonc 
Square,  London,  W.     A  letter  may  be  addressed  to  him  in  English. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ;— The  Birmingham  Daily  Post ; 
The  Leeds  Mercury ;  The  Glasgow  Herald  ;  The  Manchester  Courier ;  The 
Hull  News  ;  The  Hastings  and  St.  Leonard's  Independent ;  The  Nottingham 
Daily  Guardian  ;  The  Worcester  Chronicle  ;  The  Islington  Gazette  ;  The  Bolton 
Weekly  Journal;  The  Brighton  Examiner;  The  Hastings  and  St.  Leonard's 
Observer ;  The  Metropolitan  ;  The  Whitehall  Review  ;  The  Yorkshire  Post ;  The 
Bromsgrovc,  Droitwich,  and  Redditch  Weekly  Messenger ;  The  Redditch  Indi- 
cator ;  The  Cambrian  ;  The  Bristol  Daily  Times ;  The  Southport  Daily  News  ; 
The  Jewish  World  ;  The  Cork  Constitution  ;  The  Broad  Arrow  ;  The  Allahabad 
Pioneer ;  The  Sussex  Daily  News  ;  The  Harrogate  Herald  ;  The  Dumfries  and 
Galloway  Standard  ;  The  Glasgow  News  ;  The  Buxton  Advertiser  ;  The  Wexford 
Constitution;  The  Yarmouth  Independent;  The  Islington  Gazette:  The  Man- 
chester Courier  ;  The  Newcastle  Daily  Chronicle  ;  The  Sunderland  Daily  Post ; 
The  East  Lancashire  Echo  ;  The  Wigan  Observer;  The  Northampton  Herald: 
The  Blackburn  Standard  ;  The  Architect ;  The  Western  Morning  News  ;  The 
Western  Daily  Mercury  ;  The  Hereford  Times  ;  The  Liverpool  Porcupine  ;  The 
Liverpool  Daily  Post ;  The  Royal  Cornwall  Gazette  ;  The  Liverpool  Mercury  ; 
etc. 

•#♦  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS.  LETTERS,  etc..  have  been  received  from  :— 

Dr.  Peacock,  London  ;  Dr.  F.  De  Chaumont,  Netley  ;  Dr.  George  Johnson, 
London  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  H.  Eales,  Birmingham  ;  Mr.  W.  H. 
Bull,  Stony  Stratford;  Dr.  Fenwick,  Montreal;  Dr.  Williams,  Liverpool  ;  Dr. 
J.  Milner  Fothergill,  London  ;  Dr.  C.  Harrison,  Lincoln  ;  Dr.  Lombe  Atthill, 
Dublin;  Dr.  Ewens,  Bristol;  Dr.  Cassells,  Glasgow  ;  Dr.  Ashbuiton  Thompson, 
London;  Surgeon-Major  Gore.  Dublin;  Mr.  Darbishire,  London  ;  Mr.  Pye, 
London  ;  Mr.  Carsten  Holthouse,  London  ;  Dr.  J.  J.  Mackintosh,  Caistor  ;  An 
Associate;  Mr.  W.  H.  Flower,  London;  Dr.  Munro,  Cupar  Fife;  Dr.  J.  W. 
D'Arcy  Adams,  West  Town;  Dr.  FitzGerald,  Snodland ;  Mr.  Linskill,  Scar- 
borough ;  Dr.  Griffiths,  Sheffield  ;  A  Member  ;  Mr.  Hugh  Robinson,  Preston  ; 
The  Secretary  of  Apothecaries'  Hall ;  Surgeon-Major  C.  Mackinnon,  Woolwich  ; 
Dr.  Edis,  London;  The  Registrar  General  of  England;  Mr.  C.  F.  Maunder, 
London;  Dr.  Holman,  Reigate  ;  Mr.  Marcus  Allen,  London;  The  Registrar- 
General  of  Ireland  ;  Mr.  G.  Eastes,  London  ;  Dr.  Jas.  Turnbull,  Liverpool ;  Mr. 
Prowse,  Cambridge;  Mr.  A.  Stewart,  London;  Dr.  Braidwood,  Birkenhead; 
Dr.  James  Russell,  Birmingham  ;  Dr.  G.  de  Gorrequer  Griffith,  London  ;  Dr. 
Wiltshire,  London;  Dr.  F.  T.  Paul,  Liverpool;  M.D.  ;  Dr.  Byrom  Bramwell, 
Newcastle-upon-Tyne  ;  Dr.  Call  Weddell,  Dartford  ;  Dr.  Lattey,  Southam ;  An 
Occasional  Correspondent ;  Mr.  W.  H.  A.  Jacobson,  London  ;  Dr.  Edward  T. 
Wilson,  Cheltenham  ;  Mr.  R.  G.  Whitfield,  London  ;  Dr.  Poole,  Aneriey  :  Mr. 
Russell  Steele,  Reigate;  Mr.  Gordon  Brown,  London;  Dr.  Burney  Yeo,  Lon- 
don; Dr.  Spencer  Thomson,  Torquay;  Surgeon-General  Maclean,  Netley;  Mr. 
Holder,  Hull ;  Mr.  Charles  Finn,  London  ;  Dr.  Northcote  Vinen,  London  ;  The 
Secretary  of  the  Obstetrical  S'ociety  ;  Dr.  Thomas  Barlow,  London  ;  Dr.  Cor- 
field,  London  ;  Dr.  Mackey,  London  ;  Dr.  Bond,  Gloucester;  The  Secretary  of 
the  Harveian  Society;  Dr.  Tripe,  Hackney;  Our  Manchester  Correspondent; 
Mr.  T.  M.  Stone,  London  ;  Our  Edinburgh  Correspondent ;  Dr.  Thorp,  Tod- 
morden;  Our  Dublin  Correspondent;  Mr.  R.  H.  B.  Nicholson,  Hull;  Mr.  J. 
H.  Crisp,  Lacock  ;  Dr.  Abrath.  Sunderland  ;  Dr.  Evans,  Newquay  ;  Mr.  F. 
Vacher,  Birkenhead;  Mr.  E.  G.  C.  Snell,  London;  Mr.  Sewill,  London;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  Mr.  Clippingdale, 
London  ;  Mr.  Husband,  York  ;  Dr.  Goodchild,  Warwick  ;  The  Dean  of  St. 
Mary's  Hospital  Medical  School  ;  Dr.  Donkin,  London  ;  X,  ;  Dr.  Alfred  S. 
Taylor,  London  ;  Dr.  Joseph  Rogers,  London  ;  Mr.  Shaw,  London  ;  Dr.  F. 
Simms,  London;  Mr.  T.  Holmes,  London;  Dr.  W.  Bird,  York;  Mr.  A.  F. 
M'Gill,  Leeds;  Dr.  Kelly.  Dublin;  Rusticus ;  Dr.  Bruce,  Edinburgh;  Mr. 
Goddard  Temple,  London;  Dr.  R.  D.  Powell,  London;  etc. 
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REMARKS 

THE    TREATMENT    OF    ABSCESSES    BY 

IIYPERDISTENSION    WITH 

CARBOLISED   WATER.* 

By   GEORGE    W.    CAL  LENDER,    F.R.S., 
Surgeon  to  St.  B.-irtholomew's  Hospital. 


We  are  familiar  with  the  good  result  which  follows  the  washing  out  of 
the  sac  of  an  abscess  with  carbolised  water,  and  afterwards  draining  it. 
In  some  cases,  however,  abscesses  are  divided  by  septa,  or  have  ex- 
tended  amongst  tissues  so  as  to  form  several  chambers  communicating 
by  narrow  passages.  They  are  practically  multilocular,  and,  if  washed 
out  in  an  ordinary  way,  are  not  effectually  treated,  because  parts  of 
them  are  apt  to  be  inefficiently  cleansed.  In  the  treatment  of  all 
abscesses,  but  more  especially  for  those  with  branching  sinuses,  or  with 
a  sac  broken  up  by  imperfect  septa,  we  have  found  it  desirable  not 
merely  to  wash  out  the  abscess  in  what,  for  distinction,  may  be 
termed  the  ordinary  way,  but  to  throw  in  such  a  quantity  of  fluid  as 
will  distend  the  abscess-sac  in  all  its  parts ;  and  this  procedure  we  speak 
of  as  hyperdistension  of  an  abscess-cavity.  In  this  manner,  abscesses 
complicated  in  the  way  I  have  mentioned  may  be  cured  as  effectually  as 
.-\re  those  in  which  we  have  to  deal  with  a  single  cavity. 

The  operation  may  be  performed  whilst  the  patient  is  under  the  in- 
fluence of  ether,  or  the  integuments  may  be  frozen  by  the  ether-spray. 
The  following  are  required  : — .\  scalpel  where  an  inci.sion  ii  needed, 
no  open  sinus  existing  ;  carbolic  acitl  lotion  (one  part  in  twenty)  diluted 
to  one  in  thirty  by  the  addition  of  warm  water  before  using  it ;  a  per- 
forated elastic  drainage-tube  ;  carbolised  oil  (one  in  twelve)  on  lint  for 
dressing  the  wound,  and  gutta-percha  tissue  for  covering  this  ;  some  or- 
dinary adhesive  plaster;  some  tenax  to  receive  any  subsequent  dis- 
charge (which,  however,  is  very  sliglit);  an  ordinary  two  or  four-ounce 
syringe.  When  it  is  desirable  to"  make  continuous  pressure  over  an 
abscess  after  opening  it,  a  pad  sliaptd  to  the  needs  of  the  case,  and 
filled  with  shot,  will  be  found  useful.  It  acts  more  effectually  than  a 
sand-bag,  and  is  easily  made  and  adapted. 

The  operation  is  begun  by  cutting  into  the  abscess  (if  no  sinus  exist), 
the  opening  made  being  of  sufficient  size  to  admit  one  of  the  fingers. 
The  pus  is  then  allowed  to  escape,  the  abscess  being  emptied  as  cora- 
iletely  as  possible.  The  no.;zle  of  a  syringe  is  next  passed  through  the 
pening,  and  the  skin  is  drawn  closely  around  it  by  the  operator  with 
is  left  hand  ;  the  contents  of  the  syringe  are  then  passed  into  the 
bscess-sac.  Care  must  be  taken  in  doing  this,  that  no  pressure  is 
lade  upon  the  abscess- wall,  or  the  distension  of  the  sac  will  be  incom- 
plete. Either  by  using  a  syringe  which  throws  a  continuous  stream, 
or  equally  well  by  closing  the  wound  with  a  finger  whilst  the  syringe  is 
.-jing  refilled  by  an  assistant  (very  little  fluid  being  lost  in  in  reiiitro- 
iuction),  the  abscess-sac  will  jiresf^ntly  distend  quite  to,  or  even  be- 
•, ond,  its  original  size  ;  and,  under  these  circumstances,  the  carboIi;ed 
•vater  necessarily  finds  its  way  (as  a  rule,  which  has  few  exceptions) 
.:Xo  all  parts  of  the  cavity,  however  irregular,  and  along  any  channeU 
it-.-iding  from  it.  When  the  abscess  has  been  opened,  the  amount  of 
.ajection  may  be  roughly  measured  as  being  rather  in  excess  of  the 
juanlity  of  pus  let  out.  When  distension  has  been  effected,  the  fluid 
;,  allowed  to  escape,  and,  if  much  pus  be  mingled  witli  it,  a  second  in- 
iL-ction  may  be  practised.  An  elastic  drainage-tube,  its  size  varying 
with  that  of  the  abscess,  is  then  inserted  and  secured,  and  over  tiie 
end  of  this,  and  over  the  wound,  a  piece  of  lint,  twice  folded  and 
soaked  in  carbolised  oil,  is  laid.  This  is  covered  with  a  sheet  of  gutta- 
percha tissue  and  some  tenax,  and  these  dressings  are  secured  with 
£  ime  ordinary  plaster.  • 

Sub.-:£quent  treatment  consists  in  the  renewal  of  the  dressings,  which, 
to  my?e!f,  it  seems  desirable  to  see  to  daily.  The  drainage-tube  is 
gradually  shortened  as  the  abscess- wall  contracts,  and  tlirough  its  ean»l, 
if  there  be  any  sign  of  puriform  discharge,  a  little  carbolised  water  may 
be  occasionally  injected. 

It  is  scarcely  necessary  for  me  to  add  that,  under  this  treatment,  the 
discharge  of  pus  ceases  ;  a  limpid  serous  fluid  in  small  quantity  drains 

"•  Reid  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Sheffield,  August  1876. 


away,  and  presently  only  a  sinus  remains;  that  is,  in  cases  in  whicli 
there  is  a  persistent  source  of  irritation.  These  are  facts  which  sur- 
geons have  already  described.  ,       .      ,    . ,     ,.        j-  ,„„ 

The  point  I  wish  to  bring  before  the  Section  is,  that  by  hyperdisten- 
sion of  an  abscess-sac  the  carbolised  water  can  be  forced  into  cavities 
complicated  and  irregular,  and  that  treatment  can  thus  effect  for  such 
complicated  abscesses  (amongst  which  may  be  classed  cases  of  em- 
pyema) the  same  result  as  an  ordinary  injection  will  ensure  with  a 
simple  abscess.  .      .  , 

As  for  the  result  of  this  treatment,  so  far  as  bone-canes  is  concerned, 
my  observations  do  not  at  present  allow  my  dr.awiiig  any  absolute 
conclusions ;  but  that  the  abscesses  connected  with  such  disease  cair  be 
emptied  and  reduced  to  non-suppurating  sinuses,  and  this  without 
causin''  the  least  constitutional  disturbance,  whilst  the  health  of  tne  pa- 
tient is  improved  by  the  cessation  of  the  suppuration,  is  clearly  esta- 

'l  may  add  that,  for  these  as  for  other  cases,  we  do  not  employ  the 
carbolised  spray,  or  adopt  any  precautions  during  or  after  the  operatioti 
beyond  those  mentioned,  taking  care  only  that  the  well  established 
rules  for  surgical  treatment  are  strictly  attended  to. 

Case  i.  An^ulay  Cur-Mture  of  the  Spine,  with  Abscess.—*^.  «., 
a-'ed  16,  was  admitted  into  Darken  Ward  on  June  24th,  1S76.  He 
htd  been  ill  for  three  years.  His  health  was  first  broken  by  an  attack 
of  rheumatic  fever,  and  this  was  followed  by  symptoms  of  disease  ot 
the  left  lip,  and  later  on  by  an  abscess  which  formed  in  connection  with 
the  joint-affection.  This  abscess  had  been  repeatedly  aspirated  in  one  of 
the  London  hospitals,  and  now  discharged  through  a  sinus.  About 
eiL'hteen  months  ago,  he  began  to  suffer  from  the  spinal  affection,  and 
soon  afterwards  a  swelling  began  to  form  in  the  right  lumbar  space. 
There  was  considerable  deformity  in  the  lower  dorsal  and  upper  lumbar 
regions,  causing  an  angular  curvature  of  the  spine,  ami  the  swelling  was 
an  ordinary  lumbar  abscess  formed  in  connection  with  the  mortjid 
changes  in  the  vertebrie.  The  general  condition  of  the  boy  was  fair, 
but  he  was  much  emaciated,  and  was  disturbed,  especially  at  night,  by 
pair,  and  he  was  unable  to  rest  upon  the  back  :  a  trouble  which  was 
considerable,  because  of  the  hip-affection,  to  which  reference  has  been 
made,  but  further  notice  of  which  is  not  required.  It  may,  however, 
be  added  that  the  patient  suffered  from  rheumatic  disease  of  the  valves 
of  the  heart.  On  July  4th,  the  pain  from  the  abscess  had  increased, 
and,  on  the  6ih,  it  was  thought  desirable  to  relieve  it. 

An  incision  was,  therefore,  made  into  the  abscess  sufiiciently  large  to 
admit  the  index-finger,  and  twelve  ounces  of  pus  escaped.  By  means 
of  an  ordinary  syringe,  the  sac  of  the  abscess  was  then  distended  with 
carbolised  water.  When  tense,  the  fluid  injected  was  allowed  to  esxape. 
A  second  distension  was  then  practised,  and,  after  removal  of  this 
fluid,  an  elastic  drainage  tube  was  introduced.  The  wound  was  covered 
with  carbolised  oil  on  lint,  and  this  with  a  piece  of  guttapercha  tissue. 
A  slioht  serous  oozing  followed,  which  has  now  (July  27th)  ceased, 
and  the  sinus  is  a  mere  track  leading  to  the  diseased  vertebra:.  The 
pulse,  which  was  affected  by  the  heart-disease,  varied  from  106  to  tl2, 
the  temperature  from  99  deg.  to  99.4  deg.,  on  one  occasion  rising  to 
100  4  deg  There  was  no  constitutional  disturbance  consequent  upon 
the  operation,  and  the  boy  was  free  throughout  from  pain.  The  patient 
remains  under  observation  because  of  his  other  troubles. 

Case  ii.  Disease  of  Upper  Lumlar  Vertelme :  Abscess.  —  A  male 
child  aged  2,  was  admitted  into  Lawrence  Ward,  having  for  six 
months  suffered  from  a  tumour  in  the  left  lumbar  region.  This  was 
foiind  to  be  an  abscess  formed  in  connection  with  disease  of  the 
upper  lumbar  vertebra',  an  angular  curvature  existing.  The  abscess 
was  remarkable  for  its  extension  forwards  in  a  branched  manner,  and, 
at  two  points  in  this  direction,  it  threatened  to  break  through  the  skm, 
and  subsequent  examination  with  the  finger  showed  that  it  consisted  of 
at  least  three  chambers  or  cavities  communicating  one  with  another  by 
narrow  passages.  On  June  19th,  the  abscess  was  opened  between  the 
points  at  which  it  threatened  to  break  and  the  middle  line  (posteriorly). 
The  cavity  having  been  explored  by  the  index-finger,  and  its  character 
recognised,  the  chambers  were  washed  out  by  carbolic  lotion,  care 
being  taken  freely  to  distend  all  parts  of  the  abscess-wall,  a  drainage- 
tube  was  introduced,  and  the  wound  was  dressed  as  in  tho  preceding 
ca«e.  A  little  serous  discharge  followed.  There  was  no  constitutional 
disturbance,  the  pulse  varying  from  108  to  84,  and  the  temperature 
from  98.8  deg.  to  99.8  deg.  But,  on  the  sixth  day,  some  of  the  serous 
fluid  was  allowed,  on  purpose,  to  be  retained,  and  the  pulse  rose  to 
140  and  the  temperature  to  102  deg.  On  again  cleaning  the  wound, 
they  fell  to— pulse,  96  ;  temperature,  99.8  deg.  On  the  eleventh  day, 
I  again  allowed  some  of  the  discharge  to  be  retame.l,  ■.•:^  .  li;  pulse 
rose  in  the  day  to  120,  and  the  temperature  to  100  deg.,  falling  again 
to  the  normal  points  immediately  on  the  reintroduction  01  the  drainage- 
tube.     The  wound  has  now  (July  27lh)  closed  to  a  simple  smus  without 
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purulent  discharge,  and  the  child  is  playing  about  in  bed.  He  is  kept 
in  the  hospital,  as  he  is  being  fitted  with  a  spinal  support. 

I  relate  this  case,  as  it  shows  the  rapidity  with  which  irritation  fol- 
lows upon  the  withdrawal  of  the  drainage-tube  and  the  conseqaent  re- 
tention of  a  small  quantity  of  discharge.  It  also  seems  to  me  to  point, 
as  does  the  preceding  case,  to  the  possible  good  effects  produced  by  the 
opening  and  cleansing  of  the  abscess  upon  the  quieting,  perhaps  even 
the  arresting,  of  the  carious  affection  of  the  spine.  This  point  has 
attracted  the  attention  of  other  observers. 

Case  hi.  Pcrinephritic  Abscess  from  Calculus  in  Kidney.  —  In 
this  instance,  the  patient  suffered  from  a  large  chronic  abscess  about 
a  kidney,  in  consequence  of  the  formation  of  a  calculus  in  its 
pelvis  (perinephritic  abscess).  W.  L.,  aged  56,  was  admitted  into 
Darken  Ward  on  March  28th,  1876.  He  had  been  ailing  for  five 
years,  his  water  being  reported  as  at  times  having  been  very  thick. 
Lately,  he  had  been  obliged  to  pass  urine  every  hour  or  two,  and  had 
had  symptoms  which  led  to  his  being  sounded  for  stone.  The  urine 
had  latterly  become  clearer,  but,  three  weeks  ago,  he  had  noticed  a 
swelling  in  the  left  loin,  where  also  there  arose  a  great  pain.  On 
examination,  a  large  abscess  was  found  in  the  lumbar  region.  Pulse, 
no;  temperature,  102.4  deg.;  respirations,  23.  On  March  31st,  the 
abscess  was  aspirated,  and  forty-eight  ounces  of  pus  were  removed. 
On  April  loth,  it  was  aspirated  to  twenty  ounces;  on  May  nth,  it 
was  aspirated  to  twenty-one  ounces  and  a  half;  on  June  3rd,  it  was 
opened,  and  thirty-si.x  ounces  of  pus  were  let  out. 

On  introducing  a  probe,  it  met  with  septa  in  various  directions  ; 
but,  by  manoeuvring,  it  was  at  last  directed  towards  the  right  kidney, 
and  struck  against  a  mass  of  impacted  calculus.  The  patient  was 
now  in  a  very  feeble  condition.  Pulse,  128;  temperature,  ioi.2deg.; 
respirations,  28.  He  refused  food,  and  sordes  were  found  about  the 
lips  and  teeth.  He  was  becoming  exhausted  by  the  discharge.  The 
only  good  point  about  him  was,  that  the  urine  was  better  retained, 
and  was  clear. 

Whilst  he  was  in  this  state  on  June  6th,  I  decided  upon  endea- 
vouring to  distend  the  abscess-sac,  which  was  effectually  done  twice  ; 
a  drainage-tube  was  inserted  and  the  usual  dressings  applied.  Tke 
next  morning,  the  pulse  was  92,  temperature  99.2  deg.,  and  the  re- 
spirations natural.  The  patient  felt  better  ;  was  free  from  pain,  and 
there  was  scarcely  any  discharge.  For  a  few  days,  a  small  quantity  of 
limpid  fluid  exuded,  and  occasionally  the  contracting  sac  was  washed 
with  a  small  quantity  of  carbolised  water.  I  do  not  know  that  this 
was  absolutely  needed,  but  I  was  anxious  to  ensure  perfect  cleanli- 
ness. The  patient's  general  condition  rapidly  improved,  and,  on 
June  27th,  he  was  up  and  about.  He  was  sent  home  into  the  country  to 
recruit  his  health,  having  been  instructed  to  keep  the  sinus  open,  and, 
when  he  returns,  he  will  do  so,  that  we  may  consult  as  to  the  pro- 
priety of  practising  an  operation  for  the  removal  of  the  calculus  from 
the  pelvis  of  the  kidney. 


BULBAR  PARALYSIS. 
By  THOMAS  S.  DOWSE,  M.D.,  F.R.C.P.E., 

Physician  Superintendent  of  the  Central  London  Sick  Asylum,  Highgate. 

The  disease  whose  especial  clinical  features  my  paper  relates  is  best 
known  in  this  country  as  labio-glosso-laryngeal  paralysis,  but  I  have 
adopted  the  name  of  bulbar  "paralysis" — a  name  which  was  first  in- 
troduced by  Wachsmuth.  It  is  much  shorter,  and  directs  the  attention 
at  once  to  the  seat  of  the  pathological  lesion  of  the  nervous  centre— 
namely,  the  medulla  oblongata,  from  which  the  facial,  trigeminal,  glosso- 
pharygeal,  pneumogastric,  and  spinal  accessory  nerves  take  their  origin; 
and  as,  at  some  period  or  other  during  the  course  of  the  disease,  all 
these  nerves  are  implicated,  it  is  evident  that  the  term  "  labio-glosso- 
laryngeal  paralysis'  conveys  a  very  inadequate  idea  of  the  parts  in- 
volved. 

The  disease  was  first  noticed  by  Trousseau  in  1841  ;  but  it  was  not 
until  twenty  years  later  that  its  clinical  features  were  more  accurately 
described,  both  by  himself  and  by  Duchenne  of  Boulogne.  Since 
then,  however,  scarcely  any  disease  of  the  nervous  system  has  been 
more  written  about,  either  directly  or  indirectly,  than  paralysis  of  the 
parts  concerned  in  expression  and  speech.  To  our  own  countryman 
Dr.  Hughlings  Jackson,  we  are  undoubtedly  much  indebted  for  the 
admirable  and  original  work  he  has  done  in  this  as  in  other  branches 
of  nervous  disease. 

Statistics  prove  that  this  malady  prevails  more  among  men  than 
women,  in  the  proportion  of  two  to  one.  It  does  not  carry  with  it  any 
history  of  heredity,  unless  we  take  into  consideration  those  progressive 
forms  of  bulbar  paralysis  which  are  by  no  means  infrequently  found  in  ( 


large  lunatic  asylums,   and  which  are  mere  continuations  of  morbid 
changes  in  the  nerve-substance  of  the  brain  and  spinal  cord. 

It  has  been  my  experience,  and  I  do  not  think  it  will  found  to  be  an 
exceptional  one,  that  paralysis  of  those  parts  receiving  motor  power 
from  nerves  originating  in  the  medulla  oblongata  is  extremely  rare, 
unless  associated  with  change  in  the  encephalon  or  spinal  cord.  Some 
few  cases  have  been  placed  on  record  w  here  the  anterior  pyramids, 
olivary  bodies,  and  lateral  tracts  were  the  seats  of  morbid  growths  ;  but 
these  are  rare,  and  can  scarcely  be  said  to  influence  the  general  ques- 
tion. No  one  doubts  that  the  medulla  might  be  the  seat  of  a 
primary  interstitial  neuritis,  resulting  in  progressive  palsy  known  as 
glosso-laryngeal  paralysis  ;  but  this  I  must  hold  to  be  exceptional,  I 
know  that  there  are  many  men  of  the  highest  eminence  who  maintain 
that,  in  its  etiology,  this  form  of  paralysis  is  essentially  of  syphilitic 
origin ;  but  this  does  not  accord  with  my  own  observation,  and  I  am 
fully  persuaded  that,  in  many  instances,  it  is  an  erroneous  supposition. 
That  syphilis  is  a  fertile  source  of  origin  for  many  obscure  forms  of  dis- 
ease, I  have  no  wish  to  deny  ;  but  I  utterly  repudiate  the  fashion  which 
at  present  prevails,  and  which  ascribes  unknown  morbid  conditions  to 
the  effects  of  syphilis,  because  these  conditions  apparently  yield  after 
large  doses  of  iodide  of  potassium  have  been  administered. 

I  can  hardly  see  how  it  is  possible  for  syphilitic  disease  of  the  mem- 
branes, and  of  the  vessels  covering  the  medulla,  to  produce  sufficient 
lesion  of  the  bulbar  roots  to  give  rise  to  this  distinct  form  of  paralysis. 
The  arterial  change  might  advance  to  the  most  minute  vessels  supply- 
ing the  various  nuclei  with  blood.  Then  one  can  understand  a  lesion 
of  the  nerves  as  a  sequence. 

I  have  had  a  case  of  basic  cerebro-spinal  meningitis,  where  the 
medulla  has  been  covered  with  corpuscular  lymphoid  material,  invad- 
ing its  entire  surface,  yet,  during  life,  there  has  been  no  lesion  of  the 
bulbar  nerves.  I  have  long  considered  that  (as  before  stated),  from  its 
progressive  character,  the  bulbar  lesion  is  of  an  essentially  inflamma- 
tory nature  ;  although, 'in  four  of  my  cases,  where  the  bulbar  paralysis 
was  most  marked,  it  came  on  suddenly,  associated  with  paralysis  of  the 
extremities. 

Again,  we  know  full  well  that  a  pseudo-bulbar  paralysis  can  exist, 
caused  by  central  brain-change,  whether  this  change  be  the  effect  of 
haemorrhage  or  of  vascular  plugging  producing  mere  inanition;  and  this 
is  more  especially  the  case  when  such  changes  originate  in  the  body  of 
the  pons  Varolii,  effecting  absolute  inhibition  of  the  medullary  nerve- 
centres,  and  in  this  case  no  lesion  can  be  detected  after  death  in  the 
nuclei  of  origin  in  the  medulla.  And  this  leads  us  to  the  consideration  of 
another  cause,"  namely,  reflex  agency — a  rare  condition  ;  but  I  have 
had  one  case,  which  I  shall  presently  detail.  I  have  seen  many  cases 
of  diphtheritic  paralysis,  but  never  one  where  the  tongue  has  been 
affected. 

Hysterical  bulbar  paralysis  I  have  never  seen,  and  do  not  believe  in; 
but  I  have  at  present  under  my  care  a  case,  which  will  be  described 
further  on,  of  amyotrophic  lateral  sclerosis  of  the  spinal  cord  and  medulla, 
involving  all  the  cranial  nerves,  except  the  first,  second,  and  third.  In 
this  case,  no  power  can  depress  the  lower  jaw,  or  make  the  patient 
depress  it  by  a  conscious  voluntary  effort.  When,  however,  food  is 
brought  to  her,  the  lower  jaw  falls.  I  believe  it  falls  by  a  process  as 
purely  automatic  as  is  that  of  the  sucking  of  the  new-bom  child  at  the 
mother's  breast. 

Thus  we  find  that  the  causes  of  bulbar  paralysis  are  numerous,  and 
can  be  divided  into  direct  and  indirect : 

Direct. 

1.  Progressive  interstitial  neuritis 

2.  Thrombosis  of  medullary  vessels. 

3.  Haimorrhage.  1 

4.  Morbid  growths.        >  rare. 

5.  Vascular  spasm.        ) 

Indirect. 

1.  Reflex  action  from  peripheral  irritation. 

2.  Inhibition  from  shock  to  central  cerebral  ganglia. 

To  all  who  have  considered  the  physiology  of  the  nervous  centres,  it 
must  have  been  apparent  that  the  medulla  oblongata  constitutes  a  focus 
or  centre,  from  which  proceed  those  nerves  intimately  connected  with 
the  phenomena  of  vitality.  Here,  in  fact,  resides  (possibly)  the  seat  of 
sensation  (Schroeder  van  der  Kolk).  Here,  reflex  movements  pass 
over  to  the  opposite  side  ;  here  is  the  centre  of  automatic  respiratory 
motions  and  of  deglutition  ;  hence  the  vagus  nerve  derives  its  remark- 
able influence  upon  the  heart,  and  an  irritated  condition  of  this  part 
produces  an  excitation  of  the  sexual  organs,  and  influences  the  secre- 
tory action  of  the  kidneys. 

And  there  is  abundant  proof  to  show  that  the  vascular  supply  of  the 
medulla,  especially  of  the  corpora  oli  varia,  and  the  ganglionic  cell-groups 
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which  give  rise  to  the  bulbar  nerves,  exceeds  that  even  of  the  grey 
coruua  of  the  spinal  cord  itself.  Hence  I  infer  that,  in  the  study  of 
bulbar  paralysis,  we  have  a  series  of  phenomena  of  such  high  physio- 
logical and  clinical  importance  that  one  can  scarcely  be  wearied  in  their 
investigation. 

Until  the  last  three  or  four  years,  we  were  accustomed  to  consider 
this  form  of  paralysis  as  progressive  and  primary  ;  but  we  now  know 
that  it  may  be  stationary,  retrogressive,  or  curable.  Dr.  Silver  was  the 
first  physician  in  this  country  who  drew  the  attention  of  the  profession 
to  what  might  be  considered  the  retrogressive  form  of  this  disease  ;  but 
I  know  of  no  single  instance  where  a  complete  cure  has  been  effected, 
except  in  the  case  of  a  young  man,  twenty  years  of  age,  who  has 
been  under  my  care  for  the  past  three  years,  and  in  whom  all  the 


Fig.  I. 

bulbar  nerves  were  more  or  less  involved.      (See  Case  iii.)     Before 

fiving  the  clinical  history  of  this  case,  which  is  of  great  interest,  I  will 
raw  attention  to  some  of  the  principal  features  in  the  true  or  pro- 
gressive type  of  bulbar  paralysis  ;  for  although  we  meet  with  excep- 
tional cases  now  and  again,  it  is  an  almost  invariable  rule  that  the 
disease  shall  progress  from  bad  to  worse  in  the  course  of  from  two  to 
three  years.  What  is  the  objective  sign  which  first  gives  us  sufficient 
evidence  to  state  that  our  patient  suffers  from  a  deadly  disease,  when, 
to  himself  or  his  friends,  there  appears  to  be  little  or  nothing  the  matter 
■with  him  ?  And  the  question  arises,  whether  the  first  symptoms  are 
really  subjective  or  objective. 

Let  it  be  understood,  again,  that  we  have  to  deal  with  the  nuclei 
of  origin  of  the  sixth,  seventh,  eighth,  and  ninth  cranial  nerves,  and 
particularly  of  the  parts  which  they  supply  with  motion  ;  sensation 
being  rarely  affected.  Thus  some  interference  of  the  ocular  muscular 
movements  might  be  evidenced  by  palsy  of  the  external  recti  muscles 
of  the  eyeballs,  but  this  nerve  usually  escapes.  This  is  a  clinical  fact, 
but  anatomically  it  is  unaccountable,  for  both  Stilling  and  Lockhart 
Clarke  have  demonstrated  that  the  sixth  and  seventh  nerves  arise  from 
a  common  nucleus,  and,  as  a  rule,  where  lesion  of  the  sixth  and  seventh 
nerves  co-exists,  the  seat  of  origin  is  said  to  be  implicated  rather  than 
the  trunk.  Through  the  seventh,  however,  and  its  supply,  we  have 
made  evident  the  most  objective  and  primary  phenomena  ;  and  if  we 
attempt  to  diagnose  disease  of  the  root  of  this  nerve,  in  the  same  way 
that  we  do  some  lesion  of  its  trunk  (as  in  ordinary  facial  paralysis),  we 
shall  be  mistaken,  and  led  into  error. 

The  first  of  the  facial  muscles  to  become  paretic  is  the  orbicularis  oris, 
and  the  mucous  surface  of  the  lower  lip  becomes  exposed.  The  lip 
itself  is  drawn  downwards  and  forwards.  We  shall  see  that  this,  in  a 
later  form  of  the  disease,  forms  a  cup,  which  will  be  constantly  filled 
with  saliva,  and  it  will  soon  become  evident  that  there  is  a  want  of 
voluntary  power  to  bring  the  lips  together,  followed  by  inability  to  co- 
ordinate those  movements  usually  brought  into  play  for  kissing  and 
whistling.  But  before  the  labial  condition  arrives  at  this  stage,  the 
movements  of  the  tongue  will  be  interfered  with — not  the  automatic, 
but  the  purely  voluntary.  For  instance,  the  tongue  and  lips  soon  be- 
come fatigued.  If  a  patient,  with  incipient  glosso-labial  paralysis  (for 
in  this  stage  it  is  confined  to  the  seventh  and  ninth  nerves)  be  asked 
to  read,  his  powers  of  articulation  are  good  enough  at  first ;  but  in  a 
short  time  the  words  are  drawled  out,  and  labials  and  Unguals  are  most 
imperfectly  pronounced,  so  that,  from  sheer  fatigue,  the  movements  of 
tongue  and  lips  are  rendered  temporarily  incoordinate.  This  condition 
belongs  also  to  other  voluntary  muscles  undergoing  incipient  atrophic 
change,  where  the  anterior  cornua  of  grey  matter  are  degenerating.  It 
is  a  point  of  clinical  and  therapeutical  interest  to  which,  I  think,  hardly 
sufficient  attention  is  usually  given. 


Thus  far  we  have  arrived  at  the  first  stage  of  bulbar  paralysis,  which 
may  be  known  as  that  of  fatigue,  inducing  loss  of  voluntary  power  for 
the  due  co-ordination  of  combined  muscular  movements  of  the  lips  and 
the  tongue.  The  patient  may  remain  in  this  state  for  years,  as  masti- 
cation, deglutition,  and  insalivation  are  not  interfered  with.  It  is  when 
the  disease  advances  beyond  this  stage  that  it  is  most  surely  and  fatally 
progressive.  In  the  second  stage,  we  find  that  the  ordinary  automatic 
movements  of  the  tongue  and  lips  lose  their  special  characteristics. 
The  patients'  attention  is  constantly  directed  to  the  movements  of  these 
parts,  and  they  now,  for  the  first  time,  become  conscious  that  some- 
thing is  wrong.  It  is  this  loss  of  automatic  necessitating  volitional 
power  which  is  the  sure  indicator  of  central  nervous  change  ;  the 
precise  and  measured  character  of  the  movements,  the  consciousness 
of  the  function  of  volitional  activity  being  excited.  With  the  know- 
ledge that  volitional  co-ordination  is  not  as  formerly  under  the  influence 
of  the  will,  and  the  desire  to  will  without  the  power  of  will,  we  shall 
see  shortly,  indicate,  in  the  most  direct 'manner,  marked  central  change 
of  the  motor  centres  of  the  medulla,  as  distinct  from  a  reflex  action 
induced  by  lesion  of  the  cortex  or  of  the  brain  centres.  It  is  now  that 
we  find,  not  the  faculty  of  language,  but  the  power  of  articulating,  to 
become  affected,  and  this  varies  according  to  the  muscles  or  groups_  of 
muscles  involved.  The  want  of  proper  pronunciation  invariably  begins 
in  the  tongue.  The  difficulty  of  rolling  the  tongue  to  give  effect  to 
the  letter  K  becomes  strikingly  manifest,  and  also  of  the  lips  to  the 
utterance  of  O  and  U  and  P,  F,  B,  and  M.  Then,  as  the  disease  ad- 
vances, the  lingual  movements  cause  defective  articulation  of  S,  L,  R, 
T,  and  in  due  sequence  articulation  becomes  a  mere  jumble. 

Case  i. — The  following  case,  now  under  my  care,  will  explain  the 
symptoms  and  signs  of  the  disease  in  its  first  stage.  J.  Maynard,  aged  50, 
was  under  my  care  in  September  1873.  In  the  winter  of  1872,  he  became 
for  the  first  time  very  nervous  and  agitated,  and  his  limbs  would  shake 
under  him.  When  walking  across  the  road  he  was  so  fearful  that  hebe- 
came  transfixed,  and  could  not  move  a  step.  In  fact,  temporarily,  he  was 
cataleptic.  There  were  no  sensorial  defects,  giddiness  or  staggering  ; 
no  objective  signs  of  disease  of  cranial  nerves  ;  yet,  under  the  least 
excitement,  he  seemed  to  lose  all  voluntary  power.  He  said  that  a 
straw  would  trip  him  up,  and  a  puff  of  wintl  blow  him  down.  The 
loss  of  volition  in  this  case  was  very  interesting.  He  said  that  when 
he  tried  to  do  his  best,  or  to  exert  himself  at  all,  he  was  unable  to  do 
as  much  as  under  ordinary  circumstances.  All  the  extremities  were 
more  or  less  paretic  to  motion,  but  not  to  sensation.     I  le  was  dis- 


Fig.  a. 

charged,  and  admitted  again  into  the  Central  London  Sick  Asylum  on 
July  I2th,  1875,  in  the  following  condition.  He  was  unable  to  stand. 
He  said  that  he  could  not  keep  himself  in  the  perpendicular.  The 
first,  second,  third,  fourth,  fifth,  and  sixth  cranial  nerves  were  normal. 
There  was  defective  power  in  the  left  arm  as  compared  with  the  right, 
and  commencing  muscular  atrophy  of  the  thenar  and  hypothenar  emin- 
ences. The  under  lip  had  fallen  away  from  the  lower  row  of  teeth, 
and  the  orbicularis  oris  was  very  much  weakened.  He  was  able  to 
pronounce  some  of  the  labials,  but  P  and  F  very  imperfectly.  He  had 
voluntary  power  to  protrude  the  tongue — in  fact,  to  move  it  in  any 
direction,  unless  he  became  excited  or  fatigued.  Then  the  lingual 
movements  were  at  once  defective,  and  heralded  the  approach  of  what 
might  be  expected. 

The  best  letter-test  for  noting  lingiuil  muscular  defect  is  the  articula- 
tion of  the  letter  R,  and  this  letter  he  was  unable  to  pronounce.  There 
were  no  muscular  fibrillations  of  the  tongue  (which  is  a  common  con- 
dition in  bulbar  paralysis)  ;  no  impairment  of  sensation  or  of  the  sense 
of  taste  ;  neither  could  it  be  said  that  there  was  atrophy  of  this  organ  ; 
but  there  was  beginning  over  its  surface  that  trophic  change  which  is  so 
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specific.  I  allude  to  almost  complete  atrophy  of  the  papillae,  combined 
with  a  flaccidity  and  smoothness  of  the  surface,  presenting  here  and 
there  regular  furrows.  There  was  some  defect  in  swallowing  fluids  (not 
solids),  arising  from  commencing  paralysis  of  the  palate.  There  was 
also  the  nasal  twang  ;  this,  however,  was  much  more  marked  when  the 
disease  was  further  advanced.  (It  is  this  condition  which  gives  rise  to 
the  so-called  "explosives"  of  Dr.  Duchenne.)  As  soon  as  the  paralysis 
of  the  palate  is  so  advanced  that  an  excessive  quantity  of  air  escapes 
through  the  nose,  the  formation  of  the  letters  B  and  P  is  prevented, 
because  (as  Duchenne  says)  the  force  of  the  stream  of  air  which  must 
pass  through  the  mouth  and  lips  for  their  production  is  insufficient  to 
overcome  the  contractile  tension  of  the  lips.  Here  we  have  evi- 
dently medullary  disease,  which  in  all  probability  originated  in  the 
anterior  pyramids,  and  is  gradually  invading  the  roots  of  the  bulbar 
nerves. 

The  notes  of  this  case  have  been  made  as  brief  as  possible  ;  and  it 
must  be  observed  that  the  central  lesion  was  confined  to  the  motor 
tract,  and  sensation  was  in  no  way  impaired.  The  lesion  is  essentially 
progressive,  and  associated  with  muscular  atrophy  of  the  left  upper  extre- 
mity. In  writing  of  muscular  atrophy  (and  the  same  condition  pertains 
to  bulbar  atrophy),  Charcot  supposes  that  the  degenerative  processes 
tend  to  creep  among  the  ganglion-cells  of  the  anterior  cornua,  so  as  to 
destroy  some  cells  earlier,  some  later,  some  more  and  some  less  com- 
pletely ;  while,  at  the  same  time,  other  individual  cells  and  whole 
groups  of  cells  remain  unaffected  by  the  disease.  In  the  case  just  nar- 
rated, it  will  be  seen  that  the  lips  and  pharynx  were  paralysed  before 
the  tongue,  and  Dr.  Duchenne  has  recorded  several  such  cases. 

_  We  now  come'to  the  consideration  of  the  more  advanced  stages  of  the 
disease.  We  have  seen  that  the  nuclei  of  the  facial,  or  the  nuclei  of 
the  hypoglossal,  or  even  that  of  the  spinal  accessory  or  pneumogastric, 
may  be  primarily  involved.  In  this  order  of  sequence  we  see  :  i.  That 
the  facial  expression  is  altered  ;  2.  That  the  lingual  movements  are  in- 
terfered with;  3.  That  the  articulation  of  certain  letters  is  rendered  impos- 
sible, until  the  only  sound  which'the  patient  can  utter  is  purely  laryngeal; 
and,  finally,  when  the  laryngeal  muscles  themselves  are  palsied,  the  only 
sound  coming  from  the  larynx  is  a  .sort  of  grunt.  It  is  now  that  other 
troubles  become  manifest.  The  third  division  of  the  fifth  nerve  not  unfre- 
quently  is  influenced,  so  that  the  movements  of  the  lower  jaw  in  masti- 
cation cannot  be  duly  performed  ;  and  in  some  of  my  cases  this  has 
been  a  marked  feature.  I  believe  that,  in  the  majority  of  instances  where 
the  medulla  has  been  examined,  no  lesion  of  this  nerve  has  been  dis- 
covered, so  that  we  are  willing  to  admit  that  the  part  which  it  plays  in 
bulbar  paralysis  is  rather  reflex  than  direct.  Schroeder  Van  der  Kolk, 
in  speaking  of  this  nerve,  says  :  It  is  quite  unnecessary  to  dwell  upon 
the  use  of  the  connections  of  the  trigeminus,  considered  as  a  reflex 
nerve,  with  the  glosso-pharyngeal,  vagus,  accessory,  and  hypoglossal 
nerves  in  s\vailov,-ing,  inspiration,  coughing,  and  sneezing.  Hitherto, 
as  far  as  the  faci-al  is  concerned,  we  have  seen  that  the  orbicularis  oris 
is  the  only  one  of  the  facial  muscles  involved  in  the  first  stage  of  this 
paralysis  ;  and,  as  I  have  before  stated,  it  is  a  point  of  great  physiolo- 
gical importance.  In  what  is  commonly  called  facial  paralysis,  we 
knoB^that  invariably  the  trunk  of  the  portia  dura  is  affected,  in  all  pro- 
bability, before  its  entrance  into  the  aqueductus  Fallopii,  and  we  have 
complete  paralysis  of  all  the  facial  muscles  of  one  side.  Yet,  in  bulbar 
paralysis,  we  find  the  converse  of  this,  when  its  root  is  primarily  in- 
volved, and  (presumably)  only  some  of  its  nuclei  of  origin.  Romberg 
says  :  "  A  peculiar  feature  in  the  central  paralysis  of  the  facial  nerve  in 
disorganisation  of  the  brain  is  Ihat,  with  few  exceptions,  the  entire 
distribution  is  not  affected  ;  but  those  fibres  only  are  implicated  which 
supply  the  muscles  of  alea  nasi  and  the  upper  lip,  and  are  the  agents 
of  the  respiratory  functions  of  the  facial."  Thus  it  seems  to  be  dia- 
gnostic, as  we  find  in  primary  bulbar  paralysis  that  the  orbicularis  oris 
is  first  involved,  and  is  diagnostic  of  central  rather  than  of  peripheral 
change ;  and,  strange  to  say,  this  is  made  still  more  evident  in  hemi- 
plegia, where  we  have  a  slight  facial  palsy  on  the  side  of  the  paralysis, 
'  arising  from  some  of  the  superficial  fibres,  as  they  pass  through  the 
pons  Variolii,  being  involved.  From  the  investigations  of  Lockhart 
Clarke,  we  know  that  the  facial  nerve  arises  from  a  common  nucleus  with 
sixth  ;  hence  there  ought  to  be  some  palsy  of  this  nerve,  if  there  be  a 
lesion  of  the  facial  at  its  origin,  but  clinically  this  is  not  found  to  be  the 
case.  This,  however,  is  a  clinical  fact :  that  the  root  of  the  facial 
shall  be  the  seat  of  lesion  when  its  peripheral  supply  to  the  orbicularis 
oris  has  been  cut  off,  not  unilaterally,  but  bilaterally.  As  the  disease 
advances,  the  facial  paralysis  increases,  so  that  the  buccinators  become 
involved,  ar.'t  a  mask- like  appearance  of  the  face  supervenes.  Up  to 
this  period,  altiiough  the  movements  of  the  tongue  have  been  gradually 
more  and  more  limited,  yet  its  power  of  protrusion  has  not  been  anni- 
hilated. But  now  we  see  it  lying  immovable  behind  the  lower  row  of 
ieeth ;  saliva  is  constantly  dribbling  over  the  depressed  lower  lip ; 


mastication  is  very  imperfectly  performed  ;  and  the  muscles  of  the  pa- 
late, pharynx,  and  larynx  are  involved. 

The  following  brief  clinical  notes  of  this  stage  of  bulbar  paralysis 
tre  typical. 

Case  ii. — ^J.  S.,  aged  28,  was  in  the  army  forsome  years,  and  served 
in  Canada,  where  he  had  a  sunstroke.  For  this  reason,  he  was  dis- 
charged from  the  army,  and  returned  to  England.  In  the  summer  of 
1873,  during  a  very  hot  day,  he  was  brought  home  in  a  fit,  and,  when 
consciousness  returned,  he  stuttered  and  had  difficulty  in  bringing  out 
his  words.  For  more  than  a  month,  he  frequently  complained  of  great 
pain  in  the  back  of  the  head.  In  the  following  January,  he  was  seized 
with  another  fit  and  partially  lost  consciousness,  when  he  was  admitted 
into  the  Central  London  Sick  Asylum  with  well-marked  bulbar  para- 
lysis.   I  find  the  notes  of  his  condition  in  my  case-book  to  be  as  follows. 

The  lower  jaw  could  not  be  depressed  for  more  than  half  an  inch  ; 
the  tongue  was  immovable  ;  saliva  was  dribbling  from  the  mouth,  and 


Fig.  3. 

there  was  considerable  paralysis  of  the  muscles  of  each  fore-arm,  with 
deficiency  of  grasping  and  co-ordinating  power — more  marked,  how- 
ever, in  the  left  than  in  the  right.  He  walked  slowly,  but  did  not 
stagger  or  appear  to  be  giddy.  There  was  a  calm  and  slightly  idiotic 
expression  of  countenance,  and,  upon  examining  the  head,  a  deep  fur- 
row of  depressed  bone  was  found  in  the  direction  of  the  left  parieto- 
lambdoidal  suture.  When  restrained  to  be  fed  by  means  of  the  stomach- 
pump,  he  was  sometimes  excited,  and  became  rather  violent  ;  but  this 
state  was  only  momentary,  and  passed  off  with  the  cause.  After  he  had 
been  in  the  hospital  about  a  week,  the  use  of  the  stomach-pump  was 
discontinued,  and  fluid  nutriment  was  passed  into  the  stomach  through 
the  nose  by  means  of  India-rubber  tubing.  Upon  more  than  one  oc- 
casion he  was  found  partially  unconscious,  in  a  state  almost  amounting 
to  asphyxia,  which  arose  from  the  pressure  of  a  bolus  of  food  upon  the 
epiglottis.  When  in  this  condition,  the  sphincters  were  relaxed,  and 
fa;ce5  and  urine  passed  involuntarily.  Notwithstanding  this,  there  was 
at  times  a  doubt  as  to  the  extent  of  voluntary  power  which  he  possessed 
over  the  paralysed  parts.  One  day,  when  the  tube  of  the  stomach- 
pump  was  being  introduced,  some  difiiculty  was  experienced  when  it 
came  to  the  pharynx,  and  one  of  the  attendants  gave  him  pain  by  press- 
ing too  hard  upon  his  leg.  This  drew  his  attention  away,  and,  not 
only  did  the  tube  at  once  pass  easily,  but  his  jaw  dropped  fully. 

The  parts  paralysed,  the  amount  of  palsy,  and  the  manner  in  which 
these  conditions  present  themselves,  will  be  best  considered  in  the  fol- 
lowing order. 

First,  then,  with  regard  to  facial  expression  :  it  cannot  be  said  that 
this  case  presents  marked  labial  paralysis  over  that  of  several  other 
muscles  of  expression.  There  is  considerable  paralysis,  however,  about 
the  orbicularis  oris,  which  prevents  him  from  bringing  the  lips  together, 
as  in  whistling,  pronouncing  some  of  the  vowels,  or  expiring  a  column 
of  air  ;  and,  Irom  the  lips  being  at  all  times  slightly  apart,  there  is 
constant  dribbling  of  saliva  from  the  mouth.  When  made  to  laugh,  as  a 
rule,  those  muscles  which  draw  up  the  angles  of  the  mouth — the  zygo- 
matici  and  risorii — usually  act  incoordinately,  giving  one  at  first  sight 
the  impression  that  the  muscles  on  one  side  of  the  face  are  considerably 
more  palsied  than  on  the  other.  This  is  true,  in  a  measure,  and  pre- 
sents a  point  of  interest.  Invariably,  when  this  act  is  performed,  the 
left  angle  of  the  mouth  is  drawn  up  before  the  right.  The  lower  jaw 
is  partially  depressed,  and  the  patient  has  no  voluntary  power  to  extend 
it  beyond  a  given  point  ;  yet,  when  he  performs  an  extra  inspiratory 
effort,  as  that  associated  with  yawning,  when  the  shoulders  are  raised 
and  the  chest  and  head  become  fixed,  the  depression  of  the  lower  jaw 
— namely,  the  digastric,  the  stylo-hyoid,  and  the  genio-hyoid — appeaJ 
to   come  into  play  ;  the  hyoid  bone  becomes   elevated,   and  the  jaw 
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drops,  and  returns  to  its  former  position  by  an  apparently  natural  and 
TOluntary  effort.      This   appears   to  be  the  chief  complication  which 
makes  this  case  to  differ  from  other  recorded  cases  of  glosso-laryngeal 
paralysis.     The  tongue  is  almost  motionless.     When  asked  to  protrude 
It,  he  can  at  times  (this  is  not  invariably  the  case)  move  it  just  over  the 
edge  of  the  lower  row  of  teeth,  and,  when  drawn  out  forcibly  by  » 
pair  of  forceps,  it   is  smartly  retracted — showing  that  the  genio-hyo- 
glossus  muscle  is  not  so  much  palsied  as  the  hyo-glossi  and  linguales, 
as  he  is  totally  unable  to  render  it  concave,  or  move  it   from  side  to 
side.     The  nutrition  and  sensation  of  the  mucous  surface  of  the  tongue 
does  not  appear  to  be  interfered  with.     There  was  some  difficulty  in 
examining  carefully  the  velum  and  pillars  of  the  fauces  and  the  interior 
of  the  larynx,  from  his  not  being  able  to  depress  the  lower  jaw  suffi- 
ciently.    After  as  exact  an  observation  as  possible,  the  isthmus  faucium, 
including  the  palatoglossi,    palato-pharyngei,    uvula,   as  well  as  the 
levatores  and  tensores  palati,  seem  almost  devoid  of  all  tactile  sen- 
sibility.    On  stimulating  these  parts  by  means  of  a  quill,  the  muscles 
do  not  respond,  the  uvula  and  velum  pendulum  palati   remaining  in 
their  flaccid  condition,  and  there  is  no  reflex  movement  of  the  middle 
and  inferior  constrictors  to  produce  the  feeling  of  nausea  which  invari- 
ably accompanies   this  act ;    but,   directly  the  posterior   wail  of  the 
superior  constrictor  muscle  is  touched,  it  gives  him  pain.     Trousseau 
says  that,  in  these  cases,  sensibility  was  everywhere  normal,  and  that 
irritation  of  the  mucous  membrane  of  the  soft  palate  produces  motion 
of  the  velum  by  reflex  action.     The  patient  is  almost  devoid  of  masti- 
cating power,  not  so  much  from  absolute  inability  to  raise  and  depress 
the  lower  jaw  as  from  the  absence  of  alternation  of  lateral  movements, 
which  are   influenced   by   the   external   pterygoid   muscles.     He  had 
scarcely  any  power  to  exercise  the  first  or  second  stages  of  deglutition. 
This  is  readily  accounted  for  by  the  almost  perfect  immobility  of  the 
tongue.     It  cannot  be  pressed  upward  against  the  hard  palate  ;  and  its 
base  cannot  be  retracted  at  the  same  time  that  the  larynx  and  pharynx 
are  raised.     The  epiglottis,  which  in  the  second  stage  would  naturally 
fall  upon  and  close  the  upper  aperture  of  the  larynx,  remains  partially 
inactive,  and  does  not  allow  the  food  to  pass  over  it  to  be  grasped  by 
the   pharyngeal  constrictor.       Hence   arises   the  condition  of   partial 
asphyxia,  from  which  he  had  not  unfrequently  suffered.     The  method 
he  adopts  to  take  solid  food  is  this  :  he  crams  the  mouth  until  it  can 
hold  no  more  ;    and  after  the  mass  of  iood  has  become  softened  by 
saliva,  he  pushes  it  with  his  finger  through  the  isthmus  of  the  fauces 
over  the  epiglottis,  where  it  falls  by  gravitation  into  the  grasp  of  the 
inferior  constrictor  of  the  pharynx.     When  once  here,  this  muscle  acts 
to  propel  it  onward.     P'rom  this,   it  was  concluded  that  the   inferior 
constrictor  does  not  participate  to  such  a  degree  in  the  paralysis — at  all 
events,  in   the  present  stage  of  the  disease.     This  might  perhaps  be 
accounted  for  on  the  ground  that  this  muscle  receives  a  branch  from  the 
external  laryngeal  nerve,  in  addition  to  the  supply  from  the  pharyngeal 
plexus.     It  sometimes  happens  that  the  fluids  which  he  is  attempting 
to  swallow  are  forcibly  ejected,  not  only  from  the  mouth,  but  tlirough 
the   nostrils.     This  is  the  result  of  some  portion  of  the  fluid   finding 
its  way  tlirough  the  chink  of  the  glottis,  in  consequence  of  the  incom- 
plete closure  of  the  aryteno-epiglottidean  folds.     The  next  point  to  be 
noticed,    and   a   most    important  one,    is  that    the  man  is  absolutely 
dumb.   He  cannot  pronounce  a  consonant  or  vowel,  and  the  only  sound 
which  emanates  from  the  larynx  is  a  grunt.     This  complete  aphonia, 
according  to  Dumenil,  depends  on  two  causes — paralysis  of  the  muscles 
of  the  larynx,  and  paralysis  of  the  thoracic  muscles.     Indeed,  physio- 
logical experiments  prove  that,  when   the  spinal  accessory  is  torn  off 
at  its  root,  complete  aphonia  ensues  from  relaxation  of  the  vocal  cords. 
In  this  case  we  have  a  complete  delineation  of  bulbar  paralysis,  in  its 
latest  stage.     It  is  not  progressive,  but  stationary.     The  man  is  now  in 
good  health,  but  he  has  complete  paralysis  of  the  bulbar  nerves.    From 
the  sudden  nature  of  the  attack,  one  is  led  to  suppose  that  its  causation 
was  due  to  haemorrhage  into  the  medulla  and  superficial  fibres  of  the 
pons  Varolii — bulbar  paralysis. 

We  have  to  consider,  in  reference  to  this  man's  present  condition, 
one  or  two  points  of  interest  which  have  not  yet  been  alluded  to, 
namely,  the  increased  salivary  secretion,  the  aphonia,  dysphagia,  and 
dyspnoea.  The  overflow  of  saliva  commences  at  the  same  time  that  the 
first  stage  of  deglutition  becomes  involved  ;  and  is  due  most  probably 
to  this  fact,  that  the  patient  has  little  power  to  swallow  it.  There  can 
be  no  doubt  that  its  secretion  is  far  beyond  the  normal  quantity,  and 
resembles  a  condition  of  ptyalism.  The  cause  of  this  must  be  referred 
to  paralysis  of  the  chorda  tympani  nerve.  The  difficulty  of  swallow- 
ing can  be  clearly  traced  through  each  of  its  stages.  The  first  stage  is 
simultaneous  with  palsy  of  the  ninth  nerve  ;  the  second,  with  paralysis 
of  the  motor  branches  of  the  glossopharyngeal  ;  and  the  third,  with 
paralysis  of  the  pneumogastric,  through  its  motor  influence  derived 
rom  the  spinal  accessory.     When  the  nuclei  of  the  pneumogastric  and 


spinal  accessory  are  invaded,  we  find  almost  total  inability  to  pass  solid 
food  into  the  a;sophagus.  Fortunately,  however,  for  the  patient,  al- 
though the  palato-glossi  and  palato-pharyngei,  with  the  uitnnsic 
muscles  of  the  larynx,  are  almost  devoid  of  mobility,  their  sensibility 
is  to  a  much  less  degree  implicated  ;  and  so  by  reflex  movements,  how- 
ever inco-ordinate  the  act  of  deglutition  may  be  performed,  although 
in  the  effort  patients  are  often  barely  saved  from  suffocation. 

In  one  of  my  cases,  paralysis  of  the  vagus  was  most  marked,  and 
caused  very  distressing  symptoms.  The  inspirations  were  deep  and 
prolonged,  and  gave  to  one  the  idea  that  the  chest  alone,  and  not  the 
lungs,  was  expanded.  At  times,  daring  these  attacks,  temporary 
breathing  was  prolonged  almost  to  complete  asphyxia,  and  artificial 
respiration  had  to  be  resorted  to.  The  pulse  would  be  scarcely  appre- 
ciable at  the  wrist,  and  the  sphincters  were  invariably  relaxed.  It 
must  be  remembered,  though,  that  these  paralytics,  as  a  rule,  retain 
voluntary  power  over  the  sphincters  up  to  the  time  of  death. 

Thus  far  we  have  presented  to  us  all  the  progressive  and  character- 
istic signs  of  bulbar  paralysis.  As  I  have  shown  in  Case  11,  it  does  not 
kill  for  some  time,  if  the  patient  be  carefully  and  regularly  fed.  This 
is  a  point  of  the  highest  importance  in  treatment ;  and  will  more  tnan 
anything  else  retard  the  fatal  issue,  which,  however,  under  any  circum- 
stances, is  merely  a  question  of  time  ;  for  as  enervation  increases,  tnere 
is  marked  failing  of  power  all  over  the  body— the  upper  extremities 
are  feebly  raised  to  the  mouth  to  wipe  away  the  increased  flow  of  saliva, 
and  the  lower  limbs  are  dragged  along  until  strength  is  lost— for  this  is 
the  last  display  of  voluntary  power.  The  reclining  posture  is  impos- 
sible, on  account  of  the  paroxysms  of  suffocation  ;  and  death  often 
arises  during  sleep,  from  the  flow  of  saliva  into  the  larynx,  or  from 
plugging  of  the  bronchial  tubes  with  viscid  mucous,  which  the  patient 
is  unable  to  expel. 

\To  be  continued.] 
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By  JOSHUA  PARSONS,"  M.R.C.S.Eng.,  Frome. 

The  personal  anecdotes  of  which  this  paper  in  great  measure  consists 
were  read  by  me  (with  one  or  two  exceptions)  to  the  Bath  and  Bristol 
Branch  of  our  Association  some  years  ago,  and  would  not  have  been, 
reproduced  here  had  it  not  become  evident,  from  speeches  in  Parlia- 
ment and  articles  in  professional  as  well  as  general  periodicals,  that 
public  attention  has  now,  however  tardily,  been  directed  to  this  matter, 
and  that  the  juncture  is,  therefore,  one  in  which  every  man   who  be- 
lieves he  can  say  anything  to  show  the  faultiness  of  the  existing  system, 
and  help  towards  its  improvement,  is  bound  to  speak.     And  I  do  not 
think  the  audience  before  whom  I  have  the  honour  to  stand  is  inappro- 
priately appealed  to  on  this  subject ;  for  not  only  is  our  profession  fitted, 
by  its  position  and  intelligence,  to  take  its  place  amongst  the  foremost 
in  all  matters  of  social  well-being,  but  we  have  a  special  interest  in  this 
matter.     The  position  of  a  medical  witness  in  a  coroner's  court  is  one 
not  only  of  heavy  responsibility  as  regards  others,  but  of  the  utmost 
importance  to  his  own  professional  reputation  ;  and,  as  it  is  a  position 
which  either  of  us  may  at  any  moment  be  called  upon  to  take,  we  may 
well  concern  ourselves  to  know  something  of  the  tribunal  whose  deli- 
berations we  have  to  assist,  and  to  use   our  influence  in  adding  to  its 
efficiency  and  impartiality.     In  our  days,  science  is  too  often  hired  to 
be  the  handmaid  of  crime,  and  the  pair  together  sometimes  weave  a 
veil  through  which  the  best  directed  inquiries  fail  to  penetrate.    There 
is  also  reason  to  fear  that  some  crimes,  such  as  infanticide,  are  increasing 
in  frequency  as  well  as  in  subtlety  amongst  us.     It,  therefore,  behoves 
us  to  see  that  our  sentries  are  wide  awake  with  arms  and  accoutrements 
all  in  good  order.     That  such  is  not  the  case,  that  the  safeguard  r.giinsC 
crimewhich  society  is  supposed  to  derive  from  coroners    inquisitions 
exists  more  in   theory  than  in  practice,  has  long  been  well  known  to 
medical    men,   especially   those   practising  in  country   districts  ;   and 
several  cases  of  more  or  less  notoriety  have  occurred  in  the  last  two  or 
three  years,  which  have  at  last  awakened  the  interest  of  statesmen  and 
the  public.     In  order,  as  far  as  in  me  lies,  to  keep  this  interest  awake 
in  your  minds,  I  bring  the  following  personal  experiences  before  you, 
and  feel   sure  that  you  will  admit  that  such  a   list,  drawn  from  the 
knowledge  of  one  man  moving  in  no  very  extended  sphere,  reveals  an 
amount  of  indecorum  in  the  coroner's  court  and  incompetency  in  its 
chief  officer,  which  shows  the  urgent  need  of  alteration  and  improve- 
ment.    My  first  instance  is  as  follows. 

'  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  B.itisll 
Medical  Association  in  Shcfiield,  August  1876. 
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Many  years  ago,  an  infirm  old  man  and  his  younger  son  were  sitting 
"by  the  fire,  when  an  elder  son,  coming  in  drunk  and  furious,  began  to 
ill-treat  the  father.  The  younger  thereupon  challenged  the  elder  to 
fight  with  him,  and  they  went  out  into  the  garden  for  the  purpose. 
While  in  fighting  attitude,  the  elder  son,  having  struck  one  furious 
blow,  fell  down  dead,  though  he  had  received  none  in  return.  A  post 
mortem  examination  was  ordered,  and  I  was  able  to  give  positive  evi- 
dence that  the  man  died  of  apoplexy,  without  a  sign  of  personal  injury. 
In  spite  of  this  evidence,  the  coroner  directed  the  jury  to  find  a  verdict 
of  "  Manslaughter",  and  then  delivered  himself  of  the  following  speech, 
which  made  such  an  impression  upon  my  mind,  that  I  am  able  to 
report  it  nearly,  if  not  quite,  verbatim. 

"E.  R.  These  twelve  gentlemen  have  made  a  very  careful  inquiry 
into  the  death  of  your  brother,  and,  considering  the  provocation  you 
received,  have  thought  it  their  duty  to  bring  in  a  verdict  of  '  man- 
slaughter' instead  of  murder,  and  it  is,  therefore,  my  duty  to  commit 
you  to  prison  on  that  charge;  but  I  wish  you  to  remember  that,  although 
you  may  escape  the  punishment  of  death,  yet  I  have  no  doubt  that,  in 
the  sight  of  God,  a  man  who  kills  his  brother  is  more  guilty  than  one 
who  does  not." 

I  need  hardly  say  that,  at  the  eiisuing  assizes,  the  grand  jury  threw 
out  the  bill  after  a  very  short  consideration. 

About  the  same  time,  an  old  man,  an  itinerant  clock-mender,  had 
been  to  a  village  distant  from  his  home,  and  received  a  sum  of  money 
for  his  year's  services  in  regulating  the  church  clock.  He  started  for 
his  home,  but  never  reached  it,  his  dead  body  having  been  found  by 
the  roadside  and  all  his  money  gone.  I  saw  the  body  after  the  inquest 
had  been  held,  and  found  that,  although  there  was  abundant  evidence 
that  he  had  been  drinking  with  men  of  bad  character,  and  had  left  his 
last  halting-place  in  apparent  good  health,  not  only  had  no  medical 
evidence  been  called  or  necropsy  ordered,  but  that  the  corpse  had 
never  even  been  stripped  for  external  examination.  A  verdict  of 
"  Died  by  the  visitation  of  God"  had  been  returned.  A  few  years 
later,  an  aged  man  at  Philip's  Norton  had  an  apoplectic  seizure  and 
died  in  a  few  hours.  An  inquest  was  held,  and  a  verdict  of  "Died 
by  the  visitation  of  God"  was  returned,  coupled  with  an  expression  of 
the  jury's  opinion  that  the  parish  medical  officer  (Mr.  Parsons)  had 
been  neglectful  in  not  seeing  the  man.  A  report  of  this  verdict  in  the 
local  newspaper  was  the  only  intimation  I  ever  received  of  the  illness 
or  death  of  the  man. 

The  hideous  details  of  the  crime  so  well  known  as  the  "  Road  Murder" 
have  been  long  before  the  world,  and  I  shall  not,  I  hope,  be  overstep- 
ping the  bounds  of  propriety  or  charity  in  blaming  the  coroner  for  an 
omission  which,  I  am  sure,  arose  from  the  purest  motives  of  humanity ; 
but  it  is  beyond  a  doubt  that,  had  all  the  members  of  that  unhappy 
family  been  isolated  and  separately  examined  on  the  first  day,  a  clue 
would  have  been  found  to  the  mystery,  and  the  history  of  English 
jurisprudence  would  have  been  saved  a  page  of  the  most  grotesque  and 
signal  failure.  That  this  opinion  is  not  unfounded  will  be  evident  when 
I  mention  that,  after  her  confession  and  condemnation,  the  murderess 
told  her  legal  adviser  where  to  find  the  weapon  with  which  the  crime 
had  been  committed.  It  was  one  of  an  old  unused  pair  of  razors 
which  had  been  ground  to  a  point  and  made  into  a  dagger  by  ham- 
mering the  rivet,  and,  after  serving  its  purpose,  had  been  again  shut 
Tip  and  returned  to  a  box  in  the  father's  dressing-case,  where  it  was 
found  lying  unsuspected  six  years  afterwards.  This  second  operation  of 
concealment  could  not,  I  think,  have  been  accomplished  on  the  day 
of  the  murder,  and,  therefore,  a  search  on  that  day  would  probably 
have  brought  it  to  light. 

Since  that  time,  my  neighbourhood  has  been  disgraced  by  another 
fearful  crime  called  "  The  Woolverton  Murder".  I  assisted  the  gentle- 
man who  made  a  fost  mortem  examination  of  the  murdered  woman, 
and,  as  usual  in  such  cases,  we  took  careful  notes  of  all  signs  of  injury 
that  presented  themselves  to  our  notice.  Those  notes  were  necessarily 
of  considerable  length,  and,  when  the  medical  witness  was  called  upon 
to  detail  their  contents  before  the  coroner,  he  was  so  frequently  inter- 
rupted by  questions  of — Is  that  important  ?  Need  I  put  that  down  ? 
etc.,  that  one  of  the  injuries  mentioned  in  our  notes  did  not  appear  in 
the  evidence  as  taken  down  by  the  coroner,  although  it  did  in  the  de- 
positions made  before  the  magistrates.  Mark  the  consequence.  When 
the  case  was  tried,  the  counsel  for  the  defence  took  advantage  of  this 
discrepancy  to  attempt  to  throw  discredit  and  ridicule  on  the  whole 
medical  evidence,  and,  in  a  case  less  clear,  a  fatal  miscarriage  of  justice 
might  have  resulted.  I  have  myself  resolved  that,  should  1  ever  again 
be  placed  in  the  purgatory  of  the  witness-box,  I  will,  without  regard 
to  time-tables,  insist  that  every  word  I  think  essential  shall  appear  in 
the  depositions. 

1  have  alluded  to  the  alleged  increase  in  the  crime  of  infanticide  ; 
l€t  me  give  an  instance  to  show  how  that  crime  may  too  often  escape 


undetected.  A  friend,  then  my  partner,  was  some  years  ago  called 
upon  to  give  evidence  respecting  the  death  of  an  illegitimate  child  who 
had  been  found  in  a  privy.  He  was  asked  by  the  coroner,  ' '  Do  you 
think  this  child  was  bom  alive  T'  He  answered  :  "I  am  unable  to 
give  an  opinion."  The  coroner  said  :  "  The  child  is  in  the  next  room  ; 
go  and  look  at  it."  He  answered  :  "  I  decline  to  do  so,  as  it  is  im- 
possible to  give  an  opinion  which  I  can  substantiate  before  a  court  of 
justice  without  a  post  mortem  examination."  No  such  examination 
was,  however,  ordered,  and  a  verdict  of  "  Found  dead"  was  recorded. 
Had  a  less  wary  or  experienced  witness  ventured  on  an  opinion  which 
led  to  the  committal  of  the  mother,  you  can  imagine  the  figure  he 
would  have  cut  under  cross-examination  by  the  counsel  for  the 
defence. 

There  is  one  form  of  child-murder  too  rife  amongst  us,  quite  as 
certain,  though  more  subtle  than  the  knife  or  the  pond,  which  consists 
in  depriving  the  poor  child  of  sufficient  air,  food,  cleanliness,  and 
warmth.  The  gentleman  just  alluded  to  has  on  two  or  more  occasions, 
after  repeatedly  warning  the  mothers  or  nurses  of  the  effect  of  their 
neglect,  refused,  on  the  death  of  the  child,  to  certify  the  cause  of  death, 
and  inquests  have  been  held  on  them  in  consequence.  In  neither 
case  has  the  medical  attendant  or  any  other  professional  witness  been 
called,  and  verdicts  of  "Death  from  natural  causes"  have  been  re- 
turned. 

Let  me  give  another  instance  to  show  how  the  peremptory  demands 
of  railway  locomotion  interfere  with  that  deliberate  and  orderly  pro- 
cedure usually  supposed  to  characterise  our  judicial  investigations.  I 
was  not  long  ago  witness  at  an  inquest  holden,  as  usual,  in  a  public- 
house  at  some  distance  from  the  house  where  the  corpse  lay.  The 
jury,  having  been  duly  sworn,  were  sent  by  the  coroner  to  view  the 
body,  and,  on  their  return,  were  informed  by  him  that,  in  order  to 
save  time,  he  had  examined  the  witnesses  and  taken  down  their  evi- 
dence, which  he  would  now  read  to  the  jury,  and  leave  them  to  ask 
any  questions  they  might  think  desirable.  Need  I  say  that  such  a 
summary  proceeding  would  not  have  been  tolerated  by  a  jury  selected 
on  any  other  principle  than  that  common  in  country  places  ;  viz. ,  to 
collect  twelve  men  who  will  be  sure  to  spend  the  shilling  which  each 
one  receives  in  drink  for  the  good  of  the  public-house  in  which  the 
inquest  is  held  ? 

The  next  anecdote  with  which  I  shall  occupy  your  time  is  so 
grotesque,  that  you  might  fancy  I  had  cut  a  page  out  of  the  history 
of  some  Eastern  cadi ;  but  the  circumstances  are  of  recent  occurrence, 
and  were  related  to  me  by  a  medical  friend  who  was  present  at  the 
inquest.  A  poor  man  had  been  injured  by  a  colliery  accident,  and 
was  suffering  so  much  that  his  medical  attendant  thought  it  advisable 
to  administer  opium,  and  accordingly  sent  a  bottle  of  medicine,  of 
which  one  dose  vras  given  at  bedtime.  Early  in  the  morning,  the  man 
was  found  dead.  It  so  happened  that  the  medical  man  was  a  new 
comer  to  the  district,  and  rumours  were  circulated  that  he  had  poisoned 
the  patient.  These  rumours  had  reached  the  coroner's  ears,  and  in- 
spired him  with  a  generous  desire  to  defend  a  young  beginner  of  his^ 
own  profession.  Accordingly,  after  the  necessary  inquiries  into  the 
circumstances  of  the  accident,  he  turned  to  the  jury  and  spoke  nearly 
as  follows  : — "  Now,  gentlemen,  I  hear  that  some  of  you  think  the 
doctor  poisoned  this  man  ;  I  will  soon  show  you  that  he  did  not.  You 
see  this  bottle  contained  several  doses  of  the  medicine.  The  man  took 
one  and  there  is  a  good  deal  left.  Well,  to  show  you  it  is  not  poison„ 
I  will  drink  a  good  dose  of  it  myself,  and  it  will  warm  my  stomach." 
This  he  accordingly  did,  and  the  proof  was  triumphant,  for  he  is  alive 
and,  I  hope,  well  to  this  day. 

I  could  lengthen  my  page  with  many  more  instances  ;  but  have  I 
not  brought  forward  enough  to  show  that  the  country  coroner  is  not 
what  he  should  be  ?  The  much  more  important  question  remains. 
What  should  he  be  ?  I  answer,  A  judge,  with  the  legal  knowledge, 
the  habit  of  sifting  and  dealing  with  evidence,  which  are  admitted  to 
be  indispensable  in  all  other  judges,  and  a  scale  of  remuneration  which 
shall  insure  his  being  in  a  high  social  and  professional  position.  It 
was,  I  have  always  held,  a  great  misfortune  for  our  profession  when, 
about  forty  years  ago,  an  agitation  was  got  up  with  the  intention  of 
securing  the  office  of  coroner  to  one  of  its  members.  I  freely  admit 
that  medical  coroners  have  been  often  valuable  public  servants,  and 
have  upheld  the  dignity  of  their  office  as  well  as  the  country  attorneys, 
retired  tradesmen,  and  others  to  whose  lot  it  has  fallen ;  but  I  hold 
that,  in  many  other  cases,  the  medical  coroner  has,  by  insufficient 
knowledge  or  unseemly  conduct,  lowered  his  profession  as  well  as  him- 
self ;  and  that,  in  a  material  point  of  Tiew,  his  appointment  is  a  dead 
loss  to  his  medical  brethren.  In  the  districts  in  which  I  have  resided, 
I  have  had  several  opportunities  of  comparison,  and  I  have  invariably 
found  that  the  appointment  of  a  medical  coroner  was  followed  by  a 
great  diminution  in  the  amount  of  fees  received  for  professional  evi- 
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dence  and  post  mortem  examination.  Let  it  not  be  said  that  this 
capacity  in  the  judge  for  taking  the  place  of  his  own  witness  was  a 
gain  to  the  public.  I  hold  it  to  be  entirely  the  contrary.  He  acquired 
the  capacity  by  a  special  education,  which  of  itself  guarantees  that  he 
shall  not  possess  the  knowledge  of  law  required  for  the  due  discharge 
of  his  function,  and  this  ignorance  of  law  he  has  no  power  of  supple- 
menting by  calling,  in  ordinary  cases  at  least,  a  legal  adviser,  and 
hence  gross  and  irremediable  mistakes  and  omissions  frequently  occur. 
The  position  of  a  medical  coroner  must  often,  I  should  suppose,  be  as 
tmcomforlable  as  it  is  undignified.  Having  obtained  it  by  an  expensive 
election  and,  perhaps,  a  servile  canvass,  he  finds  the  remuneration  too 
small  for  a  sole  source  of  income,  and  has,  therefore,  to  make  its  duties 
fit  in  with  the  toils  and  anxieties  of  private  practice  ;  and  he  is  also 
restrained  in  the  inquiries  he  may  think  it  necessary  to  make  by  objec- 
tions, on  the  score  of  expense,  made  by  an  irresponsible  authority  to 
whom  the  circumstances  are  unknown.  The  position  of  these  gentle- 
men as  well  as  the  interests  of  society  have  been,  I  should  suppose, 
damaged  by  the  change  made,  in  late  years,  in  their  mode  of  remunera- 
tion. It  was  surely  better  for  society  that  the  coroner  should  be 
tempted  by  the  fees  and  mileage  to  hold  or  adjourn  an  inquest  un- 
necessarily than  that  he  should,  by  the  exigencies  of  his  private  prac- 
tice and  his  fixed  salary,  be  led  to  suppress  or  hurry  over  an  important 
inquiry. 

While  writing  this  paper,  I  have  seen  the  letter  of  Mr.  Serjeant 
Cox,  quoted  in  our  Journal  of  the  22nd  ult.,  and  its  seems  to  me 
full  of  important  suggestions.  The  difficulty  as  to  the  appointment  of 
coroners  which  perplexes  the  learned  Serjeant  would  perhaps  be  less- 
ened if  the  local  government  of  the  country  were  vested  in  such 
county  boards  as  were  suggested  in  the  able  paper  read  by  Mr. 
Michael  before  the  united  conference  of  our  own  Association  and  the 
Social  Science  Congress  in  May  last. 


MAY    STRICTURE    OF    THE    URETHRA 
HEREDITARY  ? 
By  MARCUS  ALLEN,  L.R.C.P.Ed.,  Surgeon  R.N 
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The  pathology  and  treatment  of  stricture  of  the  urethra,  even  in  the 
dawn  of  his  art  and  science,  greatly  exercised  the  mind  of  the  surgeon ; 
and,  in  our  own  day,  the  writings  of  Thompson,  the  researches  of  Otis, 
and  the  labours  of  Hill  prove  that  the  interest  of  the  profession  in  the 
question  is  neither  dead  nor  sleeping.  Less  frequently  in  the  etiology 
of  surgical,  perhaps,  than  of  medical  maladies,  has  the  hereditary  in- 
fluence been  sought  for  or  recognised  in  investigating  the  causation  of 
disease,  and  in  neither  of  these  great  branches  of  the  profession  does 
our  knowledge  approach  to  completion  of  the  various  disorders  that 
may  be  transmitted  by  descent.  To  enumerate  here  the  several  causes 
of  stricture  of  the  urethra,  generally  admitted  by  those  who  have  made 
its  phenomena  a  special  study,  would  be  foreign  to  the  scope  and  object 
•of  the  present  paper.  Suffice  it,  then,  to  say  that  congenital  predis- 
position approaches  most  closely  to  the  point  for  which  I  am  con- 
tending. 

Several  years  ago,  I  occasionally  met,  in  the  ordinary  relations  of 
social  life,  an  elderly  gentleman,  who  was  then  under  treatment  for  irri- 
tability of  the  bladder,  and  who  was  also  afflicted  with  stricture  of  the 
urethra  and  enlargement  of  the  prostate  gland.  In  addition  to  pos- 
sessing a  highly  educated  mind,  he  had  acquired  no  inconsiderable 
knowledge  of  medicine  as  an  amateur  student  when  an  undergraduate 
at  the  University,  and  the  vesical  affection  was  attributed  by  him  to  the 
effects  on  his  nervous  system  of  a  severe  crushing  sustained  many  years 
before  in  the  gallery  of  the  House  of  Commons,  and  aggravated  at  a 
later  period  by  an  unexpected  domestic  bereavement  ;  but  the  stricture 
of  the  urethra  he  considered  to  be  hereditary.  On  inquiring  his  grounds 
for  this  opinion,  he  informed  me  that  his  father  had  succumbed  to  an 
operation  for  retention  of  urine  necessitated  by  an  organic  stricture, 
and  that  he  believed  his  grandfather  had  also  been  the  subject  of  some 
affection  of  the  urinary  system^most  probably  a  stricture.  The  father 
of  my  friend  had  in  early  life  been  engaged  in  practice  as  a  doctor  of 
medicine  ;  subsequently,  he  succeeded  to  the  family  property,  after 
■which  he  followed  the  usual  avocations  of  a  country  gentleman.  At 
an  exceptionally  early  age,  he  had  contracted  marriage,  and  there  was 
not  (so  far  as  I  could  learn)  the  slightest  suspicion  that  he  had  been  in 
any  degree  accessory  before  the  fact.  The  argument  appeared  to  me 
to  be  the  reverse  of  untenable,  more  especially  as  I  knew  the  son  of 
my  friend  to  be  the  subject  of  a  similar  affection,  for  which  he  was  un- 
able to  assign  a  cause,  except  that  the  disease  was  hereditary.  The 
medical  history  of  the  representative  of  the  fourth  generation  is  briefly 
as  follows.     In  childhood,  he  had  suffered  from  nocturnal  incontinence ; 


in  boyhood,  the  incontinence  of  urine  ceased,  and  he  formed  the  habit 
of  urinating  twice  in  the  course  of  the  night  ;  and,  at  the  age  of  14,  he 
was  for  the  first  time  discovered  to  be  the  subject  of  stricture  of  the 
urethra.  Frequent  call  to  micturate  was  the  symptom  which  led  to 
this  discovery  ;  riding  had  not  been  his  favourite  exercise,  and  no  ex- 
citing cause  could  be  named  for  developing  the  congenital  predisposi- 
tion, if  merely  a  predisposition  had  existed  from  his  birth. 

My  elderly  friend  has  since  died.  The  surgeon  who  signed  the 
certificate  of  death  stated  that  it  resulted  from  stricture  of  the  urethra  ; 
and,  as  his  son  was  unable  to  give  me  any  fuller  information  re- 
specting his  great-grandfather's  health  than  that  he  believed  him  to 
have  been  subject  to  "  some  affection  of  the  urinary  system,  most  pro- 
bably a  stricture",  I  recently  applied  to  a  gentleman  (still  living  at  an  ad- 
vanced age,  with  all  his  faculties  unimpaired),  who  can  remember  the 
family  for  four  generations,  but,  unhappily,  he  is  unable  to  elucidate 
the  point. 

Remarks. — The  statement  "probably  a  stricture",  referring  to  the 
representative  of  the  first  generation  and  coming  from  a  grandson,  must 
necessarily  be  received  with  a  large  amount  of  reservation,  and  I  lay  no 
further  stress  upon  it  than  merely  as  affording  presumptive  evidence  of 
disease  of  the  urinary  system.  We  have,  however,  a  clear  history  of 
the  malady  in  three  successive  generations.  The  nature  of  the  disease 
in  the  second  and  third  cases  of  the  series  was  certified  to  respec- 
tively by  surgeons  of  acknowledged  ability  ;  and,  in  addition  to  neither 
patient  being  particularly  attached  to  equestrian  exercise,  it  is  worthy 
of  note  that  neither  of  them  was  an  officer  in  the  army  or  navy ;  in  the 
former  service  the  "  military  seat"  in  cavalry  regiments  being  a  fertile 
source  of  originating  as  well  as  aggravating  the  disorder  ;  ^nd,  in  the 
latter  service,  duty  aloft  frequently  leading  to  organic  disease  of  the 
urethral  canal  (and  in  the  gun-boats  of  which  the  practice  of  instru- 
mentation as  a  remedial  measure  is  virtually  impossible),  but  were 
persons  moving  in  the  higher  circles  of  home  society,  with  every  op- 
portunity of  following  the  instructions  of  the  first  surgical  opinion  of 
the  day.  The  representative  of  the  fourth  generation  is  now  alive,  and 
has  trained  himself  to  catheterism  at  regular  intervals,  and  the  ques- 
tion suggests  itself  how  far  the  incontinence  of  urine  in  childhood  was 
a  posterior  effect,  the  result  of  a  congenital  hereditary  stricture  of  the 
urethra.  "  Some  sins  of  parents  are  visited  as  diseases  upon  the 
children  until  the  third  and  fourth  generation",  writes  the  gifted 
a\i\.\iOi  oi  Diseases  of  Moiiirn  Life;  "but  there  are  other  visitations, 
also  descending  through  many  generations,  which  are  due,  not  to  the 
sins,  but  to  the  misfortunes  or  accidents  of  those  in  whom  they  origin- 
ated and  from  whom  they  have  descended."  It  may  be  that  the  re- 
markable series  of  cases  which  forms  the  basis  of  these  remarks  con- 
stitutes the  proverbial  exception  essential  to  establishing  the  rule  that 
stricture  of  the  urethra  is  not  transmissible  by  descent,  or  it  may  be 
that  hereditary  proclivities  have  Ijecome  more  intimately  interwoven 
with  the  complex  fabric  of  our  modern  civilisation.  Strongly  opposed, 
however,  to  dogmatism,  the  writer  will  have  attained  his  object  if  he 
shall  succeed  in  directing  the  attention  of  the  profession  to  a  possible 
obscure  factor  of  this  disorder  as  yet  unrecognised  by  the  schools. 


CASE    OF    ANEURISM    OF    THE    ABDOMINAL 
AORTA. 

By  JOHN  C.  LUCAS,  L.R. C.S.Ed., 

Surgeon  in  Her  Majesty's  Indian  Army,  in  Medical  Charge  24lh  Regiment  Native 

Infantry;  in  Medical  Charge  Lock  Hospital  ;  Oliciating  StatT  Sjrgeon,  etc., 

Camp  Neemuch,  India. 

Private  Manoo  Pavab,  aged  39,  having  twenty  years'  service,  gives 
the  following  account  of  his  case.  He  enjoyed  excellent  health  until 
about  eight  years  ago.  When  serving  with  the  regiment,  then  stationed 
at  Dharwur,  in  the  Deccan,  he  first  began  to  feel  the  sensation  not 
unlike  that  from  the  pricking  of  pins  and  needles  in  his  stomach 
(pointing  to  the  epigastric  region) ;  this  was  attended  at  the  time  with 
vomiting  directly  after  meals.  He  has  frequently  been  admitted  and 
readmitted  under  the  care  of  the  various  medical  officers  who  have  since 
been  in  charge  of  the  regiment. 

In  July  last,  he  was  admitted  under  my  care,  and,  after  a  stay  of 
twenty  days,  was  discharged,  with  the  recommendation  for  light 
duty  and  to  be  exempted  from  parade  and  musketry.  He  again  pre- 
sented himself  for  admission  on  August  8ih,  complaining  of  pain  in  the 
belly  and  vomiting,  etc.  On  inquiry  and  cross-questioning,  no  sort  of 
traumatic  history  could  be  elicited.  The  man,  however,  stated  that  his 
father  died  rather  suddenly,  after  ailing  for  some  time  from  similar 
symptoms. 

The  patient  is  an   intelligent  sepoy,   about   five  feet  seven  and  a 
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half  inches  in  height,  but  of  somewhat  spare  muscular  development. 
On  inspection,  the  patient  lying  on  the  back,  there  is  no  visible 
pulsation  ;  but  palpation  reveals  a  pulsating  tumour  about  the  size  of 
a  hen's  egg,  situated  about  an  inch  to  the  left  of  the  umbilicus  ;  but, 
on  account  of  the  immobility  and  resistance  of  the  abdominal  muscles, 
much  information  as  regards  the  characteristics  of  the  tumour  cannot 
be  derived  from  palpation  alone,  beyond  its  expansile  pulsation  syn- 
chronous with  the  radial  pulse.  Percussion  (after  an  aperient)  over 
the  pulsating  area  is  dull.  On  auscultation,  no  murmur  is  audible  in 
the  horizontal  posture  ;  but  on  malting  him  stand  up  erect,  with  the 
arms  hanging  to  the  sides  just  as  in  the  attitude  of  "standing  to  atten- 
tion", a  harsh  but  not  loud  systolic  bruit  is  heard  over  the  dull  and 
pulsating  spot,  and  seems  to  be  to  a  certain  extent  prolonged,  but  less 
distinctly  audible,  along  the  course  of  the  aorta  superiorly. 

In  addition  to  the  above,  he  has  intermittingly  neuralgic  pains,  shoot- 
ing in  different  directions  downwards  towards  the  thighs,  the  left  more 
especially,  and  upwards  towards  the  stomach  and  thorax  ;  beyond  these 
signs  of  nerve-pressure,  there  appears  to  be  no  pressure  exerted  on  the 
veins,  as  shown  by  the  absence  of  anasarca.  No  atheroma  is  detected 
in  the  superficial  vessels.  I  may  state  that,  in  this  case,  the  subjective 
feeling  of  uncomfortable  pulsation  is  well  marked.  The  man  is 
likewise  conscious  of  a  cold  sensation  in  the  hands  and  feet.*  Physical 
examination  of  the  heart  points  to  dilatation  of  its  right  cavities.  The" 
radial  pulse  is  small,  feeble,  but  not  intermittent.  The  kidneys  seem 
healthy,  from  the  examination  of  the  urine  and  absence  of  renal 
symptoms,  t 

The  patient  is  cautioned  against  any  undue  exertion.  The  digestive 
organs  have  been  attended  to  by  occasional  aperients,  and  dry  and  regu- 
lated diet.  The  pain  is  relieved  by  belladonna  plaisters.  A  mixture  of 
iodide  of  potassium  and  iron  is  ordered.  On  account  of  the  dangers 
which  may  result  from  resorting  to  mechanical  interference,  and  be- 
cause the  patient  will  shortly  be  invalided,  I  have  not  ventured  to 
attempt  any  of  the  modes  recommended. 

Remarks. — This  case  presents  several  points  of  singular  interest ; 
and  I  am  not  ashamed  to  state  that,  when  it  came  under  my  observa- 
tion for  the  first  time,  though  the  idea  of  aneurism  first  passed  through 
my  mind,  I  was  more  inclined  to  consider  the  case  as  one  of  a  tumour 
situated  over  the  aorta,  the  pulsation  being  communicated  from  the 
former  to  the  latter.  This  simulation,  and  consequent  difliculty  in  dif- 
ferential diagnosis,  are  by  no  means  unfrequent.  It  was  only  when  the 
patient  was  the  second  time  admitted  under  my  care,  and  by  examin- 
ing in  different  positions,  that  I  was  able  to  arrive  at  this  diagnosis. 


A    CASE    OF     PARALYSIS     OCCURRING     ON     THE 

SAME  SIDE  AS  A  LESION  OF  THE  BRAIN,  AND 

ACCOMPANIED  BY  EPILEPSY. 

By  W.  WILLIAMS,  M.D.,  M.R.C.P.,  Liverpool. 

This  history  is  that  of  a  case  of  partial  left  hemiplegia,  with  epilepsy, 
following  a  depressed  fracture  on  the  corresponding  side  of  the  skull ; 
and  in  connection  with  this  class  of  cases,  towards  which  so  much  in- 
terest has  lately  been  drawn  by  the  publications  of  Dr.  Brown-Sequard, 
the  present  is  peculiarly  interesting,  from  the  fact  that  the  paralysis  can 
be  justly  attributed  to  the  effects  of  the  above  lesion  causing  pressure 
on  the  contents  of  the  cranium  ;  for  the  complete  recovery,  which  sub- 
sequently took  place,  followed  immediately  the  relief  of  this  pressure. 

On  September  25th,  1873,  T.  D.,  a  boiler-maker,  aged  18  years, 
was  admitted  into  the  Royal  Southern  Hospital,  Liverpool,  for  a  recent 
compound  and  depressed  fracture  on  the  left  side  of  his  skull,  about 
half  an  inch  in  extent,  and  situated  on  the  temporal  ridge  near  the 
point  of  its  division  by  the  coronal  suture,  caused  through  a  fall  against 
the  sharp  corner  of  some  iron-plating.  At  his  admission,  there  was 
found  to  be  present  considerable  concussion,  but  no  well-defined  symp- 
tom of  compression  of  the  brain  ;  so,  operative  interference  not  being 
judged  imperative,  he  was  placed  in  bed,  with  the  adoption  of  the  usual 
course  prescribed  for  the  former  state.  The  partially  unconscious  state 
in  which  he  was  when  first  seen  lasted  till  the  fourth  day,  when  com- 
plete consciousness  returned ;  but  it  was  now  noticed  that  the  left  upper 
eyelid  drooped  considerably,  and  that  there  was  inability  to  elevate  it 
completely,  with  defective  sight  of  the  same  eye.  With  these  excep- 
tions, however,  at  this  time  there  was  no  paralysis  or  weakness  of  any 
member  of  the  body ;  the  patient  complaining  only  of  a  slight  but 
constant  and  dull  pain  at  the  seat  of  injury  continuing  unrelieved,  even 

*  These  tvvo  symptoms  are  of  considerable  diagnostic  importance,  and  are  worthy 
of  being  sought  after  by  young  practitioners  and  students. 

+  Probably  because  there  is  no  pressure  exerted  on  these  organs  :  but,  should  the 
man  survive  long  enough,  and  the  tumour  enlarge  and  press  on  the  ureters,  etc., 
renal  mischief  would  be  set  up.  | 


after  th  e  heahng  of  the  wound.  Up  to  January  loth,  1874,  nothing 
of  importance  occurred  ;  progress  towards  recovery,  it  is  true,  had  at 
that  time  only  advanced  to  a  certain  stage  ;  for,  although  he  could  go 
about  freely  and  do  any  ordinary  light  work,  he  was  still  unable  to  bear 
much  noise  or  exposure  of  the  eyes  to  bright  light,  and  anything  ap- 
proaching violent  exercise,  or  even  drinking  cold  water,  gave  rise  to 
vertigo.  At  this  date,  however,  nearly  four  months  after  the  receipt 
of  the  injury,  there  appeared,  and  gradually  increased,  loss  of  power 
on  the  left  side  ;  and  he  became  subject  to  fits  of  epilepsy,  recurring 
weekly,  and  characterised  by  the  ordinary  signs  of  a  somewhat  severe 
type  of  the  disease — such  as  foaming  at  the  mouth,  biting  of  the  tongue, 
turgidity  of  the  countenance,  short  spasmodic  expiratory  efforts,  and 
violent  convulsive  movements  of  the  muscles  of  the  face  and  extremities. 
During  the  performance  of  these  latter,  the  participation  of  the  two 
sides  in  the  movements  was  found  to  be  unequal,  and  much  in  favour  of 
the  left  arm  and  leg ;  so  that,  in  spite  of  the  fact  that  epileptic  convul- 
sions mostly,  if  not  always,  and  generally  so  without  apparent  cause, 
are  more  or  less  unilateral,  in  the  present  instance  more  than  ordinary 
notice  seems  drawn  to  the  circumstance,  from  the  association  with  the 
paralysis  and  aura  epileptica,  that  will  presently  be  spoken  of,  occurring 
on  the  same  side  as  the  lesion  of  the  skull. 

Becoming  a  confirmed  epileptic  from  January  loth  till  May  6th,  he 
suffered  weekly  from  persistently  recurring  paroxysms,  each  being 
always  preceded  by  a  distinct  aura  in  the  form  of  numbness,  commenc- 
ing in  the  middle  finger  of  the  left  hand,  but  soon  extending  to  the 
others ;  and  then,  on  its  travelling  up  the  forearm  as  far  as  the  elbow,  a 
sudden  metastasis  to  the  left  side  of  the  face  would  usher  in  the  im- 
pending attack.  This  having  lasted  a  few  minutes,  would  be  invariably 
followed  by  some  somnolency  and  considerable  aggravation  of  the — 
since  the  accident — constant  pain  at  the  seat  of  the  injury. 

The  paralysis,  amounting  in  the  case  of  the  leg  to  the  production  of 
but  considerable  lameness,  had,  by  the  date  of  the  operation  (May  6th>, 
affected  the  arm  to  such  a  degree  that  a  broad  sling  had  for  some  time 
been  in  use,  to  afford  the  necessary  support  for  the  all  but  useless  and 
wasted  limb  (two  inches  in  circumference  above  the  elbow  smaller  than 
the  right,  which  is  the  smaller  of  the  two  at  the  present  time). 

In  May,  it  was  determined  to  apply  the  trephine,  with  the  object  of 
removing  the  fractured  part  of  the  probable  evil ;  and,  from  its  Umited 
extent,  this  was  known  to  be  practicable  with  a  medium-sized  instru- 
ment. Except  some  convulsive  movements  while  he  was  partially  under 
the  influence,  chloroform  was  well  borne.  The  piece  of  skull  re- 
moved, on  examination  at  the  conclusion  of  the  operation,  which  was 
performed  by  Dr.  Nottingham,  was  seen  to  be  traversed  by  a  fissure 
involving  both  the  outer  and  inner  tables,  and  which  had  permitted 
an  attachment  through  the  medium  of  a  tough  membranous  slip  be- 
tween the  pericranium  and  dura  mater  ;  but  the  most  essential  pecu- 
liarity was  to  be  found  in  the  presence  of  a  sharp-edged  spiculum  or 
disc  of  bone,  projecting  obliquely  inwards  for  about  the  one-eighth  of 
an  inch  from  the  inner  table,  and  which  must,  while  the  piece  remained 
in  situ,  have  impinged  upon  the  dura  mater  sufficiently  to  give  rise  to 
such  irritation  of  the  subjacent  cerebral  surface  as  would  account  for 
the  symptoms  detailed,  though  not  sufficient,  as  a  subsequent  examina- 
tion proved,  to  produce  any  apparent  change  in  the  membrane  itself. 

In  a  few  weeks  after  the  operation,  complete  control  over  the 
affected  limbs  was  regained  ;  indeed,  at  the  end  of  a  fortnight,  the 
patient  expressed  his  feelings  by  saying  that  everything  now  felt  all 
right.  But,  although  he  made  a  rapid  and  satisfactory  recovery,  and 
although  the  cause  might  then  be  said  to  have  been  removed,  still  the 
predisposition  to  epilepsy  acquired  after  the  accident  did  not  appear  to 
as  quickly  vanish  ;  for,  besides  four  attacks,  similar  to  previous  ones, 
occurring  soon  after  the  operation,  and  while  the  wound  was  in  an 
irritable  state  from  inflammation,  a  distinct  epileptic  fit  was  experienced 
six  weeks  later  during  a  residence  in  the  convalescent  hospital,  brought 
on,  he  fancied,  through  his  having  taken  a  glass  of  beer.  Even  now, 
while  feeling  perfectly  well  in  every  respect,  and  having  had  no  return 
of  his  old  complaint  since  June  iSth,  1874 — the  attack  already  spoken 
of  as  having  occurred  during  his  convalescence — and  able  to  follow  as  . 
well  as  ever  his  former  employment  of  boiler-maker,  there  remains  the 
impression  that  similar  indulgence  would  yet  be  capable  of  developing 
a  paroxysm. 

As  he  was  not  otherwise  predisposed  in  any  way  to  epilepsy,  in 
the  absence  of  all  other  known  causes,  it  has  to  be  allowed  that  the 
spiculum  of  bone  before  referred  to  indicates  strongly  the  starting 
point ;  and  if  it  were  the  cause  of  the  epilepsy,  which  disappeared  soon 
after  its  removal,  then  also,  most  probably,  it  not  only  was  the  cause 
of  the  aura  epileptica  and  predominance  of  action  during  the  paroxysms 
occurring  on  the  left  side,  but,  in  addition,  gave  rise  to  the  partial 
paralysis  which  became  located  on  the  same  side  as  the  lesion  in  the 
brain. 
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CLINICAL   MEMORANDA. 


POISONING  BY  WALL-PAPER. 

The  following  somewh.it  remarkable  case  of  arsenic-poisoning  came 
under  my  notice  a  few  weeks  ago.  A  young  married  woman  applied 
as  an  out-patient  at  the  Westminster  Hospital,  complaining  of  "  queer- 
ness  and  strange  feelings  in  the  head".  These  symptoms,  she  said, 
had  come  on  quite  suddenly,  and  had  lasted  now  for  about  ten  days. 
By  further  questioning,  I  learnt  that  loss  of  memory  of  the  perform- 
ance of  very  recent  acts,  frequent  giddiness,  and  some  drowsiness,  were 
the  chief  expressions  of  the  "queerness"  she  alluded  to.  She  felt  as 
if  she  were  "losing  her  mind".  Before  this  time,  she  had  been  in 
thoroughly  good  health,  with  no  history  of  individual  or  family  tend- 
ency to  any  nervous  disease.  There  was  no  evidence  whatever  of  any 
antecedent  mental  wrong  or  fright.  All  her  systems  were  apparently 
in  good  working  order.  Beyond  a  slight  degree  of  constipation,  I 
could  find  no  abnormal  condition.  These  facts  were  established  by  a 
careful  process  of  exclusive  questioning.  I  made  no  diagnosis  ;  but, 
giving  the  patient  some  slight  purge,  chiefly  as  a  placebo,  told  her  to 
come  again  in  four  days.  As  she  was  leaving  the  room,  she  told  me 
that  her  husband  was  suffering  in  like  manner,  but  that  all  his  symp- 
toms, especially  the  giddiness,  were  rather  more  marked.  Some 
obvious  external  cause  common  to  both  these  cases  immediE.tely  struck 
me;  and  by  chance  I  thought  of  arsenical  wall-paper.  The  woman 
then  told  me  that  she  and  her  husband  had  been  sleeping  for  the  last 
fortnight  in  a  room  hung  with  a  light-green  paper.  My  prescription 
being  altered  to  an  order  to  sleep  there  no  longer,  she  returned  in  a 
few  days  almost  well,  bringing  me  a  sample  of  the  paper,  which  Dr. 
Dupre  kindly  examined  for  me,  and  found  to  be  arsenicated  in  a  high 
degree. 

The  complete  absence  of  the  more  common  indications  of  arsenical 
poisoning,  such  as  the  eye-symptoms  and  disturbance  of  the  alimentary 
canal,  renders  this  case  clinically  interesting;  but  a  more  important 
fact,  which  it  brings  once  more  clearly  to  light,  is,  that  the  manufac- 
ture and  sale  of  poisoned  furniture  proceed  with  impunity,  our  un- 
written laws  on  this  subject  being  framed  on  the  principle  of  caveat 
emptor.  Some  safeguard  is  surely  needed  here  against  ignorance,  if 
not  crime. 

Horatio  B.  Donkin,  M.B.,  Harley  Street,  London. 


CASE   OF   POISONING   BY   PARAFFIN. 

Reports  of  cases  of  poisoning  by  parafSn  appeared  in  the  Journal 
of  September  l6th,  and  also  in  that  of  October  14th.  The  fol- 
lowing case,  which  has  since  occurred,  may  possibly  be  not  altogether 
devoid  of  interest,  especially  as  in  it  the  narcotic  symptoms  described 
by  Dr.  Playfair  were  particularly  well  marked. 

On  the  morning  of  October  i6th,  a  boy  aged  14  inadvertently 
swallowed  a  quantity  of  paraffin,  which  he  stated  to  be  three  mouthfuls. 
He  is  reported  to  have  almost  immediately  become  insensible.  A  by- 
stander promptly  administered  some  salt  and  water,  and  vomiting  was 
excited  within  a  quarter  of  an  hour  of  the  occurrence  of  the  accident. 
I  saw  the  boy  an  hour  after  the  injection  of  the  oil,  and  found  him  in 
a  semicomatose  condition  ;  from  which,  however,  he  could  be  roused 
without  much  difficulty,  only  to  relapse  into  stupor  if  left  to  himself 
There  were  extreme  pallor  of  the  face  and  lips;  moderately  contracted 
pupils;  cold  extremities;  and  a  pulse  of  60,  so  weak  as  to  be  felt  with 
difficulty  at  the  wrist.  He  made  no  complaint  of  any  pain  or  tender- 
ness, and  only  demanded  to  be  allowed  to  sleep.  An  emetic  of 
ipecacuanha  and  warm  water  was  administered,  a  sinainsm  applied  to 
the  prnscordial  region,  and  strong  cofiee  given  at  frequent  intervals; 
while  he  was  walked  about  and  sliaken  occasionally  to  prevent  his  sleep- 
ing. A  dose  of  castor-oil  was  subsequently  given ;  and,  although  he 
continued  to  be  drowsy  and  half  asleep  alt  day,  recovery  was  complete 
by  the  following  morning. 

William  A.  FitzGerald,  M.B.Dubl.,  Snodland, 

near  Rochester. 


COFFEE-POISONING. 
During  the  past  two  years,  I  have  been  in  the  habit  of  seeing  a 
patient  whose  case  seems  sufficiently  typical  of  a  class  to  be  more  than 
individually  interesting.  It  may  be  stated  as  follows.  My  patient,  a 
male,  was  thirty-one  years  of  age,  married ;  lived  an  outdoor  life ;  was 
temperate,  drinking  hock  or  claret  at  midday  luncheon,  and  the  same, 
plus  sherry  or  Marsala,  with  late  dinner;  sleeping  soundly,  eating 
well,  and  free  from  excretory  troubles.     He  had  suffered  from  rheu- 


matic fever  five  and  also  twelve  years  befoie;  and  both  attacks  passed 
over  without  heart-affection,  though  for  years  there  had  been  occasion- 
ally a  sort  of  halt  in  the  movements  of  the  heart — so  transient,  how- 
ever, and  at  such  long  intervals,  that  he  had  taken  little  or  no  notice  of 
it.  Of  late  he  had  grown  anxious  about  himself,  owing  to  new 
troubles,  which  he  described  as  attacks  of  irregularity  of  the  heart. 
He  said  these  attacks  would  come  on,  as  it  seemed,  at  any  time,  and 
last  perhaps  a  day,  and  perhaps  a  week,  and  then  go  away,  without 
his  knowing  why  or  wherefore.  In  the  intervals  of  the  attacks — 
rarely,  if  ever,  lasting  a  month — he  enjoyed  good  health  and  good 
spirits,  and  I  gathered  from  him  that  work  and  difficulties  were 
courted  ;  while  during  the  attacks,  though  there  was  no  pain,  the  whole 
outlook  of  life  changed,  and  he  was  rendered  reserved,  retiring,  and 
wrstched. 

My  examination  of  the  heart  failed  to  satisfy  me  of  any  probable 
structural  change  in  it,  but  left  me  with  a  residuum  of  suspicion,  which 
I  am  ill  able  to  equate  for  my  own,  and  still  less  for  another's  under- 
standing. Nor  did  subsequent  examinations  teach  me  any  more ;  but, 
as  I  watched  the  case,  there  grew  up  a  stronger  and  stronger  opinion 
that  the  chief,  if  not  the  only,  fault  lay  in  the  instability  or  irritability 
of  some  nerve-centres,  or  of  some  conductors  whereby  impressions 
received  from  the  stomach,  or  from  the  liver  perhaps,  were  reflected 
along  motor  channels,  to  the  disturbance  of  the  rhythm  of  the  heart. 
Sometimes,  too,  the  disturbance  was  associated  in  sequence  either 
with  general  nervous  depression  or  with  general  nervous  excitement, 
though  by  what  means  it  was  actually  brought  about  I  will  not  hazard 
an  explanation.  In  this  way,  we  came  to  look  upon  a  slight  flatu- 
lence as  the  occasion  of  one  attack,  a  little  hepatic  ci?t%estion  of 
another;  and  I  convinced  myself  that  the  attack  was  shortened  by 
directing  remedies  accordingly,  and  thus  bitters  and  purges,  bromide  of 
potassium  and  quinine,  successively  and  successfully,  were  adminis- 
tered. In  this  way  matters  ran  on  for  more  than  a  year,  often  casting 
about  me  for  some  key  to  the  peculiar  condition  of  the  cardiac  nerve- 
apparatus,  which  I  could  not  but  think  was  consequent  upon  perhaps 
one  particular  irritant,  when  my  attention  was  directed  to  the  possible 
influence  of  coffee,  and  I  found  that  my  patient  took  quite  the  position 
of  a  connoisseur,  making  it  himself,  etc.,  and  drinking  it  twice  a  day. 
Coffee  was  forbidden,  as  smoking  had  been  long  before,  not  to  men- 
tion other  things  which  at  different  times  had  been  wrongly  guessed  at. 
From  this  time,  there  was  no  attack  for  four  months,  and  then  only  a 
very  slight  one.  I  thought  it  well  to  advise  a  further  following  of  this 
lead  in  treatment,  by  giving  up  the  daily  use  of  wines.  He  gave  up 
wine  as  well  as  coffee,  and  has  remained  free  from  any  attack,  except- 
ing the  slight  one  above  mentioned,  up  to  this  time,  now  over  six 
months,  since  he  ceased  coffee-drinking. 

S.  Wilson  Hope,  L.R.C.P.,  Petworth,  Sussex. 


THERAPEUTIC  MEMORANDA. 


A   READY   SOLVENT  FOR   SALICYLIC   ACID. 

Several  alkaliije  salts — e.g.,  sodium  phosphate  and  bicarbonate, 
borax,  and  more  recently  ammonium  citrate — have  been  used  for  pro- 
moting the  aqueous  solution  of  salicylic  acid  ;  and  formula;  for  the 
administration  of  the  drug  in  solution  with  rectified  spirit  and  glycerine 
have  also  been  published.  I  have  recently  ascertained  tliat  a  perma- 
nently clear  solution  of  the  acid  can  be  conveniently  obtained  by  dis- 
solving it  in  liquor  ammonia;  acetatis  (B.  P.)  This  solution  will,  I 
think,  be  found  more  palatable  than  any  of  those  hitherto  employed, 
and  less  likely  to  cause  the  burning  sensation  in  the  throat  and  gastric 
irritation  which  often  attend  the  administration  of  salicylic  acid  in 
large  doses.  The  formula  I  am  now  using  in  a  case  of  acute  rheu- 
matism is:  Ri  Acidi  salicylici  gr.  120;  liq.  ammon.  acetatis  §1];  aquae 
3vj.  M.  Fiat  mistura,  and  give  one  eighth  part  (=  gr.  xv  of  salicylic 
acid)  every  hour.  The  addition  of  some  flavouring  agent,  and  com- 
pounding the  mixture  with  some  aromatic  water,  would  doubtless 
render  it  more  pleasing  to  the  taste. 

George  F.  Duffey,  M.D.,  Physician  to  Mercer's  Hospital. 


ARTIFICIAL  DRUM-HEADS. 
I  AM  well  aware  that  Mr.  Yearsley's  artificial  tympanum  was  a  pellet 
or  plug  of  cotton-wool,  but  Dr.  Cassells  may  like  to  know  that,  in  the 
jiresent  day,  many  English  aurists  who  prescribe  cotton-wool  in  cases 
of  perforated  membrane,  direct  the  patient  to  form  it  into  a  disc.  Of 
my  own  knowledge  Mr.  Yearsley  so  directed  his  patients.  Dr.  Allen, 
who  was  Yearsley's  successor,  did  the  same.     The  difference  between 
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various  artificial  drum-heads  is  not  one  of  "disc"  or  "pellet",  but  of 
material.  It  is  certain  that  the  firmer  the  wool  is  applied  the  better 
the  support.  Lennox  Browne,  F.R. C.S.Ed. 

REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL    NOTES. 

UNIVERSITY    COLLEGE   HOSPITAL  :    MR.    CHRISTOPHER    HEATlt's 
CLINIQUE. 

It  is  commonly  noted  that  professional  work  and  professional  examin- 
ations are  more  practical  now  than  formerly,  and  this  is  very  evident  in 
the  special  classes  formed  at  most  of  the  metropolitan  schools  "for 
men  just  going  up";  special  sets  of  cases  being  set  before  them  for  a 
public  pronouncement.  We  had  an  opportunity  of  attending  two  of 
these  demonstrations  by  Mr.  Christopher  Heath  :  in  one  of  them  was 
presented  a  set  of  breast-cases;  in  another,  of  scrotal  enlargements. 
Of  the  latter,  it  was  observed  that  tlie  first  point  to  ascertain  was 
whether  the  tumour  was  reducible  or  not,  and  the  next,  whether  it  wiis 
translucent.  Two  of  the  cases  were  readily  judged  to  be  liydrocele  and 
were  punctured.  Iodine,  etc.,  should  never  be  injected  at  the  first 
operation.  The  third,  said  to  be  elastic  and  non-translucent,  with 
healthy  cord,  was  judged  to  be  syphilitic  enlargement  of  testis  ;  but, 
more  careful  examination  finding  partial  translucency,  it  was  punctured 
and  proved  a  "  hydro-sarcocele  .  It  is  impossible  to  overestimate  the 
value  of  such  clinical  examinations. 

Spinal  Injuries. — At  a  clinical  lecture,  Mr.  Heath  showed  the  in- 
jured vertebra;  from  a  recent  suicide.  The  point  was  the  paralysis  of 
the  right  half  of  the  body  without  actual  injury  of  the  cord.  A  pistol- 
bullet  had  passed  through  the  tongue,  by  the  side  of  tlie  uvula,  and 
through  the  axis,  breaking  its  right  transverse  process  and  driving  this 
in  to  press  upon  the  dura  mater.  Life  lasted  about  three  days.  In 
another  case,  a  heavy  man  fell  downstairs,  doubling  his  liead  under  his 
chest.  He  was  brought  in  sensible,  but  became  delirious  at  night ; 
then  gradually  cyanotic,  oppressed  in  breathing,  and  died  in  two  days. 
The  odontoid  process  and  part  of  the  body  of  the  axis  had  been 
broken  off;  the  head  had  gradually  fallen  back,  and,  by  gradual  pres- 
sure on  the  medulla,  the  man  had  been  "pithed".  Some  fulness  at 
the  back  of  the  neck  had  been  noticed,  and  it  was  thought  possible  that, 
could  a  diagnosis  be  rightly  made,  something  might  be  done  for  such 
cases  by  absolute  rest  and  supporting  the  head  forward  by  pillows.  In 
disease  of  the  upper  vertebra;,  as  the  ligaments  give  way,  if  such  sup- 
port be  not  attended  to,  patients  have  died  suddenly  in  the  same 
manner  when  attempting  to  sit  up. 

Sarcoma  of  Face-Bones :  Epistaxis  :  Excision. — A  woman,  aged  53, 
presented  herself,  complaining  principally  of  epistaxis.  It  began  four 
years  ago  and  recurred  at  intervals,  'i'he  riglit  nostril  was  blocked, 
and  she  "thought  it  was  a  cold".  The  right  side  of  the  face,  near 
the  nose,  was  somewhat  enlarged,  and  the  septum  nasi  puslied  to  the 
left.  An  operation  for  removal  of  a  growth  had  been  performed  a  year 
ago,  and  hiemorrhage  had  been  almost  constant  since.  Mr.  Heath 
opened  up  the  nostril  by  incision  througli  the  okl  cicatrix,  and  clipped 
away  the  growth  and  upper  maxilla  and  ethmoid  bone,  which,  with  its 
peculiar  cells,  was  invaded  by  deposit.  Mr.  Heath  remarked  that  he  had 
of  necessity  to  go  very  near  the  b.ase  of  the  brain,  and  that  was  the  risk  of 
these  operations.  He  had  once  removed  a  growth  which  had  invaded 
even  the  frontal  sinuses.  The  man  recovered  ;  but,  on  his  first  going 
out,  got  erysipelas,  and  died  ;  and  the  only  plate  of  bone  between  the 
brain-cavity  and  tlie  scat  of  operation  was  as  thin  as  jiaper.  There 
was  not  much  risk  of  liLemoirhage  if  the  tumour  were  completely  re- 
moved, because  the  flow  came  from  the  tumour  itself,  and  ceased  on  its 
removal. — The  woman  is  going  on  favourably. 

Calculi. — A  man,  aged  6 1,  died  on  the  fifth  day  after  removal  of  a  large 
calculus  by  lateral  operation.  At  the/oi/  mortem  examination  there  was 
no  evident  explanation  of  the  death:  ihe  wound,  the  bladder,  and  kid- 
neys, were  fairly  healthy  ;  there  was  some  congestion  of  lungs,  and  some 
fatly  degeneration  of  the  heart.  Mr.  Heath  remarked  on  the  extra  risk 
incurred  by  slout  people ;  the  danger  had  been  said  to  be  almost  in 
proportion  to  the  weight  of  the  patient.  After  showing  the  various 
kinds  of  calculi,  he  said  :  "It  has  been  a  question  whether  uric  acid  is 
secieted  by  the  kidney  or  merely  excreted,  but  the  great  preponderance 


of  opinion  now  is  towards  the  latter  opinion.  When  the  stone  is  very 
small,  just  forming  in  the  kidney,  there  may  be  no  symptoms  other 
than  some  aching  of  the  loins  ;  later,  pyelitis  may  come  on,  and  blood 
and  pus  may  be  passed.  Then  the  stone  may  descend  and  block  up 
the  ureter ;  and  if  one  kidney  only  be  affected,  the  patient's  urine  will 
for  a  time  be  clear  :  the  pus  will  be  retained  with  serious  conse- 
quences to  the  kidney-structures,  or  the  obstniction  pass  on,  with 
an  attack  of  '  renal  colic',  and  reach  the  bladder.  Now,  if  the  stone 
be  small,  it  may  be  at  once  passed  out,  and  the  best  plan  to  help  this 
is  that  described  by  Sir  T.  Watson.  Have  the  patient's  bladder  full, 
place  him  on  hands  and  knees  so  as  to  keep  the  neck  of  the  bladder 
low,  let  him  for  a  time  prevent  the  passage  of  urine  by  grasping  the 
penis,  and  then  suddenly  take  off  the  pressure,  and  strain  forcibly  to 
empty  the  bladder.  If,  on  the  other  hand,  the  stone  do  not  leave  the 
kidney,  that  organ  may  either  become  hollowed  into  a  great  cyst,  or 
atrophied  round  the  obstruction,  and  the  patient  will  live  with  one 
kidney.  Again,  the  stone  may  stop  in  the  urethra  ;  the  symptoms  of 
pain  and  obstruction  may  be  very  severe,  but  easily  explained  by  the 
passage  of  a  probe.  This  urethral  obstruction  is,  perhaps,  most  com- 
mon in  children  ;  and,  if  overlooked,  as  it  not  very  infrequently  is  for 
a  time,  may  lead  to  extravasation  of  urine  ;  in  fact,  Mr.  Cooper  Fors- 
ter  says  he  has  never  seen  extravasation  in  children  independently  of 
calculus— not  that  it  need  wholly  obstruct,  but  gradually  ulcerate 
through. 

Now  a  nucleus,  being  in  the  bladder,  always  gro^vs.  In  the 
case  before  us,  symptoms  had  existed  for  three  years,  but  the  stone 
had  only  been  detected  one  week.  It  ought  to  have  been  (and  now-a- 
days  generally  is)  found  earlier,  and  the  issue  would  very  likely  liave 
been  different.  You  may  have  a  stone  with  an  uric  acid  nucleus,  and 
a  ring  of  phosphate  succeeded  by  another  ring  of  acid,  and  so  on  ; 
the  explanation  being  that  the  original  irritation  causes  alkaline  urine 
and  pliosphatic  deposit ;  then  a  period  of  rest  and  treatment  restores 
the  normal  reaction  for  a  time.  The  prominent  symptoms  of  vesical 
stone  will  be  (l)  frequent  micturition.  Very  few  people  notice  how 
often  they  pass  urine  ;  it  is  usually  about  six  times  in  twenty-four 
hours ;  but,  if  they  have  to  rise  in  the  night,  they  notice  it,  for  it 
breaks  their  rest.  (2)  Pain,  often  referred  to  the  penis,  and  mostly  after 
the  bladder  is  emptied  ;  (3)  but  the  only  real  proof  is  \.o  feel  the  stone. 
The  sound  used  may  be  solid,  or  hollow,  but  now  we  always  use  one 
with  this  small  curve  :  be  quite  sure  you  get  into  the  bladder  ;  it  is  pos- 
sible to  stick  in  the  prostate.  You  will  make  sure  by  injecting  water, 
and  never  forget  to  feel  behind  the  prostate.  It  was  a  saying  of  Coulson's, 
'  In  every  case  of  enlarged  prostate,  suspect  a  stone.'  Several  stones 
may  be  pouched.  I  remember  being  disappointed  after  crushing  a 
stone,  to  learn  that  my  patient  had  been  cut  by  another  surgeon  a  few 
months  afterwards  and  had  five  stones  removed ;  but  three  months 
afterwards  he  was  cut  again,  and  two  more  removed,  and  the  same  thing 
happened  even  a  third  time.  He  is  now  well,  and  I  conclude  these 
stones  were  at  the  time  retained  in  a  vesical  pouch."  Mr.  Heath  then 
described  lithotrity  with  Sir  II.  Thompson's  lithotrite  (and  the  use  of 
Clover's  bottle  for  washing  out  the  bladder),  and  afterwards  lithotomy, 
with  a  grooved  curved  staff.  He  sometimes  performed  the  median 
operation,  but  generally  the  lateral ;  it  gave  more  room,  though  it 
more  injured  the  soft  parts,  and  had  more  risk  of  bleeding.  The  rec- 
tum should  be  avoided,  though  it  was  sometimes  injured  without  any 
bad  results,  and  Mr.  Lloyd  of  St.  Bartholomew's  Hospital  formerly 
practised  a  recto-vesical  operation  ;  its  results  were  not  very  good. 
"  It  is  well  to  cut  low  to  avoid  the  bulbar  artery,  though  some  able 
surgeons  cut  rather  high.  It  is  all  but  impossible  to  cut  the  pudic 
artery,  and  the  risk  of  hannorrhage  is  not  great.  If  there  be  fear  of  it, 
you  can  put  in  a  catheter  surrounded  by  a  linen  plug  —  a  '  tube 
en  chemise'.  Having  introduced  the  staff,  the  assistant  hohls  it  with 
his  right  hand,  and  draws  up  the  penis  with  his  left — a  most  important 
matter — and  then  what  you  have  to  do  is  to  reach  the  groove  ;  having 
done  so,  you  might  still  miss  the  bladder,  but  follow  this  rule  of  Fer- 
gusson's,  raise  your  hand  and  the  scalpel-handle,  and  you  will  get  all 
the  advantages  of  a  straight  staff,  and  will  readily  pass  along  the 
urethral  canal.  How  liiston  held  his  knife  in  the  deep  cut  has  been  de- 
bated. I  think  he  had  two  methods  ;  in  the  later  part  of  his  career  he 
certainly  held  it  in  the  ordinary  way,  with  the  finger  on  the  back,  but 
earlier,  I  believe,  he  placed  the  finger  below  the  edge  of  the  knife  ;  and 
this  is  really  rather  a  good  plan  for  a  beginner  to  follow.  Sometimes,  as 
in  the  case  before  us,  you  cannot  really  reach  the  bladder  with  your  finger; 
then  put  in  a  director,  withdraw  the  staff,  and  dilate  the  parts.  Having 
touched  the  stone,  and  taken  up  your  forceps,  be  careful  not  to  take 
the  hooked  end  in  your  thumb,  for  it  will  probably  slip,  and  you  will 
be  tempted  to  begin  to  work  the  forceps  with  two  hands — a  plan  very 
much  to  be  avoided — but  place  your  thumb  in  the  ring,  the  fingers  in 
the  hook.     Of  other  plans  of  performing  the  operation,  we  may  men- 
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tion  Dolbeau's,  of  crushing  the  stone  from  the  perineal  opening— but 
it  is  not  satisfactory,  and  lias  not  made  way  in  this  country." 

Epithelioma  of  Tongue:  Ninn  CaiiUries.— Mr.  Heath  removed  with 
the  scissors  a  small  growth  near  the  fraenum  linguiE,  and  required  a 
cautery  for  the  seat  of  operation.  Mayer  and  Meltzer  sent  the  very 
ingenious  "  thermo-cautere"  of  Dr.  Paquelier,  in  which  the  vapour  of 
petroleum  is  driven  by  hand-ball  bellows  through  a  hollowed  stem  over 
fine  gauze  into  a  long  platinum  cell  with  cutting  edges.  The  top  of  this 
cell  is  heated  in  a  spirit-lamp ;  the  petroleum-vapour  is  thus  inflamed, 
and  keeps  the  metal  continuously  hot.  There  is  no  other  apparatus  than 
the  small  liand-bellows,  the  bottle,  and  the  cautery-stem ;  so  that  the 
case  may  be  carried  in  the  pocket,  and  the  cost  is  only  a  few  guineas. 
Mr.  Coxeter  sent  a  larger  instrument,  admirable  when  compared  with 
the  older  fashions.  There  are  forty  elements  of  zinc  and  carbon,  in 
sets  of  ten,  arranged  in  four  vulcanite  chambers.  The  zinc  plates 
may  be  raised  when  not  in  action.  The  battery  is  charged  with  sul- 
phuric acid  and  bichromate  (no  nitric  acid),  and  seemed  to  act  ad- 
mirably. It  is  fairly  portable,  readily  cleaned,  and  easily  set  to 
work. 

Uniinikd  Fracture  of  Humerus  :  Treatment. — As  there  were  short- 
ening and  overlapping  of  bone  in  this  case,  the  arm  was  forcibly  ex- 
tended by  aid  of  the  pulleys  under  chloroform,  the  ends  of  the  broken 
bone  forcibly  rubbed  against  each  otlier,  and  a  plaster  of  Paris  bandage 
applied. 


BRISTOL    ROYAL    INFIRMARY. 

CASE  OF   BULBAR   PARALYSIS. 

(Under  the  care  of  E.  L.  Fox,  M.D.) 
W.  M.,  AGED  54,  a  labourer,  was  admitted  into  the  Bristol  Royal  In- 
firmary.    It  was  difficult  to  obtain  any  history  from  him,  as  he  was 
unable  to  utter  a  single  word.     He  could,  however,  write  a  little  on  a 
slate.     He  gave  us  to  understand  that  he  had  been  gradually  losing 
ground  in  the  manner  about  to  be  mentioned  for  two  months  ;  but  there 
is  some  reason  for  believing  that  his  illness  had  been  of  six  months' 
duration.     His  condition  was  as  follows.      I.   There  was  considerable 
paralysis  of  the  orbicularis  oris  and   the  buccinators.     This  was  not 
complete,  as  with  a  great  effort  he  was  able  to  close  his  mouth  ;  but  he 
habitually  had  it  open.     The   food   collected  between   the  gums  and 
cheeks  on  each  side.     2.  There  was  deficient  lateral  action  of  the  jaws, 
from  partial  loss  of  power  in   the  pterygoids.     3.  There  was  almost 
complete  paralysis  of  the  tongue.     He  was  unable  to  protrude  it,  or  to 
raise  it  to  the  roof  of  the  mouth.     A  very  slight  lateral  movement  of 
the  tongue  was  alone  possible.     4.   He  had  great  difficulty  in  eating, 
partly  from  the  loss  of  power  in  the  orbicularis,  but  mainly  from  the 
paralysis  of  the  tongue.     The  patient  was  compelled  to  pusli  his  food 
with  his  hands  far  back  into  his  mouth,  and  even  then  half  of  every 
mouthful  fell  out  again.     He  drank,  as  birds  do,  by  tilting  his  head 
backwards,  and  letting  the  fluid  fall  down  his  throat.     5.   There  was 
an  extreme  flow  of  saliva.    He  had  been  salivated  with  mercury  shortly 
before  his  admission.    Still,  the  flow  of  saliva  persisted  until  liis  death, 
six  months  afterwards,  and  was  too  intense  to  be  accounted  for  by  any 
difficulty  in  swallowing.      He  could  not  pronounce  one  word,  except 
the  interjection  Ah,  which  sounded  more   like  a  grunt  than  a  word. 
There  was,  however,  no  aphonia.    The  larynx  was  unaffected,  although 
a  small  white  spot  was  seen  on  the  epiglottis.     The  vocal  cords  acted 
fairly,  so  far  as  it  was  possible  to  test  them  with  the  laryngoscope  under 
the  difficulties  as  to  articulation.     The  spinal  accessory  nerves,  there- 
fore, had  not  lost  their  power.     7.   Tlieie  was  some  want  of  power  in 
deglutition,  but,  until  just  before  death,  this  was  never  serious.     Some 
of  the  diflicully  depended  on  the  paralysis  of  the  muscles  of  the  palate, 
in  consequence  of  which  the  food  passed  into  the  jiosterior  nares.   Even 
had  the  spinal  accessory  nerves  been  more  affected,  deglutition  would 
probably  have  been  carried  on  tolerably  well,  as  the  pharynx  is  also 
supplied  by  motor  branches   from  the  pliaryngeal  plexus.     8.  There 
was  considerable  interference  with  general  nutrition.      In  particular, 
there  was  great  atrophy  of  the  muscles  of  both  upper  extremities.    The 
interossei  and  lumbricales  were  specially  affected,  and  the  hands  re- 
sembled a  bird's  claw.     9.   During  the  last  month  of  his  life,  he  had 
twitchings  of  the  flexor  muscles  of  the  arms,  and  convulsive  movements 
of  the  legs.     At  this  jjeriod,  too,  he  had   partial  loss  of  power  in  the 
orbicularis  palpebrarum  and  the  corrugator  supcrcilii  of  each  side. 

He  died  with  pneumonia  of  the  right  lung,  after  having  been  six 
months  under  observation.  ']"he  special  senses  were  never  affected, 
and  the  mind  was  clear.  During  his  illness,  he  had  on  several  occa- 
sions suffered  severely  from  bronchitis,  but  had  recovered. 

Post  mortilm  Examination. — There  was  advanced  atrophy  of  the 
muscles  of  the  hands  and  arms,  especially  the  interossei.    In  the  brain. 


no  lesion  was  apparent  to  the  naked  eye.  The  roots  of  the  hypoglossal 
nerves  were  somewhat  atrophied,  and  those  of  the  spinal  accessory 
nerves  a  little  smaller  than  usual.  The  dura  mater  of  the  spinal  cord 
was  very  much  distended  with  serous  fluid.  There  was  found  a  small 
cavity,  of  the  size  of  half  a  millet-seed,  hollowed  out  in  the  middle  of 
the  grey  matter  of  the  right  anterior  columns  of  the  cord  at  the  lower 
part  of  the  cervical  region.  The  cord  itself  was  of  normal  consistence. 
There  was  no  marked  atrophy  of  the  roots  of  the  spinal  nerves.  The 
lower  lobe  of  the  right  lung  was  in  the  grey  stage  of  pneumonia.  No 
other  organs  were  diseased. 

Microscopically,  the  lesions  were  found  to  extend  over  a  considerable 
tract.  The  corpora  quadrigemina  were  affected.  The  pons  Varolii, 
the  nucleus  of  the  fifth  nerve,  the  junction  of  the  pons  with  the  medulla 
oblongata,  the  nuclei  of  the  vagus  and  hypoglossal  nerves,  the  olivary 
bodies,  the  cord  at  the  entrance  of  the  sixth,  seventh,  and  eighth  spinal 
nerves,  the  cord  also  at  the  entrance  of  all  the  dorsal  nerves,  and  down 
to  the  lower  portion  of  the  lumbar  region.  In  the  corpora  quadrige- 
mina, the  mam  lesion  was  amyloid  substance,  but  some  of  the  cells 
were  pigmented  and  some  altered  in  form.  In  one  portion  of  the  pons 
there  were  a  few  spots  of  miliary  sclerosis  ;  nearer  the  nucleus  of  the 
fifth  nerve,  amyloid  bodies  were  seen.  At  the  junction  of  the  pons 
with  the  medulla  oblongata  there  was  a  little  miliary  sclerosis  on  lower 
part  of  the  pons,  at  the  right  side,  and  some  pigment  along  the 
raphe.  In  the  nuclei  of  the  vagus  and  hypoglossal  nerves,  the  nerve- 
cells  were  abnormal  in  form,  and  mixed  with  amyloid  exudations  :  and 
many  of  the  cells  in  the  nucleus  of  the  vagus  were  pigmented.  Some 
of  the  cells  of  the  nucleus  of  the  spinal  accessory  were  pigmented. 
Some  pigmented  cells  were  found  in  the  olivary  bodies,  and  numerous 
non-nucleated  cells.  At  the  sixth  spinal  nerve,  and  corresponding  to 
the  minute  cavity  mentioned  above,  a  portion  of  the  right  anterior 
horn  was  broken  down.  The  blood-vessels  were  thickened.  There 
were  many  amyloid  bodies  of  the  white  substance  of  the  posterior 
columns,  and  the  central  axis  of  the  nerve-tubes  was  very  deficient. 
There  was  also  slight  atrophy  of  the  cells  of  the  left  anterior  horn,  and  a 
small  amount  of  amyloid  substance  was  found  here.  At  the  seventh  and 
eighth  spinal  nerves,  amyloid  bodies  existed  all  through  the  cord,  but 
chiefly  in  the  white  matter  of  the  posterior  columns.  At  the  ninih  and 
tenth  spinal  nerves,  amyloid  bodies  existed  in  the  white  matter  of 
posterior  column,  but  also  in  the  posterior  cornua,  and  the  cells  of  these 
cornua  seemed  diminished  in  number.  In  the  cord,  from  the  fourth  to 
the  last  dorsal  nerve,  the  white  matter  of  the  posterior  columns  was 
studded  with  amyloid  bodies,  and  here  and  there  was  some  increase  of 
connective  tissue  growths.  A  few  amyloid  bodies  existed  in  the  grey 
matter,  and  a  very  few  in  the  anterior  columns.  The  cord  at  the 
second  lumbar  nerve  was  studded  with  amyloid  bodies  at  the  entrance 
of  the  posterior  root.  The  rest  of  the  cord  was  similarly  affected  in 
the  posterior  column  and  posterior  cornua. 

Dr.  Fox  remarked  :  Of  these  affections,  Hallopeau  makes  two  divi- 
sions :  I.  True  bulbar  paralysis — labio-glosso-laryngeal  paralysis:  2. 
Bulbospinal  form — labio-glosso-laryngeal  paralysis,  with  progressive 
muscular  atrophy. 

Our  case  was  air  instance  of  the  latter  form.  It  is  the  more  common 
of  the  two,  and  most  of  the  recorded  necropsies  have  been  of  this 
form. 

Considering  how  accessible  are  the  writings  on  this  subject  of  Char- 
cot, Duchenne  de  Boulogne,  Hallopeau,  and  Kussmaul,  to  say  nothing 
of  the  excellent  paper  by  Mr.  Kesteven  in  the  British  and  Foreign 
Medico-Chirur^ical  Review,  it  is  useless  to  review  the  whole  pathology 
of  the  subject.     Suffice  it  to  say — 

That  bulbar  paralysis  is  simply  a  grouping  of  symptoms  that  seem 
to  depend  on  various  lesions  affecting  the  great  chains  of  associated 
nerve  nuclei  in  the  medulla  oblongata. 

That  lesions  of  this  region  may  be  accompanied  by  similar  morbid 
conditions  of  the  cord  itself. 

That  the  lesions  most  freciuently  met  with  are:  I.  Simple  pigment 
atrophy  of  the  ganglion  cells  ;  2.  Various  forms  of  sclerosis,  of  which 
it  may  be  allowable  to  call  grey  degeneration  with  amyloid  bodies  a 
minor  degree  ;  3.  But  very  rarely,  choreic  suffering. 

That  the  two  former  lesions,  at  least,  are  due  to  chronic  congestion, 
if  not  to  one  form  of  inll.immaliun. 

The  case  I  have  brought  forward  is  interesting,  as  showing  that  re- 
gions above  the  medulla  oblongata,  such  as  the  pons  Varolii  and  the  cor- 
pora quadrigemina,  may  manifest  similar  lesions  ;  that  grey  degeneration 
had  implicate<l  the  posterior  columns  of  the  cord  througliout  its  whole 
length,  without  any  loss  of  co-ordinating  jiower  ;  and  that  the  portions 
of  the  body,  the  upper  extremities,  in  which  alone  progressive  muscular 
atrophy  was  really  marked,  derive  some  of  their  nerve-supply  from  the 
only  spot  in  the  cord,  about  the  sixth  spinal  nerve,  in  which  tlie  ante- 
rior cornua  were  much  affected. 
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REVIEWS  AND  NOTICES. 

A   Treatise   on  the  Science  and  Practice  of  Midwifery. 

By  W.  S.  Playfair,  M.D.,  F.R.C.P.     In  two  volumes.     London: 

Smith,  Elder,  and  Co.  1876. 
The  author,  in  liis  preface,  tells  us  that  "  his  object  has  been  to  place 
in  the  hands  of  his  readers  an  epitome  of  the  science  and  practice  of 
midwifery,  which  embodies  all  recent  advances".  This  is  no  mean 
task  to  attempt  at  the  present  time,  when  on  all  hands  it  is  conceded 
that  "there  is  no  department  of  medicine  in  which  more  has  beendone  of 
late  yeans",  or  in  which  greater  strides  have  been  made  in  developing 
the  science  and  perfecting  the  art  of  obstetrics.  It  is  only  compara- 
tively during  the  last  few  years  that  scientific  minds  have  thought  the 
subject  of  obstetrics  worthy  of  consideration,  and  have  devoted  much 
time  and  attention  to  the  elucidation  of  some  of  the  more  difficult  pro- 
blems connected  with  its  study.  Even  now  we  are  fettered  in  our 
actions  by  the  definitions  of  our  forefathers.  Many  a  valuable  life  has 
been  sacrificed  by  delay  ;  from  the  practitioner  imagining  that,  if  the 
process  of  delivery  be  accomplished  in  twenty-four  hours,  it  is  a  natural 
labour,  and  that  "  meddlesome  midwifery"  is  bad.  It  is  one  thing  to 
assume  a  masterly  inactivity,  quite  another  "to  allow  patients  to  drag 
on  in  many  weary  hours  of  labour,  at  the  expense  of  great  exhaustion 
to  themselves  and  imminent  risk  to  their  offspring",  when  a  little  timely 
interference  would  complete  the  delivery. 

After  the  experience  of  Dr.  Hamilton  of  Falkirk,  and  the  statistics  of 
the  Rotunda  Hospital  at  Dublin,  we  are  not  surprised  to  see  that  Dr. 
Playfair  recommends  a  more  frequent  resort  to  the  application  of  for- 
ceps than  is  generally  advised  even  by  modern  practitioners.  If  forceps 
were  regarded  "  as  a  pair  of  artificial  hands,  by  which  the  fcetal  head 
may  be  grasped  and  drawn  through  the  maternal  passages  by  a  vis  3 
frofite,  when  the  vis  h  tctgo  is  deficient",  instead  of,  as  is  too  often  the 
case,  "  the  last  dread  appeal  to  instruments",  we  should  hear  far  less  ol 
tedious  labours,  still-born  children,  post  fiartum  hfemorrhage  from 
uterine  inertia,  pelvic  cellulitis  from  pressure  kept  up  often  for  days, 
and  other  consequences  equally  serious.  It  is,  unfortunately,  nothing 
unusual  for  the  consulting  physician  to  be  called  into  cases  where  labour 
has  been  allowed  to  go  on  for  several  consecutive  days  and  nights,  to 
the  imminent  risk  of  the  patient  and  the  frequent  extinction  of  her 
child's  life — where  the  forceps  succeed  in  effecting  delivery  within  a 
quarter  of  an  hour. 

When  our  examining  bodies  become  more  sensible  of  the  importance 
of  a  thorough  understanding  of  the  science  and  art  of  obstetrics,  as  the 
basis  of  all  general  practice,  we  shall  possibly  have  more  stringent  re- 
gulations for  the  study  of  the  subject.  How  many  practitioners  of  the 
present  day  ever  think  of  attempting  to  make  out  the  position  of  the 
foetus  in  utero  by  external  abdominal  examination,  including,  as  it 
should  do,  inspection,  palpation,  percussion,  .ind  auscultation  ;  and 
yet,  as  Dr.  Playfair  shows  us,  and  as  many  can  attest  from  their  indi- 
vidual experience,  the  process  is  as  simple  as  possible,  and  should  never 
be  neglected  in  practice.  Much  important  information  may  frequently 
be  gained,  not  only  as  to  the  position,  but  also  the  condition  of  the 
fcetus,  as  to  its  size  and  viability,  enabling  us  to  decide  whether  it  will 
be  necessary  to  interfere  with  the  process  of  delivery,  or  whether  we 
may  safely  wait  ;  and  not  only  this,  but  if  abdominal  palpation  became 
the  rule  instead  of  the  exception,  many  a  child's  life  would  be  saved 
and  much  risk  to  the  mother  averted  by  a  timely  resort  to  version  by 
external  manipulation,  which,  as  Dr.  Playfair  points  out,  "in  spite  of 
the  manifest  advantages  of  the  procedure,  and  the  extreme  facility  with 
which  it  can  be  accomplished",  is  still  little  known  to  the  profession  at 
large.  It  is  in  such  matters  as  this  that  the  present  work  is  of  much 
value.  The  more  scientific  we  become  the  more  do  we  learn  to  forecast 
.and  anticipate  difficulties  ;  to  obviate  in  place  of  allowing  dangerous 
contingencies  to  occur  and  then  dealing  with  them. 

We  quite  agree  with  the  author  that,  in  reference  to  spontaneous 
version  and  evolution,  "it  cannot  be  too  strongly  impressed  on  the 
mind  that  neither  of  these  can  be  relied  on  in  practice". 

To  give  our  readers  an  idea  of  the  eminently  practical  nature  of  the 
work  before  us,  we  cannot  do  better  than  refer  them  to  the  chapter  on 
post  fartum  hcemorrhage.  Dr.  Playfair  rightly  insists  that  it  is  one  of 
the  most  frequent  complications  of  delivery,  but  fortunately,  to  a  great 
extent,  is  a  preventable  accident — a  fact  which  cannot  be  too  strongly 
impressed  on  the  practitioner ;  and  we  quite  agree  with  the  author 
that  its  prevalence,  in  the  practice  of  some  medical  men  much  more 
than  in  that  of  others,  is  mainly  to  be  attributed  to  their  not  knowing 
or  not  practising  "the  proper  mode  of  managing  the  third  stage  of 
l.ibour". 

That  "prominent  bugbear  to  obstetricians",  the  so-called  hour  glass 


contraction,  is  frequently  caused  by  pulling  on  the  cord  in  our  over 
anxiety  to  remove  the  placenta  ;  and  even,  as  Braun  has  shown,  abnor- 
mal adhesions  of  the  placenta  diminish  in  frequency  in  direct  ratio  to 
increasing  years  and  experience  on  the  part  of  the  practitioner. 

Crede's  system  of  expression  of  the  placenta  by  grasping  the  fundus 
uteri,  and  not,  as  is  still  too  frequently  done,  pulling  on  the  cord,  is 
the  method  that  should  always  be  advocated  ;  and  we  cannot  speak  too 
highly  of  our  author's  mode  of  dealing  with  the  whole  subject.  "  The 
preventive  treatment",  he  says,  "  should  be  carefully  practised  in  every 
case  of  labour,  however  normal",  by  keeping  up  continuous  uterine 
contraction  for  at  least  half  an  hour  after  delivery  is  completed,  by 
simply  grasping  the  contracted  womb  with  the  palm  of  the  hand,  and 
preventing  its  undue  relaxation  ;  the  binder  being  subsequently  applied 
with  a  view  to  "  keeping  up,  but  not  of  producing,  contraction"  ;  "  it 
should  never  be  trusted  to  for  the  latter  purpose".  He  points  out  very 
clearly  that,  as  there  are  only  two  means  which  nature  adopts  in  the 
prevention  of  fost  partum  hremorrhage,  so  the  remedial  measures  may 
also  be  divided  into  two  classes  :  i.  Those  which  act  by  the  production 
of  uterine  contraction  ;  2.   By  producing  thrombosis  in  the  vessels. 

Whether  we  turn  to  the  more  elementary  chapters  on  the  anatomy 
and  physiology  of  the  organs  concerned  in  parturition,  or  peruse  with 
interest  the  chapters  on  pregnancy  and  the  more  practical  portion  of 
the  volumes,  we  are  convinced  that  the  author  has  spared  no  pains  to 
make  his  treatise  a  thoroughly  practical  and  reliable  one,  "  well  posted 
up  to  date".  It  bears  internal  evidence  of  much  painstaking  conscien- 
tious work  ;  it  is  no  mere  compilation  from  others,  but  well  digested 
and  well  arranged  ;  of  course,  not  descending  into  elaborate  details,  but, 
at  the  same  time,  not  ignoring  the  opinions  of  others.  We  would  strongly 
recommend  every  young  practitioner,  before  presuming  to  undertake 
the  arduous  and  responsible  duties  of  accoucheur,  to  study  carefully 
the  present  volumes. 

It  is  scarcely  necessary  to  state  that  the  volumes  do  credit  to  the 
well-known  publishers,  the  execution  being  all  that  could  be  desired  ; 
the  type  clear;  the  marginal  notes  useful  for  reference;  the  figures, 
one  hundred  and  sixty-six  in  all,  for  the  most  part  clear  and  illustrative 
of  the  text.  In  place  of  one  unwieldy  volume,  the  author  has  wisely 
divided  it  into  two. 


On  Personal  Care  of  Health.  By  E.  A.  Parkes,  M.D., 
F.R.S.,  Professor  of  Military  Hygiene  in  the  Army  Medical  School, 
Netley.  (Manuals  oj  Health,  published  by  the  Society  for  Promoting 
Christian  Knowledge.)  London:  1876. 
This  little  treatise,  the  last  work  from  the  pen  of  the  gifted  and 
lamented  author ,  is  so  full  of  useful  knowledge  and  wise  counsel,  that 
we  must  count  lone  of  his  most  valuable  labours,  giving,  as  it  does,  a 
clear  and  easily  understood  summary  of  the  experience  and  wisdom 
acquired  in  one  of  the  most  active  and  beneficent  of  lives.  It  deals 
with  every  subject  affecting  personal  health  in  a  way  that  is  wonder- 
fully complete  for  the  purpose,  treating  of  air,  water,  dwellings,  food, 
drinks,  exercise,  etc.  True  to  his  character,  the  writer  is  always 
careful  to  distinguish  between  mere  conjecture  and  established  fact ; 
whilst  he  treats  his  reader  (layman  though  he  be)  as  a  reasoning  being, 
and  endeavours  to  make  him  understand  the  why  and  the  wherefore  of 
the  precepts  he  lays  down  so  clearly.  The  style  is  throughout  tho- 
roughly simple,  and  at  the  same  time  scholarly  and  elegant — such  a 
style,  in  short,  as  is  both  intelligible  to  the  artisan  and  welcome  to  the 
man  of  refinement  and  culture.  We  would  cite  the  Introduction  and 
the  chapter  on  Pestilential  Diseases  as  special  examples  of  literary 
power;  whilst  the  section  on  Alcohol  is  a  model  of  judicial  exposition 
— very  different  from  the  foolish  declamation  and  reckless  statements 
too  often  made  by  the  advocates  of  total  abstinence  both  in  and  out  of 
the  profession  I  From  it  the  following  passages  may  be  quoted  with 
»dvantage,  by  way  of  comparison  with  some  recent  writings  on  the 
same  subject. 

"  One  of  the  great  questions  of  the  day  is,  whether  alcohol  should 
be  taken  as  an  article  of  usual  and  daily  diet.  To  this  question  it  is,  I 
believe,  impossible  to  give  at  present  a  decided  answer This  un- 
certainty (r.  e.,  the  doubt  as  to  the  line  of  moderation),  coupled  with 
the  difficulty  at  present  of  saying  what  dietetic  advantage  is  gained  by 
•sing  alcohol,  seems  to  me  rather  to  turn  the  scale  in  favour  of  total 
nbstinence  instead  of  moderate  drinking.  ,  But  if  any  one  honestly 
tries,  and  finds  he  is  better  in  health  for  a  little  alcohol,  let  him  take 
it;  bnt  he  should  keep  within  the  boundary  line — viz.,  that  l^  ounces 
of  pure  or  absolute  alcohol  in  twenty-four  hours  form  the  limit  of  mo- 
deration. I  do  not  think  he  can  do  himself  much  harm." 
In  speaking  of  prevention  of  disease,  our  author  says  : 
"  Small-pox  is  now  so  seldom  seen,  that  there  must  be  millions 
of  people  who  have  no  true  idea  of   it,   and  do  not  know  its  his- 
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tory.     It  is,  in  my  opinion,  the  most  frightful  malady  which  afflicts  us. 

To  see  a  bad  case  of  small-pox is  a  sight  never  to  be  forgotten  ; 

«nd,  when  it  is  also  found  that  this  disease  is  in  the  highest  degree 
contagious,  and  is  caught  most  readily  from  person  to  person,  nothing 
is  wanting  to  give  it  the  first  rank  in  the  horrible  incidents  of  life. 
One  hundred  and  fifty  years  ago,  this  disease  was  so  common  in  Eng- 
land, that  the  fear  of  it  weighed  upon  the  hearts  of  all  :  it  was  a  con- 

itant  dread Although  now  no  one  in  England  fears  small-po.x,  it 

•till  exists,  and,  if  vaccination  were  neglected,  would  soon  be  as  bad 
as  ever.  How  is  this?  Apparently,  from  two  causes  :  first,  the  in- 
credible carelessness  and  apathy  of  men  in  neglecting  to  have  vaccina- 
tion performed  on  their  children Secondly,  there  are  some  persons 

who,  from  ignorance  or  an  incredible  perversity,  refuse  for  their 
children  the  benefits  of  vaccination  on  quite  foolish  grounds — chiefly, 
that  it  is  wrong  to  give  one  disease  to  prevent  another,  or  because,  in 
(ome  very  rare  cases,  harm  may  be  done.  Why,  it  is  the  general 
practice  of  vaccination  which  alone  gives  them  the  opportunity  of 
being  thus  headstrong.  Were  there  no  such  thing,  they,  like  all  the 
rest,  would  suffer  from  small- pox,  and  would  cry  to  heaven  and  earth 
for  a  remedy. " 

Let  the  Antivaccination  League  read  this  and  ponder. 

At  the  end,  there  is  an  appendix  containing  a  few  sanitary  hints  for 
working  men  which  are  of  the  greatest  value,  and,  if  followed  out, 
would  tend  greatly  to  improve  their  condition,  and  remove  much  of 
the  sickness  and  mortality  which  so  sorely  smite  them  and  their 
families. 

This  little  volume  would  form  an  excellent  text-book  in  schools,  and 
may  be  placed  with  advantage  in  the  hands  of  all,  old  and  young, 
learned  and  unlearned. 


Lectures  on  State  Medicine,  delivered  before  the  Society  of 
Apothecaries  at  their  Hall,  Hlackfriars,  1875.  By  F.  S.  B.  FRAN901S 
De  Chaumont,  M.D.,  F.R.C.S.E.,  Surgeon- Major,  Army  Medical 
Department,  Conjoint  Professor  of  Military  Hygiene,  Army  Medical 
School.  Pp.  196.  London:  Smith,  Elder,  and  Co.  1875. 
The  Society  of  Apothecaries  is  to  be  congratulated  on  the  readiness 
which  it  has  exhibited  in  recognising  the  importance  of  State  medicine 
as  a  department  of  applied  medicine,  and  not  less  so  in  the  happy  choice 
which  it  made  in  selecting  Dr.  De  Chaumont  to  deliver  the  first 
course  of  lectures  which  it  has  instituted  on  this  subject  It  is  not  the 
first  time  that  the  Society  has  deserved  well  of  the  profession  for  the 
energy  with  which  it  has  put  itself  in  the  van  of  medical  progress  ; 
and  we  are  glad  to  see  that,  notwithstanding  the  force  of  circumstances 
has  tended,  in  some  respects,  to  weaken  considerably  the  ties  which 
formerly  united  so  closely  the  great  body  of  general  practitioners  with 
the  venerable  Corporation  in  Blackfriars,  the  upholders  of  the  ancient 
art  and  mystery  of  the  apothecary  are  as  anxious  as  ever  to  maintain 
their  claim  to  appropriate  every  new  field  of  labour  which  the  most 
recent  advances  in  general  intelligence,  or  in  professional  knowledge, 
may  have  opened  up. 

The  volume  before  us  consists  of  six  lectures,  which  were  delivered 
before  the  Society  in  the  spring  of  last  year  ;  and  which,  we  think.  Dr. 
De-Chaumont  has  been  well  advised  in  publishing.  It  cannot,  of 
course,  be  expected  that  so  extensive  a  subject  as  State  Medicine  must 
be  admitted  to  be,  even  in  the  most  restricted  definition,  could  be  treated 
with  any  approach  to  exhaustiveness  in  six  lectures ;  nor  does  this  short 
course  make  any  pretensions  to  such  a  character.  It  is,  in  fact,  little 
more  than  a  general  apcr<ju,  or  bird's-eye  view,  of  the  more  important 
questions  which  present  themselves  to  the  consideration  of  the  student 
of  State  Medicine,  expanded  here  and  there  into  a  critical  discussion  of 
those  points  upon  which  the  lecturer's  official  position  has  given  him 
special  opportunities  for  acquiring  information.  Though,  therefore, 
the  lectures  as  a  whole  can  be  scarcely  looked  on  as  offering  much  more 
than  a  somewhat  enlarged  syllabus  of  the  numerous  topics  which  they 
embrace — and  are,  therefore,  not  calculated  to  serve  as  a  text-book  to 
Ihose  who  wish  to  study  them  comprehensively — they  contain  a  great 
deal  which  no  one  can  read  without  advantage  ;  and  we  would  espe- 
cially recommend  their  perusal  to  those  candidates  for  employment  in 
the  public  service  who  contemplate  submitting  themselves  to  any  one 
of  the  several  examinations  in  State  medicine  which  have  lately  been 
instituted  in  this  country. 

Our  limits  will  only  aUow  of  our  briefly  indicating  the  scope  of  each 
lecture.  The  first  is  devoted  to  a  history  of  sanitation  in  this  country, 
especially  since  the  date  of  the  publication  of  the  Report  of  the  Health 
of  Towns  Commission.  In  connection  with  this  subject,  Professor  De 
Chaumont  makes  some  excellent  remarks  on  the  function  of  State  Me- 
dicine, which  he  very  happily  and  tersely  defines  as  "the  office  of  the 
sanitarian  promoted  by  the  State",  and  on  the  provisional  position 


which  all  legislation  in  regard  to  it  must  necessarily  occupy.  With  a 
synthetic  appreciation,  which  is  worthy  of  a  disciple  of  Comte,  he 
specifies  the  periods  through  which  a  people  passes,  in  its  hygienic 
history,  as  the  instinctive,  the  supernatm  al,  and  the  rational ;  still  fur- 
ther subdividing  this  latter  into  the  stage  of  development  (scarcely  an 
apt  designation),  in  which  the  principle  of  rationalism  struggles  for  ex- 
pression and  recognition  ;  the  stage  of  legislation,  in  which  the  wisdom 
of  the  few  is  applied  to  frame  laws  for  the  benefit  of  the  community  ; 
and  the  stage  of  freedom,  when  the  laws  of  health  and  progress  shall  be 
as  clearly  understood  as  those  of  arithmetic,  and  where  the  practice  of 
them  will  become  so  much  of  a  second  nature  as  to  render  repressive 
legislation  obsolete  and  useless.  It  would  appear  from  some  of  our 
author's  remarks  that,  although  he  considers  the  latter  of  these  three 
stages  as  at  present  very  remote,  he  does  not  despair  of  our  reaching  it 
eventually.  We  must  confess  that  we  can  scarcely  share  his  sanguine 
expectations.  That  the  knowledge  of  the  laws  of  health  will,  in  com- 
mon with  knowledge  of  all  other  kinds,  in  time  cover  the  earth  as  the 
waters  cover  the  sea,  may  be  admitted  as  a  possibility  by  even  the  most 
extreme  of  pessimists  ;  but  it  by  no  means  follows  that  restrictive  le- 
gislation on  sanitary  matters  will,  in  such  circumstances,  be  unnecessary. 
How  much  of  the  legislation  on  all  subjects,  which  every  year  brings 
forth,  is  directed,  not  against  want  of  knowledge,  but  against  want  of 
will  to  do  what  is  right !  So  long  as  human  nature  remains  what  it  is, 
and  selfishness,  however  enlightened,  exercises  so  large  a  share  in  the 
determination  of  its  activity,  so  long  the  repressive  powers  of  the  law 
will  be  required  to  compel  men,  if  not  to  do  right  to  themselves,  at  least 
not  to  do  wrong  to  their  neighbours. 

The  second  lecture  deals  chiefly  with  air  in  its  hygienic  relations.  In 
connection  with  this  subject,  which  no  one  in  this  country  is  more  com- 
petent to  treat  than  Dr.  De  Chaumont,  some  very  valuable  facts  are 
stated,  which  are  drawn  from  his  own  personal  investigations. 

In  the  third  lecture,  we  are  introduced  to  the  consideration  of  water. 
In  discussing  briefly  the  characteristics  of  water  which  is  unsafe  for 
drinking  purposes,  the  lecturer  gives  two  interesting  table?,  comparing 
the  composition  of  a  series  of  samples  of  water  from  various  localities, 
in  regard  to  the  amount  of  albumenoid  ammonia  present  in  them,  and 
of  the  amount  of  oxygen  required  for  the  oxydisable  matter  which  they 
contained,  with  the  view  of  showing  that  neither  of  these  tests  can  be 
relied  on  alone  as  a  ground  for  condemning  water;  and  that,  of  the  two, 
the  latter  is  probably  the  more  trustworthy.  The  evidence  on  which 
our  belief  in  the  spread  of  cholera  and  some  other  diseases  through  con- 
taminated water  rests,  is  then  alluded  to  ;  and  the  quantity  of  water 
required  for  general  use,  the  means  of  purifying  it,  and  the  legal  enact- 
ments existing  in  regard  to  its  provision,  are  succinctly  dealt  with. 

In  the  fourth  lecture.  Dr.  De  Chaumont  discusses  the  subject  of  the 
soil  in  its  relations  to  health.  In  connection  with  this  subject,  Petten- 
kofer's  views  on  the  effect  of  carbonic  acid  and  of  ground-water  ore 
alluded  to.  Dr.  De  Chaumont  joins  with  all  other  sanitary  authorities 
in  deprecating  the  habit  which  is  becoming  increasinjjly  common,  espe- 
cially in  large  and  rapidly-growing  towns,  of  building  houses  upon 
made  soils,  the  greater  part  of  which  too  often  consists  of  the  most  dele- 
terious rubbish.  It  is  an  instructive  commentary  upon  the  slowness 
with  which  sanitary  Icgisktion  progresses  that,  though  this  pestilent 
practice  has  been  reprobated  by  medical  officers  of  health  for  years  past, 
the  general  statute  law  gives  no  satisfactory  powers  for  preventing  it. 
By  a  somewhat  forced  collocation,  this  lecture  is  made  to  embrace  the 
disposal  of  excrementitious  projects  and  sewagegenerally,  and  the  virtues 
of  cremation,  in  favour  of  which  latter  institution  our  .-lulhor  expresses 
the  opinion  that  it  will  be  the  form  of  "  happy  dispatch"  of  the  future. 

The  portion  of  these  lectures  which  seems  to  have  least  relation  to 
the  office  of  the  Stale  in  medicine  is  the  fifth,  which  is  largely  tievoted 
to  the  functions  of  food,  especially  to  its  productive  value  as  ihe  deter- 
mining factor  of  bodily  energy.  We  are  rather  surprised  that,  in  con- 
nection with  this  branch  of  his  subject.  Dr.  De  Chaumont  has  made  no 
reference  to  prison  dietaries,  a  question  which  has  attracted  a  good  deal 
of  attention  of  late  years.  In  this  lecture  the  subject  of  adulteration  is 
very  well  dealt  with,  and  the  common  forms  of  falsification  referred 
to.  In  connection  with  the  adulteration  of  beer,  attention  is  called  to 
the  inferential  use  of  cocculus  indicus  as  an  adulterant,  in  consequence 
of  the  large  quantity  of  it  which  is  imported  into  this  country,  and  the 
absence  ot  any  other  application  for  it  being  suggested.  It  has,  how- 
ever, been  lately  stated,  on  the  authority  -.if  the  Inland  Revenue  Office, 
that  the  greater  part  of  what  is  thus  imported  is  again  exported  to  Ger- 
many, where,  we  may  presume,  it  is  employed  in  manufacturing  the 
beverage  with  which  our  heavy-headed  Teutonic  cousins  befuddle  them- 
selves. 

The  la-st  lecture  is  a  very  important  one,  being  devoted  to  the  con- 
sideration of  the  propagation  and  control  of  infectious  and  contagious 
diseases,  and  to  medical  stali':tics  generally.     Jn  connection  with  the 
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former  of  these  subjects,  Dr.  De  Chaurnont  gives  two  very  instructive 
tables,  showing,  in  a  diagrammatic  form,  the  operation  of  the  Conta- 
gious Diseases  Acts,  which  we  commend  to  the  notice  of  the  opponents 
of  these  measures,  if  they  can  bring  themselves  down  to  the  considera- 
tion of  such  vulgar  things  as  facts.  Dr.  De  Chaumont's  remarks  on  the 
value  of  statistics,  though  very  general,  are  instructive.  He  deplores 
the  fact  that  mathematical  science  is  so  much  neglected  by  the  medical 
profession.  This,  though  true  enough  so  far  as  it  goes,  is  not,  we 
think,  the  real  cause  of  the  egregious  misuse  of  statistics  of  which  we 
have  such  frequent  illustrations  in  medical  literature,  so  much  as  a 
want  of  acquaintance  with  the  fallacies  which  beset  the  employment  of 
numbers  as  an  instrument  of  research — fallacies  the  explanation  of  which 
does  not,  for  the  most  part,  involve  anything  more  than  very  elemen- 
tary mathematical  processes,  and  which  might  be  readily  explained  to 
any  one  of  the  most  ordinary  mathematical  powers. 

We  have  thus  endeavoured  to  give  our  readers  some  idea  of  the 
general  scope  of  these  lectures  ;  but  it  must  not  be  supposed  that  we 
have  indicated  a  tithe  of  the  subjects  to  which  they  refer.  Their  only 
defect  is  the  necessarily  incomplete  way  in  which  their  author  was  com- 
pelled, by  the  limited  time  at  his  disposal,  to  deal  with  the  numerous 
topics  which  offer  themselves  for  consideration  in  connection  with  so 
wide  a  subject  as  State  medicine.  We  trust,  however,  that  he  will  be 
induced  to  amplify  them  into  a  comprehensive  volume,  which  may  serve 
as  a  manual  for  this  increasingly  important  subject.  We  know  of  no 
one  who  could  do  such  a  work  more  effectually  ;  and  we  are  sure  that, 
if  he  would  undertake  it,  he  would  meet  with  an  abundant  recognition 
of  his  labours. 


Water  Analysis  :  a  Practical  Treatise  on  the  Examination 
OF  Potable  Water.     By  J.  A.  Wanklyn  and  Ernest  Theo- 
phron  Chapman.      Fourth    edition.      Rewritten  by  J.   Alfred 
Wanklyn,  M.R.C.S.     London  :  Triibner  and  Co.     1876. 
That  a  book  of  this  description  should  reach  a  fourth  edition  is,  in 
itself,  a  proof  of  recognition  ;  and  it  is  hardly  necessary  to  inform  our 
readers  that  this  book  has  been  placed   on   the  list  of  books  to  be 
read  for  the  degree  in  Public  Medicine,  and  is  accepted  as  the  text- 
book on  the  subject  of  which  it  treats. 

The  present  edition  is  considerably  larger  than  its  predecessors,  and 
contains  very  detailed  instructions  for  the  execution  of  a  complete 
mineral  analysis  of  the  saline  constituents  of  drinking  waters.  Like 
the  other  books  by  the  same  author,  it  abounds  in  rapid,  and,  at  the 
same  time,  accurate  methods  of  analysis,  and  the  chemical  reader  may 
gather  from  its  pages  how  in  a  few  hours  to  make,  not  indeed  an 
absolutely  complete,  but  a  very  serviceable,  analysis  of  the  minerals  in 
drinking  water. 

The  book  is  divided  into  three  distinct  parts.  In  part  I,  the  ana- 
lysis for  general  sanitary  purposes  is  dealt  with.  Part  11  is  devoted  to 
mineral  analysis  and  specialities  of  various  kinds.  Part  III  contains 
examples,  and,  among  the  rest,  a  very  exhaustive  account  of  the  water- 
supply  to  London.  There  is  an  appendix,  as  there  was  in  the  other 
editions  ;  but  the  novelty  which  will  anest  attention  is  the  "  History 
of  the  Ammonia  Process  of  Water  Analysis,  and  Controversies  on 
Water  Analysis",  with  which  the  appendix  is  brought  to  a  conclusion. 
How  it  came  to  pass  that  the  English  Government  made  extensive 
use  of  the  ammonia  process  when  it  first  came  out,  and  how  the  in- 
ventors of  that  process  were  carefully  excluded  from  all  benefit  arising 
from  the  employment  of  the  process  :  all  this  is  set  forth. 

Those  of  our  readers  whose  memories  cany  them  back  to  the  pages 
of  the  British  Medical  Journal  for  the  year  186S,  may  possibly 
recollect  the  correspondence  between  Dr.  Odling  and  the  Journal  on 
the  subject  of  the  Government  water- analysis  ;  and  certainly  the  line 
of  argument  followed  by  this  Journal  appears  now  to  have  been  fully 
warranted. 


Sanitary  Work  in  the  Smaller  Towns  and  Villages.  By 
Charles  Slagg,  A.LC.  E.  London  :  Crosby,  Lockwood,  and  Co. 
1876. 
Mr.  Slagg  has  compiled  a  very  handy  volume  on  sanitary  work  in 
small  towns  and  villages.  It  is  divided  into  three  parts,  one  of  which 
is  devoted  to  the  More  Common  Forms  of  Nuisance  and  their  Reme- 
dies ;  another  to  Drainage;  and  the  last  to  Water-Supply.  It  is  a 
work  useful  alike  to  medical  officers  of  health,  sanitary  inspectors,  sur- 
veyors, and  members  of  sanitary  authorities.  Mr.  Slagg  very  widely 
avoids  all  debatable  ground,  and  deals  with  his  subjects  as  an  engineer 
and  as  a  man  of  common  sense.  Other  authorities  are  freely  quoted, 
and  the  source  of  all  information  not  original  is  candidly  acknow- 
ledged. 


It  is  impossible  to  enter  into  details  in  reviewing  a  work  so  full  of 
details  as  this,  especially  as  there  is  hardly  any  portion  over  which  we 
can  take  up  the  cudgels  against  Mr.  Slagg.  On  pigstyes,  on  slaughter- 
houses, bad  air,  damp  or  dirty  houses,  draiijage,  etc.,  we  are  entirely 
at  one  with  the  author.  The  chapter  on  Privies  and  Cesspools  is,  we 
think,  hardly  decided  enough ;  and  a  sort  of  compromise  is  recom- 
mended with  the  abominable  cesspool- privy,  which  we  cannot  but  con- 
demn. On  Trapping  and  Ventilation,  Mr.  Slagg  must  rewrite  the 
section.  But,  taking  the  handbook  for  all  in  all,  it  is  certainly  very 
readable,  and  replete  with  information  and  details  of  great  practical  value 
to  sanitary  authorities  in  general,  and  to  rural  officials  in  particular. 

SELECTIONS  FROM'  JOURNALS. 

SURGERY. 

Excision  of  the  Larynx. — Dr.  Heine  relates  in  the  Archiv  fiir 
Klinische  Chirurgie,  vol.  xix,  a  case  in  which  he  operated  for  syphilitic 
perichondritis,  by  which  the  opening  into  the  larynx  was  reduced  to 
the  size  of  a  pin's  head.  The  cricoid  and  thyroid  cartilages  were  re- 
moved, the  epiglottis  and  arytenoid  cartilages  being  left.  The  patient, 
who  was  twenty  years  ol  age,  died  eleven  months  after  the  operation 
from  syphilis  and  phthisis.  On  the  fifth  day  after  the  operation,  an 
artificial  larynx  was  applied ;  and  from  the  twelfth  day  he  was  able  to 
take  solid  food.  Even  without  the  apparatus,  he  spoke  distinctly,  but 
with  a  somewhat  rough  and  toneless  voice. — Centralblatt  fiir  die 
Medicin.  IVissenschafien,  September  9th. 

MEDICINE. 

Signs  of  Pneumonia  of  the  Apex  in  Children. — According 
to  L.  Fleischmann  (IViener  Med.  Pi-esse,  No.  20,  1876),  the  follow- 
ing symptoms  are  connected  with  commencing  or  already  existing 
pneumonia  of  the  apex  in  young  children,  in  whom  it  is  often  difficult  of 
detection  by  physical  signs.  The  symptoms  are  always  unilateral,  on  the 
same  side  as  the  affected  lung.  i.  Swelling  of  the  lymphatic  glands 
of  the  neck,  nape,  and  submaxillary  region,  without  apparent  local 
cause.  These  swellings  are  in  direct  proportion  to  the  extent  of  the 
pulmonary  affection.  Infiltration  of  the  glandsbefore  and  behind  the  ears 
has  no  connection  with  the  lung-disease.  2.  Obstinate  often  recurring 
scrofulous  conjunctivitis ;  some  forms  of  unilateral  scrofulous  keratitis. 
3.  Recurrent  eczema  of  the  half  of  the  face  or  head.  4.  Certain  forms 
of  disorder  of  the  sympaihetic  system ;  pallor,  redness,  erythema  of  the 
cheeks  and  temples,  pressure-erythema.  Similar  conditions  are  also 
met  with  in  cerebral  diseases,  the  absence  of  which  must  be  ascer- 
tained. In  several  cases,  also,  of  cerebral  tubercle,  Fleischmann  has 
found  infiltration  of  the  apex  of  the  lung  on  the  same  side.  S-  Inter- 
mittent neuroses  of  the  sympaihetic ;  redness  and  increased  temperature 
of  the  skin  on  the  affected  side.  6.  Neuralgia  of  the  fifth  nerve ; 
neuroses  of  the  oculo-motor  and  vagus  nerves. — Centralblatt  Jiir  dit 
Medicin.  IVissenschafien,  September  23rd. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


SALICYLIC  SOAP. 
We  have  had  this  soap  submitted  to  skilled  examination  as  to  its 
merits,  with  very  satisfactory  results.  Theoretical  and  practical  science 
have  equally  demonstrated,  that  Messrs.  Tidman,  after  many  trials, 
have  succeeded  in  manufacturing  a  soap  in  which  the  antiseptic  power 
of  salicylic  acid  is  so  combined  with  other  agents,  that  its  intrinsic 
properties,  so  far  from  being  diminished  in  the  process  of  manufacture, 
are  largely  increased.  The  special  uses  of  salicylic  soap  will  be  found 
in  cases  where  skilled  medical  advice  is  not  urgently  called  for,  such 
as  slight  skin-diseases,  and  general  tenderness  and  irritability  of  the 
skin.  In  the  troublesome  cases  of  excessive  secretion  of  perspiration 
with  disagreeable  odour,  often  met  with  in  general  practice,  the  anti- 
septic properties  of  salicylic  soap  are  of  great  value,  masking  and  ob- 
viating the  disagreeable  effects  of  this  morbid  tendency  of  the  sweat- 
glands.  It  needs  scarcely  to  be  added,  that  Messrs.  Tidman  suffi- 
ciently understand  the  requirements  of  their  business  to  ensure  that 
salicylic  soap  should  have  an  agreeable  perfume,  and  what  is  techni- 
cally known  as  "lather"  well. 
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BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Fra.mcis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 


BRITISH    MEDICAL   JOURNAL. 

SATURDAY,  NOVEMBER  4XH,  1876. 


CORONERS    AND    THEIR    INQUESTS 
REFORM. 


PROPOSED 


It  is  with  great  satisfaction  we  perceive  that  the  subject  of  coroners 
and  their  inquests  has  been  brought  prominently  before  the  public  at 
the  Congress  of  Social  Science  recently  held  at  Liverpool. 

The  President  of  the  Section  on  Jurisprudence,  Mr.  Herschell,  Q.C., 
referred  to  this  matter  in  his  address  on  legal  reform.  He  justly  ob- 
served that  the  first  step  towards  any  true  progress  is  to  obtain  a  definite 
outline  of  our  deficiencies.  We  appear  to  have  attained  this  point  in 
reference  to  coroners'  inquests,  and  the  time  for  action  on  tlie  part  of 
the  legislature  has  now  arrived. 

The  indictment  which  Mr.  Herschell  prefers  against  coroners'  in- 
quests, as  they  are  at  present  conducted,  involves  many  counts.  The 
defects  and  deficiencies  of  the  present  system  are  so  well  known  and 
have  been  lately  so  well  ventilated,  as  scarcely  to  need  recapitulation. 
Mr.  Herschell  has,  however,  the  merit  of  placing  them  before  the 
public  in  a  concise  and  intelligible  form  ;  and,  from  his  position  as  Pre- 
sident of  the  Jurisprudence  Section  of  the  Congress  and  a  member  of 
the  legislature,  they  are  likely  to  meet  with  more  attention  than  they 
have  hitherto  received. 

Thus,  in  reference  to  the  election  of  coroners,  he  truly  says  that  the 
evils  have  not  been  unnoticed  or  unfelt,  but  in  this  country  there  is  a 
constitutional  apathy  to  change,  and  it  is  this  which  renders  reform 
almost  an  impossibility.  Some  glaring  cases  come  before  the  public, 
showing  the  ignorance  and  incompetency  of  men  holding  these  appoint- 
ments ;  the  subject  is,  perhaps,  noticed  in  Parliament,  and  for  a  time  dis- 
cussed in  the  daily  channels  of  information.  The  Home  Secretary  pro- 
mises that  it  shall  be  "  taken  into  consideration",  and  there  the  matter 
ends.  We  trust  that  there  is  now  likely  to  be  an  end  of  this  chronic  state 
of  neglect  on  the  part  of  our  ministers,  and  that  at  the  next  meeting  of 
Parliament  some  practical  measure  will  really  be  lirought  forward  in 
order  to  remove  the  evils  which  surround  the  present  system.  We  quite 
'  agree  with  Mr.  Herschell  that  they  have  reached  a  degree  which  may 
be  regarded  as  absolutely  intolerable,  and  that  legislation  on  the  subject 
can  no  longer  be  delayed. 

Referring  to  the  Bravo  inquiry,  he  considers  that  the  proceedings 
will  prove  a  disgrace  to  the  annals  of  our  jurisprudence.  They  have 
undoubtedly  forced  upon  the  public  mind  the  convtction  that  the  mode 
of  electing  coroners,  the  constitution  of  their  court,  and  the  mode  of 
conducting  proceedings  before  them  urgently  recjuire  revision  and 
reform. 

In  previous  numbers  of  this  Journal,  we  have  exposed  the  anti- 
quated and  viciovis  method  of  electing  those  officers.  The  office  of 
coroner  is  undoubtedly  of  a  judicial  nature,  like  that  of  a  judge  of  a 
county  court.  In  creating  the  latter  office,  the  legislature  did  not  place 
the  nomination  and  election  in  the  hands  of  freeholders,  but  very  pro- 
perly entrusted  the  selection  to  a  responsible  law-officer  of  the  Crown. 
Something  of  the  same  kind  must  be  adopted  in  the  future  appointment 
of  coroners.  The  old  system  of  popular  election,  as  it  was  established 
several  centuries  ago,  must  be  at  once  abolished. 

Instead  of  proceeding  by  election,  Mr.  Herschell  advises  that  the  coro- 
ner should  be  chosen  for  his  office  by  the  Home  Secretary.  This  is  a  plan 


which  we  have  recommended  in  a  previous  article  in  this  JoUKNAl., 
the  choice  of  the  Secretary  being  limited  to  gentlemen  who  have  uirder- 
gone  some  test  by  examination  as  to  their  competency  to  perform  the 
duties  of  the  oftice. 

On  the  vexed  question,  whether  a  medical  man  or  a  lawyer  is  better 
fitted  for  the  appointment,  Mr.  Herschell  declines  to  give  a  positive 
opinion.  He  places  the  selection  on  an  entirely  different  ground  than 
that  of  mere  professional  status.  In  his  view,  certain  legal  and  judicial 
qualities  are  essential  to  the  efficient  discharge  of  a  coroner's  duties. 
These  are  only  likely  to  be  found  in  one  who  has  had  a  regular  legal 
education.  He  would  no  more  expect  to  find  them  in  medical  men, 
than  he  would  expect  to  find  among  members  of  his  own  profession 
one  skilled  in  the  diagnosis  of  disease. 

The  question  here  naturally  presents  itself— Does  the  coroner's  office 
really  require  such  a  knowledge  of  the  law  as  is  here  indicated?  We 
think  not.  A  man  must  be  a  highly  accomplished  physician  to  be 
skilled  in  the  diagnosis  of  disease,  but  it  does  not  require  a  very  pro- 
found knowledge  of  law  to  enable  a  man  to  conduct  properly  such  an 
inquiry  as  a  coroner's  inquest  demands.  At  any  rate,  we  do  not  hear 
of  Q.C.s  aspiring  to  the  office.  Experience  also  shows  that  errors  of 
omission  and  commission  in  the  performance  of  a  coroner's  duties  are 
more  strictly  connected  with  medical  science  than  with  law.  We  may, 
however,  exclude  from  consideration  the  selection  of  a  man  merely  from 
his  professional  status,  and  place  it  on  the  broader  grounds  of  quali- 
fication. If  a  man  show  an  ignorance  of  the  law  of  evidence  and  of 
the  rules  by  which  testimony  is  taken,  or  if  he  be  not  acquainted  with  the 
ordinary  causes  of  death  and  the  mode  of  investigating  them,  he  is  not 
qualified  for  the  office,  whether  he  be  a  medical  or  a  legal  practitioner. 
The  point  which,  it  appears  to  us,  Mr.  Herschell  here  overlooks,  is 
that  a  man  may  be  nominally  of  the  legal  profession,  but  he  may  not 
possess  the  legal  and  judicial  qualities  required  for  the  office.  The 
gentleman  who  conducted  the  Bravo  inquiry  was  a  member  of  Mr. 
Herschell's  profession,  and  had  been  for  many  years  in  the  habit  of 
conducting  these  inquiries.  It  would  be  wrong  to  assume  that,  because 
a  man  is  a  solicitor  or  barrister,  he  is,  therefore,  better  qualified  for  the 
office  than  a  medical  man. 

It  is  right  to  state,  however,  that  Mr.  Herschell  is  able  to  find  occu 
pation  for  the  members  of  the  two  professions.  He  would  confer  the 
office  on  a  lawyer ;  but  would  require  him  to  be,  in  some  measure, 
under  the  control  or  guidance  of  a  medical  man,  acting  as  assessor. 

Another  advantage  which  the  public  would  derive  from  the  appoint- 
ment of  a  nredical  man  as  assessor,  would  consist  in  a  more  careful  sift- 
ing of  cases  in  which  inquests  should  be  held.  The  large  number  of 
thirty-five  thousand  inquests  are  held  yearly  in  England  and  Wales  ; 
and  in  a  considerable  proportion  of  ttiese,  an  inquiry,  on  a  proper  exa- 
mination of  the  medical  facts,  would  probably  be  found  unnecessary,  if 
tliese  were  in  the  first  instance  submitted  to  examination  by  a  competent 
medical  officer.  These  inquiries  are  frequently  most  painful  to  the  feel- 
ings of  surviving  relatives.  In  instances  of  sudden  death,  plainly  arising 
from  natural  causes,  coroners  have  insisted  upon  holding  inquests  which 
were  certainly  not  required.  They  were  unable  to  perceive,  or  un- 
willing to  .admit,  that  a  sudden  death  may,  aJid  frequently  does,  dq>end 
on  natural  causes  ;  and,  acting  upon  the  letter  rather  than  the  spirit  of 
the  aiiiient  law,  they  have  created  scandal  by  thrusting  themselves 
into  private  houses  and  going  through  all  the  formalities  of  an  official 
investigation,  as  if  a  murder  had  been  perpetrated.  Medical  as  well  as 
legal  coroners  have  sinned  in  this  respect.  In  reference  to  the  former, 
such  acts  are  certainly  inexcusable.  Among  the  latter,  they  may  arise 
from  ignorance.  Not  having  received  a  medical  education,  they  would, 
in  common  with  many  ignorant  persons,  ascribe  every  sudden  death  to 
poison  or  other  secret  means  of  destruction.  In  such  cases,  coroners 
may  be  sometimes  desirous  of  exercising  their  authority,  and  of  show- 
ing to  the  public  that  they  are  determined  to  hold  iiuiuesls  on  the  rich 
as  well  as  on  the  poor  !  A  properly  appointed  medical  officer  would  in- 
terpose to  prevent  such  an  indecent  interference  with  the  privacy  of  the 
relatives  of  the  deceased.     At   present   it  commonly  rests  with  a  paro- 
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chial  beadle,  and  any  interference  with  his  authority  is  resisted  by  the 
coroner  as  an  attack  on  the  duties  of  his  officer. 

Mr.  Herschell  proposes  to  abolish  the  coroner's  jury,  and  we  must 
admit  that  he  assigns  good  reasons  for  this  change.  At  present,  any 
number  of  men  above  twelve  may  be  sworn,  but  twelve  must  agree  in 
a  verdict.  They  must  all  see  the  body  of  the  deceased,  and  they  can 
only  act  each  super  visum  corporis.  At  present,  juries  serve  to  keep 
bad  coroners  in  check  ;  but,  under  the  proposed  system  of  nominating 
competent  men  by  the  Secretary  of  State,  juries  would  not  be  necessary. 
The  verdict  might  be  safely  left  to  the  coroner  and  his  assessor,  as  it 
is  now  to  the  Procurator- Fiscal  in  Scotland.  We  have  elsewhere 
suggested  that,  if  a  jury  be  retained,  the  number  constituting  it  might, 
as  in  the  County  Court,  be  reduced  to  five.  We  believe,  however, 
that,  with  the  appointment  of  proper  persons  to  the  office  of  coroner, 
it  might  be  safely  abolished,  and  with  advantage  to  the  course  of 
justice. 

Mr.  Herschell  further  condemns  the  coroner's  inquest,  as  at  present 
conducted,  as  a  medium  for  the  initiation  of  proceedings  in  criminal 
cases.  Recent  cases  of  importance  have  plainly  shown  us  its  utter 
inefficiency  to  trace  crime  to  its  source,  or  to  point  out  the  criminal. 
Even  when  a  verdict  has  been  returned  by  which  a  man  is  committed 
for  trial  on  a  charge  of  murder,  so  imperfect  and  so  informal  are  the 
proceedings  of  the  coroner's  court  that,  before  the  prisoner  is  put  on  his 
trial,  the  whole  investigation  is  again  carried  out  before  a  magistrate, 
,  and  the  case  reheard  ab  initio._  It  is  upon  evidence  thus  subsequently 
received  by  a  competent  man  that  a  prisoner  is  tried;  and,  if  he  be  ac- 
quitted, no  evidence  is  offered  against  him  on  the  verdict  of  a  coroner's 
jury.  This  is  treated  as  a  nullity.  We  may  well  ask  why,  under  these  cir- 
cumstances, is  such  an  institution  allowed  to  continue  ?  We  hope  that 
this  question  will  be  answered  in  the  next  session  of  Parliament  by  its 
entire  abolition,  and  the  substitution  of  a  new  set  of  officers,  medical 
and  legal,  with  a  code  of  reasonable  rules  for  conducting  inquests. 

It  will  be  seen  from  this  analysis  of  Mr.  Herschell's  address :  i.  That 
he  would  alter  the  mode  of  electing  coroners  ;  2.  That  he  would  hold 
the  appointment  to  members  of  his  own  profession,  associating  with 
them  competent  medical  men  as  assessors  ;  and  3.  That  he  would 
abolish  the  coroner's  jury  .altogether. 

Other  matters,  subordinate  to  these,  are  the  propriety  of  holding  the 
inquiries  in  private  houses,  and  the  appointment  of  places,  at  least  in 
towns  and  cities,  where  inquests  may  be  held  in  public. 

We  believe  that  the  elements  of  good  are  to  be  found  in  the  sugges- 
tions made  by  the  members  of  the  Social  Science  Congress  ;  and  we 
trust  that,  in  the  next  session  of  Parliament,  some  practical  effect  may 
be  given  to  them  by  a  new  Act  of  the  Legislature. 


ANOTHER  LOCAL  GOVERNMENT  BOARD  MUDDLE. 
The  Local  Government  Board  has  at  different  times  recently  afforded 
some  very  satisfactory  evidence  of  its  capacity  for  mismanaging  matters, 
especially  through  the  agency  of  its  inspectors  ;  but  it  has  quite  out- 
done itself  in  a  little  episode  which  occurred  the  other  day  at  Taunton. 
From  a  very  clear  and  suggestive  summary  of  the  proceedings  con- 
nected with  this  occurrence,  which  has  been  drawn  up  by  Dr.  Alford, 
the  medical  officer  of  health  for  the  combined  urban  and  rural  districts 
of  Taunton,  it  appears  that,  so  far  back  as  1871,  the  attention  of  the 
two  authorities  was  directed  to  the  desirability  of  providing  a  hospital 
for  the  reception  of  infectious  diseases,  in  consequence  of  an  outbreak 
of  small-pox  which  occurred  in  the  district,  and  they  then  combined  to 
rent  a  house  temporarily  for  the  purpose.  This  arrangement  was  pro- 
bably promoted  by  the  fact  that  the  Local  Government  Board  formally 
intimated  to  them  at  the  time  the  desirability  of  their  making  such  pro- 
vision ;  but  nothing  further  was  then  done,  the  emergency  having 
passed  avfay,  there  having  been  no  one  in  the  shape  of  a  medical  officer 
of  health  to  clinch,  by  his  own  advice,  the  nail  thus  driven  in,  and  the 
authuritius  having  been,  no  doulit,  initigated  by  the  misdirected  idea  of 
economy  which   always   prevails   on   such  occasions,  and  leads  such 


bodies  to  postpone  as  long  as  they  possibly  can  any  expenditure  in  this 
direction. 

Matters  then  slumbered  until  1874,  when  another  outbreak  of  infec- 
tious disease  again  brought  the  subject  of  hospital  accommodation  up. 
And  now  occurred  an  order  of  events  which  must  be  very  familiar  in 
their  character  to  many  medical  officers  of  health,  especially  in  rural 
districts.  It  was  proposed  to  use  again  the  building  which  had  been 
temporarily  employed  on  the  previous  occasion.  This,  as  a  ready 
expedient,  would,  no  doubt,  have  been  done,  had  there  not  been  an  in- 
telligent medical  officer  of  health  at  hand,  in  the  person  of  Dr.  Alford, 
who  reported  that  the  premises  were  very  unsatisfactory.  Then  it  was 
proposed  to  establish  a  certain  number  of  village  hospitals  in  the  rural 
district ;  but  Mr.  Wodehouse,  the  Local  Government  inspector,  pointed 
out  that,  even  if  this  course  were  adopted,  it  would  still  be  necessary  to 
provide  a  hospital  in  the  neighbourhood  of  Taunton.  However,  Dr. 
Alford  was  commissioned  to  explore  the  locality,  to  see  if  he  could 
obtain  any  premises  in  the  neighbouring  villages  suitable  for  the  pur- 
pose ;  this  he  did,  and  reported  that  he  had  been  unsuccessful.  The 
authorities  were  now  in  a  corner  from  which  there  was  no  escape,  ex- 
cept by  the  determination  to  erect  a  proper  hospital  for  the  combined 
urban  and  rural  districts,  and  this,  much  to  their  credit,  they  resolved 
to  do,  though  not  without  some  opposition.  No  unreasonable  time 
appears  to  have  been  lost ;  it  was  agreed  that  the  expenses  involved 
should  be  shared  equally  by  the  two  authorities  ;  a  piece  of  land  was 
selected  and  purchased  at  once,  notwithstanding  the  usual  opposi- 
tion from  residents  in  the  neighbourhood ;  the  steps  that  had  been  taken 
were  communicated  to  the  Local  Government  Board,  which,  we  are  told, 
"  expressed  satisfaction"  at  the  information.  That  the  board  should 
have  done  this  need  not  be,  perhaps,  a  subject  for  much  surprise ;  but 
it  is  needful  to  bear  the  fact  in  mind,  in  view  of  its  subsequent  official 
action  in  the  matter.  Plans  for  the  hospital  were  then  drawn  out  and 
forwarded  for  the  approval  of  the  Local  Government  Board,  who  dis- 
approved of  them  and  required  them  to  be  largely  altered.  TJiis  was 
done,  and  they  then  finally  received  the  approval  of  the  board. 

Meanwhile,  it  is  probable  that  the  opposition  to  the  course  thus 
adopted,  which  had  originally  existed,  especially  in  the  rural  district, 
as  might  have  been  expected,  was  considerably  strengthened  by  these 
events.  We  make  no  doubt  that  the  increased  expenditure  which  was 
involved  by  the  requirement  of  the  Local  Government  Board  that  the 
pavilion  principle  should  be  adopted  in  the  construction  of  the  hospital, 
must  have  been  very  unpalatable  to  the  rural  members  of  the  autho- 
rity, who  had  probably  contemplated  spending  considerably  less  than 
;^i,ooo,  instead  of  about  ;^3,500,  which  the  altered  plans,  with  the 
purchase  of  the  site,  would  require.  No  doubt,  too,  the  indignant 
residents  near  the  site  again  came  to  the  fore  and  exercised  their  influ- 
ence in  arresting  the  further  action  of  the  authorities.  Thus  from  one 
source  or  another,  the  rural  authority  evidently  was  frightened  at  its 
own  work,  and  one  of  its  members  gave  formal  notice  of  his  intention 
to  move  "  that  all  orders  and  resolutions  whereby  the  rural  sanitary 
authority  have  agreed  with  the  urban  sanitary  authority  to  jointly  pur- 
chase land  and  erect  a  fever  hospital  or  hospital  for  infectious  diseases 
be  rescinded". 

Here,  if  ever,  was  an  opportunity  for  the  Local  Government  Board  to 
exercise  its  paternal  influence,  in  the  shape  of  conjoined  permission  and 
pressure  to  keep  the  authority  up  to  its  original  intentions,  and  to  sup- 
port those  members  of  it  who  were  desirous  of  pursuing  a  consistent 
policy.  Will  it  be  believed  that  the  board,  as  represented  by  their 
district  inspector,  Mr.  Courtenay  (who  attended  on  the  occasion),  did 
the  very  reverse  ?  Instead  of  supporting  the  scheme,  which,  it  will  be 
remembered,  had  already  received  the  express  approval  of  the  board, 
Mr.  Courtenay  brought  forward  one  of  his  own,  to  the  following  effect : 
"  That,  instead  of  building  a  large  hospital  which  will  require  a 
person  always  resident  in  it  to  keep  it  in  order,  as  well  as  other  ex- 
penses for  painting,  repairs,  etc.,  it  would  be  better  to  erect  a  small 
iron  or  other  building  wliich  would  serve  for  the  first  cases,  and  then, 
in  case  of  an  epidemic,  the  authorities  would  be  able  to  erect  huts  or 
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tents  on  the  ground."  Now,  we  say  nothing  here  as  to  the  special 
merits  of  Mr.  Courtenay's  proposition,  which  might  have  been  worthy 
of  discussion,  if  it  had  been  originally  put  forward  by  the  Local  Govern- 
ment Board  ;  there  might  be,  perhaps,  something  to  be  said  in  its 
favour,  though  the  idea  of  a  building  which  is  to  need  neither  painting, 
repairs,  nor  anyone  to  permanently  reside  in  it  for  the  purpose  of  look- 
ing after  it,  does  not  certainly  impress  us  with  a  high  opinion  of  Mr. 
Courtenay's  power  of  grasping  the  objects  for  which  an  infectious  hos- 
pital is  required.  Possibly  Mr.  Courtenay  might,  if  he  had  been 
allowed  to  further  elaborate  his  idea,  have  completed  it  by  suggesting 
that  the  hospital  should  be  so  constructed  that  it  could  be  taken  to 
pieces  and  stored  in  some  convenient  depository,  at  the  workhouse  or 
elsewhere,  until  it  was  wanted,  when  it  might  be  got  out,  dusted,  and 
put  together.  However,  such  was  Mr.  Courtenay's  recommendation, 
which  was  evidently  well  calculated  to  play  into  the  hands  of  the  ob- 
structives, whose  representative  (.Mr.  Bruton)  thereupon  moved  "that, 
having  considered  the  report  and  recommendation  of  Her  Majesty's 
inspector,  the  board  declines  for  the  present  to  proceed  in  erecting  a 
hospital  in  conjunction  with  the  Board  of  Health".  This  resolution 
the  chairman  very  discreetly  refused  to  put,  on  the  ground  that  it  was 
virtually  a  rescinding  of  former  resolutions,  and  eventually  a  motion 
was  carried,  by  eleven  to  ten,  to  postpone  further  action  in  the  matter 
until  the  whole  matter  had  been  laid  before  the  Local  Government 
Board  for  their  opinion.  Here  it  rests  at  present,  and  we  shall  be 
curious  to  see  how  the  Board  get  out  of  the  quandary  into  which  their 
representative  has  led  them.  Certainly,  Mr.  Courtenay  has  managed 
very  effectively,  in  Eastern  language,  to  blacken  the  faces  of  his 
masters  in  the  Taunton  district,  and  it  will  be  some  time  before  the 
Board  will  recover  there  any  reputation  which  it  may  have  previously 
enjoyed  for  intelligent  and  consistent  action. 

We  have  detailed  the  proceedings  connected  with  this  transaction  at 
some  length,  because  they  not  only  illustrate,  in  a  very  instructive 
manner,  the  want  of  any  adequate  organisation  or  policy  which  pre- 
vails at  the  Local  Government  Board  in  regard  to  sanitary  matters, 
but  also  because  they  show  the  mischief  which  may  be  perpetrated  by 
employing  the  Poor-law  inspectors  to  do  what  is  strictly  medical 
work.  Here  is  a  gentleman  who,  we  have  no  doubt,  is  very  well 
versed  in  the  niceties  of  pauper  relief,  the  relative  duties  of  a  work- 
house master  and  a  workhouse  porter,  and  similar  questions  of  an 
equally  abstruse  and  important  character,  who  appears  at  a  meeting 
to  represent  the  Local  Government  Board  on  an  occasion  when  a  ques- 
tion is  to  be  discussed  wliich,  more  perhaps  than  any  other,  involves 
difficulties  of  all  kinds,  and  difficulties  especially  of  a  peculiarly  local 
•  nature.  One  would  have  expected  that  he  would  at  least  have  taken 
I  the  trouble  to  make  himself  acquainted  with  what  had  been  done 
before  in  the  matter ;  for  it  is  inconceivable  that  he  did  do  this,  or 
that  he  could  have  been  guilty  of  the  mischievous  folly  of  attempting 
to  upset  what  his  own  ofhcial  superiors  had  expressly  sanctioned. 
But,  instead  of  doing  this  and  intervening  only  when  a  few  words 
from  him,  pointing  out  the  necessity  of  tlie  authority  doing  its  duty 
and  adhering  to  its  original  intentions,  would  have  had  considerable 
weight,  he  rushes  in  with  an  alacrity  which  is  tersely  described  in  a 
well  known  line,  to  ventilate  a  brand  new  scheme  of  his  own,  which 
had,  no  doubt,  been  fully  considere<l  and  abandoned  at  a  much  earlier 
stage  of  the  proceedings.  Really,  if  the  Poor-law  inspectors  are  to 
be  allowed  to  disport  themselves  in  this  way,  and  to  paralyse  the 
efforts  of  medical  officers  of  health  by  their  amateur  advice  on  saniiary 
matters,  it  seems  absurd  to  pay  competent  men  to  undertake  local 
sanitary  duties  ;  and  we  can  see  no  reason  why  the  inspectors  should 
not  be  invested  with  a  Canterbury  or  American  medical  degree,  and, 
thus  qualified,  undertake  their  double  functions  with  some  pretence  at 
least  of  competency. 


Thirty-two  students  of  the  Medical  Faculty  at  St.  Petersburg 
were  ariested  a  foituiyht  ago,  for  agitating  against  the  Government  and 
in  favour  of  the  deposition  of  the  Kmperor. 


A  BUST  of  Desault  was  publicly  unveiled  on  October  15th  at  Lure 
(Haute  Saone),  his  native  city. 

Sir  William  Fergusson  returned  from  Scotland  on  Saturday  in  a 
much  improved  condition.  During  this  week,  he  has  not  only  been 
engaged  in  seeing  his  private  patients,  but  he  has  visited  the  wards  of 
King's  College  Hospital. 

Owing  to  the  reappearance  of  cholera  in  Srinuggur,  Major  Hen- 
derson, the  Political  Officer  on  duty  in  Cashmere,  has  been  obliged  to 
issue  a  notice  to  European  visitors,  in  which  he  strongly  advised  them 
to  disperse  again  for  a  time. 

The  opening  meeting  of  the  session  of  the  Epidemiological  Society 
will  take  place  on  Wednesday  next,  November  8th,  when  the  Presi- 
dent, Mr.  J.  Netten  Radcliffe,  will  deliver  an  address  on  the  Present 
Position  of  Epidemiological  Science. 

The  death  of  Dr.  J.  C.  Hall  of  Sheffield  took  place  last  week.  Dr. 
Hall  was  suffering  greatly  in  health  during  the  recent  meeting  of  the 
British  Medical  Association  in  that  town;  but,  with  characteristic  pluck, 
he  took  an  active  part  in  the  proceedings.  We  publish  elsewhere  a 
brief  memoir. 


At  the  first  meeting  of  the  Society  of  Medical  Officers  of  Health  for 
the  session  on  Friday  last,  Dr.  Buchanan,  the  President,  gave  an  able 
address  on  Citizenship  in  Sanitary  Work,  in  which  he  advocated  the 
formation  of  local  sanitary  associations,  as  at  Salford,  and  the  further- 
ance of  local  initiation  by  the  diffusion  of  sanitary  knowledge. 

A  VERY  complete  mortuary-house,  with  examination-room  annexed, 
has  been  provided  for  St.  James's  Westminster;  and  a  circular  has  been 
drafted  by  the  medical  officer  of  health  for  transmission  to  all  the  liotel- 
keepers,  club-house  secretaries,  lodging-house-keepers,  and  others  in 
the  parish,  calling  their  attention  to  it. 

Mr.  Newby,  Surgical  Registrar  of  St.  Thomas's  Hospital,  left 
England  on  the  27th  ult.  to  join  Dr.  Leslie  at  the  English  ambulance 
at  Nisch,  accompanied  by  two  students  from  the  same  hospital  as 
dressers,  and  taking  with  him  surgical  instruments  for  distribution  and 
stores. 


The  Russian  Midical  Gazette  states  that  on  the  1st  of  last  January 
the  Russian  army  possessed  2,102  surgeons,  250  apothecaries,  6,887 
assistant-surgeons,  and  173  veterinary  surgeons.  This  gives  one  sur- 
geon for  every  407  men,  one  apothecary  for  every  3,454  men,  and  one 
assistant-surgeon  for  every  161  men. 

The  Berliner  Klinisclie  Wochenschrift  of  the  present  week  contains 
the  first  x>f  a  series  of  contributions  from  the  Academical  Hospital  in 
Yedo.  The  article  is  on  the  treatment  of  various  forms  of  dilata- 
tion of  the  stomach  by  the  induction-current,  and  is  written  by 
Assistant- Physicians  G.  Oka  and  J.  Harada,  whose  names  indicate 
them  to  be  Japanese. 

A  CASE  of  "  stigmatism"  is,  according  to  the  Gateta  Medica  da  Bahia 
for  September,  exciting  much  curiosity  among  the  public  of  that  city, 
llie  external  phenomena  are  similar  to  those  described  in  the  case  of 
Louise  Lateau,  but  there  is  an  absence  of  the  mental  manifestations. 
The  subject  is  a  female,  of  the  poor  class,  of  imperfect  intellect,  and 
uneducated. 


For  the  new  appointment  of  Medical  Superintendent  at  Banstead, 
we  hear  that  Dr.  Claye  Shaw,  Lecturer  on  Psychology  at  St.  Bartho- 
lomew's Hospital,  and  Medical  Superintendent  of  Leavesden  Asylum, 
is  a  candidate.  Dr.  Claye  Shaw  is  most  favourably  known  in  his  pro- 
fession as  a  psychologist  of  unusually  high  attainments,  and  to  the 
magistrates  as  a  superintendent  of  great  administrative  capacity  and  re- 
liable character. 
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Dr.  Bygrave  has  been  named  Commander  of  the  Order  of  Isabella. 


A  MEETING  of  militia  surgeons  will  be  held  at  the  Charing  Cross 
Hotel,  London,  on  Tuesday,  November  14th,  at  3  P.M.,  "  to  take  into 
consideration  the  terms  of  the  recent  Royal  Medical  Warrant,  and  the 
proper  mode  of  representing  the  grievances  and  urging  the  claims  of 
militia  surgeons  upon  the  Government".  The  personal  attendance  of 
militia  surgeons  is  earnestly  requested.  Dr.  F.  Goodchild  of  Warwick 
is  Honorary  Secretary  of  the  Militia  Surgeons'  Society. 

M.  Verneuil  communicated  to  the  Academie  de  Medecine,  at  its 
sitting  of  October  24th,  the  report  of  a  case  in  which  he  has  success- 
fully performed  gastrotomy  on  a  young  man  aged  1 7  for  cicatricial  stric- 
ture of  the  oesophagus,  the  result  of  swallowing  solution  of  caustic 
potash.  On  July  16th,  before  the  operation,  he  weighed  only  sixty- six 
pounds ;  he  weighs  now  eighty-four.  The  stricture  was  just  above  the 
cardiac  opening  of  the  stomach.  For  the  operation,  a  small  incision 
was  made  four  fingers'  breadth  to  the  left  of  the  median  line,  at  the 
border  of  the  false  ribs.  The  stomach  was  easily  found,  and  fixed  to 
the  external  wall  by  the  proceeding  of  Nelaton. 

The  site  lately  occupied  by  the  Metropolitan  Free  Hospital  having 
been  taken  for  the  extension  of  the  Metropolitan  Railway  through 
Devonshire  Square,  Bishopsgate,  and  the  Committee  having  been  un- 
able to  obtain  any  house  or  building  in  the  neighbourhood,  a  plot  of 
land  has  been  purchased  in  Bishopsgate  Without,  on  which  it  is  pro- 
posed to  rebuild  the  hospital,  with  accommodation  for  a  larger  number 
of  daily  out-patients  and  wards  for  about  one  hundred  and  thirty  beds. 
The  Lord  Mayor  has  called  a  public  meeting  at  the  Mansion  House 
for  Friday,  the  3rd  instant,  to  aid  in  the  formation  of  a  building  fund. 

A  Medical  Conference  in  connection  with  the  Church  of  England 
Temperance  Society  was  held  on  the  30th  ult.  in  the  Sheldonian 
Theatre,  Oxford ;  Dr.  Acland,  President  of  the  Medical  Council,  in 
the  chair.  Addresses  were  delivered  by  Dr.  Richardson,  F.R.S,,  Pro- 
fessor RoUeston,  and  others.  Dr.  Richardson  stated,  as  the  conclu- 
sion he  had  come  to  after  lengthened  experiments,  that  alcohol  was 
entirely  useless  from  a  medical  point  of  view;  and,  with  regard  to  the 
national  aspect  of  the  temperance  movement,  he  pronounced  strongly 
for  the  Permissive  Bill — a  measure  which  was  not  regarded  with  un- 
qualified approval  by  the  majority  of  the  speakers. 

H.R.H.  THE   DUCHESS   OF   EDINBURGH. 

We  understand  that  Dr.  William  Playfair,  Obstetric  Physician  of 
King's  College  Hospital,  has  received  a  summons  to  repair  to  Malta  in 
order  to  be  in  attendance  on  H.R.H.  the  Duchess  of  Edinburgh  during 
her  approaching  accouchement. 

charing  cross  hospital  medical  society. 
The  annual  conversazione  of  this  Society  was  held  on  Friday  evening, 
October  27th,  when  there  was  a  large  attendance  of  the  members  of 
the  hospital  staff  and  of  students.  The  proceedings  began  with  an 
address  from  Dr.  J.  Pearson  Irvine,  in  which  he  urged  upon  students 
the  benefits  which  the  Society  could  not  fail  to  confer  on  those  sup- 
porting it.  There  they  learned  to  express  their  ideas  clearly,  to  face 
the  criticism  of  their  fellows,  and  thus  were  prepared  for  the  future, 
when  called  upon  to  speak  among  their  professional  brethren  or  else- 
where. As  an  instance  of  the  influence  which  such  associations  may 
have  outside  hospital  circles,  Dr.  Irvine  mentioned  that  some  years 
ago,  when  the  Navy  and  Army  Medical  Services  were  in  a  more  un- 
Katisfactory  condition  than  they  are  now,  they  were  frequent  subjects  of 
discussion  at  metropolitan  hospital  societies.  The  true  status  of  medical 
men  in  these  services  was  so  well  made  known,  that  candidates 
from  London  medical  schools  became  very  few,  and  thus  necessary 
reforms  were  hastened.  After  some  suitable  and  kindly  remarks 
from  Mr.  Hird,  Honorary  President  of  the  Society,  and  from 
Mr.  Canton,  the  remainder  of  the  evening  was  spent  in  exa- 
mining the  valuable  instruments  and  specimens  exhibited  by  Messrs. 


Home  and  Thornthwaite,  Mayer  and  Meltzer,  Baker,  PiUischer, 
Weiss,  and  the  London  Stereoscopic  Company.  A  pleasant  evening 
was  spent,  and  the  Medical  Society  began  its  new  session  in  the  most 
hopeful  manner. 

the  late  dr.  rumsey. 
We  deeply  regret  to  have  to  record  this  week  the  termination  in  death 
of  the  long  suffering  from  cerebral  paralysis  of  Dr.  Rumsey,  F.R.S. 
Of  the  character,  life,  and  labours  of  this  most  able  servant  of  the 
public  and  most  disinterested  and  accomplished  member  of  our  profes- 
sion, we  do  not  purpose  to-day  to  speak.  The  correspondence  which 
we  publish  in  another  column  relates  the  successful  result  of  the  liberal 
efforts  of  his  friends  in  the  profession  to  spare  his  last  days  from  the 
added  suffering  threatened  by  financial  misfortune. 

DEATH   OF   DR.    ISAMBERT. 

Our  Paris  correspondent  writes,  under  date  October  29th: — I  regret 
to  announce  the  death  of  Dr.  Isambert,  which  took  place  suddenly, 
after  a  vapour-bath,  on  Thursday,  the  26th  instant,  in  the  fiftieth  year 
of  his  age.  Dr.  Isambert  was  an  Agrlge  of  the  Faculty  of  Paris,  Phy- 
sician to  the  Lariboisiere  Hospital,  and  Principal  Laryngoscopist  to 
the  Board  of  Public  Assistance,  in  which  branch  he  eminently  excelled. 
He  was  also  one  of  the  editors  of  the  Aunales  des  Maladies  de 
V Oreille  et  du  Larynx,  to  which  and  to  other  medical  journals  he  con- 
tributed many  important  and  original  articles  on  diseases  of  the  throat. 
His  remains  were  interred  yesterday  in  the  cemetery  of  Montmartre,  in 
the  presence  of  a  large  concourse  of  professional  and  other  friends. 

ANDREA   CESALPINO. 
A  BUST  of  Andrea  Cesalpino,  as  the  discoverer  of  the  circulation  of 
the  blood,  was  unveiled  on  October  30th  at  Rome.     His  claim  to  that 
distinction  was  maintained  by  Professor  Scalzi,  who  also  dwelt  upon 
his  merits  as  a  botanist,  mineralogist,  and  master  of  inductive  research. 


AN  UNFORTUNATE  SCHOOL. 
It  is  only  a  few  months  ago  that,  at  great  expense,  the  boys  from 
Uppingham  School  were  moved  to  North  Wales,  owing  to  an  outbreak 
of  typhoid  fever.  Every  care  has  been  taken  of  the  boys  since  their 
removal  to  Bootle  ;  but,  as  fate  will  have  it,  scarlet  fever  has  now 
broken  out  at  the  school  in  its  new  quarters.  Several  of  the  boys  have 
been  attacked,  and  twenty  others  have  been  taken  home  by  over- 
anxious parents.  We  say  over-anxious,  because  the  present  buildings 
afford  ample  scope  to  enable  the  authorities  to  completely  isolate  the 
fever  cases  ;  and,  knowing  how  careful  and  excellent  are  the  arrange- 
ments made  by  Dr.  Thring,  the  head  master,  we  counsel  parents  not  to 
take  unnecessary  alarm.  We  sincerely  sympathise  with  the  authorities 
of  this  excellent  school  in  its  difficulties  ;  and  we  hope  that,  when  Dr. 
Thring  takes  his  school  back  to  Uppingh.am  in  December  next,  he 
will  have  nothing  but  fair  weather  and  an  abundance  of  it. 

ALCOHOL  AS  FOOD. 
Some  recent  experiments  by  Mr.  Wanklyn,  made  conjointly  with 
Mr.  W.  J.  Cooper,  promise  to  throw  some  light  on  the  much  vexed 
question  of  the  transformations  of  alcohol  when  taken  into  the  stomach. 
A  weak  solution  of  alcohol — one  part  to  a  thousand  of  water — was 
■massed  many  times  through  a  silicated  carbon  filter,  and  was  then  ex- 
amined. Four-fifths  of  the  alcohol  had  disappeared,  no  acetic  acid 
was  present ;  but  the  solution  contained  twenty  grains  per  gallon  of 
organic  matter  which  was  not  volatile  at  the  boiling  point  of  water. 
It  was  suggested,  that  the  alcohol  may  have  been  oxidised  into  glycol; 
and  if  this  be  so,  the  transformation  of  alcohol  by  oxidation  into  a 
substance  of  nutritive  value  has  been  here  accomplished  ;  and  this  will 
have  to  be  taken  into  account  by  pliysiologists  in  subsequent  investi- 
gations of  its  value  as  food.  If  a  quarter  of  a  pint  of  brandy  be  taken 
in  the  ordinary  way,  this,  when  distributed  through  the  fluids  of  the 
body,  would  give  an  alcoholic  solution  of  about  one  part  in  a  thou- 
sand, such  as  was  used  in  this  experiment. 
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A  VIVISECTION  Op  THE  HUMAN  SUBJECT. 
A  LITTLE  too  much  has,  we  think,  been  made  of  the  heroism  of  the 
gentleman  who  last  week  appeared  as  the  subject  of  demonstration  of 
M.  Roussel's  apparatus  for  transfusion  of  blood  at  the  Royal  Medi- 
cal and  Chirurgical  Society.  Venesection  is  not  a  very  painful  pro- 
ceeding, and  it  was  one  to  which  some  years  ago  thousands  periodi- 
cally submitted  themselves  for  the  purpose  of  maintaining  health,  espe- 
cially in  the  spring  season.  It  may  be  remembered,  however,  that  this 
operation  of  opening  a  vein  was  the  most  painful  cutting  operation  of 
Dr.  Klein  as  a  vivisector,  according  to  his  evidence  before  the  Royal 
Commission ;  and  this  was,  in  substance,  the  operation  performed  on 
the  ' '  Norwich  dogs",  of  which  the  hysterical  party  made  so  much 
capital,  aided  and  abetted — to  their  shame  be  it  said — by  two  well- 
known  members  of  our  own  profession. 


UNREGISTERED   DOCTORS. 

A  PERSON  named  John  Hamilton,  who  stated  that  he  was  ati  American 
doctor,  and  produced  4  document  to  that  effect,  was  summoned  on 
Wednesday  to  Marlborough  Street  Police  Court,  by  the  East  London 
Medical  Defence  Association,  for  unlawfully  pretending  to  be  and 
using  the  title  of  Doctor  of  Medicine.  The  defendant's  counsel  alleged 
that  his  client  displayed  from  the  window  of  his  house  the  diploma 
which  he  had  received  in  New  York,  and  contended  that  this  was 
sufficient  for  the  purposes  of  the  Act.  Mr.  Knox,  the  magistrate,  said 
that  all  turned  upon  the  genuineness  of  this  testimonial,  and  adjourned 
the  case  for  further  evidence. 


MEDICAL  STAFF  OF  THE  GENERAL  POST  OFFICE. 
The  following  gentlemen  have  been  appointed  by  the  Postmaster- 
General  district  medical  officers  to  the  General  Post  Office : — Ham- 
mersmith— E.  C.  Barnes,  M.R.C.  S. ;  Wandsworth — Alfred  Brown, 
M.R.C.S.;  Woolwich— hXUtA.  Sharp,  M.D.;  Forest  Hill— O.Gra.y- 
ling,  M.D. ;  Norwood — Messrs.  Duke,  Brockwell,  and  Gandy  ;  Bramp- 
ton— J.  A.  Gaven,  L.R. C.P.Ed.  ;  Westminster — F.  M.  Evans, 
L.R.C.P. 


SOCIETY   FOR   RESLIEF   OF  WIDOWS  AND  ORPHANS   OF  MEDICAL  MEN. 

The  usual  half-yearly  general  meeting  of  this  Society  was  held  on 
Wednesday,  October  25th,  in  the  Libraiy  of  the  Royal  Medical  and 
Chirurgical  Society.  The  chair  was  taken  by  the  President,  Sir 
George  Burrows,  Bart.  From  the  Treasurer's  statement,  it  appeared 
that  a  sum  of  ;f  1, 245  :  10  had  been  distributed  during  the  past  half- 
year  among  fifty-eight  widows  and  thirteen  orphans.  The  expenses 
had  been  /135  :  15.  A  legacy  from  the  Rev.  H.  C.  Morgan  of  £\,oo<3 
had  been  paid  and  invested,  and  notice  of  another  legacy  of  ;^5oo 
from  Mrs.  Mary  Davis  Parker  had  been  received.  Eight  new  mem- 
bers had  been  elected.  Four  fresh  applications  from  widows  for 
assistance  had  been  admitted.  The  funded  property  of  the  Society 
had  been  increased  by  the  purchase  of  /^1f)2  :  13  Metropolitan  Consoli- 
dated Stock.  A  vote  of  ;^20  to  Miss  Armstrong,  daughter  of  the  late 
Dr.  John  Armstrong  (a  member  of  the  Society  from  1818  to  1829),  was 
carried  unanimously.  The  President  announced  to  the  meeting  that 
the  Directors  had  determined,  owing  to  the  amount  of  surplus  income 
in  the  hands  of  the  Treasurer,  to  make  a  present,  at  Christmas  next,  of 
;^5  to  each  widow  in  receipt  of  grants,  £1  to  each  orphan,  and  £,\  to 
each  recipient  of  relief  from  the  Copeland  Fund.  The  President  ex- 
pressed his  thanks  to  the  members  present  for  their  attendance,  and 
was  pleased  to  see  so  many  present,  and  hoped  all  future  general  meet- 
ings might  be  as  well  attended.  A  vote  of  thanks  to  the  Chairman  was 
proposed  and  carried  unanimously.  We  have  already  on  several  occa- 
sions directed  the  attention  of  the  members  of  the  profession  resident  in 
London  to  this  excellent  Society.  Membership  enables  a  man  to  know 
that,  in  the  event  of  his  death  before  he  has  been  able  to  put  aside 
funds  for  his  family,  those  who  are  dependent  uijon  him  will  not  be  left 
without  the  means  of  support,  llis  widow  will  almost  certainly  re- 
ceive sufficient  to  raise  her  income  to  £,y>  per  annum,  with  an  extra 


allowance  for  each  child,  all  of  which  is  insured  simply  by  the  yearly 
payment  of  two  guineas.  Sapienti  verbum  sat.  The  Secretary  may  be 
communicated  with  at  the  offices  of  the  Society,  53,  Berners  Street,  W. 


OUTBREAK  OF  FEVER  IN  THE  WEST  AFRICAN  SQUADRON. 
We  are  enabled  to  state  that,  according  to  the  latest  accounts  received, 
the  fatal  cases  of  fever  have  been  confined  to  the  Active,  flying  the 
broad  pendant  of  Commodore  Sir  William  Hewett,  V.C.,  K.C.B. 
There  is  reason  to  believe  that  the  outbreak  is  not  caused  by  the  un- 
healthiness  of  the  ship  itself,  but  that  the  fever  was  contracted  up  the 
Niger.  Those  first  affected  had  been  engaged  in  the  expedition  up 
that  river,  and  had  been  employed  on  board  a  steamer  engaged  in  the 
oil-trade.  It  is  probable  that  the  disease  was  contracted  on  board 
that  Tessel,  owing  possibly  to  foul  bilges  and  a  want  of  ventilation. 
The  Active  has  proceeded  to  St.  Helena  to  give  leave  to  her  crew. 


RECENT   URBAN   MORTALITY. 

During  last  week,  5,911  births  and  3, 104  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  20  deaths 
annually  in  every  1,000  persons  living.  The  annual  death-rate  was  12 
per  1, 000  in  Edinburgh,  21  in  Glasgow,  and  19  in  Dublin.  The  rates 
in  the  twenty  English  towns  were  as  follow  :  Wolverhampton,  16  ; 
Portsmouth,  Leicester,  and  Bristol,  17;  Brighton,  18;  London,  19; 
Leeds,  Sunderland,  Newcastle-upon-Tyne,  and  Hull,  20;  Norwich, 
Liverpool,  and  Birmingham,  21  ;  Nottingham  22 ;  Plymouth  and 
Manchester,  23  ;  Bradford,  25  ;  Sheffield,  27  ;  Oldham,  30  ;  and  Sal- 
ford,  31.  The  annual  zymotic  death-rate  averaged  3.0  per  1,000  in 
the  twenty  towns,  and  ranged  from  0.5  and  1. 1  in  Brighton  and 
Bristol,  to  7.1  and  9.8  in  Portsmouth  and  Salford.  Scarlet  fever 
continues  fatally  prevalent  in  Portsmouth,  and  an  excessive  number  of 
deaths  were  referred  to  small-pox,  measles,  and  diarrhoea  in  Salford. 
The  deaths  from  small-pox  registered  in  the  twenty  towns  were  32, 
of  which  15  occurred  in  London,  lo  in  Liverpool,  and  7  in  Man- 
chester and  Salford.  In  London,  2,431  births  and  1,277  deaths  were 
registered.  The  births  exceeded  by  45,  whereas  the  deaths  were  205 
below,  the  average  of  the  week.  The  annual  death-rate  from  all 
causes,  which  in  the  two  previous  weeks  had  been  equal  to  18.8  »nd 
and  18.3  per  1,000,  rose  last  week  to  19. i.  The  1,277  deaths  in- 
cluded 15  from  small-pox,  8  from  measles,  60  from  scarlet  fever,  8 
from  diphtheria,  18  from  whooping-cough,  30  from  different  forms  of 
fever,  and  18  from  diarrhcea  ;  in  all,  157  deaths  against  174  and  163 
in  the  two  preceding  weeks.  These  157  deaths  were  101  below  the 
corrected  average,  and  were  equal  to  an  annual  rate  of  2.3  per  1,000 
The  deaths  referred  to  each  of  these  seven  diseases,  except  small-pox 
and  diphtheria,  were  considerably  below  the  corrected  average.  The  60 
fatal  cases  of  scarlet  fever  corresponded  with  the  number  in  the  previous 
week.  The  fatality  both  of  measles  and  whooping-cough  was  unusually 
low.  The  30  deaths  referred  to  fever  were  15  below  the  corrected  average 
for  the  corresponding  week  in  the  last  ten  years.  The  deaths  referred  to 
diseases  of  the  respiratory  organs,  which  in  the  four  previous  weeks 
had  steidily  increased  from  191  to  241,  further  rose  last  week  to  267,  but 
were  somewhat  below  the  corrected  weekly  average  number.  In  greater 
London,  2,974  I'ii'ths  and  1,475  deaths  were  registered,  equal  to  annual 
rates  of  36.2  and  18.0  per  1,000  of  the  population.  In  the  outer  ring, 
the  death-rate  from  all  causes,  and  from  the  seven  principal  zymotic 
diseases,  was  13.0  and  1. 1  per  1,000  respectively,  .against  19.1  and 
2.3  in  inner  London.  At  Greenwich,  the  mean  reading  of  the  baro- 
meter last  week  was  30.03  inches.  The  mean  temperature  of  the  air 
was  45.9  degs.,  or  1.7  degs.  below  the  average.  Rain  fell  on  Sunday 
and  Monday  to  the  aggregate  amount  of  _o.  16  of  an  inch. 


SMALL-POX    IN   LONDON. 
The  deaths  from  small-pox  in  London,  which  had  been  11,  16,  and 
22  in  the  three  preceding  weeks,  declined  to  15  last  week,  of  which  9 
were  registered  in  the  north,    nd  6  in  the  south  groups  of  districts. 
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These  15  fatal  cases  included  5  which  were  recorded  in  the  Metropo- 
litan Asylum  District  Small-Pox  Hospital  at  Homerton,  2  in  the 
Small-Pox  Hospital  at  Highgate,  and  8  in  private  dwellings.  Seven 
of  the  fatal  cases  originated  in  Islington,  2  in  Southv^ark,  2  in  Brix- 
ton, and  one  each  in  Clapton,  Bermondsey,  and  Battersea  ;  one  of  the 
fatal  cases  in  the  Small-Pox  Hospital  at  Homerton  had  been  admitted 
from  the  Middlesex  Hospital.  Twelve  were  certified  as  unvaccinated, 
and  in  3  cases  the  medical  certificates  did  not  furnish  any  information 
relative  to  vaccination.  The  two  Metropolitan  Asylum  Small-Pox 
Hospitals  at  Homerton  and  Stockwell  contained  185  patients  on  Sat- 
urday last,  against  1S2  and  177  at  the  end  of  the  two  preceding  weeks  ; 
the  admissions  during  the  week  were  43,  whereas,  in  the  four  previous 
weeks,  they  had  ranged  between  62  and  39.  Judged  by  the  evidence 
furnished  in  these  hospital  returns,  the  prevalence  of  small-pox  showed 
but  slight  increase  in  London  during  October. 

NORTHUMBERLAND   AND   DURHAM   MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  the  library  of  the 
Newcastle-on-Tyne  Infirmary  on  September  28th.  The  report  of  the 
Committee  states,  that  the  affairs  of  the  Society  are  in  a  highly  satis- 
factory condition.  "The  work  done  during  1875-76  quite  equalled  in 
interest  and  importance,  and  far  exceeded  in  amount,  that  of  any  pre- 
Tious  session.  Sixteen  papers  were  read,  sixty-one  pathological  spe- 
cimens were  exhibited,  and  sixteen  patients  were  introduced  at  the 
meetings."  The  total  number  of  members  now  is  one  hundred  and 
fifty-four.  The  following  were  elected  office-bearers  for  the  year 
1876-77.  President:  Mr.  G.  B.  Morgan  (Sunderland).  Vice-Presidents: 
Mr.  S.  W.  Broadbent  (South  Hetton),  Dr.  L.  Armstrong  (Newcastle), 
Dr.  Burnup  (Newcastle),  Mr.  J.  Hawthorn  (Newcastle).  Secretary  : 
Dr.  Byrom  Bramwell  (Newcastle).  Committee :  Mr.  H.  E.  Armstrong 
(Newcastle),  Dr.  Arnison  (Newcastle),  Mr.  C.  Carr  (Newcastle),  Dr. 
Denham  (South  Shields),  Dr.  Eastwood  (Darlington),  Dr.  Train 
(South  Shields),  Dr.  Hume  (Newcastle),  Dr.  Page  (Newcastle),  Dr. 
Philipson  (Newcastle). 


"who's  to  blame?" 
"Who's  to  Blame?"  is  a  very  powerfully  written  dramatic  story, 
lounded  on  facts,  which  gives  a  picture  from  the  life  of  a  dipsomaniac, 
with  intervals  of  temperance,  who  passes  rapidly  from  the  public- 
house  to  the  prison,  the  prison  to  the  "  home"  (where  he  cannot  be 
detained  till  cured),  and  thence  to  the  gallows  as  a  murderer  under  the 
influence  of  the  drink-madness,  from  which  he  could  not  wean  him- 
self, and  on  which  the  law  would  impose  no  restraint.  Such  a  story  is 
far  more  likely  to  impress  the  million  than  much  reasoning  thrown 
into  a  drier  form.  It  is  published  by  H.  K.  Lewis  of  Gower  Street, 
at  threepence;  and,  if  we  could  se«  it  reach  its  thirtieth  or  fortieth 
thousand,  as  it  surely  might  if  brought  under  the  notice  of  wealthy 
propagandists,  it  would  do  much  to  prepare  the  way  for  wholesome 
legislation. 


adjourned.  Another  defendant,  named  Whitchurch,  was  fined  £,^; 
and,  in  other  cases,  fines  of  ^10  and  /15  were  inflicted.  Some  of  the 
cases  were  adjourned  for  a  week.  The  public  analyst  for  the  city  had 
analysed  the  "  medicines"  given  to  the  detective,  who  had  consulted 
all  the  defendants  irf  turn,  and  in  nearly  every  case  found  them  harm- 
less and  useless. 


quacks   in   MANCHESTER. 

Twelve  persons  have  been  summoned  before  the  Manchester  police 
magistrate  on  three  charges  :  first,  of  wilfully  and  falsely  pretending  to 
be  a  physician,  doctor  of  medicine,  or  general  practitioner ;  secondly, 
of  falsely  using  a  name  implying  that  lie  was  recognised  by  law  as  a 
physician,  surgeon,  or  practitioner  in  medicine ;  and,  tliirdly,  to  show 
cause  why  books  or  pamphlets  found  upon  tlieir  premises  should  not 
be  destroyed.  On  October  20tb,  a  detective  went  to  one  of  the  de- 
fendants, who  styled  himself  "Dr.  Lewis,  M.D.,"  and  who  also 
carried  on  business  in  Leeds  and  Liverpool,  and  paid  him  los.  6d., 
consulted  liim  about  his  health,  and  subsequently  he  paid  him  another 
IDS.  He  was  shown  a  bottle  of  water,  which  was,  in  fact,  a  chemical 
mixture,  and  was  told  that  he  was  suffering  from  extreme  nervousness; 
and  the  defendant  said  that  lie  would  put  liim  right  in  three  weeks  for 
forty  guineas.  This  defendant  was  fined  £zo  on  the  charge  of  falsely 
preteruling  to  be  a  physician  or  doctor  of  medicine,  and  another  charge 
against  him  in  reference  to  the  books  found  in  his  possession  was 


SCOTLAND. 


On  Monday,  Dr.  Grainger  Stewart  was  elected  to  the  Chair  of 
Medicine  in  the  University  of  Edinburgh. 

It  has  been  resolved,  owing  to  the  opposition  the  scheme  has  re- 
ceived, not  to  proceed  further  in  the  meantime  with  the  proposed  Im- 
provement Bill  for  Aberdeen. 

Dr.  Wallace,  the  medical  officer  for  Greenock,  states  in  his 
monthly  report,  that,  as  far  as  he  knew,  neither  measles,  typhus,  nor 
whooping-cough  existed  in  the  town,  a  circumstance  very  unusual  for 
Greenock. 


The  winter  session  of  the  University  of  Edinburgh  was  opened  on 
Tuesday  last,  with  an  address  by  the  Principal,  Sir  Alexander  Grant, 
delivered  in  the  Free  Church  Assembly  Hall.  On  the  same  day.  Pro- 
fessor McCall  Anderson  delivered  the  opening  address  in  the  University 
of  Glasgow. 

Dr.  D.  J.  Cunningham,  Demonstrator  of  Anatomy  in  the  Univer- 
sity of  Edinburgh,  has  been  appointed  to  succeed  Dr.  McKendrick  as 
Professor  of  Physiology  in  the  Dick  Veterinary  College.  Dr.  Andrew 
Smart  has  undertaken  the  Lectureship  on  Physiology  in  the  extra-mural 
Medical  School  of  Edinburgh. 

A  POLICE-SERJEANT  died  in  Glasgow  on  the  1st  instant  from  hydro- 
phobia. A  month  ago  he  was  bit  on  the  hand  by  a  dog ;  the  wound 
was  cauterised,  but  never  healed.  This  is  the  third  case  of  death 
from  hydrophobia  that  has  occurred  in  Glasgow  in  almost  as  many 
weeks. 


A  LABOURER,  residing  in  Glasgow,  died  in  the  Infirmary  of  that  city 
last  week  from  hydrophobia.  In  July  last,  he  was  bitten  between  the 
thumb  and  forefinger  of  the  right  hand  by  a  strange  dog,  which  he  had 
patted  in  the  street.  The  wound  was  a  slight  one,  and  healed  rapidly. 
A  fortnight  ago,  he  began  to  feel  pain  in  the  arm,  and  this  pain  sub- 
sequently increased  until  it  became  agonising.  The  usual  symptoms 
of  the  disease  followed,  and  he  died  in  a  few  days.  He  was  a  man  in 
the  fiftieth  year  of  his  age.  This  is  the  third  case  only  treated  in  the 
Infirmary  since  its  institution. 

GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 
.\t  the  annual  meeting  of  the  Glasgow  Southern  Medical  Society, 
the  following  gentlemen  were  elected  office-bearers  for  the  session 
1876-7.  President:  John  Dougall,  M.D.  Vice-President:  Eben. 
Duncan,  M.D.  Treasurer:  Edward  M'Millan,  L.R.C.S.Ed.  Secre- 
tary: Thos.  F.  Gilmour,  L.R. C.P.Ed.  Editorial  Secretary:  Joseph 
H.  Menzies,  M.D.  Seal-Keeper:  Archd.  Pearson,  M.D.  Court  Me- 
Jical — Andrew  Macfarlane,  L.F.P. S.G.,  Convener;  John  White, 
M.D.;  Neil  Carmichael,  M.D.;  A.  L.  Kelly,  M.D.;  Robert  W. 
Ronald,  M.D. 

SCIENCE  LECTURES  IN  GLASGOW. 
The  first  of  a  series  of  science  lectures  to  be  given  in  Glasgow  during 
the  winter  months  was  delivered  in  the  City  Hall  on  the  19th  ult.  by 
Professor  Tyndall,  the  subject  being  fermentation.  Professor  Allen 
Thomson  was  in  the  Chair,  and  there  was  a  very  large  audience.  The 
lecturer  supported  the  view  that  reproductive  parasitic  life  was  at  the 
root  of  epidemic  disease.  The  living  parents,  finding  lodgment  in  the 
I  body,  increase  there  and  multiply,  ruining  the  tissues  on  which  they 
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»ubsist,  or  destroying  life  indirectly  by  the  generation  of  poisonous  com- 
pounds within  the  body.  The  very  first  step  towards  the  extirpation 
of  these  contagia  was  the  knowledge  of  their  nature.  In  relation  to 
this  part  of  the  subject,  Dr.  Tyndall  vigorously  supported  the  em- 
ployment of  physiological  investigation  by  means  of  experiment  on 
animals,  and  denounced  the  imposition  of  short-sighted  restrictions  on 
«uch  investigations,  as  a  modern  instance  of  zeal  for  God,  but  not  ac- 
cording to  knowledge. 

SANITARY  CONDITION   OF   SELKIRK. 

A  SPECIAL  meeting  of  the  Local  Authority  of  Selkirk  was  held  last 
week,  for  the  purpose  of  considering  a  report  prepared   by  Dr.  Little- 
john  of  Edinburgh,  at  the  instance  of  the  Board  of  Supervision,  as  to 
the  sanitary  condition  of  the  burgh.     In  this  report,  which  was  a  very 
full  one.  Dr.  Littlejohn  stated  that  he  had  visited  Selkirk  for  the  pur- 
pose of  inquiring  into  the  outbreak  of  typhoid  fever  which  had  occurred. 
The  epidemic  had,  it  seemed,   been   singularly  [mild,   only  one  death 
having  taken  place  out  of  one  hundred  and  forty  cases  ;  and  it  was  evi- 
dent that  the  epidemic  was  connected  with  the  disposal  of  the  sewage. 
He  had  been  struck  by  the  similarity  of  the  case  of  Selkirk  to  what  he 
had  seen  in  Edinburgh.     In  the  latter  place,  in  the  Cowgate  and  Grass- 
market,  where  house-drainage  was  unknown,   and  where  refuse  of  all 
kinds  found  its  way  to   the  surface,  typhoid  or  gastric  disorders  were 
practically  unknown,  whereas,  in  the  New  Town,  they  were  rarely  ab- 
sent, occasionally  assuming  an  epidemic  form.     So,  in  the  poorer  dis- 
tricts of  Selkirk,  he  found  that  cases  of  the  present  illness  were  almost 
entirely  unknown,  while  in  the  most  recently  erected  houses,  which  are 
all  connected  with  the  main  sewerage,  it  was  universally  prevalent.   In  a 
great  many  of  the  houses  visited,   where  cases  of  fever  had  occurred, 
there  had  been  complaints  of  smells  from  the  sinks  and  conveniences, 
not  constant  but  intermittent,   and   often  specially   concentrated  after 
rain.     The  report  went  on  to  deal  with  the  causes  of  the  outbreak.     In 
some  instances,  the  rain  delivery  pipes  were  not   trapped  at  their  con- 
nection with  the  drain,  thus  acting  as  ventilating  shafts  to  the  neighbour- 
ing sewers.     The  main  drains,   again,  were  found  to  be  of  imperfect 
construction,  being  of  old  standing,  loosely  put  together,  and  formed  at 
a  time  when  there  was  nothing  but  the  rainfall  and  the  street-washings 
to  be  carried  off.     The  sides  of  the  pipes  were  defective,  and  allowed 
the  percolation  of  the  fluid  contents  into  the  neighbouring  soil.     As 
regards  the  water-supply,  the   reporter  was  convinced  that  water  con- 
taining so  much  organic  matter  as  it  was  found  to  contain  was  sufficient 
to  explain  the  presence  of  typhoid  fever.     Some  of  the  water  was,  how- 
ever, perfectly  pure.     There  were  complaints  of  deficiency  of  supply, 
and  this,  when  connected  with  the  existence  in  houses  of  sanitary  ap- 
pliances which  could   thus  only  work  very  imperfectly,  was  a  fruitful 
source  of  the  spread  of  the  disease.     There  was  only  one  reservoir,  and 
the  pipes  were  daily  emptied.     The  suggestions  made  with  a  view  to 
remedy  these  various  serious  defects   in  sanitary  arrangements  were  : 
first,  the  alteration  of  the  water-supply  pipes,  so  as  to  admit  thorough 
flushing  of  the  present  drains  at  least  once  a  day  ;  secondly,  an  addi- 
tional reversion  and  steam-pumping  power  ;  thirdly,  that  a  systematic 
examination  should  be  made  of  all  the  house-fittings  and  cisterns  in  the 
burgh.     The  matter  was  left  to  be  taken  up  by  the  new  board  to  be 
elected  shortly. 


IRELAND. 


Six  ladies  recently  applied  for  permission  to  be  admitted  as  students 
to  the  Queen's  College,  GaKvay,  but  were  refused  by  the  Council. 

The  collections  for  the  Dublin  Hospital  Sunday  P'und  will  be  on 
November  12th,  and  will  take  place  in  about  two  hundred  churches. 


lABY-FARMING. 

At  the  Police  Court,  Dublin,  last  week,  a  woman  named  Dunne,  of 
Moss  Street,  was  indicted  for  having  neglected  to  supply  proper  food 
and  care  to  an  infant  placed  in  her  charge,  and  sentenced  to  twelve 
months'  imprisonment  with  hard  labour.  The  case  was  a  very  aggra- 
vated one.  It  seems  that  the  mother  of  the  child,  a  servant,  paid  half  a 
crown  a  week  to  Dunne  for  taking  charge  of  it ;  but  the  latter,  being  of 
drunken  habits,  neglected  it  sadly,  so  that  in  last  August,  when  brought 
to  the  police  station,  it  appeared  to  be  starved,  the  body  being  covered 
■with  vermin,  and  rolled  up  in  an  old  woollen  rug.  The  child  was  sent 
to  the  workhouse,  but  died  about  a  month  afterwards.  It  was  born  in 
P'ebruary  ;  but  in  August,  when  six  months  old,  from  the  way  it  was 
neglected,  it  appeared  not  larger  than  a  child  of  two  months.  Mr. 
Justice  Keogh,  in  sentencing  the  prisoner,  very  justly  remarked  that,  if 
this  case  was  treated  in  a  lenient  manner,  it  would  be  an  encourage- 
ment to  carry  on  the  nefarious  trade,  as  it  was  neither  more  nor  less 
than  putting  children  out  of  the  way  under  the  name  of  putting  them 
out  to  nurse. 


The  Committee  appointed  to  take  action  in  the  Conjoint  Scheme  for 
Ireland,  being  delegates  from  the  University  of  Dublin,  College  of 
Surgeons,  and  College  of  Physicians,  had  their  first  meeting  last  month, 
the  proceedings  being  only  of  a  preliminary  nature. 


DUBLIN   streets. 

Last  week,  a  communication  was  received  by  the  Corporation  of 
Dublin  from  Major-General  Herbert,  commanding  the  Dublin  District, 
with  a  view  of  ascertaining  whether  the  sanitary  state  of  the  Royal 
Barracks  (where  Prince  Arthur  is  at  present  located)  was  not,  to  a  cer- 
tain extent,  influenced  by  the  condition  of  the  streets  in  the  immediate 
neighbourhood.  It  appears  that  these  places  are  in  an  extremely  filthy 
state  ;  and  Major-General  Herbert  was  surprised  that,  considering  the 
quantity  of  organic  matter  which  putrefies  in  the  streets  and  corrupts 
the  air,  an  outbreak  of  fever  was  not  a  necessary  consequence.  The 
reply  of  No.  I  Committee  was  to  the  efTect,  that  the  condition  of 
the  streets  in  question  was  in  no  way  attributable  to  want  of  sanitary 
accommodation,  but  solely  to  the  indolence  and  filthy  habits  of  the  ma- 
jority of  the  residents,  who  cast  refuse,  etc.,  from  the  windows  and 
doors  on  the  streets,  as  being  less  troublesome  than  going  with  it  to  the 
yards.  The  returns  show  that,  in  the  streets  adjacent  to  the  barracks, 
of  207  dwellings,  200  were  supplied  with  privies  and  201  with  ashpits. 
It  appears,  however,  that, "although  blame  is  attachable  to  the  residents 
for  their  filthy  habits,  yet  the  scavenging  done  is  altogether  inade- 
quate, the  carts  for  that  purpose,  on  an  average,  only  visiting  these  places 
once  a  week.  Indeed,  the  condition  generally  of  the  streets  in  Dublin, 
where  refuse  is  not  thrown  by  the  inhabitants,  is  most  deplorable  ;  and 
on  last  Monday  the  Corporation  appointed  a  general  surveyor,  with  a 
view  to  have  them  cleaned  and  better  kept  for  the  future. 

INTRODUCTORIES  AT  THE  DUBLIN  MEDICAL  SCHOOLS. 
Two  of  these  addresses  were  delivered  last  Monday,  one  at  the  opening 
of  the  session  in  St.  Vincent's  Hospital  by  Dr.  Quinlan,  and  the  other 
at  the  Royal  College  of  Surgeons  Medical  School  by  Mr.  Stokes.  On 
Wednesday,  Mr.  Ormsby  gave  the  opening  address  at  the  Meath  Hos- 
pital. Introductory  addresses  are  fast  falling  into  disrepute  in  Dublin, 
and  but  few  of  the  hospitals  or  medical  schools  will  have  them  this 
year. 

MEDICAL  SOCIETY   OF   TIIF.    KING   AND   QUEEN's   COLLEGE   OF 
PHYSICIANS. 

A  MEETING  was  held  on  Wednesday,  the  25th  ultimo,  for  the  purpose 
of  electing  the  ofTice-bearers  of  this  Society  for  the  ensuing  year.  The 
twelve  outgoing  members  of  Council  offered  themselves  for  re-election, 
and  were  opposed  by  six  other  candidates.  The  votmg,  which  was  by 
ballot,  created  little  or  no  interest,  there  being  only  eleven  members 
present,  including  the  chairman.  All  the  outgoing  members  of  Council 
were  re-elected,  the  names  being  as  follows  : — President :  S.  Gordon, 
M.B.  ;  Vice- Presidents:  Thomas  Hayden,  F.K.Q.C.P. ;  Sir  Dominic 
J.  Corrigan,  Bart.,  M.D.;  Wm.  Stokes,  M.D.,  D.C.L.,  F.R.S.;  A. 
Hudson,  M.D.  Council:  J.  Hawtrey  Benson,  M.D.  ;  J.  Magee  Finny, 
M.D.  ;  Thomas  Fitzpatrick,  M.D. ;  A.  W.  Foot,  M.D.  ;  T.  W.  Grim- 
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shaw,  M.D.  ;  Henry  Kennedy,  M.B.  ;  James  Little,  M.B.  ;  Stephen 
M.  MacSwiney,  M.D.;  John  W.  Moore,  M.D.;  Christopher  J.  Nixon, 
F.K.Q.C.P.  ;  John  M.  Purser,  M.D.  ;  Walter  George  Smith,  M.D. 
Honorary  Secretary:  George  F.  Duffey,  M.D. 

ANNUAL    MEETING    OF     THE     BRITISH     MEDICAL 
ASSOCIATION  :    1877. 

At  the  last  annual  meeting  of  the  Association  in  Sheffield,  it  was 
referred  to  the  Committee  of  Council  to  make  the  customary  arrange- 
ments for  the  next  annual  meeting  of  the  Association. 

We  learn  with  pleasure,  which  we  feel  sure  will  be  shared  by  the 
members  of  the  Association  at  large,  that  the  members  of  the  profes- 
sion in  Manchester  met  on  Friday  last,  and,  at  an  influential  meeting, 
resolved  unanimously  to  invite  the  British  Medical  Association  to  hold 
its  next  meeting  in  that  city,  and,  at  the  same  time,  resolved  to  recom- 
mend Dr.  Eason  Wilkinson  as  President-elect. 

The  importance  of  this  great  centre  of  professional  activity  ;  the  high 
character  of  its  medical  college  and  hospitals  ;  and  the  well-known 
public  spirit  of  its  inhabitants,  ensure  the  success  of  a  meeting  held 
there.  The  high  esteem  and  gener.il  affection  in  which  Dr.  Wilkin- 
son is  held  in  his  own  city  and  throughout  the  Association,  will  make 
his  nomination  most  popular.  The  invitation  will  be  presented  at  a 
special  meeting  of  the  Committee  of  Council,  to  be  held  for  the  pur- 
pose on  Wednesday,  November  8th. 


THE   CHAIR   OF    MEDICINE   IN    THE   UNIVERSITY   OF 
EDINBURGH. 


The  announcement  on  Monday  last  that  Dr.  Grainger  Stewart  had 
been  elected  to  the  Chair  of  Medicine — Alison's  Chair,  as  Edinburgh 
men  still  fondly  call  it — excited  much  surprise  in  professional  circles. 
Dr.  Grainger  Stewart  is  well  known  and  appreciated  as  an  able  phy- 
sician and  highly  popular  and  successful  teacher.  The  professional 
opinion,  however,  both  here  and  in  Scotland,  was  very  far  from 
assigning  to  him  the  first  claims  among  the  candidates.  When  Dr. 
Sanders  made  known  that  he  was  not  desirous  of  undertaking  the 
duties,  and  Professor  Gairdner  of  Glasgow  then  declared  himself  a 
candidate,  an  unmistakable  expression  of  opinion  throughout  the 
whole  profession  declared  him  to  be  the  person  in  whom  the 
general  voice  of  the  profession  acknowledged  pre-eminent  claims 
to  the  chair.  The  expressions  of  opinion  from  the  recognised 
leaders  of  the  profession  in  various  parts  of  Great  Britain  showed 
how  highly  the  claims  of  Dr.  Gairdner  were  estimated  by  those 
best  able  to  judge  and  far  removed  from  any  personal  influences.  His 
appointment  as  Physician  to  the  Queen  was  a  just  index  of  professional 
opinion  of  his  true  worth  as  a  physician.  The  Curators  have,  how- 
ever, chosen  to  be  guided  by  other  considerations.  Glasgow  may  be 
congratulated  at  retaining  the  services  of  Dr.  Gairdner;  and,  person- 
ally, he  has  probably  no  reason  to  regret  the  decision  of  the  Curators. 
But  that  decision  gives  once  more  a  convincing  proof  that  no  reliance 
can  be  placed  on  them  for  selecting  the  fittest  candidate  for  a  profes- 
sional post,  and  that  they  do  not  always  guide  themselves  by  that  sole 
consideration  which  ought  to  guide  men  to  whom  is  entrusted  so  respon- 
sible and  important  a  duty. 


THE    GENERAL   MEDICAL   COUNCIL: 
ELECTION  OF  REGISTRAR. 


The  choice  by  the  Executive  Committee  of  a  registrar  has  fallen  upon 
a  non-medical  man — Mr.  Miller,  B.A.,  the  vice-president  of  Hudders- 
field  College.  Mr.  Miller  was  personally  unknown  to  any  of  the  com- 
mittee, and  his  appointment  was  due  to  the  overwhelming  superiority 
of  his  testimonials  over  those  of  any  other  candidate  and  his  obvious 
personal  fitness  for  the  office.  A  graduate  of  the  University  of  London, 
highly  accomplished  in  mathematical  science,  and  well  skilled  in  the 
natural  sciences,  an  authority  on  the  theory  of  education  (as  one  of  the 
editors  of  the  Educational  journal),  and  distinguished  in  its  practical 
application,  vouched  as  an  excellent  man  of  business  and  fluent  cor- 
respondent and  speaker— Mr.  Miller  possessed  all  the  qualifications 
required  in  a  higher  degree  than  any  other  candidate.  Under  these 
circumstances,  we   are  disposed  to  believe  that  the  committee  have 


made  a  wise,  as  they  certainly  have  made  an  impartial,  choice.  Dis- 
appointment may  be  felt  in  some  quarters  that  a  medical  man  was  not 
selected ;  but,  for  official  business  of  a  secretarial  character,  it  is  well 
to  select  an  expert,  as  there  are  many  examples  to  show  in  the  profes- 
sional institutions  of  this  country.  Mr.  Miller  will  not  enter  on  office 
until  the  end  of  this  year. 


ROYAL  COLLEGE  OF  SURGEONS   OF  ENGLAND. 

Wb  hear,  with  that  regret  which  will  be  shared  by  all  metropo- 
litan and  provincial  medical  students,  that  Mr.  Luther  Holden  will 
take  his  share  of  the  primary  examinations  in  anatomy  and  physio- 
logy at  this  institution  for  the  last  time  this  day  (Friday),  retaining, 
however,  we  are  glad  to  say,  his  chair  as  an  examiner  in  pathology  and 
surgery.  Few  examiners  have  retired  so  deservedly  regretted  as  Mr. 
Holden ;  for  his  intimate  acqu.iintance  with  the  needs,  difficulties,  and 
studies  of  the  medical  student  made  him  at  once  searching  and  appre- 
ciative in  his  examinations ;  while  his  kindness  of  heart  dictated  a  de- 
meanour which  reassured  the  timid  and  smoothed  the  path  of  the  well 
instructed  through  an  ordeal  which  is  always  a  trying  one. 


PROVINCIAL  MEDICAL  SCHOOLS. 


The  official  return  of  the  number  of  gentlemen  pursuing  their  profes- 
sional studies  at  the  eight  recognised  provincial  hospitals  has  just 
been  made  to  Mr.  John  Birkett,  Vice-President  of  the  Royal  College 
of  Surgeons,  the  Government  Inspector  of  the  Anatomical  Schools  in 
connection  with  these  hospitals.  The  numbers,  compared  with  those 
of  1875,  3.re  as  follows  : 

1876.  1875. 

1.  Owens  College,  Manchester  ...  ...     no      ...     119 

2.  Leeds  School  of  Medicine  ...  ...       54       ...       45 

3.  Liverpool  Infirmary  School  of  Medicine       ...       53       ...       63 

4.  Cambridge  University  School        ...  ...       42       ...       36 

7.  Durham  University  College  of  Medicine      ...       31       ...       28 

5.  Bristol  Medical  School    ...  ...  ...       40       ...       31 

6.  Birminghiim,  Queen's  College        ...  ...       34       ...       59 

8.  .Sheffield  Medical  School  ...  ...        17       ...       17 

The  following  comparative  table  shows  the  number  of  medical  stu- 
dents in  town  and  country  respectively  during  the  past  decade. 

Metropolitan.  Provincial.  Total. 

1867  ...     II25      ...      257      ...       1382 

1868  ...     I194      ...      284      ...       1478 

1869  ...    1241      ...      330      ...       1571 

1870  ...  1298  ...  357  ...  1655 

1871  ...  1475  ...  368  ...  1843 

1872  ...  1496  ...  402  ...  1898 

1873  ...  1650  ...  455  ...  2105 

1874  ...  1745  ...  453  ...  2198 

1875  ...  1769  ...  398  ...  2167 

1876  ...  1744  ...  381  ...  2125 

It  will  be  seen  that  there  is  an  increase  of  nine  students  at  Leeds, 
of  six  at  Cambridge,  of  three  at  Durham,  of  nine  at  Bristol ;  and  a 
decrease  of  nine  at  Manchester,  of  ten  at  Liverpool,  of  twenty-five  at 
Birmingham ;  and  the  Sheffield  school  remains  in  statu  quo. 


THE  LAST  ARMY  MEDICAL  WARRANT. 

A  CORRESPONDENT  Writes  to  us  :  You  will  scarcely  believe  it  possible, 
but  even  at  this  early  stage,  some  war  office  clerk  has  begun  to  tamper 
with  the  recent  army  medical  warrant,  inasmuch  as  an  attempt  is  being 
made  to  place  all  medical  officers  doing  duty  with  troops  on  the  footing 
of  regimental  officers  (as  if  army  medical  officers  had  any  other  duty 
to  do).  The  effect  of  this  proposal,  if  carried  out,  will  be  not  only  to 
make  these  officers  share  in  the  expenses  of  regimental  messes  to  which 
they  do  not  really  belong,  but  will  also  seriously  affect  them  in  the 
matter  of  allowances  for  lodging,  fuel,  and  light,  the  rates  for  which 
are  about  half  or  a  third  less  than  for  stafl"  or  departmental  officers. 
This  is  the  way  the'discontent  and  worry  are  caused.  District  con- 
trollers, who  are  careful  that  they  or  any  of  their  department  should 
not  be  deprived  of  their  privileges,  interpret  these  matters  as  they 
please.     Nothing  definite  is  settled. 

I   am  quite  sure  the  Director-General  and    the  principal  medical 
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officers  do  all  they  can  for  us  ;  but  when  economy  can  be  obtained  by 
clipping  our  wings,  and  the  known  dislike  of  the  Duke  of  Cambridge 
to  sever  us  completely  from  regiments  is  called  into  effect,  tlie  object 
which  a  cheese-paring  official  has  decided  upon,  it  can  be  readily  un- 
derstood how  unavailing  the  efforts  of  our  own  heads  may  be  (jar  our 
benefit. 


THE  ARCTIC  EXPEDITION. 

This  expedition,  so  well  appointed  in  every  respect,  has  now  returned, 
having  solved  negatively  the  impossibility  of  ever  finding  a  North-West 
Passage ;  but,  although  the  voyagers  have  failed  in  the  main  object  of 
the  expedition,  they  have  brought  back  discoveries  of  marked  geolo- 
gical interest,  natural  objects,  and  scientific  observations  of  great  value. 
The  sleighing  party  from  the  Alert  reached  83  degrees  20  minutes,  the 
farthest  point  ever  arrived  at  by  any  exploring  party.  They  were 
obliged  to  return,  first  by  the  impossibility  of  advancing  further  north, 
and  also  by  the  absence  of  fresh  food,  the  continual  low  tempera- 
ture, and  the  presence  of  scurvy,  frost-bites,  diarrhoea,  and  rheuma- 
tism. The  health  of  the  crews  continued  good,  but  four  deaths  having 
taken  place,  one  from  frost-bite  and  three  from  scurvy.  Mans  Peter- 
sen, the  Danish  interpreter,  who  died  from  frost-bites,  had  both  feet 
amputated,  but  succumbed  about  a  month  afterwards.  The  weather 
was  extremely  cold,  the  temperature  for  thirteen  consecutive  days  being 
59  degrees  below  zero,  tlie  lowest  temperature  b;ing  104  degrees 
below  freezing-point — the  most  intense  cold  ever  recorded  by  any  pre- 
vious Arctic  expedition.  During  the  autumn  sledging  of  last  year, 
a  few  frost-bites  made  their  appearance  among  the  men,  but  not  very 
severe  until  the  winter  approached.  The  changes  in  the  temperature 
were  very  sudden,  sometimes  as  much  as  60  degrees  in  a  few  hours. 
The  discovery  of  coal  and  fossil  corals  at  the  extreme  North  opens  up 
many  interesting  speculations,  and  would  seem  to  show  that,  at  some 
remote  period,  the  Arctic  region  was  comparatively  temperate. 

The  occurrence  of  fatal  cases  of  scurvy  in  this  expedition  within 
twelve  months  after  the  commencement  of  its  arctic  voyage  has  n.iturally 
attracted  the  attention  of  the  public  and  the  profession,  and  is  a  subject 
which  will  call  for  investigation.  It  will  be  found,  if  we  turn  to  the 
records  of  the  McCIure  expedition,  that  among  the  crew  of  the 
Enterprise  no  death  occurred  during  the  first  three  years  ;  and 
that  the  first  case  did  not  show  itself  until  upwards  of  two  years 
had  elapsed.  In  fact,  during  the  whole  five  years  that  this  expedi- 
tion was  out,  scurvy  was  kept  at  bay  with  extraordinary  success, 
Although  the  ships  were  very  far  from  being  so  elaborately  planned 
and  provided  with  medical  comforts.  Various  surmises  are  current ; 
but  nothing  instructive  can  be  said  on  the  subject  until  the  full  details 
are  published,  especially  details  of  the  precautions  taken  in  the  regular 
use  of  rations  of  lime-juice.  It  was  by  the  steady  and  enforced  use 
of  this  invaluable  antiseptic  that  the  men  were  kept  free  from  scurvy 
during  the  McClure  expedition  ;  and  it  is  this  agent  (together  with 
general  attention  to  hygiene  and  diet)  which  has  protected  our  Royal 
Navy  generally  from  the  ravages  of  what  was  once  a  most  fatal  and 
much  dreaded  disease.  The  medical  directions  issued  from  head- 
quarters directed  regular  rations  of  lime-juice  for  the  crews  ;  and  it  will 
be  noted  that  the  men  left  the  ships  on  their  expeditions  over  the  ice  in 
good  health.  Were  the  same  precautions  observed  by  those  in  charge 
of  the  land  parties,  and  who  had  to  look  after  the  men  when  they  wer; 
away  from  the  ships?  If  the  provisions  were  adequate  and  the  lime- 
juice  regularly  served  out,  we  shall  have  to  look  for  some  other  cause  ; 
but  these  are  the  main  items  of  prophylaxis  .according  to  all  precedents 
of  naval  hygiene.  The  use  of  spirits  by  sledging  parties  in  the  extreme 
cold  has  been  on  many  occasions  found  to  be  prejudicial  to  the  working 
power  of  men  and  officers  ;  tea  being  adopted  by  general  consent  in 
McClure's  expedition  as  the  most  refreshing  and  invigorating  beverage. 
As  to  the  use  of  fresh  provisions,  the  Alert  was  beyond  the  line  of 
animal  life  ;  and  so  far  was  game  from  being  abundant,  that  the  crew 
seem  only  to  have  been  able  to  secure  a  rare  supply  at  far  distant  in- 
tervals, only  shooting  a  few  head  of  game  in  all.  When  debility  occurs 
in  the  Arctic  regions  from  overwork,  defective  nutrition,  or  other 
causes,  it  takes  always  the  scorbutic  form. 


SOCIAL  SCIENCE  ASSOCIATION. 

On  Friday,  October  13th,  the  Health  Department  of  the  Social  Science 
Association  met  in  the  .Sheriff's  Court,  Liverpool— Prcsiilent,  Mr.  Hawks- 
ley,  C.E.  Among  those  present  were  Dr.  Andrews,  President  of  the 
British  Association  ;  Sir  Lushington  Tilson,  Dr.  Fergus,  Mr.  Latham, 


Mr.  W.  J.  Cooper,  Dr.  Shrimpton,  Dr.  Nicol,  Alderman  Bennett,  Dr. 
Latham,  etc. 

Dr.  Angus  Smith  read  a  paper  on  the  Special  Questions  relative 
to  Noxious  Vapours.  He  said :  The  progress  of  chemical  manufactures 
and  the  alk?li  manufacture  was  intimately  connected  with  the  progress 
of  the  country.  It  was  enough  to  say  that  soap,  glass,  clean  white 
linen  and  cotton,  and  writing  paper,  demanded  the  existence  of  these 
works.  But  it  was  said  that  they  destroyed  crops,  trees,  and  vegeta- 
tion, and  this  charge  was  not  without  foundation.  Trees  had  been  de- 
stroyed to  a  pitiable  extent  in  many  places,  and  their  decay  was  always 
going  on.  In  1863,  in  a  statement  given  to  the  Royal  Commission,  it 
was  shown  that  the  capital  invested  in  the  alkali  trade  was  equal  to 
about  ten  millions  sterling  ;  254,000  tons  of  salt  were  then  used  an- 
nually, but  now  nearly  that  amount  was  used  in  Widnes  alone,  and 
that  was  only  39  per  cent,  of  the  whole  trade.  New  inventions  were 
required  for  condensation  and  increased  pressure.  One  hundred  mil- 
lions of  tons  of  coal  were  annually  consumed,  and,  if  they  contained 
one  per  cent,  of  volatilised  sulphur,  three  million  tons  of  the  strongest 
vitriol  were  poured  into  the  air  and  on  land.  Near  great  centres  of 
coal-burning,  vegetables  must  suffer  until  the  time  came  when  even 
coal-smoke  would  be  washed.  Sewer-gases  were  known  to  be  hurtful, 
but  people  did  not  avoid  them  because  they  did  not  affect  the  senses 
so  readily.  It  was  better  to  prevent  the  formation  of  sewer-gases  in 
the  sewers  than  attempt  to  remove  them  when  formed,  as  prevention 
was  better  than  cure.  No  further  time  should  be  lost  in  making  legis- 
lative changes  in  relation  to  chemical  works.  Works  giving  off  offen- 
sive gases  ought  to  be  put  under  inspection,  for  a  time  at  least,  and 
when  complained  of;  and  those  giving  out  mineral  acids  should  be 
placed  under  constant  inspection.  Of  course,  certified  manure  works, 
copper- works,  bone- works,  and  arsenic- works  would  be  included. — 
Dr.  Andrews,  President  of  the  British  Association,  said  that  the 
presence  of  the  foreign  bodies  in  the  atmosphere,  to  which  Dr.  Smith 
referred,  was  undoubtedly  injurious  to  the  public  health,  and  that  the 
prevalence  of  smoke  in  the  air  of  large  towns  was  especially  hurtful 
from  intercepting  the  solar  rays  and  thus  preventing  their  vivifying  in- 
fluence upon  the  human  frame,  as  might  be  seen  from  the  pallor  of  the 
habitual  denizens  of  our  great  centres  of  population.  As  an  example 
of  the  influence  of  hurtful  emanations,  he  referred  to  the  effects  of  mer- 
curial vapours  at  the  mines  of  India,  where  the  young  workmen  died 
prematurely,  and  those  who  survived  were  affected  with  mercurial 
palsy. — A  discussion  ensued,  in  which  Drs.  Macadam  and  Fergus, 
Colonel  Jones,  Mr.  Spence,  Mr.  Latham,  and  Mr.  Collins  took  part. 

Dr.  Norman  Kerr  read  a  paper  on  the  Use  of  Alcohol  in  Work- 
houses. He  said  that  not  one  atom  of  the  much  needed  nourishing 
matter  did  alcohol  contribute  to  the  body.  He  referreil  at  length  to 
the  experience  of  meilical  officers,  who,  like  himself,  had  found  the 
most  beneficial  results  from  the  non-employment  of  alcohol  in  the  ordi- 
nary treatment  of  disease. — Mr.  W.  J.  Cooi'er  took  exception  to  the 
statement  that  alcohol  was  in  no  sense  food.  From  experiments 
which  he  and. Mr.  VVanklyn  had  recently  been  making  upon  alcoholic 
solutions,  there  were  good  grounds  for  believing  that  alcohol  was  as 
much  a  food  as  sugar,  starch,  or  other  life-sustaining  substances. 

On  October  13th,  Mr.  F.  W.  Lowndes  read  a  paper  on  Infanticide 
in  Large  Towns  ;  the  Difficulties  of  Detection  and  Conviction,  and  the 
Means  to  be  Adopteil  for  its  Prevention.  He  commenced  by  remarking 
that  the  subject  of  infant  mortality  in  large  towns,  on  which  he  had  been 
invited  to  reada  paper,  was  so  very  wide  that  it  became  desirable  to  divide 
it  into  certain  portions;  and  he  should,  therefore,  strictly  confine  himself 
to  the  case  of  children  destroyed  shortly  after  birth,  whose  bodies  were 
found  exposed  in  the  streets  and  other  public  places.  His  reason  for 
this  was  that,  having  been  requested  by  the  borough  coroner  to  make 
the  necessary  examinations  and  give  medical  evidence  at  inquests  held 
in  such  cases  for  seven  or  eight  years  past,  his  attention  had  been 
strongly  drawn  to  this  part  of  the  subject  and  to  its  alarming  increase 
of  late  years.  He  then  alluded  to  the  laws  relating  to  the  crime  of  in- 
fanticide or  child-murder  from  the  time  of  James  the  First  to  the  pre- 
sent, showing  that  the  severity  of  the  former  alike  defeated  its  purpose, 
and  led,  on  the  other  hand,  to  the  conviction  of  manyan  unhappy  mother 
of  a  crime  of  which  she  had  not  been  guilty.  He  quoted  an  extract 
from  the  celebrated  essay  of  the  late  Dr.  William  Hunter,  On  the  Un- 
certainty of  the  Signs  of  Afim/er  in  the  Case  of  Bastard  Children,  and 
showed  how  the  efforts  of  that  gentleman  to  promote  a  more  exact, 
and  therefore  more  merciful,  aspect  of  the  crime  had  led  to  the  altera- 
tion of  the  law  in  1803,  when  it  was  decreed  that  women  accused  of 
this  crime  should  be  tried  as  in  other  cases  of  murder,  but  that,  if 
acquitted,  they  should  be  tried  for  concealment  of  birth,  and  punished 
by  imprisonment,  with  or  without  hard  laljour,  for  a  term  not  exceed- 
ing two  years.  It  was  shown  that  the  full  penalty  was  seldom  inflicted, 
there  being  always  the  greatest  sympathy  felt  for  women  accused  of 


6o2 


THE    BRITISH  MEDICAL    JOURNAL. 


[Nov.  4, 1876. 


this  crime.  This  had,  as  the  author  contended,  led  to  an  indiflference 
regarding  infant  life  which  was  as  contrary  to  humanity  as  were 
severe  laws  against  the  mothers  of  these  children.  He  quoted  from  the 
Manual  of  Formsic  Aledkine,  by  Dr.  Guy  of  King's  College,  London, 
who  showed  that  medical  men  had  been  too  apt  to  become  advocates 
instead  of  witnesses,  while  Lawyers  had  departed  from  their  province  to 
discuss  matters  of  which  they  could  only  have  very  limited  knowledge. 
The  immunity  which  the  perpetrators  of  this  crime  had  enjoyed  for 
some  time  had  been  noticed  at  the  meeting  of  the  Association  at  Bristol 
in  1869,  and  an  extract  vv'as  read  from  the  remarks  made  by  a  lady  as  to 
the  shocking  disregard  of  infant  life  shown  by  the  prisoners  convicted  of 
concealment  of  birth  in  Brixton  prison.  The  author  next  alluded  to 
the  present  phase  of  this  crime,  and  urged  that  concealment  of  birth 
was  becoming  more  and  more  difficult  to  prove.  The  bodies  of  infants 
were  no  longer  found  concealed  in  boxes  in  the  mothers'  rooms  nor  on 
the  premises,  but  were  cast  out  in  the  streets,  and  the  marvellous  in- 
genuity displayed  was  pointed  out,  the  author  detailing  cases  where 
the  bodies  had  been  found  in  the  most  populous  and  frequented  tho- 
roughfares, generally  covered  with  an  old  rag  or  paper,  sometimes 
naked,  but  always  without  any  clue  to  the  offenders.  In  considering 
how  the  crime  might  be  prevented,  the  resolutions  passed  at  the  Bristol 
meeting  were  read,  and  the  greater  security  against  fraudulent  burial 
obtained  by  the  recently  amended  Registration  Act  was  noticed.  In 
conclusion,  the  author  strongly  urged  that  the  same  humanity  and 
mercy  shown  by  judges,  jurors,  and  others,  to  women  after  the  crime 
has  been  committed  should  be'  shown  by  the  managers  of  lying-in  hos- 
pitals and  charities  before  the  crime  had  been  meditated,  and  that 
single  women  should,  in  their  first  labour,  receive  the  benefits  of  the 
charity  under  proper  regulations.  Anticipating  the  objection  that  it 
might  appear  to  sanction  loose  behaviour  and  immoral  conduct,  he 
showed  that  single  women  were  preferred  to  married  for  the  office  of 
wet  nurse,  in  which  capacity  they  received  liberal  wages,  a  good  diet, 
and  considerate  treatment,  and  this,  he  urged,  was  more  likely  to  pro- 
duce the  evil  complained  of  than  the  mere  prospect  of  assistance  during 
labour. — Dr.  Whittle  thought  one  great  preventive  would  be  to  re- 
turn to  the  old  law,  under  which  a  child  could  be  affiliated  before  its 
birth  and  the  father  be  compelled  to  support  it  afterbirth. — Dr.  Hard- 
WICKE  observed  that  he  had  held  two  hundred  inquests  in  the  course 
of  one  year  on  bodies  of  illegitimate  children,  and  he  thought  the 
mother  should  be  enabled  to  claim  from  the  father  of  her  illegitimate 
offspring  at  least  twelve  weeks'  support  for  herself,  so  that  the  child 
should  not  suffer  from  the  mother's  wants. — Dr.  Hardwicke  agreed 
in  this  suggestion.  —  Dr.  Shrimpton  moved,  "That  Dr.  Lowndes' 
paper  be  transferred  to  the  committee  of  the  Health  Section  of  the 
Association  and  presented  to  Parliament". — Mr.  Haviland  seconded 
the  resolution,  which  was  agreed  to. 

In  this  Section,  on  October  i6th,  Mr.  Baldwin  Latham  read  a  paper 
on  the  Pollution  of  Rivers.  The  best  way  to  decide  the  purity  or  im- 
purity of  water  was  by  observing  over  a  number  of  years  its  effect 
upon  the  health  of  the  persons  using  it.  There  were  conditions  which 
affected  the  quality  of  the  water  which  had  been  overlooked.  It  had 
been  generally  considered  that  water  whicli  has  received  the  sewage  of 
large  populations  must  be  unfit  for  domestic  use  ;  but  careful  investi- 
gation would  show  that,  when  polluting  matter  has  passed  into  a  river, 
and  exposed  to  the  influence  of  light,  vegetation,  etc.,  it  became  in- 
nocuous, as  was  shown  by  the  good  health  enjoyed  by  the  inhabitants 
of  London,  which  place  receives  water-supply  chiefly  from  the  Thames 
and  Lea,  both  of  which  rivers  receive  a  considerable  amount  of  sewage- 
pollution.  The  author  instanced  Wakefield,  Doncaster,  and  Ely  as 
towns  which  draw  their  supplies  of  water  from  sources  into  which 
sewage-matter  enters,  and  yet  wdiose  inhabitants  are  healthy.  The 
cholera  epidemic  at  Newcastle-on-Tyne  in  1853  was  supposed  to  be 
caused  by  the  use  of  polluted  Tyne  water,  and  yet  it  was  clearly  ascer- 
tained that  the  disease  was  much  more  rife  amongst  those  persons 
who  used  local  well-water.  He  advocated  the  constant  system  of  sup- 
ply, which,  he  said,  obviated  the  many  dangers  and  contaminations 
which  beset  water  stored  in  cisterns  and  water-butts  in  agricultural 
districts. 

Mr.  VACHER,  medical  officer  of  health  for  Birkenhead,  read  a  paper 
on  the  Dead  Body  as  a  probable  Source  of  Infection,  and  the  Want  of 
further  Legislative  Control  over  It.  He  remarked  that  the  intelligence 
of  deaths  from  infectious  diseases  now  furnished  by  local  registrars 
would  be  much  more  useful  than  it  is  as  a  means  for  limiting  the 
spread  of  disease,  if  the  medical  officer  were  vested  with  further  powers 
in  respect  of  the  infected  dead  body.  At  present,  neither  the  medi- 
cal oiTicer  nor  anybody  else  had  any  power  to  order  the  immediate 
removal  of  an  infected  body,  and  those  in  charge  of  it  might  do  what 
they  liked  with  it.  Mr.  Vacher  advocated  the  necessity  of  power 
being  given  to  medical  officers  to  order  the  immediate  removal  of  in- 


fected bodies  to  public  mortuaries  and  their  speedy  burial.  He  gave 
reasons  for  the  conclusion  that  infectious  corpses  have  the  property  of 
infecting  the  living. 

Mr.  Hawksley,  C.E.,  President  of  the  He.ilth  Section,  passing  to 
sanitary  sociology,  quoted  elaborate  statisties  with  a  view  to  show  that 
its  efforts  had  been  unavailing  for  the  absolute  prolongation  of  life, 
but  not  for  the  general  improvement  of  the  people.  With  regard  to 
sanitary  legislation,  nearly  all  the  recent  Acts  of  Parliament  had  been 
impaired  and  disfigured  by  the  spirit  of  centralisation.  He  deprecated 
the  function  of  Government  as  a  money-lender,  as  it  thus  undersold  the 
private  capitalist  and  did  a  wrong  to  the  country  which  no  pretence 
of  a  virtuous  intention  could  ever  justify.  No  government  should  ever 
undertake  any  duties  or  works  on  its  own  private  account  which  pri- 
vate persons  would  be  willing  to  perform.  Referring  to  the  pollution 
of  rivers,  he  thought  his  audience  would  agree  with  him  that  reckless 
pollution  ought  to  be  stojjped  ;  but  he  objected  to  the  new  Act,  on  the 
ground  that  it  was  t.ainted  with  the  vice  of  centralised  action  by  the 
Government.  Apart  from  this,  there  was  a  difficulty  to  combat  in  the 
declining  state  of  trade,  owing  to  the  severity  of  foreign  competition. 
This  consideration  precluded  English  managers  from  meeting  the  large 
expenses  of  making  and  keeping  clean  the  rivers. 


MR.    HERSCHELL,    Q.C.,    ON    THE    ELECTION    OF 
CORONER, 


The  following  are  extracts  from  the  address  delivered  by  Mr.  Herschell, 

as  President  of  the  Section  of  Jurisprudence  at  the  recent  meeting  of 
the  Social  Science  Association  in  Liverpool,  which  we  elsewhere 
discuss. 

"The  coroner  has  often  to  lay  down  the  law  on  questions  of  con- 
siderable delicacy  and  difficulty — he  has  to  determine  what  evidence 
shall  be  admitted,  what  rejected — and  he  has  to,  or  at  least  ought  to, 
keep  within  its  due  bounds  the  inquiry  before  him.  Of  all  modes  of 
obtaining  the  best  man  for  such  an  office,  election  by  the  freeholders  of 
the  county  is  surely  about  the  worst.  No  one  would  dream  of  ex- 
tending it  to  other  judicial  offices,  and  its' retention  in  this  case  can  only 
be  explained  by  that  conservative  clinging  to  old  institutions  even  when 
the  reasons  which  justified  them  have  ceased  to  exist,  which  has  dis- 
tinguished this  country,  and  which  I  am  far  from  denying  has  its  good 
side  as  well  as  its  bad.  Nor  do  I  think  that  in  the  case  of  boroughs 
things  are  much  better,  for  the  election  by  the  town  council  can  hardly 
be  considered  a  guarantee  of  a  satisfactory  appointment.  Let  me  not 
be  misunderstood.  I  am  far  from  denying  that  able  and  competent 
men  have  at  times  obtained  the  office  under  the  present  system,  but 
there  have  been  many  appointed  who  were  very  much  the  reverse,  and 
what  we  have  to  deal  with  is  the  question  what  the  system  is  likely  to 
lead  to." 

"Suppose,  then,  that  you  have  secured  the  appointment  of  such  a 
judicial  officer  as  I  have  indicated,  you  ought,  of  course,  to  afford  him 
the  best  possible  means  of  arriving  accurately  at  the  cause  of  death. 
This  leads  me  to  the  next  reform  which  I  have  to  propose.  What 
happens  now  in  the  case  of  a  sudden  or  violent  death  ?  Almost  invari- 
ably the  medical  practitioner  who  happens  to  be  nearest  is  sent  for.  He 
examines  the  body,  gives  evidence  of  its  condition,  the  position  and 
character  of  the  wounds,  if  there  be  any,  and  to  him  is  very  frequently 
entrusted  the  duty  of  making  the  post  vtortem  examination.  liow  long 
it  is  since  death  took  place  :  whether  the  wounds  could  or  not  be  self- 
inflicted  :  what  was  the  probable  weapon  or  other  cause  of  death  :  for 
all  these  and  many  other  most  material  facts  you  have  to  place  reliance 
almost  exclusively  upon  the  evidence  of  this  expert.  What  guarantee 
have  you  that  he  will  be  the  person  best  fitted  to  lead  you  to  a  right 
conclusion  in  these  matters  ?  It  is  as  likely  as  not  that  such  investiga- 
tions have  never  occupied  his  attention  since  he  was  a  student,  and  that 
even  then  he  was  but  ill-qualified  to  conduct  them.  Even  supposing  there 
was  a  time  when  he  was  capable  of  forming  an  opinion  on  such  matters, 
it  is  only  too  likely  that,  during  years  exclusively  occupied  with  the 
treatment  of  ordinary  human  diseases,  his  knowledge  and  skill  in  this 
special  department  have  become  rusty  and  unavailable.  I  believe  I 
shall  have  tlie  concurrence  of  the  highest  medical  authorities  when 
I  say,  that  the  investigations  to  which  I  have  referred  require  special 
training,  skill,  and  experience  ;  and  that  it  would  be  quite  false  to  sup- 
pose that  you  are  likely  to  find  them  in  every  practitioner  to  whom 
chance  may  direct  your  steps.  And  yet  how  much  may  depend  on  your 
finding  them  !  The  guilty  may  go  unpunished,  the  innocent  be  in 
peril,  and  clouds  of  suspicion  may  embitter  a  whole  lifetime — all  for 
want  of  the  requisite  skill  and  experience.  Be  it  observed,  too,  that 
blunders  thus  made  are  for  the  most  part  irreparable.     As  a  rule,  no 
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subsequent  examination  can  afford  the  information  which  at  first  was 
patent  to  skilful  eyes  and  a  trained  intellect.  Even  if  the  Coroner  pos- 
sessed the  highest  medical  skill  and  scientific  attainments,  he  could  not 
supplement  the  lack  of  observation,  or  check  the  blunders  arising  from 
an  inaccurate  or  ignorant  ^position  of  the  supposed  facts.  The  mag- 
nitude of  the  evil  to  which  I  have  been  calling  attention  was  deeply 
impressed  on  my  own  mind  some  years  ago  by  an  incident  which  came 
under  my  notice.  A  highly  respectable  medical  man  was  called  as  a 
witness  to  prove  that  he  had  e.xamined  some  stains  found  on  the  clothes 
of  a  prisoner,  and  on  a  weapon  in  his  possession.  After  describing 
the  mode  in  which  he  conducted  his  investigation,  he  declared  without 
hesitation  that  the  marks  were  produced  by  human  blood.  Being  some- 
what startled  at  so  positive  a  statement  on  a  point  which,  I  had  under- 
stood, could  not  be  ascertained  with  such  absolute  certainty,  I  narrated 
the  circumstances,  shortly  afterwards,  to  a  medical  man  of  the  highest 
scientific  attainments.  He  could  hardly  believe  that  such  evidence  had 
been  given,  and  assured  me  that  even  if  the  investigation  had  been  pro- 
perly conducted  so  positive  an  opinion  could  not  have  been  justified, 
but  that,  carried  out  in  the  way  described,  no  opinion  worthy  of  the 
name  could  be  formed,  inasmuch  as  the  process  adopted  was  so  blun- 
dering and  vicious  as  to  render  any  real  result  impossible.  '  We 
often',  he  said,  '  as  a  test-question  in  examinations,  require  a  descrip- 
tion of  the  mode  of  examining  supposed  blood-stains,  and  if  an  answer 
were  to  describe  such  a  process  as  was  detailed  in  the  witness-box,  the 
candidate  would  most  probably  have  failed  to  obtain  his  diploma.'  The 
evidence  to  which  I  have  alluded  was  given  on  11  trial  for  murder.  A 
man  and  woman  stood  in  the  dock  in  peril  of  their  lives.  Fortunately, 
there  was  ample  evidence  apart  from  the  doctor's  to  bring  guilt  home  to 
them.  But  the  incident  is  surely  one  which  may  well  make  us  tremble. 
The  remedy  is  happily  not  far  to  seek.  It  would  be  arrived  at,  I  think, 
by  appointing  in  every  county  and  borough  one  or  more  persons  selected 
on  account  of  their  special  fitness  to  discharge  such  duties — and  every 
year  would  add  to  their  capacity  and  experience.  Whenever  a  death 
occurred  from  manifest  or  supposed  violence,  or  an  investigation  into 
the  cause  of  death  was  necessary,  one  of  the  persons  so  appointed 
should  be  summoned  without  delay,  and  all  the  information  which  an 
examination  made  at  the  earliest  opportunity  by  a  person  of  the  re- 
quisite capacity  could  afford,  should  thus  always  be  in  possession  of  the 
Coroner." 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF     COUNCIL: 
NOTICE  OF  MEETING. 

A  SPECIAL  MEETl.vo  of  the  Committee  of  Council  will  be  held  at  the 
Office  of  the  Association,  36,  Great  Queen  Street,  Lincoln's  Inn 
Fields,  London,  on  Wednesday,  the  8th  day  of  November  next,  at 
half-past  Two  o'clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 
36,  Great  Queen  Street,  London,  W.C,  October  31st,  1876. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  in  the  Examination 
Hall  of  the  Queen's  College,  on  Thursday,  November  9th,  1876.     The 
Chair  will  be  taken  at  3  p.m. 

The  following  papers  are  promised: — i.  Dr.  Harrison:  Three  Cases 
of  Embolism;  two  of  them  Puerperal.  2.  Mr.  Wilders:  On  the  Com- 
parative Value  of  the  Therapeutic  Agents  employed  in  the  Treatment 
of  Constitutional  Syphilis. 


Balthazar  Foster,  M.D. 
James  Sawyer,  M.D. 
Birmingham,  November  ist,  1876. 


Honorary  Secretaries. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  the  office  of  the 
Association,  36,  Great  Queen  Street,  London,  on  Wednesday,  October 
18th,  1876  ;  Present  :  Mr.  W.  D,  Husband,  Treasurer,  in  the  Chair; 
afterwards  Dr.  Falconer,  President  of  the  Council  ;  Dr.  De  Barto- 
lome  (President),  Dr.  Clifford  Allbutt,  Mr.  Alfred  Baker,  Mr.  J. 
Wright  Baker,  Dr.  Chadwick,  Mr.  Callender,  F.R.S.,  Dr.  Alfred  Car- 
penter, Dr.  Ward  Cousins,  Dr.  Eastwood,  Dr.  E.  L.  Fox,  Dr.  Bal- 
thazar Foster,  Mr.  Fowler,  Mr.  E.  P.  Hardy,  Mr.  G.  F.  Hodgson, 
Dr.  C.  Holnian  ( Kcigatc),  Mr.  Arthur  Jackson,  Dr.  C.  Parsons,  Dr. 
Sieveking,  Dr.  Waters  (Chester),  Mr.  C.  G.  Wheelhouse,  and  Dr. 
Wilkinson  : — 


Resolved  unanimously  :  That  the  Committee  of  Council  hereby  re- 
cords its  deep  sense  of  the  distinguished  services  rendered  to  the  Bri- 
tish Medical  Association  by  the  late  Dr.  Sibson,  and  of  the  irreparable 
loss  it  has  sustained  by  his  sudden  death.  Whilst  his  well  earned  pro- 
fessional eminence  reflected  much  credit  on  the  Association,  the  zeal, 
energy,  and  practical  sagacity  he  unceasingly  applied  to  the  administra- 
tion of  its  affairs,  and  the  genial  urbanity  of  his  deportment,  secured  for 
him  not  only  the  admiration  and  confidence,  but  also  the  affectionate 
regard  of  his  fellow-members. 

The  Committee  of  Council,  though  well  aware  how  inefficient  is 
any  expression  of  human  sympathy  for  the  mitigation  of  a  sorrow  so 
overwhelming  as  that  of  his  bereaved  widow,  nevertheless  trusts  that, 
in  conveying  to  her  these  sentiments,  on  behalf  of  the  Association, 
some  soothing  reflections  may  be  suggested  ;  and  likewise  ventures  to 
hope  that,  in  her  growing  conviction  of  the  wisdom  of  Him  who  doth 
not  willingly  afflict,  true  consolation  may  be  found. 

Read  letter  of  apology  for  non-attendance  from  Dr.  Morris,  Spalding. 

The  minutes  of  the  meetings  of  the  Ist  and  3rd  of  August  last  were 
read,  and  found  correct. 

Resolved  :  That  the  forty-six  gentlemen  whose  names  appear  on  the 
circular  convening  this  meeting  be  elected  members  of  the  Association. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  this  day's  date  be  approved,  and  the  recommendations  carried  into 
effect. 

Resolved  :  That  the  solicitor,  Mr.  J.  R.  Upton,  be  instructed  to  re- 
gister the  number  of  members  to  6,000. 

Read  resolution  of  Birmingham  and  Midland  Counties  Branch,  of 
which  the  following  is  a  copy,  viz. : 

"  That  in  the  opinion  of  the  Branch,  the  occupier  of  a  house  in  which 
infectious  disease  occurs  should  be  the  person  to  give  information  to 
the  medical  officer  of  health  of  the  existence  of  such  disease." 

Resolved  :  That  it  be  referred  to  the  Parliamentary  Bills  Com- 
mittee, with  a  request  to  report  to  a  future  meeting  of  the  Committee 
of  Council. 

Mr.  Nicholson  presented  a  requisition  from  the  members  of  the  pro- 
fession at  Hull,  requesting  the  consideration  of  the  prosecution  of 
unqualified  persons  practising  medicine. 

Resolved  :  That  a  Subcommittee,  comprising  the  President  of  Coun- 
cil, Dr.  Chadwick,  Dr.  Waters,  Mr.  Nicholson,  Dr.  Bartolom^,  Dr. 
Carpenter,  Dr.  Parsons,  Mr.  Manby,  and  Dr.  Foster,  with  power  to  add 
to  their  number,  be  appointed  to  consider  the  question  referred  to  the 
Committee  of  Council,  by  the  practitioners  of  Hull,  as  to  the  prosecu- 
tion of  unqualified  persons,  and  to  report  thereon  to  this  committee. 

Read  resolution  of  annual  meeting,  of  which  the  following  is  a  copy  : 

"That  this  meeting  directs  and  hereby  empowers  the  Committee  of 
Council  to  arrange  for  the  place  of  the  annual  meeting  for  1877,  and, 
further,  to  appoint  a  President-elect." 

The  President  of  the  Council  reported  that  he  had  received  a  com- 
munication relative  to  an  invitation  for  the  Association  for  1877. 

Resolved  :  That  it  be  left  to  the  President  of  the  Council  lo  call  a 
special  meeting  of  the  Committee  of  Council  to  receive  the  invitation. 

Read  letters  from  Dr.  Grainger  Stewart  and  Dr.  Frank  Payne,  ac- 
cepting the  office  of  joint  adjudicators,  together  with  Dr.  Clifford  All- 
butt,  of  the  ILastings  Prize  for  an  Essay  on  "  Diphtheria,  its  Pathology, 
Treatment,  and  Diagnosis". 

Resolved:  That  Messrs.  Price,  Waterhouse,  and  Co.,  be  appointed 
Public  Auditors  of  the  accounts  for  the  current  year,  in  accordance 
with  By-law  33. 

BATH  AND  BRISTOL  BRANCH  :   ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  w.is  held  at  the  Royal  Hotel, 
College   Green,    Bristol,   on   Thursday,    October  26th,  at  7.30  P.M. ; 
H.  F.  A.  GoODRIDGE,  M.D.,  President,  in  the  Chair. 
Papers. — The  following  papers  were  read. 

1.  Dr.  J.  G.  SwAYNE  read  a  paper  on  the  Use  of  Forceps  in  the 
First  Stage  of  Labour.  This  caused  considerable  discussion,  in  which 
Drs.  Spender  and  Lawrence,  and  Messrs.  Grossman  and  Stockwell, 
took  part. 

2.  Mr.  Mason  read  a  case  of  Recovery  after  taking  eighty  grains  of 
Tartar  Emetic,  in  which  the  patient  was  quite  well  and  able  to  go  to 
work  after  five  days.  Drs.  Davey  and  Lawrence,  and  Messrs.  Dew 
and  C.  H.  Collins,  made  some  remarks  bearing  on  the  case. 

3.  Mr.  Steele  read  a  paper  on  Cancer  viewed  in  the  Light  of  Phy- 
siology, arguing  that  the  commencement  of  cancer  was  the  deposit  of 
albumen  or  albuminoid  in  the  tissues.  A  considerable  discussion  fol- 
lowed, in  which  Messrs.  W.  M.  Clarke,  Bartrum,  and  Tibbits,  and 
Drs.  E.  L.  Fox,  Beddoe,  and  Brittan,  took  part.  Mr.  Steele  replied 
to  the  various  questions  advanced,  and  the  meeting  terminated. 
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REPORTS  qF_SOCIETlES. 

CLINICAL    SOCIETY    OF    LONDON. 

Friday,  October  27th,  1876. 

Sir  Wll-LIAM  JENNER,  Bart.,  MD.,.D.C.L.,  F.R.S.,  President,  in 

the  Chair. 

HE«-J^i^':^^ss^^^?Sn?Zt 

C  vlSl7inUuld^ome  on  suddenly  followed  m^^^^^^^ 
jaundice,  chalk-like  motions,  and  unne  full  of  bile.    T^e  patient  wouk^ 
not  at  first  have  morphia  hypodermically  ;  and  in  some  .attacks  re 
qu  red  as  much  as  fifteen  grains  of  opium  ;  sometimes  ^^^    '^^  chloro- 
form,  taking  more  than  an  ounce  of  it,  as  well  as  '^^'-g^'^^^^;  "/„ ^^""^^  . 
hvdrkte      Diarrhoea  was  an  almost  constant  symptom  between  tne  at 
Lis  of  hepatic  colic,  and  was  little,  if  at  ^'l' -'--^^^/,  [^^TaeV 
bismuth,  creasote,  compound  kino  P°«-'i'^'-'/"ti.™ect  became  very 
all  failed      The  patient's  sufferings  increased  ;  her  aspect  became  very 
^usptdous  of  malignant  disease  ;  and  there  was  »-h  exhaustion  afte 
the  attacks,  requiring  plenty  of  ehanapagne  ^"^  ^;^"^^;^^Pj„  ^id  p 
Davies  •^aw  her  in  consultation  ;  and,  later  on.  Dr.  M^'^^<='^''°"  ^", ,   ,': 
Hilton  Fagge.     Dr.  Murchison  suggested  that  the  motions  should  be 
pa    ed  through  a  muslin  sieve,  as  no  gall-stone  had  ever  been  d^^ 
covered   although  every  motion  was  most  carefully  examined  at  er  eacn 

gall-bladder  ;  and  this  was  done  again  frequently  afterwards,  the  ^tient 

stone      Mr.  Maunder,  however,  being  unable  to  satisty  himse  i  inat 
could  feel  a  stone  in  the  gall-bladder,  declined  to  operate  ^  but  he  wa 
prepared  to  do  so  if  he  himself  could  feel  the  =;°°«;  J^^.^  j,"  exhaus- 
aftenvards.     The  progress  of  the  case  "o^^  became  ^^^Pf^^^^^'^^uing 
tion  increased  ;  and  the  mouth  became  aphthous    f  ""';  "f  "^  \7hough 
was  noticed  below  the  margin  of  the  ribs  on  the  right  side.     Altnoug 
The  patient  was  fast  sinking,  she  wished  the  sweUing  to  be  opened     so 
the  aspirator  was  used,  and  fourteen  ounces  °f  P'^^^^  ,h'f"°Hent 
Next  day,  it  had  filled  again  ;    and  two  days  afterwards  the  patien 
died.     The/«/  mortem  examination  was  made  forty-eight  ho"'^^  J'^^ 
death.     Dr.  Hilton  Fagge  was  present.     The   abdomen   and  thorax 
only  were  examined.     The   body  was  extremely  emaciated,   and  m 
tensely  jaundiced.     The  liver  and  adjacent  structures  were  removed  en 
»<L/    The  gall-bladder  was  closely  adherent   o  the  under  stij^face  ot 
Z  H^er  •  at  first  sight,  it  was  very  like  a  nodule  of  cancer  ;  ?"  cutting 
nto  ilit  w^s  found  tightly  contracted  round,  and  closely  un'ted  U.,  a 
globia   stone,  three-quarters  of  an  inch  in  dianieter  ;  f°  6™  '"^ 
were  the  adhesions,  that  the  shrivelled  remains  of  the  gall-bladder  could 
onl5  wUh  difficulty'be  picked  off  with  *e  l^"'f«-    ^^^^^f^f  t^t ThUb 
of  the  natural  size  ;  the  hepat  c  duct  was  dilated  to  the  sue  ot  tne  tn"«'"- 
ThecomlnTuctwasenoUuslydilatedandcontamed^^^^^^^ 
larger  than  that  in  the   gall-bladder,  and  having  a  certam  range 


movement.  On  cutting  into  the  substance  of  the  liver,  the  motitjis  of 
revI^STaree  bile-ducts  were  seen  ;  besides  these,  and  especially  to- 
wards the  Tferior  portion  of  the  right  lobe,  there  --e  --^■•°- ^^^f  ^ 
abscesses  evidently  of  not  very  recent  origin,  and  having  tolerably 
^1Z\  well  defined  cvst-walls.  No  communication  could  be  traced 
be"we«  these  and  the  deducts.  Dr.  Hilton  Fagge  estimated  that 
there  must  have  been  more  than  thirty  of  these  small  abscesses  Oc- 
Syingtt  inferior  niargin  of  the  liver,  and  -ve-d  externally  by  o^^^ 
a  thin  layer  of  hepatic  substance,  was  a  large  abscess  (Aat  which  had 

WlUam  Tenner   stated  that  the  abscess  was  not  connected  with  the 

^'  n?  cTyLey  had  examined  a  case  in  which  enlarged  g;all-ducts  were 

^"  ntefo^Mn  Ma^und™  t^case  that  tje  gaU.ton^  was  felt. - 

^Dr.  DA.V  -;^„ri::o^rttunTy"tht^aaent  ^It  S  f-aS^ 
It  very  often,  and  '  °^t  f  ^'^r^^^^^y^i^;  l,„„^  dsappeared.-Mr.  Maunder 

rise  to  jaundice  and  hep^Uc  c°hc     a„^^^         P^.^^^   /^^  ^isap- 

gurgitated  into  "^e  gall  DiaQQc  ,  1^    performance  of  gastro- 

peared      Having   had   great   success   1     ^^^J^^^  ^^  ^^^^^^ 

enterotomy   the  result,  as  he  bel.ev  ^  ^^  ^^^^^        .^^  peritoneal 

operating   such  as  the  stucimg      abdominal  wall  before  opening  the 

that,  on  seeing  the  Pa"ent.  he  could  fee    the  gau  ,  ^  F^ 

pared  to  repeat  the  je^ation  on   the  hvin.    J^^  ^^^^^  ^  for'three 
having  fastened  the  gall'^  adder  to  me  ,  .     .^  ^^^^_.  ^^ 

days,  that  adhesion  ™>g  ^t  '^^ Ve  oSton^^^ 

P^'teS  thlVaien     vtuld  ha^v"  be"e:  no  bet'ter  for  the  operation 
remarked  that  this  patieni  wu  second  stone,  which  was  pro- 

unless  the  surgeon  had  g°n^f°„Vthe  obst  icSon  it  offered  to  the  flow 
bably  the  cause  of  the  Pa'"  '™"y"e  o  .  ^       ^  gall-stone 

of  bile  to  the  intestine.     He  had  recemly  received  a       g      g        ^.^^_ 

than  those  exhibited,  ^om^l^^^^^  .^^^^^^^^c^^^^^^   broken  in  t«^ 
pigment,  which  ^adjudged  trom  us     pp  ^^^   ^^^_^  diminished, 

and  passed /«r  rectum.      Ihe  Pat'e"t^  3^  .^^^^^  remarked  that 

and  the  patient  been  ■•eheyed---&'r^|^Yy\ad  two  facets;  there  had, 
one  of  the  gall-stones  exhibited  by  Dr.  miy  ^^^^^  ^^^^^^ 

therefore,  been  three  stones,  although  only  two  .^^^  ^^^ 

Larger  gallstones  than  those  had  been  pa^^sed.^^  ^^  ^^^  gPu-bladder, 
pain  had  been  P™dnced  by  spasm  ot  ^^^  ^^^^^^  ^^^  ^^^ 

whilst   n  the  -  ervals  the  bile   couu^pa  ^^^^^  ^^^^^  ^^,^^^^^  ^^^^^ 

Totfev^^TeS^JtrdTnto  the  lalhbladder.-Sir  W11.UAM  JENKER 
was  afraid  'hat  mus^stiU  r—  -  d^^^^^   ^^^^^^.^^  ,,as followed 

Empyema,  in  whtch  '^^  -'"^('^'[-^  ^^^^^^^  j^i^  ease.    The  patient  was 
/y /•«/«/ Cc>«J''f'''«J--DnC.vi,  LEY  aetaiie  Hospital  five 

a  man,  aged  36,  who  wa.  ad^n^ed  int^^^^^^     6n  admission,  there  were 
weeks  after  bemg  f'^ ^"i ."^  "^^^^      Three  days  after  his  admission, 

former  puncture,  and  also  in  '^^e  fifth  mterspace^  obtained 

vertical  mammary  "-- -^^  ^con"  n'ed  to  bf/ulnSs  and  absence,  of 
by  each  puncture    J^^  ^^^^ow  the  level  of  the  nipple,  showing 
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chest  was  punctured  in  the  sixth  interspace  at  the  anterior  border  of  the 
axilla,  and  twelve  ounces  of  foetid  pus  were  withdrawn.  The  cavity 
was  now  washed  out  daily  with  a  weak  solution  of  iodine,  and  half  an 
ounce  of  equal  parts  of  tincture  of  iodine  and  water,  for  which  the  un- 
diluted tincture  was  afterwards  substituted,  was  injected  and  left. 
Under  this  treatment,  which  had  to  be  interrupted  for  a  few  days  on 
account  of  the  formation  of  a  superficial  abscess  on  the  chest-wall, 
great  improvement  took  place  ;  the  patient  lost  his  hectic,  gained  flesh 
and  strtngth ;  the  discharge  diminished  and  became  quite  free  from  foetor. 
On  the  tenth  repetition  of  the  operation,  however,  while  rather  a  larger 
quantity  than  usual  of  the  dilute  solution  of  iodine  (half  an  ounce  of  the 
tincture  to  a  pint  of  warm  water)  was  being  injected,  the  patient  suddenly 
became'deadly  pale,  his  pulse  slow,  breathing  gasping,  and  pupils  dilated. 
Those  symptoms  were  immediately  succeeded  by  rigidity  of  the  muscles 
and  general  convulsions.  The  pulse  and  breathing  now  became  ex- 
tremely rapid  ;  the  temperature  ran  up  to  107  deg.  in  the  axilla  ;  he 
remained  profoundly  comatose,  and  died  in  sixteen  hours.  Nothing 
was  found,  on  post  mortem  examination,  to  account  for  the  symptoms  ; 
there  was  neither  thrombo'^is  of  the  pulmonary  veins  nor  embolism  of 
the  brain.  Dr.  Cayley  then  referred  to  three  similar  cases  which  had 
occurred  in  France ;  one  proved  fatal  in  six  hours  ;  in  another,  the 
convulsions  soon  passed  off,  but,  on  again  washing  out  the  pleura,  they 
recurred  and  ended  fatally  ;  in  the  third  case,  they  passed  off,  the  treat- 
ment of  the  empyema  was  resumed,  and  a  cure  effected.  In  neither  of 
the  two  fatal  cases  was  any  embolism  or  thrombosis  discovered. 
Whether  these  convulsions  were  reflex  or  due  to  an  embolism  which 
had  escaped  detection,  could  not  yet  be  decided.  That  embolism  was 
liable  to  occur  during  pleurisy,  both  after  paracentesis  and  where  no 
operation  had  been  jjerformed,  was  proved  by  many  cases  on  record, 
to  some  of  which  he  referred.  The  practical  lessons  were,  to  perform 
paracentesis  early  where  there  is  much  effusion,  and  not  allow  the  lung 
to  be  compressed  so  long  as  to  undergo  the  formation  of  thrombi  in  the 
pulmonary  veins  ;  and,  where  it  becomes  necessary  to  wash  out  the 
pleural  cavity,  to  use  great  caution  in  injecting.  These  convulsions 
having  in  every  case  come  on  while  the  fluid  was  being  injected,  and 
not  while  it  was  being  withdrawn  ;  and,  in  two  cases  at  least,  rather  a 
larger  quantity  than  usual  was  being  used.  The  nature  of  the  fluid 
used  seemed  to  be  without  influence  ;  in  one  case,  it  was  a  weak  solu- 
tion of  iodine  ;  in  a  second,  warm  water,  to  which  a  little  alcohol  had 
been  added  ;  in  a  third,  a  solution  of  carbolic  acid  ;  in  a  fourth,  warm 
water  only.  In  all  the  cases,  the  operation  had  previously  been  per- 
formed many  times  with  impunity  ;  in  one,  daily  for  three  months. 

Effusion  into  Ltft  Pleural  Cavity:  Paracentesis  and  Aspiration  of 
eighty  ounces  of  Serum :  Sudden  Death,  apparently  by  Syncope,  three 
hours  and  a  half  afterwards. — Dr.  W.  11.  Broadbent  read  notes  of 
this  case.  The  patient,  a  shoemaker,  aged  62,  was  admitted  January 
2lst,  1876,  into  St.  Mary's  Hospital,  complaining  of  cough  with  free 
expectoration,  shortness  of  breath,  and  paroxysmal  attacks  of  dyspnoea. 
The  usual  physical  signs  of  considerable  effusion  into  the  pleural  cavity 
on  the  left  side  were  present;  and  aspiration  was  practised  by  Mr. 
Sworder,  the  resident  medical  officer,  in  Dr.  Broadbent's  presence, 
on  the  26th,  about  2  p..m.  Eighty  ounces  of  fluid  were  removed, 
without  pain  or  any  tendency  to  faint.  No  powerful  suction  was  em- 
ployed; and  it  was  considered  more  prudent,  on  account  of  the 
patient's  age  and  the  attacks  of  dyspnoea  to  which  he  had  been  subject, 
not  to  attempt  to  empty  the  chest  completely.  The  heart  returned  very 
nearly  to  its  normal  situation.  The  patient  felt  relieved,  and  was  in 
excellent  spirits  np  to  5  p.m.,  about  which  time  he  had  tea.  Half  an 
hour  later,  he  was  found  to  be  dead.  The  cause  of  death  was  apparently 
syncope  from  failure  of  the  heart's  action.  The  heart  was  large  and 
flaccid,  but  not  in  any  respect  seriously  diseased.  There  was  no 
thrombosis  of  the  vessels  of  the  lung  which  had  been  compressed,  nor 
embolism  of  the  heart  or  cerebral  arteries. 

Dr.  Theodore  Williams  thought  both  these  cases  interesting  ;  he 
had  not  had  any  similar  case.  He  related  particulars  of  a  little  patient 
who  had  had  empyema,  with  rigors  and  a  daily  temperature  varying 
from  100  deg.  to  103  deg.  The  chest  bulged,  and  the  pus  was  then 
drawn  off,  a  drainage-tube  introduced,  and  the  cavity  washed  out. 
The  patient  died  after  wearing  the  tube  for  some  months,  and  when 
the  lung  had  nearly  expanded  to  its  full  size.  She  had  been  seized  with 
insensibility  and  spasm  of  the  right  side  and  had  rallied.  Albumen 
and  bile  then  appeared  in  the'urine,  and  the  albumen  again  disappeared 
after  two  days.  Coma,  however,  came  on,  and  death  ensued  after 
thirty  hours.  Unfortunately,  there  was  no  necropsy.  It  was  difficult 
to  explain  such  a  death  on  the  ground  of  embolism,  nor  did  there  seem 
to  be  any  good  explanation  of  the  event.— Sir  William  Jenner  asked 
if,  in  Dr.  Cayley's  case,  the  pulmonary  artery  were  full  of  clot.  He 
did  not  think  the  convulsions  were  produced  by  the  injection. — Dr. 
Cayley  said  the  artery  was  not  quite  full  of  clot.     Death  had  now 


occurred  in  many  cases  during  the  injection  itself. — Dr.  H.  Weber 
remarked  that,  long  before  paracentesis  of  the  chest  was  frequently 
performed,  these  deaths  often  happened  even  when  the  patient  ^vas 
doing  well.  He  himself  had  had  four  cases,  two  of  adults,  two  of 
children.  In  two  cases,  the  post  mortem  examination  showed  embolism 
of  the  pulmonary  and  cerebral  arteries.  In  the  first  case,  the  right 
heart  was  full  of  clot ;  in  the  second  case,  there  were  vegetations  on 
the  aortic  valves.  In  his  cases,  the  heart  was  weakened  ;  and  he  did 
not  think  the  blame  in  these  two  reported  cases  should  be  thrown  on 
the  paracentesis. — Mr.  Myers  related  the  case  of  a  man  who  had  tried 
to  commit  suicide  by  firing  his  rifle  against  his  chest.  The  ball  had 
entered  near  the  left  nipple  and  thence  travelled  round  to  the  shoulder. 
The  lung  had  been  wounded  and  the  left  chest  was  full  of  blood,  which 
became  putrid.  This  being  withdrawn  and  the  cavity  injected,  the 
haemorrhage  recurred,  again  became  putrid,  and  was  withdrawn.  This 
round  of  occurrences  happened  five  times,  and  the  patient  at  length 
died  from  the  quantity  of  blood  lost.— Mr.  B.  Carter  had  had 
charge,  some  years  since,  of  a  young  lady  who  had  had  three  bullets 
shot  into  the  back  of  the  right  chest.  The  right  pleural  cavity  was 
filled  with  blood,  which  was  withdrawn  after  a  few  days  and  a  drainage- 
tube  introduced.  After  a  few  more  days,  she  had  a  succession  of  epi- 
leptic convulsions  ;  she  then  passed  into  a  state  of  acute  mania.  She 
then  went  to  an  asylum  with  the  drainage-tube  in,  and  came  home 
well  with  the  tube  removed  ;  but  the  bad  pus  was  driven  from  the 
opening  at  every  cough.  The  tube  was  re-introduced  at  the  London 
Hospital,  and  the  patient  recovered. — Dr.  Goodhart  gave  the  case  of 
a  young  man,  the  left  side  of  whose  chest  was  filled  with  fluid  of  recent 
date.  An  incision  was  made  and  the  fluid  withdrawn.  Six  weeks 
afterwards,  he  died  with  cerebral  symptoms,  when  all  the  empyema 
was  healed. — Mr.  Morris  mentioned  a  case  of  empyema  about  to  be 
operated  on,  when  death  suddenly  occurred  before  the  operation.  He 
mentioned  also  a  case  of  Addison's  and  two  cases  of  a  French  physi- 
cian, in  which  death  was  due  to  haemorrhage  from  an  ulcer  of  the 
stomach.  Qidema  of  the  lung  and  fatty  degeneration  of  the  heart  had 
also  been  found  in  cases  of  sudden  death  accompanying  paracentesis 
for  pleurisy.  Therefore,  one  might  suppose  death  was  due  in  the  cases 
narrated  that  evening  to  one  of  those  causes,  and  not  to  the  operation. 
Of  the  two  causes,  embolism  and  syncope,  the  latter  seemed  the  more 
probable.  In  one  case,  the  paralysis  had  ensued  gradually  after  the 
washing  out  of  the  pleural  cavity.  If  the  convulsions  were  due  to 
reflex  action,  they  were  either  started  from  the  ]>art  punctured  or  were 
due  to  the  fluid  used.  An  empyemic  abscess  should  be  regarded  as  a 
psoas  abscess,  and  only  opened  when  the  fluid  had  collected  to  so  large 
an  extent  that  it  produced  trouble  by  its  presence. — Dr.  Mahomed 
inquired  whether,  when  paracentesis  was  done  with  one  opening, 
towards  the  end  of  the  syringing,  there  was  not  an  increase  of  pressure 
on  the  lung.  No  air  escaped  by  the  side  of  the  tube,  cough  came  on, 
and  would  not  that  displace  a  thrombus  ? — Dr.  Caylev  said  that,  in 
his  case,  the  cavity  did  not  contain  air. — Dr.  Powell  thought  it  was 
exceedingly  important  to  know  the  amount  of  the  pressure  with  which 
the  fluid  was  sent  into  the  chest.  Instead  of  a  syringe,  he  used  a  kind 
of  syphon  arrangement ;  the  pressure  was  then  only  that  of  the  column 
of  water,  which  could  be  made  much  or  little,  as  might  be  desirable. 
— Dr.  CouPLAND  said  that  the  cases  similar  to  Dr. Cayley's  yet  recorded 
were  not  enoBgh  to  guide  one.  The  patient  in  that  case  was  highly 
nervous,  and  was,  therefore,  possibly  more  likely  than  most  men  to 
suffer  from  epileptic  attacks  of  peripheral  origin.  Not  the  least  evi- 
dence of  embolism  was  found  in  the  body. 


MEDICAL  SOCIETY  OF  LONDON, 

Monday,  October  23RD,  1876. 

William  Adams,  F.R.C.S.,  President,  in  the  Chair. 

Subcutaneous  Osteotomy. — Mr.  Maunder  showed  three  patients  on 
whom  he  had  performed  subcutaneous  osteotomy,  with  chisel  and  mallet, 
for  deformity.  Last  session,  at  the  Clinical  Society,  he  had  read  a  paper 
on  subcutaneous  osteotomy  of  the  femur,  performed  with  chisel  and  mal- 
let ;  and  illustrated  the  subject  by  the  report  of  four  cases  and  the  exhibi- 
tion of  patients.  He  proposed  now  to  show  three  other  patients.  In 
this  way,  all  that  he  had  done  (seven  cases)  would  be  known  to  the 
profession.  He  pointed  out  that  he  had  been  gradually  led  up  to 
osteotomy  by  failures  to  correct  deformity — the  result  of  strumous  hip- 
joint  disease — by  more  simple  methods,  such  as  tenotomy,  forcible  at- 
tempts at  extension  under  chloroform,  prolonged  extension  by  weights, 
and  Thomas's  splint.  He  then,  in  one  instance,  in  addition,  divided 
the  neck  of  the  femur  with  a  saw  subcutaneously,  and  still  the  patient 
was  not  benefited  ;  and  thus  he  came  to  the  conclusion  that,  in  this 
variety  of  disease,  some  other  means  must  often  be  resorted  to.     At 
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length,  the  idea  of  dividing  tlie  bone  below  the  lesser  trochanter  oc- 
curred to  him ;  and  the  chisels,  as  used  by  Professor  Volkmann  of 
Halle,  to  correct  deformities  about  the  knee,  commended  themselves  to 
his  judgment.  Instead  of  using  three  chisels,  as  recommended  by 
Volkmann,  he  had  in  his  later  cases  used  one  only  (a  carver's  "cold" 
chisel,  three-eighths  of  an  inch  wide).  The  patients  shown  were  six- 
teen, twenty-one,  and  twenty-four  years  of  age  respectively.  In  all,  great 
lordosis  had  existed,  but  was  no  longer  present.  In  one,  the  thigh  had 
been  fixed  at  an  angle  of  llSdeg.,  and  the  extremities  were  now  parallel, 
and  the  patient  could  walk  so  well  that  she  declined  a  high-heeled  boot ; 
in  the  other  two,  the  thigh  had  been  fixed  at  a  right  angle  to  the  line 
of  the  body.  Now,  lordosis  no  longer  existed,  and  one  of  the  young 
men  could  walk  so  nimbly  that  he  also  declined  the  high-heel  boot. 
Of  these  cases,  six  had  been  operated  upon  to  correct  deformity  after 
hip-joint  disease ;  and  one,  where  the  shaft  of  the  femur  had  been 
divided  about  its  middle,  to  correct  deformity  following  mal-united 
fracture,  in  a  man  of  thirty.  Mr.  Maunder  thought  that  this  great 
success  attending  the  use  of  the  chisel  could  not  fail  to  recommend  it 
to  the  profession.  Of  his  seven  cases,  two  of  the  earlier  ones  had 
suppurated  slightly,  for  reasons  preventable  in  the  future,  and  detailed 
in  the  Transactions  of  the  Clinical  Society,  1876  ;  while  in  five,  abso- 
lutely not  one  drop  of  pus  had  been  secreted,  the  wound  healing  pri- 
marily as  after  tenotomy,  and  the  patients  getting  about  from  six  to 
eight  weeks  subsequent  to  the  operation.  Photographs  of  the  patients, 
taken  before  and  after  the  operation,  were  exhibited. — Mr.  GOLDING 
Bird  said  he  had  performed  osteotomy  twice  at  the  neck  of  the  bone — 
once  with  the  saw,  once  with  the  chisel ;  and  preferred  the  latter  in- 
strument.— Mr.  Annandale  (of  Edinburgh)  had  performed  osteotomy 
several  times,  but  through  an  open  wound  and  with  antiseptic  precau- 
tions. He  had  used  both  saw  and  chisel,  and  had  a  decided  preference 
for  the  chisel,  because  he  found  that  he  could  use  it  through  a  smaller 
wound,  and  with  more  precision  than  the  saw  ;  that  it  cut  cleanly,  and 
did  not  splinter  over  the  hard  compact  structure  of  the  shaft  of  the 
femur.— Mr.  Napier,  Mr.  Davy,  an  American  surgeon,  and  Mr.  Wil- 
liam Adams  also  spoke. — Mr.  Maunder  said  the  information  that 
had  been  afforded  by  Mr.  Annandale,  concerning  the  action  of  the 
chisel  on  hard  bone,  was  most  valuable  ;  and  was  an  all-sufficient 
answer  to  those  who  thought  the  chisel  would  injuriously  splinter  the 
shaft  of  the  femur,  for  example.  He  deprecated  the  use  of  the  drill, 
which,  like  the  saw,  must  cause  debris,  which  would  often  promote 
suppuration.  He  pointed  out  that  Mr.  W.  Adams's  proposition,  that 
lordosis,  associated  with  deformity  consequent  on  hip-joint  disease 
begun  in  early  life,  was  incurable,  was  not  quite  consistent  with  fact. 
In  two  of  his  (Mr.  Maunder's)  patients,  twenty-one  and  twenty-four 
years  of  age  respectively,  the  disease  had  originated  seventeen  years 
ago  ;  lordosis  had  been  extreme,  but,  in  consequence  of  the  operation, 
now  existed  no  longer. 


CORRESPONDENCE. 

RUMSEY  TESTIMONIAL  FUND. 

Sir, — Will  you  kindly  allow  me  to  give  the  following  rlsumi  of  the 
work  of  the  committee  of  the  above  fund  ? 

The  subscriptions  received  have  amounted  to  ^1,326  17s,  the  ex- 
penses to  ^104  19s.  6d.  Of  the  balance,  £1,12^  9s.  was  presented  to 
Dr.  Rumsey  in  cash,  and  the  remainder  in  the  form  of  a  silver  salver 
with  tea  and  coffee-service,  the  following  inscription  being  engraved  on 
the  salver: — "This  service  of  plate,  together  with  one  thousand 
guineas,  is  presented  to  Henry  Wyldbore  Rumsey,  M.D.,  F.R.S.,  by 
his  friends  and  admirers,  in  token  of  their  appreciation  of  his  life-long 
and  successful  labours  for  the  advancement  of  State  Medicine.  July 
1S76."  The  presentation  could  not  take  place  publicly,  as  poor  Dr. 
Rumsey's  state  of  health  was  much  worse. 

It  will  be  remembered  that  the  committee  prepared  and  forwarded 
a  petition  to  the  Prime  Minister,  which  resulted  in  a  pension  of  ^i' 100 
a  year  being  granted  to  Dr.  Rumsey  out  of  the  civil  list. 

I  enclose  a  copy  of  a  letter  sent  by  Dr.  Farr,  as  chairman,  to  Dr. 
Rumsey,  with  Mrs.  Rumsey's  reply,  and  remain,  dear  sir,  your  obedient 
servant,  W.  H.  Corfield,  Honorary  Secretary. 

10,  Bolton  Row,  May  Fair,  Sept.  19th,  1876. 

P.S. — I  postponed  sending  this  letter  on  accouut  of  Dr.  Farr's 
absence  from  England,  and  it  is  now  my  painful  duty  to  add  that  Dr. 
Rumsey  died  at  Prestbury,  near  Cheltenham,  on  October  23rd. 

Rumsey  Testimonial  Fund. 
My  dear  Dr.  Rumsey,— On  the  part  of  the  subscribers  to  the  Testi- 
monial Fund,  I  have  to  ask  you  to  accept,  as  a  tribute  of  their  esteem 


for  you,  and  of  their  appreciation  of  your  labours  in  State  Medicine, 
a  silver  tray  with  a  service  of  plate  and  fifty  sovereigns,  in  addition  to 
the  thousand  guineas  already  forwarded.  The  inscription  and  the 
family  crest  identify  the  plate  with  your  name. 

Our  earnest  prayer  is  that  it  may  please  God  to  restore  you  to  that 
measure  of  health  which  you  once  enjoyed,  and  of  which  you  made 
such  excellent  use. 

The  committee  drew  up  a  memorial  to  Mr.  Disraeli,  setting  forth 
your  life-long  labours  for  the  advancement  of  State  Medicine,  and 
requesting  him  to  submit,  on  the  grounds  therein  specified,  your 
name  to  the  Queen.  That  memorial,  of  which  a  copy  is  here  ap- 
pended, was  most  extensively  signed.  It  rested  your  case  entirely  on 
public  grounds,  and,  in  conformity  with  its  prayer,  a  pension  ol  £,lQO 
a  year  was  granted  to  you  on  the  recommendation  of  the  Prime 
Minister. 

The  committee  have  thought  that  your  family  might  like  to  preserve 
the  names  of  those  of  your  numerous  friends  who  contributed  to  this 
testimonial.  And  they  have,  therefore,  directed  them  to  be  written  out 
for  presentation  on  vellum,  to  accompany  the  service  of  plate. 

It  will  be  gratifying  to  you  to  see  that  the  list  contains  the  names 
of  the  principal  promoters  of  public  health  in  and  out  of  Parliament, 
living  in  the  chief  cities  of  England  and  Ireland  ;  and  it  is  doubly 
gratifying  to  find  that  the  list  is  so  strong  in  names  from  Cheltenham 
and  Gloucestershire,  where  you  are  personally  known,  and  from  the 
metropolis,  where  your  works  have  been  studied. 

The  committee  would  gladly  have  seen  you  amongst  them,  and 
have  presented  the  plate  with  its  inscription  to  you  personally.  But 
that  gratification  is  denied  them.  Still,  they  trust  that  the  light  will 
shine  on  you  yet,  and  gild  your  days  with  the  tranquil  pleasure  of 
remembered  good  and  faithful  service. — I  am,  my  dear  Dr.  Rumsey, 
your  very  faithful  friend,  (Signed)     William  Farr, 

Chairman  of  the  Rumsey  Testimonial  Committee. 

To  Henry  Wyldbore  Rumsey,  M.D.,  F.R.S.,  etc. 

Mrs.  Rumsey's  Reply. 

Prestbury,  Cheltenham,  August  nth,  1876. 

Dear  Dr.  Farr,— I  am  desirous  of  expressing  to  you,  as  Chairman, 
the  warmest  thanks  of  myself  and  my  family  for  the  kind  and  generous 
exertions  of  the  Testimonial  Committee  on  Dr.  Rumsey's  behalf.  He 
is  now,  alas  !  incapable  of  acknowledging  them  himself  It  gives  me, 
however,  the  greatest  happiness  to  assure  you  that  the  very  large  sum 
of  money  presented  to  my  husband  was  in  time  to  relieve,  in  great 
measure,  his  anxiety  for  himself  and  his  family  occasioned  by  his  heavy 
loss  in  the  "European". 

To  the  committee  we  are  mainly  indebted  for  the  recognition  of  Dr. 
Rumsey's  services  by  Government ;  whilst  the  very  handsome  testi- 
monial in  plate,  from  his  own  profession  and  his  friends,  will  be  a  per- 
petual and  gratifying  memorial  of  their  appreciation  of  the  labours  to 
which  he  so  zealously  devoted  himself. — Believe  me,  dear  Dr.  Farr, 
most  sincerely  yours,  F.  S.  RuMSEV. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Sir, — I  feel  much  surprised  that  your  able  article  of  October  7th  on 
University  College  Hospital,  disclosing  what  to  many  can  only  be  con- 
sidered as  an  astounding  state  of  aflairs,  has  not  elicited  a  reply  from 
the  committee  or  medical  staff.  I  can  only  suppose  that  the  committee 
feel  loth,  except  under  pressure,  to  move  in  the  matter ;  and  that  with 
the  medical  staff  it  is  the  old  question  of  "  Who  shall  bell  the  cat". 
Speaking  briefly,  the  staff  in  1875  gave  their  services  to  the  patients  of 
the  hospital,  whether  the  deserving  poor  or  the  designing  well-to-do, 
gratuitously,  and,  in  addition,  surrendered  their  laboriously  earned  fees 
for  teaching  in  the  medical  school  to  the  amount  of  ;£^2,344, 

Because  this  suicidally  foolish  and  manifestly  unfair  custom  has  been 
pursued  by  the  medical  staff  for  some  years  past — having  been  probably 
commenced  at  a  time  of  financial  depression,  when  it  was  to  the  in- 
terest of  all  connected  with  the  hospital  to  render  it  pecuniary  support 
— the  committee  actually  omit  to  record  a  bare  acknowledgment  of  this 
generosity  in  their  annual  report.  Who  are  the  sulTerers  by  this  mis- 
placed liberality  on  the  part  of  the  staff?  The  juniors,  who  dare  not 
raise  their  voices  against  this  spoliation,  because  they  dare  not  openly 
state  that  ;^loo  or  ;£l20  per  annum  is  a  matter  of  vital  import  to 
them,  and  that  they  have  not  sufficient  practice  or  private  income  to 
support  them  without  drawing  their  hardly  earned  tutorial  fees. 

Hence  many  of  the  cleverest  and  ablest  students,  whose  compeers 
predict  a  brilliant  future  for  them,  sink  into  the  ambitionless  ranks  of 
country  practice,  because  they  cannot  afford  to  "  hang  on"  as  one  is 
advised  to  do  at  one's  alma  mater;  whilst  the  second-class  man,  with  a 
few  hundreds  a  year,  "stays  on"  at  the  hospital,  and,  after  many  years, 
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peradventure  picks  up  a  consultiiif;  practice.  If,  instead  of  its  present 
calni  apathy,  the  committee  of  University  College  Hospital  were  to 
bestir  itself  and  increase  the  annual  subscriptions,  and  investigate  the 
social  condition  of  its  patients,  insisting  on  small  payments  from  those 
not  actually  out  of  work  or  impoverished  by  large  families — a  system 
which  is  working  admirably  at  several  of  the  smaller  hospitals— the 
institution  might  speedily  be  in  a  position  to  pay  its  medical  staff  for 
all  services  rendered,  and  to  advance  the  interests  of  its  cleverest 
pupils,  who  are  at  present  in  many  instances  debarred  from  accepting 
its  heavily  handicapped  rewards. — I  am,  etc., 

Llewelyn  Thom.^s,  M.D. 

OAKUM-PESSARY. 

Sir, — Dr.  Tilt  is  right.     I  raw  roy  in  giving  information  to  one  who 
is  himself  so  used  to  teach  others. 

My  plan  is  as  follows.  Place  the  patient  in  the  usual  obstetric 
position.  Replace  the  uterus.  Keep  the  vulva  open  by  two  fingers  of 
one  hand,  whilst  the  other  hand  is  engaged  in  stuffing  the  vagina  with 
oakum  previously  teased  out.  Fill  the  vagina  in  all  directions,  using 
as  much  material  as  you  can  without  causing  pain.  The  patient  may 
then  go  on  with  her  usual  occupation,  and  she  can  pass  her  urine  and 
faeces  without  inconvenience.  Remove  the  oakum  (or  let  her  do  so) 
about  once  a  week.  Sometimes  violent  coughing  or  straining  will 
expel  the  plug  ;  and  this  is  more  likely  to  happen  if  a  greased  rag  be 
first  in'roduced  as  an  envelope.  I  rarely  use  the  latter,  as  the  oakum 
sticks  better  when  in  contact  with  the  mucous  membrane,  though  the 
greased  envelope  facilitates  withdrawal.  Occasionally  the  speculum 
or  forceps  may  be  required  to  remove  all  the  bits,  but  rarely ;  and  a 
vaginal  douche  may  be  used  each  time,  if  desired.  As  a  rule,  less 
oakum  is  required  each  time,  as  the  vagina  contracts  upon  the  plug. 
The  treatment  may  be  carried  on  for  any  necessary  length  of  time. 
No  pain  whatever  is  felt  if  the  packing  be  done  properly.  It  is  im- 
possible for  the  oakum  to  cause  any  internal  injury  in  consequence  of 
a  fall,  or  of  suddenly  sitting  down,  or  of  any  violent  exertion  or  twist, 
as  other  more  rigid  pessaries  may  do.  In  my  experience,  the  oakum 
is  more  curative  than  other  pessaries  in  cases  of  prolapsus,  these  being 
the  cases  of  wliich  I  wrote  as  "requiring  support".  I  do  not  urge  its 
use  in  flexions  cr  versions. 

Hoping  that  this  explanation  will  be  satisfactory  to  Dr.  Tilt   and 
useful  to  some  of  your  readers,  I  am  yours,  etc., 
Lichfield,  October  loth,  1876.  Herbert  M.  Morg.\n. 


INFECTIOUS  DISEASES  AND  THEIR  PROPAGATION. 
Sir, — There  are  three  common  ways  by  means  of  which  infectious 
diseases  may  be  very  widely  spread,  and,  in  the  interests  of  sanitation, 
I  desire  to  expose  them.  It  is  a  very  usual  practice  for  parents  to  take 
children  suffering  from  scarlet  fever,  measles,  etc.,  to  a  public  dis- 
pensary, in  order  to  obtain  advice  and  medicines.  I  need  hardly  en- 
large upon  the  dangers  which  arise  from  such  a  proceeding,  both  to  the 
children  themselves  and  also  to  the  public.  It  is  little  less  than  crime 
to  expose  in  the  streets  of  a  town  and  in  the  crowded  waiting-room  of 
a  dispensary  children  afflicted  with  such  complaints. 

Again,  persons  who  are  recovering  from  infectious  disorders  borrow 
books  out  of  the  lending  departments  of  public  libraries  ;  these  books, 
on  their  re-issue  to  fresh  borrowers,  dre  sources  of  very  great  danger. 
In  all  libraries,  notices  should  be  posted  up,  informing  borrowers  that 
no  books  will  be  lent  out  to  persons  who  are  suffering  from  diseases  of 
an  infectious  character  ;  and  that  any  person  so  suffering  will  be  prose- 
cuted if  he  borrow  during  the  time  of  his  illness. 

Lastly,  disease  is  spread  by  tract-distiibutors.  It  is  the  habit  for 
such  well-meaning  people  to  call  at  a  house  where  a  person  is  ill,  and 
to  leave  him  a  tract.  In  a  week  or  so,  the  tract  is  called  for  again, 
another  left  m  its  place,  and  the  old  one  is  left  with  another  person. 
It  needs  not  much  imagination  to  know  with  what  result  to  health  such 
a  practice  will  lead  if  the  first  person  be  in  scarlet  fever,  small-pox, 
etc.  The  remedy  for  this  is  very  simple  :  if  tracts  are  necessary  for 
sick  people,  let  the  distributors  give  (not  lend)  to  the  people  in  their 
districts. 

I  have  written  thus  briefly  in  order  to  expose  three  very  fertile  sources 
of  infectious  disease.  I  recommend  all  sanitary  officials  to  use  greater 
endeavours  in  order  to  detect  and  punish  such  evident  violations  of  the 
law.— I  am,  sir,  yours,  etc.,  H.  Arthur  Alluutt, 

L.R.C.P.Edin.,  L.S.A.Lond. 

Sheepscar  Street,  Leeds,  Sept.  30th,  1876. 

Dr.  Lang  of  Southport  has  retired  from  the  Town  Council  of  that 
town.  .Much  regret  is  expressed  at  his  retirement,  as  during  his  tenure 
of  ofhce  he  has  done  much  to  promote  the  interests  of  Soutiiport. 


OBITUARY. 

JOHN  CHARLES  HALL,  M.D., 

SENIOR  PHYSICIAN  TO  THE  PUBLIC  HOSPITAL,  SHEFFIELD. 
We  regret  to  announce  the  death  of  one  of  our  old  Associates,  Dr.  John 
Charles  Hall,  Physician  to  the  Sheffield  Public  Hospital  and  Dispen- 
sary, and  Lecturer  on  Medicine  at  the  Sheffield  School  of  Medicine. 
He  was  born  in  Nottingham  in  December  1816,  was  educated  at  Don- 
caster,  and  then  entered  the  medical  profession  as  apprentice  to  Mr. 
Canick  of  Kensington.  Thence  he  went  to  St.  George's  Hospital ;  and 
was  appointed  assistant  and  afterwards  house-surgeon  to  that  hospital, 
under  Keate,  Brodie,  and  others.  After  leaving  St.  George's,  he  went 
to  Paris  ;  and,  on  his  return,  settled  as  a  general  practitioner  in  Ret- 
ford. About  1848,  he  became  a  Fellow  of  the  Royal  College  of  Phy- 
sicians of  Edinburgh,  and  settled  in  Sheffield  as  a  physician.  Soon 
afterwards,  he  became  attached  to  the  School  of  Medicine  there  ;  and, 
in  1854,  he  was  elected  Physician  to  the  Dispensary,  with  Dr.  Law 
and  Dr.  Elam.  From  the  time  of  his  commencing  practice  in  Sheffield 
till  a  few  years  ago,  he  was  largely  engaged  in  writing  articles  for 
newspapers  and  reviewing  books.  Among  other  works,  he  wrote  a 
treatises  on  Fads  connected  with  the  Animal  Kingdom  and  the  Unity 
of  our  Sfecies  ;  Clinical  Remarks  on  the  Eye  ;  The  A^alttre  and  Tre.i'.- 
ment  of  Some  of  the  More  Important  Diseases ;  The  Pathology  and  Treat- 
ment of  the  Sheffield  Grinders'  Disease;  The  Trades  of  Sheffield  as 
Influencing  Life  and  Health  ;  Medical  Evidence  in  Railway  Accidents. 
He  was  a  frequent  contributor  to  the  British  Medical  JouRN'.iL 
(then  the  Provincial  Medical  and  Surgical  Journal),  and  other  medical 
journals,  and  wrote  for  other  newspapers  on  religious  matters,  public 
health,  poor-laws,  municipal  matters,  and  many  other  subjects. 

From  his  appointment  to  the  Dispensary  in  1854  till  1858,  he  spent 
a  great  deal  of  time,  energy,  and  ability  in  endeavouring  to  attach  a 
hospital  to  it ;  and,  in  spite  of  great  opposition,  with  the  help  of  Mr. 
S.  Parker  and  others,  he  succeeded.  In  1858,  twenty-five  beds  were 
opened,  and  he  lived  to  see  the  numbers  increased  to  over  one  hundred, 
which  occurred  in  1872.  On  the  opening  of  the  hospital  in  185S,  a 
hriudsome  piece  of  plate  was  presented  to  him,  in  recognition  of  his 
unv/earied  exertions  and  their  successful  result. 

To  the  hospital,  he  was  honorary  secretary  as  well  as  physician  ;  and 
no  one  connected  with  that  institution  can  fail  to  have  been  impressed 
with  the  energy,  ability,  and  success  with  which  he  managed  its  affairs. 
Another  of  his  successes  was  his  study  of  the  diseases  belonging  to 
Sheffield  trades  ;  his  earnest  protest  against  them  ;  and  his  untiring 
endeavours  to  get  them  remedied.  He  wrote  in  the  Times,  contributed  ■ 
letter-press  descriptions  which  accompanied  the  sketches  of  the  Sheffield 
"  hulls"  in  the  Illustrated  London  News,  and  gave  evidence  before  a 
Royal  Commission  on  the  special  diseases  of  grinders  and  other  work- 
men. The  Times  at  last  acknowledged  his  efforts  in  the  following 
words  :  "  Dr.  J.  C.  Hall,  by  his  persistent  efforts  for  years  on  behalf 
of  these  poor  men,  has  at  last  forced  the  public  to  listen  to  him."  And, 
during  the  last  meeting  of  the  Association  at  Sheffield,  he,  being  Vice- 
President  of  the  Section  of  Medicine,  read  a  paper  on  the  same  subject. 
He  introduced  into  Sheffield,  and  largely  helped  to  establish  on  a 
firm  basis,  "Hospital  Sunday";  and,  at  the  time  of  his  death,  he  w.as 
one  of  a  Committee  appointed  to  make  arrangements  for  the  promotion 
of  "  Hospital  .Saturday".  He  did  great  service  to  friendly  societies, 
especially  the  Odd  Fellows.  He  was  fond  of  birds,  and  had  a  very 
excellent  collection. 

In  1866-7,  'i«  was  President  of  the  Yorkshire  Branch  of  the  British 
Medical  Association.  He  was  a  member  of  the  General  Council  of  the 
Association  ;  and  in  1872-3,  he  held  the  office  of  President  of  the 
Sheffield  Medico-ChirurgicafSociety. 

His  last  public  speech  was  when  he  presented,  in  July  last,  a  piece 
of  plate  to  Dr.  Chadwick  for  his  distinguished  services  to  the  West 
Riding  Medical  Charity.  As  a  speaker,  he  was  eloquent  and  to  the 
point,  illustrating  his  subject  by  quoting  some  of  the  finest  pieces  of 
poetry.  He  was  well-read  in  his  profession,  kept  himself  up  with  the 
progress  of  the  day,  and  was  a  skilful  physician.  His  power  of  work, 
as  well  as  the  rapidity  with  which  he  did  it,  were  only  equalled  by  his 
love  of  it  Like  others,  he  had  many  failings,  which  he  never  en- 
deavoured to  conceal.  Those  only  who  knew  him  intimately  were 
aware  of  his  conversational  powers,  his  hospitality,  and  his  willingness 
to  help  anyone  who  asked  for  it. 

He  married  Miss  Oridge,  and  leaves  two  sons  and  two  daughters. 
He  lost  his  wife  two  years  ago.     He  was  buried  in  the  General  Ceme- 


6o8 


THE    BRITISH   MEDICAL    JOURNAL. 


[Nov.  4, 1876. 


tery  in  Sheffield  last  Thursday  ;  and  was  followed  to  the  grave  by  the 
Weekly  Board  of  the  Public  Hospital  and  Dispensary,  his  colleagues, 
the  President  of  the  School  of  Medicine  (Dr.  Bartolome),  a  large 
number  of  Odd  Fellows,  and  his  medical  brethren. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

The  Secretary  of  State  for  War  has  approved  the  appointment  of 
Surgeon-Major  F.  S.  B.  De  Chaumont,  M.D.,  as  Professor  of  Military 
Hygiene  at  the  Army  Medical  School,  Netley. 

We  learn  that  the  Government  of  India  has  resolved  to  grant  the 
full  pay  of  their  rank  to  those  surgeons-major  of  the  British  ser- 
vice who  have  recently  been  promoted  under  the  new  regulation  of 
twelve  years'  service. 

VANITY  FAIR  AND  "  THE  REGIMENTAL  DOCTOR". 

Sir, — The  vulgar  and  flippant  article  forming  No.  14  of  "  Regi- 
mental Types",  in  which,  in  his  issue  of  October  2ist,  the  editor  of 
Vanity  Fair  has  sought  to  cast  odium  on  the  medical  officers  of  the 
army,  would  possibly  have  received  but  little  attention  from  the  readers 
of  that  journal,  and  might  well  have  been  treated  with  contempt  and 
left  unnoticed,  but  that  the  remarks  upon  it  in  a  professional  paper  of 
October  28th  have  given  it  an  increased  prominence,  and  certainly 
must  lead  to  its  being  more  generally  known  than  it  otherwise  would 
have  been. 

It  is  not  my  intention  to  endeavour  to  refute  the  statements  made  in 
the  article  alluded  to,  nor  to  show  that  the  sketches  of  the  several  types 
of  regimental  doctors  are  inaccurately  drawn  or  too  highly  coloured. 
No  doubt,  in  the  large  number  of  medical  officers,  there  are  to  be 
found  specimens  of  each  subdivision.  There  are  in  all  professions  men 
both  "actively  mischievous"  and  "positively  objectionable".  There 
are  such  among  journalists  :  men  who  do  not  scruple  to  violate  the 
sanctity  of  private  hospitality,  and  hold  up  to  ridicule  their  friends  and 
their  friends'  guests  in  racy  contributions  to  their  "  show  of  literary 
and  social  wares".  But,  if  such  amenities  of  journalism  were  usual, 
society  would  be  more  on  its  guard. 

The  writer  or  responsible  editor  of  the  "  weekly  show"  has  had 
special  opportunities  of  forming  opinions  of  army  medical  officers,  and 
those  of  his  readers  who  are  aware  of  it  will,  perhaps,  in  consequence 
be  the  more  likely  to  accept  his  description.  But  possibly  they  do  not 
know  that,  circumstances  leading  to  his  presence  in  the  neighbourhood 
of  the  head-quarters  of  the  Army  Medical  Department,  he  availed 
himself  freely  of  the  attentions  of  the  officers  whom  he  now  holds  up  to 
ridicule.  Not  only  that,  but,  while  apparently  considering  them  as 
"at  the  tail  of  their  profession",  he  did  not  hesitate  to  solicit  their 
aid  to  supplement  the  advice  of  the  "civilian  physician"  when  dan- 
gerous illness  appeared  in  his  family.  That  aid,  unhesitatingly  asked 
for  on  the  ground  of  friendship,  was  as  freely  and  willingly  given,  and 
would,  no  doubt,  have  been  given  as  often  as  required.  How  far  their 
services  were  appreciated,  may  now  be  seen. 

In  future,  medical  officers  of  the  army,  whether  consulted  as  "  doc- 
tors but  no  gentlemen"  or  associated  with  as  "gentlemen  but  no 
doctors",  will  know  what  consideration  and  justice  they  may  expect 
from  such  social  authorities  as  the  editor  of  Vanity  Fair. 

I  am,  etc.,  Podalirius. 


Bradbury;  Master  in  Surgery— C.  Heath,  F.R.C.S.,  and  T.  Holmes, 
M.A. ,  F.  R.  C.  S.  Dr.  Herbert  Davies  has  been  appointed  Assessor  to 
the  Regius  Professor  of  Physic. 


THE  ARMY  MEDICAL  WARRANT. 
SiK, — When  I  delivered  my  address  at  the  annual  meeting  of  our  Branch,  I  was 
under  the  impression  that  Mr.  Hardy  had  restored  the  "  Sydney  Warrant" 
in  all  its  integrity.  I  am  sorry  to  find  by  the  letter  of  your  correspondent 
"  S.M.,  A.M.D."  in  last  weeks  Journal,  that  I  was  mistaken.  It  is  evident  that 
the  Medical  Department  of  the  Army  is  not  in  a  satisfactory  state,  and  anything 
but  popular.  The  sooner  the  authorities  at  the  War  Office  rectify  these  defects, 
the  better  it  will  be  for  their  reputation  and  the  good  of  the  service. — I  am 
yours,  etc..  J.  Richards. 

President  of  the  North  Wales  Branch  of  the  British  Medical  Association. 
Bangor,  North  Wales,  November  ist,  1876. 

UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 
Examination  for  Degrees  in  Medicine.— The  first  examination 
for  the  degree  of  M.B.  will  begin  on  Thursday,  December  7th;  the 
second,  on  Tuesday,  December  12th;  the  third  for  M.B.  and  that  for 
M.C.,  on  Monday,  December  l8th.  The  following  Examiners  have 
recently  been  appointed  for  the  ensuing  year.  First  M.B. — J.  W. 
Hicks,  B.A.,  and  R.  Apjohn,  M.A. ;  Second  M.B. — Dr.  Humphry 
and  H.  Power,  F.R.C.S.;  Third  M.B. —Dr.  A.  W.  Barclay  and  Dr. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following 
gentlemen  were  admitted  Members  on  October  26th,  1876. 
Carter,  Alfred  Henry,  M.D.London,  Birmingham 
Col'ie,  Alexander,  M.D.Aberdeen,  Homerton 
Cory,  Robert,  M.B.Camb.,  14,  Palace  Road,  Lambeth 
Ewart,  Joseph,  M.D.St,  Andrew's,  Bewcastle 
Ross.  James,  M.D.  and  C.M.Aberdeen,  Manchester 
Semon,  Felix,  M.D.Berlin,  6,  Chandos  Street 
Watney,  Hfirbert,  i,  Wilton  Crescent 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  October  26th,  1876. 

Bigg,  George  Kilworth  Sherman,  56,  Wimpole  Street 

Burton,  Samuel  Herbert,  Great  Yarmouth 

Lightfoot,  William  Spencer,  Harwell,  Berkshire 

Rean,  William  Henry,  Poplar 

Richards,  Thomas,  Salisbury 

Symons,  John,  Penzance 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Nickoll,  John  Sayer,  London  Hospital 

Richardson,  Thomas  Arthur,  Guy's  Hospital 


King  and  Queen's  College  of  Physicians  in  Ireland. — 
At  the  ordinary  monthly  examination  meetings  of  the  College,  held  on 
Tuesday,  Wednesday,  and  Thursday,  Oct.  loth,  nth,  and  12th,  1876, 
the  following  candidates  obtained  the  Licence  to  Practise  Medicine. 

Barber,  Walter  Hodgson,  William 

Clibbom,  James  Barclay  Kidd,  Henry 

Fuller.  Joseph  Thomson,  Henry  Albert  Richardson 

Harrisson,  Darner 
The  License  to  practise  Midwifery  was  obtained  by — 

Clibbom,  James  Barclay  Hodgson,  William 

Fuller,  Joseph  Kidd,  Henry 

Goode,  William  Henry  Molony,  Henry    • 

Harrisson,  Damer  Thomson,  Henry  Albert  Richardson 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

CERES,  Fifeshire — Parochial  Medical  Officer.  Salary,  ^23  per  annum.  Applica- 
tions on  or  before  November  6th. 

CROYDON  GENERAL  HOSPITAL— House-Surgeon.  Salary,  ;C8o  per  annum, 
with  board  and  furnished  apartments.  Applicatious  on  or  before  November  8th. 

GREAT  YARMOUTH  HOSPITAL-House-Surgeon.  Salary,  ;£ioo  per  annum, 
with  furnished  apartments,  board,  and  attendance.  Applications  on  or  before 
November  8th. 

LOUTH  UNION— Medical  Officer  for  the  Welton- le- Wold  District. 

MIDDLESEX  THIRD  COUNTY  LUNATIC  ASYLUM— Medical  Superin- 
tendent. Salary,  j^yoo  per  annum,  with  house,  gas,  and  coals.  Applications 
on  or  before  November  8th. 

NEWHILL  and  DYCE— Medical  Officer.  Salary,  ;Cioo  per  annum.  Applications 
on  or  before  November  J3th. 

PUBLIC  DISPENSARY,  Stanhope  Street,  Clare  Market— Resident  Medical 
Officer.     Applications  on  or  before  November  6th. 

ST.  NEOTS  UNION— Medical  Officer  for  the  Third  District. 

SALOP  MEDICAL  AID  ASSOCIATION— Medical  Officer.  Salary,  ^150  per 
annum,  with  house,  coal,  and  gas. '   Applications  on  or  before  November  4th, 

TRINITY  COLLEGE,  Glenalmond— Resident  Medical  Officer.  Applications  on 
or  before  November  loth. 

WESTERN  DISPENSARY,  Westminster—Medical  Officer.  Salary,  £\os  per 
annum,  with  furnished  apartments,  etc.     Applications  on  or  before  Nov.  6th. 

WORCESTER  GENERAL  INFIRMARY— House-Surgeon.  Salary,  ;£ioo  per 
annum,  with  board  and  lodging.     Applications  on  or  before  November  6th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  itiserting  announcements  of  Births,  Marriages,  and  Deaths^ 
is  3^.  Sd.,  which  should  be  forwarded  in  stamps  with  the  anno^incement. 

BIRTH. 
Clover.— On  October  14th,  at  3,  Cavendish  Place,  Cavendish  Square,  the  wife  of 
*J.  T.  Clover,  F.R.S.S.,  of  a  daughter. 

MARRIAGES. 

Crombie— Whitcomb, — On  October  24th,  at  the  Presbyterian  Church,  Brighton, 
by  the  Rev.  Dr.  Hamilton,  *John  M.  Crombie,  M.A.,  M.D.,  of  South  Ken- 
sington, to  Sophie,  only  daughter  of  the  late  Henry  Whitcomb,  Esq.  of  Hawley 
Lodge,  Brighton. 

Prout — Willing  —On  October  26th,  1876,  at  the  Parish  Church,  Great  Wakerins, 
by  the  Rev.  John  Thomas,  Vicar  of  Wood  Green,  assisted  by  the  Rev.  John 
Fulford,  uncle  of  the  bride,  and  the  Rev.  Henry  Malim,  Vicar  of  the  Parish, 
William  A.  Prout.  Esq.,  B.A.Camb,,  only  son  of  John  Prout,  Esq..  of  Sawbridg- 
worth,  Herts,  and  Clapham  Common,  to  Jessie  Sophia,  second  daughter  of 
G.  F.  B.  Willing,  L.R.C.P.Ed.,  Great  Wakering,  Essex. 

DEATH. 

*Hall,  John  Charles,  M.D.,  at  Surrey  House,  Sheffield,  aged  59,  on  Oct.  26th. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY   ..« 

TUESDAY 

WEDNESDAY , 

THURSDAY.,, 


..Metropolitan  Free,  a  p.m.— St.  Mark's,  g  a.m.  and  a  p.m. — Royal 
London  Ophthalmic,  zx  a.m. — Royal  Westmioster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1,30  P.M.— Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopxdic,  2  p.m. 

.St.  Bartholomew's,  1.30P.M. — St,  Mary's,  1.30P.M. — Middlesex, 

1  p.m.— UniversityColIege,  2  P.M.— St.  Thomas's,  1. 30 p.m.— Lon- 
don, 2  p.  M.  — Royal  London  Ophthalmic,  11  a,  m.  —Great  Northern, 

2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2 
p.M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ii  A.M. — Hos- 
pital for  Diseases  of  the  Throat,  a  p.m.— Royal  Westminster  Oph- 
thalmic, i.^o  P.M.— Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Central  London Ophthalmic,2  p.m. — Royal 
South  London  Ophthalmicj  2  p.m.— Guy's,  1.30  p.m. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Char- 
ing Cross,  3  P.M. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  a  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Royal  Free,  q  a.m.  and  %  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY.. 

SATURDAY  .. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  R.  Davy,  "Degenerative 
Cysts  in  Muscles";  Dr.  Erunton,  "On  Pelvic  Ha;matoma";  Dr.  Crisp,  "An 
example  of  Croupal  Membrane  in  an  Infant  (with  Microscopical  Specimen)". 

TUESDAY.— Pathological  Society  of  London,  8.30  P.M.  Dr.  Hilton  Fagge  : 
General  Ankylosis  of  Ribs.  Dr.  Hilton  Fagge :  Aneurysm  of  Pulmonary 
Artery  in  Vomica  of  Young  Child.  Dr.  Hilton  Fagge :  Epithelioma  of 
Bladder  secondary  to  long-standing  Stricture.  Mr.  Carr  Jackson  :  Injury 
to  Spine,  Dr.  Cayley :  Lymphadenoma  of  Stomach.  Mr.  Gould  :  Sarcoma 
of  Thigh.  Mr.  Gould  :  Valvular  Disease  of  the  Heart.  Mr.  Gould  :  Recovery 
after  Pyo-Pericardium.  Dr.  Pye-Smith:  Suppuration  of  Brain  and  Cord 
after  Cure  of  an  Empyema.  Dr.  Julius  Pollock  :  Perforating  Ulcer  of  Endo- 
cardium. Dr.  Frederick  Taylor:  Fatty  Tumour  behind  Pharynx.  Dr. 
Goodhart :  Diffuse  Suppurative  Inflammation  of  Mediastinum.  Dr.  Walters  : 
Scirrhus  of  Diaphragm.  Mr.  Sydney  Jones :  Multiple  Melanotic  Tumours 
(living  specimen).  Mr.  Sydney  Jones  :  Symmetrical  Shortening  of  Foot  from 
Bone-Dusease  (living  specimen).  Dr.  Thorowgood  :  Concretion  from  Vermi- 
form Appendix  removed  through  Incision  in  Back. 

WEDNESDAY.— Hunterian  Society.  7.30  p.m.  ;  Council  Meeting.  8  p.m.  :  Dr. 
Herbert  Tibbits,  "On  Electro-Therapeutics".  —  Epidemiological  Society, 
8.30  I'.M.  The  President  will  deliver  an  address  on  the  "  Present  Position  of 
Epidemiological  Science". 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  C.  T.  Williams,  "Sequel  of 
a  Case  of  Contracted  Cavity  in  the  Lung,  communicated  in  1871";  Dr. 
Gowers,  "A  Case  of  Lymphatic  Leucocythaemia  treated  by  Phosphorus"; 
Dr.  Greenfield,  "A  Case  of  Hodgkin's  Disease,  with  increase  of  White 
Blood-cells";  Dr.  Broadbent,  "Patients  under  treatment  by  Phosphorus  for 
Leucocythaemia";  Mr.  Walsham,  "A  Case  of  Localised  Hypertrophy  of  the 
Scalp". 

LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  nimes — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non  delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
36,  Great  Queen  Street,  W.C.,  London. 

A  General  Practitioner's  Charges. 
A  Member  asks  whether  the  fees  of  7s.  a  visit,  10s.  6d.  for  evening  visit,  £\  is.  for 
consultation,  and  5s.  for  syringing  the  ears,  are  or  are  not  fair  charges  for  a  gene- 
ral practitioner  in  the  country  to  make  for  his  attendance  on  a  gentleman  of  good 
means. 

*♦*  Wc  shall  be  glad  to  have  the  opinions  of  some  of  our  readers  in  reply. 

W.  B.  H.  writes  :— As  a  continuation  of  the  question  asked  by  A.  B.  in  your  paper 
of  yesterday,  respecting  the  conduct  of  Y.  2,  in  "  professional  consultations", 
would  Y.  Z.  be  justified  in  afterwards  attending  the  patient  if  urgently  requested 
to  do  so,  puttmg  out  of  the  case  A.  B.,  who  has  refused  to  meet  him  in  consulta- 
tion ? 
%*i,^ot,  we  think,  without  first  commumcating  with  A.  6.,  In  courtesy. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr,  FOWKB,  not  later  than  Thursday^  twelve  o'clock. 

Arnold's  Flexirle  Stethoscope. 
It  will  be  remembered  that  when  we  first  noticed  the  "flexible  stethoscope",  intro- 
duced early  this  year  by  Messrs.  Arnold  and  Sons,  suggested  by  Drs.  Reed  and 
Morison,  several  English  physicians  laid  claim  to  it  as  of  old  invention.  Professor 
Voltolini  {Beriiner  Klin.  Wochenschri/i)  warmly  claims  for  himself  the  merit  of 
the  invention,  especially  of  the  flexible  tube  and  ear-peg  fitting  into  the  flexible 
meatus.  The  latter  he  demonstrated  publicly  in  1874.  Dr.  J.  Gunter  attaches 
great  importance — as  we  do,  from  experience — to  this  ear-peg,  believing  that  by 
it  sounds  are  conducted  with  much  greater  completeness  than  by  the  ordinary  ear- 
piece, and  that  it  is  especially  useful  to  medical  men  whose  hearing  is  not  very 
acute. 

B.  S.  A. — Formula  for  the  use  of  storax,  which  is  said  to  be  effectual  in  one  applica- 
tion, are  to  be  found  in  Sydney  Ringer's  Handbook  of  Therapeutics^  p.  327  of 
last  edition.  Very  good  manuals  of  domestic  medicine  for  the  use  of  a  traveller 
have  been  written  by  Dr.  Headland  (Seeley  and  Co.),  Dr.  Gardner  (Smith,  Elder, 
and  Co.),  Dr.  Warburton  Begbie  (Nelson  and  Sons),  and  Dr.  Spencer  (Nelson 
and  Sons). 

A  Syphilitic  Problem. 

Sir,— A  young  man  marries,  and  has,  in  due  time,  born  to  him  three  healthy  chil- 
dren in  succession.  His  wife  then  has  in  succession  three  dead  ones,  a  month,  a 
fortnight,  and  a  week  before  the  time.  The  first  has  arrested  brain  development, 
loose  cranial  bones,  and  water  certainly  in  the  head  and  abdomen.  The  second 
has  water,  certainly  in  the  head  and  abdomen,  and  general  anasarca.  The  third, 
examined,  has  water  in  the  abdomen,  pleurae,  and  pericardium,  also  enlarged 
liver  and  spleen.  In  the  first  two,  putrefaction  had  commenced  ;  the  last,  which 
gasped,  had  no  syphilitic  marks  on  the  skin.  Do  not  these  facts  prove  the  exist- 
ence of  some  parental  constitutional  taint  from  conception  of  the  first  dead 
child  to  the  present  time  ?  And  is  there  any  taint,  except  the  syphilitic,  capable  of 
producing  the  phenomena?  The  father  asserts — and  I  believe  him— that  he  has 
never  gone  astray  since  his  marriage,  and  the  lady  is  above  suspicion.  About 
ten  years  ago,  a  year  or  two  before  marriage,  he  made  three  attempts  at  coition — 
two  unsuccessful,  one  successful  —  but  he  is  not  conscious  of  having  expe- 
rienced any  after-inconvenience.  Is  it  possible  or  probable  that  he  may  have 
contracted  hard  urethral  chancre  without  knowing  it  ?  The  inconvenience  might 
certainly  have  been  very  slight,  the  discharge  almost  nothing  and  watery,  and 
might  not  have  come  on  till  long  months  afterwards. 

Assuming  that  he  contracted  syphilis,  then  is  it  possible  that  the  influence  may 
have  passed  harmlessly  over  the  first  three  (healthy)  children,  and  descended  with 
fata!  effect  on  the  last  three  (dead)  ones'? 

The  lady  has  since  been  confined  again,  a  fortnight  before  time.  The  child  had 
been  dead  a  week  ;  it  was  livid  ;  the  cuticle  was  everywhere  separated  or  separ- 
able. There  were  general  anasarca,  ascites,  hydrops  pericardii,  and  hydrothorax 
on  one  side. — I  am,  etc.,  M.R.C.S. 

H.  F.  S. —  Mr.  B.  Lowne  of  the  Middlesex  Hospital  has  succeeded  Professor 
Turner.  There  is  a  very  good  portrait  of  the  late  Dr.  Sibson  in  Messrs.  Bar- 
raud's  large  picture  of  the  Leaders  in  Medicine  and  Surgery. 

Paralysis. 
Sir, — L.R. C.S.I,  must  first  find  out  the  cause  of  the  paralysis.     If  there  be  any 
structural  disorganisation,  electricity  will  do  harm  ;  if,  however,  it  be  a  case  of 
apoplexy,  and   the  clot  have  been   absorbed,  and  there  be  no  muscular  rigidity, 
electricity  or  galvanism  will  be  of  great  use.- -I  am,  etc., 
Eastbourne,  October  30th,  1876.  Alfred  Charlton. 

Qualification  to  Practise  in  Canada. 
Sir, — Would  any  of  your  readers  kindly  inform  me  as  to  the  necessary  steps  to  be 
taken  in  order  to  qualify  for  practice  in   Canada  ?     I  understand   there  is  some 
colonial  examination  necessary.     I  am  qualified  as  an  M.D.Glasgow,  F.R.C.S.K., 
etc. — I  am,  etc,  F. 

Mr.  Thompson. — The  primary  examination  for  the  diploma  of  membership  of  the 
College  of  Surgeons  commenced  this  day  (Friday) :  the  pass-examination  will 
take  place  next  week.  All  this  will  be  found  in  our  advertising  columns  ;  but  we 
really  cannot  undertake  to  make  the  other  inquiries,  which  would  necessitate  a 
correspondence  for  which  wc  have  no  time.  You  should  write  to  the  secretary  of 
the  institution,  from  whom  you  wilt  receive  the  desired  information. 

Loss  OF  Taste  and  Smell  following  an  Accident. 
Sir, — In  reference  to  a  letter  contained  in  your  last  issue  on  the  above  subject,  a 
similar  case  has  occurred  in  my  practice.  While  a  gentleman  was  mounting  his 
horse,  the  animal  being  startled,  suddenly  ran  off  before  the  rider  could  gain 
the  saddle.  With  one  foot  in  the  stirrup,  he  fell  backwards  on  his  head,  and  was 
dragged  for  some  distance  along  the  road  before  his  foot  slipped  from  the  stirrup. 
He  lay  insensible  and  stimncd  for  a  few  minutes  ;  but,  gradually  recovering  con- 
sciousness, he  got  up  and  staggered  from  one  side  of  the  road  to  the  other.  He 
walked  afterwards  fully  a  quarter  of  a  mile  to  where  his  horse  had  been  caught, 
and  rode  home  more  than  two  miles.  He  sat  down  and  wrote  a  note  requesting 
me  to  come  to  him,  and  sent  his  coachman  with  the  note.  I  found,  upon  arrival, 
that  he  was  very  much  in  the  state  described  in  the  letter  of  Chirurgus.  He 
had  an  incised  wound  over  the  Icit  upper  eyelid,  several  severe  grazes  on  the 
side  of  the  nose  and  upper  Hp,  and  other  superficial  injuries.  The  concussion 
to  the  brain  was  the  most  serious  lesion,  and  resulted  from  a  blow  over  the  occiput. 
With  rest  and  quietness,  the  grave  symptoms  passed  away  ;  the  sense  of  taste  and 
smell  still,  however,  remain  wanting,  although  the  accident  happened  upon 
August  7th.  Upon  one  occasion  only  has  he  been  able  to  smell,  when  he  pressed 
a  leaf  of  the  sweet-scented  verbena  between  his  fingers  :  he  has  failed  to  smell  re- 
peatedly upon  making  the  same  experiment,  but  can  detect  the  difference  be- 
tween a  sour  and  sweet  taste  on  the  tongue.  His  health  is  good,  he  has  an  excel- 
lent appetite,  and  can  walk  several  miles  without  fatigue.  Over  exertion  produces 
vertigo  and  confusion  in  the  head.  It  is  an  interesting  question  from  what  lesion 
does  the  loss  of  taste  and  smell  proceed  :  from  the  concussion  to  the  brain,  or 
direct  injury  to  the  olfactory  nerves?  The  nose  was  much  bruised,  and  there  was 
great  pain  over  the  upper  lip  and  alae  of  the  nostrils.  I  am  afraid  nothing  but 
time  and  patience  will  restore  these  lost  senses.  Mr.  Annandale  of  Edinburgh, 
who  saw  the  patient,  recommended  a  trial  of  phosphoric  acid,  which  I  hope  may 
act  as  a  nerve-tonic,  and  is  worthy  of  trial  by  Chirurgus.  — I  am,  etc 

C.  Stuart,  M.D.,  L.R.C.S.Kdin. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W,C.,  and  not  to  the  Editor. 

The  Appliances  of  Rkskarch. 
The  story  of  Mr.  Graham's  work  has  been  told  by  Odting,  Williamson,  Hofmann, 
and  Angus  Smith,  but  what  does  it  teach  us  from  a  point  of  view  of  a  collection  of 
bcientific  apparatus?  Surely  that,  although  in  certain  researches  or  for  accurate 
observation  and  measurement,  delicate  and  complicated  instruments  may  be  neces- 
sary, the  simplest  appliances  in  the  hands  of  a  man  of  genius  may  give  the  most 
important  results.  Thus  we  have  seen  that  with  a  glass  tube  and  plug  of  plaster 
of  Paris,  Mr.  Graham  discovered  and  verified  the  law  of  diffusion  of  gases.  With 
a  tobacco-pipe  he  proved  indisputably  that  air  is  a  mechanical  mixture  of  its  con- 
stituent gases.  With  a  tambourine  and  a  basin  of  water  he  divided  bodies  into 
crystalloids  and  colloids  ;  and  obtained  ror.k-crystal  and  red  oxide  of  iron  soluble 
in  water.  With  a  child's  India-rubber  balloon  filled  with  carbonic  acid  he  sepa- 
rated oxygen  from  atmospheric  air,  and  established  points,  the  importance  of 
which,  from  a  physiological  point  of  view,  it  is  impossible  to  overrate.  And  finally, 
by  the  expansion  of  a  palladium  wire,  he  did  much  to  prove  that  hydrogen  is  a 
white  metal.— Aa/«rr. 

M.D.  (Ashburton). — Our  correspondent  had  better,  we  think,  write  to  the  Home- 
Secretary,  and  we  shall  be  glad  to  hear  the  answer. 

T.  W.  -  Dr.  Vanderbyl  and  Mr.  Mitchell  Henry  were  both  on  the  stafif  of  the  Mid- 
dlesex Hospital,  and  have  both  been  members  of  Parliament. 

Candidates  for  Dissection. 
Sir, — The  fact  of  a  ladj'  making  her  will  to  the  effect  that  her  body  after  death 
should  be  dissected,  under  the  supervision  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England,  as  reported  in  the  Journal  of  October  21st,  is  no  doubt 
received  by  members  of  our  profession  with  no  little  surprise.  This  is  a  circura 
f.tance  we  seldom  hear  of,  and  a  will  of  the  kind  is  very  seldom  seen.  I  have  in 
my  possession  a  similar  will  (the  original),  dated  June  12th,  1S28.  The  circu  m- 
fetances  connected  with  it  I  will  briefly  relate.  The  testator  was  an  assistant  to 
the  late  G.  E.  Carruthers,  surgeon,  of  Redman's  Row,  Mile  End,  my  own  grand- 
father, who,  it  will  be  seen,  was  the  witness  thereto  ;  and  the  Henry  Coles,  whose 
name  is  mentioned,  was  at  that  time  an  apprentice  of  Mr.  Carruthers,  and  later 
on  was  lecturer  on  comparative  anatomy  at  the  London  Hospital.  The  folio  wing 
is  a  correct  copy.  *'  Redman's  Row,  Mile  End,  June  12th,  1828. — Know  all  men 
by  these  presents,  that  I,  Zachariah  Wood,  being  at  this  time  in  good  health  and 
of  sound  mind,  do  hereby  give  and  bequeath  my  body  to  the  surgeons  of  the  Lon- 
don Hospital  for  the  purpose  of  dissection,  and  my  head  to  Henry  Coles,  of  the 
parish  of  Bourton-on-the- Water,  Gloucestershire. — Zachariah  Wood  ;  witness,  G. 
Carruthers." — Ii  is  but  necessary  for  me  to  add,  that  the  testator,  who  had  been  a 
faithful  servant,  was  buried  at  the  expense  of  his  master. — I  am,  faithfully  yours, 

E.  G.  Carruthers  Snell,  L.S.A.Lond. 
Mile  End  Road,  October  23rd,  1876. 

J.  C.  A. — We  cannot  call  to  mind  all  the  "  summaries  of  information  concerning 
vaccination  as  a  prophylactic",  but  we  may  mention  a  pamphlet,  Concerning  Vac- 
cination: a  Critical  Exposition,  etc.  t  by  Mr.  G.  Eastes,  M.B.Lond.,  M.R.C.S. 
Eng,,  published  by  Hardwicke,  London,  as  a  very  good  summary,  capable  of 
affording  an  excellent  view  of  the  facts  either  to  professional  or  uon-profcssional 
readers. 

Life;  Insurance. — We  have  communicated  H.  T.'s  letter  to  an  experienced  autho- 
rity, and  will  advise  him  in  these  columns  of  the  result. 

Dp.  Fitch  (Kidderminster). — The  names  of  the  successful  candidates  in  the  pre- 

li.Tiinary  examination  of  the  College  of  Surgeons  are  not  published  in  the  Journal 

Obscene  Documents. 

From  communications  sent  to  us  by  Mr,  Bartlett  of  Ladbroke  Gardens  and  others, 
we  learn  that  a"  Mr.  D.  Boileau",  dating  from  14,  Great  Castle  Street,  Regent 
Street,  is  in  the  habit  of  forwarding  to  ladies  whose  accouchement  is  announced 
in  the  daily  papers,  a  document  of  an  obscene  character.  We  recommend  the  pro- 
ceedings of  this  person  to  the  notice  of  the  police. 

A  Chisurghon.— Sir  William  Lawrence  was  not  elected  a  member  of  the  Council 
of  the  College  of  Surgeons  until  the  year  1828.  His  "  introductory",  in  the  theatre 
of  the  Aldersgate  Street  School  of  Medicine,  on  the  *'  Absurdity  and  Barbarity  of 
the  Distinction  between  Medicine  and  Surgery",  was  delivered  on  October  7th, 
1326,  just  half  a  century  ago,  when  he  said  that :  "  Fortunately  for  us,  the  Lon- 
don College  of  Surgeons  is  entirely  destitute  of  power,  the  legislature  having  re- 
jected, with  deserved  contempt,  its  various  applications  for  enlarged  authority  and 
penal  restrictions;  the  College  had,  in  fact,  completely  lost  the  respect  and  confi- 
dence of  the  body  over  which  they  preside,  and  of  the  public",  etc. 

Dr.  Thompson. — Not  so  precocious  as  you  think ;  for,  in  his  interestmg  Memorials 
n/  Twickenham,  the  Rev.  C.  R.  S.  Cabbett  says  that  "  WdUam  Whitmore,  Esq., 
cj"  Hackney,  when  only  fourteen  years  of  age,  married  his  cousin,  who  was  one 
year  his  junior.  The  union  only  lasted  five  years,  when,  on  the  death  of  her 
youthful  husband,  she  married  Sir  Richard  Middleton,  Bart". 
Obstinate  Vomiting  in  Prrgnancy, 

SiK, — In  answer  to  Quajrens  as  to  the  treatment  of  the  above  complaint,  I  had, 
.s'me  months  ago,  a  case  of  more  than  ordinary  severity,  accompanied  by  slight 
h^ematemesis.  AH  the  usual  remedies,  including  oxalate  of  cerium,  were  tried  in 
vain  ;  not  even  mdk  and  lime-water  could  be  retained  by  the  stomach.  As  an 
attack  of  fainting  occurred,  I  was  summoned  to  the  lady  one  eveumg,  and  imme- 
diately administered  an  oimce  of  brandy  in  half  a  bottle  of  soda-water.  From  this 
time,  the  vomiting  entirely  ceased  for  two  months.  The  soda-water  and  brandy 
were  continued  once  a  day  for  about  a  week,  no  other  medicine  being  given.  Two 
months  later,  the  vomiting  reappeared,  but  was  quickly  stopped  by  the  same 
means.  On  both  occasions,  simple  brandy  and  water  not  only  failed  to  check,  but 
induced  sickness. 

As  any  hint  with  regard  to  the  treatment  of  such  a  distressing  complaint  may 
be  acceptable,  will  you  oblige  by  inserting  my  communication  in  the  Journat,  ? — I 
am,  sir,  yours  truly,  Clement  Pollard,  L.R.C.P.Ed. 

F.  M. — James  BeauHeu  was  a  celebrated  lithotomist,  but  sadly  neglected  his  pa- 
tients after  the  operation,  saying  "  I  have  extracted  the  stone,  God  will  cure  the 
wound".  Eeaulieu's  method  was  adopted  by  Cheselden,  with  such  unusual  suc- 
cess that  it  was  called  the  English  operation. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Umbilical  Hemorrhage  in  Infants. 

Sir,— Mr.  Lawson  Tait  of  Birmingham  having  favoured  me  with  a  copy  of  a  pam- 
phlet on  the  anatomy  of  the  umbilical  cord,  in  which  he  describes  a  sinus, 
whence  he  is  of  opinion  that  the  hscmorrhage  occurs  in  the  cases  such  as  I  have 
recorded,  I  venture  again  to  address  you  on  the  subject.  Mr.  Tait  states  his  dis- 
covery thus :  **  On  making  a  section  of  the  cord  immediately  below  the  ligature 
which  retained  the  injecting  nozzle,  a  small  spot  of  injection  was  seen  in  the  sub- 
stance of  the  cord  lying  close  outside  the  wall  of  the  vein.  This  was  found  to  be 
the  central  sinus  of  the  cord  ;  and,  on  being  carefully  traced  towards  the  fcetus, 
it  was  found  to  curve  spirally  close  alongside  the  vein,  and  to  enter  and  pass 
through  the  omphalic  canal  in  the  midst  of  the  three  vessels.  Throughout  its 
course,  examination  by  a  power  of  thirty  diameters  showed  that  it  gave  off 
branches  which  rapidly  broke  up  and  were  lost  in  the  tissue  of  the  cord.  Finally, 
it  was  found  to  arise  from  several  small  branches.  They  arose  from  the  lower  in- 
tercostal arteries,  and,  gathering  together  on  the  lower  surface  of  the  omphalic 
vein,  combined  in  the  omphalic  canal  to  form  the  sinus.  From  this  case  it  is  evident 
that  this  sinus,  at  least  occasionally,  passes  very  far  into  the  cord,  as  the  point 
where  it  was  discovered  was  at  least  forty-five  7nillimetres  from  the  dermal  ring." 
Mr.  Tait  further  states,  that  "  the  absence  of  muscular  walls  from  this  sinus  seems 
to  explain  some  of  the  facts  of  this  haemorrhage"  (from  the  stump).  Mention  is 
also  made  of  the  umbilical  arteries  contracting  upon  respiration  bemg  established, 
and  of  their  again  dilating  upon  the  respiration  becoming  interrupted.  ^  t^«|*«- 
fore  think,  in  endeavouring  to  guard  against  loss  of  blood  from  the  stump  of  the 
funis,  besides  tying  the  placental  ligature  first,  that  sufficient  length  should  be 
allowed  for  the  stump  (not  less  than  three  or  four  inches),  and  that  nurses  should 
always  be  warned  against  covering  up  the  face.— I  am,  yours  truly, 
Southam,  Oct.  23rd,  1876.  Walter  Lattey,  L-R-CP-Lond,  etc. 

R.  N.— Mr.  Frank  Buckland  is  a  member  of  the  College.  He  was  formerly  a  sur- 
geon in  the  Horse  Guards,  Blue. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news. 
reports,  and  other  matters  of  medical  interest :— The  North  British  Daily  Mail; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post ;  The  Ulverston  Mirror ; 
The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  The  Sheffield 
Independent;  The  Manchester  Courier ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer-  The  Metropolitan  ;  The  Liverpool  Journal ;  The  Southport  \  isitor  ; 
The  Home  Chronicler  ;  The  Manchester  Evening  News  ;  The  Glasgow  Heiald  ; 
The  Dundee  Advertiser  ;  The  Times  of  India  ;  The  Hereford  Times  ;  The  East 
Lanca-^hire  Echo  ;  The  Liverpool  Daily  Courier  :  The  Bath  Herald  ;  The  Liver- 
pool Porcupine;  The  Sheffield  Daily  Telegraph;  The  Glasgow  News;  The 
Sussex  Daily  News  ;  etc. 

*.*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 
Mr.  G.  Callender,  London  ;  Dr.  De  Chaumont,  Netley ;  Dr.  W.  H.  Eroadbent, 
London;  Dr.  Daly,  London;  Dr.  Cayley,  London:  Mr.  Herbert  Stowers, 
Shrewsbury;  Dr.  Cornelius  B.  Fox,  Chelmsford  ;  The  Registrar  of  the  Royal 
College  of  Physicians ;  Dr.  Goodchild,  Leamington ;  Dr.  Dreschfeld,  Man- 
chester; Mr.  Wilson  Hope,  Petworth ;  Mr.  Souttar,  London;  Mr.  J.  Beal, 
London;  Mr.  F.  Gordon  Brown,  London;  Dr.  Bradbury,  Cambridge;  Mr.  J. 
H.  Houghton,  Dudley;  Dr.  H.  Carroll,  New  York;  Mr.  Hugh  Robinson, 
Preston ;  M.D.  ;  Mr.  T.  P.  Lucas,  Lambeth  ;  Dr.  Ferrier,  London  ;  Dr.  Marcus 
Allen,  Portsmouth ;  Mr.  Clover,  London  ;  Mr.  Cubitt,  Stroud  ;  Dr.  J.  Coats, 
Glasgow  ;  Mr.  G.  T.  B.  Walters,  Stroud  ;  Dr.  Shingleton  Smith,  Cl-fton  ;  The 
Secretary  of  Apothecaries*  Hall ;  Dr.  Dowse,  Highgate  ;  Dr.  Mackey,  London; 
Dr.  Barclay,  Leicester;  Mr.  D.  Colquhoun,  Londoa ;  Dr.  W.  Squire,  London; 
Dr.  G.  H.  Evans,  London;  Mr.  T.  F.  Raven,  Broadstairs ;  Mr.  Porter,  Wool- 
ston  ;  Dr.  Madge,  London  ;  H.  J. ;  W.  B.  H.  :  Inquirens  ;  Mr.  Alfred  Charlton, 
Eastbourne;  Mr.  W.  R.  Smith,  Plumstead;  Mr.  Lennox  Browne.  London;  An 
Associate:  Our  Manchester  Correspondent ,  Dr.  Farr,  London  :  Our  Paris  Cor- 
respondent;  Dr.  Bartlett,  London;  Mr.  J.  H.  Harley,  Sheffield;  Dr.  Gairdner, 
Glasgow  ;  Mr.  Chauncy  Puzey,  Liverpool ;  Dr.  Macleod,  Glasgow  ;  The  Regis- 
trar-General of  England  ;  Mr.  Etheridge,  Teignmouth  ;  Dr.  Farquharson,  Fin- 
zean ;  Mr.  W.  Square,  Plymouth  ;  Mr.  Hamilton  Cartwright,  London  ;  The 
Registrar-General  of  Irehind  ;  Dr.  Edmunds,  London  ;  The  Secretary  of  the 
Hunterian  Society  :  Dr.  Edis,  London ;  The  Secretary  of  the  Epidemiological 
Society  ;  Dr.  J.  Milner  Fothergill,  London  ;  Mr,  Evans,  Waterford  ;  Dr.  Coats, 
Glasgow;  Mr.  Husband,  York;  Dr.  Morell  Mackenzie,  London;  Dr.  Herbert 
Snow,  Lichfield  ;  Mrs.  Rumsey.  Torquay;  Mr.  Power,  Dartmoor;  Dr.  Grainger 
Stewart,  Edinburgh;  Dr.  Gairdner,  Glasgow;  Dr.  Waller  Lewis,  London;  Dr. 
Burdon  Sanderson,  London;  Dr.  Balthazar  Foster,  Birmingham;  Dr.  James 
Sawyer,  Birmingham:  Dr.  Erskine  Stewart,  Chirmside,  N.  E. ;  A  M.D.;  Dr.  J. 
Richards,  Bangor;  Dr.  Alexander,  Bradford;  etc. 


BOOKS,   ETC.,  RECEIVED. 

The  Theory  and   Practice  of  Medicine.     By  John  Syer  Bristowe,  M.D.Lond, 

F.R.C.P.     London  :  Smith,  Elder,  and  Co.     1876. 
The  Climate  of  Jamaica.     By  J.  C.  Phillipo,  M.D.,  L.R.C.S.     London:  J.  and 

A.  Churchill.      1876. 
Medicinal  Plants.     By  Robert  Bentley,  F.L.S.,  and  Henry  Trimen,  M.B.,  F.L.S. 

London:  J.  and  A.  Churchill.     1876.     Part  13.  *'''^-.^, 

Autumnal  Catarrh.     By  Morrill  Wyman,  M.D.     London  :  Sampson  Low,  Marston, 

and  Co.     1876. 
Lectures   on   Rest  and   Pain.     By  John   Hilton,    F.R.S.,    F.R-C.S.     Edited  by 

W.  H.  A.   Jacobson,  F.R.C.S.     London;  George   Bell  and  Son,  York  Street, 

Covent  Garden.     Second  Edition.     1877. 


Nov.  II,  1876.] 


THE    BRITISH  MEDICAL    JOURNAL. 


6n 


AN    ADDRESS 

ON 

THROMBOSIS    AND    EMBOLISM. 
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I  HAVE  selected  as  the  subject  of  this  address  the  coagulation  of  the 
blood  in  the  heart  and  blood-vessels  during  life  ;  and  I  have  chosen  it 
partly  because  I  have  met  with  several  cases  during  a  comparatively 
recent  period,  and  also  because  the  effects  of  coagulation  are  so  widely 
spread  in  their  influence  on  the  various  organs  of  the  body,  that  it 
must  interest  those  who  are  engaged  in  every  branch  of  practice  or 
medical  inquiry. 

From  an  early  period,  clots  and  concretions  were  from  time  to  time 
observed  in  the  vascular  system,  which  led  to  speculations  similar  to 
ihose  which  have  occurred  in  more  recent  times  as  to  whether  they  had 
formed  during  life  or  after  death.  The  great  German  pathologist 
A'irchow  was,  however,  the  first  to  examine  the  whole  subject  in  a  com- 
plete and  systematic  manner,  and  to  put  together  and  explain  the 
isolated  facts  seen  by  previous  observers  without  being  fully  understood 
in  their  relation  to  each  other.  He  placed  the  whole  subject  on  a  firm 
foundation,  and  applied  the  term  "thrombosis"  to  coagulation  of 
blood  in  the  heart  or  vascular  system,  and  "embolism"  to  the  plugging 
of  vessels  which  results  from  the  transportation  of  such  clots  or  thrombi 
by  the  current  of  the  blood. 

The  light  thrown  on  pathology  by  these  investigations  was  regarded 
by  the  late  Dr.  Parkas  as  one  of  the  great  recent  advances  in  medical 
science ;  and,  to  prove  that  such  is  the  case,  let  me  point  to  the  em- 
bolic pneumonias  which  arise  from  plugging  of  branches  of  the  pul- 
monary artery,  to  the  sudden  deaths  which  occur  in  puerperal  and 
other  conditions  from  more  complete  obstruction  of  the  artery,  to  the 
paralytic  seizures  from  plugging  of  the  cerebral  arteries,  and  to  the 
gangrenous  attacks  in  the  extremities  consequent  on  heart-affections : 
all  of  which  were  at  one  time  involved  in  much  obscurity. 

Systematic  treatises  on  this  subject  have  been  published  in  the 
German  language  by  Conheim  and  Cohn,  but  the  researches  of  British 
medical  men  are  chiefly  to  be  found  in  the  medical  periodicals  and  in 
papers  in  the  Ti-ansaclions  of  the  societies,  which  abound  in  cases 
illustrating  the  subject,  and  showing  that  the  profession  in  this  country 
is  fully  alive  to  its  importance.  In  referring  to  thrombosis  of  the  veins, 
Mr.  Prescott  Hewett,  in  his  address  to  the  Clinical  .Society  in  1873, 
stated  that  it  is  of  greatly  incre>ising  frequency,  but  this  probably  arises 
from  the  fact  that  the  true  nature  of  this  condition  is  now  more 
generally  recognised. 

Before  directing  your  attention  to  the  clots  and  concretions  which 
form  in  the  vascular  system,  I  would  remind  you  that  the  coagulation 
of  the  blood  is  produced  by  the  passage  of  the  fibrine  from  the  soluble 
to  the  insoluble  fibrinated  condition.  This  seems  to  be  dependent  on 
some  change  in  the  vital  condition  of  the  blood  which  is  not  fully  under- 
stood. Dr.  Richardson's  theory  of  its  dependence  on  the  escape  of 
ammonia  has  not  been  sustained  ;  but  the  fact  remains  that  the  volatile 
alkali  as  well  as  the  fixed  alkalis  have  the  power  of  retarding  or  even 
preventing  coagulation. 

In  the  normal  condition,  the  blood  contains  from  2  to  3>^  parts  of 
fibrin  in  1,000,  but  the  proportion  is  altered  in  many  diseases,  and  is 
increased  greatly  in  all  the  acute  inflammatory  diseases,  especially  in 
pneumonia  and  acute  rheumatism.  This  increase  is  the  cause  of  the 
buffy  coat  formerly  so  carefully  looked  for  in  reference  both  to  diagnosis 
and  treatment.  In  the  puerperal  condition,  the  blood  contains  an  in- 
creased quantity  of  fibrin,  which  contracts  slowly  and  presents  gene- 
rally the  buffy  coat.  In  chlorosis,  it  occurs  also  from  there  being  some 
absolute  increase  of  the  fibrine,  together  with  a  large  relative  increase, 
owing  to  the  great  diminution  of  red  corpuscles.  In  many  cachectic 
diseases,  such  as  cancer,  there  is  a  condition  of  the  blood  similar  to 
that  of  chlorosis,  and  in  all  the  diseases  now  referred  to  the  condition 
of  the  blood  itself  predisposes  to  the  formation  of  clots  in  the  vascular 
system.  In  persons  of  gouty  constitution,  there  is  a  remarkable  ten- 
dency to  thrombosis  in  the  veins.  This  may  be  due  to  the  presence  of 
an  acid  or  other  morbid  matter  in  the  blood  ;  but  Sir  James  Paget, 
who  has  drawn  attention  to  this  form  of  thrombosis,  seems  to  think 


that  there  is  a  local  phlebitis.  It  is,  however,  worthy  of  observation 
that,  in  the  allied  disease  acute  rheumatism,  supposed  also  to  be  con- 
nected with  an  add  diathesis,  there  is  likewise  a  tendency  to  the  de- 
posit of  fibrin,  especially  on  the  valves  of  the  left  side  of  the  heart. 

With  regard  to  thrombi,  they  may  form  in  any  part  of  the  vascular 
system.  In  the  heart,  we  meet  with  three  kinds  of  clots  or  thrombi : 
—  I.  The  loose,  soft,  dark-coloured  clots,  which  form  ordinarily  after 
death  ;  2.  The  firmer  yellowish-white  thrombi,  often  adherent  to  the 
walls  and  entangling  the  valves,  which  form  while  death  is  taking 
place,  or  shortly  before  ;  3.  The  finn  laminated  concretions,  made  up 
of  layers  of  fibrin  with  colourless  corpuscles,  which  have  existed  so 
long,  that  they  have  often  undergone  partial  softening,  especially 
towards  the  centre  of  the  concretion. 

The  second  variety  of  concretions,  with  which  most  of  us  are  familiar, 
form  at  a  variable  but  short  period  before  death,  and  they  occur 
chiefly  in  cases  where  there  has  been  a  severe  and  protracted  struggle, 
more  especially  in  pulmonary  and  cardiac  diseases.  But  little  attention 
has  been  paid  to  these  concretions,  and  they  have  scarcely  been  looked 
upon  as  a  cause  of  death,  and  have  been  regarded  as  merely  an  evidence 
of  how  life  has  terminated.  I  am,  however,  disposed  to  look  upon 
them  as  in  some  cases  a  cause  of  death  which  might  possibly  be  warded 
off  if  we  could  prevent  their  formation,  and  so  gain  time  for  resolution 
of  pneumonia  or  other  diseases  with  which  they  are  associated.  I  had 
lately  an  opportunity  of  seeing  a  post  mortem  examination  in  a  case  of 
acute  pneumonia,  where  the  right  cavities  of  the  heart  were  filled  with 
firm  whitish  concretions  enveloping  the  valves  and  cordix;  tendineoe, 
which  must  have  formed  a  considerable  time  before  death,  and  where 
the  left  ventricle  contained  also  a  firm  white  flattened  concretion  of 
still  older  date.  In  this  case,  I  think  that  the  immediate  cause  of 
death  was  as  much  in  the  blood  itself  as  in  the  condition  of  the  lun^, 
and  that  it  must  have  begun  with  the  coagulation  of  the  blood  in  the 
cavities  of  the  heart. 

In  the  treatment  of  this  disease,  I  think  we  should  not  overlook 
the  use  of  any  means  that  cin  be  used  to  prevent  the  formation  of  such 
fibrinous  concretions  in  the  heart.  The  use  of  stimulants,  which  urge 
on  the  languid  circulation,  is  clearly  indicated  ;  but  the  .alkalis,  and 
more  particularly  the  volatile  alkali  ammonia,  are  the  only  agents  we 
are  acquainted  with  which  have  a  direct  power  in  diminishing  the  ten- 
dency to  coagulation,  and  they  should,  therefore,  be  freely  administered 
when  we  have  reason  to  dread  the  formation  of  concretions  in  the  heart. 
The  value  of  ammonia  for  this  purpose,  I  may  add,  was  long  ago 
pointed  out  by  Dr.  Richardson. 

With  regard  to  the  class  of  diseases  in  which  this  kind  of  concretions 
occur.  Dr.  Bristowe  found  that,  in  a  series  of  forty-one  cases,  in  all  but 
one,  which  was  a  case  of  sloughing  sore-throat  after  scarlet  fever,  they 
were  cases  of  either  heart-disease,  arterial  disease,  chronic  bronchitis, 
renal  disease,  tuberculosis,  or  such  a  complex  of  two  or  more  of  these 
affections  as  we  are  constantly  meeting  with  in  hospital  practice. 

The  third  kind  of  concretions  are  not  always  separated  by  a  distinct 
line  of  demarcation  from  the  previous  one.  The  concretions,  whether 
in  the  heart  or  blood-vessels,  which  have  begun  to  soften  and  break 
down  in  the  centre  are  often  of  long  standing.  I  had  clear  evidence 
in  one  case  of  a  concretion  in  the  right  ventricle,  which  was  partially 
softened,  of  its  existence  for  more  than  one  month  ;  and,  in  a  case  re- 
corded by  Lancereaux  (Observation  cxxii),  where  several  concretions 
had  so  softened  as  to  assume  the  form  of  fibrinous  cysts,  the  duration 
was  probably  much  longer.  The  softening  of  these  concretions  pro- 
duces the  puriform  appearance  often  seen  in  the  centre,  and  the  wash- 
ing away  of  the  detritus  is  a  cause  of  capillary  embolism  in  various 
organs  :  in  the  lungs,  when  the  thrombus  or  concretion  is  in  the  venous 
system  or  right  side  of  the  heart  ;  in  the  liver,  when  the  concretion  is 
in  the  portal  system  ;  and  in  the  brain,  spleen,  and  other  organs  of  the 
body,  when  the  concretion  is  in  the  left  side  of  the  heart  or  larger 
arteries. 

Dr.  Ogle  reports  eight  cases  of  concretions  in  the  cavities  of  the 
heart  of  old  standing,  some  partially  converted  into  a  puriform  fluid. 
Of  these,  five  were  in  the  right  auricle,  one  in  the  right  ventricle,  and 
two  in  the  left  ventricle. 

The  thrombi  which  form  in  the  veins  may  undergo  the  same  kind  of 
softening,  but  they  also  undergo  other  changes,  and  may  be  partially  or 
completely  absorbed. 

With  respect  to  the  causes  of  thrombi,  we  have  seen  that  the  clotting 
of  blood  by  which  thrombi  are  formed  is  caused  by  an  alteration  in  the 
state  of  the  fibrin,  and  the  conditions  which  determine  this  in  the  heart 
or  vessels  have  been  fully  studied  by  pathologists,  and  they  may  be 
arranged  in  two  principal  groups  :— i.  Those  which  produce  interrup- 
tion, stagnation,  or  slowing  of  the  blood-current  ;  2.  Those  which  pro- 
duce changes  in  the  vessels  or  then-  walls.  In  many  cases,  however, 
these  conditions  are  combined  and  act  together. 
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To  the  first  group  belong  the  thrombi  from  ligature  of  vessels,  from 
the  pressure  of  tumours  or  abscesses,  tubercular  or  carcinomatous  dis- 
ease, and  from  surgical  injuries.  The  pressure  or  stagnation  from  con- 
solidation of  an  organ,  as  in  pneumonia  or  nephritis,  may  first  cause 
coagulation  in  the  capillary  veins,  from  which  it  may  extend  by  con- 
tinued deposition  till  it  reaches  the  larger  vessels.  Dilatation,  by 
producing  stagnation  of  blood  in  the  part,  causes  fibrinous  deposits  : 
in  the  veins,  when  these  are  in  a  varicose  condition  ;  in  the  arteries, 
where  there  is  aneurism  ;  and  in  the  heart,  where  the  cavities  are 
dilated. 

The  long  continuance  o(  any  chronic  disease  may,  by  weakening  the 
power  of- the  heart  and  the  vessels  and  by  lessening  the  respiratory 
force  which  aids  the  circulation,  produce  what  has  been  called  maras- 
mus or  debility  thrombosis.  In  this  way,  clots  form  in  the  sinuses  of 
the  brain  in  chlorosis,  and  also  in  other  cachectic  diseases  where  the 
blood  is  detained  by  wasting  of  the  cerebral  substance.  Thus,  too, 
thrombi  form  in  the  veins  as  a  consequence  of  febrile  diseases,  such  as 
typhus  and  typhoid,  and  in  tubercular  and  carcinomatous  affections. 

The  second  group  of  conditions  which  produce  clotting — those, 
viz.,  within  the  vessels,  and  where  the  blood  comes  in  contact  with  an 
abnormal  surface  deficient  in  vitality — comprise  phlebitis,  endocarditis, 
endarteritis,  and  also  the  roughness  of  the  vascular  coats  from  degene- 
rative changes  of  fatty  or  calcareous  nature.  Also  the  projection  of 
any  foreign  body  into  the  vessels  or  the  blood,  such  as  needles,  bone, 
shot,  or  blood-clots  themselves.  The  passage  of  pus  into  the  vascular 
system  acts  in  the  same  way  ;  and,-  after  fractures,  there  is  sometimes 
absorption  of  marrow  or  fat  by  the  veins,  which  becomes  a  source  of 
tLrombosis  and  pulmonary  embolism.  (On  Fat  Embolism,  see  Medical 
Times  and  Gazette,  January  8th,  1876).  Purulent  matter  may  find  its 
way  into  the  veins,  not  only  by  the  opening  of  an  abscess  into  them, 
but  also  from  suppurative  phlebitis  ;  the  occurrence  of  which,  though 
rare,  cannot  be  questioned.  There  are  thus  two  kinds  of  thrombi — 
those  which  are  caused  by  mere  mechanical  stasis,  and  those  which  are 
produced  by  suppurative  gangrenous  or  other  inflammation  in  or 
around  the  walls  of  the  veins.  Thrombi  of  the  latter  kind,  transported 
by  the  blood  current,  carry  with  them  the  embolic  seeds  of  disease  to 
the  distant  part  in  which  they  are  arrested,  and  thus  we  have  pyoemic 
thrombosis  and  embolism.  It  is  not  improbable  that  pyemia  may  some- 
times result  from  the  puriform  softening  of  fibrinous  concretions  formed 
in  the  heart  or  veins  ;  but  no  doubt  it  far  more  frequently  arises  from 
those  thrombi  having  access  to  the  external  air,  and  connected  with 
wounds  or  with  the  uterus. 

When  we  see  the  great  variety  of  conditions  which  may  thus  lead  to 
clotting  of  the  blood,  we.  are  enabled  to  appreciate  the  importance  of 
thrombosis  in  a  practical  sense,  and  in  its  relations  to  other  diseases. 
Time  presses,  however,  and  we  pass  on  to  view  the  subject  in  some  of 
its  clinical  aspects. 

In  doing  this,  I  shall  first  direct  your  attention  to  thrombosis  of  the 
venous  system,  and  of  the  right  side  of  the  heart,  in  causing  embolism 
of  the  pulmonary  artery,  embolic  pneumonia,  etc.  ;  2nd,  to  thrombosis 
and  embolism  of  the  portal  system  and  the  liver ;  3rd,  to  thrombosis 
of  the  left  side  of  the  heart  and  embolism  of  the  arterial  system. 

I.  The  following  case  is  one  where  a  fibrinous  concretion  formed  in  the 
right  ventricle  of  the  heart  ;  and  the  course  of  the  symptoms  showed 
that  another  coagulation  subsequently  took  place  in  the  left  subclavian 
vein  at  its  junction  with  the  internal  jugular  vein.  A  robust  young 
man,  twenty  years  of  age,  steward  of  a  ship,  was  admitted  into  the 
infirmary  on  November  i6th  ;  ill  five  weeks,  and  off  work  nine  days. 
His  legs  and  abdomen  were  dropsical,  but  there  was  no  albumen  in  the 
urine.  The  pulse  was  feeble,  and  the  heart  acted  with  great  irregu- 
larity. There  were  extreme  cardiac  distress  and  difficulty  of  breathing, 
which  symptoms  were  aggravated  by  being  raised,  so  that  he  lay  with 
his  head  as  low  as  possible.  An  indistinct  systolic  murmur  was  heard 
at  the  apex,  which  afterwards  became  inaudible.  The  dropsy  disap- 
peared from  the  abdomen  and  legs  ;  but  he  had  frequent  vomiting,  and 
.the  cardiac  distress  and  weakness  were  most  severe  for  three  weeks. 
The  pulse  then  became  more  regular  and  stronger,  the  distress  at  the 
heart  abated,  no  murmurs  could  be  heard,  but  new  symptoms  ap- 
peared. The  left  arm  began  to  swell ;  he  complained  of  pain  in  the 
left  shoulder  ;  there  was  tenderness  on  pressure  above  the  left  clavicle, 
o^ema  of  the  surrounding  parts,  and  signs  of  effusion  in  the  same  side 
of  the  chest.  From  the  loth  to  the  i8th  of  December,  these  new  symp- 
toms continued,  whilst  the  heart  symptoms  abated  ;  and  on  the  1 8th, 
while  sitting  up  in  bed  and  eating  a  biscuit,  he  suddenly  expired. 

On  examination,  an  old  fibrinous  concretion,  partially  softened  and 
broken  down,  was  found  in  the  apex  of  the  right  ventricle  ;  and  this 
must  have  been  the  cause  of  the  unusually  distressing  cardiac  symptoms, 
.as  the  heart  did  not  appear  to  be  diseasetl.  A  firm  fibrinous  throm- 
bus was  found  in  the  left  subclavian  vein,  at  its  junction  with  the 


jugular,  which  completely  obstructed  the  former,  and  was  the  cause  of 
the  oedema  of  the  arm.  It  must  have  formed  long  after  the  cardiac 
concretion  ;  and  as  we  can  scarcely  suppose  that  the  softened  particles 
from  this  could  pass  through  the  pulmonary  capillaries,  and  then  through 
the  systemic  capillaries,  to  form  the  nucleus  of  the  concretion  in  the 
vein,  it  appears  more  probable  that  there  may  have  been  a  morbid 
tendency  in  the  blood  to  coagulation,  the  persistence  of  which  caused 
the  formation  of  the  second  as  well  as  the  first  thrombus. 

I  was  called  to  see  in  consultation  a  gentleman,  about  fifty-six  years 
of  age,  a  large  robust  man,  whose  illness  began  with  a  pain  and  slight 
swelling  in  the  calf  of  the  right  leg,  which  he  could  attribute  to  nothing 
except  a  slight  jerk  in  getting  into  an  omnibus.  This  was  followed  by 
severe  pain  in  the  abdomen,  then  pain  in  the  chest,  and  pneumonic 
signs  in  the  right  lung,  and  expectoration  of  blood  and  sputa  mixed 
with  blood.  The  left  leg  next  began  to  swell,  and  both  continued 
painful,  cedematous,  and  the  superficial  veins  were  hard  and  painful  to 
the  touch.  He  sank  in  about  three  weeks  with  increasing  pulmonary 
obstruction,  pleuritic  effusion,  and  cedema  of  the  legs.  No  examina- 
tion could  be  obtained. 

The  next  case  was  so  similar  to  the  preceding  in  the  succession  of 
symptoms,  as  well  as  in  the  slightness  of  the  injury  from  which  it  was 
supposed  to  arise,  that  I  ventured,  from  the  description  given  by  the 
medical  attendant,  to  suggest  before  seeing  the  patient  the  probability 
of  its  being  a  case  of  venous  thrombosis  and  embolic  pneumonia. 

An  active,  healthy- looking  gentleman,  forty-five  years  of  age,  rode 
out  ten  miles  on  horseback.  The  horse,  being  spirited,  gave  him 
trouble  ;  and  he  felt  stiff  in  his  legs  after  the  exertion.  Next  day,  there 
were  slight  redness  and  pain  on  the  inside  of  the  right  leg,  with  cedemat- 
ous  swelling.  This  was  followed  by  rigor  and  pain  in  the  right  side  of 
the  chest,  cough,  and  expectoration  of  bloody  mucus  more  fluid  than 
the  rusty  expectoration  of  ordinary  pneumonia.  When  I  saw  him 
on  the  third  day,  there  were  some  dulness  on  percussion,  and  rather 
coarse  crepitation  over  the  lateral  and  central  portion  of  the  right  lung, 
with  moderate  febrile  disturbance  ;  but  the  right  leg  had  also  begun  to 
be  swollen,  with  painful  streaks  of  jedness  in  the  course  of  the  internal 
saphena  vein,  and  pain  also  on  pressure  in  the  groin.  The  embolic 
pneumonia  quickly  subsided,  but  the  venous  obstruction  increased,  and 
required  surgical  treatment.  The  case  passed,  therefore,  from  my  care 
and  observation  ;  and,  after  having  made  partial  recovery,  the  gentle- 
man died  about  four  months  after  his  first  attack,  ulceration  of  the  car- 
tilages of  the  right  ankle  having  supervened  after  erysipelas,  on  account 
of  which  he  underwent  amputation. 

In  the  first  of  these  cases,  the  thrombosis  could  not  be  traced  to 
its  cause  ;  and  the  injury  or  cause  to  which  it  was  attributed  in  the  two 
other  cases  was  of  so  trifling  a  nature  that  we  can  scarcely  doubt  that 
there  must  have  been  some  predisposing  condition  in  the  constitution 
or  the  blood  itself. 

Sir  James  Paget  has  shown  that  simil-ar  cases  occur  in  persons  of 
gouty  constitution,  and  he  inclines  to  the  view  that  the  coagulation  is 
caused  by  gouty  phlebitis.  He  tells  us  it  affects  chiefly  the  superficial 
veins  of  the  lower  limbs,  and  shows  a  disposition  towards  being  meta- 
static and  symmetrical,  cliaracters  which,  in  his  opinion,  are  strongly 
in  favour  of  the  belief  that  the  essential  and  primary  disease  is  not  a 
coagulation  of  the  blood,  but  an  inflammation  of  portions  of  the  venous 
walls.  On  the  other  hand,  however,  we  must  not  forget  that,  whilst 
phlebitis  is  a  cause  of  coagulation,  thrombi  likewise  produce  adhesive 
phlebitis. 

Mr.  Prescott  Hewett,  Dr.  Tuckwell,  and  Dr.  George  Johnson  have 
likewise  observed  the  occurrence  of  thrombosis  in  the  gouty  condition. 
Mr.  Hewett  observes  :  "  In  a  very  few  cases  only  did  the  clottmg  of 
the  blood  appear  to  be  connected  with  an  injury — a  slight  contusion,  a 
sudden  strain  of  the  limb.  In  some  cases,  it  followed  fever,  especially 
typhoid  fever  ;  and  in  one  remarkable  case,  in  which  both  external  iliac 
veins  and  both  axillary  in  the  course  of  months  became  permanently 
blocked,  it  followed  small-pox.  In  most  cases,  the  patients  were  over 
forty.  In  three  of  his  cases,  there  was  embolism,  with  pleuropneu- 
monia. The  limb  usually  remained  more  or  less  swelled,  but  one 
gentleman  recovered  so  as  to  return  to  deer-stalking." 

Dr.  George  Johnson  (British  Medical  Journal,  November  30th, 
1872)  found  in  two  of  his  cases  that  the  symptoms  of  cardiac  throm- 
bosis preceded  those  of  venous  obstruction,  resembling  in  this  respect 
the  first  case  I  have  detailed  ;  and  from  this  he  infers  that  fibrinous 
debris  from  clot  in  the  pulmonary  artery  may  pass  through  the  capil- 
laries of  the  lungs  and  thence  into  the  arterial  capillaries,  and  so 
reach  the  veins  of  the  limbs.  I  have,  however,  already  observed  that 
we  can  more  readily  conceive  the  occurrence  of  secondary  venous 
clotting  from  continuance  of  the  original  cause  than  from  the  passage  of 
the  solid  particles  from  the  dibris  of  fibrine  through  two  sets  of  capil- 
laries. 
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It  has  been  observed  that  in  chlorosis  the  state  of  the  blood  predis- 
poses to  thrombosis  ;  and  a  case  came  under  my  observation  at  the  In- 
firmai-y  this  summer,  where  there  was  a  great  amount  of  clotting  in 
many  of  the  veins,  and  apparently  confined  entirely  to  the  venous 
system.  There  was  also  clear  evidence  from  the  symptoms  of  two 
distinct  attacks  of  clotting  in  different  parts  of  the  venous  system. 
A  pale,  delicate  girl,  aged  21,  was  admitted  on  June  28th.  .She 
had  not  menstruated  for  two  months ;  and,  after  bathing  in  the  sea, 
was  seized  with  pains  in  the  lower  part  of  the  abdomen  and  the  sacrum. 
The  left  leg,  and  then  the  right,  became  painful,  hard,  and  swollen. 
She  had  afterwards  an  attack  of  dyspnoea.  On  July  r4th,  head  symp- 
toms suddenly  showed  themselves  ;  she  became  unconscious  ;  hemi- 
plegia on  the  right  side  followed  ;  and  she  died  on  the  17th.  A  great 
amount  of  blood-clotting  of  dark  colour  was  found  in  both  femoral 
veins,  in  those  behind  the  uterus  and  bladder ;  and  where  the  iliacs  ter- 
minated in  the  inferior  vena  cava  there  was  a  firm  whitish  old  thrombus 
adherent  to  the  venous  walls  ;  higher  up,  the  thrombus  was  softer  and 
of  a  dark  colour  ;  but,  still  nearer  the  heart,  it  became  again  white  and 
firm,  with  a  conical  termination.  There  were  thrombi  in  some  of  the 
branches  of  the  pulmonary  artery,  and  a  small  portion  of  lobular  pneu- 
monic consolidation  in  the  left  lung.  A  branch  of  the  pulmonary  vein 
from  the  left  lung  was  obstructed  by  a  firm  thrombus,  and  soft  recent 
concretions  were  found  in  the  left  auricle  and  ventricle.  No  infarction 
of  the  viscera  or  appearance  of  arterial  embolism  was  discovered.  There 
was  a  firm  white  thrombus  obstructing  the  straight  sinus  of  the  brain  ; 
and  the  veins  on  the  surface  of  both  hemispheres  were  filled  with  dark 
clots.  There  was  an  extensive  softening  and  diffusion  of  dark  clots 
of  blood  in  the  left  hemisphere,  and  similar  less  advanced  appear- 
ances on  the  right  side. 

What  was  the  cause  of  the  venous  clotting  in  this  remarkable  case  ? 
Did  it  arise  from  phlebitis,  seeing  there  was  some  pelvic  irritation,  or 
from  some  condition  of  the  blood  itself?  I  take  the  latter  view,  and 
partly  for  this  reason,  that  there  was  a  second  clotting  in  the  cerebral 
veins,  the  symptoms  of  which  were  separated  by  about  fifteen  days 
from  those  marking  the  first  attack  in  the  pelvic  and  femora!  veins. 

In  the  medical  journals,  and  more  particularly  in  the  Transactions  of 
the  Pathological  Society,  there  have  been  published  numerous  cases 
illustrating  thrombosis  and  embolism ;  and  Lancereaux  gives,  in  his 
work.  Atlas  J' Anatomic  Patlwlogiijue,  many  cases  which  throw  light  on 
the  subject.  In  two  cases,  he  shows  the  danger  from  sudden  move- 
ment or  excitement  in  displacing  venous  thrombi,  and  thus  causing 
them  to  be  carried  into  the  pulmonary  artery. 

A  woman  sixty-six  years  of  age,  who  had  thrombosis  of  the  lemoral 
vein  and  pneumonia,  from  which  she  was  recovering,  got  out  of  bed  in 
a  passion,  and  died  suddenly  from  embolism  of  the  pulmonary  artery. 
Another  woman,  twenty-three  years  of  age,  w.as  suffering  from  venous 
thrombosis  and  oedematous  thickening  of  the  left  leg,  but  was  better 
and  about  to  be  discharged.  After  a  tit  of  laughing  ("  a  la  suite  d'un 
accts  de  rire"),  she  died  quite  suddenly.  The  popliteal  and  tibial 
veins  were  found  obliterated  with  clots ;  and  embolic  concretions  from 
the  femoral  vein  were  found  in  the  right  ventricle,  and  also  obstructing 
the  branches  of  the  pulmonary  artery.  Dr.  Browne  has  reported 
(lancet,  June  27th,  1874)  the  case  of  a  man  suffering  from  an  injury  to 
a  varicose  vein,  for  which  an  clastic  stocking  was  applied.  In  running 
a  short  distance  to  avoid  a  shower,  he  was  seized  with  faintness  anil 
dyspnoea,  and  died  within  three-quarters  of  an  hour,  from  complete 
obstruction  of  the  inferior  vena  cava.  These  cases  show  the  impoTt- 
ance  of  comijlete  rest  in  the  treatment  of  thrombi,  and  the  danger  of 
displacing  them  from  the  situation  in  which  they  have  formed.  l>ance- 
reaux  has  given  a  series  of  seventy  cases  showing  with  what  dis- 
eases thrombosis  and  embolism  of  the  venous  system  and  right  side 
of  the  heart  are  most  frequently  assocbted,  from  which  it  would 
appear  that  they  are  most  frequently  met  with  in  connection  with  car- 
cinomatous, tubercular,  and  scrofulous  diseases,  the  puerperal  con- 
dition, varicose  veins,  and  .syphilis.  In  six  of  tliese  seventy  cases,  death 
occurred  suddenly. 

Disease  of  the  heart  is  a  frequent  source  of  concretions  in  the  right 
cavities,  especially  in  the  auricle,  leading  to  pulmonary  embolism ; 
and  this  is  one  of  the  ways  in  which  caidiac  disease  may  prove  sud- 
denly fatal.  Lancereaux  tabulates  eighteen  cases  to  show  the  cardiac 
affections  most  prone  to  produce  these  concretions.  In  seven,  there 
was  contracted  mitral  orifice  ;  in  two,  insufficiency  of  the  mitral  valve  ; 
and  in  nine,  dilatation  of  the  right  side  of  the  heart  from  pulmonary 
lesion. 

In  the  puerperal  condition,  there  is  not  only  an  increased  quantity 
of  fibrin  in  the  blood,  but  with  this  there  is  also  venous  stagnation 
from  pressure  and  dilatation— a  combination  of  causes  prone  to  induce 
thrombosis  ;  and  it  is  well  known  to  obstetric  practitioners  that  some 
of  the  most  formidable  accidents  consequent  on  delivery  are  due  to 


thrombosis  and  embolism.  Dr.  Barnes  and  Dr.  W.  S.  Playfair  have 
both  described,  in  papers  in  the  Transactions  of  the  Obstetrical  Society, 
the  appalling  symptoms  of  dyspnoea,  etc.,  which  from  this  cause  sud- 
denly attack  patients  after  confinement.  They  do  not,  however,  differ 
materially  from  the  symptoms  which  mark  the  occurrence  of  complete 
or  ]>artial  pulmonary  embolism  from  other  causes.  Dr.  Barnes  has 
shown  that  the  puerperal  condition  disposes  to  clotting  of  blood  in  the 
arterial  as  well  as  the  venous  circulation,  and  in  two  of  his  cases  the 
veins  and  arteries  were  both  obstructed. 

When  a  fibrinous  clot  from  the  peripheral  veins  or  from  the  right 
side  of  the  heart  completely  obstructs  the  pulmonary  artery,  death 
must  of  course  follow  rapidly ;  and  the  same  result  must  ensue  where 
the  larger  branches  are  completely  obstructed  by  smaller  clots.  But, 
when  some  of  the  smaller  branches  only  are  plugged,  the  parts  supplied 
by  the  vessels  become  the  seat  of  embolic  pneumonia  or  infarction,  for- 
merly known  as  pulmonary  apoplexy.  Recovery  not  unfrequently 
takes  place  from  this  condition,  the  dark  wedge-shaped  portions  of 
consolidated  lung  undergoing  fatty  transformation  and  absorption; 
but,  on  the  other  hand,  the  pneumonic  abscesses  which  result  from 
septic  emboli  are  probably  always  fatal. 

I  must  necessarily  be  brief  with  the  two  remaining  divisions  of  my 
subject,  each  of  which  would  suffice  for  a  single  paper  or  address. 

2.  Thrombosis  and  embolism  of  the  porta!  system  and  liver  have 
been  Very  fully  investigated  by  Frerichs,  who  has  shown  that  the  same 
causes  which  operate  in  the  venous  system  act  here  too.  Thrombosis 
and  embolism  of  the  vena  porta  are,  perhaps,  not  unfrequently  over- 
looked for  the  same  reason  that  they  are  not  olwerved  in  other  organs ; 
viz.,  because  the  organs  are  more  carefully  examined  than  the  vessels. 
But  the  study  of  patliology  has  become  a  laborious  work,  and  micro- 
scopic examination  is  also  necessary  to  discover  the  smallar  capillary 
embolisms.  If  we  are,  tlierefore,  to  advance  pathological  knowledge, 
we  must  continue  to  uphold  our  Microscopical  Section,  and  to  encou- 
rage those  who  devote  tlieir  energies  to  this  laborious  work. 

3.  The  third  and  last  branch  of  our  suljject  comprises  thrombosis  of 
the  cavities  of  the  left  side  of  the  lieart,  thrombosis  of  the  arteries,  and 
embolism  of  tlie  branches  of  tlie  arteries  ;  also  the  effects  of  embolism 
on  the  viscera  and  limljs  in  producing  infarction,  softening,  gangrene, 
and  loss  of  function. 

Concretions  form  in  the  cavities  of  the  left  side  of  the  heart  from 
conditions  similar  to  those  wliich  produce  them  in  the  right  side,  espe- 
cially in  the  left  auricle  from  contraction  of  the  mitral  orifice  ;  and 
Lancereaux  describes  two  cases  of  concretions  in  the  auricle  from 
mitral  contraction  consequent  on  acute  rheumatism.  He  has  also  re- 
ported two  cases  of  fibrinous  concretions  in  the  left  ventricle.  In  one, 
where  this  cavity  was  mucli  hypertrophied,  there  were  five  concretions, 
varying  from  the  size  of  a  nut  to  a  pigeon's  egg.  The  larger,  adhe- 
rent to  the  internal  surface,  were  softened  at  the  centre,  and 
contained  a  milky-looking  fluid.  In  the  other,  a  case  of  weak, 
fatty,  dilated  heart  in  an  intempenate  man,  there  were  also  several 
concretions  embedded  in  the  flesliy  columns,  which  were  softened  in 
the  centre. 

We  know  that  the  left  side  of  the  heart  is  liable  to  endocardial  in- 
flammation, and  to  valvular  affections,  which  rarely  affect  the  right 
side ;  and  these  conditions  cause  the  formation  of  smaller  fibrinous  con- 
cretions, which  ate  deposited  like  granulations  on  the  edges  of  the 
valves ;  and  they,  as  well  as  the  larger  concretions  resulting  from 
stasis,  are  a  frequent  cause  of  embolic  obstructions  in  the  arteries. 
Rheumatic  fever  is  known  to  be  one  of  the  great  causes  of  endocard- 
itis, and  it  may  produce  either  valvular  contraction  or  these  warty  con- 
cretions on  the  edges  of  the  valves.  There  is,  however,  another  form 
of  endocarditis — the  ulcerative — from  which  embolic  matter  may  be 
carried  away ;  and  this  is  much  more  injurious  in  its  effects,  Ijeing  of 
septic  or  pya;mic  nature  ;  and  Lancereaux,  who  has  collected  eleven 
cases,  tells  us  it  always  proves  fatal. 

With  regard  to  arterial  thromliosis,  concretions  form  less  commonly 
in  the  arteries  tlian  in  the  veins ;  but  they  are  produced,  as  in 
aneurisms,  by  dilatation  and  contraction  of  the  vessels,  and  also 
by  degeneration  of  the  coats.  Last  session.  Dr.  Davidson  brought 
before  this  Society  a  case  of  fibrinous  obstruction  of  the  arteries  of 
the  brain,  which  were  thickened  by  syphilitic  disease,  and  tliis  he 
regarded  as  thrombosis.  Dr.  Bristowe  {Transaclious  of  the  Patho- 
logical .Society)  reports  a  similar  case,  where  the  right  hemi- 
sphere was  softened  from  obstruction  of  the  middle  cerebral  artery. 
He  has  also  repotted  seven  cases  of  fibrinous  deposits  in  the  arteries  of 
tlie  brain,  which,  he  thinks,  were  not  of  embolic  nature,  and  must 
have  been  due  to  spontaneous  coagulation  of  blood  or  local  arteritis. 
In  the  arteries  as  well  as  in  tlie  veins,  there  must  often  be  this  diffi- 
culty in  deciding  whether  a  fibrinous  clot  has  formed  in  the  situation 
where  it  is  found,  or  has  been  transported  from  a  distant  part.     In- 


6i4 


THE    BRITISH   MEDICAL    JOURNAL. 


fNov.  II,  1876. 


either  case,  however,  the  effects  on  the  obstructed  organ  or  part  wil' 
not  be  materially  different. 

With  respect  to  arterial  emboUsm,  not  only  the  large  concretions 
which  form  in  the  left  auricle  and  ventricle,  but  also  the  smaller 
ones  which  are  deposited  on  the  valves,  as  well  as  the  degene- 
rating matters  which  escape  from  both  forms  of  concretions,  are 
liable  to  be  swept  away  by  the  blood- current  to  form  embolic  plugs 
in  the  arterial  branches.  The  clots  also  which  form  on  the  coats  of 
diseased  arteries,  and  likewise  the  fatty  or  calcareous  matters  which 
form  there  or  on  the  valves,  are  carried  away  and  block  up  the  arteries 
of  the  spleen,  the  kidneys,  the  brain,  or  the  limbs ;  the  relative  degree 
of  liability  to  be  affected  being  in  this  order,  and  being  due  to  the  par- 
ticular conditions  of  the  circulating  system  of  these  organs. 

I  need  not  describe  the  appearances  of  infarction  and  softening  pre- 
sented by  each  of  those  organs  in  consequence  of  embolic  obstruction. 
We  are  all,  however,  I  believe,  in  the  present  day  aware  of  the  fact 
that  embolic  obstruction  of  the  arteries  of  the  brain  is  a  frequent  cause 
of  softening  and  paralysis,  which  cannot  be  removed  by  any  active  de- 
pleting and  counter-irritant  treatment,  but  is  more  likely  to  be  bene- 
fited by  rest  and  gentle  stimulation.  And  I  would  remark  that,  just  as 
Paget,  so  far  back  as  1844,  drew  attention  to  coagulation  of  the  blood 
in  the  pulmonary  artery,  ably  illustrating  the  subject  by  a  series  of 
carefully  observed  cases,  so  also  Dr.  Kirkes  was,  in  1852,  the  first  to 
demonstrate  clearly  by  another  series  of  cases  that  fibrinous  deposits  in 
the  interior  of  the  left  side  of  the  heart  are  a  frequent  cause  of  softening 
of  the  brain,  which  always  results  when  the  obstruction  is  beyond  the 
circle  of  Willis,  owing  to  the  absence  of  anastosnosing  branches.  In 
his  very  original  paper,  he  also  illustrated  the  effects  of  embolic  ob- 
struction in  producing  infarctions  of  the  spleen  and  kidneys,  and  also 
the  violet-coloured  petechial  spots  on  the  mucous  membrane  of  the 
stomach  and  bowels,  which  are  produced  by  the  same  cause. 

I  have  condensed  from  the  Infirmary  Clinical  Medical  Prize  Reports 
of  this  year  a  case  which  occurred  lately  in  the  Infirmary,  which  shows 
well  the  close  connection  between  valvular  disease  of  the  left  side  of  the 
heart  and  cerebral  softening. 

A  woman,  twenty-one  years  of  age,  admitted  with  disease  of  the 
heart  consequent  on  rheumatic  fever,  became  suddenly  unconscious, 
with  right  hemiplegia,  the  day  before  her  death.  The  middle  cerebral 
artery  was  found  plugged  by  white  fibrine  ;  and  on  the  mitral  and  aortic 
valves  were  found  numerous  fibrinous  and  calcareous  vegetations,  which 
showed  the  source  from  which  the  embolic  matter  was  derived. 
The  cause  of  the  obstruction  in  this  case  is  sulificiently  clear  ;  but  in 
another  case,  taken  from  the  same  reports,  and  which  occurred  in  the 
hospital  practice  of  my  colleague  Dr.  Glynn,  the  cause  of  the  arterial 
obstruction  was  more  obscure,  and  was  probably  from  thrombosis, 
seeing  that  there  was  also  venous  thrombosis. 

A  girl,  nineteen  years  of  age,  was  carried  helpless  into  the  Infirmary 
on  January  4th,  having  had  a  sudden  seizure,  followed  by  left  hemi- 
plegia and  anesthesia,  which  had  been  preceded  by  pain  in  the  right 
side  of  the  head.  She  died  on  March  13th.  There  was  extensive 
softening  of  the  right  middle  cerebral  lobe.  The  right  internal  carotid 
artery  was  plugged  by  what  appeared  to  lie  an  embolon  at  the  bifurca- 
tion of  the  anterior  and  middle  cerebral  arteries  ;  the  higher  part  being 
firm  and  of  yellowish  colour  ;  but  lower  down,  of  dark  brown  colour, 
and  having  a  conical  termination  in  the  external  carotid.  The  thyroid 
body  was  enlarged  ;  the  heart  sound.  There  was  also  a  thrombus  in 
the  lower  end  of  the  vena  cava,  and  in  the  left  common  and  external 
iliac  veins  adherent  to  the  walls. 

Here,  again,  we  have  coagulation  of  blood  in  both  the  arterial  and 
the  venous  system  which  has  been  observed  in  so  many  other  recorded 
cases. 

I  might  have  alluded  to  some  other  forms  of  embolism,  to  the  effect 
of  embolism  of  the  coronary  artery  in  arresting  the  heart's  action,  to 
the  effect  of  plugging  of  the  central  artery  of  the  retina  in  destroying 
vision,  and  to  the  connection  between  embolism  and  paraplegia,  chorea, 
and  some  other  nervous  affections.  I  might  also  have  alluded  to  the 
view  taken  by  Dr.  George  Johnson,  that  the  lobular  pneumonia  which 
often  follows  extensive  burns  arises  from  the  passage  of  coagulated 
blood  from  the  injured  parts  to  the  pulmonary  vessels  and  the  duodenal 
ulcers  from  a  similar  cause.  We  can  readily  understand  the  wide  range 
of  effects  produced  by  the  blood  distributed  throughout  the  whole 
system  ;  but  yet  we  must  be  careful  in  not  ascribing  to  the  effect  of 
embolism  anything  that  is  not  proved  by  rigid  observation.  Sufficient 
has,  however,  now  been  adduced  to  show  how  great  are  the  con- 
sequences that  may  result  from  the  coagulation,  the  lessened  vitality, 
or  it  may  be  the  death  of  a  minute  portion  of  the  blood  passing  through 
the  heart  or  circulating  in  a  vein  or  an  artery,  and  to  prove  the  import- 
ance of  a  knowledge  of  this  subject  to  all  who  are  engaged  in  the  prac- 
tice of  medicine  or  surgery. 


BULBAR  PARALYSIS. 
By  THOMAS  S.  DOWSE,  M.D.,  F.R.C.P.E., 

Physician  Superintendent  of  the  Central  London  Sick  Asylum,  Highgate. 
{Concluded  _fram  p.  583  of  last  fnutiher."] 

Before  entering  upon  the  pathology  of  this  disease,  I  wish  to  draw 
attention  to  two  typical  cases,  which  are  at  the  present  time  under 
my  care— one  of  complete  cure,  and  the  other  a  retrogressive  case  of 
reflex  bulbar  paralysis. 

Case  III.  Bulbar  Paralysis  of  five  years' duration  :  Cure.* — Daniel 
Megan,  aged  22,  of  neurotic  tendency,  and  with  a  history  of  convulsive 
seizures  in  infancy,  had  fairly  good  health  in  childhood,  but  became 
subject  to  a  series  of  epileptic  fits  when  sixteen  years  of  age.  These 
were  succeeded  by  paralysis  of  the  seventh,  eighth,  and  ninth  nerves, 
and  by  increasing  failure  of  motor  power  all  over  the  body.  He  came 
under  my  care  three  years  afterwards.  When  first  seen  by  me,  the 
countenance  was  calm  and  intelligent ;  he  was  unable  to  bring  the 
lips  together,  to  spit,  or  blow  out  a  candle.  The  lower  jaw  could  not 
be  fully  depressed,  neither  could  .the  lateral  movement  of  mastication 
be  effected.  Saliva  was  constantly  dribbling  from  the  mouth,  and  the 
tongue  lay  flaccid,   furrowed,   and  helpless  behind  the  lower  row   of 


Fig.  4- 
teeth.  He  was  able  only,  in  a  very  limited  degree,  to  retract  it  or  to 
move  it  in  a  lateral  direction.  The  want  of  power  in  deglutition  showed 
itself  chiefly,  though  not  entirely,  in  the  first  act,  which  was  performed 
apparently  with  great  difficulty.  The  palate  muscles  were  more  or  less 
involved,  and  he  would  occasionally  suffer  from  partial  asphyxia,  from 
particles  of  fluid  entering  the  larynx.  There  was  some  inhibition  of 
the  vagus,  evidenced  by  respiratory  and  cardiac  irregularities  ;  and,  like 
many  other  cases,  his  head  seemed  fixed  so  that  he  moved  it  with  diffi- 
culty. This,  doubtless,  arose  from  palsy  of  the  spinal  accessory  nerve, 
whose  origin,  according  to  Dr.  Lockhart  Clarke,  is  intimately  associated 
with  that  of  the  vagus  and  hypoglossal.  The  vocal  chords  were  found  to 
act  feebly.  He  was  quite  dumb,  and  unable  to  make  a  sound.  There  was 
complete  motor  paralysis  with  impaired  sensation  of  the  upper  limbs, 
and  entire  paralysis  of  the  lower  to  motion,  and  partially  to  sensation. 
The  muscles  of  the  latter  were  greatly  atrophied,  especially  the  exten- 
sors, so  that  the  heel  was  drawn  up,  as  in  talipes  equino-valgus.  There 
were  no  tremors  or  muscular  fibrillations.  There  was  dulness  at  the  apex 
of  the  right  lung,  with  crepitation.  Altogether,  I  thought  the  case 
most  unfavourable,  so  I  merely  fed  him  well,  and  gave  him  steel,  with 
cod-liver  oil.  He  gained  flesh,  and  his  general  health  improved ; 
saliva  ceased  to  flow  from  the  mouth  ;  the  act  of  deglutition  was  per- 
formed fairly  well ;  the  palate  and  vocal  muscles  also  gained  power  ; 
yet  the  tongue  remained  as  motionless  as  ever. 

In  December  of  last  year,  I  determined  to  galvanise  the  tongue  regu- 
larly ;  and,  to  show  how  much  its  sensibility  was  impaired,  I  could 
get  no  response  to  an  induced  current  of  Stohrer's  two-celled  battery. 
I  persevered  daily  for  three  weeks,  and  at  the  end  of  this  time  electric 
sensibility  was  aroused  ;  and,  to  his  own  surprise  as  well  as  mine,  he 
protruded  the  tongue,  and  went  through  the  alphabet,  with  the  excep- 
tion of  R,  O,  F,  P,  W,  and  S.  The  following  day,  he  was  unable  to 
protrude  the  tongue  until  it  was  galvanised  ;  but  from  this  time  he 
exercised  voluntary  control  over  it,  and  he  now  has  perfect  use  of  lips 
and  tongue,  can  swallow,  and  speak  with  almost  perfect  accuracy.  The 
tendo  Achillis  has  been  divided,  and  by  the  daily  use  of  the  constant 
current,  and  injection  of  a  quarter  of  a  grain  of  strychnine,  he  is  fast 
regaining  the  use  of  his  lower  limbs.  In  this  case,  which  is  of  unusual 
interest  (and  in  English  medical  literature  I  do  not  find  another  re- 
corded), we  have  good  evidence  of  lesion  of  the  medulla,  and  possibly 
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of  the  anterior  grey  matter  of  the  spinal  cord,  in  association  with  general 
muscular  atrophy.  Professor  Hausmann  of  Friburg  connects  the  two 
conditions  in  the  following  words.  "If  we  compare  bulbar  paralysis 
with  progressive  muscular  atrophy,  we  find  that  they  are  both  dependent 
on  manifold  degenerative  processes  of  the  same  anatomical  character 
in  each  ;  and  which  agree  with  one  another  in  their  tendency,  on  the 
one  hand,  to  spread  gradually  over  the  anterior  grey  columns  of  the 
spinal  cord,  and  the  nuclei  of  the  medulla  oblongata  which  correspond 
to  them  ;  and,  on  the  other  hand,  to  destroy  the  ganglion-cells  em- 
bedded in  these  parts,  either  singly  or  in  groups,  and  in  an  irregular 
manner.  According  as  such  a  process  at  first  attacks  a  higher  or  a 
lower  region,  the  medulla  oblongata  or  the  cervical  or  lumbar  enlarge- 
ments of  the  cord,  the  results  are  different,  yet  without  losing  their 
typical  character.  The  greater  danger  of  bulbar  paralysis,  and  its  short 
duration,  are  easily  explained  by  the  close  proximity  of  the  diseased 
parts  to  the  centrum  vitx."  I  believe  that  this  is  now  the  accepted 
doctrine,  and  in  the  main  is  true  enough  ;  yet,  in  my  experience  of  bul- 
bar paralysis  and  a.ssociated  muscular  atrophy,  one  finds  a  want  of 
muscular-cutaneous  sense  and  sensibility,  which  one  fails  to  observe  in 
ordinary  spinal  muscular  atrophy.  However  much  progressive  spinal 
muscular  atrophy  resembles,  or  is  associated  with,  paralysis  of  the  nerves 
originating  in  the  motor  nuclei  of  the  medulla,  we  do  not  find  progres- 
sive muscular  atrophy  accompanying  the  latter  form  of  disease  in  the 
same  ratio.  Dumenil  thought  that  this  arose  from  a  lesion  of  the  sym- 
pathetic ;  but  of  late  a  theory  has  been  advanced  by  Duchenne  and 
others,  who  consider  that  the  ganglion  cells  of  the  anterior  horns  of  the 
spinal  cord  and  motor  nuclei  of  the  medulla  are  of  two  kinds,  motor 
and  trophic.  So,  where  the  progressive  muscular  atrophy  appears  with 
its  typical  characters,  they  believe  the  lesion  to  be  limited  to  the  trophic 
cells.  On  the  other  hand,  where,  as  in  cases  of  progressive  paralysis 
of  the  tongue,  the  paralysis  runs  its  course  without  atrophy  of  muscle, 
the  lesion  is  one  of  motor  cells  alone. 

The  following  is  a  brief  record  of  a  case  of  bulbar  paralysis,  retro- 
gressive in  its  character,  which  I  consider  to  be  of  reflex  origin. 

Case  iv.  Reflex  Bulbar  Paralysis. — E.  1!.,  aged  59,  a  pale  un- 
,  healthy-looking  woman,  was  attacked  with  inflammation  of  the  sub- 
maxillary and  parotid  glands.  She  was  also  suffering  from  Bright's 
'ease.  The  attack  of  inflammation  was  severe  and  prolonged,  and, 
:  on  recovery,  there  was  a  decided  paralysis  of  the  facial,  hypoglossal, 
•A  spinal  portion  of  the  spinal  accessory  nerves,  as  well  as  the  third 

vision   of  the  fifth.     The  vocal  cords  acted  feebly,  and  she  could 
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y  speak  in  a  whisper.     My  attention  was  first  directed  to  her  condi- 
in  because  she  was  unable  to  pronounce  the  Unguals  R  and  S,  and 
e  could  not  protrude  the  tongue  over  the  lower  row  of  teeth.     Food 
lodged  in  the  cheeks,  which  the  tongue  was  unable  to  dislodge  ;  saliva 
was  constantly  dribbling  from  the  mouth  ;  and  enough  air  could  not  be 
sent  through  the  lips  to  extinguish  a  candle.     The  first  stage  of  the  act 
of  deglutition  was  alone  affected,  owing  to  the  palate  muscles  acting 
fairly  well.     She  has  improved  very  considerably  of  late,  and  I  think 
khe  improvement  is  due  to  the  use  of  the  constant  electric  current. 
I    Concerning  the  microscopic  pathology  of  this  disease  of  the  medulla, 
we   have  now  ample   evidence,    through  the  researches  of    Lockhart 
Clarke,    Kesteven,    Duchenne,    Charcot,   and   others.      We  find  Dr. 
i  Clarke's  researches  on  this  subject  in  the  Medico- Chirurgieal  Transac- 
'jus,  vol.  iv,  1873,   where  the   grey  matter  of  the  medulla  and  cord 
resented  a  variety  of  lesions.     Hypertrophy  of  the  connective  tissue, 
Ith  proliferation  of  its  corpuscle,  and  aggregation  of  these  in  masses 
a  the  angles  of  junction  in  the  network,  are  described  by  the  author. 
Several  patches  of  disintegration  were  observed — one  of  large  size  con- 
sisted of  remnants  of  partly  disintegrated  grey  substance,   irregularly 
:ormected  with  each  other,  and  forming  together  a  kind  of  honey-comb 


structure.  Several  large  areas  of  disintegration  and  haemorrhage  clots 
existed,  involving  considerable  destruction.  In  all  regions  of  the  cord 
the  nerve-cells  had  undergone  degeneration  and  disintegration.  Some 
were  completely,  others  only  partially,  filled  with  dark-brown  pigment- 
cells,  which  in  many  instances  enveloped  and  concealed  their  nuclei. 
All  the  remaining  cells  were  reduced  in  size.  Many  seemed  to  have 
been  lost  by  gradual  atrophy,  and  numbers  had  wholly  disappeared  by 
complete  disintegration,  or  fallen  into  granules.  These  lesions  were 
traced  in  the  nuclei  of  the  facial,  hypoglossal,  vagus,  and  spinal  acces- 
sory nerves,  and  explained  the  symptoms  of  glosso-pharyngeal  para- 
lysis. The  extensive  loss  of  substance  in  the  anterior  and  lateral  grey 
substance  of  the  cervical  and  dorsal  regions,  more  especially  of  the 
tractus  intermedio-lateralis,  explained,  in  the  latter  stages  of  the  dis- 
ease, the  feebleness  of  the  respiratory  movements. 

The  question  which  I  am  desirous  to  raise  is  this.  There  are  certain 
pathologists  who  seem  anxious  to  maintain  that  clinical  observers  are 
in  error  when  they  apply  the  term  bulbar  or  glosso-pharyngeal  para- 
lysis to  lesions,  which,  although  existing  in  the  medulla,  extend  to  and 
involve  other  motor  nerves,  and  even  the  lucephalic  motor  tract.  No 
one  is  more  anxious  than  myself  to  preserve  exactitude  in  diagnosis  ; 
but  my  practice  in  the  study  of  nervous  disorders,  aided  by  the  careful 
microscopic  researches  of  my  friend  Dr.  Kesteven,  to  whom  I  am  most 
deeply  indebted,  has  convinced  me  that  intrinsic  nerve-change  of  an 
interstitial  and  subacute  inflammatory  type,  such  as  we  know  to  give  rise 
to  the  morbid  lesion  of  the  medulla,  evidenced  by  bulbar  paralysis, 
may  be  associated  from  the  onset  with  a  similar  change  in  the  pons 
Varolii,  as  well  as  the  cervical  spinal  cord.  It  is  undoubtedly  neces- 
sary that  care  should  be  taken  in  making  a  diagnosis  in  respect  to  this 
disease,  otherwise  we  should  soon  fall  into  error.  I  have  several  cases 
at  present  under  my  care,  where  there  is  apparenty  a  pseudo-bulbar 
lesion  existing,  with  more  or  less  paralysis  of  the  limbs.  Yet,  it  must 
be  noted  that  the  bulbar  nerves  are  not  affected  bilaterally,  and  there  is 
a  marked  hemiplegia  of  one  side  over  the  other. 

I  know  of  nothing  in  the  whole  range  of  nerve  literature  to  compare 
with  the  original  and  exact  observations  of  M.  Auguste  Voisin,  in  the 
British  Medical  Journal  of  June  19th,  1875,  and  can  practical ly 
verify  every  statement  which  he  has  made.  The  troubles  of  language, 
he  says,  are  of  various  orders,  and  may  be  termed — 

1.  Stuttering,  drawling,  hesitation  ; 

2.  Jabbering,  stammering,  and  quavering.. 

The  first  three  are  caused  by  lesions  found  in  the  course  of  the  nerve- 
fibres,  passing  from  the  cortex  of  the  anterior  convolutions  to  the 
medulla,  through  the  corpora  striata  crura  and  pons  Varolii,  and  in- 
volves disturbances  of  the  intellect  and  will.  The  second  three  do 
not  result  from  any  troubles  of  intelligence  or  will  ;  but  are  consequent 
upon  an  absence  of  harmony  in  the  coordinate  acts  performed  by  the 
muscles  animated  by  the  nerves  proceeding  from  the  medulla  oblongata. 
I  mean  the  hypoglossal,  facial,  spinal,  and  glossopharyngeal  nerves. 
He  goes  on  to  say  that  the  first  order  of  troubles  of  speaking  is  deter- 
mined by  the  infiltration  of  the  cortical  substance  of  the  frontal  con- 
volutions, and  of  the  island  of  Reil  with  blastema,  and  by  the  softening 
of  it  by  the  production  of  embryo-plastic  nuclei,  first  in  the  vessels, 
next  in  nervous  substance  among  fibres  conducting  the  will,  and  by 
the  ulterior  organisation  of  these  embryo-plastic  nuclei  into  fibrillary 
tissue.  The  second  order  of  symptoms  is  occasioned  by  the  infiltra- 
tion of  blastema,  and  by  the  multiplication  of  embryo-plastic  nuclei  in 
the  vascular  sheath  of  the  perivascular  spaces  ;  next,  amidst  the  nerve 
fibres  of  the  bulb,  and  by  necrobiotic  alteration  of  the  cells  of  the 
original  nuclei  of  the  nerves  of  the  medulla,  and  especially  of  the  facial. 
The  third  group  of  the  troubles  of  speech  is  produced  by  atrophic 
lesions  at  the  apparent  origin  of  the  bulbous  nerves,  and  by  fatty  de- 
generation of  the  muscles  of  the  tongue. 

In  concluding  the  paper,  what  we  have  lastly  to  consider  is  this. 
Have  we  at  our  command  any  means,  in  the  whole  range  of  thera- 
peutics, which  will  obviate  the  tendency  to  the  progressive  course  of 
the  disease  ?  I  believe  we  know  of  few  medicines  which  would  directly 
check  and  control  it.  I  certainly  have  seen  good  done  by  a  seton  in 
the  back  of  the  neck,  and  also  by  the  local  application  of  the  contin- 
uous galvanic  current;  but  the  chief  and  vitally  essential  point  in  practice 
is  nutrition  and  rest.  Directly  deglutition  becomes  at  all  difficult,  it  is 
necessary  to  feed  the  patient  freely  and  regularly.  This  is  best  done  by  a 
piece  of  India-rubbertubing  passed  through  the  nostril.  Patients  of  mine 
have  soon  acquired  the  habit  of  feeding  themselves  in  this  way  ;  and  it 
is  a  curious  fact,  that  nothing  seems  to  satisfy  their  craving  for  food. 
A  man  under  my  care  passed  into  his  stomach  an  enormous  quantity 
of  fluid  nourishment,  and,  not  satisfied  with  that,  would  steal  food 
from  other  patients,  and  upon  more  than  one  occasion  nearly  choked 
himself  through  his  voracity,  but  he  gained  flesh  and  held  the  disease 
in  check.     There  are  other  points,  too,  which  ought  to  be  considered. 
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The  urine  should  be  carefully  tested  for  sugar  and  albumen — the  specific 
gravity  is  usually  much  below  normal.  I  have  found  injections  of  one- 
fortieth  grain  of  atropine  to  moderate  the  excessive  salivary  secretion  ; 
and,  as  the  digestive  powers  are  usually  good,  cod-liver  oil,  with  phos- 
phorus and  steel,  are  undoubtedly  useful. 


ON   THE  STRUCTURE   OF   THE   MATRIX   OF 
HUMAN   ARTICULAR   CARTILAGE. 

By  H.  a.  reeves,  F.R.C.S., 

Assibtant-Sur,;eon  to  the  London  Hospital,  etc. 


Having  lor  some  months  past  been  eng.iged  in  the  study  of  joints,  I 
have  had  occasion  to  apply  various  methods,  too  numerous  to  mention 
here ;  but  I  wish  to  bring  under  the  notice  of  histologists  some  means 
by  which  the  demonstration  of  the  structure  of  so-called  hyaline  carti- 
lage may  readily  be  accomplished. 

The  perusal  of  Dr.  Thin's  paper  on  the  Structure  of  Hyaline  Carti- 
lage (Quarterly  JMicroscopkal  Journal,  January  1S76)  stimulated  the 
conviction  which  I  have  long  held  and  taught  as  to  the  uniformity  of 
structure  ;  and  1  have  endeavoured  to  convince  myself  of  the  existence 
of  normal  fibrillation  in  human  cartilage,  if  it  were  possible. 

Some  weeks  ago,  I  placed  the  fresh  articular  elbow-ends  of  the 
humerus,  ulna,  and  radius  of  a  woman  aged  65,  whose  arm  had  been 
amputated  for  the  results  of  senile  gangrene,  in  a  0.5  per  cent,  silver 
solution  for  ten  minutes.  They  were  then  removed  and  exposed  to  the 
light  in  the  dry  state  (/.  e. ,  without  being  placed  in  any  liquid)  for 
nearly  three  days.  I  had  intended  to  examine  them  at  once,  but  other 
work  prevented  it.  On  making  horizontal  thin  sections,  and  exa- 
mining them  first  as  they  were  and  without  a  cover-glass,  and  suhse- 
quently  other  similar  sections  in  glycerine,  I  was  struck  with  the 
appearance  of  straight  bands  running  in  various  directions  and  planes, 
separated  by  brighi  but  somewhat  interrupted  lines,  which  in  some 
parts  appeared  to  be  made  up  of  minute  round  elements,  reminding 
one  of  the  "  elastic  grains"  described  and  figured  by  Ranvier.  I  must 
mention  that  the_  cartilages  were  washed  in  ordinary  water  before  im- 
mersion in  the  silver,  and  that  the  capitellum  was  rubbed  with  a  clean 
towel,  in  order  to  get  rid  of  adhering  synovia.  My  object  in  doing 
-  this  was  to  avoid  any  false  appearances  caused  by  the  deposition  of 
silver  in  the  synovia  and  the  subsequent  shrinking  of  the  latter. 

Thinking  that  this  appearance  might  perhaps  be  due  either  to  the 
age  of  the  woman  or  to  the  fact  of  the  limb  having  been  so  long  in- 
flamed, or  to  the  change  effected  during  the  three  days  the  cartilages 
were  exposed,  I  examined  the  cartilages  of  younger  people  very  shortly 
after  removal,  fresh  and  without  any  reagent,  and  also  after  staining  in 
gold,  silver,  and  aniline  dyes;  also  in  salt  solution.  I  almost  invari- 
ably recognised  the  same  appearances  ;  but  they  are  not  so  distinct  in 
fresh  as  in  stained  preparations.  The  fibres  are  perfectly  straight,  in 
this  respect  and  in  others  differing  from  those  figured  by  Dr.  Thin  of 
the  kitten  and  sheep.  In  some  of  the  sections,  rounded,  oval,  and 
irregular  figures — probably  the  transverse  sections  of  similar  fibres — 
were  visible  ;  but  on  this  and  other  interesting  appearances  I  intend  to 
dilate  more  fully  ere  long.  It  is  important  to  note  that  these  appear- 
ances are  not  in  any  way  artificial  or  due  to  the  methods  used,  as 
perhaps  may  be  said  of  the  methods  Dr.  Thin  employed,  and  of  those 
of  Tillmanns  and  Baber.  The  fibrillation  is  a  continuous  right-lined 
one,  differing  much  from  that  figured  by  Tillmanns  and  Baber.  Once 
recognised  on  stained  sections,  they  are ,  readily  made  out  in  fresh 
ones. 

The  gold  method  I  employed  was  the  following.  Fresh  articular 
ends  of  bones  were  placed  for  twenty  minutes  in  a  o.  S  per  cent,  auric 
chloride  solution.  They  were  then  allowed  to  remain  all  night  in  a 
0.02  per  cent,  solution,  and  in  the  morning  were  removed  and  exposed 
to  the  light  in  the  dry  way  all  day.  In  the  evening,  horizontal  sections 
were  made  and  examined. 

I  may  add  that,  after  taking  every  possible  precaution  to  avoid  fal- 
lacy in  silver  preparations,  I  observed  figures  very  similar  to  those 
represented  by  Tillmanns,  which  he  deems  artificial,  of  which  more 
anon. 

Ccmjunclival  End- Bulbs  of  the  Gold- Fish. — In  osmic  acid  prepara- 
tions of  the  conjunctiva  of  the  gold-fish  I  have  observed  end-bulbs, 
similar  to  those  first  discovered  by  Krause,  which  are  of  a  somewhat 
complicated  structure.  They  will  be  figured  and  described  shortly. 
So  far  as  I  have  been  able  to  seek,.,!  haye  not  come  across  the  mention 
of  their  existence  in  fishes.  ,,',.-. 

farasites  in  the  Cray-fish,  Ntvtii,ah^Eldrth-iyifnn. — Some  years 
agcywien.woiking,  ihro.i^, PrdfesMii,  J!flixle«|s' f purtesy^ in  his  labora- 


tory, I  noticed  under  the  microscope  peculiar  oval  bodies  in  the 
muscles  of  Astacus  fluviatilis.  They  only  occurred  in  one  specimen. 
I  showed  them  to  two  or  three  gentlemen,  and  at  the  time  referred  to 
the  works  of  Cobbold,  Kiichenmeister,  Von  Siebold,  and  other  hel- 
minthologists,  but  could  not  find  any  description  to  correspond  to  the 
bodies  observed.  I  cannot  be  more  precise  in  the  description,  as  the 
preparations  are  now  spoiled  ;  but  I  direct  attention  to  the  fact,  as  the 
cray-fish  is  largely  eaten,  in  order  that  some  one  interested  in  the  sub- 
ject may  investigate  the  matter. 

On  laying  open  the  abdomen  of  a  young  newt,  I  observed  what 
appeared  like  a  hair  in  lively  motion.  Under  a  low  power,  it  looked 
like  a  stnall  thread-worm  ;  but  its  motions  were  too  lively  to  permi 
of  study.  My  instruments  were  quite  clean,  and  I  am  sure  that  the 
creature  did  not  get  into  the  abdomen  after  the  latter  was  opened.  It 
was  found  near  the  posterior  part  of  the  abdominal  cavity  ;  and,  as  I 
was  dissecting  under  the  microscope,  I  should  have  noticed  it  at  onfe 
had  it  been  introduced  ab  extra.  Had  it  been  swallowed,  and  then 
perforated  the  intestine? 

On  placing  a  portion  of  the  segmented  organs  of  an  earth-worm  under 
a  quarter  inch,  I  noticed,  coiled  up,  what  looked  like  trichina  spiralis  j 
but  it  was  not  encysted. 

I  regret  very  much  that  I  cannot  be  more  accurate  in  my  statements, 
not  being  well  versed  in  helminthology ;  but,  crude  as  these  observa^ 
tions  are,  they  may  induce  some  one  with  more  knowledge  to  inquin 
into  and  discover  more  of  a  subject  which  may  turn  out  to  be  o. 
importance. 


HYDATID   OF   BRAIN:    CHRONIC    MENINGITIS: 

SEROUS    EFFUSION  :   APOPLECTIC 

SEIZURE  :    DEATH. 

By  W.  H.  MACNAMARA,  M.D., 

Surtjeon  io6th  Regiment  St.ition  Hospital,  Chester; 


Private  J.  F.,  io6th  Regiment,  aged  37,  in  service  seventeen  years 
principally  Indian,  had  head-symptoms,  attributed  to  the  effects  of  su 
in    1864,     He  was  frequently  in    hospital   with   remittent  fever,   atv 
several  times  with  chronic  rheumatism.      He  had  had  no  trouble  witf 
his   head  since   1864.     At  5.30  p.m.  on  September  19th,  he  was  see 
by  a  comrade ;  he  seemed  all  right,  but  had  been  drinking.     Aboa! 
half  an  hour  afterwards  (6  o'clock),  he  was  found  naked  in  a  bati; 
room,  with  his  head  in  water,  to  all  appearances  dead.     Artificial  w 
spiration  brought  on  hissing  breathing.     Dr.  McEwen  saw  him  abov 
6. 30,  and  found  him  insensible ;  pupils  dilated ;   breathing  laboriou 
and  hissing;  pulse  quick,  but  firm.     His  bowels  were  moved.     Hi 
feet  and  hands  were  quite  cold.     Warm  bottles  were  applied  to  th 
hands  and  feet,  and  cold  to  the  head.     When  I  saw  him  a  quarter  c 
an  hour  afterwards,  he  was  in  the  same  condition,  but  with  twitchin 
of  the  muscles  of  the  arms  and  stiffness  of  both  legs.     Epileptifori 
seizures  came   on   every  ten    minutes   or   quarter  of  an  hour.      N 
smell  of  liquor,  enlargement  of  the  heart,  or  sign  of  atheroma  of  tl 
arteries,  was  detected.     About   8.20,  the   temperature   began   to  rii 
rapidly;    at  8.45,  the  thermometer  registered  106.6.     Respiration  b 
came  quicker  and  more  laborious  ;  the  epileptiform  seizures  more  fr^ 
quent  and   violent.     The   pulse   remained   firm.      Urine   was   passt 
freely.     The  patient  was  packed  in   wet  sheets  ;  ice  applied  to  tl 
head.     The  temperature  was  gradually  reduced.     The  spasms  becan 
less  freriuent,   but  the  pulse  became  weaker  towards  morning.     Tl 
wet  sheets  were  discontinued.     Brandy  and   beef  tea  were  adminil 
tered  by  the  rectum.     The  patient  gradually  sank,  and  died  com 
tose  at  7,25  A.M.  on  September  21st,  about  thirty-six  hours  after  t 
attack.  I 

Post  Mortem  Examination,  twenty-eight  hours  after  death. 
The  membranes  and  sinuses  of  the  brain  were  congested.  The  du 
mater  was  thickened,  and  the  visceral  and  parietal  layers  of  the  arac' 
noid  adherent  in  the  vicinity  of  the  superior  longitudinal  sinus, 
good  deal  of  serum  escaped  when  the  medulla  oblongata  was  c 
across.  There  was  considerable  serous  effusion  on  the  surface  of  tl 
brain  under  the  arachnoid.  The  brain-substance  was  soft ;  its  c 
surface  was  glistening,  a  large  quantity  of  serous  lluid  oozing  from  : 
There  were  no  blood-clots.  The  ventricles  contained  but  a  httle  fini 
A  cyst,  about  the  size  and  shape  of  a  pigeon's  egg,  was  found  in  t 
substance  of  the  left  hemisphere,  on  the  outer  side  of  the  corpus  stri 
tum ;  it  was  attached  to  the  brain-substance  by  areolar  tissue  a 
blood-vessels.  The  capsule  was  thick,  opaque,  and  calcareous; 
contents  were  fluid.  I  have  not  had  then»-  examined  microscopical 
There  were  no  gacasites^n  ttie  intest^hjes.,    /''^  '  a      ' 
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CLINICAL  .NOTES    ON    IRITIS, 

ESPECIALLY   AS   TO    THE    RELATIVE    FREQUENCY    OF    SYPIIILIS    AND 

RHEUMATISM,  ETC.,  AS  CAUSES  OF  THE  DISEASE  :    FROM    AN 

ANALYSIS   OF  SEVENTY   CASES. 

By    EDWARD    NETTLESHIP,    F.R.C.S., 

Surgeon  to  the  South  London  Ophthalmic  Hospital. 

The  question,  what  proportion  of  the  iritis  cases  met  with  in  ordinary 
ophthalmic  practice  are  syphilitic,  and  what  proportion  rheumatic  or 
due  to  other  causes?  is  often  asked  in  one  form  or  another  by  those 
attending  at  our  ophthalmic  hospitals.  It  was  partly  in  order  to  get 
some  clear  idea  on  the  subject  myself  that  I  looked  over  the  cases  of 
which  I  had  notes  and  classified  them  according  to  the  cause  of  the 
iritis.  The  following  statements  and  remarks,  although  based  on  only 
a  small  number  of  cases  (rather  more  than  seventy,  exclusive  of  a  dozen 
others,  of  which  the  notes  are  too  short  to  be  useful),  are  the  result 
generally  of  careful  and  detailed  inquiries  of  each  patient  ;  and, 
although  they  supply  nothing  new,  may  have  enough  of  contemporary 
rest  to  allow  of  their  publication. 

I  is  particularly  as  to  the  frequency  with  which  syphilis  causes  iritis, 
and  as  to  the  share  taken  by  gout  and  the  various  manifestations  of  the 
rheumatic  diathesis,  that  much  difference  of  opinion  is  found.  That 
iritis  is  often  caused  by  syphilis,  and  that  it  is  then  often  symmetrical, 
and  sometimes  accompanied  by  the  formation  of  nodules  of  lymph 
(gummata)  on  the  iris,  needs  no  comment ;  unless  it  be  added  that  too 
much  importance  should  not  be  placed  on  these  symptoms  in  making  a 
diagnosis,  since  in  many  cases  of  syphilitic  iritis  only  one  eye  is  at- 
tacked, and  in  a  large  proportion  no  nodules  ever  form  on  the  iris. 
Leaving  tlie  well-proved  cases,  however,  we  find  that  observers  differ 
much  in  the  share  which  they  assign  to  syphilis  in  the  production  of 
iritis  when  it  occurs  without  any  symptoms  or  history,  either  recent  or 
remote,  of  that  disease.  If  we  adopt  Mr.  Hutchinson's  theory  of 
syphilis,  the  group  of  cases  first  mentioned  falls  naturally  into  the 
exanthem  stage,  the  iritis  forming  part  of  the  general  eruption.  In  the 
cases,  however,  and  they  are  many,  where  there  are  no  symptoms  of 
secondary  syphilis,  we  are  hardly  justified  in  even  suspecting  the  iritis 
to  be  syphilitic,  unless  we  find  good  evidence  that  the  patient  has  had 
syphilis  at  some  former  time.  Now,  it  is  clear  that,  by  a  moderately 
careful  examination,  we  are  able  to  separate  a  large  body  of  cases  in 
which  there  is  no  reason  for  thinking  that  the  patients  ever  had  syphilis ; 
md  this  being  so,  we  have  not  only  to  look  for  other  causes,  but  to 
mspect  that,  even  in  such  as  own  a  remotely  syphilitic  history,  other 
nfluences  are  not  improbably  at  work.  As,  for  instance,  in  regard  to 
ikin-diseases,  we  do  not  assume  that  a  local  or  a  darlrous  eru]>tion  on 
I  person  who  has  had  syphilis  wilj  necessarily  present  any  peculiarities 
{1  tue  to  that  disease,  nor  that  every  eruption  bearing  a  more  or  tes  close 
ikeness  to  certain  syjiliilitic  lesions  is,  therefore,  syphilitic. 

It  may,  perhaps,  seem  needless,  or  even  captions,  to  make  these 
emarks  when  "  rheumatic  iritis"  and  "gouty  iritis"  are  terms  in  evcry- 
ay  use  by  those  who  have  the  best  opportunities  for  investigation  ; 
nd  the  publication  of  further  details  as  to  rheumatic  iritis  may  seem 
■  uperfluous  after  Mr.  Ilutchinscm's  elaborate  report  on  Rheimiatic  and 
I'routy  Diseases  of  the  Eye,  in  the  seventh  and  eighth  volumes  of  the 
\''hlhalmk  Hospital  Reports.  Mites  of  eviilence  from  many  observers, 
iij'.vever,  are  sometimes  useful,  even  on  so  trite  a  subject  as  iritis,  a 
lusease  wiiich  is  sometimes  not  so  fully  treated  in  our  systematic  books 
,'^  ls  its  importance  demands. 

Of  seventy-one  cases  of  iritis,  T  find  that  thirty  (about  42  per  cent.) 

t~  ccurred  during  secondary  syphilis  ;  while  twenty-three  (about  33  per 
cnt. )  were  in  persons  who  were  either  rheumatic  or  gouty  themselves, 
gave  a   well-marked   history   of  some  arthritic  malailies  in  their 
itives.     There  was  no  proof  of  syphilis  in  any  of  these  twenty-three, 
'lOugh  in  a  few  its  previous  occurrence  was  probable. 

Of  the  thirty  syphilitic  cases,  six  were  cases  in  which  the  syphilis  and 
J  iritis  had  occurred  several  years  before,  the  patients  coming  to  me 
.  other  ailments.  It  is  interesting  to  observe  that  no  second  attack 
iritis  had  taken  place  in  |any  of  these,  although  in  most  of  them 
1  iods  varying  from  three  to  twenty  years  had  elapsed  since  the  attack. 
Aenty-three  cases  were  seen  in  an  active  state,  and  in  four  only  of 
■~xt  were  there  any  nodules  of  lymph  ;  none  of  these  four  were  of 
Dtch  or  north- country  descent  so  far  as  they  knew,  but  one  of  them 
1  a  name  (Clively)  suggestive  of  Scotch  parentage  (this  is  in  refer- 
ice  to  Mr.  Hutchinson  s  observation  that  nodules  on  the  iris  are  com- 
oner  in  the  Scotch  than  in  the  English). 

The  iritis  was  symmetrical  in  ten;  in  ten  others,  where  the  history 
tended  over  a  period  of  not  less  than  about  three  months,  only  one 


eye  was  affected  ;  while  the  remaining  ten  were  under  notice  too' short 
a  time  to  make  it  even  probable  that  the  second  eye  would  escape. 
Thus,  of  twenty,  in  which  the  history  is  fairly  complete,  both  eyes  were 
affected  in  just  one  half,  a  proportion  which,  of  course,  somewhat 
understates  the  tendency  to  symmetry,  since  a  few  may  have  become 
symmetrical  at  a  still  later  period.  The  interval  between  the  onset  of 
the  disease  in  the  two  eyes  seldom  exceeded  three  or  four  weeks,  and  in 
several  it  was  only  a  few  days.  In  one  case,  however  (Wm.  P.,  aged 
46),  three  or  four  months  elapsed  before  the  second  eye  was  attacked  ; 
the  patient  was  a  man  living  by  the  sea-side,  and  who  was  also  treated 
with  the  iodide  of  potassium,  but  with  little  or  no  mercury  ;  he  had  a 
severe  eruption  and  rheumatoid  symptoms,  and  his  illness  dragged  on 
for  more  tlian  a  year,  when  he  quickly  improved  under  a  mercurial 
course. 

The  interval  between  the  detection  of  the  chancre  and  the  onset  of 
iritis  was  noted  in  sixteen  cases.  It  was  never  less  than  two  months, 
and  seldom  exceeded  six  months;  in  two  or  .three,  the  interval  was 
said  to  be  a  year  or  even  more,  but  the  patient's  accuracy  was  doubtful 
in  all  of  these.  .       ;       . 

A  relapse,  more  or  less  m'sttkefl,' octiuh-ed  ih  three -cases  while  "stUI 
under  care.  In  one  of  these,  a 'm.an,  aged  54  (Samuel  M.),  the  iritis, 
which  had  occurred  only  in  one  eye,  relapsed  while  the  patient  Was  still 
taking  mercury  and  slightly  salivated.  It  was  accompanied  by  general 
rheumatism,  with  some  swelling  of  joints  and  great  pain,  and  the  rheu- 
matism persisted  after  the  eye  had  again  become  quiet.  Let  it  be  noted 
that  he  had  been  liable  to  chronic  rheumatism  for  many  years,  the  first 
attack  at  the  age  of  twenty-five,  laying  hint  up  for  a  whole  winter.  The 
second  case  was  in  a  woman  ( Mary  C. ),  aged  56,  in  whom  a  slight  re- 
currence of  ciliary  congestion  took  place  after  three  months'  attendance, 
and  while  still  taking  mercury  ;  she  was  not  rheumatic.  The  third 
patient  was  a  man  (Arthur  C),  aged  32,  who  h.a(l  symmetrical  iritis, 
with  nodules  on  one  iris,  but  only  very  slight  adhesions  ;  he  returned, 
shortly  after  being  discharged,  with  severe  inflammation  of  one  eye  ; 
the  congestion  was  intense,  but  there  was  very  little  plastic  iritis,  and 
no  fresh  synechia;  formed  ;  I  have  no  note  that  he  was  rheumatic,  and 
1  believe  he  attributed  the  relapse  to  having  overused  his  eyes  at  fine 
work.  The  cases  were  equally  divided  between  the  two  sexes,  fifteen 
being  men  and  fifteen  women. 

In  twenty-three  cases  which  are  tabul.ated  as  uncomplicated  arthritic 
iritis,  there  was  a  definite  history  of  some  form  of  rheumatism  or  of 
gout  in  twenty.  In  the  remaining  three,  although  no  such  complaints 
had  occurred  in  the  patients,  there  was  a  history  of  arthritis  in  their 
relatives.  Thus,  Eliza  C,  aged  68,  had  iritis  of  her  left  eye;  she  had 
never  had  any  rheumatism,  but  her  sisters  were  very  rheumatic,  and  one 
of  them  had  been  laid  up  by  it  all  the  winter.  Emma  S.,  aged  38, 
with  iritis  of  the  left,  .stated  that  her  father,  a  traveller,  had  had  several 
attacks  of  gont ;  and  Thomas  H.,  aged  36,  a  florid,  red-haired  man, 
himself,  as  yet,  free  from  any  affection  of  joints,  told  me  that  his  father 
used  to  suffer  severely  and  frequently  from  gout  in  the  feet. 

Chronic  articular  rheumatism  was  the  form  of  disease  to  which  mostof 
the  patients  averred  themselves  liable.  In  about  half  a  dozen,  charac- 
teristic gout  \vas  the  malady.  In  one,  lumbago,  and  in  another 
"sciatica"  had  occurred,  the  joints  having  escaped.  In  only  one  was 
the  rheumatism  gonorrhdeal.  Rheumatic  fever  seems  to  have  occurred 
in  only  one  or  two,  but  very  probably  the  early  history  is  in  many 
cases  deficient.  One  very  well-marked  case  is  that  of  Mary  B.,  who 
had  a  six  weeks'  attack  of  rheumatic  fever  when  she  was  nine,  a  second 
at  the  age  of  twenty-one,  and  a  third,  lasting  three  weeks,  when  she 
was  thirty-five.  Slie'remained  liable  to  rheumatic  pains  in  the  thighs, 
and  once  had  "  sciatica";  and,  in  old  age,  shortly  before  I  saw  her,  she 
became  liable  to  attacks  suspiciously  like  true  gout  in  herleft  great  toe; 
at  the  .age  of  sixty-seven,  she  had  iritis  for  the  first  time,  the  left  eye 
being  affected,  'i'he  attack  was  long,  or  rather  she  hid  several  exacer- 
bations during  a  period  of  five  months.  She  was  a  well-to  do  house- 
keeper likely  to  have  earned  gout. 

It  is  but  seldom  that  iritis  is  the  first  manifestation  of  tKe  patfent's 
liability  to  arthritic  complaints,  and  I  was  able  to  prove  this  in  only  a 
single  instance  ;  it  is  probable,  however,  that  some  of  the  cases  in 
which  we  cannot,  after  the  most  careful  inquiry,  ass'gti  any  cause,  are 
really  of  this  kind.  The  common  story  is  that  the  patient  has  been 
liable  for  several,  or  many,  years  to  his  rlieumatism  or  gout  before  he 
has  iritis.  The  liability  on  the  part  of  the  joints  does  not  appear  often 
to  diminish  when  the  iris  becomes  affected,  the  articular  rheumitism  or 
gout  generally  recurring  as  before.  It  is  rather  common  to  find  the 
iritis  setting  in  eiUier  during  or  directly  after  an  attack  in  one  or  more 
joints,  and  this  is  noted  in  about  a  dozen  (one  half)  of  my  cases.  Now 
and  then,  we  find  the  first  attack  of  iritis  coinciding  with  the  first  joint 
mischief      Thus,  James  E.  appears  to  have  had  his  first  iritis  with 
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slight  rheumatism  at  the  age  of  twenty-four  ;  he  had  never  had  rheu- 
matism until  then,  but  it  has  since  relapsed  several  times,  getting  worse 
at  each  attack,  and  has  already  caused  partial  ankylosis  of  one  wrist ; 
he  has  also  had  several  relapses  of  iritis.  Henry  H.  had  gout  in  his 
right  great  toe  for  the  first  time  at  the  age  of  fifty,  an  acute  and  severe 
attack,  and  almost  at  the  same  time  his  left  eye  inflamed  ;  three  years 
later,  he  was  under  care  for  his  second  iritis  in  the  same  eye  ;  his 
father  was  also  subject  to  gout  in  the  great  toes. 

It  is  interesting  to  note  in  this  connection  that  in  none  of  the  cases  of 
relapsing  iritis  was  there  any  reason  to  think  that  the  first  attack  had 
been  syphilitic.  This  fact,  together  with  the  one  already  mentioned, 
that  cases  of  syphilitic  iritis  show  no  tendency  to  relapse,  supports  the 
view  that  the  recurrences  are  not  due  solely,  nor  even  in  any  consider- 
able degree,  to  the  presence  of  old  adhesions.  Whether  iridectomy 
does,  or  does  not,  really  lessen  the  risk  of  relapses,  as  is  so  often  as- 
serted, it  is,  of  course,  next  to  impossible  to  show  directly  by  statistics  ; 
I  have  had  only  one  patient  on  whom  the  operation  had  previously  been 
performed,  and  in  him  a  relapse  occurred  three  years  later.  The  fact 
of  most  weight  in  favour  of  the  view  that  adhesions  cause  the  relapses, 
is  seen  in  the  frequency  with  which  the  disease  recurs  in  one  eye,  its 
fellow  often  escaping  altogether.  This,  however,  is  only  what  we  are 
accustomed  to  witness  in  the  joints  of  the  same  patients,  without  in- 
voking the  aid  of  adhesions  ;  and  it  would  be  easy  to  cite  other  in- 
stances of  recurring  local  afifection,  especially  of  the  skin,  in  which 
exactly  the  same  part  repeatedly  suffers. 

The  rarity  with  which  both  eyes  suffer  at  the  same  time  is  matter  for 
remark  ;  it  is,  however,  not  more  striking  than  the  frequency  with 
which  the  articular  symptoms  in  this  class  of  patients  are  also  confined 
to  a  single  joint,  or  to  two  or  more,  but  often  without  accurate  sym- 
metry. In  only  two  of  my  cases  was  rheumatic  iritis  synchronously 
symmetrical ;  and  it  curiously  happened  that  in  both  of  these  the  arti- 
cular rheumatism  was  symmetrical  too.  In  two  cases,  the  anterior 
chamber  contained  a  large  quantity  of  the  nearly  transparent  jelly-like 
exudation  which  has  been  described  in  rare  instances  by  several  ob- 
servers. One  of  the  patients  had  had  gonorrhoea  two  years  before,  but 
had  had  no  rheumatism  with  it ;  the  other  denied  ever  having  had  a 
gonorrhoea. 

In  regard  to  sex  and  age,  about  two-thirds  (fourteen)  of  my  cases 
were  males,  and  rather  more  than  one-third  (nine)  females  ;  in  one  of  the 
latter,  however,  the  history  is  imperfect,  and  the  disease  may  have  been 
syphilitic  ;  she  was  a  married  woman,  aged  23.  The  age  at  which  the 
first  attack  took  place  was,,  on  the  average,  much  higher  in  the  women 
than  in  the  men.  Thus,  none  of  the  men  were  more  than  fifty-six  at 
the  first  attack,  and  more  than  half  were  below  forty.  One  patient  was 
only  nineteen  years  old,  and  had  had  three  attacks  by  the  time  he  was 
twenty-three  ;  it  is  of  interest  to  note  that  all  his  five  brothers  and  his 
father  were  subject  to  gout,  and  that  this  disease  had  also  occurred  on 
the  father's  side  two  generations  earlier.  Of  the  eight  women  (exclud- 
ing the  one  above  noted  as  doubtful),  only  two  were  below  forty,  the 
remaining  six  varying  in  age  from  fifty-four  to  sixty-eight  when  the  iritis 
first  occurred.  The  youngest  of  the  women  (Emma  R.)  was  twenty-six 
when  her  left  eye  first  inflamed  ;  she  had  an  attack  in  the  right  some 
time  afterwards  ;  and  at  thirty-three  a  second  in  the  left.  Her  father 
died  of  "  rheumatic  gout",  and  his  father  also  had  it ;  she  herself  was 
liable  to  stiffness  in  her  elbows  and  knees,  and  to  severe  neuralgia  in 
the  head.  The  second  of  the  youngest  women  was  thirty-six,  and  her 
father  had  also  had  gout ;  she  had  a  relapse  at  the  age  of  thirty-eight. 

A  certain  number  of  cases  (fifteen)  remain  which  have  not  been 
classed  with  either  the  syphilitic  or  the  arthritic  series.  Several  were 
cases  of  iritis  from  slight  injuries  ;  and  in  some  others,  although  the 
history  of  injury  was  wanting,  there  were  circumstances  which  made  its 
occurrence  very  probable.  Tw'O  were  cases  of  uncomplicated  iritis  in 
children,  aged  14  and  15,  and  for  these  I  quite  failed  to  find  any  ex- 
planation (published  in  the  Lancet,  Jan.  15th,  1876).  I  have  at  present 
under  care  a  third  case  in  a  girl  of  fifteen,  without  apparent  cause.  In 
two  or  three  others  the  history  was  uncertain,  but  syphilis  likely. 

A  few  remain  in  which  there  was  good  evidence  that  syphilis  had 
occurred  some  considerable  time  before  the  iritis  ;  and,  as  in  cases  such 
as  these  it  may  be  of  importance  to  establish,  as  far  as  possible,  the  share 
taken  by  the  syphilis  in  the  production  of  the  iritis,  I  will  mention  very 
shortly  the  particulars  of  each. 

Case  i.  Samuel  O.  had  syphilis  severely  at  the  age  of  twenty-eight ; 
three  years  and  a  half  later,  he  had  a  prolonged  attack  of  subacute  iritis 
in  his  left  eye  ;  the  right  escaped.  He  had  never  had  rheumatic  symp- 
toms, but  his  father  had  been  laid  up  with  lumbago. 

Case  II.  Margaret  J.  had  an  illness,  accompanied  by  falling  of  hair 
and  some  rash  on  the  skin,  when  she  was  forty ;  it  was  probably 
syphilis  ;  her  eyes  were  "  weak"  for  a  short  time,  but  it  is  very  doubt- 


ful whether  she  then  had  iritis.  Two  years  afterwards,  I  treated  her 
for  a  tolerably  severe  iritis  in  the  right  eye  only.  She  has  had  no  rheu- 
matism, but  her  father  is  crippled  by  it  in  his  hips. 

Case  hi.  Richard  W.  is  an  excellent  instance  of  syphilis  occurring 
in  a  rheumatic  man  subject  to  recurrent  iritis  ;  there  is  no  reason  for 
regarding  his  last  attack  of  iritis  as  syphilitic.  At  the  age  of  nineteen, 
he  had  gonorrhoea,  followed  by  articular  rheumatism.  At  twenty-nine, 
his  left  eye  inflamed.  At  thirty-three,  he  was  laid  tip  for  three  or  four 
months  with  "  sciatica"  in  his  hips;  very  severe  pain.  The  left  eye 
again  inflamed  when  he  was  thirty-four,  the  attack  lasting  nearly  three 
months,  and  being  very  painful.  At  thirty-nine  he  had  syphilis,  and 
the  rash  was  still  hanging  about  him  when  he  came  to  the  hospital,  a 
year  and  three  quarters  later  (aged  forty-one),  for  his  third  attack  of  iritis 
in  the  left  eye.  It  was  very  acute,  and  came  on  after  he  had  been  for 
three  days  feeling  shivery  and  ill  from  a  "bad  cold".  The  eye  was  soon 
well ;  the  right  never  suffered. 

Cash  iv.  Mrs.  B.  had  iritis  of  the  left  only,  at  the  age  of  forty  ; 
many  synechix-  formed.  She  was  at  the  same  time  suffering  from 
serpiginous  ulceration  of  the  skin  over  the  left  knee  ;  and  a  few  weeks 
later  had  paralysis  of  the  right  third  nerve,  which  was  cured  by  large 
doses  of  iodide  of  potassiutn,  with  bichloride  of  mercury.  There  could 
be  no  question  that  she  was  remotely  syphilitic,  but  the  history  was 
negative.     I  did  not  inquire  about  rheumatism.  j 

Case  v.  Mrs.  S.  had  syphilis  soon  after  her  only  pregnancy  at  about! 
the  age  of  twenty-four ;  iritis  occurred  in  the  left  eye  only,  and  the  right  * 
did  not  inflame  at  all.  Twenty  years  afterwards  (aged  forty-four),  she 
was  admitted  with  mild  but  acute  iritis  of  the  right  eye,  complicated 
with  some  punctate  deposits  behind  the  cornea.  She  denied  all 
rheumatic  history.  There  were  no  other  signs  of  syphilis  at  any  time, 
although  she  continued  to  attend  for  some  weeks.  A  year  or  more 
previously,  she  had  had  a  sore  place  near  the  angle  of  the  mouth,  and 
a  conspicuous  scar  had  followed  ;  it  seemed  not  unlikely  that  this  might 
have  been  a  chancre,  and  that  she  had  had  a  second  attack  of  syphilis; 
she  was  untruthful,  and  I  did  not  place  much  reliance  on  her  denial  of 
other  recent  syphilitic  symptoms.  It  may  be  interesting  to  mention 
that  she  was  weak,  anaemic,  and  excessively  nervous  when  first  seen, 
and  that  her  health  improved  very  much  under  the  iodide,  although  she 
showed  no  external  signs  of  syphilis. 

In  the  first  three  of  these  instances,  the  rheumatic  history  given  by 
the  patients  furnished  an  adequate  cause  for  the  iritis,  and  there  was  na 
reason  for  supposing  that  the  syphilis  had  any  influence  in  determining^ 
either  the  occurrence  or  character  of  the  iritis.  Case  iv  is  certainly 
peculiar,  being  an  instance  of  iritis  without  evident  cause  in  a  patient 
presenting  symptoms  of  late  tertiary  syphilis  ;  very  possibly,  however, 
there  was  no  causal  relation  between  the  two  affections. 


THE  TREATMENT  OF  PHIMOSIS  BY  DILATATION. 
By   R.    CLEMENT    LUCAS,    B.S., 

Assistant-Surgeon  to  Guy's  Hospital. 

In  the  British  Medical  Journal  of  October  7th  there  appears, 
under  the  title  of  "A  New   Method  of  Curing  Phimosis",   a   short 
account  by  Dr.  Griffith  of  three  cases  of  phimosis  treated  by  dilatation 
of  the  foreskin.     One   can  but  wonder  that  Dr.  Griffith  should  have 
written   of  this  as   a  new  method.     It  would,  indeed,  be  strange  if  sc 
simple  a   means  of  treating  phimosis   had   not  occurred  to  surgeon.' 
generations  ago.     It  has  been  practised  by  Mr.  Edward  Cock  in  suit 
able   cases  probably  for  half  a  century,  and  has  been  advocated  bjl 
others.      Thus  Dr.  Cruise,  in  iht  Dublin  Quarterly  Journal  for   1869 
recommends  "sudden  dilatation",  and  illustrates  a  very  short   pape; 
with  drawings  of  no  fewer  than  four  kinds  of  forceps  by  which  this  maj 
be  effected.    He  says  :  "  In  conclusion,  I  beg  to  say  the  idea  of  suddei 
dilatation  as  a  cure  for  phimosis  is  not  original  with  me.     I  saw  thi 
late  Dr.  Hutton  use  a  dressing-forceps  for  this  purpose  fifteen  year 
ago. "     Mr.  Cock  used  to  teach  that  gradual  dilatation  was  general! 
to  be  preferred  to  immediate  distension,  and  that  it  was  applicable  t 
cases  of  simple  phimosis,  when  the  prepuce  was  not  of  imraoderat 
length,  and  its  orifice  was  not  thickened.     In  slight  cases,  the  patien 
may  be  taught   to  dilate  it.     For  the  more  severe,   Mr.   Cock  som 
years  ago  invented  a  prepuce-dilator,  which  is  of  small  size,  and  ma 
be  worn  by  the  patient.     It  consists  of  four  bars,  which  are  separate 
by  a  screw,  after  the  manner  of  Weiss's  urethra-dilator. 

That  the  treatment  of  phimosis  by  dilatation  is  anything  but  novel  _ 
proved  by  reference  to  the  text-books  in  every-day  use.  Erichsen,  i 
his  Science  and  Art  of  Surgery,  vol.  ii,  p.  755,  devotes  a  paragraph  <| 
ten  lines  to  a  description  of  this  method  of  treatment.  Bryant,  in  hi 
Practice  of  Surgery,  vol.   ii,  p.    156,  mentions   without  approval  tlj 
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dilating  plan ;  and  Holmes's  Surgery,  its  Principles  and  Practice,  con- 
tains the  following  note,  p.  806:  "  Sir  J.  Paget  has,  however,  pointed 
out  that  in  many  cases  the  orilice  of  the  prepuce  may  be  so  stretched  by 
constant  gentle  traction,  that  the  glans  can  ultimately  be  exposed  and 
the  operation  avoided." 


CLINICAL   MEMORANDA. 


ALPHOS  UNIVERSALIS. 
G.  B. ,  A  MAN  sixty-two  years  of  age,  suffered  with  alphos  universalis. 
He  had  scaly  eruption  from  head  to  foot,  with  much  thickening  of  the 
true  skin  and  fissures  running  in  different  directions.  He  had  weak 
pulse,  small  and  quick  ;  but  did  not  complain  of  anything  but  malaise 
and  the  irritation  of  the  skin  from  dryness  and  itching,  together  with 
thirst.  The  tongue  was  coated.  I  first  gave  him  liquor  potassa:  in 
mixture,  and  commenced  the  use  of  the  hot-air  bath  every  night ;  the 
skin  to  be  rubbed  well  afterwards  with  an  ointment  composed  of  equal 
parts  of  creasote  and  tar  ointments.  In  a  few  days,  I  commenced  the 
use  of  liquor  carbonis  detergens,  five  minims  in  an  ounce  of  quassia  to 
be  taken  three  times  a  day.  These  means  were  continued  to  the  end 
of  November,  when  his  skin  was  quite  clear  of  any  disease.  As  he 
complained  of  some  remaining  debility,  I  put  him  on  carbonate  of 
ammonia  with  tincture  of  cinchona  three  times  a  day. 

The  reason  I  have  made  this  case  public  is,  that  I  wished  to  give 
the  tar-treatment  a  full  trial  without  having  recourse  to  arsenic  or 
other  medicines,  as  it  is  well  to  have  other  remedies  when  the  system 
will  not  bear  that  drug.  His  diet,  I  should  liave  said,  was  light,  with 
two  glasses  of  sherry  daily.     He  continues  quite  well. 

F.  Farmer,  L.K.Q.C.P. 


CASE  OF  IDIOPATHIC  TETANUS. 
Mrs.  S.  B.,  aged  52,  married,  had  had  five  robust  male  children,  all  living 
and  adult.  .She  was  of  spare  leucophlegmatic  habit ;  but,  with  the  excep- 
tion of  an  attack  of  enteric  fever  contracted  about  six  years  since,  and 
from  which  she  entirely  recovered,  her  health  had  always  been  fair. 
She  was  seized  on  the  morning  of  August  21st  last  with  violent  con- 
vulsions of  the  trunk  and  extremities,  with  trismus  and  complete 
aphasia.  ThQ  eyes,  which  had  the  expression  they  generally  assumed 
in  health,  moved  in  their  regular  axes  of  vision,  though  the  pupils, 
which  were,  perhaps,  slightly  more  than  normally  dilated,  were  not 
actively  sensible  to  light.  When  she  was  first  seen,  the  hands  were 
clenched  upon  the  abdomen,  which  led  to  the  inference  that  pain 
existed  in  that  region.  There  were,  at  the  onset,  a  few  efforts  at 
vomiting  ;  but  nothing  was  ejected  beyond  a  little  slimy  mucus.  No- 
thing more  could  be  elicited  by  any  sign  or  expression ;  and  her  condi- 
tion might  have  resembled  eclampsia,  but  for  the  absence  of  the  other 
ordinary  signs  of  this  form  of  epilepsy.  At  the  beginning,  the  pulse 
was  small  and  quick,  but  improved  somewhat  in  volume  afterwards. 
A  little  spirit  of  chloroform  with  an  alkali  were  given  through  the 
teeth,  but  little  of  it  swallowed  ;  afterwards  a  turpentine  and  castor-oil 
enema,  also  beef-tea;  but  both  were  soon  returned. 

No  food  had  been  taken  in  the  morning  preceding  the  attack  ;  but 
the  patient  had  retired  to  bed  after  partaking  of  a  moderate  supper  of 
bread,  cheese,  and  ale  ;  had  slept  well  during  the  night,  and  rose 
earlier  in  the  morning  than  usual  to  call  up  the  other  inmates.  The 
convulsions  continued  with  little  abatement  and  short  periods  of  inter- 
mission until  death  took  place  in  about  nine  hours  from  the  com- 
mencement of  the  attack,  a  short  time  preceding  which  the  breathing 
was  somewhat  stertorous.  As  no  post  mortem  examination  was  made, 
it  was  difficult  to  assign  any  cause  for  the  attack,  cases  of  which,  I  be- 
lieve, are  less  rare  in  tropical  climates. 

J.  H.  Crisi>,  M.R.C.S.Eng.,  Lacock,  Wilts. 


A  CASE  OF  INTUSSUSCEPTION  IN  AN  INFANT. 

The  rare  occurrence  of  intussusception  in  an  infant  four  months  old, 
verified  by  post  mortem  examination,  induces  me  to  bring  it  before  the 
readers  of  the  British  Medical  Journal. 

On  the  evening  of  March  12th,  I  was  called  to  see  a  child  of  a  rail- 
way porter,  in  consequence  of  continued  fits  of  screaming  and  the  con- 
fined state  of  the  bowels,  no  motion  having  passed  during  the  previous 
five  days.  The  mother  stated  that  the  child  had  suffered  from  sickness 
and  constipation  since  his  birth,  the  bowels  having  been  relieved  once 
a  day,  seemingly  with  much  straining.  She  had  been  in  the  habit  of 
giving  him  "  biscuits  and  gruel"  in  addition  to  the  breast-milk.  During 
the  five  days  previous  to  my  visit,  the  child  had  thrown  up  all  his  food, 
and  had  sudden  fits  of  screaming,  lasting  a  very  short  time,  but  occur- 


ring every  ten  or  fifteen  minutes ;  and,  as  the  bowels  had  not  acted 
during  this  time,  she  had  given  him  some  grey  powder,  but  without  any 
effect.  On  examination,  the  child  seemed  to  be  a  well  nourished  infant, 
rather  feverish,  with  quick  pulse,  slightly  furred  tongue,  extremely  rest- 
less, suddenly  screaming,  then  lying  quiet,  and,  shortly  afterwards, 
again  screaming  violently  and  ejecting  the  contents  of  the  stomach  in  a 
stream  by  a  single  effort  of  vomiting.  The  abdomen  was  distended  and 
tympanitic.  I  ordered  hot  baths,  hot  fomentations  to  the  abdomen, 
and  a  powder  containing  two  grains  of  calomel  and  four  grains  of  pow- 
dered jalap,  followed  by  sulphate  of  magnesia. 

On  the  following  morning,  as  no  relief  had  been  obtained,  I  injected 
a  pint  and  a  half  of  water  and  olive-oil,  manipulating  the  abdomen  at 
the  same  time ;  and  ordered  the  baths  to  be  continued  and  castor-oil 
substituted  for  the  sulphate  of  magnesia.  In  the  evening,  the  vomited 
fluid  tinged  the  linen  green  ;  the  abdomen  had  become  more  distended 
and  tympanitic,  but  no  substance  could  be  detected  through  the  abdo- 
minal walls.  I  ordered  the  purgative  to  be  discontinued,  and  gave 
liquor  opii  sedativus  with  sulphuric  ether  every  two  hours. 

On  the  15th,  the  pain  was  greatly  relieved,  only  coming  on  at  in- 
tervals of  two  hours.  The  other  symptoms  were  about  the  same  as  on 
the  previous  day.  The  injections  were  continued,  and,  in  the  evening, 
a  teaspoonful  of  castor-oil  was  given.  During  the  night,  seven  very 
liquid  and  offensive  motions  were  p.issed. 

From  this  time  to  the  22nd,  wlien  he  died,  no  more  faeces  were 
passed  ;  but,  at  every  effort  of  straining,  a  little  mucus  passed,  and  oc- 
casionally a  little  tinged  with  blood  ;  the  abdomen  became  immensely 
distended,  the  child  refusing  the  breast,  and,  on  the  22nd,  his  pulse 
gradually  failed.  During  this  time,  he  had  chlorodyne,  calomel,  etc., 
and  injections  of  assafoetida,  which  seemed  to  give  much  relief  from  the 
wind. 

On  post  mortem  examination,  deep  down  in  the  left  side  of  the  hypo- 
gastric region  was  found  a  portion  of  the  ileum  invaginated,  about  four 
inches  long  in  a  curve  (to  the  concavity  of  which  the  mesentery  was 
attached)  and  about  an  inch  and  a  half  in  circumference  ;  extremely 
hard,  of  a  deep  bluish-black  colour.  By  traction,  using  considerable 
force,  I  was  enabled  to  withdraw  the  upper  part  of  the  invaginated  gut 
(a  few  small  patches  which  were  most  congested  giving  way),  when  it 
assumed  its  ordinary  position,  measuring  about  fifteen  inches.  The  in- 
vaginated portion  was  intensely  congested,  and  small  masses  of  coagu- 
lated blood  were  seen  on  the  mesentery.  The  other  parts  of  the  in- 
testines seemed  healthy  and  devoid  of  feculent  matter,  but  very  much 
distended  with  wind.  G.  F.  De  la  Cohr,  M.D., 

Late  Resident-Physician,  Birmingham  General  Dispensary. 


THERAPEUTIC  MEMORANDA. 


ARTIFICIAL   DRUM-HEADS. 

I  am  quite  satisfied  with  the  substantial  admission  made  by  Mr.  Lennox 
Browne,  in  his  communication  in  last  week's  Journal,  as  to  his  error 
regarding  the  form  of  Vearsley's  "artificial  tympanum".  I  could  have 
wished,  liowever,  tliat  he  had  made  that  admission  without  enveloping 
it  in  a  cloud  of  irrelevant  matter  calculated  to  draw  off  attention  from 
the  real  point  at  issue,  into  which  cloud  I  certainly  do  not  choose  to 
follow.  JA.MES  Patterson  Cassells,  Glasgow. 


TREATMENT  OF  ACUTE  PNEUMONIA  BY  TURPENTINE.' 
The  oil  of  turpentine  has  long  been  an  acknowledged  agent  of  great 
therapeutic  value  in  acute  diseases  of  the  chest.  In  acute  pneumonia, 
I  have  used  it  almost  to  the  exclusion  of  other  remedies.  For  many 
years,  I  have  adopted  the  following  treatment  with  great  success. 

First,  a  hot  terebinthinate  stupe  is  applied  until  the  skin  is  well  red- 
dened ;  then  a  little  plain  oil  of  turpentine  sprinkled  over  the  affected 
part ;  finally,  a  blanket  wrung  out  of  boiling  water  covered  with  a  dry 
blanket.  I  have  had  patients  delirious  and  gasping  for  breath,  with 
sordes  on  the  lips  (patients  who  should  have  seen  the  doctor  twelve 
hours  previously),  fall  asleep  as  the  last  blanket  was  applied  and  awake 
out  of  danger.  The  internal  remedies  subsequently  used  were  quinine 
and  tincture  of  perchloride  of  iron.  Diet  :  milk  and  water,  beef-tea, 
lemonade  U(/ /:'/'//«/«,  occasionally  wine.  The  application  of  the  tur- 
pentine to  little  children  must,  of  course,  be  modilied  to  suit  the  age. 
In  all  cases,  I  keep  on  the  swathe  three  or  four  d.ays  or  more  uninter- 
ruptedly. I  have  found  that,  as  a  rule,  the  active  treatment  need  not 
be  pursued  very  long,  the  patient  being  generally  out  of  danger  in 
twenty-four  or  forty-eight  hours.  The  sequekc  of  pneumonia  are  much 
modified  ;  frequently  altogether  escaped. 

K.   E.   PmVEK,   Dartmoor. 
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OF 

MEDICAL  AND    SURGICAL  PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


VICTORIA    PARK    HOSPITAL. 

CASE    OF    EMPYEMA,    PROBABLY     FOLLOWING    SCARLET     FEVER, 

OPENING   THROUGH    THE    LUNGS   AND    EXTERNALLY  : 

RECOVERY  :   REMARKS. 

(Under  the  care  of  Dr.  Peacock.) 

A.  J.,  AGED  8,  was  admitted  into  the  hospital  on  June  21st,  1875.  She 
had  then  been  ill  for  three  months,  having  first  suffered  from  severe 
feverish  symptoms,  after  which  the  skin  peeled.  Five  other  children 
were  ill  in  the  house  at  the  same  tiijie,  but  they  were  stated  not  to  have 
had  any  redness  or  spots  upon  the  skin.  Her  father  and  mother  and 
all  the  rest  of  the  family  were  living  and  healthy,  and  she  was  slated  to 
have  been  previously  in  good  health.  Soon  after  the  attack  of  fever, 
she  began  to  complain  of  pain  in  the  left  side,  and  had  a  cough,  and 
became  languid  and  fretful,  and  lost  flesh. 

When  admitted,  the  whole  of  the  left  side  of  the  chest  was  contracted, 
and  there  was  an  obscure  tympanitic  resonance  under  the  left  clavicle, 
andfentire  dulness  on  percussion  elsewhere,  and  the  movement  of  the 
chest  was  abolished.  In  tlie  tympanitic  portion,  the  respiration  had  a 
dry  cavernous  character ;  and  in  other  parts  of  the  side  no  breathing 
was  to  be  heard.  The  right  side  was  full  and  expanded,  and  the  re- 
spiratory sounds  were  loud  and  compensatory. 

She  was  directed  to  take  the  syrup  of  iodide  of  iron,  and  to  have  a 
nutritious  diet,  under  which  treatment  she  improved  ;  and  was  dis- 
charged much  relieved  on  August  19th. 

On  September  29th,  she  was  again  brought  to  the  hospital,  labouring 
under  feverish  symptoms,  and  a  red,  soft,  painful  swelling  was  found  in 
the  left  mammary  region.  This  was  at  once  laid  open,  but  only  a  few 
drops  of  creamy  pus  escaped,  and  the  cellular  tissue  was  found  to  be 
in  a  sloughy  state.  The  child  was  much  relieved  by  the  operation  ;  the 
wound  soon  became  clean,  and  discharged  a  little  healthy  pus.  The 
feverish  symptoms  subsided,  the  temperature  becoming  normal,  98.6°, 
and  she  took  her  food  well.  She  was  directed  to  have  steel-wine  and 
cod-liver  oil. 

On  September  30th,  the  left  side  of  the  chest  was  everywhere  motion- 
less and  dull  on  percussion,  except  under  the  clavicle,  where  there  was 
obscure  tympanitic  resonance  with  a  cracked-pot  sound.  The  respira- 
tion was  there  of  a  dry  bronchial  or  amphoric  character,  and  elsewhere 
there  was  absence  of  breathing,  with  a  little  crepitation,  probably  pleural. 
She  took  her  food  well,  and  the  bowels  acted  regularly.  The  tongue 
was  clean,  but  somewhat  morbidly  red.  The  aperture  in  the  side  dis- 
charged about  a  tablespoonful  of  healthy  pus  in  the  twenty-four  hours. 
It  was  situated  between  the  fourth  and  tifth  ribs,  about  an  inch  and  a 
half  from  the  left  nipple,  and  in  an  oblique  line  from  that  body  out- 
wards. 

November  14th.  She  was  much  improved  in  appearance.  The 
opening  had  very  nearly  healed,  and  the  discharge  was  very  small  in 
quantity  and  quite  healthy.  The  left  side  of  the  chest  was  con- 
'  tracted,  and  there  was  obscure  tympanitic  resonance  under  the  left 
clavicle,  with  loud  amphoric  breathing,  and  dulness  on  percussion 
lower  down  and  in  the  whole  of  the  posterior  and  lateral  regions.  Very 
little  respiration  was  heard  at  the  upper  part  of  the  chest  behind,  and 
only  some  slight  crepitation  to  the  left  of  the  spine  ;  the  respiratory 
sounds  were  inaudil)le  in  the  lower  dorsal  and  lateral  regions.  She 
took  her  food  well  :  the  tongue  was  clean,  and  the  bowels  acted  regu- 
larly. The  pulse  was  feeble  but  quiet  ;  the  respirations  were  natural  ; 
the  temperature  was  98. 4  deg. 

November  24th.  She  was  very  much  improved  in  appearance ;  she 
had  scarcely  any  cough  ;  and  the  opening  in  the  side  had  entirely 
ceased  to  discharge.  There  was  still  obscure  tympanitic  resonance, 
with  amphoric  breathing  at  the  left  apex.  The  respiratory  sounds  were 
inaudible  at  the  lower  parts  of  the  left  side. 

On  February  21st,  the  right  side  of  the  chest  measured  twelve  inches 
and  three  quarters  ;  the  left,  ten  inches  and  three  quarters. 

March  8th.  She  had  continued  ste.adily  to  improve,  and  had  gained 
flesh.  There  was  still  want  of  expansion  and  of  movement  on  the  left 
side  of  the  chest,  with  impairment  of  the  resonance  on  percussion  and 
of  the  respiratory  sounds,  but  the  difference  between  the  two  sides  was 
much  less  marked  than  it  had  been,  and  the  decided  dulness  and  dcli- 


ciency  of  breathing  now  only  existed  in  the  left  lateral  regions.  There 
was,  however,  still  a  somewhat  obscure  tympanitic  resonance  immedi- 
ately under  the  left  clavicle,  and  slight  bronchi.al  respiration  was  there 
heard,  with  a  little  irregular  crepitation  at  the  end  of  a  forced  inspira- 
tion. The  aperture  in  the  side  had  completely  healed,  and  the  integu- 
ments were  retracted  in  the  situation. 

April  15th.  There  was  but  little  difference  between  the  two  sides  of 
the  chest,  the  right  being  rather  less  expanded  in  front,  and  the  left 
behind.  There  was  still  a  somewhat  tympanitic  sound  under  the  left 
clavicle,  but  the  bronchial  respiration  was  no  longer  to  be  heard. 
There  was  also  some  slight  impairment  of  the  resonance  on  percussion 
over  other  parts  of  the  left  side,  but  the  respiratory  sounds  were  every- 
where audible,  and  there  was  no  decided  dulness  or  deficiency  of 
breathing  anywhere  except  in  the  lower  lateral  region. 
She  was  presented  cured  on  April  i6th,  1876. 

Remarks.— The  case  related  is  in  various  respects  a  very  interesting 
one.     It  illustrates  what  is  verv  often  seen— the  liability  to  the  occur- 
rence of  pleurisy  after  scarlet  fever,  and  the  tendency  which  the  affec- 
tion has,  under  such  circumstances,  to   run  into  empyema.    The  great 
interest  lies,    however,   in  the  case  itself.     When  first  admitted  into 
the  hospital,  it  was  evident  that  the  child   had  both  air  and  liquid  in 
the  left  pleural  cavity  ;  but  it  was  thought  from   the  contraction  of  the 
side  and  the  long  duration  of  the  illness,  that  the  effused  fluid  had,  to  a 
considerable  extent,  been  absorbed.     It  was,  therefore,  decided  not  m 
any  way  to  interfere,  and  the  child  improved,  and  left   the  hospital   in 
about  two  months,  greatly  benefited.     She  was,  however,  brought  back 
in  little  more  than  another  month,  with  the  abscess  in  the  side.     This 
doubtless  communicated  with  the  pleura,  though  it  is  probable  that  the 
accumulation  of  pus  in  that  cavity  was  not  large,  as  the  amount  of  mat- 
ter evacuated  at  the  time  of  the  operation  was  very  small,  and  sub- 
sequently was  never  considerable.     At  this  time,  the  signs  of  air  at  the 
upper  part  of  the  pleural  cavity  still  continued,  and  were  apparently  un- 
affected by  the  opening  which  had  formed  externally.     The  opening  in 
the  side  healed  in  about  two  months,  and  the  child's  health  improved, 
the  evidence  of  effusion  subsided,  and  the  signs  of  air  gradually  disap- 
peared,  till,  at  the  end  of  a  further  period  of  five  months,  she  was  dis- 
charged quite  well,  and  with  scarcely  any  evidences  of  disease  in  the 
chest.     What,  then,  was  the  nature  of  the  disease  ?     It  might  have 
originated  in  the  formation  of  a  vomica  in  the  lung,  which,  opening  into 
the  pleural  cavity,  gave  rise  to  the  empyema.     This  view,  however,  is 
not  in  accordance  with  the  history  of  the  case,  as  far  as-  it  was  ascer- 
tained, and  is  scarcely  compatible  with  the  comparatively  slight  consti- 
tutional disturbance  which  the  child  displayed.     It  is   more  probable 
that,  after  the  attack  of  illness,  which  may  fairly  be  concluded  to  have 
been  scarlet  fever,  the  child  had  pleurisy  ;  and  this  being,  as  is  too  often 
the  case  among  the  children  of  the  poor,  neglected,  ran  on  to  empyema. 
The  empyema  may  be  supposed,  before  the  child's  first  admission  into 
the  hospital,  to  have  opened  through  the  lungs   into   the  bronchi,  and 
air  so  gained  access   to   the  pleural  cavity.     Subsequently,  the  matter 
in  the  pleura  perforated  the  chest-wall  and  caused  the  formation  of  the 
abscess  which  was  opened,  and  the  pleural  accumulation  was  so  evacu- 
ated.    The  lung,  not  having  been   permanently  disorganised  by  com- 
pression, gradually  expanded,  the  pleural  cavity  was  obliterated,  and  the 
evidences  of  the  presence  both  of  liquid  effusion  and  of  air  disappeared. 
Such  a  result— a  very  favourable  one  under  any  circumstances— is  quite 
compatible  with  the  supposition  that  the  disease  was  originally  situated 
in  the  pleura,  but  could  scarcely  have  occurred  in  any  case  m  which  the 
primary  disease  was  in  the  lung  itself.      Under  the  latter  circumstances, 
also,  the  almost  entire  disappearance  of  the  evidences  of  disease  in  the 
chest  which  occurred  in  this  instance  would  scarcely  have  been  possible. 


COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 

A   CASE  OF   INTESTINAL  OliSTRUCTION    FOLLOWED   BY  PERFORATIVE 
PERITONITIS. 

(Under  the  care  of  Mr.  MiLNER  MooRE.) 
For  the  following  report,  we  are  indebted  to  G.  Herbert  Tilley, 
L.R.C.P.,  Resident  Medical  Officer. 

The  patient,  a  youth  aged  19,  was  admitted  for  the  first  time 
on  September  21st,  1875,  under  the  care  of  Dr.  Lynes,  suffering 
from  colicky  pains  in  the  abdomen,  more  severe  on  the  left  side  than 
elsewhere  ;  occasional  attacks  of  vomiting,  of  short  duration,  the  matter 
vomited  being  nothing  more  than  partially  digested  food  ;  and  con- 
stipation. He  was  treated  with  opiates,  mild  enemata,  and  warm 
baths,  and  was  discharged  on  October  22nd,  I875,  apparently  cured. 

On  June  4th,  1876,  the  patient  was  again  brought  to  the  hospital, 
with  a  return  of  the  old  symptoms,  though  somewhat  intensified.  On 
this   occasion,    there  was   marked   dulness  in  the  left  hypochondriac 
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region,  and  a  hard  mass  could  be  felt  externally,  occupying  a  consider- 
able part  of  this  region.  A  warm  bath  was  ordered,  and  an  enema  of 
an  ounce  and  a  half  of  castor-oil  with  two  pints  of  warm  soap  and  water 
was  administered  while  he  was  in  the  bath.  This  brought  away  a  great 
quantity  of  scybala,  and  produced  almost  instant  relief.  He  was  put  to 
bed  ;  hot  linseed  poultices  were  applied  to  the  abdomen,  and  half  a 
grain  of  opium  in  a  pill  was  given  every  six  hours.  In  less  than 
a  week,  the  patient  could  walk  about,  his  bowels  acted  regularly, 
and  he  expressed  himself  "  as  well  as  ever".  He  was  discharged  on 
June  13th. 

On  June  19th,  he  was  again  admitted,  with  obstinate  constipation 
and  vomiting  of  stercoraceous  matter.  He  complained  of  intense  pain 
extending  from  the  umbilicus  towards  the  left  side  of  the  abdomen. 
Tympanites  was  marked  everywhere  below  the  upper  division  of  the 
alxlominal  cavity,  while  prominent  dulness  extended  from  the  right 
hypochondrium  through  the  epigastric  and  upper  portion  of  the  um- 
bilical regions  to  the  left  hypochondrium.  The  previous  remedies  were 
again  resorted  to,  with  the  exception  that  half  a  grain  of  opium  was 
given  every  four  hours.  The  enema  again  succeeded  in  bringing  away 
a  quantity  of  hard  fteculent  matter,  and  caused  great  relief.  He  re- 
mained in  bed  for  some  days,  enveloped  in  hot  fomentations,  when  he 
was  again  allowed  to  sit  up  a  few  hours  daily  ;  and  a  mixture  was  pre- 
scribed of  liq.  morphia;  acet.  v\y  ;  tinct.  lupuli  mxxx  ;  infusi  cinchona; 
pallida:  ad  §j ;  to  be  taken  three  times  a  day.  In  about  a  fortnight, 
arrowroot  and  light  meats  were  substituted  for  milk  and  beef-tea,  health 
and  strength  continued  to  improve  until  he  was  again  discharged  as 
cured  on  July  21st,  1876.  At  the  time  of  his  leaving  the  hospital,  his 
appetite  was  good,  his  bowels  regular,  and  there  was  a  total  absence  of 
pain  and  tenderness  over  the  abdomen. 

On  August  15th,  the  jjatient  returned,  with  all  the  symptoms  present 
on  the  previous  admittances  much  intensified  in  character.     The  abdo- 
men wa.s  tense  and  much  distended  ;  there  was  dulness  in   the  flanks 
and  at  the  upper  half  of  the  anterior  surface  ;  there  were  tympanitic  re- 
sonance at  tile  lower  half,  great  tenderness  on  pressure,  constipation, 
vomiting  of  stercoraceous  matter  at  first,  but  of  dark  fluid  resembling 
altered  blood  before  death ;  the  pulse  was  130,  and  very   feeble;  his 
features  haggard  and  jiinched.    The  urine  was  scanty,  high  coloured,  and 
voided  with  some  difficulty.     A  decided  loss  of  flesh  had  taken  place 
since  his  last  discharge  from  the  hospital.     All  the  remedies  hitherto 
adopted  were  again  tried,  but  without  any  appreciable  result.     In  spite 
of  effervescents,  ice,  etc.,  almost  incessant  vomiting   set  in,  and  con- 
tinued until  midday  of  August  l6th,  when  the  patient  succumbed. 
PcjST  MoKTEM  Examination,  forty-eight  hours  after  death. — On 
cning  the  abdominal  wall,  a  quantity  of  very  foetid  gas  escaped ;  the 
itoneum  was  everywliere  adherent  to  the  abdominal   parietes,  and 
■emely  vascular.     In  the  pelvis,  some  considerable  effusion  of  dirty 
purulent   serous   fluid    was  found.      The   sm.all    intestines    were 
■oUen  and  much  congested  ;  and  the  transverse  colon  was  hard  and 
enormously  distended.    There  w.as  increased  vascularity  over  the  whole 
if  the  exposed  intestinal  surface,  and  more  especially  where  the  coils 
Jjet ;  irregularly  dispersed  flakes  of  lympli  were  dotted  over  the  various 
ibdominal  organs.     On  removing  the  large  intestine  from  the  cavity  of 
he  abdomen,  the  length  from  the  cx'cum  to  the  lower  end  of  the  rectum 
Iras  a  little  more  than  four  feet.   The  diameter  of  tlie  colon  at  the  ciecal 
■  md  measured  eleven  inches  and  a  half,  at  the  middle  of  the  transverse 
;)ortion  twelve  inches,  and  at  the  splenic  flexure  eleven  inches  and  a  half. 
The  thickness  of  the  wall  of  this  jjortion  of  the  colon  amounted  to  about 
(ine-third  of  an  inch.     The  mucous  membrane  of  the  colon  throughout 
Its  entire  length  was  found  to  be  studded  with  numerous  black  impres- 
sions, each  corresponding  in  size  with  fruit-seed.s,  which  abounded  in 
the  fjecal  matter  contained  in  this  part  of  the  intestine.     On  measuring 
the  quantity  of  the  retained  excreta,  there  was  almost  sufficient  to  fill 
two  ordinary  sized  washing-basins  j  and  it  was  principally  composed  of 
nodular  masses,  each  having  as  a  nucleus  a  cherry-  or  damson-stone.   A 
^reat  number  of  these  stones  were  found  in  the  interior  of  this  portion  of 
:he  colon.     At  the  ciecal  end,  there  was  perforation  at  the  base  of  the 
I  ermiform  appendix,  a  small  ulcer  being  present  about  the  size  of  a 
arge  pea.    The  greater  part  of  the  ajipendage  itself  had  sloughed  away. 
'\t  this  point,  some  foical  matter  had  escaped  into  the  peritoneum.     At 
he  opposite  end  of  the  colon,  immediately  beyond  the  splenic  flexure, 
he  intestine  had  become  so  contracted  as  to  admit  with  difficulty  the 
11(1  of  ray  little  finger  ;  while,  at  the  angle  of  flexure  itself,  there  was  a 
iiass  of  infiltrated  and  disorganised  bowel-tissue,  dense  and  fibrous  on 

Its  outer  aspect,  but  soft  .md  friable  on  the  inner.  Here,  perforation 
jad  taken  ])lace  to  some  considerable  extent.  There  was  a  hole,  about 
le  size  ol  a  half-crown,  situated  in  this  mass,  and  coninuuiicalmg 
iieclly  with  the  peritoneal  cavity  ;  and  a  quantity  of  fxcal  matter  had 
reed  itself  through  the  opening.  Near  to  this  spot,  the  wall  of  the 
lestine  was  extremely  thin  in  places  from  an  extension  of  the  ulcera- 


tion along  the  mucous  membrane.  Beyond  the  constriction  in  the  gut, 
the  descending  colon  and  rectum  were  found  empty,  and  appeared 
atrophied  to  some  extent. 

Remarks. — From  the  history  of  the  case,  it  would  appear  that  the 
constriction  of  the  intestine  was  the  result  of  repeated  attacks  of  enteritis, 
thus  producing  cicatrisation  ;  and  that,  for  at  least  a  year,  some  ob- 
struction in  the  bowel  had  been  present.  Although  no  foreign  sub- 
stances had  been  observed  in  the  excreta  liberated  by  the  enemata  on 
the  three  previous  administerings,  yet  it  seems  probable  that  each  attack 
of  obstruction  was  the  result  of  some  foreign  body  interfering  with  the 
onward  flow  of  fa:cal  matter  at  a  point  where  the  vermicular  action  was 
already  weakened  by  cicatricial  tissue.  I  know  that  the  patient  had 
ever  been  in  the  habit  of  eating  the  most  indigestible  of  food  to  ward 
off  hunger.  From  the  amount  of  collapse  present  before  death,  and 
from  the  extensive  perforation  of  bowel  and  consequent  amount  of 
fa;cal  extravasation  evident  post  mortem,  it  is  manifest  that  the  fatal 
result  jvas  due  to  the  overdistension  and  rupture  of  the  bowel  at  its 
weakest  point.  The  smaller  perforation  at  the  caecal  end  must  heve, 
been  secondarily  induced. 


REVIEWS  AND  NOTICES. 


Archives  of  Dermatology  :  a  Quarterly  Journal  of  Skin  and 
Venereal  Diseases.  Edited  by  L.  D.  Bulkley,  M.D.  Vol.  I. 
New  York  :  Putnam's  Sons.  1875. 
This  volume  is  extremely  creditable  to  its  originators.  Journals  of 
cutaneous  medicine,  as  a  rule,  have  not  prospered,  and  the  American 
yournal  of  Dertnalology  and  Syphi!o«raphy,  which  began  well,  has 
proved  no  exception ;  but  the  Archives  before  us  give  promise  of 
a  much  more  vigorous  growth.  In  a  short  preface,  the  editor  re- 
marks upon  the  comparative  ignorance,  often  acknowledged,  of  the 
subjects  under  discussion — an  ignorance  due,  not  so  much  to  any  in- 
herent difficulty,  as  to  confusing  nomenclatures  and  theories,  and  the 
small  amount  of  special  instruction  given  at  the  majority  of  schools — 
"  the  aim  of  his  journal  will  be  to  simplify  the  subject,  and  its  general 
bearing  will  be  practical".  These  proposals  are  very  well  carried  out. 
Many  articles  are  original  and  suggestive  ;  the  "  Transactions  of  the 
New  yoxV  Dermatological  Society"  (we  have  no  similar  one),  include 
cases  of  interest,  and  papers  ;  the  reviews  are  independent,  deservedly 
severe  on  certain  recent  publications  ;  but  quite  the  best  part  of  the 
work,  to  our  thinking,  is  the  "Digest  of  Literature",  it  is  so  well 
classified.  Instead  of  a  bare  list  of  papers  on  Dermatology,  we  have 
those  on  Anatomy  and  Physiology,  summarised  by  one  contributor  ; 
Exanthemata,  by  another  ;  Inflammation,  acute  and  chronic  ;  Haemor- 
rhages, Gland-diseases,  Electro-Therapeutics,  etc.;  and  similarly  undej 
Syphilis,  we  have  the  separate  headings  of  Treatment,  Congenital 
Syphilis,  Syphilis  of  Eye  and  Ear,  etc.,  Gonorrhosa. 

Amongst  the  original  papers,  Dr.  J.  L.  Smith  describes  an  epidem 
of  "  Rlitheln"  in  New  York  in  1874,  including  fifty-four  cases,  the 
great  majority  being  children.  It  resembled  measles  chiefly,  but  dif- 
fered in  shortness  and  mildness  of  premonitory  stage,  absence  of  bronch- 
itis, and  of  fatality  ;  moreover,  the  one  malady  sometimes  preceded  or 
followed  the  other.  From  scarlatina  it  was  distinguished  by  the  form 
of  rash,  it  being  in  circular  points  and  patches,  rather  than  in  eftlnr- 
escence  ;  the  symptoms  were  milder,  and,  as  in  the  case  of  measles, 
both  mal.adies  occurred  independently  in  the  same  p.itient.  It  w.is 
more  commonly  called  roseola,  but  differed  in  its  larger  size  (sic),  its 
successive  occurrence  over  the  upper,  and  then  the  lower  part  of  the 
body  (but  covering  the  whole  surface),  and  its  definite  duration  of  three 
to  five  days  ;  the  writer  concludes  therefore,  from  his  own  observation, 
that  rcitheln  is  a  disease  per  sc. 

Dr.  Taylor  reports  four  cases  of  lichen  planus,  "a  malady  not 
hitherto  described  in  America".  The  cases  di<l  well  under  alkalies 
and  iron  with  alkaline  baths,  and  the  alkaline  tar  tincture  of  Hebra. 
One  case,  however,  did  not  improve,  and  Professor  Boeck,  happening 
to  see  the  patient,  suggested  the  administration  of  a  scruple  of  chlorate 
of  potash,  one  quarter  of  an  hour  after  meals,  followed,  at  the  end  of 
another  quarter  of  an  hour,  by  twenty  drops  of  dilute  nitric  acid.  This 
was  given  on  the  principle  (not  now  generally  acknowledged)  of 
"  supplying  more  oxygen  to  the  blood",  and  its  therapeutical  success 
was  very  marked. 

With   reference  to   these  cases,   Dr.  Kaposi  writes  fr.>m   Vienna  to 
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point  out  their  identity  with  the  lichen  ruber  of  Hebra  (Ed.  1874),  and 
the  editor  suggests  the  name  "  lichen  ruber  planus". 

A  series  of  twelve  cases  of  contagious  vesicular  eruption  on  the  face,  or 
face  and  arms,  seems  at  first  to  have  given  rise  to  diagnostic  doubts  ; 
they  were  called  "  Impetigo  contagiosa",  but  are  now  published  by  Dr. 
Frank  Foster,  under  the  name  of  "  Herpes  contagiosus  varioliformis".* 
We  have  certainly  seen  some  cases  to  which  the  term  would  very  well 
apply,  except  that  the  "contagious"  element  has  not  been  so  marked 
as  in  Or.  Foster's.  The  early  ones  that  he  records  do  not  differ  from 
ordinary  herpes,  and  no  reference  is  made  to  any  umbilication  ;  others, 
however,  presented  successive  eruptions  of  papules  and  vesicles,  many  of 
which  had  a  central  depression.  They  are  not  described  as  becoming 
pustules,  but  as  resembling  a  vaccine  pock  of  the  seventh  or  eighth  day, 
and  being  surrounded  by  a  "  bourrelet".  Several  of  the  cases  had 
had  the  ordinary  eruptive  fevers  once,  except  that  only  two  cases 
(adults)  had  had  "  chicken-pock"  before.  He  decides  against  "  chicken- 
pock"  from  the  absence  of  pyrexia.  Inoculation,  though  practised 
several  times,  produced  a  similar  vesicle  only  once. 

Drs.  Van  Buren  and  Keyes,  writing  upon  "  Syphilidology",  con- 
clude two  interesting  cases  with  a  few  axioms.  "  i.  The  evolution  of 
syphilis  may  be  mild  and  irregular,  even  when  no  mercury  is  used 
early.  2.  With  the  mildest  beginnings  (untreated)  the  most  terrible 
consequences  may  occur,  after  years  of  quiescence.  3.  A  father  with 
syphilis  may  have  a  perfectly  healthy  child." 

The  "  Classification  of  Skin-Diseases"  is  treated  by  Dr.  Piffard, 
who  propounds  a  scheme  somewhat  of  the  French  character.  It  has 
a  clinical  basis,  and  includes  five  classes  :  I.  General  diathetic  affec- 
tions ;  2.  General  non-diathetic  affections ;  3.  Reflex  affections ; 
4.  Local  affections  ;  5.  Affections  of  uncertain  nature.  This  scheme 
is  well  criticised  later  on  in  the  volume,  in  a  report  of  a  committee  of 
the  Dermatological  Society,  who  are  of  opinion  that  "the  time  has  not 
arrived  when  skin  diseases  can  be  grouped  on  a  clinical  or  purely 
etiological  basis  ;  but  strongly  recommend  the  publication  of  a  nomen- 
clature". 

Of  scleroderma,  there  are  well  recorded,  by  Dr.  White,  four  cases  : 
three  in  women,  one  in  a  man.  The  first,  aged  22  (a  photographer), 
had  her  face,  neck,  bust,  arms,  and  knees,  "hide-bound",  and  mel- 
asmic,  with  parallel  lines  of  leucoderma.  In  twelve  months  but  little 
change  occurred.  The  second  case  was  similar  in  many  respects.  In 
the  tliird,  the  left  hand  only  was  affected.  The  man,  aged  42,  had  the 
whole  skin  of  the  face,  ears,  and  neck  hard,  stift'  and  thick  with  extra- 
ordinary projections  and  depressions,  and  had  a  hard  white  band  down 
to  the  nose.  "  The  trunk  was  covered  with  thickly  clustered  papular 
elevations  from  the  size  of  a  pin's  head  to  a  pea,  white  and  intensely 
hard.  On  the  upper  chest  these  were  arranged  in  parallel  rows.  .  . 
The  hands  were  as  haixlas  if  encased  in  sole  leather."  In  microscopic 
sections,  there  was  found  much  fibrous  tissue  ;  but  few  cell  or  glandular 
structures,  and  "no  evidence  of  enlarged  lymphatics".  Dr.  White  con- 
siders the  malady  to  he  primarily  att  affection  of  the  lymph-system,  and 
thinks,  moreover,  that  the  new  formation  of  fibrous  tissue  is  analogous 
to  the  process  in  elephantiasis  Arabum. 

Mr.  Hutchinson,  in  his  recent  lectures  at  Blackfriars,  argued  for  the 
nerve-origin  of  the  allied  malady,  morphoea,  and  quoted  cases  of  this 
affection  of  the  nose,  of  one  mamma,  one  side  of  neck,  etc.,  relying 
much  on  its  generally  unilateral  character.  The  single  case  of  morphoea 
and  scleroderma  seen  by  the  writer  was  affected  on  both  sides.  Dr. 
Fox's  recent  case  {Lancet,  June  loth )  is  symmetrical ;  and  it  will  be  noted 
that  three  of  Dr.  White's  cases  are  so,  whilst  one  was  markedly  uni- 
lateral, the  cvnly  affected  part  being  the  ulnar  border  of  left  hand. 

Dr.  Kinnicutt's  paper  on  "  Peliosis  Rheumatica"  is  principally  a 
discussion  of  the  views  of  others  as  to  the  identity  of  this  disease 
with  erythema,  on  the  on«  hand,  or  purpura  on  the  other.  He  con- 
cludes that  it  is  a  separable  malady,  on  account  of  the  cutaneous 
haemorrhages,  and  the  rheumatic  pains.  He  gives  only  one  case  of 
his  own  ;  a  child,  ag»d  13,  with  mitral  disease  apparently,  and  malarial 
poisoning.  His  case  is  deficient  in  several  points  ;  for  instance,  no 
temperature  record  is  given.  In  our  opinion,  the  recognition  of  peliosis, 
or  purpura  rheumatica,  is  especially  important  from  a  diagnostic  point 
of  view,  for  the  preliminary  pyrexial  stage,  with  some  blush  possibly 
over  arm  or  chest,  requires  distinguishing  from  eruptive  fevers  :  the 
temijerature  in  our  cases  has  never  been  more  than  loi. 

A  good  deal  of  attention  is  devoted  to  cutaneous  applications  of 
electricity.  Dr.  Bulkley  relieved,  with  the  continuous  current,  a  case 
of  herpes  frontalis  ;  and  Dr.  Beard  reports  another  case  of  chronic 
eczema  cured  by  "central  galvanisation".  The  references  on  this  sub- 
ject are  very  full. 

*  It  is  worth  while  just  to  note  thrt  the  nan  e  "ccne  varioliformis"  Wcis  applied 
by  Iki^^iii  to  "molhiscum  contasiosmn". 


Sp.ace  only  permits  one  more  quotation,  which  we  must  appro- 
priate to  the  case  of  a  negro  woman  with  molluscum  simplex,  of  which 
an  illustration  is  given.  We  are  accustomed  to  say  that  everything  is 
on  a  large  scale  in  the  States,  and  certainly  this  patient,  with  2,333 
counted  tuinours — these  not  being  all— -surpasses  any  case  of  mol- 
luscum we  have  heard  of  in  this  country. 
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THE  Treatment  of   Chronic   Diseases.      By  Thomas  More 

Madden,  M.D.,  M.R.I.A.     8vo.,  Pp.  269.     London:  J.  and  A 

Churchill.  1876. 
We  were  quite  inclined  to  welcome  this  revised  edition  in  one  volum( 
of  Dr.  Madden's  two  pleasant  books  on  health-resorts  and  foreigi 
spas,  or,  as  he  prefers  it,  "  those  volumes  so  rewritten  as  to  be  prao 
tically  a  new  work".  The  work  conveys  much  information  in  a  read, 
able  shape,  and  we  agree  very  generally  with  the  opinions  which  the- 
author  expresses.  We  should  not  have  thought  it  necessary  to  sayl 
more  of  a  work  of  this  class,  and  of  one  not  appearing  for  the  first-' 
time,  had  not  Dr.  Madden  desired  to  court  further  criticism  by  com- 
plaining of  the  inaccuracy  of  others  who  have  written  on  the  same  sub- 
jects, and  of  their  having  borrowed  his  labours  without  acknowledg- 
ment ;  and  had  he  not  put  forth  his  book  not  merely  as  one  that  may  be 
found  useful  for  the  travelling  invalid  (for  whom  the  chapter  on  uterine 
complaints  is  surely  not  wanted)  and  his  medical  adviser,  but  as  a  com- 
prehensive and  trustworthy  handbook  of  the  foreign  health-resorts  and 
spas.  The  promise  of  the  title-page  is  still  wider,  and,  as  it  includes 
the  principal  health-resorts  of  Europe,  some  description  of  a  few  of 
those  in  the  British  islands  surely  ought  to  have  found  a  place. 

The  author  evidently  is  most  at  home  on  the  subject  of  climate,  and 
is  more  familiar  with  it  than  with  that  of  mineral  waters  ;  but  even 
here  we  have  no  more  than  an  allusion  to  Davos  and  other  mountain 
stations,  which  have  been  so  much  before  the  public  of  late  years, 
Ajaccio,  Catania,  and  Meran  have  been  overlooked,  and  nothing  is  said 
of  the  climates  of  summer  health-resorts. 

Many  of  the  German  baths,  some  of  them  old  ones,  are  not  described 
at  all,  as  Pyrraont,  and  the  delightful  resorts  of  the  Black  Forest — 
Rehme,  Reichenhall,  and  many  others.  The  account  of  most  of  the 
French  spas,  except  those  of  the  Pyrenees,  is  meagre  ;  and  the  new 
station  of  Bourboule,  with  the  arseniated  waters  of  which  the  French  arc 
at  present  so  interested,  is  not  mentioned  at  all.  Then  the  different 
spas  are  not  treated  of  at  a  length  correspoiiding  to  their  value.  The 
important  baths  of  Ems  and  Kreuznach  are,  like  the  comparatively 
insignificant  ones  of  Chaudefontaine,  Weilbach,  and  Cannstadt,  each 
disposed  of  in  the  space  of  a  page,  more  or  less.  In  matters  of  local 
information  Dr.  Madden  cannot  be  very  well  up,  when  he  is  not  aware 
of  the  existence  of  the  new  establishment  at  Dax,  which  has  been 
advertised  with  wonderful  pertinacity.  Apparently  he  has  not  heard 
of  the  great  Quellen  Hof  establishment  at  Ragatz,  nor  does  hi 
mention  anything  newer  than  the  Rosenbad  at  Aix-la-Chapelle  ;  nor  ii 
the  lithia  or  murquelle  at  Baden  Baden  mentioned,  even  as  a  curiosity 
While  there  is  ,no  notice  of  the  pine-extract  baths  now  popular  iif 
Germany,  the  gas-baths  are  spoken  of  as  being  still  in  vogue.  Thi 
extensive  employment  of  inhalations  and  the  local  treatment  of  thi 
throat  at  most  sulphur-baths  are  passed  over ;  nor  is  the  use  of  Carh| 
bad  or  Neuenahr  waters  in  diabetes  alluded  to. 

Dr.  Madden  has  evidently  written  in  a  hurry,  when  he  speaks  o 
cold  sulphurous  waters  at  Lisdoonvarna,  Harrogate,  Schinznach,  ani 
Plombieres ;  when  Bex  and  Teplitz  appear  as  sulphur-waters  ;  whei 
the  saline  chalybeates  of  Ems,  Spa,  and  Schwalbachare  classed  togethei 
and  when  Auteuil  and  Passy  appear  among  carbonated  iron  springs. 

We  are  sorry  also  to  observe  an  unusual  number  of  misprint; 
especially  in  the  quotations  from  Latin,  some  of  them  occurring 
the  preface  ;  while  we  have  the  word  mutter-lange  for  Imxqe  repeate 
five  times.  Many  other  oversights  have  struck  us  ;  and  we  think  thi 
we  are  warranted  in  saying,  that  Dr.  Madden  would  have  done  bett( 
if  he  had  not  trusted  so  much  to  "his  own  notes  and  recollections' 
but  enlarged  his  knowledge  by  a  reference  to  the  later  sources  of  ii 
formation  on  the  subjects  of  which  he  treats. 


Croton-Oil  Paint  in  Pelvic  Cellulitis. — Dr.  Charles  < 
'&vA<!l  (Americaii  Journal  of  Obstetrics,  April  1876)  says  that  he  h 
found  the  treatment  of  pelvic  cellulitis  by  blisters,  iodine,  and  olea 
of  mercury  very  unsatisfactory.  Lately  he  has  used,  with  happi: 
results,  Corson's  croton-oil  paint.  It  is  made  of  croton-oil,  2  drachnr 
strong  sulphuric  etlier,  4  drachms  ;  tincture  of  iodine,  2  drachm 
iodide  of  potassium,  20  grains ;  iodine,  10  grains.  In  four  cas 
when  a  pelvic  abscess  seemed  unavoidable,  under  the  use  of  this  pa 
the  exudation  fairly  melted  away. 
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BRITISH     MEDICAL     ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  ist 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  NOVEMBER   iith,  1876. 


THE  SUMMER  OF  1876. 
The  Registrar-General  has  issued  his  Quarterly  Return  relating  to  the 
three  months  ending  September  last,  which  not  only  shows  the  effect 
of  the  hot  weather  during  the  greater  part  of  July  and  August  upon 
the  public  health,  but  also  tlie  extent  of  the  fatality  due  to  small-pox 
throughout  England  and  Wales  during  the  first  nine  months  of  this 
year.  Before  summarising  the  conclusions  which  may  be  drawn  from 
the  elaborate  mortality-statistics  furnished  in  this  return,  a  passing 
reference  to  some  of  its  other  statistics  will  not  be  out  of  place. 

At  the  present  time,  when  so  much  is  heard  of  commercial  depres- 
sion and  stagnation,  it  is  satisfactory  to  know  that  the  proportions  both 
of  pauperism  and  of  emigration  continue  unusually  low.  The  marriage- 
rate  shows  a  tendency  to  rally  from  the  depression  of  the  last  few 
quarters,  and  the  birth-rate  was  higher  during  the  three  months  ending 
September  than  in  any  corresponding  period  since  civil  registration 
was  established.  In  consequence  of  the  high  birth-rate  and  the  low 
death-rate — of  which  more  presently — the  natural  increase  of  the  popu- 
lation of  England  and  Wales,  by  excess  of  births  over  deaths,  was 
unprecedented ly  high;  and,  as  emigration  continues  to  decline,  the 
actual  increase  of  the  population  must  have  been  very  considerably 
above  the  average.  These  facts  afford  evidence  that,  whatever  may 
be  the  condition  of  trade  and  finance  in  the  country,  its  material  pros- 
perity cannot  yet  be  seriously  affected. 

The  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  were  equal  to  an  annual  rate  of  19.6 
per  1,000  of  the  estimated  population,  which  was  1.4  below  the 
average  rate  in  the  corresponding  period  of  the  past  ten  years,  and  I 
per  1,000  lower  than  the  average  rate  in  the  summer  quarters  of  the 
thirty-eight  years  1838-75.  The  death-rate  in  these  thirty-eight  sum- 
mers ranged  from  30.6  in  1849  to  17.2  in  i860.  The  high  death-rate 
in  1849  was  due  to  the  cholera  epidemic,  and  the  low  rate  in  i86o  to 
the  fact  that  the  summer  of  that  year  was  unusually  cold  and  wet. 
The  death-rate  during  last  quarter  in  the  principal  urban  population 
of  England  and  Wales  was  equal  to  21.7  per  1,000,  whereas  in  the 
rural  districts  it  did  not  exceed  16.7.  Compared  with  the  average 
rates  in  the  ten  preceding  corresponding  quarters,  the  urban  rate 
Iiowed  by  far  the  largest  reduction ;  and  the  Registrar-General  re- 
marks that  "the  health  of  town-populations  continues  to  show,  rela- 
tively, more  improvement  than  the  health  of  rural  populations".  The 
I'ublic  Health  Act  of  1872  has  undoubtedly  done  much  to  stimulate 
sanitary  progress,  in  spite  of  its  many  defects;  but  it  created  much 
unreal  sanitation,  especially  in  rural  sanitary  districts,  which  accounts 
for  the  slower  rate  of  imprf>vement  of  the  public  health  In  coimtry  than 
in  town.  In  twenty  of  the  largest  ICngllsh  towns,  the  average  death- 
rate  was  23.1;  while  in  the  several  towns  the  rate  r.anged  from  18.4 
and  19.1  in  Plymouth  and  Brighton  to  29.3  and  30.0  in  Leicester  and 
.Salford.  Among  fifty  other  town-districts,  the  range  of  death-rates 
was  even  larger,  as  in  Hastings,  Middlesborough,  and  Reading  the 
rate  was  only  equal  to  14  per  1,000,  whereas  it  was  24.6  in  Lincoln, 
54.9  ill  Preston,  25.6  in  Bury,  and  29.2  in  Stockport.  A  large  pro- 
(irtion  of  the  excessive  rates  in  these  towns  was  due  to  the  fatality  of 
/ymolic  diseases,  including  infantile  dianho-a.     This  fact  afl'irds  addi- 


tional evidence  that  these  high  urban  rates  are  due  In  great  measure  to 
unsatisfactory  sanitary  condition.  The  country  death-rates  differed 
almost  as  widely  as  the  rates  in  the  large  towns.  In  Dorset  and  West- 
morland, the  rate  was  so  low  as  14.7;  whereas  it  was  23. 5  in  Lancaster 
and  23.9  in  Leicester.  The  difference  between  these  rates,  moreover, 
only  partially  shows  the  excess  of  mortality  due  to  the  evil  effects  of 
aggregation  in  town-districts  the  sanitary  condition  of  which  is  unsatis- 
factory. Lancashire  affords  one  of  the  strongest  examples  of  the  result 
of  our  present  chaotic  system  of  sanitary  organisation,  which  consti- 
tutes every  petty  little  local  board  district  a  separate  urban  sanitary 
district,  and  leaves  the  rest  of  the  county  under  tlw*  charge  of  boards  of 
guardians.  The  permissive  power  to  form  combined  sanitary  districts 
for  administrative  purposes  has  proved  a  failure,  and  the  central  health- 
authority  has  not  yet  enunciated  any  intelligible  policy  for  utilising  the 
compulsory  powers  they  possess  for  the  formation  of  such  districts. 
In  the  meantime,  the  manufacturing  and  mining  districts  of  the  North 
of  England  continue  to  furnish  death-  and  disease-rates  which  affect  the 
mortality  statistics  of  the  whole  country. 

Infant  mortality  during  the  past  summer  was  somewhat  lower  than 
the  average  rate  in  recent  corresponding  quarters ;  but,  whereas  it  did 
not  exceed  loi  per  1,000  births  in  Wiltshire,  and  103  in  Dorsetshire 
and  Herefordshire,  it  was  so  high  as  190  in  Lancashire,  194  in  York- 
shire, 208  in  Nottinghamshire,  and  256  in  Leicestershire.  The  fatality 
of  diarrhoea  is  the  main  cause  of  these  variations  in  the  summer 
quarter ;  but  it  is  pointed  out  that  other  causes  must  also  be  in  opera- 
tion to  account  for  the  wholesale  mortality  among  infants  in  some  por- 
tions of  the  English  population. 

Diarrhoea  was  debited  with  no  fewer  than  14,755  deaths  in  England 
and  Wales  during  the  three  months  ending  September  last,  and  caused 
an  annual  death-rate  of  2.4  per  1,000,  which  was  slightly  below  the 
average  rate  in  the  six  preceding  corresponding  quarters.  In  the 
twenty  largest  towns,  the  rate  was  equal  to  3.9  per  1,000;  in  fifty 
other  towns,  to  3. 1 ;  and  in  the  rest  of  England  and  Wales,  exclusive 
of  these  seventy  towns,  it  did  not  exceed  1.6  per  1,000.  In  our  largest 
towns,  the  rate  during  last  summer  exfieeded  that  which  prevailed  111 
the  summer  of  1875,  whereas  in  other  parts  of  the  country  the  fatality 
of  the  disease  showed  a  decline.  The  Registrar-General  calls  atten- 
tion  to  many  features  of  this  diarrhoea-mortality  which  are  opposed  t<) 
the  theory  that  heat  alone  is  its  controlling  element.  It  is  beyond 
question  that  diarrhoea  is  generally  more  fatal  in  hot  than  in  cool 
summers ;  but,  whereas  the  temperature  in  various  parts  of  England 
and  Wales  is  not  very  unequal,  the  diarrhnea-fatallty  was  equal  to  but 

1.8  and  2.4  in  Plymouth  and  Oldham,  while  it  was  5.9  and  8.4  in 
Hull  and  Leicester.  It  is  pointed  out,  for  instance,  that  no  difference 
iii  local  temperature  can  account  for  Infantile  dlarrhn'a  being  nearly  four 
times  as  fatal  in  Leicester  as  in  Oldham.  Again,  whereas  the  average 
rate  from  this  disease  in  the  seventy  large  towns  last  summer  exceeded 
that  in  the  same  period  of  1875,  the  rates  in  Reading,  Colchester, 
Coventry,  Bury,  Asliton-under-Lyne,  and  Carlisle  were  considerably 
less  than  half  those  which  prevailed  during  the  summer  of  l.xst  year. 
In  Ashton-under-Lyne,  the  diarrhcva-rate  in  the  summer  of  1875  was 

7.9  per  1,000,  while  it  w.is  liut  2.1  In  the  summer  just  passed.  Other 
towns  might  be  pointed  out,  in  which  the  recent  diarrhoea-fatality  was 
more  than  double  that  In  the  preceding  summer.  These  facts,  while 
proving  the  ciiidemic  character  of  the  disease,  weaken  the  claim  of 
mere  heat  to  be  accepted  .as  its  controlling  element. 

The  present  return  affords  valuable  evidence  that,  if  we  except  Lanca- 
shire and  one  or  two  parts  of  London,  small-pox  showed  during  last 
quarter  no  increased  fatality  in  England  and  Wales.  Of  543  deaths 
referred  to  this  disease  (an  Increase  of  but  42  upon  the  number  in  the 
preceding  three  months),  368  occurred  in  Lancashire,  1 10  in  London,  and 
only  65  in  all  other  parts  of  England  and  Wales.  Indeed,  twenty-three 
English  counties  and  thirteen  of  the  twenty  largest  towns  were  entirely 
free  from  a  fatal  case  of  this  disease.  The  return  also  shows  how  exag- 
gerated were  the  accounts  which  appeared  from  time  to  time  of  local 
outbreaks   in  Blackburn,  Derby,  and  some  otlwrr  iilacc?.     Such  cxac;- 
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gerated  rumours  point  to  the  advisability  of  publishing  these  official 
reports  more  frequently  than  once  a  quarter,  or  of  extending  the  area 
covered  by  the  Weekly  Returns,  so  as  to  include  all  our  principal 
town-centres. 

It  is  only  possible  now  to  touch  upon  one  more  feature  of  this 
Quarterly  Return,  and  this  is  the  continued  marked  decline  in  the 
fatality  of  fever,  principally  enteric.  The  death-rate  from  this  disease 
last  quarter  was  no  less  than  31  per  cent,  lower  than  the  average  rate 
in  the  six  preceding  summer  quarters.  It  was,  however,  nearly  as 
fatal  in  the  rural  as  in  the  urban  districts,  and  was  more  than  twice  as 
fatal  in  .Lancashire  as  in  the  eastern  counties  of  Essex,  Norfolk,  and 
Suffolk.  The  death-rate  from  fever  affords,  perhaps,  one  of  the  most 
reliable  tests  of  sanitary  condition ;  and  there  is  no  reason  why  the 
marked  general  decline  in  the  fatality  of  fever  should  not  be  accepted 
as  evidence  of  sanitary  progress,  or  why  the  comparatively  high  fever- 
rate  in  Lancashire  should  be  ignored  as  a  conclusive  proof  that  sani- 
tary progress  is  sorely  needed  in  that  county. 

The  Registrar-General's  last  Quarterly  Return  supplies  a  satisfactory 
answer  to  those  desponding  sanitarians,  who  refuse  to  see  in  our  State 
mortality  statistics  any  evidence  of  improvement  in  the  national  health. 
The  sanitary  progress  of  the  past  few  years  is  sufficiently  marked  to 
afford  the  fullest  encouragement  to  those  who  point  to  the  progress 
already  made,  as  evidence  of  that  which  would  result  from  the  adoption 
of  a  really  national  health-policy  at  head-quarters. 


THE  ARCTIC  EXPEDITION. 
Some  further  facts  are  at  hand  concerning  the  outbreak  of  scurvy 
amongst  the  crews  of  both  the  vessels.  From  thirty  to  forty  patients 
were,  we  learn,  treated  on  board  the  Alert,  and  some  on  board  the 
smaller  vessel,  the  Discovery.  Three  men  lost  their  lives,  and  others 
had  a  narrow  escape  of  death  ;  but  all  the  survivors  are  now  happily 
returned,  and  there  was  not  one  case  of  illness  requiring  admission  to 
Haslar  Hospital  when  the  vessels  reached  Portsmouth. 

Captain  Nares'  official  account  of  the  proceedings  of  the  expedition 
shows  that  scurvy  had  not  made  its  appearance,  with  one  exception,  on 
board  the  Discovery,  before  the  sledge-parties  started  last  April.  He 
says  : 

"With  regard  to  the  outbreak  of  scurvy,  which  attacked  the  crew  of 
the  Discovery  as  well  as  ourselves,  when  the  sledge-crews  started  early 
in  April,  a  finer  body  of  men  in  apparently  perfect  health  it  would  have 
been  difficult  to  pick  anywhere  ;  and  I  trusted  that,  owing  to  the  ex- 
cellent condition  of  our  provisions,  we  were  secure  from  any  attack, 
but  I  must  now  conclude  that  disease  was  even  then  lurking  among  us, 
and  that  the  heavy  labour  of  sledge-travelling  intensified  and  brought 
it  out,  as  has  been  the  case  in  nearly  all  former  journeys  where  the 
travellers  have  been  unable  to  procure  large  supplies  of  game  and  were 
unprovided  with  lime-juice.  It  attacked  first  the  weakly  men,  after- 
wards the  strong  men  who  were  predisposed  for  it,  and  most  severely 
of  all  those  who  were  employed  on  the  longest  and  most  trying 
journeys.  Had  there  been  no  sledging  work,  I  believe  that  the  disease 
would  not  have  betrayed  its  presence  amongst  us  ;  and,  had  the  officers 
been  called  upon /row;  tht  first  to  perform  as  severe  daily  duty  as  their 
men,  I  think  they  would  have  been  equally  attacked.  On  July  gth, 
fifteen  days  after  the  return  of  the  last  sledge-party,  thirty-six  of  the 
crew  of  the  ship  had  been,  and  twenty-four  were,  under  treatment  for 
scurvy. " 

The  opinion  expressed  by  Captain  Nares,  that  the  disease  was  lurk- 
ing amongst  the  men  before  the  starting  of  the  sledge-crews,  can, 
we  think,  scarcely  be  accepted  as  correct,  because  every  man  was  care- 
fully examined  by  both  surgeons  of  his  ship  before  starting  for  the 
journey,  and  was  pronounced  to  be  in  good  health.  We  have  still 
further  reason,  from  our  present  knowledge  of  the  facts,  for  the  belief 
that  it  was  simply  the  absence  of  lime-juice  which  must  be  accounted 
the  fons  el  origo  tiiali.  It  is  true,  some  of  the  facts  connected  with 
the  treatment  of  the  cases  seem  to  point  to  the  absence  of  fresh  meat 
as  a  determining  cause  of  the  malady,  as  was  suggested  by  Dr.  Kane 
from  his  observations  made  during  the  progress  of  the  cases  which 
occurred  during  the  expedition  that  bears  his  name  ;  but  this  is  a  se- 


condary and  accessory  series  of  influences.  Another  set  of  opinions 
coincides  with  that  expressed  above  by  Captain  Nares;  viz.,  that  the 
extreme  labour  endured  by  the  men  caused  the  failure  of  their  health  ; 
tut  such  labour  is  incidental  to  all  such  expeditions,  and  if  the  meii 
had  been  provided  on  their  sledging  expeditions  with  lime-juice  from 
the  ship's  stores,  and  regularly  served  with  rations  of  it,  scurvy  might 
probably  have  been  kept  at  bay.  Of  course,  each  ounce  of  extra  weight 
to  be  carried  on  a  sledging  expedition  has  to  be  carefully  considered ; 
but  probably  one  of  the  very  last  things  to  be  left  behind  should  be  the 
lime-juice,  essential  as  it  is  to  the  health  of  the  men,  and  consequently 
to  the  success  of  the  expedition. 

The  symptoms  of  scurvy,  when  the  disease  manifested  itself,  were 
those  ordinarily  witnessed  amongst  Arctic  voyagers :  great  depression '. 
and  debility,  spongy  gums,  oedema  of  the  legs  and  ankles,  and  stiffness- 
of  the  limbs.     The  skin  was  not  ulcerated  or  otherwise  affected.  \ 

The  treatment  consisted  in  giving  the  men  plenty  of  lime-juice,  freshl 
meat  whenever  obtainable,  and  some  of  the  many  medical  comforts! 
with  which  the  expedition  was  liberally  supplied.  Under  this  im- 
proved regimen,  the  men  rapidly  recovered ;  but,  whilst  they  lay  ill, 
the  energies  of  the  medical  officers  were  taxed  to  the  utmost,  and  we 
are  pleased  to  see  that  several  of  them  have,  since  their  arrival  in  Eng- 
land, gained  promotion.  Captain  Nares's  journal  contains  numerous 
most  favourable  notices  of  the  services  rendered  by  all  these  gentle- 
men ;  and  we  cannot  forbear  quoting  the  following  paragraph  respect- 
ing Dr.  Colan,  who,  it  may  be  remembered,  had,  just  before  this 
expedition  started,  been  engaged  during  the  Ashantee  war  in  attend- 
ing Commodore  Commerell  and  the  other  sick  and  wounded  on  the 
West  Coast  of  Africa.  Captain  Nares  reports :  "The  large  number 
of  patients  (on  board  the  Alert),  most  of  them  requiring  constant  and 
special  attention,  necessarily  taxed  to  the  utmost  the  services  of  Dr. 
Thomas  Colan,  Fleet- Surgeon,  and  his  able  second.  Dr.  Edward  Moss, 
Surgeon.  Nothing  could  exceed  their  indefatigable  patience  and  care. 
The  deprivation  of  necessary  rest  and  exercise  cheerfully  submitted  to 
by  Dr.  Colan,  upon  whom  the  chief  responsibility  fell,  considerably  im- 
paired his  own  health,  following  as  it  did  so  closely  on  his  long  anxious,! 
watch  by  the  bedside  of  Niel  Petersen."  At  another  part  of  his  re-.^ 
port.  Captain  Nares  says:  "Much  as  the  attack  of  scurvy  which; 
visited  us  is  to  be  regretted,  it  proved  how  valuable  were  the  services 
of  Fleet-Surgeon  Thomas  Colan,  M.D.,  and  Stafl-Surgeon  Belgrave 
Ninnis,  M.D.,  who  were  so  ably  assisted  by  Surgeons  Edward  Lawton 
Moss,  M.D.,  and  Richard  William  Coppinger,  M.D.  These  officers' 
are  each  of  great  talent  and  high  character,  and  have  fully  borne  out 
the  confidence  imposed  in  them  by  the  Medical  Director-General.  Any 
reward  that  it  is  in  the  power  of  their  lordships  to  bestow  on  these 
"entlemen  could  not  be  given  to  more  careful  or  zealous  officers."  It 
is  very  gratifying  to  observe  that  these  services  have  already  obtained 
some  rewards. 


ANTI-VACCINATORS. 
For.  some  months  past,  the  Liverpool  Police  Court  has  been  the  occa- : 
sional  scene  of  anti-vaccination  martyrdoms,  practised  by  the  reckless^, 
magistracy  upon  a  handful  of  devout  sceptics  who,  it  seems,  will  not 
submit  without  a  struggle  to  a  method  of  prophylaxis  founded  upon  a 
basis  of  mere  facts,  supported  by  the  feebleness  of  reason  and  the 
folly  of  enlightened  common  sense. 

As  if  to  help  them,  a  case  occurred  at  the  Coroner's  Court  on  October 
20th,  1876,  when  an  inquest  was  held  touching  the  death  of  two  infants 
aged  three  and  four  months,  vaccinated  together  on  September  28th 
with  lymph  taken  from  the  same  individual,  and  dying  on  October  13th 
and  14th  respectively.  The  verdict  of  the  jury,  framed  by  the  coroner 
and  founded  upon  the  medical  evidence,  is  worded  thus:  "That  in 
each  case  the  child  died  from  the  effects  of  pya;mia,  consequent  on 
recent  vaccination,  skilfully  performed  from  a  good  source  ;  but  what 
were  the  precise  causes  leading  to  this  blood-poisoning,  the  medical 
evidence  does  not  enable  us  to  say," 
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With  the  exception  of  the  word  "  pyjcmia"  (to  establish  which  venous 
thrombosis  and  phlebitis  are  essential,  the  mention  of  which  does  not 
occur  in  the  newspaper  report),  intended  no  doubt  as  a  term  con- 
vertible with  "  blood-poisoning",  and  as  such  admissible  in  a  popular 
sense,  perhaps,  there  is  nothing  in  the  verdict  to  which  the  most  cap- 
tious critic  could  take  exception,  viewed  in  the  light  of  the  circum- 
stances, which  are  as  follows. 

The  streets  in  which  the  infants  lived,  Addison  Street  and  Sawney 
Pope  Street,  are  perhaps  the  two  which,  in  the  whole  of  Liverpool, 
afford  examples  of  moral,  social,  and  hygienic  depravity  combined,  of 
the  worst  possible  order.  The  infinite  rarity  of  deaths,  indirectly  or 
directly  due  te  vaccination,  and  the  presence  in  these  cases  of  circum- 
stances (filth,  cold,  malnutrition,  etc.)  highly  favourable  to  the  artificial 
production  of  various  forms  of  cutaneous  cellulitis,  not  only  militate 
against  the  attempt  to  surround  the  general  act  of  vaccination  with  an 
element  of  danger,  but  in  the  present  instance  hardly  point  to  the  actual 
operation  in  question  as  having  been  directly  to  blame  in  leading  to 
this  unwonted  fatality. 

However,  the  report  of  this  inquest,  and  a  sensible  allusion  to  it  in 
a  newspaper  article,  have  called  forth  a  somewhat  lengthened  corre- 
spondence which  has  appeared  in  the  columns  of  a  local  journal,  be- 
tween a  certain  doctor  of  medicine  on  the  one  side  and  a  number*  of 
individuals  on  the  other.  The  doctor  of  medicine  wrote  a  series  of 
long  letters  devoted  professedly  to  the  abuse  of  the  dreadful  practice  of 
vaccination,  and  of  the  unscrupulous  majority  of  the  despicable  me- 
dical profession.  His  letters  alone  are  couched  in  such  self  contra- 
dictory terms  as  to  constitute  in  themselves  a  complete  refutation  of 
the  charges  brought  by  him,  and  to  render  completely  unnecessary  any 
recapitulation  of  the  oft-repeated  arguments  in  favour  of  vaccination  ; 
but  they  have  been  promptly  answered  by  a  number  of  temperate 
replies,  such  as  must  have  effectually  calme<l  the  momentary  agitation 
produced  in  the  minds  of  that  section  of  the  public  which  is  afraid  to 
walk  under  a  ladder,  to  spill  salt  on  the  tablecloth,  to  deny  spiritualism, 
or  to  accept  vaccination. 

This  doctor  of  medicine  was  once  content  to  take  his  place  in  the 
rank  and  file  of  local  practitioners ;  but  he  has  lately  forsaken  this 
r6le  of  mediocrity,  and  has  given  head  to  his  genius,  which  now 
soars  high  above  its  place  in  the  unpretentious  past.  The  literary 
world  already  rings  with  the  praises  of  his  pamphlet  published  last 
year  on  Homaopathy  in  its  Relations  to  the  Diseases  of  Females. 

Among  the  invaluable  contributions  to  clinical  medicine  which  this 
tract  contains,  is  the  relation  of  a  case  which  must  be  almost  as  inte- 
resting to  our  readers  as  it  was  to  the  author.  A  favourite  cat  of 
his,  having  been  deprived  of  her  kittens,  became  so  objectionably  in- 
consolable as  to  render  imperative  the  immediate  aid  of  efficient  me- 
dical attendance.  The  doctor,  with  a  therapeutic  daring  which  all 
must  admire,  administered  a  single  globule  of  ignatia  amara  to  the 
bereaved  cat,  after  which,  like  the  jackdaw  of  Rheims,  she 
'*  Was  changed  in  a  moment  ;  'tw.is  really  absurd. 
She  grew  sleek  and  fat ;  in  addition  to  that. 

Her  tail  wangled  more  even  than  before," 


At  the  meeting,  presided  over  by  the  Lord  Mayor,  in  aid  of  the 
rebuilding  fund  of  the  Metropolitan  Free  Hospital,  it  was  resolved  to 
erect  the  new  establishment  as  near  the  old  site  as  possible,  and  every 
effort  is  to  be  made  to  raise  ^25,000  required  for  this  purpose. 

A  LITTLK  girl,  whose  parents  reside  in  Birkenhead,  has  been  acci- 
dentally poisoned  in  the  Wirral  Hospital  for  Sick  Children.  One 
morning,  the  night  nurse  administered,  to  the  child  a  quantity  of  car- 
bolic acid,  which  she  mistook  for  a  dose  of  medicine.  The  little  suf- 
ferer, who  had  been  in  the  hospital  since  February  for  lung-disease, 
died  before  the  medical  man  arrived. 


Dr.  Czerny,  Professor  of  Surgery  at  Freiliurg,  has  received  an 
unanimous  invitation  to  the  Chair  of  Surgery  in  the  University  of  Hei- 
delberg, vacant  by  the  death  of  Professor  Simon. 

The  elaborate  series  of  anatomical  and  pathological  preparations  of 
the  ear,  sent  by  Professor  Politzer  of  Vienna  to  the  International  Exhi- 
bition at  Philadelphia,  has,  it  is  said,  been  purchased  for  the  museum 
of  the  College  of  Physicians  in  that  city.  A  medal  was  awarded  to 
Dr.  Politzer  for  the  collection. 


The  Manchester  stipendiary  magistrate  had  before  him  last  week  a 
further  batch  of  men  charged  with  falsely  pretending  to  be  physicians, 
doctors  of  medicine,  or  general  practitioners,  and  fines  varying  from 
£2  to  ;^I5  were  imposed,  with  costs.  Five  persons  were  convicted  in 
addition  to  those  fined,  and  in  all  the  cases  an  order  was  made  for  the 
destruction  of  the  immoral  handbills  and  pamphlets,  of  which  an  im- 
mense quantity  were  seized  by  the  police  in  their  raid  on  the  defendants' 
premises. 

NUNNERIES. 
The  Wiener  Medizinische  Wocheiischrift  states  that  the  Sanitary 
Council  in  Tyrol  has  ascertained  that  deaths  from  pulmonary  con- 
sumption occur  to  a  remarkable  extent  in  the  nunneries,  the  inmates  of 
which  occupy  themselves  in  teaching  and  in  nursing  the  sick.  The 
Council  has  made  inquiries  in  the  other  crown-lands  of  Austria,  whether 
the  same  thing  has  been  observed  in  them.  The  replies  receiveil  are 
in  the  affirmative  ;  at  Judenau  (Lower  Austria)  especially,  some  re- 
markable facts  of  the  kind  have  occurred. 


BURGLARY  AND   CHLOROFORM. 

Currency  is  once  more  given  to  a  story  in  which  it  is  alleged 
that  burglary  had  been  perpetrated  by  the  administration  of  chlo- 
roform vapour  to  the  inmates  of  a  room.  This  is  an  old  story  re- 
vived. If  a  person  be  awake,  the  attempt  to  chloroformise  him,  even 
with  the  aid  of  confederates,  would  fail.  It  requires  time  for  the  pro- 
duction of  insensibility  by  this  ana;sthetic,  and  the  struggling  or  resist- 
ance of  the  person  attacked  would  effectually  mar  success.  If  the 
person  be  asleep,  the  sudden  introduction  of  the  vapour  into  the  lungs 
would  have  the  effect  of  awakening  him  and  leading  to  resistance.  It 
is  not  for  us  to  state  how  a  skilful  person  might  so  administer  this 
vapour  as  to  prevent  a  sleeping  person  from  awaking,  but  this  profes- 
sional skill,  fortunately,  is  not  found  among  burglars.  They  would 
more  certainly  carry  out  their  objects  by  at  once  gagging  and  securing 
the  person.  We  are  informed  in  the  report,  that  the  "inmates  of  the 
bedroom"  were  disabled  by  chloroform.  Hence  it  follows  that  a  bur- 
glar must  have  gone  with  his  chloroform  apparatus  properly  adjusted 
from  one  inmate  to  another,  or  that  several  burglars  must  have  been 
simultaneously  occupied  in  rendering  the  inmates  insensible.  We  do 
not  believe  in  this  theory  to  account  for  successful  burglary.  No  ordi- 
nary thieves  are  likely  to  resort  to  such  an  elaborate  process  for  robbing 
a  house.  Their  methods  of  proceeding  are  shorter,  and  of  a  more 
certain  and  summary  kind. 

HEALTHY  HOUSIW. 
The  recent  public  discussion  of  the  important  question  of  how  to 
secure  a  healthy  position  has  evoked  so  much  general  interest  amongst 
professional  men  and  others,  that  there  seems  fair  reason  to  hope  it 
will  result  in  much  good  to  the  public  health.  An  excellent  jiaper 
in  last  week's  Sanilaty  Record  by  Mr.  Ernest  Turner  is  well  worth 
perusal,  and  the  following  suggestion  deserves  serious  consider- 
ation and  a  wide  publicity,  as  it  seems  practical  and  might  easily 
be  carried  out.  Mr.  Turner  .says  :  "With  the  view  of  bringing  the 
drainage  of  all  houses  within  the  operation  of  an  Act  of  Parliament, 
I  suggest  that  no  house  should  be  allowed  to  change  hands,  or  any 
fresh  agreement  or  lease  be  entered  into,  unless  evidence  can  be  given 
that  the  drainage  has  been  examined  and  certilied  within  a  given  time 
by  the  proper  authority  ;  this  would  obviate  a  house- to-house  inspec 
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tion,  which  by  many  would  be  thought  objectionable,  and,  taking  into 
account  the  general  tenure  of  house  property,  all  existing  dwellings 
would  in  process  of  time  (not  extended)  have  come  under  inspection. 
Tile  expense  would  fall  on  the  right  person,  the  owner,  and  the  public 
would  be  protected,  as  it  would  become  a  general  practice  to  ask  for 
the  certificate  before  taking  a  house."  No  doubt,  objections  can  be 
raised  against  such  a  scheme  as  this,  but  they  would  simply  refer  to 
matters  of  detail,  which  could  easily  be  overcome  ;  and,  as  the  idea  is 
both  novel  and  practical,  it  should  receive  the  attention  it  undoubtedly 
deserves. 


SPORTING  IN  SPECTACLES. 
French  sportsmen  appear  to  be  particularly  unfortunate.  So  liable 
are  they  to  injure  themselves  in  the  eye  with  stray  shot,  that  one 
French  oculist,  M.  Galezowski,  has  met  with  thirty  cases  during  the 
first  two  months  of  the  sporting  season,  and  proposes,  as  a  necessary 
addition  to  the  outfit  of  every  Frenchman  who  goes  out  to  '  the  sport' — 
an  outfit  which  is  reputed  to  be  already  sufficiently  elaborate— a  pair 
of  spectacles  of  rock-crystal  or  toughened  glass.  He  has,  he  informs 
the  Academic  de  Medecine,  ascertained  by  the  experience  of  two  cases 
already  in  unfortunate  sportsmen  who  had  adopted  this  precaution, 
that  the  shot  will  ricochet  from  the  spectacles  and  inflict  only  slight 
wounds. 


THE  LOCAI,  GOVERNMENT  BOARD  AND  THE  METROPOLITAN 
DISTRICT  ASYLUMS. 
At  the  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday,  a 
letter  was  read  from  the  Local  Government  Board  in  reply  to  the  pro- 
test of  the  managers  against  the  interference  of  the  Board  in  the 
management  of  the  metropolitan  hospitals  and  asylums.  The  secretary 
of  the  Local  Government  Board  wrote  that  he  was  directed  by  the 
president  to  express  his  regret  that  any  controversy  on  the  subject 
should  have  arisen,  and  to  remind  the  managers  that  the  legislature 
has  imposed  upon  the  Local  Government  Board  the  duty  and  responsi- 
bility of  issuing  such  general  rules  and  regulations  as  they  may  deem 
proper  for  the  good  government  of  metropolitan  district  asylums  and  hos- 
pitals, as  well  as  of  other  Poor-law  establishments.  Acting  under  a  sense 
of  tills  responsibility,  the  President  regretted  that  he  could  not  sanc- 
tion the  perpetuation  by  formal  orders  of  a  dual  system  of  government, 
but  must  maintain  the  principle  of  unity  of  authority  and  the  general 
supremacy  of  one  superintendent.  Sir  W.  H.  Wyalt  tendered  on  be- 
half of  himself  and  the  Ilampstead  Hospital  Committee  their  resigna- 
tions. They  had,  he  said,  found  that  the  regulations  of  the  Local 
Government  Board  prevented  them  from  getting  efficient  officers;  and, 
as  the  Board  seemed  determined  to  continue  to  adopt  the  same  prin- 
ciple, he  and  the  committee  felt  that  they  could  not  satisfactorily  dis- 
charge their  duties.  After  some  discussion,  the  resignation  of  the 
chairman  and  committee  was  accepted. 


MEDICAL  DEFENCE  ASSOCIATION. 
A  MEETING  of  the  Council  of  the  Medical  Defence  Association  was 
held  on  October  27th,  being  the  first  meeting  since  the  summer  vaca- 
tion. Dr.  Richardson  presided.  The  secretary  reported  that,  since 
the  last  meeting,  proceedings  had  been  taken  under  the  Medical  Act 
against  Mr.  T.  C.  Balls  of  Berraondsey  and  Mr.  Swallow  of  Kensal 
Green  for  falsely  assuming  medical  titles,  and  that  in  each  case  a 
penalty  of  ^5  had  been  recovered.  An  advertising  doctor  named 
Kahn  had  also  been  fined  ;^5  at  the  Clerkenwell  Police  Court,  having 
been  prosecuted  by  the  East  London  Branch  of  the  Association.  In 
the  case  of  Mr.  Swallow,  who  has  been  practising  as  a  medical  man 
at  Kensal  Green  for  several  years  past,  the  secretary  further  reported 
that  the  consent  of  the  Apothecaries'  Society  had  been  obtained  to  his 
prosecution  under  the  Society's  Act,  and  that  an  action  had  been 
entered  against  him  in  the  Court  of  Exchequer.  Copies  of  letters 
were  submitted  to  the  Council  which  had  been  sent  to  the  master  and 
wardens  of  the  Apothecaric.-.'  Society  by  Mr.  W.  Smith  of  Star  Street, 
Paddington,  Dr.    F.  G.   Graves   of   Bayswater,-  and   Mr.  K.  Abud  of 


Eastbourne  Terrace,  asking  the  Society  to  withdraw  from  the  prosecu- 
tion, on  the  ground  of  Mr.  Swallow's  extensive  practical  knowledge, 
etc.;  and  it  was  resolved  "  that  the  Council  sees  no  reason  to  interfere 
with  the  legal  proceedings  now  in  progress".  Resolutions  were  passed 
authorising  the  recognition  of  new  Branches  of  the  Association  which 
have  recently  been  established  at  Nottingham,  Newcastle-on-Tyne,  and 
Sunderland.  The  secretary  stated  that  he  had  applied  to  the  registrar 
of  the  Medical  Council  for  the  penalties  recovered  in  the  metropolitan 
police-courts  under  the  Medical  Act,  and  had  been  informed  that  the 
penalties  are  retained  by  the  receiver  of  the  metropolitan  police  dis- 
tricts, on  the  ground  that  the  Medical  Act  of  1858  is  overridden  by  the 
Act  2  and  3  Victoria,  cap.  71,  which  tnacts  that  all  penalties  recovered 
in  the  metropolitan  police-courts  must  be  paid  to  the  Exchequer.  It 
was  resolved  that  the  secretary  be  requested  to  write  to  the  registrar  of 
the  Medical  Council,  asking  the  Council  to  receive  a  deputation  from 
the  Association  in  reference  to  this  question.  A  case  having  been  re- 
ported to  the  Association  where  one  of  the  metropolitan  coroners  had 
admitted  the  evidence  of  an  unqualified  practitioner,  and  allowed  him 
the  usual  fee  as  a  medical  witness,  the  solicitors  of  the  Association 
were  authorised  to  give  notice  to  all  the  metropolitan  coroners  that 
they  are  instructed  to  apply  to  the  magistrates  in  all  such  cases  as 
may  be  brought  under  their  cognisance  in  future  asking  them  to  dis- 
allow the  fees. 


DEATH    UNDER   CHLOROFORM. 

Mr.  W.  Walter,  of  Long  Eaton,  near  Nottingham,  has  furnished  us 
with  the  following  particulars  of  a  case  of  death  under  chloroform, 
which  occurred  in  his  practice  on  October  25th. 

The  patient  was  a  boy  aged  8,  suffering  from  contraction  of  his  left 
knee,  which  was  bent  at  almost  a  right  angle,  so  that  he  could  not 
touch  the  ground  with  his  toes,  and  could  only  walk  with  the  aid  of 
a  crutch.  Two  years  ago,  he  was  in  the  Nottingham  Hospital,  where 
the  biceps  tendon  was  divided  and  forcible  extension  used  under 
chloroform  ;  a  splint  was  applied  to  the  back  of  his  leg,  and,  in  eight 
weeks,  he  left  the  hospital  wiih  his  knee  greatly  improved.  Before 
very  long,  his  knee  again  became  bent  to  a  greater  degree  than  for- 
merly ;  but,  as  he  did  not  suffer  any  pain,  he  was  allowed  to  remain  in 
the  state  I  have  described.  As  I  was  interested  in  the  case,  the 
parents  as  well  as  the  little  boy  himself  expressed  a  desire  that  I 
should  operate  on  the  knee.  Being  satisfied  that  the  case  was  a  fit  one 
for  operative  interference,  I  requested  Dr.  Mackern  to  administer  the 
chloroform.  This  he  did  with  the  utmost  caution,  using  a  square  piece 
of  lint  as  an  inhaler.  As  soon  as  the  boy  was  under  its  influence,  I 
tried  forcible  extension  ;  this  not  having  any  effect,  I  divided  the  biceps 
tendon  and  again  resorted  to  forcible  extension,  and  now  with  slight 
success ;  but,  finding  that  it  would  be  absolutely  necessary  to  divide 
the  inner  hamstrings,  I  requested  Dr.  Mackern  to  give  some  more 
chloroform,  as  the  boy  was  then  resisting  me  very  much.  When  the 
boy  was  again  under  the  influence  of  the  anaesthetic,  I  divided  the 
tendons,  which  were  very  tense,  and,  once  more  using  extension,  I  suc- 
ceeded in  making  the  knee  almost  quite  straight.  A  Mclntyre's  splint 
being  in  readiness,  I  commenced  to  apply  it ;  and,  while  in  the  act  of 
doing  so,  Dr.  Mackern  exclaimed  that  the  pulse  had  suddenly  stopped, 
and,  on  looking  up,  I  saw  him  drawing  the  boy's  head  over  the  end  of 
the  bed.  I  immediately  stood  on  the  bed  and  held  the  boy  up  by  his 
legs,  with  his  head  hanging  down  over  the  edge  of  the  bed,  and  Dr. 
Mackern  at  once  commenced  artificial  respiration.  At  the  same  time, 
the  window  was  thrown  open  and  the  boy's  face,  abdomen,  and 
chest,  were  slapped  with  a  wet  towel.  As  he  did  not  show  any  ^igns 
of  improvement,  hot  sponges  were  applied  to  the  heart,  and  a  brandy 
and  ammonia  enema  was  administered.  Ammonia  and  also  nitrite  of 
amyl  were  applied  to  his  nostrils,  and  artificial  respiration  continued 
for  an  hour  and  a  half.  Our  eft'orts,  I  regret  to  say,  proved  futile. 
The  total  quantity  of  chloroform  used  was  between  a  drachm  and  a 
half  and  two  drachms. 


health  OF  FOREIGN  CITIES. 
The  Registrar-General  reports  that  the  average  annual  death-rate 
during  the  third  quarter  of  1876,  in  twenty-five  Indian  and  foreign 
cities,  was  29.6  per  1,000,  against  23.1  in  twenty  of  the  largest  English 
towns.  The  population  of  these  twenty-five  foreign  cities  is  estimated 
at  about  eleven  millions  of  persons.     The  lowest  death-rates  in  these 
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cities  were  19.5  and  21.5  in  Christiania  and  Turin;  whereas  ihe  rate 
was  equal  to  33.8  in  New  York,  35.6  in  Munich,  36.7  in  Berlin,  37.7 
in  Breslau,  42.0  in  Buda-Pesth,  and  48.3  in  Alexandria.  In  the  thir- 
teen weeks  taken  to  represent  the  quarter,  cholera  caused  186  deaths 
in  Calcutta,  322  in  Bombay,  and  605  in  Madras.  In  Paris,  650  deaths 
were  referred  to  typhoid  fever,  equal  to  an  annual  rate  of  1.41  per  1,000 
persons  living,  which  was  seven  times  as  high  as  in  London,  where  the 
rate  from  the  same  disease  did  not  exceed  0.2  per  1,000.  The  fatality 
of  small-pox  in  Paris  exceeded  that  in  London.  Small-pox  was  also 
somewhat  prevalent  in  Vienna,  Rome,  Naples,  and  Brussels.  In 
Berlin,  261  deaths  were  referred  to  diphtheria  and  20910  typhoid  fever. 
Diphtheria  was  fatally  prevalent  in  New  York  and  Brooklyn,  and 
typhoid  fever  caused  263  deaths  in  Philadelphia. 


A  DANGEROUS  MISTAKE. 
At  Chesterfield  County  Police  Court,  on  Saturday,  a  druggist,  named 
Appleton,  was  fined  ji  1  and  costs  for  selling  a  quantity  of  laudanum 
in  mistake  for  cough-mixture.  The  woman  who  purchased  the  mixture 
was  administering  it  to  one  of  her  children  when  the  child  refused  to 
swallow  it  on  account  of  its  taste  ;  and  the  mistake  being  found  out, 
the  bottle  and  its  contents  weje  handed  over  to  the  police,  by  whom 
proceedings  were  taken. 

R  SANITARY   IMPROVEMENTS   AT   GUY's   HOSPITAL. 

[JRING  the  last  few  months,  numerous  alterations  have  been  made  in 
e  drains  and  sewers  in  connection  with  the  old  building  at  Guy's 
ospital,  with  the  view  of  improving  the  sanitary  condition  of  the 
wards  and  officers'  residences  situated  on  the  east  side  of  the  hospital. 
The  new  arrangements  are  now  nearly  completed,  and,  as  far  as  present 
experience  shows,  they  go  far  to  solve  the  problem  which  has  been 
exercising  the  public  mind  of  late  concerning  the  best  means  of  securing 
"  wholesome  houses".  The  system  adopted  is  that  which  has  been 
patented  by  Mr.  Banner,  a  West  Indian  merchant,  who,  after  the  failure 
of  numerous  attempts  to  rid  himself  of  the  sewage  nuisance  in  his  own 
house,  hit  upon  a  plan  by  which  he  cfTectually  banished  the  unwelcome 
guest  from  his  premises  and  made  himself  independent  of  plumbers  and 
sanitary  doctors.  The  main  features  of  this  system,  which  has  already 
^been  discussed  in  the  engineering  journals,  consists  in  the  rendering  of 
^^■e  air  in  drains  and  soil-pipes  perfectly  innocuous  by  constant  dilution 
^Bnd  oxidation.  *To  .alt.ain  this,  it  is  essential  that  currents  of  air 
should  be  established  in  the  se]5arate  conduits,  whether  they  are  in 
immediate  connection  with  the  floors  of  the  house  or  with  the  street- 
drain,  or  with  the  main  sewer  itself ;  and  that  the  same  current  should 
find  an  exit  afterwards  at  a  high  atmospheric  level.  An  approach  to 
the  principle  is  already  recognised  by  the  employment  of  the  ventilating 
tube  to  ordinary  soil-pipes  now  in  universal  use  for  dispersing  the  pent- 
up  gases,  which  might  otherwise  do  mischief  by  clandestinely  finding 
their  way  through  traps  and  closets  into  habitable  apartments  ;  but, 
however  useful  this  arrangement  may  be,  notwithstanding  its  fitful 
action,  no  system  of  drain  or  sewer-ventilation  can  be  said  to  be  tho- 
roughly effective  unless  it  provide  for  constant  currents  in  all  condi- 
tions of  winds  or  weather  both  above  and  underground.  By  Banner's 
system,  carried  out  under  his  own  supervision  at  the  hospital,  the  con- 
tinuous current  of  air  is  admitted  by  an  inlet  placed  near  the  base  of 
the  soil-pipe,  immediately  over  the  double-dip  trap  which  separates 
it  from  the  drain.  The  soil-pipe  itself  is  carried  through  the  roof  of 
the  building  without  any  diminution  of  its  internal  area,  and  is  open 
at  the  top  and  surmounted  by  a  cowl  so  constructed  as  to  utilise  to  the 
utmost  the  aspiratory  power  of  the  atmosphere.  SI'he  current  induced 
by  the  counter-openings  and  the  suction  of  the  cowl  is  of  such  velocity 
that  it  passes  rapidly  by  the  closet  and  sink  connections,  imparting  to 
these  offshoots  so  much  of  its  extracting  force  as  to  enable  one,  in 
a  great  measure,  to  dispense  with  the  numerous  syphon-traps,  which 
are  a  fruitful  source  of  trouble  and  expense  in  all  households.  A 
similar  principle  of  ventilation  has  also  been  applied  to  the  larger 
conduits.     The  drain  which  receives  the  soil-water  from  the  wards  and 


contiguous  buildings,  and  which  is  about  two  hundred  feet  in  length, 
has  been  flanked  at  each  extremity  by  vertical  shafts  rising  considerably 
above  the  roof,  one  of  which  is  intended  as  a  downward  anil  the  other 
as  an  upward  channel.  Each  shaft  is  surmounted  by  a  wind-cowl  with 
apparatus  to  facilitate  their  separate  objects,  and,  from  experiments 
that  have  been  made  to  test  their  action,  there  can  be  no  doubt  that  the 
air  is  in  constant  motion  in  the  drain,  and  that  the  entire  system  works 
remarkably  well.  It  would  be  premature,  however,  to  pronounce  de- 
finitely on  the  subject  until  more  extended  observations  have  been  made. 

THE  PROSECUTION  OF  PRESCRIBING  DRUGGISTS. 
The  Executive  Committee  of  the  Chemists  and  Druggists'  Trade 
Association  have  passed  the  following  resolutions  :  "That  in  any  case 
in  which  a  chemist  and  druggist  is  threatened  with  legal  proceedings 
for  recommending  simple  remedies,  when  required  to  do  so,  in  his  own 
shop,  if  he  be  a  member,  and  the  case  is  such  that  the  sub-committee 
(appointed  for  that  purpose)  approves,  this  Association  undertakes  to 
defend  him,  but  at  the  same  time  disapproves  of  other  indiscriminate 
prescribing." 

LECTURES   ON    PUBLIC    HEALTH. 
It  is  proposed  by  the  Council  of  the  Trades'  Guild  of  Learning,  in  con- 
junction with  the  Committee  of  the  National  Health  Society,  to  organise 
a  course  of  twenty  lectures  on  the  Laws  of  Health,  to  be  delivered  by 
Dr.  Corfield,  Professor  of  Hygiene  and   Public  Health  in  University 
College,  in  the  large  room  of  the  Society  of  Arts,  John  Street,  Adelphi, 
by  permission  of  the  Council  of  that  Society,  on  consecutive  Saturdays, 
commencing   November    nth,   at  8.30  P.M.   (excepting  the  following 
dates — December   1st,   Friday  ;  February    1st,  Thursday  ;  March  1st, 
Thursday).     There  will  be  an  interval  of  four  weeks  at  Christmas  and 
three  weeks  at  Easter.     The  Council  of  the  Birmingham  and  Midland 
Institute  has  been  enabled  to  give  to  the  town  of  Birmingham  the  bene- 
fit of  three  such  courses,  delivered  by  Dr.  Corfield  in  consecutive  years, 
to  be  followed  by  a  fourth  course  during  the  present  year.  The  lectures 
have  been  very  highly  valued  and  efficient  in  their  results.     The  lady- 
teachers  of  the  National  Health  Society  will  assist  the  lecturer  by  re- 
vising and  correcting  the  written  answers,  which  will  be  invited  to 
questions  on  the  lectures.     These  ladies  have  acquired  experience  by 
conducting  classes  in   various  parts  of  London  since  the  Society  was 
founded  in  1871.     An  examination  (exclusively  on   the  subject-matter 
of  the  lectures)  will  be  held  at  the  end  of  the  course.     Certificates  will 
be  awarded  to  those  who  satisfy  the  examiner,  and  who  have  attended 
not  less  than  fifteen  lectures.     The  price  of  a  ticket  of  admission  to  the 
complete  course  is  ;i  I  is.     The  charge  for  admission  to  a  single  lec- 
ture, IS.  6d.     In  order  to  bring  the  lectures  within  the  reach  of  the  in- 
dustrial class,  the  Council  of  the  Trades'  Guild  of  Learning  has  made 
arrangements  for  the  admission  of  working  men  and  women  at  a  charge 
of  one   shilling   for  the   course,   and  one  penny  for  a  single  lecture. 
Tickets  (one  guinea  each)  for  the  course  of  lectures  are  sold  at  the  office 
of  the  Society  of  Arts,  John  Street,  Adelphi  ;  at  tlie  office  of  the  Na- 
tional Health   Society,  44,'  Berners  Street,  Oxford  Street ;  at  Messrs. 
Mitchell  and  .Son's,  33,  Old   Bond  Street  ;  or  (on  written  application) ' 
at  the  office  of  the  Trades'  Guild  of  Learning,    13,  Beaufort  Buildings, 
Strand. 


EDUCATION  AND  THE  INCREASE  OK  INSANITY. 
At  the  Monmouthshire  Quarter  Sessions,  a  discussion  recently  took 
place  upon  what  was  described  as  "  the  alarming  increase  of  insanity 
in  the  county",  which  an  ex- member  for  the  county  attributed  to  the 
"  excessive  education  now  forced  upon  the  people,  which  addled  their 
brains".  Any  new  light  thrown  upon  the  cause  of  the  rapid  increase 
in  I  he  number  of  inmates  of  our  pauper  lunatic  asylums  would  be  ac- 
ceptable ;  but  facts  are  against  the  acceptance  of  any  relation  between 
elementary  education  and  lunacy.  On  ist  January  last,  the  proportion 
of  pauper  lunatics  in  Monmouthshire  was  slightly  below  the  average 
proportion  in  the  whole  of  England  and  Wales,  or  266  per  100,000  of 
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the  population,  instead  of  268.  To  the  credit  of  the  county,  a  larger 
proportion  of  pauper  lunatics  in  Monmouthshire  were  under  treatment 
in  the  county  asylum,  than  the  average  proportion  in  England  and 
Wales.  In  Monmouthshire,  of  the  total  pauper  lunatics,  68  per  cent, 
were  in  the  lunatic  asylum,  13  per  cent,  in  workhouses,  and  19  per 
cent,  were  residing  with  relatives  ;  in  England  and  Wales,  these  pro- 
portions were  62,  27,  and  1 1  per  cent,  respectively.  The  proportion 
of  lunacy  in  Monmouth  is  not  only  slightly  lower  than  the  general 
English  average,  but  it  is  very  considerably  lower  than  the  proportions 
in  the  two  neighbouring  English  counties  of  Gloucester  and  Hereford. 
Let  us  now  look  at  the  state  of  education  in  the  county.  According  to 
the  last  issued  annual  report  of  the  Registrar-General,  it  appears  that 
no  less  than  34  per  cent,  of  the  persons  married  in  Monmouthshire 
during  the  year  1874  signed  the  marriage  register  by  mark,  and  were 
thus  presumably  unable  to  write  their  names.  In  the  whole  of  Eng- 
land, the  proportion  of  illiterate  persons  married  during  that  year  did 
not  exceed  21  per  cent.  It  is  evident  that  this  excessive  education, 
which,  according  to  the  ex-member  for  Monmouthshire,  is  addling  the 
brains  of  the  inhabitants  of  his  county,  and  driving  them  into  the 
county  asylum,  has  left  34  per  cent,  of  the  younger  adults  unable  to 
write  their  names.  Durham  shows  the  smallest  proportion  of  lunacy 
in  the  English  counties  ;  and  yet,  it  may  be  noted  that  education  has 
there  been  pressed  upon  the  inhabitants  to  the  extent  that  only  26  per 
cent,  of  those  married  in  1874  were  unable  to  sign  their  names.  It  is 
unfortunate  for  this  new  theory  of  the  cause  of  increased  lunacy  that, 
with  the  exception  of  Staffordshire,  Monmouthshire  is  the  worst  edu- 
cated of  the  English  counties. 


COMMUNICATION  OF  SYPHILIS  BY  MILK. 
In  the  Petersburg.  Med.  Wochenschrift,  No.  23,  1876,  M.  R.  VbsS 
states  that  he  inoculated  three  prostitutes  with  the  ihilk  of  a  woman 
who  had  a  papular  syphilide,  with  moist  mucous  papules  on  the  geni- 
talia and  anus ;  the  mammary  glands  were  free.  The  milk  was  ob- 
tained by  pressure,  and  a  Pravaz's  syringeful  was  injected  into  each  of 
the  three  prostitutes.  In  one,  who  was  already  syphilitic,  no  result 
was  produced.  The  second  had  urethritis,  and  remained  unaffected. 
In  the  third,  a  girl  aged  16,  who  had  not  had  syphilis,  the  injection 
was  made  on  the  eleventh  day  after  her  admission  into  hospital.  In- 
flammatory swelling  and  suppuration  took  place,  but  were  healed  in  a 
week.  Forty  days  after  the  inoculation,  a  papular  eruption  appeared 
around  the  spot  where  the  injection  had  been  made,  and  five  days  after- 
wards a  maculo-papular  syphilide  with  adenitis  appeared  over  the  body. 
These  symptoms  disappeared  under  the  use  of  mercurial  inunction. 

HYSTERICAL  APHONIA. 
In  the  Progris  Medical,  1876,  No.  9,  MM.  Liouville  and  Deboue 
describe  an  interesting  case  of  cure  of  hysterical  aphonia.  A  girl, 
eighteen  years  of  age,  in  consequence  of  hysterical  paralysis  of  the 
vocal  cords,  became  at  length  quite  dumb.  The  authors,  by  firm  and 
painful  pressure  in  the  region  of  the  ovaries,  produced  a  well  marked 
hysterical  paroxysm.  During  the  attack,  the  patient,  for  the  first  time 
after  a  long  period,  began  to  scream  and  to  speak  with  a  low  voice. 
Repetition  of  the  procedure  brought  back  the  voice  entirely,  but  the 
disordered  condition  of  the  nervous  system  remained. 

RECENT  URBAN  MORTALITY. 
During  last  week,  5,989  births  and  3,374  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  22  deaths 
annually  m  every  1,000  persons  living.  It  was  17  per  1,000  in  Edin- 
burgh, 21  in  Glasgow,  and  20  in  Dublin.  The  rates  of  mortality  in 
the  twenty  English  towns  were  as  follow  :  Sunderland,  l6  ;  Birming- 
ham, Hull,  and  Portsmouth,  19  ;  Bristol  and  Brighton,  20 ;  Notting- 
ham, London,  and  Bradford,  21  ;  Newcastle,  23';  Liverpool,  Man- 
chester, and  Norwich,  24 ;  Leicester  and  Plymouth,  25  ;  Leeds  and 
Sheffield,  26  ;  Oldham,  28  ;  Wolverhampton,  29  ;  and  the  highest 
rate,  40,  in  Salford.     No  death  was  referred  to  any  of  the  seven  prin- 


cipal zymotic  diseases    during  the   week  in   Plymouth.      The  annual 
death-rate  from  these  diseases  averaged  2.8  per  1,000  in  the  twenty 
towns,   and  ranged  from   0.8  and    1.2  in  Bristol  and  Oldham,  to  7.2 
and   11.7  in  Wolverhampton  and  Salford.     Scarlet  fever  caused   10 
more  deaths  in   Portsmouth.     In  the  twenty  towns,  46  deaths  were 
referred  to  small-pox,  against  32  in  each  of  the  three  preceding  weeks, 
and  included  21   in  London,  10  in  Liverpool,  14  in  Salford,  and  I  in 
Manchester.     In  London,  2,613  births  and   1,403  deaths  were  regis- 
tered.     The  births  exceeded  by   145,   whereas  the  deaths  were  165 
below,  the  average.      The  annual  death-rate  from  all  causes,  which  in 
the  two  previous  weeks  had  been  equal  to  18.3  and  19.  i   per  1,000, 
further  rose  last  week  to  21.0.     The    1,403  deaths  included  21  from 
small-pox,   18  froni  measles,  35  from  scarlet  fever,  3  from  diphtheria, 
14  from  whooping-cough,    22  from  different  forms  of  fever,  and  31 
from  diarrhoea  ;   thus,  to   the  seven  principal  diseases  of  the  zymotic 
class,  144  deaths  were  referred,  against  174,  163,  and  157  in  the  three 
preceding  weeks.      These  144  deaths  were  129  below  the  corrected 
average,   and  were  equal  to  an  annual  rate  of  2.2   per   1,000.      The 
fatal  cases  of  scarlet  fever,  which  in  the  five  previous  weeks  had  ranged 
between  57  and  60,  declined  last  week  to  35.   The  22  deaths  referred  tQ 
fever  were  21  below  the  corrected  average.     No  fatal   case  of  typhus 
was  registered.     The  deaths  from  small-pox,  which  had  been  16,  22, 
and  15  in  the  three  preceding  weeks,  rose  again  to  21  last  week  ;  four 
adult  cases  were  certified  as  vaccinated,  II  were  certified  as  unvac- 
cinated,  and  in  the  remaining  6  cases  the  medical  certificates  did  not 
furnish  any  information  as  to  vaccination.     Of  the  22  fatal  cases,  8  were 
recorded  in  the  two  Metropolitan  Asylum  District  Small-Pox  Hospitals 
at  Homerton  and  Stockwell,  I  in  the  Highgate  Small-Pox  Hospital,  and 
I  in  St.  Thomas's  Hospital ;  the  remaining  II  deaths  from  small-pox 
occurred  in  private  dwellings.    The  two  Metropolitan  Asylum  District 
Small-Pox  Hospitals  at  Homerton  and  Stockwell  contained  231  patients 
on  Saturday  last,  against  177  and  185  at  the  end  of  the  two  preceding 
weeks.     No  less  than  loi  fresh  cases  were  admitted  during  the  week, 
the  highest  weekly  number  of  admissions  since  the  present  epidemic 
being  62.     The  333  deaths  referred  to  diseases  of  the  respiratory  organs 
showed  a  further  increase  of  66  upon   the   numbers   in  the   five  pre- 
ceding weeks,  a  result  that  might  have  been  expected  from  the  recent 
fogs  and  low  temperature.     In  the  Fulham  Workhouse,  the  death   of 
a  woman  was  registered  whose  age  was  stated  to   be  n  03  years.     In 
greater  London,  3,097  births  and  1,622  deaths  were  registered,  equal  to 
annual  rates  of  37.7  and  19.8  per  1,000  of  the  population.     In  the  outer 
ring,   the   death-rate  from  all  causes,   and   from  the  seven   principal 
zymotic  diseases,    was   14.3  and    1.4  per   1,000  respectively,  against, 
21.0  and  2.2  in  inner  London.     At  Greenwich,  the   mean  reading  of. 


the  barometer  last  week  was  30.08  inches.  The  mean  temperature  of, 
the  air  was  44.1  degs.,  or  2.1  degs.  below  the  average.  Rain  fell  on, 
Friday  and  Saturday  to  the  aggregate  amount  of  the  fifth  of  an  inch.      , 

t 

DRINKING-WATERS. 

Dr.  Frankland,  F.R.S.,  reports  as  the  result  of  his  analysis  of  the 
waters  supplied  to  the  metropolis  during  October,  that  taking  unity  to, 
represent  the  amount  of  organic  impurity  (on  this  occasion)  in  a  given, 
volume  of  the  Kent  Company's  water,  the  proportional  amount  m  an 
equal  volume  of  water  supplied  by  each  of  the  other  metropolitan  com- 
panies was  :— New  River  0.9,  East  London  2.1,  West  Middlesex  2.8, 
Grand  Junction  3.3,  Lambeth  4.1,  Chelsea  4.2,  and  Southwark  4.5. 
The  water  delivered  by  the  five  companies  drawing  their  supply  exclu- 
sively from  the  Thames,  compared  with  that  delivered  in  August  and 
September,  showed  a  marked  deterioration  in  quality,  the  proportion  of 
contamination  with  organic  matter  in  solution  having  increased.  The 
West  Middlesex  Company  delivered  the  best  of  the  Thames  waters.' 
The  sample  of  the  Southwark  Company's  water  was  "slightly  turbid 
from  insufficient  filtration,  and  contained  moving  organisms".  Th6 
other  samples  of  Thames  water  were,  however,  clear  and  transparent 
The  water  supplied  by  the  New  River  and  East  London  Companiei 
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was  much  superior  in  quality  to  the  Thames  water  ;  indeed,  the  New 
River  water  in  chemical  purity  surpassed  even  the  deep  well  water  de- 
livered by  the  Kent  Company,  which  was  of;its  usual  excellent  quality. 
Dr.  Hill,  the  medical  officer  of  health  for  Birmingham,  reports  "  that 
the  water  supplied  to  that  town  was  clear,  and  exhibited  a  marked  di- 
minution in  the  proportion  of  organic  matter".  The  Loch  Katrine 
water  supplied  to  Glasgow  is  reported  by  Dr.  Mills,  of  the  Andersonian 
University,  to  have  shown  a  brown  tint,  and  to  have  contained  a  "de- 
cided amount  of  small  suspended  fibres". 

LIFE   IN   THE  ARCTIC    REGIONS. 

The  expedition,  the  fitting  out  of  which  was  superintended  by  three 
Admirals  of  large  experience  of  life  in  the  Arctic  regions,  aided  by  the 
Director-General  of  the  Medical  Department  of  the  Navy,  himself  having 
had  five  years'  experience,  and  others  whose  knowledge  upon  the  subject 
was  also  great,  has  returned  ;  and,  except  for  the  outbreak  of  scurvy 
when  the  sledge-crews  were  away  from  their  ships  last  spring,  experi- 
enced no  great  mischief  from  the  intense  cold  which  it  met.  This 
event  completely  proves  the  great  care  and  scientific  foresight  with 
which  the  fitting  out  of  the  expedition  was  conducted.  Not  half  the 
casualties,  in  fact,  occurred  that  might  have  been  expected  had  the 
vessels  been,  for  the  same  length  of  time,  on  any  of  our  tropical  stations. 
Before  the  hatches  were  covered  in  for  the  winter,  the  temperature  be- 
tween decks  occasionally  fell  below  freezing-point ;  but  afterwards, 
during  the  whole  of  the  long  Arctic  night,  the  temperature  within  the 
ship  could  be  usually  kept  up  nearly  to  "  temperate".  Ventilation 
was  effected  by  having  several  outlets  for  the  warm  air,  which,  we 
understand,  thoroughly  answered  their  purpose.  It  is  always  found 
necessary,  in  Arctic  service,  to  take  daily  exercise  ;  and  this  precaution 
was  most  rigidly  impressed  upon  the  officers  and  men  of  the  crews  of 
both  ships.  The  air  being  exceedingly  dry,  the  coldness  of  it,  when 
there  was  not  a  breeze,  was  not  particularly  noticeable.  The  clothing 
of  the  men,  when  they  were  at  their  exercise,  was  of  the  warmest  cha- 
racter ;  but,  through  even  the  thickest  clothing,  a  wind  would  pierce  with 
nipping  severity.  The  long  Arctic  night  was  whiled  away  by  all  kinds  of 
cheerful  amusements,  plays,  chess,  draughts,  cards,  etc.  As  the  spring 
drew  nigh,  both  crews  were  busily  engaged  in  jireparing  for  the  sledging 
expeditions;  and  when  at  lastthe  various  sledge-parties  had  left  the  ships, 
only  a  few  men  remained  on  board,  whose  services  were  required  for  the 
work  about  the  ships.  It  will  be  seen,  upon  reference  to  the  Arctic 
special  number  of  the  Graphic,  that  all  the  men  engaged  in  the  sledge- 
parties  during  the  summer  wore  spectacles  of  coloured  glass,  which 
effectually  protected  their  eyes  from  snow-blindness.  We  think  the 
country  may  be  congratulated  on  the  return  of  this  great  expedition, 
which  has  come  back  in  the  best  of  healtli. 


SCOTLAND. 


The  West  Prince's  Street  Gardens,  Edinburgh,  were  on  Saturday 
last  formally  declared  open  as  public  gardens  by  the  Lord  Provost. 

In  Glasgow,  the  winter  session  was  opened  at  the  University  by  Dr. 
McCall  Anderson;  at  the  Andersonian  University,  by  Dr.  A.  M. 
Buchanan;  and  at  the  new  School  of  Medicine  of  the  Royal  Infirmary, 
by  Dr.  J.  G.  Fleming. 


There  having  occurred  at  Glasgow,  within  the  last  few  weeks, 
three  cases  of  hydrophobia,  the  police  authorities  gave  notice  that  any 
dogs  found  in  the  streets  without  muzzles,  and  without  a  collar  on  their 
necks  containing  the  name  of  the  owner,  would  be  destroyed.  Accord- 
ingly, on  Saturday  nearly  five  hundred  dogs  were  put  an  end  to  in  the 
courtyards  adjoining  the  various  police-stations. 

The  recent  cold  weather  has  told  on  the  mortality  of  Edinburgh. 
Last  week,  the  rate  was  at  16  per  J.ooo,  against  M.30,  the  rate  of 
the  preceding  week.     This  latter  is  the  lowest  mortaUty  recorded  for 


many  years.  The  increase  last  week  was  due  to  diseases  of  the  chest, 
which  constituted  a  third  of  the  total  mortality.  The  aged  especially 
suffered;  one-third  of  those  who  died  were  above  sixty  years  of  age. 
Only  four  deaths  were  due  to  zymotic  diseases,  and  of  these  one  was 
an  imported  case  of  typhus. 

At  a  recent  meeting  of  the  Edinburgh  University  Court,  Dr.  E.  Ray 
Lankester  was  recognised  as  a  lecturer  on  Natural  History  whose  lec- 
tures should  qualify  for  graduation  in  Medicine ;  Dr.  Samuel  Drew  was 
recognised  as  a  lecturer  on  Public  Health  in  Sheffield  whose  lectures 
should  qualify  for  graduation  in  Science  in  that  department ;  Dr. 
P.  R.  Aitken  and  Mr.  R.  M.  Morrison,  B.Sc,  were  appointed 
Assistants  to  the  Professor  of  Chemistry;  and  Dr.  J.  O.  Affleck  to  the 
Professor  of  Medical  Jurisprudence. 

POISONING  OF  AN  INFANT  BY  LAUDANUM. 
A  CASE,  which  no  doubt  was  intended  by  the  Crown  authorities  to  act 
as  a  warning  to  nurses  in  the  treatment  of  infants,  was  tried  before  the 
sheriff'  at  Selkirk  on  Saturday  last.  The  accused,  Mrs.  Scott,  acted 
as  nurse  on  the  occasion  of  the  confinement  of  the  mother  of  a  fine, 
strong,  and  vigorous  infant.  About  twenty-four  hours  after  its  birth, 
as  the  child  cried  considerably,  the  nurse  gave  it  three  drops  of  lauda- 
num, telling  the  mother  what  she  was  about  to  do,  and  saying  that 
she  had  done  it  before,  and  it  would  do  the  child  no  harm.  In  a  few 
hours,  the  child  became  very  ill,  and  it  died  fourteen  hours  after  taking 
the  laudanum.  The  Sheriff',  in  passing  sentence,  remarked  that  there 
was  no  reason  whatever  for  thinking  that  the  accused  had  acted  other- 
wise than  with  a  desire  to  benefit  the  child,  which,  indeed,  was  the 
line  of  defence ;  but,  having  in  view  that  there  was  a  good  deal  of 
administering  of  poison  by  nurses  in  ignorance  of  its  effects,  he  passed 
a  sentence  of  six  weeks'  imprisonment. 

A  CENTENARIAN. 
A  MAN  named  Alexander  Macpherson  died  last  week  at  a  vill^e  near 
Glenborrodale,  who  was  said  to  have  reached  the  extraordinary  age 
of  no.  One  of  his  sons  is  within  two  or  three  years  of  80.  The 
centenarian  retained  his  good  health  to  the  last,  moving  about  almost 
daily,  looking  after  his  cattle,  and  feeding  them  himself  night  and 
morning. 

THE  SESSION  OF  THE  UNIVERSITY  OF  EDINDURGH. 
The  winter  session  of  the  University  of  Edinburgh  was  opened  by  the 
Principal,  Sir  A.  Grant,  Bart.  In  the  course  of  his  address,  he  paid 
an  eloquent  tribute  to  the  ability  of  the  late  Professor  Laycock.  In. 
speaking  of  the  new  University  buildings  which  are  in  contemplation, 
and  for  which  the  plans  are  already  prepared,  he  mentioned  that  the 
cost  would  reach  a  quarter  of  a  million  sterling.  Towards  this  sum, 
about  one-third  has  been  raised  by  voluntary  subscriptions ;  a  part  of 
the  remainder  will,  it  is  hoped,  be  given  by  the  Government;  while 
they  looked  to  further  contributions  and  legacies  to  make  up  the  full 
amoiliit. 

THE  EDINBURGH  EXTRA.MIJRAL  SCHOOL. 
The  inaugural  address  at  the  Edinburgh  Extramural  School  was  deli- 
vered by  Dr.  Wyllie  to  a  large  audience,  including,  besides  the  stu- 
dents, most  of  the  lecturers  of  the  school.  The  lecturer  gave  a  rapid 
but  comprehensive  sketch  of  the  history  of  the  healing  art  from  the 
earliest  times,  giving  prominence  to  those  names  and  epochs  which 
mark  an  era  in  the  advance  of  the  science  of  medicine.  Before  entering 
upon  the  subject.  Dr.  Wyllie  paid  a  tribute  to  the  memory  of  Dr.  War- 
burton  Begbie,  formerly  one  of  the  most  distinguished  lecturers  of  the 
school,  and  whose  recent  death  all  much  deplore.  In  closing,  allusion 
was  made  to  the  changes  which  had  taken  place  in  the  teaching  staff' 
since  last  winter  session;  namely,  the  loss  of  Dr.  McKendrick  and  Dr. 
Grainger  Stewart,  owing  to  their  elevation  to  chairs  in  the  Universities 
of  Glasgow  and  Edinburgh  respectively;  and  it  was  announced  that 
Dr.  A"drew  Smart  would  be  tl|e  new  lecturer  on  Physiology. 
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IRELAND. 


Mr.  FoRSTER  Green  of  Belfast  has  given  a  donation  of  ;^400  to  the 
Belfast  Royal  Hospital,  to  liquidate  the  debt  due  on  that  institution. 


The  collections  for  the  Dublin  hospitals,  as  we  have  already  stated, 
will  take  place  next  Sunday;  and  we  are  happy  to  state  that  the  Ade- 
laide Hospital,  which  heretofore  has  kept  aloof  from  the  movement  for 
some  unaccountable  reason,  has  this  year  determined  to  be  benefited 
by  the  collections,  and  will  receive  a  due  proportion  of  the  funds  ob- 
tained. 


EPIDEMICS  :  SMAI.L-POX  FLOATING  HOSPITAL. 
The  guardians  of  the  South  Dublin  Union,  having  lately  inquired 
from  the  Local  Government  Board  whether  they  had  power  to 
order  medical  inspection  of  ships  arriving  in  the  port  of  Dublin 
from  London  or  elsewhere,  have  received  a  reply  to  the  effect 
that  the  guardians  could  not  claim  the  right  of  inspecting  vessels 
arriving  in  the  port  in  reference  to  other  diseases  than  that  of 
cholera.  Hospital  aid  could,  however,  be  afforded  to  cases  of  small- 
pox, etc.,  occurring  in  ships,  under  the  twenty-sixth  and  thirty-second 
section  of  the  Sanitary  Act,  1866.  The  prevalence  of  small-pox  in 
various  parts  of  England  with  which  Dublin  has  communication  was 
the  chief  reason  of  this  interrogatory.  At  the  next  meeting  of  the 
guardians,  a  notice  will  be  brought  forward  that  a  Committee  will  be 
appointed  to  consider  the  necessity  for  the  maintenance  of  the  hospital 
for  the  port  of  Dublin.  It  seems  that,  since  it  was  constructed  in 
1873,  it  has  cost  ^2, 165,  and  a  sum  of  ^250  annually ;  and  yet  there 
has  been  but  one  patient  admitted,  and  that  was  a  person  suffering 
from  diarrhoea.  The  general  feeling  about  this  floating  hospital  appears 
to  be,  that  it  could  not  be  utilised  should  an  epidemic  break  out,  the 
accommodation  being  only  sufficient  for  twelve  persons,  and  the  exist- 
ing hospitals  in  Dublin  being  able  to  meet  all  requirements. 


ARTISANS  DWELLINGS  ACT,  BELFAST. 
The  Belfast  Town  Council,  who  are  the  local  authority,  being  em- 
powered by  this  Act  to  improve  any  part  of  a  town  or  city  which,  after 
proper  inquiry,  shall  be  considered  an  unhealthy  area,  have  adopted  a 
scheme  lately  put  forward,  and  the  locality  chosen  by  the  Council  to 
test  the  working  of  the  Act  in  Belfast  includes  Hudson's  Entry,  Smith- 
field  Court,  Hudson's  Court,  etc. ;  and,  as  the  population  of  this  area 
is  extremely  dense,  other  ground  will  be  obtained  adjacent  to  the  Falls 
Road,  on  which  suitable  dwellings  will  be  erected.  The  cost  of  these 
changes  will  be  about  ^10,000;  and  this  expenditure  will  be  the  be- 
ginning of  a  series  of  operations  which  will  gradually  get  rid  of  foul 
nests  of  immorality  and  overcrowded  and  badly  ventilated  dwellings  of 
the  lowest  condition. 


SURGICAL  SOCIETY  OF  IRELAND. 
The  election  for  the  members  of  Council  of  this  Society  for  the  session 
1876-77,  took  place  on  last  Monday,  the  6th  inst.,  at  the  Royal  Col- 
lege of  Surgeons.  Twenty-five  candidates  presented  themselves  for 
the  office  of  Councillor,  the  following  being  elected.  President :  Geo. 
H.  Kidd.  Vice-President :  Robert  McDonnell.  Council:  Charles 
Benson,  Philip  Bevan,  William  Colles,  Humphrey  Minchin,  M.  Harry 
.Stapleton,  Richard  G.  Butcher,  George  H.  Porter,  J  Stannus  Hughes, 
J.  H.  Wharton,  Albert  Walsh,  Rawdon  Macnamara,  John  Barker, 
Edward  Hamilton,  Edward  D.  Mapother,  Henry  G.  Croly,  Henry  J. 
Tyrrell,  William  Stokes,  Anthony  Corley,  Benjamin  F.  McDowell. 
Honorary  Secretaries :  Jolilfe  Tufnell,  B.  Wills  Richardson. 


West  Kent  Medico-Chirurgical  Society. — The  second  meet- 
ing of  the  Twenty-first  Session  was  held  on  Friday  evening,  November 
3rd,  at  the  Royal  Kent  Dispensary,  Greenwich  Road  :  Dr.  Creed  in 
the  Chair.  Mr.  J.  B.  Saundry  brought  forward  for  discussion  an 
interesting  surgical  case  of  obscure  diagnosis,  entitleil  "A  Case  of 
Gaseous  Abscess". 


GENERAL   MEETING   OF    THE    BRITISH    MEDICAL 
ASSOCIATION,   1877. 

Dr.  Eason  Wilkinson,  Dr.  Roberts,  Dr.  Leech,  Dr.  Borchardt, 
Dr.  Hardie,  and  Mr.  CuUingworth,  of  Manchester,  attended  as  a 
deputation  from  that  city,  at  a  meeting  of  the  Committee  of  Council 
on  Wednesday  last,  called  especially  for  the  purpose  of  receiving  the 
invitation  for  1S77,  and  presented  the  following  invitation. 

To  the  President  and  Members  of  the  Committee  of  Council  of  the  British 
Medical  Association. 
We,  the  undersigned  members  of  the  British  Medical  Association 
resident  in  Manchester  and  the  neighbourhood,  have  much  pleasure  in 
submitting  to  the  Committee  of  Council  our  cordial  invitation  to  the 
Association  to  hold  the  next  annual  meeting  in  1877  in  the  City  of 
Manchester. 

We  promise  the  Association  a  hearty  welcome,  and  will  spare  no 
pains  to  render  the  meeting  interesting  and  agreeable  to  the  members, 
and  worthy  of  the  resources  and  reputation  of  this  large  and  important 
city. 

Eason    Wilkinson,  J.   Dreschfeld,   Jas.    Hardie,    Arthur    Gamgee, 

Louis  Borchardt,  D.  Lloyd  Roberts,  F.  M.  Pierce,  Thos.  Jones, 

James  Ross,   C.   O.    Murphy,  G.  W.  Mould,  J.  Thorburn,  J.  D. 

Bird,  David  Little,  A.  W.  Stocks,  Andrew  Boutflower,  Chas.  J. 

CuUingworth,    Henry  Simpson,    J.   Chadwick    Peatson,    Arthur 

Ransome,  D.  J.  Leech,  E.  Gumpert,  J.  Whitehead,   M.D.,  Chas. 

Ed.  Glascott,   M.D.,  Th.  Mellor,  Walter  Whitehead,  M.   Heck- 

scher,    Henry  Browne,  S.    M.   Bradley,  George  Bowring,  Daniel 

Noble,  Adolphe  Waltuch,  Robert  B.  Smart. 

Upon  the  motion  of  Mr.  Husband,  which   was  seconded  by  Dr. 

Sieveking,   the  invitation   was   cordially  accepted,   and  Dr.    Eason 

Wilkinson  was  appointed  President-elect. 

The  attendance  of  the  members  of  the  Committee  of  Council  was 
very  large. 

We  believe  that  the  profession  in  Manchester  propose  fully  to  main- 
tain the  high  reputation  of  their  city  for  energy  and  hospitality  on  this 
occasion,  and  the  arrangements  of  the  meeting  will  be  such  as  to  render 
it  probable  that  this  will  be  a  very  largely  attended  anniversary,  and 
one  which  will  be  in  all  respects  worthy  of  the  great  centre  in  which 
it  will  be  held.  Several  eminent  members  of  the  profession  have  been 
suggested  for  nomination  as  readers  of  addresses  and  officers  of  sec- 
tions, and  we  shall  shortly  be  able  to  make  a  further  announcement  of 
the  programme  of  the  meeting. 

THE  REPRESENTATION  OF  THE  UNIVERSITIES  OF 
GLASGOW  AND  ABERDEEN. 


In  all  probability,  the  Lord  Advocate  will  be  elected  as  parliamentary 
representative  of  the  Universities  of  Glasgow  and  Aberdeen  by  a  large 
majority.  At  the  time  of  going  to  press  (Thursday)  we  learn  that  his 
majority  in  Aberdeen  to-day  was  526,  the  largest  conservative  majority 
for  many  years.     The  polling  will  close  to  morrow  (Friday)  afternoon. 


THE  CONJOINT  SCHEME  FOR  ENGLAND. 

The  College  of  Physicians,  the  College  of  Surgeons,  and  the  Apothe- 
caries' Society — or,  as  they  are  technically  called,  the  Medical  Cor- 
porations— will  have  no  cause  to  complain,  should  the  conjoint  scheme, 
as  at  present  proposed,  come  into  operation.  The  Board  of  Examiners 
appointed  by  them  will  conduct  the  examinations,  which  will  be  the 
test  of  everyone  wlio  seeks  to  be  registered  as  a  qualified  practitioner 
on  an  English  qualification,  for  the  Universities  consent  not  to  confer 
degrees  on  anyone  who  has  not  passed  the  examination  in  medicine, 
surgery,  and  midwifery  conducted  as  above.  The  Universities  thus 
give  iip  their  licensing  privilege,  whilst  the  Corporations  surrender 
nothing.  Candidates  who  pass  the  examination  under  the  auspices  of 
the  corporations  will  be  entitled  to  receive,  as  they  do  now  on  separate 
examinations,  the  diplomas  of  the  College  of  Physicians  and  of  the  Col- 
lege of  Surgeons,  and,  if  they  please,  of  the  Apothecaries'  Society  also. 
The  advantages  of  this  will  be  that  the  candidate  will  be  spared  a  mul- 
tiplicity of  examinations,  the  Corporations  will  be  en.abled  to  conduct  a 
conjoint  examination  more  economically  than  several  separate  ones, 
whilst  the  licentiate  or  member  of  the  diflferent  institutions  will  retain 
the  same  position  in  each  as  has  hitherto  been   the  case.     There  will 
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thus  virtually  be  but  one  entrance  to  the  medical  profession.  The  above 
plan  is  that  which  has  been  proposed  by  the  University  of  London,  a 
proceeding  consistent  with  the  liberal  character  on  which  it  has  been 
founded,  and  with  the  conduct  of  its  Senate  in  seeking  to  advance 
medical  education  and  the  interests  of  the  public.  We  have  reason  to 
believe  that  the  other  Universities  will  not  be  backward  in  giving  their 
adhesion  to  this  scheme.  It  is  true  that  the  individual  mterests  of 
each  may  not  be  promoted,  but  that  of  the  public  will  be.  Moreover, 
they  will  have  sufficient  control  over  the  examinations  in  having,  with 
the  other  licensing  bodies,  a  primary  voice  in  the  selection  of  exa- 
miners ;  and  it  will  be  their  duty  to  see  that  the  examiitations  are  all 
fairly  and  efficiently  conducted. 


SIR  JOSEPH  FAYRER   ON   THE   MORTALITY   FROM 
SNAKE-BITES  IN  INDIA. 

Sir  Joseph  P'ayrer  writes  to  us  concerning  a  recent  announcement 
in  the  Englishman,  that  the  Bengal  Government  do  not  find  the  results 
of  their  rewards  for  the  destruction  of  cobras  sufficiently  satisfactory, 
and  the  suggestion  of  the  Englishman  that  such  a  system  of  rewards 
might  be  discontinued.  Upon  this  subject  Sir  J.  Fayrer,  whose  autho- 
rity on  this  subject  will  be  recognised  as  of  the  highest,  says  : 

"  I  think  the  public  generally  will  hardly  feel  inclined  to  agree  with 
either  the  Lieutenant-Governor  of  Bengal  or  the  writer  of  the  article 
in  the  Englishman,  a  copy  of  which  accompanies  this.  It  appears 
that,  in  the  past  year,  32,391  cobras  were  destroyed  in  Bengal  alone, 
at  a  cost  of  7,807  rupees  (and  very  cheap  indeed  they  were),  against 
1,757  cobras  since  killed  in  1876,  at  a  cost  of  200  rupees.  The  deaths 
of  human  beings  in  1875  from  snake-bite  appear  to  have  been  8,807  '" 
Bengal,  or  an  increase  of  1,212  on  the  number  in  the  preceding  year ; 
and  from  this  the  lieutenant-governor  and  the  Englishman  argue  that  it  is 
not  worth  while  to  pay  so  much  for  so  little.  I  should  draw  a  different 
conclusion,  and  hope  that  the  rewards  will  be  continued  and  increased, 
and  that  they  will,  as  I  long  ago  recommended,  include  all  the  poi- 
sonous snakes.  There  can  be  no  excuse  now  for  saying  that  the  poi- 
sonous snakes  cannot  be  identified,  and  there  need  be  no  difficulty  in 
ensuring  the  dead  snakes  to  be  genuine  real  wild  ones,  and  not  bred, 
as  is  suggested,  for  the  sake  of  the  reward.  Let  each  magistrate  or 
subordinate  officer  employ  a  properly  paid  man  for  the  purpose,  and  de- 
ception of  this  nature  would  be  avoided.  It  is  clearly  shown  that  the 
snakes  can  be  destroyed ;  it  is  equally  certain  that,  in  the  interest  of 
human  life,  they  ought  to  be  so  dealt  with." 


REPORTS    OF    LUNATIC    ASYLUMS. 


THE  NOTTINGHAM  COUNTY  ASYLUM. 
We  learn  from  the  annual  report  of  the  Nottingham  County  Asylum 
that  116  patients  were  received  into  it  last  year,  while  37  were  dis- 
charged recovered,  26  relieved  and  not  improved,  and  43  died.  It  is 
not  stated  in  how  many  of  the  cases  of  death  post  mortem  examinations 
were  performed ;  but  we  trust  that,  with  reference  to  post  mortem  exami- 
nations. Dr.  Phillimore  has  seen  reason  to  modify  the  views  which  he 
expressed  in  his  previous  report,  and  which.were  certainly  in  antagonism 
to  those  of  almost  every  other  asylum  superintendent  in  Great  Britain. 
The  announcement  made  in  the  report  of  the  Commissioners  i;i  Lunacy, 
that  necropsies  were  never  performed  in  the  Nottingham  Asylum,  created 
great  surprise,  which  was  converted  into  astonishment  when  Dr.  Phil- 
limore defended  the  practice,  or  rather  no  practice,  of  the  asylum 
over  which  he  presides  in  this  respect,  and  characterised  post  mortem 
examinations  as  infringements  of  a  public  right.  His  singular  position 
was  not  strengthened  by  the  course  which  he  adopted  of  quoting  a 
portion  of  a  letter,  a<ldressed  by  the  .Secretary  of  the  Local  Govern- 
ment Board  to  the  medical  officer  of  Portsea  Union,  censuring  him 
for  performing /«/OTo;7i'/«  examinations,  obviously  without  having  first 
obtained  proper  consent  to  these  examinations.  That  letter  is  not  a 
State  paper  of  paramount  authority,  and  several  of  its  assertions  and 
arguments  admit  of  serious  question  ;  but,  even  if  it  were  binding  on 
faith  and  morals,  it  has  no  relevancy  to  the  circumstances  in  which 
Dr.  Phillimore  endeavours  to  apply  it.  It  is  well  known  that  the  sanc- 
tion of  the  relatives  of  deceased  pauper  lunatics  for  the  performance  of 
post  mortem  examinations  can  be  obtained  in  a  large  majority  of  cases, 
and  when  that  has  been  done,  these  examinations  are  not  only  unob- 
jectionable, but  highly  commendable.  Public  right  is  more  likely  to 
be  infringed  when  no  fost  mortem  examination  is  made  of  the  body  of 
a  man,  who  is  found  dead  in  his  bed  one  morning,  aftw  having  been 
seen  apparently  well  in  the  course  of  the  night — as  was  the  case  at  the 


Nottingham  Asylum — than  when  a  point  is  stretched  to  obtain  a  sectio 
cadaveris,  which  entails  considerable  trouble  upon  those  who  undertake 
it,  and  brings  them  no  remuneration.  We  are  glad  to  notice  that  the 
Commissioners  speak  favourably  of  the  general  state  of  the  Notting- 
ham Asylum,  and  express  their  conviction  that  it  is  under  judicious 
management,  and  that  the  patients  are  kindly  treated. 

THE  DERliY  QOUNTY  ASYLUM. 
The  Derby  County  Asylum,  which  has  been  long  favourably  known  as 
a  well  constructed  and  well  conducted  institution  for  the  insane,  will 
certainly  not  deteriorate  in  reputation  under  the  intelligent  and  judicious 
management  of  Dr.  Murray  Lindsay.  The  annual  report  of  the  asylum, 
which  has  just  been  printed,  gives  evidence  of  excellent  results  attained 
by  combined  medical  and  moral  treatment,  and  of  certain  defects  in  the 
establishment  which  ought  to  be  remedied  without  delay.  Chief  of 
these  is  the  want  of  a  detached  hospital  for  the  reception  of  cases  of 
contagious  or  infectious  disease.  An  epidemic  of  erysipelas  visited  the 
asylum  during  last  year,  when  the  necessity  for  some  isolated  building 
applicable  to  such  a  purpose  was  very  pressingly  felt.  Retiring  pen- 
sions of  a  liberal  amount  were  last  year  granted  to  several  meritorious 
nurses  and  attendants,  who  had  served  the  asylum  for  the  time  pre- 
scribed by  law  to  entitle  such  a  provision.  It  appears  that  the  authori- 
ties of  the  borough  of  Derby  have  applied  to  the  Committee  of  the 
County  Asylum,  to  receive  permanently  at  Mickleover  those  pauper 
lunatics  who  are  chargeable  to  the  town  unions.  As  the  County  Asylum 
contains  under  four  hundred  patients,  and  as  the  addition  of  the  borough 
pauper  lunatics  to  that  number  would  still  leave  the  County  Asylum,  in 
point  of  population,  well  within  the  mark  that  has  been  fixed  as  com- 
patible with  the  most  perfect  and  economical  asylum  administration,  it 
seems  desirable  that  the  application  of  the  borough  authorities  should 
be  assented  to.  Its  rejection  would  compel  these  authorities  to  erect 
for  themselves  what  would  be  a  small  and  comparatively  costly  asylum. 
When  we  are  abolishing  diamond  prisons,  it  would  be  inconsistent  to 
sanction  miniature  asylums. 

THE  CHESHIRE  COUNTY  ASYLUM  AT  MACCLESFIELD. 
Dr.  Maury  Deas  gives  a  very  explicit  and  satisfactory  account  of  his 
stewardship  over  the  Cheshire  County  Asylum  at  Macclesfield  in  his 
fifth  annual  report,  which  is  replete  with  interesting  information  and 
sound  views  not  rashly  formed  nor  incautiously  expressed.  Under 
unusual  difficulties,  incidental  to  the  reception  into  the  asylum  since  its 
opening  of  as  many  as  546  out-county  patients,  derived  from  counties 
in  which  there  has  been  a  deficiency  of  asylum  accommodation,  which, 
while  they  may  have  benefited  the  asylum  financially,  must  have  in- 
creased the  anxieties  and  responsibilities  of  its  officers  in  no  small  de- 
gree, Dr.  Deas  has  succeeded  in  managing  the  institution  with  marked 
success.  Perhaps,  the  secret  of  his  success  is  that  he  has  kept  con- 
stantly in  view  the  first  and  most  important  function  of  an  asylum,  viz., 
that  of  a  hospital  for  the  treatment  and  cure  of  insanity.  A  distinct 
note  of  progress  is  sounded  in  Dr.  Deas'  report  on  the  subject  of  asylum 
night-nursing.  He  has  prepared  a  scheme  which  has  been  adopted  by 
the  visiting  justices,  and  by  which  it  is  provided  that  every  ward  in  the 
asylum  shall  have  the  undivided  services  of  a  night-nurse  or  night-at- 
tendant, while  epileptic  patients  are  collected  into  large  dormitories, 
where  they  are  uninterruptedly  watclied.  Although  the  scheme  may 
entail  considerable  cost  by  necessitating  the  appointment  of  a  large 
number  of  additional  officers,  it  will  yield  more  than  counterbalancing 
advantages  in  securing  increased  attention  to  the  sick,  and  supervision 
over  the  wayward,  and  in  affording  facilities  for  giving  leave  of  absence 
to  nurses  and  attendants,  without  reducing  the  staff  below  a  proper 
standard.  Our  asylums  are  not  over-officered,  and  the  time  has  indeed 
come  when  old  notions  as  to  the  proportion  which  ought  to  subsist 
between  the  number  of  patients  and  of  attendants  on  them  might  well 
be  revised.  Dr.  Deas  has  undoubtedly  made  a  move  in  the  right 
direction  in  the  matter  of  night-nursing. 


IDIOTS,  IMBECILES,  AND  AARMLESS  LUNATICS. 

The  necessity  which  exists  for  amended  legislation  and  adequ.ate  pro- 
vision for  the  education,  care,  and  treatment  of  the  above  classes,  must 
be  evident  to  most  of  our  readers,  who  cannot  fail  to  take  an  interest  in 
any  attempt  to  improve  the  present  state  of  affairs.  In  April  last,  a 
special  committee  was  appointed  by  the  Charity  Organisation  Society 
to  consider  and  report  upon  the  following  reference  :  "  That  the  Coun- 
cil, recognising  the  expetliency  of  placing  institutions  for  idiots  and  im- 
beciles on  the  most  eomprehensive  and  satisfactory  footing,  resolves 
that  a  committee  be  formed  to  consider  and  report  upon  the  whole 
subject." 
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Fifteen  meetings,  at  weekly  intervals,  have  been  attended  by  the 
members  whose  names  follow  :  The  Earl  of  Lichfield,  the  Earl  of 
Devon,  Lord'AVrottesley,  SirC.  Trevelyan,  Bart.,  Sir  A.  Acland  Hood, 
Bart.,  Sir  John  Ogilvy,  Bart.,  Sir  Rutherford  Alcock,  K.C.B.,  the 
Hon.  C.  H.  Strutt,  Albert  Pell,  Esq.,  M.P.,  Dr.  Cameron,  M.P.,  U. 
J.  Kay-Shuttleworth,  Esq.,  M.P.,  Lieutenant-General  Cavanagh,  the 
Rev.  Canon  Hopkins,  the  Rev.  R.  J.  Simpson,  the  Rev.  H.  J.  Cum- 
mins, Drs.  W.  Brewer,  T.  L.  Down,  Bell  Fletcher,  G.  W.  Grabham, 
D.  Hack  Tuke,  W.  C.  Cortis,  Fletcher  Beach,  R.  Boyd,  W.  Jreland, 
and  J.  Lalor,  Messrs.  H.  Dickinson,  J.  Cropper,  W.  Millard,  F.  Purdy, 
Danby  P.  Fry,  F.  D.  Mocatta,  W.  M.  Wilkinson,  W.  Pole  Carew,  J. 
Wise,  C.  A.  Miner,  Sydney  C.  Buxton,  A.  Sperling,  and  Coqrtriay 
Boyle. 

An  immense  amount  of  information  has  been  collected,  and  the  fol- 
lowing resolutions  have  been  passed. 

"  That  a  small  proportion  may  be  made  self-supporting  ;  that  a  fur- 
ther larger  proportion  may  be  trained  to  do  .';ome  useful  work ;  and  that, 
as  a  general  rule,  the  habits  of  the  remainder  can  be  improved  so  as  to 
make  their  lives  happier  to  themselves  and  less  burdensome  to  others. 

"  That  idiots  and  imbeciles  should  be  treated  distinctively  from  other 
classes. 

"  That  they  ought  not  to  be  associated  with  lunatics  in  asylums. 

"  That  they  ought  not,  unless  in  exceptional  cases,  to  be  associated 
with  paupers  in  union-houses. 

"That  the  distinctive  treatment  suited  to  idiots  and  imbeciles  ought 
to  be  applied  collectively,  especially  in  the  earlier  stages  of  education. 

"  That  idiots  and  imbeciles  cannot  with  advafitage  be  placed  in 
ordinary  schools  with  other  children. 

"  That  the  improvement  of  idiots  and  imbeciles  would  not  be  pro- 
moted by  boarding  them  out  ;  hut  in  certain  cases  boarding  out,  under 
proper  supervision,  is  not  unsuitable  to  harmless  lunatics. 

"  That  the  education  of  idiots  and  imbeciles  should  be  based  on  phy- 
sical considerations. 

"  That  the  education  of  idiots  and  imbeciles  should  commence  at 
the  earliest  age  at  which  they  can  dispense  with  a  mother's  care,  and 
the  subsequent  stages  should  depend  upon  the  capacity  developed  by 
them. 

"  That  idiots  and  imbeciles  should  have  a  thorough  industrial  train- 
ing, so  as  to  enable  them,  as  far  as  practicable,  to  support  theniselves, 
or  at  least  to  contribute  towards  their  support,  when  circumstances 
render  it  necessary. 

"  That  idiots  and  imbeciles  of  all  classes  should,  as  far  as  may  be 
prudently  done,  be  also  encouraged  to  cultivate  any  literary,  scientific, 
artistic,  or  mechanical  faculty  they  may  happen  to  possess,  or  be  other- 
wise furnished  with  employment,  so  as  to  promote  their  self-respect, 
and  to  make  them  feel  that  they  are  of  some  use  in  the  world,  or  at 
any  rate  to  occupy  them  pleasantly." 

At  a  further  meeting  it  was  resolved  : 

"  That  the  treatment  of  adult  idiots  and  imbeciles  must  depend  upon 
the  degree  in  which  the  character  and  faculties  have  been  develope4  by 
previous  education  and  training. 

"  That  a  small  proportion  may  be  permanently  improved,  so  as  to 
take  care  of  themselves,  either  at  their  own  homes  or  elsewhere,  and  to 
earn  their  own  living. 

"  That  a  larger  proportion  may  be  improved  so  as  to  support  them- 
selves under  proper  safeguards. 

"  But  that  there  is  also  a  large  proportion  of  cases  which,  having 
achieved  a  certain  improvement,  are  unable  to  get  beyond  this,  and 
are,  indeed,  liable  to  retrograde  ;  and  for  these  cases  institutions,  or 
departments  of  institutions,  where  suitable  classification  rnay  b|,cfirried 
out,  are  indispensable. 

"  Not  only  can  idiots  and  imbeciles  in  asylums  be  employed  with  ad- 
vantage to  themselves,  and  the  asylums  be  managed  as  industrial  esta- 
blishments for  manufacturing  or  agricultural  industry,  but  it  is  essential 
to  the  moral  and  mental  well-being  of  the  class  that  such  a  system 
should  be  adopted  ;  and,  under  good  management,  it  may  be  made  ad- 
vantageous to  the  institutions  in  a  financial  sense  by  diminishing  the 
cost  of  maintenance. 

"Voluntary  charity  has  directed  attention  to  the  claims  of  this 
neglected  class,  and  made  great  progress  towards  the  establishment  of 
a  model  for  general  adoption  ;  but  it  has  not  proved  equal  to  providing 
a  remedial  machinery  coextensive  with  the  evil. 

"  Assuming  that  the  returns  of  the  census  of  1 87 1  are  within  the 
mark,  only  about  three  per  cent,  of  the  idiots  and  imbeciles  in  Eng- 
land and  Wales  have  been  suitably  provided  for  by  voluntary  charity. 

"  Adequate  provision  for  all  the  idiots  and  imbeciles  in  England  and 
Wales  of  the  poorer  classes,  whether  juvenile  or  adult,  cannot  be  made 
without  the  intervention  of  the  State. 

"  That  the  arrangement  which  has  been   made  for  idiots,  imbeciles. 


and  harmless  lunatics  in  the  metropolitan  asylum  district  is  applicable, 
in  its  main  principles,  to  the  rest  of  England — viz.,  that  idiots,  imbe- 
ciles, and  harmless  lunatics  should  be  removed  from  workhouses  and 
county  lunatic  asylums,  and  that  young  persons  of  those  classes  should 
be  suitably  educated  and  trained. 

"  That  the  education  and  care  of  idiots,  imbeciles,  and  harmless 
lunatics  should  be  conducted  by  governing  bodies  specially  appointed 
and  responsible  for  that  purpose. 

' '  That  such  governing  bodies  should  also  be  charged  with  the  edu- 
cation and  care  of  blind  and  deaf  and  dumb  children  of  the  poorer 
classes. 

"That  such  governing  bodies  should  be  composed  of  representatives 
of  the  local  magistrates,  of  representatives  of  the  local  guardians,  and 
of  persons  appointed  by  the  Crown. 

"  That  the  country  should  be  divided  into  districts,  each  sufficiently 
large  to  fill  an  asylum  containing  not  more  than  2,000  adults,  and 
schools  containing,  at  the  utmost,  five  hundred  young  people. 

"  That,  besides  the  supervision  of  the  Commissioners  of  Lunacy,  the 
schools  and  asylums  should  be  inspected  and  reported  upon  to  the  Local 
Government  Board. 

' '  That  the  education  and  care  of  idiots,  imbeciles,  and  harmless 
lunatics  must,  as  at  present,  be  mainly  provided  for  by  local  adminis- 
tration and  local  rates  ;  but,  as  every  member  of  the  community  is  in- 
terested in  the  object,  and  this  national  obligation  has  already  been  ac- 
knowledged in  several  ways,  assistance  should  be  given  out  of  the 
public  revenue. 

"  That  the  best  mode  in  which  such  assistance  can  be  given  is  by 
advances  for  the  necessary  buildings  on  easy  terms,  liberal  capitation 
grants  for  young  people  under  training,  and  gi'ants  of  less  amounts  for 
adults. 

"  That,  although  many  workhouses  and  gaols  are  likely  soon  to  be 
available  for  other  purposes,  yet,  having  regard  to  adaptability,  sanita- 
tion, and  economy,  it  is  desirable  to  erect  new  buildings  for  the  insti- 
tutions contemplated  by  the  committee. 

"That  families  which,  although  able  to  pay  their  way  under  ordinary 
circumstances,  would  be  reduced  to  destitution  if  required  to  defray  the 
entire  cost,  should  be  charged  at  such  rates  as  their  means  will  allow 
for  an  idiot,  imbecile,  or  harmless  lunatic  member  admitted  into  a  train- 
ing school  or  asylum  ;  and  that  the  privilege  accorded  by  Act  of  Par- 
liament to  the  blind  and  deaf  and  dumb — viz.,  that  relief  given  to  chil- 
dren should  not  be  deemed  to  be  parochial  relief  given  to  their  parents 
— should  be  extended  to  idiots,  imbeciles,  and  harmless  lunatics. 

"That  persons  belonging  to  the  lower-middle  and  upper-artisan 
class,  who  are  so  unfortunate  as  to  have  an  imbecile  child,  are  in  a  less 
favourable  position  than  any  other  for  obtaining  proper  education  and 
care  for  it  ;  because,  while  they  can  rarely  afford  to  pay  the  full  cost  of 
maintenance  and  education,  they  cannot  well  appear  before  tlieir  re- 
spective boards  of  guardians  to  claim  the  benefit  of  the  legal  provisions 
for  destitute  imbecile  children. 

"  That  institutions  mainly  supported  on  the  voluntary  principle  are 
best  a4apted  to  the  needs  of  the  class  specified  in  the  foregoing  resolu- 
tion, provided  all  suitable  cases  are  admitted  at  the  proper  age,  at  rates 
suited  to  the  circumstances  of  their  respective  families. 

"  That  the  Government  may  assist  in  the  formation  and  maintenance 
of  such  institutions  by  removing  unnecessary  legal  restrictions. 

"  That  the  legislative  provisions  required  for  idiots,  imbeciles,  and 
harmless  lunatics  should  be  consolidated  in  a  single  act  distinct  from 
those  applicable  to  dangerous  lunatics  ;  but  the  details  of  such  legisla- 
tion must  depend  upon  the  measures  which  may  be  actually  adopted." 

i\  subcommittee  has  been  appointed  to  prepare  a  draft  of  the  report 
consisting  of  the  following  members  :  The  Honourable  C.  H.  Strutt, 
Sir  Charles  Trevelyan,  Bart.,  K.C.B.,  Dr.  Brewer,  Dr.  Langdqn 
Down,  Dr.  Grabham,  Mr.  W.  M.  Wilkinson,  and  Mr.  Millard. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

[FROM   OUR  OWN    CORRESPONDENT.] 

Meeting  of  the   British  Medical  Association  in   1877. — Prosecution  of 

Qiiacl.-  Doctors. — Entries  at  the  Medical  School. 
At  a  large  representative  meeting  of  the  medical  profession  in  Man- 
chester and  the  neighbourhood  heFd  Last  week  at  the. Royal  Institution, 
Dr.  Arthur  Ransome  in  the  chair,  it  was  unanimously  resolved  that  the 
British  Medical  Association  should  be  invited  to  hold  their  next  annual 
meeting  in  Manchester.  On  the  same  occasion,  it  was  proposed  by  Dr. 
William   Roberts,  seconded  by  Dr.  Noble,  and  carried  unanimously, 
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that  Dr.  Eason  Wilkinson  should  be  elected  president  in  the  event  of 
the  invitation  being  accepted.  Dr.  Borchardt  was  at  the  same  time 
appointed  treasurer,  and  Dr.  Leech  and  Messrs.  Hardie  and  Culling- 
worth  general  and  local  secretaries. 

We  have  reason  to  believe  that  the  prosecution  of  quack  doctors 
which  took  place  lately  in  Manchester  is  but  the  commencement  of  a 
determined  effort  to  compel  the  whole  tribe  to  vacate  the  city,  the 
police  having  instructions  to  renew  the  raid,  if  the  present  verdicts  do 
not  serve  to  dislodge  them. 

When  I  last  wrote,  the  number  of  entries  at  Owens  College  amounted 
to  forty  ;  they  have  now  reached  a  total  of  forty-eight. 


tended  at  the  onset  with  ursemic  symptoms  of  a  serious  character,  and 
ending  in  the  destruction  of  the  right  kidney,  with  recovery. 

3.  Dr.  Clifford  Allbutt  communicated  a  paper  on  Uraemic 
Dyspnoea. 

Dinner. — After  the  meeting,  the  members  dined  together. 


ASSOCIATIOW  INTELLIGENCE. 

GLOUCESTERSHIRE   BRA>'CH. 
The  next  meeting  and  supper  will  be  held  at  Gloucester,  under  the 
presidency  of  Dr.  Wright  of  Cheltenham,  on  the  evening  of  Tuesday, 
November  21st. 

Busiiuss. — The  election  of  officers  ;  to  receive  a  recommendation  of 
Council  with  regard  to  the  death  of  Dr.  Rumsey,  and  the  question  of 
the  Government  Pension. 

The  following  papers  are  promised. 

1.  Dr.  Wright :  On  the  sources  of  information  for  the  Sanitary 
Medical  Officers. 

2.  Dr.  Wilson  :  On  Diabetes. 

3.  Mr.  13ubb  :  Surgical  Notes. 

4.  Mr.  Holland  :  The  Spectroscope  as  an  aid  to  Diagnosis. 

Rayner  W.  Batten,  M.D.,  Honorary  Secretary. 
Gloucester,  November  7th,  1876. 


SOUTH  DEVON  AND   CORNWALL  BRANCH: 
QUARTERLY  MEETING. 

The  quarterly  meeting  of  this  Branch  was  held  at  the  Royal  Cornwall 
Infirmary,  Truro,  on  October  31st ;  Dr.  Barham  occupied  the  chair. 

Papers,  etc. — Dr.  Hudson  of  Redruth  read  a  paper  on  the  Germ- 
Theory  in  connection  with  the  Spread  of  Typhoid  Fever  ;  and  an  ani- 
mated discussion  followed. 

Dinner,  etc. — Dr.  Barham  entertained  the  members  at  luncheon  ;  and 
they  all  dined  together  at  the  Royal  Hotel  in  the  evening. 


re 
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SOUTH-EASTERN    BRANCH:    EAST    AND    WEST    KENT 

DISTRICTS. 
A  CONJOINT  MEETING  of  the  above  Districts  will  be  held  at  St.  Bar. 
tholomew's  Hospital,  Rochester,  on  November  24th,  at  2  P.  M.  :  Dr 
Stkphen  Monckton,  the   President  of  ther  South-Eastern   Branch' 
will  preside. 

Dinner   to   take   place   at   the    Bull  Hotel    at  5  o'clock  precisely. 
Charge,  6s.  6d.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting. 
I    I.  Mr.  M.  A.  Adams:  Cases  of  Intra-Vitreous  Hocmorrhage. 

2.  Mr.  Rigden  :   Case  of  Hydrophobia. 

3.  Mr.  Nankivell :  Case  of  Penile  Fistula. 

4.  Mr.  Teevan  :  Cases  of  Retention  of  Urine. 

5.  Dr.  Eastes  :   Case  of  Intussusception  successfully  treated  by  In- 
flation. 

6.  Dr.  C.  E.  Hoar :  Case  of  Paracentesis  Thoracis. 

7.  Dr.  Wordsworth  Poole  :    The  expediency  of  an  arrangement  by 
which  Surgeons  would  cease  to  Dispense,  and  Druggists  to  Prescribe. 

8.  Dr.  Monckton  :  Case  of  Lymphadenoma. 

9.  Dr.  Monckton:  Caseof  Simultaneous  Obstruction  of  both  Ureters 
by  Calculus ;  Recovery. 

10.  Dr.  John  Armstrong  :  Jottings  from  my  Note-Book. 

It  is  particularly  requested  that  those  intending  to  be  present  should 
inform   Mr.   Edward   Thurston,    Ashford,    the  Secretary  to   the   East 
Kent  District,  on  or  before  Tuesday,  November  2 1st. 
Frederick  J.  Brown,  M.D. 
Edwd.  Whitfeld  Thurston. 
November  7th,  1876. 


MIDLAND  BRANCH  :  ORDINARY  MEETING. 
A  MEETING  of  this  Branch  was  held  on  November  3rd,  at  Nottingham, 
at  the  house  of  the  President,  Joseph  White,  Esq. 

Monthly  Meetinp. — It  was  proposed  by  the  President,  seconded 
by  Mr.  Stanger,  and  resolved,  that  a  meeting  should  be  held  at  the 
same  place  on  the  first  Friday  in  every  month  for  the  purpose  of  dis- 
cussing papers. 

Communications. — I.  A  paper  was  read  by  Dr.  MARSHALL  on 
Hospital  Sanitation  ;  and  a  discussion  ensued,  in  which  Drs.  Ransom, 
Phillimore,  Newman,  Ogle,  and  Taylor,  and  Messrs.  Hatherly,  Stanger, 
and  Dolman  took  pari. 

2.  Mr.  Dolman  of  Derby  made  a  few  remarks  on  a  Case  of  Opium- 
Poisoning. 

3.  Dr.  Newman  described  a  Case  of  Threatened  Gangrene  of 
Fingers  and  Toes  in  a  Strumous  Subject. 

4.  Mr.  Chicken  read  a  Case  of  Campjior-yoisoning. 
Each  case  was  discussed. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  President, 
the  reader  of  the  paper,  and  those  gentlemen  who  had  related  cases. 


Honorary  Secretaries. 


BATH    AND    BRISTOL    BRANCH. 

The  next  ordinary  meeting  of  the  .Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  December  7th,  1876  :  H.  F.  A.  Good- 
KiDGE,  M.D.,  President. 

R.  S.  Fowler,  Bath. 

E.  C.  Board,  Clifton, 
Bath,  November  9th,  1876. 


■  Honorary  Secretaries. 


YORKSHIRE  BRANCH:    ORDINARY  MEETING. 
A  MEETING  of  this  Branch  was  lield  on  Wednesday,  October  25th;  a' 
the  Royal  Hotel,  Scarborough  ;   Dr.  Bartolomk  in  the  chair. 
Papers. — The  following  papers  were  read  and  discussed. 

1.  Mr.  J.  W.  Teale  :  On  House-Drainage  in   lowns. 

2.  Mr.  Dale  related  a  Case  of   Unusual   Disease  of  the   Kidney  at- 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  7th,  1876. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Multiple  Melanotic    Tumours. — Mr.    Sydney  Jones    exhibited  a 
young  mail,  aged  20,  with  multiple  melanotic  tumours.     Three  yeJ^rs 
ajjo,  a  black  mole  on  his  left   knee  was   irritated.     It  was  grazed  and 
then  formed  an  irritated  sore,  which  did  not  heal ;  it  grew  into  a  blafik 
melanotic  tumour,  and  was  removed.     There  was  not  at  that  time  any 
enlargement  of  the  glands  in  the  groin.     Fifteen  months  afterwards, 
six  or  more  melanotic  masses,  varying  in  size  from  a  pea  to  a  marble, 
were   removed.     The  growth  returned  in   the  cicatrices,  which  wefe 
again  removed.     After  that,  there  was  no  return  in  the  cicatrices,  but 
a  shower  of  shots  of  this  material  showed  itself  in  the  left  thigh.    Each 
grew  until  now  there  were  a  series  of  prominent  jiatches  undergoing 
ulceration.     There  were  also  similar  growths   in  the  thorax,  abdomen, 
neck,  and  head.     No  changes   in  the  viscera  were  discoverable.     The 
family  history  was  good.      He  thought  the  case  one  of  melanotic  sar- 
coma, and  that  the  transference  was  accomplished  througli  tlie  lymph- 
atic system. — Dr.  Hilton  Fagge  inquire<l  if  any  pigment  liad  been 
found  in  the  urine. — Mr.  Jones  said  that  there  was  none.     The  only 
abnormality  was  the   presence  of  phosphates   in  excess. — Dr.  Fagge 
said  that  melanotic  pigment  had  been  found  in  the  urine  in  two  cases 
at  Guy's  Hospital  lately,  of  which  he  showed  specimens.     In  one  case, 
masses  were  found   in   the  lungs  and   mediastinum  ;   in  the  other,  the 
liver  was  full  of  these  melanotic  sarcomatous  tumours.     There   we^re 
black  casts  of  the  uriniferous  tubules  in  the  second  case,  where  the  liver 
was  affected.     The  relations  of  urine-pigment  to  the  new  growths  was 
not  yet  quite  understood. — The  President  suggested  that  an  account 
be  kept  of  the  urine  in  the  jiresent  c.\se. 

Shortening  of  the  Foot. — Mr.  SYDNEY  JONES  showed  a  living  speci- 
men of  anteroposterior  shortening  of  the  foot,  which  remained  quite 
symmetrical.  It  was  due  to  loss  of  bone.  The  first  miscliief  occurred 
sixteen  years  ago.  Repeated  attacks  had  gone  on  before  the  present 
appearance  was  produced.  The  shortening  amounted  to  three  or  four 
inches,  the  front  part  of  the  foot  aloiie  being  implicated,  the  back  of 
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the  foot  being  quite  perfect.  The  metatarsal  bones  were  gone,  and  the 
proximal  phalanges  were  injured. — Mr.  Doran  spoke  of  a  case  of 
shortening  of  the  fore-arm  shown  last  year  to  the  Society,  where  the 
causation  was  doubtful  ;  here  the  disease  was  undoubtedly  not  con- 
genital.— Mr.  Jones  said  that  abscesses  first  formed,  and  then  pieces  of 
bone  came  away.  In  answer  to  a  question  from  the  President,  he  said 
the  sole  was  chiefly  affected. 

Ankylosis  of  the  Ribs. — Dr.  HiLTON  Fagge  brought  forward  a  case 
of  general  ankylosis  of  the  ribs.  It  occurred  in  a  man  aged  34,  who 
could  not  lie  down,  but  was  obliged  to  sit  up  in  bed  the  last  portion  of 
his  life.  His  back  formed  a  rounded  curve,  without  any  one  point 
being  especially  prominent.  The  ribs  did  not  move,  and  the  sides  of 
the  chest  were  contracted.  In  front,  the  skin  of  the  thorax  was  in  con- 
tact with  the  skin  of  the  abdomen .  The  man  first  began  to  stoop  and 
then  became  unable  to  walk,  and  finally  was  bedridden.  He  died  of 
bronchitis.  At  the  post  vtorteni  examination,  it  was  found  that  the 
arches  of  the  dorsal  vertebrae  and  the  ribs  were  ankylosed,  the  bodies 
remaining  unaffected.  The  articular  surfaces  were  ossified.  The  hip- 
joint  was  also  fixed.  There  was  marked  bronchial  dilatation  and  the 
liver  was  bent  on  itself  at  a  sharp  angle,  being  folded  on  the  ribs. 
This  was  not  a  case  of  exostosis  glueing  the  vertebra  together,  for  the 
bodies  were  norm.il.^ — Mr.  Wagstaffe  said  there  were  one  or  two 
similar  cases  in  the  museum  of  St.  Thomas's  Hospital.  Was  there  any 
rheumatic  arthritis  ? — Mr.  BUTLIN  thought  there  must  be  some  rheu- 
matic disease  from  the  state  of  the  hip-joint. — The  President  asked 
if  any  other  joints  were  similarly  affected. — Dr.  GooDHART  suggested 
that  it  might  be  a  case  of  rheumatic  exostosis  of  the  spine. 

Aneurism  of  the  Pulmonary  Artery  in  a  Vomica. — Dr.  Hilton 
Fagge  showed  a  specimen  of  aneurism  of  the  pulmonary  artery  in  a 
vomica.  It  occurred  in  a  child  two  years  and  three-quarters  old,  which 
was  the  subject  of  phthisis  and  emphysema.  The  aneurism  was  of  the 
size  of  a  cherry  and  filled  the  vomica.  There  had  been  much  haemo- 
ptysis, probably  from  this  point. 

Repair  of  a  Fractured  Spine. — Mr.  Carr  Jackson  exhibited  the 
spine  of  a  man  who  was  crushed  by  an  accident  twenty-six  years  ago. 
He  was  taken  into  the  Royal  Free  Hospital.  Motion  was  lost,  but 
not  sensation.  The  sphincters  worked  properly.  The  man  left  the 
hospital  in  a  month,  and  worked  for  his  living  afterwards.  It  was  a 
well  marked  case  of  repair  in  a  fractured  spine.  Two  or  three  ver- 
tebrce  were  implicated.  There  were  both  dislocation  and  fracture. 
The  rotation  in  the  bodies  of  the  vertebra;  was  considerable.  A  mass 
of  new  bone  was  thrown  out,  and  spicule  of  bone  grew  on  neighbour- 
ing vertebra.  The  spinal  canal  was  not  much  narrowed.  Two  cer- 
vic-il  vertebra;  were  also  glued  together.  In  answer  to  a  t|uestion 
from  the  President,  it  was  stated  that  the  man  suffered  gr»at  pain  at 
the  time  of  the  injury.  There  was  no  contraction  of  any  muscle  after- 
wards, but  the  gait  was  unsteady. 

Empyema :  Suppurationof the  Brain  andSpinal  Cord.— Vir  .Vw.-?,tMT\l 
related  a  ease  of  suppuration  of  the  brain  and  cord  after  the  cure  of 
an  empyema.  It  occurred  in  a  man  aged  18,  whose  left  pleural  cavity 
was  full  of  fluid.  It  was  evidently  pus,  so  it  was  let  out,  with  great 
relief  to  the  patient,  who  was  walking  about,  when  he  commenced  to 
vomit;  had  a  high  temperature;  then  followed  left  hemiplegia  and 
squinting  ;  the  man  finally  dying  in  a  comatose  condition.  On  post 
mortem  examination,  it  was  found  that  the  empyema  was  cured  and  the 
lung  expanded.  In  the  brain  were  points  of  suppuration  ;  there  was 
pus  in  the  cerebral  ventricles,  and  purulent  cerebro-spinal  meningitis. 
The  question  arose,  how  had  the  infection  taken  place  ?  On  examina- 
tion, two  spots  of  ulceration  were  found.  For  some  time,  there  was 
no  evidence  of  disease  in  the  nervous  system.  Of  old,  it  would  have 
been  called  a  case  of  metastatic  abscess.  The  lungs  were  quite 
healthy.  Abscesses  were  found  which  could  not  be  explained  by  any 
mere  mechanical  action,  as  the  well  known  abscess  of  the  liver  after 
blows  on  the  liead.  There  must  be  some  local  condition  in  action. — 
Dr.  GooDHART  thought  the  case  one  of  great  interest.  It  was  not 
simply  pya;mic.  Simple  pneumonia,  inclining  towards  breaking  down 
of  the  lung,  was  not  rare  after  surgical  operations. — Dr.  Greenfield 
thought  it  might  be  a  case  of  abscess  of  brain  existing  primarily  and 
followed  by  empyema. — Dr.  Pye-Smith  replied  that  suppuration  of 
the  brain  only  occurred  after  injuries  to  the  head  or  from  pytcmia. 
Here  the  cause  was  clear,  as  there  was  no  injury  of  the  head. 

Scirrhus  of  the  Diaphragm.— Dr.  Walters  of  Reigate  exhibited 
a  case  of  scirrhus  of  tlie  diaphragm.  It  occurred  in  a  female, 
aged  41.  She  suffered  from  dyspnrea  and  a  feeling  of  tightness  round 
the  chest.  There  was  effusion  into  the  left  pleural  cavity  at  last.  There 
was  no  history  of  cancer  in  the  family.  On  post  mortem  examination, 
the  diaphragm  w.is  found  thickened,  with  several  distinct  nodules.  The 
left  lung  was  collapsed.  Several  small  nodules  were  found  on  the 
upper  surface  of  the  liver.    The  nodules  were  hard  and  tough,  and  con- 


sisted chiefly  of  flat  epithelium  cells.  It  was  a  case  of  primary  scir- 
rhus. The  symptoms  during  life  were  very  puzzling. — Referred  to 
Morbid  Growths'  Committee. 

Fatty  Tumour  of  the  Pharynx. — Dr.  Frederick  Taylor  brought 
forward  a  case  of  fatly  tumour  of  the  pharynx.  It  was  found  in  a 
child,  aged  4,  who  was  a  patient  at  the  Evelina  Hospital.  It  suffered 
from  dysphagia,  and  its  neck  was  enlarged,  while  its  eyes  were  pro- 
minent. It  looked  like  a  case  of  thyroid  enlargement.  It  was  soft  and 
elastic,  and  formed  a  swelling  at  the  back  of  the  mouth,  which  could 
be  felt  by  the  finger.  This  was  supposed  to  be  an  abscess,  and  was 
punctured  accordingly  ;  no  pus  escaped.  The  difficulty  in  breathing 
increased ;  and  it  was  determined  to  perform  tracheotomy  when 
necessary.  The  temperature  rose,  and  the  dyspnoea  increased,  so 
tracheotomy  was  performed,  but  the  child  died.  On  post  mortem  exa- 
mination, the  case  was  cleared  up.  The  thyroid  was  normal.  It  was 
a  lymphomatous  tumour,  globular,  and  fairly  isolated.  It  had  no  con- 
nection with  the  neighliouring  organs.  There  was  no  doubt  an  error  in 
diagnosis  ;  but  the  oesophagus  showed  nothing  in  swallowing. — Mr. 
Lucas  said  it  had  quite  the  appearance  and  the  feeling  of  an  enlarged 
thyroid.  It  rose  and  fell  with  the  larynx.  He  had  no  suspicion  that 
it  was  a  lymphoma. — Dr.  Harris  said  the  error  was  no  disgrace  to 
any  hospital ;  the  deception  was  complete.  Even  when  the  pharynx 
was  laid  open  at  the /o,r/ wwr/f/«  examination,  he  thought  it  must  be 
pus  after  all ;  none  had  escaped  in  the  puncturing.  Still,  it  was  fat. 
The  tumour  was  diagnosed  in  life  to  be  an  enlarged  thyroid  with  a  post 
pharyngeal  abscess.  All  the  observers  bore  their  testimony  to  the 
difficulty  in  diagnosis. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  19TH,  1876. 

T.    Morton,   M.D.,   in   the   Chair. 

Gastric  Hemorrhage. — Mr.  Cripps  Lawrence  related  a  case  of 
gastric  haemorrhage  occurring  in  a  spinster,  aged  44.  She  had  suffered 
for  some  time  from  pains  in  the  right  hypochondrium  ;  and,  after  an 
effort,  had  a  severe  attack  of  hiematemesis,  which  occurred  again  and 
again,  the  loss  each  time  being  great.  Rectum-feeding,  ice,  and 
astringents  of  various  kinds  had  been  tried,  with  ice  over  the  stomach, 
and  at  last  the  bleeding  had  ceased. — Dr.  Broaddent  pointed  out  the 
two  possible  sources  of  the  repeated  hasmorrhage. — Drs.  Wynn 
Williams,  Cleveland,  and  Fitzpatrick  took  part  in  the  discussion 
which  ensued. 

Anhidrotics.- — Dr.  Milner  Fothergill  read  a  paper  on  anhidrotics. 
He  first  pointed  out  the  arrangements  of  the  sudoriparous  glands,  and 
their  function,  and  showed  that  cutaneous  vascularity  and  activity  of 
the  sweat  glands  did  not  necessarily  go  together.  Hidrosis  usually 
went  with  debility,  and  was  found  to  aggravate  such  condition  by  the 
loss  of  the  salts  of  the  body  so  brought  about.  The  phosphates  and 
chlorides  chiefly  were  so  drained  away.  This  was  especially  important 
in  phtliisis.  The  means  of  checking  hidrosis  arc  external  application  of 
mineral  acids  in  great  dilution,  or  dry  heat  as  advised  by  Druitt  ; 
and  internal  remedies,  as  astringents,  tonics,  some  of  the  oxides,  and 
members  of  the  solanacea;.  The  union  of  tonics  with  astringents  is 
very  serviceable  when  given  during  the  day.  Sulphate  of  copper  with 
opium  at  bedtime  was  good.  Oxide  of  zinc  alone,  and  still  more  com- 
bined with  hyoscyamus,  was  a  potent  agent.  The  most  powerful  of  all, 
however,  was  belladonna.  We  are  indebted  to  Dr.  Sidney  Ringer  for 
such  use  of  this  agent.  Its  use  has  completely  changed  the  aspect  of 
many  cases  of  commencing  phthisis.  It  is  not  so  potent  in  the  last 
stages.  Of  the  tincture,  twenty  to  twenty-five  minims  may  safely  be 
given  ;  of  atropine,  one-seventy-fifih  lo  one-twenty-fifth  of  a  grain.  It 
takes  a  day  or  two  for  the  influence  to  be  pronounced,  and  the  effects 
last  an  equal  time  after  the  drug  is  withdrawn.  No  unpleasant  results 
follow  these  doses  ;  and  the  larger  doses  are  required  where  the  system 
shows  a  tolerance  of  the  drug.  Belladonna  is  not  a  treacherous  drug  ; 
and  marked  toxic  symptoms  are  produced  long  before  a  fatal  dose  is 
reached.  Where  belladonna  is  ineffective,  oxide  of  zinc  may  be  tried. 
The  proportion  of  such  cases  is  very  small.  When  opium  has  to  be 
given  to  allay  cough  at  night,  the  addition  of  belladonna  will  usually 
suspend  ihc  sweats  otherwise  induced. — The  Chairman  confirmed 
these  results. — Dr.  SVMES  Thompson  expressed  his  satisfaction  at  the 
preliminary  remarks  about  sweating.  The  arrest  of  the  sweats  usually 
led  to  improvement  in  phthisis. — Dr.  Broadbent  thought  phthisis 
might  endow  the  system  with  a  tolerance  of  belladonna,  so  that  large 
doses  were  required. — Drs.  WvNN  Williams,  Fitzpatrick,  Day, 
Cleveland,  and  Norman  Kekr  took  part  in  the  discussion  which 
followed. — Dr.  Fothergill  replied  ;  and  the  meeting  adjourned. 
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CORRESPONDENCE. 


THE   FEES   AT   UNIVERSITY  COLLEGE   HOSPITAL. 

Sir, — In  your  article  on  University  College  Hospital  of  October 
7th,  you  expose  a  state  of  affairs  which  one  could  hardly  imagine  to 
be  possible  in  these  days,  and  which  certainly  calls  for  some  sort  of 
answer  on  the  part  of  the  authorities. 

It  must  be  a  humiliating  reflection  to  the  Committee  of  this  hos- 
pital, that  funds  are  not  forthcoming  for  its  sujjport  as  at  other  hos- 
pitals, but  that  they  are  obliged  to  take  money,  often  much  needed 
and  earned  only  after  great  trouble,  from  a  profession  which  gives  its 
gratuitous  professional  services  for  the  patients  themselves.  Nor  can 
this  self-sacrifice  be  looked  at  with  much  satisfaction  by  the  medical 
staff.  To  give  their  services  gratuitously  for  the  relief  of  the  suffering, 
when  necessary,  hai  always  been  esteemed  one  of  the  highest  privi- 
leges of  the  medical  man ;  but  at  the  present  day  it  is  coming  to  be 
considered  that  so  much  gratuitous  work  ought  not  to  be  expected 
from  a  profession  never  overpaid,  but  that  it  is  the  duty  of  the  rich 
also  to  give  from  their  abundance  at  any  rate  something  towards  the 
repayment  of  these  duties.  When,  therefore,  we  find  an  extreme 
isolated  example  like  the  present,  we  are  bound,  as  a  profession,  to 
call  upon  the  authorities,  and  also,  perhaps,  the  staff,  either  for  some 
speedy  justification  of  their  conduct,  or  demand  that  they  take  steps  at 
once  to  put  themselves  more  in  the  spirit  of  the  age. 

But  it  seems  to  me  that  there  is  another  phase  of  the  question. 
Have  not  the  students  themselves  some  voice  as  to  the  proper  disposal 
of  their  money?  They  enter  at  a  certain  school  and  p.iy  their  fees,  in 
order,  if  possible,  to  make  a  good  class  and  attract  a  superior  body  of 
men  for  their  tuition.  But,  by  diverting  these  fees  to  an  entirely  dif- 
ferent object,  this  aim  is  clearly  frustrated.  It  is  no  answer  to  say 
that  such  mercenary  motives  have  never  weighed  with  the  different 
clinical  teachers  ;  but  it  is  simply  a  question  of  right  and  wrong. 
Again,  at  the  London  University  there  is  a  most  undue  preponderance 
always  of  University  College  professors  as  examiners  in  the  different 
medical  subjects.  Since  the  appearance  of  the  above  named  article, 
graduates  from  other  hospitals  are  beginning  to  ask  whether  these  pro- 
fessors are  taught  to  look  elsewhere  for  their  fees.  I  need  not  point 
out  the  terrible  results  that  would  follow  from  the  least  scandal  on 
these  at  present  highly  esteemed  degrees.  Once  more  it  resolves  itself 
into  a  professional  question.  If  these  examiners  are  chosen  so  much 
from  one  school,  ought  not  that  school  to  ensure  at  least  the  election 
of  the  very  best  men  to  fill  its  chairs?  Yet,  as  you  show 'in  your 
article,  by  the  present  system  a  poor  man  is  virtually  excluded,  what- 
ever his  professional  acquirements. — Apologising  for  the  length  of  these 
remarks,  I  remain,  sir,  yours  truly,  G.   H.    Percival,  M.B. 

Brindleyford,  November  9th,  1876. 

*„*  We  learn  with  pleasure  that  the  questions  raised  by  our  article 
of  October  7th,  on  the  appropriation  of  the  fees  of  the  staff  to  the  sup- 
port of  the  hospital,  are  now  under  the  active  consideration  of  the 
authorities ;  that  a  meeting  of  a  deputation  of  the  staff  with  the  Council 
took  place  a  few  days  since ;  and  that  the  Council  are  now  considering 
the  matter.  We  hope  that  they  will  arrive  at  a  liberal  and  just  con- 
clusion. Surely  the  present  tax  on  the  staff  is  neither  liberal  nor  just, 
and  has  been  too  long  allowed  to  continue.  — Ed. 


UNIVERSITY   COLLEGE   HOSPITAL. 

Sir, — I  am  very  pleased  to  see  that  Dr.  Llewelyn  Thom.is  has,  fol- 
lowing your  lead,  had  the  courage  to  come  forward  and  to  tell 
some  very  plain  truths  to  the  authorities  of  University  College  Hos- 
pital ;  and  it  is  to  be  earnestly  hoped  that  the  matter  will  not  now  be 
allowed  to  drop.  Dr.  Thomas's  strictures  are  unanswerable;  but  their 
scope  might  well  have  been  enlarged. 

For  what  reason  do  the  staff  of  University  College  Hospital  give 
their  labour  for  nought,  not  only  to  the  patients,  but  to  the  pupils  ? 
Evidently  it  must  pay  them  to  do  so,  unless  they  are  endowed  with 
more  disinterestedness  than  is  the  general  lot  of  humanity — with  more 
than  is  even  credited  to  our  profession.  Do  they  not  see  that  they  are 
educating  their  pupils  to  court  a  gratuitous  r/;>n/^/c .?  Have  they  any 
logical  ground  against  acceptance  of  underpaid  Poor-law  and  other 
public  service  appointments;  against  the  establishment  of  shilling  or 
sixpenny  dispensaries,  with  advice  and  medicine  included  ?  Can  they 
uphold  the  desire  on  the  part  of  many  of  their  fellows  of  equal  standing 
for  an  increase  in  the  fees  of  consultants  ?  Some  of  the  staff  of  Uni- 
versity College  Hospital  are  connected  also  with  the  Hospital  for  Sick 
Children,  where  a  stand  is  being  made  against  the  abuse  of  hospitals. 


How  do  they  recognise  their  varying  lines  of  conduct  at  the  two  insti- 
tutions ? 

There  is  one  more  point.  I  believe  I  am  right  in  stating  that  the 
entries  of  medical  students  at  University  College  have  considerably 
fallen  in  the  last  year  or  two.  We  know  that  the  success  of  a  school, 
ciTteris  paribus,  depends  greatly  on  the  combined  and  individual  energy 
of  the  staff,  and  especially  of  its  junior  members.  Is  that  energy 
likely  to  be  increased — is  the  teaching  likely  to  be  better— because  un- 
rewarded even  by  a  bare  vote  of  thanks?  Formerly,  University  Col- 
lege men  were  in  the  foremost  ranks  in  the  pass  and  honour  lists  of  the 
London  University.     Is  it  so  now? 

I  trust  you  will  not  think  these  few  remarks  as  altogether  irrelevant 
to  the  important  question  you  have  raised,  although  they  come  only 
from  your  obedient  servant,  An  Outsider. 

November  7th,  1876. 


REPORT  OF  THE  CLINICAL  SOCIETY  OF  LONDON. 

Sir, — From  the  report  in  the  British  Medical  Journal  of 
November  4tli  of  the  discussion  on  Dr.  Cayley's  and  Dr.  Broadbent's 
cases  of  rapid  death  after  thoracentesis,  I  fear  I  must  have  expressed 
myself  very  unintelligibly,  as  the  summary  of  my  remarks  entirely 
differs  from  what  I  believe  I  said  and  what  I  know  I  meant.  There  is 
one  statement  in  particular  which  I  feel  I  ought  not  to  allow  to  pass 
uncorrected. 

I  am  represented  to  have  said  "an  empyemic  abscess  should  be 
regarded  as  a  psoas  abscess,  and  only  opened  when  the  fluid  had  col- 
lected to  so  large  an  extent  that  it  produced  trouble  by  its  presence". 
Thus  stated,  this  is  altogether  contrary  to  my  experience  and  opinion. 
Referring  to  an  assertion  made  by  some  French  writer,  that  more 
deaths  from  pleurisy  had  occurred  since  thoracentesis  has  become  so 
common,  I  ventured  to  suggest  "  that,  in  cases  in  which  the  effusion 
was  considered  due  to  the  presence  of  tubercle,  and  in  which,  after  once 
withdrawing  the  fluid,  it  was  found  that  the  lung  shinvtd  little  or  no 
tcndeiuy  to  expand,  it  would  be  better  to  refrain  from  further  operative 
proceedings  until  constitutional  disturbance  was  threatened  by  the 
presence  of  the  effused  material  ;  just  as  in  psoas  abscess,  where  we 
cannot  hope  to  remove  the  source  of  the  pus,  we  postpone  operating  as 
long  as  possible". 

There  are  one  or  two  other  points  upon  which,  from  the  report,  I 
seem  to  have  been  misunderstood  ;  but  I  will  not  trespass  further  upon 
your  space  by  detailing  them. 

I  remain,  sir,  your  obedient  servant,  Henrv  Morris. 

2,  Mansfield  Street,  Portland  I'lace,  W.,  Nov.  6th,  1876. 


THE  ORGANISATION  OF  BRANCH  MEETINGS. 

Sir, — There  can  be  no  doubt,  of  course,  that  our  Association  is  in  a 
most  flourishing  state,  so  far  as  numbers  and  financial  prosperity  can 
make  it  so  ;  but,  perhaps,  one  might  almost  imitate,  in  its  epigram- 
matic form,  a  famous  declaration,  and  say,  "La  societe,  c'est  le 
Journal".  Now,  I  am  very  far  indeed  from  having  any  qu.arrel  with 
the  Journal  ;  while,  on  the  other  hand,  it  would  ill  become  me  to 
praise  it.  But  I  have  often  thought,  and  it  is  often  remarked  by 
speakers  at  various  meetings,  more  particularly  by  incoming  presidents 
of  branches  or  of  districts,  that  .m  association  so  numerically  strong 
and  so  .scientifically  important  as  this  of  ours  might,  by  united  action, 
greatly  aid  in  arriving  at  definite  conclusions  upon  many  disputed  or 
ill-defined  points.  We,  the  rank  and  file  of  the  Association,  do  not  do 
so  now.  Individuals  among  us  work,  work  hard  and  work  intelli- 
gently, but  their  work  comes  to  little  or  nothing,  because  it  is  and 
remains  single  and  individual.  I  do  not  know  how  the  ca.se  may  be 
with  other  sections  of  the  Association,  but  that  to  which  I  formerly  be- 
longed for  nearly  thirteen  years  is,  or  was,  in  a  languishing  state  ;  the 
papers  at  the  few  meetings  we  held  (some  three  or  four  in  the  year) 
being  only  occasionally  good  for  purposes  of  debate,  while  the  ensuing 
discussions  were  generally  of  the  vaguest.  It  is  impossible  to  meet  an 
assembly  of  one's  brethren,  however,  without  learning  something  ;  but 
six  or  seven  thousand  men  need  not  band  themselves  together  in  a  great 
association  merely  to  give  each  other  stray  hints  and  "  tips'  for 
practice. 

Now,  sir,  I  am  by  very  much  too  infinitesimal  a  member  of  this 
great  body  to  propose  what  I  hope,  nevertheless,  some  other  and 
greater  person  will  undertake  to  do,  either  in  his  own  Branch  or  dis- 
trict, or  else  at  the  general  meeting  of  the  Association  in  August  next, 
viz.,  that  not  only  the  President  of  the  Association  should  be  elected 
for  a  year,  but  that  there  should  also  be  a  president  of  every  district 
elected  to  hold  office  for  a  year,  to  preside  at  every  meeting  of  the  dis- 


6i6 


THE    BRITISH   MEDICAL    JOURNAL. 


[Nov.  ri,  1876. 


trict  held  during  that  year,  and  to  organise  and  guide  the  work  and 
debates  of  the  members. 

What  happens  now  at  such  an  ordinary  meeting  ?  An  inexperienced 
president,  perliaps  young,  possibly  nervous,  almost  certainly  afraid  of 
giving  offence  by  interfering  with  irrelevant  speakers,  allows  the  dis- 
cussion, or  rather  the  talk,  to  go  on  anyhow  and  anywhere.  "  Tips" 
are  exchanged  ;  cases  vei"y  distantly  resembling  (hose  related  in  the 
paper,  possibly  not  resembling  them  at  all,  are  dragged  in  :  according 
to  the  old  joke,  "  we  aim  at  nothing  and  hit".  What  ought  to  happen, 
if  we  mean  to  really  try  to  do  any  good  by  our  meeting  together?  A 
president,  elected  for  a  year  or  more  (for  good  presidents  are  not  too 
numerous),  and  conscious  that  something  was  expected  of  him,  would 
set  some  problem  l>efore  himself  and  call  upon  his  fellow-members  to 
aid  him  in  solving  it.  He  might,  for  example,  say  to  himself  and  then 
to  them.  Why  should  there  be  all  this  doubt  and  uncertainty  about  the 
proper  treatment  of  acute  rheumatism  ?  Let  us,  during  a  given  period, 
take  notice  of  our  cases,  especially  as  to  the  persons  attacked,  the 
causes  of  the  disease,  the  time  at  which  the  treatment  was  begun,  and 
some  other  particulars  readily  imagined  ;  let  us  compare  these  cases 
and  generalise  from  them.  Such  a  subject  might  even  engage  the  atten- 
tion of  the  whole  Association,  and,  if  only  one  member  in  twenty 
would  take  the  trouble  to  collect  the  required  facts,  surely  some  happier 
conclusion  might  be  arrive<l  at  than  that  mint-water,  or  that  alkalies,  or 
quinine,  or  steel  should  be  given  to  any  or  every  case  at  every  or  any 
stage.  The  president  of  a  district  might  even  broach  a  theory  for  or 
against  which  arguments  drawn  from  observation  might  be  brought 
forward.  Thus,  in  the  example  taken,  he  might  lay  down  the  pro- 
position that  "acute  rheumatism,  having  constantly  as  one  of  its  ante- 
cedents or  causes  exposure  to  cold  and  damp,  while  other  antece- 
dents (those  which  are  "constitutional")  are  necessarily  variable,  the 
only  treatment  which  can  be  expected  to  be  constantly  necessary  is  ex- 
posure to  warmth  and  dryness  ;  while  all  other  treatment,  medicinal 
and  dietetic,  must  vary  with  the  previous  state  of  the  patient,  whether 
healthy,  full-blooded,  impure-blooded,  anaemic,  aguish,  syphilitic, 
gouty,  or  strumous". 

It  is  not  essential  that  such  a  theory  should  be  maintainable,  if  it 
be  sufficiently  probable  for  observations  to  be  made  with  interest  con- 
cerning it.  I  may  repeat  what  I  have  said  above,  and  what  I  have 
heard  others  also  say,  that,  until  some  such  scheme  as  the  one  I  have 
feebly  sketched  is  put  in  force,  until  our  President  is  a  general  com- 
manding-in-chief of  an  army  of  workers  officered  by  presidents  of 
branches  and  of  districts  under  him,  and  by  diligent  secretaries  under 
them,  to  make  any  progress  even  in  our  own  peculiar  departments  of 
practical  medicine  and  surgery  is  for  us,  as  an  association,  impossible. 
I  am,  sir,  your  obedient  servant,  T.  C. 


THE  NON-ALCOH'OLIC  TREATMENT  OF  DISEASE. 

Sir, — The  article  you  have  published  on  "  The  Non-alcoholic 
Treatment  of  Disease"  will  deserve  the  thanks  of  all  who  are  interested 
in  that  subject,  if  it  have  the  effect  of  inducing  your  readers  to  make 
trial  of  the  principle  so  described.  In  regard  to  the  brochure  of  that 
name,  the  objection  brought  against  it  as  not  sufficiently  scientific  in 
its  nomenclature  and  details,  will  not  apply  to  it  when  it  is  regarded 
(as  it  should  be)  in  the  light  of  a  stateme'ht  intended  for  the  eye  of  the 
general  public.  Medical  men  often  complain  that  they  are  urged  to 
recommend  intoxicating  liquors  for  supposed  medicinal  uses;  and  to 
show  unprofessional  readers  that  the  diseases  they  conceive  more  par- 
ticularly to  need  alcoholic  agents  can  be  cured  without  them  is  a  ser- 
vice both  to  them  and  to  the  doctors  they  might  otherwise  pester, 
which  the  organs  of  the  medical  profession  ought  not  lightly  to 
esteem. 

As  to  the  charge  that  the  non-alcoholic  treatment  does  not  conform 
to  the  Baconian  philosophy,  let  me  inquire  whether  some  great  misap 
prehension  does  not  exist.  One  chief  object  of  that  "philosophy  was 
to  discriminate  true  causes  from  imaginary  ones ;  and  the  method  pre- 
scribed by  Bacon  was  to  eliminate  the  latter  by  successive  experiments 
until  the  former  alone  remained.  Now,  the  founders  of  the  London 
Temperance  Hospital,  acting  in  the  spirit  of  the  Baconi.an  philosophy, 
have  sought  to  ascertain,  by  direct  investigation  under  trained  scientilic 
control,  whether  alcohol  does  act  as  a  true  cause  in  the  cure  of  disease 
of  diverse  kinds.  They  have  been  moved  to  this  step,  not  by  specula- 
tive and  party^bias,  nor  even  by  that  imaginative  idealism  which,  we 
are  told,  plays  so  great  a  role  in  scientific  discovery,  but  by  a  large 
induction  of  cases  occurrii'ig  in  private  medical  practice.  They  had 
thus  seen  reason  to  suspect  that  alcohol  is  not  a  true  cause  of  recovery 
in  the  cases  where  it  is  commonly  administered,  and  the  results  of  the 
non-alcoholic  treatment  pursued  in  the  London  Temperance  Hospital 
since  October  1873  have  tended,  in  a  striking  degree,  to  the  confirma- 


tion of  that  suspicion.  It  must  be  remembered  how  the  question 
stands.  A  large  majority  of  the  profession  still  consider  the  use  of 
alcohol  necessary  to  the  cure  of  disease  ;  many  regard  it  as  essential 
to  any  recovery,  and  many  more  to  a  good  and  rapid  recovery. 
Clearly,  then,  this  opinion  is  disproved  if,  in  the  treatment  of  various 
diseases,  and  of  many  persons  of  different  constitutions,  the  supposed 
necessary  cause  of  cure  be  withheld,  and  yet  recovery  is  not  prevented 
or  delayed  ;  but,  if  any  difference  be  perceptible,  is  facilitated  and 
more  perfectly  effected.  This  is  not  a  case  of  comparing  one  remedy 
with  another,  but  a  case  in  which  a  certain  agent  is  held  to  be  indis- 
pensable, and  where,  therefore,  the  theory  being  true,  its  absence 
should  ensure  failure  and  long-lingerin,;  illness.  There  is  surely  nothing 
scientific  in  continuing  to  attach  a  peculiar  value  to  a  drug  which  can 
be  dispensed  with,  and  yet  recovery  is  promoted  rather  than  hindered. 
It  does  not  seem,  moreover,  to  have  occurred  to  the  writer  of  the 
article  in  the  British  Medical  Journal  that  the  medical  staff  of  the 
London  Temperance  Hospital  are  not  prevented  from  using  alcohol,  if 
they  think  it  needful,  for  medical  purposes  ;  and  the  fact  that  they  have 
not  seen  any  reason  for  administering  it  in  any  of  the  stages  or  crises 
of  the  severe  diseases  they  have  been  called  to  treat  is  a  fact  the  sig- 
nificance of  which  can  be  appreciated  by  lay  as  well  as  professional 
readers.  It  is  from  the  lack  of  applying  the  Baconian  philosophy 
that  preposterous  notions  of  the  value  of  alcohol  in  dlness  have  been 
cherished  and  diffused.  Let  a  wiser  and  bolder  course  be  adopted, 
and,  if  the  new  facts  do  not  fit  the  old  theory,  let  a  theory  be  formed 
which  will  include  .and  explain  the  facts.  ;     '   . 

I  am,  sir,  respectfully  yours,  Dawson  -BURNS.: 

99,  King  Henry's  Road,  N.W.,  September  30th,  1876. 


INFECTIOUS  DISEASES  AND  THEIR  PROPAGATION. 

Sir, — Will  you  permit  me  to  supplement  Mr.  Allbutt's  letter,  in 
your  impression  o(  the  4th  instant,  by  calling  attention  to  another 
fertile  source  of  infectious  disease  ;  viz.,  the  letting  out  on  hire  of  suits 
of  mourning  clothes  for  funerals  ?  This  practice  is  by  no  means  un- 
common in  poor  neighbourhoods.  The  clothing  thus  loaned  out  from 
house  to  house  may  be,  in  fact  often  is,  introduced  into  very  hot-beds 
of  infection,  and  is,  when  not  disinfected,  a  dangerous  medium  for  the 
spread  of  infection. 

I  am,  sir,  yours,  etc.,  Henry  R.   Hatiieri.y, 

Medical  Officer  of  Health,  Radford  and  Lenton. 

Nottingham,  November  7th,  1876. 

Sir, — It  was  with  great  pleasure  that  I  perused  the  remarks  of  Mr. 
II.  Allbutt,  in  your  Journal  of  November  4th,  with  reference  to  the 
propagation  of  infectious  diseases.  To  the  three  causes  which  that 
gentleman  mentions  I  can  yet  add  another  ;  viz.,  the  reckless  manner 
in  which  parents  allow  their  healthy  children  to  run  into  the  houses 
of  acquaintances  who  have  members  of  their  families  suffering  from 
scarlatina,  etc.  I  have  often  seen  children  thus  affected  surrounded  by 
a  perfect  levee  of  healthy  playmates,  and,  under  my  own  observation, 
I  have  seen  the  infection  thus  carried  from  the  patient  and  several 
families  attacked  ;  and,  only  within  the  last  month,  two  children  in 
separate  families  lost  their  lives  in  consequence. 

I  am,  sir,  yours  very  truly,  Thomas  G.  B.  Hutton, 

L.R.CP.Ed.,  L.R.C.S.I. 

Market  Place,  Malton,  Yorkshire,  Nov.  7th,  1876. 


■  ii>-r-n— 

THE    MEDICAL   INSPECTION    OF    SHIPS    AND 

EMIGRANTS. 

Sir, — The  importance  of  the  above  subject  induces  me  to  attempt 
its  consideration  ;  and  from  the  many  opportuoities  I  have  had,  as  a 
medical  officer  of  the  mercantile  marine,  of  observing  the  mode  in 
which  a  medical  examination  of  ships  and  emigrants  is  conducted  by 
those  officers  deputed  to  the  work,  I  have  resolved  to  make  this  com- 
munication ;  and  I  will  endeavour  to  show,  as  clearly  as  possible,  that 
much  remains  to  be  done  yet  to  improve  upon  the  existing  state  of 
matters.  In  order  thoroughly  to  comprehend  the  subject,  it  may  be 
necessary  to  state  that,  before  a  ship  can  convey  emigrants  from  any 
ports  in  this  country,  the  Government  ordains  that  an  inspection  of  the 
compartments  to  he  occupied  by  steerage  passengers  shall  be  made,  in 
order  to  discover  any  defects,  either  in  regard  to  w.ant  of  suitable  ac- 
commodation for  sleeping,  or  adaptability  for  the  free  ingress  and  egress 
of  fresh  air  ;  in  fact,  that  sufficient  space  be  allowed  for  all  necessary 
purposes,  and  that  nothing  may  interfere  with  the  comfort  and  health 
of  the  passengers  during  the  voyage.  This  examination,  to  be  rightly 
conducted,   should  occupy  some  considerable  time ;    but  what  is  the 
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usual  case  ?  Before  any  inspection  of  the  compartments  has  been  gone 
through,  tlie  steeiage  passenj;ers  are  sent  onboard,  and,  peiliaps,  re- 
main a  niglit  or  two  on  board  the  shi[),  before  the  Government  oflicers 
arrive  to  perform  their  work  of  inspection  !  Tlien,  on  tlie  arrival  of 
these  officers,  the  passengers  are  huddled  from  the  steerages  on  deck  at 
a  moment's  notice,  and  the  work  of  inspection  of  steerages  commences. 
No  doubt,  under  the  circumstnnces,  as  minute  an  examination  as  possible 
of  the  quaiters  to  be  occupied  by  the  passengers  is  made  i  but  still,  it  has 
often  appeared  to  me  that  the  work  was  most  hurried  ly  and  im  perfectly  per- 
formed. It  cannot  be  otherwise,  seeing  that  many  circumstances  con- 
strain tiie  gentlemen  who  perfoi-m  the  duty  to  hasten  with  their  work 
as  rapidly  as  possible.  In  fact,  in  an  incredibly  short  space  of  time 
the  inspection  is  completed  ;  and,  as  is  usually  the  case,  entirely  to  the 
satisfaction  of  the  captain  of  the  ship  and  those  representing  the  owners 
of  the  vessel.  Then  arrives  the  momentous  period  for  the  medical  in- 
spection of  the  steerage  passengers  ;  and,  in  regard  to  this,  I  must  say 
that  the  whole  afiair  is  a  perfect  farce.  Take,  for  example,  the  case  of 
a  large  steamship,  intending  to  sail  with  passengers  for  New  York  or 
any  other  American  port.  A  large  number  of  steerage  passengers  em- 
bark, and,  after  a  considerable  amount  of  trouble,  are  congregated  en 
masse  on  some  part  of  the  deck  of  the  ship.  The  Government  me- 
dical inspector  and  the  surgeon  of  the  ship  take  up  position  at  a 
barrier,  in  order  to  enable  them  to  detect  any  person  labouring  under 
symptoms  of  infectious  disease;  and  as  each  individual  passes  by  these 
officials,  he  is  merely  scrutinised.  Now,  how  can  any  medical  man 
presume  to  say  that  he  can  at  once,  and  in  the  short  space  of  time 
allotted  to  him  for  the  examination,  detect  a  person  sufifering  from  such 
diseases  as  small-pox,  scarlatina,  typhoid  fever,  etc.,  in  their  stage  of 
incubatioti  '!  I  contend  that  it  is  an  utter  piece  of  nonsense  to  expect  to 
discover  anything  from,  such  a  cursory  examination  ;  and  tliis  pro- 
cedure will  account,  at  least  in  one  way,  for  the  outbreak  of  epidemics 
on  board  emigrant  vessels.  The  passengers  come  from  all  quarters  of 
the  kingdom,  and  neiglibouring  countries,  and  thus  may  be  the  means 
of  spreading  disease  far  and  wide. 

Then,  again,  they  are  permitted  to  come  on  board  in  many  cases  in 
a  filthy  condition ;  and  especially  is  this  the  case  with  the  Irish 
and  Germans.  The  Irish  are  notoriously  famed  on  board-ship  for  their 
dirty  habits,  and  very  often  their  bodies  and  apparel  are  covered  with 
yermin.  Their  outfit,  which  usually  consists  of  what  is  on  their  backs, 
is  often  in  a  similar  dirty  and  ragged  condition  ;  and  no  provisiou  is 
made  to  remedy  this  state  of  matters  before  proceeding  on  board. 

Printjcd  instructions  are  supplied  to  every  emigrant,  to  enable  him  to 
see  what  clothes,  etc.,  are  to  be  provided  for  the  voyage  ;  but  such 
instructions  might  as  well  be  thrown  to  the  winds,  as  there  is  no  duly 
appointed  officer  invested  with  power  to  see  that  these  rules  are  carried 
out  ;  and,  as  a  natural  consetpience,  many  steerage  passengers,  either 
through  ignorance  or  want  of  forethought,  proceed  on  board  with  a 
most  inadequate  outfit  for  the  voyage. 

My  proposals  are:  i.  That  in  every  large  shipping  port,  whence 
ye^els  carrying  emigrants  sail,  there  .should  be  provided  a  suitable 
building  to  receive  all  persons  intending  to  emigrate  as  steerage 
passengers.  2.  That  this  said  building  be  so  constructed  that  pro- 
vision be  made  for  a  hospital  capable  of  containing  any  stray  cases  of 
infectious  disease  which  may  be  discovered  amongst  tlie  passengers. 
3.  That  a  careful  inspection  of  the  clotlics  and  outfit  of  tlie  intending 
emigrant  be  made  in  the  building  by  a  responsible  government  otficiaC 
and  that  no  one  be  permitteil  to  proceed  on  board  ship  without  the 
requisite  amount  of  outfit.  4.  That  a  rigid  medical  examination  of  all 
parties  be  made  iu  this  building,  to  discover  any  symptoms  of  infectious 
disease,  before  any  one  is  allowed  on  board.  $.  That  a  suitable 
bathing  establishment  be  also  provided  in  the  building,  and  that  all 
steerage  passengers  be  compelled  to  take  a  bath  before  going  on  board. 
This  latter  proiJO«il  would  not  meet  with  much  favour  from  a  certain 
class  of  the  community,  who  look  with  horror  on  anything  in  the  way 
of  cleanliness;  but  this  most  essential  procedure  should  be  strictly 
enforced.  Ships  are  dirty  enough  without  adding  to  their  unsavoury 
condition  by  thrusting  a  number  of  persons  covered  in  many  cases  with 
filth  and  vermin  iuto  a  steerage  compartment;  and,  as  such  jjcrsons  are 
usually  much  afflicted  with  sca-sicUness,  they  have  to  be  permitted  to 
lie  in  their  berths  for  a  few  days.  Then,  of  course,  any  attempt  at 
washuig  tliemselves  would  be  rqiugnaut  to  their  feelings-. 

If  these  foregoing  precautions  were  taken,  it  would  do  much  to 
lessen  the  danger  of  importing  disease  on  board,  and  would  add  much 
to  the  comfort  and  safety  of  the  passengers  during  the  voyage.  The 
difficulty  lies  in  this,  that  much  opposition  might  lie  expected  from  the 
shipping  companies;  and  they  would,  of  course,  object  to  the  extra. ex- 
penses that  would  be  entailed  if  these  proposals  were  adopted-  But 
surely,  for  their-  own  credit,  they  should  hail  with  satisfaction  any 
attetngt  t^  lessen  the  outbreak  of  diicaieat  sea.,  Two  cases  occur  to  Ejiy 


mind  just  now  to  warrant  my  suggestions.  Two  emigrant-ships  sailed 
from  London  to  Australia.  During  the  voyage  of  one,  a  fever  broke 
out  on  board,  and  large  numbers  of  the  passengers  died  ;  and,  on  the 
ship's  arrival  at  Brisbane,  a  court  of  inquiry  had  to  be  held,  but  what 
their  verdict  was  I  »ra  imable  at  present  to  state.  The  other  ship  had 
nearly  five  hundred  emigrants  on  board,  and  typhoid  fever  appeared 
amongst  the  passengers  during  the  voyage.  There  were  several  deaths 
from  this  disease ;  and,  on  the  ship's  arrival  at  Maryborough,  a  large 
number  of  passengers,  who  had  been  infected  with  the  disease,  were 
removed  to  the  hosjjital  there.  I  leave  these  facts  to  speak  for  them- 
selves, and  conclude  with  tlie  earnest  hope  that  some  one  iu  authority 
may  be  induced  to  take  up  the  subject  more  fully  than  I  have  done. — 
I  am,  etc.,        John  Cochrane,  L.R.C.P.Ed.  &  L.R. C.S.Ed., 

Passed  Surgeon  for-Royal  Navy  (1875) ;  Parochial  Medical  Officer, 
:'ji'      ■  :i-'    -      Colmonell,  Ayrshire. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 

TilE'.TAqDJTON  SANITARY  DISTRICT. 

Sir, — In  reference  to  your  remarks  on  the  proceedings  which  have 
taken  place  with  regard  to  the  Hospital  for  Infectious  Diseases  at 
Taunton,  will  you  allow  me  to  state  that,  on  Thursday  last,  at  a  meeting 
of  the  Rural  Sanitary  Authority,  a  communication  was  read  from  the 
Local  Government  Board?  In  it,  it  is  stated  that  "the  Board  have 
carefully  considered  all  the  circumstances  in  connection  with  this  matter; 
and  they  are  of  opinion  that  the  scheme,  as  proposed  by  the  Joint  Com- 
mittee, should  be  carried  into  execution".  Thereupon,  the  Joint  Com- 
mittee  was  requested  to  meet  ;  and  there  appears  to  be  every  probability 
of  the  scheme  being  proceeded  with. — I  am,  sir,  your  obedient  servant, 
HiiNRY  J.  Ai.FORD,  M.D.,  Medical  Officer  of  Health. 

Taunton,  November  6th,   1876. 


POOR-LAW  MEDICAt,  SERVICE. 
Sir,— After  having  occupied  an  i^fflce  for  a  period  of  eight  ye.-irs.  it  miKht  be  ex- 
pected that  one  ought  to  know  the  duties  required,  hut  circumstances  have  lately 
happened  to  me  to  render  that  a  disputable  point.  I  hold  the  office  of  parochial 
medical  officer  in  a  rural  district  of  an  area  0(^33,000  acres,  and  with  a  population 
of  6,000.  I  want  10  know  (t)  what  cases  are  legally  to  be  entered  on  the  district 
medical  officer's  relief-book,  which  has  to  be  laid  before  the  Hoard  of  Guardians 
every  fortnight  :  and  (2)  how  often  ought  such  cases  to  be  visited  by  the  medical 
officer,  so  as  to  justify, him  io  entering  them  on  his  book  ?  _  Hitherto  1  have  been 
guided  as  regards  the  frequency  of  my  visits  by  tlie  requirements  of  each  case, 
and  I  have  entered  Mich  cases  as  I  attended  on  the  book  supplied  to  mc(P  ^"0"")! 
but  those  who  were  considered  incurable  or  deformed  were  certified  as  such,  and 
as  pcrmiinently  disabled,  and  consequently  were  not  continued  on  the  usual 
monthly  list.  The  guardians,  however,  now  h.ild  that  they  cannot  legally  allow 
any  out-door  relief  to  any  infirm  persons  (whether  lemporarily  or  permanently  so) 
unless  they  are  on  the  doctor's  book,  and  visited  by  him  as  often  as  once  a  month 
at  least.  How  Herculean  .ind  impraclicable  a  task,  and  at  the  s.tme  lime  useless 
and  degradipg,  would  thus  be  imposed  on  the  medical  officer  of  this  district,  may 
b*  imagined  from  the  fact,  that,  according  to  the  printed  list  of  paupers  for  the 
half  year  ending  September  30tb,  1874,  the  number  who  received  out-door  relief 
were  230,  and  of  these  216  were  alleged  to  have  some  infirmity  -,  conRe<)Uently,  I 
am  expected  once  a  mouth  at  least  to  see  each  of  these  216,  scattered  over  ten  to 
twelve  miles  of  lully  country.  1,       i.t 

Peihaps  you,  sir,  or  some  of  your  numerous  readers,  can  enlighten  your  humble 
correspundeiit  on  the  law  of  the  question,  or  refer  hitn  to  ihcjiest  published  autho- 
rity on  the  subject.— I. am,  sir,  yours  truly,  Rusxicus. 
Octoiicr  23rd,  T876.      ■                                                                 ,         , 

•  .*  However  atduous-Lnay,  allbut  impossible— the  duties  ofour  correspondent 
may  be.  we  consider  the  guardians  are  strictly  within  the  limit  of  their  powers  in 
insisting  on  his  visiting  and  recording  the  date  of  his  attendance  on  every  pauper, 
whether  permanent  or  other>vise,  receiving  relief,  on  account  of  bodily  or  mental 
infirmity.  Thus  on  page  54,  Glen's  Poor-law  Board  Orders,  will  be  found  the  fol- 
lowing: "To  entitle  the  person  to  medical  relief  under  Article  76,  his  or  her  name 
must  be  actually  on  the  list,  and  not  merely  the  name  of  the  head  of  the  family 
and  the  medical  ofl'icer  ought  not  to  discontinue  his  visits  so  long  as  the  guardians 
give  a  ticket  entitling  the  pauper  to  permanent  medical  relief,  as  the  medical 
officer's  attendance  is  thereby  required  for  the  case  while  the  ticket  remains  m 
force."  There  is,  however,  one  fact  made  apparent  in  the  letter  of  Rtisticus,  and 
it  is  that  the  area  of  his  district  is  in  flagrant  violation  of  Order  159,  which  puts  the 
limit  that  may  be  assigned  to  a  medical  officer  at  15,000  acres.  We  wou'd  advise 
Rtisticus  to  address  a  temperate  leltcr  to  his  oard,  pointing  outhow-gr^-at  a  hard- 
ship would  be  entailed  on  him  by  a  literal  compliance  with  their  requirements,  not 
forgetting  to  remind  them  that  the  arrangements  mad'e  by  the  l^oor  law  Board 
were  framed  to  meet  an  area  of  15,000  acres,  and  not  a  district  of  more  than  doubh: 
that  siie.  It  is  not  impossible  that,  thus  reminded,  the  guardians  might  be  dis- 
posed to  come  to  a  cooipcoiziise. — Editor. 
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OBITUARY. 

HENRY  W.  RUMSEY,  M.D.,  F.R.S. 
Dr.  Rumsey,  whose  death  we  last  week  recorded,  will  long  be  re- 
membered in  the  profession,  especially  in  the  British  Medical  Associa- 
tion, as  a  man  of  peculiarly  high  intelligence,  great  power  of  general- 
isation, unrivalled  knowledge  of  the  principles  of  public  medicine,  and 
original  genius  in  developing  and  applying  them.  He  had  neither  the 
scientific  insight  into  the  particular  facts  of  disease,  nor  the  organising 
power  and  thoughtful  eloquent  diction  of  Simon  ;  nor  had  he  the  patient 
love  of  figures  and  the  masterly  capacity — such  as  Farr  has — for  de- 
ducing from  them  conclusions  which  seize  the  imagination  while  they 
convince  the  reason.  He  was  a  philosopher  who  leaned  to  legisla- 
tion ;  a  doctrinaire  who  sought  inspiration  for  Iiis  doctrines  in  a  wide 
research,  and  a  profound  enthusiasm  for  humanitarian  progress.  To 
him  Stale  Medicine  was  not  a  word  :  it  Was  the  central  idea  of  his  life  ; 
preventive  legislation  was  not  a  dream — as  to  many  others  it  seemed, 
when  in  early  years  he  first  incessantly  agitated  the  questions  which 
lead  up  to  it.  It  was  the  imperative  necessity  of  the  century,  the  ensign 
of  our  progress,  the  duty  of  our  civilisation.  His  enthusiasm,  his 
persistence,  the  largeness  of  his  views,  the  sacrifices  which  he  made  of 
time  and  labour — such  as  others  devote  to  personal  advancement  and 
professional  success — did  more  than  can  now  well  be  known  to  con- 
nect the  dream  of  his  earlier  life  with  the  commonplace  dicta  of  the 
"sanitarians"  of  the  Congress  and  the  Parliament.  Of  the  many  who 
now  devote  themselves  to  the  quasi-popular  question  of  "  public 
health",  few  know  how  much  they  are  indebted  to  him.  His  cha- 
racter was  one  of  much  refinement,  gentleness,  and  culture;  but  he 
was  gifted  with  persistence  as  well  with  earnestness.  Those  who 
worked  with  him  soon  learned  from  the  volume  of  the  correspondence 
with  which  he  overwhelmed  them,  that  he  took  his  work  with  grea 
seriousness  ;  that  he  spared  no  pains  to  classify  and  to  develope  his 
ideas  ;  and  that  he  expected  no  small  effort  of  attention  from  those  who 
undertook  to  elaborate  his  schemes. 

The  memorandum  in  which  his  claims  to  a  civil  pension  were  set 
set  forth  by  the  Joint  Committee  of  the  British  Medical  Associa- 
tion and  Social  Science  Association,  describes  succinctly  some  of  his 
chief  public  labours;  although  the  catalogue  is,  of  course,  only  one 
of  results,  and  gives  but  little  idea  of  the  half  century  of  patient,  un- 
wearying, ceaseless  labour,  by  which  he  prepared  his  achievements, 
and  at  length  commanded  a  measure  of  public  success. 

Dr.  Henry  Wyldbore  Rumsey  was  born  at  Chesham,  Bucks,  on 
July  3rd,  1809.  His  grandfather,  a  younger  son  of  an  old  family  in 
South  Wales,  settled  at  Chesham  about  the  middle  of  the  last  century 
to  practise  medicine,  and  was  succeeded  in  his  practice  by  his  father, 
Mr.  Henry  Rumsey,  who  became  a  laborious  and  successful  practi- 
tioner, almost  the  only  surgeon  within  that  distance  from  London  who 
ventured  to  perform  capital  operations.  He  was  an  eminent  botanist, 
and  had  prepared  a  work  on  botany  for  the  press,  when  he  found  him- 
self forestalled  by  another  author,  and  therefore  abandoned  his  pur- 
pose. Mr.  Henry  Rumsey's  manuscripts  of  Hunter's  Lectures  were 
the  best  in  existence,  and  were,  consequently,  used  when  those  lectures 
were  published.  He  married  late  in  life  Elizabeth  Frances  Catherine, 
second  daughter  of  Sir  Robert  Murray,  Bart.,  by  whom  he  had  four 
sons,  ard  one  daughter  « ho  died  in  infancy.  Of  this  family,  Henry 
Wyldbore  Rumsey  was  the  eldest.  His  education  was  somewhat  desul- 
tory ;  among  his  tutors  were  the  late  Dr.  Bosworth  the  Saxon  scholar, 
andthe  Rev.  Thomas  Scott,  of  Gavvcott,  near  Buckingham. 

Under  his  father's  auspices  he  was  introduced  to  an  elementary 
knowledge  of  medicine.  When  about  sixteen  years  of  age,  H.  W. 
Rumsey  was  sent  to  study  at  the  Nottingham  Hospital  under  Mr. 
Attenborough,  a  local  celebrity  ;  thence  he  passed  to  St.  George's 
Hospital,  and  while  there  he  was  for  a  time  a  house-pupil  of  Mr. 
Ccesar  Hawkins, 

At  the  age  of  twenty-two.  Dr.  Rumsey  was  selected  as  resident  phy- 
sician to  accompany  the  then  Lord  Dillon  to  his  seat  in  Oxfordshire. 
After  three  months,  however,  his  father,  whose  health  was  declining, 
was  obliged  to  summon  him  home  to  take  charge  of  the  practice  at 
Chesham,  to  which  he  was  destined  to  succeed. 


In  1835,  Dr.  Rumsey  married  Frances  Sophia,  eighth  daughter  of 
his  father's  friend,  the  late  Rev.  Stephen  Langston,  of  Little  Howard, 
in  the  county  of  Bucks,  and  practised  upwards  of  three  years  in  his 
native  place.  An  opening  at  Gloucester,  occasioned  by  the  late  Mr. 
Garden's  leaving  for  Worcester,  induced  Dr.  Rumsey  to  move  thither 
in  1838,  where  he  practised  for  twelve  years. 

In  1849,  he  was  appointed  cholera  mspector  at  Gloucester,  and 
the  arduous  labours  which  he  then  underwent  entailed  the  loss  of  his 
own  health,  and  compelled  him  to  relinquish  his  practice  in  Glou- 
cester at  the  close  of  1851.  He  then  moved  to  Cheltenham,  and 
gradually  gathered  together  a  select  practice,  which  placed  him  in 
the  leading  rank  of  the  Cheltenham  physicians,  a  position  which  illness 
compelled  him  to  relinquish.  His  patients  almost  invariably  looked 
to  him  as  a  personal  friend,  and  adviser  in  difficulties  unconnected 
with  his  profession.  Their  attachment  to  him  has  been  shown  by 
numerous  acts  of  kindness,  from  the  time  of  his  first  seizure  until 
the  hour  of  his  release  from  his  long  and  distressing  illness.  Dr. 
Rumsey's  leading  natural  characteristics  were  delicate  generosity  and 
untiring  industry.  His  suavity  of  manner  and  genuine  kindness  of 
heart  endeared  him  to  all  with  whom  his  private  and  professional  career 
brought  him  into  contact. 

The  name  of  Henry  Wyldbore  Rumsey  was  for  forty  years  identified 
with  the  national  sanitary  movement,  of  which  he  was,  from  its  com- 
mencement till  he  was  disabled  by  illness,  a  recognised  and  influential 
leader. 

In  1835,  after  having  devoted  much  attention  to  the  establishment  of 
Provident  Societies  among  the  working-classes,  he  commenced  his 
labours  as  Honorary  Secretary  of  the  Sick  Poor  Committee  of  the  Pro- 
vincial Medical  and  Surgical  Association — labours  which  were  continued 
for  ten  years.  He  furnished  materials  for  a  series  of  Reports,  on  which 
was  founded  a  Bill,  introduced  into  the  House  of  Commons  in  1840,  by 
Mr.  Serjeant  Talfourd,  for  the  better  regulation  of  Medical  Relief  under 
the  Poor-Law.  This  led  to  his  being  examined,  first  in  1838,  by  the 
Poor-Law  Committee  of  the  House  of  Commons,  and  again,  in  1844, 
by  Lord  Ashley's  Select  Committee  on  Medical  Poor  Relief,  when  he 
submitted  a  mass  of  evidence,  collected  with  much  labour,  relating  to 
the  sickness  prevalent  among  the  poor  in  towns,  and  forcibly  showing 
the  need  of  preventive  measures,  under  the  superintendence  and  control 
of  a  General  Department  of  Public  Health.  The  results  of  these  in- 
vestigations, and  of  his  previous  inquiries  into  the  working  of  the  so- 
called  Self-supporting  Dispensaries,  were  embodied  in  two  pamphlets 
published,  the  one  in  1837,  on  the  advantages  to  the  poor  of  Mutual 
Assurance  against  Sickness,  the  other  in  1846,  in  connection  with  Lord 
Lincoln's  Public  Health  Bill,  and  Sir  James  Graham's  Bill  for  the  Re- 
gulation of  the  Medical  Profession,  on  the  "  Health  and  Sickness  of 
Town  Populations". 

Since  the  publication  in  1836  of  his  paper  on  the  Statistics  of  Friendly 
Societies,  with  suggestions  and  forms  for  an  improved  Registration  of 
Sickness  in  connection  with  them,  Dr.  Rumsey  on  many  occasions, 
either  singly  in  papers  of  remarkable  ability,  or  in  co-operation  with 
others,  pointed  out  with  much  clearness  and  force  certain  "fallacies  of 
Vital  and  Sanitary  Statistics",  and  the  difficulty  of  drawing  correct  con- 
clusions regarding  the  Public  Health  from  returns  of  Mortality,  apart 
from  Records  of  Sickness. 

In  1848,  in  his  "Remarks  on  the  Constitution  of  the  Authorities 
under  the  Public  Health  Bill",  then  before  Parliament,  he  anticipated, 
and  indicated  with  great  precision,  the  defects,  many  of  which  are  still 
unremedied,  of  that  important  measure.  The  same  high  intelligence 
and  remarkable  mental  activity  and  acuteness  were  conspicuously 
manifested  by  him  in  tlie  prominent  part  he  took  in  all  the  subsequent 
phases  of  sanitary  legislation,  and  in  the  valuable  evidence  given  by 
him  before  the  Royal  Sanitary  Commission  in  1869. 

The  fact  of  his  having  been  consulted  in  1849  by  the  Colonial  au- 
thorities of  St.  Christopher's,  with  reference  to  a  system  of  medical 
and  sanitary  management  for  the  labouring  classes  in  the  island  ;  and 
in  1850,  by  the  Canterbury  (New  Zealand)  Association,  as  to  the  sani- 
tary arrangements  for  their  infant  colony,  shows  how  high  a  reputation 
he  had  even  then  acquired  as  an  authority  in  sanitary  science.  This 
reputation  was  established  on  a  firm  and  lasting  foundation  by  the  pub- 
lication in  1856  of  his  standard  work,  entitled  Essays  on  State  Medicine, 
which  marked  an  epoch  in  the  sanitary  history  of  England,  and  was  for 
many  years  the  only  systematic  work  on  the  subject  in  the  English 
language.  The  very  numerous  and  able  papers  presented  by  him  since 
then  to  the  British,  the  Social  Science,  and  the  British  Medical  Asso- 
ciations, and  to  the  Manchester  Statistical  Society,  or  published  either 
separately  or  in  various  reviews,  form  a  record  of  unwearied  literary 
and  philanthropic  activity  such  as  not  many  public  men  can  boast  of. 
Among  the  most  important  of  these,  not  already  adverted  to,  are  his 
Address  on  Sanitary  Legislation  and  Administration,   read  at  the  first 
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meeting  of  the  Social  Science  Association  in  1857  ;  Public  Health,  the 
right  use  of  Records  founded  on  Local  Facts,  in  1S60;  A  Proposal  for 
the  Institution  of  Degrees  or  Certificates  of  Qualification  in  State  Me- 
dicine, in  1865  ;  Comments  on  the  Sanitary  Act,  in  1866  ;  an  Address 
on  State  Medicine,  delivered  at  the  Dublin  meeting  of  the  British 
Medical  Association  in  1S67,  and  followed  by  the  formation  of  the 
Joint  Committee  cf  the  British  Medical  and  Social  Science  Associa- 
tions, which  applied  for  and  obtained  from  Her  Majesty's  Government 
the  appointment  of  the  Royal  Sanitary  Commission  in  1868  ;  On  Popu- 
lation Statistics,  with  reference  to  a  County  Organisation  for  Sanitary 
Administration,  in  1870  ;  and  a  paper  on  The  State  Medicine  Qualifi- 
'  ition,  which  was  read  before  the  London  meeting  of  the  British  Me- 

;cal  Association  in  1873,  and  led  to  the  appointment  of  a  Committee 

11  the  promotion  of  legislation  on  that  subject. 
Dr.  Rumsey's  high  personal  merits  and  great  public  services  were  re- 

oatedly  and  authoritatively  recognised;  viz.,  in  1863,  by  the  Privy 
'  ouncil,  by  whose  advice  he  was  nominated  by  Her  Majesty  a  Member 

I  the  General  Medical  Council ;  in  1867,  when  the  degree  of  Doctor 
111  Medicine,  of  Trinity  College,  Dublin,  was  conferred  upon  him, 
honoris  cauii, ;  in  1868  and  1869,  when  he  was  nominated  a  member 
of  the  Royal  Sanitary  Commission  ;  and  in  1874,  when  he  was  elected  a 
Fellow  of  the  Royal  Society. 

Almost  the  last  work  upon  which  Dr.  Rumsey  was  engaged,  before 
the  final  break-down  of  his  over-worked  constitution,  was  the  prepara- 
tion for  press  of  a  series  of  Essays  and  Papers  on  some  Fallacies  of 
Statistics,  comernin^  Life  and  Death,  Health  and  Disease  (Smith, 
KIder,  and  Co.)  The  title  of  this  work  always  appeared  to  us  as  some- 
what ill-judged,  as  those  portions  of  Dr.  Rumsey's  brilliant  essays  on 
sanitary  subjects,  which  deal  with  their  .statistical  aspect,  are  by  far  the 
weakest  ;  and  in  so  far  as  they  led  Dr.  Letheby  and  a  number  of  less- 
widely  known  medical  officers  of  health  to  attempt  to  discredit  the 
national  system  of  mortality  statistics,  they  are  to  be  regretted — regretted 
because,  in  attempting  to  point  out  statistical  fallacies,  he  committed 
himself  to  fallacies  which  have  misled  many  students  of  sanitary  statis- 
tics. No  one,  however,  who  reads  this  volume  of  essays,  can  fail  to 
admire  the  energy  and  earnestness  which  was  brought  to  bear  upon  the 
'■"'scussion  of  the  various  branches  of  public  health  administration. 
:se  essays,  which  date  between  1859  and  1871,  discuss  ably  many  of 
_^  ;e  questions  which  have  yet  to  be  answered.  The  registration  of 
sickness,  the  scientific  cettification  of  all  causes  of  death,  the  rectifica- 
tion of  the  gross  anomalies  in  the  boundaries  of  registration  districts, 
which,  during  a  long  series  of  years,  Dr.  Rumsey  laboured  for  so 
heartily  and  so  disinterestedly,  have  still  to  be  obtained  ;  and  it  cannot 
but  be  useful  to  those  who  are  striving  for  these  necessities  to  successful 
.sanitary  administration,  to  read  the  convictions  on  these  subjects  of  so 
earnest  a  sanitarian  as  Dr.  Rumsey.  The  general  appointment  of 
medical  officers  of  health  throughout  the  country  naturally  affects  some 
of  Dr.  Rumsey's  suggestions,  but  cannot  destroy  their  value  for  those 
still  engaged  in  the  struggle  for  improvement  in  our  present  chaotic 
system  of  sanitary  organisation. 

Asa  prominent  member  of  the  British  Medical  Association,  the  name 
of  Henry  Wyldbore  Rumsey  will  always  be  htld  in  honour.  Mainly 
under  his  guidance,  and  largely  at  his  instigation,  it  procured  the  ap- 
pointment of  the  Royal  .Sanitary  Commission,  whence  has  sprung  the 
improved  sanitary  legislation  of  our  days  ;  and  he  will  be  remembered 
among  the  band  of  workers— F.-.rr,  Simon,  Stewart,  Michael,  Acland, 
Stokes,  Clode,and  Chad  wick — who  have  placed  the  health  of  the  people 

fn  a  new  and  surer  footing  during  this  half  century,  and  have  saved 
e  lives  than  the  Napoleons  have  sacrificed. 

Royal  College  of  Surgeons  of  England.— The  following  gen- 
tlemen passed  their  primary  examinalions  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  November  7th  ;  and,  when 
eligible,  will  be  atlmitted  to  the  pass-examination. 

Messrs.  George  D.  Lfickinson,  Alexander  S.  Greenway,  Charles  E  Walker,  and 
WiUiam  S.  Falni,  .students  of  the  Edinburgh  Schtjol ;  S.  T.  D.  We.ston.  John 
Wtiitehousc,  and  Wiili.im  H.  Smith,  of  the  BirminRham  School  ;  George  D. 
M'Keddie  and  George  P.  Sch,ikman,  of  the  Calcutta  School;  Damodar  P. 
Warhkar  and  Horniasji  D.  Masani,  of  ihe  Bombay  School  ;  Herbert  G. 
Croi.k,  K.A.Cant;*b.,  and  T.  W.  I!.  Garstang,  of  St.  Bartholomew's  Hospi- 
tal;  Samuel  H.  Lyle  and  Arthur  Jones,  of  the  Liverpool  School  ;  Maurice 
Forde,  of  the  Dublin  School :  Edward  M,  Knapp,  of  the  Bristol  School ;  and 
George  S.  Ward,  of  King's  College. 

The  following  gentlemen  passed  on  November  8th. 

Messrs.  John  G.  Harwood,  James  Jlarrison,  James  W.  Jeram,  and  John  Buckle, 
of  St.  Bartholomew's  Hospital  ;  Alfred  R.  A.  Ayres,  Edward  J.  Havens, 
Charles  E.  Cocksedge,  and  Frederick  W.  D.  M'Gachcn,  of  the  London  Hos- 
pital; James  W.  Evans,  John  S.  Buck,  and  Henry  Ewbank,  of  University 
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College  ;  Wm.  T.  Ward  and  Richard  L.  MacDonnell,  of  the  Toronto  School ; 
George  H.  Garland  and  John  J.  Powell,  of  St.  Thomas's  Hospital :  James 
Dobb,  of  the  Manchester  School  ;  Richard  Bowman,  of  St.  Mary's  Hospital ; 
and  Thomas  A.  Appleton,  of  St.  George's  Hospital. 

Fourteen  candidates  out  of  the  fifty  examined,  having  failed  to  acqnit 
themselves  to  the  satisfaction  of  the  Board  of  Kxaminers,  were  referred 
to  their  anatomical  and  physiological  studies  for  three  months. 


Apothecaries'  Hall, — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  November  2nd,  1876. 

Congreve,  George  Thomas,  Coombe  Lodge,  Peckham 

Heelas,  James,  Fellows  Road,  South  Hampstead 

Ling,  Charles  Arthur  Squire,  Gorleston,  Suffolk 

Richardson,  Thomas  Arthur,  Newport,  Pembrokeshire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bellaby,  Frederic,  Middlesex  Hospital 
Hall,  James  Lees,  St.  Thomas's  Hospital 
Read,  Edward  Inskip,  London  Ho^^pital 
Stuart,  Henry  Ogilvy,  Guy's  Hospital 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : — 

ARDEE  UNION— Medical  Officer.  Salary,  ;^9o  per  annum.  Applications  on  or 
before  November  17th. 

BANDON  UNION— Medical  Officer.  Salary,  ^100  per  annum.  Applications  on 
or  before  November  17th. 

DERBYSHIRE  GENERAL  INFIRMARY— AsswUnt  House-Surgeon.  Appli- 
cations on  or  before  November  25th. 

GLENORCHY  and  INISHAIL— Parochial  Medical  Officer.  Salary,  ^to  per 
annum,  with  cottage.     Applications  on  or  before  November  15th. 

HACKNEY  UNION— Medical  Officer.  Salary,  l%o  per  annum.  Applications 
on  or  before  November  14th. 

LEEDS  FEVER  HOSPITAL- Resident  Medical  Officer.  Salary,  £.\sq  per 
annum,  with  board  and  lodging.     Applications  on  or  before  November  2gth. 

LONGFORD  UNION— Medical  Officer.  Salary.  ^Ciaop" annum.  Applications 
on  or  before  December  5th. 

NATIONAL  DENTAL  HOSPITAL— Assistant  Dental  Surgeon.  Applications 
to  the  Treasurer,  149,  Great  Portland  Street. 

NEWHILLand  DYCE — Medical  Officer.  Salary,  ;^ioo  per  annum.  Applications 
on  or  before  November  J3ih. 

NORTH  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM— Assistant  Medical 
Officer.  Salary,  ^120  per  annum,  with  board,  lodging,  etc.  Applications  on 
or  before  November  i8th. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  Wlgan  —  Assistant  House-Sur- 
geon. Salary,  ;^6o  per  annum  and  rations.  Applications  on  or  before  Novem- 
ber 27th. 

TRINITY  COLLEGE,  Glenalmond— Resident  Medical  Officer.  Applications  on 
or  before  November  soih. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  cf  Members  of  the  Association. 

Bl';mer,  Percy,  L.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Sunderland  In- 
firmary, vice  Jas.  Murphy,  M.B.,  resigned. 

Bl'ck,  Henry  J.,  L.R.C.P.Edin.,  elected  one  of  the  Surgeons  of  the  SaffronWalden 
Hospital,  vice  Edward  Harley,  L. R.C. P.,  resigned. 

•Clarke,  J.  Lockhart,  M.D.,  F.R.S.,  appointed  Consulting  Physician  to  the 
Chelsea  Hospital  for  Women. 

Denton,  A.  H.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Sheffield 
Public  Hospiial  and  Dispensary. 

Evans,  T.  M.,  M.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the  General  In- 
firmary, Hull. 

♦GowANS,  William,  L.R.C.P.Ed.,  elected  Medical  Officer  to  the  IVeliesiey  Tv^m- 
ing  Ship. 

La.mii,  George,  L.R.C.P.,  appointed  Assistant- Surgeon  to  the  General  Infirmarj', 
Hull. 

*  Nicholson,  R.  H.  B.,  M.R.C.S.  Eng,,  appointed  Assistant- Surgeon  to  the  General 
Infirmary,  Hull. 

Sherhukn.  John,  M.B.,  appointed  House-Surgeon  to  the  General  Infirmary,  Hull, 
vice  Henry  Thompson,  L.R.C.  P. 

Thompson,  Henry,  L.R.C.P.,  appointed  Assistant- Surge  on  to  the  General  In- 
firmary, Hull. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  clmrge  for  insertinz  anuouucements  of  Births,  Marriages,  and  Deaths, 
is  3^.  (id.,  which  should  be  forivarded  in  stam/>s  with  the  announcement. 

BIRTH. 

Eaton. — At  Trumpet  House.  Cieater,  Cumberland,  on  October  29th,  the  wife  of 
*John  Eaton,  M.D.,  of  a  daughter. 


BOOKS,   ETC.,  RECEIVED. 

Operative  Surgery  and  Surgical  Anatomy.     By  Professor  Claude  Bernard  and  Ch. 

Huetle  (De  Montargis).     Translated  from  the  French  and  edited  by  Arthur  T. 

Norton,  F. R.C. S.     London:  lialliere,  Tindall.  and  Co.     1876. 
On  Alcoholism.     I!y  Dr.    F.   Magnan.    Translated   by  W.   S.  Greenfield,  M.D. 

London  ;  H.  K.  Lewis.     1876. 
Book   of    Medical    Information    and   Advice.     By  J.    Warburton    Begbie,    M.D. , 

F.R.S.E.     London :  T.  Nelson.     1876. 
Epitome  of  Skin- Diseases.     By  Tilbury  Fox,  >LD.,  and  T.  C.  Fox,  B.A.Cantab., 

M.R.C.S.     London  :  H.  Renshaw. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY    .... 

TUESDAY 

WEDNESDAY 

THURSDAY.. 


-Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  and  2  p.m. — Royal 
Londou  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  P.M. 

.Guy's,  1,30  P.M. —Westminster,  2  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopsedic,  2  p.m. 

-St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30P.M. — Middlesex, 
J  p.m. — University  College,  2  p.m. — St.  Thomas's,  1.30  P.M. — Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. —  King's  College,  2 
p.M — Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George's,  ip.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopxdic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. —St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  ii  a.m. — Central  London  0phthalmic,2P.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

.St.  Bartholomew's,  r.30  p.m.— King's  College,  r.30  p.m.— Char- 
ing Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 


FRIDAY 

SATURDAY  .. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.     Three  Cases  of  Subcutaneous 

Osteotomy  (communicated)  :   two  performed  by  Dr.  John  Ashhurst,  and  one 

by  Dr.  Ewing  Mears  (New  York).  Dr.  Edwards  Crisp.  "  Croupal  Membrane"; 

Dr.  Dick,  "On  Division  of  Urethral  Strictures  by  Cutting". 
TUESDAY. — Royal  Medical  and  Chirura:ical  Society,  8.30  p.m.     Sir  James  Paget 

(President),    "On    a    Form   of    Chronic    Inflammation   of    Bones    (Osteitis 

Deformans)",  etc. 
THURSDAY.— Harveian  Society  of  London,  8  p.m.     Dr.  Dowse,  "  On  the  Value 

of  Jaborandi  and  Gelseminum  Sempervirens  as  Therapeutic  Agents". 
FRIDAY.^Medical    Microscopical  Society,    8  p.m.      Mr.   C.    H.    Golding-Bird, 

"Rodent  Ulcer". 

LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Oueen 
Street,  W.C. 
Public  Health  Department.— We  shall  be  much  obliged   to   Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 
CoRRESPONDEN'Ts,  who  wish  noticc  to  be  taken  of  their   communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  pubUcation. 
We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Qaeen  Street,   W.C.  ;    those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Oihcc, 
36,  Great  Queen  Street,  W.C,  London. 


Alcohol  in  Arctic  Voyages. 
Sir, — I  sha,U  be  much  obliged  if  you  can  refer  me,  through  your  correspondents' 
column,  to  aiy  reliable  records  of  experience'as  to  the  use  of  alcohol  in  Arctic 
voyages,  or  by  any  bodies  of  men  under  exposure  to  extreme,  cold.  I  am  espe- 
cially anxious  to  obtain  information,  as  soon  as  it  is  procurable,  as  to  this  point  in 
the  medical  history  of  the  expedition  which  has  just  returned  ;  also,  any  informa- 
tion as  to  the  issue  of  spiri  t-rations  in  the  Royal  Navy. — Yours  faithfully, 
November  7th,  1876.  T.  Morton,   M.D. 

Mr.  Whitham  (Bradford).— See  the  Educational  Number  of  the  British  Medi 
CAL  Journal  (September  gth,  1876). 

Recovery  of  Fees. 

Sir. — I  hold  the  M.D.  degree  of  the  University  of  Edinburgh,  and  am  registered. 
Does  It  entitle  me  to  recover  for  medicine  and  medical  attendance  in  the  county 
court  in  England  ?  If  you  think  so,  please  sute  your  authority.  An  answor 
will  oblige  yours  truly,  Inquirens. 

♦+*  Yes,  under  Section  xxxi  of  the  Medical  Act,  which  is  as  follows.  "  Every 
person  registered  under  this  Act  shall  be  entitled,  according  to  his  qualification  or 
qualifications,  to  practise  medicine  or  surgery,  or  medicine  and  surgery,  as  the 
case  may  be,  in  any  part  of  her  Majest/s  dominions,  and  to  demand  and  recover 
in  any  court  of  law,  with  full  costs  of  suit,  reasonable  charges  for  professional  aid, 
advice,  and  visits,  and  the  cost  of  any  medicines  or  other  medical  or  surgical  ap- 
pliances rendered  or  supplied  by  him  to  his  patietits  :  provided  always,  that  it 
shall  be  lawful  for  any  Colle  ge  of  Physicians  to  pass  a  by-law  to  the  effect  that  no 
one  of  their  tellows  or  members  shall  be  entitled  to  sue  in  manner  aforesaid  in  any 
court  of  law,  and  thereupon  such  by-law  may  be  pleaded  in  bar  to  any  action  for 
the  purposes  aforesaid  commenced  by  any  Fellow  or  member  of  such  College." 

Mr.  H.  Brown.— The  arrangements  for  the  annual  meeting  are  made  by  the 
Committee  of  Council,  to  whom  communications  on  the  subject  maybe  addressed. 


Notice  to  Advertisers.  — Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street/W.C,  addressed  to 
Mr.  FowKE,  net  later  than  Thursday^  twelve  o'clock. 
Enteric  Fever. 
Sir, — Will  you  allow  me  to  make  an  inquiry  of  my  medical  brethren  in  your 
columns  ?  We  have  always  a  few  and  at  present  a  considerable  number  of  cases 
of  well  marked  enteric  fever  in  this  town  and  county,  and  our  fever-house  is 
pretty  full  (it  Is  for  ordinary  "  fever",  excluding  scarlatina,  etc.)  In  several  of 
my  cases  in  the  fever-house,  I  have  for  some  time  past  observed,  about  the  end 
of  second  or  beginning  of  third  week,  a  peculiarly  white  streaky  tongue,  white- 
ness extending  over  the  sides.  This  has  induced  me  to  examine  the  fauces, 
where  I  have  found  flecks  and  patches  of  deposit— sometimes  on  the  buccal 
mucous  membrane,  sometimes  on  the  uvula,  sometimes  on  the  tonsils,  sometimes 
on  the  velum  palati,  sometimes  on  the  hard  palate,  varying  in  size  from  a  pepper- 
corn to  a  shilling-piece,  or  larger— adherent  ;  i.e.,  not  removed  by  rinsing,  and, 
on  detachment,  leaving  a  reddish  surface,  neither  raised  nor  depressed.  At  the 
same  time,  the  thermometer  discontinues  its  diurnal  jumps,  and  keeps  continu- 
ously high— 103  to  104  deg.  I. give  considerable  doses  of  tincture  of  iron  ;  in  two 
or  three  days  the  temperature  goes  down  with  a  run,  and  convalescence  com- 
mences. Two  or  three  times  after  leaving  off  the  Iron,  the  deposit  has  returned, 
again  disappearing  on  its  resumption.  I  call  this  diphtheric  poison  and  deposit, 
and  treat  it  as  above.  Will  any  one  tell  me  what  I  am  to  call  it,  if  not  diph- 
theria ?  They  say  it  is  "  only  milk"  adhering  to  the  mucous  membrane ;  but  the 
majority  of  cases  have  no  sucK  white  tongue,  have  no  such  deposit,  and  yet  have 
the  same  quantity  of  milk.  I  have  in  private  practice,  both  in  town  and  country, 
observed  the  same  outburst  of,  as  it  were,  a  fresh  disease,  as  a  complication  in 
other  ailments  ;  the  same  is  remarked  by  other  practitioners,  while  some  still  say, 
"  I  do  not  believe  in  diphtheria,  and  never  will", — Your  obedient  servant, 

John  Barclay,  M.D.,  F.R.CP. 
Leicester,  October  suth,  1S76. 

Errata.  — In  last  week's  Journal,  page  5S7,  column  i,  line  6  of  second  paragraph 
of  report  of  a  Case  of  Poisoning  by  Paraffin, yi^^-injection,  r<?rtrfingestion.  At  page 
596,  column  2,  line  5  of  article  on  "  An  Unfortunate  School",  /or  Bootle,  read 
Borth. 

A  Question  of  Treatment. 

Sir, — Could  any  of  your  readers  give  me  a  hint  as  to  treatment  in  the  following 
case.  A.  B.,  aged  25,  farm  servant,  fuels  a  "  crackling"  over  each  temple,  and 
constant  headache.  On  placing  the  hands  over  the  temples,  a  distinct  throbbing 
can  be  felt.  It  prevents  his  either  working  or  sleeping,  and  now  his  appetite  is 
leaving  him.  Although  most  marked  over  the  temples,  he  feels  the  "crackling" 
all  over  the  head,  and  equally  on  both  sides  of  the  .skull.  I  have  tried  phosphorus, 
quinine,  strychnine,  arsenic,  iodide  and  bromide  of  potassium,  blisters,  morphia, 
leeches,  chloral,  etc.,  with  no  effect.  Ten-grain  doses  of  quinine,  on  the  third 
dose,  gives  relief  for  some  hours,  but  no  more. 

In  the  hope  that  some  of  your  readers  could  give  a  hint  towards  more  effective 
treatment,  I  enclose  this  to  you.— I  am,  etc.,  M.  B. 

Umbilical  Haemorrhage. 
SiK,^In  his  further  remarks  upon  the  case  of  death  from  umbilical  haemorrhage,  Mr. 
Lattey  says  ihat  thread  was  the  ligature  employed  by  him  ;  but  even  thread  re- 
quires careful  management,  to  make  certain  that  such  an  accident  wdl  not  occur. 
Only  once  in  about  four  tliousand  cases  have  I  found  hxuiorrhage  to  take  place, 
and  that  was  attributed  to  some  slight  inattention  to  the  necessary  precautious, 
which  are — r.  Not  to  ust;  the  thread  too  thick,  and  this  is  a  point  of  great  im- 
portance ;  2.  To  tighten  the  ligature  gradually  by  successive  pults.  until  it  is  felt 
that  the  cord  will  not  yield  any  more.  Ha;morrhage,  I  beUeve,  will  never  happen 
where  these  essential  puiats  are  duly  attended  to,  no  matter  whether  pulsation 
has  ceased  or  not,  as  that  I  consider  makes  no  difference  with  regard  to  the  effec- 
tual tying  of  the  cord.  In  proof  of  the  efficiency  of  the  above  method,  I  enclose  a 
small  portion  of  cord,  tied  while  pulsating,  which  has  now  dried  up,  and  yet  the 
ligature  retains  its  place  without  any  appearance  of  its  hold  being  loosened  from 
shrinking.  Certainly  at  no  time  could  the  point  of  the  scissors  have  been  passed 
under  it. — I  am  you'S,  etc.,  R.  Bruce. 

Edinburgh,  October  25th,  1876. 

R.  M.  S..  Dr.  L.  Fuhst. — "  Reflections  of  a  Ftetus"  are  very  amusing,  and  have 
much  literary  merit  as  a  medical  jeu  d'csprit:  moreover,  our  correspondent's 
translation  is  spirited  and  good  ;  but  we  are  so  much  cramped  for  space  for  serious 
composition,  that  we  fear  we  cannot  find  room  for  so  lengthy  a  joke. 

Diabetes  at  Nkuenahr. 
Sir, ^Pardon  me  the  suggestion  that  it  would  be  doing  good  service  to  follow  up 
the  subject  commenced  in  your  issue  of  October  21st,  by  a  short  article  upon  the 
treatment  of  diabetes  at  Ncuenahr.  The  questions  which  arise  seem  to  be— i.  As 
to  the  modes  and  duration  of  the  treatment,  also  the  nature  and  compo-ition  of 
the  mlUeral  water  ordinarilj'  used.  2.  The  method  used  for  the  separation  of  the 
sugar.  A  mistake  may  easily  be  made,  especially  in  cases  complicated  by  gout  or 
rheumatism,  coming  fresh  from  a  journey,  and  after  fatigue  of  any  kind  :  more- 
over, in  this  class  of  cases  the  sugar  varies  in  quantity  very  much  (see  Seegen  upon 
this  point).  3.  The  diet-table  should  be  given,  and  the  patient's  weight  given  in 
each  case,  both  upon  arrival  and  departure.  4.  Some  account  of  the  climate  and 
geological  features  of  Neuenahr  would  also  help  us  In  our  judgment.  There  is 
no  doubt  but  that  any  diabetic,  so  long  as  his  case  continues  uncomplicated, 
benefits  by  any  change,  except  perhaps  one  to  the  sea-side  ;  and  also  every  allow- 
ance must  be  made  for  the  rest,  change  of  air  and  scene,  and,  above  all,  from  that 
freedom  of  worry  and  anxieties  which  absence  almost  always  insures.  Neuenahr 
is  much  more  accessible  than  Carlsbad  ;  but  I  am  confident  that  the  statistics  of 
the  latter  place,  if  thoroughly  worked  out,  will  bear  comparison  with  those  of  any 
other  resort.  I  cannot  but  agree  with  you,  that  much  fuller  information  is  needed^ 
and  hope  there  may  be  room  for  this  letter. — Yours  obediently, 

October  25tb,  1876.  Frederick  Simms. 

Dr.  Williams. — Mr.  John  Birkett  succeeded  Cr.  Ogle  as  the  Inspector  of  Provin- 
cial Anatomical  Schools. 
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Notices  oJ  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  Bkitish  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 
Composition  and  Quality  of  the  Mbtropolitan  Waters  in  October  1876. 

The  following  are  the  returns  of  the  Society  of  Medical  Officers  of   Heakh. 


Names  of  Writer 

"o  a.  c 
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w 

c-o  S  .• 

Nitrogen 

Ammonia. 

Hard 
(Clarke* 

ness. 
s  Scale.) 
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Uxyge 
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Org 

Matte 

As  Ni- 

trates.&c 

Saline. 

Organic 

Before 

Boiling. 

After 

Boiling. 

Thames    Water 

Cofupauies. 

Grand  Junction   .. 

West  Middlesex  . . 

South  war  k         and 

Vauxhall    

Chelsea 

Grains. 

ao-40 
20,41 

20.20 
20.90 
30.06 

34.34 
19.38 
i9.5i 

Grains. 

0.084 

0.082 

0.050 
0.077 
0.091 

0,010 
0.027 
0.037 

Grains. 

0.135 
O.J35 

0.105 
0.1 30 
0.  tao 

0.2S5 
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ckio5. 

Grains. 

0.000 
aooo 

Cboo; 
cooo 

.  OkOOZ 

0.000 
0.000 

Grains. 

o.o«8 
o.ooB 

0.008 
0.007 

0.D07 

0.000 
0.004 

Degs. 

13-8 
138 

13.8 
13.8 
13.8 

18.2 
J4.3 
13.3 

Degs. 

2.4 

3.4 

2.8 

3-8 
33 

5-1 
33 

Lambeth    

0 titer  Companies. 

Kent    

New  River    

East  LondoD    .... 

24 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrite?, 
etc.,  is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for 
three  hours  ;  and  in  the  case  of  the  metropolitan  waters  the  quantity  of  organic 
matter  is  about  eight  times  the  amount  of  oxygen  required  by  it.  The  water  was 
found  to  be  clear  and  nearly  colourless  in  all  cases  but  the  following,  when  it  was 
slightly  turbid— namely,  in  that  of  the  Southwark  and  Vauxhall. 

C.  Meymott  Tidy,  M.B. 

Mr.  C.  Darnly.— Several  communications  of  the  same  kind  were  received,  in- 
chiding  two  from  surgeons  of  metropolitan  hospitals.  The  first  received"  was 
published. 

Phosphorus  Pills. 
Sir,— My  name  having  been  mentionrd  in  your  Journal  in  connection  with  my 
having  first  noticed  the  insolubility,  or  rather  indigestibiUty.  of  the  phosphorus 
pills  of  the  Appendix  to  the  British  Pharmacop<rin,  for  the  information  of  your 
readers  will  you  kindly  republish  the  following  formula,  which  I  have  now  used 
for  upwards  of  ten  years  ?  It  was  devised  by  me  at  the  request  of  the  late  Mr. 
Morson,  who  had  been  asked  by  Dr.  Tilbury  Fox  to  supply  the  want— a  conve- 
nient mode  of  administration  of  phosphorus,  and  was  first  published  in  the  Pliar- 
fnacetitical  Journal  on  November  19th,  1870. 

"  Phosphorus  is  sometimes  ordered  in  a  pilular  form  ;  and  to  exhibit  it  in  that 
condition,  oil  of  theobroma  is  a  good  excipient.   One  per  cent,  of  phosphorus  may 
be  readily  dissolved  in  this  by  the  following  process.     Having  melted  the  oil  con- 
tained in  a  wide-mouthed  bottle  placed  in  a  water  bath,  add  the  phosphorus,  and, 
partially  clo.sing  the  mouth  of  the  bottle,  heat  till  this  too  melts,  atjd  the  tempera- 
ture of  the  mixture  becomes  about  180  deg.  Kahr.  Then  cork  it  tiyhtly,  and  witha 
Little  brisk  agitation  the  phosphorus  will  dissolve  almost  immediately.     Allow  the 
fluid  to  cool  and  solidify  ;  and  having  in   this  condition   divided   it  into  suitable 
lots  for  roiling,  beat  each  in  a  mortar  to  render  it  plastic  before  applying  it  to  the 
machine,  and  work  off  quickly.      A  three-grain   pill  will   contain  i  :)3rd  of  a  grain 
»      of  phosphorus.     They  may  be  coated   with  a  solution  of  sandarach  in  absolute 
■     alcohol  in  the  following  manner.     Place  the  pills  in  a  covered  pot,  and  pour  upon 
i     them  a  few  drops  of  the  solution,  agitate   well,  and  turn   them  out  upon  a  slab ; 
separate  them  from  each  other,  and  allow  them  to  dry  in  the  air.  This  gives  them 
a  tolerably  impervious   coating.      The  process  of  coating  may  be   repeated    if 

t  necessary." 
It  is  better  to  heat  the  oil  previously  to  use,  to  free  it  from  all  aqueous  moisture. 
These  pills,  of  which  I  .send  you  a  sample  herewith,  have  been  found  successful 
both  in  hospital  and  in  private  practice.  Their  manipulation  requires  care,  but  they 
have  the  adv.intages  (i)  of  the  phosphorus  being  in  solution,  (2)  of  melting  below 
the  temperature  of  the  body,  and  (3)  of  the  formula  being  published.  The  mass 
may  be  kept  a  reasonable  time  if  in  a  stoppered  bottle,  with  the  neck  well  greiscd, 
to  prevent  admission  of  oxygen  from  the  air  ;  but  hoth  it  and  the  pills  are  better 
as  freshly  prepared  as  possible,  and  kept  from  the  light  in  a  cool  place,  not  on  the 
mantelpiece  of  an  ordinary  sitting-room,  else  they  readily  liquefy. 

Next  to  phosphorated  almond  oil,  which  is  perhaps  the  most  staple  solution  of 
phosphorus,  I  believe  that  these  pills,  if  carcfiiUy  and  freshly  made,  produce  from 
a  given  dose  of  phosphorus  more  medicinal  effect  tlian  the  other  preparations  of 
it  m  general  use.  This  requires  to  be  borne  in  mind  lu  prescribing,  as  in  one  class 
of  the  pills  mostly  sold,  the  phosphorus  exists  in  only  a  minutely  divided  condi- 
tion ;  and,  as  it  requires  a  temperature  of  no  deg.  Kahr.  to  liquefy  it,  it  Ls  pro- 
bable that  not  inuch  of  it  is  absorbed.  In  another  class  of  pills  the  solvents  are 
resins,  with  which  phosphorus  is  apt  to  form  combinations  that  may  modify  its 
physiological  action.  Phosphorated  cod-liver  oil  is  uncertain,  as  1  notice  that  it 
quickly  deposits  its  phosphorus  in  a  charged  condition  ;  and  the  gelatine-glo- 
bules of  phosphorated  oil  largely  sold  are  irregular  in  size  and  .strength,  so  that 
the  conclusion  at  which  I  liave  arrived  is,  if  patients  cannot  be  got  to  take  phos- 
phorated almond  oil,  the  formula  I  have  given,  although  it  is  by  no  means  a  perfect 
one,  IS  perhaps  the  best  for  general  use.— Your  obedient  servant, 

William  Martindale. 

10,  New  Cavendish  Street,  November  6th,  1876. 

Unoualifird  Practitionrrs. 
Sir,— With  regard  to  medical  defence,  1  should  like  to  offer  a  suggestion  (I  am  not 
aware  whether  it  has  been  made  before),  which,  if  carried  out,  would  answer  every 
purpose.  It  is  this  :  that  every  person  practising  as  a  medical  man  shou'd  be  com- 
pelled to  take  out  an  annual  licence,  at  a  charge,  .say,  of  one  guinea,  and  that  none 
but  registered  medical  men  should  have  the  power  to  take  out  such  licence.  The 
onus  of  prosecuting  umiualified  practitioners  woul  1  then  fall  on  ihe  Inland  Re- 
venue officers  ;  and  from  the  alacrity  with  which  they  prosecute  now  whenever 
they  have  an  opportunity,  we  may  rest  assured  that  quacks  and  prescribing  drug- 
gists would  soon  be   as  "the  light  of  other  days".— 1  am,  sir,  yours  truly, 

J.  E.  Burton,  L.R.C.P.Lond. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  commutiications  relating  to  Advertisements,  changes  of  address, 
and  other,  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Loss  OF  Tastk  and  Smell  following  an  Accidrnt. 

Sip,  — The  cases  of "  loss  of  smell  and  taste  (?)  after  accidents",  recorded  by 
thirurgus  and  Dr.  C.  Stuart  in  recent  numbers  of  the  Journal,  are  extremely 
interesting,  as  adding  two  more  to  a  series  of  similar  cases  first  described  by  Mr. 
Hilton,  and  more  recently  by  Dr.  William  Ogle,  who  has  given  five  cases  in  the 
fifty-third  volume  of  the  Medico-Chirurgical  Tra7isactions.  In  my  work  on  Dis- 
eases of  the  Nose,  I  have  alluded  to  a  case  of  the  same  kind  that  had  come  under 
my  own  observation.  In  all  these  instances,  as  in  Dr.  Stuart's,  the  seat  of  the 
principal  injury  was  in  the  occipital  region  ;  and  there  can  be  little  doubt  that 
Mr.  Hilton's  explanation  applies  to  them  all.  The  olfactory  bulbs  lie,  as  that 
gentleman  has  pointed  out,  directly  on  the  floor  of  the  cranium,  unprotected  by 
any  cushion  of  cerebro-spinal  fluid.  They  are,  therefore,  more  liable  to  be  torn 
from  their  bed  by  severe  shocks  than  the  more  protected  parts  of  the  base  of  the 
brain  behind  them,  under  which  there  is  a  cushion  of  cerebro-spinal  fluid.  It  is 
clear  from  Dr.  C.  Stuart's  description,  that  in  his  case  the  sense  of  .smell,  and  not 
that  of  taste,  is  impaired.  Taste  proper  distinguishes  differences  only  in  the  cry- 
stalloidal  bodies  having  the  qualities  of  sweet,  sour,  bitter,  and  saline.  It  has  no 
relation  to  the  perception  of  flavours.  Flavours,  or  the  odorous  qualities  of  sapid 
substances,  are  only  recognisable  by  the  olfactory  organ.  As,  however,  many 
articles  of  food  have  odorous  qualities  upon  which  their  flavours  depend,  we  are 
accustomed  to  attribute  their  perception  to  taste,  though  they  are  really  only 
perceived  by  the  olfactory  organ  through  the  posterior  nares.  .  ,   t. 

It  seems  at  first  sight  difficult  to  reconcile  this  view  of  the  matter  with  Dr. 
Stuart's  case,  because  he  distinctly  states  that  the  odour  of  verljena  was  on  one 
occasion  perceived  by  the  patient :  as,  however,  he  afterwards  failed  to  detect  the 
same  scent,  there  was  probably  some  fallacy  in  the  first  experiment.  He  may 
have  been  misled  by  a  sense  of  pungency,  the  existence  of  which  only  proves  that 
common  sensation  is  not  in  abeyance  in  the  Schueiderian  membrane,  but  proves 
nothing  as  to  the  state  of  the  olfactory  region. 

The  patient  alluded  to  by  Chirurgus  was  able  to  distinguish  between  bitters  and 
sweets,  and  probably  would  also  have  perceived  sours  and  salines  had  he  been 
tested  carefully.  There  was,  therefore,  probably  no  loss  of  taste  proper  in  this 
case.  In  Dr.  Burney  Yeo's  case,  however,  there  seems  to  have  been  loss  of  taste 
as  well  as  of  smell,  and  this,  tbtrefore,  indicates  that  a  double  lesion  had  occurred  ; 
and  when  we  consider  that  the  force  of  tlie  blow  in  these  injuries  is  very  violent, 
it  is  not  surprising  that  several  different  parts  of  the  cranial  contents  should  suffer 
simultaneously,  and  that  more  than  one  of  the  special  senses  should  be  impaired. 
In  my  own  case  above  alluded  to,  hearing  was  affected  as  well  as  smell.  —I  am, 
gir,  your  obedieiU  servant,  W.  Skenckr  Watson. 

November  4th,  1876. 

A  Provincial  Tkacher.— You  can  offer  yourself  as  a  candidate  for  a  seat  on  the 
Boar<t  of  Examiners  of  the  Royal  College  of  Surgeons  of  Kngbind  in  Anatomy 
and  Physiology.  There  will  be  two  absolute  vacancies  caused  by  the  retirement 
of  Mr.  Luther  Holden  of  St.  Bartholomew's  Hospital,  and  of  Mr.  John  Cooper 
Forster  of  Guy's  Hospital.  The  other  members  of  the  Board  will  offer  themselves 
for  re-election,  and  no  doubt  be  re- seated.  It  would  be  gratifying  to  provincial 
teachers  to  have  a  representative  or  two  at  this  Board. 

Argus  (Plymouth).— The  General  Medical  Council  publishes,  but  not,  we  believe, 
for  indiscriminate  circulation,  a  list  of  those  persons  who  .have  been  struck  off 
the  I^cffister  for  unprofessional  conduct.  The  name  of  Henry  Pearson,  formerly 
in  practice  at  Ely,  appears  in  the  list. 

A  General  Practitioner's  Charges. 

Sir, — The  scale  of  fees  mentioned  by  A  Member  in  to-day's  British  Medical 
Journal,  under  the  heading  of*' A  General  Practitioner's  Charges",  are  rather 
under  than  over  the  usual  scale.  Five  shillings  is  the  usual  charge  for  a  visit. made 
during  the  day,  and  at  night  such  fees  arc  doubled.  If,  as  we  infer,  in  this  case 
there  be  a  charge  for  mileage,  the  night  visit  should  be  fourteen  shillings,  not  ten 
and  sixpence,  wh'ch  gives  the  balance  as  a  gift  to  the  patient  ;  but  my  own  prac- 
tice is  not  to  make  a  charge,  other  than  that  made  for  the  visit,  for  syringing  the 
cars,  if  the  operation  be  performed  on  the  person  against  whom  the  visit  is 
charged.  Oil  the  other  hand,  should  it  be  performed  on  any  other  member  o[  the 
family,  it  forms  a  distinct  medical  and  surgical  charge,  because  it  is  in  reality  a 
distinct  case,  requiring  a  jireliminary  examination  on  the  subject,  as  well  as  the 
exercise  of  thought,  and  the  application  of  medical  knowledge  in  the  diagnosis 
and  the  application  of  a  remedy,  It  frequently  happens,  however,  that  an  at- 
tempt is  made  tu  have  advice  for  several  members  of  the  same  family  at  one 
charge  when  the  medical  attendant  is  in  the  house,  but  the  manner  m  which  this 
is  done  at  once  shows  that  the  effort  is  considered  an  unfair  one.  It  is  a  transac- 
tion of  which  the  person  making  the  effort  is  asiiamed  ;  nor  have  I  ever  seen  it 
in  good  families.  The  charge  is  distinctly  for  advice;  the  mileage,  if  such  be 
charged,  is  quite  a  separate  charge,  and  would  not,  of  course,  be  atlded  in  each 
case,  altho.igh  each  advice  would  form  a  separately  distinct  item  where  several 
members  of  the  tame  family  consult  a  medical  mm  in  the  course  of  one  visit. 

The  consultation  fee  mentioned  is  the  usual  one  ;  and  that  it  is  not  con- 
sidered high  by  the  public,  is  apparent  from  the  way  in  which  it^  is  frequently 
supplemented. — I  am,  etc.,  F.  U.C.S.Ed. 

C^'hiro.—  There  are  no  preliminary  examinations  in  December. 
Pessaries. 

SiR_ — Will  any  of  your  readers  kindly  inform  me  what  pessaries  are  the  most  useful 
in  (i)  retroversion  of  the  uterus,  most  probably  of  long  standing,  and  {2)  in  ante- 
flexion, .-»l5o  very  likely  of  long  standing,  the  most  Important  trouble  of  which  is 
"  incontinence  of  urine",  which  is  not  present  when  the  uterus  has  been  replaced 
in  the  proper  position  by  the  aid  of  Simpson's  sound.  — I  am,  yours  very  truly, 
Honley,  Nov.  7th,  1876  T.  Smaill.s,  L.R.C.P.,  etc. 

L.R.C.P.  LoNi). — The  case  to  which  you  refer  was  brought  under  the  consideration 
of  the  Court  of  King's  Bench,  in  consequence  of  the  officer  of  Lord  Pawleit  having 
distrained  the  silver  tankard  of  Sir  Hans  Sloane,  theu  President  of  your  College. 
The  case  was  never  settled,  but  the  opinion  of  the  judges  was,  that  the  physi- 
cians were  liable  to  contribute  in  money,  although  tney  might  probably  be 
exempted  from  personal  .service.  The  Asclepiadse  were  by  no  means  emulous  of 
the  military  renown  of  Machaon  and  Podahrius,  who  figure  a?  supporters  in  the 
arms  of  the  College  of  Surgeons. 
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Q'JALinCATION    TO    PRACTISE    IN   CaNADA. 

Sir, — If  F,  wish  to  practise  in  the  province  of  Quebec,  he  must  attend  personally 
one  of  the  meetings  of  the  Council  of  the  College  of  Physicians  and  Surgeons  of 
Lower  Canada,  held  half-yearly  at  Montreal  and  Quebec  alternately,  pay  a  regis- 
tration fee  of  ten  dollars,  and  exhibit  his  diplomas,  making  affidavit  as  to  their 
genuineness.  By  doing  this,  he  receives  the  licence  of  the  College  to  practise  in 
the  province.  If  he  wish  to  practise  in  the  province  of  Ontario,  he  must  appear 
before  the  Board  of  Examiners  appointed  by  the  Medical  Council  of  Ontario,  and 
pass  the  usual  examinations,  after  payment  of  a  fee  of  sixty  dollars,  when  he  will 
be  registered  and  receive  the  diploma  of  member  of  the  College  of  Physicians  and 
Surgeons  of  Ontario.  He  will  not  be  allowed  to  register  simply  on  his  British 
qualifications.  The  reason  for  this  stringency  on  the  part  of  the  profession  in 
Ontario  is  this  :  in  1869,  after  considerable  efforts  had  been  made  for  several  years 
to  raise  the  standard  of  medical  education,  the  provincial  Parliament  was  induced 
to  pass  the  Act  at  present  in  force,  by  which,  although  the  power  of  granting  de- 
grees was  not  taken  away  from  the  various  colleges,  yet  it  was  made  compulsory 
on  all  who  should  hereafter  enter  the  medical  profession,  that  they  should  pass 
an  uniform  examination  both  for  matriculation  and  graduation,  no  matter  from 
what  coIleg«  they  might  hail,  before  they  could  register  or  hold  any  public  ap- 
pointment. No  exceptions  were  made,  saving  in  the  case  of  those  already  prac- 
tising in  the  province.  It  was  hoped  by  those  who  took  part  in  the  passing  of 
this  Act,  that  gentlemen  admitted  to  practise  by  the  Medical  Council  of  Ontario 
would  be  allowed  to  register  in  Great  Britain  without  further  examination,  as  the 
standard  required  and  enforced  is, at  least  equal  to  that  required  by  the  various 
licensing  bodies  here.  This  hope  not  having  been  fulfilled,  the  Medical  Council 
decline  to  admit  British  graduates  to  registration  without  examination  till  a  simi- 
lar privilege  is  accorded  to  their  own.  —1  am,  sir,  yours,  etc., 

H.  J.  Saunders,  M.D.,  Queen's  Univ.,  Kingston, 
Canada,  M.R.C.S.Eng. 
P.S. — Registration  in  one  province  does  not  entitle  to  practise  in  the  other. 

Loss  OF  Temporary  Teeth  fro.m  Abuse  of  the  Fhhdixg-Eottle. 
Sir,— Dr.  Prall,  in  the  Journal  of  14th  October,  condemn?  what  may  be  called  the 
"  constant  supply"  system  of  feeding  infants,  and  it  would  be  strange  were  so 
great  a  departure  from  the  periodic  feeding  at  the  breast  altogether  harmless. 
When  prolonged,  as  it  generally  is,  after  the  upper  front  temporary  teeth  are  in 
place,  it  indirectly  causes  decay,  and  not  seldom  the  complete  destruction  of  their 
crowns.  Opportunities  of  observation  enable  me  to  affirm  that  instances  of  the 
complete  loss  of  the  crowns  of  these  teeth  have  greatly  increased  since  artificial 
feeding  has  lost  its  terrors,  and  the  use  of  the  long  tube  in  improved  feeding- 
bottles  has  become  so  very  general.  The  food  put  into  the  bottle  at  night  cannot 
fail  to  have  an  acid  reaction  long  before  morning,  and,  being  rubbed  on  the  backs 
of  the  teeth  by  the  teat  while  sucking,  it  dissolves  them  more  or  less  completely, 
as  nursing  is  more  or  less  protracted.  Were  infants  fed  at  intervals,  as  at  the 
breast,  with  fresh  food,  the  bottles  and  teats  being  thoroughly  cleaned  imme- 
diately after  feeding,  the  teeth  would  remain  sound.  The  few  cases  of  complete 
loss  of  the  crowns  of  the  upper  front  temporary  teeth  that  formerly  came  under 
my  notice  were  caused  by  the  quieting  expedient  af  a  teat,  without  a  bottle, 
soaked  in  sweetened  milk,  and  sucked  almost  continuously,  often  a  year  or  two 
after  infancy  ;  and  this  expedient  comes  now  into  use  when  the  infant,  having 
emptied  its  bottle,  continues  to  suck  as  before.  Parents  are  alarmed  lest  the  early 
loss  of  these  teeth  indicates  some  constitutional  delicacy,  or  may  affect  their  re- 
placement by  their  permanent  successors.  On  both  points  they  may  be  assured 
there  is  no  reason  for  alarm,  and,  besides  that,  the  temporary  roots  need  not  be 
interfered  with. —I  am,  etc.,  A.  Stewart,  F.R. C.S.Ed. 

Sir, — The  communication  of  Dr.  Prall  on  the  above  subject  in  your  Jouknal 
of  October  14th,  will  doubtless  prove  of  great  service  in  directing  the  attention  of 
medical  men  generally  to  the  question  of  infant  feeding,  especially  as  it  is  very 
difficult  to  persuade  many  mothers  and  nurses  that  milk  is  sufficient  in  itself  for 
the  majority  of  dry-nursed  children.  But  in  my  judgment  he  attaches  too  much 
importance  to  the  nature  of  the  bottle  used,  and  overlooks  the  quality  of  the  food 
supplied.  His  strictures  are  directed  against  the  mode  of  administration  rather 
than  the  fact,  that,  from  want  of  cleanliness,  the  milk,  or  other  food  introduced 
into  the  bottle  in  a  perfectly  sound  state,  becomes  speedily  unfit  for  infant  food. 
I  have,  ever  since  the  introduction  of  the  bottle  with  the  glass  and  India-rubber 
tube,  regarded  it,  used  rightly,  as  one  of  the  greatest  boons  ever  conferred  on 
mothers  compelled  to  dry-nurse  their  infants,  as  well  as  on  the  little  ones  them- 
selves ;  but  I  have  also  long  since  convinced  myself,  by  careful  observation,  that, 
like  every  other  good  thing,  it  has  been  dreadfully  abused.  Used  rightly,  that 
is,  kept  clean,  both  as  regards  bottle,  tubes,  and  teat,  any  food  left  after  the  child 
has  finished  its  meal  being  immediately  poured  out,  and  on  no  account  used  for 
the  child  again,  the  bottle  being  at  once  washed  thoroughly,  and  kept  immersed 
in  cold  water  until  required,  the  tubes  being  also  frequently  cleansed  by  means  of 
the  little  brush  supplied  for  that  purpose—thus  used,  the  Alexandra  bottle  appears 
to  me  to  supply  all  that  can  be  desired,  and  to  provide,  as  nearly  as  possible,  a 
substitute  for  the  mother's  breast.  Twenty-five  years'  extensive  experience,  both 
in  private  practice  and  as  a  Poor-law  medical  officer,  have  afforded  me  ample 
opportunities  of  comparing  the  various  methods  of  artificial  feeding,  and  I  can- 
not think  that  we  have  retrograded  in  this  matter. 

Well  do  I  remember  the  period  of  the  system  of  feeding  by  spoon  with  so-called 
pap",  a  mixture  of  bread  (not  always  the  purest)  and  milk  and  water,  sweetened 
with  sugar.  The  child,  often  irritated  by  repeated  interruptions  in  the  feeding, 
bursts  into  a  fit  of  crying,  necessitating  spasmodic  swallowing,  and  often  choking, 
by  the  food  getting  into  the  larynx.  Added  to  this,  the  temperature  of  the  food 
had  to  be  tested  by  the  nurse's  mouth  (a  by  no  means  infallible  criterion),  incnr- 
ring  the  risks  of  contamination  by  unhealthy  saliva  or  ulcerated  lips  or  gums  ;  and 
lastly,  it  was  next  to  impossible  to  gauge  the  quantity  of  food  necessary,  the  nurse 
being  evidently  unable  to  decide  how  far  the  child's  crying  was  due  to  excitement 
or  unsatisfied  appetite. 

The  plain  bottle  without  tube  was  a  decided  advance  upon  the  "spooning"  sys- 
tem ;  but  some  of  the  above  objections  applied  to  it,  the  rate  of  supply  depending 
not  upon  the  instinctive  efforts  of  the  child,  but  upon  the  judgment  or  caprice  of 
the  nurse.  The  bottle  now  in  common  use  ought  to  meet  all  these  difficulties, 
necessitating  as  it  does  voluntary  effort  on  the  part  of  the  child,  and  admitting  of 
instant  cessation  of  the  supply  when  the  requirements  are  satisfied,  I  take  it  for 
granted  that  no  child  will  take  more  nourishment  (unless  lorced  upon  it)  than 
necessary,  and  therefore  it  is  not  fair  to  say  '*  the  most  important  part  of  the 
operation  of  feeding — viz,  .  ,  .  is  left  to  the  ingenious  contrivance  of  the  bottle  to 
accomplish".  It  would  be  more  correct  to  say  that  it  is  left  to  the  instinct  of  the 
child,  for  the  supply  can  only  be  in  proportion  to  the  demand.  As  I  before  ob- 
served, extreme  care  is  necessary,  and  this  has  been  forced  upon  my  notice  in 
scores  of  cases  of  infaDtile  diarrhcea  proving  intractable  to  ordinary  treatment ; 


but  an  examination  of  the  contents  of  the  bottle,  giving  off  a  horribly  ofTenMve 
putrescent  smell,  has  revealed  the  secret.  Generally  the  mother  has  assured  me 
(and  I  have  had  no  reason  to  doubt  her  statement)  that  she  has  recently  put  fresh 
milk  in ;  but  the  fact  is,  that  the  bottle  has  not  been  fairly  washed  out  for  some 
time,  and  the  particles  of  inilk  left  after  each  rinsing  have  undergone  putrefactive 
decomposition,  and  thus  set  up  the  same  in  the  fresh  milk.  Every  housekeeper 
knows  how  soon  milk  decomposes,  in  hot  weather  especially.  Another  commtHi 
practice  amongst  the  poor  I  have  found  to  be  that  of  allowing  food  left  by  the 
child  to  stand  near  the  fire  in  the  bottle  until  required  again.  I  need  scarcely 
attempt  to  point  out  the  evils  of  this  practice.  Fortunately,  the  remedy  is  a  very 
simple  one.  Have  two  or  three  bottles  in  use  alternately  ;  insist  on  their  being 
kept  perfectly  clean  ;  take  care  that  the  infant  is  fed  regularly  every  two,  three, 
or  four  hours,  according  to  age  and  circumstances  ;  never  allow  the  teat  to  re- 
main In  the  mouth  after  feeding  is  over  ;  and  I  believe  all  the  evils  attributed  to 
bottle-feeding  will  soon  disappear.  I  think  medical  men  cannot  be  too  particular 
in  insisting  on  regular  feeding,  whether  by  the  breast  or  bottle,  as  it  is  too  much 
the  custom  of  mothers  and  nurses  to  attribute  every  fit  of  crying  to  hunger,  and 
thus  they  feed  again  too  soon,  thereby  aggravating  the  mischief,  if  proceeding  from 
gastric  disorder,  by  mixing  up  fresh  food  with  that  which  is  already  partly  di- 
gested—a thing  repulsive  to  common  sense  and  reason,  even  in  the  case  of  an 
adult  ;  how  much  more  injurious  must  it  be  to  the  delicate  stomach  of  an  infant ! 
If  medical  men,  ministers,  district  visitors,  and  others  thrown  much  in  contact 
with  the  poor,  were  to  exert  their  influence  in  correction  of  thtse  evils,  I  believe 
much  infant  mortality  would  be  averted. — I  remain,  sir,  your  obedient  servant, 

John  Ewens,  L.R.C.P.  &  L.R. C.S.Ed.,  Surgeon  to  the  Hospital 
for  Women  and  Children,  Bristol. 
P.S. — I  have  used  the  term '*  food"  in  a  general  sense,  as  applied  to  those 
articles  generally  recommended  by  the  profession  for  infant  feeding,  but  I  wish 
to  express  my  strong  conviction  that  milk  should  form  the  principal,  if  not  entire, 
article  of  diet  up  to  the  age  of  one  year  ;  and,  as  a  rule,  if  it  can  be  obtained, 
good  cow's  milk  diluted,  in  proportion  to  age,  is  better  than  condensed  milk. 

Erratum.— In  Dr.  E,  Long  Fox's  account  of  Bulbar  Paralysis,  in  last  week's 
Journal,  twelve  lines  fruin  bottom  of  page  589,  for."  choreic  suffering",  read 
"chronic  softening". 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  North  British  Daily  Mail; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post ;  The  UWerston  Mirror; 
The  Liverpool  Weekly  Courier ;  The  Lincolnshire  Chronicle ;  The  Sheffield 
Independent ;  The  Manchester  Courier  ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer  ;  The  Metropolitan  ;  The  Liverpool  Journal  ;  The  Southport  Visitor  ; 
The  Home  Chronicler  ;  The  Manchester  Evening  News  ;  The  Glasgow  .^erald ; 
The  Dundee  Advertiser  :  The  Times  of  India  ;  The  Hereford  Times  ;  The  East 
Lancashire  Echo  ;  The  Liverpool  Daily  Courier  :  The  Bath  Herald  ;  The  Liver- 
pool Porcupine;  The  Sheffield  Daily  Telegraph;  The  Glasgow  News;  The 
Sussex  Dally  News;  The  Hull  Eastern  Morning  News  ;  etc. 

*»*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from  :— 

Sir  Joseph  Fayrer,  London  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  G.  Johnson,  Lon- 
don ;  Mr.  W,  Spencer  Watson,  London;  Dr.  Barnes,  London;  Mr.  C.  Heath, 
London ;  Mr.  Nettleship,  London  ;  Mr.  George  O.  Mead,  Chichester  ;  Mr. 
H.  Jones,  Welshpool;  Dr.  T.  H.  Thomas,  Bristol ;  Dr.  R.  S.  Hudson,  Redruth; 
Dr.  Alfred  S.  Taylor,  London  ;  Dr.  E.  Long  Fox,  Clifton  ;  Dr.  L.  W.  Marshall, 
Nottingham;  Dr.  Bell,  Glasgow;  R.  M.  S.,  Manchester;  Mr.  W.  H.  Michael, 
London  ;  Dr.  G.  S.  Buchanan,  Dublin  ;  Dr,  Gowans,  South  Shields  ;  Dr.  A,  G. 
Burness,  London;  Mr.  R,  H.  B.  Nicholson,  Hull;  Mr.  Wanklyn,  London;  A 
Member;  Dr.  J.  Milner  Fothergill,  London  ;  M.U,  ;  Dr.  George  Lamb,  Hull; 
Dr.  G.  H.  B.  Macleod,  Glasgow  ;  Mr.  R.  Davy,  London  ;  Mr.  Lennox  Browne, 
London  ;  Dr.  J.  Maclean,  Portree  ;  Dr.  T.  B.  Bott,  Southport ;  Mr.  F.  Field, 
Chudleigh  ;  Dr.  T.  D.  Stanistreet,  Clonmel ;  Mr.  G  F.  Rossiter,  Farnborough  ; 
Mr.  Ralph  Goodall,  Silverdale  ;  Dr.  B.  Foster,  Birmingham  ;  Dr.  Chadwick, 
Tunbrldge  Wells  ;  Dr.  C.  Parsons,  Dover ;  Dr.  Waters..  Chester  ;  Dr.  D.  Leech, 
Manchester  ;  Dr.  C,  Harrison,  Lincoln  ;  Dr.  De  Bartolom^,  Sheffield  ;  M,  W,  ; 
Dr.  Falconer,  Bath;  Mr.  S.  Snell,  Sheffield;  Mr.  E.  C.  Hoard,  Bristol;  The 
Secretary  of  Apothecaries'  Hall ;  Dr.  J.  E.  Shasv,  Clifton  ;  Dr.  T.  D.  Wilson, 
Leith  ;  Mr.  R.  Hutchlngs,  Prestwlch  ;  The  Regist.'-ar-G;neral  of  England  ;  Dr. 
W.  Stewart,  Edinburgh;  Dr.  A,  H.  Jacob,  Dublin;  Dr.  W.  W.  G.-ieve.  Port 
Glasgow  :  The  Registrar-General  of  Ireland  ;  Mr.  W.  Square,  Plymouth  ;  The 
Secretary  of  the  Harvelan  Society;  Dr.  Dowse,  Highgate ;  Mr.  R.  A-  Gibbons, 
Ipswich ;  Dr.  Dougall,  Glasgow  ;  Mr,  William  A.  FitzGerald,  London ;  Dr. 
H.  J.  Saunders,  Bristol ;  Mr.  H.  A.  Reeves,  London  ;  Dr.  Thui-ston,  Ash- 
ford  ;  Dr.  Corfield,  London ;  Dr.  RoUeston,  Oxford  ;  Mr.  Batterbury,  Wira- 
borne  Minster;  Dr.  Alford,  Taunton;  Dr.  J.  E.  Burton,  Liverpool ;  Dr.  E.  J. 
Syson,  Huntingdon;  Cymro,  Dudley;  F.R. C.S.Ed.  ;  Dr.  Cassells,  Glasgow; 
Dr.  Mackenna,  London  ;  Mr.  H.  SewIU,  London  ;  Dr.  Coats,  Glasgow  ;  Our 
Edinburgh  Correspondent ;  Dr.  Alexander  Paterson,  Rio  de  Janeiro  ;  Mr.  H. 
Burdett,  Greenwich  ;  Mr.  G.  D.  Brown,  Ealing  ;  The  Secretary  of  the  Royal 
Medical  and  Chirurgicai  Society;  Mr.  Vincent  Jackson,  Wolverhampton;  Dr. 
Sayer,  Kirkby  Stephen;  Mr.  H.  R.  Hatherley,  Nottingham  ;  Our  Dublin  Cor- 
respondent;  Dr.  Smiles,  Honley ;  Mr.  R.  W.  Whitham,  Bradford;  Mr.  R. 
McBride,  Gilford  ;  M.B,,  L.R.CS.P.  ;  Mr.  G.  H.  Brown,  London;  Mr.  Lloyd 
Owen,  Birmingham;  Dr.  Lockhart  Clarke,  London;  Mr.  Heward,  Staniford  ; 
Dr.  Armistead,  Cambridge  ;  Dr.  Procter,  York;  Dr.  Walter,  Long  Eaton;  Mr. 
Henry  Morris,  London  ;  Mr.  Hitchcock,  Greenwich  ;  Mr.  S.  M.  Bradley,  Man- 
chester ;  Dr.  Peart,  Tynemouth  ;  Mr.  Henry  Brown,  Northallerton  ;  Mr.  Jabez 
Hogg,  London;  Dr.  Morton,  Kilburn ;  Mr,  R.  S.  Fowler,  Bath  :  Mr.  J.  W. 
Groves,  London;  Mr.  W.  G,  Cresswell,  Birmingham;  Mr.  J.  Netten  Radcliffc, 
London;  Dr.  Prall,  West  Mailing:  Mr.  Thompson,  Hull;  etc 
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REMARKS 


INTESTINAL    OBSTRUCTION  :     WITH    SPECIAL 
REFERENCE  TO  DIAGNOSIS.* 

By    GEORGE    H.    B.    MACLEOD,    F.R.S.E., 

Regius  Professor  of  Surgery  in  the  University  of  Glasgow ;   Surgeon  to  and 

Lecturer  on  Clinical  Surgery  at  the  Western  Inhrmary ;  etc. 


1. 
Gentlemen,— I  make  no  apology  for  bringing  before  you  the  subject 
of  obstruction  of  the  bowel,  as  I  am  well  aware  that  many  of  you 
have  had  personal  experience  of  the  difficulty  and  anxiety  which  attend 
its  management  ;  and  that  a  review  of  the  whole  subject,  with  the  aim, 
if  possible,  of  placing  clearly  before  you  the  points  which  chiefly  bear 
on  diagnosis  and  treatment,  together  with  the  relation  of  cases  which 
have  mostly  occurred  in  the  practice  of  my  hearers,  may  prove  accept- 
able. I  have  placed  on  the  table  a  large  number  of  morbid  specimens, 
illustrative  of  the  different  points  touched  on,  and  to  these  I  will  from 
time  to  time  direct  your  attention. 

In  what  follows,  I  do  not  include  strangulated  hernia,  hysterical 
affections,  or  malformations.  They  lie  beyond  my  present  thesis  ;  but 
t  is  necessary  prominently,  to  state  that,  as  hernia  is  by  far  the  most 
common  of  all  causes  of  intestinal  obstruction,  the  surgeon  should,  in 
any  case  in  which  symptoms  of  occlusion  are  present,  convince  himself 
by  personal  examination  that  there  is  no  hernia.  No  statement,  how- 
ever positive,  on  the  part  of  the  patient,  should  cause  him  to  dispense 
with  such  an  examination. 

Intestinal  obstruction  may  arise  from  very  many  causes.  Some  of 
these  are  not  difficult  to  discover  ;  but  others  are  very  obscure,  and, 
not  unfrequently,  the  exact  source  of  the  affection  entirely  eludes  our 
research  during  life. 

The  causes  of  obstruction  may  be  classed  as  follows  : 

A.  Those  existing  within  the  bowel  itself ; 

B.  Those  existing  in  the  wall  of  the  gut  ; 

C.  Those  seated  in  surrounding  parts. 

A.  Of  causes  lying  within  the  intestinal  canal,  we  may  have 

(a)  Foreign  bodies  which  have  been  swallowed,  or  have  formed 
within  the  bowel,  or  been  inserted  by  the  anus.  I  need  not  recount  the 
vast  variety  of  foreign  bodies  which  have  been  swallowed  and  caused 
more  or  less  obstruction.  Suffice  it  to  say  that,  while  the  most  hetero- 
geneous substances— false  teeth,  coins,  knives  and  forks,  masses  of 
hair  and  string,  pins,  seeds  and  kernels  of  fruit,  etc.— have  passed 
downwards  into  the  stomach  and  bowels,  it  is  remarkable  how  seldom 
they  have  occasioned  (when  there  was  no  previous  or  coincident  nar- 
rowing of  the  passage)  complete  obstruction.  The  most  formidable 
agents  have  been  expelled  without  injury,  while  articles  (like  fruit- 
seeds)  apparently  innocuous  have  caused  the  most  serious  consequences. 

Of  concretions  formed  within  the  body,  gall-stones  are  the  most  fre- 
quent sources  of  occlusion  ;  but  the  aggregation  of  certain  chemical 
materials  taken  as  medicines  (subnitrate  of  bismuth,  magnesia,  sesqui- 
oxide  of  iron,  saccharated  solution  of  lime,  etc.),  and,  in  a  few  cases, 
collections  of  the  ascaris  lumbricoides  and  masses  of  faeces,  have  been 
known  to  close  the  bowel. 

^'arious  agents,  inserted  into  the  lower  end  of  the  gut,  have  also  ob- 
structed Its  canal.  A  soda-water  bottle  and  a  box  containing  instru- 
ments adapted  to  favour  the  escape  of  a  prisoner  from  jail  may  be 
mentioned  as  among  the  recorded  examples. 

Kb)  Intussusception  or  invagination,  in  which  one  portion  of  the 
bowel  passes  within  another,  is,  according  to  Brinton,  the  cause  of  ob- 
struction m  nearly  half  of  the  cases  of   the  affeelion  Under  review 

y)  Incarceration  of  the  bowel  in  old  irreducible  herniary  protrusions. 

(</)  Growths,  simple  or  malignant,  protruding  into  the  intestinal 
canal, 

B.  Causes  seated  in  the  wall  of  the  gut.  (n)  Spasm,  such  as  may 
arise  occasionally  in  enteritis  and  lead-colic.  (/')  Paralysis  of  the 
bowel,  as  in  violent  catarrhal  inflammations  and  after  herniotomy,  [c) 
stricture,  due  to  cicatrisation  after  ulceration,  or  to  malignant  disease 
of  the  bowel,  {d)  Volvulus  or  twist  in  the  bowel,  (f)  Hypertrophy 
of  one  of  the  valvulae  conniventes,  as  in  the  specimen  on  the  table 
Irom  the  Hunterian  Museum. 

c.   Causes  lying  outside  of  the  bowel,    (a)  Adhesions  of  the  bowel  to 
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some  surrounding  part,  or  to  another  coil  of  bowel,  (h)  Bands  or  di- 
verticula  constricting  the  bowel,  (c)  Tears  or  apertures  in  the  omen- 
tum, or  mesentery,  or  peritoneum,  allowing  the  passage  of  a  coil  of 
bowel.  ((/)  Internal  hernia,  as  diaphragmatic,  obturator,  isehiatic,  into 
the  foramen  of  Winslow,  etc.  {e)  Enlargements  or  displacements 
of  the  uterus,  ovary,  liver,  pancreas,  spleen  (Petrequin),  kidney 
(Wieger),  etc.  (/)  Tumours,  mesenteric,  ovarian,  or  other.  Abscesses  ' 
connected  with  dead  bone,  or  that  of  perityphlitis. 

Such  is  a  summary  of  the  various  causes  of  intestinal  obstruction. 
Some  of  them  produce  acute  and  others  chronic  effects  ;  and,  as  the 
violence  of  the  symptoms  bears  a  very  constant  relationship  to  their 
exciting  cause,  it  will  be  useful  to  arrange  them  into  two  classes,  ac- 
cording as  they  give  rise  to  early  and  acute  symptoms,  or  late  and 
chronic  ones. 

The  following  occasion  urgent  early  effects  :  Invagination,  spasm, 
volvulus,  loops  and  internal  hernia,  and,  in  many  cases,  adhesions  and 
bands.  On  the  other  hand,  the  signs  of  obstruction  come  on  slowly 
when  foreign  bodies,  incarceration,  growths  within  or  without  the 
canal,  paralysis,  stricture,  the  pressure  of  neighbouring  organs  or 
tumours,  occasion  it. 

What,  then,  are  the  signs  by  which  intestinal  obstruction  makes  itself 
known  ? 

1.  Constipation.  This  is  frequently  the  sign  which  chiefly  attracts 
attention.  It  and  stercoraceous  vomiting  are  the  most  characteristic  of 
all  the  signs  of  closure  of  the  bowel.  The  contents  of  the  bowel  below 
the  seat  of  obstruction  may,  of  course,  be  evacuated  after  the  closure  of 
the  canal  has  taken  place,  and  irregular  action  and  even  diarrhoea  may 
precede  the  establishment  of  the  occlusion.  Fluid  faeces,  in  limited 
quantity,  may  escape  even  when  the  lesser  bowel  is  to  all  intents  closed, 
yet,  with  all  this,  it  is  true  that  complete  constipation  is  the  rale  in  cases 
of  true  intestinal  obstruction. 

2.  Pain  varies  much  in  different  cases,  and  may  range  from  a  mere 
feeling  of  weight  to  violent  suffering.  It  is,  as  a  rule,  most  severe  in 
invagination  and  volvulus,  and  least  so  in  the  case  of  stercoraceous  col- 
lections. The  seat,  character,  and  amount  of  pain  always  deserve  care- 
ful study,  as  occasionally  it  coincides  very  exactly  with  the  place  of  the 
lesion.  The  pain  may  begin  suddenly  and  violently,  or  be  for  long 
little  regarded.  Most  commonly,  if  it  be  not  very  severe  at  the  outset, 
it  soon  becomes  so.  At  first  colicky  in  its  nature,  it  wholly  changes  its 
character  as  inflammation  becomes  developed,  and  finally,  the  accvjmu- 
lation  of  fluids  and  air  causes  such  distension  as  to  give  rise  to  much 
distress.  In  most  cases,  the  pain  has  its  seat  chiefly  about  the  umbili- 
cus ;  but,  when  inflammation  is  established,  it  becomes  more  or  less 
diffused.  The  absence  of  pain  is  no  positive  evidence  that  even  the 
most  unmanageable  sources  of  obstruction  are  not  present. 

3.  Vomiting  occurs  early  or  late,  chiefly  according  to  the  part  of  the 
canal  involved.  The  higher  up  the  obstruction  lies,  the  sooner  will  re- 
gurgitation of  the  intestinal  contents  take  place.  The  vomiting  is  usually 
(though  not  always)  accompanied  with  nausea,  and  it  is  a  great  cause  of 
distress  and  exhaustion.  Only  food  or  bilious  matters  are  ejected  at 
first,  but  afterwards  the  characteristic  "y"^i7(/«i/'"  vomiting  appears.  Even 
when  the  occlusion  lies  in  the  small  gut,  the  ejected  matters  come  to 
have  the  smell  of  fxces.  This  is  the  only  certain  sign  of  obstruction. 
Brinton  thought  it  was  produced,  not  by  an  antiperistaltic  movement, 
but  by  a  return  current,  starting  from  the  obstacle  and  passing  backward 
in  the  centre  of  the  tube.  The  vomiting  may  be  continuous  or  it  may 
remit,  and  before  death  it  may  cease  from  sheer  exhaustion. 

4.  Swelling  confined  to  a  portion  of  the  abdomen  or  affecting  the 
whole  cavity.  If  the  patient  is  seen  early,  this  is  often  a  very  important 
and  instructive  sign.  It  arises  from  the  accumulation  of  fluids  above- 
the  obstruction,  and  later  on  to  flatulent  distension.  Careful  percus- 
sion will  indicate  which  of  these  causes  is  present,  and  its  exact  seat. 
In  some  cases,  the  swelling  is  very  slight  throughout. 

5.  Movements  of  the  bowel,  accompanied  by  violent  gurgling,  are 
often  very  apparent  in  chronic  cases  of  obstruction  when  emaciation  has 
attenuated  the  abdominal  walls  and  the  bowel  has  become  hypertrophied 
from  its  long  efforts  to  overcome  an  increasing  obstruction.  When  in- 
flammation has  been  set  up  and  the  bowel  becomes  paralysed  from 
over-distension,  these  writhings  cease.  In  obstructions  high  np  in  the 
gut  and  in  acute  cases,  they  are  not  observed.  The  movements  may 
extend  only  to  one  point,  and  this  will  give  important  information. 

6.  Hiccup  is  frequently  a  late  and  very  distressing  condition.  In 
obstructions  high  up,  it  may  appear  very  early  and  be  very  violent. 

7.  Sedgwick  has  shown  that,  if  the  attack  be  sudden  and  acute  and 
implicate  the  small  gut,  it  is  likely  that  the  secretion  of  urine  may  be 
diminished  or  even  suppressed  ;  but  in  chronic  obstruction,  low  down 
in  the  canal,  a  reverse  effect  may  be  produced.  Habershon,  again, 
gave  its  due  weight  to  the  vomiting  in  diminishing  the  urine ;  and 
doubtless  the  amount   of  fever,  local  inflammation  and  collapse  will 
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act  in  the  same  way.  The  influences  referred  to,  and  not  the  seat  of 
obstruction  (as  limiting  the  absorbing  surface  of  the  bowel),  as  Barlow 
supposed,  are  evidently  those  which  affect  the  secretion  of  the  urine  in 
these  cases. 

To  the  above  symptoms  we  have  to  add  the  "  facies  Hippocratica", 
often  markedly  present — the  general  prostration,  and  the  evidence  of 
that  enteritis  or  peritonitis  which,  in  many  cases,  is  the  immediate 
cause  of  death.  The  whole  aspect  of  the  patient  is  usually  most  dis- 
tressing and  significant,  and  the  dyspnoea  a  source  of  constant  disquie- 
tude. The  ailment  has  been  known  to  set  in  with  fainting,  and  rapid 
collapse  is  not  uncommon  when  the  small  gut  is  implicated.  Death  is 
usually  occasioned  by  exhaustion,  or  gangrene,  or  blood-poisoning. 
Nelaton  thinks  the  directly  poisonous  effects  of  the  retained  fteces  have 
much  to  do  with  it. 

All  the  symptoms  which  have  been  described  may  undergo  much 
modification  and  abatement  in  chronic  cases.  The  constipation  may 
be  preceded  by  long  periods  of  irregularity  in  the  action  of  the  bowels, 
and  even  by  diarrhoea,  alternating  with  constipation.  The  shape,  bulk, 
and  consistence  of  the  motions  may  be  much  altered,  and  the  final  con- 
stipation may  very  slowly  become  complete.  In  these  cases,  too,  the 
vomiting  may  not  become  feculent  till  a  very  late  period  ;  and  even  the 
sickness  and  eructations  may  not  be  so  clamant  as  to  attract  much  atten- 
tion. The  distension  and  prostration,  together  with  the  pain  and  constitu- 
tional disturbance,  are  in  some  chronic  cases  marvellously  subdued  till 
near  the  end,  which  again  may  be  remarkably  delayed.  Complete 
closing  of.  the  bowel  may,  in  chronic  cases,  however,  be  very  rapidly 
established  before  death. 

With  this  preliminary  statement,  let  me  now  glance  at  the  means  we 
have  of  determining,  in  any  given  case,  what  the  cause  of  the  obstruc- 
tion may  be,  and  where  it  is  probably  seated.  Before  any  idea  can  be 
formed  on  these  points,  we  must  obtain  a  clear  clinical  history  of  the 
•origin  and  progress  of  the  case,  and  carefully  e.\amine  the  patient's 
present  condition. 

This  will   be  best  secured  by  following  some  such  order  as  this  : — 

I,  What  is  the  age  and  sex  of  the  sufferer  ?  2.  Does  he  present  any 
marked  diathesis  ?  3.  Has  he  ever  before  suffered  from  any  abdomi- 
nal affection  ?^inflaramation,  colic,  gall-stone.-,  dysentery,  hernia,  or 
any  attack  at  all  like  the  present  one.  Is  there  any  history  of  tuber- 
cular affection  of  the  mesentery  or  bowel  ?  4.  Has  he  been  using  any 
article  of  food  or  medicine  likely  to  occasion  the  symptoms  present  ? 
5.  What  has  been  the  usual,  and  especially  the  recent,  condition  of  his 
alvine  evacuations,  both  as  to  regularity  and  to  character?  6.  What  are 
the  degree  and  duration  of  the  constipation?  7.  Has  there  been  vo- 
miting? If  so,  when  did  it  begin  and  what  is  its  nature  ?  Has  it  been 
continuous  and  accompanied  by  hiccup  ?  S.  Did  the  symptoms  set  in 
suddenly  and  severely,  or  the  reverse  ?  If  suddenly,  how  had  tlie  patient 
been  engaged  immediately  before  ?  Had  he  been  making  any  sudden 
effort  ?  9.  Was  the  patient  aware  of  having  any  "  lump"  in  his  abdo- 
men before  this  attack  ;  and  if  so,  how  long  has  it  been  present  ?  Has 
it  been  fixed  or  movable  ?  Has  it  altered  its  shape,  or  position,  or  size  ? 
Is  it  painful,  and  what  are  its  physical  characters  and  anatomical  posi- 
tion ?  10.  Does  the  patient  suffer  pain;  and  if  so,  what  are  the  character 
and  seat  of  that  pain  ?  Is  it  relieved  or  increased  by  pressure  ?  Does 
the  pain   radiate  from  or  cease  at  a  certain  spot,  or  does  it  intermit  ? 

II.  Is  there  any  swelling  ?  If  so,  is  it  diffused  or  is  it  specially  marked 
on  one  side,  or  at  one  place?  12.  What  do  we  learn  from  percussion 
and  palpation  ?  13.  Are  there  any  vermicular  movements  apparent,  and 
do  they  appear  to  be  arrested  at  one  point  ?  14.  What  is  the  condition 
of  the  urinary  secretion  as  to  quantity  and  quality  ?  15.  Lastly,  what 
are  the  patient's  strength,  aspect,  courage,  and  constitutional  power,  and 
what  evidence  is  there  of  the  presence  of  inflammation  ? 

It  may  be  noted  that  the  right  iliac  region  is  that  which  should  re- 
ceive our  most  careful  attention,  as  it  is  there  that  obstructions  in  either 
large  or  small  gut  are  most  apt  to  exist,  and  make  themselves  evident 
by  swelling,  pain,  etc.  It  is  by  a  careful  consideration  of  the  above 
points  that  an  opinion  can  be  best  formed  of  the  cause  and  seat  of 
obstruction. 

In  jnsijecting  the  abdomen,  we  should,  if  possible,  place  the  patient 
alternately  on  the  back,  side,  and  face.  The  condition  of  the  flanks 
should  be  carefully  scrutinised.  Fagge  recommends  that  their  relative 
weight  and  fulness  should  be  judged  by  "  poising"  them  on  the  hand. 
Palpation  and  percussion  must  be  directed  to  discover  any  irregularity 
in  the  cavity,  or  any  special  seat  of  pain,  together  with  the  full  and 
empty  portions  of  the  bowel.  Chloroform  is  often  of  great  assistance 
after  our  inquiries  have  been  addressed  to  the  patient.  When  the  affec- 
tion has  subsisted  for  some  time,  and  the  distended  portions  of  the  bowel 
have  changed  their  position,  and  come  tocoveroverand  conceal  the  empty 
parts,  or  if  the  parietes  be  rigid,  or  loaded  with  fat,  or  much  stretched  and 
tender,  then  a  minute  and  satisfactory  examination  by  palpation  can 


hardly  be  made.  The  attendant  should,  in  following  out  his  inquiry, 
try  and  realise  to  himself  the  position  of  each  abdominal  organ.  The 
groins  and  rectum  should  be  carefully  explored,  and  in  females  the 
uterus  must  be  attentively  examined.  In  many  cases,  the  investigation 
of  the  rectum  by  a  tube  or  current  of  fluid,  or,  when  feasible,  by  the 
introduction  under  chloroform  of  the  whole  hand,  is  capable  of  afford- 
ing very  valuable  information. 

Let  us  now  see  how  each  of  the  points  to  which  attention  has  been 
called  helps  us  in  recognising  each  kind  of  obstruction. 

1.  Most  foreign  bodies  are  apt  to  be  arrested  at  the  caacum  and  at 
thesigraoid  flexure  and  in  the  rectum.  (Preparations  were  shown  illustra- 
tive of  this).  Seeds  and  small  bodies  may  get  into  the  appendix,  and 
thus  cause  fatal  results.  Of  this,  I  shall  afterwards  relate  an  instance.  It 
is  very  remarkable,  as  has  been  before  said,  how  often  the  most  formid- 
able bodies  which  have  been  swallowed  (open  knives  and  large  coins, 
for  example)  have  passed,  without  causing  injury,  through  the  whole 
length  of  the  canal,  while  small  and  apparently  innocent  bodies  have 
given  rise  to  fatal  consequences.  Foreign  bodies,  however,  rarely 
cause  fatal  obstruction,  and  the  symptoms  which  their  presence  occasion 
are  very  uncertain  and  inconstant.  Neither  their  position  nor  nature 
can  be  usually  made  out.  They  are,  of  course,  liable  to  give  rise  to 
inflammation  and  ulceration,  and  in  this  way  secondarily  to  stricture. 
Sometimes,  they  spontaneously  escape  by  the  ulcer  they  form  ;  and 
the  points  at  which  they  are  thus  most  apt  to  emerge  are  either  in  the 
right  iliac  region  (when  they  are  impacted  in  the  ca;cum),  or  near  the 
umbilicus  (when  they  are  seated  in  the  small  gut).  The  enormous 
gall-stones  which  are  occasionally  met  with  may,  doubtless,  be  felt 
moving  slowly  down  the  canal,  but  even  they  often  escape  detection. 
The  history  of  a  short  and  sudden  or  more  prolonged  attack  of  pain 
in  the  region  of  the  gall-bladder,  with  possibly  jaundice,  in  an  elderly 
female,  with  symptoms  afterwards  of  embarrassed  function  in  the  ali- 
mentary circulation,  would  render  it  probable  that  a  gall-stone  was 
present.  Gall-stones  are  most  apt  to  be  arrested  in  the  jejunum  and 
just  above  the  ileocolic  valve.  Such  sources  of  obstruction  are,  how- 
ever, rare  ;  and  other  concretions,  as  those  formed  of  masses  of  worms, 
are  rarer  still.  Stercoraceous  tumours  are  not  very  uncommon  and 
may  entirely  arrest  all  passage  through  the  bowel.  In  persons  of  extreme 
costive  habits,  such  masses  may  be  always  present  to  a  certain  degree. 
In  pregnancy  and  old  age  ;  in  cases  in  which,  from  fear  of  the  suffering 
which  defa;cation  causes  (ulceration,  fissure,  or  other  affection  of  the 
anus),  the  bowel  is  rarely  emptied  ;  in  hysteria,  too,  and  paralysis, 
such  heculent  accumulations  may  form.  It  is  especially  in  the  sigmoid 
flexure  and  cjecura  they  are  found,  i.  e.,  in  the  groins.  They  have  been 
recognised  in  the  transverse  colon.  They  occasionally  attain  a  great 
size.  Their  situation,  slow  formation,  soft,  kneadable,  irregular,  and 
painless  character — their  shape  corresponding  somewhat  to  the  bowel 
— possibly  their  varying  size,  will  cause  them  to  be  recognised.  Sciatica 
and  cedema  of  a  limb  may  come  on  from  their  pressure.  Liquid  fieces, 
and  even  a  species  of  diarrhoea,  may  coexist  with  these  accumulations 
from  a  small  channel  remaining  tlirough  them.  An  examination  of  the 
rectum  by  the  finger  or  probang,  or  stream  of  water,  will,  in  most  cases, 
clear  up  the  diagnosis. 

2.  Invagination  may  implicate  a  few  inches  or  several  feet,  as  in  one 
of  the  cases  afterwards  related.  In  very  rare  cases  (Bucquoy  relates 
four),  we  have  "  retrograde  intussusception",  /.  i-.,  the  lower  portion  of 
the  bowel  is  invaginated  into  that  above  it  ;  but  in  general  it  is,  as  we 
would  expect,  an  upper  section  which  is  driven  into  that  lower  down. 
The  two  conditions  have,  it  is  said,  been  combined.  This  constitutes 
nearly  a  half  of  the  causes  of  obstruction  met  with.  The  invaginated 
bowel  is  not  invariably  strangulated  ;  but  if  it  be,  then  a  train  of  very 
violent  effects  follows.  More  than  half  of  all  the  cases  of  invagination 
occur  at  the  ileo-ciEcal  valve — the  ileum  passing  through  it,  and  the 
caput  coli  inverted  and  dragged  down  into  the  colon.  This  process 
m.ay  go  on  till  both  ascending  and  transverse  colons  are  "  swallowed". 
The  ccecum  and  ascending,  and  even  the  transverse  colons  miy  pass 
into  the  lower  portion  of  the  gut,  and  drag  the  ileum  after  them,  with- 
out altering  the  relationship  of  the  valve.  The  lesser  gut  is  rarely  alone 
implicated.  Nor  is  it  at  all  common  for  the  transverse  and  descending 
colons  to  be  the  only  parts  invaginated.  Multiple  intusiUiceptions 
have  been  found  after  death,  probaljly  occurring  during  the  last  agony. 

Young  infants  (below  six  months),  and  children  below  seven  years  of 
age,  are  the  usual  subjects  of  this  dire  affection  ;  but  it  has  been  seen 
at  all  ages,  and  even  in  the  old,  and  that  more  commonly  thin  in  those 
of  middle  life.  It  is  easy  to  conceive  how,  if  one  part  of  the  intestinal 
canal  be  fixed  and  distended  with  gas,  and  the  vermicular  action  of 
the  portion  above  be  rendered  more  energetic  by  any  irritation,  such  a; 
chronic  diarrhoea,  worms,  a  growth,  or  foreign  body,  or  even  if  it  be 
acted  on  suddenly  and  violently  by  muscular  pressure,  one  section  may 
be  driven  into  the  other ;   and  if  the  action  continue,  great  portions 
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may  be  thus  invaginated,  so  that  the  ileum  may  come  to  project  at  the 
anus.  It  is  in  the  right  ihac  and  in  the  hypogastric  regions  that  we 
seek  for  evidence  of  these  intussusceptions.  The  arch  of  the  colon  may 
be  so  dragged  down  as  to  lie  transversely  across  the  belly,  forming  a 
horizontal  massive  ridge,  as  in  one  of  these  preparations. 

The  signs  most  characteristic  of  invagination  are— the  age  of  the 
patient ;  the  previous  history  of  some  irritability  of  the  bowels  ;  the 
frequent  desire  to  go  to  stool,  with  straining  when  there;  the  discharge 
of  blood  (apt  to  be  set  down  as  "dysentery  )  ;  much  restlessness,  with 
pain  in  paroxysms ;  thirst ;  and  vomiting.  The  matters  ejected  are 
not  by  any  means  invariably  feculent ;  and  the  attack,  though  frequently 
sudden,  is  not  always  so.  The  gut  may  remain  partially  pervious,  and 
thin  feculent  discharges  occur.  In  such  cases,  the  child  may  survive 
for  an  unusual  period,  and  die  finally  of  exhaustion.  Tlie  blood  lost 
may  vary  greatly  in  amount.  Dr.  Brinton  and  others  assert  that,  when 
the  higher  portions  of  the  lesser  bowel  are  involved,  blood  may  be  also 
vomited.  A  copious  discharge  of  blood  would  point  to  the  lesser  gut 
being  the  seat  of  the  affection.  The  abdomen  is  by  no  means  always 
distended  in  these  cases,  but  may  be  little  altered. 

If  with  such  symptoms  we  find  an  elongated,  cylindrical,  tender, 
movable  tumour  lying  in  the  axis  of  the  bowel  or  across  the  lower  part 
of  the  belly,  and  well  described  as  "sausage-like",  and  if,  above  all, 
we  discover,  on  inserting  the  finger  into  the  rectum,  a  body  wliich  feels 
like  tlie  os  uteri,  and  which  recedes  from  and  again  returns  on  the  tip 
of  the  finger,  the  diagnosis  is  complete.  As  felt  through  the  parietes, 
the  tumour  spoken  of  may  alter  its  place,  shape,  and  size  at  different 
times,  and  it  may  sometimes  elude  our  search  altogether.  As  a  rule, 
these  tumours  tend  to  travel  downwards,as  regards  the  bowel,  from 
the  lower  portions  of  the  gut  devouring  the  upper.  In  time,  adhesion 
may  take  place  between  the  various  layers  of  invaginated  bowel,  and 
then,  in  favourable  cases,  as  is  well  known,  the  included  part  may 
separate  by  sloughing  and  be  discharged,  leaving  the  channel  of  the 
gut  more  or  less  free  ;  and  possibly,  if  extravasation  do  not  occur  and 
no  further  complication  arise,  recovery  may  follow.  I  have  known 
several  such  happy  results.  In  the  great  majority  of  cases,  the  patient 
dies  within  a  few  days  ;  and,  from  the  effectual  way  in  which  the  one 
portion  of  bowel  is  glued  by  adhesions  to  the  other,  we  cannot  safely 
separate  them,  even  if  the  abdomen  were  open  ;  thus  the  measure 
which  in  a  certain  proportion  of  cases  brings  safety,  renders,  in  most 
cases,  an  operation  useless. 

Remarkable  instances  are  on  record  of  the  slow  chronic  establish- 
ment of  invagination,  and  that  chiefly  in  the  ileo-csecal  variety  of  the 
afiection.  The  tumour,  too,  may  in  occasionad  instances  be  found 
before  the  constipation  and  bloody  discharges,  or  even  the  sickness, 
appear.  Whenever  strangulation  is  established,  however,  the  symptoms 
become  severe.  Dr.  Fagge,  in  the  thirteenth  volume  of  Guy's  Hospital 
Reports,  endeavours  to  lay  down  certain  distinctions  between  intussus- 
ception as  occurring  in  the  lesser  bowel  and  in  the  ileo-cxcal  region. 
In  the  former,  the  tumour,  he  says,  is  smaller  and  placed  to  the  right 
of  the  umbilicus,  and  there  is  more  free  bleeding.  In  the  ileo-ciecal 
variety,  the  tumour  is  in  the  line  of  the  colon,  in  the  iliac  fossa  or 
suprapubic  region,  and  commonly  descending  into  the  rectum,  and  it  is 
^  accompanied  by  more  tenesmus,"straining,  and  bloody  mucus,  while 
'  the  pain  may  precede  the  other  signs  by  a  considerable  interval  and 
the  various  symptoms  may  subside  for  varying  periods. 

Obstruction  from  the  incarceration  of  herniary  protrusions  need  not 
detain  us.  Small  protrusions  of  bowel  into  the  internal  ring,  or  into  old 
herniary  sacs,  are  occasionally  causes  of  an  arrest  of  the  alimentary  circu- 
lation, and  all  local  evidence  of  their  presence  may  be  wautmg.  Even 
the  pain  they  occasion  may  be  referred  to  parts  distant  from  the  seat 
of  strangulation.  The  fact  that  a  hernia  did  at  one  time  exist  sliould, 
m  cases  not  otherwise  to  be  explained,  cause  us  to  explore  the  possible 
seat  of  the  obstruction. 

Growths  within  the  canal,  unless  they  can  be  reached  from  the  anus, 
or  unless  large  enough  to  be  felt  through  the  parietes,  cannot  be  recog- 
nised by  any  certain  signs.  They  are  usually  malignant.  They  are 
not  unfrequent  in  persons  below  middle  age.  Of  ten  cases  which  I 
have  seen  within  three  montlis,  where  cancerous  growths  were  present 
in  the  lower  bowel,  all  but  three  of  the  patients  were  under  middle 
life. 

Spasm,  as  a  source  of  obstruction,  is  very  rare.  It  may,  however, 
occur  from  inflammation,  and  even  (notwithstanding  the  incredulity  of 
Trousseau)  without  that  accompaniment,  as  in  "  nervous  ileus" — the 
true  iliac  passion  of  Sydenham.  Uriquet  has  related  cases  in  which 
most  of  the  signs  of  obstruction  (distension,  sickness,  eructations,  and 
persistent  constipation)  arose  from  pure  hysteria.  It  comes  on  sud- 
denly and  assumes  the  features  of  "  cramp"  in  the  lesser  bowel. 

Stricture  will  have  a  history  of  antecedent  inflammation,  or  ulceration, 
or  intussusception.     Not  unfrequently  there  may  have  been  previous 


attacks  of  obstruction.  Dysentery,  or  tubercular  disease,  or  syphilis, 
or  cancer,  or  severe  catarrhal  inflammation  ("  typhitis"),  may  occasion 
such  ulceration  (that  which  passes  round  or  transversely  to  the  bowel) 
as  eventuates  in  stricture.  A  wound  or  any  inflammation  which  gives 
rise  to  thickening  may  be  its  source.  It  is  by  tracing  the  clinical  his- 
tory that  we  recognise  stricture  as  the  cause  of  obstruction.  While 
stricture  has  been  found  as  higli  as  the  duodenum,  yet  it  is  almost 
always  situated  below  the  transverse  colon— commonly  in  the  sigmoid 
flexure  and  rectum.  Its  occurrence  in  the  small  bowel  is  very  rare, 
and  not  evidenced  by  any  characteristic  features.  The  invasion  and 
progress  of  these  cases  are  slow  and  chronic,  and  much  irregular  action 
of  the  bowel  may  mark  their  early  stage.  As  the  patient  becomes  much 
emaciated  and  the  gut  hypertrophied  above  the  seat  of  obstruction, 
those  movements  of  the  bowels  which  are  so  characteristic  of  obstruc- 
tion may  be  very  evident.  If  cancer  exist,  then  the  cachexia  which  so 
soon  marks  that  disease  will  be  present ;  and,  if  its  seat  be,  as  is  usual, 
low  down  in  the  gut,  pain  in  the  sacrum  and  thighs,  as  well  as  the  dis- 
charge of  blood  and  mucus  by  the  anus,  will  aid  the  diagnosis.  The 
alteration  in  the  shape  and  calibre  of  the  motions  (pipe-stem,  or 
ribbon,  or  sheep's  dung-like)  will  mark  the  influence  of  narrowing  of 
the  bowel  near  its  termination,  and  then,  too,  a  digital  examination 
may  accurately  define  its  presence  and  seat. 

Twists  or  strangulation  by  rotation  of  the  bowel  produce  effects 
similar  to  internal  hernia.  These  twists  usually  follow  sudden  exer- 
tion, such  as  jumping,  but  they  may  also  follow  inflammation.  It  has 
been  said  by  Rokitansky  that  they  may  occur  in  three  ways  or  forms. 
The  bowel  may  revolve  on  its  own  axis,  or  it  may  roll  up  on  the 
mesentery  or  on  another  coil  of  intestine.  It  does  not  require  much 
torsion  to  produce  obstruction  ;  half  a  turn  may  be  sufficient  to  esta- 
blish it.  Enteritis  soon  results,  and  a  rapidly  fatal  issue  is  the  usual 
consequence.  It  is  in  the  sigmoid  flexure,  ascending  colon,  caecum, 
and  lower  part  of  the  ileum  that  these  twists  have  been  most  com- 
monly met  with.  As  a  rule,  the  symptoms  set  in  suddenly  and 
acutely ;  this,  together  with  tlie  history  of  the  producing  cause — the 
pain  frequently  confined  (at  first)  to  a  spot — ^the  unequal  distension 
before  general  inflammation  has  set  in,  followed  often  by  great  disten- 
sion when  the  inflammation  is  fairly  established,  and  the  remarkably 
rapid  evolution  of  the  symptoms,  —are  our  chief  means  of  diagnosis. 

Adhesions  with  surrounding  parts,  and  bands  of  lymph  or  diverticula 
from  the  bowel  may  constrict  the  intestine.  These  adhesions  and 
bands  result  from  antecedent  attacks  of  inflammation  or  from  old 
hernia.  It  is  not  uncommon  to  trace  their  history  from  an  attack  of 
peritonitis  which  has  been  followed  by  repeated  colics  and  constipation, 
ending  in  fits  of  diarrlicea  and  temporary  relief.  Bands  have  been 
most  frequently  found  just  opposite  the  promontory  of  the  sacrum. 
Tliey  have  been  frequently  found  in  females,  arising  from  inflammation 
of  their  pelvic  organs.  The  vermiform  appendix  may,  by  becoming 
adherent,  form  a  loop  under  which  a  coil  of  bowel  slips,  or  the  pedicle 
of  an  ovarian  tumour  may  form  the  snare  which  imprisons  the  gut. 
Tears  in  the  omentum,  meso-cplon,  mesentery,  or  reflections  of  the 
peritoneum,  or  an  abiding  urachus,  or  rents  in  the  abdominal  walls,  or 
diaphragm,  or  uterus,  or  coats  of  the  bladder,  may  be  the  cause  of  the 
strangulation  of  a  portion  of  bowel ;  but  these  causes  are  only  revealed 
after  death.  Adhesions  may  remain  after  herniotomy,  or  be  set  up  by 
it  or  the  taxis,  and  obstruction  result.  Tubercular  or  cancerous  disease 
may  originate  the  adliesions,  which  may  be  to  any  of  the  surrounding 
parts  or  to  a  contiguous  coil  of  intestine.  The  lesser  bowel  is  tliat 
most  frequently  implicated.  No  tumour  need  be  looked  for  at  the  seat 
of  such  bands  or  adhesions,  and  there  are  no  characteristic  indications 
of  the  source  of  the  embarrassment  beyond  tlie  history  of  the  patient,  the 
mode  of  attack,  and  the  local  nature  of  the  pain  at  first. 

Intra-aliiiominal  Hernia. — Many  of  the  accidents  referred  to  in  the 
last  paragraph  are  of  this  nature ;  but  more  correctly  what  is  now 
alluded  to  are  protrusions  and  strangulation  of  the  more  movable  por- 
tions of  the  bowel  into  some  of  the  orifices  in  the  parietes.  The 
patient,  often  young  and  healthy,  is  suddenly  and  violently  affected  with 
symptoms  of  strangulation  after  some  exertion.  There  is  great  pain 
at  the  part  or  about  the  navel,  and  collapse  may  occur  early.  There 
is  no  tumour  and  no  bloody  discharge.  We  can  only  surmise  the 
cause.     It  cannot  be  distinguished  from  twists. 

Enlargement  or  Displacement  of  iVeighiourin^^  Organs  aiui  Tumours 
are  formed  slowly,  and  are  generally  recognised  before  they  come  to 
affect  the  bowel.  Uterine  tumours,  fibroids  and  even  pregnancy, 
ovarian  growths,  hydatid  cysts,  enlarged  mesenteric  glands,  abscesses 
in  the  neighbourhood  of  the  caput  cecum,  floating  kidneys,  enlarged 
spleen,  intra-abdominal  tumours  of  any  kind — may  constrict  the  bjwel 
and  close  its  canal.  In  an  interesting  case  of  perityphlitic  abscess 
afterwards  described,  the  symptoms  of  obstruction  did  not  set  in  till 
late  in  the  history  of  the  case.     I  hive  lately  had  in  hospital  a  mia 
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with  so  greatly  enlarged  a  prostate,  that  extreme  constipation  was  oc- 
casioned by  it,  and,  since  he  went  home  to  a  distant  part  of  the  country, 
I  am  informed  complete  obstruction  has  taken  place.  The  preparation 
lies  before  you  connected  with  a  curious  case,  in  which,  in  consequence 
of  gelatinous  cancer  of  the  sigmoid  flexure,  a  free  communication  be- 
tween the  bladder  and  bowel  was  established  and  obstruction  occa- 
sioned. 

Thus,  then,  it  may  be  said  generally  that  the  lesser  bowel  is  most 
liable  to  spasm,  adhesions  and  bands,  and  internal  herniary  formations, 
while  the  great  gut  is  more  liable  to  be  obstructed  by  foreign  bodies, 
feculent  accumulations,  invagination,  stricture,  and  twists. 

As  regards  age,  it  may  also  be  considered  approximately  correct  that 
obstruction  arises  from  invagination  most  frequently  in  male  children 
under  six  months  old  ;  from  bands  and  adhesions  in  young  and  middle- 
aged  persons,  especially  in  females  ;  from  volvulus,  foreign  bodies, 
strictures,  bands  and  loops,  and  internal  hernias,  in  middle-aged  men  ; 
and  from  cancer,  feculent  accumulations,  gall-stones,  and  incarcerated 
hernia  in  the  old. 

\To  be  continued. \ 


TWO    CASES    OF    HYDATID    TUMOUR    OF    THE 

LIVER  SUCCESSFULLY   TREATED    BY 

ASPIRATION  :  WITH  REMARKS.* 

By  J.    B.    BRADBURY,    M.D.,    F.R.C.P., 

Physician  to  Addenbrooke's  Hospital,  Cambridge. 

At  the  Norwich  meeting  of  the  British  Medical  Association,  I  read 
notes  of  six  cases  of  hydatid  tumour  of  the  liver  treated  by  puncture. 
Of  these  six  cases,  five  were  cured,  and,  so  far  as  I  can  ascertain, 
remain  well  up  to  the  present  time.  These  cases  are  recorded  in  detail  in 
the  second  volume  of  the  British  Medical  Journal  for  1874.  Since 
their  publication,  two  additional  instances  of  this  disease  have  come 
under  my  notice,  one  in  private,  the  other  in  hospital  practice. 

Case  i. — The  first  case  is  that  of  a  married  gentleman  (J.  I.  E.)' 
aged  36,  without  family,  and  living  in  Cambridgeshire,  who  consulted 
me  last  October  for  intense  pain  in  his  right  side.  He  had  been  ill  for 
a  long  time,  and  under  treatment  for  some  obscure  affection  of  the 
liver.  When  I  first  saw  him,  he  was  suflTering  from  acute  pleurisy  on 
the  right  side ;  friction-sounds  of  a  very  marked  character  and  friction- 
fremitus  being  present.  The  patient's  countenance  betrayed  great  suf- 
fering. I  ordered  him  to  go  home  to  bed  at  once,  and  prescribed 
eight  grains  of  Dover's  powder  at  bedtime,  with  a  saline  mixture  to  be 
taken  the  following  day.  lie  was  enjoined  to  keep  perfectly  quiet, 
and  a  large  linseed-meal  poultice  was  applied  to  the  right  side.  It  is 
unnecessary  to  give  all  the  details  of  the  treatment,  and  it  may  suffice 
to  say  that  the  pleuritic  friction-sounds  disappeared  in  a  few  days,  and 
the  patient  was  very  much  relieved.  On  October  4th,  three  days  after 
first  seeing  this  gentleman,  I  elicited  the  following  additional  facts 
with  regard  to  his  previous  illness.  He  had  been  in  his  usual  health 
(never  very  good)  till  June  4th,  when  he  had  in  the  night  a  severe 
bilious  attack,  the  vomited  matter  being  slightly  streaked  with  blood. 
He  was  attended  by  his  usual  medical  attendant  for  congestion  of  the 
liver,  being  confined  to  bed  for  two  weeks.  He  was  very  unwell  for 
some  time  after  this;  and  on  July  17th,  at  the  urgent  wish  of  his 
friends,  consulted  a  very  distinguished  physician,  who  told  him  he  had 
enlargement  of  the  liver.  About  a  month  previous  to  my  seeing  him, 
he  had  a  severe  rigor,  which  was  succeeded  at  intervals  by  several 
shivering  fits.  At  limes,  indeed,  he  had  attacks  not  unlike  those  of 
ague.  On  September  26th,  he  had  a  very  severe  pain  in  his  side, 
which  continued  up  to  the  time  of  my  seeing  him  on  October  1st,  1S75. 

When  the  patient  was  relieved  of  his  intense  pain,  I  made  a  more 
careful  examination  of  his  chest,  and  found  the  percussion-dulness  on 
the  right  side  higher  in  front  than  behind.  The  line  of  dulness  also 
descended  with  deep  inspiration.  Behind,  there  was  not  that  com- 
plete dulness  and  absence  of  vocal  fremitus  which  one  would  have 
expected  in  simple  pleurisy.  The  intercostal  spaces  were  completely 
obliterated.  The  patient  was  ordered  a  drachm  of  syrup  of  the  iodide 
of  iron  twice  daily  in  water.  I  told  the  friends  I  suspected  my  patient 
had  hydatid  tumour  of  the  liver,  and  that  the  pleurisy  was  secondarv 
to  this.  ^ 

On  October  6th,  I  visited  my  patient  again,  and  had  the  advantage 
of  a  consultation  with  Mr.  Prince  of  Sawston,  a  friend  of  the  family. 

*  Read  before  the  combined  annual  meeting  of  the  South  Midland  and  Cam- 
bridgeshire and  Huntingdonshire  Branches. 


Mr.  Prince  coincided  in  the  diagnosis.  On  this  day,  I  made  a  note  to 
the  effect  that  the  dulness  was  decidedly  higher  in  front  than  behind, 
and  that  there  was  good  breathing  posteriorly  almost  to  the  base. 

On  October  8th,  my  friend  Dr.  Banham,  at  that  time  house-physician 
to  Addenbrooke's  Hospital  and  now  physician  to  the  Sheffield  General 
Infirmary,  accompanied  me  to  see  my  patient.  He  had  seen  the  cases 
of  hydatids  which  I  brought  before  the  Norwich  meeting,  and  I  was 
anxious  to  see  if  he  would  confirm  the  diagnosis  of  Mr.  Prince  and  my- 
self. After  making  a  most  careful  examination,  Dr.  Banham  thought 
the  case  was  not  one  of  hydatids  of  the  liver,  although  there  cuuld  be 
no  doubt  of  the  liver  being  enlarged.  The  girth  of  the  chest  on  a  line 
with  the  ensiform  cartilage  was  34  inches ;  the  right  semicircumference 
being  17^  inches,  and  the  left  i6>^  inches.  The  patient  felt  much 
better. 

On  October  9th,  the  friction-sounds  and  fremitus  returned,  and  the 
patient  had  to  resume  the  linseed  poultices,  etc.  In  the  course  of  a 
few  days,  the  fremitus  disappeared,  but  {r\c\\on-rdles  remained  audible 
for  a  long  time.  He  was,  however,  sufficiently  well  to  go  into  Suffolk 
for  three  weeks  towards  the  end  of  October,  and  was  benefited  by  the 
change. 

On  December  30th,  he  was  not  so  well.  For  some  days  he  had  had 
a  good  deal  of  pain  in  his  right  side,  and  the  friction-sounds  were  still 
audible.  Before  puncturing  the  cyst,  I  recommended  him  to  have 
another  opinion,  and  the  following  day  I  accompanied  him  to  London 
to  see  Sir  William  Jenner,  who  regarded  the  case  as  one  of  hydatids  of 
the  liver  with  attendant  pleurisy.  A  distinct  "  hydatid-fremitus"  was 
now  manifest,  and  Sir  W.  Jenner  recommended  the  immediate  inser- 
tion of  the  needle  of  an  aspirator. 

January  2nd,  1876.  To-day  one  of  my  surgical  colleagues  at  the 
hospital  accompanied  me  to  tap  the  cyst.  After  carefully  examining 
the  patient,  however,  he  hesitated  to  use  the  aspirator^(r)  because  he 
was  not  sure  there  was  a  cyst,  although  he  thought  he  could  feel 
hydatid- fremitus  ;  (2)  because,  if  there  were  a  cyst,  it  was  so  near  the 
gall-bladder  that  it  would  be  dangerous  to  operate.  He  also  thought 
the  symptoms  not  sufficiently  urgent  for  operative  interference.  After 
this  expression  of  opinion,  I  at  once  wrote  to  Sir  W.  Jenner,  and  asked 
him  if,  after  all,  we  were  both  wrong  in  our  diagnosis.  He  replied  as 
follows. 

"  Dear  Dr.  Bradbury,— I  cannot  see  myself  why  the  vicinity  of 
the  gall-bladder  should  be  any  objection  to  opening  a  hydatid  cyst ; 
and  I  can  see  no  injury  that  could  follow  the  insertion  of  an  aspirator, 
and  I  think  such  insertion  ought  to  be  made.  I  know  nothing  but  a 
hydatid  cyst  which  could  give  the  fremitus  present  in  this  case— a 
fremitus,  be  it  observed,  on  percussion,  not  on  auscultation.  I  should 
not  hesitate  to  have  it  punctured  were  I  the  patient ;  and  I  think,  if  it 
be  a  hydatid  cyst,  that  it  is  ti.e  right  thing  to  puncture  it.  As  to  the 
gall-bladder  giving  any  such  fremitus,  it  is  out  of  the  question.  I  can 
only  repeat  that,  in  my  opinion,  it  is  a  case  in  which  an  aspirator 
ought  to  be  introduced. — Yours  very  truly,  "  W.  Jenner." 

January  7th.  I  visited  him  again  with  my  surgical  colleague,  who 
introduced  an  aspirator  and  drew  off  two  pints  of  a  clear  fluid,  which 
had  all  the  characters  of  hj'datid-fluid.  After  the  operation,  the 
patient  went  on  uniformly  well,  the  temperature  and  pulse  quickly  be- 
coming normal.  There  was  no  urticaria  after  the  puncture.  The 
patient  was  at  a  dance  on  January  28th,  having  previously  undertaken 
a  long  railway  journey. 

February  28th.  He  had  not  been  so  well  for  the  last  fortnight.  He 
had  had  a  bad  cold,  cough,  and  considerable  pain  in  the  right  side, 
which  had  been  somewhat  relieved  by  poultices,  etc.  At  the  end  of  a 
deep  inspiration,  a  friction- rif/i?  could  be  heard  at  the  right  base  in 
front.  There  was  still  tenderness  over  one  point  of  the  liver.  He 
looked  worse,  and  had  been  sweating  again,  and  not  sleeping  well. 

March  22nd.  He  still  felt  very  unwell,  with  pain  in  both  sides, 
cough,  etc.  He  at  times  lost  his  voice,  and  had  shortness  of  breath. 
The  right  side  of  the  chest  measured  one  inch  more  than  the  left  at  the 
most  prominent  point.  No  hydatid  fremitus  could  be  detected. 
Another  puncture  was  recommended. 

March  25th.  The  needle  of  the  aspirator  was  again  introduced  at 
the  site  of  the  old  puncture,  and  a  ]jint  and  a  half  of  a  fluid  like  pus 
withdrawn.  The  withdrawal  of  the  fluid  gave  the  patient  more  pain  than 
on  the  first  occasion.  For  some  days  previous  to  the  operation,  he  had 
been  exceedingly  nervous,  not  sleeping,  depressed  in  spirits,  etc.  He 
had  diarrhoea  (nervous  ?)  on  the  day  of  the  operation,  and  could  not 
micturate  without  discomfort. 

March  26th.  He  passed  a  restless  night ;  not  an  hour  of  sleep.  He 
had  griping  pains  in  the  alxlomen,  sickness,  and  diarrhoea.  Pulse  92. 
The  temperature  was  not  taken  till  3.40  p.m.  to-day,  when  it  was 
101.6  deg.  F'ahr.  Pie  had  no  cough.  The  tongue  was  much  coated 
with  white  fur.    He  had  no  appetite,  and  was  very  thirsty.    Dr.  Burrell 
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of  Cambridge,  a  friend  of  the  patient,  wUo  was  present  at  the  opera- 
tion, kindly  remained  with  him,  and  gave  him  twenty  minims  of 
laudanum  with  advantage.  When  I  saw  him  in  the  afternoon,  I  gave 
him  ten  grains  of  chloral-hydrate,  as  I  thought  the  diarrhtoa  was  pro- 
bably, like  the  frequent  desire  to  micturate,  spasmodic.  I  also  pre- 
scribed thirty  grains  of  chloral  at  bedtime,  and  hot  flannels  sprinkled 
with  laudanum  to  the  abdomen. 

March  27th.  The  diarrhoea  returned  in  the  evening,  but  was  checked 
by  an  injection  of  starch  and  laudanum.  This  also  relieved  the  pain  in 
the  abdomen,  and  the  patient  slept  after  it  for  two  hours.  At  2  A.M., 
he  had  the  thirty  grains  of  chloral,  and  slept  after  this  till  nearly  6 
A.M.  Diarrhcea  then  returned  again,  but  was  checked  by  fifteen 
minims  of  laudanum.  When  I  saw  him  at  3.30,  I  found  him  much 
more  comfortable.  He  had  had  a  little  pain  in  the  abdomen,  which 
had  been  relieved  by  linseed-meal  poultices.  The  tongue  was  cleaner; 
pulse  quiet,  78;  temperature  loi  deg.  Fahr.  He  was  not  so  thirsty, 
but  slightly  flushed.  I  ordered  milk  and  lime-water,  and  a  bismuth 
and  morpliia  mixture  for  the  diarrhoea. 

March  28th.  He  had  one  relapse  of  diarrhea  last  evening,  which 
bismuth  mixture  soon  relieved.  He  passed  a  comfortable  night  with- 
out chloral  or  opiates. 

From  this  time  his  progress  towards  recovery  was  uninterrupted. 
He  was  going  about  again  on  April  3rd,  his  temperature  and  pulse 
being  normal.  No  increased  liver-dulness  could  now  be  detected.  Dr. 
Burrell  and  I  again  carefully  examined  this  gentleman  on  May  22nd, 
and  we  could  detect  nothing  abnormal  about  the  liver.  The  patient 
expressed  himself  as  feeling  quite  weU.  On  June  9th,  the  patient 
wrote  to  me  from  Hastings,  stating  that  he  was  still  going  on  satisfac- 
torily. 

Case  II. — H.  W.,  aged  16,  an  errand  boy,  living  in  Cambridge, 
was  admitted  into  Addenbrooke's  Hospital,  under  my  care,  April  5th, 
1876.  The  lad  had  a  healthy  appearance,  and  gave  the  following  ac- 
count of  his  illness.  He  came  of  a  healthy  family.  His  own  health 
was  quite  good  up  to  four  years  ago,  when  he  was  in  the  hospital  for  a 
period  of  sixteen  weeks,  under  one  of  my  colleagues.  His  symptomi 
at  that  time  were  slight  constipation,  nausea,  abdominal  [xiin,  and  the 
presence  of  a  hard  lump  at  the  epigastrium.  He  got  stronger  during 
his  stay  in  the  hospital,  but  did  not  lose  the  swelling,  which  seems  to 
have  been  present  ever  since,  but  has  given  him  no  trouble  with  the 
E  exception  of  a  little  pain  at  rare  intervals.  Two  weeks  ago,  he  felt  a 
settled  pain  and  soreness  in  the  centre  of  the  epigastrium,  and  aching 
pain  across  the  chest. 

A  large  tumour  of  the  size  of  a  foetal  head  occupied  the  right  hypo- 
chondriac and  epigastric  regions,  and  was  apparently  continuous  with  the 
liver.    The  .surface  of  the  tumour  was  somewhat  nodulated.    The  tumour 
.  was  very  prominent  and  globular  below  the  right  ribs  ;  the  left  half  did 
r  not  stand  out  so  well,  and  was  rather  difficult  to  define  ;  on  it  could  be 
felt  several  small   flat  elevations,   one  of  which  was  acutely  tender. 
There  was  a  loss  of  the  elasticity  of  the  rilis  over  the   tumour.     The 
tumour  itself  felt  rather  elastic,  and  moved  up  and  down  on  breathing. 
f  No  hydatid  fremitus  could  be  detected. 

The  case  was  diagnosed  by  Dr.  Humphry  and  myself  as  one  of 
hydatid  of  ihe  liver.  Accordingly,  on  April  9th,  Dr.  Humphry,  at 
II  .■v.M.,  introduced  a  needle  of  the  aspirator  into  the  tumour  at  a  spot 
one  inch  below  the  point  of  the  ensiform  cartilage  and  three-fourths  of 
an  inch  to  the  right  of  the  middle  line.  Twenty-two  ounces  of  hydatid 
fluid  containing  echinococci  were  withdrawn. 

6  P..M.  Immediately  after  the  withdrawal  of  the  fluid,  the  patient  felt 
easier,  and  was  soon  quite  comfortable.  Pulse  94.  Temperature, 
99.2  (leg.  Fahr.     Ordered  beef-tea  and  milk. 

April  loth.  He  complained  of  frontal  headache  and  of  being  dizzy. 
He  twice  vomited  a  small  quantity  of  thin,  yellowish,  bilious-looking 
fluid.  He  did  not  sleep  much  last  night.  Temperature,  99.8  deg. 
Fahr.     Pulse  98.     The  bowels  acted  last  night. 

From  this  time,  the  patient  went  on  satisfactorily  in  every  respect. 
No  uiticaria  followed  the  operation. 

On  April  15th,  it  was  noted  that  the  patient  felt  quite  well. 
On  May  25th,  the  patient  presented  himself  at  the  hospital  for 
careful  examination.  The  lad  said  he  felt  perfectly  well.  There  was 
no  pain  nor  tenderness  over  the  region  where  the  tumour  had  been  ; 
and  careful  percussion  failed  to  reveal  any  enlargement  of  the  liver.  .So 
far  as  one  could  judge,  the  cure  was  perfect. 

Remarks. — My  remarks  on  these  cases  shall  be  very  brief.  In 
Case  I,  I  at  first  could  not  make  up  my  mind  whether  I  had  to  deal 
with  simple  pleurisy,  or  with  an  enlargetj  liver  complicated  with 
pleurisy.  When  the  pleuritic  signs  h.ad  diminished  and  the  patient 
could  bear  a  more  careful  examination,  I  came  to  the  conclusion  that 
the  patient  had,  in  all  probability,  hydatid  tumour  of  the  liver,  for  the 
following  reasons,     i.  The  dulness  readied  further  up  in  the  front  of 


the  chest  than  behind  ;  whereas,  in  pleuritic  effusion,  we  get  usually 
the  very  opposite  condition.  2.  The  line  of  percussion-dulness  was  • 
depressed  on  deep  inspiration,  and  moved  upwards  on  expiration, 
which  does  not  take  place  in  cases  of  large  pleuritic  effusion.  3.  At 
the  base  of  the  right  lung  behind,  there  was  not  that  complete  dulness 
and  absence  of  vocal  fremitus  which  are  usually  present  in  simple 
pleurisy.  4.  Although  the  margin  of  the  liver  was  not  much  depressed 
below  the  ribs,  the  latter  were  pressed  against  by  the  liver,  and  pre- 
vented the  normal  resilience  of  that  part  on  percussion,  which,  as  Sir 
W.  Jenner  remarked  to  me,  was  positive  evidence  of  increased  pressure 
in  the  region  of  the  liver.  At  first,  I  could  not  detect  the  hydatid 
fremitus  ;  but,  when  this  became  evident,  of  course  all  doubts  as  to  the 
nature  of  the  malady  were  dispelled  from  my  own  mind,  as  I  regard 
this  sign,  when  present,  as  quite  pathognomonic  of  hydatids.  The 
absence  of  jaundice,  ascites,  etc.,  and  the  age  of  the  patient,  were 
against  the  supposition  of  cancer  of  the  liver.  In  previous  cases,  when 
I  have  found  the  fluid  purulent-looking  at  the  second  aspiration,  I  have 
thought  it  better  to  make  a  large  opening  with  a  trocar  and  insert  a 
drainage-tube.  I  now  prefer  to  perform  successive  aspirations  rather 
than  convert  the  hydatid  sac  into  a  large  abscess,  unless  serious  consti- 
tutional symptoms  imperatively  demand  a  free  opening. 
Case  II  calls  for  no  special  remarks. 


A  STUDY  OF  TWO  ILLU.STRATIVE  CASES  OF 
EPILEPSY. 

By  JOSEPH  COATS,  M.D., 

Lecturer  on  Pathology,  Universi'.y  of  Glasgow. 


The  two  cases  of  epilepsy  which  I  venture  to  relate  seem  to  me  to 
illustrate  some  points  in  the  nature  of  this  process.  I  bring  them 
forward  chiefly  because  they  present  certain  divergencies  from  the 
ordinary  phenomena  of  epilspsy,  and  because  these  very  divergencies 
throw  some  light,  as  I  believe,  on  the  nature  of  epilepsy  in  general. 

I  presume  that  all  are  agreed  that,  in  the  epileptic  seizure,  there  is  a 
violent  perturbation  in  some  part  of  the  central  nervous  system,  which 
perturbation  often  extends  widely  in  tlmt  system.  It  is  convenient  to 
call  this,  with  Hughlings  Jackson,  a  discharge  by  the  nervous  tissue. 
The  discharge  is  sudden  and  usually  violent.  It  is  also  C3rtain  that  the 
central  nervous  system  consists  of  some  parts  which  are  related  to  the 
reception  of  impressions  from  without,  and  which  may  be  named  sensory 
parts,  and  others  which  are  related  to  tlie  muscular  apparatus,  and  which 
may  be  named  motor  portions.  If  we  cannot  divide  the  whole  nervous 
system  into  sensory  or  motor  portions,  we  can  at  least  say  that  some 
are  motor  and  some  non-motor.  We  must  also  believe  that  there  are 
some  parts  more  intim%tely  related  to  intellectual  processes  than  others  ; 
and  this  would  form  a  third  division,  perhaps,  overlapping  the  other  two. 
Recent  investigations  seem  to  show  that  the  convolutions  on  the  surface 
of  the  brain  are  divisible  in  some  such  way.  It  seems  to  be  proved 
that  there  is  a  part  of  the  convolutions  which  may  be  definitely  called 
motor,  and  many  individual  motor  centres  have  been  distinguished  in 
this  district.  The  sensory  and  other  centres  are  not  so  easy  to  distin- 
guish; but  something  has  been  done  even  in  this  direction.  It  seems 
probable  also,  fronr  the  results  of  recent  research,  that  epilepsy  usually 
begins  in  the  discharge  of  nervous  tissue  in  the  convolutions,  and  the 
discharge  may  begin  in  any  one  of  these  presumed  districts  ;  and  may 
remain  there,  though  it  generally  extends  beyond.  The  symptoms,  at 
the  commencement  of  the  attack,  are  of  very  great  importance  ;  be- 
cause, for  one  thing,  they  indicate  where  the  discharge  begins,  and, 
besides,  the  patient  can  often  tell  us  something  about  them  if  they  have 
occurred  before  consciousckesi  is  lost.  The  symptoms  will  be  dilferenl 
according  to  the  kind  of  nervous  tissue  which  dischirges.  If  it  be 
motor  which  first  discharges,  then  spasms  or  convolutions  will  be  the 
earliest  manifestation,  jlf  a  sensory  part  be  first  affected,  then  some  pe- 
culiar feeling,  referred  to  the  periphery,  such  as  a  sensation  of  colour, 
will  be  the  initial  symptom.  If,  on  the  other  hand,  a  centre  related  to 
the  intellect  be  primarily  attacked,  then  some  idea  or  thought  will  first 
manifest  itself  It  is  a  fact  worthy  of  the  most  careful  attention,  that 
the  discharge  seems  always  to  begin  in  the  same  centre  ;  the  initial 
symi^tom  is,  in  a  givtn  case,  nearly  always  the  same.  Of  course,  there 
are  cases  where  the  loss  of  consciousness  is  so  sudden  tlut  the  patient 
is  able  to  tell  us  nothing  about  it ;  but  when  we  get  a  description  from 
the  patient,  I  believe  it  is  almost  invariably  found  that,  in  the  individual 
case,  the  same  movement,  or  feeling,  or  thought,  alw.ays  begins  the 
attack.  As  the  attack  progresses,  generally  the  whole  brain  ii  by  and 
by  set  into  a  state  of  co;nmotion  ;  but  w:e  can  often  learn  much  by  the 
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order  in  which  the  phenomena  develope.     The  cases  offer  subject  for 
reflection  on  these  various  points,  as  will  be  seen  further  on. 

But  before  proceeding  to  the  cases,  I  have  something  to  say  as  to  a 
matter  on  which  the  first  case  seems  to  me  to  have  some  bearing.  In 
eveiy  case  we  ought  to  endeavour  to  find  whether  any  cause  is  discover- 
able of  this  condition  of  the  nervous  system.  Has  anything  occurred 
to  set  up  this  state,  by  virtue  of  which  the  nervous  system  is  subject  to 
sudden  and  severe  discharges  ?  Various  causes  have  been  adduced,  to 
one  of  which  only  I  shall  refer.  Convulsions  are  frequently  referred  to 
peripheral  irritation.  The  convulsions  of  tetanus  undoubtedly  owe 
their  origin  to  a  peripheral  cause ;  and  the  convulsions  frequent  in 
children  are  often  ascribed  to  dentition  or  intestinal  irritation.  In  the 
normal  process  of  sensation,  we  must  believe  that  the  irritation  of  the 
sensory  nerve  sets  up  some  temporary  change  in  the  central  nervous 
system,  this  being  the  correlative  of  sensation,  and  we  know  that  this 
change  is  often  propagated  to  motor  centres.  The  whole  process  of 
reflex  action  involves  the  reception  by  a  sensory  centre  of  an  impression 
from  without,  which  is  propagated  to  a  motor-centre,  and  thence  to  the 
muscles.  We  can  readily  believe  that  a  sensory  irritation,  if  continued, 
may  induce  some  permanent  change  in  the  receiving  centre.  There  is 
a  case,  quoted  by  Hughlings  Jackson  from  Paget,  in  which  a  neuralgia 
was  induced  by  an  injury  to  a  nerve.  After  an  operation,  in  which  the 
nerve  was  divided,  the  neuralgia  persisted,  evidently  because  an  inde- 
pendent process  had  meanwhile  been  set  up  in  the  centre.  It  seems 
that  peripheral  irritation  may  set  up  processes  in  the  central  nervous 
system,  by  virtue  of  which  it  becomes  unstable,  subject  to  sudden  and 
violent  discharges.  The  parts  primarily  affected  will,  of  course,  be 
sensory  parts  ;  but  here,  just  as  in  the  case  of  reflex  action,  the  dis- 
charge may  pass  from  the  sensory  to  the  motor,  and  so  a  convulsion  may 
result.  It  is  also  to  be  borne  in  mind  that  some  centripetal  nerves  are 
not,  in  the  strict  sense,  sensory  ;  and  irritation  of  such  peripheral  nerves 
may  lead  to  convulsions  without  any  sensory  manifestation.  In  the 
first  of  my  cases,  we  shall  find,  however,  a  sensory  irritation  apparently 
producing  an  unstable  condition  of  the  nervous  system,  in  which  dis- 
charge of  a  sensory  part  is  followed  by  that  of  a  motor. 

Case  i. — S.  G.,  a  boy,  aged  15,  was  admitted  to  the  Western  Infir- 
mary on  August  i8th,  1875,  with  the  statement  that  he  was  suffering 
from  epileptic  fits.  On  inquiry,  it  appeared  that  about  a  fortnight 
before  admission,  while  at  his  usual  occupation  of  holding  a  hammer 
against  a  rivet,  the  hammer  slipped  off  the  rivet,  and  the  index  finger 
was  crushed  between  the  shaft  of  the  hammer  and  an  iron  bar.  This 
caused  great  pain  at  the  time,  which  soon  passed  off ;  but  the  nail 
was  subsequently  lost.  He  continued  at  the  same  occup-ation  ; 
but,  in  the  course  of  a  week  or  ten  days,  he  experienced  a  feel- 
ing of  numbness,  or  stinging,  which  began  in  the  ball  of  the  thumb, 
or  base  of  the  index  finger,  extending  to  the  palm  of  the  hand 
to  the  fingers,  and  afterwards  up  to  the  wrist.  This  was  fol- 
lowed by  twitchings,  first  in  the  thumb,  and  afterwards  in  the 
fingers  and  forearm.  For  three  or  four  days  the  convulsions  went  no 
further,  occurring  three  or  four  times  in  each  of  these  days.  But  on 
the  fourth  and  fifth  day  after  the  first  attack — the  patient  having  all 
this  time  continued  at  work — the  convulsion  extended  up  the  arm,  and, 
■when  it  had  reached  the  chest,  he  became  unconscious.  While  the 
spasm  was  still  confined  to  the  arm,  and  the  patient  was  yet  conscious, 
he  was  sensible  of  twitchings  on  the  right  side  of  the  face.  He  did  not 
remember  the  legs  moving  during  the  attack  ;  but  he  was  told  that, 
while  unconscious,  he  kicked.  When  this  first  severe  attack  came  on, 
he  was  in  a  ship  which  was  building;  and  his  first  recollection,  after  the 
events  mentioned  above,  was  his  lying  in  the  dead-house  (a  place  to 
which  accidents  are  carried),  with  men  standing  around  him.  He  soon 
recovered  sufficiently  to  walk  home.  The  same  evening,  he  had  a 
second  severe  attack  exactly  like  that  described.  Since  then,  he  had 
only  one  before  admission,  and  it  did  not  reach  beyond  the  shoulder, 
and  was  unaccompanied  by  loss  of  consciousness.  After  each  of  the 
attacks,  either  small  or  great,  the  arm  was  left  powerless  and  cold.  The 
patient  remained  in  the  ward  for  about  seven  weeks,  having,  in  the 
interval,  an  acute  abdominal  affection,  but  there  were  no  fits  during  his 
residence. 

About  a  month  after  he  left  the  hospital,  he  returned  to  the  dispen- 
sary. He  had  gone  back  to  his  employment,  and  the  fits  had  recurred. 
He  was  advised  to  get  some  other  kind  of  work,  and  bromide  of  potas- 
sium was  prescribed.  He  has  not  been  seen  since.  It  may  be  added 
that  the  boy  had  been  previously  healthy,  and  had  no  attacks  of  this 
kind  before  those  related. 

The  interesting  feature  in  this  case  is  the  close  relationship  which 
seemed  to  exist  between  a  peripheral  irritation  and  the  onset  of  the 
convulsive  attack.  An  injury  is  inflicted  on  the  sensitive  index  finger, 
involving  the  loss  of  the  nail.  The  boy  continues  at  an  employment 
which  involves  a  series  of  shocks  and  severe  vibrations  to  the  hand  hold- 


ing the  hammer.  In  a  week  or  ten  days,  an  affection  presents  itself, 
which  has  for  its  immediate  or  physiological  cause  a  peculiar  condition, 
of  the  central  nervous  .system.  The  part  of  the  nervous  system  involved 
is  obviously  related  to  the  injured  part  of  the  body,  and  the  first  mani- 
festations are  sensory — a  peculiar  numbness  or  stinging  in  the  hand  and 
fingers.  This  is  followed  by  motor  phenomena  ;  and  here,  again,  the 
first  symptoms  are  in  the  same  locality — the  twitchings  follow  the  order 
of  the  peculiar  sensations.  The  analogy  to  reflex  action  is  very  strik- 
ing. We  have  the  peripheral  irritation,  the  central  sensory  impression, 
and  the  discharge  of  motor  impulse  ;  but  the  sensory  impression  is,  as 
it  were,  prolonged  and  stereotyped,  and  has  been  established  as  a  con- 
firmed condition  before  it  leads  to  those  very  obtrusive  motor  pheno- 
mena. It  is  to  be  remarked  here  also,  that  the  cessation  of  the  sensory 
irritation  seemed  sufficient  to  put  an  end  to  the  attacks.  He  had  only 
two  fits  after  he  stopped  work,  and  the  second  one  was  not  severe.  He 
had  none  while  resident  in  the  hospital,  although  treatment  was  inten- 
tionally delayed  in  order  to  observe  the  case.  The  recurrence  of  the 
irritation  when  he  resumed  work  seems  to  have  set  up  the  condition 
again. 

As  to  the  part  of  the  brain  involved,  we  must  suppose  that  the  por- 
tion first  discharged  was  a  sensory  part,  and  we  have  no  very  certain 
indications  as  to  the  locality  of  the  sensory  centres  of  the  hand.  But 
the  parts  discharging,  when  motion  of  the  hand  begins,  are  probably 
those  in  the  neighbourhood  of  the  fissure  of  Rolando,  in  the  left  side. 
The  spread  of  the  spasm,  in  this  case,  seems  to  confirm  the  view  that 
the  centres  for  the  hand,  arm,  and  for  neighbouring  parts  in  general, 
lie  near  each  other. 

Case  ii. — W.  B.,  aged  30,  a  saddler,  consulted  me  at  the  Dispen- 
sary of  the  Western  Infirmary,  in  June  or  July  of  last  year,  for  epileptic 
attacks  ;  and  I  was  at  once  struck  in  his  description  with  the  fact  that, 
while  in  the  fit,  he  seemed  on  some  occasions  to  perform  actions  closely 
resembling  those  of  volition.  He  seemed  to  be  greatly  benefited  by 
large  doses  of  bromide  of  potassium,  and,  after  attending  for  some 
time,  was  absent  from  the  dispensary  for  a  good  many  months.  He 
returned  in  February  last,  and,  in  the  meantime,  a  pulmonary  affection 
had  developed,  for  which  he  was  sent  into  the  hospital.  This  pulmo- 
nary disease  forms  itself  a  very  interesting  series  of  facts  ;  but  I  pro- 
pose to  leave  it  entirely  out  of  account,  and  devote  attention  to  the  ner- 
vous symptoms. 

He  has  been  subject  to  fits  for  about  four  years,  and  there  is  a  doubt- 
ful history  of  one  attack  when  he  was  twelve  years  of  age.  During  these 
four  years,  the  fits  have  been  very  irregular,  both  in  frequency  and 
severity,  sometimes  recurring  several  times  daily,  sometimes  remaining 
away  for  weeks  or  even  months,  but  they  subsided  when  under  treat- 
ment. The  character  of  the  individual  attacks  has  also  varied  consider- 
ably, some  of  them  being  unaccompanied  by  loss  of  consciousness, 
but  this  being  the  exception.  It  is  worthy  of  note,  however,  that  in  the 
most  severe  of  the  fits,  he  has  not  had  any  general  convulsions,  and  has 
never  fallen,  although  often  attacked  while  in  the  erect  posture.  Ob- 
servations made  by  patients  and  attendants  in  the  ward  during  some 
recent  attacks  agreed  that,  though  there  was  some  movement  of  the 
hands,  this  was  very  slight,  and  did  not  amount  to  much  more  than 
clenching  of  the  fists.  We  shall  see  afterwards  that  several  of  the  phe- 
nomena are  inconsistent  with  general  convulsions. 

In  answer  to  questions  as  to  the  existence  of  any  warning  previous  to 
the  fit  coming  on,  he  gives  what  at  first  sight  appears  to  be  rather  an  un- 
satisfactory answer;  but,  as  he  is  an  intelligent  man,  the  unsatisfactory 
nature  of  his  communications  must  be  taken  as  an  index  of  his  own 
feelings.  He  says  that,  with  a  few  exceptions,  to  be  presently  noted, 
every  fit  he  has  ever  had  was  preceded  by  giddiness,  and  a  peculiar 
"thought",  as  he  expressed  it.  He  obviously  attached  great  import- 
ance to  this  "  thought",  saying  that,  if  it  were  known,  the  whole  case 
would  be  explained.  He  cannot  tell  what  the  "  thought"  is,  yet  is 
confident  that  it  is  always  the  same.  He  always  recognises  it  at  once 
when  it  occurs,  and  he  tries  to  fix  it  in  his  memory,  but  he  invariably 
forgets  it  when  the  fit  is  over.  On  a  few  occasions,  this  giddiness 
and  "  thought"  have  been  absent,  but  these  have  been  times  when  the 
attack  came  on  suddenly  without  any  warning.  When  he  has  had 
warning,  it  has  invariably  been  this  same  one.  At  the  end  of  the  fit, 
there  is  nearly  always  vomiting. 

Sometimes,  the  fit  only  consists  of  the  aura,  followed  by  a  peculiar 
feeling  in  the  abdomen,  which  passes  up  to  the  head,  and  back  to  the 
abdomen,  when  vomiting  results.  This  slight  attack  is  not  accom- 
panied by  unconsciousness,  at  least  of  any  duration.  At  other  times, 
there  is  the  aura,  then  a  period  of  unconsciousness,  and  then  the 
vomitmg. 

It  is  to  the  phenomena,  during  this  period  of  unconsciousness,  that  I 
wish  to  direct  particular  attention.  If  the  attack  come  on  while  he  is 
lying  in  bed,  nothing  special  seems  to  happen  ;  but  if  he  were  up  and 
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going  about,  there  are  often  occurrences  which  are  worthy  of  notice.  I 
shall  here  subjoin  the  descriptions  of  one  or  two  of  these  attacks. 

He  was  standing  on  a  chair,  puttin;;  a  hat-box  on  a  shelf,  when  one 
of  the  fits  came  on.  Ilis  child  noticed  something  queer,  and  ran  for 
his  wife,  who  found  him  standing  on  the  chair  with  pallid  face,  and  the 
box  raised  in  his  hands.  He  stood  in  this  position  for  a  minute  or  two, 
and  then,  recovering,  placed  the  box  on  the  shelf. 

He  was  working  in  a  shop  in  Kentield  Street,  at  a  time  when  a  son 
was  lying  ill  of  fever.  He  thinks  he  imagined  his  son  was  dead  ;  but, 
at  any  rate,  without  being  the  least  conscious  of  what  he  did,  he  (ac- 
cording to  the  account  of  his  shopmates)  laid  aside  his  tools,  took  off  and 
hung  up  his  leather  apron,  and,  after  muttering  some  unintelligible 
words  to  the  Iforeman,  left,  the  shop.  He  himself  remembers  nothing 
of  this  ;  but  woke  to  consciousness  to  find  himself  sitting  on  one  of  the 
benches  in  George  Square.  On  comparing  the  hours,  it  seems  that 
this  was  about  ten  minutes  after  he  left  the  shop,  and  in  the  interval  he 
walked  through  the  busy  streets  from  Renfield  Street  to  George  Square. 

On  another  occasion,  while  he  was  sitting  on  a  trunk,  his  wife  noticed 
by  the  pallor  of  his  face  that  he  was  having  a  fit.  After  the  paleness  had 
gone,  he  cried  out  :  "There  it  is  ;  take  it,  lift  it",  pointing  to  the  floor. 
He  at  the  same  time  made  efforts  to  raise  the  lid  of  the  trunk  on  which 
he  was  sitting.  All  this  time  he  wasquite  unconscious,  and  has  no  idea 
of  what  he  saw  or  supposed  he  saw. 

Several  times,  he  has  walked  considerable  distances  while  perfectly 
unconscious,  and  has  once  or  twice  dropped  his  staff  while  in  this 
state.  Quite  recently,  he  was  outside  the  hospital  on  leave,  and  met  a 
friend  in  Partick.  One  of  the  attacks  came  on,  and  the  next  thing  he 
remembers  is  standing  in  a  public-house  and  ]>ointing  to  the  bottles  on 
the  shelf.  His  friend,  seeing  him  ill,  had  asked  him  to  go  to  the 
public-house,  and  he  had  walked  there,  a  distance  of  over  a  hundred 
yards,  apparently  without  difficulty,  but  absolutely  unconscious. 

In  the  relation  of  this  case,  one  is  struck  at  once  with  the  peculiar 
nature  of  the  so-called  aura  or  warning.  In  speaking  of  the  former 
case,  I  regarded  the  feeling  of  numbness  in  the  thumb  and  fingers  as 
the  first  evidence  of  action  in  the  nervous  centres.  This  feeling,  which 
I  suppose  would  be  called  an  aura,  I  regarded  as,  in  fact,  the  begin- 
ning of  the  attack,  and  as  affording  evidence  to  us  of  the  seat  of 
origin  of  the  process.  And  the  aura  in  the  present  case  I  would 
regard  as  of  similar  import.  The  peculiar  thought  which  the  patient 
describes  as  preceding  every  attack  indicates  that  the  action  always 
begins  in  the  same  part  of  the  nervous  centres.  He  says  there  is 
nothing  specially  terrible  or  unpleasant  about  the  thought,  nor  is  it  a 
particularly  agreeable  one ;  but  he  has  always  found  it  there,  and  has 
always  found  it  the  same.  The  fact  that  a  phenomenon  of  this  kind  is 
the  initial  one  in  the  present  case  I  regard  as  of  considerable  import- 
ance in  relation  to  certain  other  peculiar  features  in  the  case.  The 
centre  primarily  involved  must  be  a  very  high  one  ;  it  is  one  inti- 
mately related  to  mental  or  intellectual  processes.  This  I  regard  as  of 
consequence  in  view  of  an  exjjianation,  originated  by  Hughlings  Jack- 
son, of  such  phenomena  as  we  find  here.  In  an  article  in  the  West 
Riding  Asylum  Reports  for  1 875,  there  is  a  paper  by  that  author,  to 
which  I  would  refer  for  a  more  detailed  exposition  of  the  theory. 
Suffice  it  to  say  that,  in  those  cases  in  which  patients  are  found  to  per- 
form actions  during  a  fit  which  have  all  the  appearance  of  voluntary 
acts,  these  actions  are  really  automatic.  The  nervous  system  is  ap- 
parently built  up  in  successive  stages.  The  lowest  centres,  such  as 
those  in  the  cord,  are  simple  ;  but,  as  we  ascend,  we  come  to  more  and 
more  complex  centres  till  we  reach  the  highest,  which  are  presumably 
most  intimately  related  to  the  mind  and  will.  The  lower  centres  are, 
to  a  certain  extent,  independent,  but  also  under  the  command  or  con- 
trol of  the  higher.  We  may  perform  such  actions  as  walking  without 
any  appreciable  exercise  of  volition,  or  we  may  do  tlitm  with  the  most 
direct  volition.  In  the  former  case,  the  centres  concerned  in  walking 
are  acting,  in  a  measure,  automatically  j  in  the  latter,  they  are  domin- 
ated by  the  higher  centres.  And  now,  if  a  high  centre  be  put  out  of 
action,  the  lower  may  act  automatically.  If,  as  the  result  of  an  epi- 
leptic attack,  a  high  centre  be  temporarily  paralysed,  then  the  lower 
centres  may  go  on  acting  out  of  the  control  of  the  will.  We  know 
that  epilepsy  does  produce  a  temporary  exhaustion  or  paralysis  of  the 
centres  which  have  discharged,  and,  if  these  be  high  centres,  and  if, 
along  with  them,  low  centres  be  not  affected,  then,  after  the  discharge 
of  these  higher  centres,  there  may  be  an  unconscious  and  automatic 
action  of  the  lower  ones.  And  we  may  ajjply  this  to  our  case.  The 
fact  that  the  fit  always  begins  with  some  indescribable  thought  indi- 
cates that  a  high  centre  is  affected  ;  and  tlie  fact  that  there  are  never 
serious  convulsions  shows  that  the  fits  are  not  in  the  habit  of  going 
deep,  at  least  to  motor  centres.  Hut,  as  a  result  of  the  fit,  we  have 
these  peculiar  automatic  actions  which  I  have  so  often  referred  to. 

I  would  here  advert  to  one  other  point  involved  in  tliis  view  of  Hugh- 


lings  Jackson.  He  insists  that  these  actions  occur  after  the  discharge  ; 
are  not  actually  the  fit,  although  often  described  as  if  they  replaced  it. 
The  case  before  us  adds  confirmation  to  this  view.  It  is  noted  that 
paleness  always  accompanies  the  attack,  and,  in  describing  one  of  these 
peculiar  occurrences,  he  distinctly  states  that,  according  to  the  evidence 
of  his  wife,  it  was  after  the  paleness  had  gone  that  he  pointed  to  the 
floor  and  cried  out,  "There  it  is  ;  take  it,  lift  it",  and  so  on. 

The  particular  kind  of  automatic  action  seems  to  be  determined  by 
accident.  Hitherto  he  has  never  done  anything  peculiar  when  the  fits 
occurred  while  he  was  in  bed.  He  just  lay  still.  But,  if  he  were 
walking,  he  continued  walking.  In  the  last  occurrence  reported,  the 
action  seemed  to  be  determined  by  the  invitation  of  his  friend  to 
adjourn  to  a  public-house.  In  this  respect,  the  phenomena  of  the  fit 
itself  contrast  with  those  following  it,  and  I  believe  this  to  be  a  general 
rule.  The  attack  comes  on  in  an  invariably  constant  form  ;  but  these 
automatic  actions  depend  on  the  particular  centre  which  happens  to  be 
most  active  at  the  time. 

But  this  and  similar  cases  have  also  some  importance  in  a  medico- 
legal point  of  view.  Suppose  that  this  man,  instead  of  being  a  gentle 
and  peaceable  citizen,  had  been  a  rather  ferocious  man,  with  frequently 
thoughts  of  ill  in  his  head  ;  or  suppose  even  that,  at  the  particular 
time  of  the  onset  of  one  of  these  fits,  his  thoughts  had  been  running 
on  evil  things.  In  either  case,  the  subsequent  automatic  action  would 
probably  be  determined  by  the  ideas  present,  and,  instead  of  an  inno- 
cent and  perhaps  absurd  performance,  we  might  have  a  gross  and 
palpable  outrage.  In  such  a  case,  I  think  there  are  few  lawyers  who 
would  believe  that  the  act  was  otherwise  than  criminal,  especially  if 
the  previous  conduct  of  the  accused  lent  any  weight  to  this  view. 


NOTES  OF  A  VISIT  TO  THE  MILITARY  HOSPITALS 

OF  THE  CONTINENT. 

By  albert  a.  GORE,  M.U.,  Surgeon-Major,  Dublin. 

On  entering  Austria,  the  traveller  gets  into  an  altogether  diflferent 
military  atmosphere  from  that  of  Germany.  The  more  practical  dress 
of  the  German  soldier  gives  place  to  uniforms  more  diversified  in 
colour,  and  to  an  army  less  homogeneous  in  its  rank  and  file.  The  men 
are  of  lighter  build  and  rather  taller  than  those  composing  the  German 
infantry.  The  white  uniforms,  with  turn-down  grey  or  green  collars, 
the  light-blue  trousers,  and  cow-skin  knapsacks,  have  a  pretty  effect. 
Both  men  and  oflicers  wear  a  small  stock,  with  a  white  rim,  which 
shows  above  the  collar.  The  men  of  the  Hungarian  regiments  wear 
tight-fitting  pantaloons  and  laced  boots.  Blue  and  brown  loose-fitting 
patent  jackets  are  also  worn.  The  knapsack  appears  smaller  than  the 
one  carried  by  the  Prussians ;  but  the  folded  greatcoat  is  more  round 
the  body,  as  in  Germany,  and  the  chako  replaces  the  helmet.  The  ge- 
neral effect  of  the  different  uniforms  in  large  masses  is  striking.  The 
Hungarian  soldiers  are  small,  active  fellows,  with  dark  beards.  The 
"campaigne  dress",  or  every-day  uniform,  of  the  Austrian  medical 
officer  is  a  pretty  one,  and  very  similar  to  that  worn  by  officers  of 
infantry  :  a  small  chako,  with  a  gold  beading  round  the  bottom  and  a 
gold-lace  device  in  front ;  a  short  light-blue  patent  jacket,  with  breast 
and  side  pockets,  gilt  buttons,  a  black  velvet  patch  on  the  collar,  on 
which  was  embroidered  the  badges  of  rank  in  gold — -one,  two,  or  three 
stars,  according  as  tlie  officer  is  an  under-suigeon,  over-surgeon,  or  bat- 
talion-surgeon. These  stars  are  replaced  by  two  pieces  of  gold -lace, 
indicating  the  rank  of  brigade-surgeon  or  surgeon-major;  The  collar 
of  the  Generalarzt  is  of  gold-lace,  with  a  broad  Austrian  knot  of  the 
same  material  on  the  cuffs.  Gold-lace  round  belt,  cavalry-pattern 
sword,  and  dark-coloured  trousers,  with  a  red  or  gold  stripe,  are  worn 
by  all  officers.  .The  hospital  orderlies,  or  men  of  the  (.iarnitals  corps, 
wear  dark-green  patent  jackets,  with  a  patch  of  magenta  on  the  collar. 
There  are  twelve  companies  of  ambulance  and  hospital  service  ;  1,180 
on  a  peace  footing,  3,876  on  a  war  strength,  and  a  "  sanitary  depart- 
ment", 1,291  in  peace,  6,200  in  war.  The  standing  army  numbers 
278,470,  capable  of  being  raised  to  831,709.  The  dift'erent  ranks  of 
medical  officers  are  :  Unterarzt,  Oberarzt,  Regimentsarzt,  Brigade- 
arzt.  Each  regiment  of  the  line  is  composed  of  three  field-battaUons, 
two  reserve,  and  one  depot-battalion.  When  a  soldier  falls  sick,  the 
procedure  is  very  similar  to  that  in  use  in  Prussia.  An  uuder-surgeon 
resides  in  barracks  or  the  immediate  neighbourhood. 

Previously  to  the  termination  of  the  Franco-Italian  war  in  1854,  and 
as  late  as  the  military  events  in  Bohemia  in  1866,  the  punisliment  in 
the  Austrian  army  had  been  most  severe,  applications  of  the  cane  being 
not  uncommon  for  very  slight  offences.  .Since  then,  a  milder  code  has 
sprung  up,  with  the  happy  effect  of  creating  a  far  belter  feeling  between 
officers  isvi,  men.     Arrest  in  barracks,  or,   in  graver  cases,   the  use  of 
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irons  or  definite  periods  upon  bread  and  water,  work  upon  tlie  fortifi- 
cations, or  confinement  within  the  walls  of  a  fortre'ss,  have  replaced  the 
regulations  of  former  times. 

The  Austrian  soldier  rises  with  the  lark,  and  goes  to  his  drill  in  the 
early  morning  between  five  and  six  o'clock,  and  sometimes  has  a  long 
way  to  get  to  his  drill-ground.  He  returns  between  ten  and  eleven  to 
his  dinner,  after  which  he  has  no  regular  meal.  He  is  allowed  a  little 
over  two  pounds  of  bread  a  day  and  twenty  kreutzers,  out  of  which 
last  sum  he  has  to  provide  his  dinner.  He  is  paid  a  florin  (100  kreut- 
zers) every  five  days  ;  but  this  sum  is  retained  by  the  pay-sergeant, 
who  deducts  the  price  of  the  dinner-meals  ;  these  cost  something  less 
than  the  100  kreutzers,  so  that  the  soldier  has  about  twenty  kreutzers 
to  spend  every  fifth  day  on  beer,  if  not  in  debt  for  blacking  or  some 
small  thing  of  the  kind.  A  private  of  the  company  acts  in  turn  as 
cook,  and  accompanies  the  sergeant  to  market  daily  in  order  to  bring 
home  meat,  vegetables,  potatoes,  for  soups,  etc.  The  friends  of  the 
soldiers  often  send  tliem  small  sums  of  money,  which  the  richer  shares 
with  the  poorer  comrade  who  may  have  nothing  but  his  pay.  Men  who 
re-engage  after  their  eight  years'  service  are  entitled  to  a  medal. 

Some  of  the  barracks  in  Vienna  are  very  fine  ones.  In  one.  of  the 
largest,  which  held  three  regiments,  the  cavalry-stables  occupy  the 
lower  storey,  above  which  are  tlie  rooms  for  the  troopers,  and  over 
these  those  of  the  infantry.  Early  in  September,  forty  thousand  men 
were  encamped  not  far  from  the  capital,  near  Gunrerdorf,  ten  to  eleven 
miles  distant.  From  there  the  sick  requiring  hospital  treatment  were 
sent  daily  to  Vienna,  and  transferred  from  the  station  in  old-pattern 
ambulances  or  omnibuses  drawn  by  two  horses. 

The  military  hospital — "Garnisons-Spital" — is  situated  not  far  from 
the  great  civil  hospital  in  the  Alsenstrasse,  founded  in  1873,  and  con- 
taining two  thousand  five  lumdred  beds  in  one  hundred  and  eighty-four 
tooms,  with  fifty  pliysicians  and  four  hundred  nurses.  The  "Garni- 
sons-Spital" is  very  large,  and  arranged  in  two  quadrangles.  In  the 
centre  of  one  is  a  garden  for  the  men  ;  in  the  centre  of  the  other,  one 
for  the  officers.  It  contains  eight  hundred  beds,  and,  on  September 
5th,  seven  hundred  sick,  one  hundred  and  sixty  of  which  number  were 
cases  of  venereal.  The  hospital  receives  the  sick  from  tlie  garrison  of 
Vienna,  numbering  some  six  thousand,  and  from  the  camp  near  Gaum- 
dorf.  They  arrive  at  9.30  A.M.,  bringing  with  them  their  regimental 
clothing  and  equipment,  which  are  received  into  store.  The  ward- 
windows  open  upon  the  circumference  of  the  quadrangle ;  the  doors, 
upon  the  windows,  which  run  along  the  hollow  of  the  blocks.  In 
«ach  of  these  last  are  a  ground,  first,  and  second  floor.  On  the  ground- 
floor  are  the  offices  for  the  administration;  wards  for  infectious  dis- 
eases ;  prisoners' ;  the  guard-room ;  cook-house ;  pharmacy ;  apparatus 
for  snpplying  hot  water ;  and  the  baths,  which  are  capable  of  bathing 
one  hundred  patients  in  a  day.  There  are  forty-five  beds  for  officers, 
twenty-five  of  which  were  occupied  on  September  5th.  Each  officer's 
<  ward  contains  from  one  to  five  beds ;  it  is  very  neatly  furnished,  the  beds 

with  blue  and  white  counterpanes.  The  floors  are  stained  oak-colour 
and  polished.  At  the  foot  of  each  bed  is  an  ornamental  screen.  There 
are  also  some  easy-chairs,  and  to  each  patient  is  appropriated  a  ward- 
robe. Ten  servants  or  orderlies  were  allocated  to  sick  officers.  On 
every  landing  are  the  closets  and  an  urinal  arranged  in  a  circle;  and 
the  hospital  orderlies  sleep  in  barrack-rooms,  which  appeared  very 
neat  and  in  excellent  order. 

Each  division  or  corridor  of  the  hospital  was  in  charge  of  a  surgeon- 
major  or  division-surgeon,  a  regimental  surgeon  ranking  as  captain, 
an  upper  and  an  under  surgeon,  and  some  one  year's  volunteers,  and  a 
proportion  of  students,  some  two  hundred  of  whom  were  undergoing 
instruction  in  the  Military  Medical  .School.  In  these  corridors  were 
the  consulting  rooms  of  the  division  medical  officers.  The  medical 
chief  of  the  hospital — a  surgeon-major — had  entire  control  over  the 
establishment,  with  the  exception  of  administering  punishment  to 
offenders  against  discipline,  who  were  handed  oveEp,to  the  military 
stutlwrilies.  The  regular  staff  consists  of  a  medical  chief,  five  surgeons- 
fliajory  two  brigade-surgeons,  four  regimental  surgeons,  five  under- 
surgeons,  three  volunteers,  and  some  student-assistants,  The  two 
latitr  classes  of  ofiicials  perform  the  greater  part  of  the  clinical  work 
in  the  wards.  The  officers  of  administration  wear  grey  uniforms  with 
silver  lace. 

Five  hundred,  seven  hundred,  and  eight  hundred  cubic  mitres  of 
air-space  are  allowed  to  individual  patients.  The  beds  are  of  wood, 
massive,  and  oak-coloured.  The  contrast  of  colour  with  the  lime- 
washed  walls  is  pleasing  to  the  eye.  The  wards  are  lighted  with 
paraffin-lamps,  and  warmed  by  heated  air.  The  number  of  beds 
varies  from  two,  five,  fifteen,  to  thirty.  Two  junior  medical  officers 
and  the  chaplain  reside  in  the  hospiial.  The  under-surgeon  on  duty 
wears  his  uniform  with  a  sword,  and  does  not  leave  the  precincts  of 
the  hospital.     The  quarters  of  the  resident  surgeons  are  very  nicely 


furnished.  On  entering  from  the  corridor,  a  small  closet  is  met  with, 
in  which  is  the  bed  of  the  officer's  servant,  a  private  of  the  Sanitary 
Corps.  Immediately  beyond  is  a  large  sitting-room,  communicating 
with  a  bed-chamber. 

The  divisions  are  external  or  surgical,  internal  or  medical ;  venereal, 
and  similar  divisions  for  diseases  of  the  throat,  eye,  and  nerves.  There 
are  also  separate  wards  for  insane  patients  and  prisoners.  In  the 
hospital  are  also  the  lecture-rooms,  pathological  museum,  and  mor- 
tuary of  the  medical  school,  and  a  store-room  in  which  are  a  supply  of 
coffins,  in  shape  not  unlike  a  sarcophagus,  richly  gilt  for  officers — a, 
plain  white  cross  marks  the  soldier's.  From  sixty  to  eighty  deaths 
occur  in  each  year.  In  the  pathological  museum  are  some  very  large 
skeletons.  One,  of  a  soldier  who  died  during  the  revolution  of  1848, 
is  nearly  eight  feet  in  height  from  the  floor. 

In  order  to  ventilate  the  wards,  the  cold  air  is  njade  to  enter  from 
the  outside  through  a  large  opening  in  the  base  of  the  wall ;  this  is 
protected  by  a  grating.  From  here  it  is  conducted  by  means  of  a  shaft 
to  the  ward,  previous  to  entering  which  it  is  warmed  in  passing  through 
an  air-chamber  in  a  large  stove,  and  then  enters  the  ward  through 
louvred  openings.  There  are  two  openings,  one  near  the  floor,  the 
other  at  the  ceiling.  In  summer,  the  former  opening  is  closed,  and  the 
cold  air  descends  from  the  latter  as  from  the  Sherringham  valves  in  our 
hospitals.  The  foul  or  heated  air  makes  its  exit  through  openings 
near  to  the  ceiling  above,  or  between  the  windows  on  the  opposite  or 
outside  walls.  The  absence  of  an  unpleasant  odour  on  entering  a  ward 
affords  a  good  test  of  this  system  of  ventilation.  Along  the  centre  of 
the  larger  wards  is  a  long  table,  and,  at  the  bed-heads,  a  small  oak- 
painted  cupboard  with  a  small  drawer.  The  pharmacy  is  a  very  large 
one,  and  in  charge  of  three  chemists  and  their  assistant.  A  large  shed 
in  the  hospital  yard  affords  protection  to  recent  ambulances. 

There  are  only  two  kinds  of  sick  diet  in  use — "  full  portion"  and 
"half  portion",  with  the  addition  of  extras  when  required.  Vermi- 
celli enters  largely  into  the  preparation  of  the  soup,  which  is  prepared 
in  a  large  copper  boiler.  A  number  of  cases  of  pulmonary  consump- 
tion appeared  to  be  under  treatment.  This  consisted  chiefly  of  the 
administration  of  tonics,  quinine,  acids,  and  wine,  but  not  of  cod-liver 
oil  ;  a  medicine  the  advantages  of  which  did  not  seem  to  be  fully 
appreciated. 

No  females  are  allowed  in  the  streets  without  a  male  companion 
after  10  I'.  M.  The  better  class  ol  femme  de  publujue  are  allowed  to 
choose  their  own  physicians,  whose  certificate  of  health  has  to  be  pro- 
duced to  the  police  authorities  weekly.  He  lias  certain  hours  for 
seeing  them,  and  receives  a  fee  of  two  or  three  florins  for  each  exa- 
mination, and  is  responsible  for  the  correctness  of  his  view.  One  of 
the  effects  of  this  curfew  law  is  that,  after  10  p.m.,  the  streets  are 
nearly  deserted  by  females,  who  resort  to  the  cafes  of  the  hotels  until 
conveyed  home  in  hackney  voitures.  , 

There  is  one  sight  in  this  most  charming  of  capitals  which  no  soldier 
should  fail  to  see  ;  the  Town  Arsenal,  containing  a  very  fine  collec- 
tion of  armour  and  weapons  of  different  ages,  including  in  the  collec- 
tion the  skull  of  Mustapha  Pasha,  who  threatened  Vienna  in  the 
sixteenth  century.  After  his  repulse,  he  retired  to  Belgrade,  when  he 
received  from  the  Sultan  a  silk  rope,  with  which  he  was  immediately 
strangled.  The  skull,  a  very  small  one,  the  rope,  and  his  shirt,  are 
preserved  in  a  glass  case.  They  were  removed  from  his  tomb  at  Bel- 
grade when  taken  afterwards  by  the  Austrians.  The  shirt,  now  dark 
with  age,  is  covered  over  with  Arabic  characters,  and  is  woven  in  one 
piece.  The  custodian  of  the  museum  says  that  the  ponderous  armour 
of  the  knights  of  old  only  weighs  sixty  pounds  ;  not  a  great  weight  for 
heavy  armed  cavalry.  It  is  difficult  to  conceive  how  they  could  have 
fought  in  so  cumbrous  a  defence. 


CASE    OF    INTUSSUSCEPTION    OF   BOWEL: 
SPHACELATION  :   RECOVERY. 

By  E.  A.  FOX,  L.R.C.P.Ed., 

Physician  to  tlie  Warrinj^ton  Dispensary  and  Infirmary. 

B.  B.,  AtiED  4j^,  was  a  boy  of  delicate  constitution,  subject  to  bilipus 
attacks  and  paroxysms  of  violent  temper,  and  of  rather  costive  habit. 

July  1 2th,  1876.  He  was  perfectly  well  and  running  about.  He 
had  his  bowels  naturally  moved  during  the  day.  On  the  13th,  he 
complained  of  pain  in  his  bowels,  and  was  vomiting  everything  he 
took.  His  mother  gave  him  an  enema,  which  produced  a  natural 
alvine  evacuation.  On  the  I4tli,  his  mother,  finding  that  there  was 
no  improvement,  and  the  pain  and  vomiting  continuing,  sent  for  me. 

I  found  him  lying  in  bed,  with  marks  of  bilious  vomiting  on  his 
night- dress  ;   his   tongue  coated,  skin  cool,  pulse  natural.     He  com- 
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plained  of  pain  in  the  abdomen.  On  examining  the  aMomen,  a  dis- 
tinct, hard,  oblong  tumour,  about  two  inches  and  a  half  long  and  an 
inch  and  a  quarter  wide,  and  painful  on  palpation,  was  discovered  in 
the  right  iliac  region,  about  the  situation  of  the  ileo-crecal  valve.  A 
second  smaller  tumour  was  also  present,  about  one  inch  to  the  left  of 
the  umbilicus.  lie  was  ordered  milk  and  lime-water,  hot  fomenta- 
tions to  the  abdomen,  and  an  enema  of  soap  and  water.  The  enema 
was  soon  returned,  mixed  with  blood  and  mucus,  and  smelling  very 
feculent ;  but  there  was  no  feculent  matter.  My  suspicions  were  now 
confirmed  that  this  was  a  case  of  intussusception  at  the  ileo-cjecal 
valve.  He  was  ordered  four  minims  of  tincture  of  opium  every  four 
hours  while  in  pain. 

July  15th.  The  tongue  was  coated ;  vomiting  was  incessant;  there 
were  borborygmi  and  great  thirst.  The  tumour  was  larger  and  painful. 
The  skin  and  pulse  were  natural.  After  elevating  his  pelvis  and  de- 
pressing his  shoulders,  I  injected  a  quart  of  water  mixed  with  oil,  and 
then  tried  to  dislodge  the  invaginated  bowel  by  friction  towards  the 
diaphragm.  The  enema  returned,  and  was  again  mixed  with  blood 
and  mucus.  In  the  evening,  I  made  a  second  attempt  to  disengage 
the  bowel  by  manipulation ;  and  this  time  the  enema  brought  away  a 
lump  of  faeces  of  the  Size  of  a  walnut.  The  smaller  tumour  had  dis- 
appeared. 

July  i6th.  As  there  was  no  improvement,  a  third  attempt  was 
made  to  reduce  the  bowel,  but  without  success.  Finding  that  the 
obstruction  still  continued,  all  hope  of  displacing  the  intussusception 
by  manipdlation  was  now  abandoned.  I  now-trusted  to  opium,  fomenta- 
tions, and  nutrient  enemata ;  and  ordered  his  thirst  to  be  relieved  by  a 
little  iced  water  (he  would  not  take  ice). 

July  1 7th.  The  vomiting  now  became  distinctly  fsecal,  and  signs  of 
prostration  began  to  set  in — sunken  eyes,  feeble  pulse,  etc.  The  abdo- 
men was  swollen  to  an  enormous  size,  so  that  one  could  count  in  tiers 
the  coils  of  intestines. 

July  17th  to  22nd.  He  continued  much  in  the  same  state  just  de- 
scribed, but  gradually  became  weaker.  The  enemata  were  retained 
for  two  or  three  hours,  and  then  returned.  They  had  a  faecal  odour, 
but  there  was  no  feculent  matter. 

July  23rd.  The  vomiting  began  to  diminish.  The  child  looked 
iBuch  better.  The  abdomen  was  less  tympanitic,  and  flatus  was  passed 
per,  antim. 

July  24th.  He  was  still  improving.  The  swelling  was  nearly  gone ; 
the  tumour  was  just  perceptible.  There  was  no  vomiting,  and  a  small 
loose  evacuation  took  place  without  any  !)Iood  in  it. 

July  25th.  He  had  four,  copious  pale  motions.  With  the  last  there 
was  a  lump  of  fleshy-looking  substance,  which,  upon  examination, 
was  found  to  be  a  foot  of  large  bowel  turned  inside  out,  with  the  ver- 
miform appendix  attached,  which  also  was  turned  inside  out.  On 
slitting  open  the  ascending  colon,  it  was  found  to  contain  nine  inches 
of  small  intestine,  showing  that  the  intussusception  commenced  at  the 
ileo-caecal  valve.     The  whole  of  the  separated  bowel  was  quite  black 

d  gangrenous. 

The  boy  was  now  fed  on  beef-tea  and  farinaceous  diet.     He  gradu- 

Jly  improved ;  his  bowels  acted  naturally  daily,  but  this  was  preceded 

y  a  little  pain  for  about  a  week,  He  is  now  (September  30th)  quite  re- 
covered and  strong. 

I  ought  to  point  out  that  there  was  absence  of  inflammatory  symp- 
toms, except  the  pain.  The  separation  did  not  take  place  until  the 
tenth  day,  and  its  expulsion  not  until  the  twelfth  day.  I  think  it  is 
also  remarkable  that  the  length  of  sphacelated  bowel  measured  twenty- 
one  inches. 
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DEATH :    PERFORATION 
SUPERIOR  VENA  CAVA. 


OF    THE 


By    R.    E.     POWER,     L.R.C.P., 

Medical  Officer  to  the  Invalid  Couvict  Prison,  Dartmoor. 

!  The  following  case  is  an  instance  of  an  unusual  cause  of  death. 

W.  S.,  aged  49,  went  to  bed  in  apparently  good  health,  and  was 
fuund  dead  in  his  bed  the  following  morning.  On  inspecting  the  body, 
I  noticed  that  there  was  not  any  disturbance  of  the  bed  or  bed-covering, 

I  he  body  was  on  its  back,  the  legs  semiflexed  in  an  attitude  of  repose, 
lioth  arms  bent,  the  hands  nearly  touching  the  respective  ears.  The 
luce  was  calm  ;  the  mouth   slightly   open  ;  the  lips   free   from   blood, 

I I  oth,  or  mucus.  The  entire  appearance  conveyed  the  impression  th.it 
[death  had  taken  place  during  sleep.  Rigor  mortis  was  complete  ;  the 
jbody  still  warm. 

Post  Murte.\i  Examination  in  twenly-six  hours. — The  body  was 
|(vell  nourished  and  muscular.    On  opening  the  chest,  nothing  abnormal 


was  presented  ;  but,  on  making  pressure  at  the  apex  of  the  right  lung, 
venous  blood  welled  out  freely,  and,  on  the  removal  of  the  contents  of 
the  thorax,  flowed  in  large  quantity  into  that  cavity,  previously  to  the 
division  by  the  knife  of  any  of  the  vessels.  On  separating  the  pleura 
from  the  adjoining  tissues  beneath  the  clavicle,  a  quantity — eight  or  ten 
ounces — of  unhealthy  grumous  purulent  fluid  discharged  itself.  It  re- 
sembled the  digested  contents  of  the  stomach,  for  which  it  was  first  mis- 
taken, the  oesophagus  having  been  divided  ;  it  was  of  a  greyish  colour, 
less  consistent  than  pure  pus,  and  less  flocculent  than  the  contents  of  a 
strumous  abscess.  On  searching  for  its  origin,  no  pyogenic  surface  or 
sac  could  be  discovered.  It  had  apparently  formed  the  contents  of  a 
diffused  intercellular  abscess  above  and  outside  the  pleura  in  the  region 
of  the  inferior  triangle  of  the  neck,  chiefly  amongst  the  cellular  tissue 
that  forms  the  superior  thoracic  boundary  ;  it  had  dissected  for  itself  a 
cavity  at  the  back  of  the  sterno-mastoid  muscle,  reaching  to  within 
about  an  inch  of  the  mastoid  process  ;  but  thence  and  from  elsewhere 
it  had  flowed  without  leaving  a  trace  of  its  origin  other  than  that  the 
surrounding  tissues  were  soft  and  blood-stained  ;  the  superior  vena  cava 
especially  so.  In  this  vessel,  about  half  an  inch  from  the  Junction  of 
its  factors,  was  a  perforation  about  the  diameter  of  a  split-pea,  from 
which  the  blood  had  oozed.  A  noticeable  fact  was  that  therewas  no  in- 
ternal haemorrhage  during  life  ;  all  the  blood  that  flowed  being  during 
tlie  post  mortem  manipulation  ;  no  doubt,  the  lesion  being  outside  the 
pleura,  the  tissues  prevented  any  ha:morrhage,  which  would  have  been 
passive  had  there  been  an  exit  for  it.  Death,  too,  apparently  was 
caused  by  syncope  at  the  moment  of  perforation  of  the  vein,  so  that  the 
cessation  of  vis  a  tergo  was  instantaneous.  The  lungs  were  healthy,  and 
free  from  adhesions,  but  were  both  gorged  with  blood.  Some  fluid 
blood  was  found  in  the  heart,  but  not  any  fibrinous  clots.  This  organ 
was  flaccid,  but  otherwise  healthy,  and  the  valves  perfect.  The  trachea 
and  oesophagus  were  also  both  free  from  any  appearance  of  disease. 
The  previous  medical  history  of  this  man,  so  far  as  is  known,  was  a 
healthy  one. 

I  have  never  heard  or  read  of  a  similar  cause  of  death. 


CASE   OF  PTERYGIUM  CRASSUM   IN   BOTH  EYES, 

TREATED   SUCCESSFULLY   BY   LIGATURE 

AND    SUBSEQUENT   IRIDECTOMY. 

By  H.  PENFOLD,  M.R.C.S., 
Surgeon  to  the  Eye  Infirmary,  Brighton. 

Ok  the  various  ways  of  operating  for  pterygium,  the  ingenious  mode  by 
ligature,  as  suggested  by  Szokalski,  was  the  one  adopted  with  com- 
plete success  in  the  subjoined  case. 

A  robust  man,  a  farm-bailiff,  sixty-five  years  of  age,  consulted  rne  in 
November  last,  suffering  from  serious  impairment  of  vision  in  both 
eyes,  particularly  in  the  left,  whicii  had  compelled  him  for  six 
months  or  more  to  give  up  his  occupation.  lie  resided  in  a  very 
bleak  district  in  the  South  Downs,  and  his  duties  fteces^itated  his 
being  out  of  doors  a  good  deal  on  horseback  and  on  foot  J  and,  as  a 
consequence,*  he  had  been  exposed  at  times  to  boisterous  winds  and 
inclement  weather.  On  such  occasions,  his  eyes  had  become  weak, 
irritable,  and  bloodshot,  especially  at  their  inner  canthi. 

On  examination,  a  thick  fleshy  and  vascular  growth  was  very  obvious 
at  the  inner  angle  of  each  ey«v  particularly  in  the  left,  where  the 
pterygium  was  rather  more  developed.  These  symmetrical  pterygia 
were  fan-like  in  shape,  and  their  apices  encroached  very  nearly  to  the 
centres  of  the  corneas,  and  covered  more  or  less  the  corresponding 
pupils.  They  were  very  dense;  and  their  attachments  to  the  sclerotic 
and  corneal  structures  were  somewhat  firm  in  places  and  loose  in 
pthers,  whereby  the  free  movements  of  the  eyeball  were  in  a  measure 
impeded.  He  liad  used  various  eye-washes  for  years  past,  with  no 
other  result  tlian  a  steady  and  gradual  inciease  of  the  pieiygia,  local 
discomfort,  and  impairment  of  sight. 

A  few  days  afii;rwards,  I  eflectcd  a  removal  of  the  pterygia  by  liga- 
ture, in  the  manner  adopted  by  Szokalski.  I  inserted  two  smill 
curved  needles,  armed  with  the  ends  of  a  iine  silk  thread,  perpendicM- 
larly  beneath  them;  then  cut  off  the  needles  and  lirinly  tied  each 
portion.  The  effect  of  the  ligatures  was  to  cause  considerable  local 
pain  and  chemosis,  .and  required  the  diligent  application  of  cold  water- 
dressing;  but  \\\.  the  end  of  a  week  all  these  symptoms  subsided,  and  I 
w;as  enabled  with  a  pair  of  forceps  to  remove  tlie  strangulated  portion 
of  the  growth. 

He  now  went  home  for  a  month,  when  he  returned  to  me  for  further 
examination,  and  I  noticed  a  great  diminution  in  the  pterygia;  but 
there  remained  two  or  three  small  vascular  growths,  which  -I  easily 
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snipped  off,  and  in  each  cornea,  near  its  centre  and  in  front  of  the 
corresponding  l)upil,  a  considerable  opacity,  whicli  no  douljt  very 
nruch  interfered  with  good  vision.  1  therefore  made  a  moderate-sized 
iridectomy  downwards  in  eacli  eye,  and  was  pleased  to  find  that  the 
result  fully  answered  my  hopes  and  expectations,  as  the  patient  has 
been  enabled  since  March  last,  by  the  aid  of  lenses  suitable  to  his  age, 
not  only  to  resume  his  occupation,  but  to  read  any  ordinary  type. 


THERAPEUTIC  MEMORANDA. 


A  RESPIRATOR  VEIL. 
It  must  be  admitted  that  the  ordinary  respirator  is  but  a  partial  safe- 
guard against  the  inhalatioij   of  injurious  atmospheres,  and  it  is  also 

greatly  objected  to  by  la- 
dies on  account  of  its  dis- 
figurement. Equal  objec- 
tion is  made  to  silk  gauze 
or  gossamer  veils,  or  to 
Shetland  veils,  on  account 
of  obstruction  of  vision. 
Lastly,  the  so-called  in- 
visible respirator  is  very 
unsatisfactory  in  practice. 
I  have  for  some  time  re- 
commended a  veil  which, 
simple  as  it  is,  appears  to 
answer  all  purposes  and  to 
meet  all  objections.  It  con- 
sists of  an  ordinary  piece 
oi"  blonde  (that  without 
spots  is  best,  for  ophthal- 
mic reasons)  about  twelve 
inches  deep,  over  the  lower 
four  of  which  is  sewn  a 
double  thickness  of  silk 
gossamer.  By  wearing  this 
as  a  veil,  mouth,  nostrils, 
and  ears  are  sufficiently  and 
equally  protected  from  cold, 
the  external  atmosphere  be- 
ing warmed  in  the  cham- 
bers formed  by  the  layers 
of  gossamer.  To  prevent 
the  veil  from  becoming  un- 
pleasantly damp  by  the 
moisture  of  the  breath,  that 
portion  which  comes  over 
the  nose  and  mouth  may 
be  stiffened  with  a  layer  of 
very  thin  wire^auze,  so  as 
to  stand  away  from  the  face  ;  and  it  may  be  prevented  from  blowing 
up  by  a  piece  of  glastic  braid  threaded  through  the  lower  hem.  These 
veils  are  also  useful  as  a  protection  against  dust.  They  are  quite 
easily  manufactured  at  home.  Messrs.  Marshall  and  Snelgrove  have 
long  kept  them  in  stock  for  me,  and  supply  them  at  a  very  moderate 
price.  Lknnox  Urowne,  F.  K. C.S.Ed.,  Senior  Surgeon 

Central  London  Throat  and  Ear  Hospital. 


JABORANDI  AS  A  GALACTAGOGUE. 

Dr.  Munro  stated,  in  the  British  Medical  Journal  of  October 
28th,  that  an  ointment  of  Calabar  bean  applied  to  the  breast  had  in 
his  practice  increased  the  secretion  of  milk  where  this  had  failed  :  I 
may,  therefore,  mention  what  will  be  found  a  safer  agent  than  apply- 
ing a  poisonous  ointment  where  it  might  readily,  by  carelessness  or 
forgetfulness,  come  into  contact  with  the  infant's  mouth.  Jaborandi,  in 
doses  of  five  grains  of  the  powder,  infused,  and  taken  three  times  a  day, 
has  had  a  very  decided  effect  in  increasing  the  secretion  of  milk  in 
several  cases  where  mothers  have  had  scarcely  any  flow,  and  have  in 
consequence  been  unable  to  suckle  their  children.  Afier  taking  the 
above-mentioned  powders,  the  flow  has  very  soon  been  much  more 
satisfactory,  to  the  surprise  of  the  patient,  and  somewhat  to  that  of  the 
doctor,  as  I  have  not  hitherto  had  nmch  faith  in  galactagogues.  It  is, 
however,  necessary,  if  the  breasts  be  not  well  developed,  and  therefore 
do  not  readily  take  to  their  secreting  function,  to  continue  the  drug  for 
some  time,  as. the  secretion  will  probably  again  fall  off  if  the  powders 


are  discontinued  too  early.  The  resulting  milk,  I  need  scarcely  say, 
agrees  quite  well  with  the  infant,  the  jaborandi  having  no  unfavourable 
efl'ect  upon  its  quality.  The  drug  it.self  is  said  to  have  no  such  action 
upon  children  as  upon  adults.  The  above  property  was  indicated,  and 
the  earliest  accounts  of  the  effects  of  jaborandi  published,  by  Dr.  Ringer 
and  others,  by  whom  it  was  noticed  that  it  increased  the  secretions  of 
the  skin  and  of  the  salivary  and  mammary  glands.  In  giving  any 
galactagogue,  however,  the  necessary  materials  for  the  supply  of  good 
milk,  in  the  shape  of  a  liberal  diet,  should  be  administered  at  the  same 
time  ;  for  in  some  persons  having  a  difficulty  in  nursing,  one  could 
almost  say  ex  nihilo  nihil  fit,  the  mother  being  badly  nourished  her- 
self, and  therefore  having  little  pabulum  to  spare  for  her  offspring, 
though  no  doubt  by  some  mothers  milk  is  secreted  abundantly,  while 
they  are  themselves  very  indifferently  nourished. 

R.  S.  Peart,  M.D.,  etc.,  Tynemouth. 


CLINICAL   MEMORANDA. 


SHOULDER-JOINT  FRICTION. 

Friction-sO'JND,  of  respiratory  rhythm,  produced  in  the  shoulder- 
joint,  may  be  sometimes  heard  in  the  supraspinous  fossa.  It  often  de- 
ceives students,  and  occasionally  more  experienced  auscultators  are  led 
by  it  to  diagnose  local  pleurisy.  Once  suspected,  its  source  is  so  ob- 
vious that  it  has  probably  often  been  recognised,  although  I  have  not 
chanced  to  meet  with  a  description  of  it.  It  is  dry  and  rubbing  in  cha- 
racter, usually  single,  and  most  commonly  heard  only  during  inspiration. 
It  may  be  heard  over  the  whole  supraspinous  fossa ;  but  becomes  louder 
on  passing  from  within  outwards,  and  is  loudest  when  the  stethoscope 
is  placed  over  the  shoulder-joint.  It  is  evidently  due  to  a  movement 
of  the  two  articular  surfaces,  one  upon  the  other,  produced  by  the 
movement  of  the  thorax  during  respiration.  It  may  be  produced  by 
slight  movements  of  the  arm,  the  thorax  being  fixed,  and  may  be  re- 
moved by  placing  the  arm  in  some  different  position,  as  raised  above 
the  head.  It  may  often  be  heard  during  ordinary  breathing,  but  is 
louder  on  deep  inspiration.  No  doubt  it  is  conducted  by  the  bone  to 
the  supraspinous  fossa.  I  have  not  heard  it  beneath  the  spine.  In  the 
cases  in  which  it  is  heard,  there  is  perhaps  some  deficiency  of  synovial 
fluid  in  the  joint. 

W.  R.  Gowers,  M.D.,  Queen  Anne  Street,  W. 


CASE  OF  AORTIC  ANEURISM,  WITH  REMARKS. 

John  Walsh,  aged  42,  was  admitted  into  the  Leicester  Infirmarj', 
under  the  care  of  Dr.  Crane,  on  April  8th,  1873.  He  stated  that,  two 
years  previously,  he  observed  his  voice  begin  to  fail  him  ;  shortly 
afterwards,  he  was  seized  with  severe  pain  over  the  upper  part  of 
the  sternum,  cough,  and  occasional  attacks  of  dyspnoea  ;  he  could 
not  trace  his  disease  to  any  particular  cause.  There  was  no  his- 
tory of  syphilis.  On  admission,  he  complained  of  a  throbbing 
sensation  over  the  upper  part  of  the  sternum  and  sternal  extremities 
of  the  right  clavicle  ;  severe  cough  of  a  peculiar  ringing  character ; 
the  voice  was  reduced  to  a  whisper.  He  was  frequently  aroused, 
during  the  night  with  great  difficulty  in  breathing,  and  a  feeling  of  im- 
mediate dissolution.  He  had  lost  flesh  considerably.  The  right  radial 
pulse  was  weaker  than  the  left.  Both  pupils  were  equal,  but  much 
contracted.  The  jugular  and  superficial  veins  on  the  right  side  of  the 
chest  were  dilated.  On  inspection,  a  swelling  was  observed  at  the  upper 
part  of  the  sternum,  extending  to  the  sternal  extremity  of  the  clavicle 
on  the  right  side.  On  palpation,  a  heaving  impulse  and  very  distinct 
thrill  were  detected,  with  dulness  on  percussion  over  the  seat  of  enlarge- 
ment. On  auscultation,  a  loud  murmur,  corresponding  with  the  heart's 
systole,  was  heard  from  the  fourth  corsal  cartilage  to  the  clavicle  on 
the  right  side.  A  belladonna  plaister  was  applied  over  the  swelling, 
and  a  mixture  of  dilute  hydrocyanic  acid  and  camphor  administered, 
and  the  most  perfect  rest  insisted  u})on.  For  three  days,  the  urgent 
symptoms  continued  gradually  to  diminish,  but  with  no  apparent  altera- 
tion in  the  size  of  the  tumour.  On  April  13th,  an  increase  was  ob 
served,  attended  with  severe  neuralgic  pain  extending  through  the 
sternum  and  back.  The  patient  remained  in  nmch  the  same  condition 
till  the  evening  of  the  27th,  when  he  was  seized,  whilst  sitting  up  in 
bed,  with  a  severe  attack  of  dyspncea,  and  shortly  afterwards  expired. 
On  post  mortem  examination,  an  aneurismal  sac  presented  itself,  abotlt 
twice  the  size  of  the  closed  fist,  situated  near  the  junction  of  the  ascend- 
ing and  transverse  divisions  of  the  aorta,  partially  filled  with  laminated 
fibrin.  The  internal  lining  of  the  artery  could  be  traced  distinctly 
throughout  the  whole  interior  of  the  sac,  perfectly  intact.  On  dissec- 
tion,  the  rijjht  pneumogastric  and  recurrent  nerves  were  found,  nol 
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only  compressed  and  much  reduced  in  size,  but  the  nerve-slieath  divided 
and  the  neurilemma  wasted.  No  signs  of  rupture  could  be  detected  m 
the  sac,  but  between  its  coats  was  considerable  atheromatous  ileposit. 

Remarks. — The  above  case  is  interesting,  owing  to  the  fact  that 
the  internal  lining  of  the  artery  could  be  traced  throughout  the  whole 
interior  of  the  sac  intact.  The  distinct  thrill,  detected  on  palpation, 
indicated  a  corresponding  deposit  of  atheroma  in  the  walls  of  the  sac, 
which  was  discovered  to  be  ihe  case  on  poH  mortem  examination.  The 
cause  of  death  was  no  doubt  pressure  on  the  pneumogastric  and  recur- 
rent nerves. 

Samuel  Lee,  M.R.C.S.,  late  Resident  Medical  Officer  to 
the  Leicester  Infirmary  and  West  London  Hospital. 


WASHING-OUT  OF  THE   PLEURAL  CAVITY   AFTER 
PARACENTESIS  OR  INCISION. 

I  THINK  that  all  the  risk  accompanying  this  operation,  due  to  the  alter- 
ation of  the  intrathoracic  pressure,  is  done  away  with  by  using  a  double 
tube,  and  injecting  the  fluid  through  one  channel  whilst  it  runs  freely 
out  of  the  other.  This  cannot  cause  any  considerable  change  in  the 
amount  of  pressure  on  the  contents  of  the  chest  during  tlie  process. 
After  incision  for  empyema,  I  have  used  two  pieces  of  India-rubber 
tubing,  in  the  way  described  above,  having  first  cut  them  of  suit- 
able lengths  to  reach  the  lower  part  of  the  cavity.  Any  desired 
quantity  of  fluid  can  thus  be  washed  through  the  cavity  ;  and,  by  ob- 
serving that  which  flows  out,  one  can  see  when  the  process  has  been 
sufficiently  continued. 

Thos.  EASTEs,  M.D.,  F.R.C.S.,  Folkestone. 


POISONING   BY   WALL-PAPER. 

In  the  Journal  of  November  4th,  Dr.  Donkin  mentions  an  interest- 
ing case  of  arsenic-poisoning  by  wall-paper,  and  he  remarks  that  "the 
manufacture  and  sale  of  poisoned  furniture  proceed  with  impunity".  I 
can  bear  witness  to  this  fact,  having  been  a  sufferer  in  my  own  person. 

I  have  occupied  my  present  rooms  since  the  beginning  of  the  year ; 
previously,  I  had  been  jjerfectly  healthy  in  every  respect.  About 
March,  I  began  to  be  troubled  with  an  irritative  bronchial  cough,  with 
expectoration  of  mucus  and  muco-pus.  I  noticed  especially  that  every 
night,  on  going  to  bed,  there  was  much  wheezing  and  coughing.  I 
attached  little  importance  to  these  symptoms  at  first — in  fact,  not  until 
they  had  lasted  six  or  seven  months  without  abatement.  X  frequently 
suffered  also  from  sore-throat ;  but  there  was  no  other  disturbance  of 
the  alimentary  tract.  Occasional  coryza,  with  sneezing,  was  present ; 
but  this  was  not  a  marked  symptom.  For  some  time,  I  thought  I 
might  be  suffering  from  hay-fever ;  but  this  was  disproved  by  the  symp- 
]oms  continuing  through  the  summer  and  autumn. 

About  a  month  ago,  severe  conjunctivitis  came  on,  first  in  the  left 
eye,  then  in  the  right,  and  lastly  in  both  together.  This  was  com- 
paratively mild  in  the  morning,  but  increased  in  severity  towards 
night,  when  there  was  a  plentiful  secretion  of  thick  mucus.  It  was  on 
the  appearance  of  this  symptom  ^h.at  my  partner,  Mr.  Wyke-Smith, 
suggested  poisoning  by  arsenic.  My  bedroom  paper  was  innocent  of 
suspicious  colour ;  but  my  sitting-room  paper  contained  a  good  deal  of 
dark  green,  amongst  other  colours. 

I  scratched  off  some  of  the  green  pigment  and  put  it  in  a  reduction- 
tube.  On  applying  heat,  I  obtained  a  white  sublimate,  which,  under 
the  microscope,  presented  the  characteristic  appearance  of  crystals  fif 
arsenious  acid.  I  also  applied  Reinsch's  test,  .md  obtained  abundant 
evidence  of  the  presence  of  large  quantities  of  arsenic  in  the  paper.  I 
had  the  paper  immediately  removed,  and  Iiave  since  been  gr.adually  re- 
covering from  all  my  symptoms. 

I  may  mention  that  there  was  great  irritability  of  the  skin  as  well  as 
of  the  bronchial  mucous  membrane.  I  was  unable  to  wear  an  ordinary 
gold  ring,  in  consequence  of  the  violent  eczema  it  produced.  I  had 
previously  worn  it  for  years.  This  irritability  has  since  disappeared, 
and  I  can  now  wear  my  ring  without  discomfort. 

Another  interesting  fact  is,  that  the  symjitoms  very  much  abated 
during  the  summer  months,  when  I  was  much  in  the  open  air ;  and 
increased  in  October,  when  I  sat  much  in  my  room  with  a  fire,  and, 
for  several  hours  in  the  evening,  a  lamp.  There  was  an  entire  absence 
of  the  nervous  symptoms  mentioned  by  Dr.  Donkin.  His  was  a  case 
of  almost  .acute  poisoning,  whereas  mine  was  very  chronic.  There  h.is 
been  no  impairment  of  nutrition,  and  no  loss  of  appetite. 

1  certainly  think,  with  Dr.  Donkin,  that  there  ought  to  be  legisla- 
tion on  this  subject.  Arsenical  wall-papers  are,  no  doubt,  still  very 
common,  and,  being  bright-coloured  and  cheap  at  the  same  time,  are 
tempting  to  the  unwary. 

G.   II.   Hatterbiiry,  M.B.Lond.,  Wimbome  Minster. 


INTRODUCTORY    ADDRESSES    AT    THE 

DUBLIN    HOSPITALS    AND 

MEDICAL    SCHOOLS. 


THE  MATER  MISERICORDLK  HOSPITAL. 
The  Inaugitral' Address  was  delivered  by  Dr.  Cruise  on  November  6th. 
He  pointed  out  the  magnificent  future  before  those  who  studied  care- 
fully the  two  branches  of  medicine  and  surgery,  and  contrasted  the 
advance  that  had  been  made  in  these  sciences.  There  was  one  vital 
point  connected  with  the  student's  study  which  the  lecturer  strongly 
impressed  upon  his  audience — the  general  mental  training  needful  for 
the  proper  study  of  medicine.  Of  all  the  evil  influences  which  over- 
shadow the  education  of  the  modern  physician,  none,  he  was  satisfied, 
was  comparable  to  the  almost  universal  neglect  of  extra-professional 
mental  culture.  Dr.  Cruise  strongly  recommended  the  scientific  study 
of  medicine  and  the  sister  branch.  This  consideration  was  doubly 
needful  for  such  of  them  as  pursued  their  studies  in  Great  Britain, 
where  but  little  encouragement  is  given  by  the  executive  to  scientific 
research.  Just  now,  the  medical  profession  in  Great  JJritain  felt  a  re- 
cent Act  of  legislation,  insultingly  carried  in  the  teeth  of  its  protest, 
most  uncalled  for,  and  especially  calculated  to  impede  progress  in  the 
higher  branches  of  their  studies  :  he  alluded  to  the  Vivisection  Bill. 
This  singular  outcome  of  hysterical  sentimentality  tended  seriously  to 
limit  those  investigations  by  which  in  the  past  they  had  acquired  nearly 
all  their  knowledge  of  circulation,  of  vaccination,  of  the  functions  of 
the  nervous  system,  of  the  significance  of  the  sounds  of  the  heart,  and 
of  the  familiar  facts  which  helped  them  to  .save  life  and  mitigate  pain 
in  daily  practice,  and  to  which  they  looked  in  the  future  for  the  alle- 
viation of  the  great  scourges  of  cancer,  tubercle,  cholera,  hydrophobi;i, 
snake-poisons,  and  a  host  of  miseries  as  yet  beyond  control.  After 
giving  some  general  advice  to  the  students.  Dr.  Cruise  said  they  should 
be  prepared  to  risk  their  lives  daily  and  hourly — if  needful,  to  go  into 
the  field  of  battle,  and  work  under  fire  like  their  noble  brethren  Mac 
Cormac  and  MacKellar,  at  Alexinatz— to  face  scenes  of  harrowing 
pain,  bodily  and  mental,  amidst  which  they  should  move,  striving  to 
do  wh,at  good  they  could-  succeedmg  sometimes,  failing  often  ;  for 
such  must  be  their  lives,  the  grief  and  glory,  the  anxiety  and  consola- 
tion, mingled  as  the  smoke  and  the  flame.  He  strongly  advised  stu- 
dents to  avoid  the  army,  at  home  and  abroad,  and  the  navy.  The 
social  position  was  doubtful,  the  pay  miserable,  promotion  te<lious,  the 
sacrifice  of  liberty  for  the  best  years  of  your  life  unbearable,  and  ulti- 
mately ruinous  ;  the  compensation  on  retirement,  after  the  waste  of 
the  brightest  and  most  fruitful  period  of  your  existence,  preposterously 
inadequate.  The  Indian  army  offered  a  better  reward,  Imt  the  risk  of 
health  was  very  great.  Dr.  Hayden  had  placed  in  his  hands  a  very 
remarkable  table,  which  showed  the  steady  decadence  in  the  quality  of 
the  answering  of  the  Army  board  Examinations  for  the  last  few  years. 
This  is  just  what  the  profession  expect,  and  what  he  thought  it  should 
desire.  Until  the  regulations  of  the  military  and  naval  services  are 
amended  in  favour  of  officers,  it  would  be  a  sad  pity  to  see  men  of 
ability  sacrifice  their  prospects  by  entering  them.  There  was  only  one 
service  which  he  knew  worthy  of  attention — the  service  of  the  public. 
In  the  long  run,  the  public  was  a  keen  and  just  judge,  and  was  sure  to 
find  them  out  and  place  them,  provided  they  gave  their  time,  and 
were  not  deficient  in  knowledge,  earnestness,  and  tact.  He  could  not 
say  much  of  the  Poor-law  service,  but  it  did  not  bind  one  captive  like 
the  army  or  navy  ;  so  they  should  use  it  for  their  convenience,  .and  as 
far  as  it  helped  them.  General  priictiee  in  England,  with  certain  di>- 
advantages,  offered  good  prospects,  and  the  colonies  were  a  magnifi- 
cent arena  for  work. 


ST.  VINCENT'S  HOSPITAL. 

The  Inaugural  Address  was  given  on  October  31st  by  Dr.  QuiNLAN, 
who  selected  as  his  topic  the  alcohol  question,  the  settlement  of  which, 
he  believed,  could  not  be  far  distant.  In  the  course  of  his  remarks,  he 
said  that  there  was  no  doubt  that  the  inlroiluction  into  the  system  of  a 
small  quantity  of  alcohol — for  example,  of  a  gla-ss  of  sherry,  or  half 
that  quantity  of  spirit  diluted  with  water — stimulates  the  nervous  sys- 
tem, i|uickens  and  strengthens  tlie  action  of  the  hean,  and  slightly 
elevates  the  temperature.  After  a  certain  interval,  these  effects  cease 
and  reaction  sets  in.  ]5y  repealing  the  dose,  the  same  results  are  agam 
obtained,  and  the  process  can  be  kept  up  for  a  time,  but  not  inde- 
finitely. It  is  on  this  principle  that  the  physician  proceeds.  He  has 
a  patient  before  him  suffering  fiom  some  .acute  disease,  accompanied 
by  such  a  pro.->tration  of  vital  power  as  threaleni  tha   the  patient  will 


6S4 


THE    BRITISH   MEDICAL    JOURNAL. 


[Nov.  l8,  1876. 


die  before  the  physician  has  sufficient,  or  in  fact  any,  time  to  combat 
the  acute  attack.  By  small  and  often-repeated  and  carefully  watched 
doses  of  alcohol,  he  supports  the  flickering  lamp  of  life  for  twenty-four 
or  thirty-six  hours,  and  thus  gains  time  for  the  action  of  his  remedies. 
If  denied  it,  such  cases  usually  end  fatally  ;  and  a  hard  and  fast  line  of 
treating  all  diseases  without  alcohol  is  opposed  alike  to  physiology  and 
to  good  sense.  The  prescribing  of  alcohol  as  a  dietetic  remedy  of 
habitual  use  to  persons  in  delicate  health,  or  in  conditions  of  chronic 
debility,  is  one  of  the  most  difficult,  perilous,  and  responsible  duties 
which  the  physician  has  to  discharge.  There  is  no  doubt  that  in  very 
many  elderly  persons,  and  in  those  recovering  from  acute  illness,  the 
action  of  the  heart  is  weak,  and  the  nervous  system  is  prostrated  ;  and 
that  in  such  cases  moderate  quantities  of  wine,  porter,  or  ale  are  found 
beneficial.  In  many  forms  of  weak  digestion  a  small  quantity  of  spirit 
and  water,  taken  with  a  meal,  promotes  the  secretion  of  gastric  juice, 
and  thus  helps  digestion.  But  the  physician  must  use  this  two-edged 
sword  with  the  utmost  caution.  Thousands  have  thus  acquired  a  taste 
which  has  been  their  ruin,  and  which  they  otherwise  might  never  have 
acquired  at  all.  The  matter  is  best  left  to  the  judgment  of  the  pro- 
fession. Alcohol,  like  tobacco,  cannot,  under  any  circumstances,  be 
regarded  as  a  necessary  of  life  to  the  healthy.  There  is  no  doubt,  how- 
ever, that  the  moderate  and  rational  use  of  alcohol  or  tobacco,  with 
many  persons  with  whom  they  agree,  greatly  conduces  to  the  enjoyment 
of  life,  and  is  occasionally  beneficial. 


MEATH  HOSPITAL. 


Mr.  Ormsby  delivered  the  Introductory  Address  on  November  1st. 
After  alluding  to  the  progress  of  the  Meath  Hospital,  which  had  now 
reached  its  one  hundred  and  twenty-sixth  session,  he  entered  upon  the 
subject  of  his  lecture — "  The  Study  of  Medicine  and  Surgery  as  a  Pro- 
fession", and  held,  from  the  outset,  that  there  was  no  reason  why  that 
profession  should  not  hold  a  higher  place  m  public  esteem  than  the 
Church,  the  Bar,  the  Army,  or  the  Navy  ;  and  yet  the  State  generally 
placed  this  "  godlike  profession"  last  in  its  recognition.  The  lecturer 
expressed  regret  at  the  small  number  of  medical  men — six  m  all — who 
had  seats  in  the  House  of  Commons.  He  likewise  deplored  the  few- 
ness of  the  baronetcies  and  other  honours  with  which  medical  men 
were  rewarded  in  comparison  with  their  merits.  Alluding  to  medical 
legislation,  Mr.  Ormsby  continued  :  Among  the  many  subjects  that 
must  be  decided  by  Parliament  before  very  long,  and  which  empha- 
tically demand  the  best  attention  of  a  sound  medical  opinion,  are  the 
following  :  the  Health  and  Management  of  Prisoners,  the  Treatment 
of  Habitual  Drunkards,  the  Further  Restriction  of  the  Pollution  of 
Rivers,  the  opposition  to  Compulsory  Vaccination,  the  Position  and 
Qualification  of  Coroners,  and  last,  not  least,  the  war-cry  of  self-con- 
stituted humanitarians,  the  Vivisection  question,  of  which  we  hear  so 
much  in  the  present  day,  with  its  alleged  abuses  and  needless  bar- 
barities. Such  abuses  the  profession  were  the  very  first  to  set  their 
faces  against,  and  to  require  and  imperatively  demand  stringent  State 
legislation ;  but  certain  painless  experiments,  under  the  administration 
of  anfesthetics,  on  animals  are  useful,  considering  the  imperfections  of 
our  art.  If  those  who  oppose  all  such  experiments  could  witness  the 
scenes  of  horror  and  anxiety  that  often  occur  in  hospital  and  private 
practice,  owing  to  a  want  of  knowledge  regarding  the  administration 
of  certain  substances,  their  opposition  might  be  considerably  less.  The 
life  of  the  late  .Sir  Robert  Peel  might  have  been  saved  had  the  action 
of  chloroform  or  other  anaesthetics  been  better  known.  What  about 
pigeon-matches,  coursing,  fox-hunting,  and  all  such  supposed  manly 
pastimes?  Was  it  more  culpable  to  take  life  in  the  interests  of  science 
than  of  sport  ?  In  consequence  of  the  circulation  of  statements,  either 
exaggerated  or  false,  on  vivisection  experiments,  a  tumult  of  emotion 
has  swept  over  the  public  mind  ;  its  powers  of  reasoning  and  its  sense  of 
justice  had  been  alike  disturbed  ;  and,  on  the  plea  of  outraged  humanity, 
there  has  arisen  an  hysterical  outcry  for  action,  which  has  precipitated 
the  Government  into  a  hasty  and  repressive  legislation. 


RICHMOND  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  Gordon,  on  Novem- 
ber 2nd.  He  proposed  to  glance  at  the  clinical  functions  which  the 
hospital  had  exercised.  Clinical  teaching  was  the  great  instrument  of 
enlightenment  in  connection  with  various  diseases,  and,  in  its  absence, 
it  was  exceedingly  difficult  to  make  accurate  observation  of  practical  dis- 
ease. Through  its  agency,  Bright  had  been  enabled  to  make  observa- 
tions which  were  simply  invaluable,  and  Cheyne,  in  the  Cyclopicdia  of 
Medicine,  had  given  to  the  profession  information  of  a  practical  cha- 
racter in  relation  to  disease  ;  and,  in  connection  with  this  subject,  the 
name  of  Edward    Percival  would  occur  to  every  one  conversant  with 


clinical  teaching.  Cold  affusion,  in  cases  of  typhoid  fever,  had  come 
to  be  a  recognised  medium  of  reducing  temperature  ;  and  they  had  it 
on  record  that  the  temperature  in  the  mouth  of  typhoid  fever  patients 
had  been  reduced  from  105  deg.  to  9S  and  90,  through  the  agency  of  the 
cold-water  afi'usive  method.  In  considering  the  history  of  the  hospital, 
it  was  impossible  not  to  refer  to  the  name  of  Corrigan,  whose  learning, 
zeal,  and  ability  had  extended  his  fame  far  beyond  the  medical  schools 
of  Dublin.  So  successful  had  been  his  treatment  of  a  disease  that, 
on  the  Continent,  a  special  ailment  was  known  as  la  maladie  de 
Corrigan.  He  regarded  Sir  Dominic  Corrigan  as  a  bridge  between  the 
practitioners  of  the  past  and  the  present,  and  it  was  gratifying  to  know 
that  he  still  continued  consulting-physician  to  the  Richmond  Hospital. 
Many  names  of  excellence  occurred  to  him  in  connection  with  the  hos- 
pital, both  in  its  active  and  highly  efficient  staff  and  in  the  public  ser- 
vice of  the  State  and  the  country  ;  and  he  would  say,  in  conclusion, 
that  his  own  progress  in  the  profession;  he  ascribed  to  his  training 
in  that  hospital  as  a  clinical  clerk. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  Opening  Address  was'delivered  by  Mr.  Stokes,  on  October  30th, 
who,  after  some  general  remarks  upon  the  duty  and  influence  of  the 
medical  instructor,  drew  attention  to  what,  he  believed,  were  grave 
errors  within  the  ranks  of  their  profession,  committed  by  persons  whose 
views,  were  they  realised,  would  tend  to  lower  the  profession  in  public 
estimation.  The  great  and  besetting  peril  to  the  profession  in  the  pre- 
sent day  was  the  tendency  to  abandon  the  principle  of  unity  of  research 
in  it,  and  to  run  into  narrow  specialistic  grooves.  This  tendency,  which 
had  been  well  termed  ' '  centrifugal  disintegration",  was  doing  its  best 
to  tear  their  science  into  shreds.fand  to  break  up  the  republic  of  medi- 
cine and  surgery  handed  down  to  them  strong,  intact,  and  firm.  He 
did  not  mean  to  utter  one  depreciative  word  in  reference  to  the  workers 
in  those  branches  of  the  profession  that  had  ever  been  and  ever  would 
be  real  specialities,  such  as  obstetrics,  dental  surgery,  and  ophthalmo- 
logy. Another  question  which  had  arisen  was  in  connection  with  the 
sclieme  for  establishing  a  conjoint  examining  board  for  each  division  of 
the  kingdom.  If  this  scheme  were  established,  it  would  inevitably  be 
promptly  followed  by  the  destruction  of  the  independence,  individuality, 
and  prestige  of  the  great  corporations  of  medicine  and  surgery  in  the 
three  divisions  of  the  kingdom.  If  licensing  powers  were  taken  away 
from  these  corporations,  it  would  be  difficult  to  understand  their  raison 
d'Hre,  and,  stripped  of  all  their  power,  they  would  degenerate  into  pro- 
fessional clubs  at  best.  The  principle  of  centralisation  in  education 
was  a  great  mistake.  He  would  next  draw  attention  to  some  of  the 
obstacles  thrown  in  the  way  of  scientific  advancement  by  persons  out- 
side their  ranks.  He  alluded  to  the  morbid  sentimentality,  the  outcome 
of  which  had  been  an  insensate  and  almost  hysterical  agitation  directed 
against  experimental  physiology  and  the  carrying  out  of  the  Contagious 
Diseases  Acts.  Nothing  more  unjust  or  unnecessary  had  ever  yet  passed 
than  the  Bill  "to  Prevent  Cruelty  to  Animals",  which  cast  an  un- 
merited slur  on  their  profession.  It  was  a  strange  anomaly  that,  whereas 
public  opinion  placed  no  restriction  on  the  sportsman  and  the  gourmet, 
the  scientific  physiologist  and  man  of  science,  if  he  did  not  fulfil  all 
the  vexatious  conditions  of  this  extraordinary  Act,  was  to  be  fined  and 
incarcerated,  although  his  aim  is  to  save  life  and  to  relieve  suffering. 
Such  a  Bill  was  an  ugly  blot  in  the  history  of  scientific  progress  in  Eng- 
land, and  he  trusted  it  would  soon  be  erased.  He  passed  a  high  en- 
comium on  the  Contagious  Diseases  Acts,  and  commented  in  severe 
terms  upon  the  mock  sentimentality  and  foolishness  of  those  who  op- 
pose<l  their  operation. 


UNIVERSITY  OF  DUBLIN  MEDICAL  SCHOOL. 

The  Introductory  Address  was  given  by  Dr.  Sinclair,  King's  Pro- 
fessor of  Midwifery,  on  November  6th.  Dr.  Sinclair  commended  the 
principle  which  enabled  the  students  to  have  a  practical  acquaintance 
with  surgery  and  medicine  before  commencing  obstetric  studies.  Mid- 
wifery, he  continued,  was  the  sister  of  medicine  and  surgery.  The 
origin  of  each  was  obscure,  but  it  had  taken  a  much  longer  time  to 
clutch  midwifery  from  the  hands  of  women  than  to  take  surgery  from  • 
the  hands  of  the  barbers.  Midwifery  was,  up  to  the  present  day,  in 
the  same  position  with  regard  to  her  sisters  medicine  and  surgery  as  if 
she  had  to  play  the  rSle  of  Cinderella.  He  had  himself  heard  an  ex- 
perienced medical  man  assert  that  an  old  woman  was  good  enough  for 
practical  midwifery.  He  read  a  number  of  extracts — some  of  \vhich 
were  rather  humorous — from  old  resolutions  framed  by  the  King  and 
Queen's  Colleges,  to  show  the  difficulties  which  were  thrown  in  the 
way  of  obstetric  study,  and  said  that  they  were  a  great  evil  to  it,  but 
that  the  Board  of  the  University  of  Dublin  had  proved  itself  its  cham- 
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]iion.  Their  alma  mater  had  touched  with  her  magic  wand  the  hazes 
which  surrounded  poor  Cinderella,  and  brought  her  to  the  fore  re- 
splendently.  For  his  own  part  and  on  the  part  of  those  who  practised 
the  use  of  obstetric  medicine,  he  returned  to  the  Board  of  the  Uni- 
versity of  Dublin  his  thanks  for  the  zeal  they  displayed  in  cherishing 
the  studies  of  obstetricians.  He  was  there  to  teach  them  midwifery, 
but  he  could  not  make  them  distinguished  obstetricians  in  a  single 
session.  In  that  room,  he  hoped  to  put  them  in  a  position  to  teach 
themselves,  and  to  lay  a  basis  upon  which  they  might  raise  any  super- 
structure which  their  talents  and  energies  would  admit. 


CATHOLIC  UNIVERSITY  MEDICAL  SCHOOL. 

The  Opening  Address  was  given  by  Mr.  Campbell  on  November 
3rd.  He  said  that  the  work  of  the  student  who  acknowledges  no 
criterion  but  success  should  resemble  the  patient  unceasing  toil  of  the 
zoophytes  we  read  of  in  natural  history  ;  the  zoophytes  that,  in  Eastern 
seas,  gradually  but  surely  uprear  from  immense  depths  those  remark- 
able coral  reefs  destined  in  time  to  be  changed  into  palm-crowned 
islands,  stupendous  monuments  of  the  untiring  industry  and  productive 
labour  of  those  humble  creatures.  The  model  student,  whose  portrait 
hfe  would  hold  up,  will,  in  carrying  out  his  resolve  of  labouring  con- 
scientiously and  never  squandering  any  of  his  precious,  time,  encounter 
difficulties  which  will,  as  a  matter  of  course,  retard  his  progress,  and 
may,  therefore,  diminish  his  zeal.  I5ut  difficulties  are  not  always  an 
evil  ;  on  the  contrary,  they  are  generally  productive  of  solid  advan- 
tage, for  uninterrupted  success  does  not  qualify  any  of  us  for  a  career 
of  usefulness.  The  lecturer  referred  to  Hippocrates,  the  physician, 
philosopher,  and  patriot,  to  show  how  the  great  men  of  antiquity  pro- 
ceeded to  qualify  for  medical  practice.  How  they  girt  up  their  loins 
for  the  task  that  \yas  before  them,  and  not  only  applied  themselves  to 
the  acquisition  of  medical  information,  but  also  enriched  their  minds 
with  the  treasures  of  i)oetry,  fable,  and  philosophy.  How  they  nerved 
themselves  to  the  endurance  of  privations  and  fatigue  on  the  long 
travels  they  undertook  to  see  and  judge  for  themselves,  and  to  converse 
with  men  of  letters  and  science  in  foreign  countries  :  how  they  col- 
lected, from  all  quarters  and  from  every  available  source,  the  scattered 
rays  of  knowledge  which  soon  converged  into  a  beam  bright  enough  to 
illumine  many  a  dark  problem  in  physic  ;  and,  if  those  i)resent  desired 
to  win  a  high  place  in  their  profession,  they  must  neglect  no  op))or- 
tunity  of  acquiring  such  accomplishments  as  would  tend  to  elevate 
them  in  the  social  scale  ;  they  must  not  be  content  to  store  their  minds 
with  principles  of  their  own  science  merely  ;  they  must  also  enlarge 
and  embellish  and  refine  them  by  the  cultivation  of  the  liberal  arts. 


SELECTIONS  FROM  JOURNALS. 

SURGERY. 

Biliary  Concretions  in  the  Urinary  Bladder.— L.  Giiter- 
bock  describes  in  Virchmv's  Archiv,  vol.  Ixvi,  a  case  in  which  calculous 
concretions  were  removed  by  lithotrity  from  the  bladder  of  a  woman 
aged  50,  who  had  observed  no  other  symptoms  than  those  produced  by 
the  presence  of  the  calculus.  An  examination  made  by  Schultzen 
showed  the  concretion  to  consist  of  cholestearin,  with  small  quantities 
of  urea,  phosphate  of  hme,  and  bile-pigment.  O.  Liebreich  found 
crystals  of  cholestearin  and  bilirubin,  with  a  superficial  layer  of  uric  acid. 
The  urine  had  contained  bile-pigment;  chemical  examination  showed  it 
to  be  free  from  cholestearin.  The  concretions  removed  weighed  in  all 
two  hundred  grains.  On  being  jmt  together,  they  evidently  consti- 
tuted a  gall-stone  too  large  to  have  been  voluntarily  introduced  into 
the  bladder.  The  author  refers  to  two  recorded  cases  of  gall-stone  in 
the  urinary  bladder.  In  one,  there  was  found  an  obliterated  commu- 
nication between  the  gall-bladder  and  urinary  bladder  through  the 
urachus.  There  had  been  a  temporary  discharge  of  biliary  colouring 
matter  with  the  urine. 


Abdomino-Vaginal  Drainage  in  OvARioTuMv.-^Olshauser 
(Berliner  Klin.  Woe  heme  hrijt,  1S76,  Nos.  10  and  u),  basing  his 
observations  on  a  series  of  twenty-five  ovariotomies,  speaks  of  the 
efficacy  of  abtlomino-v.iginal  drainage.  In  ten  cases  treated  by  the 
ordinary  methods,  tliere  were  two  cures.  The  fifteen  other  ovarioto- 
mies, of  which  nine  were  grave  cases,  were  performed  according  to  the 
method  of  Marion  Sims;  there  were  eleven  cures  and  four  deaths.  He 
uses  catgut  ligatures,  cut  off  close  to  the  knot.  The  drainage-tube 
measures  eighty  centimetres  in  length  by  one  in  breadth.  He  intro- 
duces it  into  the  abdominal  cavity  by  the  recto-vaginal  cul-de-sac,  which 
he  perforates  by  the  aid  of  a  trocar.     To  give  it  more  length,  and  thus 


prevent  it  from  bending,  he  passes  it  through  the  superior  angle  of  the 
wound.  He  uses  Koeberle's  suture  for  closing  the  wound,  and  does 
not  include  the  peritoneum  in  the  suture.  The  patient  is  dressed 
every  two  hours  with  a  solution  of  salicylic  or  carbolic  acid.  At  the 
end  of  twenty-four  to  thirty  hours,  all  sanguinolent  serosity  disappears. 
The  drainage-tube  is  removed  towards  the  twelfth  day ;  in  some  cases, 
it  may  be  removed  from  the  fourth  day. 


THERAPEUTICS. 

Chronic  Digitalis-Poisoning. — Balz  describes  in  the  Archiv 
fitr  Heilkunde,  vol.  xvii,  the  case  of  a  woman  suffering  from  mitral 
stenosis  in  a  high  degree,  who  had  so  long  accustomed  herself  to  the 
use  of  large  doses  of  digitalis  that,  when  deprived  of  the  medicine,  she 
fell  into  a  most  miserable  condition,  from  which  she  was  relievedj-as 
by  magic,  by  the  use  of  the  drug.  She  used  every  morning  and  even- 
ing 0.3  gramme  of  digitalis,  and  h.ad  taken  more  than  800  iirammes  in 
seven  years.  The  case  presents  a  very  strong  resemblance  to  the  re- 
sults of  long  continued  use  of  morphia. — CetUralhlatt  fur  die  Medi- 
cinisclun  Wissenschajten,  November  4th. 

Treatment  of  Incontinence  of  Urine. — In  a  paper  in  the 
Ohio  Medical  and  Surgical  Journal  for  October,  Dr.  W.  A.  Ham- 
mond says  that  he  has  found  the  following  plan  of  treatment  so  effica- 
cious, that  he  has  for  several  years  adopted  it  exclusively.  I.  Sup- 
posing the  patient  to  be  a  child,  the  bladder  should  be  emptied  on 
going  to  bed,  and  then  two  or  three  times  afterwards  the  patient 
should  be  taken  up  and  again  made  to  urinate.  2.  .Sleeping  on  the 
back  should  be  prevented.  The  prone  position  increases  the  amount 
of  blood  in  the  cord,  and  augments  its  irritability.  3.  The  following 
prescription  should  be  given  for  several  months — three  or  four  at  least. 
II  Zinci  bromidi  §ss;  ergota;  extracti  fluidi  ^iv.  Dose,  ten  drops  three 
times  a  day,  increased  five  drops  every  month.  It  is  preferably  admi- 
nistered after  meals,  being  less  apt  then  to  excite  nausea  or  vomiting. 
■Should  either  of  those  symptoms  prove  troublesome,  the  ensuing  two 
or  three  doses  may  be  smaller.  Occasionally  the  bromide  of  zinc  is 
not  well  tolerated;  it  irritates  the  stomach,  and  induces  emaciation, 
paleness,  dry  and  rough  skin,  obstinate  constipation,  etc.  In  such  in- 
stances, the  bromide  of  iron  may  be  substituted  with  advantage.  It 
shoukl  be  given  in  the  form  of  a  .syrup  (one  part  in  six),  beginning 
with  five  grains  three  times  a  day,  gradually  increase<l  to  fifteen  or 
twenty  at  the  end  of  three  or  four  montlis.  With  each  dose  of  the 
bromide  of  iron,  the  fluid  extract  of  ergot  should  be  given  separately. 
Kor  adults,  bromide  of  potassium,  so<lium,  or  calcium,  should  be  used 
instead  of  l)romide  of  zinc,  and  it  is  not  necessary  to  gradually  increase 
the  dose. 

PATHOLOGY. 

Leucocyth.«mic  Tumours  or  tiik  Skin  and  Viscera. — 
Biesiadecki  describes  in  the  (Viener  Medicin.  JahrHicher,  1876,  a 
case  of  leucocytha-mia,  in  which,  besides  very  considerable  increase  of 
the  colourless  corpuscles,  and  enlargement  of  the  spleen,  liver,  and 
lymphatic  glands,  numerous  lymphatic  tumours  were  found  in  the 
skin.  On  transverse  section,  these  were  found  to  consist  of  a  soft  yel- 
lowish grey  or  yellowish  white  mass,  containing  but  little  blood,  the 
smaller  nodules'  of  which  implicated  the  superficial  layer,  the  larger 
the  deeper  layer  of  the  corium.  The  epidermis  over  the  tumours  w.-is 
tense  and  smooth,  but  entire.  In  the  largest  nodules,  the  medullary 
substance  extended  into  the  subcutaneous  adipose  tissue  and  was 
sharply  defined,  while  the  limits  of  the  smaller  nodules  was  less  dis- 
tinct. On  microscopic  examination,  Biesiadecki  found  principally 
round  cells  of  the  size  of  white  blood-corpuscles,  often  undergoing 
fatty  change,  as  well  as  branched  connective  tissue  corpuscles,  and 
large  flat  epithelioid  cells.  The  colourless  blood-corpuscles  were  not 
only  remarkably  increased  in  number,  but  exhibited  signs  of  degene- 
rative change  ;  the  nucleus  w.as  vesicular,  granular,  and  enlarged  ;  in 
many,  the  cells  contained  numerous  vesicular  formations.  '1  hese 
changes  were  also  observed  in  the  cells  of  the  spleen  and  lymphatic 
glands.  The  enlargement  of  the  former  depended  on  a  cellular  infil- 
tration of  the  connective  tissue  which  accompanied  the  arteries  as  far 
as  their  finest  ramifications,  while  the  proper  parenchyma  of  the 
spleen  was  atrophied.  On  the  other  end,  the  swelling  of  the  liver  was 
caused  by  an  enormous  accumulation  of  the  lilood-cells  in  the  hepatic 
capillaries,  while  the  hep.atic  cells  were  niarkeilly  atrophied.  Biesia- 
decki draws  a  parallel  between  this  observation  and  the  facts  ascer~ 
tained  by  MM.  Recklinghausen  and  Ponfick,  that  particles  of  cinnabar 
introduced  into  the  blood-current  were  arrested  in  the  same  organs 
which  are  the  chief  depots  of  the  colourless  blood-corpuscles  in  leuco- 
cythaemia  —  the   spleen,   liver,    spinal   cord,  and  lymphatic  glands  ; 
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while  other  organs  become  the  seat  of  deposit  only  when  they  specially 
undergo  local  irritation.  Biesiadecki  argues  that,  as  the  changes 
which  the  spleen  and  liver  showed  were  of  a  retrograde  character,  and 
did  not  depend  on  the  new  formation  of  colourless  blood-corpuscles, 
as  the  latter  had  evidently  undergone  morbid  change,  as  the  lymphatic 
glands  first  began  to  enlarge  when  the  blood  had  already  undergone 
extensive  change  and  the  tumours  had  been  formed  in  the  skin,  and 
as  extirpation  of  the  spleen  in  animals  does  not  produce  that  change 
of  the  blood  which  leads  to  leucocythsemia,  it  may  be  rightly  con- 
cluded, that  the  swelling  of  the  spleen  and  lymphatic  glands,  and  also 
of  the  liver  and  kidneys,  was  not  the  cause,  but  the  result,  of  the  leu- 
cocythxmia. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Symptomatology  of  Utepine  Ulceration.— In  a  paper  by  Dr. 
Halton  on  excoriations  of  the  os  and  cervix  uteri,  published  in  the 
Dublin  Journal  of  Medical  Science,  June  1876,  the  writer  calls  atten- 
tion to  a  symptom  which  he  has  rarely  found  to  be  absent  in  the  affec- 
tion under  consideration.  When  this  symptom  occurs  in  a  married 
woman  who  has  borne  children,  or  has  had  an  abortion  or  miscarriage, 
it  should  lead  to  an  uterine  examination,  if  the  gastric  or  head-affec- 
tions refuse  to  yield  to  ordinary  treatment.  The  sign  in  question  is  a 
numbness  of  one  limb,  most  commonly  on  the  left  side,  usually  com- 
mencing in  the  thigh  and  running  down  the  leg.  It  is  occasionally, 
thoui^h  rarely,  met  with  in  the  arm.  It  is  a  very  marked  and  unmis- 
takable symptom  when  present,  some  patients  declaring  that  they  can- 
not feel  that  they  are  touching  the  limb  when  they  put  their  hands  on 
it ;  in  other  cases  it  is  accompanied  by  a  tingling  or  stinging  sensation, 
as  of  nettles.  There  is  also  to  be  very  frequently  found  distinct  ten- 
derness on  pressure  in  the  ovarian  region  of  the  affected  side.  If  these 
symptoms  be  present,  an  examination  will  commonly  reveal  excoriation 
of  the  OS  and  cervix.  The  diminution  and  disappearance  of  these  symp- 
toms indicate  the  approach  of  healthy  action  and  consequent  cure,  even 
before  the  local  affection  shows  much  alteration  for  the  better. 


Extirpation  of  the  Uterus,  with  both  Ovaries. —  Dr. 
Gillman  Kimball  reports  {Boston  Medical  and  Surgical  jlournal,  July 
13th,  1876)  the  case  of  a  woman,  aged  36,  upon  whom  he  successfully 
operated  for  fibro-cystic  disease  of  the  uterus  and  both  ovaries.  The 
operation  was  begun  with  the  ordinary  incision  in  the  median  line 
below  the  umbilicus.  The  abdominal  walls  were  very  thin,  with  but 
little  fat.  There  then  appeared  a  fleshy-looking  substance  of  a  dark 
pinkish  colour.  The  tumour  was  tapped,  and  a  quantity  of  straw- 
coloured  fluid  escaped  through  the  cannula.  The  bulk  of  the  tumour 
was  greatly  reduced,  but  there  still  remained  a  considerable  fulness  in 
the  lower  part  of  the  abdomen.  The  sac  was  quite  adherent  to  the 
peritoneal  lining  of  the  upper  anterior  portion  of  the  iibdomen.  These 
adhesions  were  carefully  torn  away  with  the  fingers,  and  the  sac 
brought  out  through  the  incision.  The  pelvis  was  nearly  filled  with  a 
fibrous  growth  which  formed  the  lower  portion  of  the  sac,  from  one 
to  three  inches  in  thickness,  and  gradually  fading  upwards  into  the 
thin  walls  of  the  cyst.  The  fibrous  growth  extended  by  prolongation 
to  the  uterus,  and  was  thoroughly  blended  with  that  organ.  Both  ovaries 
had  small  cysts  in  their  substance.  The  left  broad  ligament  was  per- 
forated to  the  left  of  the  ovary,  and  a  silk  ligature  was  passed  around 
it  and  firmly  tied.  The  tissues  between  the  ligature  and  the  tumour 
were  then  divided.  Considerable  ha-morrhage  from  the  cut  surface 
then  occurring,  a  temporary  ligature  was  ap]jlied.  It  was  now  possible 
to  bring  out  the  whole  mass  through  the  incision,  and  the  wire  ecraseicr 
was  applied  at  a  point  corresponding  to  the  external  os,  involving  the 
remainder  of  the  broa<l  ligament  and  the  round  ligament  of  tjie  left 
side,  the  upper  part  of  the  vagina,  and  the  round  and  broad  ligaments 
of  the  right  side  beyond  the  right  ovary.  The  wire  w.is  tightly  drawn 
and  twisted  for  security,  and  the  mass  removed  by  the  knife.  The 
ccraseur  was  allowed  to  remain,  and  the  stump  was  transfixed  just 
outside  of  the  loop  of  the  ccraseur  with  a  curved  trocar,  which  was 
arranged  to  give  adilitional  security  .against  the  return  of  the  stump 
into  the  abdominal  cavity.  The  abraded  surface  of  the  peritoneum, 
where  the  adhesions  had  been  torn  away,  was  carefully  wiped  with  a 
dry  cotton  clolh,  the  wound  was  closed  with  silk  sutures,  and  the 
stump  cauterised  with  the'  hot  iron.  Care  was  taken  throughout  the 
operation  to  keep  the  room  at  a  temperature  of  70  to  So  degs.,  and  to 
hold  the  flaps  of  the  incision  close  to  the  tumour,  that  the  abdominal 
origans  might  be  as  little  exjjosed  to  the  air  as  possible.  No  dressing 
was  applied,  except  a  folded  compress  of  cotton-cloth  laid  over  the 
wound  and  up.m  the  trocar  and  I'le  t'crasctir.  The  operation  occupied 
an  hour.  '1  he  jiul-e  and  rtspir.nlitui  continued  natural  throughout. 
The  p.ttient  soon  rallied,  and  made  a  good  recovery. 
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THE  ROTUND.\  (LYING-IN)  HOSPITAL,  DUBLIN. 
The  Rotunda  Hospital  is  the  mother  of  all  the  lying-in  hospitals  in 
the  United  Kingdom,  the  earliest  charities  of  this  kind  in  England 
having  been  founded,  after  communication  with  the  managers,  upon  an 
exactly  similar  basis  and  with  the  same  rules  and  objects.  To  Dr. 
Bartholomew  Mosse  belongs  the  honour  of  having  first  originated  and 
successfully  carried  out  the  plan  upon  which  this  hospital  was  built  in 
1745.  This  distinguished  surgeon  was  a  wonderful  man,  of  great 
abilities,  much  originality,  and  deep  research  ;  and  it  is  to  be  regretted 
that  his  life  has  not  been  more  publicly  recorded,  and  that  it  has  been 
left  without  any  other  public  recognition  than  the  existence  of  a  hospital 
which  Dr.  Mosse  himself  planned  and  built.  Not  even  a  gravestone 
has  been  erected  to  his  memory.  In  the  Dublin  Quarterly  Revie^u  of 
Medical  Science  lot  1847,  vol.  ii,  is  to  be  found  the  only  detailed  ac- 
count of  the  history  and  career  of  this  noble  man,  whose  whole  life  was 
devoted,  to  the  pecuniary  loss  of  himself  and  his  family,  to  the  promo- 
tion of  works  of  philanthropy  and  charity.  The  hospital,  when  first 
opened,  was  situated  in  George  Lane,  and  afforded  accommodation  for 
twenty  beds.  This  small  hospital  was  for  some  time  entirely  supported 
by  Dr.  Mosse  ;  but  as  the  work  progressed  successfully,  many  wealthy 
people  associated  themselves  with  him  in  the  work,  and  he  was  en- 
abled with  this  assistance  to  purchase  the  land  upon  which  the  hospital 
now  stands,  and  to  commence  the  erection  of  the  new  buildings  in 
1750. 

In  1757,  Dr.  Mosse  received  a  Royal  Charter,  incorporating  the 
hospital  as  a  Maternity  Charity  and  Clinical  School  for  the  instruction 
of  "all  students  in  physic  or  apprentices  to  surgeons,  and  all  such, 
whether  men  or  women,  as  intend  to  practise  midwifery"  ;  and  the 
hospital  was  formally  opened  with  great  ceremony  by  the  Lord-Lieu- 
tenant, the  Duke  of  Bedford,  towards  the  end  of  the  same  year.  It  is 
interesting  to  remark  that,  although  the  Rotunda  is  the  oldest  and 
largest  chartered  school  of  midwifery,  not  only  in  Great  Britain,  but, 
with  one  exception,  in  the  world,  the  profession  were  fully  alive,  at  the 
date  of  its  formation,  to  the  import<ance  of  admitting  women  to  prac- 
tical instruction  in  this  branch  of  medicine,  as  the  words  in  the  charter 
clearly  prove. 

The  hospital  has  passed  through  many  trying  years  of  poverty  and 
depression,  which  were  first  felt  with  severity  in  the  year  1798,  and 
reached  their  climax  two  years  later.  Before  this  period,  the  annual 
subscriptions  amounted  to  nearly  ^2,000;  but  in  iSoo  they  fell  to  £yx>. 
In  spite  of  this,  the  hospital  has  continued  to  flourish,  and  within  the 
past  two  years  nearly  £'^,000  have  been  spent  upon  the  restoration  of 
the  old  and  the  erection  of  new  buildings.  Thus  the  floors  in  all  the 
wards  hare  been  thoroughly  overhauled,  and  in  many  places  renewed. 
The  whole  of  the  chronic  wards  have  been  restored,  and  a  new  and 
improved  system  of  ventilation  has  been  introduced  ;  a  new  dispensary 
for  out-patients,  with  bed  rooms  for  intern  pupils  on  the  first  floor,  has 
been  erected  ;  a  block  of  water-closets,  etc.,  has  been  added  ;  and 
many  other  improvements  have  been  carried  out.  So  great  are  the 
changes  made  that  a  stranger,  familiar  with  what  the  old  Rotunda 
was  formerly,  would  have  much  difficulty  in  recognising  the  hospital  as 
it  is.      The  hospital  is  divided  into  two  parts.     The  main  hospital,  with 
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eight  ordinary  and  six  pay  wards,  is  devoted  to  lying-in  cases  ;  and  a 
detached  building,  called  the  Chronic  Wards,  is  used  for  the  treatment 
of  the  diseases  of  women.  In  the  lying-in  department  there  are  at  the 
present  time  eighty  beds,  about  seventy  of  which  are  available  for  patients. 
Each  of  the  lying-in  wards  is  ventilated  by  circular  openings  next  the 
ceiling,  by  cross-windows,  and  by  air-tlues  communicating  with  the  roof. 
Each  ward  averages  in  size  34  by  24  feet,  and  is  1 3  feet  in  height.  Each 
contains  five  beds  for  patients,  which  gives  quite  2,000  cubic  feet  to  each 
occupant.  A  wide  corridor  runs  from  east  to  west  the  whole  length 
of  the  building  (133  feet),  having  large  windows  at  each  end,  which 
are  always  kept  open.  The  hospital  stands  in  its  own  grounds,  and  is 
88  feet  from  the  street,  which  is  at  least  60  feet  wide,  so  that  on  all 
sides  it  is  freely  accessible  to  the  air,  and  the  ventilation  throughout  is 
excellent. 

The  sanitary  condition  of  the  hospital  has  recently  been  improved  by 
the  substitution  of  brass-spring  mattresses,  on  the  Vienna  model,  for  the 
old  straw  ones  before  used  ;  and  by  sending  the  whole  of  the  dirty 
linen  away  from  the  hospital  to  be  purified  .and  cleansed.  The  brass 
springs  are  a  great  improvement,  as  no  other  mattresses  are  necessary  ; 
a  piece  of  felt,  placed  on  the  wires,  with  a  Mackintosh  over  it,  and  then 
the  sheet,  are  all  that  is  required.  The  greatest  possible  cleanliness  is 
thus  everywhere  secured  ;  and  we  understand  that  this  alteration  has 
saved  the  Iiospital  annually  a  sum  of  ^^40,  which  was  formerly  spent  in 
the  straw  used  for  the  old  mattresses.  Each  wtard  contains  a  couch,  on 
which  the  patient  is  delivered,  and  from  which,  at  the  expiration  of  two 
hours,,  she  is  removed  to  a  clean  bed.  In  these  wards  there  is,  strange 
to  say,  no  bath  to  be  found.  The  patients,  who  are  more  often  than 
not  admitted  in  a  disgustingly  dirty  state,  are  not  even  sponged,  but  are 
delivered  and  put  into  a  clean  bed  in  precisely  the  same  state  in 
which  they  arrived.  Surely,  the  example  of  English  and  Scotch  hospi- 
tals might  be  followed  with  advantage  ;  and  a  rule  enforced  by  which 
no  person  should  be  allowed  to  receive  the  benefits  of  the  hospital 
unless  she  consented  to  submit  to  a  course  of  soap  and  water  on  ad- 
mission, provided  the  circumstances  of  the  case  allowed  it.  A  supply 
of  water  is  also  much  needed  in  each  of  the  labour-wards,  and  new 
slop-sinks  should  be.  erected.  .Steps  are,  we  believe,  about  to  be 
taken  to  remedy  these  drawbacks. 

The  supply  of  instruments  and  other  appliances  is  very  defective. 
Thus,  for  instance,  there  is  not  a  pair  of  forceps  belonging  to  the  insti- 
tution, while  thermometers,  urine-glasses,  test-tubes,  etc.,  are  not  to 
be  found  in  any  of  the  wards.  Catheters  and  syringes  are  much  too 
scarce,  and  there  is  not  a  microscope  in  the  whole  building.  These  are, 
in  one  sense,  small  matters  ;  but,  in  the  largest  school  of  midwifery  in 
the  three  kingdoms,  the  students'  fees  at  which  amount  to  a  very  con- 
siderable sum  each  year,  they  are  omissions  which  should  at  once  be 
remedial  for  the  credit  of  the  school. 

The  Chronic  Wards,  devoted  exclusively  to  the  treatment  of  diseases 
peculiar  to  women,  contain  thirty-six  beds.  Under  the  present  man- 
agement, these  wards  have  been  materially  improved  ;  and  they  may 
now,  in  all  sanitary  respects,  bear  comparison,  without  detriment,  with 
those  of  any  similar  institution.  Attached  to  each  general  ward  is  a 
smaller  one  for  paying  patients,  and  at  the  top  of  ihe  building  a  special 
ward  is  set  apart  for  cases  of  ovariotomy.  The  beds  in  these  wards  are 
nearly  always  full,  and  a  large  field  for  clinical  work  is  thus  constantly 
afforded.  It  would  be  of  material  assistance  to  the  students  and  visitors 
if  the  English  custom  of  having  a  prescription  paper  at  the  head  of  each 
l)ed,  with  the  diagnosis  and  treatment  in  each  case  briefly  stated,  were 
followed.  At  the  present  time  no  particulars  are  given,  and,  unless  the 
Master  is  present,  it  is  generally  impossible  to  ascertain  accurately  the 
particulars  of  any  of  the  cases.*  As  it  is  well  known.  Dr.  Atthill  has 
made  this  branch  of  medicine  peculiarly  his  own,  and  his  work  on  the 
subject  has  reached  a  fourth  edition,  and  has  had  a  large  circulation  in 
England  and  America.  It  can  easily  be  imagined,  therefore,  that  to 
those  qualifie<l  practitioners  who  wi'ih  to  complete  their  knowledge  of 

•  Since  the  above  was  written,  this  improvement  hah,  we  learn,  Itcen  carried  out. 


this  difficult  subject  before  entering  private  practice,  a  field  for  study 
of  the  utmost  practical  value  is  here  afforded,  of  which  they  can  easily 
avail  themselves.  The  out-patient  department  is  a  large  one,  the  cases 
treated  last  year  amounting  to  4,261  ;  and  from  these  the  in-patients 
for  the  chronic  wards  are  in  the  main  selected.  In  addition  to  the  de- 
partments already  mentioned,  there  is  an  extern  maternity,  which  is 
steadily  increasing,  nearly  four  hundred  patients  having  been  attended 
at  their  own  homes  in  the  year  1875.  Such  is  briefly  an  outline  of 
the  hospital  and  its  work  at  the  present  time. 

Let  us  now  consider  the  opportunity  it  afTords  the  student  as  a  school 
of  obstetric  medicine.  Until  very  recently,  all  the  arrangements  for 
the  accommodation  of  the  intern  pupils  were  of  the  most  primitive 
kind.  It  is  not  very  many  years  ago  that  the  intern  pupils,  at  that 
time  limited  to  seven,  had  one  large  room  allotted  to  them,  in  which 
they  lived,  cooked,  and  slept ;  seven  partitions,  resembling  loose  boxes, 
being  set  apart  as  bedrooms.  Some  of  our  most  eminent  obstetricians 
will  well  remember  their  life  here,  and  will,  no  doubt,  smile  as  the 
scenes  then  enacted  are  recalletl  to  their  remembrance.  All  this 
is  now  altered.  Each  intern  has  a  separate  bedroom  to  himself,  a 
large  dining-hall  is  provided  as  a  mess-room,  and  a  regular  mess,  with 
a  president  and  vice-president,  is  formed  on  the  model  of  that  in  a 
raiment.  It  may  be  well  to  state  that,  when  the  present  alterations 
are  finished  and  some  new  furniture  is  provided,  there  is  every  reason 
to  hope  the  provision  made  for  the  accommodation  of  the  "doctors" 
will  be  adequate  and  complete.  We  may  add  that  the  fees  are,  for 
intern  pupils,  for  one  month,  £6  6s.,  and  £3  3s.  for  each  succeeding 
month  ;  and  for  six  months,  ,,^21  ;  for  externs,  for  one  month,  ,,^3  3s.; 
and  for  six  months,  ;^lo  los.;  and  that  the  weekly  mess-bill  averages 
£1   5s.  a  week. 

It  will  be  necessary,  in  order  to  take  full  advantage  of  the  oppor- 
tunity for  study  here  afiTorded,  that  a  student  shall  remain  in  residence 
for  at  least  two  months.  If  he  do  this,  he  will  be  enabled  to  see  at 
least  one  hundred  or  one  hundred  and  fifty  cases  of  midwifery,  and  to 
be  present  at  almost  every  kind  of  operation  which  is  practised.  To 
give  some  idea  of  the  work  done  in  the  lying-in  department,  we  quote 
the  following  particulars  of  the  cases  treated  at  the  hospital  last  year 
(1875): — 1,065  patients  were  delivered  in  the  hospital,  of  which  813 
were  perfectly  natural  cases,  40  were  abortions.  In  two  instances,  the 
child  presented  with  the  upper  extremity,  and  in  37  with  the  lower. 
There  were  113  instances  in  which  the  forceps  were  used.  Craniotomy 
was  performed  five  times,  and  version  four  times.  Labour  was  induced 
in  two  instances.  In  eleven  cases,  the  labour  was  complicated  by 
twins,  in  one  by  triplets,  and  in  four  by  convulsions.  There  were 
eleven  cases  of  accidental  h.-emorrh.ige,  two  cases  of  placenta  prajvia, 
thirty-one  o( post  parlum  haemorrhage,  fifteen  of  retained  placenta,  and 
four  cases  of  prolapse  of  the  funis.  Chloroform  was  administered  in 
one  hundred  instances.  A  careful  study  of  the  seven  clinical  reports 
published  by  the  late  master.  Dr.  George  Johnston,  to  whom  we  are 
indebted  for  these  figures,  has  shown  that  the  above  list  of  cases  is 
rather  below  the  average  for  interest  and  difficulty.  Dr.  Johnston 
has  in  these  reports  conclusively  proved  to  the  satisfaction  of 
himself  and  the  members  of  the  Dublin  Obstetrical  Society,  that 
the  death-rate  at  the  Rotunda  Hospital  is  as  low  as  in  private  prac- 
tice, and  that  a  large  maternity,  if  properly  conducted,  is  a  safe 
asylum  for  those  poor  creatures  who  seek  its  shelter  in  the  hour  of  their 
need. 

It  will  be  seen  from  the  above  statement  how  much  can  be 
leanit  at  this  school,  and  how,  under  proper  instruction,  a  medical 
man  can  here  make  himself  fully  competent  to  successfully  grapple 
with  any  case  of  midwifery,  however  severe  its  character,  which  he 
m.ay  meet  with  in  after- practice,  provided  he  will  diligently  devote 
himself  for  a  short  time  to  the  work  afforded  him  at  this  great  mater- 
nity hospital.  To  army  surgeons  or  hospital  residents  about  to  enter 
practice,  the  Rotunda  Hospital,  Dublin,  is  an  inestimable  boon. 

In  conclusion,  we  wish  briefly,  and  in  J14  unfriendly  spirit,  to  make 
soine  suggestions  as  to  the  method  of  clinical  teaching  which  should, 
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in  our  opinion,  be  instituted  by  the  Master  and  his  assistants.  Dr. 
Atthill  is  so  anxious  to  make  his  hospital  the  completest  school  of 
obstetric  medicine  in  the  country,  and  he  has  already  done  so 
much  in  this  direction,  that  we  offer  no  apology  for  taking  such 
a  course.  First,  then,  let  us  say  boldly  that  we  are  convinced  that 
chloroform  might  with  advantage  be  used  more  frequently  in  operation 
cases  in  the  chronic  wards.  That  much  pain  is  often  caused  by  the 
application  of  fuming  nitric  acid  to  the  cervix  and  fundus,  we  have 
ascertained  by  actual  personal  observation.  The  operator  has  com- 
plained in  our  hearing  of  the  hysterical  tendencies  of  a  patient  who 
winced  under  this  treatment ;  but  most  certainly  chloroform  should  be 
administered  in  all  cases  where'  the  uterus  is  scraped  with  a  curette 
and  fuming  nitric  acid  applied  to  the  uterine  walls.  We  are  convinced 
from  what  we  have  seen  that  the  case  of  Mrs.  S.,  recorded  in  the 
case-book,  who  had  nitric  acid  applied  fourteen  times  to  the  fundus 
and  twice  to  the  cervix  for  acute-  anteflexion  of  the  uterus,  and  who 
is  reported  not  to  have  experienced  great  pain  until  the  eleventh  ap- 
plication, must  be  exceptional.  Women  are  very  patient  sufferers  and 
bear  pain  well,  and  consequently  it  is  often  difficult  to  accurately 
gauge  their  actual  sufferings. 

Again,  it  is  true  the  Master  visits  all  the  patients  in  the  labour- 
wards  twice  a  day,  but  neither^  the  Assistant- Physicians  nor  himself 
gives  any  instruction  in  the  after-treatment  of  these  patients;  indeed, 
this  branch  of  practice  seems  to  be  regarded  as  of  little  importance,  which 
we  cannot  but  think  unfortunate  in  many  respects.  Pathology  is  steadily 
discouraged,  but,  strange  to  say,  although  of  course  tacitly  forbidden, 
there  are  no  rules  to  prevent  extern  pupils  from  dissecting  durttig 
their  pupilage.  Post  mortem  examinations,  when  held,  are  not  open 
to  students.  We  quote  a  case  which  has  recently  occurred  to  prove 
the  importance  of  an  alteration  being  made  in  this  respect.  K.  P., 
aged  25,  single,  was  admitted  on  May  23rd.  She  was  attacked  with 
great  pain  in  the  bladder  before  passing  urine,  compelling  her  to  mic- 
turate every  ten  minutes.  The  pain  continued  for  fifteen  or  sixteen 
months,  when  complete  incontinence  set  in,  the  pain  disappeared,  and 
she  had  been  unable  to  retain  any  urine  up  to  the  date  of  her  admis- 
sion. Menstruation  had  been  regular  up  to  fourteen  months  ago,  but 
since  then  had  been  entirely  absent.  Soon  after  her  admission,  the  pain 
in  her  back  returned,  and  she  had  great  pain  for  three  days.  At  the 
end  of  this  time,  the  sound  was  passed  into  the  bladder,  and  an  exa- 
mination was  made  without  result.  On  June  6th,  the  patient  died. 
K  post  mortem  examination  was  held,  but  the  result  did  not  transpire, 
nor  is  any  record  of  the  examination  entered  in  the  case-book.  We 
can  well  imagine  that  the  authorities  should  naturally  object  to  allow 
any  of  the  resident  officials  or  students  to  make  these  examinations ; 
but  surely  a  pathologist  from  one  of  the  other  hospitals  might  be  ap- 
pointed, a  new  mortuary  might  be  erected  at  a  small  cost  in  the 
grounds,  and  this  important  branch  of  study  would  then  receive  the 
amount  of  attention  it  has  too  long  lacked.  The  clinical  work  is  in 
a  very  imperfect  and  ill-developed  state,  but  the  present  Master  is 
doing  his  best  to  improve  it.  Thus  the  cases  were  formerly  taken 
by  the  Master  and  his  Assistants  jointly,  and  it  can  easily  be  imagined 
that,  where  more  than  one  person  entered  details  respecting  the  treat- 
ment of  a  given  case,  the  records  were  at  best  fragmentary  and  incom- 
plete. Recently,  a  fourth  year's  student  has  been  appointed  resident 
clinical  clerk  at  a  small  salary.  He  must  be  unqualified,  and  he  has 
to  visit  all  the  extern  cases,  and  to  attend  them  when  summoned  in 
cases  of  difficulty.  He  has  also  to  enter  and  to  take  down  all  the 
details  respecting  each  case  admitted  into  the  Chronic  Wards.  This 
is  an  improvement  upon  the  former  arrangement ;  but,  in  the  interests 
of  the  clinical  school,  we  cannot  regard  it  with  favour.  At  the  present 
time,  there  are  twelve  intern  pupils  at  the  Rotunda,  nearly  all  of 
whom  are  qualified  men.  Here  is  surely  a  field  of  clinical  skill 
which  should  be  utilised  in  the  interests  of  the  pupils  and  the  pro- 
fession. We  suggest  that  each  patient  in  the  Chronic  Wards  should 
be  placed  under  the  care  of  one  of  the  interns  on  admission,  and 
that  it  should  be  his  duty  to  take  the  case,  to  record  its  symptoms, 


progress,  and  treatment,  on  the  same  plan  as  that  adopted  at  the 
English  schools  with  reference  to  clinical  clerks.  By  such  a  system 
as  this,  a  complete  and  reliable  h  istory  would  be  secured,  and  the  value 
of  the  intern  pupilships  would  be  materially  increased.  It  would  tend 
to  enhance  the  reputation  of  the  school  if  case-taking  were  made  one 
of  the  duties  of  the  intern  pupils,  while  it  would  afford  an  opportu- 
nity to  those  gentlemen,  the  want  of  which  is  at  present  much  felt, 
to  watch  closely  and  with  accuracy  the  results  of  the  treatment  in 
each  case.  Under  the  present  system,  we  are  not  surprised  to  find 
that  the  cases  are  often  imperfectly  taken,  so  much  so  that  the  re- 
sults of  the  treatment  and  the  ultimate  fate  of  the  patient  are  fre- 
quently omitted.  Attention  to  these  points  and  the  provision  of  the 
appliances  for  clinical  purposes,  te  which  we  have  alluded,  will 
make  this  school  of  the  greatest  possible  value.  We  notice  a  strong 
tendency  to  reduce  tlie  number  of  cases  admitted  to  the  labour  wards 
as  the  extern  cases  increase  ;  but  care  must  be  taken  that  the  number 
of  lying-in  cases  is  not  allowed  to  sink  below  one  thousand  annually, 
and  that  the  chronic  wards  do  not  supersede  the  midwifery  depart- 
ments. Altogether — especially  remembering  the  great  professional  re- 
putation of  the  present  Master,  and  his  desire  to  make  his  teaching 
thoroughly  practical,  we  recommend  anyone  who  really  desires  to  ac- 
quire a  complete  knowledge  of  midwifery  to  enter  his  name  for  two 
months'  study  at  the  Rotunda  Hospital,  Dublin. 


THE  HORSHAM  BOARD  OF  GUARDIANS  AND  THE 
SUPPLY  OF  EXPENSIVE  MEDICINES. 
We  are  pleased  to  observe  that  this  question  has  again  come  before 
the  guardians  of  the  Horsham  Union.  It  will  be  remembered  that, 
on  September  23rd,  we  drew  attention  to  the  fact  that  this  board  had 
adopted  a  resolution  that,  in  future,  they  would  not  pay  for  quinine, 
opium,  and  other  expensive  medicines  ordered  by  the  medical  officers  ; 
and  we  pointed  out  how  vicious  was  the  economy  thus  sought  to  be 
effected.  Our  article,  copied  into  several  of  the  local  journals,  na- 
turally excited  much  attention,  and  this,  coupled  with  a  remonstrance 
from  th^  medical  officers  against  the  injustice  which  had  been  per- 
petrated by  the  guardians,  led  to  the  appointment  of  a  committee  to 
inquire  into  and  report  upon  the  subject.  At  the  meeting  which  was 
held  on  the  1st  instant,  the  report  was  brought  up,  and  from  this  we 
learn  "that  they  found  serious  extravagance  on  the  part  of  one 
medical  officer",  and  "  they  recommend  that  he  should  be  called  on 
to  explain  his  conduct".  As  the  annual  outlay  for  expensive  medi- 
cines for  the  last  three  years  averaged  only  ;^30  7s.  for  the  whole 
union,  and  there  are  six  medical  officers,  we  are  at  a  loss  to  see 
where  any  room  exists  for  serious  individual  extravagance.  The 
Committee  further  "  recommended  that  the  district  medical  ofKicers 
should  send  in  their  accounts  at  the  end  of  each  quarter",  and  that 
payment  be  allowed  at  the  discretion  of  the  guardians.  The  reading 
of  the  report  led  to  considerable  discussion,  some  of  the  guardians  ad- 
mitting they  had  made  a  mistake,  others  suggesting  that  the  resolution 
not  to  supply  expensive  medicines  should  be  tried  for  twelve  months. 
Ultimately,  the  further  discussion  of  the  subject  was  adjourned  for  a 
fortnight.  As  the  chairman  of  a  Board  of  Guardians  is  generally 
selected  on  account  of  his  intelligence,  we  quote  Mr.  J.  G.  Braby's 
words  :  "This,  after  all,  was  a  very  small  matter,  and  a  great  many 
thought  so.  It  was  sometimes  best  to  give  expensive  medicines,  but 
how  often  did  the  cost  come  to  more  than  a  farthing  or  a  halfpenny 
more  than  the  cheap  medicines?  It  was  to  the  advantage  of  the 
doctor  to  get  cases  off  his  hands  as  soon  as  possible,  and,  as  this  was 
the  object  of  these  high-class  medicines,  he  presumed  it  would  be  to 
the  advantage  of  the  doctor  to  go  to  this  slight  extra  expense,  in  order 
to  save  himself  much  additional  trouble  and  expense."  He,  therefore, 
proposed  "  that  the  matter  should  remain  as  it  was". 

Comment  on  such  a  speech  we  hold  to  be  wholly  unnecessary.     As 
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the  subject  will  come  up  again,  we  will,  for  the  special  advantage  of 
this  boaril,  inform  them  that  a  Select  Committee  of  the  House  of 
Commons  in  1862  reported  in  favour  of  expensive  medicines  being 
found  by  guardians  ;  that,  since  that  time,  a  Select  Committee  on 
Scotch  Toor  Relief  has  reported  in  favour  of  all  drugs  being  found  by 
the  Scotch  Parochial  Boards  ;  that  all  drugs  are  found  under  the 
provisions  of  the  Metropolitan  Poor  Act,  1867  ;  that  Mr.  Goschen, 
when  president,  deputed  four  of  the  inspectors  of  the  board  to  inquire 
into  the  question  of  medical  relief,  and  they  all  testified  in  favour  of  all 
drugs  being  found  by  guardians.  One  of  these  inspectors  (Mr. 
Famall)  thus  summarises  a  most  exhaustive  report.  He  writes  :  "  I 
cannot  advise  your  board  to  disturb  the  rules  and  regulations  which 
now  govern  the  administration  of  out-door  medical  relief.  I,  never- 
theless, am  of  opinion  that  a  remedy  might  be  found  which  would 
meet  the  objections  which  many  of  the  guardians  entertain  as  to  the 
proceedings  of  their  medical  officers  in  ordering  food  and  stimulants 
to  some  of  their  pauper  patients,  and  that  remedy  consists,  as  it  seems 
to  me,  in  establishing  dispensaries  in  every  union  ;  the  guardians  being 
legally  bound  to  provide  such  dispensaries  with  competent  dispensers 
and  sufficient  medicines  of  the  best  quality.  I  am  of  opinion  that 
these  dispensaries  would  be  beneficial  alike  to  the  ratepayer  and  the 
poor,  because  the  supply  of  cod-liver  oil,  quinine,  and  other  expensive 
medicines,  would  be  at  the  disposal  of  district  medical  officers,  whose 
salaries  are  generally  insufficient  to  enable  them  to  administer  expen- 
sive drugs  to  the  sick  poor  under  their  care." 

We  especially  commend  the  common  sense  view  of  the  facts  embodied 
in  this  quotation  to  the  intelligence  of  the  chairman  and  members 
of  the  Horsham  Board  of  Guardians. 


At  the  last  meeting  of  the  Medical  Society  of  London  it  was  re- 
solved that  ladies  are  not  eligible  as  members  or  as  visitors. 


^  Dr.  Wali.ach,  a  physician  in  large  practice  at  Frankfort,  was 
lately  stabbed  with  a  knife  in  the  neck  by  a  man  named  Oppenheim, 
whom  he  was  examining  physically  on  account  of  disease  of  the  heart. 

The  death  of  Mr.  Ellis  Jones,  a  very  old  and  formerly  a  very  active 
member  of  the  Association,  is  reported  from  Liverpool.  We  shall 
publish  next  week  a  short  notice  of  his  life. 

At  the  last  meeting  of  the  Senate  of  the  University  of  London,  a 
letter  having  been  read  from  Dr.  W.  S.  Playfair,  stating  that  he  had 
received  her  M.-ijesty's  commands  to  proceed  at  once  to  Malta  to  attend 
the  Duchess  of  Edinburgh  in  her  approaching  confinement,  and  pro- 
posing to  delegate  to  Dr.  Braxton  Hicks,  F.R.S.,  his  duties  as  ex- 
aminer at  the  second  M.B.  examination  now  in  progress,  it  was 
resolved  to  make  such  appointment,  and  also  (if  necessary)  at  the  M.D. 
examinaton. 


The  movement  for  "  hospital  extension"  appears  to  have  taken  an 
inverse  direction — commc  dedroii — at  the  London  Homceopathic  Hos- 
pital. The  hospital  is  growing  downwards.  At  the  last  congress,  Dr. 
Drury  said  that  "a  few  weeks  ago  llie  number  of  patients  in  the  wards 
was  only  twenty-eight ;  and  his  colleague  Dr.  Mackechnie,  who  seemed 
especially  anxious  to  let  all  know  how  low  the  hospital  had  sunk  in 
popular  esteem,  corrected  him  by  saying  that  the  number  was  twenty- 
six  !  A  few  years  ago,  there  were  sixty-five  beds,  all  filled,  and  pa- 
tients desiring  admission  were  compelled  to  be  refused  for  want  of 
room  !" 


XANTHIUM  SPINOSUM  AND  HYDROPHOBIA. 
At  the  meeting  of  the  Paris  Societc  de  Pharmacie,  on  October  4th, 
M.  Yvon  described  to  the  Society  some  experiments  that  had  been 
made  in  the  school  at  Alfort,  by  MM.  Trasbot  and  Nocard,  respecting 
the  alleged  prophylactic  action  of  Xatithium  spinosum  against  hydro- 
phobia.    The  results  had  been  entirely  negative. 


LEADING  LIIIERAI.S  AND  THE  MEDICAL  PROFESSION. 
The  leaders  of  the  Liberal  party  are  doing  much  to  disgust  the  mem- 
bers of  the  medical  profession  with  their  leadership  in  sanitary  and 
social  questions,  and  to  induce  them  to  distrust  their  judgment  in 
matters  most  important  to  the  welfare  of  the  nation.  Mr.  Gladstone, 
by  his  eccentric  coquetting  with  the  fanatics  who  doubt  the  virtues  of 
vaccination,  and  who  would  doubt  the  light  and  heat  of  the  sun  if  their 
continuance  were  a  matter  of  parliamentary  legislation ;  Mr.  Stansfeld, 
by  his  unscrupulous  manipulation  of  figures  to  abet  the  crusade  in  favour 
of  free  trade  in  contagion;  and  Mr.  Forster,  by  his  persistent  preference 
of  the  interests  of  the  frog  to  those  of  mankind,— have  done  much  to 
convince  a  class  of  men,  who  look  to  interests  which  are  above  those 
of  party,  that  it  is  not  from  these  statesmen  that  we  can  expect  calm, 
sound,  and  sincere  judgment  in  forwarding  measures  destined  to  arrest 
the  excessive  mortality  which  accompanies  the  growing  mass  of  popu- 
lation and  complex  dangers  of  civilisation.  Many  of  the  leading  philo- 
sophic liberals  appear  to  be  possessed  by  an  essentially  antiscientific 
spirit,  which  is  in  itself  as  narrow,  intolerant,  and  obstructive  as  any 
form  of  theological  intolerance  or  ignorant  superstition. 


WORKHOUSE   MISMANAGEMENT. 

An  inquest  was  held  last  week  at  the  Birmingham  Workhouse  on  the 
body  of  an  infant  found  dead  in  the  Tramp  Ward  under  the  following 
circumstances.  The  mother,  a  single  woman,  having  been  turned  out 
of  her  lodging  late  at  night,  as  her  confinement  was  coming  on,  was 
admitted  to  the  ward.  The  assistant,  an  inmate,  forgot  to  tell  the 
nurse  for  a  long  time  ;  the  latter,  when  she  came,  said  the  pains  would 
go  off,  but  the  watchman  should  call  and  inquire  ;  the  watchman 
never  called ;  the  labour  progressed  ;  the  room-bell  was  found  to  be 
broken  (it  had  been  so  for  two  years).  The  other  women  in  the  ward 
shouted  and  knocked  to  no  purpose,  and  either  could  not  or  would  not 
help  the  unfortunate  mother.  At  length,  the  child  was  bom,  but  only 
to  be  found  dead  when  the  doors  were  opened  in  the  morning.  A  more 
painful  picture  of  workhouse  mismanagement  we  have  seldom  had 
before  us.  After  long  deliberation,  the  verdict  was  returned  as  follows  : 
"That  death  was  accidental  ;  but  that,  had  proper  assistance  been 
given  to  the  mother  in  her  confinement,  the  life  of  the  deceased  would 
have  been  saved  ;  that  the  mother  had  been  deprived  of  such  assistance 
by  the  neglect  of  the  master  and  Tramp  Ward  mistress  ;  and  are 
further  of  opinion  that  the  Visiting  Committee  have  shown  neglect  in 
allowing  the  bell  to  remain  in  a  broken  state."  The  Local  Government 
Board  have  sent  down  an  officer  to  investigate  the  case  independently. 


TYPHOID   OUTBURST  IN   PARIS. 

Our  Paris  correspondent  writes  : — About  a  month  ago,  typhoid  fever 
seemed  to  be  disappearing  for  a  time  from  Paris  ;  but,  within  the  last 
fortnight,  it  reappeare<l  with  renewed  and  extraordinary  intensity,  and 
the  mortality,  whichfrom  this  disease  alone  amounted,  for  the  week  before 
last,  to  59,  suddenly  increased  to  171,  the  number  reported  in  the  last 
mortuary  returns  of  the  capital.  Indeed,  there  has  been  a  general  increase 
among  all  affections,  the  number  of  deaths  for  the  past  week  amount- 
ing to  1,083,  making  a  difference  of  244  for  the  week  preceding. 
The  maladies  giving  the  greatest  contingent  are  those  grouped  under 
the  term  "  pulmonary  affections",  the  deaths  from  these  alone  amount- 
ing to  from  371  to  428,  of  which  number  175  were  put  down  to  pul- 
monary phthisis. 


DEATH   FROM   SELF-ADMINISTRATION    OF   CHLOROFORM. 

Dr.  Gustav  Judell,  privat-docent  and  chemical  assistant  in  Professor 
Leube's  clinic  at  Eriangen,  was  on  October  26lh  found  dead  in  his  bed. 
He  had  been  accustomed  to  take  chloroform  at  night  as  a  remedy  for 
sleeplessness,  by  which  he  was  much  troubled ;  and  a  bottle  containing 
the  anaesthetic  was  found  near  him.  It  appears  that  vomiting  was  ex- 
cited by  the  chloroform,  but  that  he  was  too  deeply  narcotised  to  eject 
the  contents  of  the  stomach,  so  that  portions  of  the  food  remained  in 
the  oesophagus  and  caused  death  by  suffocation. 
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EXAMINERS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
At  the  ensuing  annual  election  of  the  Board  of  Examiners  in  Anatomy 
and  Physiology  of  the  Royal  College  of  Surgeons,  we  anderstand  that 
all  the  members  of  the  present  Board  will  offer  themselves  for  re-elec- 
tion, and  will  probably  be  reappointed,  with  the  exception  of  Messrs. 
Luther  Holden  of  St.  Bartholomew's  Hospital,  and  John  Cooper  Fors- 
ter  of  Guy's  Hospital,  who  decline  being  put  in  nomination.  The  fol- 
lowing Fellows  of  the  College  have  been  nominated  for  seats  on  this 
Board,  viz.,  Messrs.  W.  Morrant  Baker  of  St.  Bartholomew's  Hos- 
pital, Edward  Bellamy  of  the  Charing  Cross  Hospital,  Arthur  E. 
Durham  and  H.  G.  Howse  of  Guy's  Hospital,  Sydney  Jones  and 
Francis  Mason  of  St.  Thomas's  Hospital,  B.  T.  Lowne  of  the  Middle- 
sex Hospital,  and  W.  Rivington  of  the  London  Hospital.  The  Com- 
mittee will  meet  on  Tuesday  next  to  nominate  other  names  to  be 
submitted  to  the  Council.  "  Votes"  states  that  the  choice  of  the  Council 
will  fall  on  Mr.  Morrant  Baker  of  St.  Bartholomew's  Hospital,  and 
Mr.  Arthur  Durham  of  Guy's  Hospital. 

MR.  J.  A.  SHAW  STEWART.' 
We  regret  to  have  occasion  to  announce  that  Mr.  J.  A.  Shaw  Stewart 
has  resigned  the  several  offices  he  has  long  held  in  connection  with 
the  various  charities  and  benevolent  institutions  in  the  metropolis,  and 
has  decided  for  the  future  to  live  in  the  country.  Mr.  Stewart  was 
one  of  the  earliest  members  of  the  Workhouse  Infirmaries  Association, 
and  there  is  no  doubt  that  to  his  influence  and  example  was  largely 
attributable  the  fact  that  many  of  the  upper  classes  joined  that  As- 
sociation. So  soon  as  Mr.  Hardy's  Act  became  law,  Mr.  Stewart 
was  nominated  by  the  Government  a  member  of  the  Asylums  Board, 
and  from  that  time  to  the  present  he  has  been  most  energetic  in  the  per- 
formance of  the  duties  of  his  office.  Mr.  Stewart  was  one  of  the 
originators  of  the  Newport  Market  Refuge  and  Industrial  School,  and, 
as  Chairman  of  Committee,  has  been  unremitting  in  his  efforts  to  make 
the  institution  a  success.  He  has  long  held  the  treasurership  of  St. 
George's  Hospital,  and  was  for  some  time  an  active  member,  of  the 
Weekly  Board  of  the  Middlesex  Hospital.  By  the  retirement  of  Mr. 
Stewart  from  the  metropolis,  the  sick  and  indigent  poor  will  lose  a 
great  friend.  Mr.  Stewart,  we  understand,  has  accepted  the  bursar- 
ship  of  Keble  College,  Oxford. 


FOOTBALL. 

A  FATAL  case  this  week  reminds  us  that  deaths  from  injury  received  at 
football,  and  injuries  hardly  less  serious  than  death,  are  sufficiently 
frequent  to  make  it  very  desirable  that  more  caution  should  be  exer- 
cised by  delicate  persons  in  engaging  in  that  manly  and  invigorating  pas- 
time, and  that  football-kickers  should  remember  that  bones  are  brittle 
and  viscera  susceptible  of  rupture.  The  death  of  Sub-lieutenant  Drum- 
mond  from  injuries  received  at  football  at  the  East  India  College, 
Dulwich,  is  very  far  from  being  a  solitary  incident.  It  seemed  quite  clear 
that  he  was  not  in  a  state  of  health  which  justified  his  engaging  in  such 
rough  games,  since  he  had  been  invalided  from  an  East  India  station, 
and  was  under  treatment  for  blood-poisoning;  and,  according  to  the 
verdict,  his  death  resulted  from  that  cause,  accelerated  by  a  "kick  in 
the  side"  received  in  a  scrimmage  at  football. 

SOCIETY  FOR  MUTUAL  DISSECTION. 
Our  Paris  correspondent  writes  :— A  new  society,  called  the  "  Societe 
d'Autopsie  Mutuelle",  is  being  formed  in  Paris,  the  members  of  which 
are  by  mutual  agreement,  and  by  will  and  testament  in  due  form,  to 
leave  their  bodies,  after  death,  at  the  disposal  of  the  Society  for  dis- 
section, with  the  view  of  promoting  pathological  and  physiological 
science.  The  body  may  be  disposed  of  as  the  Society  may  think  fit; 
but  the  skull,  with  its  contents,  should  be  made  over  to  the  Anthro- 
pological Society,  with  the  view  of  its  verifying,  if  possible,  any  par- 
ticular quality,  talent,  or  propensity  for  which  the  testator  may  have 
been  noted  during  life.  The  founders  of  the  Society  are  not  over- 
sanguine  of  success,  as  they  will  have  many  obstacles  to  overcome. 


not  the  least  of  which  are  certain  deeply  rooted  prejudices  "  which 
have  their  source  in  thoughtless  sentimentality,  which  time  and  the 
example  set  by  the  Society  will  help  to  eradicate".  The  "  Societe 
d'Autopsie  Mutuelle"  is  not  founded  by  the  Anthropological  Society 
of  Paris,  as  announced  by  one  of  your  London  medical  contemporaries. 
The  one  has  nothing  to  do  with  the  other  bayond  that  the  founders  of 
the  former  are  chiefly  composed  of  members  of  the  Anthropological 
Society.  Indeed,  it  was  Dr.  Condereau,  a  young  and  zealous  member 
of  the  last-named  society,  who  has  taken  the  initiative,  and  to  him  is 
to  be  addressed  all  applications  for  the  membership  of  the  Mutual  Dis- 
section Society. 


DIARRHCEA  OR   CHOLERA. 

The  Registrar-General,  in  his  last  Quarterly  Return,  draws  attention 
to  the  "  considerable  want  of  uniformity  in  the  judgment  which  guides 
medical  practitioners  in  certifying  the  cause  of  death  from  epidemic 
summer  diarrhcea";  and  he  remarks  that  "  this  causes  marked  discre- 
pancies in  the  numbers  of  deaths  referred  to  cholera,  which  include  all 
those  certified  from  choleraic  diarrhoea".  Thus,  in  the  subdistrict  of 
Carlton,  near  Nottingham,  ten  deaths  were  referred  to  English  cholera, 
and  but  three  to  diarrhcea  (all  the  ten  deaths  being  certified  by  the 
same  practitioner,  who  refers  to  cholera  all  cases  of  collapse  super- 
vening upon  diarrhoea) ;  whereas  in  the  other  neighbouring  subdistricts 
of  Basford  district,  ninety-seven  deaths  from  diarrhcea  were  registered, 
and  only  three  from  cholera.  In  other  districts,  the  same  discrepancies 
are  noted.  It  may,  perhaps,  be  difficult,  in  times  when  cholera  is  epi- 
demic, to  decide  exactly  where  epidemic  summer  diarrhcea  ends  and 
choleraic  diarrhcea  or  cholera  begins ;  and  the  symptoms  of  the  two 
diseases  do  probably  differ  in  degree  rather  than  in  kind.  Still,  the 
retention  of  colour  in  the  stools  and  the  slow  progress  of  the  disease 
are  usually  sufficiently  indicative  of  the  milder  malady;  and,  where 
diarrhcea  is  the  cause  of  death,  it  is  desirable  on  all  accounts  that  it 
should  be  so  stated. 


PERIPATETIC  SMALL-POX. 
In  a  case  of  a  woman  summoned  before  the  sitting  rnagistrate  at  South- 
wark  last  week,  it  was  elicited  in  evidence  that  a  boy  was  found  in 
bed  suffering  from  small-pox,  his  body  being  covered,  to  keep  him 
warm,  with  wadding  used  by  the  defendant  for  lining  mantles.  In  the 
room  also  were  found  two  sewing  machines  and  materials  for  making 
mantles  and  dresses.  It  is  possible  that  the  woman  acted  in  ignorance 
of  the  fearful  responsibility  she  was  incurring  in  thus  using  a  material 
which  might  be  the  means  of  spreading  small-pox  in  a  manner  which 
could  scarcely  be  guarded  against  ;  however,  the  most  perverse  in- 
genuity could  hardly  have  found  a  more  effectual  method  of  dissemin- 
ating the  disease  broadcast.  The  magistrate,  Mr.  Partridge,  fined  the 
woman  five  pounds  and  costs  —  in  our  opinion,  a  very  insufficient 
penalty. 


TETANUS    FROM    HYPODERMIC   INJECTION. 
The  following  report  of  an  inquest  at  Southsea  is  in  many  ways  in- 
structive. 

The  deceased,  who  was  the  wife  of  Lieutenant  and  Adjutant  Cyril 
Frampton,  of  the  Portsmouth  Division  of  Royal  Marines,  was  twenty- 
five  years  of  age,  and,  when  at  Walmer  in  1871,  Dr.  Woodman,  then 
a  medical  practitioner  at  that  place,  used  morphia  by  the  hypodermic 
method  to  relieve  a  sickness  from  which  she  suffered,  always  injecting 
the  solution  himself.  On  leaving  Walmer,  the  deceased  resided  with 
her  parents  in  London,  during  which  time  her  mother,  under  medical 
sanction,  Hsed  the  subcutaneous  injection  of  morphia  for  her  ;  but, 
during  the  three  months  she  had  been  at  Southsea,  her  husband  under- 
stood that  she  had  compleiely  given  up  the  use  of  the  narcotic.  This, 
however,  appears  not  to  have  been  the  case  ;  for,  a  few  days  after  her 
arrival  in  Southsea,  the  deceased  sent  Martha  Jane  Williams,  a 
domestic  servant,  to  the  shop  of  Mr.  Cruse,  in  Palmerston  Road,  with 
a  bottle  containing  a  label  of  "  Poison",  the  servant  being  without  any 
prescription,  but  each  time  the  name  of  the  servant  was  signed  in  a 
book.  The  deceased  had  told  her  servant  that  she  had  been  in  the 
habit  of  using   what  she  had    procured,   but   had    not   told  her  how. 
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The  last  bottle  of  the  solution  of  morphia  was  procured  on  the  previous 
Monday,  but  the  deceased  complained  of  a  pain  in  the  back  of  her 
neck  on  Wednesday  evening,  in  consequence  of  whicli  the  attendance 
of  Mr.  Norman  was  procured  by  the  deceased  herself  (her  husband 
then  being  absent  in  London),  and  a  draught  was  administered.  The 
doctor  was  fetched  again  between  two  and  three  o'clock  on  Thursday 
morning,  as  she  appeared  to  get  worse,  and  was  seized  with  convul- 
sions, during  which  the  head  was  drawn  forcibly  back  and  the  back 
was  curved.  Her  husband  returned  at  seven  o'clock  on  Thursday 
evening,  and,  after  remaining  up  with  her  all  night,  she  died  from  ex- 
haustion at  a  quarter  before  five  on  Friday  morning,  lockjaw  having 
taken  place  early  on  the  previous  morning.  From  statements  made  by 
Mr.  Burford  Norman,  it  transpired  that,  in  an  examination  with  Dr. 
H.  B.  Norman  and  Dr.  Jackson,  a  large  number  of  old  scars  were  dis- 
covered on  both  arms,  the  result  of  hypodermic  injections  five  years 
since,  and  upon  the  thighs  there  were  a  large  number  of  similar  marks, 
together  with  recent  punctures,  around  some  of  the  latter  being  a 
redness  of  the  skin  in  different  stages,  showing  that  they  had  been 
made  for  injecting  solution  of  morphia.  Some  syringes  in  a  dirty  con- 
dition were  shown  to  the  medical  man  on  Friday  morning,  and  also 
some  rusty  steel  needles  likely  to  set  up  inflammation.  In  the  de- 
ceased's wardrobe  in  her  bedroom,  a  number  of  phials  and  a  hypo- 
dermic syringe  were  found  to  be  secreted,  the  whole  of  the  bottles  but 
one  being  empty. — The  evidence  of  Mr.  Cruse  showed  that,  on  ten 
occasions  in  August,  on  nine  in  September,  and  on  nine  in  October, 
morphia  was  sold  to  the  deceased,  for  the  whole  of  which  she  signed 
the  "  Poisons  Register  Book"  on  its  being  taken  to  her  house. — The 
jury  returned  the  following  verdict:  "That  the  deceased  died  from 
tetanus  or  lockjaw,  caused  by  inflammation  arising  from  punctures 
made  by  the  deceased  herself  for  the  purpose  of  subcutaneous  injec- 
tion of  solution  of  morphia." 

Such  a  case  reminds  us  of  the  dangerous  facility  with  which  chemists 
supply  the  most  potent  medicines,  without  medical  sanction  :  an  abuse 
which  is  prohibited  in  many  countries  of  Europe.  It  affords  another 
instance  of  the  insidious  character  of  the  temptation  inherent  in  nar- 
cotic medication,  and  of  the  varied  forms  of  danger  attaching  to  the 
practice  of  self-administration  of  hypodermic  injections  by  patients. 
This  is  a  practice  which  medical  men  should  always  oppose  :  we  hear 
now  and  then  of  their  not  only  countenancing,  but  recommending  it. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
There  was  a  large  attendance  at  the  meeting  of  this  Society  on  Tues- 
day, to  hear  a  paper  by  the  President  on  a  rare  form  of  disease  of 
bone.  An  illustrative  case  of  the  disease,  the  characters  of  which  are 
given  in  our  Reports  of  Societies,  was  described  in  full  detail,  and  several 
others  were  more  briefly  reported.  Sir  James  Paget  believes  that  he 
has  made  out  a  claim  for  a  place  in  nosology  for  the  disease  which  he 
described ;  he  considers  it  to  be  a  chronic  inflammation,  and  suggests 
for  it  the  provisional  name  of  "osteitis  deformans".  After  the  readuig 
and  discussion  of  the  paper,  a  letter  was  read  from  the  delegates 
of  the  Society  to  the  Philadelphia  Congress,  expressing  their  strong 
sense  of  gratification  at  the  earnest  and  complete  manner  in  which 
the  proceedings  of  the  meeting  and  of  the  sections  were  conducted, 
and  at  the  cordial  welcome  which  they  received  from  their  American 
brethren.  At  the  conclusion  of  the  meeting,  the  President  laid  on  the 
table  the  new  volume  of  Transactions. 


THE  AMBULANCES  IN  SERVIA. 
The  Daily  News  correspondent  telegraphs  from  Belgrade:  "It  is  re- 
ported that  the  National  Society  intends  to  close  the  English  hospital 
on  December  1st.  It  is  hardly  credible  that  English  humanity  should 
receive  such  a  sligma.  The  hospital  contains  one  hundred  and  thirty- 
five  patients,  mostly  serious  cases  requiring  many  weeks'  care.  It 
would  be  cruel  to  turn  these  sufferers  over  to  inexperienced  hands. 
The  English  surgeons  have  consented  to  remain  during  the  winter. 
The  chief  surgeon,  Mr.  Attwood,  to  whose  quiet  devotion  to  duty  and 
professional  skill  the  greatest  share  of  the  success  of  the  hospital  is  due, 
has  stated  that  j^20O  per  month  is  sufficient  for  the  hospital  expenses." 
From  Uchitza  comes  the  following  telegram :  "  The  town  is  full  of 
officers  on  leave.  Last  night,  at  the  mess,  the  health  of  the  Russian 
Emperor  was  proposed  by  Mr.  Baker,  the  surgeon.     In  reply,  Prince 


Helker  proposed  '  Queen  Victoria,  and  eternal  amity  between  the 
English  and  Russian  nations'.  All  the  oflicers,  Russian,  Austrian, 
and  Servian,  drank  the  toast  with  loud  cheers,  and  sang  the  English 
National  Hymn.  The  Russians  here  do  not  believe  that  the  English 
people  are  jealous  of  their  sympathy  for  the  Christian  subjects  of  the 
Porte." 


recent   urban   MORTALITY. 

During  last  week,  5,660  births  and  3,713  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  24  deaths 
annually  in  every  1,000  persons  living.  The  annual  death-rate  was 
18  per  1,000  in  Edinburgh,  23  in  Glasgow,  and  21  in  Dublin.  In 
the  twenty  English  towns  the  death-rates  were  as  follow  :  Norwich, 
13;  Newcastle-upon-Tyne,  17;  Hull,  19;  Brighton,  20;  Sunderland 
and  Leeds,  21  ;  Bristol  and  Nottingham,  22 ;  Wolverhampton,  Lei- 
cester, and  London,  and  Birmingham,  24  ;  Sheffield,  25  ;  Oldham  and 
Plymouth,  26 ;  Portsmouth,  Manchester,  and  Liverpool,  27  ;  Brad- 
ford, 28 ;  and  again  the  highest  rate  during  the  week,  40,  in  Salford.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.0  per  1,000  in  the  twenty  towns,  and  ranged  from  0.6  and  1.3  in 
Norwich  and  Bristol,  to  6.7  and  9.4  in  Portsmouth  and  Salford. 
Scarlet  fever  caused  11  more  deaths  in  Portsmouth,  and  measles  showed 
fatal  prevalence  in  Bradford.  In  London,  2,810  births  and  1,635 
deaths  were  registered.  The  births  exceeded  by  339,  and  the  deaths 
by  77,  the  average  numbers  in  the  week.  The  annual  death-rate  from 
all  causes,  which  in  the  three  previous  weeks  had  been  equal  to  18.3, 
19.1,  and  21.0  per  1,000,  further  rose  last  week  to  24.4.  The  1,635 
deaths  included  48  from  small-pox,  19  from  measles,  32  from  scarlet 
fever,  8  from  diphtheria,  22  from  whooping-cough,  24  from  dirt'erent 
forms  of  fever,  and  16  from  diarrhoea  ;  in  all,  169  deaths,  against  157 
and  144  in  the  two  preceding  weeks.  These  169  deaths  were  90  below 
the  corrected  average  number,  and  were  equal  to  an  annual  rate  of  2.5  per 
1,000.  The  fatal  cases  of  measles,  scarlet  fever,  whooping-cough, 
fever,  and  diarrhoea,  were  considerably  below  the  corrected  average. 
The  24  deaths  referred  to  fever  were  1 8  below  the  corrected  average  ; 
20  were  certified  as  enteric  or  typhoid,  2  as  typhus,  and  in  two  cases 
the  form  of  fever  was  undistinguished  in  the  medical  certificate. 
To  diseases  of  the  respiratory  organs,  452  deaths  were  referred,  against 
numbers  increasing  steadily  from  191  to  333  in  the  six  preceding 
weeks.  In  greater  London,  3,046  births  and  1,905  deaths  were  regis- 
tered, equal  to  annual  rates  of  37.1  and  23.2  per  1,000  of  the  popula- 
tion. In  the  outer  rmg,  the  death-rate  from  all  causes,  and  from  the 
seven  principal  zymotic  diseases,  was  17.7  and  1.5  per  1,000  re- 
spectively, against  24.4  and  2.5  in  inner  London.  At  Greenwich,  the 
mean  reading  of  the  barometer  last  week  was  29.93  inches.  The  mean 
temperature  of  the  air  was  38.6  degs.,  or  5.7  degs.  below  the  average. 
Rain  fell  on  Sunday  and  Thursday  to  the  aggregate  amount  of  the 
twentieth  part  of  an  inch. 

IMPROVEMENI'S  AT  THE  GERMAN  HOSPITAL,  UALSTON. 
By  the  courtesy  of  Dr.  Hermann  Weber,  we  have  had  an  opportunity 
of  inspecting  the  great  improvements  now  in  progress  at  this  excellent 
institution.  A  new  out-patient  department,  quite  detached  from  the 
main  building,  is  built,  and  nearly  ready  for  occupation  ;  it  contains  a 
waiting  hall,  sixty  feet  long  by  twenty-four,  and  of  proportionate 
height,  with  boarded  floor,  and  wainscoting,  and  open  fireplaces. 
There  are  four  separate  consulting  rooms,  aud  an  excellent  dispensary, 
with  the  necessary  passages  and  partitions.  The  removal  of  this  de- 
partment from  its  former  inconvenient  position  in  the  hospital  has  left 
space  for  the  enlargement  of  the  accident  ward,  which  is  now  nearly 
sixty  feet  long,  with  space  for  fifteen  beds ;  it  has  double  lights,  and 
has  a  particularly  cheerful  aspect.  The  railway  company  having 
required  a  neighbouring  church,  a  new  one  has  been  built  close  to  the 
hosijital,  and  connected  by  a  covered  way,  leaving  the  former  chapel 
to  be  converted  into  a  very  good  children's  ward.     A  new  post  viortnn 
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room  has  also  been  built.  When  the  improvements  are  completed,  by 
the  admission  of  more  light  and  air  into  what  is  now  the  syphilitic 
ward,  "the  staflf  and  the  governors  will  have  every  reason  to  be  proud 
of  their  institution. 


THE  VOLUNTEER  SERVICE. 
An  effort  is  being  made  to  organise  a  corps  of  Volunteer  "  Sick- 
Bearers".  It  is  stated  that  the  originators  of  the  scheme  have  become 
convinced  of  the  necessity  for  such  a  corps,  the  more  especially  as  the 
"existing  Army  Hospital  Corps  is  at  present  less  than  one-fifth  of  its 
proper  strength.  They  therefore  propose  that  the  medical  ofRcers  of 
Volunteer  Corps  should  acquire  a  knowledge  of  the  system  now  in  use 
inUhe  Hospital  Corps  of  the  Regular  Army,  so  as  to  be  able  to  give 
the  necessary  instruction  to  the  members  of  their  respective  corps  in 
the  preliminary  handling  of  the  sick  and  wounded. " 


MEDICAL  MAYORS. 

Among  the  mayors  elected  last  vveek  are  the  following  members  of  the 
medical  profession :  Mr.  W.  T.  Boreham,  Wareham  ;  Dr.  J.  A. 
Bright,  Glastonbury ;  Mr.  W.  Cadge,  Norwich  j  Dr.  Kelburne  King, 
Hull  (re-elected);  Mr.  John  J.  Nason,  Stratford-on-Avon  (third  year); 
Dr.  Brisco  Owen,  Beaumaris ;  and  Mr.  Walmsley,  Salford. 

ALLEGED  FAILURE  OF  SALICYLIC  ACID. 
At  the  meeting  of  the  Societe  de  Therapeutique,  October  nth,  1876, 
Dr.  Martineau  reported  that  neither  in  typhoid  fever  nor  in  articular 
rheumatism  did  he  obtain  any  influence,  either  by  the  temperature  or 
the  pulse,  by  the  use  of  salicylic  acid.  This  was  confirmed  by  M. 
Dujardin-Beaumetz,  who  thought,  however,  that  it  calmed  the  arti- 
cular pains. 


DEATH  FROM  AN  OVERDOSE  OF  CHLORAL. 

Another  death  has  to  be  added  to  the  long  list  of  casualties  frbjn  the 
dangerous  habit  of  taking  hydrate  of  chloral.  The  victim  in  this  case 
was  Mr.  Robinson,  who  formerly  held  the  position  of  head-master 
at  Chatham  Dockyard.  It  seems  that  he  was  in  the  habit  of  taking 
hydrate  of  chloral ;  and  that  he  took  an  overdose,  from  which  he  was 
found  dead  in  his  bed.  As  there  was  no  evidence  to  show  that  he 
took  the  poison  intentionally,  the  coroner's  jury  returned  a  verdict  that 
he  met  his  death  by  misadventure. 


SUFFOCATION  SY  POISONOUS  VAPOURS. 
A  PRISONER  named  Brereton,  aged  fourteen  years,  confined  in  the 
county  gaol  of  Shrewsbury,  has  died,  and  nine  other  prisoners  have 
been  seriously  affected,  by  inhaling  poisonous  vapours.  The  gaol  is 
heated  by  hot  air.  The  flue,  it  is  stated,  got  out  of  order,  and  it  is 
supposed  that  a  quantity  of  impure  air  passed  from  the  pipes  into  the 
cells.  The  prisoners  went  to  bed  at  night,  and  the  next  morning 
Brereton  was  found  dead,  and  nine  of  his  fellow-prisoners  in  an  alarm- 
ing condition.  The  medical  evidence  showed  that  the  deceased  had 
died  in  consequence  of  having  inhaled  carbonic  acid  gas  ;  and,  at  the 
coroner's  inquest,  held  on  Saturday,  a  verdict  to  that  effect  was  re-, 
turned  accordingly. 


SMALL-POX  AND  VACCINATION. 
It  is  to  be  much  regretted  that  many  members  of  the  medical  profes- : 
sion,  in  their  certificntes  relating  to  deaths  from  small-pox,  omit  all 
reference  to  vaccination.  The  Registrar-General  observes  that,  in  con- 
sequence of  this  omission,  complete  statistics  as  to  the  proportional 
mortality  among  vaccinated  and  unvaccinated  persons  cannot  be  com- 
piled. This  want  of  co-operation  in  such  a  cause  should  not  exist. 
Small-pox,  which  for  a  few  weeks  had  seemed  almost  stationary  in 
London,  last  week  showed  much  wider  distribution.  From  the  quar- 
terly return,  we  learn  that  the  deaths  in  the  metropolis  referred  to  this 
disease,  which  were  but  6  in  the  last  quarter  of  1875  ^"d  7  in  the  first 
quarter  of  1876,  rose  to  26  in  the  second  quarter  of  this  year,  and  were 
no  during  July,  August,  and   September  last.     Of  these  no  deaths. 


62  occurred  in  hospitals  and  48  in  private  dwellings  ;  42  were  of  chil- 
dren under  ten  years  of  age,  1 7  of  persons  aged  between  ten  and  twenty 
years,  and  51  were  of  adults  aged  upwards  of  twenty  years.  All  the 
no  fatal  cases,  except  five,  occurred  among  the  labouring  classes. 
The  no  deaths  included  36  which  were  certified  as  vaccinated  and  49 
as  unvaccinated  ;  in  25  of  the  cases,  the  medical  certificates  gave  no 
information  as  to  vaccination.  Among  the  vaccinated  cases,  only  3 
were  of  children  under  ten  years  of  age  ;  whereas,  of  the  49  cases  cer- 
tified as  unvaccinated,  30,  or  6r  per  cent.,  were  of  children  aged  under 
ten  years'.  No  feVver  than  92  per  cent,  of  the  vaccinated  persons  wlio 
died  were  aged  over  ten  years.  What  more  decided  proof  of  the  life- 
cessity  of  revaccination  could  be  given  ?  During  last  week,  the  deaths 
from  small-pox  in  London,  which  had  been  15  and  21  in  the  two  pre- 
vious weeks,  further  rose  to  48  :  the  highest  weekly  number  since 
May  1872  ;  21  were  certified  as  unvaccinated  cases,  15  (all  of  adults) 
as  vaccinated,  and  in  12  cases  the  medical  certificates  did  not  furnish 
any  information  as  to  vaccination.  Of  the  48  fatal  cases,  22  occiirrei 
in  the  two  Metropolitan  Asylum  District  Small-pox  Hospitals  at 
Homerton  and  Stockwell,  3  in  the  Highgate  Small-pox  Hospital,  and 
no  less  than  23  in  private  dwellings.  Excluding  two  hospital  cases  in 
which  the  residence  was  not  stated  and  three  extra-metropolitan  cases, 
4  belonged  to  the  West,  1 1  to  the  North,  2  to  the  Central,  6  to  the 
East,  and  20  to  the  South  groups  of  Districts.  The  two  Metropolitan 
Asylum  District  Small-pox  Hospitals  at  Homerton  and  Stockwell  con- 
tained 269  patients  on  Saturday  last,  against  177,  185,  and  231  at  the 
end  of  the  three  preceding  weeks  ;  117  new  cases  were  admitted  during 
the  week,  against  43  and  10 1  in  the  two  previous  weeks. 


CORONEks'  INQUESTS. 
During  the  third  quarter  of  the  present  year,  6,459,  or  5.4  per  cent, 
of  the  deaths  registered  in  England  and  Wales,  were  inquest  cases, 
and  registered  from  the  certificates  of  coroners,  slightly  exceeding  the 
average  rate  in  the  corresponding  quarters  of  the  six  years  1870-75. 
In  the  twenty  large  towns,  the  percentage  averaged  5.8,  and  ranged 
from  2.4  in  Sheffield  to  7.6  in  Manchester.  The  Registrar-General 
hereupon  remarks,  that  no  stronger  evidence  of  the  want  of  uniformity 
in  the  discretion  exercised  by  coroners  as  to  the  iiecessity  for  holding 
inquests  could  be  adduced,  than  the  fact  that,  in  an  equal  number  of 
deaths,  more  than  three  times  as  many  inquests  afe  held  in  Man- 
chester as  in  ShefiSeld. 


HOME  FOR  INCURAULES  NEAR  OXFORD. 
The  Home  for  Incurables  which  was  some  time  ago  founded  at  Cowley 
St.  John,  near  Oxford,  is  so  far  completed  that  the  Committee  is  ready 
to  receive  patients.  This  institution  has  been  established  for  the  pur- 
pose of  receiving  persons  afHicted  with  incurable  disease,  in  order  that 
they  may  be  provided  with  that  care  and  attention  which  they  could 
not  otherwise  obtain  except  at  considerable  expense ;  preference  being 
given  to  cases  in  which  the  relatives  can  contribute  a  small  payment 
towards  the  funds  of  the  home.  We  are  glad  to  learn  from  the  prospectus 
that  no  canvassing  for  election  will  be  permitted,  but  that  the  selection 
of  the  persons  to  be  admitted  as  inmates  will  be  placed  in  the  hands  of 
the  Medical  Board.  The  Cowley  Home  for  Incurables  promises  to  be 
an  institution  of  great  public  utility,  providing  as  it  does  for  the  wants 
of  a  brge  class  of  persons  who  are  not  admitted  to  the  general  hos- 
pitals. Applications  concerning  the  home  should  be  made  to  the 
Lady  Superior,  Miss  Sandford.' 


THE    KEIGHLEY    GUARDIANS. 

The  Keighley  Guardians  were  brought  up  for  judgment  before  the 
Queen's  Bench  on  Thursday  morning.  The  Solicitor-General  observed 
that,  inasmuch  as  the  proper  order  had  been  made  in  compliance  with  the 
peremptory  mandamus,  the  Local  Government  Board  would  be  willing 
to  consent  that  the  defendants  should  be  liberated  on  their  own  recog- 
nisances to  come  up  for  judgment  when  called  upon,  on  their  under- 
taking not  to  do  any  act  either  to  rescind  the  order,  or  to  prevent  its  being 
carried  into  effect.     The  Lord  Chief  Just  ice  remarked  that  that  would 
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be  a  happy  ending  of  the  matter,  and  that  it  was  a  very  liberal  and 
generous  suggestion  on  the  part  of  the  Local  Goverament  Board.  The 
defendants,  having  assented  to  the  proposal,  entered  into  their  own 
recognisances  in  the  sum  of  ;f  1,000  each  to  come  up  for  judgment 
when  called  upon,  it  being  intimated  to  them  that,  while  they  remained 
on  the  Board,  they  must  neither  in  their  official  nor  private  capacities 
do  anything  to  obstruct  the  carrying  out  of  the  order  by  taking  part  in 
demonstrations  or  othenvise.  The  Lord'  Chief  Justice,  in  his  remarks 
on  the  case,  said  that  the  submission  of  the  defendants  had  relieved 
him  from  the  necessity  of  passing  the  heavy  sentehce  Wliich  it  would 
otherwise  have  been  necessary  to  inflict  on  them. 


AN   AMBULANCE   SCHOOL. 

A  SCHOOL  for  ambulance  attendants  on  a  novel  plan  has  just  been  set 
to  work  at  the  military  school  at  Vincennes.  Every  day  a  squadron 
of  hospital  orderlies  learn  how  to  get  ready  in  the  quickest  possible 
manner  tents  for  field  ambulances.  These  tents  are  immediately  fur- 
nished with  complete  bedding  and  furniture  for  from  six  to  twenty 
patients.  At  a  given  signal,  the  bedding  is  removed,  the  tents  folded, 
and  the  patients  are  supposed  to  be  lifted  into  vehicles  to  remove  them 
out  of  gunshot.  Trials  were  made  with  all  the  appliances  submitted 
to  the  administration  of  this  school.  Shelter-tents,  jack-saddles,  car- 
riages, stretchers,  etc.,  are  all  examined  in  succession. 


CHINCHONA  PLANTATIONS. 
The  departmental  reports  made  to  the  Government  of  India  show  that 
in  Sikkim  385,000  chinchona  trees,  chiefly  the  red  bark  variety,  were 
planted  out  in  the  financial  year  1874-75,  bringing  up  the  total  number 
in  the  permanent  plantation  to  2,765,000.  The  red  bark  trees  were  m 
good  condition.  Though  this  bark  is  not  so  ricli  in  quinine  as  the 
yellow  variety,  it  apparently  yields  a  greater  quantity  of  alkaloid,  which 
is  an  equally  efficacious  febrifuge.  The  inquiries  of  the  Government 
quinologist  have  resulted  in  a  cheap  and  efficient  method  of  e.'Jtracting 
the  febrifugal  alkaloids  from  chinchona  bark.  The  area  of  land  under 
chinchona  in  the  Nilgherry  Hills  is  reported  at  about  3,000  acres,  part 
Government  and  part  private  plantations.  The  manufacture  of 
amorphous  quinine  having  ceased  in  August  1875,  all  the  bark  is  now 
despatched  for  sale  in  the  London  market.  During  the  year,  28,659  lbs. 
of  mossed  bark  were  shipped  to  England,  and  the  prices  averaged 
about  4s.  per  lb.,  an  advance  of  more  than  Is.  on  the  average  of  the 
preceding  year.  The  cultivation  of  chinchona  in  the  .Sittand  division 
of  British  Burmah  was  carried  on  witli  success.  There  were  at  the 
close  of  the  year,  19,234  plants  growing  well,  and  the  nurseries  con- 
tained 46,823  plants.  The  Government  of  India  have  decided  not  to 
manufacture  quinine  in  British  Burmah,  and  also  prefer  that  the  exten- 
sion of  the  cultivation  should  be  carried  out  through  the  agency  of  the 
Karens,  and  they  have  accordingly  suggested  that  four  Karen  youths 
should  be  sent  to  the  Sikkim  plantations  to  be  trained  in  the  work. 


SCOTLAND. 


An  official  return  shows  that  tlie  number  of  dogs  taken  charge  of  by 
the  Glasgow  police  during  the  recent  crusade,  was  1,295,  ^""l  th*t  "f 
these  1,155  w^f*  killed. 

The  death-rate  of  Edinburgh  during  last  week  was  17  per  1,000 
against  I6  in  the  previous  week,  while  the  deaths  from  diseases  of  the 
chest,  constituting  one  third  of  the  total  mortality  in  the  week  before, 
rose  last  week  to  one  half. 


For  the  vacancy  in  the  post  of  Assistant-Physician  to  the  Royal 
Infirmary  of  Edinburgh,  caused  by  the  election  of  Dr.  Grainger 
Stewart  to  a  Chair  in  the  University,  and  the  elevation  of  Dr.  Muirhead 
to  the  office  of  full  Physician,  we  hear  of  three  candidates,  viz..  Dr. 
Wyllie,  Pathologist  to  the  institution  ;  Dr.  Andrew  Smart,  Lecturer 
on  Physiology  ;  and  Dr.  Afileck,  assistant  to  the  Professor  of  Medical 
Jurisprudence. 


The  Police  Commission  of  Forfar  have  deternvned  to  rescind  a 
resolution  passed  by  their  predecessors  providing  for  the  introduction 
into  the  burgh  of  a  new  water-supply.  Plans  had  already  been  pre- 
pared, and  considerable  expense  undergone. 


The  one  hundred  and  thirty-ninth  session  of  the  Royal  Medical 
Society  of  Edinburgh  was  opened  on  November  loth  by  an  address  by 
Dr.  Matthews  Duncan.  The  address  was  devoted  mainly  to  a  considera- 
tion of  the  works  of  Hippocrates.  The  large  hall  of  the  Society  was 
full  to  overflowing,  many  having  to  stand. 


The  Registrar-General's  returns  for  October  show  that  the  death- 
rate  in  the  principal  towns  of  Scotland  was  much  below  the  average 
during  that  month,  that  of  Edinburgh  being  at  the  rate  of  14  per 
1,000,  of  Dundee  18,  and  in  Perth,  the  highest  of  the  principal  towns, 
it  was  only  24.  Of  all  the  deaths,  43  per  cent,  were  of  children  under 
five  years  of  age.  The  mean  temperature  for  the  month  was  50.6 
degs.,  the  highest  recorded  in  the  same  period  since  1867. 

We  deeply  regret  to  learn,  that  Dr.  M.  Brunton,  house-surgeon  of 
the  Paisley  Infirmary,  who  had  been  ill  with  fever  in  that  institution 
for  about  a  week,  escaped  this  week  from  his  bedroom  while  in 
state  of  delirium,  climbed  the  wall  enclosing  the  grounds,  and  was 
shortly  afterwards  found  drowned  in  the  river  Cart,  which  runs  close 
by.  Deceased  had  only  been  appointed  house-surgeon  three  weeks 
since.  He  was  twenty-three  years  of  age,  and  was  son  of  Dr.  William 
Brunton,  late  rector  of  the  Paisley  Grammar  School. 


university   of   GLASGOW. 

At  a  meeting  of  the  Glasgow  University  Court  on  Saturday  last,  it 
was  agreed  to  recognise,  for  the  purpose  of  graduation  in  the  Uni- 
versity, the  lectures  of  the  following  :  Dr.  M,  Charteris,  Dr.  H.  E. 
Clarke,  Dr.  J.  Dougall,  Dr.  W.  J.  Fleming,  Dr.  A.  Lindsay,  Dr.  W. 
McEwen,  Dr.  A.  Wood  Smith,  Dr.  J.  Stirton,  and  Dr.  J.  Morton. 
The  Court  appointed  Dr.  Jamieson  and  Dr.  Kirkwood  managers!  of 
the  Western  Infirmary  for  the  current  year. 


TYPHOID  FEVER  AND  POLLUTED  WATER. 
The  outbreak  of  typhoid  fever  at  Linlithgow  Bridge,  which  began 
recently,  has  assumed  an  epidemic  form,  upwards  of  thirty  cases 
having  occurred,  several  of  which  have  ended  fatally  ;  in  some  instances 
whole  families  have  been  seized.  At  a  special  meeting  of  the  local 
authority  held  on  November  loth,  a  report  was  read  from  Dr.  Littlejohn, 
Medical  Officer  of  Health  of  Edinburgh,  recording  the  results  of  the 
investigations  he  made  in  conjunction  with  Dr.  Hunter  of  Linlithgow 
two  days  before.  The  reporter  ascribes  the  outbreak  primarily  to  the 
polluted  state  of  the  water  in  the  wells  which  form  the  ordinary 
source  of  supply  to  the  village,  and  says  that  its  epidemic  character  is 
due  mainly  to  propagatioa  by  milk  from  three  dairies,  which  he  names. 
All  these  dairies  could  be  distinctly  made  out  to  be  separate  centres  of 
infection  to  their  customers.  F'roni  what  he  saw,  there  could  be  no 
doubt  that  the  incautious  manner  in  which  the  inhabitants  disposed  of 
the  excreta  of  the  sick  also  largely  contributed  to  the  spread  of  the 
fever.  As  to  the  measures  to  be  adopted  by  the  authority,  he  recom- 
mends that  all  polluted  wells  should  be  closed,  and  that  a  supply  of 
wholesome  water  should  be  provided  instead ;  that  the  distribution 
and  sale  of  milk  from  the  infected  dairies  should  be  at  once  stopped, 
as  the  milk  comihg  from  them  in  their  present  state  could  only  be 
looked  upon  as  a  virulent  poison  ;  that  middens  and  other  accumula- 
tions of  filth,  and  other  refuse  to  be  found  in  the  gardens  and  courts  of 
the  houses  in  the  village,  should  be  removed;  and  that  means  be  taken  not 
only  to  supply  disinfectants,  but  to  see  that  they  were  properly  used. 
The  meeting  approved  the  report,  and  resolved  to  carry  out  its  recom- 
mendations as  far  as  practicable ;  and,  in  the  afternoon,  circulars  were 
posted  up,  caUing  upon  the  inhabitants  to  remove  all  filth  from  the 
vicinity  of  their  dwellings  within  twenty-four  hours  on  pain  of  imme- 
diate prosecution. 
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IRELAND. 


A  SANITARY  MAGISTRATE  KOR  DUBLIN. 
A  DEPUTATION  from  the  Corporation  of  Dublin  has  been  appointed 
to  wait  on  the  Lord  Lieutenant  to  ask  his  Grace's  influence  with  the 
Government  for  the  appointment  of  a  magistrate  to  deal  specially  with 
cases  under  the  sanitary  law.  It  is  rumoured  that  a  member  of  the 
Town  Council  expects  to  obtain  the  new  post. 

queen's  college,  galway. 
The  Chair  of  Midwifery,  vacant  for  the  past  year  by  the  death  of  Dr. 
Doherty,   has  recently  been  conferred  upon   Dr.    Kinkead  of  Tuam. 
There  was  a  very  large  number  of  applicants  for  the  post,  the  emolu- 
ments of  which  are  about  £35°/'^''  annum. 

anatomical  museum  of  the  university  of  DUBLIN. 
The  new  anatomical  museum,  which  has  been  in  course  of  construction 
for  some  time  past,  has  now  been  completed,  and,  as  a  vehicle  towards 
medical  and  scientific  education,  cannot  be  too  highly  valued  ;  indeed, 
no  more  productive  outlay  than  the  cost  of  this  museum  has  ever  been 
incurred  by  the  authorities  of  the  Trinity  Collegt  School  of  Physic. 

DUBLIN    hospital   SUNDAY. 

The  collections  for  this  purpose  took  place  last  Sunday,  and  although 
the  weather  was  extremely  wet  and  disagreeable,  yet,  as  far  as  can  be 
judged — for  the  full  returns  have  not  yet  been  received — it  is  believed 
that  the  result  this  year  will  be  satisfactory.  Placards  were  exten- 
sively posted  on  the  [previous  day  containing  some  doggrel  rhyme, 
evidently  inspired  by  the  autivivisection  party,  recommending  the 
public  not  to  give  any  subscriptions  to  the  hospitals  on  account  of  the 
practice  of  vivisection  being  carried  on  in  those  institutions.  The 
object  of  this  vile  slander  was  to  diminish  the  collections  for  the  hos- 
pitals ;  but  we  are  confident  that,  outside  the  limited  number  which 
comprise  that  peculiar  society  in  Dublin,  it  met  with  the  contempt  it 
deserved. 


ARTISANS     DWELLINGS   ACT. 

Dr.  Mapother,  the  Medical  Officer  of  Health  for  Dublin,  having  re- 
ported twelve  areas  under  provisions  of  the  Artisans  Dwellings  Act,  as  fit 
places  for  putting  it  into  operation,  the  matter  was  referred  to  a  Com- 
mittee of  the  Corporation  of  Dublin  to  draw  up  a  scheme  ;  and,  they 
having  recommended  that  two  areas  (the  Coombe  and  Boyne  Street) 
in  the  worst  part  of  the  city  should  be  cleared,  it  was  determined  at  a 
special  meeting  of  the  Corporation  held  recently,  to  apply  to  tlie  Local 
Government  Board  for  a  provisional  order  to  borrow  ;f  17,000  for 
carrying  into  effect  the  provisions  of  the  Improvement  Act.  A  dozen 
other  localities  are  equally  bad,  or  rather  worse  ;  but  now  that  a  be- 
ginning is  to  be  made  in  the  areas  selected,  turning  dens  of  disease, 
infamy,  and  dirt,  into  commodious  and  well  ventilated  houses  for  the 
working  classes,  it  is  to  be  hoped  that  the  sanitary  authorities  will 
not  for  the  future .  sit  complacently  with  folded  hands  and  fancy  they 
have  done  all  that  is  necessary,  but,  on  the  contrary,  will  not  cease 
their  efforts  so  long  as  a  single  "unhealthy  area"  exists  in  the  city  of 
Dublin. 


THE  REPRESENTATION  OF  THE  UNIVERSITIES  OF 
GLASGOW  AND  ABERDEEN. 

The  voting  in  connection  with  tlie  election  of  a  member  to  represent 
the  Universities  of  Glasgow  and  Aberdeen  in  Parliament  was  concluded 
on  November  loth.  The  voting  had  been  continued  at  both  cities 
since  November  6th,  the  candidates  being  Lord  Advocate  Watson 
(Conservative)  and  Dr.  Anderson  Kirkwood  (Liberal),  with  the  follow- 
ing result.  At  Glasgow — for  the  Lord  Advocate,  1,176;  for  Dr. 
Kirkwood,  1,088.  At  Aberdeen — for  the  Lord  Advocate,  1,216; 
for  Dr.  Kirkwood,  700.  The  Lord  Advocate  has  thus  a  majority  of 
88  in  Glasgow  and  516  in  Aberdeen,  giving  a  total  majority  of  604. 


THE  MILITIA   SURGEONS. 


A  NUMEROUSLY  attended  meeting  of  the  militia  surgeons  was  held 
at  the  Charing  Cross  Hotel  on  Tuesday  last  ;  Dr.  Smyth  of  Yarmouth 
in  the  chair.  A  large  number  of  English  militia  surgeons  were  present, 
and  a  deputation  from  Ireland ;  and  Mr.  Ernest  Hart,  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association,  was 
present  by  invitation.  The  feeling  was  unanimous  that  the  late  War- 
rant entirely  destroyed  the  past  emoluments  and  advantages  of  the 
majority  of  surgeons  holding  commissions  in  the  militia,  and  offered 
no  compensation  or  corresponding  advantages  in  the  future.  Notwith- 
standing that  the  Secretary  of  State  for  War  had  promised  that  each 
case  should  be  considered  on  its  merits,  it  did  not  appear  that  the 
War  Office  had  shown  any  willingness  to  afford  compensation  in  some 
striking  test-cases  which  had  been  submitted  ;  in  these  cases,  the 
emoluments  of  which  the  surgeons  were  deprived  amounted  to  some 
hundreds  a  year. 

On  the  other  hand,  Mr.  Hardy's  communication  to  Dr.  Goodchild, 
which  was  published  lately  in  the  British  Medical  Journal,  stated 
that  no  claim  to  compensation  would  be  affected  injuriously  by  the  sur- 
geons now  holding  commissions  placing  their  names  on  the  depart- 
mental list  under  the  new  system  ;  it  was,  therefore,  resolved  to  re- 
commend : 

1.  That  militia  surgeons  be  advised  to  enrol  their  names  on  the  de- 
partmental list,  if  they  individually  desire  to  do  so. 

2.  That  each  militia  surgeon  be  advised  to  send  in  a  statement  of 
his  loss  under  the  new  Warrant  to  the  Secretary  of  Stale  before  pe- 
cember  31st,  and  ask  for  compensation. 

3.  That  each  militia  surgeon  be  requested  to  furnish  the  secretary  of 
this  society  forthwith  with  a  statement  of  his  loss,  on  a  form  to  be  fur- 
nished to  him. 

4.  That,  shortly  after  the  meeting  of  Parliament,  an  influential  de- 
putation, accompanied  by  members  of  the  legislature,  do  wait  upon  the 
Secretary  of  State  for  War  to  represent  to  him  any  grievances  then 
unredressed. 

5.  That  the  Society  requests  the  continued  assistance  in  their  behalf 
of  the  Parliamentary  Committee  of  the  British  Medical  Association. 


ZYMOTIC  DISEASES  IN  ENGLAND  AND  WALES. 


The  Registrar-General  remarks  that,  of  the  119,909  deaths  from  all 
causes  in  England  and  Wales,  registered  in  the  quarter  ending  Septem- 
ber 30th,  1876,  14,755  were  referred  to  diarrhoea,  3,772  to  scarlet 
fever,  2,443  'o  fever,  1,683  to  mea.sles,  1,491  to  whooping-cough,  601 
to  diphtheria,  and  543  to  small-pox  ;  in  all,  25,288  deaths  resulted  from 
these  seven  principal  zymotic  diseases,  and  were  equal  to  an  annual 
rate  of  4.  i  per  1,000,  which  was  0.7  below  the  average  zymotic  rate  in 
the  six  preceding  corresponding  quarters.  The  zymotic  rate  was  lower 
during  the  quarter  tlian  in  the  summer  quarter  of  any  of  the  six  years 
1870-5,  except  in  1873,  when  it  did  not  exceed  3.9.  The  death-rate 
from  these  seven  diseases  in  the  three  months  just  ended  ranged  in  the 
eleven  registration  Divisions  from  2.2  in  Wales  and  2.6  in  the  South- 
western, 105.1  and  5.5  in  the  Metropolitan  and  the  North-western. 
The  zymotic  rate  was  but  1. 4  in  Dorsetshire,  1.5  in  Westmorland,  and 
1. 8  in  Wiltshire  and  Suffolk  ;  whereas  it  was  so  high  as  5.1  in  War- 
wickshire, 5.3  in  Nottinghamshire,  5.8  in  Lancashire,  and  7.5  in 
Leicestershire.  Exclusive  of  the  borough  of  Leicester,  the  zymotic  rate 
in  Leicestershire  was  equal  to  5.0  per  1,000,  the  excess  both  in  the 
borough  and  in  the  ex-municipal  portion  of  the  county  being  mainly 
due  to  the  exceptional  fatality  of  diarrhoea.  In  the  twenty  large  towns 
the  rate  from  these  seven  diseases  averaged  6.0  per  1,000,  and  differed 
but  slightly  from  that  whicli  prevailed  in  the  summer  quarter  of  1875  ; 
in  the  several  towns  it  ranged  from  3.3  and  3.5  in  Plymouth  and  Brigh- 
ton, to  10.2  and  1 1.5  in  S.ilford  and  Leicester.  Plymouth  and  Brighton 
suffered  but  slightly  from  epidemic  diarrhoea,  wliereas  the  rates  from 
this  disease  were  excessively  high  both  in  Salford  and  Leicester,  small- 
pox being  also  epidemic  in  Salford.  In  fifty  other  large  towns,  the 
zymotic  rate  averaged  4.8  ;  while  it  was  as  low  as  1.6  in  Merthyr  Tyd- 
fil, and  1.8  both  in  Hastings  and  Reading,  it  ranged  upwards  to  8.6 
in  Cheltenham,  8. 7  in  Stockport,  and  8.8  in  St.  Helen's.  All  these 
excessive  zymotic  rates  were  mainly  due  to  diarrhoea  ;  scarlet  fever, 
however,  was  fatally  epidemic  in  Cheltenham,  and  the  deatlis  from 
scarlet  fever,  diphtheria,  and  fever  were  numerous  in  St.  Helen's. 
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Of  the  total  deaths  referred  to  diarrhoea  in  England  during  the  three 
months  ending  September,  an  average  proportion  equal  to  about  80 
per  cent,  is  of  infants  under  one  year  of  age.  During  last  quarter, 
14,75s  ileaths  were  referred  to  diarrhoea,  equal  to  an  annual  rate  of  2.4 
per  1,000  ;  the  diarrha*a-rate  in  the  summer  quarter  of  the  six  preced- 
ing years  averaged  2.6,  and  ranged  from  3. 1  in  1870102.2  in  1874. 
The  mean  temperature  was  exceptionally  high  during  July  and  the  first 
three  weeks  of  August  ;  and  the  rainfall  in  July  was  unusually  small. 
The  weekly  fatality  of  diarrlicea  increased  rapidly  throughout  July,  and 
reached  its  maximum  during  the  fortnight  ending  August  5th,  after 
which  it  rapidly  declined  during  the  remaining  weeks  of  tlie  quarter. 
While  it  appears  more  than  probable  that  the  rapidly  increasing  fatality 
of  diarrhcea  in  July  was  mainly  due  to  the  hot  and  dry  weather  which 
prevailed  during  that  month,  it  is  worthy  of  note  that  the  still  higher 
temperature  in  the  middle  of  August  did  not  check  the  decline  in  the 
weekly  number  of  deaths  from  this  disease.  The  direct  effect  of  heat 
upon  the  fatality  of  diarrhoea  is  proved  by  the  low  death-rates  from  this 
disease  during  the  comparatively  cold  summers  of  :86o  and  1862,  and 
by  the  highest  rate  having  occurred  in  the  remarkably  hot  summer  of 
1868.  But  there  are  other  controlling  elements  in  the  causation  of 
diarrhoea  than  high  temperature  ;  and  these  are  in  all  probability  to  be 
found  in  what  is  understood  by  the  sanitary  condition  of  a  population. 

The  diarrhoea-rate  last  quarter  in  the  different  registration  Divisions 
ranged  from  0.84  in  Wales  and  1. 13  in  the  agricultural  South-western 
counties,  to  3.17  and  3.23  in  the  North-western  and  Metropolitan  Divi- 
sions. In  North  Wales,  the  death-rate  from  diarrhcea  was  only  0.58  per 
1,000,  and  in  Herefordshire  and  Westmorland  but  0.62  and  0.65.  The 
The  highest  county  diarrhoea-rates  were  3.4  in  Warwick,  3.7  in  Not- 
tingham, and  4.9  in  Leicester.  Infantile  diarrhoea  is  essentially  an 
urban  disease.  Among  the  fourteen  millions  living  in  the  town  districts 
the  annual  death-rate  from  diarrhcea  last  quarter  was  equal  to  3.3  per 
1,000,  whereas  in  the  remaining  or  rural  population  of  ten  millions  it 
was  not  higher  than  1.2.  In  the  twenty  largest  towns  the  rate  was  3.9, 
and  slightly  exceeded  that  which  prevailed  in  the  summer  quarter  of 
either  1874  or  1875  ;  in  fifty  other  large  towns  it  was  equal  to  3.1,  and 
was  somewhat  lower  than  in  the  third  quarter  of  1875.  1"  'li^  whole 
of  England  and  Wales,  exclusive  of  the  seventy  large  towns,  the  sum- 
mer diarrhoea-rate  was  equal  to  1.6  per  1,000  both  in  1875  '^"^^  '876. 
Notwithstanding  the  higher  temperature  of  last  summer,  diarrhcea  was 
generally  less  fatal  in  England  and  Wales,  except  in  the  twenty  largest 
towns,  where  its  fatality  had  increased.  In  these  twenty  towns  the 
diarrhoea-rate  was  equal  to  1.8  in  Piymouth  and  2.4  in  Brighton  and 
Oldham,  and  ranged  upwards  to  5.9  and  8.4  in  Hull  and  Leicester. 
Diarrhcea  was  nearly  twice  as  fatal  in  Bristol  last  summer  as  in  the  sum- 
mer quarter  of  either  1874  or  1875,  whereas  in  Newcastle-upon-Tyne  ij 
showed  a  further  decline  from  the  rates  which  prevailed  in  two  previous 
corresponding  quarters.  Leicester,  again,  showed  the  same  excep- 
tional fatality  from  diarrhcea  which  has  in  recent  years  attracted  so  much 
attention.  During  the  summer  quarters  of  the  three  years  1874,  1875, 
and  1875,  the  annual  death-rate  from  diarrhoea  in  this  town  was  succes- 
sively 8.5,  9.2,  and  8.4  per  1,000,  and  averaged  8.7;  whereas  the 
average  diarrlicea-rate  in  the  twenty  largest  towns  during  the  same  sum- 
mer quarters  did  not  exceed  3. 7.  It  still  remains  to  be  explained  why 
the  diarrhcea  fatality  in  Leicester  should  exceed  by  135  per  cent,  the 
average  fatality  from  this  disease  in  twenty  of  our  largest  towns.  In 
tlie  fifty  towns,  the  diarrhoea-rate  during  last  quarter  was  less  than  one 
per  1. 000  both  in  Merthyr  Tydfil  and  Reading  ;  where.as  it  was  equal  to 
6.3  in  Stockport,  6.5  in  Yarmouth,  and  6.8  in  Wigan.  The  low  death- 
rate  from  diarrhcea  throughout  Wales,  and  especially  in  Merthyr  Tydfil, 
was  more  remarkable  last  quarter  than  in  the  summer  either  of  1874 
or  1875. 

The  j,772  deaths  referred  to  scarlet  fever  during  last  qu.irter  showed 
an  increase  of  500  upon  those  returned  in  the  preceding  three  months, 
although  they  were  considerably  below  the  numbers  in  the  correspond- 
ing quarters  of  1874  and  1875.  The  largest  increase  in  the  fatal  cases 
of  scarlet  fever  occurred  in  the  South-western  and  West-midland  Divi- 
sions, especially  in  the  counties  of  Somerset,  Gloucester,  and  Hereford. 
The  disease  also  showed  increased  fatality  in  London,  Hampshire,  and 
Cornwall.  The  annual  death-rate  from  this  disease  was  equal  to  0.62 
per  1,000,  against  1.02  and  0.76  in  the  two  preceding  corresponding 
quarters ;  in  the  second  quarter  of  this  year,  however,  it  did  not  exceed 
0.53,  and  in  the  second  quarter  of  1873  't  was  but  0.36.  During  the 
three  months  ending  September  last  the  annual  death-rate  from  scarlet 
fever  was  but  0.22  per  1,000  in  the  Eastern,  whereas  it  ranged  upwards 
to  0.71  and  0.74  in  the  South-western  and  South-eastern  Divisions. 
The  counties  of  Huntingdon,  Westmorland,  and  Cumberland  were 
almost  free  from  scarlet  fever  fatality,  whereas  the  disease  caused  a 
death-rate  of  1.29  in  Somersetshire,  1.35  in  Gloucestershire,  1.42  in 
Leicestershire,  and  2.02  in  Herefordshire.     In  the  twenty  largest  Eng- 


lish towns,  the  scarlet  fever  rate  averaged  o.  74,  and  but  slightly  ex- 
ceeded the  general  rate  in  England  and  Wales  ;  in  Portsmouth  it  was 
so  high  as  5. 3  (showing  a  further  increase  upon  the  rates  prevailing  in 
the  two  preceding  quarters  of  the  year),  and  it  exceeded  one  per  1,000 
in  Leeds,  Sheffield,  Sunderland,  and  Leicester.  Among  the  fifty  other 
large  towns,  scarlet  fever  was  severely  epidemic  in  Cardiff,  Northamp- 
ton, Southampton,  Barrow-in-Furness,  Cheltenham,  and  Bath.  The 
disease  also  showed  fatal  prevalence  in  other  localities.  With  i-eference 
to  the  outbreak  of  scarlet  fever  in  the  parish  of  Tillingham  (Essex),  the 
local  registrar  states  that  the  drainage  is  defective  and  the  water-supply 
bad,  and  that  upwards  of  200  cases  of  the  disease  have  occurred  among 
the  I,2CX3  inhabitants. 

The  2,443  deaths  referred  to  fever,  including  typhus,  enteric  or  ty- 
phoid, and  undistinguished  forms  of  fever,  show  a  further  marked  de- 
cline from  the  numbers  returned  in  the  corresponding  quarters  of  the 
six  preceding  years.  The  death-rate  from  fever  was  equal  to  0.40  per 
1,000,  which  was  31  per  cent.  lower  than  the  average  rate  in  the  sum- 
mer quarters  of  the  six  years  1870-75.  In  the  principal  town  districts 
of  England  and  Wales  the  fever-rate  last  quarter  averaged  0.43,  whereas 
in  the  remaining  rural  population  it  was  0.36.  In  the  Eastern  and 
Metropolitan  Registration  Divisions  the  death-rate  from  fever  was  but 
0.25  and  0.30  respectively  ;  it  ranged  upwards,  however,  to  0.52  and 
0.53  in  the  Yorkshire  and  North-western  Divisions.  Thus  in  the  coun- 
ties of  Chester  and  Lancaster  212  persons  died  from  fever  last  quarter, 
to  100  in  an  equal  number  living  in  the  counties  of  Essex,  Norfolk,  and 
Suffolk.  In  the  twenty  large  English  towns,  the  fever-rate  averaged 
0.41  ;  it  W.1S  but  0.12  in  Brighton,  but  ranged  upwards  to  0.71  in  Lei- 
cester and  0.72  in  Leeds.  A  high  fever- rate  also  occurred  in  Worcester, 
Huddersfield,  Oxford,  Bolton,  Stockton,  and  St.  Helen's.  In  the 
borough  of  Southport  the  deaths  from  fever  showed  an  annual  rate  of 
nearly  3  per  1,000,  which  was  more  than  five  times  as  high  as  the  fever- 
rate  in  Liverpool.  The  continued  and  marked  decline  in  the  fatality  of 
typhoid  fever  in  England  may  fairly  be  claimed  as  the  results  of  recent 
national  sanitary  progress. 

The  annual  death-rate  from  measles,  which  in  the  four  preceding 
quarters  had  steadily  increased  from  0.19  to  0.54  per  1,000,  declined  in 
the  three  months  ending  September  last  to  0.28.  The  disease  was  com- 
paratively fatal  in  Herefordshire,  Staffordshire,  and  Shropshire,  whereas 
no  death  resulted  therefrom  either  in  Cambridgeshire  or  Rutlandshire. 
The  death-rate  from  measles  in  the  twenty  towns  averaged  0.30,  and 
but  slightly  exceeded  the  general  rate  in  England  and  Wales,  whereas 
it  was  equal  to  0.67  in  Plymouth,  0.71  in  Leicester,  and  0.85  in  Brad- 
ford. Measles  also  showed  exceptional  fatality  in  Dover,  .Stoke-upon- 
Trent,  Dudley,  Coventry,  Stockport,  Chichester,  Trowbridge,  Poole, 
Burslem,  Ashton-in-Makerfiefd,  and  Barnsley. 

The  1,491  deaths  referred  to  whooping-cough  showed  a  rate  of  0.24 
per  1,000.  The  fatality  from  this  disease  was  lower  than  in  any  cjuarter 
since  the  beginning  of  1870,  but  was  excessive  in  Milton,  Ramsgate, 
Biggleswade,  Coventry,  and  Wrexham. 

The  fatal  cases  of  diphtheria  were  fewer  than  in  any  quarter  since  the 
third  of  1873.  The  disease  showed,  however,  a  relatively  high  rate  of 
mortality  in  Warwickshire,  Lincolnshire,  Northumberland,  and  North 
Wales  ;  and  was  exceptionally  fatal  in  Kidlington  (Oxfordshire),  Penk- 
ridge,  Brailes  (Warwickshire),  Gainsborough,  and  Hexham.  This 
disease  in  its  most  fatal  epidemic  form  is  of  more  frequent  occurrence  in 
small  vilhiges  than  in  large  towns.  In  the  parish  of  Brailes,  near  Ship- 
ston-on-Stour,  wliich  h.as  a  population  of  less  than  1,300  persons,  a 
remarkable  outbreak  of  diplitheria  has  recently  occurred  ;  during  the 
six  months  ending  .September  last  no  less  than  26  deaths  occurred  from 
this  disease  within  the  parish,  being  equal  to  an  annual  rate  of  40  per 
1,000  persons  living.  This  outbreak  has  been  the  subject  of  a  Local 
Government  Board  inquiry  by  ona  of  its  medical  inspectors. 

In  the  last  quarter  of  1875  only  149  deaths  were  referred  to  small- 
pox in  the  whole  of  England  and  Wales,  showing  a  considerably  lower 
fatality  from  this  disease  than  in  any  quarter  since  civil  registration  was 
established  in  1837.  During  the  first  three  quarters  of  this  year  the 
deaths  from  small-pox  were  successively  262,  501,  and  543.  Of  the 
543  fatal  cases  in  England  and  Wales,  368  occurred  in  Lancashire,  1 10 
in  London,  and  only  65  in  the  rest  of  the  country.  No  death  from 
small-pox  was  registered  either  in  23  of  the  English  counties,  or  in  13 
of  the  twenty  largest  towns.  The  368  fatal  cases  registered  in  Lanca- 
shire included  157  in  Manchester  and  Salford  (35  of  which  occurred  in 
the  Monsall  Hospital),  131  in  Liverpool,  10  in  Blackburn,  and  8  in 
Southport.  In  the  township  of  Bispham  (Lancashire),  S  fatal  cases  ot 
small-pox  occurred  in  one  family,  being  the  only  deaths  from  this  dis- 
ease in  the  sub-district.  The  43  deaths  from  small-pox  occurring  out 
of  London  and  Lancashire,  included  5  in  Minster  (Kent),  6  in  Bristol 
and  Clifton;  6  in  Cheshire,  16  in  the  West  Riding  of  Yorkshire,  and  7 
in  Wales. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Feeding  of  Infants.— Poisoning  by  Lead  in  Cheese. —Effect  of 
Gymnastics. — Anthropological  Society. 
It  is  now  generally  admitted  in  the  profession  that  one  of  the  most 
potent  causes  of  the  excessive  mortality  among  infants  is  premature  or 
artificial  feeding,  or  the  substitution  of  the  milk  of  animals  and  of  other 
substances  for  their  natural  food.  M.  Magne,  however,  lately  read  a 
paper  before  the  Academy  of  Medicine,  in  which  he  endeavoured  to 
show  that,  after  the  age  of  six  months,  milk  of  any  Jcind  was  not  only 
insufficient,  but  positively  injurious  to  the  child.  He,  therefore,  recom- 
mended that,  on  attaining  the  above  age,  children  should  be  fed  on  raw 
or  cooked  eggs,  meat,  bread,  flour,  oleaginous  grains  and  seeds,  all  of 
which  contain  the  elements  of  nutrition  necessary  for  the  growth  and 
development  of  the  tissues.  In'  his  veterinary  practice,  he  had  ob- 
served that  young  colts  and  calves,  and  even  lambs,  were,  on  coming 
into  the  world,  separated  from  their  mother  and  fed  artificially,  not 
only  without  any  prejudice,  but  that  they  were  afterwards  far  superior 
in  every  respect  to  those  brought  up  with  their  mother's  milk.  Judging 
from  analogy,  he  saw  no  reason  why  the  young  of  human  beings  could 
not  be  brought  up  in  a  similar  manner.  M.  Bouley,  another  veterinary 
member,  pointed  out  how  illogical  it  was  to  compare  man  with  herbi- 
vorous animals,  which  are,  anatomically  and  physiologically,  differ- 
ently constituted.  M.  Magne  would  have  been  nearer  the  mark  had  he 
n-.cde  the  comparison  with  carnivorous  animals,  whose  digestive  ap- 
paratus approaches  more  to  that  of  man  than  does  that  of  herbivora. 
The  speakers  who  followed  simply  went  over  the  old  ground,  that 
milk,  being  a  perfect  aliment,  and  being  in  a  liquid  form,  was  better 
suited  to  the  digestive  powers  of  the  young  animal  than  any  other  sub- 
stance, particularly  when  it  sucks  the  milk  from  the  breast.  Conse- 
quently, they  could  not  accept  M.  Magne's  theory,  which  was  opposed 
to  all  that  had  been  taught  by  physiology  and  by  experience.  M. 
Devilliers  remarked  that,  in  countries  where  lactation  was  rigorously 
carried  out  and  continued  until  tire  child  was  able  to  digest  more  solid 
food,  the  mortality  among  infants  was  considerably  less  than  where 
they  were  brought  up  by  hand.  M.  Jules  Guerin  said  that,  if  pre- 
mature feeding  of  infants  were  prejudicial  to  their  health,  prolonged 
lactation  was  also  injurious  to  both  mother  and  child.  He  had  known 
cases  where  the  children  had  nothing  but  their  mother's  milk  for 
twelve  or  fifteen  months,  and  yet  they  became  scrofulous  and  delicate. 
It  was  impossible  to  fix  the  age  at  which  a  child  should  be  weaned,  but 
its  powers  of  digestion  and  the  state  of  the  mother's  health  should  be 
the  principal,  if  not  the  only,  criteria  in  the  matter.  M.  Magne  made 
no  attempt  to  reply. 

Lead  is  seldom  or  never  used  for  suicidal  or  homicidal  purposes,  and 
yet  slow  poisoning  by  this  metal  is  more  common  than  is  generally  sup- 
posed.    Not  to  speak  of  painters  and  others  whose  profession  places 
them  in  daily  contact  with  the  various  preparations  of  lead,  we  are  all 
mere  or  less  exposed  to  the  absorption  of  this  poison  with  our  food 
ar.d  diink.     This  is  so  well  known,  that  there  is  a  law  in  France  pro- 
hibitirg  the  use  of  leaden  sheets  for  enveloping  confectionery,  choco- 
late,   etc.     It   might,  however,   have   been    usefully  extended    to  all 
edible  substances,  as  instances  have  occurred  in  which  lead-poisoning 
has  betn  produced  by  the  ingestion  of  other  meats  not  included  in  the 
above  law.     Among  the  substances  not  named  in  the  prohibitory  list 
is  cheese,  and  a  cas6  lately  occurred  in  which  a  gentleman  was  sud- 
denly seized  with  symptoms  of  lead-.colic,  which  were  soon  recognised 
ss  such  ly  the  physician  who  attended  him,  and  which  were  relieved 
1  y  appropriate  treatment.     No  lead  could  be  found  in  the  cooking 
ukrsils  or  in  the  food    ar.d    drink  of   the  patiervt.     Lead  was   dis- 
covered, however,  in  a  piece  of  a   Roquefort  cheese,  which  was  en- 
ve!cp(d  in  a  metallic  sheet  composed  of  twelve  parts  of  tin,  eighty- 
live  of  lead,  ard  three  of  undefined  matter.     The  conclusion  drawn 
was,  that  the  lead  containefl  in  the   cheese  was  imparted  to  it  by  the 
envelope.     The  report  has  been  submitted  to  the  Council  of  Hygiene 
in  Paris,  with  the  view  that  the  law  already  referred  to  be  made  to 
rf  p!y  to  all  edibles  without  exception. 

i)r.  Eurcq  has  recently  made  some  researches  as  to  the  effects  of 
t}nr.rr.slics[on  the  body.  He  obtained  permission  from  the  com- 
n  rre'cnt  of  the  Military  School  of  Gymnastics  near  Vincennes  to  weigh 
a  ceitain  number  of  the  men  who  had  to  go  through  these  exercises, 
to  measure  the  capacity  of  their  chest,  and,  by  means  of  a  dynam- 
ometer, to  gauge  their  muscular  strengtli.  These  observations  "were  to 
te  taken  before  and  after  the  series  of  exercises  which  the  men  had  to 


go  through  for  a  certain  period,  and  the  following  were  the  results  of 
observations  on  one  thousand  men  at  the  end  of  six  months.  The 
muscular  strength  was  increased  by  23  ^"<l  ^'^'en  'o  3^  per  cent. ;  tlie 
capacity  of  the  chest  was  enlarged  at  least  by  one-sixth,  and  the  weight 
of  the  men  was  augmented  by  15  per  cent.  It  may  be  observed  that 
the  weight  of  the  subject  was  increased  at  the  expense  of  the  bulk  : 
rather  a  desirable  result  for  fat  individuals,  who  ought  to  feel  en- 
couraged to  adopt  such  simple  means  to  get  rid  of  their  superfluous 
fat  by  converting  it  into  force. 

The  Anthropological  Society,  or  rather  Institute,  has  taken  posses- 
sion of  its  new  premises  in  the  Musee  Dupuytren,  and  the  mem- 
bers have  every  reason  to  be  proud  of  such  an  institution.  The  pre- 
mises have  been  arranged  for  the  purposes  of  the  .Society,  and,  besides 
the  usual  bi-monthly  meetings,  lectures  on  all  subjects  appertaining  to 
ethnology  are  to  be  delivered  there  to  the  general  public.  There  is  a 
splendid  ethnological  museum  attached  to  the  premises,  which  is  well 
worthy  a  visit. 


MANCHESTER. 


[from  our  own  correspondent.] 

Manchester  Royal  Infirmary. — Children's  Hospital  at  Pendlebury. — 

A  Medical  Mayor  of  Sal  ford. 
The  Infirmary  question  has  advanced  another  and  a  very  decided  step. 
The  Committee  met  on  the  13th  instant,  which  was  appointed  in  Feb- 
ruary last,  to  consider — i.   Whether  it  is  desirable  to  change  the  site  of 
the   infirmary  ;    2.  Should   it  be  so    decided,  to  consider  what  steps 
should  be  taken  for  the  disposal  of  the  property  ;  3.   To  report  as  to 
the  application  of  any  moneys   which  may  be  obtained   by  the  sale 
thereof.     When  the  Committee  held  its  first  meeting  on  March  6th,  it 
was  resolved,  having  regard  to  the  magnitude  and  importance  of  the 
questions  submitted,  to  appoint  two  subcommittees — a  sanitary  and  a 
finance  ;  the  one  (sanitary)  to  report  upon  the  present  condition  of  the 
building  ;  its  suitability  to  meet  modern  requirements  in  regard  to  hos- 
pital accommodation,  and  further  to  report  upon  any  alterations  which 
may  be  thought  necessary  ;  the  other  (finance)  to  consider  whether  it 
is   desirable,  on  financial   grounds,  to   remove  the   infirmary  from  its 
present  site.  The  Sanitary  Subcommittee  applied  to  the  Local  Govern- 
ment Board  for  the  assistance  of  one  of  their  medical  officers  ;  and 
Mr.  Netten  Radcliffe  was  instructed  to  report  on — i.   The  salubrity  of 
the   site  in   reference  to  the  infirmary  requirements  ;  2.   The  sanitary 
condition  of  the  hospital,   including  the  drainage  ;  3.   The  suitability 
and   adaptibility   as   regards    construction    and    accommodation,    and 
further  to  report  upon  any  (medical)  points  included  in  the  resolution 
under  which  the  Committee  was  appointed.     During   iSIr.  Radcliffe's 
investigations,  the  attention  of  the   Subcommittee  was  called  to  the 
defective  construction  of  the  drains  and  their  extremely  foul  condition. 
The   Weekly   Board,  in   consequence  of  a   communication  from  Mr. 
Radcliffe  to  the  Medical  Committee,  and,  on  the  advice  of  the  Sanitary 
Subcommittee  and   the  medical  staff,  determined  on  the  erection  of 
tents  within  the  infirmary  grounds  for  the  reception  of  cases  requiring 
isolation,  and  of  other  cases  the  removal  of  which  the  crowded  state  of 
the  wards  rendered  advisable.      Tent-aecommodation  for  about  one 
hundred   patients  was,  therefore,  provided  ;  a  part  of  one  of  the  tents 
is   now  occupied  with  ordinary  surgical  cases.     Mr.  Radcliffe's  report 
was  received  by  the  Sanitary  Subcommittee  on   September  20th.     In 
this  report,  attention  is  particularly  called  to  the  structural  defects  of 
the  building :  the  ventilation  of  the  wards  into  the  corridor,  the  position 
of  the  water-closets  within  the  building,  the  drains  and  drainage,  the 
position  of  the  deadhouse,  etc.     The  effect  of  Mr.  Radcliffe's  report 
is    clearly  to  condemn  the  present. building.     Its  structural  arrange- 
ments are  radically  bad  ;  its  accommodation  is  inadequate  ;  there  is 
no  proper  provision  for  the  isolation  of  patients  with  traumatic  infec- 
tion.    In  the  meantime,  the   Finance  Committee   carefully  examined 
the  subject  referred  to  them,  and  resolved  that,  in  tlieir  opinion,  it  is 
not  desirable  to  increase   the  accommodation  upon  the  present  site. 
The  two  subcommittees  came,  therefore,  substantially  to  the  same  con- 
clusion ;  viz.,  the  great  increase  necessary  in  the  infirmary  accommoda- 
tion and  the  desirability  of  the  removal  of  the  main  buildings.     The 
original  committee  now  presents  its  report,  and  advises  their  conclu- 
sions to  be  submitted  forthwith  to  the  general  body  of  trustees  for  their 
approval.     These  conclusions  are: — i.   That  a  new  infirmary  or  new 
infirmaries  be  forthwith  built  with  adequate  accommodation  for  at  least 
four  hundred  in-patients  on  such  plan  and  site  or  sites  as  to  admit  of  two 
hundred  additional  in-patients  beingat  afuturetime  provided  for;  2.  That 
at  least  one  of  such  infirmaries  (containing  not  less  than  fifty  beds,  and 
to  be  used  as  a  reception-house)  be  provided  in  a  central   position, 
either  upon  some  part  of  the  present  site,  or  within  a  few  Imndred 
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yards  tberefiom  ;  3.  That,  if  it  be  determined  to  maintain  such  re- 
ceiving-liouse  upon  any  part  of  the  present  site,  the  existing  buildings 
should  not  bj  retained,  but  an  entirely  new  building  erected  ;  4.  That 
the  present  site  of  the  infirmary  buildings  and  ground,  except  such 
part-,  if  any  (i),  as  it  may  be  determined  to  leave  open  and  unbuilt 
upon,  and  ( 2 )  as  may  be  retained  fl#  the  purpose  of  the  site  for  such 
receiving-house  as  aforesaid  be  forthwith  sold ;  5.  That,  out  of  the 
proceeds  of  the  sale  of  the  site,  each  receiving- house  and  infirmary  (or 
infirmaries)  as  aforesaid  be  provided.  These  recommendations  will  be 
brought  before  a  general  meeting  of  the  trustees  at  an  early  date.  It 
is  sincerely  to  be  hoped  that  no  more  time  will  be  wasted  in  fruitless 
and  unnecessary  discussion,  but  that  determined  and  definite  steps  will 
be  taken  towards  the  practical  adoption  of  the  conclusions  arrived  at 
by  the  Sites  Committee. 

The  completion  of  the  Children's  Hospital,  Pendlebury,  is  fast  be- 
coming a  realised  fact.  Two  out  of  the  three  pavilions  necessary  to 
fiiiish  the  building  arc  already  under  roof.  The  last  and  front  pavilion 
will  be  two-storeyed,  and  it  is  intended  to  utilise  the  basement  as  nurses' 
dormitories.  When  com])leted,  the  hospital  will  afford  accommodation 
for  one  hundred  and  sixty-eight  children,  and  will  be  one  of  the  most 
perfect  of  its  kind  in  England. 

Salford  is  to  be  congratulated  on  having  secured  a  member  of  the 
medical  profession  as  its  mayor.  Mr.  Walmsley,  one  of  the  surgeons 
to  the  Salford  Royal  Hospital,  has  well  earned  the  position  to  which 
he  was  unanimously  elected  last  week.  He  entered  the  town  council 
about  eight  years  ago,  and  since  then  he  has  for  some  years  held  the 
post  of  Chairman  of  the  Health  Committee.  He  took  a  prominent 
part  in  the  purchase  of  Wilton  House,  Cross  Lane,  now  converted  into 
a  hospital  for  infectious  diseases. 


information   for  the   Sanitary 


ASSOCIATION  INTELLIGENCE. 

GLOUCESTERSHIRE   BRANCH. 
The  next  meeting  and  supper  will  be  held  at  Gloucester,  under  the 
presidency  of  Dr.  Wright  of  Cheltenham,  on  the  evening  of  Tuesday, 
November  21st. 

Business. — The  election  of  officers  ;  to  receive  a  recommendation  of 
Council  witli  regard  to  the  death  of  Dr.  Rumsey,  and  the  question  of 
the  Government  Tension. 

The  following  papers  are  promised. 

1.  Dr.   Wright:    On   the  sources   of 
Medical  Officers. 

2.  Dr.  Wilson  :  On  Diabetes. 

3.  Mr.  Uubb  :  Surgical  Notes. 

4.  Mr.  Holland  :  The  Spectroscope  as  an  aid  to  Diagnosis. 

l^-AYNER  W.  IJatten,  M.D.,  Honorary  Secretary. 
Gloucester,  November  7th,  1876. 

SOUTH-EASTERN    BRANCH:    EAST    AND    WEST    KENT 

DISTRICTS. 
A  CONJOINT  MEETINC.  of  the  above  Districts  will  be  held  at  St.  Bar- 
tholomew's Hospital,   Rochester,  on  November  24th,  at  2  P.M.  :  Dr. 
SiEi'HEN  Mo.NXKTo.N,  the  President  of  the  South-Eastem   Branch, 
will  preside. 

Dinner  to  take  place  at  the  Bull  Hotel  at  5  o'clock  precisely. 
Charge,  6s.  6d.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting. 

1.  Mr.  M.  A.  Adams:  Cases  of  Intravitreous  Hx-morrhage. 

2.  Mr.  Rigden  :  Case  of  Hydrojihobia. 

3-  Mr.  Nankivell  :  t:ase  of  Penile  Fistula. 
4.   Mr.  Teevan  :  Cases  of  Retention  of  Urine. 

S-  iJr-  Thomas  Eastes  :  Case  of  Intussusception  successfully  treated 
by  Inflation. 

6.  Dr.  C.  E.   Hoar  :  Case  of  Paracentesis  Thoracis. 

7.  Dr.  Wordsworth  Poole  :  The  expediency  of  an  arrangement  by 
which  Surgeons  would  cease  to  Dispense,  and  Druggists  to  Prescribe. 

8.  Dr.  Monckton  :  Case  of  Lymphadenoma. 

9.  Dr.  Monckton  :  Caseof  Simultaneous  Obstruction  of  both  Ureters 
by  Calculus ;  Recovery. 

10.  Dr.  John  Armstrong:  Jottings  from  my  Note- Book. 

_  It  is  particularly  requested  "that  those  intending  to  be  present  should 
mform  Mr.  Edw.ird  q'hurston,  Ashford,  the  Secretary  to  the  East 
Kent  District,  on  or  before  Tuesday,  November  2 1st. 

Frederick  J.  Brown,  M.D.      )   „ 

Emvn.  WiiiTFEi.D  Thurston.  i^J'oncrary  Sceretartes. 
November  7th,  1876. 


STAFFORDSHIRE    BRANCH. 


The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  North 

Staffordshire  Hotel,  Stoke,  on  Thursday,  November  30th,  at  4.30  P.M. 

■   Vincent  Jackson,   Wolverhampton. 

Ralph  Goodall,  Silverdale. 

Wolverhampton,  November  13th,  1876. 


Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH  :   EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

A  conjoint  meeting  of  the  above  Districts  will  be  held  on  Thursday, 
November  30th,  at  the  Marine  Mansion  Hotel,  opposite  the  Old  Chain 
Pier,  Brighton,  at  5.30  P.M. ;  Dr.  E.  F.  Fussell  in  the  Chair. 

Dinner  at  5.30  p.m.  ;  charge,  six  shillings,  exclusive  of  wine. 

The  following  communications  are  promised. 

1.  Dr.  Fussell  :  On  some  Outbreaks  of  Diphtheria. 

2.  Mr.  N.  P.  Blaker  :  On  a  Successful  Case  of  Ovariotomy. 

3.  Mr.  Banner  :  On  his  System  of  .Sanitation,  illustrated  bymodels, 
as  applied  to  the  drainage  of  Guy's  Hospital. 

Other  communications  are  invited,  and  notice  thereof  requested  to 
be  sent  to  the  Secretaries  on  or  before  Tuesday,  the  21st  instant,  in  order 
that  they  may  be  inserted  in  the  notice  convening  the  meeting. 

W.  J.  Harris,  13,  Marine  Parade,  Worthing,  Hon.  Sec. 

for  the  West  Sussex  District. 
Thos.  Trollope,  M.D.,  35,  Marina,  St.  Leonard's-on- 
Sea,  Hon.  Sec.  for  the  East  Sussex  District. 
Brighton,  November  14th,  1876. 

BATH    AND    BRISTOL    BRANCH. 

The  next  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  December  7th,  1876  :  H.  F.  A.  GOOD- 
RIDGE,  M.D.,  President. 

R.  S.  Fowler,  Bath.  )  ,,  t-      /    • 

E.  C.  Board,  Clifton.  (  il^norary  Secrelarus. 

Bath,  November  9th,  1876. 


BORDER  COUNTIES  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  was  held  in  the  Board  Room  of  the  Whitehaven 
and  West  Cumberland  Infirmary  on  Friday,  October  20th  ;  the  Pre- 
sident, Dr.  Barnes  of  Carlisle,  in  the  chair.  There  were  present 
eighteen  members  and  several  visitors. 

Report  of  Committee  on  Fees. — -The  consideration  of  the  report  pre- 
sented by  this  Committee  was  resumed,  and  several  alterations  in  their 
scale  were  agreed  to.  It  was  resolved  that  it  be  remitted  to  the  Secre- 
taries to  print  and  forward  to  each  member  a  copy  of  the  amended 
tarifi',  and  that  the  memtjers  of  the  Branch  be  recommended  to  adopt 
this  scale  as  a  basis  for  their  fees. 

Papa-s. — The  following  papers  were  read. 

1.  On  the  Effect  of  the  Warm  Bath  in  a  Case  of  .\cute  Mania,  by 
Dr.  G.  J.  Muriel,  Whitehaven.  , 

2.  On  the  Removal  of  Intra-uterine  Polypi  by  the  Ecraseur,  with 
Cases,  by  Dr.  M.  W.  Taylor,  Penrith. 

3.  A  Year's  Clinical  Surgery  in  the  Cumberland  Infirmary,  by  Dr. 
Maclaren,  Carlisle. 

4.  Dr.  Horan  exhibited  a  Case  of  Necrosis  of  the  Radius. 

5.  Dr.  Ablett  showed  a  Case  of  Necrosis  of  the  (Left)  Body  and 
Ramus  of  the  Lower  Jaw. 

Dinner. — The  members  and  friends  afterwards  dined  together  ;  Dr. 
Barnes  being  in  the  chair,  and  Dr.  Taylor  in  the  vice-chair. 


BIRMINGHAM     AND     MIDLAND     COUNTIES    BRANCH  : 
ORDINARY  MEETING. 

The  first  ordinary  general  meeting  of  the  Session  was  held  in  the 
Queen's  College,  on  Thursday,  October  I2thr  There  were  present  Dr. 
G.  F.  BODINGTON,  President,  in  the  chair  ;  and  fifty-one  members. 

A>7f  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  T.  F.  Chavasse,  M.B.  ;  and  W.  G. 
Creswell,  Esq. 

Coinmunications .-  -i.  Dr.  Dewes  exhibited  a  Tumour  of  the  Cere- 
bellum.    2.   Mr.   Jolly    showed    a    specimen    of    Progressive    Cario- 
Necrosis  of  the  Os  Calcis.     3.   Dr.  Saundby  exhibited  a  specimen  of 
Unilateral   Hydronephrosis.      4.    Dr.    Russell  read  a  paper  entitled 
Clinical  History  of  Tumours  of  the  Brain. 

Notice  of  Infectious  Diseases.— T)t.  Ja.mes  THOMPSON  moved,  and 
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Dr.  Dewes  seconded,  the  following  resolution,  which  was  carried, 
with  one  dissentient  :  "That,  in  the  opinion  of  this  Branch,  the  occu- 
pier of  a  house  in  which  infectious  disease  occurs  should  be  the  person 
to  give  information  to  the  Medical  Officer  of  Health  of  the  existeijce  of 
such  disease." 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  November  i4TH,  1876. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President,  in  the 

Chair. 

ON     A     FORM     OF     CHRONIC     INFLAMMATION     OF     BONES     (OSTEITIS 

DEFORMANS). 

BY   SIR  JAMES    PAGET,    B.\RT.,    D.C.L.,  LL.D.,  F.R.S.,  PRESIDENT. 

The  paper  contained  a  description  of  cases  of  a  form  of  chronic  osteitis, 
of  which  the  following  were  given  as  the  chief  characters.  It  begins  in 
middle  age  or  later,  is  very  slow  in  progress,  may  continue  for  many 
years  without  influence  on  the  general  healtl),  and  give  no  other  troubles 
than  those  which  are  due  to  the  changes  of  shape,  size,  and  direction  of 
the  diseased  bones.  Even  when  the  skull  is  hugely  thickened  and  all 
its  bones  exceedingly  altered  in  structure,  the  mind  remains  unaffected. 
The  disease  affects  most  frequently  the  long  bones  of  the  lower  ex- 
tremities and  the  skull,  and  is  usually  symmetrical.  The  bones  enlarge 
and  solten  ;  and  those  bearmg  weight  yield  and  become  unnaturally 
curved  and  misshapen,  suggesting  the  proposed  name  "  osteitis  de- 
formans". The  spine,  whether  by  yielding  to  the  weight  of  the  over- 
grown skull,  or  by  change  in  its  own  structures,  may  sink  and  seem  to 
shorten  with  greatly  increased  dorsal  and  lumbar  curves  ;  the  pelvis 
may  become  wide  ;  the  necks  of  the  femora  may  become  nearly  hori- 
zontal. But  the  limbs,  however  misshapen,  remain  strong  and  fit  to 
support  the  trunk.  In  its  earlier  periods,  and  sometimes  through  all 
its  course,  the  disease  is  attended  with  pains  in  the  affected  bones,  pains 
widely  various  in  severity  and  variously  described  as  rheumatic,  gouty, 
or  neuralgic,  not  especially  nocturnal  or  periodical.  It  is  not  attended 
with  fever.  No  characteristic  conditions  of  urine  or  fieces  have  been 
found  in  it.  It  is  not  associated  with  any  constitutional  disease,  unless 
it  be  cancer.  The  bones  examined  after  death  show  the  consequences 
of  an  inflammation  affecting,  in  the  skull,  the  whole  thickness,  in  the 
long  bones  chiefly  the  compact  structure  of  their  walls,  and  not  only 
the  walls  of  their  shafts,  but,  in  a  very  characteristic  manner,  those  of 
their  ai-ticular  surfaces.  Tiie  changes  of  structure  produced  in  the 
earliest  periods  of  disease  have  not  yet  been  observed  ;  but  it  may  be 
believed  that  they  are  inflammatory ;  for  the  softening  is  associated 
with  enlargement,  with  excessive  production  of  imperfectly  develojied 
structures,  and  with  increased  blood-supply.  Whether  inflammation, 
in  any  degree,  continues  to  the  last,  or  whether,  after  many  years  of 
progress,  any  reparative  chapges  ensue,  after  the  manner  of  a  so-called 
consecutive  hardening,  is  uncertain.  One  case  especially,  which  had 
been  for  many  years  under  Sir  James  Paget's  observation,  was  reported 
in  full  detail.  Microscopical  examinations  of  the  diseased  bones  by 
Mr.  Butlin  were  reported  ;  and  the  altered  shapes  of  two  persons 
suffering  with  tlie  disease  were  shown  in  photographs.  The  diagnosis 
of  the  disease  from  various  forms  of  hyperostosis  and  osteoporosis  was 
pointed  out,  and  an  attempt  was  made  to  indicate  the  variety  of  dis- 
eases which  had  given  rise  to  different  examples  of  the  great  porous 
skulls  found  in  museums. 

Mr.  Brudenell  Carter  said  that  the  patient  wliose  case  was  de- 
scribed by  Sir  James  Paget  consulted  him  about  three  years  ago  on 
account  of  failure  of  vision.  On  ophthalmoscopic  examination,  small 
hcemorrhagic  points  were  found  diffused  near  the  circumference  of  the 
retina.  Dr.  Andrew  Clark  had  also  made  a  careful  examination  of  the 
patient,  and  believed  that  there  was  considerable  hypertrophy  of  the 
heart ;  this,  however,  seemed  not  to  have  been  confirmed  by  the  post 
mcrtctn  examination. — Sir  James  Paget  said  that  he  had  endeavoured 
in  vain  to  ascertain  by  what  ophthalmic  surgeon  tlie  patient  had  been 
examined.  He  asked  Mr.  Carter  whether  there  were  any  signs  of  com- 
pression of  the  optic  nerve. — Mr.  Carter  said  that  there  were  none. — 
Mr.  Barwell  would  like  to  know  whether  the  weight  of  the  femora 
had  been  compared  with  that  of  average  femora.  Tlie  bone  appeared 
to  have  lost  substance  interstitially  and  replaced  it  by  external  deposit, 
so  that  there  might  not  be  absolute  increase  in  quantity.  He  tliought 
that  the  disease  had  some  analogy  with  chronic  rheumatic  arthritis. 
Continental  writers  had  given  the  name  of  arthritis  deformans  to  chronic 
rheumatic  arthritis — and  there  was  no  reason  for  regarding  this  latter 
disease  as  rheumatic.      He  questioned  whether  sope  such  name  as 


osteitis  dilatans  would  not  be  better  than  osteitis  deformans.  It  was 
also  worth  consideration  how  far  the  disease  differed  from  osteoporosis. 
The  disappearance  of  what  Quekett  had  called  the  Harveian  system  in 
Sir  James  Paget's  specimens  resembled  what  was  found  in  osteoporosis. 
— Sir  William  Gull  made  some  remarks  on  a  case  mentioned  in  the 
paper  which  had  been  under  his  observation.  He  would  ask  the  Pre- 
sident what  was  tlie  cause  of  the  condition.  Why  was  it  symmetrical  ? 
Why  did  it  aflect  the  hyoid  bone  and  leave  the  phalanges  free  ?  If  it 
were  an  osteitis,  what  was  its  cause  ?  Was  it  in  any  way  explained  by 
comparative  pathology  ? — Dr.  Goodhart  called  attention  to  the  fact 
that  a  large  proportion  of  the  patients  in  whom  osteitis  deformans  was 
observed  had  died  of  cancer.  Might  not  the  disease  be  a  generalised 
form  of  tumour  ?  This  idea  would  be  supported  by  the  fibrillating  cell- 
growth  seen  in  cancer  of  the  liver,  and  by  the  condition  of  the  sub- 
cutaneous tissue  in  molluscum  fibrosum. — Sir  James  Paget  could  not 
say  what  was  the  specific  gravity  of  the  bone  in  his  specimens  as  com- 
pared with  healthy  bone  ;  but  he  believed  it  was  not  changed.  He 
had  no  doubt  that  the  disease  was  an  osteitis  ;  it  manifested  degeneracy 
of  tissue  with  increased  quantity,  which  was  characteristic  of  chronic 
inflammation.  As  to  its  real  pathology,  he  was  still  in  doubt  ;  but  the 
same  absence  of  knowledge  of  pathology  existed  with  regard  to  chronic 
rheumatic  arthritis,  of  the  cause  of  which  nothing  is  known.  He  dif- 
fered from  Mr.  Barwell  as  to  the  existence  of  any  similarity  between 
the  disease  which  he  described  and  chronic  rheumatic  arthritis.  If 
anyone  could  have  noticed  osteitis  deformans  in  connection  with  chronic 
rheumatic  arthritis,  it  was  Mr.  R.  Adams  of  Dublin,  who  had  thoroughly 
examined  the  last-named  disease  ;  but  he  made  no  mention  of  any  con- 
dition of  the  shafts  of  the  bones,  such  as  that  which  formed  the  subject 
of  the  paper.  With  reference  to  Dr.  Goodhart's  suggestion,  he  thought 
it  would  be  enlarging  the  field  of  tumours  to  place  osteitis  deformans 
among  them. 

CLINICAL    SOCIETY    OF    LONDON. 

Friday,  November  ioth,  1876. 

Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in 
the  Chair. 

Hirmophilia. — Sir  William  Jenner  reported  this  case,  which  was 
that  of  a  lad  aged  13,  who  was  admitted  into  University  College  Hos- 
pital on  November  4th,  on  account  of  hasmorrbage  from  the  bowel. 
He  was  known  to  be  suffering  from  the  hemorrhagic  diathesis,  having 
been  several  times  in  the  hospital  on  account  of  severe  hemorrhage 
from  slight  causes.  He  had  also  often  suffered  from  spontaneous 
bleedings  from  the  nose  and  mouth,  and  also  from  frequent  swellings  of 
the  joints  ;  of  late,  the  left  knee  had  been  permanently  affected.  A 
brother  of  the  boy  also  suffered  from  the  same  condition  ;  but  no  other 
member  of  the  family.  On  admission,  the  boy  was  pale  and  prostrate, 
with  numerous  subcutaneous  ecchymoses  and  considerable  swelling  of 
the  right  thigh.  The  hemorrhage  from  the  bowel,  generally  of  dark 
blood,  continued,  in  spite  of  an  ergotin  injection  and  turpentine  and 
acetate  of  lead  by  the  mouth,  employed  before  the  boy  was  seen  by  Sir 
William  Jenner,  who  ordered  an  injection  of  perchloride  of  iron  into 
the  rectum,  and  gallic  acid  to  be  given  internally.  The  injection  re- 
turned in  ten  minutes,  but  there  was  no  more  ha:morrhage,  although 
small  stools  were  passed.  The  boy,  however,  became  paler,  weaker, 
and  more  restless,  and  died  twenty-four  hours  after  admission.  At  the 
post  mortem  examination,  blood  was  found  in  moderate  quantity  on 
each  bide  of  the  heart,  and  the  clots  were  firm.  The  lungs  presented 
no  consolidation,  but  many  peculiar  pale  patches,  sharply  defined,  a 
little  raised,  with  some  adjacent  hypersemia,  containing  air  and  fluid,  and 
a  little  more  solid  than  the  adjacent  parts.  The  lower  part  of  the  rectum 
contained  a  very  firm  clot,  and  all  the  blood  had  evidently  come  from 
the  lower  six  inches,  where  the  mucous  membrane  was  undermined  by 
extravasations  which  had  broken  through  it.  The  liver  and  spleen 
were  healthy.  The  left  kidney  was  absent ;  its  suprarenal  body  was 
disc-shaped.  The  right  kidney  was  hypertrophied,  weighed  seven 
ounces,  and  presented  traces  of  foetal  lobulation.  The  aorta  was  rather 
small  but  healthy,  and  the  arteries  and  veins  were  also  healthy  in  ap- 
pearance. The  enlargement  of  the  right  thigh  was  due  to  an  enormous 
extravasation  of  blood  beneath  the  fascia.  The  clot  was  two  inches 
thick,  and  very  firm.  The  left  knee-joint  was  found  full  of  purple 
blood  and  stringy  synovia.  The  synovial  membrane  was  stained 
ochre-brown.  The  cartilages  presented  evidence  of  chronic  inflamma- 
tion. Sir  William  Jenner  remarked  that  the  case  resembled,  in  its 
general  features,  several  other  cases  which  had  come  under  his  notice  ; 
it  resembled  them,  too,  in  the  seats  of  the  haemorrhage,  in  the  character 
of  the  blood  lost,  and  in  the  joint-aflTections.  The  joint -affections  were 
of  three  kinds,  and  the  boy  suffered  from  the  two  forms  which  were 
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most  cliaiaclerislic  of  the  disease — spontaneous  swelling,  tenderness, 
and  general  puffiness  of  the  joint,  such  as  occurred  in  rheumatism  ;  and 
swelling,  the  result  of  successive  secretion,  with  hamorrhage,  the  result 
of  a  slight  injury.  A  rarer  form  sometimes  seen  in  the  disease  was 
much  simple  effusion.  The  firmness  of  the  clots  in  the  heart  and  rec- 
tum illustrated  the  important  fact  that  the  blood  in  a  case  of  ha;mophilia, 
after  death  and  during  life,  did  not  lose  its  power  of  coagulating  firmly. 
The  case  lent  no  support  to  the  view  that  the  walls  of  the  arteries  were 
in  these  cases  of  abnormal  thinness.  In  most  of  the  cases  Sir  William 
Jenner  had  seen,  the  bleeding  was  venous,  not  arterial.  The  source  of 
the  blood,  the  lower  part  of  the  rectum,  was  a  point  of  great  practical 
importance,  and  so  also  was  the  firmness  of  the  clot  which  was  found, 
a  firmness  probably  due  to  the  effect  of  the  perchloride  of  iron,  the 
best  local  styptic  in  these  cases.  It  was  very  doubtful  whether  death 
in  this  case  resulted  from  the  hajmorrhage  from  the  bowel ;  the  extra- 
vasation into  the  thigh  probably  assisted,  and  the  peculiar  state  of  the 
lungs  and  bronchial  tubes  might  have  been  the  immediate  cause  of 
death.  The  points  in  the  pathology  of  the  disease  which  had  been  im- 
pressed on  Sir  William  Jenner  by  ihe  cases  he  had  seen  were — I.  That 
the  tissues  were  all  soft,  so  that  they  bruised  easily  ;  2.  That  the  blood 
was  rather  slow  in  coagulating,  although  it  coagulated  as  firmly  as  in 
health  ;  3.  That  the  blood  was  formed  rapidly  :  that  there  was  a  ten- 
dency to  plethora  of  the  smaller  vessels,  and  that  when  the  patient  was 
looking  his  best  was  the  moment  when  injuries  had  the  worst  effect  and 
spontaneous  haemorrhages  were  the  most  likely  to  occur.  With  regard 
to  the  etiology  of  the  disease,  in  some  cases,  as  in  this  one,  it  was  cer- 
tainly impossible  to  trace  it  back  to  the  ancestors  of  the  patient ;  but, 
when  once  developed,  it  often  affected  more  than  one  member  of  the 
family  ;  Sir  William  Jenner  had  known  it  transmitted  by  a  daughter 
who  was  not  herself  the  subject  of  the  disease.  The  most  important 
points  in  the  treatment  of  the  disease,  as  distinguished  from  the  ha;mor- 
rhages,  were  the  administration  of  a  mercurial  and  saline  sulphate  of 
soda  aperient  every  three  weeks,  witli  the  latter  repeated  once  a  week  ; 
that  the  diet  should  be  rather  dry,  with  a  considerable  proportion  of 
white  fibrinous  meats  ;  and  that  plenty  of  open-air  exercise  should  be 
taken,  with  the  greatest  care  to  avoid  mechanical  injuries. 

Mr.  Christopher  Heath  said  he  remembered  the  boy  as  a  patient 
under  his  care.  The  rest  in  the  hospital  did  him  good.  It  was,  how- 
ever, rather  curious  that  two  instances  of  such  a  rare  form  of  malady 
should  be  in  the  hospital  at  the  same  time,  for  at  the  present  moment 
under  his  care  there  was  also  a  patient,  all  the  male  members  of  whose 
faii'.ily  were  bleeders.  He  had  carefully  traced  the  family  history  in 
this  case,  and  it  was  reported  in  the  British  Medical  Journal  for 
January  nth,  1S6S.  The  female  members  of  the  family  did  not  suffer, 
but  they  transmitted  the  affection  to  their  male  offspring.  In  the  case 
of  the  boy  under  his  care,  there  was  also  local  infiltration,  but  it  seemed 
to  be  more  superficial  than  in  Sir  W.  Jenner's  case.  The  tendency  to 
bleed  in  him  coukl  only  be  overcome  by  continuous  irrigation  by  cold 
water.  Internally,  he  gave  iron  and  hydrochloric  acid.  As  a  result  of 
is  tendency,  all  the  males  of  the  family  had  died  out ;  only  the  females 
ere  left  alive. — Mr.  Howard  Maksh  had  seen  four  or  five  such  cases 
ong  children.  In  all,  or  almost  all,  of  these,  the  joint  affection  was 
Resent,  but  there  had  been  no  means  of  determining  its  nature.  In 
ne  instance,  the  elbow-joint  had  been  destroyed,  probably  as  the  re- 
■It  of  effusion.  As  a  rule,  the  joints  resembled  rheumatic  joints. — Sir 
n.Ll.\M  jEXNEll  did  not  think  that  iron  given  internally  did  much 
good  in  these  cases.  When  relief  had  been  afforded  by  bleeding,  al- 
most anything  would  stop  it.  Locally,  matters  were  quite  different  ; 
there,  he  thought  that  iron  was  of  tiie  greatest  value.  If  the  bleeding 
came  from  the  bowel,  it  was  generally  from  the  lower  part  of  the 
rectum,  to  which  the  iron  could  be  readily  applied. — Dr.  Greenhow 
knew  of  one  family  which  had  completely  died  out  from  this  affection, 
yet  tliere  was  no  family  history  of  bleeding.  Two  died  under  his 
cognisance  ;  one  from  bleeding  at  the  nose  in  whooping-cough,  the 
other  from  bleeding  after  the  removal  of  a  tooth. — Sir  William 
JtN.NER  said  he  had  seen  bleeding  from  tlie  socket  of  a  tooth  promptly 
relieved  by  cry.~tals  of  perchloride  of  iron. — After  some  remarks  by  Dr. 
Mahomed  on  the  condition  of  the  vessels.  Dr.  Greenfield  said  he 
had  seen  plastic  exudation  in  the  bronchi  in  two  cases  where  death  had 
followed  hxmorrhage. — Sir  William  Jenner,  in  reply  to  Dr.  A.  P. 
Stewart,  said  that  there  had  only  been  one  subcutaneous  injection  of 
ergotine  (four  grains).  He  also  observed  that  Professor  Rheinkens  of 
Brussels,  whom  he  had  seen,  and  who  had  recommended  regular  bleed- 
ing to  keep  off  the  malady,  had  had  five  cases ;  all  of  these  patients 
were  now  dead. 

Si'i/uel  0/  a  Case  of  Rapid  Contraction  of  a  Cavity  in  the  Lung. 
(Communicated  to  the  Society  in  1S71.) — Dr.  Theodore  Williams 
read  a  further  account  of  this  case.  He  said  that,  in  1871,  some  eminent 
Fellows  of  the  Society  had  expressed  doubts  as  to  the  existence  of  a 


cavity,  in  spite  of  the  physical  signs  narrated ;  but  the  death  of  the 
patient  in  1875,  which  permitted  an  inspection  of  the  lungs,  cleared  up 
all  doubts.  The  patient,  a  widow,  aged  53,  was  admitted  into  the 
Brompton  Hospital  in  April  1871,  with  a  history  of  pleurisy  of  twelve 
years'  standing,  and  of  phthisis  of  one  year's  duration.  Dulness  was 
detected  over  the  whole  left  side ;  cavernous  sounds  were  audible  from 
the  first  to  the  third  ribs  and  rhonchi  and  r&les  below,  and  also  in  the 
right  lung.  Subsequent  examinations  showed  a  gradual  diminution  of 
the  cavernous  sounds  ;  and,  in  July  1871,  i.e.,  three  months  after  ad- 
mission, they  had  entirely  disappeared.  No  marked  displacement  of 
adjacent  organs  was  then  to  be  found  ;  but,  a  few  months  later,  the 
heart  and  stomach  were  drawn  up,  the  right  lung  being  drawn  across 
the  median  line,  and  some  shrinking  of  the  side  was  visible.  In  1S72, 
the  patient  had  survived  a  severe  attack  of  capillary  bronchitis  ;  but  died 
of  congestion  of  the  right  lung  in  1875  ;  the  physical  signs  before  death 
indicating  great  shrinking  of  the  left  lung.  The  necropsy  showed  an 
old  puckered  cavity,  about  the  size  of  a  date-stone,  near  the  apex  of  the 
left  lung,  underlying  the  portion  of  the  chest-wall  where  the  cavernous 
sounds  had  formerly  been  audible.  The  bronchus  leading  to  the  cavity 
w'as  blocked  and  obliterated,  and  the  greater  part  of  the  lung  was  in  a 
state  of  fibrosis ;  the  right  lung,  drawn  across  the  median  line,  was 
partly  emphysematous  and  partly,  congested.  The  heart  was  drawn  up, 
and  the  left  chest  measured  one  inch  and  a  half  less  than  the  right  in 
circumference.  Dr.  T.  Williams  remarked  that,  in  this  case,  each  step 
of  the  contractile  process  had  been  noted  by  physical  signs  ;  and  the 
post  mortem  examination  thoroughly  confinned  the  diagnosis.  The 
fibroid  process  may  have  had  its  origin  in  the  old  attack  of  pleurisy, 
and  was  the  means  of  limiting  the  caseation  and  arresting  the  disease. 
The  cavity-sounds  were  quite  distinct ;  and  he  could  not  understand 
the  existence  of  a  cavern  being  doubted.  Cavities  were  overlooked 
during  life  by  accomplished  auscultators  ;  but  this  arose  either  (l)  from 
the  bronchus  leading  into  them  being  blocked,  or  (2)  from  their  being 
small  and  deep-seated,  or  (3)  from  the  development  of  emphysema 
in  the  neighbourhood.  On  the  other  hand,  consolidations  should  not 
be  mistaken  for  cavities,  the  difference  in  the'expiration  note,  the  succus- 
sion  sound,  the  gurgle,  and  examination  of  the  sputum  being  easy  means 
of  distinction.  Dr.  T.  Williams  remarked,  in  conclusion,  that  far  more 
cavities  were  overlooked  than  erroneously  diagnosed. — A  few  observa- 
tions followed  the  reading  of  this  paper. 

Localised  Hypertrophy  of  the  Scalp. — This  case  was  shown  by  Mr. 
Walsham.  The  patient,  a  boy  aged  16,  presented  on  the  left  side  of 
the  head  a  peculiar  hypertrophied  condition  of  the  scalp,  appearing  as 
a  soft  loose  mass,  which  could  readily  be  pinched  up  from  the  parts 
beneath,  was  doughy  yet  elastic  to  the  touch,  not  painful  except  on 
being  handled,  and  did  not  pulsate.  In  front,  it  presented  a  peculiar 
lobulated  appearance,  the  lobulated  portions  being  raised,  irregular, 
and  of  a  pinkish  white  colour.  The  hair-follicles  appeared  enlarged 
and  farther  apart  than  usual ;  but  the  hair  itself  was  heaWiy.  The 
temporal  and  posterior  auricular  arteries  were  not  involved  in  the  dis- 
ease. Two  enlarged  glands  could  be  felt  at  the  lower  part  of  the 
swelling.  The  pericranium  was  not  affected.  The  temperature  of  the 
part  was  slightly  raised.  This  affection  was  said  to  have  begun  some 
eight  or  nine  years  previously  as  a  small  lump  behind  the  ear,  and  was 
attributed  by  the  friends  of  the  patient  to  the  application  of  a  blister  in 
this  situation  for  an  affection  of  the  eye.  It  w.as  said  to  have  increased 
at  first  slowly,  but  afterwards  rather  rapidly.  Mr.  Walsham  was  in- 
clined to  regard  the  disease  as  an  hypertrophy  of  the  scalp  and  adjacent 
cellular  tissue,  probably  of  the  nature  of  the  so-called  fibroma  mollus- 
cum,  as  it  bore  some  resemblance  to  the  cases  of  fibroma  shown  by  the 
late  Dr.  John  Murray  before  the  Royal  Medical  and  Chirurgical  Society 
in  March  1873.  The  non-congenital  history  of  its  origin,  and  the  ab- 
sence of  any  pulsation  or  visible  enlargement  of  the  vessels  precluded 
the  idea  of  its  being  of  a  noevoid  nature.  The  tumour  was  roughly  con- 
fined to  the  distribution  of  the  auriculo-temporal  branch  of  the  fifth 
nerve  ;  and,  as  the  disease  appeared  to  have  followed  some  affection  of 
the  eye,  a  reflex  irritation  of  this  nerve  was  suggested  as  a  possible  origin. 
Continuous  pressure  and  partial  excision  were  suggested  as  methods  of 
treatment. 

Leucocythivmia  Treated  by  Phosphorus. — Dr.  Broadisent  exhibited 
a  patient  suffering  from  this  disease.  The  case  will  be  discussed  at  a 
future  meeting. 

Dr.  Mackev. — The  following  is  a  copy  of  a  resolution  of  the  Com- 
mittee of  the  Queen's  Hospital,  Birmingham,  passed  November  5th. 
"That  this  Committee,  with  great  regret,  accept  Dr.  Mackey's  re- 
signation ;  and,  while  thanking  him  for  his  onerous  and  able  services 
as  physician  to  the  Qi^een's  Ilospital  during  the  past  five  years,  wish 
him  every  success  in  the  new  sphere  upon  which  he  has  entered  in 
London. ' 
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CORRESPONDENCE. 

THE  COLLEGE  OF  PHYSICIANS  AND  THE  COURTS  OF 

LAW. 
Sir, — When  any  discussion  is  clouded  with  personalities,  it  is,  per- 
haps, no  wonder  that  principles  are  overlooked  ;  but  one  cannot  help 
feeling  curious  to  know  on  what  principle  the  Board  of  Censors  of  the 
College  of  Physicians  entertained  the  complaint  made  to  them  by  one 
Fellow  of  the  College  against  another  Fellow  on  account  of  evidence 
given  by  the  latter  in  a  court  of  law.  The  by-laws  of  the  College  lay 
down  rules  of  conduct  and  demeanour  to  be  observed  by  its  members 
towards  each  other  in  their  professional  duties,  that  is  to  say,  in  their 
duties  as  physicians  ;  but  the  ancient  men  who  framed  these  by-laws 
wisely  forbore  from  making  futile  regulations  as  to  conduct  or  de- 
meanour outside  the  limits  of  professional  duty,  and  they  would  pro- 
bably be  not  a  little  astonished  at  the  boldness  of  their  successors  in 
office,  could  they  know  that  the  authority  of  the  Censors  had  been  ex- 
tended to  regulating  the  words  and  the  temper  of  physicians,  who,  in 
the  discharge  of  their  citizen  duties,  were  called  upon  to  give  evidence 
upon  oath  in  courts  of  law. 

The  Board  of  Censors  have,  in  the  first  place,  expressed  a  strong 
opinion  respecting  the  evidence  given  by  two  of  their  Fellows  in  the 
Bravo  inquest,  as  being,  in  the  one  case,  "  very  objectionable,  from 
being  so  open  to  misinterpretation",  and  in  the  other,  because  "the 
answers  given  in  court  indicated  considerable  warmth  of  feeling" — 
faults  which,  if  they  existed,  one  would  have  thought  it  was  the  proper 
function  of  the  court  itself  to  deal  with. 

In  the  second  place,  the  Board  of  Censors  have  laid  down  what 
seems  to  be  a  new  rule  of  conduct  for  medical  witnesses,  which  can 
scarcely  be  accepted  without  further  inquiry,  and,  perhaps,  not  without 
the  sanction  of  higher  authority. 

This  new  rule  appears  to  be  that,  if  one  medical  witness  should  hear 
evidence  given  in  a  court  of  law  by  another  medical  witness  which  is 
"open  to  misinterpretation",  the  former  is  bound  to  communicate  to 
the  latter  "  the  impression  made  on  his  mind,  so  as  to  give  the  oppor- 
tunity of  publicly  repudiating  the  interpretation  put  upon  his  words". 

The  inevitable  result  of  such  a  rule,  if  adopted,  will  be  that  the 
lawyers  a^d  the  public  will  understand  that  medical  evidence  has  been 
pre-arranged  by  private  conference,  with  the  intent  that  no  medical 
witness  may  find  his  "  position  in  the  case"  prejudiced.  The  elucida- 
tion of  truth  in  the  interests  of  the  public  does  not  seem  to  have  been 
so  much  regarded  in  this  judgment  as  the  witness's  "  position  in  the 
case",  a  consideration  which  is  apt  to  be  overlooked  in  the  proceedings 
of  our  courts  ;  but  whether  the  new  rule  will  tend  to  improve  the 
medical  witness's  "  position  in  the  case"  is  much  to  be  doubted. 

The  proceedings  of  our  courts  of  law  provide  tolerably  effective 
means  of  correcting  evidence  which  is  "  open  to  misinterpretation", 
and  even  to  any  improper  display  of  "warmth  of  feeling";  but,  to  sup- 
plement these  checks  by  the  private  expostulations  of  witnesses  who 
have,  perhaps,  observed  the  same  facts  from  different  points  of  view, 
would  discredit  medical  evidence  far  more  than  these  very  common 
faults  could  possibly  do.  Such  private  conference  or  expostulation 
between  witnesses  would  be  mischievous,  even  when  they  were  on  the 
same  side  of  a  case,  or  in  an  inquiry  where  no  two  sides  were  distinctly 
discernible  ;  but,  in  ordinary  trials,  either  civil  or  criminal,  it  would  be 
simply  impossible  to  adopt  such  a  rule  of  conduct  between  witnesses  on 
opposing  sides.  The  lawyers  would  forbid  it ;  and,  if  it  took  place 
without  their  knowledge  and  were  exposed  under  cross-examination,  the 
court  would  condemn  it ;  and  the  witnesses  who  had  adopted  it  would 
find  their  position  very  much  prejudiced  indeed. 

One  question  remains.  When  a  medical  witness  has  found  his  own 
evidence  in  more  or  less  disagreement  with  that  of  a  professional 
brother,  is  he,  or  is  he  not,  under  any  obligation  to  present  himself  for 
re-examination  ? 


Practically,  the  question  is  answered  by  the  fact  that  the  conduct  of 
the  case  is  not  in  the  hands  of  the  witness,  but  of  the  lawyer ;  and,  if 
the  lawyer  should  claim  a  re-examination,  the  witness  cannot  help 
himself 

But,  more  than  this,  a  witness  is  sworn  to  tell  the  truth  and  the 
whole  truth  ;  and,  if  he  find  that  he  has  not  told  the  whole  truth  in 
his  first  examination,  he  is  strictly  bound  by  a  "  sense  of  public  duty" 
to  pay  the  whole  debt  of  testimony  which  he  owes  to  the  community  ; 
and,  if  he  were  to  withhold  it  out  of  consideration  for  the  feelings  of  a 
professional  brother,  he  would,  by  so  doing,  place  a  misconceived  pro- 
fessional etiquette  above  the  higher  considerations  of  right  and  justice. 

On  the  whole,  it  may  appear  that  the  worthy  physicians  who  form 
the  Board  of  Censors  of  the  Royal  College  had  better  stick  to  their  last, 
regulating  with  righteous  judgment  the  consultations  of  the  sick  room, 
but  leaving  their  Fellows  to  follow  the  dictates  of  conscience  and  to 
obey  the  rules  of  legal  procedure  when  called  ."upon  to  appear  in  the 
witness-box  of  courts  of  justice  ;  and  for  medical  witnesses,  when  they 
have  been  rufiled  in  court,  there  is  no  good  reason  why  they  should 
take  their  complaints  to  the  Board  of  Censors.  Surely,  they  had  better 
follow  Tranio's  advice,  and 

"  Do  as  adversaries  do  in  law  : 
Strive  mightily,  but  eat  and  drink  as  friends." 
I  am.  Sir,  yours,  etc.,  A  Fellow  of  the  College. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Sir, — Certain  inaccurate  letters  having  appeared  in  the  British 
Medical  Journal  respecting  the  medical  school  of  University  College, 
London,  I  have  to  request  that  you  will  give  the  following  statements 
similar  prominence. 

1.  The  question  of  the  total  relinquishment  of  the  clinical  fees  by 
the  staff  of  University  College  Hospital  has  been  under  discussion  by 
its  members  during  more  than  a  twelvemonth,  and  the  suggestions  of 
the  medical  staff'  have  been  met  in  the  most  liberal  spirit  by  the  Council 
of  the  College. 

2.  It  is  sufficient  to  appeal  to  the  public  professional  positions  of  the 
past  and  present  staffs  of  University  College  Hospital,  to  show  the 
fallacy  of  statements  that  the  withholding  of  the  fees  had  driven  away 
eminent  and  able  men  from  the  institution. 

3.  That  the  quality  of  the  clinical  teaching  has  not  been  impaired  by 
the  nearly  gratuitous  nature  of  it,  is  best  shown  by  the  last  return  of 
the  College  of  Surgeons  (British  Medical  Journal,  July  22nd, 
1876),  in  which  it  will  be  seen  that  University  College  sent  up  a  larger 
number  of  candidates  for  the  diploma  of  Member  of  the  College  of 
Surgeons,  with  a  smaller  rate  of  rejections,  than  any  other  medical 
school. 

4.  So  far  from  the  honours  gained  at  the  University  of  London 
falling  off,  an  investigation  of  the  Calendar  shows  that,  during  the  last 
ten  years,  out  of  sixty  possible  First  Gold  Medals,  with  Exhibitions  or 
Scholarships,  University  College  men  have  taken  sixteen,  and  of  forty 
possible  Second  Gold  Medals  they  have  also  gained  sixteen,  in  competi- 
tion with  the  best  men  from  all  other  schools.  The  total  number  of 
"honours"  gained  by  University  College  men,  during  the  same  period, 
is  one  hundred  and  thirty. — Yours  obediently. 

The  Dean  of  the  Medical  Faculty. 
University  College,  November  15th. 


CERTIFYING  FACTORY  SURGEONS. 
Sir,— In  the  Journal  for  October  28th,  p.  563,  is  an  article  on 
Certifying  Factory  Surgeons,  which  commences  by  a  reference  to  the 
Factory  Act  of  1874,  in  regard  to  which  it  says,  "It  was  completely 
overlooked  that  a  reduction  of  sixty  to  fifty-six  hours  and  a  half  per 
week  implied  a  diminution  in  the  work  time  of  all  the  operatives  in 
textile  factories."  If  your  contributor  means  to  imply  that  this  consi- 
deration was  overlooked  in  the  report  presented  by  Dr.  Bridges  and 
myself  to  the  Government  in  1873  (the  recommendation  of  which  was 
closely  followed  by  the  Act  of  1874),  a  reference  to  p.  60  of  that  report 
will  show  him  that  he  is  in  error.  That  page  contains  the  commence- 
ment of  the  "conclusions"  to  which  our  inquiry  led  us,  and  is,  there- 
fore, the  one  to  which  a  hasty  reader  would  probably  turn  first,  and  to 
which  a  reader  who  intended  to  use  the  report  would  pay  the  most 
careful  attention.  We  say  there,  "Without  entering  deeply  into  the 
probable  economic  results  of  further  legislative  restriction  of  the  hours 
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of  labour,  with  regard  to  which  the  most  ec«tfadictory  opinions  pre- 
vail, we  shall  assume,  as  the  most  simple  if  not  tlie  most  probable 
hypothesis,  that  wnges  as  they  now  stand  will  be  reduced  proportion- 
ally to  the  dimimuion  of  hours — /.  e.,  10  per  cent. ",  and  then  we  go  on 
to  argue  on  that  hypothesis.  In  fact,  it  passes  my  com])rehension, 
how  persons  so  acute  as  those  who  took  part  on  both  sides  of  the 
short  time  movement  in  the  factory  districts,  could  have  overlooked  a 
consideration  so  very  obvious.  —  I  am,  yours,  etc., 
November  9th,  1876.  T.  Hol.mes. 

MEDICAL  NEWS. 

University  of  London. — The  following  is  a  list  of  the  candidates 
who  have  passed  the  recent  Second  M.B.  ExaaiUiatiou. 

First  Divisii?f:. 
Burton,  Samuel  Herbert,  University  College 
Edwardes,  Edward  Joshua,  St.  Mary's  Hospital 
Femer,  John  Christian,  Guy's  Hospital  « 

Fox,  The  mas  Coicott,  University  College 
Hancock,  John  Gatchell,  Kini^'s  College 
Harrison,  Charles  Edward,  St.  Bartholomew's  Hospital 
Hellier,  John  licnjamin,  Leeds,  ard  University  College 
Hunt,  Josepli  William,  University  College 
Jones,  Arthur  Henry,  Guy's  Hospital 
Kidd,  Waller  Aubrcj-,  Guy's  Hospital 
Lamb,  William  Hcnrj',  Guy'.s  Hospital 
Pepper.  Augustus  Joseph,  University  College 
Pinncll,  Thomas  Alark,  University  College 

Second  Division. 
Blake,  Henry,  St.  George's  Hospital 

Boddy,  Hugh  Walter,  Royal  School  of  Medicine,  Manchester 
Brisgs,  Harry  Beecbam.  King's  College 
DuKe,  Herbert,  Guy's  Hospital 
Langley,  John  Geoffrey,  University  College 
Parry,  Thomas  Sharp,  University  CoUege 
Pughe,  Khinallt  Navalw  np  Joari,  Liverpool  Royal  Infirmary 
Rogers,  I'homas  King,  University  C'ollege 
Rossiter,  Geoi^ge  Frederick,  St.  Thomas's  Hospital 
Seward,  W)liiam  Joseph,  University  Collage 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, hai'ing  undergone  the  necessary  examinations  for  the  diploma) 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  I'^th. 

Bain,  David  S.  E.,  L.S.A..  Newbun-,  Berkshire 

Blaker,  Thomas  F.  J.,  L.S.A..  Brighton 

Coates,  William  H.,  Hackney  Road 

Cree,  Percy  K.,  L.S.A.,  St.  John's  Park,  N. 

Grant,  James  D.,  M.R.Edin.,  Edinburgh 

Hassall,  John,  M.B. Edtn,,  Northwich 

Higgins,  George  H.,  L.  K.C.S.Edin.,  Leads 

Irwin,  John  A.,  M.B. Dub.,  Manchester 

Jackson,  Edwin.  L.S.A.,  Whalley  Range 

Jolly,  Robert  W.,  L.S.A.,  Shooter's  Hill 

Mills,  Robert  J.,  M.B.Aberd..  Norwich 

Alontbiun,  Domingo,  M.D.Caraccas,  Port  of  Spain,  Trinidad 

Norman,  John  E.,  Durham 

Proffitt,  William  J.  W.,  Burton-on-Trent 

Rees.  Alfred,  L.S.A.,  Maesteg,  Glamorganshire 

Rigby,  William  B.,  L.S.A.,  St.  Helens,  Lanca^ihire 

Rule,  George  F.  H..  L.S.A.,  Elgin  Crescent 

Scott,  William  F.,  M.D.McGill,  Hull,  Canada 

Simpson,  Jpmes  H.,  M.B.Aberd.,  Pontefract 

Skcnnan.  Sidney,  L.S.A.,  Waltham  Abbey 

Smelt,  Frank  H.,  L.R.C.S.Edin,,  Old  TrafiFord 

Symons,  John,  L.  S.A. ,  Penzance 

Taylor,  Henry  E.,  L.S.A.,  Bradford 

Thain,  Leslie,  L.S.A.,  Peckham  Rye 

Todd,  Howard  J.  McC,  L.S.A.,  Kennington 

Tucker,  Milton  M.,  ^L D.Toronto,  (Ontario 

Watson,  Charles  S.,  M.BEdin,,  Uchter!ony,  Forfar 

Wilkie,  David  W.  B.,  M.B.Melb.,  Melbourne,  Australia 
The  following  gentlemen  were  admitted  members  on  November  14th. 

Alford,  Charles  E.,  L.S.A.,  Crewkeme,  Somerset 

Blake,  William  H.,  Lymington,  Hants 

Buncombe,  John  D.,  Weltmgton,  Somerset 

Cambridge.  Thom.is  A.,  L.S.A.,  Gower  Street 

Dring,  William  E..  L.R.C.P.Edin.,  Camden  Road 

Farbstein,  Henry,  Hull 

Ferguson,  John,  Manchester 

Gibson,  Charles  P.,  Leeds 

Goodchild,  Francis,  Ealing 

Greenwood,  Major,  Dalston 

Herbert,  Eihelbert  E.  H. .  L.R.C.S.Edin.,  Devonport 

Hudson,  James,  L.S.A.,  Holt,  Norfolk, 

Kyan,  John  H.,  Preston 

Newton,  James,  Manchester 

Procter.  Henry  C,  Leeds 

Sangster,  John  J.,  Bamsley 

Walker,  Horace,  L.R.C.S.Lond.,  Camberwell 

Whitley,  Fr.inci.';  G.  H.,  L.S.A.,  Truro 

Wickham,  Henry,  L.S.A.,  Tetbury,  G<ouce5terihire 


The  following  gentlemen  were  admitted  members  on  November  15th. 
Collins,  William  E.,  Brecon 
Cuthbert.  William  W.,  L.S.A.,  Mendlesham 
Etcum,  Donald,  L.S.A.,   Hampstead 
Gadsby,  John  T.,  Godmanchestcr 
Giles,  George  M.  J.,  Alexandra  Square 
Ingram,  Ernest  F.,  Worcester 
Lewis,  Thomas  P.,  Edinburgh 
Rean,  William  H.,  L.S.A..  Poplar 
Richardson,  Sidney  Longden,  Sydney.  N.S.W. 
Sedgcfield,  Arthur  R.  W. ,  Hammersmith 
Webb.  William  H.,  L.S. A.,  Wellington,  Shropshire 
Wickers,  Henry  A.,  PimlJco 
Young,  Archibald  P.,  Norwood 


MEDICAL  VACANCIES. 

Thf,  following  vacancies  are  announced : — 

BOURNEMOUTH  GENERAL'  DISPENSARY— Resident  Surgeon.  Salary, 
£\^o  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Tes- 
timonials, diplomas,  etc.,  to  be  sent  in  on  or  before  December  31st. 

BRIDGEND  and  COWBRIDGE  UNION~Medic.iI  Officer  and  Public  Vaccin- 
ator for  the  Western  District.  Salary,  ;^58  per  annum,  and  fees.  Applications 
on  or  before  the  24th  instant. 

CONSUMPTION  HOSPITAL,  Brompton— Resident  CHnical  Assistants.  Appli- 
cations, with  testimonials,  on  or  before  December  4th, 

DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Appli- 
cations on  or  before  November  25th, 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  and  DISPENSARY  FOR 
WOMEN— Resident  Medical  Officer.  Salary,  jC6q  per  annum,  with  board, 
lodging,  and  washing.     Applications  on  or  before  the  24th  instant. 

LEEDS  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary.  £iso  per 
annum,  with  board  and  lodging.     Applications  on  or  before  November  29th. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY-Medical 
Officer.  Salary,  .^170  per  annum,  with  house-rent  free,  and  midwifery  fee?. 
Applications  on  or  before  the  30th  instant. 

LONGFORD  UNION— Medical  Officer.  Salary,  ^120  per  annum.  Applications 
on  or  before  December  sth. 

NATION.\L  DENTAL  HOSPITAL— Assistant  Dental  Surgeon.  Applications 
to  the  Treasurer,  149,  Great  Portland  Street. 

NORTH  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM— Assistant  Medical 
Officer,  Salary,  £120  per  annum,  with  board,  lodging,  etc.  Applications  on 
or  before  November  18th. 

QUEEN'S  HOSPITAL,  Birmingham—Honorary  Physician.  Applications,  with 
testimonials,  on  or  before  December  2nd. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  Wigan  — Assistant  House-Sur- 
geon. Salary,  j^6o  per  annum  and  rations.  Applications  on  or  before  Novem- 
ber 27th. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap- 
plications on  or  before  the  30th  instant. 

ST.  GEORGE'S  and  ST.  JAMES'S  DISPENSARY— Surgeon.  Candidates  to 
attend  with  diplomas  and  testimonials  at  60,  King  Street,  Regent  Street,  on  the 
30th  instant,  at  4  i*..\t, 

TRINITY  COLLEGE,  Glenalmond— Resident  Medical  Officer.  Applications  on 
or  before  November  20th. 

WEST  SUSSEX.  EAST  HANTS,  and  CHICHESTER  INFIRMARY  and 
DISPENSARY — Assistant  House-Surgeon.  Salary,  £20  per  annum,  with 
board,  lodging,  and  washing.     Applications  on  or  before  November  27th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserting  aniioitnccinents  of  Birtlis,  Marruiges,  and  Deaths, 
is  3^.  6^,  which  should  be  for-warded  in  stamps  with  tile  nnnoitticetttent. 

BIRTH. 

Skrimshire.  — On  November  2nd,  at  Clydach  Villa,  near  Aliergavenny.  the  wife  of 
Charles  Parnham  Skrimshire,  of  a  son. 

DEATH. 
Wilding. — On  November  Sth,  at  Church  Stretton,  Shropshire, 
•Richard  Wilding,  M.R.C.S.Eng. 


Su 


sanna,  wi: 


fe  of 


The  Assistant  Professorship  of  Pathology  at  Netley  will  be  filled  by 
.Surgeon-Major  J.  P.  II.  lioileau,  M.D. 

Lady  Bi.i.i.,  widow  of  Sir  Charles  Bell,  F.R.S.,  expired  at  her  resi- 
dence in  Albany  Street,  on  November  gth,  in  the  ninetieth  year  of  her 
age. 

County  Honours. — Amongst  the  gentlemen  nominated  for  the 
office  of  High  Sheriff  of  their  county,  we  observe  the  name  of  Richard 
Woosnam,  Esq.,  a  retired  officer  of  the  Honourable  East  India  Com- 
pany's Medical  Service,  and  a  member  of  the  Royal  College  of  Sur- 
geons. His  .son,  Mr.  15owen  Pottinger  Woosnam,  B.A.Oxon.,  is  in 
the  office  of  the  Secretary  of  the  College, 

At  the  Mansion  House,  a  proceeding  under  the  Nuisances  Removal 
Act  was  instituted  by  the  Commissioners  of  Sewers  relative  to  a  quan- 
tity of  tea  estimated  to  weigh  40,000  lbs.,  which  had  lain  for  nine 
years  in  a  warehouse  of  the  Messrs.  Wrightson.  The  medical  officer 
of  health,  in  his  evidence,  said  the  tea  w.is  adulterated  with  colouring 
matter,  sand,  and  olive  leaves,  and  his  samples  were  putrid.  The 
Messrs.  Wrightson  stated  that  they  were  merely  the  custodians  of  the 
tea,  and  they  did  not  even  know  to  whom  it  belonged.  The  magis- 
trate ordered  it  to  be  destroyed  by  fire. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  9  a.m.  and  a  p.m. —Royal 
London  Ophthalmic,  11  a.m. —Royal  Westminster  Ophthalmic, 
1.30  P.M. 
.Guy's,  1.30  P.M.— Westminster,  1  p.m. — Royal  London  Oph- 
thalmic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
West  London,  3  p.m.— National  Orthopaedic,  2  p.m. 

..St.  Bartholomew's,  1.30P.M.— St.  Mary's,  1.30P.M.— Middlesex, 

1  P.M.— University  College,  2  P.M.— St.  Thomas's,  T.  30  P.M.— Lon- 
don, 2  p.  M.  —Royal  London  Ophthalmic,  11  A.  m.  —Great  Northern, 

2  P.M.— Samaiitan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. —Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2 
p.M— Royal  Westminster  Ophthalmic.  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,2P.M. — Royal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m.— Royal  Westminster  Oph- 
thalmic, 1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m. — 
Royal   Free,  g  A.M.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT   WEEK. 


FRIDAY 

SATURDAY  ., 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Lawson,  **A  Casual  Com- 
munication"; Dr.  Woodman  (of  Philadelphia),  "Micro-Photographs  of  the 
.  Blood-corpuscles";  Dr.  Dick  (paper  of  the  evening), ' '  On  Division  of  Urethral 
Strictures  by  Cutting". 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Mr.  Gould:  Sarcoma 
of  Thigh.  Dr.  Goodhart:  Diffuse  Suppurative  Inflammation  of  Mediastinum. 
Dr.  Hilton  Fagge  :  Primary  Contracting  Scirrhus  of  Liver.  _Dr.  Hilton 
Fagge  :  Epithelioma  of  Bladder  secondary  to  long  standing  Stricture.  Dr. 
Thorowgood  :  Concretion  in  Vermiform  Appendix  removed  through  Incision 
in  Back.  Dr.  Lediard  :  Aneurysm  of  Thoracic  Aorta— two  cases.  Mr.  Wal- 
sham:  Unobliterated  Ductus  Arteriosus.  Mr.  A.  Doran  :  Fracture  by  Mus- 
cular Action  of  both  Sesamoid  Bones  of  Forefeet  of  a  Horse.  Mr.  Holmes  ; 
Stricture  of  (Esophagus.  Dr.  Griffiths:  Dermoid  Ovarian  Tumours  removed 
from  Patients  aged  12  and  21  years.  Mr.  Butlin  :  Fatty  Tumour.  Mr, 
Euthn  :  Perforating  Ulcer  of  Foot  with  Shortening.  Mr.  God  lee  :  Circula- 
tion Arterial  from  White  Swelling  of  Knee.  Dr.  Julius  Pollock  :  Perforating 
Ulcer  of  Endocardium.  Mr.  Howse  :  Ossification  of  Axillary  Artery  follow- 
ing Injury.     Dr.  AL  Ord  :  Spontaneously  Fractured  Vesical  Calculi. 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Mr.  Jonathan  Hutchinson,  "On 
Colles's  Law  with  reference  to  the  Transmission  of  Syphilis". — Association  of 
Surgeons  Practising  Dentil  Surgery  (Chandos  Street),  S.30  p.m.  Mr.  Cart- 
wright  (President),  "  On  Teething  and  its  Complications";  Mr.  T.  Edgelow, 
•■  A  Remarkable  Case  of  Maxillary  Disease";  and  other  communications. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Sir  Wm.  Jenner,  "A  Case  of 
Leuchaemia  treated  by  Phosphorus";  Dr,  Gowers,  "A  Case  of  Lymphatic 
Leuchaemia  treated  by  Phosphorus";  Dr.  Greenfield,  "A  Case  of  Hodgkin'.s 
Disease  with  excess  of  White  Blood-corpuscles  treated  by  Phosphorus";  Mr. 
Brodhurst.  "  Cases  of  Subcutaneous  Section  of  the  Neck  of  the  Thigh- 
bone".—Quekett  Microscopical  Club  (University  College,  Gower  Street), 
8  p.m.     Ordinary  Meeting. 

LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  followirg  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Plt-lic  He.^lth  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Dtiplicate  Copies. 

Corresponde.nts,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  JIanuscripts  not  used. 

Co.MMUNiCATjONS  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
36,  Great  Queen  Street,  W.C,  London. 


We  arc  compelled  by  press  of  matter  to  defer  several  communications  and  some 
columns  of  notices  to  correspondents  which  are  in  type. 

Enteric  Fever. 

Sir,— I  beg  to  suggest  to  Dr.  Barclay  that  microscopic  examination  of  the  deposit 

will  show  him  whether  it   is  a  diphtheritic  exudation,  or,  as  I  think    more  likely, 

consists  of  a  growth  of'oidium  albicans". — Yours  truly,  .    T.  S. 

Leeds,  November  17th. 

*,*  Mr.  R.  M'Bride  and  other  correspondents  make  the  same  suggestion. 

Salus.—  The  space  of  air  allowed  should  be  from  900  to  1,200  cubic  feet  for  each 
individual. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Obscene  Documents. 
Sir,— The  medical  adviser  of  the  Lady  Director  of  the  General  Agency  Company, 
14,  Great  Castle  Street,  Regent  Street,  kindly  brought  to  our  notice  a  paragraph 
in  the  "  Letters,  Notes,  and  Answers  to  Correspondents",  in  the  British  Medi- 
cal Journal  of  November  i,x\i.— Obscene  Docinfieu^s—rcspec'ing  complaints 
made  by  Dr.  Bartleet  and  others.  We  immediately  placed  ourselves  into  com- 
munication with  that  gentleman,  who  kindly  explained  the  matter  to  us,  and  thus 
enabled  us  to  act  so  as  to  defeat  the  purpose  of  the  man  who  made  S3  unpardon- 
able an  use  of  our  office.  We  are  glad  to  inform  you  that  no  letter  has  been 
received  for  D.  Boileau :  and,  if  there  had  been  any,  they  would  have  been 
handed  to  the  proper  authorities. 

We  beg  the  favour  of  your  notice  of  the  present,  thanking  you  for  the  prompt 
assistance  you  have  given  us.  Should  any  medical  gentleman  or  any  of  your 
readers  wish  for  particulars,  they  will  obtain  full  explanation  by  applying  to  the 
Director. — Yours  very  respectfully, /rt?  the  Director,  J.  D.  A. 

Enclosed  card  and  prospectus. 

The  General  AgencyXompany,  14,  Great  Castle  Street,  Regent  Street, 
London,  W.,  November  16th,  1876. 

E.  M.  J.  (Bradford)  is  evidently  haunted  by  needless  fears.  We  do  not  recommeod 
any  practitioner  in  particular  ;  but  B.  ^I.  J.  will  easily  find,  on  inquiry,  who  are 
the  most  eminent  and  trusted  practitioners  of  his  town  ;  and  needs  only  to  be  cau- 
tioned by  us  not  to  believe  the  mischievous  nonsense  contained  in  the  quack 
pamphlets,  and  never  to  consult  or  put  any  confidence  in  advertising  practi- 
tioners such  as  he  mentions. 

RovAL  College  or  Surgeons  of  England. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  primary  ex- 
amination Tor  the  diploma  of  membership  of  the  Royal  College  of  Surgeons  on 
November  3rd. 

Anatcvny  and  Physiology. — i.  State  the  facts  and  experiments  which  provethe 
existence  of  motor,  sensory,  and  vaso-motor  nerves,  2.  Describe  the  mechanism 
and  movements  of  respiration  ;  and  name  the  chief  muscles  and  nerves  concerned 
in  the  process,  3.  Describe  the  os  calcis  and  its  articulations:  mention  the 
muscles  attached  to  it.  4.  Give  the  dissection  requisite  to  expose  the  biachialis 
anticus,  and  mention  the  parts  in  relation  with  it.  5.  Describe  the  formation  of 
the  superficial  and  deep  pa' mar  arches,  their  respective  branches,  and  the  dissec- 
tion required  to  display  them.  6.  Describe  the  course  and  relations  of  the  colon, 
including  the  csecum  and  sigmoid  flexure,  and  the  arteries  by  which  it  is  supplied. 
Candidates  were  required  to  answer  four,  including  one  of  the  first  two,  questions. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — Ihe  North  British  Daily  Mail; 
The  Manchester  Guardian  :  The  Liverpool  Daily  Post  ;  The  Ulverston  Mirror  ; 
The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  Th-?  Sheffield 
Independent;  The  Manchester  Courier ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer;  The  Metropolitan;  The  Liverpool  Journal  ;  The  Southport  Visitor  ; 
The  Home  Chronicler  ;  The  Manchester  Evening  News  ;  The  Glas  gow  Herald  ; 
The  Dundee  Advertiser  :  The  Times  of  India  :  The  Hereford  Time  s  ;  The  East 
Lancashire  Echo  ;  The  Liverpool  Daily  Courier:  The  Bath  Herald  ;  The  Liver- 
pool Porcupine;  The  Sheffield  Daily  Telegraph;  The  Glasgow  News;  The 
Sussex  Daily  News;  The  Hull  Eastern  Morning  News;  The  Rediiichlndi- 
cator;  The  Dundee  Evening  News;  The  "Hampshire  Post;  The  Hull  News; 
The  Penrith  Observer;  The  Buxton  Advertiser;  The  Border  Advertiser;  The 
Edinburgh  Courant ;  The  Bournemouth  Visitors'  Directory;  The  Br->msgrove, 
Droitwich,  and  Redditch  Weekly  Messenger;  The  Hampsnire  Telsgragh;  The 
Falkirk  Saturday  Herald;  The  Craven  Herald  :  etc. 

*,♦  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

Dr.  G.  H.  B.  Macleod,  Glasgow  ;  Dr.  J.  G.  Swayne,  Clifton  ;  Dr.  G.  Johnson, 
London;  R.  ^L  B.  ;  Dr.  L.  W.  Sedgwick,  London;  T.  S.,  Leeds;  Dr.  B. 
Foster,  Birmingham;  Dr.  Michael  Taylor,  Penrith;  Dr.  Ab'ett,  Whitehaven; 
Mr,  Fenwick  Hele,  Aldeburgh  ;  Dr.  Eathurst  Woodman,  London;  M.D.Edin.  ; 
Dr.  R.  McBrlde,  Gilford  ;  The  Rev.  J.  B.  Windsor,  Brentwood  ;  Mr.  G.  Eastes, 
London;  Dr.  Edis,  London;  Mr.  R.  F.  Hall,  Evesham;  Mr.  H.  Brown,  North- 
allerton ;  Our  Paris  Correspondent ;  Dr.  Mackey,  London  ;  Dr.  James  Russell, 
Birmingham  ;  Mr.  D.  Kent  Jones,  London;  The  Registrar-General  of  Ireland  ; 
Dr.  J.  Milner  Fothergill,  London;  The  Secretary' of  Apothecaries' Hall ;  Mr.  T. 
M.  Stone,  London  ;  The  Registrar-General  of  Ireland  ;  The  Secretary  of  Quekett 
Microscopical  Club;  Mr.  F.  Gordon  Brown,.  London  ;  A  Prescriber  of  Salicine; 
Dr.  Spender,  Bath  ;  Dr.  Watson  Campbell,  Dunse  ;  Dr.  Waller  Lewis,  London  ; 
Mr.  Lloyd  Owen,  Birmingham;  Dr.  Corner,  London;  Mr.  Lennox  Browne, 
London;  Dr.  Pepper,  Philadelphia;  Mr.  T.  Holmes,  London;  Dr.  A.  H.  Hill, 
London  ;  Dr.  Heywood  Smith,  London  ;  Dr.  McStrachan,  Dollar  ;  Our  Edin- 
burgh Correspondent ;  Dr.  Frodsham,  Upper  Streatham  ;  Mr.  Fr.tncis  Whitwell, 
Shrewsbury ;  Dr.  Prall,  West  Mailing  ;  Dr.  Gowers,  London  ;  Dr.  George  Gray, 
Castlewellan  :  Dr.  A.  A.  Steele,  Liverpool;  Mr.  J.  E.  Ingpen,  Putney;  The 
Secretary  of  the  Hunterian  Society;  Mr.  Eustace  A.  Brickwell,  Sawbridgworth  ; 
Mr.  Ncttleship,  London  ;  Mr.  C.  Grlllon,  London  ;  Dr.  James  Gardner,  Chip- 
penham ;  Dr.  Cayley,  London  ;  Salus;  Dr.  Trollope,  Sevenoaks  ;  Spero  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  :  Spero;  Inquirer;  An 
Associate;  Dr.  Albert  Venn,  I^ondon ;  B,  M.  J,  ;  Mr.  Thomas  Jones,  i^Ian- 
chester  ;  Inquirens  ;  Dr.  Lauder  Erunton,  London;  Mr.  Richard  Davy,  Lon- 
don; The  Secretary  of  the  Chnical  Society;  Dr.  Bell,  Glasgow;  Dr. .  Coats, 
Glasgow;  Rusticus  (No.  2):  Dr.  R.  A.  Warwick,  Richmond;  Beta;  Dr.  Jukes 
Styrap,  Shrewsbury;  Mr.  T.  Whithall,  London;  M.D. Glasgow;  Sludens  ;  Mr. 
F.  G.  Larkin,  London ;  Dr.  Graily  Hewitt,  London  ;  Dr.  Markham  Skerritt> 
Clifton ;  Mr.  Hamilton  S.  Cartwright,  London ;  Delphra ;  Dr.  G.  G.  Sparrow, 
Chichester ;  etc. 
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REMARKS 


INTESTINAL    OBSTRUCTION:     WITH    SPECIAL 

REFERENCE  TO  DIAGNOSIS* 

By    GEORGE    H.    B.    MACLEOD,    F.R.S.E., 

Regius  Professor  of  Surgery  in  the  University  of  Glasgow  ;    Surgeon  to  and 
Lecturer  on  Clinical  Surgery  at  the  Western  Infirmary;  etc. 


n. 

I  WOULD  now  invite  your  attention  to  a  consideration  of  the  question, 
v.-hat  opinion  can  be  formed  in  any  case  regarding  the  seat  of  the 
obstruction.  It  must  be  conceded  that  frequently  the  elucidation  of 
this  point  is  impossible  ;  but,  in  a  certain  number  of  cases,  we  are  able 
to  define  the  spot  where  the  barrier  exists.  The  higher  up  in  the 
bowel  the  place  of  obstruction  lies,  the  sooner  will  vomiting  set  in  and 
become  feculoid,  and  the  more  violent  and  persistent  will  it  prove. 
In  obstructions  low  down,  the  vomiting  may  come  on  very  late  and  be 
only  bilious.  When  there  is  free  bleeding  and  early  collapse,  we  may 
confidently  predict  that  a  high  part  of  the  small  gut  is  involved. 

Langier,  as  is  well  known,  thought  that  the  seat  and  character  of 
the  swelling,  during  the  earlier  stages  of  the  ailment,  were  distinctive 
of  the  part  obstructed.  He  said  that,  when  the  swelling  was  placed 
chiefly  or  exclusively  in  the  centre  of  the  abdomen,  and  the  loins  were 
free  or  depressed  (causing  a  globular  or  prominent  condition  of  the 
belly),  the  obstruction  was  to  be  looked  for  in  the  small  bowel,  and 
that  the  lower  down  in  that  portion  of  the  gut  the  obstruction  lay, 
the  more  would  this  globular  shape  appear  ;  while,  when  the  distension 
existed  in  the  periphery  of  the  alxlomen,  it  was  caused  by  obstruction 
in  the  great  bowel.  This  observation  of  Langier  has  hardly  been  con- 
firmed by  subsequent  investigators.  When  the  colon  is  obstructed, 
the  distension  comes  on  more  rapidly,  and  attains  a  greater  size  than 
when  the  small  gut  is  involved.  If  the  swelling  early  become  general 
and  marked,  and  be  accompanied  by  little  pain  or  sickness,  then  pro- 
bably the  obstruction  is  in  the  lower  portion  of  the  colon.  There  may 
be  tympanites  in  the  right  groin,  and  no  change  in  the  left,  when  the 
obstruction  lies  above  the  ccecum.  .^s  the  bowel  is  frequently  much 
displaced  from  its  normal  position  during  the  progress  of  a  case  of  ob- 
struction, we  are  not  always  well  able  to  determine  what  the  exact  part 
is  which  may  be  involved  in  any  tumour  lying  at  the  point  of  obstruc- 
tion. The  invaginated  portion  of  the  higher  bowel  may  thus  come  to 
create  a  mass,  which  is  felt  only  a  short  way  from  the  anus. 

It  must,  however,  be  confessed  that  great  uncertainty  attends  the 
interpretation  of  the  conditions  above  spoken  of,  and  that  it  is  only 
when  they  are  combined  that  they  afford  really  valuable  aid  in  the  dia- 
gnosis. 

When  the  obstruction  is  supposed  to  lie  low  down,  then  great  aid 
may  be  got  from  the  use  of  a  bougie  or  a  stream  of  warm  water  in  de- 
termining the  point ;  but  eiToneous  deductions  may  be  thus  made,  if 
care  be  not  taken.  It  is  not  always  easy  to  pass  a  rectal  bougie,  and 
those  who  are  called  most  frequently  to  undertake  it  will  readily  admit 
this.  If,  then,  it  do  not  pass  easily,  or  if  it  cannot  be  introduced  at 
all,  or  if  it  double  on  itself  and  so  seem  to  penetrate  higher  thin  it 
really  does,  erroneous  opinions  are  in  either  case  formed.  When  the 
whole  hand  can  be  passed,  as,  under  chloroform,  it,  with  care,  can  be 
in  many  cases,  then  much  more  accurate  data  are  secured.  No  such 
constant  relationship  exists,  as  Dr.  Brinton  supposed,  between  the 
amount  of  fluid  which  can  be  pumped  into  the  bowel  and  the  position 
of  the  obstruction.  If  the  occlusion  be  not  complete  in  cases  of  stric- 
ture, fluid  may  pass  in  considerable  quantity,  and  it  may  also  insinuate 
itself  past  other  obstructions  which  have  prevented  fa;ces  being  ex- 
pelled. .Still,  it  may  be  said  that  the  free  entrance  of  fluid  in  quan- 
tity may,  in  the  vast  majority  of  cases,  be  taken  as  proving  the  non- 
existence of  a  closure  of  the  bowel  low  down. 

As  regards  the  Prognosis  in  cases  of  intestinal  obstruction,  the  chief 
points  for  guidance  are  the  acuteness  of  the  attack,  the  assumed  cause 
and  Its  removability,  the  preience  of  inflammation  or  other  complica- 
tion, the  completeness  of  the  occlusion,  and,  lastly,  the  vigour  of  the 
patient.  The  early  establishment  of  acute  inflammation  is  perhaps  the 
worst  feature  which  can  arise  in  a  case.  It  usually  points  to  an  early 
fatal  issue.  If  the  obstruction  be  high  up  in  the  canal  and  not  quickly 
relieved,  death  will  usually  take  place  within  a  week  ;  but,  if  it  be  low 
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down,  the  patient  may  survive  for  weeks,  and  the  longer  he  lives  the 
better  is  the  chance  of  his  recovery.  Invagination,  twists,  and  internal 
hernias  of  the  small  gut  are  the  most  quickly  fatal  forms  of  obstruction, 
as  a  rule,  but  now  and  again  the  most  astonishing  recoveries  occur  in 
perfectly  desperate  cases,  where  all  hope  has  been  abandoned. 

The  Treatment  of  a  case  of  intestinal  obstruction  will,  of  course,  de- 
pend on  the  cause.  In  any  case,  if  inflammation  arise,  it  must  be 
subdued  by  opium,  ice  to  the  abdomen,  or  fomentations.  Opium  is,  of 
course,  the  sheet  anchor.  To  the  adult  it  is  best  administered  in  pill, 
and  to  the  child  in  Dover's  powder.  It  must  be  used  freely  in  any  case 
in  which  the  attack  is  violent.  It  may  be  combined  with  calomel. 
Belladonna  is  now  comparatively  little  used  ;  but  formerly  it  was  fre- 
quently employed  both  internally  and  externally,  alone  or  with  calomel. 
Atropia,  too,  which  was  recommended  strongly  by  Dr.  Fleming  of 
Birmingham,  is  little  heard  of  in  our  day.  If  leeches  be  used,  they 
should  be  applied  in  such  numbers  as  to  produce  a  decided  effect  ;  but 
they  are  rarely  employed,  front  the  desire  to  husband  the  patient's 
strength.  Counterirritation  may  possibly  be  beneficial  in  the  later 
stages.  Ice,  by  its  power  of  calming  irritation  and  spasms,  is  of  much 
use.  It  may  also  possibly  aid  the  passage  of  gas  by  causing  intestinal 
contractions.  GrisoUe  speaks  with  commendation  of  cold  drinks  and 
cold  enemata  in  these  cases. 

In  the  great  majority  of  cases,  purgatives  must  be  wholly  avoided, 
and  enemata  alone  used — a  principle  which  is  constantly  and  grossly 
overlooked  in  most  of  the  cases  one  is  called  to  see.  When  given  early, 
in  most  instances,  purgatives  only  augment  the  already  exaggerated 
peristalsis  ;  and,  if  administered  late,  they  have  an  exhausted  and  para- 
lysed bowel  to  deal  with.  How  frequently,  however,  is  it  the  case  that 
the  whole  list  of  purgatives  have  been  administered — each  succeeding 
dose  surpassing  in  strength  that  which  preceded  it ;  and  if  at  length  a 
favourable  change  do  take  place,  and  the  obstruction  cease,  the  most 
exhausting  diarrhoea  follows  from  the  combined  action  of  the  drugs 
employed.  When,  however,  a  careful  examination  fails  to  show  that 
any  organic  obstruction  exists,  and  there  is  otherwise  no  objection  to 
the  practice,  the  exhibition  of  from  ten  to  twenty  grains  of  calomel  in 
one  dose — repeated,  if  necessitated  by  its  rejection — often  works 
miracles.  Of  this,  I  have  seen  a  few  remarkable  instances,  and  two 
will  be  afterwards  related.  Galvanism  has  been  tried  in  cases  of  ob- 
struction, occasionally  with  good  effects.  It  is  when  stercoraceous 
masses  occasion  it,  that  this  mode  of  treatment  is  of  most  service.  In 
1825,  Leroy  d'Etiolles  recommended  the  current  to  be  passed  from  the 
mouth  to  the  anus  ;  but  Duchenne  proposed  that  one  pole  be  inserted 
into  the  rectum  and  the  other  be  moved  over  the  surface  of  the  abdo- 
men, according  to  the  place  of  suspected  stoppage  in  each  case.  Per- 
sonally, I  have  had  no  experience  of  its  employment.  Even  in  cases  of 
obstruction  by  foreign  bodies,  the  use  of  purgatives  is  reprehensible. 
It  is  now  well  known  by  utterers  of  false  coins,  who  swallow  their  base 
counterfeits  when  detected,  that  a  system  the  very  reverse  of  purgation 
best  rids  them  of  their  burden.  They  keep  their  bowels  confined  and 
distended  by  bulky  and  costive  food,  so  as  to  envelope  the  coins  and 
allow  them  to  be  slowly  carried  downwards. 

If  the  bowels  be  much  distended  with  air,  they  may  be  punctured 
with  much  advantage.  By  percussion,  we  easily  make  out  the  best 
spot  for  the  insertion  of  the  small  trocar  and  cannula  ;  and  then,  if 
gentle  pressure  be  made  on  the  abdomen,  both  air  and  fluid  may  be 
made  to  escape.  As  the  distension  goes  down,  the  tube  must  be  gently 
pushed  on  to  prevent  it  escaping  from  the  portion  of  gut  it  has  entered. 
There  is  no  fear  of  undue  inflammation  or  extravasation,  as  adhesions 
soon  form  even  when  it  is  thought  desirable  to  leave  the  cannula  in 
place.  Mr.  Piatt  (see  Za«<-rf,  January  llth,  1873),  in  a  very  curious 
case  of  obstruction,  removed  no  less  than  forty  ounces  of  fluid  foeces 
through  a  small  tube,  by  using  a  probe  as  a  piston.  Doubtless,  in 
many  cases,  the  aspirator  would  be  found  very  useful  in  unburdening 
ihe  bowel,  and  so  diminishing  congestion  and  tension,  and  improving 
the  chance  of  its  resuming  its  function.  In  cases  fitted  for  it,  the  small 
aperture  made  by  the  cannula  might  be  enlarged  by  means  of  a  tangle- 
tent,  so  as  to  serve  the  purpose  of  an  artificial  anus.  It  has  been  fre- 
quently found,  after  death,  that  a  va.st  amount  of  the  accumulation 
above  the  place  of  obstruction  was  sufiiciently  fluid  to  be  removed  in 
some  such  way  as  has  been  above  hinted  at. 

In  all  cases  of  obstruction,  a  most  restricted  dietary  must  be  observed; 
in  fact,  only  enough  given  to  support  life.  No  solid  or  bulky  food  should 
be  allowed ;  but  small  quantities  of  the  most  soluble  and  sustaining 
meat^essences,  milk,  egg  andbrandy  flip,  ice,  etc.  The  stomach  must  not 
be  loaded  even  with  water.     Nutritive  enemata  will  help  much. 

No  reference  need  be  made  to  exploded  methods  of  administering 
mercury,  shot,  etc.,  to  act  mechanically  in  cases  of  obstruction  ;  and 
such  medicaments  as  tobacco-injections,  strong  coffee,  ergot,  nux 
vomica,  etc. ,  are  now  very  seldom  employed. 
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In  volvulus  and  stricture,  the  chance  of  successful  treatment  is  very 
small.  By  operation,  the  bowel  may  occasionally  be  reached  above 
the  place  of  closure.  Internal  hernias,  even  if  recognised,  are  almost 
hopeless.  For  invagination  low  down,  large  enemata,  or  the  old  Hip- 
pocratic  plan  of  distending  the  bowel  (now  easily  accomplished  under 
chloroform)  with  air,  introduced  by  bellows  or  special  instrument,  from 
below,  should  be  employed,  if  they  can  be  carried  out  before  the  portions 
of  bowel  involved  have  become  hopelessly  fused  together.  Teliaferra's 
absurd  idea  of  generating  gas  in  tlie  colon  by  the  introduction  of  che- 
micals capable  of  evolving  it,  need  hardly  be  mentioned.  The  inversion 
of  the  patient  cannot  do  good  ;  but  the  careful  insertion  of  a  bougie 
(possibly  armed  with  a  sponge)  might  prove  advantageous  in  certain 
cases  of  intussusception  pressing  down  near  the  anus.  The  strength 
of  the  patient  should  be  well  supported,  and  time  gained  for  the  occur- 
rence of  those  changes  in  the  bowel  by  which  a  spontaneous  cure  may 
be  secured. 

Stercoraceous  accumulations  must  be  mechanically  removed.  A 
lithotomy-scoop  or  ordinary  spoon  may  get  at  a  good  deal  of  the  ma- 
terial ;  but  a  stream  of  warm  water,  made  to  play  vigorously  on  the 
mass,  or  got  more  slowly  to  permeate  and  disintegi-ate  it,  by  being 
.-vLlowed  to  come  into  contact  with  it  through  a  long  tube  connected 
wilh  a  reservoir  raised  high  above  the  bed,  is  a  better  plan.  A 
calomel  and  jalap  purge  will  complete  the  cure.  The  long  tube  of 
O'Bcirne  is  a  great  aid  in  many  of  these  cases.  The  water  current  may 
be  passed  through  it,  and  thus  gain  access  to  the  bowel  high  up. 

Colotomy  and  enterotomy,  in  cases  of  obstruction,  have  not  hitherto 
yielded  very  promising  results.  In  invagination,  operation  has  been 
peculiarly  unfortunate,  though  two  recent  cases,  in  which  success  was 
obtained,  will  probably  lead  to  a  further  consideration  of  its  merits. 
The  difficulty  of  accurately  diagnosing  the  condition  of  affairs,  and  the 
natural  inclination  to  wait,  in  the  hope  of  a  favourable  issue  by  the  spon- 
taneous elimination  of  the  invaginated  bowel,  have  hitherto  opposed 
operation  at  a  period  wlien  it  might  prove  useful  in  intussusception. 
There  is  no  doubt  that,  in  a  very  considerable  proportion  of  cases  of 
invagination,  a  spontaneous  re-establishment  of  the  canal  takes  place ; 
and  also  that,  when  gastrotomy  (in  itself  most  dangerous)  was  at- 
tempted, the  condition  of  the  bowel  was  found  to  be  such  that  nothing 
could  be  done  to  relieve  it. 

In  stricture  of  the  lower  portion  of  the  bowel,  colotomy  should  be 
performed  ;  and  that  as  early  as  the  necessity  is  clearly  present,  and 
before  thepatient's  strength  is  exhausted.  .More  patients  are  lost  by  delay 
than  die  directly  from  the  operation.  The  operation  in  the  right  loin 
(Amussat's  operation)  meets  the  requirements  of  some  cases  better  than 
that  in  the  left  (Callisen's)  ;  while  Nelaton's  method  of  seeking  for  the 
ca;cum,  or  at  least  the  upper  distended  pait  of  the  bowel,  in  the  right 
groin,  has  been  much  practised  abroad,  and  with  great  success.  Mai- 
sonneuve's  suggestion,  to  excise  a  portion  of  hopelessly  obstructed  gut, 
and  unite  the  upper  and  lower  portion  by  sewing  them  together,  has 
never  as  yet  succeeded  ;  but  an  artiticial  anus  might  be  secured  after 
the  portion  of  occluded  bowel  was  found  by  gastrotomy,  and  it  was 
seen  that  the  closure  could  not  be  otherwise  rectified. 

Adhesions,  bands,  twists,  loops,  etc.,  are  so  difficult  to  recognise 
clearly,  or  to  find  even  after  the  abdomen  is  opened,  that  gastrotomy 
(which,  after  other  treatment  has  failed,  is  the  only  resource)  offers  but 
a  slender  chance  of  success.  Inflammation  becomes  so  soon  developed 
as  to  make  the  operation  very  hopeless. 

An  exploratory  operation  should  always  be  promptly  performed,  if 
obstruction  occur  and  resist  treatment,  in  the  case  of  a  patient  who  had 
_been  subject  to  rupture,  and  that  even  though  there  be  no  local  evidence 
pointing  to  the  seat  of  the  former  hernia  as  the  place  at  fault. 

It  is  in  chronic  cases  that  operative  measures  afford  the  most  reason- 
able chance  of  success.  I  f,  after  large  enemata,  the  use  of  concentrated 
food,  and  a  calomel  purge  at  the  right  moment,  the  symptoms  do  not 
yield  and  the  patient's  vital  powers  begin  to  give  way,  the  surgical  art 
should  be  appealed  to.  It  may  be  added,  with  reference  to  the  use  of 
enemata,  that  they  require  care  and  skill  for  their  proper  administra- 
tion :  and  should,  when  so  much  depends  on  their  proper  employment, 
be  superintended  by  the  medical  man  himself.  If  the  fluid  be  not 
thrown  up  steadily  and  slowly,  and  in  sufficient  quantity,  no  good  will 
be  got ;  while  if  too  much  force  be  used,  the  bowel  may  be  ruptured. 
The  fluid  should  be  retained  as  long  as  possible. 

In  conclusion,  I  propose  to  relate  some  cases  illustrative  of  several 
of  the  sources  of  obstruction  to  which  allusion  has  been  made  ;  and 
various  preparations  connected  with  which  (many  from  my  own  collec- 
tion, others  from  the  Hunterian  or  Hospital  Museum,  and  a  few  kindly 
lent  me  by  professional  friends),  are  on  the  table  for  inspection. 

In  the  course  of  my  practice,  I  have  seen  many  cases  of  intestinal 
obstruction  in  which  no  definite  or  satisfactory  opinion  could  be  formed 


as  to  the  source  of  occlusion  ;  and,  as  neither  the  patient  recovered  or  no 
post  mortem  examination  could  be  procured,  the  obscurity  was  never 
removed.  I  shall  not  occupy  your  time  by  recording  cases  in  which 
pregnancy,  or  ovarian  cystic  tumours,  or  displacements  of  the  uterus, 
or  merely  extreme  costiveness,  have  given  rise  to  symptoms  of  obstruc- 
tion more  or  less  complete.  I  have  never  known  any  foreign  body  which 
had  been  swallowed  occlude  the  bowel,  though  several  instances  have 
occurred  under  my  observation  in  which  coins,  false  teeth,  etc.,  have 
passed  safely  through  the  bowel  after  being  swallowed. 

Of  stenoracjous  tumours,  I  shall  shortly  record  three.  In  all,  entire 
obstruction  was  produced. 

1.  An  old  feeble  man,  who  had  long  suffered  from  constipation,  was 
brought  into  the  Royal  Infirmary  apparently  dying.  The  friends  who 
brought  him  to  the  house  left  before  the  house-surgeon  saw  them,  or 
ariy  definite  information  concerning  him  was  got.  His  bljdder  was 
much  distended,  and  was  relieved  by  catheter  shortly  after  admission. 
When  examined,  it  was  found  that  he  was  almost  pulseless  and  partially 
comatose.  His  pupils  were  contracted  and  his  tongue  dry  and  furred. 
His  temperature  was  much  depressed,  and  he  desired  to  be  left  alone 
and  not  be  interfered  with.  His  abdomen  was  tender  and  very  much 
distended,  even  after  the  bladder  had  been  emptied  ;  and  marked  dul- 
ness,  on  percussion,  was  made  out  up  the  left  side  and  across  the  belly, 
on  which  he  kept  one  of  his  hands  pressed.  Elsewhere,  the  belly 
was  resonant.  He  was  made  warm  and  stimulated,  and,  after  he  had 
somewhat  recovered  from  the  state  of  collapse  present  on  admis- 
sion, he  told  us  that  his  bowels  had  not  been  opened  for  a  long 
time — he  could  not  say  how  many  day^ — that  a  doctor  had  told  him  he 
had  "  stoppage  of  the  bowels",  and  had  sent  him  into  the  house  to  be 
treated  for  that.  A  careful  examination  made  out  a  large  elongated 
doughy  mass  in  the  line  of  the  descending  colon,  which  seemed  to  re- 
ceive the  impress  of  the  fingers  (he  was  much  emaciated)  when  it  was 
pressed  upon,  and  the  rectum  was  packed  full  with  dry  fa;ces,  which 
hardly  allowed  any  effect  to  be  produced  by  the  fingers  passed  by  the 
anus.  He  had  no  hernia.  Before  admission,  he  had  been  vomiting, 
and  his  clothing  was  stained  with  a  dark  fluid  which  smelt  of  fisces. 
He  had  considerable  hiccup.  With  much  difficulty,  the  contents  of  the 
rectum  were  partially  removed  by  the  aid  of  a  lithotomy  scoop,  and 
long  perseverance  with  hot  water  enemata  dislodged  more  of  the  same 
material,  which  was  as  black  as  tar,  and  could  only  be  washed  out 
in  small  morsels.  The  process  of  removal  was  a  very  slow  one,  and 
produced  considerable  irritation  and  exhaustion  to  both  patient  and 
surgeon.  After  a  time,  the  deposit  was  found  to  be  softer,  and 
a  long  tube  was  introduced ;  and,  as  it  passed  far  into  the 
mass,  it  suddenly  seemed  to  get  into  fluid  matter,  as  a  terrible 
explosion  took  place  through  and  along  the  tube,  covering  the 
bed  and  floor,  and  causing  such  a  smell  as  to  send  all  the  patients 
who  could  move  away  to  the  other  end  of  the  ward.  This  flow 
continued  for  some  minutes,  accompanied  by  much  flatus  and  tar- 
like masses  coming  away  by  the  side  of  the  tube.  Some  of  these 
lumps  had  to  be  extracted.  At  first,  the  effects  on  the  patient's  con- 
dition were  most  alarming.  lie  almost  d'led  of  exhaustion,  and  had  to 
be  freely  stimulated.  The  tube  was  withdrawn  after  a  time  ;  but  all 
night  a  certain  escape  went  on,  giving  emission  from  first  to  last  of  an 
incredible  amount  of  feculent  matter.  The  abdomen  soon  fell  and  the 
hardness  disappeared,  and,  though  we  had  need  to  pay  great  attention 
to  his  support,  he  made  a  good  recovery,  only  requiring  a  few  doses  of 
eastor-oil  and  one  enema  afterwards  to  complete  his  cure.  From  what 
was  afterwards  learned,  he  appeared  to  have  suffered  from  entire  ob- 
struction for  fully  three  weeks  ;  and  we  were  told  that  "  what  should 
have  come  through  him"  had  been  ejected  by  the  mouth  for  nearly  two 
days  and  a  night  before  admission. 

2.  In  the  case  of  a  lady,  on  whom  I  afterwards  operated  with  the  late 
Sir  J.  Simpson  and  Professor  Leishman,  a  mass  hardly  less  in  bulk  than 
was  found  in  the  former  patient  had  accumulated  in  the  descending 
colon,  sigmoid  flexure,  and  rectum,  in  consequence  of  the  pressure  of  a 
malignant  tumour  of  the  left  ovary.  She  suftered  so  much  pain  on 
going  to  stool  that  she  neglected  to  relieve  her  bowels  for  many  days  at 
a  time,  and  a  tumour  along  the  course  of  the  bowel  slowly  formed.  At 
last,  no  motion  could  be  got  at  all,  and  enemata,  purgatives,  etc.,  had  no 
effect.  Much  sickness  and  irritability  of  stomach  set  in,  but  there  was  no 
stercoraceous  vomiting.  The  abdomen  was  very  irregularly  distended 
by  the  feculent  accumulation  and  the  ovarian  growth.  She  had  some 
pain  when  pressure  was  made  along  the  colon  and  no  flatus  passed,  so 
that  the  upper  bowel  was  much  enlarged  and  tympanitic.  The  rectum 
had  to  be  emptied  by  means  of  a  table-spoon,  and  then  a  column  of 
water  was  made  to  act  on  the  mass,  till  it  slowly  gave  way  and  was 
washed  out.  The  quantity  was  very  great,  and  polluted  the  whole 
house  for  several  days  with  its  factor.  The  sickness  remained  for  days 
after  the  channel  of  the  bowel  was  restored. 
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3.  In  a  case  I  saw  with  Dr.  Messcr  of  Helensburgh,  a  feeble  gentle- 
man, who  had  lived  much  abroad  and  was  suffering  from  malignant 
disease  of  the  bowel,  had,  a  year  before  his  fatal  attack,  suflfered  from 
complete  obstruction  for  many  days;  and  finally  passed,  with  horrible 
pain,  two  very  hard  black  and  large  masses  (he  had  been  taking  iron 
at  the  time),  after  which  his  bowels  acted  freely  and  largely. 

I  have  only  once  known  obstruction  arise  apparently  from  ^all-sloucs; 
and  the  case  is  related,  because  it  differs  in  an  essential  point  from 
those  recorded  of  Occlusion  from  such  a  cause.  Usually,  it  is  one  large 
gall-stone  which  has  ulcerated  its  way  out  of  the  gall-bladder  into  the 
intestine  ;  but  here  it  seemed  to  be  due  to  the  rolling  up  of  many  com- 
mon gall-stones  into  a  ball.  • 

4.  A  farmer's  wife,  aged  63,  came  to  Glasgow  from  Perthshire  to 
visit  a  son.  She  had  suffered  for  years  from  "attacks  of  gall-stones", 
and  had  only  recently  recovered  from  a  prolonged  and  severe  seizure — 
to  aid  her  recovery  from  which  had  been  one  object  of  her  coming 
south.  During  the  first  week  she  was  in  town,  she  had  one  scanty 
motion  ;  but  for  eight  days  before  I  was  asked  to  see  her,  she  had  had 
no  movement  of  her  bowels.  When  I  visited  her,  she  had  some  pain 
down  the  right  side  of  her  abdomen  and  across  the  umbilicus.  Pres- 
sure augmented  this  pain.  There  was  some  fulness  of  the  belly.  She 
was  drowsy,  and  had  some  hiccup.  She  had  rejected  her  food  for  the 
first  time  the  night  before  I  saw  her,  and,  as  she  had  continued  to  do 
this,  her  friends  became  alarmed  and  sought  my  aid.  She  supposed 
that  she  was  about  to  suffer  an  attack  of  her  old  enemy,  and  had  taken 
opium  freely  to  relieve  the  pain.  She  had  also  taken  large  doses  of 
various  purgatives  without  medical  advice.  I  could  find  nothing  in  the 
abdomen  worthy  of  note,  except  the  pain  on  pressure,  the  distension, 
and  slight  tympanites.  A  large  enema  passed  easily  and  removed  very 
little  material  from  the  bowel,  though  its  use  gave  her  a  feeling  of  relief. 
Some  flatus  was  occasionally  passed.  In  the  evening,,  the  drowsiness 
having  disappeared  and  the  pain  and  restlessness  being  considerable,  a 
large  poultice  was  put  over  the  belly,  morphia  administered  subcutane- 
ously,  and  milk  and  ice  in  small  quantities  allowed.  Beef-tea  was 
twice  thrown  into  the  bowel  during  the  night.  Next  day,  there  was 
little  change.  The  pain  was  less,  but  the  distension  was  greater  and  she 
was  very  sick  and  restless.  Fifteen  grains  of  calomel  were  given  and 
retained,  and  at  night  (no  motion  having  occurred)  ten  grains  more  were 
administered.  Her  pulse  lemained  good  and  her  temperature  nearly 
normal.  She  had  rejected  milk  several  times,  but  had  no  abiding 
retching.  The  urine  was  freely  secreted  and  was  natural.  Enemata  of 
beef-tea  were  repeatedly  employed,  and  she  had  slept  at  intervals. 
About  four  in  the  morning,  suddenly,  "  as  if  something  had  broken 
inside",  which  startled  her  greatly,  a  free  motion  took  place  in  bed, 
followed  rapidly  by  three  others.  The  fa>ces  passed  were  very  fcetid, 
and  in  the  cloth  containing  the  second  motion  a  hard  dark  mass,  said 
to  have  been  as  large  as  two  walnuts,  was  passed,  which  was  separated 
and  thrown  into  water.  This  mass  was  broken  up  when  I  saw  it  in  the 
morning,  and  from  it  sixteen  ordinary  gallstones  were  taken.  I  had  no 
means  of  accurately  estimating  the  size  of  the  mass  before  it  was  disin- 
tegrated ;  but  its  dimensions  must  have  been  about  that  staled  from  the 
description  given  me.  Several  other  biliary  calculi  were  got  in  sub- 
sequent motions,  but  no  mass  such  as  that  spoken  of.  The  patient  made 
a  good,  though  a  slow,  recovery. 

5.  AH  the  unequivocal  cases  of  invagination  I  have  seen  have  been 
in  children.  One  of  the  preparations  on  the  table  was  taken  from  the 
body  of  a  girl,  aged  12,  who  was  admitted  into  the  Royal  Infirmary  in 
1869,  after  six  weeks'  entire  occlusion  of  the  gut.  The  mass  you  see 
(measuring  6)^"  in  length)  projected  from  the  anus,  and  was  in  a  slough- 
ing condition.  It  was  removed.  Her  ailment  had  been  apparently 
caused  by  a  fall  from  a  height — at  least  the  protrusion  appeared  imme- 
diately after  such  an  accident.  On  admission  into  hospital,  she  was 
much  exhausted  and  emaciated  by  pain,  sleeplessness,  and  want  of  food. 
Her  expression  was  most  agonising,  and  her  pulse  very  rapid  and 
thready.  She  had  purgatives  administered  by  the  mouth  and  by  injec- 
tion very  many  times  before  coming  into  the  house ;  and  everything  had 
been  done  to  torture  her  and  make  her  condition  more  hopeless.  Con- 
stipation had  been  complete  from  the  first,  and  retching  almost  con- 
stant. The  vomited  matter  was  stercoraceous  on  admission.  The 
abdomen  was  distended  and  painful,  and  a  firm  broad  band  could  be 
felt  extending  across  the  lower  part  of  her  belly.  This  was  dull  on  per- 
cussion. The  large  mass  which  projected  from  the  anus  was  hard  and 
solid  to  the  touch,  and  firmly  fixed.  A  bougie  passed  through  it  for  a 
considerable  way,  and  it  was  semi-gangrenous.  By  careful  nursing, 
and  throwing  as  much  nutrient  fluid  as  possible  up  what  appeared  to  be 
the  channel  of  the  bowel,  her  condition  amended,  and  for  two  days  her 
life  was  preserved,  but  she  finally  sank  from  sheer  exhaustion.  The 
movements  of  her  bowels  had  been  at  times  very  evident  through  her 
attenuated  abdominal  parietes.     After  d»ath,  the  greater  portion  of  the 


small  gut  was  found  to  have  entered  the  colon  and  to  have  been  re- 
peatedly invaginated — one  part  within  the  other.  The  combined  mass 
had  passed  beyond  the  anus,  so  that  the  vermiform  appendi.v  and  caput 
coli  lay  just  within  the  sphincters.  There  was  evidence  of  general  in- 
fldmraatory  action  in  the  abdominal  cavity,  and  the  invaginated  bowel 
was  intensely  congested  and  at  some  spots  gangrenous. 

6.  This  preparation  was  taken  from  a  little  patient  I  saw  with  Dr. 
Patrick  of  Dalmarnock  Road,  and  to  him  I  am  indebted  for  the  notes 
I  give  of  the  case.  The  child  was  aged  four  years,  and  had  suffered 
more  or  less  from  colic  since  birth,  though  it  became  plump  and  healthy 
looking.  When  lying  on  its  mother's  knee,  it  suddenly  started  as  if  in 
pain  and  began  to  s'rain.  Blood  was  passed  in  small  quantities  the 
first  day,  and  shreds  of  mucous  membrane  on  the  second.  I  saw  the 
child  on  the  third  day,  and  at  once  detected  the  peculiar  nipple-like 
tumour  in  the  rectum.  Very  little  hardness  or  dulness  could  be  dis- 
covered in  the  abdomen.  The  child  moaned  a  good  deal,  and  was  pale 
and  evidently  in  distress.  It  took  food  greedily,  but  generally  quickly 
rejected  it.  The  temperature  was  high  and  the  pulse  rapid.  No  treat- 
ment was  of  any  avail,  and  it  died  within  seventy-two  hours  of  the 
outset  of  its  complaint.  The  ileum,  as  you  see,  lay  within  the  colon, 
carrying  the  valve  with  it,  and  a  portion  had  sloughed  off  and  been 
thrown  out  within  the  short  time  mentioned.  The  invaginated  part  was 
so  congesteil  as  to  look,  when  it  was  removed  from  the  body,  like  a 
mass  of  dark  blood.  It  was  ascertained  that  a  servant  had  violently 
tossed  the  child  in  play  a  day  or  two  before  the  seizure. 

7.  For  this  very  admirable  specimen  of  invagination  I  am  indebted 
to  Dr.  Hugh  Miller.  The  patient  was  a  male,-  six  months  old.  He 
suffered  from  irritable  bowels  almost  from  birth,  and  required  much 
care  as  regards  feeding.  His  ailment  set  in  suddenly  with  pain  in  the 
belly,  thirst,  vomiting,  and  slight  diarrhoea.  Pure  blood  appeared  next 
day,  and  rapidly  exhausted  him.  Enemata  of  various  kinds  were  used. 
No  tumour  was  felt  in  the  belly,  but  there  was  some  general  fulness. 
The  child  vomited  blood  before  its  death  on  the  evening  of  the  second 
day.  White  granular  deposits,  but  no  ulcers,  were  present  on  the 
greater  part  of  the  lining  membrane  of  the  bowel ;  and  the  ileum  was 
found  (as  is  here  seen)  to  have  passed  through  the  valve  and  protruded 
several  inches  into  the  colon,  but  not  so  low  down  as  the  rectum.  The 
free  bleeding  here  and  the  place  of  invagination  are  worthy  of  remark. 

8.  In  the  case  of  this  poor  little  infant  (seven  months  old),  from 
whose  body  this  preparation  was  taken  by  Dr.  Samuel  Moore  (who 
kindly  allows  me  to  show  it),  the  cause  appears  to  have  been  wilful 
starvation  and  neglect.  Tliree  invaginations  were  found,  probably 
established  after  death.  They  are  easily  undone,  and  there  are  no  signs 
of  congestion  or  inflammation.  The  whole  body  was  bloodless,  and  the 
weight  was  but  71-4  lbs. 

[  To  be  coHcludai,^ 


A    CASE    OF    DISSEMINATED    INSULAR 
SCLEROSIS.* 

By  EDWARD  T.  WILSON,  M.B.O.-ion,  F.R.C.P., 
Physician  to  the  Cheltenham  General  Hospital. 

TjiE  following  case  is  still  under  treatment.  I  am,  however,  induced 
to  bring  forward  some  details  concerning  it.  I.  Because  it  is  a  rare 
form  of  disease;  2.  Because  the  disease  has  only  recently  been  de- 
scribed and  distinguished;  3.  Because  the  course  of  the  disease  is 
usually  so  prolonged  that  many  years  will  probably  elapse  before  its 
issue. 

We  owe  to  Professor  Charcot  of  the  Salpetriere  all  that  is  known 
of  this  very  singular  affection,  to  which  he  has  given  the  name  of 
"  sclerose  en  plaques".  The  only  notices  of  it  in  English,  as  far  as  I 
am  aware,  are  some  papers  in  the  Laucfl,  by  Dr.  Moxon,  and  some  in 
Guy's  Hospital  Reports  for  1875,  to  which,  and  to  Professor  Charcot's 
admirable  volumes  {Lffons  sur  !es  Maladies  du  Systhne Net~oeux  ;  Paris, 
1S75),  I  would  refer  all  those  who  wish  to  know  more  of  its  pathology 
and  usual  course. 

A.  S.,  aged  8,  was  admitted  as  an  in-patient  of  the  Cheltenham 
General  Hospital  on  April  19th,  1875.  Her  history,  so  far  as  it  could 
be  gleaned  from  the  mother,  was  as  follows. 

Both  parents  are  healthy,  as  are  also  all  their  near  relations,  with 
the  exception  of  an  aunt  on  the  father's  side,  who  is  decidedly  nervous 
and  hysterical.  The  child  was  healthy  at  birth  and  remained  so  up  to 
I  four  months  of  age,  when  she  had  whooping-cough  very  severely.  This 
lasted  seven  months,  and  during  the  attack  she  had  one  fit  of  convul- 
sions, followed  by  internal  strabismus  of  the  left  eye.     The  convulsions 
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soon  passed  away,  not  to  return ;  but  the  strabismus  lasted  three  months 
before  finally  disappearing.  Having  recovered  completely,  so  far  as 
her  parents  could  see,  she  remained  well  for  one  month  only ;  for,  at 
twelve  months  of  age,  she  received  a  severe  shock  and  fright  by  having 
a  dead  goose  thrown  at  her.  This  was  followed  by  a  fit  of  convulsions 
without  any  affection  of  the  eyes  ;  there  was  rigidity  of  the  limbs,  and 
for  three  or  four  nights  she  started  in  her  sleep.  There  was  only  one 
convulsive  attack,  but  it  left  her  feeble  and  easily  knocked  up  for  some 
time.  At  five  years  of  age,  her  mother  describes  her  as  having  (juite 
got  over  all  her  illnesses.  Her  progress  in  walking  and  growth  had  been 
satisfactory,  and  her  health  continued  unbroken  (if  we  may  except 
the  passing  of  a  large  round  worm  at  four  years)  until  a  fortnight  before 
Christmas  of  last  year  (1S74).  She  went  to  school,  learned  to  read  and 
write  with  facility  ;  indeed,  was  rather  sharp  at  her  lessons.  We  are 
thus  brought  up  to  the  time  of  her  present  illness,  which  began  with 
complaints  of  giddiness  and  double  vision  while  she  was  at  school. 
Her  mother  says  she  looked  ill,  but  there  was  no  apparent  alteration  of 
the  eyes  at  this  time  ;  nor  was  there  any  loss  of  power  in  the  limbs. 
Within  a  very  few  days,  however,  her  left  eye  was  noticed  to  be  turned 
inwards,  and  she  was  in  consequence  taken  to  the  Branch  Dispensary 
(December  9th,  1874).  Worms  were  suspected  ;  and  the  administra- 
tion of  santonine  and  steel  revealed  the  presence  of  a  few  ascarides,  but 
nothing  more.  She  continued  to  walk  to  and  from  the  dispensary  for 
some  six  weeks.  Her  eye  resumed  its  natural  position,  and  at  first  she 
improved,  taking  food  readily,  even  with  craving  ;  but  the  improve- 
ment did  not  last,  and,  in  about  a  month,  tremor  came  on  rather  suddenly 
in  the  lower  limbs,  over  which  she  gradually  lost  control.  Occasional 
pains  were  complained  of  at  this  time  over  the  region  of  the  heart,  but 
they  did  not  last  long.  On  Good  Friday,  March  26th,  1875,  she 
walked  for  the  last  time.  Her  mother  describes  her  as  going  to  the 
doctor's  house,  about  half  a  mile,  with  great  difficulty  ;  walking  like  a 
drunken  person.  Her  legs  seemed  to  give  way  under  her,  the  left 
being  most  affected.  The  back,  arms,  and  head  were  then  quite  un- 
affected, and  no  pain  was  complained  of.  During  the  next  week  or 
two,  the  tremor  gradually  increased,  involving  the  trunk  and  head.  Her 
flesh  fell  oft"  rapidly,  and  at  the  date  of  her  admission,  on  April  19th, 
her  condition  was  as  follows. 

On  coming  to  examine  her,  I  found  her  lying  on  her  back  perfectly 
motionless,  with  a  somewhat  absent  expression  of  countenance.  There 
were  double  internal  strabismus,  slight  dilatation  of  the  pupils,  and 
double  vision.  The  body  was  in  an  extreme  state  of  emaciation,  the 
bones  almost  coming  through  the  skin.  Sensibility  was  unimpaired  ; 
but  there  was  almost  complete  inability  to  move  the  lower  limbs,  the 
left  side  being  the  most  affected.  She  could  move  the  toes,  and  bend 
the  foot  at  the  ankle,  but  there  was  no  power  to  flex  the  limbs  or  to 
raise  them  in  the  bed  ;  the  arms  also  were  affected  with  loss  of  power 
so  far  that  she  could  not  raise  them,  any  attempt  to  do  so  being  accom- 
panied by  a  jactitatory  movement,  almost  rhythmical  in  character.  At 
the  same  time,  the  finger,  if  placed  fairly  in  her  hand,  was  squeezed 
with  a  force  quite  unexpected.  The  tongue  was  coated,  and  when  pro- 
truded oscillated  from  behind  forwards  before  coming  to  rest  on  the 
lower  teeth.  On  trying  to  make  her  sit  up,  the  body,  which  had  to  be 
supported,  was  so  violently  jerked  with  a  certain  rhythm  that  she  had 
at  once  to  be  laid  down  ;  then  all  was  quiet,  and  tremor  ceased.  The 
eyes,  which  at  first  seemed  to  have  a  fixed  stare,  were,  on  her  attention 
being  drawn  to  any  object,  affected  with  the  horizontal  nictitating 
movement  which  goes  under  the  name  of  nystagmus.  When  asked  a 
question,  she  replied  intelligently,  in  a  clear  voice  and  with  the  most 
deliberate  utterance,  laying  emphasis  on  every  syllable  alike.  The 
words  were  generally  distinct,  but  there  was  an  occasional  slurring  of  cer- 
tain letters.  The  pulse  was  feeble,  but  not  otherwise  remarkable.  The 
heart-sounds  were  normal.  There  was  good  breathing  all  over  the 
chest.  Her  motions  and  urine  were  passed  under  her  without  warning; 
and  there  was  constant  sickness.  Nothing  appeared  to  stay  upon  her 
stomach.  Some  urine  that  was  procured  showed  no  albumen,  but  gave 
a  cloud  with  heat  (phosphates) ,  readily  soluble  in  dilute  acid.  She 
was  at  once  put  upon  milk  and  lime-water,  which  suited  her.  At  the 
same  time  an  attempt  was  made  to  get'the  secretions  and  stomach  in 
better  order  by  grey  powder,  soda,  bismuth,  and  rhubarb.  Constipa- 
tion was  a  troublesome  symptom  ;  but  it  yielded  to  simple  remedies, 
such  as  syrup  of  senna ;  under  this  treatment  the  sickness  improved, 
and  she  was  able  to  take  more  food.  Attempts  to  put  her  on  bark  and 
ammonia,  however,  at  once  brought  back  the  sickness,  which  proved  a 
troublesome  symptom  during  the  first  six  weeks.  Her  temperature  at 
this  time  was  always  low,  never  rising  above  97.5  deg.  Fahr.  She 
complained  of  no  pain,  her  emaciation  was  extreme,  and  nothing  but 
the  constant  watchfulness  of  the  nurse  prevented  bed-sores.  On  her 
better  days,  .she  was  cheerful  and  laughed  with  the  children  in  the  ward. 
She  could  not,   however,  be  called  emotional,  and  she  never  cried. 


Various  medicines  were  tried   in  succession  as  the  sickness  subsitled  ; 
iodide  of  pota6.sium,  bromides  of  potassium  and  ammonium,  turpentine, 
arsenic,  nitro-hydrochloric  acid,  with  bark,  etc.  ;  but  no  marked  im- 
provement took  place  in  her  general  symptoms.      Her  feet  were  always 
cold,  and  whenever  I  came  to  see  her  I  was  saluted  by  a  ner\-ous  can- 
nonade of  flatus,  loud  enough  to  attract  the  attention  of  the  patients  in 
the  ward.    Thus  matters  went  on  until  June  23rd,  when  she  was  ordered 
cod-liver  oil   with  syrup  of   phosphate  of  iron,  a  milk-diet,  and  fish 
three  times  a  week.     From  that  date,  improvement  has  been  slow,  but 
steady  and  well  marked.     I  regi'et  that,  at  this  critical  time,  the  ther- 
mometric  observations  were  omitted  ;  for  it  is  noteworthy  that,  whereas 
the  temperature  up  to  June  19th  was  rarely  above  97.4  deg.  Fahr.,  on 
July  14th  and  to  the  end  of  the  month  it  was  never  less  than  98.3  deg. 
Fahr.,  and  at  one  time,  when  phosphorus  had  been  added  temporarily 
to  the  cod-liver  oil,  it  rose  as  high  as  100  deg.  Fahr.     There  has  nearly 
always  been  a  marked  difference  between  the  temperature  of  the  two 
arm-pits — that  in  the  right  being  higher  in  May;  latterly,  however,  the 
left  has  on  several  occasions  been  the  higher,  and  this  has  apparently 
been  concomitant  with  a  marked  increase  in   power  of  the  left  side, 
which  is  now  as  good,  if  not  better,  than  the  right.     It  has  been  men- 
tioned that  phosphorus  was  tried  at  one  time;  but  as  it  seemed  to  cause 
a  little  feverishness  and  there  seemed  no  gain   from  it,   it   was  discon- 
tinued at  the  end  of  a  fortnight.     The  constant  current  was  applied  on 
one  occasion,  but  in  her  nervous  state  it  evidently  did  more  harm  than 
good.     Latterly,   nitrate  of  silver  has  been  given,  in  addition  to  her 
regular  medicines ;  but  I  am  not  sure  that  it   helped  her,  and   it  has 
been  omitted.     From  the  second  week  in  June,  when  the  sickness  had 
entirely  ceased  and  improvement  had  been  uninterrupted  but   slow, 
her  diet  has  been  milk,  with  meat   and  fish  on  alternate  days,  and 
an  ounce  of  wine  divided  between  her  meals.     I  may  perhaps  shorten 
a   long   story,    and   show   the    rate    of    progress,    by  describing   her 
state  at  the  present  time  (November   l6th,    1875).     She  lies  quietly 
on  her  back,  slightly  propped  up  with  pillows.      The  expression  is 
vacant,  unless  specially  addressed   or  amused,  when  there  is  a  bright 
intelligent   smile.     The  eyes  are  generally  looking  straight  froward, 
but  occasionally  a  slight  inward  squint  is  noticed — now  of  one  eye,  now 
of  the  other ;  there  is  no  double  vision,   but  the  sight  is  not  good  ; 
nystagmus  is  present  when  the  attention  is  attracted.  The  tongue  is  clean 
and  oscillates  but  slightly  on  protrusion.     The  bowels  are  regular,  and 
she  always  draws  attention  to  her  wants.     There  is  no  sickness,  and 
the  appetite  is  good.    When  the  food  is  placed  in  her  mouth,  she  chews 
as  slowly  and  deliberately  as  she  speaks.     She  is  most  cheerful  and 
intelligent,  always  making  fun  with  the  other  children  in  the  ward  or 
amusing  herself  with  reading  a  book.      She  tries  also  to  write  and  draw, 
but  her  hand  is  still  too  unsteady  to  form  a  single  letter.      Her  attempt 
to  form  an  "o"  results  in  a  series  of  zig-zags,  which  never  end  where 
they  began.     On  asking  her  to  take  my  hand,  she  raises  her  arm  with 
tolerable  ease  and  steadiness,  but  invariably  misses   her  aim,  owing  to 
the  jerky  movements  which  come  on  just  as  she  attempts  to  seize  it. 
Her  left  hand  is  then  carried  to  the  right  elbow,  and  when  thus  steadied 
the  object  is  gained.     There   is  no  loss  of  muscular  power.     She  can 
squeeze  firmly  with  either  hand,   the  left  being  quite  as  steady  and  as 
strong  as  the  right.     If  given  a  doll,  and  told  to  hold  it  up  at  arm's- 
length,  she  does  so,  but  with  some  difficulty,  owing  to  the  rhythmic  jerk- 
ing movements.     On  attracting  her  attention,  however,  to  some  other 
object  the  hand  is  steadied,  and  remains  so  until  she  again  looks  at  it ; 
even  placing  the  hands  over  the  eyes  has  a  tendency  to  steady  the  hand. 
Her  legs  can  be  raised  high  from  the  bed  with  a  jerky  kind  of  motion. 
On  sitting  up,  her  head  droops  on  to  the  chest,  and   it,  together  with 
her  whole  trunk,  commences  a  rhythmic  to  and  fro  nodding  movement. 
She  can  raise  her  head,  and  it  is  steadied  at  once  by  placing  the  hand 
under  the  chin.     If  thoroughly  supported  with  pillows,  she  can  sit  in 
a  chair  and  does  so  daily  ;  but  on   trying  to  stand  or  walk,  her  back  is 
bowed  forvi'ard  with  the  characteristic  oscillation,  and  her  feet  find  no 
stay  on  the  floor.     She  can,  however,  support  herself  now  much  better 
than  she  could  a  week  or  two  ago.     Her  speech  remains  much  as  it 
was  on  admission,   if  anything  slightly  quicker.     The  pulse  is  natural  ; 
the  heart  sounds  normal,   and  breathing  good  over  the  whole  chest. 
The  latest  temperature  observations  show  variations  from  97.4  to  98  deg. 
Fahr.     Her  nervousness  is  excessive,  and  on  this  account  she  never 
makes  a  good  exhibition  of  her  powers  in  the  presence  of  a  stranger. 

The  nature  of  the  case  just  described  cannot  for  a  moment  be  doubted 
by  any  one  who  has  seen  the  symptoms  and  who  is  familiar  with  M. 
Charcot's  very  vivid  description  of  insular  sclerosis.  It  is  a  typical 
specimen,  so  far  as  it  has  gone.  There  are,  however,  one  or  two  points 
to  which  attention  may  be  directed. 

Many  opportunities  have  occurred  in  France,  and  two  under  Dr. 
Moxon,  for  examining  the  pathological  conditions  of  brain  and  spinal 
cord  in  advanced  stages  of  insular  sclerosis.     The  morbid  changes  have 
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been  described  with  the  greatest  care,  and  they  would  seem  identical  in 
iimi  with  those  mentioned  by  Professor  Trousseau  as  characteristic  of 
progressive  locomotor  ataxy  (Trousseau's  Clinical  Medicine,  New 
Sydenham  Society's  Translation,  vol.  i,  p.  169),  with  this  distinction, 
that  in  the  latter  they  are  confined  to  certain  portions  of  the  posterior 
columns  of  the  spinal  cord,  whereas  in  insular  sclerosis  they  occur  also 
in  the  white  matter  of  the  brain.  The  same  intimate  pathological 
changes  have  also  been  described  under  the  name  of  miliary  sclerosis 
in  chronic  mania,  tetanus,  leuk.-emia,  and  idiocy.  (.See  St.  Bartholo- 
mew's Hospital  Reports,  vol.  viii,  on  the  Morbid  Histology  of  the  Spinal 
Cord,  by  W.  B.  Kesteven. ) 

It  would  seem,  therefore,  that  the  disease  we  have  been  considering 
is  at  present  to  be  distinguished  more  clearly  by  its  symptoms  than  by 
any  very  special  pathology  ;  and  perhaps,  such  terms  as  rhythmic  or 
oscillating  ataxy  may  hereafter  prove  to  be  more  applicable  than  a 
designation  derived  from  morbid  changes,  which  may  not  prove  to  be 
distinctive. 

Again,  attempts  have  been  made  to  explain  the  symptoms  by  the 
pathology — the  rhythmic  movements,  for  instance,  by  increased  resist- 
ance to  the  nerve-current  caused  by  actual  loss  of  nerve-substance  ; 
but  it  is  a  fair  question  whether  the  disease,  in  its  earlier  stages,  may 
not  be  fully  developed  without  any  permanent  morbid  change  in  the 
nerve-fibres  ;  whether,  in  fact,  it  may  not  begin  as  a  functional  dis- 
order, resulting  in  local  congestion,  and  eventually  in  local  changes  of 
a  more  permanent  kind.  It  seems  certain  that  locomotor  ataxy,  which 
is  most  closely  allied  to  it  in  symptoms  and  pathology,  may  exist  with- 
out any  recognisable  lesion  other  than  local  congestion.  Such  a  sup- 
position would  at  all  events  give  a  more  hopeful  aspect  to  the  disease 
in  its  earlier  stages  ;  and  it  is  certainly  supported  by  a  case  such  as  I 
have  now  described,  for  it  is  difficult,  if  not  impossible,  in  the  face  of 
such  marked  improvement,  to  believe  that  those  destructive  changes  of 
nerve-tissue  have  been  present  which  are  found  in  long-standing  cases 
of  insular  sclerosis,  and  which  M.  Charcot  appears  to  consider  as  the 
very  essence  of  the  disease. 

The  delay  which  has  occurred  in  the  publication  of  this  paper  enables 
me  to  carry  the  history  of  the  case  a  stage  further,  and  to  give  some 
particulars  of  the  child's  present  condition.  Since  November  in  last 
year,  when  the  paper  was  read,  improvement  has  been  steady  and  un- 
interrupted. No  one  who  saw  the  child  now  would  believe  that  she 
was  the  apparently  hopeless  invalid  of  even  a  year  ago.  About  the 
middle  of  December,  she  suddenly  called  the  nurse's  attention  to  the 
fact  that  she  could  read  certain  small  print  across  the  ward,  which  she 
had  before  been  unable  to  distinguish,  and  since  then  her  eyesight  has 
been  very  fairly  good.  In  March,  she  began  to  stand  alone,  and  to  walk  a 
step  or  two  with  the  help  of  the  nurse's  finger,  or  to  climb  round  the 
beds  and  forms  :  she  also  tried  rough  worsted  work,  but  at  the  expense 
of  many  pricks.  She  is  now  plump,  with  firm  flesh  and  a  round  face  ; 
expression  still  somewhat  vacant,  unless  interested.  The  eyes  have  a 
slight  cast,  which  the  nurse  assures  me  she  had  noticed  before  her  present 
illness,  but  are  otherwise  perfectly  normal — no  nystagmus,  even  under 
excitement.  There  is  no  tremor  or  jerky  movement  of  any  kind.  The 
hand  is  raised  steadily,  and  grasps  firmly  even  small  objects.  She  feeds 
herself  tidily  with  a  spoon,  uses  her  needle  very  fairly  at  worsted  work, 
and  is  decidedly  improved  in  her  writing,  although  she  dislikes  prac- 
tising very  much.  I  give  a  specimen  of  one  of  her  early  attempts  at 
her  own  name  (Annie),  and  of  her  writing  at  the  present  time  (the 
word  "  come").     Her  left  hand  was  originally  most  feeble,  but  she  is 


now  inclined  to  be  left-handed.  When  sitting,  she  is  quite  upright, 
with  the  head  well  up.  She  is  not  readily  tired,  and  when  with  chil- 
dren in  the  garden  and  unobserved,  she  can  walk  or  even  run  consi- 
derable distances  without  any  support  ;  yet  when  strangers  are  in  the 
ward,  she  at  once  becomes  nervous  and  unsteady  in  her  gait,  tottering, 
and  glad  to  seek  the  support  of  the  nearest  bed  or  form.  She  is  quick 
and  intelligent,  learns  as  readily  by  heart  as  the  other  children  in  the 
ward,  and  is  gradually  being  taught  to  make  herself  generally  useful. 

Such  is  the  history  of  this  very  interesting  case  up  to  the  present 
date  ;  and  it  seems  impossible,  looking  to  the  improvement  already 
made,  to  avoid  anticipating,  with  something  more  than  hope,  a  com- 
plete and  well  established  recovery. 


S  M  A  LL-P  OX. 
By  ROBERT  BELL,  M.D.,  F.F.P.S.G.,  etc., 

Physician  to  the  Glasgow  Ophthalmic  lostitutioQ. 

Although  small-pox  does  not  inspire  us  with  the  same  dread  that  it 
did  our  forefathers  before  the  days  of  the  immortal  Jenner,  it  is  yet, 
with  very  good  reason,  a  disease  of  which  all  stand  in  wholesome 
dread,  for  still  it  seems  to  rise  as  it  were  from  its  very  ashes,  and  sweep 
in  wild  bursts  of  rage  over  whole  tracts  of  country,  attacking  large 
numbers  of  the  population  and  filling  the  community  with  alarm  and 
dismay.  It  would  be  difficult  to  determine  what  secret  causes  are  at 
work  to  render  it  capable  of  exerting  such  baneful  influences,  when  the 
Vaccination  Act  has  secured  the  universal  introduction  of  cow-pox  into 
the  system  of  every  subject  of  this  realm.  The  most  rational  conclu- 
sion seems  to  be,  that  vaccinia  produced  in  infancy  completely  resists 
the  poison  of  variola  for  a  certain  period,  but  gradually  the  individual 
loses  his  insusceptibility,  so  that  the  disease,  after  the  lapse  of  time, 
varying  in  different  people,  is  not  completely  resisted,  but  regains 
more  or  less  of  its  original  power  over  the  organism  as  the  date  of 
primary  vaccination  becomes  more  or  less  remote.  Thus  it  becomes 
necessary  to  consider  the  propriety  of  insisting  upon  revaccination  at 
intervals  of  eight  or  ten  years.  It  is  certainly  a  fact  that,  in  upwards 
of  two  hundred  individuals  whom  I  vaccinated  during  the  prevalence 
of  small-pox  in  this  city,  and  all  of  whom  were  to  some  extent  exposed 
to  the  contagion,  not  one  was  smitten  by  the  disease.  The  object  of 
this  paper,  however,  is  not  to  descant  upon  the  wonderful  influence 
that  vaccination  exercises  over  the  poison  of  variola,  but  to  show  how 
this  disease,  when  it  makes  its  appearance,  may  be  rendered  as  harm. 
less  as  possible. 

About  six  years  ago,  when  small-pox  was  epidemic  in  Glasgow, 
many  of  my  patients  were  prostrated  by  it,  all  of  whom,  I  am  thankful 
to  say,  recovered ;  and  I  am  inclined  to  the  belief  that  this  satisfactory 
result  was  attributable  in  a  great  measure  to  the  plan  which  was 
adopted  of  treating  the  skin  during  the  course  of  the  disease. 

It  is  only  natural  to  conclude  that  the  great  exhaustion  which  ensues 
in  small-pox  is  due  to  the  fact  that  the  highly  nervous  and  important 
as  well  as  extensive  organ,  as  the  skin  most  certainly  is,  is  in  a  state, 
not  only  of  great  and  intense  irritation,  but  of  almost  complete  in- 
activity as  well.  Now,  the  greatest  danger  of  a  fatal  issue  is  generally, 
contemporaneous  with  the  development  of  the  suppurative  or  secondary 
fever;  and,  as  my  method  of  treating  the  disease  does  away  with  any 
secondary  fever,  the  greatest,  or  at  least  one  of  the  greatest,  sources  of 
danger  is  removed.  By  commencing  this  treatment  at  the  very  be- 
ginning of  the  attack,  the  comfort  of  the  patient  is  secured  at  once;  the 
skin  is  rendered  less  irritable;  the  fever,  in  consequence,  is  kept  down; 
the  strength  of  the  patient  remains  unimpaired ;  he  is  able  to  sleep  and 
take  nourishment,  and,  in  short,  to  pass  through  the  whole  course  of 
the  attack  with  the  minimum  of  discomfort.  At  the  period  when  sup- 
puration commences  in  the  vesicles,  and  when  otherwise  a  new  phase 
of  the  disease  would  present  itself,  no  such  unhappiness  is  encountered,, 
and  the  patient  sails  pleasantly  through  a  sea  of  troubles,  quite  uncon- 
scious that  he  is  doing  so.  This  excellent  result  is  due,  doubtless,  to 
the  sedative  eftects  of  the  remedy  employed. 

The  plan  of  treatment  consists  in  painting  every  part  of  the  skin 
where  the  eruption  appears  with  one  part  of  carbolic  acid  dissolved  in 
from  eleven  to  fifteen  parts  of  glycerine,  and  repeating  the  application 
night  and  morning.  The  urine  must  be  watched  with  great  care,  as  it 
often  happens  that  the  carbolic  acid  becomes  absorbed  and  makes  its 
presence  known  in  the  urine  by  giving  the  fluid  a  dark  smoky  appear- 
ance. If  this  be  observed,  the  application  must  be  made  less  fre- 
quently, or  a  weaker  solution  of  the  acid  employed,  as  it  may  act  too 
severely  as  a  depressing  agent,  though  I  never  knew  this  actually  to  result 
from  the  use  of  even  the  more  concentrated  solution.  The  employ- 
ment of  carbolic  acid  in  this  way  has  other  advantages  besides  those 
already  mentioned.  It  acts  as  a  disinfectant,  and  it  prevents  pitting  to 
a  very  great  extent.  The  latter  efl'ect  is  due  to  the  fact  that  suppura- 
tion does  not  run  the  same  lengthened  course  as  it  does  when  no  car- 
bolic acid  is  employed,  and  thus  the  skin  is  not  destroyed  to  such  a 
depth  as  it  would  otherwise  be.  I  could  enumerate  many  of  my 
patients  who  have  sufl^ered  from  what  might  have  been  called  very 
severe  attacks  of  small-pox,  and  yet  noiv  they  present  not  the  slightest 
trace  of  having  had  the  disease. 

The  following  cases  will  give  some  idea  of  the  results  obtained  while 
pursuing  this  plan  of  treating  the  malady. 

Case  i. — Mrs.  T.,  aged  60,  a  thin  and  delicate  lady,  took  small-pox 
on  November  21st,  1S71,  which  Wis  not  only  confluent,  but  in  some 
parts  of  the  body  ha'morrhagic.     I  never  expected  that  my  patient 
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■would  recover,  as,  previously  to  this  illness,  she  had  been  in  a  most 
critical  state  of  health.  Every  portion  of  the  body  where  the  eruption 
made  its  appearance  was  painted  over  with  a  solution  of  one  part  of 
carbolic  acid  in  twelve  of  glycerine.  Immediately  the  great  distress 
produced  by  the  eruption  was  relieved,  and  was  prevented  from  returning 
by  the  application  being  repeated  night  and  morning.  The  rest  of  the 
treatment  consisted  in  supplying  plenty  of  fresh  air  and  a  simple  yet  nou- 
rishing diet.  Chlorate  of  potash  in  solution  was  given  as  a  drink,  and  the 
bowels  were  kept  moving  by  a  mild  laxative  given  when  required ;  and 
the  patient  passed  through  the  whole  course  of  the  disease  without  an 
unfavourable  symptom.  There  was  no  itching  of  the  skin,  and  there 
Vas  no  secondary  fever;  indeed,  there  was  no  fever  at  all  after  the  first 
application  of  the  carbolic  acid  and  glycerine.  The  patient  slept  well, 
and  took  her  food  with  a  relish.  Within  a  year  after  her  recovery,  it 
was  almost  impossible  to  find  any  traces  of  the  disease,  so  completely 
had  the  tendency  to  pitting  been  overcome. 

C.-^SE  II. — Mrs.  Y.,  aged  32,  a  strong  and  stoutly  made  lady,  was 
confined  of  a  healthy  boy  on  December  7th,  1871,  and  on  the  day  fol- 
lowing was  attacked  by  confluent  small-pox.  Under  the  circum- 
stances, the  greatest  danger  was,  of  course,  to  be  apprehended,  and  I 
was,  therefore,  exceedingly  anxious.  The  same  treatment  as  in  Case  I 
was  employed,  and  with'  the  like  satisfactory  results,  with  the  one 
exception  that,  at  this  date,  very  slight  pitting  can  be  perceived, 
if  looked  for.  The  baby  was  vaccinated  before  it  was  twenty-four 
hours  old,  and  it  did  not  take  small-pox. 

One  more  case  will  suffice  to  show  that  this  treatment  is  deserving 
of  a  more  extensive  trial.  On  December  20th,  1872,  I  was  asked 
to  take  charge  of  two  ladies,  mother  and  daughter,  suffering  from 
small-pox,  their  own  medical  man  declining  to  attend.  I  found  the 
mother  prostrated  by  an  attack  of  confluent  small-pox,  and  her  daughter 
suffering  from  the  same  disease,  but  of  the  discrete  variety.  The  fea- 
tures in  the  elder  patient  were  quite  obliterated.  The  same  treatment 
was  adopted  in  both  cases,  with  the  effect  of  giving  almost  instant 
relief.  As  the  disease  held  on  in  its  course,  the  last  named  patient 
showed  slight  symptoms  of  prostration;  and,  although  I  was  not 
apprehensive  myself,  I  thought  it  better  to  have  a  consultation  with 
the  gentleman  wlio  then  had  charge  of  the  Fever  Hospital  in  this  city. 
He  took  a  very  unfavourable  view  of  the  patient's  condition,  and  gave  it 
as  his  opinion  that  the  case  would  probably  terminate  fatally  when  the 
secondary  fever  set  in ;  but,  as  this  symptom  never  showed  itself,  this 
danger  was  avoided,  and  my  patient  made  a  rapid  recovery.  It  is  now 
impossible  to  detect  any  disfigurement  from  pitting. 


CASE  OF  POISONING  BY  BELLADONNA 

LINIMENT.* 

By  JOHN   MEREDITH,   M.D.,   Wellington,   Somerset. 

In  September  1875,  I  gave  a  patient,  a  lady  aged  between  fifty  and 
sixty  years,  four  ounces  of  methylated  belladonna  liniment  for  the 
relief  of  some  muscular  pains  from  which  she  was  suffering.  I  gave 
her  also  a  bottle  of  medicine  to  be  taken  at  intervals.  The  liniment 
was  properly  marked,  and  with  directions  for  use. 

In  a  few  days  afterwards  (on  October  ist),  I  was  called  to  see  her 
between  seven  and  eight  o'clock  in  the  morning,  the  messenger  saying 
she  had  taken  a  dose  of  the  wrong  medicine  in  mistake,  and  was  very  ill. 
A  little  before  seven  o'clock  that  morning,  she  went  to  her  medicine- 
bottle,  as  she  imagined,  and  took  a  tablespoonful  of  the  mixture, 
walked  out  of  her  room  and  downstairs,  and  mentioned  to  some  one 
there  that  her  medicine  had  a  curious  taste.  "In  about  five  minutes", 
to  use  her  own  words,  she  "felt  queer  about  her  eye.s,  then  stupid- 
like" in  her  head  ;  felt  she  was  losing  the  power  of  standing  on  her 
legs.  She  managed,  however,  to  get  back  to  her  room,  and  there  dis- 
covered what  she  had  done,  and  told  one  of  the  servants  of  it.  She  took 
some  pills  she  had  by  her  "to  carry  the  thing  ofl'",  as  she  put  it, 
then  added  she  should  soon  die.  She  became  helpless  and  quite  un- 
conscious. 

Before  she  reached  this  state,  some  salt  and  water  were  given  to 
her,  with  the  view  of  inducing  vomiting,  but  without  the  desired  result. 
I  cannot  say  precisely  how  soon  after  taking  the  poison  the  nncon- 
scious  state  was  established,  but  it  was  in  much  less  than  an  hour;  for 
it  was  about  this  time  when  I  reached  the  house  and  saw  the  patient. 
I  tried  to  get  her  to  swallow  some  mustard  and  water,  but  failed. 
She  could  swallow  only  a  few  drops  of  water,  and  very  soon  she  be- 
came unable  to  do  this.  She  could  not  speak  ;  only  mumbled  inces- 
santly  some   inarticulate   words,  which  were   only  audible  at  times. 

*  Read  before  the  West  Somerset  Branch. 


She  was  put  into  bed,  and  there  sat  propped  up  by  pillows,  and  had 
a  vacant  drunken  look  ;  moved  her  hands  atjout,  sorting  and  catching 
at  imaginary  things  ;  being  in  this  respect  very  much  like  a  tailor 
who  was  poisoned  by  belladonna,  and  who,  according  to  the  report  of 
his  case,  "  sat  for  hours  moving  his  hands  and  arms  as  if  sewing  and 
his  lips  as  if  talking,  but  without  uttering  a  word".  In  short,  she  was 
in  a  state  of  somnambulism,  barring  the  ambulation  ;  for  in  this,  as  in 
similar  cases  recorded,  there  was  no  power  over  the  lower  extremities, 
while  the  upper  ones  moved  about  with  comparative  freedom. 

The  other  characteristic  features  of  the  case  at  this  stage  were  the 
widely  dilated  pupils,  and  a  diffuse  scarlet  rash,  which  was  out  on  the 
neck  and  upper  part  of  the  chest,  and  also  on  the  hands  and  fore- 
arms. I  did  not  examine  other  parts  of  the  body ;  if  I  had,  most 
likely  I  should  have  found  it  equally  conspicuous  all  over,  showing 
how  general  was  the  paralysis  of  the  vaso-motor  nerves  throughout 
the  cuticular  system. 

At  this  stage  and  very  soon  after  my  arrival,  the  all-important  ques- 
tion, whether  I  thought  the  patient  would  recover,  was  put  to  me. 
To  this,  I  replied  at  once  that  I  believed  slie  would.  I  felt  justified 
in  saying  this,  because  iatal  poisoning  by  belladonna  is  rare,  but 
chiefly  from  my  recollection  of  a  case  of  atropia-poisoning  which 
was  reported  some  years  ago,  where  the  symptoms  described  were 
very  similar  to  those  of  the  case  before  me.  I  need  hardly  say  how 
satisfactory  it  was  to  be  able  to  give  an  assurance  of  this  sort  in  a 
house  where  all  were  in  consternation,  and  visions  of  "crowner's 
quest",  as  the  master  of  it  put  it,  were  looming  in  apparently  close 
proximity. 

The  ra.sh  was  not  of  long  duraiion ;  it  soon  began  to  fade,  and  in 
four  hours  was  hardly  perceptible  anywhere.  The  pulse  was  of  fair 
strength  all  through  :  above  So,  but  not  once  up  to  100.  The  respira- 
tions were  normal,  not  markedly  accelerated.  Eight  hours  after 
taking  the  liniment,  i.e.,  at  3  P.M.,  slight  signs  of  recovering  were  ob- 
served. The  patient  was  able  to  swallow  a  little  coffee.  She  had 
passed  no  urine  up  to  this  time.  An  enema  of  warm  water  with  some 
spirits  of  turpentine  was  given,  and  was  retained.  The  bowels  ap- 
peared also  to  have  been  paralysed  for  the  time.  At  9  I'.M  ,  the  im- 
provement was  decided.  She  was  able  to  swallow  and  speak  a  little, 
and  passed  urine  ;  but  the  bowels  had  not  acted,  nor  was  there  any 
sickness  or  nausea.  Next  day,  when  I  called  to  see  her — that  was 
about  twenty-six  hours  after  the  accident — the  patient  expressed  herself 
as  "feeling  all  right";  that,  however,  was  not  strictly  the  case  with 
her.  She  had  passed  the  night  in  a  similar  way  to  which  she  had 
passed  the  preceding  day  :  restless,  looking  and  acting  as  if  she  would 
go  off  to  sleep,  but  never  really  doing  so. 

She  remembered  nothing  of  what  had  happened  to  her  from  the 
time  sh'!  took  the  salt  and  water  on  the  morning  of  the  ist  until  about 
5  o'clock  of  the  2ad.  For  about  twenty-two  houi-s,  her  life  was  a  blank 
to  her.  Her  condition  on  the  morning  of  the  2nd  was  as  follows. 
Her  pupils  were  widely  dilated,  and  she  saw  persons  and  things  double, 
and  at  times  saw  imaginary  persons  and  objects  about  her  ;  her  hands 
felt  moist,  as  did  also  her  feet,  and  she  could  not  stand  ;  but  she  was 
able  to  move  her  arms  about  all  right.  The  bowels  recovered  their 
power  and  ac'ed  during  the  morning.  On  the  third  day,  she  was  much 
better,  only  her  sight  was  still  dim  and  she  felt  very  unsteady  on  her 
feet. 

I  should  mention  that  all  through  there  was  a  good  deal  of  distress 
about  the  throat  ;  it  was  one  of  the  first  things  experienced,  and  the 
discomfort  lasted,  to  a  certain  extent,  for  many  d.iys.  The  patient 
eventually  recovered  completely ;  but,  for  several  days,  she  felt  she  was 
not  her  ordinary  self :  could  not  remember  how  to  do  the  simplest 
thing  ;  had  forgotten  the  way ;  had  to  ponder  over  the  way  an  ai'ticle  of 
clothing  shoukl  be  fastened  on,  etc. 

Nothing  was  done  in  the  way  of  special  treatment  beyond  keeping 
close  watch  over  the  case,  and  placing  the  patient  in  as  comfortable  a 
position  in  bed  as  was  practicable. 

I  judge  that  about  four  drachms  of  the  liniment  were  swallowed, 
equivalent  to  about  twelve  grains  of  camphor,  besides  the  macerated 
juice  of  about  half  an  ounce  of  belladonna-root,  in  addition  to  the 
spirits  forming  the  liniment.  This  manifestly  is  an  effective  way  of 
taking  belladonna,  and  a  way  that  brings  out  its  action  speedily.  How 
far  this  action  of  belladonna  was  affected  by  the  camphor  I  cannot 
say.  The  physiological  effects  of  camphor  are  not,  as  far  as  I  have 
been  able  to  learn,  clearly  known.  There  is  something  of  caprice 
attributed  to  them.  The  truth,  after  all,  lies,  I  take  it,  in  the  fact  that 
the  properties  of  the  drug  have  not  been  sufficiently  investigated. 

One  of  the  acknowledged  actions  of  camphor  m  considerable  doses 
is  to  depress  the  respiration  and  the  action  of  the  heart ;  while 
atropia  quickens  respiration  in  an  extraordinary  manner.  Such  being 
the  case,  the  two  drugs   taken  at  the  same  time  would  modify  the, 
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action  of  one  another  ;  and  this,  I  infer,  was  the  cause  of  there  being 
nothing  particular  to  note  in  regard  to  the  character  of  the  respiration 
in  tlie  case  under  notice.  Recent  investigators  tell  us  that  atropia — 
which,  for  my  present  purpose,  I  take  as  synonymous  with  belladonna 
— always  produces  paralysis  of  the  posterior  part  of  the  body  in 
animals.  This  observation  applied  well  to  my  case,  where  loss  of 
power  over  the  lower  limbs  began  early,  soon  became  complete,  and 
remained  so  for  many  hours  ;  whereas  the  upper  extremities  were  not 
so  aft'ected. 

There  is  an  observation  I  would  like  to  make  regarding  the  deduc- 
tion which  has  been  made  by  Hahnemann  and  his  followers  in  reference 
to  the  scarlet  rash  and  throat  discomfort  produced  by  belladonna. 
Conditions  resembling  these  are  among  the  great  characteristics  of 
scarlatina,  and  on  the  principle — if  a  mere  semblance  can  be  designated 
by  such  a  name^then,  on  the  principle  of  similia  similiius  ciiranlur, 
they  have  claimed  for  this  drug  the  virtues  of  a  specific  as  well  as  a 
prophylactic  in  that  complaint. 

The  controversy  on  this  point  has  been  carried  on  in  an  acrimonious 
spirit,  one  party  declaring  for  the  efficacy  of  the  medicine  in  this  respect 
with  all  the  fervid  enthusiasm  of  a  faith,  while  another  scouts  the  thing 
as  a  mere  illusion  ;  so  that  between  them  it  has  come  to  this  :  that  the 
profession,  as  a  body,  knows  hardly  anything  more  of  the  properties 
of  belLidonna  touching  this  matter  than  it  did  four  score  years  ago, 
when  Hahnemann  first  launched  his  plausible  theory  on  the  world. 

If  the  doctrine  of  similars  is  to  hold,  why  is  copaiva  not  taken  up 
as  being  a  specific  for  measles,  since  it  produces  a  rash  not  distinguish- 
able from  that  of  measles,  except  in  tliere  being  no  fever  ?  and  this 
applies  just  as  well  to  belladonna. 

The  only  other  remark  I  would  like  to  offer  is,  that  I  was  aware 
that,  in  our  literature  regarding  belladonna-poisoning,  morphia  is  stated 
to  be  the  antidote  in  such  cases.  Possibly,  if  I  had  given  a  dose  of 
morphia  in  this  case,  recovery  might  have  taken  place  sooner  ;  it 
could  not  have  been  more  complete,  however,  and  I  preferred  acting 
according  to  what  seemed  to  me  at  the  time  the  safest  course. 


SURGICAL  MEMORANDA. 


LARGE    SINUSES    AND    ABSCESS    CAVITIES   TRE.\TED 

BY  HYPERDISTENSION  WITH  DILUTED 

CARBOLIC  ACID. 

PRE\nousLY  to  reading  Mr.  Callender's  paper  in  the  Journal  of  No- 
veml«;r  4th,  I  had  taken  notes  of — with  the  intention  of  publishing,  as 
the  results  were  very  gratifying — a  ca^e  of  profuse  suppuration  follow- 
ing phlegmonous  erysipelas,  treated  in  a  similar  manner  to  that  de- 
scribed by  Mr.  Callender ;  viz.,  by  forcibly  distending  and  washing  out 
the  affected  tissues  with  warm  carbolised  solution,  but  without  the  use 
of  the  drainage-tube.  The  facts  are  as  follows.  J.  M.,  a  carter,  aged 
24,  receiving  good  wages  and  certainly  not  temperate,  in  getting  down 
from  his  cart,  met  with  a  deep  abrasion  of  the  skin  on  the  inner  side  of 
the  right  knee,  extending  somewhat  posteriorly  towards  the  popliteal 
space.  The  wound  took  on  an  erysipelatous  action,  the  erysipelas  ex- 
tending very  rapidly,  with  very  great  general  prostration,  upwards 
towards  the  abdomen,  over  both  the  front  and  back  of  the  thigh  and 
buttock  to  the  loin,  and  downward  over  and  around  the  leg,  ankle,  and 
foot.  The  boggy  condition  of  deep  phlegmon  was  never  marked  ;  but 
two  incisions  were  made  over  the  outside  of  the  tliigh,  but  gave  exit  to 
no  pus.  After  two  days,  however,  the  presence  of  pus  became  evident, 
and  the  original  wound  near  the  knee  was  enlarged  :  but  the  destruc- 
tion of  the  subcutaneous  tissues  went  on  so  rapidly,  from  ankle  to  but- 
tock, that,  to  give  exit  sufficiently  to  the  stinking  pus,  many  and  free 
incisions  were  the  distinctive  means  of  treatment  Such  measures  were 
impracticable,  as  the  patient  and  friends  resolutely  refused  to  allow  any 
further  use  of  the  knife.  Under  such  adverse  circumstances,  poultices 
were  ordered  ;  and,  with  a  discharge  most  profuse  and  offensive,  after 
a  week's  interval  the  tissues  were  in  the  following  condition.  Over  the 
right  buttock  was  sound  skin,  but  undermined  tissues  fluctuating  dis- 
tinctly ;  down  the  outside  of  the  thigh,  the  skin  was  undermined  and 
fluctuating  ;  the  popliteal  space  was  in  the  same  condition,  and  forming 
a  purulent  reservoir,  but  with  two  ulcerated  openings  at  the  sides, 
through  which  pus  could  by  manipulation  be  pressed.  The  subcuta- 
neous structures  around  the  ankle  and  two-thirds  up  the  leg  were  un- 
sound, and  discharging  profusely.  There  was  Qne  ulcerated  opening 
over  the  inner  malleolus.  The  poultices  were  continued  for  about  five 
days  ;  but,  as  the  discharge,  seemed  in  no  way  to  decrease,  it  was  de- 
termined to  discontinue  them,  and  make  use  of  an  injection  of  sulphate 


of  copper  (two  grains  to  the  ounce) ;  the  pain,  however,  was  so  great 
that  it  was  not  repeated.  Carbolic  acid  was  substituted  (about  one  to 
twenty),  warmed  by  the  addition  of  a  little  boiling-water,  and  injected 
to  distension  once  a  day  for  about  a  week.  The  discharge  was  almost 
at  once  arrested,  and,  with  the  use  of  a  liglit  wet  bandage,  the  immense 
undermined  cavities  soon  united  to  the  deeper  parts  and  became  sound  ; 
and,  the  weakness  and  stiffness  of  the  limb  gradually  subsiding,  after 
about  six  months  the  man  was  in  a  condition  to  resume  his  work,  not 
one  of  these  immense  sinuses  having  been  opened. 

Samuel  Prall,  F.R.C.S.,  West  Mailing. 


CASES  OF  HERNIA  IN  PRIVATE  PRACTICE. 
The  reports  in  the  medical  journals  are  for  the  most  part  those  of  hos- 
pital cases,  but  a  short  record  of  five  consecutive  cases  of  operation  for 
strangulated  hernia  in  private  practice  may  be  no  less  interesting. 

Case  i.— J.  R.,  male,  aged  60,  intemperate,  had  a  right  inguinal 
hernia  of  about  two  years'  duration,  about  the  size  of  a  walnut.  It  had 
been  reducible  till  two  days  before  operation  :  it  contained  gut  only. 
A  truss  had  been  worn.  The  operation  was  performed  under  chloro- 
form with  perfect  result,  enabling  the  patient  eventually  to  do  without 
any  truss.  The  parts  remained  perfectly  solid  three  years  after  opera- 
tion. 

Case  ii. — M.  S.,  female,  married,  aged  53,  had  a  left  femoral 
hernia  of  several  years'  duration,  as  a  result  of  a  severe  confinement. 
It  had  been  strangulated  four  days  when  I  was  sent  for  to  operate  by 
the  surgeon  in  charge.  The  operation  was  performed  as  a  last  hope, 
with  very  little  chance  of  success.  She  would  not  lake  an  anaesthetic. 
The  part  became  very  dark  and  congested  ;  the  omentum  was  much 
congested.  The  patient  died  of  tetanus  three  days  after  the  operation. 
There  was  no  necropsy. 

Case  hi. — L.  H.,  female,  married,  aged  32,  had  a  left  femoral 
hernia,  following  confinement,  about  a  year  ago.  She  had  worn  no 
truss.  Strangulation  occurred  after  violent  exercise.  I  operated  with 
chloroform  and  ether  on  the  third  day.  An  obscure  diagnosis  of  a 
small  bit  of  gut  behind  an  enlarged  gland  was  confirmed  by  the  oper- 
ation. The  seat  of  strangulation  was  at  Gimbernat's  ligament  :  the 
orifice  was  very  small.  The  operation  was  completely  successful.  No 
truss  was  worn  a  few  months  after  the  operation. 

Case  iv. — R.  T.,  male,  aged  72,  had  a  right  scrotal  hernia  of  long 
duration,  reducible  till  yesterday,  the  day  before  I  saw  him.  He  had 
stercoraceous  vomiting  and  hiccough.  The  hernia  was  reduced  under 
chloroform,  which  was  given  with  the  intention  of  operating. 

Case  V. — W.  W. ,  male,  aged  54,  had  a  right  femoral  hernia  of 
about  seven  years'  duration,  containing  gut  and  mesentery.  The  gat 
had  been  reducible  till  four  days  before  operation,  but  the  mesentery 
was  adherent.  The  operation  was  staved  off  for  three  days  by  the  use 
of  the  pneumatic  aspirator,  which  gave  relief  and  promised  success  ; 
but  stercoraceous  vomiting  set  in  on  the  fourth  day,  and  an  operation 
was  performed  under  ether  and  chloroform.  The  seat  of  stricture  was 
at  Gimbernat's  ligament,  very  small  and  tight.  The  mesentery  was 
not  interfered  with.  He  is  obliged  to  wear  a  truss,  as  the  parts  are 
not  very  strong.     He  can  walk  several  miles. 

Herbert  M.  Morgan,  Lichfield. 


NOTES  OF  THREE  CASES  OF  VESICAL  CALCULUS. 
The  following  cases  are  brought  forward  not  because  there  is  anything 
remarkable  in  them,  but  with  a  view  of  encouraging  my  fellow  country 
practitioners  not  to  look  upon  stone  as  a  disease  which  can  only  be 
treated  by  specialists. 

Case  i  was  a  boy,  T.  F.,  aged  5,  who  had  suffered  from  great  pain 
during  and  after  micturition  from  his  infancy,  and  subsequently  from 
entire  inability  to  retain  his  urine,  which  constantly  drained  away  fro:n 
him.  On  examination,  a  calculus  was  readily  detected,  and  a  fe*  days 
afterwards  the  boy  was  placed  under  the  inlluence  of  chlorofor.n,  and 
the  lateral  operation  commenced.  The  knife  was  soon  in  the  groove 
of  the  staff,  and  pressed  onwards  into  whit  seemed  to  be  the  bladder. 
The  forefinger  easily  reache  1  the  stone  ;  the  staff  was  withdrawn  ;  bat, 
on  attempting  to  seize  the  stone  with  forceps,  it  suidenly  receled 
beyond  their  reach,  and  whit  had  seemel  to  be  the  bladder  was  a  sac- 
culated enlargement  of  the  urethra.  A  probe-p:>inted  bistoury  was 
passed  along  the  forefinger,  ani  the  neck  of  the  b'.al  ler  notche  I  su  li- 
ciently  to  let  the  forceps  pass,  when  the  s'.one  was  e.vsily  remsveL  file 
patient  made  an  excellent  recovery,  anl  was  raaain^  a'))ut  in-t!ii  vil- 
lage where  he  lived  within  a  week,  flie  calculin,  w'.iic't  cjasistil  ,o£ 
uric  acid,  was  of  the  shape  of  an  h^ur  ^Uss,  the  e-ctri  nit-y  in  ths  blii- 
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der  being  ralher  larger  than  that  in  the  dilated  urethra.  It  was  an  inch 
and  three-quarters  in  length. 

Case  ii.— W.  A.,  aged  7,  had  always  been  an  exceedingly  delicate 
boy,  suffering  from  chronic  bronchitis  as  well  as  from  the  symptoms  of 
stone.  A  calculus  of  considerable  size  was  at  once  recognised  on  sound- 
ing, and  the  usual  lateral  operation  was  performed  a  few  days  after- 
-wards  under  chloroform.  The  patient  made  an  uninterrupted  recovery. 
The  stone  was  uric  acid,  and  was  of  the  size  of  a  large  walnut. 

Case  hi. — T.  S.,  aged  38,  consulted  me  last  November  ;  and,  on 
sounding,  a  small  calculus  was  detected.  This  was  crushed,  and  frag- 
ments of  an  uric  acid  stone,  which  must  have  been  about  the  size  of  a 
filbert,  were  passed.  The  distressing  symptoms  immediately  sub- 
sided, and  the  man  returned  to  his  work,  declining  to  be  sounded  for 
.fragments.  Two  months  later,  he  came  again  worse  than  ever,  and 
.sounding  showed  the  presence  of  a  stone  or  stones.  Then  began  a 
series  of  crushings — some  completely  ineffectual,  others  yielding  frag- 
ments— until  after  eight  or  nine  sittings  the  bladder  was  completely 
emptied.  All  the  irritation  disappeared  with  wonderful  rapidity,  and 
the  man  has  now  been  at  work  for.  upwards  of  four  months,  and  is  as 
well  as  he  ever  was.  Many  small  fragments  and  a  great  amount  of 
-sand  was  lost  ;  but  what  the  man  succeeded  in  catching  weighed  five 
drachms. 

Isolated  cases  like  the  foregoing  do  not  help  us  in  determining  the 
relative  merits  of  lithotomy  and  lithotrity  ;  but,  as  already  mentioned, 
I  have  brought  them  forward  to  encourage  my  fellow-practitioners  to 
look  upon  vesical  calculus  as  not  too  difficult  for  them  to  grapple  with. 

A.  C.  Wilson,  M.D.,  Doncaster. 


OBSTETRIC  MEMORANDA. 


OCCLUSION  OF  OS  UTERI  AND  CYSTOCELE  :   DIGITAL 
PERFORATION. 

Mrs.  H.,  aged  35,  a  very  delicate  woman,  in  the  last  stage  of  phthisis, 
in  labour  of  her  seventh  child,  called  me  in  on  the  evening  of  Novem- 
ber 27th.     She  stated  that  a  woman  was  engaged  to  attend,  but,  after 
being  with  her  about  four  hours,  she  declined  the  case,  as  she  appeared 
so  ill.     She  said  she  had  always  had  a  woman  before  in  all  her  con- 
finements ;  but  the  last  was  a  very  difficult  and  protracted  labour,  fol- 
lowed by  a  long  and  tedious  illness.     She  had  had  pains  of  a  slight 
character  for  several  days,  and  she  felt  sure  she  was  advancing,  as  there 
was  something  coming  down.     The  pulse  was  high  and  the  breathing 
hurried  ;  and,  on  examining  the  chest,  I  found  dulness  of  the  upper 
third  of  the  left  side  and  lower  third  of  the  right,  with  coarse  rales.    On 
making  a  vaginal  examination,  I  found  a  tumour  protruding  through 
the  vulva,  of  the  size  of  a  large  orange,  of  a  rugose  character.     I  could 
pass  my  finger  beyond  and  round,  but  not  in  front.     She  said  she  had 
frequent  calls  to  micturate,  but  passed  very  little  urine  for  several  days, 
and  had  to  bear  down  a  good  deal  at  times  to  get  any  away.     I  passed 
a  No.  8  gum-elastic  male  catheter  into  the  extruded  viscus,  and  drew 
off  about  three-quarters  of  a  pint  of  urine.     Pushing  up  the  viscus,   I 
next  searched  for  the  os,  but  found  presenting  a  band  of  a  triangular 
shape,  about  one  inch  at  its  base  and  one  inch  and  a  half  long.   I  could 
pass  my  finger  above  the  band  and  explored  the  sulcus  well,  as  it  was 
miunited  on  its  anterior  side  and  directed  transversely  across  the  pelvis, 
with  its  apex  to  the  left  ;   but  I  could  not  detect  the  least  patency. 
The  foetal  head  was  well  down  in  the  pelvis,  and  I  could  easily  examine 
the  lower  segment  of  the  uterus,  but  failed  to  find  any  depression,  not 
even  in  the  sulcus  above  the  band,  this  being  the  most  likely  situation. 
On  inquiry,  I  found  she  had  not  felt  the  child  for  about  five  days  ;  and 
she  would  not  admit  of  any  distinct  motion  being  felt  for  a  fortnight. 
On  auscultating  the  abdomen,  I  could  elicit  no  fcetal  sounds,  neither 
could  I  discover  any  movement  per  vaginam.     As  it  was  late  in  the 
evening,  and  trusting  there  might  be  some  dilatation  by  morning,  I  ad- 
ministered an  opiate.     The  following  morning,  she  was  much  the  same. 
There  were  no  pains  of  any  consequence,  the  lower  segment  of  the 
uterine  walls  was  tightly  pressed  upon  by  the  advancing  head,  being 
about  the  thickness  of  a  halfpenny  above  the  occluding  band.     Having 
thoroughly  explored  the  whole  presenting  surface,  and  finding  no  ap- 
parent OS  or  depression,   I  determined  to  break  down   the  band  and 
perforate  above  with  my  index  finger,   this  being  the  most  dependent 
and  probable  situation.     My  finger-nail  being  sharp,  I  had  no  difficulty 
in  doing  this,  although  possibly  the  vitality  of  the  structures  might  have 
suffered  to  some  extent  from  continued  pressure.     Having  made  an 
aperture,  I  dilated  for  a  few  moments,  and  found  the  parts  readily  give 
way.     I  then  used  Barnes's  bags,  continuing  the  dilatation  rapidly.     In 
two  hours,  I  was  able  to  apply  the  long  forceps,  and  delivered  a  full- 


grown  fcetus,  some  time  deceased.  After  five  minutes,  I  attempted 
extraction  of  the  placenta  ;  but  found  this  attached  throughout,  and 
with  some  difficulty  removed  it  by  the  peeling  process.  As  she  was 
extremely  exhausted,  with  the  pulse  at  120,  although  there  was  no 
hremorrhage  nor  any  loss  of  importance,  I  ordered  a  stimulant,  with  a 
full  dose  of  the  liquor  ergota;,  using  also  uterine  compression.  For 
several  days,  she  remained  in  a  most  critical  condition  ;  but,  by  the 
assiduous  administration  of  brandy  and  yolks  of  eggs,  beef-tea,  chlorate 
of  potash,  and  hydrochloric  acid  and  bark,  with  injections  of  chlori- 
nated soda  from  the  first,  as  well  as  the  help  of  a  good  nurse,  she 
rallied.  The  discharge,  which  was  extremely  offensive,  was  completely 
relieved,  and  the  prolapsed  bladder  returned  to  its  normal  position, 
quite  contracted,  at  the  end  of  a  fortnight,  she  not  having  had  any  diffi- 
culty in  micturition  since  the  labour  was  terminated.  The  main  point  of 
interest  is  the  digital  perforation,  as  I  think  it  obviated  the  risk  of  any 
resultant  ha;morrhage  or  rupture,  which  certainly  was  to  be  feared  in 
the  extremely  prostrate  condition  of  the  patient.  I  was  prepared  to  do 
the  ordinary  incisions  ;  but  felt  sure  this  mode  of  perforation  would  be 
safer,  and  was  an  expedient  worth  a  trial,  and  could  be  easily  accom- 
plished. Harry  D'O.  Foote,  M.D.,  Rotherham. 


REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL    NOTES. 
ST.  Thomas's  hospital. 
In  Dr.  Murchison's  wards,  we  have  had  an  opportunity  of  noting  the 
following  cases. 

Enteric  Frjer:  Hcemorrhage:  Treatment.— In  a  case,  on  the  seven- 
teenth day,  the  temperature  suddenly  fell  from  102  to  normal,  comci- 
dently  with  hcemorrhage.  For  the  latter  symptom,  an  usual  prescrip- 
tion is :  TincturjE  opii,  olei  terebinthina:,  tinct.  chloroformi,  aa  nx  to 
XX  ;  acidi  tannici  gr.  x ;  mucilaginis  et  aqua:  q.  s.  But  this  is  not  always 
retained  by  the  stomach.  In  the  present  case,  ten  grains  of  tannic  acid 
with  tincture  of  ergot  were  given  every  two  hours,  and  tlien  every 
hour,  for  several  doses ;  but  the  haemorrhage  still  continued  with  every 
stool.  Five  grains  of  ergotine  were  then  injected  hypodermically,  aiid 
the  hemorrhage  ceased  immediately,  and  has  not  recurred.*  Cases  m 
which  hcemorrhage  has  happened  are  more  liable  to  subsequent  pen- 

Local  Peritonitis.— A  young  married  woman  presented  evidence  of 
this  in  the  region  of  the  colon,  and  it  was  considered  to  have  spread 
from  the  mucous  membrane  of  the  bowel.  An  ice-bag  was  ordered 
instead  of  poultices,  and  gave  much  greater  relief.  Opium  was  given 
in  grain-doses,  and  no  action  of  the  bowels  induced  for  fourteen  days, 
complete  rest  being  the  main  indication.     The  patient  is  convalescent. 

Gall-Slone.—\  somewhat  aged  woman  has  complained  for  three 
years  of  occasional  violent  attacks  of  pain  connected  with  a  tumour  of  the 
size  of  an  orange,  which  may  be  felt  below  the  right  ribs  m  front ;  it 
descends,  on  inspiration,  with  the  liver,  being  evidently  connected 
with  that  organ.  There  is  no  jaundice.  The  tumour  is  considered  to 
be  the  enlarged  gall-bladder,  due,  probably,  to  a  calculus  in  the  cystic 
duct.  "From  the  circumstance  that  there  is  no  jaundice,  we  may 
consider  that  the  common  bile-duct  is  still  free,  and  we  need  not 
trouble  to  look  even  for  the  external  voiding  of  a  stone  until  jaundice 
has  taken  place.  A  similar  condition  is  common,  but  is  not  always  sus- 
pected, because  the  jaundice  is  expected,  and  is  not  present." 

Pneumonia  v.  fn'er.—A  girl,  aged  1 5,  was  admitted  with  a  history 
of  rigors,  restlessness,  delirium,  deafness,  and  is  lying  now  m  a  hstless 
typhoid  state,  with  sordes  on  the  teeth  and  herpes  about  the  lips. 
Pulse  no;  respirations  40;  temperature  104.  Dulness  and  tubular 
breathing  at  the  lower  part  of  the  right  lung  reveal  a  pneumonia ;  and 
although  the  marked  deafness  is  much  more  usual  in  fever,  the  absence 
of  pyrexia  after  the  tenth  day  shows  the  case  to  be,  in  fact,  a  primary 
pneumonia.  .  ,     , 

Latkcemia.—K  spare  man,  a  groom  aged  25,  comes  from  a  part  of 
Worcestershire  where  ague  occurs.  He  has  never  had  it  distinctly,  but 
has  a  doubtful  history  of  rigors.  His  spleen  occupies  the  whole  of  the 
left  side  of  the  abdomen,  and  the  notch  may  be  felt  near  the  umbilicus. 
The  malady  is  considered  leukemia,  rather  than  an  ordinary  sequel  ol 

♦  See  Murchison  on  Cmtiauid  Fevers,  second  edition,  page  653. 


Nov.  25,  1876.] 


THE   BRITISH  MEDICAL   JOURNAL. 


681 


ague,  on  account  of  the  \eiy  large  increase  in  number  of  the  white  cor- 
puscles ;  and  it  is  distinguished  from  lymphadenoma  by  the  absence  of 
enlargement  of  any  of  the  superficial  lymphatic  glands.  The  malady 
has  come  on  insidiously  during  about  three  years,  without  pain,  but 
with  languor,  emaciation,  epistaxis,  and  diarrhoea.  In  addition  to 
astringents,  he  is  now  taking  quinine  and  nux  vomica,  and  rubbing  in 
ointment  of  biniodide  of  mercury,  and  is  reported  better. 

Diabetes. — In  a  marked  case  of  about  six  months'  duration,  occurring 
in  a  spare  man  who  had  been  exposed  to  mental  trouble,  the  following 
observations  were  made.  The  average  urine  of  four  days,  under  ordi- 
nary diet  and  without  medicine,  was  one  hundred  and  ninety-six  ounces, 
of  specific  gravity  1036.  During  the  next  four  days,  a  grain  of  opium 
was  taken  three,  four,  or  more  times  daily;  but  the  average  of  urine 
remained  as  nearly  as  possible  the  same.  And,  lastly,  during  another 
four  days,  opium  was  omitted,  and  only  diabetic  diet  allowed;  viz., 
milk,  bran-bread,  steak,  eggs,  greens;  and  to  drink  soda-water  and 
gin  (previously,  the  man  had  had  four  to  eight  ounces  of  brandy  daily 
for  months).  The  last  four  days  gave  an  average  of  only  one  hundred 
and  seven  ounces,  but  the  specific  gravity  remained  the  same. 

Thoracic  Aneurism. — A  marked  case  in  an  adult  man  is  improving 
with  absolute  rest,  moderate  doses  (five  to  ten  grains)  of  iodide  of 
potassium,  and  lessened  amount  of  liquid.  It  is  not  thought  necessary 
to  lessen  the  amount  of  solid  food. 

SALICYLATE  OK   SODA,    SALICYLIC    ACID,    AND   SALICIN. 

Anumberof  cases  of  acute  rheumatism  and  some  of  pynsmia  are  being 
treated  in  St.  Thomas's  Hospital  by  salicylate  of  soda,  which  has  been 
generally  given  in  twenty-grain  doses  every  two,  four,  or  six  hours. 
There  is  distinct  evidence  of  its  relieving  rheumatic  pain  in  many, 
though  not  in  all  instances,  after  a  few  doses,  and  equally  distinct  evi- 
dence of  its  power  to  reduce  the  temperature.  In  a  case  of  tuberculosis 
following  pneumonia,  a  defervescence  could  be  always  traced  to  the 
time  of  a  dose,  but  was  only  temporary.  In  another  case  of  rheumatic 
hyperpyrexia  (to;*),  the  medicine  had  no  effect,  whilst  the  tepid  bath 
acted  well ;  yet,  deducting  occasional  failures,  the  salt  will  usually 
shorten  the  febrile  state.  It  is,  as  a  rule,  well  taken  ;  but  several  ob- 
servers have  connected  with  its  action  syniptoms  of  vomiting,  giddi- 
ness, deafness,  and  even  delirium*  (though  the  latter  symptom  might  be 
othervrise  explained  in  pericardial  cases),  and  a  curious  result  has  hap- 
pened now  in  three  patients  treated  by  salicylate  of  soda,  and  it  is 
certainly  not  a  common  result  under  other  treatment ;  viz.,  abscess  in 
the  axillary  glands. 

We  found  the  same  remedy  in  use  at  the  German  Hospital,  and  Dr. 
Hermann  Weber  had  reason  to  speak  favourably  of  it.  Fifteen  grains 
every  two  to  four  hours  was  the  average  dose.  After  six  such  doses, 
in  one  case,  the  temperature  fell  from  loi  deg.  to  98  deg.,  with  ap- 
parent convalescence  ;  but,  the  remedy  being  omitted  in  favour  of 
quinine  and  iron  for  three  days,  a  relapse  occurred,  which  quickly  sub- 
sided again  under  the  salicylate.  In  a  few  cases,  there  have  been 
vomiting  and  difficulty  in  continuing  the  remedy  ;  but  delirium  only 
occurred  once  in  a  case  where  the  temperature  fell  from  103  deg.  to 
96  deg.  very  quickly,  and  with  a  tendency  to  collapse,  so  that  it  was 
doubtful  whether  the  delirium  was  more  than  a  part  of  the  latter  con- 
dition. 

At  St.  Mary's  Hospital,  Dr.  Sieveking  has  preferred  to  use  salicylic 
acid,  considering  that  the  addition  of  soda  complicates  a  judgment  as 
to  the  efficacy  of  the  acid.  He  generally  prescribes  fifteen  grains  every 
hour  for  six  doses,  and  has  had  some  striking  results  in  the  relief  of 
pain  and  reduction  of  temper.-vture.  Dr.  liroadbent  has  already  pub- 
lished his  very  favourable  opinion  in  the  same  direction  ;  .ind  we  believe 
that  similar  results  have  been  obtained  by  other  physicians  at  St.  Mary's, 
though  it  is  the  opinion  of  some  observers  that  relapses  are  not  unfre- 
quent  under  this  plan  of  treatment.  There  is  said  to  be  little  difficulty 
in  taking  these  doses,  which  are  given  in  milk.  Occasionally,  there  has 
been  vomiting  towards  the  fourth  or  fifth  dose,  and  occasionally  some 
giddiness,  not  delirium. 

At  Guy's  Hospital,  Dr.  Pavy  spoke  of  good  results  in  a  certain 
number  of  rheumatic  cases  from  the  use  ofsalicin,  which  he  prescribed 
in  twenty-grain  doses  every  two  hours.  One  ounce  of  boiling  water 
will  just  dissolve  this  amount,  and  syrup  is  added.  Some  years  .-igo, 
he  had  had  almost  equally  good  results  with  the  liquid  extract  of 
ergot  in  acute  rheumatism. 

We  observed  in  the  wards  of  the  same  physician  an  interesting  illus- 
tration of  the  relation  between  le,ad-poisoning,  gout,  and  albuminuria  ; 
and  also  a  marked  case  of  the  coexistence  of  rheumatic  and  gouty 
symptoms. 


•  Since  the  above  was  written,  cases  with  severe  nerve-symptoms  and  delirium 
I>avc  l)een  published  by  Dr.  Tuckwell. 


WEST   LONDON   HOSPITAL. 

A   CASE    OK    STRICTURE    ILLUSTRATING    THE   ADVANTAGE    OK    OCCU- 
PYING A  FALSE  PASSAGE  WITH  A  CATHETER  TO  ENABLE 
A   SECOND   INSTRUMENT   TO   BE   PASSED 
INTO   THE   BLADDER. 

(Under  the  care  of  Mr.  Teevan.) 
John  B.,  a  police-constable  aged  43,  came  under  Mr.  Teevan's  care 
for  stricture  of  the  urethra  in  the  out-patients'  department  on  Decem- 
ber 29th,  1875.  The  patient,  when  examined,  was  found  to  have  a 
tight  stricture  situated  five  inches  from  the  orifice,  which  would  only 
admit  a  No.  2  catheter.  As  there  was  considerable  enlargement  of  the 
prostate,  Mr.  Teevan  passed  a  well-curved  metal  instrument.  On 
January  3rd,  1876,  the  same  catheter  was  introduced  as  on  the  former 
occasion.  On  January  5th,  Nos.  3  and  5  were  passed ;  and  on  January 
8th,  No.  6.  On  January  12th,  Mr.  Teevan,  whilst  trying  to  introduce 
a  catheter,  opened  up  some  false  passage  or  pouch,  and  could  not  pass 
any  instrument,  soft  or  metal.  On  January  15th,  Mr.  Teevan  could 
not  attend  at  the  hospital ;  and  Mr.  Alderton,  the  house-surgeon,  tried 
without  success  to  introduce  different  instruments.  On  January  iglh, 
as  Mr.  Teevan  could  not  pass  any  catheter,  he  put  in  pr,actice  the  fol- 
lowing manreuvre.  He  first  of  all  took  a  medium-sized  elastic  cylin- 
drical catheter  and  tried  to  pass  it  into  the  bladder.  It  went,  however, 
into  the  false  passage,  where  it  was  left.  He  then  introduced  a 
fine  olivary  elastic  bougie,  which  entered  the  bladder.  A  small  elastic 
catheter  was  then  screwed  into  the  bougie  and  m.ide  to  follow  it  into 
the  bladder,  the  first  catheter  being  withdrawn  as  soon  as  the  urine 
began  to  flow  through  the  second  one.  No  further  obstacle  occurred 
in  the  treatment  of  the  case,  and  by  February  20th  the  patient  was  able 
to  pass  No.  16  elastic  olivary  catheter  with  ease  for  himself. 

Mr.  Teevan  observed  that  the  presence  of  a  false  passage,  or  a  sac 
left  by  an  abscess,  was  always  a  troublesome  complication  of  stricture, 
and  in  this  country  often  rendered  catheterism  impracticable  and  an 
operation  imperative,  as  English  surgical  works  recorded  no  means  by 
which  the  difficulty  could  be  overcome,  beyond  the  suggestion  that,  as 
false  passages  were  usually  situated  in  the  floor  of  the  urethra,  they 
were  best  avoided  by  the  employment  of  a  metal  catheter  kept  well 
pressed  against  the  roof  of  the  canal  during  introduction.  But,  as 
false  passages  might  be  found  in  the  roof  of  the  urethra  as  well  as  in 
the  floor,  and  an  accurate  diagnosis  was  not  always  possible,  the  sug- 
gestion was  not  of  much  value.  Now,  there  were  several  resources 
open  to  the  surgeon,  the  employment  of  any  one  of  which  would  usu- 
ally prove  successful.  In  the  present  instance,  he  had  practised  the 
manoeuvre  originated  by  Mercier,  which  was  founded  on  the  simple 
fact  that  two  bodies  could  not  occupy  the  same  space  at  the  same 
time.     If  a  full-sized  cylindrical  ehastic  catheter,  A  (see  woodcut),  were 


introduced  into  the  urethra,  it  would  either  slip  into  the  false  passage  or 
pass  on  into  the  bladder.  If  it  went  into  the  bladder,  all  was  well  • 
but,  if  it  passed  into  the  false  passage,  it  could  be  retained  there 
whilst  a  small  elastic  citheter,  u,  was  introduced.  If  tlie  first  instru- 
ment, A,  completely  filled  the  false  p.assage,  the  seco.id  one,  «,  would 
necessarily  go  into  the  bladder,  as  there  was  but  one  ro.ad  open  to  it  to 
follow. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  November  2ist,  1876. 
G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
The  International  Medical  Congress  in  Philadelphia.- — The  Presi- 
dent read  the  report  of  the  delegates  from  the   Society  to  the  Inter- 
national Medical  Congress  held  this  autumn  in   Philadelphia.     They 
avowed  their  great  sense  of  the  uniform  kindness  and  hospitality  which 
they  received  from  their  American  confreres.    They  also  expressed  their 
admiration  of  the  ability  and  thoroughness  both  of  the  reports  and   the 
discussions  heard  there,  demonstratmg  the   perfect   acquaintance  with 
the  literature  of  the  profession  possessed   by   the   American   medical 
men. 

Molluscum. — The  President  exhibited  a  man  with  molluscura, 
there  being  enormous  folds  over  the  nates  and  legs.  These  folds  con- 
sisted of  skin  and  connective  tissue.  Interference  of  a  surgical  charac- 
ter he  thought  contra-indicated,  as  though  there  were  no  immediate 
risk  in  operating  in  these  cases,  there  was  remoter  danger  from  the 
great  drain  of  serum  which  followed,  and  which  was  always  serious. 

Dermoid  Ovarian  Tumours. — Dr.  GRIFFITHS  of  Swansea  exhibited 
two  dermoid  ovarian  tumours,  removed  respectively  from  females  aged 
12  and  21.     They  were  both  removed  under  the  bichloride  of  methy- 
lene, the  carbolic  spray  being  also  used,  with  carbolised  catgut   liga- 
tures.    The  first  was  removed  from  a  girl  aged  12,  of  healthy  parent- 
age, who  had  suffered  from  attacks  of  pain  in  her  bowels  for  some 
years.     The  tumour  had  first  been  detected  when  she  was  four  years 
old.     The  suffering  gradually  increased,  and  the  tumour  became  of  the 
size  of  a  large  cricket-ball.     It  lay  in  the  middle  line,  but  was  freely 
movable.    When  it  was  pushed  up  into  the  epigastrium,  a  pedicle  could 
be  felt ;  but  it  was  thought  that  there  was  no  attachment  to  any  of  the 
viscera.    The  tumour  was  globular  and  elastic,  with  one  hard  knuckle. 
Ultimately  the  real  nature  of  the  tumour  was  made  out.    It  was  neither 
cancer,  tubercle,  hydatid,  nor  fjecal  accumulation,  but  a  dermoid  cyst. 
An  operation  was  performed,  and  a  long  pedicle  was  found  attached  to 
the  left  ovary.     The  case  went  on  well  without  any  suppuration,  and 
on  the  fifteenth  day  the  wound  was  healed.     The  second  cyst  was  from 
a  married  woman,  aged  21,  a  small  spare  woman.     The  tumour  had 
been  felt  for  four  years.     There  was  also  pain  in  the  left  iliac  region. 
It  also  was  a  globular  tumour,  readily  movable,  and  easily  pushed  up- 
wards.    A  similar  operation  was  performed,  the  trocar  being  occluded 
by  creamy-looking  pus.     This  pedicle  was  also  a  very  long  one,  so  that 
the  tumour  could  lie  on  the  table  beside  the  patient.     The  treatment 
was  the  same,  and  the  case  progressed  satisfactorily  in  every  way.     In 
both  cases,  the  pedicle  was  ligatured  with  the  carbolised  cat-gut,  and 
then  returned  into  the  pelvis.     Dr.  Griffiths  desired  to  raise  the  ques- 
tion whether  this  plan  of  treatment  was  preferable  to  the  clamp  or  not. 
He  also  should  like  to  ask  whether  the  ovary  should  always  be  removed 
or  not. — Mt,  Spencer   Wells   said  that  the  ovary  might   have  been 
left  in  the  first  case.     He  had  done  this  several   times   when  the  Fal- 
lopian tubes  were  uninjured.      If  these  organs  were   not   left  intact,  it 
was  better  to  remove  the  ovary  to  avoid  future  troubles.     In  one  case, 
the  tumour  was  so  movable  that  it  had  been  diagnosed  to  be  a  floating 
kidney.     The  question  of  the  antiseptic  treatment  was  too  long  to  be 
attempted  there.     Dermoid   cysts  were   comparatively  rare.      He  had 
only  met  with  twenty  out  of  a  total  of  eight  hundred   aild   ten  cases  ; 
curiously,  of  these,  eight  had  occurred  in  the  last  hundred.     Of  these 
twenty  cases,  only  two  had  died  ;  an  experience  opposed  to  the  views 
of  some  American  writers,  who  held  that  operations  in  dermmd  cysts 
were  peculiarly  fatal.     Sections  of  dermoid  cysts  under  the  microscope 
were  on  the  table.^The  President  ruled  that  the  discussion  oVi  treat- 
ment was  not  in  order. 

Suppurative  Injlammation  of  the  Mediaslinuin.  —  Dr.  GooDHART 
brought  forward  a  case  of  diffuse  suppurative  inflammation  of  the  me- 
diastmum.  It  occurred  in  a  male,  aged  57,  who  was  quite  ivell  till 
struck  on  the  chest,  after  which  he  had  some  cough  and  great  pain. 
There  was  no  fracture  of  the  ribs.  It  was  thought  to  be  a  case  of 
pleuropneumonia.  The  left  side  scarcely  moved.  The  liian  soon  died ; 
and,  on  the  post  mortem  examination,  an  old  pleuritic  adhesion  was 
found.  In  the  right  pleura  two  pints  of  pus  were  found  ;  while  on  the 
left  side  there  was  general  pleurisy.  l!otli  lungs  were  healthy.  There 
was  pericarditis.  A  second  case  occurred  in  a  man,  aged  44.  One  day 
a  piece  of  meat  stuck  in  his  throat ;  and,  after  that,  all  food  re- 
turned until  a  drink  of  fluid  brought  up  the  mass.  He  continued  well 
for  a  month,  after  which  time  pain  was  experienced  at  a  certain  spot. 
The  dysphagia  was  followed  by  dyspnoea,  but  there  was  no  distension 


of  the  veins  over  the  thorax.  The  symptoms,  however,  were  chiefly 
negative.  On  the  post  mortem  examination,  double  pleurisy  was  found, 
and  the  mediastinum  was  infiltrated  with  pus.  In  the  sixteen  hundred 
necropsies  held  at  Guy's  Hospital,  during  the  last  three  years,  only 
fourteen  cases  of  mediastinal  inflammation  had  been  encountered.  Of 
these,  six  were  secondary  extensions  from  some  primary  mischief. 
They  were  of  the  nature  of  phlegmonous  cellulitis,  and  were  quite  dis- 
tinct from  mediastinal  abscess.  The  chief  symptom  was  dyspnoea. 
There  was  but  little  rise  of  temperature.  The  malady  was  of  the  nature 
of  blood-poisoning. — Dr.  MoxoN  inquired  if  the  matter  existed  prior 
to  the  inflammation. — Dr.  GoODHART  replied  that  it  was  impossible 
to  tell.  In  the  second  case,  the  lymphatics  of  the  lungs  were  filled 
with  pus. 

Clot  in  the  Left  Auricle.— Ut.  MoxoN  exhibited  a  fresh  specimen  of 
a  large  clot  in  the  left  auricle.  It  came  from  an  elderly  female,  who 
died  of  obstructive  heart-disease  and  dropsy.  There  was  a  presystolic 
murmur,  a  continuous  diastolic  murmur,  resembling  in  character  a 
bruit  de  diable.  The  murmur  of  mitral  stenosis  was  apt  to  take  on  this 
form.  Here  there  was  a  tight  stenosis  and  a  large  ante  mortem  clot,  so 
that  the  auricle  might  not  contract.  The  murmur,  therefore,  was  not 
caused  by  the  contraction  of  the  auricle.  The  cause  here  was  the  influx 
of  the  blood  from  the  pulmonary  vessels. — Dr.  Gowers  said  that,  as 
to  the  cause  of  presystolic  murmur,  in  one  case  a  long  and  a  short  mur- 
mur were  both  heard,  with  a  distinct  interval  of  silence  betwixt  them. 
The  long  sound  was  caused  by  the  influx  of  the  blood  ;  and  then,  when 
the  pressure  became  equalised,  the  silence  was  caused,  after  which  came 
the  brief  sound  of  the  auricular  contraction  again,  sending  a  current 
through  the  stenosed  orifice. — Dr.  Greenfield  thought  the  long  mur- 
mur due  to  the  flow  over  the  roughened  surface  of  the  clot. — Dr. 
Moxon  said  the  presystolic  murmur  was  not  so  short  as  was  sometimes 
asserted.  In  this  case,  there  was  and  could  be  no  auricular  contrac- 
tion. 

Primary  Cancer  of  the  Liver. — Dr.  Hilton  Fagge  showed  a  speci- 
men of  primary  contracting  scirrhus  of  the  liver,  the  viscus  weighing 
thirty-six  ounces  and  a  half.  It  came  from  a  man  of  52,  who  had  or- 
dinary ascites.  He  had  not  been  an  intemperate  man.  He  was  tapped, 
but  gradually  sank.  On  post  mortem  examination,  an  opaque  peri- 
toneum was  found  with  a  granular  liver.  The  disease  was  well  defined, 
and  it  looked  like  a  cirrhotic  liver.  Some  of  the  lobules  contained 
cheesy,  looking  matter  and  were  friable.  There  were  but  few  of  them, 
and  they  were  not  larger  than  a  pea.  There  was  a  thrombus  in  the 
portal  vein.  Under  the  microscope,  the  cells  were  seen  to  be  very 
large,  with  oval  nuclei,  and  were  really  cancer-cells.  He  had  met  with 
a  similar  case  of  cirrhosis  with  patches  of  cancer  and  a  thrombosis  of 
the  portal  vein,  when  the  liver  weighed  sixty-two  ounces.  In  a  third 
case,  there  was  a  layer  of  blood  over  the  liver,  and  there  were  cancer- 
nodules.  There  was  no  cancer  elsewhere  in  any  of  the  three  cases. 
He  thought  the  hypothesis  of  primary  cancer  in  the  portal  vein  scarcely 
tenable.  Was  the  cancer  an  accidental  result  of  alcoholic  irritation  ? 
It  was  now  known  that  cancer  might  be  induced  by  local  irritation. 
Or  was  it  a  coincident  cancer  and  cirrhosis? — Dr.  C.  J.  Hare  said  that 
an  increase  in  size  of  the  liver  along  with  cancer  was  quite  frequent. 
In  one  case,  however,  cancer  was  found  where  the  liver  was  only 
twenty-seven  ounces  in  weight. 

Epithelioma  of  the  Bladder. — Dr.  Fagge  exhibited  an  epithelioma  of 
the  bladder  secondary  to  long-standing  stricture.  There  was  an  old 
fistula  of  thirty  years'  standing.  Pus  and  blood  were  found  in  the 
urine.  On  post  mortem  examination,  the  bladder  was  found  contracted 
and  hypertrophied.  Behind  the  trigone  was  an  ulcer  with  thickened 
edges,  about  the  size  of  a  crown-piece.  It  was  an  epithelioma.  The 
urethra  was  completely  obliterated  for  a  quarter  of  an  inch  close  to  the 
bladder.  The  seat  of  the  cancer  was  the  point  touched  by  the  catheter 
when  introduced  into  the  bladder  through  the  fistula. — Mr.  Nunn  said 
it  was  a  question  as  to  the  point  actually  touched  by  the  catheter, 
— Mr.  T.  S.MiTii  asked  as  to  the  causation  of  cancer  where  no  catheter 
was  used. — The  President  said  that  cancer  of  the  bladder  usually 
occurred  where  there  was  no  structure,  and  no  catheterism  was  re- 
quired.— Dr.  Fagge,  in  answer  to  a  remark  by  Mr.  Godlee,  said 
epithelioma  might  be  secondary  to  pre-existing  disease. — Dr.  MoxoN 
said  the  surgeons  might  well  be  critical  about  the  cause  of  cancer.  At 
least  they  would  admit  that  much  cancer  of  the  lip  was  attributed  to 
the  irriiation  of  the  pipe. — Mr.  T.  Hol.mes  spoke  on  the  surgical 
aspect  of  the  case. — The  President  said  he  had  known  dysphagia 
followed  by  epithelioma.  In  the  case  of  the  late  Dr.  Marshall  Hall, 
such  was  the  fact.  He  had  dysphagia  for  a  long  time,  and  died  of 
cancer  of  the  pharynx.     There  was  an  ulcer,  but  no  contraction. 

Concretion  in  the  Vermiform  Appendix. — Dr.  Thorowgood  related 
a  case  of  a  concretion  in  the  vermiform  appendix  removed  through  an 
incision  in  the  back.   It  occurred  in  a  girl,  aged  lo,  who  had  perityphlitis. 
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At  first,  there  were  attacks  of  vomiting,  with  pain  in  the  right  groin, 
increasing  especially  towards  the  back.  The  urine  was  loaded  with 
crystals.  The  patient  lay  on  the  back  with  the  right  leg  drawn  up  ; 
the  limb  could  not  be  extended.  The  temperature  was  high.  Pus 
formed  in  the  right  lumbar  region  ;  the  abscess  was  opened,  and  fcetid 
gas  escapetl.  There  was  a  profuse  discharge.  In  dressing  the  abscess 
one  day,  a  concretion  like  a  nutmeg  came  out,  after  which  the  abscess 
healed  rapidly.  Similar  cases  had  occurred  in  older  persons.  Gall- 
stones had  been  found  in  young  persons.  —  Dr.  Theodore  Wil- 
liams asked  as  to  the  nature  of  the  concretion. — Dr.  Thorowgood 
replied  that  the  family  had  kept  it.  He  only  got  a  small  fragment, 
which  burnt  with  a  smoky  flame.  The  entire  mass  floated  in  water. 
—A  discussion  then  arose,  in  the  course  of  which  Mr.  T.  Smith 
asked  if  anyone  ever  had  seen  a  cherry-stone  in  the  appendix  vermi- 
formis.— Mr.  K.  Thornton  testiried  to  a  damson-stone  ;  and  Dr. 
MURCHISON  spoke  of  two  concretions  with  a  foreign  body  as  a  nucleus. 
— On  the  motion  of  Dr.  Hare,  the  concretion  was  decided  to  be  re- 
ferred to  a  committee  for  examination,  provided  the  family  could  be 
prevailed  upon  to  part  with  it.     The  meeting  then  adjourned. 


OBSTETRICAL   SOCIETY   OF  LONDON. 

Wednesday,  November  ist,  1876. 

William  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Case  of  Cmsarean  Section  for  Cicatricial  Obliteration  of  Vagina. — Dr. 
Galabin  showed  the  uterus  and  adjoining  parts  from  a  case  on  which 
he  had  operated.  The  patient  had  been  left  for  two  days  in  labour  three 
years  ago,  and  had  had  incontinence  of  urine  since.  The  vagina  had 
contracted,  so  as'  scarcely  to  admit  a  No.  6  catheter.  Caesarean  section 
was  performed.  Carbolised  catgut  sutures  were  employed  fur  the  uterine 
wound.  The  uterus,  however,  could  not  be  made  to  contract ;  and 
the  patient  expired  before  the  abdominal  wound  was  closed. — Dr. 
Meadows  thought  there  could  be  no  doubt  as  to  the  propriety  of  the 
treatment  adopted  by  Dr.  Galabin  ;  but  he  took  exception  to  one  point 
in  the  operation,  viz.,  the  employment  of  catgut  sutures  in  the  uterus. 
They  had  most  signally  failed  in  his  own  and  Dr.  Routh's  experience. 
The  interrupted  current  would  probably  have  been  most  useful  in  re- 
straining hajmorrhage  and  securing  firm  contraction  of  the  uterus. — 
Dr.  Rogers  had  seen  two  cases  of  Csesarean  sestion  recover  where  no 
sutures  had  been  employed  lor  the  uterine  wound  ;  the  peritoneal 
cavity  not  being  closed  until  firm  contraction  of  the  uterus  had  taken 
place.  He  had  also  seen  two  successful  cases  where  silver-wire  sutures 
had  been  employed. 

Case  ef  Extreme  Hypospadias. — Dr.  CooPER  Rose  exhibited  drawings 
of  a  case  existing  in  a  boy  aged  15,  who  had  been  baptised,  brought  up, 
and  educated  at  a  public  institution  as  a  girl.  He  also  showed  some 
drawings  lent  by  Dr.  Wgstmacott  of  a  somewhat  similar  malformation 
existing  in  a  widower,  aged  60.  » 

Specimen  of  Extra-uterine  Ecetation.—X>x.  MEADOWS  exhibited  for 
Mr.  MooKE  of  Moreton-in-Marsh  a  specimen  of  tubal  pregnancy,  which 
had  burst  between  the  fourth  and  fifth  month,  the  patient  dying  in  about 
fifty  hours.  The  Fallopian  tube  of  the  side  affected  joined  tnc  uterus 
at  some  distance  from  the  fundus,  and  seemed  to  have  been  the  cause 
of  the  abnormal  gestation  by  causing  an  obstruction  to  the  passage  of 
the  ovum  along  tlie  oviduct.  He  had  observed  the  same  thing  in  other 
cases. — The  President  thought  the  specimen  nearcj-  the  fourth  tlian 
the  fifth  month.— Dr.  Braxton  Hicks  suggested  that  an  extra-uterine 
foetus  was  generally  below  the  normal  standard.— Dr.  Hayes  thought 
a  Committee  should  be  appointed  to  report  upon  it. 

Case  of  Extra-uterine  Gestation  :  A'emoval  of  Eivittg  Fo:tus  iy  Ab- 
dominal Section :  Recouery  of  both  Mother  ami  Child. — Mr.  Jessop  of 
Leeds  narrated  the  particulars  of  this  case.  The  placenta  was  left 
untouched,  the  lower  angle  of  the  wound  being  left  patulou.s  to  allow 
of  the  debris  being  discharged.  The  child  was  as  healtliy,  vigor- 
ous, and  large,  as  an  average  child  born  in  the  natural  way.  It  survived 
eleven  monihs,  when  it  died  of  croup  anil  inflammation  of  the  lungs.— 
The  President  remarked  that,  so  lar  as  his  knowledge  went,  this  was 
the  first  recorded  instance  of  extra-uterine  fcetation  in  Great,  Uritain 
where  both  mother  and  child  had  been  saved  by  abdominal  section. 
Notwithstanding  the  good  lesult  obtained,  it  must  not  be  taken  as  fiu-- 
nishing  a  precedent  and  justification  for  abdominal  section  ui  other 
cases  of  extra-uterine  fcetation.  In  many  instances,  the  child  died, 
became  encysted,  and  was  converted  into  an  inert  mass,  which  gradu- 
ally diminished  in  sii:e,  and  did  not  imperil  the  life,  uor  eventually 
seriously  interfere  with  the  comfort,  of  the  mother.  The  dan^geis  of 
operaling  were  greatly  diminished  by  interfering  at  a  late  period,  when 
the  fcelus  was  dead  and  suppuration  established. — Dr.  Meadows  re- 
minded the  Society  that  some  years  ago  he  had  advocated  the  very 


practice  which  this  case  now  so  triumphantly  vindicated.  He  thought 
it  our  bounden  duty  to  interfere  and  rescue  the  child  from  its  perilous 
position.  .Statistics  of  operations  hitherto  seemed  adverse  to  this,  but 
the  almost  uniformly  fatal  character  of  the  operation  was  traceable  to 
the  forcible  removal  of  the  placenta,  which  gave  rise  to  most  alarming 
and  generally  fatal  haemorrhage.  He  hoped  Mr.  Jessop's  would  be  the 
starting-point  of  a  new  practice.  Indeed,  he  would  go  further,  and 
express  a  hope  that  it  would  some  day  be  regarded  as  sound  practice  in 
all  cases  where  tubular  pregnancy  existed,  to  open  the  abdomen  and 
treat  the  case  as  we  would  an  ordinary  ovarian  tumour,  viz.,  by  re- 
moval.— Dr.  Snow  Beck  remarked  that  the  Fallopian  tube  was  per- 
fectly open  to  the  passage  of  a  small  probe  in  the  specimen  Dr.  Meadows 
had  brought  forward  this  evening. — Dr.  Wynn  Williams  observed 
that  the  tube  passed  through  the  muscular  tissue  obliquely. — Mr. 
Spencer  Wells  asked  for  further  details  as  to  the  provision  for  the 
escape  of  fluid  from  the  peritoneal  cavity  after  the  operation.  As  long 
as  the  opening  in  the  abdominal  wall  was  free,  the  patient  did  well  ; 
but,  as  soon  as  the  funis  came  away,  there  were  intervals  of  accumulat- 
ing fluid,  at  times  very  fcetid,  with  great  pain  and  feverish  attacks, 
followed  by  gushes  of  pent-up  discharge  and  relief  until  a  fresh  decom- 
position took  place.  Perhaps  this  might  have  been  avoided  by  the  use 
of  a  drainage-tube  of  glass  or  vulcanite,  and  the  injection  of  some  disin- 
fecting fluid,  as  carbolic  acid  or  iodine.  It  was  by  attention  to  such 
details  in  after-treatment  as  well  as  to  improved  methods  of  operating, 
that  we  might  hope  for  very  much  better  results  now  and  hereafter  than 
had  previously  followed  gastrotomy  in  cases  of  extra-uterine  foetation. 
— Dr.  Cleveland  inquired  if  he  had  understood  correctly  that  the 
patient  had  been  sustained  for  a  month  by  nutrient  enemata.  He 
thought  they  might  be  more  successfully  resorted  to  than  they  have 
hitherto  been. — Dr.  Braxton  Hicks  thought  we  should  distinguish 
between  this,  an  exceptional  case,  and  those  where  the  sac  was  rup- 
tured and  the  cyst  entire.  The  treatment  was  totally  different  where 
there  was  an  amniotic  sac  ;  this  should  be  stitched  to  the  peritoneum, 
and  the  abdominal  wound  left  open.  Had  the  funis  in  this  instance 
been  cut  off  and  the  wound  closed,  the  placenta  would  probably  have 
shrivelled  up. — Dr.  James  Ed.munds  mentioned  a  case  of  Csesarean 
section,  in  which  the  placenta  had  been  left  in  the  uterus  on  account  of 
a  firm  adhesion.  The  patient  recovered. — Dr.  Edis  called  attention  to 
the  statistics  collected  by  Dr.  Parry  iu  his  recent  valuable  monograph 
on  extra-uterine  pregnancy.  He  showed  that,  in  500  cases,  248  women 
went  to  or  beyond  term.  Of  these,  122  lived  and  125  died,  giving  a 
mortality  of  50.4  per  cent.  Of  40  cases  operated  on,  34  lived  and  26 
died,  giving  a  mortality  of  43.33  per  cent.  Of  18S  cases  reaching  and 
passing  beyond  term  and  left  to  nature,  8S  lived  and  99  died,  giving  a 
mortality  0X52.65  per  cent.  ;  whilst,  of  62  gastrotomies  for  the  removal 
of  extra-uterine  children  during  or  at  the  end  of  gestation,  30  lived  and 
32  died,  a  mortality  of  51. 61  per  cent.,  only  I  per  cent,  in  favour  of 
gastrotomy.  Dr.  Edis  thought  the  time  had  come  when  we  should  re- 
consider the  subject,  and  nut  be  wholly  influenced  by  the  mere  statistics 
of  preceding  operations,  more  especially  when  we  considered  the  great 
advancement  that  had  taken  place  in  the  di.ignosis  of  these  obscure 
cases,  and  the  improved  method  of  dealing  with  the  placenta  and  the 
after-treatment  generally.  In  a  certain  number  of  cases,  extraction  per 
va^inain  without  oiieniiig  the  peritoneal  cavity  at  all  would  be  resorted 
toi  ami  the  risk  to  life  tlius  materially  lessened. — Dr.  Palfrey  thought 
we  were  tied  down  by  the  tradition  of  our  old  teachers.  In  his  own 
experience,  he  had  formerly  been  uniformly  unsuccessful.  The  cases  died 
from  two  causes  ;  some  were  poisoned  by  opium,  and  others  from  too 
much  stimulant.  He  considered  it  the  duty  of  every  man  to  operate 
for  extra-uterine  foetation  as  soon  as  it  had  been  clearly  ascertained. 
T'he  patient's  life  was  iu  peril,  and  we  were  bound  to  rescue  her  from 
that  peril  if  possible.  He  regarded  the  .statistics  of  our  forefathers  as 
valueless  in  guiding  us  in  the  present  day. — Dr.  AVELING  thought  the 
pusitiun  of  the  chikl  in  the  abdominal  cavity  a  subject  of  great  interest. 
Floating  freely  as  it  did  when  alive  without  the  retaining  influence  of 
the  uleras,  he  exjjected  to  find  the  head  cairied  by  its  greater  weight 
towards  the  (lelvis  ;  the  opposite,  however,,  was  tlip  case  ;  this  might 
be  accounted  for  by  the  recumbent  position  which  the  woman  had  been 
obliged  to  maintain,  and  by  the  altered  shape  of  the  abdominal  cavity 
caused  l)y  the  filling  up  of  the  pelvis  by  the  enlarged  uterus  and  the 
placenta.  The  case,  being  unusual,  offered  a  good  opportunity  of 
testing  the.  relative  value  of  the  gravilatury  and  reflex  theories  of  fu;tal 
position  near  the  end  of  pregnancy. — Dr.  Wiltshire  thought  Mr. 
jessop  ought  to  be  congratulated  on  the  success  of  his  case  ;  this  being 
the  first  case  in  the  literature  of  the  Engliali  language  where  both 
mother  and  child  had  been  saved.  Keller  of  Strasbuig  had  related 
nine  cases,  in  which  four  of  the  mothers  recovered  and  seven  children, 
one  being  a  case  of  twins.  The. diagnosis  of  these  cases  was  very  diffi- 
cult, especially  in  the  early  months.     In  cases  of  Fallopian  gestation. 
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rupture  was  liable  to  occur  about  the  second  month,  when  the  cases 
were  regarded  as  pelvic  hsematocele  or  cellulitis,  there  being  a  mass 
detected  on  one  or  other  side  of  the  pelvis,  and  the  uterus  en- 
larged. In  the  later  months,  even  if  foetal  movements  were  very  dis- 
tinct, it  was  not  necessarily  one  of  extra-uterine  gestation.  A  case 
occurred  in  Paris,  where  everyone  who  examined  it  thought  it  to  be 
extra-uterine,  but  the  head  presented,  and  the  child  was  delivered 
naturally.  In  peritoneal  cases,  we  ought  to  operate,  leaving  the  placenta 
untouched,  and  allowing  a  free  passage  for  the  dihris. — Dr.  Wynn 
Williams  alluded  to  the  case  of  Dr.  Greenhalgh,  where  it  was  dia- 
gnosed very  early,  and  the  liquor  amnii  aspirated. — Mr.  Jessop,  in 
reply,  said  he  was  highly  gratified  with  the  reception  his  communica- 
tion had  met  with.  Nutrient  enemata  were  relied  upon  wholly  for  the 
first  few  days.  As  to  the  insertion  of  a  drainage-tube  by  the  side  of  the 
imibilical  cord,  not  knowing  what  would  become  of  the  placenta, 
whether  it  would  remain  attached  to  the  pelvic  tissues  and  become  one 
with  them,  or  atrophy  or  dissolve  and  come  away,  the  tube  was  not 
employed,  lest  it  should  serve  as  an  additional  foreign  body,  and,  there- 
fore, an  additional  element  of  danger. 


EPIDEMIOLOGICAL    SOCIETY. 

Wednesday,  Novemher  8th,  1876. 
J.  N.  Radcliffe,  M.R.C.S.Eng.,  President,  in  the  Chair. 

President's  Address. — The  Session  was  opened  by  an  address  from 
the  Presidknt.  He  took  for  his  subject  the  present  position  of  epi- 
demiological science,  treating  it  not  as  a  question  of  results,  but  as  a 
question  of  method  by  which  results  are  obtained.  According  to  Mr. 
Radcliffe,  the  event  which  had,  perhaps,  exercised  the  most  important 
influence  on  the  study  of  epidemiology  in  modern  times  was  the  dis- 
crimination of  typhus  and  typhoid  fevers,  made  commonly  known  to 
the  profession  by  the  writings  of  Sir  William  Jenner,  whose  researches 
on  the  subject  confirmed  and  extended  the  previous  investigations 
of  Dr.  A.  P.  Stewart  and  others,  and  were  followed  by  the  wider  in- 
quiries of  Dr.  Murchison.  He  described  this  event  as  a  "  revelation"; 
for  it  revealed  a  fundamental  error  in  the  medical  teaching  of  that  day 
as  to  continued  fevers.  This  teaching  deprecated  attempts  to  dis- 
tinguish particular  kinds  of  these  fevers,  and  regarded  them  as  one  and 
the  same  disease  originating  in  a  like  cause.  He  described  this  event 
also  as  an  "  instauration  of  true  method";  for  it  proved  that  a  just  dis- 
crimination of  disease  was  the  initial  step  of  successful  research  into  its 
etiology  ;  and,  when  liable  to  epidemic  extension,  into  the  conditions 
of  epidemic  prevalence. 

Starting  from  this  position,  Mr.  Radcliffe  briefly  indicated  how  the 
method  of  investigation  by  which  the  discrimination  of  typhus  and 
typhoid,  clinically,  pathologically,  and  etiologically,  had  governed  all 
successful  epidemiological  work  since  the  date  of  the  discovery,  and  was 
the  great  characteristic  of  the  epidemiology  of  the  present  day.  This 
method,  however,  had  not  completely  supplanted  the  older  method, 
which  treated  rather  of  spasmodic  diseases  in  groups — these  groups  in- 
cluding sometimes  (as  we  now  know  of  the  continued  fevers)  very 
diverse  diseases,  and  sought  to  deduce  an  explanation  of  epidemics  from 
certain  preconceived  doctrines  of  telluric,  atmospheric,  and  celestial 
agency.  At  least,  we  retain  the  phraseology  of  this  older  method,  very 
hurtfuUy  to  epidemiological  progress,  Mr.  Radcliffe  maintained.  Thus, 
the  word  epidemic  has  in  medical  use  several  distinct  definitions,  each 
inconsistent  with  the  other,  and  all  ant.igonistic  to  existing  knowledge 
on  the  subject.  For  example,  one  definition  restricts  the  term  to  cer- 
tain contagious  maladies  ;  another  wholly  excludes  contagious  dis- 
eases ;  other  definitions  imply  respectively  a  telluric,  atmospheric,  and 
cosmical  origin  of  epidemics ;  and  finally,  perhaps,  the  most  favoured 
definition  assumes  that  the  cause  of  an  epidemic  is  something  occult, 
respecting  which  it  is  vain  to  speculate.  Against  such  uses  of  the  word, 
and  particularly  against  the  retention  of  such  uses  in  text-books  of 
medicine,  which  also  contain  the  results  of  the  researches  of  the  past 
quarter  of  a  century  as  to  the  continued  fevers,  Mr.  Radcliffe  protested. 
He  endeavoured  to  show  also  how  the  familiar  terms  epidemic  constitu- 
tion and  epidemic  influence  had  attached  to  those  meanings,  not  less 
various,  not  less  obscure,  and  not  less  fallacious  than  the  various  uses 
of  the  word  epidemic  ;  and  he  urged  that  it  was  high  time  that  some 
common  agreement  should  be  come  to  as  to  the  medical- use  of  that 
word.  He  indicated,  however,  the  difficulty  of  bringing  about  such 
agreement  in  face  of  the  strangely  loose  use  of  the  word  in  the  N'omen- 
clature  of  Diseases  issued  by  the  Royal  College  of  Physicians.  Mr. 
Radcliffe  would  have  the  word  used  technically,  as  it  is  used  in  ordinary 
language,  namely,  in  a  literal  sense,  simply  as  a  descriptive  term.  He, 
agreeing  in  effect  in  this  respect  with  the  learned  professor  of  epidemi- 
ology at  Val  de  Grace,  Dr.  Leon  Colin,  submits  that  the  term  should 


be  used  in  the  .sense  "common  to,  or  affecting,  a  whole  people,  or  a 
great  number  in  a  community,  prevalent,  general"  (Webster).  Quoting 
Dr.  Leon  Colin,  he  said  :  "  It  is  the  disease  which  constitutes  the  epi- 
demic, not  the  epidemic  the  disease.  The  evil  always  remains  the  same, 
the  number  of  the  affected  alone  being  increased."  The  first  element, 
indeed,  in  the  successful  pursuit  of  epidemiological  research,  under  this 
view  of  the  question,  Mr.  Radcliffe  proceeded  to  say,  is  the  study  of 
the  several  diseases  which  are  liable  to  become  epidemic,  and  of  the 
conditions  upon  which  their  greater  or  less  prevalence  depends.  In 
one  sense,  this  may  be  said  to  be  a  truism  ;  but  it  can  hardly  be  re- 
garded as  such  while  our  text-books  are  still  defaced  with  usages  of  the 
word  epidemic,  which  (again  quoting  Dr.  Leon  Colin)  "signify  im- 
plicitly a  common  cause  apparently  indecomposable,  to  which  indi- 
viduals are  not  exposed  necessarily,  but  simultaneously a  something 

isolated,  impersonal,  inaccessible  to  reason,  detached  from  the  disease 

a  creative  force  of  the  different  epidemic  affections,  compelling, 

directing,  extinguishing". 

Mr.  Radcliffe  next  insisted  that  the  event  which  he  had  described  as 
an  instauration  of  true  method  of  epidemiological  research,  namely, 
the  discrimination  of  typhus  and  typhoid,  and  the  consequences  which 
have  followed  from  it,  furnish  the  most  striking  illustration  of  the  just- 
ness of  the  view  he  had  advanced — to  wit,  that  the  pursuit  of  epidemi- 
ology to  be  successful  must  be  based  upon  the  study  of  the  individual 
diseases  liable  to  become  epidemic.  Mr.  Radcliffe  here  observed  that 
he  was  again  conscious  of  uttering  what  was,  no  doubt,  a  truism  to 
many,  but  which  he  was  unable  to  avoid  in  view  of  the  common  teach- 
ing of  our  text-books  as  to  epidemics. 

Mr.  Radcliffe  then  proceeded  to  illustrate  in  detail  the  "  amazing 
fertility",  as  he  termed  it,  of  this  method  of  epidemiological  mquiry 
from  the  history  of  the  epidemic  small-pox  of  1869-73.  Accepting 
for  his  argument  Dr.  Leon  Colin's  views,  founded  upon  a  close  study 
of  the  habits  of  small-pox,  as  to  the  local  origin  of  this  great  epidemic 
in  Brittany  and  its  diffusion,  he  proceeded  to  show  in  considerable 
detail  how  singularly  suggestive  these  views  were  as  to  the  direction  of 
research  into  other  epidemic  diseases,  as  well  current  as  foreign. 


HARVEIAN     SOCIETY     OF    LONDON. 

Thursday,  November  2nd,  1876. 
E   Symes  Tho.mpson,  M.D.,  in  the  Chair. 

Post  Parttim  Pelvic  Cellulitis. — Dr.  Wiltshire  described  the  nature 
oi  post  partum  pelvic  cellulitis,  which,  he  said,  was  one  form  of  puer- 
peral fever.  It  was  a  connective  tissue  phlegmon  commonly  caused  by 
septic  infection.  It  usually  occurred  three  or  four  days  after  delivery. 
It  frequently  encroached  upon  the  bladder  and  bowels.  It  was  fol- 
lowed by  loss  of  flesh,  by  a  very  dusky  complexion,  and  the  shedding 
of  the  hair  ;  so  that  by  these,  together  with  the  gait,  a  past  cellulitis 
might  often  be  diagnosed  before  a  question  was  asked.  A  patient  was 
shown.  During  the  acute  stage,  it  was  well  to  give  quinine  in  free 
doses  in  sulphuric  acid  internally,  and  to  use  injections  of  Condy's  fluid, 
with  poppyhead  poultices.  Gentle  laxatives  alone  were  indicated. 
Low  forms  of  pneumonia  were  apt  to  occur.  When  the  more  chronic 
forms  were  found,  it  was  well  to  paint  the  abdomen  with  iodine  and  bella- 
donna. The  seaside  proved  the  best  tonic. — Dr.  Davson,  the  Chair- 
man, Mr.  Owen,  and  Mr.  Cripps  Lawrence  spoke ;  after  which 
Dr.  WiLTSHiRp  replied. 

Psoas  Abscess  Treated  l>y  Forcible  Distension. — Mr.  Edmund  Owen 
brought  forward  two  cases  of  psoas  abscess,  treated  after  Mr.  Callender's 
plan  of  forcible  distension  by  carbolic  acid  and  water.  The  first  case 
was  a  boy,  aged  6,  who  had  an  enormous  abscess  which  was  injected 
by  an  ordinary  enema-syringe,  after  which  a  drainage-tube  was  inserted. 
The  sac  was  washed  out  every  alternate  day.  The  second  was  a  boy 
aged  7,  where  the  vertebra:  were  affected.  He  was  treated  on  the 
same  plan.  In  practice,  this  formed  the  simplest  of  all  treatments,  and 
was  very  satisfactory. — Dr.  Wynn  Williams  exhibited  two  patients 
who  had  suffered  from  psoas  abscess,  and  who  were  quite  cured.  One 
occurred  twenty-five  years  ago.  He  had  treated  them  antiseptically  by 
iodine  years  before  Mr.  Lister  had  evolved  his  plan.^Mr.  Knowsley 
Thornton   inquired  as  to  the  effect  of  rest  upon  the  results.  — The 

Chairman  said  iodine  had  not  proved  so  satisfactory  in  his  hands. 

Mr.  Owen  and  Mr.  Kiallmark  spoke  ;  after  which  Mr.  Edmund 
Owen  replied. 

Clot  in  the  Ventricle. — Dr.  Sy.mes  Thompson  related  a  case  of  large 
clot  in  the  left  ventricle  of  a  man,  who  had  cavities  in  each  lung.  He  fell 
out  of  bed  one  day  ;  he  had  paralysis  of  the  left  side,  and  subsequently 
died.  The  heart  weighed  sixteen  ounces,  together  with  the  clot.  An 
embolon  was  found  in  the  carotid,  blocking  up  the  middle  cerebral  artery. 
— Dr.  Farquharson  inquired  as  to  the  fate  of  these  embolic   masses 


Nov.  25,  1876.] 


THE   BRITISH   MEDICAL    JOURNAL. 


68s 


when  the  patients  recovered. — Drs.  MilnerFothergill,  Maho.med, 
Dow,  and  Mr.  Kiallmark  spoke,  after  which  Dr.  Symes  Thompson 
replied  ;  and  the  meeting  adjourned. 


MANCHESTER     MEDICAL    .SOCIETY. 

October  4x11,  1876. 

John  Gai.t,  Esq.,  President,  in  the  Chair. 

Disease  of  Heart  and  Lungs. — Dr.  Wilkinson  showed  a  preparation 
obtained  from  a  patient,  who  was  admitted  into  the  Infirmary  suffering 
from  mitral  insufficiency,  cardiac  hypertrophy,  bronchitis,  general 
anasarca  with  albuminuria,  and  died  soon  afterwards.  Thepost  mortejii 
examination  showed  that  the  cardiac  trouble  was  not  primary,  but 
sequential  to  the  lung-disease.  There  was  very  marked  emphysema, 
and  the  pulmonary  and  costal  pleurae  were  adherent  over  a  large  extent 
of  both  lungs.  The  upper  lobe  of  the  left  lung  was  compressed 
by  a  tight  lap  of  false  membrane  ;  the  tissue  itself  was  very  much 
atrophieid  ;  the  bronchi  were  dilated  ;  a  few  calcareous  nodules  were 
present,  and  there  was  slight  increased  growth  of  fibrous  tissue.  The 
emphysematous  middle  lobe  occupied,  for  the  most  part,  the  place  of 
the  upper  lobe. 

Aneurism  of  the  Aorta  :  Natural  Cure. — Mr.  Jones  exhibited  a.  pre- 
paration of  an  aneurism  of  the  arch  of  the  aorta,  which  had  undergone 
natural  cure.  T.  W.,  aged  41,  was  admitted  into  the  Manchester  Royal 
Infirmary,  under  Mr.  Lund's  care,  on  July  24th,  suffering  from  fracture  of 
several  ribs  on  the  left  side,  with  traumatic  pleurisy  and  hsemothorax.  On 
the  27th,  he  died.  At  ihepost  mortem  examination,  a  tumour  about  the 
size  of  a  walnut  was  found  attached  to  the  right  side  of  the  ascending 
portion  of  the  arch  of  the  aorta.  When  cut  into,  this  tumour  was  dis- 
covered to  be  an  aneurismal  sac  filled  with  laminated  fibrine,  and 
having  a  small  cavity  communicating  with  the  arch.  The  left  in- 
nominate vein  was  entirely  obliterated,  and,  in  the  form  of  a  fibrous 
cord,  crossed  the  lower  part  of  the  tumour.  The  arteries  springing 
from  the  transverse  portion  of  the  arch  were  normal.  No  history 
could  be  obtained  that  this  man  had  at  any  time  suffered  any  incon- 
venience from  the  presence  of  the  aneurism. 

Meningocele :  Defective  Development  of  Brain. — Dr.  Ross  showed 
the  brain  oi  a  child,  who  lived  three  weeks.  The  child  was  small  but 
well-developed,  except  about  the  head.  The  forehead  was  small  and 
retracting,  and  a  pedunculated  tumour,  about  an  inch  and  a  half  in 
length,  containing  fluid,  projected  from  the  posterior  fontanelle.  The 
walls  of  the  tumour  were  composed  of  skin,  fascia,  dura  mater,  arach- 
noid, and  pia  mater.  At  the  root  of  the  tumour,  there  was  a  narrow 
canal,  through  which  a  portion  of  the  brain  protruded.  The  posterior 
lobes  of  the  brain  were  deficient,  and  the  posterior  commissure  of  the 
corpus  callosum  was  close  to  the  surface  of  the  brain.  The  portion  of 
the  brain  which  entered  the  tumour  sprang  from  the  junction  of  this 
commissure  with  the  cerebral  lobes.  In  the  Interior  of  the  projecting 
portion  of  the  brain  there  was  a  canal,  through  which  a  probe  could  be 
passed  into  the  lateral  ventricles. 

Hepatisation  of  Lung. — Dr.  Ross  showed  a  lung  in  which  the  whole 
of  the  superior  lobe  was  in  a  state  of  grey  hepatisation  ;  also  a  kidney 
with  a  cyst  about  the  size  of  a  hen's  egg. 

Brain  from  a  Case  of  Syphilitic  Epilepsy. — Dr.  Dreschfeld  showed 
the  brain  and  dura  mater  from  a  case  of  syphilitic  epilepsy  of  unusual 
interest,  inasmuch  as  the  symptoms  during  life  and  the  lesions  found 
after  death  were  singularly  in  accordance  with  the  results  arrived  at  by 
Ferrier  in  his  well-known  experiments  on  the  localisation  of  functions 
in  the  brain.  The  patient,  aged  30,  came  under  Dr.  Dreschfeld's  care 
in  1874,  suffering  from  epileptic  attacks  which  came  on  at  irregular 
intervals.  There  was  no  swelling,  but  a  good  deal  of  headache.  Tlie 
patient  gave  a  distinct  syphilitic  history,  and  his  wife  had  had  eight  mis- 
carriages. On  subjecting  the  patient  to  an  antisyphililic  treatment,  the 
attacks  themselves  stopped,  but  the  aura  remained,  consisting  of  clench- 
ing of  the  fist,  llexion  of  the  wrist,  pronation  of  the  forearm,  and  retrac- 
tion of  the  angle  of  the  mouth  on  the  left  side.  On  leaving  off  the  treat- 
ment, the  fits  returned,  and  again  disappeared  on  the  administration  of 
iodide  of  potassium  ;  the  peculiar  contractions,  however,  above  described 
remained,  but  came  on  less  frequently.  In  the  beginning  of  this  year, 
the  patient  first  showed  signs  of  pulmonary  phthisis,  to  which  he  suc- 
cumbed on  September  30th.  The  peculiar  contractions  described  cor- 
responding exactly  to  those  obtained  by  Ferrier  on  stimulating  the 
ascending  parietal  and  supramarginal  and  angular  convolutions  of  the 
opposite  hemisphere  in  monkeys  (Proceedings  of  Koyal  Society,  vol. 
xxiii,  p.  417),  it  was  expected  that  the  lesion  in  this  case  was  a  chronic 
inflammatory  process  of  syphilitic  origin,  having  its  seat  in  the  super- 
ficial part  of  the  brain  and  in  the  region  indicated.     On  post  moitem 


examination  (the  head  only  was  allowed  to  be  opened),  this  view  was 
confirmed  in  every  particular.  The  dura  mater  was  found  adherent  to 
the  pia  mater,  arachnoid,  and  cortical  part  of  the  brain-substance,  over 
an  area  corresponding  exactly  to  the  ascending  parietal,  supramarginal, 
and  part  of  the  angular  convolutions  on  the  left  side.  The  cortical  por- 
tion in  that  region  was  found  softened ;  the  rest  of  the  brain  and  its 
membranes  were  healthy. 

7yie  Relation  between  Rheumatic  Fever  and  Particular  States  of  the 
Weather,  as  bearing  upon  the  Treatment  of  that  Disease  by  Drugs. — Dr. 
Haddon  stated  that,  with  a  view  to  trace  the  connection  between 
acute  rheumatism  and  states  of  the  weather,  he  had  applied  to  Mr. 
Mackereth,  a  neighbour  and  meteorologist,  to  give  him  a  record  of  the 
meteorological  conditions  from  day  to  day.  Mr.  Mackereth  placed  his 
books  at  l3r.  Haddon 's  disposal,  and,  moreover,  informed  him  that  he 
had  observed  that  rheumatism  occurred  in  Salford  when  the  barometer 
and  hygrometer  showed  great  changes  ;  and  that,  by  multiplying  the 
morning  barometer  by  the  difference  between  the  dry  and  wet  bulbs  in 
the  morning,  by  doing  the  same  with  the  evening  records,  and  subtract- 
ing the  one  from  the  other,  he  would  get  a  result  which,  when  varying 
greatly  from  day  to  day,  would  indicate  when  rheumatism  would  pre- 
vail ;  and,  when  the  numbers  were  nearly  the  same  from  day  to  day, 
rheumatism  would  disappear.  Dr.  Haddon  had  tested  the  truth  of 
Mr.  Mackereth's  observation  by  comparing  the  curve  obtained  by  the 
calculation  mentioned  with  the  average  of  morning  and  evening  temi 
perature  in  cases  of  acute  rheumatism.  He  had  so  far  made  the  com- 
parison in  four  cases  only,  and  all  of  them  tended  to  show  that  the  at- 
mospheric state  which  Mr.  Mackereth  had  observed  to  cause  rheumatism 
in  the  community,  intensified  and  prolonged  an  individual  case  ;  while, 
when  that  atmospheric  state  disappeared,  the  patient  got  better.  The 
diagrams  exhibited  showed  when  drugs  had  been  administered ;  and  the 
conclusion  arrived  at,  in  so  far  as  a  conclusion  could  be  drawn  from 
such  a  small  number  of  observations,  was,  that  neither  salicine  nor  the 
alkaline  treatment  properly  carried  out  made  any  improvement  in  the 
case  while  the  particular  state  of  the  atmosphere  lasted  ;  and  that,  so 
soon  as  that  state  ceased,  the  patient  improved,  even  when  having  no 
treatment  at  all. 


LIVERPOOL  MEDICAL  INSTITUTION. 

October  19TH,  1876. 

James  Turnbull,  M.D.,  President,  in  the  Chair. 

Treatment  of  Rheumatism  by  Salicin  and  Salicylic  Acid. — Mr.  Paul 
read  a  paper  on  the  treatment  of  acute  rheumatism  by  salicin  and 
salicylic  acid.  He  proposed  to  establish  that,  by  the  use  of  these  re- 
medies, the  attack  could  be  speedily  cut  short,  complications  prevented, 
and  relapses  avoided.  His  arguments  in  favour  of  these  propositions 
were  drawn  from  a  tabulated  series  of  thirty-two  cases  (twenty  obtained 
from  the  British  Medical  Journal,  vol.  i,  1876,  and  from  the  Lancet, 
and  twelve  from  the  wards  of  the  Liverpool  Royal  Infirmary).  In  these 
cases,  he  showed  that  the  attack  was  cut  short  in  an  average  period  of 

52.4  hours  ;  the  average  temperature  and  pulse  being  102.4  and  109 
respectively  ;  and,  when  the  joint  pain,  etc.,  had  disappeared,  99.4 
and  87.  The  cases  at  the  Infirmary  had  all  been  treated  by  salicylic 
acid  ;  and  in  them  the  attack  was  cut  short  in  an  average  period  of 

22.5  hours.  In  reference  to  complications,  there  were  three  cases  in 
which  a  bruit  occurred  after  the  treatment  had  been  commenced.  Two 
of  these  cases  were  taking  salicin,  and  the  endocarditis  commenced, 
before  they  could  be  got  under  the  influence  of  the  drug  ;  the  oilier  was 
treated  by  salicylic  acid,  and  was  probably  the  only  exception  to  the 
second  proposition.  Of  relapses,  no  fewer  than  six  occuired  ;  but  it  was 
shown  that  in  these  cases  the  drug  had  not  been  conlmued  long  enough, 
and  that  the  so-called  relapse  was  more  a  simple  contmuance  oi  the 
symptoms  when  the  action  of  the  remedy  was  withdrawn.  He  pre- 
ferred salicylic  acid  to  salicin,  but  believed  salicylate  of  soda  to  be  a 
good  form  of  the  drug.  He  advocated  small  doses,  frequently  repeated 
(ten  grains  every  hour),  till  the  attack  was  cut  short,  and  tlien  at 
gradually  increasing  intervals  ;  and  laid  great  stress  on  the  necessity 
lor  continuing  the  remedy  for  not  less  than  ten  days  or  a  fortnight. 
Cases  so  treated  were  the  most  successful,  and  fully  bore  out  the  con- 
clusions which  had  been  published  in  the  journals  by  previous  ad- 
vocates of  these  remedies.  Notwithstanding  the  brilliant  results  tliat 
could  be  deduced  frOm  statistics,  Mr.  Paul  would  have  but  little  faith 
in  the  remedy  if  they  did  not  coincide  with  the  opinion  of  those  physi- 
cians who  had  a  bedside  experience  of  it ;  and  he  took  it  to  be  the 
strongest  argument  in  favour  of  salicylic  acid  that  he  coukl  give,  that 
he  was  able  to  state  that  the  President  (Dr.  Turnbull),  under  whom 
most  of  these  cases  were  treated,  was  so  impressed  with  the  remarkable 
action  of  this  drug  that  he  had  discarded  the  practice  of  his  whole  lif» 


6^6 


THE    BRITISH   MEDICAL    JOURNAL. 


[Nov.  25,  1876. 


in  favour  of  the  new  remedy. — Dr.   W.   Carter   read  the  notes  of 
twenty  cases  of  acute  and  subacute  rheumatism,  in  which  salicylic  acid 
had  been  used  in  the  Royal  Southern  Hospital.     Excluding  one  case, 
concerning  which  there  was  some  doubt  as  to  the  doses  administered 
to  the  patient,  the  others  might  be  briefly  summarised  as  follows.     In 
fifteen,  there  was  early  and  marked  benefit  ;  in  one,  not  much  relief  to 
pain  ;  in  one,  no  benefit,  but  recovery  under  the  use  of  the  cool  bath  ; 
in  one  (a  case  of  subacute  alternating  with  acute  rheumatism),  its  eft^ects 
were  variable,  at  one  time  seeming  to  give  great  relief,  at  another,  to  be 
of  no  value ;  in  one,  though  there  was  general  benefit,  much  pain  re- 
mained in  the  right  knee  and  calf,  which  was  relieved  by  injection  of 
morphia.     In  three  out  of  the  fifteen  cases,  stomach-symptoms,  nausea, 
pyrosis,  or  vomiting  compelled  the  temporary  disuse  of  the  medicine. 
In  two  of  these  cases,  other  remedies  had  been  used  unavailingly  for 
many  days  before  the  acid  was  employed  ;  the  relief  given  was  marked 
and  speedy.     In  three  cases,  its   use  being  suspended  too  soon,  the 
pains  returned,    but  were  immediately  relieved   by  recurring  to  the 
medicine.     Many  of  the  cases  were  severe  ;  and  the  severer  and  more 
marked  the  case,  the  more  pronounced,  as  a  rule,  was  the  benefit.     At 
the  same  time.  Dr.  Carter  thought  that  the  cases  were  not  as  yet  nearly 
numerous  enough  to  admit  of  so  wide  an  induction  as  had  been  drawn 
by  some,  viz.,  that  the  drug  was  as  much  a  specific  in  acute  rheumatism 
as  quinine  is  for  ague. — Dr.  Turnbull   said  that  the  treatment  of 
rheumatic  fever  had  hitherto  been  very  unsatisfactory.     Since  he  had 
tried  salicylic  acid,  he  had  abandoned  alkalies  and  opium,  and  now 
gave  nothing  but  the  acid.     It  appeared  to  be  a  remedy  of  great  value, 
and  to  have  a  direct  power  over  the  disease,  relieving  the  pain  and 
lowering  the  temperature  and  pulse.     Permanent  heart-disease  most 
frequently  resulted  from  protracted  rheumatic  attacks  ;  and  we  might 
expect  that,  by  cutting  short  the  latter,  the  risk  of  the  former  would  be 
materially  lessened.     Further  comparative  trials  would  be  needed  to 
determine  the  relative  value  of  salicin  and  salicylic  acid. — Dr.  Glynn 
agreed  in  the  main  with  Mr.  Paul's  statements  and  opinion  regarding 
salicylic  acid.     He  had,  however,  seen  one  case  (which  he  related)  of 
acute  rheumatism,  where  high  temperature  and  dangerous  symptoms 
were  developed  under  the  use  of  this  drug,  and  in   which  the  use  of 
quinine  and  immersion  in  the  cool   bath  were  followed  by  recovery. — 
Dr.  Waters  had  used  salicylic  acid  in  many  cases  of  rheumatic  fever 
(in  doses  of  fifteen  grains  every  two  hours ),  and  considered  it  most 
valuable.     He   proposed   to   continue  its  use,  but  would  hesitate  at 
present  to  say  that  he  considered  it  a  specific. — Dr.  Cameron  objected 
to  the  custom  of  using  large  doses  of  so-called  specifics  without  having 
theoretical  reasons  to  guide  us. — Dr.  Dickinson  said  his  limited  ex- 
perience was  in  favour  of  the  use  of  salicylic  acid  ;  and  agreed  that  the 
remedy  should  not  be  ceased  too  soon.     He  had  noticed  salivation 
during  its  use  in  one  case. — Dr.  Shearer  had  used  salicin  in  twelve 
cases.   He  had  found  no  benefit  to  result  in  chronic  rheumatism,  but  had 
found  it  satisfactory  in  subacute  cases.      He  mentioned  one  very  satis- 
factory case  in  which  the  same  remedy  had  been  most  successful  in 
checking    a   similar   attack   on    a    previous    occasion. — Dr.    Ewing 
Whittle  and  Dr.  Barr  made  a  few  remarks  on  the  subject. — Mr. 
Paul,  in  reply,  said  that  he  had  occasionally  seen  disturbance  of  the 
digestive  organs  occasioned  by  the  use  of  the  drug,  but  had  never  met 
with  salivation  arising  from  it.     Lately,  he  had  seen  nothing  of  this 
disturbance,  which  circumstance  was,  in   his  opinion,  due  probably  to 
the  fact  that  improvements  have  taken  place  in  the  manufacture  of  the 
drug. 

BORDER  COUNTIES  BRANCH. 

Friday,  October  20th. 

Henfy  Barnes,   M.D.,  in   the   Chair. 

The  Efiect  of  the  Hot  Bath  in  the  Treatment  of  a  Case  of  Acute  Mania. 
— Dr.  Ablett  (Whitehaven)  read  notes  of  a  case  of  acute  mania,  with 
well-marked  symptoms,  coming  on  in  the  usual  manner.  The  general 
remedies  of  narcotics  and  depressants  were  used,  viz.,  opium,  morphia, 
antimony,  conium,  ergot,  and  others  ;  but,  as  they  seemed  of  little 
avail,  the  hot  bath  treatment  was  tried  at  the  end  of  a  fortnight.  The 
temperature  of  the  first  bath  was  100  deg.  Fahr.  gradually  increased 
to  1 20  deg.  Fahr.  Cold  water  cloths  were  at  the  same  time  applied  to  the 
head  of  the  patient.  He  was  kept  in  this  bath  three-quarters  of  an 
hour  ;  it  produced  great  exhaustion  and  depression,  almost  amounting 
to  syncope,  together  with  profuse  perspiration.  This  soon  wore  off, 
and  the  patient  seemed  much  soothed,  and  remained  quieter  all  the 
day.  Milk  was  given  during,  and  immediately  after,  the  bath.  This 
bath  was  given  at  about  11  A. M.  ;  at  about  9  P.M.,  it  was  repeated,  but 
the  heat  was  not  so  great,  and  the  effect  not  quite  so  good.  On  the 
foUovring  morning,  the  bath  was  repeated  at  about  1 1  o'clock,  at  the 


same  temperature  as  the  first.  To  this  bath,  he  made  great  resist- 
ance, and  it  seemed  to  excite  him  considerably,  so  that  he  was  kept  in 
it  only  twenty  minutes.  The  effect  of  this  bath  was  even  more  depressing 
than  the  first  t,  but,  on  recovering  from  that  condition,  he  became  very 
violent  and  unmanageable.  This  state  continued  for  about  an  hour 
and  a  half,  after  which  a  period  of  calmness  and  rationality  came  on, 
which  lasted  for  about  two  hours,  when  he  relapsed  into  his  former 
state,  but  without  being  violent  at  all,  and  remained  so  for  twenty-four 
hours.  After  that,  the  symptoms  of  mania  gradually  disappeared,  and 
in  two  days  left  no  trace.  After  the  baths,  repeated  half-drachra 
doses  of  bromide  of  potassium  were  administered  and  kept  up  for  some 
time.  There  had  been  no  return  of  the  attack  since,  now  some  months 
ago. 

Removal  of  Intra-uterine  Polypi  by  the  Ecraseur. — Dr.  MICHAEL 
Taylor  (Penrith)  gave  an  interesting  paper  on  the  removal  of  intra- 
uterine polypi  with  the  ecraseur,  illustrated  by  cases  from  his  practice, 
and  with  practical  remarks  on  the  procedure.  He  showed  how  often, 
and  for  how  long  a  period,  polypus  uteri  was  apt  to  remain  undetected ; 
and  that  the  rule  in  olden  time  referring  to  operative  treatment  for 
polypi  which  had  descended  through  the  os,  had  become  tighter  now  ; 
that,  if  the  polypus  was  not  readily  discovered,  it  must  be  sought  for, 
and  when  detected  it  was  imperative  to  set  about  its  removal.  He  in- 
sisted on  time  and  trouble  being  taken  in  the  preparation  of  the  patient, 
and  in  the  dilatation  of  the  os  ;  to  educate  the  organ,  and  accustom  it 
to  manipulation  and  instruments.  As  a  rule,  he  preferred  sea-tangle 
tents  to  begin  with,  in  bundles  of  twos  or  threes  pegged  round  the 
tumour  :  he  deprecated  for  intra-uterine  use  the  tents  of  bad  inferior 
sponge  often  sold,  and  recommended  one  of  home  manufacture  for  the 
last  insertion.  He  had  not  experienced  much  difficulty  nor  impedi- 
ments in  dealing  with  these  intra-uterine  growths,  at  least,  none  such  as 
had  been  dwelt  upon  by  some  writers  on  the  subject.  He  conceived 
that,  when  the  attachment  of  the  tumour  was  broad,  some  trouble  might 
arise  in  getting  the  wire  rope  on  after  it  had  passed  beyond  the  guidance 
of  the  finger,  and  still  more  in  keeping  it  on  in  the  act  of  drawing  and 
tightening  the  rope ;  but  all  the  cases  to  which  he  had  applied  the 
Ecraseur  were  of  the  true  polypoid  form,  round  or  oval,  with  a  stalk. 
He  described  two  or  three  manoeuvres  which  facilitated  the  process  of 
shaving.  In  using  a  vulsellum  without  the  speculum,  to  guard  against 
any  awkward  entanglements  with  its  hooks,  he  was  in  the  habit  of 
moulding  a  dab  of  soft  wax  over  the  beak  of  the  instrument,  which 
covered  the  sharp  points  until  the  blades  were  opened.  The  cases  re- 
lated were  those  of  that  class  in  which  the  tumour  was  interior  to  the 
OS,  and  which  were  removed  from  the  cavity  of  the  uterus  with  the 
ecraseur  with  results  perfect  and  satisfactory  in  every  instance. 

Clinical  Surgery. — Dr.  Maclaren  read  an  account  of  a  year's 
clinical  surgery  in  the  Cumberland  Infirmary,  being  a  short  account  of 
the  cases  admitted  under  his  care  from  September  1st,  1875,  to  Sep- 
tember 1st,  1876. 

Specimens.  — Tlr.  HoRAN  exhibited  a  patient  from  whom  he  had 
removed  the  Radius. 

Dr.  Ablett  showed  a  Necrosed  (Left)  Body  and  Ramus  of  the 
Lower  Jaw. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

October  i2th,  1876. 

G.  F.  BoDlNGTON,  M.D.,  ^'resident,  in  the  Chair. 

Progressive  Cario- Necrosis  of  the  Os  Calcis. — Mr.  Jolly  showed  a 
specimen  of  progressive  cario-necrosis  of  the  right  os  calcis,  affecting 
deeply  in  places  the  body  of  the  bone,  denuding  it  of  its  periosteum, 
and  beginning  to  involve  the  articular  cartilages.  The  disease  had 
slowly  progressed  for  two  years  and  a  half,  and  had  resisted  all  treat- 
ment. The  bone  was  removed  by  an  incision  along  the  inner  side  of  the 
foot,  on  a  level  with  the  junction  between  the  astragalus  and  os  calcis, 
beginning  at  the  inner  of  the  tendo  Achillis,  terminating  midway  between 
the  tip  of  the  outer  malleolus  and  the  projection  of  the  fifth  metatarsal 
bone.  A  second  incision  was  carried  vertically  half-way  across  the 
outer  border  of  the  sole  of  the  foot  and  the  flaps  dissected  back.  The 
ankle-joint  and  rest  of  the  tarsus  were  quite  sound.  The  case  pro- 
gresses favourably. 

St.  Mary's  Hospital  Medical  School. — Mr.  G.  C.  R.  Bull,  late 
of  Epsom  College,  has  obtained  the  vacant  Exhibition  in  Natural 
Science. 

Dr.  MacKellar,  who  has  been  attending  the  sick  and  wounded 
during  the  war,  has  returned  to  London,  and  resumed  his  duties  at  St. 
Thomas's  Hospital. 


Nov.  25,  1876.] 
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BRITISH    MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 

Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  NOVEMBER  25TH,  1876. 


A   CRISIS    IN  MEDICAL  EXAMINATION. 
There  exist  very  serious  signs  abroad  that  treason  to  the  profession 
and  the  public  is  hatching  in  the  Council  of  the  College  of  Surgeons 
of  England,    and    that    next   Friday   a   very  serious,   and,    as  some 
people  anticipate,  a  successful  effort  will  be  made  at  the  last  moment 
finally  to  disorganise  and  overthrow  the  "  Conjoint  Scheme  of  Exa- 
mination".    It  ought  to  be  needless  to  say  how  deeply  important  it 
is  to  the  interests  of  the  profession  and  the  public    that  the  present 
chaos  of  medical  degrees  and  diplomas  should  receive  an  element  of 
order  and  certainty.     The  scandal   to   meet  which   the   Government 
framed  its  Medical  Reform  Bill  continues  to  flourish  :  there  are  now,  as 
then,  nineteen  examining  bodies,  giving  fifty  diplomas,  having  every 
variety  of  significance,  and  ranging  in  cost,  we  believe,  from  ten  shil- 
lings up  to  three  or  four  times  as  many  pounds.     The  Medical  Reform 
Bill  which  passed  the  House  of  Lords,  and  would  have  passed   the 
House  of  Common!  but  for  differences  as  to  the  question  of  direct 
representation   on  the  Council  (which  are  not  in  any  way  connected 
with  this  particular  subject),  would  have  effectually  cured  this  state  of 
things ;  but  the  medical  corporations  would  havefared  badly,  for  thegreat 
bulk  of  practitioners  would  have  obtained  their  licence  to  practise  modi- 
cine  and  surgery  from  a  .State  Board  without  being  under  the  necessity  of 
coming  to  any  of  them  for  a  diploma.     When  this  Bill  wa.s  withdrawn, 
the  advisability  of  anticipating  a  renewal  of  such  compulsion  by  volun- 
tary action  presented  itself  strongly  before  them.    Hence  arose  the  acti- 
vity in  conjoint  schemes.    Undoubtedly  a  conjoint  system  of  diploma  for 
medical  practice  is  a  necessity  for  the  State,  as  for  the  profession.     It 
is  nowhere  more  necessary  than  in  England  ;  it   is  nowhere  so  easy. 
The  more  enlightened  minds  at  the   College   of  .Surgeons  saw  this 
clearly  enough  ;  and  the  College  has  had  the  credit  through  its  Presi- 
dent, Sir  James  Paget,  of  taking  a  very  active  and  honourable  part  in 
promoting  and  carrying  on  the  tedious  negotiations  to  which  all  the 
corporations  and  universities  have  in  turn  pledged   themselves.     To 
attempt  to  follow  the  windings   and   turnings   of  these  negotiations 
would  be  an  endless  and  an  useless  task.     As  usual  when  corjiorations 
and  imiversities  are  in  council,  jealousies,   sentiments,  and  suscepti- 
bilities having  little  relation  to  broad  public  and  professional  interests 
have  incessantly  arisen,  and  have  needed  to  be  conciliated,  satisfied,  or 
assuaged. 

In  the  shape  in  which  the  scheme  now  stands  after  severjil  years  of 
debate,  and  in  which  the  delegates  gf  the  College  of  Surgeons  at  the 
Conference  Committee  have  assented  to  it,  it  is  one  which  affords 
every  needful  guarantee,  which  assures  an  excellent  Board  of  Examiners, 
one  which  gives  to  the  College  a  large  share  of  examiners,  indeed  a 
lion's  share  ;  it  is  all  that  could  be  desired  by  anyone  who  really 
wishes  the  scheme  to  work  for  the  public  good.  But  it  is  the  curse  of 
corporations  that  there  always  hangs  about  tliem  a  hankering  after  in- 
fluence ;  and  that  there  are  always  active  in  their  councils  the  jealous 
love  of  personal  power,  the  doting  t.iste  for  places,  and  the  obstructive 


wish  to  upset  everything  which  alters-^no  matter  how  much  for  the 
better,  no  matter  how  much  for  the  public  good— that  which  has  been 
a  source  of  personal  privilege.  And  »o  it  seems  that  those  who  nearly 
made  shipwreck  of  the  Conjoint  .Scheme  in  January  are  now  once  more 
busy,  and  are  hopeful  of  finally  destroying  it  at  this  critical  moment, 
on  the  ground  that,  although  under  it  the  College  is  amply  endowed 
with  examiners,  although  the  surgical  representatives  of  Durham, 
Cambridge,  and  the  University  of  London  are  really  Fellows  of  the 
College,  the  College  has  not  also  a  lion's  share  of  seats  on  the  Execu- 
tive Committee,  or  Committee  of  Reference,  who  superintend  the  list 
of  nominations. 

Now,  we  shall  not  stop  to  argue  this  petty  point  with  those  who 
hope  to  use  it  to  upset  the  scheme.  It  is  not  worth  arguing  j  the  ob- 
jection is  trifling,  unmeaning,  and  can  only  be  used  to  cover  a  distuict 
and  deplorable  intention  to  sacrifice  high  public  professional  interests, 
of  the  greatest  acknowledged  cogency,  to  a  covert  preference  for  per- 
sonal interests.  We  shall  rather  appeal  to  the  nobler  impulses  and 
better  feelings  of  the  Council,  to  its  sense  of  responsibility  to  the 
country  and  to  the  profession.  The  example  of  England  is  pregnant 
with  large  results  throughout  the  three  kingdoms.  For,  as  we  have 
said,  the  duty  of  joint  action  to  remedy  the  scandal  is  here  most  plainly 
apparent  and  most  easily  fulfilled.  More  than  this,  the  College  of 
Surgeons  is  that  body  on  whom  the  duly  is  most  plainly  obligatory,  for  it 
is  in  a  peculiarly  false  position  at  this  moment  in  its  relations  to  the  pro- 
fession and  to  the  country.  It  has  a  registrable  diploma  of  midwifery 
which  it  cannot  withhold,  and  which  only  lately  has  been  separately 
demanded  by  a  certain  number  of  candidates.  It  would  be  a  great 
misfortune  if  it  were  to  grant  it  to  them  separately ;  for  it  would  be 
the  very  smallest  of  doors  on  to  the  Register,  and  this  would  add 
one  more  and  greater  scandal  to  those  already  existing.  At  this 
moment,  the  Council  are  (wisely  enough)  standing  with  their  backs  to 
the  door  and  barring  admittance  by  pleading  for  time,  and  saying, 
"Wait  till  the  conjoint  scheme  is  in  operation,  and  we  will  make  new 
arrangements."  But  that  would  Ije  a  poor  answer  to  a  mandamus,  and 
no  answer  at  all  if  the  conjoint  scheme  be  overthrown.  But,  further 
than  that,  the  interests  of  the  College  itself  will  be  in  a  serious  degree 
imperilled,  if  it  fail  on  Friday  next  in  its  duty  to  the  profession  and 
the  public.  There  are  three  great  licensing  corporations  in  London  : 
the  College,  the  Hall,  and  the  Physicians.  Of  these,  the  Hall  cannot 
refuse  to  place  its  licentiates  on  the  Register  with  a  single  qualification, 
unless  the  Conjoint  Scheme  be  produced ;  and  in  continuing  to  place 
mere  apothecaries  on  the  RegUter  as  qualified  practitioners  in  Medi- 
cine, it  will  be  able  to  plead  "  Non  fossumus".  On  the  other  hand,  the 
College  of  Physicians  has  over  the  College  of  Surgeons  the  great  ad- 
vantage that  it  can  do  what  the  College  of  Surgeons  cannot  do.  It 
can  give  by  a  single  diploma  a  double  qualification  in  surgery  and  in 
medicine,  which  the  law  allows  and  the  public  departments  confirm  ; 
the  College  of  Surgeons  can  require  its  diplomates  to  go  through 
another  costly  examination  at  some  medical  corporation  before  sendnig 
them  on  the  Register  ;  but  that  is  only  an  imposition  of  expense  and  a 
confession  of  weakness.  The  College  of  Physicians,  by  going  into  the 
Conjoint  Scheme,  makes  a  very  serious  sacrifice  of  its  powers  and  of 
its  probable  future  emoluments  ;  for  these  new  found  powers  of  giving 
a  double  diploma  have  been  but  little  developed,  and  are  hardly  known 
in  the  profession.  The  Universities  also  make  very  great  sacrifices  in 
giving  up  their  individual  powers  to  license.  The  only  body  which 
really  makes  no  sacrifice  is  that  which  is  now  being  urgetl  to  immolate 
all  larger  considerations,  in  favour  of  petty  manifestations  of  an  ignoble 
feeling  and  the  shallow  arguments  of  merely  obstructive  reactionists. 
We  heartily  hope  that  those  who  promote  this  course  of  action  will 
not  realise  that  success  they  seem  to  promise  themselves,  at  the  expense 
of  the  best  interests  of  llie  Collc-c  and  the  country. 
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PRODUCTION  AND  PREVENTION  OF  CHOLERA. 
The  Indian  Medical  Gazette  of  September  1st  contains  a  report 


by 


Dr.  Arthur  J.  Payne,  Health  Officer  of  Calcutta,  addressed  to  the 
Chairman  of  the  Justices  of  that  city,  on  Cholera  in  Calcutta.  The 
object  of  this  report,  in  Dr.  Payne's  own  words,  "  is  to  set  forth  and 
prove  the  close  practical  connection  between  filthy  water  and  cholera, 
without  entering  on  the  controversial  topic  of  germs". 

Dr.  Payne  begins  by  a  statement  which  must  have  startled  the  Cal- 
cutta justices,  and  presented  their  responsibilities  to  them  in  a  new 
shape.  The  passage  is  so  full  of  interest  to  us  in  Europe  that  we 
make  no  apology  for  presenting  it  to  our  readers.  After  giving  statis- 
tical evidence  of  the  fact  that,  "  after  some  years  of  marked  improve- 
ment, cholera  is  now  becoming  in  Calcutta  yearly  more  and  more  pro- 
ductive", he  thus  proceeds:  "Every  year,  under  increase  of  local 
production,  the  probability  becomes  greater  of  a  wide-spread  epidemic, 
which  shall  again  draw  the  attention  of  the  world  to  India  as  its  birth- 
place. For  it  appears  to  me  certain,  from  the  present  state  of  opi- 
nion in  the  West  as  to  the  origin  of  cholera,  the  manner  of  its  spread, 
and  the  usefulness  of  quarantine  and  kindred  processes  against  its  ad- 
vance, that,  in  the  event  of  its  again  invading  Europe,  the  attention  of 
nations  will  be  given  no  longer  to  points  connected  with  its  march, 
but  will  be  directed  with  strong  denunciation  against  those  Eastern 
places  where  past  inaction  shall  have  enabled  the  disease  to  maintain 
itself.  And  unless  previously  there  shall  be  in  Calcutta  some  effective 
exercise  of  power,  local  or  higher,  there  can  be  no  escape  from  the 
prospect  that  this  city  will  be  foremost  among  those  held  up  to  the 
condemnation  of  the  world  as  a  place  where,  with  full  knowledge  of 
having  dispensed  calamities  in  the  past,  and  foresight  of  further  cala- 
mities as  like  results  of  like  causes  unremoved,  the  people  and  the 
authorities  have  been  content  to  maintain  a  breeding-place  for  mortal 
disease,  and  have  complacently  sanctioned  its  dissemination  through 
Europe.  Against  such  an  indictment,"  Dr.  Payne  continues,  "  the 
Indian  metropolis  is  as  yet  absolutely  without  defence.  Good  work 
has  been  done,  and  costly  foundations  laid  for  the  machinery  which 
public  health  demands.  The  results  are  demonstrable,  and  have  been 
excellent  as  far  as  they  have  gone ;  but,  so  long  as  any  means  or 
powers  remain  unused,  this  partial  success  can  only  bring  the  greater 
discredit  for  the  very  much  that  remains  undone.  The  city  can  point 
to  great  schemes  of  main  drainage  and  water-supply,  to  large  outlay  on 
conservancy,  to  a  stately  market,  to  works  of  improvement  on  the  river 
banks,  to  lighted  thoroughfares,  and  some  dirty  bustus  (quarters)  re- 
placed by  wide  streets  and  squares  ;  but  vast  areas  of  solid  filth,  and 
numberless  collections  of  liquid  sewage  remain  untouched,  except  for 
baneful  use  by  the  people  themselves.  By  clean  drinking-water  brought 
within  reach  of  most  of  the  inhabitants,  the  poison  has  indeed  been 
deprived  of  one  of  its  readiest  means  of  access  to  the  body,  but  the 
sources  continue  to  exist.  Not  a  week  passes  without  proof  in  the 
death  lists  of  their  actual  power  of  local  origination  ;  and.the  com- 
monest perception  cannot  fail  to  discern  in  them  the  promise  and 
potency  of  national  disaster  whenever  the  unknown  contingencies  which 
govern  epidemics  shall  again  present  themselves."  Again,  "Though 
the  chief  thoroughfares  are  cleansed,  the  city  in  its  inward  parts — its 
greatest  area,  has  its  soil  saturated  with  excrement.  The  habits  of 
past  generations,  which  have  made  it  so,  continue  in  their  disgusting 
details  as  free  from  interruption  as  though  no  thought  of  public  health 
had  ever  penetrated  here.  For  a  plot  of  unguarded  land  about  his 
house  the  tenant  sees  no  use  but  that  of  a  latrine  ;  and,  when  his  fluid 
filth  runs  or  sinks  into  a  hollow,  he  calls  it  a  tank  and  washes  in  it." 

In  reply  to  the  probable  objection,  that  the  endemic  area  of  cholera 
is  a  province,  not  a  cily.  Dr.  Payne  justly  says,  "  this  may  be  so  ;  but 
it  will  scarcely  serve  as  a  defence  for  the  metropolis  ;  that  smaller, 
poorer,  and  remoter  places  may  well  claim  consideration,  on  the  ground 
that  they  are  no  worse  than  the  metropolis".  Dr.  Payne  concludes 
this  vigorous  appeal  to  the  Justices  of  Calcutta  in  the  following  telling 
sentences.      "Vested  rights,    indeterminate   responsibilities,    and    the 


hitherto  powerlessness  of  the  corporation,  which  have  enabled  these 
things  to  be,  have  been  fully  set  forth,  and  found  effectual  for  defence 
against  local  reformers.  But  it  can  scarcely  be  expected  that  such  dis- 
abilities, or  any  obstacle  not  absolutely  insuperable  to  the  highest 
legitimate  power,  will  be  valid  for  defence  hereafter,  when  the  cause 
of  action  against  Calcutta  shall  be  that  it  consented  to  the  devastation 
of  distant  lands.  The  responsibility  may  be  shifted  from  tenant  to 
landlord,  from  landlord  to  corporation,  from  corporation  to  legisla- 
ture ;  but  it  will  assuredly,  I  think,  be  fastened  on  us  a  grievous  bur- 
then somewhere." 

We  trust  the  Justices  of  Calcutta  will  lay  these  words  of  wisdom  and 
solemn  warning  to  heart ;  we  have  reproduced  them  because  we  be- 
lieve they  may,  in  their  spirit  at  least,  be  addressed  to  some  public 
bodies  nearer  home,  who  need  to  be  awakened  to  a  due  sense  of  their 
responsibilities,  not  only  to  their  neighbours  and  fellow  citizens,  but  to 
the  nation  at  large. 

It  will  be  seen  from  the  .above  statements,  and  from  a  table  given  by 
Dr.  Payne,  that,  from  the  year  1872,  "cholera  production",  which 
had  fallen  after  the  introduction  of  the  new  water-supply,  from  num- 
bers ranging  from  5,078,  to  3,592,  to  1,563  in  1870,  the  year  of  the 
opening  of  the  hydrants,  and  to  800  in  the  following  year,  has  again 
began  to  increase,  having  risen  from  800  in  1871  to  1,726  in  1875. 
The  cause  of  this  increase  in  the  face  of  the  improved  water-supply 
and  drainage  works  is  discussed  in  the  report  before  us  in  a  very  in- 
teresting and  instructive  way.  Far  from  denying  the  immense  im- 
portance to  the  public  health  of  Calcutta  from  the  improved  water- 
supply.  Dr.  Payne  shows  that  the  diminution  of  cholera  production 
above  described  can  be  traced  to  no  other  cause.  "On  the  1st  of 
April,  1870,  Calcutta  found  itself  in  possession  of  eight  hundred 
hydrants  erected  at  maximum  intervals  of  three  hundred  yards  along 
all  its  public  roads  and  lanes,  in  every  one  of  which  there  was  con- 
stant and  liberal  supply  of  filtered  water  of  a  high  degree  of  purity 
as  compared,  not  with  the  water  it  superseded,  but  with  the  standard 
of  absolute  purity  and  the  supplies  of  European  cities."  Now,  with- 
out going  into  details,  for  which  we  must  refer  our  readers  to  Dr. 
Payne's  report,  it  must  suffice  to  say  here,  that  so  long  as  this  abundant 
supply  of  good  water  was  continuous  in  the  hydrants,  the  fall  in  the 
amount  of  cholera  production  "was  remarkable  in  its  magnitude", 
and  was  so  sustained  until  the  continuous  supply  was  interrupted.  It 
is  a  notable  fact,  that  this  fall  was  maintained  even  "during  the 
months  of  greatest  normal  mortality" ;  thus  showing  that  even  the  law 
of  seasonal  prevalence  was  affected. 

It  unfortunately  happened  that  the  supply  of  this  pure  water  was 
not  equal  to  the  demand  ;  it  liecarae  necessary  to  stop  the  flow  between 
6  P.M.  and  5  A.M.,  a  very  scanty  supply  being  obtainable  at  the  hy- 
drants in  certain  quarters  between  these  hours.  The  limitation  at 
once  worked  unfavourably  on  the  public  health,  driving  the  people  to 
the  use  of  the  filthy  "  stagnant  pools  of  sewage  called  tanks".  Dr. 
Payne  gives,  from  other  reports  submitted  by  him  to  the  Justices,  some 
striking  evidence  of  the  production  of  cholera  by  bad  water,  and  adds  : 
"  I  am  not  concerned  to  advocate  or  refute  the  doctrine  known  as  the 
'water  theory'  of  cholera,  under  which,  it  is  contended,  that  the 
spread  of  the  disease  is  to  be  explained  by  especial  contamination  of 
drinking  water  with  germs  or  other  particles  passed  from  the  bodies 
of  infected  persons,  but  merely  to  claim  for  these  ponds  the  power 
which  no  one  denies  to  excremental  filth  in  this  form  everywhere ;  to 
show  on  the  evidence  of  chemical  science,  that  the  tanks  are  loaded 
with  such  potent  filth ;  and,  on  the  evidence  of  facts,  that  their  effect 
on  the  public  health  is  in  strict  accord  with  the  forebodings  of  science 
concerning  them,  and  with  universal  experience  in  other  places.  This, 
I  think,  has  now  been  done  ;  and,  lest  it  be  supposed  that  these  fatal 
pools  are  few  in  number,  and  incapable  of  affecting  the  general  popu- 
lation, I  may  mention  here,  that  I  have  measurements  of  seven  hun- 
dred and  ninety-five  of  them  now  existing  in  the  town,  and  that  toge- 
ther they  expose  a  surface  of  one  hundred  and  forty-six  acres."  Che- 
mical analysis  has  dmrnonstrated  that  they  are  one  and  all  of  them 
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"sewage".  "In  physical  magnitude",  adds  Dr.  Payne,  "these  pools 
must  rank  among  the  first,  as  in  virulence  they  seem  to  be  the  very 
first,  of  the  town's  instruments  for  the  creation  and  spread  of  disease." 

It  is  almost  needless  to  add,  that  the  able  health-officer  of  Calcutta 
presses  on  the  authorities  that  the  first  and  most  obvious  measures  for 
the  removal  of  the  stigma  which,  under  the  existence  of  such  things  as 
he  has  detailed,  must  attach  to  the  administration  of  the  city,  is  a 
large  addition  to  the  supply  of  pure  water,  the  pushing  of  the  system 
of  drainage  into  the  interior  parts  of  the  town  as  yet  exempted  on  the 
plea  of  private  property  and  vested  rights,  so  as  to  carry  off  the  vast 
filth  accumulations  of  such  undrained  quarters,  and  the  systematic 
filling  in  of  those  tanks  which,  wherever  they  exist,  are  a  "  constant 
menace  of  death". 

We  cannot  conclude  this  notice  of  this  most  practical  report  with- 
out adverting  to  the  fact,  that  owing  to  the  scarcity  of  water  shown 
above,  the  Calcutta  Justices  have  passed  a  resolution  to  the  effect,  that 
the  filtered  water-supply  shall  not  in  future  be  supplied  to  the  shipping 
in  the  port. 

This  "  resolution"  amounts  to  a  sentence  of  death  against  a  heavy 
percentage  of  the  unfortunate  seamen  who  have  no  resource  in  the 
future  but  to  use  the  filthy  and  fsecal-charged  water  along  side.  Dr. 
Norman  Chevers  long'ago  pointed  out  that  this  was  the  chief  source  of 
the  great  mortality  from  cholera,  dysentery,  and  diarrhcea,  that  pre- 
vailed among  seamen  in  the  Hooghly.  The  sooner,  therefore,  this 
cruel  "resolution"  is  rescinded  the  better.  Shipowners  are  able  to 
pay  for  pure  water,  and  it  appears  have  done  so,  so  long  as  it  was 
supplied.  The  well-informed  writers  on  sanitary  questions  in  the 
Indian  Medical  Gazette,  maintain  that,  if  the  filtered  water  were  not 
wasted,  as  it  appears  to  be  for  want  of  proper  supervision,  there  would 
be  enough,  not  only  to  supply  the  town,  but  the  shipping  also. 

We  are  all  at  this  time  particularly  sensitive  on  the  subject  of 
"atrocities".  It  is  to  be  wished  we  were  all.  Justices  of  the  Peace  in 
Calcutta  included,,  a  little  more  alive  to  the  fact  that,  it  is  possible  to 
consign  a  number  of  people  to  premature  death  by  other  means  than 
the  sword  ;  as,  for  example,  in  the  case  before  us,  by  a  "  resolution" 
to  withhold  from  an  important  and  useful  part  of  the  community  what  is 
necessary  to  life  itself. 


Professor  John  Marshall,  F.R.S.,  commenced  his  annual  course 
of  lectures  on  anatomy  at  the  Royal  Academy  on  Monday  last,  the 
20th  instant.     These  most   interesting  and  valuable  lectures  (nine  in 
number)  are  delivered  on  Mond.iy,  Wednesday,  and  Friday  evenings  at 
,  eight  o'clock,  and  will  be  brought  to  a  close  on  December  15th. 

As  is  now  pretty  well  known,  all  candidates  for  the  diploma  of  mem- 
bership of  the  Royal  College  of  Surgeons  are  required,  before  being 
admitted  members,  either  to  jiroiluce  a  recognised  medical  licence,  or 
to  undergo,  by  a  separate  board  at  the  College,  an  examination  in  me- 
dicine. In  the  list  just  published,  it  is  interesting  to  see  how  large  a 
number  of  the  gentlemen  had  previously  obtained  medical  diplomas. 
Amongst  the  candidates  were  thirty-seven  from  the  Society  of  Ajrothe- 
caries,  nine  licentiates  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, two  with  the  double  qualifications  of  these  two  institutions  ; 
M.  li.  Edinburgh,  four  ;  L.R.C.S. London,  three;  M.H.Aberdeen,  two; 
M.IJ.Dublin,  one  ;  L.K.Q.C. P. Ireland,  one  ;  M.D.McGill  University, 
one;  M.D.Toronto,  one;  M.15.  Melbourne,  one  ;  L.M.  &  S.Calcutta, 
two;  L.M.Bombay,  one;  and  M.D.Caraccas,  one.  Rarely  do  so  many 
(jualified  candidates  offer  themselves  for  examination  for  the  diploma 
of  membership  of  the  Royal  College  of  Surgeons. 

In  connection  with  the  fund  for  the  extension  of  the  Norfolk  and 
Norwich  Hospital,  on  behalf  of  wliicli  a  meeting  has  been  addressed  by 
the  Prince  of  Wales  at  Norwich,  it  may  be  noted  that  the  Duke  of 
Norfolk  has  promised  ;f  1,000;  the  Earl  of  Leicester,  ^5,000  (condi- 
tionally) ;  and  Mrs.  Dashwood  of  Caistor,  £\,QtXi.  Altogether,  a  sum  of 
,£40,000  is  required. 


Dr.  Tieoel,  assistant  to  Professor  Goltz  of  Strasburg,  has  accepted 
an  invitation  to  the  Professorship  of  Physiology  in  Japan. 

A  SYSTEM  of  weekly  returns  of  Public  Health  has  been  oi^anised  in 
Berlin.  It  is  to  embrace  all  German  towns  having  a  population  of  at 
least  15,000.  The  returns  will  also  contain  statistics  from  the  larger 
foreign  towns  and  cities,  especially  with  regard  to  the  spread  of  the 
more  important  epidemics  in  the  East  and  in  America.  They  will  be 
published  regularly  in  the  Reichs-Anzeiger. 

Mr.  Irwin,  who  volunteered  to  be  bled,  and  from  whom  twenty-five 
ounces  of  blood  were  taken,  in  a  case  of  transfusion  in  the  Manchester 
Infirmary,  has  been  presented  with  a  silver  cup  bearing  an  appropriate 
inscription  by  Baron  Barreto,  of  Brandon  Park,  Suffolk. 

A  Leeds  magistrate  has  inflicted  a  fine  of  ^10,  including  costs,  and 
refused  to  grant  a  case  for  a  higher  court,  in  the  prosecution  against 
Mr.  D.  B.  von  Cavama  for  unlawfully  pretending  to  be  a  "  doctor  of 
medicine". — Mr.  James  Styan  of  Leeds  has  also  been  fined  a  like  amount 
for  a  similar  offence. 


On  Saturday,  at  the  meeting  of  the  Metropolitan  Asylums  Board,  it 
was  reported  that  upwards  of  one  hundred  and  forty  small-pox  patients 
were  in  the  Stockwell  Hospital,  and  one  hundred  and  fifty-seven  in 
that  at  llomerton.  The  new  Committee  for  Hampstead  reported  that, 
from  fear  of  the  institution  suffering  by  proximity,  they  h.ad  suspended 
the  works  of  the  permanent  building  going  on  there.  The  managers, 
however,  objected  to  this  proceeding  in  the  face  of  the  epidemic,  and 
declined  to  accept  the  report.  The  works  will,  therefore,  be  pro- 
ceeded with. 


LIVERPOOL   NORTHERN    HOSPITAL. 

Dr.  Henry  Lowndes  has  resigned  the  office  of  surgeon  to  this  hos- 
pital, having  held  office  for  a  term  of  fifteen  years,  which  was  the  full 
period  allowed  by  the  rule  of  the  hospital  in  force  when  he  was 
appointed.  Since  then,  it  has  been  extended  to  twenty-one  years;  but 
Dr.  Lowndes  declined  to  avail  himself  of  this  extension.  In  accepting 
his  resignation,  the  Committee  passed  a  special  vote  of  thanks,  and 
elected  him  consulting  surgeon. 


IMPROVEMENTS  AT  THE  BROMPTON  HOSPITAL  FOR  CONS'JMPTION. 
Some  time  ago,  several  cases  of  erysipelas  occurred  at  this  iiistitution  ; 
and,  on  inquiry,  some  drainage  fault  was  found,  as  well  as  some  defect 
in  the  ventilation  of  the  west  wing  ;  the  Arnott  pump  was  not  acting, 
and  the  fresh  air  was  admitted  under  the  flooring,  and  was  liable  to  con- 
tamination. The  ventilation  of  the  other  wing,  which  was  that  devised 
by  Mr.  Haydon,  had  proved  so  successful  that  he  was  requested  to 
furnish  a  plan  for  the  west  wing  also.  The  necessary  alterations  are 
now  in  progress  ;  and,  by  the  courtesy  of  Dr.  C.  T.  Williams,  we  have 
had  an  opportunity  of  inspecting  them.  Hot-water  coils  are  placed  in 
the  passages,  and  these  warm  the  air  which  is  admitted  direct  to  them 
from  without ;  every  ward  has  a  i)ermanent  opening  over  its  doorway 
into  the  passage,  and  also  a  large  aperture  of  entrance  for  the  air  near 
the  floor  and  two  grated  apertures  of  exit  into  a  shaft ;  all  the  shafts 
converge  to  a  large  tower,  which  is  warmed  by  hot-water  pipes,  and  is 
open  at  the  top.  An  important  addition  to  the  hospital  is  also  in  pro- 
gress, thanks,  we  presume,  in  part  at  least,  to  the  bequest  of  Miss 
Read — the  "old  lady  of  Stamford  Street".  Sixteen  houses  opposite 
have  been  bought  by  the  Committee,  and  five  of  them  have  been  already 
altered  and  occupied,  providing  for  forty  or  fifty  patients.  These 
houses  are  connected  with  the  main  building  by  a  well-warmed  and 
lighted  subway  (under  the  road),  so  that  communication  is  perfectly 
easy.  We  believe  that,  as  the  whole  of  the  property  comes  under  con- 
trol, the  houses  will  make  way  for  a  new  and  complete  building,  which 
will  add  at  least  one  hundred  beds  to  the  resources  of  this  valuable 
charity.  At  present,  there  is  a  fair  day-room  adapted  from  a  shop  ; 
and  the  small  rooms  have  been  ventilated  by  a  louvre  over  the  door- 
ways, and  two  of  Boyle's  ventilators  (with  tale  louvres)  in  the  chimneys. 
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There  is  free  communication  between  all  the  houses  ;  and  the  general 
result,  if  riot  at  present  very  imposing;  is  very  comfortable,  and  seems 
to  be  rather  preferred  by  the  patients  to  the  larger  wards. 

MR.    GLADSTONE  ON   VACCINATION. 

Mr.  Gladstone  has,  we  are  glad  to  see,  explained  to  several  medical 
correspondents  that  the  full  text  of  his  letter  relating  to  his  keeping  an 
open  mind  on  vaccination  was  as  follows. 

"The  question  of  vaccination  is  one  to  which  I  have  never  been 
able  to  give  a  special  attention,  nor  have  I  even  the  opportunity  of 
doing  it ;  and  my  practice  is  to  allow,  in  such  matters,  great  weight  on 
general  and  professional  opinion.  At  the  same  time,  I  view  with  mis- 
giving all  new  aggressions  upon  private  liberty,  unless  upon  a  clear 
and  certain  proof  of  necessity ;  and  I  keep  my  mind  open  upon  the 
question  whether  such  proof  has  or  has  not  been  supplied  in  the  matter 
of  vaccination." 

We  are  glad  to  see  that  Mr.  Gladstone  has  authorised  Dr.  Russell 
Reynolds  to  state  publicly  "that  he  no  more  ([uestions  the  use  of  vac- 
cination, which  is  practised  and  repeated  in  his  family,  than  he  ques- 
tions other  well-established  medical  doctrines  and  practices".  We  do 
not  know  whether  it  would  be  hypercritical  to  suggest  that  this  form  of 
statement  leaves  a  good  deal  open  to  the  imagination,  and  that  the 
simple  statement  would  have  been  more  publicly  useful  that  Mr.  Glad- 
stone not  only  accepts  the  value  of  the  legal  form  of  vaccination,  but 
intelligently  and  wisely  adds  to  it  the  security  of  revaccination  of  the 
adult  in  his  own  family.  Example  is  in  such  case  extremely  valuable, 
as  showing  how  Mr.  Gladstone  interprets  his  own  precept ;  and  to  add 
an  equivocal  reference  to  "other  well-established  medical  doctrines 
and  practices"  may  certainly  be  misinterpreted  by  ill-disposed  persons. 
We  shall  be  well  content,  however,  if  this  announcement  of  Mr.  Glad- 
stone's practice  be  allowed  to  close  the  episode. 

ALCOHOL  AND  SCURVY. 
At  a  "  welcome  home"  meeting  given  to  the  Good  Templars  of  the 
Arctic  expedition,  Mr.  William  Malley,  of  the  Alert,  in  relating  his 
experiences,  said  that  amongst  the  few  men  who  escaped  scurvy,  and  did 
any  sledging  worthy  of  notice,  were  four  teetotallers,  who  enjoyed  per- 
fect immunity  from  all  sickness,  establishing  beyond  the  shadow  of 
doubt  that  the  intense  cold  of  the  Polar  regions  could  be  well  endured 
without  stimulants. 


MAIZE  AS  A  FOOD. 
At  the  last  meeting  of  the  Paris  Academy  of  Medicine,  November  14th, 
M.  Fea  of  Padua  enlarged  on  the  merits  of  maize  or  Indian  corn  as  an 
article  of  food.  He  gave  comparative  tables  to  shew  that  maize  (is 
superior  to  all  other  cereals  in  fatty  matters,  and  that  it  may  be 
considered  as  a  perfect  food.  He  also  replied  to  objections  that  have 
been  made  to  maize,  accusing  it  of  giving  rise  to  certain  diseases, 
notably  pellagra ;  and  demonstrated  that  the  peniciUum  glaucum,  which 
is  supposed  to  originate  this  disease,  never  attacks  maize  unless  it  is 
damaged. 


MIASMATIC  SX.GX.. 
MM.  Lanzi  and  G.  Terrigi  have  published  at  Rome  an  account  of 
observations  on  the  microscopic  fauna  and  flora  of  the  marshes  in  th« 
Campagna,  and  endeavour  to  show  that  there  is  a  connection  between 
the  product  of  changes  in  the  cells  of  certain  alga;  and  the  cause  of 
malarial  fever.  Dark  granules  form  in  the  cells,  which  at  last  they 
fill ;  and  then  the  algce  rot.  They  cultivated  the  plants  in  an  aquarium, 
and  followed  the  process  in  all  its  stages.  The  alg:e  develope  in  the 
marshes  which  are  formed  in  winter  and  spring.  When  the  moisture 
disappears  under  the  heat  of  summer,  the  surface  of  the  ground  is  left 
covered  by  a  layer  of  stinking  alga;.  The  same  conditions  are  found, 
although  not  to  the  same  extent,  even  where  there  are  no  marshes,  the 
uncultivated  ground  being  covered  more  or  less  with  putrefying  vege- 
table matter.  The  authors  believe  that  the  dark  granules  act  as  a  fer- 
ment. They  are  found  in  the  atmospheric  dust  of  the  Campagna,  from 
which  they  can  be  developed  abundantly  by  cultivation.     Lanzi  be- 


lieves that  they  are  identical  with  the  pigmented  sphajrobacteria  of  Cohn 
and  the  bacteridium  brunneum  of  Schroeter.  The  authors  assert  that 
the  pigment-granules  found  in  the  liver  and  spleen  of  persons  who  have 
suffered  from  malarial  cachexia  are  similar  to  the  granules  from  the 
algse-cells;  and  Lanzi  affirms  the  identity  of  the  malaria-melanin  of 
pathological  anatomists  with  the  granules  which  result  from  the  de- 
composition of  these  plants.  The  germs  were  found  in  the  atmo- 
sphere of  the  Campagna  to  a  height  of  fifty  centimeters  above  the  sur- 
face of  the  marshy  soil.  Lanzi  found  abundantly  malaria-melanin  in 
the  liver  and  spleen  of  guinea-pigs  which  had  breathed  for  a  consider- 
able time  air  of  the  marshes  which  contained  these  organisms. 


STATISTICS  OF  SUICIDE  IN  FRANCE. 
The  judicial  return  of  suicides  in  France  for  1874  shows  the  number  or 
5,617,  the  highest  which  has  yet  been  recorded  :  4,435  (79  per  cent.) 
by  men,  and  1,182  (21  per  cent.)  by  women.  Of  these,  29  were  below 
sixteen  years  of  age,  and  1,599  were  over  sixty.  As  usual,  they  were 
more  frequent  in  spring  (31  per  100)  and  in  summer  (27  per  100)  than 
in  winter  (23  per  100)  and  in  autumn  (19  per  100). 


MICROGRAPHY   IN   HOSPITALS. 

Last  year,  the  Assistance  Publique  in  Paris,  in  accordance  with  the 
wishes  of  the  hospital  surgeons  and  physicians,  established  at  the  Charite 
Hospital  a  micrographic  laboratory,  where  special  apparatus  for 
the  study  of  the  constituent  elements  of  the  morbid  tissues  were  set  up. 
Important  improvements  have  also  been  introduced  in  the  amphitheatre 
at  Clamart  to  encourage  the  development  of  researches  of  this  kind, 
which  are  at  the  present  time  recognised  as  indispensable  to  medical 
teaching.  It  is  now  announced  that,  at  the  request  of  Dr.  Besnier 
of  the  .Saint  Louis  Hospital,  a  building  is  to  be  specially  constructed 
for  a  complete  micrographic  laboratory.  This  laboratory,  which  will  be 
placed  in  the  hospital-yard,  will  be  well  lighted  and  ventilated,  and 
will  be  furnished  with  all  recent  appliances  adapted  for  the  microscopic 
study  of  affections  of  the  skin. 

COLOUR-BLINDNESS   IN   SAILORS. 

According  to  the  investigations  of  Drs.  Feris  and  F'avre  (Dii  Dalton- 
isme  dans  ses  /Rapports  avee  la  Navigation)  of  2,408  collisions  at  sea 
from  1859  to  l865,  539  may  be  imputed  to  a  wrong  interpretation  of 
colour-signals  at  night,  from  the  colour-blindness  of  the  captain  or 
officer  in  charge.  Among  tlie  shipwrecks  so  caused  are  specially  men- 
tioned those  of  the  Japhet,  the  Vesta,  and  the  English  steamer 
Maloma.  Of  502  sailors  examined  by  M.  Feris,  47,  or  9.4  per  cent., 
were  colour-blind.  Of  this  number,  24  could  not  distinguish  between 
red  and  green,  the  colours  chiefly  employed  for  signals.  Stokers  and 
engineers  are  among  those  who  suffer  most  from  colour-blindness.  At 
Lyons,  M.  Favre  found  24  dyschromatic  stokers  out  of  65  whom  he 
examined  in  the  works  at  Perrache. 


"great  ST.  benedict's." 
Under  this  title,  Messrs.  J.  F.  Shaw  and  Co.  have  just  published  a 
story  dealing  with  the  abuses  of  out-patient  relief,  a  subject  which  has 
often  been  referred  to  in  these  columns.  The  hero,  Dr.  Shirley, 
having  been  appointed  house-physician  to  St.  Benedict's  Hospital,  is 
brought  into  contact  with  a  system  of  "seeing"  out-patients  at  the 
rate  of  one  hundred  per  hour,  which  he  finds  unprofitable,  dangerous, 
and  altogether  a  shameful  farce.  He  points  out  the  evils  of  the  system 
to  one  of  the  governors,  and  lays  a  remonstrance  on  the  subject  before 
the  hospital  board,  upon  which  he  is  immediately  dismissed  from  his 
post,  with  results  to  himself  and  others  which  we  must  leave  those  of 
our  readers  interested  in  the  subject  to  gather  from  the  story  itself. 
That  the  writer  has  correctly  appreciated  the  general  bearings  of  this 
somewhat  difficult  subject,  will  be  seen  from  the  following  extract. 
"  Here  is  a  sketch  of  the  matter.  Out-patients  are,  as  you  are  per- 
haps aware,  treated  gratuitously.  In  consequence,  the  masses  of  the 
people  are  educated  to  dependent  and  mendicant  habits ;  in  conse- 
quence, also,  such  numbers   attend  the  hospitals  to  receive  this  gra- 
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tnitous  relief,  that  it  is  impossible  to  give  the  serious  cases  the  attention 
they  demand."  One  of  the  better  dressed  among  the  out-patients 
describes  how  she  avoids  waiting  for  hours  in  the  out-patient  room, 
and  secures  the  best  advice  gratis,  as  follows.  "  All  you  want  here  is 
a  little  skill  and  management.  It  really  lies  in  a  nutshell.  /  have 
always  tipped  the  porter — perhaps  rather  well — and  have  never  been 
treated  except  by  one  of  the  cleverest  physicians  or  surgeons.  .  .  , 
I  am  comfortably  off,  and  in  a  good  position  in  society,  but  what 
■>vith  myself,  my  children  and  servants,  my  doctor's  bill  always  came  to 
a  heavy  item  in  my  year's  expenditure.  I  managed  it  of  late  this  way. 
My  husband  became  a  governor  for  ten  pounds  a  year,  so,  of  course, 
he  can  give  orders  to  any  amount.  I  now  always  go  myself  and  take 
the  children,  and  what  I  save  pays  the  governess's  salary,  and  a  great 
part  of  the  cook's."  We  have  no  doubt  this  book  will  do  good  in 
opening  the  eyes  of  the  religious  public,  for  whom  it  is  specially 
written,  to  the  abuses  prevalent  at  too  many  of  our  large  hospitals. 


COFPEE-LEAF  TEA. 

A  RECENT  writer  in  the  Society  of  Arts'  Journal  mentions  that,  through- 
out the  whole  Eastern  Archipelago,  the  natives  prefer  the  infusion  from 
the  coffee-leaf  to  that  from  the  berry.  Various  travellers,  both  in  the 
West  and  in  the  East,  have  tried  it  and  have  spoken  very  favourably, 
not  only  of  the  flavour,  but  also  of  its  strengthening  qualities,  and  ge- 
nerally their  opinion  confirms  that  of  the  natives.  The  last  number  of 
the  QueetislanJer  (August  26th),  in  .alluding  to  one  of  the  many  things 
which  were  displayed  at  the  exhibition  lately  opened  at  Brisbane,  says  : 
"  Mr.  Alexander  of  Redbank  showed  some  coffee-tea,  prepared  from 
the  leaves  of  coffee  trees  growing  at  Redbank.  Mr.  Alexander  says 
that  the  beverage  prepared  from  this  article  is  most  delicious,  and  is 
preferable  to  the  decoction  from  the  berry."  It  appears  a  matter  of 
importance  to  give  it  a  fair  trial,  if  only  for  the  sake  of  having  another 
agreeable  beverage  in  addition  to  the  very  few  we  possess.  At  present, 
owing  to  the  high  price  of  good  coffee-berries,  adulteration  with  chicory, 
beans,  burnt  bread-crumbs,  etc.,  is  carried  on  to  a  large  extent.  The 
same  writer  states  that  mat},  the  national  beverage  in  the  southern  part 
of  South  America,  has  lately  been  introduced  at  two  of  the  cafes  in 
Vienna  with  increasing  favour.  From  personal  experience  of  it,  he 
believes  it  would  also  be  appreciated  here,  and  more  especially  if  it 
were  gathered  and  prepared  in  a  better  manner.  The  varieties  which 
he  used  betray  both  a  woody  and  an  earthy  substance.  At  present  an 
expedition  is  made  to  the  forests,  and  there,  hurriedly,  twigs  and  leaves 
are  indiscriminately  broken  off,  are  dried,  and  thence  pulverised  by 
means  of  a  most  primitively  constructed  stamping-mill.  But  were  the 
leaves  only  gathered,  and  care  taken  that  no  earth  or  dust  was  in- 
corporated with  the  pulverised  leaves,  he  believes  it  would  become  a 
great  favourite  with  many  persons  here.  In  the  Spanish  South  Ameri- 
can Republics,  the  inhabitants  are  passionately  fond  of  it,  and,  unlike 
tea,  no  nervous  disorders  arise  from  its  inordinate  use. 


RECENT   URBAN   MORTALITY. 

During  last  week,  5.786  births  and  4,291  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  28  deaths 
annually  m  every  i,ooo  persons  living.  The  annual  death-rate  was 
23  per  1,000  in  Edinburgh,  28  in  Glasgow,  and  30  in  Dublin.  The 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow :  Brighton, 
18;  Portsmouth  and  Hull,  23;  Bristol,  Newcastle-upon-Tyne,  Notting- 
ham, Birmingham,  and  Norwich,  24  ;  Leeds  and  Plymouth,  25  ;  Sun- 
derland, 26  ;  Liverpool  and  London,  28 ;  Leicester,  30  ;  Bradford 
and  Sheffield,  31  ;  Manchester  and  Wolverhampton,  33  ;  Oldham  and 
Salford,  37.  No  death  was  referred  to  any  of  the  seven  principal  zymotic 
diseases  in  Brighton  during  the  week.  The  annual  death-rate  from  these 
diseases  averaged  3.5  per  1,000  in  the  twenty  towns,  and  ranged  from 
I.I  and  1.5  in  Nottingham  and  Plymouth,  to  9.2  and  10.9  in  Sunder- 
land and  Salford.  Scarlet  fever  caused  to  more  deaths  in  Portsmouth. 
In  liondon,  2,649  births  and  1,886  deaths  were  registered.     The  births 


exceeded  by  262,  and  the  deaths  by  203,  the  average  of  the  week. 
The  annual  death-rate  from  all  causes,  which  in  the  four  preceding 
weeks  had  steadily  increased  from  18.3  to  24.4  per  1,000,  further  rose 
last  week  to  28.2.  This  increase  was  mainly  due  to  the  greater  fatality 
of  diseases  of  the  respiratory  organs.  The  1,886  deaths  included  52 
from  small-pox,  16  from  measles,  55  from  scarlet  fever,  6  from  diph- 
theria, 27  from  whooping-cough,  33  from  different  forms  of  fever,  and 
16  from  diarrhoea  ;  thus,  to  the  seven  principal  diseases  of  the  zymotic 
class,  205  deaths  were  referred,  against  144  and  169  in  the  two  preceding 
weeks.  These  205  deaths  were  71  below  the  corrected  average  number 
from  the  same  diseases  in  the  corresponding  week  of  the  last  ten  years, 
and  were  equal  to  an  annual  rate  of  3. 1  per  1, 000.  The  55  fatal  cases  of 
scarlet  fever  showed  an  increase  of  23  upon  those  returned  in  the 
previous  week,  and  included  39  which  occurred  in  East  and  South 
London,  8  occurred  in  Woolwich  and  Plumstead,  and  4  in  the  Fever 
Hospital  at  Stockwell.  The  33  deaths  referred  to  fever  were  1 1  below 
the  corrected  average  ;  29  were  certified  as  enteric.  The  deaths  referred 
to  diseases  of  the  respiratory  organs,  which  in  the  seven  preceding 
weeks  had  steadily  increased  from  191  to  452,  further  rose  last  week 
to  593,  and  exceeded  the  corrected  average  by  178  ;  377  resulted  from 
bronchitis,  and  153  from  pneumonia.  In  greater  London,  3,129  births 
and  2, 180  deaths  were  registered,  equal  to  annual  rates  of  38.1  and 
26.5  per  1,000  of  the  population.  In  the  outer  ring,  the  death-rate 
from  all  causes,  and  from  the  seven  principal  zymotic  diseases,  was 
19.2  and  1.6  per  1,000  respectively,  against  28.2  and  3.1  in  inner 
London.  At  Greenwich,  the  mean  reading  of  the  barometer  last  week 
was  24.43  inches.  The  mean  temperature  of  the  air  was  50.0  degs.,  or 
7.6  degs.  above  the  average  of  the  weak.  Rain  fell  on  five  days  of 
the  week  to  the  aggregate  amount  of  1.46  inches. 

ACTION  BY  THE  SOCIETY  OI'  APOTHECARIES. 
An  action  brought  by  the  Society  of  Apothecaries  against  a  person 
named  Witherington,  for  having  acted  as  an  apothecary  without  a 
licence,  was  tried  on  Tuesday  last  before  Mr.  Baron  Pollock  and  a 
special  jury.  The  defendant  resided  in  the  Wandsworth  Road,  where 
he  carried  on  the  business  of  a  chemist  and  druggist,  and  the  action 
was  brought  against  him  for  a  contravention  of  the  Apothecaries  Act 
of  1815.  He  had  visited  people  at  their  own  houses,  prescribed  for 
them,  and  supplied  them  with  medicine  for  reward.  Witnesses 
were  called  who  proved  that  the  defendant  had  attended  upon  and 
treated  them  for  different  complaints,  and  produced  accounts  of  his 
charges.  The  defendant,  having  taken  some  technical  objections  to 
the  action,  which  were  overruled,  addressed  the  jury,  and  asserted  that 
he  had  only  acted  as  assistant  to  a  properly  qualified  surgeon,  and  that 
these  proceedings  had  been  instituted  maliciously.  Baron  Pollock 
said  it  was  for  the  jury  to  find  whether  the  defendant  had  transgressed 
the  law  ;  if  so,  he  was  liable  to  the  penalty  sought  to  be  recovered. 
The  jury  found  a  verdict  for  the  plaintiffs,  for  a  penalty  of  ;;^20. 

SMALL-POX. 

During  last  week,  in  the  twenty  English  towns,  81  deaths  were  re- 
ferred to  small-pox,  against  46  and  61  in  the  two  preceding  weeks  ;  52 
occurred  in  London,  14  in  Manchester  and  Salford  (including  3  in  the 
Monsall  Hospital,  situate  outside  the  city),  and  18  in  Liverpool.  In 
London,  the  deaths,  which  had  been  15,  21,  and  48  in  the  three  pre- 
ceding weeks,  further  rose  to  51  last  week,  the  highest  weekly  number 
since  May  1872  ;  27  were  certified  as  unvaccinated  cases,  16  as  vacci- 
nated, and  in  nine  cases  the  medical  certificates  did  not  furnish  any 
information  as  to  vaccination.  Of  the  52  fatal  cases,  24  occurred  in 
the  two  Metropolitan  Asylum  District  Small-pox  Hospitals  at  Homer- 
ton  and  Stockwell,  and  two  iii  the  Highgate  Small-pox  Hospital ;  the 
remaining  26,  or  50  per  cent.,  occurred  in  private  dwellings,  for  the 
most  part  in  tenement  houses,  where  isolation  of  the  patients  is  simply 
impossible.  Not  one  of  the  52  deaths  from  small-pox  was  of  a  person 
belonging  to  the  middle  or  upper  classes.  Eleven  of  the  small-pox 
patients  had  resided  in  Hackney,  5  inlslin^on,  5  in  Bethnal-green,  9  in 
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Lambeth,  3  in  Clapham,  and  3  in  Camberwell ;  in  all,  4  belonging  to 
the  West,  20  to  the  North,  2  to  the  Central,  8  to  the  East,  and  18  to  the 
South  group  of  districts.  The  fatal  cases  showed  a  considerable  in- 
crease in  North  London,  especially  in  Hackney.  The  two  Metropoli- 
tan Asylum  District  Small-pox  Hospittils  at  Homerton  and  Stockwell 
contained  350  patients  on  Saturday  last,  against  185,  231,  and  269  at 
the  end  of  the  three  preceding  weeks.  Since  the  outbreak  of  the  pre- 
sent epidemic,  687  completed  cases  of  small-pox  have  been  recorded  in 
the  two  Metropolitan  Asylum  District  Hospitals  at  Homerton  and 
Stockwell,  of  which  165  resulted  in  death  and  522  in  recovery  ;  the 
mortality  was  in  the  proportion  of  24  per  cent,  of  the  completed  cases, 
and  exceeded  that  which  prevailed  among  the  cases  treated  in  those 
hospitals  during  the  epidemic  of  l87t-2.  Among  the  vaccinated  cases 
treated  this  year,  the  mortality  had  been  13  per  cent.,  whereas  among 
the  unvaccinated  cases  it  had  been  equal  to  57  per  cent. 


SCOTLAND. 


It  is  to  be  noticed  that  only  two  deaths  occurred  in  Edinburgh  last 
week  from  zymotic  diseases,  both  being  due  to  whooping-cough. 

The  remains  of  the  late  Dr.  Brunton,  House-Surgeon  of  the  Paisley 
Infirmary,  whose  melancholy  death  was  reported  last  week,  were  in- 
terred on  November  16th  in  the  Paisley  Cemetery.  The  funeral  was  at- 
tended, in  addition  to  the  relatives  of  the  deceased,  by  the  Director  of 
the  Paisley  Infirmary,  the  Medical  Board,  and  a  number  of  students  of 
the  Glasgow  University. 

At  a  special  meeting  of  the  Trustees  of  Anderson's  University,  the 
Bill  which  had  been  drafted  for  the  purpose  of  altering  the  name  of 
the  mstitution  from  "  University"  to  "  College",  and  the  qualification 
for  trustees,  was  adopted.  The  Secretary  stated  that  the  principal 
object  of  the  change  in  the  name  of  the  institution  was  to  remove  the 
jealousy  that  existed  on  the  part  of  the  University  of  Glasgow. 

SCOTCH   REGISTRARS. 

In  his  annual  "  charge"  to  the  registrars  throughout  Scotland,  the 
Registrar-General  directs  notice  to  the  cases  of  inattention  to  duty 
which  have  occurred  during  the  past  year,  and  enjoins  upon  them 
close  adherence  to  their  instructions,  and  warns  them  that  they  must 
not  calculate  upon  the  usual  intimation  of  examiners'  visits.  A  new 
rule  is  laid  down  with  regard  to  the  registration  of  illegitimate  children 
of  married  women  and  widows,  which  are  henceforth  not  to  be  re- 
corded as  such  without  first  communicating  with  the  Registrar-General. 


THE   WATER-SUPPLY   OF   FORFAR. 

The  Forfar  Police  Commission  liave  come  into  direct  collision  with 
the  Board  of  Supervision.  After  a  water-scheme  for  the  burgh  had 
been  prepared  and  a  large  expense  incurred,  the  newly  elected  Police 
Commission  decided  by  a  majority  not  to  go  on  with  the  scheme.  Last 
Thursday,  a  telegram  was  sent  them  by  the  Board  of  Supervision, 
ordering  the  local  authority  to  take  the  necessary  preliminary  steps  for 
applying  to  Parliament  for  an  Act  to  enable  them  to  introduce  a  new 
water-supply.  The  meeting  was  of  a  very  stormy  character,  and 
eventually  a  resolution  was  passed,  by  a  majority  of  nine  to  four,  to 
the  following  effect :  "  That  the  local  authority  or  the  Police  Commis- 
sion have  taken  up  the  position  as  recorded  in  their  minute  of  the  loth 
instant,  and  that  they  deny  any  power  of  the  Board  of  Supervision  to 
call  upon  their  clerk  to  take  any  action  against  the  express  decision  of 
the  majority  of  this  Board."  It  remains  to  be  seen  whether  the  Board 
of  Supervision  have  any  power  to  compel  the  adoption  of  their  de- 
mands. 


TYPHOID    FEVER   AT   LINLITHGOW   BRIDGE. 
The  epidemic  of  typhoid  fever  at  Linlithgow  Bridge  shows  no  sign  of 
abating.     Since  last  report,  several  more  deaths  have  taken  place,  and 
some  new  cases  have  occurred.     There  have  been  fully  fifty  cases  in 


all,  many  of  them  of  an  aggravated  type.  The  local  authority  have 
been  carrying  out  the  suggestions  of  Dr.  Littlejohn  as  far  as  possible. 
All  middens,  ashpits,  etc.,  have  been  thoroughly  cleansed  and  deodor- 
ised ;  and  also  the  interiors  of  the  houses,  where  it  could  be  done 
without  injury  to  the  sick.  Pure  water  has  been  carted  daily  from 
Linlithgow  for  dietetic  purposes,  and  an  experienced  nurse  has  been 
employed  by  the  local  authority  to  go  among  the  poorer  families  and 
assist  them  in  looking  after  the  .sick. 

VITAL  STATISTICS  OF  SCOTLAND. 
From  the  Registrar-General's  Quarterly  Report  we  gather  that,  while 
the  birth-rate  and  marriage-rate  have  both  been  unusually  high  during 
the  third  quarter,  the  death-rate  has  been  considerably  below  the 
average.  The  births  registered  were  equivalent  to  an  annual  birthrate 
for  estimated  population  of  3.49  per  cent.,  the  average  for  ten  pre- 
ceding years  being  3.42  per  cent.  Of  these  births,  8.72  per  cent,  were 
illegitimate,  the  rate  of  illegitimacy  varying  from  the  extraordinary 
figure  of  20.4  per  cent,  in  Kimoss  and  20.3  per  cent,  in  Nairn  to  2.9 
in  Shetland  and  3.6  in  Ross  and  Cromarty.  Wigtown,  which  is  usu- 
ally high  up  on  the  list,  reaches  19.7,  and  Elgin  19.5.  The  marriages 
were  at  the  rate  of  67  to  every  lo,ooo  of  population.  The  proportion 
of  males  to  females  born  was  as  105.8  to  100.  The  deaths  registered 
were  .it  the  rate  of  187  per  10,000,  or  1.87  per  cent,  of  population, 
the  average  mortality  for  the  quarter  for  ten  years  past  being  199.5  P^"^ 
10,000.  As  usual,  the  mortality  was  least  in  the  month  of  September; 
and  it  is  satisfactory  to  find  that  during  each  month  of  the  quarter  the 
deaths  were  unusually  low.  Zymotic  diseases  caused  nearly  20  per 
cent,  of  all  deaths  ascribed  to  specified  causes ;  this  is  considerably  less 
than  usual  in  our  large  towns.  There  was  not  a  single  death  from 
small-pox.  Diseases  of  the  tubercular  class  and  diseases  of  the  re- 
spiratory organs  claim  by  far  the  highest  rate  among  the  list  of  dis- 
eases. 


IRELAND. 


The  first  meeting  of  the  Surgical  Society  of  Ireland  for  the  present 
session  takes  place  on  Friday,  the  24th  instant  (this  day). 


A  BAZAAR  will  be  held  for  the  Belfast  Royal  Hospital  in  the  Ulster 
Hall,  Belfast,  on  the  7th,  8th,  and  9th  of  December. 


Mr.  Philip  Crampton  Smyly  is  a  candidate  for  the  Vice-Presi- 
dency of  the  Royal  College  of  Surgeons  of  Ireland  in  June  next.  Mr. 
Smyly  is  a  member  of  Council  of  the  College  of  Surgeons,  Surgeon  to 
the  Meath  Hospital,  Surgeon-in-Ordinary  to  the  Lord-Lieutenant,  and 
in  every  way  worthy  for  the  high  position  he  seeks. 

DR.  BROWN-SEQUARD. 
Dr.  Brown-Sequard  is  giving  a  course  of  three  lectures  at  the  King 
and  Queen's  College  of  Physicians,  commencing  on  Thursday,  the  23rd, 
and  termnating  on  Monday,  the  25th  instant ;  the  subjects  selected  by 
the  renowned  physiologist  being  Ancesthesia,  Amaurosis,  and  Aphasia, 
as  Effects  of  Brain-Disease. 


sanitary  condition  OF  liRAY. 
Bray  is  a  fashionable  seaside  locality,  situated  a  dozen  miles  from 
Dublin ;  and,  from  the  evidence  given  by  Dr.  Whistler,  sanitary 
officer,  and  others,  before  the  members  of  the  Local  Government  Com- 
mission who  are  at  present  inquiring  into  the  conduct  of  local  affairs  in 
the  township,  it  would  appear  that  its  sanitary  condition  is  most 
deplorable,  and  reflects  great  discredit  on  the  local  authorities.  It 
seems  that,  in  certain  districts  of  the  town,  there  exist  no  sanitary 
arrangements  of  an  adequate  character  ;  in  fact,  in  almost  every  dis- 
trict the  dwellings  of  the  \vorking  classes  are  entirely  unfit  for  human 
beings,  having  no  yards,  no  ventilation,  very  little  light,  no  water,  nor 
sewerage  of  any  description  whatever.  The  streets  are  extremely 
filthy  ;  the  water-supply  is  deficient ;  and  fully  one-half  of  the  township 
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requires  sewerage.  It  is  remarkable  that,  with  this  almost  total 
absence  of  sanitary  arrangements,  no  epidemic  of  any  sort  exists,  and 
but  a  trifling  amount  of  sickness  prevails  in  the  town. 

DUBLIN   OBSTETRICAL  SOCIETY. 

The  opening  meeting  of  the  thirty-ninth  session  of  this  Society  was 
held  on  Saturday  evening,  the  l8th  instant,  at  the  College  of  Phy- 
sicians. Dr.  Lombe  Atthill,  the  retiring  President,  delivered  the  in- 
augural address,  in  which  he  alluded  in  feeling  terms  to  the  great  loss 
the  Society  had  met  with  in  the  demise  of  Dr.  Ringland,  who  was  a 
most  valued  member  of  their  Society  (of  which  he  was  an  ex-President), 
and  had  taken  a  prominent  part  in  their  debates  ;  and  of  Dr.  Sibthorpe, 
who  had  been  Treasurer  of  the  Society.  Dr.  Atthill  next  referred  to 
the  various  papers  read  during  the  previous  session,  and  expressed  his 
belief  that  the  past  year  had  not  been  a  barren  one  in  the  matter  of  re- 
search ;  finally  returning  thanks  to  the  members  for  the  honour  they 
had  conferred  upon  him  in  having  elected  him  President  of  the  Society 
during  the  past  two  sessions.  The  result  of  the  ballot  was  then  de- 
clared, being  as  follows  ■.—President:  Thomas  Darby,  F.R.C.S.;  Vice- 
Presidents:  T.  More  Madden,  L.C.P.;  Stephen  MacSwiney,  M.D. 
Treasurer:  William  Roe,  M.D.  Secretary:  J.  Rutherford  Kirkpatrick, 
M.B.  Committee:  Lombe  Atthill,  M.D.  ;  John  Denham,  M.D.  ; 
George  Johnston,  M.D.;  George  H.  Kidd,  M.D.;  A.  li.  McClintock, 
M.D.  The  chair  being  vacated,  a  vote  of  thanks  was  moved  to  the 
retiring  President  for  his  address  and  for  his  zeal  in  the  promotion  of 
the  interests  of  the  Society.  Dr.  Kidd  next  moved  a  resolution  ex- 
pressing sorrow  at  the  loss  which  the  Society  had  sustained  in  the 
death  of  Dr.  Ringland,  and  sympathy  with  his  family ;  and,  after  a 
vote  of  thanks  to  the  visitors,  the  meeting  separated. 


THE    INTERNATIONAL    MEDICAL     CONGRESS     IN 
PHILADELPHIA. 


The  members  of  the  Congress  assembled  on  Monday,  September  4thi 
in  the  Hall  of  the  University  of  Pennsylvania,  Philadelphia  ;  Professor 
Samuel  D.  Gross  occupying  the  Chair.  There  were  present,  in- 
cluding delegates  and  invited  guests,  about  four  hundred  and  fifty  gen- 
tlemen. 

After  prayer  by  the  Right  Reverend  Bishop  Stevens  of  Pennsyl- 
vania, Professor  Gross  delivered  the  address  of  welcome.  He  spoke 
of  the  extraordinary  circumstances  under  which  the  meeting  was  held, 
and  of  the  gratification  it  afforded  him,  in  the  name  ot  the  entire  me- 
dical profession  of  America,  to  extend  a  hearty  welcome  to  the  distin- 
guished foreigners  who  had  come  from  distant  regions  to  do  their 
share  of  work  for  the  common  good.  He  trusted  that  the  forthcoming 
discourses  would  prove  of  interest  by  showing  that  satisfactory  pro- 
gress had  been  made  in  America  in  medical  science. 

The  following  officers  were  appointed  on  the  recommendation  of 
the  Committee  on  nominations.  President:  Professor  Samuel  D. 
Gross.  Vice-Presidents — twenty-five  in  number,  including  the  follow- 
ing members  from  other  countries  :  Mr.  Joliffe  TufncU  (IJublin)  ;  Or. 
Lange  (Copenhagen)  ;  Dr.  .Semeleder  (Vienna)  ;  Dr.  J.  lljort  (Nor- 
way) ;  Dr.  Hingston  (Canada) ;  Dr.  H.  Miyake  (Japan)  ;  Professor 
Rudneff  (Russia) ;  Professor  Hiiter  (Greisswald) ;  Dr.  R.  F.  Hudson 
(Australia) ;  Dr.  P.  Debasieux  (Belgium)  ;  Mr.  W.  Adams  (London) ; 
Professor  A.  R.  Simpson  (Edinburgh). — .Sections.  Medicine — Chair- 
man: Alfred  Stille,  M.D.  Vice-Chairmen:  R.  P.  Howard,  M.D. 
(Canada);  J.  J.  Woodward,  M.D.,  U.S.A.  Biology — Chairman: 
John  C.  Dalton,  M.D.  Vice-Chairmen :  Austin  Flmt,  Jr.,  M.D. ; 
F.  W.  Campbell,  M.D.  (Canada).  Surgery — Chairman:  Professor 
Joseph  Lister  (Edinburgh).  Vice-Chairmen:  J.  A.  Grant,  M.D. 
(Canada)  ;  John  Ashhurst,  Jr.  M.D.  Dermatology  and  Syphilology — 
Chairman:  James  C.  White,  M.D.  Vice-Chairmen :  S.  Engelsted, 
M.D.  (Copenhagen);  Edward  Shippen,  M.D.,  U.S.N.  Obstetrics — 
Chairman:  Robert  Barnes,  M.J->.  (London).  Vice-Chairmen:  Pro- 
fessor A.  R.  Simpson  (Edinburgh)  ;  W.  H.  Byford,  M.D.  Ophthal- 
??iotogy — Chairman  :  R.  Brudcnell  Carter,  F.R.C.S.  (London).  Vice- 
Chairmen:  William  Thomson,  M.D. ;  Henry  W,  Williams,  M.D. 
Otology — Chairman:  C.  J.  Blake,  M.D.  Vice-Chairman:  A.  H. 
Buck,  M.D.  Sanitary  Science — Chairman:  Stephen  Smith,  M.D. 
Vice-Chairman:    J.   S.  Billings,   M.D.,    U.S.A.      Menial  Diseases — 


Chairman :    John  P.    Gray,    M.D.       Vice-Chairmen :    E.    Grissom, 
M.D.;  I.  Ray,  M.D. 

The  following  addresses  were  delivered  :  on  Medicine,  by  Austin 
Flint,  M.D. ;  on  Hygiene,  by  H.  J.  Bowditch,  M.D. ;  on  Surgery,  by 
Paul  F.  Eve,  M.D. ;  on  Medical  Biography,  by  J.  M.  Toner,  M.D.; 
on  Obstetrics,  by  T.  Parvin,  M.D. ;  on  Medical  Jurisprudence,  by  S. 
C.  Chaille,  M.D.;  on  Mental  Hygiene,  by  J.  P.  Gray,  M.D.;  on 
Medical  Literature,  by  L.  P.  Yandell,  M.D. 

Section  of  Medicine. 

Typho- Malarial  Fever  ;  is  it  a  special  Type  of  Fever  ?—Khtx  a  gene- 
ral introduction,  in  which  he  referred  to  the  duration  of  war  as  an 
element  of  mortality  from  sickness,  and  to  the  statistics  of  the  Prussian 
army  during  the  last  great  war,  the  Reporter,  Dr.  J.  J.  Woodward, 
Surgeon  U.S.A.,  discussed  the  subject  of  camp  fevers,  especially  when 
complicated  with  malarial  influences.  He  sketched  the  history  of 
typho-malarial  fever,  as  reported  by  different  surgeons,  and  argued 
that  such  hybrid  combinations  were  not  new  in  armies,  illustrating  this 
with  historical  facts.  He  contended  that  typho-raalarial  is  not  a 
special  type  of  fever  ;  it  is  no  new  disease,  but  a  hybrid. — Dr.  N.  S. 
Davis  said,  that  in  Chicago  malarial  disease  was  the  common  form  ; 
typhus,  when  it  did  exist,  was  imported.  In  the  progress  of  filling  up 
the  city,  the  malarious  influence  had  gradually  disappeared,  and,  for 
ten  years,  typhoid  was  gradually  on  the  increase,  owing  to  the  peculiar 
water-arrangements.  After  a  time  typhus  predominated. — Dr.  Scott 
of  Ohio  had  always  lived  in  a  malarious  country,  and  recognised  this 
complexity  and  union  of  disease.  Early,  it  was  true,  this  mingling 
was  not  so  pronounced,  but  as  civilisation  advanced,  it  rapidly  grew 
to  be  so.  Quinine  will  not  check  the  aflection,  although  it  can  be 
used  to  check  the  malarious  condition.  He  had  seen  scurvy,  while  in 
Nashville  in  1864,  in  connection  with  this  disease. — The  Section 
adopted  as  its  opinion  the  following  conclusion.  Typho-malarial  fever 
is  not  a  special  or  distinct  type  of  disease,  but  the  term  may  be  con- 
veniently supplied  to  the  compound  forms  of  fever  which  result  from 
the  combined  influences  of  the  causes  of  the  malarial  fevers  and  of 
typhoid  fever. 

The  Identity  of  Croup  and  Diphtheria. — Dr.  J.  Lewis  Smith,  Phy- 
sician to  the  New  York  Infant's  Hospital,  read  a  report  on  the  ques- 
tion, Are  Diphtheritic  and  Pseudo-Membranous  Croup  Identical  or 
Distinct  Affections  ?  He  said  that  the  two  theories  which  prevail  are, 
first,  that  the  two  diseases  are  distinct  ;  second,  that  the  two  are  varie- 
ties and  modifications  of  one  and  the  same  disease.  He  considerefl  the 
various  causes  for  believing  croup  a  local  malady.  Its  causes  are  the 
same  as  in  other  inflammations  which  are  local ;  there  is  a  single  tract 
of  exudative  inflammation  in  all  cases,  where.is,  in  a  constitutional  dis- 
ease, other  mucous  surfaces  would  be  likely  to  be  inflamed  sometimes ; 
and  because  depressing  remedies  are  tolerated.  He  gave  facts  showing 
diphtheritic  laryngitis  to  be  the  manifestation  of  a  general  malady  ; 
such  as  its  long  incubative  stage  in  certain  cases  ;  its  severe  constitu- 
tional symptoms,  in  some  cases,  before  appearance  of  the  inflamma- 
tion ;  speedy  death  in  certain  malignant  cases,  and  important  evidence 
from  the  state  of  the  kidneys.  He  next  examined  into  the  histological 
similarity  of  the  two  diseases,  and  into  the  difference  in  the  attendant 
laryngitis  and  pseudo-membrane,  with  an  inquiry  into  the  causes  of 
such  disease,  the  age  of  prevalence,  results  of  treatment,  etc. — After 
discussion,  the  Section  adopted  a  resolution  recommending  Dr.  Smith's 
paper  for  publication,  but  without  a  definite  expression  of  opinion 
upon  the  points  at  issue. 

Nervous  Diseases  and  Modern  Lije. — Professor  Roberts  Bartho- 
Low,  of  Cincinnati,  read  a  paper  on  the  (juestion.  Do  the  Condi- 
tions of  Modem  Life  favour  especially  the  Development  of  Ner- 
vous Diseases  ?  He  stated  that  insanity  was  frequently  alluded  to  by 
ancient  writers,  of  which  he  cited  interesting  examples  :  and  that  senile 
dementia  was  a  subject  of  judicial  inquiry.  Numerous  references  were 
made  in  Hippocrates  and  Galen  to  insanity  and  nervous  maladies.  The 
social  and  political  state  of  ancient  times  were  mentioned  as  an  exciting 
cause  of  nervous  maladies.  After  alluding  to  the  moral  epidemics  of  me- 
diasval  times,  thedancing  mania,  etc.,and  to  theepidemics  of  cerebro-spinal 
meningitis,  etc.,  he  passed  to  the  present  state  of  neurological  medicine, 
possible  only  after  study  of  general  and  morbid  anatomy  and  ])hysiology 
had  reached  a  certain  development.  Nervous  diseases  were  now  Ijetter  dis- 
tinguished, more  carefully  studied.  Statistics  of  insanity  showed  apparent 
but  not  real  increase,  due  to  better  census-returns  and  better  provision  for 
the  insane.  Improvement  in  well-being  of  society  resulted  in  diminished 
sickness  and  mortality  rates,  greater  longevity.  It  was  incredible  that 
nervous  centres  should  exhibit  more  vulnerability,  and  other  organs  of 
the  body  greater  vigour.  Very  probably  the  brain  and  nervous  system 
had  improved  with  improvement  in  other  bodily  functions.  —  Dr. 
Grken  said  the  ancients  were,  no  doubt,  well  acquainted  with  these 
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diseases,  and  yet  it  was  not  said  as  now  that  they  were  overstrained. 
He  thought  the  record  afforded  by  insurance  companies,  announcing 
an  increase,  was  due  to  the  fact  that  more  older  men  insured  than 
formerly.  He  could  not  see  that  overstraining  was  a  predominant 
cause. — Dr.  Gibbons  said  ancient  history  only  recorded  the  fact  of  the 
disease,  nor  could  the  statistics  from  insurance  companies  be  so  con- 
sidered, as  these  were  picked  cases.  He  thought  that,  if  Dr.  Bartho- 
low  had  lived  in  California  a  few  years,  he  would  have  been  impressed 
with  the  fact  that  these  cases  were  on  the  increase,  owing  to  the 
excitement  arising  from  dealing  in  mining  stocks. — Dr.  Neftel  did 
not  doubt  an  increase,  for  these  affections  were  transmitted  either  in  an 
aggravated  or  a  modified  form.  The  brain's  intellectual  sphere  had 
been  enlarged.  The  child  of  to-day  knew  more  than  did  many  of  the 
ancients  ;  and,  as  great  mental  activity  produced  nervous  diseases,  there 
ought  to  be  more  now  than  formerly.  The  present  use  of  alcoholic 
drinks  was  one  cause  of  nervous  affections,  both  directly  and  indirectly. 
Syphilis  was  another  cause  of  nervous  diseases. — Dr.  Maddin  thought 
our  brains  now  were  in  a  state  of  hypersemia,  and  the  stimulated  con- 
dition of  our  minds  rendered  them  more  liable  to  disease. — Dr.  Duffy 
related  two  cases  which,  he  thought,  would  show  that  apoplexy  was 
not  due  to  nervous  affections.  — Dr.  Arnold  believed  that  shocks  in 
business  were  worse  than  hajd  study.  The  nervous  system  always 
accommodated  itself  to  the  strain  put  upon  it.  He  thought  medical 
men  allowed  themselves  to  be  governed  by  the  hue  and  cry  of  profes- 
sional temperance  orators,  for  it  could  not  be  proved  that  alcohol  had 
much  influence  in  the  production  of  nervous  diseases. — Dr.  Davis  had 
been  led  to  think  that  very  few  brains  killed  themselves  by  overwork. 
It  was  not  mental  work  that  ever  produced  these  affections,  but  rather 
troubled  digestion,  or  the  system  was  worn  out  by  other  means. — Dr. 
Howard  (Canada)  thought  hereditary  tendencies  wore  themselves 
out,  and  that  if  we  kept  our  general  system  in  good  form,  common 
nervous  affections  would  not  occur. — Dr.  Bowditch  said  that  climate 
had  much  to  do  with  the  capacity  for  bearing  stimulants.  English 
people  could  not  drink  as  much  in  America  as  in  their  own  country. 
— After  remarks  from  Dr.  Green,  Dr.  Bartholow,  and  Dr.  .Scott, 
the  paper  was  referred  to  the  Committee  for  publication,  without  an 
expression  of  opinion  on  the  part  of  the  Section. 

Etiology  of  Epilepsy. — Dr.  W.  B.  Neftel,  of  New  York,  read  a 
paper  on  this  subject.  After  referring  to  the  phenomena  of  epilepsy 
artificially  produced  in  the  guinea-pig,  depending  on  traumatic  reflex 
paralysis  of  the  cerebral  blood-vessels  after  cerebral  commotion,  and 
arguing  from  this  to  human  epilepsy,  the  speaker  thus  summed  up  his 
conclusions,  i.  It  is  evident  that,  in  a  perfectly  healthy  person,  free 
from  herediraiy  predisposition,  epilepsy  can  be  brought  on  by  trau- 
matic influences  on  the  head,  causing  cerebral  commotion,  without 
structural  lesion.  2.  Further  investigations  will  have  to  prove  that 
traumatic  influences  during  childhood  constitute  a  most  frequent  etio- 
logical moment  in  its  development. 

Phthisis  and  High  Altitudes. — Dr.  CHARLES  Dennison  of  Denver, 
Colorado,  read  a  paper  on  the  influence  of  high  altitudes  on  the 
progress  of  phthisis.  Deductions  were  drawn  from  the  analysis  of 
sixty-nine  years  spent  by  sixty-six  consumptives  in  Colorado,  and  from 
corroborative  evidence  of  others,  as  follows,  i.  Cool  dry  climates 
are  best.  2.  Favourable  climatic  attributes,  such  as  diathermancy  and 
dryness,  are  increasingly  found  with  increasing  elevation.  3.  High 
altitudes  are  favourable  in  incipiency  of  chronic,  inflammatory,  and 
hsemorrhagic  cases  of  phthisis  ;  in  others,  the  more  acute  the  inflam- 
matory process,  or  more  active  the  pulmonary  haemorrhage,  the  more 
tentative  should  be  the  rise  in  elevation.  4.  Partial  recovery  neces- 
sitates permanent  residence.  5.  High  altitudes  bpcome  unfavourable 
or  negative  in  proportion  as  phthisis  is  complicated  with  certain  forms 
of  cardiac  disease,  or  the  stage  of  "  softening"  in  acute  cases,  with 
extensive  deposit,  or  nervous  irritability  and  lack  of  desirable  will- 
power. 6.  Early  change  of  climate  and  mode  of  life  are  more  posi- 
tively favourable  to  cure  in  a  resort  to  high  altitudes.  7.  .Stimulating 
effect  of  high  altitudes  on  the  respiratory  organs  is  a  most  important 
agent  in  arresting  chronic  phthisis.  8.  High  altitude  is  palliative  or 
curative  with  or  without  change  of  occupation  and  out-door  life.  9.  In 
incipient  cases,  the  patient  should  receive  benefit  of  the  doubt,  in  view 
of  the  possibility  of  error  in  declaring  the  non-existence  of  phthisis.  10. 
Resort  to  a  well  chosen  elevated  climate  should  form  part  of  a  physician's 
advice  to  every  consumptive,  unless  specially  contraindicated. — The 
paper  was,  after  discussion,  referred  to  the  Committee  for  publication, 
without  an  expression  of  opinion  as  to  the  author's  conclusions. 

Ulcers  of  the  Stomach. — Dr.  Charles  W.  Dulles  (Philadelphia) 
read  a  paper  translated  by  him  from  the  French  of  Dr.  Lebert,  on  the 
Treatment  of  Simple  Ulcer  of  the  Stomach. 

Progressive  Pernicious  Aniemia. — Dr.  Howard  (Montreal)  read  a 
paper  on  this  subject,  with  observations  upon  the  conditions  observed. 


Having  reported  four  cases  of  the  disease  observed  by  himself,  he  ana- 
lysed the  circumstances  under  which  sixty- two  examples  of  the  affection 
occurred,  arranging  them  under  the  heads  of  pregnancy,  parturition, 
chlorosis,  chronic  diarrhoea,  blood-waste,  dyspepsia,  extreme  poverty  or 
poor  diet,  jaundice,  and  "failing  health".  Thtpost  mortem  appearances 
in  fifty-one  cases  were  reviewed,  with  observations  on  microscopic 
characters  of  the  blood  regarded  by  Eichhorst  as  diagnostic,  and  the 
paper  terminated  with  the  following  conclusions.  I.  The  various 
forms  of  anaemia  may  occasionally  take  on  progressive  and  pernicious 
characters.  2.  Such  is  frequently  the  case  with  ansemia  of  pregnancy 
and  parturition ;  the  converse  is  true  of  chlorosis.  3.  A  distinct  variety 
of  anemia,  having  an  etiology  and  pathogeny  peculiar  to  itself,  "pro- 
gressive pernicious",  is  not  proven.  4.  Neither  the  spleen  nor  the  lymph- 
atic glands  usually  present  any,  nmch  less  any  special,  lesion  in  pernicious 
anremia.  5.  It  remains  to  be  proved  that  hyperplasia  or  other  change 
of  the  bone-marrow  is  a  cause  of  anaemia.  6.  If  it  be  a  cause,  it  has 
yet  to  be  shown  whether  it  is  the  cause  of  a  variety  that  should  be 
especially  styled  pernicious  and  progressive,  the  weight  of  evidence 
appearing  to  be  opposed  to  it.  7.  It  is  premature  to  regard  pernicious 
anaemia  as  a  myelogenous  pseudo-leukaemi,a.  8.  Pernicious  anaemia 
is  perhaps  rather  more  frequent  in  females  than  in  males,  but  the  dif- 
ference is  not  very  great. — Dr.  Davis  (Chicago)  would  feel  disposed 
to  hold  in  entire  abeyance  the  view  that  there  is  an  especial  diseztse 
called  "  progressive  pernicious  ansemia". 

Alcohol  as  Food  and  Medicine. — Dr.  EzRA  M.  HuNT  read  a  paper 
on  alcohol  in  its  therapeutic  relations  as  a  food  and  a  medicine.  The 
following  propositions  of  I-)r.  Hunt  were  affirmed  by  the  Section,  and 
ordered  to  be  reported  to  the  Congress  in  general  meeting,  i.  Alcor 
hoi  is  not  shown  to  have  a  definite  food  value  by  any  of  the  methods 
of  chemical  analysis  or  physiological  investigation.  2.  Its  use  as  a 
medicine  is  chiefly  that  of  a  cardiac  stimulant,  and  often  admits  of 
substitution.  3.  As  a  medicine,  it  is  not  well  fitted  for  self-prescrip- 
tion by  the  laity,  and  the  medical  profession  is  not  accountable  for 
such  administration  or  for  the  enormous  evils  resulting  therefrom. 
4.  The  purity  of  alcoholic  liquors  is  not  as  well  assured  as  that  of* 
articles  used  for  medicine  should  be.  The  various  mixtures  used  as 
medicine  should  have  definite  and  known  composition,  and  should-  pot 
be  interchanged  promiscuously. 

Sc.'.erosis  of  the  Lung. — Dr.  RUDNEFF  (St.  Petersburg)  read  a 
paper  on  sclerosis  of  the  vessels  of  the  lung  by  Dr.  Beresnewitsch,  of 
the  Institution  of  Pathological  Anatomy  at  St.  Petersburg.  The 
atheromatous  process  has  been  described  by  some  writers  as  affecting 
branches  of  the  pulmonary  arteries,  with  heart-complications,  or,  whea 
the  lungs  are  themselves  affected,  with  atrophy  or  emphysema.  The 
author  argued  that  emphysema  was  the  sequence  rather  than  the 
cause.  He  described  the  changes  which  take  place  in  the  blood- 
vessels, and  ascribed  much  of  the  destructive  action  to  syphilitic  infec- 
tion in  the  capillaries,  and  afterwards  in  the  larger  arteries.  Sclerosis 
is  due  to  development  of  connective  tissue,  between  the  layers  of  which 
the  coating  consists. 

Section  of  Surgery. 

Professor  Lister,  on  taking  the  Chair,  after  acknowledging  the 
honour,  and  paying  a  compliment  to  American  surgeons  and  to  Phila- 
delphia, stated  that  he  had  been  influenced  in  his  decision  to  visit 
America  by  seeing  on  the  programme  of  the  Congress  mention  of  a 
proposed  discussion  on  antiseptic  surgery. 

Antiseptic  Surgery. — Professor  John  T.  Hodgen  (St.  Louis)  read 
a  paper  on  this  subject.  The  propositions  discussed  by  him  were 
the  following.  i.  Putrefaction  may  and  does  occur  in  the  solids 
and  liquids  of  the  body,  both  with  and  without  the  direct  contact 
of  germs  borne  in  the'air  or  water.  2.  Putrefaction  of  the  solids  and 
liquids  of  an  open  wound  may  in  many  cases  be  prevented  if  the  con- 
tact of  living  germs  with  the  surface  be  not  permitted,  or  by  destroying 
their  vitality  after  contact  with  it.  3.  It  is  possible  that  the  living 
solids  and  liquids  of  the  body  may  be  so  altered  that  they  shall  not 
furnish  the  conditions  necessary  to  putrefaction.  4.  Practically,  the 
conditions  to  be  met  in  preventing  putrefaction  are  so  difficult,  that  in 
many  cases  it  is  impossible  to  comply  with  them.  Yet,  even  partial 
success  is  eminently  worthy  of  oui"  best  efibrts. — Dr.  A.  Hewson 
(Philadelphia)  had  tried  all  forms  of  antiseptics,  but  relied  now  chiefly 
upon  earth  or  salicylic  acid.  He  believed  that  dryness  was  the  essen- 
tial element.  He  never  used  a  ligature,  but  employed  acupressure  or 
torsion.  He  always  used  gauze  and  collodion  instead  of  adhesive 
plaster,  and  never  allowed  water  to  be  used  upon  a  wound.  Perfect 
quietude  of  the  part  in  frequent  dressings,  and  the  exclusion  of  any 
but  the  actinic  rays  of  light  by  a  covering  of  blue  paper,  all  assisted 
greatly  in  rapid  healing. — Dr.  J.  H.  Pooley  was  very  fond  of  car- 
bolic acid,   in  the   proportion  of  one  to  seven  of  olive-oil,   freely 
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brushed  into  a  portion  of  the  wound. — Dr.  Wm.  Canniff  (Toronto) 
thought  it  was  a  question  whether  putrefaction  was  due  to  the  action 
of  these  organic  germs.  If  germs  could  reach  the  part  through  the 
lungs,  etc.,  it  was  of  no  use  to  exclude  them  from  the  wound.  He 
believed   that   putrefaction  could  occur  without  the  action  of  these  or- 

fanisms.  He  used  antiseptics,  not  to  destroy  air-germs,  but  to  arrest 
utrefactive  decomposition  due  to  chemical  changes.  Cleanliness, 
rest,  and  pressure,  he  considered  the  essential  elements  in  the  treat- 
ment of  wounds. — Professor  F.  H.  Hamilton  referred  to  the  method 
of  treating  wounds  by  leaving  them  open  and  exposed,  claiming  for  it 
an  excellent  success  both  as  regards  rapidity  and  freedom  from  sup- 
puration. At  St.  Francis  Hospital,  the  warm-water  treatment  had 
been  largely  adopted,  the  part  being  submerged  in  the  liquid  at  a  temper- 
ature of  about  95  degs.  To  arrest  gangrene,  a  heat  of  1 10  degs.  was  re- 
quired.— Dr.  J.  A.  Grant  (Ottawa)  expressed  his  satisfaction  with  the 
antiseptic  treatment. — Dr.  R.  A.  KiNLocH  thought  that  much  of  the 
credit  claimed  by  a  particular  system  might  be  attributed  to  rest. — Dr. 
F.  H.  Hyue  thought  that  sufficient  importance  had  not  been  given  to 
the  constitutional  condition  of  the  patient. — Dr.  J.  L.  Atlee  had 
lately  used  with  success  chloral-hydrate,  five  grains  to  the  ounce  of 
watei-,  upon  several  old  ulcers. — ■  Dr.  J.  T.  Carpenter,  of  Potts- 
ville,  said  that  in  the  late  war  he  had  treated  one  hundred  cases  of 
hospital  gangrene  with  creasote,  and  with  but  two  deaths.  This  was 
before  the  germ-theory  was  recognised. — Dr.  J.  Ashhurst  thought 
Dr.  Hyde  had  struck  an  important  point  when  he  emphasised  the  im- 
portance of  the  constitutional  condition  of  the  patient.  He  was  sur- 
geon at  two  hospitals,  the  one  general,  the  other  for  children.  In  the 
latter,  he  never  lost  a  case  from  operation,  although  the  inmates  were 
drawn  from  the  lowest,  half-starved  class.  He  attributed  this  to  their 
freedom  from  liver,  kidney,  and  other  diseases.  He  believed  in  con- 
stitutional treatment  and  in  good  hygiene.^Professor  Lister  replied 
at  some  length  to  the  objections  raised,  and  gave  a  description  of  the 
process  followed  by  him. — At  the  end  of  the  discussion,  which  occupied 
a  great  part  of  two  days  of  the  meeting,  the  Section  decided  by  vote 
that  it  was  unable,  in  the  present  state  of  the  subject,  to  come  to  any 
distinct  conclusion  regarding  the  antiseptic  method. 

Treatment  of  Aneurism. — Dr.  Van  Buren  (New  York)  read 
a  paper  on  the  medical  and  surgical  treatment  of  aneurism.  This 
paper  was  discussed  by  Mr.  JoLlFFE  ToKNEl.l,  (Dublin),  Dr.  J.  H. 
PooLEY,  Dr.  A.  C.  Post,  Dr.  G.  A.  Otis,  Dr.  Ashhurst,  Dr.  S. 
F.  Spier,  and  Mr.  Lister;  and  the  following  conclusions,  offered 
by  the  author,  were  adopted  by  the  Section.  I.  Tufnell's  treatment 
of  aneurism,  by  rest,  position,  and  restricted  diet,  offers  a  valuable 
resource  in  thoracic  and  abdominal  aneurisms.  2.  It  should  always 
be  tried  in  innominate,  subclavian,  subclavio-axillary,  and  iliac  aneur- 
isms, before  resorting  to  measures  attended  by  risk  to  life.  3.  For 
aneurisms  of  the  subclavian  and  iliac  arteries,  the  Hunterian  operation, 
with  our  present  means  of  preventing  secondary  hremorrhage,  is  not 
justifiable.  4.  For  reasons  formally  set  forth  by  Holmes  and  Henry 
Lee,  the  "old  operation"  cannot  properly  be  substituted  for  the  Hun- 
terian operation  in  these  cases,  but  should  be  held  in  reserve  for  special 
cases.  5-  It  '5  the  most  safe  and  surgical  resource  in  gluteal  aneurism, 
if  the  circulation  can  be  commanded  by  the  hand  in  recto.  6.  The 
mode  of  cure  by  embolism,  aimed  at  in  the  method  of  manipulation,  is 
a  not  unfrequent  explanation  of  what  is  called  sjiontaneous  cure  of 
aneurism.  7.  The  value  of  Esmarch's  bandage  in  the  treatment  of 
aneurism  is  probably  not  fully  estimated.  8.  In  view  of  the  promising 
features  presented  by  the  cases  of  Levis  and  Bryant,  in  which  horse- 
hair was  introduced  into  an  aneurismal  tumour,  the  repetition  of  this 
operation,  or  the  substitution  for  horsehair  of  Lister's  prepared  catgut 
or  other  animal  substances,  may  be  properly  tried. 

Treatment  0/ Coxalgia.  —  Vro(e%%or  Lewis  A.  Sayre  read  a  paper  on 
this  subject.  The  following  were  the  conclusions  deduced  by  the  author 
from  it.  I.  Morbus  coxarius  is  a  disease  most  frequently  met  with  in 
early  childhood,  or  the  age  of  reckless  indifference.  2.  It  is  almost 
:jlways  of  traumatic  origin,  and  not  necessarily  connected  with  a 
vitiated  constitution.  3.  Rest  and  freedom  from  pressure  of  the  parts 
Involved,  while  at  the  same  time  the  rest  of  the  body  is  allowed  free 
exercise  in  the  open  air,  and  a  nutritious  diet,  is  the  best  treatment 
yet  devised  for  the  disease.  4.  If  this  plan  of  treatment  be  .adopted 
in  the  early  stages,  the  majority  of  cases  will  recover,  with  nearly  if 
not  quite  perfect  motion,  and  without  deformity.  5.  In  the  advanced 
second  stage  of  the  disease,  and  when  absorption  of  the  effused  fluid 
cannot  be  produced,  then  it  is  better  to  puncture  or  aspirate  the  joint 
and  to  remove  its  contents,  than  to  leave  it  to  rupture  by  ulceration. 
6.  In  the  third  stage,  and  when  the  treatment  recommended  in  this  paper 
has  been  properly  applied  without  satisfactory  improvement,  but  pro- 
gressive caries  continues,  exsection  of  the  diseased  bones  is  not  only 
justifiable,  but  in  many  cases,  absolutely  necessary,     7.   The  operation 


of  exsection  of  the  hip  is  easily  performed,  and  in  itself  attended  with 
little  or  no  danger.  8.  After  exsection  of  the  hip-joint  in  cases  of 
caries,  the  recovery  is  much  more  rapid  and  certain,  and  infinitely 
more  perfect  as  to  form,  motion,  and  the  usefulness  of  the  joint  and 
limb,  than  when  left  to  the  slow  process  of  nature. — Considerable  dis- 
cussion followed  the  reading  of  this  paper,  and  the  reporter's  conclu- 
sions were  referred  to  the  Committee  for  publication,  with  indorsement 
of  the  Section  upon  all  the  conclusions  except  the  second,  on  which 
the  body  could  not  unanimously  agree. 

Excision  of  the  Inferior  Maxilla. — Dr.  J.  W.  S.  GouLBY  (New 
York)  presented  a  report  of  a  c^e  of  subperiosteal  excision  of  the 
entire  inferior  maxillary  bone.  The  patient  was  a  female,  nineteen 
years  old,  with  phosphorus-necrosis  of  four  years'  standing,  involving 
the  entire  lower  jaw.  She  was  greatly  disfigured  by  a  very  large  under 
jaw,  made  up  of  an  enormous  involucrum^renderiog  mastication  impos- 
sible. On  Marcli  lyth,  1864,  the  patient  having  been  etherised,  the 
entire  jaw  was  removed  by  external  incision,  and  she  made  an  excellent 
recovery.  When  last  seen,  seven  years  and  a  half  after  the  operation, 
the  reproduction  of  bone  extended  from  the  body  to  the  rami  of  the  jaw. 

Causes,  etc.,  of  Calculus. — A  paper  of  Dr.  Claudius  H.  Mastin 
(Mobile)  on  the  causes  and  geographical  distribution  of  calculous 
disease  was  read  but  not  discussed.  Ir^  summing  up  the  probable 
causes  of  calculous  affections,  he  considered  hereditary  influences, 
digestive  trouble,  sedentary  life,  indulgence  in  stimulating  food,  cli- 
matic changes,  deficiency  of  clothing  for  jjroper  protection  of  the  body, 
an  arrest  of  the  healthy  function  of  the  dermoid  tissue,  want  of  harmony 
between  the  secreting  and  excreting  organs,  catarrhal  affections  of  the 
uropoietic  viscera,  injuries  of  the  spinal  cord,  foreign  bodies  in  the 
bladder  producing  cystitis,  and  the  geographical  distribution  of  calcil- 
lous  affections  in  North  America. 

Subcutaneous  Division  of  the  Neck  of  the  Femur. — Mr.  WlLHAIrf 
Ada.ms  (London)  read  a  paper  on  this  subject.  In  it  he  had  collected 
all  the  published  cases  in  which  the  operation  had  been  performed — 
twenty-three  in  number  (five  by  himself)  and  from  the  good  results 
already  attained,  he  should  be  prompted  to  do  it  in  well  selected  cases 
when  the  deformity  is  inconvenient,  as  there  had  been  but  one  death, 
in  an  unfavourable  case.  His  conclusions  were  the  following,  i.  Bones 
can  be  divided  subcutaneouly,  the  same  as  tendons.  The  operation  is 
a  well  established  one,  and  the  cases  almost  always  do  well.  2.  Long 
bones  can  be  divided  suhcutaneously  at  any  point  With  little  risk.  3. 
In  a  large  number  of  cases  the  operation  is  followed  by  but  little  irrita- 
tion, and  there  is  seldom  pain  or  suppuration.  4.  In  sortie  there  is 
slight  suppuration,  but  not  serious,  ami  in  one  case  there  was  death 
from  pyaemia.  5.  The  operation  usually  corrects  the  deformity,  though 
ankylosis  in  the  more  favourable  position  may  occur.  In  some  cases 
motion  has  remained  for  a  time,  and  in  one  case  as  long  as  three 
years. — After  discussion,  the  author's  conclusions  were  adopted  by  the 
Section. — Professor  Sayre  was  decidedly  in  favour  of  Mr.  Adams's 
plan,  and  shouUl  hereafter  adopt  it  when  feasible.  He  suggested  that 
extension  be  made  after  the  operation  at  once. — Mr.  Adams  said  it 
was  his  intention  in  the  future  to  apply  extension  immediately,  and  to 
enforce  passive  motion  under  chloroform  every  week. 

IVoumls  of  the  Abdomen. — Professor  L.  A.  DUGAS  read  a  paper  on 
penetrating  wounds  of  the  abdomen.  He  said  that  penetrating  wounds 
have  hitherto  been  considered  very  fatal,  and  peritonitis  assigned  as  the 
cause,  and  all  treatment  directed  to  it.  Fatal  termination  usually  takes 
place  in  twenty-four  to  forty-eight  or  sixty  hours  at  most,  but  no  pro- 
cess of  inflammation  with  which  we  are  acquainted  proves  fatal  in  that 
short  time.  He  thought  the  fiital  result  is  due  to  septica-'mia,  and  not 
to  inflammation,  and  treatment  should  be  directed  to  prevent  that,  by 
laying  open  the  abdomen,  cleaning  surfaces,  stitching  wounds  of  in- 
testines if  any,  ligating  vessels,  etc.  By  laying  open  the  abdomen 
early,  we  can  examine  and  detect  lesions  of  the  intestines  or  vessels  ; 
the  wound  cleansed  can  thus  be  reduced  to  its  simplest  expression. 

Opening  the  Sac  in  Herniotomy. — Dr.  F.  Hyde  read  a  paper  on 
this  subject.  After  giving  a  resume  of  the  usual  methods  of  hernio- 
tomy, he  said  that  division  of  the  sac  is  often  necessary.  Experience  in 
Petit's,  or  the  minor  operation,  proves  that  tlie  cases  which  are  most 
successful  are  those  which  furnish  most  favourable  results  with  division 
of  the  sac.  The  objection  that  it  exposes  to  peritonitis  is  refuted  in 
the  greater  danger  of  returning  the  contents  of  the  sac,  with  their  aver- 
.ige  morbitl  state,  into  the  abciumen.  The  objection  that  opening  the 
sac  exposes  to  air,  light,  temperature,  etc.,  is  no  weightier  than  in 
ovariotomy  and  other  abdominal  operations.  Other  reasons  were  cited 
by  the  writer  as  to  its  safety,  etc. 

Anicsthesia.—Yix.  Addinell  Hewson  read  a  paper  on  ancesthesia, 
as  produced  by  nitrous  oxide  and  rapid  breathing.  He  stated  that  the 
method  had  been  suggested  to  him  by  W.  G.  Bonwill,  a  dentist  of 
Philadelphia,  and  he  had  tried  it  in  a  number  of  cases,  in  public  and 
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private  practice,  with  varying  but  satisfactory  results.  The  method 
pursued  was  to  cause  the  patient  to  breathe  from  forty  to  fifty  times  in 
the  minute,  the  effect  of  which  in  from  three  to  five  minutes  was  a 
tingling  of  the  surface,  with  flushed  face.  Consciousness  remained  un- 
impaired, and  the  patient  would  perform  any  act  desired,  but  was  ren- 
dered totally  devoid  of  sensibility.  This  method  would  be  advan- 
tageous for  short  minor  operations,  especially  those  about  the  nose, 
throat,  etc.  The  process  occupied  a  longer  time  in  young  people  and 
in  cold  weather.  He  explained  its  action  by  the  retention  in  the  blood 
of  carbonic  acid. 

\To  be  continued.^ 


ASSOCIATION  INTELLIGENCE. 


STAFFORDSHIRE    BRANCH. 

The  first  ordinary  meeting  of  the  Session  will  be  held  at  the  North 
Staffordshire  Hotel,  Stoke,  on  Thursday,  November  30th,  at  4.30  P.M. 
Vincent  Tackson,   Wolverhampton.  )  „  c-      >     • 

Ralph  Goodall,  Silverdale.  j  ^""'"""O'  Secretaries. 


Wolverhampton,  November  13th,  1S76. 


SOUTH-EASTERN  BRANCH  :   EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

A  CONJOINT  meeting  of  the  above  Districts  will  be  held  on  Thursday, 
November  30th,  at  the  Marine  Mansion  Hotel,  13,  Marine  Parade,  near 
the  Old  Chain  Pier,  Brighton,  at  3. 15  P.M. ;  Dr.  E.  F.  FussELL  in  the 
Chair. 

Dinner  at  5.30  P.M.  ;  charge,  six  shillings,  exclusive  of  wine.  It  is 
imperative  that  gentlemen  intending  to  dine  should  communicate  with 
the  Chairman  (23,  Clifton  Terrace,  Brighton),  or  one  of  the  Secretaries, 
on  or  before  Monday,  the  27th  instant. 

The  following  communications  are  promised. 

1.  Dr.  Fussell  :  On  some  Outbreaks  of  Diphtheria. 

2.  Mr.  N.  P.  Blaker  :  On  a  Successful  Case  of  Ovariotomy. 

3.  Mr.  Banner  :  On  his  System  of  Sanitation,  illustrated  by  models, 
as  applied   to  the  drainage  of  Guy's  Hospital. 

4.  Mr.  W.  J.  Harris :  On  the  Rational  Treatment  of  Scarlatina. 

5.  Mr.  Hawken :  Case  of  Removal  of  Condyles  of  the  Humerus 
after  Compound  Comminuted  Fracture  of  the  Elbow-Joint.  Patient 
to  be  exhibited. 

Other  communications  are  invited. 

W.  J.  Harris,  13,  Marine  Parade,  Worthing,  Hon.  Sec. 

for  the  West  Sussex  District. 
Thos.  Trollope,  M.D.,  35,  Marina,  St.  Leonard's-on- 
Sea,  Hon.  Sec.  for  the  East  Sussex  District. 
Brighton,  November  21st,  1876. 


MIDLAND  BRANCH. 

The  second  monthly  meeting  of  this  Branch  will  be  held  on  Friday, 
December  1st,  at  the  house  of  Mr.  White,  Oxford  Street,  Nottingham. 
Coffee  at  7.30.     Papers  and  cases  for  discussion  at  eight  o'clock. 

L.  W.  Marshall,  M.D.,  Hon.  Local  Secretary. 
Nottingham,  November  20th,  1876. 

BATH    AND    BRISTOL    BRANCH. 

The  next  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  December  7th,  1876  :  H.  F.  A.  GooD- 
RIDGE,  M.D.,  President. 

R.  S.  Fowler,  Bath.  1  ,,  c      ^     • 

E.  C.  Board,  Clifton.  \  ^•^""'"■'"7  Secretaries. 

Bath,  November  9th,  1876. 


THAMES    VALLEY    BRANCH. 

A  MEETING  of  the  above  Branch  will  be  held  at  the  Griffin  Hotel, 
Kingston-on-Thames,  on  December  14th,  at  5  o'clock. 

Members  who  may  be  willing  to  read  papers,  are  requested  to  com- 
municate with  the  Honorary  Secretary  as  soon  as  possible. 

Dinner  at  7  o'clock.     Charge,  7s.  6d.,  exclusive  of  wine. 

F.  p.  Atkinson,  M.D.,  Honorary  Secretary. 

Surbiton  Road,  Kingston-on-Thames,  Nov.  22nd,  1876. 


STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 
The  third  annual  meeting  of  the  above  Branch  was  held  on  Thursday, 
October  26th,  at  the   Star  and  Garter  Royal  Hotel,  Victoria  Street, 
Wolverhampton.       Present  :     Dr.    Day,     President,    and     thirty-six 
members. 

The  President  introduced  his  successor.  Dr.  Millington  of 
Wolverhampton,  who  then  took  the  chair. 

Vote  of  Thanks. — Dr.  Arlidge  proposed  that  the  best  thanks  of 
this  meeting  be  given  to  the  retiring  President  for  his  services  during 
the  past  year.  This  was  seconded  by  Mr.  J.  Manley,  and  carried 
unanimously.     Dr.  DAY  acknowledged  the  compliment. 

A^nu  Membir. — The  following  gentleman,  being  a  member  of  the 
Association,  was  elected  a  member  of  the  Branch  :  Mr.  John  Anstruther 
Mulville  Thomson,  Newport. 

President'' s  Address. — The  President  delivered  an  address  upon 
The  Real  Origin  of  Species  and  the  True  Descent  of  Man. 

Dr.  Eraser  proposed  that  a  cordial  vote  of  thanks  to  Dr.  Milling- 
ton  for  the  lucid  abstract  which  he  had  given  of  Mr.  Darwin's  and  his 
own  views.  Mr.  R.  Garner  seconded  the  motion  ;  and  it  was  carried 
with  acclamation. 

Report  of  Council. — Mr.  Vincent  Jackson  read  the  annual  report, 
which  was  as  follows. 

"  Your  Council  has  the  gratification  of  again  reporting  most  favour- 
ably on  the  position,  usefulness,  and  numerical  strength  of  the  Stafford- 
shire Branch.  At  the  present  time,  there  are  ninety-seven  members  ; 
of  which  number  twenty-two  are  new ;  two,  on  account  of  removal, 
have  left  the  Society  ;  and  one,  Mr.  Samuel  Goddard  of  Burslem,  is 
deceased.  The  increase  of  members  during  the  last  year  is  encouraging, 
and  the  fact  may  be  taken  as  an  assurance  that  the  formation  of  a 
Branch  for  this  county,  two  years  since,  supplied  a  medical  want. 

"  During  the  past  session,  three  ordinary  meetings  in  the  months  of 
November,  February,  and  May  have  been  held  ;  in  addition,  with  the 
sanction  of  the  President,  Dr.  Day,  a  special  meeting  was  convened 
last  July,  for  the  purpose  of  considering  and  discussing  Lord  Carnar- 
von's 'Cruelty  to  Animals  Bill'.  The  meeting,  which  was  largely  and 
influentially  attended,  unanimously  agreed  that,  upon  general  and 
scientific  grounds,  the  Bill  ought  to  be  strenuously  opposed.  Three  reso- 
lutions, which  recorded  the  views  of  those  present,  were,  after  being  ap- 
proved, directed  to  be  sent  to  as  many  members  of  Parliament  as  the 
time  before  the  second  reading  of  the  Bill  in  the  House  of  Commons 
allowed.  The  agitation  against  this  Bill,  which  the  British  Medical 
Association  commenced,  and  which  its  weekly  Journal  promoted  and 
most  ably  encouraged,  and  which  was  powerfully  aided  by  the  manly 
denunciations  and  outspoken  incontrovertible  arguments  which  the  able 
speakers  of  the  representative  medical  deputation  who  waited  upon  the 
Government  so  fearlessly  uttered,  and  who  so  convincingly  proved  that, 
if  the  measure  was  not  materially  modified  in  many  of  its  clauses, 
not  only  would  it  arrest  scientific  research,  but  would  strike  a  blow  at 
the  endeavour  which  is  now  being  made  to  make  the  medical  art  more 
precise  as  well  as  more  rational,  was  at  last  so  far  successful  that  a 
compromise  was  agreed  to  ;  and  the  Bill  was  allowed  to  become  law, 
with  the  understanding  that  its  baneful  portion  should  be  annulled. 

"  Your  Council  offers  its  thanks  to  the  members  who,  during  the 
last  session,  have  read  papers  and  the  records  of  cises,  and  exhibited 
instruments  and  pathological  specimens.  Many  of  these  have  been  not 
only  of  scientific  interest,  but  have  been  valuable  as  offering  material 
for  profitable  discussion.  At  the  Stafford  meeting.  Dr.  B.  W.  Richard- 
son, F.R.S.,  of  London,  added  much  to  its  utility  by  the  delivery  of  a 
most  erudite  and  practical  address  On  Artificial  Respiration  in  com- 
bination with  Tracheotomy.  The  other  contributions  have  been  by  Mr. 
Greaves,  Mr.  R.  Garner,  Mr.  Orton,  Dr.  J.  H.  Tylecote,  Dr.  H.  Day, 
Mr.  John  Hartill,  Mr.  H.  L.  Brown,  Mr.  Folker,  Mr.  Newnham,  Dr. 
Totherick,  and  Dr.  Millington. 

"  Finally,  your  Council  desires  to  bring  prominently  before  the  medi- 
cal profession  of  Staflbrdshire  the  benefit  of  membership  of  the  British 
Medical  Association  ;  for,  in  their  view,  the  Association  must  not  be 
satisfied  until  every  English  county  is  connected  with  a  Branch,  the 
members  of  which  should  comprehend  every  medical  practitioner 
resident  within  its  area  ;  and,  that  in  the  future  this  Branch  may  obtain 
so  desirable  a  realisation,  it  has  been  decided  to  recanvass  for  member- 
ship the  profession  of  this  county." 

The  adoption  of  the  report  was  moved  by  Mr.  J.  J.  llU.NCll,  seconded 
by  Mr.  Weston,  and  carried. 

Next  Annual  Meeting. — Dr.  Harrison  proposed  :  "  That  the  next 
annual  meeting  be  held  at  Stoke."  This  was  seconded  by  Dr. 
Totherick,  and  unanimously  agreed  upon. 

Election  of  Officers  for  1876-77. — The  following  gentlemen  wer? 
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elected: — President-elect:].  T.   Arlidge,  M.D.      Vice-Fresideuts :  R. 

Garner,    Esq.  ;  H.  Day,  Esq.     Secretaries:  Vincent  Jackson,   Esq.  ; 

Ralph  Goodall,  Esq.      Treasurer:  E.  F.  Weston,  Esq.     Council:  F. 

Boldcro,    Esq.,    Penkridge ;    C.   H.    Crawford,   M.D.,   Stafford  ;    E. 

Femie,  M.D.,  Stone  ;    W.  H.  Folker,  Esq.,  Hanley  ;  John  H.  Freer, 

Esq.,  Rugeley  ;  P.  M.  Kelty,  Esq.,   Walsall  ;  H.    M.    Morgan,  Esq., 

Lichfield  ;  C.  Orton,  Esq.,  Newcastle;  J.  J.  Ritchie,  Esq.,  Leek  ;  J. 
Y.  Totherick,  M.D.,  Wolverhampton  ;  J.  H.  Tylecote,  M.O.,  Sandon  ; 
J.  K.  Wynne,  Esq.,  Eccleshall.  Representatives  in  the  Council  of  the 
Association  :  J.  T.  Arlidge,  M.D.;  Henry  Day,  M.D.;  W.  H.  Folker, 
Esq.  ;  W.  D.  Spanton,  Esq.  ;  J.  Y.  Totherick,  M.D. 

Votes  of  Thanks  were  passed  to  the  Treasurer  and  Honorary  Secre- 
taries. 
Alteration  of  Rules. — Additions  to  Rules  I  and  II  were  agreed  upon. 
Dinner. — The  members  and  their  friends  dined  together  at  the  close 
of  the  meeting. 

CORRESPONDENCE. 

THE   ROTUNDA   HOSPITAL. 

Sir, — In  the  number  of  the  Journal  for  the  18th  instant,  you 
publish  an  article  on  this  hospital,  written  in  a  friendly,  and,  towards 
me  personally,  in  a  kind  and  complimentary  spirit  ;  but  it  contains 
some  statements  which  are  incorrect,  and  others  which  need  explana- 
tion, as  they  tend  to  convey  an  erroneous  impression. 

1.  Instead  of  "  there  not  being  a  pair  of  forceps  belonging  to  the 
institution",  there  are  four  pairs  in  the  keeping  of  the  head  nurse ;  of 
these,  three  pairs  (two  short  and  one  long  straight)  have  been  in  use 
for  years  ;  the  fourth  (a  pair  of  Barnes'  long  double- curved)  was  added 
about  two  months  ago,  previously  to  which  I  used  my  own  ;  and, 
"while  thermometers,  wineglasses,  test-tubes,  etc.,  are  not  to  be  found 
in  the  wards",  they  are  always  at  hand  ready  for  use  in  the  head 
nurse's  room,  or  in  the  apartments  of  the  resident  medical  officers  ; 
there  are  also  "microscopes  in  the  building",  though  these,  doubtless, 
are  the  property  of  the  assistant-physicians. 

2.  That  "pathology  is  steadily  discouraged"  is  quite  true,  so  far  as 
that  the  staff  and  pupils  are  prohibited  from  making  post  mortem  exa- 
minations. This  is  essential  for  the  safety  of  the  patients  ;  but,  in  every 
case  where  it  is  possible,  the  necropsy  is  performed  by  a  competent 
pathologist,  and  to  it,  except  in  cases  where  the  disease  was  of  a  highly 
infectious  nature,  pupils  not  actually  on  duty  on  that  day  are  admitted, 
and  the  "  interns"  summoned.  Indeed,  the  case  referred  to  by  you 
merely  shows  that  the  clinical  clerk  neglected  to  record  the  result. 

3.  I  have  no  intention  of  trespassing  on  your  space  by  discussing 
whether  Chloroform  should  be  more  frequently  used  in  cases  requiring 
intra-uterine  medication  ;  but  it  should  be  borne  in  mind  that,  while 
chloroform  is  absolutely  harmless  in  midwifery,  no  arxsthetic  yet  dis- 
covered is  so  under  other  conditions,  and  that  death  has  occurred 
where  it  has  been  administered  for  trifling  operations  ;  but  it  is  right, 
in  vindication  of  my  jiractice,  to  point  out  that  a  strange  mistake  has 
been  made  in  stating  that,  "for  acute  anteflexion  of  the  uterus",  I  had 
"  applied  nitric  acid  fourteen  times  to  the  fundus".  I  never  treated 
anteflexion  by  the  intrauterine  applications,  nor  have  I  ever  applied 
nitric  acid  fourteen  times  to  the  fundus  in  the  tame  case.  I  am  forced 
to  the  conclusion,  that  the  case  referred  to  is  one  of  "  endometritis 
and  anteflexion",  in  which  the  endometritis  was  treated  by  repeated  ap- 
plications of  carbolic  acid.  This  is  the  only  case  recorded  in  the  case- 
book which  bears  any  resemblance  to  the  one  alluded  to. 

4.  I  fully  admit  the  .idvantage  to  be  gained  by  students  and  teachers 
by  the  former  being  called  on  to  record  cases  as  in  other  hospitals.  I 
have  introduced  bed-cards  into  all  the  wards  ;  but  the  difficulty  of 
having  cases  properly  taken  is  in  this  hospital  very  great ;  the  class  is 
changing  almost  daily  ;  many  pupils  remain  for  V)ut  a  month,  and 
others,  while  diligently  attending  midwifery  cases,  do  not  care  for  those 
in  the  chronic  wards.  I  trust,  as  the  importance  of  gynecology  be- 
comes more  generally  acknowledged,  this  may  alter;  but  at  present 
it  is  very  uphill  work  for  the  teacher. 

5.  I  should  much  regret  that  the  number  of  cases  admitted  annually 
to  the  labour  wards  should  fall  below  a  thousand  ;  but  that  the  "ten- 
dency to  reduce"  these  does  not  exist  is,  I  think,  proved  by  the  fact 
that,  whereas  only  275  extern  cases  were  attended  during  the  year 
ending  November  5th,  1875,  against  638  attended  during  that  just 
closed,  there  were  1065  and  105 1  delivered  in  the  house  during  the 
corresponding  periods. 

I  am,  yours,  etc.,  LoMBE  Atthili,,  M.D., 

Master  of  the  Hospital. 
Rotunda  Hospital,  Dublin,  November  20th,  1876. 


Sir, — I  have  read  with  much  interest  the  leading  article  in  the 
British  Medical  Journal  of  November  i8th  on  the  Rotunda 
Lying-in  Hospital,  Dublin.  I  had  the  pleasure  of  visiting  that  institu- 
tion last  autumn,  and  concur  in  most  of  the  observations  you  have 
recorded ;  but  there  is  one  remark  which  I  think  ought  not  to  be 
passed  over  in  silence.  It  is  this;  "  Dr.  Johnston  has  in  these  reports 
conclusively  proved  to  the  satisfaction  of  himself  and  the  members  of 
the  Dublin  Obstetrical  Society,  that  the  death-rate  at  the  Rotunda 
Hospital  is  as  low  as  in  private  practice."  A  reference  to  Dr. 
Johnston's  Report  for  1875  will  show  that  the  maternal  death-rate  in 
the  Rotunda  during  that  year  was  I  in  39 J^  cases.  I  need  not  observe 
that  in  private  practice  this  niortality  cannot  be  received  as  a  low  one. 
— I  am,  sir,  yours  obediently,  George  Roper, 

Physician  to  the  Eastern  Division  of  the  Royal  Maternity,  London. 

November  20th,  1876. 


Sir, — Your  leading  article  on  the  Rotunda  Lying-in  Hospital,  in  last 
week's  issue,  contains  the  following  : — "  Pathology  is  steadily  dis- 
couraged", and  "  fost  mortan  examinations,  when  held,  are  not  open 
to  students".  Having  made  numerous  post  mortem  examinations  at  the 
request  of  both  the  present  and  former  master,  I  am  in  a  position  to 
say  that  these  statements  are  not  correct. 

Before  my  appointment  to  the  House  of  Industry  Hospital,  a  notice 
was  sent  to  me  of  each  death,  together  with  a  request  that  I  would 
conduct  the  necropsy.  This,  in  all  cases,  was  done  in  the  presence  of 
the  assistant-masters  and  the  pupils.  The  latter,  with  the  exception  of 
those  on  duty  that  day  in  the  labour- ward,  were  always  sent  for  and 
invited  to  be  present.  The  notes  were  generally  taken  on  the  spot  from 
my  dictation. 

I  did  not  make  the  post  mortem  examination  in  the  case  of  K.  P. 
referred  to,  nor  do  I  know  anything  about  it  ;  but,  as  the  Rotunda 
Hospital  is  the  only  institution  in  this  country,  so  far  as  I  know,  where 
what  seems  to  me  to  be  a  very  important  principle  has  been  adopted, 
namely,  that  a  necropsy  should  be  conducted  by  one  not  clinically  con- 
nected with  the  case  in  presence  of  the  clinical  teacher  and  his  class,  I 
think  it  but  right  to  the  heads  of  that  institution  that  the  truth  should 
be  known. — I  am,  sir,  yours,  etc.,  Reuben  J.  Harvey. 

7,  Upper  Merrion  Street,  Dublin,  November  21st,  1876. 


UNIVERSITY  COLLEGE. 

Sir, — As  an  old  University  College  man,  allow  me  to  point  out  to 
the  gentlemen  who  have  lately  been  writing  certain  letters  respecting 
the  medical  teachers  and  teaching  that  the  College,  as  a  school  of  medi- 
cine, still  more  than  holds  its  own.  For  instance,  of  the  twenty-three 
gentlemen  who  have  just  passed  the  second  M.B.  examination  of  the 
University  of  London,  ten  are  from  University  College,  five  from  Guy's 
Hospital,  two  from  King's  College,  and  one  from  each  of  six  other 
medical  schools. 

The  above,  with  the  letter  of  the  dean  of  the  medical  faculty,  which 
shows  that  University  College  men  have  taken  during  the  last  ten 
years  four  times  their  share  of  honours  at  the  University  of  London, 
might  satisfy  anybody. 

I  am,  sir,  your  obedient  servant,  John  Gabb,  M.R.C.S. 

Bewdley,  November  20th,  1876. 


THE  DEATH  OF  DR.  BRUNTON  OF  PAISLEY. 

Sir, — Will  you  kindly  favour  me  with  a  small  portion  of  your  valu- 
able space  for  a  few  remarks  on  the  sad  death  by  drowning  of  Dr.  M. 
Brunton,  late  House-Surgeon  of  the  Paisley  Infirmary  and  Dis- 
pensary ? 

That  death  should  have  occurred  in  such  a  way  in  the  case  of  a  per- 
son nursed  in  a  private  house  by  private  friends,  is  conceivable ;  but 
that  it  should  have  been  possible  in  the  person  of  a  young  surgeon 
treated  in  a  public  hospital,  served  by  physicians  and  surgeons  of 
position  and  skilled  nurses,  fills  me  with  amazement.  And  my  amaze- 
ment is  not  a  little  increased  by  the  quiet  way  in  which  the  London 
medical  journals  mention  the  fact.  Not  one  of  these  appears  to  think 
that,  in  recording  such  an  event,  there  is  anything  unusual  or  repre- 
hensible. The  occurrence  is  apparently  accepted  as  something  ine- 
vitable, however  painful,  and  about  which  there  is  nothing  more  to  be 
said  than  about  any  other  unavoidable  evil. 

Believing,  on  the  contrary,  that  such  melancholy  events  are  always 
the  result  of  carelessness  somewhere ;  that  they  may,  in  all  cases,  be 
easily  prevented  ;  and  knowing,  as  matter  of  personal  experience,  that 
in  similar  cases  which  it  has  been  my  duty  to  investigate  culpable  care- 
lessness has  existed — I  take  leave  to  say  that  this  young  man's  death 
by  drowning  ought  not  to  be  allowed  to  pass  unnoticed,  and  to  express 
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my  hope  that  liis  brethren  in  the  profession  will  demand  a  full  and 
impartial  investigation  into  the  circumstances  attending  it. 

I  am  quite  unable  to  imagine,  without  assuming  great  carelessness 
on  the  part  of  some  one,  that  a  young  surgeon,  a  resident  in  a  public 
hospital,  sick  of  a  disease  which  placed  his  life  in  peril,  should  have 
been  suffered  to  leave  his  bedroom,  to  walk  over  hospital  ground,  to 
climb  a  high  wall,  and,  finally,  to  drown  himself. 

The  risks  to  which  those  of  us  are  exposed  who  undertake  the  treat- 
ment of  contagious  fevers,  diseases  from  which  nearly  all  of  us,  sooner 
or  later,  suffer,  and  to  which  many  of  us  fall  victims,  are,  one  would 
think,  of  themselves  sufficiently  grave  without  the  addition  thereto  of 
a  treatment  which  permits  drowning  in  the  nearest  watercourse. 

My  experience  supplies  me  with  information  of  the  way  in  which 
events  of  the  kind  in  question  occur,  and  I  can  readily  imagine  how 
this  shocking  death  took  place.  I  forbear,  however,  in  the  meantime, 
further  remark,  and  confine  myself  to  stating  that,  in  my  opinion,  the 
profession  ought  to  ask  the  managers  of  the  Paisley  Infirmary  and  Dis- 
pensary the  following  question,  to  wit.  Who  was  responsible  for  the 
treatment  under  which  Dr.  M.  Brunton  was  drowned  in  the  river  Cart  ? 
Your  faithful  and  obedient  servant,  Alex.  Collie. 

Homerton  Fever  Asylum,  London,  November' 20th,  1876. 


OBITUARY. 


DUNCAN  MACNAUGHTON  BRUNTON,  M.A.,  M.B.,  M.C. 
It  is  seldom  that  so  painful  a  circumstance  falls  to  be  recorded  as  the 
death  of  this  gentleman.  In  the  execution  of  their  duty,  others  have 
died  prematurely,  wliose  lives  were  as  full  of  faithful  performance  and 
fair  promises  as  his  ;  but  not  many  such  have  fallen  victims  to  so  un- 
fortunate a  concurrence  of  evitable  accidents. 

Duncan  Macnaughton  Brunton  was  born  in  1852,  the  son  of  William 
Brunton,  LL.D.,  for  many  years  Rector  of  King  James's  Royal  Gram- 
mar School,  Pai-ley,  and  was  a  brother  of  Dr.  John  Brunton  of  London. 
He  was  educated  under  his  father's  care ;  and,  having  passed  through 
the  various  forms,  he  became  dux  of  the  school,  and  finally  Barrie 
medallist.  Hence  he  passed  to  ihe  University  of  Glasgow,  where  he 
matriculated,  and  obtained  the  Duncan  Wright  bursary,  in  1867. 
In  1868,  he  gained  the  Patrick  bursary  of  ;i  100  a  year  ;  in  addition 
to  which,  the  successive  periods  of  his  education  in  the  arts. were 
marked  by  various  college  prizes.  Having  in  1872  graduated  M.A., 
he  turned  his  attention  to  the  special  branch  of  science  which  he  had 
selected  for  his  profession.  IJefore  entering  the  medical  classes,  he 
obtained  the  Brisbane  bursary  of  £^,0  a  year  ;  in  the  session  1873-4, 
he  was  awarded  the  Hunterian  Medal  in  Anatomy,  and  in  that  of 
1874-5  the  CuUen  Medal  in  Materia  Medica.  In  the  present  year,  he 
graduated  M.B.  and  M.C.  Having  completed  this  part  of  his  profes- 
sional education,  he  sought  some  post  in  which  he  could  advantageously 
pursue  the  clinical  study  of  disease.  So  distinguished  a  student  was 
not  allowed  to  remain  long  unemployed  ;  and,  six  weeks  ago,  he  was 
elected  House-Surgeon  of  the  Paisley  Infirmary.  Thus  a  student-life, 
marked  by  unusual  diligence  and  rewarded  by  unusual  and  well  de- 
served success,  was  crowned  by  a  public  acknowledgment  of  the  con- 
fidence with  which  his  conduct  had  inspired  his  fellow-townsmen. 

Here  it  seemed  that  he  was  about  to  enter  on  a  professional  career 
which  should  be  no  less  profitable  to  others  than  creditable  to  himself. 
Yet,  he  had  discharged  the  duties  of  the  post  no  more  than  a  fortnight, 
when  he  was  attacked  with  typhus  fever.  Every  hope  of  his  recovery 
was  entertained  from  the  first  ;  and  on  the  tenth  day  it  was  believed 
that  a  crisis  was  at  hand,  through  which  there  is  no  doubt  he  would 
have  passed  to  convalescence.  But  he  was  still  delirious  and  restless  ; 
and,  at  half-past  two  of  the  morning  of  the  eleventh  day,  he  escaped 
from  his  room  while  his  nurse  slept,  and  then,  through  an  unfastened 
door,  from  the  Infirmary  itself.  The  night  was  cold  and  stormy.  An 
hour  later,  his  body  was  found  stretched  on  the  bank  of  the  river  Cart, 
which  runs  close  by  the  building.  It  showed  no  signs  of  immersion  ; 
but  the  face  was  buried  in  the  mud  on  which  he  had  fallen,  overtaken, 
no  doubt,  by  exhaustion. 

He  was  interred  in  Paisley  Cemetery  on  November  i6th.  Notwith- 
standing the  exceeding  inclemency  of  the  weather,  above  four  hundred 
persons  joined  in  the  procession  which  followed  him  to  his  grave. 
Marks  of  mourning  were  displayed  throughout  the  town  ;  and  large 
crowds  assembled  along  the  route  which  the  sad  procession  followed. 
The  latter  was  composed  of  deputations  representing  the  University,  the 
Town  Council,  the  Free  High  Church,  the  local  Ministry,  the  Royal 
Giammar  School,  and  the  Regiment  of  Volunteers  of  wiich  the  de- 


ceased had  been  an  active  member  ;  as  well  as  of  a  number  of  persons 
more  or  less  remotely  connected  with  him. 

So  sad  an  end  must  in  any  case  raise  a  profound  feeling  of  com- 
miseration ;  but,  in  his  native  town,  to  this  was  added  a  general  senti- 
ment of  regret  and  grief.  Few  men  of  Dr.  Duncan  Brunton's  age  have, 
in  as  short  a  life,  become  so  widely  known  or  so  universally  esteemed  as 
he.  Full  of  thorough  and  earnest  work  as  liis  life  had  been,  he  was  no 
mere  student.  His  genial,  kindly  face  met  welcome  wherever  it  ap- 
peared. First  in  the  study,  he  was  first  also  in  the  field.  The  same 
ardour  which  characterised  his  work  lent  colour  to  his  amusements ;  and 
in  him  the  West  of  Scotland  loses  one  of  her  best  cricketers  and  foot- 
ball players.  Nor  was  he  wanting  in  the  thoughtful  kindness  which  is 
most  highly  appreciated  in  the  sick-room.  His  carriage  betrayed  his 
self-reliant  and  decisive  character  ;  while  his  face  showed  that  he  pos- 
sessed that  happy  combination  of  geniality  and  firmness  which  qualify 
him  who  is  a  good  doctor  to  be  a  good  friend  too.  Numbers  who, 
during  his  lifetime,  had  appreciated  his  sympathetic  disposition,  and 
benefited  by  his  watchful  care,  acknowledged  the  debt  by  paying  the 
last  tribute  of  respect  to  his  memory. 

Dr.  Duncan  Brunton's  death,  indeed,  entails  a  loss  upon  a  far  wider 
circle  than  that  which  holds  his  friends.  He  was  possessed  of  an  unusual 
character.  Endowed  with  an  unlimited  capacity  for  work  and  an  intel- 
ligence which  was  far  above  the  average,  to  these  gifts  he  added  an 
extraordinary  amount  of  energy  and  perseverance.  The  singleness  of 
purpose,  which  enabled  him  to  excel  as  well  in  athletic  sports  as  in 
the  acquirement  of  scientific  knowledge,  is  a  virtue  which,  in  conjunc- 
tion with  such  talents  as  his,  profits  the  world  no  less  than  its  possessor. 
As  he  died  in  the  execution  of  his  duty,  so,  had  it  been  permitted,  he 
would  doubtless  have  lived  in  its  performance. 


ELLIS  JONES,  M.R.C.S.Eng.,  Liverpool. 

Mr.  Ellis  Jones  of  Liverpool  died  at  Menai  Bridge  on  November 
9th,  after  a  short  illness,  in  the  seventy-fifth  year  of  his  age.  He  was 
one  of  the  oldest  members  of  the  British  Medical  Association,  and  took 
a  warm,  and  for  many  years  an  active,  interest  in  all  its  proceedings. 
He  was  local  Secretary  of  the  Lancashire  and  Cheshire  Branch  for  a 
considerable  time,  and  was  President  of  the  Branch  in  the  year  1858. 
For  many  years,  be  was  a  Member  of  the  Committee  of  Council,  and 
was  a  very  frequent  attendant  at  its  meetings.  On  the  occasion  of  the 
annual  meeting  of  the  Association  in  Liverpool  in  1859,  he  took  a 
prominent  part  in  making  the  arrangements  for  the  gathering,  and  in 
offering  hospitality  to  the  visitors.  He  was  for  some  time  Surgeon  to 
the  Northern  Hospital  ;  and,  having  completed  the  full  term  of  service 
(at  that  time  fifteen  years),  was  appointed  Consulting- Surgeon  on  his 
retirement,  and  this  office  he  held  at  the  time  of  his  death.  He  re- 
tired from  the  active  practice  of  his  profession  about  twelve  years  ago. 

PUBLIC    HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 

A  GOOD  EXAMPLE  AND  A  BAD  EXAMPLE. 

For  three  years,  Newmarket  has  formed  one  of  the  family  of  districts 
happily  combined  under  the  medical  officership  of  Dr.  Armistead. 
Quite  recently,  all  these  districts,  viz.,  Newmarket  (rural),  Linton, 
Bisbridge,  Saffron  Walden,  Dunmow,  all  decided  to  continue  their 
union  for  sanitary  purposes,  and  reappointed  Dr.  Armistead.  New- 
market Urban  Authority,  however,  declined  to  continue  in  combina- 
tion, and,  strange  to  say,  the  Local  Government  Board  seems  to  have 
allowed  this  secession.  We  say  strange  ;  for,  a  few  weeks  before, 
Solihull,  in  the  Warwickshire  combination,  tried  the  same  attempt  at 
secession  and  was  promptly  stayed  by  the  Local  Government  Board, 
who  issued  an  order,  compelling  this  authority  to  rejoin  its  old 
partners  and  to  accept  Dr.  Wilson  as  their  medical  officer  of  health. 
Had  Solomon  lived  in  our  days,  he  would  have  proverbialised  the  mys- 
teriousness  of  the  ways  of  the  Local  Government  Board.  It  must  be 
remembered  that  the  Local  Government  Board  has  ample  power  to 
compel  Newmarket  to  act  wisely  ;  but,  through  not  exercising  this 
power,  a  mischievous  anomaly  is  perpetrated  and  a  bad  example  set. 
In  the  midst  of  a  compact  area  of  united  districts,  the  flag  of  secession 
has  been  successfully  hoisted  to  the  utter  confusion  of  all  systematic 
sanitary  work.  Of  course,  there  are  two  sides  to  every  question  ;  but 
a  careful  examination  of  this  Newmarket  busuiess  has  convinced  us 
that  the  secessionists  are  utterly  in  the  wrong.  It  is  alleged  that  the  de- 
termination to  secede  is  intimately  connected  with  the  Governmfint  in- 
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qiiiry  lieKl  some  time  ago  regarding  the  workhouse  and  its  then  medical 
ofTicer.  Dr.  Mead,  the  late  medical  oflicer  to  the  workhouse,  is  a  pro- 
nounced secessionist.  With  all  kindliness,  wesnggest  to  this  gentleman 
that  he  should  let  bygones  be  bygones.  When  we  find  that  the  whole  of 
the  medical  men  of  the  town,  himself  excepted,  are  unanimous  in  con- 
demning the  policy  of  secession,  and  have  also  unanimously  declined 
to  accept  the  post  of  medical  officer  of  health,  we  cannot  be  wrong  in 
recommending  the  sanitary  authority  to  reconsider  and  withdraw  their 
opposition  to  union.  At  all  events,  leaving  the  question  of  medical  officer 
of  health  out  of  consideration,  it  has  surely  been  most  unfair  and  un- 
manly to  oust  the  inspector  of  nuisances  because  he  was  also  inspector 
to  the  rural  authority.  At  all  events,  the  medical  men  of  Newmarket 
have  set  an  example  for  which  every  medical  officer  of  health  to  com- 
bined districts  will  thank  them  heartily. 


THE   MEDICAL   OFFICER   OF  HEALTH   AT 
BOURNEMOUTH. 

At  a  meeting  of  the  Bournemouth  Sanitary  Authority,  one  of  the  mem- 
bers proposed  that  the  salary  of  the  medical  officer  of  health  should  be 
increased  from  £l^  to  ^100.  All  were  unanimous  in  praising  the 
manner  in  which  the  present  occupant,  Mr.  Nunn,  had  fulfilled  his 
duties  ;  but  the  increase  was  opposed  on  rather  curious  grounds — viz. , 
that,  if  the  sum  were  raised  to  i^ioo,  this  would  be  a  sum  worth  the 
attention  of  the  medical  profession,  in  justice  to  whom  the  appointment 
should  be  thrown  open  to  competition.  Eventually,  by  a  rather  close 
division,  the  increase  was  carried.  We  think,  with  one  of  the  speakers, 
that  it  would  be  unfair  to  subject  an  officer  to  a  new  competition  each 
lime  his  salary  was  raised  ;  and  feel  quite  sure  that  the  medical  profes- 
sion, as  represented  at  Bournemouth,  will  endorse  these  views.  But, 
as  the  opposition  was  rai.sed  apparently  in  good  faith,  we  cannot  help 
thanking  both  majority  and  minority  for  airing  a  rather  new  point  in 
official  medical  ethics. 


REPORTS  OF  MEDICAL  OFFICERS   OF  HEALTH. 

Sheffield. — This  is  an  unusually  long  and  able  Report,  with  suffi- 
cient tables  to  enable  the  reader  to  compare  the  mortality  of  the 
borough  with  that  of  other  places.  The  population  is  estimated  at 
267,881  persons.  The  birtiis  registered  in  1875  were  11,026,  which 
■would  give  a  birthrate  of  41,2  per  1,000  inhabitants  ;  and  the  deaths 
6,641,  or  24.8  per  1,000,  which,  although  2.0  higher  than  for  all  Eng- 
land, was  less  than  in  any  year  since  1870.  The  mortality  amongst 
illegitimate  children  was  very  high,  having  been  double  that  of  children 
born  in  wedlock  ;  indeed,  in  one  district  the  number  of  illegitimate 
children  who  died  during  the  first  year  of  life  was  as  high  as  50  per 
cent,  of  these  births.  The  deaths  under  five  years  of  age  were  as  high 
as  91.7  in  1874,  and  ^9.6  in  1875,  which  is  very  high;  and  there  were 
17.6  deaths  during  the  first  year  of  life  out  of  every  100  births,  which 
is  considerably  more  than  fur  London.  The  mortality  from  zymotic 
diseases  was  5.67  ;  from  constitutional  diseases,  3.50  ;  from  local  dis- 
eases, II. 41  ;  and  from  developipental,  3.57,  per  1,000  population  ;  so 
that  the  deaths  from  zymotic  and  local  diseases  are  much  above  the 
average,  although  the  mortality  from  pulmonary  affections,  excluding 
phthisis,  was  about  a  mean  number.  No  less  than  6.8  per  cent,  of  all 
the  deaths  were  uncertified  ;  but  these  would  doubtless  be  much  re- 
duced if  a  careful  investigation  were  made  into  the  causes  of  these 
deaths.  Dr.  Griffiths  carefully  discus.ses  the  mort.ility  from  zymotic 
diseases,  and  shows  the  great  want  of  care  among  the  poor  as  regards 
the  custody  of  those  who  have  suffered  from  them  ;  and  considers  that 
mformation  shouM  be  given  to  the  medical  officer  of  health  immedi- 
ately that  a  case  occurs.  The  system  of  street-sewerage  is  described  as 
being  very  incomplete,  and  must  cost  a  large  sum  to  render  it  even 
moderately  perfect.  The  house-drains  are  also  very  defective.  The 
sanitary  work  done  during  the  year  includes  528  house-drains  which 
were  repaired,  and  1,639  houses  which  were  whitewashed,  cleansed, 
and  repaired.  Tlie  arrangements  for  the  removal  of  dust  seem  to  be 
very  indifferent,  as  there  were  no  less  than  12,920  complaints.  The 
mspection  of  markets,  on  the  other  hand,  was  efticient,  as  5,387  visits 
were  paid,  and  a  large  quantity  of  unsound  provisions  was  condemned. 

North  Meols. — The  deaths  registered  in  this  district  during  1875 
were  141,  being  at  the  rate  of  30.59  per  i.ooo  population;  and 
the  average  from  zymotic  diseases  was  3.6.  There  were  37  deaths 
under  one  year  of  age,  and  33  from  one  to  five,  making  a  total  of  70,  or 
50  per  cent,  of  the  total  mortality  nnder  five  years,  which  is  very  high. 
There  were  223  births,  so  that  the  deaths  under  one  year  amounted  to 
16.6  per  cent.  The  water-supply  was  very  impure  in  the  early  part  of 
the  year,  when  a  deputation  waited  upon  the  Soathport  Waterworks 


Company,  requesting  that  mains  should  be  laid  to  Crossens,  where  an 
outbreak  of  typhoid  had  occurred  ;  which  was  agreed  to.  As  regards 
tlie  dwellings  of  the  working  classes,  Mr.  Woods  says  that  many  are 
built  on  the  ground  without  flooring  and  without  proper  means  of 
drainage,  so  that  the  soil  is  saturated  with  decomposing  organic 
matter.  As  the  demand  for  house- accommodation  is  great,  the  poor 
have  no  alternative  than  to  live  in  these  horrible  places  ;  and  it  is, 
therefore,  no  wonder  that  the  death-rate  is  30.59  per  1,000. 
Scarlatina  was  very  prevalent,  and  many  deaths  occurred  which  might, 
in  Mr.  Woods'  opinion,  have  been  prevented  by  proper  treatment  and 
isolation  of  the  infected.  The  opinion  generally  entertained  by  the 
labouring  classes,  that  children  must  have  zymotic  diseases,  leads  to 
much  carelessness  and  needless  exposure  to  infection. 


GooLE.— Dr.  H.  F.  Parsons  commences  his  first  Annual  Report  by 
giving  a  description  of  the  district,  which,  it  appears  consists  of  seven- 
teen townships,  fifteen  of  which  are  in  Yorkshire,  and  two  in  Lincoln- 
shire; and  has  an  area  of  43,443  acres,  with  a  population  of  17,270 
persons,  who  are  chiefly  employed,  except  in  the  town,  in  agriculture 
and  flax-scalding.    The  population  of  the  town  of  Goole  is  about  8,600. 
The  new  houses  have  mostly  been  built  in  a  satisfactory  manner;  but 
tlie  old  buildings  contain,  almost  without  exception,  cellar-dwellings, 
which  are  used  as  living-rooms,  and  in  cases  of  sickness  as  the  hos- 
pital.    The  sewerage  of  old  Goole  is  also  sadly  inefficient,  the  sewers 
being  old   and  faulty,   without   proper  outfall ;   and  about  nineteen- 
twentieths  of  the  whole  sewage  drains  into  the  river.     There  are  very 
few  water-closets,  so  that  filthy  middens  are  the  general  rule.     In  one 
of  the   poorest  neighbourhoods,  many  people  drink  the  canal-water, 
which  receives  all  the  excreta  of  the  large  floating  population,  and  is 
also  fouled  by  the  loading  and  discharge  of  cargoes  of  manure.     Rain- 
water is,  therefore,  used  to  a  very  considerable  extent.     Dr.  Parsons 
recommends  the  use  among  the  poor  of  the  following  filter.     Get  two 
large  flower- pots,  one  a  little  larger  than  the  other.     Place  a  piece  of 
sponge  in   the   hole  at   the  bottom  of  the  smallest ;   then  cover  the 
bottom  with   two  inches  of  coarse  gravel ;  over  this,  two  inches  of 
coarsely  powdered  charcoal ;  and  then  two  inches  of  fine  sand.     Plug 
the  hole  in  the  bottom  of  the  largest  pot  with  a  cork,  and  bore  in  the 
side  of  the  pot  near  the  bottom  a  hole  sufficiently  large  for  a  wooden 
tap  ;   place  the  small  pot  inside  the  larger,  so  as  to  allow  a  fair  space 
between  the  bottom  of  each  ;  fill  the  upper  one  with  water,  and  the 
filler  is  complete.     He  complains  of  the  roads,  slaughter-houses,  and 
the  common  lodging-houses ;   and  considers   that    the   rural   sanitary 
authority  has  not  sufficient  powers  for  the  sanitary  regulation  of  the 
district.     Dr.  Parsons  states   that  as  many  as  265  cases  of,  and  46 
deaths  from,  scarlet  fever  came  to  his  knowledge  in  old  Goole ;  that 
the  disease  occurred  to  a  considerable  extent   through  the  children 
attending  the  schools,  and,  he  believes,  also  through  persons  taking  in 
mangling.     He  expresses  his  thanks  to  many  of  his  medical  brethren 
for  notices  of  the  occurrence  of  cases  ;   but  believes,  unless  medical 
men  are  paid  for  supplying  the  information,  and  are  compelled  to  give 
it,  that  medical  officers  of  health  must,  as  hitherto,  find  out  cases  for 
themselves.     He  advised,   in   his   first    Rejiort,  that  the  hospital  for 
infectious  ca.ses  belonging  to   the  guardians  should  be  used  for  non- 
paupers,  which,  we  learn  from  the  second  Report,  has  been  agreed  to 
by  the  Local  Government  Board.     He  also  recommended  a  disinfect- 
ing apparatus  to  be  procured,  and  a  mortuary  provided  ;   but  we  do 
not  learn  from  the  second  Report  that  either  had  been  furnished  by  the 
local   sanitary  authority.     In   1S74,   there  were  6S3  births  in  Goole 
Union,  and  492  deaths,  being  at  the  rate  of  22  2  per  1,000  population. 
The  death-rate  was  above  the  average,  owing  to  the  scarlet-fever  epi- 
demic.    The  death-rate  for  the  rur.il  part  of  the  district  was  18. 1  per 
1,000,  and  of  children  under  one  year  no  less  tlian  30  per  cent,  of  the 
whole.     In  the  town  of  Goole,  the  deaths  of  children  under  one  year 
amounted   to   no   less    than   21.3   per  cent,  of  the  total  number   of 
births;  whilst  in  the  rural  districts  it  was  17.8  per  cent.     The  per- 
centages for  both  are  much  higher  than  the  average  for  other  districts. 
The  deaths  from  the  seven  principal  epidemic  diseases  were  also  very 
large,  amounting  to  5  per  1,000  population,  against  3.6  per  cent,  for 
all  England.     In   1875,   the  dealh-rate  for  Goole  town  was  21. 1  per 
1,000 — being,  therefore,  lower  than  in  1874;  whilst   in  the  rural  dis- 
trict it  was  much  higher,  in  consequence  of  the  scarlet-fever  epidemic, 
as  it  was  20.8  per  cent.,  against  17.8  in   1874;   or,  if  deaths  in  the 
workhouse  be  added,  it  would  be  22. 2  per  cent.     The  rate  from  the 
seven  chief  epidemic  diseases  wa.s  5.5  per  1,000,  against  3.3  for  all 
England.     There  were  26  per  cent,  of  deaths  of  children  under  one 
year  to  total  deaths,  and  1S.6  per  cent,  of  the  births  ;  a  large  propor- 
tion of  these  deaths  being  of  children  fed  by  hand.     The  deaths  of  ille- 
gitimate children  were  33.3  per  cent,  of  their  total  births.    The  amount 
of  sanitary  work  carried  out  was  but  small,  as  in  1875  only  131  nui- 


70O 


THE    BRITISH  MEDICAL    JOURNAL. 


[Nov.  25, 1876. 


sances  were  abated,  out  of  292  notices  served.  Dr.  Parsons  accounts 
for  this  by  the  local  sanitary  authority  having  deputed  its  powers  to  a 
series  of  parochial  committees,  instead  of  carrying  out  the  works  them- 
selves. 


Sunderland. — The  public  health  of  Sunderland  was  reported  by 
Dr.  Yeld  as  being  very  satisfactory  in  1875,  as  there  were  4,509  births 
and  2,385  deaths,  making  the  birthrate  as  high  as  42.5,  and  the 
death-rate  22.4,  per  1,000  population.  We  scarcely  agree  with  him 
that  22.4  was  verj'  satisfactory,  although  it  was  not  high,  when  the 
average  mortality  for  the  year  is  taken  into  consideration  ;  but  the  rate 
amongst  children  was  large,  as  1,163  '^'^'^  under  five  years  of  age,  or 
nearly  50  per  cent,  of  the  total  deaths  ;  and  the  mortality  of  children 
under  one  year  was  16.9  per  cent,  of  the  total  births,  which  was  higher 
than  the  rate  for  all  London.  In  the  Sunderland  district,  the  death- 
rate  was  much  lower  than  it  was  some  years  ago,  having  been  only 
24.6,  against  30.0 ;  and  Dr.  Yeld  attributes  this  reduction  to  improve- 
ments which  have  been  carried  out  under  the  Town  Improvement  Act, 
"by  which  all  the  old  fever'-dens,  close  lanes  and  alleys,  have  been 
swept  away".  In  North  Bishopswearmouth  district,  an  outbreak  of 
typhoid  occurred  ;  but  the  disease  was  stamped  out  by  removal  of  the 
infected  and  proper  sanitary  measures.  There  were  21  deaths  from 
typhoid,  61  from  scarlet  fever,  133  from  whooping-cough,  141  from 
diarrhoea,  8  from  diphtheria,  and  5  from  measles,  making  a  total  of 
390  deaths  from  epidemic  diseases,  being  3.6  per  1,000  population, 
and  16.3  per  cent,  of  the  total  deaths,  which  was  considerably  less 
than  in  1874.  Dr.  Yeld  is  of  opinion  that  it  should  be  made  obliga- 
tory on  every  householder  to  give  immediate  information  to  the  me- 
dical officer  of  health  of  the  existence  of  any  infectious  disease  in  his 
house,  and  also  upon  every  medical  man  in  attendance  upon  a  person 
so  suffering  ;  the  medical  attendant  to  be  paid  a  fee  for  filling  up  and 
transmitting  the  official  form.  Dr.  Yeld,  like  many  other  medical 
officers  of  health,  complains  of  the  carelessness  of  women  in  regard  to 
infection,  and  relates  an  anecdote  respecting  his  inspector  which  may 
be  useful  to  others.  The  inspector  found,  the  day  after  the  funeral  of 
a  person  who  had  died  from  an  infectious  fever,  a  number  of  women 
sitting  drinking  in  the  room  in  which  the  patient  had  died.  He  re- 
monstrated, but  ineffectually,  and  thereupon  set  fire  to  some  sulphur, 
and  thus  compelled  them  to  leave,  carrying  their  bottles  with  them. 
The  mortality  from  diseases  of  the  respiratory  organs  was  high,  and 
was,  in  Dr.  Yeld's  opinion,  partly  caused  by  improper  clothing  and 
want  of  care  of  the  young  children ;  but  the  deaths  from  phthisis  were 
only  about  one-fourteenth  of  the  total  deaths,  against  about  one-seventh 
in  London.  The  number  of  notices  served  for  the  abatement  of  nui- 
sances was  very  large — viz.,  9,405  ;  and  there  were  no  fewer  than  269 
persons  summoned  for  not  abating  nuisances,  for  selling  unsound  meat 
and  fruit,  etc.;  and  169  convictions  were  obtained,  the  other  offenders 
having  completed  the  necessary  works  before  the  hearing  of  the  sum- 
monses. 


MEDICAL  NEWS. 


ROTHERHAM. — This  district  suffered  from  zymotic  diseases  during 
1875  to  an  unusual  extent,  especially  from  diarrhoea,  fever,  and  scarlet 
fever;  the  deaths  from  these  causes  having  reached  the  large  number  of 
149,  out  of  a  total  of  800.  Tubercular  disease,  including  phthisis, 
also  caused  a  mortality  of  124,  and  diseases  of  the  respiratory  organs 
of  161.  The  death-rate  from  all  causes  was  as  high  as  27.44, 
and  from  zymotic  diseases  5.69,  per  1,000  population.  There  were 
267  deaths  of  infants  under  one  year  old,  or  9.15  per  1,000  inha- 
bitants. There  were  405  nuisances  recorded,  and  353  abated,  during 
the  year.  Dr.  Hardwicke  dwells  at  some  length  on  the  injury  to  health 
which  is  caused  by  intemperance.  The  statistical  tables  do  not  admit 
of  comparison  with  those  of  other  districts,  the  forms  of  the  Associa- 
tion of  Health-Ofticers  not  having  been  adopted. 


REVACCINATIOX. 

Sir,— Will  you  kindly  inform  me,  through  the  medium  of  your  Journal,  whether 
it  is  generally  considered  necessary  for  revaccination  to  be  performed  more  than 
once  upon  the  same  individual,  the  original  vaccination  and  the  first  revaccination 
having  both  taken? — I  am,  sir,  yours  obediently.  W.  B.  W. 

*„*  If  the  revaccination  have  been  performed  about  or  after  puberty,  it  is  not 
necessary  to  repeat  it ;  but  if  it  have  been  done  before  that  age,  it  should  be  re- 
peated. 

PUBLIC    HEALTH    MEDICAL    APPOINTMENTS. 

Crhswbll,  W.  George,  L.S.A.,  appointed  Medical  Officer  of  Health  to  the  Saltley 
Local  Board. 

McDoNALn  James,  L.F.P.S.,  appointed  Parochial  Medical  Officer  for  Bar\-is, 
Island  of  Lewis,  vice  D.  Macaulay.  M.E.,  resigned. 

Wood,  •William  Dyson,  L.R.C.P.,  appointed  Medical  Officer  of  Health  for  the  Don- 
caster  Union,  vice  Francis  C.  Fairbank,  M.R.C.S.En5    deceased 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  November  l6th. 

Benthall,  Albert,  l.-.R.C.S.Edin.,  Twickenham 

Calcott,  Lewis  B.,  Oundle,  Northampton 

Capon,  Herbert  J.,  L.S.A.,  Bunhill  Row 

George,  G.  Aldridge,  Romscy,  Hants 

Goodsati,  Frederick  W.  W.,  L.S.A.,  Highbury  New  Park 

Hallsworth,  Francis  A.,  L.S.A.,  Atherstone,  Warwickshire 

Jaquet,  John  L.,  L.S.A.,  Vincent  Square 

Livesey,  Ernest  H.,  L.S.A..  Victoria  Street,  S.W. 

Masani,  Hormasji  Dadabhdi,  L.M.,  Bombay 

Masters,  John  A.,  Greenwich 

Norris,  Edward  S.,  B.A.Cantab.,  Kennington  Park  Road 

Pedley,  Thomas  F.,  L.S.A.,  Catnberwell 

Porter,  Charles  F.,  Fleetwood,  Lancashire 

Vasey,  James  A.,  Cavendish  Place 

Vipan,  Charles,  Lansdown  Place 

Willows,  Robert  G,  E.,  Newcastle-under-Lyme 

Nine  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  members  of  the  College  ;  and  twenty-two 
candidates,  having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  professional  studies  for  six 
months.  The  examinations  for  the  diploma  of  membership  of  the  Col- 
lege were  brought  to  a  close  for  the  present  year  at  the  above  date. 

The  following  members  of  the  College  passed  the  primary  examina- 
tion for  the  Fellowship  on  November  21st;  and,  when  eligible,  will  be 
admitted  to  the  final  or  pass-examination. 

Clarke,  Julius  S.  F.,  M.B.,  L.R.C.P.Lond.,  Leicester,  diploma  of  memberihjp 

dated  May  20th,  1862 
Lammiman,  Cleland,  L.R.C.P.Lond.,  Cannon  Street  Road,  E.,  July  25th,  1S71 
Paley,  Wm.  E.,  L.R.C.P.Lond.,  Southwark  Bridge  Road,  Jan.  20th,  1874 
Pratt,  Wm.,  M.D.Liege,  Newtown,  Montgomeryshire,  July  25th,  1876 

The  following  gentlemen,  not  members  of  the  College,  also  pa.ssed 
this  examination. 

Andrews,  William  S.,  University  College  Hospital 
Ashe,  William  P.,  St.  Thomas's  Hospital 
Lowdell,  Charles  G.  W.,  Guy's  Hospital 
Lymington,  Johnson,  Edinburgh  School 
Poland,  John,  Guy's  Hospital 
Wright,  George  A.,  Guy's  Hospital 

Fifteen  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  six  months. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  November  9th,  1876. 

Gillard,  Clarence  Richard,  Clapham  Road 

Hammersley,  Joseph,   Bedford 

Pedley,  Thomas  Franklin,  The  Terrace,  Camberwell 

Snowball,  William,  Canton,  Melbourne 

Thurston,  Edgar,  Eton 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Floyd,  John,  London  Hospital 
Llewellyn,  Walter,  London  Hospital 
Reynolds,  Lewis  William,  Guy's  Hospital 
Smith,  Ernest  Sutton,  University  College 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  i6th,  1876. 

Butler,  Samuel,  Bridge  Street,  Wednesbury 

Bowen,  Owen,  Llandilo 

Mills,  Robert  James,  Norwich 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination, 

Campbell,  John  Melvin,  St.  Bartholomew's  Hospital 
Christian,  John,   St.  Thomas's  Hospital 
Jago,  William  Pearce,  London  Hospital 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 

Double  Qualification. — The  following  gentlemen  passed  their  first 

professional  examinations  during  the  recent  sittings  of  the  examiners. 

Henry  Wylic,  Kincardine-on-Forth  ;   John  Richard  Culiimore,  Wexford  ;   Alfred 

Edward  Fitzpatrick,  Liverpool ;    Isaiah  George  Butters,  Devonport ;    John 

Brcarton   Langfier   Bastable,    Kanturk ;    Robert  Wilson   Smart,    Aberdeen; 

Samuel  Edwin  Evans,  Limerick  ;  Wm.  Hall  Stowell,  City  of  Wells  ;  Francis 

Dixon,   Nottinghamshire;    Matthc*  Quinn  O'Callaghan,  County  Limerick  : 

William  Dalziel,  South  Shields  ;   James  Alexander  Gordon,  Belfast ;    Valbert 

Larcher,  Mauritius  ;  Samuel  Hampson,  Duklnfield  ;  Peter  Anderson,  Perth  ; 

Ernest  Houston  Forjctt,  Bombay  :    Frederick  Dunbar  Sutherland  M'Mahon, 

St.  Vincent ;  and  Edward  Dorset  Farmar,  Plymouth. 


Nov.  25,  1876.] 


THE   BRITISH    MEDICAL    JOURNAL. 


701 


The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R. C.P.Ed,  and  L.R. C.S.Ed. 

John  Richard  Oliver.  Woolwich;  Joseph  William  Christie.  Stirling;  James 
Graham  Jeffeison,  Lisburn  ;  Alfred  William  Pearson,  Brierley  Hill  ;  Ed- 
ward Bass  Reckitt,  Wainfleet ;  George  HoUoway,  Wednesbury  ;  Frederick 
Henrj-  Worswick,  Manchester  ;  Henry  Godfrey  James,  Newport,  Tippcrary  ; 
Charles  Fcnwick,  Stoke,  Devonport ;  Arthur  White,  Barnsley  ;  James  Henry 
Cotton,  Canada  ;  Robert  John  Trimble,  Canada  ;  John  CondcU  Garden,  Tip- 
perary  ;  William  Ellis.  Gascoigne,  Nottinghamshire  :  James  Watson,  Lanark- 
shire ;  Richard  Crossit.  Coimty  Derry  :  John  Coxhead,  Maddan,  Jamaica  ; 
Arthur  Littlewood  Tate,  Rochdale ;  Alfred  Edwin  Harris,  Cork  :  James 
White,  County  Clare  ;  Ernest  Aylward,  Brede,  Sussex  ;  Thomas  Thompson 
Middleton,  Tcesdale  ;  James  Carroll  Daly,  County  Umerick  ;  John  M.  Stud- 
dert,  County  Clare ;  William  Ellis  Mumford,  St.  Kitts,  West  Indies  ;  Alfred 
Beaver  Brown,  Manchester  ;  Charles  Erskine  Wyer,  Peebles  :  Sydney  Freme 
Clement,  Shrewsbury  ;  and  Raymond  Bartholomew  Chaundy,  Oxford. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen- 
tlemen passed  their  first  professional  examinations  during  the  October 
sittings  of  the  examiners. 

William  John  Stewart.  America ;  William  Bacon  Hodgson,  Middlesex ;  John 
William  Sellers,  Rochdale  ;  and  Hartley  James  Xoad,  Surrey. 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College. 

William  Bond  Taylor,  Bury,  Lancashire  ;  William  Duncan,  Aberdeen ;  Charles 
Wilson.  Irvine  :  Charles  Henr>'  Thatcher,  Edinburgh  ;  Thomas  Gray,  Liver- 
pool ;  Alfred  Goodwyn  Kay,  Landown,  India  ;  George  Owen  Willis,  Mon- 
mouth ;  Thos.  Drummond,  Edinburgh  ;  and  A'exander  Graham,  Tobvrmory. 

Queen's  University  in  Ireland. — At  the  annual  meeting  of  the 
Senate,  held  for  the  purpose  of  conferring  degrees,  on  Friday,  October 
13th,  in  St.  Patrick's  Hall,  Dublin  Castle,  the  following  degrees  in 
Medicine  and  Surgery  were  conferred  by  His  Grace  the  Duke  of 
Leinster,  Chancellor  of  the  University. 
Doctar  in  Medicine.— Y\m  Honour  Class— -Wra.  M'Geagh,  Belfast;  John  Jagoe 
Welply,  Cork,  Second  Honour  Cla^s  -Jeremiah  Mullane,  Galway  :  Arthur 
A.  Woods,  Belfast.  Upper  Pass  Division  —  Robert  John  Camac,  Belfast  ; 
George  Lewis  Latour,  Cork.  Lower  Pass  Division  -Alfred  Allen,  Belfast  ; 
Thomas  Archer,  Belfast ;  Samuel  Bateman,  Belfast ;  Robert  Beattie,  Galway  : 
Robert  Allen  Brannigan,  Belfast ;  James  Fitzgerald  Brodic,  Galway  ;  Richard 
John  Burke,  Corke  ;  Michael  Collins,  Cork  ;  Arthur  Derham,  Cork  ;  Robert 
Eccles,  M.A. .  Belfa>.t  and  Cork;  John  Baldwin  Isaac.  Cork;  James  Martin 
Kennedy,  Belfast;  Gilbert  Kirker,  Belfast;  Robert  M'lvor,  Belfast  ;  Robert 
Blake  MVittie,  Galway  ;  James  MagiU,  Belfast  ;  Henry  Moloiiy.  B.A.,  Gal- 
way ;  John  Mutrenan,  Cork  ;  Channing  Neill,  Belfast  ;  Maurice  Joseph  O'Sul- 
livan,  Cork  ;  Thomas  Francis  Rierlan,  Cork  ;  Chas.  K.  Deane  Tanner,  B,  A. , 
Cork ;  Charles  Henry  Bennett,  Cork  ;  David  Bradley,  Belfast :  Wm.  Coates, 
Galway  ;  Frederick  H.  Collins,  Belfast  ;  Jephton  J.  Connell,  Cork  ;  Patrick 
J.  Demoscy,  Belfast  :  J.  Dunbar  Dickson,  Galway ;  John  S.  Dillon,  Cork ; 
Justin  F.  Donovan.  Galway;  iMichael  Dundon.  Cork  ;  F.  Meagher  Geoghe- 
gan,  Galway  ;  Charles  Good.  Cork;  Thomas  Greer,  MA.,  Belfast;  Henry 
Hunter,  Belfast;  George  Laflfan,  Cork  ;  Wm.  M'Afee,  Galway:  Michael  J. 
M'Carthy,  Cork;  Mark  A.  MacDonnell.  Galway:  R.  Dickie  M'Master, 
Cork  :  Edward  G.  K  Marks,  Galway  ;  Fr.incis  H.  S.  Murphy,  Cork  ;  Jas. 
Pcdlow,  Belfast ;  John  F.  Wales,  B.A.,  Belfast ;  Archibald  Wallace,  Belfast  ; 
William  Cotter  Williamson,  Cork. 
Mastn  ill  Surgery.— lihomM  W.  Kyle,  M.D.,  Belfast ;  David  Robinson,  M.D., 
Belfast  ;  Alfred  Allen,  Belfast ;  Thomas  Archer,  Belfast  ;  Samuel  Bateman, 
Belfast  :  Robert  Beattie,  Galway  ;  Robert  A.  Brannigan,  Belfast ;  James  F. 
Btodie,  Cork  ;  Richard  John  Camack,  Belfast :  Micliael  Collins,  Galway  ; 
Robert  Eccles,  M.A.,  Belfast  :  George  I. .  Latour,  Cork  ;  William  M'Geagh, 
Belfast  ;  Robert  M'lvor,  Belfast  :  Heniy  Molony,  B.  A.,  Galway  ;  Jeremiah 
Mullane,  Galway  :  Channing  Neill.  Belfast ;  Maurice  J.  O'Siillivaa,  Cork; 
Thomas  Francis  Riordan,  Cork  ;  Chas.  K.  Deane  Tanner,  B.  A.,  Cork  :  John 
J.  Wagoe.  Cork  ;  A,  A.  Woods,  Belfast  ;  Turner  J.  Fisher.  M  D.,  Belfast  ; 
Samuel  Fergus,  M.D. ,  Belfast;  Ja  n«  Rjss,  M.D.Belfast;  Chas.  Henry 
.  Bennett,  Cork  ;  William  Coates,  Galway  ;  Frederick  H.  Collins,  Belfast  ; 
Jephson  J.  Connell,  Cork;  Patrick  J,  Demoscy.  Belfast;  J.  Dunbir  Dick- 
son, Galway  ;  John  T.  Dillon,  Cork  ;  Justin  F.  Donovan.  Cork  ;  Michael 
Dundon,  Cork  ;  F.  Meagher  Geoghegan.  Galway  ;  Chas.  Good,  Cork  ;  Thos. 
Greer,  M.  A..  Belfast  ;  George  Laffan,  Cork  ;  Win.  M'Afee,  Galway  ;  James 
J.  M'Carthy,  Cork;  Mark  A.  M'Donnell,  Galway;  Edward  G.  K.  Marks, 
Galway;  Francis  H.  S.  Murphy.  Cork;  James  Pcdlow,  Belfast;  John  F. 
Wales,  B.A.,  Belfast;  Wm.  Cotter  Williamson,  Cork. 

The  degree  of  M.D.,  honoris  <ausA,  was  at  the  same  time  conferred 
upon  Richard  Eustace,  Fleet  Surgeon,  Royal  Navy,  as  a  recognition 
of  his  distinguished  services,  esnecially  during  the  Ashanti  campaign 
of  1874-75. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BATH  UNION— Medical  Officer  and  Publes  V'.accinator  for  the  South  District. 
Salary,  ^^40  per  annum,  with  vaccination  and  extra  fees.  Applications  on  or 
before  the  23th  instant. 

BELPER  UNION— Medical  Officer  for  the  Union  and  Workhouse.  Salary,  £,^i 
per  annum. 

BIRMINGH.WI  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL- 
DREN—Resident  Medical  Officer.  Salary,  £,^0  per  annum,  with  board, 
lodging,  and  washing.     Applications  on  or  before  December  8th. 

BOURNEMOUTH  GENEKAL  DISPENSARV—Resident  Surgeon.  Salary, 
;Ct4o  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  "I'es- 
timonials,  diplomas,  etc.,  to  be  sent  in  on  or  before  December  31st. 

CHESTER  GENERAL  INFIRMARY-House-Surgeon.  Salary,  £80  per 
annum,  with  board  and  residence.     Applications  on  or  before  December  4th. 


CONSUMPTION  HOSPITAL,  Brompton— Resident  Clinical  AssisUnts.  Appli- 
cations, with  testimonials,  on  or  before  December  4th. 

COSFORD  UNION— Medical  Officer  for  the  Larenham  District.  Salary,  ;449  :4 
per  annum.  .        „^  _  , 

DERBY  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Salary, 
;£too  per  annum  for  first  year,  increasing  .£to  annually  to  ;£i3o,  with  board, 
washing,  and  attendance.  Applications,  with  testimonials,  on  or  before  the 
30th  instant.  ,,  .      ,■ 

DERBYSHIRE  GENERAL  INFIRMARY— AssisUnt  House-Surgeon.  Appli- 
cations on  or  before  November  ajth. 

DRAYTON  UNION— Medical  Officer  for  the  Fifth  District.  Salarj-,  ;£ji  per 
annum. 

H  AILSHAM  UNION— Medical  Officer  for  the  Third  A.  District. 

LEEDS  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary,  .£150  per 
annum,  with  board  and  lodging.     Applications  on  or  before  November  29th. 

LETTERKENNY  UNION— Medical  Officer  for  Church  Hill  Dispensary.  Salary, 
.£100  per  annum,  with  .£58  from  other  sources.     Applications  on  or  before  the 

LINCOLn'^UNITED  FRIENDLY  SOCIETIES'  DISPENSARY-Medical 
Officer.  Salary,  ;£ 1 70  per  annum,  with  house-rent  free,  and  midwifery  fee'. 
Applications  on  or  before  the  30th  instant. 

LONGFORD  UNION— Medical  Officer.  Salary,  ;£t20  per  annum.  Applications 
on  or  before  December  5th. 

NATIONAL  DENTAL  HOSPITAL— AssisUnt  Dental  Surgeon.  Applications 
to  the  Treasurer,  149.  Great  Portland  Street.  .     . 

PETERBOROUGH  UNION— Medical  Officer  for  the  Caistor  District. 

PRESTON  UNION— Medical  Officer  for  the  Fourth  District.  Salary,  ^£70  per 
annum.  .  .  -      ,.      .  .1, 

QUEEN'S  HOSPITAL,  Birmingham— Honorary  Physician.  Applications,  with 
testimonials,  on  or  before  December  and. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  Wigan  —  Assistant  House-Sur- 
geon.    Salary,  ;£6o  per  annum  and  rations.    Applications  on  or  before  Noveir.- 

ROYAL^'sOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap- 
plications on  or  before  the  30th  instant.  „      ,. , 

ST.  GEORGE'S  and  ST.  JaSIES'S  DISPENSARY— Surgeon.  Candidates  to 
attend  with  diplomas  and  testimonials  at  60,  King  Street,  Regent  Street,  on  the 

WEST*' Sussex!  EAST  HANTS,  and  CHICHESTER  INFIRMARY  and 
DISPENSARY— Assistant  House-Surgeon.  Salarj',  .£20  per  annum,  with 
board,  lodging,  and  washing.     Applications  on  or  before  November  27th. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  cf  Members  of  the  Association. 
Churton,  T.,  M.B.,  appointed  Honorary  Physician  to  th«  Leeds  Public  Dis- 

G'JNnT'J.    M.,   B.A.,   M.B.,   appointed    House-Surgeon   to  the  Royal  London 

Ophthalmic  Hospital,  r'l'c^  A.  S.  Morton.  M.B.,  resigned.  ^        ,       ■ 

Leftwich.  Ralph  W.,  M.D.,  appointed  Assistant-Physician  to  the  East  London 

Hospital  for  Children.  „         ,  .       „  t     i  ■  1 

•Lowndes,  Henry,  L.K.O-C.P.L,  appointed  Consulting  Surgeon  to  the  Liverpool 

Northern  Hospital,  on  resigning  office  as  Honorary  Surgeon. 
Mansek,   Robert,    M.R.C.S.Eng.,   appointed    Resident  Medical   Officer    to  the 

Western  Dispensary,  Westminster,  vice  R.  Tidbury,  M.D.,  resigned. 
Parker,   Robert  W.,   M.R.C.S.Eng.,  appointed  Assisunt-Surgeon  to   the   Ea>t 

Londo'n  Hospital  for  Children.  „,,  „,       ,..„_„  .        ..•. 

•Skbrritt,  E.   Markham,  B.A.,  B.S.,  M.D.Lond.,  M.R.C.P.,  appointed  Joint 

Lecturer  on  Medicine  and  on  Pathological  Anatomy  at  the  Bristol  Medical  School, 

vice  *S.  Martyn,  M.D.,  deceased.    ^     _  _  .        ,  „.  .  .       „    ,.     ,  „~ 

•Tlck,  Euckmaster  Joseph,  M.R.C.S.,  J.P.,  appointed  Visiting  Medical  Officer  to 

the  S'eaford  Convalescent  Hospital.  _ 

Venn,  Albert,  M.D.,  appointed  Assistant-Physician  to  the  Victoria  Hospital  l^ir 

Sick  Children,  Chelsea. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  y.  6d.,  -athich  should  te /orwarded  in  stamps  with  the  announcement. 

,,      DEATH. 
Fareage.— On  November  17th,  at  Burley  House,  Chippenham,  William  Farrage, 
L.R.C.P.,  etc.,  late  of  Melbourne,  Australia. 


The  late  Dr.  Sibson.— The  will,  dated  July  27th,  1861,  of  Francis 
Sibson,  M.D.,  F.R.S.,  formerly  of  Brook  Street,  who  died  suddenly  m 
September  last  at  Geneva,  was  proved  on  the  8th  instant  by  his  execu- 
tors, the  personal  estate  being  sworn  under  /■6,ooo.  By  it  he  bequeaths 
all  his  real  and  personal  estate  to  his  wife,  Mrs.  Sarah  Mary  Sibson. 

The  herbalist  Cornelius  Asher,  who  last  May  was  convicted  of  the 
wilful  murder  of  Ann  Gee,  and  whose  sentence  was  commuted  to  penal 
servitude  for  life,  died  on  Monday  last,  in  Milbank  Prison,  from 
bronchitis. 

A  Method  of  Preventing  Cloudiness  on  Exploring  Mir- 
rors.— According  to  L' Union  MMicale  of  September  23rd,  this  means 
consists  of  passing  lightly  over  the  laryngeal  mirror  a  linen  cloth  steeped 
in  glycerine.  The  watery  vapour  contained  in  the  expired  air  is  dis- 
solved completely  in  the  glycerine,  and  the  cloud  does  not  foriii.  This 
method  is  really  more  practical  than  to  immerse  the  mirror  in  warm 
water,  or  to  warm  it  at  the  flame  of  a  lamp.  M.  Samindts,  the  medical 
student  who  communicates  the  new  process  of  preventing  the  laryngeal 
mirror  from  being  obscured,  proposes  its  extension  to  astronomical  ob- 
servations, and  recommends  its  use  to  the  persons  who  wear  spectacles 
and  are  obliged  to  go  out  in  foggy  weather. 
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OPERATION    DAYS   AT    THE    HOSPITALS. 


MONDAY    .... 

TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


..Metropolitan  Free,  2  p.m. — St.  Mark's,  9  a.m.  anda  p.M.^Roya^ 
London  OphthaJmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

.Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph- 
thalmic, II  A. M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

..St.  Bartholomew's,  1.30P.M.— St.  Mary's,  1.30 p.m. —Middlesex, 
r  p.m.— University  College,  2  p.m. — St.  Thomas's,  1.30  p.m. — Lon- 
don, 2  P.  m.  — Royal  London  Ophthalmic,  1 1  A.  m.  —Great  Northern, 
2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2 
p. M— Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopsedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m.— RoyalWestminster  Oph- 
thalmic, 1.30  p.m. — Hospital  for  Women,  2  p.m. —St.  Thomas's 
(Ophthalmic  Department},  3  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Central  London  0phthalmic,2P.M. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1.30  p.m.— Char- 
ing Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East 
London  Hospital  for  Children,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m.— 
Royal  Free,  g  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 


FRIDAY 

SATURDAY  .. 


MONDAY.—Medical  Society  of  London,  8.30  p.m.  Dr.  Lichtenberg  will  exhibit 
a  Lad  on  whom  Excision  of  the  Ankle-joint  has  been  performed,  with  removal 
of  the  greater  part  of  the  Os  Calais;  Dr.  Edmunds,  "A  Second  Case  of 
Cesarean  Section,  in  which  Mother  and  Child  survived". 

TUESDAY.— Royal  Medical  and  Chirur^ical  Society,  S.30  p.m.  Mr.  Hulke, 
*'  Case  of  complete  absence  of  both  the  Upper  Limbs";  Mr.  Morrant  Baker, 
*'0n  the  employment  of  Flexible  Tubes  in  Tracheotomy";  Mr.  Hulke, 
"Lodgment  of  a  Traclaeotomy-Tube  in  the  Right  Bronchus,  and  its 
extraction". 

LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 

to  communicate  beforehand  w'th  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 

with  Dujilicaie  Copies. 
C  orrespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names- of  course  not  necassarily  for  publication. 
We  cannot  undertake  to.  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 

37,  Great  Queen  Street,   W.C.  ;   those  concerning  business  matters,  nondelivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 

36,  Great  Queen  Street,  W.C,  London. 


The  Election  of  Examiners  at  the  London  College  of  Surgeons. 
We  are  asked  from  more  than  one  source  to  refer  to  some  very  strange  canvassing 
by  a  senior  member  of  the  Council  for  a  place  on  the  Board  of  Examiners  on 
behalf  of  a  very  junior  candidate  from  his  own  hospital,  whom  he  desires  to  see 
promoted  over  the  head  of  a  senior  colleague.  One  at  least  of  our  correspondents 
expresses  serious,  although  perhaps  not  altogether  uninterested,  indignation  ;  but 
those  who  have  held  high  office  in  the  College  are  expected  to  .set  a  good  example 
in  such  matters  ;  and  canvassing  of  the  kind  complained  of  is  certainly  a  bad 
example. 

T.  H.  J. — Apply  to  the  Secretary  of  the  Royal  Victoria  Dispensary,  Northampton  ; 
or  to  the  Secretary  of  the  Provident  Dispensary,  Coventry. 

Statistics  of  Human  Life. 
Sir, — Will  you  please  inform  me  if  statistics  (and  what  statistics)  prove  that  human 
life  is  longer  now  than  in    the   last   or  in   the  two  preceding  generations  ?— Your 
obedient  servant,  Inquirens. 

♦,*  Dr.  William  Farr,  F.R.S.,  in  his  letter  to 'the  Registrar-General  on  the 
mortality  in  England  and  Wales  during  the  ten  years  1861-70  (see  Supplement  to 
the  Registrar-General's  thirty-fifth  Annual  Report),  states  that  the  annual  mor- 
tality in  the  city  of  Londo  n  was  at  the  rate  of  80  per  1,000  in  the  latter  half  of  the 
seventeenth  century,  and  50  in  the  eighteenth  century,  against  24  in  the  present 
day.  This  implie,s  that  the  mean  duration  of  life  in  London  was  little  more  than 
twelve  years  in  the  seventeenth  century,  was  abouttwenty  years  in  the  eighteenth 
century,  whereas  it  is  now  about  forty  years.  The  mean  duration  of  life  depends 
upon  the  deat  h-rate  at  various  ages,  which  show  the  widest  range  indifferent 
parts  of  the  country,  dependent  upon  their  sanitary  condition. 

Speko. — Application  should  be  made  by  letter  (wh'ch  may  be  in  English)  to  the 
Dean  of  the  Faculty  of  Medicine  of  the  University. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  "^6, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Morphia-Craving. 
Sir, — Can  any  of  your  readers  assist  me  in  the  treatment  of  the  following  case?  A 
lady,  aged  42,  was  recommended  by  her  medical  adviser  to  take  morphia,  subcu- 
taneously  injected,  for  nervous  restlessness  and  want  of  sleep,  accompanied  with 
neuralgia.  She  is  much  better,  and  the  neuralgic  pains  have  entirely  left  her,  but 
not  so  the  craving  for  morphia.  I  have  tried  the  usual  remedies,  but  I  find  that 
she  gets  so  depressed  that  if  I  do  not  give  it  her  she  takes  it  from  her  maid.  I 
shall  be  glad  to  hear  of  any  book  published  on  the  subject  of  opium,  and  the  best 
mode  of  breaking  off  tlie  habit  of  taking  it. — I  remain,  yours  truly, 

Birmingham,  Nov.  9th,  1876.  An  Associate. 

•^*  We  are  not  aware  that  any  book  on  the  subject  has  been  published.  Our 
correspondent  will  find  a  translation  of  an  instructive  paper  read  before  the  Berlin 
Medical  Society  by  Dr.  Levinstein,  in  the  February  number  of  the  Z-tiw^/f^w  Medi- 
cal Record ;  and  also  an  account  of  a  discussion  on  the  subject  in  the  Vienna  Me- 
dical Society,  in  the  same  journal  for  the  present  month. 

Respirator- Veils. 
In  reply  to  various  inquiries,  we  have  to  say  that  the  address  of  Messrs.  Marshall 
and  Snelgrove  who  furnish  the  pattern  of  respirator-veils,  mentioned  in  the  Jour- 
nal by  Mr.  L.  Browne  last  week,  is  Vere  Street,  Oxford  Street,  W. 

Mr.  p.  Q.  Karkeek  (Torquay).— Dr.  Braxton  Hicks  exhibited  the  uterus  in  the 
Wainwright  case  before  the  Obstetrical  Society  last  February,  and  gave  the  re- 
sults of  some  experiments  he  had  made.  A  committee,  consisting  of  Or.  Hicks 
as  chairman,  Dr.  Savage,  Dr.  Meadows,  Dr.  John  Williams,  Dr.  Snow  Beck,  and 
Mr.  Randall  were  appointed  to  investigate  the  subject  further,  and  to  report. 
Their  report  has  not  yet  been  received. 

Phosphorus  Pills 

Sir, — For  the  information  of  those  members  of  the  profession  who  may  wish  to  pre- 
scribe phosphorus  in  the  free  state,  I  beg  to  say  that,  after  having  used  several 
preparations,  I  find  none  so  satisfactory  as  the  pills  made  for  me  by  Richardson 
of  Leicester.  I  have  for  some  time  been  prescribing  them,  and  find  them  efficient 
in  action.  In  them  the  metalloid  exists  in  an  uncombined  state.  They  are  per- 
fectly soluble  even  in  cold  water,  and,  being  covered  by  what  he  calls  pearl  coat- 
ing, are  altogether  tasteless.— Yours  truly,  Geo.  Gray,  M.D. 
Thh  Use  and    Abuse  of  the  Bottle  in  Infant-Feeding. 

Sir,— From  the  numerous  communications  I  have  received  upon  the  subject  of  my 
paper  under  the  above  heading,  and  kindly  published  in  the  Journal  of  October 
14th  last,  I  am  impressed  with  the  conviction  that  my  views,  although  partly  are 
not  fully  understood,  and  as  the  use  of  the  bottle  with  India-rubber  tube  has  now 
become  so- general,  I  perhaps  may  be  allowed  to  amplify  by  stating  that  the  abuse 
of  the  bottle  consists  in  its  being  made  the  excuse  for  idleness  in  the  nurse.  An 
infant  must  be  superintended  in  feeding,  whether  by  the  bottle  or  even  from  the 
breast.  In  feeding  from  the  breast,  the  mother  almost  intuitively  regulates  the 
supply.  Nature  is  never  so  exact  in  her  adaptations  that  the  size  and  vigour  of  a 
child  is  necessarily  in  direct  correspondence  with  the  size,  vigour,  and  suckling 
powers  of  the  mother.  The  breast  is  not  at  all  times  equally  full,  nor  the  milk 
equally  flowing.  When  the  milk  is  running  out  of  the  breast  so  fast  that  the  greedy 
little  infant  is  almost  choking,  the  ducts  are  at  once  intuitively  pressed  in  the 
nipple  between  the  fore  and  middle  fingers  of  the  mother's  hand,  and  the  supply  is 
accordingly  gently  restrained  ;  and,  on  the  contrary,  when  the  supply  falls  off, 
a  like  pressure  on  the  gland  restores  the  tardy  flow  till  the  process  is  complete. 
And  so  with  the  bottle  :  the  superintendence  of  the  nurse  is  even  more  necessary, 
as  the  artificial  means  are,  after  all,  but  a  clumsy  substitute.  Let  the  child,  then, 
be  taken  in  the  arms  to  be  fed,  and,  if  a  bottle  with  a  tube  be  used,  the  pressure 
of  the  fingers  on  the  tube,  as  required,  will  as  accurately,  as  is  possible  under  the 
circumstances,  regulate  the  supply  to  the  powers  of  the  child.  To  lay  an  infant 
down  with  a  bottle,  is  expecting  too  much  of  both  ever  to  hope  for  anything  but 
disappointment  ;  and  to  make  the  bottle  and  teat  the  ever  ready  resource  to  quiet 
a  child,  is  an  excuse  for  idleness  of  the  most  unrighteous  description  ;  the  decay- 
ing food  irritating  instead  of  nourishing,  and  exhibiting  its  pernicious  effects  in  the 
miserable  appearance  of  the  poor  liitk  mortals  thus  inhumanly  treated.— Your 
obedient  servant,  Samuel  Prall,  M.D.,  F.R.C.S. 

West  Mailing,  November  1876. 

Gouty  Psoriasis. 

Sir,— Would  you  kindly  insert  the  following  in  this  week's  Journal  ?  A  patient 
of  mine,  a  very  delicate  lady,  a§ed  73,  who  is  gouty,  has  sufF'.:red  dreadfully  for 
the  last  six  months  from  psoriasis.  I  have  tried  almost  everything,  both  internally 
and  externally,  but  nothing  does  any  good.  I  have  not  tried  tar  internally.  If  I 
do,  in  what  form  wonld  it  be  most  advisable  to  administer  it  ?  I  shall  be  glad  of 
any  suggestions.— Yours,  etc.,  A  Member. 

Hemorrhage  from  the  Stump  of  the  Funis. 
Sir, — Mr.  H.  Cripps  Lawrence  having  pointed  out  that  the  subject  un^^er  considera- 
tion differs  from  true  umbilical  hemorrhage,  I  affirm  my  assent  in  an  altered 
title.  I  have  been  unfortunate  in  not  having  opportunities  for  putting  my  sug- 
gestions to  a  practical  test,  having  attended  but  three  cases  lately.  The  first, 
complicated  with  unavoidable  haemorrhage,  was  still-born  ;  the  second  was  to  have 
been  attended  by  another  practitioner,  who  happened  to  be  out,  and  I  was  called 
in  to  remove  the  placenta.  Upon  asking  to  see  the  infant  in  order  to  examine  the 
ligature,  I  was  informed  that  the  cord  had  been  round  the  neck,  and  had  broken 
during  the  birth.  I  found  several  inches  of  the  funis  attached  to  the  infant,  and, 
although  no  ligature  had  been  applied,  only  one  or  two  spots  of  blood  had  escaped. 
The  division  of  the  funis  so  near  the  infant's  body  gave  me  the  impression  of  its 
having  been  cut,  as  the  strain  during  birth  (the  cord  being  round  the  neck)  would 
have  been  nearer  the  placenta.  The  last  case  was  a  primipara  child,  born  313.30 
A  M  yesterday  (November  19th).  The  cord,  which  was  not  very  thick,  was  over 
a  shoulder,  and  pulsation  ceased  during  birth.  I  applied  the  ligature,  as  sug- 
gested by  Dr.  Bruce,  by  a  succession  of  pulls  at  a  threefold  thread  ;  and  this  morn- 
ing, at  eleven  o'clock,  I  cut  off  the  portion  which  I  enc'ose  for  your  inspection,  in 
which  I  beg  you  to  observe  the  small  calibre  of  the  ring  of  the  ligature  itself,  and 
the  considerable  space  between  it  and  the  structure  it  surrounds.— I  am,  yours 
Xy^]v  Walter  Lattey. 


Nov.  25,  1876.] 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  FOWKE,  net  later  than  Thursday^  twelve  o'clock. 

The  Medical  Inspection  or  Smips  and  Emigrants. 
Sir,— Mr.  Cochrane,  in  his  letter  in  the  British  Medical  Journal  of  ihe  nth 
instant,  states  that  in  the  cursory  examination  which  emiKrants  are  subject  to, 
it  is  impossible  to  "  detect  a  peison  surtering  from  such  diseases  as  scarlatina, 
small  pox,  typhoid  fever,  etc  ,  m  their  stage  of  incubation".  Granting  that  these 
persons  were  subject  to  strict  medical  examination,  by  what  means  does  Mr. 
Cochrane  detect  the  incubative  st.-igc  ?  What  are  the  symptoms^  if  any,  say  in 
small  pox  or  measles  ?  the  stage  of  incubation  of  the  former  (T.inner)  being 
twelve  days,  and  ten  to  fourteen  days  fox  the  latter. — I  am,  %\x,  your  obedient 
sen-ant,  Inquirer^ 

Plymouth,  November  14th,  1876. 

EiBLiOFOLE.— There  was  an  index  of  the  first  thirty-three  volumes  of  the  JA't/Ztrt;- 
Ckimr^ical  Transactions,  published  in  1851. 

Vaccination. 
Si  R,^  Vaccination  being  a  godsend  to  humanity,  one  feels  anxious  to  see  it  prac- 
tised generally  in  all  its  efficiency;  and  had  I  not,  by  very  simple  means,  which 
I  have  been  in  the  habit  of  using  for  some  time,  attained  much  more  satisfactory 
results  than  I  formerly  did,  I  should  not  have  attempted  to  trespass  on  your  valu- 
able space  with  a  communication  on  a  subject  so  trite.  I  fear  vaccination  is  too 
often  looked  upon  as  a  matter  requiring  little  or  no  care,  notwiilistanding  the 
strict  injunctions  given  us  by  Jenner  himself,  also  in  the  exhaustive  treatise  by 
Dr.  Seaton,  and  many  valuable  monographs  recently  issued  by  liusband,  Purvis, 
and  others:  still,  I  am  disposed  to  think  due  weight  is  not  given  by  many  even 
in  the  present  day  to  the  responsibilities  attaching  to  the  due  perfoimance  of  this 
interesting  little  operation.  Without  further  comment,  I  will  state  the  instru- 
ments I  use,  and  the  mode  I  find  most  efficient.  The  instruments  are  :  i.  A  long 
needle,  somewhat  blunt  and  bent,  wrapped  with  silk  cord  within  half  an  inch  of 
the  point  ;  with  tliis  he'd  like  a  pen,  the  infant's  arm  to  be  vaccinated  is  scratched 
in  five  different  places  :  should  theie  he  an  excess  of  bleeding,  that  is  removed  by 
means  of  clean  white  blotting  paper.  2.  A  hook,  much  resembling  a  lady's 
crotchet-hook,  is  used  for  puncturing  the  cells  of  the  vesicle  of  the  vaccinifer,  and 
will  be  found  a  great  convenience,  especially  in  the  case  of  restless  children,  as 
with  common  care  there  is  no  danger  of  drawing  blood,  so  that  you  only  gel  clear 
dew  drops  of  lymph  oozing  from  the  vesicle.  3.  These  dewdrops  are  taken  up  by 
means  of  a  small  instrument,  much  like  the  oval  eye  of  a  common  needle,  by 
capillary  attraction,  through  which  you  can  at  once  see  whether  the  lymph  is  per- 
fectly clear  ai.d  free  from  blood-tint,  or  the  slightest  opacity.  The  operator  being 
satisfied  of  this,  the  eye  of  the  instrument  so  charged  is  rubbed  fieely  on  the 
scratched  arm  of  the  infant  to  be  vaccinated  ;  and  this  operation  is  repeated  as 
often  as  may  be  thought  requisite,  care  being  taken  each  time  to  wa^h  and  wipe 
the  instrument,  so  as  to  free  it  entirely  from  blood, 

I  feel  quite  certain  that,  if  this  plan  be  properly  carried  out,  you  will  not  have 
more  than  one  unsuccessful  casein  two  hundred  ;  but,  what  is  much  moie  important, 
you  will  be  able  to  show  t>pical  Jennerian  vesicles  in  almost  every  case;  and  if 
the  nurse  do  her  duty,  you  will  not  have  to  dread  inflamed  arms,  erysipelas,  or 
other  annoyances. 

Perhaps  I  may  be  allowed  to  observ-e,  notwithstanding  the  very  doubtful  views 
recently  expressed  by  the  ex-Prime  Minister  on  the  Compulsory  Vaccination  Act, 
that  the  long  omission  of  it  seemed  to  prove  that  neither  the  Government  nor  the 
people  were  sutficiently  alive  to  tlie  great  boon  which  vaccination,  efficiently  per- 
formed, is  to  the  commiuiity  at  lar^^e  ;  and  new  that  it  has  become  law,  great 
would  be  the  responsibility  of  the  minister  who  should  by  legislation  render  it  in- 
operative. The  only  addition  required  by  the  Act  is,  that  the  penalty  should  be 
as  severe  on  unqualified  persons  vaccinating  as  it  is  on  any  one  inoculating  fur 
small-pox.— I  am,  etc.,  Francis  Wiiitwell,  P.V.,  etc. 

Shrewsbury,  November  13th,  1876. 

F.R.S.  (Manchester).— We  renew  the  with  that  the  gentleman  you  mention  would 
be  elected  a  memb-.r  of  the  Hoard  of  Examiners  of  the  Royal  CuUege  of  Sur- 
.  geons ;  but  1  e  would  find  the  duty  sorely  to  tax  his  valuable  time. 

A  Ql'kstion  of  Trh\tmknt. 
Allow  me  to  supplement  M.  B.'s  already  somewhat  namerous  but  well  selected 
ist  of  remedies  by  suggesting  two  others,  an  old  and  a  new  drug— chloride  of 
ammonium  and  croton  chloral.  Of  these,  I  should  give  the  latter  the  preference. 
I  had  a  somewhat  similar  case  in  India,  where  the  patient  was  a  doctor's  servant, 
and  had  taken  un.-rucces>ful!y  numbers  of  different  drugs.  ITie  first  dose  of  four 
grains  of  croton  chloral  relieved  him,  and  the  second,  an  hour  afterwards,  cured 
nim.  A  few  weeks  later,  the  pain  returning,  the  same  treatment  was  successfully 
employed.  Croton  chloral  does  not  dissolve  well  in  water,  but  a  solution  can  be 
made  with  glyctnne.  If  this  trratmem  should  prove  unsuccessful,  M.B.  might 
give  ten  grain  or  fifteen-grain  doses  of  chloride  of  ammonium,  and  if  that  should 
also  fail,  he  might  try  the  constant  galvanic  current. — I  am,  sir,  yours,  etc., 

Theodore  Maxwei,l,  M.D.Camb.,  B.Sc.Lond. 
Har.well,  November  nth,  1876. 
P.  S, — I  shall  be  very  glad  tolearn  the  r«fult. 

Mr.  C.  M.  Fostek.  —  a  Calendar  of  the  Royal  College  of  Surgeons  of  England  is 
published  at  the  office  of  the  CoJlege  in  Lincoln's  Inn  Fields.  Application 
should  be  made  to  the  Secretary. 

A  Rhadv  Solvent  for  SALicvtrc  Acid. 
Sir,— In  reference  to  the  above,  which  appeared  in  the  British  Medtcal  Journal 
for  last  week,  I  beg  to  stale  that  T  have  tried  to  dissolve  salicylic  acid  by  means 
of  liquor  ammonise  acetatis,  />'.  /'.  (named,  and  as  having  been  successfully  tried 
by  Dr.  G.  F.  Duffey),  but  with  no  reiult  anywhere  near  that  which  he  (Dr. 
Duffey)  states  as_  a  clear  solution.  The  only  means  I  know  whereby  to  dissolve 
it  is  by  the  addition  of  twenty  minums  of  liquor  ammonias  fortior  to  every  scruple 
of  salicylic  acid  ;  but  it  is  an  absurd  solvent,  as  no  patient  could  take  it. — I  am, 
yours  truly,  A  Prbscrihbr  ok  Salicine. 

November  9th,  1876. 

Partial  Blindness  in  TElegrai'H  Clerks. 
Sir,— I  will  feel  obliged  for  information  respecting  the  occurrence,  after  a  time,  of 
partial  blindness  in   telegraph   clerks.     This  is  a  subject   which  I  believe  is  not 
generally  understood.— Yours  faithfully,  D.  Kent  Jones. 

A.  C.  R.— Ku:s's  manual,  translated  by  Amory  (Bailliere),  is  very  conciic. 


Notices  oI  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Ofifice  not  later  than  10  A.M.  on  Thursday. 

Royal  College  op  Surgeons  of  England. 
The  following  were  the  questions  on  Surgical  Anatomy  and  the  Principles  and  Prac- 
tice of  Surgery  submitted  to  the  candidates  at  the  last  pass-examination  for  the 
diploma  of  Membership  of  the  Royal  College  of  Surgeons  of  England  on  the  loth 
instant,  t.  Name,  in  their  respective  relations,  all  the  structures  which  arc 
divided  in  amputation  through  the  wrisf  joint.  2.  Give  the  relations  of  the 
posterior  tibial  artery,  from  its  commencement  to  its  bifurcation;  and  describe 
the  operation  of  tying  it  in  the  middle  third  of  its  course.  3.  What  is  enchondroma! 
Describe  its  characters,  and  mention  the  structures  in  which  it  is  developed.  4. 
What  effects  are  likely  to  follow  the  lodgment  of  a  foreign  body  in  the  iris?  De- 
scribe the  treatment  you  would  adopt  for  such  an  injury,  and  its  consequences. 
5,  Mention  the  various  complications  of  acute  gonorrhoea,  and  describe  the  more 
prominent  symptoms  of  each.  6.  How  is  fracture  of  the  base  of  the  skull  usually 
caused?  State  and  explain  the  symptoms  which  are  regarded  as  characteristic  of 
the  injury. 

The  following  were  the  questions  on  the  Principles  and  Practice  of  Medicine 
submitted  to  the  candidates  for  the  diploma  of  Member  on  November  nth.  i. 
What  are  the  consequences,  local  and  general,  and  what  the  diagnostic  signs,  of 
the  following  varieties  of  heart  disease :  a.  Obstruction  at  aortic  orifice;  b.  In- 
competence of  aortic  valve;  e.  Obstruction  at  mitral  orifice;  d.  Incompetence 
of  mitral  valve?  2.  How  would  you  treat,  medicinally,  a  case  of  phthisis;  a. 
With  the  object  of  improving  the  genera!  health  ;  b.  With  the  object  of  relieving 
cough  ;  c.  With  the  object  of  arresting  haemoptysis?  d.  With  the  object  of  check- 
ing diarrhcea?  Give  the  doses,  for  an  adult,  of  the  various  drugs  you  would 
employ  in  each  case.  3.  What  are  the  various  causes  of  obstruction  of  the 
•xsophagus?     How  would  you  distinguish  them  clinically  from  one  another? 

At  the  half-yearly  examination  for  the  ('ello^whip,  on  November  17th,  the  fol- 
lowing questions  were  proposed,  all  of  which  were  required  to  be  answered,  i. 
Describe  the  minute  structure  of  the  spleen  :  state  the  current  views  respecting 
its  office,  and  the  grounds  on  which  these  are  based,  2.  What  are  the  essential 
parts  of  an  organ  of  respiration  ?  Describe  the  chief  forms  of  respiratory  apparatus 
met  with  in  the  animal  kingdom.  3.  Describe  the  dissection  required  to  expose 
the  left  superior  intercostal  artery  and  vein  ;  and  contrast  the  arrangement  of 
these  vessels  on  the  two  sides  of  the  neck.  4.  Give  the  dissection  refiulred  to  e.v- 
pose  from  behind  the  adductor  magnus  muscle  :  and  mention  in  order  from  above 
downwards  the  parts  seen  on  its  removal. 

At  the  pass  examination  for  the  Fellowship  on  the  23rd  instant,  the  following 
questions  were  submitted,  all  of  which  were  required  to  be  answered  ;  viz.:  i. 
Describe  from  the  commencement,  and  in  its  several  stages,  the  anatomical  cha- 
racters of  the  affection  commonly  known  as  disease  of  the  hip  joint  in  childhood  ; 
and  discuss  the  pathological  changes  that  occur.  2.  Mention  the  principal  cases 
in  which  the  condition  known  as  ha;mophilia  becomes  of  surgical  interest.  Dis- 
cuss the  pathology  of  that  affection  ;  and  describe  the  treatment,  local  and 
general,  which-you  w  aild  adopt   in  particular  instances.     3.   Discuss  fully  the 

Sucstion,  In  what  cases  is  it  justifiable  to  perform  the  operation  of  castration? 
'escribe  the  operation,  its  accidents  and  complications.  ^.  Describe  the  various 
forms  of  internal  acute  intestinal  obstruction,  and  the  surgical  treatment  that  you 
would  adopt  in  each  case. 

Dr.  Frodsham.— Descriptions  of  Banner's  system  of  ventilation  will  be  found  in  the 
Sanitary  Record  for  May  15th  and  June  5th,  1875  (Smith,  Elder,  and  Co.,  15, 
Waterloo  Place). 

Caution. 

Sir, — I  wish  to  put  my  fellow-practitioners  on  their  guard  in  reference  to  a  visitor 
whose  object  may  be  very  well  understood  from  the  following.  On  Saturday 
evening  last  (a  most  bitterly  cold  night),  about  seven  o'clock,  my  servant  told  me 
a  gentleman  wished  to  see  me  In  the  hall  ;  and,  according  to  my  regular  habit,  I 
immediately  attended  to  his  request.  He  wished  to  know  if  I  would  call  to  see 
his  wife  in  this  neighbourhood  ihat  evening  :  she  was  very  ill.  and  he  did  not 
know  wliat  could  be  the  matter  with  her.  They  had  just  come  from  Jersey,  and 
he  did  not  know  whether  or  not  she  was  pregnant  (they  had  been  married  three 
months)  ;  but  before  I  went  he  wished  to  go  and  fetch  her  sister,  who  lived  la 
London,  so  that  if  I  would  call  in  about  an  hour's  time  he  would  then  have  re- 
turned. I  said  that  really  I  could  not  come,  as  it  was  such  a  cold  night,  and  that 
I  had  only  recently  recovered  from  a  serious  attack  of  inflammation  of  the  lungs 
and  ha;moptysis.  He  begged  very  hard  again,  and  when  I  assented,  he  went; 
away  with  a  most  imploring  reque>t,  "  You  won't  disappoint  me  i"  Suffice  it  to 
say,  that  when  I  went  I  found  an  empty  house,  and  I  have  not  seen  my  "gentle- 
man" since,  but  shall  be  very  pleased  to  make  his  acc^uaintance  In  a  police  court ; 
not  that  I  lost  anything  by  his  visit,  excepting  the  vexation  at  being  called  out  on 
such  a  fearfully  cold  night  for  nothirg  at  all.  He  is  about  five  feet  five  inches  In 
height,  I  presume  about  eleven  stone  In  weight,  about  thirty  years  of  age,  fair 
complexion,  and  whiskers  and  moustache,  of  which  he  has  a  good  quantity,  nicely 
and  evenly  trimmed,  and  about  an  inch  in  length.  A  detective  informed  me  that 
such  a  person  should  be  detained  till  the  arrival  of  a  pulice-constable,  and  be  given 
in  charge  on  suspicion. 

Trusting  that  he  may  soon  fall  into  the  h.inds  of  the  police,  I  am  sir,  yours  truly, 
44,  Trinity  Square,  S.E.,  Nov.  13th,  1876.  F.  G.  Larkin. 

Associate.— The  College  of  Surgeons  was   erected  from  the  plans  of    Sir  Charles 

Barry.     The  old  building  was  entirely  removed,  with  the  exception  of  the  portico, 

ROtheln. 

Sir, — In  your  issue  of  the  nth  instant  Is  a  notice  of  volume  one  of  the  Archiz'es  of 
Dermatology,  etc.,  by  Dr,  Bulkley,  in  which  is  a  quotation  referring  to  German 
measles,  and  a  statement  "  that  nJtheln  is  a  disease /c;- .?/'.  Allow  me  a  small 
space  to  confirm  this  opinion  ;  as  from  my  observation  of  four  epidemics  of 
measles,  scarlatina,  rotheln,  and  scarlatina.  In  one  family,  lam  able  to  assert  that 
it  is  in  no  way  identical  with  either  of  the  disorders  it  so  closely  resembles,  whilst 
it  is  quite  as  contagious  and  infectious,  if  not  more  so.  Rotheln  is  not  followed 
by  desquamation  :  and  I  have  not  seen  any  of  the  dangerous  sequences  we  find  so 
fre([uently  after  scarlatina,  and  in  a  less  degree  after  measles.  But  that  Sir  "T, 
Watson  {Friftciples  and  Practice  0/  Physic)  is  so  decidedly  against  me,  I  should 
assert  rotheln  to  be  nothing  more  than  the  roseola  of  years  ago  in  an  aggravated 
form.  Though  people  denied  the  contagiousness  of  roseola,  yet  without  doubt 
it  sometimes  attacked  whole  families.  Questions  upon  this  point  were  asked 
through  ihe  Journal  in  1874,  the  year  of  the  last  great  epidemic  of  rStheln. — 
Yours  obediently,  Fredk.  Simms. 

Victoria  Street,  November  20th,  1876. 
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The  Action  of  Alcohol. 
Sis,— When  :i  person  comes  forward  to  cli.impionship  a  cause,  the  least  he  can  do  is 
to  argue  philosophically.     I  contend  that  your  correspondent  W.  M.  J.  entirely 
fails  to  do  so  in  his  letter  "  On  the  Abuse  of  Temperance".     In  the  first  place,  he 
confounds  a  potent  drug  with  a  number  of  elixirs,  prepared  with  a  view  to  capti- 
vate the  p.ilate  and  to  excite  the  brain.     He   te'ls  us  that  "medical  men  allow 
their  common  sense  to  be  carried  away  by  the  e.icited  feelings  of  a  few  bigoted 
enthusiasts,  and,  by  assenting  to  their  views,  virtually  lay  down  as  an  absolute 
law  that  there  is  no  medicinal  use  in  alcohol".     As  far  as  my  experience  goes,  I 
find   that  intelligent  teetotallers  generally  do  not  decry  alcohol  as  a  medicine,  but 
they  do  protest  vehemently  against   medical   men  ordering  brandies,  wines,  beer, 
porter,  etc.,  as  a  food,  luxury,  or  even  medicine.    Opium  is  a  most  valuable  medi- 
cine ;  but  would  it  not  be  deemed  quackery  to  order  a  patient  to  take  patent  me- 
dicines containing  that  diug  whenever  they  were  excited  or  in  p.ain,  or  even 
because  the  practitioner  might  know  he  would  thus  please  his   patient  ?    And 
would  a  person  who  denounced  such  practice    be  a  bigoted  enthusiast,  aiming  to 
carry  away  the  common  sense  of  such  practitioner  ?     Alcohol  is  a  most  virulent 
poison,  and  in  skilled  hands,  in  some   diseases,  a  most  potent  medicme.     I  pre- 
scribe it  occasionally  with  very  tangible  effects  ;  but  does  that  justify  me  forcing 
my  patients  to  drink  as  medicine,  food,  or  luxury,  or,  because  they  like  it,  elixirs 
of  unknown  strength,  and  ad  libituvt,  simply  on  the  ground   that  they  contain 
alcohol  ?     A  man  to  say  that  alcohol  is  not  a  medicine,  must  know  nothing  about 
it :  a  man  to  order  elixirs  of  varying  and  unknown  compounds,  must  show  a  want 
of  thought  and  looseness  in  prescribing,  or  must  sadly  pander  to   his  patients  for 
the  sake  of  c'clnt.     Secondly,  I  never  yet  heard  of  pressure  being  brought  to  bear 
upon  a  medical  man  holding  an  union  appointment  seeking  to  interfere  with  his 
prescribing  alcohol.   I  imagine  if  an  union  medical  officer  were  to  order  his  pauper- 
patients  one  pound  of  figs  or  half-a  dozen  oranges  daily^  the  authorities  and  rate- 
payers would  soon  complain,  and  rightly,  too.     If,  on  the  same  principle,  he  order 
elixirs,  the  only  thing  in  their  favour  being  that  they  are  luxuries,  is  it  not  within 
the  jurisdiction  of  the  ratepayers  and  guardians  to  complain  ?     Let  him  allow  milk , 
beef-tea,  and  similar  nourishment  to  the  weak,  and  he  ought  to  be  supported  ;   but 
to  put  the  parish  to  needless  expense  for  no  material  benefit,  and  often  otherwise 
to  the  paupers  themselves,  is  another  matter.   If  in  disease  he  wished  to  prescribe 
alcohol,  I  do  not  doubt  that  the  guardians  would  provide  the  same.     Thirdly,  W. 
M.  J.  fails  to  support  his  reduclh  ad  ahsurduin.     He  imagines  prohibition,  by 
engendering  and  fostering  syphilis,  to  do  more  in  one  year  to  undermine  the  health 
and  vigour  of  our  population  than  alcohol  in  all  ages  has  done.     What  a  sweep  1 
Sixty  thousand  a  year  directly,  and  as  m^ny  indirectly,  die  yearly  through  strong 
drink,  to  say  nothing  of  the  myriads  impoverished  in   health  and  vigour.     There- 
fore, following  up  the  argument,  all  our  population  must  be  sintering  from  syphilis. 
We  all  agree  that  syphilis  is  a  terrible  evil,  and  prostitution  a  most  degrading 
vice  and  demoralising  to  the  nation;  but  what  keeps  it   up?  alcoholic  elixirs. 
Why  do  prostitutes  drink  1     How  is  it  that  in   my  practice   I  am   continually 
coming  across   men,  and    often   married,  almost  broken-hearted,   afflicted    with 
venereal  diseases  ?     Because  they  got  a  drop  too  much,  and  were  led  off,  like  Lot, 
without  their  knowledge,  .simply  captivated  by  the  eye.  reason  and   the  will  being 
dethroned.     But  to  the  point  :  it  is  argued   for  iWc  rcditctii}  ad  ahurdntn^  "  \>c- 
cause  some  vicious  people  encourage  prostitution,  the  virtuous  majority  ought  to 
become  total  abstainers — that  is,  ought  not  to  marrv,  so  as  to  set  a  good  example 
to  the  vicious".     This  logic  is  terribly  defective.     Would  a  man's  abstaining  from 
marriage  encourage  the  vicious  to  abjure  vice  ?    Would  they  not  rather  suspect 
the  motives  and  actions  of  the  so-called  abstainers  ?   Again,  does  marriage  favour 
vice  ?  does  marriage  lead  to  harmful  results  ?  is  marriage  contrary  to  the  laws  of 
God  and  man?  and  does  it  demoralise  the  community?     If  so,  then  let  us  all  ab- 
stain.    But  such  is  not  the  case.     Marriage  cements  social  and  family  ties,  and 
lends  to  consolidate  and  build  up  a  nation.     Marriage  is  the  great   bulwark  and 
rebuke  against  prostitution  ;  marriage  is  honourable  in  all  men. 

I  maintain,  sir,  that  your  correspondent  has  failed  to  prove  any  of  his  points  : 
and  while  not  for  a  moment  allowing  the  public  the  right  to  dictate  to  the  profes- 
sion on  strictly  professional  points,  I  must  contend  that  they  have  a  right  to  de- 
fend themselves,  if  we  so  far  forget  our  position  as  to  unscientifically  force  them 
to  partake  of  damaging  elixirs. — I  am.  etc., 
Oct.  2=nd,  1876.  Thos.  p.  Lucas,  M.R.C.S.E.,  L.R.C.P.Ed.,  etc. 

Very  full  information  concerning  ihe  treatment  of  diabetes  at  Ne'ienahr  will  be 
found  in  papers  by  Dr.  Leonard  Sedgwick  and  Dr.  Richard  Schmidtz  in  the 
Tra}isactions  0/ tlie  St.  AmircuJS  Graduates*  Associatio  n,  1873. 

Pellagra. 
Sis, — I  would  be  greatly  obliged  if  any  of  your  readers  could  inform  me  where  1 
could  get  an  exhaustive  or  extensive  account  of"  pelligra". — Yo.irs  truly, 

November  19th,  1876.  RusTlcus. 

Priority  in  the  Usb  of  the  Brcmides. 
SiB,~In  1S63,  just  after  my  return  from  India,  and  through  the  excellent  recom- 
mendation of  my  great  Dublin  teacher  Dr.  Churchill,  I  was  appointed  house-sur- 
geon at  the  London  Surgical  Home,  where  I  had  most  ample  opportunities  for  stu- 
dying minutely  diseases  of  women  and  children.  During  my  pupilage  at  that  in- 
stitution, I  learned  that  the  bromides  (chiefly  that  of  ammonium)  were  used  for 
the  absorption  of  uterine  fibroids,  and  also  for  epileptiform  fits  dependent  onsexual 
irritation.  The  bromide  was  given  in  three-grain  doses,  and  I  remember  it  used 
to  come  from  the  chemist's  in  a  green  glass-stoppered  bottle,  which  bore  a  label 
having  printed  on  it  "  Dose,  three  grains,  as  prescribed  by  Dr.  Duncan  Gibb".  I 
soon  found  the  inutility  of  giving  such  small  quantities,  and  commenced  to  pre- 
scribe it  in  ten-grain  doses,  with  most  marked  good  effect  in  those  cases  in  wh'ch 
I  deemed  its  use  advisable  :  soon,  however,  I  learned  that  the  dose  might  be  made 
much  larger. 

There  was  a  lady  suffering  w  lib  intense  irritability  of  the  bladder.  I 
ordered  herten-grain  doses,  prescribing  a  drachm  to  be  divided  into  six  parts.  By 
some  oversight,  the  entire  drachm  was  given  at  once,  and  with  such  almost  im- 
mediate relief,  that  I  resolved  to  utilise  the  experience  I  thus  accidentally  gained. 
1  was  called  to  the  daughter  of  a  medical  man,  who  was  in  most  intense  menstrual 
agony  :  she  could  hardly  speak  to  me,  her  pain  was  so  great.  With  no  little  con- 
fidence I  assured  her  I  should  soon  give  her  ease.  I  wrote  the  prescription, 
ordering  half  a  drachm  to  a  drachm  every  half  hour  or  hour,  till  quite  eased,  com- 
bining it  with  nitrate  of  potash,  in  or^ier  to  hurry  it  into  the  bladder,  and  using 
barley-water  as  the  vehicle.  The  druggist  to  whom  the  prescription  was  taken 
sent  it  back  to  me,  asking  if  I  had  not  made  a  slip  of  the  pen.  I  assured  him  no. 
He  then  called  on  me,  and  showed  me  one  of  the  green  glass  bottles  with  the 
printed  label  of  instructions,  and  inquired  if  I  knew  of  these  precautions.  lex- 
plained  that  such  a  dose  was  of  no  use.  The  worthy  man  immediately  made  up 
the  prescription,  and  when  I  called  on  my  patient  in  the  evening  she  was  over- 


joyed with  the  good  done  her  by  the  drug.  "  Why,  the  very  first  dose  gave  me 
case,  and  after  a  few  doses  a  1  my  pains  had  gone  ;  it  was  never  so  before,  .JUt  for 
days  and  nights  I  suffered  agony,  and  nothing  I  had  given  me  used  to  do  me  any 
good,  till  at  last  even  my  f.uher  despaired  of  medicine  being  of  any  avail.  ' '""J 
continued  using  the  bromides,  which  I  found  of  such  value  in  certain  cases  that  I 
employed  the  term  "  utero-ovarian  specific"  in  connection  with  it,  when  I  wrote 
on  the  subject.  I  also  termed  it  a  "  hscmostatic",  from  its  effect  in  checking  the 
ha^morrhages  incidental  to  fibroids  of  the  womb,  and  have  pointed  out  '"^  '">■ 
mense  benefits  accruing  from  its  administration  in  certain  kirds  of  stricture  of  the 

urethra.  ,.     i    l       ti.ii 

Other  u.ses  of  the  dnig  in  large  doses  I  have   likewise  set   forth,  but  '  shal   n.t 

now  occupy  any  more  of  your  space,  or  weary  your  readers  with  further  details. 

I  am,  e»c.,  ♦  G.  de  Gorrequer  Griffith. 

London,  October  1876. 
A.  Mkdwin  (Manchester).— The  result  of  the  pass-examination    for  the  Fellowship 

of  the  College  ol  Surgeons  cannot  be  published  until  submitted  to,  and  conhrmed 

by.  the  Council. 
We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news. 

reports,  and  other  matters  of  medical  interest  :— fhe  North   British  Daily  Mail; 

The  Manchester  Guardian  :   The  Liverpool  Daily  Post  ;   The    Ulverston  Mirror  ; 


The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  The  Sheffield 
Independent;  The  Manchester  Courier ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer-  The  Metropolitan  ;  The  Liverpool  Journal  ;  The  Southport  Visitor; 
The  Home  Chronicler  ;  The  .Manchester  Evening  News  ;  The  Glasgow  Herald  ; 
The  Dundee  Advertiser  ;  The  Times  of  India  ;  The  Hereford  Tunes  ;  The  tast 
Lancashire  Echo  ;  The  Liverpool  Daily  Courier  :  The  Bath  Herald  ;  The  Liver- 
pool Porcupine;  The  Sheffield  Daily  Telegraph;  The  Glasgow  News ,  Ihe 
Sussex  Daily  News;  The  Hull  Eastern  Morning  News  :  The  Redditch  Indi- 
cator:  The  Dundee  Evening  News;  The  Hampshire  Post;  The  Hull  News: 
The  Penrith  Observer;  The  Buxton  Advertiser;  The  Border  Advertiser;  ine 
Edinburgh  Courant ;  The  Bournemouth  Visitors'  Directory;  The  Bromsgrove, 
Droitwic4i,  and  Redditch  Weekly  .Messenger;  The  Hampshire  Telegraph;  Ihe 
Falkitk  Saturday  Herald;  The  Craven  Herald  :  The  Broad  Arrow ;  Ihe  *igl 
Times;  The  Shield;  The  British  Press  and  Jersey  Times  ;  The  Elgin  Courier, 
The  Hull  and  Lincolnshire  Times;  The  Derby  Mercury  ;  The  Hull  Criterion; 
The  Whitby  Times  ;  etc. 

•,•  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 
Dr  Robert  Barnes,   Lo:.don  ;    Dr.  Macleod,   Glasgow  ;    Dr.   George  Johnson, 
London  ;  Dr.  MacGrigor,  Fiji;  E.  -M.  F.  ;   Mr.  W.  H.  Jones,  Welshpool;  Dr. 
Symes  Thompson,  London  ;  Dr.  Shewen,  London  ;  Dr.  Mushet,  New  Brighton ; 
Mr.  R.  M.  Partridge,    Ban.-tea-.l  ;    Dr.  Goldie,    Leeds  ;    Dr.    Matthew    Corner, 
London ;  Dr.  Michael  Foster,  Thetford  ;    Dr.  Alfred  Hall,  Brighton  ;   Dr.  P.  A. 
Young,  Edinburgh;    Dr.  J.  -Milner  Fothergill,   London;    Dr.  Thomas  Churton, 
Leeds  ;    -Mr.  W.  H.  A.  Jacobson,   London  ;    Dr.  J.  Urquhart,    Aberdeen  ; 
Hugh  Robinson,  Preston  ;   A  True  Liberal  :   Mr.  Wm.  Stewart,  Barnsley  ; 
Registrar-General  of  England;   W.  B.  W.  ;  Dr.  Roper,  London;    Dr.  Meredith, 
WelUngton;    Duns  Scotus :    Dr.  W.  L.  White,    Southport;    The  Secretary  of 
Apothecaries'  Hall ;  A  Southport  Member  of  the  B.  M.  A.  ;  Mr.  P.  Q.  Karkeek, 
Torquay;    The  Regi-strar-General  of  Ireland;    Dr.  Syson,    Huntingdon;    Mr. 
Simeon  Snell,  Sheffield  ;    Mr.  Home,  Barnsley  ;    Dr.  Strachan,  Dollar  ;    M.B.  ; 
A  "  Fanatic"  Liberal ;  A.  B.  ;  Mr.  McCaskie,  Huddersfield ;  Mr.  Walter  Lattey, 
Rugby  ;  Mr.  W.  S.  Tuke,  London  ;  Mr.  F.  A.  Statham,  Manchester ;  Onr  Edin- 
burgh Correspondent;    Mr.  William  Smith,  Chippenham;    Dr.  Lombe  Atthill, 
Dublin  •    Dr    Frederick  Simms,  London  ;    Mr.  John  Gabb,  Bewdley  ;    Dr.  A.  F. 
Steele,  Liverpool ;   Dr.   .Mackey,  London  ;    Mr.  P.  H.  Holland,    London  ;   'The 
Secretary  of  the  Pathological  Society  ;  Mr.  Richard  Davy,  London  ;  Dr.  Jukes 
Styrap,  Shrewsbury;  Dr.  A.  Leared,  London  ;  The  Secretary  of  the  Obstetrical 
Society  ;   Dr.  James  Russell,  I3irmingham  ;   Dr.  Lauder  Brunton,  London  :  Dr. 
C  B   Fox,  Chelmsford ;    Dr.  Collie,  Homerton ;   Dr.  Broadbeut,    London ;   Mr. 
Teevan,   London;    I.  H.  I.  ;     .In  Intern  Pupil ;    Dr.  Reuben    Harvey,  Dublin ; 
Iota  ;    Dr.  Ward  Cousins,   Southsea  ;    -Mr.  Henry  Brown,   Nort  hallerton  ;    Mr. 
William  Thomas,  Birmingham  ;   Dr.  Arthur  Ransome,   Bo*don ;     Mr.  W.  Hay, 
London  ;    Dr.  Douglas  Powell,  London ;    Dr.  Atkinson,  Kingston-on-Thames  ; 
The  Secretary  of  the  Roy.al   -Medical  and    Chirurgicil  Society   ;  Dr.  S.  Brown, 
Ntwcastleupon-Tyne  ;  Mr.  Charles  Orton,  Newcastle-under-Lyne  ;  Dr.  Shep- 
herd, London ;  Dr.  J.  L.  Thomas,  Southampton  ;  Dr.  Buchanan,  Glasgow  ;  Dr. 
Farquharson,  Coatbridge  ;  Mr.   Wm.  Marriott,  London;  Dr.  Wood,  Camborne ; 
Our  Dublin  Correspondent  :  Dr.   Gore,   Dublin  ;  Dr.  Trollope,    St.  Leonard's  ; 
Mr.  C.  Palmer,  Burton-on-Trent  ;   Dr.  L.  M.  Marshall,    Nottingham  ;  Dr.  Jas. 
Sawyer,  Birmingham  ;  Mr.  Lennox  Browne,    London  ;     Mr.  Banner,   Brighton  ; 
Mr.  M.'j.  Symons,  Hartlepool  ;  Mr.  Noble  Smith,  Paddockhurst ;  etc. 
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REMARKS 


INTESTINAL    OBSTRUCTION:    WITH    SPECIAL 
REFERENCE  TO  DIAGNOSIS. 

By    GEORGE    H.    B.   MACLEOD,   r.R.S.E., 

RcRius  Professor  of  Surgery  in  the  University  of  Glasgow ;   Surgeon  to  and 
Lecturer  on  Clinical  Surgery  at  the  Western  Innrmary ;  etc 


HI. 

9.  As  regards  grmvths  within  the  bnvel  causing  obstruction,  I  had 
in  my  possession  a  m.-ilignant  one,  about  the  size  of  a  small  orange, 
which,  growing  from  the  walls  of  the  duodenum  in  a  well-known  medi- 
cal man  of  this  city,  finally  occasioned  closure  of  the  bowel  and  death. 
Violent  and  persistent  retching  was  for  long  a  symptom  from  which  he 
suffered ;  but  the  true  cause  of  his  symptoms  was  not  discovered  till 
after  death,  though  it  was  suspected  that  he  had  malignant  disease  of 
the  pylorus.  He  had  for  years  suffered  violent  pain  at  times,  which  he 
referred  to  the  exact  seat  of  the  growth  ;  but,  large  as  the  mass  was,  it? 
existence  had  not  been  clearly  made  out.  Another  practitioner,  known 
to  many  of  my  audience,  also  suffered  from  serious,  though  not  com- 
plete, obstruction  before  death,  from  what  I  believed  to  be  a  malignant 
growth  in  the  ascending  colon,  but  its  exact  nature  was  not  verified  by 
fast  mortem  examination. 

10.  Paralysis  of  the  boiuel  after  operation  for  strangulated  hernia, 
either  by  the  taxis  or  knife,  is  by  no  means  uncommon  ;  and  constitutes 
one  important  source  of  danger  from  that  affection.  The  bowel,  after 
being  long  strangulated,  does  not  recover  its  function,  even  though 
restored  to  its  place  in  the  abdomen.  Passive  obstruction  occurs,  and, 
unless  means  are  used  to  arouse  the  dormant  action,  the  patient  dies. 
Quite  recently,  I  had  such  a  case  under  my  charge  in  the  hospital,  and 
1  understand  that  one  of  my  colleagues  had  another. 

11.  Cases  of  obstruction  from  malignant  disease  of  the  lower  portion 
of  the  Ixnvel  are  so  common  as  hardly  to  require  illustration.  On  the 
table  are  many  specimens  of  this  very  terrible  and  fatal  disease.  Many 
of  those  patients  who  are  thought  to  suffer  from  cancer  are  really  af- 
fected with  syphilis.  When  obstruction  is  established  from  such  can- 
cers, opening  the  gut  higher  up  is  undoubtedly  a  legitimate,  though  a 
very  miserable,  procedure.  The  history,  the  broken-down  look  of  the 
patient,  the  discharge,  and  the  tactile  examination,  make  the  diagnosis 
usually  clear.  Syphilitic  stricture  is  vastly  more  common  in  females 
th.an  in  males.  A  laige  number  of  such  cases  came  under  my  observa- 
tion during  my  period  of  service  in  the  Lock  Hospital. 

12.  The  following  case  of  malignant  tumour  springing  from  the  an- 
terior parietes  of  the  abdomen,  gave  rise  to  complete  and  fatal  obstruc- 
tion. I  saw  the  patient  with  Dr.  Taylor  of  Nelson  Street,  who  had 
recognised  the  nature  of  the  ailment.  The  patient  was  sixty-six  years 
of  age,  and  had  suffered  from  complete  constipation  for  six  weeks  before 
my  visit.  She  had  only  put  herself  under  medical  treatment  a  short 
time  before  I  saw  her.  For  several  weeks  after  the  outset  of  her  com- 
plaint, she  was  very  little  alarmed  .ibout  her  condition,  as  she  suffered 
but  little  uneasiness  and  had  all  her  life  been  of  a  very  costive  habit. 
She  had  used  various  strong  purgative  remedies,  and  Dr.  Taylor  had 
tried  enemata  freely.  Her  stomach  became  very  irritable,  and  would 
retain  nothing,  though,  when  empty,  there  was  no  retching.  She  never 
suftered  from  feculent  vomiting.  When  I  saw  her,  she  was  much  ex- 
hausted, and  complained  of  pain  all  over  the  belly,  which  was  much 
distended,  and  was  sonorous  on  percussion,  except  at  a  spot  as  large  as 
the  hand  on  ihe  lower  and  left  side,  between  the  umbilicus  and  anterior 
superior  spinous  process  of  the  ilium,  where  it  was  especially  tender, 
and  where  dulness  existed.  A  hard  flat  fixed  mass  could  be  detected 
at  the  place  referred  to.  She  had  never  suffered  from  rupture  ;  but 
there  was  a  small  soft  body  in  the  right  femoral  ring,  which  was  found 
to  be  a  thrombus  of  the  vein,  but  which  I  was  inclined  at  first  to  sup- 
pose to  be  connected  with  the  bowel.  The  distension  of  the  bowel 
was  relieved  by  puncture  ;  and  then  the  outline  of  tlie  growth,  and  its 
attachment  to  the  abdominal  parietes,  were  very  perceptible.  She  died 
the  day  after  I  first  saw  her  ;  and  it  was  then  found  that  a  cancerous 
mass,  growing  from  the  omentum,  had  formed  adhesions  to  the  parietal 
peritoneum,  and  had  enclosed  a  portion  of  the  descending  colon  in  its 
embrace.  Above  this  spot,  the  bowel  was  greatly  distended  and  in  part 
gangrenous.  Below  the  constricted  point,  the  intestine  was  empty. 
Extravasation  had  taken  place  at  various  places,  and  abundant  traces  of 
inflammation,  both  old  and  somewhat  recent,  were  found. 


13.  Oi  volvulus  I  will  relate  one  well  marked  example,  as  its  nature 
was  shown  by  post  mortem  examination.  I  saw  the  patient  with  the 
late  Dr.  David  Miller.  A  boy,  aged  fourteen,  healthy  and  strong,  had 
been  thrown  down  violently  by  a  companion  and  trampled  on.  He  was 
at  once  seized  with  violent  pain  below  the  umbilicus,  and  vomiting 
soon  set  in.  Neither  pain  nor  retching  were  ever  relieved  till  his  death, 
which  took  place  on  the  night  after  the  third  day.  I  only  visited  him 
once,  shortly  before  his  death.  I  was  informed  that  he  had  complained 
much  of  a  desire  to  go  to  stool,  without  any  result  following  the  effort. 
Constipation  had  been  complete  from  the  outset,  and  he  had  rejected 
everything  he  swallowed.  His  belly  did  not  swell  much,  but  it  could 
not  be  touched  on  account  of  the  diffused  pain  fpresent.  It  was  hard 
and  resonant.  At  the  time  of  my  visit,  he  was  markedly  typhoid,  sunk, 
with  mottled  face,  cold,  and  evidently  dying.  He  had  been  treated  as 
for  peritonitis  ;  and  calomel  and  opium,  with  poultices  and  enemata, 
had  been  freely  employed.  Fluid  could  be  easily  pumped  into  his 
bowel  in  large  quantity.  The  urine  was  all  along  scanty  and  high 
coloured,  and  a  catheter  had  been  required.  After  death,  the  bowels 
were  found  much  matted  together  by  lymph,  and  a  distinct  sharp  twist, 
which  wholly  occluded  the  lesser  bowel  (the  exact  part  I  find  I  have 
failed  to  note),  and  almost  occasioning  perforation  by  its  action,  was 
present. 

14.  Many  years  ago,  Professor  Cowan  and  myself  carefully  watched 
a  case  of  what  we  believed  to  have  been  volvulus,  which  lasted  for  six 
days,  in  a  man — tht  porter  to  the  Western  Dispensary — aged  26.  The 
seizure  was  sudden  and  violent  after  exertion,  and  the  pain  at  first  con- 
fined to  a  spot.  Stercoraceous  vomiting  set  in  on  the  third  day,  and  he 
was  extremely  prostrate,  when,  on  the  sixth  day,  the  constipation, 
which  had  been  complete,  gave  way  and  he  recovered  and  lived  for 
seven  years.  For  two  years  after  the  attack,  he  suffered  much  from 
obstinate  constipation.  He  was  treated  during  the  attack  by  opium 
and  scanty  light  diet. 

15.  Dr.  McCall  Anderson  had  a  case  in  the  Royal  Infirmary  in 
August  1874,  in  which  complete  constipation  had  existed  for  eleven 
days,  accompanied  by  bilious  vomiting  and  much  distension.  There 
was  pain  in  the  abdomen,  especially  in  the  right  iliac  region  and  also 
in  the  lumbar  region,  which  was  dull  on  percussion.  After  death,  the 
small  gut  was  found  to  be  greatly  distended,  and,  at  the  lower  end  of 
the  ileum,  near  the  valve,  two  twists  were  found  in  'the  bowel.  The 
folds  of  the  gut  were  so  adherent  at  one  of  these  points,  that  the  bowel 
gave  way  in  trying  to  undo  the  twist. 

16.  Last  summer,  I  saw  with  Dr.  Kirk  of  Partick  a  case  which  ap- 
peared to  be  one  either  of  volvulus  or  internal  strangulation  ;  but,  as 
it  went  right,  when  almost  hopeless,  after  a  large  dose  of  calomel,  it 
is  impossible  to  say  what  the  exact  pathological  condition  was.  When 
I  visited  the  patient  (a  lad  aged  20),  he  had  suffered  from  complete 
"  stoppage'  for  ten  days.  The  seizure  was  sudden  after  running,  and 
was  accompanied  with  much  pain  and,  very  shortly  after  its  onset,  by 
vomiting.  The  pain  was  at  first  located,  but  soon  became  diffused. 
No  remedies  had  been  of  any  use,  and  the  patient  appeared  to  be 
dying.  He  was  restless,  sunk  down  in  the  bed,  witli  feverish  skin, 
dry  tongue,  swelled  belly,  and  was  constantly  retching.  I  could  dis- 
cover no  explanation  of  his  state  by  an  examination  of  his  belly,  and 
twenty  grains  of  calomel  were  given,  in  the  faint  hope  of  removing  the 
obstruction.  He  rejected  the  first  dose,  but  retained  a  second,  and, 
within  a  few  hours,  his  bowels  acted  freely  and  he  quickly  recovered. 
I  saw  him  lately  in  perfect  health. 

1 7.  A  patient,  aged  45,  whom  I  saw  about  the  same  time  as  the  last 
with  Drs.  Cassells  and  Gumming,  was  probably  an  example  of  hands 
or  adhesions  causing  embarrassment  to  the  passage  of  alimentary 
matters.  For  many  months  before  the  seizure,  on  account  of  which 
I  was  asked  to  visit  him,  he  had  suffered  at  intervals  from  attacks  of 
prolonged  constipation  and  pain.  His  bowel  had  been  entirely  closed 
for  eight  days  before  my  visit,  and  he  was  worse  in  all  respects  than 
he  had  ever  been  before.  The  pain  was  seated  below  and  to  the  left  of 
the  umbilicus,  and  there  was  tenderness  to  the  touch  and  some  disten- 
sion. He  had  vomited  a  good  deal,  but  it  was  never  stercoraceous. 
All  the  usual  means  of  relieving  him  had  failed.  Nothing  more  than 
a  suspicion  of  the  cause  of  the  obstruction  could  be  got,  and  we  risked 
twenty  grains  of  calomel  in  one  dose.  He  rejected  one  powder  and 
retained  another.  A  copious  stool,  followed  by  relief  to  his  symptoms, 
soon  occurred.  Several  times  since,  he  has  had  less  severe  attacks  of 
a  similar  nature,  though  in  none  has  his  life  been  in  danger. 

18.  In  December  1873,  I  saw  along  with  Professor  Gairdner,  in  the 
Royal  Infirmary,  a  man,  named  Murphy,  aged  30,  who  was  suftering 
from  complete  constipation  of  seven  days'  duration,  accompanied  by 
stercoraceous  vomiting  during  the  latter  part  of  that  period.  He  came 
into  the  hospital  only  the  day  before  he  died.  His  abdomen  was 
curiously  distended,  as  it  was  enlarged  across  the  lower  portion  and 
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up  the  ascending  colon,  but  much  less  so  elsewhere.  He  was  too 
prostrate  to  allow  of  any  operation  being  performed,  except  puncturing 
the  enlarged  bowel,  and  this  was  repeatedly  done.  After  death,  the 
important  point  found  was  that,  from  a  yard  below  the  duodenum  to 
the  same  distance  from  the  csecal  valve,  the  bowel  was  distended  and 
gorged,  and,  where  this  ceased,  there  were  several  old  adhesions  by 
bands  between  the  gut  and  the  parietes,  but  the  channel  of  tife  intes- 
tine was  free.  Various  loops  of  bowel  which  intervened  between  the 
adhesions  were  not  obstructed.  One  band  connected  the  jejunum  and 
parietes.  Water  flowed  freely  through  the  whole  length  of  the  bowel, 
yet  the  effect  of  the  bands  during  life  had  come  to  be  such  as  entirely 
to  arrest  the  passage  of  the  contents  of  the  canal.  No  previous  his- 
tory of  the  patient  could  be  obtained. 

In  this  preparation,  taken  from  a  patient  I  saw  some  years  ago,  you 
will  see  how  very  tiny  a  band  may  occlude  the  bowel ;  and,  in  this 
other,  which  I  received  from  the  late  Dr.  Lyon,  the  same  fact  is  illus- 
trated ;  and,  in  this  one  from  the  Hunterian  Museum,  the  transverse 
arch  of  the  colon  is  adherent  to  the  lower  end  of  the  ilium  by  a  very 
narrow  band,  which  was  found.  "  twisted  like  twined  cord"  and  con- 
stricted the  bowel,  and  finally  killed  the  patient. 

19.  In  a  patient,  aged  62,  admitted  with  strangulated  femoral  hernia, 
and  on  whom  I  operated  in  the  Royal  Infirmary  in  1871,  a  double 
source  of  constriction  was  found  :  one  in  the  femoral  canal,  which  was 
relieved  by  the  operation,  and  another  on  the  opposite  side  and  within 
the  belly  (found  after  death),  produced  by  "appendices  epiploica;", 
which  had  wrapped  up  a  coil  of  small  intestine  and  completely  oc- 
cluded it.  The  patient  was  very  weak  on  admission,  and  no  very  dis- 
tinct account  was  got  of  her  previous  condition.  We  learned,  how- 
ever, that  the  attack  of  obstructioir  had  come  on  slowly  and  had  been 
complete  for  about  a  week.  Finding  a  hernia  present,  no  other  source 
of  obstruction  was  suspected. 

This  specimen  from  the  Hunterian  collection  shows  "  valvula  con- 
nivens  making  a  circle,  and  thence  occasioning  stricture  in  a  portion  of 
jejunum".  There  are  also  on  the  table  other  preparations  of  Hunter 
showing  tumours  of  the  duodeimm  and  ileum — "  introsusceptio  of  the 
jeJHUum  from  an  adult" — and  the  same  of  the  lower  end  of  the  ileum 
and  caicum  into  the  colon,  and  several  cases  of  stricture  of  the  sigmoid 
flexure  and  rectum  from  various  causes. 

20.  Three  years  ago,  I  saw  with  Dr.  John  McLaren  of  Canning 
Place,  a  blacksmith,  about  thirty  years  of  age,  suffering  from  complete 
obstruction  for  nine  days.  When  in  perfect  health,  he  was  suddenly 
seized,  when  at  laborious  work,  with  violent  pain  in  his  right  groin. 
Vomiting  soon  followed.  For  several  days,  he  sought  no  medical  aid, 
but  had  taken  a  very  liberal  amount  of  strong  purgatives.  During  the 
■first  forty-eight  hours,  he  had  two  very  scanty  motions,  but  none  after- 
wards. The  pain  in  his  groin  ne\er  ceased,  but  it  had  radiated  lat- 
terly over  his  whole  abdomen.  1  saw  him  the  night  on  which  he  died. 
He  vvas  then  partially  collapsed  ;  had  stercoraceous  vomiting,  distended 
tympanitic  belly,  and  hiccough.  Hip  ^'pulse  was  very  rapid  and  weak, 
and  his  extremities  cold.  Over  the  appendix  vermiformis,  there  was 
marked  dulness,  and  a  firm  mass  was  found  on  deep  pressure.  Pres- 
sure so  increased  his  torture,  that  a  careful  examination  could  not  be 
made.  Enemata  passed  freely,  but  were  of  no  service.  His  urine  was 
very  scanty  and  frequently  passed.  He  would  not  allow  of  any  opera- 
tion, and,  in  his  then  condition,  I  did  not  press  it  upon  him.  He 
died  a  few  hours  afterwards.  There  was  much  local  inllammation  and 
eftusion  found  in  the  right  iliac  region,  extending  over  towards  the 
left  side.  The  appendix  was  in  a  state  of  suppuration  and  had  been 
perforated.  It  was  turned  over  a  portion  of  the  bowel,  and  was  ad- 
herent to  the  parietes  and  to  the  mesentery.  The  channel  of  the  gut 
near  the  valve  was  occluded  and  the  bowel  above  very  much  distended 
with  iiatus  and  thin  fluid.  Five  small  bodies,  like  cherry-stones,  were 
found  within  the  appendix. 

21.  The  late  Dr.  Steven  had  a  case  under  his  charge  in  the  Royal 
Infirmary  in  which  the  bowel  was  entirely  obstructed  by  an  adhesion 
it  had  formed  with  the  uterus.  The  nature  of  the  obstruction  was  not 
recognised  during  life,  and  no  history  was  got  beyond  the  fact  that  she 
had  suffered  several  months  before  from  some  uterine  inflammation. 

22.  Three  years  ago,  I  saw  with  Dr.  James  Maclaren  of  Newton 
Tenace  (to.  whom  I  am  indebted  for  a  record  of  the  case)  a  widow  lady, 
aged  65,  who  was  in  the  enjoyment  of  good  health  up  to  1870,  when 
she  sufl'ered  from  polypus  of  the  womb  and  frequent  haemorrhages. 
This  was  set  right  by  operation.  In  the  autumn  of  1872,  she  first 
began  to  suffer  from  difficulty  in  defacation  in  a  marked  degree.  This 
gradually  increased,  notwithstanding  treatment,  and  it  was  found  that 
a  large  very  hard  tumour  connected  with  the  posterior  wall  of  the  uterus 
was  firmly  wedged  into  the  pelvis,  and  so  compressed  the  bowel  as  to 
render  its  action  almost  impossible,  and  finally  led  to  complete  and 
perfect  obstruction  so  far  as  faioes  were  concerned,  but  allowed  flatus  to 


pass.  She  lived  for  five  weeks  after  the  obstruction  had  become  com- 
plete, and,  towards  the  end  of  that  period,  I  visited  her.  Hex  abdo- 
men was  distended,  but  not  extremely  so.  It  was  also  tympanitic. 
She  vomited  any  food  she  took,  but  had  no  retching  when  she 
abstained.  She  was  very  weak  and  emaciated,  and  complained  of  no 
pain.  The  pelvis  seemed  to  be  filled  by  a  large  fibroid,  which,  from 
its  pressure,  obstructed  to  some  extent  the  iliac  vessels.  I  carmot  re- 
call the  circumstances  which  prevented  colotomy  from  being  performed, 
but  it  was  rejected  from  some  consideration  which  was  thought  at  the 
time  sufficient.  The  nature  of  the  obstruction  made  it  a  very  favour- 
able case  for  its  performance.  She  died  of  inanition,  the  margin  of 
the  cornea  having  begun  to  ulcerate  before  death. 

In  another  almost  parallel  case  which  I  saw  with  Dr.  Lyon,  no  per- 
suasion could  prevail  on  the  patient's  friends  to  allow  an  operation, 
and  she,  too,  died  unrelieved. 

23.  C<i-cal  abscess  causing  obstruction  is  illustrated  in  these  two 
morbid  specimens.  One  of  these  cases  was  attended  by  me  along  with 
Dr.  Miller  of  Castle  Street.  I'he  case  was  a  very  curious  one.  She 
was  a  strong  healthy  married  woman  of  37.  Two  years  before  her 
death,  she  had  observed  a  certain  degree  of  swelling  on  the  right  side 
of  her  abdomen ;  but,  as  it  caused  her  no  pain  or  annoyance,  she 
took  no  heed.  Her  alvine  and  other  functions  had  been  quite  regular 
up  to  five  weeks  before  her  fatal  illness.  About  that  time,  she  began 
to  sufter  pain  in  her  abdomen,  and  that  chiefly  in  the  right  groin  and 
lumbar  region.  She  became  very  costive,  and  used  a  variety  of  pur- 
gatives. She  sought  no  medical  advice  for  two  weeks,  and  was  able 
to  go  about  and  do  her  household  work.  Her  bowels  remaining 
inactive,  notwithstanding  all  the  medicine  she  took,  she  placed  herself 
under  tlie  care  of  Dr.  William  Miller,  and  I  visited  her  with  him 
shortly  afterwards.  When  I  first  saw  her,  her  expression  was  by  no 
means  bad,  and  she  was  able  to  take  concentrated  food  in  small  quan- 
tities. She  had  occasional  vomiting,  but  only  of  food  up  to  within 
three  days  of  her  death,  when  it  became  stercoraceous.  The  abdomen 
generally  was  never  much  distended ;  but,  all  up  the  right  side  from  the 
brim  of  the  pelvis  to  the  false  ribs,  and  across  the  abdomen  to  within 
a  short  distance  of  the  middle  line,  there  was  a  marked  fulness,  which 
was  firm  and  obscurely  fluctuant,  or  rather  highly  elastic,  to  the  hand, 
dull  on  percussion,  and  did  not  alter  its  place  by  position.  The  dul- 
ness extended  to  the  right  lumbar  region,  and  pressure  over  it,  if 
made  steadily,  occasioned  very  little  pain.  The  rest  of  the  abdomen 
was  resonant.  The  bowels  were  closed  except  to  flatus.  The  uterus 
was  retroflexed.  The  pulse  was  of  fair  strength,  and  she  had  no  com- 
plaint of  thirst.  She  had  not  suffered  from  shivering  or  violent  pain 
at  any  time.  There  was  no  swelling  of  the  leg  nor  pain  down  it. 
Enemata  passed  freely  and  returned  almost  unchanged.  Opium  was 
given  and  poultices  applied,  and  her  food  was  carefully  regulated. 
From  this  time  up  to  her  death,  she  had  repeated  evacuations — sud- 
denly and,  at  one  period,  six  times  in  close  succession — of  small  quan- 
tities of  thin  pea-soup-like  feculent  fluid,  which  always  gave  a  delusive 
hope  that  the  obstacle  was  about  to  be  removed.  After  these  evacua- 
tions, the  tumour  appeared  softer,  and  we  thought  a  shade  smaller. 
We  believed  we  had  to  do  with  perityphlitis,  but  the  symptoms  did 
not  altogether  conform  to  that  idea,  and  we  were  in  doubt  whether  it 
was  not  rather  a  soft  cancerous  tumour.  After  death,  the  contents  of 
the  abdomen  were  found  firmly  matted  together  by  old  (not  recent) 
effusion,  and  many  bands  crossed  the  bowel,  which,  however,  was 
pervious  throughout.  Below  the  ascending  colon,  the  gut  was  almost 
completely  empty,  while  that  part  was  (as  you  may  see  in  the  prepara- 
tion) pressed  so  firmly  against  the  posterior  wall  of  the  cavity  by  an 
enormous  tumour,  which  filled  the  whole  right  side  of  the  abdomen 
and  pelvis,  that,  though  its  canal  was  open,  nothing  from  above  could 
pass  through  it  till  the  tumour  vvas  pressed  aside,  which  it  could  be. 
The  tumour  was  found  to  be  (as  is  here  seen)  a  very  thick  leathery 
cyst  attached  below  to  the  right  ovary  and  above  to  the  kidney  and 
liver,  while  it  was  so  firmly  adherent  to  all  the  surrounding  parts, 
that  it  could  not  be  detached  without  tearing  them.  It  had  evidently 
been  formed  in  the  connective  tissue  which  surrounds  the  caput  CcCcum, 
and  was  beneath  the  peritoneum.  It  was  lined  by  a  smooth  fully  or- 
ganised membrane,  and  contained  the  pea-soup-like  fluid  which  had 
escaped  by  the  anus,  together  with  pus  and  masses  of  lymph.  A  com- 
munication existed  between  its  cavity  and  the  ascending  colon.  The 
aperture  admitted  the  point  of  the  little  finger,  and  was  round  and 
slightly  ragged.  It  appeared  to  be  of  some  standing.  How  this  com- 
munication had  formed  could  only  be  a  matter  of  conjecture.  Doubt- 
less, the  fluid  from  the  cyst  at  times  escaped  (probably  during  certain 
postures)  into  the  bowel  and  was  so  expelled,  and  it  seems  reasonable 
to  suppose  that  the  communication  was  established  when  the  evacua- 
tions first  appeared ;  viz.,  about  a  fortnight  before  her  death.  An 
operation  here  would  not  have   been  successful ;   but  what   chiefly 
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caused  such  an  idea  not  to  be  dwelt  on,  was  the  fear  that  malignant 
disease  was  present.  It  was  remarkable  how  little  disturbance  there 
was  to  the  general  health  while  this  great  collection  was  forming,  and 
how  it  continued  to  augment  the  strength  of  its  walls  and  fill  the  abdo- 
men, and  not  come  in  the  least  to  work  towards  tlie  surface.  The  his- 
tory of  this  other,  somewhat  similar  tumour,  I  have  not  got. 

24.  A  middle-aged  thin  weak  woman  came  under  my  charge  in  the 
hospital  in  1S72,  with  a  deep  fluctuant  tumour  over  the  caput  caecum. 
She  had  suffered  pain  in  the  part  for  some  months,  and  had  not  been 
laid  up  till  a  few  days  before  her  admission,  when  the  size  of  the 
swelling,  the  pain,  and  a  feeling  as  if  it  would  burst,  caused  her  for  the 
first  time  to  keep  her  bed.  She  could  bear  no  pressure  over  the 
swelling,  and  she  kept  her  thigh  bent  on  the  pelvis  to  relieve  it.  There 
was  some  pain  down  the  front  and  inner  side  of  the  thigh,  but  no 
swelling  of  the  limb.  Her  bowels  were  very  sluggish,  but  never 
wholly  close  il.  Pus  was  clearly  recognised  and  its  evacuation  deter- 
mined on  ;  but  I  had  to  leave  town  for  a  day,  and  the  operation  was 
delayed.  The  nurse  had  given  her,  at  her  own  request,  a  dose  of 
castoroil,  and,  when  she  got  up  to  stool  during  the  night,  she  passed, 
without  effort  or  pain,  about  a  quart  of  ill-smelling  pus  and  a  little 
blood.  The  swelling  at  once  disappeared  and  the  normal  action  of 
the  bowel  was  restored.  Pus  continued  to  come  with  each  motion 
during  all  her  residence  in  the  house  ;  but,  as  the  swelling  did  not 
reappear,  and  the  pain  and  discomfort  had  ceased,  she  insisted  on 
going  home. 

25.  A  female  past  middle  age  sought  advice  at  the  dispensary  of  the 
Royal  Infirmary  during  my  service  there,  on  account  of  a  fistulous 
orifice  in  her  right  groin,  from  which  pus  escaped  freely.  She  said  it 
had  resulted  from  the  bursting  of  a  large  abscess  which  had  formed 
(she  believed  following  a  kick)  within  her  belly,  deep  in  the  right 
iliac  fossa  a  year  before,  and  which  for  sixteen  days  had  caused  her 
much  suffering,  and,  as  she  alleged,  entire  constipation  for  nearly  a 
week  of  that  time.  She  stated  that  fieces  had  at  first  come  away 
through  the  fistula,  but  that  for  several  months  she  had  not  observed 
any  mixed  with  the  discharge.  Tier  bowels,  which  had  been  regular 
before  the  illness,  had  given  her  much  annoyance  since  from  their  ten- 
dency to  costiveness. 

26.  This  preparation  was  taken  from  a  poor  fellow  who  was  in  the 
Western  Infirmary  lately,  suffering  from  a  vesico-intestinal  fistula,  re- 
sulting, as  you  see,  from  gdatiiiiform  cancer  of  the  sigmoid  flexure. 
For  many  days  Ijefore  his  death,  complete  obstruction  was  present  and 
materially  contributed  to  the  rapid  termination  of  his  hfe.  His  case 
is  worth  recording.  His  age  was  44.  He  was  a  butler  by  occupation, 
and  there  was  no  family  tendency,  so  far  as  is  known,  to  cancel. 
Twenty-one  months  before  he  came  under  my  observation,  he  began 
to  suffer  from  frequent  micturition  followed  by  pain  all  along  the 
urethra.  Blood  early  appeared  in  his  urine.  He  was  then  treated  for 
"  gravel''.  Pain  came  on  in  the  hyjiogastric  region  and  deep  in  his 
perina:um,  and  he  suffered  greatly.  The  right  testis  swelled.  A  few 
weeks  after  the  outset  of  his  complaint,  he  was  pressing  at  stool, 
when  suddenly  "a  twist"  seemed  to  occur  low  in  his  belly  and  ftces 
came  through  his  penis.  In  a  fortnight,  this  ceased  to  occur ;  but 
flatus,  accompanied  by  much  pain,  continued  to  pass  by  the  urethra. 
He  slowly  recovered,  and  the  rectum  and  urethra  resumed  their  re- 
spective functions.  For  four  months,  he  remained  well,  and  then,  after 
exertion,  retention  of  urine  set  in,  and,  as  he  was  straining  to  relieve 
himself,  a  lump  appeared  below  his  penis,  near  its  "root".  This  became 
very  painful,  and,  during  a  sudden  effort,  he  ejected  a  damson-stone, 
and  the  stream  of  urine  was  re-established,  but  accompanied  by  fxces. 
He  was  now  confined  to  bed  for  six  weeks  and  put  on  very  restricted 
diet,  and  that  was  chiefly  administered  by  the  rectum.  When  he  came 
under  my  care  in  February  1876,  he  was  pale,  weak,  and  cachectic. 
The  urine  was  almost  wholly  flowing  by  the  rectum  (this  had  only 
begun  about  two  months  before),  and  most  of  the  fxces  (which,  how- 
ever, were  scanty)  came  by  the  urethra,  and  their  passage  occasioned 
much  uneasiness.  The  whole  urethra  was  much  inflamed,  and  a  pro- 
fuse purulent  discharge  was  present.  His  abdomen  was  somewhat 
full  and  pressure  over  the  sigmoid  flexure  caused  pain.  There  was  a 
decided  swelUng  filling  the  iliac  fossa,  and  giving  to  the  hand  a  soft 
doughy  sensation.  There  was  dulness  markedly  elicited  by  percus- 
sion all  along  the  colon  from  side  to  side,  and  at  no  part  was  the 
abdomen  resonant.  Only  a  limited  quantity  of  water  could  be  intro- 
duced into  the  bowel,  and  its  presence  caused  much  discomfort. 
Nothing  could  be  done  for  him,  except  to  relieve  his  pain,  as  he  was 
very  weak  and  emaciated.  Complete  absence  of  alvine  evacuation 
and  a  great  decrease  of  the  urine  existed  for  eight  days  before  death. 
The  bowels  were  very  remarkably  soldered  together  by  old  firm  lymph, 
which  hardly  allowed  them  to  be  separated.  There  was  no  trace  of 
recent  inflammation.     In  the  left  iliac  region,  there  was  a  mass  of  soft 


jelly-like  cancer,  which  involved  the  sigmoid  flexure  and  the  bladder 
in  one  lump.  On  separating  this  (as  is  shown  in  the  preparation 
before  you),  the  bowel  was  found  to  open  freely  into  the  upper  part 
of  the  bladder,  and  within  that  viscus,  masses  of  fa;ces  and  colloid 
cancer  were  mingled  together.  The  continuity  of  the  gut  was  wholly 
severed,  though  the  open  ends  of  both  upper  and  lower  portions  com- 
municated with  the  bladder.  The  rectum  was  empty.  The  whole 
contents  of  the  intestine  appeared  to  be  discharged  into  the  bladder, 
and,  when  the  patient  lay  on  his  back  (as  he  usually  did),  the  urine 
flowed  away  by  the  lower  portion  of  the  bowel,  which  opened  from 
the  bladder.  The  walls  of  the  bladder  were  extensively  invaded  by 
the  cancer.  In  the  ascending  and  transverse  colons,  there  were  many 
old  hard  m*ses  of  fasces,  by  which  considerable  distension  had  been 
produced. 

27.  I  shall  refer  only  to  one  further  cause  of  obstruction,  and  that 
because  it  is  a  very  unusual  one.  I  had  this  session  in  my  clinical 
ward  a  man,  aged  62,  who  was  suffering  from  violent  constipation,  re- 
tention of  urine,  and  severe  cedema  of  the  right  leg.  These  symptoms 
were  due  to  an  enormously  enlarged  prostate  gland — the  largest  I 
ever  encountered.  It  was  stony  hard,  and  seemed  to  fill  the  hollow  of 
the  sacrum.  This  had  formed  slowly  during  several  months,  according 
to  his  account.  He  required  a  very  long  catheter,  and  it  was  only  by 
the  use  of  a  strong  enema-pipe  and  a  long  tube  that  his  bowels 
could  be  relieved.  By  attention  to  his  bladder  and  bowels,  he  im- 
proved in  every  way  during  his  residence  in  the  hospital,  and  returned 
home  to  Ayrshire,  with  instructions  to  continue  the  same  treatment. 
I  have  since  learned  that,  a  few  weeks  after  reaching  liome,  his 
bowels  became  entirely  obstructed,  and  that  he  died  in  consequence. 

I  shall  not  further  multiply  examples  of  the  affection  considered  in 
this  paper,  but  present  the  foregoing  as  illustrating  several  of  the 
sources  from  which  obslructiou  of  the  bowel  may  arise. 


REPLY  TO  DR.  C.  J.  B.  WILLIAMS'S   REMARKS 

ON  THE  MECHANISM  OF  THE  SOUNDS 

OF  THE  HEART. 

By  ARTHUR  LEAKED,  M.D.,  F.R.C.P.,  M.R.LA., 
Senior  Physician  to  the  Great  Northern  Hospital. 

I.\  a  communication  to  the  Journai^  of  September  30th,  Dr.  C.  I.  B. 
Williams  has  undertaken  to  refute  my  explanation  of  the  causes  of  the 
sounds  of  the  heart  ;  and,  with  regard  to  his  own  researches,  he  says  : 
"  I  reassert  that  those  observation.s,  made  in  February  1835,  supplied 
the  first  complete  knowledge  of  the  sounds  of  the  heart,  which  has 
given  to  the  profession  the  means  of  distinguishing  the  physical  signs 
in  health  and  in  disease."  Dr.  Williams's  researches  have  undoubtedly 
been  of  great  value  to  pathology.  His  theory  of  the  sounds  of  the 
heart  stands  in  the  same  relation  to  pathology  that  certain  astronomical 
theories  stand  in  to  the  science  of  astronomy.  Although  a  given  theory 
may  not  itself  be  true,  certain  deductions  founded  upon  it  m.ay  be  true. 
But,  even  in  the  abstract,  accurate  knowledge  is  always  desirable. 
Moreover,  I  have  shown  that  the  theory  of  Dr.  Williams  does  not  ex- 
plain some  leading  pathological  facts,  which  my  theory  explains. 

Dr.  Williams's  paper  consists  of  two  p^rts  :  an  attack  upon  my 
position  and  a  defence  of  his  own.  As  the  attack  comes  first,  it  shall 
1)0  met  in  the  same  order. 

A  single  paragraph  from  my  thesis.  On  the  Sounds  caused  by  the 
Circulation  of  tlw  Blood  (London,  1861),  will  place  before  the  reader 
what  is  essential  to  be  borne  in  mind  in  order  to  understand  the  con- 
troversy.    It  is  this  : 

"  All  sounds  formed  in  connection  with  the  circulation  are  produced 
by  and  in  the  blood  itself,  and  their  mechanism  is  virtually  the  same. 
If  this  statement  be  true,  it  would  be  found,  in  practice,  that  a  sound 
of  one  species  would  be  liable  to  be  changed  into  a  sound  of  another 
species.  And  this  is  the  case  ;  for  the  normal  first  sound  of  the  heart 
is,  under  certain  pathological  conditions,  converted  into  a  murmur  ; 
and,  on  the  other  hand,  a  murmur  thus  produced  may  again  give  place 
to  the  natural  sound.  In  short,  all  the  sounds  may  be  regarded  as 
modifications  of  a  typical  sound,  because,  under  varying  ciccumstances, 
they  are  converti'ole  into  each  other." 

"I  would  object",  writes  Dr.  Williams,  "that  of  all  bodies,  liquids 
are  the  least  adapted  to  produce  sound  ;  in  contact  with  air,  they  be- 
come sonorous,  and  all  sorts  of  noises,  rushing,  splixshing,  etc.,  result, 
from  the  trickling  of  a  brook  to  the  roar  of  tlie  sea  or  of  a  cataract ; 
and,  in  collision  with  solids,  they  cause  the  noises  of  wave  dash  and 
rainfall,  also  musical  and  other  murmurs  in  the  circulation,  and  the 
loud  notes  of  the  siren  and   other  water- instruments.     But,  without 
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air  or  without  a  solid,  it  is  difficult  to  make  a  sonorous  vibration  in  a 
liquid." 

In  order  to  test  this  matter,  and  also  the  eftect  of  viscidity  upon  any 
sound  produced  by  the  friction  of  fluid  against  fluid,  I  devised  a  simple 
experiment,  by  which  it  was  shown  that  sounds  are  produced  in  this 
way,  and  that  they  are  modified  by  the  consistency  of  the  fluid.  An 
intermittent  column  of  fluid  was  forced,  by  an  Indii-rubber  bottle  having 
a  tube  fitted  to  it,  into  a  body  of  the  same  fluid.  By  this  means,  a  cur- 
rent sound(murmur)  was  produced  in  water,  and  in  a  viscid  fluid  a  shock- 
sound  resembling  the  first  sound  of  the  heart.  But  these  sounds  are  at- 
tributed by  Dr.  Williams  to  the  "  vibrating  resistance"  of  the  discharg- 
ing orifice;  and  he  says  "the  whole  idea  of  noisy  collision  of  fluids, 
without  air  or  solids,  is  a  mistake".  He  winds  up  a^  follows  : 
"  I  conclude,  then,  that  the  sounds  of  the  heart  are  not  produced  by  any 
motions  or  collisions  of  the  blood,  because  I  find  that  no  such  sounds 
can  be  produced  by  fluids  alone." 

Although  fully  convinced  by  my  own  experiments  that  sounds  are 
caused  by  the  movements  of  fluids  per  se,  it  was  desirable  that  this 
point  should  be  further  supported.  I,  therefore,  placed  the  matter  be- 
fore Dr.  Stone,  who  deservedly  stands  in  the  foremost  rank  of  physicists 
in  this  country.  Here  is  an  extract  from  his  reply:  "Any  person, 
whatever  his  scientific  position,  who  declares  the  impossibility  of  sounds 
being  produced  in  fluid  alone,  states  a  fallacy.  By  fluid,  I  understand 
incompressible  fluid  to  be  intended,  though  for  accuracy  it  should  have 
been  so  stated."* 

But  it  would  be  easy  to  find  further  support.  Let  one  extract  from 
a  recently  published  work  suffice,  as  it  has  a  direct  bearing  upon  Dr. 
Williams's  objection — that  the  sound  in  my  experiment  was  really  due 
to  the  vibration  of  the  discharging  tube.  Speaking  of  the  action  of 
the  siren  in  water,  the  author  says  :  "  The  sound  which  follows  proves 
that  liquids  enter  into  direct  vibration,  like  gases,  without  sound  being 
communicated  to  them  by  the  vibration  of  a  solid". t 

In  the  case  of  s:)unds  caused  by  the  circulating  blood,  I  do  not  deny 
that  they  miy  be  variously  mDdified  by  contact  with  the  tissues  con- 
tainiig  the  bbo.1.  What  I  contend  is,  that  they  are  essentially  blood- 
souals,  and  are  not  caused  by  contracting  muscle,  nor  by  vibration  of 
valves,  nor  of  tubes.  As  regards  vibration,  will  any  one  maintain  that, 
When  the  wind  whistles  through  a  keyhole,  or  when  one  whistles  by 
blowing  into  a  key,  or  with  his  mouth  alone,  the  sound  is  due  in 
the  respective  cases  to  the  vibration  of  the  door,  or  of  the  key,  or  of 
the  lips,  and  not  to  the  motion  of  the  air  itself  ? 

Having  shown  the  fallacy  of  Dr.  Williams's  objection,  I  shall  again, 
but  more  fully,  explain  my  own  views.  Many  of  the  facts  and  argu- 
ments which  support  them  must  necessarily  be  omitted. 

The  normal  first  sound  of  the  heart  is  caused  by  the  propulsion  of 
blood  out  of  the  ventricles  against  the  opposing  blood  in  the  great  out- 
let vessels,  provided  that  three  conditions  are  fulfilled  ;  namely,  that  the 
blood  is  of  requisite  consistency,  that  it  is  of  requisite  volume,  and  that 
it  is  propelled  with  sufficient  force. 

If  water  instead  of  blood  circulated  in  the  body,  the  normal  shock- 
like first  sound  would  never  be  heard.  The  mobile  particles  of  the 
fluid  would  admit  of  so  much  friction  that  a  murmur  would  be  the  in- 
variable result.  But  in  the  case' of  sufficiently  viscid  blood,  interference 
with  the  rapid  and  intimate  intermixture  of  its  previously  separated 
portions  modifies  the  sound.  In  the  so-called  anemic  condition  of  the 
blood,  the  first  sound  of  the  heart  is,  for  this  reason,  very  frequently 
found  to  have  degenerated  from  the  normal  shock-sound  into  an  abnor- 
mal current-sound.  But,  if  the  first  sound  essentially  consisted  in 
noises  formed  by  muscular  contraction  or  valvular  tension,  then  in  no 
case  would  the  normal  sound  be  completely  absorbed  or  drowned  by  a 
murmur,  as  it  so  often  is  ;  unless,  possibly,  in  certain  rare  instances  of 
extremely  loud  murmur.  I  maintain  that  this  position  is  incontro- 
vertible. 

The  proofs  that  the  two  remaining  conditions  are  requisite,  must  be 
briefly  touched  upon.  As  regards  volume,  it  is  well  established  that, 
in  case  of  excessive  ha;monhage,  by  which  the  pressure  in  the  vessels 
is  greatly  diminished,  the  first  sound  of  the  heart  becomes  changed  to  a 
murmur.  In  this  case,  diminished  pressure  seems  to  produce  eftects 
equivalent  to  those  produced  by  insufficient  viscidity  with  normal  pres- 
sure ;  that  is  to  say,  the  blood-particles  intermingle  so  rapidly  that  a 
current  or  friction-sound  is  produced,  instead  of  a  shock-sound.  The 
third  condition — sufficient  force — virtually  applies  to  every  theory  of  the 
sounds,  and  need  not  detain  us.  J 

♦  For  mathematica  1  calculations  relating  to  the  flow  of  liquids  through  tubes,  etc., 
see  Dr.  Stone's  instru  clive  lectures  on  "  The  Physical  Basis  of  Auscultation"  {Medi- 
cal Examiner,  Febru  ary  24th  and  May  4th,  1876,1. 

t  The  Forces  0/ Nature,  by  Amede'e  Guillemin.  Translated  from  the  French  by 
Mrs- Norman  Lockyer.     London:  1872.     Pa^e  155. 

t  I  omit  from  consideration  alterations  in  the  normal  sounds  caused  by  leakage  or 
obstruction. 


But,  says  Dr.  Williams  :  "  I  have  already  shown  that  no  sound  results 
from  the  impaction  of  one  portion  of  fluid  against  another ;  when  no 
air  inter\'enes,  the  whole  movement  is  one  of  quiet  displacement."  .  . 
"  The  case  is  one  of  striking  through  a  space  at  a  tight  barrier,  but  of 
a  soft,  rather  sluggish  fluid  in  close  contact."  It  is  implied,  in  the  first 
of  these  statements,  that  the  presence  of  air  at  the  outlets  of  the  heart 
would  contribute  to  sound.  But,  as  will  be  shown  further  on,  the  very 
contrary  is  the  fact ;  for  air,  in  these  positions,  would  annul  any  sounds 
formed  in  the  blood.  With  regard  to  the  second  rather  curious  state- 
ment about  a  soft  sluggish  fluid  in  close  contact,  striking  through  a 
space  against  a  tight  barrier,  has  Dr.  Williams  forgotten  the  force  with 
which  blood  issued  from  the  punctured  aorta  in  his  vivisection  experi- 
ments ?  The  force  of  the  adult  left  ventricle  was  estimated  by  Valentin 
as  sufficient  to  overcome  a  pressure  of  four  pounds. 

The  second  sound  of  the  heart  is  caused  by  the  recoil  of  the  blood  in 
the  great  vessels  during  diastole.  It  is  not  caused,  as  held  by  Dr. 
Williams  and  others,  by  mere  vibration  of  valves  ;  but  by  a  sudden 
shutting  ofi'  of  the  descending  blood  by  valves,  surrounded  and  sup- 
ported by  blood  in  the  ventricles,  and  by  the  tissues  of  the  heart 
itself. 

In  the  production  of  the  normal  second  sound,  the  consistency  of  the 
blood  has  no  place.  Hence,  even  in  the  most  marked  cases  of  anaemia, 
in  which  the  first  sound  is  replaced  by  a  murmur,  the  second  sound 
never  undergoes  the  same  change  from  this  cause.  Force  and  pressure 
in  the  circulation  are  requisites,  only  as  affecting  the  loudness  of  the 
sound.  No  variation  of  these  conditions  causes  degeneration  of  the 
second  sound  into  a  murmur.  But,  as  obstruction  in  any  part  of  the 
arterial  system  causes  air  increase  of  pressure  behind  the  obstruction, 
increased  loudness  of  the  second  sound — accentuation,  as  it  is  termed 
— is  taken  as  an  indication  of  a  contracted  condition  of  the  minute  arte- 
ries. In  case  of  mitral  valve  incompetency,  the  second  sound  is  changed 
from  a  shock  to  a  current  sound,  on  the  same  principle  as  when  the 
first  sound  is  changed  into  a  murmur,  because  of  an  insufficient  volume ' 
of  blood,  as  occurs  in  excessive  haemorrhage. 

I  have  introduced,  in  my  thesis,  the  case  of  the  noise  made  in  a 
force-pump  by  the  action  of  the  moving  water  against  the  water  at 
rest  in  the  discharge-pipe,  as  an  analogy  for  the  first  sound  of  the  heart. 
And  I  was  also  the  first  to  point  out  the  close  analogy  between  its 
second  sound  and  the  sound  caused  by  turning  a  cock  at  the  end  of  a 
pipe  of  some  length,  through  which  water  is  flowing  from  a  cistern. 
Nothing,  indeed,  can  be  clearer  than  this  analogy.  For  the  pressure 
on  the  blood,  in  vessels  sufficiently  rigid  for  the  purpose,  supplies  the 
place  of  the  perpendicular  pressure  in  case  of  the  tube  and  cock.  If  a 
loud  sound  be  produced  in  one  case,  owing  to  the  contact  of  water  with 
metal,  a  low  and  comparatively  obscure  sound  might  be  expected  to  be 
formed  under  fairly  similar  conditions  in  the  other.  But,  if  it  can  be 
conclusively  shown  that  the  second  sound  cannot  be  caused  by  mere 
valvular  tension,  then  there  is  no  reasonable  alternative  but  to  accept 
the  tube  and  cock  analogy,  as  explaining  the  second  sound. 

Dr.  Williams  \VTites  :  "The  case  of  the  water-pipe  and  stop-cock 
deserves  a  little  further  consideration,  because  its  true  nature  has  not 
been  fully  explained  ;  and  it  was  supposed,  even  by  Dr.  Arnott,  to 
bear  on  how  the  heart  sounds  are  produced.*  If  a  water-cistern  have 
a  stop-cock  at  its  bottom,  or  connected  by  only  a  short  tube,  no  parti- 
cular sound  attends  the  closing  of  the  cock  ;  but  if  there  be  a  long 
descending  pipe  of  several  feet  in  length,  the  sudden  closing  of  the  tap 
by  turning  the  cock  is  accompanied  by  a  shock  and  noise,  more  marked 
in  proportion  to  the  length  and  descent  of  the  tube.  The  cause  is  ob- 
viously as  explained  by  Dr.  Arnott — the  momentum  of  the  fluid  in  the 
long  descending  tube  being  suddenly  stopped  by  the  solid  of  the  closed 
cock.  This  noise  is  another  instance  resulting  from  fluid  motion  re- 
sisted by  a  solid,  and,  so  far,  has  a  resemblance  to  the  second  sound  of 
the  heart ;  but  it  supplies  no  proof  ol  the  production  of  sound  by  a 
liquid  alone,  and  is  quite  different  from  any  of  the  processes  of  the  cir- 
culation." The  promise  implied  at  the  beginning  of  this  paragraph 
has  not  been  fulfilled.  Nothing  has  been  more  fully  explained.  But, 
with  regard  to  the  objection  raised,  it  is  impossible  to  say  what  exact 
share  the  water  has  and  what  the  cock  in  forming  the  sound.   The  noise 

•  Dr.  Williams  has  here  fallen  into  an  error,  which  is  traceable  to  Dr.  Sliapter's 
work,  Notes  mri  Observations  on  Diseases  of  the  Heart.  Misquotations  in  the 
same  book,  from  his  own  work  on  the  Patfujlogy  and  Diagnosis  of  Diseases 
of  the  Chest,  are  spoken  of  by  Dr.  Williams.  Dr.  Shapter  has,  at  page  12  of  his 
book,  reprinted  a  letter  of  mine  from  the  British  Medical  Journal  (i86fi).  and 
also  an  extract  from  Dr,  Arhott's  book,  in  parallel  columns.  The  matter  discussed 
in  both  instances  is  the  formation  of  sound  by  the  sudden  arrest  of  water  flowing 
through  a  tube;  and  in  addition,  in  the  case  of  ray  letter,  the  .analogy  between  this 
sound  and  the  heart's  second  sound.  But  Dr.  Shapter  has  added  to  the  e.xtract  from 
Dr.  Arnott  a  paragraph  marked  like  the  previous  portion,  with  inverted  commas, 
which  is  not  to  be  found  in  Dr.  Arnott's  work.  The  effect  is  to  make  it  appear  tnat 
I  had  been  anticipated  in  this  explanation  of  the  second  sound.  No  mention  of  the 
analogy  in  question  is  anywhere  made  by  Dr.  Arnott. 
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is  undoubtedly  made  louder  by  metallic  contact ;  but  if  it  be  admitted 
that  the  noise  is  partly  due  to  the  water  and  partly  to  the  cock,  and  the 
analogy  be  applied  to  the  second  sound  of  the  heart,  it  does  not  shake 
my  position  as  to  the  mechanism  of  the  sound. 

By  causing  a  flow  of  liquid  through  the  heart  and  aorta  removed 
from  the  body,  I  have  succeeded  in  closely  imitating  the  second  sound 
of  the  organ.  But  if  great  precaution  be  not  used  in  excluding  air,  so 
as  to  prevent  it  from  reaching  the  aortic  valve,  even  in  very  small 
quantity,  no  sound  will  be  produced.  This  is  because  the  elasticity  of 
the  air  breaks  the  force  of  contact  between  the  fluid  and  the  valve.* 
But  supposing,  with  Dr.  Williams  and  others,  the  sound  to  be  caused 
by  the  vibration  of  membranes  in  fluid,  the  presence  of  air  would  tend 
to  increase  the  sound  instead  of  destroying  it  altogether. 

Now,  Dr.  Williams  says  that  he  had  in  his  garden,  at  Cannes,  "a 
water-pipe  exhibiting  remarkably  this  phenomenon"  of  noise  on  turning 
its  tap.  "  The  noise",  he  says,  "  on  stopping  the  tap  was  not  single, 
but  was  followed  by  two  or  three  diminishing  repetitions,  which  I  ascribe 
to  the  rebound  and  successive  vibrations  of  the  column  of  water,  t 
This  implies  a  slight  tendency  to  a  vacuum  and  momentary  separation 
of  the  surfaces  by  gas  or  vapour,  which  could  take  place  only  in  a  rigid 
tube,  and  never  in  blood-vessels  which  are  everywhere  exposed  to 
atmospheric  pressure." 

I  have  shown  that  the  separation  of  the  surfaces  by  gas  or  vapour, 
instead  of  multiplying  the  sound,  would  destroy  it  altogether.  If  the 
aorta  were  a  metallic  tube,  the  heart-sounds  would  undoubtedly  be  very 
loud  sounds  ;  but  I  deny  that  the  elasticity  of  vessels  or  atmospheric 
pressure  are  sufficient  to  prevent  the  formation  of  low  sounds  by  the 
heart  in  the  bodies  of  animals. 

A  simple  device,  which  has  a  direct  bearing  on  what  I  have  just 
stated,  is  sometimes  employed  by  plumbers  to  prevent  the  noise  made 
by  water  turned  off  by  a  tap.  It  is  to  insert  one  end  of  a  small  tube 
into  the  pipe,  just  above  the  cock,  while  the  other  end  of  the  tube  is 
connected  with  an  air-chamber.  The  concussion  between  the  water  and 
the  cock  is  thus  prevented  as  eff'ectually  as  it  would  be  by  the  interven- 
tion of  a  layer  of"  gas  or  vapour"  between  them. 

I  have  devised  an  experiment,  founded  on  this  practice,  which  cir- 
cumstances have  not  allowed  me  to  put  into  execution.  It  is  this  : 
Having  rendered  a  large  animal  insensible,  to  fix  in  the  aorta,  close  to 
the  valve,  a  tube  fitted  at  one  end  with  a  properly  adapted  screw-flange, 
and  at  the  other  with  an  air-chamber.  If  the  result  were  (what  I  expect) 
that  both  sounds  of  the  heart  were  extinguished,  ray  explanation  of  their 
cause  might  be  regarded  as  demonstrated. 

Dr.  Williams  recapitulates  the  observations  made  in  his  vivisection 
experiments ;  but  most  of  the  conclusions  drawn  from  them  are  not 
antagonistic  to  my  theory.  One  only  calls  for  special  remark ;  namely, 
that  whether  the  heart  was  empty  or  full,  whether  it  was  moving  feebly 
or  forcibly,  some  (so-called)  muscular  sound  was  always  present.  My  ex- 
planation of  this  circumstance,  deduced  practically  from  my  own  experi- 
ments, is  as  follows.  When  a  stethoscope  is  applied  directly  to  a  con- 
tracting heart,  it  is  absolutely  impossible  to  distinguish  the  sound  caused 
by  the  friction  of  the  heart's  surface  against  the  stethoscope  from  any 
allied  sound.  The  first  sound  of  the  heart  may,  indeed,  be  closely 
nutated  by  movements  of  the  palm  of  the  hand  applied  to  the  bell  end 
of  a  stethoscope,  when  the  other  end  is  applied  to  the  ear. 

Instead  of  attributing  the  various  sounds  of  the  circulation  to  widely 
different  causes— such  as  muscular  contraction,  valvular  vibration,  and 
flowing  blood  (murmurs)  —  all  the  sounds,  according  to  my  views, 
are  closely  related.  Under  certain  conditions,  one  sound  changes  into 
the  other  ;  and,  therefore,  all  are  formed  essentially  by  the  same  me- 
chanism. 

It  results  from  this,  that  pathology  gives  to  my  theory  an  amount  of 
support  which  no  other  theory  can  claim.  Many  phenomena  could  be 
adduced  in  support  of  this  statement,  if  my  limits  allowed.  I  will, 
therefore,  conclude  with  a  question,  because,  when  put  on  a  former 
occasion,  it  remained  unanswered. 

Why  is  it  that,  in  ana-mia,  the  first  sound  of  the  heart  only,  and  the 
second  sound  nci'cr,  becomes  replaced  by  a  murmur,  unless  it  be  that, 
according  to  the  views  stated,  the  blood  loses  in  this  disease  one  of 
the  conditions  necessary  for  the  formation  of  the  normal  sound,  namely, 
sufficient  viscidity  ? 

If  Dr.  Williams,  or  any  one  else,  will  explain  tliis  one  point,  in 
accordance  with  any  muscular  or  valvular  theory  of  the  first  sound,  I 
shall  begin  to  feel  doubtful  about  the  conclusions  herein  set  forth. 


See  my  thesis,  page  15.  in  which  I  have  pointed  this  out  as  the  reason  why  Sir 
JJ.  Corngan  was  unsuccessful  in  imitating  the  second  sound  of  the  heart  I  bee 
here  to  say  that  I  shall  be  glad  to  forward  a  copy  of  the  thesis,  on  application  to 
any  one  specially  interested  in  the  subject  of  the  heart  sounds 

t  I  Iiave  elsewhere  sought  in  this  phenomenon  for  an  explanation  of  reduplication 
01  the  second  sound  of  the  heart  (Z,(i««/.  October  17th   i35S) 


A  CASE    OF  CARCINOMATOUS    TUMOUR  OCCUPY- 
ING THE  RIGHT  POSTEROPARIETAL  LOBULE 
OF  THE  CEREBRUM  :    BLINDNESS  FROM 
DOUBLE  OPTIC  NEURITIS. 

By  JAMES  RUSSELL,  M.D., 

Physician  to  the  General  Hospital,  Birmingham. 

Referring  to  the  recent  observations  by  Dr.  Ferrier  on  the  Functions 
of  the  Cortex  of  the  Cerebrum,  it  appears  (Proceedings  of  the  Royal 
Society,  1875,  No.  i6i)  that,  after  stimulating  the  postero-parietal 
lobule  or  the  superior  extremity  of  the  ascending  parietal  convolution 
in  monkeys,  he  obtained  results  which  led  him  to  regard  this  particular 
region  as  a  centre  for  the  movements  of  the  hind  leg,  and  apparently 
for  those  concerned  in  walking.  Further,  in  two  experiments,  iv  and 
v  {Philosophical  Transactions,  1875),  ^f'^^  destruction  of  the  postero- 
parietal  lobule  (foot-centre),  the  ascending  parietal  convolution  (hand 
and  wrist)  with  a  portion  of  the  ascending  frontal  (arm  and  leg  centre) 
^the  latter  convolution  to  a  different  extent  in  the  two  experiments— 
in  the  one  case,  hemiplegia  of  the  opposite  side  was  produced  ;  in  the 
other,  paralysis  of  the  muscles  governing  the  ankle  and  wrist.  In  the 
case  I  have  to  narrate,  the  only  distinct  symptoms  referring  to  the 
condition  of  the  motor  function,  which  could  be  eliminated  from  the 
general  depression  of  all  the  nervous  functions  which  prevailed,  were 
occasional  dropping  of  the  arm  from  brief  temporary  paralysis,  and  un- 
questionably a  state  of  permanent  weakness  of  that  member,  appreciable 
by  comparison  with  the  opposite  limb.  Muscular  energy  was  generally 
in  so  low  a  condition  that  it  was  difficult  to  say  to  what  extent  the  very 
feeble  power  of  locomotion  as  regards  the  lower  extremities  was  to  be 
assigned  to  each  of  the  several  elements — general  hebetude,  awkward- 
ness from  recent  loss  of  vision,  and  local  muscular  weakness.  Brief 
attacks  of  loss  of  speech  must  also  be  noted,  together  with  abnormal 
sensation  in  the  lips  and  tongue  ;  these  attacks,  together  with  the  pass- 
ing arm-paralysis,  were  doubtless  to  be  referred  to  irritation  (vascular 
contraction  ?)  and  not  to  destruction  of  tissue.  Had  the  disease  been 
of  an  irritative  rather  than  of  a  destructive  character,  a  syphiloma 
rather  than  a  carcinoma,  we  should  probably  have  to  note  more  cha- 
racteristic phenomena. 

Post  Morte.m  E.xamination.— The  sinuses  of  the  upper  part  of  the 
dura  mater  were  empty,  the  surface  of  the  brain  was  pale,  the  convolu- 
tions were  much  compressed,  and  the  sulci  were  narrowed  to  mere  lines. 
There  was  no  ventricular  effusion.  A  tumour,  having  the  microscope  cha- 
racters of  carcinoma  (Dr.  S.iundby)ofoval  shape,  two  inches  in  its  antero- 
posterior diameter,  was  buried  in  the  superficial  part  of  the  right  cere- 
bral hemisphere,  occupying  nearly  exactly  the  site  of  the  postero-parietal 
lobule.  It  was  clear  of  the  ascending  parietal  convolution  in  front ; 
and  behind,  it  did  not  quite  touch  the  external  parieto-occipital  fissure; 
below,  it  extended  just  short  of  the  intraparietal  fissure  ;  and,  on  the 
inner  face  of  the  hemisphere,  reached  downwards  in  the  quadrilateral 
lobe  for  half  an  inch.  It  extended  into  the  cerebral  substance  for  the 
depth  of  one  inch.  On  its  surface,  it  presented  some  traces  of  the  con- 
volutions it  had  supplanted  ;  below,  and  especially  towards  the  ven- 
tricle, the  whole  substance  of  the  hemisphere  was  extensively  softened, 
shreddy,  and  of  a  yellow  colour.  The  opposite  hemisphere  was  quite 
healthy  throughout,  and  so  were  the  pons  Varolii  and  medulla  oblongata. 
The  cord  was  typically  healthy  till  we  reached  the  lower  three  inches  of 
the  dorsal  region,  where  it  was  very  soft,  though  white  and  without  any 
vascularity  or  intermixture  with  blood-material ;  nor  could  Dr.  Saundby 
or  myself  detect  any  foreign  matter  in  its  composition.  As  this  part 
of  the  nervous  centres  was  not  examined  till  four  days  after  death,  we 
should  unhesitatingly  have  referred  the  softening  to  post  mortem  changes, 
but  for  the  contrast  afforded  by  the  other  portions  of  the  cord.  The 
lumbar  enlargement  was  quite  healthy.  All  the  other  organs  of  the 
body  were  quite  healthy.     The  cerebral  tumour  was  primary. 

The  patient  was  forty-nine  years  of  age,  and  was  kindly  sent  to  me, 
as  an  in-patient  of  the  Birmingham  General  Hospital,  by  Mr.  Eales, 
Surgeon  to  the  Eye  Hospital,  on  September  28th.  He  was  then  almost 
completely  blind,  and  exhibited  the  typical  characters  of  double  optic 
neuritis,  as  indeed  had  been  previously  determined  by  Mr.  Eales.  His 
symptoms  dated  entirely  from  June  of  the  present  year.  First,  his  left 
hand  dropped  for  a  short  time,  and  the  dropping  recurred  several  times, 
but  loss  of  power  was  always  regained  in  an  hour's  time  or  less.  He 
had  also  had  brief  attacks  of  loss  of  speech,  and'  had  felt  numbness  in 
his  lips  and  tongue  ;  but  asserted  very  clearly,  in  reply  to  questions, 
that  the  peculiar  sensation  affected  both  sides  of  the  mouth  and  tongue. 
He  had  had  numbness  in  the  tips  of  his  fingers  and  the  left  hand.  It  was 
found  quite  impracticable  to  ascertain  how  often  these  attacks  had  oc- 
curred, or  what  was  the  relation  of  the  different  attacks  to  each  other  i 
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all  he  could  be  got  to  say  was  that  "  they  were  pretty  much  together". 
None  of  them  occurred  under  our  observation,  though  he  had  two  or 
three  slight  paroxysms  of  general  rigidity  whilst  residing  in  the  hos- 
pital. He  was  sure  that  the  right  hand  never  dropped.  Frontal  head- 
ache had  been  present  throughout,  often  so  severely  that  "  he  did  not 
know  where  he  was",  lie  had  never  vomited.  Vision  began  to  fail  in 
July;  lately  (an  indeterminate  period),  he  had  been  quite  blind,  hardly 
distinguishing  light  from  darkness.  He  spoke  of  having  passed  a  large 
amount  of  urine  at  one  period  of  his  illness  ;  in  the  hospital,  the  urine 
was  chiefly  passed  in  bed  ;  specimens  examined  were  found  free  from 
albumen,  sugar,  and  phosphates.  He  was  much  emaciated,  but  had 
been  living  badly.  He  was  in  a  state  of  perfect  hebetude.  It  appeared 
a  matter  of  great  difficulty  to  him  to  exeft  his  intellectual  functions  ; 
though,  when  he  replied,  which  was  only  after  an  interval  from  the 
question,  the  reply  was  quite  pertinent  and  probably  correct.  He  kept 
bis  bed  entirely,  noticing  nothing,  often  being  found  with  his  hand  to 
his  forehead.  The  left  upper  extremity  was  manifestly  more  feeble  than 
the  right,  though  he  retained  the  power  of  grasping.  When  placed 
erect,  he  could  only  creep  along  for  a  few  paces,  but  he  was  quite  able 
to  stand.  Sensation  was  perfect,  so  were  hearing,  and  probably  taste ; 
some  doubt  existed  as  to  smell.  He  became  more  and  more  dull,  and 
finally  imbecile;  rambled  at  times  ;  passed  everything  under  him.  He 
died  on  October  25th,  sinking  rapidly  after  a  rather  severe  fit  of  gene- 
ral con\-ulsions,  no  fresh  symptom  having  presented  itself. 


ABSTRACT    OF    LECTURES    ON     ELECTRO- 
THERAPEUTICS. 

Delivered  at  ih-;  IVeslmimter  Hosjntal. 

By    THOMAS    BUZZARD,    M.D.,    F.R.C.P., 

Phy!-i  'an  to  the  Na'-ional  Hospital  for  Epilepsy  and  Paralysis. 

£Dr.  Buzzard  has  recently  delivered  a  short  but  very  interesting 
course  of  lectures  on  the  above  subject,  at  the  Westminster  Hospital, 
at  the  request  of  the  staff.  It  was  much  appreciated,  and  we  have 
pleasure  in  giving  an  abstract  of  the  main  points  that  were  illustrated.  ] 

He  commenced  by  showing,  as  an  elementary  fact,  and  by  effects 
upon  the  compass  needle,  that  single  plates  of  metal  in  diluted  acid  gave 
rise  to  a  current ;  and  explained  that  this  simple  form  was  not  very 
available,  because  of  the  hydrogen,  which  soon  coated  the  copper-plate  : 
hence  the  arrangement  of  cells,  like  those  of  Bunsen  and  Leclanche, 
ivas  adopted,  in  order  to  secure  a  more  constant  current. 

Certain  terms  and  formulae  were  then  defined.  Intensify  was  taken 
as  practically  synonymous  with  the  quantity  of  electricity,  and  it 
equalled  the  electro-motive  force  (E),  divided  by  the  battery  resistance 
(R),  and  the  body  resistance  (r).     The  former  being  practically  nil,  the 

accepted  formula  to  express  the  intensity  was  I=-  (Ohm).     Now, 

intensity   was   increased   in   proportion   to   the   number  of  elements. 

Thus,  if  six  pairs  were  used,  it  would  be  I  =  —  ;    but    increase  in  the 

size  of  the  elements  added  nothing  to  the  intensity.  The  resistance  of 
the  body,  on  the  other  hand,  much  diminished  the  intensity  at  every 
point ;  by  a  sort  of  backward  pressure,  it  prevented  the  current  from 
being  freely  given  off,  even  at  its  source. 

The  term  tension  expressed  a  quality  of  electricity,  a  kind  of  expan- 
sive force,  which  varied  in  degree  in  different  parts  of  the  currents. 
The  explosion  of  thunder  illustrated  the  result  of  tension.  P'araday 
calculated  that  the  chemical  action  of  one  grain  of  water  on  four  grains 
of  zinc  would  represent  as  much  electricity  as,  in  a  state  of  very  high 
tension,  would  make  a  thunderstorm. 

"  Voltaism",  not  "Galvanism",  was  the  proper  term  for  the  con- 
stant current,  as  "  Faradaism"  was  applied  to  the  induced. 

The  making  of  a  coil  was  then  illustrated  ;  and  the  fact  that  a  cur- 
rent passed  through  the  thick  primary  wire  generated  a  secondary  cur- 
rent in  the  outer  thin  wire,  at  the  moment  of  joining  and  breaking 
contact,  was  very  clearly  demonstrated  by  the  galvanometer.  This 
secondary  current  was  the  "induced  current"  of  electro-therapeutics. 

Stohrer's  batteries  and  Ur.  Tilibits's  combined  battery  were  then 
shown,  and  the  characters  of  induced  and  continuous  currents  con- 
trasted. The  continuous  current  :  i.  Produced  continuous  chemical 
action,  as  shown  by  decomposition  of  water,  hydrogen  being  given  off 
at  the  cathode  or  negative  electrode,  oxygen  at  the  anode  or  ]>ositive. 
2.  It  had  considerable  diffusibiiity  when  applied  to  the  body,  so  that, 
e.g.,  a  flash  would  sometimes  be  produced  in  the  retina  during  applica- 
tions to  the  legs.  3.  It  produced  a  sensation  of  warmth,  and  in  palsied 
limbs  really  increased  the  temperature.     4.  It  became  increasedly  felt 


with  the  continuance  of  the  application,  owing  to  some  delay  in  pene- 
trating the  skin.     5.   It  relieved  muscular  fatigue  (Dr.  Poore). 

The  induced  current,  on  the  other  hand  :  1.  Gave  rise  to  no  per- 
ceptible chemical  action,  but  to  marked  muscular  contraction.  2.  It 
diffused  itself  but  little  ;  passed  in  the  most  direct  manner  between  any 
two  points  of  the  body  to  which  it  was  applied.  3.  It  did  not  pro- 
duce warmth,  so  much  as  numbed  and  jarring  sensations.  4.  It  was 
felt  in  its  full  force  at  first  application,  as  it  readily  penetrated  the  skin. 

It  was  noted  that  the  power  of  the  induced  current  depended  less 
upon  the  absolute  amount  of  its  tension,  than  it  did  upon  the  modi- 
fication of  such  tension  from  one  moment  to  another. 

The  modus  operandi  of  the  constant  current  was  still  obscure  ;  it  was 
supposed  to  modify,  in  some  way,  the  natural  electricity  of  the  body. 
At  present,  we  could  only  speak  empirically  of  some  of  the  effects. 
The  ordinary  nerve-irritability  is  modified  by  the  constant  current,  so 
that  it  is  markedly  increased  at  the  cathode  (negative  pole),  and  lessened 
at  the  anode.  The  former  is  felt  to  cause  more  burning  and  smarting. 
This  was  illustrated  upon  the  arm  of  a  student,  the  anode  being  placed 
over  the  olecranon  and  the  cathode  over  the  median  nerve.  At  the 
latter,  marked  burning  was  felt,  and  strong  contraction  took  place  on 
closing  the  circuit.  The  poles  tjeing  then  reversed,  only  moderate  pain 
was  felt,  and  no  contraction  occurred  on  closing  the  circuit,  but  a  slight 
contraction  on  opening  it.  Irritability  may  be  increased  in  the  early 
stage  of  rheumatic  affections,  of  hemiplegia,  etc.,  or  it  may  be  dimi- 
nished or  lost  in  later  stages,  or  as  in  facial  palsy.  Malingerers  believe 
that  no  paralysed  muscles  ought  to  contract  with  any  current,  and  do 
their  best  to  control  sudi  contraction. 

As  to  choice  of  currents,  in  palsy  cases,  it  is  well  to  use  the  one  with 
which  the  muscles  best  contract — if  with  the  induced  current,  to  use 
that  only.  Two  illustrative  cases  were  shown — one  of  hemiplegia  and 
one  of  ordinary  facial  palsy.  The  former  was  of  ten  months'  duration, 
connected  probably  with  cerebral  embolism,  and  the  patient  had  very 
little  power  over  the  left  limbs,  and  considerable  palsy  of  the  left  side 
of  the  face  ;  yet  the  reaction  of  the  muscles  to  the  induced  current 
was  as  good  as  that  of  the  sound  limb.  In  the  second  case,  the  same 
current  produced  no  effect  at  all  upon  the  right  (the  aftected)  side  of 
the  face,  whilst  the  sound  side  reacted  perfectly.  The  Voltaic  current, 
however,  from  only  four  cells,  when  slowly  interrupted,  acted  decidedly 
upon  the  right  facial  muscles. 

It  is  evident  from  these  examples  that,  if  a  lesion  occur  in  a  higher 
(cerebral)  centre,  there  is  impairment  of  voluntary  power  over  muscles 
su])plied  from  that  centre,  but  electro-contractility  remains.  But,  if  a 
lesion,  whether  from  injury  or  cold,  etc.,  occur  in  the  trunk  of  a  nerve, 
contractility  to  both  currents  is  much  diminished  or  lost ;  only  the 
muscles  themselves  sometimes  retain  contractile  power,  when  stimu- 
lated by  the  constant  current  slowly  interrupted.  Such  muscles  tend 
to  pass  into  fatty  degeneration,  or  to  assume  the  condition  of  unstriped 
tissue,  and  their  special  reaction  is  known  as  "degenerative  reaction". 

Slow  interruptions  of  a  constant  current  are  liable  to  induce  severe 
and  continued  spasm,  as  has  happened  to  the  urethral  muscles,  when  a 
sound  had  been  passed  into  the  bladder  for  Voltaic  applications. 

Other  cases  illustrative  of  treatment  were  then  shown  or  described. 

In  a  case  of  wrist-drop  from  lead,  the  extensor  communis  gave  no 
response  to  induced  current,  whilst  the  supinators  preserved  their 
irritability  ;  the  former,  however,  contracted  with  the  constant  current 
slowly  interrupted.  A  patient  found  himself  unable  to  \vrite  properly. 
When  the  reaction  was  tested,  there  was  no  contraction  in  the  muscles 
supplied  by  the  ulnar  nerve  ;  but  the  constant  current  slowly  interrupted 
caused  contraction.  On  inquiry,  the  man  had  written  for  several  hours  in 
a  very  tight  coat,  which  had  pressed  on  the  ulnar  nerve.  He  recovered 
under  treatment  with  the  constant  current.  In  another,  the  muscles  of 
the  thumb  would  not  contract  to  either  current  ;  and,  on  inquiry,  lead 
was  found  in  the  drinking-water.  In  another,  with  difficulty  of  writing 
and  spasm  of  the  hand,  the  irritability  of  the  median  ner\'e  was  found  to 
be  heightened  ;  a  clear  history  of  gout  was  obtained,  and  the  patient 
recovered  under  alkalies  and  iodide  of  potassium. 

A  case  of  protopathic  muscular  atrophy  was  shown  ;  and  the  condi- 
tion of  electro-contractility  was  contrasted  with  that  of  a  patient  with 
muscular  atrophy  secondary  to  lateral  sclerosis,  as  well  as  with  that 
occurring  in  lead-paralysis. 

Dr.  Buzzard  was  unable  to  speak  strongly  of  the  benefit  to  be  ex- 
pected from  the  application  of  the  constant  current  to  the  brain  ;  he 
thought  there  was  more  evidence  of  its  benefit  when  applied  to  the 
spinal  cord.  In  neuralgia,  on  the  other  hand,  it  was  frequently  enough 
of  such  signal  service  that  its  use  should  not  be  omitted  ;  l)ut  his  ex- 
perience had  not  taught  him  what  were  the  special  indications  for  its  .^ 
employment.     It  was,  perhaps,  most  beneficial  in  sciatica. 

In  infantile  paralysis,  where  contraction  to  interrupted  voltaism  wasl 
preserved,  there  was  considerable  advantage  from  using  this  form  ^  j 
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electrisation  ;  but  none  was  to  be  expected  from  electricity  when  there 
was  no  response  to  either  current. 

In  the  way  ol ggneral  suggt-stions,  he  advisM  the  employment  of  raild 
currents,  tested  first  upon  the  operator,  well  wetted  rlieophores,  short 
sittings,  a  comfortable  temperature,  and  perseverance  in  applications 
when  the  muscles  were  evidently,  although  slowly,  gaining  volume. 
Fatigue  should  be  avoided,  and  an  endeavour  should  never  be  made 
to  impress  the  patient  by  the  strength  of  the  current.  Results  should 
be  distrusted,  as  there  were  many  sources  of  fallacy. 


A   SPECIFIC   FOR  PTYALISM.* 

Bv    JUKES    STYRAP,    L.K.Q.C.P.,    etc., 
Physician  Extraordinary  to  the  Salop  Inhrmary. 

I. 
I  HAVE  ever,  as  you  are  aware,  been  averse  to  the  reading  of  elaborate 
scientific  papers  at  these  our  annual  reunions,  believing  as  I  do  that 
a  majority  of  the  members,  escaped  for  a  brief  period  from  the  harass- 
ing daily  anxieties  incident  to  professional  life,  would  rather  look 
upon  such  meetings  in  a  social  than  a  scientific  point  of  view,  and 
prefer  availing  themselves  of  the  opportunity  for  friendly  communion, 
the  renewal  of  old  acquaintance,  and  a  cheery  recital  of  the  varied 
reminiscences  of  bygone  days.  Nevertheless,  I  cannot  but  think  that, 
if  each  thoughtful  practitioner  (especially  our  rural  brethren,  who  are 
thrown  so  much  more  upon  their  own  individual  resources  than  are 
practitioners  in  populous  towns)  were  to  jot  down,  as  briefly  as  may 
be,  any  successful  deviation  from  the  ordinary  treatment  of  disease 
which  may  occur  in  his  practice,  and  favour  us  with  tlie'  result  at  the 
annual  meetings,  we  should  ere  long  be  furnished  with  a  mass  of  valu- 
able practical  hints,  which,  at  present,  are  simply  stored  up  in  the 
brain  of  the  busy  practitioner,  and,  on  his  decease,  too  often  lost  to 
suffering  humanity. 

In  the  hope  of  inducing  others  to  follow  in  the  suggested  path  of 
observation  and  record,  I  liave  jotted  down  a  few  stray  notes,  to  which 
I  venture  to  solicit  your  kind  but  non-critical  attention. 

It  may  be  that  several  practitioners  are  present,  who,  in  the  discharge 
of  their  professional  duUes  having  deemed  it  essential  to  prescribe  what 
was  familiarly  known  in  my  younger  days  as  "a  course  of  mercury", 
are,  like  myself,  unable  satisfactorily  to  account  for  the  prevailing  un- 
reasonable dread  of  it.  The  feeling,  indeed,  is  not  confined  to  the 
public,  but  members  of  our  profession  have  not  only  written  against  it, 
but  would  altogetlier  erase  it  from  the  British  PhariHiuofcciti.  The 
various  evil  results  which  followed  its  excessive  and  indiscriminate 
administration  in  bygone  times,  and  an  over-estimation  of  its  curative 
powers,  have  doubtless  tended  to  the  existing  dread  and  scepticism  of 
its  use.  Utilised,  however,  as  it  is  in  the  present  day,  mercury,  in  my 
opinion,  deserves  no  such  proscription;  indeed,  I  unhesitatingly  ven- 
ture to  affirm  that,  for  various  inllammatory  diseases,  and  especially 
for  the  removal  of  certain  well-known  forms  of  syphilitic  infection,  it 
is  the  best  and  only  efficient  remedy. 

If,  however,  from  constitutional  diathesis  or  other  cause,  ptyalism  be 
unfortunately  the  result  of  its  administration,  it  may  be  efi'ectually  con- 
1  rolled  by  the  remedy  whicli  the  test  of  experience  during  a  period  of 
twenty-five'years  and  more,  1  believe  I  am  fully  justified  in  designating 
a  "spmfic"  for  mercurialisni.  [A  brief  allusion  was  then  made  to 
iodide  of  potassium  having  long  been  reputed  to  act  as  a  resolvent 
.and  eliminator  of  mercury  from  the  system  by  their  assumed  combina- 
tion, in  the  form  of  an  insoluble  iodide  of  mercury,  or  in  the  state  of  a 
soluble  double  iodide  of  mercury  and  potassium.] 

I  need  not  trouble  you  with  a  recital  of  the  circumstances  that  first 
drew  my  attention  to,  or  the  process  of  reasoning  by  which  I  arrived 
at  the  conclusion  that  much  benefit  would  probably  arise  in  cases  of 
mercurial  ptyalism  from  the  administration  of  the  assumed  "specific"; 
suffice  it  to  say  that  in  a  very  annoying  case  some  twenty-six  years  ago, 
after  vainly  trying  all  the  well-known  remedies,  I  decided  on  giving 
sulphur,t  it  having  occurred  to  my  mind  that  "  Plummer's  pill"  (then 
so  called,  and  oft  prescribed),  containing  one  grain  in  five  of  calomel, 
was  seldom  known  to  produce  salivation ;  which  fact  I  also  remem- 
bered to  have  heard  an  old  medical  teacher  attribute  to  the  sulphur  in 
the  sulphurated  antimony,  then  known  as  the  oxysulphuret.  .Success, 
however,  did  not  crown  iriy  efforts  until,  by  careful  observation,  I 
learnt  the  proper  mode  of  administering  it,  which  is  in  small  and  repeated 


*  Abstract  of  a  paper  read  before  the  Jate  Shropshire  Ethical  Branch. 

+  Tht  late  Dr.  J.  Hughes  Bennett  of  iSdiobur,<h  kindly  undertook  a  fewr  years 
ago  to  investigate  the  assumed  "specific"  action  of  sulphur  in  mercarialism,  when 
ill  health  unfortunately  intervened,  and  diaih  put  an  eni  to  his  iDvesti;;ation. 


doses,  special  care  being  taken  to  diminish  the  quantity  if  relaxation  oj 
the  b<ni.<els  sttpo-vene ;  for  its  peculiar  action  in  controlling  ptyalism  de- 
pends upon  its  being  retained  in  the  system,  and  not  allowed  to  pass 
off  by  the  bowels — which,  if  necessary,  should  be  prevented  by  the 
addition  of  a  few  minims  of  liquor  morphiae  or  tinctura  opii.  The 
bowels  should  not  be  moved  more  than  once  or  twice  in  twenty- four 
hours.  If  persevered  in  regularly  every  three  or  four  hours,  the  secre- 
tion of  saliva  and  soreness  of  the  gums  become  very  sensibly  dimi- 
nished in  the  course  of  thirty-six  hours  or  less  ;  and  I  have  invariably 
found  that  its  antidotal  action  is  ushered  in  (or  "  out",  correctly  speak- 
ing) by  the  exit  of  a  most  offensive  gas  per  anum — a  fact  which  you 
may  readily  ascertain  by  inquiring  whether,  when  the  bowels  have 
been  moved,  the  evacuations  are  particularly  offensive.  The  reply  I 
have  commonly  received  has  been,  "  Very\ 

I  do  not  attempt  to  explain  itjs  modus  operandi — whether  by  chemical 
combination  or  otherwise.  All  I  can  say  is  that,  in  the  several  in- 
stances in  which  I  have  prescribed  it  (once  in  the  case  of  an  old  mili- 
tary officer  aged  70,  and  formerly  an  M,D.  of  Cambridge,  who,  relying 
on  his  whilom  medical  education,  prescribed  for  and  salivated  himself), 
the  controlling  action  was  indisputable. 

I  have  generally  found  that  patients  suffering  from  salivation  are  loth 
to  admit,  even  when  very  evident  to  the  medical  attendant,  that  the 
flow  of  saliva  or  soreness  of  the  gums  has  abated ;  indeed,  they  never 
appear  to  recognise  the  relative  degrees  of  soreness,  etc.,  until  their 
attention  is  pointedly  called  to  the  fact  that  they  speak  with  greater 
facility;  and  then,  on  inquiry,  I  have  usually  found  that  a  successful 
attempt  has  been  made  to  swallow  a  little  "soaked"  bread,  and  that 
fewer  handkerchiefs  are  required  for  the  reception  of  the  saliva.  In 
soliciting  your  attention  to  the  form  in  which  I  have  been  accustomed 
to  prescribe  it — 

R  Sulphur.  prKcip.   9ij  ad  9iv;   pot.assrc  chlorat.  ^ij  ad  jj;  I'l- 
morphije  3j  ad  Slss;  mist.  amygJaUe  gviij.     Misce  bene  et  fiat 
mist.,  cujus  sumantur  cocWearia  magna  ij  quaquatertia  vel  quarta 
horii,  phiala  .igita'a,— 
I  venture  to  express  my  belief  that  the  antidotal  action  of  the  sulphur 
is  entirely  independent  of,  though  possibly  assisted  by,  the  other  reme- 
dies.    With  regard  to  the  potass,  I  at  first  prescribed  the  nitrate,  subse- 
quently the  bicarbonate,  and  lastly  the  chlorate,  which,  being  a  neutral 
salt,  does  not  produce  the  painful  smarting  of  the  gums  which  the  two 
former  preparations  do.     The  mistura  amygdalx',  in  .addition  to  some- 
what disguising  the  nature  of  the  remedy,  offers  a  bland  vehicle  for  its 
administr.ition. 

With  the  sincere  wish  that  the  assumed  "  specific",  should  the  neces- 
sity for  its  use  arise,  may  prove  equally  efficacious  in  your  hands  as  it 
certainly  has  been  in  my  own,  and  that  suffering  humanity  may  thus  be 
relieved  from  one  of  the  distressing  effects  of  a  remevly  so  essential  to 
the  treatment  of  many  of  "  the  ills  which  fiesh  is  heir  to"  as  mercury, 
I  pass  on  to  the  consideration  of  "  a  cold  and  its  cure". 


NOTES  OF  CASES  OF  GONORRHCEA  AND 

PYEMIA. 

By  -M.  CHARTERLS,  M.D., 

Physical!  and  Lecturer  on  Clinical  Medicine  in  the  Glasgow  Royal  Inftrmary, 
and  Lecturer  on  Practice  of  Medicine  in  Anderson's  University. 


The  following  account  of  cases  of  gonorrhoea,  followed  by  pyremia,  is 
intended  to  supplement  the  interesting  discussion  in  the  Clinical  Society 
of  London  on  the  same  subject,  and,  as  will  be  observed,  materially 
strengthens  the  views  advanced  by  .Mr.  Prescott  Hewett  and  others. 

Case  i. — A  young  l.ad,  aged  17,  was  admitted  into  the  surgical  w.trd 
of  the  Royal  Infirmary,  on  the  20th  October,  1875,  suffering  from  go- 
norrhyea  and  retention  of  urine.  A  catheter  was  passed  by  Dr.  H.  C. 
Cameron,  and  the  patient  remained  in  the  ward  for  sixteen  days,  and 
had  the  catheter  introduced  on  one  or  two  occasions.  There  were  no 
cases  of  pyscmia  in  the  wards  ;  and  the  patient's  health  was  good,  with 
the  exception  of  a  slight  gonorrhieal  discharge,  until  November  .].th, 
when  he  was  attacked  with  a  violent  shivering,  followed  by  increase  of 
temperature,  and  pain,  as  he  expressed  it,  "  in  all  his  bones".  In  this 
state  he  was  transferred  to  my  wards,  and  on  the  following  morning  his 
condition  was  as  follows.  The  patient's  body  was  covered  with  a  pro- 
fuse sour  acrid  perspiration  ;  his  appetite  was  lost ;  thirst  intense  ; 
tongue  moist  and  coated  ;  and  his  whole  expression  betokening  great 
restlessness.  His  temperature  was  too  deg.  Locally,  pain  was  ex- 
perienced in,  and  redness  and  swelling  observed  on,  the  right  ankle  and 
knee.  There  was  also  pain  in  the  left  shoulder,  but  no  redness  or 
swelling.  The  gonorrheal  discharge  was  slight.  Although  only  seven- 
teen years  of  age,  the  p.itient  h»d  already_h-ti  tvo  attacks  of  gonorrhnei, 
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his  first  being  contracted  at  the  age  of  fourteen  and  lasting  for  many 
months. 

November  7th.  The  pain  in  the  left  shoulder  was  more  intense,  and 
increased  on  pressure.  The  ankle  and  knee  of  the  right  side  were  more 
swollen  ;  but  the  pain  was  not  so  severe  as  in  the  shoulder.  Perspira- 
tion was  increasing;  temperature  102  deg.;  pulse  120 ;  tongue  white 
and  furred. 

November  8th.  His  condition  was  much  the  same,  with  the  excep- 
tion of  the  fact  that  the  gonorrhceal  discharge  had  entirely  ceased. 

November  9th.  The  pain  in  the  left  shoulder  was  greatly  increased  ; 
even  the  weight  of  the  bedclothes  could  not  be' borne.  Pulse  115,  full 
and  bounding ;  cheeks  flushed;  slight  headache;  temperature  102.6 
deg.  The  patient  had  now  been  three  days  under  my  observation,  and 
the  case  had  been  considered  simply  as  one  of  acute  rheumatism,  oc- 
curring in  a  patient  who  had  gonorrhoea.  Other  symptoms,  however, 
had  attracted  attention.  The  pupils  were  widely  dilated.  There  was 
a  sweet  hay-like  odour  of  the  breath,  and  the  sweating  was  much  more 
profuse  than  in  any  case  of  rheumatic  fever  I  had  ever  observed.  The 
pain  also  was  more  intense  in  the  left  shoulder,  and  there  were  obscure 
signs  of  fluctuation.  The  opinion  was  now  expressed  that  we  had  to  do 
with  pyaemia,  if  by  that  term  was  meant,  as  Mr.  Spencer  Wells  says, 
"a  disease  which  is  known  by  recurrent  chills,  by  high  temperature,  by 
profuse  sweating,  followed  by  deposits  of  pus  in  some  joint,  or  in 
cellular  tissue,  or  some  organ". 

November  loth.  The  left  shoulder  was  now  greatly  swollen  ;  the 
pain  was  excruciating  ;  and  fluctuation  was  more  evident.  Pain  of  a 
sharp  character  was  felt  at  the  base  of  the  right  lung,  where  also  friction 
was  detected  by  the  stethoscope.  In  the  evening,  after  intense  head- 
ache, delirium  set  in  ;  which  was,  however,  not  continuous.  At  times, 
questions  were  answered  correctly,  and  the  general  expression  was  tran- 
quil.    Temperature  104  deg. 

November  nth.  Delirium  was  now  violent.  The  patient  could 
with  difficulty  be  retained  in  bed.  Temperature  105  deg.  Tlie  large 
soft  fluctuating  swelling  of  the  left  shoulder  was  very  evident.  On  the 
afternoon  of  the  same  day,  a  comatose  state  succeeded  the  acute  de- 
lirium. Pulse  140,  small  and  weak  ;  tongue  brown  ;  pupils  widely 
dilated.  The  sweet  odour  of  the  breath  was  very  marked.  Urine  was 
passed  involuntarily.  In  the  evening  of  the  same  day,  six  days  after 
admission,  the  patient  died. 

Post  Mortem  Examination. — The  most  prominent  local  symp- 
tom was  connected  with  the  left  shoulder  and  clavicle.  On  opening 
the  swelling  which  was  marked  during  life  with  such  intense  pain,  a 
quantity  of  greyish  yellow  pus  escaped,  and  the  periosteum  was  found 
to  be  separated  along  the  whole  length  of  the  clavicle,  except  at  its 
extreme  ends.  The  pus  at  one  point  had  opened  a  way  through  the 
periosteal  membrane,  and  had  eff'used  itself  into  the  cellular  tissue  of  the 
neck.  The  joints  at  each  end  of  the  clavicle  were  not  opened  into,  and 
were  healthy.  The  right  shoulder-joint  contained  some  similar  grey 
pus,  the  interior  of  the  joint  being  otherwise  healthy  in  appearance. 
On  the  lower  part  of  the  right  pleura  there  was  intense  congestion, 
with  a  thin  layer  of  soft  recent  lymph,  glueing  the  layers  of  pleura  to- 
gether. The  heart,  lungs,  kidney,  spleen,  and  stomach  presented  no 
abnormal  appearance.  The  brain  was  cedematous  on  the  surface,  and 
its_  tissue  was  moist.  The  bladder  was  contracted.  There  was  no 
stricture  of  the  urethra.  The  interior  of  the  anterior  part  of  the  urethra 
was  congested,  with  a  small  longitudinal  thickened  red  patch,  a  quarter 
of  an  inch  long,  on  the  floor  of  the  urethra,  three  inches  from  the  ante- 
rior orifice.     The  prostate  gland  was  quite  normal. 

Case  ii. — Three  years  ago,  I  was  asked  to  see  a  gentleman,  aged 
30,  living  in  a  healthy  village  five  miles  from  Glasgow.  He  had  had  a 
gonorrhceal  discharge  for  two  years,  which  at  times  stopped,  but,  on  his 
taking  even  the  smallest  quantity  of  stimulants  in  any  form,  it  at  once 
returned.  With  the  exception  of  the  discharge  and  the  annoyance 
connected  with  it,  he  enjoyed  the  most  perfect  health.  Anxious,  how- 
ever, to  get  rid  of  it  entirely,  he  resolved  to  abandon  all  stimulants,  and 
had  done  so  for  two  months  previous  to  my  seeing  him.  I  found  him 
in  a  low  nervous  state,  much  thinner  than  when  I  had  seen  him  last, 
and  presenting  on  his  left  forearm  a  well  marked  attack  of  erysipelas. 
An  abscess  followed  this,  which  was  opened.  Two  days  afterwards,  he 
complained  of  a  severe  excruciating  pain  in  the  left  hip-joint,  which  he 
compared  to  its  being  slowly  opened  with  "  a  red-hot  wire".  The  pain 
continued  upwards  of  a  fortnight,  when  obscure  fluctuation  was  evi- 
dent ;  and  this,  at  the  end  of  another  week,  was  so  marked  that  there 
could  be  no  doubt  of  a  large  abscess  having  been  formed. 

Dr.  Patterson,  one  of  the  surgeons  of  the  Royal  Infirmary,  now  saw 
the  case  with  me.  The  fever,  the  emaciation,  the  profuse  night-sweats, 
and  high  temperature,  left  little  doubt  on  our  minds  that  he  was  suffer- 
ing from  pyaemia.  The  abscess  was  opene-d  antiseptically,  and  fully 
two  pints  of  thin  grey  pus  evacuated.     Subsequently  to  this,  there  was  , 


great  pain  in  the  region  of  the  liver,  of  a  throbbing  nature,  and  in- 
creased on  pressure.  It  was  evident  that  this  organ  was  now  the  seat 
of  a  pyaemic  abscess.  The  patient  was  now  greatly  emaciated.  He 
gradually  sank.  He  never  was  delirious.  About  the  last  two  days  of 
his  life,  he  saw  nothing,  being  unable  to  distinguish  light  from 
darkness.  His  breath  had  the  same  hay-like  odour  as  in  the  former 
case,  and  the  pupils  were  widely  dilated. 

Remarks. — Without  entering  into  any  controversy  as  to  how  gonor- 
rhoea can  originate  pyjemia,  it  seems  clear  that  it  is  able  to  do  so  ;  and 
the  records  of  these  two  cases,  and  others  mentioned  at  the  Clinical 
Society,  indicate  that,  in  some  mysterious  way,  the  poison  operates 
first  on  the  joints  and  subsequently  on  the  internal  organs.  In  the  first 
case,  the  virulence  of  the  attack  exhausted  the  patient,  while  the  dis- 
ease was  confined  to  its  primary  seat.  In  the  second  case,  the  patient 
had  a  very  vigorous  constitution,  and  the  attack  was  of  a  more  chronic 
kind.  From  the  joints,  the  internal  organs  had  been  implicated  ;  and, 
\ls. post  mortem  examination  had  been  granted,'  abscesses  would  doubt- 
less have  been  found  in  the  lungs,  and  certainly  in  the  liver. 


CLINICAL   MEMORANDA. 


SMALL-POX. 

I  READ  with  interest  the  remarks  of  Dr.  Robert  Bell  of  Glasgow  on 
the  above  subject,  in  the  JouR>fAL  of  November  25th.  During  the 
recent  epidemic  of  small-pox  in  Manchester,  I  had  considerable  oppor- 
tunities of  watching  the  good  effects  of  a  similar  treatment  in  allaying 
the  irritation  of  the  skin,  in  modifying  the  feverish  state,  and,  most 
markedly,  inthe  prevention  of  pitting.  Instead  of  carbolic  acid  and 
glycerine,  I  used  carbolic  acid  and  olive-oil  in  the  proportions  of  one 
to  eight  respectively,  which  is  certainly  exceedingly  eflicacious  and  pos- 
sesses the  advantage  of  cheapness.  I  may  mention  that  I  never  noticed 
any  ill-effects  arising  from  its  use. 

A.  Emrys  Jones,  M.B.Ed.,  Manchester. 


REVACCINATION. 

Under  the  head  of  "  Revaccination",  in  the  Journal  of  November 
25th,  it  is  stated  that,  if  vaccination  have  been  perfoimed  at  or  after 
puberty,  it  is  not  necessary  to  repeat  it.  I  may,  perliaps,  be  permitted 
to  record  a  personal  experience  which  seems  to  favour  the  idea  that, 
under  some  circumstances  and  in  some  constitutions,  the  aptitude  to 
receive  the  vaccme  virus,  and  for  the  vesicle  to  go  through  all  its  stages, 
is  again  manifested. 

.\s  an  infant,  I  believe  I  was  vaccinated.  In  1840,  at  twelve  or  thir- 
teen, I  was  successfully  revaccinated.  In  1855  or  1S56,  during  the  pre- 
valence of  small-pox  in  India,  I  was  again  revaccinated,  and  the  disease 
ran  its  course  normally.  In  1870,  as  an  experiment,  I  again  vaccinated 
myself,  and  the  vesicle  and  accompanying  redness  and  feverishness  were 
quite  normal.  The  mark  left  was  small,  but  characteristic.  This  would 
imply  that  vaccination  wears  itself  out  after  each  fifteen  years,  even, 
up  to  a  late  period  of  life.  T.  M.  Lownds,  M.D.,  Egham. 


SIMULTANEOUS  DISLOCATION  OF  BOTH  HUMERL 
J.  T.,  aged  59,  on  November  20th,  whilst  walking  from  one  part  of 
the  works  where  he  was  employed  towards  another,  stepped  into  a  trap 
which  had  been  left  open,  by  which  the  stoke-hole  communicates  with 
the  surface,  and  fell  a  distance  of  six  feet.  He  was  seen  by  me  about 
two  hours  afterwards,  when  he  complained  of  much  pain  and  stiffness 
in  the  right  shoulder.  On  examining  and  comparing  the  two,  it  was 
found  that  both  humeri  were  dislocated  ;  the  head  of  the  right  bone 
lying  to  the  inner  side  and  somewhat  beneath  the  coracoid  process,  and 
that  of  the  left  a  little  more  internal,  so  as  to  be  fairly  subclavicular. 
The  patient  was  tall,  thin,  and  bony  ;  and  the  eversion  of  the  elbows 
from  the  sides,  the  marked  projection  of  the  acromion  processes,  the 
deep  depressions  beneath,  the  increased  depth  of  the  supraclavicular 
hollows,  and  the  prominences  formed  by  the  heads  of  the  bones 
beneath  the  pectorales  muscles,  formed  such  a  vivid  picture  that  it 
seemed  unfortunate  that  the  darkness  prevented  any  attempt  at  a 
photograph. 

The  dislocations  were  easily  and  speedily  reduced  by  simple  exten- 
sion with  the  heel  in  the  .axilla.  The  mechanism  of  the  injury  is  suffi- 
ciently simple  ;  the  trap  through  which  he  fell  was  about  two  feet  in 
diameter,  and  the  sudden  impact  of  the  weight  of  the  body  on  the  out- 
stretched arms  readily  accounts  for  the  simultaneous  dislocation. 

William  Thomas,  F.R.C.S.,  Birmingham. 
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HOSPITAL     NOTES. 

ST.    BARTHOLOMEW'S   HOSPITAL. 

Enteric  Fever. — Dr.  Andrew  advocates  treatment  by  rest  and  diet 
only,  giving  beef-tea  and  milk,  no  bread.  A  little  hydrochloric  acid 
may  be  given  to  aid  digestion ;  for  the  main  point  is  to  preserve  the 
power  of  taking  nourishment.  Spongings  may  be  used,  and,  excep- 
tionally, baths  ;  opium  for  purging.  One  case  was  suffering  with 
secondary  pneumonia  ;  but  the  same  principles  were  applicable  to  its 
treatment  :  no  special  medicines. 

Gastric  Ulcer:  Ziimsseit's  l^reatiiienl. — Several  cases  of  gastric  ulcer 
are  at  present  under  treatment,  according  to  the  mode  recommended  by 
Professor  Ziemssen,  of  which  Dr.  Andrew  has  had  very  favourable  ex- 
perience. In  his  lecture  on  the  subject  (in  the  last  published  volume  of 
the  new  Sydenham  Society),  the  German  professor  points  out  that  the 
indications  for  treatment  are — I.  To  neutralise  acidity  ;  2.  To  prevent 
for  a  time  acid  fermentation  ;  3.  To  provide  for  regular  daily  emptying 
of  the  stomach.  And  these  indications  are  all  fulfilled  by  Carlsbad 
water,  or  rather  by  the  following  ingredients  of  it : — sulphate  of  soda 
(Glauber's  salts),  carbonate  of  soda,  and  chloride  of  sodium.  Carlsbad 
water  has  long  had  a  reputation  in  gastric  complaints ;  but  Ziemssen 
rather  prefers  the  artificial  salt,  which  is  somewhat  more  purgative,  and 
he  orders  from  two  to  four  drachms  to  be  dissolved  in  a  pint  of  boiling 
water  ;  a  quarter  of  a  pint,  when  cooled,  to  be  taken  every  ten 
minutes.  This  is  given  early  in  the  morning  on  an  empty  stomach. 
Dr.  Andrew  generally  ordered  one  drachm  of  Carlsbad  salt  as  above, 
and  often  no  other  medicinal  treatment.  In  a  case  where  contraction 
had  taken  place  at  the  pylorus,  and  dilatation  of  the  stomach  had  oc- 
curred, he  had  used  injections  containing  salicylate  of  soda,  but  had 
no  special  benefit  to  record  from  it.  Washing  out  of  the  stomach  with 
water  seemed  equally  effective.  Dr.  Tosswill's  syphon-tube  had  been 
used  ;  but,  unless  the  diet  were  absolutely  restricted  to  liquid,  this  in- 
strument was  not  available ;  for  any  portions  of  solid  choked  up  the 
aperture  at  the  stomach  end.  The  ordinary  stomach-pump,  with  re- 
versed action,  gave  better  results. 

Control  of  Night-Sweats. — Zinc  sulphate  was  found  more  efficacious 
than  the  oxide  commonly  used.  A  pill  was  given  containing  one  grain 
and  a  half,  with  three  of  extract  of  conium  (the  form  adopted  at  the 
Victoria  Park  Hospital). 

Diphtheria. — In  a  case  of  this  malady,  it  was  observed  that,  as  the 
membrane  formed  on  the  tonsils,  the  urine  became  albuminous.  It  has 
been  said  that  the  albuminuria  is  connected  with  obstructed  respiration, 
but,  in  the  present  case,  there  was  no  such  obstruction.  The  ordinary 
treatment  was  adopted  ;  viz.,  internally,  perchloride  of  iron,  and, 
locally,  solutions  of  carbolic  acid.     The  child  was  going  on  well. 

Diabetes. — Watercress  is  often  considered  an  useful  addition  to  a 
diabetic  dietary  ;  but,  in  a  patient  in  the  wards,  it  had  produced  severe 
diarrhcea.  Dr.  Andrew  remarked  that,  as  digestive  power  was  much 
impaired  in  this  malady,  unpleasant  results  often  followed  the  attempt 
to  give  certain  foods,  or  even  much  food  of  any  kind,  liouchardat  had 
recorded  that  sever.al  confirmed  diabetics  of  his  acquaintance  had  got 
rid  of  their  malady  during  the  siege  of  Paris,  when  they  were  half- 
starved.  It  is  just  possible  that  there  may  be  several  kinds  of  diabetes, 
but  a  difference  in  kind  is  not  proved  by  some  cases  being  curable. 
The  prognosis  of  diabetes  is  always  better  in  later  life  than  it  is  in 
youth. 

Scleroderma. — There  is  an  interesting  case  now  under  observation, 
being  the  second  within  a  short  period.  The  patient  is  a  woman, 
aged  60,  who  noticed,  about  four  years  ago,  that  the  tops  of  her  feet 
became  hard  and  stiff,  and  then  the  hands  were  aflccted,  and,  later,  the 
face.  There  was  no  definite  cause  ;  but  she  had  had  rheumatic  fever 
shortly  before,  and  suffered  from  exposure  and  from  mental  trouble. 
Latterly,  she  had  got  thinner  and  weaker.  Now  the  dorsum  of  the 
feet  and  the  ankles,  the  backs  of  the  hands  and  of  the  forearms,  and 
both  temples,  are  symmetrically  affecled  ;  they  are  quite  hard  and 
leathery,  and  the  skin  is  tense.  She  has  the  "main  en  grilTe",  and  the 
fingers  cannot  be  straightened.    Sensation  in  the  parts  is  impaired ;  but 


there  is  no  morphoea ;  their  colour  is  yellowish,  but,  when  cold,  they 
become  dark  purple.  The  neighbourhood  of  the  mouth  is  becoming 
affected,  and  the  tongue  is  very  dry  and  caked.  Cod-liver  oil  is  used 
as  a  constant  local  application. 

Hydatid [?)  Cysts:  Rupture. — A  woman,  aged  49,  childless,  had 
noticed  herself  getting  stout  in  the  body  for  about  six  months.  Ten 
weeks  ago,  after  a  violent  cough,  she  observed  a  lump  on  her  right 
side.  On  admission,  this  was  roundish,  elastic,  as  large  as  an  orange, 
just  above  the  level  of,  and  to  the  right  of,  the  umbilicus.  A  second 
somewhat  similar  growth  was  to  be  felt  below  that  level  and  to  the 
left.  She  suffered  from  nausea  ;  the  secretion  of  urine  was  scanty  and 
the  feet  swollen.  The  left  pupil  was  noted  to  be  smaller  than  the 
right,  and  pressure  on  the  abdominal  sympathetic  was  suggested  as  an 
explanation.  Dr.  Greenhaigh  was  satisfied  that  the  tumours  were  not 
ovarian.  On  the  12th  instant,  after  a  violent  attack  of  pain  and  vomit- 
ing, the  tumour  on  the  right  side  was  found  to  have  become  indistinct, 
some  peritonitis  set  in,  and  there  was  evidence  of  fluid  in  the  peri- 
toneum. The  patient  is  still  suffering  from  peritonitis,  but  is  going  on 
favourably.  We  trust  that  this  very  interesting  case  will  be  published 
ill  extcnso. 

IlKOMI'TON    HOSI'ITAL    I'OR    CONSUMPTION. 

At  the  special  courses  of  lectures  which  are  occasionally  given  by  the 
staff  of  this  institution,  everything  is  exceedingly  well  arranged.  The 
large  board-room  is  placed  at  the  service  of  the  lecturers,  diagrams  and 
morbid  specimens  are  made  free  use  of,  and  selected  cases  are  presented 
for  examination.  On  Monday,  we  had  the  pleasure  of  hearing  Dr. 
Douglas  Powell.  He  referred  first  to  three  cases  of  phthisis,  previously 
seen,  and  treated  with  salicylate  of  soda,  in  scruple  doses  every  six  hours. 
The  temperature  had  been  reduced  markedly  in  all  three  cases.  In  the 
first,  it  had  risen  again  when  the  dose  was  reduced  to  fifteen  grains  ; 
in  a  second,  where  extensive  cavities  existed,  head-symptoms  and 
marked  depression  came  on,  so  that  the  medicine  was  omitted  ;  in  a 
third,  the  temperature  had  continued  lower  for  many  days  after  omission 
of  the  remedy.  The  cases  would  be  further  reported.  Dr.  Powell 
then  continued  his  lecture  concerning  cavities  in  the  lungs,  and  their  con- 
traction. Laennec  taught  that  phthisis  was  only  curable  by  a  progress 
towards  its  third  stage,  when  softened  tubercle  might  be  got  rid  of  as 
elimination  occurs  through  glands  ;  but  the  actual  results  were  not  so 
favourable  as  he  thought.  The  lining  and  limiting  membrane,  formed 
within  cavities,  was  described  and  demonstrated  :  it  was  formetl  pro- 
bably from  the  connective  tissue,  was  smooth  within,  closely  united  to 
lung-substance  externally,  and  served  to  shut  off  the  softening  part  ;  it 
was  sometimes  found  also  round  caseous  masses.  The  results  of  contrac- 
tion of  cavity  were  demonstrated  upon  aconvalescent  patient — am<anaged 
24,  an  engineer,  of  healthy  parentage.  About  two  years  ago,  he  began  to 
have  hectic,  cough,  and  hx'moptysis,  mucoid  expectoration,  and  pain  in 
his  right  side.  Nine  months  ago,  the  ordinary  signs  of  a  cavity  were 
found  at  the  right  apex  ;  latterly,  he  had  gradually  improved  in  health. 
Over  the  right  lung  there  is  dulness  on  percussion,  and  impaired  breath. 
The  measurement  of  that  side  is  less  than  that  of  its  fellow,  and  tlie 
respiration  is  less.  The  heart  is  drawn  up,  and  to  the  right.  The 
scapula  approaches  the  spine.  The  right  lung  is  in  a  state  of  fibrosis, 
and  its  margin  is  withdrawn  or  everted  by  contraction,  thus  uncovering 
the  heart  and  the  liver,  and  allowing  the  intestines- to  rise  higher  than 
normal.  The  left  lung,  on  the  other  hand,  is  hypertrophied,  its  reson- 
ance extends  over  the  median  line,  and  its  respiratory  movement  is 
exaggerated  ;  it  is  not  amply  dilated,  or  there  would  be  much  more 
dyspnoea.  Evidence  was  given  of  the  curious  circumstance  that  old 
apex  cavities  tend  to  change  their  ]")lace ;  and  the  interesting  licture 
was  concluded  by  the  examination  of  several  other  cases. 

In  the  wards,  w«  saw,  with  Dr.  C.  T.  Williams,  a  severe  case  of 
lymphadenoma  in  a  young  woman.  She  had  rheumatic  fever  two  and 
a  half  years  ago  ;  and,  some  months  ago,  lumps  were  noticed  near  the 
right  elbow,  then  all  the  cervical  glands  became  affected,  and  now  there 
are  enlarged  glands  also  in  the  left  arm,  and  several  joints  contain 
fluid.  There  are  patches  of  dulness,  with  crepitus,  at  the  bases  of  the 
lungs.  The  case  see'ms  to  be  approaching  a  fatal  end  with  vomiting 
and  purging,  and  it  is  presumed  that  the  abdominal  glands  .ire  becom- 
ing affected.  On  examination  of  blood,  the  white  corpuscles  have  not 
been  found  in  excess,  five  or  six  only  being  seen  in  the  field.  Phos- 
phorus was  tried  for  a  few  weeks. 

We  observed  no  water-beds  in  use  in  certain  severe  cases,  and  were 
informed  that  the  down-pillows  on  spring  mattresses  are  found  much 
better. 

In  the  pathological  museum,  which  is  now  being  formed  at  this  hos- 
pital, there  are  some  remarkable  examples  of  aneurisms  of  the  pulmo- 
nary arlery.     This  museum  is  likely  to  become  a  very  good  one. 
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INGHAM  INFIRMARY,  SOUTH  SHIELDS. 

COMPOUND   COMMINUTED   FRACTURE    OF  THE   LOWER    END   OF   THE 

HUMERUS,     EXTENDING   INTO    THE    ELBOW-JOINT  :     RAPID 

RECOVERY. 

(By  Samuel  Wilson,  House  Surgeon.) 

T.  G.,  a  labourer,  whilst  engaged  in  lowering  timber  into  a  quarry, 
was  thrown,  on  June  26th,  over  the  edge  by  a  blow  on  the  leg  from  the 
end  of  a  falling  plank.  He  was  precipitated  a  distance  of  fifteen  feet, 
alighting  on  his  left  elbow.  On  examining  that  joint  about  half  an 
hour  after  the  accident,  a  clean  incised  wound,  an  inch  long,  was  found 
situated  on  the  posterior  surface  of  the  arm,  about  half  an  inch  above 
the  olecranon  fossa  and  running  transversely  to  the  axis  of  the  limb. 
The  condyles  of  the  humerus  were  both  separated  and  freely  movable  ; 
indeed,  the  lower  end  of  that  bone  was  broken  into  several  small  frag- 
ments, so  that  the  joint  itself  felt  very  like  a  bag  of  bones.  On  ex- 
ploration with  the  finger,  a  portion  was  found  lying  just  within  the 
wound,  and,  by  enlarging  the  external  opening  to  an  inch  and  a  half  in 
length,  it  was  caught  and  removed  by  means  of  a  pair  of  strong  dissec- 
tion-forceps. It  proved  to  be  from  the  posterior  surface  of  the  shaft  of 
the  humerus,  immediately  above  the  olecranon  fossa,  the  upper  margin 
of  which,  doubtless,  it  had  assisted  in  forming.  It  was  an  inch  and 
a  quarter  long  by  one  inch  broad,  and  it  had  a  thickness  of  about  four 
lines.  The  finger  could  now  be  passed  within  the  joint ;  but  it  was  not 
deemed  advisable  to  attempt  the  removal  of  any  other  fragments.  There 
was  apparently  no  escape  of  synovia,  and  great  care  was  taken  to  ex- 
press from  the  wound  as  much  of  the  effused  blood  as  possible.  The 
external  opening  was  then  closed  by  means  of  a  pad  of  lint,  soaked  in 
carbolised  oil,  and  angular  splints  were  applied  to  the  internal  and 
external  surfaces  of  the  arm.  Besides  the  injury  to  the  elbow,  the  pa- 
tient had  sustained  a  severe  contusion  of  the  left  knee,  and  a  slight 
scalp-wound  on  the  forehead.  The  constitution,  however,  did  not  ap- 
J)ear  to  have  suffered  materially,  his  pulse  being  80,  full,  and  his  tem- 
t>erature  normal.  The  scalp-wound  was  drawn  together  with  plaister, 
and  an  opium-pill  administered. 

On  the  27th,  the  arm  was  quite  easy ;  but  the  left  knee-joint  was  dis- 
tended with  synovia,  giving  rise  to  intense  pain.  Hot  fomentations 
were  ordered,  and  in  twenty-four  hours  the  swelling  and  pain  had 
greatly  subsided. 

On  the  29lh,  the  arm  was  still  free  from  pain,  and  the  knee  much 
better;  the  temperature  and  pulse  were  also  normal.  At  10  p.m., 
however,  he  sent  the  nurse  to  say  tliat  he  had  not  passed  urine  for 
twenty-four  hours,  and  was  unable  to  do  so.  On  examination,  he  was 
found  to  be  suffering  from  spasmodic  stricture  ;  and,  his  bladder  being 
greatly  distended,  a  large  catheter  was  introduced  and  two  pints  of 
urme  withdrawn,  after  which  he  slept  well. 

On  the  30th,  the  catheter  was  again  passed,  as  the  stricture  continued ; 
the  temperature  antl  pulse  were  normal,  and  the  arm  easy. 

On  July  1st,  the  patient  passed  urine  himself  in  a  good  stream,  and 
declared  he  had  never  had  any  difficulty  in  passing  it  before  the  'acci- 
dent. The  arm  was  easy,  the  temperature  and  pulse  normal,  and  the 
tongue  clean. 

On  July  5th,  the  bandage  was  removed  from  the  arm,  and  the  joint 
carefully  examined.  The  lint  was  found  hardened  with  effused  blood, 
and  closely  adherent  to  the  wound  ;  the  joint  was  discoloured,  and 
slightly  distended  with  fluid.  As  there  was  no  pain  on  pressure,  or 
constitutional  disturbance,  the  limb  was  left  untouched  and  the  bandaf'e 
reapplied. 

On  July  9th,  the  splints  and  dressing  were  removed,  when  the  wound 
was  found  nearly  closed.  After  w.ashing  the  limb,  the  wound  was 
dressed  with  ointment,  the  splints  again  applied,  and  the  patient  told 
to  get  up  and  move  about. 

On  July  22nd,  the  splints  were  finally  removed,  when  the  external 
wound  W.1S  seen  to  be  quite  healed  and  the  fracture  united.  The  arm 
could  be  flexed,  reducing  the  angle  at  the  bend  of  the  elbow  to  80  deg. 
and  easily  extended  to  an  angle  of  135  deg.  Pronation  of  the  fore-arm 
was  little  interfered  with,  but  supination  was  impossible.  He  was 
ordered  to  leave  hospital  on  July  26th,  with  a  useful  limb  and  little  or 
no  deformity. 

Re.marks  — The  points  of  interest  in  connection  with  this  case  seem 
to  be:  I.  1  he  almost  t0t.1l  absence  of  constitutional  disturbance,  the 
pulse  never  having  been  over  84,  nor  the  temperature  over  99  4  deg 
which  It  occasionally  was  in  the  evening— invariably,  however  return- 
ing to  normal  m  the  morning  ;  2.  The  occurrence  of  the  spasmodic 
stricture  ;  3.  The  fact  that  the  first  dressing  was  not  removed  until  the 
fourteenth  day  ;   4.  The  complete  recovery  in  a  month. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  28th,  1876. 

Sir  James  Paget,  Bart.,  D.C.^.,  LL.D.,  F.R.S.,  President,  in  the 

Chair. 

CASE  OF  COMPLETE  ABSENCE  OF  BOTH  THE  UPPER  LIMBS  AND  OF 
FAULTY  DEVELOPMENT  OF  THE  RIGHT  LOWER  LIMB. 
BY  JOHN  WHITAKER  HULKE,  F.R.S. 
The  child  described  in  this  paper,  Mary  B.,  was  four  years  and  a  half 
old,  and,  excepting  its  deformity,  viz.,  absence  of  both  upper  limbs,  and 
faulty  development  of  the  right  lower  limb,  was  a  well-grown,  healthy, 
pretty,  and  intelligent  blonde,  the  youngest  of  four  children,  none  of 
whom,  except  herself,  had  any  bodily  peculiarity,  and  her  father  and 
mother  were  both  well-formed  and  healthy.  The  clavicles  and  scapulae 
appeared  well- formed,  and  the  muscles  attached  to  them  acted  vigor- 
ously. There  was  no  external  mark,  except  a  minute  congenital  scar 
and  a  little  dimple  below  the  outer  end  of  the  right  collar-bone.  When 
she  was  placed  upright  on  her  left  foot,  the  right  foot  did  not  reach  the 
ground  by  several  inches,  but  the  thigh  was  plump  and  the  leg  well- 
shaped,  though  smaller  than  the  left.  The  foot  had  slight  talipes 
equino-varus  ;  the  femur  was  short  and  misshapen,  but  its  mobility  upon 
the  pelvis  was  great  in  abduction  and  circumduction  ;  the  knee-joint 
was  loosely  knit,  the  axis  of  the  tibia  rotating  upon  the  lower  end  of 
the  femur,  both  in  its  flexion  and  its  extension.  The  left  lower  limb 
was  perfect,  and  dexterously  performed  offices  usually  devolving  on  the 
hands.  She  readily  grasped  and  held  even  small  objects  with  the  foot  ; 
could  pick  up  a  comb,  arrange  her  hair,  feed  herself  with  a  spoon,  and 
even  use  a  needle  with  it.  The  author  thought  that,  passing  by  the 
vexed  question  of  the  influence  of  maternal  emotion,  the  case  supported 
the  theory  of  absence,  arrest,  or  misdirection  of  development  rather 
than  amputation  of  already  formed  limbs  by  constriction  ;  the  small 
scars  and  appendages  which  were  often  present  being  the  only  evidence 
in  favour  of  the  latter  hypothesis.  The  total  absence  of  scar  in  this 
case  from  the  child's  left  shoulder  excluded  absolutely  the  notion  of 
amputation  ;  and  the  scar  and  dimple  on  the  right  shoulder  implied 
that  here  a  limb-bud  had  begun  to  grow  out,  but  was  blighted  in  its 
inception.  The  defects  in  the  right  lower  limb  signified  a  still  later 
disturbance  of  development ;  and  the  talipes  equino-varus  might  be  re- 
garded as  an  exaggerated  continuance  of  the  normal  condition  of  the  foot 
at  birth,  which  has  the  sole  turned  slightly  inwards. 

Mr.  B.  T.  Lowne  had  described  several  cases  of  deformity  some 
years  ago.  He  had  found  every  variety  of  atrophy  in  the  limbs,  espe- 
cially of  the  distal  parts.  In  no  case,  as  far  as  he  could  remember,  was 
the  shoulder-girdle  absent.  In  a  specimen  at  the  College  of  Surgeons, 
all  the  four  limbs  were  wanting,  except  that  there  was  a  trace  of  the 
femur.  It  was  a  noteworthy  fact  that  the  muscles  which  should  move 
the  more  distal  parts  of  the  limbs,  e.g.^  the  tibia,  were  present  in  cases 
of  imperfect  development,  but  were  attached  somewhere  high  up  in  the 
limb.  There  was  a  specimen  in  the  College  of  Surgeons  of  a  hip  of  a 
wild  boar,  represented  by  a  mere  nipple-shaped  projection,  without  any 
attempt  at  differentiation.  Two  conditions  might  be  met  with  :  I. 
Continuance  of  growth  without  differentiation  ;  2,  Arrest  of  growth 
with  continuance  of  differentiation.  He  could  not  remember  any  case 
of  absence  of  limbs  in  which  there  was  not  a  small  papilla  present — at 
least,  this  was  so  in  the  greater  number  of  cases.  The  idea  that  the  ab- 
sence of  limbs  was  caused  by  amputation  by  the  umbilical  cord  was 
erroneous  ;  the  cord  was  often  found  twisted  round  the  neck  of  the 
fcetus,  and  yet  this  part  was  not  amputated.  With  regard  to  mental 
emotion,  he  recalled  a  case  which  had  occurred  in  his  own  practice  in 
which  two  pregnant  women  had  been  frightened  by  seeing  the  husband 
of  one  brought  home  with  a  smashed  arm.  They  were  convinced  that 
their  children  would  have  defective  arms  when  born  ;  but  nothing  of 
the  kind  occurred. — Mr.  John  Wood  thought  that  in  these  cases  the 
deformity  referred  to  was  due  to  some  pathological  change  in  the  ovum, 
such  as  that  which  gave  rise  to  the  anencephalous  fcetus  or  to  ectopia 
vesica;  or  ectopia  cordis.  A  gentleman  engaged  with  Mr.  Buckland  in 
the  breeding  of  salmon  had  told  him  that  deformities  could  be  produced 
at  pleasure  ;  by  placing  a  piece  of  dust  on  the  head  part  of  the  ovum, 
an  anencephalous  fish  could  be  produced  ;  and  by  treating  the  tail  part 
in  the  same  way,  a  tailless  fish  would  be  the  result.  Growing  together 
could  be  also  produced.  Ectopia  vesicce  and  hypospadias  arose,  he 
believed,  from  adhesion  of  the  foetus  to  its  membranes,  probably  of  in- 
flammatory origin. — Mr.  II.  Morris  alluded  to  cases  in  which  the  ulna 
or  humerus  was  absent,  .as  forming  an  argument  against  the  theory  of 
intra-uterine  amputation.     He  would  ask  Mr.  Hulke  whether  any  ob- 
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servation  had  been  made  on  the  condition  of  the  pectoralis  or  latissimus 
(iorsi  muscles. — Mr.  W.  D.  Napier  had  seen  some  years  ago  a  case  of 
arrest  of  development  of  the  upper  limb,  in  which  the  hand  was  fully 
formed. — Mr.  Thomas  Smith  thought  it  scarcely  possible  that  the 
umbilical  cord  could  constrict  a  limb  so  tightly  as  to  amputate  it  with- 
out having  its  circulation  interfered  with.  Limbs,  however,  were  am- 
putated in  utero  by  bands  of  lymph  ;  and  ca.ses  were  met  with  in  which 
limbs  had  undergone  all  degrees  of  constriction. — The  President  said 
that  he  thought  it  ought  not  to  be  inferred  that  Mr.  Hulke  entirely 
denied  the  occurrence  of  intra-uterine  amputation.  It  w.is  impossible 
to  put  aside  the  evidence  brought  forward  by  Sir  James  Simpson  and 
others,  in  which  children  were  bom  with  all  parts  perfect,  except  the 
limb  which  was  entirely  or  very  nearly  amputated.  He  had  dissected 
a  specimen  in  St.  Bartholomew's  Hospital,  in  which  the  stump  exactly 
resembled  such  an  one  as  would  be  produced  by  operation  after  birth. 
It  was  not  supposed  that  the  amputation  was  produced  by  the  umbilical 
cord,  but  by  bands  or  cords  of  inflammatory  origin. — Mr.  Howard 
Marsh  referred  to  a  case  of  partial  amputation  by  constriction,  which 
he  had  seen  with  Mr.  T.  Smith. — Mr.  Hulke  did  not  intend  to  say 
that  amputation  in  utero  was  never  the  cause  of  absence  of  limbs.  As 
far  as  could  be  ascertained,  the  pectoralis  and  latissimus  muscles  were 
present  in  his  case. 

ON  THE  USE  OF  FLEXIBLE  TRACHEOTOMY-TUBES. 
BY  VV.  MORRANT  UAKER,  F.R.C.S. 
Mr.  Baker  remarked  that  the  evils  which  frequently  result  from  the 
use  of  silver  or  other  rigid  tracheotomy-tubes  are  well-known.  Pain 
and  difficulty  in  their  introduction  and  withdrawal,  and  more  or  less 
bleeding,  are  common  ;  while  ulceration  of  the  trachea  from  pressure  is 
frequently  found  after  death,  and  in  many  instances  have  been  the  cause 
of  the  fatal  result.  Cases  in  illustration  of  these  facts  were  quoted  from 
various  authors  ;  and  the  endeavours  which  have  been  made  to  remedy 
the  evil  by  altering  the  construction  of  the  tubes  were  referred  to.  The 
author  then  described  a  tracheotomy-tube,  which  was  made  at  his  sug- 
gestion by  Mr.  Millikin,  under  the  superintendence  of  Mr.  Paley, 
House-Surgeon  to  the  Evelina  Hospital  for  Sick  Children,  and  which, 
he  believed,  would  be  found  to  possess  all  the  advantages  of  the  silver- 
tube,  without  its  disadvantages.  It  was  constructed  of  vulcanised  red 
India-rubber,  and  in  shape  and  size  resembled  the  ordinary  tubes. 
Only  one  tube  was  used  at  a  time,  as  it  had  been  found  quite  easy  of 
introduction  and  withdrawal  ;  more  so,  indeed,  than  the  innermost  of 
the  tubes  in  the  usual  double-tube  arrangement.  Hitherto,  the  elastic 
tubes  had  been  employed  at  periods  varying  from  one  or  two  days  to  as 
many  weeks  after  the  operation  ;  and  they  had  been  used  continuously 
in  different'  cases  for  periods  varying  from  a  week  to  six  months.  They 
should  not,  as  a  rule,  be  introduced  until  about  three  days  after 
operation.  In  no  case  had  there  been  any  sign  of  obstruction  on  ac- 
count of  the  tube  yielding  to  the  pressure  of  the  edges  of  the  wound  in 
the  trachea.  It  was  necessary,  however,  to  have  always  at  hand  for  an 
emergency  a  simple  trachea-dilator  or  silver  tube,  especially  during 
convalescence  ;  inasmuch  as,  when  the  tube  had  been  left  out  for  a 
few  hours,  there  might  be  temporary  difficulty  in  replacing  it,  on  ac- 
count of  contraction  of  the  wound.  The  elastic  tubes  had  been  found 
very  durable  ;  and,  while  in  use,  became  less  clogged  with  mucus  than 
silver  ones.  They  could  be  akso  cleaned  as  easily  as  the  silver  ones,  or 
more  so.  Cases  were  quoted  in  which  the  flexible  tubes  had  been  em- 
ployed at  the  Evelina  Hospital,  at  St.  Bartholomew's  Hospital,  at 
the  Children's  Hospital,  Great  Ormond  Street,  and  at  St.  Thomas's 
Hospital. 

A  CASE  OF  LODG.MENT  OF  A  TRACHEOTOMY  TUBE  IN  THE  RIGHT 
BRONCHUS,  AND  ITS  EXTRACTION. 
BY  JOHN  WHITAKER  HULKE,  F.R.S. 
The  tube  in  this  case  was  not  an  old  one  which,  by  chemical  action 
or  friction,  had  broken  from  its  shield,  but  a  nearly  new  one,  not  pre- 
viously used.  The  patient,  H.  D.,  aged  37,  was  a  tall  thin  woman, 
admitted  on  July  29th  la.st  into  Northumberland  ward,  Middlesex  Hos- 
pital, with  laryngitis.  Her  symptoms  were  so  urgent  that,  with  Dr. 
Greenhow's  concurrence  (in  whose  charge  the  ])atient  was),  immediate 
tracheotomy  was  performed.  She  at  once  breathed  freely,  passed  a 
quiet  night,  and  for  a  week  her  relief,  interrupted  occasionally  by  cough, 
seemed  nearly  complete.  On  August  loth,  whilst  the  inner  tube  was 
being  replaced  after  cleaning,  the  outer  tube  slipped  through  the  collar 
and  shield,  and  she  felt  it  slide  from  the  wound  deeply  into  her  chest. 
Several  attempts  were  made  to  seize  the  tube  with  slender  long  forceps, 
and  other  measures  were  adopted,  hut  unsuccessfully.  Direct  interfer- 
ence was  for  a  time  deferred.  Trousseau's  largest  tube  was  inserted, 
which  was  more  comfortable,  she  said,  than  Durham's,  and  she 
breathed  tranquilly,  but  felt  pain  at  the  right  of  the  lower  part  of  the 
sternum.     Her  cough  grew  more  troublesome  during  the  next  few  days, 


%vith  pain  on  the  left  side  ;  and  by  August  13th,  her  temperature  being 
103  deg.  and  her  pulse  120,  the  tube  was  evidently  provoking  inflam- 
mation. Its  immediate  removal  seemed  the  only  prospect  of  rescuing 
her.  Chloroform  was  given,  Troflsseau's  tube  withdrawn,  and  a  long 
piece  of  German  silver  wire  ( one  end  of  which  was  bent  into  a  blunt 
hook  about  one-eighth  of  an  inch  long,  and  the  wire  again  bent  at  about 
one  half  inch  above  this  at  an  angle  roughly  estimated  as  that  which 
the  right  bronchus  and  trachea  include)  was  passed  through  the  wound 
down  the  trachea.  The  other  end  of  the  wire  was  bent  in  a  large 
loop,  the  plane  of  which  coincided  with  that  of  the  tracheal  end  of  the 
wire  beyond  the  angle,  and  thus  allowed  it  to  be  guided  into  the  right 
bronchus.  The  tube  was  distinctly  felt,  and,  on  the  hook  being  slid 
onwards  to  the  known  length  of  the  tube,  it  was  slowly  withdrawn  ; 
and,  from  the  resistance,  it  was  found  that  the  tube  was  hooked,  and 
was  moving  upwards.  When  near  the  tracheal  wound",  the  hook  became 
disengaged  ;  but  the  tube  was  here  easily  seized  with  a  forceps  and 
taken  out,  and  Trousseau's  tube  reinserted.  The  patient's  temperature 
soon  fell  to  99  deg.  and  her  pulse  to  96  ;  and  on  the  14th  she  felt,  she 
said,  very  well  ;  her  cough  was  less  troublesome,  she  breathed  with 
ease,  and  had  lost  all  pain  and  tightness  in  the  chest.  All  threatening 
symptoms  gradually  disappeared,  and  on  September  15th  she  was  dis- 
charged convalescent.  She  continued  to  use  the  tube  till  October  26th, 
when  she  returned  to  the  hospital  for  a  couple  of  days  ;  the  tube  was 
taken  out,  and  in  forty-eight  hours  the  wound  had  contracted  so  as 
scarcely  to  admit  of  a  small  probe.  .She  has  continued  free  from  tra- 
cheal embarrassment.  Some  critical  remarks  followed  as  to  the  cause 
of  the  screw  in  Durham's  tube  becoming  loosened,  and  on  the  defect  of 
the  outer  tube  in  having  no  flange,  to  prevent  it  slipping  through  the 
collar  and  being  drawn  into  the  trachea.  Other  defects  of  Durham's 
tube  noticed,  were  the  jointed  composite  structure  of  its  inner  cylinder, 
necessitating  a  great  thickness  of  metal,  and  reducing  thus  its  efficient 
lumen,  and  allowing  it  to  be  more  easily  clogged  by  the  mucus  lodging 
on  the  ridges  of  its  joints.  Reference  was  then  made  to  the  necessity 
of  forceps,  for  extracting  foreign  bodies  from  the  air-passages,  being 
light  enough  to  serve  as  a  sound,  and  flexible  enough  to  be  bent  in  any 
desired  curve.  Such  forceps  were  figured  by  Gross,  in  his  treatise  on 
Foreign  Bodies  in  the  Air-Passages,  published  in  1854,  but  appeared  to 
be  unknown  to  London  instrument-makers.  The  benefits  of  the  Ger- 
man silver-wire  used,  were  its  flexibility  combined  with  sufficient  stiCf- 
ness,  and  its  angulated  sectional  figure,  which  made  it  superior  to 
cylindrical  wire,  previously  tried.  The  author  finished  with  some  re- 
marks on  the  circumstances  which  enabled  him  to  conclude  that  the 
tube  had  lodged  in  the  right  bronchus,  and  with  a  description  of  a  plan 
of  operation  mentioned  in  a  German  treatise  on  tracheotomy,  by  which 
the  bleeding,  usually  of  an  embarrassing  amount,  was  rendered  com- 
paratively insignificant. 

Mr.  Durham  repudiated  the  tube  in  Mr.  Hulke's  case  as  a  very  bad 
specimen  of  that  which  he  had  designed.  He  had  found  that  tubes  were 
sold  as  his  which  were  very  far  from  carrying  out  his  principles.  He 
thought  that  Mr.  Baker's  tubes  would  be  very  useful  ;  but  they  should 
not  be  employed  in  the  first  stage  after  operation. — Mr.  Marsh  said 
that  Mr.  Baker's  tubes  had  been  used  in  four  cases,  at  the  Children's 
Hospital,  with  much  success.  They  were  comfortable  to  the  patient, 
and  easy  of  introduction.  They  should  be  introduced  not  sooner  than 
forty-eight  hours  after  operation,  a  silver  cannula  having  been  first 
used. — Mr.  HowSE  thought  Mr.  Durham's  tubes  a  great  improvement 
on  former  ones  ;  but  very  much  depended  on  the  material  of  which  the 
tube  was  made,  as  to  its  durability.  Some  tubes  lasted  but  a  very  short 
time  ;  others,  for  several  years.  A  patient,  on  whom  tracheotomy  had 
been  performed  by  Mr.  Bryant  ten  years  ago,  lately  came  to  Guy's  Hos- 
pital in  a  slate  of  impending  suffocation  from  contraction  of  the  open- 
ing. An  elastic  tube  was  introduced  with  great  relief.  It  was  found 
that  the  man  had  been  in  the  habit  of  pawning  his  silver  tube  ;  but  on 
the  present  occasion  had  been  unable  to  redeem  it,  and  hence  the  con- 
traction of  the  tracheal  opening  and  his  dangerous  state. — Mr.  Baker 
and  Mr.  HuLKE  replied. 

HARVEIAN  SOCIETY  OK  LONDON. 

Thursday,  November  i6th. 

Frederick  Cock,  M.D.,  President,  in  the  Chair. 

Herpes  Zoster. — Dr.  MiLNER  FoTHERGiLL  gave  details  of  a  case  of 
herpes  zoster  in  an  elderly  woman,  of  the  neurosal.  diathesis,  who  was 
the  subject  of  chronic  renal  changes.  The  case  was  of  interest,  as 
showing  how  far  the  manifestations  of  this  chronic  condition  were  deter- 
mined by  the  diathesis  of  the  individual.  The  malady  was  a  cutaneous 
neurosis,  the  outcome  of  degenerative  change,  and  directly  due  to  imper- 
fect blood-depuration, — Mr.  WiLsoN  asked  as  to  the  treatment. — Dr. 
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Dowse  inquired  if  a  solution  of  chloral  applied,  locally  had  been  tried. 
— Dr.  GiLBART  Smith  referred  to  the  symptom  of  getting  up  to  pass 
urine  during  the  night,  commonly  found  in  chronic  Bright's  disease. 
The  inclination  to  micturate  was  not  in  direct  proportion  to  the  quantity 
of  urine  secreted,  at  least  in  the  later  stages  of  the  malady. — Dr. 
FOTHERGILL  replied. 

yaborandi  and  Gelseminum  Simpirvirms  as  Therapeutic  Agents. — 
Dr.  Dowse  read  a  paper  on  this  subject.  He  exhibited  some  jaborandi 
leaves,  and  then  described  the  preparations  in  common  use.  An  ounce 
of  the  infusion  (one  ounce  and  a  half  to  the  pint)  every  three  or  four 
hours,  and  from  an  eighth  to  a  fourth  of  a  grain  of  the  nitrate  of  pilo- 
carpine, formed  sufficient  doses.  In  many  respects,  jaborandi  possessed 
an  action  the  direct  opposite  to  that  of  belladonna.  It  caused  profuse 
salivation,  iacrymation,  and  diaphoresis,  and  even  increased  the  secre- 
tion of  the  mammary  glands.  In  full  doses,  it  produced  tetanic  move- 
ments. Its  effect  upon  the  body  temperature  was  to  reduce  it  to  some 
extent,  but  only  to  several  tenths  of  a  degree  Fahr.  It  acted  through 
the  circulation,  and  probably  upon  the  terminal  branches  of  the  vaso- 
motor division  of  the  sympathetic.  Its  action  upon  the  heart  was  seda- 
tive. In  a  case  of  osteo-arthritis  with  muscular  pains,  it  had  given 
relief  for  the  time.  It  produced  sweating  and  salivation  in  thirty-five 
minutes,  and  lowered  the  temperature  six-tenths  of  a  degree.  The 
effects  were  more  pronounced  when  given  with  full  doses  of  the  bi- 
carbonate of  potash.  It  failed  to  give  relief  in  the  dry  skin  of  diabetes, 
but  was  more  efficient  in  the  similar  condition  of  chronic  Bright's  dis- 
ease. The  pyrexia  of  phthisis  was  not  relieved  by  it. — In  answer  to 
Mr.  Sewill,  Drs.  Gilbart  Smith  and  Fothergill,  Dr.  Dowse 
said  that  in  one  case,  if  the  man  spat  out  the  saliva,  no  sweating  ensued  ; 
but,  when  he  swallowed  it,  diaphoresis  rapidly  followed.  It  did  not 
affect  the  gums  like  mercury.  The  gelseminum  produced  both  a  para- 
lysing and  a  tetanising  action.  The  marked  effect  upon  the  respiratory 
centres  of  animals  did  not  extend  to  man.  It  was  a  nerve-sedative  of 
9ome  value,  but  of  little  use  in  diseases  of  the  respiratory  organs. — Drs. 
FiTZPATRicK  and  Westmacott  asked  as  to  its  action. — Dr.  Gilbart 
Smith  said  he  had  found  it  useful  in  chorea  and  in  the  hacking  cough 
of  phthisis,  but  its  effects  were  not  constant. — Dr.  Dowse  replied ;  and 
the  meeting  adjourned. 


Sir  William 
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Case  of  Lymphatic  Leucocythaimia,  treated  with  Phosphorus. — Dr. 
GowERS  read  notes  of  this  case  ;  the  patient  being  a  lad,  aged  16,  who 
had  been  under  the  care  of  Dr.  Wilson  Fox  in  University  College  Hos- 
pital. He  presented  extensive  glandular  enlargements  in  the  neck, 
axilla;,  and  groins,  and  evidence  of  a  large  mass  in  the  mediastinum. 
The  spleen  was  slightly  enlarged,  and  the  temperature  was  uniformly 
raised  several  degrees.  The  blood  presented  a  large  excess  of  white 
corpuscles.  Their  proportion  to  the  red  was  as  one  to  four.  One 
hundred  and  four  were  counted  in  one  field.  The  glandular  enlarge- 
ments had  been  noticed  only  three  months.  During  a  fortnight  of  ex- 
pectant treatment,  little  change  was  observed.  Phosphorus  was  then 
commenced,  on-e-thirLieth  of  a  grain  being  administered  three  times  a 
day.  A  week's  slight  improvement  was  followed  by  an  increase  in  all 
the  symptoms,  due  apparently  to  some  unwise  exposure  ;  but,  during 
the  second  fortnight  of  the  phosphorus  treatment,  there  was  a  marked 
diminution  in  the  number  of  white  corjjusles.  At  the  end  of  the  fifth 
week,  they  were  reduced  to  a  third  of  the  original  number,  and  the  ex- 
ternal glands  were  smaller  and  harder.  A  trace  of  albumen  appeared 
in  the  urine  ;  and,  on  account  of  obstinate  diarrhoea,  the  phosphorus 
was  omitted.  The  improvement  in  the  special  symptoms  continued  ; 
and,  a  week  later,  only  twenty-four  white  corpuscles  could  be  counted 
in  the  field  of  the  microscope,  and  the  dulness  produced  by  the 
mediastinal  mass  had  sensibly  diminished.  The  albumen  in  the  urine, 
however,  increased,  fatty  casts  were  found  in  it,  and  general  oedema 
came  on.  The  temperature  fell,  the  patient  became  weaker,  and 
finally  died  from  asthenia — the  number  of  white  corpuscles  showing  to 
the  last  a  progressive  diminution.  At  the  post  mortem  examination, 
besides  the  externa!  glands  which  conld  be  felt,  masses  of  agglomerated 
glands  occupied  both  the  anterior  and  the  posterioi-  mediastinum.  In 
front,  the  mass  occupied  above  the  position  of  the  thymus,  and  was  ad- 
herent to  the  rib  cartilages  and  to  the  left  lung.  A  still  larger  mass  in 
the  posterior  mediasthium  lay  around  the  trachea  and  aorta,  and  had 
perforated  the  pericardium.  The  abdominal  glands  were  also  enlarged. 
Most  of  the  glands  were  hard  and  fibrous,  or  else  caseating.  Under 
the  microscope,  all  showed  ly.niphatis  overgrowth  and  abundant  leuco- 


cytes. In  some,  the  overgrowth  was  undergoing  fibroid,  in  others 
fatty,  degeneration.  The  spleen  weighed  thirteen  ounces  and  a  half ; 
the  Malpighian  bodies  had  undergone  lardaceous  degeneration  ;  it  con- 
tained some  caseous  infarctions.  Its  tissue  was  infiltrated  with  leuco- 
cytes. The  liver  was  slightly  enlarged,  and  contained  abundant  minute 
growths,  most  of  which  were  undergoing  fatty  degeneration.  The 
kidneys  were  large  and  pale,  and  their  tissue  presented  general  granular 
and  fatty  degeneration,  with  a  few  leuksemic  growths.  The  marrow  of 
a  tibia  was  abundant,  and  consisted  of  leucocyte-like  cells  massed  to- 
gether. Dr.  Gowers  drew  special  attention  to  the  degeneration  in  the 
glands  and  in  the  liver,  which  seemed  to  be  indicated  during  life  by  the 
diminution  in  their  size,  and  this  coincided  with  the  improvement  in  the 
state  of  the  blood.  The  spleen  presented  no  degeneration  which  could 
be  associated  with  the  diminution  in  the  white  corpuscles,  since  the 
Malpighian  follicles  are  believed  not  to  be  specially  concerned  in  the 
leucocythaemic  process.  Hence,  it  was  probable  that  the  leucocythaemia 
which  existed  was  due  to  the  glandular  overgrowth  and  not  to  the 
spleen.  Renal  disease  was  a  rare  complication  of  leucocythaemia,  and 
it  was  further  remarkable  in  this  case  from  the  acuteness  of  the  process 
and  the  early  evidence  of  fatty  degeneration.  What  effect  could  be 
ascribed  to  the  phosphorus  ?  The  known  influence  of  phosphorus  was 
to  cause  fatty  degeneration,  the  condition  found  abundantly  in  this  case. 
But  such  degenerations  had  occurred  in  cases  in  which  no  phosphorus 
had  been  given,  and  with  so  acute  a  course  and  elevation  of  tempera- 
ture degenerations  were  likely  to  occur.  The  process  might  have  been 
hastened  by  the  phosphorus  ;  but,  if  so,  the  drug  must  be  suspected  of 
an  influence  on  the  kidney-degeneration.  In  conclusion.  Dr.  Gowers 
said  he  had  brought  forward  the  case  rather  as  suggesting  points  for 
future  observation  than  as  itself  settling  the  questions  it  raised. 

A  Case  of  Hodgkin's  Disease,  with  Increase  in  the  White  Corpuscles 
of  the  Blood :  Treated  with  Phosphorus. — Dr.  W.  S.  GREENFIELD  de- 
tailed this  case.  The  patient,  a  woman  twenty-six  years  of  age,  had 
never  been  strong,  though  suffering  from  no  special  ailment,  until  about 
two  years  before,  when  she  had  attended  as  an  out-patient  at  St.  Bar- 
tholomew's Hospital,  under  Dr.  Duckworth,  for  amenorrhcea.  She 
stated  that  she  had,  at  the  same  time,  some  glandular  enlargement  in 
the  neck;  but  this  appeared  doubtful.  Some  enlargement  of  the 
glands  in  the  neck  was  noticed  about  January  1876  ;  and  from  that 
time  there  was  complete  amenorrhcea  and  gradually  increasing  de- 
bility, which  at  last  led  her  to  seek  advice.  She  was  first  seen  by  Dr. 
Greenfield  at  the  beginning  of  May;  and  from  that  time  till  her  death  was 
aider  the  care  of  Dr.  Rogers  of  Old  Street,  Dr.  Greenfield  seeing  her 
in  consultation  M-ith  him.  When  first  seen,  she  was  greatly  emaciated. 
There  was  a  mass  of  enlarged  glands  in  the  right  side  of  the  neck,  at  the 
upper  part,  with  some  enlargement  behind  the  sterno-mastoid  ;  on  the 
left  side  was  corresponding,  though  less,  enlargement,  and  there  were 
also  enlarged  glands  in  the  right  axilla  and  in  both  groins.  Thepatieut 
suffered  from  hectic  fever,  with  frequent  profuse  perspirations.  There 
were  also  curious  attacks  of  dyspnoea,  lasting  a  few  minutes,  which 
came  on  suddenly,  often  preceded  by  pulsation  of  the  right  carotid 
artery  ;  then  she  became  suddenly  pale,  half  unconscious,  the  respira- 
tion becoming  very  laboured,  and  almost  entirely  abdominal.  The 
right  pupil  was  sometimes  contracted  during  or  after  the  attacks,  and 
profuse  perspiration  frequently  followed  them.  The  spleen  appeared  to 
be  slightly  but  not  notably  enlarged.  The  blood  was  not  examined  until 
later.  Having  in  view  the  important  results  gained  by  Dr.  Broadbent 
and  Dr.  Wilson  Fox  in  leujcocythxmia  by  the  employment  of  phos- 
phorus. Dr.  Greenfield  thought  it  would  be  desirable  to  try  its  effect  in 
a  disease  whicli  presented  some  analogies  with  it ;  and  one-thirtieth  of 
a  grain  of  phosphorus  was,  therefore,  given  three  times  daily  in  pill, 
and  was  continued  for  six  weeks.  Ten  days  later,  the  blood,  examined 
with  a  high  power,  showed  a  decided  increase  in  the  number  of  white 
corpuscles,  which  appeared  to  be  in  the  proportion  of  one  white  to 
fifteen  red.  There  was  also  other  white  corpuscles,  smaller  than  usual, 
and  a  number  of  microcytes.  The  glandular  sweUings  increased  some- 
what rapidly,  and  in  the  middle  of  June  there  was  a  large  mass  in  the 
right  axilla  ;  the  swellings  in  the  neck  had  greatly  increased,  and  there 
were  masses  of  enlarged  glands  in  the  groins.  The  febrile  attacks  and 
perspirations  continued  unabated,  and  the  patient  became  extremely 
emaciated  and  prostrate.  The  temperature,  taken  pretty  regularly  three 
or  four  times  in  the  twenty-four  hours,  presented  remarkable  v.ariations, 
the  daily  range  extending  over  from  4  to  6  degrees  Fahrenheit,  and  the 
elevation  occurring  very  rapidly.  On  one  occasion,  a  rise  from  98  deg. 
to  103  deg.  was  observed  in  four  hours  and  from  97  deg.  to  103  deg. 
in  five  hours.  The  highest  temperature  observed  was  105.5  ^^eg.  ;  but 
temperatures  of  104  deg.  and  105  deg.  were  frequent,  the  highest 
usually  occurring  to\vards  evening  or  at  night,  but  with  no  great  re- 
gularity. The  patient  lived  for  about  four  months,  dying  early  in 
August.     During  the  greater  part  of  that  time,  the  glandular  enlarge- 
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ments  increased,  emaciation  was  progressive,  anil,  after  a  temporary 
improvement,  tlie  dyspnoea  became  a  more  or  less  permanent  symp- 
tom. Towanis  the  end  of  life,  the  glandular  swellings  decreased  in 
size  and  some  of  them  entirely  disa))peared.  The  temperature  continued 
high  ;  but  during  the  last  week  of  life  it  became  lower,  rarely  rising 
above  loi  deg.  On  post  mortem  examination,  there  was  found  a  mass 
of  enlarged  and  indurated  glands  in  the  upper  part  of  the  right  side  of 
the  neck ;  enlargement  and  induration  of  the  bronchial  and  mediastinal 
glands  ;  and  the  mesenteric  and  lumbar  glands  were  greatly  hypertro- 
phied.  There  were  two  smallish  nodules  of  new  growth,  resembling 
indurated  lymphatic  glands  in  structure,  in  the  liver.  The  spleen  was  but 
slightly  enlarged  and  apparently  free  from  patches  of  newgrowth,  but  was 
too  much  decomposed  to  permit  of  certainty  on  the  point.  There  were 
scarcely  any  other  marked  visceral  changes.  Dr.  Greenfield  observed 
that  the  case  was  clinically  a  typical  example  of  Trousseau's  "adenie", 
"ansemia  lymphatica",  or  "  Hodgkin's  disease".  He  thought  that 
the  increase  in  the  proportion  of  white  blood-corpuscles  was  not  suffi- 
ciently large  to  allow  it  to  be  designated  as  a  case  of  leucocytha:mia, 
nor  were  there  any  of  the  usual  symptoms  of  that  disease,  such  as 
epistaxis  or  other  haemorrhage.  At  the  same  time,  the  condition  of  the 
spleen  was  different  from  that  which  was  observed  in  many  cases,  and 
regarded  by  Dr.  Wilks  as  one  of  the  essential  anatomical  lesions  of 
Hodgkin's  disease.  The  clinical  features,  however,  were  most  typical 
— glandular  enlargement,  great  and  progressive,  a  peculiar  anaemia, 
progressive  emaciation,  with  irregular  and  high  temperature.  The 
condition  of  the  spleen  in  five  other  cases  which  had  fallen  under  his 
observation  presented  considerable  variation  ;  in  only  two  did  it  pre- 
sent the  typical  characters  of  containing  masses  of  new  growth,  aptly 
likened  by  Dr.  Wilks  to  lumps  of  suet.  At  the  same  time,  the  condi- 
tion of  spleen  observed  w.as  equally  inconsistent  with  typical  leucocyth- 
a^mia.  Probably  the  case  must  be  considered  an  intermediate  one, 
and  "  ana;mia  lymphatica"  would  be  the  most  appropriate  name,  rather 
than  Virchow's  "leuka;mia  lymphatica".  In  commenting  more  par- 
ticularly on  the  symptoms  observed,  the  author  remarked  that  the  earlier 
attacks  of  dyspnoea  were  probably  due  to  pressure  on  nerves,  the 
later  to  direct  pressure  on  the  trachea  and  bronchi  of  enlarged 
glands,  a  condition  discovered  post  mortem.  The  phosphorus  was 
observed  to  have  had  but  little  influence  on  the  progress  of  theijisease; 
the  glandular  enlargement  continuing  ami  increasing  during  its  use,  and 
the  subsequent  apparent  atrophy  of  the  glands  being  accounted  for,  in 
all  probability,  by  their  induration — a  similar  occurrence  having  been 
observed  in  other  cases.  Nor  did  quinine,  which  was  given  throughout  a 
great  part  of  the  course  of  the  case,  appear  in  any  way  to  prevent  the 
febrile  attacks.  The  other  treatment  adopted  consisted  merely  in  pal- 
liative measures. 

A  Case  of  Leukicmia. — Dr.  GoodhArt  read  notes  of  the  following 
case.  A  married  woman,  aged  45,  at  present  under  the  care  of  Dr. 
Pavy  in  Guy's  Hospital,  came  under  notice  first  early  in  June  of 
this  year.  She  had  never  been  pregnant  and  menstruation  ceased  two 
years  ago.  Her  family  history  showed  no  weak  strain,  neither  cancer, 
rheumatism,  gout,  or  bleeding  being  known.  When  about  seventeen 
years  old,  she  had  three  attacks  of  rheumatic  fever,  and  since  then  had 
been  troubled  with  rheumatic  pains  and  weakness  at  her  heart.  '  Of 
late,  she  had  been  weakly,  and,  six  years  ago,  inflammation  of  the  kid- 
neys without  dropsy.  Her  habits  appeared  to  have  been  strictly  tem- 
perate. Twenty  months  before  admission,  she  had  a  boil  on  her  thigh, 
which  bled  freely  on  being  opened,  and  she  had  lost  much  blood  ;  and 
ever  since  then  she  had  been  weakly  and  pale.  After  that,  she  had 
fistula  in  ano,  was  operated  upon,  and  recovered.  'I'lien  the  glands 
in  the  neck  and  axillaj  enlarged,  and  then  she  had  a  long  attack  of 
"  dropsy",  which  had  never  quite  subsi<lcd.  The  glands  hail  since 
then  gone  down  again.  When  admitted,  she  had  general  anasarca, 
great  pallor,  and  a  distended  abdomen  ;  the  latter  due  in  great  part  to 
a  large  liver,  possibly  to  some  enlargement  of  the  sjilcen,  which,  how- 
ever, did  not  come  below  the  ribs  ;  .and  some  indefinite  lumps  in  the 
abdomen,  probably  due  to  glandular  enlargement  in  other  parts.  At 
first,  there  was  no  definite  glandular  enlargement  elsewhere.  The 
urine  was  normal.  Temperature  normal,  and  pulse  128.  A  loud 
mitral  bruit  was  heard  at  the  apex  of  the  heart.  The  blood  was  watery- 
looking,  and  contained  a  large  excess  of  colourless  corpuscles — sixty 
colourless  to  one  hundred  red.  The  latter  were  quite  normal,  but  the 
colourless  very  small  ;  most  of  them  one-half  to  one-third  smaller 
than  the  red  corpuscles,  and  granular.  She  was  ordeied  one-thirtieth  of 
a  grain  of  phosphorus,  in  the  form  of  a  pill,  three  times  a  day  within 
a  day  or  two  of  admission,  and  she  continued  this  for  about  three 
months.  During  this  time,  the  condition  of  the  blood  varied  much  ; 
sometimes  the  colourless  corpuscles  were  not  out  of  proportion  to  the 
red ;  at  others,  they  were  ten,  twenty,  thirty  per  cent,  and  more,  of  all 
tlie  corpuscles  in  the  microscopic  field.     The  colourless  corpuscles  were 


sometimes  of  normal  size  ;  at  others,  and  much  more  frequently,  very 
sm.all.  Thcblood.alwayferemained  watery  and  poor.  Notwithstanding  the 
want  of  improvement  in  the  blood,  the  patient's  general  health  im- 
proved, and  this,  too,  even  as  the  glands  in  the  neck  and  axillae  en- 
larged. But  the  glandular  enlai'gement,  though  evident  on  palpation, 
had  never  been  a  marked  feature  in  the  case  and  w.is  not  so  now. 
Latterly,  the  patient  had  had  pericarditis,  pneiimonia,  and  epistaxis, 
but  recovered  from  all  these  attack^,  and  still  remained  in  better 
general  health  than  she  was.  The  abdominal  enlargement  remained 
much  as  it  was  ;  the  liver  being  very  large,  the  spleen  by  no  means  so 
evident.  Dr.  Goodhart  remarked  that,  inasmuch  as  the  case  was  for- 
tunately still  incomplete,  the  patient  being  still  alive,  the  exact  state 
of  a/fairs  must  yet  be  doubtful— whether  Hodgkin's  disease  alone  ex- 
isted, or  splenic  leukaemia  alone,  or  both  together.  The  amount  of 
visible  glandular  enlargement  was  not  great,  and  the  spleen  might  ulti- 
mately prove  to  be  larger  than  could  be  di.agnosed  from  the  present 
conditions.  But,  on  the  whole,  the  case  seemed  more  probably  one  of 
lymphatic  leukaemia,  and  particularly  so  from  the  state  of  the  blood, 
which  showed  an  excess  of  very  small  colourless  corpuscles,  such  as 
had  been  described  by  Virchow  as  occurring  in  the  lymphatic  variety 
of  leukaemia.  It  differed  from  the  typical  Hodgkin's  disease  in  the 
large  number  of  these  corpuscles.  He  had  said  that  the  patient  had 
been  treated  by  phosphorus  for  four  months,  and  without  any  apparent 
influence  on  the  course  of  the  disease  ;  but  he  did  not  bring  it  forward 
so  much  to  pit  it  against  other  cases  treated  in  like  manner  as  to  lay 
stress  upon  the  variations  in  the  blood  found  in  leukaemia,  and  to  raise 
the  question  what  clinical  significance  had  white-celled  blood.  The 
cases  before  the  .Society  showed  how  variable  was  the  condition  of  the 
blood,  and,  if  one  took  a  still  wider  range,  it  would  be  found  that,  in 
some  cases,  large  white  cells  were  in  excess.  In  some,  small  white 
cells  ;  in  others,  the  red  corpusles  were  also  of  variable  shape,  and  free 
nuclei  were  to  be  found  ;  in  others,  again,  the  serum  was  crowded 
with  granules,  and  leucocytes  were  not  to  be  found  in  excess  at  all.  The 
importance  of  this  variation  in  the  constituents  of  the  blood  was  likely 
to  be  lost  sight  of,  because  the  blood  was  a  fluid-tissue ;  but,  if  the 
whole  blood  were  imagined  as  crowded  into  the  space  of  a  single 
organ,  such  as  the  liver,  then  we  might  recognise  that  there  was 
enough  difference  in  the  changes  classed  under  a  common  term 
(leukccmia)  to  constitute  several  separate  diseases  ;.  and  it  seemed  that, 
till  we  were  quite  sure  that  leukaemia  was  only  one  disease,  the  discus- 
sion of  the  treatment  of  leukemic  cases  by  any  given  remedy  might  be 
an  attempt  to  compare  likenesses  when  we  should  be  contrasting  dif- 
ferences. It  was  in  special  reference  to  leukicmia  in  general,  not  to 
this  or  that  variety,  that  these  remarks  were  made,  and  they  bore  upon 
a  class  of  cases  with  which  those  who  saw  much  of  the  diseases  of 
children  were,  doubtless,  familiar;  viz.,  leuk.-emia  in  association  with 
splenic  enlargement  in  children,  which,  under  any  treatment,  got  well. 
He  had  seen  in  the  last  two  years  six  such  cases.  The  average  extent  of 
leukaemia  was  from  forty  to  sixty  leucocytes  in  a  field  where  there 
should  be  but  four  or  five  :  all  in  children  under  two  years  old  ; 
and  they  had  all  imjiroved  under  treatment ;  some  with  phosphorus, 
some  with  iodide  of  iron,  etc.  Then,  as  if  to  show  the  close  rela- 
tionship between  a  curable  and  an  incurable  leukiemia,  another  child, 
ten  months  old,  was  seen  in  an  apparently  similar  state  to  the 
others,  as  to  its  spleen,  but  without  any  leuka;raia ;  nothing,  in  fact, 
to  indicate  that  it  would  not  do  as  well  as  the  others  had  done.  The 
leukaemia  subsequently  became  developed,  and  it  died  with  purpura 
and  the  usual  characteristic  changes  in  the  liver,  spleen,  kidneys,  etc. 
From  cases  such  as  these,  it  was  concluded  that  leukaemia  is  either 
a  disease  of  several  stages,  of  which,  perhaps,  arui^mia  of  some  kind, 
rather  t|ian  leukaemia,  is  the  first,  and  then  curable  ;  and  such  cases 
as  had  been  narrated  in  the  course  of  the  evening  were  the  more 
advanced,  and,  in  many  cases,  incurable,  or  else,  as  had  been  sug- 
gested, several  distinct  conditions  had  become  mixed  under  a  common 
symptom. 

'.Splenic  Leiieocytluemia.  —  Sir  WlI.I.IAM  JpNNKR  read  short  notes  of 
three  cases  of  this  disease  treated  with  phosphouis.  The  first  case 
was  that  of  a  lady,  a  patient  of  Mr.  Fielden  of  Shildon,  who  was  first 
seen  by  Sir  W.  Jenner  early  in  June  last ;  she  had  well  marked  splenic 
leucocythxmia.  Her  morning  temperature  was  natural  ;  the  evening 
temperature  was  about  ibo  degs.  Fahr.  There  was  frequent  epistaxis, 
and  once  there  was  bleeding  from  the  gums.  l"or  two  years  pre- 
viouslythere  had  been  chronic  follicular  ulceration  of  the  pharynx,  which 
frequently  had  almost  disappeared,  and  then  recurred.  On  July  15th, 
phosphorus  in  capsules,  containing  one-thirtieth  of  a  grain  of  the  drug, 
began  to  be  administered  regularly  twice  or  three  times  a  day,  the 
patient  having  taken  phosphorus  pills  for  about  six  weeks  previously. 
On  November  8th,  Mr.  Fielden  reported  that  the  phosphorus  capsules 
had  been  taken  regularly  for  four  niunlhs,  but  that  the  benefit  to  the 
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patient  was  inappreciable.  The  spleen  continued  to  enlarge ;  the 
epistaxis  still  occurred,  though  at  rarer  intervals  ;  the  niglit  perspira- 
tions, though  for  a  time  apparently  checked,  had  returned,  and  the 
patient  had  complained  of  extreme  giddiness  on  movement.  The  tem- 
perature did  not  vary  much,  and  had  never  been  above  loi  degs. 
During  Sir  William's  absence  from  town  in  the  autumn,  the  patient 
had  consulted  Dr.  Broadbent,  who  could  not  speak  hopefully  of 
the  issue  of  the  case,  but  had  advised  steady  perseverance  in 
the  treatment  with  phosphorus.  Dr.  Broadbent  had  estimated  the 
proportion  of  the  white  to  the  red  corpuscles  as  one  to  five  ;  but  Mr. 
Fielden  had  frequently  examined  the  blood  and  thought  the  white  as 
numerous  as  the  red  cells.  The  patient  had  suffered  from  bilious 
disorder  from  time  to  time,  and  symptoms  of  this  kind,  Dr.  Broadbent 
had  remarked,  had  "  ushered  in  improvement  in  his  case".  For  this 
reason,  the  phosphorus  had  sometimes  to  be  temporarily  discontinued. 
More  than  two  doses  daily  could  not  itsually  be  tolerated,  the  patient 
complaining  much  of  the  disagreeable  eructation  produced  by  the 
remedy.  The  second  patient  was  a  barrister,  aged  71  ;  he  also  had 
splenic  leucocythifimia.  On  July  ist,  1875,  ''^'^  spleen  reached  two 
fingers'  breadth  below  the  umbilicus  ;  the  notch  was  at  the  level  of  the 
umbilicus,  and  the  extreme  anterior  border  of  the  spleen  was  one 
finger's  breadth  to  the  right  of  the  umbilicus.  The  white  corpuscles  in 
his  blood  were  extremely  numerous.  His  temperature  was  100  deg. 
On  November  and  (1876?),  the  spleen  was  four  fingers'  breadth  below 
the  umbilicus,  and  two  inside  the  level  of  the  umbilicus.  The  white 
corpuscles  were  as  numerous  as  the  red  ;  his  breathlessness  was  ex- 
treme ;  his  temperature  100  deg.  He  had  been  taking  pil.  phosphori, 
gr.  iij,  three  times  a  day,  except  for  the  last  week,  during  which  he 
had  taken  it  only  twice  daily.  He  was  decidedly  worse  as  to  his 
spleen,  number  of  his  white  corpuscles,  and  breathlessness ;  was 
losing  flesh,  looked  and  was  worse.  The  third  case  was  that  of  a 
single  lady,  aged  38,  whom  Sir  William  Jenner  had  seen  with  Mr. 
John  Croft,  on  May  8th,  1876,  This  was  a  well-marked  case  of  splenic 
leucocythaemia  ;  the  enlargement  of  the  spleen  having  been  first  ob- 
served in  the  beginning  of  this  year.  The  symptoms  were  those  usually 
present  in  the  disease  :  epistaxis,  loss  of  flesh,  sense  of  breatlilessness, 
languor,  weakness,  and  night  perspirations.  Her  temperature  was 
99  deg.  The  blood  showed  a  great  excess  of  white  corpuscles.  A 
three-grain  phosphorus  pill  was  ordered  to  be  taken  three  times  a  day. 
The  patient,  however,  continued  to  grow  weaker.  Her  temperature 
ranged  from  97j^  to  loi  deg.  Having  taken  the  phosphorus  pills 
steadily  for  more  than  two  months,  she  died  on  July  26th,  1876. 

Dr.  A.  S.  DoNKiN,  Dr.  J.  G.  Glover,  Sir  William  Jenner,  Dr. 
Greenhow,  and  Mr.  B.  Carter  made  a  few  remarks. — Sir  William 
Jenner  said  that,  if  fatty  degeneration  of  the  kidney  followed  the  ad- 
ministration of  phosphorus  in  this  dose  (which  he  himself  doubted), 
who  would  give  it  ? — Finally,  the  debate  upon  these  cases  was  ad- 
journed to  the  next  meeting,  the  President  remarking  that  he  hoped 
a  statement  of  facts,  not  a  discussion  of  theories,  would  form  the  busi- 
ness of  the  evening. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  November  27TH,  1876. 
William  Adams,  F.R.C.S.,  President,  in  the  Chair. 
Cesarean  Section. — A  paper  was  read  by  Dr.  Edmunds  upon  his 
recent  case  of  successful  Ca;sarean  section.  It  was  the  second  case 
of  this  kind  which  Dr.  Edmunds  had  performed  ;  and  the  details  of  the 
operative  procedure  in^each  case  were  practically  identical,  and  in  each 
of  them  both  the  mother  and  child  recovered  perfectly  and  rapidly. 
Stress  was  laid  on  a  method  of  manipulating  the  uterus  before  final 
closure  of  the  abdomen,  with  a  view  to  the  prevention  of  subsequent 
hjemorrhage.  Care  had  been  taken  to  exclude  all  sources  of  septic  in- 
fection during  the  operation  ;  and  oleum  terebinthinae  as  a  haemostatic 
was  spoken  liighly  of.  No  sutures  had  been  placed  in  the  uterus  ;  and, 
with  regard  to  their  use.  Dr.  Edmunds  argued  that,  a  priori,  on  the 
physiological  properties  of  uterine  muscles,  the  onus  justificandi  was 
cast  upon  those  who  inserted  sutures  into  an  irritable  mass  of  muscle 
such  as  the  uterus.  Referring  to  the  past  history  of  Cesarean  section. 
Dr.  Edmunds  considered  that  a  majority  of  deaths  were  to  be  attributed 
to  causes  not  inseparable  from  the  operation  itself ;  and  he  described 
the  patients  on  whom  it  had  been  done  as  many  of  them  moribund 
from  exhaustion  or  fatal  injury  caused  by  misdirected  interference,  and 
argued  that  others  died  in  consequence  of  septic  poisoning  in  the  course 
of  the  operation,  or  of  the  influence  of  opium,  of  alciihol,  or  of  other  drugs 
in  the  course  of  the  after-treatment.  After  urging  that  the  operation 
was  of  much  more  general  interest  than  ovariotomy  and  other  great 
operations  for  which  time,  place,  and  special  experience  could  always 


be  commanded,  Dr.  Edmunds  argued  that  Caesarean  section,  apart 
from  the  danger  of  internal  haemorrhage  after  closure  of  the  abdomen, 
need  not  be  more  than  half  as  fatal  as  ovariotomy,  insomuch  as  in  the 
latter  operation  adhesions  often  had  to  be  combated,  extensive  inter- 
ference with  the  peritoneum  was  necessitated,  and  often  the  complica- 
tions of  malignant  disease  were  discovered  after  the  operation  had  been 
begun. — The  discussion  on  the  subject  was  adjourned  till  Monday, 
December  4th. 


ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 

SURGERY. 

Wednesday,  March  22ND,  1876. 

S.  CARTVi^RiGHT,  F.R.C.S.,  President,  in  the  Chair. 

Teething  and  its  Complications. — The  President  read  a  paper  on 
this  subject.  He  pointed  out  the  great  importance  of  the  subject 
to  those  practising  any  branch  of  medicine,  alluding  to  the  extensive 
sympathetic  connections  of  the  nerves  supplying  the  teeth  with  the 
system  generally.  He  then  spoke  of  the  effect  that  the  "  habits  of  the 
age"  exercise  on  healthy  dentition ;  mothers  being  careless  of  their  re- 
sponsibilities, not  only  after  but  before  the  birth  of  their  offspring.  He 
next  considered  the  difficulties  of  the  first  dentition,  and  the  constitu- 
tional affections  synchronous  with  that  period — cerebral,  cerebro-spinal, 
cutaneous,  and  other  diseases — treating  them  in  their  two  relations  of 
dependence  on,  and  independence  of,  eruptive  complications.  After 
giving  the  results  of  his  experience  in  hospital  and  private  practice,  he 
remarked  that  he  did  not  believe  in  the  somewhat  indiscriminate  crusade 
against  lancing,  and  quoted  many  instances  of  its  proved  efficacy  when 
resorted  to  on  rational  principles.  Finally,  he  considered  the  second 
dentition,  pointing  out  how  nearly  every  organ  of  the  body  might  be 
more  or  less  affected  sympathetically  by  dental  lesion  ;  and  concluded 
with  several  illustrative  cases,  and  a  ristttne  of  those  points  which  he 
considered  to  be  especially  worthy  of  discussion. — Mr.  T.  Edgelow 
was  pleased  that  Mr.  Cartwright  did  not  condemn  the  practice  of  lanc- 
ing. He  alluded  to  several  sympathetic  disorders  connected  with  den- 
tition, and  said  that  many  of  these  might  be  relieved  by  the  judicious 
use  of  the  lancet. — Mr.  Gaine  (Bath)  mentioned  a  case  in  which  he 
was  interested;  and  remarked  that,  in  his  experience,  lancing  was  often 
resorted  to  very  indiscriminately.  He  was  much  opposed  to  the  per- 
formance of  the  operation  on  expectant  principles. — Mr.  Napier  was 
inclined  to  attribute  a  large  proportion  of  cases  of  infantile  convulsions 
to  too  rapid  or  retarded  development  of  the  teeth.  Half  a  century  ago, 
infantile  convulsions  were  ascribed  almost  unconditionally  to  teething  ; 
now,  some  were  inclined  to  almost  entirely  ignore  its  influence  on  the 
brain  ;  but  the  relief  sometimes  afforded  by  tiie  lancet,  when  applied 
at  the  right  time  and  with  judgment,  was  sufficient  proof  that  there  are 
cases  in  which  the  child  suffered  from  a  mere  mechanical  obstruction. 
The  subject  of  dentition  was  one  opening  a  wide  field  of  interest  to 
the  physiologist.  He  called  attention  to  the  fact  that  the  teeth  must 
have  a  more  delicate  and  complex  organisation  than  those  structures  whose 
constituent  parts  are  less  compact,  and  were,  therefore,  more  liable  to 
get  out  of  order. — Dr.  Little  regarded  the  evils  of  dentition  as  the 
product  of  unfavourable  influence,  either  before  or  at  birth,  or  about 
the  teething  period.  Infants  born  with  an  excess  of  vitality,  from  want 
of  breast -mi  Ik,  pure  air,  etc.,  become  the  subjects  of  "  difficult  denti- 
tion", rickets,  infantile  paralysis,  bowel  and  brain  diseases.  He  thought 
that  the  accumulated  hindrances  to  development,  during  the  early 
months  of  life,  produced  effects  during  dentition  which  were  often  at- 
tributed to  it,  instead  of  to  disorder  of  more  important  organs,  conse- 
quent upon  errors  of  management  or  hereditary  influence.  At  the 
same  time,  he  agreed  that  difficult  dentition  reacted  mischievously  upon 
the  sensitive  nervous  structures  of  the  infant.  He  thought  that  the 
benefits  due  to  lancing  of  the  gum  were  due  to  the  relief  of  pain  and 
tension,  and  to  its  counterirritant  effect ;  and  he  asked  for  information 
as  to  the  nature  of  the  force  which  propels  the  tooth  through  the  gum. 
He  regarded  it  as  the  result  of  progressive  addition  of  material  lo  the 
body  and  the  fang. — Mr.  Cattlin  agreed  witli  Dr.  Little  that  errors 
in  diet  and  constitutional  weakness  might  and  did  add  to  the  danger 
of  teething  ;  but  he  had  no  doubt  that  convulsions  and  other  serious 
nervous  lesions  often  arose  solely  from  irritation  connected  with  teeth- 
ing. Infants  in  country  districts  suffered  less  than  those  living  in  large 
towns,  showing  that  the  weakly  and  scrofulous  were  more  predisposed, 
and  that  the  use  of  the  lancet  ought  to  depend  upon  a  correct  diagnosis, 
and  should  never  be  resorted  to  empirically.  He  quoted  several  cases 
proving  its  efficacy. — Mr.  Hamilton  Cartwright  said  that  instances 
of  sympathetic  lesion  connected  with  the  teeth  were  innumerable.  The 
occurrence  of  otalgia  and  otorrlioea,  during  the  eruptive  stage  of  denti- 
tion, was  particularly  interesting.     Mere   pain  was  explicable  by  the 
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connection  of  the  fifth  with  the  auriculo-temporal  and  Vidian  nerves  ; 
but  the  occurrence  of  suppuration  was  still  more  important,  prol)ably 
having  its  origin  in  lonj^-continued  irritation  ofjacobson's  i)lfxus,  which, 
supplying  the  tympanic  structures,  is  in  connection  with  tlie  otic  and 
Meckel's  ganglia,  as  also  with  the  facial  nerve  and  the  carotid  branch 
of  the  sympathetic.  He  then  alluded  to  the  frequent  occurrence  of 
skin  diseases  during  dentition,  and  mentioned  a  case  of  neuralgia  con- 
nected with  the  fifth  nerve,  which  was  always  preceded  by  a  rash.  In 
considering  the  pathology  of  cutaneous  diseases  occurring  at  this  period, 
the  development  of  the  teeth  from  dermal  structures,  as  well  as  their 
nervous  connections,  shoukl  be  remembered,  as  probably  a  more  than 
chance  connection  existed  between  the  nerves,  skin,  and  teeth  in  such 
lesions. — Ur.  Litti.k  mentioned  a  case  in  which  a  latiy  was  attacketl, 
whilst  cutting  her  wisdom-teeth,  by  a  severe  impetigincjus  eruption, 
covering  her  head,  ears,  and  face.  Her  mother  said  that  she  suffered 
from  crusta  lactea  when  cutting  her  first  teeth. — Dr.  K.  Lee  was  in- 
clined to  ascribe  most  of  the  constitutional  derangements  occurring  dur- 
ing dentition  to  a  primary  constitutional  cause  ;  as,  for  instance,  the 
various  forms  of  cutaneous  eruption,  diarrhoea,  and  such  like.  Though 
some  of  the  disturbances  in  the  nervous  system  of  the  young  child  were 
to  be  ascribed  to  the  local  irritation  of  teething,  still  it  must  be  allowed 
that  a  constitutional  condition  mightfavour  such  irritation. — Mr.  RiSDON 
thought  that  the  importance  of  the  eruptive  period  in  the  child  could 
not  be  overrated  ;  and  although  he  would  not  say  that  all  ills  connected 
with  that  epoch  were  owing  to  dentition,  he  thought  that  very  many 
were. — Dr.  West  said  the  subject  now  discussed  would  show  how 
closely  dental  surgery,  practised  by  those  qualified  to  practise  it  ra- 
tionally, was  allied  to  general  medicine  ;  and  how  necessary  it  was  that 
the  practitioner  should  distmgulsh  between  those  diseases  which  were 
dependent  upon,  and  those  which  were  distinct  froin,  dental  irritation. 
He  mentioned  the  great  predominance  of  the  spinal  over  the  cerebral 
system  in  early  infancy,  and  showed  how  any  eccentric  source  of  irrita- 
tion was  thus  liable  to  be  the  origin  of  serious  mischief.  He  himself 
believed  that  to  dentition  directly  might  be  ascribed  many  diseases, 
especially  those  connected  with  the  nervous  centres.  Lancing  had  heen 
mentioned  as  a  method  of  treatment,  and  he  thought  that  no  one  who 
had  seen  its  results  could  doubt  its  great  efficacy.  He  concluded  by 
calling  attention  to  the  many  interesting  questions  that  Mr.  Cart- 
wright's  suggestive  paper  had  called  forth. — The  President  briefly 
replied. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

WEDNE.SDAY,    NoVEMIiER    1ST,   1876. 

A.  J.  M ANSON,  M.D.,  President,  in  the  Chair. 

Intracranial  Abscess  causing  Atrophy  of  the  Optic  Nerve:  Relieved  liy 
Trephining. — Dr.  Dyce  Davidson  read  a  paper  on  this  case.  The 
patient  (a  ship-carpenter,  aged  39)  was  admitted  into  the  Royal  In- 
firmary on  November  29th,  1875,  complaining  of  gradual  loss  of  vision. 
He  stated  that  he  had  enjoyed  good  health  until  four  years  before  ad- 
mission, but  had  slight  deafness  on  the  right  side,  with  slight  discharge 
when  suffeiing  from  cold.  Four  years  ago,  in  the  East  Indies,  working 
on  the  deck  of  a  ship  exposed  to  the  sun,  he  suddenly  became  sick  and 
giddy,  and  gradually  became  unconscious.  He  was  in  this  state  re- 
moved to  the  Madr.is  General  Hospital,  where  he  remained  twelve 
weeks  ;  and,  being  then  considere<l  well,  was  dismissed,  and  sailed  for 
home.  During  a  four  months'  voyage,  he  had  several  attacks  of  In- 
sensibility, ])receded  by  pallor,  gradual  loss  of  power  and  sensation, 
sickness,  vomiting,  and  gidiliness.  On  this  voyage,  he  noticed  a  small 
swelling  at  the  upper  posterior  angle  of  the  right  parietal  bone,  which 
was  increased  to  the  size  of  a  pigeon's  egg  on  arrival  in  London.  Here 
(in  London)  he  became  unconscious  ;  and,  being  taken  to  one  of  the 
hospitals,  had  the  swelling  opened,  with  the  escape  of  much  pus,  which 
continued  to  flow  to  the  extent  of  about  half  a  wineglassful  daily  from 
the  wound.  After  that  time,  attacks  of  insensibility  came  on  every  two 
months,  preceded  frequently  by  profuse  discharge  from  the  right  ear, 
and  always  \>y  diminished  discharge  from  the  wound.  During  1875, 
the  attacks  came  on  every  five  weeks,  his  sight  became  weaker,  and  he 
had  difficulty  in  walking  about.  On  admission  into  the  Royal  In- 
finnary,  he  appeared  well-built,  tall,  sluggish,  and  dreamy.  Both 
pupils  were  dilate<l,  the  right  being  wholly  Insensible  to  light,  and  the 
left  acting  sluggishly,  lie  could  move  his  eyelids  very  slowly.  He 
said  he  could  not  look  at  an  object  steadily,  and  saw  '*  glimmers"  of 
light  before  his  eyes,  especially  before  his  attacks,  and  that  sensation, 
motion,  and  ment.al  power  were  gradually  becoming  impaired.  On 
examination,  both  optic  discs  were  found  very  pale  and  slightly 
diminished  in  size  ;  margins  )ierfectly  distinct  ;  retinal  arteries  small, 
and  veins  tortuous  and  swollen  ;  pulse  full,  62,  regular.     At  the  seat 


of  the  tumour  abovementioned,  there  was  a  depressed  cicatrix  covered 
by  a  scab  of  dried  pus  ;  and  around  this,  for  two  Inches  in  every  direc- 
tion, the  scalp  felt  swollen  and  (edematous ;  and,  on  pressure  there, 
pus  escaped  in  drops  from  the  ear.  Bare  bone  waS  discovered,  and 
fcetid  pus  was  discharged  from  the  seat  of  the  depressed  cicatrix  on 
examining  by  a  probe;  and  this  probe  passed  Into  the  skull,  causing  an 
increased  flow  from  the  ear.  The  sight  was  9-50  In  the  right  eye  ; 
9-IC0  in  the  left  eye.  The  left  drum  was  perfect ;  the  right  drum  had 
a  large  perforation,  and  red  fungous  granulations  were  protructing  into 
the  meatus.  On  December  1st,  1875,  the  patient  had  excruciating 
paroxysmal  pains  in  the  head,  and  great  nausea.  He  vomited  freel^ 
without  effort.  Pulse  60,  full  and  soft;  temperature  97.2  deg.  ;  re- 
spirations 16  ;  oedema  of  the  scalp  was  greatly  increased.  A  free  in- 
cision was  made,  when  much  pus  was  discharged,  and  the  nausea  and 
vomiting  ceased.  On  December  20th,  another  fit  threatened  ;  and  a 
large  crucial  incision  was  made  over  the  old  cicatrix,  and  two  and  a 
half  ounces  of  fa;lid  pus  were  discharged.  Sight  i-io  in  the  left  eye. 
He  could  scarcely  count  the  fingers.  The  ophthalmoscopic  appearances 
were  as  before.  About  the  end  of  January,  another  incision  was  made 
in  the  same  place  ;  and,  on  passing  a  probe  into  the  opening  through 
the  skull,  a  free  discharge  of  pus  in  jets  synchronous  with  the  pulse- 
beats  took  place.  Great  relief  was  experienced  from  this,  but  the  relief 
was  only  temporary  ;  and  it  was  resolved  to  give  a  more  free  channel 
for  the  exit  of  the  pus  within  the  skull  by  trephining.  This  operation 
was  performed  by  Dr.  Alexander  Ogston  on  February  24th,  when  about 
nine  ounces  of  stinking  yellow  pus  escaped,  and  a  large  cavity  was  dis- 
covered between  the  skull  and  the  dura  mater.  A  sponge  filled  with 
carbolic  acid  solution  and  covered  with  gutta-percha  was  used  as  a 
dressing  ;  and,  on  recovery  from  the  eflects  of  the  chloroform,  he  felt 
relieved.  He  left  his  bed  four  days  after  the  operation  for  a  short  time, 
and  convalescence  was  steady  and  rapid.  The  discharge  was  very  pro- 
fuse for  eight  days,  when  a  drainage-tube  was  inserted.  The  discharge 
then  gradually  became  less  ;  and  he  was  dismissed  on  May  12th,  1876, 
still  retaining  the  tube,  and  this  he  was  directe<l  to  do  for  some  time. 
After  the  operation,  the  fungous  granulations  in  the  middle  ear  gradu- 
ally grew  smaller,  and  the  discharge  had  almost  entirely  disappeared 
on  dismissal. — Progress  in  Sight.  March  7th.  With  the  right  eye,  he 
could  distinguish  fingers  and  tell  the  movements  of  the  hand  at  six  feet. 
The  vision  of  the  left  eye  was  6-40,  or  1-6^^.  March  21st.  The  sight 
was  the  same  for  both  eyes.  April  7th.  The  sight  in  the  right  eye  re- 
mained the  same  ;  in  the  left,  it  was  1-5.  On  May  5th,  the  sight  was 
1-3/4  in  the  left  eye.  On  October  i8th,  he  presented  himself  at  the 
Infirmary  for  inspection,  and  was  found  free  from  pain  or  weight  in  the 
head,  and  free  .also  from  nausea  or  vomiting.  The  tube  was  still  in  the 
wound,  from  which  there  was  very  little  discharge  ;  but  there  was  heard 
a  whistle  synchronous  with  the  pulse.  His  sight  was  :  right  eye,  1-12  ; 
left  eye,  l-z'/z.  The  right  disc  was  white  and  contracted  ;  the  retinal 
arteries  were  small,  and  the  veins  lai'ge  and  tortuous. — Ri^narks.  a. 
The  only  complaint  on  admission  was  "  weak  sight";  but,  on  close 
questioning,  otorrhcoa  on  the  right  side  was  disclosed,  at  first  supposed 
to  be  unconnected  with  the  condition  of  vision,  but  afterwards  dis- 
covered to  arise  from  the  same  cause  as  the  loss  of  sight.  //.  The 
brain-symptoms  were  sliglit  compared  with  what  might  have  been  ex- 
])ecled  from  the  large  quantity  of  pus  in  the  cavity  ;  and,  when  urgent 
symptoms  did  appear,  they  were  those  of  compression,  i.e.,  .slow  pulse, 
diminished  temperature  .and  respirations,  vomiting,  pain,  and  semi- 
consciousness, c.  The  success  of  the  operation  of  trephining  was 
greater  than  could  have  been  anticipated,  the  patient  being  ab^e  to 
work,  the  sight  having  Improved  in  the  right  eye  to  1-12,  and  in  the 
left  to  1-2 '-i,  and  there  being  no  pain  or  discomfort  in  the  head.  The 
only  tilings  to  be  observed  at  the  present  time  are  the  largely  dilated 
pupil  of  the  right  eye,  and  the  atropkled  optic  nerve  of  the  same  side. 
— Dr.  Manson  mentioned  the  case  of  a  girl,  who,  from  injury,  lost  a 
large  quantity  of  brain-matter,  and  yet  survived  ;  also  a  case  where 
ddated  frontal  sinuses  caused  absorption  of  the  brain.  He  referred  also 
to  the  case  of  a  boy,  who  lost  a  large  amount  of  brain  substance  from  the 
anterior  lobes  without  any  fatuity  or  alteration  of  disposition  super- 
vening.—Dr.  Angus  Fkaser  mentioned  the  case  of  a  boy,  whose 
brain  was  sawed  through  to  a  considerable  extent  by  a  circular  saw, 
and  who  was  afterwards  peculiar  hi  disposition.- -Dr.  F.  MoiR  wished 
to  know  whether  the  brain  enlarged  again  or  not  in  these  cases,  but 
could  not  obtain  any  information  on  that  point.  He  mentioned  an 
operation  on  meningocele  in  private  practice,  *lilch  had  hiid  fatal 
results. 

Discussion  on  Non-instrumental  Aiiis  to  Labour. — Dr.  Stephenson, 
in  beginning  a  series  of  discussions  on  non- instrumental  aids  to  labour, 
commenced  by  opening  a  debate  on  lh«  ((uesiion  of  rupturing  the 
niembrancs  before  full  dilatation  of  the  os.  He  mentioned  the  ancient 
practice  of  making  the  patients  rise  from  bed  and  assume  the  erect 
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posture  early  in  labour.  He  adverted  to  the  incomplete  way  in  which 
this  subject  is  discussed  in  treatises  on  midwifery.  After  discriminating 
between  full  dilatation  of  the  os  and  obliteration  of  the  cervix,  and 
objecting  to  such  a  term  as  irritation  of  tlie  cervix  from  the  pressure  of 
the  Iiead,  he  discussed  at  great  length  the  mechanism  of  normal  labour 
before  the  end  of  the  first  stage.  He  stated  that  he  believed  rupture  of 
the  membranes  was  of  advantage,  when  they  liindered  the  action  of  the 
fcetal  head  in  the  axial  direction  of  the  uterus.  He  directed  attention 
to  the  value  of  the  drawing  up  of  the  vaginal  cul-de-sac  as  indicating 
full  dilatation  of  the  internal  os,  and  hence  indicating  the  propriety  of 
rupture  of  the  memlirane  ;  and  also  the  proportionate  excess  of  liquor 
amnii  indicated  by  tension  of  the  membranes  between  the  pains  ;  and 
the  distance  from  the  head  and  the  occurrence  of  something  like  hal- 
lottemmt  as  also  indicating  rupture. — Dr.  Jackson  found  a  difficulty  in 
believing  that  the  proportionate  bulk  of  the  foetus  and  liquor  amnii 
could  be  correctly  estimated. — Dr.  Ogston  believed  that  the  mem- 
branes were  of  use  only  to  dilate  the  cervix  and  internal  os,  and  of 
no  use  in  dilating  the  external  os. — Dr.  Angus  Fraser  disbelieved  in 
rules,  but  believed  in  experience.  He  objected  to  the  tension  of  the 
membranes  between  the  pains  being  considered  a  sign  of  excessive 
liquor  amnii.  He  mentioned  the  head  as  acting  after  the  manner  of  a 
bullet-valve. — Dr.  DvcE  Brown  pointed  out  that  the  membranes 
could  generally  be  ruptured  with  prudence  in  multiparas  in  cases  where 
it  would  be  imprudent  in  primiparLi:. 

Genii  Valgum, — Dr.  Alexander  Ooston  read  a  paper  on  a  case 
of  genu  valgum  cured  by  operation. 

BIRMINGHAM    AND     MIDLAND     COUNTIES     BRANCH  : 
PATHOLOGICAL    AND    CLINICAL    .SECTION. 

October  27x11,  1876. 

T.  H.  Bartleet,  M.B.,  President,  in  the-Chair. 

Mr.  Bartleet,  in  opening  the  Session,  thanked  the  members  for  the 
proof  of  their  confidence  evinced  by  electing  him  to  the  honourable  and 
important  post  of  Chairman  of  the  Section.  He  remarked  that,  to 
gentlemen  interested  in  pathology  and  clinical  medicine  and  surgery,  as 
their  presence  proved  them  to  be,  it  was  unnecessary  to  urge  the  im- 
portance of  the  work  of  the  Section  and  the  study  of  pathology.  With- 
out pathology,  surgery  and  medicine  could  not  exist  for  a  day,  nay, 
never  would  have  existed  ;  and,  although  it  must  be  owned  that  the  ad- 
vance in  pathology  and  clinical  investigation  had  not  as  yet  been  fol- 
lowed by  a  corresponding  advance  in  therapeutics,  yet  it  was  in  the 
nature  of  things  that  the  former  should  come  first,  inasmuch  as  we  must 
have  investigation,  then  diagnosis,  then  treatment.  Mr.  Bartleet  con- 
cluded by  proposing  that  the  three  remaining  meetings  of  the  Section 
should  have  the  last  hour  devoted  to  the  discussion  of  some  special 
clinical  subjtct,  to  be  notified  to  the  members  beforehand.  This,  he 
thouglit,  by  methodising  work  and  inducing  members  to  bring  spe- 
cimens illustrative  of  the  subject  for  discussion,  would  add  to  the 
usefulness  and  interest  of  the  Section. 

Excision  of  Tarsal  Bones. — Mr.  Furneaux  Jordan  showed  a  young 
girl,  in  whom  he  had  excised  the  os  calcis  'and  astragalus  for  caries, 
with  excellent  results. 

Splenic  Lcucocythitmia  treated  by  Phosphorus. — Dr,  Wade  showed  a 
patient  with  splenic  leucocytha;mia,  under  treatment  by  phosphorus. 
The  number  of  leucocytes  had  much  diminished.  A  further  report  is 
promised  when  the  result  is  known. 

Atheroma  of  the  Aortic  Vahics. — Dr.  RlCKARDS  showed  a  patient 
with  atheromatous  disease  of  the  aortic  valves.  There  were  aortic  ob- 
structive and  aortic  and  mitral  regurgitant  murmurs,  and  great  hyper- 
trophy, with  dilatation  of  the  left  ^de  of  the  heart.  The  lungs  and  the 
right  side  of  the  heart  were  beginning  to  sulTer.  The  man  was  a  caster, 
aged  44  ;  his  only  complaint  was  that,  for  the  last  nine  months,  he  had 
been  somewhat  short  of  breath  on  exertion.  The  sphygmographic 
tracing  of  his  radial  pulse  showed  the  preponderance  of  the  obstruction 
over  the  regurgitation  in  his  aortic  valves. 

Aneurism  of  Arch  of  Aorta. — Dr.  Philip  Bindley  showed  for  Dr. 
Bell  Fletcher  an  aneurism  of  the  arch  of  the  aorta.  The  case  was 
of  interest,  chiefly  on  account  of  the  difficulties  with  which  the  diagnosis 
was  surrounded.  On  auscultating  tlie  interscapular  region,  both  inspira- 
tion and  expiration  vj'ere  found  to  be  rhythmically  uneven  in  force — 
that  is  to  say,  the  air  in  passing  through  the  trachea  was  periodically 
checked — less  passing  at  one  time  than  at  another — and  this  unevenness 
was  observed  to  be  synchronous  with  the  pulse.  There  was  also  dys- 
phagia. A  fortnight  before  death,  characteristic  laryngeal  symptoms 
were  developed,  and  the  laryngoscope  showed  paralysis  of  the  left  vocal 
cord.  The  specimen  proved  that  there  had  been  pressure  on  the 
trachea,  the  oesophagus,  and  the  left  recurrent  laryngeal  nerve. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke. 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  ARCTIC  EXPEDITION. 
There  are  a  few  plain  questions  concerning  the  story  of  the  exploring 
parties  of  the  Arctic  E.xpedition  which  have  not  yet  been  answered ; 
but  as  to  which  the  country  has  a  right  to  claim,  and  will  certainly 
expect,  that  they  shall  be  answered  very  explicitly,  and  without  much 
further  delay. 

Who  was  responsible  for  the  furnishing  of  the  sledge  parties  ?  What 
were  the  instructions  given  from  head-quarters,  before  the  expedition 
started,  for  the  maintenance  of  the  health  of  the  men  ?  What  were 
the  orders  and  what  was  the  provision  for  dietary?  Were  these  in- 
structions carried  out  ?  If  not,  who  is  reponsible  for  failing  to  act 
upon  them  ? 

Ample  materials,  of  course,  exist  at  the  Admiralty  for  answering 
these  questions.  We  have  endeavoured  to  obtain  the  necessary  data 
by  formal  application  to  the  Secretary  of  the  Admiralty  for  "  copies  of 
the  diet-lists  of  the  Arctic  Expedition,  including  those  of  the  sledging 
parties  ;  and  copies  of  any  instructions  issued  from  the  Medical  Depart- 
ment of  the  Navy  regarding  the  maintenance  of  the  health  of  the 
crews  ;  and  for  any  papers  recently  issued  regarding  the  Expedition". 
Considering  the  freedom  and  promptitude  with  which  various  reports 
of  Captain  Nares  and  his  officers  were,  in  the  first  instance,  publicly 
distributed,  and  considering  that  these  reports  are  barren  of  informa- 
tion concerning  these  vital  questions,  it  might  have  been  expected  that 
no  objection  would  have  been  made  to  furnish  information  of  so  much 
public  interest,  and  so  immediately  bearing  upon  the  subjects  most 
anxiously  debated  in  relation  to  the  history  and  significance  of  the 
Expedition.  A  sudden  shyness  and  reticence  have,  however,  seized  the 
Lords  of  the  Admiralty  ;,  and  we  have  been  informed,  in  reply,  that 
my  Lords  are  unwilling  to  furnish  this  information  "until  after  the 
meeting  of  Parliament".  We  venture  to  think  tliat  this  idea  of  with- 
holding from  public  knowledge,  for  some  months,  documents  essentially 
necessary  for  completing  the  information  relating  to  the  vital  history  of 
the  Expedition  is  not  wisely  or  justly  conceived. 

This  is  not  the  case  of  a  pending  negotiation  in  a  secret  service  which 
can  be  injured  by  frankness  and  publicity.  It  is  the  case  of  a  public 
exploit,  undertaken  to  meet  a  public  impulse,  and  at  the  instance  of 
various  learned  societies,  as  well  as  of  a  strong  public  opinion.  A 
fairly  complete  outline  of  the  geographical  details  has  been  at  once 
issued,  but  the  character  of  the  results  is  plainly  largely  affected  by  the 
vital  history  of  the  sledging  parties  ;  and  on  this  point,  while  enough  is 
apparent  to  show  that  serious  disaster  of  a  kind  usually  considered  pre- 
ventable has  occurred,  no  means  are  afforded  officially  of  judging  how 
these  disasters  should  be  regarded,  and  what-\vas  their  real  nature  and_ 
causation. 

The  sledging  journals  of  the  expedition  are  printed,  and  have  even 
been  circulated  amongst  a  very  limited  circle.  Why  should  they  not 
be  frankly  placed  in  the  hands  of  all  who  are  interested,  as  Captain 
Nares's  narrative  has  been  ?  They  are  records  of  a  most  deeply  and, 
we  regret  to  add,  of  a  most  tragically  painful  interest,  but  they  contain 
no  private  matter.  They  are  of  precisely  the  same  character,  but,  of 
course,  a  good  deal  more  detailed,  and  in  some  sense  more  instructive 
therefore,  than  that  narrative.     We  find  in  them  passages  of  the  most 
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channel  previously  made  by  its  point  free  for  the  reception  of  the  expelled  liquid."  Feeling  that  the  value  of  his  results  would 
be  impaired  if  the  investigation  extended  only  to  the  local  effects  produced  by  inoculation,  Dr.  Klein  inoculated  a  sheep  at  ten 
points  in  the  usual  way,  and  simultaneously  injected  into  its  external  mammary  vein  a  mixture  of  lymph  and  solution  of 
chloride  of  sodium.  He  was  thus  enabled  to  compare  the  anatomical  characters  of  the  primary  and  secondary  eruption  in  the 
same  animal.  "  The  injection  and  inoculation  were  performed  on  the  ist  of  April ;  the  primary  papules  made  their  first  appear- 
ance on  the  4th.  On  the  7th,  several  small  secondary  papules  appeared  on  the  lips  and  around  the  mouth,  and  increased 
rapidly  in  number  during  the  succeeding  three  days.  At  the  same  time,  the  eruption  extended  to  other  parts  of  the  body  ;  but 
the  papules  were  most  numerous  in  the  axilla  and  on  the  belly.'  In  this  case,  as  in  others  noted  by  this  observer,  the  primary 
pustules  were  from  half  an  inch  to  an  inch  and  a  half  in  diameter,  and  most  of  the  secondary  ones  did  not  exceed  a  quarter  of 
an  inch.  Having  described  his  method  of  investigation.  Dr.  Klein  next  enters  upon  an  elaborate  description,  accompanied  by 
illustrations,  of  the  morphological  characters  of  sheep-pox  virus  preserved  for  several  days  in  a  sealed  capillary  tube,  and  the 
same  after  it  had  been  kept  at  the  temperature  of  incubation  for  twtnty-four  hours. 

He  also  examined  fresh  lymph  obtained  from  a  pustule  on  an  animal  inoculated  fourteen  days  before.  The  latter 
"  was  found  to  contain,  in  addition  to  granular  pus-corpuscles  and  coloured  blood-corpuscles,  numerous  small  highly  refrac- 
tive granules,  cither  isolated  or  in  couples,  which  exhibited  molecular  movement.  After  having  been  kept  at  32  deg.  C. 
for  twenty-seven  hours,  it  exhibited  the  following  structures,  in  addition  to  those  already  mentioned  :  (r)  I'us -corpuscles, 
of  which  the  substance  has  become  swollen  and  transparent,  each  containing  from  two  to  six  homogeneous  slightly  refractive 
spheroids.  These  bodies,  of  which  the  diameter  is  less  than  half  that  of  a  coloured  blood-corpuscle,  are  also  seen  iii 
considerable  numbers  in  the  free  state  ;  they  possess  a  slightly  greenish  colour,  and  are  perfectly  homogeneous,  differing  in  both 
these  respects  from  nuclei  of  pus-corpuscles.  When  not  enclosed  in  pus-corpuscles,  they  occur  either  isolated  or  in  couples  ;  in 
form  they  are  usually  spheroidal,  but  are  occasionally  oblong,  showing  a  more  or  less  marked  constriction  in  the  middle.  Along 
with  these,  other  forms  exist,  in  which  it  can  be  made  out  that  the  body,  if  a  spheroid,  consists  of  a  highly  refractive  smaller 
granule  (micrococcus)  contained  in  a  transparent  envelope ;  or,  if  oval  or  rod-like,  of  two  such  granules  held  together  in  a 
similar  manner.  Between  these  and  the  free  micrococci  to  be  immediately  described,  it  is  easy  to  observe  the  transition.  (2)  By 
the  repeated  division  of  the  spheroids  above  described,  dumbbells  and  necklaces  are  formed  ;  the  constituent  micrococci  of  the 
necklaces  are  held  together  by  a  connecting  transparent  substance.  Sometimes  they  are  all  of  the  same  size  ;  but  more  fre- 
quently one  is  larger  than  the  rest,  and  presents  the  appearance  of  a  greenish  transparent  pear-shaped  body,  which  may  or  may 
not  contain  a  highly  refractive  granule.  The  necklaces,  which  have  grown  to  a  great  length  and  have  become  much  convoluted, 
are  apt  to  break  up  into  shorter  chains,  forming  (3)  groups  from  which  the  free  ends  of  the  filaments  project.  Hy  the  coalescence  of 
these  groups  of  convoluted  chains,  colonies,  consisting  of  micrococci  closely  packed  together,  arc  produced,  which  correspond 
in  appearance  to  the  zooglcea  of  Cohn  ;  these  colonies  are  often  connected  together  by  (4)  long  filaments,  some  of  which  still 
show  a  necklace-like  structure,  while  others  are  apparently  smooth  and  homogeneous.  Twenty-four  hours  later,  the  colonies 
were  found  to  have  increased  in  number  and  size  ;  some  of  the  individual  micrococci  had  also  undergone  changes."  From  the 
appearances  thus  expressed,  it  was  concluded  that  the  highly  refractive  spheroid  is  the  only  form  that  can  be  regarded  as  character- 
istic of  the  lymph  of  sheep-pox  in  its  active  condition.  Dr.  Klein  then  describes  the  changes  which  occur  at  the  seat  of  inoculation. 
He  divides  the  development  of  the  primary  pock  into  three  stages.  The  first  is  characterised  by  progressive  thickening  of  the 
integument  over  a  rapidly  increasing  but  well-defined  area  ;  the  second,  by  the  formation  in  the  rete  Malpighii  of  vesicular 
cavities  containing  clear  liquid,  in  which,  sooner  or  later,  vegetable  forms  are  developed  ;  the  third,  by  the  impletion  of  these 
cavities  with  pus-corpuscles.  "  The  process  commences  in  the  rete  Malpighii  and  in  the  subjacent  papillary  layer  of  the  coriuin  : 
in  the  former,  by  the  enlargement  and  increased  distinctness  of  outline  of  the  cells,  and  by  corresponding  gcrniinativc  changes 
in  their  nuclei  ;  in  the  latter,  by  the  increase  of  size  of  the  papilhc,  and  by  germination  of  the  endothelial  elements  of  the  capil- 
lary blood  vessels.  It  is  next  seen  that  the  interfascicular  channels  (lymphatic  canaliculi)  of  the  corium  are  dilated  and  more 
distinct ;  that  the  lining  cells  of  these  channels  are  enlarged,  and  more  easily  recognised  than  in  the  natural  stale  ;  and  that,  in 
the  more  vascular  parts  of  the  corium,  the  channels  are  more  or  less  filled  with  migratory  or  lymph-corpuscles.  At  the  same 
time,  the  lymphatic  vessels,  of  which  the  canaliculi  are  tributaries,  can  be  readily  traced,  in  consequence  of  their  being  distended 
with  a  material  which  resembles  coagulated  plasma.  About  the  third  day  after  the  appearance  of  the  pock,  the  contents  of  the 
dilated  lymphatics  begin  to  exhibit  characters  which  are  not  met  with  in  ordinary  exudative  processes.  These  consist  in  the 
appearance  in  the  granular  material  already  mentioned  of  organised  bodies,  which  neither  belong  to  the  tissue  nor  arc  referable 
to  any  anatoinical  type;  viz.,  of  spheroidal  or  ovoid  bodies  having  the  characters  of  micrococci,  and  of  branched  filaments." 
Then  follow  a  figure  of  a  lymphatic  vessel  of  the  corium,  as  seen  in  section,  filled  with  micrococci  ;  another,  the  contents  of 
which  have  the  characters  of  a  mycelium  ;  and  a  third,  containing  a  mycelium-like  structure,  the  filaments  of  which  interlace  so 
as  to  form  a  felty  mass.  "After  one  or  two  days,  the  greater  number  of  the  lymphatics  of  the  affected  part  of  the  corium  become 
filled  with  the  vegetation  above  described",  from  which  "  necklace-like  terminal  filaments  spring,  each  of  which  breaks  off  at  its 
free  end  into  conidia".  Then  follow  figures  representing  the  necklace-like  filaments  in  a  lymphatic  of  the  corium,  and  separated 
conidia  in  a  state  of  germination.  While  these  appearances  present  themselves  in  the  corium,  changes,  preparatory  to  the  forma- 
tion of  the  vesicular  cavities  in  the  rete  Malpighii,  are  beginning.  By  a  process  designated  horny  transformation,  having  its  seat 
in  the  epithelial  cells  of  the  middle  layer  of  the  rete  Malpighii,  a  horny  stratum  appears,  by  which  the  rete  Malpighii  is  divided 
into  two  parts,  one  more  superficial,  the  other  deeper  than  the  horny  layer.  "  Simultaneously  with  the  formation  of  the  horny 
layer,  the  cells  of  the  rete  nearest  the  surface  of  the  corium  undergo  very  active  germination,  in  consequence  of  which  the  inter- 
papillary  processes  not  only  enlarge,  but  intrude  in  an  irregular  manner  into  the  subjacent  corium.  At  the  same  time,  the  cells 
immediately  below  the  horny  stratum  begin  to  take  part  in  the  formation  of  the  vesicular  cavities,  some  of  them  enlarging  into 
vesicles,  while  others  become  flattened  and  scaly,  so  as  to  form  the  septa  by  which  the  vesicular  cavities  are  separated  from  each 
other."  The  newly  developed  horny  layer "  is  seen  to  be  formed  by  the  transformation  of  the  cells  which  lie  next  to  it  on  its  superficial 
aspect".  The  whole  process  is  shown  in  a  diagramatic  representation  of  a  vertical  section  through  a  primary  pock  on  the  eighth 
day.  The  vesicular  cavities  soon  increase  in  size  and  number.  "  Originally  separate,  and  containing  only  clear  liquid,  they  coalesce, 
as  they  get  larger,  into  irregular  sinuses,  and  are  then  seen  to  contain  masses  of  vegetation  similar  to  those  which  have  been 
already  described  in  the  lymphatic  system  of  the  corium — with  this  difference,  that  the  filaments  of  which  the  masses  are  com- 
posed are  of  such  extreme  tenuity,  and  the  conidia  are  so  small  and  numerous,  that  the  whole  possesses  the  characters  of  zooglcjca 
rather  than  of  mycelium."  The  characters  of  the  vegetation  contained  in  the  vesicular  cavities  form  the  subject  of  two  cuts. 
Sooner  or  later,  the  portion  of  the  rete  Malpighii  lying  beneath  the  horny  stratum  becomes  infiltrated  with  migratory  lymph- 
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corpuscles.  "  At  a  time  corresponding  to  the  commencement  of  the  development  of  the  vesicles  in  the  rete  Malpighii,  the  cutis 
(particularly  towards  the  periphery  of  the  pock)  is  infiltrated  with  these  bodies.  No  sooner  has  the  coalescence  of  the  vesicles 
made  such  progress  as  to  give  rise  to  the  formation  of  a  system  of  intercommunicating  sinuses,  than  it  is  seen  that  the  whole  of  the 
deep  layers  of  the  rete  Malpigliii  become  inundated,  so  to  speak,  with  migratory  cells,  which  soon  find  their  way  towards  the  cavi- 
ties, and  convert  them  into  microscopical  collections  of  pus-corpuscles,  the  formation  of  which  is  proved  to  be  due  to  migration  from 
the  corium."  The  anatomical  characters  of  the  secondary  pocks  were  found  to  be  substantially  the  same  as  those  of  the  primary  ; 
but  in  general  the  stage  of  pustulation  is  reached  more  rapidly  in  the  secondary  pocks.  It  was  also  noticed  that "  the  peculiar  trans- 
formation which  in  the  primary  pustule  goes  on  to  such  an  extent  as  to  result  in  the  formation  of  a  horny  layer,  which  is  of  such 
thickness  and  so  well  marked,  that  it  can  be  distinguished  in  the  section  by  the  naked  eye,  is  represented  in  the  secondary  pus- 
tules by  a  change  of  the  same  kind;  which,  however,  is  very  partial  in  its  extent  and  distribution,  and  affects  only  a  few  cells 
of  the  middle  layer  of  the  rete.  Connected  with  this,  there  is  a  consider.able  difference  in  the  mode  of  the  formation  and  the 
arrangement  of  the  vesicular  cavities.  They  appear  in  great  number  simultaneously  in  tlie  middle  layers  of  the  rete  Malpighii, 
and  are  generally  found  much  nearer  the  corium  than  in  the  primary  pocks." 

We  have  made  our  nolice-of  Dr.  Klein's  paper  particularly  full,  giving  the  details  of  the  changes  he  observed  in  the  skin  at 
the  site  of  inoculation,  and  his  own  description  of  the  characters  of  the  vegetations  he  discovered  in  the  lymphatic  vessels  of  the 
corium  and  the  vesicular  cavities  of  the  rete  Malpighii,  as  the  research  may  be  ol  great  pathological  importance.  Our  own  in- 
vestigations into  the  contagium  of  cow-pox,  detailed  in  this  Report,  were  planned  and  almost  completed  before  Dr.  Klein's 
Report  reached  us. 
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Tahle  I. — Effect  of  Lymph  acted  on  by  various  Germicides, 


Cakboliskd  Vac- 
crNK. 


Sulphurised  Vac- 

CINR. 


QUINIMSEI)    VaC- 
i.  fNH. 


();;i>Nisi  D    Vac- 

C(NK. 


Imlicative 
Number. 


Subjects  Tot. No.j  Total  No. 

oper-    i  of  Inoc.  !of  Vesidcs 

atedon. !  Points.  I  obtained. 


Process  employed. 


'  Source  or  Age  of  I.ymph ;  Strength 
of  Mixture  ;  etc. 


Remarks. 


I,  !1,  III,  I  Infants  I       i6 
IV.  V, 
VI,  VII 


b,       VIII        ,   Infant 


IX 
X&XI 


Infant 

Infants 


XII        I  Infant 

I 

I 

1873         !  Heifer 

C'     1875       ;     „ 

(i.    1875 


phrmanganated 

Vaccine. 


Chloralum  Vac- 
cine. 


Cm.ORINISED 

Vaccine. 


rt.    I  to  XII 

1873 
1875 

h.  XV  &  XVI 

I 

II,  in, IV 

I  to  VII 

1875 

1875 

1S73 
1875 

1875 
1875 

1875  i 

K^  II 


Infants 

Heifer 

Infants 
Heifer 
Infants 
Infants 

Heifer 


Infante 


j  Vaccine  mixed    with   an   equal     Vaccine  obtained   direct  from  an 
portion  of  an  aqueous  soUition        infant  was  mixed  with  thcgermi- 
i     of  carbolic  acid  'i  to  20  aq  )        '•     clJe,  and  applied  at  once 


None 
None 
None 
2  or  3 
None 
None 


(doubtful) 
None 


None 

7 

5 
None 


2  or  3 
crusts 

and  some 
papules 
None 


None 

One  crust 
and  six 

probable 
vesicles 
None 

Six  good 
and  six 
doubtful 
vesicles 

None 

None 


Ditto 


Ditto 


Ditto 


Ditto 


Vaccine  mixed  with  an  aqueous 
solution  of  carbolic  acid  (i  to 
4  -^q) 

Vaccine  mi.xed  withcarbolate  of 
glycerine,  containing  20  per 
cent,  of  carbolic  acid 

Vaccine  mixed  with  a  saturated 
aqueous  solution  of  sulphurous 
acid 


A  similar  mixture  to  the  above 

was  used 
Vaccine  mixed  with   sol.   acidi 

sulphurosi  (A*.  /\) 

Vaccine  exposed  all  night  un- 
der a  glass  shade  to  sulphur 
fumes 

Vaccine  mixed  with  an  aqueous 
saturated  solution  of  muriate 
of  quinine 

Mixture  as  above 

Vaccine  expo^^d  for  many  hours 
to  ozone  in  a  closed  vessel, 
generated  by  the  action  of  a 
heated  glass  tube  on  ether  va- 
pour, and  some  exposed  for  a 
^hurt  time  to  ozone,  generated  : 
by  the  .slow  action  of  air  on  j 
phosphorus 

Vaccine  exposed  for  five  to  ten  \ 
minutes  to  ozone,  in  a  strung  I 
current,  generated  by  electrl-  j 
city  ; 

Vaccine  exposed  for  many  hours 
to  ozone,  generated  by  elec- 
tricity 

Vaccine   mixed    with    llq.    pot. 

feriiiangan.  [i'>.  J\) 
ixture  as  above 


\'acciiie  obtained  dlrprt  from  an 
infant  was  mixed  with  the  germi- 
cide, and  kept  in  a  capillary  tube 
for  seventeen  days  before  being 
used 

The  mixture,  obtained  as  above, 
was  kept  in  a  capillary  tube  for 
four  weeks  before  being  used. 

The  mixture,  obtained  as  above, 
was  kept  in  a  capillary  tube  three 
weeks  before  being  used 

The  mixture,  obtained  as  before, 
was  kept  in  a  capillary  tube  for 
six  weeks  before  being  used 

Lymph  kept  for  some  days  in  tubes 
was  mixed  with  the  germicide, 
and  mixture  used  at  once 

This  mixturcconsistedof  six  tubes 
of  vaccine  and  four  drops  of  the 
germicide  solution 

The  mixture  consisted  of  six  tubes 
of  vaccine  and  four  drops  of  the 
germicide 

Equal  portions  of  vaccine  and  the 
germicide  solution  were  used 


Ditto 


dhto 


The  mixture  consisted  of  six  tubes 
of  vaccine  and  four  drops  of  the 
germicide  solution 

Two  tubes  of  vaccine  thus  treated 
were  applied  to  each  child 

Mixture  conRisted  of  six  tubes  of 
lymph  and  four  drops  of  the  so- 
lution 

Equal  portions  of  lymph  and  the 
germicide  solution  used  (one  tube 
and  two  drops  of  the  solution) 


Eijual  portions  of  lymph  and  of  the 

antiseptic  were  used 
Six  tubes  of  lymph  with  four  drops 

of  liq.  pot,  perman.  were  used 


Mixture  as  above 

Vaccine  with  chlorahim,  as  or- 
dinarily sold 


Vaccine  mixed  with  liq.  chlori 
(/->'.  /'.) 

Vaccine  exposed  all  night  un- 
der a  glass  shade  to  fumes 
generated  by  strong  hydro- 
chloric acid  and  black  oxide 
of  manganese 


Quantities  same  as  in  the  last  in- 
'     stance 

Mixtures  consisted  of  six  tubes  of 
lymph  with  four  drops  of  chlor- 
I    alum 


Equal  portions  of  lymph  and  the 

germicide  were  used 
Three  tubes  of  lymph  thus  treated, 

used  in  each  instance 


Among  these  seven  children,  three 
failed  trompletely.  These  three 
hafl  been  vaccinated  simidta- 
neously  on  the  opposite  arms  by 
the  arm-to-arm  method.  Of  the 
three  failures,  one  was  due  to 
relapsing  fever,  another  failed 
without  cause,  and  in  the  third 
child  the  arm-to  arm  meihod  suc- 
ceeded. 

Was  subsequently  vaccinated  suc- 
cessfully 


Subsequent  vaccination  succeeded 


Subsequent  vaccination  of  this  ani- 
mal seemed  also  to  succeed 

Subsequent  vaccination  by  V  and 
then  by  B  failed.  Animal  insus- 
ceptible to  vaccination 

Subsequent  vaccination  succeeded 


The  only  success  in  this  group  was 
exhibited  by  the  child  first  expe- 
rimented on  ;  and  no  doubt  this 
was  owing  to  the  lancet  not  being 
perfectly  clean.  All  the  others 
were  subsequeatly  vaccinated  suc- 
cessfully 

Subsequent  vaccination  succeeded 

Was  subsequently  vaccinated  with 
perfect  success 

Vaccinated  succ«ssfuUy  at  a  later 
date 

Subsequent  vaccination  failed 


II  showed  one  good  vesicle;  III 
and  IV  each  showed  two  perfect 
vesicles 

Vaccination  at  a  later  date  sue 
ceedcd 


Subsequent  vaccination  failed 


Vaccination  by  V  failed  ;  by  B  "Uic- 
ceeded  partially 

Subsequent  vaccination  failed  ;  ani- 
mal probably  insusceptible 

Vaccinated  successfully  at  a  later 
date 


Subsequent    vaccination    partially 

successful 
Subsequent  vaccination  failed 


Vaccinated  succeshfuUy  at  a  later 
date 

Subsequent  vaccination  was  suc- 
cessful 
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Tadi.f.  it.  -  Inoculations  with  Diffusatcs  made  from  Vaccine  Lymph. 


Initials 

No. 

of 
Subject- 

Se.v. 

I 

M.  S. 

M. 

2 

E.  R. 

F. 

3 

H.O. 

M. 

4 

W.  R. 

M. 

S 

M.  B. 

F. 

6 

G.  F. 

M. 

7 

I,.  B. 

F. 

8 

T.  R. 

M. 

<) 

T.  G. 

M. 

10 

W.P. 

M. 

u 

M.  H. 

F. 

12 

D.  C. 

M. 

13 

E.  M. 

M. 

14 

J.  M. 

M. 

15 

I.w. 

M. 

16 

A.  L. 

M. 

17 

R.  D. 

F. 

18 

J.M. 

M. 

Age. 


I  yr.  2  m. 
7  m. 

5  yvs. 

A,]A  m. 

I  yr. 

10  m. 

I  yr.  2  m. 


2  m. 
I  yr.  4  m. 
3  yr-  4  m- 

7  m. 
I  yr.  1 1  m. 
3yr.  10  m. 

3yrs. 

9  m. 

3  yr-  I  m. 

5  yrs. 


.s's  u 


<3  rt.£i  ^ 


Relative  pro- 
portion of  water 
and  lymph  in 
contact. 


7  days 
7     „ 
7     .. 

7     „ 

7     ., 
Fresh 

,> 
I  day 

I     ., 

I     ,. 

I  ,, 
I  ,, 
1  J, 
»     j» 

Fresh 


2  w. 
2  w.  ) 

1  w.  \ 

2  w.  / 

1  w.  ^ 

2  W.    I 
I  W.    i 

I  w. 
I  w. 

I  \v. 


to  I  1. 
to  I  1. 

to    I  ]. 

to  I  1. 

to  I  1. 
to  I  1. 

to  I  I. 
to  3  1. 


Duration 

of 
contact. 


hrs. 


I  w.  to  I  1. 
I  w.  to  I  1. 
I  w.  to  I  1. 


w.  to  I  1. 
w.   to  I  1. 

to  I  ]. 

to  I  1. 

to  3  1. 
to  3  1. 
to3l- 


1  w 
1  vv 
I  w 
I  w. 
I  w, 


22 

48 

68 
23 


45 
45 
45 

45 
45 
45 
45 
44 
44. 
44 


Result. 

■is 
0  g 

2;^ 

Age  of 
Lymph 

used. 

Failure 

4 

1 8  days 

») 

3 

Fresh 

)j 

4 

18  days 

»j 

4 

i8    „ 

)) 

4 

18    „ 

»i 

4 

9    » 

: 

i:: 

i> 

3 

10 ,, 

j> 

3 

10  „ 

)» 

4 

10 ,, 

ji 

4 

10  „ 

,, 

4 

5 ., 

I  Sliced. 

4 

5  >, 

Failure 

3 

9  „ 

ii 

3 

9 ,. 

}i 

3 

9 ., 

3  succd, 
3     ,. 


4     ,. 
Failure 
2  succd. 
Failure 


1  succd. 

2  >> 
Failure 

I  succd. 

3  ,> 


3  succd. 

3     „ 
2     „ 


Ren 


Mea.sles  appeared  cotemporaneously. 

Vaccination  was  performed  with  residuum 

in  diffusing  glass  exposed  7  days.     Child 

took  sraall-pox  14  days  after  vaccination. 

Vac.  performed  with  contents  of  I  tube  only. 

Vaccination  was  performed  with  residuum 
in  diffusing  glass  exposed  7  days. 


Vaccinated  when  an  infant  unsuccessfully. 
Vac.  performedwith  contents  of  I  tube  only. 


Table  III. — Ejects  of  Lymph  preserved  for  various  lengths  of  time  by  different  methods. 


No.  of 

Children 

operated  on. 

^  No.  of 
Successes. 

Total  No. 

of  Inoculated 

Points. 

Total  No. 
of  Vesicles 
obtained. 

Remarks. 

Arm-to-arm  vaccination 

Lymph  kept  in  tubes  for  i  we 

„             ,,             ,,       2  we 

„       3     . 

>,       4     > 

„       6     , 

ek".'.'.'.'.'.'.'.'. 
eks 

200 

24 
10 

6 

8 
10 

6 
10 
10 

8 
II 

2 

I 
1 

4 
I 

I 

2 

199 

19 
10 

6 
6 
10 
6 
9 
9 
5 
8 

None 

None 
None 
None 

None 

None 

800 
82 
40 

24 

32 

40 

24 

40 

40 

32         - 

33 

4 
4 
8 

3 

2 

4 

758 
60 

35 
20 
21 
27 
18 

36 
2C 

.,      8    , 

,,            „            ,,     10    , 

,»                  J,                  a       12      , 

.,      5  >«c 

,,             „             ,,   various 

nioni 

„             >>             ,1   several 

,,            i>            !)  one  ye 
))             J,             ),         a 
„             „             „   fotirye 
,,             ,,   on  points  for  te 
„             , ,  between  square 

nths  

weeks  and 

hs  

months... 

ir    

2 

6 
3 

This  was  "animal  vaccination  lymph"  from  a  heifer, 

brought  from  St.  Petersburg. 
Brought  from  Berlin. 

Brought  from  Berlin  :  a  mixture  of  vaccine  &  glycerine. 
This  was  retrovaccine  lymph  from  the  cow. 
Retrovaccine  lymph  from  a  heifer. 

ars   

n  days  ... 
Hat  glasses 

A  crust  removed  some  days  previously 

... 

The  subjects  of  all  these  failures  underwent  successful 
vaccination  by  the  arm-to-arm  method  at  a  later  date. 

Tatsle  IV. — Animal  Vaccination. — Statement  of  Experiments. 


Total  No. 

E.xperimented 

on. 

No.  of 
Successes. 

Total  No.  of 

Inoculated 

Points. 

Total  No.  of 
Vesicles 
obtained. 

Remarks. 

I  heifer 

3  adults 

and 

15  children 

Successful 

I  adult 

and 

14  children 

successful 

25 
29 

23 
29 

For  this  purpose,  four  tubes  of  vaccine  from  M.  Lanoix  of  Paris  were  used. 
The  adults  had  previously  suffered  from  small-pox. 

Result  not  known  in  one  case.   Six  of  these  children  were  stated  to  have  been  previously 
vaccinated  successfully,  and  yet  their  revaccination  with  this  lymph  succeeded. 
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startling  kind.  From  beginning  to  end,  theyread,  in  respect  to  the  history 
of  the  members  of  the  sledging  parties,  like  hospital  note-books.  It  is 
true  that  they  show  a  very  dark  side  of  the  expedition.  But,  surely, 
that  affords  no  adequate  re.ason  why  they  should  be  withdrawn  from 
public  notice.  The  credit  of  the  medical  department  of  the  navy 
is  at  stake  ;  the  feelings  of  the  public,  and  even  the  honour  of  the 
nation,  are  trifled  with  by  any  suppression  of  the  whole  truth  concerning 
this  expedition.  At  present,  the  Admiralty  are  laying  themselves  open 
to  the  charge  of  pursuing  something  like  a  policy  of  suppression. 

The  sufferings  of  the  men  on  these  expeditions  was  frightful.  "  With- 
out exaggeration,"  says  one  of  the  authors  of  the  journals,  "  they  may 
have  been  said  to  have  suffered  agonies."  Before  they  were  out  a 
week  or  a  fortnight,  they  were  ravaged  by  scurvy  ;  their  limbs  swelled  ; 
their  teeth  fell  loose;  the  blood  was  effused  in  patches ;  one-half  of  them 
became  prostrate  fetid  miserable  beings,  whose  existence  was  intoler- 
able to  themselves  and  those  around  them.  Every  sledge-party  without 
exception  broke  down  prematurely  from  scurvy.  Not  only  so,  but  the 
disease  seems  to  have  taken  all  the  commanders  of  sledge-parties  by 
surprise  ;  each  in  turn  expresses  his  astonishment,  horror,  and  terror  of 
this  affliction  when,  its  full  force  being  felt,  he  can  no  longer  shut  his 
eyes  to  its  nature  ;  and  each  bewails  pathetically  his  want  of  lime-juice. 
"  Oh  that  I  had  a  ton  of  it!"  writes  Lieutenant  Rawson  ;  and  Com- 
mander Markham  groans  over  his  pitiful  modicum  of  two  small  bottles 
for  each  sledge  ;  does  not  venture  to  begin  to  use  it  till,  defeated  by  the 
prostration  of  his  party  from  the  fearful  ravages  of  scurvy,  he  has  re- 
solved to  turn  back  ;  and  then  finds  it  necessary  to  issue  only  a  small 
quantity,  to  the  sick  alone,  every  other  day,  and  even  this  exhausts 
his  store  in  about  ten  days. 

Some  of  the  parties  utterly,  rapidly,  and  completely  broke  down 
with  scurvy  ;  all  were  baffled  and  beaten  by  it,  and  all  suffered  fearfully 
from  its  horrible  inflictions.  Since  the  days  of  our  earlier  navigators, 
no  such  sad  story  has  come  home  as  that  of  the  disablement  and 
break-down  from  sickness  of  this  splendidly  manned  and  lavishly 
found  expedition.  Surely,  the  documents,  whicli  can  alone  throw 
a  clear  light  upon  the  facts,  and  determine  the  responsibility  at- 
taching to  those  who  planned  and  conducted  the  expedition,  ought 
not  now  to  be  withheld.  In  the  published  letter  of  the  Secretary  of 
the  Admiralty,  he  expressly  refers  to  a  report  by  Dr.  Colan  on  the  out- 
break of  scurvy  and  to  a  minute  of  the  Naval  Medical  Director  upon 
Dr.  Colan's  report.  The  latter  at  least  might  be  produced  without 
delay ;  and  we  have  once  more  specifically  asked  for  it.  It  remains  to 
be  seen  with  what  success. 

Meantime,  Captain  Nares,  who  has  many  opportunities  afforded  to 
him  of  publicly  throwing  light  upon  the  facts  of  the  expedition,  and 
who,  in  some  respects,  avails  himself  of  them  very  freely,  will  perhaps 
feel  for  his  medical  officers,  whose  mouths  are  sealed,  and  will  not 
refuse  to  make  some  statement  which  will  relieve  the  present  painful 
public  suspense  in  respect  to  a  matter  which  is,  we  imagine,  not  alto- 
gether foreign  to  the  responsibility  of  the  head  of  the  expedition. 


THK    CHOLERA     El'IDEMIC    OK    1873    IN    THE    UNITED 

.  STATES. 
We  often  hear  financial  reformers  in  this  country  holding  up  the  Govern- 
ment of  the  United  States  as  an  example  to  ourselves  in  economy.  It 
is  certain  that  our  own  Government  may  take  a  lesson  from  that  of  the 
United  States  in  liberality  as  regards  the  publication  of  documents 
bearing  on  the  public  health,  and  that  of  the  army  and  navy.  Witness 
the  splendid  volumes  on  the  Medical  and  Surgical  History  of  the  War 
of  the  Rebellion,  prepared  in  accordance  with  Acts  of  Congress,  under 
the  direction  of  Surgeon-General  Barnes  of  the  United  States  Army, 
and  the  copiously  illustrated  Catalogue  of  the  United  States  Army 
Medical  Museum,  a  veritable  article  de  luxe  ;  witness  the  yearly  muni- 
ficent donation  of  five  thousand  dollars  to  the  Library  of  the  Medical 
Department  of  the  Array,  and  the  handsome  volumes  in  which  the 
Sanitary  and  Medical  and  Surgical  Reports  of  the  United  States  Navy 


are  given  to  the  public  ;  witness  also  the  volume  before  us,*  giving  the 
history  of  the  cholera   epidemic   in    the    United  States  in   the   year 

1873- 

How  is  cholera  introduced  into  the  United  States  of  America,  and  how 
is  it  propagated  after  its  introduction  ?  The  answer  which  Dr.  Wood- 
worth,  Supervising  Surgeon,  United  States  Merchant  Marine  Hospital 
Service,  author  of  the  report  under  notice,  has  given  to  this  question  is, 
"  that  in  every  instance  the  disease  has  been  introduced  through  the 
agency  of  the  mercantile  marine";  and  that,  as  in  Asia,  Africa,  and 
Europe,  so  on  the  Continent  of  America,  it  has  spread  by  the  agency 
of  human  intercourse.  From  the  first  to  the  last  page  of  this  volumin- 
ous report,  by  no  means  confined  to  a  history  of  one  epidemic,  there  is 
not,  so  far  as  we  have  been  able  to  see,  a  single  fact  to  bear  out  the 
disheartening  view  advocated  by  the  present  Sanitary  Commissioner  of 
India,  Dr.  Cunningham,  and  his  able  statistical  assistant.  Dr.  Bryden, 
that  moist  air  in  motion  is  the  chief  agent  in  the  spread  of  cholera.  We 
say  disheartening,  because,  if  their  theory  be  true,  we  do  not  see  what 
man  can  do  to  stop  its  progress  and  prevent  its  dreadful  ravages.  At 
the  very  outset  of  this  report,  the  question.  How  is  the  materies  morbi, 
the  cholera-poison,  carried?  is  discussed.  Under  this  head,  it  has  no' 
been  demonstrated  that  merchandise,  in  contradistinction  to  passengers' 
luggage,  is  ever  the  medium  of  conveying  the  cholera-poison  across  the 
Atlantic.  Even  upon  infected  vessels,  the  cargo  is  so  protected  from 
any  chance  contact  with  cholera-ejections,  that  the  risk  of  importation 
from  this  source  is  of  little  practical  moment.  No  instance  of  this  kind 
has  come  under  Dr.  Woodworth's  observation. 

The  subjects  of  supervision  and  inspection  are  thus  limited  to  (a) 
human  beings,  and  {b)  personal  effects,  whether  in  use  on  the  voyage, 
or  packed  before  embarking  and  not  opened  until  after  arrival — the 
wardrobes  of  officers  and  the  kits  of  the  crew.  Even  if  passengers  and 
crew  were  both  included  in  such  inspections,  it  would,  in  the  opinion  of 
the  author,  be  quite  inadequate  as  a  measure  of  precaution  in  the  case 
of  cholera.  There  is  the  strongest  reason  to  believe  that  cholera-poison, 
i.e.,  the  dried  evacuations  of  cholera-patients,  has  been  carried  on  board 
ship  and  liberated  with  fatal  effects  after  ships  have  been  sixteen  and 
even  twenty-five  days  at  sea.  It  was  thus  that  cholera  was  carried  into 
New  York  and  New  Orleans  respectively  by  the  ships  Neiu  York  and 
Swanston.  What  is  remarkable  is  that,  when  these  vessels  left  Havre 
on  October  31st  and  November  9th,  1848,  there  was  no  cholera  in 
that  port  or  in  any  part  of  France,  but  it  prevailed  in  Germany, 
whence  the  emigrants  who  sailed  in  the  abovenamed  ships  came. 
Similar  cases  occurred  in  1854  and  in  l866.  "In  1873",  says  Dr. 
Wood  worth,  "  three  distinct  outbreaks  of  the  disease  occurred  at  widely 
remote  points  in  the  United  States,  from  poisons  packed  and  trans- 
ported in  the  effects  of  emigrants  from  Holland,  Sweden,  and  Russia. 
These  people,  and  the  vessels  in  which  they  were  carried,  had  been 
perfectly  healthy,  and  the  people  remained  so  until  their  goods  were 
unpacked  at  Carthage  (Ohio),  at  Crow  River  (Minnesota),  and  at 
Yankton  (Dakota)  respectively.  Within  twenty-four  hours  after  the 
poison-particles  were  liberated  (by  the  unpacking  of  the  personal  effects 
of  the  emigrants),  the  first  cases  of  the  disease  appeared,  and  the  un- 
fortunates were  almost  literally  swept  from  the  face  of  the  earth."  The 
above  instances  are  thought  to  remove  any  difficulty  in  the  way  of  ac- 
counting for  the  introduction  of  the  di.sease  into  the  United  States 
during  the  winter  of  1872-73  ;  for,  between  the  months  of  December 
1872  and  January  1873,  a  total  of  nearly  two  thousand  emigrants  from 
cholera-infected  parts  of  Europe  arrived  at  New  Orleans. 

In  this  volume,  the  history  of  the  epidemic  is  compiled  from  the 
narratives  of  two  hundred  and  sixty  medical  men  in  the  infected  dis- 
tricts, in  response  to  circular  letters  of  inquiry  addressed  to  them  by 
the  .Supervising  Surgeons'  Office,  Treasury  Department.  One  fact 
comes  out  wit'i  striking  clearness,  whichwe  commend  to  the  considera- 
tion of  those  who  maintain  that  moist  air  in  motion  is  the  chief  agent 
in  spreading  the  disease.  It  is  this  :  "  In  no  instance  did  the  disease 
appear  in  the  interior  of  the  Continent  until  a  sufficient  time  had  elapsed 
•  WashiDgton  :  Government  PrintinK  Office.     1875. 
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or  the  conveyance  of  the  infection  from  the  foci  established  upon  the 
sea-board  in  the  persons  of  individuals." 

Another  lesson,  we  think,  can  also  be  drawn  from  the  history  of  the 
various  invasions  of  the  Continent  of  America,  viz.,  that,  without  the 
vexatious  and,  in  the  present  day,  impracticalile  quarantine  of  the  old 
system,  it  is  quite  within  the  power  of  capable  sanitary  inspecting 
officers  to  prevent  the  introduction  and  spread  of  cholera,  if  only  they 
are  furnished  with  accurate  information  as  to  the  presence  of  the  disease 
in  the  localities  whence  passengers  and  immigrants  come — a  fact 
sufficiently  established  by  similar  agency  in  our  own  ports  on  more  than 
one  occasion. 

There  is  in  this  volume  some  interesting  evidence  on  the  prophylactic 
use  of  acids  in  guarding  against  the  spread  of  the  disease  among  bodies 
of  men  and  \vomen  congregated  together,  which  is  well  worth  the  atten- 
tion of  military  and  navaj  surgeons  and  of  those  in  charge  of  prisons 
and  emigrant-vessels.  At  the  end  of  the  work,  there  is  a  very  complete 
bibliography  of  cholera,  and  a  capital  index,  which,  in  a  book  of  this 
kind,  is  worthy  of  praise.  Altogether,  this  voluminous  report  is  a 
valuable  addition  to  cholera  literature,  at  a  time  when  the  laws  of  its 
propagation  are  of  so  much  importance  to  mankind. 


IRI.SH  LUNATIC  ASYLUMS. 
From  the  Twenty-fifth  Report  of  the  :(;nspectors  on  the  District 
Criminal  and  Private  Lunatic  Asylums  in  Ireland,  we  gather  that  the 
total  number  of  lunatics  under  supervision  on  December  31st  was 
ll>777.  or  194  more  than  at  a  like  date  in  the  preceding  year.  In 
addition,  however,  to  these,  there  were  6,848  returned  by  the  police 
of  the  various  districts  as  being  of  unsound  mind,  idiotic,  imbecile,  or 
epileptic,  but  unregistered,  and  not,  therefore,  under  supervision. 
These  returns  show  a  grand  total  of  18,625  individuals  who  are  the 
subjects  of  some  form  of  mental  disease,  forming  a  proportion  of  32 
per  10,000  of  the  whole  population. 

The  recoveries  amongst  the  numbers  under  treatment  in  the  various 
instituti;ons  under  the  supervision  of  the  inspectors  have  been  43.70  on 
admissions,  and  n.70  on  the  average  number  resident.  The  mortality- 
rate  was  7.60,  being  an  increase  of  I  per  cent,  upon  that  of  the  pre- 
vious year.  This  increase  in  the  mortality  is  attributed  to  the  number 
of  hopeless,  almost  moribund,  cases  which  have  been  sent  into  the  asy- 
lums, upon  magistrates'  warrants,  as  being  dangerous  lunatics,  and  not 
to  any  sanitary  defects  in  the  institutions  where  the  deaths  occurred. 

Although  the  inspectors  express  themselves  satisfied  as  to  the  condi- 
tion of  the  district  asylums  generally,  yet,  from  the  internal  evi- 
dence of  their  Report,  it  is  quite  apparent  that  they  are  not  blind  to 
the  very  great  deficiencies  of  the  system  they  have  to  administer. 
Speaking  of  the  improvements  which  have  taken  place  in  the  various 
asylums,  they  remark  that,  although  measures  of  obvious  utility  are 
promptly  carried  out,  yet  the  Government  rate  in  aid,  instead  of  in- 
ducing a  more  liberal  treatment  of  the  patients,  seems  to  have  only 
tended  to  foster  a  spirit  of  parsimony,  as  shown  by  a  disposition  to 
reduce  current  expenditure  so  as  to  bring  the  cost  of  maintenance  in 
asylums  to  a  nearer  level  with  that  of  the  support  of  paupers  in  union 
workhouses ;  and  a  clearer  view  of  what  this  means  is  to  be  found  in 
such  remarks  as  the  following  :  "  The  most  obvious  requirements  and 
deficiencies  which  we  would  now  venture  to  notice  are,  a  better  supply 
of  furniture,  more  facilities  for  amusement,  and  a  simple  homely  form 
of  ornamentation,  which,  indicative  in  itself  of  domestic  comfort,  would 
obviate  the  depressing  influence  arising  from  the  monotonous  appear- 
ance of  day-rooms  with  bare  whitewashed  walls,  and  of  blank  cheerless 
corridors".  Truly  the  Irish  asylums  have  many  strides  to  make  in  the 
march  of  progress  before  they  arrive  at  the  same  degree  of  efficiency 
as  is  maintained  in  the  most  fossilised  of  our  English  county  asylums. 
The  inspectors  congratulate  the  authorities  that  the  death-rate  is  so 
small,  and  the  recovery-rate  so  large,  in  the  Irish  asylums ;  and  we  can 
concur  in  this,  knowing  under  what  tremendous  obstacles  these  results 
are  attained.     The  medical  superintendent  of  an  Irish  lunatic  asylum 


is  a  man  greatly  to  be  pitied ;  he  has  to  perform  the  duties  of  two  or 
three  officials,  and  at  the  same  time  to  maintain  a  constant  fight  with 
the  governors  for  everything  beyond  the  barest  necessaries  of  life  which 
his  poor  patients  receive.  And  yet  he  is  at  the  head  of  what  the  in- 
spectors term  "a  suitable  receptacle  for  scientific  treatment".  \ye 
feel  sure  that,  if  the  many  and  urgently  needed  reforms  in  the  internal 
economy  and  system  of  management  of  the  district  asylums  were 
carried  out  in  a  liberal  spirit  and  with  an  earnest  desire  for  the  benefit 
of  patients  resident  therein,  the  proportion  of  lunatics  to  the  popula- 
tion would  not  be,  as  it  is  now,  6  per  10,000  more  than  in  English 
asylums ;  and  the  Irish  lunatic  asylums  would  then  not  be  under  the 
ban  of  contributing  little  to  the  improved  treatment  of  mental  dis- 
ease except  "  what  to  avoid". 


Maltese  telegrams  announce  the  safe  confinement  of  H.R.H.  the 
Duchess  of  Edinburgh,  under  the  care  of  Dr.  William  Playfair. 

We  understand  that  the  Treasury  have  undertaken  the  prosecution 
of  "Dr."  Slade  at  the  .Sessions.  The  case  will  probably  not  be  tried 
till  next  January. 

Small-pox  has  broken  out  amongst  the  convicts  undergoing  penal 
servitude  at  St.  Mary's  Prison,  Chatham.  One  death  has  already 
occurred. 


The  Trustees  of  th6  Stockport  Infirmary  have,  upon  the  recom- 
mendation of  the  medical  staff,  decided  not  to  admit  small-pox  patients 
after  the  end  of  this  year. 


Mr.  Christopher  Heath  has  been  elected  Consulting  Surgeon  to 
the  Denttil  Hospital  of  London,  in  the  room  of  the  late  Mr.  Campbell 
De  Morgan. 

Mr.  Francis  Mason  has  been  promoted  to  be  Surgeon  of  St.  Tho- 
mas's Hospital,  to  fill  the  vacancy  occasioned  by  the  much  regretted  loss 
of  Mr.  Simon,  whose  period  of  office,  as  we  lately  mentioned,  had  ex- 
pired. 

At  a  general  meeting  of  the  Governors  of  the  Bristol  Dispensary, 
specially  convened  for  the  purpose,  various  alterations  have  been  made 
in  the  rules,  by  which  it  has  been  altered  from  a  purely  charitable  to  a 
partially  provident  institution. 

The  cautionary  letter  of  Mr.  Larkin,  which  we  last  week  published, 
giving  a  description  of  a  man  who  had  called  upon  him  and  sent  him 
to  a  false  address  for  an  imaginary  patient,  has  procured  the  arrest  of 
the  individual  in  question ;  and  we  would  refer  any  other  of  our  readers 
who  may  have  been  victimised  to  our  small-type  columns  for  further 
particulars  concerning  him. 

A  travelling  chiropodist  named  Wolff  was  on  Wednesday,  by  the 
Cambridge  magistrates,  committed  for  trial  for  obtaining  money  by 
false  pretences  from  an  undergraduate  of  Trinity  College.  The  de- 
fendant pretended  to  have  extracted  something  like  fifty  corns  from 
the  prosecutor's  feet ;  but  it  was  shown  that  no  corns  had  beeen  ex- 
tracted, and  that  what  Wolff  had  exhibited  as  the  result  of  the  opera- 
tion were  "  dummy  corns". 


We  hear  with  pleasure  of  Dr.  Claye  Shaw's  election  at  the  new 
Banstead  Asylum.  Dr.  Shaw  has  already  high  qualities  as  a  phy- 
sician, an  investigator,  and  an  administrator;  and  no  doubt  the  new 
asylum  will  take  a  high  place  under  his  management,  both  as  a  place 
of  treatment  and  a  centre  of  progress  in  scientific  investigation.  We 
hope  he  may  secure  a  sufficient  staff  to  obtain  adequate  clinical  records, 
and  to  utilise  the  pathological  resources  of  such  an  institution.  It  is 
lamentable  to  see  how  little  use  is  made  of  the  vast  material  in  our 
great  asylums,  and  how  imperfectly  the  example  of  the  West  Riding 
Asylum  is  followed  in  other  asylums  of  this  country. 
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A  CASE  of  baby-farming  at  Chesterton,  Cambridgeshire,  resulting  in 
the  death  of  an  infant  by  starvation,  was  heard  last  week  before  the 
coroner  for  the  county,  when  the  jury  returned  a  verdict  of  man- 
slaughter against  Mrs.  Larliins,  who  had  charge  of  the  child.  It  was 
stated  that  the  child,  although  six  months  old,  weighed  only  six 
pounds.  The  mother  is  a  young  woman  who  gets  her  living  by  teach- 
ing music. 


The  Italian  Medical  Association,  which  recently  met  in  Turin, 
has  offered  a  prize  of  1,000  fraius  (£^0)  for  an  essay  on  the  ideal 
of  an  University  or  Medical  School,  with  special  reference  to  clinical 
and  laboratory  instruction. 

ROYAL  COLLEGE  OF  SURGEONS. 
At  the  half-yearly  examination  for  the  Fellowship  of  the  College, 
which  was  brought  to  a  close  on  Saturday  last,  fifteen  gentlemen,  all 
members  (their  diplomas  as  such  ranging  from  November  1864  to 
August  last)  had  been  examined,  of  which  number  only  four  were  re- 
jected. At  the  clinical  examination,  which  for  the  first  time  since 
the  establishment  of  the  Fellowship  was  held  in  the  theatre  of  the 
College  instead  of  the  Hospitals,  eighteen  very  interesting  cases,  se- 
lected by  a  committee  appointed  for  that  purpose,  were  submitted  to 
the  candidates ;  each  of  whom  had  two  cases,  and  was  allowed  half  an 
hour  to  write  a  report  on  each  of  the  cases  submitted  to  him,  after 
which  he  was  examined  orally  on  four  additional  cases.  The  follow- 
ing were  the  cases  obtained  from  St.  Bartholomew's,  St.  Thomas's, 
Guy's,  University  College,  St.  George's,  and  .St.  Mary's  Hospitals — 
viz.,  syphilitic  eruption  (lupus),  hernia  and  varicocele,  double  hydro- 
cele, tumour  on  the  leg,  chronic  abscess  on  the  thigh,  encysted  hydro- 
cele, syphilitic  diseases  of  bones  of  the  foot,  epithelioma  of  palate, 
tumour  of  the  tibia,  ulcer  of  tlie  tongue,  papilloma  of  the  tongue,  en- 
larged testes  and  hydrocele,  syphilitic  eruption  and  periostitis,  disease 
of  the  knee  and  fracture,  node  on  the  arm,  syphilitic  testes,  naso- 
pharyngeal tumour,  and  hernia.  Another  great  improvement  over  the  old 
plan  was,  that  no  candidate  was  examined  a  second  time  by  the  same 
section  of  examiners  :  this  extended  also  to  the  reading  of  the  papers ; 
and  of  course  the  candidates  were  known  only  by  numbers,  and  not 
by  their  names. 


OBSTETRICAL  SOCIETY. 

A  DEMONSTRATION  of  transfusion  of  blood  from  the  living  subject 
will,  we  are  told,  be  made  by  Dr.  Roussel  of  Geneva  at  the  next  meet- 
ing of  the  Obstetrical  Society  (Wednesday,  the  6th  instant).  Dr. 
Langdon  Down  will  at  the  same  meeting  read  a  paper  on  the  Obstetri- 
cal Aspects  of  Idiocy. 


LEUCOCYTH^MIA  AND  ALLIED   DISEASES. 

The  papers  read  at  the  last  meeting  of  the  Clinical  Society  of  London 
were  of  unusual  interest,  and  attracted  a  large  meeting  of  the  members. 
They  all  described  cases  of  leucocyth.'emia,  with  lymphatic  or  splenic 
enlargement ;  and  the  treatment  in  all  the  cases,  which  were  six,  had 
been  principally  confined  to  the  administration  of  phosphorus.  Dr. 
Gowers  read  the  first  paper,  which  detailed  the  history  of  a  lad  aged  16, 
with  general  enlargement  of  the  cervical,  axillary,  mediastinal,  and  in- 
guinal glands,  and  with  slight  overgrowth  of  the  spleen.  The  white 
corpuscles  in  the  blood  were  to  the  red  as  one  to  four.  Phosphorus 
being  given  in  doses  of  the  thirtieth  of  a  grain,  a  diminution  of  the 
glandular  enlargements  and  decrease  ol  the  white  corpuscles  at  first  oc- 
curred ;  but  albumen  first,  and  subsequently  fatty  casts,  appeared  in  the 
urine,  oedema  ensued,  and  death  by  asthenia.  After  death,  the  over- 
growth in  the  glands  was  found  undergoing  in  some  places  fibroid,  in 
other  situations  fatty  degeneration  ;  the  liver  contained  minute  growths 
undergoing  fatty  degeneration,  and  the  kidneys  were  also  granular  and 
fatty.  Dr.  Gowers  raised  the  question  as  to  whether  the  drug  might 
be  suspected  of  an  influence  on  the  kidney  degeneration.  Dr.  Green- 
field related  the  particulars  of  the  second  case,  that  of  a  woman,  aged 


26.  The  external  glands  were  much,  and  the  spleen  slightly  enlarged ; 
and  the  patient  frequently  suffered  from  severe  attacks  of  dyspnoea. 
Phosphorus  was  given,  but  the  glands  continued  to  enlarge  ;  the  patient 
became  emaciated  and  prostrate,  with  great  daily  variations  of  tem- 
perature, and  she  finally  sank  and  died,  after  the  phosphorus  had  been 
continued  for  six  weeks.  Her  blood  contained  an  excess  of  white  cor- 
puscles, in  the  proportion  of  about  one  white  to  fifteen  red  ;  but  Dr. 
Greenfield  thought  the  increase  was  not  sufficient  to  warrant  its  being 
designated  a  case  of  leucocythaemia,  and  he  would  call  it  a  case  of 
Trousseau's  "adenie",  "an£emia  lymphatica",  or  "  Hodgkin's  disease". 
Neither  phosphorus  nor  quinine  appeared  to  have  had  much  influence  on 
the  progress  of  the  disease.  Dr.  Goodhart  read  notes  of  the  next  case, 
that  of  a  married  woman,  aged  45,  still  in  Guy's  Hospital  under  Dr. 
Pavy,  who  had  general  anasarca,  great  pallor,  and  a  distended  abdo- 
men, due  principally  to  enlarged  liver.  The  blood  contained  about 
sixty  colourless  to  one  hundred  red  corpuscles,  whilst  the  white  cells 
were  smaller  than  the  red,  and  granular.  The  proportion  of  white 
corpuscles  varied  at  different  times,  however,  being  occasionally  almost 
normal  in  number,  compared  with  the  red.  Phosphorus  was  given,  and 
continued  for  about  three  months,  with  improvement  in  the  patient's 
general  health,  though  the  cervical  and  axillary  glands  continued  to 
enlarge,  whilst  the  spleen  was  not  noticeably  increased  in  size.  Dr. 
Goodhart  said  it  must  still  be  doubtful  whether  in  this  case  Hodgkin's 
disease  alone  existed,  or  splenic  leukjcmia  alone,  or  both  together.  Sir 
William  Jenner  then  related  three  cases,  with  all  the  usual  symptoms 
of  splenic  leucocythsemia,  in  all  of  which  phosphorus  had  been  steadily 
administered,  but  without  apparent  benefit.  The  discussion  upon  these 
cases,  which  was  deferred  until  next  Friday  night,  will  probably  serve 
to  show  how  very  far  from  settled  are  the  opinions  of  English  patho- 
logists and  physicians  respecting  the  origin  and  relationships  of  anxmia, 
leucocythaemia,  and  kindred  diseases  ;  and,  until  the  origin  of  these  dis- 
eased conditions  is  more  distinctly  understood,  we  can  scarcely  hope 
that  their  treatment  will  be  improved. 


STATISTICAL   SOCIETY. 

The  first  monthly  meeting  of  the  present  session  was  held  on  Tuesday, 
November  2 1st,  at  the  Society's  rooms  in  the  quadrangle  of  King's 
College;  the  President,  James  Hey  wood,  F.R.S.,  in  the  chair.  After 
a  long  list  of  candidates  had  been  unanimously  elected  Fellows  of  the 
Society,  the  President  delivered  his  opening  address,  in  the  course  of 
which  it  was  stated  that  the  Howard  Medal  for  1876  (with  .^20)  had 
been  awarded  to  Dr.  J.  C.  Steele,  Medical  Superintendent  of  Guy's 
Hospital.  At  the  close  of  the  address,  the  medal  referred  to  was  pre- 
sented to  Dr.  Steele.  The  subject  of  the  essay  for  next  year's  medal 
was  announced  to  be,  ' '  On  the  Condition  and  Management,  past  and 
present,  of  the  Workhouses  and  similar  Pauper  Institutions  in  England 
and  Wales,  and  their  Effiect  on  the  Health,  Intelligence,  and  Morals  of 
the  Inmates".  Dr.  F.  J.  Steele,  the  Foreign  Secretary,  read  a  report 
on  the  International  Statistical  Congress  recently  held  at  Buda-Pest,  to 
which  several  Fellows  had  been  appointed  delegates  of  the  Society. 
The  address  and  report  in  question  will  be  publis|ied  in  due  course  in 
the  journal  of  the  .Society. 


EDINBURGH    UNIVERSITY  CLUB. 

The  quarterly  dinner  of  the  Edinburgh  University  Club  was  held  at 
St.  James's  Hall  on  Monday,  November  20th,  when  a  large  number  of 
members  and  guests  assembled,  under  the  presidency  of  Dr.  De 
Chaumont  of  Netley.  After  the  usual  loyal  toasts,  the  Army,  Navy, 
and  Reserve  Forces  were  proposed ;  and,  in  responding  for  the  first  of 
these.  Deputy  Surgeon-General  George  Anderson  was  enabled  to  com- 
ment in  very  unfavourable  terms  on  the  recent  changes  in  the  Army 
Medical  Department,  and  to  regret  the  loss  of  the  old  regimental 
arrangements,  under  which  he  had  spent  so  many  happy  days.  The 
Chairman  took  advantage  of  the  opportunity  afforded  him  by  the  toast 
of  the  evening  to  give  some  interesting  historical  details  of  the  early 
history  of  the  University  of  Edinburgh,  and  congratulated  all  present 
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on  the  continued  successes  of  their  Alma  Mater  and  of  the  Chib.  Dr. 
Duckworth  proposed  the  Visitors,  and  coupled  with  this  toast  the 
name  of  Mr.  MacKellar,  welcoming  him  back  to  his  place  in  London 
after  four  hard  months  of  successful  surgery  in  Servia.  The  health  of 
Dr.  De  Chaumont,  proposed  by  Dr.  Jardine  Murray  of  Brighton, 
and  drunk  out  of  the  punch-bowl  recently  acquired  by  the  Club  as  a 
memorial  of  their  late  esteemed  Treasurer  Dr.  Halley,  was  enthusi- 
astically received ;  and  songs  by  Dr.  Cobbold,  Dr.  Percy  Boulton,  Dr. 
Ord  Mackenzie,  and  Dr.  Duckworth,  contributed  much  to  the  success 
of  the  evening. 

ALCOHOL  AND  HIIE-JUICE  IN  THE  ARCTIC  REGIONS. 
The  experiences  of  .Sir  John  Ross,  of  Sir  Edward  Parry,  of  Captain 
McClure  and  Sir  John  Richardson,  Sir  A.  Armstrong,  of  Dr.  Rae  and 
Sir  John  Hooker,  had  long  ago  established  the  absolute  superiority  of 
tea  over  alcohol  as  an  invigorating  drink  in  Arctic  latitudes.  It  is, 
therefore,  not  surprising  that  the  total  abstinence  members  of  the  recent 
Arctic  expedition  are  able,  on  their  return,  to  give  a  very  good  account 
of  themselves ;  but  it  adds  to  our  surprise  that,  under  these  circum- 
stances, room  should  have  been  found  on  the  sledges  for  large  quan- 
tities of  spirits — so  that  Commander  Markham  abandoned,  on  his 
home  journey,  a  considerable  quantity  of  them — while  none  could  be 
found  for  the  daily  ounce-ration  of  lime-juice  necessary  to  ward  off 
scurvy.  Alcohol  in  excessively  cold  temperatures  will  find  few  de- 
fenders even  as  a  luxury  ;  lime-juice  will  find  no  detractors  as  an  abso- 
lute necessity.     On  whose  authority  was  it  omitted  ? 


TYPHOID   TEVER   IN    PARIS. 

During  the  three  weeks  ending  November  23rd,  no  fewer  than  424 
deaths  from  typhoid  fever  were  recorded  in  Paris,  the  weekly  numbers 
having  successively  been  171,  150,  and  103,  showing  a  decline  in  the 
fatality  of  the  epidemic.  The  number  of  fatal  cases  of  this  disease  in 
Paris  from  the  beginning  of  the  year  to  November  23rd  was  1,665, 
equal  to  an  annual  rate  of  I  per  1,000  persons  living ;  whereas  the  rate 
in  London  from  typhus,  typhoid,  and  simple  fevers  during  the  same 
period  was  only  equal  to  I  in  3,000  persons  living.  The  weekly 
deaths  from  typhoid  fever  in  Paris  rose  to  87  and  82  in  the  middle  of 
August,  and,  after  a  decline  to  29  in  the  middle  of  October,  rose 
rapidly  to  171  in  the  first  week  of  November,  since  which,  as  above 
mentioned,  they  have  again  declined.  The  prevalence  and  fatality  of 
the  disease  appear  to  have  spread  through  all  the  quarters  of  Paris, 
the  various  hospitals  having  been  crowded  with  cases.  The  attacks 
have  been  characterised  by  ataxic  and  adynamic  symptoms ;  the  erup- 
tion has  been  more  than  usually  abundant  .and  marked ;  the  propor- 
tional fatality  of  cases  has  been  high,  and  their  duration  exceptionally 
short.  There  does  not  appear  to  have  been,  at  present,  any  serious 
and  scientific  attempt  to  discover  the  source  and  cause  of  this  remark- 
able epidemic. 


A  LUNATIC  CONDEMNED  TO  DEATH. 
Medical  details  are  rarely  given  with  sufficient  minuteness  in  news- 
paper reports  to  make  comments  on  medico-legal  cases  quite  safe. 
But  the  statements  made,  and  apparently  unrefuted,  during  the  trial 
of  William  Drant  at  Lincoln  on  the  27th  instant  for  murder,  show  so 
strong  a.  prima  faeie  case  of  insanity,  that  the  public  interest  requires  a 
reference  to  them.  Drant  had  been  subject,  according  to  the  Times' 
report,  occasionally  to  some  kind  of  fits.  On  the  evening  of  October 
14th,  he  accompanied  his  mother  to  the  house  of  a  neighbour — a  Mrs. 
Goddard.  He  there  complained  of  illness  ;  said  he  thought  he  was 
dying ;  asked  his  mother  to  kiss  him,  and  wished  some  one  to  pray  for 
him.  This  was  done,  and  the  prisoner  returned  with  his  mother  to  his 
own  home  about  ten  or  eleven  o'clock,  Mrs.  Goddard  following  them. 
Upon  arriving  there,  the  prisoner  lay  down  on  the  sofa  and  remained 
quiet  for  about  half  an  hour.  At  the  end  of  that  time,  he  began  to 
accuse  Mrs.  Goddard  of  attempting  to  poison  him,  and,  after  some 
conversation,  in  which  she  tried  to  soothe  him,  he  suddenly  sprang 
up  and  shook  his  fists  in  her  face.     She  begged  him  not  to  hurt  her. 


as  they  were  "old  particulars".  He  then  called  for  his  mother,  who, 
taking  alarm,  had  run  out  to  fetch  assistance.  On  her  return,  he  at- 
tacked and  tried  to  murder  her  with  a  knife.  Some  neighbours  came  in 
and  rescued  her,  one  of  them  striking  the  miserable  maniac  on  the 
head  with  a  fence-rail.  This  implement  he  shortly  after  seized  and 
chased  a  man  who  had  in  the  meantime  appeared  on  the  scene.  This 
person  fled  and  escaped  ;  but,  during  his  pursuit,  the  prisoner  came 
across  another  poor  fellow,  whose  head  he  battered  in  and  killed. 
.Some  evidence  was  given  of  hostile  expressions  used  a  few  weeks  ago 
by  the  prisoner  against  the  deceased,  who  had  formerly  employed,  but 
last  year  ceased  to  employ  him.  The  learned  judge  directed  the 
attention  of  the  jury  to  the  judge's  answers  in  M'Naughton's  case,  and 
"dwelt  upon  the  prisoner's  discrimination  of  persons  as  pointing  to  his 
sanity".  We  need  not  encumber  this  case  with  many  comments.  A 
man,  after  feeling  unwell,  suddenly  manifests  a  gross  delusion  ;  viz., 
that  an  "old  particular"  friend  is  trying  to  poison  him  ;  then  attempts 
to  murder  his  mother,  whom  a  few  minutes  before  he  had  asked  to  kiss 
him,  because  he  felt  so  ill,  that  he  thought  he  was  dying,  and  then 
"  runs  a-rauck",  and,  in  a  paroxysm  of  fury,  tries  to  murder  one  man 
and  succeeds  in  murdering  another.  It  is  positively  painful  that  a 
learned  judge  should  dwell  on  the  prisoner's  discrimination  of  persons 
as  pointing  to  his  sanity.  Will  he  take  the  earliest  opportunity  of 
going  round  a  lunatic  asylum  and  judging  of  what  value  such  a  test  is  ? 
We  should  fail  in  a  plain  duty,  if  we  did  not  express  a  strong  opinion 
that,  in  all  such  cases,  the  judge  should  exercise  the  power  entrusted 
to  him  of  calling  in  an  expert,  and,  at  all  events,  hearing  his  opinion. 
We  hope  that  the  Home  Secretary,  who  is  a  man  of  good  sound  com- 
mon sense,  will  turn  his  attention  to  this  point.  Drant  is  a  dangerous, 
though  probably  intermittent,  lunatic,  whose  proper  destination  is 
Broadmoor  and  not  the  gallows ;  and  yet  we  doubt  whether,  unless  he 
have  another  maniacal  paroxysm  and  murders  a  warder,  the  Home 
Secretary  has  power  to  rectify  the  mistake  that  has  been  made. 


FATAL  CASES  OF  «MALL-POX   AMONG   VACCINATED   PERSONS. 

The  experience  of  recent  small-pox  epidemics  shows  that  scarcely  any 
successfully  vaccinated  children,  or  revaccinated  adults,  die  from  this 
disease.  In  order,  however,  to  be  able  to  compile  completely  satis- 
factory statistics  in  support  of  this  statement,  much  more  care  must  be 
devoted  to  the  filling  up  of  medical  certificates  relating  to  deaths  from 
small-pox.  The  Registrar-General  has  pointed  out  that,  in  100  out 
of  the  371  fatal  cases  of  small-pox  registered  in  London,  between  the 
1st  of  January  and  the  25th  of  November  last,  the  medical  certificates 
gave  no  information  as  to  vaccination  ;  thus,  in  27  per  cent,  of  the 
cases,  we  have  no  reliable  information  as  to  vaccination.  In  165  cases 
it  was  certified  that  the  deceased  had  not  been  vaccinated  ;  and,  in  106 
cases,  if  was  certified  that  vaccination  had  been  performed.  Anti- 
vaccinators,  not  unnaturally,  point  to  those  106  deaths  from  small-pox, 
in  spite  of  v.iccination,  as  evidence  of  the  futility  of  vaccination,  and  it 
suits  their  purpose  to  ignore  the  conclusive  evidence  of  the  protective 
advantage  of  vaccination  afforded  by  the  statistics  of  the  Registrar- 
General,  showing  the  relative  mortality  from  the  disease  among  the 
vaccinated  and  unvaccinated.  It  is  well,  therefore,  to  consider  the 
bearing  of  these  fatal  cases  of  small-pox  among  vaccinated  persons 
upon  the  claims  urged  by  the  believers  in  vaccination,  that  the  opera- 
tion effectually  performed  in  infancy  and  repeated  during  adolescence 
affords  all  but  absolute  immunity  from  the  disease,  and  especially  its 
fatal  results.  During  the  forty-six  weeks  of  this  year,  ending  No- 
vember 1 8th,  97  deaths  from  small-pox  in  London  were  certified  as 
vaccinated  cases  ;  5  were  of  children  under  five  years  of  age,  22  of 
children  between  five  and  twenty  years  of  age,  and  70  of  adults  aged 
between  twenty  and  sixty.  No  reference  was  made  to  revaccination  in  the 
certificates  relating  to  anyof  the  70  adult  cases ;  and,  although  it  would  be 
unsafe  to  assume  that  revaccination  had  been  neglected  in  every  case,  it 
would  be  necessary  to  prove  tliat  revaccination  had  been  performed  before 
the  cases  could  be  used  as  evidence  against  the  claims  of  those  who  be- 
lieve in  the  efficacy  of  vaccination.     Only  in  a  few  of  the  adult  cases 
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do  the  certificates  give  any  clue  to  the  period  of  vaccination,  by  inserting 
the  words  "vaccinated  in  infancy".  Only  5  of  the  certified  vaccinated 
cases  were  of  children  under  five  years  of  age  ;  but  why,  it  may  be 
asked,  should  there  be  any,  if  successful  vaccination  be  held  out  as  an 
absolute  protection  from  small-pox  up  to  the  period  of  adolescence  ? 
We  would  answer  this  question  by  boldly  stating  that,  notwithstanding 
the  certificates,  we  have  good  ground  for  disbelieving  in  the  trustwor- 
thiness of  the  facts  certified  as  reported.  The  Registrar-General  re- 
ports, for  instance,  that,  during  the  forty-six  weeks  under  notice,  one 
child  certified  to  be  vaccinated,  and  aged  between  one  and  five  years, 
died  from  smallpox  in  London.  He  also  points  out  that,  among 
equal  numbers  living,  372  deaths  from  small-pox  occurred  among  the 
unvaccinated  children  at  this  age  in  London,  to  one  among  the  vac- 
cinated children.  This  is  a  powerful  argument ;  but  we  are  loth  even  to 
accept  this  single  case  as  trustworthy.  We  believe  the  case  reported  to 
be  that  of  a  child  aged  three  years,  who  was  vapcinated  on  November 
2nd,  on  whoifi  the  eruption  appeared  on  the  8th,  who  was  admitted 
into  hospital  on  the  nth,  and  died  on  the  15th.  This  death  was 
certified  as  a  vaccinated  case,  and  was  doubtless  so  registered  and 
classified  by  the  Registrar-General.  Indeed,  unless  the  dates  quoted 
above  had  been  inserted  in  the  certificate,  there  would  have  been  no 
ground  for  its  rejection  as  a  vaccinated  case.  In  possession  of  the 
dates,  however,  it  becomes  evident  to  anyone  who  knows  the  course  of 
the  disease,  and  that  the  period  of  incubation  is,  in  Mr.  Marson's 
words,  "precisely  thirteen  times  twenty-four  hours",  that  the  above- 
mentioned  child  had  contracted  small-pox  eight  days  before  she 
was  vaccinated.  If  the  certificate  had  stated,  "  vaccinated  six  days 
before  the  eruption  appeared",  the  Registrar-General  would  have  been 
clearly  justified  in  treating  the  case  as  unvaccinated.  If  our  surmise 
be  correct,  not  a  single  vaccinated  child  aged  between  one  and  five 
years  died  of  small-pox  in  London  in  the  forty-six  weeks.  The 
cases  of  four  infants  under  one  year  of  age  were,  however,  certified  as 
vaccinated  ;  how  about  them  ?  We  are  not  in  a  position  to  maintain 
the  particulars  relating  to  each  of  these  four  cases  :  we  believe,  how- 
ever, that  one  was  of  an  infant,  aged  five  months,  vaccinated  on  No- 
vember 3rd,  on  whom  small-pox  appeared  on  the  nth,  and  whose 
death  was  certified  by  the  same  practitioner  who  performed  the  vac- 
cination. In  this  case,  only  eight  days  elapsed  between  vaccination  and 
the  appearance  of  the  eruption,  and,  as  the  period  of  incubation  is  "  pre- 
cisely thirteen  times  twenty-four  hours",  the  infant  must  have  caught 
small-pox  at  least  five  days  before  it  was  vaccinated.  We  do  not 
know  tliat  it  has  ever  been  conclusively  establislied  at  what  stage  of 
the  vaccinia  protection  from  small-pox  is  acquire<l,  but  it  has  never 
been  even  asserted  that  vaccinia,  during  the  incubation  period  of  small- 
pox, confers  any  protection,  and  the  two  above-mentioned  cases  prove 
that  it  does  not.  During  small-pox  epidemics,  vaccination  is  very 
frequently  performed  upon  children  and  others  who  are  exposed  to  the 
risk  of  infection  from  small-pox  patients  in  the  same  house  or  family. 
Hence  many  are  vaccinated  after  they  have  been  infected,  and  unless 
the  medical  certificates  are  very  carefully  and  precisely  filled  up,  such 
cases  get  registered  as  deaths  from  small-pox  "  after  vaccination", 
which  may  be  true  to  the  letter,  although  essentially  inaccurate  in 
spirit.  We  can  only  urge  medical  practitioners,  in  the  interest  of 
public  health,  to  afi'ord  the  death- registrar  such  precise  information  as 
to  the  vaccination  and  revaccination  of  persons  dying  from  small-pox, 
as  will  enable  the  Registrar-General  to  compile  and  publish  statistics 
which  may  in  time  reduce  the  now  small  but  noisy  band  of  antivac- 
cinationists  to  a  few  solitary  fanatics,  who  will  probably,  then  as  now, 
persist  in  saying,  in  the  face  of  all  facts,  that  vaccination  never  has 
saved  the  life  of  a  single  human  being,  and  never  can. 


THE  LATE  DR.  JOHN  C.  HALL. 
At  a  special  general  meeting  of  the  Governors  of  the  Sheffield  Public 
Hospital  and  Dispensary,  the  following  resolution  was  passed  unani- 
mously. ' '  That  this  meeting  deeply  regrets  the  irreparable  loss  which 
the  Public  Hospital  and  Dispensary  has  sustained  in  the  death  of  the 
Honorary  Secretary,  Dr.  Hall.  The  governors  feel  their  sense  of  the 
unwearied  exertions,  unceasing  energy,  and  great  ability  displayed  by 
Dr.  Hall  as  the  founder,  physician,  and  successful  secretary  of  this 
hospital,  without  which  it  could  never  have  attained  its  present  sphere 
of  usefulness.  In  thus  feebly  expressing  their  deep  sorrow  at  the  re- 
moval of  so  great  and  useful  a  friend  to  the  Hospital  and  Dispensary, 
the  Governors  hope  that  they  may  show  the  sympathy  they  feel  for  the 
family  of  Dr.  Hall  in  the  great  bereavement  they  have  sustained,  and 
that  the  knowledge  of  the  thorough  appreciation  by  the  Governors  of 
this  hospital  of  the  work  he  has  done  may  tend  to  mitigate  their  great 


SALICYLATE   OF   QUININE. 

Mr.  J.  Graham  Brown,  in  the  Edinbtirgh  Medical  Journal  for  No- 
vember 1876,  speaks  very  highly  of  the  antipyretic  power  of  salicylate 
of  quinine,  which  he  illustrates  by  thermographic  charts  from  cases 
observed  in  the  wards  of  Dr.  Grainger  Stewart. 


AN  ALLEGED  SURGERY  THIEF. 

John  Rogers,  aged  30,  who  refused  his  address,  describing  himself  as 
a  clerk,  was  on  Wednesday  charged  with  being  a  suspected  person 
entering  the  surgery  of  Dr.  Wallace,  243,  Hackney  Road,  for  the 
purpose  of  committing  a  felony.  The  prisoner  told  a  long  story  to 
the  Court,  of  having  been  of  good  position  and  well  connected  ;  but, 
in  consequence  of  making  an  imprudent  marriage,  had  been  discarded 
by  his  family.  He  had,  he  said,  entered  for  the  medical  profession, 
and  passed  through  the  hospitals,  but  being  reduced  to  destitution  had 
given  way  to  temptation.  The  police  asked  for  a  remand,  stating  that 
there  were  eighteen  cases  of  robbery  from  surgeries  lately  reported,  and 
the  prisoner  was  believed  to  be  the  man  wanted.  A  remand  was  granted. 
Dr.  Wallace's  letter  on  this  subject  is  published  in  another  column. 


CROWN  PROSECUTION  OF  AN  ILLEGAL  PRACTITIONER. 
The  Attorney-General,  the  Solicitor- General,  and  a  learned  junior, 
appeared  before  Baron  Pollock  on  Tuesday  last  to  prosecute  an  illegal 
practitioner  on  behalf  of  the  Crown.  Is  it  needful  to  add  that  this 
formidable  and  costly  array  was  for  the  punishment  of  an  unqualified 
legal — not  medical — practitioner  ?  A  fine  of  £yi  was  inflicted.  We 
hope — against  hope — that  the  Government  will  read  the  opening  re- 
marks of  their  own  chief  legal  adviser,  since,  mutatis  mutandis,  they 
apply  with  equal  force  to  unqualified  medical  harpies.  The  Attorney- 
General  observed  that  the  result  of  the  provision  of  the  Act  of  Parlia- 
ment was,  "  that  every  unqualified  person  who  drew  certain  legal 
instruments  incurred  a  penalty;  and,  in  his  opinion,  the  provision  was 
a  wise  one,  and  necessary  for  the  protection  of  properly  qualified  prac- 
titioners as  well  as  for  the  public.  It  was  very  hard  upon  a  man  who 
had  gone  through  a  long,  a  laborious,  and  an  expensive  training,  and 
who  had  thereby  duly  qualified  himself  for  the  practice  of  the  law,  that 
he  should  be  subject  to  the  competition  of  those  who  were  unqualified, 
and,  as  a  rule,  were  quite  unfit  to  undertake  the  conduct  of  legal 
matters ;  and  it  was  for  the  interest  of  the  public  that  their  legal  affairs 
should  be  transacted  by  duly  qualified  persons,  who,  in  case  of  want  of 
skill  or  negligence,  were  liable  to  an  action,  or  were  subject  to  the 
control  of  the  courts."  It  may  be  added  that,  so  far  as  appears  in  the 
published  reports,  no  incompetence  was  alleged  against  the  defendant. 


ACCIDENTAL  POISONING. 
An  inquest  was  held  some  days  ago  in  Leeds  on  the  death  of  a  woman 
named  Margaret  Conway,  the  wife  of  a  fish-dealer.  The  deceased 
was  given  by  a  druggist's  assistant,  who  said  he  had  been  fourteen 
years  in  the  trade,  a  bottle  purporting  to  be  stomachic  medicine.  The 
bottle  bore  a  label,  lettered  plainly  "Liq.  Strychn. — Poison".  This 
label  was  seen  by  Mrs.  Conway's  daughter,  a  married  woman,  who 
cold  not  spell  the  word  "poison",  and  who  hence  did  not  caution  her 
mother.  The  deceased  swallowed  a  small  tablespoonful,  from  the 
effects  of  which  she  died  in  two  hours.  The  .assistant  said  that  by  mis- 
take he  gave  the  deceased  a  bottle  of  solution  of  strychnine.     The  ver- 
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diet  was,  "  Excusable  homicide  connected  with  the  grossest  careless- 
ness".— A  woman  named  Isabella  Wall,  at  Middlesbrough,  has  been 
poisoned  by  taking  by  mistake  some  nitric  acid  lotion  instead  of  chloric 
ether. 


VOLUNTEER.  SICK-BEARERS. 

.  A  MEETING  was  held  on  November  24th  at  the  Society  of  Arts,  at 
which  it  was  resolved  to  call,  in  London,  a  meeting  of  commanding 
jind  medical  officers  of  volunteers  to  consider  a  proposal  for  drilling 
a  certain  number  of  men  in  each  volunteer  regiment,  or  establishing  a 
special  corps  in  centres  like  London,  for  the  duty  of  conveying  wounded 
and  sick  men  from  the  field  of  battle  to  the  field-hospital.  It  was 
stated  that  the  number  of  men  trained  for  this  duty  in  the  regular 
army  is  far  from  being  large  enough  to  afford  any  help  to  the  volun- 
teers in  the  case  of  emergency,  and  that  the  responses  to  a  circular 
issued  by  the  Provisional  Committee  showed  a  very  strong  feeling  in 
favour  of  the  course  proposed. 


HOSPITAL   DRILL. 

Major-General  Lysons,  C.B.,  Quartermaster- General  of  the  Army, 
and  Sir  William  Muir,  Inspector-General  of  the  Army  Medical  De- 
partment, visited  the  camp  at  Aldershot  on  Tuesday  week,  and  in- 
spected a  detachment  of  the  Army  Hospital  Corps,  consisting  of  one 
officer  and  a  hundred  non-commissioned  officers  and  men.  Lieutenant- 
General  Steele,  K.C.B.,  Major-General  Primrose,  C.S.I.,  and  a  large 
number  of  officers  were  present.  The  proceedings  commenced  with  a 
number  of  men  in  marching  order  being  sent  out  to  represent  the 
wounded,  each  man  bearing  a  ticket  describing  his  wound.  A  com- 
pany of  Army  Hospital  men  then  went  out,  provided  with  stretchers, 
bandages,  lint,  splints,  and  other  medical  appliances  ;  and,  after  tem- 
porarily dressing  the  wounded,  conveyed  them  to  the  ambulances,  and 
by  these  to  the  field-hospital,  where  they  were  supposed  to  receive 
further  attention.  Another  company  were  exercised  in  improvised 
methods  of  carrying  the  injured.  At  the  conclusion,  the  men  under- 
went an  inspection,  and  General  Lysons  expressed  himself  well  pleased. 

RECENT   URBAN    MORTALITY. 

During  last  week,  5,581  births  and  3,537  deaths  were  registered  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  23  deaths 
annually  m  every  1,000  persons  living.  The  annual  death-rate  was 
16  per  1,000  in  Edinburgh,  23  in  Glasgow,  and  24  in  Dublin.  In 
the  twenty  English  towns  the  death-rates  were  as  follow  :  Brighton,  1 1 ; 
Newcastle-upon-Tyne,  19;  Bristol  and  Nottingham,  20;  Leeds,  Lei- 
cester, Birmingham,  and  Norwich,  21  ;  Sunderland  and  London,  22  ; 
Portsmouth,  23  ;  Manchester,  24 ;  Liverpool,  25  ;  Bradford,  Sheffield, 
and  Hull,  26  ;  Plymouth,  27  ;  Wolverhampton,  30  ;  Oldham,  35  ;  and 
again  the  highest  rate,  40,  in  Salford.  The  annual  death-rate  from 
the  seven  principal  zymotic  diseases  averaged  3.1  per  1,000  in  the 
twenty  towns,  and  ranged  from  o.  7  and  i .  3  in  Plymouth  and  Bristol, 
to  7.7  and  12.8  in  Sunderland  and  Salford.  Scarlet  fever  caused  11 
more  deaths  in  Portsmouth.  In  the  twenty  towns,  65  deaths  were 
referred  to  small-pox,  against  61  and  81  in  the  two  preceding  weeks  ; 
43  occurred  in  London,  13  in  Salford,  9  in  Liverpool,  and  not  one  in 
any  of  the  seventeen  other  towns.  In  London,  2,367  births  and  1,504 
deaths  were  registered.  The  births  were  10,  and  the  deaths  201, 
below  the  average.  The  annual  death-rate  from  all  causes,  which  in 
the  five  preceding  weeks  had  steadily  increased  from  18.3  to  28.2, 
declined  under  the  influence  of  the  milder  weather  to  22.5.  The 
1,504  deaths  included  43  from  small-pox,  27  from  measles,  42  from 
scarlet  fever,  10  from  diphtheria,  23  from  whooping-cough,  32  from 
different  forms  of  fever,  and  7  from  diarrhoea  ;  in  all,  184  deaths, 
against  169  and  205  in  the  two  preceding  weeks.  These  184  deaths 
were  83  below  the  average,  and  were  equal  to  an  annual  rate  of  2. 8  per 
per  1,000.  The  45  fatal  cases  of  scarlet  fever  included  4  in  Pancras, 
4  in  Islington,  5  in  Mile  End  Old  Town,  3  in  Bow,  4  in  Lambeth,  and 
4  in  Woolwich  and  Plumstead.     Measles  showed  the  greatest  fatality 


in  the  south,  and  whooping-cough  in  the  north  groups  of  districts. 
The  32  deaths  referred  to  fever  were  13  below  the  corrected  average. 
In  greater  London,  2,820  births  and  1,762  deaths  were  registered, 
equal  to  annual  rates  of  34.3  and  21.4  per  1,000  of  the  population. 
In  the  outer  ring,  the  death-rate  from  all  causes,  and  from  the  seven 
principal  zymotic  diseases,  was  16.9  and  1.9  per  1,000  respectively, 
against  22.5  and  2.8  in  inner  London.  At  Greenwich,  the  mean 
reading  of  the  barometer  last  week  was  29.74  inches.  The  mean  tem- 
perature of  the  air  was  43.6  degs.,  or  1.9  degs.  above  the  average  of 
the  week.  Rain  fell  on  three  days  of  the  week  to  the  aggregate 
amount  of  0.30  of  an  inch. 


SMALL-POX  AND  VACCINATION. 
In  the  20  largest  English  towns,  65  deaths  were  last  week  referred  to 
small-pox,  against  61  and  81  in  the  two  preceding  weeks  ;  43  occurred 
in  London,  13  in  Salford,  9  in  Liverpool,  and  not  one  in  any  of  the  17 
other  towns.  In  London,  the  deaths  from  small-pox,  which  had  been 
21,  48,  and  52  in  the  three  preceding  weeks,  declined  to  43  last  week, 
of  which  9  were  certified  as  vaccinated  and  20  as  unvaccinated  ;  in  14 
cases,  the  medical  certificates  did  not  furnish  any  information  as  to  vac- 
cination. One  of  the  unvaccinated  cases  was  of  a  male,  aged  72,  de- 
scribed as  having  been  inoculated  in  early  life.  Of  the  43  fatal  cases, 
19  were  registered  in  the  three  Metropolitan  Asylum  District  Small- 
pox Hospitals  at  Homerton,  Stockwell,  and  Hampstead,  and  I  in  the 
Highgate  Small-pox  Hospital  ;  the  remaining  23,  or  53  per  cent,  of 
the  total  cases,  occurred  in  private  dwellings.  Twelve  of  the  deceased 
small-pox  patients  had  resided  in  Hackney  and  Homerton,  3  in  Mile 
End,  6  in  Lambeth,  3  in  Clapham,  and  3  in  Camberwell ;  in  all,  after 
distributing  the  hospital  cases,  i  belonged  to  the  West,  17  to  the 
North,  2  to  the  Central,  7  to  the  East,  and  16  to  the  South  groups  of 
districts.  The  three  Metropolitan  Asylum  District  Small-pox  Hos- 
pitals contained  433  patients  on  Saturday  last,  against  185,  231,  269, 
and  350  at  the  end  of  the  four  preceding  weeks.  The  Registrar- 
General  also  states  that,  with  reference  to  the  calculated  rates  of  mor- 
tality among  the  small-pox  patients  in  the  Metropolitan  Asylum  Hos- 
pitals at  Homerton  and  Stockwell  during  the  present  year,  published 
in  the  last  Weekly  Return,  which  were  13  per  cent,  among  the  vac- 
cinated and  57  per  cent,  among  the  unvaccinated  cases,  it  may  be  stated 
that,  of  the  687  completed  cases  dealt  with,  only  7,  or  scarcely  more 
than  one  per  cent.,  were  of  infants  under  one  year  of  age.  In  order  to 
estimate  satisfactorily  the  protective  power  of  vaccination,  it  would  be 
necessary  to  know  the  numbers  of  vaccinated  and  unvaccinated  persons 
exposed  to  risk  from  small-pox.  This  information  as  regards  the  adult 
population  is,  unfortunately,  not  available ;  but  recent  vaccination 
reports  issued  by  the  medical  officer  of  the  Local  Government  Board 
show  that  at  least  91  per  cent,  of  the  children  living  under  five  years 
of  age  in  London  are  successfully  vaccinated.  It  may  thus  be  estimated 
that,  of  the  348,441  children  living  in  London  in  the  middle  of  this 
year  between  the  ages  of  one  and  five  years,  317,081  had  been  success- 
fully vaccinated  and  31,300  were  unvaccinated.  At  these  ages,  50 
deaths  from  small-pox  were  registered  in  London  between  January  ist 
and  November  i8th,  1876  ;  of  these,  1  was  certified  to  be  a  vaccinated 
case,  35  to  be  unvaccinated,  and  in  14  cases  the  medical  certificates  did 
not  furnish  any  information  as  to  vaccination.  Disregarding  the  "not 
stated"  cases,  it  appears  that  only  one  death  from  small-pox  occurred 
among  the  317,381  vaccinated  children  living  in  London  between  one 
and  five  years  of  age,  whereas  35  deaths  from  this  disease  were  recorded 
among  the  31,360  unvaccinated  children  at  the  same  ages.  Thus,  in 
equal  numbers  living,  372  deaths  from  small-pox  occurred  among  un- 
vaccinated to  one  death  from  the  same  cause  among  vaccinated  children 
at  these  ages. 


Mr.  W.  E.  Forster,  M.P.,  was  on  Friday  last  installed  as  Lord 
Rector  of  the  University  of  Aberdeen,  when  the  degree  of  LL.D.  was 
conferred  on  him.  He  afterwards  delivered  the  usual  Rectorial  ad- 
dress. 
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SCOTLAND. 


It  was  reported  last  week  that  there  were  upwards  of  three  hundred 
children  lying  ill  of  measles  in  the  village  of  Lassodie,  near  Dun- 
fermline. 


Several  dealers  in  cream  in  Glasgow  have  been  fined  heavily  for 
selling  cream  adulterated  with  milk.  In  each  case,  the  milk  present 
reached  about  sixty  per  cent. 

The  following  have  been  electeil  Presidents,  for  the  ensuing  year,  of 
the  Royal  Medical  Society  of  Edinburgh  in  the  following  order  :  Dr. 
J.  Graham  Brown,  Dr.  R.  Kirk,  Mr.  Cox,  and  Dr.  J.  Baker.  The 
session  promises  to  be  a  most  successful  one,  as  there  have  been  nearly 
fifty  new  members  elected. 


TYPHOID  FEVER  AT  LINLITHGOW  BRIDGE. 
At  a  meeting  of  the  Linlithgow  Local  Authority,  on  Friday  last,  it  was 
stated  that,  as  far  as  could  be  learnt,  the  number  of  cases  of  typhoid 
which  had  occurred  at  Linlithgow  Bridge  had  been  sixty-two,  of  which 
seven  had  terminated  fatally — the  population  of  the  village  is  four 
hundred  and  sixty-five — thus  one  in  every  seven  had  suffered  from  the 
epidemic.  It  was  agreed  to  remit  to  a  person  of  skill  and  experience 
to  examine  the  wells  in  or  near  the  village,  for  the  purpose  of  ascertain- 
ing the  causes  of  the  impurity  disclosed  by  analysis  of  the  water.  The 
medical  officer  of  health  reported  that  the  number  of  cases  of  illness 
was  on  the  decrease.  It  was  arranged  that  the  water  of  the  Stockbridge 
well  should  be  forwarded  to  Dr.  Littlejohn  for  analysis,  and  that  an 
arrangement  should  be  made  with  him  to  come  on  an  early  day  to  Lin- 
lithgow to  examine  into  its  sanitary  state  and  report  thereon. 


HEALTH  OF  EDINBURGH. 
The  death-rate  of  Edinburgh  was  again  remarkably  low  last  week, 
the  total  number  of  deaths  registered  being  64,  or  at  the  annual  rate 
of  16  per  1,000  persons  living.  Of  these  deaths,  only  three  were  the 
result  of  zymotic  diseases,  two  being  due  to  scarlatina  and  one  to 
whooping-cough.  One-third  of  the  total  mortality  was  due  to  diseases 
of  the  chest. 


SALE  OF  METHYLATED  SPIRITS. 
At  the  instance  of  the  Officers  of  the  Inland  Revenue  Department,  a 
man  was  charged  at  the  Glasgow  Police  Court,  last  week,  with  selling 
two  gallons  of  methylated  spirits,  by  which  he  had  rendered  himself 
liable  to  a  penalty  of  £,yi ;  and  further,  for  selling  a  cjuart  of  the  same 
spirits  as  a  beverage.  A  detective  gave  evidence  that  methylated 
spirits  was  largely  used  by  the  lower  classes  for  drinking,  because 
about  twopence  worth  made  them  tipsy.  A  fine  of  ;^62  los.  was 
enforced. 


FATAL  ACCIDENT. 
On  Wednesday,  November  22nd,  an  accident,  which  has  since  termi- 
.  nated  fatally,  happened  to  Dr.  Lumsdain  of  Gilmerton.  The  deceased 
gentleman  left  his  house  early  in  the  evening  to  make  a  call  in  the 
neighbourhood,  and  about  two  hours  afterwards  he  was  found  lying  at 
the  bottom  of  an  adjoining  quarry,  in  an  unconscious  state.  From  this 
state  he  never  rallied,  and  died  the  following  morning.  Dr.  Lumsdain, 
who  was  between  sixty  and  seventy  years  of  age,  was  somewhat  defec- 
tive in  his  eyesight,  and  it  was  supposed  he  had  mistaken  his  way  in 
the  dark. 


UNIVERSITY  OF  ST.  ANDREW'S. 
At  the  half-yearly  statutory  meeting  of  the  General  Council  of  the 
University  of  St.  Andrew's,  on  Friday,  24th  ultimo,  Dr.  Archibald 
moved  the  adoption  of  the  following  resolution,  of  which  he  had  given 
notice  :  "  That  Drs.  Richardson  and  Sedgwick  of  London,  members  of 
this  Council,  be  requested  to  give  evidence  before  the  Scottish  Univer- 
sities  Commission  as  to  the  propriety  of  increasing  the   privilege  of 


granting  medical  degrees  to  registered  medical  practitioners.  At  pre- 
sent, only  ten  such  degrees  can  be  granted  annually  by  one  university  ; 
and,  as  the  University  of  Durham  now  proposes  to  grant  an  unlimited 
number  of  such  degrees,  it  is  necessary  that  we  protect  ourselves  by 
craving  an  extension  of  the  privilege  referred  to."  He  pointed  out 
that,  while  the  University  was  restricted  to  granting  ten  degrees  per 
annum,  the  age  of  the  graduates  was  also  fixed  at  not  less  than  forty 
years.  These  ten  degrees  yielded  an  income  of  three  hundred  and  fifty 
guineas,  after  deducting  the  necessary  expenses  of  diplomas  and  exa- 
miners. The  proposal  of  the  University  of  Durham,  to  grant  an 
unlimited  number  of  degrees,  would  constitute  it  a  rival  to  St.  Andrew's, 
the  more  especially  as  nine  out  of  ten  of  the  St.  Andrew's  graduates 
were  Englishmen,  who  might  naturally  prefer  Durham  to  the  Scotch 
University.  The  motion  was  supported  by  Professor  Pettigrew  and 
others,  and  agreed  to,  with  a  rider,  suggested  by  Professor  Crombie, 
that  the  representatives  of  the  Council  should  press  for  only  a  moderate 
extension  of  existing  privileges.  In  the  course  of  the  discussion,  it 
was  stated  that  a  memorial  had  already  been  sent  to  the  Commissioners 
on  the  subject,  in  which  It  was  urged  that  the  age  should  be  reduced, 
and  that  power  should  be  given  to  grant  from  twenty  to  twenty-five 
degrees  annually. 


IRELAND. 

*• 

During  the  week  ending  November  18th,  two  deaths  from  confluent 
small-pox  were  registered  in  Dublin.  Both  took  place  in  the  Mater 
Misericordiae  Hospital,  one  on  the  4th  ult.,  and  the  other  a  couple  of 
days  afterwards ;  the  duration  of  illness  in  both  cases  being  nine  days. 

SURGICAL   society   OF    IRELAND. 

The  first  meeting  of  the  session  took  place  at  the  College  of  Surgeons 
on  the  24th  ult.,  the  chair  being  occupied  by  the  President,  Dr.  Kidd, 
who,  in  the  opening  address,  paid  a  very  handsome  tribute  to  the 
memory  of  the  late  Sir  William  Wilde,  and,  in  the  course  of  succeed- 
ing remarks,  referred  to  the  opprobrium  under  which  the  practice  of 
midwifery  laboured  In  former  times,  when  that  particular  branch  was 
neglected,  and  not  allowed  to  be  on  a  par  with  either  medicine  or  sur- 
gery. He  pointed  out  the  absurdity  of  any  one  being  a  competent 
accoucheur  who  was  not  a  good  surgeon,  physician,  and  anatomist,  as 
a  knowledge  of  either  medicine,  sui^ery,  or  anatomy  was  constantly 
called  into  requisition  in  midwifery  practice.  Some  pathological  speci- 
mens were  afterwards  exhibited,  and  a  communication  read  by  one  of 
the  members. 


THE    IRISH   CONJOINT   SCHEME. 

The  Committee  appointed  by  the  University  of  Dublin,  the  College  of 
Physicians,  and  the  Royal  College  of  Surgeons,  have  terminated  their 
meetings,  and  we  understand  that  the  following  suggestions  are  among 
the  results  of  their  proceedings.  The  Preliminary  Arts  Examination 
will  comprise  English,  Algebra,  Geometry,  Arithmetic,  and  two 
languages,  viz.,  Greek  and  Latin;  the  Previous  Medical  Examination 
will  consist  of  Botany  and  Materia  Medica,  Physics  and  Chemistry, 
Anatomy  and  Physiology,  including  a  knowledge  of  the  Microscope ; 
whilst  the  Final  or  Pass  Examination  will  comprise  Aledicine,  Surgery, 
Midwifery,  Forensic  Medicine,  Hygiene,  Clinical  Medicine  and  Sur- 
gery, etc.  The  examiners  will  be  selected  by  the  three  corporations ;  lec- 
turers in  the  universities  or  schools  are  eligible,  but  "  grinders"  are 
very  properly  disqualified.  It  is  understood  that  neither  of  the  cor- 
porations shall  give  its  separate  qualifications  to  any  one  who  has 
not  previously  passed  the  Conjoint  Board  examination,  unless  previ- 
ously registered.  The  total  fees  for  the  various  examinations  will  be 
thirty-one  guineas. 

PECULIAR  WILL  CASE. 

In  the  Court  of  Probate,  Dublin,  last  week,  there  was  a  suit  to  esta- 
blish the  will  of  a  Miss  Harris,  who  died  in  last  July,  and  f)^  Which 
the  principal  part  of  her  property  was  bequeathed  to  Dr.  Edward 


7;28 


THE    BRITISH  MEDICAL    JOURNAL. 


[Dec.  2,  1876. 


White,  who  had  attended  her  for  some  years.  The  will  was  disputed, 
and  the  evidence  given  showed  that  the  old  lady  had  peculiar  delu- 
sions, one  being  that  her  next-door  neighbour,  a  medical  practitioner, 
was  in  the  habit  of  constantly  working  a  galvanic  battery  to  annoy  and 
molest  her.  She  was  also  in  the  habit  of  wearing  her  night-dress  over 
her  ordinary  clothing,  and  doing  various  other  extraordinary  acts. 
Judge  Warren,  in  reviewing  the  eccentricities  of  the  testatrix,  said  he 
did  not  assert  that  it  was  impossible,  notwithstanding  this  extraordi- 
nary conduct,  that  the  lady  was  of  sound  understanding ;  but  he  was 
not  aware  of  any  case  where,  upon  the  same  evidence  and  believing  it,  a 
jury  had  so  decided.  The  jury,  after  a  short  interval,  upset  the  will; 
the  judge  directing  a  verdict  against  Dr.  White  with  costs,  less  £,20. 


BELFAST  ROYAL   HOSPITAL. 

The  annual  meeting  was  held  last  week  in  Belfast ;  and,  from  the  re- 
port read,  it  appears  that  the  subscriptions  during  the  year  amounted 
to  £\,(>ok,  being  ;£'30o  over  those  of  the  preceding  year ;  whilst  the 
donations  and  bequests  were  much  less  than  usual,  leaving  a  defi- 
ciency of  nearly  ^2,000.  The  artisan  and  operative  class,  for  whose 
benefit  the  hospital  has  been  instituted  and  maintained,  do  not  respond 
as  they  should,  and  their  donations  have  been  very  trifling  indeed. 
Owing  to  the  large  expenditure  the  hospital  is  subject  to,  in  the  case 
of  accidents  and  diseases  from  the  increasing  population,  the  Commit- 
tee of  Management  have  been  obliged  to  refuse  admission  to  consump- 
tive patients.  During  the  year,  1,684  patients  were  admitted  to  the 
wards;  and  109  deaths  took  place,  17  being  moribund  on  admission, 
whilst  52  were  caused  by  surgical  affections  and  42  by  medical ;  176 
surgical  operations  were  performed,  with  a  mortality  of  8,  being  equal 
to  4.5  per  cent.  The  students  attending  the  hospital  numbered  210 
during  the  winter  and  summer  session.  A  medical  scholarship,  called 
the  "  Coulter  Exhibition",  has  been  founded  during  the  year,  in 
memory  of  the  late  Dr.  John  Gordon  Coulter,  who  died  in  India ;  the 
sum  of  ;C475  having  being  received  for  the  purpose,  which  has  been 
invested  so  as  to  produce  ;^20  per  annum. 


DR.    BROVVN-SEQUARD. 

Dr.  Brown-Sequard  finished  on  last  Monday  his  course  of  three 
lectures  at  the  King  and  Queen's  College  of  Physicians,  presided  over 
by  Dr.  Gordon,  President  of  the  College.  His  recent  views  in  connec- 
tion with  the  localisation  of  function  and  disease  in  the  brain  are 
pretty  well  known  now,  in  consequence  of  his  communications  to  the 
profession  m  Boston,  Paris,  and  lately  in  London  ;  in  the  latter,  his 
lectures  have  recently  been  published  in  the  Journal,  and,  therefore, 
we  shall  not  go  over  the  same  ground,  merely  observing  th.at  the 
essence  of  his  new  views  may  be  thus  generally  stated.  Symptoms 
of  paralysis,  anaesthesia,  amaurosis,  aphasia,  etc.,  are  due  to  irritation, 
and  not  cessation  in  the  function  of  various  parts  of  the  brain  ;  for  irri- 
tation of  parts  around  the  portion  destroyed  by  disease  causes  certain 
sensations ;  not  that  the  part  destroyed  causes  them,  but  because  an 
irritation  starting  from  the  place  around  influences  cells,  some  near, 
some  at  a  considerable  distance  from  the  locality  of  the  lesion.  Dr. 
Brown-Sequard,  therefore,  believes  that  certain  functions  of  the  brain, 
instead  of  being  localised  in  clusters  of  cells,  are,  on  the  contrary, 
spread  over  the  greater  (if  not  the  entire)  part  of  the  brain  ;  and  this 
theory  explains  a  very  large  number  of  cases  of  disease  which  other- 
wise it  would  be  impossible  to  understand.  Parts  in  the  brain  sup- 
posed to  be  endowed  with  special  functions  can  be  destroyed  without 
any  alteration  in  the  loss  of  functions  and  vice  versd  ;  so  that  it  follows 
that  any  part  of  the  brain  can  produce  ancesthesia,  aphasia,  paralysis, 
or  amaurosis,  and  parts  supposed  to  contain  special  functions  can  be 
destroyed  without  causing  aphasia,  amaurosis,  etc.  As  regarded  treat- 
ment in  cerebral  affections.  Dr.  Brown-Sequard  places  most  reliance 
on  the  actual  cautery  brought  to  a  white  heat,  and  scored  along  the 
back  of  the  neck,  opposite  the  last  cervical  and  first  dorsal  vertebrae. 
Strychnia  also,  pushed  so  as  to  produce  spasmodic  movements,  was  of 
considsrablc  service,  but  perfectly  useless  in  smaller  doses.     Dr.  Banks 


moved  a  vote  of  thanks  to  the  distinguished  lecturer,  which  was 
seconded  by  Dr.  Lyons,  and  passed  with  acclamation. 

HEALTH   OF   IRELAND  .'     QUARTERLY    REPORT. 

During  the  quarter  ended  September  30th,  the  births  registered  in 
Ireland  amounted  to  33,121,  being  equal  to  an  annual  ratio  of  I  in 
every  40.2,  or  24.9  per  1,000  of  the  estimated  population  ;  and  the 
deaths  registered  to  18,631,  affording  an  annual  ratio  of  I  in  every 
71.4,  or  14  per  1,000.  The  number  of  deaths  that  resulted  from  the 
eight  principal  zymotic  diseases  amounted  to  2,101,  or  II. 3  per  cent, 
of  the  total  deaths,  and  39.5  in  every  100,000  of  the  population. 
Small-pox  only  caused  four  deaths,  and  one  of  these  occurred  in  July 
last  year.  Measles  caused  85  deaths,  scarlet  fever  produced  413 
deaths  :  a  considerable  falling  off  from  the  corresponding  quarter  of 
last  year,  when  the  mortality  from  this  affection  came  to  788.  To 
diphtheria  73  deaths  were  ascribed  ;  ■  whooping-cough  caused  295 
deaths,  fever  583,  diarrhoea  615,  and  simple  cholera  33.  The  deaths 
from  zymotic  afflictions  were  699  under  the  average  for  the  eight  pre- 
ceding quarters,  and  595  for  the  third  quarter  of  1875.  That  this 
decline  in  the  fatality  of  preventable  diseases  is  due  to  improvements 
in  the  sanitary  state  of  various  districts  can  scarcely  be  denied  ;  but 
certainly  a  great  deal  still  remains  undone  in  the  utter  neglect  in  various 
places  of  the  simplest  hygienic  laws.  Bad  drainage,  imperfect  water- 
supply,  overcrowding,  manure-heaps  in  proximity  to  dwelling-houses, 
and  refusal  to  isolate  those  suffering  from  infectious  disease  :  these  are 
the  evils  to  one  or  other  of  which  the  origin  or  the  propagation  of 
zymotic  diseases  can,  in  most  instances,  be  traced.  To  illustrate  this 
matter,  we  cite  a  few  examples  from  the  reports  of  the  registrars. 
Thus  the  Registrar  of  Kells  District,  in  which  ten  of  the  thirty-eight 
deaths  registered  were  caused  by  scarlatina,  says  :  "  The  fatal  cases,  as 
usual  in  every  epidemic,  all  occurred  in  the  overcrowded,  ill-ventilated 
cabins  with  which  the  district  abounds."  The  Registrar  of  No.  4 
Cork  City  District  observes  :  "  Several  cases  of  typhus  occurred  during 
the  past  quarter.  The  sanitary  condition  of  Kerry  Pike  is  in  a  de- 
plorable state.  The  houses  are  small,  badly  ventilated  and  lighted 
(some  of  them  with  perforated  roofs),  carefully  flanked  front  and  rear 
with  dung-heaps  and  cessDools."  The  Registrar  of  Annacarriga  Dis- 
trict says  :  "  I  regret  to  write  that  typhoid  and,  more  recently,  typhus 
have  appeared  here.  .  .  .  Manure  in  the  yards  and  pigs  in  the  houses 
are  the  two  great  enemies  to  sanitation.  .  .  .  There  is  an  open  sewer, 
which  I  am  sure  has  done  harm  ;  but  the  sanitary  authority  refused  to 
have  it  remedied  as  I  suggested." 


EXAMINATION  OF  RECRUITS. 


New  regulations  for  the  medical  examination  of  recruits  and  re-engaged 
men  have  recently  been  issued.  Medical  officers  are  informed  that 
they  must  be  guided  by  tlieir  judgment  and  experience  in  rejecting  men 
who  do  not  possess  the  physical  capacity  requisite  for  the  endurance 
of  the  toil,  hardships,  and  exposure  incidental  to  military  life.  The 
principal  points  to  be  attended  to  are,  that  the  recruit  is  sufficiently 
intelligent,  that  his  vision  is  sufficiently  good,  that  his-  hearing  is  dis- 
tinct, that  he  has  no  impediment  of  speech,  that  he  has  no  glandular 
swellings  or  marks  of  scrofula,  that  nis  chest  is  capacious  and  weir 
formed,  and  that  the  soundness  of  his  heart  and  lungs  has  been 
stethoscopically  ascertained  ;  that  he  is  not  ruptured,  that  his  limbs  are 
well  formed  and  fully  developed,  that  there  is  free  and  perfect  motion 
of  all  the  joints,  and  that  the  feet  and  toes  are  well  formed.  The  me- 
dical officer  is  to  note  on  the  attestation  paper  his  opinion  whether, 
judging  from  appearances,  the  man  has,  in  his  opinion,  previously 
served  in  the  army.  Recruits  passed  by  civilian  practitioners,  or  by 
medical  officers  o(  militia  or  yeomanry,  will  in  all  cases  be  re-examined 
by  a  military  medical  officer.  A  recruit  who  is  once  passed  by  the 
medical  officer  and  afterwards  considered  unfit  for  service,  can  only  be 
brought  forward  for  discharge  as  an  invalid.  No  boy  is  to  be  re- 
ceived as  drummer  or  trumpeter  who  does  not  give  fair  promise  of 
growth  and  becoming  an  effective  soldier.  Soldiers  wishing  to  re- 
engage are  not  to  be  rejected  on  account  of  minor  defects  or  trivial 
ailments,  which  do  not  interfere  with  the  efficient  performance  of  their 
duties.  In  doubtful  cases,  the  soldiers  may  be  allowed  to  appear  be- 
fore a  medical  board. 
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Section  of  Obstetrics. 
\i7^r  ^°^^^'''  Barnes,  the  Chairman,  was  introduced  by  Professor 
Wilham  Goodell.     He  paid  a  graceful  tribute  to  the  American  medical 
profession,  and  to  American  gynaecologists,  who  had  done  so  much 
tow.yds  making  obstetrics  an  exact  science. 

Kon-fucrferal  Hamorrhages.—X  paper  on  the  causes  and  treatment 
of  non-puerperal  htemorrhages  of  the   womb  was  read  by  Professor 
\\  M.  H.  Byford  (Chicago),  ordered  to  be  published,   and  a  vote  of 
thanks  tendered  to  the  author.     He  described  the  uterus  as  naturally 
a  hasmorrhagic  organ  :  the  menstrual  changes  depending  on  the  ovarian 
reflex  nervous    influence  exerted    unremittingly  through   the   genito- 
spmal   centre.      These  changes  consist  of   hypertrophy  at   the  com- 
mencement of  the  menstrual  flow,  denudation  of  the   mucous  mem- 
brane, and  the  involutions  of  that  period.     He  referred  at  length  to 
the  various  constitutional  and  local  causes  producing  disturbances  of 
harmony  and  profuse  flow  as  a  result,  and  afterwards  described  the 
treatment,  which  is  curative,  removing  the  pathological  conditions  • 
palliative,  such  as  will  stay  the  bleeding  until  radical  treatment  can 
have  Its  effect.— Dr.  Goodell  had  found  gallic  acid  very  effective 
(ps.  xx-xxx  every  hour).     He  had  given  as  much  as  half  an  ounce 
through  the  day  (in  treacle  or  jelly).     In  a  few  cases  ergot  increased 
the  bleeding,  but,  in  most  instances,  it  proved  valuable,  especially  hy- 
podemiically.    Free  dilatation  of  the  cervix  was  often  sufficient  to  check 
bleeding  ;  alter  removing  the  sponge-tent,  he  applied  chemically  pure 
nitnc  acid  by  a  swab   to  the  whole  interior  surface  of  the  womb 
with  excellent  results.     He  endorsed  Dr.  Byford's  recommendation  of 
bichlOTide  of  mercury  m  the  general  treatment.— After  some  remarks 
from  Dr.  Rosebrugh,  Dr.  Workman,  and  Dr.  Hodder,  Dr.  A    R 
Simpson  (Edinburgh)  said  that  he  had  found  oxide  of  zinc  to  mate- 
nally  reduce   the  menorrhagia  (gr.  i  thrice  daily,  or  gr.    ss  oftener). 
He  has  no  great  faith  m  the  vaginal  tampon  as  a  direct  preventive  of 
Uterine  hajmorrhage,  but  it  is  sometimes  beneficial  by  the  impression 
and  conhdence  it  gives  the  patient.    The  sponge-tent  is  preferred  gene- 
rally, as  It  opens  the  way  for  subsequent  exploration  and  treatment 
Nitnc  acid  may  be  applied  in  the  intervals,  but  in  actual  h.-emorrhage 
he  preferred  the  perchloride  or  persulphate  of  iron.     In  obscure  cases, 
and  where  the  mucous  membrane  is  granular,  Sir  James  Y.  Simpson's 
pUn  of  scraping  ofl"  the  mucous  membrane  with   a   curette   proves 
efiective ;  he  had  seen  cases  cured  by  it  without  astringents.  -Dr.  T 
VV.  Gordon  recommended  full  doses  of  quinia.— Dr.  H.  F.  Camp- 
bell had  noticed  a  periodical  character  in  the  bleeding  in  malarial 
regions,   and  used  full  doses  of   quinia.— Dr.    T.   F     Rochester 
thought  quinia  had  an  ectrotic  influence  apart  from  its  antiperiodic 
power.— Dr.  B.  F.  Sherman  recommended  Sims's  styptic  cotton  for 
a  tampon,  and  in  granulations,  a  saturated  solution   of  permanganate 
of  potassa.— Dr.  C.  Shepard  had  checked  hemorrhage  by  injectinc 
ice-water  through  a  female  catheter  into  an  India-rubber  bag  previously 
carried  up  through  the  cervix.— Dr.  Rosebrugh  thought  gallic  acid 
the  only  reliable  astringent  internally.— Dr.  R.  Burns  gave  tonics 
and  applies  locally  a  solution  of  a  drachm  each  of  tannic  acid  and  sul- 
phate of  zinc  in  an  ounce  of  glycerine.— Dr.  Parvin  referred  with 
commendation  to  Trousseau's  plan  of  injecting  quantities  of  hot  water, 
and  applying  heat  to  the  spine.     Haemorrhage,  generally  accompany- 
ing endometritis,  can  be  relieved  by  scraping  or  pinching  off  portions 
of  mucous  membrane  with  forceps,  and  applying  Churchill's  tincture 
01  iodine. --The  Chairman  said  that  quinine  was  very  valuable  in  the 
treatment  of  metrorrhagia,  especially  with  subinvolution.     He  had  no- 
ticed the  law  of  habit  in  ha;morrhages  where  the  uterus  was  healthy 
occurring  independently  of  ovulation  and  often  postclimacteric.     They 
were  to  be  attributed  largely  to  regional  attraction   of  blood  to  the 
uterus.     Attention  must  be  paid  to  the  constitutional  state,  especially 
where  no  local  lesion  can  be  detected.     Topically,  the  most  efficacious 
plan  is  to  dilate  the  cervix  and  inject  astringents.     Gallic  acid  had 
succeeded  m  his  hands  given  by  the  moutli ;  but  remedies  not  strictly 
astringents   are  useful,  such  as  digitalis,  reducing   the  heart's  action, 
and  sometimes  checking   the  bleeding.      He  had  also  good  results 
from  witch-hazel.     The  curette  treatment  should  not  be  adopted  in 
nialignant  disease,   as  it   may  be  followed  by  furious  bleeding.      It 
should  be  handled  with  great  care.— Dr.  Byford  said,  that  in  the 
vast  majority  of  cases,  hemorrhage  from  a  non-pregnant  uterus  is  due 
to  one  of  two  conditions  :  i.  Hyperemia.     The  treatment  should  aim 
at  condensation  of  the  uterine  structures  ;  here  quinia  is  second  only  to 
ergot.     The  sponge-tent  also  induces  condensation  by  pressure.     2. 
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Vitiated  state  of  the  mucous  membrane  from  inflammation  or  growths, 
this  structure  giving  way  more  readily  under  the  menstrual  molimen 
and  bleeding  more  freely  ;  topical  applications  are  indispensable.  He 
had  also  noticed  a  periodic  character  in  metrorrhagia  in  malarial  dis- 
tricts. Where  bleeding  occurs  after  the  menopause  from  determination 
of  blood  to  the  womb,  better  results  had  been  obtained  by  him  from 
large  doses  of  quinine  and  iron  than  from  ergot. 

Labour  in  Narrow  Pelves.— T)t.  Wm.  Goodell  read  a  paper  on  the 
mechanism  of  natural   versus  artificial  labour  in  narrow  pelves.     He 
gave  the  following  general  conclusions,     i.  The  unaided  first-coming 
head  and  aided  after-coming  head  observe  in  a  flat  pelvis  precisely  the 
same  general  laws  of  engagement  and  of  descent.     Hence,  version 
here  means  art  plus  nature.     2.    The  forceps,  however  applied  in  a 
flat  pelvis,  antagonises  more  or  less  with  the  natural  mechanism  of 
labour.     Hence,  the  forceps  here  means  art  versus  nature.     3.    The 
aided  and  unaided  first-coming  head  observe  in  an  uniformly  narrowed 
pelvis  precisely  the  same  laws  of  engagement  and  of  descent.     Version 
violates  these  laws.     Hence,  the  forceps  here  means  art  plus  nature; 
version,  art  versus  nature.     4.  At  or  above  the  brim  of  a  flat  pelvis, 
fronto-mastoid  or  even  fronto-occipital  application  of  forceps  interferes 
less  with  the  moulding  of  the  head,  and  violates  natural  mechanism  of 
labour  less  than  biparietal  application.     5.    In  flat  pelvis,  the  vectis 
aids  natural  mechanism  of  labour,  and  therefore  meets  applications 
better  than  the  forceps.— The  Chairman  (Dr.  Barnes)  pronounced 
this  to  be   the  most  able   summary  of  the   matter  yet  heard  by  him. 
The  passage  of  the  fcetus  through  the  pelvis,  and  the  obstructions  to 
its  progress  from  deformities,  were  not  only  to  be  studied  from  expe- 
rience, but,  as  the  conditions  are  mechanical,  by  a  priori  reasoning, 
though  experience  must  be  the  test.— Dr.    Byford   had   heretofore 
recommended  the  use  of  the  vectis  in  the  fore-  or  after-coming  head 
when  above  the  brim,  and  applying  the   forceps  in  the  canal  ;  but 
would  now  be  inclined  to  turn  in  kidney-shaped   pelves,   instead  of 
delivering  directly.— Dr.  LusK   (New  York)  did  not  believe  that  the 
forceps  tend  to  produce  extension  of  the  head,  but  that  they  will  bring 
It  down  just  as  they  find  it  at  the  pelvic  brim.— Professor  SlMi'SON 
(Edinburgh)  said   that  the  flat  pelvis  presents  peculiar  advantages  for 
version  being  performed  here  with  the  best  hope  of  success,  and  the- 
oretically the  best  result  would  be  anticipated  from  bringing  the  base 
of  the  skull  to  the  pelvic  brim.     He  thought  the  amount  of  force  ap- 
plied to  deliver  the  head  after  version  might  endanger  tlie  neck  of  the 
foetus.     He  had  himself  found  it  impossible  to  apply  forceps  to  the 
sides  of  the  head  when  above  the  brim.— The  Chairman  had  prac- 
tised  version   instead   of   the    forceps  where   contraction  was    at   all 
marked.     In  minor  degrees  of  contraction,  forceps  aid'  in  elongating 
the  head  and  assist  delivery.     The  vectis  might  be  used  in  minor  de- 
grees of  contraction  where  forceps  would  do  as  well  or  nearly  as  well, 
but  between  the  forceps  and  version  the  vectis  does  not  come  in.     In 
version,  the  great  danger  to  the  child  is  in  tlie  amount  of  traction  em- 
ployed .     This  risk  may  be  reduced  by  pulling  in  the  line  of  axis  of  the 
superior  strait,  so  that  the  head  may  rotate  around  the  projecting  pro- 
montory as  a  centre,  and  by  having  an  assistant  to  push  the  head  back- 
wards with  his  hand  in  the  hypogastric  region.     He  had  seen  a  child's 
head  pulled  off"  by  injudicious  traction.     The  use  of  forceps  in  the 
fore-coming  head  is  not  based  on  sound  mechanical  principles  in  con- 
tracted pelves,  except  in  minor  degrees  of  deformity.     When  ordinary 
delivery  is  impossible,  with  no  hope  of  saving  the  child,  perforation  of 
the  head  and  escape  of  a  few  ounces  of  brain-matter  allows  the  skull  to 
collapse,  and  delivery  is  comparatively  easy. 

Relations  of  Convulsions  to  High  Temperature. — A  paper  was  read 
on  the  management  of  convulsions  in  children,  depending  upon  a 
high  temperature  of  the  body,  by  Dr.  T.  K.  Holmes,  of  Chatham, 
Ontario.  The  writer  believed  that  in  many  cases  the  convulsions  in 
children  are  directly  attributable  to  the  effect  of  high  temperature  on 
the  nervous  system.  The  following  propositions  had  been  confirmed 
by  experience  :  that  the  extreme  nervous  susceptibility  of  children 
under  ten  years  of  age,  predisposes  them  to  convulsions ;  that  the 
bodily  temperature  of  103  degs.  (F.)  and  over,  tends  to  produce  them; 
that  their  severity  bears  a  direct  ratio  to  the  intensity  of  a  fever  ;  that 
they  are  most  apt  to  occur  at  the  onset  of  the  morbid  attacks  •  and 
that  whatever  reduces  temperature  arrests  or  modifies  the  muscular 
spasms.  Several  cases  treated  by  the  author  were  mentioned  to  show 
that  in  simple  pyrexia,  without  zymotic  influence,  convulsions  were 
caused  by  heat  and  promptly  controlled  by  the  bath.  Tepid  water  is 
at  first  used  to  prevent  alarm  or  shock,  gradually  reduced  by  adding 
ice-water  to  about  60  degs.,  and  until  the  axillary  temperature  becomes 
nearly  normal,  the  patient  being  then  taken  out  and  put  in  blankets. 
The  temperature  of  the  body  is  not  to  be  reduced  in  the  bath  below 
the  standard  of  health. 
Enucleation  of  Ovarian  Cysts.— Br.  Julius  F.  Miner  read  a  paper 
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on  the  enucleation  of  ovarian  cysts.  The  operation  was  advocated  by 
him  seven  years  ago.  After  stating  the  relations  of  the  ovarian  cysts 
to  the  peritoneum  and  vessels,  and  the  facility  with  which  the  cyst- 
wall  is  cut  open,  tl,e  tumour  readily  rolling  out,  he  said  that  the  fear 
of  haemorrhage  was  unfounded,  as  the  vessels  moving  from  the  peri- 
toneal coat  are  capillary,  and  oozing  is  readily  checked.  Bleeding  is 
more  likely  where  the  clamp  is  used  and  vessels  cut  across.  A  dry 
napkin  to  the  collapsed  cyst-wall  checks  the  oozing,  larger  trunks  are 
closed  by  torsion  or  ligature,  and  the  contracted  membrane  is  restored 
to  the  abdomen,  giving  no  further  trouble.  If  the  operation  fail,  the 
clamp,  cautery,  or  ligature  may  be  subsequently  applied.  The  dis- 
eased portion  is  removed,  the  living  part  retained  ;  there  is  no  pedicle 
outside,  no  need  for  drainage.  Manipulation  is  no  more  difficult  than 
separation  of  cystic  growths  from  cellular  tissue  elsewhere.  —  The 
Chairman  said  that  in  some  cases  enucleation  was  the  only  opera- 
tion ;  he  had  been  accustomed  to  regard  it  as  a  dernier  ressort.  He 
did  not  hesitate  to  tie  the  pedicle  with  whipcord  and  return  into  the 
abdomen  ;  he  had  seen  no  bad  result  from  the  ligature,  but  thought 
the  clamp  gave  greatest  security. — Dr.  J.  P.  White  said,  where  the 
pedicle  is  large  and  flat  we  cannot  enucleate  satisfactorily  ;  where  there 
is  bleeding  the  hot  iron  is  useful  to  sear  the  stump. — Dr.  E.  R.  Peas- 
lee  had  lost  one  patient  by  hemorrhage  after  enucleation,  a  vessel 
deep  in  the  pelvis  being  broken  off  that  could  not  be  secured.  He 
saw  no  objection  to  applying  ligatures.  He  would  adopt  enucleation 
in  cysts  adherent  to  the  liver.  He  generally  cut  the  ligature  close,  and 
had  only  one  case  where  the  pedicle  sloughed. — Remarks  were  also 
made  by  Dr.  G.  Kimball,  Professor  A.  Simpson,  Professor  T. 
Parvin,  and  Dr.  Miner. 

Treatment  of  Fibroid  Tumours  of  the  Uterus. — Dr.  W.  Atlee 
read  a  paper  on  this  subject.  The  subject  was  treated  mainly 
from  the  standpoint  of  personal  experience.  The  paper  inquired  into 
two  general  subjects  :  I.  Tumours  usually  accompanied  with  hicmor- 
rhage,  embracing  («)  fibroids  occupying  the  vaginal  canal  ;  [b)  fibroids 
within  the  cavity  of  the  uterus  ;  (<■)  interstitial  submucous  fibroids  ;  {d) 
interstitial  fibroids  proper ;  (c)  recurrent  fibroids.  2.  Tumours  usually 
not  accompanied  with  hcemorrhage,  including  (a)  interstitial  subperi. 
toneal  fibroids  ;  (l>)  sessile  peritoneal  fibroids  ;  (f)  pedunculated  peri- 
toneal fibroid;  (d)  interstitial  cervical  fibroid;  (e)  myomatous  dege- 
neration of  the  uterus  ;  {/)  fibro-cysts  of  the  uterus.  He  considered 
the  best  mode  of  treatment,  both  surgical  and  medicinal,  as  the  re- 
moval of  tumours  per  vias  naturales,  by  abdominal  section,  the  pro- 
priety of  extirpating  a  fibroid  uterus  by  either  of  these  methods,  and 
an  inquiry  into  the  several  agents  which  are  supposed  to  control  the 
growth  of  fibroid  tumours. — Dr.  J.  L.  Atlee  stated  that,  through  an 
error  of  diagnosis,  abdominal  section  had  been  performed  in  his  prac- 
tice in  two  cases  of  fibroids,  followed  by  recovery.  In  one,  the  tumour 
vi'as  sessile,  springing  from  the  fundus ;  hemorrhage  took  place  on  one 
side,  under  the  cyst- wall,  giving  a  sense  of  fluctuation,  and  forcing  the 
tumour  into  a  half  moon  shape.  The  growth,  weighing  twelve  pounds, 
was  removed,  and  a  clamp  applied.  In  the  other  case,  there  was 
ovarian  cj-st  on  right  side,  and  a  subperitoneal  uterine  fibroid  (six 
pounds)  in  the  left ;  both  pedicles  were  included  in  the  same  clamp. — 
Dr.  A.  Dunlap  had  noticed  subperitoneal  fibroids  stopped  growing 
after  attaining  a  certain  size — sometimes  even  receded. — Dr.  Kimball 
reported  a  case  of  abdominal  seciion  for  supposed  ovarian  cyst,  which 
proved  to  be  fibroma.  The  organ  was  extirpated,  and  a  silk  ligature 
applied.  He  was  sent  for  six  months  later  to  remove  the  ligature,  but 
found  it  firm  ;  eventually  it  slipped  inside,  and  gave  no  further  trouble. 
The  woman  has  gained  sixty  pounds  since  the  operation.  He  had  not 
seen  any  result  from  muriate  of  ammonia  or  ergot  in  subperitoneal 
fibroids,  but  one  case  got  entirely  well  after  a  year's  treatment  by  in- 
jection of  iodide  of  potassium  into  the  uterus  three  times  a  week  (grs. 
viij-x  to  5J).— Dr.  Peaslee,  in  a  case  of  uterine  fibroma  not  attended 
by  any  symptoms,  recommended  muriate  of  ammonia  ;  where  the 
tumour  is  interstitial,  Squibb's  fluid  extract  of  ergot  (gtt.  x-xij  thrice 
daily).  In  hemorrhage,  there  is  no  better  remedy  than  ergot  and 
chloride  of  iron.  In  a  variety  of  polypus  growing  from  the  posterior 
wall  of  the  cervix,  projecting  into  the  canal,  and  perhaps  into  the 
vagina,  there  is  always  serious  hemorrhage  from  the  pedicle.  In  such 
cases,  he  used  the  ligature  and  antiseptic  washes.  In  the  Negro  race 
multiple  fibroids  are  so  numerous,  that  in  a  home  in  New  York  he  was 
informed  they  are  invariably  found  in  cases  over  forty  years  of  age. — 
Dr.  H.  Lenox  Hodge  said  that  the  best  means  of  treating  hemor- 
rhage from  uterine  fibroma  is  to  lift  up  the  uterus  and  keep  it  in  good 
position  with  an  appropriate  pessarv.— After  remarks  from  Dr.  C.  B. 
King,  Dr.  Chas.  Shepard,  Dr.  Geo.  Sutton,  and  Dr.  E.  H. 
Trenholme,  the  Chairman  said  that  he  had  lost  three  cases  within 
a  year  by  attempting  to  remove  the  tumour  through  the  vagina,  and 
was  extremely  shy  of  operating  unless  he  could  remove  every  particle 


of  the  growth.     Septicemia  may  be  remedied  by  frequent  antiseptic 
injections  and  administration  of  quinine  by  the  mouth. 

Obstetrical  Instruments. — Three  obstetrical  instruments  were  exhi- 
bited by  the  Secretary,  sent  by  Professor  Lazarewitch  of  Kharkoff, 
with  a  folio  containing  photographs  and  descriptions  of  their  applica- 
tion. They  consisted  of  a  pair  of  short  forceps,  fitting  together  in  a 
peculiar  way  ;  a  double  blunt  hook,  with  an  eye,  in  one  extremity,  by 
which  a  fillet  could  be  passed  ;  and  a  peculiar  cephalotribe  and  tractor, 
which  to  the  Chairman  appeared,  in  principle,  to  be  an  old  English 
instrument  revived.  A  vote  of  thanks  was  returned  to  Professor 
Lazarewitch. 

Xature,  Causes,  and  Prevention  of  Puerperal  Fever.— 'Dr.  W.  T. 
LusK  re.-id  a  paper  on  this  subject.  Looking  on  puerperal  fever  as  a 
generic  term,  he  examined  into  its  different  varieties,  making  a  dis- 
tinction between  non- infectious  and  infectious  forms.  The  non-infec- 
tious form  was  the  result  of  traumatic  injuries,  old  peritoneal  adhe- 
sions, disregard  of  hygienic  precautions,  and  mental  influences  ;  the 
infectious  form  was  a  septic  disease.  Local  lesions  were  the  usual, 
though  not  the  necessary  point  through  which  the  poison  entered  the 
system.  He  then  inquired  into  the  relations  of  bacteria  to  puerperal 
fever,  the  influence  of  erysipelas,  scarlatina,  diphtheria,  etc.,  upon  the 
puerperal  state  ;  and  atmospheric  influences.  In  studying  the  causes, 
he  made  deductions  from  civil  and  hospital  statistics  and  private  prac- 
tice, and  gave  rules  for  prevention  based  on  our  knowledge  of  causes. 
— After  remarks  from  Dr.  II.  P.  Yeomans,  Dr.  Goodei.l,  Dr.  T. 
W.  Gordon,  Dr.  Byford,  Dr.  J.  L.  Atlee,  Dr.  J.  P.  White,  Dr. 
Trenholme,  and  Dr.  R.  Burns,  the  Ch.airman  said  that  the  chapter 
should  be  entitled  "  Fevers  of  the  Puerperal  State",  and  extend  from 
simple  mastitis  to  those  accompanied  by  poisoned  blood.  Many  cases 
called  puerperal  fever  were  typhoid  fever,  occurring  in  the  puerperal 
state,  and  more  rapidly  fatal  on  account  of  lessened  power  of  resist- 
ance. Apart  from  fever  caused  by  special  poisons,  which  might  sug- 
gest a  division  of  cases  into  typhoid  jjuerperal  fever,  scarlatinal  puer- 
peral fever,  and  those  due  to  erysipelas,  measles,  etc.,  others  closely 
resemble  the  fever  following  surgical  operations.  It  would  be  interest- 
ing to  inquire  if  soldiers  wounded  early  in  the  fight,  while  fresh  and 
vigorous,  were  less  liable  to  surgical  fever  than  others  wounded  in  the 
same  battle  after  hours  of  fatigue  and  exhaustion.  An  analogy  exists 
here  between  such  cases  and  the  puerperal  condition,  so  far  as  relates 
to  dangers  to  which  puerperal  women  are  exposed  from  short  and 
long  labours.  We  should  study  all  the  sources  of  this  disease  that  we 
can  find  in  our  daily  rounds.  Most  of  the  germ-destroyers  are  acids — 
carbolic,  sulphurous,  salicylic,  etc.  There  is  nothing  better  to  disin- 
fect the  hands  than  common  vinegar  ;  after  extraordinary  exposure,  the 
clothing  should  be  exposed  to  sulphurous  acid  fumes. 

Electrolysis,  especially  for  the  Cure  of  Ovarian  Cyst. — Dr.  F.  Seme- 
I.EDER  read  a  paper  on  this  subject.  After  some  general  remarks  on 
electricity,  he  gave  an  account  of  the  effects  of  electric  currents  on  solu- 
tions of  salt  or  albumen,  stating  that  the  positive  and  negative  pole 
act  somewhat  differently,  and  that  from  this  circumstance  different  in- 
dications may  be  derived.  He  then  passed  to  the  cure  of  ovarian 
tumours  by  electrolysis,  and  gave  a  short  statement  of  six  cases  he  had 
successfully  treated.  The  method  is  nearly  new.  Though  cases  were 
published  in  1856,  they  were  long  forgotten  ;  the  profession  took  no 
notice  of  them.  No  inflammation,  no  pain,  no  adhesions  were  caused; 
his  patients  were  never  put  under  chloroform,  nor  confined  to  bed. 
The  cures  required  from  one  to  five  months. 

Paracentesis,  Aspiration,  and  Transfusion.  —  Dr.  SiMON  FiTCH 
read  a  paper,  in  which  he  considered  :  i.  Paracentesis  as  it  was,  with 
the  old  trocar  ;  2.  Paracentesis  and  aspiration,  as  they  are  with  modern 
instruments ;  3.  Paracentesis,  aspiration,  and  transfusion,  as  they 
should  be  with  available  apparatus.  The  following  conclusions  were 
given.  I.  The  old  trocar,  with  big  head  .and  split  cannula,  should  be 
esteemed  a  relic  of  the  past.  2.  Modern  trocars  chiefly  used  are,  either 
the  pointed  single  tube,  too  often  used  in  aspiration  without  a  guard  to 
cover  the  point,  which  is  very  dangerous  ;  or  the  same  guarded  by  a 
cannula  on  the  outside,  which  if  thick  is  uncertam  to  enter ;  if  thin,  is 
only  somewhat  less  hazardous  than  the  point  itself.  3.  The  trocar  of 
the  future  should  be  easy  of  insertion,  harmless  when  inserted,  safe  as 
a  probe  or  sound,  competent  for  the  free  passage  of  fluids,  adapted  to 
the  aspirator,  and  certain  to  have  a  wound  ready  to  heal.  A  series  of 
instruments  under  the  general  name  of  dome-trocar  was  described  by 
him,  and  its  mode  of  application  and  advantages  explained  at  some 
length. 

Retroversion  of  the  Gravid  Uterus.— Ht.  T.  F.  Rochester  reported 
a  case  of  retroversion  of  the  gravid  uterus,  between  the  fourth  and  fifth 
months.  So  completely  was  the  organ  overturned,  that  it  was  impossible 
to  find  the  os  uteri.  It  was  impossible  by  position  and  manipulation 
to  replace  the  womb.     It  was  decided,  on  consultation  with  Dr.  J.  P. 


Dec.  2,  1876.] 


THE    BRITISH  MEDICAL   JOURNAL. 


731 


White,  to  puncture  or  tap  it,  through  the  wall  of  the  everted  fundus, 
with  a  capillary  trocar.  Three  days  thereafter,  a  foetus  nine  inches 
long  was  expelled,  and  the  mother  recovered  without  an  unfavourable 
^rmptom.  Two  months  afterwards,  the  womb  was  replaced  with 
Simpson's  sound,  and  retained  in  silii  by  a  hard  India-rubber  cradle- 
shaped  pessary.  The  patient  continued  perfectly  well,  but  has  not  since 
become  pregnant. — Dr.  J.  L.  Atlee  cautioned  against  puncturing 
every  retroverted  gravid  uterus. — Dr.  W.  J.  IIeddens  had  reduced 
two  recent  cases  of  inversion  with  the  air-bag. — Dr.  W.  L.  Atlee  re- 
duced in  ten  minutes  an  inverted  uterus  of  several  months'  standing, 
with  the  blunt  end  oi  the  large  dome-trocar  of  Dr.  Fitch. 

Section  of  DermatolcTgy  and  Syphilology. 
Variations  in  Skin-Diseases  in  Different  Countries. — A  paper  on 
variations  in  type  and  in  prevalence  of  diseases  of  the  skin  in  different 
countries  of  equal  civilisation  was  read  by  Dr.  James  C.  White,  Pro- 
fessor of  Dermatology  in  Harvard  University.  This  was  based  on 
statistics  drawn  from  reports  of  leading  dermatologists  of  Europe  and 
America,  embracing  50,000  cases  from  abroad,  with  12,000  observed 
in  this  country.  As  a  result  of  examination  and  comparison  of  these 
statistics,  he  iloduced  the  following  conclusions,  i.  Certain  obscure 
affections,  the  etiology  of  which  is  little  if  at  all  understood,  even  in 
those  parts  of  Europe  to  which  they  are  mostly  confined,  may  be  re- 
garded as  practically  non-existent  among  us.  Of  such  are  prurigo, 
pellagra,  and  lichen  exudativus  ruber.  2.  Certain  diseases  directly 
connected  with  and  dependent  on  poverty  and  habits  of  personal  un- 
cleanliness  are  less  prevalent  in  the  United  Stales  than  in  those  parts 
of  Europe  of  which  we  have  sufiGcient  statistical  information  for  com- 
parison. Examples  of  this  class  are  the  animal  parasitic  affections 
especially.  3.  Some  cutaneous  affections  of  grave  character,  dependent 
on,  or  a  part  of  serious  constitutional  disorders,  are  of  less  frequent 
occurrence  and  of  milder  type  amongst  us  than  in  Europe  in  general, 
or  those  parts  of  it  where  they  are  endemic.  I^upus,  the  syphiloder- 
mata,  and  leprosy,  are  the  most  marked  instances  of  this  class.  4. 
Certain  disorders  of  the  skin,  especially  those  connected  more  imme- 
diately with  its  nervous  system,  are  apparently  more  prevalent  with 
us  than  in  Europe.  The  most  notable  examples  of  the  former,  are  : 
seborrhcea,  acne,  and  possibly  heat  rashes  ;  of  the  latter,  herpes,  urti- 
caria, and  pruritus. — Considerable  discussion  ensued  regarding  some 
of  these  points.  The  various  propositions  presented  were  finally  passed ; 
it  being  placed  on  record,  however,  that  the  sense  of  the  Section  re- 
garding the  third  proposition  was  understood  to  be,  tliat  lupus  vulgaris 
is  of  a  milder  type  and  less  prevalent  in  this  country  tlian  in  Europe  ; 
that  leprosy  is  not  sufficiently  known  to  warrant  an  expression  of  opi- 
nion ;  and  that,  upon  the  subject  of  the  syphilodermata,  the  Section 
differed  from  the  reporter. — Dr.  Bui.kley  offered  the  following  addi- 
tional proposiiion,  which  was  adopted  :  The  type  of  certain  acute  con- 
gestive and  nervous  diseases  of  the  skin  is  more  severe  in  America 
than  abroad. 

Art  liczema  and  Psoriasis  Local  Diseases,  or  are  they  Manifestations 
of  Constitutional  Disorders  ?—Dx.  L.  D.  liULKLEY  (New  York)  read 
a  paper  on  this  question.  The  propositions,  as  finally  adopted  by  the 
Section,  were  as  follows.  I.  Eczema  and  psoriasis  are  diseases  sui 
generis,  and  are  not  to  be  confounded  in  any  way  with  other  states  ;  as 
the  former  with  artificial  dermatitis,  and  the  latter  with  the  eruptions 
of  syphilis,  scaly  eczema,  or  leprosy.  2.  Eczema  and  psoriasis  cannot 
own  a  double  independent  causation  or  nature,  at  one  time  local  and 
another  constitutional ;  but,  with  other  diseases,  they  may  have  a  two- 
fold cause,  namely,  a  predisposing  and  an  exciting.  3.  Eczema  and 
psoriasis  in  many  of  their  features  resemble  the  accepted  constitutional 
diseases  more  than  those  recognised  as  local.  Uocal  causes  play  an 
important  part  in  the  etiology  of  eczema  ;  they  are  probably  inopera- 
tive in  psoriasis.  5.  Certain  relationships  between  psoriasis  and  epi- 
thelioma have  been  claimed,  which  require  much  further  investigation. 
At  present  tliey  are  not  established,  and  are  no  proof  of  tlie  local 
nature  of  psoriasis.  6.  No  direct  causal  connection  has  yet  been  de- 
monstrated between  the  scrofulous  state  and  eczema  and  psoriasis.  7. 
Local  treatment  is  often  insufficient  alone  to  remove  the  lesions  of 
eczema  and  psoriasis,  and  cannot  prevent  or  delay  relapses.  8.  The 
success  of  local  treatment  in  eczema  and  psoriasis  does  not  demonstrate 
the  local  nature  of  these  affections.  9.  Constitutional  treatment  alone 
and  singly  can  cure  many  cases  of  eczema  and  psoriasis,  and  prevent 
or  delay  relapses  in  a  certain  proportion  of  cases  ;  under  constitutional 
treatment  it  is  intended  to  signify  every  agency  not  properly  placed 
among  local  measures.  10.  The  total  weight  of  argument  is,  that 
eczema  and  psoriasis  are  both  manifestations  of  constitutional  disorders, 
and  not  local  diseases  of  the  skin. 

Lupus. — Professor  Rud.neff  (St.  Petersburg)  read  a  paper  entitled. 
What  is  the  disease  known  as  lupus  ?  by  Dr.  Woskrensky  of  the  Insti-  ; 


tution  of  Pathological  Anatomy,  St.  Petersburg.  The  name  was  ori- 
ginally loosely  applied,  just  as  "sarcoma",  "cancer",  etc.,  were. 
The  changes  of  the  tissues  in  lupus  have  no  signs  by  which  it  can  be 
considered  a  separate  and  independent  disease.  It  is  merely  a  name 
applied  to  several  species  of  tumours.  From  personal  observations  in 
facial  cases,  he  considered  that  all  the  different  varieties  might  be 
classed  under  three  divisions  :  i,  a  form  which  is  simply  a  homy  cancer, 
and  incurable  ;  2,  adenoma  simplex,  or  confoimded  with  the  cancer  ; 
3.   granuloma  syphiliticum,  easily  cured. 

The  Virus  of  Venereal  Sores  :  its  Unity  or  Duality. — The  following 
propositions  were  stated  by  the  reporter.  Dr.  F.  J.  Bumstead.  I. 
The  virus  of  venereal  sores  is  dual.  2.  Venereal  sores  may  be  due  to 
the  inoculation  of  the  syphilitic  virus,  and  also  to  the  inoculation  of 
the  products  of  simple  inflammation.  3.  These  two  poisons  may  be 
inoculated  simultaneously.  The  first  of  these  was  passed  without  dis- 
cussion ;  but,  as  to  the  second,  all  that  portion  of  the  original  propo- 
sition which  follows  the  word  "  virus",  was,  after  long  debate,  rejected 
by  the  Section.  In  connection  with  the  second  proposition,  Dr. 
Bulkley  offered  the  following,  which  was  adopted  by  the  Section.  The 
present  state  of  science  has  demonstrated  that  suppurative  inflammatory 
lesions  resembling  chancroids  may  be  produced  on  different  portions  of 
the  body,  by  inoculation  with  simple  pus  from  various  lesions. 

leprosy  in  the  Sandwich  Islands. — The  Secret.a.ry  read  a  paper  on 
this  subject  by  Dr.  F.  H.  Enders,  Government  Physician.  The  writer 
was  unable  to  say  positively  whether  it  was  a  disease  sui  generis,  or  a 
form  of  syphilis,  although  he  inclined  to  the  latter  view.  He  had 
seen  over  four  hundred  cases,  all  of  whom  except  two  had  had  syphi- 
lis. Two  forms  of  leprosy  were  met  with,  the  anesthetic  and  the 
tubercular. 

The  Constitutional  Treatment  of  Syphilis.  — A  paper  was  read  by 
Dr.  E.  L.  Keyes  on  the  treatment  of  syphilis,  with  special  reference 
to  the  constitutional  remedies  appropriate  to  its  various  stages,  the 
duration  of  their  use,  and  the  question  of  their  continuous  or  inter- 
mittent employment.  The  propositions  presented  were  as  follow.  A. 
Negative  conclusions  ;  views  for  which  there  would  seem  to  be  no 
foundation  in  fact.  I.  Syphilis  commencing  mildly  needs  but  little 
treatment,  and  does  not  require  mercury.  2.  Mercury  given  inter- 
nally is  necessarily  debilitating.  3.  Mercury  is  only  useful  in  secondary 
syphilis.  4.  Iodide  of  potassium  is  of  considerable  value  in  secondary 
syphilis.  5.  Iodide  of  potassium  is  of  no  value  unless  preceded  by  the 
use  of  mercury.  6.  Iodide  of  potassium  acts  by  liberating  mercury 
which  has  been  lying  latent.  B.  The  following  positive  conclusions, 
which  in  the  present  state  of  our  knowledge  may  be  affirmed,  were 
then  enunciated  by  the  reporter,  and  laid  before  the  Section,  i.  Mer- 
cury is  an  antidote  to  the  syphilitic  poison,  and  of  service  in  control- 
ling all  its  symptoms  in  all,  even  the  latest  stages,  of  the  disease  ;  its 
power  over  gummata  being  least,  and  not  to  be  relied  upon.  2.  Mer- 
cury in  minute  doses  is  a  tonic.  3.  Iodine  cures  certain  symptoms  of 
syphilis,  but  does  not  prevent  relapses.  4.  Mercury  long  continued 
uninterruptedly,  so  far  as  practicable  in  small  doses  from  the  time  of 
earliest  eruption,  constitutes  the  best  treatment  of  syphilis. 
\To  be  concluded. \ 


THE  CONTAGIOUS  DISEASES  ACTS. 

At  the  annual  meeting  of  the  Royal  Albert  Hospital,  Devonport,  on 
November  24th,  the  F^arl  of  Mount  EnncUMBE,  President  of  the 
Hospital,  who  occupied  the  chair,  moved  the  adoption  of  the  report 
of  the  Managing  Committee,  which  was  of  a  very  satisfactory  cha- 
racter ;  and,  in  the  course  of  his  speech,  made  the  following  remarks, 
which  we  extract  from  the  Western  Morning  Ntivs. 

"  The  report  had  referred  to  the  special  branches  of  the  work  to 
which  a  very  large  portion  of  the  building  was  devojed,  and  whiclr  was 
supported  by  Government  aid,  under  the  sanction  of  special  Acts  of 
Parliament.  Although  that  was  not  the  time  to  discuss  at  length  any 
of  those  Acts  of  Parliament,  and  painful  and  repulsive,  he  might  say, 
as  were  the  necessities  involved  in  the  execution  of  these  Acts,  still  he 
could  not  resist  expressing  what  he  had  never  sought  previous  op- 
portunities of  doing,  his  firm  conviction  that  the  arguments  of  those 
who  were  agitating  for  a  repeal  of  the  Acts  could  not  bear  the  test  of 
calm  and  impartial  judgment.  He  knew  these  arguments  were  various, 
he  might  s.ay  almost  opposite,  depending  upon  the  different  views  of 
those  who  dealt  with  them.  Probably  one  of  the  strongest  of  those 
arguments  was  used  by  those  who,  upon  moral  and  religious  grounds, 
objected  to  the  law  as,  in  their  opinion,  representing  the  sanction  of 
vice.     In  answer  to  that,  he  could  only  say  that,  when  vice  had  ex- 
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tended,  as  it  had  in  this  instance,  throughout  the  land,  and  brought 
with  it  such  fearful  consequences,  it  was  impossible  to  do  other  than 
recognise  it.  And  in  such  cases  there  were  only  two  courses  for  the 
legislature  of  the  country  to  adopt  :  one  to  attempt  by  penal  enactment 
the  suppression  of  vice — which  in  this  case  would  be  utterly  impossible 
— and  the  other  to  attempt,  in  some  indirect  way,  to  lessen  and  reduce 
the  evils  consequent  upon  it.  There  was  but  one  other  course  con- 
ceivable to  his  mind,  and  that  would  be  for  the  country  to  shut  its  eyes 
to  it  and  allow  it  to  go  on  unchecked,  disseminating  disease,  misery, 
and  suffering,  not  only  among  those  to  whom  it  might  be  considered 
that  the  evils  brought  their  deserved  punishment,  not  only  among  those 
whose  evils  might  have  excuses  which  even  the  most  rigid  moralist 
would  pity,  but  often  among  the  absolutely  pure  and  the  absolutely  in- 
nocent, which  was  the  acknowledged  cause  of  many  apparently  inde- 
pendent maladies,  and  which,  if  allowed  to  go  unchecked,  must  sap 
the  strength  of  our  population,  and  leave  an  indelible  mark  upon  the 
physical  constitution  of  our  people.  There  was  another  argument  also 
used  which  appeared  to  him  to  be  very  different,  almost  contradictory, 
in  fact ;  it  was  one  which  he  should  almost  be  mclined  to  style  the 
immoral  argument,  and  that  was  that  the  law  was  an  infringement  of 
individual  liberty.  If  they  only  thought,  for  one  moment,  what  the  in- 
dividual liberty  was  to  which  the  argument  referred,  he  thought  it  must 
be  a  surprise  to  some  of  them  that  that  argument  came  sometimes  from 
the  lips  of  ladies.  Perhaps  the  argument  might  be  an  indication  of 
feeling  in  their  minds  of  an  injustice  which  they  thought  the  law  per- 
petrated in  dealing  only  with  one,  and  that  the  weaker,  sex.  No  one 
would  feel  more  strongly  than  he  that,  when  two  people  were  equally 
guilty,  it  was  a  gross  injustice  that  all  the  degradation  of  punishment 
should  rest  with  one  and  the  other  go  free.  That,  he  felt,  would  be  a 
monstrous  injustice  ;  but  he  did  not  think  it  applied  to  that  case.  God 
forbid  that  he  should  speak  without  forbearance  for  the  most  sinful  or 
most  degraded,  but,  at  the  same  time,  it  was  only  true  to  say  that  the 
lives  of  those  for  whom  the  provisions  of  the  Acts  were  alone  intended 
to  apply  had  no  parallel  in  the  lives  of  men.  The  arguments  for  the 
repeal  of  the  law  were  not  deserving  attention,  provided  it  could  be 
shown,  as  he  believed  it  could  be,  although  he  would  not  go  into 
figures  on  the  question  then,  that  the  law  had,  as  far  as  it  had  gone, 
distinctly  been  of  use  in  reducing  physical  evil,  and  had  not  done  any- 
thing to  encourage  or  increase  the  moral  evil ;  and,  at  the  same  time, 
that  the  law  had  not  been  abused  so  as  to  be  either  unjustly  cruel  to 
those  who  ought  to  be  brought  under  its  provisions,  or  to  be  brought 
unjustly  to  bear  upon  any  to  whom  it  was  not  intended  to  apply.  He 
knew  attempts  had  been  made  to  prove  abuses  of  that  kind,  and  they 
had,  he  believed,  in  every  instance,  and  in  that  neighbourhood  also, 
signally  failed.  The  opponents  of  the  Acts  could  not  prove  by  their 
existence  the  moral  evil  had  increased,  and  he  hoped,  as  years  went  on, 
that  it  would  be  still  further  shown  that  the  execution  of  the  law  did 
go  hand  in  hand  with  every  effort  to  bring  religious  and  moral  improve- 
ment to  bear  upon  those  who  were  subject  to  its  operations.  They 
would  see  in  the  report  that  that  was  the  case.  With  regard  to  that 
hospital,  that  religious  influence  was  attempted,  and  with  success,  and 
he  hoped,  with  regard  to  the  laws,  that  the  legislature  would  be  firm, 
and  not  allow  ignorance  or  prejudice  to  undo  the  work  which  they  had 
begun,  and  which  he  believed,  if  carried  on  as  at  present,  would  do 
great  good  to  the  country." 

In  reply  to  the  vote  of  thanks,  his  lordship,  alluding  to  the  recent 
meeting  of  the  opponents  of  the  Acts  during  the  recent  meeting  of  the 
Church  Congress  held  in  Plymouth,  remarked  that  he  was  glad  that 
the  Committee  should  have  avoided  and  declined  a  discussion  upon  a 
point  which  was  very  much  mixed  up  with  the  credit  and  existence  of 
the  hospital.  Without  thinking  that  his  argument  was  a  sufficient  one 
against  the  opponents  of  the  measure,  he  only  expressed  his  own  per- 
sonal feelings,  in  order  that  he  might  feel  he  had  done  his  duty  by  not 
concealing  his  views  upon  the  subject. 


ASSOCIATION  INTELLIGENCE. 

THAMES    VALLEY    BRANCH. 
A  MEETING  of  the  above  Branch  will  be  held  at  the  Griffin  Hotel, 
Kingston-on-Thames,  on  December  14th,  at  5  o'clock. 

Members  who  may  be  willing  to  read  papers,  are  requested  to  com- 
municate with  the  Honorary  Secretary  as  soon  as  possible. 
Dinner  at  7  o'clock.     Charge,  7s.  6d.,  exclusive  of  wine. 

F.  P.  Atkinson,  M.D.,  Honorary  Secretary. 
Surbiton  Road,  Kingston-on-Thames,  Nov.  22nd,  1876. 


BATH    AND    BRISTOL    BRANCH. 

The  next  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday,  December  7th,  1876  :  H.  F.  A.  GoOD- 
RIDGE,  M.D.,  President. 

R.  S.  Fowler,  Bath.  \  „  c      ,     • 

E.  C.  Board,  Clifton.  \  ^"""^'^  Secretarus. 
Bath,  November  9th,  1876. 


SOUTH-EASTERN  BRANCH:   EAST  SURREY  DISTRICT 
MEETINGS. 

The  next  meeting  will  be  held  at'the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  14th,  at  4  P.M. ;  Dr.  Strong  in  the  Chair. 

Dinner  will  be  provided  at  the  Greyhound  Hotel  at  6  p.m.  Charge, 
6s.,  exclusive  of  wine. 

The  following  papers  are  promised. 

1.  Mr.  Timothy  Holmes:  On  Pya;mia  as  seen  in  Hospitals. 

2.  Dr.  Fredk.  Taylor :  On  the  Diagnostic  Value  of  Apex  Murmurs. 

3.  Mr.  Stilwell:  On  Four  Cases  of  Paralysis. 

4.  Dr.  Herbert  Ilott :  On  a  Case  of  Infantile  Convulsions. 

5.  Dr.  Lanchester:  A  Case  of  Foreign  Body  in  the  Trachoea. 

6.  Dr.  Strong:  A  Case  of  Fatal  Haemophilia. 

John  H.  Galton,  M.D.,  Honorary  Secretary. 
Woodside,  Anerley  Road,  S.E.,  November  2Sth,  1876. 


CORRESPONDENCE. 

THE  MEDICAL  TEACHERS'  ASSOCIATION. 

Sir, — As  the  honorary  secretaries  of  the  Medical  Teachers'  Associa- 
tion, we  have  received  from  the  executors  of  the  late  Dr.  Sibson,  who 
was  treasurer  of  the  Association,  the  sum  of  ;^i8  14s.  id.,  which  was 
lodged  in  his  hands.  The  Association  has  been  practically  defunct 
since  the  last  Council  meeting  on  November  17th,  1871,  when  it  was 
resolved:  "That,  as  the  Association  had  satisfactorily  performed, 
during  the  last  four  years,  the  objects  for  which  it  was  originally  insti- 
tuted, and  as  it  did  not  appear  that  there  were  any  points  connected 
with  medical  education  requiring  the  special  attention  of  the  Associa- 
tion, it  would  be  expedient  that  the  Association  should  for  a  time  sus- 
pend its  meetings." 

Owing  to  the  death  of  the  president,  Mr.  Campbell  De  Morgan,  and 
the  treasurer.  Dr.  Sibson,  we  are  the  only  officials  left ;  and  we  request 
that  you  will  allow  us  to  give  notice,  through  your  columns,  to  the 
members  of  the  Medical  Teachers'  Association  that,  failing  any  expres- 
sion of  opinion  to  the  contrary,  we  shall,  on  January  1st,  1877,  pay 
the  sum  in  our  hands  to  the  treasurer  of  the  Medical  Benevolent  Fund 
for  the  benefit  of  that  charity. — We  remain,  sir,  yours  obediently, 

Henry  Power. 

London,  November  28th,  1876.  Christopher  Heath. 

PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 


THE   HORSHAM   BOARD   OF   GUARDI.\NS   AND   THE 
SUPPLY  OF   EXPENSIVE   MEDICINES. 

We  are  pleased  to  be  able  to  announce  that  the  Board  of  Guardians  of 
this  Union,  at  their  meeting  on  the  14th  ult.,  rescinded  the  resolution 
come  to  some  weeks  previously  of  declining  to  find  expensive  medicines 
for  the  district  sick  poor  of  their  Union ;  and  that  in  future  such  medi- 
cines will  be  supplied  on  the  requisition  of  the  medical  officers,  as 
heretofore,  at  the  cost  of  the  ratepayers.  We  feel  we  are  justified  in 
claiming  the  credit  of  directing  public  attention  to  the  folly  of  the 
guardians,  and  thereby  of  securing  this  favourable  issue. 


SMALL-POX  IN  HASLINGDEN. 

The  Health  Committee  of  the  Southport  Town  Council  recently  held 
a  special  meeting,  to  consider  a  report  that  an  outbreak  of  small-pox 
in  the  Rossendale  Valley,  in  the  Haslingden  Rural  .Sanitary  District, 
was  due  to  the  importation  of  the  disease  from  Southport.  The  Com- 
mittee, in  order  to  be  able  to  disprove  the  report,  which  appeared 
likely  to  be  injurious  to  Southport,  appointed  a  deputation  consisting 
of  several  members  of  the  Town  Council,  and  Dr.  Vernon  their  me- 
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dical  ofiicer  of  health,  to  visit  Rossendale  Valley  to  elicit  the  facts  of 
the  case.  It  is  reported  to  have  been  stated  by  the  Committee,  tliat 
Southport  had  been  free  from  small-pox  for  the  past  six  months  ; 
tliis,  however,  can  scarcely  be  correct,  since  the  last  quarterly  report 
of  the  Registrar-General  shows  that  eight  fatal  cases  were  registered 
during  the  three  months  ending  September  30lh  last.  Small-pox  now 
prevails  more  or  less  severely  in  so  many  parts  of  Lancashire,  that  the 
Rural  Sanitary  District  of  Haslingden  runs  the  risk  of  the  importation 
of  the  disease  from  other  places  besides  Southport,  and  the  danger  to 
be  found  from  such  importation  may  be  measured  by  the  proportion  of 
unvaccinated  persons  in  the  population. 


REPORTS  OF  MEDICAL  OFFICERS   OF  HEALTH. 

Macclesfield. — After  giving  an  abstract  of  the  various  Acts  re- 
lating to  the  health  of  the  community  passed  during  the  preceding 
session,  and  referring  to  the  polluted  state  of  the  rivers  passing  through 
the  neighbourhood  of  Macclesfield,  Dr.  Bland  proceeds,  in  his  last 
annual  report  on  the  health  of  that  town,  to  deal  in  detail  with  the 
work  done  since  his  previous  report.  A  regular  house-to-house  visita- 
tion is  in  progress  in  Macclesfield  year  by  year,  and  a  more  effectual 
mode  of  ascertaining  the  causes  which  tend  to  injure  health  and  to  pro- 
duce death  from  preventable  causes  cannot  well  be  devised,  provided  it 
is  only  properly  carried  out.  One  of  the  principal  defects  noticed  in 
the  houses  thus  visited  appears  to  be  the  frequency  with  which  the  in- 
terior of  houses  is,  by  means  of  sink  and  other  pipes,  brought  into  con- 
nection with  the  drains.  The  evils  attendant  upon  this  system  of 
house  draining  which  will,  we  trust,  before  long  be  obsolete,  are  pointed 
out  in  the  report,  and  plans  have  been  prepared  and  placed  at  the  dis- 
posal of  the  public,  showing  how  they  may  best  be  remedied.  The 
real  requirement  in  this  matter  is,  to  use  the  words  of  Dr.  A.  Car- 
penter, "ventilate  ;  do  not  trap".  The  necessity  for  adequate  ventila- 
tion in  Macclesfield  is  the  more  urgent  because  of  the  defective  state  of 
the  town  drainage,  some  of  the  sewers  being  those  rough  constructions 
of  flags  and  rubble-stones  which  are  always  calculated  to  favour  the 
stagnation  of  sewage,  and  so  to  cause  nuisance  and  injury  to  health. 
With  regard  to  closet-accommodation,  we  learn  that,  though  it  is  still 
defective  in  quantity,  and  in  some  districts  thoroughly  bad  in  point  of 
quality,  yet  steps  are  gradually  being  made  to  remedy  this  state  of 
affairs.  Where  the  midden-privy  is  retained,  it  is  to  be  hoped  that  a 
thorough  mingling  of  ashes  and  excreta  will  be  insisted  on  ;  for  it  is 
not  an  unfrequent  occurrence  for  sanitary  authorities  to  be  content  with 
the  exclusion  of  rainfall  and  slops  from  the  structures,  but  still  to  per- 
mit of  the  ashes  being  thrown  in  behind  the  closet  properly  so-called, 
and  thus  to  allow  all  the  excreta  to  accumulate  beneath  a  closet  seat, 
where  they  retain  their  wetness,  and  hence  their  tendency  to  decom- 
pose and  to  lead  to  the  spread  of  disease.  The  death-rate  of  Maccles- 
field is  still  nearly  27  per  1000,  and  the  infant  mortality  remains  very 
higli ;  indeed,  in  two  districts  of  the  town,  one-fourth  of  the  children 
die  within  the  first  year  of  life.  Whilst,  therefore,  we  note  with  plea- 
sure the  attention  which  is  being  paid  to  the  sanitary  circumstances  of 
this  town,  we  would  at  the  same  time  point  to  the  necessity  of  grap- 
pling energetically  with  the  various  causes  of  preventable  mortality 
which  still  remain  to  be  dealt  with. 


Brighton.— Dr.  Taaffe,  in  his  Report  on  the  sanitary  state  of 
Brighton  for  1S75,  states  that  the  number  of  marriages  in  Brighton 
during  the  year  was  843;  of  births,  2,868;  and  of  deaths,  2,180  ;  so 
that  the  excess  of  births  over  deaths  was  688,  which  is  less  than  in  any 
year  since  1869.  The  birth-rate  was  only  25.8  per  1,000  population, 
which  is  also  lower  than  for  either  of  the  previous  six  years.  The 
regular  and  constant  diminution  in  the  birth-rate  must  arise  either 
from  a  diminished  population,  or  from  a  reduction  in  the  proportionate 
number  of  married  residents  of  child-bearing  age.  In  addition  to  the 
2,868  births  in  the  municipal  borough,  there  were  242  births  in  Hove, 
which  forms  part  of  the  parliamentary  borough.  There  were  2,  tSo 
deaths  registered  in  the  municipal  borough,  which  was  equal  to  a 
death-rate  of  21.9  per  1,000;  which  is  the  largest  since  1872.  Of  the 
2,180  deaths,  216  were  those  of  non-residents,  and  1,964  of  residents; 
"  the  latter  being  equal  to  an  annual  death-rate  of  21.3  per  1,000  for 
the  resident  population".  We  think  this  is  scarcely  a  trustworthy  cal- 
culation ;  and  we  should  like  to  know  after  what  length  of  occupation, 
in  Dr.  Taaffe's  opinion,  a  person  becomes  a  resident.  The  2,l8o 
deaths  were  made  up  of  777  deaths  of  children  under  five  years  of  age, 
which  is  a  large  proportion  ;  and  it  appears  that  no  fewer  than  509  of 
these  were  of  infants  under  one  year,  or  23.3  per  cent,  of  the  total 
number  of  deaths.  We  also  find  that  the  proportion  of  deaths  under  one 
year  to  each  1,000  births  was  no  less  than  17.7  per  cent.,  or  o.l  per 
cent,  above  the  average  of  eighteen  large  towns,  including  Liverpool, 


Bradford,  Leicester,  Leeds,  and  others.  This  certainly  does  not 
speak  well  for  Brighton,  unless  the  great  majority  of  its  child-bearing 
population  consists  of  poor  persons.  We  consider,  whenever  the  pro- 
portion of  deaths  under  one  year  to  total  births  habitually  exceeds  15 
or  15^  per  cent.,  that,  unless  there  are  very  exceptional  circum- 
stances, such  as  very  great  overcrowding,  the  genera!  sanitary  condi- 
tion of  the  place  must  require  considerable  improvement.  The  mor- 
tality from  the  seven  principal  zymotic  diseases  was  ii.l  per  cent,  of 
the  whole,  or  at  the  annual  rate  of  2.4  per  1,000  population,  which  is 
a  low  average.  There  was  no  death  from  small-pox  during  the  year; 
but  there  were  as  many  as  loi  from  diarrhoea  ;  whilst  diseases  of  the 
respiratory  organs,  including  phthisis,  were  returned  as  having  caused 
708  deaths,  or  32.5  per  cent,  of  the  total  number.  This  was  at  the 
annual  rate  of  7.1  per  1,000  population,  which  is  in  excess  of  that  for 
former  years.  The  deaths  from  violence  were  as  many  as  53,  or  2.4 
per  cent.;  and  the  inquests  3.7  per  cent.;  so  that,  whilst  the  deaths  from 
violence  were  more  than  double,  the  inquests  were  about  one-half  of 
the  average  in  the  eighteen  largest  English  towns.  The  amount  of 
sanitary  work  appears  to  be  satisfactory  ;  as,  although  only  1,973  co"''- 
plaints  were  received,  6,004  houses  were  inspected,  and  2,236  notices 
served ;  so  that  many  houses  must  have  been  inspected  which  were 
not  complained  of.  There  were  282  special  inspections  through  death 
or  sickness ;  and  a  considerable  number  of  bakehouses,  slaughter- 
houses, and  "provision-shops"  were  visited.  There  have  also  been  555 
connections  made  with  the  main  drainage,  making  a  total  of  10,657 
since  the  present  system  of  drainage  was  commenced.  There  are, 
however,  7,430  connections  of  houses  to  be  made;  so  that,  if  the  work 
should  not  go  on  quicker  than  at  present,  it  will  take  about  fourteen 
years  to  complete  it.  This  is  certainly  by  no  means  satisfactory,  and 
we  hope  to  be  able  another  year  to  note  an  increased  rate  of  progress. 
Dr.  Taaffe  also  reports  that,  when  sanitary  defects  (we  suppose  in 
drainage)  were  found  on  making  special  inspection,  a  special  circular 
was  sent  to  the  owner  of  the  house,  pointing  out  the  defects,  and 
recommending  the  proper  remedy ;  which  was  attended  with  the  best 
results.  The  importance  of  preventing  the  possibility  of  the  entrance 
of  sewer-gas  into  houses  is  especially  pointed  out.  The  common 
lodging-houses,  bakehouses,  etc.,  are  also  favourably  reported  on.  Dr. 
Taaffe  presses  with  considerable  force  on  the  Town  Council  the  advis- 
ability of  securing  an  intimation  to  the  medical  officer  of  all  cases  of 
infectious  disease,  as  by  that  means  not  only  would  a  knowledge  be 
obtained  of  all  the  unhealthy  localities,  but  also  of  every  unhealthy 
house.  He  states  that  ninety  houses  were  inspected  in  1874-5,  through 
infectious  diseases  having  occurred  in  them,  without  "any  clashing 
with  the  interests  of  private  medical  practitioners".  Nor  was  the 
course  objected  to  by  the  heads  of  families,  who  indeed  rather  felt  the 
medical  ofiicer  to  be  their  friend.  He  feels  some  doubt  as  to  the  party 
to  be  called  upon  to  supply  the  information,  but  none  as  to  its  value. 
He  also  expresses  his  belief  that  many  of  the  infectious  diseases  which 
have  occurred  in  the  borough  were  imported  by  patients  convalescent 
from  the  disease,  but  still  capable  of  communicating  it.  The  necessity 
of  a  liospital  for  the  reception  of  cases  of  infectious  disease  is  also 
pointed  out ;  and  he  advises  that,  if  the  municipal  authority  should 
take  up  the  matter,  the  hospital  should  be  placed  as  nearly  as  ]30ssible 
equidistant  from  all  parts  of  the  town,  Hove  included.  Dr.  Taaffe 
also  recommends  for  consideration  the  desirability  of  providing  an 
abattoir  for  slaughtering  cattle,  the  establishment  of  a  mortuary  and 
post  mortem  room,  as  well  as  of  a  small  chemical  laboratory,  and  of 
public  conveniences  throughout  the  town. 

Birkenhead  and  Claughton-cum-Grange. — Mr.  F.  Vacher 
reports  the  births  in  1875  to  have  been  2,066,  and  the  deaths  1,362, 
showing  an  excess  of  births  over  deaths  of  704.  Mr.  Vacher  says  that 
he  has  some  diffidence  in  calculating  the  death-rate,  as  the  population 
is  so  fluctuating  that  the  ordinary  plan  of  estimating  the  numbers  of  in- 
habitants will  not  apply  to  Birkenhead,  especially  as  the  numbers  of 
the  births  and  deaths  have  failed  to  indicate  the  population.  After  due 
consideration,  he  estimates  the  population  at  54,000,  which  would  give 
a  birth-rate  of  38.2,  and  a  death-rate  of  25.2  per  1,000  persons.  This 
is  not  a  favourable  rate  when  compared  with  other  years,  althougli  it 
contrasts  fairly  with  the  mean  mortality  of  twenty-one  large  cities  and 
towns.  If,  however,  the  deaths  of  residents  which  occurred  in  the 
workhouse  outside  the  urban  sanitary  district  be  added,  the  mortality 
would  be  as  high  as  26.9  per  1,000,  which  is  very  unsatisfactory  when 
the  deaths  of  children  under  five  years  are  shown  to  be  50.8  per  cent. 
The  death-rate  from  zymotic  diseases  was  7.29  per  1,000  living;  that 
from  constitutional  affections  was  3.20,  and  from  local  10.20,  which  is 
much  above  the  average.  The  mortality  from  scarlet  fever  was  very 
high,  but  that  from  diarrha:a  unusually  low.  Two  outbreaks  of  small-pox 
occurred  ;  but,  with  proper  measures,  the  disease  was  confined  to  the 
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relatives  of  the  first  cases,  without  causing  any  death.  The  mortality 
from  premature  births  and  atrophy  and  debility  were  higher  than  usual. 
The  sanitary  work  appears  to  be  fairly  satisfactory,  as  673  nuisances 
were  abated  without  legal  proceedings  being  taken,  and  28  after  sum- 
monses, makings  total  of  701.  There  were  also  4,715  pounds  of  meat 
and  small  quantities  of  fish  and  fruit  destroyed. 

Vaccination. — Mr.  William  Cox  of  Winchcombe  has  received  a 
special  grant  of  ;^ 1 5  :2  for  efficient  vaccinations  during  the  past  two 
years. — Mr.  T.  I^awrie  Gentles,  Public  Vaccinator  for  the  South  Dis- 
trict, Derby  Union,  has  received,  for  the  third  time,  a  Government 
award  of  ;^72  ;  19  for  efficient  vaccination. — The  Local  Government 
Board  has  awarded  Julian  Willis,  Esq.,  of  the  New  Winchester  and 
Andover  Unions,  a  grant,  for  the  second  time,  for  efficient  vaccination 
in  his  districts. 

OBITUARY. 

EDWARD    BATTY,  M.R.C.S.Eng.,  of  Liverpool. 

This  veteran  member  of  the  profession  in  Liverpool  died  last  week,  at 
the  advanced  age  of  82.  His  professional  career  dated  from  the  year 
1816,  when  he  obtained  the  old  "double  qualification",  M.R.C.S.  and 
L.S.A.  Soon  after  that  date,  he  commenced  practice  in  Liverpool, 
where  his  cousin,  the  late  Mr.  Robert  Bickersteth,  had  been  for  some 
time  established.  Mr.  Batty  soon  acquired  reputation  as  an  accoucheur, 
and  was  one  of  the  first  lecturers  of  the  School  of  Medicine,  lecturing 
on  Midwifery  and  Diseases  of  Women  and  Children.  He  was  for 
many  years  attached  to  the  Ladies'  Charity,  first  as  surgeon,  and  then 
as  consulting  surgeon ;  and  had  at  one  time  an  extensive  obstetric  prac- 
tice. He  was  formerly  a  member  of  the  Association,  and  held  the 
office  of  President  of  the  Lancashire  and  Cheshire  Branch.  About  ten 
years  ago,  he  resigned  his  lectureship  at  the  Royal  Infirmary  School  of 
Medicine ;  and  still  later  on,  in  consequence  of  failing  health,  gradually 
relinquished  practice.  His  remains  were  followed  to  the  grave  on 
Saturday  last  by  a  large  number  of  professional  friends,  including  the 
leading  physicians  and  surgeons,  by  whom  he  was  highly  respected. 

MEDICAL  NEWS. 

University  of  London.— The  following  is  a  list  of  the  candidates 
who  have  passed  the  recent  Second  M.B.  Examination  for  Honours. — 
Medicine. 

First  Class. 

Pepper,  Aa^stus  Joseph,  (Scholarship  and  Gold  Medal),  University  College 

Hunt,  Joseph  William  (Gold  Medal),  University  College 

Pinnell,  Thomas  Mark,  University  College 

Hellier,  John  Benjamin,  Leeds,  and  University  College 

Fcrrier,  John  Christian,  Guy's  Hospital 

Second  Class. 

Rogers,  Thomas  King,  University  College 

Burton,  Samuel  Herbert,  University  College 

Jones,  Arthur  Henry,  Guy's  Hospiial 

Kidd,  Walter  Aubrey,  Guy's  Hospital 

Parrj'',  Thomas  Sharp,  University  College 

Obstetric  Medicine. 

First  Class. 
Hellier,  John  Benjamin  (Scholarship  and  Gold  Medal),  Leeds,  and  University 

College 
Pepper,  Augustus  Joseph  (Gold  Medal},  University  College 
Ferrier,  John  Christian,   Guy's  Hospital 

Pughe,  Rhinallt  Navalw  ap  Joan,  Liverpool  Royal  Infirmary 
Jones,  Arthur  Henry,  Guy's  Hospital 

Second  Class. 
Burton,  Samuel  Herbert,  University  College 
Rossiter,  George  Frederick,  St.  Thomas's  Hospital 
Edwardes,  Edward  Joshua,  St.  Mary's  Hospital 
Rogers,  Thomas  King,  University  College 
Kidd,  Walter  Aubrey,  Guy's  Hospital 

Third  Class. 
Langley,  John  Geoffrey,  University  College 
Lamb,  William  Henry,  Guy's  Hospital 
Duke,  Herbert,  Guy's  Hospital 

Forensic  Medicine. 

First  Class 
Pepper.  Augustus  Joseph  (Scholarship  and  Gold  Medal),  University  College 
Kidd,  Walter  Aubrey  (Gold  Medal),  Guy's  Hospital 
Jones,  Arthur  Henr>',  Guy's  Hospital 

Second  Class. 
Langley,  John  Geoffrey,  University  College 
Harrison,  Charles  Edward,  St.  Bartholomew's  Hospital 
Parry,  Thomas  Sharp,  University  College 
Refers,  Thomas  King,  University  College 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  November  23rd,  1876. 

Dring,  William  Ernest,  Beacon  Hill,  Camden  Road 

Merriman,  William  Semple,  Knutsford,  Cheshire 

Powell,  John,  Ewyas  Harold,  Hereford 

Taunton,  William  Whitchurch.  Redlynch,  Wilts 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Hoole,  Henry,  Charing  Cross  Hospital 
Richardson,  Richard  Tippetts,  London  Hospital 
Sftipton,  Arthur,  King's  College 


Salary,  £s^ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BELPER  UNION— Medical  Officer  for  the  Union  and  Workhouse. 
per  annum. 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL- 
DREN— Resident  Medical  Officer.  Salary,  ;^8o  per  annum,  with  board, 
lodging,  and  washing.     Applications  on  or  before  December  8th. 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Surgeon.  Salary, 
;£i4o  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Tes- 
timonials, diplomas,  etc.,  to  be  sent  In  on  or  before  December  31st. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon.  Salary, 
£100  per  armum,  with  furnished  apartments,  coal,  gas,  and  attendance.  Appli- 
cations on  the  2nd  instant. 

CENTRAL  LONDON  SICK  ASYLUM— Assistant  Medical  Officer  and  Dis- 
penser for  the  Asylum  in  Cleveland  Street.  Salary,  ;Cioo  per  annum,  with 
board  and  residence.  Applications  not  later  than  12  o'clock  noon  on  the 
Qth  instant. 

CHESTER  GENERAL  INFIRMARY— House-Surgeon.  Salary,  £Zo  per 
annum,  with  board  and  residence.     Applications  on  or  before  December  4th. 

CONSUMPTION  HOSPITAL,  Brompton— Resident  Clinical  Assistants.  Appli- 
cations, with  testimonials,  on  or  before  December  4th. 

COSFORD  UNION— Medical  Officer  for  the  Lavenham  District.  Salary,  /,4,9^^ 
per  annum. 

DRAYTON  UNION— Medical  Officer  for  the  Fifth  District.  Salary.  £-2t  per 
annum. 

HAILSHAM  UNION— Medical  Officer  for  the  Third  A.  District 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester  —  Assistant  Physician. 
Salary,  ;63oo  per  annum.     Applications  on  or  before  the  22nd  instant. 

LONGFORD  UNION— Medical  Officer.  Salary,  ;ti2o  per  annum.  Applications 
on  or  before  December  5th. 

NATIONAL  DENTAL  HOSPITAL— Assistant  Dental  Surgeon.  Applications 
to  the  Treasurer,  140,  Great  Portland  Street. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC- 
Resident  Medical  Officer  and  Registrar.  Salary,  £,100  per  annum,  with  board 
and  lodging. 

PARISH  OF  LISMORE  and  APPIN—Medical  Officer.  Salary,  £i2q  per 
annum.     Applications  on  or  before  the  20th  instant. 

PETERBOROUGH  UNION— Mtdical  Officer  for  the  Caistor  District. 

PRESTON  UNION—Medical  Officer  for  the  Fourth  District.  Salary,  ;C70  per 
annum. 

QUEEN'S  HOSPITAL,  Birmingham— Honorary  Physician.  Applications,  with 
testimonials,  on  or  before  December  and. 

RISBRIDGE  UNION  —  Medical  Officer  for  the  Second  District.  Salary,  ^£56 
per  annum. 

WESTMINSTER  HOSPITAL— House-Surgeon  and  Resident  Obstetric  Assistaiit. 
Appointments  will  be  held  for  six  months,  and  each  officer  will  be  provided  with 
board  and  lodging.     Applications  not  later  than  the  4th  instant. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY  AND  FEVER 
HOSPITAL— Resident  House- Surgeon.  Salary,  £is^  per  annum,  with  rooms, 
attendance,  fire,  and  gas. 


MEDICAL  APPOINTMENTS. 

Names  marked  xvith  an  asterisk  are  those  cj  Mend'ers  of  the  Association. 

Firth,  Charles,  M.B.,  appointed  House-Surgeon  to  the  Norfolk  and  Norwich 
Hospital,  vice}.  R.  Baumgartncr,  M.R.C.S.Eng.,  resigned. 

Harrhy,  William  R.,  M.R.C.S.EnK.,  appointed  House- Surgeon  to  the  PubHc  Dis- 
pensary, Stanhope  Street,  vice  Andrew  Duncan,  M.B.,  resigned. 

Thomas,  J.  L..  M.D.,  F.R. C.S.Ed.,  appointed  Assistant-Physician  to  the  Royal 
South  Hants  Infirmary,  vice  John  Broster,  M.D.,  resigned. 

Thomas,  W.  R.,  M.D.,  appointed  Physician  to  the  Sheffield  Public  Hospital  and 
Dispensary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  cliarge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  35.  (id.,  which  should  be  fori^arded  in  stamps  -with  the  annonncentent. 

BIRTH. 

CoRFiELD  — On  November  27th,  at  to,  Bolton  Row,  Mayfair,  London,  W,,  the 
wife  of  *W.  H.  Corfield,  M.A„  M.D.Oxon'.,  F.R.C  P.Lond.,  Professor  of 
Hygiene  and  Public  Health  at  University  College,  London,  of  a  son. 


At  the  annual  meeting  of  the  sub.scribers  to  the  Guest  Hospital, 
Dudley,  a  scheme  wa.s  adopted  for  applying  the  income  to  be  derived 
from  the  investment  of  ^2,350  given  by  the  family  of  the  late  Mr. 
Alexander  Brodie  Cochrane  for  the  benefit  of  poor  convalescents.  The 
money  is  to  be  vested  in  trustees,  and  the  income  devoted  to  the  wel- 
fare of  four  patients  in  the  Guest  Hospital,  the  assistance  of  deserving 
nurses  to  improve  their  health,  and  the  contribution  or  subscription  of 
sums  of  money. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY- 
THURSDAY... 


FRIDAY 

SATURDAY. 


Metropolitan  Free.  2  r.M.—St.  Mark's,  0  a.m.  and  2  r.M.— Rojjal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
r  30  1'.  M. 

Guy's,  1.30  F.M. — Westminster,  3  I'M.— Royal  London  Ophthal- 
mic, II  A..M. — Royal  Westminster  Ophthahnic,   1.30  p..m. — West 
London,  3  r.M,  — National  Orthopajdic,  2  p.m. 
St.  Bartholomew's,  1.30  P.  11.— St.  MarVs,  1.30  i'.m.  — Middlesex, 

1  P.M. — University  College,  2P.M. — St. Thomas's,  1.30  p.m. —Lon- 
don, 2  p.  M.^ — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.  M. — Cancer  Hospital,  Erompton,  3  P.  M.— King's  College,  2  p.m.  — 
Royal  Westminiiter  Ophilialmic,  1.30  p.m. 

St.  George's,  i  i'.m, — Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic.  11  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  v.  .m.  —  Royal  Westminster  Oph- 
thalmic. 1.30  P.M. — Hospital  for  Women,  2  p.jm. — St.  Thomas's 
(Ophthalmic  Dcpartmem),  3  P.  41. 

Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic, II  .A..M. — Central  London  Ophthalmic,  2  p.M.^Royal 
South  London  Ophthalmic,  2  ?.m.— Guy's,  1.30  i-.M. 
St.  Bartholomew's,  1.30  p.m.—  King's  College,  1  30  p.m. — Charing 
Cross,  2  p.m.— Royal  London  Ophthalmitv  II  a.m. — East  London 
Hospital  for  Children,  2  p.m.  —Royal  Westmiaster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,  9.30  a.u.  and  1.30  p.m.— Royal  Free, 
9  A.,M.  and  2  P.M. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.50  r.u.  Adjourned  d^ficusMon  on 
Dr.  Edmunds's  "Case  of  Ca;saiean  Sectiom". 

TUESDAY.— Pathological  Society  of  London.  8.3a  p.m.  Dr.  Lcdiard  :  Aneurism 
of  Thoracic  Aorta— two  cases.  Mr.  Walshara  :  Unobliterated  Ductus  Arte- 
riosus. Mr.  Alban  Doran  :  Fracture  of  both  Sesamoid  Bones  of  Forefeet  of 
Horse.  Mr.  Holmes  :  Stricture  of  (Esophagus.  Mr.  ButUn  :  A  Fatty  Tu- 
mour. Mr.  Godlec  :  Granulation  Material  from  White  Swelling  of  Knee.  Mr. 
Bowse  :  Ossification  of  Axillary  Artery  following  injury.  Dr.  Ord  ;  Spon- 
taneously Fractured  Vesical  Calculi.  Mr.  Gould  :  Sarcoma  of  Thigh.  Mr. 
Gould  :  Tumour  of  Buttock.  Dr.  Barlow  :  Brain  of  Microcephalic  Infant. 
Dr.  Coupland  (for  Mr.  Balding;  ;  Sequel  to  caae  of  Tumour  of  Sciatic  Nerve, 
Dr.  Coupland  ;  Biliary  Calculi  encysted  in  Peritoneal  Adhesions.  Dr.  Good- 
hart  (for  Dr.  Lewis  Marshall) :  Aneurism  of  Aorta. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr.  Langdon  Brown, 
"On  the  Obstetrical  Aspects  of  Idiocy";  Dr.  Budin  (of  Paris),  *' On  a 
Diagnostic  Sign  of  Vagmal  Haemorrhage  during  Parturition":  and  other 
communications. — Royal  Microscopical  Society,  8  p.m.  The  Rev.  W.  H. 
Dollinger,  "On  Navicula  Cressinervis,  Nart4ula  Rhomboides,  and  FruatuHa 
Saxonica,  as  Test  Objects". 

THURSDAY.— Harveian  Society  of  London^  8  p.m.  First  Harveian  Lecture. 
Mr.  James  Lane,  "On  Syphilis'*. 

FRIDAY.— Clinical  Society  of  London,  8.30  !•.«.  Discussion  on  Leuchstmia. 
Dr.  Hermann  Weber,  "  Cases  illustrating  th«  Treatment  of  Rheumatic  Fever 
and  other  Febrile  Diseases  by  Salicine  and  its  Congeners";  Mr.  Brodhurst, 
'*  Cases  of  Subcutaneous  Section  of  the  Neck  of  the  Thigh-bone". 


LETTERS,  NOTES    AND  ANSWERS 
TO  CORRESPONDENTS. 

CoRRESPONDHNTS  not  answcred,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

AuiHOKS  desiring  reprints  of  their  articles  pubtiihed  in  the  Ckitish  Mbdical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Auoual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

CoKBEsroNDENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
36,  Great  Queen  Street,  W.C,  London, 

CORONHRS   and   MeDIGAI.    MeN. 

Sir, — I  write  simply  for  information  as  to  whether  it  is  customary  for  a  coroner  to 
bring  with  him  to  an  inquest  upon  a  man  who  died  quite  suddenly  a  medical  man 
who  had  never  seen  the  man  in  life,  or  who  at  any  rate  had  not  attended  him,  to 
the  exclusion  of  the  medical  man  in  attendance  upon  members  of  the  same  family, 
aid  whether  you  consider  it  a  satisfactory  conclusion  to  arrive  at  "  apoplexy"  as 
the  cause  of  death,  without  scay  posf  mortem  examination  having  been  made, 
especially  as  there  were  none  of  the  usual  symptoms  of  apoplexy  at  the  time  of 
death.  — I  am,  etc.,  A.  X. 

•*•  We  have  our  own  opinion  as  to  what  ought  and  may  be  done  under  such 
circumstances,  but  we  should  be  glad  if  our  correspondent's  query  should  elicit 
information  from  various  sources  as  to  what  is  done. 

A  Leeds  Fellow.— We  are  always  very  sorry  to  lee  medical  men  adopt  advertising 
practices,  and  regret  to  lead  the  circular  issued  by  Mr.  Pitt.s  at  Calvcrley. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr,  FOWKE,  net  later  than  Thursday^  twelve  o'clock. 

A  "  Cal'tion". 

Sir, — You  very  kindly  inserted  a  letter  from  me  a  fortnight  back,  thereby  putting 
my*  fellow-practitioners  on  their  guard  in  reference  to  a  man  calling  on  me  and 
requesting  my  attendance '"  in  about  an  hour's  time",  etc.,  at  a  certain  address, 
which,  upon  visiting,  I  found  to  be  a  hoax,  the  object  of  which  has  since  been 
prtrtty  clearly  shown.  Well,  sir,  I  am  sure  you  and  your  readers  will  be  pleased 
to  hear  that  my  letter  has  been  the  means  by  which  Dr.  Wallace  of  Hackney 
Road  has  very  nicely  captured  this  scoundrel.  I  had  the  immense  satisfaction  of 
identifying  this  very  auxious  "  patient"  at^Worship  Street  Police  Court  this  morn- 
ing, where,  I  understand,  his  very  Interesting  and  extensive  career  will  be  further 
investigated  on  Wednesday  next. 

Thanking  you  very  much  for  publishing  my  letter,  I  am,  sir,  yours  truly, 
44,  Tiiuity  Square,  S.E.,  Nov.  29th.  1876.  F.  G.  Larkin. 

Sir, — I  am  glad  to  say  that  last  evening  I  gave  the  man  alluded  to  in  Mr.  Larkin's 
"  caution"  into  charge,  and  he  was  brought  up  at  Worship  Street  this  morning, 
when  Mr.  May,  of  Holloway  Road  (with  whom  I  had  communicated,  knowing 
that  he  had  been  robbed),  further  charged  him  with  stealing  a  case  of  instruments 
of  the  value  ofjCi5,  on  which  the  magistrate  committed  him  fur  trial,  but  re- 
manded him  for  a  week,  on  my  charge  of  coming  to  my  house  with  intent  to  com- 
mit a  robbery,  so  as  to  give  time  for  others  who  have  been  victimised  to  prosecute. 
The  prisoner  admitted  his  guilt,  aud  pleaded  poverty  as  his  excuse,  which  the 
magistrate  seemed  disinclined  to  believe,  as  he  was  fairly  well  dressed.  He  also 
said  that  he  had  been  a  student  '*  at  one  of  the  metropolitan  hospitals",  which 
may  account  for  the  robberies  that  have  been  committed  at  some  of  those  institu- 
tions. His  name  (Rogers)  is  doubtless  fictitious,  and  he  refused  his  address.  The 
case  will  come  on  again  next  Wednesday  at  eleven  o'clock,  at  Worship  Street, 
when  I  hope  others  who  have  been  robbed  will  attend  to  prosecute,  and  bring  any 
witness  that  may  be  necessary  to  substantiate  his  identity, --Yours  faithfully, 
Z43,  Hackrey  Road,  Nov.  agth,  1876.  Fkedk.  Wallace: 

Sir, — The  "  gentleman"  who  favoured  Dr.  I^rkin  with  a  call  recently;,  and  who  was 
so  solicitous  about  his  wife's  condition,  also  honoured  me  with  a  visit  a  month  or 
so  ago.  He  called  in  the  middle  of  the  day,  and  was  shown  into  my  room,  whtre, 
fortunately,  I  at  once  joined  him.  He  went  through  the  same  story;  had  just 
arrived  from  Jersey,  taken  lodgings  in  the  ntighbourhood,  wished  me  to  call  and 
examine  his  wife,  but  not  till  'he  lapse  of  an  hour  or  two,  so  that  he  might  have 
time  to  fetch  his  wife's  sister,  who  resided  at  Holloway.  I  need  nut  say  that", 
on  my  calling  subsequently  at  the  house,  no  one  auswering  to  his  description 
had  been  there  at  all.  I  should  say  that  he  left  the  name  of  Vallance.  I  hope, 
sir,  that  "  should  his  footsteps  haply  stray  where  caution  marks",  etc.,  he  may  find 
himself  lodged  in  a  police-ceil,— Yours  truly,  Thos.  RArKER. 

79,  Edgware  Road,  W.,  Nov.  28th,  1876. 

Sir.— About  a  fortnight  ago,  I  was  subjected  to  an  attempted  imposition  exactly 
similar  to  what  befell  Mr.  Larkin,  as  detailed  in  his  letter  in  today's  Journal.  A 
gentleman  of  the  same  appearance  as  Mr.  Larkin's  visitor  called  on  me  about 
seven  o'clock  in  the  evening,  and  asked  me  to  see  his  wife,  who  lived  in  the  neigh- 
bourhood. "  She  was  very  ill,  and  he  did  not  know  what  could  be  the  matter  with 
her.  They  had  just  come  from  Jersey,  and  he  did  not  know  whether  she  was 
pregnant  (they  had  been  married  three  months)  ;  but  before  I  went,  he  wished  to 
go  and  fetch  her  sister,  who  lived  in  the  City,  so  that  if  I  would  call  in  an  hour's 
time  he  would  then  have  returned."  He  added,  that  she  objected  to  be  seen  by 
any  medical  man  unless  in  her  sister's  presence.  I  replied  that  the  sister  might 
not  be  at  home,  and  that  he  might  not  be  able  to  have  her  back  in  an  hour,  there- 
fore I  would  not  go  till  he  returned  with  her,  and  then  he  could  come  for  me  and 
I  would  accompany  him  to  the  hcuse.  He  pleaded  pathetically  that  I  should  go 
in  an  hour's  time  without  waiting  for  his  return,  as  he  was  sure  to  be  back  by  that 
time  ;  but  I  resolutely  declined.  The  result  was,  that,  unlike  Mr.  Laik  n,  I  bad 
no  journey  to  an  empty  house,  and  I  never  heard  of  the  fellow  again. —  I  am,  sir, 
faithfully  yours,  Norman  Kerr,  M.D. 

42,  Grove  Road,  Regent's  Park,  Nov.  25th,  1876. 

N.  M.,  and  H.  F,  S.  — If  you  rcjd  the  regulations  of  tlie  College,  which  ycu  can 
obtain  by  writing  to  the  Secretary,  you  will  find  that  the  next  preliminary  examin- 
ation will  lake  place  in  March,  and  not  in  December,  as  heretofore. 

Instruction  in  Nuksin«c. 
Sir,-— A  young  lady  friend  of  mine  wishes  to  learn  nursing.    Will  you  kindly  inform 
mc,  in  your  answers  to  correspondents,  what  London   hospitals  receive  lady  pro- 
bationers in  the  nursing  department? — 1  am,  your  obedient  servant, 

November  24th,  1876.  L.R.C.P.L0ND. 

*,*  St.  Thomas's  and  St.  Mary '# Hospitals  ;  probably  also  others. 

Alpha  asks  : — Will  some  one  kindly  inform  me  what  books  to  read  up  for  the  second 
examination  for  the  L.R.C.P.  of  London?  Having  been  in  practice  for  several 
years  in  the  country,  with  lime  much  pre-occupied  by  professional  duties,  I  have 
had  little  for  study. 

Medical  Inspection  of  Ships  and  Emigrants. 
Sir. — I  regret  that  in  the  hurry  of  the  moment  I  should  have  used  the  expression 
"  stage  of  incubation"  in  my  letter  to  your  Journal  on  the  Medical  Ins]  cction  of 
Ships  and  Emigrants.  What  I  should  have  written  was  "  stage  of  invatjion".  Of 
course,  there  are  no  symptoms  to  be  noted  usually  in  the  incubatve  stage  of  such 
diseases  as  scarlatina  and  the  other  exanthemata.-  I  am,  your  obedient  servant, 
Edinburgh,  Nov.  28th,  187G.  John  Cochrane. 

Beta. — Certifying  factory  surgeons  must  be  registered  under  the  Medical  Act  and 
in  actual  practice,  and  must  not  have  a  beneficial  interest  in  any  factory.  The 
appointments  are  made  by  the  Inspectors  of  Factories  or  by  the  Home  Secretary. 

pROviuENT  Dispensaries. 
Sir, — I  should  be  very  much  obliged  if  you  or  any  of  your  correspondents  could 
inform  me  of  any  instances  in  which  a  small  infirmary  and  dispensary  in  combina- 
tion for  some  years,  supported  by  voluntary  contributions,  have  been  converted 
into  provident  hospitals  and  dispensaries?  If  so,  where  situated,  that  I  might 
apply  to  them  directly  for  further  information  ?— Yours  faithfully,  H. 

Errata. — In  the  article  on  Production  and  Prevention  of  Cholera,  in  last  week's 
Journal,  lint  19  from  top,  for  *'  usefulness"  read  "uselessness";  in  line  25  from 
bottom,  for  "  bustus"  read  "  bustees". 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,  and  not  to  the  Editor. 

A  Ready  Solvent  for  Salicylic  Acid. 
Sir,—  In  reference  to  the  above,  let  me  suggest  to  A  Prescriber  of  Salicine  tht  fol- 
lowing prescription  :  I  think  he  will  find  in  it  all  he  desires.  Acid,  salicylici  gr.  80  ; 
liquor,  ammonise  citratis  5ij  ;  infusi  aurantii  Jviij.  I  have  used  this  frequently, 
and  found  it  very  efficacious.  The  addition  of  iodide  of  potassium  makes  it  still 
more  soluble.— I  am,  yours  truly,  J.  Maunsell,  M.D. 

Liverpool,  November  26th,  1876. 

Mr.  C.  F.  Mattock  (Bou^bton).— We  do  not  think  that  there  is  any  evidence 
■which  could  justify  the  assumption  that  any  form  of  specific  fever  can  be  con- 
veyed by  "  cows  drinking  from  a  pond  into  which  flows  drainage".  Their  health 
may  be  disordered,  and  their  milk  rendered  less  plentiful  or  Jess  wholesome  ;  but 
that  the  milk  can  convey  any  sort  of  infection,  is  not  only  quite  unproven,  but,  we 
suspect,  impossible.  When  infection  has  been  conveyed  by  milk,  it  has  been  due 
to  the  addition  to  the  milk  of  polluted  water  containing  disease- germs,  or  by  its 
otherwise  direct  infection  with  those  germs. 

Mr.  C.  A.  Brigstocke  (Newcastle).— The  subject  received  notice  in  a  paragraph 
in  the  Journal  a  fortnight  since,  which  was  very  extensively  reproduced  by  the 
press  throughout  the  kingdom. 

Action  by  the  Society  of  Apothecaries. 
Sir, — I  shall  feel  obliged  by  your  allowing  me  to  say  that  the  action  reported  in 
your  columns  last  week  was  brought  by  the  East  London  Medical  Defence  Asso- 
ciation in  the  name  of  the  Society  of  Apothecaries. — I  am,  sir,  your  obedient  ser- 
vant, R.  H.  S.  Carpenter,  Hon.  Sec,  East  London  Medical 
November  25th,  1876.  Defence  Association. 

Pellagra. 
Sir, — In  answer  to  Rusticus's  query,  I  beg  to  say  that,  If  he  read  German,  the 
most  exhaustive  treatise  he  can  consult  is  Hirsch's  Handbnch  der  H istorlsch- 
gcographislien  Patkologie.  He  can  obtain  it  from  Messrs.  Williams  and  Norgate, 
rieiirietta  Street,  Covent  Garden,  for  4s.  6d.  The  only  English  references  I  know 
are  Good's  Study  of  Medicine,  by  Cooper,  fourth  edition,  vol.  ii.  p.  631  :  and  Hol- 
land in  J-Iedico-Chirurgical  Transactions^  vol.  viii,  p.  317.  Hirsch  gives  a  great 
number  of  references,  chiefly  in  Italian  and  French,  which,  if  Rusticus  be  in  Lon- 
don, and  choose  to  call  on  me,  I  will  be  happy  to  show  him.  I  have  also  Mason 
Good's  book  beside  me. — I  am,  yours  faithfully,  W.  Munro. 

311,  Eattersea  Park  Road,  S.W.,  Nov.  24th,  1876. 

Morphia-Craving. 
Sir,—  In  answer  to  your  correspondent  Associate,  I  beg  to  say  that  he  will  find  a 
very  interesting  article  upon  the  subject  in  \}ti^  Edinburgh  Medical  Journal  ^ox 
1850,  vol.  X,  by  Sir  Robert  Christison,  Bart.  This  eminent  physician,  after  a  large 
experience  on  the  treatment  of  such  cases,  says  that  no  good  can  be  done  by 
'*  gradual  reduction",  and  that  it  can  be  safely  left  off  abruptly,  even  after  many 
years'  indulgence.  He  recommends  bromide  of  potassium  to  allay  irritability,  and 
chloral  to  procure  sleep.  For  the  first  three  days,  the  patient  suffers  from  great 
depression,  loathing,  sickness,  and  vomiting.  By  the  fourth  night,  he  falls  asleep 
and  awakes  refreshed,  and  in  most  peases  the  progress  afterwards  is  very  satisfac- 
tory. There  is,  however,  great  danger  ofa  relapse.  Should  diarrhoea  supervene, 
suppositories  of  morphia  should  be  ordered. — Yours  truly, 
Manchester,  Nov.  27th,  1876.  A.  Emrys  Jones,  M.B. 

The  RoTi-NUA  Hospital. 
Sir, — The  leader  of  the  iSih,  and  the  letters  in  this  week's  edition,  respecting  the 
study  of  pathology  and  the  holding  of  post  7nortcin  examinations  in  the  Rotunda 
Hospital,  suggest  an  idea  which,  if  carried  out,  would  not  be  expensive,  and 
would  at  the  same  time  insure  the  utmost  safety  to  the  maternity  patients,  and 
give  the  clinical  class  every  advantage  of  post  mortem  study.  Divide  the  post 
mortem  room  with  a  framework  of  glass,  and  have  a  speaking-tube  connecting 
the  two  divisions.  The  pathologist  (who  should  not  be  directly  connected  with 
the  maternity  department)  could  then  make  a  full  investigation,  describe  every 
appearance  and  condition,  and  the  lookers-on  would  be  safe  from  any  contamin- 
ating influence.  This  is  similar  to  the  Morgue  at  Paris,  and,  I  think,  has  been 
suggested  for  a  like  purpose  in  London, — I  am,  etc.,  J.  F.  B. 

Brighton,  November  25th,  1876. 

Warming  Bedrooms,  etc. 
W.  H.  H.  (Billinghurst). — We  think  the  "  paraffin"  portable  stoves  very  useful  for 
warming  bedrooms  and  other  rooms  where  there  is  no  fireplace,  and  we  do  not 
think  them  at  all  injurious  any  more  than  a  lamp  of  the  same  kind  would  be.  A  new 
portable  tubular  warming  apparatus,  recently  adapted  by  Dietz  and  Co.,  of  Carter 
Lane,  E.C.,  was  lately  brought  under  our  notice,  of  which  we  have  formed  a  very 
high  opinion,  for  its  efficiency,  portability,  convenience,  and  cheapness. 

Abuse  of  Tea. 
Sir, — Can  any  of  your  readers  inform  me  in  next  week's  Journal  of  any  writings 
or  pamphlets,  etc.,  on  the  "  uses  and  abuses  of  tea"  \ — Yours  truly, 
Wjnchcombe,  Nov.  27th,  1876.  Wm.  Cox. 

Government  Licences  to  Medical  Mem. 
Sir, — On  November  nth,  you  inserted  a  letter  from  me  on  the  above  subject,  in 
which  I  advocated  the  issue  of  licences  to  medical  men  on  payment  of  an  annual 
sum  to  Government.  1  ventured  to  express  the  opinion  that  it  would  be  the  most 
effectual  way  of  putting  down  illicit  practice  by  both  druggists  and  quacks.  It 
seems  to  have  entered  the  minds  of  others  besides  myself—in  proof  of  which  I  for- 
ward to  you  a  paragraph  in  X.O'6.-^y^?,  Liverpool  Mcicmy'hy  its  London  corre- 
spondent. I  was  in  hopes  that  the  subject  would  have  been  noticed  in  some  way 
nr  other;  and  perhaps  it  will  be,  now  that  there  is  some  prospect  of  the  subject 
being  taken  in  hand  by  outsiders.  I  still  think  that  the  plan  would  work  well, 
and,  if  put  into  operation,  would  result  in  great  benefit  to  the  profession. — I  am, 
sir,  yours  truly,  J.  E,  Burton,  L.R.C.P.Lond. 

Gouty  Psoriasis. 
Sir, — As  an  external  application  in  this  troublesome  malady,  I  would  recommend  A 
Member  to  try  Cleaver's  medicated  terebene  soap,  or  apply  terebene  to  the  patches 
with  a  brush.     This,  combined  with  two-grain  doses  of  iodide  of  potassium,  may 
give  relief.— Yours,  etc.,  Thos.  Britton,  M.D. 

Halifax,  November  25th,  1876. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.m.  on  Thursday. 

Wh  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ;— The  North  British  Daily  Mail ; 
The  Hull  and  Lincolnshire  Times ;  The  Derby  Mercury  ;  The  Hull  Criterion  ; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post ;  The  Ulverston  Mirror  ; 
The  Home  Chronicler ;  The  Manchester  Evening  News  ;  The  Glasgow  Herald  ; 
The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  The  Sheffield 
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AN    ADDRESS 

ON 

PREGNANCY  REGARDED  AS  AN  EXPERI- 
MENT ILLUSTRATING  GENERAL 
PATHOLOGY.* 

By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Obstetric  Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women  at 
St.  George's  Hospital. 


The  light  that  the  study  of  a  pregnant  woman  under  the  influences  of 
menstruation  and  pregnancy  can  throw  upon  general  pathology  has 
been  very  inadequately  considered.  The  special  or  fnigmentary 
manner  in  which  medicine  has  of  late  years  been  studied  and  prac- 
tised, although  it  may  produce  greater  technical  or  so-called  practical 
skill,  has  this  unquestionable  drawback  :  that,  by  splitting  up  the  grand 
unity  of  physiology  and  pathology  into  isolated  parts,  it  scatters,  dis- 
torts, or  extinguishes  the  light  which  e.ach  part  should  reflect  upon  the 
others,  and  which  should  unite  in  one  beam  of  natural  truth. 

A  better  theme  for  inquiry  could  hardly  be  started  than  the  relations 
of  menstruation  and  pregnancy  to  pathology.  Ever  so  little  observa- 
tion and  reflection  cannot  fail  to  show  that,  in  menstruation  and  preg- 
nancy, there  are  conditions  which,  although  physiological  in  desi^ 
and  in  general  issue,  touch  closely  upon  the  domain  of  pathology ; 
that,  in  many  cases,  the  physiological  phenomena  pass  by  almost  or 
quite  imperceptible  steps  into  pathological  .states  ;  that,  where  a  new 
physiological  task  is  imposed  upon  a  subject  liearing  some  latent  in- 
firmity, the  healthy  execution  of  that  task  may  be  thwarted  and  new 
manifestations  of  the  underlying  morljid  defect  will  be  brought  out. 

Reasoning  upon  this  basis,  let  us  look  upon  menstruation  and  preg- 
nancy as  experiments  instituted  by  Nature  ;  testing  the  powers  of  re- 
sistance or  reaction  ;  evoking  new  phenomena  ;  exalting  certain  func- 
tions ;  giving  new  life  and  development  to  certain  organs  ;  throwing 
heavy  strain  upon  other  organs  ;  modifying  the  constitution  of  the 
blood  ;  affecting  its  dynamic  conditions  ;  modifying  the  nervous  system; 
in  short,  producing  a  remarkable  revolution  or  change  in  the  entire  or- 
ganism that  can  hardly  fail  to  display  new  facts  for  pathological  dis- 
cussion. 

The  actual  or  achieved  conditions  of  many  pathological  states  or  so- 
called  diseases  that  we  meet  with  in  hospitals  or  in  private  life  may  be 
obvious  enough  ;  but,  when  we  try  to  trace  back  to  their  origin  and 
through  their  progress  the  processes  or  causes  out  of  which  those 
achieved  states  have  come,  all  is  obscurity,  uncertainty,  speculation. 
The  beginning  is  too  often  lost  in  the  myths  of  history  ;  the  progress 
is  often  a  confused  tumult  of  complications  either  defying  analysis  or, 
where  analysis  is  attempted,  betraying  into  eiTor.  Even  dissection,  so 
indispensable  to  a  correct  and  full  knowledge  of  disease,  is  a  test  that 
has  often  led  astray.  What  the  scalpel  and  the  microscope  reveal  is 
either  the  product  of  disease,  or  is  largely  compounded  of  the  direct  or 
indirect  products  of  the  disease  and  of  accidental  or  intercurrent 
factors. 

Now,  in  the  case  of  a  woman  falling  pregnant,  the  conditions  are 
nearly  as  simple  as  any  pathological  problem  can  be.  We  start  with 
a  healthy  woman.  In  this  strictly  physiological  subject,  we  induce  a 
new  fmiction  and  observe  the  phenomena  that  are  developed.  In  many 
instances,  perhaps  in  the  majority,  nothing  more  than  physiological 
reactions  are  produced  ;  but  even  these  are  of  the  highest  interest,  if 
we  regard  them  as  the  groundwork  of  potential  pathology,  if  we  watch 
the  transitional  steps  by  which  they  drift  into  morbid  conditions.  Let 
me  illustrate  this  by  convulsion.  The  forms  of  convulsion  are  various; 
but  several  of  the  most  important  forms  receive  striking  elucidation 
from  the  observation  of  pregnancy.  Take  especially  that  form  of 
eckmpsia  which  is  associated  with  albumen  in  the  urine.  In  the  ordi- 
nary cases  in  men  and  women  in  which  albuminuria  is  connected  with 
organic  disease  of  the  kidney,  convulsions  only  break  out  in  a  certain 
proportion,  or  they  only  occur  in  the  last  or  moribund  stage.  Con- 
vulsion is  an  occasional  accident  marking  the  advanced  or  culminating 
point  of  a  long  series  of  complicated  processes.  For  example,  it  was 
long  thought  tliat,  whatever  the  causes,  the  essential  seat  of  the  disease 
was  the  kidney,  whose  structure  was  invariably  found  to  be  changed 
when  the  opportunity  of  examining  it  arose.  But  of  late  the  theory 
has  gained  ground  that  the  changes  in  the  kidney  are,  if  not  secondary 
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or  even  more  remote,  at  any  rate  only  concomitant  expressions  of  a 
general  degeneration  of  the  circulatory  apparatus.  How  does  this  case 
compare  or  contrast  with  the  so-called  ura:mic  eclampsia  of  pregnant 
women  ?  In  the  latter  case,  the  whole  experiment  is  carried  through 
m  a  brief  period  of  time  ;  it  is  free  from  many  or  from  all  of  those 
fa!Iaci»6  which  gather  around  a  long  protracted  disease.  The  con 
stituent  elements  seem  to  admit  of  analysis.  And  the  results  so  ob- 
tained from  this  more  simple  case  may  be  applied  to  the  elucidation  of 
the  more  complex  cases. 

In  men  and  in  non-pregnant  women,  we  have  a  slowly  marching  dis- 
ease, in  whicii  the  blood-vessels  and   the  kidneys  undergo  progressive 
degeneration   which  gradually  unfits  these  organs  for  their  fimction, 
and  which,  thus  disabled,  induce  or  aggravate— for  the  first  factor  is 
hard  to  trace— a  degraded  condition  of  the  blood  and  consequent  im- 
paired nutrition  of   the  nervous  and  all  other  tissues.     At  a  certain 
stage,  and  under  certain  accidental  influences  supervening  more  or  less 
suddenly,  convulsion  may  break  out.     On  the  other  hand,  in  the  preg- 
nant woman,  we  begin  with  a  perfectly  healthy  subject ;  and  perfect 
health  may  continue  until  the  approach  of  the  natural  term  of  gesta- 
tion, so  that,  if  the  experiment  be  cut  short  by  bringing  the  gestation 
to  a  premature  close,  no  albuminuria,  no  convulsion  appears.     But  let 
the  experiment  go  on  ;  then,  within  the  space  of  two  or  three  weeks, 
or  even  less,  the  whole  morbid  chain  is  completed  ;  the  disease  begins, 
culminates,  and  vanishes.     Convulsions  the  most  terrible  set  in   like  a 
sudden  storm.     Only  now,  perhaps,  retrospective  inquiry  elicits  the  fact 
that  some  slight  anasarca  had  been  noticed,  or  that  the  woman  had 
complained  of  some  disturbance  of  sight,  hearing,  or  other  nervous 
distress  ;  and  now  the  urine  is  found  loaded  with  albumen,  and  the 
blood   conversely  is  found  charged   with  urinary  constituents.     Pre- 
sently, labour  being  provoked  and  the   uterus   emptied,   the  kidneys 
recover  their  function,  the  albumen  disappears  quickly  and  completely, 
the  convulsions  cease,  there  is  no  trace  of  organic  disease,  and  the  sub- 
ject  has  quite  recovered.     Here,  then,  we  have  a  brief  but  violent 
storm,  through  which  the  subject  may  ride  unharmed,  to  compare  with 
the  water-logged  and  sinking  wreck  caused  by  Bright's  disease.     To 
what    IS   this   difference  due  ?     In  both  cases,  there  are  albuminuria, 
uremia,  convulsion.     In  the  chronic  case  of  Bright's  disease,  the  con- 
vulsion, however,  is  not  nearly  so  constant.     This  may  be  explained  in 
two  ways  :  the  very  slow  and  gradual  progress  of  the  disease  admits  of 
a  corresponding  process  of  accommodation  ;  and,  secondly,  there  is  no 
special  or  independent  central  nerve-irritability.     The  conditions  are 
widely  different  in  the  acute  albuminuria  of  gestation.    There  is  no 
time  for  accommodation.     It  is  a  constant  condition  that  the  nervous 
centres  are  in  a  state  of  extreme  tension.     In  both,  there  is  highly  in- 
creased vascular  tension  ;   but,  in  gestation,  this   is  rapidly  induced. 
In  gestation,  the  mobility— if  one  may  use  the  metaphor— of  the  sym.- 
pathetic,   cerebral,   and  spinal   systems   is   enormously  exalted.     The 
sympathetic  nerves  presiding  over  the  dilatation  and  contraction  of  the 
blood-vessels  generally  seem  also  to  be  the  agents  which  determine 
those  sudden  fluxes  of  blood  to  particular  regions  or  structures,  of  which 
we  see  so  many  striking  examples  in  the  female  economy.     For  ex- 
ample, we  have  the  familiar  rush  to  the  capillaries  of  the  face  and  neck 
under  the  emotion  that  causes  blushing,  the  sudden  rash  to  the  breasts 
and  rapid  secretion  of  milk  under  the  emotion  of  maternal  feeling,  the 
sudden  rush  of  blood  to  the  uterus  often  revealed  in   flooding  under 
various  emotions  of  joy  or  fear. 

Now,  this  nerve-mobility,  which  may  at  any  moment  divert  a  large 
proportion  of  the  blood-mass  to  a  particular  region,  may  be  conceived 
as  acting  in  this  way  in  producing  or  evoking  convulsion.  An  emotion 
is  derived  through  the  sensual  organs  or  through  the  more  subtle  pro- 
cess of  thought ;  an  increased  amount  of  blood  is  suddenly  turned  on 
to  the  uterus  ;  this  blood  is  overcharged  with  deleterious  matter,  urea, 
carbonic  acid,  and  other  excrementitious  matters  which  have  the  pro- 
perty of  exciting  contraction  of  the  unstriped  muscular  fibre.  Here,  then, 
is  a  double  source  of  reflex  irritation  at  work.  The  emotion,  in  many 
cases,  is  enough  by  itself ;  the  eccentric  uterine  irritation,  the  sufficiency 
of  \yhich  may  almost  at  any  time  be  demonstrated  by  the  simplest  ex- 
periment. Thus  we  see  commencing  uterine  contraction,  immediately 
followed  by  a  fit ;  oftentimes,  touching  the  ^^^lva,  as  to  pass  a  catheter 
or  to  make  an  examination,  produces  the  same  result. 

It  is  worth  while  to  analyse  these  phenomena  a  little  further.  In  the 
ordinary  condition— that  is,  in  freedom  from  albuminuria— the  like 
emotions  will  not  produce  convulsion,  nor  will  uterine  irritation  do 
more  than  bring  back  from  the  spinal  cord  a  force  that  will  cause  the 
uterine  fibre  to  contract.  This,  indeed,  in  its  full  development,  is  in 
sorne  features  analogous  to  a  convulsion  ;  but  it  is  a  healthy  physio- 
logical convulsion  concentrated  upon  one  organ  and  its  associated 
muscles.  But  where  there  is  a  poison  circulating  in  the  blood,  the 
convulsion  is  no  longer  directed  to  a  definite  physiological  end  ;  it. 
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affects  the  whole  system  ;  the  nervous  energy  breaks  bounds  ;  there  is 
universal  perturbation. 

We  have,  then,  these  three  factors  in  the  production  of  puerperal 
eclampsia  : — I.  An  exalted  physiological  central  nerve-tension,  the  im- 
mediate consequence  of  pregnancy  ;  2,  A  poisoned  blood  which  irri- 
tates the  nervous  centres,  and  also  increases  the  peripheral  or  eccentric 
excitability  ;  3.  Eccentric  or  emotional  excitation,  the  immediate  provo- 
cative of  the  fit.  Where  the  first  two  factors  exist,  an  explosion  may  not 
occur ;  but  it  is  always  imminent.  The  slightest  cause  may  provoke 
it.  Now,  if  we  eliminate  the  second  factor,  the  poison,  and  reduce  the 
conditions  to  those  ordinarily  present  in  pregnancy,  we  still  have  the 
exalted  central  nervous  irritability  and  the  high  arterial  tension;  then 
convulsion  of  the  kind  under  consideration  is  not  likely  to  occur. 
But,  suppose  that  the  nervous  centres  have  acquired  or  inherited  some 
peculiarity  of  structure  or  nutrition,  such  as  entails  a  proclivity  to  epi- 
lepsy, chorea,  ague,  then  a  lesser  degree  of  eccentric  or  emotional  irri- 
tation may  call  forth  the  latent  disorder,  which  declares  itself  by  con- 
vulsion. Thus  it  may  be  said  that  pregnancy  is  a  test  of  the  soundness 
of  the  nervous  system. 

In  illustration  of  this,  we  may  appeal  to  the  history  of  chorea.  I 
believe  this  foiTii  of  convulsion  very  rarely  occurs  for  the  first  time  in 
pregnancy.  It  will  almost  invariably  be  found  that  the  subjects  had 
suffered  from  the  disease  in  childhood,  liristowe  ( Treatise  on  the 
Theory  and  Practiee  0/  Medicine,  1876)  correctly  states  the  general 
opinion  that  "the  recovery  from  chorea  (putting  cardiac  disease  out  of 
the  question)  is  generally  in  the  long  run  complete".  And  so  it  is,  to 
all  appearance,  unless  pregnancy  supervene.  In  this  case,  the  disease 
presumed  to  be  eradicated,  but  really  only  latent,  breaks  out  afresh  and 
with  tenfold  intensity,  perhaps  developing  into  insanity  and  causing 
death.  It  is  an  interesting  illustration  of  the  analogy  between  preg- 
nancy and  menstruation,  that  a  girl  lately  under  my  care  had  suffered 
from  chorea  when  five  years  old,  and  was  apparently  cured,  but  had  a 
renewed  outbreak  at  thirteen,  when  menstruation  set  in. 

The  comparison  of  cases  of  chorea  complicating  pregnancy  with 
chorea  independent  of  that  condition  enabled  me  to  disprove  the  em- 
bolic theory  of  the  cause  of  the  disease  :  a  theory  since  destroyed  on 
other  evidence  by  Ogle  and  Dickinson  and  rejected  by  Bristowe.  This 
corrective  or  controlling  observation,  then,  shows  that  the  condition 
upon  which  the  latent  disposition  to  chorea  depends  is  some  change  of 
nutrition  or  of  structure  of  the  nervous  centres,  unimportant  under  the 
ordinaiy  conditions  of  life,  but,  liable  to  be  called  out  into  renewed 
activity  under  that  special  increase  of  central  nervous  development 
which  is  the  constant  attendant  upon  pregnancy. 

Many  analogous  facts  confirm  this  view.  Thus  women  born  of  epi- 
leptic or  other  morbidly  nervous  parents  may  manifest  no  marked 
similar  disorders  until  the  advent  of  menstruation — a  mimic  or  abortive 
pregnancy — or  of  true  pregnancy.  In  such  subjects,  convulsion  truly 
epileptic,  that  is,  unaccompanied  by  albuminuria,  is  determined  under 
the  central  nervous  development  and  the  increased  reflex  irritability. 
A  similar  history  may  be  traced  in  the  study  of  ague.  Women  who 
have  been  the  subjects  of  ague,  or  whose  constitutions  have  been 
aifected  by  malarial  influences,  may  be  apparently  cured,  and  so  remain 
for  years  until  pregnancy  overtakes  them.  Then  back  come  the  ague- 
fits,  again  the  spleen  shows  enlargement,  and  it  will  not  be  easy  to 
subdue  the  disorder  whilst  the  pregnancy  lasts.  It  is  interesting  to  re- 
member that,  in  this  case,  there  is  not  oply  an  apparent  rekindling  of 
the  central  nervous  fault,  but  that  the  spleen,  which  is  specially  attacked 
in  ague,  is  also  the  seat  of  normal  increase  of  functional  activity,  and 
probably  also  of  stnictural  increase  during  pregnancy. 

The  development  of  insanity  under  the  trial  of  pregnancy  is  another 
proof  of  the  proposition  that  pregnancy  is  a  test  of  the  soundness  of 
the  brain.  This  is  one  of  the  most  familiar  facts  in  the  history  of 
women.  But  for  pregnancy,  the  latent  proclivity  to  insanity  might 
never  be  suspected.  It  is  enough  for  our  immediate  purpose  to  specify 
this  relation.  I  will,  however,  mention  a  singular  case  that  lately  came 
under  my  knowledge.  The  wife  of  a  medical  friend  had  been  insane 
before  marriage.  The  mental  disorder  was  suspended  during  two 
pregnancies,  and  recurred  afterwards.  May  we  explain  this  by  sup- 
posing that  the  function  of  pregnancy,  demanding  a  special  nerve- force, 
diverted  to  this  physiological  channel  that  which  would  otherwise  have 
found  a  pathological  expression  ? 

Pregnancy  further  supplies  most  interesting  examples  of  general 
nervous  shock  and  of  shock  more  especially  limited  to  the  brain  or 
■  iiinal  cord,  shown  in  prostration  or  sudden  death  in  the  one  case,  and 
;i  paraplegia  or  other  form  of  paralysis  in  the  other. 

I  must  refrain  from  loading  this  paper  with  illustrative  cases  ;  but  I 
cannot  doubt  that  appeal  to'  your  memories  will  bring  up  abundant  ex- 
amples. I  have  cited  several  in  my  Lumleian  Lectures  on  the  Convul- 
sive Diseaset  of  Women  (1S74).     ^^"'  I  ™*y  ^^  excused  for  making  a 


few  more  observations  upon  this  topic.  It  may  be  assumed  that  physio- 
logy consists  in  the  perfect  adjustment  ot  organs  working  harmoniously 
to  the  accomplishment  of  natural  funetions.  Now,  this  perfect  adjust- 
ment and  correlation  are  liable  to  disturbance.  When  a  new  function, 
notably  that  of  reproduction,  is  started,  a  special  organ,  the  uterus,  is 
called  from  the  reserve  into  active  and  leading  service.  It  cannot  be 
fitted  for  this  leading  service  without  suppressing  to  a  great  extent  the 
ovary,  which  hitherto  was  the  chief  sexual  organ,  without  taxing  other 
organs,  without  raising  unwonted  supplies.  Amongst  the  earliest,  if 
not  the  first  conditions  observed,  are  increased  blood-flux  to  the  uterus, 
increased  arterial  tensioti,  and  increased  nervous  irritability.  As  the 
uterus  grows  in  response  to  the  developmental  stimulus  of  the  ovum, 
these  phenomena  become  more  accentuated.  As  the  nutrition  of  the 
embryo  proceeds,  the  wants,  recrementitial  and  excrementitial,  of  a 
new  organism  are  added  to  the  similar  wants  of  the  mother  ;  that  is, 
her  organs  of  assimilation  and  of  elimination  have  to  do  double  duty. 
This  call  is  met  in  two  ways,  perhaps  in  more.  The  organs 
increase  in  bulk — that  is,  in  working  capacity  ;  and  in  activity — that 
is,  by  doing  more  work  in  a  given  time.  Thus  the  increased  work 
thrown  upon  the  circulation  demands  an  increase  in  driving  power. 
The  addition  of  an  enormous  area  of  blood-supply,  involving  more 
blood  and  a  larger  system  of  vessels  to  carry  it,  necessarily  compels  an 
addition  to  the  effective  moving  power  of  the  circulation.  Hence,  as 
the  vascular  system  of  the  pelvis  extends,  so  the  work  of  the  heart  in- 
creases. The  heart  u«dergoes  a  normal  muscular  hypertrophy,  and  it 
beats  more  quickly  than  in  the  non-pregnant  state.  I  believe  it  is  not 
necessary,  in  order  to  account  for  this  gjowth  of  the  heart,  to  invoke 
the  influence  of  pressure  of  the  gravid  uterus  upon  the  iliac  arteries. 
In  many  cases,  this  pressure  is  never  great ;  and  in  many  the  increased 
power  and  action  of  the  heart  are  manifested  at  so  early  a  stage  of 
gestation,  that  mechanical  pressure  is  inappreciable. 

These  conditions  of  the  circulation  are  marked  by  a  rise  in  the 
arterial  tension.  And  this  pressure  is  exerted  upon  the  chief  organs 
of  functional  activity.  The  liver,  the  spleen,  the  kidney,  the  lung,  the 
skin,  the  uterus,  and  the  nervous  centres,  feel  the  unwonted  impulse. 
The  liver  and  the  spleen  certainly  enlarge  and  become  more  vascular  ; 
probably  the  kidney  is  affected  in  the  same  manner  ;  the  condition  of 
the  uterus  is  obvious  enough  ;  the  skin  also  becomes  more  active ;  its 
glands,  sebaceous  and  sudatory,  work  more.  So  vast  an  increase  of 
circulatory,  nutritive,  formative,  and  excretory  force  implies  a  corre- 
sponding increase  of  the  nervous  force,  without  which  these  functions 
could  not  be  kept  going  under  the  ordinary  conditions.  That  there  is, 
then,  in  all  physiological  probability,  a  tissue-increase  of  nerve,  and 
especially  of  the  sympathetic  and  spinal  systems,  it  is  reasonable  to 
assume.  The  bare  anatomical  fact  might  be  determined  by  a  series  of 
comparative  observations. of  animals  in  the  pregnant  and  non-pregnant 
states.  I  will  not  reopen  the  controversy  as  to  the  development  of 
nerves  in  the  uterus  and  heart.  I  will  only  remark  that,  even  granting 
the  insufficiency  of  anatomical  proof,  the  presumptive  or  <^  priori  evi- 
dence that  increase  of  work  demands  increase  of  material  is  hard  to 
resist.  But  of  the  relative  activity  of  the  nervous  function  there  can 
be  no  doubt.  Apart  from  the  greater  activity  of  the  circulation  and  of 
the  glandular  organs,  proofs  of  exalted  central  nervous  irritability  are 
constantly  forced  upon  our  observation.  The  increased  emotional  mo- 
bility and  the  intensification  or  perversion  of  the  intellectual  and  moral 
qualities  under  the  influence  of  pregnancy  have  been  recognised  in  all 
ages  and  in  all  countries.  Of  the  development  of  central  spinal  irrita- 
bility, I  will  cite  a  few  examples.  It  will  be  useful  to  turn  first  to  the 
ultimate  function  of  the  spinal  cord  in  the  accomplishment  of  the  func- 
tion of  reproduction  ;  viz.,  that  of  parturition.  In  this  final  act,  we 
see  the  culminating  effort  of  the  excito-motory  or  diastaltic  sjrstem. 
The  force  generated  and  stored  up  to  supply  the  uterus  and  its  auxiliary 
muscles  to  effect  the  expulsion  of  the  mature  ovum  is  now  expended 
with  a  rapidity  and  energy  for  which  there  is  hardly  a  parallel.  Cer- 
tainly, I  am  justified  in  repeating  that,  for  most  of  our  delicately  nur- 
tured daughters  of  luxury,  the  only  day's  hard  work  they  ever  know  is 
that  on  which  they  fall  in  labour.  If  we  accept  the  dictum  that  Nature 
does  nothing  in  vain,  we  must  admit  that  this  accumulation  of  nerve- 
force  expended  upon  a  determinate  purpose  is  a  special  provision. 
Now,  although  this  expenditure  or  explosion  of  nerve-force  during 
labour  is  more  or  less  sudden  and  limited  to  a  short  period  of  time, 
there  are  not  wanting  manifestations  of  the  generation  of  this  force 
beforehand  in  preparation  for  the  coming  struggle.  Thus  it  is  not  un- 
common to  witness  during  pregnancy  twitchings  of  the  legs,  involun- 
tary, so  that  it  is  painful  for  the  sufferer  to  be  in  society.  These  move- 
ments may  be  regarded  as  a  mode  of  discharge  of  superfluous  nerve- 
force  not  yet  wanted.     They  exert  a  regulating  or  balancing  function. 

I  have  seen  instances  of  periodical  fits  of  sneezing  during  pregnancy 
in  subjects  quite  free  from  colds,  and  not  liable  to  similar  attacks  at 
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other  times.     These  attacks  occurred  in  the  morning,  and  seemed  to 
replace  the  morning-sickness. 

This  morning  sickness  is  the  most  remarkable  and  the  most  familiar 
example  of  the  nervous  disturbances  induced  by  pregnancy.     It  has 
been  too  narrowly  regarded  as  simply  due  to  uterine  reflex  irritation. 
Undoubtedly,  irritation  proceeding  fromthe  uterus  is  the  chief  immediate 
or  exciting  cause  of  the  vomiting.     But  we  must  presuppose  an  excit- 
able condition  of  the  nervous  centres,   especially  of  the  spinal  cord. 
Under  ordinary  circumstances,  equal  or  greater  uterine  irritation  will 
not  produce  the  same  effect.     But  during  pregnancy,  especially  during 
the  early  months,  and  at  the  very  end  of  gestation,  when  labour  is  at 
hand,  the  local   irritability  is  enormously  intensified.     Commonly,  at 
the  end  of  two  or  three  months,  the  vomiting  ceases.     Accommodation 
has  been  established.     There  is  a  just  correlation  between  the  newly 
developed  nerve-force  and  the  uses  to  which  it  is  applied.     But  some- 
times the  physiological  adjustment  is  disturbed  ;  and  pathological  phe- 
nomena are  manifested.     Nutrition  is  impeded  ;  the  nervous  centres  are 
unable  to  recover  their  equilibrium  ;  what,  for  want  of  more  accurate 
knowledge  or  expression,  may  be  called  a  habit  of  vomitive  con^'ulsion  is 
acquired  ;  this  is  now  excited  by  the  slightest  causes,  and  special  uterine 
irritation  is  not  the  only  cause  ;  smelling  or  seeing,  or  even  thinking  of 
food,  or  the  smallest  mental  or  physical  effort  or  shock,  will  evoke  an 
attack.     And  every  attack  produces  a  shock,  which  adds  to  the  general 
prostration.     But  when,  or  perhaps  before,  things  have  arrived  at  this 
point,   another  complication  has  been   introduced.     There    is  blood- 
poisoning  ;  and  thus  the  situation  resembles  that  of  urarmic  eclampsia. 
When  nutrition  from   ingested  food  is  arrested,  the  process  of  ab- 
sorption of   tissue  acquires  intense  activity.     This  is  seen  in  the  rapid 
and  entreme  emaciation.     Now  this  absorption  of  tissue,  attended  as  it 
is  by  defective  excretion  of  waste  material,  implies  the  retention  and  cir- 
culation in  the  blood  of  noxious  matter,  and,  further,  an  absolute  de- 
gradation of  the  blood.     The  vessels  then  carry  a  poison  to  the  spinal 
cord,  a  poison  which  probably,   as  in  the  case  of  uriemia  associated 
with  albuminuria,  increases  its  excitability. 

But  the  poisoned  blood  acts  in  another  way.  The  function  of  respira- 
tion being  imperfectly  exercised,  the  blood  carries,  not  only  excess  of 
waste  material,  but  an  undue  proportion  of  carbon.  Now,  carbo- 
nic acid  certainly,  as  Marsliall  Hall  and  Hrown-S^quard  have  suflft- 
ciently  shown,  excites  contraction  of  the  unstriped  muscular  6bre. 
Hence  the  disposition  to  abortion  brought  about  by  a  douiile  process  ; 
first,  the  direct  action  of  the  poisoned  blood  exciting  the  uterus  to 
contract;  secondly,  the  reflected  stimulus  to  contract  derived  fromthe 
spinal  cord.  Thus  it  is  that  occasionally  abortion  is  induced  under  the 
influences  of  obstinate  vomiting  ;  that  it  is  induced  still  more  frerjuently 
under  the  influence  of  urxmic  eclampsia  ;  because,  during  the  tits, 
oxygenation  of  the  blood  is  so  impeded  that  a  large  accumulation  of 
carbonic  acid  takes  place.  Thus  it  is  also  that,  in  apoplexy  occurring 
during  pregnancy,  abortion  is  induced.  Of  this  I  have  seen  remarkable 
examples.  Thus  it  is,  again,  that,  in  the  moribund  from  any  cause, 
abortion  often  precedes  death.  Thus  it  is  that,  in  cases  of  rapid 
poisoning  from  inhalation  of  carbonic  oxide  or  carbonic  acid  gases, 
abortion  is  very  constant.  It  is  true  that,  as  Marshall  Hall  observed, 
when  the  influence  of  the  cerebral  centre  is  eliminated,  as  by  ana^sthe- 
tics,  of  which  carbonic  acid  is  not  the  least  effective,  or  by  extirpation, 
the  reflex  activity  of  the  spinal  cord  is  augmented.  But  this  factor  is 
an  addition  to  those  to  which  I  have  referred. 

In  these  cases,  we  cannot  help  seeing  evidence  that  abortion  is 
salutary,  at  least  in  design,  and  not  seldom  in  effect.  It  is  a  natural 
conservative  process.  The  uterus,  casting  out  the  ovum,  casts  out  the 
fans  et  origo  mali.  The  nerve-force,  directed  to  the  uterus  and  ex- 
pended upon  this  process,  finds  a  safe  employment ;  and,  in  some  cases 
entirely  and  in  others  to  a  certain  extent,  obviates  the  aberrant  and 
dangerous  explosions  in  convulsion.  In  addition  to  this  mode  of  relief, 
the  cause  of  the  augmented  nerve-tension  removed,  the  disposition  to 
convulsion  and  other  mischief  is  at  once  lessened.  And  more  than 
this  ;  the  attendant  hemorrhage  acts  beneficially,  by  diminishing  the 
arterial  tension.  The  dangerous  experiment  is  at  an  end ;  the  economy, 
finding  itself  unequal  to  the  trial,  brings  it  to  a  premature  termination. 
It  may,  on  the  other  hand,  be  affirmed  that,  whereas  abortion  is  the 
natural  mode  of  relief  when  the  resisting  or  accommodating  forces  are 
overpowered,  these  nervous  explosions  in  vomiting,  sneezings,  twitch- 
ings,  are,  in  the  majority  of  cases,  means  of  discharge  of  excessive 
nervous  energy,  by  which  abortion  is  averted. 

It  would  lead  us  too  far  to  trace,  with  any  detail,  the  ckmges  wrought 
in  the  constitution  of  the  blood  under  the  influence  of  pregnancy.  I 
will  simply  recall  the  leading  facU  that  have  been  ascertained  :  the  dimi- 
nution in  the  number  of  red  corpuscles,  the  relative  or  absolute  increase 
in  the  number  of  white  corpuscles,  the  relative  increase  of  fibrin  and 
water.     These  changes  no  doubt  exist,  in  very  various  degrees,  in  dif- 


ferent cases  ;  and,  where  they  are  extreme,  the  transition  to  patholo- 
gical conditions  is  easily  made.  If  the  secreting  and  excreting  organs 
be  not  in  good  working  order,  there  will  be  added  some  foreign  matters 
of  a  positively  injurious  character  ;  and  thus  the  fall  into  disease  will 
be  precipitated. 

Another  point,  to  which  brief  reference  must  be  made,  is  the  change 
in  the  dynamic  condition  of  the  circulation.     The  chief  features  are 
briefly  these.     Under  the  new  developmental  stimulus   in   the  uterus, 
a  sudden  and  powerful  special  determination  of  blood  takes  place  to  the 
pelvic   vascular   region.     This   vascular  region   undergoes  rapid   and 
enormous  extension.     It,  therefore,  holds  and  transmits  a  larger  mass 
of  blood.   Under  the  double  duty  of  nourishing  the  new  organism,  as  well 
as  maintaining  that  of  the  mother,  and  preparing  her  for  tlie  ulterior  pro- 
cesses of  parturition,  childbeil,  and  lactation,  the  whole  mass  of  blood 
made  is  greater.     The  heart   has  more  work  to  do  ;  it  is  compelled  to 
drive  more  blood  at  a  higher  speed.     Hence,  as  we  have  seen,  the  heart 
undergoes  a  normal  hypertrophy  ;   the  greater  projectile  force  it  exerts 
implies  a  higher  arterial  tension,  demonstrable  by  the  sphygmograph. 
This,  in  its  turn,  implies  greater  strain  upon  the  liver  and  kidneys,  and 
indeed  upon  the  capillary  system  generally.     There  is  a  tendency  to 
capillary  fulness  in  every  part  of  the  body.     This  capillary  fulness  is 
increased  by  the  retardation  of  the  blood  in  the  veins.     Venous  retard- 
ation is  especially  marked  in  the  veins  of  the  pelvis  and  lower  extremi- 
ties ;    and  this  may,    to  some  extent,   be  due  to  the  pressure  of  the 
gravid  uterus  upon  the  iliac  veins  and  inferior  cava.     But  I  think  this 
cause  is  secondary,  not  essential,  and  rarely  of  chief  importance.    This 
pelvic  venous  hyperemia  is,  perhaps,   the  earliest  sign  of  pregnancy. 
It  is  seen  in  the  dark-violet  colour  of  the  vaginal  mucous  membrane,  a 
condition  sometimes  so  exaggerated  that  the  veins  present  a  prominent 
tortuous  appearance,  forming  masses  of  venectasis  actually  projecting 
into  the  vagina  and  outsitle  the  v\ilva.     This  venous  repletion  is  ex- 
tended more  or  less,  as  might  be  expected,  to  the  veins  of  the  thighs 
and  legs.  These  may  show  distinct  varicosities,  and  the  frequent  oedema 
of  the  legs  is  further  evidence  of  this  condition.     These  conditions  of 
general  and  local   hyperiicmia  or  plethora,  and  of  increased  vascular 
tension,  like  the  increased  nervous  tension,  may  easily  exceed  the  phy- 
siological equilibrium  ;    and  certain  provisions  must  be  made  for  re- 
gulating or  controlling  them.     This  accommodation  is  sometimes  suc- 
cessfully accomplished  by  the  increased  action  of  the  secreting  and 
excreting  glands.     The  vomiting,    already  referred  to  as  a  means  of 
discharging  excess  of  nerve-force,  acts  also  in  the  direction  indicated — 
that  is,  the  fluid  thrown  off  by  the  glands  of  the  stomach  lessens  pro 
tanto   the  vascular  tension.     The  skin-transpiration  is  also  increased,., 
so  is  the  quantity  of  urine.     If  these  means  be  insufficient — that  is,  if] 
the  secreting  and  excreting  glands  be  not  in  good  working  order — ^not  ' 
only  is  the  dynamic  fault  unremedied,  but  effete  material  accumulates  in 
the  blood.     At  this  point,  the  danger  is  iniminent.     Sometimes  Nature 
restores  the  balance  by  setting  up  dlarrh(ea,   by  increase  of  womiting, 
by  the  comparative  abstinence  from  inge^a  thus  enforced.     But  if  the 
balance  be  not  so  restored,  we  may  see  organs,  hitherto  doing  no  more 
than  routine  duty,  excited   to  .astonishing  activity.     As  an  example  of  | 
this,  I  may  instance  profuse  salivation.    I  have  known  cases  where  the 
daily  quantity  of  saliva  was  measured  by  pints.     I  saw  one  such  case  I 
with  Dr.  Williams  of  this  town.     This  excessive  salivation  also  acts  as  | 
a  means  of  carrying  ofl^  excess  of  nerve-force  ;    for  profuse  glandular 
secretion  implies  unusual  derivation  of  nerve-force.    As  in  other  cases, 
salivation,  salutary  within  certain  limits,  may  pass  into  predominant  im- 
portance and  attain  pathological  significance. 

If  excessive  vascular  tension  be  not  moderated  by  increased  glandular  I 
action,  the  vessels  may  give  way,  the  blood  bursts  through  ;  we  have  I 
haemorrhage.  This  is  a  very  interesting  feature.  It  is  almost  certain! 
that  the  mucous  membrane  of  the  alimentary  tract  is  subject  to  I 
hyperemia,  like  the  skin  of  the  inferior  extremities.  The  same  may  I 
be  predicated  of  the  mucous  memhranfr  of  the  respiratory  tract  and  of  I 
the  urinary  tract.  Thus  we  occasionally  see  cedema  of  the  lungs  (tnde-f 
pendently  of  albuminuria,  in  which  this  condition  is  very  frequent),  I 
and  occasionally  hemoptysis  and  epistaxis.  In  other  cases,  the  erup-| 
tion  takes  place  from  the  intestinal  canal  in  the  form  of  hoematemesis,  I 
meltena,  or  bright  blood  from  the  anus.  In  other  and  rarer  cases,  wel 
have  hematuria,  the  blood  coming  either  from  the  kidneys  or  from  the! 
bladder.  I  have  interesting  clinical  illustrations  of  all  these  varietiesi 
of  what  we  may  call  the  regulating  ha;morrh<iges  of  pregnancy.  Inl 
the  t)q)ical  cases,  the  hemorrhages  have  entirely  ceased  after  labour  ;| 
in  some,  similar  hemorrhages  have  recurred  in  subsequent  pregnancies.! 
But  there  is  a  safeguard  much  more  frequently  brought  into  action  thanl 
these  devious  or  displaced  hemorrhages.  I  refer,  of  course,  to  abor^ 
tion.  The  uterus  is  the  seat  par  excellence  of  blooddeterminationJ 
The  delicate  vessels  connecting  the  ovum  and  uterus  give  way  mora 
easily  than  do  the  vessels  of  any  other  part  of  the  body.     Like  a  chain 
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under  tension,  the  circulation  gives  way  at  its  weakest  point.     And, 
unlike  a  cliain,  the  tension  is  greatest  at  this  particular  point. 

No  other  vascular  region  is  equally  exposed  to  those  sudden  or  rapid 
flov.s  which  so  sorely  try  the  resisting  force  of  the  vessels.  There  is 
abundant  reason  to  conclude  that  ovulation,  or  at  least  an  attempt  at 
ovulation,  proceeds  during  pregnancy.  Hence  is  explained  the  fact 
that  abortion  and  the  bleedings  associated  with  placenta  prrevia  mostly 
occur  at  menstrual  epochs.  It  seems  a  happy  provision  of  Nature 
that  the  break-down  happens  at  this  place.  The  system,  unable  to  bear 
the  burden  of  pregnancy,  saves  itself  by  rejecting  the  ovum.  If  haemor- 
rhage do  not  take  place  from  .the  uterus,  abortion  attending  or  not,  or 
from  some  other  mucous  membrane,  thus  obeying  the  physiological  law 
of  hemorrhages,  extravasation  would  be  the  more  likely  to  take  place 
either  into  a  serous  cavity,  as  the  peritoneum,  into  the  parenchyma  of 
the  internal  organs,  or  into  the  brain,  producing  apoplexy. 

Depending  partly  upon  the  altered  dynamic  conditions  of  the  circu- 
lation, and  partly  upon  the  altered  constitution  of  the  blood,  various 
inflammations  are  apt  to  arise  during  pregnancy,  but  more  especially 
soon  after  labour.  These  I  can  only  glance  at.  But  it  must  be  obvious 
that  this  rapidly  developed  proclivity  to  inflammations  must  illustrate 
the  causes  of  inflammation  in  the  non-pregiiant.  Upon  the  same  con- 
ditions depend  essentially  the  phenomena  of  thrombosis  and  embolism. 
Indeed,  in  no  other  state  do  we  find  so  many  or  such  instructive  ex- 
amples of  this  blood-disturbance  as  in  pregnancy.  Did  time  permit,  I 
could  adduce  evidence  to  show  that,  for  the  production  of  thrombosis, 
arterial  or  venous,  the  addition  of  a  third  factor,  the  entry  of  poisonous 
matter  into  the  blood,  is  at  least  generally  necessary. 

What  is  the  mode  of  genesis  of  that  singular  disease,  acute  ydlo-jj 
atrophy  of  the  liver  ?  Conjecture  is  nearly  all  that  can  at  present  be 
offered  ;  but,  since  a  very  large  proportion  of  all  the  recorded  cases 
have  occurred  during  pregnancy,  it  is  surely  in  the  direction  to  which  I 
am  pointing  that  a  solution  must  be  sought.  Taking  note  first  of  the 
known  modifications  wrought  in  the  blood  by  pregnancy  ;  secondly,  of 
the  increased  strain  thrown  upon  the  large  glands,  especially  upon  the 
liver  ;  thirdly,  of  the  liability  of  the  blood  to  be  invaded  and  altered 
in  its  chemical  form  by  poison  ;  fourthly,  of  the  peculiarly  impression- 
able explosive  condition  of  the  nervous  centres — we  may  see  dimly 
looming  in  the  distance  the  path  that  shall  lead  to  the  synthetic  thought 
tl'-.-.t  will  reveal  the  truth. 

One  of  the  most  curious  and  least  understood  phenomena  of  preg- 
nancy is  pigmentation.  Many  isolated  facts  may  suggest  lines  of  specu- 
lation to  account  for  the  production  or  deposit  of  pigment  in  certain 
cases  ;  but  the  hope  of  discovering  the  combining  links  that  shall  pro- 
duce a  true  theory  of  pigmentation  must  lie  in  the  observation  of  preg- 
nant women,  who  present  so  many  examples  of  the  process.  That 
pigmentation  is  intimately  dependent  upon  blood-conditions,  cannot  be 
doubted  ;  but  facts  are  not  wanting  to  show  that  the  nervous  system  is 
concerned  in  the  process.  In  the  investigation  of  this  problem,  there 
lies  the  promise  of  a  rich  harvest  of  physiological  and  pathological 
discovery.  Here  I  cannot  help  citing  a  most  remarkable  experiment 
due  to  the  perils  of  the  sea  recorded  in  the  touching  narrative  (Blaei- 
.li'ood's  Magazine,  1876,  by  F.  Wordsworth)  of  the  sojourn  of  forty-nine 
persons  for  nearly  seven  months  on  one  of  the  Crozet  rocks,  who  had 
escaped  from  the  wreck  of  the  Strathinore.  After  living  some  time  on 
sea-birds  and  their  eggs,  exposed  to  wet,  cold,  and  fatigue,  it  was  found 
that  the  dark-haired  persons  had  grown  fair  and  the  fair-haired  had 
become  flaxen,  with  pink  and  white  complexions ;  and  that,  conversely, 
the  pristine  pigmentation  was  regained  when  return  was  made  to  the 
ordinary  di.-t  and  conditions  of  life. 

In  this  place,  I  take  the  opportunity  of  calling  attention  to  a  clinical 
fact  not  previously,  at  least  to  my  knowledge,  recorded.  My  late 
resident-assistant  at  St.  George's  Hospital,  Mr.  Lacy,  observed  in  two 
cases  of  postpuerperal  inflammation  that  the  temperature  rose  at 
every  menstrual  epoch  two  or  three  degrees,  sinkmg  again  on  the  sub- 
sidence of  the  flow.  I  have  since  made  other  observations  in  point. 
It  is  highly  probable  that  we  may  in  this  fact  discover  indications  in 
the  treatment  of  inflammations  in  women.  An  associated  fact  in  one 
case  is  very  interesting.  It  was  a  case  of  pycemia  with  arthritic  com- 
plications. At  the  menstrual  periods,  the  temperature  rose  to  101.5° 
and  ha;moptysis  attended.     She  had  never  had  h-tmoptysis  before. 

But  the  warning  hand  of  inexorable  Time  reminds  me  that  I  must 
respect  his  authority  and  your  patience.  The  subject  I  have  feebly 
sketched,  or  rather  pointed  to,  is  inexhaustible  in  matter  for  observa- 
tion and  in  its  theoretical  and  pathological  applications.  I  shall  not 
have  failed  altogether  if  I  incite  others  to  work  and  think  in  this  direc- 
tion. I  will  not  weary  you  with  any  further  speculations,  but  will 
simply  state  one  or  two  propositions  which  may  fitly  conclude  this 
address. 

I.  The  physiological   phenomena    evoked  by  pregnancy  must  be 


studied  and  grasped  as  a  whole  ;  that  is,  as  forces  called  into  combined 
action  to  accomplish  a  definite  object.  We  cannot  arrive  at  a  just  idea 
of  the  state  of  any  one  organ,  or  system  of  organs,  without  taking 
into  consideration  the  state  of  all  the  rest  in  their  absolute  and  relative 
conditions.  This  may  seem  a  somewhat  obvious  proposition,  but  I 
cannot  call  to  mind  a  systematic  treatise  on  medicine  or  even  on  ob- 
stetrics in  which  more  than  a  faint  glimmer  of  the  lesson  it  propounds 
is  manifest. 

2.  This  general  law  may  be  stated.  Since,  in  pregnancy,  nearly 
every  organ  and  the  whole  organism  are  specially  weighted,  and 
undergo  extraordinary  development  and  functional  activity,  so  any 
defect  or  fault  inherited  or  acquired,  howsoever  latent,  will  be  liable 
to  be  developed  or  intensified  under  the  trial.  Hence  pregnancy  is  the 
great  test  of  bodily  soundness. 

3.  Whether  there  be  any  latent  defect  or  not,  but  more  especially 
if  there  be  a  latent  defect,  the  history  of  pregnancy  supplies  illus- 
trations throwing  a  vivid  light  upon  many  problems  in  pathology  com- 
plementary to  that  derived  from  the  ordinary  methods  of  clinical  ob- 
servation and  pathological  research.  Pregnancy  is  a  more  luciferous 
experiment  than  was  ever  devised  in  the  laboratory. 


TWO     CASES     OF     ADDISON'S     DISEASE     WHICH 
ENDED    WITH    CEREBRAL    SYMPTOMS.* 

By  P.  H.  PYE-SMITH,  M.D.,  F.R.C.P., 
Assistant  Physician  to  Guy's  Hospital,  etc. 

It  is  not  necessary  before  a  medical  society  in  England  to  defend  the 
reality  of  Addison's  disease,  or  to  trace  the  steps  by  which  our  present 
knowledge  of  it  has  been  acquired.  Here  at  least  pathologists  have 
not  been  blind  to  the  facts,  which  no  difficulties  in  explanation  can 
alter,  and  one  might  rather  complain  that  this  last  and  most  striking 
discovery  of  Dr.  Addison  has  diverted  attention  from  his  other  and  no 
less  remarkable  services  to  medicine. t 

I  may,  however,  remind  you  that,  in  1855,  the  original  short  treatise 
on  the  Constitutional  and  Local  Effects  of  Disease  of  the  Suprarenal 
Capsules  was  published.  Of  its  eleven  cases,  only  the  first  six  were 
undoubtedly  genuine  ;  but  the  doubts  which  reasonably  existed  on  a 
subject  incompletely  worked  out  were,  or  ought  to  have  been,  set  at 
rest  by  the  publication  in  the  Guy's  Hospital  Reports  ioi  1862  of  twenty- 
five  genuine  cases,  with  a  commentary  by  Dr.  Wilks,  in  which  the  cha- 
racteristic lesion  of  the  adrenalsj  was  distinguished  from  others  to  which 
they  are  subject,  and  the  clinical  features  of  the  disease  were  fully  de- 
scribed. In  1 856,  Dr.  Greenhow  was  able  to  publish  in  the  seventeenth 
volume  of  the  Pathological  Transactions  no  less  than  one  hundred  and 
twenty-eight  cases  of  morbus  Addisonii  verus ;  and  the  same  physician 
has  since  added  to  these  about  fifty  more,  and  has  embodied  the  results 
of  his  investigations  in  the  Croonian  Lectures  delivered  last  year  before 
the  College  of  Physicians,  and  afterwards  published  in  this  JotJRNAL  as 
well  as  in  a  separate  form.  To  these  lectures  I  may  refer  for  a  more 
detailed  account  of  the  literature  of  the  subject. 

The  point  to  which  I  desire  particularly  to  direct  the  attention  of  this 
Society  is  the  occasional  rapid  termination  of  the  disease,  when  appa- 
rently in  a  very  chronic  stage,  by  the  sudden  access  of  cerebral  symp- 
toms :  a  mode  of  death  of  which  the  following  two  cases  are  examples. 

Case  i.§ — A  boy,  aged  14,  came  among  my  out-patients  at  Guy's 
Hospital  last  March,  whose  appearance  had  already  led  the  house- 
physician  to  a  correct  diagnosis  of  the  case.  Several  years  before,  he 
had  suffered  from  caries  of  the  tarsus,  and  Mr.  Bryant  had  removed 
some  dead  bone  with  good  result.  Though  somewhat  thin  and  delicate 
in  appearance,  he  appeared  to  be  a  healthy  boy  until  a  few  months 
before  I  saw  him,  when  his  appetite  began  to  fail ;  he  complained  of 
headache  and  pain  in  the  back,  and  occasionally  vomited.    Meanwhile, 

*  Read  before  the  Hunterian  Society. 

+  Especially  his  recognition  of  the  disease  since  known  as  idiopathic  or  pernicious 
anasnit.i,  his  classical  paper  on  pneumonia,  and  his  long-forgotten  but  now  accepted 
doctrines  on  phtliisis. 

X  I  venture  to  use  this  word,  familiar  to  comparative  anatomists,  as  a  more  dis- 
tinctive and  convenient  term  than  suprarenal  capsule.  The  organs  were  described  as 
glafidulee  by  their  discoverer  Eustachius,  in  1564  ;  by  Wharton,  a  century  later,  as 
gtandutce  ad^lcxum  'sc.  solarcm]  ;  and  it  was  the  Danish  anatomist  Barthoiinus 
who  gave  them  the  doubly  misleading  title  oi  CLiJ>suta  atraliliciria:.  Since  they  are 
neither  true  (secreting)  glands  nor  lymphoid  structures,  since  they  do  not  form  black- 
bile,  and  are  only  capsules  when  the  medulla  has  decomposed  into  an  apparent 
central  cavity,  it  is  better  to  use  a  term  which  is  sufTiciently  short  and  charac- 
teristic, and  does  not  involve  any  theory  as  to  their  function. 

§  This  case  has  already  appeared  in  a  paper  on  Morbus  Addisonii,  which  I  pub- 
lished in  Virchow's  Archiv  for  1875. 
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the  skin  had  gradually  become  dark,  until,  when  I  first  saw  him,  the 
boy  looked  like  a  half-caste.  His  face  was  of  a  brunette  comjile-xion, 
and  would  have  looked  healthy  enough  but  for  the  contrast  with  his 
light  brown  hair,  hazel  eyes,  and  Englisli  features.  The  back  of  the 
hands  was  of  the  same  colour,  the  trunk  and  limbs  lighter,  excejit  the 
loins  and  bend  of  the  joints  ,'  the  penis  and  scrotum  were  very  dark. 
This  characteristic  distribution  of  pigment  in  the  disease  is  strikingly 
different  from  that  produced  by  exposure  to  air  or  sun,  from  the 
melasma  of  prurigo  senilis,  or  the  discoloration  of  jaundice  ;  but  it  is 
precisely  like  that  seen  in  the  darker  races  of  mankind,  for  in  them  also 
the  genitals  and  the  areola  of  the  nipples  are  darkest,  the  face  darker 
than  the  trunk,  and  the  palms  and  soles  the  lightest  parts.  A  micro- 
scopic section  also  of  the  skin  of  a  patient  affected  by  Addison's  dis- 
ease shows  precisely  the  appearance  of  a  similar  preparation  from  a 
negro  :  pigment-granules  deposited  in  the  Malpighian  layer  of  the  epi- 
dermis, and,  less  abundantly,  in  the  papillary  layer  of  the  cutis.  The 
boy,  though  somewhat  slender  in  build,  was  fairly  iKiuvished,  and  the 
mucous  membrane  of  the  mouth  was  not  anjemic  ;  there  were  one  or 
two  dark  patches  on  the  inside  of  the  lips.  The  temperature,  the 
blood,  and  the  urine  were  normal,  and  the  chest  and  abdomen  gave  no 
indications  of  disease.  I  took  the  patient  into  the  hospital,  and  gave 
him  the  twentieth  of  a  grain  of  phosphorus  thrice  daily.  During  the 
two  months  foUoW'ing,  there  was  no  notable  change,  except  that  the 
colour  of  the  skin  gradually  deepened  and  several  minute  dark  brown 
spots,  like  pigment-na;vi,  appeared  on  the  face  and  trunk.  There  was 
some  nausea  and  a  feeble  rather  rapid  pulse.  The  urine  gave  a  slight 
precipitate  with  tincture  of  galls,  but  never  contained  albumen.  One 
morning,  he  complained  of  severe  pains  in  the  head.  He  lay  for  about 
three  hours  screaming  with  pain,  and  then  sank  into  an  unconscious 
state  till  the  evening,  when  he  died.  There  were  no  convulsions  and 
no  paralysis,  nor  was  there  previous  vomiting.  At  two  in  the  after- 
noon, the  temperature  was  96.2  ;  the  pulse  rapid  and  almost  imper- 
ceptible at  the  wrist. 

After  death,  besides  the  usual  condition  of  the  adrenals,  which  were 
shrunken,  hard,  and  caseous,  there  was  no  other  important  lesion  found. 
The  heart  showed  the  usual  fatly  degeneration  of  the  ventricles.  The 
lungs  were  normal  ;  but  there  were  slight  old  adhesions  of  one  pleura 
and  one  of  the  bronchial  glands  contained  a  little  caseous  material. 
The  lympli-folliclcs  of  the  stomach  and  intestines  (lenticular  and  soli- 
tary glands)  were  large  and  distinct  even  for  a  boy  of  14.  The  thymus 
w.-is  also  rather  large.  The  connective  tissue  around  the  adrenals  was 
thickened  ;  but,  on  dissecting  out  the  solar  plexus,  its  ganglia  appeared 
to  be  normal.  The  brain  was  large,  weighing  fifty-eight  ounces  ;  the 
fornix  and  septum  lucidum  were  .soft,  probably  from  post  nwr'em  change, 
as  there  was  other  appearance  of  disease  in  the  brain  or  membranes. 
There  was  no  tubercle  found,  nor  any  disease  of  the  vertebr.-e,  tarsus, 
and  other  bones. 

Case  ii.— J.  H.,  aged  27,  was  a  patient  of  Mr.  R.  H.  Cooke  of 
.Stoke  Newington,  to  whom  I  am  indebted  for  the  following  notes.  He 
was  a  clerk,  who  w.as  always  taking  medicine,  and  was  thought  by  his 
friends  to  have  little  else  the  matter  with  him.*  For  sever.al  yeai-s,  he 
had  become  darker  in  complexion.  The  exact  time  we  could  not 
ascertain  ;  but  his  brother  knew  that  the  change  had  gone  on  for  at 
least  seven  years,  and  Dr.  Gooding  of  Cheltenham,  whom  the  patient 
consulted  a  year  before  his  death,  believes  that  he  then  stated  that  his 
skin  had  begun  to  darken  eight  years  before.    One  day  last  August,  he 

^ent  to  bed  in  his  usual  health,  and  next  morning  was  found  cold  and 
Bsensible  on  the  floor  of  his  room.     He  was  put  to   bed   and  rallied 

Penough  to  t.ike  a  glass  of  wine  and  answer  questions,  but  could  not 
remember  the  attack,  which  must  have  come  on  in  the  early  morning. 
He  was  soon  afterwards  seized  with  convulsions  and,  after  a  series  of 
well  marked  epileptic  fits,  died  comatose  in  the  course  of  the  following 
night.  The  fatal  attack  thus  lasted  about  twenty-four  hours.  No  urine 
was  passed  during  this  time.  The  pupils  were  sensible  to  light.  We 
were  only  allowed  to  examine  the  kidneys  and  adrenals.  The  former 
were  healthy  and  surrounded  by  a  quantity  of  fat  ;  the  latter  were 
shrunken,  the  one  dense  and  contracted,  the  other  soft  and  caseous. 
There  was  no  thickening  or  adhesion  of  the  surrounding  connective 
tissue.  The  discoloration  of  the  skin  was  characteristic  in  its  distribu- 
tion, the  body  looking  like  that  of  a  mulatto.  The  face  was  very  dark 
and  the  genital  organs  quite  black.  There  was  a  fair  amount  of  sub- 
cutaneous fat. 

Remarks. — It  is  not  uncommon,  during  the  extreme  exhaustion 
which  attends  the  last  stage  of  morbus  Addisonii,  when  uncomplicated 
by  phthisis  and  not  cut  short  by  an  intercurrent  disease,  for  the  patient 
to  sink  into  a  half- conscious  condition,  lying  quiet,  with  half-open  eyes, 

'_  A  prescription  containing  bismuth  and  hydrocyanic  acid  was  found  after  death, 
which  pointed  to  his  having  suffered  from  nau<:ea  or  vomiting. 


slow  gentle  respiration,  andalmost  imperceptible  pulse.  The  state  is  ap- 
parently the  saiiie  as  that  seen  in  some  cases  of  diabetes,  more  fre- 
quently in  fever,  and  occasionally  in  cirrhosis  of  the  liver  and  in 
Blight's  disease.  It  is  thus  desL-ribed  by  Addison  himself  : — "  With 
respect  to  the  first  mentioned  form  of  cerebral  disorder  connected  with 
renal  disease,  that  of  quiet  stupor,  it  is  in  its  most  exquisite  form  pro- 
bably the  least  frequently  met  with.  The  face  is  pale,  the  puhe  quiet, 
the  pupil  natural,  or  at  least  obedient  to  light ;  and,  although  the  pa- 
tient may  lie  almost  completely  motionless,  tliere  is  no  paralysis  ;  for, 
on  attentively  watching  him  for  some  time,  he  will  be  observed  slightly 
to  move  all  the  extremities.  By  agitating  him  and  speaking  loudly,  he 
may  sometimes  be  partially  roused  for  a  moment,  but  quickly  relapses 
into  stupor  as  before ;  or  it  may  not  be  possible  to  rouse  him  at  all. 
There  is  little  or  no  labour  of  respiration,  no  stertor,  and  no  convul- 
sions." {On  the  Disorders  of  the  Bniin  connected  with  Diseased  Kid- 
neys :  Sydenham  Society's  lidition  of  Addison's  Works,  p.  18S.) 

But,  when  this  condition  comes  on  as  the  most  frequent  termination 
of  uncomplicated  disease  of  the  adrenals,  it  is  always  preceded  by  ex- 
treme and  increasing  prostration,  with  vomiting  and  syncope  ;  while  the 
sudden  and  more  violent  cerebral  symptoms  occurred  in  both  the  above 
cases  during  an  almost  latent  state  of  the  usual  constitutional  symptoms. 
The  last  patient  seen  by  Dr.  Addison  himstlf  (Xo.  18  in  Dr.  Wilks's 
paper,  Guy's  Hospital  Reports,  1862),  a  lad  aged  15,  was  delirious,  with 
slight  convulsions  before  death.  In  the  thirty-seven  caies  given  in 
detail  in  the  appendix  to  Dr.  Greenhow's  volume,  most  died  in  the  state 
of  extreme  prostration  without  loss  of  consciousness  described  by  Dr. 
Addison,  three  were  delirious,  one  of  these  and  two  others  died  coma- 
tose, and  in  three  cases  there  were  epileptic  convulsions.  In  one  of  the 
last,  there  were  found  congestion  of  the  brain,  excess  of  serum  in  the 
ventricles,  and  a  difiluent  state  of  the  fornix  and  septum  lucidum  ;  but 
Dr.  Greenhow  does  not  regard  these  appearances  as  at  all  explaining 
the  cerebral  symptoms.  .Softening  of  the  central  parts  of  the  brain, 
fulness  of  the  vessels,  and  slight  excess  of  serum  in  the  ventricles,  are 
so  commonly  found  that,  in  the  absence  of  all  signs  of  meningitis  and 
of  microscopic  evidence  of  inflammation  in  the  brain,  they  are  com- 
monly and  justly  regarded  as  due  either  to  post  mortem  changes,  or  to 
the  obstruction  of  respiration  which  may  have  existed  shortly  before 
death. 

I  am,  therefore,  disposed  to  look  on  these  violent  and  fatal  symp- 
toms as  purely  functional ;  that  is,  dependent  on  some  molecular 
change  in  the  grey  matter  of  the  brain,  not  on  "metastasis", 
meningitis,  or  any  inflammatory  or  tubercular  lesion.  They  should 
take  their  place  with  the  vomiting  and  cardiac  disturbance,  which  are 
both  independent  of  any  anatomical  cliange  in  the  stomach  and  head, 
and  are  correctly  looked  upon  as  neuroses.  From  Addison  himself  to 
Dr.  Greenhow,  the  best  observers  of  the  disease  have  attributed  its 
characteristic  symptoms  not  directly  to  the  affection  of  the  .adrenals, 
but  indirectly,  through  the  implication  of  the  nerves  of  tlic  solar 
plexus.  A  long-continued  peripheral  irritation  of  the  great  branches 
distributed  to  these  organs  probably  affects  the  nervous  centres  some- 
what as  they  are  affected  in  the  vomiting  of  pregnancy,  in  the  syncope 
which  follows  a  slight  blow  on  the  epigastrium,  or  in  the  convulsions 
which,  in  some  cases  of  epilepsy,  can  be  traced  to  a  distal  source  of 
irritation.  A  German  pathologist  has  even  supposed  that  all  the 
symptoms  of  Addison's  disease,  pigmentation  included,  are  due  to  a 
primary  affection  of  the  nervous  system,  including  both  the  motor  and 
the  trophic  centres,  without  any  necessary  lesion  of  the  a'lrenals. 
But,  in  the  first  place,  the  single  case  on  which  this  ingenious  theory  is 
based  was  clearly  not  one  of  Addison's  disease  at  all,  the  distribution 
of  pigment  being  very  different  ;  secondly,  it  was  complicated  with 
scleroderma ;  and,  thirdly,  the  elaborate  macroscopic  and  microscopic 
investigation  of  the  organs  after  death  is,  unfortunately,  deficient  in 
one  important  point — the  state  of  the  spinal  cord.* 

It  is  abundantly  clear  that  the  cliaracteristic  features  of  the  disease 
during  life  go  with  the  characteristic  lesion  of  the  suprarenal  capsules 
found  after  death.  But  that  this  connection  is  through  the  nervous 
system  seems  to  be  indicated  by  the  character  of  the  symptoms  them- 
selves as  well  as  by  the  large  supply  of  nerves  and  ganglia  to  the 
org.ans,  by  far  the  largest  in  the  body  in  proportion  to  their  size.  We 
can  scarcely  expect  beforehand  that  the  quasi-tubercular  lesion  of  the 
adrenals  should  in  itself  produce  the  symptoms  of  Addison's  disease ; 
for  they  may  be  destroyed  by  cancer  or  hs:morrhage,  or  waxy  de- 
generation, without  any  apparent  result.  Moreover,  both  their  his- 
tology and  the  history  of  their  development  lead  us  to  regard  them  as 
obsolete  and  functionless  organs,  at  least  after  birth.  Either  their  use 
is  during  fcetal  life,  when  they  attain  their  full  size,  or  even  that  de- 
velopment must  be  regarded  as  a  "  recapitulation"  of  a  lost  stage  in 

*  Sec  Virchow*s  Arcliiv,  vol.  1,  p.  566. 
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pliytogenesis.  In  the  adult,  Riolan  maintained  them  to  be  "inutiles, 
taraquam  vietas  et  marcidas,  instar  vasorum  umbilicalium  ;  adeoque 
iibum  quxrendum  in  foetu". 

The  mifortunare  term  "gland"  has  led  some  writers  to  imagine  that 
a  "secretion"  might  be  retained  in  the  blood  when  their  supposed 
function  is  injured,  and  others  to  look  for  leukxmia  :  a  condition 
which,  I  believe,  never  exists  in  Addison's  disease.  They  are,  we 
know,  glands  in  no  other  sense  than  is  the  glans  penis.  They  have 
neither  the  structure  of  a  secreting  gland,  nor  that  of  a  lymph-gland  ; 
and,  whatever  the  tenn  "  blood-vascular  gland"  may  mean,  they  have 
certainly  no  connection  in  structure,  physiology,  or  disease  with  the 
thymus,  the  spleen,  or  other  lymphatic  structures.  Like  the  thyroid 
and  the  pituitary  body,  they  are  probably  rudimentary  organs,  survivals 
of  what  once  performed  functions  in  the  individual  or  the  race.  Their 
importance  depends  upon  the  mischief  they  may  do  through  the  abun- 
dant nerves  and  ganglia  they  contain.  If  rapidly  and  completely  de- 
stroyed, as  by  cancer,  or  if  only  chemically  altered,  as  by  waxy  de- 
generation, no  symptoms  ensue  ;  but  a  chronic  inflammatory  change, 
leading  to  caseous  degeneratiqn  and  contraction,  keeps  up  a  continued 
irritation,  which,  sooner  or  later,  produces  the  various  neuroses  that 
make  up  the  sytnptcms  of  the  disease. 


CASK     OF     OVARIOTOMY. 

By    GEORGE    BUCHANAN,    M.A.,    M.D., 
Professor  of  Clinical  Surgery  in  Glasgow  University. 


Kipcyted  ly\it.  Farquharson,  Coatbridge. 


Mks.  R.  of  Cuilhill,  near  Coatbridge,  aged  40,  had  given  birth  to  seven 
children;  no 'miscarriages.  Her  previous  health  and  family  history 
were  good.  Three  years  ago,  she  was  treated  for  what  the  doctor  de- 
signated inflammation  of  the  liver,  from  which  she  suffered  very  acutely. 
Eleven  days  after  the  commencement  of  the  attack,  she  was  delivered 
of  a  child  ;  labour,  she  believed,  being  brought  on  by  the  application 
externally  of  hot  fomentations  to  the  region  of  the  liver,  violent  move- 
ments of  child  having  been  felt  at  that  time.  However,  she  recovered 
from  this  illness  completely. 

In  1S72,  she  felt  a  lump  about  the  size  of  a  fist,  two  inches 
above  Poupart's  ligament,  on  the  left  side.  It  was  so  raoTable,  that 
she  could  carry  it  across  to  the  corresponding  place  on  the  opposite 
side.  For  this  she  consulted  Dr.  Simpson  of  Edinburgh,  who  diagnosed 
that  it  was  an  ovarian  tumour.  It  gradu.iUy  increased  in  size,  became 
fixed  and  fluctuating,  and  displaced  the  viscera.  From  its  great  bulk 
and  weight,  it  was  a  source  of  great  inconvenience  and  discomfort,  and 
Dr.  Farquharson  thought  it  proper  to  tap  it  in  the  usual  way  on 
January  7th,  1873.  The  fluid  that  was  drawn  measured  ten  Scotch 
pints.  She  expeiienced  a  little  faintishness,  but  was  much  relieved 
afterwards.  Again  she  was  tapped  on  July  27th,  when  the  fluid  mea- 
sured nine  pints.  During  all  this  time  menstruation  was  regular, 
though  a  little  scanty. 

Dr.  Buchanan  operated  on  November  21st.  She  then  measured  fifty- 
six  inches  round  the  abdomen  at  the  umbilicus.  She  was  very  emaciated, 
and  suffered  mucli  from  the  bulk  of  the  tumour.  The  longitudinal 
incision  measured  nearly  nine  inches,  through  which,  after  separating 
adhesions,  the  tumour  was  extracted.  It  weighed  lojj^lbs.,  and  vt'as 
multilocular  ;  the  largest  cyst  containing  fluid  of  a  pale  straw  colour, 
the  smaller  ones  a  viscid  material. 

The  patient  did  well  during  the  operation,  which  occupied  three- 
quarters  of  an  hour,  commencing  at  i  p.m.  on  November  21st.  At  3 
P.M.,  her  pulse  was  109;  at  3.30  p.m.,  106;  at  5.30  p.m.,  io8  ;  at 
12.45  A.M.,  98;  at  3.15  A.M.,  108  ;  and  so  it  remained  till  the  night 
of  November  22nd.    - 

On  the  night  of  the  21st  she  complained  of  pain  in  the  right  shoulder. 
At  12.50  ..\. M.,  her  urine  was  drawn  off,  which  measured  four  ounces, 
and  was  high  coloured.  At  5.30  a.m.,  she  got  an  opiate  enema,  which 
was  repeated  three  times  during  the  next  day.  Ice  only  was  given. 
She  complained  of  little  pain. 

Novetnber  23rd,  10.30  P.M.  Pulse  114.  The  urine  was  drawn  off; 
it  measured  five  ounces.  The  skin  was  cool ;  the  tongue  reddish  and 
gently  moist ;  thirst  great.  She  had  snatches  of  sleep  from  3  p.m.  Ice 
was  continued.  Pain  was  felt  occasionally  in  the  right  shoulder.  The 
left  leg  was  powerless.  She  complained  of  pain  in  the  bowels  and 
round  the  loins  from  flatulence.  There  was  no  vomiting  or  sickness. 
She  had  lain  in  one  position  till  now,  when  the  pillows  were  turned. 
An  enema  of  tincture  of  opium  was  repeated  at  7  p.m.  The  patient 
bad  a  cheerful  look,  and  seemed  in  good  spirits. 

November  24th,  8  A.  M.    The  urine  was  drawn  ofl^ ;  it  measured  three 


ounces,  and  was  paler  than  previously.  Menstruation  had  appeared. 
She  passed  sorrie  wind,  which  afforded  much  relief.  She  had  not  the 
slightest  pain.  Last  night  she  slept  three-fourths  of  an  hour,  which 
was  the  longest  sleep  she  had  had.  Thirst  was  still  great  ;  pulse  102. 
She  was  ordered  a  teaspoonful  of  milk  with  ice  every  hour.  She  had 
a  sensation  of  hunger  to-day,  having  had  no  food  or  brandy  from  2.30 
P.M.  of  the  2ist  till  9  A.M.  of  November  24th.  The  skin  was  always 
moderately  warm.  There  was  no  excitement. — 2. 30  P.M.  Pulse  96. 
She  passed  more  wind.  She  could  move  the  paralysed  limb  freely. 
She  complained  of  hunger,  and  was  ordered  a  tablespoonful  of  milk 
with  ice  every  hour.  The  other  symptoms  were  unchanged.  The 
urine  measured  seven  ounces. — 10.30  p.m.  The  urine  measured  eight 
ounces.  She  was  restless  ;  pulse  114;  no  fever.  She  was  still  hungry. 
The  flatus  was  annoying,  otherwise  she  was  well  and  cheerful. 

November  25th,  8  a.m.  She  slept  one  hour  last  night,  which  was 
the  longest  sleep  as  yet.  A  drachm  of  tincture  of  opium  was  given  at 
bedtime.  The  urine  measured  nine  ounces.  She  was  still  hungry. 
There  was  a  slight  smell  from  the  wound.  Skin  natural ;  pulse  90. — 
5  P.M.  Urine  twelve  ounces  ;  pulse  96.  She  was  ordered  a  table- 
spoonful  of  chicken-soup  every  hour. — 12  p.m.  Urine  eight  ounces; 
pulse  96.  The  opiate  was  repeated.  She  had  no  pain,  but  felt  rather 
chilly. 

November  26th,  7  A.M.  Urine  eight  ounces. — 2  p.m.  Urine  seven 
ounces  ;  pulse  80.  The  wound  was  dressed  ;  it  had  a  slight  smell.  She 
was  still  hungry.  She  passed  more  wind.  There  was  a  tingling  felt 
in  the  left  leg.  She  felt  happy  and  comfortable.  The  wound  looked 
well.  There  was  very  little  grumous  pus.  Slight  tenderness  was  felt 
over  the  left  iliac  region. — 10.30  P.M.  Urine  eleven  ounces  ;  pulse  78. 
Milk  and  soup  were  continued,  with  ice.  The  opiate  was  repeated. 
She  was  very  anxious  for  food.     The  symptoms  were  unchanged. 

November  27th,  1.30  P.M.  Pulse  90.  Iced  milk  was  given  every 
hour  ;  and  she  had  a  cup  of  beef-tea  with  a  half  slice  of  bread  toasted. 
Tea  and  toast  at  5  P.  M.  ;  after  which  she  slept  for  half  an  hour,  then 
feeling  very  comfortable. — 10  P.M.  She  had  no  pain;  tongue  clean. 
There  was  no  thirst  to-day.  She  had  improved  much  on  beef-tea  ;  and 
was  ordered  porridge  and  milk  in  the  morning.  The  urine  was  natural. 
November  28th,  1.30  p.m.  She  enjoyed  the  porridge,  which  was 
followed  by  a  cup  of  tea  and  a  little  toast  an  hour  afterwards.  Beef- 
tea  and  toast  were  given  at  2  p.m.,  and  tea  and  toast  in  the  evening, 
milk  and  ice  being  given  between.  Pulse  84.  She  felt  stronger,  very 
well  and  comfortable.  The  urine  still  required  to  be  drawn  off,  and 
was  quite  natural. 

November  29th,  1.30  p.m.  The  ice  was  stopped;  pulse  84.  She 
felt  stronger.  The  food  was  similar  to  yesterday's,  only  increased  in 
quantity.     The  urine  was  the  same. 

November  30th,  i  v.  M.  Pulse  90.  She  still  enjoyed  food,  and  felt 
well.  She  passed  urine  herself  to-day  for  the  first  time  ;  it  measured 
four  ounces.  The  wound  was  dressed  ;  a  small  quantity  of  dark  fluid 
was  found  around  the  clamp.  The  wound  was  healed  ;  the  edges  at 
the  clamp  were  healthy  and  granulating.  Carbolised  oil  dressing 
was  used.  The  fluid  evidently  originated  from  the  decaying  pedicle. 
The  appearance  of  the  abdomen  was  natural,  except  that  the  part  was 
drawn  in  where  the  clamp  was  attached.  She  had  now  no  pain  on 
being  lifted.  The  tongue  was  slightly  furred.  The  food  was  as  yes- 
terday, but  increased  in  quantity.     .She  had  no  thirst. 

December  ist,  2  p.m.  Urine  normal  ;  pulse  90.  The  wound  \vas 
dressed.  The  discharge  around  the  clamp  was  very  slight.  The  pa- 
tient felt  very  well.     She  was  ordered  a  mutton-chop  for  dinner. 

December  3rd.  There  was  slight  pain  in  the  wound,  but  she  felt 
stronger. 

December  4th.  The  bowels  were  moved  freely.  She  had  slight 
tenesmus  afterwards. 

December  5  th.  The  tenesmus  continued.  She  was  ordered  a  drachm 
of  castor-oil.  There  was  very  little  discharge  from  the  clamp,  but  a 
little  more  pain  when  touched. 

December  6th.  The  patient  was  quite  well  to-day.  The  bowels 
were  moved  without  oil ;  pulse  84.  The  wound,  which  was  healthy, 
was  dressed.     She  felt  pain  on  lying  on  the  left  side. 

December  7th.  The  dose  of  castor-oil  was  repeated  ;  the  bowels 
were  freely  moved  ;  she  felt  much  lighter  ;  pulse  96,  a  little  weak. 
Her  appetite  was  good  ;  she  slept  well ;  she  moved  in  bed  with  consi- 
derable freedom. 

December  8th.  The  clamp  came  away  ;  a  circular  sore  was  left,  fiilly 
half  an  inch  in  diameter,  healthy.  The  retraction  of  the  abdomen  was 
not  so  great.  Pulse  96.  She  did  not  require  an  opiate  last  night.  She 
slept  well,  and  felt  very  hungry  in  the  morning. 

December  9th.  The  wound  was  dressed  ;  it  looked  healthy  ;  there 
was  very  little  pus.  The  bowels  were  moved  in  the  morning.  She 
was  taking  more  solid  food. 
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From  December  loth  to  the  17th  the  wound  gradual  iy  became 
smaller,  and  the  depression  was  less  marked.  One  ligature  was  re- 
moved. On  the  I3lh  she  sat  up  for  the  first  time,  and  on  tlie  15th  port 
wine  was  commenced. 

The  patient  completely  recovered,  became  pregnant,  and  was  safely 
delivered  of  a  son  on  April  6th,  1876,  the  labour  being  natural.  Nothing 
at  all  was  remarkable  during  the  period  of  gestation. 


THE    STATE     OF 


THE    ARTERIES 
DISEASE. 


IX     iJRIGHT'S 


By  W.  R.  GOWERS,  M.D.Lond., 

Assistant-Physician  anil   Assistant-Teacher  of  Clinical  Medicine.  University 
College  Hospital. 

The  ophthalmoscope  is  01  service  to  the  physician,  amoni^  other  uses, 
because  it  enables  him  to  see  the  termination  of  a  minuie  artery  and 
vein,  and  to  gain  direct  evidence  of  their  condition,  such  as  is  to  be 
obtained  in  no  other  way.  \Mien  the  retina  is  free  from  local  disease, 
there  is  no  reason  to  believe  that  the  retinal  artery  and  vein  differ  in 
their  condition  from  other  arteries  and  veins  of  the  same  size,  and, 
therefore,  any  marked  change  in  their  state,  apart  from  cerebral  or 
ocular  disease,  may  be  taken  as  evidence  of  a  similar  change  throughout 
the  vascular  system. 

The  object  of  the  following  paper  is  to  bring  forward  certain  facts 
concerning"  the  retinal  vessels  in  Bright's  disease,  and  1  Ijelieve  the 
facts  warrant  this  conclusion  ;  that,  in  chronic  Bright's  disease,  the 
arteries  of  the  retina  are  sometimes  of  normal  size  and  sometimes 
very  distinctly  lessened  in  size  ;  that  this  diminution  in  size  depends 
upon  contraction  ;  and  that  this  visible  contraction  stands,  as  a  rule, 
in  direct  proportion  to  the  tension  of  the  arterial  blood,  as  measured 
by  the  incompressibility  of  the  radial  pulse. 

A  few  words  are  necessary  as  to  the  manner  in  which  the  size  of 
the  arteries  is  estimated.  Their  condition  can  only  be  seen  under 
considerable  magnifying  power.  Examination  by  the  indirect  method 
iocs  not,  as  a  rule,  give  suflicient  enlargement  unless  a  lens  of  very 

Kg  focus  be  employed,  as  in  Carter's  demonstrating  ophthalmoscope, 
w  and  then,  if  the  eye  be  hypermetropic  and  the  vessels  very  dis- 
^  ;t,  the  indirect  examination  with  a  lens  of  three  or  four-inch  focus 

will  suffice ;  but,  as  a  rule,  it  is  necessary  to  employ  the  direct  method 
of  examination.    If  the  pupil  be  small,  it  must  be  dilated  with  atropine, 
jnce  it  is  often  necessary  to  trace  the  vessels  for  some  distance  from 
le  disc. 

There  is  unfortunately  no  method  of  applying  any  gauge  to  the  vessels ; 
leir  size  must  be  estimated  by  the  eye.  The  change  in  si/e  may  be 
idged  of  absolutely  or  by  comparison  with  the  veins.  For  an  abso- 
,te  estimate  of  their  size,  familiarity  with  their  normal  appearance 
ider  direct  examination  is,  of  course,  necessary.  Further,  as  the 
gree  of  magnification  varies  with  the  refractive  power  of  the  eye- 
"i,  this  must  be  allowed  for.  It  may  generally  be  estimated  by 
ticing  the  apparent  size  of  the  disc. 

The  change  in  the  size  of  the  arteries  is  frequently  such  as  to  be 
icc^ised  at  once  ;  there  is  no  need  for  comparison  with  the  veins. 
The  reduction  in  size  may  be  so  considerable,  that  even  the  primary 
branches  of  the  central  artery  are  so  small  that  their  douljle  contour 
is  recognised  with  difficulty,  and  it  may  be  unrecognisable  even  by 
direct  examination,  the  arteries  being,  as  in  one  example  I  have  to 
show,  visible  only  as  lines. 

In  other  cases  where  the  diminution  in  size  is  slighter,  it  can  be 
most  conveniently  estimated  by  comjiaring  the  arteries  witli  the  veins. 
The  distribution  of  the  arteries  and  veins  corresponds  approximately, 
not  exactly.  Sometimes  two  arteries  accompany  one  vein,  sometimes 
one  vein  corresponds  with  two  arteries.  But  in  each  eye  there  are 
usually  some  single  branches  of  arteries  and  veins  whicli  have  an 
identical  course  and  distribution,  run  side  by  side,  and  are  available 
for  comparison.  When  this  is  the  case,  it  will  be  found  that,  as  a 
rule,  the  width  of  the  artery  is  about  two-thirds  or  three-quarters  that 
of  the  vein.  When  the  artery  bears  less  proportion  to  the  vein  than 
this,  it  is  usually  due  to  one  of  three  causes  :  i.  General  venous  dis- 
tension, as  in  cyanosis  ;  2.  Impediment  at  the  sclerotic  ring,  by  which 
the  entrance  of  blood  into  the  arteries  is  impeded,  and  its  exit  from  the 
veins  is  also  hindered,  in  which  case  the  arteries  are  narrow  and  the 
%  veins  distended,  as  in  certain  stages  of  optic  neuritis  ;  3.  Contraction 
of  the  arteries.  In  the  two  former  cases,  the  veins  are,  of  course,  ab- 
normally large,  and  their  abnormal  size  is  generally  easy  of  recogni- 
tion. In  the  latter  case,  the  veins  may  be  normal  in  size  or  may  be 
smaller  than  natural.  If  they  be  smaller,  the  diminished  propor- 
tionate size  of  the  arteries  is  of  still  greater  significance.     It  is  neces- 


sary, therefore,  to  be  familiar  with  the  nornirl  size  of  the  veins,  in 
order  to  estimate  the  size  of  the  arteries  by  comparison.  From  their 
darker  colour,  their  size  is  easily  noted,  and  the  size  of.-<He  arteries 
is  readily  estimated  by  comparison. 

The  arteries  may  be  of  normal  size  upon  the  optic  disc,  and  yet  present 
very  marked  reduction  in  size  on  the  I'etina,  a  little  distance  from  the 
disc.  An  artery  may  leave  the  disc  beside  a  vein  to  which  it  bears  its 
normal  proportion,  and,  after  a  little  course,  without  giving  off  any 
visible  branch,  may  dimmish  to  one-half  or  one- third  of  the  size  of  its 
accompanying  vein. 

From  what  has  been  said,  it  will  be  obvious  that  these  changes  in 
the  relative  size  of  the  vessels  possess  most  significance  when  the  retina 
has  not  undergone  the  special  changes  to  which  it  is  liable  in  chronic 
Bright's  disease.  Exudation  within  the  sclerotic  ring,  compressing  the 
vessels,  alters  their  relative  and  absolute  dimension,  as  I  have  stated. 
This  is  well  seen  in  ordinary  optic  neuritis.  I  believe  that  it  is  rare  in 
Bright's  disease  for  the  neuritic  change  to  be  sufficient  to  produce  this 
effect.  Certainly,  in  cases  of  albuminuric  retinitis,  the  actual  con- 
traction may  often  be  recognised  as  something  quite  out  of  proportion 
to  the  retinal  change. 

As  I  have  said,  the  rule  that,  when  the  arterial  tension  is  increased, 
the  retinal  arteries  may  be  seen  to  be  contracted,  is  general,  but  not 
universal.  This  is  in  accordance  with  what  might  be  expected  from 
the  various  conditions  which  are  known  to  influence,  on  the  one  hand, 
blood-tension,  and,  on  the  other,  arterial  contraction.  Moreover,  local 
influences  may  cause  local  modifications.  The  most  notable  excep- 
tions to  the  rule,  which  I  have  met  with,  have  been  in  cases  of  local  re- 
tinal disease. 

TTie  following  are  some  of  the  facts  on  which  the  conclusions  de- 
scribed have  been  based.  The  incorapressibilify  of  the  radial  pulSe 
was  employed  as  the  estimate  of  arterial  tension.  When  practicable, 
my  own  estimate  has  been  corroborated  by  a  sphygmographic  tracing, 
or  by  an  independent  opinion.  < 

On  opposite  sides  of  a  ward  in  University  College  Hospital,  there 
recently  lay  two  patients  (under  the  care  of  Dr.  Reynolds),  whos^ 
cases  illustrated  in  the  most  marked  manner  the  relation  of  blood- 
tension  and  the  state  of  the  retinal  arteries.  The  one  case  w.as 
that  of  a  man,  fifty-eight  years  of  age,  whose  illness  had  com- 
menced gradually,  with  shortness  of  breath  and  weakness,  two  years 
before.  Slight  cedema  of  the  legs  had  existed  for  only  one  month 
before  his  admission.  His  urine  contained  one-third  of  albumen  ;  had 
a  specific  gravity  of  from  1,005  to  i,ooS,  and  contained  numerfius 
casts,  granular  and  hyaline,  with  some  degenerated  epithelium,  both 
free  and  within  the  casts.  His  retinx  were  normal  in  appearance  ;  the 
arteries  of  full  size,  presenting  not  the  slightest  evidence  of  contrac- 


Fig.  I. 

tion.  His  pulse  was  full,  but  very  soft  and  compressible.  There  was 
no  evidence  of  cardiac  change.  The  other  case  was  that  of  a  man, 
aged  46,  whose  symptoms  resembled  those  of  the  first.   _They  began 
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with  shortness  of  breath  and  swelling  of  the  legs  nine  months  before. 
Ilis  urine  had  a  specific  gravity  of  1,007  'o  i>oio.  ^"d  contained  from 
one-third  to  one  half  albumen  ;  its  quantity  was  from  two  to  four  pints, 
and  it  contained  many  casts,  granular,  hyaline,  and  epithelial.  His  re- 
lince  presented  evidence  of  slight  disease.  The  optic  discs  (Fig,  i)  had 
softened  outline.^  and  their  surface  was  reddish-grey,  paler  in  the 
vicinity  of  the  vessels.  There  was  little,  if  any,  swelling.  The  veins 
were  smaller  than  nornial ;  in  the  left  eye,  one  only  approached  the 
.average  size.  The  arteries  presented  a  greater  reduction  in  size  than 
in  any  case  I  have  seen.  Even  on  direct  examination,  they  were  visible 
only  as  lines,  no  double  contour  being  recognisable,  although  they 
were  quite  distinct.  A  few  minute  white  dots  existed  in  each  eye  near 
the  macula  lutea,  and  in  each  there  were  a  few  small  extravasations. 
The  vessels  were  similar  in  the  two  eyes.  The  disc  in  the  right  was 
a  little  less  grey  than  in  the  left.  Vision  :  R.  =  one-sixth  ;  L.,  one- 
twentieth.  There  was  no  peripheral  limitation  of  the  fields  of  vision. 
The  pulse  was  extremely  hard  ;  the  artery  felt  like  whipcord  under 
the  finger,  and  was  almost  absolutely  incompressible.  The  strongest 
pressure  v.'hich  could  be  put  upon  it  with  a  Marey's  sphygmograph  did 
not  modify  its  character.  The  accompanying  tracing  (Fig.  2)  was  taken 
under  the  highest  available  pressure  (about  four  hundred  grjmmes). 


Fig.  2. 

The  sepia  drawing  now  passed  round  represents  the  fundus  oculiin  a 
case  of  chronic  Bright'g  disease,  the  sequel  of  an  acute  attack  12  years 
previously,  the  patient  havinginthe  meantimehad  at  leatt  iwo  othir 
acute  attacks.  The  urine  was  loaded  with  albumen  and  contain^  d 
granular  and  fatty  casts.  The  retina  presents  abundant  soft-edg.d 
white  areas  and  also  many  striated  extravasations  ;  most  of  these  had 
appeared  during  the  preceding  ten  days.  The  disc  is  concealed  by  oedema. 
The  veins  are  of  normal  size  ;  the  artery  at  the  papilla  is  rather  smaller 
than  natural,  its  branches  being  not  more  than  half  the  size  of  the 
veins  ;  but,  a  little  distaiice  beyond  the  limits  of  the  papilla,  they  dis- 
appear. The  veint  can  be  followed  distinctly  on  the  retina,  but  the 
arteries  can  cnly  be  seen  as  dim  lines  here  and  there.  It  may  be  sug- 
gested that  this  appearance  is  due  only  to  the  opacity  of  the  retina  ; 
but  the  ft  ct  that  ;hey  can  be  dimly  seen  here  and  there  as  lines  suggests 
thai  their  indintinctness  is  due  in  part  only  to  the  opacity  of  the  retina, 
in  part  also  (0  their  reduction  in  size.  Thegreater  extent  of  this  reduc- 
tion on  the  retina  than  on  the  disc  suggests  that  It  is  not  due  to  their 
obstruction  nt  the  lamina  cribrosa,  but  to  their  active  contraction. 
The  facts  of  other  cases  give  support,  I  think,  to  this  view.  This 
parent's  pulse  was  also  very  hard  and  incompressible.  He  insisted  on 
going  cut  of  the  hospital,  but  died  comatose  a  few  days  afterwards. 
Kpost  mortem  examination  was  obtained  by  Dr.  Burton,  one  of  the 
r.^  ident  assistants  at  the  hospital.  The  kidnej's  were  found  lessened 
in  bulk,  increased  in  consistence,  and  moderately  granular  on  the  sur- 
face.    The  heart  was  hypertrophied. 

The  next  two  sketches  (Figs.  3  and  4)  represent  the  optic  disc  of  a 


Fig-  3-  Fig.  4. 

patient  (under  the  care  of  Dr.  Ringer)  suffering  from  acute  Bright's  dis- 
ease passing  into  a  chronic  state.  The  first  was  made  six  weeks  after  the 
onset.  The  retina  presented  a  few  small  liEemorrhages,  white  dots  around 
the  macula  lutea,  with  a  few  Lirgar  white  areas.  The  arteries  and  veins 
were  normal  in  size,  the  former  being  just  two-thirds  the  diameter  of 


the  latter.  The  pulse  was  soft  and  compressible,  giving  no  evidence  of 
increased  blood-tension.  When  the  second  sketch  was  made,  six  weeks 
later,  the  patient's  general  condition  had  improved,  the  albumen  in  the 
urine  was  less,  but  the  ca-.ts  had  become  fatty  ;  the  retinal  changes  had 
become  considerably  less ;  the  white  areas  had  lessened.  The  retinal 
arteries,  however,  presented  distinct  diminution  in  size  compared  with 
their  previous  condition.  The  veins  were  apparently  of  the  same  size  as 
when  the  former  sketch  was  made,  while  the  arteries  had  diminished 
to  one-half  the  size  of  the  veins.  The  pulse  also  presented  a  marked 
alteration.  It  had  become  distinctly  harder  and  less  compressible. 
The  change  seemed  to  have  taken  place  only  a  short  time  before  the 
sketch  was  made  ;  for,  on  my  calling  the  attention  of  the  resident  as- 
sistant to  its  character,  it  struck  him  at  once  as  quite  different  from  that 
which  had  been  its  character  a  short  time  before. 

I  have  repeatedly  formed,  from  an  inspection  of  the  retinal  vessels, 
an  opinion  as  to  the  arterial  tension,  which,  I  afterwards  found,  on  ex- 
amining the  pulse,  was  correct.  In  order,  however,  to  obtain  some 
evidence  which  might  be  without  even  unconscious  bias,  I  asked  my 
friend  Dr.  Coupland  to  be  good  enough  to  examine  the  pulse  in  a 
series  of  cases  of  Bright's  disease  whilst  I  examined  the  retinal  vessels. 
Each  wrote  down  independently  the  result  of  the  examination.  Five 
cases  were  examined,  and  the  results  agreed  in  four.  In  one  case,  they 
differed  ;  but  in  this  the  fact  that  there  were  many  retinal  hoemorrhages 
may,  'as  I  have  already  said,  explain  the  absence  of  arterial  contraction, 
although  the  pulse  was  hard.  The  following  are  the  details  of  these  ex- 
aminations. 

Case  i. — Arteries  small,  about  one-half  the  diameter  of  the  veins  ; 
moderate  contraction  (retina  healthy,  except  for  a  few  hemorrhages  ; 
disc  clear);  pulse  moderately  tense,  i.e.,  moderately  incompressible. 

C.WE  11. — Arteries  one-half  the  size  of  the  veins  ;  moderate  contrac- 
tion (retina  perfectly  normal);  pulse  incompressible  (about  as  the  first 
case). 

Case  III. — Arteries  nearly  two-thirds  the  size  of  the  veins  ;  very 
little  contraction  (many  extensive  retinal  hemorrhages);  pulse  markedly 
incompressible. 

Case  iv. — Arteries  less  than  half  the  size  of  the  veins  ;  great  con- 
traction (retina  normal,  disc  clear);  pulse  very  incompressible. 

Case  v. — No  diminution  in  the  size  of  the  arteries ;  retina  healthy  ; 
pulse  soft  and  compressible. 

Thus,  in  the  case  in  which  the  retinal  arteries  were  smallest,  the 
arterial  tension  was  greatest ;  that  in  which  the  arteries  and  the  retina 
were  normal  presented  no  excess  of  arterial  tension  ;  the  two  others,  in 
wdiich  there  was  a  moderate  contraction  of  the  arteries,  presented  a 
moderate  increase  in  the  arterial  tension. 

There  is,  of  course,  nothing  new  in  the  fact  that  the  retinal  arteries 
are  small  in  Bright's  disease  ;  it  has  long  been  remarked  as  a  com.mon 
feature  in  albuminuric  retinitis,  and  is  shown  plainly  in  the  best  illus- 
trations of  this  change  (as  in  those  of  I.iebreich).  But  it  is  usually 
regarded  as  a  consequence  of  the  retinal  change,  and  the  points  on 
which  I  would  insist  are  that  it  occurs  also  quite  independently  of  the 
retinal  change,  and  stands  commonly  in  direct  relation  to  another  coir- 
dition — the  blood-tension. 

It  is  hardly  necessai-y  for  me  to  point  out  the  bearing  of  this  conclu- 
sion on  the  theory  of  Dr.  George  Johnson,  which  ascribes  the  increased 
tension  of  the  blood  in  Bright's  disease,  in  part  at  least,  to  contraction 
of  the  minute  arteries.  It  constitutes,  I  think,  a  direct  proof  of  the 
correctness  of  that  theory,  which  has  hitherto  derived  its  chief  support 
from  indirect  inference  from  pathological  facts.  If  the  tension  of  the 
arterial  blood  and  the  arterial  contraction  occur  in  common  proportion, 
they  must  stand  in  a  causal  relation  to  one  another.  But  the  blood- 
tension  cannot  lie  the  cause  of  the  arterial  contraction,  because  it  is 
well  known  from  physiological  experiments  that  the  tendency  of  in- 
creased blood-tension  is,  through  the  depressor  nerve,  to  cause  relaxa- 
tion of  the  arterioles.  13ut,  on  the  other  hand,  as  the  immediate  effect 
of  contraction  of  the  arterioles  must  be  an  increase  in  the  arterial  blood- 
pressure,  it  is  reasonable  to  conclude  that  such  is  the  sequence  of 
events  in  the  phenomena  under  consideration  ;  that,  although  the  two 
phenomena  may  be  in  part  the  result  of  a  common  cause  (altered 
state  of  the  blood),  the  contraction  of  the  arteries,  seen  in  those  of  the 
retina  and  inferred  to  exist  elsewhere,  is,  in  part  at  least,  the  cause  of 
the  increased  blood- tension. 

The  practical  use  of  inspection  of  the  retinal  vessels  is  perhaps  less 
than  its  pathological  value,  but  it  is,  I  think,  considerable.  It  is  true  we 
can  generally  ascertain  the  amount  of  arterial  tension  more  readily  and 
more  surely  by  feeling  the  pulse  than  by  looking  at  the  retinal  vessels. 
But  sometimes  the  inconipressibility  of  the  pulse  caimot  readily  be  esti- 
mated, on  account  of  its  smallness  and  the  amount  of  subcutaneous  fat  or 
oedema.    In  these  cases,  retinal  inspection  may  be  useful.   Moreover,  as 
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afl'ording  definite  information  regarding  the  pathological  processes  in 
different  cases  of  Bright 'sdisease.it  will,  I  think,  have  considerable  value ; 
and  some  facts  which  have  come  mider  my  observation,  at  present  too  few 
and  isolated  for  more  than  mention,  make  me  hope  that  ultimately  it 
may  help  us  better  to  distinguish  between  morbid  states  included  under 
the  term  and  at  present  imperfectly  distinguished. 


THE     DISSEMINATION      OF     ZYiMOTIC     DISEASE 
AMONGST   THE   PUBLIC   BY  TRADESPEOPLE.* 

By   CORNELIUS    B.    FOX,    M.D.,    M.R.C.P.Lond., 
Medical  Officer  of  Health  of  East,  Central,  and  South  Essex. 


The  subject  of  this  paper  will,  doubtless,  be  regarded  as  one  of  an 
alarming  character  by  the  public  at  large,  as  highly  objectionable  by 
tradespeople,  as  very  important  by  medical  men  in  general,  and  as  one 
of  the  highest  interest  and  concern  by  medical  officers  of  health. 

The  necessity  of  preventing  trades  from  being  so  conducted  as  to  be 
injurious  to  public  and  private  interests  is  admitted  on  all  hands.  We 
have  not  only  Acts  of  Parliament  which  regulate  tlie  employment  of 
dangerous  substances  used  in  trades,  such,  for  example,  as  the  Petroleum 
Act,  the  Pharmacy  Act,  the  Acts  relating  to  explosive  compounds,  as 
gunpowder  and  nitro-glycerine  ;  but  we  have.  Acts  which,  although 
imperfect  in  their  nature,  regulate  to  some  degree  factories,  coal-mines, 
bakehouses,  workshops,  etc.  The  employment  of  labour  in  such 
trades  as  lucifer-match-making,  fustian-cutting,  the  manufacture  of 
mineral  acids,  of  earthenware,  glass,  and  metals,  of  percussion-caps, 
cartridges,  p.iper,  staining  of  prints,  bleaching  and  dyeing,  etc.,  is  to  a 
certain  extent  controlled.  The  first-named  Acts,  as  also  the  .\lkali 
Act,  are  designed  to  shield  the  public  at  large  from  the  risk  of  an  ex- 
posure to  hurtful  and  poisonous  substances,  whilst  the  others  are 
directed  more  especially  to  the  prevention  of  injury  to  the  health 
of  those  engaged  in  them,  and  to  the  non-employment  of  those  who 
are  physically  unfit  to  be  exposed  to  such  unwholesome  avocations. 
The  protection  of  the  public  health  by  the  regulation  of  offensive 
trades,  such  as  those  of  blood,  bone,  tripe,  and  soap-boiling,  and  tallow- 
melting,  is  relegated  to  the  Public  Health  Act  of  1875,  under  which 
power  is  also  given  to  compel  the  consumption  of  smoke  in  certain 
cases. 

The  existence  of  all  these  legal  enactments  shows  conclusively  that 
the  principle  of  the  regulation  of  trades  has  been  deemed  by  the 
legislature  to  be  sound,  wholesome,  and  expedient. 

Legislation  has  proceeded  on  the  assumption  that,  if  a  trade  be  so 
managed  as  to  be  injurious  to  the  health  of  those  engaged  in  it,  or 
to  the  public  generally,  or  in  such  a  manner  as  to  be  a  nuisance,  alias 
an  excessive  ann  :)yance  or  danger  to  the  public,  the  best  practicable 
means  of  preventing  the  evil  shall  be  adopted.  The  sever.al  Rivers 
Pollution  Bills  have  been  drawn  with  this  self-evident  desideratum 
steadily  in  view.  The  Rivers  Pollution  Bill  that  will  sooner  or  later 
succeed  in  running  the  gauntlets  of  the  Lords  and  Commons,  will  un- 
doubtedly be  thus  flamed  ;t  and  the  Air  Pollution  Bill,  which,  I  fear, 
is  in  the  very  far  distance,  must  be  supported  on  this  basis,  if  ever  it  is  to 
be  a  reality.  The  liberty-loving  people  of  this  free  country  would 
never  be  able  to  submit  to  such  interference  with,  and  control  over, 
their  modes  of  carrying  on  business  for  less  important  considerations 
than  those  of  national  health  and  wealth. 

Admitting,  then,  the  facts  (l)  that,  in  the  interests  of  the  public,  it 
IS  highly  desirable  that  trades  should  be  supervised  for  public  health 
purposes,  and  (2)  that  certain  legal  enactments  at  present  exist  of  a 
very  imperfect  and  limited  character,  having  for  their  object  the  regula- 
tion of  certain  trades,  so  that  they  shall  not  be  injurious  to  health,  is  it 
not  a  matter  of  logical  necessity  that,  if  it  can  be  shown  that  there 
exist  other  trades  not  yet  provided  for,  which  are  actively  engaged  every 
now  and  then  in  sowing  broadcast  the  seeds  of  preventable  disease,  some 
remedy  for  such  an  anomalous  state  of  things  cannot  be  with  any  sense 
of  consistency  and  justice  longer  withheld  ? 

To  prove  to  medical  men,  and  especially  to  those  amongst  them  who 
are  engaged  in  the  public  health  service  of  the  country,  that  zymotic 
disease  is  disseminated  by  tradespeople  amongst  their  unsuspecting 
customers,  is  really  to  waste  time  and  to  assume  an  ignorance  of  facts 
which  they  are  constantly  deploring.  My  object  in  addressing  the 
Association  on  this  subject  is  rather  to  suggest  to  and  consult  with  those 

*  Read  before  the  Public  Medicine  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Sheffield,  August  1876. 

t  Since  writing  the  above,  the  Act  of  1876  has,  by  the  consent  of  all  parties,  been 
allowed  to  pass  with  a  view  to  a  settlement  of  the  question.  It  insists  on  the  adop 
tion  of  "the  best  practicable  and  available  means"  for  couiUeiacting  the  evils  with 
which  it  is  supposed  to  war. 


medical  men  who  are  attending  this  gathering,  as  to  the  best  mode  in 
which  the  existing  sanitary  law  could  be  so  altered  and  modified  as  to 
protect  the  public  from  the  dangers  to  which  they  are  exposed  in  this 
direction.  As  these  lines  will  be  read,  however,  by  many  who  do  not 
belong  to  the  medical  profession,  it  will  be  useful  for  me  to  narrate 
briefly  a  few  instances  of  the  spread  of  zymotic  disease  by  tradespeople 
amongst  those  whom  they  serve  which  have  come  under  my  immediate 
notice. 

Case  1.  Scarlet  Fever  in  a  Public-house. — Scarlet  fever  was  exported 
from  London  into  a  public-house  in  Essex.  Whilst  the  children  of  the 
publican  lay  ill  of  this  disease  in  the  bedrooms,  their  mother,  who  was 
in  constant  attendance  on  them,  descended  to  serve  each  customer  who 
called  to  partake  of  refreshment.  I,  as  medical  officer  of  health,  ad- 
vised the  temporary  closure  of  this  house  of  call,  but  my  recom- 
mendations were  unheeded.  From  that  house,  as  was  naturally  to  be 
expected,  the  fever  spread  into  the  surrounding  parishes  and  deaths 
resulted.  There  was  no  legal  power  to  compel  a  cessation  of  business 
during  the  presence  of  this  communicable  disease  in  the  house.  It  was 
found  that  the  publican  could  not  be  punished  under  Clause  126  of  the 
Public  Health  Act  of  1875. 

Case  ii.  Outbreak  of  Typhoid  Fmcr  from  Polluted  Milk.  —An  outbreak 
of  enteric  fever  occurred  in  a  portion  of  the  town  of  Brentwood.  Whilst 
the  houses  of  the  families  affected  were  provided  with  different  modes  of 
disposal  of  excrement,  some  draining  into  private  cesspools  and  others 
discharging  into  the  town-sewer,  and  whilst  the  water  employed  by  all, 
with  one  exception,  proved  on  analysis,  although  derived  from  different 
sources,  to  be  very  pure,  there  was  one  condition  in  common.  They 
all,  with  one  exception,  drank  milk  from  the  same  dairy,  and  the 
dairyman  washed  out  his  cans  with  water  which  was  most  offensive 
sewage-water.  The  exception  to  the  rule  was  the  case  of  a  young 
man  who  did  not  deal  with  this  dairyman,  but  who  drank  of  the  same 
water  as  that  with  which  he  manipulated  his  milk.  I  could  not  learn 
that  anyone  besides  this  young  man  employed  this  water  for  drinking 
purposes.  I  myself  saw  the  milk-vendor  milking  his  cows  into  a  pail 
which  resembled  a  filthy  pig's  bucket.  His  dairy  where  the  milk  was 
stored  in  large  pans  was  situated  virtually  in  a  bedroom  redolent  of 
organic  matter.  My  surprise  was  great  to  find  that  milk  could  be  pre- 
served for  even  a  short  time  in  a  sweet  slate  in  sucli  impure  air. 
Why,  I  ask,  should  the  lives  of  our  children,  who  are  the  great  milk- 
consumers,  and  our  own  lives  be  exposed  to  such  dangers,  when 
nothing  would  be  easier  than  to  have  dairy  establishments  under  pro- 
per sanitary  control,  in  the  same  way  as  we  at  present  have  slaughter- 
houses ? 

Case  hi.  A  Village  School  distributing  Measles. — Measles  appeared 
in  a  parish  under  my  supervision.  On  investigation,  it  was  discovered 
that  the  day-school  was  the  centre  from  which  it  spread  ;  for  the 
children  of  the  schoolmaster,  who  lived  at  the  school,  fell  sick  of  the 
disease  one  after  another  and  imparted  it  to  the  children  who  daily 
attended  the  school.  I  recommended  that  the  schools  wliich  were 
busily  engaged  in  infecting  the  parish  should  be  temporarily  closed.* 
The  managers  refused,  on  the  plea  that  they  should  lose  the  Govern- 
ment grant,  to  secure  which  a  certain  number  of  attendances  are  neces- 
sary, although,  when  a  school  is  closed  by  reason  of  the  presence  of 
epidemic  disease,  a  reduction  in  the  number  requisite  to  secure  the 
grant  is  allowed.  There  existed  no  legal  power  to  compulsorily  close 
the  schools.  Contrary  to  my  advice,  they  were  kept  open,  and  they 
disseminated  the  disease  in  a  most  successful  manner  throughout  the 
whole  parish,  which  suffered  severely. 

Cask  t\'.  Siitall-pox  in  a  Public-house  and  Restaurant. — A  traveller 
who  was  temporarily  lodging  in  a  public-house  exhibited  an  eruption, 
which  proved  to  be  that  of  small-pox  of  a  confluent  kind.  On  enter- 
ing the  door  of  this  house  of  public  resort,  I  could  distinctly  recognise 
the  peculiar  smell  characteristic  of  the  disease.  In  the  bar  where  mea 
were  drinking,  the  odour  was  still  stronger.  Trade  was  going  on  as 
usual.  No  remonstrance  had  any  effect  on  the  publican.  There  was 
no  exposure  of  the  sufferer,  and  it  could  not  be  proved  that  there  was 
any  exposure  of  infected  articles.  From  this  house  the  disease  spread, 
and  no  legal  means  existed  whereby  the  calamity  could  be  prevented. 
The  public  were  frightened  some  time  ago  by  a  report  of  the  discovery 
of  a  bad  case  of  small-pox  lying  in  a  shakedown  bed  in  the  kitchen  of 
an  eating-house  in  London.  Some  strong  feelings  were  aroused  as  to 
the  dangers  to  which  people  are  exposed  ;  but  the  circumstance  was 
soon  forgotten,  and  made  no  lasting  impression  on  the  public  mind. 

Case  v.  Enteric  Fever  spread  by  a  Tailoring  Establishment. — A  case 
of  enteric  fever  appeared  in  the  family  of  a  tailor  who  lived  in  a  small 

*  The  mere  exclusion  of  the  children  belonging  to  an  infected  family  from  school 
will  sometimes  prevent  the  spread  of  such  diseases  as  measles  and  scarlet  fever. 
When  several  families  of  a  parish  arc  infected,  the  closure  of  the  public  sclmol  will 
be  generally  found  the  most  effective  method  of  limiting  their  di^usion. 
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foui-roome<J  house  in  a  terrscei  This  tailor  was  employed  by  the 
fashionaljle  and  principal  tailor  of  the  town,  who  displayed  his  goods 
in  a  large  and  handsome  shop  situated  in  the  best  street.  The  assistant- 
tailor,  whose  four-roomed  cottage  was  his  place  of  business,  where 
clothes  were  made  and  repaired,  employed  under  him  a  journeyman 
tailor  and  a  sempstress,  who  lived  near.  On  my  visiting  the  assist- 
ant-tailor's house,  I  found  that  work  was  proceeding  as  if  no  fever  ex- 
isted upstairs.  Clothes  were  being  manufactured  there  for  the  fashionable 
tailor  with  the  handsome  -shop,  who  would  soon  distribute  them  to 
the  misuspectiog  public.  The  journeyman  tailor  and  the  sempstress 
both  received  from  the  assistant- tailor  some  clothes  to  be  repaired. 
Both  beenuiejnfected  with  the, fever,  and  communicated  it  to  others. 

Case  \l.  Siai-U't  l-nvr  in  fi  I'illagi  Grocery  Business  and  Post  Office, 
^-A  child  of  a  village  grocer,  who  was  the  postmaster  of  the  district, 
became  infected  with  scarjet  fever,  the  poison  of  which  was  conveyed 
into  the  house  from  a  distance.  On  ascertaining  that  the  house  was  a 
siiiall  one,  and  ti.atthe  mother  and  father  passed  from  the  bedside  of 
the  sick  child  into  the  shop  to  serve  customers,  and  fearing,  moreover, 
that  the  poison  of  the  disease  might  be  circulated  through  the  agency 
of  the  post  oiTice,  I  recoiTiUiended  tlie  temporary  closure  of  the  business. 
My  advice  Avas  disregarded, .and  no  power  existed  of  compelling  com- 
pliance.    The  disease,  of  course,  spread  throughout  the  village. 

Case  \'n.  Wliciopiui^-Coitgh  in  a  Village  Beerslwp. — Whooping- 
cough  of  a  fatal  character  being  very  prevalent  in  one  part  of  my  ex- 
tensive district,  destroying  in  about  fourmonths  forty  children,  attempts 
were  made  to  prevent  the  spread  of  the  disease  from  any  cases  im- 
ported into  the  other  parts  of, the  district.  A  case  was  conveyed  into 
a  beer-shop,  and  infected  all  the  children  of  the  publican.  This  beer- 
shop  »'as  daily  frequented  l>y  many  of  the  fathers  and  mothers  of  the 
village,  or  their  children.  I  myself  saw  children  entering  it,  having 
been  sent  with  jugs  for  beer  by  their  parents.  I  recommended  the 
publican  to  temporarily  close  his  house  of  public  call,  pointing  out  the 
danger  to, the  whole  Village  which  a  refusal  would  involve.  He  quite 
acknowledged  the  risk  to  his  customers,  but  assured  me  that  he  could 
not  afl'ord  to  temporarily  close  his  business.  This  assurance  would  have 
been  received  by  rae  cum  grano  salis,  had  I  not  good  reason  for  know- 
ing that  he  spoke  the  truth.  I  asked  the  legal  adviser  of  the  Sanitary 
Authority  whether  some  compensation  could  be  granted  him  by  the 
Authority,  if  the  publican  agreed  to  close  his  house,  but  found  that  the 
auditor  would  not  sanction  an  outlay  of  this  kind,  as  the  law  does  not 
provide  for  such  an  expenditure  of  public  money.  The  disease,  as  was 
only  to  be  expected,  spread  amongst  the  customers,  and  occasioned 
three  or  four  deaths. 

The  absence  of  any  power  to  afford  compensation  has  recently  been 
authoritatively  declared  by  the  Local  Government  Board  in  the  fol- 
lowing case.  Scarlet  fever  of  a  mild  description  was  imported 
into  the  families  of  some  "  Peculiar  People',  living  in  a  village, 
who  kept  the  matter  a  secret.  The  children  attended  the  Na- 
tional and  Dame's  Schools  during  the  desquamative  stage  of  the 
disease,  and,  through  these  schools,  infected  a  portion  of  the  village. 
I  recommended  that  both  of  the  schools  should  be  temporarily  closed. 
The  clergyman  of  the  parish,  who  had  the  control  of  the  National 
Schools,  consented.  The  periodical  inspection  and  examination  of  the 
children  had  just  been  completed,. and  there  vfas  no  danger  of  losing  the 
grant.  The  old  dame,  who  taught  the  very  young  children  of  the 
parish,  and  who  had  to  maintain  her  still  older  husband  (above  eighty) 
out  of  her  weekly  earnings,  also  closed  her  school  ;  but  very  naturally 
looked  for  some  compensation,  as  she  could  not  afford  to  be  deprived  of 
her  weekly  pittance.  The  l^al  adviser  of  the  Sanitary  Authority  wrote 
to  the  Local  Government  Board,  asking  whether  the  Sanitary  Authority 
could  compensate  the  poor, dame  for  the  loss  she  would  sustain  by 
the  closure  of  her  school.  The  Local  Government  Board  replied  in  the 
negative.  In  a  former  case  of  this  kind,  I  was, obliged  to  compen- 
sate the  dame  out  of  my  own  pocket,  as  it  was  impossible  to  allow  the 
poor  creature  to  suffer.  If  village  dames  refuse  to  close  their  schools 
when  engaged  in  propagating  disease,  there  exists  no  power  to  compel 
them  to  do  so. 

To  detail  more  cases  of  this  description  is  needless.  Dozens,  all 
telling  the  same  tale,  are  to  be  found  published  in  medical  and  sanitary 
journals.  Perhaps  the  most  recent  in  the  recollection  of  sanitarians 
will  be  that  of  the  distribution  of  the  scarlet  fever  poison,  through  the 
medium  of  cream,  at  a  West-end  party  ;  and  that  of  the  discovery  of  a 
case  of  small-pox  in  a  milk-shop. at  Manchester. 

A  cottage,  used  as  a  laundry  or  as  a  butcher's-shop,  may  lodge  in  its 
bedrooms  cases  of  typhus  fever  ;  a  private  school  may  disseminate 
scarlet  fever  through  a  district  by  means  of  its  day  scholars  ;  a  grocer's 
shop  or  a  public-house  may  be  served  by  those  who  have  just  come  from 
the  bedside  of  persons  dying  upstairs  of  small-pox  ;  the  cottage  of  the 
village  postworaan  may  contain  some  communicable  disease,  the  poison 


of  which  she  may  distribute  with  the  letters  ;  and  yet  there  exists  no 
power  to  temporarily  close  such  disease-spreading  establishments. 

I  have  written  enough  to  show  what  dangers  surround  the  public, 
and  as  to  the  state  of  helplessness  in  which  medical  officers  of  health 
find  themselves,  when  they  wish  to  prevent  a  tradesman  from  dissemi- 
nating the  poison  of  some  disease  with  his  wares,  be  it  the  milk- 
man with  sewage  in  his  milk,  or  the  schoolmaster  who  distri- 
butes a  dose  of  the  poison  oT  measles  with  a  knowledge  of  the 
three  R's  amongst  the  village  children,  or' the  sempstress,  belong- 
ing to  some  drapery  establishment,  whose  lodging  may  contain 
children  labouring  under  malignant  scarlet  fever — a  fact  which  may  be 
unknown,  in  the  absence  of  an  Act  for  the  compulsory  registration  of 
communicable  disease,  to  any  sanitary  official.  That  our  children 
should  be  subjected  to  the  risk  of  being  poisoned  with  sewage  in  their 
milk,  because  some  milk-vendor  chooses  to  wash  out  his  cans  and 
manipulate  his  milk  with  sewage-water ;  that  our  wives  and  that  we 
ourselves  should  be  exposed  to  the  chance  of  infection  from  wearing 
clothes  ordered  at  some  respectable  shop,  and  made  in  some  garret  full 
of  fever  or  other  contagious  disease,  the  existence  of  which  is  kept  a 
profound  secret,  is  simply  intolerable.  If  the  liberty  Of  the  subject, 
about  which  we  in  this  country  hear  so  much,  is  to  ,be  maintained  at  the 
expense  of  a  quiet  submission  to  an  exposure  to  such  perils,  I,  for  one, 
would  pray  the  legislature  for  less  liberty. 

The  question  now  arises,  as  to  how  this  evil  of  the  dissemination 
of  zymotic  disease  by  tradespeople  can  best  be  prevented.  On  this 
point,  I  doubt  not,  there  will  be  some  difference  of  opinion. 

My  own  view  is  that  it  can  be  averted  : 

1.  By  placing  the  regulation  of  all  trades  under  the  control  of  the 
sanitary  authorities  and  their  officers  (the  power  to  compulsorily  close  a 
school  or  public-house,  etc.,  when  necessary,  would  be  of  course  com- 
pretiended  in  an  enactment  of  this  kind)  ; 

2.  By  enabling  a  sanitary  authority  to  grant  compensation  out  of  the 
rates,  in  cases  of  temporary  closure  of  business  for  the  protection  of  the 
public,  when  the  sanitary  authority  has  reasons  for  believing  the  truth 
of  an  allegation  of  inability  to  sustain  pecuniary  loss  on  account  of 
poverty  ; 

3.  By  extending  the  provisions  of  Clause  126  of  the  Public  Health 
Act  (1875),  by  inserting  one  making  it  a  misdemeanour  for  persons  to 
endanger  the  lives  and  health  of  their  fellow-creatures  by  wilfully 
spreading  communicable  disease  in  any  way — an  amendment  which  has 
recently  Ibrmed  the  subject  of  a  petition  of  tlie  health  officers  of  the 
country  to  both  Houses  of  Parliament. 

The  proposal  to  place  trades  under  the  control  of  the  health  authority 
of  the  district  in  which  they  may  be  situated  must  sooner  or  later  be 
carried  out.  It  is  merely  a  question  as  to  the  time  when  the  public 
will  become  as  fully  alive  to  the  importance  of  the  subject  as  medical 
men  already  are. 

There  can  be  nothing  unfair  in  expending  public  money  in  giving 
compensation  to  a  very  poor  and  struggling  tradesman,  when  a  sanitary 
authority  compulsorily  closes  for  a  short  time  his  business  in  the  interests 
of  the  public.  Sanitary  authorities  already  possess  the  power  of  giving 
compensation  to  the  owner  on  account  of  bedding,  clothing,  and  other 
articles  exposed  to  infection  which  they  -wish  to  have  destroyed. 

Again,  when  schools  are  closed  under  the  advice  of  the  health 
authority,  in  consequence  of  the  presence  of  infectious  disease,  a  certain 
compensation  is  granted  to  them  in  not  requiring  the  same  number  of 
attendances  as  is  usually  needful  to  secure  the  Government  grant. 


CLINICAL   REMARKS    ON    A    CASE    OF    ACUTE 
RHEUMATISM   TREATED   BY  SALICIN. 

By    BALTHAZAR   FO.STER,    M.D.,    F.R.C.P.Lond., 

Phv^iciin  to  the  General  Hospital,  ani  Professor  of  Medicitie  in  Queen's  College, 
Birmingliam,  etc. 

The  imeiesting  obsei-vations  which  have  recently  been  m.adc  on  the  use 
of  salicin  in  the  treatment  of  acute  rheumatism  justify  the  hope  that  we 
have  a  new  and  powerful  remedy  for  many  cases  of  this  disease.  I  say 
many  cases,  because  it  appears  to  me  that  we  must  not  expect  to  find  a 
single  drug  universally  potent  against  a  condition  like  acute  rheumatism. 
Notwithstanding  their  external  similarity,  cases  of  this  disease  differ 
greatly  from  one  another,  and  each  requires  a  preliminary  study  of  its 
special  characters  to  suggest  the  happiest  treatment.  Believing,  as  I  do 
from  observations  made  in  this  hospital,*  that  an  excess  of  lactic  acid  in 
the  system  will  produce  acute  rheumatism  under  favourable  conditions, 
causing  the  joint  and  heart  symptoms  by  its  irritating  qualities,  and  the 

*  l^itie  British  Medical  Journal,  December  23rd,  1871 ;  and  author's  Cliftical 
Medicine. 
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high  temperature  by  its  oxidation,  I  nevertheless  do  not  conteiul  that  lactic 
acid  in  excess  is  thesolecause of  rheumatism.  Were  it  so,  quinine,  salicylic 
acid,  and  possibly  salicin  would  be  even  more  generally  efficacious  than 
they  are,  by  virtue  of  their  power  of  checking  those  chemical  changes 
on  which  the  development  of  an  excess  of  lactic  acid  depends.  Taking 
this  view  of  the  disease,  I  cannot  concur  in  the  hypothesis  that  salicin 
is  a  specific  remedy  for  acute  rheumatism  like  quinine  for  ague.  In 
many  cases  in  this  hospital,  it  has  proved  valuable  in  lowering  the 
temperature,  and  apparently  cutting  short  the  duration  of  the  disease  ; 
but  these  results  would  need  to  be  universally  true  to  justify  some  of 
the  statements  made  respecting  the  efficacy  of  the  drug.  It  has  an 
antipyretic  action  in  other  febrile  conditions,  and  also  h^s  a  strong  in- 
fluence in  reducing  the  pulse  frequency.  These  properties  nlone  make 
salicin  a  valuable  agent,  and  go  far  to  explain  its  value  in  rlteumatic 
fever.  In  such  a  malady,  any  drug  which  lowers  temperature  and  re- 
duces the  pulse  frequency  lessens  the  gravity  of  the  attack  and  the 
risk  of  heart-mischief.  The  case  to  which  I  now  call  attention 
shows,  however,  that  these  results  do  not  always  follow  its  use  ;  but, 
on  the  contrary,  that  the  free  use  of  the  drug  while  reducing  the  pulse 
rate  may  fail  either  to  materially  lower  the  temperature,  to  prevent  heart- 
mischief,  or  to  shorten  the  duration  of  the  disease. 

The  patient  was  a  man,  aged  30,  who  had  some  years  previously 
suffered  from  two  attacks  of  rheumatic  fever.  Eight  days  before  his 
admission,  he  had  felt  malaise ;  and,  on  the  next  day,  pain  and  swelling 
in  his  knee-joints  and  ankles  had  come  on.  He  remained  in  bed  ;  but,  at 
the  end  of  the  week,  applied  to  the  hospital,  and  was  admitte<l.  During 
the  seven  days  he  was  in  bed  at  home,  he  had  taken  little  except  tea 
and  one  egg.  On  admission,  all  his  larger  joints  except  the  hips  were 
affected,  tender,  and  swollen  ;  the  pain  was  very  severe.  No  cardiac 
or  pulmonary  complication.  The  urine  was  acid,  of  specilicgravity  1030, 
loaded  with  urates,  and  free  from  albumen.  The  temperature  on  the 
evening  of  admission  was  103  deg.  Fahr.  ;  pulse  92  ;  and  respira- 
tions 30. 

I  saw  him  on  September  12th,  the  morning  after  his  admission  ;  as 
his  temperature  was  high  and  the  symptoms  very  acute,  salicin  was  pre- 
scribed in  ten-grain  doses  every  two  hours. 

The  following  table  shows  the  results  of  the  treatment  by  salicin. 


Date. 

Pulse. 

Temperature. 

Fahrenheit. 

Treatment, 

Sept. 

-1 

m:  90 

E.    88 

.  M.  72 

E.  100 

102.4 
1 03. 8 
J01.6 
1 02. 6 

riogrs.  of  salicin  every  2  'hi_u.-% 

» 

-{ 

M.ioa 
E.  108 

ior.6 
103.4 

J- 15  grs.  of  salicin  every  2  hours 

A 

M.  90 
E.    90 

102.4 

1  15  grs  of  salicin  every  2  hrs.  till  a  i-.M.  ;  then 
,-  30  grs.  every  z  hrs.  till  10  j'.m.  ;  then  no 
)      medicine  except  morphia,  gr.  5  xub  cuU 

I 

H 

M.  96 

102.6 

)  30  grs.  of  salicin  every  2  hours  during  the 
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On  September  14th,  when  the  fifteen-grain  doses  of  salicin  every  two 
hours  were  begun,  hourly  observations  of  the  temperature  were  carefully 
made  by  the  resident  clinical  assistant,  Mr.  J.  H.  I'almer,  from  10  a.m. 
to  9  r.M.  At  10  A.M.,  the  temperature  was  101.6  deg.  ;  at  7  P.M.,  it 
was  103.8  deg.  ;  and  at  9  I'.M.,  it  was  103.6  deg.  The  next  morning, 
at  9.30,  it  was  102.4  deg. 

On  September  i6th,  salicin  was  given  in  thirty-grain  doses  every  two 
hours,  from  I  to  10  P.M.  ;  and  the  observations  of  the  temperature  were 
as  follows :  at  I,  103.2  deg.  ;  at  2,  102.7  <l^g'  >  at  3,  103.2  deg.  ;  at  4, 
102.2  deg.  ;  at  5,  102.4  deg.  ;  at  6,  102.2  deg.  j  at  7,  102.7  deg.  ;  at 
9,  102  deg.  ;  and  103.2  deg.  at  10  r.M.     No  observation  was  made  at 

8  P.M. 

■  These  results  and  the  table  above  show  that,  in  this  case  at  all  events, 
the  salicin  failed  to  act  as  an  antipyretic,  even  when  most  freely  given, 
and  when  the  temperature  was  observed  so  as  to  record  any  immediate 
effects.  The  pulse  was  more  decidedly  afiTected,  and  fell  from  the  time 
the  larger  doses  were  given,  and  did  not  rise,  even  when  sovte  of  the 
highest  temperatures  were  recorded.  It  rose  again  when  1  ^t  salicin 
was  discontinued,  being  96  on  the  following  evening. 


The  treatment  adopted  after  the  discontinuance  of  the  salicin,  on  the 
morning  of  the  24th,  was  the  free  administration  of  alkalies  during  the 
day,  and  a  full  dose  (ten  grains)  of  quinine  at  night.  On  the  first  day 
of  this  treatment,  the  pain  in  the  joints  became  much  less.  The  tem- 
perature was  103  deg.  on  the  evening  of  the  25th,  before  the  quinine 
was  taken  ;  and,  on  the  evening  of  the  26th,  it  reached  its  highest 
point,  104.6  deg.;  but  fell  three  hours  after  the  quinine  to  102.8  deg., 
and  then  steadily  declined.  The  next  evening,  it  was  101.4  deg.  ;  the 
next,  100.6  deg.;  and  only  once  afterwards  did  it  reach  100  deg. 

During  the  whole  period  of  the  salicin  treatment  (12th  to  23rd),  the 
patient  was  very  restless  at  night,  and  required  the  hypodermic  mor- 
phia ;  the  pain  in  the  joints  was  severe.  The  smaller  joints  of  the 
hands  became  affected  on  the  14th  and  15th;  and,  on  the  l6th,  adistinct 
mitral  systolic  murmur  was  discovered. 

The  man  made  a  good  recovery ;  hut  left  the  hospital  too  early,  on 
account  of  family  trouble,  and  returned  on  October  30th,  with  fresh 
rheumatic  symptoms,  which  yielded  in  seven  days  to  the  alkaline  and 
quinine  treatment. 


A   COLD   AND    ITS    CL  ivK. 

By    jukes    STYRAP,    L.K.i^.C.P.,    etc., 
Physician  Extraordinary  to  the  Salop  Infirmary. 

II. 
It  has  been  well  remarked  by  Dr.  George  Johnson,  thai  "  a  ^iJi-.i  ,  ut 
ordinary  catarrh,  although  of  itself  not  a  dang-,  ruus  or  serious  nuilady, 
is  nevertheless,  with  many  persons,  an  oft-recurring  one,  causing  much 
annoyance  and  discomfort  both  to  the  sufferer  and  to  his  associates — of 
which  fact,  all  of  us  are  doubtless  mote  or  less  disagreeably  cognisant 
from  personal  experience ;  and,  as  medical  treatment,  notwithstanding 
popular  prejudice  to  the  contrary,  has  very  considerable  inflflence  on 
the  progress  of  the  disorder,  it  is,  I  think,  w«U  worth  our  while  to 
give  the  question  thoughtful  c-onsideration. 

The  exciting  cause  am!  symptoms  of  catarrh,  together  with  its- 
popular  domestic  treatment,  are  too  well  known  to  need  recapitulation. 
I  purpose,  therefore,  to  limit  my  remarks  to  the  medical  treatment 
which,  for  a  period  of  twenty  years,  I  have  adopted  with  considerable 
success.  At  the  same  lime,  1  think  it  well  to  note  lliat  the  treatment 
refers  to  that  particular  form  of  "  cold"  characlirised  by  excessive  de- 
fluxion  from  the  narcs  and  lacrymation,  and  mure  or  less  febrile  dis- 
turbance (and  not  to  that  which,  in  ordinary  language,  is  styled  "a 
dry  and  stutfy  cold"),  and  is  based  on  the  principle  of  restoring  the 
natural  functions  of  the  skin,  which  a  chilling  wind  or  other  atmo- 
spheric influence  on  persons  with  lowered  vitality  has  wholly  or  par- 
tially suppressed.  There  are  two  simple  modes  of  accomplishing  the 
wished-for  effect:  firstly,  by  the  direct  applicati'in  of  heat  to  the  sur- 
face of  the  body  by  immersion  in  a  warm  bath  of  100  deg.,  increased 
to  MO  deg.  of  Fahrenheit — -but  in  a  far  more  efficient  degiee  by  the  use 
of  a  hot-air  bath ;  and  secondly,  by  the  action  of  certain  diaphoretic 
medicines  in  combination —which  latter  are  generally  sufhcient  (and 
certainly  the  least  inconvenient)  to  effect  a  cure  of  ordinarry  catarrh. 
In  my  own  person,  indeed,  I  have  never  found  it  necessary  to  have 
recourse  to  a  bath;  still,  in  severe  colds,  it  may  be  judicious  to  com- 
bine the  tvifo— the  bath  and  the  medicine.  And  here,  gentlemen,  you 
will  perhaps  permit  me  to  read  my  reply  to  a  note  on  the  subject 
which  I  received  last  year  from  ray  old  teacher  Sir  Thomas  Watson, 
then  engaged  in  revising  his  Lectures  on  the  Principles  and  Practice  oj 
Physic,  and  who  had  expressed  a  wish  to  be  made  acquainted  with 
the  simple  treatment  of  "  a  cold  in  the  heail",  r.s  |Tractised  by  myself. 

"Shrewsbury,  August  26th,  1870.  . 

"  Dear  Sir  Thomas, — In  reply  to  yonr  note,  1  would  bq;  to  remark 
that  the  remedy  alluded  to  is  a  very  sir.--'  ••  - .  .  ■  ■■  ■■  treatment  based 
on  the  principle  recommended  by  Dr.  i .  1.  his  recent  LcC' 

lure  on  the  Treatment  of  Catarrh  an      :  ,  .  ni  which  I  have 

carried  out  for  upwards  of  twenty  years  with  raucii  success. 

"The  difference  in  our  respective  treatm<a>l  by  opium,  howevei, 
would  seem  to  be,  that  he  prescribes  it  in  a  '  full  dose '  at  bed- 
time (hence  the  nausea,  headaclie,  etc.,  to  which  he  refers),  with  or 
without  ipecacuanha);  whereas  I  invariably  give  small  doses  of  morphia 
and  antimony  every  three  or  four  hours  until  the  sneezing  and  defluxion 
cease,  which,  with  ordin»ry  precaution,  results  after  the  third  or  fourth 
dose.  The  antimony  ha.s,  in  my  opinion,  a  more  sjiecial  effect  on  the 
mucous  membrane  of  the  breath-passages  than  ijiecacuanha. 

"  The  following  are  the  forms  which,  slightly  varied,  I  have  used  for 
many  years  :  a  dose  or  two  of  either  of  whicli  has  enabled  me  on 
various  occasions,  when  suffering  from  catarrh,  v>  attend  to  my  profes- 
sional duties  with  comparative  impunity.     Confinement,  however,  to 
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the  house  for  a  day  or  two  should,  I  need  scai-cely  remark,  be  insisted 
on,  whenever  practicable.  The  warm  or  hot  air-bath  (or  '  packing'), 
as  suggested  by  Dr.  G.  Johnson,  is  a  valuable  adjuvant  to  the  treat- 
ment, if  had  recourse  to  on  the  day  of  seizure ;  and,  in  severe  cases,  I 
generally  recommend  one  or  the  other,  if  obtainable,  and  an  immediate 
retirement  to  bed  in  a  warm  room. — Believe  me,  yours  very  truly, 
"Sir  Thomas  Watson,  M.D.,  Bart."  "Jukes  Styrap. 

B  Liq.  raorphiEe  (/".  .ff.)  mxl;  vini  antimon.  mxxx:  potasss  citratis 
9iv;   syr.  aurantii  3  lij ;  aquae  ad  §iv.    Misce  et  fiat  mistura,  cujus 
sumat  cochlearia  magna  ij  quaqua  tertia  vel  quarta  hora. 
ft  Liq.  morphiae  rttxl;  vin.  antimon.  mxxx;  hq.  ammon.  citrat.  Jj ; 
potassos  citratis  Biv;  sp.  chloroformi  3j;  aqua;  ad  ^iv.    M.    Ft. 
mist.,  cujus  capiat  cochlearia  magna  ii  quaqua  tertia  vel  quarla 
hora . 
My  atterition  was  originally  directed  to  the  value  of  small  doses  of 
morphia  in  catarrh  under  the  following  circumstances.     Many  years 
ago,  I  was  confined  to  my  room  by  a  very  severe  catarrhal  attack  and 
bronchitis,  for  which  antimony,  etc.,  were  prescribed  by  a  friend  with 
but  trifling  relief.     For  some  reason  or  other,  I  was  induced  to  add  the 
twelfth  part  of  a  grain  of  morphia  to  a  dose  I  was  about  to  take,  and  in 
half  an  liour  or  so  the  sneezing  and  defluxion  had  considerably  abated. 
The  next  few  doses  were  taken  without  the  morphia,  and  the  coryza, 
etc.,  retm-ned,  and  the  cough  became  troublesome ;  in  consequence  of 
which,   I   repeated  the  morphia,  and  again  the  sneezing,  etc.,  ceased. 
In  every  subsequent  attack  of  catarrh  (to  which  I  was,  at  one  period, 
very  subject),   I   combined  the  antimony  with  morphia;  and,   having 
tested  their  value  on  myself,   prescribed  them  for  others  with  a  like 
satisfactory  result.     In  what  way  the  morphia  effects  the  speedy  relief 
from  discomfort  which  almost  invariably  follows  its  administration,  I 
am  not  prepared  to  say.     Probably,  as  Dr.  G.  Johnson  suggests,  it  is 
due  to  some  direct  influence  on  the  nerves  and  vessels  of  the  inflamed 
mucous  membrane,  rather  than  to  any  diaphoretic  action.     Be  that  as 
it  may,  I  would  strongly  advise  such  of  you  as  are  subject  to  "colds" 
just  to  try  the  medicine ;  and  I  entertain  little  doubt  that  the  efiect 
of  its  first  (rial  will  be  such  as  to  induce  you  eventually  to  thank  me  for 
the  suggestion  of  so  simple  a  remedy. 

The  antimony,  in  addition  to  its  special  effect  on  the  inflamed 
mucous  membrane,  tends  to  counteract  the  usual  constipating  action 
of  the  morphia;  and  the  citrate  or  bicarbonate  of  potass  relieves 
the  thirst  and  itching  not  infrequently  produced  (in  my  own  case  at 
least)  by  the  opiate.  I  would  also  remark  that,  by  giving  the  morphia 
in  small  and  repeated  doses  of  one-twelfth  of  a  grain,  combined  with 
correspondingly  small  doses  of  antimony,  it  can  Ije  safely  administered 
to  persons  otherwise  intolerant  of  opiates,  without  suffering  from  the 
headache,  nausea,  and  other  distressing  symptoms  which  so  often  follow 
a  full  dose  o£  opium. 

Mayhap  some  of  you  will  mentally  exclaim,  "  Oh  !  the  principle  of 
treatment  has  been  known  from  time  immemorial".  Possibly  so. 
Nevertheless,  simple  and  efficacious  as  the  treatment  by  morphia  and 
antimony  in  small  doses  really  is,  I  can  truly  assert  that,  during  the 
not  few  years  in  which  I  have  been  in  the  profession,  I  have  never 
seen  it  alluded  to  in  any  work  on  medicine,  or  practised  by  others  than 
myself;  which  fact  will,  I  trust,  be  deemed  a  sufficient  apology  for  soli- 
citing your  attention  to  it. 

In  regard  to  the  hot-air  bath,  I  need  scarcely  remind  you  that  such 
may  be  readily  extemporised — the  chief  essential  beinga  capacious  spirit- 
lamp,  with  a  large  wick,  usually  kept  in  stock  for  the  purpose  by  surgical 
instrument  makers ;  and,  being  made  of  tin,  the  cost  is  trifling.  The  fol- 
lowingwill  be  found  asimple  and  effective  plan.  Let  thepatient  beseated, 
undressed,  in  a  suitable  armcliair  in  his  bedroom,  and  carefully  en- 
wrapped in  two  or  three  folds  of  blankets  extending  from  above  the 
shoulders  to  the  floor,  but  outside  the  chair  (or,  still  better,  a  hoflp 
affixed  thereto),  so  as  to  allow  a  free  circulation  of  the  hot  air  round 
the  body.  A  Mackintosh  cape  thrown  over  the  blankets  will  enhance 
the  eftect.  The  best  position  for  the  lamp,  according  to  Dr.  G.  John- 
son, is,  with  due  precautions,  between  the  legs,  rather  than  underneath 
the  chair ;  and  it  should  be  kept  burning  for  twenty  or  thirty  minutes, 
or  until  free  perspiration  be  established.  The  patient  should  get  into  a 
warm  bed  between  the  blankets.  Nervous  people  are  apt  to  object  to 
a  hot-air  bath  so  constructed,  from  an  absurd  fear  of  the  flame  of 
the  lamp.  The  difficulty  may  be  obviated  by  placing  a  wire  guard 
over  it. 

In  the  absence  of  the  means  for  providing  a  hot  air  or  water  bath, 
an  effective  action  of  the  skin  may  hit  induced  by  wrapping  the  patient 
in  a  sheet  or  thin  blanket  (to  wliich  latter  patients  offer  less  objection 
than  to  a  wet  sheet,  on  account  of  the  relative  warmth-imparting  feel), 
wrung  out  of  moderately  hot  water,  and  enveloping  him  in  a  couple  of 
warm  dry  blankets;  in  other  words,  "packing"  him,  as  it  is  termed, 
for  an  hour  or  more,  until  free  perspiration  takes  place:  a  plan  of 


treatment  which,  I  venture  to  affirm,  you  will  find  highly  beneficial  in 
renal  and  other  forms  of  disease,  notes  of  which  I  reserve  for  a  future 
paper,  with  "Gleanings  from  Hospital  Practice". 


SOME     CASES     OF     CATALEPSY. 

By  GEORGE  H.   SAVAGE,   M.D., 

A3s:.stant  Medical  Officer  to  Bethiem  Royal  Hospital ;  Lecturei  on  Mental  Diseases 

at  Guy's  Hospital ;  etc. 

One  reads  in  text-books  that  catalepsy  is  a  disease  allied  to  hysteria 
and  to  epilepsy ;  that  it  is  very  rare,  and  that  its  onset  is  sudden;  that 
the  stata.lasts  only  a  short  period  and  then  passes  off,  the  patient  being 
unconscious  of  what  has  transpired.  What  I  have  to  describe  differs 
from  this.  In  our  cases,  the  state  was  persistent.  Catalepsy  is  an  un- 
doubted neurosis,  and,  therefore,  allied  to  hysteria  and  epilepsy  ;  but  in 
the  following  cases  the  relationship  was  nearer  to  insanity.  In  many  cases 
of  melancholy  with  stupor,  one  sees  a  more  or  less  cataleptic  state,  but 
with  memory  and  knowledge  of  what  was  going  on  around.  I  am  con- 
vinced that  many  of  the  so-called  cases  of  catalepsy  are  the  result  of 
mental  disease  that  has  been  of  so  slight  intensity  or  of  such  short  dura- 
tion that  it  has  been  passed  by  unobserved. 

I  publish  the  following  cases,  with  the  permLssion  of  my  colleague 
Dr.  Rhys  Williams. 

All  the  cases  were  males  ;  all  were  young  ;  in  one  only  was  there 
distinct  family  taint ;  all  suffered  from  melancholy,  and  were  at  times 
dirty ;  and  all  will  pass  into  dementia  and  cease  to  be  cataleptic.  I 
cannot  explain  why  in  this  process  of  decay,  for  a  time,  persistent  mus- 
cular action  is  seen.  In  the  insane,  we  may  have  insane  organs  and 
insane  muscles  ;  that  is,  organs  or  muscles  that  are  not  controlled  by 
the  nerves,  or  in  which  the  nerves  are  discovered.  Thus,  we  have  had 
lately  a  series  of  cases  of  torticollis  in  melancholic  patients. 

The  first  case  was  one  of  catalepsy  following  melancholia.  The 
patient  was  Alexander  C.  B.,  a  letter-sorter,  single,  aged  23.  He  in- 
herited no  neurosis  ;  had  been  sober  and  iirdustrious.  He  receive! 
injuries  seven  years  ago  from  being  run  over,  but  the  effects  passed  off'. 
The  cause  of  his  present  illness  was  supposed  to  be  worry  ;  he  fancied 
that  he  would  be  accused  of  theft ;  he  became  more  and  more  nervous, 
and  gave  up  his  work.  He  gradually  seemed  to  shrink  into  himseli. 
I  first  saw  him  at  the  Westmmster  Hospital  with  Dr.  Sturges,  whence 
he  was  transferred  to  Bethiem.  On  admission,  he  was  thin,  sallow- 
looking,  with  cold  moist  skin  ;  pulse  small,  rapid,  and  weak.  He  ate 
fairly,  and  slept  well.  In  whatever  position  he  was  put,  there  he  re- 
mained ;  and  on  several  occasions  he  maintained  the  outstretched  posi- 
tion of  his  arm  for  two  hours  together.  He  could  be  made  to  stand  on 
one  foot,  the  other  being  outstretched  in  front.  He  did  not  flinch  if 
slightly  pinched,  but  did  if  pricked  or  severely  pinched.  Everything 
had  to  be  done  for  him.  At  first,  he  was  wet  and  dirty.  We  used  the 
continuous  current  through  his  head  daily  ;  and  for  a  time  were  able 
to  get  some  movements  following  a  word  of  command.  The  inter- 
rupted current  produced  more  pain  and  more  results.  He  was  induced 
to  follow  another  patient  ;  and,  as  long  as  this  patient  walked  slowly 
and  steadily,  the  cataleptic  followed  like  his  shadow,  not  eighteen 
inches  from  him.  No  power  of  initiation  was  obtained ;  and,  after 
three  months,  he  was  discharged  uncured. 

The  next  case  was  that  of  Frederick  M.,  bank  clerk,  aged  27.  One 
of  his  brothers  was  insane.  He  had  had  no  previous  attack.  He  was 
first  restless  and  uneasy  ;  gave  up  his  situat:on,  and  left  England.  He 
still  felt  miserable  ;  and  at  length  attempted  suicide  by  dividing  the 
skin  and  muscles  of  his  left  arm  down  to  the  bone,  at  New  York.  On 
the  wound  healing,  he  was  brought  to  England.  On  admission,  he  was 
in  a  similar  state  to  the  last  patient.  As  his  limbs  were  left  after  one 
meal,  so  they  would  be  found  at  the  next.  The  appetite  was  voracious ; 
and  the  patient  slept  well.  The  damaged  arm  was  galvanised  ;  and 
the  wounils  over  the  knuckles  and  in  the  palm  healed.  This  patient 
would  maintain  the  same  position  for  hours  together.  He  was  wet  and 
dirty.  As  he  is  now  (November  30th)  steadily  losing  what  was  left 
of  his  mental  powers,  so  is  he  losing  this  cataleptic  state,  and  will,  no 
doubt,  soon  simply  be  a  dement. 

The  last  case  I  shall  give  is  that  of  Thomas  H.  F.,  aged  20,  a  clerk. 
He  had  no  insane  relatives.  The  supposed  cause  of  his  illness  was 
family  and  pecuniary  troubles.  He  was  naturally  cheerful  and  indus- 
trious. Seven  months  before  admission,  he  lost  his  interest  in  his 
work  and  surroundings,  and  complained  of  "  feelings  in  his  head".  He 
was  suicidal,  and  had  hallucinations  of  hearing.  He  ate  his  food,  if 
fed  witL-^f ;  and  slept  fairly  well.  On  admission,  he  was  typically 
anasmicBsS  will-less.  He  was  led  about  by  others  ;  and,  as  they  left 
him,  so  lie  remained.     Morphia  subcutaneously  was  tried,  and  galvan- 
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ism  produced  no  good  results.  He  has  now  (November  30th)  become 
more  demented  and  less  cataleptic ;  and  will  undoubtedly  sink  into  weak- 
mindedness  if  he  dfl  not  die  sooner  of  some  intercurrent  lung-disease. 


CLINICAL   MEMORANDA. 


PARTIAL  HERPES  FRONTALIS,  WITH  INFLAMMATION 
OF  THE  EYE. 

The  patient,  a  man  aged  between  50  und  60,  attends  at  St.  Mary's 
Ho.'ipital  once  a  week  on  account  of  paralysis  agitans,  affecting  chiefly 
the  left  upper  extremity.  He  has  the  intolerable  restlessness,  and 
experiences  the  subjective  sensation  of  heat,  characteristic  of  paralysis 
agitans ;  and  the  tremors  can  be  controlled  for  a  time  by  effort  when 
the  hand  is  held  out.  He  had  been  taking  arsenic  for  several  weeks, 
when,  on  November  loth,  herpes  broke  out  on  the  left  side  of  the 
brow  and  forehead,  and  the  eye  became  inflamed.  On  Wednesday, 
November  15th,  it  was  seen  that  there  were  only  three  patches  of 
herpes :  one  on  the  eyebrow,  on  the  supraorbital  foramen,  which  was 
in  the  vesicular  stage ;  another  rather  more  than  halfway  up  the  fore- 
hea<l,  close  to  the  middle  line,  further  advanced,  and  showing  a  group 
of  small,  shallow,  irregular  ulcerations ;  the  third  higher  on  the  head, 
about  an  inch  from  the  middle  line,  smaller,  and  healing.  There  was 
no  distinct  herpes  on  the  nose;  but,  on  examination,  an  abrasion, 
apparently  left  by  a  single -vesicle,  was  found  at  the  tip  of  the  left  side. 
The  interior  of  this  nostril  was  very  sore,  and  the  patient  said  there 
had  been  pain  and  small  red  spots  on  the  left  side  of  the  nose.  Both 
conjunctiva  and  the  intraocular  structure  were  inflamed,  but  not 
severely. 

There  are  several  points  of  interest  in  this  observation.  One  is,  the 
occurrence  of  herpes  during  the  administration  of  arsenic,  which  is  so 
common  that,  as  Mr.  Jonathan  Hutchinson  has  ■  suggested,  arsenic 
must  be  capable  of  provoking  this  affection.  But  it  seems  also  to 
show  that  the  nasal  division  of  the  fifth  is  more  closely  related  with 
the  internal  division  of  the  supraorbital  nerve  than  with  the  other 
branches.  I  have  several  times  seen  herpes  along  single  branches  of 
the  supraorbital  at  a  distance  from  the  middle  line,  and  always  without 
implication  of  the  nasal  division  or  eye.  Cases  such  as  this,  again,  in 
which  herpes  follows  one  or  two  twigs  of  a  large  nerve,  throw  light  on 
the  causation  of  the  eruption.  It  is  almost  universally  admitted  that 
herpes  is  due  to  disturbing  influence  exercised  on  the  nutrition  of  the 
skin  by  a  nerve ;  but  it  is  not  a  settled  point  whence  the  irritation 
starts.  An  opinion  largely  held  is,  that  the  ganglion  on  the  posterior 
root  is  the  origin  of  the  disturbing  influence.  My  own  conclusion  is, 
that  injury  of  or  disease  in  a  nerve-trunk  or  branch — :'.  «,'.,  affecting 
fibres  only,  and  not  cells — is  adequate  to  the  production  of  herpes.  It 
seems  to  me  improbable  that  inflammation  in  a  ganglion  could  produce 
trophic  consequences  along  only  one  small  branch,  bound  up,  perhaps, 
for  a  great  part  of  its  course,  in  the  trunk  of  the  nerve.  More  conclu- 
sive, however,  on  this  question,  are  cases  such  as  the  following.  An 
elderly  man  received  a  severe  bruise  on  the  right  side  of  the  chest,  at 
about  the  posterior  axillary  line.  He  suft'ered  much  pain;  and,  in  a 
few  days,  severe  herpes  came  out  along  two  intercostal  spaces  from  the 
seat  of  injuiy  nearly  to  the  sternum,  the  vesicles  closely  aggregated, 
forming  a  continuous  band  over  the  two  spaces  and  the  intervening  rib, 
while  none  are  found  behind  the  bruised  point. 

It  is  worthy  of  note  that,  in  herpes,  the  trophic  influence  travels 
towards  the  periphery,  and  therefore  against  the  direction  of  the  usual 
functional  impressions,  which  are  centripetal,  the  nerves  being  sensory. 
(This  is  excluding,  of  course,  the  hypothesis  of  special  trophic  fibres, 
which  I  do  not  accept.)  If  this  is  the  case  with  sensory  nerves,  it  may 
be  the  case  also  with  motor  nerves,  and  peripheral  lesions  may  react 
upon  the  nerve-cells  of  the  cord. 

W.  H.  Broaduent,  M.D.,  F.R.C.P.,  Physician 
to  St.  Mary's  Hospital. 


CHLORAL-HYDRATE    AND    CONGESTION    OF    THE 
KIDNEYS. 

As  deaths  from  doses  of  this  drug  are  common,  and  I  fear  the  habit  of 
patients  taking  it  without  the  authority  of  medical  men  is  increasing,  I 
beg  to  call  attention  to  the  fact,  or  what  I  believe  to  be  a  fact,  that  this 
drug  causes  congestion  of  the  kidneys;  and,  if  it  do  so,  it  must  be  in- 
jurious if  taken  when  the  individual  is  already  suffering  from  congestion  of 
these  regions.  My  attention  to  this  jwint  was  attmcted  by  two  cases; 
one,  a  medical  friend  of  mine,  who  was  found  dead  in  his  bed  about  half- 
past  ten  o'clock  at  night.  Death  was  attributed  to  a  dose  of  chloral, 
presumably  an  overdose.     It  was  stated  that  he  was  suffering  from  con- 


gestion of  the  kidneys,  and  at  the  fost  mortem  examination  they  were 
found  much  congested. 

The  second  case  had  been  considered  one  of  hydrophobia,  and  had 
been  taking  large  and  repeated  doses  of  chloral.  At  \\\t  post  mortem 
examination,  we  found  hemorrhage  into  the  spinal  canal  and  mtense 
congestion  of  the  kidneys,  to  which  two  causes  the  death  was  attributed. 

Many  experiments  on  animals  have  convinced  me  that  congestion  of 
the  kidneys  may  and  does  almost  invariably  follow  the  use  of  chloral ; 
and  I  therelbre  write  this  in  the  hope  that  some  one  more  experienced 
in  this  line  of  research  may  clear  up  my  opinions  on  the  subject. 

Ch.\rles  Orton,  L.R.C.P.Ed.,  Medical  Officer  to  the  North 
Staffordshire  Infirmary,  Newcastle-under-Lyme. 


A  CASE  OF  THORACENTESIS. 

Wm.  Sherwood,  a  coalheaver,  aged  about  36,  was  admitted  into  the 
Ealing  Cottage  Hospital  on  May  25th,  1876.  He  was  suffering  from 
urgent  dyspnoea,  and  there  was  evidently  a  large  accumulation  of  lluid 
in  the  left  pleural  cavity.  He  stated  that  he  had  been  ill  for  about  a 
month. 

On  the  following  day,  the  fluid  was  withdrawn  by  the  aspirator,  and 
was  found  to  measure  over  eight  and  a  half  pints ;  it  was  of  an  albu- 
minous character,  and  somewhat  turbid  from  a  small  admixture  of  pus. 
The  effusion  again  formed,  and  in  about  a  fortnight  was  again  with- 
drawn, amounting  to  five  pints.  This  was  done  twice  subsequently. 
The  fluid  became  more  purulent,  and  on  the  last  occasion  was  thick 
and  fcetid;  and  he  now  coughed  up  a  quantity  of  similar  matter,  show- 
ing that  a  communication  was  establisheii  between  the  bronchial  tubes 
and  the  pleural  cavity.  I  now  determined  to  insert  a  drainage-tube, 
and  accordingly  did  so  on  July  15th.  A  pint  of  a  weak  tepid  solutioci 
of  iodine  was  injected  daily  into  the  pleural  sac.  The  quantity  of  pus 
daily  secreted  was  for  the  first  week  about  eight  ounces;  it  gradually 
diminished,  and  now  (September  nth)  averages  one  ounce  daily.  The 
patient's  general  health  has  much  improved,  and,  in  fact,  he  seems 
perfectly  well.  Since  the  drainage-tube  was  inserted,  his  weight  has 
increased  from  10  st.  3  lbs.  to  11  st.  8  lbs.  The  left  side  of  the 
thorax  has  somewhat  contracted,  and  now  measures  seventeen  inches, 
the  right  being  eighteen.  Respiration  of  a  healthy  character  is  heard 
over  the  whole  left  lung,  excepting  a  very  small  portion  at  the  base. 

George  D.  Brown,  M.R.C.S. 


OSSIFICATION  OR  CALCIFICATION  OF  THE  HEART. 
Edward  M.,  aged  21,  of  dark  complexion,  middle  height,  spare,  but 
muscuhr,  was  taken  suddenly  ill  in  the  street,  and  died  whilst  being 
removed  to  hospital.  On  a  fost  mortem  examination,  death  was  found 
to  have  resulted  from  disease  of  the  heart  of  unusual  character.  The 
orgatr  was  enlarged  and  congested,  weighing  seventeen  ounces  one 
drachm.  It  measured  eleven  inches  around  the  ba^e  and  seven  inches 
from  the  base  to  the  apex.  In  tlie  hand,  it  felt  dense  and  unyielding, 
especially  posteriorly,  where,  in  its  substance  and  on  the  surface,  w.is 
observed  a  quantity  of  hard  white  concrete  deposit.  The  right  auricle 
and  ventricle  were  greatly  distended,  but  healthy  in  fibre.  The  an- 
terior wall  of  the  latter  was  four  lines  in  thickness  ;  the  valves  were 
sound.  The  septum  cordis  was  thickened,  hard,  and  solid  at  the 
upper  part,  seemingly  occupied  by  a  foreign  body,  causing  it  to  en- 
croach more  than  naturally  on  the  right  chamber  of  Hie  heart.  -The 
left  auricle  did  not  collapse,  but  maintained,  ttsfutl  outline  froln  Ihe 
presence  of  deposit  in  its  interior,  being  lined  irregularly  with  a  thick 
incrustation,  whicli  was  much  aggi'egated  about  the  opening  of  the 
pulmonary  veins.  From  the  outside,  the  auricle  communicated  to  the 
touch  a  sensation  as  though  it  were  full  of  cracked  nutshells  adherent 
to  the  walls.  The  left  ventricle  was,  as  to  its  posterior  and  left  side, 
almost  entirely  converted  into  a  solid  bony  calcareous  mass,  so  dense 
and  firm  as  to  require  considerable  force  with  a  strong  knife  to  cut 
through  it.  The  interior  of  the  septum  was  in  a  similar  condition, 
but  not  to  the  same  extent.  The  tendinous  zones,  the  foundations  of 
the  heart,  were  changed  into  a  hard  structure.  In  this  situation,  most 
probably  the  diseased  action  originally  commenced.  The  columnoa 
carnea:  were  large  and  healthy  ;  but  in  many  of  them  were  found  em- 
bedded particles  and  patches  of  the  deposit.  The  mitral  valves  were 
free  and  sound,  while  those  of  the  aorta  were  thickly  incrusted  ;  l)ut, 
beyond  their  immediate  vicinity,  the  vessel  itself  appeared  healthy. 
The  wall  of  the  left  ventricle  was  one  inch  in  thickness. 

The  deceased  man  was  one  of  four  sons,  all  of  wliom  died  about  the 
same  age  (21),  some  of  them  suddenly,  save  this,  the  last  of  the  four. 
The  parents  are  living — strong  healthy  persorts,  advanced  in  life. 
They  stated  that  their  son  was  never  sick ;  never  complained,  except 
that,  one  Sunday,  some  months  ago,  he  fainted  in  church.  On  the 
day  of  his  death,  deceased  left  home,  some  miles  distant  from  the  city. 
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"in  high  spirits  and  the  best  of  health"  (so  expressed),  to  find  that 
death  which,  viewing  the  condition  of  his  heart,  it  can  only  be  a  matter 
of  surprise  did  not  come  to  him  long  before. 

Richard  \V.  EgaxN,  L.R.C.S.I.,  L.R.C.P.Ed.,  Dublin. 


ORCHITIS  AT  EIGHTV-FOUR  YEARS  OF  AGE. 
Seven  years  ago,  in  consultation  with  Dr.  Herbert  Davies,  I  tapped, 
p^  rectum,  the  bladder  of  a  male,  the  subject  of  stricture,  to  relieve 
retention  of  urine.  The  patient  recovered  in  due  time,  and  chose  to 
be  satisfied  with  his  condition  when  the  stricture  would  transmit  a  No. 
8  catheter.  Since  that  period,  he  has  thrown  aside  the  catheter,  and 
to-day  (November  23rd)  he  presented  himself  with  a  tender  and 
painful  enlargement  of  the  epididymis  and  cord  of  the  left  testicle. 
The  stricture  with  difliculty  transmits  a  No.  3  bougie,  and  the  urethra 
behind  it  is  very  sensitive.         C.  F.  Mau.nder,  F.R.C.S.Eng., 

Surgeon  to  the  London  Hospital. 


THERAPEUTIC  MEMORANDA. 


SOLUTION   OF   SALICYLIC   ACID. 

In  the  Journal  of  November  4th,  Dr.  G.  F.  Duffey  gives  a  note  on 
the  use  of  liquor  ammonia;  acetatis  as  a  solvent  for  salicylic  acid,  and 
recommends  it  as  a  convenient  form  for  administering  the  remedy.  I 
have  been  lately  using  acetate  of  potash  as  a  solvent  for  salicylic  acid ; 
and  a  solution  of  this  kind,  with  the  addilion  of  aqua  carui,  is  very  palat- 
able and  can  be  readily  taken.  In  rheumatic  fever,  acetate  of  potash 
ha;  the  additional  advantage  of  being  an  alkaline  diuretic,  while  a 
diaphoretic,  such  as  liquor  ammonite  acetatis,  is  not  indicated. 

Mr.  J.  Nesbit,  pharmaceutical  chemist,  of  this  town,  to  whom  I  am 
indebted  for  suggesting  this  solvent,  has  furnished  me  with  the  follow- 
ing particulars.  "Two  parts  of  salicylic  acid  are  freely  soluble  in 
water  on  the  addition  of  three  parts  of  acetate  of  potash  or  four  parts 
of  citrate  of  potash.  The  solution  in  acetate  of  potash  does  not  give 
off  the  vapour  of  acetic  acid  on  boiling,  and  free  salicylic  acid  may  be 
extracted  from  it  by  means  of  sulijhuric  ether.  It  is,  therefore,  a  fair 
inference  that  no  decomposition  takes  place." 

V.  A.  Young,  M.D.,  Portobello,  Edinburgh. 


LIQUOR   FERRI    PERCHLORIDI   FORTIOR   AS  A  LOCAL 
APPLICATION   IN   ERYSIPELAS. 

Having  during  a  course  of  several  year.=,  in  hospital  and  private  prac- 
tice, used  a  variety  of  local  applications  in  simple  or  cutaneous  erysi- 
pelas, I  have  for  the  past  two  years  discarded  all  for  the  above,  which 
I  have  never  seen  to  fail.  The  form  in  which  I  use  it  is  the  following : 
Equal  parts  of  liquor  ferri  perchloridi  fortior  {B.  P.)  and  spiritus  vini 
rectificatus;  the  whole  affected  surface,  and  about  an  inch  beyond  the 
affected  parts,  to  be  painted  over  with  the  lotion  by  means  of  a  camel's 
'airbrush.  AV.  Leavens  "White,  M.B., 

Medical  Superintendent,  Southport  Convalescent  Hospital. 


0^      RODDIES  FOR  CHRONIC  DIARRHCEA. 

\  At  thr-  linir  rTlntiyrl^r,  medical  men  are  often  troubled  with  cases 
'tin  which  a  painless  diarrhoea  is  the  leadmg  symptom.  It  may  come 
Kind  go  with  the  changes  of  temperature  (being  specially  influenced  by 
tlampness  of  air  and  decaying  vegetation),  or  it  may  be  the  sequel  of 
an  acute  form  of  the  malady  which  was  never  properly  cured  during 
the  summer.  Assuming  that  most  of  the  common  remedies  within 
reach  have  been  tried  and  have  only  partially  succeeded,  I  venture  to 
recommend,  firstly,  a  systematic  use  of  the  more  powerful  vegetable 
astringents  somewhat  as  follows,  (a.)  A  teaspoonful  of  tincture  of 
galls  in  an  ounce  of  distilled  water  three  times  a  day  is  extremely 
effective,  and  should  be  continued  at  least  once  daily  for  some 
weeks.  (/'.)  The  liquid  extract  of  bael  has  many  merits,  and  may  be 
given  in  the  same  way.  (f.)  Salicin  should  be  administered  in  a  dose 
of  five  or  six  grains,  perhaps  combined  with  a  grain  of  ipecacuanha. 
Let  them  be  mixed  into  a  couple  of  pills,  and  taken  three  or  four  times 
a  day.  This  plan  seldom  fails  to  appease  an  obstinate  diarrhoea. 
But,  secondly,  opium  is  now  and  then  absolutely  necessary,  and  I  con- 
tend that  it  should  always  be  prescribed  in  comparatively  small  and 
frequent  doses,  so  as  to  obtain  the  least  physiological  with  the  most 
medicinal  effect.  Let  the  wine  of  opium  be  given  to  an  adult  in  tlie 
quantity  of  thr«e  or  four  minims  (with  an  ounce  of  chloroform  water) 
five  or  six  times  in  the  twenty-four  hours,  and  the  remedy  ought  in- 
variably to  be  left  off  by  degrees.      Speedy  and  permanent  results  may 


follow  this  method.  One  point  in  diet  is  important. ,  Sometimes  bread 
in  any  form  disagrees,  and,  in  the  place  of  it,  the  patient  ought  exclu- 
sively to  eat  biscuits.  /  f>«-J»*ts— li.  Spender,  Mi  Djl»oi»irHteth_^  ^  y 


BICARBONATE  OF  POTASH  AS  A 


NERVE-SEDATIVE. 


At  present,  we  hear  much  of  the  relative  value  of  the  treatment  of 
rheumatic  fever  by  the  use  of  salicine  or  salicylic  acids  and  its  com- 
pounds, and  that  where  the  alkalies  or  the  acetate  or  bicarbonate  of  potash 
are  used.  That  the  bicarbonate  of  potash  is  a  nerve- sedative  can  easily 
be  demonstrated  by  anyone  taking  a  large  dose  of  it,  such  as  a  drachm, 
in  water.  A  peculiar  tingling,  numbing,  sensation  is  soon  felt  in  the  lips 
and  cheeks,  and  afterwards  in  various  parts  of  the  body,  extending  gra- 
dually downwards  to  the  lower  limbs.  I  have  used  this  drug,  combined 
with  the  bromide  of  potassium  in  epilepsy,  with  decided  effect.  That  this 
sedative  action  on  the  nerves  has  a  great  deal  to  do  with  the  successful 
treatment  of  rheumatism  by  the  bicarbonate  I  have  not  the  slightest 
doubt.  As  this  is  a  fact,  it  is  desirable,  in  treating  rheumatic  fever 
with  this  drug,  to  give  it  in  sufficiently  large  doses,  such  as  a  drachm 
dissolved  in  water,  eveiy  few  hours.  That  some  cases  are  best  treated 
by  means  of  alkalies  there  can  be  no  doubt.  Others,  however,  and 
especially  those  where  there  is  great  hyperpyrexia,  are  better  under  the 
salicine  or  salicylic  acid  treatment. 

John  A.  Erskine  Stuart,  L.R.C.S.Edin., 
Musselburgh,  N.B. 

REPORTS 

OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


HOSPITAL     N  O  T  E  .S . 
guv's  hospital  :  DR.  lAidlaw  porvks'  aural  clinique. 

Use  oj  Rectified  Spirits  of  Wine. — In  cases  of  perforation  of  the  mem- 
brana  tympani,  with  thickened  mucous  membrane  in  the  middle  ear 
and  muco-purulent  discharge,  after  a  short  use  of  the  stronger  astringents 
if  necessary.  Dr.  Purves  has  had  excellent  results  with  spirits  of  wine, 
in  lotion  or  injection,  containing  25  per  cent,  and  upwards,  mixed  with 
water.  It  produces  drying,  hardening,  and  bracing  effects  upon 
softened  and  relaxed  tissues. 

Retracted  Membrane,  with  Adhesions. — In  some  of  these  cases,  the 
tympanic  membrane  is  very  dense  and  immovable,  and  it  is  plausibly 
considered  that  deafness  is  due  to  its  not  conveying  vibrations,  and  plugs 
of  cotton-wool  soaked  with  glycerine  are  applied.  Where  the  mem- 
brane is  thin,  atrophied,  and  in  part  flaccid,  whilst  in  other  parts  it  is 
adherent  to  the  ossicles  or  the  promontory.  Dr.  Purves  endeavours  to 
remedy  the  evil  not  by  the  knife,  but  by  a  combination  of  forcible 
drawing  forwards  of  the  membrane,  of  steam-inhalations  containing 
iodine,  etc.,  and  glycerine-plugs.  For  the  former  purpose,  he  uses 
Siegle's  exhausting  speculum,  which,  though  originally  introduced  as  a 
means  of  diagnosis  only,  answers  very  well  for  forcing  the  membrane  to 
and  fro  when  used  with  forcible  suction.  The  most  useful  inhala- 
tion is  equal  parts  of  acetic  ether  and  tincture  of  iodine.  Ten  to 
twenty  drops  of  this  are  put  to  about  half  a  pint  of  hot  water,  the 
steam  drawn  into  the  mouth,  and  then  driven  into  the  ears.  In  cases 
where  there  is  accumulated  discharge  in  the  middle  ear,  with  bulging 
of  the  membrana  tympani,  Politzer's  is  an  accepted  mode  of  treatment, 
viz.,  incising  the  membrane  and  forcing  out  the  secretion  by  strong 
currents  of  air  through  the  Eustachian  tube.  This  is  often  unpleasant, 
must  be  varying  in  its  force,  and  rather  liable  to  tear  the  membrane  too 
much.  Dr.  Purves  prefers  tlie  method  just  described,  of  withdrawing 
the  secretion  by  suction,  and  controlling  it  by  the  iodine  inhalations. 
Sulphuric  acid  is  the  best  agent  for  producing  or  keeping  open  a 
perforation.  The  deafness  connected  with  atroishied  membrana*  tympani 
may  often  be  relieved  by  an  artificial  membrana  tympani,  even  when  there 
is  no  perforation,  The  form  preferred  is  moistened  cotton-wool,  and 
patients  are  .instructed  to  remove  or  replace  it  themselves,  with  the 
help  of  forceps. 

The  tiiniii,i;-fork  is  largely  used  ;  and,  if  unheard  when  placed  upon 
the  temporal  bone,  it  is  considered  diagnostic  of  nervous  deafness.  In 
a  deaf  and  dumb  child,  the  fork  was  not  heard  at  all  ;  it  was  noted 
that,  to  test  the  sense  of  hearing  in  such  a  case,  it  was  necessary  to 
make  some  noise  unseen  by  tlie  patient.     In  the  present   instance,  so 
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long  as  he  could  see  the  mother  speaking  to  him,  he  uttered  sounJs 
hke  her,  but  had  no  perception  of  noise  made  behind  him. 

Syphilitic  DcafiUis.  — A  young  woman  presented  herself,  having  been 
completely  deaf  for  seveial  years.  The  mombr.-inre  tymp,ani  were  dense 
and  opaque,  and  the  tuning-fork  was  not  heard.  In  such  cases,  there 
is  generally  evidence  of  old  choroiditis,  as  in  tlie  present  case.  The  face 
was  pallid,  somewhat  flattened,  and  the  frontal  bone  rather  irregular. 
There  was  no  definite  history  or  other  sign  of  syphilis ;  bat,  tlie  fact 
of  the  deafness  coming  on  since  childhood  did  not  forbid  that  diagnosis. 
I'or  the  time,  it  was  largely  a  (|ue$tion  of  care.  For  instance,  a  gen- 
tleman, known  to  be  the  subject  of  hereditary  sypbili.s,  l;ad  no  deaf- 
ness during  his  youth  at  home  ;  but,  when  subjected  to. the  harder  life 
of  an  engineer's  apprentice,  gradually  lost  his  hearing,  at  tkesame  time 
that  choroiditis  developed. 

Nczu  Optometer. — In  e.'cnmining  the  eyes,  Dr.  Purvis  made  use  of  a 
very  ingenious  optometer,  well  calculated  to  determine  Uie  amount  of 
refraction  and  astigmatism.  Behind'  the  ordinary  perforated  oplitlial- 
moscopic  mirror  are  placed  two  discs,  made  to  revolve  from  their 
centres  by  a  cog-wheel  arrangement,  a  ^mall  racket  passing  down  the 
handle,  and  being  controlled  by  the  thumb.  In  one  disc,  are  twelve 
-plus  lenses,  and  in  the  other,  twelve  minus  lenses,  which  are  readily 
revolved  round  each  other.  This  instrument  was  described  last  year. by 
its  constructor,  and  an  improved  form  of  it  is  one  of  the  few  new  English 
ophthalmological  instruments  in  the  South  Kensington  Loan  Collection. 
(Donders's  Collection,  Room  O  :  Four  discs  of  lenses  are  arranged  on 
this  instrument  ;  and  there  is  also  a  separate  optometer  for  astig- 
matism.) 

Abscess  of  Meatus  or  MiJdle  Ear.  —Good  results  are  obtained  from 
washing  with  dilute  carbolic  acid,  drying,  and  then  filling  the  meatus 
and  tympanic  cavity  with  the  glycerine  of  the  same  acid,  and  keeping 
the  cavity  constantly  filled,  thus  making  it  a  closed  abscess.  The  ap- 
plication is  renewed  every  twenty-four  hours,  and  this  antiseptic  method 
of  treatment  saves  much  trouble  and  annoyance  to  Uie  imtient. 

The  Aural  Speculum  has  been  imijroved  by  cutting  out  a  piece  /rom 
the  side,  as  in  the  anal  speculum.  This  leaves  much  more  room  for 
manipulation  with  the  probe,  etc.,  besides  exposing  part  of  the  meatus. 

Electricity  in  Ear  Z)/>«j«.— Benefit  has  been  found  from  the  Faradic 
•current,  when  there  has  been  reason:  to  consider  that  deafness  dependetl 
upon  impaired  muscxilar  power.  lionnefom's  mode  of  placing  two 
rheophores  on  the  drum  itself  has  been  useil,  but  is  very  uncouifbrtable. 
The  ordinary  mode  of  filling  the  ear  with  liquid  is  sufficient.  ..In  cases 
of  nerve-deafness,  as  diagnosed  ,by  the  tuning-fork,  there  has  been  no 
definite  improvement  from  any  form  of  electricity. 


ST.  oeorge's  HOSriTAI.. 

Lymphatic  Eistula. — We  had  an  opportunity  of  seeing,  with  Mr. 
Holmes,  a  marked  case  of  this  rare  affection,  in  the  person  of  a  single 
woman  aged  28.  The  left  thigh  was  more  than  twice  its  natural  size, 
resembling  the  limb  of  elcphantiasip.  At  the  upper  and  inner  part,  small 
openings  had  evidently  existed.  The  labia  were  enlarged;  and  in  the 
left  one  were  several  minute  openings.  The  general  appearance  and 
health  of  tlie  patient  were  good,  the  catamenia  regular.  She  states 
that  she  was  delicate  in  youth ;  that  aljout  twelve  years  ago, 
without  known  cause,  her  leg  began  to  swell,  and  her  calf  became 
wider  round  than  her  waist.  There  was  occasional  discharge  from  the 
minute  openings  referred  to  of  a  clear  watery  liquid,  which  .vas  found, 
under  the  microscope,  to  contain  lymph  corpuscles.  Previously  to 
such  discharges,  she  had  pyre.xial  attacks,  with  voiniliug  and  rigors,  and 
afterwards  the  limb  became  pmaller.  Its  size  would  lessen  also  when  she 
kept  her  bed  for  a  time.  The  attacks  occuiTcd  at  irregular  intervals, 
sometimes  of  two  to  three  weeks,  at  other  times  of  as  many  months. 
Mr.  Holmes  remarked  that  very  few  such  cases  were  on  record.  Ur. 
Vandyke  Carter  had  published  »ome  which  occurred  in  Hindoos  ;  and 
Dr.  Day,  a  case  in  a  boy.  [In  Dr.  Carter's  cases,  there  w-as  varying 
swelling  of  the  scrotum^  and,discha;gc  of  chyle-like  fluid  through  minute 
openings  in  the  thigh.  He, argues  that  siuiilar  breach  of  continuity  ip 
the  renal  lymphatics  is  the  explanation  of  chyluria  (_.lfeiJici>-Chirur^i;ical 
Tramaetions,  vol.  xlv). :  In  Dr.  Day's  case,  the  right  lower  extremity 
was  noticed  to  l)e  enlargetl  at  the  age  of  two  years  and  a  half.  It  was 
probably  congenital.  Chylous  tluid  exuded  from  vesicles  and  openings 
in  the  limb,  scrotum,  etc.  ;  there  was  ovei-growth  of  skin,  muscle,  .and 
bone.  Other  cases  (French)  are  qaoted  in  the  report,  which  is  con- 
tained in  vo).  ii  of  the  Clinical  Society's  Trarisaclions.  See  also 
.Holmes's  System  of  Sur^vry,  vol.  iii.---Rep.] 

Malignant  Disease  of  Bone  (.-0— A  fatient,  admitted  with  rheumatism, 
•»'as  referred  to  Mr.  Holmes,  with  an  oval  Huctuating  swelling  below 
the  head  of  one  tibia.     It  had  developed  in  a  few  weeks,  independent 


of  injury  or  known  cause.  It  w.as  remarked  that  tlie  contents  would 
be  either  pus  or  blood  ;  and,  on  incision,  dark  blood  exuded.  A  simUar 
case,  in  the  practice  of  Mr.  Cxsar  Hawkins,  had  proved  to  be  a  blood- 
cyst,  and  the  first  indication  of  malignant  disease  of  the  bone.  The 
same  condition  must  Jbe  suspected  in  the.  present  instance. 


GENER At  •  HOSPITAL,    EIKiMINOttAM.. 

CASE    OF    CARDIAC    DISEASE  IN   WHICH   THE   EFEECT  <)F, .DIGITALIS 
WAS   VERY   MARKED. • 

(Under  the  caiie.of  Dr^  RickArds.) 
[Reported  by  Mr.  R-jiODESy  CJinigai  ClcTl'i;] 
S.\RAH  H.,  aged  19,  was  led  into' the  out-patient  room  On  June  19th, 
having  been  brought  from  a  distapce.     She  was  coughing  and  panting. 
Her  mother  said  that  she  had  been  so  for  ten  d.ays.     On  examination, 
there  was  found   to  be  much  mitral  rc.sjurgitation  and  hypertrophy  o 
the  left  side  of  the  heart;  there  was  no  organic  disease  of  the  limgs  or-I 
kidneys.     The  cardiac  lesion   was  probably  of  rheumatic  origin,  its 
duration  undeterminable — probably  of  four  years'  standing.     She  was 
kept  quiet  in  bed,  on  spoon-diet,  until  June  26th,  when  the  following 
notes  were  made.  ' '  ,       ,     .        '. 

The  cough  was  almost  incessant— twenty  times  in  ten  minutes.  Dys- 
pnoea was  extreme ;  she  could  only  breathe  in-  the  upright  position  and 
with  the  mouth  open.  Inspirations  56.*  There  was  dropsy  of  the 
feet  and  legs.  Insomnia  was  such  that  she  said  that  she  had  not  slept 
two  hours  for  fourteen  days.  The  urine  amounted  to  ten  ounces  in 
twenty-four  hours.  The  radial  pulse  was  small,  irregular,  diflicult  to 
count,  for  the  pulsations  ran  one  into  the  other,  their  number  per 
minute  appearing  to  be  90;  whereas  t4ie  heart  beat  strongly,  137  times 
per  minute.  To-day,  her  sputa  v.-ere  streaked  with  blood.  There  was 
much  mitral  regurgitation,  with  hypertrophy  of  the  left  ventricle  of  the 
heart.     The  lungs  were  congested. 

June  27th,  5  r.ii.  She  was  orderedadiadun^of  infusion  of  digitalis 
in  half  an  ounce  of  water  every  hour. 

June  28th.  She  was  much  better  in  every  respect.  She  vomited 
once.     She  was  ordered  to  discontinue  the  digitalis. 

June  29th.  The  cough  was  almost  gone — only  once  or  twice  during 
the  day.  The  dyspnoea  was  much  less.  Respirations  24.  She  chose 
the  recumbent  position.  The  dropsy  had  almost  disappeared.  She 
slept  eight  hours  l.ast  night.  Urine  fliirty-seven  ounces  in  twenty-four 
hours.  Pulse  60;  pulsations  full  and  distinct,  each  cardiac  pulsation 
being  felt  .at  the  wrist.  j..:-j! 

July  4th.  She  walked  about,  -.and  slept  well  -rt'iiight;  her  only 
trouble  was  dyspncea  on  exertion.  ,    -     , 

July  29th.  She  was  going  homo,  feeUag.4S  well  as  she  had  done  for 
the  last  four  years.  The  loud  mitral  reguvgitant  murmur  persisted,  as 
did  the  hypertrophy.    Pulse  68. 

Remarks.— Dr.  Rickards  remarked  that  persons- with  mitral  valvu- 
lar disease  of  rheumatic  origin  were  subj.jct  to  periods  of  exacerliatiqn 
of  the  symptoms  consequent  upon  it,  and  it  was  at  those  periods  that 
digitalis -seemed  so  beneficially  eflicaoious.  In  the  case  recorded,  before 
the  administration  of  digitalis,  the  mpidity  of  the  heart  was  so  great 
that  those  constant  interchan'sjes  which  take  place  between  the  blood 
ami  the  tissues,  and  upon  wiiiiJi  life  depend.^,  could  not  be  effected; 
and  the  pulmon.ary  congestion  vvas-so  gceat,  i''ii  -i'^nie  of  the  inpii- 
laries  of  the  left  lung  liad  given  way,    ..    ' 


WEST   SUSSEX  INFIRMAliy,  CHICHESTER. 

CASE  OF  JT.MHIIGUS.     . 
(Under  the  care  of  DK  Paxton.) 

[Reported  by  Mr.  G,  O.  Mead,  Assistant  House-Surgcon.] 

W.  O.,  AGED  49,  labourer,  was  admitted  into  the  Infirmary,  under 
Dr.  Paxton's  care,  on  September  I2tii,  1876,  .suliforing  from  pemphi- 
gus. The  patient,  a  moderately  well  formed  man,  stated  that  he  had 
always  enjoy&l  good  heilth,  with  the  c<ceptio:i  of  having  freq  leat 
boils  in  various  parts  of  his  bo-ly,. until  about  three  wseks  previously, 
when  his  appetite  failed  and  he  had  a  general  fe-'Uiig  of  lassitude,  soon 
followed  by  the  formation  of  various  ','  bullie"  on  the  arm?. 

Upon  admission,  bulla;  in  various  stages  of  formation  and  decline, 
exhaling  a  very  fetid  smell,  were  fouJid  on  iiU  regions  of  his  body  with 
the  exception  of  the  scalp^  Large  raw-looking  surfaces,  of  many 
inches  in  diameter,  involved  the  whole  of  the  cutaneous  surfaces  of  the 
nates,  the  bends  of  the  elbjw.-^  ami  ax-ilhu.  I'lie  patient  was  put  in 
bed.  The  bullae  were  pricked,  washed  with  carbolisal  water  (one  in 
thirty),  dried,  and  painted  with  fiexile  collodion.  Iron  and  quinine  in 
moderately  large  doses  were  given  internal'y  every  six  hours.     This 
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v.-as  continued  until  the  l6th,  when  the  patient  was  much  better,  and 
his  appetite  had  returned;  but  a  considerable  surface  on  the  axillae  and 
buttocks  was  still  raw.  An  ointment  of  four  ounces  of  glycerine  of 
starch  and  a  drachm  of  carbolic  acid  spread  on  lint  was  applied  to  the 
excoriated  surface.  At  tliis  time,  there  were  extensive  exudations  from 
the  edges  of  the  eyelids;  to  these  a  mixture  of  a  drachm  of  ointment  of 
nitrate  of  mercury  and  seven  drachms  of  lard  was  frequently  applied. 
Some  raw  surfaces  on  the  inner  border  of  the  lower  lip  were  touched 
with  lunar  caustic.  The  medicine  was  continued  throughout.  On 
October  loth,  the  patient  was  thoroughly  cured. 

REVIEWS  AND  NOTICES. 

On  Rest  and  Pain  :  a  Course  of  Lectures  on  the  Influence  of  Me- 
chanical and  Physiological  Rest  in  the  Treatment  of  Accidents  and 
Surgical  Diseases,  and  the  Diagnostic  Value  of  Pain.  Delivered  at 
the  Royal  College  of  Surgeons  of  England  in  the  years  1S60,  l86l, 
and  1862.  By  John  Hilton,  F.R.C.S.,  F.R.S.,  Surgeon  Extra- 
ordinary to  the  Queen,  late  Professor  of  Anatomy  to  the  College  of 
Surgeons,  etc.  Second  edition,  by  W.  H.  A.  Jacobson,  Assistant- 
Surgeon  to  Guy's  Hospital.  London  :  Bell  and  Sons.  1S77. 
Mr.  Hilton's  Lectures  on  Rest  and  Pain  are,  perhaps,  the  most  con- 
siderable contribution  to  surgical  literature  furnished  by  any  of  the  pro- 
fessors of  surgery  who  have  occupied  the  Chair  at  the  College  of  Sur- 
geons since  Sir  James  Paget's  celebrated  lectures  on  Inflammation  and 
the  Healing  Process,  and  on  Tumours,  were  delivered.  In  saying  this, 
we  do  not  forget  Sir  William  Fergusson's  interesting  addresses,  Mr.  Le 
Gros  Clark's  admirable  volume,  Mr.  Hewett's  profound  researches  on 
Injuries  of  the  Head  (which  unfortunately,  however,  have  never  been 
published  in  a  complete  form),  Mr.  Holmes's  learned  and  most  judi- 
cious discussion  of  Surgical  Aneurism,  nor  the  other  excellent  courses 
of  lectures  on  special  subjects  which  have  been  delivered  by  other 
occupants  of  the  same  chair.  What  gives  Mr.  Hilton's  lectures  their 
peculiar  value  to  our  mind  is,  that  they  treat  of  a  subject  which, 
though  all-important  and  bearing  on  every-day  practice,  lies  away  from 
the  ground  covered  by  the  ordinary  text-books.  The  work  has  long 
been  out  of  print,  and  has  lately  been  very  difficult  to  procure,  though, 
as  it  has  taken  its  place  as  a  surgical  classic,  it  was  constantly  sought 
for.  We  are,  therefore,  less  surprised  to  see  it  now  in  a  second  edition 
than  not  to  have  seen  it  long  ago.  It  seems,  however,  that  Mr.  Hilton 
had  not  the  leisure  necessary  to  revise  it  liimself,  and  has,  therefore, 
found  himself  obliged  to  enlist  the  services  of  one  of  his  juniors.  And 
he  is  certainly  to  be  congratulated  on  his  choice  of  an  editor.  Mr. 
Jacobson  combines  every  requisite  for  the  office  :  an  intimate  know- 
ledge of  Mr.  Hilton's  teaching  and  manner,  a  large  acquaintance  with 
surgical  literature,  and  the  accomplishments  of  an  active  and  zealous 
practical  surgeon  as  well  as  those  of  a  scholar.  Hence,  although  we 
regret  that  Mr.  Hilton  has  not  himself  supplemented  his  former  utter- 
ances out  of  the  rich  stores  of  his  subsequent  experience,  we  accept 
with  all  gratitude  the  present  excellent  republication  of  these  most  im- 
portant and  valuable  lectures.  This  publication  is,  indeed,  now  pecu- 
liarly opportune.  Some  surgeons  have  become  so  enamoured  of  opera- 
tive surgery,  and  so  convinced  of  the  harmlessness  of  various  desperate 
proceedings,  if  performed  in  the  method  prescribed  by  their  theory, 
that  we  hear  constantly  of  new  operations  for  the  cure  of  ailments 
which  are  seldom  grave  enough  to  justify  any  severe  treatment  to  an 
ordinary  mind.  JIany  of  these  brilliant  proposals  disappear  after 
having  glittered  for  a  short  time  before  our  astonished  eyes.  When 
we  have  duly  admired  the  "  heroism"  which  exposes  other  people's 
lives  to  grave  danger  and  their  bodies  to  severe  mutilation,  for  the 
cure  of  ailments  like  varicocele  or  enlarged  veins  of  the  leg,  we  find 
that  these  triumplis  of  surgery  have  been  quietly  ignored  by  their 
authors,  who  have  gone  in  search  of  some  other  ingenious  novelty. 
But,  though  the  proposals  themselves  may  be  transient,  the  habit  of 
mind  remains,  and  many  of  us  are  inclined  to  believe  that  the 
benefits  which  have  undoubtedly  followed  on  the  introduction  of  the 
antiseptic  and  other  careful  methods  of  dressing  wounds  are,  to  a  large 
extent,  balanced  by  the  encouragement  so  held  out  (particularly  to 
ardent  juniors)  to  treat  insignificant  affections,  or  affections  which  at 
least  involve  no  danger  to  life  and  no  unbearable  suffering,  by  opera- 
tions of  which  the  same  can  hardly  be  said.  Now,  to  this  meddlesome 
and  hasty  surgery,  a  book  like  Mr.  Hilton's  provides  an  admirable  cor- 
rective. When  we  see  how  much  may  be  done  to  alleviate  diseases, 
which  look  at  first  sight  very  formidable,  by  perfect  rest  assisted  by  the 
simplest  remedies,  if  only  the  nature  of  the  affection  be  accurately 
known,  we  shall  soon  learn  not  to  be  in  such  a  hurry  with  the  scalpel. 


The  "  rest",  however,  of  which  Mr.  Hilton  speaks  demands  for  its 
proper  application  an  intimate  knowledge  of  the  cause  of  the  dis- 
ease. It  does  not  consist  merely  in  putting  the  patient  to  bed 
and  telling  him  to  lie  there  till  he  gets  well,  but  in  discovering  what 
organs  are  implicated,  and  how  the  symptoms  are  produced,  in  order 
that  the  active  functions  of  those  organs  may  be  as  far  as  possible  sus- 
pended and  the  nerves  by  which  the  symptoms  are  manifested  be  freed 
from  irritation.  This  is  what  Mr.  Hilton  has  denominated  "physio- 
logical" rest,  and  it  is  clear  that,  in  order  to  apply  the  remedy,  the  dis- 
tribution and  functions  of  the  nerves  must  have  been  accurately  studied. 
It  is  in  its  ingenious  application  of  the  facts  of  ordinary  dissecting- 
room  anatomy  to  the  requirements  of  daily  practice  that  the  first  great 
merit  of  Mr.  Hilton's  book  consists.  These  facts  are  in  general  re- 
garded as  a  mere  mass  of  dry  detail  to  be  "  crammed"  by  the  student 
in  the  shortest  possible  space  of  time,  and,  we  fear,  forgotten  by  the 
practitioner  in  a  shorter  time  still.  How  many  medical  men  of 
twenty  years'  standing  could  "go  througli  the  branches  of  the  lumbar 
or  sacral  plexus"  as  they  could  have  done  before  going  up  to  the  Col- 
lege, or  would  think  it  a  matter  of  the  least  importance  whether  they 
could  or  no  ?  Yet  in  this  volume  we  have  indubitable  proofs  that  a 
patient  may  have  suffered  for  years  from  symptoms  which  might  have 
been  relieved  by  the  simplest  means,  if  the  distribution  of  the  nerves 
of  the  part  had  been  known  and  borne  in  mind,  but  which,  for  want  of 
such  knowledge,  or  of  its  application,  were  attributed  to  all  sorts  of 
causes  erroneously,  and,  therefore,  treated  with  total  want  of  success. 
We  would  refer  especially  to  a  case  related  on  page  220  of  the  present 
edition,  as  proving  that  such  oversights  occur  not  only  in  the  practice 
of  the  hard-worked  "  general  practitioner",  but  even  In  that  of  the 
most  eminent  surgeons. 

Here,  a  gentleman  had  been  suffering  pain  in  one  side  of  the  penis, 
and  had  been  under  the  care  of  Mr.  Aston  Key  and  other  medical 
men,  by  whom  he  had  been  treated  for  disease  of  the  bladder  and 
urethra,  but,  of  course,  in  vain,  since  the  pain  was  proved  to  be  due  to 
irritation  of  the  perineal  branch  of  the  inferior  gluteal  (or  small  sciatic) 
nerve,  due  to  the  pressure  of  a  hard  and  somewliat  uneven  seat,  and 
was  relieved  at  once  by  relieving  the  main  trunk  of  the  nerve  from 
pressure.  This,  and  many  similar  cases  which  Mr.  Hilton  relates,  speak 
for  themselves  and  prove  their  own  theory.  Nor  can  we  doubt  the 
trutli  of  Mr.  Hilton's  views  as  to  the  reason  of  the,  at  first  sight,  in- 
explicably intricate  distribution  of  the  nerves  of  the  limbs.  We  use 
the  term  "  reason"  merely  in  its  popular  sense,  witli  no  intention  of 
discussing  whether  these  teleological  theories  will  bear  the  test  of  meta- 
physical argument.  They  will,  at  any  rate,  serve  equally  well  to  illus- 
trate physiological  and  pathological  facts.  According  to  this  view, 
then,  the  fascia  of  the  limb  is  to  be  looked  upon  as  an  integral  part  of 
the  insertion  of  the  muscles,  and  the  nerve  which  suiipUes  the  muscles 
supplies  also  the  fascia,  which  is  really  one  of  the  insertions  of  those 
muscles.  Thus  the  musculo-spiral  (or  radio-spiral)  nerve  which  sup- 
plies the  extensor  group  of  muscles,  sends  its  cutaneous  branches  down 
to  the  very  extremity  of  the  fascia  and  subcutaneous  tissue  covering 
that  group  ;  and  the  anterior  crural  nerve,  which  supplies  the  extensor 
group  of  muscles  of  the  leg,  sends  a  branch  (the  long  saphenous)  down 
to  the  inner  side  of  the  foot,  covering  the  fascia  to  which  the  sar- 
torius  muscle  is  directly  connected.  The  effect  of  this  arrangement  (or 
its  "reason",  if  we  adopt  that  phraseology)  is  that,  in  affections  of  the 
parts  supplied  by  the  sentient  branches  of  those  nerves,  the  affection 
is  telegraphed,  as  it  were,  to  the  nervous  centre,  and  the  appropriate 
muscles  are  set  in  action  to  ensure  the  physiological  rest  of  the  part 
affected.  So  far,  we  can  all  go  along  heartily  and  undoubtingly  with 
the  author.  We  see  the  simplicity  and  probability  of  the  theory,  its 
harmony  with  the  facts  of  anatomy,  and  how  it  converts  those  facts 
from  the  parrot-like  acquirements  of  the  mere  dissector  into  vital  and 
fresh  ideas.  We  can  even  conjecture  that,  if  ever  the  minute  steps  of 
the  development  of  the  various  parts  become  better  known,  the  truth 
of  this  idea  may  receive  confirmation  from  a  knowledge  of  the  stages 
of  growth  of  the  various  parts  of  the  limbs.  In  some  other  specula- 
tions, Mr.  Hilton,  we  allow,  shoots  a  little  over  our  heads,  and  his 
views  of  the  reason  of  various  complicated  anatomical  facts  seem  to 
partake  a  little  of  the  "  science  which  entangles  itself  in  overwiseness". 
Yet  even  here,  if  his  views  are  theoretical  and  dubious,  how  ingenious 
and  suggestive  they  are  !  We  would  ask  the  reader  to  turn  to  the 
speculations  on  the  reasons  of  the  distribution  of  various  arteries  on 
pp.  267-270,  in  which  the  idea  is  promulgated  that  the  cceliac  axis  is 
the  "digestive"  artery,  the  subclavian  the  "respiratory",  the  internal 
maxillary  the  "masticatory",  etc.;  and,  as  a  characteristic  specimen  of 
Mr.  Hilton's  manner,  we  will  quote  the  following  note,  which  the 
editor  has  introduced  from  another  of  Mr.  Hilton's  works. 

Mr.  Hilton,  in  his  lectures  on  the  Cranium,  speaks  thus  of  the 
course  of  one  or  two  branches  of  the  internal  maxillary  artery,  which 
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at  Hist  sight  seem  to  liave  nothing  to  do  with  mastication  ;  and,  first, 
of  the  course  of  tlie  midillo  meningeal  to  the  interior  of  the  skull. 

"  If  it  were  only  for  the  sake  of  a  supply  of  a  certain  quantity  of 
blooJ  to  the  dura  mater,  the  special  intracr.anial  arteries,  viz.,  the  two 
internal  carotids  and  the  two  vertebrals,  would  be  amply  sufficient  for 
this  purpose,  and  there  would  be  no  necessity  for  the  entrance  of  those 
streams  that  arc  derived  from  vessels  supplying  parts  on  the  exterior  of 
the  skull.  There  must,  therefore,  be  some  design  in  such  an  arrange- 
ment. The  aggregate  or  essential  purpose  of  the  internal  maxillary 
artery  is  to  build  up  or  nourish  those  parts  directly  necessary  or  acces- 
sory to  the  process  of  nnsiication,  so  that  it  may  be  fairly  called  the 
masticatory  artery.  From  this  trunk  is  derived  the  middle  meningeal 
arteiy,  which,  whilst  ramifying  in  the  dura  mater,  gives  branches  out- 
wards that  supply  die  squamous  portion  of  the  temporal,  the  greater 
wing  of  the  sphenoid,  the  frontal  and  tlie  parietal  bones  ;  those  bones, 
in  fact,  which  contribute  to  form  the  temporal  fossa,  the  chief  origin 
of  the  tcm))oral  muscle,  one  of  the  most  important  agents  of  mastica- 
tion. It  also  gives  a  branch  inwards  to  develope  and  maintain- that 
other  portion  of  the  great  wing  of  the  sphenoid  which  gives  origin  to 
the  external  pterygoid,  another  important  muscle  of  mastication.  The 
middle  meningeal  artery,  therefore,  may  be  said  to  be  sent  by  the  in- 
ternal maxillary  into  the  interior  of  the  cranium  to  build  up  and  after- 
wards to  nourish  that  portion  of  its  extent,  which,  in  giving  attachment 
to  masticatory  muscles,  is  rendered  subservient  to  the  masticatory 
function.  .So  fully,  indeed,  is  this  intention  carried  out,  that  a  small 
artery  given  off  from  the  middle  meningeal,  or  the  trunk  of  the  in- 
ternal maxillaiy  itself,  enters  the  cnanium  by  the  foramen  ovale,  ap- 
I>arenlly  for  the  express  ])urpose  of  furnishing  nutritive  material  to  the 
third  division  of  the  fifth,  the  nerve  that  supplies  the  muscles  of  mas- 
tication. Now,  although  the  intracranial  portion  of  the  third  division 
of  the  fifth  is  situated  in  such  close  proximity  to  the  entrance  of  the 
internal  carotid  artery  into  the  skull,  yet  it  is  not  supplied  by  this 
vessel,  but,  as  we  observe,  receives  a  distinct  olTset  from  the  mastica- 
tory trunk,  so  that  its  nutrition  may  be  maintainetl  in  the  closest  pos- 
sible relation  with  tliat  of  the  other  structures  administering  to  the 
same  function."     (Footnote,  p.  269.) 

Can  anything  be  more  exquisitely  ingenious  ?  All  that  the  severest 
critic  coulil  say  is,  that  it  is,  perhaps,  too  ingenious  to  be  true  ;  yet, 
true  or  no,  what  a  light  does  it  throw  on  anatomy,  what  an  interest 
does  this  way  of  speculating  on  facts  give  to  their  investigation.  Even 
the  errors  of  such  a  master  may  be  rich  in  instruction. 

We  have  m.ade  these  few  observations  on  Mr.  Hilton's  lectures,  not 
because  we  fear  that  any  of  his  former  hearers  or  readers  can  have  for- 
gotten his  leaching,  but  in  order  to  kindle  a  younger  generation  to 
study  one  of  the  most  v.aluable,  most  practical,  and,  at  the  same  time, 
most  ingeniously  speculative  of  all  surgical  works  written  by  a  living 
author.  Life  moves  fast  in  these  railway  times,  and  one  of  tlie  evils  of 
our  rapid  movement  is,  tliat  we  are  very  apt  to  be  content  with  a  linr- 
rieil  glance  in  passing,  and  to  speedily  forget  things  which  deserve  pa- 
tient study  and  long  familiarity.  Such  is  Mr.  Hilton's  work  ;  one  that 
the  student  should  use  as  his  "  enchiridion"  till  he  has  not  only  become 
familiar  with  the  matter  of  his  author,  but  has  imbibed  his  author's 
habit  of  mind  and  way  of  study,  and  has  prepared  himself  to  investi- 
gate the  bewildering  phenomena  of  disease",  mental  and  physical,  with 
the  same  reliance  on  physiological  science,  the  same  patient  observa- 
tion, and  the  same  fertility  of  resource.  It  is  this  combination  of  theo- 
retical insight  with  accurate  diagnosis  and  practical  readiness  which 
makes  the  really  accomplislied  surgeon  ;  one  whose  triumphs  are  seen 
less  in  operations  than  in  therapeutics ;  less  in  saving  patients'  lives 
after  cutting  their  limbs  oft",  than  in  saving  their  lives  and  limbs  too  by 
.avoiding  needless  operations. 

We  could  amplify  and  support  our  good  opinion  of  this  excellent 
treatise  by  an  army  of  quotations,  if  it  were  necessary,  but  it  is  not. 
We  would  merely  recall  to  the  reader's  attention  three  of  the  most 
important  (as  they  seem  to  us)  of  Mr.  Hilton's  practical  observations, 
'i'he  first  is  tlie  fact,  which  every-day  experience  is  making  more  and 
more  widely  accepted,  that  the  so-called  "scrofulous"  diseases  of  the 
joints,  and  notably  that  of  the  hip,  are  really  in  most,  if  not  all,  cases 
the  results  of  chronic  inllammation  produced  by  injury  :  a  most  im- 
portant view  in  its  be.aring  on  practice,  in  which  Mr.  Hilton  has  been 
followed  by  several  of  the  surgical  writers  of  the  day.  In  fact,  one  of 
the  best  known  American  writers  on  affections  of  the  joints  (Dr.  Sayre) 
seems  to  claim  the  idea  as  his  own.  Another  very  useful  practical 
point  is  the  method  (described  in  Lecture  vi)  of  opening  deep-seated 
abscesses,  by  thrusting  a  director  into  an  opening  made  through  the 
fascia  and  enUarging  the  opening  by  means  of  a  pair  of  dressing-forceps 
introduced  along  the  groove  of  the  director  :  a  safe  proceeding,  which 
has  now  come  into  extensive  use.  The  third  point  we  shall  notice  is  the 
most  .suggestive  view  developed  in  Lectures  xi  and  xii  of  the  eft'usions 


into  serous  and  articular  cavities,  as  being  Nature's  provision  for  se- 
curing the  greatest  available  amount  of  physiological  rest  for  the  in- 
flamed organs  :  a  suggestion  truly  philosophical  and  worthy  of  Hunter 
himself.  We  need  not  make  any  further  references.  The  book  was 
in  every  one's  hands  when  it  first  came  out,  and  the  present  edition 
ouj;ht  to  be,  and  we  hope  it  will  be,  read  and  reread  by  all  who  are  not 
familiar  with  the  first. 

For  ii\s  editor's  ]mrt  in  the  work,  we  have  also  nothing  but  praise. 
He  has  carefully  pruned  away  some  excrescences  which  the  oral  style 
of  the  original  lectures  had  allowed  to  creep  in  ;  has  withdrivvn  several 
faulty  illustrations,  and  occasionally  supplied  new  ones,  either  original 
or  borrowed  from  ap])roved  works,  and  has  enriched  the  text  with 
many  excellent  and  instructive  notes,  some  from  his  own  practice  or 
reading,  others  from  authors  who  have  written  since  Mr.  Hilton  de- 
livered his  lectures.  In  these  notes,  Mr.  Jacobson  displays  a  freedom 
most  creditable 'to  himself  and  to  his  author.  The  scholar  is  too  in- 
dependent to  feel  himself  obliged  "jurare  in  verba  magistri",  and  the 
master  too  real  a  votary  of  science  not  to  welcome  independent  criti- 
cism even  in  juxtaposition  with  his  own  text.  Hence  several  of  the 
notes  are  rather  corrections  or  questionings  of  the  author's  views  than 
elucidations  of  them.  Thus  Mr.  Jacobson  questions  the  anatomical 
accuracy  of  Mr.  Hilton's  views  on  the  arrangements  of  the  spinal 
arachnoid  membrane  (note  on  [i.  22),  and  corrects  or,  at  any  rate,  ex- 
pands his  teaching  on  the  subject  of  latent  peritonitis  (p.  227)  and  of 
the  joint-complications  allied  to  pyicmia  which  occur  during  the  progress 
of  fever  (p.  284). 

We  have  done  scant  justice  to  this  im[)ortant  treatise  ;  but  our 
reader  will  be  amply  repaid  if  what  we  have  said  leads  him  to  procure 
and  study  it  for  himself. 


On  .Stktiiometry.     By  Arthur   Ransome,  Sl.D.,  M.A.Canlab. 

London:  Macmillan  and  Co.  1876. 
Tmc  application  to  clinical  medicine  of  the  graphic  method  and  other 
modes  of  exact  measurement  used  in  physiological  research  is  yet  in  its 
infancy.  Interesting  and  valuable  results  have  been  obtained  by  dif- 
ferent observers  from  the  use  of  the  sphygmograph  and  cardiograph; 
but  the  physician  has  had  hitherto  but  little  opportunity  for  estimating 
by  instrumental  aid  those  respiratory  movements,  the  rough  observa- 
tion of  which  is  so  important  an  element  in  diagnosis.  In  the  volume 
before  us,  this  research  is  undertaken  by  Ur.  Ransome,  who  brings  to 
the  task  not  only  the  faculty  of  careful  observation,  but  an  admirable 
ingenuity  in  the  construction  of  the  necessary  instruments. 

At  the  commencement  of  the  book,  the  author  discusses  v.arious 
methods  of  chest-mapping,  and  describes  a  chest-rule,  consisting  of  a 
rectangle  of  thin  spring  steel,  marked  out  into  squares,  and  so  flexible 
th.at  it  may  be  applied  to  the  chest  during  auscultation  or  percussion. 
IJy  means  of  this,  the  position  of  any  point,  such  as  that  of  ihe  heart's 
impulse-site,  is  exactly  fixed  for  future  reference  by  rectangular  co- 
ordinates, namely,  its  distance  downwards  from  the  top  of  the  sternum, 
and  outwards  from  the  middle  line.  The  relation  of  the  spot  to  the 
size  of  the  chest  under  obs'jrvation  is  shown  by  marking  the  chest-rule 
on  a  diagram-figure,  or  by  recording  the  co-ordinates  of  certain  points 
of  refo4-ence,  such  as  the  nipple  and  the  lower  end  of  the  sternum.  By 
some  observations  made  in  this  w.ay,  the  position  of  the  heart's  impulse 
was  found  to  be  altered  .as  much  as  from  two  to  Wvn  inches  laterally  by 
a  change  from  a  right  to  a  left  decubitus. 

The  author  next  proceeds  to  the  more  important  and  original  part  of 
his  subject,  namely,  the  registration  of  the  chest  movements.  His  aim 
is  here  far  more  ambitious  than  that  of  any  other  observer.  For,  by  the 
stethographs  of  Marey  and  Hert,  only  clianges  in  the  circumference  of 
the  chest  are  recorticd  ;  by  that  of  .Sanderson,  only  variations  of  a 
single  diameter  :  by  that  of  Riegel,  only  forwanl  movements.  But  Dr. 
Ransome  has  devised  an  instrument,  the  three. plane  stethometer,  by 
which  the  movements  of  any  point  forwanl,  upward,  and  outward  are 
separately  indicated  on  three  different  dials.  This  instrument,  first  de- 
scribed in  the  Mcduo-Chirurgical  Transactions,  vol.  Ivi,  seems  to  reach 
perfection  in  the  simplicity  and  accuracy  by  which  its  object  is  at- 
tained. By  the  adaptation  of  its  three  movements  to  the  tambours  of 
a  jiolygraph,  it  can  be  converted  into  a  three-plane  stethograpli,  by 
which  three  simultaneous  tracings  of  the  three  elements  of  the  motion 
are  described.  Dr.  Ransome  also  uses  a  simple  form  of  stethograph, 
by  which  the  actual  [lath  in  upward  and  forward  motion  of  any  point  of 
the  chest  is  recorded  upon  a  fixed  stage.  In  this  case,  the  outward 
movement,  which  is  the  smallest  and  the  least  important,  is  disregarded. 
The  results  obtained  by  both  instruments  alike  lead  him  to  an  important 
physiological  conclusion,  namely,  that  the  forward  movement  of  the 
chest  is  much  greater  than  can  be  accounted  for  by  the  motion  of  the 
ribs  upon  their  articulations.     This  can  only  be  explained  as  due  to  an 
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actual  change  in  the  shape  of  the  ribs,  hy  which  in  inspiration  their  curva- 
ture is  diminished,  and  their  chord-length,  therefore,  increased.  The 
author  finds  this  explanation  confirmed  by  actual  comparative  measure- 
ments of  tlie  chord-Iengtli  in  expiration  and  inspiration,  tal<en  with 
callipers  designed  expressly  for  this  purpose.  The  tracings  of  the 
stethograph  show  that  the  excess  of  forward  motion  takes  place  chiefly 
at  the  commencement  of  inspiration.  The  fact  thus  demonstrated  is 
just  the  reverse  of  the  view  which  is  given  in  Quain's  Anatomy  as  the 
orthodox  opinion,  and  which  at  first  sight  might  appear  the  most  pro- 
bable, namely,  that  in  inspiration  the  front  of  the  chest  i^  acted  upon 
by  a  greater  inward  force,  due  to  the  weight  of  the  sternum  and  ad- 
joining parts  and  the  elasticity  of  the  lungs,  and  that  the  curvature  of 
the  ribs  is,  therefore,  increased. 

The  explanation  of  this  discrepancy  involves  the  whole  question  of 
the  action  of  the  muscles  of  respiration.  Dr.  Ranspmc  accepts  the 
view  of  Hutchinson,  Sibson,  and  Traube,  that  the  external  intercostal 
with  the  intercartilaginei  muscles  are  muscles  of  inspiration,  while  the 
internal  intercostals,  when  acting  separately,  are  expiratory.  He  points 
out,  however,  that  both  sets  of  fibres  may  act  in  concert,  both  in  forced 
inspiration,  when  the  upper  ribs  are  fixed,  and  in  forced  expiration, 
when  the  lower  ribs  are  drawn  down,  and  that  one  of  their  actions  is, 
therefore,  that  of  constricting  the  thorax.  He  considers  that  the  main 
cause  of  the  excess  of  forward  motion  is  the  elasticity  of  the  ribs  tliem- 
selves  when  released  from  tlie  inbending  force  exerted  in  forced  expira- 
tion. That  portion  of  it,  however,  which  occurs  in  the  later  part  of 
the  curve  he  attributes  to  some  action  of  the  inspiratory  muscles.  He 
does  not  explain  how  it  is  that  this  produces  an  opposite  effect  to  that 
of  the  same  constricting  muscles  in  expiration.  We  may  suggest  that 
in  forced  expiration  the  abdominal  muscles,  with  the  triangularis  sterni, 
predominate  over  the  intercostals,  the  front  of  the  chest  is  more  con- 
stricted than  the  sidfs,  and  the  choril-lengths  of  the  ribs  shortened.  In 
forced  inspiration,  on  the  contrary,  tlie  inteicostals  have  a  consiricting 
effect  greatest  at  the  sides  of  the  chest,  and  the  chord-lengths  become 
greater  than  they  would  be  if  the  ribs  were  free  from  strain.  We  would 
also  point  out  to  Dr.  Ransome  that  he  has  only  given  curves  of  move- 
ments commenced  after  forced  expiration,  and  that  further  light  would 
be  thrown  upon  the  question  by  the  comparison  of  these  with  curves  be- 
ginning from  the  pause  at  tlie  end  of  normal  expiration,  when  no  force  is 
acting  exee])t  el.asticity  and  muscular  tonicity.  In  the  latter  case,  the 
first  element  in  the  excessive  forward  motion  would  be  eliminated. 

An  important  part  of  Dr.  Kansome's  work  is  that  in  wliich  he  gives 
instances  of  the  application  of  his  method  as  a  guide  to  diagnosis,  jiro- 
gnosis,  and  treaUnejit.  It  is  in  phthisis  that  he  fimls  that  most  assistance 
can  be  derived  froiji  the  stethorneter.  When  only  one  lung  is  affected, 
the  readings  constantly  point  to  the  diseased  side  ;  and,  when  both  are 
diseased,  the  fact  is  indicated  by  the  small  extent  of  motion  of  the  chest 
generally,  and  especially  by  a  proportionate  diminution  of  the  excessive 
forward  motion  already  shown  to  depend  on  an  alteration  of  tlie  curva- 
ture of  the  ribs.  Tlie  instrument  thus  aft'ords  some  means  of  estimating 
the  stage  to  which  the  complaint  has  already  advanced,  and  also  the 
power  of  measuring  and  recording  the  rapidity  of  its  progress  within  a 
certain  time.  Warning  may  also  be  given  at  an  early  stage  of  disease 
by  the  abnormal  weakness  of  chest  movements  when  no  other  physical 
sign  can  be  discovered.  Again,  the  effect  of  a  previous  attack  may  be 
detected  by  this  sensitive  lest  when  all  other  signs  have  passed  away  ; 
or,  on  the  other  hand,  a  negative  result  may  show  that  it  is  possible  for 
every  trace  of  disease  to  disappear.  In  reference  to  prognosis  also,  the 
author  considers  that  the  stethometer  will  prove  a  valuable  aid,  for  he 
finds  that,  in  acute  forms  of  phthisis,  the  impairment  of  motion  is  much 
greater  than  in  chronic  forms  at  the  same  stage.  He  arrives  at  this 
conclusion,  both  by  the  comparison  of  several  pairs  of  cases,  in  which 
physical  signs  indicated  a  nearly  equal  amount  of  consolidation  or  dis- 
organisation, and  from  an  average  derived  from  tables  of  the  measure- 
ments in  twenty  acute  and  twenty  chronic  cases. 

Extensive  experience  can  alone  decide  how  far  the  stethometer  will 
prove  useful  to  the  practical  physician  ;  but  Dr.  Ransome  has  produced 
evidence  enough  to  show  that  his  method  fully  deserves  investigation 
by  independent  observers.  We  can  recommend  his  book  not  only  to 
those  who  are  interesteil  in  the  graphic  method,  but  to  all  who  are 
specially  concerned  in  the  treatment  of  diseases  of  the  chest. 


NOTES  ON  BOOKS. 


HicRNARn  and  Huetti;'s  Opcralive  Surgery  and  Surgiol  Analoiny 
has  long  and  justly  had  a  classic  reputation  for  its  handiness  of  size, 
completeness,  and  the  beauty  of  its  plates.  It  is  being  reissued  in 
parts  by  Messrs.  Bailliere,  Tindall,  and  Cox;  the  text  being  trans- 
lated and  edited  by  Mr.  Arthur  Norton  of  St.  Mary's  Hospital.     This 


will  certainly  be  a  popular  book;  and,  thus  issued,  it  will  probably 
prove  attractive  to  many  who  find  it  more  easy  to  purchase  such  a 
book  in  instalments.  I'art  I  contains  eleven  plates,  having  in  all  over 
forty  figures,  beautifully  coloured:  and  is  very  cheap  at  five  shillings. 

We  have  received  a  copy  of  a  new  Medical  Visiting  List  and  Regis- 
ter, which  we  can  favourably  recommend  to  the  notice  of  physicians 
and  general  practitioners  as  calculated  to  meet  a  want  often  felt  by  the 
profession.  It  contains  a  posological  table,  which  includes  all  the 
pharmaceutical  preparations  in  general  use  arranged  alphabetically,  is 
printed  on  good  paper,  and  may  be  obtained  from  the  publishers, 
Messrs.  Sang  and  Barker,  Barony  Street,  Edinburgh,  at  prices  ranging 
from  IS.  6d.  to  3s.  6d.,  according  to  size  and  character  of  cover.  The 
3s.  6d.  issue  is  made  to  meet  the  requirements  of  a  large  practice  for  a 
year. 

Effectual  Reform  in  Man  and  Society.  I'.y  Henry  Travis,  M.D. 
London:  Longmans  and  Co.  1876. — -As  long  as  evil  lasts,  Utopias 
will  be  written.  The  book  before  us  is  one  of  them.  Opening  with 
the  momentous  words,  "Tlie  change  is  near",  the  sanguine  writer  pro- 
ceeds to  sketch  a  colossal  system  of  reformed  education,  by  which, 
"  instead  of  the  very  defective  intellectual  and  moral  characters  which 
have  hitherto  been  formed,  to  produce  poverty  and  the  fear  of  poverty^ 
to  a  most  lamentable  extent",  all  men  will  be  made  wise  and  good,  and  ' 
the  golden  age  will  come  again.  Dr.  Travis's  idea  is,  that  the  doc- 
trine of  free  will  has  wrought  havoc  among  mankind  by  withdrawing 
attention  from  the  education  of  character,  but  that  the  celebrated 
schemes  of  Mr.  Owen  at  Lanark  were  vitiated  by  an  opposite  error — 
the  denial  of  responsibility.  More  sanguine  than  all  the  psychologists. 
Dr.  Travis  proclaims  that  he  has  solved  the  diflicnity,  and  procee<ls  to 
rehabilitate  Owen's  ideal  society.  "  New  villages",  constructed  on  the 
best  sanitary  principles  and  containing  from  three  hnmlred  to  three 
thousand  inhabitants,  are  to  rise  from  the  ground ;  labour  is  to  be 
arranged  according  to  age,  and  is,  of  course,  to  be  universal ;  the  jiro- 
ceeds  are  to  belong  to  the  society,  and  will  be  distributed  by  enlight- 
ened benevolence;  etc.  This  well-meaning  little  book  is  marked,  like 
every  other  Utopia,  by  a  bizarre  juxtaposition  of  excellent  truism?  in 
the  statement  of  principles,  and  absurd  impossibilities  in  the  applica- 
tion of  these  to  the  conditions  of  life.  The  whole  is  closed  by  some 
interesting  appendices  on  the  results  of  Owen's  work  at  New  Lanark, 
on  the  productive  powers  of  England,  etc.  There  is  no  reason  Avhy 
books  like  this  should  not  be  written;  still  less  why  they  should  notbi 
read  by  those  who  take  an  interest  in  such  sjieculations.  The  waste- 
paper  baskets  of  the  world  are  full  of  them. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEDICINE,   SURGERY,   DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


PILLISCHER'S  "  INTERNATIONAL"  MICROSCOPE. 
The  objections  urged  by  physiologists  against  the  English  microscope 
— viz.,  complication,  expense,  and  weight — have  caused  most  workers 
to  seek  the  foreign  market  for  instruments  more  suited  to  their  in- 
vestigations ;  and  it  is  a  matter  of  surprise  that  the  F^nglish  makers 
have  not  earlier  produced  an  instrument  modified  to  suit  the  require- 
ments in  these  particulars  of  the  scientific  investigator.  Mr.  Pillischer 
has  brought  out  a  model  microscope,  named  the  International,  which, 
after  trial,  we  can  recommend  to  the  microscopist,  whether  his  bent  be 
physiological  or  general.  It  is  made  on  the  plan  of  the  Oberhauser  or 
Hartnack,  but  with  several  improvements.  The  instrument,  when  taken 
out  of  the  case,  is  at  once  ready  for  use.  It  is  steady,  without  being 
cumbersome.  The  object-glasses  are  excellent ;  and  in  this  latter  par- 
ticular Mr.  Pillischer  has  met  a  want  which  has  long  been  felt  by  the 
physiologist,  of  an  object-glass  of  high  power,  with  moderate  angular 
aperture,  allowing  of  a  greater  space  between  the  objective  and  the 
covering  glass,  and  also  a  greater  depth  of  focus.  The  definition  of 
the  lenses  we  have  tried  is  excellent. 

The  microscope  is  all  brass,  with  sliding  body  and  draw-tube,  rack- 
work,  and  fine  adjustment  ;  two  Iluyghenian  eye-pieces.  No.  1  and  3  ; 
a  five  eighth  .and  one-seventh  objective,  magnifying  from  50  to  42b 
diameters  ;  a  bull's-eye  condensing  lens  and  concave  mirror.  The 
whole  is  packed  in  a  strong  mahogany  box,  ten  inches  long,  four  inches 
deep,  and  six  inches  \^dde.  The  cost  of  the  microscope,  as  descrihetl, 
is  i^"}.  On  the  whole,  it  is  the  best  working  instnimcnt  we  have  seen 
by  an  English  maker  at  anything  like  this  price. 
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AX   IMI'IiOVKMFA'I-  IN  I'.EOS  FOK  TltK  nOSriTAI,  AND 

SICK-UOOM. 
\\  \:  Liiii  \i.i)  ~iMirii;l)  iLccMiimencl  a  netv  invenlion,  liyMr.  Tinslcy  of 
8,  Catherine  Street,  Strand,  for  raising  a  patient  tea  reclining  or  sitting 
position,  without  exertion,  fatigue,  or  disturbance  of  the  Ijed-clothes. 
A  Tiinged  inner  frame,  slidintj  on  tlie  side  piece  of  the  bedstead,  is 
drawn  up  by  the  revohuion  of  cog-wheels  acting  on  a  cross-bar  at  the 
head  of  the  tieclstead.  It  may  lie  cheajily  introduced  in  the  mann  fac- 
ture  of  ordinary  bedsteads,  ami  is  one  of  the  most  useful  inventions  we 
have  seen  ;  indeed,  for  simplicity  and  effectiveness,  it  excels  everything 
yet  invented,  although  there  are  a  jjood  many  comiilic.Ued  arrange- 
ments for  the  jiurpose. 

KORFF'S  COCOA  POWDER. 

TliK  natural  cocoa  contains  fifty  per  cent,  of  cocoa-butter  or  fat,  and 
consequently  cannot, 'without  management,  be  kept  in  a  powdered  con- 
.I't  ■  >1.  Manufacturers  resort  to  two  expedients  in  order  to  purvey 
;  ieretl  coco.a.  The  one  expedient  is  to  extract  (by  melting  out)  a 
|)oi  lion  of  the  fat  ;  and,  that  having  been  done,  the  remainder  may  be 
I  educe,d  to  powder  and  kept  in  powder.  The  other  expedient  is  to  mix 
liu:  cocoa  with  a  qnantity  of  starch,  after  which  the  cocoa  may  be 
i  ,,;,.  •  and  kept  in  powder.  Whether  the  one  or  llie  other  ex|>e- 
(li,  ii:  i-.  liic  belter,  dejiends  upon  circumstances.  In  the  present  in- 
stance, Koiff's  cocoa  powder,  the  former  method  has  been  followed, 
and  the  cocoa  contains  35.05  jier  cent,  of  fat  and  5.05  per  cent,  of 
ash,  ar.H  no  stardi  is  to  be  detected  l>y  the  ordinary  tests.  This  cocoa, 
we  have  every  rea.s(in  to  believe,  contains  nothing  :but  cocoa,  but  is 
partially  denuded  of  fat,  ,  '■ 


SELECTIONS  FROM  JOURNALS. 

MEDICINE. 

iJi,.;  1  A' KMr.NT  fiK  TiiK  Liver. — Chvostek  (Wieiwr  3h\l.  fivs.u; 
No'.  26-29)  describes  the  case  of  a  woman  aged  53,  who  had  had 
twelve  labonr-,  and  who  was  constantly  lroul>lctl  with  gastralgia  and 
dyspepsia.  On  examination,  the  normal  hepatic  dulncss  was  missed. 
A  movalile  swelling  was  discovered,  commencing  at  the  right  hypo- 
chondriurn  and  reaching  as  far  as  the  pelvis ;  it  had  a  sharply  defined 
border,  on  which  the  gall-bladder  coul<l  be  felt.  When  the  pelvis  was 
raisetl,  the  liver  could  be  almost  completely  restored  to  its  normal  situ- 
ation. Chvostek  says  that  seven  cases  have  been  recorded — all  in 
women  who  had  borne  children.  In  one  case,  the  spleen  also  was 
displaced,  and  in  another  there  was  transposition  of  the  abdominal 
viscera.  The  present  case  was  remarkable  for  the  great  tenderness  of 
liver.  Jaundice  was  present  in  one  instance ;  in  Chvostek 's  case, 
here  was  slight  yellowness  of  the  conjunctiva.  Colicky  pains  and 
byro.sis  were  sometimes  present.  The  greatest  amount  of  relief  was 
Dt.iined  from  elastic  bandages. — Wassilieff  (Petersburg.  Meilicin. 
Vochenschrift,  No.  30)  observed  in  Dr.  Botkin's  wards  three  ca.ses  of 
iisplaced  liver  along  with  dislocated  spleen,  and  in  one  instance  with 
Boating  kidney.  He  says  that  dislocation  of  the  liver  occurs  in  men  as 
Iwell  as  in  women.  It  may  arise  from  pendulous  alxlomen,  enlargement 
|bf  the  liver,  riding,  etc.,  but  only  when  there  are  abnormally  length- 
ened or  extensile  bands,  or  when  a  mesohepar  is  present.  He  recom- 
mends faradisation  of  the  recti  abdominis  muscles. 


Abscess  ok  the  Audomen  simulating  Pneumothorax. — The 
last  number  of  the  Nordiskt  Mediciniskt  Arkiv  contains  a  description, 
by  Dr.  F.  Levison  of  Copenhagen,  of  the  case  of  a  young  man  aged 
22,  who  was  admitted  into  the  Frederic  Hospital  in  Copeniiagen  with 
symptoms  reternbling  those  of  peritonitis  from  gastric  perforation.  A 
few  days  after  admission,  percu.ssion  over  the  left  subclavian  region 
revealed  a  tympanic  sound  extending  over  about  an  inch  and  a  half, 
while  above  and  below  there  was  dulness.  Two  days  later,  the  tym- 
panic sound  extended  over  the  posterior  surface  of  the  left  lung  as  far 
as  the  spine  of  the  scapula;  and  in  the  greater  part  of  this  region  am- 
phoric respiration  and  metallic  tinkling  were  heai'd.  A  diagnosis  of 
]iycrj)neumothorax  from  perforation  of  the  diaphragm  was  ma<le.  To 
relieve  the  patient,  puncture  with  aspiration  was  used  in  the  eighth  left 
intercostal  space  outside  the  scapular  line;  and,  as  no  result  w.as  pro- 
duced, the  operation  was  repeated  in  the  seventh  space.  On  the  re- 
moval rif  the  stilette,  a  large  quantity  of  fretid  gas  escaped,  and  more 
was  withdrawn  by  the  aspirator;  but  no  fluid.     The  stelhoscopic  signs 


remained  the  same.  Diphtheria  attacked  the  pharynx,,  and,  spreading 
downwards  into  the  a!r-passag<-s,  proved  fatal.  At  the  necropsy,  there 
were  found  to  I)e  .adhesions  between  the  stomach,  the  left  lobe  of  the 
liver,  the  omentum,  spleen,  and  diaphragm ;  forming  a  cavity  which 
contained  much  gas  and  a  small  quantity  of  pus.  It  hail  no  communi- 
cation with  the  pleural  cavity,  which  contained  neither  g.as  nor  fluid. 
The  diaphragm  had  been  pushed  up  so  high  that,  in  making  the  last 
puncture,  Uie  trocar  passed  through  it.  The  left  lung  was  much  com- 
pressed. The  right  pleura  contained  a  considerable  qu.antity  of  serum  ; 
and  the  lower  lobe  of  the  riglil  hmr^  was  in  a  state  of  croupous  pneu- 
nmnia.  I>r.  Levisonhas  been  able  to  find -records  of  only  two  similar 
cases:  one  by  VVinlrich,  in  Vircliow's  Handfwok  ttf  Pafholot^y  and  The- 
riif>eiitics ;  the  oilier  by  Harlow,  in  the  l.mdnn  Mnl^ral  Gazt'tf/^  for  May 
I.S45. 


SURGE  RY. 

Forced  Flexion  in  the  Trbatmknt  df  Aneurism. — Dr.  Am- 
brosio  Aniello  reports  {Mmnmenlo  Mi:dico-Clnntr)^co  di  jVu/io/i)  several 
cases  of  aneurism  treated  by  this  metho<I.  They  Wefe  cases  01 
aneurism  situated  at  the  level  of  the  articulations,  awi  jnlncipally  of- 
popliteal  aneurisms.  The  duration  of  treatment  varied  from  three  to 
twenty-three  days.  The  rules  laid  down  by  Ernest  Uart  in  his  papers 
in  the  Medico-Chirurgical  Traiisactiotts  liave  been  followed,  ancl  are 
summed  up  as  essential  to  success.  The  flexion  was  neither  complete 
nor  permanent  from  the  outset,  but  wa^  only  arrived  at  gradnally  and 
in  measming  the  tolerance  of  the  patients.  Tlie  conditions  which  thfe 
author  concurs  with  E.  Hart  in  recognising  as  favourable  to  the  ?ucces^ 
of  this  methoil  are,  the  small  si/e  of  tl*e  tumour,  the  absence  (»f  com-- 
plicating  lesions,  the  situation  of  the  Sac  at  the  (losterior  part  of  thft 
artery,  ami,  finally,  the  power  of  obtaining  Complete  cessation  of  IHC' 
aneurismal  pulsation  under  the  influence  1 


-T 


taining  Complete  cessation  of  IHC'      S<^ 
ncc  of  '^^'^<^<^y/y:j,<^yuuO.)^u>^^^.aJj 


O.N  An/Estiiesia  by  Chi.orai.  in  C^hildren.-  .According  10  M. 
liouchut  (Revii!  Medicale  de  Paris,  September  25th),  complete  anaes- 
thesia in  children  may  be  obtained  by  injections  of  chloral  into  tht  sto- 
mach, an  eflect  which  cannot  be  obti»ned  in  tJje  adult  subject.  A 
child  will  easily  take  forty-five  to  sixty  grains.  A  quarter  of  an  hour 
after  the  whole  dose  is  taken,  the  .anaesthesia  commences,  and  is  com- 
plete at  the  end  of  an  hour.  The  operation  may  then  be  performed  tjh' 
the  sleeping  child,  who  cries  out  without  waking;  sometimes  moves  il' 
limb;  then  relapses  into  immobility;  .and  when  it  wakes,  about  four 
hours  afterwards,  knows  nothing  of  what  h.as  passed.  At  the  Hospital 
for  Sick  Children,  at  eight  o'clock  the  sister  in  charge  gives  forty-five  or 
sixty  grains,  according  to  the  age  of  the  patient ;  and  the  child  goes  to  sletfp 
ill  about  twenty  minutes.  The  <lentist  comes  at  nine  o'clock,  and  remove* 
the  painful  tooth,  or  even  two,  jf  necessary.  The  child  moans  and 
moves  without  waking;  then  relapses  into  deep  sleep;  and,  when, it 
conies  to  itself,  it  is  minus  a  tooth,  without  having  felt  any  pain  o.r 
seen  the  dentist.  To  thost  who  kTiow  the  pain  of  having  teeth  exi.' 
traded,  and  the  difficulties  of  their  extraction  in  children,  it  is  evident 
that  chloral  forms  a  valuable  ancesthelic  for  t)ie  purpose. 


E.xcEssiVE  Discharge  ok  Urivk  consecutive  on  kETKNTioN.' 
— Retention  of  urine  is  sometimes  followed  hy  a  more  or  less  consider- 
able discharge,  which  lasts  from  four  or  five  up  to  ten  days.  This' 
accident,  which  is  treated  of  by  Dr.  Pcrsillon  in  his  Thise  de  Parit 
{187O),  is  to  be  attributed  to  the  removal  or  the  sudden  diminution  of  the 
pressure  on  the  urinary  passages  by  catheterism  or  any  other  means. 
This  polyuria  is  temporary,  and  ])roduces  no  inconvenience  beyond' 
weakening  the  patient  on  account  of  the  waste  of  matter  due  to  the 
increase  of  secretion.  In  order  to  avoid  or  lessen  the  polyuria  conse- 
cutive on  retention  of  urine,  it  is  necessary  to  reduce  the  pressure  on 
the  interior  of  the  urinary  passages  gradually,  and  not  suddenly.  The 
best  means  of  effecting  this  are,  the  use  of  the  sonde  d  dtmenre,  perfect 
catheterisation  with  an  Imiia-rubbor  instrument,  and  the  precaution  of 
leaving  a  certain  quantity  of  fluid  in  the  bladtler  after  e.ach  use  of  the, 
catheter.  Polyuria  may  render  the  frequent  use  of  the  catheter  neces- 
sary, and  tlwis  a<ld  fresh  dangers  to  those  consecutive  on  retention  erf  ' 


Nkw  .Mkthoii  or  Treatment  of  the  I'eujclk  in  Ovariotomy.; 
— Kovacs  {Orvosi  Jldilap,  No.  26,  and  Centriilblall  fiir  Chirurt;.,  1S76,' 
No.  35)  has  in  two  successful  cases  of  ovariotomy  used  the  /ollowmg 
method  of  tying  the  pedicle.  After  having  ni.ade  the  section  of  the 
pedicle  with  scissors,  he  divided  it  into  four  parts  and  lied  e.ach  artery 
separately  with  catgut.  The  h.tmorrhage  being  thus  completely  mas-  . 
tered,  he  turned  back  and  sutured  the  peritoneum  arouiut  the  stump. 
He  left  .a  drainage-tube  in  the  lower  angle  of  the  wounfl. 
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A  CRISIS  IN  MEDICAL  EXAMINATIONS. 
The  rejection  of  the  Conjoint  Scheme  of  Ex.iminatioii  \>y  the  efforts  of 
a  reactionary  party  in  the  College  of  .Surgeons  Iiad  l)een  reported  with 
much  confidence  as  a  foregone  conclusion,  and  those  whose  wishes 
fathered  the  thought  had  very  openly  declared  that  the  preliminary 
victory  at  the  former  meeting  only  indicated  a  decree  of  rejection  which 
had  been  successfully  engineered,  and  was  only  to  be  registered  on 
Friday  last.  Our  energetic  protest  against  such  a  procedure,  if  it  be 
open  to  the  criticism  which  we  are  told  was  very  freely  inflicted  upon 
it  by  more  than  one  speaker  at  the  Council  on  Friday  last,  of  being 
couclied  in  unusually  warm  terms  and  extremely  plain  language,  had 
at  least  the  salutary  effect  of  startling  the  members  of  the  Council  into 
a  full  perception  of  the  responsibility  which  they  were  assuming,  and 
of  the  really  revolutionary  results  likely  to  follow  ujion  their  ultra  con- 
servative resolve  to  sacrifice  the  interests  of  the  profession  and  the  public 
on  the  altar  of  collegiate  privilege  and  to  the  petty  hankering  after  power 
and  place.  Those  who  thought  that,  on  a  question  of  this  magnitude, 
and  where  a  great  reform  was  at  stake,  they  could  safely  indulge  the 
dreams  of  personal  ambition  or  follow  the  retrogressive  counsels  of 
personal  prejudice,  were  rudely  awakened  from  the  vain  dream,  and  a 
decisive  majority  of  fifteen  to  five  so  completely  reversed  all  previous 
anticipations,  that  we  believe  the  most  experienced  official  prophet  of 
divisions  has  declared  that  henceforlh  he  will  never  again  venture  to  pre- 
dict the  result  of  a  College  debate.  If  such  a  forecast  is  lo  be  made 
without  taking  into  account  the  force  of  professional  and  public  opi- 
nion, it  might  be  as  well  to  adhere -to  that  resolution.  No  doubt  the 
freedom  and  energy  with  which  the  leading  journal  reproduced  our 
leader  of  November  25th  entire  in  its  columns,  and  the  promptitude 
with  which  it  showed  its  intention  to  defend  the  public  interests  in 
peril,  contributed  powerfully  to  the  conversion  of  the  majority,  which 
before  the  appearance  of  our  argument  was  thought  secure,  into  a  small 
minority.  At  any  rate,  we  may  acknowledge  our  indebtedness,  and, 
as  we  think,  the  indebtedness  of  the  profession  generally  in  England, 
to  the  7'iines  for  the  powerful  and  prompt  aid  which  it  rendered  by  at 
once  showing  that,  if  the  College  played  false  at  the  last  moment,  it 
must  expect  to  have  to  justify  itself  in  the  open  d.ay  before  the  public 
as  well  as  the  profession. 

Having  survived  so  many  storms,  and  dashed  to  pieces  ihis  last  and 
most  dangerously  interposed  obstacle,  we  trust  that  the  Conjoint 
Scheme  m.iy  now  safely  and  speedily  reach  its  final  port.  If  it  do,  we 
think  we  can  see  in  the  future  a  very  satisfactory  adjustment  of  the 
question  of  obtaining  a  completely  satisfactory  uniform  minimum  exami- 
nation for  England.  The  signs  point  to  a  like  result  in  Ireland.  Scot- 
land has  a  much  harder  nut  to  crack;  but  time  and  patience  will  pro- 
bably succeed  there  also. 

Thus  one  important  point  of  medical  reform  will  be  carried  ;  and, 
since  this  question  seems  destined  to  a  piecemeal  settlement,  we  may 
express  the  hearty  wish  that  our  Medical  Reform  Committee  would 
take  in  hand  and  bring  to  an  immediate  settlement,  as  it  has  easily  the 


power  to  do,  the  a;?^idment  of  the  pt'iiat  clause.  The  Government, 
the  General  Medical  Council,  the  British  Medical  Association,  all 
agreed  several  years  ago  to  a  perfectly  satisfactory  amendment  of  that 
clause,  which  would  make  it  really  effective  in  putting  down  a  large 
class  of  quacks  who  now  laugh  at  prosecutions.  This  very  short  and 
easy  piece  of  work  would  confer  a  great  boon  upon  the  profession  and 
the  public,  and  would  give  to  this  Committee  a  lasting  claim  to  the 
gratitude  of  both. 


AN  ETHICAL  JUDGMENT. 
The  tone  of  professional  feeling  among  us  is  fortunately  so  high,  that 
we  are  but  rarely  called  upon  to  lay  the  particulars  of  medical  disputes 
and  quarrels  before  our  readers;  for,  even  when  such  private  differences 
do  arise,  it  is  generally  found  that  the  good  offices  of  peace-making 
friends,  or  the  publication  of  correspondence  in  our  columns,  are  sufii- 
cient  to  soften  down  tlie  roughness  of  irritation  and  pave  the  way  to  a 
resumption  of  official  and  even  cordial  relations.  It  occasionally  hap- 
pens, however,  that  the  wounds  are  too  deep  for  such  facile  treatment, 
or  that  broad  ethical  principles  are  involved,  which  affect  the  honour 
and  welfare  of  the  whole  profession  and  raise  a  local  question  into  the 
dignity  of  public  interest.  Minor  efforts  at  arbitration  having  pro- 
bably failed,  the  case  must  be  carried  to  a  higher  tribunal ;  and,  know- 
ing the  costly  and  unsatisfactory  remedial  powers  of  the  law,  we  must 
look  for  our  cure  elsewhere.  And,  fortunately,  it  happens  that  the 
British  Medical  Association  provides  means  of  considerable  efficiency 
for  the  impartial  consideration  of  all  such  disputed  points;  and  that, 
either  through  its  Branches  or  by  the  direct  action  of  the  Committee  of 
Council,  a  jury  of  specially  qualified  experts  can  be  empanelled  to  dis- 
cuss the  delicate  and  unwritten  law  of  medical  ethics.  In  recording 
an  example  of  the  exercise  of  this  important  function  of  our  corporate 
body,  we  may  express  the  hope  that  our  members  may  come  td^re- 
cognise  more  and  more  the  judicial  force  and  great  wave  of  opinion 
which  we  can  at  any  time  bring  to  bear  on  any  case  of  wrong  or  in- 
justice. The  value  of  such  a  court  of  appeal  in  these  days,  when  the 
growing  power  of  arbitration  is  making  itself  so  widely  felt,  must  be 
sufficiently  self-evident;  and  it  is  one  of  the  most  satisfactory  functions 
of  the  Association  to  assist  in  extending  aid  to  those  of  our  brethren 
who  come  to  us  for  such  protection  or  advice.  It  would,  of  course,  be 
inexpedient  for  the  most  part  to  give  full  publicity  to  the  proceedings 
of  these  courts  of  in([uiry,  as  it  must  often  Iiappen  that  a  satisfactory 
result  may  be  obtained  without  exposing  all  the  particulars  of  heated 
controversy  to  the  light  of  day;  but  now  and  then  such  a  line  of  action 
is  forced  upon  us ;  and  in  the  case  which  has  induced  us  to  make  these 
remarks,  and  the  facts  of  which  we  are  about  to  narrate  in  briefest 
possible  form,  the  onus  of  publication  rests  with  the  SoulA  London 
Press,  which  not  only  printed  the  decision  of  the  Committee  of  the 
Association,  but  added  the  adverse  criticism  of  the  local  board  of 
guardians,  endorsed  by  their  own  editorial  approval.  It  will  be  con- 
venient to  assume  their  report  of  the  original  question  to  be  correct, 
and  we  will  found  our  statement  principally  on  the  printed  matter 
before  us. 

The  case  stated  is,  that  Mr.  Pope  of  Brixton,  in  the  performance  of 
his  duties  as  Poor-law  medical  officer,  signed  a  lunacy  certificate  for 
Eugenie  Rogers,  who  was  removed  from  the  workhouse  and  placed 
under  treatment  in  the  Wandsworth  Asylum.  Mr.  Soper  of  Clapham 
Road,  in  the  discharge  of  /lis  duties  as  member  of  the  board  of 
guardians,  subse([uenlly  visited  this  patient,  and,  coming  to  the  con- 
clusion that  she  was  no  longer  insane,  brought  the  case  under  the  con- 
sideration of  the  board.  At  the  beginning  of  the  proceedings,  Mr. 
Lloyd,  medical  superintendent  of  the  workhouse,  cleared  up  a  misap- 
prehension under  which  he  was  supposed  to  have  signed  the  certificate; 
and  Mr.  Soper  then,  stating  that  he  had  taken  some  trouble  in  the 
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:v,,itter,    proceeded    to   denounce   that   document   as   "  iinjustifiable", 

iboniinably  weak",  and  to  express  his  decided  opinion  that  "  it  was 
I'cubableit  had  made  the  girl  a  lunatic".  His  denunciation  elicited 
the  approval  of  the  board ;  and  some  of  the  guardians  took  the  oppor- 
tunity of  making  various  oflensive  insinuations  against  the  medical  pro- 
fession, both  on  this  and  on  a  subsequent  occasion,  when  Mr.  Pope 
tried  in  vain  to  justify  his  line  of  conduct  before  them.  The  fact  ot 
the  undoubted  insanity  of  Eugenie  Rogers  was  amply  confirmed  by 
Mr.  Chance  and  Mr.  ColUmbell,  independent  magistrates,  and  subse- 
quently by  the  Commissioners  in  Lunacy;  and  Mr.  Soper  was  reluc- 
tantly obliged  to  confess  himself  to  have  been  in  the  wrong  as  to  the  facts 
on  which  he  based  his  denunciation.  Mr.  Pope,  however,  having  been 
unable  to  obtain  any  apology  or  expression  of  regret,  and  having  been 
publicly  accused  not  only  of  direct  instrumentality  in  consigning  a  per- 
fectly sane  girl  to  a  lunatic  asylum,  but  of  having  actually  caused  her 
to  become  insane,  naturally  felt  aggrieved,  and,  on  our  advice,  laid  the 
whole  case  before  the  Council  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association.  The  Council,  being  incompetent 
to  act  in  consequence  of  Mr.  Soper  not  belonging  to  their  Branch, 
remitted  the  matter  to  the  Committee  of  Council,  who  ai>pointed  three 
of  their  most  experienced  members  to  draw  up  a  report.  These  gen- 
tlemen, after  prolonged  and  anxious  consideration,  adopted  the  follow- 
ing resolutions,  whicli  were  fully  endorsed  at  a  subsequent  meeting  of 
Council. 

"i.  Thnt  Mr.  Soper  should  not  have  commented  in  the  terms  he 
did  upon  the  certificate  at  the  board  of  guardians. 

"  2.  That  Mr.  Pope  was  fully  justified,  as  confirmed  by  the  approval 
of  his  certificate  by  Mr.  Chance,  Mr.  CoUambell,  also  a  magistrate, 
and  the  Commissioners  in  Lunacy,  in  certifying  to  the  insanity  of 
Eugenie  Kogcrs;  and  that  Mr.  Soper  was  not  justified  in  giving  the 
guardians  the  impression  that  there  had  been  any  negligence  in  the 
matter. 

"  3.  That  Mr.  Soper  has,  therefore,  acted  unadvisedly,  and  should 
express  his  regret  in  writing  to  Mr.  Pope. 

"  3.  That  a  copy  of  Mr.  Soper's  communication  to  Mr.  Pope  should 
!«  sent  to  the  Chairman  of  the  Board  of  Guardians  of  Lambeth." 

Here  we  might  have  hoped  for  a  termination  of  this  unpleasant 
affair  by  some  expression  of  regret  on  the  part  of  Mr.  Soper  for 
having,  intentionally  or  otherwise,  cast  aspersions  on  the  professional 
character  of  Mr.  Pope ;  but,  unfortunately,  he  refused  to  retract,  and 
explained  his  conduct  as  being  dictated  by  the  oft-maligned  name  of 
duty :  a  statement  which  may  palliate,  but  not  excuse  it.  He  states 
that  his  strictures  were  made  in  entire  ignorance  of  the  fact  of  Mr. 
Pope's  name  being  attached  to  the  certificate;  and  that,  as  his  line  of 
action  was  rendered  necessary,  in  his  opinion,  by  due  regard  for  the 

;erests  of  the  guardians,  he  must  beg  to  tender  his  resignation  of 
ibership  of  the  British  Medical  Association.  Nor  is  tlie  board 
itself  backward  in  its  expression  of  opinion ;  for,  in  three  resolutions 
which  have  tieen  forwarded  to  us,  it  assumes  the  principle  "  that  it 
appears  to  this  board  detrimental  to  public  interests  that  a  Medical 
Association  should  subject  a  member  who  may  happen  to  be  a  guardian 
to  pressure  to  compel  him  to  retract  opinions  which,  in  his  public 
capacity,  he  may  have  felt  it  incumbent  on  him  to  express,  and  which 
he  has  given  utterance  to  without  malice  and  simply  as  a  matter  of 
public  duty".  This  deliverance  calls  for  no  special  comment  on  our 
part.  We  do  not  expect  the  guardians  of  South  Lambeth  to  under- 
stand the  true  meaning  of  professional  courtesy  in  such  a  matter,  and 
we  can  all  understand  their  line  of  conduct;  but  we  hold  Mr.  Soper  to 
have  been  entirely  in  the  wrong  throughout.  Assuming  freely  that  no 
personal  considerations  actuated  his  line  of  conduct,  it  is  amply  evident 
that  he  owes  some  apology  to  the  entire  profession  for  venturing, 
without  the  most  absolute  proof,  the  insinuation  that  any  of  its  mem- 
bers could  knowingly  consign  a  sane  girl  to  a  lunatic  asyhmi.  Such 
accusations  may  win  a  little  brief  popularity  among  a  certain  class  of  the 
people,  and  especially  among  the  guardian  class;  they  are,  however,  sure 


to  recoil  in  the  end  on  the  head  of  the  originator.  Mr.  Soper  would  have 
done  well  to  withdraw  every  shadow  of  such  imputation,  and  to  show 
some  indication  of  neighbourly  spirit  towards  Mr.  Pope,  whom  he  had 
maligned,  by  apologising  for  the  annoyance  and  professional  discredit 
which  his  remarks  were  calculated  to  inflict.  As  the  matter  stands, 
we  hold  that  Mr.  Pope  has  proved  his  case,  and  that  the  Subcommittee 
of  the  Association  have  given  a  righteous  judgment,  which  the  pro- 
fession at  large  will  fully  endorse. 


THE  ARMY  MEDICAL  DEPARTMENT. 
It  will  be  within  the  recollection  of  our  readers  that  we  did  not  share 
the  anticipations  of  those  who  expected  brilliant  results  from  Mr. 
Hardy's  "  short  service  scheme".  Like  many  other  plans  of  re- 
generation, it  was  rather  one-sided,  and  seemed  to  require  the 
exercise  of  the  possession  of  an  unusual  array  of  cardinal  virtues 
on  the  part  of  the  professional  public,  without  offering  any  return 
for  so  much  self-sacrifice.  Faith  must  be  largely  present  to  ac- 
cept the  too  often  broken  promises  of  warrants ;  hope  to  gild  the 
future  with  glittering  expectation ;  charity  to  impute  no  motives 
to  any  man.  All  past  grievances  were  now  to  be  swept  away ;  ster- 
ling merit  and  honest  hard  work  were  henceforth  to  have  their  due 
reward ;  and  those  unselected  candidates  whose  services  appeared 
superfluous  at  the  end  of  ten  years  might  be  seen  in  the  far  distance 
gaily  pocketing  their  ^1,000  and  invoking  blessings  on  the  heads  of 
their  official  benefactors.  Peace  and  plenty  must  naturally  lead  to 
contentment  and  good-will,  and  a  happy  and  united  department  might 
at  last  reward  the  sanguine  efforts  of  the  Secretary  of  State  for  War. 

Could  this  charming  idyllic  scene  have  been  realised  in  any  measure, 
no  note  of  congratulation  would  have  been  more  emphatic  or  sincere 
than  our  own;  but  scarcely  had  the  flourish  of  trumpets  with  which  the 
curtain  drew  up  subsided,  than  we  felt  it  our  duty  to  ])rotest  against 
what  we  believed  to  be  an  indigested  measure  and  a  specious  attempt 
to  win  back  the  rapidly  waning  popularity  of  the  Army  Medical  De- 
partment on  a  basis  really  intended  to  promote  economy  while  osten- 
sibly designed  to  redress  grievances.  We  were  not  alone  in  the  warning 
which  we  uttered  on  that  occasion;  and,  in  the  press  and  the  lecture- 
theatre,  pen  and  voice  concurred  in  the  verdict  which  we  had  unhesitat- 
ingly given.  The  worst  predictions  have  now  been  fully  fulfilled.  At 
the  first  examination  for  candidates  under  the  new  system,  we  find  that 
fifty  vacancies  can  attract  but  thirty-three  applicants,  that  competition 
is  now  a  farce,  and  that  the  general  average  of  marks  is  much  behind 
that  of  former  years.  We  sec  that  the  present  increase  of  pay,  with 
the  terminal  bonus,  can  be  made  to  weigh  but  lightly  in  the  balance 
against  the  loss  of  the  certainty  of  a  life-career  and  the  probability  of 
being  once  more  cast  on  the  world,  with  lapsed  opportunities,  disap- 
pointed hopes,  and  broken  health.  We  see  that  once  more  the  re- 
cruiting sergeant  is  spreading  his  lures;  advertisement  proclaims  the 
need  of  more  surgeons ;  but  we  would  most  earnestly  warn  intending 
applicants  very  carefully  to  discuss  the  question  in  their  own  minds 
before  committing  themselves  to  army  medical  service  under  its 
present  conditions.  We  can  hardly  conceive  any  position  more  dreary 
than  that  of  a  young  man  now  joining  the  medical  staff"  at  one  of  our 
large  military  stations,  homeless,  friendless,  with  no  social  position, 
and  quite  unrecognised  in  any  way  as  belonging  to  the  regiment  to 
which  he  may  be  temporarily  attached.  In  former  days,  the  medical 
officer  was  well  treated,  cordially  received,  and  found  himself,  under 
all  conditions,  the  associate  of  tliose  with  whom  his  lot  was  cast ;  and 
bitterly  may  he  draw  a  contrast  with  the  evil  times  upon  which  he  has 
recently  fallen.  An  incomplete  and  partial  unification,  whilst  re- 
moving much  of  the  comfort  and  prestige  from  the  surgeon's  life,  has 
given  him  nothing  in  exchange.  Condemned,  as  he  now  is  in  many 
cases,  to  live  out  of  barracks,  he  finds  his  lodging-money  insufficient, 
his  meals  dull  and  solitary,  his  professional  work  frequently  restricted 
to  the  monotonous  manipulation  of  dry  returns  and  forms.  Attached  to 
no  mess,  and  imbued  with  no  feeling  of  esprit  tie  corps,  we  can  hardly 
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expect  that  muaji  zealous  interest  can  be  taken  by  liim  in  ftie  unvarying 
routine  of  his  coluurlinti  existence.  If  his  regimental  position  be  gone, 
we  caniujt  liud  that  Wu  ilignities  are  increased  in  any  other  direction; 
for  not  only  is  be  considered  unworthy  to  hold  military  command  over 
his  own  orderlies,  but  heavy  responsibilities  in  the  way  of  stores  have 
been  laid  w^on  him,  for  which  any  compensating  advantage  may  be 
Ipoked  for  in  vain;  and,  shoiild  his  views  not  happen  to  tally  in 
every  respect  with  those  which  now  reign  supreme  at  Whitehall 
■  Yard,  and  should  any  remonstrance  be  risked,  we  may  warn  such 
audacious  spirits  of  tlie  existence  of  such  a  thing  as  half-pay  without 
half-pay,  and  of  a  now  too  well  known  means  of  asserting  absolute 
satfa'ority. 

.  To  tho.se  who  like  this  picture  we  woidd  say,  "  l!y  all  means  give 
up  your  prospects  of  advancement  in  civil  life,  and  rally  round  the  mili- 
tary standard".  And,  slioukl  war  unhappily  be  forced  upon  us,  patri- 
otism would  induce  us  to  give  this  .advice  in  all  sincerity;  but,  should 
;>eace  continue  to  gjuard  our  shores,  then  let  us  frankly  tell  our  younger 
bretlircn  that  th»  solution  of  the  difliculties  of  the  Army  Medical  De- 
partment rests  mainly  with  themselves.  Mr.  Hardy  tells  us  that  he 
has  now  given  up  trying  to  please  the  doctors,  and  we  can,  therefore, 
expect  no  more  concessions  from  him.  Let  the  supply  of  candidates, 
however,  continue  to  fall  short,  and  the  victory  is  ours.  We  can  then 
arrange  our  own  terms,  and  either  go  back  to  the  old  regimental 
%ystem  or  demand  unification  proper,  which  is,  no  doubt,  best  adapted 
to  the  requirements  of  this  advancing  age.  One  thing,  however,  is 
certain,  and  that  is,  that  dissatisfaction  now  reigns  supreme;  that  sus- 
picion and  mistrust  and  liLsappointment  are  daily  gaining  ground;  and 
that  the  oil  recently  poured  on  the  troubled  waters  proves  to  be  emi- 
nently vitriolic  in  quality.  The  short  service  system  has  failed,  ahd 
something  must  be  done  before  very  long  if  we  are  to  retain  an  Army 
Medical  Department  at  al). 


THE  CA.SE  OF  THE  MILITIA  SURGEONS. 
The  year  is  fast  drawing  to  a  close,  and  with  it  the  time  when  militia 
surgeons  will  have  to  elect  whether  or  not  they  will  place  their  names 
on  the  departmental  list.  At  the  meeting  held  on  November  14th, 
of  which  we  have  reported  the  resolutions,  a  diversity  of  opinion  arose 
as  to  the  best  course  to  be  pursued  in  the  matter,  and  a  number  of  the 
surgeons  seemed  inclined  to  enrol  their  names  under  the  new  war- 
rum,  believing  that  by  so  doing  they  would  not  endanger  any  claims 
tliey  luiglU  have  for  compensation  on  account  for  loss  of  emoluments 
through  the  formation  of  the  depot  centres.  Some  of  those  surgeojis  who 
had  had  experience  in  War  Office  inomises,  pointed  out  that  the 
words,  "any  claims  lAcy  may  coiisUlcr  they  may  have",  was  very  far  from 
an  ;u:knowledgTOeiil  of  tueir  just  claims  by  the  War  Office ;  and  the  sur- 
gjeons  whose  regiments  had  already  been  removed  to  depot  centres, 
were  able  to  speak  feelingly  of  the  loss  of  some  ;^200  per  annum  ; 
still  there  were  some  who  hoped  that  the  Pailiaroentary  promises  of 
Jlr.  Hardy  to  con.sider  each  case  on  its  own  merits  might  be  relied  on, 
and  that  it  might  be  wise  to  send  in  their  names  for  the  "depart- 
mental list"  under  the  new  rJi>imc:  These  hopes  have,  however,  re- 
ceived a  final  blow. 

We  quote  from  a  letter  dated  November  15th,  1876,  from  the  Finan- 
cial Office,  War  Office,  signed  John  Milton.  "lam  directed  by  Mr. 
Hardy  to  acfjuainl  you  that,  after  a  very  careful  investigation  into  tlie 
claims  preferred  by  the  surgeons  of  militia  generally,  he  regrets  that 
he  is  unable  to  discover  sufficient  grounds  to  justify  him  in  submitting 
to  Parliament  a  vote  for  the  grant  of  compensation  for  any  reduction 
they  may  have  sustainerl  in  their  emoluments  by  the  adoption  of  the 
measures  prescribed  by  the  recent  Royal  warrant." 

The  Secretary  of  State  for  War  therefore  distinctly  repudiates  the 
proiuiies  made  by  himself  an<l  by  his  predecessor  Lord  CardvvcU,  to 
inquiries  from  individual  members  of  Parliament  and  to  questions  in 
the  lloiuse,  on  which  occasion  the  answer  has  always  been,  that  "  each 
ca.sc  should  be  considered  on   its  own  merits".     F.ach  claim  that  has 


been  submitted  to  Mr.  Hardy  has  hitherto  been  summarily  dismiss-ed 
without  dven  a  shadow  of  the  promised  consideration. 

It  is  a  well-known  fact  that  the  Government  fails  io  secure,  fi>r  the 
two  services,  a  high  class  of  candidates,  or  even  enough  of  one  class  ; 
and  surely,  summarily  and  without  compensation,  to  deprive  men  of 
professional  standing  in  their  respective  counties  of  the  emoluments  of 
regimental  appointments  worth,  in  several  instances,  between  ;f20O 
and  ^500  a  year,  and  which  a  large  number  of  them  have  held  for 
twenty  years  or  more,  is  hardly  tlie  way  to  place  the  Medical  Depart- 
ment on  an  improved  footing.  The  adjutants  of  militia  regiments  had 
the  option  of  retiring  u,nder  the  Act  of  March  1875,  providing  a  pen- 
sion of  ten  shillings  a  day,  or  of  accepting  the  new  terms  ;  and  why 
should  not  an  Act  of  the  same  nature  be  passed  in  favour  of  the  sur- 
geons? We  fail  to  see  the  reason  ;  we  also,  -fail  to  see  what  are  the 
advantages  which  militia  surgeons  are  asked  to  embrace  under  the  new 
Warrant ;  there  is,  to  be  sure,  the  rank  of  a  lieutenant-colonel,  but 
"  all  is  not  gold  that  glitters". 

To  sum  up  the  matter,  we  would  advise  all  militia  surgeons  imme- 
diately to  send  in  jjarticulars  of  their  income  to  the  Society  of  Militia 
.Surgeons,  basing  their  claims  for  compensation  upon  the  amount  of 
income  and  length  of  service  ;  and  to  postpone  accepting  the  new 
Warrant  until  the  Committee  has  met  again,  and  resolved  upon  the 
course  of  action  to  be  adopted  with  a  view  of  obtaining  a  reversal  of 
the  present  decision,  either  from  the  War  Office  or  from  Parliament 
itself.  The  battle  will  be  a  hard  one  to  fight  ;  but  militia  surgeons  are 
brought  much  into  contact  with  Parliamentary  Members  and  with 
IvOrds-Lieutenant,  and  others  having  influence,  which  can  be  made 
available.  This  question  will  have  ultimately  to  be  fought  in  Parlia- 
ment ;  and  each  surgeon  should  take  an  early  opportunity  of  securing 
Parliamentary  support  and  interest,  in  each  House,  for  the  redress  of 
tliis  manifest  grievance.  The  assistance  of  the  Parliamentary  Commit- 
tee of  our  Association  has  beni  invoked,  and  we  feel  sure  that  it  will  be 
very  readily  and  actively  given  ;  but  the  militia  surgeons  must  help 
themselves,  and  the  sooner  they  begin  to  do  so  the  better  will  be  their 
chances  of  ultimate  success. 


PARASITIC  Ol^GANISMS  IN  THE  LUNGS  IN 
SMALL-POX. 
Ri^iK.KK.Nci'.  lias  been  made  by  Dr.  Braidwood  and  Mr.  Vacher,  in 
their  report  on  Contagion  in  course  of  ]>ublication  in  the  JoilRNAl,, 
to  the  observations  of  Cohn,  Hallier,  anrl  others,  on  the  presence 
of  parasitic  organisms  (micrococcus  variola)  in  the  skin  in  cases  of 
small-pox.  M.  Ivanoffsky,  Prosector  to  tlr-  Medico-Chirurgical  Aca- 
demy of  St.  I'etersburg,  has  published  in  the  Ccntralblatt  fiir  die 
Mcdiciniscken  Wisscnsc/iuflfii  for  November  4th  a  paper  in  which  he 
states  that,  in  the  necropsies  of  fourteen  cases  of  variola  during  the  last 
tlnoe  years,  tlie  lungs  in  eight  contained  small  scattered  nodules  like 
the  foci  of  acute  catarrhal  pneumonia.  They  were  firm,  red  or  grey  in 
colour,  and  larger  than  u  pea,  and  were  found  in  no  great  number  in  the 
lower  lobes.  Microscopic  examination  of  the  red  nodules  showed  them 
to  consist  of  the  pulmonary  alveoli  filled  with  cells  like  white  blood - 
corpuscles,  lying  in  a  thick  network  of  coagulated  fibrine.  Many  of  the 
pulmonary. .alveoli  also  contahied  a  large  number  of  red  blood-cor- 
puscles; and  rather  frequently  there  were  also  seen  large  round  or 
])oIygonal  cells  with  a  turbid  granular  protoplasm — detached  and  de- 
generated epithelium.  The  capillary  vessels  of  the  alveoU  were  much 
distended  and  filled  with  blood.  The  connective  tissue  around  the 
vessels  contained  scattered  cells  in  various  quantities. 

In  the  grey  nodules,  the  minute  blood-vessels  were  mostly  empty ; 
the  alveoli  were  filled  with  exudation,  as  in  the  fiirmer  case,  but  (lie 
cell-elements  presented  evident  signs  of  retrograde  change.  'J'hey  Were 
opaque,  granular,  with  indistinct  outline,  and  contained  many  fat- 
granules;  they  lay  in  a  finely  granular  m.\ss,  the  product  of  destruction 
0/ tihrine.  Other  alveoli,  again,  were  almost  entirely  filled  with  finely 
granular  «i'/'7///.r,  with  iilmost  110  trace  of  cells.      On    miiro-cliemicil 
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examination,  it  was  evident  that  the  detritus  consisted  of  albuminous 
and  pigment  granules,  with  very  fine  fat-drops.  The  remaining  parts 
of  the  lungs  presented  more  or  less  advanced  stages  of  (edema  and 
hyperivmia;  many  of  the  alveoli  contained  delaclicd  epithelium-cells 
wliich  had  undergone  grajmlar  degeneration. 

The  foregoing  description  applies  to  the  appearances  observed  in  the 
peripheral  part  of  the  nodules.  In  their  central  parts,  some  of  the 
alveoli  were  found  to  be  filled  with  very  fine  homomorphous  globules, 
refracting  light  rather  strongly,  cither  pressed  together  without  order, 
or  occasionally  arranged  in  short  chains.  They  either  filled  the  entire 
alveolus,  or  only  filled  its  central  portion,  the  outer  part  being  occupied 
with  grAnuIation-cells  and  red  corpuscles.  They  were  found  both  in 
the  red  and  in  the  grey  nodules;  in  the  latter,  they  became  especially 
distinct  after  the  addition  of  .acetic  acid,  which  produced  no  cluinge  in 
them,  while  it  dissolved  out  most  of  the  granular  jirotlucts  of  disinte- 
gration. No  obvious  change  was  prwluced  in  ihem  by  ether,  alkalies, 
or  other  ordinary  reageuts;  nor  by  colouring  matters,  except  iodine, 
which  coloured  them  dark  red  or  light  blue.  They  were,  therefore, 
regarded  as  identical  with  the  organisms  (micrococcus  variola')  de- 
scribed by  Cohn,  Ilallier,  Klebs,  and  others,  as  being  found  in  vario- 
lous lymph  in  the  skin  and  in  internal  organs. 

M.  Ivanoffsky  regards  the  exudation  into  the  alveoli,  the  granular 
infiltration,  and  the  extravasations,  as  indications  of  reactionary  inllam- 
mation  armmd  the  i>arasitic  foci.  The  presence  of  the  parasites  in  the 
pulmonary  .alveoli,  Viut  not  in  the  lung-tissue  itself,  leads  him  to  con- 
clude that  they  must  have  been  introduced  from  without,  through  the 
inhahation  of  air  charged  with  the  variolous  ]Dois3n.  This  being 
assumed,  the  nodules  would  represent  primary  foci  of  infection,  quite 
analogous  to  those  produced  by  inoculation  on  the  skin. 


We  hear  on  good  authority  that  Dr.  Charles  West  has  been  unani- 
mously selected  as  the  President-el»ct  »t  the  Obstetrical  Society. 

NoTlCF.s  are  out  of  a  vacancy  in  the  medical  staff  of  St.  George's 
Hospital,  due  to  the  resignation  of  Dr.  John  Ogle. 

We  have  the  official  authority  of  the  Secretary  of  the  Admiralty  for 
stating,  that  their  Lordshijjs  arc  now  prosecuting  an  inquiry  into  llie 
causes  of  the  outbreak  of  scurvy  in  the  recent  Arctic  Expedition. 


At  Bradford,  this  week,  llezekiah  Thornton  was  fined  £\o  and 
costs  for  having  assumed  the  liile  of  a  legally  qualified  medical  ]irac- 
titioncr. 

The  man  K.-g^jf,  u  liw^v,  .u  h;.-.l  was  effeclcil  in  cwii-^l-jucih^c  i.f  the 
letter  of  Mr.  Larhin  ])ublished  in  a  recent  number,  was  committed  for 
(rial  this  week. 

We  understand  that  (Jueen  Charlotte's  Hospital  has  l)ecn  tempora- 
rily closed,  in  consequence  of  an  outbreak  of  puerperal  fever  among 
the  inmates. 


A  SKRious  outbreak  of  typhoid  fever  has  occurred  at  Coggeshall, 
Essex.  As  many  as  twenty-three  cases  arc  ro|i<)rted.  The  cause  is 
said  to  be  impure  water. 


A  DKSi'ATCji  from  St.  I'elcrsburg  says  thai  the  I'orte  has  notified 
its  complete  adhesion  to  the  Geneva  Convention  in  regard  to  treatment 
of  sick  and  wounded  in  time  of  war.  The  Turkish  armies,  however, 
will  substitute  the  Crescent  for  the  Red  Cros-. 


We  are  very  glad  to  be  able  to  state  that  His  Royal  Highness 
Prince  Leopold  is  nearly  convalescent  from  t!ie  troublesome  sprain  and 
conse(|uent  swelling  of  the  knee-joint,  from  which  he  has  been  lately 
suffering. 

The  Metropolitan  Asylums'  Hoard  has  re-iolved  to  prejjare  for  an 
anticipated  small-pox  epidemic  by  increasing  the  accommotlation  at 
Stockwell  and  Ilomerton  Hospitals,  and  by  erecting  wards  at  Fulliam 
and  Deptford  for  three  hundred  and  fifty  patients. 

The  Grocers'  Company  have  conti'ibtited  the  sum  of  £yx>  towards 
the  expenses  of  the  Seamen's  Hospital  (late  Dreadnought'),  Green- 
wich :  a  more  than  usual  liberal  donation  even  from  this  wealthy 
company. 


A  MEF.riNr.  of  chemists  and  druggists  was  held  last  week  under  the 
auspices  of  the  lOarly  Closing  Association,  to  consider  the  ([uestion  of 
closing  their  shops  caily  in  the  evening.  Three  resolutions  on  (lie 
subject  were  adopted,  and  il  was  suggested  that  medical  men  might 
render  valualile  aid  to  (he  Early  Closing  Movement  by  writing  their 
prescriptions  early.  We  do  not  precisely  understand  the  meaning  of 
this  suggestion. 


Ax  the  la.it  uueUiig  of  the  Carmarthen  Town  Council,  the  medical 
officer  attributed  the  existence  of  typhoid  fever  in  the  town  to  the 
exhalations  from  the  sewer  ventilators.  This  must,  we  imagine,  be 
due  to  defective  construction  of  the  sewers,  and  imperfection  and  pro- 
bably insufficiency  of  the  sewei-s  ;  since  efficient  ventilation  of  sewers  is 
more  likely  to  prevent  than  to  cause  typhoid  fever. 


A'l'  a  meeting  of  the  Council  of  the  Metropolitan  Hospital  Sunday 
I'und,  held  at  the  Mansion  House,  under  the  presidency  of  the  I>ord 
Mayor,  it  was  determined  that,  of  the  snm  collected  in  June  last  for  this 
fund,  ^23,827  should  be  given  to  sixty-nine  general  and  special  hos- 
pitals and  four  institutions,  and  ^2,275  to  forty-five  dispensaries. 

M.  Hayem  has  recently  laid  before  the  medical  societies  of  Paris 
his  view  of  the  action  of  iron  in  anxmia.  He  believes,  from  experi- 
mental research,  that  it  causes  the  blood-corpuscles  to  become  charged 
with  a  Larger  amount  of  colouring  matter,  and  this,  not  merely  in  the 
curable  aniemia,  but  even  in  cachexia  ;  where,  the  organism  being  ex- 
hausted, the  production  of  red-corpuscles  is  almost  entirely  stopped. 


The  Association  of  .Surgeons  Practising  Dental  .Surgery  htis  commenced 
its  second  session  under  very  prosperous  circumstances.  The  Associa- 
tion numbers  already  fijrly-four  members,  all  dental  surgeons  with  the 
exception  of  three.  The  discussion  at  the  last  meeting  w,a5  worthy  ol 
any  of  the  older  surgical  societies  ;  and  we  see  no  reason  to  doubt  that 
the  .Society  will  fulfil  its  object  of  putting  the  dental  department  of 
surgical  practice  on  its  right  footing,  and  of  tending  to  strcngtheu  the 
hands  of  those  who  wish  to  see  dental  practice  drawn  more  and  more 
into  professional  lines. 

Report  tells  strange  stories  of  the  singular  vagaries  of  ch(»ice  of  an 
attendant  in  the  case  of  H.K.ll.  the  Duchess  of  Edinburgh.  The 
appointment,  it  is  slated,  was  first  offered  to  a  well-known  young  sur- 
geon who  is  guiltless  of  acquaintance  with  the  obstetric  department 
of  the  profcs.sion,  and  only  fell  into  the  highly  competent  hands  of  the 
physician  ultimately  selected  after  a  singular  series  of  events.  Not 
half  of  the  current  reports  on  such  subjects  can,  of  course,  claim 
credit;  but  that  which  is  well  vouched  in  this  history  is  strange  aiul 
amusing  enough. 

M.  I)E  ISi.ey.vik  coMiniiniicates  (l.yjn  MMical,  iVovcuiber  22nd)  a 
very  interesting  note  of  an  epidemic  of  pemphigus  among  the  infants 
of  the  hospital  at  Limoges.  One  was  a  ca.se  of  pompholyx  solilarius, 
which  proved  fatal.  The  epidemic  occurred  during  a  perio<l  o(  great 
heal. 


At'  the  recent  Iluli.ui  r^ledical  Congresa  held  at  Turin,  Dr.  Coltaglia 
raised  a  discussion  un  "obligatory  medico  legal  denunciations",  and 
jioiuled  out  the  evident  eontnulielions  of  a  code  which  on  the  one 
h.uul  imposes  o«  the  physician  the  duty  of  secresy,  and  on  the  other 
the  duty  of  denunciation.  l>r.  I'ournier,  at  the  llopitid  .St.  Louis, 
I'.uis,  in  a  lecture  on  nurses  and  imrslings,  recently  treated  of  a 
innlar  contradiction  in  the  French  rode.      Wc  are  not  aware  that  any 
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such  difficulties  occur  in  this  country,  where  on  both  subjects  we  are 
unfettered  by  any  special  legal  code,  and  have  the  less  difficulty  in 
reconciling  our  duties  as  citizens  with  our  duties  as  practitioners  of 
medicine. 


The  use  of  anaesthetics  in  labour  appears  still  to  be  in  its  infancy  in 
France  ;  and  M.  Blot  communicated  recently  to  the  Societe  de  Chi- 
rurgie,  as  a  sort  of  novelty,  two  cases  of  primiparous  labour  in  which 
rigidity  of  the  os  was  overcome,  and  the  use  of  forceps  facilitated,  by 
the  administration  of  chloroform :  a  proceeding,  it  might  be  thought,  of 
such  commonplace  utility  as  hardly  to  be  worth  communicating  to  a 
learned  society. 

At  the  same  Society,  M.  Nicaise  related  two  cases  of  hemiplegia 
supervening  upon  strangulated  hernia,  and  raised  the  question  of 
causation  by  reflex  influence.  M.  Venieuil  mentioned  cases  of  grave 
and  even  fatal  pneumonia  occurring  in  the  same  connection;  and  MM. 
Lannelongue  and  Perrin  were  also  of  opinion  that  there  was  here 
something  more  than  coincidence. 


M.  Halm  A  Grand  has  published  an  interesting  thesis  (Delahaye, 
Paris,  1876)  on  a  subject  which  Garrod  has  brought  into  prominence— 
the  frequency  and  peculiarity  of  progress  of  saturnine  gout. 

M.  Genevoix  has  published  a  thesis  (also  chez  Delahaye)  which 
treats  of  the  very  interesting  subject  of  the  variations  of  urea  and  uric 
acid  in  the  diseases  of  the  liver.  Basing  upon  observations  of  M. 
Charcot,  M.  Bouchardat,  M.Brouardel,  .ind  others,  and  upon  his  own 
observations,  he  concludes  that  benign  disorders  of  the  liver— those 
which  do  not  seriously  attack  the  parenchyma  of  the  liver,  such  as,  for 
example,  icterus  and  hepatic  congestion— increase  the  amount  of  urea 
excreted ;  while  the  graver  affections  of  cirrhosis,  acute  atrophy,  cancer, 
cysts,  abscess  of  the  liver,  etc.,  dimini.sli  it  very  cons'derably. 

•  THE  TRAINlNCi  SHIP  "  CORNWAT.I.". 
Typhoid  fever  has  again  broken  out  on  board  the  school  sliip  Corn- 
wall, o(f  Gray'.i.  We  regret  to  hear  this,  as  the  authorities  of  the  ship 
have  done  all  in  their  power  to  avoid  such  a  misfortune.  If  they  are 
wise,  they  will  ask  the  Government  to  grant  them  the  use  of  another 
ship,  as  the  Coi-tiwnll  itself  cannot  be  healthy,  and  it  is  too  old  to 
warrant  them  in  going  to  any  further  expense. 


C/ESAREAN  -SECTION. 
At  the  meeting  of  the  Medical  Society  of  London  on  Monday  last,  the 
discussion  on  Dr.  Edmunds's  case  of  Ca'sarean  section  was  resumed. 
The  discussion  was  chiefly  directed  to  the  question  of  suturing  the  uterus. 
Drs.  Routh,  Ileywood  Smith,  Grigg,  Rogers,  Galabin,  and  others, 
joined  in  the  discussion,  and  a  diversity  of  opinion  was  manifested. 
The  discussion  occupied  the  whole  evening.  The  subject  of  the  non- 
alcoholic treatment  of  the  case  was  but  slightly  touched  upon,  the 
patient  being  a  bright  lively  Alsatian,  and  one  for  whom  no  stimulants 
seemed  to  be  required. 


OliSTF.TRICAL  SOCIETY  OF  LONDON. 
The  Society's  rooms  were  filled  on  Wednesday  night  to  witness  Dr. 
Roussel's  demonstration  of  his  apparatus  for  the  performance  of  direct 
transfusion  from  vein  to  vein  in  the  living  subject,  which  has  been 
already  exhibited  at  the  Royal  Medical  and  Chirurgical  Society  and 
elsewhere  in  London.  At  the  same  meeting.  Dr.  Langdon  Down  read 
a  most  interesting,  instructive,  and  suggestive  paper  on  the  01>stetrical 
Aspects  of  Idiocy.  lie  proved  statistically  the  great  preponderance  of 
idiocy  aknong  first-born  children,  and  laid  great  stress  upon  the  fact  of 
suspended  animation  at  the  time  of  birtli  being  an  important  factor  in 
the  production  of  idiocy.  The  use  of  tlic  forceps,  contrary  to  w  hat 
was  often  believed,  was  not  an  important  factor  in  the  production  of 
brain-disease ;  in  only  three  per  cent,  of  the  cases  observed  had  forceps 
been  employed.  After  a  most  interesting  discussion,  the  Society  ad- 
journed. 


THE   MEDICAL   liKNEVOLENT   COLLEGE. 
The  following  letter  has  been  addressed  to  the  Council  of  tlie  Royal 
Medical  Benevolent  College  at  Epsom. 

"Gentlemen, — My  desire  in  writing  to  you  is  to  express  the  deep 
sense  of  gratitude  I  feel  and  owe  to  Epsom  College,  and  particularly 
to  Dr.  Carr  and  the  supporters  of  the  '  Carr  Scholarship'.  The  last 
four  years  of  my  school  days  were  spent  at  Epsom  as  a  Foundationer, 
and  while  there  I  received  an  education  enabling  me  to  pass  well 
througli  the  London  University  matriculation.  I  w.as  then  fortunate 
enough  to  obtain  the  '  Carr  Scholarship' — a  scholarship  instituted  by 
the  benevolence  and  kind  heart  of  Dr.  Carr — that  has  enabled  me  to 
obtain  a  qualification  (M.R.C. S. )  I  strongly  and  very  favourably  con- 
trast my  position  and  chance  in  life  now  with  wliat  it  miglit  have  been 
had  it  not  been  for  Dr.  Carr  and  tlie  College,  and  by  this  you  may 
judge  of  my  appreciation  of  the  benefits  received.  Will  you  do  me 
the  honour  to  add  my  name  to  the  list  of  the  life  governors  of  the 
said  College,  and  accept  the  sum  enclosed  of  ten  guineas  ?" 

THE  ROYAL  SOCIETY. 
The  anniversary  meeting  of  the  Royal  Society  was  held  on  November 
30th.  The  President,  Dr.  Hooker,  in  his  address,  gave  a  summary  of 
the  work  of  the  Society,  as  carried  out  by  the  Council  during  the  year 
then  expiring,  and  particularised  the  subjects  most  worthy  of  attention. 
He  adverted  to  the  long-pending  Handley  bequest  of  nearly  ^6,000  to 
form  a  trust-fund  for  scientific  pur])oses  ;  the  late  R.  C.  Carrington's 
bequest  of  ^2,000,  Mr.  Dircks's  of  £&"]%,  and  the  bequest  by  Sir 
Charles  Wheatstone  of  .1^500  to  the  Donation  Fund  founded  by  Wol- 
laston  for  scientific  purposes  ;  the  munificent  gift  by  Mr.  Jodrell  of 
;^6,ooo  for  the  "encouragement  among  our  countrymen  of  original  re- 
search in  the  physical  sciences" ;  and  the  proposal  of  the  Government 
to  add  by  way  of  experiment,  during  five  years,  ^£'4,000  annually  to  the 
yearly  grant  of  ^1,000  which  the  Society  administers  for  the  Treasury, 
chiefly  in  "  providing  investigators  with  instruments  and  assistance". 
As  regards  the  ;^4,ooo,  recommendations  are  to  be  made  to  the  Lord 
President  of  the  Council,  which  may  occasionally  include  "personal 
allowances  or  grants  of  money".  Dr.  Hooker  explained  the  course 
taken  by  the  Council  of  the  Society  in  the  matter  of  the  Vivisection 
Bill,  and  their  "earnest  remonstrance"  against  "the  admission  into  the 
statute-book  of  a  principle  essentially  antagonistic  to  the  progress  of  all 
natural  knowledge".  The  Copley  Medal  was  delivered  to  the  foreign 
secretary  of  the  Society,  for  Professor  Claude  Bernard  of  Paris.  A 
Royal  Medal  was  taken  by  .Sir  Wyville  Thomson,  chief  of  the  scientific 
staff  of  the  Challenger. 


HAIilTtTAL   drunkards'   LEGISLATION    SOCIETY. 

This  Society,  which  has  sprung  out  of  a  Committee  of  the  British 
Medical  Association,  was  started  in  September  last  for  the  promotion 
of  legislation  for  the  control  and  cure  of  habitual  drunkards.  It  has, 
we  are  glad  to  see,  made  considerable  progress  in  its  organisation,  and 
now  bears  upon  its  prospectus  a  very  influential  array  of  supporters. 
The  Earl  of  Shaftesbury  is  President ;  among  the  Vice-Presidents  are 
the  two  archbishops,  and  several  bishops,  deans,  and  noblemen,  and 
the  Society  is  supported  by  members  of  Parliament  and  of  representa- 
tive men  from  all  classes.  The  Executive  Committee  have  had  the 
advantage  of  high  legal  advice  upon  the  subject,  and  have  occupied 
several  long  sittings  in  considering  a  tangible  basis  for  legislation. 
The  resolutions  which  they  have  agreed  upon  have  been  placed  in  pro- 
fessional hands  for  the  embodiment  in  tlie  draft  of  a  Bill,  which  will 
receive  the  fullest  consideration.  It  is  hoped  that,  by  the  time  Par- 
liament meets,  a  measure  will  be  ready  for  introduction,  which  will 
commend  itself  to  the  medical  support  and  the  public  in  general. 
They  also  hope  to  succeed  in  obtaining  a  member  in  the  House  of 
Commons  who  will  undertake  the  charge  of  the  Bill.  The  extensive 
notice  which  has  been  taken  of  this  movement  by  the  press  generally 
is  a  proof  of  the  deep  interest  which  has  been  awakened  in  the  public 
mind,  and  this  is  finding  its  natural  vent  in  numerous  publications, 
among  which  may  be  mentioned  a  paper  recently  read  before  the 
.Social  Science   Association,  by  the  Honorary  Secretary,  on  the  neces- 
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lily  for  legislation,  and  the  new  story,  Wltos  to  Blame  '  tlie  exponent 
of  the  theory  of  irresponsibility.  There  is  also  in  the  press,  a  work 
by  one  of  the  leadini,'  metropolitan  justices,  which  will  contain  much 
valuable  information  in  rejj.ird  to  the  criminal  branch  of  the  question. 

A  NOVKl,  DANGER. 
Mk.  Jami:s  t_;uEENW')or)  calls  attention  to  the  very  cummun  and  dan- 
gerous practice  of  obtaiiung  novels  from  the  circulating  library  for  the 
use  of  invalids  recovering  from  infectious  diseases,  ami  returning  them 
without  their  being  properly  disinfected.  We  do  not  know  whether 
the  full  extent  of  this  danger  has  ever  occurred  to  Mr.  Mudie,  but  it  is 
no  doubt  a  rather  serious  one.  It  might  be  obviated  by  establishing 
"an  invalid's  library".  Me.mtime,  it  may  be  well  to  warn  the  good- 
natured  friends  of  such  invalids,  that  the  practice  of  returning  such 
novels  into  circulation  in  This  unguarded  way  exposes  them  to  a  penalty 
of  ;£^5>  *nd  that  proprietors  of  a  library  are  not,  we  imagine,  altogether 
free  from  legal  responsibility,  if  it  can  be  shown  that  they  are  the  con- 
scious accomplices  of  the  act.    //^J**!.^  <y-~ni  •  ^^-i„/~n._^ij(_^    \ 


^ 


J  COKFKE-TAVERNS. 

Am^ng  the  most  hopeful  means  of  arresting  the  spread  of  drunken- 
ness \nong  the  working  classes,  is  the  provision  of  places  of  refresh- 
ment w\erc  other  than  into.vicating  drinks  can  be  obtained  at  a  cheap 
rate,  and  inhere  something  of  the  same  sort  of  warm  and  comfortable 
entertainmertt  may  be  had  in  the  evening  as  the  public  house  bar  and 
the  gin-p.alaee\pw  .seductively  afford.  A  preliminary  meeting  for  the 
purpose  of  pronWiug  the  establishment  of  "coffee-taverns"  in  the 
metropolis  was  recently  held  at  the  house  of  Mr.  Ernest  Ilart,  59, 
(^ueen  Anne  .Street,  v\L,  ami  a  company  has  now  been  formed  for  the 
purpose,  under  the  title\f  the  "  Coffee-Taverns  Company,  Limited", 
of  which  Mr.  T.  Hughes,  ^^  Pojie,  Mr.  Ernest  Hart,  Mr.  liarnard,  and 
Ur.  Norm.an  Kerr  are  directo^.  Mr.  Cowper-Temple,  the  Duke  of  West- 
minster, Mr.  liackhouse,  M.^\^fr.  Elder,  Miss  Stilling,  Dr.  Andrew 
Clark,  Dr.  Symes  Thompson,  Dt  Heywood  Smith,  and  many  other 
persons  of  consideration,  have  offereHaheir  support  to  this  undertaking, 
an<l  upwards  of  a  thousand  pounds  h.aVe  already  been  promised  in  sub- 
scriptions. It  is  prob.ibic  that  the  new^flee-taverns  will  be  modelled 
very  much  after  the  plan  of  the  highly  suJsessful  cocoa-houses  started 
in  Liverpool  by  Messrs.  Colville  and  CappK.  of  which  fourteen  are 
now  in  active,  useful,  and  profitable  operatidn,  having  sprung  into 
existence  and  popularity  there  in  little  more  than  a  year.  ^ 

SOCIAL   INCENDIAIUKS.  L^ 

Rkd-Hot  philanthropists  are  not  always  the  best  friends  of  humanity; 
and  society  has  often  suffered  a  good  deal  from  the  wild  schemes  of 
enthusiastic  crotchet-mongers  for  the  redress  of  imaginary  wrongs. 
The  prospectus  of  one  of  these  projects  lies  before  us.  It  calls  itself 
"The  Ifuinauilarian  Society  of  Great  Britain".  The  projector  has 
been  reading  some  stray  reports  of  inquests  and  other  cases  of  hard- 
ship, such  as  unhappily  are  always  to  be  fountf  in  a  complex  society 
like  that  in  which  we  live.  He  has  worked  himself  into  a  state  of 
frenzy  over  this  mass  of  outrage  and  cruelty,  and  forthwith  he  feels  it 
his  duty  to  write  a  prospectus.  First  of  all,  as  might  be  expected,  he 
writes  to  the  papers  upon  the  Vivisection  ISill,  believing  that  "  vivisec- 
tion has  been  proved  by  the  highest  authorities  to  be  not  only  inhuman 
and  SHperJliiotis,  but  utterly  toorthless  and  unreliable  for  the  purposes  oj 
scieiiee".  This  alone  would  show  sufficiently  the  childishness  of  the 
whole  affair;  but  he  goes  on  to  collect  a  number  of  cases  of  "  gross 
inhumanity"  in  hospitals,  workhouses,  and  prisons.  They  are  a 
lamentable  array  of  imbecilities.  One  young  woman  liad  to  wait  for  a 
hospital  doctor;  another  man  was  asked  to  "wait  his  turn"  before  he 
could  be  treated  for  an  accident ;  a  third,  who  was  a  teetotaller,  was 
ordered  "to  take  plenty  of  wine  and  stout",  and,  when  he  refused  to 
do  so,  was  somewhat  curtly  told  he  was  a  fool.  We  have  also  prison 
cases,  such  as  the  following,  which  is  harrowingly  described  as  "more 
intolerable  than  the  Inquisition  in  its  worst  days".  "  W.  K.,  a  strong 
young  man,  nearly  six  feet  in  height,  and  weighing  over  twelve  stone. 


was  sentenced  to  forty  days'  hard  labour  for  assaulting  a  constable. 
On  his  release,  he  was  met  by  his  friend";,  who  threw  a  great  coat  over 
\\\<:  famished  frame  of  their  companion.  After  some  refreshment  at  a 
neighbouring  tavern,  a  cab  was  called  to  lake  him  hcmie  (presumably 
because  he  was  unable  to  walk);  and,  on  his  arrival,  he  was  found  to 
be  dead."  Next  comes  a  hit  at  the  "  .so-called  Charity  Organisation", 
in  the  form  of  a  reprint  of  the  exploded  case  of  the  woman  who, 
at  the  very  time  when  that  Society  was  voting  her  ample  relief,  and 
that  ill  full  time  to  extricate  her  from  her  difficulties,  went  off  in  a 
weak  moment  and  pawned  her  employer's  shirts.  There  is  no  need  to 
pursue  the  recital  of  these  absurd  parodies  of  humanitarianism.  None 
but  the  class  of  people  whose  sympathy  runs  away  with  their  judgment 
will  be  likely  to  join  the  proposed  Society.  But  it  may  be  worth 
while  to  point  out  to  projectors  like  this  enthusiast,  that  there  is  a  grave 
responsibility  attaching  to  such  wild  attempts  to  disturb  the  public 
mind.  Half  a  dozen  crazy  people  may  do  more  harm  by  raising  a 
specious  cry  on  such  questions  as  vivisection,  for  example,  than  twenty 
times  their  number  of  fully  informed  and  sensible  men  can  cure.  Let 
any  man  imagine  the  chaos  that  would  ensue  if  these  projected  humani- 
tarians could  roam  at  will,  as  this  paper  proposes,  through  hospitals, 
workhouses,  and  prisons,  fomenting  insubordination  and  applauding 
disorder— hampering  Science,  Charity,  and  Law  in  their  best  work  by 
worrying  complaints  and  meddling  ob.struction ;  or  the  deluge  of  fraud 
and  mendicancy  that  would  follow  their  plan  of  searching  for  promis- 
cuous distress  in  order  that  they  may  there  arul  then  relieve  it;  or  the 
jubilation  among  the  criminal  classes  at  their  attempts  to  stop  the 
dreaded  treadmill  and  aflbrd  assistance  in  all  harsh  though  legal  School 
Board  prosecutions.  One  is  almost  tempted  to  wish  that  society  had 
a  strait  waistcoat  for  this  species  of  moral  incendiary.  These  so-called 
humanitarians  remind  one  of  the  fanaticism  of  the  middle  ages,  when 
the  prevalence  of  the  black  death  \vas  ascribed  to  the  poisoning  of 
wells  by  the  heretics. 


AN    USEFUL   FUND. 

The  Committee  of  the  Guest  Hospital,  Dudley,  report  thankfully  a 
munificent  donation  of  Ji2,yi0  given  by  the  family  of  the  late  A.  B. 
Cochrane,  Esq. ;  and  as  the  objects  of  the  donation  are  very  judiciously 
and  minutely  selected,  our  readers  will,  we  believe,  feel  interested  in 
reading  the  following  paragraphs  from  the  letter  by  which  it  was  accom- 
panied. "  We  have  now  the  pleasure  to  submit  the  following  proposal 
to  you,  that  the  sum  of  ;f  2,350  shall  be  forthwith  vested  in  Trustees, 
and  form  a  fund  to  be  called  '  The  late  Alexander  Brodie  Cochrane 
Memorial  Fund'  ;  and  that  the  annual  income  to  be  derived  therefrom 
shall  be  appropriated  and  devoted  to  the  following  objects,  such  objects 
having  in  view  the  primary  welfare  of  poor  patients  in  the  Guest  Hos- 
pital, Dudley  :  (n)  The  payment  or  a])propriation  of  small  sums  of 
money  to  assist  poor  persons,  patients  in  the  Guest  Hospital,  in  getting 
or  in  providing  them  with  suitable  clothing  and  other  necessaries  on 
leaving  the  Hospital  ;  (/<)  To  assist  such  poor  persons  by  providing  or 
paying  for  cabs,  fares,  or  other  conveyances  for  them  when  leaving  the 
Hospital,  to  take  them  to  their  homes  or  destinations  ;  (c)  To  assist 
deserving  nurses  in  the  Guest  Hospital,  either  with  money  or  tickets  to 
en.ible  them  to  improve  their  health  by  visiting  for  a  limited  period  a 
well  organised  s.initorium  at  the  seaside  or  elsewhere;  (d)  The  con- 
tribution or  subscription  of  sums  of  money,  varying  from  five  guineas 
to  fifty  gxiineas,  to  well  organised  sanitoria  or  convalescent  institutions 
at  the  seaside  or  elsewhere,  with  the  object  of  obtaining  tickets  of  ad- 
mission of  patients  to  such  institutions,  such  tickets  to  be  given  to  and 
appropriated  exclusively  for  the  poor  patients  or  deserving  nurses  of 
the  Guest  Hospital,  the  poorpatients  at  all  times  having  the  preference; 
(t)  The  selection  of  the  poor  persons  or  deserving  nurses  referred  to  in 
subsections  a,  b,  and  c,  to  be  made  by  the  medical  officers  of  the  Guest 
Hospital  or  the  Weekly  Board,  as  the  trustees  may  from  time  to  time 
determine.  3.  If  .and  when  it  shall  appear  to  the  trustees  for  the  time 
being  that  the  fund  cannot,  by  reason  of  a  change  of  circumstances  or 
from  any  other  cause,  be  well  and  usefully  applied  for  all  or  any  of  the 
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objects  (ibcive-mentinncd,  tlie  trustees  to  have  the  power  to  flevote  the 
principal  and  income  of  the  finifl  to  the  primai7  or  other  objects  for 
which  the  Ctiest  Hospital  was  founded."  The  report  of  this  very  useful 
Hospital  slates  that  "seventy-three  operations  have  been  performed 
during  the  year  with  the  remarkable  result  of  only  two  deaths,  seventy- 
one  being  either  cured  or  relieved.  Considering  that  thirty  of  these 
were  formidable  operations,  the  results  are  highly  satisfactory,  showing, 
we  believe,  as  low  a  rate  of  mortality  as  ever  has  been  recorded  at  any 
kindred  institution." 


l>RESCRimNG  DRUGGISTS  AND  OTHER  ILLEGAL  rRACTITIONERS. 
The  Kast  London  Medical  Defence  Association  has  now  successfully 
instituted  fourteen  ])roseculions,  and  it  is  at  present  engaged  in  several 
more.  We  should  be  glad  to  see  a  Defence  Committee  of  like  activity 
attached  to  all  our  Branches.  Three  successful  prosecutions  of  un- 
qualified persons  were  carried  out  last  week  in  Glasgow  by  the  Pro- 
€»arator  Fiscal.  One  man  named  Chalmers  pleaded  that,  although 
without  a  diploma,  he  had  gone  through  his  whole  curriculum  ;  the 
other,  that  he  had  recently  come  from  America,  and  was  a  poor  man 
with  a  large  family  ;  the  third,  that  he  had  considerable  experience 
as  a  "  hospital  onlerly"  in  the  army.  The  sentence  in  each  of  the  cases 
was  ;^5  fine  and  a  like  amount  of  expenses. 


DRY  PREPARATIONS. 
For  preparing  rapidly  bones  and  ligaments  for  museum  purposes.  Dr. 
\j.  Frederick  (BuUelin  <ic  VAcad.  Royale  tie  Bilgii/ue,  June  1876)  re- 
commends that  after  the  soft  parts  have  been  taken  away,  except  the 
ligaments,  the  preparation  be  washed  in  water,  dehydrated  by  alcohol, 
and  then  plunged  into  essence  of  tui-pentine.  After  two  or  three  days' 
maceration  in  this  fluid,  the  skeleton  is  placed  in  the  position  in  which 
it  is  designed  to  keep  it,  and  dried  in  the  air.  In  drying,  the  bones 
and  ligaments  become  beautifully  white,  and  the  whiteness  increases 
as  time  passes.  The  same  process  gives  less  satisfactory  results  for 
muscles.  For  a  parenchymatous  organ,  on  removing  it  from  the  tur- 
pentine-bath. Dr.  Frederick  plunges  it  into  melted  wax  or  paraflfin 
during  half  an  hour  to  two  hours,  till  the  bubbles  of  turpentine  have 
ceased  to  pass  off.  When  withdrawn  and  cooled,  the  piece  resembles 
a  wax  model,  but  is  far  superior  in  its  minor  details  :  the  colour  of  the 
organ  persists. 


A  HOMCEOPATHIC   AUDIENeE. 

"A  Chair  of  Homccopathy"  was  inaugurated  in  the  University  of 
Euda-Pest  in  October  1875.  .Six  persons,  according  to  the  Wiener 
Allgcmcine  Med.  Zeitung,  corLstituted  the  audience;  but  before  the 
course  was  concluded  they  had  all  deserted  the  benches. 


DRUNK  OR  DYING. 
The  Holborn  Board  of  Guardians  object  to  the  frequency  with  which 
policemen  bring  to  the  workhouse  persons  who  are  merely  drunk. 
The  police  are  quite  right  to  be  careful  in  these  cases  ;  but  if  they 
have  no  right  to  take  a  difficult  diagnosis  into  their  own  hands,  so  also 
they  have  no  right  to  impose  it  gratuitously  on  the  workhouse  doctor, 
whose  duties  are  already  more  than  sufficiently  onerous  and  underpaid. 
In  any  case  of  doubt,  they  should  summon  the  police-surgeon,  whose 
proper  function  it  is  to  decide,  and  who  receives  a  proper  payment  for 
the  purpose. 


A  NEW  FOUNDLING  HOSPITAL. 
It  would  be  interesting  to  know  whslt  lies  behind  the  following  ad- 
vertisement. "  The  Ne\*  Metropolitan  Foundlmg  Hospital  for  the 
Prevention  of  Infanticide,  now  so  prevalent.  A  nobleman,  of  the 
highest  rank  and  character  in  the  country,  has  generously  consented  to 
become  governor  of  the  above  proposed  institution,  on  condition  that 
other  gentlemen  of  equal  reputation  will  also  act  as  governors.  Those 
desirous  of  assisting,  will  address  C.  NichoUs,  33,  Essex  Street, 
Strand."  Foundling  hospitals  are  very  apt  to  become  the  instniments 
of  wholesale  infanticide,  and  the  means  of  social  demoralisation.     On 


this  subject  we  may  refer  to  the  Report  of  the  Select  Committee  of 
the  House  of  Commons  on  "The  Preservation  o(  Infant  Life".  The 
method  of  "getting  up"  the  proposed  new  charity  does  not  highly 
commend  itself  to  our  apprehension. 

Scotland. 


\x 


Dr.  Pirrie,  Professor  of  Surgery  in  the  University  of  Aberdeen, 
h.as  been  appointed  an  Honorary  Surgeon  to  the  Prince  of  Wales  in 
Scotland. 


We  understand  that  tlie  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  have  lately  establishe<l  a  lectureship  on  subjects  connected 
with  medical  science.  These  subjects  may  lie  within  .any  part  of  the 
domain  of  the  medical  science,  whether  scientific  or  practical.  The 
appointment  of  the  lecturer  is  vested  in  the  Council,  to  whom  the 
fullest  latitude  is  allowed  in  the  way  of  selection.  Wc  believe  that  it 
is  the  desire  of  the  Council  that  the  lecturer  should  as  far  as  possible 
be  selected  from  gentlemen  who  have  been  working  in  some  special 
field  of  investigation.  The  sum  of  fifty  guineas  is  allowed  as  an 
honorarium  for  the  lectuier. 


KOYAL  COLLEGE  OE  ,  PHYSICIANS  OE  EDINIiURGH. 
The  following  were  elected  office-bearers  of  the  Royal  College  of  Phy- 
sicians of  Edinburgh  for  the  ensuing  year  at  a  meeting  held  on  Thurs- 
day, November  30th: — /'resident — Dr.  Keiller;  Vice-President — Dr. 
Robert  Paterson;  Council — Dr.  Paterson,  Dr.  Peddle,  Dr.  Matthews 
Duncan,  Dr.  Rutherford  Ilaldane,  Dr.  G.  W.  Balfour,  and  Dr. 
Douglas  Maclagan;  Treasurer— 'Dt .  J.  Alexander  Smith;  Secretary— 
Dr.  John  Wyllie;  Curator  of  Museum  —Ox.  T.  A.  G.  Balfour;  Libra- 
rian— .Dr.  G.  W.  Balfour. 


UNIVERSITY  OE  EllINBURGII. 
The  Principal  of  the  University  of  Edinburgh,  .as  convener  of  the 
acting  Committee  for  the  buildings'  extension  scheme,  has  received  a 
communication  from  the  Secretary  of  tlie  Goldsmiths'  Corporation  of 
London,  intimating  that  the  Court  of  Assistants  of  that  corporation  had 
voted  a  sum  of  £yiO  to  the  scheme,  and  forwarding  a  cheque  for  that 
amount.  We  understand  that  the  Government  are  at  present  consi- 
dering the  request  made  to  them  for  a  State  grant,  and  that  a  reply  is 
shortly  expected. 

GLASGOW  WESTERN  INFIRMARY. 
The  second  annual  meeting  of  the  contributors  to  the  Western  Infirm- 
ary, Glasgow,  was  held  on  Tliursday  week.  It  appeared  from  the  report 
that  in  the  course  of  the  past  twelve  months  the  out-patients  had  num- 
bered 7,808,  while  1,767  had  been  treated  in  the  house.  Of  these  last, 
1,014  'I'l'^l  been  cured,  132  dismissed  as  incurable,  137  died,  and  1 78  were 
left  in  the  house  ;  this  latter  number  being  exactly  the  average  daily 
number  of  in-palients.  The  ordinary  income  amounted,  in  rouiid 
numbers,  to  ^10,000,  which  was  exceeded  by  the  expenditure  to  the 
amount  of  nearly  ^1,500.  The  following  legacies  were  reported  : 
from  the  trustees  of  the  late  Mr.  James  Baird  of  Cambusdoon,  j[,z,2y> ; 
of  the  late  Mr.  Black,  Villafield  House,  Barony,  /2,ooo ;  of  the  late 
Sir  James  Campbell  of  Strathcathro,  ;£'l,ooo. 

CHARGE  OF  FRAUDULENT  CERTIFICATE. 
Two  young  men,  Arthy  and  Dearden,  were  tried  at  the  Glasgow 
Sheriff  Criminal  Court  last  week  on  a  singular  charge.  It  was  alleged 
that  Arthy  had  defrauded  the  examiners  in  Arts  of  the  Glasgow 
Faculty  of  Physicians  and  Surgeons  by  personating  a  medical  student 
named  Southern  in  the  preliminary  examination,  and  thus  obtaining 
for  him  the  certificate  necessary  for  entering  upon  a  medical  course  at 
the  Andersonian  University.  Arthy  and  Dearden  were  charged  with 
entering  into  a  similar  conspiracy  on  behalf  <bf  the  latter,  who  is  also  a: 
medical  student.  After  hearing  evidence,  the  jury  found  the  first 
charge  against  Arthy  not  proven,  .and  in  the  second  case  returned  a 
verdict  of  not  guilty. 
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Cl.ASCOW  MATKRNITY  ItOSI'ITAl,. 
In  tbe  Annual  Meilical  Report  of  the  Glasgow  Matcinily  Hospital, 
prepared  by  Dr.  Taniiahill,  it  is  stated  that  zyj  patients  have  Ijcen 
treated  in  the  institution  and  937  outside,  in  all  1,230,  during  the  past 
year.  The  number  of  indoor  cases  was  somewhat  below  that  of  the 
previous  year,  while  those  outside  bad  increased.  This  change  was 
attributed  to  the  removal  of  streets  inhabited  by  the  lowest  class 
through  the  operations  of  the  Improvement  Trust,  combined  with  the 
establishment  of  maternity  wards  in  the  various  poorhouses.  Only 
five  cleaths,  or  less  than  one-half  per  cent.,  had  occurred  in  connection 
witli  the  hospital  during  the  past  twelve  months.  It  was  stated  that 
the  existing  buildings,  which  were  never  intended  for  hospital  pur- 
poses, had  been  found  inadequate ;  and  it  was  urged  that  better  accom- 
modation should  1)0  provided  as  soon  as  possible. 


IRELAND. 


TiiK  I^ord  Lieutenant  of  Irel.and,  the  Duke  of  Abercorn,  at  a  fare- 
well reception  last  week,  conferred  tlie  honour  of  knighthood  on  two 
members  of  our  profession,  one  of  whom  is  a  mendjcr  of  the  Associa- 
tion. The  Lord  Mayor  of  Dublin,  i^r.  George  li.  Owens,  a  member 
of  the  Court  of  Examiners  of  the  Apothecaries'  Hall,  and  of  the  Koyal 
Dublin  and  Natmal  History  Societies ;  and  Dr.  William  Miller,  the 
Mayor  of  Londonderry,  .Surgeon  to  the  Deny  Infirmary,  are  the 
recipients  of  this  honour  from  lier  Miijesty's  representative. 


At  a  special  meeting  of  the  Corporation  of  Londonderry  last  week. 
Dr.  William  Miller  was  elected  Mayor  of  Derry  for  the  third  time  in 
succession. 


UNIVERSITY  OK   DUDLIN. 

The  University  intend  to  present  an  address  this  week  to  the  Duke  of 
Abercorn,  in  connection  with  his  resignation  of  the  Vice-royalty. 
At  a  meeting  of  the  Senate  held  last  week,  a  grace  was  unanimously 
passed,  that  the  honorary  degree  of  LL.D.  should  be  conferred  upon 
.Sil-  Redmond  Harry,  President  of  the  University  of  Victoria,  Australia. 
.Sir  R.  Barry  was  an  alumnus  of  Trinity  College,  and  has  been  iden- 
,  tilled  with  the  Victoria  University  since  it  was  opened  ;  he  is  also  one 
f<)f  the  trustees  of  the  Victoria  Library,  which  has  cost  ;^ioo,ooo. 


CRIPPLES     HOME,    BRAY. 

PThe  foundation  stone  of  the  new  wing  of  this  institution  was  laid  last 
week  by  Lady  Georgina  Hamilton.  The  Home  was  established  about 
two  years  since,  principally  by  the  exertions  of  Mrs.  .Sullivan,  the 
Lady  Superintendent,  and  who  was  formerly  connected  with  the  Ade- 

ilaide  Hospital,  Dublin.  About  fourteen  inmates  are  maintained  at 
jH-esent ;  one  hundred  applications  for  admission  having  been  refused 
for  want  of  accommodation.  The  cost  of  the  additional  wards  will  be 
about  ^3,000,  of  which  two-thirds  has  already  been  obtained. 
THE  IRISH  CONJOINT  SCHEME. 
litsiDKs  what  we  mentioned  last  week,  we  may  also  add  some  further 
particulars  concerning  this  proposed  scheme.  It  is  intended  that  the 
Examiners  in  each  Court  shall  be  appointed  in  equal  number  by  each 
of  the  three  Corporations ;  the  Examiners  consisting  of  three  in  each 
of  the  following  subjects,  viz..  Arts,  Botany  and  Materia  Medica, 
Physics  and  Chemistry,  Anatomy,  Physiology,  Medicine,  Surgery, 
Midwifery,  and  Forensic  Medicine  ;  that  no  Examiner  shall  hold  office 
longer  than  three  years  in  succession  ;  and  that  no  member  of  the  Com- 
mittee of  Reference,  or  any  person  engaged  in  private  tuition,  shall  be 
eligible  as  an  Examiner.  After  payment  of  the  expenses  of  the  Profes- 
sional Examinations,  the  surplus  remaining  will  be  divided  between 
the  Colleges  of  Physicians  and  Surgeons,  three-eighths  to  the  former 
and  five-eighths  to  the  latter  Corporation.  The  candidates  who  have 
jiaid  the  necessary  fees  (thirty-one  guineas),  and  have  pxssed  the  ex- 
aminations of  the  Conjoint  Board,  will  be  entitled,  without  .additional 


payment,  to  the  Licences  of  fne  College  of  Physici.ans  .and  College  of 
Surgeons,  provided  that  the  t'andidates  shall  have  complied  with  the 
regulations  of  the  respective  bodies.  As  Trinity  College  does  not 
share  in  the  distribution  of  the  surplus  left,  after  <leducting  the  ex- 
penses of  the  examinations,  it  is  arranged  that  her  graduates  and  under- 
graduates in  Arts  shall  be  admitted  to  the  Professional  Examinations 
on  payment  of  fees  sufficient  to  cover  the  expenses  of  the  examina- 
tions, viz.,  one  guinea  for  etch  subject  of  the  previous  Medical  Exa- 
mination (four  guineas),  and  to  the  final  examination  on  payment  of 
five  guineas  ;  such  graduates  and  undergraduates  not  to  be  entitled  to 
the  Licences  of  the  Colleges  of  Physicians  and  Surgeons  without  an 
additional  payment  of  twenty-one  guineas.  The  scheme,  if  carried 
out  without  an  alteration  of  fees,  will  involve  a  diminution  in  the 
emoluments  of  the  teachers  of  anatomy  and  surgery  ;  and  the  Commit- 
tee are  of  opinion  that  this  result  should  be  guarded  against  by  fixing 
the  fees  in  Anatoiny  and  Physiology  and  in  Surgery  at  five  guineas 
for  the  first  course  and  four  guineas  for  the  second. 


EXPOSURE  OK  SMALL-PO.'C  PATIENIS. 
A 1  the  Dublin  Police  Court  last  week,  two  persons,  husband  and  wife, 
were  charged  for  having  removed  from  the  Cork  Street  Fever  Hos- 
pital, contrary  to  the  wishes  of  the  hospital  authorities,  their  child, 
aged  four  years,  who  was  suffering  from  small-pox,  and  exposing  it  in 
the  streets  to  the  danger  of  the  public  health.  When  the  prisoners 
were  arrested  by  the  police,  the  child  was  returned  to  the  hospital,  and 
the  parents  taken  into  custody.  The  child  was  absent  only  a  few 
minutes  from  the  hospital,  owing  to  the  precaution  taken  by  Dr.  Atkins, 
resident  medical  officer,  who  gave  notice  of  the  matter  to  the  police, 
otherwise  the  consequences  might  have  been  very  serious  indeed.  The 
prisoners  were  fined  £<,  each,  with  the  alternative  of  two  months'  im- 
prisonment, and,  being  unable  to  pay  the  fine,  were  removed  to  Grange- 
gorman  Prison.  The  twenty-sixth  cliiuse  of  the  Public  Health  Act 
gives  power  to  any  justice  of  the  peace,  with  the  consent  of  the  hospital 
authorities,  to  order  any  patient,  suffering  from  a  contagious  or  infec- 
tious malady,  into  hospital,  provided  that  such  patient  has  no  proper 
lotlging  or  occupies  a  room  in  common  with  others ;  but,  very  stupidly, 
whoever  framed  the  Bill  did  not  give  power  to  the  hospital  authorities 
to  detain  him  or  her — a  mistake  in  a  very  important  Act,  which  should 
be  remedied  without  delay. 


RATII.MINES  WATER-SUPPLY. 
This  flourishing  suburb  is  supplied  with  canal  water,  but  a  large  num- 
ber of  the  ratepayers  are  at  present  trying  to  obtain  the  introduction  of 
the  Vartry  water.  They  have  had  an  inlervitw  with  tlie  Dublin  Water- 
works Committee  ;  and  we  underat.md  that  a  supply,  adequate  for 
Rathmines  and  Rathgar,  can  be  obt.ain«l  for  about  six]>ence  in  the 
pound  on  the  valuation.  The  Commissioners  are  not  willing  that  the 
purer  water  should  be  obtained  for  the  township  ;  but  the  ratepayers' 
committee  have  arranged  to  call  a  public  meeting  in  the  Town  Hall,  to 
lay  the  matter  before  the  general  body  of  ratepayers  and  inhabitants, 
when  such  steps  will  be  taken  as  may  be  considered  advisable. 


PATHOLOGICAL  SOCIETY  OK  DUBLIN. 
At  the  first  meeting  of  this  Society  for  the  present  session,  held  on 
Saturday,  November  25th,  the  following  were  elected  officers.  Presi- 
dent:  Thomas  llayden,  F.K.Q.C.P.I.  Via-Presuients :  J.  T.  Banks, 
M.D.;  Sir  Dominic  J.  Corrigan,  Bart.,  M.D.;  Samuel  Gordon,  M.B,; 
Edward  Hamilton,  M.D.;  George  H.  Kidd,  M.D.;  Robert  McDonnell, 
M.D.  Council:  Anthony  H.  Corley,  M.D.;  Henry  G.  Croly,  M.B.; 
George  F.  DutVey,  .M.  D. ;  Arthur  W.  Foot,  M.  D. ;  Henry  Kennedy, 
M.B.;  James  Little,  M.D.;  Thomas  Evelyn  Little,  M.D.;  Alfred  H. 
McClintock,  M.D.;  Benjamin  George  MacDowel,  M.D.;  John  Mallet 
Purser,  M.D.;  Willijim  Stokes,  jun.,  M.D.;  James  H.  Wharton,  M.B. 
Honorary  Secretary:  William  Stokes,  jun.,  M.D.  Secretary  and 
Treasurer:  Edward  H.  Bennett,  M.D.  Secretary  for  Poreign  Cor- 
respondence: Robert  D.  Lyons,  M.B.  It  was  announced  that  the 
subject  selected  by  the  Council  for  competition  for  the  Society's  Gold 
Medal — to  be  awarded  to  the  best  essayist  at  the  end  of  the  session- 
was  "  The  Pathology  of  the  CKsophagus". 
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ROYAL  COLLEGE  OF  THYSICIANS. 

The  Lectures  for  1877  will  be  delivered  at  the  College,  Pall  Mall 
East,  on  each  of  the  following  Wednesdays  and  Fridays  at  ^t\'&  o'clock 
— Gmdstonian  Lectures:  Dr.  Lauder  Brunton,  "  On  Pharmacology,  and 
its  Relations  to  Therapeutics",  February  23rd,  28th,  March  2nd— 
' — Croonian  Lectures:  Dr.  J.  Braxton  Hicks,  "On  the  Difference  be- 
tween the  Sexes  in  relation  to  the  Aspect  and  Treatment  of  Diseases", 
March  7th,  gth,  14th — Luinleian  Lectures:  Dr.  George  Johnson,  "On 
the  Muscular  Arterioles,  their  Structure  and  Function  in  Health,  and 
in  Certain  Morbid  States",  March  i6th,  21st,  23rd. 

These  courses  of  Lectures  will,  by  arrangement  witli  the  authors,  be 
printed  in  the  forthcoming  volumes  of  the  British  Medical  Journal. 


UNIVERSITY  OF  LONDON. 

The  Crown  has  nominated  Mr.  George  Busk,  F.R.S.,  as  a  member 
of  the  Senate  of  the  University  of  London,  in  the  vacancy  caused  by 
the  death  of  Dr.  Sibson.  The  nomination  is  one  which  will  be  gene- 
rally approved  of  by  the  graduates. 

On  Wednesday,  the  Chairman  of  Convocation  formally  presented 
to  the  Univei-sity  of  London,  on  behalf  of  a  numerous  body  of  sub- 
scribers, a  full  length  portrait  of  the  Chancellor  of  the  University,  the 
Earl  of  Granville,  painted  by  Mr.  Richmond.  The  artist  has  been 
very  successful,  and  the  portrait  is  one  which  will  be  valuable  as  an 
excellent  likeness  of  the  highly  esteemed  Chancellor  of  the  University, 
and  as  a  work  of  art. 


GENERAL    MEDICAL   COUNCIL. 


We  hear  that  the  Branch  General  Medical  Council  for  England  are 
likely  to  have  some  trouble  over  their  refusal  to  register  the  honorary 
diploma  of  M.D.  recently  conferred  on  Surgeon  Eustace,  R.N.,  for  his 
gallant  conduct  in  the  Ashantee  expedition,  by  the  Queen's  University 
in  Ireland.  Some  indignation  is  felt,  inasmuch  as  in  some  notable 
instances,  on  a  prior  occasion,  honorary  degrees  conferred  on  leading 
members  of  the  British  Medical  Association  by  Trinity  College,  Dublin, 
were  registered  without  question.  In  that  case,  however,  the  registra- 
tion was,  it  is  alleged,  permitted  in  error,  and  in  contravention  of  the 
law,  which  gives  no  power  to  the  Medical  Council  to  register  any  de- 
grees except  after  examination. 


VOLUNTEER  SICK-BEARERS. 


In  response  to  a  circular  issued  by  Major  Burgess  of  the  Honourable 
Artillery  Company,  .and  Mr.  A.  Maclure,  jun.,  of  the  London  Scottish 
Rifle  Volunteers,  a  preliminary  meeting  was  held  on  November  3rd 
for  the  purpose  of  considering  the  means  of  organising,  in  connection 
with  the  Volunteer  Force  throughout  the  kingdom,  a  corps  of  trained 
men  for  the  aid  of  sick  and  wounded  in  the  field.  A  number  of  medi- 
cal officers  of  Volunteer  corps  were  present. 

Surgeon-Major  Moore,  Instructor  to  the  Army  Hospital  Corps, 
said  that  he  had  been  requested  by  Major  Burgess  to  make  a 
few  remarks  on  the  subject.  He  had  been  responsible  for  the 
training  of  the  army  hospital  corps  for  two  years,  and  there  have 
passed  through  his  hands  upwards  of  six  hundred  whom  he  had  endea- 
voured to  train.  He  had  also  had  some  war  experience  in  the  expe- 
dition to  Ashantee  and  elsewhere.  He  said  that  in  modern  warfare, 
the  organisation  required  to  assist  the  wounded  consists  of  two  institu- 
tions— the  field  hospital  and  the  sanitary  detachment,  or  the  "bearer's 
detachment".  In  the  field  hospital  are  surgeons,  hospital  orderlies, 
boxes  containing  stores,  and  necessaries  of  every  sort  for  housing  the 
wounded  and  sick.  In  the  sanitary  detachment  are  those  employed  in 
moving  the  sick,  and  appliances  such  as  stretchers,  mule- litters,  etc., 
to  carry  the  wounded  off  the  field.  By  the  sanitary  detachment  the 
wounded  are  moved  from  the  place  where  they  fall  to  the  hospital  in 
the  rear,  and  there  they  are  attended  to  until  they  can  be  removed  to 
their  homes.  The  attendants  and  the  surgeons  of  the  field  hospitals 
and  those  in  the  sanitary  detachment  are  different,  and  have  different 
duties.  A  very  small  knowledge  of  medical  matters  is  sufficient  for 
the  man  who  removes  the  wounded  man  from  the  field  ;  but  the  know- 


ledge that  the  hospital  orderly  requires  is  of  a  much  superior  order. 
If  the  voluntec^  service  v.'ish  to  have  a  hospital  department  like  that 
of  the  regular  army,  they  must  have  these  two  institutions,  field  hos- 
pitals, and  sanitary  detachments  or  bearer  columns.  It  would,  he 
thought,  be  impossible  for  the  volunteer  service  to  organise  field  hos- 
pitals. It  takes  six  months'  training  to  make  a  man  available  for 
hospital  service  ;  it  takes  only  a  month  to  make  an  attendant  suuable 
for  the  service  of  a  sanitary  detachment.  Volunteer  officers  could  not 
spare  the  time  necessary  to  get  up  a  field  hospital,  nor  could  volunteer 
soldiers  spare  the  time  for  so  long  a  training  as  service  in  the  field 
hospital  would  require  ;  and,  if  they  could,  would  not  be  willing  to  go 
through  what  is  necessary.  On  the  other  hand,  the  sanitary  detach- 
juent  would  not  require  more  than  a  month  of  training  to  make  them 
fit  for  use.  The  training  of  those  who  serve  as  bearers  need  not 
occupy  longer  than  a  month,  and,  with  intelligent  individuals,  there  is 
no  reason  why  a  sufficient  number  could  not  be  trained.  It  is  neces- 
sary that  a  man  should  know  his  drill,  squad  drill,  and  the  ordinary 
company  drill  ;  he  also  is  required  to  know  the  formation  of  fours,  the 
training  to  use  the  stretchers  and  load  the  carriages  follows  exceedingly 
rapidly,  and  there  is  no  reason  why  in  one  month  they  should  not  be 
fairly  instructed  in  the  art  of  removing  the  wounded.  He  thought  that 
the  training  should  be  at  the  training  school  at  Aldershot,  appliances 
of  every  description  being  there,  and  instructors  in  abundance.  If  the 
instruction  could  not  be  given  there,  it  could  be  given  at  tlie  regimental 
depots ;  and  there  no  individual  could  train  men  so  well  as  the  surgeon 
of  the  regiment.  If  the  medical  officers  are  prepared  to  undertake  the 
training,  they  themselves  require  to  have  a  certain  training  in  the  first 
instance.  The  medical  man  who  sets  about  the  task  must  himself 
understand  the  preliminary  movements  to  enable  him  to  put  the  men 
into  training  on  tlie  field.  It  would  lie  necessary  for  them  to  under- 
stand the  technical  exercise,  to  put  the  men  through  the  drill  in  addition 
to  the  squad  drill.  If  the  volunteer  officers  would  undertake  these 
duties — and  he  saw  no  reason  why  they  should  not  do  so — they  would  be 
in  a  position  to  render  an  important  service  to  the  country.  The  corps 
once  established  must  be  kept  up  ni  the  training,  which  is  almost  as 
necessary  as  the  original  training.  They  have  to  learn  the  way  to 
ajiply  triangular  bandages  and  plaster  of  Paris  moulds.  If  the  medical 
oflicers  cannot  spare  the  time  to  learn  the  drill,  then  the  only  other 
method  to  carry  out  the  movement  is  to  send  regular  medical  officers 
to  assist  the  volunteer  medical  officer  in  the  training.  He  did  not  think 
any  efficient  system  could  be  undertaken  unless  in  the  way  he  had 
described. 

Captain  LAiMliTuiX  Young  did  not  think  there  could  be  any  doubt 
that  it  was  perfectly  possible  to  organise  in  connection  with  the  volun- 
teers a  body  of  men  who  would  be  of  immense  assistance  in  case  of 
war.  But  he  did  not  think  it  would  be  possible  to  organise  a  corps  of 
itself  for  this  special  purpose.  Every  regiment  ought  to  have  drilled 
and  organised  twenty  men  to  work  entirely  under  the  surgeons.  He 
thought  the  surgeons  would  have  to  go  to  Aldershot  first.  The  hos- 
pital was  the  last  thing  to  be  thought  of  JMany  had  spoken  to  him 
about  a  veteran  team,  but  the  War  Office  set  their  face  against  that. 
After  a  man  had  served  a  certain  number  of  years,  why  not  let  him  go 
into  an  ambulance  corps  of  twenty  or  thirty  men  set  apart  for  that 
particular  purpose,  with  a  badge,  and  certain  privileges  ? 

Major  Burgess  said  that  the  idea  w.as  to  keep  those  trained  as 
sick-bearers  with  their  regiments.  They  could  notilo  better  than  lake 
such  men  as  Captain  Lambton  Young  had  described  as  "veterans", 
and  strike  them  off  regimental  duty,  and  let  them  be  under  the  medical 
officers  who  wouki  learn  the  preliminary  rules  of  drill,  and  the  proper 
way  of  drilling  the  ambulance  men.  Then  the  whole  of  these  men 
would  be  trained  on  one  system,  and  when  the  regiments  met  together 
in  brigade,  the  bearers  would  work  under  their  own  surgeons,  or  as 
ordered.  With  regard  to  hospitals,  he  did  not  think  the  volunteers 
could  enter  into  anything  of  the  sort.  They  were  not  supposed  to  be 
required  to  serve  out  of  this  country ;  and  there  were  plenty  of  hospitals 
at  home.  It  ought  to  be  possible  to  raise  two  men  from  each  company 
of  volunteers  throughout  tlie  kingdom,  so  as,  in  a  short  time,  to  have 
3,500  trained  "sick- bearers". 

Surgeon-M.ajor  Moore  stated,  in  reply  to  a  question,  that  it  would 
take  not  much  less  than  one  month,  provided  that  the  surgeon  were 
acquainted  with  the  preliminary  drill.  This  was  indispensable.  The 
training  school  was  at  .Mdershot ;  but  the  importance  of  the  subject 
might,  it  was  to  be  hoped,  induce  the  Government  to  open  a  school  in 
London  for  the  volunteer  medical  officers.  Bandsmen  were  of  no  use 
as  sick-bearers,  because  they  were  of  all  sizes. 

Mr.  J.  S.  Young  doubted  whether  the  War  Oftice  was  prepared  for 
a  medical  department  of  the  volunteer  force,  and  a  Director-General. 
There  was  none  for  the  militia,  and  there  was  no  necessity  to  consti- 
tute one  for  the  volunteers.     It  would  be  necessary  to  call  in  the  aid 
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.  the  volunteer  commanding  ofticers  before  proceeding  further.  It 
',.  ould  be  better  to  form  a  Provisional  Committee,  then  to  call  a  larger 
meeting,  with  the  view  of  urging  upon  the  War  Office  the  necessity  of 
lir.ving  sick-bearers. 

Captain  La.mbto.n  Young  suggested  that  sick-bearers  should  count 
~  a   part  of  the  regimental  grant.     There  ought  to  be  an  inspection 
ni  the  Army  Medical  Department,  and  he  should  certify  whether  the 
rps  is  efficient. 

The  following  resolutions  were  then  submitted  to  the  meeting  and 
issed  unanimously — 

1.  "That  this  meeting  is  of  opinion  that  it  is  desirable  to  organise 
.  connection  with  the  volunteer  force  a  service  of  trained  '  sick- 
carers'," 

2.  "That  a  circular  be  addressed  to  the  commanding  and  medical 
Ticers  of  the  volunteer  corps  throughout  the  kingdom,  informing  them 

i  these  resolutions,  and  inviting  their  co-operation." 

3.  "That  this  meeting  resolves  itself  into  a  Provisional  Committee 
for  the  purpose  of  furthering  the  views  of  the  meeting." 

At  a  meeting  held  at  the  Society  of  Arts  on  November  24th,  a  large 
cumber  of  letters  in  reply  to  the  circulars  were  produced,  ^iany  of 
them  contained  valuable  suggestions,  and  some  were  collective  ex- 
pressions of  approval.  Four  only  considered  the  movement  unneces- 
sary. 

Surgeon  Helsha.m  stated,  with  the  authority  of  his  commanding 
cfiicer,  that  the  19th  Surrey  Rifles  would  join  in  the  movement. 

Surgeoit  Harvey  Hill  said  that,  in  the  36tli  Middlesex  Rifles, 
=tei)S  had  already  been  taken  for  some  training  of  the  men. 

The  general  opinion  of  t;ie  meeting  was,  that  many  men  who  had 

served  a  few  years  in  the  ranks,  and  were  getting  tired,  would  be  pre- 

B  vented  from  retiring  altogether  by  having  an  opportunity  of  learning  a 

|||Bew  sort  of  drill,  and  would  thus'still  keep  a  connection  with  the  regi- 

IH^ents.     It  was  decided  to  call  a  meeting  of  commanding  and  medical 

f  Ifffficers,  to  be  held  in  London  about  the  middle  of  December,  with  the 

object  of  making  a  representation   to  the  War  Office,  and  asking  for 

facilities  being  given  by  the  authorities  for  training  the  medical  officers 

oi  the  volunteers  in  the  system  used  in  the  army. 

Major  Burgess  described  the  drill  that  he  had  seen  in  Berlin  in 

1869,  when  the  "bearers",   commanded  entirely  by  medical  officers. 

proceeded  with  stretcheis  and  appliances  to  remove  a  number  of  soldiers 

who  had  been  sent  out,  each  labelled  with  his  supposed  wound.     The 

wounded  were  picked  up  and  disposed  in  a  scientilic  manner,  jiroperly 

bandaged,   etc.,  on  the  stretchers;    bayonets,   scabbards,  rifles,   etc., 

being  improvised  as  splints,  and  were  brought  to  the  waggons,  where 

I  e  they  were  attendei  to  by  the  medical  officers.     The  members  of  the 

I  terovisional  Committee  decided  to  go  to  Aldershot  to  see  the  system 

I  Hf  drill  carried  out  there  by  Surgeon  Sandford  Moore,  the  Instructor 

I  Toi  the  Army  Hospital  Corps. 

The  question  of  cost  of  training  was  discussed,  and  it  was  thought 
that  the  War  Office  might  appoint  an  inspector,  and,  on  his  certificate, 
the  corps  should  receive  an  allowance  as  "  efficients"  for  men  who 
passed  the  test,  and  attended  a  certain  number  of  drills  in  each  year. 
Tlie  question  of  having  special  corps,  as  well  as  the  two  men  from  each 
company,  was  also  considered.  It  appeared  that  the  two  would  not 
clash,  but  could  exist  side  by  side  ;  indeed,  a  special  corps  appeared 
to  be  a  necessity  as  well  as  the  two  trained  men  belonging  to  each 
company.  A  "half  bearer  detachment"  would  be  a  corps  with  two 
surgeons,  four  non-commissioned  officers,  and  sixty-seven  men,  and 
four  ambulance  waggons.  The  surgeons  would  be  the  only  commis- 
sioned officers— none  but  medical  officers  being  required. 


Spilsby. — During  the  year  1S75,  there  were  registered  771  births, 
of  which  42  were  illegitimate ;  and  509  deaths — giving  an  annual 
birth-rate  of  26.20,  and  a  death-rate  of  17.29,  per  1,000  population. 
The  deaths  under  one  year  were  103  in  number,  which  is  equal  to 
20.2  per 'cent,  of  total  deaths  and  13.4  per  cent,  of  all  the  birtlis.  The 
deaths  from  zymotic  diseases  were  49,  which  were  below  the  average  ; 
but  deaths  from  diarrhoea  were  in  excess.  There  were  8  deaths  from 
typhoid  fever.  Deaths  from  diseases  of  the  respiratory  organs  were 
double  those  in  1874.  There  were  also  39  deaths  from  debility, 
atrophy,  and  marasmus,  against  19  in  1874.  Dr.  Walker  attributes 
the  increased  number  of  deaths  to  the  unusual  rainfall  having  made  the 
cottages  so  damp  that,  during  1875,  he  often  saw  "walls  permeated 
with  moisture,  brick  floors  glistening  with  wet,  paper  hanging  loosely 
from  the  walls  covered  with  fungoid  growths".  The  rainfall  at  Spilsby 
was  30.5  inches;  and  at  Langton,  which  is  close  to  Spilsby,  it  was 
33.65,  or  8.5  inches  in  excess  of  the  average.  There  were  466  nui- 
sances abated ;  and  the  main  drainage  had  been  improved  in  Spilsby 
and  Alford,  but  at  Brough  it  was  extremely  bad. 


SPECIAL  CORRESPONDENCE. 

Mx\NCHESTER. 

[from  an  occasional  corresfonuent.] 
Removal  of  the  Infirmaty. 
The  trustees  of  the  Manchester  Royal  Infirmary  have  decided,  at  an 
excited  meeting  held  in  the  Town  Hall  on  Monday,  December  4th,  by 
a  majority  of  eleven  (the  numbers  being  115  to  104),  m  favour  of  the 
infirmary  remaining  on  its  present  site.  The  explanation  of  this  result 
is  to  be  sought  for  in  the  fact  that  the  corporation  of  Manchester  do 
not  relish  the  idea  of  dealing  with  the  infirmary  site.  Property  shows 
a  tendency  to  decline  in  value,  and  the  ruling  municipal  powers  are 
timorous  in  the  face  of  becoming  possessed  of  such  a  plot  of  land. 
The  decision  is  calamitous,  and  probably  must  defer— it  cannot  do 
more  than  defer— all  hope  of  our  having  an  infirmary  equal  to  our 
needs  for  a  generation  to  come — 

"  'Tis  true,  'tis  pity,  and  pity  'tis  'lis  true." 
What  will  now  be  done  it  is  premature  and,  indeed,  impossible  to  say. 
Some  do  not  even  yet  lose  hope  of  arousing  the  trustees  to  a  nobler 
sense  of  their  responsibilities ;  they  lay  stress  upon  Mr.  ^etten  Rad- 
cliffe's  report  being  condemnatory  of  the  present  condition  of  the 
hospital ;  they  point  out  that,  much  as  we  have  already  suffered  from 
erysipelas,  etc.,  we  have  as  yet  by  no  means  reaped  the  harvest  for 
which  there  is  such  abundant  seed,  but  that  a  day,  and  that  not  a 
distant  one,  will  come  when  typhoid  fever  and  its  attendant  host  of 
evils  will  arise  and  punish  us  for  our  selfish  policy  ;  they  trust  that  the 
admitted  insufficient  size  of  the  present  building,  coupled  with  the 
fact  that  the  land,  if  covered  with  a  new  hospital,  would  only  accom- 
modate three  hundred  beds,  while  at  least  four  hundred  are  wanted, 
will  lead  to  wiser  and  more  generous  counsels.  "  Hope,  that  glittering 
angel  girt  with  golden  wings",  points  them  to  the  dawn  of  a  l^righter 
day  when  the  unanimous  voice  of  the  Medical  Committee  will  be 
heard  and  an  old  and  unhealthy  hospital  shall  give  place  to  one  m 
every  way  worthy  of  the  town  and  of  the  tune.  But  there  is  little 
beyond  hope  to  support  them.  Others,  with  a  desire  to  make  the  best 
of  a  bad  job,  suggest  that  at  least  one  important  evil  should  be  re- 
moved by  delivering  all  the  lectures,  except  those  on  Chemistry,  Ana- 
tomy, and  Physiology,  within  the  precincts  of  the  hospital,  and  so 
save  the  students  the  weary  mile  which  separates  the  college  from  the 
iiifirm.iry.  Others,  again,  are  of  opinion  that  a  hospital  for  purely 
clinical  purposes  should  be  built  near  the  College,  leaving  the  present 
institution  much  as  it  stands.  I  may  return  to  these  siibjects  at  a 
future  time,  but  cannot  now  do  more  than  thus  vaguely  indicate  the 
various  schemes  of  the  party  of  progress  who  have  been  so  calami- 
tously defeated  by  the  joint  forces  of  selfishness  and  mock  sentiment 
in  their  earnest  and  honest  efforts  to  advance  the  best  interests  of  this 
great  charity.  . 

LIVERPOOL. 

[from  an  occasional  CORRESrONDENT.] 
The  Election  at  the  Liverpool  Royal  Infirmary. 
A  SPECIAL  general  meeting  of  the  trustees  of  this  institution  was  held 
on  Tuesday  last,  to  elect  a  physician  in  the  place  of  Dr.  TurnbuU,  who 
lately  resigned.  Dr.  Alexander  Davidson  and  Dr.  Edward  H.  Dickin- 
son (both  of  Liverpool),  two  well-known  associates,  and  physicians  of 
acknowledged  ability,  were  candidates  for  the  vacant  office.  The  con- 
test was  a  very  close  one,  and  the  proceedings  were  watched  with  much 
interest  by  professional  and  other  friends  of  the  respective  candidates. 
Eventually,  Dr.  Davidson  was  elected  by  a  majority  of  eighteen  votes. 
The  numbers  were  :  for  Dr.  Davidson,  371  ;  Dr.  Dickinson,  353.  So 
large  a  number  of  votes  has  never  been  recorded  before  in  the  history 
of  this  institution  ;  and,  as  the  whole  constituency  does  not  exceed  Soo, 
there  were  very  few  votes  not  secured.  Dr.  TurnbuU  has  been  ap- 
pointed Consulting  Physician. 

PARIS. 

[FRO.M  our  OWN  CORRESPONDENT.] 
Death  of  Dr.  Regnault. 
It  is  with  much  regret  I  have  to  report  the  death  of  Dr.  William 
Regnault,  which  took  place  on  Wednesday,  November  29th,  under  the 
following  melancholy  circumstances.  Dr.  Regnault  had  been  attendmg 
a  child  suffering  from  so-called  croup  ;  and  on  November  ss'h,  m  per- 
forming tracheotomy,  he  accidentally  inoculated  himself  with  the  virus 
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through  an  abrasion  of  the  skin  on  the  finger.  On  the  following  day, 
he  went  about  as  usual  paying  his  morning  visits,  when,  about  noon, 
he  was  suddenly  seized  with  giddiness  and  violent  pains  in  the  head, 
which  were  followed  by  febrile  symptoms.  A  physician,  a  friend  of 
the  deceased,  was  immediately  summoned  to  see  him.  This  gentleman 
diagnosed  "angine  couenneuse"  (membranous  or  diphtheritic  sore 
throat),  which  was  confirmed  by  five  other  physicians  who  were  called 
in  in  consultation  ;  and,  notwithstanding  their  assiduous  attendance  and 
persevering  efforts  to  avert  a  fatal  issue,  the  patient  succumbed.  His 
obsequies  took  place  at  the  Trinity  Church  ;  and,  if  tears  and  the  num- 
ber of  mourners  may  be  looked  upon  as  marks  of  esteem  and  affection, 
the  friends  and  relatives  of  the  deceased  may  feel  some  satisfaction  in 
the  spectacle  witnessed  at  tlie  funeral  of  our  departed  confrirc,  for  the 
,  church,  which  is  a  first-class  building  of  its  kind,  was  quite  full,  many 
with  tearful  eyes,  and  all  more  or  less  deeply  affected.  After  the 
funeral  service,  the  body  was  removed  to  Moulins,  in  the  Department 
of  AUier,  his  native  town.  Dr.  Regnault  was  in  the  prime  of  life,  being 
only  forty  years  old  ;  and,  by  his  untimely  death,  may  be  looked 
upon  as  a  victim  to  his  duty.  He  leaves  a  young  widow  and  three 
children.  ... 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  5TH,  1876. 

John  W.  Hulke,  F.R.S.,  in  the  Chair. 

Report  of  Chemkal  Commitlee. — The  report  of  this  Committee  on  Dr. 
Thorowgood's  specimen  was  read.  It  was  found  to  be  round,  of  irre- 
gular outline,  and  of  grey  colour.  It  weighed  six  grains  and  three- 
quarters.  The  outer  layer  was  darker  than  the  inner  ;  a  portion  of  this 
layer  burnt  with  a  white  ash  consisting  of  phosphate  and  carbonate  of 
lime.  The  inner  portion  consisted  of  cholestearine.  The  nature  of  the 
mass  was  unquestionable  ;  it  was  a  mass  of  cholestearine. 

Aneurism  of  the  Aorta. — Dr.  Lediard  exhibited  a  specimen  of 
aneurism  of  the  thoracic  aorta,  from  a  man  aged  32,  who  had  had 
cough  and  dyspnoea  for  three  weeks,  with  a  heaving  over  the  sternum. 
There  was  no  murmur,  but  a  short  systolic  whiff  was  heard  at  the  ensi- 
form  cartilage.  Swallowing  became  difficult ;  and  rheumatic  pains 
betwixt  the  shoulders  were  complamed  of.  He  ultimately  bled  to  death. 
On  the  post  mortem  examination,  a  large  aneurism  was  found  in  the 
arch  of  the  aorta  and  adherent  to  the  vertebrae,  and  in  it  was  found  a 
large  clot.  There  was  an  opening  of  the  size  of  a  sixpence  in  the  gullet. 
There  was  also  an  openuig  into  a  large  aneurismal  pouch  in  frotit,  so 
that  the  aneurism  consisted  of  two  sacs.  The  rest  of  the  aorta  was 
healthy.  There  was  no  syphilis.  A  second  aneurism  came  from  a 
female,  aged  54,  who  had  suffered  for  years  from  palpitation,  with 
cough,  fulness  of  the  neck,  and  dyspnoea.  She  also  had  pain  extend- 
ing down  the  left  arm,  and  a  well-marked  heaving.  There  was  a 
murmur  with  the  first  sojlid  ;  and  the  left  radial  pulse  could  not  be  felt. 
She  often  spat  blood,  an  ounce  or  two  at  a  time  ;  and  died  of  exhaus- 
tion. At  {\\&  post  mortem  examination,  the  body  was  found  laden  with 
fat.  The  manubrium  sterni  was  eroded  by  an  aneurismal  dilatation  of 
the  aorta,  extending  from  the  arch  seven  inches  down  the  descending 
portion.  The  walls  of  the  aneurism  were  calcareous.  There  was  a 
cribriform  opening  into  the  trachea,  with  a  hard  clot  in  it.  There  was 
no  history  of  syphilis  ;  but  the  woman  had  been  a  hard  drinker, — Dr. 
Theodore  Williams  inquired  if  the  pupils  were  affected.  He  had 
found  them  affected  in  one-third  of  all  cases  of  aortic  aneurism.  This 
only  occurred  when  the  middle  of  tjie  arch  furnished  the  aneurism. 
Were  there  any  sphygmographic  tracings? — Dr.  Lediard  answered  both 
questions  in  the  negative. — Mr.  Lennox  Browne  said  that,  when  the 
heart-sounds  were  obscured  by  noisy  respiration,  the  laiyngoscope  was 
very  useful. — The  Chairman  remarked  that,  when  aneurisms  opened 
into  mucous  surfaces,  there  were  several  leakings  usually ;  but  that, 
when  they  opened  into  serous  surfaces,  the  hole  was  large  and  the 
bleeding  great. 

Unobliterated  Ductus  Arteriosus. — Mr.  WalshAM  showed  a  ductus 
arteriosus  from  a  man  aged  47.  It  was  half  an  inch  long,  and  a  quarter 
of  an  inch  in  diameter  at  the  aortic  end  ;  iwhile  it  was  only  of  the  size 
of  a  crow-quill  at  the  pulmonary  end.  The  foramen  ovale  was  closed. 
There  was  no  other  malformation.  It  was  interesting  in  that  it  had 
begun  to  close  from  above  downwards.  There  was  no  contraction  of 
the  pulmonary  aorta. — Dr.  Coupland  asked  if  there  were  any  physical 
signs. — Mr.  Walsham  replied  that  there  was  no  account  sent  from  the 
workhouse  which  furnished  the  body. — Dr.  Coupland  said  a  case  had 
occurred  where  an  anomalous  murmur  had  been  heard  at  the  base  of 
the  heart. 


Fracture  of  Sesamoid  Bones  of  Horse. — Mr.  Alban  Doran  exhibited 
a  dry  preparation  of  both  fore-feet  of  a  horse,  in  which  this  fracture 
had  occurred.  He  was  an  old  stallion  used  as  a  funeral  horse,  which 
had  been  turned  out  to  grass  ;  and  an  ostler  thought  he  would  like  to 
gallop  him  ;  he,  therefore,  rode  liim  on  the  road,  when  the  old  horse 
suddenly  rolled  over,  and  was  obliged  to  be  shot.  It  was  not  an  un- 
frequent  accident  in  one  foot.     It  arose  from  ligamentous  strain. 

Stricture  of  the  (Esophagus. — Mr.  T.  Holmes  showed  a  specimen  of 
this  disease,  from  a  single  lady  aged  35,  whose  general  health  was  good. 
She  had  had  a  tumour  removed  from  the  axilla  eight  years  ago,  and  had 
complained  of  some  dysphagia  afterwards,  which  soon  passed  away. 
After  the  lapse  of  years,  this  dysphagia  returned,  and  it  was  thought  to 
be  of  a  nervous  or  hysterical  nature,  though  the  lady  had  a  firm  mind. 
There  was  no  swelling  in  the  neck,  no  tenderness,  no  sputum,  and 
there  was  no  emaciation.  The  paiient  could  eat  or  drink  anything, 
though  with  some  little  difficulty.  An  attempt  was  made  to  pass  a 
bougie.  It,  went  easily  for  a  certain  distance,  and  then  stopped  abso- 
lutely. This  rather  shook  the  opinion  that  it  was  hysterical.  The 
lady  died  some  months  afterwards.  .She  was  in  the  country  when  she 
died,  and  was  in  good  health  to  the  day  before  her  death.  On  that  day, 
there  was  severe  pain  on  swallowing,  accompanied  by  fits  of  dyspncea. 
A  mass  had  been  seen  with  the  laryngoscope  by  a  physician.  On  exa- 
mination after  death,  a  mass  of  warts  was  found  growing  from  the 
thyroid,  with  an  ulcerated  surface.  Dr.  R.  J.  Lee  had  cut  a  slice,  and 
thought  it  was  scirrhus.  Mr.  Holmes  rather  thought  it  an  epithelioma. 
The  interest  of  the  case  lay  in  the  deceptive  symptoms.  .Solid  food  had 
been  taken  within  two  days  of  death,  and  there  had  never  been  any  re- 
gurgitation of  food.— Mr.  Wagstaffe  asked  if  the  disease  made  a 
stricture,  or  solidified  the  tube.  —  Mr.  Holmes  said  it  formed  a 
solidified  tulw  ;  but,  owing  to  the  defective  nature  of  the  preserving 
fluid,  the  specimen  was  not  distinct. — Mr.  BlJTLlN  said  that  scirrhus  of 
the  oesophagus  was  really  an  infiltration. — Dr.  Greenfield  said  there 
might  be  infiltration  with  an  epithelioma. — Mr.  Lennox  Browne 
spoke  of  the  use  of  the  laryngoscope  in  those  cases,  and  as  to  how  far 
could  be  seen  down  the  gullet  with  the  instrument.  He  had  once 
diagnosed  a  future  epithelioma  in  a  congested  patch  ;  and  in  twelve 
months  the  di.agnosis  was  verified. — Mr.  HowsE  had  a  case  of  epithe- 
lioma where  there  was  no  stricture.' — Mr.  Holmes  said  that  the  dys- 
phagia which  occurred  after  the  removal  of  the  tumour  eight  years  ago 
had  disappeared  in  a  little  time,  and  nothing  of  the  kind  had  been  felt 
for  years. 

Fatty  Tumour. — Mr.  BUTLIN  show  a  fatty  tumour  from  a  girl  aged 
7,  under  the  care  of  Mr.  T.  Smith.  It  occurred  at  the  back  of  the  leg, 
and  did  not  affect  the  movements  of  the  chiJtl,  which  was  healthy  and 
robust.  The  tumour  grew  gradually,  but  lately  its  growth  was  swifter. 
It  was  of  an  innocent  nature,  and  came  out  with  ease.  It  was  quite 
encapsuled.  On  examination,  it  was  found  to  be  a  fatty  tumour,  with 
a  little  fibre  in  it.  A  number  of  striated  muscular  fibres  were  found 
traversing  the  mass  in  various  directions.  The  fibres  were  all  well-de- 
veloped, and  no  new  ones  were  seen  developing.  These  fibres  were 
connected  with  the  fibrous  trabeculce  of  the  capsule.  Mr.  Pollock  had 
recently  exhibited  a  similar  case. — Mr.  Holmes  said  Mr.  Pollock's 
case  was  not  congenital. — Mr.  NuNN  said  that  muscular  fibres  had 
been  found  running  througli  glandular  masses.— The  Chairman  s.aid 
muscular  fibres  were  rare  in  tumours. — Dr.  Coupland  said  that  when 
muscular  fibres  were  found  in  parts  away  from  muscle,  it  was  a  proof 
of  their  congenital  origin.  — Jlr.  Wagstaffe  spoke  of  a  connective 
tissue  tumour  which  was  seen  to  contract  from  muscular  fibres  in  it. — 
Mr.  BuTLiN  said  there  was  no  contraction  in  this  case. 

Ossification  of  Artery.  — -^ir.  HowsE  exhibited  a  specimen  of  actual 
ossification  in  the  axillary  artery  following  an  injury.  It  occurred  in 
a  man  aged  39,  who,  in  September  last,  was  driving  a  vehicle,  when 
the  horse  i-an  away  ;  as  he  was  holding  on,  another  vehicle  came  up, 
and  the  wheel  went  over  his  .arm  at  the  shoulder.  There  was  no  frac- 
ture, but  a  blood-tumour  was  found  in  the  axilla.  The  first  portion  of 
the  axillary  artery  and  the  subclavian  could  be  felt  pulsating,  but  the 
other  portions  of  the  axillary  artery  could  not  be  so  felt.  There  was 
some  laceration  of  two  fingers.  The  limb  was  wrapped  up  in  cotton- 
wool and  the  man  put  to  bed,,  to  see  what  amount  of  collateral  circula- 
tion might  be  developed.  Warmth  returned  slowly ;  but  there  was  no 
sensation  for  some  time.  The  cords  of  the  brachial  plexus  were  not 
injured.  In  ten  or  eleven  days,  sensation  became  more  general.  It 
commenced  in  the  musculo-spiral  first.  The  temperature  remained 
normal  for  some  time  and  then  rose  ;  the  fingers  were  therefore  ex- 
amined, and  found  to  require  amputation.  The  man  then  became  de- 
lirious and  squinted.  He  had  also  basal  pneumonia.  The  brain-symp- 
toms increased  till  he  died.  At  the /w^wc^-to^  examination,  therewas  not 
found  any  evidence  of  septicaemia.  In  the  external  coat  of  the  second 
portion  of  the  artery,  a  mass  of   bony  material  was  found.     On  sec- 
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lion,  it  resembled  cancellous  tissue  ;  the  bone-corpuscles  were  distinct, 

and  it  resembled  the  callus  of  repairing  fracture  of  bone.     It  was  not 

t'c  ordinary  calcification  found  in  arteries. — Mr.  Hoi.MES  said  the  case 

one  of  unusual  interest,  and  hoped   that  a  drawing  of  a  micro- 

■  ic  section  woidd  be  made  for  the  Tramcutions. — The'CfiAiRMAN 

roved  of  this. 

■■rconia  of  Tkigh.^^ytt.  GouLD  brought  before  the  Society  a  sar- 
la  which  grew  in  a  man,  aged  56,  under  the  care  of  Mr.  Christopher 
Uh.     Two  years  ago,  lie  felt  pain  on   exertion.     A  swelling  then 
cared  in  the  groin  and  inside  of  the  thigh.     There  were  large  veins 
r  the  surface.     lie  was  a  thin  ansemic  man.     There  was  no  other 
ivth.     Amputation  was  performed,  but  the  man  sank.     On  examin- 
'11,  the  growth  was  found  unattached  to  the  femur.     On  section,  it 
found  to  consist  of  an  outer  layer,  grey  and  firm,  and  an   inner 
Mon  yellow  and  softer.    It  consisted  of  spindle-cells,  many  of  which 
e  full  of   fat-granules.     Several  masses  of   the  size  of  peas  were 
ml  in  the  lungs.     The  glands  in  the  groin  were  pigmented.     The 
em  became  infected  by  the  blood-vessels  rather  than  by  the  lymph- 
s.     They  had  no  knowledge  of  the  lung-affection  when  the  opera- 
ri  was  performed.   Oiierations  should  be  performed  early  before  these 
mdary  infections  occurred.     Much   uncertainty  existed  as   to  the 
!ignancy  of  sarcomatous  growths. — Dr.  Green  said  that  a  girl  had 
e  under  his  notice  who  had  previously  had  a  tumour  of  the  thigh 
...aoved,  where  there  was   a   sarcomatous   tumour  of   the  lung  and 
nodules  on  the  brain.— Mr.  Bwtlin  said  that  sarcomatous  tumours  did, 
under  certain  circumstances,  recur  in  glands. — -Dr.  Couri.AXD  men- 
tioned a  case  where  the  growth  recurred  in  the  mediastinal  glands. 
Sueh  a  case  was  shosvn  to  the  Society  last  year. 

Tumour  of  Buttock. — Mr.  Gould  showed  a  tumour  of  the  buttock 
from  a  female,  aged  27,  who  fell  downstairs  two  years  ago.  She  suf- 
fered from  recurring  pain,  and,  in  January  last,  some  swelling  showed 
itself ;  and,  in  September  last,  it  had  grown  into  a  hard  tumour,  which 
was  not  attached  to  the  bone  apparently.  On  being  removed  by  opera- 
tion, it  was  found  attached  to  the  ischium.  The  sciatic  nerve  was  in- 
volved, and  about  an  inch  of  it.  was  removed.  It  was  a  fibrous  tumour. 
— Mr.  NUNN  inquire<l  as  to  the  state  of  the  limb  after  the  operation. — 
Mr.  GotJLD  said  it  was  paralysed  below  the  knee.  There  was  sensa- 
tion in  front.     The  wound  was  healing. 

Brain  of  Microcephalic  In/ant.—X)T.  Baelow  showed  a  specimen 
from  a  child  six  weeks  old,  which  had  suffered  from  jaundice.  It  died 
of  asthenia.  Its  head  was  exceedingly  small  and  pyramidal  in  shape. 
The  fontanelles  were  closed.  There  were  no  nervous  symptoms,  except 
that  the  head  was  thrown  back.  On  post  mortem  examination,  the 
convolutions  in  the  convexity  of  the  brain  were  not  to  be  seen.  There 
were  remains  of  convolutions  on  tlie  under  surface.  On  opening  up 
the  brain,  the  ventricles  were  found  dilated.  Some  portions  of  the 
brain  were  found  wanting.  There  was  some  calcification  in  the  pia 
mater  and  elsewhere.  There  had  been  a  meningitis  followed  by  calci- 
fication and  with  atrophy  of  the  cortex.  The  bones  had  joined. — Dr. 
Fletcher  Beach  spoke  of  a  child's  brain  weighing  only  seven 
ounces,  and  another  only  four  ounces.^The  Chairman  asked  for  a 
re]>ort  of  the  microscopic  appearances  for  the  next  meeting  of  the 
Society. 

MANCHESTER  MEDICAL  SOCIETY. 

November  ist,  1876. 

Arthur  Ransome,  M.D.,  President,  in  the  Chair. 

Case  of  IJlholomy :  Seven  Calculi. — Mr.  Heath  mentioned  a  case  of 
lithotomy,  with  the  removal  of  seven  stones.  H.  B.,  aged  44,  was  ad- 
mitted into  the  Infirmary  on  September  nth,  with  symptoms  of  stone. 
He  had  suffered  for  more  than  twenty  years,  but  for  the  last  five  the 
pain  had  greatly  increased.  After  a  few  days'  rest  in  bed,  what  ap- 
peared to  be  a  single  calculus  was  found  almost  completely  filling  the 
evidently  thickened  and  contracted  viscus.  On  September  30lh,  the 
patient  was  examined  fer  rectum,  when  Mr.  Lund  thought  he  could  de- 
tect the  jnesence  of  two  calculi.  The  usual  lateral  operation  was 
performed  ;  and  altogether  seven  calculi  were  extracted  in  succes- 
sion. The  aggregate  weight  of  the  calculi  was  forty  ounces  ten 
drachms  and  sixteen  grains.  The  patient  made  a  good  recovery, 
the  wound  being  almost  closed  by  the  end  of  the  fourth  week.  The 
stones  varied  considerably  in  size  and  shape.  Each  of  them  had  one 
rounded  external  surface,  while  the  other  surfacei  were  marked  by 
several  facets.  The  five  largest  pieces  seemed  to  form  one  large  stone 
of  globular  shape.  On  making  a  section  of  one  of  them,  it  appeared 
to  consist  of  lamella;  concentrically  arranged  around  a  nucleus  which 
was  not  central.  The  layers  deposited  on  the  inner  side  of  the 
nucleus  were  more  friable,  and  somewhat   resembled  cancellous  tex- 


ture. The  whole  was  composed  of  phosphate  of  lime.  From  the 
history  of  the  case,  its  long  duration,  and  the  appearance  of  the 
calculi,  it  was  believed  that  the  case  was  an  example  of  spon- 
taneous fracture  of  a  calculus  within  the  bladder.  The  late  Mr. 
Southam,  in  a  paper  read  before  the  British  Medical  Association, 
mentioned  two  cases  that  occurred  in  his  own  practice  ;  two  are  re- 
corded by  Mr.  Luke  and  Mr.  Liston  ;  and  two  are  deposited  in  the 
Dupuytren  Museum  at  Paris  ;  while  two  iaore  cases  are  recorded  by 
Heller  in  his  work  on  Urinary  Concretions.  There  is  also  in  the 
Catalogue  of  the  Museum  of  the  College  of  Surgeons,  in  plate  7,  a  re- 
presentation of  another  case,  which,  though  described  as  consisting  of 
three  separate  calculi,  no  doubt  belongs  to  the  same  class.  The  cause 
of  spontaneous  fracture  has  not  yet  been  positively  made  clear  ;  Ijut  the 
view  which  Heller  takes  is  probably  correct  :  that  the  generation  of  gas 
evolved  by  decomposition  between  the  layers  causes,  by  its  expansion, 
the  separation  of  the  stone  into  distinct  pieces.  This  view  is  supported 
by  the  fact  that,  in  some  of  the  cases  recorded,  the  fracture  was  limited 
to  a  portion  of  the  calculus. 

Castor-oil  Soap. — Dr.  Leech  showed  a  liquid  soda-soap  made  from 
castor-oil.  This  soap  is  extensively  used  in  bleaching  establishments  ; 
and,  being  manufactured  in  large  quantities,  is  very  cheap.  It  readily 
mixes  with  tinctures,  ammonia,  and  iodine,  and  may  probably  be  found 
an  useful  basis  for  liniments. 

Popliteal  Aneurism. — Mr.  Bradley  related  the- history  of  a  case  of 
popliteal  aneurism.  The  patient  was  admitted  into  the  Infirmary  on 
August  loth,  with  a  popliteal  aneurism  of  the  size  of  an  orange,  symp- 
toms of  which  had  existed  a  few  weeks  only.  After  four  days'  rest 
and  pressure  by  means  of  Carte's  tourniquet,  the  limb  was  firmly 
bound  in  an  Esmarch's  elastic  bandage,  the  popliteal  space  and  knee, 
however,  being  left  uncovered.  At  the  end  of  an  hour,  the  b.andage 
was  removed,  when  it  was  found  that  the  circulation  was  as  vigorous  as 
before.  After  another  week's  rest  in  bed,  the  same  treatment  was  again 
adopted,  with  a  similar  negative  result.  Mr.  Bradley  accordingly 
ligatured  the  femoral  artery  in  the  thigh,  and  the  man  left  the  hospital 
cured  in  about  a  fortnight.  Mr.  Bradley  contrasted  the  result  in  this 
case  with  that  obtained  by  Mr.  Heath  in  a  very  similar  case,  when  a 
cure  was  effected  by  an  hour's  application  of  Esmarch's  bandage.  In 
the  successful  case,  however,  a  pad  was  placed  over  the  popliteal 
artery,  and  the  band.age  continued,  thougli  very  lightly,  over  the  entire 
tumour,  and  Mr.  Bradley  was  of  opinion  that  the  different  result  in  the 
two  cases  was  solely  attributable  to  this  different  management  of  the 
aneurtsmal  sac. 

Double  Aortic  Arch. — Dr.  Watson  exhibited  a  specimen  of  double 
aortic  arch  from  the  human  subject.  The  right  aortic  arch  was  par- 
tially obliterated,  thus  resembling  very  closely  a  case  reported  by  Dr. 
Allen  Thomson  (Mei/ico-Ckirurqical  Ktvietii,  1862),  but  differing  from 
it  in  the  greater  obliteration  of  the  left  arch.  Through  the  arterial 
collar  formed  by  the  two  arches,  the  trachea  and  resophagus  passed. 
The  thoracic  duct  did  not  do  so  ;  it  opened  into  the  junction  of  the 
right  subclavian  and  jugular  veins.  Dr.  Watson  made  a  few  remarks 
on  the  development  of  the  large  blood-vessels  to  show  the  manner  in 
which  the  usual  arrangements  of  these  is  brought  about  in  the  course  of 
development. 

Removal  of  the  Shaft  of  llu  Ulna  after  Neciosis. — Mr.  Stocks  showed 
a  case  of  complete  removal  of  the  diaphysis  of  the  ulna  after  necrosis. 
The  epiphyses  were  left  intact,  and  the  whole  process  of  separation  of 
the  shaft  was  completed  in  nine  months  from  the  commencement  of  the 
case.  The  disease  was  apparently  idiopathic  ostei^^  arising  without 
injury  in  a  fairly  healthy  subject.  Pronation  ait^'''>ination  of  the 
forearm  were  performed  to  about  half  the  usuil  ctTeVif,  .%ut  were  gradu- 
ally increasing  in  degree.  The  movements  of  the  elbow,  wrist,  and 
fingers  were  but  slightly  interfered  with. 

Death  from  Pulmonary  Hcemorrhase. — Mr.  CULLINGWORTH  related 
a  case  of  sudden  death  from  pulmonary  hccmorrhage.  A  widow  lady, 
aged  53,  who  had  ceased  to  menstruate  three  years  previously,  and 
whose  family  history  was  good,  was  suddenly  seized  after  a  fort- 
night's overwork  and  unusual  harass  with  an  attack  of  haemoptysis. 
During  the  three  following  days,  the  hicmorrhage  recurred  on  three 
occasions  ;  there  being  no  cough,  dyspncea,  or-  derangement  of  the 
general  health,  and  no  morbid  physical  signs  being  detected.  When 
the  fourth  attack  supervened,  the  blood  was  poured  out  with  such 
rapidity  and  profusion  as  to  cause  immediate  death  from  suffocation. 
At  the  necropsy,  both  lungs  were  found  to  be  full  of  fiuid  blood  with- 
out ap/prcciable  structural  lesion.  The  heart  was  imbedded  in  fat,  and 
its  structure  had  undergone  fatty  degeneration  ;  the  walls  of  the  right 
ventricle  showing  an  extreme  degree  of  fatty  change.  The  aorta  was 
of  normal  calibre  ;  the  valves  of  the  heart  were  natural ;  and  no  aneur- 
ism could  be  detected  in  any  part  of  the  thorax.     It  was  suggested  as  ft 
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probable  explanation  of  extensive  ha;niorrhage  (in  the  case  brought 
forward)  that  the  coats  of  the  bronchial  and  pulmonary  capillaries 
might  have  undergone  fatty  changes  similar  to  those  in  the  heart  and 
become  abnormally  fragile,  and  that  the  unaccustomed  exertion  to 
which  the  patient  had  just  been  subjected  might  have  precipitated  their 
rupture. 

Inflammatory  Deposit  in  Left  Auricle — Dr.  Dreschfeld  showed  a 
heart  with  a  peculiar  tuft-like  inflammatory  deposit  on  the  posterior 
wall  of  the  left  auricle.  Some  of  the  mitral  chordce  tendinea;  were  rup- 
tured, and  the  periodical  flapping  back  of  the  free  ends  had  set  up  local 
endocarditis,  which,  in  its  turn,  gave  rise  to  the  deposition  of  a  mass  of 
fibrine. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 
IRELAND. 

Wednesday,  November  ist,  1876. 
Samuel  Gordon,  M.B.,  President,  in  the  Chair. 

Presidenfs  Address. — The  President  delivered  a  short  address  in- 
troductory to  the  Session. 

Nezii  Tests  for  Bile- Pigment. — Dr.  W.  G.  Smith  read  an  interesting 
paper  on  this  subject.  He  showed  that  the  principle  on  which  the 
tests  depended  was  the  conversion  of  bilirubin  into  biliverdin  by  oxida- 
tion— a  green  coloration  being  produced  by  the  reactions.  Although  the 
nitric  acid  test  was  depended  upon  in  delicate  physiological  investiga- 
tions, it  was  desirable  to  have  at  command  some  supplementary  tests, 
which  were  easy  of  execution  and  free  from  fallacy.  Four  test-liquids 
seemed  to  answer  to  these  indications,  viz.,  tincture  of  iodine,  ferric 
chloride,  peroxide  of  hydrogen,  and  the  acetic  or  phosphoric  solution  of 
peroxide  of  lead.  The  two  latter  liquids  possessed  the  advantage  of 
being  colourless  ;  and  the  phospho-plumbic  solution  especially  pro- 
mised well  as  a  delicate  reagent.  Peroxide  of  lead  had  been  utilised  in 
experiments  on  bile  (Maly)  ;  but  peroxide  of  hydrogen  and  ferric 
chloride  had  not,  so  far  as  Dr.  Smith  knew,  been  used  by  other  experi- 
menters. With  a  fresh  supply  of  material,  he  purposed  to  study  more 
closely  the  action  of  the  iron,  lead,  and  hydrogen  peroxide  ;  but,  as  the 
clinical  experiments  had  been  chiefly  conducted  with  the  iodine  test, 
he,  in  conclusion,  mentioned  the  reasons  which  seemed  to  him  -to  re- 
commend tincture  of  iodine  to  the  notice  of  those  interested  in  such 
matters.  I .  A  single  reagent,  always  easy  to  obtain,  is  alone  necessary ; 
2.  The  test-liquid  is  not  corrosive  ;  3.  A  single  definite  colour  is'  pro- 
duced with  the  bile-pigment  ;  4.  The  colour  is  sufficiently  persistent ; 
5.  From  the  less  powerful  chemical  energy  of  the  reagent,  as  compared 
with  that  of  nitric  acid,  there  is  a  diminished  liability  to  error  ;  6.  No 
other  pigment  than  bile  will  yield  the  characteristic  green  colour  ;  7. 
The  test  fully  equals  in  delicacy,  possibly  surpasses,  the  nitric  acid  test. 
The  test  is  applied  by  putting  about  a  drachm  of  urine  in  a  glass  test- 
tube  and  allowing  one  or  two  drops  of  tincture  of  iodine  to  trickle  down 
the  side  of  the  tube  so  as  gently  to  touch  the  surface  of  the  urine.  A 
stratum  of  bright  emerald-green  coloration  forms  at  the  junction  of  the 
fluids. — Dr.  E.merson  Reynolds  concurred  with  Dr.  Smith  as  to  the 
doubtful  value  of  the  nitric  acid  test.  He  had  come  to  the  con- 
clusion that  any  oxidising  agent  would  suffice  for  the  conversion  of 
the  bilirubin,  or  brownish  colouring  matter,  into  biliverdin,  or 
greenish  colouring  matter,  as  the  change  seemed  to  consist  in  the 
addition  of  a  molecule  of  water  and  an  atom  of  oxygen  to  the  brown- 
coloured  substance.  Iodine,  from  its  deep  colour,  he  rather  objected 
to.  Ferric  chlntide  was  reduced  by  too  many  other  substances  to  be 
ofvalue.  Tliehz-n^ijihoric  solution  of  peroxide  of  lead  acted  with  ex- 
treme facility.  Ozonised  ether  also  acted  well. — Dr.  Finny  and  Df. 
Foot  had  both  experience  of  the  successful  use  of  the  iodine  test.  Dr. 
Foot  further  suggested  that  the  test  might  aid  in  distinguishing  the 
etiology  ofha;matogenous  and  of  hepatogenous  jaundice. 

Syphilitic  Phthisis. — Dr.  MacSwiney  detailed  a  case,  occurring  in 
a  man  aged  36,  which  he  concluded  to  be  one  of  syphilitic  phthisis 
from — I.  The  medical  history  ;  2.  The  absence  of  any  hereditary  pre- 
disposition to  ordinary  phthisis ;  3.  The  progressive  extension  of  the 
syphilitic  disease  from  its  outset,  through  its  various  stages,  to  its  ulti- 
mate full  development  ;  4.  The  special  cachexia  by  which  the  symptoms 
were  accompanied,  together  with  the  combination  of  the  lung,  affection 
with  other  specific  morbid  phenomena  ;  5.  The  stage  of  the  specific 
disease,  viz.,  the  tertiary,  at  which  the  pulmonary  attack  set  in,  that 
being  the  stage  most  frequently  by  far  reported  as  the  one  in  which 
syphilitic  phthisis  had  been  found  to  present  its  first  manifestation. 
This  diagnosis  was  subsequently  in  some  degree  confirmed  by  the  good 
effect  of  the  short  course  of  antisyphilitic  treatment.  The  paper  con- 
cluded with  a  rJsiimJ  of  the  bibliography  of  syphilitic  phthisis. — Dr. 


Foot  said  that,  from  a  careful  study  of  the  present  position  of  destruc- 
tive diseases  of  the  lung,  he  gathered  that  the  tendency  of  opinion  was 
towards  holding  the  unity  of  phthisis  as  a  disease.  He  would  call  Dr. 
MacSwiney's  case  "a  case  of  phthisis  occurring  in  a  syphilitic  person", 
instead  of  calling  it  syphilitic  phthisis.  There  were,  no  doubt,  cases  of 
syphilis  of  the  lung  and  larynx  that  were  treated  as  phthisis,  the  larynx 
being  the  point  at  which,  phthisis  and  syphilis  intersected.  The  sus- 
picion of  the  existence  of  syphilis  introduced  a  hopeful  element  into 
those  cases.  The  lai-ynx  should  be  examined  at  the  early  stages  of  all 
syphilitic  lesions  ;  for  laryngeal  phthisis,  instead  of  being  incurable,  was 
a  very  manageable  disease.  Where  the  case  was  one  of  true  syphilis 
of  the  lung,  and  not  a  case  of  pneumonia  on  an  exhausted  syphilitic 
constitution,  the  gummata  were  single  and  local,  and  not  surrounded 
by  a  crop  of  fresh  deposits  a  little  less  ripe  ;  and,  after  they  had  healed, 
the  cicatrices  remained  in  the  lung.  The  principal  pulmonary  mani- 
festation of  syphilis  that  was  recognised  was  the  white  infiltration  in 
infants.  Syphilitic  phthisis  was  more  common  in  infants  than  in  adults. 
Independently  of  any  specific  virus,  syphilitic  disease  ought  only  to  be 
regarded  as  one  of  many  predisposing  causes  of  phthisis.  A  person  of 
syphilitic  habit,  after  a  prolonged  course  of  mercury,  was  liable  to  low 
chronic  pneumonia  of  tlie  apex  of  the  lung,  which,  amidst  the  other 
symptoms  of  syphilis,  might  not  be  noticed. — Dr.  Henry  Kennedy 
agreed  in  the  main  with  Dr.  Foot's  view  of  the  case  detailed  by  Dr. 
Mac  Swiney.  He  believed  that  struma  was  an  infinitely  more  common 
cause  of  destructive  lung-disease  than  syphilis. — Dr.  M.\c  Swiney,  in 
reply,  said  that  the  question  was,  whether  phthisis,  arising  in  syphilitic 
patients,  was  to  be  regarded  as  idiopathic  phthisis,  or  as  arising  from 
the  poison  of  the  syi^hilis.  He  believed  he  had  adduced  cogent  argu- 
ments to  show  that  pulmonary  consumption  was  frequently  due  to  the 
presence  in  the  constitution  of  syphilitic  virus.  Fournier,  one  of  the 
most  eminent  jDhysicians  and  jDathologists  of  the  present  day  in  France, 
held  opinions  diametrically  opposite  to  those  of  Dr.  Foot.  He  main- 
tained that  pulmonary  decline  was  caused  by  syphilitic  gummata  ;  and 
he  described  the  resemblances  and  the  distinctions  between  the  gum- 
mata and  the  tuberculi  of  consumption.  Virchow  had  pointed  out  a 
syphilitic  affection  of  the  lungs  in  still-born  children — a  form  of  infiltra- 
tion which  he  called  "  white  pneumonia",  and  he  subscribed  to  the  pre- 
sence in  it  of  the  .syphilitic  virus.  Other  authorities  of  the  present  day 
had  pointed  out  the  anatomical  resemblances  and  distinctions  between 
the  tubercula  and  the  gummata.  There  was  an  analogy  between  these, 
while  in  some  respects  they  were  different,  the  gummata  being  per- 
meated by  blood-vessels  and  having  cicatrices  after  recovery  had  taken 
place. — Dr.  Foot  referred  Dr.  MacSwiney  to  the  articles  in  Wagner's 
Manual  of  Pathology  and  in  Ziemssen's  Cyclopaidia  of  Practical  Medi- 
cine, in  which,  while  the  unity  of  phthisis  was  maintained,  the  diversity 
of  its  etiology  was  also  contended  for. 


ASSOCIATION  INTELLIGENCE 


THAMES    VALLEY    BRANCH. 

The  next  general  meeting  will  be  held  on  Thursday,  December  14th, 
at  the  Griffin  Hotel,  Kingston,  at  5  o'clock. 

Papers  will  be  read  by  Mr.  Maunder,  on  Intestinal  Obstruction  ; 
Dr.  Price,  on  Salicylate  of  Soda  in  Acute  Rheumatism  ;  Dr.  Atkinson, 
on  Quinsy.  Dr.  Atkinson,  also,  will  exhibit  some  Hydrolein  or  Cod- 
liver  Oil,  prepared  in  a  new  manner. 

Dinner  at  the  Griffin  Hotel  at  7  o'clock. 

F.  P.  Atkinson,  M.D.,  Honorary  Secretary. 

Surbiton  Road,  Kingston-on-Thames,  Dec.  7th,  1S76. 


SOUTH-EASTERN  BRANCH:   EAST  SURREY  DISTRICT 
MEETINGS. 
The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Thursday,  December  14th,  at  4  P.M.  ;   Dr.  Strong  in  the  Chair. 

Dinner  will  be  provided  at  the  Greyhound  Hotel  at  6  p.m.     Charge, 
6s.,  exclusive  of  wine. 

The  following  papers  are  promised. 

1.  Mr.  Timothy  Holmes:  On  Pyaemia  as  seen  in  Hospitals. 

2.  Dr.  Fredk.  Taylor  :  On  the  Diagnostic  Value  of  Apex-Murmurs. 

3.  Mr.  Stilwell :  On  Four  Cases  of  Paralysis. 

4.  Dr.  Herbert  Ilott :  On  a  Case  of  Infantile  Convulsions. 

5.  Dr.  Lanchester:  A  Case  of  Foreign  Body  in  the  Trachea. 

6.  Dr.  Strong :  -\  Case  of  Fatal  Haemophilia. 

John  H.  Galton,  M.D.,  Honorary  Secret.ay. 
Woodside,  Anerley  Road,  S.E.,  November  25th,  1S76. 
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SHROPSHIRE    AND    MID-WALES    BRANXH. 

A  QUARTERLY  meeting  of  the  above  Branch  will  be  held  at  the  In- 
firmary, Shrewsbury,  on  Thursday,  December  14th,  at  6.30  P.M. :  the 
President,  Dr.  Tayleur  Gwynn,  in  the  Chair. 

Gentlemen  intending  to  read  papers  mil  oblige  by  giving  notice  to 
the  Secretary. 

Members  of  the  Association  wishing  to  join  the  Branch,  who  have 
not  already  signified  their  intention  of  doing  so,  are  requested  to 
communicate  with  the  Secretary. 

Henry  Nelson  Edwards,  Honorary  Secretary. 

Shrewsbury,  December  4th,  1876. 


r 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  next  meeting  will  be  held  in  the  Examination  Hall  of  the  Queen's 
College,  on  Thursday,  December  14th,  1876.     The  Chair  will  be  taken 
at  3  P.M. 

The  following  papers  are  promised. 

Dr.  F.  H.  Haynes  :  On  some  of  the  Sequelce  of  Enteric  Fever. 

Mr.  \'ose  Solomon  :  l.  The  Treatment  of  Staphyloma  by  ligaturing 
the  Conjunctiva — a  reclamation.  2.  The  Treatment  of  Orbital  Tumours 
by  the  Actual  Cautery.     3.  Ophthalmic  Oversights. 

Dr.  Malins  ;  On  Marriages  of  Consanguinity. 

Members  are  invited  to  exhibit  pathological  specimens  at  the  com- 
mencement of  the  meeting. 

Balthazar  Foster,  M.D.  )  ,,  _      .     . 

James  Sawyer,  M.D.  \  Honorary  Seartanes. 

Birmingham,  December  7th,  1876. 


I 
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PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  special  meeting  of  theCommiltee  of  Council,  held  at  the  office  of  the 
Association,  36,  Great  Queen  Street,  London,  on  Wednesday,  the  8th 
day  of  November,  1876,  called  in  accordance  with  resolution  passed  at 
the  last  meeting  to  consider  the  place  of  annual  meeting  of  the  Associa- 
tion for  the  year  1877  :  Present— Dr.  R.  W.  Falconer,  President  of 
the  Council,  in  the  Chair;  Dr.  De  Bartolome  (President),  Mr.  Husband 
(Treasurer),  Mr.  E.  C.  Board,  Mr.  Callender,  F.R.S.,  Dr.  Alfred  Car- 
penter, Dr.  Chas.  Chadwick,  Dr.  Andrew  Davies,  Dr.  J.  W.  Eastwoood, 
Dr.  Robert  Farquharson,  Dr.  B.  Foster,  Mr.  G.  F.  Hodgson,  Dr.  C. 
Holman,  Mr.  Arthur  Jackson,  Dr.  D.  Leech,  Mr.  F.  E.  Manby,  Dr. 
E.  Morris,  Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  Shettle,  Dr. 
E.  H.  Sieveking,  Dr.  Thomas  Underhill,  Dr.  W.  F.  Wade,  Dr.  Ed- 
ward Waters,  and  Dr.  Eason  Wilkinson  :— 

Read  letters  of  apology  for  non-attendance  from  Mr.  Alfred  Baker, 
Dr.  E.  I,.  Fox,  Dr.  Eyton  Jones,  and  Mr.  C.  G.  Wheelhouse. 

The  gentlemen  whose  names  are  as  follows  attended  as  a  deputation 
from  Manchester,  and  presented  an  invitation  to  hold  the  annual  meet- 
ing of  1877  in  that  city,  viz.  :  Dr.  Eason  Wilkinson,  Dr.  Roberts,  Dr. 
Leech,  Dr.  liorchardt.  Dr.  Hardie,  and  Mr.  Cullingworth. 

"  To  Ike  President  and  Memhcrs  of  the  Committee  of  Council  of  the 

British  Medical  Association. 
''We,  the  undersigned  members  of  the  British  Medical  Association 
resident  in  Manchester  and  the  neighbourhood,  have  much  pleasure  in 
submitting  to  the  Committee  of  Council  our  cordial  invitation  to  the 
Association  to  hold  the  next  annual  meeting  in  1877  '"  'he  city  of 
Manchester. 

"  Wc  promise  the  Association  a  hearty  welcome,  and  will  spare  no 
pains  to  render  the  meeting  interesting  and  agreeable  to  the  members, 
and  worthy  of  the  resources  and  reputation  of  this  large  and  important 
city. 

"  Eason  Wilkinson,  J.  Dreschfeld,  James  Hardie,   Arthur  Gamgee, 
Louis  Borchardt,   D.  Lloyd  Roberts,   F.  M.  Pierce,  Thos.  Jones 
James  Ross,   C.  O.  Murphy,  G.  W.  Mould,  J.  Thorburn,  J.   d! 
Bird,  David  Little,  .\.  W.  Stocks,   Andrew  Uoutflower,   Chas.  J. 
Cullingworth,  Henry  Simpson,  J.  Chadwick  Peatson,  Arthur  Ran- 
some,  D.  J.  Leech,  E.  Gumpert,  J.  Whitehead,  M.D.,  Chas.  Ed 
Glascott,   M.D,,  Th.  Mellor,   Waller  Whitehead,   M.  Heckscher, 
Henry  Brown,   S.  M.  Bradley,   George  Bowring,   Daniel   Noble, 
Adolphe  W.ihltuch,  Robert  B.  Smart." 
Resolved  unanimously  :  That  the  profession  of  Manchester  be  thanked 
for  their  cordial  invitation,  and  that  the  same  be  accepted  ;  and  that 
Dr.  Eason  Wilkinson  be  appointed  President-elect. 

Resolved  :  That  the  Annual  Meeting  of  1877  be  held  on  the  7th,  8th, 
9th,  and  loth  days  of  August  next. 

Resolved  :  That  there  be  three  addresses— viz.,  in  Medicine,  Sur- 
gery, and  Obstetric  Medicine. 


Resolved  :  That  Dr.  William  Roberts  be  requested  to  give  the  ad- 
dress in  Medicine, 

Resolved  :  That  Mr.  Spencer  Wells  be  requested  to  give  the  address 
in  Surgery. 

Resolved  :  That  Dr.  Robert  Barnes  be  requested  to  give  the  address 
in  Obstetric  Medicine. 

Resolved  :  That  there  be  six  sections,  viz. :  in  Medicine,  Surgery, 
Obstetric  Medicine,  Public  Medicine,  Physiology,  and  Psychology. 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be  an 
arrangement  committee  to  consider  the  officers  of  sections,  and  the 
business  of  the  meeting,  viz.  :  The  President  of  the  Council,  the  Presi- 
dent, the  President-elect,  the  Treasurer,  Mr.  Alfred  Baker,  Dr.  Bor- 
chardt, Dr.  Chadwick,  Mr.  Callender,  F.R.S.,  Mr.  Alfred  Jackson, 
Dr.  William  Roberts,  Dr.  Edward  Waters,  and  Dr.  Leech;  Dr.  Hardie 
and  Mr.  Cullingworth,  the  local  Honorary  Secretaries. 


CORRESPONDENCE. 

THE    ABUSE    OF    HOSPITALS     -AND    FREE 
DISPENSARIES. 

Sir, — In  the  columns  of  the  British  Medical  Journ.Al,  at  the 
beginning  of  the  year  1875,  there  appeared,  as  your  readers  will  pro- 
bably remember,  the  following  memorial,  relating  to  the  abuse  of  gra- 
tuitous medical  relief  in  the  various  hospitals  and  free  dispensaries  of 
the  metropolis  and  of  the  country  at  large. 

"  To  the  President  and  Committee  of  Council  of  the  British  Medical 
Association.— We,  the  undersigned,  members  of  the  British  Medical 
Association, "and  others,  beg  most  respectfully  to  request  the  Commit- 
tee of  Council  to  take  into  its  consideration  the  relation  of  the  medical 
profession  to  the  hospitals  and  free  dispensaries  throughout  the  king- 
dom. Your  memorialists  are  convinced  that  the  manner  in  which  these 
institutions  (with  some  few  exceptions)  are  at  present  conducted  inflicts 
a  serious  injury  upon  many  most  deserving  members  of  our  profession  ; 
while  the  indiscriminate  (or  almost  indiscriminate)  bestowal  of  gratui- 
tous medical  relief  upon  all  applicants  Iov,-ers  the  whole  scale  uf  our 
professional  remuneration,  is  far  from  being  a  real  boon  to  the  working- 
classes  themselves,  and  cannot  fail,  in  the  long  run,  to  have  a  prejudi- 
cial influence  upon  the  nation  at  large.  The  question  to  which  we 
venture  to  draw  the  attention  of  the  Committee  of  Council  has  been 
much  discussed,  of  late  years,  both  in  the  medical  press  and  in  the  lay 
periodicals.  It  is  not  necessary,  therefore,  that  we  should  enter  into 
any  details  respecting  it.  We  may,  however,  mention  that  there  arc 
three  facts  which  have  a  very  important  bearing  upon  it,  and  which 
make  the  present  time  particularly  opportune  for  entertaining  it.  These 
are  :  I.  The  improvement  whicli  is  now  rapidly  taking  place  in  the 
social  and  political  condition  of  the  industrial  classes  ;  2.  The  amend- 
ments which  have  lately  been  made  in  the  administration  of  parochial 
medical  relief ;  and  3.  The  increase,  within  the  last  few  years,  in  the 
length  and  expense  of  medical  education.  These  facts  are  admitted  by 
all  ;  and  their  concurrence  has  led,  we  believe,  to  a  very  general  opinion 
among  those  who  are  conversant  with  the  working  of  the  free  dispen- 
saries and  hospitals  that  some  changes  are  necessary,  in  order  to  bring 
these  institutions  into  harmony  witli  the  altered  conditions  of  the  pre- 
sent day.  As  it  is  desirable  that  any  clianges  which  may  be  necessary 
should  be  duly  weighed  by  a  body  which  fairly  represents  the  medical 
profession,  and  should  be  recommended  by  high  autliority,  so  as  to 
carry  along  with  them  the  .assent  of  the  lay  governors  of  the  '  medical 
charities',  your  memorialists  pray  you  to  take  this  important  subject 
into  your  consideration." 

The  signatures  to  the  memorial  were  numerous  and  influential,  and 
included  those  of  Sir  Rutherford  Alcock,  Mr.  Erichsen,  Sir  William 
Fergubson,  Sir  William  Gull,  Dr.  Hawksley,  Mr.  Prescott  Hewett,  Sir 
William  Jenner,  Dr.  George  Johnson,  Dr.  J.  W.  Ogle,  and  Dr.  A.  P. 
Stewart.  Further  signatures  were  invited,  and  medical  men  who  ap- 
proved of  the  substance  of  the  memorial,  or  wished  their  names  to  be 
added  to  it,  were  requested  to  communicate  with  Dr.  Meadows,  27, 
George  Street,  Hanover  Square;  or  with  Mr.  Fairlie  Clarke,  12, 
Mansfield  Street,  Cavendish  Square.  It  seems  difficult  to  believe  that 
a  document,  supported  by  such  illustrious  professional  names,  and 
justified,  if  I  am  not  misinformed,  by  most  striking  figures  and  facts, 
could  be  easily  consigned  to  oblivion,  or  could  fail  to  arrest  consider- 
able attention  and  interest,  both  in  charitable  and  in  medical  circles.  Yet, 
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I  am  unable  to  ascertain  that  it  has  resulted  in  any  decisive  and  im- 
portant action,  on  the  part  either  of  the  British  Medical  Association 
or  of  the  authorities  of  the  various  medical  charities.  Nevertheless,  it 
appears  to  me  that  few  memorials  of  remonstrance  have  been  called 
forth  by  more  serious  abuses. 

If  any  reliance  may  be  placed  upon  a  variety  of  statistics  and  calcu- 
lations, which  have  appeared  on  very  good  authority,  which  have  been 
repeatedly  published  and  widely  circulated,  and  which  remain,  as  far  as 
I  have  been  able  to  discover,  unchallenged  in  any  important  particular, 
then  the  abuses  of  our  medical  charities,  and  in  especial  of  their  out- 
patient departments,  are  of  the  gravest  and  most  urgent  description. 
Can  it  be  generally  known  by  the  public,  and  in  especial  by  the  sub- 
scribers to  the  metropolitan  hospitals,  that,  according  to  a  calculation 
which  is  based  upon  most  carefully  analysed  returns,  which  is  confirmed 
by  other  calculations,  independent  both  in  their  origin  and  method, 
and  in  which  the  chances  of  error  and  exaggeration  appear  to  liave  been 
covered  by  the  most  liberal  and  even  excessive  deductions,  the  number 
of  persons  receiving  gratuitous  medical  relief  in  London,  in  the  year 
1870,  amounted  to  one-fourth  of  the  entire  population  ;  and  this  exclu- 
sive of  the  large  numbers  who  resorted  to  the  infirmaries  and  dispen- 
saries of  the  Poor-law,  or  were  attended  in  their  homes  by  the  Poor-law 
doctors ;  and  exclusive  also  of  the  patients  at  thirteen  hospitals  and 
dispensaries  from  which  no  return  could  be  obtained  ? 

Is  it  generally  known  that,  in  spite  of  improved  sanitary  and  indus- 
trial conditions,  and  of  great  reforms  in  the  medical  system  of  the  Poor- 
law,  the  number  of  persons  receiving  gratuitous  advice  or  medicine 
from  the  various  charitable  institutions  appears  to  be  steadily  on  the 
increase  ;  and  probably,  therefore,  amounts  at  the  present  time  to  con- 
siderably more  than  25  per  cent,  of  the  metropolitan  population  ?  Is 
it  known  that  the  number  of  patients  assisted  in  tliis  way,  at  eight  of 
the  principal  London  hospitals,  has  increased  from  46,435,  in  the  year 
1830,  to  277,891  in  the  year  1869  ;  and  that,  at  the  same  eight  hos- 
pitals, there  were  in  1870  43,368  patients  more  than  in  1869?  Again, 
is  it  known  that,  in  consequence  of  the  excessive  number  of  out- 
patients, the  waiting-rooms  of  the  principal  London  hospitals  are  often 
distressingly  overcrowded  ;  and  that  the  average  time  which  could  be 
given  to  each  patient  by  well-known  physicians  and  surgeons,  whose 
names  have  been  published  in  connection  with  these  calculations,  has 
been  frequently  less  than  a  minute,  and,  in  some  instances,  less  than 
forty  seconds  ?  Lastly,  is  it  realised  by  the  charitable  public  that,  by 
the  system  of  provident  dispensaries,  persons  unable  to  pay  the  ordinary 
medical  fees  can  not  merely  De  prescribed  for  at  an  office,  but  can  be 
attended  if  necessary  at  their  homes,  through  the  payment  of  a  monthly 
subscription  varying  from  fourpence  to  eightpence  for  adults,  and  from 
twopence  to  fourpence  for  children  ;  and  that  in  London,  where  en- 
tirely gratuitous  relief  is  so  abundantly  afforded,  without  organisation, 
selection,  or  investigation,  such  institutions  have  been  able  to  enrol 
only  25,000  members,  while  in  Coventry,  Northampton,  and  Leaming- 
ton, they  have  enrolled  from  12  to  14  per  cent,  of  the  population? 

Unless  these  figures  be  grossly  incorrect,  it  seems  impossible  to 
avoid  the  following  conclusions. 

Firstly,  that  a  vast  number  of  persons  receiving  gratuitous  medical 
relief  could  afford  to  pay  for  it  themselves,  either  by  means  of  pro- 
vident dispensaries,  or  even  at  the  ordinary  rates  of  medical  remunera- 
tion. 

Secondly,  that  an  entirely  unnecessary  and  unjustifiable  demand  is 
being  made  upon  the  time  and  energies  of  a  profession  noted  for  its 
untiring  and  disinterested  benevolence. 

Thirdly,  that  advice  is  being  given  at  our  hospitals  which  must  often 
be  valueless,  or  worse  than  valueless. 

Fourthly,  that  the  London  hospitals  are  largely  responsible  for  the 
unsatisfactory  progress  of  the  London  provident  dispensaries. 

In  other  words,  the  splendid  institutions  for  the  help  of  the  sick  and 
destitute  poor,  which  Englishmen  regard  with  so  much  admiration  and 
pride,  are  heavily  punishing  the  members  of  the  medical  profession  for 
their  generous  desire  to  afford  relief  to  human  suffering  "without  money 


and  without  price".  They  are  not  only  permitting  undeserving  and  unsuit- 
able personsto  obtain,  under  false  pretences,  the  ad  vantagesof  exceptional 
appliances,  experience,  and  skill,  but  they  are  also,  in  too  many  cases, 
allowing  such  persons  to  render  those  advantages  useless  both  to  them- 
selves and  to  the  deserving  and  destitute.  They  are  making  providence 
unpopular,  just  when  its  vital  importance  is  being  realised  as  it  never 
was  before.  They  are  increasing  pauperism,  dependence,  and  im- 
posture at  a  time  when  the  intellect  and  philanthropy  of  the  country 
ar^  arising  to  combat  these  gigantic  evils  with  a  devotion  and  energy 
whith  are  unprecedented. 

If  you  will  kindly  afford  me  space  in  your  columns  for  a  more  detailed 
account  of  the  facts  which  I  have  been  able  to  accumulate  with  regard 
to  this  important  subject,  I  shall  be  happy  to  furnish  them  in  future 
letters. — I  am,  sir,  yours  obediently, 

A  Member  of  the  Charity  Organisation  Society. 

December  7th,  1S76. 


THE  CONJOINT  SCHEME. 

Sir, — Great  is  the  power  of  the  press,  and  it  'has  never  been  more 
signally  proved  than  by  the  sudden  demoralisation  and  complete  rout 
of  the  opposition  party  in  the  College  of  Surgeons,  consequent  upon 
the  appearance  of  your  minatory  article  of  Friday  week  last ;  its  bodily 
transference  to  the  columns  of  the  Times  ;  and  the  evident  determina- 
tion of  that  powerful  paper  to  take  up  the  cudgels  on  the  same  side  as 
you  handled  them,  if  the  College  persisted,  notwithstanding  your  warn- 
ings,  in  upsetting  a  scheme  framed  for  purposes  as  important  to  the 
public  as  to  the  profession. 

Nevertheless,  I  hope  you  will  allow  me,  as  one  of  the  oldest  mem- 
bers of  the  Association  and  of  the  College,  to  say  a  warning  word  m 
your  hour  of  triumph.  I  am  entirely  with  you  in  the  main  issue  ;  and 
indeed  I  think  so  highly  of  the  usefulness  of  your  extraordinary  achieve- 
ment that,  if  the  Journal  had  done  nothing  else  in  its  useful  career 
for  the  last  ten  years,  it  might  rest  content  with  having  saved  the 
scheme  from  imminent  destruction  by  a  short-sighted  cabal,  and  the 
profession  in  England  from  probably  another  quarter  of  a  century  of 
chaos.  But  I  have  observed,  in  the  minutes  of  the  conference  as  to  the 
nature  of  the  proposed  examination,  a  danger  which  you  clearly  under- 
rate, even  if  you  regard  it  as  at  all  perilous. 

The  board  of  delegates,  or  committee  of  reference,  or  whatever  else 
they  may  be  called,  run  a  great  risk  of  setting  the  "minimum  e.xami- 
nation"  a  great  deal  too  high.  I  am  old  enough  to  remember  the  exa- 
minations of  the  previous  quarter  of  a  century — what  you  called,  I 
observed  lately,  the  pre-scientific  era.  Now,  we  -may  have  been  pre- 
scientific,  but  we  were  very  practical.  I  observe  that  the  candidates 
under  the  scheme  passed  by  the  committee  of  reference,  of  which  a 
copy  lies  before  me,  are  to  be  examined  in  a  list  of  subjects  which 
strikes  me  as  overwhelming.  What  do  practitioners  for  the  East-end 
of  London,  or  for  poor  agricultural  and  mining  districts,  want  with 
"(histology",  "experimental  physiology",  and  "medical  jurisprudence"? 
They  have  to  pass  their  lives  in  treating  multitudes  of  poor  patients  for 
small  fees,  and  have  neither  time  nor  need  for  such  requirements. 

A  "  minimum  examination"  should,  I  grant,  include  vu-Jiiim,  siir- 
gdry,  and  midnnfery,  and  all  that  properly  belongs  to  their  study  and 
practice  ;  and  in  striking  off  the  Register  in  future  all  "  debased"  di- 
plomas, you  will  have  rendered  the  country  an  incalculable  service. 
Crown  your  services  by  seeing  that  this  diploma  is  a  practical  one.  If 
we  are  to  educate  all  our  practitioners  up  to  the  highest  pitch  of  scien- 
tific refinement,  we  shall  want,  as  in  France,  a  second  order  of  doctors 
for  poor  patients  and  rural  parishes,  an  order  of  officiers  dc  Saiili,  a 
lower  grade  of  medical  practitioners  ;  or  we  must  leave  more  work 
than  ought  to  he  left  to  the  "  prescribing  chemist".  If  you  agree  with 
my  views,  I  do  not  ask  you  to  publish  this  letter  ;  for,  as  you  seem  to 
possess  so  much  influence — may  I  say  a  little  too  much,  I  fear — I  rather 
prefer  that  you  should  adopt  and  advocate  them.  If,  however,  you  do 
not  agree  with  me,  I  will  nevertheless  ask  you  to  publish  this  letter,  as 
the  opinion  of  an  individual  of  some  experience,  and 

One  who  has  given  much  thought  to  Medical 
Education. 


The  Charing  Cross  Hospital.— His  Royal  Highness  the  Prince 
of  Wales  has  just  sent  his  annual  present  of  game  to  the  patients  of 
this  institution. 
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PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


OUTBREAK  OF  TYPHUS  IN  LEEDS. 

In  Dr.  Goldie's  last  monthly  report  there  is  an  instructive  account  of 
an  outbreak  of  typhus  in  the  West  Ward.  The  family  first  attacked 
became  ill  in  the  last  week  of  September.  All  its  members  were 
attacked  and  removed  to  the  Fever  Hospital.  There  was  no  attri- 
butable cause  for  the  disease,  except  a  foul-smelling  {juUy  in  front  of 
the  house.  No  person  was  infected  from  the  family.  In  West  Ward, 
a  different  result  followed  the  first  death  on  Octol>er  l/ih,  as  as  Irish 
Wake  was  held  over  the  dead  body.  Two  days  afterwards,  another  in- 
mate of  the  house  was  attacked.  The  disease  then  broke  out  in  a 
number  of  houses  in  different  streets  and  courts,  all  of  which  could  be 
traced  to  this  wake ;  so  that  in  the  course  of  a  few  days  as  many  as  six- 
teen persons  were  afiected.  Some  of  the  houses  were  overcrowded, 
but  not  to  a  great  e.vtent.  This  outbreak  is  important,  as  showing  the 
necessity  for  prohibiting  an  assemblage  of  persons  in  infected  rooms. 
At  present,  there  would  be  some  difficulty  in  proving  that  the  clothes 
of  those  who  attended  the  wake  had  become  so  infected  as  to  justify 
proceedings  being  taken  against  them  for  wilfully  exposing  infected 
clothing ;  and  it  does  not  appear  to  come  otherwise  within  the  penal 
clauses  of  any  Act.  This  is  certainly  one  of  the  cases  for  which 
amended  legislation  should  be  obtained,  as,  unless  the  persons  assem- 
bled are  driven  away  by  the  fumes  of  burning  sulphur,  as  was  recently 
done,  no  persuasion  seems  powerful  enough  to  induce  them  to  leave. 
Unnecessary  intercourse  of  all  kinds  between  healthy  and  infected  per- 
sons should  as  speedily  as  possible  be  rendered  illegal. 


y 

I 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH 

TO  THEIR  MEDICAL  BRETHREN. 

A  i.>'KKi.:]-n.NDEN"CE  has  been  laid  before  us  which  has  pa<;sed  between 
Dr.  HolHs  of  Yarmouth,  Isle  of  Wight,  and  Mr.  Phelps,  the  local  me- 
dical officer  of  health,  which  is  somewhat  important,  as  the  precise 
duty  cast  upon  the  latter  is  definitely  raised,  as  we  conceive,  to  the 
prejudice  of  the  former.  It  appears  that,  whilst  Dr.  HoUis  was  at- 
tending a  case  of  small-pox  at  Yarmouth,  Mr.  Phelps  called  at  the  house, 
and,  in  Dr.  Hollis's  absence,  asked  to  see  the  patient ;  for  so  we  under- 
stand Mr.  Phelps's  question:  "Can  I  see  the  p.itient?'  He  then 
made,  according  to  his  own  showing,  some  remarks  as  to  the  steps  to 
betaken  for  the  washing  and  disinfection  of  the  clothing.  Mr.  Phelps 
justifies  his  conduct  by  the  following  instructions  contained  in  an  order 
of  the  Local  Government  Board:  "On  receiving  information  of  an 
outbreak  of  any  contagious,  infectious,  or  epidemic  diseases  of  a  dan- 
gerous character  within  the  district,  he  shall  visit  the  spot,  and  advise 
tfce  persons  competent  to  act  as  to  the  measures  which  may  appear  to 
him  to  be  required  to  prevent  the  extension  of  the  disease.' 

Now,  any  ordinary  person,  on  reading  this,  will  at  once  perceive 
that  the  minute  does  not  refer  to  the  person  affected,  but  the  spot  in 
which  he  is  living  ;  the  meaning  clearly  being  that  he  is  to  ascertain 
if  there  be  any  local  circumstances  which  may  account  for  the  out- 
break, or  might  perpetuate  or  assist  in  spreading  the  disease  to  other 
persons.  It  was  clearly  never  intended  that  a  medical  officer  of  health 
should  ask  to  see  the  patient  ;  but  that  he  should,  if  doubtful  as  to  the 
nature  of  the  case,  ascertain  from  the  practitioner  in  attendance  what 
the  disease  was.  Of  course,  if  he  "received  information"  of  the  exist- 
ence of  zymotic  disease  in  a  given  spot,  and,  on  applying  to  the  medical 
attendant,  were  refused  the  necessary  particulars,  he  might  be  justified 
in  seeing  the  patient  to  ascertain  whether  or  not  his  information  was 
correct.  But,  as  he  had  not  taken  this  course,  we  are  of  opinion  that 
he  was  rot  justified  in  doing  anything  more  than  examining  into  the 
circumstances  with  which  the  patient  was  surrounded  ;  and  in  ascertain- 
ing, after  his  recovery,  that  proper  means  had  been  ado])ted  as  regards 
disinfection,  to  prevent  the  spreading  of  the  disease.  We  desire  to 
express  a  strong  opinion,  that  the  sooner  all  medical  officers  of  health 
understand  that  they  are  not  justified  in  seeing  the  persons  affected  with 
zymotic  diseases,  in  the  absence  of  the  medical  attendant,  the  better  it 
will  be  for  all  parlies  concerned.  Of  course,  cases  may  occur  where 
those  infected  are  not  provided  with  proper  lodging  and  accommoda- 
tion in  which  this  rule  may  be  broken  through  ;  but  in  that  case,  the 
medical  officer  of  health  would  only  "  visit  the  spot",  i.  e.,  the  apart- 
ment, and  not  the  patient.  In  this  case,  there  does  not  seem  any  pre- 
tence for  assuming  that  the  infected  person  was  in  this  position  ;  and 


we  must,  therefore,  reiterate  that  we  think  Mr.  Phelps  exceeded  his 
duty,  although  apparently  unintentionally,  and  that  Dr.  HoUis  is  quite 
right  in  the  position  he  has  assumed. 


SEWAGE  DISPOSAL. 

The  Fall  Mall  Ga%ette  states  that  the  Committee,  appointed  by  the 
Local  Government  Board  "to  inquire  into  the  several  modes  of  treat- 
ing town  sewage",  condemn  the  retention  of  sewage  in  any  kind 
of  receptacle  in  the  midst  of  towns.  The  dry-earth  and  the  pail  sys- 
tems they  regard  as  mere  palliatives,  though  they  do  not  condemn 
those  contrivances  for  detached  houses,  for.  public  institutions  in  the 
country,  or  for  villages,  "provided  the  system  is  carefully  carried  out". 
The  following  are  their  more  important  conclusions.  ' '  As  far  as  we 
have  been  able  to  ascertam,  none  of  the  existing  modes  of  treating 
town-sewage  by  deposition  and  by  chemicals  in  tanks  appear  to  effect 
much  change  beyond  the  separation  of  the  solids  and  the  clarification  of 
the  liquid.  The  treatment  of  sewage  in  this  manner,  however,  effects  a 
considerable  improvement,  and,  when  carried  to  its  greatest  perfection, 
may  in  some  cases  be  accepted.  So  far  as  our  examinations  extend, 
none  of  the  manufactured  manures  made  by  manipulating  towns'  re- 
fuse, with  or  without  chemicals,  pay  the  contingent  costs  of  such  modes 
of  treatment ;  neither  has  any  mode  of  dealing  separately  with  excreta, 
so  as  to  defray  the  cost  of  collection  and  preparation  by  a  sale  of  the 
manure,  been  brought  under  our  notice.  Town-sewage  can  best  and 
most  cheaply  be  disposed  of  and  purified  by  the  process  of  land  irriga- 
tion for  agricultural  purposes,  where  local  conditions  are  favourable  to 
its  application,  but  that  the  chemical  value  of  sewage  is  greatly  reduced 
to  the  farmer  by  the  fact  that  it  must  be  disposed  of  day  by  day 
throughout  the  entire  year,  and  that  its  volume  is  generally  greatest 
when  it  is  of  least  service  to  the  land."  Land  irrigation  is  not  prac- 
ticable everywhere,  consequently  "other  modes  of  dealing  with  sewage 
must  be  allowed".  Lastly,  "  towns  situate  on  the  sea-coast  or  on 
tidal  estuaries  may  be  allowed  to  turn  sewage  into  the  sea  or  estuary, 
below  the  line  of  low  water,  provided  no  nuisance  is  caused  ;  and  such 
mode  of  getting  rid  of  sewage  may  be  allowed  and  justified  on  the 
score  of  economy". 

Vaccination. — Mr.  A.  II.  Martin  of  Evesham  has  received  from 
the  Local  Government  Board  a  special  grant  of  £l(>  :  5,  for  the  effi- 
cient performance  of  vaccination  in  his  district  during  the  last  two 
years. — Mr.  Thomas  A.  Roberts  of  Coningsby,  public  vaccinator  for 
the  Tattenh-all  district  of  the  Ilorncastle  Union,  has  received  a  Go- 
vernment grant  of  £"]  :  1 7,  for  efficient  vaccination  during  the  past  two 
years. — Mr.  F.  Sutton,  public  vaccinator  of  the  Willingham  District, 
Gainsborough  Union,  has  been  awarded  by  the  Local  Government  Board 
the  sum  of  2^  :  S  ;  8  for  efficient  vaccination  in  his  district. 

ScEi'Tlc  asks; — Would  you  kindly  inform  me,  through  your  answers  to  corre- 
spondents, if  a  Licentiate  of  the  Faculty  of  Pliysicians  and  Surgeons  of  Glasgow, 
Ijeing  registered,  can  be  appointed  a  deputy  parochial  medical  ollicer  and  public 
vaccinator  ? 

♦,  *  We  are  of  opinion  that  a  Licentiate  of  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow  cannot  legally  hold  the  position  of  deputy  parochial  medical 
officer,  unless  he  have  also  obtained  a  diploma  in  medicine,  such  as  that  of  the 
I^oyat  College  of  Physicians  of  Edinburgh  (with  which  latter  the  Faculty  of  Phy- 
sicians and  Surgeons  has  been  alTiliated),  or  some  cognate  body,  the  qualification 
of  the  Faculty  being  a  surgical  one  only.  As  regards  the  second  query,  seeing 
that  vaccination  is  a  surgical  operation,  the  holder  of  such  single  qualification  may 
be  appointed  a  public  vaccinator,  provided  he  has  obtained  the  necessary  certifi- 
cate of  proficiency  in  vaccination  from  a  person  authorised  by  the  Privy  Council 
to  grant  the  same. 

POOR-LAW   MEDICAL  APPOINTMENTS. 

CuAiL,  James,  M.B.,  elected  Parochial  Medical  Officer  for  Auchtergaven,  Perth- 
shire, vice  William  Yeats,  M.D.,  resigned. 

Maclean,  H.,  L.R  C.P.Ed.,  appointed  Medical  Of&cer  and  Public  Vaccinator  for 
the  Longford  District  of  the  Ashbourne  Union. 

Taylor,  w.  B.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Ijury  Union,  vice  Daniel  Taylor,  ^LR.C.S.Kng. ,  deceased. 

Walker,  Samuel  E.,  M.R.CS.Eng.,  appointed  Medical  Officer  to  No.  3  District 
of  St.  Neots  Union,  vice  Henry  Raynes,  M.R.CS.Eng.,  resigned. 

WoRGER^  T.  H.,  M.R.C. S.Eng.,  appointed  Medical  Officer  for  the  Kjlniersden  Dis- 
trict of^the  Frome  Union,  vice  Joseph  H.  Wybrajitz,  L.K..Q.CP..  resigned. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

NAVAL    MEDICAL    APrOINTMEXTS. 

Bbnnett,  Surgeon  William  E.,  to  the  Sunngcr. 
BoURKE,  SurKCOn  Martin  E.,  to  the  Audacious. 
Kkow  s.  Surgeon  William,  to  the  Implacable. 
CiFFE,  Surgeon  G.  M.,  to  the  Grozolcr. 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY   OF  CAMBRIDGE. 

The  Zoological  St.\tion  at  Naples.  —  Dr.  Michael  Foster, 
F.R.  S.,  Fellow  of  Trinity  College,  has  been  nominated  by  the  Board 
of  Natural  Science  Studies  of  the  University  to  study  at  the  Zoological 
station  at  Naples  during  December  and  January.  Members  of  the 
University  who  wish  to  avail  themselves  of  the  privilege  of  studying  at 
the  Zoological  station  at  Naples,  during  the  ensuing  year,  are  requested 
to  send  their  applications  to  Dr.  Humphry  on  or  before  January  13th, 
1877. 


OBITUARY. 


MARTIN  LUTHER  HEELAS,  M.R.C.S.E., 

MEDICAL   OFFICER   TO   THE   HAVERSTOCK   HILL  AND   MALDEN    ROAD 
PROVIDENT   DISPENSARY. 

We  are  sorry  to  record  the  death  of  a  promising  associate,  Mr.  Martin 
L.  Heelas,  at  the  age  of  thirty- four,  at  his  residence,  25,  Fellows  Road, 
Haverstock  Hill,  N. \V.,  on  November  9th.  He  died  of  double 
pneumonia. 

Mr.  Heelas  was  a  student  of  St.  Bartholomew's,  and,  after  completing 
his  studies  at  that  hospital,  and  spending  a  year  at  Vienna,  he  settled  in 
practice  in  Fellows  Road  in  1869.  He  was  shortly  afterwards  ap- 
pointed one  of  the  medical  officers  of  the  Haverstock  Hill  Provident 
Dispensary,  where  his  labours  have  greatly  contributed  to  the  present 
flourishing  state  of  that  institution.  He  had  a  kindly  and  attractive 
manner,  and  was  honourable  and  conscientious  to  a  fault ;  and  thus, 
being  a  general  favourite,  he  was  the  selected  medical  attendant  of  a 
very  large  number  of  Dispensary  patients.  Hence  the  professional 
calls  on  his  time,  day  and  night,  were  incessant ;  and  there  can  be  no 
doubt  that  his  exertions  in  the  dispensary  led  to  the  early  and  sudden 
termination  of  his  most  useful  career.  It  will,  however,  be  some  con- 
solation to  his  numerous  friends  to  know  that  his  goodness  was  not 
unappreciated,  and  that  his  loss  is  deplored  as  that  of  a  friend  in  many 
a  humble  home  in  the  district  where  he  laboured. 

Mr.  Heelas  married  Miss  Mary  Rose  Duncan  of  Aberdeen,  sister  of 
Dr.  Matthews  Duncan  of  Edinburgh.  His  wife  died  two  years  ago, 
leaving  three  children,  who, are  now  deprived,  by  a  double  calamity,  of 
both  their  parents'  love  and  care.  It  is  a  sad  story  ;  and  we  are  sure 
all  who  knew  Martin  Heelas  will  think  of  this  ending  of  his  honourable 
labours  with  kindly  and  real  sorrow. 


MEDICAL  NEWS. 


University  of  London.— The  following  is  a  list  of  the  candidates 
■who  have  passed  the  recent  B.S.  Examination. 

First  Division. 
Burton,  Samuel  Herbert,  University  College 
Duncan,  Andrew,  M.D.,  King's  College 
Hunt,  Joseph  William,  tjniversity  College 
Ottley,  Walter,  University  College 
Pepper,  Augustus  Joseph,  University  College 

Second  Division. 
Kidd,  Walter  Aubrey,  Guy's  Hospital 
Parrj',  Thomas  Sharp,  University  College 


University  of  Cambridge. — At  a  Congregation  held  on  Novem- 
ber 23rd,  the  undermentioned  degrees  were  conferred. 
Dcctor  0/ Medicine.— Htxhcn  Watney,  St.  John's  Coliege. 

Bachelors  of  Medicine. — Henry  Howard  Murphy,  St.  John's  ;  and  Arthur  M:.rtin 
Phelps,  Sidney. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  :— 

EELPER  UNION— iledical  Officer  for  the  Union  and  Workhouse.  Salary,  £,s^ 
per  annum. 

BOOTLE  BOROUGH  HOSPITAL— House-Surgeon.  Salary,  /So  per  annum, 
with  board,  lodgiite,  and  washing.     Applications  on  or  before  the  12th  instant. 

BOURNEMOUTH  GEXER.AL  DISPENSARY— Resident  Surgeon.  Salary, 
£\^o  per  annum,  with  furnished  apartmenis,  coals,  gas,  and  attendance.  Tes- 
timonials, diplomas,  etc.,  to  be  sent  in  on  or  before  December  31st. 

CENTRAL  LONDON  fcICK  ASYLUM— Assistant  Medical  Officer  and  Dis- 
penser for  the  Asylum  in  Cleveland  Street.  Salary,  ;^ioo  per  annum,  with 
board  and  residence.  Applications  not  later  than  12  o'clock  noon  on  the 
Qth  insiant. 

COSr  ORD  UNION— Medical  Ofncer  for  the  Lavenham  District.  Salary,  ^49  14 
per  annum. 


DRAYTON  UNION— Medical  Officer  for  the  Fifth  District.     Salary.  /21  per 

annum. 
FISHERTON  HOUSE  ASYLUM— Assistant  Medical  Officer.     Salary,  ;C  100  per 

annum,  with  board  and  lodging. 
FLINTSHIRE  DISPENSARY— House-Surgeon.    Salary,  ;Cioo  per  annum,  with 

lodging,  coal,  and  gas.     Applications  on  or  before  the  igth  instant. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Assistant-Physi- 
cian.— Junior    House-Surgt;on.      Salary,    i^-^o    per    annum,    with    board    and 

lodging.     Applications  on  or  before  the  21st  instant. 
HOSPITAL     FOR    SICK    CHILDREN,     Manchester  —  Assistant    Physician. 

Salary,  ;^3oo  per  annum.     Applications  on  or  before  the  22nd  instant. 
NATIONAL  DENTAL  PIOSPITAL— Assistant  Dental  Surgeon.     Applications 

to  the  Treasurer,  149,  Great  Portland  Street. 
NATIONAL   HOSPITAL   FOR   THE   PARALYSED    AND   EPILEPTIC- 

Resident  Medical  Officer  and  Registrar.     Salary,  ;tioo  per  annum,  with  board 

and  lodging. 
NORTHAMPTON  GENERAL  INFIRMARY— House-Surgecn.     Salary,  £,x2s 

per  annum,  with  furnished  apartments,  board,  attendance,  and  washing.     Ap- 
plications on  or  before  the  23rd  iiistant. 
PARISH    OF    LISMORE    and    APPIN— Medical  Officer.      Sahry,   ;£i2o  per 

annum.     Applications  on  or  before  the  20th  instant. 
PRESTON   AND    COUNTY    OF    LANCASTER    ROYAL    INFIRMARY - 

Junior  House-Surgeon.     Salary,  ;^ioo  per  annum,  with  board,  lodging,  and 


strict.     Salary,  ^^70  per 


washing.     Applications  or.  or  before  the  23rd  instant. 
PRESTON  UNION— Medical  Officer  for  the  Fourth  Di: 

annum. 
RISBRIDGE  UNION-Medical  Officer  for  the  Second  District.     Salary,  ;C56 

per  annum. 
WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY  AND  FEVER 

HOSPITAL — Resident  House-Surgeon.    Salary.  ^\^o  per  annum,  with  rooms, 

attendance,  fire,  and  gas.     Applications  on  or  before  the  igth  instant. 


MEDICAL  APPOINTMENTS. 

Ninnes  marked  with  an  aztcrisk  a.'C  those  cf  Memhcrs  of  the  Association. 
Bakro:.*,  T.  W.,  E.A.,  M.E. Cantab.,  appointed  Lecturer  on  Materia  Medica  in  the 

University  of  Durham  College  of  Medicine,  Newcastle-upon-Tyne. 
Bl'CHanan,  A.  M.,  M.A.,  M.D.,  Lecturer  on  Anatomy  in  Anderson's  University, 

Glasgow,  appointed  an   E.\aminer  in  Anatomy  for  three  years  to  the  Faculty  of 

Physicians  and  Surgeons,  Glasgow. 
*DYsbN,  William,  B.A.,  M.D.,  elected  Physician  to  the  Sheffield  Public  Hospital 

and  Dispensary. 
He.\ley,  J.  H.,  M.R.C.S.Eng.,  .appointed  Assistant   House  Surgeon  to  the  West 

Sussex,  East  Hants,  and  Chichester  Infirmary. 
Tukncull.  James,  M.D.,  elected   Consulting  Physician  to  the   LiverpoDl   Royal 

Infirmary,  on  resigning  office  as  Physiciau. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cJiarge  for  inserting  auuounccincnts  of  Births,  Mnrruis^cs,  atid  Vsaths, 
is  2S-  od.,  which  should  be  foriijardt'd  in  stamps  with  the  aHtiOHTtcenient, 

MARRIAGES. 

De  la  Cour  -Tooze,— On  Novemher  50th,  at  St.  Matthew's,  Oakley  Square, 
N.W.,  by  the  Rev.  Edward  Larkin  Hopkins,  senior  Chaplain  of  King's  College, 
Cambrid;:e  (cousin  of  the  bridegroom),  assisted  by  the  Rev.  Charles  Phillips, 
Vicar,  '•G.:orge  Francis  De  la  Cour,  M.D.,  of  282,  Camden  R  )ad,  N.W..  to 
Julia  Terry  .Southmvade,  fourth  daushter  of  the  late  Rev.  Henry  John  Tooze,  of 
Broadhembury,  Devon. — No  cards. 

Douglas — Ua.m. — On  November  22nd,  at  All  Saints',  Netting  Hili,  by  the  Rev. 
George  Stopford  Ram,  Vic.-\r  of  St.  Anne's,  Highgate,  cousin  of  the  bride, 
"^Justyn  G.  D.  Douglas,  Esq.,  M.D.,  C.M-Edin.,  of  Bournemouth,  Hants,  to 
Augusta  Mary,  third  daughter  of  the  Rev.  Stopford  J.  Ram,  late  Vicar  of 
Pavcnham,  Beds. 

Winn — Gordon. —  On  November  i4tn,  1S76.  at  St.  James's  Cathedral,  Toronto,  by 
the  very  Rev.  Dean  Grasett,  WilUam  Winn,  E^q. ,  Captain  First  (The  Royal 
Scots)  Regiment,  son  of  J.  .M.  Winn,  M.D.,  of  Harley  Street,  to  Helen,  daughter 
of  the  late  Honourable  James  Gordon  of  Toronto. 


Distribution  of  Prizes  at  Charing  Cross  Hospital. — The 
prize.s  of  the  Chaviiig  Cross  Medical  School  were  distributed  in  the 
Board  room  of  the  hospital  on  Friday,  December  1st.  The  Chair 
was  taken  by  Sir  Joseph  Fayrer,  K.C.S.,  an  old  pupil  of  the  scliool. 
After  some  introductory  remarks  from  the  Chairman,  Mr.  Hird  (the 
Dean)  read  his  report,  which  was  on  the  whole  of  a  most  satisfactory 
character  ;  forty  new  students  having  been  added  to  the  school  this 
winter  session.  The  prizes  were  then  distributed.  The  Chairman 
afterwards,  in  the  course  of  his  address,  congratulated  the  successfiJ 
candidates,  and  expressed  his  satisfaction  with  the  great  progress  of 
the  medical  school,  which  was  responded  to  with  hearty  cheering. 

Guy's  Hospital. — Old  students  of  G-ay's  Ho.;pital  will  be  pleased 
to  learn  that  Mr.  Monson  Hills,  who  has  lately  been  compelled  to 
retire  from  his  post  at  that  institution,  is  likely  to  have  his  small  pen- 
sion considerably  augmented  by  a  testimonial-fund  which  is  now  being 
raised  amongst  Guy's  men.  Subscri]>tions  should  be  sent  to  the  Trea- 
surer of  the  "Monson  Hills  Fund",  II.  G.  Baynes,  Esq.,  Manager  of 
the  Southwark  Branch  of  the  London  and  County  Bank.  The  Ho- 
noraiy  Secretary  to  the  fund  is  Dr.  E.  J.  Hicks,  24,  George  Street, 
Hanover  Square,  London,  W.,  to  whom  all  comm-anications  may  be 
addressed.  The  Committee  trust  that  all  Guy's  men  who  have  in 
their  time  received  assistance  from  Mr.  Hills  will  no-.v  show  a  generous 
appreciation  of  his  kindness. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


Metropolitan  Free.  2  p.m. — St.  Mark's,  g  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  it  a.m. — Royal  Westminster  Ophthalmic, 
1,30  P.M. 

Guy's,  1.30  P.M. — Westminster,  a  pm.— Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,   1.30  p.m. — West 
London,  3  p.m.  — National  Orthopedic,  2  p.m. 
St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.  — Middlesex, 

1  P.M. — University  College,  2  p.m. -St.  Thomas's,  130  p.m.— Lon- 
don, 2  P.M. — Roj'al  London  Ophthalmic,  11  a.m. — Grerit  N'orthem, 

2  p. .M.— Samaritan  Free  Hospital  for  Women  and  Children,  a. 30 
P.M.— Cancer  Hospital,  Erompton,  3  p.m.— King's  College,  2  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Di:4eases  of  the  Throat,  2  p.  m.  — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. — St.  Thomas's 
(Ophthalmic  Department),  3  p.  m. 

Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m.— Guy's.  1.30  p.m. 
St.  Bartholomew's,  1.30  p.m. — King's  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  a.m. — East  London 
Hospital  for  Children,  2  p.m. -Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  g.30  a.m.  and  1.30  p.m. — Royal  Free, 
9  a.m.  and  2  p.m. 

iMEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MONDAY 

TUESDAY 

WEDNESDAY.. 

THURSDAY.... 


FRIDAY 

SATURDAY. 


MONDAY.— Medical  Society  of  London,   8.30  p.rf.     Dr.  Ernest  San?om,  "On 
Mitral  Stenosis  and   Insufficlfncy" :  Mr.  Spencer  Watson,  "Polypus  of  the 


Nose;   Penduloii.s  Tumour  of  the  TonKue'' ;  Mr.  Lennox  Browne, 
Growth  from  the  Uvula  ;  Aural  Polypus". 


Warty 
p.m.     Mr.    Hulke, 


TUESDAY.— Royal   Medical  and  Chirurgical   Society,   3.30 

"Case  of  very  general  Teleangiectasis  on  the  Left  Half  of  the  Body,  with 
Abnormalities  in  Large  Bloodvessels  of  Lower  Limb,  etc.";  Dr.  Wickham 
Legg,  "  Hxmophilia,  complicated  with  Multiple  Nscvi — two  cases". 

WEDNESDAY.— Hunterian  Society.  7.30P.M.:  Council  Meeting.  8p.m.:  Open 
Meeting.  Specimens  of  Joint-disease  by  C  F.  Maunder,  Esq. ;  Cases  by 
Waren  Tay,  Esq.;  etc. —Epidemiological  Society,  8.30  p.m.  Dr.  W.  R.  E. 
Smart,  C.  B.,  "On  the  Recent  Appearances  of  Dengue", 

FRIDAY.— Medical  Microscopical  Society,  8  p.m.  Mr.  C.  H.  Golding  Bird. 
"  On  Rodent  Ulcer". 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Al'thors  desiring  reprints  of  their  articles  publiihed  in  the  Briti.sh  Mrdical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Pi-BUC  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  D'.tpHcate  Copies. 

CORRE?POKDENTS,  who  Wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscriits  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C. ;  those  concerning  business  matters,  non  delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
36,  Great  Queen  Street,  W.C,  London. 


.  Skuff  for  Corvza. 

f'-i^r-  Ferrier's  formula  for  a  snuff  for  cor>'za  consists  of  two  grains  of  hydrochlorate 
of  morphia,  two  drachms  of  acacia  powder,  and  six  drachms  of  subniUate  of  bis- 
muth. 

W— ^Y^  are  not  aware  of  any  instance  in  which  a  small  infirmary  and  dispensary  in 
combination  have  been  converted  to  the  pro\*ident  principle  ;  but  there  need  be 
no  special  difficulty  about  the  matter.  H.  had  better  apply  for  .idvice  and  assist- 
ance to  the  Secretary*  of  the  Charity  Organisation  Society,  15,  Buckingham  Street, 
Adelphi,  W.C. 

The  Action  of  Jaborandi. 

SiRj— In  your  impression  of  December  2nd,  I  find  a  very  condensed  abstract  of  my 
paper,  read  at  the  Harveian  Society,  On  the  Vahie  of  Jaborandi  and  Gelscminum 
Sempervirens  as  Therapeutic  Agents,  in  which  it  is  stated  that  geUeminum  was  a 
nerve  sedative  of  some  value,  but  of  little  use  in  diseases  ofthe  respiratory  organs. 
This  is  a  mistake,  and  I  give  you  my  own  words.  "  There  are,  however,  some  cases 
of  r 'J flex  excito-motor  irritability  where  its  sedative  action  becomes  manifest  and 
striking  ;  and  perhaps  this  cannot  be  better  exemplified  than  where  such  a  con- 
dition exists  in  the  muco-respiratory  tract,  where  the  bronchial  secretion  is  scanty, 
and  the  cough  is  persistent,  harsh,  and  dry"  {%tK  Medical  Py-t'ss  and  Circular, 
November  sgth  and  December  7th).  If  you  will  favour  me  by  correcting  this 
error,  you  will  oblige  your  obedient  servant,  .  Thos.  Dowse. 

Upper  Holloway,  December  and,  1876,   ., 

Dr.  Campbell..— The  first  enlargement  of  the  privHeses  of  the  Honourable  East 
India  Company  in  Bengal  was  through  the  instrumentality  of  Mr.  Surgeon 
Broughton,  about  1645.  He  was  appointed  Surgeon  to  the  Emperor,  and  his  pro- 
fessional ski!l  procured  him  much  credit  at  the  Mogur*  Court. 


CORRESPONDEXTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 
"Only  a  Dog." 

The  current  number  of  Sunday  at  Home  contains  a  sensational  story  entitled 
"  Only  a  Dog",  which  is  intended  to  inform  its  readers  on  the  subject  of  vivisec- 
tion, and  to  excite  their  indignation  against  the  practice.  In  this  story  the  doc- 
tors fare  very  badly.  After  one  or  two  back-handed  compliments,  they  receive 
many  heavy  blows.  Dr.  Weir,  who  carries  on  a  large  practice  in  a  provincial 
town,  finds  time  for  numerous  experiments  upon  the  brains  and  nerves  of  dogs. 
His  friend  Mr.  Liyhtfoot,  a  rural  practitioner,  unwisely  essays  to  defend  him,  but 
is  easily  overthrown  in  argument  by*'  the  vicar  of  the  parish".  But  Dr.  Weir's 
experiments  not  only  harden  his  own  heart,  they  also  brutalise  his  groom, 
who  flogs  his  master's  horse  unmercifully,  drives  it  with  a  cruel  bit,  and  braces  its 
bead  with  a  bearirg-rein.  Nor  does  the  evil  influence  of  vivisection  stop  here. 
The  little  Weirs  take  a  bird's-nest,  and  Mrs.  Weir  only  says  they  should  have  left 
it  two  or  three  days  longer.  Indeed,  so  degraded  are  the  whole  family,  that  the 
heroine  wonders  "  that  there  should  be  so  little  consideration  manifested  by  all 
the  inmates  of  that  house  for  the  lower  animals,  if  such  a  description  could  be 
correctly  applied  to  them  in  such  a  household".  This  is  very  severe.  The  writer, 
by  the  mouth  ofthe  vicar  ofthe  parish",  concedes  the  abstract  right  to  perform 
experiments  upon  living  animals  if  good  cause  can  be  shown,  but  appears  to 
think  that  the  c!ergy  and  the  peasantry  are  the  best  judges  how  and  when  this 
right  is  to  be  exercised.  On  the  whole,  the  doctors  have  not  much  rea.son  to 
thank  the  editor  of  Sunday  at  Home  for  the  picture  which  he  draws  of  them  and 
their  families.  But  has  he  taken  any  pains  to  know  whether  there  is  a  shadow  of 
truth  in  the  disgraceful  picture  which  he  draws  ?  And  if  he  has  not— as  we  un- 
hesitatingly assert— has  he  not  great  reason  to  feel  ashamed  for  shamefully 
calumniating  a  profession  which  does  not  yield  to  any  in  personal  humanity? 
Theee  ill-judged  attempts  to  bolster  up  an  argument  by  personal  obloquy  and 
purely  imaginative  and  malicious  calumny  are  extremely  discreditable  ;  and  the 
editor  of  such  a  journal  as  Sunday  at  Home  should  shrink  from  the  weak,  foolish, 
and  wicked  course  of  pursuing  even  an  end  which  he  may  think  good  by  spread- 
ing groundless  and  malicious  falsehoods. 

Dr.  E.  L.  Jacob.— Many  th.inks  for  the  letter.  We  are  having  the  subject  more 
carefully  examined,  and  shall  presently  deal  with  it. 

Association  op  Surgeons  Practising  Dental  Surgerv. 
Sir,—  In  your  report  ofthe  last  meeting  of  t-he  above  society,  it  will  be  inferred  that 
I  totally  deprecate  the  practice  of*'  lancing  the  gtims"  of  infants  when  teething. 
Such  is  not  the  case.  The  first  of  my  remarks  pointed  to  indiscriminate  lancing, 
when  no  symptom  of  an  erupting  tooth  could  be  found.  On  the  other  hand,  I 
mentioned  that  immediate  relief  was  frequently  given  by  lancing  when  any  sign  of 
tension  or  inflammation  couM  be  detected.  Your  attention  to  this  little  error  will 
greatly  oblige,  yours  faithfully,  Chas.  Gaink. 

Does  General  Desquamation  occur  after  Varicella? 
Sir,— The  following  case  may  prove  of  interest  to  your  correspondent  G.  F.  R.,  and 
perhaps  throw  some  light  on  the  case  he  reports.     At  any  rate,  it  will  prove  that 
scarlatina  is  not  the  only  disease  in  which  large  patches  of  desquamating  cuticle 
may  be  seen. 

On  September  ist,  1876,  I  visited  a  respectable  farmer,  aged  about  65,  who  wa.s 
suflTering  from  retention  of  urine.  Wishing  to  do,  if  possible,  without  medical 
aid,  his  friends  had  given  him  warm  hip-baths.  On  my  vi.sit,  the  parts  of  his 
body  which  had  been  immersed  in  the  warm  water  were  covered  with  a  bright 
erythematous  eruption.  On  the  next  day,  well  marked  miliary  vesicles  were 
visible  in  almost  every  region  of  his  body.  They  went  through  their  usual  stages, 
until,  after  the  lapse  of  a  week,  desquamation  commenced,  and  flakes  of  cuticle 
as  large  as  I  ever  saw  after  scarlatina  came  off  the  palms  of  his  hands  and  the 
soles  of  his  feet.  It  was  rather  a  curious  coincidence,  that  three  years  ago  I 
attended  the  same  patient,  aI=o  for  retention  of  urine  accompanied  by  an  eniption 
of  the  same  character,  which  went  through  precisely  the  same  stages.  On  in- 
quiry, I  found  that  since  his  boyhood  he  has  frequently  suffered  from  an  eruption 
of  the  same  kind,  which  has  always  been  followed  by  desquamation. — I  am,  yours 
faithfully,  David  H.  Hadden,  L.R. C.S.I. 

Bandon,  Co.  Cork,  November  i8th,  1876. 

Hvdrophodia  (Manchester).— Chloroform  has  been  tried  several  times  in  similar 
cases. 

B.  P.  W.— The  French  proverb  is"Poisson,  goret,  et  cochon.  vit  en  I'eau,  mort  en 
vin." 

Contagious  Diseases. 
Sir,— A  .suspicious  looking  petition  has  been  sent  to  one  of  the  Medical  Officers  of 
Health  of  this  neighbourhood  for  signature.  A  letter  accompanies  it,  signed  by 
C.  Wyatt  Edgell,  late  Vice-President  of  the  Statistical  Society.  The  prayer  of 
the  petition  is  for  an  extension  of  the  prohibitive  clauses  of  the  Public  Health 
Act,  rendering  it  a  misdemeanour  to  convey  contagious  as  well  as  infectious  dis- 
eases in  any  way.  It  is  stated  that  three  hundred  and  fifty  physicians  and  sur- 
geons have  signed  it ;  and  that  a  similar  petition  was  presented  on  July  tyth  last. 
Now,  this  petition  looks  very  much  like  underhand  work— an  attempt  to  render 
the  communication  of  syjhiJis  a  mi^deme.inour.  The  profession  appear  to  be 
unaware  of  what  is  intended  by  this  move.  Can  you,  sir,  throw  any  light  upon 
it?— 1  am,  sir,  your  obedient  servant,  Fbhdericjc  J.  Brown,  M.D. 

Rochester,  December  ist,  1876. 

*4*  We  believe  that  the  petition  has  the  object  which  is  here  dascribed  ;  but  we 
do  not  understand  that  the  object  is  intended  to  be  conce.aIed.  It  is  an  agitation 
to  equalise  the  operation  ofthe  Contagious  Diseases  Acts  by  makaRg  communica- 
tion of  syphilis  or  gonorrhoea  a  misdemeanour. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  Office,  36,  Great  Queen  Street,  W.C.,  addressed  to 
Mr,  FowKE,  not  later  than  Thursday^  twelve  o'clock. 

May  a  Medical  Man  Prescribe  at  a  Druggist's  Housh  ? 
Sir,— May  I  take  the  liberty  of  requesting  an  answer  to  the  following  inquiry  in 
your  next  issue  ? 

A  tjeneral  practitioner  of  many  years'  standing  at  the  age  of  sixty-five  finds 
himself  so  cnpp'ed  by  rheumatism  as  to  be  unfit  for  night-work,  and  sometimes 
hardly  able  to  get  through  the  day.  His  circumstances  forbid  his  voluntary 
retirement,  and,  being  in  good  general  health,  he  does  not  wish  to  be  unem- 
ployed. It  has,  therefore,  occurred  to  him  to  make  arrangements  with  some 
respectable  chemist,  and  to  prescribe  at  his  house  during  certain  hours  of  the  day. 
He  would  thus  b«  relieved  from  all  visiting.  This  would  tend,  so  far  as  it  went, 
10  obviate  the  danger  arising  from  unprofessional  advice,  and  the  exposure  of 
patients  who  ought  to  be  confined  to  their  houses.  Query  :  Would  this  arrange- 
ment be  considered  as  opposed  to  medical  ethics,  or  derogate  from  the  position  of 
a  gentleman  ?^I  remain,  sir,  your  obedient  servant,  Qu.«sitor. 

P.S.    I  enclose  my  name  and  address,  but  not  for  publication. 

•4,*  We  do  not  see  the  connection  which  is  here  assumed  between  consulting 
practice  (as  opposed  to  visiting)  and  the  propriety  of  practising  at  a  chemist's 
shop  and  presumably  in  trade  Co  operation  with  the  chemist.  We  do  not,  indeed, 
sec  how  the  circumstances  suggested  by  our.  correspondent,  at  all  modify  the 
existing  general  rules  on  the  subject. 

John  Lock.— The  chirureical  dispute  between  Bromfield  and  Aylitt  of  Windsor 
took  place  in  1748.  The  Lock  Hospital  was  founded  in  1745  by  Bromfield.  See 
the  works  of  Ricord  and  Acton. 

AvA,  OR  Kava  Kava.— Ava  is  the  local  name'of  the /i/*t-r  ^nethysticum,  a  shrub 
about  six  feet  high,  cultivated  in  Viti,  Tahiti,  Hawaii,  the  Society  and  Tongan 
Islands.  The  root  and  base  of  the  stem  have  been  introduced  into  France,  as  a 
remedy  for  gonorrhcea,  and  it  will  probably  be  tried  in  this  country  ere  long.  Ac- 
cordmg  to  M.  Cuzent,  the  root  contains  an  essential  oil  of  a  pale  yellow  colour, 
two  per  cent,  of  an  acrid  resin,  and  about  one  per  cent,  of  a  neutral  crystalline  prin- 
ciple called  kavahin,  or  methysticin,  which  is  obtained  in  acicular  crystals  by  cry- 
stallisation, from  a  concentrated  tincture.  Kavahm  differs  from  piperin  and  cubein, 
in  being  coloured  red  by  hydrochloric  acid,  the  red  colour  fading  on  exposure  to 
air  into  a  bright  jrellow,  and  in  being  coloured  by  strong  sulphuric  acid  a  purplish 
violet  colour,  which  passes  into  green.  The  root  contains  also  nearly  half  its 
weight  of  starch.  Since  neither  kavahin  nor  the  resin  are  soluble  in  water,  and 
the  infusion  produces  the  characteristic  effects  of  the  drug,  it  would  appear  pro- 
bable that  the  active  principle  is  yet  to  be  separated.  Kava  in  small  doses  acts  as 
a  stimulant  and  tonic  ;  in  large,  it  produces  a  silent  and  drowsy  intoxication,  and, 
if  used  long  for  this  purpose,  appears  to  cause  a  peculiar  kind  of  skin-disease. — 
Pharmaceutical  Jonrnal,  No.  321,  p,  149. 

bMA.LL-POX. 

Sir, — Dr.  Robert  Bell,  in  writing  on  the  above  subject  in  last  week's  Journal, 
says  :  "  It  is  certainly  a  fact,  that  in  upwards  of  two  hundred  individuals  whom  I 
vaccinated  during  the  prevalence  of  small-pox  in  this  city,  and  all  of  whom  were 
to  some  extent  exposed  to  the  contagion,  not  one  was  smitten  by  the  disease." 
During  an  epidemic  which  made  its  appearance  in  Bilston,  Staffordshire,  in  1871- 
72,  of  a  most  virulent  character,  I  revaccmated  many  hundreds,  among  whom  were 
myself,  my  wife,  and  my  two  servants.  A  very  extraordinary  thing  happened  ;  for, 
though  the  vaccination  took  well  with  all  of  us,  still  each  one  of  us  m  turn  con- 
tracted small-pox — certainly  of  a  most  abortive  form,  not  more  than  a  dozen  spots 
or  so  appearing  on  any  of  us,  but  still  it  was  smallpox.  Another  curious  thing 
occurred  :  I  attended  a  woman  during  her  confinement ;  she  was  perfectly  free 
from  small-pox  ;  three  days  after  confinement,  the  infant  showed  a  well  marked 
small-po,ic  rash,  which  became  confluent,  and  it  died.  A  similar  case  occurred  in 
the  practice  of  Dr.  Best,  I  believe,  the  rash  appearing  on  the  fourth  day  instead 
of  the  third,  as  in  my  case. 

I  can  most  heartily  endorse  Dr.  Bell  in  what  he  calls  "  my  method  of  treating 
the  disease";  and  if  he  will  kindly  turn  to  thf  Lancet,  he  will  there  find  a  letter 
from  me,  dated  as  far  back  as  July  30th,  1872,  and  appearing  about  that  date, 
fully  corroborating  all  his  statements,  and  touching  also  upon  a  few  other  facts 
concerning  it  which  he  does  not  give.  There  is,  however,  this  difference  between 
us :  his  strongest  solution  of  carbolic  acid  is  one  part  in  eleven;  my  almost  in- 
variable solution  is  one  part  of  pure  acid  in  eight.  He  dissolves  his  in  glycerine  ; 
I  mine  in  water.  He  contents  himself  with  using  his  every  night  and  morning  ; 
I  use  mine  from  four  to  six  times  in  the  twenty-four  hours.  Here  you  will  see 
that  my  solution  is  stronger,  and  used  much  more  frequently  than  his  ;  still,  I 
never  yet  saw  one  instance  in  which  it  gave  the  appearance  to  the  urine  he  points 
out,  nor  in  one  single  instance  have  I  found  it  disagree  in  the  slightest.  I  also 
much  prefer  water  to  glycerine  or  otls  ;  they  keep  the  patients  m  a  most  uncom- 
fortably dirty  condition,  prevent  the  skin  from  carrying  on  any  healthy  action  it 
might  otherwise  have,  and  are  wholly  useless.  In  every  other  respect  I  can  entirely 
endorse  Dr.  Bell's  remarks,  and  believe  he  has  understated  rather  than  overdravm 
the  good  influence  of  carbolic  acid  upon  small-pox  cases.  Whether  it  be  he  or  I, 
I  care  not,  so  we  preach  (and,  let  us  hope,  so  the  public  believes) ;  for  certain 
am  I  that,  next  to  vaccination,  with  which,  of  course,  it  cannot  be  compared,  car- 
bolic acid  is  by  far  the  most  useful  remedy  yet  brought  forward  in  the  treatment 
of  small-pox,  and  with  its  use  I  have  no  hesitation  in  saying  the  death-rate  of  this 
disease  would  be  reduced  to  at  least  one-ha»f,  if  not  less  ;  but  it  has  failed  in 
some  handsby  its  not  being  used_  early  enough,  strong  enough,  freely  enough,  and 
persevered  in  long  enough.  Its  influence  for  good  will  be  found  in  its  qualities  as 
a  local  anesthetic— astringent,  stimulant,  detergent,  and  disinfectant— in  all  of 
which  capacities  it  contributes  beneficial  results.— I  am,  sir,  yours  faithfully, 

R.  G.  Kellett,  L.K.Q.C.P..  L.R.C.S. 
Liverpool,  November  28th,  1876. 

Phthisis.— The  oleum  jecoris  aselli  was  first  used  in  England  on  a  large  scale  by 
Mr.  Oliver  Chalk,  then  resident  medical  officer  of  the  sea-hathing  Infirmary  at 
Margate. 

Pellagra. 

Sir,— Allow  me  to  refer  Rusticus  to  the  yournal  of  Mental  ScLmce,  vol.  xvii,  page 

579,  for  an  account  of  pellagra.     I  have  seen  many  cases  in  Italy,  and  inquirers 

sfao  lid  consult  the  literature  of  that  country  for  information. — Yours,  etc  , 

Dscepiber  4th,  ^f>.  G.  M.  Bacon,  M.D. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Professional  Etiquette. 

The  Editor's  opinion  is  requested  on  the  following  case. — A,  has  attended  Mrs.  B,  on 
several  occasions  during  her  resideace  the  last  fifteen  months  in  his  immsdiate 
neighbourhood,  and  was  engaged  to  attend  her  in  her  confinement.  C,  who 
lives  two  miles  away,  attended  her  as  fam-ly  doctor  when  residing  in  his  neigh- 
bourhood. C  is  sent  for,  in  A.'s  absence,  late  in  the  evening,  to  her  labour,  but 
finds  the  chilcThas  been  born  one  hour  on  arrival ;  but  the  placenta  is  retained. 
A.  arrives  three-quarters  of  an  hour  after  C.  ;  but  the  husband  very  reluctantly 
asks  him  not  to  see  Mrs.  B.  that  evening,  as  she  is  very  much  upset,  and  C.  is 
then  with  her.  The  husband  promises  to  see  A.  in  the  morning  after  talking  it 
over  with  C.  Next  morning,  the  husband  sees  A.,  and  says  Mrs.  B.  would  Tike 
Mr.  C.  to  attend  this  time.  A.  receives  a  note  the  day  but  one  afterwards  from 
C.,  giving  as  reasons  for  continuing  the  attendance  that  Mrs.  B.  had  been  an  old 
patient  of  his  and  would  like  him  to  continue,  and  that  A.  was  only  called  in  as 
a  matter  of  convenience.  Veritas. 

*»*  C,  knowing  that  A.  was  engaged  to  attend  the  case— as  is  here  stated— 
should  have  at  once  resigned  it  into  his  hands. 

Mr.  Andrew  Thcmpson,  R.N.— We  are  glad  to  state  that  Mr.  Robert  M'Cormick, 
the  surgeon  and  naturalist  to  Ross's  expedition  to  the  Arctic  regions,  is  still  alive, 
and  a  few  months  ago  obtained  the  good-service  pension. 

We  shall  be  much  obliged  if  Mr.  Turner  (Norwich)  will  repeat  bis  question. 

Goutv  Psoriasis. 

Sir,— In  addition  to  former  suggestions,  I  would  suggest  that  A  Member  may  with 
advantage  recommend  the  bromo-iodine  water  and  baths  of  Woodhall  Spa,  which 
may  be  used  at  the  patient's  home.  The  treatment  is  mist  suitable  in  cases  of 
gouty  psoriasis  and  syphilitic  psoriasis. — I  am,  etc.,  •  Iodine. 

Medical  Arch-*:ologist. — Previously  to  the  surrender  of  the  town  of  Haarlem  to 
the  Duke  of  Alva's  son,  a  deputation  of  aged  matrons  waited  on  the  Spanish 
general  to  know  in  what  manner  the  women  who  were  at  the  time  in  childbirth 
should  be  protected  from  molestation  in  case  of  the  introduction  of  the  soldiery. 
He  directed  that  at  the  door  of  each  house  containing  a  female  so  situated,  an  ap- 
propriate token  should  be  hung  out,  and  promised  that  the  house  should  not  be 
troubled.  The  custom  is  still  in  use.  A  piece  of  lace  is  hung  out  several  weeks 
previously  to  the  expected  birth,  and  hangs  several  weeks  afterwards,  a  smaU_ alter- 
ation being  made  as  sosn  as  the  sex  of  the  child  is  known.  During  the  time  of 
this  exhibition  the  house  is  exempt  from  all  legal  execution,  and  the  husband  can- 
not be  taken  to  serve  as  a  soldier. 

Glycerine  to  prrvbnt  Cloudiness  in  Laryngeal  Mirror. 

SiR,-^In  the  Journal  for  November  25th,  there  is  a  paragraph  referring  to 
L' Union  MMical  of  September  23rd,  in  which  M.  Samtndes  had  proposed  as  a 
novelty  the  use  of  glycerine  to  prevent  cloudiness  of  the  laryngeal  mirror  when 
placed  in  the  mouth.  Eight  or  ten  years  ago.  Dr.  Buzzard,  in  a  coawnunication 
to  the  Lancet,  suggested  the  same  method  of  preventing  deposition  of  moisture, 
and  stated  that  he  had  found  it  exceedingly  useful  and  convenient.  —Yours  faith- 
fully, H.  W.   KlALLMARK. 

66,  Princes  Square,  W.,  December  3rd,  1876. 
Sir,— In  your  Journal  of  November  25th,  I  noticed  a  paragraph  under  the  above 
heading.  Having  since  frequently  tried  the  method  there  recommended,^  I  find 
that  the  glycerine  has  a  tendency  to  obscure  the  Image  ;  but  if,  after  applying  the 
glycerine,  M.  Samindes  will  allow  one  drop  of  water  to  fall  on  the  mirror,  or  apply 
the  same  with  a  camel's  hair-pencil,  he  will  be  delighted  with  the  result,  as  the 
mirror  will  then  be  as  clear  and  reflect  the  image  as  perfectly  as  if  it  were  quite 
dry  and  clean,  and  at  the  same  time  the  breath  of  the  patient  will  not  condense  on 
the  surface  of  the  mirror. — Yours  truly, 

T.  S.  Pitts,  M.R.C.S.Eng.,  L.K.CP.  &  I..M.Edin. 

The  View,  Pudsey,  December  4th,  1876. 

Action  of  Uranium. 
Sir,— Could  you,  or  any  of  your  readers,  give  me  any  information  about  the  medi- 
cinal or  physiological  action  of  the  salts  of  uranium  ?     I  have  a  prescription,  not 
very  recent,  containing  the  nitrate  ;  but  I  can  get  no  information  about  it  from 
anyone  or  anywhere. — Yours,  etc.,  Enquirer. 

November  28th,  1876. 
Mr.  J.  B.  A.  Wood  (Strone,  Argyllshire),— Many  thanks.    The  case  has  no  feature 
of  novelty  ;  it  is  a  type  of  a  hundred  others  alread  y  published. 

Some  Hom(eopathic  Remedies. 

A  pretty  lively  di'icussion  has  been  going  on  in  the  Hahncinannian  Monthly^  as 
to  the  merits  or  demerits  of " '  cimex"  (physically  speaking,  bed-bug) ,  as  a  remedy. 
One  writer  declares  that  he  does  not  see  "the  need  and  usefulness  of  triturated 
and  diluted  bed-bugs",  while  another  writer  enters  warmly  into  the  defence  of  the 
agent,  and  quotes  an  author  who  has  "  cured  with  the  si.xth,  and  even  the  twelfth 
dilutions,  the  most  malignant  and  obstinate  tertian  and  quartan  fevers".  This 
writer  also  avers  that  "our  literature  contains  splendid  cures"  effected  by  bufo 
(bull-frog),  and  various  spiders".  The  poison  of  hydrophobia,  he  says,  has  effected 
some  remarkable  cures  ;  and  "  glanderin"  (the  virus  of  glanders)  is  a  valuable  re- 
medy, and  he  pities  the  physician  who  ignores  these  articles.  The  effects  of 
"cimex"  on  one  subject  are  thus  described:  "At  the  setting  in  of  the  chilly 
stage,  her  hands  become  clenched,  she  becomes  vehement,  would  like  to  tear 
everything  to  pieces,  and  her  attendant  is  scarcely  able  to  restrain  her."  The 
Pacific  Medical  and  Surgical  Journal  says  :  "  We  confess  that  we  can  see 
nothing  very  extraordinary  in  such  demonstrations  consequent  on  swallowing  a 
bed-bug." — Pharmaceutical  Advertiser. 

Mr.  Poi'E  (Tring)  will  do  good  service  if,  by  coUecdng  the  overwhelming  facts  as  to 
the  efBcacy  and  value  of  vaccination,  he  can  counterbalance  the  mischief  done  by 
such  irrational  and  dangerous  agitators  as  Stevens  and  Hume  Rothery. 

Medical  Defence  Association. 
Sir,— Will  you  allow  me  to  suggest  to  the  Medical  Defence  Association,  sefting  that 
new  branches  are  about  to  be  formed,  the  propriety  of  instituting  one  in  Glasgow, 
Here  is,  indeed,  a  rich  field  for  beneficial  operation.     The   cityis  teeming  with 

auacks,  practising  on  the  simple  authority  of  bogus  American  diplomas.     I  trust 
lis  hint  will  not  be  lost  sight  of.— I  am,  etc.,  ;  M.D.Glasgow. 

Novembtr  tfifh,  1876. 
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A  Question  of  Ethics. 
Mr.  Sltherlan'd  writes  in  the  Edinburt^h  Medical  yomtial  for.  November:  — 
In  this  case,  an  important  question  of  ethics  arose,  which  oueht  to  demand  consi- 
deration. The  husband,  for  reasons  best  known  to  himsen,  refused  to  allow  his 
wife  to  have  any  further  treatment.  Fortunately,  the  patient  was  tided  over  the 
crisis  before  this  occurred  ;  and,  accordingly,  it  did  not  affect  the  case  so  much, 
though  it  might.  Had  he  requested  consultation,  or  the  substitution  of  another 
physician,  I  could  have  understood  that  he  had  a  perfect  right ;  but  the  questions 
nere  are — i.  Whether  a  husband  has  a  right  {moral  or  legal)  to  prevent,  by  dissua- 
sion or  otherwise,  the  wife  under  his  care  from  receiving  necessary  medical  treat- 
ment during  an  illness  involving  the  issue  of  life?  2.  What  are,  the  duties  and 
responsibilities  of  the  attending  physician  under  such  trying  circumstances  ?  The 
responsibility  of  the  husband,  or  such  person,  would  seem  to  be  nil.  The  ques- 
tions, I  own.  are  beset  with  difficulties,  but  must  be  looked  at  some  day.  1  can 
recollect  a  good  many  cases  in  general  practice  where  I  have  been  summoned 
just  to  see  the  patient  die.  In  many  of  these  cases,  the  belief  was  forced  upon 
me  that  medical  aid  was  purposely  not  sought  until  those  in  charge  felt  satisfied 
that  death  was  certain,  and  then  I  was  called  upon  to  certify  that  the  deceased 
died  of  namral  causes.  I  confess  that  to  such  certificates  I  could  have' appended 
that  death  was  either  due  to,  or  accelerated  by,  the  want  of  suitable  medical 
treatment. 

Mr.  Stansfeld  (Redland,  Bristol).— We  shall  be  very  happy  to  give  any  further 
assistance  in  our  power.  C'^pies  of  the  reprint  from  a  late  number  of  the  Jour- 
nal have  been  issued  from  the  Parliamentaty  IJills  Committee  of  the  Associa- 
tion to  the  delegates  of  the  Branches  on  the  Committee,  with  a  request  that  they 
will  bring  iht  m  under  the  notice  of  their  representatives.  A  meeting  of  the  Com- 
mittee is  summoned  for  Monday,  when  further  proceedings  will  be  considered  in 
aid  of  the  case  of  the  certifying  surgeons. 

Obstinate  Vomiting  in  Prkgnancy. 
Sir,  -I  have  enjoyed  a  midwifery  practice  of  considerable  extent  during  the  past 
twenty-five  years,  and  m  it  I  have  met  with  numbers  nf  the  class  of  cases  above 
referred  to.  My  almost  universal  remedy  has  been  the  following.  R.  Acid,  nitric, 
dilut,  acid,  muriatic,  dilut.,  sing,  jii  ;  tinct.  gent,  co.  Sss  ;  and  water  to  iviii. 
An  ounce  thrice  daily.  My  confidence  in  it,  after  innumerable  trials,  has  certainly 
never  been  disturbed  in  favour  of  any  of  the  new  remedies  we  have  heard  of,  and 
most  of  which  I  have  repeatedly  and  most  fairly  tried.  In  ordinary  cases,  I  am 
convinced  we  have  no  better  remedy,  and  when  it  has  failed  I  have  always  felt 
certain  that  some  unusual  cause  of  irritation  was  at  work.  Occasionally,  the  pa- 
tient will  rebel  against  this  medicine,  especially  if  she  happen  to  take  it  at  an  in- 
opportune moment,  and  throw  it  up  again ;  but  I  have  often  known  the'ie 
ver^'  patients,  after  a  little  persuasion,  take  it  to  their  benefit,  and  fly  to  the  "  sour 
medicine"  on  a  recurrence  of  the  trouble.  This  mixture  was  named  by  I>r.  KJgby 
in  his  lectures,  published  a  great  number  of  years  ago  (I  think  in  1845),  as  a  re- 
medy on  which  hecould  always  depend  in  these  cases.  Cerium  is  certainly  not 
to  be  compared  with  it;  indeed,  the  acids  give  one  a  "  straight  sailing"  in  this 
form  of  vomiting  that  we  seldom  meet  with.  1 

I  am  sorry  to  find  any  one  to  advocate  alcohol  in  this  or  any  other  case  in  the 
treatment  of  which  it  is  not  actually  called  for  ;  and  to  keep  a  woman  half  drunk 
in  her  bed  during  four  or  five  out  of  the  nine  months  of  her  pregnancy,  is  a  mis- 
take that  I  trust  no  man  will  be  guilty  of  repeating.  I  had  quite  understood  that 
drinking  amongst  women,  and  men  too,  was  a  thing  to  be  discouraged  in  every 
way  possible  ;  that  at  least  a  tacit  arrangement  had  been  arrived  at  amongst  pro- 
fessional men  to  discountenance  this  kintl  of  thing,  especially  under  excuses  like 
these.  The  idea  of  a  woman  lying  in  her  bed  fourteen  hours  out  of  the  day 
a  mi.vture  of  babies,  of  vomiting,  of- brandy,  of  beer,  ale,  and  of  semi-intoxi- 
cation, is  something  loo  horrible. 

I  will  relate,  with  your  permission,  the  case  of  a  lady  whose  vomiting  was  never 
stayed,  or  even  relieved,  during  five  months  that  she  suffered.  This  patient,  aged 
40,  commenced  retching  immediately  conception  had  taken  place  for  the  second 
time.  In  her  first  pregnancy  she  suffered  very  much;  but  the  acid  medicine, 
which  she  found  ofimmen.se  service  then,  was  now  of  no  use,  though  she  insisted 
frequently  upon  trying  it.  During  ihe  third  and  fourih  months,  I  had  several  con- 
sultations upon  this  case,  when  at  least  three  men  of  good  skill  had  opportunity, 
full  and  fair,  of"  trying  their  experience",  but  to  no  purpose.  About  the  end  of 
the  fourth  month,  an  eminent  accoucheur  saw  the  case,  and,  though  urged  to 
bring  about  premature  labour,  he  thought  it  too  soon.  Three  weeks  afterwards 
he  saw  her  again,  and  then  thought  it  too  late.  He  now  instructed  mc  to  apply 
various  remedies  to  the  os  uteri,  and  this  I  did  by  means  of  a  large  Ferguson's 
speculum.  By  this  time  the  patient  was  so  feeble  that  she  lay  helpless  on  her 
water-bed.  I  was  amazed  to  find  that,  on  withdrawing  the  speculum,  on  each 
occasion  the  vagina,  in  its  whole  length,  was  left  patulous  to  the  size  and  form  of 
the  speculum,  and  that  no  commencement  of  a  return  to  its  normal  condition 
would  take  place  for  half  an  hour  or  more.  I  mention  this  as  a  thing  entirely  new 
to  me. 

Now  comes  the  brii^ht  side  of  this  case.  I  was  sent  for  urgentty  one  night, 
about  the  Ir.st  of  the  hfih  month  of  the  pregnancy— two  miles  lay  between  us— to 
see  the  patient.  I  went  immediately,  thougli  dreading  the  worst ;  but,  to  my  relief, 
I  found  on  my  arrival  a  baby  newly  born.  Within  twenty-five  minutes,  two  more 
babies  tumbled  into  the  world.  The  three  lived  about  an  hour.  The  after-birth 
came  a\yay  quickly,  and  the  poor  patient's  empty  vessels  lost  very  little,  but  her 
corpse-like  condition  was  most  painful  to  witness.  She  was,  however,  soon  able 
to  retain  small  quantities  of  food,  and  she  gradually  recovered  all,  except  her 
memory,  in  about  six  months,  but  it  took  twelve  months  more  to  have  that  re- 
stored. About  this  time  she  again  became  enceinte,  and  had  rather  more  than 
ordinary  sickness,  but  no  great  harm,  and  in  due  course  a  fine  lad  was  born,  and. 
he  is  now  fifteen  months  old.— I  am,  etc.,  J.  R.  j, 

Mr.  B.  Blower  (Liverpool)  does  not  indicate  what  has  roused  him  to  indignation 
in  the  article  which  he  forwards  to  us.  Is  he  indignant  at  the  facts?  or  at  the 
view  taken  by  the  writer  of  the  article  f  and  what  does  he  wish  the  Faculty  in 
London  to  do  in  the  matter  ?  or  how  does  it  concern  them  ? 

Casper's  Medical  Jurisprudence. 
Sir,-  I  shall  feel  obliged  if  you  or  any  of  our  readers  would  kindly  inform  me  if  it 
be  po^isible  to  procure  Casper's  Medical  Jurisp-Kudence  (complete  in  four  volumes). 
I  have  applied  to  medical  publishers,  but  to  be  told  that  I  can  be  supplied  with 
vol.  1,  11,  and  111  only  ;  that  it  is  necessary  to  become  a  subscriber  to  the  New 
Sydenham  Society  to  possess  vol.  iv,  as  this  number  is  a  scarcity. —Yours  truly 
December  5th,  1876.  W.  H.  Masters,  M.R.C.S.,  etc., 

*,♦  Our  correspondent  should  apply  to  Mr,  H.  K.  Lewis,  136,  Gower  Street,' 
W.C.,  or  Mr.  Kimpton,  Medical  Bookseller,  Holborn. 


ExxEssivE  Zeal  of  a  Public  Vaccinator. 
Sir, — I  should  like  the  opinion  of  some  of  your  readers  on  the  following  subject. 
The  Poor-law  medical  officer  of  this  union,  who  is  also  the  public  vaccinator,  calls 
on  patients  of  mine  about  three  months  after  their  confinement,  and  tells  them  he 
is  sent  by  the  Registrar  (relieving  officer)  to  vaccinate  the  baby,  throwing  out  a 
hint  that  it  is  done  free  of  expense.  Is  not  this  a  gross  breach  of  professional 
etiquette?  Where  one  has  to  deal  with  a  public  vaccinator  thus  over- zealous  in 
the  di.schar  ge  of  his  duties,  how  is  one  to  act  towards  him  in  such  a  case  as  the 
above?  The  medical  officer  as  well  as  the  relieving  officer  are  both  well  aware 
that  I  vaccinate  the  children  of  my  own  patients.— Yours  faithfully,  G.  M. 

A.  L.  S.— Dr.  Marcet,  F.R.S.,  practises  at  Cannes  during  the  winter  season. 

Administration  of  Oil  of  Turpentine. 
Oil  of  turpentine,  like  all  volatile  oils,  can  only  be  made  into  what  is  called  a 
pseudo-emulsion.  Forbes's  plan  is  probably  the  best  in  the  case  of  oil  of 
turpentine,  ether,  or  chloroform :  this  consists  in  introducing  into  the  dis- 
pensing vial  the  proper  quantity  of  the  volatile  .'.ubstance,  shaking  it  about  to 
moisten  the  walls,  then  adding  the  proper  amountof  finely  powdered  acacia  (about 
half  of  the  weight  of  the  volatile  liquid),  agitating  thoroughly,  and  gradually 
adding  syrup  in  small  quantities.  The  formula  which  we  recommend  is  as  follows. 
R.  01.  terebinth,  fl.  Sss  ;  puiv,  acaciac  subtiliss.  3ij  I  syrupi  q.  s.  ad  fl.  Siv ;  ol. 
menthffi  pip.  gtt.  v,  (A  tablespoonful  contains  thirty  minims  of  oil  of  turpentine.) 
To  the  oil  of  turpentine  in  the  vial,  after  shaking  it  about  add  the  powdered  gum 
arabic  ;  agitate  well  ;  then  add  the  syrup  in  small  portions,  shaking  well  each 
time,  and  finally  add  the  oil  of  pcpptrmiut,  which  will  completely  disguise  the 
taste  of  the  turpentine.  To  persons  accustomed  to  llcjuor,  it  can  be  administered 
in  gin,  if  the  latter  be  not  contraindicated.  And,  finally,  it  may  be  given  in  gela- 
tine-capsules.—AV^f  Ri:mcdieSt  September  1876. 

Staff-Sukgeon. — Tobias  Smollett  was  a  surgeon  in  the  Royal  Navy.     Perhaps 
you  mean  the  medal  founded  by  the  late  Sir  Gilbert  Blane. 
Pessaries. 

SlR,~In  answer  to  the  letter  from  Mr.  Smailes,  asking  for  the  best  pessaries 
for  (r)  retroversion  and  (2)  anteflexion  of  the  uterus,  both  of  long  standing, 
I  would  say,  after  some  considerable  experience,  that  for  retroversion  I  find  a 
Hodge's  pessary — as  I  have  been  accustomed  to  modify  it,  by  increasing  the  bend 
in  each  limb,  a  form  which  I  have  since  learned  is  also  suggested  by  Dr.  Albert 
Smith  of  Philadelphia  {vide  Thomas's  Diseases  0/  Wotnen,  page  377)  —  of  the 
greatest  service.  I  would  also  recommend  my  father's  elastic  pessary,  which,  by 
the  continuous  action  of  a  gentle  spring,  ever  tends  to  replace  the  retroverted 
organ.     For  cases   of  obstinate  anteflexion,  I  unhesitatingly  say  that  no  form  of 

Eessary  answers  satisfactorily  alone.  In  such  cases,  an  Intra-uterine  stem,  com- 
ined  perhaps  with  a  vaginal  pessary  (as  Hodge's),  affords  the  best  relief,  bearing 
in  mind  that  intra-uterine  stems  have  to  be  employed  with  the  greatest  care. — 
Yours  faithfully,  Hkv'wood  Smith. 

T.  H,  J.  had  better,  wc  think,  refrain  from  the  method  of  making  himself  known, 
regarding  which  he  consults  us.  He  will  soon  be  known  in  the  neighbourhood  by 
other  and  more  legitimate  means. 

Post  Pahtum  H^morkha^s. 
Sir,— The  following  case  may  be  of  interest  to  some  of  your  readers,  as  instancing 
a  method  of  treatment  in  an  extreme  case  where  means  for  injection  are  not  at 
hand.  Mrs.  H.  was  dehvered  of  a  full-grown  child  at  i  a.m.  after  a  .severe  labour  ; 
and,  being  in  a  state  of  nervous  depression  from  domestic  anxiety,  hasmotrhage 
set  in  some  time  after  the  ex^u'^ion  of  the  placenta,  the  uterus  alternately  con- 
tracting and  relaxing,  each  relaxation  bting  followed  by  a  profuse  gush  of  b!ood. 
The  applicat  ion  of  cold  and  the  intrcduciion  of  the  band  to  the  uterus  proved  of 
no  avail,  gu  th  after  guih  following,  till  ihe  patient  was  in  exfemis,  almost  pulse- 
less, and  insensible,  fo  that  nothing  could  be  swallowed.  Being  in  attendance 
with  my  father,  we  procured  a  han('kerchicf.  saturated  it  with  equal  parts  of 
vinegar  and  brandy,  and  passed  it  into  the  uterus  up  to  the  fundus.  Hemor- 
rhage ceased  ;  the  pulse  became  n.ore  perceptible  ;  the  patient  remained  insen- 
sible for  about  an  hour  and  a  half,  when  she  reused  a  little,  and  was  able  to  swal- 
low some  beef-tea  made  from  Liebig's  extract.  The  next  day  the  plug  was  easily 
removed,  having  been  expelled  into  the  vagina.  It  was  very  offensive  in  smell; 
but  injection  of  Cordy's  fluid  and  water  twice  daily  for  a  ftw  days  entirely  re- 
moved all  odour,  and  she  recovered  without  a  bad  symptom. — 1  am,  etc., 
December  5th,  1876.  Henry  Hemsted. 

John  Howard. — The  Courcil  of  the  College  of  Surgeons  dees  not,  we  are  sorry  to 
say,  subscribe  to  ar.y  of  the  medical  charities;  Jilthough,  in  a  report  of  the  St. 
Gile  s-in-the-Fields'  National  School  Building  Fund,  we  see  the  handsome  dona- 
tion of  one  hundred  guineas. 

Prescribing  dv  Druggists  and  othkr  Illegal  Practitioners. 

Sir,— Whatever  may  be  thought  of  druggists  who  prescribe  in  simple  cases,  there 
seem  to  be  no  two  opinions  abcut  the  propriety  of  prosecuting  those— be  they 
dniggists,  botanists,  or  others— who  advertise  themselves  as  curers  of  disease; 
some  by  adopting  medical  titles,  and  others  by  placing  on  their  shop-windows 
'  Medical  Hall",  and  inside  their  shops  "  consulting  rcoms",  besides  the  distribu- 
tion of  bills  and  pamphltts,  to  say  nothing  of  the  disgu-Sting  advertisemenis  on 
the  walls  and  in  the  windtws  respecting  "all  cases  of  secrecy",  ttc.  One  drug- 
gist, whose  advertisement  I  enclose,  states  that  he  is  "treating  daily,  by  letter, 
many  extreme  cases  of  heart-disease,  barrenness,  impotence,  dropsy,  womb-com- 
plaints, weites  (whites?!,  «exual  and  nervous  debility,  etc.  ;  and  in  remedying 
such  cases  for  all  time,  as  past  experience  shows",  says  he,  '*  I  always  succeed. 
All  letters  will  be  treated  as  strictly  private  and  confidential".  No  body  of  drug- 
gists will  defend  such  practice  as  this. 

As  regards  the  licence,  which  is  advocated  by  your  correspondent  Mr.  Burton, 
I  have  only  to  ask  that  gentleman  where  he  is  gomg  to  find  the  legislature  which 
will  carry  out  his  wishe.s?— I  am,  etc,  Medicus. 

***  Both  handbills  sent  furnish  ample  ground  for  prosecution,  and  we  advise 
the  formation  of  a  defence  committee  for  the  purpose  of  clearing  the  district 

Medical  Portraits.— In  an  interesting  unpublished  autograph  letter  of  the  cele- 
brated Dr.  MatthtwBaillie,  directed  tn  Hoppner  the  artist,  he  «xpres.ses  his  great 
surprise  at  the  painter  having  allowed  his  ponrait  to  be  placed  in  the  hands  of  an 
engraver,  adding,  "This  kind  of  distinction  has  always  been  very  disagreeable  to 
me,  and  when  an  appkcation  has  been  made  to  me  for  this  purpose  (of  which  there 
have  been  several),  I  have  uniformly  refused  my  consent.  I  request,  therefore 
that  you  will  be  so  good  as  to  send  to  the  engraver  to  pu*  an  end  to  the  work  and 
that,  as  the  picture  is  now  finished,  you  will  send  it  home  as  aoon  as  vou  conv-- 
niently  can.  etc."  '   ■  '•'""'- 
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The  Action  of  Phospiiorus. 
Sir,— In  your  very  inSeresting  report  of  a  meeting  of  the  Clinical  Society  on  Fri- 
day, November  24th,  the  sentence  occurs,  on  the  quoted  authority  of  Dr.  Gowers, 
"  The  known  influence  of  phosphorus  was  to  cause  fatty  degeneration  .  Wou.d 
you  or  any  of  your  correspondents  be  kind  enough  to  refer  me  to  any  authority, 
or  to  the  account  of  any  observed  cases,  authorising  this  statement  1  It  is  a  ques- 
tion of  great  moment  to  those  who,  on  account  of  its  observed  beneficial  effects  in 
some  cases,  have  adopted  phosphorus  as  a  remedial  agent  in  their  practice.  I 
shall  be  thankful  for  any  distinct  information  on  the  subject,  and  am.  yours  very 
,july_  Suburban. 

*,■  The  production  of  fatty  degeneration  of  the  tissues  by  phosphorus  has  been 
described  by  several  observers.  Voit  and  Bauer  found  it  in  dogs  on  whom  they 
made  experiments,  .^.v  Journal  of  the  Chemical  Society,  N.S.,  vol.  i.\  ;  and 
Sydenham  Society's  Biennial  Retro.spect  for  1S71-72. 
S.\LICVLIC  Acid. 
Sm,— I  shall  be  th.inkfu!  to  you  or  any  of  your  readers  if  you  can  enlighten  me 
as  to  whether  either  salicine  or  salicylic  acid  can  produce  iiecrosis  of  the  shaft  of 
long  bones,  or  cause  destruction  of  a  joint  by  a  long  continuance  of  its  use  ;  for 
recently  I  have  been  treating  a  case  of  acute  rheumatism  with  the  above  drug, 
and  necrosis  of  the  left  tibia  and  disease  of  the  right  ankle-joint  have  set  in.  It 
will  be  a  relief  to  know  whether  this  serious  complication  is  due  to  the  remedy 
employed  for  the  rheumatism,  or  whether  it  is  an  uncommon  sequel  to  rheumatic 
fever.     I  enclose  my  card,  and  remain,  yours  truly, 

G.  Hekeert  LiLLF.v,  M.R.C.P.,  M.R.C.S.,  Resident 

Coventry,  Dec.  sth,  1876.  Medical  Officer. 

Erk.\tum. — The  meeting  of  the  Association  of  Dental  Surgeons  reported  in  last 
week's  Journal  took  place  on  November  22nd,  and  not  on  March  22nd,  as  stated 
last  week. 

Abuse  of  Tea. 
Sir, — The  last  number  of  the  Journal  contains  a  letter  from  Mr.  W.  Cox,  asking 
to  be  referred  through  means  of  its  pages  to  any  writings  which  touch  on  the 
"  use"  or  "  abuse"  of  tea.  I  have  much  pleasure  in  telling  him  that  he  will 
find  in  Dr.  Stokes's  book  on  Diseases  0/  the  Heart  a  most  interesting  account  of 
the  abuses  of  tea.  If  I  remember  rightly,  it  is  mentioned  in  the  chapter  of  Func- 
tional Diseases. — I  remain,  sir,  faithfully  yours, 

William  Walter,  M.ti.Dubl. 
Long  Eaton,  near  Nottingham,  December  6th,  1876. 

1^1.  E.  asks  :— Can  any  of  your  readers  tell  me  where  I  can  see  a  report  of  the  ex- 
periments on  the  ventilation  of  drains,  undertaken  by  Dr.  Miller  for  the  Metro- 
litan  Eoard  of  Works  ? 

Elephantiasis 

Mr.  W.  T.  Eastcott  (Plymouth)  forwards  to  us  the  following  curious  cutting  from 
the  Pajittina  Star  and  Herald. 

"There  is  a  young  man,  the  son  of  a  respectable  merchant  living  in  Cartha- 
gena,  who  for  seven  years  had  suffered  from  an  attack  of  elephantiasis.  He  was 
in  the  last  period  of  this  terrible  disease— his  body  full  of  ulcers,  and  the  fingers 
ready  to  fall  off,  when  a  Car.acas  paper  fell  into  his  hands,  announcing  that  the 
flesh  of  tlie  turkey  buzzard  had  been  found  to  be  a  certain  remedy  in  Cuba.  He 
has  been  since  living  on  the  flesh  of  this  'unclean  bird'  for  two  months,  and  was 
reported  almost  well.  The  nails  and  the  hair  have  been  reproduced  ;  the  ulcers 
and  protuberances  have  disappeared  ;  the  voice  has  returned  ;  he  sleeps  well,  and 
enjoys  a  good  appetite  ;  in  fact,  so  well  as  to  astonish  his  friends  and  the  medical 
men  of  the  city.  The  flesh  of  the  gallinazo  has  a  strong  musky  odour,  and  re- 
quires a  good  deal  of  resolution  to  eat  it.  This  repugnance,  however,  soon  wears 
off,  and  the  benefit  is  felt  from  the  first  day  of  using  it.  The  interests  of  humanity 
demand  that  such  good  news  should  be  widely  circulated,  to  aid  in  which  we 
gladly  give  the  facts  a  place  in  our  columns,  hoping  the  Promoter,  from  which 
we  take  the  data,  will  continue  the  history  of  the  cure  of  the  young  man  in  Car- 
thagena.  The  remedy  has  been  tried  in  Panama  in  incipient  stages  of  the  disease 
with  the  happiest  effects.  The  disease  in  Colombia  and  Central  -\merica  has 
hitherto  been  considered  incurable.  This  discovery  will  doubtless  give  consola- 
tion and  hope  to  many  of  our  South  American  friends.  It  is  to  be  desired  that 
the  European  medical  journals  will  lend  their  aid  to  call  attention  to  this  new 
discovery  in  the  popular  remedies  of  America.  A  case  in  Panama  is  testified  to 
by  R.  MacDowall,  L.R.C.S.Edin." 

Mr.  Gladstone  and  Vaccination. 
SiK, — In  the  Times  of  November  13th,  Mr.  Gladstone  is  severely  criticised  for 
replying  to  two  anti-vaccinationists  in  terms  supposed  to  imply  his  doubt  of  the 
expediency  of  vaccination ;  and,  if  he  had  really  done  so,  the  reprobation  of  such 
folly,  severe  as  it  is,  would  have  been  far  less  severe  than  just.  The  doubt,  however, 
the  eminent  statesman  expressed  was  not  that  vaccination  itself  is  e.vpedient. 
What  he  wrote  was:  "  I  regard  compulsory  and  penal  provisions,  such  as  those 
of  the  Vaccination  Act,  with  mistrust  and  misgiving  ;  and,  were  I  engaged  on  an 
inquiry,  I  should  require  very  clear  proof  of  their  necessity  before  giving  them 
my  approval" ;  in  which  hesitation  many  will  sympathise  who  have  not  the 
slightest  doubt  of  the  folly  of  not  vaccinating,  for  there  are  m.any  tilings  it  would 
te  very  wrong  not  to  do  that  it  is  not  right  to  compel  others  to  do,  and  some  con- 
sider vaccination  to  be  one  of  these.  I  have  some  doubt  on  the  point  myself 
Though  as  perfectly^  convinced  as  all  arc  who  really  know  the  subject  that  the 
danger  from  vaccination  is  extremely  small,  and  the  safety  it  secures  extremely 
great,  I  do  not  feel  quite  sure  of  the  expediency  of  making  martyrs  of  the  very 
insignificant  number  of  pig-headed  people  who  have  what  they  call  conscientious 
objections  to  it.  Perhaps,  if  all  such  "  peculiar  people"  were  compelled  to  prove 
the  sincerity  of  their  objection  by  bearing  one  penalty,  the  number  of  children 
that  would  be  left  unvaccinated  would  be  so  slightly  increased  as  not  to  be  a 
serious  danger  to  the  community ;  and  it  is  because  the  unvaccinated  are  liable  to 
b'ecome  causes  of  danger  to  others  that  is  the  chief  justification  for  making  vac- 
cination compulsory.  Nay,  it  is  far  from  clear  that,  if  those  who  will  not  have 
their  children  vaccinated  were  liable  to  one  fine  only,  the  number  of  recusants 
would  be  increased  in  any  Important  degree.  There  is  something  like  an  appear- 
ance of  heroism  in  setting  the  law  at  defiance  and  submitting  to  imprisonment  for 
conscience  sake ;  but  there  is  little  glor>'  to  be  attained  by  forfeiting  a  week's 
wages,  or  doing  a  week's  work  in  gaol  rather  than  pay  such  penalty  for  refusing 
to  adopt  a  sanitary  precaution.  Such  a  martyr  might  indeed  be  pitied,  but  it 
would  be  pity  largely  mingled  with  contempt.  ~1  am,  sir,  your  obetiient  servant, 

P.  H.  Holland,  M.R.C.S. 
Park  Cottage,  Pelham  Street,  S.W.,  November  14th,  r876. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — 'fhe  North  British  Daily  Mail ; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post  ;  The  Ulverston  Mirror ; 
The  Hull  and  Lincolnshire  Times;  The  Derby  Mercury ;  The  Hull  Criterion  ; 
The  Whitby  Times  ;  The  Sufi^or^  Chronicle  ;  The  Exeter  and  Plymouth  Gazette  ; 
The  Home  Chronicler  :  The  Manchester  Evenulg  News  ;  The  Glasgow  Herald  ; 
The  Liverpool  Weekly  Courier;  The  Lincoln.shire  Chronide;  The  SheiSeld 
Independent ;  The  Manchester  Courier  ;  The  Barnsley  Chro.iicle  ;  The  Wigan 
Observer;  The  Metropohlan  ;  The  Liverpool  Journal  ;  The  Southport  Visitor  ; 
The  Dundee  Advertiser  ;  The  Times  of  India  :  The  Hereford  Times  ;  The  East 
Lancashire  Echo  ;  The  Liverpool  Daily  Courier :  The  Hath  Herald ;  The  Liver- 
pool Porcupine;  The  Sheffield  Daily  Telegraph;  The  Glasgow  News;  The 
Sussex  Daily  News :  The  Hull  Eastern  .Morning  Nevvs  ;  The  Redditch  Indi- 
cator ;  The  Dundee  Evening  News ;  The  Hampshire  Post  ;  The  Hull  Neivs  ; 
The  Penrith  Observer;  The  Buxton  Advertiser;  The  Border  Advertiser;  The 
Edinburgh  Courant;  The  Bournemouth  Visitors'  Directory;  The  Bromsgrove, 
Droitwich,  and  Redditch  Weekly  Messenger ;  The  Hampshire  Telegragh;  The 
Falkirk  Saturday  Herald ;  The  Craven  Herald  ;  The  Broad  Arrow ;  The  Figt 
Times;  The  Shield  ;  The  British  Press  and  Jersey  Times  ;  The  Elgin  Courier; 
The  Lakes  Chronicler;  The  Tring  Telegraph  ;  The  Hexham  Herald  :  The  South 
Wales  Daily  News ;  The  Dudley  Herald  ;  The  Tunbridge  Wells  Gazette  ;  The 
Jarrow  Express  ;  The  Xortham.;ton  Herald  ;  The  Liverp  xA  .\rgiis  ;  The  Daily 
Telegraph  ;  The  Greenock  Advertiser  ;  The  Torquay  Directory  ;  Punch  ;  etc. 

*,*  We  shall  be  greatly  obli.^ed  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

Dr.  Robert  Barnes,  London  ;  Dr.  F.  J.  Brown,  Rochester;  Dr.  Gejrge  Johnson, 
London ;  Dr.  Braidwood,  Birkenhead ;  Dr.  G.  Buchanan,  Glasgow ;  Mr.  Hugh 
Robinson,  Preston ;  Dr.  Cassells,  Glasgow  ;  Dr.  Herbert  C.  Major,  \yake5eld  ; 
Dr.  Ward  Cousins,  Portsmouth  ;  Sodium ;  Mr.  Alfred  Pain,  London  ;  Dr.  G.  F. 
De  la  Cour,  London ;  Dr.  W.  Dyson,  Sheffield  ;  Dr.  Mackey,  London  ;  Dr.  W. 
R.  Cowers,  London;  The  Secretary  of  the  Hunteriaa  Society  ;  Mr.  E.  Noble 
Smith,  Paddockhurst ;  Dr.  Douglas,  Bournemouth  ;  Dr.  J.  W.  Moore,  Dublin ; 
Mr.  Walter  Rivington,  London  ;  Dr.  Cornelius  B.  Fox,  Chelmsford  ;  The  Secre- 
tary of  Apothecaries' Hall ;  Dr.  J.  Milner  Fothergill,  London;  The  Registrar- 
General  of  England ;  Mr.  T.  JI.  Stone,  London  ;  Dr.  Bradbury,  Cambridge ; 
Dr.  Edis,  London  :  The  Registrar-General  of  Ireland  :  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne  ;  Mr.  Robert  Johnson,  Beyton  ;  Suburban  ;  Mr.  A.  Dun- 
can, Glasgow  ;  Mr.  J.  M.  Chapman,  Edinburgh  ;  Mr.  S.  M'Bean,  Newbridge  ; 
Our  Paris  Correspondent ;  The  Secretary  of  the  Admiralty  ;  Mr.  T.  Holmes, 
London;  Mr.  Kiallmark,  London;  Dr.  C.  M.  Campbell,  Torquay ;  M.D.Ed.; 
Dr.  Balthazar  Foster,  Birmingham  ;  Dr.  Bacon,  Fulbourn  ;  Mr.  Gaine,  Bath  ; 
Mr.  J.  A.  Roberts,  Boston  ;  Mr.  -A.  H.  Martin,  Evesham  ;  Mr.  Habgood,  East- 
bourne ;  Dr.  Marshall,  Nottingham;  Dr.  Pictra  Santa,  Paris;  Dr.  Fa  irlie 
Clarke,  Southborough ;  Mr.  R.J.  Mason,  Boyton ;  Dr.  Cameron,  Glasgow;  An 
Associate;  Dr.  Pitts,  Pud^ey  ;  Mr.  Robert  Johnson,  Woodbridge  ;  Medicus  ; 
Our  Edinburgh  Correspondent ;  T.  H.  J.  ;  Dr.  Fletcher  Beach,  Clapton  ;  Mr. 
G.  M.  Stansfeld,  Bristol ;  Dr.  Tripe,  Hackney ;  Mr.  J.  A.  E.  Stuart,  Mussel- 
burgh ;  Dr.  Cothwell,  Lei^htju  Buzz.ird  ;  Dr.  Ferrier,  London;  L.R.  C.P.Ed.  ; 
Mr.  J.  W.  Groves,  London  ;  Dr.  Squire,  London ;  Dr.  Evans,  London ;  Mr.  G. 
H.  Lilley,  Coventry ;  Mr.  D.  Wardrop,  Preston  ;  Mr.  S.  H.ague,  Camberwell ; 
Dr.  R.  Farquharson,  London  ;  Amblyopia  ;  Dr.  J.  Fryer,  Dewsbury  ;  G.  M.  ; 
Dr.  Rickards,  Birmingham  ;  Mr.  F.  Sutton,  Willingham-by-Stow ;  Mr.  A. 
Philip,  Lincoln  ;  The  Secretary  of  the  Medical  Microscopical  Society;  Dr.  Jas. 
Gardner,  Chippenham;  Our  Dublin  Correspondent;  Dr.  N.  Tya.ke,  Chichester; 

■  The  Secretary  of  the  Epidemiological  Society  ;  W.  E, ;  Mr.  G.  Eastes,  London  ; 
Mr.  Lennox  Browne,  London  ;  Mr.  H.  Burdett,  Greenwich  :  Mr.  Hamilton  S. 
Carlwright,  London ;  Dr.  James  Sawyer,  Birmingham  ;  Mr.  Alfred  S.  Gabb, 
Cheltenham  ;  M.  B.  ;  Dr.  Walter.  Long  Eaton  ;  Mr.  F.  W.  Lowades,  Liverpool ; 
Dr.  Finlayson,  Glasgow  ;  Mr.  James  Dickson,  Bootle  ;  Mr.  F.  G.  Larkin,  Lon- 
don ;  Non-Advertiser ;  Dr.  Pye-Smith,  London ;  Dr.  Burdon  Sanderson,  Lon- 
don ;  Mr.  Wright,  London  ;  Dr.  Barron,  Newcastle -on-Tyne  ;  Mr.  Jabez  Hogg, 
London ;  Dr.  Bucknill,  London ;  Mr.  T.  Wiltshire,  Sheffield  ;  Dr.  J.  H.  Scott, 
Newent ;  Dr.  R.  W.  Falconer,  Bath  ;  Dr.  R.  W,  Batten,  Gloucester  ;  Dr.  Braid- 
wood,  Birkenhead  ;  Jlr.  Whittington,  Prestwich  ;  Dr.  A.  Hill,  Birmingham  ; 
Dr.  Procter,  York ;  Dr.  Thos.  Evans,  Gloucester  :  Dr.  Wm.  Dyson,  Sheffield  ; 
D.  J.  Cavafy,  London  ;  Mr.  R.  Goodall,  Silverdale  ;  Dr.  Rooke,  Cheltenham  ; 
Surgeon-Major  H.  B.  Hassard,  Glasgow  ;  Dr.  B.  Bott,  Southport ;  Dr.  Slyrap, 
Shrewsbury ;  Dr.  Duffey,  Dublin  ;  Mr.  R.  P.  Roberts,  Rhyl ;  Mr.  Husband, 
York ;  Dr.  C.  Parsons,  Dover  ;  Mr.  W.  D.  Ditchetl,  Louth  ;  Dr.  Wm.  Taylor,. 
Edinburgh ;  Dr.  J.  Aitken,  Gov.in  ;  Dr.  R.  W.  Day,  Cork ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

Cyclopajdia  of  the  Practice  of  Medicine.  By  Dr.  H.  von  Zicmssen.  Vol.  vi. 
London:  Sampson  Low  and  Co.     1876. 

Water  Analysis.  By  J.  Alfred  Wanklyn  and  Ernest  Theophron  Chapman.  Re- 
written by  J.  Alfred  Wanklyn,  M.R.C.S.     Fourth  Edition    London:  Triibaer 

Kirkes'  Handbook  of  Physiology.     By  W.  Morrant  Baker,  F.R.C.S.     Ninth  EJi- 

tion.     London;  John  Murray.     1876.  ,    ■,,  r^ 

A  Directory  for  the  Dissection  of  the  Human  Body.     By  John  Cleland,  M.U., 

F.R.S.     London  :  Smith,  Elder,  and  Co.     rS76. 
A  Practical  Treatise  :  Materia  Medica  and  Therapeutics.     By  Roberts  Bartholow, 

M  A.,M.D.     New  York  :  D.  Appleton  and  Company.     1876. 
Handbook  for  Attendants  on  the  Insane.     By  Lyttleton  S.  Forbes  Winslow,  M.B., 

D.C.L.     London  :  Bailliere,  Tiudall,  and  Cox.     1877. 
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Presidcnt-Eled. — M.  A.  Eason  M'ilkinson,  M.D.,  F.R.C.P.,  Senior  Physician  to  the  Royal  Infirmaiy,  Manchester. 

President  of  Council. — R.  Wilbraham  Falcoxer,  M.D.,  D.C.L.,  F.R.C.P.,  Senior  Physician  to  the  Mineral  Water  Hosintal,  Bath. 

Treamrer. — Willum  D.  Husb^isd,  F.R.C.S.Eng.,  Senior  Surgeon  to  the  County  Hospital,  York. 

Editor  of  Journal. — Ernest  Hart,  Esq.  General  Secretary. — Francis  Fowke,  Esq. 


le  ANNUAL  MEETING  of  the  Association  for  1877  will  be  held  in  August  in  Manchester 

under  the  Presidency  of 

M.  A.   EASON  WILKINSON,   M.D.,  F.R.C.P. 

The  ADDRESS  in  MEDICINE  wUl  be  delivered  by  William  IIoberts,  M.D.,  F.R.C.P., 
Sician  to  the  Manchester  Royal  Infirmary,  and  Professor  of  Medicine  in  Owens  College 
Ileal  School. 

The  ADDRESS  in  SURGERY  will  be  delivered  by  Spencer  Wells,  F.R.C.S.Eng.,  Surgeon 
the  Samaritan  Hospital,  London. 

The  ADDRESS  in  OBSTETRIC  MEDICINE  will  be  deUvered  by  Robert  Barnes,  M.D., 
jtC.P.,  Obstetric  Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women  at  St.  Geoi'ge's 
jital. 


The  objects  of  the  Association  are — the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
lion.     The  Subscription  to  the  Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
other  advantages  of  the  Association,  to  receive  weekly,  post   free,  the  "British   Mkdical  Journal:   being   the   Journal   ok   the 
:  Medical  Association".     The  Subscription  is  payable,  in  advance,  on  the  1st  Jiuiuary  in  each  year. 

iGentlemen  desu-ous  of  becoming  Members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Loo.u.  Secretaries, 
^  _Kie  General  Secretary,  F.  Fowke,  Esij.,  36,  Great  Queen  Street,  Lincoln's  Inn  Fields,  London,  W.C.,  in  order  that  the  proper  steps  may  be 
'  ~  for  their  election. 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL  is 
warded  weekly  to  Members,  free  by  post.    For  persons  not  Members  of  the  Association,  the  Annual 
Inscription  is  Twenty-eight  Shillings. — Orders,  enclosing  reiuittanccs,  should  bo  addressed  to  Fuancis  Fowke,  Esq., 
|b  Office  of  the  Journal,  3G,  Great  Queen  Street,  London,  W.C. 

|b/?/fyi/7-<9  in  AID  of  ORIGINAL  RESEARCHES  in  MEDICINE  and  the  ALLIED  SCIENCES. 

Annual  grants  of  the  total  value  of  £300  are  made,  in  aid  of  Scientific  Researcihes  in  Medicine  and  the  Allied  Sciences. 
lications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  before  the  29th  day  of  Deuember 
iint,  to  the  General  Secretary,  at  the  Office  of  the  Association,  3C,  Great  Queen  Street,  London,  W.C. 


THE  BRITISH  MEDICAL  JOURNAL  for  1877, 

Edited  by  ERNEST   HART,  Esq, 

iThe  JouuXAL  includes  the  earliest  scltntijir,  social,  and  political  information  on  all  sulijects  interesting  to  the  Profession  ;  LEADING 
llCLES  and  Editorial  Comments  on  the  subjects  of  the  Week;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent 
Lritics  ;  JIEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners;  Extracts  from  British  and 
I IGN  Journals  ;  Reports  of  the  Pnictice  of  the  Hosi'ITals  and  Asylums  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of 
JJhitisii  Mkdical  Association  and  of  its  Branchks  and  CcMaiTTEES ;  Special  Correspondknck  from  the  principal  cities  and  localities  of 
;  Britain,  Ireland,  and  the  Continent ;  Reports  of  the  Prixcii'al  Mudical  Societies  in  England,  Scotland,  and  Ireland  ;  Reports  on 
Inventions  ;  Special  Reports  on  Sanitary  and  Medico-Legal  Questions  ;  Reviews  of  Books  ;  a  Deijai-tment  devoted  to  the  Public 
ItH  and  Poor-Law  Service  ;  a  Department  devoted  to  the  Mlutary  and  Naval  Medical  Services  ;  University  Intelligence  ;  Lists  of 
lit  Appointments ;  Obituaries  of  Medical  Men  ;  Notices  and  Answers  to  Correspondents. 

[TIic  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very  oom- 
1,  and  include  the  transactions  of  Societies  in  Loudon,  Edinburgh,  Dublin,  Manchester,  Liverpool,  Glasgow,  Leeds, 
Iford,  &c.,  together  with  Reports  of  the  Papers  read,  and  the  Cases  and  Specimens  exhibited,  at  the  Meetings 
Branches  of  the  Britisu  JIbdical  Associatiox. 
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The  Department  devoted  to  the  interest^,  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVIC 

has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  h 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Poor-Law  Me|j 
Officers,  and  is  intended  to  assist  and  support  them  in  the- performance  of  their  difficult  duties.  1 

The  Department  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  is  intended 
fulfil  similar  functions  in  respect  to  those  services. 

Arrangements  have  been  made  for  a  complete  SPECIAL  CORRESPONDENCE  from  SCOTLAND,  IRELAI 
and  the  PROVINCES  of  ENGLAND,  as  well  as  from  THE  CONTINENT. 

In  the  forthcoming  volumes  will  bo  published —  «j 

THE  HARVEIAN  ORATION  delivered  at  the  Royal  College  of  Physicians  of  London.  By  EdwarM 
Sieveking,  M.D.,  F.R.C  P.,  Physician  to  St.  Mary's  Hospital,  and  Physician  Extraordinary  to  the  Queen.  W 

THE  LUMLEIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  Lonclon,  on  the  MuSCT 
Arterioles :  their  Structure  and  Function  in  Health  and  in  certain  Morbid  States.  By  George  Johns 
M.D.  F.R.C, P.,  F.R.S.,  Senior  Physician  to  King's  College  Hospital,  and  Professor  of  Clinical  Medicine. 

THE  CROONIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  the  Differe: 
between  the  Sexes  in  Relation  to  the  Aspect  and  Treatment  of  Disease.  By  J.  Braxton  Hicks,  M 
F.R.C.P.  F.R.S.,  Physician-Accoueheur  to  and  Lecturer  on  Midwifery  and  Di.seases  of  Women  and  Children  at  G 
Hospital. 

THE   GOULSTONIAN  LECTURES,  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Pharmacol! 
and  its  Relations  to  Therapeutics.     By  T.  Lauder  Brunton,  M.D.,  F.R.S.,  Lecturer  on  Materia  Medica 
Therapeutics,  and  Assistant  Physician  at  St.  Bartholomew's  Hospital. 

TWO  HARVEIAN  LECTURES,  delivered  at  the  Harveian  Society  of  London,  on  Bright's  Disease,  and 

Treatment,  considered  mainly  in  relation  with  Arterial  Tension  from  Blood-contamination.    By  Frai 

Sibson,  M.D.,  D.C.L.,  F.R.C.P.,  F.R.S.,  Consulting  Physician  1o  St.  Mary's  Hospital. 

LECJ  URES  on  the  Process  of  Inflammation.  By  J.  Burdon  Sanderson,  M.D.,  F.R.S.,  Profes») 
Physiology  in  University  College,  and  Professor  Superintendent  of  the  Brown  Institute. 

LECTURES  on  Diseases  of  the  Nervous  System.    By  C.  E.  Brown-Sequard,  M.D.,  F.R.O.P.,  F.R.S. 
LECTURES  on  Diseases  of  the  Hip-joint.    By  Howard  Marsh,  F.R.C,P.,  Assistant  Surgeon  to  Sfc.j 

tholomew's  Hospital  and  to  the  Hospital  for  Siclc  Children. 

REPORT  of  Experimental  Observations  on  the  Effects  of  certain  Drugs  in  Diseases  of  the 
By  R.  Douglas  Powell,  M.D.,  F.R.C.P.,  Physician,  and  Reginald  E.  Thompson,  M.D.,  F.RCP.,  As 

Physician,  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton. 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 

These  Reports  are  paged  separately,  and  may  be  cut  out  and  preserved  for  binding,  if  desired,  in  a.sepa. 
Lectures  and  other  Contributions  from  the  following  Members  of  the  Profession. 


JAMES  E.  ADAMS,' F.R.(!!.S.Eng.,  Assistant 
Surut-ou  to  the  l-ondon  Hosfiital. 

T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  Phy- 

Bioion  to  the  Ii.firmary,  and  Lecturer  on  .Mediciie  in 
the  School  of  MeJiciiie,  Leeds.— On  MENTAL 
ANXTRTY  as  a  OAUSK  of  GRANUt.AR  KIDNKY. 
T.  McCALL  ANDERSON,  M.D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Glasgow. — 
Ll'CTUnES  on  CLINICAL  MEDICINP. 

THOMAS  ANNANDALE,  F.R.C.S.Edin., 
F.H.S.E.,  Surgeon  to  the  Edinburgh  Royal  Infirmar)', 
and  Lecturer  on  Clinical  Surgery.— OBSERVA- 
TIONS and  BXPKRIENCpB  in  PRACTICAL 
SiniGERY. 

LOMBE  ATTHILL,  M.D.,  F.K.Q.C.P.,  Master 

of  the  Rotunda  Lying-in  Hospital,  Dublin. — Contribu- 
tions in  MIDWIFERY  and  UTERINE  SURGERY. 

W.  MORRANT  BAKER,  F.R.C.S.Eug.,  Assis- 
tant Surgeon  and  Lecturer  on  Physiology  at  St. 
Bartholomew's  Hospital. 

JOHN    BARCLAY,    M.D.,  Bauff.— A    CASE 

of  so-called  CARBUNCULAB  INFLAMMATION  of 
the  LOWER  LIP. 

THOMAS  BARLOW,  M.D.,  B.S.,  Assistant 
Physician  to  the  Hospital  for  Sick  Children. — A 
CASE  of  DOUBLE  HEMIPLEGIA. 

W.  R.  BASHAM,  M.D.,  F.R.C.P.,  Senior  Phy- 
sician to  the  Westminster  Hospital. 

E.  BUCHANAN  BAXTER,  M.D.,  Professor  of 
Materia  Medica  in  King's  College,  London,  and 
.■Assistant  Physician  to  King's  College  Hospital. — 
PAPERS  on  THEBAPEUTICS  and  CLINICAL 
MEDICINE. 


LIONEL  S.  BEALE,  M.B.,  F.R.C.P.,  F.R.S., 

Physician  to  King's  College  Hospital,  and  Professor 
of  Medicine  in  King's  College.— CLINICAL  LEC- 
TURES and  CLINICAL  OBSERVATIONS. 

R.  TALBOT  BEAMISH,  M.D.— A  CASE  of 

ATAXIA  of  the  UPPER  EXTREMITIES. 

JOSEPH  BELL,  F.R.C.S.Ed.,  F.R.S.E.,  Sur- 
geon to  the  Royal  Infirmary  Etlinburgh. — CONTiU- 
BUTIONS  on  SURGICAL  SUBJECTS. 

A.   HUGHES    BENNETT,   M.D.— LIFE   at 

SEA  MEDICALLY  CONSIDERED. 

FRANCIS  T.  BOND,  M.D.,  Medical  Officer  of 

Health  for  the  Gloucestershire  District. — On  Some  ot 
the  LEGISLATIVE  MEASURES  which  are  NE- 
CESSAHY  in  order  to  arrest  the  SPREAD  of 
INFECTIOUS  DISEASES. 

J.  B.  BRADBURY,  M.D.,  F.R.C.P.,  Linaore 
Lecturer  on  Medicine  in  the  University  (f  Canabridfe, 
and  Phyaician  to  Addenbrooke's  Htspital. — 1.  HY- 
DATID of  LEFT  KIDNEY  treated  suecessfullv  by 
ASPIRATION.  2.  SUPPURATING  HYDATID  of 
LIVER  CURED  by  ASPIRATION.  3.  The  TREAT- 
MENT of  PSORIASIS. 

S,  MESSENGER  BRADLEY,  F.R.C.S.Eng., 
Senior  Assistant-Surgeon  to  the  Manchester  Koyal 
Intirmary,  and  Teacher  of  Operative  Snrgeryin  Owens 
College.— The  SURGERY  of  SYPHILIS. 

BYROM  BRAMWELL,  M.B.,  Physiciiin  to  the 
NewoasUe-qn-Tytielnfirmarv.- CASE  of  UN1LATK- 
RAL  CONVULSIONS  and  HEMIPLEGIA,  de- 
pending upon  a  LESION  of  certain  CEREBRAL 
CONVOLUTIONS. 


T.  E.  BURTON  BROWN,  M.D.,  Pn 
the  Lahore  Medical  School.— CASKS  of  fQ 
in  the  NORTH  of  INDIA. 

GEORGE  BUCHANAN,  A.M.,  M.D.„ 

of  Clinical  Surgei-y  in   the  University  of^ 
CLINICAL  LECTURES  on  SURGKRW 

GEORGE  W.  CALLENDER,  F.J 
F.R.S.,  Surgeon  to  and  Lectiner  on  Stt 
Bartholomew's  Hospital.— LECTURES  i 
CAL  SURGERY. 

HECTOR  C.  GAJIERON,  M.D.,  Sti 

the  Glasgow  Royal  Infirmary.— CMNICAE 
VATIONS   on  CASES  of TflACHEOTOMi 

JAMES  P.  CASSELLS,  M.D.,  Surge 
Dispensary  for  Diseases  of  the  Ear,  Glasgi 
LOGICAL  MEMORANDA;  being  fl 
OBSERVATIONS,  illustrative  of  the  I)ISi 
INJURIES  of  the  EAR. 

JOHN     CHIENE,    F.R.C.S.Ed., 
Surgeon  and  Lecturer  on  Surgery  in  the  I 
fioyol  Infirmary.— SURGICAL  LECTUB" 

J.  LOCKHAET  CLARKE,  M.D.,  F.l 

F.R.S.,  Physician  to  the  Hospital  for  Dia 
Keivous  System. — 'lUe  P.\'I  HOl.i '0  Y  anJ 
MENT  of  DISEASES  of  the  NF: 

JOSEPH  COATS,  M.D.,  Path 
turer  on  Pathology  in  the  W«stciii 
gow. 

T.  SPENCER  CGBBOLD,  M.D.,  P.'l 
feasor  of  Helminthology  and  Botany  \x^^$ 
Veterinary  College— The  TBEATMENTjj 
WORM. 
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iMAS  COLE,  M.D.— The  I2fVESTIGA- 

'N'  ofDISEASK. 

i  RED  COLEMAN,  F.R.C.S.Eiig.,  Dental 
;  ^M'ou  to  Si.lianh*>l()mew'8  llospitAj.— The  TKANS- 
VNTATION  ofTKKTH. 

WARD  COPEMAN,  M.D.,  F.R.C.P.,  Seaior 
Plivsiciau  to  the  Norfolk  aod  Korwicb  Hospitftl. — 
KlKliAPEUTlCAL   aid  ObSTKIUIOAL  MEMO- 

IIANPA. 

!'   CORY,  M.D.,   AssLstniit   Obstetric 

:.   to   St.    ThoDiKs's   Hoapital.— ALBUMIN- 
,  .  .NDUCKD  byTINCTUUE  of  IODINE. 

iRGE  COWELL,  F.B.G.S.Eug.,  Surgeon 
tlie  Westminster  ond  tha  Koyal  Westiaiiistcr 
(Jl'hihalmio  Hospitals,  and  Lecturer  on  Surgery  and 
Optithalmic  Surgery  at  the  Westminster  Hospital.— 
1.  1.KCTI;RKS  on  CLINICAL  SUilGEUY.  *. 
LKCTURES  on  CATAHACT. 

jliEORGE  CRITCHETT,  F.R.C.S.Eng.,  Sur- 
geon to  the  Hoyal  London  Ophthalmic  Hospital. — 
PAPEKS  ou  tlie  D1SEASK3  and  INJURIJSS  of  the 
EVi:. 

SV.  B.  DALBY,  B.A.,  F.R.C.S.,  Aural  Surgeon 
and  Lecturer  on  Aural  Surgery  at  St.  George's  ilos- 
pital.— DISEASES  of  the  EAli. 

;V.  HENRY  DAY,  M.D.,  Phj-Bician  to  the 
Samaritan  Hosrital.— On  ilEAKT-DISEASE  in 
CIllLDKEN. 

'ROMAS  S.  DOWSE,  M.D.,  Medical  Super- 
iiileiident  of  the  Central  London  Sick  Asylum,  High- 
^ate.— OliSHKVA-lIONS  on  Ull.  BUOWN-SK- 
IJUARD'SYlliWSofthe  PHYSIOLOGICAL  PATH- 
Ji.OUY  of  the  BRAIN. 

LFRED  B.  DUFFIN,  M.D.,  F.R.C.P.,  Phy- 
ijcian  to  King's  College  Hospital. 

DUNCAN,  M.B.— The  PROGNOSIS  in 

ES  of  AI'Ol'LEXY  from  BRAIN-UISEASE. 

DURRANT,    M.D.,   F.R.C.P.,    Senior 
'sician  to  the  East  SulTolk  and  Ipswicli  Hospital. 
OSPITAL    REPORTS    aid    CLINICAL   JOf- 
KGS. 

iTER    EADE,     M.D.,     Physician    to    the 
iorfolk  and  Norwich  Hospital.— O.XALURIA  . 

.W.    EASTWOOD,    M.D.— LIFE    ASSU- 

liNCEauti  SUICIDE. 

R  JOSEPH  FAYRER,  M.D.,  K.S.I.,  Hono- 
wy  Physician  to  H.M.  the  C^uoen;  President  of  the 
(todicsl  Board,  India  Ollice. 
WIN     FAIRLAND,     L.R.C.P.Ed.,     Staff 

iligeon.— CASE      of     MALIGNANT      CHOLERA 

jtted  by  NITBITE  of  AMTL  and  HYDRATE  of 

HLORAU 

VXD   FEIUUER,   M.D.,   F.R.S.,  Assistant 

ijyslcian  to  Kin'?'a   College  Hospital.- REPORTS 

idNOTES  on  DISEASES  of  the  BRAIN. 

LTHAZAR  FOSTER,  M.D.,  F.R.C.P., 
lyslcian  to  the  General  llospilal,  Biimingham,  find 
■ofessor  of  Medicine  in  Queen's  College. — LEG- 
JBES  on  CLINICAL  MEDICINE. 

IILNER  FOTHERGILL,  M.D.,  Assistant- 
lysician  to  the  West  LondoTi  Hospital,  and  to  the 
otorift  Park  Chest  iluspitul. —  1.  The  USE  of 
OITAUS  in  DISEASE  of  the  AORTIC  VALVES. 
Some  POINTS  to  be  CONSIDERED  in  the 
UEATMENT  of  INTERNAL  HAEMORRHAGE. 

FRANK-SMITH,     M.B.  —  NOTE      on 

EPH.ESTIC  HEMIPLEUIA. 

FRED  L.  GALABIN,  M.D.,  Assistant 
utctrio  Physician  to  Guy's  Hospital.- MKCHANI- 
\\.  and  OPERATIVE  TREATMENT  of  PRO- 
IPSE  of  the  UTERUS. 

iIPSON   GAMGEE,    F.R.S.Ed.,   Surgeon 

the  Queen's  Hospital,  Birmingham. 

IN  GAY,  F.R.C.S.Eng.,  Surgeon  to  the 
eat  Nortiiern  Hospitol, 

4.RLES  GIBSON,  M.D,,  Physician  to  the 
wo«slle-on-Tyoa  Infirmary.— HYPERTROPHY  of 
ILLOW  MUSCULAR  ORGANS. 
:MENT  GODSON,  M.D.,  Assistant  Ob- 
tric  Physician  to  St.  Bartholomew's  Hospital,  and 
.ysician  to  the  Samaritan  Hospital. — CASES  with 
MARKS. 

,LIAM  R.  GOWERS,  M.D.,  Assistant 
yslciau  to  University  College  Hospital,  and  to  the 
.ioual  Hospital  for  Epilepsy  and  Paralysis. — 
PERS  onCLINICALMEDICINE. 

J.  HA5IILT0N,  L.R.C.P.Ed.  —  On 
Enris. 


REGINALD  HARRISON,  F.R.C.S.Eng., 
Surgeon  to  the  Liverpool  Royal  lufii-mary.— A  CASE 
of  LITHOIRITY  where  NITRIC  ACID  INJEC- 
TIONS were  EMPLOYED. 

GEORGE  HASTINGS,  M.D.— REMARKS  on 

thePIOMKNT-VriON  of  the  SKIN  in  ADDISON'S 
DISEASE. 


CHRISTOPHER  HEATH,  F.R.C.S.Eng., 
Surgeon  and  Holme  Professor  of  Clinical  Surgery  in 
Unitersity  CoUege  Hospital.  —  CLINIGAL  ^£C- 
TORES  on  SURGICAL  CASES. 

GRAILY  HEWITT,  M.D.,  F.R.C.P.,  Pro- 
fessor of  Midwifery  and  Diseases  of  Women  in 
University  College,  and  Obstetric  Physician  to  Uni- 
versity College  Hospital. 

BERKELEY   HILL,   F.R.CS.Eng.,    Surgeon 

to  University  College  Hospital. — CLINICAL  LEC- 
TURES on  URINARY  DISEASES. 

E.  HOLLAND,  M.D.,  Assistant  Physician  to 

the  Hospital  for  Women.— SCARLATINA  COMPLI- 
GATING  the  PUERPER.4L  CONDITION. 

T.  HOLME.S,  M.A.,  F.R.C.S.Eng.,  Surgeon  to, 
and  Lecturer  on  Surgery  at,  St.  George's  Hospital.— 
CONTRIBUTIONS  to  CLINICAL  SURGERY'. 


S.  WILSON  HOPE,  L.R.C.P.— CASES  of 
DOO-BITE  and  HYDROPHOBIA. 

ROBERT  S.  HUDSON,  M.D.— The  GERM- 
THEORY  of  ENTERIC  FEVER. 

JONATHAN  HUTCHINSON,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  London  Hospital. — CLINICAL 
LECTURES  on  MERCURY,  IODIDE  of  PO'TAS- 
SlUM,  and  ARSENIC. 

GEORGE  JOHNSON,  M.D.,  F.R.C.P.,  F.R.S., 

Professor  of  Medicine  in  King's  College,  and  Physician 
to  King's  College  Hospital.— CLINICAL  LECTURES 
on  VARIOUS  PRACTICAL  SUBJECTS. 

SYDNEY  JONES,  M.B.,  F.R.C.S.Eng.,  Sur- 
geon to,  and  Lecturer  on  Surgery  at,  St.  Thomas's 
Hospital.- NOTES  of  CASES  in  SURGERY. 

THOMAS  R.  JONES,  M.D.,  Physician  to  the 
Victoria  Hospital  for  Sick  Children.— CASES  with 
CLINICAL  OBSERVATIONS  on  SOME  of  the 
DISEASES  of  CHILDREN. 

FURNEAUX  JORDAN,  F.R.C.S.Eng.,  Sur- 
geon to  the  Queen's  Hospital,  and  Professor  of  Surgery 
in  Queen's  College,  Birmingham. — EXTRACTS  from 
CLINICAL  LECTURES. 

NORMAN  S.  KERR,  M.D.— 1.  ALCOHOL  in 
WORKHOUSICS.  2.  The  MBDICAL  ADMINIS- 
TRATION of  ALCOHOL. 

KELBURNE   KING,   M.D.,  Surgeon    to  the 

General  Inl'irmnry,  Hull— CASES  ILLUSTRATING 
The  ANTISEPTIC  TREATMENT  of  WOUNDS. 

W.  L.  L^VNE,  M.B.— 1.  MENINGEAL  Hae- 
morrhages 3.  EXPERIMENTS  with  NITRITE 
of  AMYL. 

A.  E.  AUST  LAURENCE,  M.D.,  Physician 
Accoucheurto  the  Bristol  General  Hospital. — The 
TRE.Vl'MENT  of  WOMEN  after  LABOUR. 

GEORGE  LAWSON,  F.R.C.S.Eng.,  Surgeon 
to  the  Middlesex  Hospital. 

B.C.  LOFTHOUSE,  M.D.,  Surgeon-Major.— 

A  CASE  of  TYPHOID  FEVER  of  DOUBTFUL 
ETIOLOGY. 

EDWARD  LUND,  F.R.C.S.Eng.,  Surgeon  to 
the  Royal  liiBrinary,  and  Professor  of  Surgery  in 
Owens  College  School  of  Medicine,  Manchester. 

GEORGE  H.  B.  MACLEOD,  M.D.,  F.R.S.E., 
Regius  Professor  of  Suigery  in  the  University  of 
Glasgow,  and  Surgeon  to  the  Glasgow  Royal  Inflr- 
mary.— SURGICAL  CLINICAL  LECTURES. 

C.  MACNAMARA,  F.R.C.S.Eng.,  Surgeon  to 

the  Westminster  Hospital. 

HENRY  M.  MADGE,  M.D.— On  SYPHILIS 

in  the  KtEl'US. 
EDWARD  MALINS,  M.D.,  Honorary  Medical 
Officer  to  the  Birmingham  Lying-in  Charity.— FUNC- 
TIONAL DERANGEMENT  of  the  UTERUS. 

JOHN  MARSHALL,  F.R.C.S.Eng.,  F.R.S., 
Professor  of  Surgery  in  University  College,  and  Sur- 
geon to  University  College  Hospital. 

FRANCIS  MASON,  F.R.C.S.Eng.,  Surgeon 
and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital. 
—CASES  la  HOSPITAL  PKAOIICK. 


C.  F.  MAUNDER,  F.R.C.S.Eng.,  Surgeon  to 

the  Loudon  Hospital.— SURGICAL  CASES, 

ALFRED  W.  MOORE,  M.R.C.S.Eng.— CASES 

of  EXCISION  of  the  K.NEE-JOINT;  with  a  DE- 
SCRIPTION of  a  NEWMETHOD  of  PERyoEMING 
the  OPERA'TION.  .  ^  '       ■     ' 

FRANCIS  OGSTON,  jun.,  M.B.,  A.ssi«taut- 
Prufessor  of  Medical  Jurisprudence  in  the  University 
of  .^iierdeen.— The  MODIi;  in  which  the  HEAD  of 
the  FEMUR  is  WOUNDED. 

EDMUND  OWEN,  M.B.,  F.R.C.S.Eng., 
Assistant-Surgeon  and  Lecturer  on  Anatomy  at  St. 
Mary's  Hospital. 

ROBERT  W.  PARKER,  M.R.C.S.Eng.— SUR- 
GICAL DISEASES  of  CHILDREN. 

J.     SYDNEY      PEARCE,      M.R.C.S.Eng.-^ 

RHEU.MATIC  FEVER  TREATED  by  SALICINB. 

GEORGE  H.  PHILIPSON,  M.A.,  M.D., 
P.  R.C. P.,  Physician  to  the  Newcaatle-on-Tyne  Infir-' ' 
mary,  and  Professor  of  Medicine  in  the  University  of 
Durham. -1.  ABDOMINAL  ANEURISM.  3.  8T- 
PHII.ITIC  DISEASES  of  the  LIVER  and 
SPLEEN.       . 

F.  M.  PIERCE,  M.D.,  Medical  Officer  to  th« 
Manchester  Ear  Institution. — The  PREFECTS  of 
CHILD-BEARING  onCERTAIN  FORMS  of  EAR- 
DISE.ASES. 

JAMES      EDWARD      POLLOCK,     M.D., 

P.R.C.P.,  Physician  to  the  Hospital  for  CohsumpUou 
at  Brompton. 

JOHN  B.  POTTER,  M.D.,  Obstetric  Physician 

to,  and  Lecturer  on  Obstetric  Medicine  iil,  the  West- 
minster Hospital.-KEMARKS  on  DISEASES  of 
WOMEN. 

URBAN    PRITCHARD,   H^B.-;   Le&urer  on 

Aural  Surgery  at  King's  College. 

WALTER  RIVINGTON,  M.S.,-JW{!e.%Eng., 

Surgeon  to,  and  Lecturer  on  Anatomy  at.  the  London 
Hospital.— A  CASE  of  PARTIAL  RUPTURE  of  the 
POPLITEAL  ARTERY  and  COMPLETE  of  the 
POPLITEAL  VEIN,  TREATED  by  PHIMARY 
AMPUTATION  of  the  THIGH:  with  REil.UiKS. 

D.  LLOYD  ROBERTS,  M.D.,  Physician  to 
St.  Mary's  Uospital,  Man(*eBter.— E1';C0RDS  of 
OBSTETRICAL  and  GYN JiUOLOGlOAL  CON- 
SULTATIONS;  PAPERS  on  the  DISEASES  of 
WOMEN  and  CHILDREN.  _    _ 

FREDERICK  T.  ROBERTS,  M.D.,  Assistant 
Physician  to  University  College  Hospital,  sod  to  th8" 
Hospital  for  Consumption  at  Brompton.  ." ; 

WILLIAM  ROBERTS,  M.D.,  F.R.C.P.,  Phy- 
sician to  the  Manchester  Royal  Intirmary. 

ALEXANDER   R  0  BE  RT  S  0  N,  M.D.; 

F.F.P.S.G.,  Physician  to  the  Town's  Hospital  and 
Asylum,  Glasgow. 

JAMES  RUSSELL,  M.D.,  F.R.C.P.,  Physicittn 

to  the  General  Hospital,  Birmingham.- CLINIC.\L 
REPORTS. 

MICHAELT. .SADLER,  M.D.—l.ENTERITIS 

as  a  CAUSE  of  OBSTRUCTION  of  the  BOWELS. 
2.  FOUL  AIR  as  a  CAUSE  of  ENTERIC  FEVER. 

T.  SAVAGE,  M.D.,  Surgeon  to  the  Biromig- 
hara  and  Midland  Hospital  for  Women.— INCISION 
of  the  CERVIX  on  UTERINE  U.EMORRHAGE. 

JAMES  SAWYER,  M.D.,  Physician  to  the 
Queen's  and  Children's  Hospitals,  arid  Professor  of 
Pathology  in  Queen's  College,  Birmingham.— NOTES 
on  LARYNGEAL  DISORDERS. 

GEORGE  SHANN,  M.D.,  F.R.C.P.,  Physician 
to  the  County  Hospital,  York. 

A.  B.  SHEPHERD,  M.B.,  F.R.O.P.,  Assistant- 
Physician  to  St.  Mary's  Hospital.— NATURAL  HIS- 
TORY of  PULMONARY  CONSO.MPTION. 

GEORGE  SMITH,  M.D.,  Physician  to  the 
Royal  South  Hants  Infirmary.— CASEof  PLEURISY 
with  CANCER  of  LUNG. 

H.  FLY  SMITH,  M.B.— VOMITING  in  CON- 
NECTION with  PREGNANCY. 

R  SHINGLETON  SMITH,  M.D.,  Physician 
to  the  Bristol  Itoyal  Infirmary,  and  Lecturer  on 
Anatomy  and  Physiology  in  the  Bristol  Medical  School, 
—CLINICAL  LBCTOBE*  on  ACUTE  ATROPHY 
of  the  LIVER. 
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HERBERT  L.  SNOW,  M.D.— The  PATHO- 
LOGY of  diphtheria. 

J.  K.  SPENDER,  M.D.,  Surgeon  to  the 
Minersl  Water  Hospilnl,  Bath.— The  ACTION  of 
MEDICISKS,  OLD  anil  NEW. 

CHARLES  STEELE,  F.R.C.S.Eng.,  Surgeon 
to  Iha  Bristol  Rovftl  Infirmary.— DUES  the  l;R- 
MOVAL  of  M.lt.IGNANT  TUMOURS  DISPOSE  to 
RECURRENCE? 

W.  STEPHENSON,  M.D.,  Professor  of  Mid- 
wifery in  tlie  University  of  .Aberdeen. — On  JJEW 
INSTRUMENTAL  AIDS  to  LABOUR. 

OCTAVIUS     STURGES,     M.D.,     F.R.C.P., 

Physician  to.  and  Lecturer  on  Medicine  at,  the  \Vest- 
tniaater  Hospital. -PAPERS  on  CHOREA. 

J.  G.  SWAYNE,  M.D.,  Consulting  Phj-siciitn 
-.Accoucheur  to  the  BriRtol  General  Hospilal.— 
J.  THROMBUS  of  the  VULVA  during  LABOUR. 
2.  The  USE  of  the  FORCEPS  in  the  FIRST  STAGE 
of  I  ABOUR. 

E.    SYMES    THOMPSON,    M:D.,    F.R.C.P., 

Physician  to  the  Hosi'ital  for  Consumition.Bromtton. 


JOHN  C.  THOEOWGOOD,  M.D.,  Physician 

to  tlie  City  of  London  Hospital  for  Diseases  of  the 
Cheat,  and  Lecturer  on  Materia  Medica  at  tiie  Middle- 
sexHospital.— CASES  ILLUSTB.\TING  the  TREAT- 
MENT of  PHTHISIS 

C.  MEYMOTT  TIDY',  M.B.,  Lecturer  on 
Cliemistry  and  Medical  Jurisprudence  ai  the  London 
Hospital. 

F.  CHARLEWOOD  TURNER,  M.D.— POI- 
SONING by  MORPHIA  in  an  INFANT. 

W.  AV.  AVAGSTAFFE,  F.R.C.S.Eng.,  Assistant- 
Surgron  and  Lecturer  on  ,\natomy  at  Sr.  Thomas's 
Hospital.— SURGICAL  CASES  of  INTEREST. 

J.  WALLACE,  M.D.— 1.  NOTE  on  ATRESIA 

UTERI.     2.  CASES  of  BRAIN  DISEASE. 

JOHN  R.  WARDELL,  M.D.,  F.R.C.P.,  Senior 
Physician  to  the  Tunbridge  Wells  Infirmary. — IldS- 
PITaL  REPORTS. 

W.  SPENCER  WATSON,  F.R.C.S.Eng.,  Sur- 
geon to  the  Central  London  and  Royal  Sonfii  London 
Ophthalmic  Hospitals.— The  DIAGNOSIS,  PliO- 
GNOSIS.and  TREATMENT  of  SEVERE  INJURIES 
of  the  EYE. 


0.  G.  WHEELHOUSE,  F.R.C.S.Eng.,  Senifai 

Surgeon  to  the  General  Infirmary,  Leeds. — HOSPI- 
TAL CASES. 

C.        THEODORE       WILLIAMS,       M.D. 

F.R.C.P.,  Pliysioian  to  the  Hospital  for  Coiisumiitivi 
Diseases  of  the  chest  at  Brompton.— CT.INIC.U 
DEMONSTRATIONS  on  the  VARIETIES  of  PUL 
MONAKY  CONSUMPTION. 

JOHN  WOOD,  F.R.C.S.,  F.R.S.,  Prof essor  g 
Surgery  in  King's  College,  and  Sureeou  to  King' 
College  Hospilal.— SURGICAL  CASES. 

W.    BATHURST  WOODMAN,   M.D.,    Phy 

siilan  to  the  North-Eastem  Hospital  for  Chil  !r»r 
and  Assist.'int-Pbysician  to  the  London  Hospitnl. 

1.  BLARNEY  YEO,  M.D.,  Senior  Assi-t  ., 
Physician  to  King's  College  Hospital. — The  THli.A 
PEUTICS  of  PHTHISIS. 

DAVID    YOUNG,    M.D.— NEW    INSTRU 

MENT  for  INJECTING  the  EUSTACHIA: 
TUHK. 


THE  VOLUMES  FOR  1876  HAVE  CONTAINED 

THE  ADDRESSES  DELIVERED  AT  THE  ANNUAL  MEETING  OF  THE  .BRITISH  MEDICAL  ASSOCIATION 
IN  SHEFFIELD,  by  Dr.  M.  Martin  Dk  Bartolomi^  (President)  ;  Dr.  SiEVEK^iNG(in  Medicine),  Mr.  Favku  (in  Surgery);  and  Dr.  Carpexte 
in  Public  Medicine)  ;  Dr.  Cll.vDWicK  ;  Dr.  LoMBE  Atthill  ;  and  Dr.  J.  B.  RrssELL. 

THE  HARVEIAN  ORATION  delivered  at  the  Royal  College  of  Physicians  of  London.  By  the  late  Edmund  A.  Parkes,  M.P 
F.E.C.P.,  F.R.S. ;  with  SuiH'lemeut  by  Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  F.R.S. 
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CLINICAL   LECTURE 

SACRO-ILIAC      DISEASE 

Delivered  in   University  College  Hospital,  London. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 
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The  disease  of  which  I  am  about  to  speak  to-day,  gentlemen,  is  one 
which,  perhaps,  is  not  very  common  ;  but  in  fact  it  is  only  of  late  years 
that  it  has  been  recognised.  It  may  be  of  some  interest  in  the  history  of 
the  disease  for  you  to  know  that  the  first  systematic  description  of  it  was 
given  in  this  hospital  by  Mr.  Erichsen,  in  a  clinical  lecture,  which  was 
published  in  the  Lancet,  in  January  1859.  Since  that  time,  of  course, 
the  attention  of  surgeons  has  been  drawn  to  the  disease ;  and,  therefore, 
you  will  find  that,  in  most  of  the  modern  writers,  mention  is  made  of 
it.     I  have  had  a  few  cases  of  sacro- iliac  disease  in  the  hospital  lately. 

The  first  case  was  in  a  man  who  was  in  the  hospital  last  year.  He 
was  admitted  in  May  into  the  medical  wards,  under  the  care  of  Dr. 
Reynolds,  for  sciatica  ;  but,  an  abscess  developing  about  the  pelvis,  I 
was  asked  to  see  him  some  weeks  afterwards  ;  and  I  then  diagnosed 
that  he  was  suffering  from  sacro-iliac  disease,  so  that  my  notes  begin 
from  that  date,  and  I  will  give  you  a  brief  sketch  of  the  history  of 
,he  case  from  the  notes  of  the  ward-clerk. 

The  patient  had  been  a  soldier,  and  had  been  to  India,  where  he  had 
ad  dysentery,  dengue  fever,  ague,  etc.  While  in  India,  he  also  had 
n  abscess  in  the  perinreiim. 

Present  Illness. — About  the  end  of  January  or  the  beginning  of  Febi- 
ruary  (the  patient  does  not  recollect  the  exact  date),  he  was  going  up 
stairs  to  be<l,  after  having  been  out  for  a  short  walk,  and  was  seized 
with  a  sudden  and  sharp  pain  at  tlie  back  of  the  left  hip,  and  was  un- 
able to  move  for  some  few  minutes  ;  after  which  time  he  managed  to 
crawl  up  to  bed,  where  he  remained  for  two  days.  The  same  evening, 
he  sent  for  a  doctor,  who  gave  him  some  medicine,  and  a  lotion  to 
'apply,  and  told  him  on  the  third  day  that  he  would  be  better  if  he 
lould  get  about  a  littl?.     Me  left  his  bed  that  day,  and  was  able  to 

ove  from  one  place  to  another  with  the  aid  of  two  sticks. 

On  5th  May,  1S75,  ^^  "'"^  admitted,  under  the  care  of  Dr.  Reynolds, 
with  sciatica.  The  pain  was  so  great  that  he  was  ordered  hypodermic 
"  ijections  of  morphia  every  night.     The  patient  complained  of  pain  at 

point  on  a  level  with  and  behind  the  great  trochanter.    The  nature  of 

e  pain  was  continuous,  with  an  occasional  shooting.  There  was  great 
:enderness  downwards  in  the  direction  of  the  great  sciatic  nerve,  which 
enderness  reached  also  round  the  loins.  The  patient  could  not  stand 
well  on  the  left  leg,  which  seemed  weaker  than  the  right.  There  was 
a  slight  swelling  ir.  the  position  of  the  left  sacro-iliac  articulation,  which 

as  first  noticed  on  July  5th.  The  swelling  was  regular,  ovoid,  fluc- 
lating,  and  very  tender  on  pressure.  There  was  a  slight  curvature  of  the 
lumbar  spines  to  the  left  side.  The  patient  was  thin  and  considerably 
emaciated,  pale,  and  anemic.  He  lay  on  the  right  side,  with  the  left 
hip  flexed  at  a  right  angle,  because  this  position  was  the  most  comfort- 
able for  him  ;  he  could,  however,  also  lie  on  the  left  side.  There  was 
no  irregularity  of  the  spine ;  but  on  the  left  side,  opposite  the  two 
lower  lumbar  vertebra;  and  the  upper  part  of  the  sacrum,  there  was 
very  great  tenderness  ;  and,  immediately  to  the  left  side  of  this,  there 
was  a  swelling  extending  outwards  four  inches  and  three  and  a  half 
inches  from  above  down.  Fluctuation  was  superficial,  and  there  was 
considerable  tenderness  over  the  swelling.  There  was  distinct  impulse 
on  coughing.  The  tumour  was  dull  on  percussion.  A  very  slight  tap 
on  the  crest  of  the  left  ilium  caused  very  considerable  pain,  which  he 
referred  to  a  line  corresponding  to  the  left  iliac  synchondrosis.  No 
abscess  could  be  detected  in  the  groin  along  the  course  of  the  iliacus 
muscle.  The  movements  of  the  hips  were  free,  and  caused  no  pain, 
except  when  extreme  flexion  or  rotation  was  practised,  and  then  the 
pain  was  referred  to  the  side  of  the  sacrum.  Tapping  the  great  tro- 
chanter or  the  heel  produced  pain  of  the  same  kind.  There  was  con- 
siderable wasting  of  the  left  lower  limb.  The  patient  could  stand  and 
walk  with  the  aid  of  two  .sticks.  Standing  on  the  right  leg  only  could 
be  managed  without  much  difficulty,  but  it  was  almost  impossible  for 
the  patient  to  stand  on  the  left  leg.  On  his  admission  into  Ward  I, 
Mr.  Heath  ordered  a  broad  bandage  and  plaster  to  be  applied  tightly 
to  the  hips,  so  as  to  keep  the  pelvis  firm. 

On  July  i8th,  another  swelling  was  noticed  about  the  size  of  an  egg, 


communicating  with  the  other  one.  In  this,  as  in  the  other,  there  was 
a  distinct  impulse  on  coughing. 

July  24th.  The  swelling  had  increased  in  size.  The  pain  in  the  back 
was  still  very  bad. 

July  27th.  The  patient  was  aspirated  to-day,  and  about  half  an  ounce 
of  thick  creamy  pus  was  withdrawn.  Collodion  and  lint  were  applied, 
and  strapping. 

July  30th.  The  swelling  had  increased  in  size,  and  was  nearly  the 
same  as  before. 

August  19th.  The  patient  was  aspirated  again  to-day,  and  was  dis- 
charged with  a  tight-fitting  belt. 

Now,  here  we  have  a  clear  history  of  the  symptoms  of  the  man  at 
the  time  he  was  admitted  ;  and  let  me  particularly  draw  your  attention 
to  the  fact  of  his  being  unable  to  stand  on  the  affected  side,  though  you 
must  remember  that  we  have  other  diseases  which  prevent  the  patient 
from  standing  on  the  afiected  side.  He  had  wasting  of  the  left  hip  and  left 
limb,  which  was  simply  due  to  his  not  using  the  limb.  Any  limb  will 
waste  if  you  do  not  use  it,  so  you  must  not  lay  too  great  stress  upon  it 
as  a  sign  of  the  disease. 

This  case  was,  comparatively,  an  easy  one.  There  was  a  well-marked 
abscess  at  the  time  when  I  saw  the  patient  ;  and,  on  pressing  the  two 
ilia  together,  the  man  complained  of  considerable  pain  over  the  sacro- 
iliac joint.  The  abscess  was  aspirated  more  than  once,  and  I  had  the 
man  fitted  with  a  belt,  and  eventually  he  was  able  to  leave  the  hospital 
in  a  tolerably  fair  condition  ;  so,  although  his  stay  in  the  hospital  was 
rather  a  long  one,  he  went  out  in  a  favourable  condition.  I  have  not 
heard  anything  of  him  since ;  but  I  dare  say  I  should  have  done  so  if 
he  had  not  gone  on  well. 

The  second  case  was  that  of  a  woman,  who  was  admitted  for  the 
second  time  last  year.  She  was  under  my  care  three  years  ago,  because 
then  she  had  a  swelling  of  the  right  iliac  fossa,  which  was  aspirated 
and  thirteen  ounces  of  fluid  withdrawn.  Although  I  tested  her  for 
sacro-iliac  disease  then,  I  could  not  detect  any.  She  went  out,  and  re- 
mained without  any  particular  ailment  until  she  was  readmitted.  And 
then  there  is  this  curious  point  in  this  case,  viz.,  there  was  a  history 
of  previous  illness  ten  or  twelve  years  ago,  when  she  suffered  from 
fistula  and  two  pieces  of  bone  were  taken  away. 

Condition  on  Admission,  September  26th,  1875. — In  the  left  iliac 
fossa,  just  above  I'oupart's  ligament  and  over  the  iliac  artery,  was  a 
very  hard,  round  swelling,  of  the  size  of  a  small  orange.  It  was  fixed 
to  the  iliac  fossa  and  did  not  pulsate.  The  upper  edge  was  distinctly 
rounded,  and  the  margin  could  be  felt  all  rouml.  It  was  very  tender. 
The  patient  complained  of  a  sharp  cutting  pain  over  the  abdomen  and 
down  the  thigh.  She  was  not  anaemic,  and  was  fairly  nourished. 
There  was  no  tenderness  over  the  spine,  nor  at  the  sacroiliac 
synchondrosis. 

I  tested  her  for  tenderness,  imagining  that  there  was  caries  and 
abscess  connected  with  diseased  vertebrae  ;  and  I  may  say  that  the  case 
was  complicated  by  her  having  a  fibrous  tumour  of  the  uterus,  which  I 
got  Dr.  Williams  to  examine. 

October  2lst.  Outside  the  lump  above  described,  there  was  a  soft, 
rounded,  distinctly  fluctuating  swelling,  which  had  gradually  increased 
during  the  last  three  or  four  day.s.  In  the  afternoon,  I  drew  off  seven 
and  a  half  ounces  of  thick  greenish  pus,  without  odour.  She  had  some 
little  fever  after  that. 

November  27th.  I  again  aspirated,  and  drew  off  about  eight  ounces 
of  pus  from  the  left  iliac  fossa. 

December  15th.  The  patient  complained  of  pain  in  the  back  ;  and 
said  that,  when  she  put  her  heel  to  the  ground,  she  felt  as  if  a  knife 
were  run  into  her  over  the  sacroiliac  synchondrosis.  This  was  the  first 
time  she  complained  of  the  characteristic  pain  of  sacro-iliac  mischief. 

January  28th.  The  patient  had  the  abscess  in  the  left  iliac  fossa 
aspirated,  and  eight  and  a  half  ounces  of  pus,  with  a  little  blood,  were 
withdrawn. 

February  loth.  Just  inside  the  anterior  superior  iliac  spine,  on  the 
left  side,  was  a  swelling  as  large  as  a  pigeon's  egg,  fluctuating,  becom- 
ing tense  on  extending,  and  relaxed  on  flexing  the  thigh.  By  pressure 
in  the  iliac  fossa,  the  swelling  was  made  decidedly  tense.  She  com- 
plained of  startings,  pain,  grating  in  walking,  and  had  very  little  con- 
trol over  her  limbs.  After  that,  she  had  a  pelvic  band  fitted  on,  con- 
sisting of  two  bands  passing  round  the  pelvis  and  fastening  on  a  broad 
pad  in  front  of  the  pubes,  with  elastic-bands  passing  round  the  thighs, 
and  fastening  to  the  pad  in  front.  Subsequently,  she  was  discharged 
without  any  further  tapping,  and  went  to  Walton. 

She  applied  here  again  last  July,  wishing  to  be  tapped  ;  for  the 
abscess  had  refilled.  P'inding  that  I  was  going  out  of  town,  she  said 
she  would  not  come  in  then,  but  would  wait  till  I  returned.  When  I 
came  back  in  September,  she  called  here  to  tell  mc  that  the  abscess  had 
entirely  disappeared  ;  that  it  had  discharged  from  the  rectum.     I  exa- 
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mined  her,  and  there  was  nothing  to  be  felt.  Fortunately  for  her,  no 
gas  found  its  way  from  the  rectum  to  the  abscess. 

The  third  case  is  one  that  is  now  in  the  ward.  She  came  here  be- 
cause she  was  lame,  and  we  were  told  nothing  more  than  that  ;  and 
she  being  exceedingly  deaf,  it  was  rather  difficult  to  make  out  any- 
thing at  the  time.  I  examined  the  patient  in  her  clothes,  and  found 
nothing  wrong  with  the  hip-joint,  and  did  not  detect  anything  more 
then ;  but  Mr.  Gould  called  my  attention  next  day  to  a  considerable 
abscess  in  the  left  iliac  fossa,  which  abscess,  somewhat  unusually  I 
think,  took  the  course  down  the  psoas  muscle.  The  history  of  this 
last  case  is  rather  obscure,  but  it  is  this. 

Lucretia  A ,  aged  25,  single  woman,  was  admitted  September 

l8th,  1876.  For  nearly  six  months  past  she  had  felt  pain  in  her  left 
groin,  and  also  across  her  loins,  especially  after  standing  or  walking 
for  any  length  of  time.  The  pain  was  always  greatest  towards  even- 
ing, but  was  relieved  by  lying  down.  Three  months  ago,  she  noticed 
a  swelling  on  the  inner  side  of  her  left  thigh,  which  increased  in  size 
towards  evening.  She  often  felt  pain  right  down  her  leg,  and  could 
not  bear  to  walk  far.  She  said  her  leg  became  stiff  when  she  attempted 
doing  so.  She  had  never  had  rheumatism,  nor  been  injured  in  any 
way  that  she  was  aware  of.  Two  years  ago,  she  said,  her  abdomen 
and  legs  were  very  much  swollen,  her  bowels  were  confined  for  a 
week,  and  she  passed  no  urine  for  a  fortnight  (?).  She  had  been  out  of 
health  for  the  last  two  or  three  years,  but  she  did  not  complain  of  any- 
thing in  particular. 

Present  State. — The  patient  complained  of  constant  pain  just  above 
the  left  ilium,  which  prevented  her  from  walking.  Percussion  of  the 
trochanter  or  heel,  and  forcible  rotation  of  the  femur,  were  said  to  give 
pain.  There  was  distinct  fulness  above  Poupart's  ligament,  and  out- 
side the  line  of  vessels,  with  distinct  fluctuation  transmitted  from  this 
to  below  Poupart's  ligament  outside  the  vessels  ;  also  fluctuation  was 
distinctly  felt  on  the  inner  side  from  the  iliac  fossa  to  the  inner  side  of 
the  vessels.  The  hip-joint  could  not  be  placed  absolutely  straight,  and 
w!is  kept  very  slightly  flexed.  There  was  no  prominence  of  any  ver- 
tebra. Percussion  over  first  and  second  lumbar  vertebriie  caused  pain. 
She  complained  of  pain  on  pressure  on  the  ilia.  There  was  no  short- 
ening of  the  limb. 

October  8th.  I  aspirated,  and  about  three  ounces  of  creamy  pus 
were  withdrawn.  What  we  have  done  in  this  case  was,  to  fit  the 
patient  with  a  belt  and  tap  the  abscess.  The  belt  which  I  have  fitted 
consists  of  two  pads  pressing  on  the  pubes,  straps  passing  twice  round 
the  body,  and  then  perineal  bands  put  on,  which  keep  it  from  riding. 

Now  we  pass  on  to  the  symptoms  and  nature  of  the  disease.  Take 
a  case  of  pain  about  the  region  of  the  hips,  what  are  the  symptoms 
which  would  lead  you  to'conclude  that  it  was  sacro-iliac  and  not  hip- 
disease  ?  First,  motion  is  limited  in  hip-disease,  you  cannot  move 
freely  the  thigh  because  the  ijiuscles  prevent  it ;  but  in  sacro-iliac  dis- 
ease, if  you  take  the  precaution  to  fix  the  pelvis,  you  will  find  that 
you  will  he  enabled  to  get  all  the  movements  of  the  hip,  which  shows 
that  it  is  not  hip-joint  disease.  When  the  patient  stands,  the  diseased 
seems  to  be  a  little  longer  than  the  healthy  side ;  and  if  you  examine 
carefully,  you  will  find  that  the  lengthening  is  real  lengthening  ;  that 
the  anterior  superior  spine  is  a  little  lower  down  than  on  the  opposite 
side. 

In  looking  over  Professor  Sayre's  Lectures  on  Orthotcedie  Surgery,  I 
find  he  has  given  a  couple  of  drawings  of  sacro-iliac  disease.  The 
point  they  show,  as  you  will  see,  is  the  wasting  of  the  buttock,  and 
that  the  patient's  body  is  thrown  to  the  healthy  side,  the  object  of 
the  patient  being  to  take  the  weight  off  the  affected  side.  There  is  no 
doubt  about  this,  and  it  is  important  to  remember  that  the  patient 
throws  his  body  to  the  other  side. 

Abscess  may  form  either  in  the  iliac  region,  or  behind  in  the  sacral 
region,  or  you  may  have  it  taking  the  place  of  psoas  abscess.  It  is 
very  important  that  you  should  make  out  the  nature  of  the  abscess  at 
once,  because  of  the  treatment.  You  know  you  may  have  abscess 
aroimd  the  co;cum  —  perityphlitic  abscess,  from  inflammation  about 
the  c.tcum — and  this  occurs  only  on  the  right  side  ;  but,  on  either  side 
you  may  have  abscess  connected  with  the  kidney,  and  it  may  be  very 
difficult  to  tell  by  the  symptoms  whether  it  be  due  to  sacro-iliac 
disease  or  to  kidney.  You  may  have  abscess  connected  with  hip- 
joint  disease,  and  if  you  see  the  patient  in  the  earlier  stage  you  might 
mistake  it  for  sacro-iliac  disease.  You  may  have  abscess  from  diseased 
vertebra>,  in  the  lumbar  region,  or  disease  in  the  iliac  fossa  itself;  and 
you  must  not  conclude,  therefore,  that  it  is  sacro-iliac  disease  because 
of  the  abscess  alone.  The  best  diagnostic  point  is  the  pain  produced 
by  firmly  pressing  the  innominate  bones  together,  or  striking  the  two 
iliac  crests  with  the  balls  of  the  thumbs.  The  patient  suffering  from 
sacro-iliac  disease  complains  immediately  as  a  rule,  and  refers  the  pain 
to  the  affected  joint.     In  some  cases,   however,   pressing    the   parts 


together  is  not  sufhcient,  and  it  is  well  then  to  try  and  draw  the  bones 
asunder,  which  will  almost  certainly  show  whether  there  is  a  tender 
joint  or  not. 

Hilton  has  called  attention  to  the  fact,  that  the  obturator  nerve 
passing  from  the  pelvis  through  the  obturator  foramen  down  the 
thigh,  may  cause  pain  on  the  inner  side  of  the  thigh  during  sacro- 
iliac mischief.  I  mention  it  here,  and  give  his  authority,  because  I  do 
not  happen  to  have  a  case  to  illustrate  the  point. 

With  regard  to  the  cause  of  sacro-iliac  disease,  I  may  tell  you  that 
the  first  case  I  ever  saw  was  in  a  young  woman  who  had  had  children 
very  rapidly ;  and  I  believe  this  is  a  very  common  cause.  You  will 
find  that  a  weak  woman  has  a  child  with  a  large  head,  and  lVi»re  is 
some  difficulty  in  the  head  passing  at  the  time  of  birth,  and  the  mother 
is  ailing  and  lame  when  she  begins  to  get  about. 

Another  is  injury.  Sayre  says  that  he  has  met  with  it  in  children, 
but  I  have  never  seen  a  case.  You  may,  however,  trace  it  sometimes 
to  direct  injury,  as  we  found  in  that  man  who  had  a  fall  upstairs.  I 
am  quite  sure  I  have  seen  pain  in  the  joint  connected  with  gout.  Only 
a  few  weeks  ago,  a  gentleman  came  to  me  for  pain  in  the  back,  for 
which  he  had  had  the  routine  treatment  for  lumbago  ;  and,  as  a  last 
resource,  I  struck  his  pelvis,  which  caused  pain.  He  was  a  very  gouty 
subject,  and  I  then  knew  that  he  was  suffering  from  a  little  gout  in 
that  joint.  I  put  him  on  alkaline  remedies  and  gave  him  a  belt,  with 
complete  relief. 

Treatment. — The  great  secret,  I  believe,  is  perfect  rest ;  and  the 
reason  I  say  so  is,  because  I  have  proved  it  experimentally,  and  be- 
cause I  can  show  you  here  specimens  of  recovery  from  sacro-iliac  dis- 
ease. If  we  keep  the  joint  quiet  we  get  ankylosis  ;  that  is,  growing 
together  of  the  two  surfaces  of  the  joint. 

I  have  here  some  bones  showing  the  results  of  the  disease.  Here  is 
a  joint  where  there  is  perfect  ankylosis  ;  here  is  another,  which  is  not 
quite  ankylosed  ;  and  here  is  a  third,  where  the  sacro-iliac  joint  is  not 
only  ankylosed,  but  there  is  ankylosis  of  the  bodies  of  some  of  the 
vertebrce  as  well.  Seeing  that  we  have  here  a  method  of  cure,  we 
must  assist  nature  by  keeping  the  joint  perfectly  at  rest,  and  the  diffi- 
culty is  in  doing  that,  because  you  will  observe  that  you  should  not 
keep  the  hip  quiet,  but  only  the  pelvis.  Mr.  Huxley  made  me  this 
instrument,  which  answers  very  well.  The  two  pads  over  the  pubes, 
and  the  belts  going  round  the  pelvis,  keep  it  firm,  and  do  not  interfere 


with  the  patient's  movements,  but  it  is  generally  advisable  to  add  two 
perineal  straps  (not  shown  in  the  drawing)  to  keep  the  belt  thoroughly 
in  position.  Is  any  operative  proceeding  necessary  ?  Mr.  Erichsen 
does  not  approve  of  operative  interference,  but  recommends  simply 
opening  the  abscess.  Bryant  speaks  of  having  more  than  once  opened 
the  sacro-iliac  joint  and  removed  diseased  bone,  but  I  have  never  met 
with  a  case  requiring  such  treatment.  I  see  that  Sayre,  too,  speaks 
somewhat  in  the  same  way.  He  says  here  :  "  If  the  disease  has  pro- 
gressed, and  suppuration  becomes  established,  then,  instead  of  cauter- 
isation, lay  the  parts  open  freely,  passing  down  until  you  have  laid 
the  joint  bare,  and,  if  the  probe '  detects  dead  bone  anywhere,  follow 
it  up  by  freely  laying  the  sinuses  open,  or  make  counter  openings, 
and  gouge  it  out,  for  it  must  be  removed  before  the  patient  can  get 
well."  He  also  recommends  extension  and  counter-extension,  but  I 
do  not  think  extension  is  necessary.  Sayre  says,  "  if  the  case  is  one 
of  long  standing,  and  there  is  more  or  less  deposit  in  and  about  the 
joint,  or  if  the  inflammation  does  not  readily  subside,  application  of 
the  actual  cautery  directly  over  the  sacro-iliac  articulation  will  be  of 
the  greatest  service" ;  but  I  cannot  recommend  the  treatment  from  my 
own  experience. 
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I  cannot  but  think  that  operating  is  a  very  serious  matter  in  these 
cases.  I  believe  the  creat  serrpt  of  treatment  is,  to  take  the  cases 
early,  and  not  to  trent  them  by  extension  and  counterextension,  but  to 
lock  the  parts  thoroughly  together.  Our  object  is  to  give  the  patient 
rest,  whit'i  i  do  not  think  he  will  get  by  pulling  at  the  limbs,  for  it 
mi"'-  be  remembered  that  we  are  not  dealing  with  a  joint  in  which  the 
articular  surfaces  can  be  separated.  I  have  proceeded  on  this  plan, 
and  I  must  say  that  our  cases  have  done  very  well. 


THE  ESTIMATION  OF  THE  QUALITY  OF  POTABLE 

WATERS.* 

By  W.  LAUDER  LINDSAY,  M.D.,  F.R.S.E., 
Physician  to  the  Murray  Royal  Institution  for  the  Insane,  Perth. 

The  object  of  this  paper  is  : 

1.  To  draw  attention  to  the  increasing  practice  of  analytical  chemists 
and  civil  engineers  in  giving  opinions  upon  the  suitability  of  a  water- 
supply  for  consumption  by  a  human  population  ; 

2.  To  show  the  mischief  that  is  done  by  such  opinions  in  preventing 
the  introduction  of  a  proper  water-supply  into  our  large  towns  ;  and 

3.  To  prove  that  the  determination  of  the  suitability  of  a  water- 
supply,  in  relation  to  the  public  health,  is  exclusively  a  medical 
question — one  for  the  physician,  who  has  specially  studied  sanitary 
subjects. 

I  will  confine  myself  to  a  single  illustration — the  water-supply  of  a 
single  town.  But  that  illustration,  I  think  you  will  agree  with  me,  is  a 
notable  and  sufficient  one.  I  refer  to  the  present  water-supply  of  Perth, 
once  the  capital  of  Scotland,  but  now  an  eighth-rate  town  of  about  26,000 
inhabitants.  It  is  the  capital  of  a  county  which  is,  perhaps,  better  sup- 
plied with  natural  reservoirs  of  water,  suitable  for  the  domestic  use  of 
towns,  than  any  other  county  in  Britain.  These  reservoirs  consist  of  the 
numerous  lochs  (or  lakes)  scattered  over  the  district,  the  most  important 
of  which— as  it  is  the  feeder  of  the  Tay— is  Loch  Tay.  This  loch  is 
fifteen  miles  long,  one  broad,  one  hundred  to  six  hundred  feet  deep, 
and  three  hundred  and  fifty.five  feet  above  the  sea-level.  But  there 
are  also  Loch  Earn,  Loch  Rannoch,  Loch  Katrine,  and  many  others — 
all  of  them  situated  in  the  area  of  the  Lower  Silurian  rocks,  an  area 
that  supplies  the  best  potable  water  of  this  country.  One  of  these  lochs 
(Loch  Katrine)  furnishes  the  water-supply  of  Glasgow  ;  another  that  of 
Crieff;  and  they  are  the  natural  sources  of  supply  for  Perth  itself,  as  well 
as  for  all  the  towns  or  large  villages  of  the  county.f  No  doubt  they  are 
at  considerable  distances  from  Perth — fifteen  or  twenty  to  fifty  miles. 
But  this  is  no  serious  objection  when  public  health  is  in  question  ;  and 
when  we  consider  from  what  distances  other  towns  have  not  hesitated  to 
bring  their  water-supplies,  what  the  old  Romans  thought  of  distance  in 
such  a  matter,  or  how  the  gold-diggers  of  our  colonies  dispose  of  such 
a  difficulty. 

But,  in  addition,  the  county  of  Perth  is  drained  by  the  largest  river 
in  Britain,  the  Tay — a  river  with  a  basin  of  2,500  square  miles;  re- 
ceiving, above  Perth,  a  number  of  important  affluents,  such  as  the 
Lyon,  Tummell,  Garry,  Isla,  and  Almond.  The  river  itself  flows 
through  the  town  of  Perth,  dividing  it  into  two  unequal  halves. 

You  will  naturally  suppose  tliat,  with  such  an  affluence  of  suitable 
water  for  domestic  supply  and  other  purposes,  Perth  should  be  the  best 
water-supplied  city  in  Britain  ;  and  you  will  probably  be  astonished 
when  I  tell  you  that  : 

I.  The  water-supply  of  the  town  is  drawn  from  the  river  after  it 
receives  the  town-sewage,  which  consists  of— («)  The  excrements, 
fluid  and  solid,  of  26,000  inhabitants  ;  {b)  The  excrements  of  domestic 
animals — horses,  cattle,  and  pigs  especially;  (c)  The  outpourings  of  dye- 
works — among  the  largest  in  the  kingdom — tanneries,  and  other  public 
works  ;  and  (i/)  The  drainage  of  two  overcrowded  graveyards.  And 
the  river  contains  further,  the  sewage  of  all  the  towns  and  villages 
on  its  banks,  or  on  those  of  its  tributaries  above  Perth — including 
Dunkeld,  Aberfeldy,  Coupar-Angus,  and  Blairgowrie  ;  with  the  refuse 
of  the  numerous  jiublic  works  which  take  advantage  of  the  water- 
power  of  the  river  or  its  affluents. 

In  other  words,  the  river  Tay  at  Perth  is  a  huge  river-sewer  ;  and  it 
is  from  the  river-sewage,  filtered  naturally,  that  the  town  of  Perth 
takes,  and  proposes  contiime  taking,  its  water-supply. 

*  Being  a  paper  prepared  for  the  Public  Health  Sections  of  llie  British  Medical 
Association  meeting  at  Sheffield,  August  1876  ;  and  the  National  Association  for  the 
Promotion  ol  Social  Science  meeting  at  Liverpool,  October  1876. 

t  Had  it  been  possible  for  Perth  and  Diuidee,  Forfar  and  Brechin,  and  other 
towns  of  Perth  and  Forfarshires,  so  far  to  have  forgotten  their  local  inteicsts,  pre- 
judices, and  jealousies,  as  to  have  harmoniously  cooperated  for  a  great  common 
£Ood,  Loch  Tay  might  have  afforded  to  all  of  them,  by  conjoint  waterworks,  an  im- 
iailing,  unlimited,  unobjectionable,  and  economical  water-supply. 


2.  This  water-supply,  however,  is  available  for  only  a  portion  of  the 
inhabitants,  who  have,  instead  of  fifty  gallons  per  head  per  day  for  all 
purposes,  under  twenty.* 

3.  Not  only  so,  but  there  is  absolute  scarcity  and  insufficient  pressure 
in  case  of  fire.t 

4.  A  large  portion  of  the  inhabitants  — those  who  occupy  the  better 
parts  of  the  town,  its  suburbs,  rising  to  elevations  of  200  to  300  feet- 
are  dependent  for  their  water-supply  on  surface  or  well  waters — drain- 
age-water— cont.iminuted  with  the  manure  washed  from  fields,  gar- 
dens, farm-yards,  and  roads. 

5.  And,  in  addition  to  bad  quality,  such  is  the  scarcity  in  summer  of 
this  kind  of  water-supply  that  it  is  commonfor  residents  in  the  suburbs  to 
borrow  from  each  other  ;  while  even  whole  suburbs  and  important 
public  institutions  therein  have  to  resort  to  the  cartage  of  water  from 
the  distant  river  !  In  other  words,  there  is  fre<iuent  short  supply  for 
(<;)  drinking,  [h]  cooking,  (c)  ablution,  and  (</)  Hushing  drains. 

This  being  the  case,  and  having  been  the  case,  to  my  own  know- 
ledge, for  at  least  twenty  years,  with  no  indications  of  any  movement 
for  an  improved  water-supply,  I  took  advantage  of  an  opportunity 
oSered  me  by  a  local  scientific  society,  in  February  last,  to  draw  the 
attention  of  the  people  of  Perth  to  the  unsatisfactory  state  of  their 
water-supply  in  relation  to  public  health.  I  described  the  river  at  Perth 
as  virtually  a  common-sewer  on  a  large  scale  ;  and  denounced  all 
sewage-water,  however  diluted  and  filtered,  as  unsuitable  for  domestic 
use  as  a  potable  water — having  special  reference  to  the  ease  witli  which 
unobjectionable  water,  in  any  quantity,  may  be  introduced  into  the 
town,  as  well  as  to  the  natural  tendency  of  rivers,  such  as  the  Tay,  to 
become  annually  more  and  more  polluted. 

The  people  of  Perth  have  long  laboured  under  the  complacent  and 
egotistical  delusion  that,  sewage  here  or  there,  the  river-water  below 
Perth  "is  the  finest  in  the  kingdom  for  drinking  use"  ;  and,  unfortu- 
nately, they  have  never  had  any  difficulty  in  getting  analytical  chemists 
and  civil  engineers  to  confirm  them  in  their  serious  error.  In  order, 
apparently,  specially  to  neutralise  the  effect  of  the  opinions  which  I 
publicly  expressed  on  the  subject  in  February,  the  Water  Commission 
and  the  citizens  of  Perth  have  lately  had  reports  regarding  the  quality 
of  the  river-water — in  reference  to  its  use  by  the  inhabitants  fur  drink- 
ing and  other  domestic  purposes — from  an  analytical  chemist,  Slevenson 
Macadam,  Ph.D.  of  Edinburgh,  and  a  civil  engineer,  James  F.  Bate- 
man,  C.E.,  of  London. t 

Dr.  Macad.am  says,  as  the  result  of  a  couple  of  analyses  uf  bottled 
samples  of  water  sent  to  him  by  the  Water  Commission  :  "  I  am  of 
opinion  that  the  waters  are  of  wholesome  quality  and  may  be  confidently 
employed  for  domestic  supply,  including  drinking".  He  describes 
them  as  "free  from  contamination  with  noxious  element,  either  of  an 
organic  or  inorganic  character". 

Now,  it  has  been  abundantly  proved  of  late  years,  that  :  1.  Chemists 
utterly  fail  to  detect  those  matters  in  sewage  which  are  most  danger- 
ous to  human  life,  which  escape  filtration,  are  invisible  to  the  naked 
eye — sometimes  even  to  the  microscope — and  nevertheless  produce 
wholesale  disease  in  man  —  the  germs  of  zymotic  disease. §  And 
it  has  equally  been  shown  that  :  2.  Even  were  chemical  analysis 
capable  of  detecting  what  the  Registrar-General  of  Deaths  in 
London  calls  "  zymads",  chemists  are  at  irreconcilable  variance 
among  themselves  l|  as  to  their  modes  of  analysis  —  some  of  the 
most   eminent   chemists  in  this  country,  for  instance,   denouncing  as 


*  In  Rome,  of  whose  unhealthiness,  real  or  alleged,  we  hear  so  much,  there  is  a 
water-supply  of  no  less  than  three  hundred  and  seventeen  gallons  per  d.iy  to  each 
inhabitant,  from  four  a(|ueducts  alone,  besides  further  sources,  which  render  its 
water-supply  "  enormous",  according  to  Dr.  Lacldan  Aitken  of  Rome. 

■f  This  has  repeatedly  been  pointed  out  by  the  sanitary  inspector,  who  li  also  the 
head  of  the  police  force.  Captain  Welsh  ;  and  it  was,  unfortunately,  oiily  too  well 
illustrated  at  a  fire  in  Sl  John  Street  in  October  1876. 

t  In  the  belief,  apparently,  that  my  opinions  must  have  undergone  modification 
under  the  inlluence  of  Dr.  Macadam's  analyses  and  positive  assertions,  the  said 
Commission  applied  to  me  by  letter  in  July  1876,  to  ascertain  whether  and  how  far 
my  opinions  had  undergone  change.  My  published  reply  gave  me  the  opportunity 
of  more  emphatically  expressing  my  belief  that  the  determination  of  the  quality  of  a 
water-supply  in  relation  to  human  health  is  exclusively  a  medical — not  a  chemical 
or  engineering  --question. 

%  111  August  last,  I  put  the  queilion  to  Dr.  Klein,  by  letter,  whether  he  could 
conceive  the  possibility  of  a  chemist  detecting  zymotic  germs  in  water.  He  was 
kind  enough  to  reply  at  once.  "  A  chemist  cannot  distinguish  innocuous  sewage 
from  sewage  containing  specific  germs  of  disease.  Even  the  microscope  is  unable  to 
detect  matters  deleterious  to  heallh  which  may  be  present  in  water." 

;]  In  illustration,  I  need  only  cite  two  recent  iiublic  tria's  in  Scotland,  which  are 
types  of  incidents  that  are  constantly  occurring  in  all  parts  uf  the  three  kingdoms 
1  refer  to— I.  The  Bunchrew  (Inverness)  bone  manure  case,  tried  before  the  Court 
of  Session,  Edinburgh,  in  March  1876  ;  and  2.  A  crucial  butter  case,  tried  before 
the  Sheriffs'  Court,  Glasgow,  in  July  and  August  1876.  !n  both  of  these  cases,  it 
so  happened  that  Dr.  Macadam  llcld  opinions  that  were  pronounced  erroneous  by 
the  issue  of  the  trial  ;  which  issue  was  delerniined  by  the  concurrent  evidence  of 
numerous  other  ana'ysts,  including  tho-^e  employed  by  Government  at  Somerset 
House. 
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worthless  such  methods  as  are  followed  by  Dr.  Macadam.*  Moreover, 
such  a  conclusion  as  Dr.  Macadam's,  as  to  the  use  of  sewage •^\ater, 
is  diametrically  opposed,  not  only  to  :  3.  The  testimony  of  the  medical 
profession  as  a  whole,  and  especially  of  that  large  section  thereof  whose 
members  are  connected  and  conversant  with  sanitary  science  and  sani- 
tary operations — the  important  body  of  medical  officers  of  health  in  our 
large  cities;  but  also  to:  4.  The  emphatic  conclusions  of  the  Rivers 
Pollutions  Commissioners,  in  their  concluding  Report  (in  1874)  on 
Public  Water  Supply. 

Inasmuch  as  the  object  of  this  paper  is  less  to  communicate  informa- 
tion, or  to  set  forth  and  support  my  own  views,  than  to  invite  discussion 
by,  and  the  expression  of  the  opinions  of,  the  members  of  so  important 
a  Congress  as  that  which  I  have  the  honour  to  address,  I  cannot  occupy 
your  time  with  citations  calculated  to  show  how  erroneous  and  mis- 
chievous such  a  conclusion  as  Dr.  Macadam's  is.  It  is  proper, 
however,  that  I  should  quote  one  or  two  paragraphs  from  the  Blue 
Book  just  alluded  to  [on  "The  Domestic  Water-Supply  of  Great 
Britain"]. 

1.  "  Dangerous  ^^isx  \i,  .  .  >  .  river  or  flowing  water  ....  which 
is  known,  from  an  actual  inspection  of  the  river  or  stream,  to  receive 
sewage,  either  discharged  into  it  directly  or  mingling  with  it  as  surface 
drainage." 

2.  "  When  any  portion  of  the  manure  consists  of  human  excrements, 
the  organic  matter,  dissolved  in  the  water,  becomes  not  only  disgust- 
ing, but  also  dangerous." 

3.  "  Even  when  not  contaminated  by  the  actual  admission  into  it  of 
the  sewage  of  towns  and  villages  (river- water),  is  not  of  suitable  quality 
for  domestic  purposes.  But  when  it  is  further  polluted  by  excremental 
drainage,  its  use  for  drinking  and  cooking  becomes  fraught  with  great 
risk  to  health." 

4.  "  Nothing  short  of  abandonment  of  the  inexpressibly  nasty 
habit  of  mixing  human  excrements  with  our  drinking  water  can  confer 
upon  us  immunity  from  the  propagation  of  epidemics,  through  the 
medium  of  potable  water." 

5.  "  If  fatal  results  had  never  been  known  to  follow  the  domestic 
use  of  such  water,  the  refined  feeling  which  separates  the  civilised  man 
from  the  savage,  and  which  excites  loathing  at  the  bare  idea  of  organic 
matter,  which  has  formed  part  of  a  human  body,  being  supplied  for 
human  consumption,  ought  here  to  make  itself  felt,  and  to  secure  the 
rejection  of  such  a  beverage." 

6.  "It  is  "difficult  to  conceive  anything  more  disgusting  and  danger- 
ous to  health  than  a  populous  community  ....  systematically,  and 
by  an  elaborate  and  costly  arrangement  of  reservoirs,  pumps,  filters,  and 
distributory  apparatus,  drinking  its  nun  filtered  sewage  !" 

I  venture  to  believe  that  these  emphatic  declarations  of  the  Rivers 
Pollution  Commissioners — among  whom  is  one  of  our  most  eminent 
chemists.  Professor  Frankland,  and  which  conclusions  are  based  on  an 
infinity  of  data  collected  alike  from  medical  sanitarians,  chemists,  and 
civil  engineers — will  meet  with  the  unanimous  approval  of  the  medical 
profession.  And  if  these  decl.Trations  or  generalisations  be  correct — if 
they  are  (as  I,  and  I  hope  you  also,  believe  them  to  be)  unassailable — 
it  must  be  obvious  that  such  opinions  as  Dr.  Macadam's  are,  on  such  a 
l^oint,  worthless  and  misleading. 

Mr.  Bateman,  who  was  asked  to  report  on  "  the  best  means  of  pro- 
viding an  extended  water-supply  for  Perth",  went  very  far  out  of  his 
way  when  he  ventured  on  the  following  opinion  regarding  the  quality 
of  the  Perth  river-sewage  as  a  potable  water.  He  says  :  "  I  am  con- 
vinced no  better  water  could  be  procured  anywhere It  is  of 

very  great   purity Notwithstanding   the   sewage  of  the   city, 

which  is  poured  into  the  river  above  the  (filtering)  island,  the  water  is 
not  only  remarkably  pure,  according  lo  chemical  analysis  :  but,  as  I  am 
informed,  and  as  I  had  in  part  the  opportunity  of  observing,  it  is  bright 
and  brilliant  under  all  circumstances  of  the  river."  .  .  .  (Natural  filtra- 
tion) "  is  sufficient,  I  imagine,-^  to  obviate  any  possible  objection  to  such 
pollutions  as  enter  the  river  aboz'e  the  island." 

His  opinion,  then,  appears  to  be  based  on  :  I.  Dr.  Macadam's  ana- 

*  Thus,  Professor  Frankland  informs  me  {in  litt.)  that  "the  afbuminoid  ammonia 
method  of  analysing  waters  is  quite  useless  for  ascertaining  their  fitness  for  dietetic 
purposes".  Dr.  IVlills,  F.  R.S.,  Young  Professor  of  Technical  Chemistry  in  the 
Andersonian  University,  Glasgow,  tells  me  that  in  the  Young  Laboratory  of  Tech- 
nical Chemistry,  Glasgow,  "  the  method  of  analysis  adopted  is  that  of  Frankland, 
improved  by  myself.  The  results  are  thus  obtained  in  the  only  form  in  which  they  can 
lie  compared  with  those  of  the  late  Rivers  Commission,  whose  reports  contain  two 
thousand  analyses  of  waters  from  all  the  chief  strata  and  under  all  the  usual  condi- 
tions. With  Wanklyn's  method,  as  such,  I  cannot  agree  on  chemical  grounds,  and 
therefore  never  use  it".  On  the  other  hand,  a  local  Scotch  analytical  chemist  writes  : 
*'  I  may  be  permitted  to  say  that  I  put  no  confidence  in  any  other  method  of  analysis 
of  water  than  that  I  carry  out  myseff^viz.,  the  ammonia  or  Wanklyn  method.  .  .  . 
The  latter  is  used  over  the  whole  civilised  world ;  the  former  (the  Frankland 
method)  by  not  six  chemists  ;  which  remark  also  applies  to  Macadam's  method." 

+  The  italics  are  mine. 


lyses  ;  2.  Hearsiiy  evidence ;  and  3.  The  clear  appearance  of  the  fil- 
tered water. 

I  have  endeavoured  to  show  that  no  mere  chemical  analysis  is  of  any 
value,  as  determining  the  probability  or  improbability  of  a  sewage- 
water  producing  in  man  the  zymotic  or  other  diseases ;  faillug.  as  such 
analysis  does,  to  detect  the  germs  of  such  diseases  as  typhoid  fever  end 
cholera.  In  this  case,  all  opinions  based  on  mere  chemical  analyses 
necessarily  fall  to  the  ground. 

Hearsay  evidence  is  obviously  inadmissible  in  an  opinion  given  by  a 
scientific  expert  on  a  scientific  question  ;  and  I  confess  my  astonish- 
ment that  Mr.  Bateman  should  have  made  use  of  it. 

The  clear,  sparkling,  or  brilliant  appearance  is  so  far  from  being  any 
criterion  of  their  innocuity  that,  perhaps,  the  finest-looking  waters  are 
those  which  owe  their  appearance  to  the  products  of  human  decompo- 
sition in  our  overcrowded  city  graveyards  ! 

It  is  very  significant  that,  notwithstanding  Mr.  Bateman's  very  con- 
fident opinion  as  to  the  unapproachable  excellence  of  the  Perth  sewage 
as  a  drinking  material,  he  says  this  :  "  To  the  superficial  observer,  the 
sewage  which  enters  the  river  above  the  island,  and  the  rise  of  tide, 
w'hich  dams  back  a  portion  of  the  sewage  which  enters  belo^i',  are  ap- 
parently grave  objections.  But  the  water,  after  passing  through  the 
great  filtering  island,  is  tiot  injured ;  and  it  will  cost  less  money  to 
divert  the  sewage  to  a  sufficient  distance  below  the  intake  than  to  bring 
in /«>-<?  water  from  a  distance." 

Here  we  have  a  very  singular  series  of  assertions,  insinuations,  and 
admissions.  It  scarcely  becomes  a  civil  engineer,  who  trusts  to  che- 
mical analyses,  hearsay  evidence,  and  the  naked-eye  characters  of  a 
water  to  enable  him  to  give  a  confident  verdict  as  to  its  medical  qua- 
lities, to  assign  to  the  category  of  "  superficial  observers"  : 

1.  Medical  officers  of  health,  who  have  made  water-supply,  in  its 
bearing  on  the  maintenance  of  health  and  the  prevention  of  disease,  a 
life-study  ; 

2.  All  the  eminent  men — medical,  chemical,  or  engineering — whoso 
evidence  is  embodied  in  the  six  reports  of  the  Rivers  Pollution  Com- 
missioners ; 

3.  The  following  distinguished  members  of  our  profession — all  of 
them  well  known  Fellows  of  the  Royal  Society  :  [a)  The  late  Pro- 
fessor Parkes  of  Netley  ;  {b)  Dr.  Benjamin  Ward  Richardson  of  Lon- 
don ;  and  (c)  Dr.  Klein  of  the  Brown  Institute,  London,  who  has  made 
a  special  and  m.ost  successful  study  of  zymotic  germs  and  their  actions  ; 
these  eminent  authorities  emphatically  confirmed  the  propositions  con- 
tained in  my  address  on  "  Public  Water-Supply,  with  special  reference 
to  the  requireinents  of  Perth". 

4.  The  local  medical  men  of  Perth,  who  have  been  familiar  for 
twenty  or  thirty  years  or  upwards  with  the  quality  of  the  river  water, 
on  the  one  hand,  aad  the  fluctuations  of  disease  and  of  health  in  the 
city  on  the  other. 

And  it  would  appear  to  indicate  a  want  of  confidence  in  his  own 
assurance  when,  after  proving,  or  attempting  to  prove,  that  the  river 
sewage  is  first-rate  in  quality  and  is  "  not  injured"  by  filtration,  Mr. 
Bateman  yet  refers  to  the  diversion  of  the  city  sewage  to  a  point  below 
the  filtering  tank  !  Further,  his  allusion  to  bringing  in  "/«;v  water  from 
a  distance"  does  not  quite  harmonise  with  his  previous  assertion  as  to 
the  "very  great  purity"  of  the  filtered  sewage  of  Perth. 

In  short,  Mr.  Bateman's  report  on  the  Perth  water-supply  seems  to  me 
a  scientific  curiosity.  But  were  this  all,  I  would  scarcely  ask  the  atten- 
tion to  it  of  the  present  Congress.  "Xh^ practical  effect,  however,  of  such 
assertions  as  those  of  Dr.  Macadam  and  Mr.  Bateman — as  to  the  purity 
of  the  filtered  river-sewage  of  Perth — is  this,  that  not  only  for  the  last  forty 
years,  the  state  of  matters  which  I  have  already  described,  as  regards 
scarcity  of  water  and  objectionable  quality,  has  existed  in  that  city,  but 
there  is  a  prospect*  of  its  being  perpetuated,  unless  it  can  be  and  is  shown 
that  the  opinions  ofanalytical  chemists  and  civil  engineers,  as  to  the  quality 
of  potable  water,  are  valueless  beside  the  very  opposite  opinions  of  the 
whole  medical  profession  and  of  the  Rivers  Pollution  Commissioners. 
For,  what  Mr.  Ba'eman  proposes  is  not  a  gi-avitation  supply  from  some 
of  the  natural  reservoirs  already  spoken  of,  and  wliich  supply,  at  ^2,000 
per  mile,  might  be  introduced  perhaps  for  ^40,000  or  ;^50,ooo,  while  it 
would  be  unfailing,  unlimited,  unobjectionable,  and  permanent ;  but  he 
suggests  the  expenditure  of  ^30,000  on  mere  extension  of  present  works 
— on  additional  engine-pumps,  reservoirs,  and  pipes — the  water  to  be 
supplied  being  still  Ihe  filtered  sr^vage  so  emphatically  denounced  in  the 
Government  Blue  Book  of  1874. 

It  is  a  striking  practical  commentary  on  the  opinions  of  Dr.  Mac- 
adam and  Mr.  Bateman  that,  just  about  the  period  of  their  reports,  in 
June  last,  the  Registrar-General  of  Deaths  and  their  Causes  in  Scotland 

*  This  prospect  has  been  converted  into  something  like  a  certainty  ;  for  a  Water 
Bill  for  Perth,  on  the  basis  of  Mr.  Bateman's  report,  has  been  prepared  for  Parlia- 
tuent — to  be  passed  this  session. 
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announced  that  "the  Inon  which  suffered  most  from  epidemics  is  Perth, 
where  23.0  per  cent,  of  the  deaths  are  ascribed  thereto".  In  February 
I  had  publicly  pointed  out  that,  if  my  opinions  regarding  the  connection 
between  the  water-supply  and  the  mortality  of  Perth  are  correct,  the 
mortality  from  zymotic  disease  should  be  greatest  when  the  river  is  at 
its  la^uest — the  dilution  of  sewage  therefore  least ;  and  I  am  only  sorry 
to  find  th.it  my  vaticination  was  so  correct* 

^  I  trust  that  those  who  have  done  me  the  honour  of  listening  to  a 
history  that  is  not,  I  think,  of  mere  local  interest,  will  now  do  me  the 
further  favour  of  freely  expressing  their  opinions,  or  recording  their 
experience — the  question  for  discussion  being  :  Whether  or  not,  and 
what,  mischief  arises  from  analytical  chemists  and  civil  engineers  usurp- 
ing the  pl.ice  of  physicians  in  questions  which  necessitate  the  possession 
of  special  medical  knowledge  and  experience  ? 


CASE  OF  TUMOUR   OF  THE  SKULL,  WITH    HEMI- 
PLEGIA OF  THE  SAME  SIDE  OF  THE  BODY. 

By  EDWIN  RICKARDS,  M.B., 
Physician  to  the^General  Hospital,  Birmingham,  etc. 

Tumour  oj  the  Left  Posterior  Fossa  of  the  Skull,  causing  Absorption 
of  the  Left  Half  oJ  the  Cerebellum,  and  pressing  against  the  Pons  Varolii 
and  Medulla  Oblongata  :  Hemiplegia  of  the  corresponding  Side  of  the 
.St'i/)'.— Harriet  T.,  .iged  39,  was  the  mother  of  ten  children  ;  the  last 
four  died  shortly  after  birth.  She  had  always  been  strong  and  well  up 
to  October  1870.  Until  then,  she  had  not  lost  a  child.  From  that  date 
to  her  death,  she  was  subject  to  headache  and  epileptiform  fits,  occur- 
ring at  intervals  varying  from  a  week  to  two  months.  In  July  1874, 
she  for  the  first  time  experienced  difficulty  in  walking  straight ;  and 
one  day  she  was  accused  of  being  intoxicated.  In  the  following  Octo- 
ber, she  noticed  that  the  limbs  on  the  left  side  were  weaker  than  for- 
merly. In  March  1875,  she  had  an  unusually  severe  fit,  lasting  three 
hours.  When  she  rallied  from  it,  she  found  that  she  had  lost  so  much 
power  over  her  left  side  that  she  could  not  raise  the  arm  or  leg  on  that 
side  ;  this  loss  of  power  was  increased  by  subsequent  fits.  In  January 
1876,  I  saw  her.  There  was  paralysis  of  the  left  side  of  the  body, 
though  the  fingers  and  toes  could  be  moved  slightly.  The  whole  of  the 
left  side  of  the  face  was  completely  paralysed.  The  left  eye  could  not 
be  closed  ;  its  conjunctiva  was  insensible ;  its  pupil  was  unaffected. 
There  were  complete  deafness  and  defective  vision  on  the  left  side. 
The  sensibility  of  the  left  side  (limbs  and  face)  was  greatly  diminished. 
The  face  was  drawn  to  the  right  side.  There  was  no  heart-disease,  nor 
albumen  nor  sugar  in  the  urine.  All  these  symptoms  persisted  until 
her  death,  which  occurred  suddenly,  as  she  was  being  carried  up  stairs 
to  bed,  in  November  1876— her  intellect  remaining  clear  to  the  last.  I 
saw  her  many  times.  Her  various  complaints  were  that  she  had  no 
power  or  feeling  in  the  left  limbs  ;  that  she  could  not  sit  up,  for  she  had 
no  power  in  her  back ;  that  the  pain  in  the  left  side  of  her  head  was  con- 
stant and  very  severe ;  that  she  could  not  eat,  for  she  had  no  appetite,  and 
she  could  not  swallow  solids,  as  they  seemed  to  lodge  in  her  throat ; 
that,  though  always  thirsty,  she  had  great  difficulty  in  taking  liquids,  as 
they  brought  on  fits  of  coughing  ;  that  she  had  great  difficulty  in  clear- 
ing her  throat  of  phlegm  in  the  morning  ;  that  she  could  not  feed  her- 
self, for,  although  her  right  hand  was  strong  enough,  it  was  un- 
steady. In  April  preceding  her  death,  she  had  great  exacerbation  of 
the  pain  in  her  head  ;  and,  for  three  weeks,  she  lost  control  over  her 
bladder  and  rectum,  and  was  much  troubled  with  cough. 

Post  Mortem  Examination,  twenty-four  hours  after  death.— The 
body  was  much  emaciated.  There  was  no  abnormality  in  the  vascu- 
larity of  the  surface  of  the  brain,  nor  was  there  any  effusion  there.  On 
section  of  that  organ,  the  tissue  was  more  tough  and  less  vascular  than 
usual,  and  liad  a  faintly  fawn-coloured  tint  throughout.  All  the  ven- 
tricles were  much  dilated,  and  contained  about  eight  ounces  of  clear 
watery  fluid.  A  crow-quill  could  have  been  passed  through  the  iter  a 
tertio  ad  quarlum  ventriculum.  On  raising  the  brain  from  the  skull, 
the  vessels  of  the  base  were  healthy  ;  and  nothing  abnormal  was  noticed 
there,  until  a  tumour  was  seen  projecting  through  the  aperture  in  the 
tentorium  against  the  pons  Varolii  and  the  medulla.  On  dividing  the 
tentorium,  the  tumour  was  found  to  occupy  the  left  posterior  fossa  of 
the  skull,  and  was  covered  over  by  a  thin  layer  of  cerebellum  about 
half  an  inch  thick.  The  remainder  of  the  left  half  of  the  cerebellum 
had  not  been  displaced,  but  removed  by  absorption,  as  if  by  a  spoon  ; 

♦  A  signal  illustration  is  to  be  found,  moreover,  in  the  fact,  that  in  September 
1876,  in  a  single  industrial  school  for  girls  in  Perth,  of  a  total  of  seventy  three  pupils, 
forty-three  were  simultaneously  prostrated  with  typhoid  fever— a  fever  that  may  be 
said  never  to  be  absent  from  Perth  ;  the  assigned  cause  of  the  said  outbreak  being 
scarcity  of  water  for  flushing  drains. 


it  was  the  upper  surface  which  remained,  and  this  was  attached  by  the 
peduncles,  which  were  thin  nervous  bands.  There  were  no  adhesions 
between  the  brain  and  the  tumour.  The  tumour  was  about  the  size  of 
a  hen's  egg,  soft  but  tense,  and  covered  over  with  a  smooth  vascular 
membrane,  doubtless  altered  dura  mater.  This  membrane  had  to  be 
divided  before  the  morbid  mass  could  be  scooped  out.  It  had  eroded 
the  temporal  bone  to  such  an  extent  that  the  thumb  could  be  placed  in 
that  bone.  The  consistency  of  th.e  tumour  was  not  quite  the  same 
throughout,  but  for  the  most  part  resembled  bacon.  The  tumour  was 
fawn-coloured  throughout.  In  the  mass  was  a  thickened  cord,  which 
was  the  distal  end  of  the  eroded  seventh  nerve.  The  pons  Varolii  and 
medulla  on  the  left  side  were  not  eroded,  but,  by  the  pressure  of  the 
tumour,  had  been  reduced  one-third  of  the  size  of  the  right  halves.  The 
left  half  of  the  medulla  felt  like  a  bag  half-filled  with  feathers  contain- 
ing a  solid  body,  which  was  the  olivary  body.  The  lungs  were  en- 
gorged and  filled  the  chest.  The  heart  was  empty  and  healthy.  The 
other  viscera  were  healthy.  There  were  no  signs  of  syphilis  or  tubercle. 
The  tumour  was  composed  entirely  of  fine  nucleated  oat-shaped  cells. 
It  was  without  stroma,  and  contained  numerous  vessels.  Doubtless  it 
was  a  sarcoma  arising  from  the  dura  mater.  The  tumour  only  could  be 
removed  for  examination. 

Remarks. — The  facial  paralysis  and  loss  of  hearing  on  the  left  side 
are  readily  explained  by  the  facial  and  auditory  nerves  on  that  side 
being  eroded  through  ;  and,  from  the  position  of  the  tumour,  there  was 
doubtless  pressure  on  the  fifth,  eighth,  and  ninth  nerves,  which  would 
explain  other  symptoms.  As  to  the  loss  of  power  which  affected 
the  left  limbs,  there  seem  two  possible  explanations,  viz.,  pressure  of 
the  tumour  on  the  non-decussating  fibres  of  the  medulla,  and  the  accu- 
mulation of  fluid  in  the  ventricles.  Vulpian  (Moniteur  des  Sciences 
Medicates,  June  25th,  1861)  records  a  case  where  a  tumour,  situated  in 
the  right  posterior  fossa  of  the  skull,  was  accompanied  by  paralysis  of 
the  limbs  of  the  right  side  ;  and  he  states  that  the  accumulation  of  fluid 
in  the  left  lateral  ventricle  was  greater  than  that  in  the  right ;  but,  in 
the  case  above  recorded,  both  ventricles  seemed  equally  distended.  The 
extensive  damage  to  the  cerebellum  tallied  with  the  early  symptoms  of 
loss  of  power  of  co-ordination. 


EXTRACTION    OF    FOREIGN    BODIES    FROM    THE 
EAR. 

By  WALTER  RIVINGTON,  M.S.Lond.,  F.R.C.S.Eng., 
Surgeon  to  the  London  Hospital,  etc. 

In  the  British  Medical  Journal  of  July  15th,  there  is  an  article 
by  Dr.  II.  A.  Alford  NichoUs,  of  Dominica,  West  Indies,  in  which, 
whilst  concurring  with  and  commending  the  general  rules  which  I 
ventured  to  offer  (British  Medical  Jour.nal,  March  iSth,  1876) 
for  the  extraction  of  foreign  bodies  from  the  ear,  he  calls  in  ques- 
tion the  soundness  of  my  belief  that  the  ear-scoop  should  be  ban- 
ished from  the  surgical  armamentarium.  In  support  of  this  instru- 
ment, which  I  had  the  temerity  to  characterise  as  a  "rude  imple- 
ment" and  to  condemn.  Dr.  NichoUs  relates  an  interesting  case  in 
which  he  was  enabled  to  remove  the  trunk  of  a  cockroach  with  the 
ear-scoop.  He  did  not  succeed  in  removing  it  with  forceps  ;  and  he 
did  not  employ  syringing,  because  he  believed  that  "all  the  syringing 
in  the  world  could  not  have  shifted  the  mass  in  the  slightest  degree". 
Unfortunately,  or  fortunately  perhaps,  I  have  had  no  experience  in 
the  removal  of  cockroaches,  and  I  should  hesitate  to  hazard  an  opinion 
on  a  case  which  I  did  not  see;  but,  in  the  present  state  of  my  know- 
ledge, I  do  not  altogether  perceive  why  a  dead  cockroach  should  not 
be  displaced  by  careful  syringing.  Nor  should  I  have  anticipated  that, 
with  a  good  light,  a  mirror,  a  Toynbee's  speculum,  and  proper  forceps, 
any  serious  difficulty  would  be  experienced  in  dislodging  the  intruder. 
Of  course,  the  ear-scoop  may  be  used  successfully  in  some  cases,  and, 
in  skilled  hands,  without  the  infliction  of  injury  to  the  tympanic  mem- 
brane and  chain  of  bones;  but  its  ad.aptability  to  the  extraction  of 
foreign  bodies  is  essentially  limited.  It  is,  at  least  in  my  judgment,  a 
clumsy  instrument.  It  occupies  a  great  deal  of  space ;  and  it  must  be 
insinuated  by  the  side  of  the  foreign  body,  and  reach  its  posterior  part, 
to  be  of  any  service  at  all. 

Now  if,  in  any  given  case,  the  ear-scoop  be  capable  of  being  intro- 
duced by  the  side  of  the  foreign  body  and  made  to  act  in  its  rear,  that 
foreign  body  cannot  well  be  very  formidable,  or  so  block  up  the 
meatus  as  to  ofl'er  insuperable  difficulties  to  the  more  gentle  influence 
of  a  stream  of  water.  If,  on  the  other  hand,  the  foreign  body,  as  it  so 
often  does,  fill  or  nearly  fill  the  meatus,  the  ear-scoop  is  worse  than 
useless.  When  the  ear-scoop  has  gained  the  rear  of  the  foreign  bodv, 
it  is  very  liable,  even  in  skilful  hands,  to  do  mischief.     Contact  with 
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the  membrana  tympani  can  scarcely  be  avoided  when  the  foreign  body 
is  deep;  and,  even  if  no  wound  be  inflicted,  the  chain  of  bones  may  be 
disagreeably  jarred  and  agitated.  Weighted  with  all  these  disadvan- 
tages, the  ear-scoop  is  placed  in  cases  of  instruments  as  the  means  of 
extraction  of  foreign  bodies  ;  and  the  student  or  practitioner  who  has 
not  learnt  sounder  practice  flies  to  it,  perhaps,  as  a  matter  of  course. 
If  it  were  clearly  understood  that  it  is  only  to  be  used,  as  Dr.  Nicholls 
advises,  in  the  last  extremity,  or  after  consultation  with  an  aural  surgeon 
had  failed,  I  should  not  wish  to  remove  it  from  a  place  among  surgical 
instruments,  for  I  feel  convinced  that  its  opportunities  for  mischief 
would  be  so  curtailed  as  to  render  it  unnecessary  to  say  another  word 
against  it.  Nor  would  I  so  strongly  object  to  its  employment  in  cases 
where  there  is  so  much  room  in  the  meatus  that  the  surgeon  can  see 
precisely  what  he  is  doing  and  where  he  is  placing  his  instrument. 
But  to  any  instrument,  ear-scoop  or  other,  the  conditions  of  whose  em- 
ployment necessitate  risk  to  the  membrana  tympani,  I  am  prepared  to 
offer  a  very  stout  opposition.  If  Dr.  Nicholls  will  kindly  refer  to  my 
remarks  in  the  Journal  of  March  iSth  again,  he  will  see  that  he  has 
accidentally  misquoted  and  misapprehended  what  I  said  about  allowing 
foreign  bodies  to  remain  in  the  ear.  He  says  that  I  advise  that  in  all 
instances  the  foreign  body  should  be  allowed  to  remain  in  the  ear  until 
syringing  effects  its  removal.  I  did  not  lay  down  any  such  doctrine, 
or  anything  resembling  it.  My  advice  about  allowing  a  foreign  body 
to  remain  in  the  ear  had  reference  solely  to  cases,  happily  exceptional, 
in  which  prolonged  attempts  with  ear-scoops,  etc.,  had  been  made  un- 
successfully, causing  tenderness,  disturbance,  and  disposition  to  bleed, 
so  that  the  view  of  the  practitioner  was  impeded  or  prevented,  and  the 
difficulty  of  extraction  greatly  increased.  In  such  cases,  and  in  such 
cases  only,  did  I  recommend  delay  for  the  purpose  of  allowing  the 
parts  to  recover  a  more  natural  condition.  Dr.  NichoUs's  criticism, 
therefore,  of  my  supposed  doctrine,  having  lost  its  objective  point, 
_  need  not,  so  far  as  I  am  concerned,  be  disturbed.  But  I  may  say 
■  this,  that  if,  in  a  case  such  as  I  referred  to,  the  friends  disputed  my 
advice,  I  should  at  once  recommend  them  to  seek  the  opinion  of  some 
practitioner  in  whom  they  had  thorough  confidence;  and  I  certainly 
should  not  be  personally  annoyed,  whatever  might  be  my  fears  for  the 
integrity  of  the  conducting  apparatus  of  the  ear  in  question,  if  I  heard 
that  the  foreign  body  had  been  extracted  on  the  selfsame  day  with  an 
ear-scoop.  I  am  very  much  afraid  that  the  surgeon,  armed  with  the 
ear-scoop  or  other  extracting  instruments,  and  the  foreign  body  together, 
are  sometimes  more  potent  for  mischief  to  the  anatomy  of  the  ear  than 
the  foreign  body  by  itself  would  prove  even  if  allowed  to  remain  in  the 
meatus  for  a  lengthened  period.  Every  one  of  experience  must  have 
met  with  cases  in  which  foreign  bodies  have  so  remained  for  weeks  and 
months  without  ill  effects. 

With  Dr.  NichoUs's  remarks  about  the  necessity  of  care  in  the  use 
of  instruments  I  cordially  agree  ;  and  I  agree,  though  not  precisely 
in  the  sense  in  which  he  wrote  the  passage,  with  the  remark  that,  "  if 
proper  care  be  employed,  there  is  no  more  danger  of  injuring  the  ear 
with  an  extracting  instrument  than  there  is  of  making  a  false  passage 
with  a  catheter".  "  If  proper  care  be  employed" — this  is  precisely  the 
difficulty.  It  is  most  difficult  without  experience  to  learn  what  proper 
care  is.  No  class  of  cases  more  commonly  comes  under  the  surgeon's 
observation  than  cases  of  stricture  complicated  by  false  passages ;  and 
no  doubt,  if  foreign  bodies  in  the  ear  were  as  common  as  stricture,  the 
general  use  of  ear-scoops  would  be  followed  by  a  parallel  prevalence  of 
injury  to  the  tympanic  membrane.  Yet  in  either  case  the  operators 
would  probably  affirm  with  confidence,  and  fully  believe,  that  proper 
care  had  been  exercised.  Many  of  the  cases  of  stricture  in  which  false 
passages  are  made  are  cases  in  which  the  immediate  use  of  a  catheter 
is  neither  necessary  nor  expedient — cases  of  retention  following  a 
drinking  bout  in  patients  who  are  the  subjects  of  stricture  easily  perme- 
able under  ordinary  circumstances.  Such  cases  yield  to  warm  baths, 
aperients,  and  opiates;  and  with  such  it  is  wiser,  if  it  can  be  man.iged, 
not  to  interfere  instrumentally  until  the  subsidence  of  the  congestion 
resulting  from  the  festivities.  Similarly,  it  is  wiser,  in  my  opinion,  to 
trust  to  the  influence  of  a  stream  of  water  for  the  removal  of  a  foreign 
body  from  the  ear,  than  to  attempt  its  displacement  with  rigid  ex- 
tractors working  in  a  space  extremely  contracted  and  with  so  much 
risk  to  the  integrity  of  one  of  the  most  delicate  structures  in  the  body. 

That  cases  not  amenable  to  syringing  may  occur  I  do  not  dispute, 
although  I  have  not  yet  met  with  one.  In  such  a  case,  I  should  prefer 
using  a  suitable  pair  of  forceps,  which  could  be  guided  with  the  utmost 
precision  by  means  of  the  mirror  and  speculum,  to  employing  an  in- 
strument so  intractable  as  the  ear-scoop. 

After  all  that  has  been  said,  it  is  satisfactory  to  observe  that  the  real 
difference  between  my  views  and  those  of  Dr.  Nicholls  is  extremely 
small,  and  would  probably  disappear  altogether  if  our  interchange  of 
ideas  were  not  imjieded  by  the  distance  which  divides  us. 


CA.SES    OF    SCURVY    IN    THE    POLAR    SEAS. 
By  ROBERT  SMITH,  F.R.C.S.Ed.,  Ileckfield,  Hants. 


The  cases  from  which  the  following  summary  has  been  drawn  occurred 
under  my  care  during  a  cruise  in  the  seas  to  the  west  of  Greenland, 
extending  as  far  north  as  to  the  entrance  of  Smith's  Sound.  There 
were  seven  cases  in  all.  Four  very  severe  ones,  two  of  less  severity, 
and  one  in  which  the  disease  was  very  slight,  but  still  sufftciently  well 
marked  as  to  leave  no  doubt  of  its  nature.  As  the  leading  facts  of  the 
voyage  among  the  ice  may  be  of  service  in  giving  a  correct  apprecia- 
tion of  the  circumstances  antecedent  to  the  outbreak  of  the  disease, 
they  are  briefly  given. 

The  ship  reached  the  ice  on  Jlarch  27th.  On  the  thirteenth  of  the 
following  month  it  was  beset,  and,  failing  to  force  a  passage  to  the 
north,  two  days  later  was  frozen  in,  the  temperature  having  fallen  so 
low  as  to  freeze  the  mercury.  W^e  continued  thus  amid  frequent  falls 
of  snow  until  May  3rd,  when,  after  great  exertion,  the  crew  suc- 
ceeded by  sawing  and  blasting  in  clearing  a  channel  through  six 
thousand  feet  of  ice,  by  which  the  vessel  gained  the  open  water.  Some 
days  later  a  thaw  set  in,  when  it  was  found  that  the  potatoes  and  vege- 
tables generally  had  suffered  to  such  an  extent  as  to  be  useless  as  food. 
They  were  thrown  overboard.  Thus,  from  an  early  date,  the  most 
important  antiscorbutic  elements  of  diet  were  cut  off.  Rice  and  oat- 
meal were  allowed  ad  libitum,  with  a  regulated  quantity  of  peas  twice 
weekly.  Regular  rations  of  rum  were  not  allowed,  this  being  reserved 
for  periods  of  exertion. 

No  case  of  scurvy  showed  itself  during  the  warm  summer,  or  while 
on  the  sheltered  Greenland  side  of  the  Straits.  But  in  the  month  of 
August,  after  a  period  of  great  dejection,  owing  to  having  been  again 
beset  for  several  days,  and  amid  a  succession  of  cold  misty  weather, 
during  which  the  men  were  much  exposed,  the  disease  appeared  in  the 
case  of  a  young  man,  careless  as  to  cleanliness.  He  had  not  suffered 
from  it  before,  but  had  been  looked  upon  as  a  healthy  sailor,  always 
fit  for  duty.  There  was  a  preliminary  lassitude,  the  spirits  fell,  the 
pulse  was  slow,  the  appetite  failed,  and  digestion  was  bad,  while  the 
gait  became  stiff  and  awkward.  Then  a  dull  pain  was  complained  of 
in  the  sural  muscles,  and  the  tendons  of  the  knee-joint  became  con- 
tracted. In  the  month  of  September,  there  were  three  other  cases. 
Two  of  the  patients  became  giddy  on  slight  exertion,  one  had  pains  in 
the  epigastrium,  and  the  gums  in  all  were  swollen  and  livid  ;  while 
in  two  there  was  a  darker  line  following  the  closely  alveolar  edge  about  a 
line  from  the  teeth,  which  in  these  patients  were  loose.  The  breath  became 
more  or  less  offensive  in  all.  Bleeding  from  the  gums  took  place  at 
first  on  slight  provocation,  latterly  without  any  immediate  cause,  and 
in  one  case  there  was  epistaxis.  The  man  who  was  decidedly  most 
affected  had  formerly  had  the  disease  while  in  the  Chinese  waters,  and 
his  was  the  third  case  in  order  of  occurrence  on  the  present  occasion. 
With  him,  dark  spots  appeared  first  on  the  muscular  space  between 
the  tibiae  and  the  fibulte  of  both  legs,  then  on  the  thighs ;  those  on  the 
fore  legs  gradually  coalescing  into  large  patches  of  a  dark  colour,  quite 
flabby  under  the  touch. 

In  all,  the  treatment  was  very  much  cramped  by  the  absence  of  fresh 
vegetables  in  sufficient  quantity — the  quantity  of  preserved  ones  being 
too  small  to  meet  the  cases  satisfactorily.  Vinegar  was  served  with 
the  food,  and  lime-juice.  Owing  to  the  low  state  of  the  circulation  in 
some,  porter  was  added,  with  a  result  that  encouraged  its  addition  to 
the  rest.  The  cases  progressed  favourably  except  two ;  in  .these,  the 
weakness  advanced,  and  they  were  carried  ashore,  where,  on  the 
restoration  of  fresh  vegetables,  they  were  quickly  restored.  In  one  of 
the  milder  cases,  citric  acid  was  tried  at  first ;  it  was  of  little  service 
alone,  but  seemed  more  useful  when  neutralised  by  bicarbonate  of  pot- 
ash or  soda. 

In  all  the  cases  there  had  been  the  same  deprivation  of  vegetable 
food  as  served  from  the  ship's  stores,  although  rice  and  oatmeal  has 
been  allowed  as  wanted.  But  as  some  carried  private  supplie.':,  and  as 
it  was  impossible  to  ascertain  who  took  advantage  of  the  unlimited 
supply  of  these  articles  or  who  did  not,  nothing  can  be  rightly  inferred 
from  this  as  to  the  invasion  of  the  disease.  But  a  careful  study  of  the 
circumstances  of  the  crew  antecedent  to  the  outbreak  showed  that  (in 
addition  to  the  primary  cause,  the  long  deprivation  of  succulent  vege- 
tables) there  were  secondary  elements  deserving  at  least  consideration. 
First  among  these  secondary  causes,  then,  the  long  duration  of  cold 
misty  weather  claims  a  place.  The  snow  covering  the  floe  became 
wet,  the  floe  itself  soft  and  rotten,  with  holes  here  and  there  into 
which  the  men  were  constantly  slipping.  All  day  long  they  were  wet 
to  the  knees,  nor  did  the  severe  exertions  they  underwent  do  anything 
more  than  weaken  their  already  overtaxed  constitutions  ;  indeed,  this 
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appeared  to  be  an  important  secondary  cause  of  the  outbreak.  The 
men  became  dejected.  A  state  of  languor  succeeded,  after  which  the 
development  of  the  complaint  was  rapid.  The  state  of  lassitude  itself 
I  should  class  as  a  symptom  of  the  disease— as  a  result,  not  a  cause. 
At  the  same  time,  it  should  not  be  overlooked  that  want  of  proper  exer- 
cise might  induce  a  similar  state. 


THERAPEUTIC  MEMORANDA. 


ox  THE  USE  OF  SANTONIN  IN  EPILEPSY. 

San'TO.ni.n  is  stated  by  Mr.  Spencer  Wells  to  cause  patients  to  see 
objects  either  yellow  or  green  in  colour  ;  and  this  fact  has  been  con- 
firmed by  Dr.  Macnamara,  and  attributed  to  the  production  of  some 
cerebral  disturbance.  In  the  following  cases,  I  was  led  to  administer 
santonin,  thinking  that  the  epilepsy  depended  upon  the  presence  of 
lumbricus  in  the  intestines.  The  stools  were  carefully  examined,  but 
no  trace  of  the  parasites  could  be  discovered. 

Case  i. — J.  P.,  aged  lo,  about  three  years  ago  had  an  injury 
to  one  of  his  fingers  ;  and,  while  under  the  treatment  of  a  woman 
bone-setter,  slie  tore  off  (the  father  of  the  child  says)  the  nail  before 
the  proper  time  for  its  removal.  As  the  finger  became  worse,  the 
father  placed  him  under  the  care  of  a  surgeon  and  it  rapidly  healed. 
Immediately  after  this,  he  noticed  his  son  to  suffer  from  slight  giddi- 
ness ;  sometimes,  in  walking,  appeared  as  if  asleep  for  a  few  seconds  ; 
in  running,  he  had  been  seen  to  stop,  and,  after  the  attack  had  passed, 
start  off  again.  When  he  came  under  my  care,  six  months  ago,  the 
attacks  were  very  frequent,  longer,  more  severe,  and  following  in 
quick  succession,  often  several  in  an  hour  ;  he  fell  anywhere,  and  had, 
as  a  sequence  of  this,  a  large  sloughy  wound  five  inches  long,  following 
the  course  of  the  superior  curved  line  of  the  occipital  bone.  I  gave 
him  bromide  of  potassium  in  increasing  doses  alone,  and  afterwards 
combined  with  belladonna  and  sulphate  of  zinc,  but  with  no  good 
effect.  I  then  left  off  the  bromide  mixture  and  gave  him  a  grain  of 
santonin,  increased  to  four  grains  daily,  for  a  few  weeks,  with  the  result 
of  a  complete  cure. 

Case  ii. — T.  M.,  aged  I9,miner,  consulted  me,  suffering  from  muscular 
twitches  in  the  extremities,  with  epileptic  seizures,  of  four  years'  stand- 
ing. The  tvvitchings  occurred  several  times  daily,  and  more  often  in 
his  sleep,  with  a  fit  once  or  twice  a  week,  generally  on  rising  in  the 
morning.  He  took  santonin  in  powder,  five  grains  daily,  with  twenty- 
grain  doses  of  bromide  of  potassium  thrice  daily,  for  a  month,  without 
any  return  of  the  convulsions,  and  the  twitchings  were  much  relieved. 
I  then  left  off  the  santonin  and  doubled  the  dose  of  the  bromide,  with 
the  result  of  two  fits  within  the  week,  certainly  modified,  but  still  of 
marked  character. 

May  not  the  evident  cerebral  disorder  set  up  by  the  administration  of 
santonin  be  in  some  measure  curative  of  epilepsy,  and  something  more 
than  mere  coincidence  ?  I  do  not  feel  that  the  evidence  is  conclusive 
in  so  few  cases  ;  but  it  opens  out  a  field  for  clinical  research. 

J.  F.  HORNE,  L.F.P.S.G.,  L.S.A.,  Bamsley. 


INTERNAL  ADMINISTRATION  OF  TAR  IN  PSORIASIS. 
In  the  Journal  of  February  19th,  Dr.  R.  H.  Clay  recorded  two 
cases  of  psoriasis  in  which  tar  had  been  given  internally  unsuccessfully, 
but  which  were  soon  cured  by  the  external  use  of  the  same  drug.  The 
following  number  of  the  Journal  contained  letters  from  Dr.  McCall 
Anderson  and  Mr.  Balmanno  Squire  :  the  former  confidently  adlier- 
ing  to  his  previously  expressed  opinion,  "  tliat  tar  is  sometimes 
successful  after  arsenic  and  other  remedies  have  failed"  ;  the  latter 
pointing  to  the  cases  as  supporting  his  statement,  "  that  tar  adminis- 
tered internally  is  not  any  assistance  to  outward  tar  in  the  treatment  of 
psoriasis". 

A  few  weeks  later,  March  loth,  I  was  consulted  by  E.  S.,  aged  23, 
with  psoriasis  inveterata  of  twelve  months'  standing.  He  stated  that 
he  had  been  treated  by  several  medical  men  with  little  or  no  benefit, 
although  he  had  taken  arsenic  in  large  doses  for  a  considerable  length 
of  lime.  I  therefore  resolved  to  try  tar  internally  without  any  external 
application,  and  commenced  by  giving  him  three  grains  of  liquid  pitch 
made  into  a  pill  with  flour  three  times  a  d.iy.  On  the  17th,  he  was 
ordered  to  take  four  pills  daily.  On  the  24th,  it  was  noted,  that  the 
eruption  was,  if  anything,  more  extensive,  but  that  the  patches  were  not 
quite  so  elevated.  I  then  gave  him  a  confection  composed  of  one  part 
of  liquid  pitch  and  three  parts  of  treacle.  Of  this  he  was  directed  to  take 
a  teaspoonlul  twice  daily.  At  the  end  of  a  week,  he  began  to  take  the 
same  dose  three  times,  and,  in  a  fortnight,  four  times  a  day.     The 


four  doses,  containing  about  sixty  grains  of  the  pitch,  were  not  well 
borne,  producing  nausea  and  diarrh:ea,  so  that  it  was  necessary  to 
omit  the  drug  for  several  days,  and  then  give  it  in  smaller  and  less 
frequent  doses.  Nevertheless,  the  disease  was  rapidly  declining,  and 
by  the  middle  of  June  had  quite  gone.  As  yet  (November  29th)  it 
has  not  reappeared. 

Remarks. — The  above  case  serves  to  illustrate  what  I  have  fre- 
quently seen  in  Dr.  McCall  Anderson's  practice,  and  if  it  do  not 
show  that  tar  administered  internally  assists  the  outward  use  of  the 
same  remedy  in  the  treatment  of  psoriasis,  it  certainly  proves  that  the 
disease  will  disappear  under  its  internal  use  without  any  external  appli- 
cation whatever. 

George  M.  Hirons,  L.R. C.P.Ed.,  etc.,  Bournemouth. 


CLINICAL   MEMORANDA. 


THREE  CASES  OF  INJURY  TO  NERVES. 
Some  time  since,  a  boy  was  brought  to  me  who  had,  a  day  or  two  pre- 
viously, received  a  severe  blow  from  a  stone  over  the  right  eye.  The 
skin  was  contused  in  a  small  spot  over  the  supraorbital  foramen,  and  a 
large  crop  of  vesicles  had  broken  out  on  the  forehead  and  scalp,  all  over 
the  extensive  area  of  distribution  of  the  supraorbital  nerve.  This  case 
is  particularly  interesting,  when  taken  in  connection  with  Dr.  Broad- 
bent's  remarks  on  Herpes,  in  the  Jol'RNAL  of  December  9th,  and  with 
the  following  case. 

The  second  case  is  that  of  a  labourer  from  one  of  Her  Majest/s  dock- 
yards, who  was  under  my  care,  at  St.  Mary's  Hospital,  two  years  ago. 
Three  months  previously,  he  had  met  with  a  severe  wound  of  the  front 
of  the  wrist  from  a  piece  of  broken  glass.  A  recent  cicatrix  existed 
over  the  inner  side  of  the  tendon  of  the  flexor  carpi  radialis  ;  and,  on 
pressing  the  finger  firmly  over  it— that  is,  against  the  median  nerve — 
the  patient  complained  of  severe  pain.  There  w.is  impaired  sensation 
over  the  anterior  and  outer  aspect  of  the  hand  ;  and  on  the  backs  ()f 
the  last  phalanges  of  the  outer  fingers,  including  the  radial  side  of  the 
ring  finger,  sensation  was  almost  completely  obliterated.  (Hilton  on 
Rest  and  Pain,  second  edition,  page  174).  As  the  man  said  that  he 
was  improving,  we  advised  no  interference,  although,  in  all  proba- 
bility, some  small  fragments  of  glass  still  lay  against,  or  imbedded  in, 
the  nerve-trunk.  While  he  was  under  observation,  a  copious  eruption 
of  small  bulla;  spread  itself  over  the  area  of  distribution  of  the  median 
nerve  in  the  hand.  If  injury  to  the  nerves  gave  rise  to  these  two  con- 
ditions, herpes  in  the  child,  pemphigus  in  the  adult,  may  not  many  of 
the  pathological  conditions  of  the  skm  which  follow  fracture  of  bones 
of  the  extremities  be  due  to  nerve-lesions  ? 

The  third  case  is  that  of  a  barman,  who  is  now  an  out-patient  of 
mine,  suffering  from  abscesses  on  the  inner  side  of  the  elbow.  A  year 
ago,  he  was  treated  for  a  similar  affection  at  another  hospital,  when  it 
was  found  necessary,  he  says,  to  make  at  different  times  no  fewer  than 
thirty  incisions  for  the  evacuation  of  abscesses.  Many  of  the  scars  are 
even  now  clearly  perceptible.  One  of  them  (rather  a  large  one)  lies 
over  the  inner  side  of  the  forearm,  just  below  the  elbow.  Possibly,  the 
gentleman  who  made  the  wound  had  satisfied  himself  that  no  large 
artery  lay  close  by,  and  with  the  position  of  nerves  he  did  not  occupy 
himself.  But,  somehow  or  other,  the  unfortunate  barman  has  now  a 
wasting  of  the  inner  side  of  the  forearm  and  of  the  muscles  of  the 
little  finger.  His  metacarpal  bones,  now  unsupported  by  interosseous 
muscles,  stand  up  in  sad  relief,  whilst  nothing  is  to  be  found  between 
the  metacarpal  bones  of  the  thumb  and  of  the  index  finger  but  a 
flabby  web  of  tissue — a  poor  representative  of  the  abductor  indicis  and 
the  .adductor  pollicis.  Sensation  in  the  parts  supplied  by  branches  of 
tlie  ulnar  nerve  is  but  slightly  affected.  I'ussibly  these  fibres  escaped 
complete  division.  The  man  says  that  he  suffers  from  "  pins  and 
needles"  in  the  hand  occasionally,  and  the  skin  is  extensively  chapped 
and  fissured  ;  but  this  latter  condition  obtains  also  in  the  unaftected 
hand,  being  due  to  the  peculiarities  of  his  trade. 

Edmund  Owen,  M.B.,  F.R.C.S.Eng., 
Assistant-Surgeon  to  St.  Mary's  Hospital,  and  to  the 
Hospital  for  Sick  Children. 


INCUBATION-PERIODS     OF     SMALL-POX    AND    VAC- 
CINATION. 

The  following  notes  may  possess  some  interest,  as  illustrating  the 
article  in  the  Journal  of  December  2nd,  on  Fatal  Cases  of  Small- 
Pox  among  Vaccinated  Persons. 

On   Thursday,    October  Sth,    1876,   I  was  called  to  see  J.  K.,  an 
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unvaccinated  child,  aged  eight  years  and  a  half.  He  was  suffering  from 
variola,  and  was  removed  to  the  hospital,  where  he  died  on  the  l6th. 
There  were  three  other  unvaccinated  children  in  the  house,  each  of 
whom  1  vaccinated  there  and  then  in  four  places.  I  should  add  that 
they  were  all  in  a  cachectic  condition,  and  suffering  from  impetiginous 
sores,  and,  but  for  the  fact  of  their  being  exposed  to  the  variolous  con- 
tagion, I  would  not  have  vaccinated  them.  On  Tuesday,  the  10th,  I 
again  saw  these  children,  and  found  each  one  presenting  four  satis- 
factory vesicles.  On  the  following  Sunday,  the  15th,  ten  days  after 
vaccination,  I  was  summoned  to  see  P.  K.,  the  youngest  of  the 
children,  aged  four  years,  and  found  him  in  a  semi-comatose  state  ; 
in  short,  suffering  from  variola  maligna,  with  the  livid  eruption  de- 
veloped. He  was  removed  to  the  hospital,  where  he  died  the  same 
day.  Neither  of  the  other  children  at  that  time  showed  any  symp- 
toms of  small-pox  ;  but,  two  days  after,  viz.,  on  the  17th,  in  the 
evening,  twelve  days  after  the  performance  of  successful  vaccination,  I 
was  again  called  to  the  house,  where  I  found  C.  K.,  the  eldest  of  the 
three,  aged  seven  years,  sparsely  covered  with  variolous  papules.  He 
was  also  sent  to  hospital,  and  was  discharged  cured  in  due  course. 

It  is  not  unlikely  that  P.  K.  referred  to  in  these  notes  is  one  of  the 
five  cases  of  children  under  five  years  of  age  whom  the  Registrar- 
General  reports  to  have  died  of  small-pox,  and  to  have  been  certified 
as  successfully  vaccinated.  But  it  will  be  seen  that  the  poison  must 
have  been  in  the  system  before  vaccination,  inasmuch  as  he  was  covered 
with  the  rash  ten  days  after  the  operation.  The  same  remark  will 
apply  to  the  case  of  C.  K.,  who  manifested  the  rash  on  the  twelfth 
day  after  vaccination,  which  is  well  within  Mr.  Marson's  incubation 
period  of  "  thirteen  times  twenty -four  hours". 

Samuel  Hague,  Camberwell. 


GOUTY   DELIRIUM. 
The  following  cases  are  illustrative  of  the  occasional  occurrence  of  de- 
lirium in  connection  with  gout. 

Case  i. — A  retired  merchant,  aged  60,  lived  freely,  but  not  intem- 
perately,  and  had  frequent  but  slight  attacks  of  gouty  arthritis.  In 
1S73,  he  felt  strange  in  the  head  ;  memory  failed  him  ;  he  was  more 
than  usually  irritable.  One  evening,  he  talked  in  a  rambling  way,  and 
could  not  remember  some  words  and  names.  Still,  he  could  explain 
after  a  fashion  what  his  condition  was.  An  aperient  was  ordered.  At 
4  A.  M. ,  he  found  his  way  to  the  closet  and  back,  after  which  he  had,  it 
was  said,  a  convulsive  fit.  I  found  him  muttering,  incapable  of  an- 
swering questions  ;  eyes  closed  ;  skin  hot ;  pulse  quick.  A  very  large 
sinapism  across  the  epigastric  region  relieved  this  state  in  less  than  an 
hour.  Carbonate  and  sulphate  of  magnesia  with  colchicum  were  pre- 
scribed. Next  morning,  his  urine,  scanty  in  quantity,  had  deposited 
uric  acid  largely.  He  soon  recovered,  and  went  to  the  sea-side. 
Memory  was  for  some  months  imperfect,  but  gradually  improved.  He 
is  now  an  active  member  of  a  local  board. 

Case  it. — A  retired  officer,  aged  82,  otherwise  remarkably  tiale  in 
mind  and  body,  was  often  gouty.  His  habits  were  temperate  ;  he  took 
evening  grog.  In  March  1874,  he  had  bronchitis,  and  some  arthritis 
and  urinary  trouble.  During  treatment,  delirium  came  on,  and  I  then 
saw  him.  He  was  violent,  accused  his  relatives  of  various  crimes, 
though  previously  upon  the  most  affectionate  terms  with  them  ;  abso- 
lutely refused  medicine  ;  and  was,  in  fact,  excessively  troublesome. 
The  pulse  was  bounding  and  regular  ;  the  delirium  was  active  :  he 
shouted,  not  muttered.  It  was  necessary  at  length  to  force  open  his 
teeth  (many  of  which  remained)  by  means  of  a  strong  spoon,  and  to 
introduce  upon  the  handle  of  another  spoon  a  mixture  of  calomel  with 
powdered  gum,  which  he  tried  very  hard  to  spit  out,  but  could  not. 
Twelve  hours  after  this,  the  calomel  had  had  no  effect,  the  delirium 
was  muttering,  and  the  pulse  irregular  and  weak  ;  but  shortly  after- 
wards there  was  a  large  fluid  offensive  evacuation,  and  he  began  to  amend 
immediately.  The  diet  was  regulated,  and  he  was  recovering  quickly, 
when  one  day  he  talked  too  long  with  a  friend,  and  a  garrulous  delirium 
succeeded,  with  insomnia.  Again,  he  would  take  no  medicine.  He 
was  not  febrile  ;  his  bowels  were  clear  ;  therefore,  ten  grains  of  chloral 
were  given  in  some  porter  which  he  wished  for.  He  then  slept  for 
several  hours,  and  awoke  free  from  delirium.  This  occurred  a  second 
time.  He  is  now  (1S76)  in  good  health  for  his  age,  but  vision  is  im- 
paired. 

Case  in. — An  innkeeper,  aged  45,  often  gouty,  at  bedtime  had 
flatulence  and  pain,  for  which  alkali  and  ammonia  mixture  were  ordered. 
Next  morning,  he  was  only  half-conscious,  muttered  and  rambled,  but 
lay  quietly  in  bed.  Upon  being  loudly  asked  to  show  his  tongue,  he 
did  so,  but  drew  it  back  very  rapidly.     It  was  furred  ;  his  breath  was 


offensive.  An  aperient  of  magnesia  and  colchicum  removed  this  state; 
he  afterwards  had  some  gouty  arthritis. 

Case  iv.— A  retired  sea-captain,  aged  65,  had  previously  had 
bronchitis  of  long  duration,  and  some  supposed  gouty  arthritic  attacks. 
He  ate  freely,  drank  temperately,  dined  late  and  well.  I  was  called  to 
him  at  I  A.M.  His  symptoms  resembled  those  last  described,  but  were 
less  marked.  A  black  draught  acted  pretty  freely ;  next  day,  he  was 
well.     No  other  ailment  followed. 

I  have  not  observed  delirium  in  gouty  patients  under  forty- five.  The 
importance  of  discriminating  between  delirium  depending  on  lithsemia 
and  that  caused  by  other  conditions  of  blood  or  nerve-bioplasm  is  shown 
by  the  following  cases.  An  innkeeper,  aged  36,  not  very  intemperate, 
was  one  evening  noisy,  restless,  difficult  to  restrain  ;  his  friends  thought 
him  insane.  He  had  been  greatly  depressed  during  the  day  by  pecuni- 
ary troubles  and  threatened  bankruptcy.  He  had  never  been  gouty, 
but  lived  in  a  slightly  aguish  district.  It  was  ascertained  that  some 
shivering  had  preceded  the  delirium.  A  single  dose  of  quinine  (six 
grains)  was  given  ;  the  delirium  disappeared  in  less  than  half  an  hour. 
A  gentleman,  aged  70,  tall,  strong,  and  hearty,  had  delirium,  for  which 
no  satisfactory  explanation  could  be  found.  He  had  felt  ill,  and  had 
taken  some  brandy.  Presently,  chicken-pox  appeared  on  his  skin.  His 
granddaughter,  living  in  the  same  house,  was  recovering  from  the  dis- 
ease, then  epidemic.  T.  Churton,  M.B.,  Leeds. 


DIVISION  OF  THE  HAMSTRINGS:  DEATH  UNDER 
CHLOROFORM. 
In  the  Journal  of  November  nth,  is  recorded  a  case  of  a  little  boy, 
who  died  after  the  division  of  the  hamstrings  while  under  the  influence 
of  chloroform.  A  similar  case  which  I  operated  on  in  the  Tipperary 
Hospital,  on  August  iSth,  with  a  fatal  result,  seems  to  me  to  suggest 
more  than  a  mere  coincidence. 

C.  S.,  a  boy  aged  13,  having  his  left  leg  flexed  almost  at  a  right  angle, 
was  most  anxious  to  have  the  deformity  removed.  The  deformity  had 
been  caused  by  inflammation,  which,  attacking  the  knee  with  great 
severity,  had  left  him  for  many  months  at  the  point  of  death  ;  but, 
ultimately  recovering,  he  was  able  to  walk  with  crutches,  and,  at  the 
time  of  the  operation,  was  in  excellent  health.  I  had  had  a  consultation 
about  his  case,  and  three  other  medical  men  assisted  at  the  operation. 
Chloroform  and  ether  were  administereil  from  a  handkerchief  alternately. 
The  same  chloroform  and  the  same  ether  had  been  used  successfully  in 
another  case.  The  tendons  having  been  readily  divided  and  the  anoes- 
thetics  discontinued,  the  leg  was  apparently  easily  extended,  but,  imme- 
diately after  its  extension,  the  surgeon  who  was  watching  the  case  called 
attention  to  the  boy's  change  of  countenance.  After  a  moment,  it  be- 
coming evident  that  his  respiration  was  failing,  ammonia  was  applied 
to  his  nostrils,  and  he  was  placed  with  his  head  downwards.  He  gave 
one  convulsive  gasp,  and,  as  the  sequel  proved,  then  died.  After  a 
little,  he  was  again  placed  on  the  table,  and  artificial  respiration  was 
resorted  to,  and  again  he  was  placed  with  his  head  down,  but  all  in 
vain  ;  he  was  dead. 

From  a  careful  consideration  of  these  two  cases,  from  their  exact 
similaritv,  from  the  fact  of  different  anesthetics  having  been  used,  from 
the  precise  moment  death  appeared  to  seize  upon  the  little  victims,  the 
moment  after  extension  of  the  leg,  it  strikes  me  as  probable  that  death 
resulted  rather  from  shock  than  from  aiiiesthetics.  Even  when  the 
hamstrings  are  cut,  the  sudden  extension  of  the  tissues  at  the  back  ol 
the  leg  and  the  sudden  rupturing  of  adhesions  in  the  knce-jomt  may 
produce  a  degree  of  pain  and  consequent  shock  to  the  system  quite 
sufficient  to  account  for  death  ;  unless  we  are  to  assume  that  the  brain 
is  entirely  paralysed— an  assumption,  I  believe,  not  well  founded.  For 
my  part,  at  all  events,  were  I  to  do  the  same  operation  again,  I  should 
adopt  for  a  motto — Festina  lenie. 

In  the  case  of  those  two  boys,  the  plan  of  inverting  the  patient  in 
order  to  restore  the  heart's  action  was  ullerly  useless,  and,  indeed,  it 
appears  to  me  to  be  opposed  to  physiology.  \Vhen  the  patient  is  in- 
verted, the  blood  flows,  owing  to  the  action  of  gravitation,  to  the  brain, 
but  gravitation  does  not  cease  to  act  when  (as  we  will  suppose)  a  suffi- 
ciency of  blood  has  reached  the  brain  ;  it  continues  still  to  draw  the 
blood  to  the  organ,  and,  moreover,  keeps  it  there.  If,  while  the  brain 
is  thus  getting  an  undue  supply  of  blood  and  every  other  organ  is  m  a 
position  the  very  opposite  to  what  Nature  intended,  animation  be  re- 
stored, it  is  not  impertinent  to  inquire  whether  it  is  in  consequence  or 
in  spite  of  the  inverted  position  of  the  body.  If  a  logical  method  is  to 
be  employed  in  investigating  a  mode  of  treatment,  the  instances  at- 
tended by  negative  results  should  not  be  overlooked. 

An  inquest  was  held  on  the  body  of  C.  S.  ;  but  no  post  mortem  exa- 
mination was  allowed.         Jeremiah  Dowling,  M.D.,  Tipperary. 
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OF 

MEDICAL  AND    SURGICAL   PRACTICE   IN 

THE   HOSPITALS   AND   ASYLUMS 

OF   GREAT   BRITAIN. 


GUY'S  HOSPITAL. 

SYMPTOMS   RESEMBLING  THOSE   OP   PROFOUND    INTOXICATION 
FOLLOWING     AN/CSTHESIA    BY    ETHER. 

(Under  the  care  of  Mr.  Jacobson.  ) 
H.  P.,  AGED  n,  was  admitted  into  Guy's  Hospital  on  October  14th, 
1876.  His  family  history  was  good  ;  his  personal  history  was  also 
good  up  to  two  years  ago,  wlien  the  left  cervical  glands  began  to  en- 
large. The  patient  was  anaemic,  but  otherwise  healthy.  Both  triangles 
on  the  left  side  contained  enlarged  glands  :  they  were  especially  large 
in  the  submaxillary  region,  displacing  the  larynx  over  to  the  right  side. 
For  the  following  reasons  it  was  determined  to  attempt  their  removal 
by  operations  performed  from  time  to  time.  The  boy  had  attended 
as  an  out-patient  for  five  months,  had  taken  the  usual  remedies,  and 
had  been  sent  into  the  country  without  the  slightest  benefit.  As  there 
had  been  no  previous  inflammation,  the  glands  were  probably  encap- 
sulated, and  not  more  than  usually  adherent  to  the  adjacent  parts.  In 
other  parts  of  the  body  they  were  not  enlarged.  The  spleen  appeared 
normal,  and  there  was  no  increase  in  number  of  the  white  blood-cor- 
puscles. On  November  8th  (a  good  meal  having  been  given  four 
hours  previously),  ether  (ajtlier  purificatus,  B,  P.),  obtained  from 
Messrs.  Morson,  of  Southampton  Row,  was  administered  about  2  P.M. 
Three  ounces  were  given  on  a  sponge  in  the  inhaler  recommended  by 
Mr.  Golding  Bird.  The  patient  struggled  but  slightly,  and  soon  be- 
came unconscious  ;  but,  as  he  at  this  time  vomited  slightly,  partial 
consciousness  returned.  The  operation,  performed  antiseptically,  pre- 
sented nothing  of  particular  interest.  It  proved,  as  was  expected, 
tedious.  A  gland  of  the  size  of  a  hen's  egg  was  first  removed  from 
below  the  jaw,  and  after  this  one  or  two  smaller  ones  ;  the  haemorrhage 
being  inconsiderable,  almost  entirely  venous,  and  of  the  usual  colour. 
Towards  the  close  of  the  operation,  the  pstient  vomited  a  quantity  of 
semimasticated  food.  His  breathing  now  became  very  feeble,  the 
movements  of  the  diaphragm  being  markedly  short  and  shallow  ;  pulse 
80,  and  very  feeble.  Dressings  were  at  once  applied,  and  the  boy  was 
placed  in  a  warm  bed  close  by.  The  breathing  immediately  after  this 
appeared  to  cease  ;  the  pulse  60,  and  only  just  perceptible.  The 
pupils,  which  h£id  been  dilated  during  the  greater  part  of  the  opera- 
tion, were  now  very  contracted,  and  the  conjunctiva  absolutely  insen- 
sitive. The  whole  time  during  which  ether  was  given  was  about  an 
hour.  About  nine  ounces  of  the  anajsthelic  were  given,  quantities  of 
half  an  ounce  being  poured  into  the  inhaler  at  a  time.  As  soon  as  the 
boy  was  placed  in  bed,  artificial  respiration  was  commenced,  and  con- 
tinued from  3. 10  up  to  7.40.  During  this  time  his  state  was  much  as 
follows.  The  pulse  was  60,  very  weak  and  variable  ;  the  pupils  were 
contracted  to  pins'  points  ;  the  surface  of  the  body  was  tending  to  be- 
come cold  and  clammy  ;  there  was  entire  ami  general  insensibility  ; 
some  bubbling  rhonchus  was  heard  in  the  tracliea — due,  as  it  seemed, 
to  increased  flow  of  saliva,  which  made  its  way  past  the  epiglottis, 
which  could  be  felt,  on  sponging  out  the  fauces,  to  be  extremely  flaccid  ; 
there  was  no  duskiness  or  lividity  whatever  all  along,  but  a  geneml 
pallor.  In  addition  to  the  artificial  respiration,  other  means  to  revive 
the  patient  were  employed — friction,  hot  flannels,  ammonia  to  the 
nostrils,  faradic  current  over  the  phrenic  nerve  in  the  neck  and  to  the 
diaphragm,  enemata  of  beef-tea  and  brandy,  etc.  About  S  p.m.,  heat 
was  applied  vigorously  to  the  surface  of  the  body  by  means  of  very 
frequently  renewed  hot  flannels,  etc.,  with  the  effect  of  improving  con- 
siderably the  pulse  and  respiration.  He  now  uttered  inarticula'e  sounds ; 
but  after  a  wliile,  save  that  the  breathing  remained  improved,  so  that 
artificial  respiration  was  discontinued,  he  lapsed  again  into  very  much 
his  previous  condition.  About  10.30,  the  bowels  were  opened,  the 
motion  smelling  distinctly  of  ether  ;  but  it  was  not  till  11. 15  that  he 
spoke  articulately,  the  pupil  being  still  much  contracted,  and  the  con- 
junctiva insensitive.  Urine  was  now  passed,  having  the  same  very 
evident  odour  of  ether.  He  now  was  able  to  swallow  milk  and  a  little 
brandy,  and  has  since  made  a  slow  but  good  recovery  from  the  oper- 
ation. 


Remarks. — This  case  has  been  brought  forward  as  teaching  a  lesson 
that  may  be  useful  to  some  of  those  who  are  called  upon  from  time  to 
time  to  give  ether.  I  do  not  now,  of  course,  refer  to  those  whose  atten- 
tion is  constantly  and  especially  devoted  to  the  giving  of  anaesthetics. 
Since  the  giving  of  ether  was  introduced  into  this  country  from  America, 
chiefly  by  the  means  of  Dr.  Bigelow  and  Dr.  J.  Jeffries,  there  has  been 
an  increasing  tendency  to  trust  implicitly  to  it.  It  has  been  thought, 
and  justly,  that  while  chloroform  has  peculiarly  dangerous  properties, 
ether  has  not  ;  and  I  believe  that  I  am  right  in  saying  that,  while 
chloroform  often  kills  suddenly,  ether  has  nearly  always  allowed 
warning  in  the  very  few  cases  in  which  death  has  followed,  or  been 
attributed  to,  the  use  of  this  anaesthetic.  All  that  I  wish  to  point  out, 
from  the  details  given  above,  is,  that  the  term  "  stimulant  powers  of 
ether"  may  be  too  much  relied  upon,  and  that  the  very  powerfulness 
of  this  aniEsthetic  may  in  certain  cases  render  it  the  more  dangerous. 
Furthermore,  the  common  belief  that,  if  ether-inhalation  destroy  life 
at  all,  it  does  so  by  asphyxia  and  lung-symptoms,  is  a  mistake  ;  for, 
just  as  death  may  follow  more  or  less  rapidly  the  swallowing  of  alcohol, 
so  fatal  or  dangerous  symptoms  may  supervene  on  the  inhalation  of 
ether.  In  this  case,  ether  was  given  on  account  of  the  firm  belief  that 
I  have  in  its  superiority  over  other  anccsthetics  ;  but  it  seems  to  me 
that  one  of  the  lessons  which  it  teaches  is,  that  just  as  alcohol  would 
naturally  be  especially  cumulative  in  the  case  of  children,  so  at  such 
an  age  would  be  the  effects  of  ether. 

If  I  am  right  in  the  view  which  I  have  taken  of  the  above  case,  and 
correct  in  supposing  that  the  boy  was  only  kept  alive  by  artificial 
means  till  the  effects  of  the  anaesthetic  had  passed  off,  it  is  only  just 
that  I  should  add  that  his  recovery  is  mainly  due  to  the  trouble  taken 
by  the  house-surgeons,  Messrs.  H.  N.  Smith  and  Burton,  and  my 
dressers,  Messrs.  Wolmersley,  Ross,  and  Wells. 

I  am  indebted  to  Mr.  Howse  for  drawing  my  attention  to  a  case  of 
death  from  ether,  published  by  the  Americans  themselves  (American 
yoiirnal  of  Medical  Sciences,  October  1876).  Here  the  patient,  aged 
19,  had  a  contracted  chest  and  lungs,  "seriously  restricted  by  adhe- 
sions, which  bound  them  down  in  all  directions".  Death  followed  about 
two  hours  after  administration  of  ether  for  about  twenty  minutes,  and 
was  due  to  a  collection  of  bronchial  mucus  and  pulmonary  and  pleural 
serous  effusion. 


ST.     MARY'S    HOSPITAL. 

CASES  OF  AURAL  POLYPUS. 

(Under  the  care  of  Mr.  Field.) 

Case  i. — S.  B.,  aged  59,  came  to  the  hospital  in  May  1876.  She 
stated  that  twenty-three  years  ago  she  had  a  polypus  removed  from  her 
right  ear.  She  was  placed  under  chloroform  during  the  operation,  and 
subsequently  the  external  meatus  was  filled  with  cotton- wool.  She  was 
told  that  she  would  never  hear  .again  in  that  ear,  as  "  the  fangs  of  the 
tumour  had  come  away".  For  a  few  years  after  the  removal,  she  ex- 
perienced great  relief,  as  the  pain  and  discharge  entirely  ceased,  but 
she  could  still  hardly  hear  a  sound  on  the  right  side.  For  the  hast  two 
or  three  years,  a  very  offensive  discharge  had  made  its  appearance,  and 
latterly  she  had  felt  great  pain  over  the  whole  of  the  right  side  of  the 
head.  During  the  Last  month,  the  pain  had  been  so  great  that  she  had 
been  unable  to  sleep  at  night  ;  and  when  she  came  to  the  hospital,  her 
face  w<as  very  much  swollen,  and  she  could  not  bear  her  ear  to  be 
touched.  Eight  leeches  were  ordered  in  front  of  the  tragus  ;  they  gave 
immediate  relief.  When  she  came  again,  what  appeared  to  be  a  large 
polypus  was  seen  in  the  right  external  auditory  meatus.  Wilde's  snare 
brought  away  a  piece  of  the  growth  about  the  size  of  a  pea.  A  hardened 
white  substance  was  then  removed,  which  proved  to  be  the  cotton-wool 
which  had  been  placed  in  the  passage  twenty-three  years  previously. 
The  remaining  portion  of  the  polypus  was  then  taken  away  ;  it  had 
evidently  forced  its  way  along  the  roof,  hanging  over  and  completely 
covering  the  cotton- wool  at  the  entrance  of  the  meatus.  A  weak  car- 
bolic acid  and  sulphate  of  zinc  lotion  was  ordered,  together  with  a 
quinine  and  iron  tonic.  In  a  month's  time,  the  discharge  ceased ;  and, 
although  she  had  a  large  perforation  in  the  membrana  tympani,  she 
could  hear  tolerably  well. 

Case  11. — G.  G.,  a  postman,  aged  56,  came  to  the  hospital  in  June. 
He  had  had  a  discharge  from  the  right  ear  for  twenty-four  years.  For 
the  last  ten  years,  he  had  been  deaf  on  that  side  ;  and  at  times  had  felt 
very  great  pain.  During  the  last  year,  he  said  that  about  a  teaspoonful 
of  discharge  had  come  from  his  ear  daily,  and  that  lately  he  had  been 
so  giddy,  especially  if  he  bent  down  his  head  to  look  at  a  letter,  that 
he  had  been  quite  unfit  for  his  work.  A  very  large  mucous  polypus 
was  removed.  The  same  treatment  was  adopted  as  in  the  last  case, 
with  a  like  satisfactory  result.     Before  leaving  the  hospital,  he  said 
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that  he  should  have  escaped  a  good  many  years  of  suffering  if  he  had 
had  the  polypus  removed  earlier  ;  but  he  had  been  constantly  told 
"  not  to  meddle  with  his  ears". 

These  cases  are  of  interest  as  showing  the  great  length  of  time  people 
will  suffer  pain  and  submit  to  a  loathsome  discharge  constantly  pouring 
from  the  ears,  without  seeking  relief. 


BRADFORD  INFIRMARY. 

CASES   OF  SCIATICA. 

(Under  the  care  of  Dr.  R.  Alexander.) 

Case  i. — A  man  aged  40  applied  for  admission,  but,  from  want  of 
room  in  the  hospital,  was  made  an  out-patient  under  Dr.  Alexander. 
He  had  suffered  from  sciatica  for  several  months,  induced  by  lifting  a 
heavy  weight.  The  pain  was  excruciating,  and  prevented  sleep  at 
night.  He  could  neither  stand  nor  walk.  Salicin  in  twenty-grain 
doses  every  four  hours  was  ordered ;  and  in  three  weeks  he  could  walk 
to  the  hospital,  and  recovered  in  six  weeks,  flesh  and  strength  being 
also  restored. 

Case  ii. — A  boy  aged  14,  who  had  been  ill  for  some  months  and 
walked  with  pain  and  difficulty,  was  also  treated  by  ten-grain  doses  of 
salicin  three  times  a  day  with  good  result,  being  cured  of  his  sciatica 
in  a  few  weeks. 

Case  hi. — A  married  woman  aged  36  presented  herself  about  two 
months  ago  with  rheumatoid  arthritis  affecting  both  hands  and  wrists, 
and  causing  distortion.  Marked  relief  was  obtained  by  salicin  in 
fifteen-grain  doses  three  times  a  day,  whilst  the  patient's  general 
health  was  much  improved  by  its  tonic  action. 

The  beneficial  effects  of  salicin  are  best  seen  in  acute  rheumatic 
fever,  where  the  temperature  is  high ;  but  the  benefit  which  followed  its 
use  in  these  forms  of  neuralgia  and  rheumatism  bears  testimony  also  to 
its  good  results  in  some  chronic  cases  accompanied  by  pain  and  de- 
bility. 

Case  iv. — A  healthy,  fresh-looking  farmer,  aged  56,  was  brought  in 
a  conveyance  to  the  hospital,  suffering  from  obstinate  sciatica,  which 
caused  so  much  pain  that  it  was  with  difficulty  that  he  walked  into  the 
out-patient  room.  He  had  led  a  temperate  life,  and  had  been  very 
active,  but  lived  in  a  close  ill-ventilated  house.  His  urine  was  highly 
acid  and  full  of  urates.  A  subcutaneous  injection  of  morphia  relieved 
at  once  his  pain,  and  greatly  assisted  him  in  his  home  journey.  A 
Ejixture  containing  twenty  grains  of  bicarbonate  of  potash  with  ten 
grains  of  tincture  of  colchicum,  in  an  ounce  of  water,  thrice  daily,  was 
ordered.  The  following  week,  the  patient  was  able  to  walk  to  the 
hospital ;  and  he  rapidly  recovered,  having  been  ill  for  many  months 
previously. 


STROUD  HOSPITAL. 

A  TEST  CASE   OF  THE  ANTISEPTIC   METHOD. 

(Under  the  care  of  Mr.  Cubitt.) 

As  pertinent  to  the  present  discussion  with  regard  to  the  relative  merits 
of  the  antiseptic  and  the  non-antiseptic  methods  in  surgery,  the  relation 
of  the  following  case  may  prove  of  interest. 

A  man  was  admitted  to  this  hospital  last  month,  under  the  care  of 
Mr.  Cubitt,  having  the  second  toe  on  each  foot  similarly  deformed,  in- 
terfering with  progression,  and  requiring  amputation.  It  being  con- 
sidered that  this  would  be  an  excellent  opportunity  for  testing  the  anti- 
septic method,  it  was  resolved  to  amputate  one  toe  using  antiseptic  pre- 
cautions— carbolic  acid  spray,  catgut  ligatures,  and  gauze-dressing, 
following  Mr.  Lister's  method  ;  while  the  other  was  removed  without 
such  precautions,  silk  ligatures  and  dry  lint  dressing  being  employed. 
In  the  former  case,  two  catgut  ligatures,  in  the  latter,  four  silk  liga- 
tures, were  required. 

The  wound  of  the  former  operation  healed  without  suppuration  in 
ten  days,  the  patient  being  free  from  pain  in  that  foot  during  the  whole 
period.  The  other  wound  did  not  progress  so  favourably,  but  opened 
up  and  gave  rise  to  a  sore  which  proved  somewhat  troublesome,  causing 
the  patient  considerable  pain,  and  was  not  perfectly  healed  until  four 
weeks  after  the  operation,  even  then  leaving  a  tender  cicatrix,  which 
caused  the  patient  to  walk  lame  on  that  foot. 

It  has  been  thought  well,  though  the  operation  was  in  itself  trifling, 
to  put  on  record  so  remarkable  a  test  case.  The  condition  of  both  toes 
being  alike,  and  both  being  removed  from  the  same  patient  at  the  same 
time  and  by  similar  incisions,  while  in  neither  of  them  was  any  diseased 
action  in  progress,  any  fallacy  possible  had  the  operation  been  per- 
formed upon  different  individuals  and  under  dissimilar  circumstances 
would  seem  to  have  been  avoided. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  i2TH,  1876. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President,  in  the 

Chair. 

A  CASE  OF   HAEMOPHILIA,    COMPLICATED  WITH   MULTIPLE   N^VI. 
BY  J.   WICKHAM   LEGG,   M.D. 

The  writer  detailed  a  case  of  epistaxis  since  boyhood,  with  tendency  to 
traumatic  ha;morrhages  in  other  parts,  seen  in  a  man,  whose  kindred 
were  subject  in  like  manner  to  bleedings.  The  case  was  farther  com- 
plicated by  the  presence  of  numerous  na:vi  on  the  skin.  The  paper 
ended  with  a  short  account  of  another  case  of  congenital  epistaxis  com- 
plicated with  multiple  ncevi.  The  author  had  expressed  the  theory 
that  ha;mophilia  depended  on  an  abnormal  state  of  the  vessels  rather 
than  of  the  blood. 

Mr.  W.  Sedgwick  said  that  the  connection  of  naivus  with  haemo- 
philia in  Dr.  Legg's  case  was  interesting  with  reference  to  the  question 
whether  hajmophilia  depended  on  a  congenital  defect  of  the  vessels  or 
of  the  blood.  Rokitansky  believed  that  the  cause  lay  in  the  blood. 
Mr.  Sedgwick,  however,  in  some  papers  published  several  years  ago, 
had  given  reasons  for  believing  that  hsemophilia  was  due  to  a  condition 
of  the  vascular  system.  The  hsemorrhage  did  not  take  place  from  the 
skin  or  mucous  membrane  generally,  but  was  localised  ;  it  was  also,  for 
the  most  part,  limited  as  to  age  and  to  sex.  The  most  interesting  cases 
were  those  of  haemorrhage  from  the  umbilicus,  of  which  more  than 
ninety  had  been  recorded  ;  those  were  generally  fatal,  but  one  case, 
under  Mr.  Sedgwick's  care,  recovered  after  the  employment  of  pressure, 
and  the  subject  of  it  had  afterwards  not  been  subject  to  haemorrhage. — 
Mr.  Birkett  had  seen  many  cases  of  na^vus  and  several  of  haemo- 
philia, but  had  never  found  the  two  associated.  He  thought,  however, 
that  the  term  naevus  was  applied  to  very  different  conditions.  In  his 
opinion,  a  true  naevus  consisted  essentially  of  fibrous  tissue,  the  vessels, 
however  abundant,  being  secondary.  The  corpus  cavernosum  and 
corpus  spongiosum  were  good  examples  of  the  structure.  Small  extra- 
vasations of  blood  were  very  common  in  cases  of  cancer,  and  the  appear- 
ances described  in  Dr.  Legg's  case  were  probably  of  the  same  kind  ; 
they  were  not  nxvi,  though  they  might  be  called  na;void. — Dr.  WlCK- 
HAM  Legg  was  glad  to  find  that  Mr.  Sedgwick  agreed  with  him  as  to 
the  pathology  of  haemophilia  ;  but  he  could  not  class  the  cases  of  um- 
bilical haemorrhage  in  the  same  category.  The  patients  did  not  after- 
wards become  the  subjects  of  haemophilia ;  and,  on  the  other  hand, 
umbilical  haemorrhage  was  nearly  unknown  in  the  haemorrhagic  dia- 
thesis. With  regard  to  the  structure  of  naevus,  many  histologists  of 
high  authority  denied  that  it  had  any  connective  tissue.  He  believed 
that  it  was  made  up  of  a  congeries  of  vessels. 

CASE  OF  GENERAL  TELANGIECTASIS  MOST  DEVELOPED  IN  THE  LEFT 
HALF  OF  THE  BODY,  ASSOCIATED  WITH  ABNORMALITIES  OF 
THE  LARGE  BLOOD-VESSELS  OF  THE  LEFT  LOWER  LIMB 
AND  IN  THE  NECK.  BY  J.  W.  HULKE,  F.R.S. 
The  case  was  chiefly  remarkable  for  the  extent  of  the  nsevoid  dis- 
orders and  abnormalities  in  the  largest  blood-vessels.  E.  L.,  an  infant 
a  few  weeks  old,  was  in  1866  brought  to  the  Middlesex  Hospital  with 
intertrigo  in  the  groins  and  crease  of  the  thighs,  which  disappeared 
under  simple  treatment,  and  a  few  njevoid  specks.  In  1870,  she  was 
again  brought  by  her  mother  on  account  of  painfulness  of  the  left  leg, 
which  was  swollen  ;  the  left  half  of  the  body  being  mottled  with  dull 
red  naevoid  spots  (port-wine  stains)  running  together  in  the  foot  and  on 
the  face  in  larger  blotches.  The  skin  in  the  intervals  was  traversed 
by  dilated  veinlets  ;  and  in  the  left  groin,  the  nrevoid  tissue  formed  a 
prominent  purplish  spongy  mass,  covered  by  a  thin  epidermis.  On  the 
right  side,  were  also  a  few  small  naevoid  marks.  The  left  lower  limb 
was  considerably  larger  than  the  right.  The  mother  said  that  in  cold 
weather  the  child  became  blue,  and  suffered  more.  It  was  concluded 
that  the  left  leg,  from  its  vascularity,  was  warmer  than  the  right ;  but, 
in  testing  with  the  thermometer,  the  opposite  was  proved  to  be  the  case. 
She  was  again  admitted  on  January  3rd,  187 1,  having  lost  much  blood 
the  day  before,  as  also  in  the  previous  summer  of  1S70  and  early  in 
December,  which  the  mother  had  thought  to  be  from  the  bowel.  A 
fresh  haemorrhage  occurring,  the  house-surgeon  traced  it  to  rupture  of 
small  bunches  of  the  large  spongy  mass.  The  nsevoid  condition  of  the 
surface  continued  to  advance  and  become  almost  confluent,  the  inter- 
mediate veinlets  to  become  more  numerous  and  distended,  and  the  en- 
largement of  the  left  lower  limb  greater.  The  child  was  in  much  pain 
and  very  feverish ;  and,  in  subsequent  feverish  attacks,  had  obstinate 
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retching.  On  February  5th,  1871,  when  she  went  home,  the  girth  of 
the  right  thigh  was  ten  inches  and  one-eighth  ;  and  of  the  left,  eleven 
inches  and  five-eighths  ;  in  May,  the  mother  reported  another  haemor- 
rhage ;  and  in  October  1872,  she  was  readmitted  with  glandular  abs- 
cesses in  both  groins,  which  closed  slowly.  In  August  1 874,  she  had 
erysipelas  of  the  left  lower  limb  and  superficial  ulcers  in  the  thigh  ; 
and,  when  discharged  convalescent  in  September  1874,  the  girth  of  the 
right  thigh  was  nine  inches  and  a  half,  and  the  left  eleven.  In 
August  1875,  she  was  readmitted  with  intense  vascular  engorgement  of 
the  left  limb  attended  with  troublesome  retching  ;  the  patches  became 
gangrenous  ;  and  the  eschars  were  very  slowly  thrown  off.  Three  suc- 
cessive attacks  of  erysipelas  followed  in  October  and  November  ;  and, 
on  the  last  occasion,  screaming  delirium  set  in  ;  and  death  took  place 
twenty-four  hours  after  the  beginning  of  the  attack.  Dr.  Sidney 
Coupland,  who  made  the  post  mortem  inspection,  found  that  the  ab- 
dominal aorta  was  much  diminished  below  the  cceliac  and  superior 
mesenteric  branches  ;  the  left  carotid  and  iliac  arteries  were  smaller 
than  those  of  the  right  side  ;  and  the  external  iliac  and  femoral  veins 
were  replaced  by  a  plexus  of  veinlets,  which,  with  others,  formed  a 
"  rete  mirabile"  intercalated  between  the  cava  inferior  and  left  common 
iliac  above,  and  the  pelvis  and  lower  limb  below.  The  left  internal 
jugular  vein  was  less  than  half  the  size  of  the  right.  The  bulk  of  the 
left  limb  was  greatly  increased  at  the  top  of  the  thigh  to  sixteen  inches 
and  a  half,  the  right  leg  being  ten  inches  and  three-quarters  only.  The 
limb  was  very  oedematous,  and  the  na;void  tissue  was  restricted  to  the 
skin  and  subcutaneous  tissue,  not  invading  the  muscles.  The  microscope 
revealed  a  cavernous  arrangement  of  the  vessels,  and  an  abundant  cell- 
proliferation  in,  and  thickening  of,  the  connective  tissues.  The  author 
considered  that  the  excessive  vascularity  was  not  due  solely  to  inordinate 
dilatation  of  preexisting  vessels,  but  that,  no  doubt,  there  was  a  con- 
siderable evolution  of  new  vascular  tissue.  A  striking  feature  was  the 
gradual  spread  of  the  vascular  disorder  over  the  whole  surface  from  a 
few  specks  in  the  left  groin  at  birth.  The  inordinate  development  of 
peripheral  vessels  would  be  attended  with  a  corresponding  dispropor- 
tional  increase  of  their  collective  sectional  area  over  that  of  the  feeding 
artery,  and  would  favour  the  accumulation  of  blood  in  the  capillaries, 
increased  by  the  narrowness  of  the  common  iliac  ;  the  sluggishness  of 
the  current  would  favour  the  stagnation  and  clotting  and  promote  the 
retention  of  effete  matters  in  the  limb,  and  thus  occasion  plugging  of 
vessels,  and  induce  the  repeated  attacks  of  erysipelas  ;  the  overgrowth 
of  the  bones  being  an  instance  of  the  hypertrophy  which  is  daily  seen 
wherever  overfeeding  is  induced  by  an  increased  afflux  of  blood  from 
any  cause,  as  the  presence  of  a  sequestrum,  etc. 

Mr.  Barwell  had  some  years  since  seen  a  case  of  telangiectasis  of 
the  left  limb.  The  lower  limb  was  remarkably  shrivelled  and  weak  ; 
although  the  vessels  at  the  groin  could  be  felt  pulsating  over  more 
than  twice  the  extent  of  those  on  the  right  side.  The  left  side  was 
almost  a  mass  of  na;vus,  while  the  right  was  quite  free.  There  was  no 
special  tendency  to  bleeding  ;  a  slight  operation  performed  on  the  right 
side  was  not  followed  by  any  hiemurrhage  of  importance.  He  asked 
Mr.  Hulke  whether  he  would  connect  the  condition  observed  with  the 
arterial  or  with  the  venous  system. — Mr.  HuLKE  could  not  answer 
the  question,  as  he  had  seen  only  one  case,  and  was  not  aware  of  any 
other  in  which  the  condition  of  the  vessels  had  been  described. 

A  CASE  OK  SPASMODIC  CONTRACTION  OF  THE  MUSCLES  OF  THE  FORE- 
ARM AND  HAND  TREATED  BY  EXCISION  OF  PORTIONS 
OF  THE  MEDIAN  AND  ULNAR  NERVES. 
BY  W.  SPENCER  WATSON,  F.R.C.S. 
A  young  lady,  aged  19,  was  the  subject,  when  nine  months  old,  of 
so-called  infantile  paralysis.  The  right  arm  and  right  leg  had  ever 
since  been  contracted  at  the  wrist  and  ankle,  and  the  hand  and  arm  had 
recently  been  subject  to  violent  spasmodic  movements,  rendering  the 
limb  useless.  Sleepless  nights  and  consequent  exhaustion  had  pro- 
duced a  state  of  great  general  debility,  with  occasional  outbreaks  of 
hysterical  paroxysms.  An  attempt  was  made,  in  the  first  instance,  to 
limit  the  force  and  frequency  of  the  contractions  by  dividing  the  flexor 
tendons  of  the  biceps,  the  flexor  carpi  radialis,  flexor  carpi  ulnaris, 
palmaris  longus,  and  the  prominent  muscular  fibres  of  the  pronator 
teres.  In  consequence  of  the  continued  straining  efforts  of  the  remain- 
ing flexors  and  the  consequent  pain,  no  splints  could  be  adopted,  and 
the  only  effect  of  the  tenotomy  was  to  prevent  the  patient  from  forcing 
her  forearm  behind  her  back,  a  position  which  had  recently  given  her 
much  discomfort,  from  the  friction  of  the  arm  against  the  skin.  With  the 
consent  of  Sir  William  Gull,  who  was  consulted,  a  portion  of  the  me- 
dian nerve  was  excised  ;  this  had  the  effect  of  very  much  controlling  the 
spasmodic  contractions,  and  of  reducing  the  temperature  of  the  limb, 
which  had  been  previously  higher  by  2  deg.  than  that  of  the  sound  arm. 
Still,  however,  the  deep  adductors  and  deep  flexors  remained  subject 


to  frequent  spasm,  and  kept  the  wrist  forcibly  and  permanently  flexed. 
Mr.  Watson,  therefore,  with  Sir  William  Gull's  sanction,  excised  a  por- 
tion of  the  ulnar  nerve  behind  the  internal  condyle  of  the  humerus. 
This  had  the  effect  of  absolutely  releasing  the  contracted  muscles,  and 
setting  free  the  thumb  and  little  fingers.  The  total  effect  had  been  to 
relieve  the  patient  considerably  of  great  distress,  to  place  the  limb  in  a 
more  sightly  and  manageable  position,  and  to  improve  the  general 
health  by  stopping  the  exhausting  and  constant  spasms.  The  tempera- 
ture of  the  limb,  as  tested  in  the  axilla  and  hand,  was  still  further  re- 
duced after  the  excision  of  the  ulnar  nerve,  and,  when  last  tested,  the 
right  arm  was  half  a  degree  only  in  excess  of  the  left.  More  than  a 
year  has  elapsed  since  the  ulnar  nerve  was  divided,  and  there  has  been 
a  steady  improvement  in  the  general  health  of  the  patient  ever  since,  in 
spite  of  much  pain  still  referred  to  the  part  of  the  arm  the  sensation  of 
which  is  now  paralysed.  There  is  also  still  great  distress  occasionally 
from  the  spasmodic  movements  of  the  muscles  of  the  shoulder 
and  side  of  the  neck.  The  operations  of  tenotomy  and  neuro- 
tomy, in  this  case,  were  undertalcen  on  the  hypothesis  that  the 
original  lesion,  though  central,  was,  by  constant  peripheral  irritation, 
becoming  secondarily  aggravated.  The  primary  mischief  was  central ; 
the  peripheral  irritation  reacted  upon  the  centre.  A  vicious  circle  of 
cumulative  nerve-irritation  was  thus  established  ;  the  object  of  the  ope- 
rations was  to  break  the  continuity  of  that  circle. 

Mr.  NuNN  thought  he  would  have  been  satisfied  with  simply  dividing 
the  nerves. — Mr.  HuLKE  said  that  if  the  object  were  to  destroy  for  a 
time  the  conductivity  of  the  nerve,  this  could  have  been  effected  by 
stretching  the  nerve. — Mr.  Barwell  had  some  time  ago  under  his  care 
an  old  soldier,  whose  leg  had  been  amputated  in  India,  and  now  was 
subject  to  epilepsy.  He  cut  down  on  the  mass  of  nerve-tissue  in  the 
stump  and  stretched  the  nerves  ;  and  the  man  had  not  since  had  an 
epileptic  fit.  The  operation  was  done  fifteen  months  ago.  He  thought 
that  in  Mr.  Watson's  case  the  right  hand  could  not  be  now  of  much 
value.  It  was  a  question  also  whether  the  malady  would  not  have 
worn  itself  out,  and  whether  the  irritation  was  not  kept  up  by  the 
operation. — Mr.  T.  S^^^TH  said  that,  in  some  cases  of  the  kind  at  least, 
simple  measures  might  be  adopted.  He  had  seen  contraction  of 
muscles  relieved  by  injecting  water  hypodermically  so  as  to  produce 
distension,  the  patient  imagining  that  morphia  was  being  used. — Sir 
James  Paget  did  not  think  that  the  disease  in  Mr.  Watson's  case  could 
have  been  relieved  by  hypodermic  injections  of  cold  water  or  of  any- 
thing else.  The  division  of  the  nerves  was  no  doubt  necessary.  Dr. 
Weir  Mitchell  had  published  a  large  number  of  cases,  of  which  Sir 
James  Paget  had  seen  some,  in  which  division  of  nerves  had  been  per- 
formed for  the  relief  of  muscular  spasms.  In  some  cases,  the  disorder 
returned  after  division  of  the  nerves.  He  had  met  with  a  case  in 
which  fracture  of  the  lower  end  of  the  radius  was  followed  by  painful 
contraction  of  the  wrist  and  fingers.  Removal  of  a  part  of  the  ulnar 
nerve  gave  relief  for  a  time  only.  After  some  time,  the  radius  of  the 
other  arm  was  broken  at  the  lower  third,  and  the  same  symptoms  were 
appearing,  and  were  only  prevented  by  carefully  keeping  the  arm  on  a 
splint.  A  year  ago,  he  stretched  the  radial  nerve  of  the  arm  first 
affected,  with  great  relief. — Mr.  Spencer  Watson,  in  his  reply,  said 
that  he  thought  that  the  utility  of  the  operation  was  shown  in  the  re- 
duction in  the  excess  of  temperature  of  the  affected  limb. 


CLINICAL     SOCIETY     OF    LONDON. 
Friday,  December  8th,  1876. 

Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in 
the  Chair. 

Adjourned  Debate  on  the  Treatment  of  LeucocythjBmia 
and  Lymphadenoma  uy  Phosphorus. 

Dr.  Greenhow  thought  the  cases  cited  at  the  previous  meeting 
had  pretty  well  exploded  the  idea  that  phosphorus  was  of  use  in  leuco- 
cythiemia  ;  and,  looking  upon  that  point  as  settled,  he  proceeded  to 
dwell  upon  certain  facts  in  the  clinical  history  of  the  disease,  notably 
the  pigmentation  of  the  skin,  and  the  pyrexial  attacks  which  occurred 
in  the  course  of  many  cases.  He  quoted  one  of  several  cases  attended 
by  him  in  illustration  of  the  above  points. 

Dr.  Broadbent  would  give  the  whole  of  his  experience  of  this  class 
of  diseases  since  he  had  first  used  phosphorus.  The  first  case  was  that 
already  reported  in  the  Practitioner,  in  which  recovery  took  place,  and 
the  patient  remained  apparently  well  for  some  time  ;  but,  when  last 
heard  of,  was  suffering  from  an  acute  attack  of  an  illness  supposed  to  be 
pneumonia,  and  from  which,  he  believed,  the  boy  had  died.  A  second 
case  went  out  of  hospital  within  a  week,  alarmed  by  the  attention  given 
to  his  case.  In  the  third  case,  there  were,  combined  with  enlargement 
of  spleen  and  liver,  a  history  of  intermittent  ha;maturia  and  the  appear- 
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ances  characteristic  of  essential  anaemia.  Phosphorus  apparently  caused 
inflammation  of  the  spleen,  pain  in  the  stomach,  and  diarrhoea ;  and 
the  man  refused  to  remain  in  the  hospital,  being  worse  on  going  out 
than  on  admission.  In  his  case,  rest  in  bed,  etc.,  were  tried  for  a 
fortnight,  and  then  phosphorus  was  given  for  about  ten  days  before  his 
departure.  These  were  the  only  cases  of  splenic  leucocythsemia  which 
had  been  under  the  speaker's  care  since  1874.  Dr.  Broadbent  liad 
also  tried  phosphorus  in  lymphadenoma.  In  one  case,  symmetrical 
enlargement  of  the  glands  of  the  neck,  with  anosmia,  shortness  of  breath, 
continued  to  increase  for  some  months,  in  spite  of  the  usual  remedies, 
with  change  of  air.  The  glands  in  the  axilla  had  also  begun  to  enlarge. 
Under  phosphorus,  complete  recovery  took  place,  for  the  glands  entirely 
disappeared,  and  the  patient  completely  regained  her  strength.  In  a 
second  case,  the  phosphorus  was  given,  but  without  any  expectation  of 
good  results,  as  the  patient  was  reduced  to  a  skeleton,  and  all  her 
glands  were  enormously  enlarged.  She  died  in  the  hospital.  In  a 
third  case,  few  would  have  questioned  the  diagnosis  of  lymphadenoma. 
There  was  enlargement  of  the  glands  in  the  neck,  axilla,  and  groins. 
Dr.  Broadbent  had  hoped  to  exhibit  the  patient,  but  unfortunately  she 
did  not  appear.  The  case,  being  a  chronic  one,  was  treated  with  phos- 
phorus as  an  out-patient.  The  effect  on  the  disease  itself  was  remark- 
able ;  and  the  improvement  in  the  general  health  was  equally  good. 
Unfortunately,  she  carried  the  treatment  too  far  ;  for,  in  spite  of  some 
sharp  attacks  of  sickness  and  diarrhoea,  she  still  went  on  with  the  re- 
medy. She  was  thereby  weakened  and  made  ill ;  still,  the  glands 
diminished  in  a  great  degree.  This  case  Dr.  Broadbent  still  hoped  at 
some  future  day  to  bring  before  the  Society.  The  only  otlier  case  of 
the  kind  which  he  had  seen  was  one  in  which  a  large  mass  of  glands 
was  wedged  in  behind  the  sternum,  entered  the  spinal  canal,  and  pressed 
the  cord.  Dr.  Broadbent  had  met  with  one  other  case  of  anaemia 
since  the  publication  in  the  Practitioner  of  his  report  upon  such  cases 
treated  with  phosphorus.  In  that  case,  the  morning  temperature  was 
103  deg.  ;  whilst  the  evening  temperature  was  104  dcg.  The  case 
seemed  at  first  sight  to  be  one  of  typhoid  fever  as  well,  but  the  appear- 
ance of  the  stools  at  once  showed  that  no  enteric  fever  was  present ; 
and  the  patient  died,  after  being  in  hospital  for  a  week,  of  pernicious 
anoemia  only.  Phosphorus  was  not  given  in  this  case.  He  would  be 
inclined  to  class  with  those  cases  those  of  intermittent  hfematuria.  lie 
had  treated  a  case  of  this  kind  with  phosphorus,  but  without  more  im- 
provement than  might  be  expected  from  the  change  to  the  hospital 
ward  and  the  freedom  from  cold.  These  were  the  only  cases  he  had 
treated  with  phosphorus.  But  he  would  class  with  these  cases  the 
cases  of  Addison's  disease  ;  the  symptoms  of  which  were  remarkably 
similar.  There  were  the  same  exacerbations  of  temperature,  vomitings, 
and  excessive  debility.  Then,  not  only  in  Addison's  disease  and 
splenic  leucocythsemia,  but  also  in  essential  anaemia,  the  pigmentation  of 
the  skin  was  often  excessive.  Especially  was  it  marked  upon  the  brow 
and  back  of  the  neck  in  one  of  his  cases  of  essential  anaemia.  The  ac- 
cumulation of  the  white  corpuscles  in  the  spleen  and  the  marrow  of  the 
bones  did  not  constitute  the  essence  of  the  disease  ;  there  was  an  an- 
terior cause,  which,  Dr.  Broadbent  liad  hypothetically  considered,  might 
be  some  mutual  failure  of  the  essential  relationship  existing  between  tlie 
blood  and  the  tissues  or  the  blood  and  the  glands.  On  these  grounds, 
he  had  first  used  phosphorus  for  the  treatment  of  these  diseases.  He 
thought  one  of  the  most  remarkable  facts  in  experimental  pathology 
was  the  immense  granular  degeneration  of  all  structures  in  the  body 
produced  by  phosphorus.  Its  ally,  arsenic,  had  the  same  effect  on  the 
glands  and  muscles,  in  which  it  caused  the  same  rapid  degeneration. 
It  was,  however,  as  everyone  knew,  a  remedy  capable,  when  properly 
applied  in  appropriate  cases,  of  an  immense  amount  of  good.  There 
was  the  same  pathological  and  therapeutical  analogy  between  these  two 
drugs.  In  many  cases  of  skin- disease,  phosphorus  was  better  than  arsenic. 
In  a  case  of  a  child  suffering  from  inveterate  psoriasis,  and  treated  for  six 
months  elsewhere,  an  immense  improvement  after  the  administration  of 
phosphorus  for  a  week  was  already  discernible.  He  had  never  said 
phosphorus  was  a  specific,  but  he  believed  that  in  many  cases  of  leuco- 
cythaemia  splenica,  lympliadenoma,  and  essential  ancemia,  it  unquestion- 
ably I'-ad  done  much  good.  Nor  were  the  unfavourable  instances  recorded 
sufficient  to  destroy  his  confidence  in  the  remedy.  Arsenic  also  was 
found  to  benefit  some  of  these  cases.  But,  these  three  forms  of  disease 
being  so  very  fatal,  one  miglit  ask  for  a  further  trial  of  phosphorus  in 
their  treatment.  The  remedy,  however,  must  be  used  cautiously,  as 
being  capable  of  doing  great  harm,  if  carc-less'y  employed.  As  to  the 
form  in  which  to  admiiiisler  the  remedy,  he  trusted  nothing  but  the 
capsules.  He  had  had  all  kinds  of  phosphorus  pills  sent  to  him  for 
trial,  and  had  usually  found  that  they  emerged  from  the  rectum  unal- 
tered. Phosphorus  underwent  extremely  rapid  oxidation,  and,  unless 
it  had  a  chance  of  being  aljsorbed  from  the  stomach  at  once  as  phos- 
phorus (unoxidised),  it  could  do  no  good. 


Dr.  Wilson  Fox,  being  responsible,  secondarily  to  Dr.  Broadbent, 
for  the  treatment  of  leucocythsemia  by  phosphorus,  would  make  some 
remarks  upon  the  subject,  but  would  confine  himself  to  facts.  In  the 
case  which  he  had  published  in  the  Lancet,  supporting  Dr.  Broadbent's 
case,  he  regretted  to  say  the  subsequent  progress  had  not  been  favour- 
able. The  man  came  to  the  hospital  in  November  1874  and  left  in 
May  1875,  cured  ;  during  the  remainder  of  that  year,  he  seemed  to  be 
well.  His  spleen,  however,  was  then  enlarged,  though  less  so  than 
formerly.  In  the  spring  of  this  year,  he  had  been  again  admitted  into 
the  hospital  under  another  physician,  suffering  from  acute  rheumatism, 
and  had  since  died  in  Devonshire  with  a  "bursting  of  the  spleen",  as 
it  had  been  reported  by  tlie  man's  relatives  to  Dr.  Fox  two  days  only 
before  that  meeting.  Now,  one  of  two  things  must  liave  happened  in 
the  early  stage  of  that  patient's  illness.  Either  he  (Dr.  Fox)  must  have 
made  a  great  mistake  in  diagnosis  in  stating  it  to  be  a  case  of  leukaemia, 
which  could  hardly  be  the  fact,  seeing  that  the  man's  blood  exhibited 
twenty  or  thirty  white  corpuscles  in  the  field  of  a  Hartnack  micro- 
scope magnify ing  about  four  hundred  diameters  :*  an  observation  which 
was  not  Dr.  Fox's  alone,  but  had  been  made  by  two  other  gentlemen 
acting  quite  independently  of  one  another  and  of  Dr.  Fox.  Then, 
again,  the  man  had  lost  nearly  thirty  pounds  of  his  original  weight ; 
he  had  pyrexial  attacks  ;  his  spleen  was  enlarged  and  the  splenic 
notch  could  be  easily  felt ;  and  he  was  clearly  going  down  hill ;  in  fact, 
he  was  scarcely  expected  to  live  long  when  phosphorus  was  begun. 
Under  this  treatment,  he  regained  strength,  colour,  appetite,  and  the 
normal  condition  of  his  blood.  Either,  therefore,  the  case  was  one  of 
mistaken  diagnosis,  which  was  scarcely  possible,  or  it  was  one  of  spon- 
taneous cure  of  the  disease  just  when  the  phosphorus,  which,  as  a 
remedy,  was  either  useful,  useless,  or  injurious,  was  given  on  Dr.  Broad- 
bent's  recommendation.  Evidently,  the  cure  was  only  temporary,  but 
it  was  none  the  less  distinct  whilst  it  lasted.  Was  it,  then,  worth 
while  making  any  further  trial  of  phosphorus  in  leuka:raia  ?  or  must 
they  fall  back  on  the  old  armamentarium  and  relegate  leukaemia  to  the 
class  of  incurable  maladies  ?  They  must  remember  in  Virchow's  work 
there  was  one  case  mentioned  in  wliich  recovery  had  ensued,  the  treat- 
ment not  being  stated.  There  were  also  four  cases  related  in  Mosler's 
work  in  which  tliere  was  a  good  recovery.  Two  at  least  ■  were  mala- 
rial. In  relation  to  the  result  which  had  happened  in  Dr.  Gowers's 
case,  he  (Dr.  Fox)  had  had  a  patient,  a  man,  who  suffered  with  en- 
larged spleen,  multiple  increase  of  the  lymphatic  glands,  albuminuria 
with  lardaceous  kidney,  and  in  his  lungs  some  evidence  of  tubercu- 
losis or  leukaemic  growth.  Dr.  Fox  felt  uncertain  which.  There  were 
now,  at  any  rate,  sufficient  cases  of  the  kind  on  record  and  of  other 
cases  of  other  forms  of  disease  which  had  been  treated  with  phos- 
phorus, to  enable  one  to  reject  the  fear  that  phosphorus  medicinally 
administered  in  moderate  doses  frequently  caused  fatty  kidneys.  And 
other  gentlemen  who  might  have  seen  more  cases  of  the  kind  than  him- 
self would  probably  be  of  his  opinion.  There  seemed  to  be  much  con- 
fusion about  the  characters  and  distinctions  of  these  diseases.  It  was 
almost  a  truism  to  observe  tliat  Virchow  first  recognised  two  kinds  of 
leukaemia,  lymphatic  and  splenic.  Lately,  statements  had  been  made 
to  the  effect  that  llodgkin's  disease  was  occasionally  associated  with 
increase  of  white  corpuscles.  Dr.  Fox  thought  that  this  disease  of  en- 
larged lymphatics  without  such  alteration  formed  a  distinct  clinical 
group,  and  that  the  distinction  between  it  and  leukaemia,  as  based 
upon  the  condition  of  the  blood,  had  better  be  maintained. 

Mr.  Callender  said  it  was  now  some  years  since  his  colleague  Dr. 
Andrew  had  drawn  his  attention  to  a  paper  in  which  the  treatment  of 
leucocythaemia  by  transfusion  was  recommended.  A  child,  a  patient  in 
St.  Bartholomew's  Hospital,  being  then  under  observation,  transfusion 
was  twice  performed  upon  it  with  apparently  great  benefit.  The 
blood  which  was  used  was  first  defibrinated.  The  former  objections  to 
transfusion  would  probably  for  the  future  be  overcome  by  Dr.  Roussel's 
very  ingenious  method  of  performing  transfusion.  He  thought  other 
members  might  have  had  more  experience  than  himself  of  this  method 
of  treatment. 

Dr.  MoxoN  having  learned,  in  reply  to  a  question  addressed  to  Dr. 
Wilson  Fox,  that  the  microscopic  power  used  on  the  occasion,  when 
twenty  or  thirty  white  corpuscles  were  counted  in  the  field,  was  about 
one-quarter  inch  objective,  said  that,  this  being  so,  the  mere  statement 
of  the  fact  was  quite  sufficient  to  array  authorities  against  Dr.  Fox  in 
his  diagnosis  of  leukiemia.  Dr.  Moxon  was  under  the  impression  that 
Trousseau  had  said  tliat  twenty  or  thirty  corpuscles  in  such  a  field  did 
not  constitute  leukaemia  ;  at  any  rate,  it  was  even  generally  held  that  a 
proportion  of  one  white  to  twenty  red  corpuscles  was  required  to  constitute 

*  Dr.  Wilson  Fox  wishes  us  to  give  the  exact  statement  as  originally  published 
by  him  in  the  Lancet  for  July  loth,  1875.  It  runs  thus : — "The  corpuscles  were 
nearly  twenty  times  their  usual  number,  from  thirty  to  forty-five  being  seen  in  the 
field." 
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leukaemia ;  and  a  well  characterised  case  would  have  two  thousand  rather 
than  twenty  white  corpuscles  in  the  tield.  In  cases  of  cancer  of  the  abdo- 
men, it  was  customary  to  find  a  large  increase  of  white  corpuscles.  Dr. 
Moxon  had  seen  one  to  twenty  red  in  such  a  case ;  and  he  had  recently 
used  this  fact  as  a  means  of  diagnosis,  in  a  case  where  it  seemed  at  first 
doubtful  whether  he  was  dealing  with  idiopathic  anxmia  or  with  gastric 
cancer.  There  being  no  increase  of  white  corpuscles  in  the  case,  the 
diagnosis  was  of  anosmia  ;  and  this  was  confirmed  when  the  patient 
died,  as  he  did  in  a  manner  quite  in  point  for  the  present  discussion, 
sinking  abruptly  under  the  use  of  phosphorus,  although  the  drug  at  first 
was  followed  by  apparent  improvement.  In  so  dying,  this  patient  was 
not  any  exception  to  the  rule  of  invariable  ill  success  which  had  marked 
the  use  of  phosphorus  in  those  cases  (about  thirty  in  all)  in  which 
Dr.  Moxon  had  tried  it.  He  would  say  that  with  only  twenty  or  thirty 
wdiite  corpuscles  in  a  quarter-inch  field,  one  would  not  be  dealing  with 
a  case  of  leukaemia  ;  a«d  as  Dr.  Fox's  case,  which  thus  seemed  very 
doubtful,  and  which  ended  miserably  in  a  burst  spleen  at  last,  was  the 
only  one  distinctly  benefited  by  the  phosphorus,  the  evidence  adduced 
for  that  remedy  was  certainly  feeble.  As  to  Dr.  Broadbent's  cases  of 
leuka;mia  treated  by  phosphorus,  they  formed  a  very  sad  catalogue — 
quite  a  satiie  on  his  hopeful  advocacy  of  the  drug  ;  .so  much  so,  that 
Dr.  Broadbent  had  fallen  back  upon  a  rather  less  dismal  list  of  cases 
of  lymphadenoma,  which  was  an  entirely  distinct  disease.  In  some  of 
these  cases,  temporary  diminution  of  the  tumours  had  followed  the  use 
of  phosphorus.  As  to  this,  however,  Dr.  Moxon  wished  to  draw  at- 
tention to  the  curious  variation  in  size,  which  he  believed  to  be  a  very 
frequent  clinical  feature  of  lyphadenoma.  He  related  a  case  wherein 
Mr.  Cock  had  brought  him  a  large  mass  of  glands  which  had  been  re- 
moved after  death  from  the  neck  of  a  boy  ;  Mr.  Cock  remarking  that 
thrice  the  boy's  neck  had  swelled  up  and  the  swelling  subsided,  twice 
raising  delusive  expectations  of  cure.  Such  hopes  were  at  the  present 
time  buoying  up  the  patient  in  a  case  now  under  Dr.  Moxon's  care, 
in  which  the  variations  in  size  in  the  cervical  tumour  had  been  very 
remarkable,  and  had  occurred  under  the  use  of  several  different  drugs. 
He  had  seen  another  case  of  lymphadenoma  four  years  ago,  under  Dr. 
Rees,  in  Addison  Ward,  Guy's  Hospital,  in  which  the  glands,  fromjthe 
mediastinum  upwards,  had  enlarged  and  compressed  the  trachea,  so 
that  choking  was  imminently  threatened  ;  yet  the  patient,  after  taking 
bromide  of  potassium,  left  the  hospital  nearly  free  from  the  swellings. 
Therefore,  he  did  not  think  very  highly  of  the  evidence  for  phosphorus 
in  lymphadenoma.  He  had,  in  the  early  part  of  this  year,  brought 
forward  two  cases  of  true  splenic  Icukcemia  treated  unsuccess- 
fully with  phosphorus,  and  he  endeavoured  in  that  ijaper  to  show  that 
there  w.as  no  reason  to  suppose  that  any  such  thing  as  lymphatic 
leukxmia  existed.  He  had  searched  through  the  records  of  cases  as 
far  as  he  could  find  them  ;  but  as  the  results  were  embodied  in  a  paper 
in  the  Society's  Transactions,  he  would  not  now  repeat  them,  but  only 
ask  the  Society  to  suspend  its  judgment  and  seek  facts  before  sanc- 
tioning the  continuance  of  the  myth  lymphatic  leuka;mia.  In  reply 
to  Sir  William  Jenner,  Dr.  Moxon  said  that  he  had  not  intended  to  say 
that  all  his  cases  treated  by  phosphorus  had  died  suddenly,  but  that 
they  were  not  benefited  by  it. 

Dr.  Bastian  remarked  that  the  precise  relationship  of  splenic  leuk- 
aemia to  glandular  and  lymphatic  disorders  was  questionable.  He  did 
not  think  there  was  a  good  means  of  distinguishing  the  two  classes  of 
cases.  In  cases  in  which  the  spleen  was  enlarged,  leucocythiemia 
was  more  frequently  observed.  In  Dr.  Wilson  Fox's  case,  the  leuco- 
cytha:mic  element  was  not  very  marked.  He  thought  Dr.  IHroadbent's 
view  was  the  correct  one — that  leucocyth.x-mia  was  not  a  disease  po- 
se, but  a  something  superadded  in  the  course  of  other  diseases,  espe- 
cially of  the  spleen,  more  than  of  the  other  glands.  He  related  the 
ease  of  a  man  with  enlarged  glands  in  the  neck  and  groin,  but  without 
leucocythxmia,  who  improved  immensely  under  iodide  of  potassium. 

Dr.  A.  S.  Don  KIN  thought  this  the  most  puzzling  discussion  to 
which  he  had  ever  listened.  A  number  of  different  terms  were  used  to 
describe  the  same  condition,  whilst  leucocytlixmia  was  used  to  describe 
the  condition  of  the  blood  in  this  affection.  Sufficient  attention  had  not 
yet  been  directed  to  the  diseases  which  were  anterior  to  the  disease  of 
the  blood.  We  apparently  might  prescribe  phosphorus  or  any  other 
remedy,  but  we  could  do  very  little  good.  During  the  last  twenty-five 
years,  attention  had  been  directed  to  anatomical  conditions,  and 
the  forces  which  had  brought  them  about  had  been  altogether  left 
out  of  consideration.  We  ought  to  investigate  general  states,  and  not 
confine  ourselves  to  the  local  conditions. 

Sir  W.  Jenner  said  he  was  in  hopes  more  members  would  have 
been  able  to  contribute  facts  to  the  meeting.  As  regarded  the  observa- 
tions made  by  Dr.  Broadbent  concerning  the  value  of  phosphorus  in 
psoriasis,  they  were  of  impoitance,  as  proving  that  the  drug  had  a  real 
and  important  action  on  nutrition.     After  some  further  remarks  on  the 


value  of  the  facts  brought  forward  by  Dr.  Gowers,  Dr.  Broadbent,  and 
Dr.  Wilson  Fox,  he  called  on  Dr.  Gowers  for  reply. 

Dr.  Gowers  had  received  a  note  from  Dr.  Dyce  Duckworth  (who 
was  unable  to  be  present),  in  which  tliat  gentleman  said  that  he  had  pre- 
scriVjed  phosphorus  for  leukoemia  and  chronic  nervous  diseases,  without 
meeting  with  albuminuria,  and  in  leuka:mia  without  benefit.  He  (Dr. 
Gowers)  had  suggested  the  question,  whether  the  phosphorus  had  any 
effect  in  producing  the  fatty  degeneration  of  the  kidney,  etc.,  in  his 
case.  Albuminuria  v.'as  usually  present  in  non-fatal  cases  of  acute  phos- 
phorus-poisoning ;  and  one  case  was  on  record  in  which  phosphorus, 
prescribed  by  the  late  Dr.  Anstie  in  medicinal  doses,  produced  albumin- 
uria. A  gentleman  took  one-thirtieth  part  of  a  grain  thrice  daily  ; 
and,  after  a  week,  blood  and  albumen  appeared  in  the  urine,  and  dis- 
appeared directly  upon  the  remedy  being  discontinued.  If  the  phos- 
phorus caused  the  degeneration  of  the  kidney,  then  surely  the  degenera- 
tion in  the  new  growth  in  glands  and  liver  should  be  ascribed,  at  least 
in  part,  to  the  influence  of  the  drug.  The  effect  on  the  blood  was 
most  marked  ;  the  proportion  of  white  to  red  corpuscles  was,  at  first, 
as  one  to  four  ;  it  steadily  decreased,  and  became,  before  death,  as  one 
to  twenty.  The  observations  in  Dr.  Fox's  case  were,  he  believed,  made 
with  the  same  microscope  and  lens  as  in  his  own  case  ;  if  so,  one  to 
twelve  would  have  been  the  proportion  of  the  white  to  the  red  cor- 
puscles in  Dr.  Fox's  case,  whilst  any  permanent  proportion  of  white 
to  red  greater  than  one  to  twenty  was  usually  regarded  as  conclusive  of 
leucocythtcmia.  He  had  remarked  that,  in  his  own  case,  there  was 
reason  to  believe  that  the  glands  were  the  chief  source  of  the  excess  of 
white  corpuscles  ;  and  the  leucocythsemia,  therefore,  lymphatic.  He 
thought  some  of  the  cases  of  lymphatic  leucocythjcmia  on  record  esta- 
blished the  occasional  occurrence  of  such  a  condition.  The  phosphorus 
in  his  case  was  given  in  combination  with  common  resin,  the  com- 
pound being  powdered  and  made  into  pills  with  tragacanth.  Might 
not  Dr.  Goodhart's  interesting  case,  brought  forward  at  the  previous 
meeting,  in  which  the  proportion  of  white  corpuscles  varied  consider- 
ably on  different  days,  be  explained  upon  the  ground  of  an  intermitting 
supply,  rather  than  upon  that  of  an  intermittent  formation  of  those 
corpuscles  ?  They  might  be  kept  back  in  the  spleen  by  intermitting 
pressure  of  enlarged  lymphatic  glands  upon  the  splenic  vein,  at  one 
time  ;  and,  at  another,  diminution  of  the  pressure  might  allow  them  to 
pass  in  greater  quantity  into  the  blood. 

Dr.  A.  S.  Donkin  wished  to  know  if  there  was  any  relationship  be- 
tween leucocythoemia  and  disease  of  the  kidneys? 

Sir  W.  Jenner  thought,  from  what  he  had  heard  during  the  discus- 
sion, that  phosphorus  might  be  of  use  in  lymphadenoma,  although  it 
was  apparently  useless  in  splenic  leucocythsemia. 

MEDICO-CHIRURGICAL    SOCIETY   OF   EDINBURGH. 

Wednesday,  Nove.mber  15TH,  1876. 

J.  D.  Gillespie,  M.D.,  President,  in  the  Chair. 

The  President  alluded  to  the  fact  of  the  Society  having  changed  its 
place  of  meeting.  It  had  been  found  the  hall  in  which  the  members 
formerly  met  was  inconvenient  in  some  respects.  It  was  too  large,  was 
cold  in  winter,  and  ill-suited  both  for  speaking  in  and  for  hearing.  He 
hoped  that,  by  the  present  change,  these  inconveniences  would  be 
avoided,  and  that  the  meetings  would  have  more  of  a  family  party 
nature  than  hitherto. 

Tumour  of  Cerebellum. — Dr.  James  Carmichael  exhibited  a  tumour 
of  the  cerebellum  from  a  patient  who  had  died  suddenly.  The  growth 
was  osseous.  It  was  situated  in  the  posterior  fossa  of  the  skull,  and 
was  attached  to  the  dura  mater  on  the  left  side,  immediately  beneath 
the  tentorium  cerebelli,  in  the  angle  between  it  and  the  descending 
part  of  the  membrane.  Anteriorly,  the  tumour  was  firmly  bound  to 
the  membranes  covering  the  left  lobe  of  the  cerebellum,  in  the  posterior 
part  of  which  it  had  produced,  by  pressure,  a  distinct  hollow.  The 
growth  was  irregular  in  shape,  and  somewhat  nodular,  about  two 
inches  in  length,  and  varied  in  thickness  at  different  points  from 
half  an  inch  to  three-quarters  of  an  inch  ;  it  was  exceedingly  hard  and 
bony  in  texture.  The  interest  in  the  case  was  the  sudden  death  of  the 
patient,  who  had  previously  been  in  apparent  good  health,  and  exhi- 
bited no  symptoms  of  cerebellar  or  other  disease.  He  had  gone  to 
bed  apparently  in  his  usual  health,  and  died  comatose  about  four 
hours  afterwards.  Possibly,  during  sleep,  he  was  seized  with  an  epi- 
leptic convulsion,  from  which  he  never  rallied.  This  entirely  accorded 
with  the  termination  of  cases  of  eclampsia,  recorded  by  many  observers, 
as  Cruveilhier,  Louis,  Abercrombie,  and  others,  and  found  to  depend 
on  organic  lesions. 

Loose  Canilage  in  Knee-Joinl.—Mx.  Joseph  Bell  showed  a  speci- 
men  of  loose  cartilage   removed  by  him  from  the  knee-joint.     The 
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patient  was  a  gentleman,  aged  38,  who  suffered  from  severe  attacks  of 
acute  synovitis  in  his  knee.  Mr.  Bell  felt,  on  a  third  search,  a  loose  car- 
tilage, and  removed  it  by  direct  incision  into  the  joint  under  antiseptic 
precautions,  taking  care  to  fix  the  loose  body  before  the  chloroform  had 
been  fully  administered.  The  knee-joint  was  found  to  be  inflamed  and 
to  contain  serum,  but  no  pus.  A  drainage-tube  was  inserted  for  the 
first  three  days.  The  patient  was  quite  well  in  less  than  a  fortnight. 
During  the  progress  of  the  case,  no  rise  of  temperature  nor  any  dis- 
agreeable symptom  was  experienced  ;  although,  previously  to  the  opera- 
tion, the  temperature  was  loi  deg.  Fahr.  The  interesting  point  in  the 
case  was  the  performance  of  the  operation  on  a  joint  inflamed  and  on 
the  point  of  suppuration.  The  loose  body  was  composed  partly  of  car- 
tilage and  partly  of  bone. 

Excision  of  the  Joint  betioeen  the  Astragalus  and  the  Os  Calcis. — Mr. 
Annandale  read  a  paper  on  this  subject.  He  first  alluded  to  the 
progress  that  of  late  had  been  made  in  the  conservative  surgery  of  the 
foot.  The  objections  to  such  partial  operations  were  then  given,  viz.  : 
risk  of  inflammation,  and  uncertainty  in  curing  disease,  as  well  as  the 
possibility  of  not  getting  an  useful  foot.  But,  by  carefully  selecting 
cases,  and  especially  by  the  use  of  antiseptics  and  the  bloodless  method 
of  operating,  such  risks  could,  he  believed,  be  avoided.  Mr.  Annan- 
dale  then  pointed  out  that  this  particular  joint  was  often  diseased  with- 
out any  of  the  other  tarsal  articulations  being  involved.  Authorities  on 
this  point,  viz.,  Syme,  Holmes,  and  others,  were  quoted  ;  and  it  was 
shown  that  hitherto  no  one  had  proposed  excision  of  this  joint  alone  as 
a  plan  of  cure.  His  method  of  operating  was  by  two  incisions,  ex- 
ternal and  internal,  made  as  follows.  The  external  incision  began 
about  one  inch  above  the  tip  of  the '  external  malleolus,  and  extended 
down  to  the  joint  between  the  cuboid  and  os  calcis.  The  inner  margin 
of  the  peroneus  brevis  was,  therefore,  the  guide.  In  this  way,  access 
was  got  to  the  posterior  part  of  the  articulation.  To  expose  the  an- 
terior part,  the  incision  was  begun  at  the  tip  of  the  internal  malleolus 
and  extended  down  along  the  tibialis  anlicus  tendon  to  the  prominence 
of  the  scaphoid.  In  each  incision,  the  first  cut  was  only  skin-deep. 
Then  the  tendons  were  recognised ;  and,  these  being  held  aside,  the  inci- 
sion was  continued  down  to  the  periosteum.  The  soft  parts  were  then 
scraped  off,  and,  by  means  of  chisel  and  hammer,  the  articular  surfaces 
were  removed  without  injury  to  any  of  the  important  structures  in  rela- 
tion to  the  joint.  One  case  in  which  he  had  so  operated  was  detailed, 
and  the  patient  shown.  There  was  ability  to  walk,  with  good  mobility 
of  the  foot. — Mr.  Joseph  Bell  remarked  that,  had  such  a  paper  been 
read  fifteen  years  ago,  he  felt  sure  that  most  would  have  been  of  opinion 
that  the  operation  was  one  difficult,  unlikely  to  be  repeated,  and  pro- 
mising no  very  good  result.  Now-a-days,  however,  the  use  of  anti- 
septics and  such  instruments  as  the  gouge,  chisel,  and  hammer  had 
changed  all  that.  Many  similar  operations  had  been  done  in  tarsal 
joints  ;  but  Mr.  Annandale  had  been  the  first  to  do  it  on  this  particular 
one.  Mr.  Bell  had  himself  performed  similar  operations,  such  as  sub- 
periosteal resection  of  the  os  calcis,  with  excellent  results.  By  the  use 
of  Esmarch's  bandage,  the  parts  unobserved  could  be  seen  ;  and 
in  the  chisel  and  [hammer  afforded  efficient  and  accurate  help.  He 
did  not,  however,  think  that  there  would  be  many  cases  in  which  this 
operation  would  be  feasible  ;  as  the  disease  would  be  probably  more 
widely  spread.  But,  by  getting  cases  early,  making  an  accurate  diagnosis 
soon,  and  operating  neatly,  good  results  would  be  obtained. — The 
President  was  of  opinion  that  cases  where  this  joint  alone  was  im- 
plicated would  be  few.  The  patient  whose  case  was  described  had  met 
with  an  accident ;  but  in  other  cases,  without  such  a  cause,  the  disease, 
though  at  first  localised  in  that  joint,  would  tend  to  spread.  He  felt 
sure  that  such  a  partial  excision  in  a  scrofulous  patient  would  not  pre- 
vent the  disease  from  spreading.  The  operation  was  an  admirable 
one  ;  and,  in  the  case  shown,  the  result  was  very  good.  The  amount 
of  motion  was  wonderful ;  and  he  had  no  doubt  that  in  a  few  months 
the  patient  would  be  able  to  walk  well. — Mr.  Annandale  said  that 
the  only  point  he  disputed  with  Dr.  Gillespie  and  Mr.  Bell  was  as  to 
the  frequency  of  similar  cases.  They  seemed  to  think  such  cases  rare  ; 
but,  perhaps,  this  error  arose  from  their  not  thoroughly  knowing  Mr. 
Syme's  opinion  on  this  point.  He  would,  therefore,  quote  it  again. 
"  Caries  is  frequently  situated  in  the  articular  surfaces  of  the  joint  be- 
tween the  astragalus  and  os  calcis"  {Observations  on  CHnical  Surgery, 
page  39)-  As  he  understood  these  words,  Syme  had  found  disease  of 
that  particular  joint  common.  He  had  himself,  in  dissecting  some  of 
the  feet  (about  twenty  in  number)  amputated  at  the  ankle  by  Mr. 
Syme,  found  disease  located  in  this  joint  alone  in  several  of  the  cases. 
In  fact,  he  was  at  the  time  led  to  hope  that,  in  the  future,  some  less 
severe  operation  than  amputation  at  the  ankle  would  be  found  suitable 
in  cases  where  the  disease  was  so  limited . 

Treatment  of  Pityriasis  Versicolor. — ^Dr.  JAMES  Ritchie  said  that, 
three  years  ago,  he  had  noticed  that  the  fungus  microsporon  furfur  could 


not  be  kept  as  a  microscopic  specimen  when  glycerine  jelly  was  em- 
ployed as  the  mounting  agent,  as  its  spores  shrivelled  up.  He  found 
out  that  this  was  due  to  the  acetic  acid  in  the  glycerine  jelly  ;  and  it 
therefore  occurred  to  him  that  it  might  thus  be  of  use  in  curing  this 
disease.  In  this  opinion,  experience  had  confirmed  him,  and  he  now 
recommended  its  use  in  this  skin-disease  as  follows.  The  skin  should 
be  washed  with  soap  and  water,  and  then  a  mixture  of  acetic  acid  and 
glycerine  applied.  Dr.  Ritchie  then  gave  a  short  rhumi  of  other 
methods  of  treatment,  and  concluded  by  giving  some  cases. — Dr. 
Angus  Macdonald  said  that  the  affection  did  not  threaten  life,  but 
rendered  it  uncomfortable  to  the  patient.  As  yet,  nothing  had  been 
done  in  the  way  of  treatment.  In  illustration  of  the  risk  there  is  in  re- 
porting cures  of  skin-disease  at  a  too  early  date.  Dr.  Macdonald  here 
mentioned  a  case  of  cure  of  psoriasis  by  juniper  tar  oil,  which  had  been 
reported  prematurely  by  a  late  very  eminent  authority  on  the  subject. 
—  Dr.  P.  Young  had  been  in  the  habit  of  swabbing  parasitic  diseases 
with  glacial  acetic  acid,  and  then  using  corrosive  sublimate  ointment. 
He  had  found  most  parasitic  diseases  yield  to  this. — Dr.  Andrew  had 
for  many  years  used  glacial  acetic  acid  for  tinea. — The  President 
asked  those  gentlemen  who  used  the  glacial  acetic  acid  to  state  on  how 
much  surface  they  would  act  at  a  time,  as  he  had  always  thought 
that  it  was  a  strong  escharotic. — Dr.  Young  generally  applied  it  to  an 
area  about  the  size  of  half-a-crown  at  a  time. — Dr.  Andrew  had  in 
some  cases  swabbed  the  whole  scalp  with  it. 
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October  30TH,  1876. 

The  Primary  Elements  of  the  Skull. — An  account  was  given  by  Mr. 
Bettany  of  some  of  the  conclusions  arrived  at  by  Professor  W.  K. 
Parker  and  himself,  in  the  preparation  of  a  forthcoming  work  on  the 
Morphology  of  the  Skull.  The  detailed  comparison,  for  the  first  time, 
of  the  whole  of  the  developmental  histories  of  skulls  which  had  been 
hitherto  investigated,  including  some  very  recent  researches,  had  led  to 
some  important  modifications  of  view.  The  questions  dealt  with  in 
this  paper  referred  to  the  cranial  elements  which  appear  earliest.  It 
was  sought  to  discover  what  parts  are  axial  and  what  appendicular, 
whether  indeed  the  axis  of  the  body  ceases  at  the  middle  of  the  base  of 
the  skull,  and  the  latter  has  to  annex  properly  appendicular  structures 
in  order  to  become  complete.  There  was  much  difficulty  in  determining 
these  points,  because  in  many  of  the  higher  forms  the  earlier  stages  of 
development  were  passed  through  with  great  rapidity,  and  because  in 
other  cases  the  adaptation  of  the  adult  form  to  its  special  conditions  of 
life  more  or  less  affected  the  course  of  development,  and  disguised  the 
real  relationships.  The  author  argued  that  the  development  of  no  one 
type  afforded  an  absolute  guide  to  principles  ;  only  when  the  whole  of 
the  facts  became  known,  could  adequate  generalisations  be  arrived  at. 
Professors  Huxley  and  Parker  had  some  years  ago  been  led  to  view  the 
trabecules  cranii,  the  primary  elements  underlying  the  base  of  the  fore- 
part of  the  brain,  as  not  axial,  but  as  comparable  in  effect  to  the  vis- 
ceral arches,  or  mandibular,  hyoidean,  and  branchial  series.  Some  of 
their  main  reasons  appeared  to  be,  that  the  trabecule  in  several  types 
arose  distinct  from  the  axial  parts,  at  the  hinder  part  of  the  skull ;  that, 
in  the  early  flexure  of  the  forepart  of  the  brain,  about  the  end  of  the 
notochord  or  dorsal  axis,  the  trabeculJE  became  correspondingly  down- 
bent  so  as  to  be  more  or  less  parallel  with  the  visceral  arches  ;  and 
that  a  very  constant  distribution  of  a  branch  of  the  great  trigeminal 
nerve  seemed  to  be  analogous  to  the  distribution  of  nerves  on  the  facial 
arches.  But  many  considerations  now  induced  Professor  Parker  and 
Mr.  Bettany  to  abandon  that  view,  and  rather  to  regard  the  trabeculse 
as  proper  axial  elements.  Some  of  these  were,  that  the  trabeculte  arise 
in  tissue  immediately  underlying  the  cerebral  cavity,  just  as  the  vertebrae 
arise  in  tissue  beneath  the  spinal  canal ;  that  the  temporary  mesoce- 
phalic  flexure  does  not  make  this  tissue  other  than  axial,  while  the 
proper  axial  position  is  early  resumed ;  that  every  relation  of  the  tra- 
beculce  proper  is  to  the  nervous  centres,  and  that  cartilaginous  growths 
continuous  with  them  bound  the  cranium  laterally,  just  like  the  forma- 
tion of  the  lateral  occipital  or  vertebral  regions.  Further,  it  was  sought 
to  show  that,  reckoning  the  trabecule  as  axial  elements,  they  probably 
possessed  their  own  appendicular  parts  in  the  prenasal  and  antorbital 
regions.  It  was  contended  that,  in  the  face  of  these  facts,  it  was  in  the 
highest  degree  undesirable  to  consider  the  forepart  of  the  skull  as  a 
mere  modification  of  facial  appendicular  parts,  and  that  there  were 
strong  reasons  for  a  recurrence  to  the  earlier,  more  natural,  and  simpler 
conception,  that  the  most  important  part  of  the  skeleton  had  its  own 
proper  axis,  and  did  not  borrow  it  from  without. — Professor  Humphry 
was  glad  to  find  that  Mr.  Bettany  was  associated  with  Mr.  Parker  in 
producing,  in  a  collected  form,  the  results  of  the  labours  of  that  admir- 
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able  and  indefatigable  investigator  of  cranial  morphology.  He  was 
also  glad  to  learn  that  Mr.  Parker  had  modified  certain  of  his  views. 
Much  light  was  doubtless  shed  upon  the  higher  animal  forms  by  re- 
searches into  the  lower  ;  but  it  was  sometimes  forgotten  that  the  con- 
verse was  also  true,  and  that  much  light  respecting  the  significance  or 
potentiality  of  the  lower  forms  was  shed  upon  them  by  observation  of 
higher  types.  To  his  mind,  in  spite  of  all  that  had  been  recently  said 
on  the  subject,  the  segmental  or  vertebral  theory  of  the  skull  was  one 
of  the  most  assured  of  morphological  views.  He  thought  it  impossible 
to  make  even  a  cursory  examination  of  the  mammalian  skull  without 
being  convinced,  with  Goethe,  that  it  was  a  continuation  of  the  verte- 
bral series,  and  that  in  its  anterior  or  trabecular  part  it  was  like  the 
rest  of  the  skeleton,  planned  in  conformity  with  the  principle  of  trans- 
verse segmentation.  The  divergence  of  the  trabeculfc,  caused  appa- 
rently by  the  presence  of  the  structure  from  which  the  pituitary  body  is 
formed,  led  to  the  view  of  their  appertaining  to  the  visceral  arch,  or 
appendicular  elements  ;  but  their  horizontal  position  and  relation  to  the 
cranial  cavity  pointed  to  their  axial  character.  At  any  rate,  he  could 
not  doubt  that  the  osseous  centres  formed  from  them,  or  in  connection 
with  them— the  basi-sphenoidal,  the  basi-presphenoidal,  and  the  basi- 
ethmoidal — were  axial  segments.  He  would  throw  out  the  suggestion 
that  the  trabeculte  might  be  both  axial  and  appendicular  elements, 
forming  the  bases  of  the  axial  centres  just  mentioned,  and  being  con- 
tinued forwards  and  downwards  in  the  median  plane,  as  a  visceral 
structure,  constituting  the  septum  narium. — Mr.  Balfour  attempted 
to  show  that,  in  the  present  state  of  our  knowledge,  it  was  not  possible 
to  assign  their  true  value  to  the  various  views  on  the  morphological 
elements  of  the  skull  derived  from  the  facts  of  embryology  ;  and  urged 
that,  in  spite  of  the  great  advantages  which  had  resulted  from  the  re- 
searches of  Professor  I^arker,  the  time  had  not  yet  arrived  when  definite 
opinions  could  be  maintained  with  reference  to  the  trabecula;.  He 
further  pointed  out  that,  in  forming  his  conclusions,  Mr.  Bettany  had 
overlooked  certain  facts  of  development  which  tended  towards  a  dif- 
ferent view  of  the  nature  of  the  trabecule  from  that  contained  in  his 
paper.  He  stated  that,  in  the  general  term  parachordal  cartilage,  two 
distinct  elements  were  included  :  a  central  impaired  element  forming 
the  immediate  investment  of  the  notochord,  and  equivalent  to  a  con- 
tinuation of  the  vertebral  bodies  ;  and  a  second  element  forming  the 
lateral  parts  of  the  parachordal  cartilages,  and  equivalent  to  the  tissue 
which  formed  the  arches  of  the  vertebra.  He  maintained  that  the 
trabecula;  were  continuations  of  the  lateral  parts  of  the  parachordal 
cartilages  only,  and  could  not,  therefore,  be  strictly  regarded  as  con- 
tinuations of  the  axial  skeleton  which  was  formed  by  the  vertebral 
bodies. 


PATHOLOGICAL    SOCIETY    OF    DUBLIN. 

Saturday,  November  2Sth,  1876. 

Henry  Kennedy,  M.B.,  President,  in  the  Chair. 

Myxoma  of  Labium. — Dr.  LoMBE  Atthill  exhiljited  a  large 
myxomatous  tumour  which  he  had  removed  from  the  left  labium  of  a 
young  healthy  married  woman,  mother  of  three  children.  About  a  year 
ago,  a  tumour  of  the  size  of  a  walnut  appeared  in  the  left  labium,  which 
became  swollen.  Ultimately  the  growth  caused  the  woman  much  un- 
easiness, so  that  Dr.  Atthill  removed  it.  The  deepness  to  which  it 
penetrated  was  remarkable,  even  to  the  ramus  of  the  ischium.  It  was 
of  very  large  size,  encapsuled,  and  poorly  supplied  with  blood.  The 
microscopical  characters  were  those  of  myxoma. 

Extensive  Laceration,  with  Subsequent  Compression  of  Brain  from 
Secondary  ILrmorrhage. — Dr.  BoYD  presented  the  brain  of  a  man  who 
fell  on  his  head  a  height  of  eight  or  ten  feet,  and  was  rendered  insen- 
sible. He  received  a  lacerated  wound  over  the  frontal  eminence  on  the 
right  side.  The  unconsciousness  passed  off,  and  he  became  apparently 
quite  well.  On  the  tenth  day,  pain  in  the  head  and  a  tendency  to  sleep 
heavily  excited  apprehensions  as  to  his  state.  Next  day,  symptoms  of 
compression  appeared,  and  he  died  on  the  evening  of  the  twelfth  day. 
The  internal  table  of  the  frontal  bone  was  driven  in  and  jiressed  on  the 
dura  mater.  The  orbital  plate  of  the  frontal  bone  was  fractured,  and 
an  extensive  laceration  of  the  brain  existed  in  the  neighbourhood.  The 
compression  was  caused  by  secondary  ha;morrhage. 

Bursal  Tumour,  with  Peculiar  Organised  Trabecuhc. — Dr.  Thomson 
showed  these  specimens,  which  he  had  removed  from  the  gluteal  region 
of  an  army  pensioner.  The  tumour  consisted  of  a  mass  of  fibrous  tissue, 
and  the  bursal  cyst  was  remarkable  from  the  presence  of  peculiar 
macaroni-like  cords  or  bands,  which  were  attached  to  its  wall  by  both 
their  extremities.  These  trabeculaa  were  possibly  comjjosed  originally 
of  hypertrophied  bands  of  areolar  tissue. 


Vesical  Catarrh  dependent  on  Stricture. — -Mr.  H.  G.  Croly  showed 
the  genito-urinary  organs  of  a  man,  aged  79,  who  suffered  from  reten- 
tion of  urine  due  to  a  close  stricture  of  the  urethra,  with  enlarged 
prostate.  There  was  advanced  vesical  catarrh,  and  an  abscess  was 
found  between  the  bladder  and  the  rectum.  The  ureters  were  dilated. 
An  abscess  also  existed  in  the  substance  of  the  right  kidney. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Leukaemia  with  Splenic  Hypertrophy  cured  by  Hypoder- 
mic Injections  of  Ergotine. — \nX\\z  American  Journal  of  Medical 
Science  for  July  1876,  Dr.  R.  Crockett  publishes  an  interesting  case  of 
leukaemia  with  considerable  hypertrophy  of  the  spleen,  muffled,  weak, 
and  rapid  heart-beats,  rapid  and  quiet  respiration,  anasarca,  and  albu- 
minuria. Dr.  Crockett  had  resort  to  perchloride  of  iron  and  ergotine. 
Perchloride  of  iron  was  given  in  doses  of  twenty  drops  daily  in  sugared 
water.  The  ergotine  was  administered  in  hypodermic  injections — four 
grains  of  ergotine  in  fifteen  minims  of  distilled  water  and  glycerine. 
Two  injections  were  made  on  alternate  days.  The  hypertrophy  of  the 
spleen  diminished  after  the  third  injection,  and  the  condition  of  the 
patient  was  greatly  improved. 


Peruvian  Balsam  as  a  Dressing  for  Wounds. — At  a  reoent 
meeting  of  the  Berlin  Medical  Society,  Dr.  Wiss  read  a  paper  in 
which  he  advocated  the  use  of  Peruvian  balsam  as  a  dressing  for 
wounds  of  all  kinds.  He  had  found  it  highly  useful  in  gunshot  and 
lacerated  wounds,  in  wounds  with  loss  of  substance,  and  suppurating 
wounds.  Its  application  produces  a  momentary  burning  pain,  which 
soon,  however,  ceases  even  in  wounds  of  the  most  severe  and  painful 
character.  It  produces  neither  inflammation  nor  suppuration ;  and,  if 
these  be  present,  they  soon  cease  after  its  application.  He  had  met 
with  no  case  in  which  wounds  treated  with  the  balsam  underwent 
septic  infection,  even  in  the  most  unfavourable  local  and  climatic  con- 
ditions. In  all  the  cases  in  which  he  had  used  it,  healing  took  place 
by  the  first  intention.  He  had  found  it  to  repress  exuberant  granula- 
tion. The  antisuppurative  property  of  Peruvian  balsam  reminded  him 
that  it  had  been  recommended  by  Marcus  in  chronic  pulmonary 
catarrh ;  and  he  had  used  it  in  two  cases,  in  the  form  of  an  emulsion 
(one  tablespoonful  of  a  mixture  containing  4  parts  in  120),  with  good 
result. — Berliner  Klinische  iVochenschrift,  November  27th. 


Therapeutic  Uses  of  Salicylate  of  Soda. — Dr.  C.  Kunze 
{Deutsche  Zeitschr.  fiir  prakt.  Med.,  No.  28)  recommends  salicylate  of 
soda  as  a  means  of  rapidly  relieving  the  pain  of  gout.  In  two  cases  of 
gout  of  the  foot,  a  single  dose  of  one  drachm  was  followed  in  three 
hours  by  complete  cessation  of  the  pain ;  the  swelling,  however,  re- 
mained ten  days  longer.  In  a  case  of  gout  in  the  hand,  the  pain 
ceased  after  the  use  of  forty-five  grains  of  the  salicylate  daily  for  eight 
days,  the  hand  recovering  its  utility.  Dr.  Bode  (Allgemeine  Med. 
Central-Zeitung,  No.  61)  states  that  he  found  salicylate  of  soda  to 
relieve  pain  in  a  case  of  mastitis  and  in  one  of  rheumatic  fever.  Dr. 
L.  Hoffmann  {Berliner  Klin.  IVochenschrift,  No.  34)  has  found  it  re- 
markably efficacious  in  gout  of  the  hands  and  feet,  and  relates  success- 
ful cases  of  its  use  in  sciatica,  tic  douloureux,  and  intercostal  neuralgia. 
He  recommends  seven  grains  and  a  half  to  be  taken  in  a  gelatine  cap- 
sule every  hour.  Dr.  Abelin  of  Stockholm  {Nordiskt  Med.  Arkiv,  Band 
vlii)  prefers  salicylate  of  soda  to  salicylic  acid  as  a  remedy  for  children. 
It  is  more  easily  tolerated ;  its  antipyretic  action  is  certain,  though  of 
brief  duration ;  but  it  has  little  effect  on  the  course  of  the  disease. 


PATHOLOGY. 

Aneurism  of  the  Right  Gastro-Epiploic  Artery. — A  case  of 
death  from  this  cause  is  related  by  Dr.  Ponfick  in  Virchow's  Archiv, 
Band  Ixvii.  The  subject  was  a  corpulent  woman,  who  for  some  months 
before  death  had  felt  severe  pain  somewhere  beneath  the  lower  ribs  on 
the  right  side.  One  morning,  she  felt  as  if  something  had  been  rup- 
tured in  her  abdomen,  and  died  of  collapse  in  the  evening.  At  the 
necropsy,  there  were  found  fatty  degeneration  of  the  heart,  mitral  in- 
sufficiency, narrowing  of  the  left  venous  orifice,  and  atheroma  of  the 
aorta.  The  abdomen  contained  a  large  quantity  of  blood.  This  was 
found  to  have  proceeded  from  an  aneurism  of  the  right  gastro- epiploic 
artery,  of  the  size  of  a  pigeon's  egg.  Two  smaller  aneurisms  were  also 
found  in  th«  Itft  coronaria  ventriculi  and  superior  mesenteric  arteries. 
Their  walls  were  formed  of  adventitious  tissue. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke. 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL   JOURNAL. 

SATURDAY,  DECEMBER    i6th,  1876. 

THE  USE  OF  PHOSPHORUS  IN  LEUCOCYTH/EMIA  AND 

ALLIED  DISEASE. 
This  discussion,  which  extended  over  a  second  evening  at  the  Clinical 
Society  of  London,  has  added  somewhat,  and  that  mainly  ofa  negative 
character,  to  our  knowledge  of  the  treatment  ofa  very  intractable  form 
of  disease.  The  conditions  under  which  an  increase  in  the  number  of 
white  blood-corpuscles  is  brought  about  are  now  being  generally  recog- 
nised, if  not  yet  quite  understood.  There  is  a  positive  increase  in  the 
number  of  white  corpuscles  and  a  decrease  in  the  number  of  red  ones. 
This  condition  is  one  which  has  for  long  been  regarded  as  almost,  if 
not  entirely,  beyond  the  reach  of  treatment,  until  Dr.  Broadbent  pub- 
lished several  cases  more  or  less  successfully  treated  by  phosphorus. 
In  one  of  these  cases,  the  effects  of  the  administration  of  phosphorus 
were  very  remarkable.  The  enlarged  glands  were  reduced  to  their 
normal  size,  and  the  patient  quite  recovered  her  strength.  Other  cases 
were  less  satisfactory.  Dr.  Wilson  Fox  shortly  afterwards  published  a 
case,  in  which  temporary  improvement  at  least  was  induced  by  phos- 
phorus. 

Three  papers  on  the  subject  were  read  at  the  meeting  of  the  Clinical 
Society  on  November  24th.  The  first  paper,  by  Dr.  Gowers,  gave  an  ac- 
count of  a  case  in  which  there  was  extensive  enlargement  of  the  glands, 
including  the  spleen,  and  a  temperature  several  degrees  above  the  normal. 
The  administration  of  phosphorus  was  followed  by  diminution  in  the  size 
of  the  glands,  while  the  anaemia  became  less  pronounced  ;  nevertheless, 
the  patient  died.  Dr.  Greenfield  followed,  with  an  account  of  a  case 
where  there  was  also  enlargement  of  the  glands,  with  increase  in  the 
number  of  white  blood-corpuscles,  and  a  heightened  temperature. 
Here  the  administration  of  phosphorus  was  not  productive  of  such  satis- 
factory results,  for  the  number  of  white  corpuscles  rose  till  they  reached 
the  proportion  of  one  to  fifteen  red  ones.  The  glands  continued  to 
enlarge,  and  the  pyrexia,  with  perspirations,  remained  unabated.  Dr. 
Goodhart's  case  presented  many  of  the  features  of  the  preceding  cases, 
only  here  the  temperature  remained  normal.  The  administration  of 
phosphorus  was  followed  by  fluctuations  in  the  condition  of  the  blood. 
At  one  time,  the  number  of  white  corpuscles  was  scarcely  above  the 
normal  ;  at  other  times,  they  amounted  to  one-tenth  and  even  one- 
fourth  of  the  whole.  The  general  health  improved,  while  the  glands 
enlarged,  the  liver  and  spleen  remaining  unaffected.  As  to  the  exact 
morbid  changes  in  this  case,  no  certainty  exists,  as  the  patient  is  still 
living.  Sir  William  Jenner  sent  notes  of  three  cases  of  splenic  leuco- 
cythaemia,  in  which  phosphorus  had  been  administered.  In  the  first 
case,  the  rise  of  temperature  only  occurred  in  the  evening.  Phosphorus 
capsules,  containing  one-thirtieth  of  a  grain,  were  taken  two  or  tliree 
times  a  day  for  four  months,  without  appreciable  benefit  to  the  patient. 
The  patient  then  came  under  Dr.  Broadbent's  care  ;  and,  though  the 
phosphorus  had  been  continued,  no  improvement  could  be  said  to  have 
resulted  therefrom.  In  the  second  case,  the  temperature  was  not  high, 
and  the  spleen  was  much  enlarged.  Here  the  symptoms  were  aggra- 
vated. In  the  third  case,  the  patient  grew  steadily  worse,  and  died 
in  rather  more  than  two  months  after  the  treatment  w.is  commenced. 

The  debate  was  adjourned  till  the  meeting  of  the  Society  on  De- 
cember 8th,  and  was  opened   by  Dr.  Greenho    ■  gave    it   a 


opinion  that  the  use  of  phosphorus  in  cases  of  leucocythsemia  and 
lymphadenoma  was  of  no  avail  and  gave  no  relief.  Dr.  Broadbent 
followed,  and  gave  the  results  of  his  experience.  His  first  case  had 
recovered  under  the  use  of  the  drug,  and  had  remained  apparently  well 
for  some  time,  till  carried  off  by  an  attack  of  acute  intercurrent  disease. 
In  the  second  case,  the  patient  had  left  the  hospital  too  soon  to  give  any 
results  ;  while,  in  the  third  case,  the  drug  distinctly  disagreed  with  the 
patient.  Such  was  his  experience  in  splenic  leucocythiemia.  In  lympha- 
denoma, phosphorus  had  produced  complete  recovery  in  the  first  case, 
was  of  no  avail  in  the  second  case,  while  the  third  improved  at  first, 
but  ultimately  the  position  was  nearly  a  stationary  one.  Dr.  Wilson 
Fox's  first  case  also  had  improved  the  most  of  all  he  had  seen.  Under 
the  use  of  phosphorus,  the  blood  regained  its  normal  characters,  while 
the  general  health  was  restored.  Dr.  Moxon's  experience  was  of  the 
most  cheerless  character,  as  in  no  one  of  thirty  cases  had  any  good  re- 
sulted from  the  use  of  phosphorus. 

The  results  of  this  discussion  are,  therefore,  very  unsatisfactory  as 
regards  any  treatment  for  these  cases.  Wliatever  may  be  the  relations 
of  the  enlarged  glands  to  the  increase  of  white  corpuscles,  and  the 
causal  relations  of  the  rise  of  temperature,  it  does  not  appear  that  any 
perceptible  influence  can  be  exercised  by  remedial  agents,  except  in  a 
small  proportion  of  the  cases.  In  leukaemia,  the  glands  are  irregularly 
involved  ;  in  some  cases,  the  glands  generally  seem  affected,  while  in 
others  the  spleen  is  the  part  most  distinctly  involved.  Sometimes,  the 
increase  of  white  corpuscles  is  accompanied  by  a  more  striking  diminu- 
tion of  the  red  corpuscles  than  at  others.  Pigmentation  of  the  skin 
was  also  found,  but  its  development  is  of  rather  an  irregular  cha- 
racter. The  accumulation  of  white  corpuscles  in  the  spleen  and  the 
marrow  of  the  bones  is  also  a  peculiar  feature  of  these  cases.  Dr. 
Broadbent  was  led,  by  a  consideration  of  these  facts,  to  hold  that  the 
essence  of  the  disease  lay  in  the  altered  relationships  of  the  blood  and 
the  tissues  or  the  blood  and  the  glands.  He  started  from  the  fact  of 
the  rapid  degeneration  of  all  structures  of  the  body  under  the  influence 
of  phosphorus,  and  reasoned  that  it  would  be  likely  to  reduce  the 
glandular  enlargement.  In  this  action,  phosphorus  is  allied  to  arsenic, 
which  produces  rapid  degeneration  of  the  glands  and  muscles.  In- 
deed, in  the  experiments  of  Salkowski,  the  fatty  degeneration  of  the 
liver  produced  by  arsenic  was  more  pronounced  than  in  phosphorus- 
poisoning  ;  while  the  tubules  of  the  kidney  were  choked  with  fat- 
globules.  The  ingenious  application  of  this  knowledge  of  the  effects 
of  phosphorus  by  Dr.  Broadbent  has  at  least  opened  up  a  new  subject, 
if  it  have  not  formed  a  very  substantial  addition  to  our  means  of  deal- 
ing with  a  complex  condition.  In  some  cases,  it  evidently  does  much 
good,  but,  in  a  much  larger  proportion,  it  either  entirely  fails,  or  the 
good  effected  is  but  transient.  Seeing  how  intractable  these  cases  are 
to  every  form  of  treatment,  the  slight  success  achieved  by  phosphorus 
may  warrant  further  trials  of  the  drug.  As  to  the  form  in  which  to 
administer  it.  Dr.  Broadbent  held  the  capsules  alone  to  be  trustworthy. 
Different  forms  of  phosphorus  pills  h.ave  been  tried,  but  they  all  were 
found  commonly  to  emerge  from  the  rectum  unchanged.  If  phosphorus 
were  not  at  once  absorbed  by  the  stomach,  it  became  oxidised,  and 
then  was  useless. 

The  effects  of  phosphorus  upon  the  kidneys  was  observed  in  Dr. 
Gowers's  case,  and  demonstrates  how  the  different  actions  of  a  drug 
are  inseparable,  and  that  what  is  useful  in  one  direction  may  be  dele- 
terious in  another.  The  tendency  of  the  discussion,  it  must  be  ad- 
mitted, is  not  towards  increasing  the  confidence  to  be  placed  in  reme- 
dial agents  in  the  treatment  of  conditions  of  anaemia  with  glandular 
enlargement.  The  further  investigation  of  the  disease  may,  however, 
reveal  some  indications  for  successful  treatment;  but,  at  present,  we 
are  scarcely  warranted  in  believing  that  any  line  of  treatment  holds  out 
hopeful  prospects,  except  in  a  very  small  proportion  of  cases.  The 
malady,  or  group  of  maladies,  belongs  to  that  class  in  which  increased 
pathological  knowledge  must  precede  therapeutic  advance  ;  and  our 
pathological  knowledge  must  extend  beyond  the  mere  observation  of 
the  morbid  changes  before  it  is  likely  to  afford  any  useful  indications. 
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THE  SALE  OF  VERMIN-KILLERS. 
At  a  trial  which  took  place  recently  at  the  Central  Criminal  Court,  a 
man  was  convicted  of  the  murder  of  the  woman  who  passed  as  his  wife 
by  secretly  administering  to  her  strychnia  under  the  well-known  form 
of  vermin-killer.  There  was  no  doubt,  from  the  general  and  scientific 
evidence,  that  the  prisoner  had  put  the  poison  into  some  medicine. 
This  was  taken  by  the  woman,  and  the  usual  tetanic  symptoms  fol- 
lowed. Death  took  place  after  some  hours,  so  that,  owing  to  absorp- 
tion, none  of  the  poison  could  be  detected  in  the  stomach,  and  only 
a  minute  trace  in  the  liver. 

One  of  the  experts  for  the  prosecution.  Dr.  Bernays,  described  the 
constituents  of  vermin-killers,  and  coupled  his  description  with  the 
remark  that  such  compounds  should  not  be  allowed  to  be  sold  to  the 
public  at  all.  Upon  this,  the  learned  judge  who  tried  the  case  observed 
"  that  persons  who  were  pestered  with  rats  and  mice  might  entertain  a 
different  opinion". 

We  have  no  hesitation  in  stating  that  these  strychnia  vermin-killers, 
bearing  the  names  of  Battle  and  Butler,  are  answerable  for  a  large 
number  of  murders  and  suicides  by  poison  in  this  country.  In  spite  of 
the  stringent  regulations  of  the  Pharmacy  Act,  strychnia  in  this  form 
is  too  easily  procurable.  Persons  who  are  pestered  with  rats  and  mice 
have  it  in  their  power  to  employ  other  means  of  ridding  themselves  of 
the  nuisance,  than  that  which  leads  to  the  encouragement  of  free  trade 
in  strychnia  and  of  secret  murder  by  poison.  Grocers  and  oilmen  do 
not  de.al  in  strychnia  or  other  alkaloids ;  but  they  sell  it  under  the 
form  of  vermin-killer,  and  at  so  cheap  a  rate  that  twopence  or  three- 
pence will  suffice  to  purchase  enough  to  destroy  life.  They  sell  it 
to  nursemaids,  girls  of  fourteen  years  of  age ;  and  we  have  known  one 
instance  in  which  three  children  were  thus  successively  destroyed  by 
a  young  nurse.  She  had  easily  procured  the  vermin-killer  at  a  village 
grocer's  ;  .and,  as  the  children  had  given  her  some  trouble,  she  took 
this  means  of  quieting  them — assigning  their  deaths  to  "  fits". 

It  is  highly  to  the  credit  of  the  Pharmaceutical  Society  that,  when- 
ever they  can  procure  sufficient  evidence,  they  invariably  prosecute  to 
conviction,  any  person  who  sells  poisonous  compounds,  and  who  is  at 
the  same  time  not  a  registered  member  of  their  Society  or  licensed  to  sell 
poisons.  A  case  occurred  last  year  at  the  Durham  Assizes,  in  which  a 
grocer  had  sold,  as  usual,  vermin-powder,  and  this  had  been  secretly 
used  by  a  woman  for  the  purpose  of  murdering  her  uncle.  The  mere 
threat  of  prosecution  brought  the  penalty  to  the  Society,  the  grocer 
thus  escaping  by  a  payment  of  five  pounds.  The  woman  was  con- 
victed of  the  murder  and  sentenced  to  death. 

We  pause  to  ask  whether  this  is  suTicient  for  the  safety  of  the 
public.  We  think  not.  It  should  be  held  to  be  a  criminal  act  on  the 
part  of  any  non-registered  person  to  sell  to  another  a  poison  which  can 
be  so  easily  employed  for  the  destruction  of  life.  If  the  Durham 
grocer,  instead  of  escaping  by  a  payment  of  five  pounds,  had  been  sen- 
tenced to  a'year's  imprisonment  and  hard  labour,  there  would  be  some- 
thing like  a  repression  of  this  dangerous  practice.  It  is  true  that  re- 
gistered persons  would  still  have  the  power  of  selling  such  poisons ; 
but  then  this  sale  could  only  take  place  under  certain  strong  restrictions 
defined  by  an  Act  of  Parliament,  and  the  neglect  of  these  would  lead 
to  severe  penalties. 


HEALTH  OF  CUSTOMa  OFFICERS. 
The  annual  Blue  Book  of  the  Commissioners  of  Her  Majesty  ■  '  s- 
toms  contains,  as  usual,  the  medical  inspector's  report  on  the  healt  { 
the  officers  of  the  port  of  London.  From  this  we  learn,  that  the  num- 
ber of  the  force  was  nearly  one  thousand,  from  twenty  to  seventy  years 
of  ape,  with  a  mean  age  of  about  forty  years  ;  that  the  mean  number 
disabled  daily  by  sickness  or  accident  was  3^  per  cent.;  that  the 
annual  ratio  of  admissions  to  strength  w.as  66  per  cent. ;  that  the  mean 
duration  of  each  case  was  twenty  days  ;  and  that  the  time  lost  to  the 
service  per  man  throughout  the  year  has  been,  including  Sundays, 
thirteen  days.     Deaths  occurred  in  the  proportion  of  7j^  per  1,000  j 


but,  as  one  death  w.as  accidental,  from  drowning,  the  mortality  rate 
from  disease  was  (>%  per  1,000.  This  is  little  more  than  half  the 
ordinary  mortality  of  the  force  which,  computed  from  many  years' 
experience,  is  about  12  per  1,000.  Invaliding  or  superannuation  on 
medical  certificate  was  in  the  proportion  of  (>%  per  1,000,  which  is 
very  nearly  the  normal  rate. 

The  combined  rate  of  death  and  invaliding  has,  therefore,  been  13 
per  1,000,  which  is  considerably  below  the  estimated  mean  rate  of  17 
per  1,000.  Previously  to  1862,  the  combined  mean  rate  was  24  per 
1,000;  there  has,  therefore,  been  the  same  marked  progressive 
improvement  in  the  health  of  this  department  as  has  obtained  in 
the  army  and  navy,  and  in  the  civil  population  at  large.  Premature 
retirement  by  reason  of  physical  disability  appears  to  be  far  more 
prevalent  in  the  military  than  in  the  civil  service  ;  the  combined  rate 
of  death  and  invaliding  during  the  last  ten  years  on  the  home  station 
having  been  38  per  1,000  in  the  army  and  34  per  1,000  in  the  navy. 
Although  differing  so  widely  in  age  and  other  circumstances,  the  me- 
dical statistics  of  these  bodies  of  men  are  all  kept  on  the  same  plan, 
and  present  some  interesting  points  of  comparison. 

The  medical  inspector  has  devoted  much  attention  to  the  proportion 
of  the  various  classes  of  disease  and  the  incidence  of  sickness  in  rela- 
tion to  work  and  weather,  and  these  ratios  are  found  to  be  remark- 
ably uniform  through  a  long  series  of  years.  In  1875,  diseases  of  the 
lungs,  including  consumption,  furnished  28  per  cent,  of  the  whole 
time  lost  by  sickness  ;  rheumatism,  g  per  cent.;  gout,  5  per  cent.; 
diseases  of  the  digestive  organs,  12  per  cent.;  of  the  nervous  system, 
5  per  cent. ;  while  zymotic  diseases  yield  only  3>^  per  cent.  Surgical 
cases,  diseases  of  the  skin,  etc.,  and  accidents,  constitute  about  25  per 
cent,  of  the  whole  time  lost.  The  proportion  of  zymotic  diseases  is 
always  small,  and  this  year  is  remarkably  low.  The  cases  of  disease 
which  terminated  in  death  and  invaliding  were  nearly  all  of  a  chronic 
and  irremediable  character — phthisis,  disease  of  the  heart  and  lungs, 
and  other  organic  maladies  incident  to  advanced  life  ;  the  mean  age  of 
those  who  died  being  fifty-two  years,  and  of  those  invalided  fifty-one 
years.  The  rates  of  sickness  and  mortality  do  not  always  correspond. 
Last  year,  like  many  others,  was  notable  for  a  large  amount  of  sickness 
of  severe  character  coinciding  with  an  exceptionally  small  mortality. 

Dr.  Dickson  has  annexed  a  summary  giving  the  aggregate  results  of 
eighteen  years'  observations,  which  demonstrates  that,  out  of  the  whole 
mortality  occurring  in  that  period,  31  per  cent,  was  due  to  phthisis, 
24  per  cent,  to  other  diseases  of  the  lungs  and  heart ;  nervous  and 
digestive  diseases  yield  each  9  per  cent. ;  zymotic  diseases,  7  per  cent. ; 
and  accidental  deaths,  to  per  cent,  of  the  whole.  Premature  super- 
annuation or  invaliding  is  chiefly  caused  by  rheumatism  and  gout  (32 
per  cent,  of  the  entire  amount  of  invaliding),  by  pulmonary  disease  (27 
per  cent.),  and  by  disorders  of  the  nervous  system  (20  per  cent.),  one 
half  of  which  terminated  in  insanity. 

These  statistical  results  are  of  considerable  value,  as  the  outcome  of 
a  long  series  of  carefully  kept  records  of  the  sanitary  condition  of  a 
body  of  men  who  may  be  fairly  considered  a  good  example  of  the 
adult  male  population  resident  in  the  metropolis. 


Dr.  Robert  J.  Lee  is  a  candidate  for  the  office  of  Assistant- Phy- 
sician to  St.  George's  Hospital,  vacant  by  the  resignation  of  Dr.  Ogle. 


Since  the  organisation  of  night  medical  succour  under  the  direction 
of  the  police  in  Paris,  which  was  begun  on  January  ist,  12,768  persons 
have  claimed  assistance.  A  very  large  proportion  have  reimbursed  the 
expenses. 

The  well  known  scientific  periodical  published  in  Germany  under 
the  name  of  Dubois- Reymond  and  Reichert's  Archiv,  and  formerly 
as  Meckel's  and  subsequently  as  Miillcr's  Archiv,  is  to  be  divided  into 
two  parts.  One  is  to  be  devoted  to  Physiology,  .and  will  be  edited  by 
Dubois -Reymond  and  Ludwig ;  the  other  to  Anatomy,  under  the 
management  of  Braune  and  His. 
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Mr.  William  Harvey,  the  well-known  aurist  and  author  of  the 
"  Banting  system",  has  died  from  the  exhausting  effects  of  carbuncle. 
Mr.  Harvey  was  seventy  years  of  age,  but,  till  lately,  hale  and  active. 

Among  the  nominations  recently  made  to  the  Senate  of  the  King- 
dom of  Italy  are  the  names  of  four  members  of  the  profession,  two  of 
whom— Signori  Mantegazza  and  Moleschott— are  well  known  in  the 
scientific  world.     The  others  are  Dr.  Verga  and  Dr.  Berti. 


Dr.  Biset  of  Paris,  who  attended  Dr.  Regnault,  whose  death  from 
diphtheria  we  recorded  last  week,  has  now  died  from  the  same  malady. 
Nearly  all  the  individuals  who  were  about  the  child  have  already  suc- 
cumbed to  the  contagion. 

The  Local  Government  Board  have  appointed  Mr.  Robert  Rawlin- 
son,  C.B.,  C.E.,  and  Dr.  Robert  Angus  Smith,  F.R.S.,  to  be  inspec- 
tors for  the  purpose  of  granting  certificates  under  the  Rivers  Pollution 
Prevention  Act,  1876. 


At  a  meeting  of  the  Hospital  Sunday  Fund  Committee,  held  at  the 
Mansion  House  on  Wednesday,  under  the  presidency  of  the  Lord 
Mayor,  it  was  resolved  that  Sunday,  the  17th  of  June  next,  should  be 
the  day  for  making  the  usual  collections  throughout  the  metropolis. 

The  nine  members  of  the  Keighley  Board  of  Guardians  who  were 
lately  released  from  prison  by  the  judges  of  the  Queen's  Bench,  have 
sent  in  their  resignation,  on  the  ground  that  they  were  returned  upon 
the  understanding  that  the  vaccination  laws  were  not  to  be  put  into 
force  by  them. 


A  SERIOUS  epidemic  of  small-pox  prevails  in  Liverpool,  but  active 
Bteps  are  being  taken  to  stay  its  progress.  It  was  announced  on  Satur- 
day that  a  serious  outbreak  of  small-pox  had  taken  place  at  the 
Children's  Infirmary,  and  that  the  out-door  department  of  the  institu- 
tion was  consequently  closed  pro  tern. 

Dr.  Angus  Mackintosh,  who  has  from  time  to  time  issued  some 
useful  forms  of  Bills  for  public  announcements,  and  precautions  for  the 
protection  of  public  health  in  the  Chesterfield  Union,  has  collected  and 
republished  them  with  laudatory  notices  of  the  press,  in  a  little  brochure 
issued  by  J.  Barker  of  Chesterfield. 

At  the  quarterly  meeting  of  the  Sheffield  Town  Council  on  Wednes- 
day, it  was  announced  that  the  Duke  of  Norfolk  had  decided  to  appro- 
priate three  pieces  of  ground,  each  about  ten  acres  in  extent,  for  the 
purposes  of  public  recreation.  The  spaces  are  to  be  enclosed  by  low 
walls,  but  to  remain  in  every  sense  thoroughly  open  recreation  grounds. 
Being  in  the  vicinity  of  some  of  the  largest  works,  they  will  be  a  great 
boon  to  the  working  population. 

The  Pharmaceutical  Journal  still  continues  to  argue  that  the  adul- 
teration of  "milk  of  sulphur"  with  seventy  per  cent,  of  sulphate  of 
lime  is  a  very  venial  offence  ;  indeed  that,  being  an  "  old  established 
usage",  it  ought  not  to  be  considered  an  offence  at  all ;  and  referring 
to  a  recent  conviction  of  a  chemist,  it  considers  the  present  liability  to 
prosecution  to  be  "  an  unmitigated  evil".  If,  however,  it  be  true,  as 
is  suggested,  that  some  persons  prefer  to  mix  plaster  of  Paris  in  such 
large  proportions  with  sulphur  before  dosing  themselves  with  it,  it 
might  still  be  as  well  that  the  two  should  be  sold  separately,  and  that 
individuals  who  have  this  peculiar  fancy  should  indulge  it  consciously 
and  voluntarily,  and  be  permitted,  or  even  invited,  to  mix  the  ingre- 
dients themselves.  The  medicinal  properties  of  gypsum  as  an  internal 
remedy  are  not  highly  appreciated  by  the  medical  profession,  and  we 
doubt  whether  the  public  have  that  passion  for  it  which  is  alleged.  If 
they  have,  they  may  as  well  take  it  unadulterated  with  sulphur. 

DR.    peacock's   donation   TO   THE   HUNTERIAN    MUSEUM. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of  Eng- 
land on  th«  14th  instant,  the  honorary  gold  medal,  which  had  been 


unanimously  awarded  to  Dr.  Peacock  at  a  previous  meeting  of  the 
Council,  was  presented  to  that  gentleman.  This  handsome  medal  has 
on  the  obverse  the  armorial  bearings,  crest,  supporters,  and  motto  of 
the  College ;  and  on  the  reverse,  Galen  contemplating  a  human  skele- 
ton ;  round  the  legend,  the  following:  "Awarded  to  Thomas  Bevill 
Peacock,  M.D.,  1876."  The  leading  considerations  in  awarding  this 
distinction  are,  for  "  liberal  acts,  or  distinguished  labours,  researches, 
and  discoveries,  eminently  conducive  to  the  improvement  of  natural 
knowledge  and  of  the  healing  art".  Accompanying  the  medal  was  a 
record  in  the  following  terms,  handsomely  written  on  vellum.  "  Royal 
College  of  Surgeons  of  England.  At  a  meeting  of  the  Council  holden 
at  the  College  on  the  ninth  day  of  November,  1876— present  (here 
follow  the  names  of  the  President,  Vice-Presidents,  and  Council)— the 
honorary  medal  of  the  College  was  unanimously  decreed  to  Thomas 
Bevill  Peacock,  Doctor  of  Medicine,  of  20,  Finsbury  Circus,  as  a  mark 
of  the  appreciation  of  the  Council  of  his  liberal  and  extremely  valuable 
donation  of  pathological  specimens  to  the  museum  of  the  College. 
(Signed)  Edward  Trimmer,  Secretary."  This  was  accompanied  with 
a  letter  from  the  President,  Mr.  Prescott  Hewett.  The  following  gen- 
tlemen have  been  recipients  of  this  honourable  collegiate  recognition ; 
viz.:  1800,  James  Wilson;  1822,  James  Parkinson;  1825,  Joseph 
Swain  ;  1834,  George  Bennett ;  1869,  William  Lodewyk  Crawther  ; 
and  this  year,  as  stated  above. 

HOMICIDAL   INSANITY. 

A  RESPITE  has  been  granted  in  the  case  of  William  Drant,  a  con- 
vict under  sentence  of  death  at  Lincoln  for  murder,  to  whose  case 
we  first  directed  attention,  on  the  ground  that  at  the  time  when  the 
crime  was  committed  he  was  suffering  under  an  attack  of  insanity  caused 
by  epilepsy.  Dr.  Bucknill  has  received  the  following  reply  from  the 
Home  Office  to  a  letter  in  which  he  had  called  the  attention  of  Mr. 
Secretary  Cross  to  the  case. 

Whitehall,  December  9th,  1876. 

Sir, I  am  directed  by  Mr.  Secretary  Cross  to  acquaint  you  that, 

having  carefully  considered  the  case  of  William  Drant,  he  has  felt 
justified,  under  the  circumstances,  in  advising  her  Majesty  to  commute 
the  convict's  sentence  to  penal  servitude  for  life.— I  am,  sir,  your  obe- 
dient servant,  A.  F.  O.  Liddell. 

J.  C.  Bucknill,  Esq.,  M.D.,  39,  Wimpole  Street,  W. 

THE   PUBLIC   HEALTH. 

There  was  a  decline  last  week  in  the  mortality  from  small-pox  in  the 
metropolis.  The  deaths,  which  had  been  43  and  67  in  the  two  pre- 
ceding weeks,  were  50  last  week,  of  which  19  were  certified  as  unvac- 
cinated  and  16  as  vaccinated  ;  in  the  remaining  15  cases,  the  medical 
certificates  did  not  furnish  any  information  as  to  vaccination.  There 
is  no  decline,  however,  in  the  prevalence  of  the  epidemic.  The  three 
Small-pox  Hospitals  at  Homerton,  Stockwell,  and  Hampstead  con- 
tained 586  patients  on  Saturday  last,  against  numbers  increasing  steadily 
from  185  to  529  in  the  six  preceding  weeks.  The  total  number  of 
deaths  registered  in  London  last  week  was  1,446  and  of  births  2,410. 
Allowing  for  increase  of  population,  the  births  exceeded  by  94,  whereas 
the  deaths  were  338  below,  the  average  numbers  in  the  corresponding 
week  of  the  last  ten  years.  The  annual  death-rate  from  all  causes, 
which  in  the  two  previous  weeks  had  been  equal  to  22.5  and  23.3  per 
I  000,  declined  last  week  to  21.6.  The  deaths  included,  besides  the 
50  from  small-pox,  24  from  measles,  42  from  scarlet  fever,  8  from 
diphtheria,  28  from  whooping-cough,  30  from  different  forms  of  fever, 
and  1 5  from  diarrhcca  ;  thus  to  the  seven  principal  diseases  of  the 
zymotic  class  197  deaths  were  referred,  against  184  and  219  in  the  two 
preceding  weeks.  These  197  deaths  were  89  below  the  corrected 
average  number  from  the  same  diseases  in  the  corresponding  week  of 
the  last  ten  years,  and  were  equal  to  an  annual  rate  of  2.9  per  1,000. 
The  30  deaths  referred  to  fever  were  17  below  the  corrected  average  ; 
24  were  certified  as  enteric  or  typhoid,  and  6  as  simple  continued  or 
low  fever.  Five  deaths  were  caused  by  horses  or  vehicles  in  the  streets. 
In  Greater  London,  2,896  births  and  1,689  deaths  were  registered. 
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equal  to  annual  rates  of  35.3  and  20.6  per  i,cxx)  of  the  population. 
In  the  Outer  Ring,  the  death-rate  from  all  causes,  and  from  the  seven 
principal  zymotic  diseases,  was  15.9  and  2.0  per  1,000  respectively, 
against  21.6  and  2.9  in  Inner  London. 


THE  ABUSE  OF  MEDICAL  SERVICE. 
We  are  very  glad  to  find  that  the  first  letter  on  the  Abuse  of  Hos- 
pitals, by  "  A  Member  of  the  Charity  Organisation  Society",  which  we 
published  last  week,  has  at  once  .arrested  attention.  We  shall  publish 
next  week  a  second  letter.  We  would  especially  to-day  direct  atten- 
tion to  the  letter  on  a  kindred  subject  which  appears  in  our  small-type 
columns  from  Mr.  Robert  Johnson,  of  Boyton,  Woodbridge,  Suffolk. 
It  is  very  satisfactory  to  find  able  and  public-spirited  men  not  belong- 
ing to  the  medical  profession  fully  impressed  with  the  evils  of  the  abuse 
of  gratuitous  medical  service,  and  determined  to  take  in  hand  the 
means  of  remedying  them.  We  hope  much  from  the  energetic  co- 
operation of  men  such  as  Mr.  Johnson,  and  from  the  efforts  of  the 
Charity  Organisation  Society. 


SCARLET  FEVER  AT  PORTSMOUTH. 
An  influential  meeting  of  members  of  the  medical  profession  was  held 
at  Portsmouth  on  Monday  last,  under  the  chairmanship  of  Mr.  W.  H. 
Garrington,  the  coroner  for  the  borough.  The  following  resolutions, 
after  considerable  discussion,  were  eventually  passed.  "  That  this 
meeting  is  glad  to  state  that  there  has  been  a  marked  decline  during 
the  past  two  or  three  weeks  in  the  prevalence  of  scarlet  fever  in  this 
town,  but  it  still  urges  upon  all  classes  of  the  community  to  aid  in 
extinguishing  the  disease."  "  That  this  meeting  suggests  to  the  Sani- 
tary Authority  of  Portsmouth  the  necessity  of  providing  at  once  a  hos- 
pital or  temporary  place  for  the  reception  of  cases  of  infectious  dis- 
ease, and  of  providing  suitable  carriages  for  the  conveyance  of  the 
sick.  Moreover,  this  meeting  recommends  that  plain  directions  both 
of  precaution  and  protection  be  circulated  throughout  the  town  ;  that 
extra  officers  be  appointed,  if  necessary,  to  visit  from  house  to  house 
in  those  localities  where  special  investigation  appears  necessary,  for 
the  purpose  of  directing  sanitary  measures,  detecting  fresh  outbreaks 
of  fever,  and  seeing  that  proper  precautions  are  taken  during  the 
period  of  convalescence. "  In  speaking  to  this  resolution,  Mr.  Turner, 
the  medical  officer  of  health  for  the  borough,  gave  a  detailed  account 
of  the  precautions  taken  by  the  sanitary  authority  to  prevent  the  spread 
of  the  disease,  and  of  the  difficulties  they  encountered  in  enforcing 
these  precautions  among  the  poorer  classes  of  the  community.  The 
third  resolution  passed  was  as  follows.  "That  the  medical  practi- 
tioners of  Portsmouth  be  requested  to  assist  the  medical  officer  of  the 
sanitary  authority  by  all  means  in  their  power,  particularly  by  acquaint- 
ing him  of  fresh  cases  of  infectious  diseases,  and  also  of  deficient 
household  sanitary  arrangements."  The  fourth  resolution  ran  thus  : 
"  That  this  meeting  earnestly  suggests  that  both  parents  and  superin- 
tendents of  public  elementary  schools  should  take  special  care  that 
children  do  not  return  to  school  for  at  least  one  month  after  complete 
recovery."  It  was  also  resolved,  "That  Dr.  Cousins  be  appointed 
Honorary  Secretary  to  the  meeting";  and,  "That  the  Honorary  Secre- 
tary be  directed  to  communicate  with  the  Mayor,  and  ask  him  to 
receive  a  deputation  of  the  medical  profession".  A  vole  of  confidence 
in  the  medical  officer  of  health,  and  of  thanks  to  the  chairman  for 
presiding,  were  also  carried. 

DR.  Klein's  researches  on  sheep-po.x. 
A  SHORT  note  by  Dr.  Klein  in  the  Proceedings  of  the  Royal  Society, 
vol.  XXX,  No.  174,  corroborates  the  opinion  expressed  by  Dr.  Creighton, 
to  which  we  recently  referred,  that  the  supposed  mycelium  of  sheep- 
pox  does  not  exist.  Dr.  Klein's  explanation  of  the  appearances  that 
simulated  so  closely  those  which  are  characteristic  of  minute  organisms 
is,  that  blood-corpuscles,  or  only  portions  of  them,  become  fused,  so  as 
to  form  longer  or  shorter  thread-like  structures,  and  that  this  takes 
place  especially  in  inflamed  tissues.     Similar  effects  are  produced  by 


the  coagulation  of  blood-plasma  containing  globulin  or  parts  of  blood- 
corpuscles  in  the  lymphatic  vessels  or  in  the  lymph-spaces.  In  the  case 
of  variola  ovina,  therefore.  Dr.  Klein  thinks  it  probable  that  the  sup- 
posed mycelium  in  the  lymphatics  is  due  to  coagulation  of  some  sub- 
stance directly  connected  with  blood.  Whether  the  appearances  found 
in  the  pustules  are  produced  in  the  same  manner,  or  are  due  to  the 
presence  of  certain  mucous  substances,  is  a  subject  which  he  promises 
to  investigate  further.  It  is  hardly  to  be  doubted  that  many  of  the  ap- 
pearances which  have  been  described  by  continental  observers  during 
the  last  few  years  as  micrococci  and  bacteria  are  similar  in  their  nature 
to  those  seen  by  Dr.  Klein.  The  identification  of  these  minute  organ- 
isms is  attended  with  great  difficulty.  Dr.  Arnold  Hiller  of  Berlin  has 
pointed  this  out  very  forcibly  in  a  memoir  entitled  "  On  the  Diagnosis 
and  Recognition  of  Bacteria",  in  the  sixty-second  volume  of  Virchow's 
Archiv,  The  recognition  of  minute  fat-molecules  by  ether,  alcohol, 
and  chloroform  is  shown,  for  example,  to  be  an  untrustworthy  method, 
as  these  reagents  produce  coagulation  in  the  albumen  of  the  serum, 
which  thus  comes  between  the  molecule  and  the  solvent.  He  gives  the 
following  method  as  trustworthy.  Let  a  few  drops  of  a  solution  of 
one  part  of  iodine  in  twenty-five  of  alcohol  fall  on  a  drop  of  fluid  which 
contains  bacteria.  The  excess  of  iodine  after  a  few  minutes  evaporates 
and  leaves  the  bacteria  coloured  in  a  colourless  fluid.  The  method  is 
only  available  in  diluted  albuminous  fluids.  The  important  patho- 
logical questions  that  depend  on  our  ability  to  distinguish  organisms 
with  certainty  render  it  necessary  that  studies  such  as  those  pursued  by 
Dr.  Hiller  should  be  actively  pursued  ;  and,  if  Dr.  Klein's  experience 
in  the  study  of  sheep-pox  have  induced  him  to  go  into  the  matter  more 
deeply,  we  may  confidently  expect  that  he  will  contribute  some  valuable 
additions  to  our  knowledge  of  this  difficult  subject. 


MILITARY  and  NAVAL  MEDICAL  LITERATURE. 
Under  the  title  Bibliotheca  Medicitiiv  Militaris  et  Navalis,  Staff- 
Surgeon  Dr.  Friedrich  Frankel  of  Glogau  has  undertaken  a  praise- 
worthy and  most  arduous  task.  His  object  is  to  form  a  systematically 
arranged  index  to  the  literature  of  military  and  naval  medicine.  The 
subjects  are  to  be  arranged  under  the  heads  of  Bibliography,  Biogra- 
phy, History,  Organisation,  Recruiting  and  Invaliding,  Hygiene,  etc. 
The  first  part,  which  has  lately  been  published,  contains  all  the  dissert- 
ations and  programmes  on  military  and  naval  therapeutics  which  have 
come  to  the  author's  knowledge,  arranged  alphabetically  according  to 
the  names  of  the  authors,  with  a  table  of  contents  of  subjects.  Dr. 
Frankel  appeals  to  military  booksellers  and  others,  having  works 
coming  within  the  scope  of  his  design,  to  favour  him  with  copies, 
which,  he  says,  will  be  returned. 


DEATH  OF  VON  BAER. 
The  German  journals  report  the  death  of  the  well  known  naturalist, 
Karl  Ernst  von  Baer,  at  Dorpat,  on  November  28th.  Von  Baer  was 
by  birth  a  Russian  subject,  having  been  born  in  Esthonia  in  1792.  He 
studied  medicine  for  some  years  at  Dorpat  and  afterwards  in  Ger- 
many;  and,  in  181 7,  was  appointed  Professor  of  Zoology  in  the  Uni- 
versity of  Konigsberg.  In  1834,  he  returned  to  St.  Petersburg  ;  and, 
in  1837,  by  order  of  the  Czar,  explored  the  northern  shores  of  Russia, 
and  published  a  minute  description  of  them,  and  of  their  animals  and 
plants,  in  the  records  of  the  Academy  of  St.  Petersburg.  To  British 
readers  he  is  best  known  for  his  researches  in  embryology — a  subject 
to  the  knowledge  of  which  he  made  valuable  contributions. 


NEGLIGENCE  IN   A   HOSPITAL. 

Cases  of  poisoning  by  carbolic  acid  have  been  of  such  frequent  occur- 
rence in  hospitals,  that  it  would  appear  imperatively  necessary  that 
more  stringent  measures  than  those  in  ordinary  use  should  be  enforced 
to  avoid  tliem.  The  inquiry  into  the  misadventure  last  week  at  the 
Hampstead  Small-Pox  Hospital  reveals  faults  of  administration  so 
palpable,  that  it  is  difficult  to  conceive  how  accidents  of  the  type 
referred  to  could  have  been  possible.    That  wines  and  spirits  kept  in  the 
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wards  for  immediate  use  should  be  habitually  found  in  reckless  prox 
imity  with  such  a  deadly  poison  as  crude  carbolic  acid,  with  no  dis- 
tinguishing feature  in  the  vessels  containing  them  by  which  a  nurse 
could  recognise  one  from  the  other,  is  inexcusable  in  the  arrangements 
of  any  hospital,  and  merits  the  severest  condemnation.  There  is  no 
earthly  reason  why  carbolic  acid  in  its  undiluted  form  should  ever  leave 
the  pharmaceutical  stores  of  the  hospital.  For  no  purpose  is  it  neces- 
sary to  have  a  stronger  solution  in  the  wards  that  that  which  contains 
5  pet  cent,  of  acid  ;  and  in  the  vast  majority  of  instances  in  which  the 
agent  is  employed,  a  much  weaker  solution  will  suffice  ;  yet,  in  all  the 
deaths  reported,  it  would  appear  that  the  nurses  had  free  access  to  the 
crude  acid,  and  had  mistaken  it  for  wine  or  medicine.  It  is  not  easy 
to  understand  how  the  dark  brown,  viscid,  and  strong  smelling  poison 
can  be  mistaken  for  port  wine  or  black  draught ;  but  unless  more  intel- 
ligent action  be  taken  by  those  who  possess  authoritative  supervision 
in  such  matters,  we  must  anticipate  a  repetition  of  similar  accidents. 
If  we  are  to  believe  the  newspaper  reports  of  the  inquest,  the  sym- 
pathies of  the  jury  in  the  case  were  wholly  confined  to  the  unfortunate 
sister  who  administered  the  poison,  and  who,  by  a  singular  logical 
sequence,  was  absolved  from  all  blame,  while  no  reference  was  made  to 
the  rule  of  the  establishment  which  permitted  such  a  reprehensible 
practice  as  we  have  indicated.  We  have  no  desire  to  bear  hardly  on 
Ihe  nurse,  but  we  are  entitled  to  seek  the  assurance  of  the  Chairman 
of  the  hospital,  who  was  present  at  the  inquiry,  that  he  will  see  that 
proper  measures  are  enforced  rendering  it  impossible  for  such  an 
accident  to  take  place  in  future.  A  sense  of  justice  to  the  sick,  and 
the  voice  of  the  public,  alike  demand  it. 


SCARLET  FEVER  IN  BRIGHTON. 
Wk  have  it  on  the  best  authority,  that  the  rumours  relating  to  the 
alleged  prevalence  of  scarlet  fever  in  Brighton  are  much  exaggerated. 
There  is  an  epidemic  of  scarlet  fever  in  Brighton  at  the  present  time, 
it  is  true,  but  not  a  severe  one  ;  the  mortality  for  the  three  weeks  pre- 
ceding last  week  only  amounted  to  six  or  seven. 


THE  SCHOOL-SHIP  "  CORNWALL". 
We  last  week  reported  an  outbreak  of"  typhoid  fever"  on  board  this 
vessel.  During  the  present  week,  many  fresh  cases  of  fever  have  oc- 
curred, and  the  medical  men  who  have  seen  the  cases  are  divided  in 
opinion  as  to  the  precise  nature  of  the  outbreak.  Thus  some  believe 
the  fever  to  be  typhoid,  whilst  others  are  of  opinion  that,  at  any  rate, 
many  of  the  boys  are  suffering  from  scarlatina.  Each  case  presents 
certain  special  features  ;  for,  whereas  one  boy  is  first  attacked  with 
sore-throat  previously  to  the  appearance  of  any  rash,  another  has  simple 
catarrhal  symptoms  with  slight  fever,  and,  in  all  the  cases,  there  is  an 
absence  of  diarrhcea  or  intestinal  disturbance.  Of  the  rash,  it  may  be 
said  that,  although  in  one  or  two  cases  suspicious  spots,  resembling 
those  usually  seen  in  typhoid  fever,  have  been  observed  on  the  abdomen, 
in  a  few  of  the  boys  a  blush  has  been  noticed  about  the  chest,  which 
would  seem  to  point  to  scarlatina.  In  the  majority  of  cases,  however, 
no  rash  or  blush  of  any  kind  has  yet  been  observed.  All  the  boys  who 
have  been  attacked  are  or  have  been  suffering  from  sore-throat,  and 
this  is  an  early  symptom  in  every  boy  attacked.  The  temperature,  so 
far,  IS  of  little  assistance,  as  in  no  single  case  has  it  been  characteristic. 
On  examination,  the  urine  has  yielded  no  albumen  and  is  in  other 
respects  normal  also.  The  anorexia  has  been  of  short  duration,  and 
not  of  that  depressing  nature  usually  present  in  typhoid  cases.  One 
boy  only  has  shown  any  symptoms  of  desquamation.  At  first,  a  few 
of  the  boys  were  thought  to  have  pneumonia  ;  but  it  passed  off  very 
rapidly.  Altogether,  between  twenty  and  thirty  boys  have  so  far 
shown  signs  of  fever,  and  active  measures  are  being  taken  by  the 
authorities  to  prevent  the  outbreak  from  extending.  We  are  informed 
that  some  of  the  boys  have  been  placed  in  a  small  hospital  adjoining 
the  ship  at  Grays,  others  have  been  or  are  about  to  be  sent  to  St. 
Bartholomew's  Hospital,  while  the  majority  are  under  treatment  at 
the  Seamen's  Hospital,  Greaiwich.     A  few  invalids  are  still  kept  on 


board  the  Cornwall.  Altogether,  this  outbreak  resembles  in  its  cha- 
racter the  epidemic  of  scarlet  fever  which  we  recently  reported  as 
having  broken  out  at  the  Uppingham  School  since  its  removal  to  Borth. 
It  seems  probable  that  the  boys  are  suffering  from  scarlet  fever,  which 
has  been  somewhat  obscured,  owing  to  imperfect  sanitary  arrangements 
and  exposure  to  damp  and  cold.  As  we  suggested  last  week,  if  the 
Committee  of  the  Cornwall  are  wise,  they  will  petition  the  Admiralty 
to  grant  them  the  use  of  another  vessel  without  delay. 


THE  QUEEN  S  VISIT  TO  OSBORNE. 
In  reference  to  the  postponement  of  the  Queen's  visit  to  Osborne,  in 
consequence  of  the  prevalence  of  scarlet  fever  at  Cowes,  we  are  enabled 
to  state  that  scarlatina,  which  had  been  prevalent  on  the  other  side  of 
the  Solent  during  the  past  year,  and  smouldering  at  East  and  West 
Cowes  during  the  summer  months,  assumed  an  epidemic  form  in  Sep- 
tember, and  was  apparently  subsiding,  when  last  week  there  were 
some  fresh  cases  on  both  sides  of  the  Medina.  The  five  cases  that 
occurred  on  the  Osborne  estate  were  the  result  of  direct  infection,  hap- 
pily so  far  limited  to  two  houses ;  and  more  than  a  month  has  elapsed 
since  the  last  case. 


A  CONTRAST. 
It  was  this  week  announced  that  "a  ship  has  recently  arrived  in  the 
London  Docks  from  Bassein  with  two  severe  cases  of  scurvy.  The 
Board  of  Trade  have  directed  their  medical  adviser  to  hold  an  inquiry 
as  to  the  cause  of  the  outbreak."  This  affords  rather  a  strong  contrast 
to  the  course  pursued  by  the  Admiralty,  who,  on  the  arrival  recently 
at  Portsmouth  of  two  ships  of  the  Royal  Navy  in  which  nearly  every 
man — except  the  officers — had  been  crippled  with  scurvy,  and  two  had 
died,  immediately  proceeded  to  promote  the  ofiicers  without  further 
inquiry;  and  when,  a  fortnight  afterwards,  they  asked  the  head  of  their 
Medical  Department  for  a  report,  took  especial  care  not  to  publish  it, 
and  have  since  persistently  refused  to  produce  it. 


TRANSFUSION   AT  THE   LONDON   HOSPITAL. 

An  interesting  case  of  transfusion  was  witnessed  last  Saturday  in  the 
operating-theatre  of  the  London  Hospital.  Amputation  at  the  hip- 
joint  was  being  performed  by  Mr.  James  Adams  on  a  boy  who  had 
suffered  from  chronic  osteo-myelitis  of  the  whole  femur  for  several  years, 
and  who  had  amyloid  degeneration  of  the  liver  and  other  organs.  Very 
little  blood  was  lost  (Lister's  abdominal  tourniquet  and  Esmarch's 
bandage  being  used) ;  but,  after  the  removal  of  the  limb  and  the  liga- 
turing of  a  few  vessels,  the  pulse  became  almost  imperceptible.  Dr. 
Roussel  being  present  with  his  transfusion-apparatus,  Mr.  Adams  de- 
termined to  try  the  effect  of  introducing  some  blood  at  once.  Mr. 
Adams  yielded  his  own  blood.  The  ingenious  instrument  answered 
most  perfectly,  and  eight  ounces  were  quickly  introduced  with  most 
marked  benefit.  Much  more  would  have  been  transfused,  but,  unfor- 
tunately, a  dresser,  in  moving  the  right  hand  of  the  patient,  knocked 
the  instrument  off  Mr.  Adams's  arm,  occasioning  a  considerable  waste 
of  blood.  The  operator,  having  had  his  arm  bandaged,  continued  the 
tying  up  of  the  vessels  in  the  flap.  The  boy  appeared  to  bear  the 
operation  afterwards  fairly  well  for  thirty  hours;  but  at  that  time 
vomiting  came  on,  and  he  gradually  sank  at  II  A.M.  on  Monday. 
Mr.  Adams  thinks  that  the  instrument  of  Dr.  Roussel  makes  an  un- 
necessarily large  opening  in  the  vein,  but  in  other  respects  is  perfect. 
The  nozzle  of  the  instrument  was  introduced  into  one  of  the  veins  of 
the  flap. 


EAST    AND   WEST. 

The  Rev.  Harry  Jones,  Rector  of  St.  George's-in-the-East,  in  his 
recent  work  East  and  IVcsl,  after  referring  to  the  professional  dole- 
seekers  who  hang  about  every  church  and  consume  the  time  and 
energies  of  the  parson,  makes  the  following  remarks. 

"  The  same  sort  of  people  apply  daily  for  letters  to  the  dispensary  or 
hospital,  when,  in  many  cases,  all  they  want  is  a  twopenny  powder  for 
the  baby  or  a  pill  to  correct  the  disagreeable  effects  of  too  much  gin. 
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Every  parish,  too,  has  its  share  of  floating  semi-paupers,  who  beg 
wherever  they  see  a  chance  of  netting  a  shilling  or  a  ticket,  and  who 
are  never  radically  bettered  by  the  alms  they  manage  to  get.  True, 
these  alms  occasionally  serve  to  quench  the  hunger  or  warm  the  flesh 
of  some  poor  body,  and  so  shed  a  few  rays  of  physical  comfort  on  a 
miserable  life,  but  they  do  not  raise  that  life  into  a  higher  level.  It  is, 
however,  very  painful  to  adopt  an  attitude  of  constant  resistance  to- 
wards these  dull  suppliants,  and  to  refer  them  to  the  relieving  officer. 
It  is,  on  the  other  hand,  distressing  to  spend  so  much  time  year  after 
year  in  blocking  the  weak  balls  that  they  bowl  at  the  wicket  of 
'charity''  It  is  also  depressing  to  submit  to  their  importunity,  and, 
after  having  been  thanked  thousands  of  times,  to  find  that  part  of  the 
procession  which  is  under  your  eye  become,  perhaps,  a  shade  more 
importunate  and  shabby,  while  you  are  conscious  that,  as  it  disap- 
pears, another — I  can  hardly  call  it  '  fresh' — squad  is  moving  into 
notice,  inheriting  apparently  the  very  clothes  and  difficulties  of  the 
first." 

A  stricter  system  of  out-patient  relief  would  be  a  good  tonic  for 
these  feeble  seekers  after  "  charity". 

TYPHOID   FEVER   AT   WHITE   LODGE,  RICHMOND    PARK. 

Prince  Adolphus,  aged  8,  the  eldest  son  of  the  Duke  and  Duchess 
of  Teck,  has  been  for  the  last  three  weeks  suffering  from  typhoid  fever. 
The  illness  commenced  on  Monday,  November  20th,  in  the  ordinary 
way,  with  headache,  etc.  ;  and,  on  Monday  last,  the  crisis  occurred  ; 
the  temperature  sinking  on  that  day  from  102  deg.  to  less  than  98  deg. 
The  temperature  in  the  earlier  stages  of  the  illness  was  high  both 
morning  and  evening,  often  reaching  to  105  deg.  No  blood  was  at 
any  time  passed  in  the  stools.  The  young  prince  has  been  throughout 
under  the  constant  care  of  Dr.  Duncan  and  Dr.  Wadd  of  Richmond, 
and  has  been  also  seen  by  Sir  William  Jenner  and  .Sir  William  Gull. 
After  the  occurrence  of  the  crisis,  the  prostration  was  extreme  ;  but 
we  are  pleased  to  learn  that  on  Wednesday  last  reaction  was  gradually 
coming  on.  The  young  prince  had  been  staying  at  White  Lodge  con- 
tinuously for  weeks  before  his  illness  began  ;  and,  upon  inquiry,  we 
learn  that  typhoid  fever  has  been  rare  in  Richmond  during  the  present 
autumn,  and  that  there  has  certainly  been  no  other  case  of  the  disease 
at  White  Lodge.  The  water-supply  to  the  Lodge  comes  from  two 
sources.  That  used  for  drinking  and  culinary  purposes  comes  from  a 
spring  in  Sidmouth  Game  Preserve,  one  of  the  highest  points  in  the 
park.  The  other  supply,  for  washing  purposes,  etc.,  is  Thames  water, 
taken  from  opposite  Isleworth,  filtered  at  Kew  Gardens,  and  pumped 
into  a  reservoir  near  Pembroke  Lodge  in  the  park.  Specimens  from 
these  two  sources  have  been  analysed  by  Professor  Frankland,  who 
states  that  the  nitrogen  contained  as  nitrates  and  nitrites  in  the  speci- 
men from  the  Sidmouth  spring  is  .009  in  100,000  parts ;  whilst  in 
that  pumped  from  Kew  it  is  nil.  There  is  also  no  previous  sewage  or 
animal  contamination  in  either  specimen..  The  suspicion  against  the 
Sidmouth  spring-water  is  not  strong  ;  but,  as  Professor  Frankland 
writes,  "if  the  animal  matter  can  be  traced  to  a  human  source,  the 
water  ought  to  be  condemned".  The  milk-supply  of  White  Lodge 
comes  from  cows  kept  in  the  park.  The  milk  has  been  analysed,  and 
found  to  be  quite  pure.  The  sewage  from  White  Lodge  runs  by  a 
sewer  which  has  no  junctions  into  Beverley  Brook.  The  source  of  the 
illness  of  Prince  Adolphus  is  thus  so  far  enveloped  in  mystery.  It  is, 
at  any  rate,  a  remarkable  fact  that  he  is  now  the  fourth  member  of  the 
Royal  Family  attacked  in  England  with  typhoid  fever  during  the  last 
fifteen  years. 


SMALLPOX  IN  LONDON. 
The  Local  Government  Board  have  addressed  a  letter  to  the  boards  of 
guardians  in  the  metropolis,  stating  that  the  increase  of  small-pox  within 
the  last  few  weeks  has  rendered  the  accommodation  at  the  disposal  of 
the  managers  oi  the  Metropolitan  Asylums  District  inadequate  to  meet 
the  requirements,  and  that  it  is  necessary  to  specially  draw  the  attention 
of  boards  of  guardians  to  the  subject.  Referring  to  the  action  of  the 
guardians  Of  the  Westminster  Union  in  opposing  the  use  by  the  Asy- 
lums Board  of  their  hospital  at  Battersea,  the  Board  remark  that,  on 
tht  occasion  of  the  small-pox  epidemic  in  1870,  many  of  the  boards  of 


guardians  in  the  metropolis  rendered  very  valuable  service  in  supple- 
menting the  eff'orts  of  the  managers.  It  appears  to  the  Board  that 
similar  efforts  may  be  made  with  great  advantage  on  the  present  oc- 
casion. 


THE   HARVEIAN    LECTURES. 

The  first  of  the  two  Harveian  lectures  for  this  year  was  delivered  by 
Mr.  James  Lane,  on  Thursday,  December  7th,  at  the  rooms  of  the 
Harveian  Society,  before  a  full  audience  of  the  mem!)ers  of  the  Har- 
veian Society  and  visitors.  The  lecturer  chose  for  his  subject ' '  Syphilis", 
and  gave  a  most  interesthig  historical  review  of  the  different  views  which 
have  been  and  are  now  held  respecting  the  nature  of  this  and  kindred 
diseases.  The  second  and  concluding  lecture  will  be  delivered  on 
Thursday  evening  next. 


SUBJECTS   FOR   DISSECTION. 

At  the  meeting  of  the  Bristol  Board  of  Guardians  on  Saturday  last,  a 
letter  was  read  from  the  lecturer  on  anatomy  at  the  Bristol  Medical 
School,  stating  that  there  were  forty-six  pupils  at  the  school  requiring 
subjects  for  dissection,  and  asking  if  the  guardians  would  supply  their 
wants  by  furnishing  them  with  some  unclaimed  bodies.  The  chairman 
informed  the  board  that  there  was  a  standing  order  upon  the  books 
that  the  medical  school  should  have  any  unclaimed  bodies,  upon  pay- 
ment of  half-a-guinea  each  as  interment  expenses. 


the  antivivisectionists. 
Mr.  George  R.  Jesse,  honorary  secretary  to  the  Society  for  the  Aboli- 
tion of  Vivisection,  recently  wrote  to  tlie  I  lame  Secretary  to  inquire 
how  many  licences  had  been  applied  for,  and  what  number  granted  by 
Her  Majesty's  Government  under  the  Cruelty  to  Animals  Act,  39  and 
40  Victoria,  chapter  77  ;  also,  to  whom  such  licences  had  been  granted, 
and  whether  the  names  of  such  persons  were,  or  would  be,  published 
in  the  London  Gazette  or  elsewhere.  He  has  received  the  following 
reply :  "  Whitehall,  Nov.  28,  1876.— Sir,  I  am  directed  by  the 
Secretary  of  State  to  acknowledge  the  receipt  of  your  letter  of  the 
23rd  instant,  and  to  acquaint  you  in  reply,  for  the  information  of  the 
society  on  behalf  of  whom  you  write,  that  he  must  decline  to  furnish 
the  statement  requested  as  to  the  carrying  out  of  the  Act  39  and  40 
Victoria,  chapter  77,  to  private  applicants.  I  am  to  add  that  the 
names  of  holders  of  licences  under  that  act  will  not  be  published  in  the 
Ij>ndon  Gazette.— \  am,  etc.,  A.  F.  O.  Liddell." 


MEDICINE  IN  BURMAH. 
In  his  newly  published  work,  entitled  Our  Trip  to  Burinah,  pub- 
lished by  Bailliirre,  Tindall,  and  Co.,  Surgeon-General  C.  A.  Gordon 
has  an  interesting  note  on  the  medical  profession  in  Burmah. 
It  appears  that  surgeons  and  surgical  operations  are  unknown 
there ;  but  physicians  are  divided  into  three  orders  —  those  who 
use  mineral  or  vegetable  medicines  ;  those  who  attribute  all  disease  to 
some  derangement  of  the  elements  which  constitute  health,  and  trust 
chiefly  to  the  effect  of  diet  ;  and,  thirdly,  the  "  witch-doctors",  who 
proceed  by  spells  and  incantations.  Fees  range  from  eight  annas  to 
five  rupees  a  visit ;  or  sometimes  the  patient  adopts  the  principle  of 
payment  for  results,  when  a  successful  cure  often  brings  a  large  reward. 


THE   sensation   OF   SOUND. 

"  Nature"  reports  that,  at  a  recent  meeting  of  the  Vienna  Medical  So- 
ciety, a  paper  was  communicated  by  Dr.  Isidor  Hein  "  On  the  Relations 
between  Perceptions  of  Touch  and  of  Hearing".  His  conclusions  are 
these.  I.  The  sound  produced  by  striking  a  solid  body  is  always  ac- 
companied by  a  sensation  of  touch,  which,  like  the  sound,  differs 
according  to  the  nature  of  the  body.  If  the  sound  be  different  in  dif- 
ferent parts  of  a  body,  there  goes  along  with  the  variation  of  the  sound 
a  variation  in  the  touch-sensation  ;  and  if  the  surface  be  divided  into 
several  sections  according  to  differences  in  sound,  a  congruent  division 
may  be  made  on  the  basis  of  touch.  2.  On  bringing  a  struck  body 
towards  a  refiectmg  wall,  the  sound  and  touch-perception  show  similar 
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variations.  3.  To  the  touch-perception  in  question  correspond  vibra- 
tory motions  of  the  exterior  body,  produced  even  with  the  wealiest 
strilcing,  whereas  sound  only  begins  to  be  perceived  with  impacts  of  a 
certain  intensity.  4.  The  sense  of  touch  is  capable  of  perceiving  vibra- 
tions and  comparing  the  differences  of  these.  It  brings  hereby  to 
consciousness  a  special  quality  of  touch-sensation,  which  is  to  be  dis- 
tinguished from  sensation  of  pressure.  5.  This  distinguishing  power 
of  the  organ  of  touch,  not  sufficiently  appreciated  hitherto,  offers  prac- 
tical medicine  a  peculiar  mode  of  investigation,  which  greatly  enlarges 
the  doctrine  of  the  physical  symptoms  of  the  human  organism,  and  for 
which  the  author  suggests  the  (German)  name  of  "  Erschiitterungs- 
palpation". 


SCOTLAND. 


At  a  meeting  of  the  Managers  of  the  Royal  Infirmary  last  week, 
Dr.  David  J.  Brakenridge  was  appointed  Senior,  and  Dr.  John 
Wyllie  Junior,  Assistant-  Physician  to  the  institution. 

The  Perth  Police  Board  have,  by  the  casting  vote  of  the  Lord 
Provost,  reversed*  their  former  decision,  and  resolved  not  to  proceed 
further  with  the  Water  Bill  originally  promoted  by  a  committee  of  the 
citizens. 


DEATH   OF   DR.  JOHN   GAIRDNER. 

Dr.  John  Gairdner,  for  many  years  the  able  and  respected  Trea- 
surer of  the  Royal  College  of  Surgeons,  Edinburgh,  and  some  time 
President  of  the  College,  died  at  his  residence,  45,  Northumberland 
Street,  Edinburgh,  on  Thursday,  at  the  age  of  86. 

BEQUESTS. 

The  late  Mr.  William  Baillie  of  Falahill,  W.S.,  has  bequeathed  to 
the  Edinburgh  Royal  Infirmary  his  estate  at  Fallahill  and  also  a  half 
of  the  free  residue  of  his  estate.  Mr.  Baillie's  agent  reports  that  the 
value  of  the  gift  will  be  over  ;^30,ooo.  Besides  numerous  legacies  to 
friends,  Mr.  Baillie  has  remembered  various  other  institutions  and 
charities,  having  bequeathed  ^1,000  to  the  Fund  of  the  Aged  and  In- 
firm Ministers  of  the  Free  Churck,  and  a  similar  sum  to  the  corre- 
sponding fund  in  the  United  Presbyterian  Church ;  /200  to  the 
Destitute  Sick  Society  in  Edinburgh,  ;£'200  to  the  Edinburgh  Sick 
Children's  Hospital,  ;^20o  to  the  Royal  Blind  Asylum,  ;^300  to  the 
original  Ragged  Schools,  and  several  more,  all  free  of  legacy  duty  and 
government  taxes.  The  other  half  of  the  free  residue  of  his  estate — 
several  thousand  pounds— is  left  to  the  Sustentation  Fund  of  the  Free 
Church  of  Scotland. 


DEATH   OP   DR.    SANDERSON. 

Dr.  Sanderson  of  Musselburgh  has  died,  after  a  painful  illness  of 
some  months'  duration.  He  was  born  at  Musselburgh  in  1793,  and 
took  the  M. R.C.S.  of  London  about  the  year  181 1.  Several  years  of 
his  life  were  spent  in  the  Navy  on  the  South  American  Station ;  and 
he  took  part  in  an  engagement  with  a  Danish  fleet  in  Mardoe  Bay,  for 
which  service  he  obtained  a  medal.  He  afterwards  settled  in  Mussel- 
burgh, where  he  practised  for  over  fifty  years.  In  1865,  he  was  made 
Provost  of  the  burgh,  which  office  he  held  for  six  years,  and  filled  it  in 
a  very  efficient  manner.  Dr.  Sanderson  leaves  three  sons.  The  eldest 
surviving  son  has  been  in  practice  in  Musselburgh  for  thirty  years. 

TYPHOID  FEVER  AT  LINLITHGOW. 
The  epidemic  of  typhoid  fever  which  lately  showed  itself  so  formid- 
able at  Linlithgow  Bridge  has  now  been  eradicated,  thanks  to  the 
vigorous  action  of  the  authorities  and  their  medical  officer.  An  in- 
teresting and  elaborate  account  pf  the  outbreak  was  read  at  the  last 
meeting  of  the  Edinburgh  Medico-Chirurgical  Society  by  Dr.  Hunter 
of  Linlithgow.  It  was  a  remarkable  fact,  that  the  first  case  which 
occurred  happened  in  a  villa  residence,  the  largest  and  most  important 
house  in  the  village,  with  modern  accommodations  and  a  separate  and 


pure  well  of  its  own.  From  this,  it  spread  rapidly  to  a  neighbouring 
dairy  and  to  the  rest  of  the  village.  Dr.  Hunter  found  salicylic  acid  of 
much  value  in  reducing  the  temperature  and  modifying  the  course  of 
the  fever  in  many  cases.     There  were  seven  deaths  in  all. 

registrar-general's  report. 
In  the  Registrar-General's  report  for  the  month  of  November,  it  is 
remarked  that,  in  the  eight  principal  towns,  the  zymotic  diseases  have 
caused  367  deaths,  or  16.8  per  cent,  of  the  whole  mortality;  this  being 
both  the  lowest  number  and  the  lowest  proportion  of  deaths  from  this 
class  of  diseases  during  any  month  of  November  since  1855,  when  the 
Registration  Act  came  into  operation.  The  towns  that  suffered  most 
from  epidemics  were,  Aberdeen  (20.8  per  cent.),  from  the  prevalence 
of  measles,  and  Greenock  (24.3  per  cent.),  from  that  of  scarlatina  and 
diphtheria.  Scarlet  fever  was  the  most  fatal  of  the  epidemics,  having 
caused  67  deaths,  or  3  per  cent,  of  the  whole  mortality. 


HEALTH  OF  EDINBURGH. 
From  the  medical  officer's  monthly  report,  it  appears  that  in  October 
the  health  of  the  city  of  Edinburgh  was  very  satisfactory,  only  240 
deaths  being  registered,  as  against  354  in  the  same  month  of  1875,  ^'^^ 
353  in  1874.  The  rates  of  mortality  indicated  by  these  figures  are: 
for  1876,  13.62;  for  1875,  20.37;  and  for  1874,  20.59  P^"^  1,000. 
During  the  month  reported  on,  the  city  remained  free  from  any  un- 
usual mortality  from  infectious  diseases.  For  the  last  three  months 
there  had  been  no  death  from  what  used  to  be  the  great  scourge  of 
Edinburgh,  typhus  fever. 


IRELAND. 


A  FEMALE  graduate  (M.D.  of  Zurich)  has  obtained  permission  from 
the  authorities  of  the  College  of  Physicians  to  be  examined  for  the 
licence  in  Medicine  of  the  College.  She  will  not  be  examined  this 
month,  but  most  probably  about  next  February. 

During  the  past  year  the  consumption  of  liquors  in  the  South 
Dublin  workhouse  has  been  restricted,  the  restriction  being  brought 
about  by  attention  being  called  to  the  very  large  annual  expenditure  in 
intoxicating  stimulants.  It  was  announced  at  a  recent  meeting  of  the 
guardians  that  the  expenditure  during  the  above  period  had  been 
reduced  by  over  ;^i,ooo. 


Two  additional  deaths  from  small-pox  have  taken  place  in  the 
Mater  Misericordia;  Hospital,  Dublin.  One,  a  female  not  vaccinated, 
died  from  malignant  small-pox  of  six  days'  duration  ;  and  the  other,  a 
man,  also  died  from  the  confluent  form,  the  disease  in  his  case  lasting 
ten  days.     There  was  no  trace  of  vaccination. 


PHARMACEUTICAL  SOCIETY  OF  IRELAND. 
A  DEPUTATION  of  pharmaceutical  chemists  waited  on  the  Council  of 
this  Society  last  week  for  the  purpose  of  ascertaining  the  intention  of 
the  Council  in  cases  of  infringement  of  the  Pharmacy  Act.  After  dis- 
cussing the  matter,  the  deputation  were  informed  that  it  was  not  the 
intention  of  tlie  .Society  to  act  as  a  prosecuting  body. 


DUllLIN    HOSPITAL   SUNDAY    FUND. 
The  amount  of  collections  paid  into  the  fund  up  to  the  9th  instant 
reaches  the  sum  of  ;^3,503.     About  thirty  churches  have  not  yet  sent 
in  the  contributions  obtained ;  but  so  far  the  collection  this  year  promises 
to  be  an  improvement  on  that  of  last  year. 


BELFAST  ROYAL  HOSPITAL. 
The  bazaar  held  in  the  Ulster  Hall  last  week  for  the  benefit  of  this 
institution  was  a  great  success,  the  entire  proceeds  for  the  three  days' 
sale  amounting  to  upwards  of  ;^i,290.  This  does  not  include  the 
sums  previously  contributed  towards  the  bazaar  fund,  which  reached 
£\,QOO,  thus  making  a  total  exceeding  ;^2,290. 
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FKVEll   IN   LURCAN   AND    PORTADOWN. 

The  Local  Government  Board  having  requested  information  respect- 
ing the  present  fever  epidemic  in  the  Lurgan  Union,  the  guardians  had 
a  recent  meeting,  at  which  communications  were  received  from  the 
sanitary  officers  of  Lurgan  and  Portadown  in  reference  to  the  subject. 
Dr.  Stewart  stated  that  fever  prevailed  in  a  portion  of  Portadown 
where  the  sanitary  arrangements  were  very  bad ;  and,  although  he  had 
drawn  attention  to  the  sanitary  defects  on  numerous  occasions  within 
the  past  two  years,  nothing  had  been  done  by  the  Town  Commis- 
sioners. Dr.  Russell  attributed  the  prevalence  of  the  epidemic  in 
Lurgan  to  filthy  middens,  imperfect  sewerage,  and  an  insufficient 
supply  of  water. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS. 
At  the  December  meeting  of  this  Society,  nine  additional  members 
were  admitted,  the  voting  being  by  ballot.  They  were  admitted  under 
a  recent  alteration  of  the  rules  of  the  Society,  which  permits  Graduates 
in  Medicine  of  an  University  of  the  United  Kingdom,  Fellows  or 
Members  of  the  Colleges  of  Physicians  of  London  or  Edinburgh,  and 
Fellows  of  the  Colleges  of  Surgeons  of  England,  Ireland,  or  Scotland, 
to  become  candidates  for  membership.  It  is,  however,  expressly 
stated  that  practitioners  who  keep  open  shop  for  the  sale  of  medicine 
are  not  eligible  to  be  proposed  as  members  of  the  Society. 


i 


OPENING  OF  STEPHEN'S  GREEN  AS  A  PUBLIC  PARK. 
We  were  afraid  that  the  antagonism  which  existed  between  the  Commis- 
sioners of  the  Green  and  the  Corporation  of  Dublin  would  have  had 
the  effect  of  causing  considerable  litigation,  and  perhaps  have  ulti. 
mately  prevented  the  place  being  utilised  for  the  use  of  the  citizens  • 
but  we  are  happy  to  be  enabled  to  state  that  all  differences  between 
the  conflicting  bodies  have  been  amicably  settled,  the  following 
arrangemests  having  been  determined.  The  Corporation  will  not  pro- 
ceed with  the  Bill  in  Parliament  that  they  had  promoted  for  the  open- 
ing of  the  Green ;  will  give  up  the  rent  hitlierto  paid  them  by  the 
Commissioners ;  and,  lastly,  will  supply  without  charge  the  necessary 
water  for  the  ornamental  fountains  which  are  proposed  to  be  erected. 
The  Commissioners,  on  their  side,  have  agreed  to  surrender  all  their 
rights  and  privileges,  and  withdraw  the  proceedings  they  had  taken 
against  the  Corporation  in  the  Court  of  Chancery.  A  Bill  will  be  in- 
troduced by  the  city  members  to  carry  out  all  the  necessary  arrange- 
ments, converting  the  Green  into  a  public  park  for  the  enjoyment  of 
the  inhabitants  of  Dublin,  which  will  be  under  the  control  of  the 
Government.  Sir  Arthur  Guinness  has  renewed  his  former  generous 
offer,  and  will  expend  a  large  sum  of  money  in  ornamenting  and  beau- 
tifying the  Green. 

THE    FORTIETH    SECTION   OF   THE    MEDICAL   ACT. 


Dr.  John  Ha.milton  of  Oxford  Street,  on  Wednesday  last,  ap- 
peared at  the  Marlborough  Street  Police-court,  in  answer  to  a  sum- 
mons taken  out  by  the  East  London  Medical  Defence  Association,  on 
a  charge  of  having  unlawfully  pretended  to  be  a  doctor  of  medicine. 
The  defendant's  diploma  was  an  American  one,  which,  according  to  the 
complainants,  w.-is  of  no  value  in  this  country  ;  but  Mr.  Knox,  having 
taken  time  to  consider  the  matter,  dismissed  the  summons,  on  the 
ground  that  he  used  only  a  foreign  diploma,  publicly  displayed  it,  and 
did  not  pretend  that  it  was  registrable  or  that  he  was  registered.  The 
defendant  had  called  himself  a  New  York  doctor,  and  nothing  else. 
The  summons,  he  regretted  to  say,  must  be  dismissed.  A  second 
summons  against  a  person  named  Lewis,  who  goes  by  the  name  of 
Dr.  Bell  of  Wardour  Street,  was  proceeded  with.  After  considerable 
evidence,  a  number  of  legal  points  were  raised,  and  Mr.  Knox  said  he 
would  consider  them  before  giving  his  decision.  Mr.  Knox's  decision 
was  in  strict  accordance  with  former  decisions  of  the  judges,  and 
emphasises  the  importance  of  that  amendment  of  the  fortieth  section  of 
the  Medical  Act  which  has  been  agreed  to  by  the  Govsmment  and  the 


profession,  and  which,  as  we  last  week  pointed  out,  the  Medical 
Reform  Committee  of  our  Association  would  confer  a  boon  on  the 
profession  and  the  public  by  embodying  in  a  short  Bill  for  next  session. 


THE     INTERNATIONAL     MEDICAL    CONGRESS     IN 
PHILADELPHIA.* 


Section  of  Biology. 

Microscopy  of  the  Blood. — Dr.  Christopher  Johnston  read  a 
paper  on  this  subject,  in  which  he  inquired  into  the  original  source  of 
blood  in  vertebrates ;  and  the  elements  of  blood  in  them.  He  dis- 
cussed the  genesis  of  corpuscles  ;  the  form  of  coloured  corpuscles,  and 
their  structure ;  leucocytes  ;  the  size  of  coloured  corpuscles  and  their 
enumeration,  and  the  relation  of  the  coloured  blood-corpuscles  to  me- 
dical jurisprudence.  He  held  that  it  was  impossible  to  identify  by 
their  size  the  red  discs  of  human  blood  from  those  of  other  mammals 
nearly  related  in  size. 

Excretory  Function  of  the  Liver:  Cholesterin. — Dr.  Austin  Flint, 
Jr.  (New  York)  addressed  the  Section  on  this  subject.  It  was  an  inte- 
resting restatement  of  his  well-known  views,  that  cholesterin  is  an  ex- 
crementitious  substance,  bearing  the  same  relation  to  the  liver  that 
urea  bears  to  the  kidneys ;  that  it  is  discharged  in  the  bile  into  the  small 
intestine  ;  is  transformed  during  digestion  into  another  substance  (ster- 
corine),  and,  as  stercorine,  exists  in  the  fa;ces.  The  following  con- 
clusions of  Dr.  Flint  were  adopted  by  the  Section.  I.  Cholesterin 
exists  in  health  in  the  bile,  blood,  and  nervous  matter ;  also  in  the 
crystalline  lens,  the  spleen,  and  meconium.  2.  Cholesterin  is  formed 
for  the  most  part  in  the  nervous  matter,  from  which  it  is  passed  into 
the  blood.  The  blood  gains  cholesterin  in  its  passage  through  the 
brain.  Its  formation  is  constant,  and  it  is  always  found  in  the  blood. 
3.  Cholesterin  is  separated  from  the  blood  by  the  liver,  and  discharged 
with  the  bile.  It  pre-exists  in  the  blood,  serves  there  no  useful  pur- 
pose, and,  if  allowed  to  accumulate,  blood-poisoning  results.  4.  The 
bile  has  two  separate  and  distinct  functions,  one  connected  with  nutri- 
tion, to  which  the  so-called  biliary  salts,  glycocholate  and  taurochlo- 
late  of  soda,  contribute  ;  these  do  not  exist  preformed  in  the  blood, 
but  are  products  of  secretion.  The  second  function  of  the  bile  is  excre- 
tory, connected  with  depuration  or  excretion  ;  this  is  accomplished  by 
the  removal  of  the  cholesterin  which  it  obtains  from  the  blood.  5. 
Normal  fisces  do  not  contain  cholesterin.  The  latter  substance  is  re- 
presented by  stercorin,  formerly  called  serolin,  into  which  it  is  con- 
verted in  its  passage  down  the  intestine.  The  conversion  of  choles- 
terin into  stercorin  does  not,  however,  take  place  when  digestion  is 
arrested  or  when  it  is  not  necessary,  as  is  shown  by  the  presence  of 
cholesterm  in  its  own  form  in  the  fa:ces  duiing  fasting,  and  in  the 
meconium.  6.  The  difference  between  the  two  varieties  of  jaundice, 
one  mild  and  the  other  severe,  is  dependent  on  obstruction  of  the  bile- 
ducts  in  one  instance,  with  reabsorption  of  the  biliary  colouring  mat- 
ters, while  in  the  other  there  is  retention  of  cholesterin  in  the  blood  in 
consequence  of  destruction  of  the  parenchyma  of  the  liver.  7.  That 
condition  of  the  blood  dependent  npon  the  presence  of  cholesterin  in 
the  blood  is  called  cholesterccmia.  It  is  characterised  by  symptoms 
referable  to  the  brain,  and  may  or  may  not  be  attended  with  jaundice. 

8.  Cholestersemia  does  not  occur  in  every  disorder  of  the  liver,  because, 
even  when  a  part  of  the  organ  is  disorganised,  there  may  remain  a 
part  still  capable  of  performing  the  functions  of  excreting  cholesterin. 

9.  In  cases  of  simple  jaundice,  even  when  fa;ces  are  decolorised,  there 
is  no  accumulation  of  cholesterin  in  the  blood.  10.  Cholesterin  bears 
the  same  relation  to  the  liver  as  urea  does  to  the  kidneys. 

Prevention  of  Fungous  Grffiuths.  —  Dr.  Joseph  G.  Richardson 
read  a  paper  on  fungous  growths  in  solutions  for  hypodermic  medica- 
tion, and  their  prevention  by  salicylic  acid.  He  stated  that  the  atoxic 
property  of  salicylic  acid,  superior  to  most  powerful  antiseptics,  sug- 
gested its  employment  to  prevent  growth  of  tufts  of  fungi  in  morphia 
solutions ;  and,  in  order  to  test  its  precise  value,  he  devised  a  series  of 
experiments,  in  which  different  quantities  of  salicylic  acid  were  added  to 
the  usual  Magendie's  solution,  other  portions  of  the  same  fluid  being 
allowed  to  remain  unprotected  for  sake  of  comparison.  His  results 
showed  that  even  in  summer  morpliia  solution  remained  for  over  a 
month  almost  free  from  fungous  growths,  when  it  contained  one  grain 
of  salicylic  acid  to  the  ounce  of  liquid  ;  when  the  quantity  of  acid  was 
doubled,  the  fluid  was  preserved  entirely  clear  of  fungi.  He  also  pro- 
posed the  use  of  salicylic  acid  as  a  preservative  for  medicinal  solutions 
of  other  alkaloids  or  salines,  and  for  vegetable  infusions.  Although  he 
had  repeatedly  injected  his  own  arm  with  solutions  containing  fungi, 
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he  had  never  experienced  any  inconvenience,  either  by  formation  of 
abscess,  or  by  general  symptoms  attributable  to  it. 

Mechanism  ofjoinls. — Professor  Harrison  Allen  read  a  paper  on 
the  mechanism  of  joints.  I.  Starting  with  the  idea  that  joints  are  of 
dynamic  and  static  values,  it  was  shown  that  in  most  movable  joints 
the  ball-and-socket  arrangement  predominates.  When  the  ball  is  sup- 
ported by  the  socket,  as  at  the  occipito-atloid  articulation,  rest  is 
suggested  ;  but  when  the  ball  is  suspended  from  the  socket,  as  at  the 
temporo-maxillary  articulation,  motion  is  suggested.  He  illustrated 
the  etiology  of  fracture  and  dislocation  by  reference  to  this  method  of 
atudy.  2.  It  was  premised  that  articular  surfaces  are  of  three  kinds  ; 
axial,  actinic,  and  lateral.  The  axial  or  primary  surfaces  are  those 
situated  upon  proximal  and  distal  ends  of  a  bone  in  the  line  of  its 
longitudinal  axis.  The  actinic  or  secondary  (rarely  seen)  are  those 
placed  in  a  line  which  is  deflected  fiom  the  longitudinal  axis.  The 
lateral  or  tertiary  are  those  situated  upon  the  sides  of  the  shaft  or  body 
of  a  bone,  and  serve  for  articulation  with  corresponding  surfaces  of 
other  bones.  E.  g.  The  outer  femoral  condyle  is  axial,  since  it  is 
placed  in  the  line  of  the  longitudinal  axis  of  the  femur.  The  internal 
femoral  condyle  is  actinic,  since  its  line  intersects  the  long  axis  of  the 
femur,  from  which  it  may  be  said  to  be  deflected.  The  lateral  facets 
of  the  metatarsal  or  tarsal  bones  serve  to  illustrate  the  lateral  kind. 
3.  Axial  surfaces,  it  is  believed,  are  static ;  actinic  surfaces  are  dynamic ; 
while  lateral  surfaces  have  subordmate  degrees  of  value,  some  of  them 
being  adventitious.  The  outer  femoral  condyle  is  active  in  extension 
=  static ;  the  inner  femoral  condyle  is  active  in  flexion  =  dynamic  ;  but 
the  lateral  facets  have  no  independent  action.  4.  Joints  are  fixed  or 
locked  at  extremes  of  flexion  and  extension,  and  are  most  relaxed  at 
the  intervals  between  these  extremes.  An  application  of  these  premises 
was  made  to  the  etiology  of  dislocation.  5.  When  a  facet  is  actively 
employed  it  enters  into  a  combination  with  which  the  entire  limb  is  in 
harmony.  Hence  in  tlie  study  of  any  one  facet  its  relations  to  all 
others  of  its  kind,  as  well  as  to  the  bones,  muscles,  and  fascia;  of  its 
limb,  becomes  essential.  6.  It  was  shown  in  conclusion  that  a  correct 
knowledge  of  the  symptomatology  and  treatment  of  diseases  of  the 
joints  is  dependent  upon  a  true  conception  of  the  complex  nature  of 
articular  surfaces.  The  conclusions  of  the  author  were  accepted  by  the 
Section. 

Section  of  Sanitary  Science. 

Disease-Germs. — A  paper  on  this  subject  was  read  by  Dr.  T.  E. 
SATTERTHWAITE  (New  York).  It  presented  in  a  concise  way,  the 
vegetable  germ-theory,  the  bioplasm  theory,  and  the  physico-chemical 
theory.  The  author  recounted  his  own  experiments  and  those  of  Dr. 
Edward  Curtis  of  New  York,  and  presented  diagrams  of  the  various 
appearances  under  the  microscope,  and  specimens  of  vacuum-tube  ex- 
periments. Emphasis  was  laid  upon  the  point  that  motion  does  not 
always  indicate  life.  Fluids  were  shown  still  to  be  poisonous  after 
such  filtration  as  would  separate  vegetable  organisms.  The  Section 
adopted  the  conclusions  proposed  by  Dr.  Satterthwaite  after  slightly 
modifying  them,  and  the  paper  was  recommended  for  publication. 
The  conclusions  were  as  follows.  I.  So  far  as  inquiry  has  been  made 
into  the  nature  of  the  active  principles  in  infective  diseases,  it  is  pro- 
bable that  in  a  certain  number  the  matter  is  particulate  ox  molecular 
in  form,  and,  in  the  instances  named,  in  no  sense  a  soluble  substance. 
2.  In  regard  to  the  causes  of  septicaemia,  pyaemia,  puerperal  fever, 
erysipelas,  and  hospital  gangrene ;  and  in  cholera,  small-pox,  the 
carbuncular  diseases  of  men  and  animals,  typhoid,  relapsing  fevers,  and 
diphtheria,  there  is  not  satisfactory  proof  that  they  are  necessarily 
connected  with  minute  vegetable  organisms.  3.  The  real  nature  of 
these  causes  is  still  uncertain. 

Hospital  Construction  and  Ventilation. — A  paper  of  Dr.  Stephen 
Smith  of  New  York  was  designed  to  show  the  very  advanced  posi- 
tion of  the  art  at  the  close  of  the  century  1776,  the  comparatively  little 
progress  made  during  the  century  1S76,  and  the  present  status  of  hos- 
pital-reform. The  position  of  the  art  in  1776  was  illustrated  by: 
First.  The  New  Y^ork  Hospital,  a  pavilion  hospital,  then  recently 
destroyed  by  fire,  which  had  been  built  according  to  plans  brought 
from  England  by  Dr.  John  Jones,  and  has  not  been  surpassed  in  its 
essential  features,  especially  in  regard,  to  the  separation  of  the  sick  by 
large  surface  and  cubical  areas.  Second.  The  report  of  the  Committee 
of  the  French  Academy  of  Sciences,  1788,  on  rebuilding;  the  Hotel 
Dieu,  giving  in  much  detail  the  pavilion  plan.  These  embodied  in  its 
highest  state  of  perfection  what  is  now  recognised  as  the  pavilion  hos- 
pital. Little  progress  was  made  during  the  nineteenth  century,  except 
the  building  of  the  Lariboisiere,  of  Paris,  on  the  pavilion  plan,  until 
the  Crimean  war,  when  the  pavilion  system  was  revived  by  Miss 
Nightingale. — Dr.  Billings,  after  a  lucid  explanation  of  the  plans  of 
the  Johns  Hopkins  Hospital,  compared  at  length  the  different  plans  of 
ventilation,  and  showed  why  the  fan  was  often  more  available  and 


more  adapted  for  combination  with  natural  modes  than  the  aspirating 
method.  —  Considerable  discussion  ensued,  after  which  Dr.  Smith's 
paper  was  referred  to  the  Congress  for  publication,  without  formal 
adoption  of  its  conclusions. 

Quarantine. — A  paper  on  quarantine,  with  particular  reference  to 
cholera  and  yellow  fever,  was  read  by  Dr.  WooDWORTH.  The  fol- 
lowing conclusions  of  the  author  were  adopted  by  the  Section,  i. 
The  supervision  of  ocean  travel  ought  to  be  directed  to  securing  good 
sanitary  condition  of  vessels  at  all  times,  out  of  as  well  as  in  port.  2. 
A  system  oi port  sanitation  should  be  adopted  and  administered  for  each 
country  or  place,  separately,  modified  in  particular  cases  by  taking 
into  account  the  liability  of  the  port  to  infection,  the  period  of  incuba- 
tion of  the  disease,  the  length  of  time  consumed  in  the  voyage,  and 
the  measures  enforced  by  the  vessel  en  route.  3.  In  some  countries, 
the  detention  of  passengers  and  crews  of  ships  hailing  from  infected 
ports  is  warranted,  but  for  such  time  only  as  is  necessary  to  complete 
the  period  of  incubation  of  cholera  or  yellow  fever,  counting  from  the 
date  of  departure  from  an  infected  port  or  landing  from  an  infected 
vessel ;  but  in  no  instance  should  passengers  or  sailors  be  held  for  ob- 
servation on  board  an  infected  vessel,  and  such  vessel  should  not  be 
detained  beyond  the  period  required  for  inspection  and  thorough  disin- 
fection and  cleansing.  4.  Recognising  the  fact  that  the  modifications 
of  infectious  diseases  may  sometimes  elude  the  most  vigilant  sanitary 
supervision  of  shipping,  the  importance  of  wisely  directed  internal 
sanitary  measures  can  scarcely  be  overestimated.  5.  So  far  as  America 
is  concerned,  it  is  desirable  that  prompt  and  authoritative  information 
should  be  had  of  the  shipment  of  passengers  or  goods  from  cholera 
and  yellow  fever  infected  districts,  thereby  insuring  the  thorough  disin- 
fection of  infected  articles.  6.  It  is  believed  that  the  endemic  forms 
of  cholera  and  yellow  fever  are  the  fields  which  give  the  greatest  pro- 
mise of  satisfactory  results  to  well-directed  and  energetic  sanitary  mea- 
sures, and  to  this  end  an  international  sentiment  should  be  awakened, 
so  strong  as  to  compel  the  careless  and  oiTending  people  to  employ 
rational  means  of  prevention. 

Disposal  of  Sewage. — Dr.  Henry  Hartshorne  read  a  paper  setting 
forth  the  various  plans  for  this  object,  giving  preference  to  the  water 
method  and  to  soil  filtration  through  drained  land,  so  that  the  value  to 
crops  and  perfect  conveyance  to  water-courses  could  be  secured.  The 
following  conclusions  were  adopted  by  the  Section.  1.  Every  plan  for 
the  laying  out  or  extension  of  a  city  or  town  should  have  as  an  indis- 
pensable part  of  it  a  corresponding  and  co-extensive  plan  for  the  con- 
tinuance or  substitution  of  the  natural  drainage  of  the  locality,  and  for 
the  proper  construction  of  a  system  of  sewers.  2.  The  question  in 
regard  to  the  removal  of  waste  and  impurities  from  towns  is  not  as  to 
the  maintenance  of  sewers,  but  as  to  whether  they  should  be  depended 
upon  alone,  or  should  be  supplemented  more  or  less  largely  by  other 
means  of  conservancy.  3.  Every  sewer  not  supplied  with  a  sufficient 
flow  of  water  to  secure  the  transportation  of  its  contents  is  a  nuisance, 
intensifying  the  evils  it  ought  to  remove.  Ventilation  of  sewers  will 
mitigate  but  not  entirely  correct  such  evils.  4.  Conditions  sufficient 
for  sanitary  security  are  afforded  by  the  discharge  of  sewtige,  at  a  con- 
siderable distance  from  a  town,  into  the  sea,  or  into  a  large  and  rapid 
river,  whose  water,  at  least  for  many  miles  below  the  exit  of  the 
sewers,  is  not  used  for  drinking.  5.  The  eartli-closet  method  of 
removal  of  excreta  is,  theoretically  and  practically,  satisfactory  in  a 
sanitary  aspect ;  the  obstacles  to  its  general  adoption  belonging  only 
to  economy  and  convenience.  A  supplementary  proposition,  aflirming 
that  the  sewage-irrigation  of  arable  land,  well  underdrained,  is,  where 
practicable,  the  most  economical  method  of  disposal  of  sewage,  and  is 
free  from  well-grounded  sanitary  objections,  was  not  concurred  in  by 
the  Section,  which  declined  to  express  an  opinion  upon  that  subject,  as 
still  open  to  investigation. 

Papers  were  also  read  in  tliis  Section  on  an  Universal  Pharma- 
copoeia, by  Dr.  Squibb  of  Brooklyn  ;  by  Dr.  Hunt  of  New  Jersey, 
on  the  Evils  arising  from  .Separation  of  Pharmacy  and  Medicine ;  by 
Dr.  Squibb,  on  the  Metrical  System  of  Weights  and  Measures ;  and 
by  Dr.  Kerr  of  China  on  Medical  Missions. 
[  To  be  concluded.^ 


Hastings.— The  annual  proportion  of  births  to  population  during 
the  quarter  ending  September  30th,  in  tlie  town  of  Hastings,  was 
31.52,  whilst  the  deaths  were  only  13.26  per  1,000,  the  decennial 
average  for  England  being  22.2.  This  very  favourable  death-rate  was 
due  ciiicfly  to  the  unusually  small  number  of  deaths  from  diarrhoea  and 
of  the  aged.  The  total  number  of  deaths  was  113,  including  20 
visitors ;  and  there  were  30  deaths  of  infants  under  one  year,  which  is 
not  a  large  proportion  of  the  268  births.  Mr.  Ashenden  concludes  by 
observing  that  the  sanitary  work  had  progressed  as  usual,  and  that  the 
general  sanitary  condition  of  the  town  was  very  satisfactory. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Dr.  Magnait. — M.  See  on  his  Predecessors. — M.  Se'e's  Praclieal  P'ie-cvs.- — 

Typhoid  Fever  in  Paris. 
Dr.  Magnan,  well-known  for  his  scientific  researches  on  the  influence 
of  alcohol  on  the  system,  has  brought  out  a  work,  entitled  Recherches 
sur  les  Centres  AWveux  ( Pathologie  et  Physiologie  Pathologique), 
which  is  a  carefully  revised  and  rewritten  compilation  of  the  papers 
published  by  him  in  the  various  Parisian  medical  journals.  It  contains 
also  a  resumi  of  his  inaugural  thesis  on  the  morbid  anatomy  of  general 
paralysis,  and  of  his  well-known  work  on  the  comparative  action  of 
alcohol  and  absinthe,  for  which  the  Academy  of  Sciences  awarded  him 
the  Montyon  prize  in  1874.  The  work  is  divided  into  four  parts.  The 
first  treats  of  the  physiologico-pathological  anatomy  of  general  para- 
lysis. The  author  shows  that,  in  the  seat  of  the  lesion  in  general 
paralysis,  inflammation  occupies,  not  only  the  periphery  of  the  brain, 
but  also  the  walls  of  the  ventricles,  thus  constituting  two  foci,  one 
peripheric,  the  other  central,  which  gradually  extend  to  the  entire  sub- 
stance of  the  encephalon.  In  other  words,  the  anatomical  lesion  in 
general  paralysis  consists  of  chronic  diffuse  or  interstitial  encephalitis  ; 
and  this  has  been  confirmed  by  the  author's  histological  researches. 
Moreover,  in  his  clinical  development  of  the  subject.  Dr.  Magnan 
points  out  the  intimate  connection  between  the  lesions  of  the  brain  and 
certain  lesions  of  the  spinal  cord  and  nerves.  The  second  part  of  the 
work  treats  of  the  toxic  effects  of  alcohol  and  wormwood  in  the  liquor 
called  "  absinthe",  and  the  part  that  each  of  these  substances  plays  in 
the  production  of  alcoholism.  In  this  part  is  also  fully  developed  the 
subject  of  hemianesthesia  and  the  alterations  of  sensibility  that  take 
place  in  chronic  alcoholism.  This  part  is  completed  by  some  practical 
considerations  as  to  the  propriety,  or  otherwise,  of  employing  force  or 
restraint  in  the  treatment  of  the  insane.  Dr.  Magnan  is  not  in  favour 
of  the  no-restraint  system  ;  not  that  he  does  not  approve  of  it,  but  he 
finds  it  almost  generally  impracticable,  at  least  in  France.  Many 
means  and  appliances  have  been  devised,  both  in  this  country  and  else- 
where, for  effecting  the  restraint  which  sometimes  becomes  necessary, 
but  all,  according  to  our  author,  are  more  or  less  defective,  and  far 
from  fulfilling  the  purposes  for  which  they  were  intended  ;  they  have 
been  found  not  only  to  exasperate  the  patient,  but  actually  to  inflict 
severe  bodily  injury.  Dr.  Magnan  condemns  the  strait-jacket  in  gene- 
ral use,  and  has  substituted  for  it  an  apparel  of  his  own  invention, 
which  amply  fulfils  the  object  in  view  without  having  the  inconveni- 
ences of  the  ordinary  strait-jacket.  The  "maillot",  as  he ' designates 
the  apparel  referred  to,  is  fully  described  in  his  work,  and  is  that 
adopted  in  the  Asile  Sainte-Anne,  of  which  he  is  a  physician,  and  in 
some  of  the  other  lunatic  asylums  throughout  the  country.  The 
volume  concludes  by  a  thud  section,  in  which  the  author  furnishes 
some  interesting  statistical  details  which  serve  to  demonstrate  the  in- 
fluence that  the  incidents  of  the  late  war  and  of  the  Commune  had  in 
the  production  of  insanity. 

In  a  recent  letter,  I  mentioned  that  Professor  Germain  See  was  ap- 
pointed Professor  of  Clinical  Medicine  at  the  Hotel  Dieu,  in  the  room 
of  Professor  Behier,  deceased,  In  his  opening  lecture  for  the  winter 
session,  Dr.  See  paid  a  just  tribute  respectively  to  the  memories  of  his 
predecessors  at  the  hospital — Chomel,  Rostan,  Trousseau,  GrisoUe,  and 
Behier.  In  speaking  of  Chomel,  he  said  that  this  "great  clinician" 
was  a  staunch  opponent  of  Broussais  and  liis  doctrine,  and  terminated 
his  career  in  quarrelling  with  Bouillaud  on  the  subject  of  the  intimate 
connection  between  heart-disease  and  rheumatism,  one  of  the  most  im- 
portant discoveries  in  medicine,  and  which  alone  is  sufficient  to  immor- 
talise the  name  of  the  discoverer.  Chomel  would  not  admit  the  con- 
nection between  the  two  diseases,  but  looked  upon  it  as  a  simple 
coincidence,  as  he  was  brought  up  with  the  erroneous  doctrine  of  what 
is  termed  "  metastasis".  His  principal  pupil  was  GrisoUe,  who,  as  a 
matter  of  course,  was  imbued  with  the  ideas  of  his  master,  which  he 
faithfully  transmitted  to  the  then  rising  generation  of  physicians. 
GrisoUe  was  also  a  pu])il  of  Louis,  whose  "  numerism"  he  carried  out 
even  to  greater  excess  than  his  master  ;  and  M.  See  reproaches  him 
with  having  sacrificed  therapeutics  for  numerism.  Rostan  was  a 
"  localisateur",  in  every  sense  of  the  term.  Trousseau,  a  genius /^j;- 
excellence,  and,  above  all,  intelligent,  used  to  say,  in  speaking  of  him- 
self, that  he  was  a  reasoning  empiric  ;  but,  adds  M.  See,  "  one  cannot 
eason  on  a  hazard.     Hazard  brought  out  the  discovery  of  quinine  an 


mercury.  It  is  impossible  to  reason  on  these  facts.  Trousseau  had 
more  value  in  him  than  he  pretended  to.  His  book  on  Clinical  Medicine 
is  irreproachable,  with  however  one  exception,  and  that  is  his  de- 
scription of  '  modern  maladies'  (cerebrospinal  affections),  which  is 
somewhat  defective  ;  but  this  is  owing  to  the  imperfect  notions  he  had 
of  physiology."  In  speaking  of  M.  Behier,  his  immediate  predecessor, 
Dr.  See  described  him  as  a  man  of  superior  intelligence,  and,  like  him- 
self, a  self-taught  man.  He  was  somewhat  "brusque"  in  his  manner, 
but  this  M.  See  attributed  rather  to  a  morbid  influence  than  to  his 
natural  disposition  ;  but  with  all  his  brusquerie,  adds  M.  See,  he  was  a 
true  friend,  and  ever  ready  to  give  a  helping  hand  to  those  who  required 
his  services.  M.  Behier  was  a  great  clinician;  but,  as  regards  doc- 
trines, his  position  was  intermediate  between  Rostan  and  Trousseau. 
Though  he  was  a  great  admirer  of  English  medical  authors,  yet  he  was 
very  sceptical  as  to  their  theory  of  certain  diseases,  such  as  Addison's 
and  Basedow's  diseases.  His  therapeutics  resembled  those  of  Trous- 
seau. The  latter  made  tracheotomy  and  thoracentesis  common,  which 
Behier  continued,  for,  like  Trousseau,  he  also  was  somewhat  of  an  ope- 
rator. M.  See  then  proceeded  to  announce  the  programme  he  intended 
to  follow  this  session  at  his  "  clinique".  Although  he  has  a  weakness 
for  therapeutics  and  physiology,  he  assured  his  audience  he  will  not 
lose  sight  of  his  duty  as  a  clinical  teacher.  Symptomatology  and 
diagnosis  will  be  studied  at  the  bedside,  from  which  will  be  deduced 
the  pathogeny  of  disease  ;  and  from  all  three  the  moral  or  conclusion, 
that  is  to  say,  therapeutics  founded  on  physiology.  He,  nevertheless, 
continues  to  deliver  dogmatical  lectures,  and  the  subject  he  has  selected 
for  the  session  is  diseases  of  the  stomach. 

M.  See  is  a  great  enemy  to  rule-of-thumb  practice  in  medicine,  or,  as 
he  terms  it,  "systems",  in  the  treatment  of  disease.  Although  soine- 
what  sceptical  himself,  he  never  refuses  to  give  any  new  remedy  or  in- 
vention a  fair  trial ;  but  he  is  very  severe  in  his  criticisms,  and  woe  be 
to  him  who  falls  under  his  wrath,  for  he  will  show  him  no  mercy.  It 
is  thus  that  he  condemns  the  use  of  the  cold  bath,  so  much  in  vogue  in 
the  treatment  of  tyjihoid  fever.  According  to  his  own  experience,  and 
that  of  many  other  physicians,  it  is  not  only  an  useless  remedy,  but  ab- 
solutely dangerous  in  the  treatment  of  this  affection.  Though  the  use 
of  the  cold  bath  in  fevers  is  not  a  new  remedy,  but  an  old  one  revived, 
many  physicians,  out  of  despair  for  something  better,  gladly  availed 
themselves  of  it ;  but  soon  found,  to  their  cost,  or  rather  to  their  pa- 
tients', that  it  was  a  most  treacherous  remedy,  at  least  in  the  treatment 
of  typhoid  fever.  It  is  true,  that  it  reduces  the  high  temperature  of 
fevers  ;  but  this  effect  is  only  temporary,  and  often  the  reaction  is  so 
great  as  to  raise  the  temperature  higher  than  it  was  before  the  bath.  In 
addition  to  this,  the  cold  bath  in  typhoid  fever  not  only  increases  the 
tendency  to  intestinal  ha;morrhage,  but  it  has  been  found  to  produce 
ha-moptysis  and  metrorrhagia,  as  lately  shown  by  Dr.  Moutard-Martin 
and  others  .at  a  meeting  of  the  Medical  Society  of  Paris.  M.  See  sug- 
gests that  there  are  other  means  by  which  the  temperature  of  the  body 
may  be  reduced  :  sponging  the  body  with  vinegar  and  water,  cold  or 
tepid,  is  equally  efficacious,  and  attended  with  less  danger  and  incon- 
venience ;  but  quinine,  according  to  him,  is  the  remedy,  and  ought  to 
be  more  extensively  employed  than  it  generally  is,  as  he  knows  of  no 
agent,  except  perhaps  alcohol,  that  more  effectually  lowers  the  abnor- 
mal temperature  of  the  body,  whether  of  man  or  of  the  lower  animals. 

With  reference  to  remarks  in  the  Journal  of  December  2nd,  and 
to  my  note  dated  September  30th,  on  the  prevalence  of  typhoid  fever  in 
Paris,  I  may  bring  to  your  notice  another  characteristic  feature  of  the 
disease  as  it  has  presented  iiself.  While,  in  some  cases,  "  ihe  eruption 
has  been  more  than  usually  abundant  and  marked",  in  others  it  has 
been  altogether  absent ;  in  others,  again,  the  eruption  appeared  un- 
usually early,  about  the  third  or  fourth  day  instead  of  about  the  eighth. 
The  great  and  rapid  fatality  of  the  disease  has  also  been  observed,  and 
in  many  cases  without  the  occurrence  of  any  symptoms  that  would  help 
to  prognosticate  a  fatal  issue.  The  epidemic,  I  am  glad  to  say,  is  on 
the  decline  ;  for,  instead  of  105  deaths  for  the  week  before  last,  the 
mortuary  report  for  the  week  ending  December  7th  shows  a  mortality 
of  S6  from  typhoid  fever.  That  from  other  diseases  has  also  been  con- 
siderably reduced  ;  and,  indeed,  the  sanitary  condition  of  Paris  may  be 
considered  exceptionally  good  for  the  tinre  of  the  year. 

For  some  months  past,  great  local  interest  has  been  excited  by  the 
proposed  union  of  the  Redcar  Local  Board  and  the  parish  of  Kirk- 
leatham.  An  inquiry  was  held  at  Coatham  (which  is  all  within  the 
parish)  last  summer,  by  Mr.  Arnold  Taylor,  a  Local  Government  Board 
inspector,  and  he  reported  in  favour  of  the  union,  because  Redcar  and 
Coatham  practically  formed  one  town  ;  but  before  coming  to  a  decision 
the  Local  Government  Board  wished  to  ascertain  the  views  of  the 
owners  and  ratepayers.  Meetings  of  them  have  accordingly  been  held, 
and  in  both  places  they  have  voted  against  the  proposed  union. 
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GLOUCESTERSHIRE  BRANCH  :    ANNUAL  MEETING. 

The  annual  meeting  was  held  on  Tuesday,  November  21st,  at  Glou- 
cester ;  the  President,  Dr.  Wright,  in  the  Chair. 

President-elect. — Dr.  T.  M.  RoOKE  of  Cheltenham  was  elected  Pre- 
sident for  the  year  1877. 

T/ie  late  Dr.  Kiimsey. — The  following  resolution  was  proposed  by 
Dr.  Wright,  and  seconded  by  Dr.  Wilson,  and  unanimously  adopted  ; 
and  the  Secretary  was  requested  to  forward  it  to  the  General  Secre- 
tary, in  order  that  he  might  bring  it  before  the  Council  of  the  Asso- 
ciation. 

"  At  the  meeting  of  the  Gloucestershire  Branch  of  the  British  Medi- 
cal Association,  held  at  Gloucester  November  2lst,  1876,  it  was  re- 
solved that  the  General  Council  of  the  Association  should  be  requested 
to  take  steps  to  bring  before  her  Majesty's  Government  the  claims  of 
the  widow  of  the  late  H.  W.  Rumsey,  M.D.,  F.R.S.,  to  have  con- 
tinued to  her  the  pension  awarded  to  her  late  husband,  but  which  he 
only  enjoyed  for  a  few  months." 

Information  of  Infectious  Distase. — Dr.  Wright  brought  before  the 
Branch  the  subject  of  the  sources  of  information  for  the  officer  of  health, 
stating  that  his  own  feeling  was  in  favour  of  a  clause  compelling  the 
head  of  the  house  to  give  notice  to  the  sanitary  medical  officer  of  all 
infectious  diseases  occurring  in  that  house. 

Diabetes. — Dr.  Wilson  of  Cheltenham  read  a  paper  on  diabetes, 
especially  with  regard  to  its  treatment  by  skimmed  milk,  and  endea- 
voured to  show  what  particular  cases  of  that  disease  were  likely  to 
derive  benefit  from  that  treatment. 

SpectroscoJ'cs . — Mr.  Holland  exhibited  spectroscopes.  He  showed 
the  spectra  of  various  metals,  and  pointed  out  how  the  instrument 
might  be  serviceable  in  the  detection  of  sewage  contamination  in  drink- 
ing-water and  in  other  cases  of  interest  to  the  profession. 


MIDLAND  BRANCH  ;    MONTHLY  MEETING. 
The  second  monthly  meeting  of  this  Branch  was  held  on  December 
1st  at  the  house  of  the  President,  Joseph  White,  Esq. 

A'otice  of  Meetings. — Mr.  Baker  of  Derby  proposed,  and  Mr.  MlCK- 
LEY  seconded,  "That  monthly  meetings  should  be  announced  through 
the  Journal  only  ;  and,  at  the  same  time,  the  list  of  communications 
to  be  made  should  appear  also. " 

Communications. — The  following  communications  were  made. 

1.  A  successful  Case  of  Cfesarean  Section,  by  W.  Walter,  M.B. 

2.  Is  Rheumatism  a  Blood  or  a  Nerve  Disorder?  by  J.  Brook- 
house,  M.D. 

3.  Notes  on  a  Case  of  Tubercular  Meningitis,  and  one  of  Cerebro- 
spinal Fever,  by  R.  C.  Chicken,  F.R.C.S. 

4.  Mr.  Chicken  showed  a  Morbid  Specimen  of  Cancer  of  the 
Pylorus. 

Vote  of  Thanks. — The  meeting  concluded  with  a  vote  of  thanks, 
proposed  by  Mr.  Stanger,  and  seconded  by  Mr.  Baker,  to  those 
gentlemen  who  had  contributed  matter  for  discussion. 


SOUTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 

A  general  meeting  of  the  South  of  Ireland  Branch  of  the  British 
Medical  Association  was  held  at  the  Royal  Cork  Institution  on  Novem- 
ber 4th  ;  Dr.  Jackson  Cummins,  President,  occupied  the  chair.  Let- 
ters of  apology  were  received  from  several  members. 

Report  of  Council. — Dr.  Atkins,  Honorary  Secretary,  read  the  Re- 
port, which  was  as  follows. 

"  The  Council  have  to  report  that  during  the  past  session,  extending 
from  November  1875  to  April  1876,  twelve  general  meetings,  including 
the  opening  one,  were  held  for  the  exhibition  of  pathological  specimens 
and  the  discussion  of  medical  and  allied  topics.  In  accordance  with 
a  resolution  unanimously  adopted,  one  debate,  opened  by  Dr.  H.  M. 
Jones,  was  concluded,  and  a  second  was  opened  by  the  President,  Dr. 
Cummins.  Abstracts  of  the  proceedings  of  these  meetings  have  from 
time  to  time  been  published  in  the  Journal  of  the  Association.  In 
commencing  this  session,  the  Council  would  suggest  the  substitution 
of  monthly  meetings  for  the  hitherto  fortnightly  ones,  or  the  holding  of 
meetings  at  no  fixed  period,  but  according  as  the  secretary  has  mate- 
rial on  hand.  In  throwing  out  this  suggestion,  the  Council  are  de- 
sirous that  it  should  be  freely  discussed  by  the  members  present ;  and 


whatever  aiTangement  regarding  the  holding  of  the  meetings  may  be 
come  to,  they  trust  that  each  and  every  member,  both  city  and  county, 
will  do  their  utmost  in  the  coming  session  to  further  the  objects  of 
the  Branch,  by  supplying  specimens,  papers,  and  cases,  and  by  attend- 
ing, as  far  as  possible,  the  meetings  wliicli  may  be  licld,  and  thus 
adding  to  their  interest  by  the  increased  scope  of  the  discussions  which 
will  necessarily  follow.  Some  little  time  since  a  movement  was  set 
on  foot  to  inquire  into  the  possibility  of  inviting  the  Association  to 
hold  its  annual  meeting  for  1877  in  Cork;  but,  on  m.iture  delibera- 
tion, the  project  was  found  at  present  to  be  impracticable,  but  a  hope 
exists  that  at  a  future  date  the  profession  in  the  South  of  Ireland  may 
be  in  a  position  to  receive  the  Association  in  a  suitable  manner." 

Address  of  President. — The  President  then  said  :  Gentlemen,  the 
time  has  now  arrived  for  me  to  lay  aside  the  office  of  President ;  and 
it  is  with  pleasure  that  I  hand  over  my  place  to  Dr.  Jones,  the  origin- 
ator and  first  secretary  of  the  South  of  Ireland  Branch  of  tlie  British 
Medical  Association.  The  session  over  which  I  have  had  the  honour 
to  preside  has  been  successful  in  at  least  one  point  of  view  :  as  each 
meeting  has  been  rich  in  material  of  great  interest,  and  the  few  mem- 
bers who  attended  regularly  exhibited  an  amount  of  zeal,  energy,  and 
industry  which  to  some  extent  compensated  for  lack  of  numbers.  This 
Branch  has  been  only  two  years  in  existence,  and  now  numl>ers  ihirty- 
tliree  county  and  eighteen  city  members.  It  has  lieen  the  first  Branch 
of  the  British  Medical  Association  established  in  Ireland,  and  we  hope 
for  the  credit  of  our  city  that  it  will  succeed.  Cork  has  been  ever  fore- 
most in  advancing  every  work  of  utility  and  progress,  and  the  Irish 
Branch  of  the  medical  profession  has  always  fully  held  its  own  in  me- 
dical literature  and  has  often  led  the  van  in  medical  progress.  In 
times  gone  by,  a  vast  amount  of  the  practical  knowledge  gleaned  at 
the  bedside  by  intelligent  physicians  and  surgeons  was  lost  to  medical 
literature,  and  passed  away  with  the  lives  of  many  who  had  acquired  the 
power  to  benefit  their  suffering  fellow-creatures :  but  anew  era  dawned  on 
the  profession  when  medical  societies  were  first  founded,  and  now  the 
disjecta  membra  medicintc  are  cemented  together  by  such  discussions  as 
have  lately  taken  place  in  London,  where  all  the  knowledge  of  the 
day  has  been  made  to  converge  upon  certain  disputed  points  in  jiatho- 
logy  and  therapeutics,  and  each  subject  has  been  thoroughly  sifted  in 
order  to  separate  truth  from  error.  But  especially  has  the  Association, 
of  which  we  are  the  first  Irish  Branch,  done  good  service  to  the  public 
in  drawing  together  at  its  annual  meetings,  from  London  and  the  pro- 
vinces, from  Ireland  and  Scotland,  from  America  and  the  Continent  of 
Europe,  the  most  distinguished  authorities  of  the  day  to  discuss  medical 
topics.  No  wonder  that  the  Times  and  other  leading  public  journals 
have  fully  recognised  the  all-importance  of  such  gatherings  of  medical 
men  ;  for  the  gleaning  from  such  a  vast  field  must  produce  a  rich  har- 
vest, of  which  the  public  will  reap  the  fruit.  Notwithstanding  the 
great  increase  of  towns  in  the  British  islands,  and  the  increased  causa- 
tion of  mortality  which  follows  upon  density  of  population,  the  ad- 
vance of  medical  and  sanitary  knowledge  has  reduced  mortality  most 
creditably.  I  quote  from  an  address  by  the  Right  Honourable  Lyon 
Playfair  the  following  table.  The  mortality  in  London  per  thousand 
was,  between  1660-70,  80.0;  between  1681-90,  42.1  ;  between  1746- 
55,  35.1  ;  between  1846-55,  24.9;  and  in  1871,  22.6.  These  are 
striking  figures,  but  we  want  to  decrease  the  mortality  still  further. 
We  want  to  remove  all  preventable  causes  of  death  from  among  the 
people  ;  and,  as  guardians  of  public  health,  it  is  incumbent  on  us  to 
bestir  ourselves  and  consult  together  in  our  societies,  not  only  for  the 
advancement  of  our  profession  and  ourselves,  but  for  the  benefit  of 
our  fellow-creatures.  The  leading  medical  men  in  Cork,  and  espe- 
cially the  staft's  of  the  hospitals,  owe  it  to  the  South  of  Ireland  to  draw 
together  the  large  amount  of  medical  talent  ami  medical  experience 
which  lies  unnoticed  and  unrecorded  around  them  ;  and  there  is  no 
reason  why  we  should  not  erect  our  Branch  into  such  a  position  as 
to  enable  us  to  invite  the  members  of  the  Association  to  hold  one  of 
their  annual  meetings  in  Cork.  As  we  are  at  present,  I  for  one  would 
slirink  from  the  responsibility  of  doing  so  ;  but  a  very  little  energy  and 
a  great  deal  of  combined  effort  among  ourselves  would  place  us  in  such 
a  position  as  to  ensure  a  most  successful  meeting  of  the  Association  in 
our  city. 

Dr.  Cummins  then  vacated  the  chair,  which  was  taken  by  Dr.  H. 
Macnaughten  Jones,  President  for  this  year. 

Officers  and  Council. — On  the  motion  of  Dr.  Atkins,  seconded  by 
Dr.  Gregg,  Dr.  J.  G.  Curtis  was  unanimously  elected  President-elect 
for  the  ensuing  year. — On  the  motion  of  Dr.  Cummins,  Dr.  Berry 
(Mallow)  and  Dr.  Cremen  (Cork)  were  unanimously  elected  Vice- 
Presidents. —  Drs.  R.  Atkins  and  A.  O'Connor  were  unanimously 
re-elected  Secretary  and  Treasurer  respectively.  — The  following  gen- 
tlemen were  elected  members  of  the  Council  :  Dr.  Gregg,  Cork ;  Dr. 
Cummins,    Cork  ;  Dr.  Golding,   Cork  j  Dr.  Ronayne,    Voughal ;  Dr. 
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O'Reilly,  Lismore  ;  Dr.  Hobart,  Cork  ;  Dr.  White,  Carrignavar ;  Dr. 
Cronin,  Queenstown  ;  Dr.  Eames,  Cork  ;  Dr.  Scott,  Queenstown  ; 
Dr.  M'Donogh,  Killarney  ;  Dr.  Hayes,  Tralee ;  Dr.  Griffin,  Killar- 
ney ;  Dr.  W.  Belcher,  Bandon ;  Dr.  Hadden,  Bandon. 

Financial  Statement. — Dr.  A.  O'Connor,  Treasurer,  read  the  finan- 
cial statement,  which  appeared  most  satisfactory.  There  were  now,  he 
said,  fifty-one  members  in  the  Branch. 

Monthly  Mivlings. — It  was  resolved  to  hold  montlily  meetings  in  the 
evenings  ;  these  meetings  to  be  for  the  transaction  of  scientific  busi- 
ness, and  to  take  place  on  Saturdays  ;  other  special  meetings  to  be  held 
when  sufficient  material  was  accumulated,  at  which  it  was  hoped  the 
county  members  would  be  able  to  be  present. 


BIRMINGHAM   AND   MIDLAND   COUNTIES   BRANCH  : 
ORDINARY   MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  November  9th, 
1876,  at  the  Queen's  College,  Birmingham  :  present.  Dr.  G.  F. 
BODINGTON,  President,  in  the  Chair,  and  thirty-eight  members  and 
visitors. 

Spaimens. — Mr.  Sampson  Gamgee  showed  a  specimen  of  Throm- 
bosis of  the  Innominate  Artery. 

Mr.  Jolly  exhibited  an  example  of  Cancer  of  the  Breast. 

Mr.  L.wvson  Tait  brought  forward  a  specimen  of  Cauliflower  Ex- 
crescence. 

Papers. — Dr.  Harrison  read  a  paper  on  Cases  of  Embolism,  three 
of  them  Puerperal. 

Mr.  WiLDERS  read  a  paper  on  the  Treatment  of  Constitutional 
Syphilis. 


I 


SOUTH-EASTERN    BRANCH:    EAST   AND    WEST    KENT 
DISTRICTS. 

A  CON.IOINT  meeting  of  the  above  Districts  was  held  at  St.  Bartho- 
lomew's Hospital,  Rochester,  on  Friday,  November  24th  ;  Dr.  MoNCK- 
TON,  the  President  of  the  Branch,  in  the  Chair.  Sixty-five  members  and 
their  friends  attended. 

Dr.  William  Gunn,  Deputy  Inspector- General  of  Hospitals,  was 
duly  proposed  as  a  member  of  the  Association. 

Communications. — The  following  communications  were  read. 

Mr.  Adams  narrated  two  cases  of  Intravitreous  Haemorrhage,  and 
exhibited  one  of  the  patients. 

Mr.  RiGDEN  read  notes  of  a  case  of  Hydrophobia. 

Mr.  Nankivell  brought  forward  notes  of  a  case  of  Penile  Fistula. 

Dr.  Thomas  Eastes  read  an  interesting  case  of  Intussusception 
treated  successfully  by  Inflation. 

Mr.  Teevan  introduced  notes  of  four  typical  cases  of  Retention  of 
Urine. 

Dr.  C.  E.  Hoar  narrated  a  case  ot  Pleural  Effusion  treated  by 
Aspiration. 

The  Thanks  of  the  meeting  were  unanimously  voted  to  the  Trea- 
surer of  the  Hospital  for  his  kinduess  in  giving  the  use  of  the  board- 
room, and  for  the  excellence  of  the  arrangements. 

Dinner. — The  members  and  their  friends,  to  the  number  of  forty- 
eight,  after(vards  dined  together  at  the  Bull  Hotel,  under  the  presi- 
dency of  Dr.  Monckton. 


STAFFORDSHIRE  BRANCH  :   ORDINARY  MEETING. 
The  first  ordinary  meeting  of  this  Session  was  held  at  the  North  Staf- 
fordshire Hotel,  Stoke-on-Trent,  on  Thursday,  November  30th,  1876  : 
present.  Dr.  Mili.ington,  President,  in  the  Chair,  and  thirty-nine 
members. 

NcM  Members. — The  following  members  of  the  Association  were 
duly  elected  members  of  the  Branch  :  Dr.  Frederick  Mortimer  Haw- 
kins, Dr.  Warrington,  and  Mr.  William  A.  Frost. 

Pathological  Specimens. — Dr.  J.  H.  Tylecote  exhibited  the  Speci- 
mens, and  read  the  Notes  of  a  Case,  of  Carcinoma  of  the  Left  Kidney 
and  Liver. 

Communications. — i.  Mr.  Garner  read  a  Paper  proposing  the  Use 
of  Split  Tendon  Fibre  for  .Surgical  Ligatures. 

2.  Mr.  C.  Orton  read  Notes  of  a  Case  of  Dislocation  of  the  Neck 
from  a  Blow. 

3.  Mr.  Alcock  related  the  History  of  a  Case  of  Cccsarean  Section, 
in  which  both  mother  and  child  were  saved. 


CORRESPONDENCE, 

MILITIA  SURGEONS. 

Sir, — Permit  me  to  remind  those  surgeons  who  have  not  sent  in 
their  returns,  that  it  will  be  impossible  for  the  Committee  to  make  out 
a  correct  statement  to  lay  before  the  Secretary  for  War,  should  they 
not  comply  with  the  resolution  passed  at  the  general  meeting.  At 
present,  only  one-half  the  number  of  forms  have  been  returned  ;  and  it 
must  be  obvious  that,  imless  we  are  all  of  one  mind  in  assisting  in 
getting  up  as  complete  a  case  as  possible,  our  cause  will  fail  in  ob- 
taining that  outside  support  to  which  it  is  entitled.  We  have  at  pre- 
sent many  promises  from  members  of  Parliament,  and  I  trust,  with  a 
good  case  to  lay  before  them,  the  support  of  very  many  more.  Isolated 
attacks  on  the  authorities  have  hitherto  only  led  to  slaughter  in  detail ; 
therefore,  in  this,  which  is  probably  our  last  advance,  "  let  us  move 
forward  shoulder  to  shoulder". — I  am,  sir,  your  obedient  servant, 

Member  of  the  Militia  Surgical  Society. 

December  11th,  1876. 


THE  ABUSE  OF  HOSPITALS. 

Sir, — Your  correspondent,  "  A  Member  of  the  Charity  Organisation 
Society",  alludes  to  the  memorial  upon  the  abuse  of  hospitals  and  free 
dispensaries  which  we  promoted  last  year,  and  expresses  surprise  that 
it  should  have  failed  to  arrest  attention  both  in  charitable  and  in  medi- 
cal circles.  Will  you  kindly  allow  us  to  mention  that  the  Committee 
of  Council  appointed  a  day  last  July  for  the  consideration  of  the  me- 
mona!,  and  invited  us  to  be  present  ?  But,  imfortunately,  professional 
engagements  prevented  both  of  us  from  attending  the  meeting,  and  the 
memorial  was  set  aside. 

Since  then,  we  have  been  unable  to  follow  up  the  subject.  Though 
the  experience  we  gained  while  the  memorial  was  in  circulation  leads 
us  to  believe  that  the  opinions  therein  contained  are  held  by  a  large 
number  of  the  most  influenti.il  members  of  the  profession,  yet  the 
growth  of  public  opinion  and  the  introduction  of  reforms  must  be  a 
work  of  time.  We  are  glad,  therefore,  to  see  that  your  correspondent, 
"  A  Member  of  the  Charity  Organisation  Society",  proposes  to  deal 
with  the  subject  in  a  series  of  letters. 

We  are,  sir,  your  obedient  servants,  Alfred  MEADOWS. 

December  12th,  1876.  Wm.  Fairlie  Clarke. 


Sir, — I  am  much  pleased  to  see  in  the  British  Medical  Journal 
of  December  9th,  at  page  769,  the  letter  of  "  A  Member  of  the  Charity 
Organisation  Society  on  the  Abuse  of  Hospitals  and  Free  Dispen- 
saries". I  can  only  say  that,  if  I  did  not,  in  the  beginning  of  1S75, 
send  my  name  to  Dr.  Meadows,  it  was  on  account  of  pressure  of  busi- 
ness. Besides,  I  cannot  recollect  any  previous  reference  to  this  subject 
of  such  vast  importance. 

As  a  former  dispensary  house-surgeon,  I  claim  my  right  to  say  a 
word  on  the  subject.  The  Malvern  Conference  of  Guardians  have 
decided  that,  to  entitle  families  to  medical  or  general  relief,  their 
united  earnings  must  not  exceed  three  shillings  per  head  per  week. 
Other  ])ublic  bodies  should  see  that  the  guardians  discharge  their  duties 
towards  families  receiving  no  more  than  three  shillings  per  head  every 
week.  Then  from  this  point  provident  dispensaries,  hospitals,  clubs, 
etc.,  should  start  their  work.  There  should  be  a  medical  board  in  each 
township  to  decide,  especially  in  chronic  cases,  whether  special  pauper 
cases  require  hospital  treatment. 

The  profession  understand  that  the  fracture  and  dislocation  cases  are 
kept  at  home,  and  the  district  medical  officer  receives  the  fees  accord- 
ing to  Glen's  Poor-law.  This  is  not  so.  The  guardians,  by  paying 
ten  guineas  a  year,  save  themselves  forty  or  fifty  pounds  at  the  doctor's 
expense,  besides  saving  the  keep  of  the  pauper  in  the  hospital  at  the  ex- 
pense of  the  charity.  They  thus  get  rid  of  the  pauper's  keep,  while  the 
house-surgeon  has  an  extra  and  useless  burden  thrown  upon  him.  The  dis- 
pensary house-surgeon,  by  the  system  of  indiscriminate  relief,  has  to  do 
much  work  really  belonging  to  the  Poor-law.  Men,  therefore,  hesitate 
to  accept  such  appointments,  on  account  of  the  mass  of  work  carelessly 
done   of  necessity  under   such   circumstances.     Moreover,  there  is  a 
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premium  on  drunkenness  in  this  manner.  The  bread-winner,  if  a 
drunkard,  can  plead  want  of  means  as  his  excuse  for  medical  and  other 
relief.  This  deprives  charities  and  the  Poor-law  of  their  proper  use, 
while  medical  men  and  other  tradesmen  are  at  a  loss. 

In  order  to  check  druggists'  depredations,  let  an  L.S.A.  be  invited 
to  co-operate  with  the  medical  men  of  a  district. 

I  am,  sir,  yours  obediently,  Marasmus. 


I  can  see,  the  views  upon  alcohol  since  adopted  and  published  by  ray 
friend  Dr.  B.  W.  Richardson  are  exactly  those  which  had  been  set  out 
in  my  Manchester  lecture  (Heywood  and  Co.;  Manchester,  1867).— 
Your  obedient  servant,  James  Edmunds. 

5,  Savile  Row,  W,,  December  nth,  1876. 


ALCOHOL  AND  THE  LATE  C/ESAREAN  SECTION. 

Sir, — In  your  annotation,  at  page  760,  with  reference  to  the  recent 
discussion,  at  the  Medical  Society  of  London,  upon  the  case  which  I 
was  permitted  to  report,  you  say  :  "  The  subject  of  the  non-alcoholic 
treatment  of  the  case  was  but  slightly  touched  upon,  the  patient  being 
a  bright  lively  Alsatian,  for  whom  no  stimulants  were  required." 

Certainly,  it  is  true  that  the  patient  was  "a  bright  lively  Alsatian", 
and  that  "no  stimulants  were  required"  is  obviously  also  true.  But, 
other  data  not  being  at  the  same  time  stated,  the  sentence  is  likely  to 
put  upon  record  that,  in  your  judgment,  the  exclusion  of  alcohol  from 
the  treatment  of  this  case  ought  not  to  bear  upon  the  general  views 
which  are  held  as  to  the  use  of  alcohol  in  surgery.  May  I,  tlierefore, 
add  the  following  facts. 

1.  The  splendid  health  of  this  patient,  when  presented  at  the  London 
Medical  Society,  was  ascribable  to  the  fact  that  she  had  spontaneously 
continued  to  feed  herself  upon  the  diet  detailed  in  my  report ;  and,  on 
Saturday  last,  she  volunteered  to  me  that,  she  being  so  much  better, 
her  sister  and  also  her  husband  had  taken  to  the  porridge  and  milk. 
I  think  that  her  family  attendant  would  bear  me  out  in  the  opinion 
that  her  present  health  is  very  much  better  than  her  health  when  labour 
commenced.  Certainly  my  other  colleagues  in  the  case,  who  saw  her 
just  before  the  operation,  would  concur  with  me  in  describing  her  as 
then  much  in  the  condition  of  an  exhausted  blood-horse,  and  that  she 
must  soon  have  been  in  a  hopeless  state  had  more  delay  occurred.  As 
I  understand  the  views  now  held  to  be  the  soundest  as  to  the  adminis- 
tration of  alcohol,  such  a  state  is  the  very  condition  for  which  it  is 
most  useful.  Yet  I  venture,  as  a  matter  of  personal  conviction,  to  say 
that,  had  it  not  been  for  the  exclusion  of  alcohol,  and  the  particular 
management  to  which  tliis  patient  was  subjected  by  my  colleagues  and 
myself,  lier  splendid  recovery  would  not  have  taken  place  ;  and  I  am, 
of  course,  desirous  to  submit  a  protest  against  her  fine  physical  condi- 
tion, seven  weeks  after  the  operation,  being  so  viewed  as  to  nullify  a 
most  practical  point  in  the  case. 

2.  The  subject  of  my  former  Cajsarean  operation  was  a  phlegmatic 
middle-aged  English  woman,  in  her  sixth  confinement,  and  suffering 
from  advanced  cancerous  obstruction  in  the  pelvis,  from  which,  indeed, 
she  subsequently  died  in  the  Cancer  Hospital.  Here  was  a  patient, 
antithetic  at  all  points  to  the  bright  lively  Alsatian  lady,  yet  she  re- 
covered just  as  perfectly  ;  and,  although  alcohol  was  not  excluded  so 
formally, 'yet  practically,  and  to  the  great  concern  of  my  medical  friends, 
it  was  excluded.  Indeed,  in  the  report  of  this  case  published  in  the 
Lancd  of  January  5th,  1861,  I  find  the  following  remarks. 

"  Excepting  a  single  anodyne,  no  drugs  were  administered.  ;  no 
brandy  on  the  one  hand,  and  no  mercury  on  the  other.  I  thought 
these  great  incisions  more  likely  to  be  healed  by  nature  in  her  own  way 
than  by  nature  under  the  influence  of  either  mercury  or  brandy." 

The  treatment  and  operation  in  both  cases  were  practically  identical. 
The  fir.-.t  patient  was  up  on  the  sofa  suckling  her  baby  on  the  tenth 
day ;  and  in  her  also  the  abdominal  incision  healed  up  by  direct  ad- 
hesion. Probably  these  details  will  convince  your  readers  that  the  two 
cases,  taken  together,  do  show  that,  under  very  various  circumstances, 
the  exclusion  of  alcohol  has  been  accompanied  by  results  so  satisfac- 
tory that  its  more  general  disuse  may  be  safely  ventured  upon. 

3.  These  two  Ca^sarean  operations  are  not  a  wliit  stronger  than  the 
whole  current  of  results,  both  medical  and  surgical,  wliich  we  have  had 
at  the  London  Temperance  Hospital  ;  and  in  which,  so  far  as  my  share 
of  the  work  goes,  I  have  only  carried  out  the  views  which  have  for 
many  years  governed  me  in  my  own  private  practice. 

I  need  hardly  add  that  I  no  more  doubt  the  value  of  alcohol  as  a  spe- 
cific drug  than  I  doubt  the  value  of  opium,  ether,  or  chloroform  ;  and 
that,  in  the  treatment  of  those  under  our  care  at  the  hospital,  my  col- 
leagues and  myself  are  under  no  restrictions  as  to  what  we  prescribe  for 
our  patients.  But  if  I  administer  alcohol,  it  is  as  a  narcotic  and  for 
its  paralysing  influence  upon  the  inhibitory  nerves.  This  view,  and 
the  arguments  which,  in  my  opinion,  substantiated  it,  were  fully  stated 
and  published  in  a  lecture  delivered  by  me  on  February  21st,  1867,  to 
the  Manchester  Church  of  England  Temperance  Society.  They  were 
again  stated  in  my  paper  on  Alcohol,  read  at  the  annual  meeting  of 
the  British  Medical  Association  in  King's  College,  London.     So  far  as 


MEDICAL  DEFENCE. 

Sir, — I  learn  with  much  satisfaction  that  the  subject  of  "  medical 
defence",  as  it  is  called,  is  being  taken  up  warmly  by  the  various 
Branches  of  our  Association  throughout  the  country.  It  is  one  of 
great  importance,  not  only  in  a  selfish  point  of  view  as  affecting  the 
interests  of  the  profession,  but  also,  and  much  .more  emphatically,  in 
its  relation  to  the  welfare  of  the  public  generally.  It  is  said,  with 
truth  I  believe,  that  it  is  the  duty  of  the  various  public  bodies,  such  as 
the  General  Medical  Council,  the  Colleges,  and  other  licensing  bodies, 
to  look  after  the  interests  of  their  members  and  licensees  by  doing  all 
in  their  power  to  check  illegal  practice.  It  is  the  duty  also,  I  main- 
tain, of  the  British  Medical  Association,  the  third  item  of  whose 
"Memorandum  of  Association"  states  that  one  of  the  "objects  for 
which  it  is  established"  is  "the  maintenance  of  the  honour  and  in- 
terests of  the  medical  profession",  to  do  the  same  thing.  The  failure 
of  the  former  to  do  their  duty  can  be  no  valid  excuse  for  the  latter.  If 
the  Council  and  Colleges  will  not  stir,  let  us,  the  medical  profession, 
arouse  ourselves  and  take  the  matter  into  our  own  hands.  And  how 
can  we  act  so  properly  or  so  efficiently  as  through  our  Association, 
estalDlished  for  this  very  object,  among  others? 

I  am  fully  aware  that  there  are  difficulties  in  the  way,  but  I  am  quite 
sure  that  they  are  not  insurmountable.  It  is  vexing  and  disappointing 
to  find  that,  even  at  head-quarters,  in  our  very  Council  itself,  there  is 
a  strong  disposition  to  knock  under  and  give  up  without  making  an 
attempt  to  conquer  them.  But  I  am  not  disposed  for  one,  and  I  be- 
lieve .that  the  great  majority  of  the  members  of  our  Association  are  not 
disposed,  to  be  so  faint-hearted. 

One  objection  raised  to  the  proposal  is,  that  there  is  no  machinery 
for  the  purpose  of  working  up  the  cases  and  prosecuting  offending 
parties.  But  I  am  utterly  at  a  loss  to  understand  the  meaning  or  the 
force  of  it.  There  is  a  central  council  with  its  solicitor  ;  there  are  the 
Branch  Councils  all  over  the  country  ;  there  are  in  most,  if  not  in  all, 
"  district  meetings"  ;  and  there  are  the  individual  members  in  every 
town  and  village  throughout  the  length  and  breadth  of  the  land.  The 
course  of  events  would  be  somewhat  as  follows.  The  last-named 
would  originate  the  action  by  reporting  to  the  Branch  Council  the  fact 
of  an  illegal  practitioner  carrying  on  in  a  certain  place.  The  Defence, 
or,  as  I  should  prefer  to  call  it,  the  Vigilance  Committee  of  the  Branch 
Council  would  investigate  the  case  ;  and,  if  satisfied,  frimd  facie,  that 
it  should  be  further  prosecuted,  the  Branch  Council  would  report  to 
the  Central  Council,  who  would  refer  it  to  their  solicitor  for  final 
action,  or  not,  as  he  thought  best  after  a  full  consideration  of  the  case. 
It  seems  to  me  rather  that  the  machinery  exists  and  m  perfect  order, 
and  simply  requires  to  be  set  in  motion. 

Then,  another  undoubted  difficulty  is  as  to  funds.  It  is  quite  true 
that  there  are  no  funds  available,  but  they  may  be  raised.  One  shilling 
per  head  from  each  member  (our  number  is  about  six  thousand)  would 
produce  ^-spo per  aiiii:im — a  sum  amply  sufficient  for  the  work,  and  a 
capitation  fee  that  I  feel  certain  would  cheerfully  be  paid  by  all. 

I  learn  that  some  are  disposed  to  hold  back  and  look  shyly  upon  the 
proposed  new  work  of  the  Association,  because  they  say  it  savours  of 
"trades-unionism".  But  nothing  can  be  more  erroneous  than  such  an 
idea.  Even  granting  for  a  moment  (which  I  do  not  allow)  that  the 
illegal  practice  of  unqualified  persons  does  take  away  something  from 
the  pockets  of  the  profession,  I  still  take  much  higher  ground  than  the 
^  s.  d.  question  in  advocating  their  being  put  down.  My  object  is  to 
protect  the  public  ;  they  are  the  chief  sufferers,  not  only  in  pocket, 
but  also  in  health  and  life.  They  have  no  means  of  dislinguisliing 
qualified  from  unqualified  practitioners,  and  I  hold  that  it  is  our  duty 
to  help  them,  and  to  take  care  that  they  can  only  consult  those  who 
are  legally  qualified  to  treat  them. 

I  am,  sir,  your  obedient  servant,  William  Hoar. 

Maidstone,  December  nth,  1876. 


The  Cardiff  Town  Council  have  increased  the  salary  of  the  public 
analyst  from  ^50  per  annum  and  fees  to  ^100  per  annum  without 
fees. 

The  parish  of  Cannock  is  to  be  constituted  a  Sanitary  District ; 
but  the  Local  Government  Board  state  that  they  must  defer  issuing 
their  order  until  a  further  local  inquiry  has  been  lield  as  to  the  division 
of  the  district  into  wards. 
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PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 


MEDICAL  OFFICER  OF  HEALTH  FOR  ASHBOURNE. 

At  the  monthly  meeting  of  the  Ashbourne  Local  Board,  on  Monday, 
a  letter  was  read  from  the  Local  Government  Board,  requesting  to  be 
informed  of  the  reasons  of  the  authority  for  appointing  Mr.  Henry 
Greaves  as  Medical  Officer  of  Health,  he  not  being  qualified  pursuant 
to  the  General  Order  *)f  November  1872.  The  clerk  was  directed  to 
state,  in  reply,  that  the  local  board  adhered  to  their  decision  notwith- 
standing the  General  Order,  because  Mr.  Greaves  had  been  medical 
officer  for  the  Ashbourne  Poor-law  District  for  twenty-five  years,  and 
had  had  every  opportunity  of  being  conversant  with  the  sanitary  con- 
dition of  the  lower  classes  of  the  town,  and  was,  consequently,  in  a 
much  better  position  than  the  other  medical  gentlemen  could  be  to 
give  the  board  information  on  such  matters. 


SANITARY    ARRANGEMENTS   AT   ST. 
CORNWALL. 


IVES  IN 


I 


A  cORRKsroNDENT,  who  writes  to  us  under  the  signature  E.  M.  F. , 
draws  our  attention  to  the  somewhat  anomalous  condition  of  the  sani- 
tary organisation  of  St.  Ives.  It  appears  that,  in  consequence  of  the 
medical  officer  of  health  having  left  the  neighbourhood  nine  months 
ago,  the  post  became  vacant.  After  a  delay  of  six  months,  the  town 
council  invited  the  resident  medical  practitioners  to  tender  their  ser- 
vices; but,  as  they  received  no  response  to  their  invitation,  they  applied 
to  the  neighbouring  sanitary  officers  of  Ilayle  and  Phillack,  but  with 
what  result  we  are  not  informed.  The  reason  for  the  unwillingness  of 
the  local  practitioners  to  undertake  the  office  appears  to  be  not  merely 
that  the  salary  offered  was  only  ^10,  but  that  the  condition  was  ex- 
pressly indicated  "  ihat  the  office  was  a  sinecure,  that  no  work  was 
needed  to  be  done,  and  that  an  active  man  would  be  objectionable". 
Our  correspondent  is  justly  very  indignant  botli  at  the  slight  thus 
offered  to  the  medical  profession  in  inviting  them  to  compete  for  a  post 
which,  to  say  the  least,  would  involve,  even  under  tlie  most  favouraljle 
circumstances,  a  certain  amount  of  responsibility,  but  to  which  so 
paltry  a  salary  was  attached;  and  also  at  the  actual  dereliction  of  duty 
on  the  part  of  the  town  council  which  such  a  course  indicates.  St. 
Ives  is  a  town  of  seven  thousand  inhabitants,  with  one  police-constable, 
open  street-drains  whicli  daily  expose  both  animal  and  vegetable  refuse, 
and  a  system  of  scavenging  which  is  represented  by  the  hebdomadal 
visitation  of  a  solitary  cart.  Under  such  a  n'gimc  as  this,  it  would  be 
no  wonder  if  its  statistics  of  death  and  sickness  from  preventable  dis- 
ease were  much  more  serious  than  they  are.  Fortunately  for  it,  the 
conditions  in  which  it  is  placed — almost  surrounded  by  the  sea,  and  on 
hilly  slopes  that  give  a  ready  outlet  to  its  drainage — have  hitherto 
enabled  it  to  show  a  better  face  to  the  world  outside  than  the  state  of 
things  above  indicated  might  lead  one  to  expect.  This  appearance  of 
healthiness  cannot,  however,  be  supported  indefinitely.  If  the  town 
desire  to  maintain  its  good  reputation  as  a  health-resort,  it  roust  at 
once  set  its  house  in  order,  clean  its  streets,  construct  proper  drains, 
and  do  whatever  else  is  necessary  to  protect  the  health  both  of  its  per- 
manent population  and  visitors  from  the  attacks  of  preventable  dis- 
ease. The  first  step  in  this  direction  will  be  for  the  town  council  to 
secure  for  themselves  the  services  of  a  competent  medical  man  as  a 
medical  officer  of  health.  If  they  appoint  a  really  competent  man, 
they  may  be  assured  that  he  will  not  urge  them  to  incur  any  expendi- 
ture for  the  undertaking  of  wliich  he  will  not  be  able  to  give  ample 
justification.  It  is  a  mistake  to  suppose  that  an  efficient  ofiicer  of 
health  lias  any  motive  to  advise  useless  expense.  His  policy  lies,  indeed, 
quite  in  the  opposite  direction.  Under  any  circumstances,  he  has  no 
power  of  compelling  such  expenditure;  and,  as  that  function  is  per- 
formed solely  by  the  Local  Government  Board,  the  Town  Council  of 
St.  Ives  may  rest  quite  satisfied  that  it  will  not  be  enforced  upon  them 
unless  very  sufficient  reason  can  be  shown  for  doing  so.  We  are  glad 
to  hear  tliat  the  medical  men  of  the  town  have  exhibited  such  a  wise 
unanimity  in  declining  the  ill-judged  and  niggardly  offer  of  the  town 
council ;  and  we  trust  that  tlieir  brethren  at  Hayle  and  Phillack  will 
have  too  much  respect  for  themselves,  tlieir  profession,  and  the  cause 
of  sanitary  progress,  to  be  any  parties  to  so  unworthy  a  proposal.  The 
duties  of  the  post  are  such  as  to  require  in  the  public  interest  to  be 
properly  remunerated.  If  the  Town  Council  of  St.  Ives  be  in  any 
doubt  as  to  what  that  remuneration  should  be,  they  can  easily  inform 


themselves  on  the  point  by  inquiring  amongst  other  towns  of  a  similar 
size,  or  by  consulting  the  Local  Government  Board.  Meantime,  we 
apprehend  that  there  is  no  prospect  of  that  Board  approving  of  the 
appointment  of  any  one  to  the  post  under  a  condition  which,  whether 
tacit  or  avowed,  is  a  plain  attempt  to  escape  the  responsibility  which 
the  legislature  has  imposed  upon  the  Town  Council,  and,  as  such,  is 
deserving  of  the  severest  public  reprobation. 


TYPHOID  FEVER  AND  SEWAGE- VENTILATION. 

Sir, — In  your  publication  of  December  gth,  p.  759,  you  report  that, 
"  at  the  last  meeting  of  the  Carmarthen  Town  Council,  the  medical 
officer  attributed  the  existence  of  typhoid  fever  in  the  town  to  the  ex- 
halations from  the  sewer- ventilators";  and  you  further  infer  that  "this 
must,  we  imagine,  be  due  to  defective  construction  of  the  sewers  and 
imperfection,  and  probably  insufficiency  of  the  sewers,  since  efficient 
ventilation  of  sewers  is  more  likely  to  prevent  than  to  cause  typhoid 
fever".  I  think  it  right  to  inform  you  that  I  never  made  the  statement 
referred  to  above  as  to  the  fever  being  caused  by  the  exhalations  from 
the  sewers  ;  but,  on  the  contrary,  asserted  the  impossibility  of  its 
having  been  so  caused.  I  am  glad  to  say  that  this  town  has  been  tho- 
roughly sewered,  and  that  all  the  sewers  are  very  perfectly  ventilated. 
With  a  population  of  about  eight  thousand  in  the  town  itself,  we  have 
spent  on  sewerage  and  waterworks  about  ;if  18,000  ;  and  it  would  be 
very  desirable  that  every  town  were  as  well  provided  with  efficient 
sewers  and  as  ample  a  supply  of  good  water  as  we  are. 

During  the  year,  there  have  been  a  few  cases  of  typhoid  fever,  and 
four  deaths  from  the  disease.  In  two  of  these  latter,  at  least,  the 
patients  were  brought  here  from  infected  districts  ;  one  was  brought 
here  in  the  disease  and  the  other  was  taken  ill  very  shortly  after  his 
arrival. — I  am,  sir,  your  obedient  servant, 

John  Hughes,  F.R.C.S., 

Carmarthen,  Dec.  gth,  1876.  Medical  Officer  for  Carmarthen. 


VaccinatiijN". — Dr.  Roden  of  Kidderminster  has  received  for  the 
fourth  time  an  award  for  meritorious  vaccination  in  the  Kidderminster 
District.     The  amount  on  this  occasion  was  ^^45  :  14. 


POOR-LAW   MEDICAL  APPOINTMENTS.      ' 

MoNCKTON,    Rlar-shall,  L.F.P.S.Giasg.,  appointed   Medical  Officer  to  the  No 
District  of  the  Tunbridge  Union,  vice  W.  C.  Satchetl,  M.R.C.S.Eng.,  resigue. 


PUBLIC    HEALTH    MEDICAL    APPOINTMENTS. 

Daglish,  R.  R.,  appointed  Medical  Officer  of  Health  to  the  Romney  Marsh  Rural 
Sanitary  DistricL 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NAVAL    MEDICAL    APPOINTMENTS. 

Luther,  Surgeon  Edward  W.,  to  the  Midge. 
MacMarthv,  Surgeon  K.  V.,  to  the  Revenge. 
Sanlys,  Surgeon  William  C,  to  the  Hornet. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY   OF   CAMBRIDGE. 

The  Tiiruston  Speech. — Dr.  Bradbury  has  been  appointed  by 
the  Master  and  Senior  Fellows  of  Gonville  and  Caius  College  to  deliver 
the  Thruiton  Speech  on  the  progress  of  Medicine  since  the  time  of 
Dr.  Caius  at  Dr.  Caius'  commemoration,  on  May  nth,  1877. 


UNIVERSITY  OF  EDINBURGH. 

Matriculated  Students. — The  matriculation  for  the  session 
1876-7  shows  a  large  increase  over  that  of  past  years,  and  now  has 
reached  the  highest  number  that  has  been  registered  on  the  books  of  the 
University  at  any  time  since  its  foundation.  Tlie  important  changes 
in  the  administration  of  the  University,  effected  by  tlie  ordinances  of 
the  Scottish  Universities  Commission  in  1858-61,  were  speedily  fol- 
lowed by  encouraging  results,  especially  in  the  number  of  matriculating 
students,  which  has  been  continued  in  an  increasing  ratio  up  to  the 
present  time.  In  the  session  l86i-2,  the  matriculated  students  in  the 
several  Faculties  numbered  1,509  ;  in  1866-7,  there  were  1,525  ;  in 
1871-2,  they  increased  to  1,854  ;  and  in  1876-7,  the  present  year,  there 
are  2,069  already  registered,    while   the  average  number  of  late  entries 
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and  entries  for  the  summer  session  (judging  from  past  years)  amounts 
to  from  200  to  250,  which  will  together  bring  up  the  aggregate  num- 
ber of  matriculated  students  to  about  2,300  for  the  present  academic 
year.  Not  only  has  the  number  of  students  increased,  but  the  greater 
facilities  of  intercommunication  and  of  travel,  of  late  years,  have  largely 
widened  the  range  of  supply,  and  have  given  quite  a  marked  and  special 
character  to  the  University— well-nigh  all  our  Colonies,  together  with 
many  foreign  countries,  being  represented  on  its  books.  An  analysis 
of  the  register  shows  that,  of  the  2,069  already  matriculated  for  the 
current  session,  1,434  come  from  different  parts  of  Scotland,  370  from 
England  and  Wales,  30  from  Ireland,  71  from  India,  127  from  different 
Colonies,  and  37  from  foreign  countries.  This  is  more  marked  in  the 
medical  than  in  the  other  faculties.  Of  the  828  students  already  regis- 
tered in  this  Faculty,  353  are  from  Scotland,  291  from  England  and 
Wales,  21  from  Ireland,  48  from  India,  95  from  the  Colonies,  and  20 
from  foreign  countries. 

MEDICAL  NEWS. 

University  of  London. — The  following  are  lists  of  the  candidates 
who  have  passed  the  recent  M.D.  and  M.S.  Examinations. — M.D. 
Examination. 

Eatterbury,  George  Henry,  King's  College 

Benham,  Henry  James,  University  College 

Dukes,  Clement,  B.S.,  St.  Thomas's  Hospital 
•Duncan,  Peter  Thomas,  B.S.,  University  College 

Garlick,  George,  University  College 

Harris,  Vincent  Dormer,  St.  Bartholomew's  Hospital 

Houghton,  Walter  Benoni,  B.  S.,  University  College  and  Charing  Cross  Hospital 

HuUard,  Jean  Arthur,  B.S.,  B.Sc,  University  College 

Leech,  Daniel  John,  Owens  College 

Lowe,  Walter  George,  St.  Bartholomew's  Hospital 

Verco,  Joseph  Cooke  (Gold  Medal),  St.  Bartholomew's  Hospital 

Logic  and  Moral  Philosophy  only. 

Batterbury,  Richard  Legg,  King's  College 
Brown,  Robert  Charles,  King's  College 
Fetch,  Richard,  King's  College 

M.S.  Examination. 

Gould,  Alfred  Pearce,  University  College 
Logic  and  Moral  Philosophy  only. 

Jameson,  Leander  Starr,  University  College 

Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College,  having  undergone  the  necessary  examinations 
for  the  Fellowship,  were  reported  to  have  acquitted  themselves  to  the 
satisfaction  of  the  Court  of  Examiners;  and,  at  a  meeting  of  the  Council 
on  the  14th  instant,  were  admitted  Fellows  of  the  College. 

Messrs.  George  Jackson,  L.R.C.P.  and  L.S.A.Lond.,  St.  George's  Terrace,  Ply- 
mouth, diploma  of  membership  dated  November  15th,  1864  ;  Charles  W.  S. 
Deakin,  L.S.A.,  of  H.M.  Bengal' Army,  May  14th,  1872;  John  Appleyard, 
M.B.,and  L.R.C.P.Lond.,  Bradford,  Yorkshire,  July  24th,  1872;  Edward 
G.  Whittle,  M.B.Lond.,  Brighton,  November  igth,  1873;  and  Francis  J. 
Davies,  Newport,  Monmouthshire,  April  i8th,  1876,  students  of  University 
College. — William  Odell,  L. S.A.,  Hertford,  November  13th,  1872  ;  and  Jona- 
than F.  C.  H.  Macready,  Cheltenham,  July  28th,  1874,  of  St.  Bartholomew's 
Hospital. — Frederic  R.  Fisher,  L.S,  A,,  Grosvenor  Street,  April  26th.  1867,  of 
St.  George's  Hospital.  —  Henry  W.  Verdon,  U.S.A.,  Eccles,  Manchester,  July 
23rH,  1873,  of  St.  Thomas's  Hospital ;  and  William  J.  Tyson,  L.R.C.P.Lond., 
Folkestone,  April  23rd,  1874,  of  Guy's  Hospital. 

Another  candidate  from  University  College  passed  his  examination, 
but  cannot  be  admitted  a  Fellow  until  qualified  in  Medicine  ;  and  four 
candidates,  having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  professional  studies  for 
twelve  months. 

At  the  same  meeting  of  the  Council,  Mr.  James  Reid,  L.S.  A.,  of 
Canterbury,  having  been  elected  a  Fellow  of  the  College  at  a  previous 
meeting,  was  admitted  as  such  ;  his  diploma  of  membership  bearing 
date  August  4th,  1843. — The  following  gentlemen  were  elected  mem- 
bers of  the  Board  of  Examiners  in  the  vacancies  occasioned  by  the  re- 
signation of  Messrs.  Luther  Ilolden  and  J.  Cooper  Forster — viz.,  Mr. 
Arthur  E.  Durham,  Surgeon  and  Lecturer  on  Surgery  at  Guy's  Hospi- 
tal, and  Mr.  T.  Pickering  Pick,  Assistant- Surgeon  and  Lecturer  on 
Anatomy  at  St.  George's  Hospital. —  The  retiring  members  of  the 
Board  were  re-elected. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  November  30th,  1876. 

Trewman,  George  Turner,  Stafford  Place,  S.W. 

White,  Robert  Godfrey,  St.  Alban's 

*  Obtained  the  number  of  marks  qualifying  for  the  Medal. 


The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination, 

Appleton,  Thomas  Alfred,  St.  George's  Hospital 

Bryden,  Richard  Joseph,  Guy's  Hospital 

Davy,  David  Henry,  London  Hospital 

Gardiner,  Bruce  Herbert  John,  London  Hospital 

Jefferson,  Arthur  John,  St.  Thomas's  Hospital 

Lawson,  Robert  Lockhart,  Guy's  Hospital 
The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  7th,  1876. 

Brumwell,  Ernest,   Kendal,  Westmorland 

Parrj',  George  Hales,  Docking,  Norfolk 
The  following  gentlemen  also  on  the  same  day  passed  their  prmiary 
professional  examination. 

Good,  William  Ernest,  University  College 

Hepburn,  Alfred,  St.  Bartholomew's  Hospital 

MacGeagh,  Thomas  Edwin,  University  College 

Satchell,  William  Morris,  St.  George's  Hospital 

King  and  Queen's  College  of  Physicians  in  Ireland. — 
At  the  ordinary  monthly  examination  meetings  of  the  College,  held  on 
Tuesday,  Wednesday,  and  Thursday,  November  14th,  15th,  and  l6th, 
1876,  the  following  candidates  obtained  the  Licence  to  practise  Medi- 
cine, and  also  the  Licence  to  practise  Midwifery. 

Beatty,  John  William  Cummins,  Henry  Royse 

O'Reilly,  Peter 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Surgeon.  Salary, 
;£i40  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Tes- 
timonials, diplomas,  etc.,  to  be  sent  in  on  or  before  December  31st. 

FISHERTON  HOUSE  ASYLUM— Assistant  Medical  Officer.  Salary,  ;^ico  per 
annum,  with  board  and  lodging. 

FLINTSHIRE  DISPENSARY— House-Surgeon.  Salary,  £,\qo  per  annum,  with 
lodging,  coal,  and  gas.     Applications  on  or  before  the  19th  instant. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend— Assistant  Medical  Officer. 
Salary,  ^125  per  annum,  with  board,  lodging,  attendance,  and  washing. 
Applications  on  or  before  January  ist. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road— House-Surgeon.  Salary, 
60  guineas  per  annum,  with  board  and  lodging.  Applications  on  or  before  the 
30th  instant.  ^, 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street— Assi>tant-Physi- 
clan.— Junior  House-Surgeon.  Salary,  i^^o  per  annum,  with  board  and 
lodging.     Applications  on  or  before  the  21st  instant. 

HOSPITAL  FOR  SICK  CHILDREN,  Manchester  —  Assistant  Physician. 
Salary,  j^soo  per  annum.     Applications  on  or  before  the  22nd  instant. 

NATIONAL  DENTAL  HOSPITAL— Assistant  Dental  Surgeon.  Applications 
to  the  Treasurer,  140,  Great  Portland  Street. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC- 
Resident  Medical  Officer  and  Registrar.  Salary,  ;Cioo  per  annum,  with  board 
and  lodging.  _  , 

NORTHAMPTON  GENERAL  INFIRMARY— House-Surgeon.  Salary,  ;^i25 
per  annum,  with  furnished  apartments,  board,  attendance,  and  washin;;.  Ap- 
plications on  or  before  the  23rd  instant. 

PARISH  OF  LISMORE  and  APPIN— Medical  Officer.  Salary,  £-.20  per 
annum.     Applications  on  or  before  the  20th  instant. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY - 
Junior  House-Surgeon.  Salary,  j^ioo  per  annum,  with  board,  lodgmg,  and 
washing.     Applications  on  or  before  the  23rd  instant. 

QUEEN'S  HOSPITAL,  Birmingham— Honorary  Physician.— Resident  Physician. 
Salary,  ;^5o  per  annum,  with  board,  rooms,  and  washing.  Applications  on  or 
before  the  30th  instant.  ,„„ 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY  AND  FE\ER 
HOSPITAL— Resident  House-Surgeon.  Salary,  ^150  per  annum,  with  rooms, 
attendance,  fire,  and  gas.     Applications  on  or  before  the  19th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  cf  Mesnbers  of  the  Association. 
*Carter,  Alfred  H.,  M.D.,  appointed  Physician  to  the  Queen's  Hospital,  Bir- 
mingham, z'ice  *E.  Mackey,  M.D.,  resigned. 
H.\RT,  Neville,  M.B.,  appointed  House-Physician  to  St.  Bartholomew's  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cJutrge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  -^s.  6d. ,  %vhich  should  be  forxuarded  in  stamps  with  the  annoujiccnient, 

BIRTHS. 

Bookless. — On  the  4th  instant,  at  12,  Mansel  Villas,  Wimbledon,  the  wife  of  James 
Pitcairn  Bookless,  M.D.,  of  a  daughter. 

Lloyd. —On  December  7th,  at  Tynycoed,  Barmouth,  the  wife  of  *H.  J.  Lloyd, 
L.R.C.P.,  etc.,  of  a  son. 

MARRIAGE. 

Griffith— Roberts.—  On  December  5th,  at  Soar  Chapel,  Penygroes,  Carnarvon, 
by  the  Rev.  C.  Herber  Evans,  assisted  by  the  Rev.  J.  Celsey  Jones,  John  Thomas 
Griffith,  L.R. C.P.Ed.,  of  Llwyn-onn,  to  Laura  Jane,  daughter  of  Owen  Roberts, 
Esq.,  Penygroes. 

DEATH. 

BvwATER.— On  December  12th,  at  Lanehead,  Coniston,  aged  iq,  Elizabeth  Marian 
Bywater,  second  daughter  of  the  late  Robert  Turner  By  water,  M.R.  C.S.Eng. 

Gairdner,  John,  M.D.,  at  Northumberland  Street,  Edinburgh,  aged  S6,  on  De- 
cember 14th. 
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OPERATION    DAYS    AT    THE    HOSPITALS, 


MONDAY 

TUESDAY 

WEDNESDAY. 

THURSDAY... 


FRIDAY 

SATURDAY.. 


Metropolitan  Free.  2  p.m.— St.  Mark's,  g  a.m.  anda  p.m.— Royal 
London  Opluhalmic,  11  a.m. — Royal   Westminster  Ophthalmic, 

1.30  I'.M. 

Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,   1.30  p.m. — West 
London,  3  p.m.— National  Orthopaedic,  2  p.m. 
St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m.  — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas's,  1.30  p.m.— Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  11  a.  M.— Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.  M.— Cancer  Hospital,  Brompton,  3  p.  m. — King's  College,  2  p.m.  — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

St.  George's,  t  p.m. — Central  London  Ophthalmic,  1  p.m, — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos- 
pital for  Diseases  of  the  Throat,  2  p.  m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m. — St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m.— Guy's,  1.30  p.m. 
.  St.  Bartholomew's,  1.30  p.m. — King's  College,  i. 30P.M. — Charing 
Cross,  2  p.^T. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M.— Royal  Westminster  Ophthalmic, 
1,30  P.M. — St.  Thomas's,  9.30  a.m.  and  1.30  p.m.— Royal  Free, 
9  a.m.  and  2  p.m. 


MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  J.  Astley  Blo.xam,  "A 
Man  (Case  of  Lupus)  on  whom  the  Indian  Operation  for  making  a  New  Nose 
has  been  performed";  Dr.  Broadbent,  *'  On  Warburg's  Tincture,  with  Thera- 
peutical Comments". 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Coupland  (for  Mr. 
Balding):  Sequel  to  Case  of  Tumour  of  Sciatic  Nerve.  Dr.  Coupland: 
Biliary  Calculi  encysted  in  Peritoneal  Adhesions.  Dr.  Goodhart  (for  Dr. 
Lewis  Marshall):  Aneurysm  of  Aorta.  Dr.  Ord  :  Spontaneously  fractured 
Vesical  Calculi.  Mr.  Gould:  Valvular  Disease  of  the  Heart.  Mr.  Gould: 
Recovery  from  Pyopericardium.  Dr.  Mahomed :  Adenoma  Hepatitis,  two 
cases.  Dr.  Pye  Smith:  Xanthelasma.  Dr.  Gowers  :  Mitral  Disease.  Dr. 
Goodhart:  Cerebral  Aneurysm  from  Embolism.  Dr.  Goodhart:  Cerebral 
Tumour. 

WEDNESDAY.—  Association  of  Surgeons  Practising  Dental  Surgery.  7-3o  p.m.  : 
Council  Meeting.  8,30  p.m.  1  Mr.  Hamilton  Cartwright,  "The  Position  of 
Dental  Surgery  in  its  Social  and  Ethical  Aspects". 

THURSDAY. — Harveian   Society  of  London,   8  p.m.     Harveian   Lecture.     Mr. 
James  Lane,  "On  Syphilis". 
g.FRIDAY.—Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p.m. 
Ordinary  Meeting. 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Co R RES PO.N' DENTS  Hot  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mfdical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Correspondents,  who  wi.sh  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  W.C.  ;  those  concerning  business  matters,  non  delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office, 
3^,  Great  Queen  Street,  W.C,  London. 

Dr.  Llewelyn  Thomas  and  Dr.  Edmunds's  communications  have  been  received 
and  forwarded  to  the  Journal  Office.  Correspondents  are  particularly  requested 
to  forward  communications  intended  for  the  Journal  to  the  Office,  37,  Great 
Queen  Street,  and  not  to  the  private  house  of  the  Editor. 

Midwifery  Fee. 
Sir, — A.  leaves  his  practice  for  a  few  weeks  to  the  care  of  B.,  who  is  no  accoucheur. 
B.  has  to  attend  a  difficult  labour,  and,  instead  of  attending,  sends  forC.,towhom 
the  entire  charge  of  the  case  is  given.  C.  attends  the  confinement,  delivering 
with  forceps,  and  also  attends  during  a  tedious  convalescence,  supplying  all  me- 
dicine, and  charging  two  guineas  altogether.  Is  C.  to  keep  the  fee,  or  any  part  of 
it? — Yours,  etc.,  A  Member. 

•»*  As  the  case  is  stated  here,  C.  appears  to  be  entitled  to  the  fee. 

Sir, — I  am  an.vious  to  join  a  society  that  would  grant  me  a  pension  in  my  old  ac;e, 
and  a  subsistence  for  my  wife  and  children  in  the  event  of  my  death.  Would  you 
be  so  kind  as  to  name  such  a  society,  and  let  me  know  in  an  early  issue  of  the 
Journal  to  whom  1  should  apply  for  regulations  and  conditions  ?  —  I  am,  sir,  your 
obedient  servant.  An  Anxious  Inquirer. 

Paris,  December  lath,  1876. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Medical  Attendance  Department  of  Friendly  Societies. 
Sir,— May  I,  although  a  layman,  invite  your  attention  to  what  I  conceive  to  be  an 
abuse  of  friendly  societies  ?  The  ordinary  friendly  society  consists  of  two  depart- 
ments—first, sick  pay  ;  secondly,  the  doctor.  The  first  is  of  the  nature  of  an 
ordinary  insurance.  For  a  certain  contribution,  based  upon  well  understood 
averages  of  sickness,  a  society  accepts  the  risk  of  making  to  the  assured  a  weekly 
allowance  when  ill.  It  is  quite  clear  that,  provided  the  assured  be  a  "  good  life", 
and  his  occupation  and  habits  not  unhealthy,  it  matters  not  whether  he  he  a 
labourer,  squire,  peer  of  the  realm,  or  Pope  of  Rome,  the  agreement  between  hitn 
and  the  society  is  purely  a  self-supporting  commercial  contract,  by  which  for  a 
certain  payment  an  equivalent  is  guaranteed.  But  the  case  is  far  different  when 
we  come  to  consider  the  second  part  of  the  insurance,  "  the  doctor".  In  most  of 
the  friendly  societies  with  which  I  am  acquainted,  the  attendance  of  "the  doctor" 
is  secured  for  a  nominal  fee  of  3s.  6d.  to  5s.  per  member /t-r  auniem.  Now,  it  is 
self-evident  that  such  an  inadequate  remuneration  can  only  be  accepted  by  the 
doctors  as  somewhat  "  better  than  nothing".  It  is  not  pretended  by  any  one  that 
it  is  a  fair  equivalent  for  services  rendered.  In  time  gone  by,  the  great  British 
workman  expected  the  parish  to  find  him  with  a  doctor.  He  has  now  taken  one 
step  in  advance  of  pauperism  by  offering  the  doctor  a  nominal  fee  for  medical  at- 
tendance. I  readily  admit  that  many  a  workman  would  find  it  difficult  to  pay  a 
doctor's  bill ;  and  it  is  better  that  in  such  a  case  he  should  be  encouraged  to  pre- 
serve his  self-respect  by  the  payment  of  even  this  nominal  sum  than  that  he  should 
be  branded  as  a  pauper.  No  one  complains  of  the  poor  working  man  because  he 
claims  medical  attendance  for  his  four  or  live  shillings  a  year.  But  the  case  is 
far  otherwise  when  the  flourishing  tradesman  with  his  hundreds  or  thousands  of 
pounds  takes  advantage  of  his  club-membership,  and  not  only  draws  his  sick-pay 
(to  which,  as  I  have  said,  he  is  justly  entitled),  but  also  is  not  ashamed  to  accept 
or  compel  the  attendance  of  the  doctor  through  long  illnesses  for  the  same 
miserable  remuneration.  It  may  be  said  the  doctor  has  the  remedy  in  his  own 
hands  ;  let  him  refuse  to  "  pass"  such  men  for  admission  into  the  club.  He  can 
seldom  do  this,  unless  he  be  in  a  very  independent  position.  More  frequently  he 
finds  himself  bound  either  to  pass  them  or  to  refuse  attendance  to  the  whole  club. 
This  in  the  case  of  a  struggling  practitioner  might  involve  too  great  a  sacri- 
fice of  popularity.  Besides  this,  he  feels  that  however  unjust  to  himself  it  may  be 
that  such  a  man  should  be  admitted  to  the  club  for  medical  attendance,  he  scarcely 
likes  to  take  the  responsibility  of  refusing  him  admission,  and  thus  preventing  him 
from  insuring  for  sick  pay,  to  which  there  could  be  no  objection.  The  result  is, 
that  in  nine  cases  out  of  ten  the  doctor  grumbles  and  gives  way.  The  whole  diffi- 
culty arises  from  this  :  that  with  the  insurance  for  sick  pay  is  usually  coupled  the 
condition  that  the  insured  must  employ  the  club-doctor;  and,  what  is  worse,  the 
doctor  is,  on  his  part,  obliged  to  attend  all  the  club  members  (among  whom  may 
be  many  who  could  afford  to  remunerate  him  properly)  for  the  nominal  fee  of 
3s.  6d.  to  5S.  a  year. 

I  venture  to  suggest  a  remedy-  separate  "  sick  pay"  from  "  doctor"  altogether. 
Let  any  one,  be  he  labourer,  artisan,  tradesman,  or  private  gentleman,  insure,  if 
he  wish,  for  sick  pay  (subject,  of  course,  to  the  usual  doctor's  certificate).  Then, 
alongside  of  the  society,  but  independent  of  it,  let  there  be  a  medical  club  for 
such  of  the  members  of  the  society  as  the  doctor  may  be  fairly  expected  to  at- 
tend for  5s.  a  year.  I  suggest  that  no  man  should  be  allowed  to  enter  this  "  me- 
dical attendance"  club  who  is  not  prepared  to  swear  that  his  income  from  all 
sources  is  not  above  a  certain  sum  (say  i8s.  or  £1  a  week  on  the  average  of  the 
year).  By  this  plan,  the  thrifty  artisan  or  tradesman  or  clerk  (say  the  man  earn- 
ing from  £^o  to  j^zoo  a  year;  but  whose  earnings  are  precarious)  would  still  be 
able  to  enter  for  sick-pay  insurance,  while  the  injustice  to  the  doctor  which  is  now 
so  common  would  be  avoided.  Ihere  is  an  argument  used  by  those  who  object 
to  this  plan,  which  I  am  almost  ashamed  to  repeat.  It  is,  "  that  when  a  doctor  is 
obliged  to  attend  a  man  for  5s,  a  year,  he  will  for  his  own  sake  cure  him  as  quickly 
as  possible,  whereas  no  such  motive  exists  if  the  benefit  member  be  a  private  pa- 
tient of  the  doctor".  To  state  such  an  argument  is  to  dismiss  it  with  indignation. 
I  admit  that  the  prosperity  of  a  friendly  society  depends  much  upon  the  con- 
scientious strictness  of  the  doctor  ;  that  is  all  the  more  reason  why  he  should  be 
treated  at  least  with  fairness,  even  if  from  the  nature  of  the  case  it  be  difficult  to 
treat  him  with  liberality. 

This  question  may  not  be  of  much  importance  to  the  successful  men  of  the  pro- 
fession, but  in  the  interest  of  many  an  over-worked  and  badly  paid  country  doctor 
I  venture  to  ask  you  to  give  it  publicity.— I  am,  sir,  your  faithful  servant, 

Boyton,  Woodbridge,  December  1876.  Robert  Johnson. 

Dr.  Hughlings  Jackson's  article  on  the  Pathology  of  Chorea  shall  appear  next 
week. 

Mortality  from  Heart  Disease. 
Sir, — I  should  feel    much   obliged   for  any   information  (editorial  or   from  corre- 
spondents) on  the  statistics  of  heart-diseases  ;  viz.,  death-rate  per  population,  per- 
centage of  heart-affcctions,  treated  in  hospitals  or  elsewhere.  — I  am,  sir,  your  obe- 
dient servant.  X. 

*,*  X.  should  consult  Haviland's  Map  and  Commentary  on  the  Distribution 
of  Heart-Disease,  and  the  annual  reports  of  the  Registrar-General. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the 
British  Medical  Journal,  should  be  forwarded  direct  to  the 
Publishing  OiBce,  36,  Great  Queen  Street,  W.C,  addressed  to 
Mr.  FOWKE,  not  later  than  Thursday^  twelve  o'clock. 
Registration  of  Honorakv  Degrees. 
Sir,— In  reference  to  the  paragraph  in  the  Journal  of  the  gth  instant  respecting 
the  refusal  of  the  Branch  Medical  Council  to  register  the  M.D.  degree  of  Surgeon 
Eustace,  I  cannot  see  the  ground  on  which  thi:y  refuse.  The  quaHfications  of 
F.R.C.S.Eng.  (by  election),  and  F.R.C.S.Ed.  and  F.  and  M.  R.C.  P.  Ed.,  all  of 
which  are  conferred  by  election,  and  not  after  examination,  are  already  regis- 
tered. How,  then,  can  they  refuse  to  register  Dr.  Eu.stace's  decree  ?  I  presume 
he  has  ether  legal  qualifications,  otherwise  he  could  not  be  a  Surgeon  R.N.  It 
would  be  satisfactory  to  hear  a  distinct  statement  of  the  grounds  on  which  the 
refusal  is  based. — I  remain  your  obediently, 

W.  Douglas  Hemming,  M.R.C.S.Eng. 
26,  Netting  Hill  Terrace,  W.,  December  13th. 

Q.  (Cardiff). — We  do  not  know  precisely  what  is  implied  in  the  question  :  possibly 
the  question  might  be  more  appropriately  asked  of  a  banker  or  a  trade-protection 
society  ;  but.  so  far  as  the  question  can  have  any  professional  bearing,  we  can  say 
that  all  the  facts  with  which  we  are  acquainted  warrant  a  highly  favourable  reply. 

Physiological  Action  of  Uranium. 
Sir,— In  reply  to  the  inquiry  in  the  British  Medical  Journal,  lean  supply  a 
publication  on  nitrate  of  uranium.  Chap.  i.  Chemistry  and  Natural  History  ;  2. 
Chemical  Literature  and  Sources  of  Knowled.:;e  ;  3.  Experiments  on  AnimaU  ;  4. 
Summary  of  Pathological  Action  ;  5.  Provings  on  the  Human  Subject  :  6.  Sum- 
mary of  Physiological  Action,  with  Therapeutics  ;  8.  Mode  of  Preparation,  Dose, 
etc.     Price  2S.  6d. — Yours,  etc.,  John  W.  Havward. 

117,  Grove  Street,  Liverpool,  December  12th,  1876. 

Tregunter,  being  registered  a  M.R.C.S.  and  L.S.A..  is  not  bound  to  register  any 
additional  titles  ;  and  non-registration  does  not  prevent  him  from  using  them. 

Anusr.  OF  Tea. 
Sir, — Your  correspondent  Mr.  W.  Cox  will,    I  think,  find  some   int-resting  and 
valuable  notes  on  the  Abuss  of  Tea  in  Dr.  Pieddoe's  Hyg-cTn  :  or.  Essays  Moral 
and  Medical  (Essay  3*,  published  in  London  in  1802  by  Phillips,  St.  Paul's  Church 
Yard. — I  remain,  sir,  your  obedient  servant,  John  Holm. 

Consulting  Medical  Officers. 
Sir,— Will  you  k'ndly  give  your  opinion  on  the  following  case?  A.  and  B.,  both 
general  practitioners,  are  medical  officers  to  a  dispensary-.  A.  has  held  the  ap- 
pointment for  twenty  years  ;  B.  for  about  three  years.  A.  sendi  in  his  resigna- 
tion, and  the  Committee  propose  to  appoint  him  as  "  consulting  medical  officer". 
B.  objects  to  the  term  "consulting",  on  the  ground  th:it  all  the  practitioners  in 
the  town — a  small  watering  place  of  about  five  thousand  inliiibitants— are  general 
practitioners,  and  that  the  appointment  of  A.  as  such  would  raise  him  above  them, 
to  the  detriment  of  their  practice.  A.  and  the  Committee  yield  to  B.,  who 
threatens  to  resign  if  the  appointment  be  made,  and  the  title  is  altered  to  "  hono- 
rary medical  officer".  Would  A.  have  committed  a  breach  of  professional  etiquette 
if  he  had  accepted  the  appointment  of  consulting  medical  officer?  I  enclose  my 
card,  and  remain,  sir,  yours  truly,  ^LR.C.S. 

***  Certainly  not.  It  is  a  customary  and  usu.il  compliment  to  a  retiring  medi- 
cal officer  of  a  charity  after  long  and  good  service,  and  cannot  prejudice  the  posi- 
tion of  any  one  else. 

Poisoning  from  Arsenical  Wall-Paper. 
Sir,— Some  short  time  since  a  young  gentlemnn  called  on  me,  complaining  of  irri- 
tation of  the  eyelids  and  pain  over  the  temples,  and  radi^iting  over  the  back  of 
the  head.  The  pain  was  most  severe  about  an  hour  after  the  lamp  was  lighted. 
He  said  he  had  been  ailing  for  the  last  couple  of  months.  As  I  could  discover 
no  organic  lesion,  and  as  he  had  always  enjoyed  good  health.  I  suspected  some 
form  of  metallic  poisoning.  In  reply,  he  stated  his  office  was  lately  painted  a  very 
pale  green  (emerald).  Accordingly  I  attributed  the  symptom;  to  arsenic.  Time 
passed,  and  he  remained  away  from  his  office  ;  yet  the  symptoms  continued,  so  I 
inquired  about  the  paper  at  his  house.  He  said  the  paper  was  simple,  and  did 
not  contain  any  colouring.  On  asking  him  to  Jet  me  have  a  piece,  I  found  it 
coloured  with  a  small  green  leaf,  and  hid  no  difficulty  in  detecting  arsenic  in 
considerable  quantity.  What  makes  the  case  of  some  interest  is.  that  the  father 
and  mother  and  three  sisters  lived  in  the  same  sitting-room,  and  none  complained 
of  any  illness,  so  my  suggestion  of  arsenic  in  the  paper  was  considered  most  im- 
probable—more  so,  as  the  landlord  had  assured  them  there  was  no  arsenic,  only 
simple  co'ouring.  Now,  since  the  arsenic  has  been  discovered,  the  father  says  he 
sometimes  has  a  huskiness  in  his  throat  ;  and  the  mother,  that  she  has  had  a 
headache  for  some  time.  The  symptoms  were  attributed  to  every  cause  but  the 
real  one.  The  room  was  papered  some  nine  months  since,  and  it  was  only  as  the 
days  became  short,  and  the  Ump  was  lit  fur  some  time,  that  the  symptoms  mani- 
fested themselves.  It  is  also  noteworthy  that  the  ch'ef  lesion  was  connected  witli 
the  nerves  in  the  region  of  the  eyes.  There  was  little  or  no  gastric  complica- 
tion. May  not  the  fact  of  the  son  using  his  eyes  In  study  more  than  the  others 
account  for  the  locality  of  the  affection,  the  poison  coming  into  direct  contact  with 
the  eyes  ?— I  am.  etc.,  J.  F.  B. 

Brighton,  December  6th,  1876. 

Mr.  W.  J.  Brown  (Newca.=tle-upon-Tyne).— The  letter  was  duly  received,  and,  we 
believe,  acknowledged.  We  published  three  letters  on  the  subject,  which  seemed 
to  suffice  to  state  the  case. 

Hypnotlsm. 
Sir,— Some  years  since,  Dr.  Braid  of  Manchester  employed  ia  his  practice  an  influ- 
ence which  he  named  '*  neurohypnotism,  or  nervous  sleep".  The  results  obtained 
were,  if  as  reported,  on  apparently  good  authority,  of  great  value  and  worthy  of 
Study.  Can  any  of  your  readers  inform  me  whether  the  state  is  employed  in  prac- 
tice in  England  now.  and  if  so,  by  whom  and  where  ?  This  "hypnotism"  is  used, 
I  am  told,  in  France,  imder  the  title  of"  Braidism".  Possibly  some  of  the  mem- 
bers of  our  Association  may  aid  me  by  information  on  the  subject. — T  am,  dear 
sir,  very  faithfully  yours,  D.  d'Uhson-Mora,  F.R.C.S.,  etc. 

ilanchester,  December  gth,  1876. 

Mr.  Haram  Wood's  suggestion  is  one  to  which  it  would  probably  be  very  difficult 
to  give  practical  effect.  The  best  way  to  meet  it  in  the  first  instance  would  pro- 
bably be  to  raise  a  discussion  on  the  subject  at  a  branch  meeting. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  North  British  Daily  Mail ; 
The  Whitby  Times  ;  The  Suffolk  Chronicle  ;  The  Exeter  and  Plymouth  Gazette  ; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post ;  The  Uiverston  Mirror ; 
The  Penrith  Observer;  The  Buxton  Advertiser;  The  B jrder  Advertiser;  The 
Edinburgh  Courant;  The  Rournemouth  Visitors'  pi-ecto  y;  The  Bnmisgrove, 
Droitwich,  and  Redditch  Week'y  Messenger ;  The  Hampshire  Telegraph;  The 
Falkitk  Saturday  Herald;  The  Cr?i..:n  Herald  ;  The  Broad  Arrow  ;  The  Figi 
Times;  The  Shield  ;  The  British  Press  and  Jersey  Times  :  The  Elj^in  Courier; 
The  Home  Chronicler  ;  The  Manchester  Evenuig  News  ;  The  Glasgow  Herald  ; 
The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  The  Sheffield 
Independent;  The  lilanchester  Courier  ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer;  The  Metropolit;in  ;  The  Liverpool  Journal ;  The  Southport  Visitor  ; 
The  Hull  and  Lincolnshire  Times;  The  Derby  Mercury;  The  Hull  Criterion; 
The  Dundee  Advertiser  ;  The  Times  of  India  ;  The  H  '■eford  Times  ;  'ihe  East 
Lancashire  Echo  ;  The  Liverpool  Daily  Courier:  The  Bath  Herald;  The  Liver- 
pool Porcupine;  The  Sheffield  D?'ly  Telegraph;  The  Glasgow  News;  The 
Sussex  Daily  News;  The  Hull  Ea^^tcru  Mornmg  News  ;  The  Redditch  Indi- 
cator ;  The  Dundee  Evening  News;  'Ihe  Hampshire  Post;  The  Hull  ^'^ws  ; 
The  Lakes  Chronicler  ;  Tiie  Tring  Telegraph  :  Ihe  Hexham  Herald  ;  The  South 
Wales  Daily  News  ;  The  Dudley  Herald  ;  The  Tunbridge  We»ls  Gazette  ;  The 
Jarrow  Express  ;  The  Northampton  Herald  :  The  Liverpool  Argus  ;  The  Daily 
Telegraph;  The  Greonock  Advertiser ;  The  Torquay  Directory  ;  PLinzh;  etc.  _ 

*,♦  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 

Mr.  Christopher  Heath,  London;  Dr.  Balthazar  Foster,  Birmingham;  Dr.  J. 
W.  Moore,  Dublin  ;  Dr.  Joseph  Bell,  Edinburgh  ;  Dr.  W.  R.  Gowers,  London  ; 
Dr.  Jukes  Styrap,  Shrewsbury  ;  Dr.  Cornelius  B.  Fox,  Chelmsford  ;  Dr.  George 
Johnson,  London  ;  Dr.  Churton,  Leeds  ;  Mr.  J.  F.  Boyes,  Brighton  ;  Dr.  Roden, 
Kidderminster ;  Dr.  W.  Bernard,  Londonderry ;  Dr.  A.  Cooper  Key,  London  ; 
Dr.  Maule  Sutton,  Oldham  ;  Mr.  R.  M.  Fawcett,  Cambridge  ;  Mr.  A.  W.  ^Mayo 
Robsou,  Leeds  ;  Mr.  Neville  Hart,  London  ;  Dr.  Dowling,  Tipperary  ;  Mr.  R. 
W.  Soper,  Dartmouth;  Mr.  David  Russell,  Neston  ;  Nemo;  Dr.  Sawyer,  Bir- 
mingham ;  Dr.  Urban  Pritchard,  London  :  The  Registrar  General  of  England  ; 
Dr.  J.  Milner  Fothergill,  London  ;  Mr.  T.  Holmes,  London;  The  Secretary  of 
Apothecaries'  Hall ;  Dr.  DougUs  Powell,  London  ;  Mr.  T.  M.  Stone,  London  ; 
Dr.  Braidwood,  Birkenhead;  The  Re-istrar-Geueral  of  Ireland  ;  Mr.  G.  Eastes, 
London;  M.B.  ;  The  Secretary  of  the  Royal  Medical  and  ChirurgicrJ  Society; 
Dr.  Edis,  London;  Dr.  A.  S.  Taylor,  London;  Mr.  A.  H.  Blake,  London;  Our 
Paris  Correspondent ;  Mr.  John  Abbey,  Oxford  ;  Mr.  John  Liddle,  London  ; 
Dr.  F.  J.  Brown,  Rochester  ;  Mr.  A.  W.  Stocks,  Salford  ;  Mr.  John  Hughes, 
Carmarthen;  M.R.C.S.  ;  Dr.  Fairlie  Clarke,  Southborough ;  Marasmus;  Mr, 
Robert  Johnson,  Boyton  ;  Dr.  R.  J.  Cooper,  London;  Dr.  Finlayson,  Glasgow; 
Mr.  E.  Bellamy,  London  ;  Dr.  W.  Lauder  Lindsay,  Perth  ;  Mr.  W.  J.  Harris. 
Worthing ;  Dr.  Mackey,  London ;  Mr.  H.  Sewill,  London  ;  Dr.  G.  de  Gorrequer 
Griffith,  London  ;  Mr.  Sherry,  Leeds  :  Mr.  Hamilton  S.  Cartwright,  London  ; 
Mr.  T.  Vincent  Jackson,  Wolverhampton;  Mr.  W.  J.  H.  Wood,  Boston;  Mr. 
Edmund  Owen,  London;  Our  Edinburgh  Correspondent:  Mr.  J.  E.  Ingpen, 
London  ;  Mr.  W.  J.  Brown,  Newcastle-upon-Tyne  ;  Dr.  Broadbent,  London  ; 
Mr.  Diego  d'Uhson-Mora.  Manchester;  Mr.  J.  Charlton  Jones,  Liverpool  ;  Dr. 
Hitchcock,  Lew;sham  ;  Dr.  Corfield,  London  ;  Mr.  William  Hoar,  Maidstone  ; 
Dr.  Kenshaw,  Beech  Hurst ;  The  Secreta-'y  of  the  Harveian  Society ;  M.D.  ; 
Mr.  Richard  Davy,  London;  Dr.  Llewelyn  Thoma.s,  Londo  1 ;  Dr.  Edmunds, 
London;  Mr.  W.  Spencer  Watson,  London;  Dr.  Burney  Yeo.  LonJon;  Our 
Dublin  Correspondent ;  Mr.  J.  B.  Austen,  London  ;  Mr.  J.  B.  Tinsley,  London  ; 
(J.  ;  Dr.  Holman,  Reigate ;  Dr.  Leech,  M,^nchester;  Dr.  Hardie,  Manchester; 
Mr,  C.  J.  Cullingworih,  Manchester;  J.  T.  ;  Dr.  A.  Morrison,  London  ;  Dr. 
Goodchild,  Leamington;  X.  ;  Dr.  A.  Meadows,  London;  Dr.  Pardons,  Dover; 
An  Anxious  Inquirer;  Dr.  Dcas,  Macclesfield  ;  Dr.  Klein,  London  ;  Dr.  Duffey, 
Dublin:  Mr.  George  Brown,  London;  Dr.  Lindsay,  Anerley  ;  Mr.  Hayward, 
Liverpool;  Mr.  Balmanno  Squire,  London  ;  Dr.  W.  M.  Ord,  London  ;  Dr.  Foulis, 
Glasgow;  Dr.  Charlton  Bastian,  London;  Mr.  Nettleship,  London  ;  Mr.  John 
Croft.  London;  Dr.  Priestley,  London;  Dr.  Habershon,  London;  Mr.  Otho 
Salgey,  St.  Vincent ;  Mr.  J.  T.  Griffith,  Pen-y-groes ;  Mr.  Hugh  Robinson, 
Preston;  Dr.  Hoffmeister,  Cowes  ;  Dr.  Roden,  Kidderminster ;  Mr.  Douglas 
Hemming,  London;  A  Member;  Dr.  Hughlings  Jackson,  London;  Pro- 
fessor Wilson,  Edinburgh;  Mr.  S.  Harley  Kough,  Church  Strelton  :  Mr. 
H.  Burdett,  Greenwich;  Mr.  R.  Johnson,  Woodbiidge;  Mr.  John  H-^;m,  Lon- 
don ;  etc.  . 

BOOKS,   ETC.,  RECEIVED. 

Histological  Demonstrations;  a  Guide  to  the  Microscopical  Exaniinati  ns  of  the 
Animal  Tissues  in  Health  and  in  Disease  :  bemg  the  .substance  of  Lectures 
delivered  by  George  Harley,  M.D.,  F.R.S.  Edited  by  George  T.  Brown, 
M.R.C.S.       Second  Edition.      London;  Longman.  Green,  and  Co.      1S76. 

Micro-Photographs  in  Histology,  Normal  and  Pathological.  In  Fiv;:  Numbers. 
Vol.  i.  By  Carl  Seiler,  M.D. ;  in  conjunction  with  J.  Gibbous  Hunt,  M.D. , 
and  J.  Richardson,  M.D.     London  :  Macmillan  and  Co.     1S76. 

Practitioner's  Handbook  of  Treatment.  By  J.  Milaer  Foihergill,  M.D.  Londo:i: 
Macmillan  and  Co.     1S76. 

The  Germ-Theory  of  Disease:  "the  Specific  Fevers".  By  T.  Macbgan,  M.D, 
London  :  Macmillan  and  Co.     1876. 
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NOTE 

ON 

THE    "EMBOLIC    THEORY"    OF    CHOREA. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital,  and  to  the  Hospital  for  the  Epileptic  and 

Paralysed. 


I 


Dr.  Barnes  [writes,  in  this  Journal,  December  9th,  "The  com- 
parison of  cases  of  chorea  complicating  pregnancy  with  chorea  inde- 
pendent of  that  condition  enabled  me  to  disprove  the  embolic  theory 
of  the  cause  of  the  disease  :  a  theory  since  destroyed  on  other  evidence 
by  Ogle  and  Dickinson,  and  rejected  by  Bristowe." 

Many  of  the  readers  of  this  Journal  will  doubtless  feel  inclined  to 
adopt  Dr.  Barnes's  opinion ;  for,  so  far  from  this  hypothesis  being,  as 
Dr.  Dickinson  says,  "  somewhat  attractive",  it  has,  to  the  best  of  my 
observation,  been  considered  by  most  medical  men  of  little  worth ; 
many  of  those  also  who  have  some  interest  in  it,  will  easily  have 
their  little  faith  destroyed  by  the  rejection  of  it  by  such  justly  esteemed 
authorities  as  Ogle,  Barnes,  Wilks,  Dickinson,  and  Bristowe. 

As,  next  to  Parkes,  I  am  the  earliest  propounder  of  the  hypothesis 
(London  Hospital  Reports,  1864,*  vol.  i,  p.  459,  Lancet,\  November 
26th,  1864,  p.  606),  I  wish  to  say  something  in  favour  of  it.  It  may 
be  that  I  labour  under  twelve  years  of  prejudice.  I  ask  that  Dr. 
Barnes's  opinion  as  to  the  destruction  of  the  embolic  theory  by  Dr. 
Dickinson^  researches  should  be  accepted  only  after  reading  Dr. 
Dickinson's  account  of  the  pathological  changes  he  found.  It  is  right 
to  grant  that  Dr.  Dickinson  has  carefully  distinguished  the  morbid 
changes  after  death  from  chorea  from  changes  found  in  the  brains  of 
persons  who  have  died  of  non-nervous  diseases.  J  It  shall  be  granted 
that  they  are,  as  Dr.  Dickinson  supposes,  the  real  pathological  changes 
causative  of  chorea;  he  points  out,  however,  that  "  it  is  not  pos- 
sible but  to  connect  them  with  those  of  a  large  group  of  nervous  dis- 
orders, and  prominently  with  those  of  diabetes".  There  are,  he  tells 
us,  differences  in  the  seats  of  the  changes  in  chorea  and  in  diabetes. 
Strange  as  it  may  seem,  I  think,  as  I  said  at  the  meeting  after  the 
reading  of  his  paper,  that  the  changes,  "  remarkably  constant  in  kind 
and  place"  which  he  describes,  are  not  unlike  those  admitted  to  result 
from  the  process  of  embolism.  I  would  now  say  that  they  seem  to  me  to 
be  very  like.  Dr.  Dickinson  writes  (Med.-Chir.  Trans.,  vol.  59,  p.  15) 
of  what  he  found  in  all  his  cases,  that  "  they  were  all  connected  with 
vascular  disturbance".  This  is  a  very  important  statement,  in  general 
harmony  with  the  hypothesis  of  embolism,  especially  when  what  he  says 
on  localisation  of  the  changes  (vide  infra)  is  taken  into  consideration. 

Dr.  Dickinson  continues  :  "The  injection  was  general  to  all  the 
vessels ;  most  marked  in  the  arteries.  When  the  sources  of  hnemor- 
rhage  could  be  determined,  they  were  always  arterial ;  the  degenera- 
tions were  usually  periarterial,  and  the  spots  of  scIerosis§  similarly 
placed."  He  goes  on  to  say,  "  the  first  visible  change  would  seem  to 
be  the  injection  or  distension  of  the  arteries,  succeeded  by  extrusion  of 
their  contents  to  the  irritation  and  injury  of  the  surrounding  tissue". 
Now,  is  not  this  considerably  like  the  description  of  the  effects  of 
embolism  as  the  process  is  stated  by  other  physicians  and  pathologists  ? 
The  usual  descriptions,  it  must  be  borne  in  mind,  are  of  cases  in 
which  blocking  of  large  arterial  branches  has  occurred ;  but  the  sup- 
porters of  the  embolic  hypothesis  of  chorea  suppose  only  the  small  arte- 
ries or  capillaries  to  be  the  seats  of  embola.  In  my  earliest  statement 
of  the  hypothesis  (1864),  I  wrote:  "I  think,  from  many  circumstances, 
that  embohsm  is  a  frequent  cause  of  chorea.     /  do  ntt  say  plugging 

*  Soon  afterwards  (1865),  I'r.  Broadbent  arrived  quite  independently  at  the  same 
conclusion.  Kirkcs's  hypothesis  has  had  strong  support  also  from  Dr.  TuckwcU,  Dr. 
Russell  of  Birmingham,  and  a  few  other  physicians. 

t  I  refer  to  the  remarks  reported  in  the  Lancet  to  take  the  opportunity  of  once 
more  drawing  attention  to  a  clerical  error  therein  :  for  "limited  to  softening  of  the 
brain",  read  "  limited  softening  of  the  brain".  See  other  parts  of  the  present  article 
for  qualification  of  this  amended  statement. 

t  Wilks  and  Moxon  y.'x\iQ  {Lectures  on  Pathological  Anatomy,  p.  6r4)  :  "After 
thus  enumerating  the  minute  changes  which  have  been  described  as  associated  with 
insanity,  we  must  warn  you  that  there  is  nothing  peculiar  in  their  knid.  There  is 
tw  one  of  these  changes  which  may  not  be  found  in  ordinary  Irrains  after  middle 
age,  oreven  younger"  (ilaiics  in  original).  1  quote  this  to  show  that  we  must  be 
careful  how  to  attach  special  importance  to  microscopical  changes  in  the  brain. 

§  Dr.  Dickinson  does  not,  he  tells  us,  maan  to  imply  by  "  sclerosis"  induration 
from  increase  of  connective  tissue,  but  a  condition  *'  which  is  apparently  one  of  de 
generation  of  the  nervous  elements  rather  than  increase  of  the  connective".  This 
sclerosis  is,  indeed,  miniature  cerebral  softening. 


o/t'ic-  trunk  of  the  middle  cerebral,  but  probably  of  some  of  Us  ramuscles, 
■u'/tieh  supply  convolutiotis  near  to  the  corpus  striatum  (Loiul.  Ifosp. 
Reports,  vol.  i,  p.  459).*  Hence,  on  this  hypothesis,  we  should  ex- 
pect there  to  be  marked  differences  of  degree  betwixt  the  appearances 
Dr.  Dickinson  has  noted  and  those  stated  in  text- books  to  be  most 
characteristic  of  embolism.  But  in  general  the  descriptions  are  much 
alike ;  there  is,  in  each,  increased  quantity  of  blood  in  the  vessels, 
"  succeeded  by  extrusion  of  their  contents  .  The  vascular  and  peri- 
arterial changes  of  Dickinson  seem  to  me  to  be  like  ordinary  "red- 
softening  "  of  the  brain  in  miniature. 

It  is  agreed  on  by  all  pathologists  that  cerebral  embolism  and  embol- 
ism in  other  organs  whose  arteries  are  "  terminal "  leads  nearly 
always  to  increased  quantity  of  blood  in  the  vascular  district  on  the 
peripheral  side  the  plugs.  Wilks  and  Moxon  write  as  follows : 
"  The  mechanical  effects  of  the  embolus  are  not  quite  what  you  would 
at  first  expect.  One  naturally  thinks  that  if  the  artery  of  a  part  is 
stopped  up,  the  blood-supply  will  be  shut  off,  and  the  part  become 
bloodless.  But,  when  a  part  of  an  organ  is  embolised,  the  effect  is 
that  its  vessels  become  congested — that  is,  if  time  be  allowed  "  {Lec- 
tures on  Pathological  Anatomy,  p.  172).  I  did  not  know  this  when, 
in  1864,  and  again  in  1868,  I  stated  the  hypothesis  of  embolism  in 
explanation  of  the  clinical  facts  of  chorea.  I  made  the  necessary 
corrections,  Med.  Times  and  Gazette,  March  6th,  1869. 

That  hyper;emia  occurs  from  blocking  of  vessels  is  now  an  accepted 
doctrine.  The  facts  and  theories  of  the  process  were  first  stated,  I 
believe,  in  this  country,  by  Bastian,  with  regard  to  "red  softening", 
in  his  article  on  Softening  of  the  Brain  in  Reynolds's  System.  Prevost 
and  Cotard's  experimental  researches  on  red  softening  are  known  now 
to  everybody.  The  hfemorrhagic  part  of  the  process  of  embolism  can, 
as  Wilks  and  Moxon  have  said,  be  occasionally  seen  in  the  eye.  Some 
years  ago,  Brudenell  Carter  showed  a  well  marked  case  of  this  kind  at 
the  Medical  Society  of  London,  by  the  aid  of  his  demonstrating  oph- 
thalmoscope. After  the  reading  of  Dr.  Dickinson's  paper,  I  handed 
round  a  drawing  by  Knapp,  in  which  were  depicted  ha;morrhages  in 
the  field  of  an  obstructed  branch  of  the  arteria  centralis  retinje,  and 
along  with  it  another  drawing  from  Prevost  and  Cotard's  work,  show- 
ing extravasations  in  a  dog's  brain  following  artificial  embolism  by 
tobacco-seeds. 

The  following  is  from  Lectures  on  Pathological  Anatomy,  by  Wilks 
and  Moxon,  p.  172.  It  is  from  the  part  where  they  are  not  speaking 
of  embolism  of  any  particular  organ,  but  of  the  embolic  process  in 
general ;  it  is  to  be  read  in  connection  with  the  former  quotation  from 
their  work.  "  The  stagnation  of  the  blood  sufficiently  explains  its  in- 
ability to  maintain  the  contractility  of  the  vessel.  But  it  is  not  only 
the  wall  of  the  vessel  that  sutlers,  there  is  a  general  lowering  of  the 
nutrition  of  the  part;  the  overgorged  dilated  vessels  allow  the  escape 
of  serum,  or  by  bursting,  or  by  transudation,  allow  blood-corpuscles  to 
escape,  and  thus  arises  cedema  or  apoplexy  of  the  part." 

Of  course,  no  medical  man  would  suppose  that  the  irregular  move- 
ments in  chorea  depend  on  hemorrhages  or  on  "  sclerosis"  (disinte- 
grated nerve-tissue).  No  one  supposes  that  epileptiform  seizures  in 
cases  of  tumours  of  the  brain  are  the  direct  results  of  the  tumours,  or 
of  the  disintegrated  brain  round  about  them.  All  movements,  he.ilthy 
or  morbid,  must  depend  on  nervous  discharges.  Disintegrated  nerve- 
tissue  cannot  discharge,  for  really  the  disintegrated  matter  has  ceased 
to  be  nerve-tissue.  I  suppose  the  excessive  movements  occurring  either 
in  chorea  or  in  epilepsy  or  epileptiform  seizures  are  produced  by  dis- 
charges of  grey  matter,  which,  except  for  great  instability  from  over- 
nutrition  (not  better  nutrition),  is  healthy.  There  are  discoverable  two 
conditions  of  the  motor  organs  in  most  cases  of  chorea :  a  negative  one, 
paresis;  a  onbiuve  one,  over-movement.  The  "sclerosis"  which  Dr. 
Dickin=or  ^peaks  of  (which  is  "  disintegrated  nerve-tissue")  may  ac- 
count fo.  the  paresis  of  the  parts  which  are  the  subjects  of  the  chorea! 
movements ;  but  these  points  of  sclerosis  can  only,  I  submit,  be  ifidi- 
reel  evidence  of  the  seats  of  the  unstable  cells  on  discharges  of  which 
the  irregular  movements  themselves  depend.  We  cannot  expect  to 
discover,  with  our  present  means  of  research,  the  alterations  in  grey 
matter  on  which  excessive  discharges  depend.  "  Experience  teaches 
us,"  says  Niemeyer,  "that  the  lesions  from  which  abnormally  active 
impulses  proceed  are  insusceptible  of  anatomical  demonstration."  Ab- 
normally increased  expenditure  of  energy,  at  any  rate,  implies  an 
abnormally  increased  "storing  up"  of  energy;  that  is,  in  the  case 
before  us,  abnormally  increased  nutrition  of  nerve-cells  by  some  patho- 
logical process  bringing  more  nutrient  material. +  My  opinion  is,  that 
the  direct  pathological  state  leading  to  instability  of  grey  matter  pro- 

*  I  there  quoted  a  summary  of  Dr.  Kirkcs's  opinions  from  J)r.  Handfield  Jones's 
Report  of  Medicine  in  the  N'cw  Sydenham  Society's  Vcar-Uool^-  for  1863. 

t  Reynolds,  in  his  work  on  Epilepsy,  writes  :  "The  proximate  cause  of_convul- 
sion  IS  an  abnormal  increase  in  the  nutritive  changes  of  the  nervous  centres." 
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ducing  choreal  movements  is  increased  quantity  of  blood  in  the  peri- 
phery of  the  capillary  district  embolised.  The  local  periarterial  soft- 
enings or  sclerosis  account  for  the  choreal  paresis.  Of  course,  this 
opinion  as  to  the  nature  of  the  change  in  unstable  cells  is  hypothetical ; 
but  so  is  every  one's  opinion  as  to  the  nature  of  "  lesions  insusceptible 
of  anatomical  demonstration". 

Let  me  state  Dr.  Dickinson's  opinion  on  the  relations  he  supposes 
to  exist  betwixt  the  "  muscular  excitements"  ahd  the  changes  he  dis- 
covered. (I  italicise  some  words.)  "  The  result  chiefly  in  muscular  ex- 
citement, rathef  than  in  paralj'Xis  or  loss  of  sensation  (though  it  is  to 
be  observed  that  a  le.sser  degree  of  both  is  frequently  present),  may 
be  associated  with  the  character  of  the  lesions,  which  are  points  of  irri- 
tation rather  than  planes  of  scct,ibn,  and  as  such  calculated  to  produce 
irrilati"\'e  rather  than  pardjytic  effects;  not  so  much  to  cut  ofif  as  unna- 
turally to  excite  nervous  function." 

The  localisation  of  the  changes  has  aft  important  bearing  on  the  inter- 
pretation of  their  pathology.  Dr.  Dickinson  found  them  in  the  spinal 
cord ;  that  is,  in  a  part  which  those  who  hold  the  hypothesis  of  em- 
bolii^ra  believe  to  be  unconcerned  in  the  production  of  the  irregular 
itiovemetits  of  Chorea.  '  So  far,  it  will  be  supposed  that  Dr.  Dickinson 
has  the  best  of  the  argument.*  fiut  disease  of  any  kind  in  the  cord 
cannot  account  for  the  niovernents  of  the  face.  The  elaborateness 
of  the  movements  in  chorea  ''•'•/X  submit,  sfrnng  wnrrant  for  the  infer- 
ence that  the  changes  causing  them  must  be  seated  higher  up.  As  pre- 
viously stated  from  the  very  first,  I.thought  their  seat  as  high  as  the  con- 
volntions.t  But  it  may  be  said  that,  whilst  the  lesions  in  the  cord  nccount 
for  some  of  the  movements,  thelssions  Dr.  Dickinson  discovered  in  the 
brain  also  account  for  the  others.  It  has  been  said  by  one  writer,  a-s 
bearing  on  the  seats  of  changes  causing  chorea,  that  there  are  centres  of 
co-ordination  all  along  the  cevebro- spinal  system.  But  the  various 
choreal  movements,  very  unlike  in  that  different  parts  of  the  body  are 
affected,  are  alike  in  the  character  of  great  elaborateness.  No  one 
denies  that  every  motor  nervous  centre  is  a  centre  for  the  co-ordrnation 
of  movements  ;  but  nervous  centres,  besides  differing  in  combining  dif- 
ferent kinds  of  impressions  and  niovemeiits,  differ  also  in  the  degree  of 
complexity  to  which  (be  the  movements  of  what  part  of  the  body  they 
may)  the  process  of  co-ordination  reaches.  The  question,  then,  is, 
Do  such  elaborate  mncments  as  t/iose  of  ckorfa\m\>\y  abnormal  develop- 
ments, of  co-ordination  effected  by  the  spinal  cord  ? 

But,  as  regards  the  braiii,  Dr.  Dickinson  discovered  the  changes  he 
describes  mostly  in  that  region  which,  on  the  embolic  theory,  is  be- 
lieved to  be  the  part  to  blame  for  the  irregular  movements — I  suppose 
the  convolutions  near  the  corpus  striatum  (see  quotation  .already  given 
from  Lonihn  Hosfital Repoi Is) .;  tlie  corpus  striatum  and  opticthalaraus, 
according  to  Brdadbent. 

Dr.  Dickinson  writes :"  The  lesions  are,  indeed,  determined  in  posi- 
tion by  the  course  of  arteries  in  fhe  brain,  notably  by  the  middle  cerebral 
— favoutilc  /villa  of  emdoU—s.ni  the  perforating  branches  which  pass 
fromlhese  to  the  corpora  ■;!  "lata."     (^fo  italics  in  original.) 

But  it  remains  that  Dr.  Dicivinson  discovered  no  plugs  in  the  arte- 
ries ;  and  tbis  will  very  iu=^'Jy  appear  to  most  medical  men  strong  evi- 
dence against'  the  hypothesis  which- 1  and  a  few  other  physicians  endea. 
vour  to  prove ;  for,  even  if  it  be  admitted  that  the  changes  resemble 
those  produced  by  embolism,  many  will  agree  with  Dr.  Dickinson 
that  they  arise  from  some  non-mechanical  cause.  Dr.  Dickinson 
thinks  they  are  "  produced  by  causes  mainly  of  two  kinds ;  one  a 
morbid,  probably  a  humoral,  influence,  which  may  affect  the  nervous 
ceLtres  as  it  afTects  other  organs  and  tissues  ;  the  other,  irritation  in 
some  mode,  usually  mental,  but  sometimes  what  is  called  reflex,  which 
especially  belongs  to  and  disturbs  the  nervous  system,  and  affects  per- 
sons diffei-ently  according,  to  the'inherent  mobility  of  their  nature."  [Of. 
«■«.,  p.  38.)  _    -        ,       ". 

I  have  myself  stated  protoinently  ihat  embola  were  not  discovsied 
by  Gowers  and  Feirier  in  some  brains  from  choreal  patients  examined 
for  me.  I  believe  too  strongly  that  most  evidence  is  in  favour  of  the 
hypothesis  to  w-ish  to  conceal  any  facts  which  may  be  thought  to  de- 
cide against  it.  The  damaguig  observations  of  two  men  who  are 
equally  eminent  as  pliysicians  and  p.TthoIogists  must  not  be  concealed. 
Wilks  and  Moxon,  who  h.ive  examined  many  fatal  cases  of  chorea, 
have  never  seen  any  microscopic  embola ;  and  in  one  case,  in  which 
hemiplegia  from  embolism  had  occurred,  there  were  no  "discoverable 
emboli   in   the  small   vessels".     They  have  discovered   no    constant 

*.  About  ten  years  before  I  stated  my  opinion  as  to  localisation  in  chorea.  Dr. 
Russell  Reynolds  had  fixed  on  the  corpus  striatum  as  the  seat  of  the  disease  in 
chorea  ;  so,  then,  I  have  not  to  establish  any  claims  to  priority.  As  to  the  path- 
ology, Kirkes  came  before  me,  and  recently,  as  to  localisation,  Reynolds.  Having 
regard  to  the  great  elaborateness  of  the  movements  in  chorea,  I  still  think  it  most 
probable  ihat  the  convolutions  are  the  parts  diseased. 

+  Hitzig  and  Ferrier's  conclusions  are  in  harmony  with  that  opinion. 


morbid  appearances  in  the  nervotis  system  after  death  from  chorea. 
But  Dr.  Dickinson  has  discovered  constant  morbid  appearances,  and 
appearances  not  very  unlike  those  producible  by  embola,  regard  being 
had  to  size  of  arteries  plugged.  Then  we  must  remember  that  others 
have  found  embola.  Tuckwell  has  found  them.  Bastian  found  plugging 
in  three  cases  by,  h€  believes,  the  process  of  thrombosis.  It  may  be,  I 
would  admit  here,  that  the  hypothesis  of  embolism  will  be  displaced 
by  Bastian's  hypothesis  of  thrombosis  as  an  explanation  of  many  cases 
of  chorea.  Dr.  Bastian  does  not  give  it  as  the  pathology  of  all  cases 
of  chorea. 

I  hope  to  be  able  soon  to  gather  together  the  observations  I  have 
made  since  1864  on  this  disease,  and  then  I  will  as  faithfully  as  I  can 
consider  in  detail  the  arguments  of  Barnes,  Dickinson,  Bristowe,  and 
others,  against  the  views  which  I  and  some  other  physicians  take. 


COINCIDENCE' -OR   CORRELATIOlSr?   A   NdfE    dN 
THE,EIyl3:0LLC   THEORY  .OF  CHOREA. 

By    STEIPHEJSF    M  AC  K  E  N  ZI  E, '  M.D., 
Assistant-Physician  to  the  London  Hospital. 

I  HAVE  at  the  pre^ieht  time  under  my  care  in  the  London  Hospital  a 
little  girl  ten  years  of  age,  snffering  from  chorea.  The  circumstances 
of  her  case  are  sufficiently  remarkable  to  be  deserving  of  special  consi- 
deration. They  seem  to  me  to  have  an  important  bearing  on  the  em- 
bolic theory  of  chorea.  :        j   -, 

The  little  patient's  mother  had  been  under  my  care  for  two  pr  three 
years  on  account  of  a  valvular  affection  of  the  heart — -mitral  stenosis. 
She  was  a  stock  case  with  me  to  point  out  to  students  the  distiiagivish- 
ing  characteristics  of  a  presystolic  mitral  murmur.  It  was  an  exceed- 
ingly well  marked  example  of  this  murmur  ;  and,  being  combined  with 
a  systolic  murmur  at  the  same  spot,  it  enabled  me  not  only  to  point 
out  the  means  of  discriminating  between  it  and  the  latter,  but  to  prove 
that  the  so-called  presystolic  murmur  did  in  fact  precede  the  systole. 
The  presystolic  murmur  was  accompanied  by  a  characteristic  thrill 
which  ended  abruptly  willi  the  ventricular  impulse.  After  ebbing  and 
flowing  for  some  time,  the  mother  was  suddenly  stricken  down.  I 
was  called  to  see  her  two  or  three  days  after  her  seizure,  and  found 
her  semicomatose  and  completely  paralysed  on  the  right  side  of  her 
body.  I  gave  a  most  imfavourable.  prognosis  as  to  her  recovery,  and 
warned  her  relatives ,  that,  if  she  regained  consciousness,  she  would 
very  likely  be  speecljless.  Six  days  from  the  time  of  her  seizure,  the 
mother  died.  Previous  to  death,  she  regained  a  certain  degree  of 
consciousness,  so  as  to  give  some  slight  signs  of  recognition  to  those 
about  her  •  and  she  moved  the  left  arm  and  leg.  She  never  spoke  or 
uttered  any  intelligible  sound.  ,  She  was  a  Jewess,  and  no  fqsi  mi^rtem 
examination  could  be  obtained.  -j. 

As  to  the  cause  of  the  hemiplegia,  although  .there  was  iio  necropsy, 
I  think  there  could  be  no  reasonable  doubt.  The  age  of  the  patient 
(she  was  thirty-one  years  old),  Uie  fact  that  her  tissues  showed  no 
degenerative  changes,  the  existence  of  valvular  disease  of  the  heart, 
and  the  sudden  accession  of  the  cerebral  symptom.s,  all  point  in  the 
clearest  manner  to  embolism.  The  presence  of  right-sided  palsy 
showed  that  the  embolon  had  plugged  the  middle  cerebral  artery. 
The  severity  of  the  symptoms  would  make  it  equally.clear  that  the 
embolon  detached  from  the  diseased. mitral:. valve;  was  oJE-SHchsizfl  as.to 
plug,  the  trunk  of  the  artery.  .    .,     .     ... 

Ten  days  after  the  mother's  death,  her  daiighter,  the  patient  now 
under  my  care,  was  observed  to  have  some  twitchings  of  her  face  and 
limbs.  A  few  days  later,  she  was  brought  to  me.  She  is  a  bright 
intelligent  little  girl,  of  dark  olive  complexion,  and  of  a  Spanish- 
gipsy  type.  In  appearance,  she  is  a  mijiiature  portrait  of  her  mother. 
So  striking  is  the  likeness,  that  several  gentlemen  in  the  habit  of 
attending  my  class  immediately  reco^nisetl  her  parentage.  I  found 
she  had  choreal  movements  of  the  left  half  of  her  body.  The  face, 
arm,  and  leg  were  affected.  There  were  no  movements  of  the  right 
side.  On  examining  her  chest,  I  detected  a  bndt  over  the  mitral 
region.  The  heart's  action  was  so  rapid  and  irregular  that  the  murmur 
could  not  be  accurately  timed  by  the  carotid  pulse ;  but,  from  its  cha- 
racter, I  judged  it  to  be  presystolic..  A  few  days  later,  when  the  child 
had  been  resting  quietly  in  bed,  the  following  notes  were  dictated. 
"The 'cardiac  impulse  not  distinctly  visible,  but  it  is  felt  in  the  fourth 
and  fifth  interspaces,  unaccompanied  by  any  thrill.  Cardiac  dulness 
bounded  by  a  line  just  internal  to  the  left  nipple,  by  right  margin  of 
sternum  and  by  third  rib.  An  inch  below  and  just  internal  to  the 
nipple-line  are  two  murmurs.  As  timed  by  tlie  carotid  pulse,  they  are 
presystolic  and  systolic.  The  systolic  murmur  is  conducted  shghtly 
towards  the  axilla,   but  the  presystolic  is  easily  lost."     At  another 
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visit,  the  mnrmur  was  less  distinct.  I  now  found  that  the  daughter 
had  had  rheumatic  fever  at  the  age  of  five.  No  history  of  rheumatism 
could  be  elicited  in  the  case  of  the  mother  ;  but  she  might  readily  have 
had  it  at  as  early  an  age  as  her  daugliter  without  retaining  any  recollec- 
tion of  the  occurrence.  Thus  the  mother  not  only  transmitted  to  her 
daughter  her  m.arked  physiognomical  peculiarities,  but,  in  all  probabi- 
lity, also  a  temperament  or  diathesis  predisposing  her  to  rheumatic 
fever  and  its  resultant  endocarditis.  I  think  it  was  something  more 
than  coincidence,  that  the  daughter's  valvular  disease  took  precisely 
the  same  form  as  that  of  her  mother.  The  chorea  for  which  the  child 
was  admitted,  and  which  I  subsequently  found  was  not  a  first  attack, 
was  never  of  any  severity,  and  has  now  almost  subsided.  AU  that 
remains  is  slight  irregular  movement  of  the  left  arm,  thus  conforming 
to  the  general  rule  that,  though  the  first  to  suffer;  the  arm  is  the  last 
to  recover. 

Reviewing  the  facts  of  these  two  cases,  we  find  mother  and  daughter 
suffering  from  valvular  disease  of  the  heart,  supervening  on  which  they 
each  have  an  affection  of  the  nervous  system:  further,  that  the  nervous 
disease  is  strictly  limited  to  one  lateral  half  of  the  bo<.ly.  In  the 
mother's  case,  there  is  loss  of  motion  of  the  right  half  of  tlie  body — 
hemiplegia ;  in  the  daughter's  case,  there  is  irregular  or  disordeily 
movement  of  the  left  half  of  the  body — hemichorea.  In  each,  the  mus- 
cular region  is  the  same  ;  in  other  words,  the  range  of  the  disease  is 
identical.  There  is  a  motor  affection  of  the  face,  arm,  and  leg  of  the 
same  side  of  the  body.  In  the  mother's  case,  in  spite  of  Dr.  Brown- 
Stquard's  recently  promulgated  views,  the  right  hemiplegia  would,  by 
common  assent,  be  assigned  to  disease  of  the  left  corpjjs  striatum,  or 
of  same  part  of  the  brain  within  the  area  of  distribution  of  the  left 
middle  cerebral  arlery.  Is  it  not  a  reasonable  inference  that,  in  the 
daughter's  case,  the  disorderly  movements  afl'ecting  tlie  same  muscular 
range  must  be  due  to  disease  in  a  corresponding  portion  of  the  brain,  i 
on  the  side  opposite  to  that  on  which  the  movements. occur — uamtJy,  i 
within  the  area  of  distribution  of  the  right  middle  cerebral  artery? 
This  anatomical  localisation  of  chorea  was  first  enunciated  in  1864  by 
Dr.  Ilughlings  Jackson,  who,  at  the  same  time,  attributed  to  embolism 
the  rcle  of  initiating  the  disorderly  movements.  Dr.  Jackson  said  : 
"Fori  think  it  is  clear  tliat,  in  chorea,  ther?  is  frequently  disease  of 
that  part  of  the  brain  which  superintends  the  movements  of  the  tongue 
in  uUeruig  syllables  ;  and,  again,  the  frequent  one-sided  nature  of  the 
movements  of  the  limbs,  and  their  often  dying  out  into  definite  hemi- 
plegia, point  to  disease  of,  or  at  least  near  to,  the  corpus  striatum. " 
[Dr.  Hu^hlings  Jackson  quotes  from  the  Kew  Sydenliam  Society's 
Year-Book  of  1S63  a  short  summary,  by  Dr.  Ilandfield  Jones,  of 
Kirkes's  opinions.]  "Again,  I  think,  from  many  circumstances,  that  em- 
bolism.is  a  frequent  cause  of  chorea.  I  do  not  say  plugging  of  the 
trunk  of  the  middle  cerebral  artery,  but  probably  some  of  its 
ramuscules,  which  supply  convolutions  near  the  corpus  striatum.  There 
is  no  more  difficulty  in  supposing  that  there  are  certain  convolutions 
superintending  those  delicate  movements  of  the  hands,  which  are  under 
the  control  of  the  mind,  than  that  there  is  one,  as  liroca  suggests,  for 
movements  of  the  tongue  in  purely  mental  operations."*  Shortly  after- 
wards. Dr.  Broadbent,  who  had  independently  arrived  at  closely  similar 
conclusions,  brought  forward  evidence  of  clinical  and  physiological 
nature  which  supported  and  strengthened  these  views.t  Experimental 
research  in  the  hands  of  Fritz  and  Hitzig,  Carville  and  Duret,  Noth- 
nagel,  and  last,  but  the  reverse  of  least,  Dr.  Fenier,:^  has  given  to  the 
doctrine  of  localisation  that  support  whioli  aloue  i^  .capable  of  carrying 
conviction  to  the  minds  of  many.  ..  .       ',, 

The  point  to  which  1  wish  to  draw  attention.  However,  is  not  so 
much  the  anatomical  localisation  of  chorea,  though  this  1ms  necessarily 
to  be  taken  into  consideration,  but  its  pathology — the  local  internal 
change  by  which  the  irregular  movements  are  brought  about.  I  think  the 
two  cases  I  have  related,  considered  together,  help  us  to  a  correct  solution. 

In  the  mother's  case,  I  think  all  would  concede  that  the  cause  of 
the  hemiplegia  was  embolism — embolism  of  the  middle  cerebral  artery. 
Can  it  reasonably  be  doubted  that  the  daughter's  chorea  was  also  due 
to  embolism  ?  She  had  all  the  conditions  which  favour  the  occurrence 
of  embolism.  She  has  valvular  disease  of  the  heart  of  precisely  the 
same  kind  as  her  mothcj-,  and  of  the  kind,  moreover,  which  is  rela- 
tively most  frequently  attended  with  the  production  of  embolism. §  In 
her  mother's  death,  she  had  a  disturbing  influence  likely  to  produce 
mudi  vascular  excitement ;  for  she  is  an  emotional  child  of  Jewish  race, 

^  London  Hospital  Reports,  J8'i4,  vol.  i,  p,  459.  Sec  also  Lancti,  November  26th, 
1864,  p.  606. 

P-«-.'   ■    -  L  i  i     dical  Society,  1865  66,  and  British  Medical  Jocrkal,  vol 

'j  pp.,  345-369- 

t    The  Functions  of  the  Brain,  by  David  Ferrier,  M.D.  ;  1876. 

§  On  the  Murmurs  attendant  upon  Mitral  Constriction,  by  C.  Hilton  Fasge 
M.D.  {Guy's  Hospital  Re/orts,  1871,  p.  321). 


a  people  which  make  loud  weeping  and  lamentations  at  the  death  of 
one  of  their  co-religionists.  Nothing  more  likely  than  that  the  vas- 
cular disturbance  produced  by  the  circumstances  attending  her  mother's 
death  should  cause  vegetations  and  coagula  of  fibrine  to  be  detached 
from  the  mitral  valve  and  washed  into  the  circulation.  It  is  thus,  I 
suppose,  that  the  fright  which  so  frequently  precedes,  and  perhaps 
determines  an  attacK  of  chorea  acts.  Dr.  Tuckvvell  most  accurately 
describes  how  likely  embolisms  are  to  occur,  in  the  following  passage. 
— "  Anyone  who  will  take  one  of  these  choreic  hearts  and,  with  a 
camel-hair  brush  or  the  tip  of  the  finger,  lightly  brush  the  little  beads 
on  the  valve,  will  find  them  separate  with  the  greatest  ease  ;  so  easily, 
that  they  can  scarcely  fail  to  be  swept  onwards  from  time  to  time  by  the 
rush  of  the  blood  over  them  from  the  auricle  into  the  ventricle.'  *  I 
think  all  the  circumstances  of  her  case  show  that  embolism  would  be 
a  possible,  and  indeed  a  very  probable,  occurrence.  Now  if,  instead  of 
having  disorderly  movements  of  one  lateral  half  of  the  body  (hemi- 
chorea), she  had  been  seized  with  loss  of  movement  of  one  lateral  half 
of  the  body  (hemiplegia),  no  one  would  have  he^itateJ  to  attribute  the 
nervous  affection  to  embolism.  It  must  be  remembered,  moreover,  that 
cases  of  chorea  occur  in  which  the  movements  are  followed  by  [lara- 
lysis  ;  that  is,  that  chorea  passes  into  hemiplegia  ;  and,  in  such  cases, 
when  the  chorea  has  been  unilateral,  tlie  paralysis  has  affected  the  face, 
arm,  and  leg,  which  had  previously  been  iu  a  state  of  spasm,  as  in 
hemiplegia  from  organic  diseases  of  the  brain  :  a  fact  long  ago  ob- 
served by  Dr.  Todd.t  The  clearest  clis  iiiction  must  b.;  drawn  between 
such  a  condition  and  the  iiKlependent  supervention  of  hemiplegia  in 
a  choreic  person.  This  occurrence  of  hemiplegia  is  of  greater  v.ilue  as 
regards  the  localisation  than  the  pathology,  but  it  has  an  important 
bearing  on  the  latter ;  for,  if  hemiplegia  result,  as  no  one  would  deny, 
from  embolism,  so  may  hemichorea.  ,    ,  ,        .^      ,    ;, 

Dr.  Todd  says  :  "  In  a  large  proportion  of  cases  of  chbrea^'asil  liave 
often  remarked  to  you,  the  cTioreic  movements  occur  more'  on  one  side . 
than  on  the  other,  and  sometimes  they  will  be  altogether  confined  to 
one  side  ;  the  child  being  hemiplegically  affected  in  a  very  exact 
manner."  In  another  lecture,  after  relating  an  e.\ceptional  case,  «.^., 
of  the  two  sides  being  equally  choreic,  Todd  says  ;  "  Chorea  is  very 
much  a  "  one-sided  disease  j'that  is,  it  affects  one  side  more  than  the 
other  ;  sometimes  one  side  only  is  affected  ;  hence  it  may  b^  classed 
with  cerebral  affections  in  which  the  morblcl  state  of  one  side  of  tlie 
brain  will  extend  to  the  opposite  side  oX  the  body."  (Page  431.) 
Again,  speaking  of  a  particular  case,  he  says  (Lecture  xix);  "Much 
the  same  symptoms  were  present  in  this  as  in  the  other  cases ;  the 
choreic  movements  were  strictly  limited  to  the  left  side,  and  the  case 
afforded  a  striking  illustration  of  the  one-sided  character  which  the  dis- 
ease is  so  apt  to  assume,  the  right  side  be'ng  wholly  free." 

Drs.  Wilks  and  Moxon  sayj:  "  We  have  met  with  one  case  of  lieiui- 
plegia  from  embolism  during  chorea  ;  a  sivnil.ar  incident  happened  to 
Dr.  MurcUison."  It  is  only  fair  to  add,  for  it  is  antagonistic  to  what 
considerations  would  lead  one  to  expect,  that  the  authors  go  on  to  say, 
"but  there  were  no  discoverable  emboli  in  the  small  vessels":  a  care- 
fully guarded  statement,  which  shows  that  these  most  trustworthy 
pathologists  would  not  deny  the  possibility  of  a  lesion  which  might 
escape  their  vigilance. 

In  addition,  however,  to  having  all  the  factors  favouring^  the  proiu.  ■ 
tion  of  embolism,  my  patient  has  all  the  other  factors  which,  on  the 
occurrence  of  embolism  in  a  particular  part,  would  be  likely  to  result 
in  an  attack  of  chorea.  She  is  of  an  age,  sex,  and  temperament  which 
especially  predispose  to  chorea.  A  certain  condition  of  the  nervous 
system  is  an  important  factor  in  the  production  of  chorea,  and  this 
condition,  though  not  confined  to,  is  most  commonly  found  in  young 
females  of  nervous  temperament.  §  Thu-;  my  little  patient  has  not  only 
all  the  circumstances  which  favour  the  genesis  of  embolism,  but,  em- 
bolism having  occurred,  she  has  that  condition  of  the  nervous  system 
which  would  be  especially  likely  to  eventuate  in  chorea. 

I  have  previously  drawn  attention  to  the  fact  that  the  muscuUr  area 
affected  by  the  choreic  movements  was  the  same  as  that  affected  by  the 
mother's  paralysis  ;  namely,  the  area  of  distribution  of  the  middle  cere- 
bral artery.  I  have  shown  also  that  the  mother's  hemiplegia  was  due 
to  embolism  of  the  mid<lle  cerebral  artery. 

But  it  may  be  asked,  "  How  is  it,  as  the  result  of  embolism  of  the 
same  artery,  there  is  in  the  one  case  hemiplegia,  in  the  other  chorea  ?" 
The  answer  is,  I  think,  simple  and  intelligible.  In  the  one  case,  the 
trunk  or  some  large  branch  of  the  artery  is  plugged,  and  the  nutrition 
of  the  nervous  matter  so  seriously  affected  as  to  co.Tipletely  deprive  it 
of  its   function.     In  the  other  case,    it  is   only  smaller   branches   or 

•  St.  Barthoiome^v's  Hospital  Reports,  1869,  p.  06. 

t  Clinical  Lectures.     Lecture  xix  (xlvii,  2nd  ed.]. 

?  Lectures  on  Pathological  Anatomy,  and  ed.,  p.  609. 

§  See  London  Hospital  Medical  Registrar  s  Report,  1875,  p.  44. 
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arterioles  which  are  blocked,  whereby  there  occurs  not  necrosis  of  a 
large  mass  of  nervous  matter,  but  an  impaired  or  disturbed  nutrition  of 
the  part.  In  the  one,  as  Dr.  Hughlings  Jackson  would  say,  there  is 
destruction  of  nerve-tissue  and,  as  its  result,  paralysis  ;  in  the  other, 
there  is  an  unstable  condition  of  grey  matter  and,  as  its  result,  spasm. 
"  Now,  significantly,  the  process  of  embolism  was  one  which  led  to 
increased  afflux  of  blood  in  those  organs  (brain,  retina,  etc.)  which  had 
what  Cohnheim  calls  '  terminal'  arteries.  This  is  accepted  doctrine. 
Every  physician  knows  that,  in  their  first  stage,  renal,  splenic,  and 
pulmonary  infarcts  are  7'ed,  and  embolism  or  thrombosis  is  the  accepted 
explanation  of  ordinary  '  red  softening'  of  the  brain.  There  was,  in- 
deed, from  blocking  of  arteries,  not  simple  hyperoemia,  but  also  ex- 
travasation of  blood."* 

I  am  aware  that  the  morbid  anatomy  of  chorea  is  not  considered  to 
lend  much  support  to  what  has  been  termed  "  the  attractive  hypothesis 
of  embolism".  But,  acknowledging  the  fact,  this  only  amounts  to  cli- 
nical observation  and  experimental  research  being  in  advance  of  patho- 
logy. There  are  many  problems  besides  this  which  pathological-histo- 
logy has  yet  to  elucidate.  Cases  are  recorded  where  embolisms  have 
been  found  in  the  middle  cerebral  arteries  in  chorea,  as  in  those  recorded 
by  Dr.  Tuckwell  of  Oxford.t  Dr.  Tuckwell,  in  two  most  interesting 
papers,  gives  i\\Q  post  mortem  appearances  of  two  fatal  cases  of  chorea. 
In  these,  vegetations  were  found  on  the  auricular  surfaces  of  the  mitral 
valve,  and  patches  of  red  softening  in  the  brain,  the  result  of  embolism. 
Dr.  Tuckwell's  articles  are  worthy  of  careful  perusal,  for  he  enters  very 
fiilly  into  the  pathology  of  chorea,  and  contests  Dr.  Ogle's  and  Dr. 
Barnes's  views.  His  first  article  appeared  in  the  British  and  Foreign 
Medico-C/iirtiri;ica!  Revieiti,  page  506.  Dr.  Broadbent'sJ  and  other 
cases  where  capillary  embolisms  are  found  are  few  compared  with 
the  numerous  observations  in  which  no  embolisms  were  discover- 
able. Drs.  Wilks  and  Moxon  only  represent  general  experience 
when  they  say  :§  "We  have  seen  no  microscopic  emboli."  Quite 
recently,  Dr.  Howship  Dickinson  ||  has  given,  what  has  been  thought 
by  many,  the  death-blow  to  the  embolic  theory.  I  hope  to  show, 
on  some  future  occasion,  that  Dr.  Dickinson's  observations  have 
not  that  antagonism  to  the  theory  of  embolism  which  he  and  others 
suppose.  It  seems  scarcely  fair  to  place  theories  in  opposition  to 
observation  ;  but  acknowledging,  as  all  would  who  believe  in  the 
embolic  origin  of  chorea,  the  value  of  Dr.  Dickinson's  researches  ;  yet 
the  changes  found  by,  and  the  pathology  of,  Dr.  Dickinson  have  not 
met  with  the  acceptance  of  the  acknowledged  holders  of  the  embolic 
theory,  for  the  reason  that  they  do  not  explain  all  the  phenomena  of 
chorea.  For  the  present,  at  least,  the  pathological  histology  is  too  un- 
certam  to  decide  the  issue  of  the  nature  of  chorea.  In  experimental 
research  arid  in  clinical  observations,  we  may  find  the  clue  to  the  pro- 
blem.    It  is  this  that  has  induced  me  to  make  these  remarks. 

I  cannot  regard  the  occurrence  of  my  patient's  chorea  and  her  mother's 
hetiiiplegiri  as  mere  coincidence,  for  both  had  a  cause  in  operation 
which  would  satisfactorily  account  for  the  nervous  disorder.  The  cause 
was  the  same  in  each  case ;  and  the  results,  though  not  identical,  were 
analogous  and  parallel.  I  hope  it  will  not  be  thought  that  I  have  at- 
tempted to  strain  the  circumstance,  either  with  regard  to  the  patients 
being  mother  and  child,  or  in  regard  to  a  nervous  affection  happening 
in  two  persons  the  subjects  of  heart  disease.  Nothing  could  be  further 
from  my  wish.  That  two  persons  having  a  valvular  lesion  of  the  heart, 
whether  they  were  strangers  or  related,  should  fall  down  and  break  the 
same  leg,  would  be  a  coincidence  and  nothing  else ;  for,  though  the 
heart-disease  might  lead  to  faintness,  causing  the  patient  to  fall,  there 
would  be  no  intelligible  explanation  of  why  they  should  break  the  same 
sided  leg,  or  how  the  relationship  conduced  to  tlie  result.  But  the 
cases  are  quite  distinct.  The  relationship  in  my  cases  shows  that  the 
mother  may  have  transmitted  to  her  daughter  a  temperament  or  dia- 
thesis, by  which  the  latter  became  affected  with  endocarditis,  causing  a 
valvular  lesion  similar  to  that  from  which  she  herself  suffered.  The 
heart-disease  in  each  case  will  account  for  the  occurrence  of  embolism  ; 
the  embolism  will  account  alike  for  the  hemiplegia  and  the  hemichorea. 
The  relationship  between  the  two  patients  is  more  interesting  than  im- 
portant to  the  argument.  The  fact  is  striking,  and  naturally  leads  a 
thoughtful  person  to  inquire  into  the  circumstances  under  which  mother 
and  daughter,  affected  with  the  same  form  of  valvular  disease,  are  at- 
tacked with  what  is  generally  regarded  as  a  nervous  disorder.  And  I 
have  endeavoured  to  show  that  the  most  reasonable  explanation  of  the 

1  *  I'j- Hughlings  Jackson  :  Debate  following  Dr.  Dickinson's  paper  on  the  Patho- 
logy of  Chorea  (Royal  Medical  and  Chirurgical  Society,  Medical  Times  and  Ga- 
zette, 1875,  p.  481). 

t  St.  BaHtwlome-dj's  Hospital  Reports,  1869,  p.  86. 

t  Medical  Times  and  Gazette,  1875,  p.  482. 

§  0J>.  cit„  p.  609. 

il  MedicO'C/drurgical  Tratis.Tctims,  vol.  lix,  1876,  p,  15. 


daughter's  chorea  is  that  which  suffices  for  the  mother's  hemiplegia — 
namely,  embolisms  in  the  area  of  distribution  of  the  middle  cerebral 
artery.  The  relation  between  the  heart-disease  and  the  hemiplegia  of 
the  one,  and  the  hemichorea  of  the  other,  must  be  regarded  as  causal, 
not  casual.  The  range  of  the  nervous  affection— its  unilateral  distribu- 
tion— points  to  the  anatomical  alliance  of  the  two  diseases. 

In  conclusion,  I  am  aware  that  I  have  brouglit  forward  no  arguments 
or  facts  which  have  not  been  adduced  more  ably  before.  The  non- 
acceptance  of  these  must  be  my  excuse.  Iteration  has  occasionally  its 
uses. 


OBSERVATIONS    ON    DR.   LEARED'S    REPLY  TO 

DR.  WILLIAMS    ON    THE    MECHANISM    OF 

THE    SOUNDS    OF    THE    HEART. 

By  W.  H.  BROAD  BENT,  M.D.,  F.R.C.P., 
Physician  to  St.  Mary's  Hospital,  etc 

I.  In  contradiction  to  Dr.  Leared's  statement  that  "it  is  absolutely 
impossible  to  distinguish  the  sound  caused  by  friction  of  the  heart's  sur- 
face against  the  end  of  the  stethoscope  from  any  allied  sound — i.e.,  in 
this  case,  muscular  sound — I  maintain,  from  large  experience  of  auscult- 
ation of  the  naked  heart,  when  assisting  Dr.  Sibson  in  his  experiments, 
that  it  is  both  possible  and  easy;  that  the  sound  heard  during  the  con- 
traction of  the  empty  heart  is  not  frictional,  but  muscular;  and  that, 
consequently,  whether  there  is  sound  produced  by  collision  of  blood  or 
not,  there  is  sound  from  sudden  tension  of  the  heart-walls.  I  do  not 
understand  Dr.  Leared  to  deny  that  sudden  tension  of  membranous 
valves  and  tendinous  cords  must  be  attended  with  the  production  of 
sound.  There  are  thus  two  inevitable  sounds  in  systole;  and  the  in- 
troduction of  a  third  cause  of  sound — collision  of  blood — were  the 
conditions  of  its  production  present  (which  with  Dr.  Williams  I  do 
not  admit  to  be  the  case),  would  not  extinguish  the  other  two. 

2.  I  reply  to  Dr.  Leared's  question,  to  which  he  attaches  capital 
importance — "  Why  is  it  that,  in  anaemia,  the  first  sound  of  the  heart 
only,  and  the  second  never,  becomes  replaced  by  a  murmur  ?" — by  dis- 
puting the  fact.  The  first  sound  is  not  replaced  under  these  circum- 
stances, but  accompanied  by  a  murmur.  I  am  supposing  that  Dr. 
Leared  has  in  mind  the  basic  aortic  and  pulmonic  murmurs  common 
in  anaemia ;  but  my  statement  applies  to  the  cases  in  which  the  systolic 
murmur  is  apical  and  mitral. 

This  fact,  if  established,  will  be  admitted  by  Dr.  Leared  to  take 
much  of  the  ground  on  which  he  relies  from  under  him.  I  repeat, 
therefore,  that  a  systolic  murmur  and  a  first  sound  may  coexist.  It  is 
the  rule  for  this  to  be  the  case  when  the  murmurs  are  of  anaemic 
origin ;  and  it  is  very  common  in  the  course  of  acute  rheumatism — not 
unknown  even  in  chronic  disease  of  the  mitral  valve.  I  have  long 
been  in  the  habit  of  noting  the  occasional  presence  of  a  first  sound  to- 
gether with  a  systolic  mitral  murmur  as  a  favourable  element  in  pro- 
gnosis. 

It  may,  perhaps,  save  trouble  to  say  that  I  am  aware  that  there  are 
two  first  sounds,  and  that  I  speak  distinctly  of  the  coexistence  of  a 
murmur  and  sound  both  of  left-ventricuiar  origin. 

I  may  now  put  a  series  of  questions.  It  is  possible  that  some  of 
these  may  have  been  answered  in  Dr.  Leared's  original  paper,  but  this 
I  have  not  at  hand  at  the  moment.  I  read  it  carefully,  however,  when 
it  first  appeared,  and  rejected  his  conclusions  on  account  of  difficulties 
which  will  be  found  embodied  in  the  questions. 

1.  Any  sound  due  to  collision  of  the  blood  set  in  motion  by  the 
ventricles  with  the  stationary  blood  in  the  great  vessels  must  be  pro- 
duced at  the  aortic  and  pulmonic  orifices.  How  is  it,  then,  that  the 
first  sound  is  better  heard  over  the  ventricles,  and  even  at  the  apex, 
than  at  the  base  and  over  the  great  vessels  ?  The  first  and  second 
sounds  would,  under  Dr.  Leared's  hypothesis,  be  originated  at  the 
same  point,  and  ought  to  be  heard  over  the  same  area. 

2.  Among  the  signs  of  high  tension  in  the  systemic  arterial  system 
pointed  out  by  my  late  colleague  Dr.  Sibson,  one  is,  that  the  first 
sound  is  enfeebled  or  absent  in  the  aortic  area.  No  one  will,  I  think, 
question  Dr.  Sibson's  authority  on  a  matter  of  simple  observation  such 
as  this,  and  my  personal  testimony  to  the  accuracy  of  his  statement  is 
unnecessary.  We  have,  then,  in  the  increased  resistance  to  onward 
motion  in  the  arterial  system,  which  is  the  meaning  of  high  arterial 
tension,  and  in  increased  propulsive  power  in  the  left  ventricle,  the 
concomitant  of  this — the  conditions  of  an  increase  in  the  violence  of 
the  collision  between  the  ventricular  and  aortic  blood,  and  yet  the  first 
sound  near  the  seat  of  this  collision,  its  supposed  cause,  is  enfeebled. 
Will  Dr.  Leared  explain  this  ? 

3.  There  are  two  first  sounds,  usually  heard  together,  but  sometimes 
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distinct — one  produced  by  the  left,  the  other  by  the  right  ventricle. 
Well  recognised  difterences  in  character  between  them  are  recognised. 
How  does  Dr.  Leared  explain  these,  if  the  sounds  be  the  product  of 
collision  of  the  blood,  and  not  of  tension  of  the  ventricular  walls  and 
valves  ? 

4.  The  first  sound  undergoes  remarkable  modifications— (n)  in  dilata- 
tion of  the  ventricles ;  still  more  (*)  in  stenosis  of  the  mitral  orifice.  It 
is  not  weaker,  and  is  indeed  often  louder,  than  usual ;  but  it  is  short 
and  sharp,  like  the  second  sound.  This  is  easily  explained  in  the  case 
of  dilatation,  if  the  ventricular  walls  and  valves  are  supposed  to  be  the 
origin  of  the  sound.  An  explanation  on  the  hypothesis  of  collision  of 
moving  ventricular  and  standing  aortic  blood  is  requested. 

5.  In  dilatation  of  the  ascending  aorta,  and  in  aneurism,  the  aortic 
second  sound  is  not  only  louder  than  in  the  normal  state,  but  greatly 
changed  in  tone.  The  increased  and  modified  resonance  is  easily  un- 
derstood, and  is,  indeed,  strikingly  suggestive  of  the  change  in  the 
walls  of  the  vessel,  if  the  sound  result  from  the  tension  and  vibration 
of  the  enlarged  area  of  resonant  membrane,  but  could  scarcely  be  the 
effect  of  increase  in  the  size  of  the  column  of  blood. 


NOTES    OF   A    CASE    OF    CYSTINE    CALCULUS 
DIAGNOSED  BEFORE  OPERATION. 

By   F.    A.     SOUTHAM,    B.A.Oxon,    M.R.C.S,, 

Physician's  Assistant,  Manchester  Royal  Infirmary. 


The  rare  occurrence  of  cystine  calculi,  and  the  few  recorded  instances 
of  any  examination  of  urine  containing  these  calculi,  followed  by 
operation  for  their  removal,  hare  induced  me  to  publish  the  following 
notes  of  a  case  which  came  under  the  care  of  my  father,  the  late  Mr. 
George  Southam. 

T.  M.,  a  parish  sexton,  aged  57,  married,  consulted  my  father  in 
May  1874,  suffering  from  the  usual  symptoms  of  calculus  vesica:.  On 
sounding  the  bladder,  a  stone  was  readily  detected ;  and,  on  my  father's 
recommendation,  he  entered  the  Manchester  Royal  Infinnary  in  the 
following  month  to  undergo  an  operation  for  its  removal,  as  he  was 
anxious  to  obtain  relief  from  the  symptoms  from  which  he  was  then 
suffering. 

Previous  History. — The  patient  was  a  robust  healthy- looking  man, 
and,  though  in  his  occupation  as  sexton  he  had  been  exposed  to  damp 
and  all  kinds  of  weather,  he  had  enjoyed  good  health  all  his  life,  except 
that,  on  four  different  occasions  (the  first  occurring  when  he  was  twenty 
years  of  age),  he  has  been  laid  up  for  a  few  weeks  at  a  time  with 
attacks  of  inflammation  of  the  kidneys.  On  the  last  occasion,  about 
Christmas  1872,  he  was  confined  to  bed  for  nearly  six  weeks.  From 
this  attack  he  completely  recovered,  and  was  quite  well  up  to  the  fol- 
lowing July,  when  he  began  to  be  troubled  with  a  feeling  of  irritation 
about  the  bladder.  He  consulted  a  medical  man,  who  examined  his 
urine,  but  found  nothing  abnormal.  He  was  told  that  he  was  suffering 
from  "  liver-complaint",  and  was  treated  for  some  derangement  of  that 
organ. 

During  the  following  winter,  he  suffered  considerably  from  symptoms 
referable  to  the  bladder,  and,  in  the  spring  of  1874,  these  increased  in 
severity,  becoming  so  well  marked,  that  he  himself  became  convinced 
that  a  calculus  was  present.  He,  however,  was  able  to  follow  his  oc- 
cupation as  usual  all  through  the  winter,  working  up  to  the  day  of  his 
admission  into  the  hospital.  He  had  never  noticed  the  presence  of 
gravel,  or  anything  abnormal  about  his  urine,  except  that,  during  the 
last  few  months,  blood  had  been  freq^uently  present,  especially  after 
much  exertion.  During  the  last  few  wmters,  he  had  suffered  slightly 
from  bronchitis.  He  had  had  six  children,  three  of  whom  are  now 
alive  and  healthy,  the  eldest  twenty-six,  the  youngest  ten  years  of  age. 
One  daughter,  since  dead,  when  fourteen  months  old,  suffered  from  an 
attack  of  inflammation  of  the  bladder,  and  passed  gravel  in  the  urine 
for  some  time.  He  had  one  brother  and  several  sisters  here  all  alive 
and  healthy.  No  other  member  of  his  family  had  ever  suffered  from 
calculus,  or,  as  far  as  he  was  aware,  from  any  affection  of  the  urinary 
organs.  He  was  accordingly  admitted  into  the  hospital  as  an  in- 
patient, under  my  father,  on  June  15th;  and,  on  examination  a  few 
days  later,  the  calculus  was  again  distinctly  felt.  On  this  occasion,  a 
Uthotrite  was  used.  The  diameter  of  the  stone  was  made  out  to  be  a 
little  oyer  one  inch.  From  the  dull  sound  obtained  on  striking  it,  it 
■was  evident  that  it  was  of  a  soft  nature  externally  ;  but  no  suspicion 
as  to  its  real  structure  was  entertained  until  a  few  days  later,  when, 
on  examination  of  the  urine,  I  found  that  it  presented  the  following 
characteristics.  It  was  of  specific  gravity  1020,  of  a  pale  amber  colour, 
■with  peculiar  aromatic  odour ;  acid ;  it  deposited  a  whitish  sediment 


after  standing  a  short  time.  On  heating  and  on  addition  of  nitric  acid, 
a  small  quantity  of  albumen  was  found  to  be  present.  Microscopical 
examination  revealed  the  presence  of  numerous  crystals  mixed  with 
pus-cells  and  a  few  red  blood-cells  ;  no  casts.  The  crystals  were  in  the 
form  of  colourless  transparent  hexagonal  plates,  varying  in  size  and 
thickness  ;  in  some  cases,  forming  perfect  hexagons ;  in  other  cases, 
having  their  sides  and  angles  unequal.  Mixed  with  these  were  a  very 
few  prismatic  crystals.  The  hexagonal  form  of  these  crystals  was  cha- 
racterised by  cystine  ;  but,  as  uric  acid  is  occasionally  deposited  in  the 
shape  of  six-sided  plates,  the  following  chemical  tests  were  employed 
to  render  the  diagnosis  certain.  1.  On  the  addition  of  strong  nitric  or 
hydrochloric  acid,  the  crystals  all  disappeared  ;  2.  On  the  addition  of 
acetic  acid,  no  change  took  place,  except  that,  after  standing  some 
time,  the  crystals  appeared  to  be  more  numerous ;  3.  On  the  addition 
of  a  little  nitric  acid  to  some  urine  in  a  watch-glass,  and  allowing  it  to 
stand  for  twelve  hours,  the  hexagonal  crystals  all  disappeared,  while 
numerous  crystals  of  uric  acid  were  present  in  the  form  of  lozenges, 
and  rhombic  tablets  of  a  brownish-yellow  colour ;  4.  On  the  addition 
of  liquor  ammonise,  the  crystals  all  readily  disappeared.  Upon  spon- 
taneous evaporation  of  the  ammoniacal  eolution,  the  cystine  again  ap- 
peared in  its  original  form  of  six-sided  plates.  5.  On  heating  a  little 
urine  with  liquor  potassa;  and  lead  oxide,  a  dark-coloured  precipitate 
of  lead  sulphide  was  formed.  This  reaction  was  characteristic  of 
cyitine,  as  indicating  the  presence  of  sulphur ;  but  it  was  here  pro- 
bably also  in  part  due  to  the  sulphur  contained  in  the  albumen,  which 
was  present  in  small  quantity  in  the  urine.  6.  The  transparency,  ab- 
sence of  colour,  and  constant  shape  of  the  crystals,  were  also  character- 
istic points  as  distinguishing  from  uric  acid.  7.  After  standing  forty- 
eight  hours,  the  urine  became  quite  neutral,  with  a  strong  disagreeable 
odour,  and  contained  numerous  crystals  of  triple  phosphate  and  phos- 
phate of  lime.  The  cystine  had  almost  all  disappeared,  a  few  perfect 
crystals,  however,  being  still  present,  while  others  were  seen  to  be 
gradually  dissolving,  becoming  irregular  in  shape,  with  serrated  mar- 
gins. A  few  hours  later,  the  crystals  had  all  entirely  disappeared,  and 
addition  of  acetic  acid  was  not  followed  by  their  reappearance.  The 
examination  of  the  urine,  both  chemical  and  microscopical,  clearly  in- 
dicated the  presence  of  a  cystine  calculus  ;  and,  as  the  bladder  was  ap- 
parently healthy  and  capable  of  retaining  a  considerable  quantity  of 
urine,  the  stone  of  moderate  dimensions,  and,  being  cystine,  conse- 
quently of  soft  consistence,  the  patient  strong  and  of  sound  constitu- 
tion, the  case  was  considered  one  favourable  for  the  performance  of 
lithotrity. 

July  14th.  Lithotrity  was  performed,  the  patient  having  been  put 
under  the  influence  of  chloroform.  The  stone  was  readily  seized,  and 
very  little  force  was  required  to  crush  it,  showing  it  to  be  of  soft 
consistence.  This  having  been  repeated  three  times,  the  bladder  was 
washed  out  with  a  Clover's  bottle,  several  small  pieces  of  calculus 
coming  away  at  the  same  time  and  being  caught  in  the  glass  receiver. 
These  consisted  of  a  soft  yellow  waxy-looking  substance,  having  all 
the  appearance  of  cystine.  Microscopical  examination  showed  the 
presence  of  the  characteristic  hexagonal  crystals,  and  thus  the  diagnosis 
previously  made  as  to  tlie  character  of  the  calculus  was  at  once  con- 
firmed. The  operation  was  followed  by  slight  irritability  of  the 
bladder,  micturition  being  rendered  more  frequent  and  attended  with 
some  pain.  The  urine  contained  a  quantity  of  detritus,  pus,  and 
mucus,  but  very  little  blood,  and,  on  the  following  day,  it  had  become 
alkaline,  with  an  ammoniacal  odour. 

July  17th.  The  patient  was  a  little  feverish  and  perspiring  a  good 
deal ;  suffering  from  bronchitis,  with  a  feeling  of  oppression  about  the 
chest ;  cough  troublesome  and  accompanied  with  a  considerable  quan- 
tity of  thick  tenacious  expectoration.  Micturition  was  still  painful, 
and  he  complained  of  pain  over  the  region  of  the  bladder,  which  was 
washed  out  daily. 

July  2ist.  He  was  better  as  regarded  the  bronchitis  and  cough, 
expectoration  being  diminished.  There  was  less  irritability  about  the 
bladder. 

July  24th.  Lithotrity  was  performed  again  to-day  for  the  second 
time.     Four  pieces  of  calculus  were  successively  seized  and  crushed. 

July  26th.  The  second  crushing  had  been  followed  by  consider- 
able relief,  the  irritation  and  pain  about  the  bladder  being  much 
diminished.  It  was  noticed  that  his  breath  had  a  sweetish  odour, 
like  that  often  present  in  diabetes  ;  and,  on  examination  of  the  urine, 
it  was  found  to  contain  a  slight  trace  of  sugar  ;  the  specific  gravity  was 
1012.  It  was  strongly  alkaline,  with  ammoniacal  odour  ;  it  contained 
a  small  quantity  of  albumen,  numerous  crystals  of  triple  phosphate, 
pus-cells,  and  a  few  blood-corpuscles.  No  cystine  or  casts  were 
present. 

July  29th.  The  bladder  was  washed  out  again  to-day,  a  consider- 
able quantity  of  detritus  coming  away.     He  felt  much  easier  since  the 
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second  operation.  The  cough  was  very  troublesome  again,  with  con- 
siderable e.xpectoration.  The  urine  presented  the  same  condition  as 
before,  and  the  addition  of  acetic  acid  did  not  show  the  presence  of 
cystine.  The  saliva,  sputa,  and  sweat  were  examined  for  cystine,  in 
each  case  by  adding  acetic  acid,  but  no  evidence  of  its  presence  could 
be  found. 

August  1st.  From  this  date,  the  bronchitic  symptoms  giadually  in- 
creased in  severity,  becoming  of  a  more  acute  character  and  attended 
with  a  sense  of  great  weakness.  Along  with  these  symptoms,  there 
was  no  increased  irritability  or  pain  about  the  bladder.  Signs  of 
adynamia  and  deficient  aeration  of  the  blood  set  in,  followed  by  coma, 
and  the  patient,  gradually  sinking,  died  on  August  8th. 

Post  Mortem  Examination. — Both  lungs  were  much  congested  ;  the 
bronchi  were  dilated  and  filled  with  mucus.  On  the  left  side,  there 
were  some  old  pleuritic  adhesions.  The  aortic  valves  allowed  regurgi- 
tation, and  Jiad  calcareous  plates  at  their  bases  ;  the  other  valves  were 
healtiiy.  The  kidneys  were  surrounded  by  a  large  quantity  of  fat, 
which  was  abnoiTnaily  adherent  to  their  capsules  ;  both  contained  nu- 
merous abscesses,  the  lining  membrane  of  the  pelves  being,  too,  in- 
flamed and  suppurating.  The  capsules  were  thickened  and  adherent. 
The  ureters  were  thickened  and  dilated.  The  bladder  .was  tluekeaed 
and  fasciculated. 

A^atitre  of  Ca/cuJus.—Tbe  fragments  passed  with  the  urine  during 
life  consisted  of  yellow  waxy-looking  particles,  varying  in  size  (the  largest 
being  about  the  size  of  a  pea),  readily  breaking  down  and  crumbling 
on  slight  pressure.  The  weight  was  seventy-seven  grains:  The  frag- 
ments removed  fi-om  the  bladder  after  death  were  six  in.  number  ;,  the 
largest  portion  was  a  little  over  one  inch  in  length  and  about  three-, 
fourths  of  an  inch  in  thickness;  the  other  particles  varying  In  size. 
Their  external  surface  was  rounded,  but  rough  and  somewhat  tuber- 
culated,  of  a  dull  yellow  colour,  and  glistenuig  in  places  .is  though 
studded  with. minute  crystals.  The  fractured  surface  of  tlie  fragments 
showed  a  radiated,  structure,  somewhat  transparent,  crystalline,  and 
glistening.  There  was  no  trace  of  any  nucleus  or  development  of  con- 
centric layers,  the  structure  being  perfectly  homogeneous  throughout. 
On  scraping  with  a  knife,  it  readily  crumbled,  forming  a  white  powder. 

Though  two  years  have  elapsed  since  the  removal  of  tlie  calculus, 
none  of  the  particles  show  the  pale  gi-een  colour  which  is  commonly 
described  as  appearing  after  a  time.  If  a  small  portion  be  tr^ted 
witli  liquor  ammonioe,  it  readily  dissolves,  and,  on  evaporation,  the 
characteristic  six-sided  crystals  are  deposited.  The  weiglit  of  the  frag- 
ments was  one  hundred  and  eigliteen  grains.  The  total  weight  of  the 
calculus  was,  therefore,  one  hundred  and  ninety-five  grains,  au4  it  ap- 
pears to  have  been  egg-shaped  and  in  size  about  one  inph  b^.ohe/VBch; 
and  a  quarter.  '    :     .    . . 

REMARKS.— It  i?  strange  that,  with  such  extensive  organic  disease  of 
the  kidneys,  evidently  of  long  standing,  so  little  evidence  was  present 
durint;  life  ;  for  the  amount  of  irritability  about  the  bladder  aud  tlje 
quantity  of  pus  and  albumen  present  in  the  urine  were  no  greater  than 
the  presence  of  the  stone  would  explain.  The  condition  of  the  bladder 
and  kidneys,  as  revealed  after  death,  were  certainly  not  favourable  for 
the  performance  of  lithotrity,  as  the  introduction  of  instruments  aud  the 
presence  of  the  fragments  of  calculi  would  be  calculated  to  increase  the 
mischief  in  these  organs.  The  slight  amount  of  irritation  excited  by 
the .  operation  may,  perhaps,  be  accounted  for  by  the  soft  and  light 
character  of  the  calculus  and  the  absence  of  any  sharp  angles  or  spicula 
in  tlie  broken  fragments.  The  condition  of  the  kidneys  that  existed 
has  probably  no  special  relation  to  the  presence  of  cystine  in  the  system, 
although  it  is  notable  that,  in  a  case  of  Mr.  Luke  of  the  Londori  Hos- 
pital, extensive  disorganisation  of  the  kidneys  was  iound  associated  with 
a  cystine  calculus.  ■■   ■', 

Of  the  pathological  conditions  of  the  system  which  give  rise  to  the 
formation  of  cystine,  very  little  is  known  ;  Dr.  Goldmg  Bird  believes 
that  there  is  strong  evidence  of  its  connection  with  the  scrofulous  dia- 
thesis ;  but,  in  the  present  case,  there  was  not  the  sliglue?t  evidence 
of  such  a  condition  either  in  the  deceased  himself  or  in  any  member  of 
his  family.  The  close  resemblance  in  chemical  composition  between 
cystine  and  taurine,  both  substances  containing  about  26  per  cent,  ol 
sulphur,  suggest  that  the  liver  is  the  seat  of  its  formation  ;  and  Scherer 
has,  in. fact,  demonstrated  its  presence  in  this  organ  ;  while  tauriiie  has 
also  been  detected  in  the  urine.  It  is,  perhaps,  worthy  of  notice  that, 
in  this  case,  before  there  was  any  evidence  of  the  existence  of  a  cal- 
culus, deceased  was  treated  by  the  medical  man  whom  he  consulted 
for  some  hepatic  derangement.  In  the  majority  of  cases  where  cystine 
has  been  found  in  the  urine,  the  general  health  and  nutrition  of  the 
patient  have  been  bad  ;  but,  up  to  the  last,  deceased  was  robust  aud 
well  nourished,  following  the  duties  of  his  laborious  occupation  with 
more  than  ordinary  energy  up  to  his  admission  into  the  hospital.  One 
of  the  most  interesting  circumstances  in  the  history  of  cystine  is  its 


hereditary  character  and  its  tendency  to  be  present  in  several  members 
of  the  same  family.  Out  of  twenty-two  cases  collected  by  Poland,  ten 
occurred  in  four  families.  Mr.  T.  Pridgin  Teale  has  described  its 
presence  in  three  members  of  the  same  family,  and  Dr.  G.  Bird  Ws 
recorded  a  case  where  it  was  found  in  three  successive  generations.  I 
have  lately  examined  the  urine  of  the  three  surviving  children  and  also 
of  a  brollier  of  deceased,  in  each  case  adding  acetic  acid  and  allowing 
the  urine  to  stand  for  twenty-four  hours,  but  in  no  instance  have  I 
been  able  to  detect  any  evidence  of  the  presence  of  cystine.  In  one 
instance  {viz.,  in  the  brother  of  deceased),  the  urine  was  of  low  specific 
gravity,  neutral,  pale  amber  colour,  pecuUar  odour,  depositing  a  whitish 
sediment  of  mucus  and  triple  phospliates,  and  readily  decomposing. 
Microscopical  examination  did  not,  however,  show  the  presence  of  any 
hexagonal  crystals,;  and  in  no  case  was  the  addition  of  acetic  acid  fol- 
lowed by  their  precipitation,  its  action  being  simply  to  cause  a  copious 
deposit,  of  ..^rystjis  ^  uric  aci^. 


A  COLD  ANa.'JfrSv  CURE. 
By  W.  J.,HAIIAM  WOOD,  L.R.C.P.EU. 

It.  was  with  great  pleasB re  that  I  read  an  article  in  the  JouRXAX  of 
December  9th  headed  "  A  Cold  and  its  Cure",  by  Dr.  JiUces  Styrap,  as 
I  have  a  personal  and  peculiar  interest  in  this  subject,  having  been 
considerably  plagued— and  that  frequeittJy — with  coryza.   The  antimony 
and  morphia. treatment  was  not  unknown  to  me ;  it  is. clearly  laid  down 
in  Sir  T.  Watson's  Lectures,  and  is  undoubtedly  very  good  — perhaps 
th^best  thateanbe  followed  when  dealing  with  private  patients,  who  can 
be  nursed  in  the  house  if  necessary.     1  have  several  times  tried  it  my- 
self—certainly  with  some  relief;  but  I  qannot  say  that  I  have  found  it  to 
shorten  or, cure  the  attack,  though  I,  4ni(,far  from  denyiirg  that  it  may 
do  so  in  many  individuals.     It  is,  however,  a  method  peculiarly  tin- 
1  fitted  for  medical,  pjen  and  others  who  cannot  remain  indoors  for  a  few 
I  days,,  and  perhaps  would  not  if  they  could;  and  its  chief -weakness 
;, is  shown  iti  Dr.  Styrap's   words,  "Confinement  to  the  house  for  a 
I  day  or  two  should  be:  insisted  on  whenever  practicable".     Exposedas 
w*  are  to  nig)|t-wbrk  and  sudden  changes  of  temperature,  it  willn^t 
do  to  be  sipping  morphia  and  antimony.     What  we  really  require.ifea 
method  of  cure  sure  and  speedy,  during  which  our  usual  daily  work 
and  exposure  ccm  be  gone  through  without  incurring  fresh  danger ; 
and  such  a  desideratum  has  certainly  been  described  by  Dr.  C.  J.-B. 
Williams.    It  may  be  widely  known,  but  I  fear  it  is  not  so  extensively 
.,4lp,preciated  and  practised  as  it  deserves.     It  has  been  called  the  dry 
;pla>i,  ajid  consists  simply  in  abstinence  from  drink  of  any  kind  untU^a 
cure  is  effected,     The  theory  upon  which  it  is  based  cannot  be  bett^ 
expTessed,lhan  in  the  words  of  Sir  T.  Watson,     "  The  principle  heie 
.  concerned  is  that  of  cutting  off  the  supply  of  watery  materials  to.  the 
blood.     The  wants  of  the  system  exhaust  from  the  circulating  fluid  4II 
that  can  be  spared  Cor  the  sustentation  of  the  tissues,  or  for  the  natural 
evacuations,  and  there  is  nothing  left  to  feed  the  uimatoral  secretion 
from  the  inflamed  mucous  membrane.     Its  capillary  vessels  cea^e  to 
be  congested ;  tlie  morbid  flux  is  diverted,  and  the  inflammation  starved 
away."  .,     ,   ■.    •  1   .     :,  ,-  ■■  •   ',:..: 

For  several  years-  1  have  made  persooaJ  trial  of  this  method,  and 
have  the  highest  opinion  of  its  ef&cacy.  The  only  drawback  is  the 
great  thirst,  which,  is  at  times  distressing ;  but  this  is  felt  more,  I  be- 
lieve, during  the  first  twenty-four  houi-s  than  subsequently,  when,  one 
seems  to  become  accustomed  to  it;  and  really  it  is  as  notliing,, com- 
pared with  the  advantages  of  a-  diminishing  defluxion,  a  freedom  to 
follow  one's  occupation,  and  a  certainty  (t  believe)  of  cure.  But  the 
chief  advantage  of  the  dry  meihod  lias  yet  to  be  stated,  and  tliat  is,  it 
almost  never  leaves  even  a  trace, of  bronchial  irritation  or  cough  of  any 
kind;  and  I  think  this  result  is  rarely  attained  by  any  other  plan, 
especially  where  there  is  a  tendency  to  anything  of  the  sort. 

Good  as  the  method  is,  I  think  it  may  be  made  more  complete  ,an,d 
satisfactory  by  observing  the  following  simple  directions. 

1.  Begin  with  a  sharp  aperient  in  the  solid  form  of  pills,  swallowing 
them  with  as  little  water  as  possible., ' 

2.  The  food  should  be  rather  less  in  quantity  and  more  digestible 
than  usual,  aud  at  first  should  be  dry ;  later  on,  the  moister  forms  of 
food  are  more  easily  swallowed  and.  digested. 

3.  As  much  exercise  as  possible  should  be  taken  in  wai'm  clothing, 
to  promote  the  action  of  skin  and  bowels. 

The  thirst  often  keeps  one  awake  at  ni^ht;  but  this  may  be  prevented 
by  tiking  a  small  opiate  or  fifteen  minims  of  chlorodyne,  if  necessary  ; 
and  it  is  probable  that  the  cold  is  also  benefited  by  such  a  dose,  but 
with  this  difference,  that,  when  the  dry  treatment  has  been  carried  so 
far  as, to.  produce  great  thirst,  it  is  almost  certain  that  opium  will  not 
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produ;e  Jiap!ioresis,  and  therefore  does  aot  render  exposure  more  dan- 
gerous. :.- 

How  long  must  the  abstinence  fiioni  drialc  lie  ccjntinned  ?  No  fixed 
number  of  hours  will  apply  to.every/case.  ""Until  a  cure  is  effected" 
is  a  good  indication  whereby  to  ba  guiiied.  Iinx^iiie  a  i-hirp  diarrhoea 
setting  in,  and  probably  the  time  required  would  be  much^sharter  ;  and 
that  IS  my  reason  for  additi^  nn  aperient  to  the  treitmeiit..'. 

As  a  rule,  I  think  it  will  be  found  that  twenty-four  hoirigjve  ,im- 
raense  relief;  thirty-six  or  forty-eiglit  hoars  effect  a  cure;  and  sixty 
hours  make  it  sure  and  certain.  Bat,  during  the  latter  part  df  'th^ 
time,  I  do  not  think,  the  treatment  is  at  all  interfered  with  by  a  fe.v 
teaspoonfuls  of  water  taken  wllh  food;  and  in  all  cases  the  return  to 
driiikmu-st  be  very  gradual,;  conuoenciug  with  small  quautiries  of  fluid. 
■which,,  I  need  scarcely  say,  lawt  Be  sio^ple  and  mu-stiraulating.,^ 

I  cannot  but  express  ^  fi^ar  .^hat  ray  i/;'^)' subject  has  takea.up  too 
much  of  the  space  of  the  jfoURN-U.,  but  I  hope  other  prac^itisr^rs  'v^iU 
have  something  to  say  upqn.  "  A  Col^and  its  Cure".  •     '  "    •    '     ''  ' ' 
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AITR'AL  TSHiSRAPEUTICS. 

I.V  the  report  of  the  aural  dinique  at  Guy's  Hospital,  which  appeared 
in  the  Jourxal  for  December  gthj  among  others,  two  pouitsare  dwelt 
upon  ;  yiz.,  the  use  of  rectified  spirits  of^wine  in  cases  of  perforation 
of  the  merabranatympani  with  a  thickened  , mucous  membrane  in  the 
middle  ear,  and  the  employment  of  Siegle's  pneumatic  speculum  for 
the  reposition  of  adlierent  and  retracted  membranes.,  that  lotions, 
etc.,xontaim'ng  rectified  spirits  in  varying  percentage  are  iu -use  at 
Guy  s  IS  sufficient  evidence  of  their  utility  in  appropriate  cases  j  but  that 
alcohol  sliould  always  be  employed  witli  caution  seems  to  be  indicated 
by  the  following  case,  which  I  briefly  relate.  After  the  rehioval  of  a 
polypus. from  the  right  car  of  a  boy  aged  nine  years,  a  snrall  gcanu- 
latu^g  surface  continued  to  sprout.  The  mother  of  the  patient  was, 
therefore,  recommended  by  an  aural  surgeon  to  drop  a  little  undiluted 
rectified  spirits  of  wine  into  the  affected  ear  at  regular  intervaLs.  This 
she  continued  to  do  for  five  weeks,  during  which,  time  the,  patient  was 
seen  by  the  surgeon  on  two  occasions,  when  thecondiuori  of  the  ear  was 
reported  to  be  steadily  improving.  On  the  evening  of  a  day  on  which 
the  spirit  (always  undiluted)  had  been  dropped  into  the  ear,  the  boy 
complained  of  rather  more  pain  than  usually  followed  that  operation. 
I  he  pain  greatly  increased,  a  purulent  discharge  escaped  from  the  ear, 
the  mastoid  process  became  painful  on  pressure  and  then  boggy  • 
rigors,  convulsive  twitching  of  the  right  side  of  the  face,  and  occas^u- 
anjr_general  convulsions,  were  followed  in  a  short  t^me  by  stupor  and 
»   M  f"^*^  seemed  to  be  no  doubt   in  the  mind  of  the  medical 

attendant  of  the  patient  as  to  the  otitis  and  its  results  beiuj  directly 
aueto.rne  undiluted  spirits  of  wine. 

Witji  reference,  to  the  employment  of  Siegle's  speculum,  I  merely 
Jj;'*!}  J?  remark  tlut  i  have  for  some  time  used  a  modillcation  of 
«lat.,j|}strumenl.  (see  woodcut),  for  the  purpose  afuiosi;  I.      tiii>,jj 

1  ■  ■■  '■■'    •  -     ■  >ri>  .   I.-  :  . 


simply  a  minialiire  Brunlon's  v^peculum  with  an  exliausti^lg'  tube 
liaviiig  an  ivory  mouth-piece  attached.  Near  t-he  point  where  the 
elastic  tubing  joins  the  specultim,  there  is  a  small  valve  which 
closes  •■an.  respiralijn,  thus  preventing  the  breath  from  dimming 
the  reflector.  The  advantage  of  this  modification  is,  that,  on  ac- 
count of  the  reflecting  mirror  in  the  speculum,  nrtd  because  -bf  the 
observer  looking  directly  on  to  the  membrane  through  a  lens  placed 
parallel  with  the  surface  of  the  eye,  the  membrane  can  be  more  easily 
inspected  than  by  direct  light  and  through  the  obliquely  placed  eye- 
piece of  .Siegle's  original  speculum.  The  instrument  was  constructed 
by  Arnold  and  Sons  of  West  .Smithfield. 

Ale.xander  Morison,  M.B.,  Canonbaty,  Jf. 


CASE  OF  COMPLETE  DISLOCATION  OF  HEAD  OF 
TIBIA  FORWARDS. 
The  following  case  is  of  interest,  on  account  of  its  rarity,  and  also  as 
showing  t!ie  complete  recovery,  without  a  single  bad  symptom,  from 
a  severe  injury  of  the  knee-joint,  Mrs.  G.,  aged  about  40,  a  stout 
healthy-looking  woman,  sent  for  me  on  the  morning  of  September  7th, 
1875.  She  stated  that,  the  evening  before,  her  right  leg  slipped 
through  a  hole  in  the  floor  of  her  sitting-room,  xaA  that,  in  stretching 
forward  to  grasp  a  table  for  support,  she  fell  and  violently  wrenched 
the  right  knee.  On  examination,  the  limb  was  found  to  be  consider- 
ably shortened.  The  knee-joint  was  increased  in  its  antero-posterior 
measurement,  the  lower  end  of  the  femur  projecting  into  the  ham  and 
the  articular  surface  of  the  head  of  the  tibia  was  distinctly  felt  beneath 
the  patella.  The  head  of  the  tibia  formed  a  prominent  anterior  tu- 
mour, with  a  depression  above  it ;  and  the  condyles  of  the  femur,  whh 
■their  intervening  sulcus,  were  evident  posteriorly.  The  integument  on 
the.  outer  and  back  part  of  the  joint  was  of  a  dusky  red  colour,  from 
the  pressure  of  the  external  condyle  of  the  femur,  which  projected 
sharply  beneath  the  skin.  The  anterior  surface  of  the  patella  was 
directed  upwards,  and  the  joint  could  be  moved  in  any  direction. 
Pulsation  in  the  blood-vessels  below  the  knee  was  arrested,  but  returned 
on  the  refluction  of  the  dislocation.  Forcible  extension  of  the  joint, 
followed  by  semiflexion,  quickly  reduced  the  deformity,  the  bones  slip- 
ping into  their  places  with  a  loud  snap.  A  straight  back  splint  was 
applieid  to  the  limb,  and  evaporating  lotions  used  regularly.  A  month 
after  the  accident,  the  patient  was  able  to  walk  about  on  crutches, 
and  she-has  long  since  recovered  the  perfect  use  of  the  liml), 

Otho  Galgey,L.R.C.S. I.,  etc.,  St.  Vincent,  W.I. 


THERAPEUTIC  MEMORANDA. 


.^jTJ^j;A.T-¥%t  O'F    PSORIASIS  BY  AN  OlNi"ME;N,*r  OF  , 

:i  . '.r :,    chrysophanic  acid.        . 

Go'A-P'3\\nOER  was  recently  ailvocated  by  Sir  J.  Fayrer  (MerKcal  Times 
and  Ga%tttf,  October  24th,  1S74)  as  an  Inlian  remedy  for  ringworm, 
which  deserveil  an  in-vestigation  of  its  therapeutical  properties  in  Eng- 
land. So  fat'  as  I  know,  such  limited  use  as  has  since  then  been  m-adtt 
of  it  here  has  been  exclusively  as  a  remedy  for  ringworm.  A  short 
time  ago,  a  patient  from  Hong  Kong  affected  with  ringed  psoriasis 
(lepra  vulgaris),  which  he  took  for  ringworm,  told  me  that  he  had 
often  cured  different  patches  of  it  whilst  in  China  by  the  use  of  Goa- 
powder.  This.led  'one  to  try  it  in  other  c^es.df,  psptiatis.  Professor 
Attfield,  of  the  Pharmaceutical  Saciety,  has,  since  Or.  Fayrer's  paper, 
analysed  Goa.powdec,  and  finds  it  to -consist  chiedy  (namely,  to  the 
extent  of  S5  per  cent.)  of  chrj'soph.anic  acid,  although 'Tie  would  not  be 
sure  that  chrysophanic  acid  was  the  most  important  ingretlient  theca» 
^e\x\.\c3\\y  (P/mrinaceietical  jfouninl,  March  I3ch,  1875).  I  thought. I 
would  try  whether  it  would  prove  itself  so,  and  accordingly  have 
employed  it  in  the  form  of  ointment  of  the  strength  of  two  drachms  of 
the  acid  to  an  ounce  of  lard.  The  views  I  hold  as  to  the  proper 
mode  of  preparing  this  ointment  have  been  described  by  me  in  another 
^\ace  {PharDiiii-^iitictl  ynurnal,  December  l6th,  1876).  A  couple  of 
examples  will  suffice  to  show  the  capabilities  of  this  preparation. 

A  clergyman,  aged  53,  h.ad  for  a  long  series  of  years  had  to  appear 
in  the  pulpit  exhibiting  over  the  greater  part  of  his  counten.ance  a  gro- 
tesque white  mass  of  scaly  incrustation  accentuated  by  a  riuhly  com- 
plexion. He  presenteil  patches  of  psoriasis  on  other  parts  of  his  body 
also  ;  namely,  a  good  many  on  his  sealp  and  his  legs,  as  well  as  a  Caw 
small  patches  on  his  body,  his  arms  and  forearms,  ami  his  thighs.  -As 
I  was  a  little  shy  of  my  new  remedy,  not  as  ytt  knowing  much  about 
it,  I  limited  my  operation  to  his  face,  the  region  about  which  -he  was 
chiefly  solicitous.  I  gave  him  no  arsenic  or  other  medicine  of  any 
kind  )  I  used  only  chrysophanic  acid  ointment,  and  that  only  to  his 
face.  He  has  now,  within  the  space  of  twenty  days,  and  after 
exactly  six  applications  of  ointment  of  chrysophanic  acid,  become;  so 
far  as  he  or  t  can  pei'ceive,  perfectly  cured  of  his  disa.ase  so; far  as  his 
face  is  concerned.  He  tells  me  that  he  has  never  before  experienced 
so  speedy  and  satisfactory  a  result  from  treatment  of  any  kind,  and  I 
believe  him  to  be  a,  fair  judge.  His  psoriasis  has  affected  liis  face,  in 
a  greater  or  less  degree,  ever  since  he  was  twenty-three  years  of  age. 
He  has  had  at  various  times  several  courses  of  arsenic,  always  With 
temporary,  almost  complete,  success,  but  never  so  as  to  get  as  clear  of 
the  eruption  on  his  face  as  he  is  now.  He  has  h.ad  a  good  course  of 
Harrogate.  He  has  tried  Aix-la-Chapelle  and  various  other  sulphurous 
watering-places,  but  he  has  never  before  succeeded  in  clearing  his  com- 
plexion.    Emboldened  by  his  success,  he  has  for  the  last  week  under- 
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taken  the  treatraentjof  his  other  patches  by  the  same  means,  and  they, 
too,  are  rapidly  disappearing. 

Chrysophanic  acid  makes  an  ointment  of  a  light  golden  yellow 
colour,  which  is  without  smell,  and  so  is  a  more  acceptable  prepara- 
tion than  the  sticky  dark-coloured  and  strongly  smelling  tar-ointment  ; 
while,  at  the  same  time,  according  to  my  experience,  it  is  infinitely 
more  efficacious  as  a  remedy  in  psoriasis. 

A  woman,  aged  30,  from  Suffolk,  was  admitted  as  an  in-patient  of 
the  British  Hospital  for  Diseases  of  the  Skin  under  my  charge  at  the 
beginning  of  this  month.  She  had  been  affected  with  psoriasis  from 
the  age  of  18,  since  when  it  had  never  completely  left  her.  On  her 
admission,  she  was  pretty  generally  sprinkled  over  with  patches  of 
psoriasis  of  various  sizes,  excepting  on  the  body  above  the  waist  and 
on  the  face.  She  had  had  treatment  of  various  kinds  ever  since  she 
was  first  affected.  On  her  admission,  she  was  directed  to  rub  into  all 
of  the  patches,  every  morning  and  every  evening,  a  strong  ointment  of 
Goa-powder.  Now,  this,  from  the  identity  of  its  effect  on  the  skin, 
is,  I  feel  assured,  therapeutically  nothing  more  than  an  impure  chryso- 
phanic acid  ointment.  After  a  week's  use  of  the  remedy  in  this  way, 
without  other  treatment  of  any  kind,  she  has  got  completely  rid  of 
almost  every  one  of  her  patches,  and  the  few  that  remain  have  become 
very  much  faded  and  are  obviously  disappearing.  But  the  remedy  in 
this  case  was  pushed  rather  hard.  The  strength  of  the  ointment,  in- 
stead of  being  (as  used  in  the  tropics)  a  scruple  of  powder  to  the 
ounce  of  lard,  was  here  nme  times  that  strength  ;  namely,  three 
drachms  of  the  powder  to  the  ounce  of  lard.  No  discomfort,  how- 
ever, was  occasioned  until  after  exactly  seven  days'  use  of  it,  twice 
in  the  day,  when  a  burning  sensation  of  the  skin  began  to  arise,  which 
lias  caused  me  to  suspend  the  use  of  the  remedy  for  a  few  days.  This 
patient  also  has  never  experienced  so  speedy  an  improvement  from 
any  of  the  various  other  means  that  she  has  from  time  to  time  em- 
ployed. She  has  now  discontinued  treatment  of  any  kind  for 
five  days,  and  resembles  very  closely  the  appearance  of  a  person  ex- 
tensively affected  with  leucoderma.  All  of  the  patches  of  psoriasis 
that  recently  existed  are  now  quite  white  and  smooth,  i.e.,  have  re- 
verted completely  to  the  natural  condition  of  the  skin,  while  the  sur- 
rounding skin  is  stained  of  a  dark  colour,  which  (as  in  leucoderma)  is 
darkest  immediately  around  the  margin  of  the  white  patches.  This 
piebald  appearance,  as  I  have  found  from  observation  of  other  cases, 
will  wear  off  and  disappear  completely  in  a  few  days,  leaving  the 
patient  perfectly  cured.  Balmanno  Squire,  M.B., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 


CLINICAL   MEMORANDA. 

ACTION  OF  SALICYLIC  ACID  ON  BONE. 

In  the  Journal  for  December  gth,  Mr.  G.  H.  Lilley  asks  "whether 
either  salicin  or  salicylic  acid  can  produce  necrosis  of  the  shaft  of  long 
bones,  or  cause  destruction  of  a  joint  by  a  long  continuance  of  its  use"; 
necrosis  of  the  left  tibia  and  disease  of  the  right  ankle-joint  having  set 
in  in  a  case  of  acute  rheumatism  treated  by  him  with  the  above  drug. 
As  bearing  upon  this  important  question,  I  may  refer  Mr.  Lilley  to  the 
Berliner  Klin.  Wochenschrift,  July  3rd,  1876,  in  which  he  will  find 
reported  the  results  of  Professor  Roster's  experiments  on  the  action  of 
salicylic  acid  on  the  osseous  system.  According  to  an  extract  in  the 
New  York  Medical  Reeord,  October  14th,  from  which  my  information 
is  derived,  pieces  of  spongy  bone  become  soft  as  leather  in  a  i^vi  days 
when  placed  in  a  half  per  cent,  solution  of  salicylic  acid,  while  com- 
pact bone-tissue  is  very  slowly  softened.  The  enamel  of  the  teeth  is 
very  slightly  affected  by  it,  but  the  dentine  where  it  is  exposed  by  caries 
is  rapidly  destroyed.  Dentists  have  already  recognised  the  evil  effects 
of  salicylic  acid  on  the  teeth.  The  increased  amount  of  the  salts  of 
lime  in  the  urine  soon  after  salicylic  acid  has  been  taken  shows  that 
the  acid  deprives  livir.g  as  well  as  dead  bone  of  its  lime-salts.  Accord- 
ing to  Professor  Binz,  the  acid  is  entirely  harmless  when  given  for  a 
short  time  in  the  proper  (?)  way.  The  neutral  salt  of  soda  produces 
the  same  effects  as  the  acid.         George  F.  Duffey,  M.D., 

Physician  to  Mercer's  Hospital,  Dublin. 


REMARKS    ON    A  CASE    OF   INTRACRANIAL   ABSCESS, 

WITH  OTORRHCEA,  CAUSING  ATROPHY  OF  OPTIC 

NERVE  :    RELIEVED  BY  TREPHINING. 

In  the  Journal  of  December  2nd,  the  report  appears  of  a  most  in- 
teresting and  pathologically  instructive  case,  the  history  of  which  was 
read  before  the  Aberdeen  Branch.  I  must  apologise  for  criticising  a 
case  so  ably  related,  on  the  grounds  that  it  suggests  to  me  more  than 


is  implied  by  the  existence  of  the  intracranial  abscess.  The  man, 
whilst  in  India,  became  suddenly  sick,  giddy,  and  unconscious,  these 
symptoms  being  apparently  attributed  to  sun-stroke  ;  but  he  had  pre- 
viously sufiered  from  "  deafness  on  the  right  side,  with  slight  discharge". 
Subsequently,  an  abscess  pointed  on  the  posterior  angle  of  the  right 
parietal  bone,  which  was  opened ;  and,  during  four  years,  he  expe- 
rienced attacks  of  insensibility  and  diminished  motor,  mental,  and 
visual  powers.  On  admission  into  the  Royal  Infirmary,  both  pupils 
were  dilated,  the  right  being  wholly  insensible  to  light  ;  both  discs  were 
very  pale  and  slightly  diminished  in  size  ;  their  margins  were  distinct ; 
the  retinal  arteries  small,  and  the  veins  tortuous  and  swollen.  He  could 
only  move  his  eyelids  slowly.  Sight  w,as  much  worse  in  the  right  eye 
than  in  the  left,  and  he  could  scarcely  count  the  fingers.  The  left 
membrana  tympani  was  perfect ;  the  right  had  a  large  perforation, 
from  which  granulations  protruded.  The  scalp  over  the  right  parietal 
bone  was  swollen,  bare  bone  was  discovered,  and,  on  pressure,  pus 
escaped  from  the  ear,  and  a  probe  introduced  through  the  former  open- 
ing passed  into  the  skull.  Paroxysms  of  pain  and  vomiting  occurred, 
which  were  temporarily  relieved  by  free  incisions  into  the  scalp,  and 
subsequently  the  bone  was  trephined,  when  much  pus  escaped,  and  a 
large  cavity  was  discovered  between  the  bone  and  dura  mater.  After 
this,  the  man's  sight  and  condition  improved  in  every  way  ;  but,  after 
some  months,  the  right  disc  still  remained  white  and  contracted,  the 
retinal  arteries  small,  and  the  veins  large  and  tortuous. 

The  remarks  appended  to  this  case  appear  to  me  to  admit  of  some 
criticism. 

a.  "  The  only  complaint  on  admission  was  weak  sight ;  but,  on  close 
questioning,  otorrhoea  on  the  right  side  was  disclosed,  at  first  supposed 
to  be  unconnected  with  the  condition  of  vision,  but  afterwards  dis- 
covered to  arise  from  the  same  cause — as  the  loss  of  sight." 

Now,  if  the  report  be  here  correct,  it  seems  most  extraordinary  to 
attribute  the  otorrhoea  to  the  intracranial  abscess,  as  the  history  of  this 
case  and  pathology  generally  would  point  out  the  chronic  tympanic 
ulceration  as  the  primary  cause  of  the  abscess. 

i.  ' '  The  brain-symptoms  were  slight  compared  with  what  might 
have  been  expected  from  the  large  quantity  of  pus  in  the  cavity."  The 
fact  is  overlooked  that  this  abscess  had  gradually  been  establishing 
itself  during  a  period  of  four  years,  and  that  the  cerebrum  had  accus- 
tomed itself  to  the  slowly  increasing  pressure,  and  a  most  important 
factor  of  relief  was  obtained  in  the  existence  of  exits  for  the  pus  through 
the  perforated  drum-head,  the  necrosed  parietal  bone,  and  probably 
also  through  diseased  mastoid  cells. 

e.  "  The  success  of  the  trephining  was  greater  than  could  have  been 
expected,  the  patient  being  able  to  work,  the  sight  having  improved  in 
both  eyes,  and  there  being  no  pain  in  the  head."  I  most  heartily  con- 
gratulate the  operator  on  the  success  attending  his  surgical  skill,  as  it 
may  prove  a  most  valuable  guide  in  future  cases  ;  but  I  think  a  favour- 
able result  might  have  been  anticipated  with  considerable  confidence, 
as  the  whole  of  the  symptoms  pointed  to  mechanical  causes,  and  not 
to  any  actual  cerebral  lesion.  There  existed  slowly  progressing  inflam- 
mation of  the  dura  mater,  with  probably  conservative  effusion  of 
plastic  matter  effectually  protecting  the  brain-substance  from  destruc- 
tion ;  the  symptoms  indicated  pressure  on  the  contents  of  the  cavernous 
groove,  possibly  involving  the  optic  commissure.  The  orbital  nerves, 
the  sympathetic,  and  the  cavernous  sinus  were  certainly  implicated  ; 
the  ophthalmic  artery  may  have  been  only  affected  secondarily  ;  and 
these  causes  would  fully  account  for  the  impaired  nutrition  of  the 
retina. 

In  the  discussion  which  followed  on  this  case,  allusion  was  only  made 
to  injuries  of  the  brain,  though  probably  here  no  direct  brain-injury 
existed,  and  the  primary  cause  of  the  abscess  does  not  appear  to  have 
attracted  attention.  If,  at  the  outset  of  this  case,  it  had  been  recog- 
nised that  the  man  was  suffering  from  meningitis  extending  from  a  dis- 
eased tympanum,  he  would  probably  never  have  drifted  into  such  a 
critical  condition.  In  all  cases  of  pain  and  giddiness,  or  stupor, 
arising  in  connection  with  otorrhoea,  it  is  certain  that  the  membranes 
or  the  mastoid  cells  are  becoming  affected  ;  and  active,  and  not  expect- 
ant, treatment  should  be  adopted.  The  tympanum  should  be  inflated 
by  the  Eustachian  tubes  to  remove  any  obstruction  to  the  exit  of  pus, 
and,  if  the  slightest  tenderness  or  puffiness  exist  over  the  mastoid  pro- 
cess, an  incision  should  be  made  down  to  the  bone  ;  this  incision  I  consi- 
der imperative,  and  it  is  almost  universally  followed  by  beneficial  results, 
if  done  sufficiently  early.  It  is  by  no  means  necessary  that  pus  over 
the  mastoid  should  exist,  though  there  may  be  a  most  deceptive  feeling 
of  fluctuation  ;  a  slight  flow  of  serum  probably  follows  the  incision, 
which,  though  deep,  need  not  be  extensive,  provided  it  divides  the 
periosteum  ;  the  relief  is  almost  immediate,  and  the  patient  will  pro- 
bably have  a  good  night's  rest,  though  he  may  have  been  in  sleepless 
agonies  for  some  days  past. 
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The  incision,  if  made  with  a  fine  tenotomy-knife,  is  followed  by  but 
slight  bleeding,  and  causes  far  less  pain  than  that  produced  by  the  in- 
jurious and  empirical  practice  of  blistering.  Granulations,  polypi,  or 
even  exostoses,  are  generally  present  in  these  cases  of  extension  of  tym- 
panic inflammation  due  to  interference  with  the  free  exit  of  pus,  and 
their  removal  should  only  be  very  carefully  and  gently  attempted  during 
the  presence  of  the  acute  symptoms,  as  any  rough  handling  causes  ex- 
cruciating pain,  and  may  easily  induce  fatal  results,  whilst  a  temporary 
passage  past  them  may  be  generally  obtained  by  inflation. 

Llewelyn  Thomas,  M.D.,  Surgeon  to  the  Central  Throat 
and  Ear  Hospital  and  the  Royal  Academy  of  Music. 
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HOSPITAL  NOTES. 
king's  college  hospital. 
Treatment  of  Disease  by  Milk. — Dr.  George  Johnson  continues  to 
make  frequent  use  of  this  plan  of  treatment.  We  had  an  opportunity 
of  seeing  two  cases  of  acute  albuminuria,  one  of  them  being  scarlatinal, 
and  both  doing  very  well,  with  an  allowance  of  about  six  pints  of  milk 
daily.  In  the  latter  case,  albumen  became  again  present  in  the  urine, 
when  fish,  and  again,  when  mutton  was  allowed  ;  and  under  such  cir- 
cumstances, solid  diet  was  again  omitted.  (We  have  found  the  same 
treatment  highly  thought  of  in  the  wards  of  Dr.  H.  Weber,  Dr. 
Duffin,  and  others.)  A  drawback  to  the  milk-diet  is  the  constipation 
induced ;  but  this,  again,  becomes  very  useful  in  the  management  of 
dysentery.  We  noticed  one  case  of  nearly  three  years'  duration,  appa- 
rently almost  cured  by  a  month  of  milk-treatment  and  bed,  without 
any  medicine.  It  should  be  observed,  however,  that  as  the  diet  is 
absolutely  without  solid,  some  patients  tire  of  it,  so  that  they  refuse 
.  to  remain  in  hospital  under  it.* 

Pneumonia  :  Venesection.— K  man,  on  the  fifth  day  of  a  pneumonia,  . 
f  having  the  left  lung  completely  blocked,  and  some  engorgement  of  the 
right  heart,  was  suffering  from  urgent  dyspnoea;  and,  becoming  cyanotic 
—temperature  103  degs.,  pulse  126,  respirations  64— he  was  ordered 
to  be  bled  at  once,  and,  half  a  pint  having  been  withdrawn  from  the 
arm,  breathing  was  relieved.  The  secretion  of  urine  was  scanty  and  full 
of  urates,  but  this  did  not  prevent  his  allowance  of  brandy  from  being 
increased  from  six  to  nine  ounces  per  diem.  Dr.  Johnson  observed,  that 
tactile  vibration  oyer  solid  lung  might  be  either  increased,  abolished,  or 
unaltered,  and  this  without  our  being  able  to  give  a  satisfactory  ex- 
planation. The  pulse,  etc.,  never  rose  to  the  same  height  again.  A  crisis 
occurred  favourably  on  the  eighth  day,  and  the  patient  did  well.  The 
amount  of  brandy  was  reduced  to  six  ounces  ;  the  medicine  continued 
the  same  throughout  (ammonia  with  ether). 

Pericarditis:  Leeching. — In  an  acute  case  with  the  ordinary  phy- 
sical signs,  six  leeches  had  been  applied  the  day  before  our  visit,  and 
Dr.  Johnson  said  that  he  had  great  faith  in  this  plan  of  treatment. 
The  signs  were  said  to  be  certainly  less  marked  at  this  visit,  and  the 
patient  better. 

Reduplication  of  Heart- Sounds. —\n  a  case  of  albuminuria,  with  hy- 
pertrophy of  the  left  side  of  the  heart,  the  first  sound  was  markedly 
doubled.  Dr.  Johnson  had  every  reason  to  believe  correct  the  ex- 
planation given  in  detail  by  him,  in  a  lecture  published  in  May  last ; 
namely,  that  the  first  division  of  the  double  sound  is  the  result  of  the 
systole  of  a  dilated  or  hypertrophied  auricle,  for  the  contraction  of  such 
an  auricle  becomes  sonorous  ;  the  double  sound  is  heard  best  in  the 
third  left  interspace,  over  the  junction  with  the  ventricle.  The  cardiac 
change  consequent  on  old  emjjhysema,  and  still  more  on  Bright's  dis- 
ease and  emphysema  co-e.\ibtenl,  caused  a  similar  result ;  in  the  latter 
case,  the  double  sound  was  heard  over  a  much  wider  area.  Dr.  John- 
son had  verified  its  presence,  also,  in  cases  of  simple  dilatation  of  the 
cardiac  cavities. 

Albuminuria :  Etiology. — In  the  case  of  a  man  with  aortic  disease, 
single  pneumonia,  and  a  large  quantity  of  albumen  in  the  urine,  Dr. 

*  Since  this  note  was  written.  Dr.  Johnson  has  published  a  lecture  on  the  subject 
yLancet,  December  i6lh). 


Duffin  remarked  that  it  was  necessary  to  distinguish  between  albu- 
minuria arising  from  obstruction  to  the  circulation  within  the  chest, 
and  that  from  organic  renal  disease.  In  the  former  condition,  the 
urine  is  scanty,  and  contains  a  quantity  of  lithates,  perhaps  free  blood, 
and  the  specific  gravity  is  high,  and  the  amount  of  albumen  directly 
proportionate  to  it  and  to  the  amount  of  lithates  :  in  the  latter  condi- 
tion, lithates  do  not  appear,  and  the  specific  gravity  remains  relatively 
low,  even  in  the  presence  of  a  large  quantity  of  albumen.  In  the  pre- 
sent case,  the  specific  gravity  is  1020,  there  are  no  lithates,  and  the 
amount  of  urine  is  fair.  It  is  true  that  no  casts  have  been  found,  but 
that  does  not  forbid  the  diagnosis  of  contracted  kidney. 

Cirrhosis  of  Liver  v.  Cancer. — The  question  of  diagnosis  between 
these  two  maladies  was  raised  in  the  case  of  a  man,  aged  67,  having 
jaundice  of  four  weeks'  duration,  pain,  emaciation,  anorexia,  and 
hiccup  ;  nodules  could  be  felt  in  the  liver,  and  the  diagnosis  of  cancer 
was  further  confirmed  by  the  absence  of  dropsy.  With  regard  to 
cirrhosis.  Dr.  Duffin  remembered  a  case  where  Dr.  Brinton  had  been 
led  to  diagnose  it  by  the  presence  of  a  circumscribed  belt  of  oedema 
over  the  hepatic  region.  Bamberger  had  noticed  this  condition,  and 
had  explained  it  by  the  circumstance  that  in  some  persons  the  commu- 
nication between  the  portal  and  umbilical  veins  was  not  quite  obliter- 
ated, and  became  in  cirrhosis  reopened,  leading  to  distension  of  veins 
in  the  thoracic  wall,  and  consequent  oedema  ;  this  would  not  be  likely 
to  occur  in  cancer  unless  very  extensive  indeed.  Primary  cancer  is 
rare  in  the  liver,  and  when  it  occurs,  invades  the  whole  substance  of 
the  organ  (Oppolzer).  When  there  are  only  scattered  nodules,  the 
disease  is  invariably  secondary,  though  it  may  have  origin  in  the  struc- 
tures within  the  fossa. 

Epilepsy  from  Lead- Poisoning. — Dr.  Duffin  had  seen  several  instances 
of  this  ;  the  attacks  occurred  at  long  intervals,  and  were  to  be  distin- 
guished from  albuminuric  eclampsia. 

Dilatation  of  Stomach  :  Idiopathic. — In  a  female  patient  the  stomacK 
extended  to  the  level  of  the  umbilicus,  and  the  longest  bougie  passed 
by  the  mouth  did  not  reach  the  lower  curvature,  yet  there  was  no  evi- 
dence of  previous  ulceration  or  obstruction  of  any  kind.  For  about 
two  years  there  had  been  occasional  vomiting,  and,  for  the  last  six 
weeks  this  had  been  of  sarcinous  character,  and  occurring  every  two  or 
three  days  to  the  amount  of  several  pints  at  a  time.  Cases  of  simple 
dilatation,  independent  of  stricture,  in  Irish  patients,  living  mostly  on 
potatoes,  had  been  published  by  Dr.  Todd  ;  similar  cases  had  been 
recorded  in  natives  of  India  taking  mainly  rice  for  food,  and  a  minor 
degree  of  the  same  condition  was  not  infrequent  in  diabetics.  The  treat- 
ment consisted  of  the  use  of  the  syphon  stomach-pump,  to  wash  out 
the  cavity  with  dilute  sulphurous  acid  (half  a  drachm  to  one  ounce),  and 
to  inject  nutrient  fluids,  with  pepsine  and  mineral  acids.  The  result 
was  very  satisfactory. 

Anosmia,   etc. :   Pathology. — With   Dr.   Ferrier  we  saw  one  of  the 
cases  alluded  to  in  his  recent  work  On  the  Functions  of  the  Brain,  p. 
190.     A  man,  aged  54,  was  thrown  from  a  horse  four  years  ago  and 
pitched  on  the  upper  and  back  part  of  his  head  ;  he  lost  consciousness 
for  a  time,  and,  a  few  days  afterwards,  found  that  he  had  lost  both 
smell  and  taste.     About  eighteen  months  ago,  his  taste  returned  when 
under  the  influence  of  iodide  of  potassium  ;  and,  later,  some  sense  of 
smell  returned.     He  considered  himself  well,  but  relapsed  about  three 
months  ago  ;   he  slates  that  he  is  .igain  improving  under  bromide  of 
potassium.    Dr.  Ferrier  remarked,  that  the  nerve-centres  for  smell  and 
taste  were  contiguous  to  each  other  at  the  tip  of  the  temporo-sphenoidal 
lobe,    the  end    of   the    olfactory   tract  (subiculum    cornu    ammonis). 
It   was  difficult  to  test   the  sense    of   smell    in    animals,    but   acetic 
acid   was,   perhaps,    the  best  substance  for  the  purpose,  and  torsion 
of  the  lip  and  partial  closure  of  the  nostril  evidenced  their  perception. 
As  the  result  of  blows  or  falls  on  the  head,  it  was  highly  improbable 
that  the  olfactory,  gustatory,  and  glosso-pharyngeal  nerves  should  all  be 
injured  at  once  ;  and  Dr.  W.  Ogle  had,  no  doubt,  correctly  suggested 
that  the  loss  of  the  special  senses  was  produced  by  contre-coup  ;  but 
this,  he  supposed,  ruptured  the  olfactory  nerve  in  its  course  through 
the  ethmoid  bone,  and  the  loss  of  taste  followed  of  necessity  the  loss 
of  smell.     Dr.  Ferrier,  however,  whilst  agreeing  that  the   injury  was 
produced  by  contre-coup,  argued  that  it  was  through  derangement  of, 
or  hKmorrhage  in,   the  centres  already  mentioned  ;    for  this   would 
allow  partial  recovery,  as  in  the  present  instance,  whilst  rupture  of  an 
olfactory  nerve  would  lead  to  permanent  loss  of  smell.     Moreover,  the 
patient  recovered  the  two  senses  in  question  at  different  times,  and 
could  distinguish  sweet  from  bitter — tastes  which  are  quite  independent 
of  smell.     The  confirmation   of  the  localisation  of  these  centres  was 
furnished  by  cases  of  unilateral  anosmia,  with  aphasia  and  right  hemi- 
plegia, recorded  by  Ogle,  M.  Jackson  {London  Hospital  Reports,  vol.  i), 
and  others.     An  unilateral  lesion  did  not   abolish  the  senses  on  both 
sides.     When  smell  was  lost,  the  reflex  effect  of  lacrymation  might 
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still  be  produced  by  a  strong  stimulant  to  the  nostril.  This  was  through 
braitches  of  the  fifth  nerve  ;  and  the  integrity  of  that  nerve  was  essen- 
tial to  the  sensibility  of  the  nostril  and  to  the  due  functional  activity  of 
the  olfactory  nerve-region  proper. 


NEWCASTLE-UPON-TYNE   INFIRMARY. 

CARCINOMA   HEPATIS. 

(Under  the  care  of  Dr.  Philipson. ) 
James  S.  ,  a  labourer  in  a  chemical  manufactory,  married,  aged  39,  was 
admitted  May  Ijth,  1876.  He  stated  that  he  had  been  unable  to  follow 
his  employment  for  one  month  ;  that  he  had  not  felt  well  for  three 
months  ;  and  that  he  had  been  under  treatment  at  the  Gateshead-upon- 
Tyne  Dispensary  for  two  months.  He  complained  of  a  sharp  burning 
pain  in  the  right  hypochondrium,  which  was  increased  by  pressure,  per- 
cussion, or  any  movement.  He  was  intensely  jaundiced  ;  the  skin,  con- 
junctivae, and  mucous  membrane  of  the  mouth  and  palate  being  of  a 
deep  saffron-yellow  hue.  The  skin  was  dry,  and  the  temperature  in 
the  axillae  was  loi  deg.  Fahr.  The  pulse  was  120.  The  urine  was  of 
a  dark  porter-colour  ;  of  specific  gravity  1023,  strongly  acid  ;  and,  upon 
being  tested  with  nitric  acid,  it  exhibited  the  play  of  colours,  from  brown 
to  green,  blue,  violet,  and  red.  Upon  the  addition  of  strong  sulphuric 
acid  and  sugar,  a  distinct  purpling  at  the  junction  of  the  acid  and  urine 
was  observed.     The  motions  were  clay-coloured. 

Upon  careful  palpation  and  percussion,  the  size  of  the  liver  was 
mapped  out,  three  inches  in  the  middle  line,  and  five  inches  and  a 
quarter  in  the  right  nipple  line.  The  lower  edge  did  not  extend  be- 
yond the  boundary  of  the  chest.  .  • 

Upon  careful  interrogation,  it  was  elicited  that  the  pain  in  the  right 
hypochondrium  was  continuous,  and  had  never  been  paroxysmal ;  fur- 
ther, that  he  had  not  previously  suffered  from  jaundice,  and  that  he 
had  always  been  careful  and  regular  in  his  mode  of  life.  It  was  also 
gathered  that  he  had  been  losing  flesh.  His  parents  had  both  lived  to 
old  age,  and  he  was  not  aware  of  any  member  of  his  family  having 
died  of  cancer. 

_  It  was  conjectured  that  the  case  was  one  of  jaundice  from  refl.bsorp- 
tion  of  bjle,  and  not  one  from  suppressed  secretion.  This  supposition 
was  arrived  at  from  the  reaction  of  the  urine  with  the  sulphuric  acid 
and  sugar  ;  the  presence  of  biliary  acids  in  the  urine  being  thereby 
established.  _  It  was  further  surmised  that  the  cause  of  the  obstruction 
was  seated  in  the  bile-ducts,  and  was  dependent  upon  inspissation  of 
bile;  the  probability  ofthe  existence  of  gall-stones  having  been  excluded 
by  the  consideration  that  the  pain  was  continuous  and  of  a  burning 
character,  but  never  agonising  and  paroxysmal.  The  statement  of  the 
patient,  that  he  had  been  losing  flesh,  pointed  to  carcinomatous  disease  ; 
and  the  possibility  of  such  being  present  was  duly  considered,  but  the 
existence  was  not  entertained  at  this  time  because  of  the  age  of  the 
patient,  the  length  of  time  he  had  been  ill,  and  of  the  intensity  of  the 
jaundice.  For  carcinomatous  disease  of  the  liver  is  very  rare 
under  forty  years, of  age,  and  is  not  generally  associated  with  intense 
jaundice. 

Upon  the  supposition  that  the  jaundice  was  dependent  upon  in- 
spissated bile  obstructing  the  ducts,  purgatives  were  administered, 
namely,  the  calomel  and  colocynth  pill,  and  the  mixture  of  carbonate 
and  sulphate  of  magnesia.  He  was  also  ordered  to  have  a  hot  water  bath 
"of  the  temperature  of  100  deg.  Fahr.,  and  warm  fomentations  to  be 
applied  to  the  right  side. 

May  14th.  The  condition  was  unchanged,  although  the  bowels  had 
been  freely  acted  upon.  He  was  much  distressed  by  the  intolerable 
itching  of  the  skin. 

May  2ist.  lie  complained  greatly  of  tenderness  ;  and,  as  no  mitiga- 
tion of  the  condition  had  occurred,  he  was  ordered  to  have  a  fly-blister 
applied  to  the  region  of  the  liver. 

June  3rd.  The  jaundice  was  intense,  the  skin  and  conjunctivie  being 
of  a  green  hue.  The  motions  were  white,  ciay-coloured  ;  and  the  urine 
was  intensely  dark.  As  he  complained  greatly  of  the  pain  in  the  right 
side,  right  slioulder,  and  right  hip,  morphia  was  ordered  to  be  injected 
hypodermically,  iodide  of  potassium  to  be  taken  internally,  and  tincture 
of  iodine  to  be  painted  freely  over  the  riglit  hypochondrium.  Such 
treatment  was  employed,  still  upon  the  supposition  that  the  jaundice 
was  dependent  upon  obstruction  ofthe  ducts  from  inspissated  bile. 

July  8th.  It  was  noted,  for  the  first  time,  that  his  feet  and  ankles 
were  (Edematous.  It  was  apparent  also  that  he  was  rapidly  losing  flesh 
and  becoming  weaker.  Petechia:  were  observed  in  the  lower  extremi- 
ties ;  and  blood  was  noticed  in  the  alvine  evacuations,  which  were  still 


clay-coloured.  Upon  careful  palpation  and  percussion  of  the  abdomen, 
it  was  found  that  the  liver  had  increased,  in  the  middle  line  one  inch, 
and  in  the  right  nipple  line  one  inch  and  a  half.  The  lower  border  of 
the  organ  was  now  distinctly  felt  beyond  the  ribs,  and  was  noted  to  be 
hard,  uneven,  and  indented,  the  depressions  being  umbilicated.  It  was 
now  that  the  diagnosis  was  reconsidered,  and  the  supposition  that  the 
jaundice  was  non-organic  abandoned ;  and  the  belief  was  entertained 
that  the  physical  signs  indicated  the  presence  of  carcinomatous  disease. 
This  was  founded  on  the  presence  of  the  following  symptoms  and  signs ; 
the  continuous  character  of  the  pain,  the  great  increase  in  size  of  the 
liver,  the  unevenness  of  its  surface,  the  hardness  of  its  edge,  and  the 
rapidity  and  extent  ofthe  loss  of  flesh. 

He  gradually  became  weaker,  and  died  exhausted  July  l8th,  1876. 

Necropsy,  sixteen  hours  after  death.— The  tissues  and  fluids  of  the 
body  were  deeply  tinged  with  bile.  The  pericardium  and  the  heart 
were  unaltered.  The  liver  weighed  seven  and  a  half  pounds,  nearly 
double  the  weight  of  the  healthy  organ.  The  upper  surface  was  firmly 
adherent  to  the  parietal  peritoneum  at  the  epigastrium,  and  its  lower 
margin  to  the  transverse  colon.  In  form  it  was,  on  the  whole,  not 
much  altered.  The  surface  generally  was  of  a  dark  green  colour,  and 
was  studded  with  yellowish  white  nodules,  varying  in  size  from  a  cherry 
to  a  walnut.  These  nodules  were  depressed  in  the  centre.  On  section, 
the  hepatic  parenchyma  was  deeply  jaundiced,  of  a  greenish  black  hue, 
and  studded  throughout  with  yellowish  white  nodules,  which  were 
largest  in  the  central  parts  of  the  organ.  I^Jany  of  the  nodules  were 
clearly  defined  and  sharp  in  outline,  while  others  were  irregularly  in- 
dented at  the  periphery.  The  tissue  surrounding  the  nodules  was 
highly  vascular.  Upon  microscopical  examination  of  the  nodules,  the 
characters  of  cancer  were  typically  displayed  ;  cells  of  large  size  and 
multiform  in  shape,  caudate,  unipolar,  multipolar,  stellate,  and  asym- 
metrical. The  glands  in  tlie  transverse  fissure  of  the  liver  and  in  the 
mesentery  were  mfiltrated  with  cancerous  matter  to  a  moderate  extent. 
The  ductus  communis  choledochus  was  obliterated.  The  bile-ducts 
were  much  dilated.  The  cystic  duct  was  occluded.  The  gall-bladder 
was  distended,  and  its  posterior  wall  presented  a  deposit  of  cancer. 
The  duodenum  was  firmly  connected  to  the  gall-bladder  and  to  the 
lower  surface  of  the  liver,  more  particularly  the  transverse  fissure.  The 
spleen  was  large,  the  capsule  was  thickened,  and  the  parenchyma  was 
deeply  stained  with  bile.  The  stomach  presented  numerous  ecchy- 
moses,  the  small  intestine  was  much  contracted,  and  the  mucous  mem- 
brane of  the  caecum  was  tumid.  The  pancreas  and  the  postperitoneal 
glands  were  infiltrated  with  cancer.  The  kidneys  were  of  normal  size  ; 
but,  on  section,  were  of  a  deep  yellow  colour. 

Remarks.— The  chief  points  of  interest  in  this  well  characterised 
case  may  be  referred  to  certain  exceptional  points  in  the  etiology,  an 
ambiguity  in  the  diagnosis,  and  a  peculiarity  in  the  symptoms.  First, 
respecting  the  age  of  the  patient,  thirty-nine.  Hepatic  carcinoma  is 
very  rare  before  forty.  It  is  most  common  between  the  ages  of  fifty 
and  seventy.  Two-thirds  of  the  total  number  of  deaths  occur  within 
the  latter  periods. 

Concerning  the  diagnosis,  and  especially  taking  into  account  the  age, 
the  duration  of  the  illness,  and  the  symptoms,  principally  to  jaundice, 
nothing  more  definite  could  be  conjectured,  than  the  statement  that  re- 
absorption  of  bile  from  obstruction  to  its  flow  in  the  bile-ducts  was  the 
explanation  of  the  jaundice,  as  long  as  the  liver  was  beneath  the  ribs. 
When,  liovvever,  it  was  clearly  ascertained  that  the  liver  had  undergone 
enlargement,  and  that  its  surface  was  uneven  and  indented,  the  indenta- 
tions being  umbilicated,  and  that  this  change  in  size  was  associated 
with  loss  of  flesh  and  strength,  with  persistent  tenderness  upon  pressure, 
the  diagnosis  of  hepatic  carcinoma  was  established. 

The  presence  of  and  the  intensity  of  the  jaundice  are  deserving  of  con- 
sideration. As  a  symptom  of  carcinoma,  jaundice  is  of  little  value,  for 
it  is  absent  in  the  majority  of  cases.  The  jaundice  of  hepatic  carcinoma 
never  disappears,  remaining  until  the  end,  for  it  is  the  result  of  organic 
obstruction  of  the  bile-ducts.  In  this  respect,  jaundice  in  hepatic 
cancer  is  different  fiom  forms  of  jaundice  consequent  upon  causes  of  a 
more  incidental  character,  which  are  liable  to  supervene  in  consequence 
of  catarrh  of  the  ducts  or  temporary  obstruction  of  the  bile-ducts  from 
gall-stones.  As  an  aid,  therefore,  in  the  diagnosis  of  cases  of  ambiguity, 
this  character  of  the  jaundice  may  be  of  value  in  clearing  uj)  the  diffi- 
culty. The  hccmorrhages  which  supervened  and  accelerated  the  ex- 
haustion were  partly  resultant  upon  obstruction  ofthe  venie  porta:,  and 
in  part  upon  the  change  in  the  quality  of  the  blood.  From  the  appear- 
ances disclosed  at  the  necropsy,  and  in  the  main  from  the  extent  of  the 
cancerous  disease,  it  was  evident  that  the  disease  was  situated  in  the 
liver  primarily  ;  and,  spreading  by  contiguity  along  the  lower  omentum, 
had  secondarily  afi'ecled  the  adjacent  organs,  notably  the  pancreas  and 
duodenum. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  19TH,  J876. 

G.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

The  Report  oftkf  Morbid  Growths  Committee  on  Mr.  Walker's  speci- 
men of  scirrhus  was  read.  It  was  found  on  the  upper  and  under  sur- 
faces of  the  diaphragm,  but  more  extensively  on  the  peritoneal  surface. 
It  did  not  extend  into  the  muscle,  which,  however,  was  diminished  by 
its  pressure.  It  was  a  hard  carcinoma.  It  was  not  a  secondary  can- 
cerous infiltration. 

Transposition  of  Viscera. — Dr.  Lees  exhibited  a  pale  and  fair  boy 
aged  8,  in  whom  the  viscera  were  transposed.  He  had  been  wasting 
for  some  time.  The  apex-beat  was  distinct  on  the  right  side  ;  and  the 
liver  lay  on  the  left.  The  right  testicle  hung  lower  than  the  left  one. 
— Dr.  Greene  inquired  if  persons  in  whom  the  viscera  were  transposed 
lived  as  long  as  other  people.— Dr.  Douglas  Powell  said  that  he 
had  seen  a  case  in  a  boy  aged  12.  He  saw  no  reason  why  these  per- 
sons should  not  live  as  long  as  other  people.  They  were  not  com- 
monly left-handed.  The  spleen  was  difficolt  to  define  in  these  cases, 
as  it  was  usually  cleft  into  several  divisions. — Dr.  Irvine  .said  that,  in 
an  examination  which  he  had  made  oi  a  baby,  the  viscera  were  trans- 
posed with  anatomical  precision. — Mr.  Wagstaite  inquired  if  there 
was  an  abnormality  in  the  blood-vessels  going  to  the  head  and  brain  in 
these  cases. — Dr.  Ord  asked  if  any  modification  in  the  nerves  had 
been  detected. —Dr.  Greenfield  said  that  left-liandedness  was  found 
with  normal  vessels.  In  these  persons,  aphasia  ,was  found  with  left- 
side paralysis. — -Dr.  Pye-Smith  said  that  Hyrtl's  views  had  not  been 
borne  out  by  facts. — Dr.  Lees  replied  that  these  persons  lived  to  be 
adults  ;  and  one  case,  at  least,  was  found  in  an  old  woman. 

Removal  of  Tongue. — A  patient  was  shovra,  whose  entire  tongue, 
with  much  of  the  surrounding  structures,  had  been  removed  by  Mr. 
Christopher  Heath.  The  patient,  previously  to  operation,  had  been 
shown  to  the  Society  on  November  2nd,  1S75.  The  man  is  now  in 
perfectly  good  health,  and  there  has  been  no  recurrence. 

Cancer  of  Sciatic  Nerve.— Dt.  Coupland  exhibited  for  Mr.  Bald- 
ing the  sequels  of  a  tumour  of  the  sciatic  nerve,  which  had  been  re- 
moved and  exhibited  previously  (last  year).  The  patient  lived  two 
years  and  a  half  after  the  removal  of  the  original  tumour.  The  growth 
recurred  in  the  nerve,  and  a  secondary  mass  of  enormous  size  formed 
in  the  mediastinum.  The  recurrent  growth  extended  from  the  cicatrix 
of  the  operation,  eight  inches  down  tlie  sciatic  nerve.  It  was  a  spindle- 
shaped  growth,  and  the  fibres  of  the  sciatic  were  spread  over  its  ex- 
terior. The  glands  in  the  groin  were  not  affected.  The  mediastinal 
growth  occupied  the  whole  pleural  cavity.  It  was  a  lobulated  mass. 
There  was  infiltration  of  the  costal  pleura  and  mediastinal  glands. — 
Mr.  Balding  said  the  mother  of  this  patient  had  a  large  tumour  in  her 
back,  extending  downwards  from  her  neck  till  it  touched  the  bed  as 
she  sat  on  it.  It  had  dragged  the  scalp  down  with  it  till  it  was  par- 
tially off  the  head.  The  mass  had  been  growing  twenty-five  years. 
She  ultimately  died  of  cancer  of  the  right  breast.  Nofost  mortem  exa- 
mination was  permitted.  '■•' 

Gall-stones  in  Peritoneal  ^JAesieifs.'-^ISr.  CoW^ftNB  exhibited  a 
specimen  from  a  man  aged  40,  where  there  were  liver-adhesions,  in 
which  were  small  orange-coloured  biliary  calculi.  The  gall-bladder 
was  full  of  small  calculi.  It  was  obvious  from  this  that  small  calculi 
may  escape  from  the  gall-bl.idder  without  giving  rise  to  fatal  peri- 
tonitis. 

Aneurism  of  Abdominal  Aorta. — Dr.  GoODIIART  exhibited  for  Dr. 
L.  MARSlf ALL  ail  abdominal  aneurism,  which  sprang  from  iminediately 
under  the  pillafS  of  the  diaphragm.  The  coi'liac  sixis  and  the  renal  ar- 
teries were  dilated.  It  occurred  ip  a  nian  aged  33,  who  coraijlained 
only  of  pains  in  his  left  side,  .cbiefly  in  the  le^;.  Tlie  s^g  ru^fured  into 
the  left  pleural  cavity.  . 

Vesical  Calculi  Spontamously  TracluiyJ—lH.  Ord  brought  a 
small  triyful  of  pieces  of  vesical  calculi.  T'"^y  '"^'"^  ^  O^*^  "'^  "■  '"fS"^ 
number  passed  by  an  old  gentleman  aged  80.  He  .sufi'tred  no  pain, 
and  had  no  hematuria.  The  pieces  were  segmental  fragments  of 
larger  calculi.  The  sections  showed  parallel  lines  round  a  central  con- 
cavity. 'I'he  bulk  of  each  fragment  consisted  of  urates  of  dull  red 
colour,  over  which  was  a  thin  covering  of  paler  colour,  consisting  of 
friable  alkalies  and  urates  of  ammonia.  The  fragments  were  broken 
up  in  the  bladder,  and  then  covered  with  this  new  material.     At  first. 


the  urine  was  acid,  and  then  became  alkaline.  This  patient,  for  the 
last  fifteen  years,  had  led  a  very  quiet  life.  There  was  no  history  of 
spasm,  so  that  these  calculi  were  not  fractured  by  contraction  of  the 
bladder.  The  hypotheses  which  could  explain  the  bursting  of  the  cal- 
culi were  the  formation  of  gas  in  their  interior,  or  the  swelling  of 
mucoid  material  in  the  calculi. 

Carbonate  of  Lime  Calculi. — Dr.  Ord  drew  the  attention  of  the 
Society  to  three  small  calculi,  which  consisted  of  two-thirds  of  carbonate 
of  lime  and  one- third  of  phosphate.  They  were  passed  after  symptoms 
of  prostatic  irritation.  They  were  prostatic  in  their  origin,  and  formed 
out  of  the  path  of  the  urine.  Two  other  calculi  were  from  the  horse. 
One,  a  large  white  calculus,  came  from  the  bladder.  The  other,  a 
small,  hard,  dark-coloured  mass,  came  from  the  kidney.  The  organic 
matter  in  this  latter  one  transformed  crystals  into  spheres,  and  these 
again  into  lamina;.— Mr.  Wagstakfe  had  some  years  ago  exhibited 
before  the  Society  a  calculus  which  had  at  that  time  been  pronounced 
to  consist  of  carbonate  of  lime  ;  but  this  had  since  been  questioned. 
He  would  like  to  have  it  referred  to  the  Chemical  Committee. 

Valvular  Disease  of  the  Heart.— ^r.  Gould  showed  a  heart,  with 
very  general  valvular  disease,  from  a  female  aged  42,  who  had  been  ill 
for  two  years  with  dyspncea,  bronchitis,  and  dropsy.  There  was  no 
history  of  rheumatic  fever.  The  apex-beat  was  irregular.  There  were 
a  left  presystolic  thrill,  a  systolic  murmur  at  both  apices  and  at  the  base 
of  the  heart.  The  jugular  veins  were  full.  Thrice  the  patient  im- 
proved, but  ultimately  sank.  The  right  auricle  was  much  dilated.  The 
three  segments  of  the  tricuspid  valve  were  soldered  together,  so  that  the 
ostium  would  only  admit  the  tip  of  the  little  finger.  The  pulmonary 
valves  were  normal.  The  mitral  valve  was  also  stenosed,  and  the 
valves  adherent  till  the  ostium  was  but  a  chink.  The  aortic  valves 
were  also  a  good  deal  diseased.  Such  narrowing  of  the  tricuspid  valve 
is  rare,  and  only  found  along  with  similar  mitral  disease. — Dr.  Green- 
field had  exhibited  a  similar  case  last  year. 

Recovery  from  Pyopericardinm. — Mr.  GouLD  showed  a  case  where 
supptiration  of  the  pericardium  had  been  survived.  It  occurred  in  a 
man  who  died  of  cancer  of  the  liver.  He  had  never  been  ill,  and  for 
ten  years  complained  only  of  pain  in  stoopir^.  The  sounds  of  the 
heart  were  difficult  to  make  out  ;  but  there  was  no  further  indication  of 
anything  wrong  with  it.  On  post  mortem  examination,  a  chalky  mass 
was  found  at  one  part  of  the  pericardium,  while,  at  the  back,  the  two 
layers  were  united,  and  formed  a  calcareous  plate.  The  valves  were 
healthy  ;  the  ventricles  were  hypertrophied,  but  not  dilated.  —  Dr. 
Goodiiart  had  seen  a  case  last  year,  where  the  pyopericardinm  was 
the  end  of  an  hydatid  cyst. 

Diphtheritic  Membrane.— Vr.  GREENFIELD  exhibited  sections  of 
fresh  diphtheritic  membrane.  There  were  two  noticeable  points.  One 
was,  that  the  tissues  were  not  involved  ;  the  other,  that  it  was  a  trans- 
formation of  the  epithelium,  and,  when  it  was  separated  from  the  mu- 
cous membrane,  that  membrane  was  not  eroded.  The  structure  was 
refractile  and  homogeneous,  and  made  up  of  cells.  They  were  seen  in 
transition  stages,  from  catarrhal  cells  onwards.  There  was  mflamma- 
tion  in  the  tissues  around.  The  specimen  had  not  been  frozen. — Dr. 
Barlow  had  made  an  examination  of  a  fresh  diphtheritic  membrane 
lately,  with  conclusions  of  much  the  same  kind.  In  his  case,  there 
were  thin  patches  on  the  fauces,  starting  in  the  mucous  glands,  form- 
ing little  cups.  The  formation  of  the  membrane  commences  in  tjjf 
glandular  elements. 

Adenoma  of  Liver.— Dr.  Mahomed  showed  a  specimen  of  this  dis- 
use from  a  female,  aged  35,  who  died  of  an  aneurism  of  the  right 
ventricle.  The  liver  was  nutmeggy  and  fatty.  There  was  an  encapsuled 
growth  on  it,  without  any  puckering  around  it.  The  growth  was  lobu- 
hited  and  paler  than  the  liver.  It  consisted  of  cells  like  liver-cells,  but  iij^ 
disorderly  airay.  It  was  surrounded  by  a  dense  fibrous  capsule,  from 
which  extended  bands  severing  the  growth  into  lobules  ;  they  sprang 
from  all  parts  of  the  capsule,  and  formed  a  fine  network.  Many  large 
celjs  were  found  in  these  trabecula:,  and  fat  coultl  be  squeezed  out  by 
pressure.  The  blood-vessels  in  the  growth,  were  few,  and  there  were 
lio  bile  ducts.  Jt  was  not  true  livei■-tis^^e.  It  was  not  an  extrfi  lobe.. 
There  was  no  malignancy,  and  no  other  growth.  A  second  case  ca«,e 
from  a  soldier,  who  had  had  syphilU.  Ife  .was  deeply  jaundiced,  and 
had  a  vesicular  eruption.  He  was  subject  to  vomiting.  He  bec^nif^: 
feverish  and  had  diarrhcjea.  The  skin  became  lighter  in  colour  as  he 
grew  worse.  The  body  was  of  olive  hue,  and  emitted  a  putrid  stench., 
The  liver-growth  was  not  examined  till  long  after  death,  and  was 
thought  at  the  time  to  be  an  encephaloid  mass.  ^It  much  resembled 
encephaloid  cancer,  but  was  really  an  adenoma.  The  mass  consisted 
of  lobules,  with  a  fibrous  stroma.  There  were  no  secondary  deposits  else- 
where. These  growths  commenced  in  normal  tissues,  and  passed  on  to 
great  malignancy. 
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OBSTETRICAL  SOCIETY   OF   LONDON. 

Wednesday,  December  6th,  1876. 

William  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Idiots. — Dr.  Wiltshire  exhibited  two  children,  both  of  whom  were 
idiots.  Both  were  first  children,  and  both  boys.  In  the  first  case,  the 
mother  had  been  three  days  in  labour,  but  was  delivered  without  the 
aid  of  instruments  or  ergot.  There  was  a  perfectly  healthy  family 
histoiy.  The  idiocy  seemed  due  to  prolonged  parturition.  In  the 
second  case,  there  was  a  history  of  a  long  and  difficult  labour.  Crani- 
otomy was  performed  in  a  subsequent  lying-in  and  induction  of  labour, 
with  turning  on  the  third  occasion.  Both  the  children  exhibited  were 
microcephalic. 

Direct  Transfusion  from  Vein  to  Vein. — Dr.  RousSEL  of  Geneva 
demonstrated  on  the  living  subject  the  application  of  his  apparatus  for 
this  purpose.  The  object  of  it  was  to  prevent  coagulation  of  the  blood 
that  was  drawn,  and  so  avoid  the  necessity  of  defibrination.  The  ap- 
paratus was  constructed  entirely  of  hardened  pure  caoutchouc,  which 
has  no  influence  on  the  blood.  It  consisted  in  principle  of  a  Higgin- 
son's  syringe,  with  numerous  ingenious  devices,  such  as  have  been  re- 
cently described  in  the  various  journals.  Dr.  Roussel  stated  that  he  had 
operated  in  over  fifty  cases.  Eight  or  ten  ounces  of  blood  were  gene- 
rally sufficient. — The  President  congratulated  Dr.  Roussel  on  the  per- 
fection of  his  instrument ;  and  conveyed  to  him  the  thanks  of  the  Society 
for  his  instructive  demonstration.  ■ 

Cesarean  Section. — Dr.  Galabin  showed  a  specimen  of  an  uterus 
and  the  adjoining  parts,  where  the  whole  circumference  of  the  cervix 
was  the  seat  of  malignant  degeneration.  A  long  history  of  the  case  was 
read.  Both  mother  and' child  were  lost. — Dr.  Rogers  alluded  to  the 
cases  he  had  seen  recover  where  no  sutures  to  the  uterus  had  been  used. 
— Dr.  Barnes  cautioned  against  accepting  the  conclusion  to  which 
Dr.  Rogers's  statement  pointed.  The  bare  facts  that  in  certain  cases 
the  uterus  had  been  stitched  up  and  death  followed,  whilst  in  certain 
other  cases  no  sutures  were  used,  and  recovery  followed,  did  not  war- 
rant the  inference  that  the  sutures  had  anything  to  do  with  the  result. 
Cases  that  did  not  require  sutures  were  those  in  which  the  uterus  closed 
naturally  by  contraction.  These  cases  were  just  those  which  were  most 
likely  to  recover.  On  the  other  hand,  the  cases  that  required  stitching 
were  those  in  which  no  contractile  power  existed,  and  were,  therefore, 
cases  which  were  likely  to  prove  fatal  under  any  mode  of  treatment. — Dr. 
ROUTH  asked  how  long  the  wound  in  the  uterus  had  been  kept  open 
before  it  was  closed.  In  Dr.  Edmunds's  case,  three-quarters  of  an  hour 
were  allowed  ;  the  uterus  being  irritated  all  the  while  by  the  fingers 
until  firm  contraction  ensued,  and  then  no  ligatures  were  needed. — Dr. 
Galabin,  in  reply,  stated  that  iron  had  been  applied  when  death  from 
ha;morrhage  seemed  imminent.  Only  a  small  amount  of  watery  fluid 
was  found  in  the  peritoneal  cavity /w/  mortem. 

Extrevie  Hypertrophic  Elongation  of  the  Cervix. — Dr.  BARNES  exhi- 
bited the  uterus  of  a  woman,  who  had  died  after  premature  labour. 
The  OS  externum  had  protruded  beyond  the  vulva,  with  complete  ever- 
sion  of  the  vagina.  The  patient  died  of  pyaemia,  connected  possibly 
with  the  injuries  sustained  during  the  labour  by  the  abnormal  state  of 
the  canal  the  child  had  to  pass  through.  The  specimen  was  another 
illustration  of  this  form  of  dystocia,  which  was  described  in  the  Ob- 
stetrical Transactions  for  1874  by  Dr.  Roper. 

Monstrosity. — Dr.  Roper  exhibited  a  foetus,  born  at  the  seventh 
month,  which  lived  for  half  an  hour.  The  right  thigh  was  entirely 
wanting.  The  left  leg  below  the  knee  terminating  in  a  spike.  Both 
thumbs  were  absent,  as  also  apparently  the  radius  of  both  arms. 

The  Obstetrical  Aspects  of  Idiocy. — Dr.  J.  Langdon  Down  read  a 
most  interesting  paper  on  this  subject.  His  observations  extended  over 
eighteen  years,  and  included  over  2,000  cases.  Primogeniture  seemed 
to  play  an  important  part,  no  less  than  24  per  cent,  of  all  the  idiot 
children  observed  being  primiparous.  No  doubt,  this  might  largely  be 
attributed  to  the  exalted  emotional  life  of  the  mother,  not  forgetting 
the  anxiety  inseparable  from  marriage  of  the  male  parent,  but  increased 
difficulties  in  parturition  seemed  to  be  an  important  factor.  Suspended 
animation  occurred  in  no  less  than  20  per  cent.,  and  apparently  exerted 
much  influence  in  the  production  of  idiocy.  As  to  the  efi'ect  of  the  in- 
struments, in  only  3  per  cent,  of  the  cases  had  forceps  been  employed. 
Prolonged  labour  was  more  compromising  to  the  life-prospects  of  the 
child  than  a  judicious  and  timely  application  of  the  forceps.  Only  2 
per  cent,  of  the  last  thousand  cases  were  twins.  A  very  potential  cause 
in  the  production  of  idiocy  was  the  physical  health  of  the  mother  during 
gestation,  especially  prolonged  sickness,  fright,  intense  anxiety,  and 
great  emotional  excitement.  A  marked  preponderance  in  the  number 
of  male  over  female  idiots  existed,  more  than, twice  as  many,  due  pro- 
bably to  the  larger  size  of  the  cranium,  giving  rise   to   prolonged  and 


difficult  parturition,  continued  pressure,  and  suspended  animation,  as 
well  as  the  greater  tendency  to  infantile  convulsions  among  male 
children.  The  data  for  judging  of  the  influence  of  ergot  during  par- 
turition were  not  sufficiently  full  or  reliable  to  enable  any  deduction  to 
be  drawn.  The  diagnosis  and  prognosis  of  idiocy  were  then  entered  into, 
developmental  cases  being  distinguished  from  those  of  accidental  origin. 
Congenital  idiocy  was  more  amenable  to  training  than  post  congenital, 
an  ill-developed  brain  being  more  hopeful  to  deal  with  than  a  damaged 
brain.  The  prognosis  being  inversely  as  the  child  was  comely,  fair  to 
look  upon  and  winsome.— Dr.  F.  C.  CoRY  remarked-  that,  in  a  prac- 
tice extending  over  twenty-five  years,  he  had  noticed  no  ill-effect  upon 
the  intellect  of  the  child  from  the  employment  of  ergot  during  labour. 
— Dr.  J.  Braxton  Hicks  thought  the  paper  most  interesting,  and  of 
exceeding  importance  to  obstetricians,  not  merely  collaterally,  but  di- 
rectly.— Dr.  R.  Barnes  regarded  the  paper  as  an  able  statement  of  a 
very  interesting  question  by  one  thoroughly  competent  to  deal  with  the 
question.  He  considered  much  further  investigation  and  cross-exa- 
mination were  required  before  we  could  accept  the  conclusions  pointed 
out,  that  obstructed  labour  attended  by  suspended  animation  of  the 
child  was  an  important  cause  of  idiocy.  His  own  experience  included 
many  such  cases,  but  he  could  not  call  to  mind  any  facts  to  show  that 
idiocy  was  traceable  to  obstructed  labour.  Dr.  Little,  in  a  paper  read 
before  the  Society  some  years  since,  had  advanced  similar  opinions  to 
those  advocated  by  Dr.  Down. — The  President  thought  suspended 
animation  must  not  be  regarded  too  exclusively  as  produced  either,  on 
the  one  hand,  by  the  pressure  of  a  too  prolonged  labour,  or,  on  the 
other,  by  the  compression  of  the  forceps  when  they  had  been  employed. 
Suspended  animation  was  likely  to  occur  whenever  a  child  was  born 
with  an  imperfectly  developed  nervous  organisation  ;  and  it  was  well- 
known  that  small  feeble  children  expelled  with  great  ease  from  the 
maternal  passages  were  often  difficult  to  resuscitate.  Referring  to  one 
of  the  idiot  children  shown  by  Dr.  Wiltshire,  it  would  be  well  not  to 
attach  too  much  importance  to  its  difficult  delivery  as  a  cause  of  its 
mental  weakness,  because  it  was  obvious  that  the  mother,  who  stood 
by,  was  an  imperfectly  developed  creature  in  every  respect,  and,  ac- 
cording to  the  theory  of  natural  selection  for  healthy  progeny,  should 
never  have  been  a  mother  at  all. — Dr.  Fletcher  Beach  remarked 
that  his  experience  at  the  Clapton  Idiot  Asylum,  to  a  great  extent,  bore 
out  the  remarks  made  by  Dr.  Down.— Dr.  J.  Beveridge  Spence 
stated  that  he  had  noticed  at  Earlswood  that  cases  associated  with 
tedious  birth  and  suspended  animation  manifested  great  improvement 
in  their  mental  state  during  their  residence  at  the  asylum,  and  were 
generally  capable  of  receiving  and  benefiting  to  a  considerable  extent 
by  the  instniction  imparted  to  them.  Well  marked  choreic  movements 
were  generally  observed.  —  Dr.  Westmacott  inquired  whether 
drunkenness  in  the  parents  was  not  a  frequent  cause  of  idiocy. — Dr.  J. 
Brunton  would  like  to  ask  the  experts  how  soon  after  birth  they 
could  discover  the  presence  of  imbecility  in  an  infant.  Children  born 
healthy,  but  subject  to  artificial  and  improper  feeding,  suffered  from 
diarrhcea,  and  convulsions  often  ensued,  suspended  animation  with  dis- 
turbance of  the  cerebral  functions  resulted,  and  imbecility  as  a  conse- 
quence.— Dr.  Hayes  thought  a  more  minute  classification  was  requisite. 
No  safe  conclusions  as  regards  prolonged  or  obstructed  labour,  instru- 
mental interference  or  non-interference  could  be  arrived  at  without 
this. — Dr.  RoUTH  inquired  as  to  the  degree  of  consanguinity  among 
the  parents.  In  America,  the  influence  of  this  had  been  noticed. — Dr. 
Graily  Hewitt  considered  Dr.  Down's  facts  and  suggestions  most 
valuable  and  interesting  ;  but  they  needed  confirmation.  In  regard  to 
the  connection  between  obstructed  labour  with  pressure  arising  there- 
from and  idiocy  of  the  ofl^spring,  we  must  examine  the  facts  attentively 
before  admitting  that  such  a  connection  subsists.  He  could  hardly 
believe  that,  if  obstructed  labour  had  a  distinct  effect  of  this  kind,  it 
would  so  long  have  escaped  the  attention  of  obstetric  practitioners. — • 
Dr.  Edmunds  thought  that  the  statistics  were  worked  out  into  a  fal- 
lacious form ;  the  numbers  of  first-born,  second-born,  etc.,  formed  a 
rapidly  decreasing  series.  Taking  the  average  number  of  children  in  a 
family  at  four,  there  would  obviously  be  in  the  community  25  per  cent, 
of  first-born  children,  a  proportion  practically  identical  with  those 
shown  as  first-born  among  these  2,000  idiots.  As  to  the  influence  of 
pressure  upon  the  fcetal  he.id  as  a  cause  of  idiocy,  he  had  never  no- 
ticed this;  and  yet  he  had  observed  2,500  cases. —  Dr.  Langdon 
Down,  in  reply,  said  he  was  much  gratified  by  the  discussion  which 
his  paper  had  called  forth.  He  regarded  Dr.  Little's  paper,  referred 
to  by  Dr.  Barnes,  as  a  valualjle  corroboration  of  his  own  researches. 
There  were  generally  several  factors  in  the  production  of  idiocy. 
Given  a  neurotic  tendency,  the  tedious  labour  and  suspended  animation 
might  determine  the  catastrophe.  He  had  on  this  occasion  adopted  the 
classification  he  considered  most  practical,  viz.,  accidental  and  develop- 
mental. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  November  28th,  1876. 

Joseph  Coats,  M.D.,  President,  in  the  Chair. 

Crulch-Pahy. — Dr.  Hector  Cameron  showed  a  man  suffering 
from  a  paralytic  affection  of  both  hands,  due  to  the  use  of  crutches. 
The  extensor  muscles  were  those  principally  affected.  The  man  had 
been  under  Dr.  Cameron's  care  in  the  Royal  In6rmary  on  account  of  a 
compound  fracture  of  the  leg.  He  was  dismissed,  walking  with  the  aid 
of  crutches,  and  returned  in  about  five  weeks  with  a  condition  of  com- 
plete drop-wrist  affeciing  both  limbs.  Some  improvement  was  taking 
place  under  the  use  of  galvanism. — Dr.  Finlayson  called  attention  to 
the  fact  that  the  supinator  longus  was  paralysed  along  with  the  other 
muscles  in  this  case,  indicating  it  as  a  point  in  connection  with  the 
diagnosis  of  drop-wrist  from  lead-poisoning. 

Spinal  Ctirvalure. — Dr.  Renkrkw  showed  a  boy,  six  years  of  age, 
with  a  spinal  curvature  of  a  somewhat  rare  form,  viz.,  a  strong  incurva- 
tion in  the  lumbar  region,  described  in  books  as  lordosis  or  saddleback. 
In  consequence  of  the  curvature,  the  belly  and  buttocks  were  very  pro- 
minent, and  the  gait  of  the  child  peculiar. 

Midtilocular  Ovarian  Cyst.—O'c.  George  Buchanan  showed  a 
multilocular  ovarian  cyst,  removed  lately  from  a  patient  aged  64,  who 
made  a  good  recovery.  The  cyst  contained  ten  pounds  of  clear  limpid 
fluid,  of  specific  gravity  1018.  The  diagnosis  of  ovarian  cyst  (as  op- 
posed to  parovarian  cyst)  was  confirmed  by  the  high  specific  gravity 
of  the  fluid  and  by  the  presence  of  several  small  cysts,  of  the  size  of 
white  currants,  on  the  inner  wall  of  the  larger  cyst,  which  at  first  seemed 
to  be  the  only  one. — Dr.  J0.SEPH  Coats  remarked,  as  further  points 
bearing  on  the  diagnosis,  the  absence  of  any  separate  peritoneal  coating 
in  this  cyst,  and  the  fact  that  the  parovarium  had  been  removed  with 
the  cyst  and  could  be  clearly  made  out,  with  an  aberrant  tubule  in  the 
form  of  a  long  stalk  with  a  minute  knot  at  the  end  of  it.  The  Fallopian 
tube  also  was  not  stretched  over  the  cyst,  as  occurs  frequently  in  par- 
ovarian cysts. — Dr.  David  Foulis  showed  a  companion  specimen  to 
the  preceding,  in  the  form  of  a  smaller  ovarian  cyst,  over  which  the 
Fallopian  tube  was  elongated  and  stretched.  The  specimen  was  re- 
moved after  death,  and  it  was  chiefly  interesting  as  illustrating  this 
point.  Last  session,  a  Committee  had  reported  on  a  similar  cyst  ;  and, 
from  examination  of  it  and  other  ovarian  cysts  in  the  museum  of  the 
Infirmary,  had  come  to  the  conclusion  that  the  Fallopian  tube  is  some- 
times found  stretched  and  elongated  over  ovarian  cysts.  This  occurred 
from  a  comparatively  early  period  in  their  growth,  and  before  adhesions 
were  formed  ;  and  it  could  not,  therefore,  be  regarded  as  distinctive. 

Miliary  Cerebral  Aneurisms. — Dr.  Joseph  Coats  showed  specimens 
of  miliary  aneurisms  from  a  case  of  cerebral  haemorrhage.  There  had 
been  repeated  haemorrhages  in  various  parts  of  the  brain  ;  the  fatal  one 
being  very  extensive.  The  patient  suffered  from  chronic  Bright's  dis- 
ease (interstitial  nephritis),  and  consequent  enlargement  of  the  left 
ventricle  of  the  heart.  The  association  of  hypertrophy  of  the  heart 
with  miliary  aneurisms  in  the  brain  must  have  specially  conduced  to 
haemorrhage. 

Giant-Celled  Sarcoma  of  Jam. — Dr.  CoATS  showed  a  giant-celled 
sarcoma  of  the  jaw  (epulis).  He  referred  to  the  structure  as  shown 
under  the  microscope,  consisting  of  giant  or  myeloid  cells  and  spindle- 
shaped  cells.  In  the  part  shown,  some  of  the  former  were  isolated,  and 
the  projecting  arms  or  claws  could  be  seen.  The  tumour  was  about 
the  size  of  a  small  walnut,  and  had  grown  from  the  alveolar  arch.  At 
the  sides,  it  was  covered  with  mucous  membrane  ;  but,  at  the  summit, 
the  tissue  of  the  tumour  replaced  the  mucous  membrane,  without,  how- 
ever, any  distinct  ulceration. 

Ganglion  on  Knee. — Dr.  George  Buchanan  showed  a  ganglion- 
cyst  of  the  size  of  a  hen's  egg,  which  he  had  excised  from  the  outer 
aspect  of  the  knee-joint.  It  seemed  to  spring  from  the  synovial  sheath 
connected  with  the  tendon  of  the  biceps  muscle.  The  connection, 
however,  was  by  so  nan-ow  a  neck  that  only  a  drop  of  the  gelatinous- 
looking  contents  escaped  while  it  was  being  cut  away.  The  wound 
healed  in  a  few  days. 

Ununited  Fracture. — Dr.  William  Macewen  showed  macerated 
bones  from  a  case  of  ununited  fracture.  The  patient  was  a  man  forty 
years  of  age,  who  was  admitted  to  the  Royal  Infirmary.  He  had  sus- 
tained a  compound  fracture  of  the  lower  third  of  the  femur  seven  months 
before  admission.  When  seen  by  Dr.  Macewen,  the  limb  below  the 
fracture  was  twisted,  lying  on  its  inner  side  ;  and  it  was  wasted. 
Voluntary  motion  in  it  was  quite  lost ;  sensibihty  was  impaired.  At 
the  seat  of  fracture,  the  thigh  was  ulcerated  on  its  outer  and  under 
aspects,  and  several  sinuses  discharging  foMid  ])us  led  down  to  the  bared 
ends  of  the  bone.  These  ends  were  not  apposed,  having  interposed 
between  them  a  band  of  muscular  tissue.     The  only  operation  which 


promised  a  good  result  was  amputation  ;  and  this  was  performed  by 
Dr.  Macewen  in  the  middle  third  ;  the  wound  closed  in  a  month. 
After  amputation,  a  thick  layer  of  the  rectus  was  found  to  lie  between 
the  ends  of  the  bone  ;  the  layer  of  muscle  was  coated  with  gelatinous- 
looking  tissue. — Dr.  FouLis  adverted  to  the  contrast  presented  by  the 
bones  above  and  below  the  fracture  ;  above  the  fracture,  the  shaft  was 
filled  up  by  thin  dense  plates  of  bone  parallel  with  the  axis  of  the 
femur  ;  below  the  fracture,  the  whole  of  the  bone-tissue  was  exceedingly 
delicate,  and  every  part  of  it  rarefied  so  as  to  be  quite  fragile.  The 
bones  of  the  leg  and  foot  were  even  more  porous  than  the  lower  end  of 
the  femur. 


PATHOLOGICAL    SOCIETY    OF    DUBLIN. 

Saturday,  December  qth,  1876. 

Thomas  Hayden,  F.K.Q.C.P.,  President,  in  the  Chair. 

Excision  of  Knee-joint. — Mr.  Tyrrell  presented  a  cast  of  the  limb 
before  operation,  and  the  bony  structures  removed  on  October  4th, 
1876,  by  excision,  from  the  knee  of  a  lad  aged  \(>%..  The  specimen 
illustrated  Volkmann's  remark  as  to  the  development  of  the  cartilage  of 
the  tibial  surface  of  the  articulation  in  disease  of  the  knee-joint.  Al- 
though a  portion  of  the  shaft  of  the  femur  had  been  accidentally 
stripped  of  its  epithelium,  the  bone  did  not  die  ;  and  the  patient  made 
a  most  satisfactory  recovery. 

Aneurism  bursting  into  the  Pericardium. — Surgeon-Major  jACKSON, 
C.B.,  showed  the  pericardium  and  heart  of  J.  A.,  shoeing-Smith,  Royal 
Horse  Artillery,  aged  29,  who  complained  some  months  ago  of  difficulty 
of  breathing.  The  area  of  prtecordial  dulness  was  increased,  and  a  sy- 
stolic apex  bruit  was  heard.  On  November  29th,  1876,  he  said  he  felt 
that  something  had  gone,  like  the  crack  of  a  whip,  in  him.  After  this, 
he  sprang  up  and  fell  on  the  floor.  Vomiting  succeeded  ;  and  he  died 
suddenly  the  next  morning.  There  were  extensive  pleuritic  adhesions 
on  the  left  side.  The  lungs  were  healthy.  The  pericardi\im  was,  for 
the  most  part,  adherent  to  the  heart,  except  where  an  extravasation  of 
blood  amounting  to  twelve  ounces  existed.  The  ha;morrhage  had 
taken  place  from  an  aneurism  springing  from  the  sinus  of  Valsalva, 
above  the  right  anterior  aortic  valve,  which  was  thickened  and  lax. 
The  other  valves  and  the  mitral  opening  were  healthy.  The  aorta  was 
atheromatous.  The  sac  of  the  aneurism  contained  recent  non-laminated 
fibrin  ;  it  surrounded  the  right  auricle,  and  enveloped  the  last  inch  of 
the  superior  cava,  which  it  had  dissected  out.  The  aortic  valves  were 
incompetent.     The  liver  and  kidneys  were  healthy. 

Fracture  of  Skull :  Laceration  and  Contusion  of  Brain-Substance. — 
Dr.  Barton  exhibited  the  calvarium  and  brain  of  a  man,  who  had 
fallen  into  an  area  four  feet  and  a  half  deep  while  drunk.  Twenty 
hours  later,  he  was  admitted  to  hospital  in  a  semicomatose  state.  A 
scalp  wound  was  found  over  the  right  parietal  eminence.  The  pupils 
were  sluggish  ;  pulse  80.  Rigid  contraction  of  the  muscles  of  the  right 
hand  and  dysphagia  appeared  the  next  day.  On  the  fourth  day,  epi- 
leptiform convulsions,  paralysis  of  the  right  arm,  and  partial  paralysis 
of  the  right  leg  set  in.  The  fits  became  frequent  ;  but,  after  some  days, 
the  patient  seemed  to  improve.  This  favourable  change  was  but  tem- 
porary, for  he  became  aphasic,  and  died  on  December  7  th,  with  symp- 
toms of  high  fever.  An  effusion  of  blood  was  discovered  under  the 
scalp  in  the  neighbourhood  of  the  external  wound  over  the  right  parietal 
eminence.  An  extensive  fracture  of  the  skull  radiated  from  the  left 
parietal  eminence.  An  effusion  of  blood  had  occurred  between  the 
internal  surface  of  the  calvarium  and  the  dura  mater  in  this  situation. 
There  was  also  an  extensive  hemorrhage  into  the  arachnoid  and  over  the 
left  hemisphere  of  the  cerebrum.  The  points  worthy  of  note  were — I. 
The  fact  that  the  fracture  was  on  the  opposite  side  to  the  external 
wound  J  2.  The  e^fistence  of  paralysis  on  the  opposite  side  to  the 
brain-lesion,  although,  judging  by  the  external  wound,  it  was  appa- 
rently on  the  same  side  ;  3.  The  presence  of  Sansom's  symptoms  of 
laceration  and  contusion  of  the  brain,  viz.,  tonic  muscular  contraction 
and  extreme  restlessness  ;  and  4.  The  cause  of  death,  which  was  most 
probably  destructive  secondary  inflammation  of  the  brain. 

Embolic  Pycemia. — Mr.  F.  W.  Wakren  showed  the  viscera  of  a  pet 
monkey,  which  had  died  after  a  fortnight's  illness.  An  abscess  formed 
in  the  right  iliac  region  from  irritation  of  a  girth  rountl  the  animal's 
loins.  Some  days  afterwards,  attacks  of  insensibility  with  clonic  con- 
vulsions set  in.  There  was  also  transitory  blindness.  Twenty-four 
hours  after  death,  an  examination  revealed  abscesses  in  the  abdominal 
wall,  liver,  both  kidneys,  right  lateral  lobe  of  the  thyroid  gland,  and 
under  surface  of  the  right  posterior  lobe  of  the  cerebrum.  I'here  was 
no  icterus.  The  joints  were  free  from  effusions  of  pu-;.  Numerous 
h.-emorrhagic  infarctions  studded  the  lungs.  The  case  w.is  evidently 
one   of  embolic   jjyaemia,   or  "  cmbolh;emia"  of  Weber,  going  on  tQ 
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pyohcemia  mwltiplex  of  Heuter,  or  the  formation  of  metastatic  abscesses 
in  remote  organs.  The  hasmorrhagic  infarctions  were  caused  by  em- 
bolic plugging  of  the  pulmonary  capillaries,  and  would  have  finally 
caused  abscess. 


STAFFORDSHIRE   BRANCH. 

November  30TH,  1876. 

W.  MiLLlNGTON,  M.D.,  President,  in  the  Chair. 

On  the  Use  of  Split  Tendon- Fibre  for  Surgical  Ligatures. — Mr. 
Garner  read  a  short  paper  proposing  the  use  of  tendon-fibre  for  sur- 
gical ligatures.  For  some  purposes,  he  thought  that  even  the  common 
silkworm  or  fisherman's  gut  might  be  preferable  to  catgut.  The  former 
is  said  to  be  made  in  Spain  from  the  silk-sacs  of  the  worms,  of  such  as, 
from  some  cause  or  other,  refuse  to  spin.  It  is  more  soluble  than  silk 
in  alkaline  fluid.  Catgut,  we  are  told,  is  made  in  Italy  from  t^e  gut  of 
the  sheep,  afterwards  purified  by  exposure  to  burning  sulphur,  and 
rounded  by  being  drawn  through  a  hole  in  a  metal  thimble.  Such  as 
the  surgeon  uses  may  be  seen,  by  untwisting  after  maceration,  to  be 
formed  of  a  narrow  strip  of  membrane.  It  is  admitted  that  catgut  has 
faults  ;  and  the  principal  object  of  the  communication  was  to  show  that 
tendon-fibre  is  preferable,  at  least,  in  some  respects  and  for  some  pur- 
poses. Of  all  animal  substances,  tendon  (as  of  the  deer  or  ox)  is  the 
strongest,  and  will,  by  splitting  up,  afford  ligatures  of  great  strength. 
It  dissolves,  but  not  too  soon.  A  vast  number  of  ligatures  may  be 
made  by  splitting  one  or  two  tendons  of  the  long  flexors  of  a  ruminant. 
They  may  be  kept  flexible  and  ready  for  use  in  a  little  spirit  and  car- 
bolic acid,  the  plan  to  be  preferred  ;  or,  if  twisted  and  dried,  they  may 
be  made  very  fine  and  extremely  strong,  or  they  may  be  simply  dried. 
They  may  be  obtained  a  foot  or  more  in  length.  The  tie  or  knot  does 
not  slip,  and  they  appear  to  answer  in  practice.  They  swell  up  like 
catgut  when  steeped  in  alkaline  solution,  but_it  is  the  component  cellular 
tissue  only  which  does  so,  and  it  might  be  possible  and  interesting  to 
separate  it  in  this  manner  from  the  fine  glistening  and  strong  tendin- 
ous fibres. 

Dislocation  of  the  Neck  from  a  Blow.—  M.r.  C.  Orton  narrated 
the  result  of  a  post  mortem  examination  which,  by  direction  of  the 
coroner,  he  had  made  upon  the  body  of  a  man  who  had  instantly  died 
after  he  had  received  a  blow  upon  his  neck.  At  the  time,  the  deceased 
was  standing  forwards,  with  his  chin  slightly  turned  to  his  left,  and  the 
blow  was  given  under  the  right  angle  of  the  lower  jaw  by  the  right  fist 
of  his  opponent,  who  was  partially  behind  and  sideways  to  the  deceased. 
The  head  could  be  moved  easily  in  any  direction  ;  and,  when  the  body 
was  face  downwards,  the  head  fell  forwards  on  raising  the  shoulders. 
Dissection  revealed  a  dislocation  between  the  atlas  and  the  axis,  the 
former  being  thrown  forwards  ;  the  odontoid  process  of  the  latter 
pressing  on  the  front  of  the  spinal  cord  and  causing  instant  death. 
There  was  rupture  of  the  posterior  and  other  ligaments  between  the 
atlas  and  axis  and  the  axis  and  occipital  bone  ;  but  there  was  no  frac- 
ture anywhere,  and  no  rupture  of  the  transverse  ligament  of  the  atlas. 


SOUTH-EASTERN  BRANCH  :    EAST  AND  WEST  SUSSEX 
DISTRICTS. 

November  30TH,  1876. 

Outbreaks  of  Diphtheria  in  the  Brighton  District. — Dr.  FussELL  gave 
some  notes  on  the  various  outbreaks  of  diphtheria  which  he  had  witnessed 
during  the  last  three  years,  chiefly  in  the  cottages  of  the  labouring  classes ; 
amongst  them,  he  had  frequently  seen  this  disease  attack  successively  in 
their  confined  dwellings  all  the  members  of  the  family.  He  was  con- 
stantly reminded  of  the  truth  of  the  opinion  whicli  he  had  long  since 
formed  of  this  and  some  other  complaints,  viz.,  that  contagion  and  in- 
fection acquire  a  peculiar  virulency  in  such  abodes,  and  that  a  dis- 
ease, barely  deemed  contagious  in  the  houses  of  the  well-to-do,  as- 
sumed often  quite  a  different  aspect  in  this  respect  amongst  the  poor. 
In  a  semi-detached  cottage  in  an  isolated  situation,  all  the  children 
(eight)  were  attacked  ;  one  was  dangerously  ill,  rapidly  improved  un- 
der treatment,  but  died  in  six  weeks  of  paralysis  of  the  muscles  of 
the  throat.  A  month  since,  at  a  village,  diphtheria  broke  out  simul- 
taneously in  two  families  ;  the  children  of  which  attended  the  same 
school.  A  child  died  in  each  family.  In  the  cottage,  the  two  remain- 
ing children  and  the  mother  suffered  from  the  same  complaint.  At  the 
well-to-do  house,  where  the  father  and  mother  were  living  as  servants, 
neither  the  remaining  child  or  any  of  the  domestics  caught  the  disease. 
It  was  quite  correct  that  the  disease  was  chiefly  confined  to  children. 
Twelve  months  ago,  a  most  virulent  form  of  diphtheria  occurred  in  the 
house  of  a  gamekeeper ;  three  out  of  four  children  died  ;  the  nurses 


(who  were  the  father  and  mother)  escaped.  Last  May  twelve  months, 
diphtheria  broke  out  suddenly  at  an  infant  school  in  a  town  of  about 
two  thousand  inhabitants,  and  disappeared  almost  as  quickly,  partly 
owing,  he  hoped,  to  the  restrictions  which  had  been  enforced.  In  the 
cottages  visited,  almost  every  child  was  attacked.  About  fifty  cases 
came  under  his  observation  ;  and,  of  these,  only  three  were  adults, 
nearly  all  the  rest  were  under  twelve  years  of  age.  There  were  eleven 
deaths.  In  this  remarkable  outbreak,  which  arose  most  probably  from 
some  "  sanitary  defects"  at  the  school,  he  noted  :  its  sudden  onset ;  the 
large  number  of  cases  ;  its  very  infectious  and  contagious  character  ; 
its  malignancy,  therefore  its  high  mortality  ;  lastly,  the  state  of  the 
throat  in  the  most  severe  cases  ;  the  exudation  was  of  no  consistence, 
the  fauces  were  rapidly  covered  with  a  mass  of  slough,  Snd  there  was 
great  enlargement  of  the  glands  In  these  attacks,  the  urine  was  loaded 
with  albumen.  If  the  social  circumstances  of  patients  had  a  definite 
relation  to  the  spread  of  contagion,  they  were  equally  important  in 
respect  to  the  mode  of  treatment ;  the  latter  fact  especially  had  not,  he 
thought,  been  sufficiently,  if  at  all,  commented  upon  by  authors.  The 
knowledge  acquired  of  treating  disease  when  accompanied  by  pauperism 
in  remote  country  districts  was,  perhaps,  a  redeeming  point  in  the  old 
apprenticeship  system.  The  treatment  adopted  for  the  enlightened  and 
well-to-do  must  be  considerably  modified  for  the  poor  and  ignorant. 
With  the  former,  we  may  prescribe  external  warm  applications,  con- 
stant syringing  of  the  parts,  inhalations  of  steam,  gargles,  insufflations 
of  alum,  medicine  every  two  hours,  and  make  three  visits  a  day ;  with 
the  latter,  our  treatment  must  be  prompt,  and  at  once  to  the  purpose. 
He  had  no  faith  in  powders  "left  for  the  mother  to  apply".  In  his 
own  hands,  and  amongst  others,  he  had  seen  the  best  results  ensue 
from  a  solution  of  the  tincture  of  perchloride  of  iron,  or  a  strong 
solution  of  nitrate  of  silver,  thoroughly  and  properly  applied  to  the 
whole  of  the  throat  by  the  medical  attendant.  He  briefly  alluded 
to  many  other  favourite  applications  mentioned  by  authors,  but 
he  preferred  those  he  had  named.  All  were  agreed  that  general 
treatment  by  the  internal  administration  of  tonics  and  stimulants 
was  necessary  ;  but  it  was,  to  him,  strange  to  observe  that  amongst 
many  there  was  an  utter  disbelief  in  the  remedial  potency  of  topical 
applications.  It  was  upon  this  point  especially  that  he  wished  to 
initiate  a  discussion. — The  discussion  on  this  subject  was  adjourned  to 
the  next  meeting. 


SOUTH-EASTERN    BRANCH  :   EAST   AND    WEST    KENT 

DISTRICTS. 

Friday,  November  24TH,  1876. 

Stephen  Monckton,  M.D.,  President  of  the  Branch,  in  the  Chair. 

Intravitreous  Hcrmorrhage. — Mr.  Adams  (Maidstone)  read  notes  of 
two  cases  of  intravitreous  hasmorrhage.  The  first  case  was  that  of  an 
adult  male  with  spongy  gums,  and  who  liad  had  frequent  attacks  of 
epistaxis.  The  exciting  cause  was  a  fit  of  sneezing,  immediately  fol- 
lowed by  almost  complete  loss  of  vision  in  both  eyes.  He  was  treated 
with  iron  and  other  haemostatics,  and  ultimately  recovered,  though  he 
had  a  second  and  a  third  attack.  The  other  case  was  older,  aged  35. 
Only  one  eye,  the  right,  was  affected.  The  exciting  cause  was  using  a 
blow-pipe  over  a  lari^e  fire  in  fusing  silver  ;  the  predisposing  cause  ap- 
pears to  have  been  syphilitic.  The  treatment  was  accordingly  mer- 
curial, both  by  inunction  and  internally.  The  result  was  satisfactory  ; 
although  a  recent  case,  the  sight  had  nearly  recovered.  This  patient 
was  shown.  Mr.  Adams  considered  the  source  of  haemorrhage  to  be 
from  parts  anterior  to  the  retina,  either  from  the  choroid,  or  more  pro- 
bably from  the  ciliary  processes.  He  invited  attention  to  a  study  of  the 
morbid  changes  occurring  in  the  fundus  of  the  eye  in  connection  with 
the  latter  stages  of  syphilis. 

Hydrophobia. — Mr.  RiGDEN  (Canterbury)  read  notes  of  a  case  of 
hydrophobia.  A  male,  aged  42,  was,  on  April  30th,  bitten  on  the  left 
hand  by  a  dog,  supposed  to  be  suffering  from  distemper.  The  dog  was 
destroyed.  No  caustic  was  applied  ;  the  man  suffered  from  nervous 
depression,  and  was  ordered  change  of  air.  Seven  weeks  after  the  in- 
jury, he  awoke  with  a  suffocative  feeling ;  and  medical  advice  was 
sought  on  the  following  day.  There  was  then  slight  dysphagia,  which 
the  next  day  amounted  to  total  inability.  This  somewhat  abated  on 
the  succeeding  day  ;  but  unmistakable  symptoms  of  the  dread  disease 
soon  showed  themselves.  Morphia  subcutaneously  injected  was  then 
used  ;  but  the  extreme  sensibility  of  the  skin  prevented  its  continuance. 
Opium  per  rectum  was  tried,  but  with  no  relief.  Chloroform  was  at- 
tempted to  be  given,  but  the  patient  positively  refused  to  submit  to  its 
use.  He  soon  sank  into  a  state  of  perfect  exhaustion  ;  and  died  nineteen 
hours  after  the  advent  of  the  more  severe  symptoms,  or  three  days  and 
five  hours  after  the  first  symptoms  of  suffocation.    The  great  repugnance 
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to  the  sight  of  fluids  did  not  extend  to  the  sight  of  his  own  urine. — Mr. 
Reid  raised  the  question  as  to  whether  hy(lroi>hobia  eveF  arose  spon- 
taneously.— IJr.  John  Armstrong  liad  seen  great  relief  from  full 
doses  of  morphia  subcutaneously  injected. — Dr.  Bowlks  strongly  ad- 
vised the  use  of  the  nitrate  of  silver  to  all  wounds  from  bites,  and  men- 
tioned Mr.  Cwsar  Hawkins  and  Professor  Ewart  of  the  Zoological 
Gardens  as  being  greatly  in  favour  of  its  use.^Dr.  Gai.ton  mentioned 
a  case  in  which  it  had  been  used,  and  hydrophobia  had  supervened.- — 
Mr.  Garrawav  suggested  the  inhalation  of  nitrite  of  amyl. — Mr. 
Nankivell,  Mr.  Burton,  Mr.  Hubbard,  and  Dr.  Monckton 
joined  in  the  discussion ;  the  latter  urging  the  advisability  of  always 
"  saving  the  dog". 

Penile  Fistula. — Mr.  Nankivei.l  (Rochester]  brought  forward  notes 
of  a  case  of  penile  fistula  in  a  man  aged  32,  who  twelve  years  ago  was 
struck  on  the  penis  by  some  boiler-tubes,  when  abscess  and  fistula  fol- 
lowed. About  three  weeks  before  admission  into  the  hospital,  he  fell 
over  a  bar.  When  admitted,  no  urine  had  passed  for  eighteen  hours  ; 
the  penis  was  much  swollen,  and  the  skin  over  it  was  tense  and  fluctu- 
ating. The  prepuce  was  slit  up,  and  an  ordinary  sized  elastic  catheter 
was  used,  but  with  no  success  ;  a  smaller  one  was  passed  into  the 
bladder,  but  no  urine  flowed,  but  a  large  amount  of  foetid  pus  escaped 
through  it  and  by  its  side.  The  swelling  of  the  penis  then  subsided, 
and  a  larger  catheter  was  then  introduced,  and  the  bladder  emptied. 
The  case  did  well  for  five  days,  when  suppression  of  urine  occurred  ; 
and  the  man  sank  and  died  on  the  seventh  day.  No  post  mortem  exa- 
mination was  permitted.  It  was  evidently  a  case  of  abscess  of  the 
corpus  spongiosum  pressing  upon  the  urethra,  and  so  producing  reten- 
tion. The  suppression  of  urine  was  one  of  those  conditions  to  which 
patients  who  have  suffered  for  any  length  of  time  from  urethral  mischiet 
are  particularly  liable. 

Intussusception. —  Dr.  Thomas  Eastes  (Folkestone)  read  a  very 
interesting  case  of  intussusception  in  a  boy,  aged  3.  When  first  seen, 
he  was  found  in  great  pain.  He  had  been  quite  well  up  to  a  few  hours 
previous,  except  that  for  a  few  days  he  had  had  diarrhrea.  The  pain 
was  paroxysmal ;  he  had  been  sick  ;  and,  after  a  dose  of  castor- 
oil,  a  fairly  natural  motion  passed  at  first,  followed  afterwards  by 
blood  and  glairy  mucus,  with  much  straining.  The  pulse  was  quickened ; 
the  abdomen  flaccid  ;  and  in  the  right  inguinal  region  a  firm  sausage- 
shaped  swelling  was  felt,  directed  upwards.  Opium  was  at  once  given, 
and  ice  with  small  quantities  of  milk.  Three  hours  later,  a  similar, 
but  somewhat  larger,  swelling  was  detected  in  the  lefl:  side  ;  the  symp- 
toms had  not  improved,  and  bloody  mucus  still  oozed  from  the  anus. 
Four  hours  later,  under  chloroform,  inflation  by  means  of  a  pair  of 
bellows  and  elastic  tubing  was  made  u.se  of.  This  was  gradually  per- 
severed with  for  forty  minutes  ;  the  abdomen  was  also  gently  mani- 
pulated. Within  ten  minutes,  the  mass  in  the  left  inguinal  region  re- 
treated upwards  and  disappeared.  At  the  end  of  the  operation,  a 
slight  feeling  only  of  resistance  could  be  detected  in  the  right  side. 
Four  hours  afterwards,  the  child  was' sitting  up,  feeling  comfortable 
and  laughing.  Next  momuig,  no  sweUing  could  be  found  ;  and  the 
case  made  an  uninterrupted  recovery.  Dr.  Eastes  considered  the  suc- 
cessful result,  to  a  great  extent,  due  to  the  early  use  of  inflation  ;  if 
this  had  not  given  relief,  he  would  at  once  have  opened  the  abdomen, 
and  endeavoured  to  draw  out  the  intussuscepted  bowel  ;  he  mentioned 
that,  out  of  the  thirteen  cases  in  which  the  abdomen  had  been  opened, 
five  had  recovered.— Dr.  Hilton  Faguk  urged  great  care  in  the  use 
of  inflation,  as  he  had  seen  the  bowel  ruptured  and  death  ensue.  He 
considered  the  presence  of  blood  as  indicating  incomplete  strangulation, 
and,  therefore,  no  likelihood  of  sloughing,  and  consequently  suitable 
for  careful  inflation. — Dr.  Bowles  called  attention  to  the  difficulty 
sometimes  occurring  in  the  diagnosis ;  the  nervous  phenomena  sometimes 
leading  one  astray.     He  cited  cases  to  prove  this. 

lielention  of  Urine. — Mr.  Tekvan  (London)  introduced  notes  of  four 
typical  cases  of  retention  of  urine,  in  which  mistakes  in  diagnosis  had 
either  been  made,  or  could  easily  have  been. — I.  A  healthy  boy,  aged 
3,  was  attacked  with  retention,  \<'hich  was  relieved  by  catheterism. 
The  retention  recurred.  There  was  no  phimosis.  He  was  sounded  ; 
a  stone  was  found.  Lithotomy  was  performed  ;  and  the  boy  cured. — 
2.  A  gentleman,  aged  68,  was  for  three  months  under  the  care  of 
a  physician  for  dyspepsia,  with  no  relief.  It  was  then  found 
that  his  bladder  was  distended.  An  enormous  quantity  of  urine  was 
drawn  off^  The  case  was  one  of  retention  from  enlargement  of  the 
prostate. — 3.  A  gentleman,  thought  to  be  suffering  from  retention,  and 
whom  various  surgeons  failed  to  calheterise,  was  iihiniateiy  tapped  per 
rectum,  with  no  escape  of  urine.  On  the  following  day,  on  the  post 
morlem  table,  he  was  found  to  have  died  from  a  perforating  ulcer  of  the 
stomach. — 4.  A  gentleman,  aged  46,  suddenly  began  to  suffer  from  re- 
tention, requiring  the  use  of  the  catheter  thrice  daily.  An  elastic 
catheter  was  used,  and  a  spasmodic  stricture  diagnosed.    No  jwrmanent 


relief  being  given,  Mr.  Teevan  was  consulted.  He  noticed  that,  when 
the  catheter  was  used,  the  urine  not  only  passed  through  but  by  the 
catheter.  This  to  him  was  <liagnostic  of  the  presence  of  a  foreign  body 
in  the  urethra  ;  whether  a  stone,  or  polypus,  or  a  pedunculated  Ifthi  ■ 
of  the  prostate,  he  could  not  then  tell,  but  advised  the  use  of  a  metallic 
catheter,  which,  when  used,  at  once  elicited  the  presence  of  a  calculus;, 
which  in  a  few  d.ays  he  extracted  by  enlarging  the  meatus.  , 

Effusion  into  the  Pleura  successfully  treated  by  Aspiration,— V>x,  C.  E. 
Hoar  (Maidstone)  narrated  a  case  of  pleural  effusion.  A  man,  aged 
47,  began  first  to  complain  of  pain  in  the  epigastrium.  A  week  later, 
his  breathing  becatne  short.  A  fortnight  afterwards,  when  be  first 
came  under  his  care,  great  dulness  and  absence  ol  respiratory  murmur 
as  high  up  as  the  nipple  was  found  on  the  right  side.  The  dyspnoia  in- 
creased, and  the  dulness  advanced  upwards,  till  ultimately  the  whole  of 
the  right  side  was  invaded.  His  symptoms  becoming  urgent,  it  was  de- 
cided to  draw  off  the  fluid  with  an  aspirator.  A  large  quantity  was  with- 
drawn rather  too  quickly,  producing  some  amount  of  faintness.  The 
urgent  symptoms  were  at  once  relieved  ;  and  the  case  did  well.  Ten  days 
after  the  operation,  the  right  side  was  nearly  as  resonant  as  the  left. — Dr. 
Armstrong,  though  not  denying  the  good  results  from  aspiration,  re- 
marked tiiat  in  his  early  days  he  used  generally  to  cure  such  cases 
without  having  recourse  to  emptying  the  pleural  cavity  by  operation.— 
Dr.  Monckton  considered  that  great  oppression  indicated  the  necessity 
for  abstracting  the  fluid. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  December  ist,  1876. 

Thomas  Creed,  M.D.,  President,  in  the  Chair. 

Treatment  of  Phthisis. — Dr.  J.  C.  Thokowgood  read  notes  of  cases 
illustrating  the  treatment  of  phthisis.  In  the  first  series  of  cases,  it  was 
shown  how  patients  with  a  cavity  in  one  lung  only  might  recover  and 
live  for  many  years.  The  cavity  might  become  lined  with  a  fibrous 
membrane,  and  so  remain  in  a  quiescent  state.  At  times,  inflammatory 
action  might  be  set  up  by  cold  caught  in  the  wall  of  such  a  cavity  ;  and 
after  such  an  attack,  it  was  possible  th.at  the  cavity  might  contract  and 
get  smaller.  Thoroughly  quiescent  cavities  were  not  likely  to  contract 
much,  owing  to  the  rigid  character  of  their  fibrous  wall.  Hremoptysis 
in  the  case  of  one  who  was  known  to  have  a  pulmonary  cavity  was  a 
serious  thing,  and  might  proceed  from  an  aneurismal  bulging  of  a 
vessel  into  the  walls  of  the  cavity.  Among  remedial  measures,  much 
itress  was  laid  on  a  dry  bracing  climate.  Humid  and  relaxing  climates 
promoted  the  softening  and  breaking  down  of  lung-tissue.  The  hypo- 
phosphite  of  lime,  Dr.  Thorowgood  had  found  a  valuable  medicine  in 
checking  excessive  expectoration  and  controlling  diarrhoea.  In  the 
second  series  of  cases,  illustrating  the  arrest  of  phthisis  when  in  the 
first  or  second  stage,  much  benefit  had  resulted  from  the  use  of  the 
hypophosphite  of  soda,  a  remedy  which  the  author  began  to  use  in 
1863,  and  of  which  he  still  had  a  very  high  opinion.  An  instance  was 
recotxied  of  a  very  obstinate  case  of  recurring  hajmoptysis  permanently 
cured  by  passing  several  months  in  Canada.  Phosphorated  cod-liver 
oil  had  l)een  used  in  some  cases  with  very  beneficial  results. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN   MEIMCINE,   SURGERY,   DfETETICS,  AND  THE 
ALLIED   SCIENCES. 


MADEIRA. 
Messrs.  Hknry  Watson  ani>  Co.,  of  16,  Clement's  I^ne,  have 
submitted  to  our  notice  samples  of  their  selected  Madeira.  The  vines 
of  Madeira  liave  of  late  years  recovered  their  productive  power.  Pos- 
sessing great  stability,  with  a  smaller  amount  of  alcohol  than  is  found 
in  jjoits  and  sherries,  this  wine  is  eminently  fitted  for  invalids  requiring 
the  addition  of  wine  to  their  regimen,  or  for  those  patients  who  are 
recovering  from  exhausting  maladies,  and  for  whom  a  stimulant  is 
desired.  The  remedy  will  be  an  agreeable  one,  for  these  wines  are 
characterised  by  remarkable  l/ouijuet  and  softness,  and  have  all  the 
qualities  for  which  the  wines  (jf  Madeira  were  formerly  celebrated. 

Mr.  Pugin  Thornton  has  tendered  his  immediate  resignation  of 
the  post  of  Surgeon  to  the  Hospital  for  Diseases  of  the  Thro.at  (Golden 
.Square). 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 


BRITISH   MEDICAL   JOURNAL. 

SATURDAY,  DECEMBER  23RD,  1876. 


MALE  AND  FEMALE  MORTALITY  IN  LUNATIC 
ASYLUMS  DURING  1875. 
The  Thirtieth  Report  of  the  Lunacy  Commissioners  shows  that,  during 
the  year  1875,  the  average  daily  number  of  inmates  of  the  county  and 
borough  asylums  of  England  and  Wales  was  33,327,  among  whom 
3,789  deaths  occurred.  These  deaths  were  equal  to  a  proportion  of 
1 13. 6  per  1,000  of  the  average  number  resident  during  the  year ;  the 
rate  of  mortality  was  140  per  1,000  among  the  male  and  91.2  per 
1,000  among  the  female  inmates  of  the  asylums.  Each  of  these  rates 
exceeded  jthose  in  1874,  which  were  106.7  per  1,000,  130.2  for  males, 
and  86.6  for  females. 

In  order  to  be  able  to  estimate  the  proportion  of  these  high  rates  of 
mortality  which  may  be  directly  attributed  to  the  effects  of  insanity,  it 
is  necessary  to  inquire  what  would  have  been  the  normal  rate  of  mor- 
tality among  this  population  of  33,327  males  and  females  after  due 
allowance  for  sex  and  age  distribution.  Each  hundred  of  the  inmates 
included  46  males  and  54  females.  The  Lunacy  Commissioners  re- 
ports give  no  information  as  to  the  ages  of  the  inmates  living  or 
deceased,  and  the  approximate  ages  of  a  population  must  be  known 
before  it  is  possible  to  calculate  its  normal  death-rate.  The  Census 
Report  for  1874  gives  the  ages  of  the  inmates  of  all  lunatic  asylums  in 
1871,  and  it  has  been  assumed  for  the  present  purpose  that  the  pro- 
portion of  inmates  living  at  four  groups  of  ages  in  1875  were  the  same  as 
prevailed  at  the  enumeration  in  1871.  The  groups  of  ages  adopted  were 
under  20  years,  from  20  to  40,  from  40  to  60,  and  60  years  and  upwards. 
It  may  be  noted,  that  only  about  2  per  cent,  both  of  the  male  and  female 
inmates  were  aged  under  20  years  ;  39  per  cent,  of  the  males  and  34 
per  cent,  of  the  females  were  aged  between  20  and  40  years  ;  42  per 
per  cent,  of  the  males  and  44  per  cent,  of  the  females  were  aged 
between  40  and  60 ;  and  16  per  cent  of  the  males  and  20  per  cent,  of 
the  females  were  aged  more  than  60  years.  It  follows,  therefore, 
that  the  mean  age  of  the  male  inmates  is  lower  than  that  of  females  ; 
and,  according  to  the  proportions  enumerated  in  1871,  the  mean  age  of 
the  male  inmates  of  lunatic  asylums  is  44  and  of  the  female  inmates 
46  years.  At  the  rates  of  male  and  female  mortality  for  each  of  these 
four  groups  of  ages,  according  to  the  English  life  table,  the  annual 
deaths  per  1,000  of  the  inmates  of  the  county  and  borough  lunatic  asy- 
lums should  be  24.3  for  males  and  2S-4  for  females.  It  has  before 
been  stated,  that  the  actual  rates  recorded  among  the  33,327  residents 
of  county  and  borough  lunatic  asylums  in  1875  were  140.1  among  the 
male  and  91.2  among  the  female  inmates.  After  due  allowance  for 
sex  and  age  distribution  of  this  resident  population,  the  deaths  in  a 
year,  according  to  the  life  table  rates  of  mortality,  would  be  832, 
whereas  the  recorded  number  of  deaths  was  3,789 ;  thus,  2,957,  or  78 
per  cent.,  of  the  actual  deaths  in  asylums,  may  be  said  to  represent  the 
excess  of  mortality  due  to  insanity  and  diseases  resulting  therefrom. 
Among  male  lunatics,  the  recorded  deaths  were  as  5.8  to  I  that 
would  have  occurred  in  an  ordinary  English  male  population,  having 
the  same  proportional  age  distribution  as  that  which  prevails  in  asy- 
lums. The  excess  of  mortality  among  fem.ile  lunatics  is  considerably 
less  than  that  among  males  ;  the  recorded  asylum  deaths  of  females 
were  as  3.6  to  l   that  would   have   occurred  in   the  average   English 


female  population  of  the  same  ages.  In  equal  numbers  living,  the 
deaths  of  male  lunatics  to  those  of  female  lunatics,  in  1875,  were  as 
154  to  100;  whereas,  the  normal  number  of  deaths  among  males  and 
females  having  the  same  age  distribution,  according  to  the  English 
life  table,  would  be  but  96  of  males  to  100  of  females.  The  age  dis- 
tribution of  the  lunatic  population  would,  in  equal  numbers  living, 
give  fewer  male  than  female  deaths,  owing  to  the  large  proportion  of 
female  lunatics  living  at  ages  exceeding  60  years.  The  excess  rate  of 
mortality  due  to  insanity  is  76  per  cent,  greater  among  males  than 
among  females,  or  as  176  to  100.  It  would  be  interesting  to  be  able 
to  observe  the  variations  in  this  excess  insanity  death-rate  at  the  dif- 
ferent group  of  ages,  and  we  venture  to  suggest  that  the  Lunacy  Com- 
missioners in  future  reports  should  endeavour  to  obtain  and  publish 
some  information  as  to  the  ages  of  the  living  and  deceased  inmates  of 
the  county  and  borough  lunatic  asylums,  arranged  in  four  or  five 
groups  of  twenty  years.  These  facts  would  afford  the  necessary  mate- 
rials for  calculating  the  excess  death-rate  due  to  insanity  at  different 
periods  of  life,  with  an  especial  view  to  throwing  light  upon  the  remark- 
able disparity  between  the  excess  rate  among  male  and  female  lunatics. 

It  may  be  useful  to  consider  briefly  the  variation  in  the  death-rates 
which  prevailed  in  the  various  county  and  borough  lunatic  asylums 
during  1875.  It  should  be  borne  in  mind,  however,  that  the  mortality 
in  a  single  year,  calculated  from  the  proportion  of  deaths  to  the  average 
daily  number  of  residents,  will  not  always  give  results  sufficiently  trust- 
worthy for  comparative  purposes.  These  rates  of  mortality  may  be 
affected  by  the  varying  ages  of  the  inmates  and  by  the  average  severity 
of  the  cases,  which  must,  to  a  considerable  extent,  be  governed  by  the 
relative  adequacy  of  the  county  asylum  accommodation  to  the  amount 
of  pauper  lunacy  of  the  county.  Where  the  accommodation  is  ample 
and  sufficient,  the  rate  of  mortality  would  inevitably  be  lower  than  in 
those  asylums  where,  from  inadequacy  of  accommodation,  the  greater 
average  severity  of  the  cases  admitted  and  under  treatment  would  cause 
a  higher  rate  of  mortality.  With  these  reservations,  however,  we  may 
proceed  to  notice  a  few  of  the  asylum  rates  during  187S,  as  published 
in  the  last  Report  of  the  Lunacy  Commissioners. 

Excluding  the  new  Kent  County  Asylum  at  Chartham,  which  was  not 
opened  until  April  1875,  the  lowest  proportions  per  1,000  of  deaths  to 
the  average  daily  number  of  residents  in  the  several  county  and  borough 
asylums  were  47.4  in  the  Newcastle-upon-Tyne  Borough  Asylum  and 
66. 1  in  the  Cumberland  and  Westmorland  Counties  Asylum ;  the  highest 
rates  of  mortality,  calculated  in  this  manner,  were  174.  i  and  196.9  in 
the  two  Staffordshire  County  Asylums,  at  Stafford  and  Burntwood  re- 
spectively, 192.8  in  the  Cambridge  and  Isle  of  Ely  County  Asylum, 
and  208.3  i"  'he  Hull  Borough  Asylum.  The  average  daily  number 
resident  in  these  six  asylums,  showing  the  extreme  highest  and  lowest 
rates  of  mortality  during  1875,  ranged  from  144  in  the  Hull  Borough 
Asylum  to  528  in  the  Staffordshire  County  Asylum  at  Stafford.  It  is 
worthy  of  note  that  the  rates  of  mortality  in  the  Newcastle-upon-Tyne 
Borough  Asylum  and  in  the  Cumberland  and  Westmorland  Counties 
Asylum  were  remarkably  low  in  1874,  as  well  as  in  1875  ;  and  that  the 
rates  in  the  two  Stafford  County  Asylums  and  in  the  Hull  Borough 
Asylum  in  1874  considerably  exceeded  the  average  rate  in  the  whole  of 
the  county  and  borough  asylums  for  that  year,  although  the  excess  was 
not  nearly  so  great  as  in  1875.  With  regard  to  the  mortality  in  the 
Cambridgeshire  County  Asylum,  it  was  97.9  in  1874,  and  increased  to 
192.8  in  1875  ;   the  average  inmates  being  286  in  1874  and  280  in 

1875. 

The  range  in  the  rate  of  mortality  among  male  lunatics  in  187S  was 
between  69.5  and  81,8  in  the  Cumberland  and  Newcastle-upon-Tyne 
Asylums,  and  213.3  and  224.3  per  1,000  in  the  Staffordshire,  and 
Hull  Asylums.  The  female  death-rate  among  pauper  lunatics  was  so 
low  as  16.3  and  50.4  in  the  Newcastle-upon-Tyne  and  Ipswich  Asy- 
lums, whereas  it  ranged  upwards  in  the  other  asylums  to  193.3  and 
202.8  in  those  for  Cumberland  and  Westmorland,  and  Hull. 

The  variations  in  these  rates  of  mortality,  among  pauper  lunatics  in 
the  various  county  and  borough  asylums,  are  sufliciently  wide  to  suggest 
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the  desirability  that  the  Lunacy  Commissioners'  Reports  should,  in 
future,  show  the  average  annual  rate  of  mortality  in  each  of  the  county 
and  borough  asylums  for  a  period  say  of  five  years,  in  order  to  supply 
a  standard  of  comparison  with  the  rate  in  the  year  to  whicli  the  Re- 
port more  especially  relates.  This,  together  with  tables  showing  the 
ages  of  the  living  and  deceased  inmates  of  those  asylums,  would  ma- 
terially enhance  the  value  of  the  mortality  statistics  of  lunacy  now 
contained  in  those  Reports. 


LEUK^M^iA  And  allied  diseases. 

We  devoted  some  of  our  space  in  last  week's  Journal  to  the  consi- 
deration of  some  of  the  points  opened  up  in  the  discussion  on  leukaemia 
at  the  last  meeting  of  the  Clinical  Society.  But  the  subject  is  one  of 
so  much  interest,  and  even  of  importance  from  the  standpoint  of  some 
o!  the  speakers  at  the  debate,  that  we  again  allude  to  it  today,  in  order, 
if  possible,  to  lay  down  one  or  two  bases  which  seem  to  us  likely  to  prove 
valuable  outposts  from  which  to  extend  the  boundaries  of  our  knowledge. 
It  will  be  foreseen  that  any  additions  to  the  information  which  we  already 
jiossess  must  of  necessity  come  by  way  of  pathological  study,  not  by 
the  door  of  Clinical  Medicine.  In  the  latter  direction,  indeed,  the 
debate  has  been  of  use  in  several  ways  :  as  a  record  of  facts,  as  a  warn- 
ing note  on  the  use  of  a  remedy  which  must  always  be  used  with 
extreme  caution,  and  as  the  expression  of  the  opinion  of  some  high 
authorities  on  the  merits  of  a  particular  line  of  treatment  in  certain 
forms  of  disease.  So  far,  too,  we  think  that  Sir  William  Jenner  must 
have  been  quite  satisfied  with  his  admonition,  that  the  members  should 
abstain  from  discussing  theories,  and  keep  to  the  record  of  facts.  But 
here  the  satisfaction  which  we  feel  ceases.  The  discussion  certainly 
showed  the  want  of,  shall  we  say,  a  more  catholic  society,  or  rather, 
perhaps,  the  want  of  a  society  which,  while  sectarian  proper,  might 
now  and  then  change  its  skin  and  become  catholic  upon  occasion. 
There  are,  of  course,  many  objections  to  such  a  proceeding  ;  still  a 
discussion  such  as  that  which  has  just  passed  made  it  very  evident  that 
most  of  the  speakers,  obeying  the  ruling  of  the  chair,  spoke  from  within 
the  barrier  comprehended  by  the  term  "  clinical",  and  were  all  the 
time  struggling  with  what  was  in  reality  a  headwave  of  pathology, 
which  it  was  hard  to  repress,  and,  indeed,  could  not  be  repressed  alto- 
gether, if  the  discussion  were  to  be  in  any  sense  complete.  What  is 
leukaemia  ?  Till  that  is  settled,  it  is  at  least  premature  to  discuss  treat- 
ment ;  and  whether  or  not  phosphorus  will  determine  the  degeneration 
of  enlarged  lymphatic  glands,  is  hardly  more  than  a  side  issue. 

To  judge  from  the  remarks  that  fell  from  the  various  speakers,  the 
opinion  of  all  concerning  the  nature  of  leukaemia  is  still  very  nebulous. 
For  instance,  leuksemia  splenica,  leukjemialymphatica,  lymphadenoma, 
Addison's  disease,  pernicious  anaemia,  and  even  intermittent  lia;niaturia, 
all  came  in  for  mention,  and  most  of  them  without  any  attempt  at 
orderly  pathological  arrangement,  merely  as  cases  bearing  upon  the 
utility  of  phosphorus.  But  we  are  inclined  to  think  that  there  is  a 
good  deal  of  truth  in  some  such  generalisation  as  this.  It  is  easy  to 
criticise  it  and  call  it  vague,  and  it  may  turn  out  to  be  a  premature 
one  ;  but,  at  any  rate,  it  will  do  to  work  from,  and  it  can  even  be  sup- 
ported by  arguments  which  deserve  consideration.  Three  hypotheses 
were  thrown  out  at  the  meeting  as  to  the  cause  of  leukaemia,  and  each 
of  them  tended  towards  some  such  conclusion. 

To  take  them  in  order,  Dr.  Goodhart  brought  his  case  forward,  be- 
cause it  seemed  to  him  to  suggest  that  leukjemia  itself  is  a  state  so 
variable,  and  is  found  in  so  many  different  conditions,  that  it  must  be 
considered,  not  as  the  essential  disease,  but  as  a  late  symptom  of  some 
blood-change  which  had,  he  thought,  the  early  clinical  aspect  of 
anremia.  He  will,  of  course,  be  quite  ready  to  a<lmit  that  the  par- 
ticular case  upon  which  he  grounded  his  observations  was  a  very 
anomalous  one  ;  but  it  is,  notwithstanding,  abundantly  proved  by  other 
cases  that  the  condition  of  the .  blood  does  change  greatly.  Dr. 
ISroadbent  confirmed  this,  and  Dr.  Moxon  also.  But  here  comes  a 
difficulty.     Dr.  Moxon  would  seem  to  agree  that  the  blood  alters,  and 


yet  he  is  disinclined  to  allow  that  the  cases  recorded  by  Dr.  Wilson 
Fox  and  Dr.  Broadbent  were  leuka?mic.  It  is  not  easy  to  see  the  rea- 
soning which  allows  of  variation  and  yet  accepts  Trousseau's  dictum, 
that  the  white  corpuscles  must  be  to  the  red  at  least  in  the  proportion 
of  one  to  twenty.  Enough  cases  are  now  on  record  to  prove  that, 
when  Trousseau  described  leukaemia  as  a  certain  persistent  increase  of 
the  colourless  blood-corpuscles,  he  certainly  did  not  make  his  definition 
sufficiently  comprehensive.  Dr.  Broadbent,  finding  that  several  dis- 
eases show  in  common  febrile  exacerbations,  pigmentation  of  the  skin, 
and  leukaemia,  which  varies  greatly  in  degree,  supposes  that  they  all 
have  a  common  basis  which  is  not  that  of  leukremia,  but  some  failure 
in  the  reaction  between  the  blood  and  tissue  or  the  blood  and  glands — 
a  somewhat  similar  position  to  that  taken  by  Dr.  Goodhart.  Lastly,  Dr. 
Moxon  brings  forward  a  very  ingenious  simplification  of  some  of  our 
difficulties.  He  wishes  to  dismiss  the  term  "  lymphatic  leukaemia" 
from  our  nomenclature,  considering  that  a  pure  example  of  such  a 
variety  -is  very  rare,  and  that  the  enlargement  of  the  glands  is  secondary 
to'a  wandering  of  leucocytes  which  choke  up  the  tissues  and  stop  the 
lymph-streams.  Allowing  for  the  moment  that  this  may  be  so,  it  is 
not  unfair  to  suppose  that  either  the  blood  itself  or  its  surroundings 
must  be  at  fault ;  and  this  view  also  is  in  favour,  as  the  others  are,  of 
the  existence  of  some  common  cause  which  is  at  the  bottom  of  several 
diseases  which  are  now  looked  upon  by  so  many  as  distinct. 
':.  "there  is  yet  another  question  of  great  interest  ;  namely,  that  of 
the  relation  of  leuka:mia  to  malignant  tumour-growth.  Dr.  Moxon 
observed,  as  indeed  Trousseau,  in  his  admirable  article,  had  done  before 
him,  that  the  occurrence  of  an  increase  of  white  blood-cells  is  not  un- 
common in  cases  of  cancer  ;  and  there  are  cases  on  record  of  Hodgkin's 
disease,  or,  perhaps  better,  of  generalised  lymphadenoma,  in  which  the 
overgrowth  infiltrated  neighbouring  structures,  and  took  on,  therefore, 
the  characteristics  of  "malignancy".  Possibly,  Dr.  Moxon's  theory 
might  come  in  here  also,  a  somewhat  out-of-the-way  example  in  grow- 
ing blood  of  the  baneful  effects  of  the  misdirected  energy  of  ill-educated 
youth. 

We  cannot  pursue  the  subject  farther  ;  but  we  have  said  enough  to 
show  that  it  is  a  most  complex  one,  and  that,  on  the  whole,  it  is  to 
be  desired  that  further  light  may  dawn  upon  it  in  the  direction  of 
some  general  law  which  shall  group  varied  conditions  together  rather 
than  divide  them  asunder.  Whether  this  will  be  so  or  not,  time  alone 
can  show. 


A  MAN  named  Thomas  Grimshaw  was  fined  £\o  and  costs,  at  Bolton 
last  week,  for  practising  as  "  Dr.  Shaw  and  Co.",  his  name  not  appear- 
ing in  the  Medical  Rigisttr. 

We  are  requested  by  Dr.  Bucknill  to  correct  an  inaccuracy  in  the 
balloting  paper  of   the   Royal  Medical  and   Chirurgical   Society  this 
week  ;  namely,  that  he  is  not  in  practice,  which  has  arisen  from  Dr. 
Bucknill's  nomination  having  taken  place  some  time  since,  when  the' 
statement  was  exact. 


The  Manchester  Guardian's  London  correspondent  writes  : — I  un- 
derstand that  the  parliamentary  grant  of  ^i'a,  000  a  year  for  scientific 
investigation  into  the  "  causes  and  processes"  of  disease  is  in  future  to 
be  placed  at  the  disposal  of  the  Royal  Society.  Heretofore,  this  en- 
dowment of  research  was  controlled  by  Mr.  Simon,  as  Medical  Officer 
of  the  Privy  Council. 

The  Paris  Academy  of  Medicine  has  accepted  the  offer  of  a  site. 
in  the  old  Luxembourg  Gardens.  The  lecture-rooms,  laboratoi-y,  fine 
library,  unique  museum  of  surgical  instruments,  and  precious  archives 
of  this  institution,  which  it  inherits  from  the  old  Society  of  Medicine 
and  Academy  of  Surgery,  and  which  are  almost  a  sealed  book,  will 
nov.'  find  a  fitting  habitation.  The  Academy  has  been  for  the  last  fifty 
years  provisionally  located  in  a  building  of  which  it  never  could  per- 
manently have  possession,  and  will  now  be  properly  lodged  in  the 
vicinity  of  all  the  learned  societies  of  Paris. 
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UNIVERSITY  OF  LONDON. 
At  a  meeting  of  the  .Senate  on  Wednesday,  the  opinion  of  the  law- 
officers  of  the  Crown  was  received  on  the  question  submitted  to  them 
as  to  the  nature  and  extent  of  the  power  conferred  on  the  University 
by  the  Act  39  and  40  Victoria,  cap.  41,  as  to  whether  women,  if  ad- 
mitted to  degrees  in  Medicine  under  that  Act,  will  be  entitled  thereby 
to  become  members  of  Convocation.  The  question  originated  in  an 
application  from  Miss  Edith  Shove  to  be  admitted  to  examination  for  a 
degree  in  Medicine.  The  opinion  of  the  law-officers  seemed  to  be  to 
the  effect  that,  under  the  present  regulations,  women  could  not  be  ad- 
mitted to  the  examination  for  Medical  degrees,  but  that  the  Senate 
might,  if  it  thought  fit,  with  the  approval  of  the  Home  Secretary,  alter 
the  regulations  so  as  to  allow  women  to  come  up  for  examination.  If 
women  obtained  their  degrees,  Ihey  would  thereby  be  eligible  to  be- 
come members  of  Convocation  ;  but  the  Act  above  quoted  would  pre- 
vent them  from  faking  any  part  in  the  management  of  the  University. 
The  law-officers  point  out  "  a  slip  in  the  words"  of  the  Act,  which 
seems  strange  in  an  Act  in  which  the  words  are  so  few.  The  con- 
sideration of  the  subject  was  postponed  to  a  future  meeting  of  the 
Senate.  The  programme  for  the  altered  preliminary  scientific  exa- 
mination was  approved  of,  and  ordered  to  be  published  in  the  forth- 
coming Calendar.  The  alterationsi  which  seem  sufficiently  appro- 
priate, will  require  to  be  attended  to  by  students  preparing  to  pass 
the  examination. 


ROYAL  COLLEGE  OF  SURGEONS. 
It  will  be  seen,  oti  reference  to  our  advertising  columns,  that  the  next 
primary  and  pass  examinations  for  the  diploma  of  membership  of  the 
College  will  take  place  on  January  12th  and  19th  respectively,  when 
the  new  members  of  the  Board,  Messrs.  Durham  and  Pick,  will  take 
part  in  the  examinations.  The  metropolit.an  hospitals  are  represented 
on  the  Court  of  Examiners  by  the  following  gentlemen  ;  viz.,  Messrs. 
*John  Birkett  (Vice-President  of  the  College)  and  *J.  Cooper  Forster, 
of  Guy's  Hospital  ;  W.  Scovell  .Savory,  F.R.S.,  and  *Luther  Holden, 
of  St.  Bartholomew's  Hospital ;  *Frederick  Le  Gros  Clark,  F.R.S.,  of 
St.  Thomas's  Hospital;  *T.  Blizard  Curling,  F.R.S.,  of  the  London 
Hospital ;  H.  Spencer  Smith,  of  St.  Mary's  Hospital  ;  *John  Marshall, 
F.  R.  S.,  and  *John  E.  Erichsen,  F.  R.  S. ,  of  University  College  Hospital ; 
and  Timothy  Holmes,  of  St.  George's  Hospital.  The  gentlemen  with  the 
prefix  *  are  also  members  of  the  Council  of  the  College.  On  the  Board 
of  Examiners  in  Anatomy  and  Physiology,  only  one  gentleman  is  a 
member  of  the  Council,  riz.,  Mr.  J.  Birkett,  the  Vice-President.  The 
other  members  are :  Messrs.  Arthur  E.  Durham,  of  Guy's  Hospital;  W. 
Scovell  Savory,  F.R.  S.  (Chairman)  and  Henry  Power,  of  St.  Bar- 
tholomew's Hospital ;  Timothy  Holmes  and  Thomas  P.  Pick,  of  St. 
George's  Hospital;  John  Wood,  F.R.S.,  of  King's  College;  Christo- 
pher Heath,  of  University  College;  and  J.  Whitaker  Hulke,  F.R.S., 
of  the  Middlesex  Hospital. 


SCARLET  FEVER  AT  PORTSMOUTH. 
On  Monday  last,  an  intluentitil  deputation  of  the  practitioners  of  Ports- 
mouth waited  on  the  Mayor  of  that  town,  in  order  to  present  the 
resolutions  adopted  at  a  previous  meeting  of  the  profession,  as  reported 
in  our  issue  of  last  week,  and  especially  to  urge  upon  the  Urban  Sani- 
tary Authority  the  necessity  of  erecting  a  hospital  for  infectious  non- 
pauper  cases.  Mr.  W.  H.  Garrington  added  to  the  reading  of  the 
resolutions  a  courteous  and  forcible  speech,  and  he  was  supported  by 
Dr.  Miller,  Dr.  Axford,  Mr.  Morley,  Dr.  Hardin,  Mr.  Denham,  Mr. 
Pike,  Dr.  W.  Cousins,  and  others.  Mr.  George  Turner,  the  Medical 
Officer  of  Health,  was  fully  at  one  with  the  deputation,  and  had 
already  pressed  the  matter  upon  the  .Sanitary  Committee.  In  re- 
ceiving the  resolutions,  Mr.  Pink,  the  Mayor,  thanked  the  deputa- 
tion, and  said  that  the  Town  Council  were  practically  unanimous  in 
desiring  to  erect  a  hospital  for  infectious  diseases,  but  were  hampered 
by  a  promise  not  to  vote  an  increased  rate,  which  was  now  limited  to 
two  shillings  and  sixpence,  for  sanitary  purposes.     Their  debt  already 


■"■as  ;^l5o,ooo,  and  they  had  carried  out  many  improvements.  They 
proposed,  however,  now  to  apply  to  Government  for  higher  rating 
powers.  In  the  meanwhile,  a  house  had  been  taken  for  hospital  pur- 
poses, and  land  had  been  bought  for  a  site.  He  did  not  think  the 
drainage  could  fairly  be  blamed.  We  understand  that  nearly  five 
hundred  deaths  from  scarlet  fever  have  occurred  at  Portsmouth  since 
August  1875.  This,  of  course,  represents  a  very  extensive  prevalence 
of  the  malady,  and  we  would  urge  upon  the  authorities  that  such  a 
focus  in  any  one  town  means  unfortunately  and  necessarily  the-  infec- 
tion of  other  towns.  We  do  not  know  how  far  the  epidemic  at 
Brighton  might  be  traced  to  Portsmouth,  but  it  seems  to  have  been 
subsequent  to  it,  and  the  communication  is  frequent ;  and,  from 
Brighton,  London  is  readily  infected,  as  we  have  recently  had  good 
reason  to  know.  We  are  glad  to  be  assured  that  the  epidemic  is 
now  lessening,  and  that  the  deaths  last  week  in  the  Portsmouth  district 
were  only  three.  The  courtesy  and  accord  that  mark  the  communica  ■ 
tions  between  the  profession  and  the  public  authorities  lead  us  to 
hope  that  the  very  important  result  of  a  special  hospital  will  be  soon 
obtained.  Dr.  R.  Thome  Thome  has  been  commissioned  to  inquire 
and  report  on  the  part  of  the  Local  Government  Board,  and  is  at  pre- 
sent in  Portsmouth. 


SCARLET  FEVER  AT  BRIGHTON. 

The  following  are  the  authentic  figures  respecting  deaths  from  scarlet 
feTer  in  Brighton  (municipal  borough)  during  the  current  quarter  up  to 
December  1 6th  inclusive.  In  the  Kemp  Town  district  there  have  been 
seven  deaths  ;  two  were  of  adults,  one  of  the  two  being  sixty-seven 
years  of  age.  Five  were  deaths  of  children.  Of  the  seven  deaths, 
only  two  occurred  in  first-class  streets,  the  remaining  five  occurred  in 
]X)or  districts.  In  Palace  district  there  were  five  deaths — one  .adult, 
four  children  ;  only  one  in  a  first-class  street.  In  Preston  district  there 
were  two  deaths,  both  children.  In  St.  Peter's  district  there  were 
twenty-one  deaths — two  adults  and  nineteen  children.  The  total  num- 
ber of  deaths  is  thirty-five;  namely,  five  adults  and  thirty  children. 
Three  deaths  took  place  in  first-class  streets,  while  the  remaining  thirty- 
two  took  place  in  the  poorest  neighbourhoods  or  districts.  The  great 
majority  of  the  children  were  under  five  years  of  age.  During  the  week 
ending  December  i6th,  only  three  deaths  from  scarlet  fever  took  place, 
two  in  St.  Peter's,  one  in  Preston,  all  children.  The  total  number  of 
deaths  from  all  causes  for  the  week  has  been  only  twenty- t^o,  giving 
a  death-rate  of  ii.o  per  1,000.  During  the  last  eleven  weeks,  the 
position  Brighton  has  held  in  the  list  of  twenty  large  towns  was  as 
follows:  18,  18,  15,  18,  20,  20,  18,  II,  25,  19,  II.  On  three  occa- 
sions  Brighton  has  held  the  highest  place  with  death-rates  of  1 1,  11,  and 
18  per  1,000;  on  one  the  second  place;  on  one  the  third  place;  on 
one  the  fourth  place  ;  on  one  the  fifth  place ;  on  one  the  sixth  place. 
On  December  20th,  no  death  has  been  recorded  since  the  l6th. 


DEATH  FROM  CHLOROFORM  AT  THE  CHARING  CROSS  HOSPITAL. 
The  following  details  have  been  courteously  supplied  by  the  resident 
officers,  in  answer  to  our  inquiries.  On  Wednesday  of  last  week,  a 
man,  aged  33,  was  admitted  with  a  recent  inguinal  hernia,  which  had 
resisted  several  attempts  at  reduction,  but  was  not  strangulated.  Re- 
newed endeavours  to  reduce  it  after  a  bath  were  unsuccessful,  and,  when 
the  patient  was  seen  by  the  visiting  surgeon  in  charge,  he  recom- 
mended chloroform  to  be  given,  expecting,  then,  no  difficulty  in  the 
case.  Liquid  diet  was  ordered,  and  the  man  took  some  beef-tea  or 
milk  every  two  hours.  There  was  no  vomiting.  On  Friday,  he  had 
his  half-pint  of  beef-tea  at  one  o'clock,  and  was  ordered  to  have  no  more 
food  after  that  hour,  as  the  chloroform  administration  was  fixed  for  the 
evening.  The  man  lay  c|uietly  in  bed,  and  did  not  complain  of  ex- 
haustion, but  asked  to  have  as  little  chloroform  as  might  be,  s.aying 
that  he  w.as  not  a  strong  man.  He  had  been  a  publican,  but  there  is 
no  evidence  as  to  his  habits.  Shortly  after  eight  o'clock,  the  adminis- 
tration was  commenced  by  one  of  the  assistant  resident  medical  officers 
who  was  quite  accustomed  to  the  duty.    The  patient  lay  in  bed,  loosely 
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clad.  The  heart  was  examined  by  the  stethoscope,  and  considered  to 
be  normal,  and  no  stimulant  was  administered.  The  anjesthetic  was 
given  on  folded  lint,  one-half  drachm  being  poured  on  at  a  time.  At 
the  end  of  four  or  five  minutes,  when  the  fifth  half  drachm  had  been 
poured  oBt,  the  taxis  not  having  been  commenced,  and  there  having 
been  no  marked  struggling,  the  face  suddenly  became  livid  ;  and  the 
administrator,  having  his  finger  on  the  pulse,  noticed  it  to  become  feeble, 
at  the  same  time  that  respiration  became  slightly  stertorous.  The  chlo- 
roform was  at  once  removed,  a  pillow  was  placed  under  the  patient's 
shoulders,  so  that  the  head  fell  rather  backwards,  the  tongue  was  drawn 
forward  by  forceps,  and  artificial  respiration,  by  Silvester's  method, 
was  commenced.  As  soon  as  possible,  two  ounces  of  brandy,  with 
warm  wnter,  were  injected  irtto  the  rectum  ;  the  chest  was  also  flapped 
with  wet  towels,  and  the  extremities  rubbed  and  warmed.  The  patient, 
however,  gave  no  sign  of  rallying,  and  ceased  to  breathe  in  the  course 
of  three  or  four  rainates  from  his  seizure.  Later  on,  Faradism  was 
applied  to  the  phrenic  nerve,  and  artificial  respiration  was  continued  for 
an  hoar,  but  without  result.  At  the  i>ost  mertem  examination,  the 
lungs  and  brain  werefound  congested.  The  heart  was  large,  and  its  right 
cavities  were  full  of  dark  blood.  The  right  ventricle  was  noted  to  be 
thinner  than  normal,  and  was  overlaid  with  fat.  There  was  no  naked- 
eye  evidence  of  fatty  degeneration,  and  the  microscope  was  not  used. 
The  liver  was  fatty.  An  inquest  was  held,  and  a  verdict  returned  to 
the  eflTect  "that  deceased  [died  from  the  effects  of  chloroform,  but  that 
it  was  properly  administered". 


TROFESSIONAL  FttQtTETTB.  ' 
Rather  a  sharp  contest  is  in  progress  for  the  office  of  assistant-physi- 
cian at  St.  George's,  between  Dr.  R.  J.  Lee  and  Dr.  Watney.  The 
latter  has  received  a  flattering  testimonial  from  the  whole  of  the  mem- 
bers of  the  existing  medical  staff,  and  from  his  former  university 
teachers.  These  two  documents  he  has  since  publicly  advertised. 
This  course  is,  we  think,  much  to  be  deprecated,  and  we  trust  it  will  not 
become  a  precedent.  It  is  not  consistent  with  the  traditions  of  the 
profession  that,  even  under  the  excitement  of  a-  contested  election, 
advertising  should  be  carried  to  such  a  length  ;  still  less  can  it  be 
agreeable  to  these  eminent  members  of  the  profession  to  find  such 
bad  use  made  of  their  testimonial.  The  whole  system  of  canvassing 
subscribers  for  election  to  a  professional  post,  which  should  be 
bestowed  by  skilled  and  responsible  persons  upon  the  candidate 
best  fitted,  is  a  very  bad  one,  and  has  been  abolished  at  the  majority 
of  our  hospitals.  We  are  sorry  to  see  that  it  still  flourishes  at 
St.  George's,  and  still  more  sorry  to  see  that  it  has  led  to  a  serious 
abiise  of  publicity. 

THE  ."SCHOOL- SMI r  "  CORNWAI.I,". 
The  uncertainty  we  expressed  last  week  concerning  the  nature  of  the 
outbreak  of  fever  on  board  this  vessel  cannot  even  yet  be  cleared  up, 
and  we  are  still  left  in  doubt  as  to  whether  we  have  to  deal  with  scar- 
latina or  with  typhoid  fever.  According  to  the  latest  advice.  t>i<-re  seem 
to  be  some  cases  of  each  of  these  diseases.  Sinceour  las(  ,.  .  ,  . .  -.tnder- 
stand  that  only  two  more  boys  have  been  attacked ;  aitd  Jtccordifigly 
we  may  hope  that  the  epidemic  influences  are  declining,  or  that,  by  the 
manifestation  of  some  unwonted  energy,  the  lads  stricken  by  the 
sickness  have  been  effectually  isolated.  We  understand  that  one  boy 
has  died  during  the  week ;  and  that,  at  the  necropsy,  peritonitis  of 
rather  a  severe  character  was  found,  quite  out  of  proportion  to  the 
symptoms  during  life.  Two  small  ulcers,  apparently  affecting  only 
the  mucous  membrane,  were  also  discovered  in  the  ileum,  and  some 
thickening  and  ulceration  of  one  margin  of  the  ileo-c:ccal  valve.  These 
ulcers  did  not  seem  to  be  connected  with  Peyer's  patches,  nor  to  have 
anything  to  do  with  the  production  of  the  peritonitis,  which  was 
mostly  in  the  cavity  of  the  pelvis.  Of  course,  one  immediately  says 
"Typhoid";  but  then,  on  the  other  hand,  during  this  same  week,  in 
two  other  boys,  the  skin  h,as  been  peeling  ofl"  the  hands,  arms,  and 
cheeks  ;  and  a  considerable  quantity  of  albumen  has  been  found  present 


in  the  urine  of  each.  One  or  two  of  the  temperatures  are  very  like 
the  third  week  of  typhoid  ;  but  the  majority  became  quite  normal  in 
the  course  of  a  day  or  two,  and  have  continued  so.  One  boy  has 
been  admitted  at  the  Seamen's  Hospital,  Greenwich,  with  a  well- 
marked  red  papular  eruption.  The  mildest  cases  seem  to  be  very 
much  allied  to  the  "hospital  sore-throat",  frequent  amongst  those 
students  of  our  large  institutions  who  devote  more  than  ari  ordinary 
amount  of  their  time  to  the  faulty  atmosphere  of  the  dissecting-room 
and  the  wards.  Some  of  the  severest  cases  seem  to  be  undoubted 
scarlatina,  while  one  or  two  resemble  typhoid.  The  Committee  of  the 
Cornwall  are  endeavouring  to  secure  the  use  of  a  hulk  to  which  the 
boys  can  be  removed  for  the  present.  We  are  glad  to  find  thit  the 
Medical  Officei'  of  the  Port  of  London  has  recommended  that  each  of 
the  training  ships  shall  be  provided  with  hospital  accommodation, 
without,  but  near  to  the  ship  itself.  We  have  repeatedly  advocated 
the  adoption  of  a  similar  system  of  complete  isolation  for  each 
of  these  ships,  and  the  suggestion  that  the  school-ship  Worcester, 
just  vacated  by  the  cadets,  should  be  fitted  up  for  the  purpose, 
ought  to  be  adopted  without  delay.  We  have  no  doubt  that  the 
Admiralty  would  willingly  grant  tlve  loan  of  the  vessel  for  the  purpose 
of  providing  permanent  hospital  accommodation  for  all  the  training 
ships  on  the  river,  if  the  proper  authorities  will  unitedly  urge  this 
course  upon  the  Government.  Delays  are  dangerous,  and  the  sooner 
this  course  is  adopted  the  better. 


IGNORANT   POISONING. 

Dr.  Mackintosh,  medical  officer,  reported  to  the  rural  sanitary 
authority  of  Chesterfield  last  week,  that  the  infant  mortality  for  the  fort- 
night was  fifty-five  per  cent.  The  most  glaring  cause  of  this  large 
mortality  he  asserted  "to  be  "  ignorant  poisoning",  through  administer- 
ing soothing  medicines  containing  opium,  the  frequent  use  of  which 
became  fatal.  The  working  classes,  he  said,  bought  large  quantities 
of  these  mixtures,  and  druggists  made  up  poisonous  prescriptions  far 
the  children  to  such  an  extent  that  many  of  the  deaths  registered 
"natural  causes"  were  really  chronic  poisoning. 


CROWN   MEPICAL  EXPERTS   IN   CRIMINAL  CASES. 

The  Railway  Regulation  Act  (1868)  provides  that,  in  actions  to  re- 
coyer  damages  for  personal  injury,  the  judge  may  order  the  examina- 
tion of  the  plaintiff  by  any  medical  man  not  being  a  witness  on  either 
side,  and  may  make  such  order  for  his  costs  as  he  may  think  fit.  This 
provision  has  rarely,  if  ever,  been  utilised,  for  the  following  curious 
reason.  The  Act  does  not  say  that  the  expert  is  to  make  any  report ; 
nor,  if  he  do  make  a  report,  who  is  to  read  it,  or  what  use  is  to  be 
made  of  it ;  nor  that  counsel  or  either  side  should  call  him  as  a  witness 
or  examine  him  in  any  way.  The  judges  will  not  call  him  ;  and  of 
coarse,  as  neither  side  knows  his  opinion,  neither  side  will  call  him. 
We  refer  to  this  subject  partly  to  show  that  the  legislature  has  already 
recognised  the  principle  of  neutral  medical  evidence,  and  partly  to 
point  out  a  danger  to  be  avoided,  should  this  principle  be  extended  to 
criminal  cases.  All  the  reasons  which  may  be  supposed  to  have 
swayed  the  framers  of  the  Railway  Regulation  Act,  in  respect  to 
actions  for  damages,  seem  to  us  to  apply  with  increased  force  to 
criminal  cases.  The  conflict  of  evidence,  the  bigotry  of  opinions,  are 
then,  if  not  so  conspicuous,  at  all  events  more  painful.  The  case  of 
William  Drant  furnishes  a  still  more  cogent  objection  to  the  existing 
mode.  His  solicitor  has  stated  in  the  Times  that  no  medical  evidence 
was  called  for  the  defence,  because  the  prisoner  was  too  poor  to  obtain 
it.  We  think,  although  the  solicitor  may  not  have  known  it,  that 
it  might  have  been  possible  to  procure  gratuitous  medical  attend- 
ance in  .such  a  case.  But  the  fact  remains  that,  m  this  case,  justice 
was  not  done  because  the  prisoner  was  poor,  for  the  least  skilled  wit- 
ness would  have  procured  his  acquittal  on  the  ground  of  insanity.  In 
railway  cases,  there  may  be  a  difficulty  in  finding  properly  qualified 
persons  ;  in  cases  of  alleged  lunacy,  there  would  be  none.  The  county 
lunatic  asylum  is  always  near  the  assize  town,  and  no  more  suitable 
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and  impartial  witness  could  be  called  than  the  medical  superintendent, 
for  undoubtedly  these  gentlemen  form  a  class  of  which  any  profession 
might  be  proud.  We  hope  that  before  long  it  will  be  imperative  that 
the  medical  head  of  the  county  asylum  shall  be  examined  as  a  neutral 
witness  in  all  criminal  cases  where  insanity  is  pleaded,  and  that  for 
this  extra  official  work  he  shall  be  fairly  remunerated  by  the  Treasury. 


SMALL- POX. 
The  deaths  of  two  somewhat  notable  persons  from  the  effects  of  the 
prevailing  epidemic  are  announced.  Mrs.  Peake,  wife  of  the  Rev.  G. 
E.  Peake,  curate  in  charge  of  St.  John's  Parish,  Chatham,  caught 
small-pox  while  visiting  the  sick  and  died.  The  deceased  lady  had 
only  been  married  about  eighteen  months.  The  Manchester  Guardian 
also  announces  the  death,  at  the  Monsall  Fever  Hospital,  of  Mr.  Pitt, 
Steward  of  the  Manchester  Assize  Courts.  Mr.  Pitt  was  seized  with 
small-pox  shortly  after  the  close  of  the  assizes,  and  was  removed  to 
Monsall  at  his  own  request.  There  is  little  doubt  that  he  contracted 
the  disease  in  the  performance  of  his  public  duties. 


DEATH  FROM  SELF-ADMINISTRATION  OF  CHLORAL. 
On  Tuesday  last.  Dr.  Hardwicke  held  an  inquest  as  to  the  death  of 
Randle  Jackson  Waters,  aged  41,  telegraph-engineer,  who  was  found 
dead  in  bed  on  Sunday  morning  by  his  wife,  who  saw  a  bottle  that 
had  contained  "hydrate  of  chloral"  on  the  dressing-table.  Deceased 
was  very  restless  at  night,  and  found  it  necessary  to  occupy  a  separate 
bedroom.  The  widow  said  she  and  her  husband  lived  happily  to- 
gether. On  Saturday  evening,  deceased  was  in  capital  health  and 
spirits.  He  was  about  to  go  on  a  tour  to  examine  telegraphs.  She 
believed  he  had  t<iken  on  overdose  of  the  chloral,  which  he  had  been 
in  the  habit  of  using  to  procure  sleep.  He  did  not  drink  excessively, 
nor  were  his  affairs  embarrassed.  Mr.  Mason,  of  Osnaburgh  Street, 
said  the  cause  of  death  was  failure  of  the  heart's  action,  caused  by  an 
overdose  of  chloral.  The  jury  agreed  to  a  verdict  of  "  Death  by  mis- 
adventure". 


THE   HEALTH   OF   LONDON. 

During  last  week,  5,906  births  and  3,424  deaths  were  registered  in 
London  and  twenty-two  other  4arge  towns  of  the  United  Kingdom. 
The  natural  increase  of  population  was  2,482.  The  mortality  from  all 
causes  was  at  the  average  rate  of  22  deaths  annually  in  every  1,000 
persons  living.  In  London,  2,546  births  and  1,443  deaths  were  regis- 
tered, the  former  having  been  165  above  and  the  latter  348  below  the 
average  numbers.  The  annual  death-rate  from  all  causes  in  the  metro- 
polis was  21  per  1,000.  According  to  the  return  of  the  Registrar- 
General,  the  deaths  from  small-pox  in  London,  which  had  been  67 
and  50  in  the  two  precedi»g  weeks,  rose  to  75  last  week,  the  highest 
weekly  number  since  the  commencement  of  the  present  epidemic  ;  34 
were  certified  as  unvaccinated,  25  as  vaccinated,  and,  in  the  remaining 
16  cases,  the  medical  certificates  did  not  furnish  any  information  upon 
■this  point.  Of  the  75  fatal  cases,  38  took  place  in  the  three  hospitals 
at  Homerton,  Stockwell,  and  Hampstead,  and  3  in  the  Highgate  Hos- 
pital ;  the  remaining  34,  or  45  per  cent,  of  the  total  cases,  occurred 
in  private  dwellings.  In  all  (excluding  two  cases  admitted  to  the  me- 
tropolitan hospitals  from  Hendon  and  West  Ham,  situated  outside  re- 
gistration London),  4  belonged  to  the  West,  25  to  the  North,  3  to  the 
Central,  10  to  the  East,  and  31  to  the  South  groups  of  districts.  The 
deaths  showed  the  largest  increase  in  South  London. 


VOLUNTEER   SICK-BEARERS. 

A  MEETING  in  support  of  the  movement  for  the  formation  of  volun- 
teer sick-bearers  was  held  on  December  14th  in  the  United  Service  In- 
stitution ;  Colonel  Gordon  Ives  in  the  Chair.  Surgeon-Major  Sandford 
Moore,  the  instructor  of  the  Army  Hospital  Corps,  explained  what  was 
essential  in  order  to  attain  the  object  in  view.  He  said  that  the 
modern  plan  of  relieving  wounded  in  the  field  of  battle  embraced 
three  essential  features  :  the  individuals  who  were  to  be  employed  as 
bearers  required  to  be  strong  and  able-bodied  ;  secoadly,  relief  in  the 


field  must  be  given  simultaneously  with  the  progress  of  the  action — 
destruction  and  relief  should  go  on  side  by  side  ;  and,  thirdly,  the  in- 
dividuals who  imparted  relief  should  themselves  be  trained  men.  It 
was  preposterous  to  put  bandsmen  or  broken-down  men  to  this  work. 
The  very  handling  of  the  wounded  necessitated  a  certain  amount  of 
training  ;  besides  which  they  would,  in  the  absence  of  the  surgeon,  be 
expected  to  put  on  the  bandages  of  the  wounded.  They  should  be 
disciplined  men,  because  the  duty  was  performed  under  fire,  and  for 
this  reason  they  required  a  distinct  military  organisation,  under  officers 
to  see  that  the  work  is  effectively  performed.  The  most  perfect  system 
was  that  of  the  Prussians.- — A  discussion  ensued  ;  after  which  the  fol- 
lowing resolutions  were  passed,  i.  Proposed  by  Colonel  Routledge 
and  seconded  by  Mr.  Corrie  Jackson,  "  That  it  is  the  unanimous  opi- 
nion of  this  meeting  that  the  surgeons  of  the  volunteer  force  are  de- 
sirous of  promoting  the  formation  of  a  band  of  sick-bearers  in  connec- 
tion with  the  force,  and  that  they  are  prepared  to  undergo  training 
with  that  object  if  opportunities  are  given  them."  2.  Proposed  by 
Colonel  Labrow  and  seconded  by  Dr.  Helsham,  "That  Colonel  Gordon 
Ives  should  kindly  represent  the  feeling  of  this  meeting  to  the  In- 
spector-General of  Auxiliary  Forces,  and  inquire  what  steps  he  would 
sanction,  and  also  obtain  the  views  of  the  Secretary  of  State  for  War 
on  the  subject." — A  vote  of  thanks  to  Surgeon- Major  Moore  closed  the 
proceedings. 


SPIRITUALISM   AND   INSANITY. 

Dr.  W.  B.  Carpenter,  in  the  second  of  his  lectures  on  Spiritualism 
delivered  last  week  at  the  London  Institution,  insisted  that,  in  the  in- 
quiry into  the  so-called  phenomena  and  facts  of  spiritualism,  nobody 
was  to  be  trusted  ;  that  almost  everything  in  it  must  be  the  result  either 
of  deception  or  self-deception,  and  that  there  was  an  immense  difference 
between  the  fact  itself  and  the  observer's  idea  of  the  fact.  In  conclu- 
sion, he  said  that  these  investigations  were  calculated  to  produce  in- 
sanity, because  insanity  was  nothing  more  than  the  possession  of  a  fixed 
idea  which  tinctured  everything  with  which  we  have  to  deal.  We  are 
glad  to  see  that,  on  both  occasions.  Dr.  Carpenter's  lectures  were  very 
fully  attended.  The  clear  common  sense  and  scientific  method  which 
Dr.  Carpenter  brings  to  bear  on  this  subject  cannot  fail  to  have  a  bene- 
ficial influence  on  the  large  body  of  the  public  who  are  incapable  of 
judging  these  so-called  phenomena  by  any  logical  process.  The  repub- 
lication of  these  lectures  in  a  cheap  and  popular  form  would  be  of  great 
service  to  the  cause  of  healthy  thinking. 


METROPOLITAN   PROVIDENT   DISPENSARIES. 

The  St.  Giles's  Committee  of  the  Charity  Organisation  Society  have 
just  issued  a  paper  which  gives  a  tabular  view  of  provident  dispen- 
saries in  the  metropolis.  The  table  includes  the  following  points  :  the 
number  of  years  each  dispensary  has  been  in  existence  ;  their  origin  ; 
the  competition  against  which  they  have  to  contend  ;  the  number  of 
their  members  ;  their  income  ;  the  number  and  position  of  the  medical 
staff ;  the  medical  payments ;  the  number  of  attendances ;  and  the 
amount  of  subscription  payable  by  members  monthly.  It  appears  that 
the  oldest  provident  dispensary  in  London  is  that  in  Star  Street,  Pad- 
dington,  which  was  founded  thirty-nine  years  ago.  That  which  has 
the  largest  number  of  members  is  in  Ordnance  Road,  St.  John's  Wood. 
The  Camberwell  Dispensary  has  the  largest  income — viz.,  ;^I,430  8s. 
8d.  The  number  of  the  medical  officers  varies  from  three  to  eleven. 
The  monthly  subscriptions  vary  :  for  adults,  from  fourpence  to  eight- 
pence  ;  and  for  families,  from  sixpence  to  two  shillings.  Though,  as 
we  have  said,  the  Provident  Dispensary  in  St.  John's  Wood  is  the 
largest  in  point  of  numbers,  having  9,649  members,  yet,  strange  to  say, 
the  members'  payments  only  amount  to  .^254  6s.  iid.,  notwithstand- 
ing a  high  rate  of  charges  ;  whereas  the  Camberwell  Dispensary,  with 
its  7,896  members,  and  a  much  lower  rate  of  charges,  has  an  income 
from  this  source  of  ;^8oo  12s.  7d.  The  number  of  medical  officers  at 
both  institutions  is  the  same — viz.,  seven.  Among  these,  the  Camber- 
well Dispensary  divides  ;^793  los.  2d.,  while  the  St.  John's  Wood  Dis- 
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pensaiy  only  lUvides  ^^191  2s.  These  figures  convey  a  very  unfavourable 
impression  with  regard  to  the  management  of  the  Dispensary  in  Ord- 
nance Road.  However,  in  both  cases  alike,  the  table  affirms  that  the 
doctors  are  "content".  We  should  like  to  inquire  whetlier  those  in 
St.  John's  Wood  are  really  satisfied  mth  so  moderate  an  allowance 
when  it  is  obvious  from  this  table  that  much  larger  suras  are  allotted 
to  the  medical  officers  in  other  provident  dispensaries.  Taking  all 
points  into  consideration,  the  Dispensary  at  Haverstock  Hill  appears 
to  be  one  of  the  best  managed.  We  notice  that  the  Kilburn  Provi- 
dent Medical  Institution  is  not  included  in  the  list,  and  there  may  pro- 
bably be  other  omissions.  If  the  St.  Giles's  Committee,  after  making 
the  table  as  complete  as  possible,  were  to  bring  out  a  fresh  edition  of 
it  year  by  year,  it  would  create  a  healthy  competition,  and  would  serve 
to  stimulate  these  useful  institutions. 


SANITARY  WORK  IN  THE  PORT  OF  LONDON. 
The  last  meeting  of  the  Port  Sanitary  Committee  of  the  Corporation 
for  this  year  was  held  on  Tuesday  last  at  Guildhall.  The  Medical 
Officer  of  Health  reported  that  during  the  month  of  November  532 
ships  had  been  visited  and  inspected  in  the  docks,  and  791  on  the 
river.  Of  these,  116  required  cleansing,  or  some  structural  alterations, 
to  assist  ventilation  ;  and  one  ship  had  been  fumigated  on  account  of 
small-pox,  the  patient  having  been  previously  removed  to  hospital  in 
the  Rotherhithe  ambulance  from  the  Commercial  Docks.  Of  the  total 
number  of  craft  inspected,  21  only  were  outward  bound,  and  1 22  were 
sailing  barges.  Six  parcels  of  clothing  were  disinfected  by  the  in- 
spectors, and  28  sick  sailors  were  sent  or  referred  to  the  Dreadnought 
Hospital  at  Greenwich,  on  account  of  some  acute  or  chronic  disease. 
Nine  foul  cargoes  were  found  in  various  parts  of  the  port,  and  measures 
taken  for  their  immediate  removal.  Dr.  Leach  also  reported  the  com- 
mencement of  another  epidemic  on  board  the  Cornwall  schoolship,  and 
that  in  consequence  the  captain  had,  acting  under  the  advice  of  the 
port  sanitary  authority,  removed  1 7  boys  to  hospital  at  Greenwich. 


ACCIDENTAL  POISONING  BY  OPIITM. 
An  inquiry  into  the  death  of  Henry  Randall,  aged  23,  a  potman  in 
Chelsea,  was  opened  on  Wednesday  by  Dr.  Diplock,  Coroner  for  West 
Middlesex.  On  Monday  night,  the  young  man,  shortly  after  he  had  had 
his  supper,  complained  of  being  ill  and  in  great  pain.  A  medical  man 
was  sent  for,  who  pronounced  the  case  to  be  one  of  apoplexy,  and  the 
sufferer  died  the  same  night.  In  his  pocket  was  found  a  paper  con- 
taining a  number  of  pills,  of  which  it  was  ascertained  he  had  taken 
four  or  five.  It  was  found  that  these  pills  had  been  given  him  by  a 
female  servant  at  the  Hospital  for  Women,  who  had  abstracted  them 
from  a  drawer  in  the  dispensary,  with  the  idea  that  they  would  be 
good  for  a  cough  with  which  he  was  troubled.  Each  pill  contained  a 
grain  of  opium.     The  inquiry  was  adjourned. 


VISCERAL  SYPHILIS. 

The  Pathological  .Society  of  London  will  devote  the  evening  of 
Tuesday,  January  l6th,  to  the  discussion  of  the  subject  of  visceral 
syphilis.  Specimens  illustrating  the  subject  will  be  exliibited.  The 
Council  are  desirous  that  the  specimens  should  demonstrate  something 
new  or  unusual  in  the  histology  of  the  disease  ;  but  specimens  of  in- 
terest in  other  respects  will  be  gladly  received.  Those  gentlemen  who 
are  intending  to  exhibit  specimens  are  recjuested  to  send  in  their  names 
without  delay  to  the  Medical  Secretary  ;  and  to  also  state  the  subject 
of  their  specimens,  or  their  communications. 


ROBBERY   OK   MEDICAL   PRACTITIONERS. 

John  Rogers,  27,  clerk,  pleaded  "  guilty",  at  the  Middlesex  Sessions, 
on  Monday,  to  an  indictment  charging  him  with  having  stolen  a  bag 
containing  surgical  instruments  of  the  value  of  £1$,  the  property  of 
Lewis  May,  a  surgeon  living  at  371,  HoUoway  Road  ;  and  also  to  a 
further  indictnient  charging  him  with  having  stolen  a  coat  and  other 
articles  of  the  value  oi £t,  from  No.  30,  Northampton  Park,  Canon- 
bury,  the  dwelling-house   of  Dr.  Thomas   Hamilton.      Mr.  Tickell 


(with  whom  was  Mr.  Besley)  prosecuted.  The  jury  found  the  prisoner 
guilty,  and  Mr.  Sergeant  Cox  sentenced  him  to  be  imprisoned  and  kept 
to  hard  labour  for  two  calendar  months  upon  each  indictment. 


THE   EPILEPTIC   HOMICIDE  :    A   "  CASUS   OMISSUS". 

In  commenting  upon  the  case  of  epileptic  homicide  at  Lincoln,  we 
expressed  a  doubt  whether,  under  the  circumstances,  the  prisoner 
could  now  be  sent  to  his  proper  place,  Broadmoor.  The  subsequent 
action  of  Mr.  Secretary  Cross  in  simply  respiting  him  confirms  the 
accuracy  of  this  opinion.  The  Lunacy  Act  (27  and  28  Vict.,  c.  29, 
§  iii)  directs  that,  "if  at  any  time  it  shall  be  made  to  appear  to  one  of 
Her  Majesty's  Principal  Secretaries  of  State  that  there  is  good  reason 
to  believe  that  any  prisoner  in  confinement  under  sentence  of  death  is 

then  insane, such   Secretary  of  State  shall  appoint  two  or  more 

physicians  or  surgeons  duly  registered  as  aforesaid  to  inquire  into  the 
insanity  of  such  prisoner ;  and  if,  on  such  inquiry,  the  prisoner  shall  be 
found  to  be  then  insane,  the  fact  shall  be  certified  in  writing  by  such 
persons  to  the  said  Secretary  of  State;  and,  on  the  receipt  of  such  cer- 
tificate, the  said  Secretary  of  State  shall  direct  by  warrant  under  his 
hand  that  such  prisoner  shall  be  removed  to  such  lunatic  asylum  or 
other  proper  receptacle  for  insane  prisoners  as  aforesaid".  That  this 
prisoner  was  insane  at  the  time  he  committed  the  homicide  has  obvi- 
ously been  proved  to  the  satisfaction  of  Mr.  Cross,  his  reprieve  shows  ; 
for,  apart  from  insanity,  a  more  brutal  murder  could  not  have  been 
perpetrated.  But  the  insanity  ^vas  of  an  epileptic,  and  therefore 
paroxysmal  character.  In  the  intervals,  he  is,  like  many  such  cases, 
sane.  If  so,  no  one  could  properly  certify  him  to  be  otherwise.  The 
Secretary  of  State  has,  therefore,  no  power  to  send  him  to  an  asylum. 
No  one,  indeed,  can  be  certain  that  he  may  ever  again  have  an  attack, 
any  more  than  we  can  be  perfectly  certain  than  any  given  epileptic, 
however  confirmed  his  disease,  will  ever  have  another  fit.  On  the 
other  hand,  our  knowledge  of  this  disease  assures  us  that  this  man  will, 
in  all  probability,  have  a  recurrence  of  fits  ;  associated  with  which 
again,  in  all  probability,  there  will  be  mania,  and  very  likely  mania  of 
the  homicidal  type.  If,  but  not  until,  he  have  a  return,  he  may  be 
sent  to  Broadmoor.  It  is  painful  to  reflect  that  the  first  indication  of 
the  future  attack  may  be  the  murder  of  a  warder  or  of  a  fellow- 
prisoner.  This  case  of  William  Drant,  then,  is  a  casus  omissus  for 
which  the  law  does  not  provide  :  an  omission  which  ought  to  be  recti- 
fied without  loss  of  time  by  an  Act  which  should  not  only  provide  for 
such  cases  in  future,  but  even  be  retrospective. 


ORGANISATION   AMONG   CHEMISTS. 

An  adjourned  meeting  td  discuss  this  subject  assembled  in  the  Chemical 
Society's  Room,  Burlington  Plouse,  on  Saturday,  November  4th,  1876. 
Professor  F.  A.  Abel,  F.  R.S.,  President  of  the  Chemical  Society,  in 
the  Chair.  The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. The  Report  of  tha  Committee  appointed  to  confer  with  the 
Council  of  the  Chemical  Society  was  read.  It  was  proposed  by  Mr. 
J.  A.  Wanklyn  and  seconded  by  Professor  Redwood  :  "That  the  cor- 
dial thanks  of  the  meeting  be  tendered  to  the  President  and  Council  of 
the  Chemical  Society  for  the  consideration  given  by  them  to  the  pro- 
posals of  the  Organisation  Committee,  and  for  the  efforts  made  by  them 
to  meet  the  views  of  the  Committee  in  relation  to  these  proposals. " 
(Carried  unanimously.)  It  was  proposed  by  Professor  Frankland, 
F.R.S.,  seconded  by  Dr.  Voelcker,  F.R.S.,  and  supported  by  Dr. 
Williamson,  F.R.S.  :  "  That,  having  regard  to  the  limited  powers  of 
the  Chemical  Society  under  its  charter,  it  is  desirable  that  an  Associa- 
tion be  formed  that  shall  be  independent  of  the  Chemical  Society,  and 
that  the  Organisation  Committee  already  formed  be  dissolved,  and  that 
the  following  gentlemen,  or  such  of  them  as  may  be  willing  to  act,  form 
a  new  Committee  (with  liberty  to  add  to  their  number)  to  settle  the  form 
and  details  of  the  scheme,  and  to  take  all  steps  necessary  to  secure  the 
formation  and  incorporation  of  the  proposed  new  Association."  (Car- 
ried unanimously.)  The  proposed  Committee  are  the  following  : — 
Professor  Abel ;  Mr.  A.  H.  Allen  (Sheffield);  Dr.  II.  E.  Armstrong; 
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Professor  Attfield  ;  Mr.  James  Bell ;  Mr.  I.  Lowthian  Bell  (Middles- 
borough)  ;  Professor  Bloxam  ;  Professor  Crum  Brown  (Edinburgh)  ; 
Mr.  M.  Carteighe  ;  Mr.  Dugald  Campbell ;  Mr.  W.  Crookes  ;  Mr.  G. 
E.  Davis  (Runcorn)  ;  Dr.  Dupre  ;  Professor  James  Dewar  (Cam- 
bridge) ;  Mr.  F.  Field  ;  Mr.  R.  J.  Friswell ;  Professor  Frankland ; 
Professor  Gladstone;  Mr.  George  Gore  (Birmingham) ;  Professor  Gal- 
loway (Dublin)  ;  Mr.  C.  E.  Groves  ;  Mr.  W.  N.  Hartley  ;  Mr.  C.  W. 
Heaton  ;  Mr.  Douglas  Hermann  (St.  Helen's)  ;  Mr.  David  Howard ; 
Mr.  C.  T.  Kingzett ;  Professor  Marreco  (Newcastle);  Mr.  F.  A.  Man- 
ning ;  Dr.  E.  J.  Mills ;  Dr.  Hugo  Miiller  ;  Mr.  E.  Nelson  ;  Professor 
Odling  (Oxford) ;  Mr.  F.  J.  M.  Page  ;  Mr.  T.  Pattinson  (Newcastle) ; 
Dr.  B.  H.  Paul  ;  Mr.  W.  H.  Perkin  ;  Mr.  C.  H.  Piesse ;  Professor 
Redwood  ;  Professor  Emerson  Reynolds  (Dublin) ;  Dr.  W.  J.  Russell ; 
Dr.  R.  Angus  Smith  (Manchester)  ;  Dr.  H.  Sprengel  ;  Dr.  Stevenson; 
Mr.  R.  Tatlock  (Glasgow) ;  Mr.  E.  T.  Teschemacher  ;  Professor  R.V. 
Tuson;  Dr.  Voelcker  ;  Mr.  J.  A.Wanklyn  ;  Professor  Williamson  ; 
Mr.  J.  T.  Way;  Dr.  C.  R.  A.  Wright.  A  vote  of  thanks  to  the  Chair- 
man (Professor  Abel)  for  presiding  was  carried  by  acclamation,  and  a 
vote  of  thanks  to  the  Secretaries  terminated  the  proceedings.  The 
Chemical  Times  states  that  the  majority  of  the  gentlemen  whose  names 
have  been  proposed  have  agreed  to  aid  in  forming  the  institution. 

THE  SHEFFIELD  INFIRMARY. 
The  vacancy  which  has  been  made  at  the  Sheffield  General  Infirmary 
by  the  death  of  Mr.  Parker  is,  we  understand,  likely  to  be  filled  by  the 
appointment  of  Mr.  Arthur  Jackson,  now  Surgeon  to  the  Public  Hospital 
and  Dispensary  ;  Mr.  R.  J.  Pye-Smith,  the  only  other  candidate,  having 
retired  in  favour  of  Mr.  Jackson.  For  the  vacancy  thus  occasioned  at 
the  Hospital,  several  candidates  have  come  forward — Messrs.  Pye- 
Smith,  Hallam,  Taylor,  Barber,  and  O'Keefe.  Without  wishing  to 
disparage  the  claims  of  other  candidates,  we  may  state  that  Mr.  Pye- 
Smith  was  one  of  the  most  competent  and  completely  educated  students 
who  ever  left  Guy's  Hospital  ;  he  is,  we  believe,  also  the  only  candidate 
who  is  a  Fellow  of  the  Royal  College  of  Surgeons. 


accused,  while  acting  for  a  local  practitioner  in  an  Ayrshire  village, 
attended  a  young  married  woman  in  confinement,  and  that  in  conse- 
quence of  his  unskilful  treatment  she  shortly  afterwards  died.  The 
accused  has  been  remanded  for  further  examination. 


ABUSE   OF   poSPITAL   SERVICES. 
The  Students  Medical  Journal  publishes  a  report  of  a  paper  read  at 
the  Students'  Society  of  the  London  Hospital,  which  contains  a  good 
deal  of  sound  sense,  and  may  be  read  with  advantage  by  elder  men. 

Payment  may  be  claimed  in  the  case  of  endowed  hospitals,  on  the 
ground  that  the  lay  officials  pay  themselves  or  are  paid  for  what  is 
ordinary  labour,  whilst  the  medical  officials  are  unpaid  for  what  is 
skilled  labour.  In  the  case  of  hospitals  supported  by  voluntary  con- 
tributions, it  may  be  claimed  on  the  same  ground  as  the  druggist  and 
manufacturer  claim  it,  who  are  not  asked  to  supply  drugs  and  lint 
free.  No  special  section  of  the  community  ought  to  be  taxed  above 
the  rest,  in  order  to  provide  public  institutions  for  the  public  good. 
Government  should  be  appealed  to  before  doctors  as  a  class.  In 
general  vindication,  it  may  be  said  that  there  is  no  parallel  in  any 
other  profession,  i.e.,  no  profession  gives  a  lump  gift  of  a  large  pro- 
vince of  the  work  its  members  live  by  to  the  state.  Thus  there  is  no 
free  system  of  legal  aid,  and  no  sect  with  unpaid  clergy.  Even  hos- 
pital chaplains  are  paid.  Then,  again,  it  is  better  that  there  should  be 
a  proper  internal  organisation  in  a  work  of  charity  rather  than  a  sacri- 
fice made  from  interested  motives.  Any  bad  moral  effect  resulting 
from  the  loss  of  public  exercise  in  humanity  would  be  compensated  for 
by  the  humanising  character  of  medical  work.  Practical  action  is  a 
matter  for  the  future.  First,  the  profession  must  be  brought  to  see 
the  matter  in  a  right  light.  Then  a  firm  and  united  front  would  pro- 
bably be  enough  to  secure  the  object  wished  for. 


SCOTLAND. 

The  new  supply  of  water  for  the  burgh  of  Cupar-Fife  was  formally 
turned  on  last  Friday  by  the  Provost.  There  was  a  masonic  pro- 
cession on  the  occasion,  and  in  the  evening  a  public  dinner  was  held. 

A  MEDICAL  student  was  last  week  apprehended  in  Glasgow  and 
taken  to  Ayr,  where  he  was  examined  before  the  sheriff  on  a  charge  of 
culpable   homicide.     It    is   alleged   that   some   two   months  ago   the 


At  the  annual  general  meeting  of  the  Stirling  Infirnjary  contributors, 
it  was  stated  in  the  report  that,  during  the  past  year,  there  had  been 
2,958  patients  attended  to,  of  whom  150  had  been  indoor-patients. 
The  income  was  £')Ti„  while  the  expenditure  was  less  than  jf  Spo. 

,.;',"       .  precautions   against  SMALL-POJf. 

"The.  Board  of  Supervision  have  sent  to  the  local  authorities  through- 
out Scotland  copies  of  a  minute  passed  by  them,  stating  that,  as  small- 
pox threatens  to  become  epidemic  in  England,  they  deepi  it  expedieijt 
to  direct  special  and  immediate  attention  to  the  powers  entrusted  to 
them  by  the  Public  Health  Act,  by  means  of  which  the  disease  may  be 
mitigated  and  checked  when  it  comes  to  Scotland.  The  special 
measures  urged  on  the  authorities  are  vaccination  and  revaccination, 
th,e  removal  of  nuisances,  obtaining  notice  of  cases  from  medical  prac- 
titioners, the  establishment  of  hospitals,  and  the  isolation  of  cases. 
"It  may  be  assumed",  tlie  minute  says,  "that  small-pox  is  almost 
certain  to  be  imported  from  England  into  Scotland,  unless  it  speedily 
dies  out  in  the  former  country."  The  Aberdeen  Free  Press  states  that 
a  case  has  appeared  at  Woodside.  The  patient,  a  young  woman,  a 
domestic  servant,  has  been  removed  to  the  Cottage  Hospital,  Middle- 
field  ;  and  the  local  authority  have  applied  to  the  Board  of  Supervision 
for  permission  to  keep  the  hospital  open  for  cases  so  long  as  may  be 
thought  necessary. 

A  centenarian. 
There  died  last  week  at  Barrhead,  Renfrewshire,  a  labourer  named 
Thomas  Park,  who  had  attained,  it  is  said,  the  age  of  107  years.  He 
had  always  been  a  man  of  temperate  habits,  retained  all  his  faculties, 
and  enjoyed  good  health  up  to  within  a  few  months  of  his  death.  He 
was  a  native  of  Ireland. 


THE  KILMARNOCK  FEVER  HOSPITAL. 
From  the  annual  report  of  the  Kilmarnock  Fever  Hospital  and  In- 
firmary, it  appears  that  the  institution  is  in  a  very  flourishing  and  effi- 
cient condition.  The  number  of  cases  admitted  during  the  year  was 
334.  which  was  greatly  in  excess  of  any  previous  year.  Fever  had 
been  unusually  prevalent,  99  cases  having  been  admitted,  but  there 
had  only  been  S  deaths.  The  medical  officer  gave  it  as  Jiis  opinion 
that  the  timely  removal  of  these  cases,  and  the  cleansing  and  disinfect- 
ing of  tjie  houses,  had  prevented  what  might  have  been  a  very  serious 
epidemic.     The  financial  statement  also  was  very  satisfactory. 

hydrophobia   in   GLASGOW. 

Professor  Maci.eod  of  Glasgow,  in  the  course  of  a  popular  lecture 
recently  delivered,  referred  to  the  cases  of  hydrophobia  which  had 
lately  occurred  in  Glasgow.  It  was  remarkable,  he  said,  that  all  of  a 
sudden  there  should  have  arisen  in  Glasgow  a  disease  which  none  of 
the  members  of  the  medical  profession  there  had  ever  seen  before.  The 
disease  was  one  very  difficult  to  propagate.  He  would  not  care  though 
a  mad  dog  bit  him  through  the  clothes,  because  the  animal's  teeth 
would  be  cleaned,  and  there  would  be  no  fear  of  any  bad  results.  It 
was  foolish  to  destroy  a  dog  which  had  bitten  a  person,  because  many 
men  had  been  brought  as  from  a  bed  of  death  by  being  shown  the 
dogs  that  bit  them.  The  first  patient,  in  the  Western  Infirmary,  had 
told  him  that  he  was  perfectly  well  until  one  day  he  took  up  a  news- 
paper and  read  of  a  man  that  had  died  of  hydrophobia,  and  he  was 
never  of  any  use  from  that  moment.  The  second  told  him  exactly  the 
same  thing;  and  Sergeant  McGilvray  informed  him  that  his  mind  was 
haunted  night  and  day  by  the  bite  he  received,  knowing,  as  he  did, 
that  people  had  died  from  hydrophobia,  till,  at  last,  he  had  those  ex- 
traordinary symptoms,  which  seemed  really  as  much  mental  as  bodily. 
There  was  a  huge  lot  of  nonsense  talked  about  hydrophobia,  and  they 
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need  not  be  afraid  of  it.  If  they  tried  for  twenty-five  years,  the  chances 
were  tliey  would  not  see  any  more  of  it  in  the  city.  Hundreds  of 
people  had  been  bitten  in  Glasgow  during  the  last  few  months,  and 
there  had  been  only  three,  if  these  were,  as  he  thought  they  were,  cases 
of  hydrophobia.  None  of  the  men  who  died  had  any  fear  of  water. 
They  took  hold  of  the  cup  containing  water,  but  the  moment  the  cup 
touched  their  lips  it  produced  a  spasm,  which  sometimes  made  them 
throw  it  from  them,  not  from  horror  of  the  water,  but  from  fear  of  the 
spasm. 


IRELAND. 


The  Town  Commissioners  of  Wexford  intend,  in  the  ensumg  year, 
to  apply  to  the  Public  Works  Loan  Commissioners  for  a  loan  of 
;£'20,ooo,  to  enable  them  to  construct  waterworks  for  the  supply  of  the 
town  with  a  sufficient  supply  of  pure  water. 

An  outbreak  of  typhus  fever  has  taken  place  among  the  crew  of 
H.M.  S.  Valiant,  at  present  stationed  off  Foynes.  Captain  Salmon, 
her  commander,  communicated  with  the  medical  officer  of  St.  John's 
Fever  Hospital,  and  fifteen  cases  were  transferred  as  pay  patients  to 
the  wards  of  that  institution.  It  is  stated  that  the  outbreak  is  of  a  very 
serious  kind. 


Dr.  Wilkin  died  recently  at  Blaney  House,  Enniskillen,  at  a  very 
advanced  age.  He  served  at  the  battle  of  Vittoria,  and  was  present  at 
the  storming  of  Badajoz.  After  leaving  the  army  medical  service,  he 
was  appointed  medical  officer  of  Derrygonnelly  and  Churchill  dispen- 
sary districts,  which  post  he  held  for  nearly  fifty  years. 


RATHMINES   WATER-SUPPLY. 

An  influential  meeting  of  the  residents  of  Rathmines  and  Rathgar  was 
held  at  the  Town  Hall,  Rathmines,  last  week,  for  the  purpose  of  con- 
sidering the  question  of  the  introduction  of  the  Vaiiry  water  into  those 
townships  in  place  of  the  present  supply  from  the  canal.  The  follow- 
ing resolution  was  adopted :  "  That  this  meeting  is  of  opinion  that  the 
introduction  of  the  Vartry  water  into  the  township  is  essential  to  the 
health  and  comfort  of  the  inhabitants,  and  from  its  softness  and  purity 
is  far  to  be  preferred  for  all  domestic  purposes  to  the  canal  water  sup- 
plied to  the  township ;  and  this  meeting  protests  against  any  expendi- 
ture whatever  in  the  canal  scheme  contemplated  by  the  township  com- 
missioners as  wholly  opposed  to  the  wishes  of  the  inhabitants,  and  that 
the  honorary  secretary  do  forward  a  copy  of  this  resolution  to  the 
Board."  Professor  Galloway  supported  the  resolution,  and  remarked 
that  the  organic  impurities  in  the  canal  water  were  of  a  most  danger- 
ous character.  A  deputation  was  finally  appointed  to  wait  on  the  Com- 
missioners, and  request  them  to  act  in  accordance  with  the  above 
resolution. 


I.KCTURES   AT   THE  COLLEGE   OI'   PHYSICIANS. 

The  authorities  of  the  College  of  Physicians  have  determined  that  an 
annual  course  of  lectures  on  subjects  connected  with  medical  science 
shall  be  delivered.  These  lectures  are  arranged  to  take  place  two 
months  in  each  year- — January  and  February,  and  tlie  lecturers  for 
1877  will  be  Dr.  Reynolds,  Dr.  Macalister,  and  Dr.  Foot,  the  two 
former  being  connected  with  the  University  of  Dublin,  and  the  latter 
with  the  College  of  Physicians.  The  lectures  will  be  open  to  all  licen- 
tiates of  the  College,  free  of  charge,  but  a  small  sum  will  be  charged 
to  other  medical  practitioners. 


VICEREGAL  APPOINTMENTS. 
The  following  appointments  have  been  made  by  the  new  Lord  I^ieu- 
tenant. — Physician  in  Ordinary:  G.  W.  Hatchell,  M.D.  Surgeon 
in  Ordinary:  Philip  Crampton  Smyly,  F.R.C.S.L  Surgeon  to  House- 
hold:  James  S.  Hughes,  F.R.C.S.L  Surgeon-Dentist  in  Ordittary : 
Robert  H.  Moore,  F.R.C.S.L  These  gentlemen  acted  in  a  similar 
capacity  for  the  Duke  of  Abercom. 


CARELESS  VACCINATION. 


The  profession  will  be  glad  to  hear,  and,  indeed,  the  general  public 
who  are  deeply  interested  in  the  subject,  that  notices  have  just  been 
sent  to  all  the  metropolitan  and  provincial  hospitals  that,  the  atteatioa 
of  the  Council  of  the  Royal  College  of  Surijeons  of  England  having 
been  drawn  by  the  General  Medical  Council  to  the  defective  character 
of  the  certificates  of  proficiency  in  vaccination  received  by  some  of  the 
licensing  bodies,  the  Council  have  resolved  that  in  future  the  certificates 
of  proficiency  in  vaccination  to  be  received  by  the  College  shall  be 
such  as  will  entitle  their  holders  to  contract  as  public  vaccinators  under 
the  regulations  at  the  time  in  force  of  the  Local  Government  Board. 
This  new  regulation  will  take  effect  in  the  case  of  all  candidates  pre- 
senting themselves  for  the  final  examination,  whether  for  the  member- 
ship or  the  fellowship,  on  and  after  May  ist  next. 


CERTIFYING    FACTORY    SURGEONS. 


Deputation  to  the  Home  Secretary. 
On  Monday,  December  nth,  a  deputation  of  Certifying  Factory  Sur- 
geons waited  on  the  Right  Honourable  R.  A.  Cross,  Secretary  of  State 
for  the  Home  Department,  for  the  purpose  of  laying  before  him  the 
commentary  on  the  Report  of  the  Commissioners,  which  was  published 
in  the  Journal  of  October  28th.  There  were  present :  The  Right 
Honourable  Robert  Lowe,  M.P.;  Mr.  Hermon,  M.P.;  Mr.  S.  Fielden, 
Manufacturer,  Todmorden ;  Dr.  Risdon  Bennett,  President  of  the 
Royal  College  of  Physicians ;  Mr.  Prescott  Hewett,  President  of  the 
Royal  College  of  Surgeons ;  Mr.  Ernest  Hart,  Chairman  of  the 
Parliamentary  Committee  of  the  British  Medical  Association  ;  Dr. 
Peter  Royie,  Greenheys,  Manchester  ;  Dr.  Arlidge,  Chairman  of  the 
Association  of  Certifying  Medical  Officers  ;  Mr.  Stansfeld,  Bristol, 
Secretary  of  the  Association  ;  Mr.  Johnson,  Lancaster,  Treasurer  of 
the  Association  ;  Mr.  W.  H.  Folker,  Hanley  ;  iJr.  Purdon,  Belfast ; 
Dr.  Moore,  Dublin  ;  Dr.  Collins,  Wolverhampton  ;  Mr.  Hugh  Robin- 
son, Preston;  Dr.  Ferguson,  Bolton;  Mr.  Benjamin  Thomas,  Llanelly; 
Dr.  Brown,  Preston  ;  Mr.  F.  Greenwood,  Huddersfield  ;  Mr.  Popple- 
ton,  Bradford;  Dr.  Edward  Lynes,  Coventry;  Mr.  Kelty,  Walsall ;  Dr. 
Watson,  Glasgow ;  Dr.  Simpson,  JGlasj^ow  ;  Dr.  F.  M.  Pierce,  Man- 
chester; Dr.  J.  H.  Paul,  Camberwell  ;  Mr.  S.  W.  Sibley;  Mr.  W. 
Underbill,  Tipton  ;  and  Dr.  W.  Roden,  Kidderminster. 

Mr.  Robert  Lowe,  M.P.  :  I  have  great  pleasure  in  introducing  to 
you  a  deputation,  consisting  mainly  of  certifying  surgeons  under 
the  Factory  Acts.  I  believe  they  have  reason  to  complain  of  some 
recommendations  in  the  recent  report  of  the  Royal  Commission.  1 
h.ive  no  doubt  that  it  would  be  saving  your  time  if  they  stated  the  case 
for  themselves,  instead  of  having  it  stated  by  me  and  restated  by 
them.  They  are  more  conversant  with  the  subject  than  I  am,  and  will 
be  better  able  to  place  it  before  you.  Both  you  and  I  are  lawyers  ; 
and  we  have  both  heard  of  Dr.  Beckett's  question  :  "  What  is  the  base 
fee?"  and  the  answer  to  that  is,  "half  a  guinea".  Now,  the  fee  here 
complained  of  is  one-twentieth  part  of  the  base  fee  of  the  lawyer. 
When  the  work  is  expected  to  be  done  for  sixpence,  it  must  be  con- 
fessed that  that  is  rather  a  small  allowance  for  gentlemen  of  education 
to  receive.  I  will,  therefore,  present  to  you  the  head  of  the  Associa- 
tion, who  will  state  the  matter  to  you. 

Dr.  Arlidge,  Chairman  of  the  Association,  said  :  We  have  at- 
tended as  a  deputation  to-day  to  set  before  you  our  views  in  regard  to 
the  report  of  the  Royal  Commission,  and  also  what  we  consider  desir- 
able in  reference  to  any  future  legislation  on  Factory  matters.  We 
attend  as  a  deputation  of  the  Association,  in  the  first  instance  ;  but, 
besides  the  members  of  the  Association,  there  are  some  non  members 
of  the  Association  present,  who  could  not  be  conunitted  to  the  recom- 
mendations in  the  memorial,  and,  with  your  permission,  one  of  iheir 
number  would  like  to  express  his  opinions.  1  may  say,  however,  that 
they  attend  to  concur  wiih  us  generally.  We  have  gentlemen  from 
Glasgow,  Dr.  Watson  and  Professor  Simpson,  and  Dr.  Watson  will 
address  to  you  a  few  words  after  myself.  The  first  point  to  which  I  would 
draw  attention  is  the  sanitary  character  of  the  Factory  Acts.  The  sani- 
tary character  is  indicated  by  their  origin  in  the  general  demand,  in  the 
United  Kingdom,  for  some  remedies  for  the  evils  generally  recognised 
as  following  upon  the  employment   of  children  and  others  in  textile 
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mills  and  places  of  that  kind.  That  this  was  so,  the  preambles,  espe- 
cially of  the  earlier  Acts,  distinctly  prove. 

Mr.  Cross  :  You  need  not  labour  that  point.  I  am  perfectly  well 
aware  of  all  that. 

Dr.  Arlidge  :  I  would  then  proceed  to  say  that,  as  medical  men, 
although  we  insist  upon  the  sanitary  aspects  of  the  Acts,  we  are  not  all 
ignorant  of  the  provisions  of  the  Acts.  But  we  consider  that,  now 
the  Education  Act  has  been  passed,  the  P'actory  Acts,  as  educational 
measures,  have  ceased ;  and  they  have  been,  so  to  sp«ak,  supplanted 
by  the  Education  Act. 

Mr.  Cross  :  I  do  not  know  that. 

Dr.  Arlidge  :  They  have  been  so  in  a  great  measure.  It  has  fallen 
under  your  observation  that  the  Commissioners,  in  their  recommenda- 
tions, and  the  report  generally,  have  added  very  little  to  the  sanitary 
provisions  which  have  been  previously  enforced  under  the  old  Acts. 
The  recommendations  are  very  few  and  inconsiderable  as  to  the  exten- 
sion of  sanitary  measures  to  the  interior  of  factories.  As  medical  men, 
acquainted  with  the  work  of  factories,  we  are  aware  of  many  processes 
of  manufacture  which  are  detrimental  to  the  health  and  lives  of  the 
workpeople  ;  and,  generally  speaking,  tlie  conditions  of  labour  are  not 
as  they  might  be,  and  they  are  more  or  less  injurious,  and  we  hold 
that  some  sanitary  inspection  is  necessary.  It  is  a  subject,  we  admit, 
surrounded  with  great  difficulties  ;  because  the  question  immediately 
arises.  Who  is  to  pay  the  certifying  surgeons  if  they  are  called  upon  to 
inspect  the  interior  of  the  factories?  There  is  one  thing  that  occurs  to 
my  mind  ;  that  we  have  already,  under  the  Public  Health  Act,  the  medi- 
cal officers  of  health,  who  have  the  power  of  entry  into  factories,  and  can 
be  called  upon  to  make  an  examination  if  any  nuisance  be  reported  in 
these  factories.  Therefore,  it  might  be  that  the  sanitary  state  of  the 
factories  might  be  delegated  to  the  health-officers.  In  many  cases,  the 
certifying  surgeon  is  also  the  health-officer  of  his  district;  and  probably 
this  combination  of  the  two  offices  might  be  extended.  That  would  be 
practical  in  small  places;  where  there  are  few  factories,  and  where  the 
duties  are  not  so  laborious,  the  certifying  surgeons  might  undertake  the 
additional  duties  of  health-officer.  But,  however  this  question  may 
be  settled,  we  consider  that  very  ample  work  remains  for  the  discharge 
of  the  certifying  surgeons  in  many  factories,  even  if  the  duty  of  the 
internal  sanitary  supervision  be  not  imposed  upon  them.  If  the  recom- 
mendations of  the  Commissioners  were  carried  out  in  reference  to  cer- 
tificates, it  would  be  a  great  gain  to  manufacturers  to  have  the  assistance 
of  medical  officers,  even  apart  from  sanitary  functions;  because,  if  these 
recommendations  were  put  into  the  clauses  of  an  Act,  they  would  im- 
pose great  responsibility  and  trouble  upon  the  manufacturers,  who 
would  have  to  retain  the  certificates,  and  ascertain  that  they  had  not 
been  tampered  with,  and  that  the  person  who  presented  the  certificate 
was  the  individual  to  whom  the  certificate  applied.  Referring  to  the  past 
history  of  the  Act,  we  are  of  opinion  that,  without  the  aid  of  the  me- 
dical officers  who  have  been  acting  under  the  Factory  Acts,  those  Acts 
would  not  have  had  the  efficiency  that  they  have  had;  that  the  country 
would  not  have  had  those  beneficial  results  which  are  admitted  to  have 
followed  in  the  social  improvement  of  the  working  classes,  particularly 
in  the  textile  districts,  where  those  Factory  Acts  have  been  longest  in 
operation  ;  and  we  should  deprecate  any  diminution  of  the  medical 
supervision  of  factories  and  of  those  engaged  in  them  by  any  measure 
brought  into  Parliament,  as  we  consider  that  the  same  causes  are  in 
operation  as  when  the  Factory  Acts  were  first  introduced,  and  which 
are  detrimental  to  the  health  of  the  people  ;  and  if  that  care  and  watch- 
fulness over  them  be  withdrawn,  we  should  have  a  repetition  of  the  evils 
which  the  Factory  Acts  were  introduced  to  remedy.  I  would  refer  to 
some  of  the  clauses  in  the  memorial  which  has  been  placed  in  vour 
hands.  In  the  clause  marked  "D",  on  the  fifth  page,  the  arguments 
against  the  recommendations  of  the  Commissioners  are  fully  set  out, 
and  it  will  not  be  necessary  for  me  to  detain  you  by  adding  to  it.  The 
next  clause,  marked  "E",  is  one  which  must  be  regarded  as  a  provi- 
sional one.  It  is  framed  on  the  supposition  that  the  system  of  endorsing 
certificates  would  be  accepted.  Then  the  next  remark  I  would  make 
is  this  :  that  there  has  been  a  general  and  a  very  prevalent  feeling  that 
the  certifying  surgeons  have  nothing  else  to  do  but  certify  as  to  age. 
Now,  this  is  a  point  which  we  consider  very  important ;  because  it  is 
only  the  surgeons  who  can  know  how  far  the  Act  has  been  beneficially 
extended  or  applied  to  the  preservation  of  children  in  sufficient  capacity 
for  work,  and,  of  those  labouring  under  disease,  how  far  they  have  been 
excluded  from  work.  No  report  is  made  of  the  refusals  of  children  or 
the  existence  of  disease  ;  and,  therefore,  it  can  only.be  known  to  the 
surgeons  themselves.  Therefore,  it  is  not  surprising  that  a  strong  im- 
pression has  got  abroad  that  the  certifying  surgeons  are  only  certifying 
surgeons  in  the  matter  of  age.  Then  there  is  a  statement  there  as 
to  the  large  average  of  rejections.  It  shows  an  average  of  from  20  to 
50  per  cent,  of  those  presented  for  examination,  and  that  is  the  com- 


bined testimony  of  the  different  medical  officers. 'The  paragraph  marked 
"  H"  refers  to  the  system  of  contracts.  By  the  system  of  contracts, 
the  certifying  surgeon  paid  a  weekly  visit,  which  produced  good  results. 
Then  the  paragraph  marked  "  I"  raises  a  point  of  some  importance  : 
"  The  onus  of  rejecting  children  and  young  persons,  as  unfit  for  work, 
now  falls  on  the  certifying  surgeon,  who  is  a  disinterested  person,  thus 
obviating  any  idea  of  favouritism  or  partiality. "  We  consider  that  it  is 
a  great  advantage  to  the  manufacturers  to  have  the  surgeon  interposing 
between  him  and  his  workpeople.  The  paragraph  marked  "J"  is: 
"  In  places  of  work,  where  not  more  than  ten  protected  persons  are 
employed,  the  employer  shall  have  the  power  of  sending  children  to  be 
examined  by  the  certifying  surgeon  at  his  residence  at  a  fee  of  sixpence 
per  head."  This  recommendation  has  been  introduced  under  the  pres- 
sure of  some  manufacturers  who  complained  of  the  amount  of  money 
charged  by  the  surgeons  for  their  fees — the  charge  being  two  and  six- 
pence for  a  visit  for  certifying  a  certain  number  of  children. 

Mr.  Cross  :  You  say  that  it  is  injurious  to  the  interests  of  persons 
engaged  in  private  practice. 

Dr.  Arlidge  :  We  consider  it  injurious  to  the  interests  of  medical 
men.  Some  few  are  almost  entirely  engaged  in  public  work  ;  but  the 
majority  of  them  are  engaged  in  private  practice.  This  access  of  chil- 
dren is  a  matter  which  they  feel  to  be  a  great  nuisance  to  them  and 
some  detriment ;  and  if  it  is  to  be  allowed  that  the  certificates  of  age 
are  to  be  granted  at  any  other  place  than  the  place  of  manufacture, 
it  would  be  necessary  that  the  child  should  bring  with  him  the  certifi- 
cate of  his  birth  and  registration,  and  that  he  should  be  accom- 
panied by  some  person  of  responsibility,  who  should  identify  the 
child  as  belonging  to  the  particular  factory.  Some  guarantees  are  neces- 
sary against  fraud  and  impersonation.  We  are  altogether  against  the 
endorsing  of  certificates  and  sending  children  to  the  private  residences 
of  the  medical  men.  On  the  question  of  the  fee,  there  is  a  proposition 
in  the  recommendations  of  the  Commissioners  that  those  who  are  sent 
to  the  house  may  obtain  an  examination  at  the  cost  of  sixpence.  This 
fee  we  consider  derogatory  altogether  to  the  medical  profession,  and  we 
do  not  consider  that  either  Her  Majesty's  Ministers  or  Parliament  would 
sanction  such  a  thing.  The  minimum  fee  for  the  certifying  of  a  child  is 
half-a-crown  ;  and  the  Act  says  that.  That  is  the  only  clause  that  I 
am  aware  of  existing  in  the  present  Acts.  It  is  upon  the  basis  of  six- 
pence each,  because  it  is  a  permissive  clause,  and  one  not  really  acted 
upon  very  largely;  'and  it  provides  that  the  fee  of  two  shillings  and  six- 
pence shall  be  paid  by  the  manufacturer,  who  may  bring  five  at  a  time, 
at  the  cost  of  the  sixpence  each.  But  it  is  provided  that  the  surgeon 
shall  not  receive  less  than  half-a-crown  for  the  visit.  The  last  point  is 
that  of  the  examination.  The  Commissioners  have  proposed  that  there 
should  be  only  an  examination  on  the  first  hiring  of  the  child,  and  that 
he  should  go  through  his  whole  career  without  any  further  examination 
as  to  his  fitness.  We  consider  this  will  render  the  sanitary  work  en- 
tirely  futile  ;  because  there  is  no  guarantee  that  the  child,  who  was  free 
from  disease  five  or  six  months  before,  will  remain  fit  for  work  and 
free  from  disease  at  any  future  time.  He  may  be  the  subject  of  disease 
or  accident.  He  may  have  contracted  a  contagious  disease,  and  be  the 
vehicle  of  contagion  into  the  factory.  And  then,  again,  the  work  in  the 
different  factories  varies,  so  that  the  child  who  may  be  fit  for  work  in 
one  factory  may  be  entirely  unfit  for  work  in  another  manufactory. 

Mr.  Cross  :  That  is  quite  true. 

Dr.  Arlidge  :  That  would  be  subversive  of  the  whole  intentions 
of  the  sanitary  laws.  I  think  I  have  gone  through  the  most  of 
the  points  ;  but  I  have  no  doubt  there  are  others,  which  it  is  difficult 
to  pick  out  and  grapple  with  at  a  hurried  glance.  Perhaps  you  will 
allow  me  to  put  into  your  hands  a  copy  of  suggestions  that  I  have 
drawn  up,  on  my  own  responsibility,  as  to  certain  provisions  which  I 
consider  essential  to  any  future  legislation.  They  are  somewhat  influ- 
enced by  the  work  of  the  Commissioners,  and,  if  the  recommendations 
of  the  Commissioners  are  not  adopted,  some  of  them  will  be  altered, 
and  will  be  subjected  to  the  consideration  of  my  colleagues  and  the  cer- 
tifying surgeons  generally,  who  will  discuss  them,  and  who  will  present 
to  you  at  some  future  time  a  more  comprehensive  and  more  correct 
series  of  suggestions  than  I  have  been  able  to  do.  Dr.  Watson  of 
Glasgow  will  next  address  you. 

Dr.  Watson  :  Sir,  I  have  the  honour,  with  Professor  Simpson,  of 
representing  in  this  deputation  the  certifying  surgeons  of  Glasgow  and 
the  West  of  Scotland.  Indeed,  I  understand  that  we  are  the  only  cer- 
tifying surgeons  from  Scotland,  and,  as  we  do  not  belong  to  the  Asso- 
ciation of  Certifying  Surgeons,  we  think  it  right  to  say  distinctly  that 
we  entirely  concur  in  the  memorial  which  has  been  presented  by  Dr. 
Arlidge.  We  have  a  very  strong  opinion  that,  if  it  were  fully  recog- 
nised and  borne  in  mind  by  you  and  by  the  Government,  that  the  certi- 
ficate of  the  certifying  surgeon  contains  a  professional  opinion  as  to 
the  health  and  fitness  for  work,  we  should  not  appeal  to  you  in  vain. 
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We  should  not  have  proposed  an  appeal  to  you  at  all,  unless  we  had 
been  satisfied  that  you  would  place  us  in  a  proper  position  and  secure 
for  us  a  proper  remuneration.  The  veiy  mention  of  sixpence  as  a  fee 
for  a  professional  gentleman  is  assuredly  rather  a  curious  one. 

Mr.  Cross  :  That  is  in  the  first  Factory  Act.  I  am  expressing  no 
opinion  as  to  the  fitness  of  the  fee,  but  it  is  distinctly  in  the  Act. 

Mr.  Lowe  :  It  is  five  for  half-a-crown,  which  is  distinct  from  sixpence 
each. 

Dr.  Watson  :  I  hope  that  in  any  new  Bill  no  certifying  surgeon  will 
be  put  in  the  position  of  having  to  give  his  professional  opinion  for  six- 
pence. Passing  from  that  point,  I  may  say  that  we,  in  Scotland  espe- 
cially, are  very  decidedly  opposed  to  children  being  sent  to  private 
residences.  We  have  in  Scotland  no  open  surgeries  ;  we  have  only 
private  residences  ;  and  to  invade  our  privacy  with  these  children  would 
be  very  disagreeable  to  us,  and  it  would  be  injurious  to  our  private 
practice.  Then,  again,  another  point  with  regard  to  the  re-examina- 
tion of  the  children.  That  is  obviously  necessary,  for  we  know  that 
health  and  fitness  for  work  are  not  permanent  with  any  one,  and  espe- 
cially during  childhood,  so  that  we  think  the  children  should  be  exa- 
mined at  every  new  hiring. 

Mr.  Cross  :  Who  is  to  pay  the  fees  ? 

Dr.  Watson  :  My  present  opinion  is  that  it  should  be  the  master 
entirely,  because  those  fees  go  into  the  cost  of  production,  and  the 
master  can  charge  enough  for  his  manufactured  article  to  recoup  him 
for  this  outlay.  Therefore,  it  is  quite  lair  to  charge  the  manufacturer, 
who  can  charge  it  upon  the  consumer  afterwards.  We  have  found  it 
in  our  experience  to  be  a  disadvantage  that  we  have  not  the  official 
power  of  inquiring  into  the  kind  of  work  for  which  we  certify  the  chil- 
dren ;  and  we  think  that,  in  any  new  Bill,  there  should  be  some  provi- 
sion made  for  them  that  we  should  know  for  what  kind  of  work  we 
are  certifying.  I  have  to  thank  you  for  allowing  me  to  make,  these  few 
remarks. 

Mr.  S.  FlELDKN  :  I  have  had  forty  years'  experience  of  this  in 
business,  and,  as  I  have  taken  an  active  interest  in  the  Bill,  I 
ought  to  know  something  about  it.  I  do  not  know  that  there  is  any 
grievance  as  to  the  present  system  of  fees.  I  am  merely  speaking  of 
the  textile  manufactures — I  have  no  experience  of  others — when  I  say 
that  there  is  no  complaint  that  I  know  of,  and  I  do  not  think  that  we 
ask  that  the  present  fee  should  be  increased.  In  the  early  days  of  certi- 
fying surgeons  there  was  no  registration.  The  Act  passed,  and  the 
doctors  were  the  only  men  who  could  give  any  information  as  to  the 
probable  age  and  capacity  for  work,  and  I  hope  that  that  veto  on  allow- 
ing children  to  work  will  never  be  removed.  It  is  most  important. 
We  find  that  the  tallest  children  are  the  least  able  to  work,  and  want 
to  be  held  back.  Only  last  week,  the  certifying  surgeon  disallowed  29 
whom  we  knew  to  be  over  the  age  recognised.  That  depended  upon 
the  first  Act  made  by  the  old  reformed  Parliament  of  1833,  which 
pa«ed  a  law  restricting  the  hours  of  labour  for  adults  to  twelve,  and 
making  the  children's  time  eight  hours  ;  and  then,  in  1844,  these  hours 
were  reduced  to  the  half-time  system,  which  was  done  on  the  score  of 
the  health  of  the  women,  mothers,  and  young  persons  and  children  who 
formed  the  rising  generation,  and  I  do  not  think  there  is  any  justifica- 
tion for  giving  way  on  that  point.  Since  the  Workshops  Act  has  come 
into  force,  you  have  not  half  the  inspectors  that  you  ought  to  have  to 
do  the  work  ;  and  in  our  own  neighbourhood  they  visit  as  well  as 
they  can,  but  they  have  not  the  power  to  visit  the  factories  in  the  way 
that  they  ought  to  do.  The  inspectors  get  an  enormous  amount  of  in- 
formation really  from  the  certifying  surgeons.  They  are,  to  a  great 
extent,  subinspectors.  I  should  like  rather  to  see  the  old  method  of 
inspectors  reverted  to,  with  a  larger  staff.  Certainly,  on  the  score  of 
health,  we  ought  not  to  give  that  up.  But  there  is  one  thing  that  I 
ought  to  mention,  which  is  rather  out  of  the  record,  and  that  is  the 
detection  of  fraud.  It  is  simply  impossible  for  the  inspectors  to  detect 
this.  The  law  is  better  now  than  it  used  to  be  ;  but  it  will  never  be  of 
any  use  until  you  make  an  alteration  in  the  moving  power.  It  would 
reduce  the  cost  of  inspection,  no  doubt  ;  but  whether  it  would  be 
palatable  or  not  is  another  question.  As  to  the  half-a-crown  fee  that  a 
medical  man  charges,  why  should  not  the  master  pay  for  it  ? 

Dr.  RoYLK  :  I  have  not  the  honour  of  belonging  to  the  Association 
of  Factory  Surgeons  ;  but  I  have  felt  it  a  duty  to  come  here  to-day,  in- 
asmuch as  I  think  theirs  is  a  very  proper  and  legitimate  case  to  bring 
before  you,  and  I  do  not  think  that  they  are  asking  anything  unreason- 
able. With  regard  to  the  certificate  business,  as  mentioned  by  this 
Royal  Commission,  it  should  be  borne  in  mind  that  it  is  not  a  question 
of  age  only,  but  of  fitness  for  work,  and,  what  should  be  added,  for  the 
special  work  for  which  the  child  is  intended  ;  because  the  child  might 
be  perfectly  fitted  for  one  situation,  but  not  for  another.  I  am  quite 
sure  that,  if  the  certifying  surgeons  do  not  get  a  proper  amount  of 
remuneration,   the  work  will   be  done  in   a   more   or   less  imperfect 


manner.  I  do  not  think  it  has  been  so  done  in  the  past,  because 
they  have  always  felt  —  and  I  believe  our  profession  is  patriotic 
enough— that  they  take  the  lead  in  everything  for  preserving  tire 
health  of  the  body,  and  the  moral  and  social  improvement  of 
the  people  ;  and  in  you,  sir,  they  have  an  able  coadjutor.  With  re- 
gard to  the  fees,  I  speak  from  knowledge  that  the  minimum  is  two 
shillings  and  sixpence  for  the  visit,  and  sixpence  for  each  additional 
child  presented.  With  regard  to  the  fee  of  sixpence  for  the  examina- 
tion of  any  individual  and  giving  information  as  to  his  fitness  for  the 
special  trade,  I  think  in  these  days,  when  all  classes  of  labour  are  in- 
creasing in  value,  it  is  not  the  time  to  reduce  the  fees  of  the  medical 
profession  in  that  way,  because  we  do  a  great  deal  for  nothing.  There 
is  one  point  that  we  have  not  mentioned.  Dr.  Purdon  of  Belfast,  who 
is  here,  has  examined  7,400  per  annum,  and  2,400 — I  will  not  pledge 
the  exact  numbers — were  rejected.  That  is  about  30  per  cent.  Now, 
they  are  not  paid  for  the  rejections,  so  that  there  is  actually  a  premium  for 
being  slovenly,  and  passing  these  people.  I  need  not  tell  you,  if  you 
want  to  get  work  out  of  the  people  of  this  country,  you  must  keep  up 
their  stamina  by  taking  care  of  them  in  their  youth.  For  instance,  a 
boy  brought  before  a  surgeon  may  be  fit  for  labour  if  he  get  better  food 
for  a  few  months  ;  and  if  he  got  better  food,  his  parents  would  get  him 
employment ;  and  if  he  were  put  too  early  to  work,  he  would  be  thrown 
on  the  country  or  the  rates,  or  have  a  premature  death.  Of  the  2,400, 
the  great  majority  of  the  rejections  were  on  account  of  misrepresenta- 
tion of  age  on  the  part  of  the  parents,  who,  from  pecuniary  circum- 
stances, were  anxious  to  get  their  children  to  work  too  soon.  You  ask 
a  question  as  to  who  should  pay  the  fee.  I  think  it  should  be  paid  be- 
tween the  employer  and  the  tmfloye.  The  advantage  would  be  this — 
that  the  young  persons  would  not  thoughtlessly  change  their  situation, 
nor  would  the  master  so  readily  dismiss  his  hands.  Now,  with  regard 
to  infectious  diseases,  the  constant  attention  of  an  inspector  cannot  pos- 
sibly do  much.  In  case  of  fever  in  homes,  or  ringworm  and  itch,  which 
could  go  through  large  works,  constant  medical  supervision  is  the 
great  point  to  be  considered.  These  things  show  the  absolute  neces- 
sity of  there  being  a  constant  medical  supervision  ;  and  it  would  be 
much  better  for  the  master  and  much  better  for  the  man,  and  it  would 
carry  out  the  views  of  those  people  who  would  like  to  see  the  work- 
people strong,  healthy,  and  vigorous.  I  am  quite  sure  that  you  will  give 
this  memorial  your  best  consideration,  and  that  you  will  do  all  in  your 
power  to  see  that  there  is  a  fair  amount  given  for  professional  services 
fairly  and  honourably  given. 

Mr.  Ernest  Hart  :  Sir,  I  shall  not  take  up  your  time,  for  the  case 
has  been  clearly  and  thoroughly  stated,  except  to  say  this,  that  the 
Parliamentary  Bills  Committee,  of  which  I  am  chairman,  has  assumed 
in  this  matter  an  attitude  of  watchfulness,  hoping  to  be  able  to  co- 
operate in  bringing  about  a  satisfactory  result.  They  feel  that  it  is 
a  matter  of  very  much  more  importance  to  the  public  and  to  the  nation 
than  to  the  profession  ;  and  they  think  that  they  ought  to  look  to  you 
with  much  confidence  to  see  that  nothing  shall  be  done  to  weaken  the 
present  securities  for  the  welfare  of  the  operatives.  We  feel  that  several 
of  the  suggestions  of  this  Commission  are  essentially  retrogressive  ; 
and  that  they  are  made  upon  the  false  basis  amd  erroneous  supposition, 
that  the  object  of  the  certifying  surgeon  is  purely  to  certify  as  to  the 
age.  They  believe  that  the  object  of  their  inspection  should  be  as  to 
constitutional  condition,  as  to  fitness  throughout  a  certain  period — not 
at  a  particular  moment,  but  for  a  certain  number  of  years.  They  be- 
lieve that  that  fitness  will,  during  the  first  years  of  child-life,  vary  with 
the  change  in  the  nature  of  the  occupation  ;  that  the  check  proposed 
by  the  Commission  is  inadequate ;  and  that  no  one  single  examination, 
at  a  particular  moment  of  age,  will  suffice  to  afford  to  the  children  that 
protection  which  is  necessary  throughout  the  early  part  of  their  work. 
Believing  that  those  points  will  present  themselves  to  you  in  their  pro- 
per light,  the  Parliamentary  Committee  have  not  taken  any  more  active 
part  than  to  concur  with  the  Association  ;  and  they  hope  to  find  a  mea- 
sure introduced  in  which  these  considerations  will  have  a  very  large 
part. 

Mr.  Cross  :  I  am  not  a  friend  of  what  is  called  "paternal  legisla- 
tion" ;  and  I  am  not  likely  to  put  anything  into  an  Act  of  Parliament 
which  would  interfere  in  any  way  with  perfect  freedom,  excepting  for 
the  necessary  protection  of  those  persons  who  cannot  protect  them- 
selves. So  far  as  the  rest  goes,  I  would  hope  that  the  public  will  not 
believe  that  you  have  come  here  to  haggle  about  the  question  of  a  six- 
penny fee  ;  because,  if  that  impression  went  out  it  would  be  a  pity, 
inasmuch  as  I  believe  it  to  be  wrong,  for  I  should  take  it  tliat  all  this 
deputation  means  is  this — that  so  long  as  you  have  important  duties  to 
perform  to  the  public,  you  do  not  mind  how  you  are  remunerated  so 
that  you  are  reasonably  remunerated  for  the  performance  of  those  duties. 
I  suppose  you  do  not  expect  me  to  say  more  at  present. 

The  deputation  then  retired. 
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THE  MILITARY  HOSPITAL  AT  NISH. 


NiSH,  as  perhaps  every  one  now  knows,  has  been  the  head-quarters  of 
the  Turkish  army  ever  since  the  commencement  of  the  present  war.  It 
is  a  small,  dirty,  antiquated  place,  older  even  than  the  Christian  era, 
and  probably  in  no  respect  different  from  the  Nish  where  the  great 
Emperor  Constantine  first  saw  the  light.  At  the  commencement  of  the 
war — or  rebellion,  as  the  Turks  prefer  to  call  it — Nish  was  the  centre 
of  all  the  fighting,  and  the  scene  of  many  a  sharp  skirmish  between  the 
advanced  guard  of  the  Servians  and  the  Turkish  irregulars.  In  those 
days,  tlie  quiet  little  town  was  a  lively  enough  place,  and  was  of  neces- 
sity the  headquarters  not  only  of  the  general's  staff,  but  also  of  the 
medical  staff.  It  was,  in  fact,  "  the  first  line  of  surgical  relief";  and, 
in  the  old  cavalrj*  barracks  of  the  town,  the  first  mrlitary  hospital  was 
established.  As  the  war  gradually  assumed  larger  proportions  and  the 
fighting  extended  far  away  up  the  Morava  valley,  to  centre  finally  before 
Alexinatz,  Nish  still  continued  to  be  the  spot  to  which  all  the  wounded 
■were  brought.  It  soon  became  evident  that  the  accommodation  was 
altogether  insufficient  for  the  requirements  of  the  service.  The  bar- 
racks were  small  and  old,  extremely  dirty,  and  deficient  in  all  the  ap- 
pliances necessary  for  ventilation  and  cleanliness.  Hospital  gangrene 
and  erysipelas  made  their  appearance  as  long  ago  as  last  May,  and 
finally  it  became  self-evident  that  either  the  place  must  be  abandoned 
or  new  and  larger  hospitals  built.  The  latter  alternative  was  adopted, 
arid  Nish  thus  became  the  great  central  military  hosj^ital  of  the  army 
of  the  Morava,  and,  in  so  doing,  became  also  the  second  line  of  -sur- 
gical assistance. 

Nish  contains  many  good  houses,  chiefly  belonging  to  the  "wealthier 
Bulgarians,  and  these  were  engaged  for  the  use  of  the  wounded. 
A  staff   of  over  one  hundred  medical  men,   Turkish,  German,  Hun- 

firian,  and  English,  aided  by  the  professors  of  the  Constantinople 
chool  of  Medicine,  were  brought  to  the  spot,  and  everything  was  done 
that  was  possible  to  meet  the  rapidly  increasing  demands  of  the  service. 
After  the  hard  fighting  of  August  30th  to  September  1st,  wounded  men 
poured  into  Nish  in  vast  numbers,  and  taxed  the  energy  and  resources 
of  the  medical  authorities  to  the  utmost.  It  was  determined  finally  to 
build  hospital  accommodation  for  about  five  thousand  wounded,  and  to 
centrahse  the  buildings  as  much  as  possible.  With  this  object,  several 
isolated  sheds  were  rapid?y  but-  efficiently  built,  each  capable  of  con- 
taining about  two  hundred  and  fifty  beds.  In  many  respects,  the  sani- 
tary arrangements  and  the  construction  of  these  buildings  are  open  to 
criticism  ;  but,  on  the  whole,  they  have  answered  their  purpose  well, 
and  have  been  of  the  greatest  use  in  emptying  the  overcrowded 
houses  and  old  barrack-rooms.  In  the  severe  fighting  that  occurred  at 
the  end -of  October,  great  numbers  of  wounded  were  brought  in,  and, 
in  all  cases,  comfortably  housed.  Some  notion  may  be  formed  of  the 
sudden  demanils  made  on  the  hospital  space  and  on  the  medical  staff 
by  the  fact  that,  in  one  train  of  carts,  above  eight  hundred  and  fifty 
wounded  were  sent  down  from  the  front,  while  for  one  hundred  and 
fifty  or  two  hundred  to  arrive  svJddenly  of  an  evening  was  no  uncom- 
mon thing.  On  one  occasion,  the  barrack- stables  had  to  be  Titilised, 
and  four  hundred  poor  fellows,  sadly  maimed  and  mutilated,  and 
wrapped  in  their  greatcoats  only,  lay  on  the  ground  for  hours,  -waiting 
till  assistance  could  be  given  them.  On  such  occasions,  the  medical 
staff  was,  of  course,  taxed  to  the  utmost  ;  but,  speaking  generally,  the 
work  that  has  fallen  to  our  share  has  not  been  at  all  heavy. 

In  the  compass  of  a  short  letter,  it  is  manifestly  impossible  to-  give 
any  detailed  account  of  the  Turkish  Medical  Service  ;  but  I  shall  hope 
to  do  so  on  a  future  occasion.  Suffice  it  to  say  that  there  are  at  present 
twenty  English  surgeons  employed  by  the  Government  in  various 
parts  of  the  empii-e.  At  Novi  Bazar,  there  are  about  nine ;  at  Sophia, 
three  ;  at  Nish,  six  ;  at  Larissa,  in  Thessaly,  one  ;  and  so  on.  Imme- 
diately on  arrival  here,  we  ware  each  given  charge  of  a  ward  contain- 
ing thirty-six  beds,  the  entire  management  of  which  as  regarded  details, 
was  left  in  our  hands.  During  the  first  month,  when  it  happened 
that  the  fighting  was  most  severe,  we  had  plenty  of  surgery.  I  myself, 
in  five  weeks,  had  something  like  eight  capital  operations,  besides- nu- 
merous extractions  of  bullets,  fractures,  etc.  The  Turkish  soldiers, 
though  by  no  means  deficient  in  fortitude,  have  a  great  horror  of  any 
operative  interference.  They  say  boldly  that  they  prefer  to  die,  and 
mean  what  they  say.  They  consider  an  amputation  performed  on  the 
left  side  of  the  body  as  necess.arily  fatal,  because  it  is  on  the  same  side 
as  the  heart.  No  operation  can  be  performed  without  the  consent  of 
the  patient  or  of  his  colonel,  and  after  consultation  with  the  director- 
general  or  his  deputy.  In  spite  of  these  restrictions,  there  is  plenty  of 
surgery  to  be  had,  though,  owing  to  the  lack  of  appliances,  not  of  a 
very  scientific  kind.  I  send  a  few  cases  of  my  own,  a  few  out  of  some 
hundreds,  which,  perhaps,  your  readers  may  find  interesting. 


C.\SE  I. — Mahmoud,  a  private,  was  wounded  before  Alexinatz  on 
September  1st,  and  sent  down  to  Nish.  When  he  came  under  my 
care,  I  found  him  sufferin;:;  from  a  compound  fracture  of  the  radius  in 
the  upper  third.  The  bul'et  had  been  extracted,  and  there  were  ap- 
parently but  few  splinterj  of  bone  ;  in  fa?*,  it  was  a  case  shnilar  to  a 
large  number  of  others  in  the  ward,  and  offered  nothing  of  particular 
importance.  I  dressed  it  daily,  and,  at  the  end  of  about  a  month,  the 
bullet-wound  of  exit  had  healed,  while  from  that  of  entrance  a  small 
quantity  of  laudable  pus  escaped.  Suddenly,  however,  a  new  symp- 
tom, that  of  hrumori-hage,  appeared  and  set  in  with  such  violence  as  to 
reduce  the  fnan  very  quickly  to  a  state  of  great  depression;  -  The 
haemorrhage  evidently  came  from  the  radial  artery,  but  from  which 
end  it  was  impossible  to  say.  I  cut  down  on  the  artery,  but  found  not 
only  all  the  anatotnical  guitles  gone,  but,  furthermore,  extensive  sinuses 
and  several  minute  fiiigmehts  of  bone  and  a  portion  of  boljet  still  re- 
maining. As  the  artery  could  not  be  tied,  it  became  a  question  as  to 
what  was  the  best  course  to  pursue.  Most  of  my  colleagues  recom- 
mended tying  -the  brachial,  but  to  this  I  could  not  consent,  fearing 
that,  in  the  state  of  the  arm,  mortification  would  be  certain  to  result. 
Amputation,  though  suggested,  was  not  to  be  thought  of,  if  for  no  other 
reason  than  because  the  patient  would  not  give  his  consent.  Under 
the  circumstances,  I  determfned  to  enlarge  the  incision,  cut  the  artery 
sharply  across^  and,  after  cleaning  out  the  wound  thoroughly,  plug  it 
with  lint.  This  I  did,  and  the  results  so  far  have  been  most  satisfac- 
tory. The  wound  has  healed  up  kindly  by  granulation,  and  the  limb, 
though  mnch  wasted,  will  eventually  be  serviceable.  At  present,  'there 
is  a  slight  discharge  from  the  wound  ;  but,  since  the  opei-ation,  there 
has  been  no  hemorrhage  or  any  pain  to  speak  of. 

C.\SE  II. — ^J.  M.,  a  middle-aged  man,  was  wounded  in  the  right  leg 
at  the  battle  of  September  ist.  The  tibia  was  splintered  fhrough  the 
inferior  and  middle  thirds,  the  tissues  considerably  lacerated,  but  the 
fibula  and  main  vessels  and  nerves  intact.  I  placed  the  limb  on  a 
splint,  and  kept  it  So  for  some  five  weeks,  during  which  time  there 
was  no  attempt  at  repair.  Pfofuse  suppuration  set  in,  and  it  was  evi- 
dent that,  without  some  operative  interference,  the  man  must  die. 
He  would  not  consent  to  amputation,  which,  indeed,  in  the  state  of  the 
wound,  would  have  been  almost  certainly  fatal.  Under  the  circam- 
stances,  the  only  feasil>le  course  that  offered  was  to  excise  a  portion' of 
the  tibia  and  trust  to  Nature  for  effecting  the  necessary  repair.  I  coTt- 
sequently  made  an  incision  about  five  inches  in  length  imniediately 
over  the  bone,  and  removed  it  in  great  part,  finding  several  splinters 
and  one  large  fragment,  which  I  allowed  to  remain.  At  this  date.about 
six  weeks  after  the  operation,  the  original  wound  is  almost  healed. 
The  large  fragment  which  I  left  has  apparently  resumed  its  vitality^  and 
the  bone  is  now  firmly  united  by  fibrous  tissue  and  callus  (?).  The 
sinus  had  to  be  6pened  about  a  month  after  the  operation  ;  but  with 
this  exception  :  there  has  been  no  tendency  to  burrowing  of  matter  -or 
other  untoward  symptom.  '  Though  the  man  is  still  under  treatment,  I 
have  little  doubt  of  a  successful  result. 

Case  iii.^-A  private  received  a  scalp-wOund  over  the  right  parietal 
bone.  The  wound  itself  was  about  the  size  of  half-a-crown,  and'-^i'e- 
sented  nothing  of  apparent  interest.  A  slough  separated  in  due  tinie, 
revealing  the  bone,  a  portion  of  which,  of  about  the  size  of  a  fourpenny- 
piece,  was  dead.  The  man  progressed  favourably  for  several  days, 
when  suddenly  he  was  seized  with  anomalous  symptoms  and  died 
within  twenty-four  hours.  I  diagnosed  the  cause  of  death  to  be  abscess 
in  the  brain  ;  but,  as  a  post  mortem  examination  is  against  both  jlla- 
homedan  law  and  religion,  no  opportunity  of  verifying  it  was  given." 
This  case  is,perhap5,  interesting  in  a  inedico-legal  point  oTvi*Wi--''  -'-'  ■ 


SU^p'pij^-bglLtMPH'FOR  R:E-VACCiNATi!(3t|*r;''.;^;-  ' 

At  th^.i3i-keri'"(  ftidftfent  the  fcillowing  membran'dtitll  wili' interest  iB^ijy 
of  our  readers  ;  the  latter  part  of  it  also  answers  a  questipf^  <ftj*A 
Public  Vaccinator",  in  another  column.  ■''■•,-!: 

"The  frequent  demands  which  are  made  on  the  National  Va^ioine 
Establishment  for  the  supply  of  lymph  for  revaccination — sometimes 
for  the  revaccination  of  large  numbers  of  persons — render  it  necessary 
to  explain  that  the  supply  of  lymph  for  that  purpose  is  not  within  the 
objects  for  which  tlie  Establishment  was  instituted,  and  that  the  fnlfil- 
ment  of  these  demands,  except  to  a  very  moderate  extent,  is  n6i  within 
its  power. 

"Revaccination,  in  regard  of  lymph-supply,  differs  unfortunately 
from  primary  vaccination,  in  that  it  contributes  nothing  to  its  own 
support,  but  that  each  case  of  revaccination,  while  requiring  to  draw 
lymph  from  a  case  of  primary  vaccination,  will  itself  furnish  no  avail- 
able lymph  in  return ;  for  even  when  good  vesicles  result  from  revac- 
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ciiitttion,  their  lymph  cannot  properly  be  used  for  other  vaccinations  or 
revaccinations.  Thus,  no  wholesale  revaccination  is  possible  which 
does  not  have  for  its  basis  a  large  system  of  primary  vaccination,  such 
as,  ill  England,  exists  only  in  the  hands  of  the  public  vaccinators. 

"At  the  public  vaccination  stations  a  large  majority  of  all  the  in- 
fantins  vaccinations  of  the  country  are  performed  in  successive  weekly 
groups  ;  the  cases  of  each  vaccinating-day  returning  a  week  afterwards 
to  fuinish  lymph  for  thu  arm-to-arm  vaccination  of  a  new  giouip. 
Eadi  well-frequented  station  is  thus  a  continuous  source  of  primai-y 
lymph-supply,  and  is  abla,  not  only  to  maintain  its  own  weekly  per- 
formances of  vaccination  and  revaccination,  but  also  to  contribute  more 
or  le;s  towards  the  requirements  of  places  where  the  public  stations  are 
too  ill-frequented  for  the  maintenance  of  a  continuous  supply,  and 
towards  the  similar  requirements  of  private  practitioners.  It  is  from 
certain  of  these  stations,  carefully  selected  and  superintended,  that  the 
National  Vaccine  Establishment  receives  regular  contributions  of 
lymph,  preserved  dry  on  ivory  points,  or  liquid  in  capillary  tubes  ;  and 
it  is  out  of  the  stock  thus  contributed  that  the  establishment  answers, 
day  by  day,  the  demands  which  are  made  on  it  for  lymph  ;  demands 
emanating  not  only  from  among  the  many  thousand  vaccinators,  pub- 
lic and  private,  of  the  civil  population  of  the  United  Kingdom,  but 
also  from  Her  Majesty's  army  and  navy  in  all  parts  of  the  world, 
from'  the  diplomatic  and  other  foreign  services,  and  from  the  colo- 
nies,. 

''The  principle  on  which  the  National  Vaccine  Establishment  pro- 
ceeds (and  lias  always  proceeded)  in  its  distribution  of  lymph,  whether 
to  public  or  private  vaccinators,  is  as  follows.  It  furnishes  each  appli- 
,  cant  with  a  sufficiency  for  the  performance  of  a  few  first  vaccinations, 
and, it  expects  that  the  recipient,  so  far  as  the  circumstances  of  his 
practice  render  necessary,  will  exert  himself  to  vaccinate  in  series  from 
the  beginning  which  he  is.  tfius  enabled  to  make.  This  principle  is 
acfed  'on  in  relation  to  public  vaccinators  (as  especially  in  country  dis- 
trict) whenever,  from  local  circumstances,  the  weekly  succession  of 
groups  of  cases  has  been  intep-upted,;  and  no  other  principle  can  be 
worked  on  a  large  scale  in  relation  to  private  vaccinators.  If  re- 
vaccinations  are  in  question,  they,  to  any  considerable  extent,  cannot 
be  immediately  dealt  with  at  the  expense  of  tlie  central  depot.  And 
if  the  vaccinator,  on  receiving  his  packet  of  jireserved  lymph,  does  not 
use.it  for  starting  primary  vaccinations,  from  which  afterwards  his  re- 
vaccinations  could  be  performed,  but,  instead  of  90  doing,  expends  the 
preserved  lymph  on  some  of  his  claimants  for  revaccination,  he  must 
not  rely  on  being  able  to  satisfy  othet  claimants  with  new  supplies 
from  tlie  central  depot. 

"  Where  medical  practitioners,  not  lieing  public  vaccinators,  and  not 
having  otherwise  in  their  practice  cases  for  primary  vaccination,  are 
cailled  upon  to  revaccinate  on  a  considerable  scale  (as  in  hospitals, 
connnc-rcia!  establishmenls,  schools,  and  even  large  households),  they 
would  generally  find  it  best  to  make  direct  application  for  assistance 
to  the  public  vaccinator  of  the  district  in  which  they  have  to  act ;  with 
•whose  assistance  they  m,iy  commonly  find  it  in  their  power  to  arrange 
.*ifhHie  parents  of  children  recently  vaccinated  at  the  public  station, 
that  some  of  such  children  shall  at  the  proper  time  be  taken  to  places 
where  private  revaccinations  have  to  be  performed,  so  as  to  furnish 
frcsti  arm-to-arrti  any  required  quantity  of  lymph.  Generally,  too,  any 
private  medical  practitioner  who,  from  any  cause,  desires  to  obtain 
extraordinary  supplies  of  lymph,  will  most  easily  attain  his  object  by 
applying  to  the  public  vaccinator  of  the  district  in  which  he  resides. 
And  a*  public  vaccinators,  appointed  under  the  Vaccination  Act,  1867, 
are  of  course  free  to  accept  payment  for  any  extra-official  work  which 
they  may  be  willing  to  undertake,  private  practitioners  would  probably 
have  no  difficulty  in  obtaining,  by  voluntary  agreement,  the  assistance 
of  some  of  these  officers  as  collectors  of  lyraiih  for  private  revaccina- 
tion," 


liiiTHNAL  Gti.t;£N. — Dr.  Dale  estimfitcs  the  population  at  128,000, 
the  nuuiber  of  persons  to  a  house  as  7.1,  and  aa  nLiny  as  169,5  l" 
an  acri'.  The  total  births  are  estimated  at  5,255,  and  the  deaths  as 
3,020,  in  1S75,  showing  an  excess  of  2,235  births  over  deaths.  There 
were  598  deaths  from  the  seven  chief  zymotic  diseases,  which  is  above 
the  average,  chiefly  in  consequence  of  the  great  excess  from  whooping- 
cough.  The  deaths  from  all  causes  were  at  the  rate  of  23.4  per  t,ooo, 
and  from  zyraotics  of  4.6  per  1,000;  whilst  the  birth  rate  was  41,0  per 
1,000,  and  16.7  per  100  children  born,  which  was  higher  than  for  all 
London.  Dr.  i3ate  says  that  much  time  had  been  devoted  to  the  milk- 
supply  and  the  cowsheds  of  the  district ;  and  he  consequently  objected 
to  the  condition  of  some  of  the  sheds.  He  regrets  that  there  is  no 
mortuary  in '•"' district.  The  amount  of  sanitary  work  done  during 
the  year  appear^  aUiall  for  such  a  parish  as  liethnal  Crecn. 


ASSOCIATION  INTELLIGENCE. 

MIDLAND    BRANCH. 

The  third  monthly  meeting  of  this  Branch  will  be  held  at  the  house 
of  the  President,  Joseph  White,  Esq.,  Oxford  Street,  Nottingham, 
on  Friday,  January  tgth,  1877. 

Coffee  at  7, 30  1',  M. 

Paper  on  Practical  Disinfection  by  Dr.  Seaton,  M^d.u;al,0ffieer  of 
Health  for  Nottingham,  at  8,30  P.M..     ;.   ,       ■,"■■■    ,,/:,.: 

L.  W.  JlARSHAX-L,  M.C.,  .^»,  Zfifa/l^^w/fl?^'. 

Nottingham,  December  17th,  i876._    ■     .'    .  ,!r,.,-  ;,!i!  iij;'i  f.f!'  . 


SOUTH-EASTERN   BRANCH:    EAST  '  SUftRBt  DISTftlCT 
MEETING.  ■    -  - 

A  MEETING  of  the  East  Surrey  Distflct  B»-artcfe|W^Oteld  at  the  Grey- 
hound Hotel,  Croydon,  o'n  December  14(11,'  i"8yo  \  Dr.  Strong  in  the 
Chair.     Twerity-three  members  and  four  visitors  were  present.. 

Nixt  Meet!k-g:-^\t  was  agreed  that  the  next  meeting  should  'be  held 
at  the  Crystal  Palace  Hotel  on  March  8th,  1877  ;  Dr.  Jeaffreson  in  the 
Chair.     ,_       . 
.  Tapers.  —The  following  papers  visit  read.  , 

1.  Dr,  Ilott  :  On  a  Case  of  Infantile  Convulsions, 

2.  Jlr.  Timothy  Holmes  ;  On  Pyicmia  as  seen  in  Hospitals.      .  ,  . 

3.  Dc,  T^rederick  Taylor  :  Tlie  Diagnostic  Value  of  Apex-MunUurs. 

4.  Mr.  Stilwejl  :  Foiu"  Cases  of  Paralysis.        ,     • .     ,. 

5.  Dr.  Lanchester  :  A  Case  of  foreign  Body  in  t5ie,,Ti;a.cIica, 

6.  Dr.  Strong  :  A,Case  of  Fatal  Hsemophilia.  .'       !  '^  : 
Dinner. — Eigtiteent^Hibers  and,,fwb  visitors.sat,.diOi}rnit6  c^jimw*-. 


SOUTH-EASTERN  BRANCH  :■  EAST  AND-  WEST  .SUSSEX 

.•;^ ';,■■;:;:  ',^;  ^:  "'..pisTkicTs;,       ^  ;'   ',v   ;';  ,,^;;;,.; 

A.GOSJiOIiitriinieetlng)  of  the  above  districts, was  held  at  the  Marine 
Mansion  Hotel;  Brighton,  on  Thmsday,  Noviember  30th  ;  Dr.  E;  E. 
FussEU.  in  the  chair.  Thiity  seven  members  and  visitors  yrere 
present.  '■    '  '■     -i/,  ■    .   r        ■ 

Communit<aii/mii.^—^'.''MjnSLAKS.  of  Brighton  read  notes  of  a  Case 
of  Successfii'l  Ovariotomy.— In  the  discussion  which  ensued.  Dr.  Hot- 
MAN  of  Reigate  mentioned  the  difficulties  of  diagno,sis  in  cases  of 
ovarian  disease.— Dr.  A.  H.^LL  of  Brighton  mentioned  a  case  of  uni- 
locular ovarian  dropsy  in  a  young  womin,  who  was  tapped  four  times. 
Rupture  and  hemorrhage  subsequently  took  place  into  the  peritoneal 
cavity.  Three  gallons  of  bloody  fluid  were  then  evacimted  by  tapping. 
A  perfect  recovery  ensued,  and  every  trace  of  the  tumour  di,?appeared. 
— Dr.  RoHERTS  of  Eastbourne  especially  insisted  on  the  value  of  small 
nutrient  injections,  from  two  to  four  ounces,  in  similar  cases. 

2.  Mr.  B.^NTsER  of  Brighton  explained  his  system  of  Sanitation  as 
applied  to  the  Drainage  of  Guy's  Hospital,  and  illustrated  it  by  models. 

3.  Dr.  FussELL  read  notes  of  Outbreaks  of  Diphtheria  occuiTing  in 
his  district  during  the  last  three  years. — The  discussion  of  this'papir 
will  be  resumed  at  the  next  meeting.  •       •        ■ 

4.  Dr.  FussEr.L  exhibited  a  specimen  of  Fracture  of  the  Os  Suf- 
fraginis  in  a  horse,  in  which  plaster  of  Paris  splints  were  used,  but 
without  success.  The  horse  was  evantu.illy  killed  before  enough  time 
had  been  given  for  a  fair  trial  of  thetreatment.    •    ■■  ■      •    -  •  '■  •    ■     ■ 

5.  Mr.  Hawken  of  Hurstpierpoint  showed  a  patient,  itt^Kona  he 
had  removed  the  Condyles  of  the  Humerus  after  a  compound  and  com- 
n,',;iuted  Fracture  of  the  Elbow-joint,  resulting  from  a  fall  from  a  height 
of  tw-enty  feet.  The  heads  of  the  radius  and  ulna  were  uninjured.  The 
cartilage  was  left  alone.  Very  little  suppuration  ensued,  though  no 
particular  antiseptic  treatment  was  employed.  A  capital  recovery,  with 
but  slight  deformity,  resulted.  The  power  of  pronation  and  supination 
not  being,  however,  yet  recovered. 

Dimiei-  took  place  at  the  Hotel  ;  forty-two  members  and  visitors 
being  present ;  and  Dr,  Fussell  filling  the  chair. 

The  Next  Afediuj;  is  to  be  held  in  March  1877,  at  Ixsi^&iJ^.Ti, 
Martin  Holman  of  Hurstpierpoint  to  be  Chairman.  ,'',,..;' 


BATH  AND  BRISTOL  BRANCH :  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  Session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  December  7th  ;  Dr.  H.  F.  A. 
GooDRlDGE,  President,  in  the  caair.  There  were  also  present  twenty- 
four  members. 
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Special  Discussion. — In  accordance  with  a  resolution  passed  at  the 
annual  meeting,  that  certain  meetings  should  be  devoted  to  the  discus- 
sion of  special  subjects,  Mr.  Michell  Clake  proposed,  and  Mr. 
Lansdown  seconded  :  "  That  the  January  meeting,  to  be  held  in 
Bristol,  be  devoted  to  a  discussion  on  the  Treatment  of  Acute  Rheu- 
matism ;  and  that  Dr.  Skerritt  be  requested  to  open  the  debate." 

Papers.  —  i.  Dr.  E.  M.  Skerritt  reported  a  Case  of  Spontaneous 
Rupture  of  the  Spleen,  which  led  to  some  observations  by  Dr.  Swayne. 

2.  Dr.  J.  K.  Spender  read  a  paper  on  Boracic  Acid.  Mr.  Fowler 
made  some  remarks. 

3.  Mr.  Bartrum  narrated  the  history  of  a  Case  of  Sclerosis  of  the 
Spinal  Cord  extending  over  fifteen  years.  Drs.  Fox,  Skerritt,  Spender, 
and  the  President  made  remarks. 

4.  Mr.  MoiR  read  a  paper  on  the  Position  of  Alcohol  from  the 
Richardsonian  point  of  view. 


CORRESPONDENCE. 

DISSOLUTION    OF    THE    MEDICAL    TEACHERS' 
ASSOCIATION. 

Sir, — After  long  deliberation,  the  Medical  Teachers'  Association 
has  at  last  resolved  to  terminate  its  own  existence.  It  was  never  a 
lively  institution.  Early  in  its  career,  it  decided  to  do  nothing,  and 
only  wanted  the  energy  to  take  itself  off.  For  the  last  four  years, 
however,  it  has  been  in  a  condition  of  suspended  animation,  which  all 
but  its  most  intimate  friends  mistook  for  death.  That  event  is  now 
publicly  announced. 

It  must  be  admitted  that  the  task  it  undertook  was  beyond  its 
strength.  The  shortcomings  of  hospital  teaching  are  easily  seen  but 
readily  tolerated.  Only  last  year,  for  instance,  by  the  exertions  of  Dr. 
Farquharson  (the  Association  being  already  moribund),  the  lecturers  on 
Materia  Medica  were  induced  to  protest  with  one  voice  against  the 
practice  of  discussing  the  treatment  of  disease  first  and  disease  itself 
afterwards.  That  protest  was  endorsed  by  the  Medical  Council,  and 
there  the  matter  ended.  I  doubt  not  that  the  same  eminent  body 
would  be  prepared  to  go  further.  They  would  concur  in  the  inexpe- 
diency of  overloading  the  student  in  his  first  winter,  and  leaving  him 
almost  idle  in  the  succeeding  summer  ;  they  would  feel  it  to  be  unrea- 
sonable to  expect  a  very  close  attention  to  lectures  on  medicine  and 
surgery  while  the  mind  was  occupied  with  the  subjects  for  the  first 
College  examination.  Nevertheless,  things  go  on  unchanged,  to  the 
common  suffering,  as  by  a  law  of  Nature.  The  much  lectured  pupil 
petrifies  or  reads  a  book  ;  the  teacher  learns  to  be  blind  ;  the  Medical 
Council  is  ready  with  sympathy  ;  nothing  is  done. 

And,  while  the  method  of  teaching  is  thus  unreal  and  ill-contrived, 
knowledge  itself  keeps  moving,  and,  with  its  progress,  new  difficulties 
and  new  defects  begin  to  appear.  As  a  single  illustration  from  the 
teacher's  point  of  view,  take  the  cardinal  topic  of  all  hospital  instruc- 
tion— -medicine.  The  subject  is  now  so  vast,  that  the  lecturer  is  in  a 
real  dilemma.  Should  he  seek  to  be  brief,  pointed,  and  dogmatic,  he 
will  find  himself  in  unsuccessful  rivalry  with  professional  grinders  and 
the  writers  of  nadi  mtcums  ;  should  he  desire  to  discuss  his  subject  at 
length  in  all  its  aspects,  the  limit  of  time  and  (to  be  perfectly  honest) 
the  limit  of  his  own  knowledge  and  experience  interfere.  He  is  again 
beaten  by  the  books.  In  a  word,  so  soon  as  the  learner  recognises  the 
fact  that  he  has  always  within  easy  reach  and  awaiting  his  leisure,  not 
only  concise  text-books,  but  the  very  highest  authorities  upon  every 
point  that  his  teacher  can  bring  before  him,  systematic  lectures  unac- 
companied by  demonstration  sink  inevitably  into  mere  routine.  In 
such  circumstances,  the  perfunctory  manner  of  the  lecturer  is  no  moie 
to  be  wondered  at  than  is  that  remarkable  condition  of  stoniness  (a 
species  of  hibernation  almost  peculiar  to  the  lecture-hour)  which  over- 
takes the  audience. 

In  these  days  of  cheap  and  profuse  literature,  no  oral  teaching  can 
be  profitable  unless  it  can  supply  something  more  than  book-learning. 
The  pupil  must  be  attracted  by  the  hope  of  obtaining  what  is  not  to 
be  had  through  the  medium  of  a  printing  press,  not  formal  teaching, 
but  practical  guidance.  In  other  words,  the  use  of  the  modern  teacher 
restricted  in  one  direction  is  widened  in  another.  He  has  to  accom- 
pany the  student  in  his  early  attempts  to  apply  the  doctrines  of  books 
to  the  actual  service  of  men  and  women  ;  to  watch  him  at  his  practical 
work  ;  to  place  his  knowledge  before  him  in  its  proper  perspective  ;  to 
check  in  him  sometimes  conceit  and  sometimes  despair.  This  is  not  a 
showy  service  ;  it  is  very  laborious  ;  it  is  sometimes  little  valued  and 
ill-requited.  That  it  is  a  service  of  urgent  need,  anyone  shall  judge  for 
himself  who  will  take  the  average  student  from  his  books  and  high 


learning  and  place  before  him  the  end  and  object  of  it  all — let  us  say 
a  sick  child. 

The  Teachers'  Association,  however,  has  elected  to  terminate  such 
life  as  it  had,  because,  to  quote  its  own  words,  dictated  surely  by  some 
wag,  "there  are  not  many  points  connected  with  medical  education 
requiring  its  special  attention".  No  such  guarantee  was  needed  for  the 
maintenance  of  the  status  quo,  for  no  institution  was  ever  less  threat- 
ened than  the  system  of  formal  lectures,  I  for  one,  as  formerly  a 
member  of  its  council,  shall  make  short  mourning  over  the  Associa- 
tion thus  dying  in  public  with  its  legacy  of  £\%  odd  collected  for 
a  specific  object  which  it  had  never  the  resolution  to  undertake.  I 
would  fain  hope  that,  in  its  last  amazing  assertion  that,  for  the  present, 
its  work  is  done,  no  hint  is  conveyed  that,  under  any  circumstances 
whatever,  it  will  consent  to  be  restored  to  life  :  Non  tali  auxilio  nee 
pugnatoribus  istis. — Your  obedient  servant,         OCTAVIUS  Sturges. 

Wimpole  Street,  December  1876. 


SiR,- 


INVALID     LIFT. 
-In  the  Journal  of  December  9th,  1876,  is  a  short  account 


of  an  ingenious  mechanism  for  raising  an  invalid  to  a  sitting  posture 
without  inconvenience.  I  can  personally  endorse  your  high  opinion 
of  it. 

Mr.  Hillyard,  of  90,  Horseferry  Road,  S.W.,  has  shewn  me  a  model 
(also  simple  and  ingenious)  for  elevating  an  invalid  bodily.  Two  cog- 
wheels, connected  at  the  head  and  foot-piece  of  the  bed,  act  upon  a 
frame-work  that  rises  and  falls :  on  elevating  this,  ample  space  is  given 
for  attention  to  cleanliness,  dressings,  or  bed-making  beneath.  The 
machinery  is  inexpensive,  and  may  be  fitted  to  any  ordinary  bedstead. 
I  am,  etc.,  Richard  Davy, 

December  1876.  Surgeon  to  the  Westminster  Hospita.1. 


CESAREAN  SECTION. 


Sir, — I  hope  that  you  will  allow  me  to  add  a  few  words  to  your 
observations  on  Dr.  Edmunds's  case  of  Cassarean  section.  Having 
been  present  at  the  operation,  and  having  seen  the  patient  at  subse- 
quent stages,  I  am  able  to  corroborate  the  very  accurate  description 
given  by  Dr.  Edmunds.  At  the  time  of  the  operation,  he  very  cor- 
rectly describes  the  condition  of  the  patient  as  that  of  a  person  with 
much  vigours  exhausted  and  worn  out  by  strong  and  fruitless  labour 
and  by  want  of  sleep.  If  the  operation  had  not  been  performed  without 
delay,  the  condition  of  the  patient  would  have  become  such  as  would 
have  materially  altered  the  prospect  of  recovery. 

As  regards  the  use  of  stimulants,  without  entering  into  the  general 
question  as  to  the  employment  of  alcohol,  I  may  state  that,  in  this 
case,  there  were  no  sufficient  indications  for  their  administration.  Re- 
lieved by  the  operation,  there  was  no  further  call  for  exertion  on  the 
part  of  the  patient  ;  sleep  and  repose  were  required  for  restoration.  I 
think  that  the  favourable  progress  of  the  case  and  the  rapid  recovery 
were  partly  due  to  the  simple  and  bland  regimen  upon  which  the  patient 
was  placed. — I  am,  sir,  yours  obediently, 

Savile  Row,  December  19th,  1876.  Septimus  W.  Sibley. 


EXAMINATION  OF  RECRUITS. 

Sir, — As  you  have  directed  attention  to  regulations  recently  issued 
on  the  above  subject,  I  claim  your  indulgence  to  be  permitted  to  make 
some  remarks.  The  regulation  is  one  of  a  series  from  time  to  time 
issued,  and  intended  ultimately  entirely  to  supersede  the  Army  Medical 
Code  of  1858.  A  month  before  these  regulations  were  circulated, 
those  regarding  the  invaliding  of  soldiers  were  issued  in  their  new  form. 
It  is  but  a  natural  sequence  that  carefully  selected  recruits  cause  a 
small  amount  of  invaliding.  The  disqualifications  are  very  carefully 
and  clearly  laid  down,  but  practically  many  of  them  are  set  aside.  In 
proof  of  this,  I  need  only  refer  to  the  returns  rendered  yearly  by  the 
authorities  at  6,  Whitehall  Yard,  when  it  will  be  found  that,  among 
other  causes  rendering  men  unfit  for  the  toil,  hardships,  and  exposure 
incidental  to  military  life,  there  are — a.  Want  of  sufficient  intelligence  ; 
b.  Want  of  sight ;  e.  Impediment  of  speech  ;  d.  Ill-formed  feet  and 
toes. 

The  probability  is  that  these  conditions  existed  at  the  time  when  the 
recruit  was  examined.  The  inference  may  be  drawn  that  both  judg- 
ment and  experience  were  wanting  on  the  part  of  the  examining  medi- 
cal officer.  This  is  exactly  the  point  to  which  I  desire  to  draw  atten- 
tion. The  recruiting  medical  officer  is  in  a  dilemma.  If  his  per- 
centage of  rejections  be  considered  high,  he  is  toVd  >i;.at  "he  is  not 
to  reject  men  on  account  of  minor  defects   or  trivial  ailments".     If 
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the  contrary,  he  is  informed  tliat  "this  most  important  duty  cannot 
be  performed  in  a  perfunctory  manner,  and  that  he  must  exercise 
more  care  in  future". 

It  is  most  desirable  that  regulations  should  be  written  in  clear  and 
unmistakable  language.  There  should  be  no  necessity  for  addenda, 
no  need  for  departure  from  the  text.  That  such,  however,  is  the  case, 
compare  this  extract  with  the  qualifications  required  by  the  Regulations 
for  recruits.  "  And  such  men  as  may,  from  slight  ailments,  be  con- 
sidered unfit  for  service  in  the  ranks  of  the  army  shall  be  allowed  the 
option  of  volunteering  for  service  in  the  Army  Hospital  Corps  before 
being  brought  forward  for  final  discharge."  The  difficulty  of  deter- 
mining the  fitness  of  men  pronounced  elsewhere  unfit  is  at  least  em- 
barrassing. Summarised,  the  principal  points  to  be  attended  to  are 
that  the  recruit  shall  possess  physical  and  mental  capacity.  If  these 
conditions  are  essential  at  the  commencement  of  a  soldier's  career, 
how  necessary  they  must  be  later  on.  "  Acquired"  disease  or  disability 
is  surely  as  serious  a  disqualification  as  if  it  existed  when  he  presented 
himself  as  a  recruit.  These  two  classes,  then—"  the  ineligible  recruit" 
and  "  the  soldier  with  acquired  disease"— are  the  men  who  cannot  walk, 
ride,  or  carry,  and  are  oftener  in  hospital  than  out  of  it.  The  latter 
class  is  too  often  a  sequence  of  the  former.  My  endeavour  is  to  prove 
that,  if  well  considered  regulations  were  rigorously  adhered  to,  the 
army  would  gain  immensely  in  efficiency,  and  that  those  concerned 
with  recruiting,  whose  task  is  now  difficult  and  uncertain,  would  per- 
form them  with  greater  ease  and  pleasure.  From  a  medical  point  of 
view,  the  lowering  of  the  height  standard  does  not  mean  deterioration  ; 
but  the  chest-measurement,  an  approximative  estimate  of  lung-capacity, 
is  an  important  factor,  and  must  materially  assist  the  medical  officer  in 
arriving  at  a  decision  as  to  the  recruit's  fitness  or  otherwise.  The 
British  army  is  considered  by  some  to  be  very  inferior  in  physique  to 
what  it  ever  was  and  ought  to  be.  The  only  testimony  I  can  adduce 
as  bearing  upon  the  question  is,  that  "  a  very  large  number  of  men  are 
admitted  to  the  ranks  who  are  not  up  to  the  standard",  and  over  these 
considerable  difficulties  are  encountered  before  they  can  be  got  rid  of. 
If  the  cause  is,  in  your  opinion,  to  be  benefited  by  my  comments, 
kindly  assign  space,  and  believe  me,  A  Well-wisher. 

December  1876. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL   SERVICES. 

The  Gainsborough  Rural  Sanitary  Authority  have  reduced  the 
salaries  of  the  Medical  Officer  of  Health  and  Inspector  of  Nuisances 
from  £\2~,  to  £100 per  annum  each. 


RELATIONS  OF  MEDICAL  OFFICERS  OF  HEALTH  TO 
THEIR   MEDICAL   BRETHREN. 

Sir, — I  have  only  just  seen  a  copy  of  your  Journal  of  the  gth  ult., 
containing  your  remarks  on  my  correspondence  with  Dr.  Hollis. 

I  regret  that  I  should  have  acted  unprofessionally,  though  legally 
according  to  a  leading  article  in  last  week's  Lancet.  The  same  article 
says  "  the  position  of  a  medical  officer  is  anomalous,  and  his  duties 
delicate";  this,  taken  into  consideration  with  my  misinterpreting  my 
instructions  (for  I  read  them  before  acting),  and  my  not  being  ac- 
quainted with  my  correspondent,  must  be  the  excuse  for  what  you  con- 
sider my  excess  of  duty.         I  am,  Sir,  your  obedient  servant, 

William  Phelps,  M.R.C.S.,  L.S.A. 

Freshwater,  I.W.,  December  i8th,  1876. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

An  examination  of  candidates  for  commissions  in  the  Medical  Ser- 
vice of  the  Royal  Navy  will  take  place  at  the  London  University  on 
February  12th  and  following  days. 

Deputy  Surgeon-General  J.  S.  Furlong,  M.D.,  has  been 
appointed  Principal  Medical  Officer  at  Edinburgh. 


SMALL-POX  IN  CHATHAM. 

The  unusual  circumstance  of  placing  certain  public-houses  and  beer- 
houses in  Chatham  as  what  is  known  as  "  out  of  bounds"  has  just  been 
carried  out  by  the  military  authorities  of  tlie  garrison,  the  step  having 


been  rendered  necessary  in  consequence  of  the  alarming  spread  of 
small-pox  in  Chatham,  the  epidemic  being  prevalent  chiefly  in  those 
parts  of  the  town  most  frequented  by  the  troops.  The  order  issued  by 
Major-General  Erskine  directs  that  no  soldier  or  royal  marine  is,  under 
any  pretence,  to  visit  either  of  the  public  houses  or  beer-houses  therein 
named,  in  which  persons  known  to  be  suffering  from  the  small-pox  were 
living.  Should  the  small-pox  continue  to  spread  at  its  present  rate,  it 
is  not  improbable  that  an  order  would  be  issued  prohibiting  any  of  the 
troops  from  entering  the  town  of  Chatham,  and  confining  them  within 
a  very  small  boundary  near  their  barracks ;  but  this  extreme  course  will 
only  be  adopted  by  the  military  authorities  should  it  be  considered  to 
be  imperatively  needed.  Within  the  garrison,  every  precaution  is  taken 
to  prevent  the  small-pox  from  gaining  a  footing  among  the  troops,  and, 
up  to  the  present  time,  no  cases  have  made  their  appearance.  The  whole 
of  the  troops  have  been  medically  inspected,  and,  in  cases  where  such 
a  course  was  deemed  desirable,  a  number  of  the  soldiers  and  recruits, 
both  among  the  troops  of  the  line  and  the  Royal  Marines,  have  been 
revaccinated.  A  similar  course  has  also  been  adopted  in  the  case  of 
the  soldiers'  wives  and  children  residing  in  the  quarters  provided  for 
the  married  troops. 

OBITUARY. 

JOHN  GAIRDNER,  M.D.,   F.R.C.S.Ed. 

Dr.  John  Gairdner  was  the  son  of  Captain  Robert  Gairdner  of  the 
Bengal  Artillery,  and  was  bom  at  Mount  Charles,  on  the  banks  of  the 
Doon,  near  Ayr,  in  1790.  Captain  Gairdner  died  from  the  effects  of 
an  accident  in  1795,  and  his  widow  removed  to  the  town  of  Ayr,  and 
afterwards  to  Edinburgh,  with  her  family,  of  which  the  subject  of  the 
present  notice  was  the  eldest,  with  a  view  to  their  education.  Dr. 
Gairdner  having  studied  at  the  University  of  Edinburgh,  obtained  his 
degree  of  Doctor  of  Medicine  in  181 1.  He  then  went  to  London,  and 
studied  during  the  winter  of  1812  under  Mr.  Charles  Bell.  In  1813, 
having  returned  to  Edinburgh,  he  commenced  practice  there  in  partner- 
ship with  Dr.  Farquharson.  While  winning  for  himself  the  position  of 
a  successful  practitioner,  he  from  an  early  stage  of  his  career  took  an 
active  part  in  matters  connected  with  the  general  interests  of  his  pro- 
fession. Having  in  181 3  become  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  he  was  in  181 7  appointed  an  examiner  for 
that  body,  and  acted  in  that  capacity  for  a  number  of  years.  From 
1830  to  1832,  he  filled  the  President's  chair  in  the  College,  his  term  of 
office  in  that  capacity  being  signalised  by  the  opening  of  the  new  Sur- 
geons' Hall  in  Nicolson  Street  ;  and  during  his  whole  life  he  continued 
to  show  the  liveliest  interest  in  the  welfare  and  advancement  of  the 
College.  At  the  time  of  his  presidency,  the  President  of  the  Royal 
College  of  Surgeons  had  a  seat  in  the  Edinburgh  Town  Council  as 
Deacon  of  the  Profession.  In  this  capacity,  he  used  his  energies  in 
favour  of  reform  during  the  Reform  Bill  agitation. 

In  every  effort  made  during  nearly  half  a  century  to  improve  profes- 
sional education,  he  was  invariably  to  be  found  with  the  party  of  pro- 
gress ;  and  it  was  due  to  him  and  other  men  like-minded  that  the 
College  of  Surgeons  became  honourably  distinguished  for  its  liberal 
views,  and  that  in  all  negotiations  with  regard  to  medical  reform  it  took 
the  side  of  the  public  and  of  the  profession  at  large  against  all  local  or 
other  monopolies.  As  an  advocate  for  the  recognition  by  the  Uni- 
versity authorities  of  extra-academical  teaching.  Dr.  Gairdner  all  along 
stood  prominently  forward ;  and  to  his  public  action  in  this  matter, 
more  perhaps  than  to  that  of  any  other  individual  Fellow  of  the  Col- 
lege, unless  it  be  the  late  Mr.  William  Wood,  may  be  attributed  the 
measure  of  such  recognition  now  accorded,  which,  in  the  judgment  of 
most  impartial  observers,  has  largely  contributed  to  the  present  pros- 
perity of  the  Medical  School  of  the  University. 

From  the  influential  position  he  long  occupied  in  the  College  of  Sur- 
geons of  Edinburgh,  of  which  he  was  for  many  years  Treasurer,  Dr. 
Gairdner  was  on  many  occasions  chosen  as  the  mouthpiece  of  the  Fel- 
lows in  giving  evidence  on  medical  and  University  reform  before  Com- 
missions and  Parliamentary  Committees;  and,  until  the  Medical  Council 
of  Education  and  Registration  was  constituted  in  1858,  he  continued  to 
be,  in  a  manner,  their  representative.  Dr.  Gairdner  was  a  man  of 
high  culture,  an  accomplished  classical  scholar,  and  the  contributor  of 
a  variety  of  papers  to  the  medical  journals.  Two  lectures  were  read 
by  him  at  conversazioni  of  the  Royal  College  of  Surgeons,  in  presence 
not  only  of  his  medical  brethren  in  Edinburgh,  but  of  the  heads  of  all  the 
learned  professions  in  the  city.  The  first  of  these,  delivered  in  i860,  was 
a  sketch  of  the  Edinburgh  Royal  College  of  Surgeons  ;  and  the  second, 
given  in  1864,  was  a  sketch  of  the  early  history  of  the  medical  profession 
in  Edinburgh.     They  both  contuined  a  great  deal  of  curious  and  in- 
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teresting  information  on  the  subjects  with  which  they  dealt,  and  were 
both  published.  One  of  his  last  contributions,  printed  a  few  years 
ago  in  the  Edinburgh  Medical  Journal,  embodied  the  results  of  much 
historical  reading,  its  object  being  to  show  the  ravages  of  small-pox  in 
the  royal  families  of  Europe  in  the  centuiy  before  the  introduction  of 
vaccination.  The  writer's  view  was  that  the  terrible  character  of  the 
disease  in  question  could  scarcely  be  realised  by  this  generation,  except 
by  disclosing  what  took  place  even  in  the  highest  rank  of  society  in 
former  days ;  and  a  long  course  of  research,  carried  out,  like  all  he 
undertook,  with  the  most  painstaking  accuracy,  enabled  him  to  present 
a  very  complete  view  of  the  subject.  He  also  prepared  a  "  Calendar" 
for  calculating  dates  backwards  and  forwards  indefinitely.  This  work, 
which  cost  him  much  time  and  thought,  has-been  highly  approved  by 
persons  eng.iged  in  historical  inquiries. 

Among  the  offices  held  by  Dr.  Gairdner,  besides  those  already  re- 
ferred to,  was  that  of  President  of  the  Medico-Chirurgical  Society  of 
Edinburgh.  When  engaged  in  the  active  duties  of  his  profession,  he 
had  a  large  practice,  from  which  he  retired  a  considerable  time  ago. 
During  the  last  four  or  five  yfears,  his  health  has  been  failing,  and  he 
has  died  at  the  ripe  old  age  of  eighty-six. 

His  accomplishments  were  enhanced  by  kindliness  of  disposition. 
Although  decided  in  argument,  his  bearing  was  always  courteous. 
Students  found  in  him  a  Strict,  but  by  no  means  unpleasant  examiner. 
He  had  a  happy  knack  of  drawing  out  what  was  in  those  who  passed 
through  his  hands,  and  his  memory  will  ever  be  regarded  with  respect 
by  numerous  medical  practitioners  resident  not  only  in  Britain,  but  all 
over  the  world. 

Dr.  Gairdner  is  survived  by  three  sons  and  two  daughters.  Of  the 
former,  the  eldest  is  Professor  Gairdner,  who  occupies  the  Chair  of  the 
Practice  of  Medicine  in  Glasgow  University.  The  others  are  Mr.  John 
Gairdner,  late  Controller  of  Stamps,  Dublin  ;  and  Mr.  James  Gairdner, 
prthe  Public  Record  Office,  Ixmdon. 


JOHN  McCREA,  A.M;;  M.D.,  of  Belfast. 

We  record  with  regret  the  death  of  this  member  of  our  profession, 
which  took  place  at  his  residence,  Howard  Street,  Belfast,  on  Decem- 
ber 1 8th.  The  deceased  was  a  graduate  of  the  Queen's  University,  in 
Ireland  ;  and  died,  it  appears,  from  blood-poisoning,  at  the  compara- 
tively early  age  of  thirty-seven.  Dr.  McCrea  was  medical  officer  to 
the  Belfast  Union  Workhouse,  and  contributed  several  important  and 
interesting  papers  to  various  medical  publications,  one  of  his  last 
literary  productions  being  a  paper  on  Legislation  for  Habitual  Drimliards, 
whidi  was  recently  read  before  the  members  of  the  Belfast  Literary 
Society.  A  local  newspaper  thus  refers  to  his  decease  :  "  Society 
mourns  his  loss.  There  is  no  height  of  his  profession  to  which,  if 
spared,  he  could  not  have  attained,  as  he  was  devoted  hourly  to  its  ad- 
vancement (for  he  loved  it).  Medical  science  has  lost  an  earnest  stu- 
dent, the  poor  a  considerate  friend,  the  profession  an  ornament,  society 
a  distinguished  member,  a  bereaved  family  their  pride  and  joy." 


MEDICAL  NEWS. 

,UNiyEK.SlTY'PF  I,ONDp>l,^— The  following  candidates  have  passed 
the  recent  B.S,.E,xamination  for  Honours. 
First  Class. 
Pepper,  Augustus  Joseph  (Scholarship  and  Gold  Medal),  University  College 
Duncan,  Andrew,  M.D.  (Gold  Medal),  King's  Colle,^e 

Second  Class. 
Ottley,  Walter,  University  College 

The  following  candidate  has  passed  the  examination   in  subjects 
relating  to  Public  Health. 

Pirsons,  Heniy  Franklin,  M.D.  (Gold  Medal),  St.  Mary's  Hospital 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  December  14'h,  1876. 

Blamy,  James.  Pcnr^-n 

Grimbly,  Richard  Henry,  Banhuiy 

Nickoll,  John  Sayer,  Milton,  Gravescnd 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Giles,  Bernard  Farady,  Guy's  Hospital 

Harvey,  George  Henry,  London  Hospital 

Pain,  Alfred,  Guy's  Hospital 

Pearce,  Henry,  St.  Mar^-'s  Hospital 

Warrillow,  Edward  Sadler.  General  Hospital,  Birmingham 

Wheler,  John  Mordaunt,  General  Hospital,  Birmingham 

Young,  Alexander  Stewart  Ward,  Bristol  Hospiral 


U.NIVERSITY   OF   DUBLIN:    SCHOOL  OF  PHYSIC   IN   IRELAND. — At 
the  Michaelmas  Term  Examinations  for  the  degree  of  Bachelor   of      J 
Medicine,  held  on  Monday  and  Tuesday,   November  27th  and  28th,       1 
1876,  the  following  candidates  were  successful. 

Story,  John  B.  Connolly,  William  R. 

Pim,  William  J.  Thompson,  James  E, 

Nelis,  J.  Alexander  Houghton,  John  i. 

Blyth,  Howard  Flood,  John  W. 

McCartie,  Frederick  F.  McDermott,  Ralph 

Browne,  John  St.  George  A.  G.  Lynch,  Gilbert 

Malone,  Jonathan  H.  Duckworth,  Richard  H.  D'Olier 

Eraser,  Wilham  J. 
At  the  exiiminations  for  the  degree  of  Bachelor  in  Surgery,  held  on 
Monday  and  Tuesday,  December  4th  and  5th,   1876,    the   following 
were  the  successful  candidates. 

Story,  John  B.  •  Marshall,  Joseph 

Pim,  William  J.  Nelis,  James  A. 

Fitzgerald,  Dudley  L.  Power,  Edward  R. 

At  the  examinatioa^  for  the  Diploma  in  State  Medicine,  held  on 
Thursday,   December  .7th,    and  foUow^^  (JSyl,  ;  iWs   c^didate'- was 

successful.  ''[.,„■  ■_.'■'       ■..,■■.:     -■!--'■.;,-:■    V-    ■.,'  ■ 

Fenton,  Mark  Antony,]M.D.  .'"'..  '.'' 

N.B. — In  the  above  lists,  the  names  of  tlie  candidates  are  arranged 
in  the  order  of  merit. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  if  Members  of  the  Association. 
Bjngham,  Samuel,  Esq.,  appointed  Medical  Superiatendeat  to  the  Hampstead 

Hospital,  s'/i:(?*H.  Case,  M.R.C.S.Eng. 
"■Case,  Henry,  M.R.CS.Eng.,  appointed  Medical  Superihtenddnt  oftlie'Metro- 

politan  Asylum  at  Leavesden,  !<;■<:;  T.  Claye  Shaw,  M.D.  ■■'     '  ' .."■ 

•Thomas,  W.  R.,  M.D.,  late  Lecturer  on  Practical  PhysioloCT.  appointed  Joint 

Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the  Sheffield  Medical 

School. 
Venn,  Albert,  M.D.,  appointed   Obstetric  Physician  to  the  Metropolitan   Free 

Hospital.  '..■.'_:•. 


■     \--     MEDICAL  VACANCIES. 

The  following  vacancies  are  announced:— 

BOURNEMOUTH  GENERAL  DISPENSARY— Resident  Surgeon.  Salary, 
;£i40  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Tes- 
timonials, diplomas,  etc.,  to  be  sent  in  on  or  before  December  31st. 

CANCER  HOSPITAL,  Brompton— Resident  House-Saigeon  and  Registrar. 
Salary.  100  guiaeai  per  annum,  with  board  and  rftsidence.  Applications  to  be 
made  on  or  before  January  i8th,  1877. 

DULWICH  AND  LOWER  NORWOOD  DISPENSARY— Resident  Medical 
Officer.     Salary,  ^loo  per  annum  and  rooms.  '    .  j  ^-  .  ■  ^ 

FISHERTON  HOUSE  ASYLUM— Assistant  Medical  Officer.  Salaiy;  ;£ioo  per 
annum,  with  board  and  lodging. 

GLAMORGAN  COUNTY  ASY'LU.M,  Bridgend  —  Assistant  Medical  Oflicer. 
Salary,  .^£125  per  annum,  with  board,  lodging,  attendance,  and  washing. 
Applications  on  or  before  January  ist. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road— House-Surgeon.  Salary, 
60  guineas  per  annum,  with  board  and  lodging.  Applications  on  or  before  the 
30th  instant.  „  „     .  , 

MANCHESTER  PROVIDJENT  DISPENSARIES'  ASSOCIATION-Resident 
Medical  Officer.     Salary,  ;£l2o  per  annum,  and  private  practice  allowed. 

NATIONAL  DENTAL  HOSPITAL— Assistant  Dental  Surgeon.  AppUcations 
to  the  Treasurer,  140,  Great  Portland  Street. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC - 
Resident  Medical  Officer  and  Registrar.  Salary,  ;£ioo  per  annum,  with  board 
and  lodging. 

NORTHAMPTON  GENERAL  INFIRMARY— House-Surgeon.  Salarj-,  £,ii~, 
per  annum,  with  furnished  apartments,  board,  attendance,  and  washing.  Ap- 
plications on  or  before  the  23rd  iistant.  

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY - 
Junior  House-Surgeon.  Salary,  ;£ioo  per  annum,  with  board,  lodging,  and 
washing.     Applications  on  or  before  the  23rd  instant. 

SUSSEX  COUNTY  HOSPITAI — Surgeon  and  Assistant-Surgeon.  Applica- 
tions, with  testimonials,  to  be  made  on  or  before  January  3rd,  1877. 

QUEEN'S  HOSPITAL,  Birmingham— Honorary  Physician.— Resident  Physician. 
Salary,  £,$0  per  annum,  with  board,  rooms,  and  washing.  AppUcfttions  Oa  o 
before  the  30th  instant.  ..-..-.,-- 

BIRTHS,  MARRIAGES,  AND  DEATHS* 

The  charge  for  inserting  announcements  0/  Births^  Marriages,  and  Deaths, 
is  3^.  6(/. ,  -which  should  be  forivarded  in  stamps  with  the  announcemtnt, 

BIRTHS.  ■  ■ 

Fox  -On  December  20th,  at  Hyde  Road,  Ardwick,  Manchester,  the  wife  of  Dacre 

Fox,  F.R.C.S.E.,ofason.  . 

KiLlAN.— On  December  17th,  at  49,  Harscampstrasse,  Aix-.a-ChapeUe,  the  wife  01 
'Paul  Kilian,  M.D.,  of  a  son. 

M..\RRIAGE. 

Stewart- Hebden.  —At   St.   Peter's,   Sutton   Place,  "Edinburgh,  on  November 

^oth,  by  the  Rev.  Canon  Maccoll,  assisted  by  the  Rev.  J.  A.  Sellar.  Incumbent, 

William  Stewart,  M.B.,  of  Redland,  Orkney,  to  Edith  Eleanor,  sec-jnl  daughter 

of  R.  J.  Hebden,  of  Eday, 

DEATH. 
S.m:th,    William,  M.R.C.S.E.,  at  his  residence,  70,   Pembroke  Road,   Cliftoo, 
Bristol,  on  November  24th,  in  his  56th  year. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY. 

THURSDAY... 


FRIDAY 

SATURDAY.. 


MetropoliUin  Free,  2  p.m.— St.  Mark's,  9  a-m.  and  a  p.m. — Royal 
London  OpJithalmic,  n  A.M. — Royal  Westniinster  Ophthalmic, 

1.30  P.M. 

Guy's,  1.30  P.M. — Westminster,  3  p  m.— Royal  London  Ophthal- 
mic, ri  A.M.— Royal  Westminster  Ophthalmic,   1.30  p.m. — West 
London,  3  p.m.— National  Orthopadic,  3  p.m. 
St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.  — Middle5ex, 

1  P.M. — University  College,  2  p.m.  — St.  Thomas's,  r.3oP.M.  — Ixm- 
don,  2  P.M. — Royal  London  Ophthalmic,  n  a.  M.-^Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.  M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m.— 
Ro^-al  Westminster  Ophthalmic,  1.30  p.m. 

St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Royal 
Orthopaedic,  2  p.m. — Roy^l  London  Ophthalmic,  ix  a.m. — Hos- 
pital for  Disea.ses  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic, 1.30  P.M. — Hospital  for  Women,  2  p.m.— St.  Thomas's 
(Ophthalmic  Department),  3  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic, 11  A.M.— Central  Ix>ndon  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 
,  St.  Bartholomew's,  1.30  p.M.^-King's  College,  1.30  p.m. ^Charing 
Cross,  2  p.M.^Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.v.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— ^St,  Thomas's,  9,30- a.m.  and  1.30  p.m.— Royal  Free, 
9  A.M.  and  2  P.M. 


LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS, 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

spondent?  of  the  following  week. 
Authors  desiring  reprints  of  their  articles  published  in   the   Riutish  .Mfdical 

JOIRNAI-,  are  requested  to  communicate  beforeharid  with  the  printer,  Mr.  Tho<mas 

Richards,  37,  Great  Queen  Street,  W.C 
Public  Health  Departmen't. — We  -shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  for^varding  their  Annual  stud  other  Reports,  favour  us 

with  Duplicate  Copies, 
CoEKCSPON DENTS,  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  name.s — of  course -not  necessarily  for  publication. 
We  canxot  undertake  to  return  Manuscripts  not  used. 
Communications  respiting  editorial  matters,,  should  be  addressed  to  the  Editor, 

37,  Great  Queen  Street,  VV.C. ;  those  conceniiug  busintss  matters,  non  delivery 

of  thfi  Journal,  etc.,  should  be  addre.ssed  to;thc  Geaenal  Manager,  at  the  Office, 

36,  Great  Queen  Street,  W.C,  London. 

_'■""■'  The  Arctic  Exppiiirtow.  ' 

Sir, — T  am  npt  goipg  to  enter  into  a  discussion  whether  Hme-juice  was  or  was  not 
given  in  sufficient  quantity  to  the  men  of  the  Polar  Expedition.  Captain  Mark- 
ham  states  that  the  blood  of  the  men  was  saturated  with  lime-juice  before  the 
sledging  parlies  started  :  if  so,  wheiher  this  was  prejudicial  or  beneficial,  has  to 
be  dctermmed.^  I  thiuk  a  question  also  arises  whether  lime-juice,  as  ice,  loses 
any  of  its  chemical  properties.  Lime  juice  is  a  bulky  thing,  and  apt  to  decom- 
pose, and,  when  frozen,  in  this  state  is  of  doubtful  benefit.  My  object  in  address- 
ing you  is  to  suggest  a  method  of  preserving  it  and  making  it  more  portable  — 
viz.,  as  lozeng*s  or  in  gtim-capsules.  These  could  be  carried  in  the  pocket  of  ilie 
dress,  and  not  necessarily  frozen. — I  am,  sir,  your  obedient  servant, 
December  aoth,  1^76.  ,   ,  '  William  Story, 

Obsthtrjcu!?.— Instruction. in  the  duties  of  a  midwife  »  given  at  Queen  Charlotte's 
Lying-in  Hospital,  Marylebone  Road.  ■■    :..;.  j  .!,>,.  ; 

Home  for  Dipsomaniacs.    ^  '.■)>:■.;.  T  .'  : :.  *'/ 

SiK,— Can  any  of  your  readers  inform  me  of  a  "  retreat' for difMomaatad gentlemen, 
giving  me  briefly  an  idea  of  the  general  Une  of  treatment  and  the  expenses 
thereof — tuch  an  one»  for  instance,  as  that  described  in  the  recent  pamphlet 
Who's  to  Blame  ? — 1  am,  etc.,  .  M.B. 

A  Country  Member. -The  Museum  of  the  Royal  College  of  Surgeons  will  be 
open  to  raenibers  and  visitors  introduced  by  them  on  "boxing  day",  but  not  the 
other  departments  of  the  College. 

Supply  of  Vacciwh  Lymph. 
Sir, — There  seeins  to  be  an  unfortunate  custom  among  medical  men  in  rending 
periodically  to  the  public  vaccinators  for  a  suppTy  nf  lymph,  without  ever  making 
the  slightest  acknowledgment  in  the  shape  of  a  present  It  is  obvious  that  this 
sort  of  thing  may  become  a  nuisance,  In  order  to  protect  oneself,  woutd  it  be 
considertd  unprofessional  to  make  a  charge  of,  say,  as.  6d.  for  three  lubes— this 
merely  as  a  protection  against  those  who  haye  not  the  delicacy  to  perceive  that 
favours  should  not  be  altogether  one-sided? — I  am,  sir,  yours  faithfully, 
December  20th,  '1876.  A  Public  Vaccinator. 

County  Court  S«hmonsks. 
Sir, — In  business,  under  section  i  of  the  County  Courts  Act  (1875),  you  can  put 
anyone  in  Court  without  appearance,  by  making  an  afilidavit,  either  before  the 
registrar  of  the  County  Court,  for  which  the/ec  is  nil,  or  before  an  attorney,  for 
which  the  fee  is  eighteenpence,  and  obtain  judgment  in  sixteen  days  (unless  notice 
of  defence  be  given  withm  that  time),  which  must  be  done  within  two  months 
from  date  of  summons,  or  a  fresh  one  would  have  to  be  taken  out. 

Would  it  not  be  a  benefit  to  the  profession  to  be  placed  in  a  similar  position,  as 
surely  our  time  is  as  valuable  as  that  of  business-men  ?  Under  the  present  system, 
we  often  have  to  wait  two  or  three  hours  before  our  cases  come  on.      Can  any- 
thing be  done  to  alter  the  present  state  of  afifairs  ? — Yours  trulv, 
Hull,  December  i8th,  1876.  \V.  H.  Henson. 


Notices  ol  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Composition  and  Quality  of  the  Metropolitan  Waters  in  November  1876. 

The  following  are  the  returns  of  the  Society  of  Medical  Officers  of   Health, 


Names  of  Water 

lie. 

Nitrogen 

Ammonia. 

Har<1 
(Clarke' 

ness. 
s  Seal  e. 

Companies. 

As  Ni- 
trates,&c 

Saline. 

Organic 

Boiling, 

Boiling. 

Thatnes   IVattr 

ComtuKies, 

Grand  Junction  . . 

West  Middlesex  . . 

Southwark    and 

Vauxhall    

Grains. 

20.31 
19.84 

30.42 
ao.So 
21.60 

26.12 

23. 01 

Grains. 

00.48 
0048, 

0,058 
0039 
0.038 

Grains. 

0.120 
0.165 

0.120 

o.j68 
0,1  So 

Grains. 

0.000 
o.ooi 

0.001 
o.coo 

O.OOI 

e.ooo 
0.001 
0.000 

Grains, 

0.007 
0,006 

0,008; 

0,006 
0.005 

0.00a 
0,004 
0.004 

M-3 

■   .4.8 
14- 3 

.4.8 

18.3 
.4.8 
.15.9 

legs. 

4-2 
3-3 

3-7 
2  8 

Lambeth    

Other  Companies, 

42 

Kent    

0.014 

COT  4 

0.034. 

0.300 
0.165 
0.  lao 

2.0 
3S 

New  River    

East  London    ... . 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites, 
etc.,  is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for 
three  hours  ;  and  in  the  case  of  the  metropolitan  waters  the  quaritity  of  organic 
matter  is  about  eight  times  the  amount  of  oxygen  acquired  by  it.  1'Ik  water  was 
found  to  be  clear  and  nearly  colourless  in  all  cases  but  the  following,  when  it  was 
slightly  turbid— namely,  in  that  of  the  Soutlxwa«k  and  Vauihall,  the  Chelsea,  and 
the  Lambeth  Companies.  C.  MeVmott  Tifv,  M.B. 

A  former  Competitor.— Essays  for  the  Tiiennial  Prize  of  the  Royal  College  of 
Surgeons  must  be  sent  to  the  College  not  later  than  4  o'clock  on  Saturday,  the 
30th  instant.  Essays  for  the  Jacksonian  Prize  must  be  sent  at  the  same  time. 
This  prize  is  awarded  annually,  if  the  essays  are  of  sulhcient  merit.  The  f^ubject 
for  this  prize  for  the  year  1877,  is  "The  iiisease  of  ihe  Lymphatic  System  known 
as  Hodgkin's  Disease  or  Lymphadenoma".  The  money  value  of  the  prize  is 
between  ;6ii  and  £,i'2. 

Professional' Fees  AT  Pbtty  Sessions. 

Sir, — I  recently  obeyed  a  summons  to  attend  the  Petty  Sessions  at  a  p'i.;^;  seven- 
teen miles  distant  from  my  residence,  to  give  evidence  in  a  criminal  c.ise.  A  few 
days  afterwards,  our  police- ser^Cant  brought  me  a  guinea  as  remur.eratidn,  at 
which  I  was  somewhat  surprised,  being  tmder  the  impression  that  I  was  entitled 
to  a  guinea  for  the  e:vidence,  ai  d  sixpence  a  mile  for  travelling  eXfen?es.  I  wrote 
to  the  magistrate's  clerk,  and  he  informed  me  that  he  could  ni^t  legally  allow  more 
than  a  fee  of  10s.  6d.,  and  8s.  6d,  for  expenses  ;  but  he  remarked  that  \\hen  pro- 
fessional men  have  to  travel  any  distance  a  guinea  '\%  sanctioned  by  the  magistrates. 
In  Glenn's  Abstract  0/  ihe  I'n'iuipal  Lav:s  affecting  the  Medical  Prtifcsiwn,  it 
says:  "On  an  examination  before  a  majlistrMte,  a  sum  not  exceeding  loi.  6d.  may 
be  allowed  to  a  medical  witness  residing  in  the  city,  borough  or  parish  where  the 
examination  takes  place,  or  within  two  mi^cs  thereof;  and  to  such  a  witness  re- 
siding beyond  that  distance.-  a  sum  not  to  exceed  £x  is.  ;  for  mileage,  a  sum  not 
to  exceed  3d.  a  mile  each  way."  It  appears  to  me  that  the  magisiTates  have  the 
power  to  allow  less  than  the  sums  mentioned,'  therefore  I  shall  be  glad  to  know  if 
there  is  any  way  of  going  abopt  the  nrmtter  When  I  am  next  stiminoned,  by  which 
1  can  ensure  the  obtaii.iog  of  the  maximum  fee,  as  1  consider  that  even  £t  9*.  6d. 
is  a  nominal  sum  to  receive  for  going  a  journey  of  seventeen  miles  by  road,  there 
being  no  railway  ;  aitd  th^n,  after  wailing  several  hours,  to  be  severely  cross-ex- 
amined by  counsel,  to  say  noi'-'>g  about  what  is  happening  to  one's  ja tie nts  in 
the  meantime.— I  am,  yours  trUiy,  J.'T. 

December  12th,  1876, 

Rh UN.— Licentiates  of  the  Royal  College  'of  Physicians  of'..t#pud6W.havc  no  legal 
right,  as  such,  to  use  the  title  of  Doctor.    "  y 

Abuse  of  Tea. 
Sir, — A  correspondent  rcQuosts.  through  the  Journai*,  information  on  the  Rbove- 
named  subject.  Two  other  correspondents  h.-ive  replied  through  the  same  medium, 
but  both  seem  to  be  unaware  that  Dr.  G.  G.  Sigmond  delivered  an  address  before 
the  Royal  Medico-Botanical  Society  in  1839,  on  *'  Tea,  its  EflfcctiJ,  Med^cnttl  and 
Moral— a  subject  which  bad  hitherto  e^tapod  the  notice  of  scientific  men  6f  Eng- 
land, while  Auguste  de  Candoile  and  other  Continental  butanists  bad  coi;i'dercd 
it  of  the  highest  importance.  Dr.  Sigmond's  addrc<s  will  be  found  in  the  TrnnS' 
actions  of  the  Society,  where  its  character  is  described,  couched  in  all  the 
scientific  technicalities  in  which  it  was  delivered.  This  address.  With  the  ex- 
ception of  the  technicalities  being  transcribed  into  popular  language,  is  also  printed 
in  a  small  volume.  .        , '     ,     - 

Your  correspondents  do  not  refer  to  Dr.  Lettsom's  Natuy'cU  History  ^  the 
Tea-  Tree,  uith  Observatiotis  on  th^  Medical  Qualities  oj  TeayOft^  Miffect,i>_/Teei- 
drinking^  publishtd  in  410,  1772,'— I  am^  <tc.,  fc„  N. 

London,  December  i6th,  1876. 

From  pressure  on  space,  we  are  obliged  to  delay  the  Itflters  on  Charity  Organisa- 
tion and  Mr.  Grossman's  letter  on  Aledical  Defence.    '■  - 

Salicylic  Acid,  ....,'.  .  ,!,;-„-i.  ]■.'■,-.  ■,-,',;_. 
Sir,— The  case  referred  to  by  Mr.  Lilley  in  the  Journal  of  P'weoiber^th  U  a  very 
inteiesting  one.  and  it  should  at  some  time  be  fully  repotted.  It  is  difficult  to 
offer  an  opinion  with  only  the  few  facts  before  one  that  is  contained  in  Mr.,  Lilley's 
brief  letter,  but  I  should  be  much  more  inclined  to  the  lelief  that  the  necroais  of 
the  tibia  and  disorganisation  of  the  ankle-joint  which  developed  in  his  case  were 
the  resuits  of  surgical  disease  rather  than  the  efiects  of  salicylic  acid  administered 
for  acute  rheumatism.  The  Clinical  Society's  Transactions  for  this  year  contain 
a  paper  by  me  on  a  case  of  acute  necrosis  of  the  tibia  and  disease  of  the  knee- 
joint,  which  at  first  simulated  acute  rheumatism.  If  Mr.  Lilley  were  to  refer  to 
this  case,  he  would  be  able  to  slate  whether  the  two  cases  present  any  points  of 
resemblance.  -I  am,  sir,  yours  faithfully,  Geo.  Brown,  M.ii.CS. 

12,  Colcbrooke  Row,  N.,  Decembcriath,  1876. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

COROKERS    AND    THEIR    COURTS. 

Sir, — As  you  invite  answers  to  the  queries  contained  in  a  letter  signed  A.  X.  in  to- 
day's Journal,  will  you  permit  me  to  say  that  his  experience  with  regard  to 
coroners'  courtesy  to  medical  men  is  not  unique  ? 

Some  years  ago,  when  practising  at  Staunton,  near  Gloucester,  I  was  summoned 
at  a  late  hour  to  visit  a  lady,  who,  I  was  informed,  had  fainted  whilst  at  supper. 
On  arrival,  I  found  the  patient  dead.  As  I  was  not  the  regular  medical  attendant 
of  the  deceased,  but  had  been  sent  for  as  the  nearest,  I  at  once  communicated 
with  the  gentleman  who  had  attended  her  for  many  years.  I  was  informed  by 
him  that  she  had  suffered  from  cardiac  weakness  ;  and,  as  all  the  circumstances 
pointed  to  death  from  that  cause,  and  there  was  not  a  shadow  of  suspicion  attach- 
ing to  anyone,  I  expressed  my  entire  concurrence  in  the  propriety  of  giving  a  cer- 
tificate to  that  effect.  But  the  family  legal  adviser  persisted  in  sending  informa- 
tion to  the  coroner,  Mr.  Carter  of  Newnhara.  At  the  inquest  which  ensued, 
neither  my  evidence  nor  that  of  the  family  doctor  was  called  for  ;  the  jury  obtain- 
ing their  pathological  information  from  a  gentleman,  Mr.  A.  P.  Carter  of  Glouces- 
ter, who  certainly  never  treated  the  deceased  during  life,  but  who  by  a  happy  co- 
incidence was  the  brother  of  the  coroner. 

Upon  another  occasion,  a  man  whom  I  had  attended  for  some  months,  and  who 
exhibited  great  mental  depression,  but  no  suicidal  tendency,  so  far  as  I  could 
ascertain,  was  found  hanging  in  an  outhouse,  dead.  In  this  case  also,  my  evidence 
was  never  asked  for  at  the  inquest,  held,  as  before,  by  Mr.  Carter. 

An  opposite  course  was  pursued  in  the  last  instance,  which  I  shall  relate.  A 
man,  who  was  well-known  in  my  neighbourhood  as  having  once  been  in  a  better 
position,  had  latterly  gone  downhill  as  regards  his  affairs  ;  although,  as  he  never 
consulted  me,  and  as  I  never  heard  of  his  being  ill  up  to  the  time  of  his  death,  I 
looked  upon  him  as  a  healthy  man.  He  earned  his  livelihood  in  great  part  by 
drawing  up  leases,  wills,  etc..  for  farmers  in  the  neighbourhood,  getting  food  and 
lodging  in  part  payment.  He  arrived  at  a  farm  at  4  p.m.  one  day  ;  complained  of 
abdominal  pain  about  6  p.m.,  and  was  placed  in  a  manger  in  an  unused  stable  by 
the  hospitable  farmer,  who,  judging  by  the  body  and  the  time  1  took  to  get  to  the 
case,  did  not,  I  believe,  send  for  me  until  the  man  was  moribund,  if  not  actually 
dead.  ^  Possibly  some  of  your  readers  may  think  that  I  acted  properly  in  refusing 
a  certificate,  and  urging  the  necessity  of  an  inquest  upon  Mr.  Carter.  If  so,  their 
views  do  not  coincide  with  those  of  the  latter,  who  positively  refused  to  hold  an 
inquiry,  expressing  himself,  as  I  was  told  by  the  daughter  of  the  deceased,  as  per- 
fectly satisfied  on  the  statement  of  the/^/icf,  that  the  man  had  died  from  bursting 
a  blood-vessel.  I  was  afterwards  told  that  the  deceased  had  been  felled  in  a 
public-house  brawl  some  days  before  his  death.  All  attempts  to  move  the  coroner 
having  failed,  I  wrote  to  the  Home  Office,  with  the  result  that  the  omniscient 
police  were  again  stirred  to  make  inquiry.  What  the  nature  of  their  report  to  the 
Home  Office  was,  I  had  no  means  of  ascertaining  ;  but  apparently  it  satisfied  that 
department  that  there  should  be  no  further  action  taken.  All  that  I  can  answer 
for  is,  that  no  satisfactory  reason  for  death  was  ever  supplied  to  me,  that  no  post 
mortem  examination  ever  took  place,  and  that  the  cause  of  death  is  still  a 
mystery. 

If  A.  X.  investigate  the  subject,  I  think  it  not  improbable  that  he  may  arrive 
at  the  following  Conclusions. 

1.  The  public  have  no  objections  to  a  man  being  elected  coroner  whose  know- 
ledge of  medical  jurisprudence  is  absolutely  nil.  I  have  myself  heard  a  coroner 
betray  such  ignorance  as  would  infallibly  have  caused  his  rejection  at  any  College 
examination  upon  this  essential  subject. 

2.  A  coroner  may  legally  refuse  to  listen  to  proferred  testimony,  or  to  hold  an 
inquiry  at  all ;  or,  conversely,  may  persist  in  holding  an  inquest  without  any 
printA  facie  reason  whatever. 

3.  The  coroner  is  thus  the  most  irresponsible  functionary  in  the  state,  although 
his  office  ought  to  be  one  of  the  gravest  responsibility, 

4.  In  this  year  of  grace,  the  collected  wisdom  of  the  nation  might  devise  a 
better  means  for  imvestigating  questions  of  the  greatest  delicacy  and  difficulty,  in- 
volving honour  and  reputation,  even  life  itself,  than  by  investing  a  village  lawyer 
with  autocratic  power  to  summon  twelve  unlettered  Solons,*  and  to  act  upon  the 
outcome  of  their  bigotry  and  ignorance. — I  am,  sir,  yours  faithfully, 

C.  M.    Campbell,  M.D. 
17,  Belgrave  Terrace,  Torquay,  December  2nd,  1876. 

An  anxious  Candidate. —The  new  regulations  respecting  the  Fellowship  of  the 
Royal  College  of  Surgeons  will  not  be  settled  until  the  Utter  part  of  the  ensuing 
month. 

Dk.  Jones  (Llandudno). — Apprenticeship  to  a  Chemist  and  Druggist,  or  to  a 
member  of  the  Pharmaceutical  Society,  will  not  exempt  you  from  the  preliminary 
examination. 

The  Treatment  of  Herpes. 
Sir,— In  your  Journal  of  the  gth  instant,  I  note  a  paper  from  Dr.  Broadbent  upon 
herpes.  I  have  before  seen  e'aborate  disquisitions  upon  the  pathology  of  herpes, 
but  I  do  not  remember  seeing  anything  like  a  successful  mode  of  treating  the  dif- 
ferent forms  of  that  disease.  In  my  own  experience,  there  is  scarcely  any  disease 
so  intractable.  1  call  to  mind  three  cases  that  have  occurred  comparatively  lately 
of  herpes  roster,  all  of  which  ran  a  course  of  several  months,  without,  as  I  be- 
lieve, deriving  benefit  from  any  medicines— and  there  were  legion,  including 
arsenic,  strychnine,  iron,  ergot,  quinine,  bromine,  etc.  Of  course,  hypodermic 
injections  and  niorphia  gave  relief  at  intervals,  but  neither  external  uor  internal 
so-called  remedies  were  of  the  least  avail.  Perhaps  some  of  your  contributors  can 
enlighten  my  ignorance.— I  am,  etc.,  Thos.  Godfrey. 

Mansfield.  December  12th,  1876. 

T,  M.— The  Royal  Medical  Benevolent  College  at  Epsom  ;  office,  37,  Soho  Square, 
London,  W.  The  British  Medical  Benevolent  Fund  has  also  six  cottages  for 
aged  or  disabled  members  of  the  Royal  College  of  Surgeons  of  England. 

M.  B.  C— We  do  not  see  that  there  can  be  any  legal  objection  to  revaccination  of 
the  poor  at  their  own  homes. 

*^  I  have  myself  given  evidence  to  a  jury,  a  viajority  of  whom  could  not  sign 
their  names  to  the  verdict. 


Medical  Inspection  of  Ships  and  E.migrants. 

Sir,— .1  presume  Mr.  Cochrane  has  never  taken  out  emigrants  to  the  Australian 
colonies  under  the  imperial  government  system.  He  will,  I  think,  on  inquiry, 
find  that  the  examination  of  emigrants  is  conducted  on  the  same  principle  he  pro- 
poses :  it  was  so  when  I  was  in  the  service  twenty  years  ago.  The  depflt  was  at 
Plymouth,  where  the  emigrants  were  collected  in  a  home,  and  remained  a  few 
days  before  embarking.  With  regard  to  Queensland,  I  suppose  Mr.  Cochrane 
refers  to  the  first  ship  which  took  out  emigrants  there  in  1861-62,  where,  no  doubt, 
the  ships  were  too  much  crowded  at  first,  and,  like  all  young  colonies,  they  had 
much  to  learn.  I  saw  these  ships  in  the  docks,  and  persuaded  some  friends  not 
to  go  out  in  them,  and  called  on  the  agent- general,  advising  him  to  adopt  the 
government  system,  which  he  subsequently  did  ;  and  the  Queensland  emigration 
since  then,  with  some  trifling  exceptions,  has  been  conducted  on  the  same  prin- 
ciple. There  is,  however,  I  believe,  no  depOt  ;  but  in  the  voyage  I  made  there 
was,  I  consider,  sufficient  time  for  examinmg  the  emigrants  on  coming  on  board, 
in  order  to  discover  any  disease  in  its '"stage  of  invasion".  The  deaths  were 
only  two  per  cent,  during  the  voyage,  and  those  infants,  which  I  believe  is  the 
general  average. 

Shall  I  be  intruding  too  much  on  your  space  by  making  a  few  observations  on 
"  lime-juice"  and  scurvy"  ?  About  ten  years  of  my  earlier  life  were  spent  at  sea 
as  surgeon-superintendent  in  the  Imperial  Government  Service,  the  Queensland 
Service,  and  the  Mercantile  Marine  ;  my  last  voyage  being  a  two  years'  cruise 
to  the  Australian  colonies  in  a  brig  of  174  tons,  fitted  out  as  a  yacht,  with  a  con- 
sumptive patient,  being  part  owner,  and  subsequently  obliged  to  take  the  com- 
mand. Having  the  charge  of  about  two  thousand  emigrants  and  passengers 
during  the  whole  of  that  period,  I  never  saw  a  single  case  of  scurvy  at  sea.  The 
only  time  there  was  a  threatening  outbreak  of  the  disease  was  during  the  second 
voyage  I  made  as  surgeon-superintendent,  with  three  hundred  coolie  emigrants 
from  Calcutta  to  Demerara.  When  off  the  Cape  of  Good  Hope,  I  found  that  the 
gums  of  several  of  the  emigrants  were  swollen  and  easily  bled,  accompanied  with 
feverishness,  and  an  eruption  broke  out  exactly  similar  to  "  measles".  On  in- 
quiry, I  found  that  the  tamarinds  and  tschilies  which  were  added  to  the  rice  had 
failed.  I  immediately  gave  out  lime-juice  as  a  substitute  ;  and  in  seven  or  eight 
days  afterwards  the  symptoms  had  all  abated.  We  put  in  at  St.  Helena,  got  off 
several  sacks  of  watercresses,  and  ten  days  afterwards  arrived  at  Demerara  with 
a  clean  bill  of  health. 

Your  remarks  on  the  outbreak  of  scurvy  in  the  Arctic  expedition  are,  I  consider, 
very  appropriate  and  pertinent.  I  look  forward  with  much  interest  for  the  medi- 
cal report.— I  am,  yours,  etc.,  Jas.  Gardner,  M.R.C.P.E.,  etc. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ;— The  North  British  Daily  Mail ; 
The  Whitby  Times  ;  The  Suffolk  Chronicle  ;  The  Exeter  and  Plymouth  Gazette  ; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post ;  The  Ulverston  Mirror; 
The  Penrith  Observer;  The  Buxton  Advertiser;  The  Border  Advertiser;  The 
Edinburgh  Courant ;  The  Bournemouth  Visitors'  Directory;  The  Bromsgrove, 
Droitwich,  and  Redditch  Weekly  Messenger;  The  Hampshire  Telegraph;  The 
Falkirk  Saturday  Herald ;  The  Craven  Herald  ;  The  Broad  Arrow ;  The  Figi 
Times;  The  Shield  ;  The  British  Press  and  Jersey  Times  ;  The  Elgin  Courier; 
The  Home  Chronicler  ;  The  Manchester  Evening  News  ;  The  Glasgow  Herald  ; 
The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  The  Sheffield 
Independent;  The  Manchester  Courier  ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer  ;  The  Metropolitan  ;  The  Liverpool  Journal ;  The  Southport  Visitor  ; 
The  Hull  and  Lincolnshire  Times ;  The  Derby  Mercury :  The  Hull  Criterion  ; 
The  Dundee  Advertiser  ;  The  Times  of  India  ;  The  Hereford  Times  ;  The  East 
Lancashire  Echo  ;  The  Liverpool  Daily  Courier :  The  Bath  Herald  ;  The  Liver- 
pool Porcupine ;  The  Shefl^eld  Daily  Telegraph ;  The  Glasgow  News ;  The 
Sussex  Daily  News  ;  The  Hull  Eastern  Morning  News  ;  The  Redditch  Indi- 
cator ;  The  Dundee  Evening  News ;  The  Hampshire  Post ;  The  Hull  News  ; 
The  Lakes  Chronicler  ;  The  Tring  Telegraph  :  The  Hexham  Herald  :  The  South 
Wales  Daily  News  ;  The  Dudley  Herald  ;  The  Tunbridge  Wells  Gazette  ;  The 
Jarrow  Express  ;  The  Northampton  Herald  ;  The  Liverpool  Argus  ;  The  Daily 
Telegraph  ;  The  Greenock  Advertiser ;  The  Torquay  Directory  ;  Punch  ;  etc. 

♦.*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wiU 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 
Dr.  W.  H.  Broadbent,  London;  Dr.  Bradbury,  Cambridge;  Dr.  J.  Hughlings 
Jackson,  London  ;  Dr.  Mackey,  London  ;  Mr.  John  S.  Wilson.  Gourock  ;  Mr. 
W.  Barnard,  Londonderry;  Dr.  W.  R.  Thomas,  Sheffield  ;  Dr.  Cronin,  Dublin; 
Mr.  J.  Lloyd  Roberts,  Denbigh  ;  Dr.  Henry  Bennet,  Mentone  ;  Mr.  G.  EasLes, 
London  ;  Mr.  W.  Hay,  Hull;  Mr.  J.  Lowe,  Blackburn;  Dr.  Whitmore,  Lon- 
don; Dr.  M'Cook  Weir,  Birmingham;  Mr.  J.  F.  Ollard,  London;  Dr.  George 
Johnson,  London  ;  Dr.  Meymott  Tidy,  London  ;  Mr.  Thomas  Godfrey,  Mans- 
field ;  The  Secretary  of  the  Obstetrical  Society  ;  Dr.  Hunter,  Banff;  Our  Paris 
Correspondent;  Dr.  Gairdner,  Gla.sgow  ;  H.  D.,  Birmingham  ;  A  Public  Vac- 
cinator; F.R  C.P.  ;  Mr.  P.  A.  Smith,  Dumbarton  ;  E.  N.  ;  The  Secretary  of 
Apothecar  ,-.  Hall ;  Mr.  Mason,  Birmingham  ;  Mr,  Henson,  Hull ;  A.  M.  W.  \ 
A  Non-M:iitia  Surgeon,  Lincoln  ;  A  Member  ;  Dr.  Dudfield,  Kensington  ;  The 
Registrar-General  of  England  ;  Obstetric;  Dr.  Sturges,  London  ;  Dr.  Stephen 
Mackenzie,  London;  Mr.  Philip  Miall,  Bradford;  Mr.  W.  Taberner,  Wigan; 
Dr.  Fairlie  Clarke,  Southborough  ;  Our  Edinburgh  Correspondent ;  The  Regis- 
trar-General of  Ireland  ;  Mr.  W.  Phelps,  Freshwater ;  Dr.  J.  W.  Moore,  Dublin  ; 
Dr.  Laidlaw  Purves,  London  ;  Mr.  T.  M.  Stone,  London ;  The  Secretary  of  the 
Pathological  Society  ;  M.  ;  Dr.  Francis  Warren,  Birmingham  ;  Mr.  H.  Burdett, 
Greenwich  ;  A  Cork  Student ;  Mr.  Sibley,  London  ;  Dr.  Marshall,  Nottingham  ; 
Dr.  Arlidge,  Stoke-upon-Trent ;  Dr.  Albert  Venn,  London  ;  Dr.  Farquharson, 
London;  A  Well-wisher;  Dr.  Stewart,  Orkney;  M.B.  ;  Our  Dublin  Corre- 
spondent; Dr.  Galton,  Auerley  ;  Dr.  Bateman,  Norwich;  Dr.  J.  Matthews 
Duncan,  Edinburgh;  Dr.  Coghill,  Ventnor  ;  Dr.  Sheen,  Cardiff;  Mr.  F.  G. 
Larkin,  London;  Dr.  Joseph  Bell,  Edinburgh;  Dr.  Edis,  London;  Mr.  J.  G. 
Doidge,  Lifton  ;  Dr.  J.  Milner  Fothergill,  London;  Dr.  Reginald  Thompson, 
London  ;  Dr.  McKendrick,  Glasgow  ;  Mr.  W.  H.  A.  Jacobson.  London  ;  Mr.  W. 
Story,  Chorley  ;  Scrutator;  Mr.  L'Heureux  Blenkarne,  Buckingham;  Rhun  ; 
Dr.  Spencer  Thomson,  Torquay ;  Mr,  J.  Hancocke  Wathen,  Fishguard  ;  etc. 
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There  is  no  room  for  a  lecture  on  this  subject  in  the  usual  courses, 
except,  perhaps,  in  that  of  Materia  Medica  and  Therapeutics,  and 
therefore  I  take  this  opportunity  of  bringing  it  before  you. 

The  special  interest  in  our  case  is  that,  in  addition  to  the  ordinary 
symptoms  of  chronic  alcohohsm,  the  patient  has  spinal  paralysis.  It 
is  not  uncommon  for  the  cerebro-spinal  system  to  be  involved,  yet  it  is 
not  so  sufficiently  recognised  as  it  should  be,  and  therefore  it  is  that 
I  draw  your  attention  more  particularly  to  this  case.  I  do  not  know 
of  any  subject  that  is  of  greater  importance  to  consider,  both  with 
reference  to  diet  and  medicine,  than  that  of  alcohol.  You  must  be 
well  acquainted  with  the  evil  effects  of  drinking  in  this  great  city, 
whether  you  look  in  the  medical  wards  and  see  the  patients  brought 
there  through  it ;  in  the  surgical  wards,  and  notice  the  number  of 
accidents  resulting  from  it ;  in  the  prisons  ;  in  the  workhouses,  where 
some  of  their  wretched  occupants  owe  their  downfall  from  superior 
stations  to  it;  or  in  the  lunatic  asylums,  where  12  to  15  per  cent,  of 
the  inmates  have  been  broken  down  by  it.  The  subject,  therefore, 
must  be  one  of  the  greatest  importance.  What  ai-e  the  physiological 
effects  of  alcohol  ?  It  is  very  remarkable  how  little  we  know  of  them, 
when  it  is  considered  what  an  enormous  quantity  of  spirits  is  con- 
sumed. I  believe  twenty-five  millions  of  gallons,  at  least,  are  made  in 
this  country  every  year.  It  is  still  disputed  whether  it  acts  as  a  food 
or  not.  A  few  years  ago,  it  was  said  that  it  all  passed  out  of  the 
system  as  alcohol,  or  as  some  of  its  products  of  decomposition.  These 
authorities,  French  chemists,  said  that  it  was  eliminated  by  the  skin, 
unne,  breath,  etc.  They  used  chromate  of  potash,  which  is  turned 
green  by  alcohol,  as  their  test  for  it.  I  have  read  lately  of  a  test  in  the 
French  papers,  where,  to  detect  alcohol  in  the  brain,  this  was  boiled 
with  benzoic  chloride,  and,  if  alcohol  were  present,  it  was  changed  into 
benzoic  ether  and  recognised  by  its  smell. 

But  the  amount  of  alcohol  excreted  in  this  way  is  so  infinitesimal 
that  the  remainder  must  be  in  the  body,  and  there  can  be  no  doubt 
that  It  IS  oxidised ;  and  this  supports  Liebig's  theory  that  it  is  a  food 
for  the  lungs. 

Although  it  may  not  be  directly  a  food,  yet  indirectly  it  might  be 
so  ;  for,  if  two  men  be  t.iken,  and  one  have  nothing  whatever  to  eat, 
and  the  other  have  alcohol  given  him,  I  presume  the  latter  will  re- 
main alive  the  longer.  It  must  certainly  be  oxidised  ;  and  persons 
who  take  a  large  quantity  of  spirits  grow  fat,  as  we  shall  pre- 
sently see. 

If,  however,  we  do  not  understand  its  physiological  workings,  yet  we 
can  see  the  effects  of  it  on  the  system  for  all  practical  and  clinical  pur- 
poses. In  the  first  place,  does  alcohol  appear  to  be  a  necessary  food  ? 
There  can  be  but  one  answer.  There  are  many  nations  who  do  not  take 
It,  and  some  whose  religion  forbids  its  use.  Is  it  necessary  for  us  ? 
Well,  you  know  many  in  this  country  who  do  not  take  any.  It  is  not 
a  necessity  then  ;  it  is  for  this  we  have  to  contend,  and,  if  I  can  im- 
press this  on  you,  the  hour  will  not  be  wasted.  English  people  are, 
however,  too  often  brought  up  with  the  idea  that  it  is  a  necessary 
article  of  diet.  Patients  will  take  their  wine  and  spirits  even  when 
they  are  doing  themselves  harm,  and,  if  you  object,  will  ask,  "What 
must  they  do?"  You  tell  them  to  do  without  them;  to  which  they 
will  reply  that  they  must  take  something.  I  want  you  to  get  it  tho- 
roughly out  of  your  minds  that  there  is  any  must  in  it,  and  start  afresh 
with  the  idea  of  its  non-necessity. 

Let  children  always  live  and  grow  up  without  alcohol  :  in  after 
years,  when  we  pass  an  artificial  life,  there  may  be  reasons  for  taking  it ; 
but  remember,  even  then  it  is  not  an  absolute  necessity.  Start  with  this 
principle  ;  let  your  patient,  even  an  adult,  try  to  do  without  it,  and 
then,  and  if  circumstances  seem  to  suggest  it,  let  him  have  his  glass 
of  wine.  I  do  not  say  that  a  number  of  persons  can  do  entirely  with- 
out any  in  our  present  mode  of  living,  but  let  us  regard  alcohol  in  its 
true  light,  as  a  luxury,  as  we  do  tea,  tobacco,  etc.  If  we  do  this,  we 
are  safe.  I  cannot  recommend  you  to  live  entirely  by  rules  and 
natural  laws,  and  give  up  all  the  conventional  luxuries  of  life,  for  then 
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we  should  dismiss  more  than  half  the  dishes  from  our  table.  I  do  not 
want  this  to  come  about,  and,  for  my  own  part,  I  like  a  glass  of  wine 
or  a  cigar  as  well  as  other  people.  There  is  in  to-day's  paper  an 
account  of  some  vegetarians  who  never  eat  any  meat.  I  do  not  advise 
you  to  follow  their  example,  but  it  shows  you  that  meat  is  not  essential 
to  life.  We  might,  I  have  no  doubt,  live  on  what  Dr.  Johnson  states 
Scotchmen  and  horses  do,  viz.,  oats. 

What  are  the  effects  of  a  small  dose  of  alcohol  ?  It  is  said  to  be 
stimulant.  If  a  man  be  jaded  and  tired,  it  gives  a  sort  of  temporary 
support ;  a  little  beyond  this  point,  and  he  is  depressed,  the  stimulant 
effect  lasting  only  for  a  time.  There  is  a  dilatation  of  the  vessels  and 
warmth  of  the  surface  takingfplace  ;  at  the  expense,  however,  of  internal 
heat.  In  large  doses,  the  temperature  goes  down.  On  this  point  read 
two  cases  mentioned  by  Mr.  Carrington,  in  that  admirable  essay  of  his 
on  Alcohol  in  Guy's  Hospital  Gazette. 

Do  these  small  amounts  really  stimulate  and  help  one  m  his  work  ? 
I  ask  a  sportsman  ;  he  says  he  gets  tired,  and  then  has  lunch,  after 
which  he  feels  comfortable  and  jolly,  but  never  shoots  another  bird. 
It  is  the  same  with  billiard-players.  A  violin  player  in  my  house  was 
advised  to  take  a  glass  of  wine  for  his  excessive  nervousness,  but  re- 
fused, saying,  "I  know  I  shall  lose  all  my  nervousness,  but  I  shall  also 
lose  my  touch,  and  my  notes  will  be  blurred,  and  I  shall  be  the  last  to 
find  it  out,  although  it  will  be  very  apparent  to  others." 

You  see,  therefore,  it  does  not  stimulate  or  add  edge  to  our  accom- 
plishments ;  but  we  might  ask,  does  it  add  to  our  strength,  or  enable 
us  to  endure  longer  ?  To  answer  this,  I  will  refer  to  a  little  book  in 
my  hand  by  the  late  Dr.  Parkes,  entitled.  On  the  Issue  of  a  Spirit 
Ration  during  the  Ashantei  Campaign.  This  book  contains  the  re- 
ports of  the  medical  officers  on  the  effects  of  spirits  doled  out  to  the 
men.  The  result  is  given  in  the  short  preface  written  by  Dr.  Parkes, 
to  the  following  effect. 

"  When,  as  frequently  happens  in  campaigns,  soldiers  are  marching 
nearly  the  whole  of  the  day,  and  can  obtain  their  regular  food  only 
late  in  the  evening,  what  can  be  given  to  lessen  the  sense  of  fatigue, 
and  to  enable  them  not  only  to  continue  the  march,  but  to  be  ready 
for  any  emergency  which  nray  arise  ?  The  usual  resort  is  to  a  spirit 
ration,  and  there  is  no  doubt  that  for  a  time  this  exerts  a  reviving 
effect.  But  is  it  the  best  thing  which  can  be  given,  and  are  its  advan- 
tages without  alloy  ?  I  think  it  can  be  shown  that  it  is  not  a  perfectly 
reliable  aid,  and  requires,  when  used  at  all,  to  be  so  with  a  full  know- 
ledge of  its  mode  of  action.  The  first  effect  of  alcohol  when  given  in 
a  moderate  dose  (for  example,  what  is  equal  to  one  fluid-ounce  of  abso- 
lute alcohol)  is  reviving ;  but  this  effect  is  transient.  As  shown  in  the 
report,  the  reviving  effect  goes  off  after,  at  the  utmost,  twoand-ahalf 
miles  of  additional  march,  and  sometimes  much  before  this  ;  then  the 
previous  languor  and  sense  of  exhaustion  not  only  return,  but  are 
sometimes  more  intense,  and  if  alcohol  is  again  resorted  to,  its  effects 
now  are  less  satisfactory.  Its  reviving  power  is  usually  not  so  marked, 
and  its  peculiar  anaesthetic  and  narcotising  influence  can  often  be  dis- 
tinctly traced.  The  men  feel  heavy,  dull,  disinclined  to  march,  and 
are  less  willing  and  cheerful.  It  is  clear,  then,  that  alcohol  is  not  a 
very  trustworthy  aid  ;  for,  supposing  a  commanding  officer  having 
marched  twelve  or  fourteen  miles,  and  desiring  1o  cover  ten  more 
miles,  finds  his  men  weary,  and  not  being  able  to  halt  and  feed  them, 
orders  an  issue  of  spirits  of  an  amount  sufficient  to  revive,  but  not  to 
depre.ss  ;  the  first  effect  will  be  good,  but,  in  less  than  an  hour,  his 
men  will  be  as  weary  as  before,  or  probably  more  so.  If,  then,  he 
reissues  the  spirit  within  so  short  a  period  of  time,  it  is  certain  that,  in 
the  case  of  many  men — perhaps  the  majority — the  marching  power 
will  be  lessened.  Even  the  reviving  power  of  the  first  issue  is  not 
always  so  considerable  as  might  be  supposed  ;  and,  indeed,  I  have 
been  surprised  to  find  how  little  good  effect  it  has  sometime;;  pro- 
duced." 

The  fact  is  that  alcohol,  as  usually  taken,  is  not  a  stimulant  at  all. 
It  is  a  depressant  and  narcotic.  People  are  simply  under  a  delusion 
when  they  think  it  otherwise.  We  ought  to  change  its  name,  and  we 
should  then  get  a  proper  notion  of  its  character.  I  believe  this  change 
would  tend  more  than  any  other  single  circumstance  to  make  peop'le 
cautious  iri  its  imbibition.  It  is  taken  for  the  same  reason  as  chloral, 
and  as  opium  in  other  countries.  If  you  regard  it  as  a  narcotic,  you 
will  then  better  understand  all  the  consequences  of  its  use.  A  man  in 
a  drunken  brawl  overnight  gets  his  teeth  knocked  out.  The  next 
morning,  he  has  no  recollection  how  it  occurred,  or  in  what  manner  he 
could  have  met  with  the  accident.  Cases  such  as  this  are  constantly 
being  brought  into  the  police  courts,  and  to  some  people  seem  almost 
incredible. 

Alcohol,  you  see,  is  an  ancesthetic.  The  man  we  have  just  men- 
tioned has  felt  no  pain.  In  smaller  doses,  as  you  all  know,  it  benumbs 
not  only  the  sense  of  touch,  but  that  of  sight  and  taste.     Every  man 
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who  lias  drunk  much  wne  feeU/tlist  he  lias  lost  his  Uste  for  the  tirne. 
He  does  not  bcow  wlietherhe  is  takhig.good  or  bad.  "  Every  man  at 
tlie  beginning  doth  set  forth  good, , wine  y .  and  when  men  have  well 
drunk,  then  that  which  is  worse."'  ,K.  it. were  a.ttimulant,  your  taste 
ought  to  be  more  refined.  It,  seems  rto  lie  an  utter  absurdity  to  suppose 
that  human  nature  can  crave  after  a  stimulant.  For  what  are  people 
craving?  For  what  is  a  hard  worked  man  Uxngmg  ?;  not  for  a  stimulant, 
but  for  hoUday  and  repose.  It  is  (or  rejiose  Ihat,  every  one  ia-seeking. 
Some  miserable  people  even  long  for  death,  "  where  the  weary  are  at 
rest".  Is  notlhe  cry  of  the  lotus-eaters  as  far  reaching  as !  humanity 
itself  :  "  There  is  no  joy  but  calm."  It  is  contrary  to  human  nature  to 
crave  for  stimwlants.  The  idea  is  absurd  ; ,  and  (he  more  one  knows 
human  nature  and  its  history,  the  more  onew'onders  how  such  a  name 
as  stimulant  could  be  given  to  any  substance  which  has  had  so  powerful 
an  influence  on  the  human  race  as  alcohol.  It  might  be  known  that 
anything  so  craved  after  must  be  of  a  soothing,  benumbing,  or  dulling 
nature.  reo]jle  say  they  feel  better  after  taking  alcohol.  Of  course 
they  do  ;  one  does  feel  better. 

If  any  of  you,  whilst  working  up  for  your  College  or  Hall,  get  down- 
hearted, and  take  a  glass  of  wine  or  spirits,  I  have  no  doubt  you  feel  better ; 
but  would  you  go  on  with  your  work  ?  or,  would  you  not  go  to  sleep, 
or  take  the  newspaper  and  sit  over  the  fire  ?  If  a  man  have  a  racking 
pain  in  his  head,  a  strong  glass  of  brandy  and  water  will  often  drive  it 
away  :  a  proof  of  its  narcotising  effect  on  the  brain.  A  man  worn  out 
with  anxiety  and  pain,  does  he  want  a  stimulant  to  increase  these 
feelings  ?  Is  he  not  making  use  of  a  misnomer  when  he  takes  a  stimu- 
lant to  drown  his  sorrows  in  the  bowl  ?  '  Do  not  the  lower  orders,  as  in 
an  Irish  wake,  know  the  benumbing  influence  on  grief.  Is  it  likely 
they  would  have  recourse  to  a  drink  in  order  to  increase  their  suscepti- 
bilities ?  If  it  were  a  stimulant,  it  would  bring  out  our  faculties  ;  but, 
instead  of  this,  it  paralyses  our  intellect  and  then  allows  all  the  bad 
passions  to  have  free  play.  This  is  the,  meaning  of /k  vino  Veritas,  just 
as  a  madman  loses  his  will  axid  control  by  his  higher  faculties  becoming 
paralysed. 

An  immense  evil  has  been  perpetuated  by  giving  alcohol  a  wrong 
name.  It  is  called  a  restorative  and  stimulant  ;  but  this  it  is  -only  to  a 
very  slight  extent  and  under  special  circumstances.  Its  general  effect, 
and  that  for  which  it  is  almost  universally  used,  is  for  its  benumbing 
action.  1  want  you  to  think  of  it  as  a  depressant,  an  antesthetic  and 
narcotic  rather  than  as  a  stimulant,  and  you  will  then  get  an  insight 
into  its  injurious  effects  on  the  human  body. 

As  a  medicine,  of  course,  it  is  a  good  one.  It  is  excellent  as  a  seda- 
tive. After  trying  opium  and  chloral  without  success,  alcohol  will 
often  give  a  good  result  in  the  severest  neuralgia.  It  lowers  the  tem- 
perature in  febrile  conditions,  sometunes  two  or  three  degrees.  This 
is  especially  the  case  in  typhoid  fever  and  pneumonia.  A  quick  pulse 
and  high  temperature  call  for  it.  There  was  an  old  man  in  this  state  last 
year  in  the  ward  ;  and  I  believe  his  life  was  saved  by  the  large  quanti- 
ties of  brandy  that  he  took.  It  seems  to  prevent  tissue-change  ;  and 
large  quantities  seem  to  make  a  person  fat.  There  was  one  case  of  it 
in  this  hospital  some  time  ago,  of  a  woman  who  had  suddenly  taken 
to  drink  spirits  and  became  inordinately  fat.  It  is  curious  that,  with 
all  my  reluctance  to  order  alcohol  unksa  I  clearly  see  its  necessity,  I 
never  find  anyone  but  myself  order  spirits  of  wine  as  a  food  in  order  to 
promote  the  growth  of  fat ;  but  its  effects  in  this  respect  are  very  strik- 
ing. Little  children  wasting  away,  such  as  those  who  are  not  suckled, 
may  have  cod-liver  oil  and  steel  wine  given  them,  and  yet  still  waste  ; 
but,  if  put  on  alcohol,  will  often  get  rapidly  fat  and  well.  I  have  now 
seen  several  such  cases. 

What  are  the  effects  of  alcohol,  if  taken  in  excess? 

Now,  I  am  not  going  into  the  subject  of  drunkenness  ;  but  may  men- 
tion that  some  of  the  effects  are  possibly  due  to  the.  impurities  put  into 
the  spirit.  The  adulterations  of  beer,  I  have  no  doubt,  give  rise  to 
other  symptoms  than  those  arising- from  taking  the  genuine  liquor.  It 
is  a  horrible  thing  to  contemplate  that  rich  people,  holding  high  posi- 
tions in  parliament  and  society,  should  be  gaining  large  incomes  out  of 
liouses  w  here  poison  is  sold.  An  officer  of  a  regiment  met  me  one  day, 
almost  in  tears,  because  one  of  his  men,  under  the  inllueuce  of  drink, 
had  committed  a  murder,;  and  "  I  believe",  he  said,  ''the  beer  was 
drugged,  and  no  one  is  to-be  punished  but  the  man  who  drank  it". 
In  Paris,  there  is  a  terrible  liquor;; called  absinthe;  and  patients 
are  often  being  brought  into  the  hospitals  mad  through  intoxication 
from  it. 

Then,  besides  ordinary  drmikenness,  we  have  dipsomania  ;  a  disease 
for  which  many  want  to  legislate.  The  subjects  of  this  are  not,  for  a 
time,  responsible  persons.  They  feel  a  craving  coming  on,  and  some- 
times-have  strength  of  mind  to  go  at  once  to  a  medical  man  and  ask 
hun  to  take  them  into  his  house,  or  shut  them  up  in  a  lunatic  asylum  to 
restrain  them  from  committing. themselves.    I  once  had  a  clergyman  in  \ 


a  country  district  affected  with  tins  under  my  care  ;  and  he  had  nearly 
ruined  himself/  When  the.' fit  came  Qil,iheused|to  go  to  the  village 
ale-house,  and-take  glas.safter'gL-iss  mltil  he  was-yrunk.  Now,  know- 
ing when  the  fit  is  approaching,  he  rushes  away  from  his  home  and 
takes  the  train  for  London.  There  is  no.  use  in  talking  to  that  man  ;  he 
i-;  as  well  informed  as  you';  he  merely  asks  for  assistance.  There  is  a 
little  book  published  on  this  point,  styled  Who  is  to  Blame  i  It  is  well 
worth  your  while  to  read  it.  It  is  an  account  of  a  man  who  gets  drunk, 
shuts  himself  up  in  an  asylum,  but,  as  there  is  no  power  to  retain  him, 
he  rushes  out  when  the  fit  comos  on  him,  goes  to  the  public-house, 
then  home,  and  kills  his  wife. 

Then,  there  is  chronic  alcoholism,  bringing  about  dyspeptic  and 
other  symptoms  only  too  well  known.  I  have  no  hesitation  in  saying, 
although  l-afflispeaking  against  the  evil  effects  of  alcohol,  that  a  con- 
siderable part  of  my  income  is  derived  from  the  drinking  propensi- 
ties of  my  patients.  Every  day  some  young  man  comes  to  me,  with 
mottled  face,  yellow  eye,  and  red  tongue,  saying  the  first  thing  in  the 
morning  he  is  sick,  and  the  vomit  sometimes  streaked  with  blood  ;  his 
bowels  are  loose,  and  he  does  not  eat  his  breakfast.  I  have  then  heard 
quite  enough  to  inquire  how  much  whiskey  or  sherry  he  takes  at  1 1 
A.M.  You  may  have  observed  that  whiskey  has  taken  the. place  of 
brandy  in  the.  medical  dietary.  I  have  failed  to  discover  the  reason,  so 
I  suppose  it  is  a  secret  of  the  distiller's.  He,  of  course,  remembers 
well  the  ominous  hour  of  eleven  ;  and  you  then  have  only  one  duty  to 
fulfil — i.e.,  to  tell  him  he  is  killing  himself;  and,  if  that  behis  object, 
he  had  better  continue  in  his  course.  If  not,  he  must  desist;  and  you 
will  assist  him  in  his  endeavour. 

If  the  practice  continue,  the  liver  undergoes  cirrhosis,  and  the  kidneys 
become  granular  ;  and  in  some  cases  there  is  a  special  tendency  for  the 
cerebro-spinal  system  to  be  affected.  Thus,  in  delirium  tremens,  long 
before  the  attack,  a  man  is  foolish  and  half-witted,  what  is  called  a 
good-natured  fool.  The  brain  wastes,  and  weighs  several  ounces  less 
than  it  should.  This  was  figuratively  expressed  .by  Shakespeare  when 
he  said — "  Oh,  tliat  a  man  should  put  an  enemy  in  his  head  to  steal 
away  his  brains".  The  spinal  cord  also  is  attacked,  and  a  paraplegia 
may  result,  so  that  the  popular  saying  is  quite  true,  that  some  persons 
get  drunk  in  the  head  and  others  in  the  legs.  The  effect  on  the  head 
is  very  well-known  ;  that  on  the  spinal  cord  does  not  appear  to  be  so 
readily  recognised. 

Alcoholic  paraplegia  is  generally  found  in  women  of.' about  the 
middle  age  of  life.  It  is  ushered  in  by  pains  in- the  limbs,,  then  sensa- 
tion may  be  partially  lost,  at  the  same  time  some  want  of  power  to 
move  tliem.  So  you  see  the  chronic  action  of  alcohol  resembles  much 
its  acute  temporary  effect  where  the  man  getting  drunk  is  narcotised, 
foolish,  and  loses  sensation,  so  that  one  can  do  anything  with  liim,  his 
hand  trembles,  he  cannot  find  his  house  in  the  street,  fumbles  in  his 
pocket  for  his  key,  and  his  vision  is  so  indistinct  that  he. declares  some 
one  has  run  away  with  the  key-hole. 

Alcohol  produces  a  chronic  inflammation  of  the  braia-and  oord  with 
their  membranes.  These  latter  are  thickened,  and  the  nervctcentres 
waste  and  often  become  what  is  called  sclerosed.  It  is  very  difficult  to 
say  when  a  functional  malady  has  become  an  organic  disease,  so  that  in 
these  cases,  however  bad,  they  may  a^jpear,  there  is  a. .possibility  of 
ultimate  recovery. 

I  had  an  instance  of  this  lately  in  a  lady.  Her  husband  was  away ; 
she  had  no  children,  and  was  fond  of  going  to  the  sideboard.  When 
I  saw  her,  she  was  in  bed,  quite  childish,  and  unable  to  move  her 
legs ;  and  had,  besides,  many  of  the  other  symptoms  of  chronic  alco- 
holism. I  considered  the  case  hopeless;,  but,  on  leaving  off  all  stimu- 
lants and  the  renewal  of  good  food,  she  got  better,  and  is  now  walking 
about.  The  great  thing  you  have  to  do  is  to  get  rid  of  the  .cause, 
and  have  no  tampering  with  it  whatever.  Women  of  middle  age,  at 
the  change  of  life,  have  a  number  of  aches  and  pains,  andlhave  re- 
course to  the  doctor.  He  advises  a  little  stimulant,  which  they,  soon 
double,  and  the  case  terminates  in  two  or  three  years.  Here  is  oux  patient, 
Sarah  N. ,  aged  43.  She  has  had  chihlreu  and  miscarriages.  Her  nervous 
system  is  excitable.  Seven  months  ago,  she  was  out  of  health,  lost  her 
appetite,  had.  none  for  breakast,  and  has  since  had  morning  sickness. 
For  the  past  six  months,  she  has  been  unable  to, take  any  solid  food. 
She  goes  to  a  doctor,  medicine  is  prescribed  without  benefit,  and  brandy 
and  ice  are  ordered  if  sickness  continue.  .  This  advice  she  followed,  and 
has  been  living  principally  on  brandy  for  the  last  six  mouths.  I  am  not 
reflecting  on  the  doctor,  and  I  do  not  say  that  he  ordered  it;  but  it  is 
by,no  means  unlikely  that  he  did,  for  I  am.  sorry  to  say  some  of  us  do 
prescribe  in  avery  careless  way,  and  without,  due  regard  to  the  conse- 
quences. Four  weeks  ago,  she  passed  blood  by  the  bowel;,  this  was 
Nature's  effort  to  unload  the  gorged  liver.  ,  She  has  had  melfena  more 
or  less  until  now.  She  has  a  large  liver,  anorexia,  a  certain  amount 
of  numbness  in  the .  Iegs,,a8d  an  almost  total  inability  to  stand.     All 


Dec.  30, 1876.] 


THE  BRITISH   MEDICAL    JOURNAL. 


847 


stimulants  have  been  left  off,  and  a  tonic  given.  This  treatnr.ent,  you 
will  say,  is  founded  on  common  sense  ;  but  in  private  practice  it  seems 
diffiailt  to  follow.  You  wll  find  a  certain  amount  will  be  cut  off,  but 
not  all ;  a  little  must  be  given,  just  to  keep  the  patient  going,  I  be- 
lieve this  to  be  a  great  mistake,  as  experience  proves.  I  saw  a  friend's 
wife  some  time  ago,  who  was  dying  from  alcoholic  poison,  and  yet 
he  allowed  her  to  have  a  little,  just  to  keep  her  alive  for  a  few  days 
longer.  I  stopped  it  altogether,  and  she  was  sitting  at  her  dinner- 
table  a  fortnight  afterwards.  Why  not  stop  it  all?  The  patient  is 
saturated  with  the  poison,  and  therefore  the  sooner  he  is  free  of 
its  deleterious  influence  the  better.  I  have  been  •  in  practice  a  great 
many  years,  and  I  have  never  seen,'  nor  have  I  heard,  although 
making  inquiries,  of  any  harm  resulting  from  the  sudden  and  complete 
withdrawal  of  alcohol.  What-  do  surgeons  of  prisons  tell  us,  who 
have  a  dissipated  class  of  people  put  on  bread  and  water  ;  or  the  medi- 
cal officers  of  workhouses,  who  put  the  tramps  on  "skilly"?  They  say 
they  never  see  delirium  tremens.  It  used  to  be  said  that' delirium 
tremens  and  other  evil  effects  ■  follow  the  sudden  withdra\val  of  alco- 
hol ;  but  I  have  never  met  with  such  a  case,  nor  do  I  know  anybody 
who  has.  If  it  be  said  that  the  patient  will  not  eat,  nor  take  anything 
else  but  stimulants,  let  him  go  without  eating.  One  of  the  worst  cases 
of  apparently  hopeless  drunkenness  I  ever  saw  was  in  a  fellow-stndent. 
He  was  in  bed,  drinking  brandy  and  champagne.  He  knew  my -voice, 
but  could  not  see  me — was  what  is  termed  blind  drunk.  I  would  not 
have  anything  to  do  with  him  until  the  wife  promised  to  have  all  wine 
and  spirits  taken  out  of  the  house.  This  was  done.  By-and'by  he 
asked  for  some,  but  could  not  get  any  given  him ;  then  he  tried  to  get 
up,  and  tumbled  out  of  bed  on  the  floor,  where  he  was  very  sick.  He 
then  werrt  to  sleep,  and,  on  waking, wanted  something  to  drink;  and 
a  little  beef-tea  was  given.  The  following  day  or  so,  he  took  some 
meat,  and  was  soon  driving  about  in  his  brougham,  seeing  his  patients. 
That  man  would  have  died,  had  he  been  left  in  the  hands  of  his 
friends.  As  to  medicines,  I  am  very  fond  of  the  medicine  I  prescribed 
in  this  case — nitric  acid,  capsicum,  and  nux  vomica.  The  latter  seems 
to  give' tone  to  the  stomach,  and  the  patient  also  seems  roused  by  it. 
I  believe  it  is  a  favourite  constituent  of  the  draughts  they  style  "  pick- 
ups", sold  in  the  chemists'  shops  at;  the  West  End  of  the  town. 

The  time  has  now  expired,  but  one  might  go  on  for  a  week  lec- 
turing on  the  effects  of  alcohol.  In  conclusion,  let  me  address  you,  as 
memlSers  of  our  noble  profession,  to  endeavour  to  use  all  your  influence 
,  to  put  a  stop  to  this  growing  evil,  this  horrible  curse  of  drink.  More 
solemniy  still  I  am  bound  to  add,  with  this  example  before  Hs,  do  not 
for  self-interest  be  blindly  guided  by  your'  patients'  wishes,  and  especi- 
ally by  women  who  have  arrived  at  the  change  of  life,  and  order  them 
stimulants  or  allow  them  to  continue-  in  the  excessive  use  of  what  yoa 
find  them  already  taking.  Vou  must  clearly  see  they  are  following  an 
artificial  system,  which  must  soon  have  its  end.'  I  have,  unfortunately, 
seen  too  many  instances  of  this  disastrous  method  of  treatment.  We 
witness  the  commencement  of  a  plan  whieh  is  thought  to  be  only  a 
temporary  measure,  but  which  soon  becomes  a  habit,  and  the  end  can 
be  as  clearly  foretold  in  two  or  three  years'  time  as  any  other  natural 
event.     Be  always  careful  how  you  order  the  so-called  stimulants. 


Mile  End  Old  Town. — There-were  4,005  births  and  2,077  deaths, 
the  annual  birth-rate  being  40  and  the  death-rate  20.77  P^f  1,000 
population;  upon  which  Dr.  Corner  remarks  that  a  high  birth-rate  and 
a  low  death-rate  have  obtained  for  marry  years  in  his  district.  He 
regrets  that  he  cannot  give  a  complete  statistical  report  for  the  year 
ending  March  1876,  in  consequence  of  not  having  been  supplied  with 
the  death- retui-ns  from  the  local  registrars.  The  death-rate  from  the 
seven  chief  zymotic  diseases  was  4.5  per  1,000  population,  and  about 
25  per  cent,  of  the  total  deaths,  which  is  high.  The  number  of  inha- 
bitants per  acre  in  the  two  districts  into  which  the  hamlet  is  divided  is 
as  high  as  2it.6  in  one  (the  Western),  and  122.4  persons  in  the  other 
(the  Eastern);  but  the  death-rate  in  the  least  crowded  district  is  higher 
than  in  the  most  crowded,  that  of  the  latter  being  18. 1,  .md  of  the 
other  22.5.  Perhaps  the  population  has  increased  since  1871  to  a 
much  greater  extent  in  one  than  in  the  other,  or  more  probably  from 
the  deaths  in  the  workhouse,  which  is  situ.ited  in  the  Enstern  District, 
not  having  been  distributed  fro  ralA  to  population  over  the  whole  dis- 
trict. The  death-rates  of  infants  were  about  equal,  but  there  were 
more  deaths  proportionately  from  infectious  diseases.  Dr.  Comer 
thinks  that  the  modem  system  of  metropolitan  drainage'  "  is  a  greater 
source  of  atmospheric  pollution  than  the  old  cesspool  system  with  its 
local  abominations",  as  the  sewer-gases  now  escajie  from  the  sewers 
into  the  streets  and  houses.  He  also- considers  that  there  is  much 
overerotrdvng  in  some  parts  of  the  district,  and  that  healthy  dwellings 
cannot  be  expected  under.pt.esent  conditions  of  living  and  of  construct- 
ing houses.  .,...,:/. 


ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

THE    DRESSING  OF  WOUNDS, 

Delivered  at  the  Westminster  Hospital. 

By     RICHARD     DAW,     F.R.C.S,, 
Surgeon  to  the  Hosphal. 


Gentlemen, — For  the  last  three  years,  as  many  of  you  know,  most  of 
the  wounds  received  into  my  wards  have  been  exposed  to  the  air  with- 
out any  dressing  whatever-;  and  we  may  now  fairly  judge  of  the  results 
obtained  by  this  method. 

The  following  is  a  list  of  the  excisions  and  amputations  performed  by 
myself  during  the  past  two  years  :  Excision  of  hip,  2  ;  of  knee,  5  ;  of 
shoulder,  l  ;  of  elbow,  3 ;  of  os  calcis,  l  ;  of  astragalus,  l  ;  of  cuboid 
bone,  4  ;  amputation  of  thigh,  l  ;  of  leg,  4  ;  Syme's,  5  ;  Chopart's,  2  ; 
of  fingers,  1  ;  of  mamma,  3 — total,  33.  These  cases  were  treated  by 
the  open  method,  and  no  death  resulted. 

But,  without  asking  you  to  pin  your  faith  to  any  special  style  of 
dressing,  I  will  briefly  recall  to  your  minds  some,  of  the  ancient  and 
modem  procedures,  and. tell  you  why  I  prefer  the  method  of  the  open 
treatment. 

Noihing  can  cap  the  elaborate  detail  of  ancient  surgical  dressings  ; 
layer  after  layer  of  compounds  were  heaped  upon  the  raw  surface ;  suc- 
cess was  supjiosed  to  result  in  a  direct  ratio  to  complexity.  Surgical 
practice  ran  a  raice  with  religious  observances  ;  both  were  highly  com- 
plicated, unnecessary,  and  distorted- the  simplicity  of  truth. 

Here  is  a  surgical  specimen. 

Ambroise  Pare,  in  1545,  writes  :  "When  I  first  came  to  Turin,  there 
was  there  a  Chinirgion  farre  more  famous  than  all  the  rest  in  artificially 
and  happily  curing  wounds  made  by  gun-shot  ;  wherefore  I  laboured 
with  all  diligence-for  two  yeeres  time  to  gain  his  favour  and  love,  that 
so  at  the. length,  I  might  leame  of  him,  what  kinde  of  medicine  that 
was,  which  he  honoured  with  the  glorious  tittle  of  Balsame;  which 
was  so  highly  esteemed  by  hinn,  and  so  happy  and  successful  to  his 
patients  ;  yet  could  I  not  obtaine  it." 

On  Pare  leaving  Turin,  he  says  :  "Wherefore  I  went  unto  my 
Chinirgion,  and  told  him  tliat  I  could  take  no  pleasure  in  living  there, 
and  that  I  intended  forthwith  to  retume  to  Paris,  and  that  it  would 
neither  hinder  nor  discredit  him  to  teach  his  remedy  to  me,  who  would 
be  so  farre  remote  from  him.  When  he  heard  this,  he  made  no  delay, 
but  presently  wished  me  to  provide  two  Whelpesi  l  pound  of  earlh- 
worraes,  2  pounds  of  oyle  of  Lillyes,  sixe  ounces  of  Venice  turpentine, 
and  one  ounce  of  aqua  vitae.  In  ray  presence  he  boyled  the  Whelpcs  put 
alive  into  that  oyle,  untill  the  flesh  came  from  the  bones,  then  presently 
he  put  in  the  Wormes,  which  he  had  first  killed  in  white  wine,  that  they 
might  so  be  clensed  from  the  earthy  drosse  wherewith  they  are  usiuUy 
repleate,  and  then  hee  boyled  them  in  the  same  oyle  so  long,  till  they 
became  dry,  and  had  spent  all  their  juyoe  therein  ;  then  hee  strayned  it 
through  a'towell  witliout  much  pressing,  and  added  the  turpentine  to 
it,  and  lastly  the  aqua  vit».  Calling  God  to  witnesse;  that  he  had  no 
other  Balsame,  wherewith  to  cure  wounds  made  with  gun-shot,  and 
bring  them  to  suppuration.  Thus  he  sent  me  away  as  reivarded  with 
a  most  pretious  gift,  requesting  me  to  keepe  it  as  a  great  secret^  and 
not  to  reveale  it  to  any.  ' 

This  diabolical  dressing  Pare  reconamendcd  as  a  fit  medicine  to  pro- 
cure the  falling  away  of  an  eschar. 

Sir  Astley  Cooper,  in  )ms  Lectures  on  Surgery,  %Tf(A:ji  thus:  "It  is- 
curious  to  see  the  difference  between  the  mode  of  dressing  slumps  now 
(1830)  and  that  adopted  a  few  years  ago.  The  old  practice  was,  after 
the  adhesive  plaster  had  been  applied,  to  put  some  lint,  then  plaster 
again,  after  that  tOw,  and,  lastly,  over  the  whole  a  cap  of  llannel.  If 
a  surgeon  were  to  do  this  now,  he  would  be  laughed  out  of  the  operat- 
ing-theatre, and  very  deservedly  too,  because  he  would  prevent  the 
success  of  the  adhesive  process  by  unduly  heating  the  limb.  AH  that 
is  necessary  to  do  is  to  apply  three  strips  of  adhesive  plaster  over  the 
wound,  and  one  circular  piece;  if  the  weather  be  hot,  to  apply  the  - 
spirit  of  wine  and  water  lotion;  and,  if  it  be  cool,  to  keep  the  limb 
quiet." 

How  marked  has  been  also  the  change  in  medical  practice  from  the 
old-fashioned  doses  of  physio  (containing  admixtures  of  the  most 
nbominable^compounds)  to  the  rational  treatment  of  disease  bypre- 
vention,  sanitation,  and  change  of  air  and  scene.  But  the  thought  of 
drugs  reminds  me  of  a  clinical  study  of  much  intere>t,  vi?. ,  the  dressing 
of  wounds  by  internal  •reinodies,su8h.  as.  the  treatment  of  woundsof 
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the  skin  by  arsenic  ;  that  of  an  irritable  phagedenic  sore  by  opium  ;  or 
that  of  a  syphilitic  ulcer  by  iodide  of  potassium.  Although  simplicity  of 
treatment  indicates  your  general  faith,  yet  surgical  practice  should  by 
no  means  degenerate  into  an  expectant  sameness. 

In  more  recent  times,  the  plan  of  irrigation,  overflowing  fcetid  sores, 
gave,  and  continues  to  give,  satisfaction.  This  overflov?  is  practically  in- 
convenient, because  excessive ;  to  obviate  this.  Dr.  Lee's  steam-kettle 
is  a  good  mechanism  for  gently  applying  a  continuous  stream  of  disin- 
fecting moisture  without  deluge.  As  for  poultices,  I  hold  them  in  ab- 
horrence ;  they  are  both  dirty  and  vulgar  ;  warmth  and  moisture  may 
be  obtained  by  hot  flannels,  the  steam-jet,  or  by  warm  water  dressing  ; 
but,  in  all  cases  where  warm  water  dressings  are  used,  the  element  of 
moisture  should  assuredly  be  constantly  changed,  because  water  is  a 
prime  factor  in  favouring  decomposition  ;  the  wet  lint  and  gutta-percha 
sheet  placed  over  an  open  sore  shortly  becomes  impure  by  reason  of 
admixture  with  blood  and  discharge,  the  granulating  surface  is  swamped, 
and  its  tone  enervated. 

At  the  present  time,  surgical  attention  has  been  prominently  focussed 
on  the  antiseptic  system  of  dressing  wounds  by  Professor  Lister.  I 
well  know  that  by  his  method  more  serious  operations  may  be  performed 
with  impunity  than  hitherto ;  e.g.,  the  free  opening  of  joints,  deep 
abscesses,  serous  cavities,  etc.,  and  that  in  the  Royal  Infirmary,  Edin- 
burgh, admirable  have  been  the  results  in  his  own  hands ;  but,  with  all 
due  deference  to  so  high  an  authority,  I  cannot  but  think  that  his  hobby 
has  been  ridden  hard,  and  that  a  tedious  expenditure  of  energy  occurs 
in  the  Edinburgh  school.  Will  the  majority  of  English  surgeons  admit 
that  the  antiseptic  system  is  necessary  for  tenotomy  ?  or  for  the  opera- 
tions of  minor  surgery  ? 

By  so  pointedly  directing  attention  to  the  dressing  of  wounds,  the 
minds  of  surgeons  are  in  danger  of  becoming  narrow  ;  for  the  wound 
itself  is  but  a  single  element  in  a  surgical  case,  and  in  many  instances 
the  amount  of  suppuration  is  of  no  vital  import  ;  the  bugbear  pyaemia 
is  to  be  combated  by  sanitation,  only  one  condition  of  which  is  supplied 
by  the  di'essings. 

If  I  may  liken  a  surgical  case  to  a  domestic  establishment.  Lister's 
treatment  of  wounds  is  represented  by  a  householder  who  disinfects  his 
drain  ;  a  most  wholesome  practice,  but  not  so  absolutely  essential  as  to 
justify  the  stigma  that  an  ordinary  well-trapped  sewer  is  impure  and 
untrustworthy.  In  the  same  way  as  many  establishments  are  well 
regulated  and  successfully  conducted  without  such  artificial  remedies,  so 
also  many  cases  in  surgery  are  to  be  treated  satisfactorily  without  anti- 
septics.    My  own  experience  at  this  hospital  supports  this  view. 

Professor  lister  has,  by  his  talent,  given  surgeons  a  grand  ally  in 
performing  operations  where  death  is  to  be  apprehended  from  ex- 
haustive discharge,  or  from  the  results  of  interference  with  synovial  or 
serous  cavities.  In  ordinary  surgical  work,  I  question  the  necessity  for 
the  antiseptic  system  ;  "  the  game  is  really  not  worth  the  candle";  and, 
until  I  learn  that  the  open  treatment  of  wounds  is  unsuccessful,  I  shall 
continue  it,  for  the  following  reasons. 

1.  Our  results  are  equally  as  good  as  by  the  antiseptic  system  ;  no 
death  having  occurred  from  pytemia  or  exhaustive  discharge. 

2.  Trouble  and  expense  are  reduced  to  a  minimum. 

3.  The  fullest  opportunity  is  granted  to  students  for  clinical  observa- 
tion ;  on  the  antiseptic  system,  the  wound  is  but  seldom  and  briefly 
exposed. 

4.  All  nervous  apprehension  from  the  indiscreet  removal  of,  and  the 
painful  repetition  of,  dressings  is  done  away  with. 

5.  The  process  of  healing  by  scabbing  is  solicited. 

6.  Nature  is  duly  accredited  with  her  share  in  the  performance  ;  and 
a  host  of  lotions  and  ointments  are  dismissed  as  plagiarists. 

I  have  been  in  the  habit  of  comparing  surgical  dressing  to  the  dress 
of  individuals  ;  the  simplest  suits  best ;  the  elaborate  appears  most 
ridiculous  ;  and  I  strongly  suspect  that  as  much  of  the  drapery  displayed 
now-a-days  is  unnecessary  and  expensive,  so  also  are  many  of  the 
contents  of  a  dresser's  panier.  By  divesting  ourselves  and  our  vfounds 
of  excessive  dress  and  dressings,  we  prepare  both  for  repose  and  the 
reparative  process. 

I  have  said  this  much  from  the  firm  conviction  that  in  surgical  dress- 
ings much  that  is  done  had  better  be  left  undone  ;  dressings  are  not  to 
eclipse  the  beneficent  repair  of  Nature,  but  need  only  (if  used  at  all)  be 
neat,  pure,  and  simple  to  be  effective. 


PArmy  Medical  Department. — Surgeon-Major  Stanley  having 
been  placed  under  orders  for  embarkation,  Surgeon  Steele  has  been 
ordered  to  proceed  to  Brecon,  to  take  over  charge  of  the  station  hospital 
there.—  Surgeon-Major  Goodwin  has  returned  to  Dublin,  and  assumed 
medical  charge  of  the  station  hospital  at  Arbour  Hill. 


CASE  OF  IDIOPATHIC  OR  PROGRESSIVE  PER- 
NICIOUS ANEMIA  TREATED  UNSUCCESSFULLY 
BY  PHOSPHORUS  :    DEATH:    NECROPSY.* 

By  J.  B.  BRADBURY,  M.D.,  F.R.C.P., 
Physician  to  Addenbrooke's  Hospital,  Cambridge,  etc.      • 

The  pathology  and  treatment  of  the  disease  called  "idiopatliic"  or 
"  progressive  pernicious"  anaomia  are  still  so  little  understood,  that  it  is 
of  the  greatest  importance  to  record  accurately  every  case  of  this  affec- 
tion, so  that  perchance  in  time  some  one  may,  from  a  careful  study  of 
a  group  of  such  cases,  be  able  to  draw  a  correct  inference  as  to  the 
origin  and  successful  treatment  of  this  obscure  malady.  It  is  with  this 
object  in  view  that  I  have  ventured  to  relate  an  instance  of  the  disease 
before  the  Medical  Section  of  the  Association. 

Case. — Emmanuel  Littleboy,  aged  40,  married,  living  at  Wimbling- 
ton,  in  Cambridgeshire,  was  admitted  into  Addenbrooke's  Hospital  on 
June  7th,  1876,  under  my  care.  His  wife  and  three  children  were 
quite  healthy.  Previously  to  the  present  attack,  he  had  never  been 
laid  up  with  illness  since  the  age  of  15,  when  he  had  an  attack  of 
ague.  From  this  he  completely  recovered,  and  was  quite  strong  and 
healthy  up  to  eighteen  months  ago.  The  first  thing  noticed  was  a 
condition  of  jaundice  accompanied  by  giddiness  and  nausea.  There 
was  also  some  vomiting.  The  appetite  was  bad,  and  there  was  consi- 
derable weakness  ;  but  he  was  able  to  be  up  and  go  about.  He  re- 
mained in  this  state  about  a  month,  and  then,  feeling  better,  he  resumed 
work.  Last  January,  a  similar  attack  occurred,  and  lasted  a  month. 
He  got  better  by  degrees,  and  was  able  to  work  till  May  20th.  On 
that  day,  whilst  at  work  in  the  open  air  in  the  morning,  he  became 
suddenly  giddy  and  had  to  lie  down  ;  he  was  able,  however,  to  resume 
his  work  that  afternoon  ;  but,  on  the  following  day,  he  felt  so  weak 
and  faint,  that  he  remained  at  home.  Since  then,  there  had  been 
some  bilious  vomiting  and  the  giddiness  has  remained.  He  had  lost 
flesh  somewhat,  but  was  stiU  fairly  nourished.  There  was  no  history 
of  any  hajmorrhagic  attacks  or  of  syphilis.  On  admission,  the  tem- 
perature was  99.2  deg.  Fahr.;  pulse  84.  The  skin  was  dry  and  sallow 
looking.  The  tongue  and  mucous  membrane  of  the  mouth  were  very 
pale  ;  ;the  conjunctiva:  were  not  tinged  yellow.  Respiration  tranquil. 
The  urine  was  clear,  and  contained  no  bile-pigment  nor  albumen,  and 
wasof  specific  gravity  1015;  its  reaction  was  acid.  Nothing  abnormal 
could  be  detected  in  the  lungs.  The  heart's  apex  beat  a  little  external  to 
the  nipple-line,  behind  the  sixth  rib.  There  was  a  soft  blowing  murmur 
with  the  heart's  first  sound  heard  all  over  the  cardiac  region.  The  liver 
and  spleen  were  apparently  not  enlarged.  The  abdomen  was  soft 
and  not  tender. 

On  June  8th,  he  was  placed  upon  full  diet,  and  ordered  a  mixture 
containing  tincture  of  the  perchloride  of  iron  (ten  minims),  spirit  of 
chloroform,  and  infusion  of  quassia. 

June  9th.  After  getting  up  this  morning,  he  fainted  and  fell,  cutting 
his  right  nostril.  On  June  13th,  he  was  ordered  four  ounces  of  port 
wine  and  beef-tea,  in  addition  to  his  ordinary  diet.  The  next  day, 
he  had  an  attack  of  epistaxis  from  the  right  nostril,  which  again  in- 
duced syncope.  The  dose  of  iron  was  increased  to  fifteen  minims 
thrice  daily.  On  June  15th,  he  was  placed  upon  phosphorus,  one- 
thirtieth  of  a  grain  capsules,  twice  daily  after  food  ;  but,  by  an  over- 
sight on  the  part  of  the  dispenser,  capsules  containing  only  one-sixtieth 
of  a  grain  were  given.  He  was  so  faint  this  morning,  that  it  was 
necessary  to  give  him  half  an  ounce  of  brandy. 

June  i6th.  He  was  rather  wandering  in  his  mind  yesterday  after- 
noon, but  to-day  his  mind  was  clear.  There  was  no  return  of  the 
hjeraorrhage  or  fainting. 

June  17th. — The  urine  contained,  after  standing,  numerous  bacteria; 
it  was  strongly  acid,  and  there  was  a  large  increase  in  the  amount  of 
phosphoric  acid  precipitated  by  molybdate  of  ammonia,  as  compared 
with  that  of  the  previous  day. 

June  1 8th.  Bowels  inactive.  In  other  respects,  he  had  improved. 
There  was  no  delirium.  He  took  eggs  instead  of  meat,  for  which  he 
had  no  appetite.  The  ankles  were  rather  swollen.  A  remarkably 
foul  smell  was  noticed  about  him,  which  was  also  observable  at  the  tinie 
of  his  admission.  When  freshly  passed  urine  was  examined,  no  bacteria 
were  found  in  it. 

June  19th.     He  was  ordered  a  capsule  thrice  daily. 

June  2ist.  He  was  improving.  His  strength  was  somewhat  better. 
For  the  last  three  days,  the  weather  being  very  fine,  he  had  been 
placed  on  the  colonnade  in  front  of  the  hospital  for  the  benefit  of  the  air. 
The  patient's  blood  (drawn  by  pricking  the  finger)  had  been  examined 

»  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Sheffield,  August  1876. 
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under  the  microscope  on  several  occasions.  The  white  corpuscles 
were  about  the  siie  of  ordinary  red  corpuscles.-  There  was  a  decided 
diminution  in  the  number  of  the  red  corpuscles,  but  the  relative 
number  of  white  corpuscles  was  not  increased.  The  red  corpuscles 
were  larger  than  normal.  Scarcely  any  were  circular  or  biconcave. 
Some  were  r.ither  pear-shaped,  and  others  threw  out  a  tail-like 
projection  from  either  end.  They  had  less  tendency  to  aggregate  in 
roiiUatix,  and  were  paler  than  in  health.  The  diminutive  and  more 
deeply  coloured  red  corpuscles  regarded  by  Eichhorst  {^Ccntralblatt  fur 
dii  Ahdkinischen  Wissenschaften  for  June  24th),  as  pathognomonic  of 
this  disease,  were  not  present  in  this  case. 

June  22nd.  The  skin  had  a  decided  greenish  tinge.  There  was  no 
sallowness  of  the  conjunctiva  or  sclerotic.  The  tongue  and  mucous 
membrane  of  the  lips  and  mouth  were  very  pale.  He  was  unable  to 
get  out  during  the  day,  as  he  nearly  fainted  whilst  being  dressed. 

June  23rd.  He  was  rather  delirious  last  night.  This  morning, 
whilst  his  bed  was  being  made,  he  fainted  in  the  chair  where  he  was 
sitting  ;  his  lips  twitched  and  his  eyes  were  fixed.  On  return  of  con- 
sciousness, he  was  at  first  unable  to  speak,  and  slept  soundly  for  an 
hour.  He  was  ordered  an  ounce  of  brandy. — 9  P.M.  Pulse  very  feeble, 
100  ;  temperature,  100  deg.     He  was  wandering  slightly. 

June  24th.  He  was  delirious  last  night.  The  bowels  had  not  acted 
since  yesterday  morning.  Temperature,  99  deg.;  respirations,  20; 
pulse,  100.  There  were  slight  sordes  on  the  teeth.  His  general  con- 
dition was  considerably  worse.  He  passed  his  urine  involuntarily. 
There  was  venous  pulsation  in  the  neck.  Th«  phosphorus  was  omitted 
and  a  quinine  mixture  ordered  (two  grains  three  times  daily). — Even- 
ing. He  had  passed  more  urine  involuntarily  in  bed.  He  was  lying 
on  his  right  side.  He  ate  a  little  fish  for  dinner,  and  felt  faint  after- 
wards.    Pulse  100. 

June  25th.  He  was  worse.  The  pulse  was  much  feebler.  He  still 
lay  on  the  right  side.  He  had  had  three  more  epileptiform  attacks. 
He  was  ordered  a  drachm  of  tincture  of  perchloride  of  iron  every 
hour.  After  two  doses  of  the  iron,  he  vomited  freely.  It  was,  there- 
fore, stopped.     He  gradually  sank  and  died  at  7  P.M. 

Necropsy  Fiftein  Hours  after  Death. — The  body  was  fairly  nourished 
and  of  waxy  hue  all  over  ;  there  was  no  cedema  of  any  part  of  the  sur- 
face.— Pleunt :  There  were  adhesions  on  both  sides,  especially  at  the 
apex  of  the  left  lung.  The  right  pleural  cavity  contained  about  two 
ounces  and  the  left  rather  more  of  a  reddish-yellow  serous  fluid. — 
Lungs :  The  right  lung  was  very  bulky,  weighing  52>i  ounces.  It  was 
anaemic,  pitted  deeply  on  pressure,  and,  on  section,  a  very  large  quan- 
tity of  waterj'  serum  exuded.  There  were  slight  ecchymoses  on  the 
surface  and  patchy  redness  in  portions  of  the  cut  surfaces.  It  was 
crepitant  throughout  and  floated  in  water.  The  left  lung  was  intensely 
anaemic,  and  the  upper  lobe  quite  collapsed.  The  lower  lobe  pitted 
deeply  and  contained  much  serum,  but  this  was  not  the  case  with  the 
upper  lobe.  The  weight  of  the  lung  was  nineteen  ounces  and  a  half. 
On  cutting  through  the  pulmonary  vessels,  not  a  drop  of  blood  escaped. 
The  bronchi  were  healthy.  The  Pericardium  was  healthy  ;  there  were 
no  adhesions.  The  heart  was  enlarged,  and  its  muscular  structure  ap- 
peared natural ;  it  was  not  an:emic.  It  weighed  sixteen  ounces.  All 
the  four  cavities  were  absolutely  empty.  The  endocardium  was  rather 
thickened,  especially  in  the  auricles,  and  markedly  pale.  The  right 
ventricle  was  slightly  dilated,  the  left  somewhat  hypertrophied.  There 
was  very  slight  thickening  of  the  mitral  valve.  The  organ  was  other- 
wise healthy.  There  was  no  staining  of  the  aorta. — Liver :  The  liver 
was  large  and  firm  ;  it  weighed  seventy  ounces.  It  cut  hard,  but  the 
section  appeared  normal.  Nothing  abnormal  was  revealed  by  micro- 
scopical examination.  The  gall-bladder  was  full  of  bile.  On  cutting 
the  vessels  at  the  porta  hepatis,  no  blood  whatever  escaped.  The  kid- 
neys were  large  and  firm  ;  the  right  not  so  ana.-mic  as  the  left ;  other- 
wise healthy.  The  weight  (with  capsules)  of  the  right  was  seven 
ounces  and  a  half,  of  the  left  eight  ounces.  The  suprarenal  capsules 
were  healthy,  but  j)erhaps  somewhat  smaller  than  natural.  The  spleen 
was  large  and  soft  and  tore  readily  ;  its  weight  was  t%velve  ounces. 
The  pulp  was  soft.  The  alimentary  canal  was  healthy  throughout. 
There  were  no  ecchymoses.  The  intestines  contained  plenty  of  bile, 
and  their  walls  were  rather  thin.  Peyer's  patches  were  very  indistinct. 
The  pancreas  was  healthy.  There  was  no  enlargement  of  the  lymph- 
atic glands  in  any  part  of  the  body. — Brain  :  The  brain  was  exceed- 
ingly anxmic.  There  was  a  slight  excess  of  fluid  beneath  the  meninges. 
On  the  left  hemisphere,  thA-e  was  an  ecchymosis  about  the  size  of  a 
shilling  beneath  the  membranes.  The  whole  surface  of  the  brain  was 
rather  wetter  than  natural.  The  substance  of  the  brain  was  exceed- 
ingly pale  on  section.  There  was  no  unusual  amount  of  fluid  in  the 
ventricles.  There  was  no  blood  whatever  in  the  sinuses.  The  muscles 
were  of  natural  colour  and  well  developed.  The  veins  were  more 
transparent  than  natural,  and  contained  but  very  little  blood,  which 


was  of  a  pinkish  colour  and  exliibited  no  tendency  whatever  to  c'ot. 
The  microscope  showed  an  extreme  reduction  in  the  number  of  red 
blood-corpuscles,  which  were  very  irregular  in  shape.  Scarcely  any 
were  normal ;  the  majority  were  pear-shaped,  some  triangular,  and 
others,  again,  somewhat  fusiform,  sending  out,  as  it  were,  a  process 
from  either  end.  They  showed  but  little  tendency  to  collect  into 
rouleaux.  The  white  corpuscles  appeared  to  be  somewhat  reduced  in 
number  as  regards  their  proportion  to  the  red. — Marro^iU :  The  red 
marrow  from  the  right  tibia  looked  no  paler  than  natural.  It  was 
made  up  almost  entirely  of  granular  spheroidal  cells  about  the  size  of 
white  blood-corpuscles,  and  very  like  them  in  appearance.  Some  cells 
were  of  a  distinctly  reddish  colour.  There  were  a  few  oil-globules  and 
some  free  granules.  Some  of  the  larger  cells  contained  a  single  nucleus, 
but  no  nuclei  were  apparent  in  the  majority  of  the  cells  without  the  use 
of  reagents.  The  red  marrow  from  the  sternum  contained  plenty  of 
oil-globules,  and  was  made  up  of  cells  larger  than  those  from  the  tibia. 
The  large  cells  were  distinctly  nucleated.  Some  of  the  cells  were 
twice  as  large  as  an  ordinary  white  blood-corpuscle.  There  were  very 
few  coloured  cells,  and  these  were  not  so  distinctly  coloured  as  those 
from  the  tibia.     The  yellow  marrow  had  the  normal  appearance. 

Remarks. — I  think  there  can  be  little  doubt  as  to  the  case  being 
one  of  that  form  of  anaemia  first  described  by  Addison  (New  Sydenham 
Society's  edition  of  his  works,  i868,  p.  212)  as  "  idiopathic",  and  since 
called  by  Biermer,  Immermann,  and  Pepper  "progressive  pernicious". 
We  are  still  quite  in  the  dark  as  to  the  causes  of  this  malady,  hence 
the  specific  name  of  "  essential"  has  also  been  given  to  this  kind  of 
anemia. 

Although  allied  to  Addison's  disease,  leukaemia  and  the  anaemia 
lyraphatica  of  Hodgkin,  it  is  yet  difierent  from  them,  as  there  is 
neither  bronzing  of  the  skin  nor  disease  of  the  suprarenal  capsules,  nor 
an  increase  of  white  corpuscles  in  the  blood,  nor  any  enlargement  of 
the  lymphatic  glands.  Idiopathic  ansemia  is  characterised  by  an  abso- 
lute diminution  in  the  red  corpuscles  of  the  blood,  either  from  these 
not  being  formed  in  the  requisite  numbers,  or  from  their  too  rapid  dis- 
integration. Besides  the  change  in  the  red  corpuscles,  other  constitu- 
ents of  the  blood  most  probably  undergo  organic  changes,  as  evidenced 
by  its  want  of  coagulating  power  after  death.  If  anything,  the  relative 
number  of  white  corpuscles  is  diminished  and  their  size  diminished. 
Physiologists  have  not  yet  discovered  the  mode  in  which  the  red  cor- 
puscles are  formed,  nor  the  locality  of  their  formation,  although  there 
is  a  growing  belief  that  some  of  them  at  least  result  from  the  trans- 
formation of  the  pale  corpuscles.  Of  late,  it  has  been  discovered  by 
Neumann  and  Bizzozero  that  transitional  forms  to  the  red  corpuscles 
exist  in  the  marrow  of  the  cancelli  of  bones,  and  hence  pathologists 
have  looked  to  this  tissue  for  the  solution  of  the  mystery.  The  ap- 
pearances of  the  red  marrow  from  the  tibia  and  sternum  in  the  case  I 
have  related  corresponded  very  closely  with  those  given  by  Professor 
Pepper  (American  Journal  of  the  Medical  Sciences  for  October  1875, 
p.  332)  from  the  radius  and  sternum  in  one  of  his  cases  ;  but,  on  com- 
paring these  appearances  with  those  of  healthy  marrow  as  given  in  the 
eighth  edition  of  Quain's  Anatomy  and  elsewhere,  I  find  them  almost 
identical.  Of  course,  I  am  not  prepared  to  say  there  may  not  be  some 
slight  increase  in  the  number  of  the  lymphoid  cells,  as  I  am  not  suffi- 
ciently acquainted  with  the  microscopical  appearance  of  normal  red 
marrow  ;  but,  so  far  as  I  can  judge  from  the  descriptions  in  books,  the 
differences  are  not  sufficiently  great  to  warrant  one  in  calling  idiopathic 
anaemia  "merely  the  simple  medullary  form  of  pseudo-leukaemia" 
(Pepper).  Let  us  now  see  if  the  present  case  lends  support  to  any 
other  pathological  theory.  1  think  it  does.  The  spleen  has  long  been 
considered  as  the  death-place  of  the  red  corpuscles,  and  recently  the 
liver,  among  its  other  functions,  has  come  to  be  regarded  also  as  one 
of  the  localities  where  these  corpuscles  are  destroyed.  In  my  patient, 
it  was  found  on  post  mortem  examination  that  both  these  organs  were 
enlarged.  The  splenic  pulp  was  very  soft.  Perhaps,  then,  this  disease 
is  not  one  in  which  the  morphological  elements  of^  the  blood  are  gene- 
rated in  too  small  numbers,  or  in  which  the  requisite  transformation 
from  pale  to  red  does  not  take  place,  but  rather  an  affection  in  which 
too  rapid  destruction  goes  on,  or,  at  any  rate,  the  process  of  destruc- 
tion exceeds  that  of  formation.  Has  the  yellow  tint  of  the  skin  and 
that  imparted  by  the  blood  to  the  fingers,  etc., any  connection  with  the 
rapid  destruction  ?  I  notice  that  some  pathologists,  failing  to  find  any 
other  satisfactory  explanation  of  this  disease,  are  inclined  to  take  shelter 
in  that  "  refuge  for  the  destitute",  viz.,  the  nervous  system.  Idio- 
pathic anaemia,  say  they,  is  a  neurosis.  Lebert  thinks  it  not  impro- 
bable that  the  disease  is  a  special  neurosis  of  the  great  sympathetic, 
like  exophthalmic  goitre  (Archives  Generates  de  Medecine  for  April). 
Dr.  Broadbent  thinks  "(here  is  lacking  some  influence  for  want  of 
which  the  reactions  between  the  blood  and  the  blood-forming  organs 
fail  to  be  effected".     (Practitioner,  January  1875.) 
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My  patient  had  suffered  from  ague  tvvent)'-three  years  previously  to 
the  commencement  of  the  attack  of  ana;mia  which  proved  fatal.  He 
also  came  from  a  district  in  Cambridgeshire  in  which  ague  used  to 
prevail  but  in  which  it  is  now  almost-unknown.  It  is  highly  impro- 
bable, therefore,  that  exposure  to  paludal  miasma  was  the  cause  of  his 
illness.  The  blood  had  not  the  appearance  described  by  Eichhorst  as 
characteristic  of  this  affection,  as  I  have  stated  in  the  notes  Dr 
Grainger  Stewart  has  failed  to  discover  these  appearances  in  two 
well  marked  and  ultimately  fatal  cases  which  occurred  in  his  practice 
(British  Medical  Journal,  July  8th,  1876).  In  some  cases  of 
this  disease,  fatty  degeneration  of  the  heart  has  been  obsers-ed  ;  but 
m  my  case,  the  heart  was  somewhat  hypertrophied  and  the  muscular 
tissue  wa&  firm  and  of  a  good  colour. 

The  patient's  illness  commenced  with  so-called  "  bilious  attacks" 
of  which  he  seems  to  have  had  several  ;  some  at  considerable  intervals' 
After  his  admission,  no  evidence  of  jaundice  could  be  detected  be- 
yond the  sallowness  of  the  skin,  which  was  the  sallowness  of  anaemia 
and  not  that  of  jaundice.  This  hue  of  the  skin  has  been  noted  by 
■  other  observers.  The  giddiness^  somnolence,  and  epileptiform  attacks 
which  occurred  towards  the  termination  of  the  iUness,  bear  out  the 
theory  of  cerebral  anemia  being  the  proximate  cause  of  these  condi-' 
tions.  The  only  haemorrhage  the  patient  had  was  that  from  the  nose 
a  few  days  before  his  death.  There  were  no  ecchymoses  of  the  skin  or 
mucous  membranes,  but  slight  ones  of  the  right  pleura  and  of  the 
membranes  of  the  brain,  over  a  circumscribed' spot  on  the  left  hemi- 
sphere, were  found  at  the  necropsy. 

With  regard  to  the  treatment  of  the  case  little  need  be  said  Iron 
had  been  given  before  his  admission,  and  was  tried  the  first  week  after 
it,  but  without  the  least  apparent  benefit.  It  is  true  that  at  first  larse 
doses  were  not  given  ;  but  this  was  done  purposely  to  avoid  irritatinrr 
the  stomach,  an  eftect  which  was  produced  when  drachm  doses  of  the 
perchlonde  were  given  on  the  day  of  his  death.  Iron  seems  to  have 
no  curative  effect  in  this  form  of  anx-mia.  Phosphorus  was  the  dru- 
next  resorted  to.  I  was  induced  to  give  it  upon  the  recommendation 
of  Dr  Broadbent,  who,  in  the  Practitioner  iox  January  187c  has  re- 
corfed  tw-o  cases  of  this  disease  treated^  successfully  by  this  dru-r  As 
to  its  modus  operandi,  but  little  is  known.  It  would  seem,  however 
wlien  given  m  medicinal  doses,  to  influence  favourably  the  processes 
of  blood-formation  and  nutrition.  The  patient  was  a  little  better  for 
the  first  few  days  after  its  administration,  but  the -improvement  did 
not  continue,  either  from  the  dose  being  too  small  or  the-  disuse 
having  progressed  too  far  before  the  phosphorus  was  tried 

1  ronsfusion  was  thought  of,  and  a  consultation  washeld  by  Dr  Hum-- 
phry  and  myself  as  to  its,  advisability.  The  results  recorded  by  Pro- 
lessor  Pepper  and  Gusserow  were  not,  however,  thought  sufficiently 
encouraging  to  induce  us  to  operate.  Besides,  it  was  felt  that  the 
only  real  use  of  transfusion  would  be  to  prolong  life  whilst  some 
remedy  was  fairly  tried,  and,  phosphorus  haWng  apparently  failed  it 
was  difficult  to  tell  where  to  look  for  another.  ^  ' 
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IRREDUCIBLE    FEMORAL    HERNIA  ;    OPERATION  • 
RECOVERY. 

By    C.    F.   MAUNDER,   F.R.C.S., 
Surgeon  to  the  Lor.Jon  Hospital. 

The  publication  in  the  Journal  of  October  7th  of  the  report  of  an 
operation  for  the  cure  of  an  irreducible  femoral  hernia,  leads  me  to 
years  ago.  '"'"'"'*  '  ^"^^^  ^"^  ^^'"^  ""^'""^  '°  -"^  P^=^«ice  ten 
S.  A.,  cook  in  a  gentleman's  famUy,  and  forty-five  years  of  aee  had 
been  the  subject  of  a  lump  in  the  right  groin  for  about  eight^4ars 
This  gradually  enlarged,  latterly  somewhat  quickly,  as.ocilted  with 
local  pam  especially  on  lifting  a  weight.  Also,  she  often  suffered  from 
pains  m. the  stomach  and  "  spasms".  The  sweUing  interfering  with Tr 
comfort  and  occupation,  she  consulted  Mr.,  E.  W.,Tait  of  HTghbury 
ParK,  who  asked  me  to  see  her.  iiifcnoury 

The  tumour,  of  the  size  of  an  egg,  but  somewhat  irregular  in  shane 
and  indurated,  occupied  the  site  of  a  femoral  hernia  ^ 

lnn'^fr,r;?f'"l''-^"-     lS66.-The  patient  having  been   chloroformed,  a 
longitudinal  incision  was  made  along  the  centre  of  the  swelling  and  the 
structures  divided  till  the  sac  was  reached,  and  was  found  to  fon"ain  a 
sma  1  quantity  of  fluid  and  a  mass  of  omentum,  thickened  and  nodulated 
On  tracing  the  tumour  to  the  crural  ring,  it  was  found  to  be  continuou 
throughthis  with  the   structures  within  the  abdomen   by  a     lend" 
pedicle.:   1  his  pedicle  or  stem  having  been  tidH  with  a  sUk  lilatoe 
the  tumour  was  cut  away..    The  endsof  the  ligature  were  brought  ou 
at  the  lower  angle  of  the-wound,.and  the  latter  was  closed  by!u  ure 


Very  little  suppuration  occurred  ;  the  ligature  came  away  in  due  time  • 
and  the  patient  made  a  good  recovery. 

In  very  many  instances  of  herniotomy  necessitated  by  strangulation 
1  have,  after  reducing  the  bowel,  cut  away  large  masses  of  omentum 
without  unfavourable  consequences.  In  one  instance  in  which  the 
omentum  was  firmly  adherent  to  the  bottom  of  a  scrotal  sac,  I  placed  a 
double  ligature  on  this  structure  and  divided  it  between  them  This 
plan  allowed  the  lower  portion  to  subside  into  the  scrotum,  while  the 
upper  being  lodged  at  the  ring,  enabled  the  patient  to  wear  a  truss 
alter  his  restoration  to  health. 

If,  from  any  cause,  omentum  cannot  be  reduced,  or  it  be  deemed  un- 
desirable to  reduce  it,  it  should  be  treated  by  one  of  the  above  methods, 
m  order  to  enable' the  patient  thereafter  to  wear  an  effective  truss,  upon 
which  his  future  comfort  and  safety  will  much  depend. 

CASE  OF  INTUSSUSCEPTION  SUCCESSFULLY 

TREATED  BY  INFLATION  :  WITH 

REMARKS.^ 

By  THOMAS  EASTES,  M.D.,  F.Ii.C.S.,  Folkestone. 

The  following  arc  some  notes  I  took  of  an  interesting  case- of  intussus^ 
ccption  recently  under  my  care. 

August  6th.  I  was  called  at  10. 30  A.  M. ,  to  see  W.  T. ,  a  boy  aged  3. 
I  found  him  lying  down,  apparently  in  pain.  His  mother  informed 
me  that  he  had  been  quite  well  until  2.30  A.M.,  except  that  for  two  or 
three  days  he  had  had  slight  diarrhcea  ;  but  this  had  not  been  sufficient 
for  her  to  seek  medical  advice  for  him.  Between  2  and  3  A..M.,  he 
woke  up  complaiuing  of  great  pain  in  the  abdomen  ;  this  pain  was  not 
constant,  but  it  troubled  him  again  very  frequently  until  my  arrival, 
-■^t  5  A..M.,  he  was  sick  ;  there  was  no  food  in  the  vomit,  and  it  con- 
sisted chiefly  of  greenish  gkiry  mucus.  At  6  A.M.,  his  father  procured 
some  castor-oil,  and  itwas  immediately  given  liim.  At  6.30  A.M.,  the 
bowels  acted,  and  a  fairly  natural  motion  was  passed.  At  7  a.m.,  or 
soon  after,  blood  and  glairy  mucus  passed  from  the  bowel  with  much 
straining,  and  twice  again  before  10.30.  The  pain  was  paroxysmal  and 
very  severe,  making  the  boy  twist  and  roll  himself  about  all  over  the 
couch,  and  scream  to  his  mother  for  reliet . 

On  examination,  .the  pulse  was  a  little  accelerated ;  the  abdomen  ' 
was  flaccid,  and  easily  examined  thoroughly..  In  the  right  inguinal 
region,  a.  firm  sausage-shaped  swelling  was  felt,  not  apparently  more 
than  an  inch  in  diameter,  and  two  or  three  inches  long  ;  it  was  directed 
upwards,  parallel  with  the  side,  of  the  abdomen.  Three  drops  of 
liquor  opii  sedativus  were  given  to  the  child  ;  and  the  mother  had  strict 
orders  to  give  him  nothing  but  a  tablespoonful  of  milk  every  half-hour, 
and  a  little  ice  to  suck  ;  and  to  save  everything  passed  or  vomited . 

At  I  P.M.,  the  swelling  was  felt  as  before  in  the  right  inguinal  region ; 
but  there  wiis  now  a  much  firmer  and  rather  larger  sausage-shaped  mass 
in  the  left  inguinal  region.  Its  apparent  diameter  was  about  two 
inches,  and  it  could  be  traced  up  to  the  splenic  flexure  of  the  colon  and 
partly  across  towards  the  median  line.  It  was  lost  there,  and  could 
not  be  felt  again  till  the  swelling  previously  noticed  in  the  right  inguinal 
region  was  reached.  Each  lump  was  tender,  but  especially  that  in  the 
left  inguinal  region.  The  symptoms  had  not  improved,  except  that  the 
child  had  had  some  sleep  from  the  opiate,  but  the  pain  had  been  as  bad 
as  ever  since  the  sleep,  and  blood  and  glairy  mucus  oozed  from 
the  bowel  frequently.  Three  more  drops  of  opiate  were  given,  and 
only  small  quantities  of  milk  and  ice  allowed.  At  4  P.M.,  the  parents 
were  told  of  the  very  serious  nature  of  the  child's  illness,  and  it  was 
explained  to  them  that,  if  the  bowel  could  not  be  returned  to  its  proper 
position,  death  was  almost  inevitable ;  also  that  I  intended,  with  their 
consent,  to  try  to  remedy  the  state  of  things  by  blowing  air  into  the 
bowel  with  a  pair  of  bellows,  and,  if  that  did  not  succeed,  to  resort  to 
the  graver  operation  of  opening  the  abdomen  and  pulling  the  small 
bowel  out  of  the  greater,  into  which  it  had  been.drawn. 

At  4.45  P.M.,  my  brotlier,  Mr.  George  Eastes,  who  was  then  staying 
at  Folkestone,  kindly  met  me  at  the  house  and  administered  chloroform 
to  the  child.  When  the  child  became  insensible,  I  examined  the 
rectum  with  the  forefinger,  and  could  reach  well  into  the  commence- 
ment of  the  sigmoid  flexure  ;  and  with  the  other  hand  could  press  down 
the  mass  on  to  the  tip  of  my  finger,  but  coold  not  actually  touch  the., 
end  of  the  invaginated  part  without  two  layers  of  bowel- wall  interveur 
ing.  I  now,  with  the  help  of  the  father,  proceeded  to  force  air  into, 
the  rectum.  The  apparatus  used  consisted  of  an  ordinary  pair  of  bel- 
lows, over  the  nozzle  of  which  I  fastened  oneiend  of  a  yard  of  India- 

*  Read  before  the  conjoint  meeting  at  .Rochester  of-  the  .East  and  West  Kent 
Districts  of  the  Soutn^Eascem  Branch.  ■ '  -'         .  .  . 
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rubber  tubing,  the  other  and  ©fJ  this  tabir^heingiBlipped  over  the  end 
of  a  gum-elastic  tube.silich  as  is  usually  sold  with  lligginson's  syringes. 
This  gum-elastic  tube  was  then  paRsed  into  the  rectum.  It  had  at  its 
base  an  ivory  plate  of  the  size  of  a  halfpenny,  which-  helped  to  retain 
the  air  in  the  recnmi.  ■  After' blowing  the  bellows  for  about  four 
minutes,  the  sigmoidilexnre  andi'dsseending' colon  became  inflated,  but 
there  was  no  gieat  distension  for  a  quarter  of  an  hour  ;  this  was  chiefly 
due  to  imperfect  action  -of  the  bellows,  wbicJi;  I'  then  attended  to,  and 
was  able  to  improve  temporarily  ;.  but  there  was  also  what  one  might 
call  a  safety-valve  action  of  the  rectum,  so  that,  when  the  distension  of 
that  part  of  the  bowel  was  too  great,' some  of  the  air  escaped  by  (he 
side  of  the  tube,  and  blood  and  mucus  were  forced  out  with  it.  The 
distension  now  became  more  visible  ;  and,  after  about  half  an  hour,  it 
was  evident  that  the  air  had  passed  through  the  intussuscepted  part  and 
through  the  ileo-crecal  valve,  artd  that  the  small  bowel  was  partly  dis- 
tended. The  process  of  inflation  took  about  forty  minutes  altogether. 
From  time  to  time,  the  action  of  the  bellows  was  stopped,  and  the  ab- 
domen manipulated  gently  to  help  the  return  of  the  bowel  to  its  natural 
state  ;  but  the  air  was  never  all  allowed  to  escape,  until  the  end  of  the 
.  operation,  when  it  was  desirable  to  make  as  perfect  an  examination  of 
the  abdomen  as  possible  before  allowing  the  child  to  recover  conscious- 
ness. Within  ten  minutes  of  commencing  the  inflation,  the  mass  had 
retreatefl  upwards  from  the  left  inguinal  region,  and  soon  it  could  not 
be  felt.  When  the  abdomen  was  quite  flaccid  again  and  the  child  still 
insensible,  there  was  a  slight  feeling  of  resistance  in  the  right  inguinal 
region,  probably  due  to  the  swollen  state  of  the  extremely  congested 
part  of  the  bowel  that  had  formed  the  deeper  and  more  advanced  part 
of  the  intussusception  ;  and  I  had  strong  hopes  that  we  had  accom- 
plished the  desired  object,  and  .«aved  the  child's  life  without  running 
the  risk  of  opening  the  abdomen. 

At  9  p.  M.,  the  child  was  sitting  up  in  bed,  comfortable  and  laughing, 
and  would  not  admit  that  the  abdomen  was  tender,  but  I  was  careful 
not  to  press  very  heavily.  The  pulse  was  122  per  minute;  there  hid 
been  sickness  once,  and  an  attack  of  slight' pain  once  since  the  opera- 
tion, and  a  considerable  quantity  of  blood  and  mucus  had  been  passed. 

August  7th,  11.30  A.M.  The  child  had  been  very  comfortable  indeed; 
his  pulse  was  92  j  there  had  been  no  further  action  of  the  bowels,  but  a 
little  vomiting  on  two  occasion.?,  the  vomit  consisting  of  some  of  the 
milk  and  ice-water  that  he  had  taken,  and  having  a  slightly  green  tinge. 
He  had  had  one  very  slight  pain  in  the  night.  The  abdomen  was  not 
so  flaccid,  but  not  at  all  tender,  and  no  lump  or  swelling  could  be  felt 
on  either  side.     His  diet  still  consisted  of  milk  and  ice. 

8.30  P.M.  The  pulse  was  100,  and  the  boy  was  comfortable  ;  there 

had  been  no  further  sickness  j  no  tenderness  nor  swelling  was  disrover- 

able.     The  bowels  ha3  acted  naturally  at  8  p.m.  ;  no  blood  nor  mucus 

.'Jbeing  passed.     There  had  been  no  more  pain  j  and  from  this  time  the 

"%oy  continued  to  improve  rapidly,  h.-iving  no 'Other  bad  symptoms. 

'    Remarks. — Cause.   I  believe  that  the  increased  and  irregular  peri- 
•  stalsis  accompanying  dxarrhrca  is  a  common  cause  of  intussusception  ; 
and  this  is  in  agreement  with  the  fact  that  intussusception  is  much  more 
common  in  the  summer  months  than  in-  winter. 

Ohjgucsis.—The  case  txjuld  not  be  mistaken  after  a  careful -examina- 
tion ol  the  abdomen,  and  the  history  alone  made  one  strongly  suspect 
its  true  nature  ;  the  mother's  account  of  slight  diarrhoea  for  a  few  days, 
then  sudden  severe  colicky  pain  and  vomiting  recurring  at  intervals, 
follo'Aed  in  rather  over  four  hours  by  the  passage  of  blood  and  mucus, 
with  much  tenesmus,  in  a  child  under  six  years,  made  the  existence  of 
mtussusception  highly  probable;  and  the  presence  of  the  tumours  ren- 
dered it  quite  certain.  It  .seems  to  have  been  a  case  of  the  ileo-crecal 
variety  of  intussusception,  such  as  is  much  the  most  frequent  in  children. 
There  is  a  little  uncerlamty  as  to  the  real  character  of  the  tumour  in 
the  right  inguinal  region.  When  first  I  saw  the  child,  it  w.as  probably 
part  of  the  bowel  involved  that  was  felt  there)  and,  having  once  felt  it 
unmistakably,  I,  perhaps,  did  not  afterwards  pay  so  much  attention  to 
It  as  to  the  mass  in  the  left  side  of  the  abdomen.  For,  when  the  intus- 
susception was  plauily  felt  in  the  left  inguinal  region,  the  tumour  in  the 
right  could  only  have  been  the  portions  of  meso-colon  and  mesentery 
corresponding  to  the  intussuscepted  bowel  stretched  extremely  tight. 

Prognosis. — This,'  apart  from  the  chance  of  successful  treatment,  was 
very  bad.  Recovery  of  chikhen  by  separation  of  the  invaginated  part 
is  a  rare  result.  Under  treatment,  the  prognosis  was  good,  because  the 
intussusception  was  not  probably  of  more  than  fourteen  hours'  duration 
when  inflation  -was  practised,  and,  therefore,  so  much  the  more  likely 
to  be  reduced  by  that  process. 

Treatmmt.~\  think  there  can  be  no  doubt  that,  when  once  intus- 
susception is  diagnosed,  an;  anajsthetic  should  be  given,  and  inflation 
tried  as  the  most  successful  treatment  known  5  and,  if  that  be  entirely 
unsuccessful,  the  tumourrrtot  changing  its  position  at  all,  I  believe  that, 
-where  the  diagnosisi  isttertainiitbeyroper  step  to  take  is  to  open  the 


abdomen  at  ^tice,  '■^•nA  -dnrw  out  the  bowel  from  its  enclosing  sheath  of 
neighbouring',  bowel  as  c.-irefully  as  possible,  and  close  thd" wound. 
This,  of  course,  applies  especially  to  cases  seen  early  ;  for  there  is  no 
doubt  that  immediate- treatment  is  of  the  greatest  itnportance.  By'delay, 
the  intussiiireeption  will  probably  increase  ;  if  not,  adhesions  may  form, 
orsti-angnlation  of  the  enclosed  boNvel  proceed  to  a  dangerous  degi-ee, 
both  complications  lessening  the  chance  Of  successful  treatment  so  much 
that,  after  awhile,  it  is  wiser  to  trust  to  the  small  chance  of  recovery  by 
gangrene  and  separation  of  the  intussuscepted  portion  of  bowel  than  to 
attempt  to  return  it  to  its  normal  position.  In  thirteen  cases  (referred 
to  in  the  New  Sydenham  Society's  Biennial  Refrosfcct  of  Medicine  and 
Surgery  for  1873-74,  page  341),  in  which  the  abdomen  was  opened  for 
intussusception,  five  recovered.  This  is  an  encouraging  result ;  and,  I 
believe,  far  above  the  number  that  recover  after  the  separation  of  the 
bowel. 


CASES.  ILLUSTRATING  THE  SUCCESSFUL  TREAT- 
MENT OF  SUFFOCATIVE  GOITRE  WITHOUT 
EXCISION  OF  THE  THYROID  GLAND.* 
By  LENNOX  BROWNE,  F.R.C.S.Ed., 

Senior  Surgeon  to  the  Central-. London  Throat  and  Ear  Hospital ;  Surgeon' and 
Aural  Surgeon  to  the  Royal  Society  of  Masicians ;  etc. 

At  themeetmg  of  this  Association  in  Edinburgh  last  year.  Dr.  Heron 
Watson  related  some  cases  of  excision  of  the  thyroid  gland  on  account 
of  goitrous  enlargement,  and  received  the  support  of  I'rofessor  Lister, 
who  showed  a  gland  which  he  had  removed  in  the  method  advocated 
by  Dr.  Watson.  This  gentleman  had  taken  precautions  against  the 
most  obvious  danger  of  such  a  procedure— haemorrhage — by  previ- 
ously tying  the  thyroid  arteries  ;  and  he  had  undoubtedly  had  gi-eater 
success  than  any  otiier  surgeon  who  had  performed  the  operation. 
Nevertheless,  one  fatal  case  had  occurred  in  a  series  of  seven,  and 
others  in  which  alarming  iKXimorrhage  had  to  be  reported.  I  ventured 
on  that  occasion  to  express  my  opinion  very  strongly  to  the  effect  that 
the  operation  was  totally  unnecessary,  because  there  were  other  reme- 
dial measures  involving  no  danger  whatever,  and  completely  removing 
the  enlargfement,  and  with  it  the  distressing  and  dangerous  symptoms 
to  which  the  disease  frequently  gives  rise.  I  further  stated  tlwt  the 
procedure  I  advised  was  so  simple  that  the  patient  was  not  required  to 
remain  in  bed  a  single  day,  or  even  to  cease  from  Work  ;  and  that  the 
after-disfigurement  was  very  much  less  than  could  be  the  case,  even 
under  the  most  favourable  circiunstances,  when  an  incision  had  been 
made  "  from  the  thyroid  cartilage  to  the  sternum". 

The  two  particular  procedures  to  which  I  referred  as  suitable 
for  the  form  of  goitre  under  consideration  -were,  the  injection  of  tinc- 
ture of  iodine  into  the  substance  of  the  gland  after  the  plan  of  Liicke 
of  Berne,  and  the  introduction  of  a  seton ;  and  I  stated  that  I  had  had 
several  cases  in  my  own  practice  :  and  had  also  seen  many  others 
treated  with  great  success  by  colleagues. 

As  many  nvembers  of  the  Association  appeared  scepticalof  the  bene- 
fits to  be  derived  from  treatment  so  simple,  I  determined  at  the  next 
annual  meeting  to  relate  some  cases.  I  shall  on  this  occasion  recount 
but  six,  all  of 'Which  have' been  sent  to  me  by,  or  have  otherwise  'been 
under  the  notice  of,  independent  practitioners.  In  these  cases,  also, 
relief  has  been  sought  for  and  afforded  on  account  of  distressing  symp- 
toms, and  no  case  is  included  in  which  treatment  was  adopted  solely 
to  remedy  a  dlstigurement. 

It  is  somewhat  difiScult  to  say  in  exactly  what  cases  one  may  expect 
benefit  from  the  iodine,  and  in  which  the  seton  may  be  indicated  be- 
forehand as  preferable.  The  effect  of  the  former  is  to  produce  absorp- 
tion of  the  cellular  portion  of.  the  gland  ;  but  the  fibrous  tisstie  isHjften 
bound  more  tightly  together  by  such  absorption,  so  that,  though  the 
whole  lump  is  reduced,  it  is  more  dense,  and  a  varying  nnmber  of 
more  or  less  hard  fibrous  nodules  remain.  The  after-markins'  from 
use  of  the  injection-needle  is,  however,  nil;  ami  in  the  softer  forms  of 
goitre  this  treatment  is  most  successful,  especially  if  suppuration.'which 
is  never  excessive,  be  prooloced,  so  as  to  cause  Iweaking  np  of  the 
fibrous  as  well  as  of  the  cellular  portion  of  the  tumour.f  Thisis'what 
always  takes  place  ).)y  use  of  the- seton.  The  after- marking  by  this 
method  is  extremely  slight,  and  can,  in  the  case  of  a  female,  be  easily 
covered  by  a  velvet  ribbon  round  the  neck. 

♦  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Sheffield. 
■  t  Since  I  have  read  this  paper,  Dr.  Webb  of  Wirksworth,  a  very  bronchocclous 
district,  informs  me  that  he  has  had  jcreat  success  by  injection  of  a  sotutiott  of 
iodine,  four  times  stronger  than  that  of  the  Fkarmacopaia  :  this  has  been,  how- 
ever, in  polycystic  goitres.  He  agrees  with  me,  that  in  the  denser  forms  the-area 
of-ittfUmmation  produced  by  the  iodine  injections  is often  very  limited. 
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In  cases  where  the  enlargement  is  general  and  the  trachea  is  em- 
braced on  each  side,  I  greatly  prefer  the  seton,  since  the  relief  is  much 
more  rapid  ;  whereas  not  unfrequently  there  is  actually  a  temporary 
increase  of  distress  after  the  first  or  second  injection  of  the  iodine. 

There  are  many  points  of  clinical  interest  in  the  following  cases  on 
which  I  would  have  liked  to  dwell,  but  for  want  of  time.  1  would 
especially  draw  attention  to  the  fact  that,  except  when  the  tumour  is 
substernal  and  causes  dyspncea  by  exercising  direct  pressure  on  the 
windpipe,  extension  of  one  or  both  lateral  lobes  behind  the  trachea 
and  oesophagus  is  always  the  cause  of  trouble.  The  actual  variety  of 
hypertrophy  also  is,  in  all  these  cases,  fibrous.  Cystic  goitre,  form- 
ing as  it  does,  for  the  most  part,  a  swelling  in  front  of  the  neck,  which 
grows  outwards  and  very  often  attains  an  enormous  size,  seldom  causes 
dyspnoea.  As  a  rule,  suffocative  bronchoceles  are  not  of  large  size. 
It  is  not  the  dimensions,  but  the  unyielding  nature  and  the  position 
of  the  tumour,  that  is  in  these  cases  the  cause  of  the  symptoms. 

Latterly  I  have  been  in  the  habit  of  completing  treatment  by  a 
course  of  baths  and  waters  at  the  Bromo-Iodine  Spa  of  Woodhall,  a 
spring  of  very  high  therapeutic  value,  but  the  merits  of  which  appear 
to  be  but  partially  recognised  by  the  profession. 

In  conclusion  of  these  prefatory  remarks,  I  trust  that  my  cases  will 
show  that  the  very  serious  disease  to  which  they  refer  can  be  treated 
safely  and  effectually  without  the  knife ;  and  it  may  be  remarked  that 
there  is  nothing  in  such  treatment  to  prevent  the  success  of  radical 
measures,  should  the  milder  means  fail.  In  all  cases,  however,  which 
have  come  under  my  notice,  relief  has  been  speedy,  complete,  and  per- 
manent. The  tumour  generally  disappears  entirely,  and  I  have  never 
seen  an  instance  in  which  it  has  recurred. 

Case  I.  Substernal  Enlargement  of  the  Isthmus  and  Left  Lobe  of  the 
Thyroid  Gland,  Dyspnaa,  and  Dysphagia  :  Iodine  Treatment:  Cure. — 
Miss  Dora  J.,  aged  19,  consulted  me  on  December  9th,  1873,  by  the 
advice  of  my  friend  Dr.  Hope  of  Bolton  Row,  on  account  of  shortness 
of  breath  and  difficulty  of  swallowing.  The  history  was,  that  for  three 
years  there  had  been  gradually  increasing  shortness  of  breath,  with 
enfeeblement  of  the  general  health.  The  respiration  had  become 
laboured  on  exertion.  She  was  unable  to  lie  down,  except  when 
propped  up  with  many  pillows.  She  suffered  from  a  most  distressing 
loud  spasmodic  cough,  being  obliged  to  hold  on  to  a  chair  or  other 
object  of  support  during  an  attack,  and  was  afterwards  so  prostrate 
as  to  have  to  lie  down  and  rest.  Her  singing-voice  had  failed  her 
early  in  the  progress  of  the  case.  For  the  last  twelve  months,  her 
speaking-voice  had  become  enfeebled,  very  quickly  fatigued,  and  had 
often  been  quite  lost.  Her  power  of  swallowing  had  been  also  greatly 
reduced ;  she  could  now  take  no  food  unless  sopped  or  minced,  and 
was  obliged  to  take  liquid  with  each  morsel  of  food.  There  was, 
however,  no  pain  in  swallowing.  She  suffered  from  constant  head- 
ache, flatulence,  and  constipation.  Menstruation  was  rather  irregular 
and  scanty.  She  had  become  very  ennervated  and  debilitated.  During 
all  this  time  she  had  observed  that  the  collars  of  her  dresses  had  be- 
come tighter,  and  were  constantly  requiring  to  be  let  out,  or  were  left 
unfastened.  There  was,  however,  no  visible  undue  enlargement  of  the 
neck;  and  no  medical  attendant  in  England,  France,  or  Germany — and 
in  each  of  these  countries  she  had  sought  advice — had  directed  atten- 
tion to  this  point. 

On  examination,  I  found  a  moderately  hard  oval  tumour,  of  the  size 
of  a  small  hen's  egg,  over  the  trachea  and  rather  to  its  left  side.  More 
than  half  of  it  lay  between  the  windpipe  and  the  sternum.  The  least 
pressure  with  the  hand  on  the  tumour  produced  increased  embarrass- 
ment of  breathing  and  brought  on  an  attack  of  coughing.  With  the 
laryngoscope,  it  was  seen  that  there  was  pressure  on  the  left  recurrent 
nerve,  as  well  as  directly  on  the  trachea,  for  the  left  cord  was  but  im- 
perfectly abducted  in  inspiration. 

Six  injections  of  thirty  drops  of  tincture  of  iodine  (pharmacopoeial 
preparation)  were  made  at  intervals  of  a  week  or  fortnight.  After  the 
first  injection,  which  rather  increased  the  symptoms,  recovery  was  un- 
interrupted. The  final  result  was  an  entire  disappearance  of  the  tumour 
and  of  the  symptoms.  I  have  frequently  seen  the  patient  since ;  and 
she  visited  me  on  July  29th  last,  to  show  me,  at  my  request,  how  well  she 
was.  She  has  never  had  the  least  recurrence  of  any  of  her  former  dis- 
comfort. Her  speaking-voice  has  returned  with  full  strength,  and  has 
not  again  failed  her.  She  sings  occasionally ;  but  her  singing-voice 
has  never  regained  its  former  power,  and  she  says  that  singing  always 
fatigues  her  throat. 

Case  ii.  Fibrous  Enlargement  of  Right  Lobe  and  Isthmus  of  the 
Thyroid  Gland:  Extreme  Dyspna-a  and  Stridor :  Dysphagia :  Iodine 
Treatment:  Suppuration:  Cure. — Frederick  P.,  aged  iS,  residing  at 
Folkestone,  applied  at  the  Central  London  Throat  and  Ear  Hospital, 
September  15th,  1874,  on  account  of  extreme  difficulty  of  breathing. 
He  stated  that  for  more  than  two  years  his  parents  had  noticed  his 


breathing  becoming  increasingly  laboured;  but,  before  that  time,  his 
neck  had  been  observed  to  be  large,  and  he  had  found  the  collars  of 
his  shirt  getting  tighter  and  tighter.  The  difficulty  of  breathing  had 
for  the  last  six  months  been  so  severe  that  the  least  exertion  produced 
stridor  and  choking.  He  had  been  obliged  to  entirely  give  up  his 
work  as  a  gas  fitter's  apprentice  ;  and  he  had  undergone  much  medical 
treatment,  allopathic  and  homoeopathic,  without  the  least  benefit. 
For  the  last  eighteen  months,  he  had  suffered  from  increasing  hoarse- 
ness, and  from  pain  in  swallowing,  as  if  the  food  had  to  be  forced 
down  beyond  an  obstruction. 

On  examination,  there  was  found  to  be  a  fibrous  enlargement  of  the 
right  lobe  and  isthmus  of  the  thyroid  gland,  of  the  size  of  a  large  hen's 
egg.  The  neck  measured  15^  inches.  With  the  laryngoscope,  the 
vocal  cords  were  seen  to  be  congested  and  weakened  both  in  their 
adductive  and  abductive  action.  The  pharynx  was  also  congested. 
Respiration  was  noisy  and  stridulous  even  when  the  patient  was  at 
rest.     Distress  was  immediately  increased  on  the  least  exertion; 

I  showed  the  boy  at  the  Harveian  Society  in  October,  and  com- 
menced treatment  about  that  time,  injecting  tincture  of  iodine,  thirty 
drops  of  the  pharmacopceial  preparation  on  each  occasion.  This  I  did 
for  a  month  three  times  a  week,  with  the  result  of  producing  a  small 
abscess  in  the  gland,  which  having  been  well  poulticed,  I  opened  and 
introduced  pledgets  of  lint  to  keep  up  the  discharge.  To  show  the 
depth  of  the  abscess,  I  may  mention  that  the  pledgets  would  at  first  go 
in  more  than  four  inches  without  packing.  This,  with  poulticing,  was 
continued  for  six  weeks.  The  whole  treatment  lasted  three  or  four 
months.  The  tumour  entirely  disappeared,  and  with  it  all  trouble  of 
respiration  and  voice.  I  saw  the  patient  with  my  colleague  Dr. 
Llewelyn  Thomas  on  July  28th,  when  we  satisfied  ourselves  that  there 
was  not  the  least  enlargement  remaining,  and  an  almost  unappreciable 
scar. 

The  lad  is  now  working  daily  at  his  trade,  and  does  not  suffer  the 
slightest  inconvenience.  He  has,  in  fact,  never  had  a  day's  illness 
since  he  was  cured  of  his  neck.  The  measurement  is  now  I'^yi  inches 
over  the  site  of  the  former  swelling.  Mr.  Bateman  of  Folkestone,  who 
"perfectly  remembers  that  the  lad  had  a  very  large  bronchocele 
pressing  much  on  the  trachea  and  causing  considerable  difficulty  of 
breathing",  further  writes  on  July  30th:  "The  young  man  R.  P.  has 
been  to  me  to-day  to  show  me  his  neck.  I  am  glad  to  find  there  is 
not  a  trace  left  of  the  large  goitre  he  suffered  so  much  from  pre- 
viously." 

Case  hi.  Fibrous  Enlargement  of  Isthmns  and  Left  Lobe  of  the 
Thyroid  Gland,  causing  Dyspncea,  Dysphagia,  and  Sympathetic  De- 
rangemmt:  Treatment  by  frequent  Infections  of  Iodine,  so  as  to  ptoduce 
limited  Suppuration  :  Cure. — Miss  R.,  aged  24,  residing  at  Finsbury, 
consulted  me  in  October  1875,  by  the  recommendation  of  Dr.  Thorow- 
good,  on  account  of  suffocative  symptoms  due  to  thyroid  enlargement. 
The  patient,  a  fair,  rather  anaemic  girl,  of  slight  build  and  of  highly 
nervous  temperament,  gave  the  following  history.  For  a  long  time 
she  had  been  conscious  of  having  a  full  throat,  but  it  was  only  during 
the  last  six  months  that  her  breathing  had  been  affected.  During  this 
period,  she  had  suffered  from  a  sensation  of  choking  when  lying  do\vn, 
accompanied  with  palpitation  of  the  heart.  At  first,  she  was  awoke  in 
her  sleep  with  a  feeling  of  suffocation,  as  if  some  one  were  strangling 
her ;  and  during  the  day  she  would  suffer  only  from  a  sensation  as  of  a 
ball  rising  in  her  throat.  Latterly,  however,  the  symptoms  of  strangu- 
lation had  been  constant.  It  was  impossible  for  her  even  to  lie  on  the 
sofa.  She  did  not  suffer  from  sleeplessness,  but  was  afraid  to  sleep 
for  fear  of  being  suffocated ;  and  her  brother  or  a  friend  had  sat  up 
with  her  for  many  nights  past.  On  the  slightest  exertion,  her  breathing 
became  short,  and  the  action  of  her  heart  was  hurried.  Walking,  even 
up  stairs,  occasioned  the  greatest  fatigue,  and  she  was  in  a  state  of  great 
general  prostration  and  debility.  Her  power  of  swallowing  had  been  so 
enfeebled,  and  as  it  were  interrupted  by  sense  of  constriction,  that  she 
could  only  take  sopped  food  accompanied  with  frequent  draughts  of 
liquid.  She  had  acquired  the  greatest  distaste  for  animal  food.  She 
suffered  from  constant  floodings,  preceded  or  followed  by  cold.  She 
felt  generally  cold,  and  found  great  trouble  in  getting  warm  in  bed  or 
by  any  artificial  aid,  as  hot-water  bottles,  etc.  Recently,  she  appeared 
to  have  lost  power  in  the  upper  limbs,  and  could  hardly  lift  her  arms ; 
had  constant  frontal  headache,  with  great  weight  and  pressure  in  the 
occipital  region.  She  suffered  much  from  flatulence  with  acid  eructa- 
tions. The  bowels  were  constipated  The  menstruation  was  regular 
in  appearance,  but  always  painful,  deficient  in  quantity,  of  very  pale 
colour,  and  passing  in  clots.  I  need  not  say  that,  under  Dr.  Thorow- 
good's  hands,  general  therapeutic  treatment  had  been  active  and  judi- 
cious ;  but  the  patient  had  got  worse  rather  than  better. 

On  examination  of  the  neck,  I  found  a  hard,  firm,  uniform  swelling 
of  the  isthmus  and  left  lobe  of  the  thyroid  body,  in  all  as  large  as  a 
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CAjSE  VL  General  Fibrotis  Enlargement  of  the  Thyroid  Gland,  causing 
Dyspnaa :  Unsuccessful  Treatment  by  Connterirritation,  Electrolysis,  etc. : 
Treatment  by  Seton  and  Mineral  Waters:  Cure. — Sarah  M.,  aged  13, 
^  native  of  l^uth  in  Lincolnshire,  applied  at  the  Central  London 
Throat  and  Ear  Hospital  June  7th,  1875,  on  account  of  difficulty  of 
breathing  occasioned  by  enlargement  of  the  neck.  The  thyroid  gland 
had  been  observed  to  become  generally  and  progressively  enlarged  for 
the  last  t*o  years,  and  for  the  last  six  months  breathing  had  been 
noisy  and  difficult.  She  occasionally  had  a  cough  of  a  laryngeal  and 
spasmodic  character.  Her  swallowing  had  not  been  difficult  qr 
painful;  but  she  constantly  felt  a  lump  rising  in  the  throat,  with 
a  (general  sense  of  constriction.  Her  general  health  was  good.  The 
bowels  were  rather  constipated,  and  she  had  never  menstruated.  On 
examination,  there  was  seen  to  be  a  general  moderately  large  enlarge- 
Tfi^  of  the  thyroid  gland.     The  neck  measured  1'-)%  inches. 

"Ointment  of  biniodide  of  mercury  was  ordered,  with  iron  tonics,  and 
ti  fire-grain  pill  of  aloes  and  myrrh  each  night.  In  the  course  of  two 
or  three  months,  menstruation  was  established;  but  the  tumour  did  not 
ffiminish.  In  January,  I  commenced  a  series  of  experiments  with 
electrolysis,  and  pursued  that  treatment  on  this  patient  as  well  as  on 
seven  others.  [I  may  mention,  in  passing,  that  I  only  got  a  really 
beneficial  result  in  one  case  and  partial  diminution  in  another,  both  of 
fhem  being  simple  glandular  enlargement  of  the  non-fibrous  variety.] 

Sarah  M.  underwent  twelve  operations  in  four  weeks,  having  two 
needles  introduced  each  time,  and  a  strength  of  from  sixteen  to  twenty- 
fire  cells  of  a  Stohrer's  battery.  Not  the  least  good  was  effected ;  in 
fact,  both  tumour  and  dyspnoea  appeared  to  increase,  so  that  early  in 
March  I  introduced  a  seton  right  through  both  lobes  and  isthmus  of 
the  gland.  The  seton  was  retained  for  six  weeks ;  and  in  June  the 
patient  was  sent  to  Woodhall,  where  I  saw  her  two  days  ago.  She 
has  been  an  inmate  of  the  Woodhall  Hospital  for  six  weeks,  taking  the 
baths  and  water,  and  wearing  the  compress ;  and  her  general  health 
has  improved  most  markedly.  Locally,  there  is  still  some  slight  ful- 
nesR  remaining,  but  all  distress  is  relieved.  The  child  plays  and  runs 
about  without  any  trouble. 


THE    MILITARY    MEDICAL    SERVICE    OF 

TURKEY. 

By    JOSIAH    WILLIAMS,    L.R.  C.P.Ed., 

Surgeon  to  the  Central  Military  Hospital,  Sienitza. 

Now  that  Turkey  engages  a  large  share  of  public  attention,  I  think 
that  a  few  remarks  on  her  military  medical  service  may  prove  of  some 
interest  to  many  of  my  medical  brethren  in  England.  I  have  been 
about  three  months  in  the  service,  and  have  had  a  good  opportunity  of 
becoming  acquainted  with  the  treatment  of  the  wounded  and  sick, 
the  former  more  particularly,  as  few  but  wounded  are  admitted  into 
my  \«ards. 

Whilst  at  Constantinople,  I  crossed  the  Bosphorus  two  or  three 
times,  and  visited  the  hospital  at  Scutari.  TTiis  hospital  is  splendidly 
situated  on  rising  grounds,  no  houses  near  it,  facing  the  Black  Sea. 
The  English  cemetery  intervenes,  and  is  as  nicely  kept  as  any  of  our 
London  cemgteries.  I  accompanied  the  chief  physician  in  his  round, 
and  observed  that  he  looks  over  the  food  and  tastes  it  before  it  enters 
the  wards.  The  wards  are  wide,  long,  but  not  very  lofty  ;  they  are 
■^tW  lighted,  and  capable  of  being  well  ventilated,  but  ventilation  ap- 

?ear6  to  be  a  matter  of  very  secondary  importance  in  all  the  hospitals 
have  visited.  A  large  wide  verandah  runs  round  the  outside  of  the 
wards  the  whole  length  of  the  building. 

The  interiors  of  the  wards  look  clean,  and  the  patients  look  comfort- 
able and  well  cared  for.  The  French  Pharmacopeeia  is  used  in  Turkey, 
and  all  prescriptions  are  written  in  French.  The  diets  range  from  i 
to  6.  No.  6  is  the  highest,  and  consists  of  a  good  supply  of  meat 
and  rice,  and  bread.  Hushaf,  or  stewed  raisins,  is  an  extra,  and  is  a  very 
favourite  thing  with  the  Turks.  Mahalabie  is  also  an  extra,  consisting  of 
rice  and  raisirts,  and  is  often  given  with  No.  5  diet,  as  that  contains 
less  meat.  Nos.  I,  2,  3,  4  are  soups,  or  soups  and  rice.  This  hos- 
pital is  a  large  one,  and  contains  chiefly  medical  cases.  It  holds,  I 
think,  six  or  seven  hundred  beds,  but  this  I  am  not  sure  of.  The 
wards  are  fumigated  two  or  three  times  a  day  with  incense. 

In  due  time  (the  Turks  never  hurry  themselves,  no  matter  what  it  is 
or  how  important),  I  received  my  commission,  and  was  fortunate  in 
being  sent  to  the  front,  where  severe  fighting  was  going  on.  I  had  to 
pass  through  Salonica,  and  thence  by  rail  to  Metraniza,  thence 
a  four  days'  journey  on  horseback  to  Sienitza,  passing  through  Novi 
Bazar.  The  little  hospital  at  Metraniza  consisted  of  a  few  old  hay- 
lofts, etc.,  laiwclced  into  one.     I  found  a  very  large  number  of  troops 


encamped  by  this  village.  Two  of  the  camps  were  on  perfectly  flat 
ground  by  the  side  of  a  river.  In  wet  weather,  the  place  was  like  a 
swamp.  The  latrines  are  placed  much  too  near  the  camps,  and  all 
around  and  close  to  the  camp  is  freely  used  by  the  soldiers.  The  out- 
patients of  this  hospital  chiefly  suffered  from  ague,  dysentery,  and 
fliarrhcea.  The  hospital  at  Novi  Bazar  is  a  large  one,  and  contains  four 
or  five  hundred  beds.  The  wards  are  clean,  and  the  chief  medical 
officer  here  (Oshmed  I!ey)  is,  I  think,  a  very  suitable  man  for  the  posi- 
tion he  holds.  He  has  studied  in  Paris,  and  seems  well  up  to  his 
work.  The  privy  accommodation  here  is  of  a  very  rude  description, 
and  large  open  gutters  convey  the  fiecal  matter  away  from  the  hos- 
pital. The  inmates  of  this  hospital  are  chiefly  convalescents  from 
Sienitza.  I  stayed  here  for  two  days,  and  was  much  struck  by  the  ex- 
traordinary number  of  cases  of  goitre  I  saw  ;  many  of  them  very  large 
indeed.  I  am  sure  it  is  no  exaggeration  to  say  that  every  third  person 
has  this  disease  more  or  less  developed. 

After  resting  two  days  at  Novi  Bazar,  I  started  for  Sienitza.  I 
halted  one  night  in  a  fortified  camp  and  arrived  at  Sienitza  next  day. 
Before  entering  the  town,  we  passed  by  a  large  encampment  of  Arab 
troops — about  ten  thousand  or  so.  The  weather  at  the  time  was  very 
hot, land  the  atmosphere  in  tlie  neighbourhood  was  extremely  unplea- 
sant to  the  olfactory  nerves.  This  was  easily  accounted  for,  as  the  calls 
of  nature  were  relieved  all  around  and  close  to  the  camp.  The  tents 
were  pitched  on  perfectly  flat  ground,  and  were  never  removed  until 
the  rain  and  snow  compelled  their  removal,  and  not  then  until  the 
whole  place  was  like  a  great  dismal  swamp.  Need  I  say  that  dys- 
entery, diarrhoea,  ague,  rheumatism,  and  bronchitis  engaged  our  atten- 
tion very  much  after  this  ? 

The  .Sienitza  Hospital  is  a  short  distance  from  Javor,  otherwise  called 
Cantrement,  where  very  severe  fighting,  under  Meheniet  Ali  Pasha, 
has  lately  been  going  on.  The  hospital  is  a  large  quadrangular  build- 
ing placed  in  an  elevated  position  overlooking  the  town.  It  contains 
six  hundred  beds ;  but,  during  the  late  severe  battles  near  here,  the 
floors  also  were  covered  with  wounded.  The  whole  is  under  the  able 
superintendence  of  Ohannes  Bey,  an  Armenian,  and  a  very  efficient 
courteous  gentleman,  who  was  much  pleased  on  the  arrival  of  English 
surgeons  here.  It  has  been  necessary  to  occupy  about  twenty  wooden 
houses  here,  and  the  Greek  church  also,  with  medical  cases.  There  are 
about  a  dozen  medical  men  to  attend  to  the  patients.  One  has  to 
attend  the  houses,  and  each  of  the  others  has  the  superiiitendence  of 
one,  two,  or  three  wards. 

The  visit  is  made  at  8  a.m.,  accompanied  by  i)x&  fkarmtttien ;  his 
business  is  to  take  down  the  diets  and  medicines  ordered  on  the  pa- 
tients' cards,  and  at  once  make  up  the  medicines  and  see  that  they 
have  their  proper  cliets.  As  my  two  wards  contain  very  few  but  sur- 
gical cases,  my  surgeon  accompanies  me  round  the  wards  after  I  have 
ordered  the  diets  and  medicines.  He  has  to  dress,  under  my  super- 
vision, about  one  hundred  and  twenty  or  one  hundred  apd  thirty  cases. 
I  ought  to  explain  that  my  surgeon  is  equivalent  to  a  dresser  in  a 
London  hospital.  He  has  no  diploma,  but  simply  learns  to  dress  the 
wounds  and  bandage.  This  one  dresses  and  bandages  very  nicely,  but 
certainly  requires  looking  after.  Any  narrow  piece  of  wood  wrapped 
around  with  one  thin  layer  of  \yadding  will  answer  his  purpose  as  a 
splint,  and  he  persists,  unless  I  am  there,  in  plugging  a  wound  with 
charpie  long  after  it  is  required,  and,  in  many  cases,  has  caused  large 
sinuses  where  the  wound  would  have  healed  up  two  or  ti.ree  weeks 
sooner  had  he  not  been  too  officious.  We  have  no  lint ;  charpie  is  used 
and  answers  quite  as  well.  Sloughy  and  gangrenous  wounds  are 
dressed  with  cinchona  powder  and  camphor,  or  decoction  of  cinchona, 
and  a  very  good  dressing  it  is  too.  We  have  had  no  carbolic  acid, 
permanganate  of  potass,  or  disinfectant  of  any  kind,  since  I  have  been 
here,  until  within  the  last  three  days.  Notwithstanding  this,  we  have 
been  very  free  from  gangrene  and  erysipelas  until  now.  I  have  had 
two  or  three  cases  of  erysipelas  within  the  last  few  days  following 
wounds  of  the  head.  Here  they  use  a  mask  of  some  mercurial  pre- 
paration in  the  form  of  an  ointment,  leaving  it  on  for  three  or  four  days  ; 
and  the  application  is  certainly  very  effective.  The  absence  of  gangrene 
and  erysipelas  I  attribute  to  the  free  ventilation  of  the  wards.  Every 
morning,  I  had  a  fight  about  this  ;  but  1  carried  my  point  until  quite 
lately.  Now  that  the  cold  weather  has  set  in,  not  only  are  the  win- 
dows nailed  down,  but  every  crack  is  pasted  over  with  paper.  At  first,  I 
wrenched  the  naili  out,  as  I  could  not  get  any  one  else  to  tlo  so,  but  found 
them  more  securely  nailed  next  day,  so  I  have  been  obliged  to  give  up 
the  unequal  contest.  As  there  is  no  fire-place  in  the  room,  the  wards 
smell  very  offensive  in  the  mornings  where  so  many  wounded  are 
crammed  together.  My  wards  are  each  about  one  hundred  feet  long  by 
twenty-four  feet  wide. 

A  few  cases  of  typhoid  fever  have  cropped  up  within  the  last  few 
days,  also  c«ie  case  of  small-pox.     Within  the  past  four  weeks,  the 
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weather  has  been  very  severe ;  heavy  falls  of  snow  and  severe  frost. 
The  Arab  troops  suffer  most  severely  ;  several  haye  been  frozen  to 
death,  and  many  have  been  admitted  into  hospital  wiili  frost-bitten 
feet ;  some  have  become  g.ingrenoiis  and  will  require  amputation. 

Now  that  the  armistice  has  been  agreed  to,  a  great  number  of  bat- 
talions have  left  here,  and  most  of  those  remaininc  have  been  housed, 
so  we  shall  not  have  many  more  of  those  cases,  HDiess  they  come  from 
Javor,  where,  of  course,  lhey»stiU  live  in  tents. 

We  have  no  wine  or  brandy  in  the  hospital,  and,  if  we  h.ad,  I  do  not 
think  many  of  our  patients  would  take  it,  as  |  beUew  it  is  contrary  to 
their  religion  to  do  so.  They  certainly  get  on  jiisl  as  well  wiihoHt,  and 
my  opinion  on  the  free  use  of  stimulants  ip  hospitals  has  undefgonp, 
some  modification,  though,  doublless,  those  living  in  crowded  cities 
retiuire  them  more  than  tlie>e  very  temperate  men  giving  sq  muah  ii^ 
the  open  air.  Conservative  surgery  is  here  pus&ed  to  Us  utmost  limits, 
very  many  preferring  death  to  amputatiou. 

liayonet-wounds  are  very  rare,  and  for  this  reason.  Mehe)i)st  AU 
I'asha,  who  is  .an  e.\tremely  genial  and  accessible  man,  told  me  the 
other  night  that,  when  he  has  ordered  the  Vjugle  to  sound  "cease 
firing",  the  Servians  have  ceased  also.  The  bugle  has  then  sounded 
"charge  bayonets",  and,  whenever  that  order  was  issued,  they  invari- 
ably executed  a  strategic  movement  to  the  rear.  I  got  a  few  cases  of 
shell-wounds  and  very  few  from  cannon  ;  nearly  (lU  are  caused  by 
conical  bullets. 

I  will  mention  a  few  of  the  more  curio^s  cases  as  regards  the  course 
of  bullets. 

A.,  aged  35.  The  bullet  entered  the  outer  and  upper  part  of  the 
right  thigh,  ])assing  across  the  back  part  of  the  thigh  ;  m.ade  its  exit 
at  the  inner  side  of  the  thigh  ;  then  it  passed  across  the  lower  part  of 
the  scrotum,  slightly  abrading  it,  and  then  entered  the  inner  side  of 
the  left  thigh.  The  soft  structures  only  were  injured,  and  the  mat)  has 
made  a  good  recovery,  having  been  in  hospital  six  weeks. 

B. ,  aged  30.  The  bullet  entered  the  inferior  portion  of  the  right 
buttock,  passed  around  the  anterior  part  of  the  femur,  and  made  its 
exit  in  the  right  inguinal  region.     No  bones  were  fractured. 

C,  aged  32.  The  entry  of  the  bullet  was  at  the  upper  and  outer  .side 
of  the  left  thigh  ;  it  passed  across  the  lower  part  of  the  abdomen  and 
pubes  to  the  outer  side  of  the  right  thigh,  where  1  cut  dowp  on  it  and 
took  it  out.     No  bones  were  fractured. 

IJ. ,  aged  30.  The  entry  of  the  bullet  was  at  the  anterior  and  middle 
portion  of  the  arm.  It  passed  up  and  over  the  head  of  the  humerus 
and  down  to  the  lower  angle  of  the  scapula. 

E.,  aged  34.  fhe  bullet  entered  at  the  inferipr  part  of  the  mastoid 
process  on  the  left  side,  passing  around  the  tiead  immediately  below 
the  occipital  protuberance  ;  it  made  its  exit  at  the  inferior  portion  of 
the  mastoid  process  of  the  right  sidp.  f'Jp  ^rysjp^p^.  superv^ried)  and 
the  man  has  nearly  recovered.  ,  / 

F.,  aged  32.    The  bullet  entered  about  an  inch  and  a  half  below  the 

ht  nipple,  taking  a  direction  downwards  and  towards   the   left  side. 

hat  became  of  the  bullet  1  do  not  know.  1  passed  a  Nclatnn's  prcibe 
ut  two  inches,  following  the  track,  but  did  not  succeed  in  hnding  it. 
is  patient  has  been  under  my  care  for  six  weeks.     .Sooh  after  ad- 

ission,  he  had  an  attack  of  pleuropneumonia  and  diarrhcea.  He  is 
now  recovering,  and  the  wound  is  nearly  well. 

Very  little  fever,  as  a  rule,  follows  very  severe  injuries  ;  occasionally 
we  have  had  a  case  or  two  of  erysipelas  following  wounds  of  the  scalp ; 
but,  considering  the  crowded  state  of  the  hospital,  it  really  is  most 
surprisingjthat  so  little  gangrene  and  erysipelas  have  troubled  us.  A 
great  number  of  the  wounded  from  Javor  look  very  nnaemie.  Food 
has  sometimes  not  been  obtainable  there  for  a  day  or  two,  and,  during 
the  late  severe  weather,  it  has  been  very  difficult  to  get  food  for  such  a 
large  number  of  men  as  were  at  Javor. 

They  soon  rapidly  improve  under  ferruginous  ])reparations  and  good 
diet,  and  their  wounds  get  on  well.  1  find  wounds  of  the  upper  part 
of  the  trunk  and  upper  extremities  much  more  common  than  of  the 
lower.  It  is  quite  astonishing  to  see  the  number  admitted  with  index- 
fingers  shot  away  ;  thumbs  also,  and  wounds  of  the  palm  of  the  hand  ; 
and  I  at  first  could  not  account  for  it.  But  1  soon  foimd  what  I  con- 
ceived to  be  the  cause.  Ihe  Turks,  in  opening  fire  on  the  enemy, 
lie  down,  just  lifting  the  head  and  shoulders.  This,  of  course,  would 
account  for  the  number  of  wounds  about  the  head  and  shoulders  and 
down  the  back,  and  the  great  number  of  compound  comminuted  frac- 
tures of  the  humerus  and  radius,  and  ulna.  The  latter  are  much  more 
frequent  than  of  the  tibia  and  fibula,  and  have  every  one  recovered 
with  useful  arms.  But  the  cases  of  compound  comminuted  fracture  of 
the  tibia  and  fibula  have  generally  done  badly.  I  have  two  cases  now 
where  the  foot  and  lower  part  ol  the  leg  are  almost  ready  to  drop  off, 
but  it  is  impossible  to  persuade  these  fellows  to  submit  to  ampu- 
tation. 
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LIQUOR   FICRRI    PERCHLORIDI  FORTIOR  A.S    A    LOCAL 
APPLICATION  IN  ERYSIPELAS. 

In  the  Journal  of  December  9th,  Dr.  W.  Leavens  White  gives  a 
note  on  the  use  of  the  above  applied  locally  in  erysipelas.  I  used  the 
tinptura  ferri  perchloridi  seventeen  years  ago  as  a  local  application, 
painting  over  the  whole  affected  surface,  and  about  half  an  incli  beyond 
it,  with  ^  camel-hair  pencil.  For  the  last  seven  years,  i  have  used 
equal  parts  of  the  liquor  ferri  perchloridi  fortior  and  water,  giving  ten- 
minim  doses  of  the  tincture  of  perchloride  of  iron  internally  every 
three  hours,  a|id  I  have  never  known  the  remedy  to  fail.  I  may  state 
that  I  have  only  recently  recoverecl  from  a  very  severe  alt^cl^  o("  ery- 
sipelas iu  the  head  and  face,  which  was  treated  in  this  way  with  the 
naqst  favourable  results. 

James  W.  J.  Oswald,  L.R. C.P.Ed.,  etc., 

Kennington  Road,  S.E. 

SALICYLIC   ACID   IN   ACUTE   RHEUMATISM. 

J.  P..  itAD  been  suffering  from  subacute  rheumatism  for  a  week,  and  was 
under  alkaline  treatment.  He  derived  little  benefit  during  this  time, 
and  the  rheumatism  somewhat  suddenly  assumed  the  acute  form  and 
seized  upon  all  the  large  articulations.  The  affected  joints  were  much 
swollen,  very  tender  and  red;  all  voluntary  movement  was  gone,  and 
there  was  lancinating  pain  in  the  left  groin  and  the  back.  There  was 
nearly  total  suppression  of  urine,  with  anxious  countenance,  hurried 
breathing,  tt  hacking  cough,  headq.che,  and  "  pain  at  the  heart".  Thp 
pulse  was  intermittent  and  rapid.  There  was  no  murmur  on  ausculta- 
tion; but  the  normal  cardiac  rhythm  was  replaced  by  five  or  six 
"  hurried  beats",  followed  by  a  distinct  pause,  and  then  repeated. 

The  patient  was  placed  between  b'*nkets,  the  affected  joipts  swathed 
in  cotton-wool,  a  linseed-meal  poultice  ap])lied  over  the  heart,  ^nd  the 
following  prescription  ordered  ;  11  Acidi  salicylici  gr.  80 ;  liquoris 
ammonia;  citratis  5ij  ;  potassii  iodidi  gr.  xv  ;  infusi  aurantii  ad  3viij. 
An  ounce  to  be  taken  every  two  hours.  The  meilicine  was  begun  at 
2  P.M.;  and  at  6  P.M.,  after  the  administration  of  twenty  grains  of  sali- 
cylic acid,  the  patient's  friends  noticed  "a  change".  At  8  P.M.,  he 
was  visited,  and  found  perspiring  ])rofusely,  quite  rational,  and  feeling 
easier.  The  pulse  was  still  irregular.  The  medicine  w.as  ordered  to 
be  given  every  hour  during  the  night.  .Strong  beef-tea,  with  a  t<able- 
spoonful  of  brandy  every  two  hours,  had  been  given  ad  libituiii  from 
2  o'clock,  and  was  ordered  to  be  continued  in  the  night.  Fifteen 
hours  afterwards,  he  was  again  visited,  and  found  moving  his  arms  and 
legs  quite  freely,  declaring  himself  "  painless",  and  the  only  visible 
trace  of  the  rheumatism  was  a  faint  blush  on  the  left  ipner  apklp.  fjp 
had  been  sleepless  and  wandered  a  good  deal  during  tlie  night, 
wanting  to  get  out  of  bed  when  the  pain  left  the  joints.  The  pulse 
was  siiTl  intermittent ;  but  the  heart's  action  was  less  tumulluoji^,  and 
there  wa?  very  little  prascordial  pain.  He  was  ordered  tq  bi?  well 
rubbpd  with  a  dry  warm  blanket,  care  being  taken  to  avoid  sxpqsur^. 
A  purgative  of  palomel  and  jalap  was  administered,  and  the  medicine 
ordered  to  be  given  every  four  hours.  The  brandy  was  stopped  and 
beef  tea  continued.  Cold  to  the  head  could  not  be  borne,  as  it  pro- 
duced a  general  chill  and  made  the  patient  feel  uncomfortable. 

From  ihi.s  time — i.e.,  tvven(y-one  hours  after  the  adm'nistratipn  of 
the  .salicylic  acid,  during  whipli  time  he  had'oiic  hundred  .and  .seventy 
grains  o)  the  drug — there  was  no  relapse  of  the  rheumatism.  '|'Uf  ex- 
citement, however,  remained  while  tjie  drug  was  continued  ;  aiid,  \\\ 
spite  of  chloral  and  liattley's  .solution  (ten  graijis  of  eapl)  every  threp 
hours),  the  sleeplessness  persisted  until  its  entire  discontinuance  fvventy- 
four  hours  later.  So  delirious  was  he  for  two  nights  succeeding  the 
disappearance  of  the  rheumatism,  that  he  was  kept  with  difficulty  in 
bed,  and  even  struggled  with  those  near  him.  The  second  night  ^ftcr 
the  discontinuance  of  the  acid,  the  patient  slept  soupdly  without  ^ 
draught.  By  this  time,  the  secretions  were  reatqrp'li  •i.o4  bp  iVif^ 
allowe<l  to  sit  by  the  bpdroom  fire  and  have  a  liberal  diet. 

This  case,  I  think,  points  to  the  physiological  action  of  salicylic 
acid,  and  its  power  to  arrest,  in  certain  cases,  a  grave  and  troublesome 
disease.  The  case  is  Ijoth  a  parallel  and  pontrapt  to  Dr.  Foster's,  ])ub- 
lished  in  the  Journal  of  December  gih.  The  parallelism  is  vivid 
in  the  sleeplessness  and  disturbed  state  of  nervous  system  following 
its  prolonged  use  ;  the  contrast  is  equally  remarkable,  l->r.  Foster 
finding  the  temperature  undiminished,  the  articular  pains  "  severe", 
and  the  rheumatism  spreading,  on  the  third  and  fourth  days  of  its 
administration.  X  regret  that  the  temperature  was  not  taken  in  my 
case,  to  show  the  degrpe  of  fall  in  twelve  hours. 
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I  observe  from  a  contemporary  that  "  active"  delirium,  accompanied 
with  remarkably  high  temperature- -viz. ,  no  deg.  Fahr. — -succeeded 
by  violent  convulsions,  followed  the  use  of  salicin  (twenty  grains  every 
two  hours)  for  five  consecutive  days.  Thus,  on  the  second  day  occurs 
the  note,  '*  All  pains  gone;  patient  can  move  all  his  joints  well,  except 
his  finger.':."  c5n  the  third  day,  however,  there  was  a  relapse;  "  the 
pains  in  the  knees  and  ankles  were  severe" ;  and  the  patient  had 
twenty-five  grains  of  chloral  the  night  preceding  this  relapse,  but  "  got 
little  sleep".  He  is  reported  as  again  "  having  power  of  free  move- 
ment in  all  his  joints".  At  10  p.m.  of  the  fifth  day,  just  before  the 
onset  of  the  delirium,  coma  and  temperature  of  no  deg.  Fahr.,  which 
terminated  in  daath  thirteen  hours  later.  Thus,  while  Dr.  Foster's 
case  showed  no  diminution  of  the  articular  pain  during  the  salicin 
treatment,  there  were  complete  disappearance  of  pain  and  free  use  of 
the  joints  on  the  second  day  in  both  mine  and  the  case  reported  from 
Westminster  Hospital.  It  is  surprising  that  the  dose  was  not  dimi- 
nished, or  the  treatment  somehow  modified  when  the  latter  case  took 
so  unfavourable  a  turn  on  the  second  day.  I  have  had  other  but  less 
severe  cases  of  acute  rheuniatism  since,  which  did  well  with  alkalies  in 
combination  with  iodide  of  potassium  and  soothing  applications  to  the 
joints.  Alex.  McCook  Weir,  M.D.,  L.R.C.S.Ed. 


PREVENTIOIf  OF  PITTING  IN  SMALL-POX. 

I  HAVE  used  many  applications  to  prevent  pitting  in  cases  of  small- 
pox, but  none  from  which  I  have  derived  such  manifest  good  results 
as  from  common  linseed-meal  poultices  assiduously  applied  to  the  face 
from  the  moment  the  eruption  shows  itself  until  the  fever  begins  to 
decline.  Among  the  many  advantages  that  the  poultice  possesses  over 
other  applications,  is  the  by  no  means  unimportant  one  of  softening  and 
determining  to  the  skin,  and  thus  aiding  the  development  of  the  pus- 
tules, and  in  this  way  relieving  the  system  of  the  strain  placed  upon  it. 
Anyone  who  has  seen  much  of  small-pox  must  have  learned  to  look 
with  anxiety  for  the  appearance  of  well  thrown  up  pustules  on  the  face, 
knowing  well  the  likelihood  of  a  coincident  relief  to  respiration  and 
decline  of  temperature.  This  the  poultices  hasten,  I  had  almost  said 
effect  ;  while,  more  than  this,  they  exclude  the  light  and  completely 
prevent  subsequent  pitting. 

My  mode  of  proceeding  has  always  been  to  have  a  saucepan  with 
linseed- meal  and  water  on  the  fire  in  the  be<lroom,  and,  so  soon  as  the 
poultices  dry  on  the  patient's  face — and  this,  in  really  severe  cases, 
they  do  very  speedily — I  direct  the  attendant  to  take  some  of  the  lin- 
seed-meal paste  from  the  saucepan  and  apply  it  as  a  fresh  poultice. 
In  this  way,  the  poultice  is  always  ready. 

It  may  be  said  that  this  application  would  be  offensive  ;  but  let  any 
one  try  it  in  a  really  serious  case  of  commencing  confluent  small-pox, 
where  the  skin  of  the  face  Ijurns  with  the  deterioration  of  blood  caused 
by  the  effort  to  throw  out  the  eruption,  and  I  am  sure  that,  however 
disagreeable  it  may  appear  in  description,  in  jiractice  it  gives  almost 
heavenly  relief.  I  do  not  question  the  advisability  of  bathing  the  face 
with  a  carbolic  acid  wash  between  each  poultice  ;  but,  contrasted  with 
the  pchiltice  application,  I  doubt  if  carbolic  acid  alone  would  be  equally 
satisfactory.  Robert  J.  Cooper,  M.D.T.C.D.,  Ladbroke 

Road,  Notting  Hill,  W. 


REMEDIES   FOR   CHRONIC   DIARRIICEA. 

Among  the  different  fortps  of  this  complaint  is  one  which  may  be 
called  nerz'otts  diarrha'af  and  consists  in  a  too  great  excitability  of  the 
peristaltic  action  of  the  intestinal  canal.  Opium  is,  of  course,  valuable 
in  tliis  complaint,  as  well  as  the  vegetable  and  metallic  astringents. 
Among  the  latter,  mineral  acids  given  after  food,  or  sulphate  of  zinc  in 
doses  of  half  a  grain  gradually  increased  to  a  scruple,  are  the  best. 
But  it  is  less  generally  known  that  bromide  of  potassium  given  before 
meals  is  extremely  effective  for  this  purpose,  in  doses  of  twenty  or 
thirty  grains.  A  preparation  of  steel  may  be  required  to  complete  the 
cure.  Attention  to  diet  is  important,  but  perhaps  not  so  valuable  in 
these  as  in  some  other  cases  of  diarrhoea. 

Philip  Mi  all,  Bradford, 


SURGICAL    MEMORANDA. 


THE   BLOODLESS   OPERATION. 

That  the  use  of  Esmarch's  bandage  is  not  contraindicated  by  the  pre- 
sence of  profuse  suppuration  in  severe  injuries,  appears  to  be  proved 
by  the  following  case. 

M.   B.,  aged  60,  was  admitted  into  the  Queenstown  Hospital  on 


October  14th,  suffering  from  a  compound  and  comminuted  fracture  of 
the  tibia  and  fibula  of  the  right  leg.  With  a  view  to  conservative  sur- 
gery, an  attempt  was  made  to  save  the  limb ;  but,  after  a  fair  trial  of 
splints,  including  Mclntyre's,  extensive  suppuration  occurring,  it  was 
deemed  necessary  to  amputate. 

It  may  be  mentioned  that,  on  the  patient  being  admitted  to  the 
hospital,  the  upper  fragment  of  the  tibia  was  found  to  protrude  through 
the  wound,  and  had  to  be  sawn  off.  Owing  to  the  man's  restlessness, 
however,  it  was  impossible  to  bring  the  fragments  into  perfect  apposi- 
tion and  retain  them;  besides  which,  profuse  suppuration  and  the 
attendant  irritative  fever  threatened  a  fatal  termination  unless  the 
offending  cause  was  removed.  The  operation  was  performed  under 
chloroform  on  November  loth ;  and,  ably  assisted  by  Drs.  Dick  and 
Gordon  Jackson,  R.  N. ,  and  the  hospital  staff,  I  removed  the  leg  by 
the  circular  method  above  the  knee.  Little  blood  was  lost  during  the 
few  minutes  of  the  operation;  and  I  am  happy  to  say  that  at  this  date 
the  stump  has  nearly  healed,  Ireing  treated  antisepticfilly  from  the  first. 
It  is,  however,  to  the  careful  application  of  Esmarch's  bandage  by  Dr. 
Dick,  R.N.,  that  the  success  of  the  case  is  chiefly  owing;  and,  although 
there  was  extensive  purulent  infiltration  at  the  time  the  elastic  bandage 
and  tubing  were  applied,  there  have  been  not  only  no  ill  effects  in  the 
stump  since,  but  rot  even  one  bad  constitutional  symptom.  This  I 
attribute  chiefly  to  the  absence  of  hiKmorrhage,  which  in  ordinary  am- 
putations is  so  common  a  cause  of  death,  and  which  can  be  easily 
avoided  by  the  employment  of  this  most  excellent  bandage. 

J.  D.  Crontn,  M.D.,  F.R.C.S.Eng.,  Queenstown. 


STRICTURE  OF  THE   URETHRA. 

In  the  Journal  for  November  25th,  Mr.  Teevan  relates  a  case  of 
stricture  of  the  urethra  complicated  with  false  passage.  In  it  he  em- 
ployed Mercier's  manoeuvre  of  occupying  the  false  passage  with  a 
medium-sized  soft  catheter  whilst  a  fine  bougie  was  passed  on  into  the 
bladder.  This  jilan,  though  it  may  be  well  hnown,  is  perhaps  not 
sufficiently  valued.  I  have  found  an  .analogous  proceeding  answer 
perfectly  in  a  case  of  perineal  fistula,  where  every  silver  instrument 
stopped  short  in  the  urethra,  and  every  elastic  one,  when  used  alone, 
passed  aside  through  the  fistula. 

Charles  B.  Keetley,  Queen  Anne  Street. 


CLINICAL   MEMORANDA. 


A  CASE   OF  HERPES  FRONTALIS,  TREATED  LOCALLY 
BY   ANODYNE   AMYL   COLLOID. 

F.  F.,  AGED  25,  of  rather  sedentary  occupation  and  bilious  habit,  sent 
for  me  on  December  5th,  as  he  "was  suffering  from  dreadful  head- 
ache". On  my  arrival,  I  found  he  had  well-marked  herpes  frontalis. 
He  told  tae  that  he  had  suffered  great  pain  over  the  left  temple  for 
nearly  a  week.  The  eruption  appeared  on  December  2nd,  and  was 
papular  at  first,  or,  in  the  patient's  own  words,  "came  out  in  red 
spots".  The  pain  gradually  increased  till  December  4th,  and  he  had 
no  sleep  that  night.  When  I  saw  him  the  next  evening,  the  pain  was 
excessive.  I  called  shortly  afterwards,  and  took  with  me  some  ano- 
dyne amyl  colloid,  with  which  I  painted  all  round  the  different  patches 
of  the  herpes,  which  were  situated  over  the  left  supraorbital  foramen, 
on  the  forehead,  and  at  the  outer  side  of  the  eyebrow.  There  was  a 
very  slight  patch  on  the  side  of  the  nose,  but  no  soreness  or  discom- 
fiture of  its  lining  membrane.  I  painted  on  two  "coats"  of  the  ano- 
dyne, and  the  relief  experienced  was  well-nigh  immediate;  and  the 
patient  had  a  good  night.  There  was  slight  recurrence  of  the  pain  next 
morning  ;  I  therefore  painted  on  the  anodyne  again,  since  which  time 
the  patient  has  been  totally  free  from  pain.  The  scabs  came  off  about 
the  tenth  day.  There  was  no  inflammation  of  the  eye  or  eyelid,  and  no 
impairment  of  vision.  The  patient  has  never  had  the  complaint  be- 
fore, nor  has  he  been  subject  to  the  "chingles". 

Remarks. — l.  This  complaint  is  not  a  true  skin-disease  (like  eczema 
or  psoriasis),  but  is  rather  a  nervous  disorder,  the  appearance  of  the 
herpes  representing  its  eruptive  stage — analogous  to  the  rash  of  small- 
pox, scarlatina,  etc.  2.  Local  anodyne  applications  seem  to  be  the 
best  treatment  for  the  disease. 

I  was  led  to  apply  the  anodyne  amyloid  colloid  from  having  met 
with  great  success  by  its  use  in  "shingles".  It  would  be  very  inte- 
resting to  know  the  exact  cause  of  the  nervous  lesion.  In  this  case, 
there  was  no  blow,  nor,  indeed,  anything  to  account  for  it. 

W.  L'Heureux  Blenkarne,  M.R.C.S.,  L.A.C.,  Buckingham. 
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REVIEWS  AND  NOTICES. 


Recherches  Historiques  et  Critiques  sur  r:6TioLOGiE  et  i.a 

PRorHYLAXiE  DE  LA  P'lEVRE  Typhoide.     Par  le  Docteur  Noel 

GUENEAU  DE  MussY,   Medecin  de  I'Hotel-Dieu,   etc.     Pp.  127. 

Paris  :  V.  A.  Delahaye  &  Cie.  1877. 
The  prevalence  of  typhoid  fever  in  Paris  has  led  Dr.  GueneAU  de 
MussY,  wrho  is  vi'ell  known  as  one  of  the  most  able  and  careful  clinical 
physicians  in  France,  to  publish  this  little  work  with  the  view  of  aiding 
and  encouraging  his  confreres  in  their  endeavours  to  arrest  the  course 
of  the  epidemic.  "We  know  at  least",  he  says,  "  the  source  from 
which  it  most  usually  springs  ;  and  it  is  there  that  we  must  direct  our 
efforts  to  destroy  the  productive  germ." 

It  is  the  source  of  typhoid  fever  which  forms  the  main  subject  of  the 
work.  Deeply  conversant  with  British  medical  literature  as  well  as 
with  that  of  his  own  country,  Dr.  Gueneau  de  Mussy  devotes  a  large 
share  of  space  to  an  able  analysis  and  criticism  of  the  doctrines  of 
Murchison  and  William  Budd  regarding  the  cause  of  the  fever.  Dr. 
Murchison's  doctrine  of  pythogenesis,  or  the  origin  of  typhoid  fever 
from  decomposing  excrementitial  matter,  appears  to  the  author  to  be 
deficient  in  proof. 

,  "The  pythogenic  doctrine,  which  makes  typhoid  fever  arise  from 
excrementitial  matters  and  perhaps  from  other  animal  matters  in  a  state 
of  putrefaction,  seems  to  me  not  to  be  based  on  any  solid  evidence. 
The  arguments  against  the  existence  of  a  specific  principle  and  against 
the  contagiousness  of  typhoid  fever  do  not  appear  to  me  to  have  the 
value  attributed  to  them  by  our  eminent  and  learned  confrire  (Murchi- 
son), with  whom  rests  the  glory  of  having  demonstrated  and  made 
generally  known  the  pathogenic  relations  which  exist  between  faecal 
emanations  and  typhoid  fever.  And  if,  as  I  firmly  hope,  sanitary 
measures  founded  on  this  datum  and  on  the  other  etiological  conditions 
brought  to  light  by  Dr.  Budd,  reduce  in  a  very  great  measure  the 
ravages  of  typhoid  fever,  the  names  of  these  two  illustrious  physicians 
will  have  to  be  placed  among  those  of  the  benefactors  of  mankind." 

Having  commented  on  the  pythogenic  theory.  Dr.  Gueneau  de 
Mussy  examines  the  doctrines  promulgated  by  Dr.  William  Budd, 
from  whose  work  on  Fever,  as  well  as  from  that  of  Dr.  Murchison,  he 
makes  copious  extracts.  He  agrees  with  Dr.  Budd  so  far  as  regards 
the  specific  character  of  typhoid  fever  and  its  origin  from  contagion ;  but 
does  not  agree  with  him  in  regarding  the  intestinal  lesion  as  the  indication 
of  the  exanthematic  character  of  the  disease;  for  this  character  is  also 
indicated  in  the  lenticular  rose-coloured  spots,  and,  according  to  the 
author,  in  an  erythematous  congestion  of  the  isthmus  faucium  and 
pharynx.  Either  of  these,  as  well  as  the  intestine,  may  be  the  source 
of  contagion. 

Having  examined  the  doctrine  of  the  English  physician.  Dr.  Gueneau 
de  Mussy  sums  up  his  own  opinion  in  the  following  words. 

"  Whatever  ojiinion  he  adopted,  above  doctrinal  discussions,  above 
theoretical  interpretations,  which  may  vary,  there  arise  two  facts  of  car- 
dinal importance,  indisputable  and  undisputed. 

"  I.  Reservoirs  containing  human  excrement  are  habitually,  if  not 
always,  the  receptacles  or  foci  of  origin  of  typhoid  fever. 

"  2.  The  stools  of  patients  attacked  with  typhoid  fever,  if  they  are 
not  the  only  source,  the  only  vehicle  of  the  poison,  contribute  more 
than  any  other  putrid  matter  to  its  development. 

"  Dr.  Murchison  does  not  deny  this,  but  he  endeavours  to  explain 
it  in  accordance  with  his  theory. 

"This  poison  may  be  carried  by  the  air,  by  water,  by  clothing,  by 
the  attendants  on  the  sick,  and  may  perhaps  attach  itself  to  some  of 
the  materials  of  which  a  house  is  built." 

On  these  data,  the  author  says,  the  prophylaxis  of  typhoid  fever 
must  be  founded ;  and  in  his  last  chapter  he  gives  valuable  instructions 
as  to  the  measures  to  be  followed.  In  his  private  practice,  he  adopts 
the  advice  given  by  Budd  with  regard  to  the  use  of  disinfectants ;  and 
he  describes  the  means  which  he  employs.  He  then  goes  on  to  give 
advice  regarding  the  disinfection  of  privies  and  the  avoidance  of  the 
contamination  of  water,  and  insists  strongly  and  most  judiciously  on 
the  necessity  in  Paris  of  improved  measures  (or  preventing  the  pollution 
of  the  air  by  emanations  from  alviue  evacuations. 

We  have  given  an  imperfect  sketch  of  a  book  the  perusal  of  which 
has  given  us  much  pleasure ;  and  we  hope  that  its  careful  study  by  the 
author's  countrymen  will  produce  the  results  which  he  desires.  We 
cannot,  however,  conclude  without  noticing  a  graceful  act  on  the  part 
of  the  author,  who  is  well  known  to  many  as  a  frequent  and  welcome 
visitor  at  our  annual  meetings.     He  dedicates  the  wqrk  to  Dr.  A.  P. 


Stewart ;  reminding  him  how,  thirty-six  years  ago,  they  studied  typhoid 
fever  together  in  Chomel's  wards. 

"  You  were  the  first,"  he  says,  "with  all  the  strictness  of  the  modern 
scientific  method,  to  prove,  as  was  asserted  by  very  few  and  disputed 
by  a  great  many,  that  typhus  and  typhoid  fever  were  two  diseases 
essentially  different ;  and,  tracing  every  symptom  of  both  these  affec- 
tions, you  pointed  out  with  undeniable  evidence  how  dissimilar  they 
were  in  their  manifestations  during  life  and  in  the  organic  changes 
after  death. 

"  Allow  me  to  dedicate  to  you,  and  through  you  to  the  English  phy- 
sicians, who  welcomed  me  with  such  a  gracious  hospitality,  this 
pamphlet,  the  principal  and  best  part  of  which  is  borrowed  from  Eng- 
lish medical  works." 


Consumption   in   Australia.     By  C.    E.    Reeves,  B.A.,  M.D. 

Melbourne :  Brooks.  1874. 
The  study  of  disease  as  influenced  by  the  varieties  of  climate  is  of 
great  interest,  and  might  perhaps  be  pursued  with  greater  zeal  and 
profit  by  English  physicians  than  has  hitherto  been  done ;  for  it  has 
been  too  much  the  fashion  to  assume  that  any  given  disease  prevailing 
in  different  countries  must  exhibit  the  same  type  and  run  the  same 
course  as  it  does  in  our  own  land ;  whereas  a  careful  and  patient  student 
in  what  may  be  called  the  department  of  climatic  pathology  will  dis- 
cover very  important  variations,  and  even  find  the  recognition  of  his 
old  enemies  under  their  new  forms  a  far  from  easy  task.  Wliat  a  study 
the  various  fevers  alone  present,  and  how  difficult  it  is  to  recognise  the 
intermittent  ones  of  one  climate  in  the  remittent  of  another  I  We, 
therefore,  hail  the  appearance  of  Dr.  Reeves's  book  on  Consumption 
in  Australia  as  an  attempt,  and  a  very  creditable  one,  to  portray, 
clinically  and  pathologically,  the  distinctions  which  that  fell  disease  ex- 
hibits in  one  of  our  most  distant  and  important  dependencies. 

Dr.  Reeves's  book  is  founded  on  between  2,000  and  3,000  cases  ob- 
served by  him  during  the  last  thirteen  years  at  the  Melbourne  Hos- 
pital and  the  Institution  for  Diseases  of  the  Chest,  and  the  statistical 
information  collected  by  the  author  has  led  him  to  arrive  at  some 
remarkable  conclusions. 

We  learn  that  the  number  of  cases  of  consumption  and  lung-disease 
is  largely  on  the  increase  in  Melbourne  and  its  neighbourhood.  In 
1851,  of  222  patients  admitted  into  the  hospital,  10,  or  4^^  per  cent., 
were  instances  of  lung-disease.  In  1867,  of  3,095  patients,  387,  or 
12^  per  cent.,  were  cases  of  lung-disease  :  a  very  marked  increase  in 
even  a  period  of  sixteen  years.  The  mortality,  as  might  be  expected, 
was  greatest  amongst  the  new  arrivals,  some  of  whom  were  already 
phthisical ;  but  the  author  proves  clearly,  by  his  statistics,  that  a  length- 
ened residence  in  the  colony  is  no  protection  against  the  occurrence  of 
consumption. 

This  increase  in  the  deaths  is  attributed  to  a  change  in  the  climate  of 
Melbourne,  due  to  the  large  quantities  of  water  used  for  irrigation  pur- 
poses in  the  neighbourhood  ;  the  atmosphere  has  become  heavily 
charged  with  moisture,  and  the  mean  temperature  has  fallen  nearly  two 
degrees.  Bronchial  diseases  and  asthma  have  become  more  prevalent, 
and  a  curious  result  of  the  dampness  appears  in  the  increased  amount 
of  expectoration  in  phthisical  patients. 

Dr.  Reeves  states  that  he  has  not  for  some  time  seen  any  pulmonary 
case  do  wdl — a  conclusion  which  it  were  well  for  physicians  who  are 
consulted  about  Australian  climates  to  bear  in  mind. 

In  addition  to  the  usual  causes  of  the  disease,  Melbourne  has  an  im- 
portant one  in  what  is  called  "  colonial  fever",  a  febrile  complaint  pre- 
vailing during  the  hot  months,  and  characterised  by  thirst,  rapid  pulse, 
heal  of  skin,  nocturnal  delirium,  offensive  urine,  and  congestion  of  the 
lungs,  affecting  first  the  bases  and  afterwards  spreading  to  the  apices. 
This  congestion  passes  rapidly  into  induration  and  excavation,  and  the 
cases  often  assume  a  consumptive  aspect,  without,  according  to  the 
author,  the  formation  of  tubercle  ;  and,  from  a  large  experience  oi  post 
morld/n  examinations,  Dr.  Reeves  arrives  at  the  conclusion  that  tubercle 
is  of  rare  occurrence,  and  is  to  be  found,  when  it  does  occur,  generally 
among  the  newly  arrived  emigrants. 

Fivtt  different  modes  in  which  consumption  arises  in  Melbourne  are 
enumerated;  viz.:  i.  From  acute  inllammatioo  and  pulmonary  apo- 
plexy ;  2.  From  acute  or  chronic  gangrene  ;  3.  From  chronic  inflam- 
mation and  tubercle  ;  4.  From  bronchitis  ;  5.  1<  rom  hydatid  cysts. 

Some  of  these,  it  will  be  noted,  differ  materially  from  the  usual 
modes  of  origin  in  our  own  country,  and  to  these  we  will  allude.  Pul- 
monary apoplexy  often  occurs  in  Melbourne  in  connection  with  valvular 
disease  of  the  heart,  and  especially  during  the  hot  season,  causing  a 
large  number  of  deaths.  In  many  instances,  the  clots  of  effused  blood 
become  encysted  ;  in  others,  they  suppurate  and  eventually  open  into  a 
bronchial  tube,  and  in  this  way  a  cavity  is  formed,  thoi'gh  Dr.  Reeves 
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confesses  he  has  never  been  able  to  trace  the  separate  stages  of  the 
process ;  but  a  striking  feature  of  all  inflammatory  products  of  the 
lungs  in  this  climate  seems  to  be  their  tendency  to  softening  and  exca- 
vation, the  process  being  so  rapid  that  a  cavity  may  form  in  a  lung 
which,  ten  days  before,  jippeared  to  be  only  congested. 

Gangrene  of  the  lung  appears  as  a  sequence  of  embolism  in  the  pul- 
monary arteries  and  its  branches,  and  is  often  more  limited  in  extent 
than  is  usual  in  this  country.  After  the  gangrenous  portion  has  been 
expectorated  and  a  cavity  has  formed,  it  does  not  close  up,  but  remains 
open  and  even  extends  itself,  further  excavation  going  on,  strange  to 
uay,  with  little  or  no  expectoration,  though  the  general  symptoms  be- 
come worse,  and  the  patient's  aspect  grows  cadaveric  and  death  ensues. 
^  Several  interesting  cases  are  cited  ;  but  the  most  fully  narrated  one 
loses  much  of  its  significance  from  the  fact,  that  tubercles  were  found 
in  the  lungs  after  death,  in  addition  to  the  sphacelus. 

Hydatids  are  a  common  disease  in  Australia  ;  drinking  the  water  of 
pools  frequented  by  sheep  and  pigs,  or  even  eating  the  plants  growing 
iti  them,  as,  for  instance,  watercresses,  being  the  alleged  sources  of  the 
disease.  The  lungs  become,  the  seat  of  cysts,  which,  as  a  rule,  become 
connected  with,  and  discharge  themselves  through,  a  bronchus,  the 
wound  being  healed  by  contraction  of  the  surrounding  tissue.  Some- 
times, however,  the  cyst  only  partially  separates,  and,  in  doing  so,  lays 
open  a  large  vessel,  causing  extensive  and  fatal  ha;morrhage  ;  or, 
again,  the  cyst  may  remain  in  the  lung,  giving  rise  to  irritation  and 
thipkening  of  tlie  adjoining  tissues,  pus  bemg  largely  secreted  from  its 
interior,  causing  the  syriiptoms  and  physical  signs  of  a  cavity. 

The  book  is  an  useful  addition  to  our  knowledge  of  the  variations  ot 
disease  from  climate,  and  contains  important  evidence  on  the  close 
connection  between  inflammatory  states  of  the  lung  and  phthisis ;  many 
of  the  cases  bear  testimony  to  careful  observation  and  recording  ;  but 
there  is  a  want  of  precision  about  the  details  of  the  necropsies,  as  if  the 
author's  ideas  on  pathology  were  by  no  means  clear.  The  characters 
of  the  consolidations  are  not  sufficieutly  defined,  and  Dr.  Reeves  does 
not  seem  to  understand  the  close  connection  existing  between  fibrosis 
of  the  lung  and  tubercle,  or  to  recognise  that  the  former  is  often  but  the 
past  tense  of  the  latter. 

In  conclusion,  we  heartily  commend  the  work  to  our  readers,  and,  if 
it  gives  a  less  favourable  view  of  the  climate  of  Melbourne  than  is 
usually  entertained,  abundant  and  careful  evidence  is  furnished-  ip  sup- 
port of  this  opinion.  '   ",   I 
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AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,   SURGERY,   DIETETICS,  AND   THE 
ALLIED   SCIENCES. 


FLEXIBLE  TRACHEOTOMY  TUBE. 
Wk  have  now  before  lis  one  of  Mr.  Morrant  Baker's  flexible  frache- 
otomy  tubes,  upon  which  he  recently  read  a  paper  before  the  Royal 
Medical  and  Chirurgical  Society  (British  Meuic.\l  Jouunal,  De- 
cember 2nd).  \Ye  have  liule  doubt,  after  examining  this  tube,  in 
slating  that  this  will  come  into  general  use  in  future.     By  the  woodcut, 


it  will  be  seen  that  it  very  much  resembles  the  ordinary  silver  tube  in 
shape.  It  is  made  of  the  red  mineralised  India-rubber,  and  of  Such 
firmness  that  it  is  capable  of  resisting  ordinary  pressure,  while,  at  the 
same  time,  it  is  sufficiently  flexible  not  to  cause  ulceration  of  the 
trachea,  which  is  frequently  the  result  of  wearing  the  silver  tube.  The 
instrument  is  made  by  Messrs.  Millikin  and  Co.,  St.  Thomas's  Street, 
Southwark. 


BRITISH  MEDICAL  ASSOCIAttON: 
SUBSCRIPTIONS  FOR  1876. 
Subscriptions  to  the  Association  for  1876  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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MORTALITY  DUE  TO  CHILD-BEARING  IN  ENGLAND. 
The  proportional  mortality  among  women  due  to  child-bearing  is  in- 
teresting from  tliree  points  of  view  ;  as  a  test  of  sanitary  condition,  of 
physical  stamina  in  women,  and  of  the  skill  of  medical  practitioners 
and  midwives.     The  death-register  is  of  necessity   the  most  reliable 
basis  for  all  statistics  of  mortality,  and  although  certain  imperfections 
in  the  system  of  certifying  causes  of  death  undoubtedly  exist,  mortality 
statistics,  based  upon  the  death-register,  possess  for  all  general  pur- 
poses a  definite  value.      Before  proceeding,  however,   to  examine  in 
detail  the  mortality  statistics  of  child-bearing  in  England,  it  will  be 
well  to  consider  one  source  of  error  which  especially  applies  to  statis- 
tics of  death  from  this  cause.     It  is  an  undeniable  fact  that  there  exists 
on  the  part  of  a  certain  pottion  of  the  medical  profession  an  objection 
to  refer  the  deaths  of  their  patients  to  childbirth,  or  any  of  its  inci- 
dental results.     This  appears  to  be  especially  the  case  with  reference 
to  deaths  from  puerperal  fever.     The  Registrar-General  and  Dr.  Wil- 
liam Farr,  in  drawing  up  the  "  Suggestions  to  Medical  Practitioners 
respecting  the  liiodc  of  returning  the  Causes  of  Death",  printed  at  the 
commencement  of  each  book  of  Forms  for  Medical  Certificates,  sug- 
gest that,  "  Whenever  childbirth  has  occurred  within  one  month  before 
death,  it  should  invariably  be  registered  in  connection  with  the  cause 
of  death".     If  this   suggestion  were  uniformly  acted  upon,  the  value 
of  the  mortality  statistics  of  child-bearing  would  acquire  additional 
value  ;  unfortunately,  however,  a  certain  percentage  of  deaths  in  child- 
birth are  indefinitely  certified  as  peritonitis,  pya-mia,  or  in  some  other 
manner,  without  any  reference  to  the  fact  of  childbirth.     The  Regis- 
trar-General has,  from  time  to  time,  caused  special  inquiry  to  be  made 
into  the  circumstances  of  those  cases  in  which  the  cause  of  death  of 
women  of  child-bearing  ages  was  returned  in  such  a  way  as  to  sug- 
gest,  although  no  reference  was  made  to,  the  puerperal  state.     The 
result  of  these  inquiries  has  been,  almost   invariably,    to   show  that 
about  Iialf  of  the  cases  in  which  the  cause  of  death  of  married  women 
is  returned  as  peritonitis  or  pyajmia,  are  in  reality  cases  of  hietria  or 
puerperal  fever.     Dr.  William   Robertson  of  Edinburgh   contributed 
some  moiitlis  since  1 1  the  jfoiirnal  of  {he  Instilu/j  of  Aciiiaries  a  short 
but  valuable  paper  "  On  the  Mortality  of  Males  and  Females  from  Peri- 
tonitis between  Fifteen  and  Fifty-five  Years  of  Age".     In  this  paper, 
Dr.  Robertson  showed  that,  during  this  reproductive  period  of  female 
life,  the  mortality  ascribed  to  peritonitis  to  women  in   Scotland  was 
nearly  double  that  among  males  ;  whereas,  at  certain  and  later  ages, 
the  rate  of  mortality  from  peritonitis  was  fully  as  high  among  males 
as   among  females,   and   indeed   slightly   higher.     We    have   applied 
a  similar  test  to  the  liiortality  ascribed  to  peritonitis  in   England  in 
1873  with  very  similar  results.     In   1873,  which  is  the  most  recent 
year  for  which  the  Registrar-General  has  yet  issued  his  detailed  annual 
report,  the  rate  of  mortality  ascribed  to   peritonitis  in   England  and 
Wales  was  equal  to  75  per  million  males  living  at  all  ages  ;  whereas, 
among  females,  it  was  96  per  million.     Between  the  ages  20  and  45, 
the  male  rate  was  50,  and  the  female  rate  1 20  per  million  ;   while,  at 
all  ages  under  20  and  over  45  years,  the  male  rate  was  88  and  the  female 
rate  82  per  million.     It  is  evident  that  ther^  is  no  greater  predisposi- 
tion to  fatal  peritonitis  among  females  than  among  males  at  other  than 
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the  child-bearing  ages;  and  it  appears,  therefore,  fair  to  assume,  that  the 
excess  of  deaths  referred  to  peritonitis  among  females  at  tliese  ages 
is  really  due  to  indefinitely  described  cases  of  childbirth,  and,  for  the 
most  part,  of  puerperal  fever.  If,  as  at  other  ages,  no  more  women 
than  men  die  from  peritonitis  between  the  ages  of  20  and  45,  it  would 
follow  that,  in  1873,  211  deaths  resulting  from'  childbirth  or  puerperal 
fever  Were  incorrectly  certified  from  simple  or  idiopathic  peritonitis.  It 
is  impossible  to  estimate  the  full  extent  to  which  deaths  from  childbirth 
are  understated  in  the  mortality  returns  ;  but  that  there  is  a  consider- 
able understatement  there  can  be  little  doubt  from  the  foregoing  aha- 
lysis  of  deaths  referred  to  peritonitis.  Althdiagh,  in  considering  the 
subject  of  mortality  due  to  parturition,  it  is  necessary  to  keep  in  mind 
this  element  of  error  in  the  statistics  with  which  we  shall  have  to  deal, 
there  is  no  reason  to  believe  that  the  source  of  inaccuracy  is  more 
prevalent  in  one  locality  than  in  another,  or  that  it  varies  to  any  great 
extent  from  year  to  year.  In  this  case,  the  value  of  the  figures,  which 
we  propose  to  use  for  comparative  purposes,  will  scarcely  be  dimi- 
nished. 

During  the  27  years — 1847  to  1873— the  deaths  of  women  referred 
to  childbirth  and  puerperal  fever  ranged  from  6.1  per  1,000  children 
born  alive  in  1848,  to  4.2  both  in  1857  and  1869.  It  is  satisfactory  to 
find  that,  with  some  fluctuations,  the  rate  of  mortality  in  childbirth 
has  declined  during  this  period  of  27  years  ;  it  was  equal  to  6.0  and 
6.1  per  1,000  children  boHi  alive  in  1847  and  1848  ;  whereas  it  ave- 
raged only  4.4  in  the  three  years  1868-70.  Since  1870,  the  puerperal 
death-rates  have  again  somewhat  increased,  owing  to  the  greater 
fatality  of  puerperal  fever.  Indeed,  in  1874— the  detailed  statistics 
for  which  year  are  not  yet  available — the  puerperal  rate  rose  to  6.9 
per  1,000  living  births,  which  considerably  exceeded  the  proportion  in 
any  of  the  27  preceding  years.  In  1874,  no  fewer  than  3,108  deaths 
resulted  from  puerperal  fever  ;  whereas,  the  highest  number  in  any 
previous  year  was  1,740  in  1873.  I^i  •^73.  the  most  recent  year  for 
which  detailed  statistics  are  available,  the  proportion  of  deaths  in  child- 
birth in  England  and  Wales  averaged  5.0  per  1,000,  and  ranged  from 
4. 1  in  the  agricultural  population  of  the  south-western  counties,  to  5. 7 
both  in  the  north-western  and  northern  counties.  It  will  thus  be  seen, 
that  the  puerperal  death-rate  shows  a  definite  relation  to  the  death- 
rate  from  all  causes,  and  appears  to  be  governed  to  some  extent  by  the 
proportion  of  popuKation  living  in  large  urban  districts. 

Of  the  5.0  mothers  who  died  during  1873  in  England  and  Wales  to 
each  1,000  children  born  alive,  2.  i  fell  victims  to  puerperal  fever,  and 
2.9  to  what  may  be  called  the  accidents  of  childbirth.  The  propor- 
tional rate  from  puerperal  fever  is  highest  in  those  registration  divi- 
sions which  contain  the  largest  proportion  of  urban  population,  and 
in  this  respect  forms  no  exception  to  the  rule  which  governs  the 
fatality  of  other  zymotic  diseases.  The  rate  from  puerperal  fever 
during  1873  was  2.4  per  1,000  births  in  Lancashire,  2.7  in  the  northern 
counties  (it  was  especially  high  in  the  mining  population  of  Durham), 
and  2.8  in  the  metropolis;  the  rate  from  this  disease,  however,  did 
not  exceed  1.3  per  1,000  binhs  in  the  southwestern  agricultural  coun- 
ties. WiPli  regard  to  the  deaths  referred  to  what  we  have  called  the 
accidents  of  childbirth,  the  smallest  proportion  during  1873  occurred  in 
London,  where  it  was  equal  to  2.4  per  1,000  registered  births  ;  on  the 
other  hand,  it  ranged  upwards  in  the  other  registration  divisions  to 
3.5  per  1,000  in  Wales.  This  excess  in  Wales  is  probaWy  due  to  the 
large  proportion  of  persons  who  die  in  many  parts  of  tire  princi- 
pality without  any  medical  attendance,  owing  to  the  sparseness  of  the 
population.  It  would  appear  that  the  low  deatli-rate  from  puerperal 
fever  in  rural  districts  is  to  some  extent  balanced  by  an  excess  of  deaths 
from  the  accidents  of  childbirth  ;  rural  populations  suffer  less  from  the 
zymotic  form  of  puerperal  disease,  but  labour  under  the  disadvantage 
of  less  accessible  medical  assistance  in  cases  where  delay  is  dangerous. 
In  the  Registrar-General's  Supplement  to  his  Annual  Reports  for 
the  ten  years  1861-70,  Dr.  Fair  published  some  interesting  disease  life 
tables,  showing,  from  the  experience  of  the  25  years,  1848-72,  the  dis- 
eases of  which  a  generatioli  of  children  bom  may  be  expected  to  die, 


not  only  in  England  and  Wales,  but  also  in  an  unhealthy  town  like 
Liverpool  and  in  the  healthy  districts.  It  appears  from  these  tables, 
that  of  a  million  children  born  alive  in  England  and  Wales  (including 
488,25s  girls),  6,921  will  die  of  childbirth  or  metriaj  now  in  Li>wr- 
pool  onlj  4,127  of  an  equal  number  born  will  die  from  those  causss  j 
whereas,  in  fifty-one  of  the  healthiest  districts  of  England  and  Wales* 
the  calculated  number  is  7,065.  From  these  numbers,  however,  it 
must  not  be  assumed  that  childbirth  and  metria  are  nearly  twice  as 
fatal  in  the  healthy  districts  as  in  Liverpool.  The  larger  proportion  of 
deaths  from  childbirth  occurring  in  the  healthy  districts  during  a  gene- 
ration, is  due  to  the  low  rate  of  infant  mortality  which  prevails  in 
these  districts,  and  thus  increases  largely  the  proportion  of  children 
who  survive  to  become  adults,  and  to  become  liable  to  the  puerperal 
condition.  In  unhealthy  towns  like  Liverpool,  if  the  populatioft  were 
not  so  largely  recruited  by  immigrants,  the  proportion  of  adults  at  the 
reproductive  ages  would  be  remarkably  small. 

It  may  be  interesting  briefly  to  notice  the  average  puerperal  mor- 
tality during  the  ten  years  1861-70.  In  England  and  Wales,  the  pro- 
portion of  deaths  from  childbirth  and  metria  to  1,000  living  births 
averaged  4. 7  during  the  ten  years,  and  the  same  proportion  prevailed 
in  fifteen  of  the  largest  towns  ;  in  the  fifty-one  healthy  districts  it  was 
4.4,  in  London  4.6,  and  in  Liverpool  4.9.  It  is  evident  that  the  com- 
bined mortality  from  childbirth  and  metria  does  not  vary  very  widely 
in  urban  and  rural  populations,  probably  owing  to  the  compensatory 
process  between  the  deaths  referred  to  puerperal  fever  and  childbirth, 
which  has  before  been  alluded  to.  Among  the  fifteen  large  towns.  In 
which  the  death-rate  from  childbirth  and  metria  averaged  4.7  per 
1,000  births  during  the  ten  years,  the  proportional  mortality  in  the 
several  towns  ranged  from  2.8  and  3.5  in  Leicester  and  Birmingham, 
to  5.2  and  6.7  in  Shrewsbury  and  Worcester.  Here  we  find  a  remark- 
ably wide  divergence  in  the  puerperal  death-rates ;  and  why,  in  an 
equal  number  of  child-bearings  during  the  ten  years  1861-70,  a.3 
deaths  of  mothers  should  have  taken  place  in  Worcester  to  each  one  in 
Leicester,  appears  to  call  for  investigation. 

A  more  uniform  and  perfect  system  of  certification  of  the  causes  of 
death  is  now  urgently  needed,  together  with  a  more  general  apprecia- 
tion of  the  importance  of  this  gratuitous  service  which  has  been  im- 
posed upon  the  medical  profession.  The  laxity  and  indefinite  cha- 
racter of  a  large  proportion  of  the  causes  of  death,  certified  as  well  as 
uncertified,  that  are  entered  in  the  death-register,  can  only  be  explained 
on  the  assumption  that  the  uses  to  which  these  certificates  are  put  can 
scarcely  have  been  known  to  those  who  fill  them  up.  The  contribution 
to  State  Medicine  rendered  by  the  profession  in  filling  up  these  certificates 
is,  in  the  aggregate,  of  incalculable  value ;  which,  if  more  generally 
appreciated,  would  inevitably  lead  to  a  still  more  rapid  imp/orement 
in  their  quality. 

The  statistics  of  puerperal  mortality  a^:e,  perhaps,  iomewhat  (ponre 
imperfect  thart  are  those  of  most  other  diseases,  for  reasons  to  which 
we  have  alluded,  and  although  we  have  expressed  our  behef  that 
those  imperfections  do  not  invalidate  the  uses  to  which  we  have  put 
the  facts  entered  in  the  death-register,  we  would  yenCure  to  express 
a  hope  that  the  profession  will  afford  the  Registrar-General  and 
the  public  thelf  indispensable  assistance  to  remove  these  imper- 
fections by  the  iuore  definite  ccrtiiitation  of  the  causes  of  deatlis  o{ 
women  in  the  puerperal  condition.  Above  all  things  is  it  desir.ibla 
that  the  fact  of  recent  childbirth  should  invariably  bu  eutered  in  the 
certificate  of  the  cause  of  death  of  a  patient. 

There  are  many  points  in  connection  With  puerperal  mortality, 
information  relating  to  wliich  would  be  interesting  if  it  could  be  ob- 
tained from  the  death-register ;  and  there  are  some  shortcointiigs  in 
the  mode  of  publication  of  the  Registrar-General's  statistics  which  we 
should  be  glad  to  see  obviated  in  future  reports.  In  consequence  of 
the  present  state  of  the  law,  still-births  are  not  entered  either  in  the  birth- 
or  death-register;  and,  as  the  Registrar-General  does  not  publish  any 
abstract  of  multiple  births,  it  is  impossible  to  arrive  at  the  correct 
number  of  child-bearings.      Accoixling  to   the   experience  uf  other 
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countries,  still-births  vary,  in  proportion  to  living  birtlis,  from  three  to 
four  per  cent. ;  and,  in  England,  two  or  more  children  at  a  birth  are 
born  in  about  one  per  cent,  of  the  child-bearings.  Thus,  we  may 
assume,  that  the  number  of  child-bearings  in  England  exceeds  the  num- 
ber of  living  children  born  by  about  two  or  three  per  cent.  Again,  as 
the  danger  to  a  woman  is  far  greater  from  giving  birth  to  a  dead  than 
to  a  living  child,  it  would  be  desirable  to  have  the  cases  of  women 
who  die  after  the  birth  of  a  dead  child  distinguished  in  the  register. 
It  is  a  fact,  too,  that  the  mortality  of  unmarried  women  in  childbirth 
is  very  largely  in  excess  of  that  among  married  women.  The  reasons 
for  this  are  patent ;  the  child-bearing  of  most  unmarried  women  takes 
place  without  medical  assistance  ;  and  not  only  is  the  woman  neglected 
or  unskilfully  attended,  but  in  a  majority  of  cases  her  mental  condition 
is  antagonistic  to  a  favourable  delivery  and  recovery.  In  order  to 
arrive  at  the  true  mortality  due  to  natural  parturition,  it  would  be  pre- 
ferable to  eliminate  all  cases  of  still-birth,  and  all  cases  of  unmarried 
women.  The  statistics  of  workhouses  and  of  lying-in  hospitals,  so  far 
as  these  exist,  may  be  referred  to  in  proof  of  the  assertion  that  child- 
bearing  under  precisely  similar  other  conditions  is  far  more  fatal  to 
unmarried  than  married  women.  To  the  mortality  in  lying-in  hos- 
pitals as  compared  with  the  puerperal  mortality  at  home,  we  shall 
refer  on  a  future  occasion. 


CIVIL  MEDICAL  PRACTITIONERS  AND  "NON-DIETED" 

STATION  HOSPITALS. 
The  very  insufficient  rate  of  remuneration  doled  out  by  Government 
to  civil  practitioners  in  charge  of  military  duties  has  long  been  a  sub- 
ject of  general  complaint,  and  the  British  Medical  Association  has,  on 
several  occasions,  recorded  its  emphatic  protest.  It  is  only  a  few 
months  ago  that  the  Committee  of  Council  appointed  several  of  its 
experienced  members  to  investigate  a  case  of  peculiar  hardship  occur- 
ring under  these  regulations,  and  that  their  report,  commenting  in 
strong  terms  on  such  degrading  treatment,  was  forwarded  to  the  Sec- 
retary of  State  for  War.  We  arenot  without  hopes  that  more  liberal  terms 
may  now  be  rendered  necessary  by  the  somewliat  depopulated  condition 
of  the  army  medical  department,  and  by  the  urgent  need  for  civil  aid  in 
the  recently  established  "non-dieted"  station  hospitals.  A  corre- 
si>ondent,  in  drawing  our  attention  to  Paragraph  2  in  the  regulations 
for  these  institutions,  issued  with  army  circular  of  October  1st,  1S76, 
and  which  slates  that  "  the  patients  will  be  placed  generally  under 
the  medical  charge  of  civil  medical  i)ractitioners",  asks  whether  the 
scale  of  charges  is  to  be  identical  with  that  proposed  for  the  volunteer 
medical  officers,  at  about  twopence  halfpenny  per  visit,  including  me- 
dicine. 

It  is  well  that  general  attention  should  be  drawn  to  this  important 
point,  and  that  medical  men,  before  undertaking  duties,  the  extent  and 
responsibility  of  which  it  is  often  difficult  to  foresee,  should  come  to  a 
distinct  pecuniary  understanding  wiih  the  authorities.  It  is  just  con- 
ceivabje  that,  in  an  unusually  large  and  healthy  detachment,  the  head 
money  per  man  may,  under  exceptionally  favourable  circumstances, 
constitute  a  bare  offset  against  the  practitioner's  loss  of  time ;  but  the 
occurrence  of  any  amount  of  sickness,  of  an  epidemic,  or  even  of  a 
single  severe  case,  will  make  the  kvi  pence  allowed  for  each  visit 
seem  ludicrously  inadequate  in  amount.  It  has  often  happened  that, 
whilst  a  civil  practitioner  is  performing  all  the  many  and  complicated 
duties  of  liis  military  brother,  he  is  un.able  to  obtain  more  than  from 
two  to  three  .shillings  a  day  ;  and  we  cannot  doubt  that  his  services  are 
naturally  valued  in  precise  proportion  to  their  pecuniary  recompense. 
Such  treatment  cannot  but  lower  our  profession  in  general  estimation, 
and  we  would  suggest  the  propriety  of  some  hesitation  in  assuming  any 
share  in  the  military  yoke  except  upon  something  more  nearly  ap- 
proaching military  terms.  Our  civil  brethren  have  the  remedy  in  their 
own  hands  ;  tlieir  tongues  and  pens  are  unfettered  by  the  terrors  of 
Whitehall  Yard  ;  their  souls  are  unvexed  by  the  prospect  of  an  official 
"  ™i;ghit;'',  or  the  awe-inspiring  mystery  of  a  confidential  report.    We 


have  no  reason  to  believe  that  the  terms  offered  for  the  charge  of  sta- 
tion hospitals  will  deviate  in  any  way  from  the  official  scale.  But 
should  any  unexpected  outburst  of  generosity  suddenly  break  forth,  we 
shall  be  the  first  to  hail  the  dawn  of  a  brighter  day.  In  the  mean- 
time, however,  we  can  hardly  recommend  any  blind  attitude  of  faith 
in  the  liberality  of  the  authorities,  but  would  rather  counsel  th?  ex- 
pectant method  of  treatment,  as  more  in  accordance  with  the  teach- 
ings of  advanced  science  ;  and,  as  this  position  is  essentially  one  of 
repose,  it  is  incumbent  upon  us  to  remind  those  most  immediately  con- 
cerned, that  it  may  be  well  for  them  at  the  present  crisis  to  confine 
their  professional  activity  to  those  spheres  of  civil  life  where  they  can 
at  all  events  make  their  own  terms. 


SANITARY   FATALISM. 
A  SPECIES  of  fatalism   is  at   the  root  of  that  dangerous  apathy  which 
still  offers  the  most  serious  obstacle  to  sanitary  progress.    This  fatalism, 
which  still  finds  too  large  a  number  of  believers  among  rate-payers 
and  their  elected   representatives,  is  generally  the  result  of  a  want  of 
belief  in  sanitation,  arising  from  ignorance  of  the  subject.     It  is,  on 
this  account,  far  more  excusable,  and  even  less  mischievous,  than  similar 
doctrines  when  enunciated  by  a  medical  ofticer  of  health,  who  runs  the 
risk  of  being  accepted  as  an  authority  upon  public  health  and  vital 
statistics.     Dr.  Letheby,  a  year  or  two  since,  in  an  address,  delivered 
as   President  of  the  Metropohtan  Health  Officers'  Association,  some- 
what surprised  sanitarians  by  some  extraordinary  calculations  as  to  the 
dangers  to  be  feared  from  the  rapid  increase  of  population  in  England 
and  Wales.     The  surprise  was  not  caused  so  much  by  any  novelty  in 
the  result  of  increase  at  a  geometrical  rate   applied  to  population,  as 
by  the  use  of   these  facts  by  an  officer  of  health  in  such  a  way  as 
actually  to  suggest  danger  from  sanitary  progress.     Dr.  Letheby  s  ad- 
dress, however,  attracted  much  attention  ;  and  we  are  still  continually 
having  the  bugbear  of  a  too  rapid  increase  of  population  reproduced 
in  a  more  or  less  mischievous   manner.     Mr.  Hawksley,  in  his  presi- 
dential address  to  the  health  section  of  the  last  meeting  of  the  Social 
Science  Association,   borrowed  largely  from  the  fallacies  and  extrava- 
gancies of  Dr.  Letheby's  address.     Still  more  recently.  Dr.  C.  M.  Tidy, 
in  his  Report  on  the  Sanitary  Condition  of  Islington  in  1875,  only  just 
issued,   has  reiterated  some  of  the  most  objectionable  features  of  Dr. 
Letheby's  fatalistic  doctrine.     Dr.  Tidy  says  :  "  There  must  be  some 
limit  to  the  increase  of  the  people;  and  nature  has  in  great  measure, 
it  appears  to  me,  taken  the  matter  of  population  in  her  own  hands.' 
Again,  while  acknowledging  that  sanitation  may  have  "  stopped  the 
ravixges  of  some  diseases,   still,  in  order  to  bring  up  the  death-rate  to 
what  I  may  call  its   normal  percentage,   other  diseases  have,  and  m-ust 
have,  increased  in  a  like  ratio".     If  this  were   true,  which  fortunately 
it  is  not,  we  should  want  no  sanitary  authorities  or  health-officers  ;  we 
might  leave  sanitary  condition  and  public  health  to  nature,  as  did  our 
great-grandfathers.     With  regard  to  an  abnormal  death-rate.  Dr.  Tidy 
tells  us  we  must  be  prepared  to  find  it  caused  by  circumstances  "  other 
than   those   of  a   sanitary,  nature"  ;    and,  further  on,  he  warns   us  to 
remember  that   "an  excessive  death-rate   does   not   necessarily  imply 
failure  ;  sometimes  (strange  as  it  may  seem),  it  means  success"  !     The 
supposed  explanation  of  this  dangerous  paradox  (welcome  and  accept- 
able  as  it  will  be  to  the  opponents  of  sanitation)  is  the  stale  and 
thoroughly  exposed  fallacy  that    "a  large  death-rate  means  a  large 
birth-rate,  and  a  large  birth-rate  means  a  large  marriage-rate".     Dr. 
Letheby's  theory,  that  high  birth-rates  cause  high  death-rates,  has  been 
so  frequently  disproved  that  Dr.   Tidy,   in  reproducing  it,  should  at 
least  have  urged  some  new  arguments  or  facts  as   his  excuse.     There 
is,  however,  an  unanswerable  reply  to  this  false  theory,  in  the  fact  that 
the  age  distribution  of  all  populations  having  high  birtli-rates  ought  to 
give  a  lower  death-rate  than  the  age   distribution  of  populations  in 
which  a  low  birth-rate  prevails.     As  high  birth-rates  and  high  death- 
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rates  are  usually  found  to  coexist  in  the  same  populations,  Dr.  Letheby's 
tlieory  is  a  tempting  one  to  apathetic  sanitary  authorities  and  to  the 
opponents  of  sanitary  reform  ;  but  it  is  not  one  that  should  be  coun- 
tenanced by  medical  oflicers  of  health,  who  are  now  bound  to  know 
that  it  was  based  in  fallacy  and  error.  Dr.  Tidy  strongly  urges  that  a 
medical  officer  of  health,  to  be  fully  useful,  requires  the  earnest  co- 
operation of  the  public  ;  and  there  is  much  sound  good  sense  in  his 
condemnation  of  public  apathy  in  sanitation.  We  sincerely  regret,  how- 
ever, to  find  in  his  own  report  false  arguments,  which,  if  accepted  and 
believed,  cannot  fail  to  strengthen  this  very  apathy  of  which  he,  together 
with  many  other  health-officers,  has  good  reason  to  complain. 


No  fresh  cases  of  fever  have  occurred  on  board  the  Ci»-»wa// School- 
ship  this  week. 


Her  Majesty  the  Queen,  as  President  of  St.  George's  Hospital,  has 
been  pleased  to  appoint  the  Duke  of  Grafton,  Lord  Leconfield,  and 
Charles  Hawkins,  Esq.,  Vice-Presidents  of  this  institution,  to  fill 
vacancies  caused  by  death.  The  number  of  Vice-Presidents,  exclusive 
of  the  Royal  Family,  is  limited  to  seven. 


At  the  last  weekly  meeting  of  the  guardians  at  Chatham,  Dr. 
Buchanan  reported  that  there  was  no  abatement  of  the  small-pox  epi- 
demic in  that  town.  On  the  contrary,  there  were  thirty  patients  in 
the  hospital,  as  compared  with  twenty-two  last  week.  Several  deaths 
have  taken  place  during  the  week. 


Dr.  James  E.  Pollock,  Senior  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  has  been  unani- 
mously re-elected  by  the  Committee  of  Management,  on  completing 
his  term  of  office. 


THE  ELECTION  AT  ST.  GEORGe'S  HOSPITAL. 
At  the  Weekly  Board,  on  Wednesday  last,  the  opinion  of  the  Solicitor- 
General  and  Mr.  J.  C.  Whi  te,  the  counsel  to  whom  was  referred  the  question 
how  far  Dr.  Watney's  position  as  a  candidate  was  invalidated  by  his  ad- 
vertisement of  a  testimonial  signed  by  the  medical  school  committee,  was 
read.  That  opinion  was,  that  he  "  y^  not  disqualified."  The  senior 
physician  and  t  he  senior  surgeon  then  nominated  Dr.  Herbert  Watney 
as  a  candidate,  and  Sir  John  Holker  and  Mr.  Edmund  Johnson  nomi- 
nated Dr.  R.  J.  Lee.  Botli  gentlemen  were  admitted  by  the  board  as 
candidates.  A  motion  made  by  Sir  John  Holker  to  insert  an  .idvertise- 
ment  in  the  Times,  declaring  that  the  testimonial  of  the  "  Medical 
School  Committee"  had  not  received  the  sanction  of  the  Weekly  Board, 
was  negatived.  It  was  clearly  unnecessary.  It  could  only  serve  to 
raise  a  presumption  that  one  candidate  has  the  support  of  the  Board, 
thus  placing  the  Staff  and  the  Board  in  apparent  antagonism,  and  of 
conveying  an  oblique  and  perfectly  gratuitous  censure  on  the  Medical 
Staff.  It  is,  as  we  have  already  said,  greatly  to  be  regretted  that  the 
testimonial  was  publicly  advertised  by  Dr.  Watney ;  but  it  must  not  be 
forgotten,  on  the  other  had,  that  Dr.  R.  J.  Lee  himself  is  open  to  the 
charge  of  having  made  capital  out  of  his  connection  with  the  hospital  by 
dating  his  circulars  from  the  Museum  of  St.  George's  Hospital.  The 
election  is  fixed  for  the  loth  of  January.  Apart  from  acts  of  indis- 
cretion, both  gentlemen  are  admirable  candidates;  and  the  contest  will 
probably  be  warm. 

the   SHEFFIELD   INFIR.MARY. 

We  regret  much  to  learn  that  the  remarks  made  in  last  week's  Jour- 
NAL  respecting  the  candidature  of  Mr.  R.  J.  Pye-Smith  for  the  office  of 
Assistant- Surgeon  to  the  Sheffield  Infirmary,  have  caused  annoyance  to 
the  practitioners  in  tliat  town.  It  was  by  no  means  our  intention  to 
set  forth  the  claims  of  that  gentleman  as  superior  to  those  of  other 
candidates;  and  we  desire  to  state,  in  confirmation  of  the  assertion 
made  by  him  in  his  letter  published  on  another  page,  that  he  had 
nothing  to  do  with  the  insertion  of  the  paragraph  in  question.     The 


claims  of  the  other  candidates  are  very  strong,  and  may  fairly  be  put 
in  competition  with  those  possessed  by  Mr.  Pye-Smith.  One  of  them, 
Mr.  Hallam,  was  for  several  years  House- Surgeon  to  the  Infirmary; 
Mr.  Taylor  was  for  a  long  time  House-Surgeon  to  the  Sheffield  Dis- 
pensary; and  Mr.  Barber  has  been  Junior  House-Surgeon  to  that  insti- 
tution ;  while  Dr.  O'Keeffe  has  for  some  time  lectured  on  Physiology 
in  the  Medical  School.  Certainly  no  claims  can  well  be  stronger  than 
those  of  men  who  have  proved  their  competency  in  the  locality  where 
the  vacancy  occurs,  to  fill  which  they  are  candidates.  All  that  we 
wish  is,  that  which  our  brethren  in  Sheffield  also  desire,  that  the  best 
man,  whoever  he  may  be,  may  be  selected. 

THE  MEDICAL  PROF'ESSION  IN  HUNGARY. 
In  Hungary,  there  are  in  practice  1,952  doctors  of  medicine  and  1,255 
surgeons ;  in  all,  3,207  practitioners.  The  number  of  mid  wives  is 
4,439,  and  of  apothecaries  818.  Of  these,  1,056  doctors,  956  surgeons, 
3,478  midwives,  and  619  apothecaries,  practise  in  the  counties  ;  the 
remainder  in  the  towns.  As  regards  the  proportion  to  population,  the 
numbers  are:  medical  practitioners,  I  in  3,059  (in  the  country  dis- 
tricts, I  in  6,159;  in  the  towns,  i  in  993);  midwives,  I  in  3,059 
(country,  I  in  3,535;  town,  i  in  1,225);  apothecaries,  i  in  16,600 
(county,  I  in  20,018  ;  town,  1  in  5,996). 


PROSECUTION  OF  AN  UNQUALIFIED  PRACTITIONER. 
On  the  15th  instant,  the  Sunderland  Branch  of  the  Medical  Defence 
Association  brought  an  action  under  the  Apothecaries'  Act,  in  the  local 
County  Court,  against  an  unqualified  practitioner  named  John  Coul,  for 
acting  as  an  apothecary  without  being  duly  licensed.  The  defendant 
has  carried  on  practice  in  Sunderland  for  several  years  past ;  and  several 
witnesses  were  called,  who  proved  that  he  had  attended  them  at 
various  times  and  received  payment  for  the  same.  The  judge  made  an 
order  for  the  defendant  to  pay  the  full  penalty  of  ;^20.  This  is  the 
first  case  prosecuted  by  the  Sunderland  Branch  of  the  Defence  Associ- 
ation. 


THE  MEDICAL  COUNCIL  AND  THE  DEFENCE  ASSOCIATION. 
On  Friday,  the  22nd  instant,  a  deputation  from  the  Medical  Defence 
Association  waited  on  the  Executive  Committee  of  the  General  Medi- 
cal Council  in  reference  to  the  penalties  recovered  in  the  metropolitan 
police-courts  under  the  Medical  Act  of  1858.  Dr.  Richardson,  Pre- 
sident of  the  Association,  stated  that  the  object  of  the  deputation  was 
to  explain  to  the  Executive  Committee  the  difficulties  under  which  the 
Association  laboured  in  carrying  on  prosecutions  in  London,  in  conse- 
quence of  the  Receiver  of  the  Metropolitan  Police  Districts  retaining 
the  penalties  recovered  under  the  Medical  Act,  and  to  urge  the  Council 
to  take  some  steps  in  order  to  secure  that  the  penalties  shall  be 
applied  towards  the  expenses  of  the  prosecutions.  When  the  Defence 
Association  was  first  formed,  a  letter  was  received  from  the  Registrar 
of  the  Medical  Council  to  the  effect  that  the  Council  would  not  under- 
take prosecutions;  but,  in  case  the  Act  was  put  in  force  by  the  Asso- 
ciation, a  portion  or  the  whole  of  the  penalties  recovered  would  be 
allowed  towards  the  expenses  incurred  in  the  prosecution.  Several 
unqualified  practitioners  had  been  prosecuted  in  the  metropolitan 
police-courts;  but,  instead  of  the  penalties  being  handed  over  to  the 
Treasurer  of  the  Medical  Council,  as  provided  by  the  forty-second  sec- 
tion of  the  Medical  Act,  they  had  been  retained  by  the  Receiver  of 
the  Metropolitan  Police  Districts  under  the  Act  2  and  3  Vict.,  cap.  71. 
The  Defence  Association  had  taken  counsel's  opinion,  which  was  to 
the  effect  that  the  Receiver  of  Police  was  entitled  to  retain  the  penal- 
ties. Under  these  circumstances,  the  Council  of  the  Defence  Associa- 
tion, having  incurred  considerable  expense  in  enforcing  the  Medical 
Act,  appealed  to  the  Medical  Council  to  take  action  with  a  view  to  the 
penalties  being  applied  to  the  expenses  of  carrying  out  the  Act.  It 
was  hoped  that  the  Medical  Council  would  give  this  matter  their  most 
serious  consideration,  as  it  was  one  that  deeply  concerned  not  only  the 
individual  members  of  the  Defence  Association,  but  the  whole  body  of 
the  profession.     Dr.  Thomas,  Mr,  Cook,  Mr.  Mason,  Mr.  Pridham 
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(solicitor),  and  Mr.  George  Brown,  also  addressed  tlie  Committee. 
Dr.  Acland,  President  of  the  Medical  Council,  said  that  it  gave  the 
Committee  much  pleasure  to  meet  the  deputation  and  to  hear  their 
views  oh  this  qiiestioii,  which,  he  might  say,  had  aliready  occupied 
their  attention.  The  courses  open  to  them  were,  to  endeavour  to 
obtain  an  amendment  of  the  Medical  Act,  so  that  it  would  'Hot 
be  affected  by  the  clausfes  of  the  Metropolitan  Police  Act ;  dr  to  apply 
to  the  Lords  of  the  Tteasuiy,  asking  them  to  resign  their  claim  to 
the  penalties.  He  (Dr.  Acland)  had  been  requested  by  the  Medical 
Counfcil  to  address  the  Treasury  in  this  sense,  but  had  delayed  doing 
so  until  after  he  should  have  had  an  opportunity  of  hearing  the  views 
of  the  deputation.  He  would  now  do  so  at  once,  and  the  result  would 
be  duly  communicated  to  the  Association. 

ST.  Bartholomew's  koSpiTAi. 
Various  changes  and  improvements  are  being  made  in  the  buildings  at 
this  hospital  and  school,  and  still  more  important  ones  are  contem- 
plated. Very  complete  lavatory,  bath,  and  closet  arrangements  are 
being  set  in  towers,  built  out  from  the  ends  of  the  wards  ;  the  third 
tower  is  nearly  finished,  leaving  three  others  to  be  built.  At  the 
school,  the  council,  finding  their  entry  of  students  to  be  again  the  largest 
amongst  all  the  medical  schools,  have  determined  to  delay  no  longer 
an  increase  in  their  accommodation.  The  anatomical  theatre  is  being 
made  part  of  the  dissecting-room,  by  an  archway  in  the  wall,  and  the 
so-called  inquest-room  becomes  a  lecture-theatre  pro  lent.  When  the 
lime  comes  for  carrying  out  the  major  changes,  we  believe  that  the 
present  school-buildings  will  be  altogether  replaced  by  a  complete 
modem  erection  which  i£  to  have  an  extensive  frontage  in  Giltspur 
Street. 


THE  TYPE  of  MAN. 

Itj  the  two  magnificent  volumes  recently  published  by  the  United 
States  Congress,  containing  the  results  of  Dr.  Baxter's  investigation 
of  recruiting  statistics  over  a  long  series  of  years,  we  find  the  following 
conclusions  as  the  result  of  the  attempts  to  ascertain  the  proportions  of 
the  human  body. 

1.  There  is  a  perfect  form  or  type  of  man,  and  the  tendency  of  the 
race  is  to  attain  this  type  \t Iloinme  7noyeii  of  Quetelet.] 

2.  The  order  of  growth  is  regular  toward  this  type. 

3.  The  variations  from  this  type  follow  a  definite  law,  the  laW  of 
accidental  causes. 

4.  The  line  formed  by  these  variations,  when  arranged  in  groups, 
receding  on  either  side  of  their  mean,  is  the  curve  well  known  to  ma- 
thematicians as  the  binomial ;  it  was  first  applied  by  Newton  and 
Pascal  to  questions  of  astronomy  and  physics,  but  it  is  applicable  to  all 
the  qualities  of  man  which  can  be  represented  by  numbers. 

5.  The  more  numerous  the  data  obtained  by  actual  measurement, 
supposing  them  to  be  made  with  reasonable  care  and  without  bias,  the 
more  nearly  accurate  is  the  mean  result,  and  the  more  closely  does  it 
correspond  with  that  obtained  by  calculation. 

MEDICINE  AMONG  THE  HEBREWS. 
We  had  lately  occasion  to  seek  some  information  on  this  subject  from 
Dr.  Kalisch.  Out  of  the  abundance  of  his  learning  and  liberal  kindness 
he  promptly  furnished  us  with  a  notice  so  valuable  for  its  succinct  ful- 
ness, that  we  put  it  here  on  record,  as  an  interesting  contribution  to 
medical  history.  ,     .     -  , 

Medical  art  was,  among  the  Hebrews,  practised  from  early  times  by 
a  special  profession — the  Kophcitn,  and  is  already  mentioned  in  the 
ancient  Book  of  the  Covenant,  which  embodies  the  oldest  fundamental 
laws  (Exod.  xxi,  19).  They  may  possibly  have  derived  much  of  their 
knowledge  from  the  Egyptians,  famous  for  their  discovery  of  remedies 
from  remote  ages  (Horn.,  Od.,  iv,  229-232),  and  for  their  medical  skill 
generally  (Herod.,  ii,  84;  iii,  i,  etc.  ;  "embalming  physicians"  are 
mentioned  in  Genesis  1,  2) ;  and  during  their  sojourn  in  Egypt  they 
had  Hebrew  midwives  (Exod.  i,  15-20).  Their  art  seems,  for  the 
most  part,  to  have  been  limited  to  surgery  and  the  cure  of  external  in- 
juries (comp.  fsai.  i,  6;  Ezek.  xxx,  21;  2  Kings  viii,  29,  ix,  15); 
but  the  physicians,  many  of  whom  belonged  to  the  prophetic  order 
(2  Kings  iv,  33-36,  v,  10,  viii,  7,  xx,  7;  Isai.  xxxviii,  21),  enjoyed 
great  respect  and   confidence,  and  were  very  generally  employed, 


especially  after  the  time  of  the  exile,  when  even  the  smaller  towns  had 
their  medical  practitioners  (Jerem.  viii,  22;  Sirach  xxxviii,  1-15,  a 
remarkable  passage  ;  Josep.,  Vita,  72,  etc.),  though  the  priestly  book 
of  Chronicles  severely  blames  King  Asa  for  "  not  having  consulted 
God,  but  the  physicians "  (2  Chron.  xvi,  12).  In  later  times,  the 
priests  and  LeVites,  who  officiated  barefooted  at  the  Temple,  had  a 
special  physician  ("  medicus  viscernm")  to  cure  the  colds  to  which 
they  were  liable ;  the  Essenes  particularly  were  celebrated  for  their 
knowledge  of  medicine  and  the  natural  sciences  (Joseph.,  Bell,  Jud,, 
II,  viii,  0).  The  remedies  used  by  the  ancient  Hebrews  were  chiefly 
oihtments  (especially  of  balsaiti,  Jerem.  viii,  22,  xl*i,  11,  li,  8),  leaves 
of  trees  (Ezek.  xWii,  12),  cataplasms  (especially  of  figs,  2  Kings  xjt,  7), 
mineral  baths  (Josepli.,  Antiq.,  xvil,  vi,  5  ;  Vita,  16),  river-baths  (2 
Kings,  V,  10),  oil-baths  (Joseph.,  Bell.  Jud.,  i,  xxxiii,  5),  animal 
warmth  for  restoring  the  circulation  (i  Kings  i,  2-4  ;  2  Kings  iv,  34, 
35).  Music  was  employed  for  dispelling  melancholy  (i  Sam.  xvi,  16) ; 
fish-gall  put  on  thfe  eye,  to  cure  blindness  (Tobit  vi,  4).  Of  inward 
medicines,  honey  only  is  mentioned  in  the  Old  Testament  (Frov.  xvi, 
24)  ;  several  others  occur  in  the  Mishna  and  Talmud,  where  also  many 
chirurgical  manipulations  are  alluded  to,  even  the  insertion  of  artificial 
teetli  (Mishn.,  Shabb.  vi,  5).  As  a  kind  of  sanitary  police,  the  Law 
[i.e.,  the  Levitical  Law,  which  is  of  very  late  origin)  appointed  the 
priests,  not  so  much  to  practise,  but  to  exercise  the  inspection  and 
control  over  the  sick  and  persons  suspected  of  some  endemic  malady, 
especially  leprosy,  and  it  gives,  in  this  respect,  directions  which  seem 
to  prove  very  careful  observation  (Levit.  xii,  xiii,  xv).  The  Laws  of 
Purification  had,  of  course;  an  important  sanitary  influence  (Levit.  xii, 
etc.)  The  Dietary  Laws  also  (Levit.  xi,  etc.)  were  partially,  though 
by  no  means  exclusively,  suggested  by  sanitary  considerations. 

prosecution  of  an  illegal  practitioner. 
At  the  Marlborough  Street  Police  Court,  last  week,  Henry  Thomas 
Lewis,  of  102,  Wardour  Street,  was  surlimoned  before  Mr.  Knox  by 
Dr.  Robert  Carpenter,  on  behalf  of  the  Enst  London  Medical  Defence 
Association,  for  unlawfully  and  falsely  pretending  to  be,  and  taking  and 
using  the  name  and  title  of,  doctor  of  medicine,  contrary  to  the  fortieth 
section  of  the  21st  and  22nd  Victoria,  c.  90,  known  as  the  Medical  Act. 
Mr.  Pridham  prosecuted  ;  Mr.  Henry  Kisch,  Barrister,  appeared  for 
defendant.  Mr.  Knox,  after  hearing  the  evidence,  remarked  that  in 
the  present  case  the  defendant  had  assumed  to  be  Dr.  Bell,  a  person 
who,  by  the  mouth  of  his  own  witnesses,  was  proved  to  be  long  since 
deceased.  The  detective  went  into  the  shop  ;  he  asked  for  Dr.  Bell. 
The  defendant  said  he  waS  Dr.  Bell,  and  handed  to  the  detective  a 
card  as  his,  with  the  title  inscribed  on  it.  He  then  remarked  on  the 
detective's  sickly  appearance,  and  offered  to  provide  him  with  a  bottle 
of  medicine  for  six  shillings,  which  would  do  him  good.  Now,  merely 
the  assumption  of  the  title  of  doctor,  with  nothing  more,  might  mean 
one  of  several  things  ;  but  when  a  man  held  himself  out  as  a  doctor  in 
a  doctor's  shop,  and  offered  to  prescribe,  surely  it  was  not  a  violent 
inference  to  draw  that  he  held  himself  out  as  a  doctor  of  medicine  and 
not  doctor  of  law,  of  music,  and  so  forth.  Then,  as  to  the  words 
"artfully  and  falsely,"  in  the  statute,  as  in  this  case  the  defendant 
assumed  to  represent  a  dead  man,  there  could  be  no  great  doubt  as  to 
this  point.  He  held  himself  out  as  Dr.  Bell,  and  practised  medi- 
cine.    The  full  penalty  ai  £20  was  inflicted,  with  ^i  costs. 


ELECTItTC  IIATltS. 
Very  little  is  known  by  the  professsion  about  electric  baths,  and  of 
the  little  that  has  been  wrilten  still  less  is  believed.  The  subject  seems, 
however,  to  be  one  not  undeserving  of  serious  inquiry.  The  fhila- 
dclphia  Medical  Times  reports  that,  at  the  meeting  of  the  Medical 
Journal  Association,  October  20th,  Dr.  George  M.  Schweig  read  a 
paper  on  the  Use  of  Electric  Baths  in  Cerebral  Exhaustion,  in  which 
he  stated  that  he  had  found  them  more  efficacious  than  any  other  plan 
of  treatment  which  he  has  tried.  The  first  essential,  however,  in  this, 
as  in  all  other  modes  of  treatment,  he  believed  to  be  perfect  rest  on 
the  part  of  the  patient.  If  he  should  continue  to  pursue  his  usual 
avocations,  he  would  receive  no  benefit  whatever  from  his  physician ; 
and  the  writer  said  that  he  had  never  succeeded  in  relieving  a  single 
case  where  this  course  was  persisted  in.  Both  currents  might,  of 
course,  be  used  in  the  baths,  but  he  was  in  the  habit  of  relying  mainly 


Dec.  30,  1876.] 


THE    BRITISH  MEDICAL    JOURNAL. 


863 


On  the  galvanic,  as  he  did  not  regard  the  faradic  of  much  service,  ex- 
cept in  cases  where  there  were  evidences  of  paresis,  in  which  it  was  of 
decided  benefit.  The  length  of  the  bath  should  at  first  be  ten  or  fif- 
teen minutes,  but  should  afterwards  be  extended  to  twenty-five  or 
thirty  minutes.  At  first,  the  patient  ought  not  to  take  one  oflener  than 
every  second  day,  though  after  a  time  he  may  take  one  daily  with 
benefit.  As  the  case  progresses  towards  recovery,  it  is  Hot  necessary 
to  give  the  baths  so  frequently,  and  the  length  of  time  intervening 
between  them  can  be  gradually  extended,  until  they  are  finally  dis- 
continued altogether.  As  a  rule,  the  first  evidences  of  improvement  in 
the  patient  are  noticed  in  about  three  weeks  after  the  treatment  has 
been  commenced.  The  only  remedies  {excapt  the  bromides,  in  appro- 
priate cases)  which  the  writer  has  found  of  service,  in  addition  to  the 
electric  baths,  are  cod-liver  oil  and  pliosphorus,  the  latter  being  given 
either  pure  or  in  the  form  of  phosphide  of  zinc.  The  electric  bath  has 
proved  an  excellent  hypnotic  in  his  hands,  and  in  one  or  two  instances 
of  delirium  tremens  he  has  succeeded  in  producing  sleep  by  this  means 
when  all  the  ordinary  remedies  had  failed.  The  Putnams  are  about 
publishing  a  book  by  Dr.  Sehweig  on  the  uses  of  the  electric  bath  and 
its  mode  of  application. 


EXSECTION  OF  THE  PANCREAS. 

In  the  American  Medical  Weekly  {ax  November  nth,  is  reported  a  case 
of  Western  surgery  which,  the  Philadelphia  Times  observes,  stands  un- 
rivalled, although  Dr.  Justin,  who  operated,  must  share  the  credit  not 
only  with  Dr.  B.  B.  Allen  of  Sebastopol,  California,  who  attended  to 
and  reports  the  case,  but  also  with  the  unknown  individual  who 
handled  the  knife  so  skilfully,  and  with  the  mule-like  obstinacy  of  the 
constitution  of  the  patient  operated  upon.  The  case  was  that  of  an 
Indian  who  was  stabbed  in  a  number  of  places,  from  one  df  which  the 
pancreas  had  protruded  twelve  hours  before  the  arrival  of  the  physi- 
cian. As  this  protruded  part  was  gangrenous,  the  remaining  seven 
inches  were  exsected.  The  report  of  the  c»se  was  made  twenty- one 
days  after  operation,  at  which  time  the  ligatures  had  come  away  and 
the  wounds  completely  cicatrised,  the  patient  being  to  all  observation 
well. 

HARVKIAN  SOCIETY  OK  LONDON. 
The  second  and  final  Harveian  Lecture  by  Mr.  James  Lane,  on  Syphilis, 
was  delivered  on  Thursday,  the  21st  instant.  A  large  number  of  mem- 
bers was  present,  and  many  most  interesting  topics  connected  with  the 
subject  were  thoroughly  discussed  by  the  learned  lecturer.  The  fol- 
lowing  is  a  list  of  the  names  of  gentlemen  proposed  by  the  Council,  as 
officers  of  the  society  for  the  year  \%^^— President :  T.  Carr  Jackson, 
Ksq.  Vice-Presidents :  Thomas  Morion,  M.D. ;  W.  F.  Teevan,  Esq.; 
W.  B.  Owen,  Esq.;  J.  Ilughlings  Jackson,  M.D.  Treasurer:  Henry 
Power,  Esq.  Secretaries:  H.  E.  Sewill,  Esq.;  J.  Milner  Fothergill, 
M.D.  Council :  ]o\m  Easton,  M.D.;  E.  Symes  Thompson,  M.D. ; 
H.  Cripps  Lawrence,  Esq. ;  G.  Eastes,  M.B.;  R.  Farquharson,  M.D.; 
V.  Cock,  M.D.;  J.  S.  Uamskill,  M.D.;  Alfred  Meadows,  M.D.; 
Percy  Houlton,  M.D.  ;  Stamfonl  Fcke,  Esq.  ;  F.  J.  f^  uit,  p;sq.  ; 
C'.eorge  Field,  Esq. 


■I  HE  ADULTERATION  OF  MIl.K  OF  SULriiUR. 
Trosecutions  took  place  this  week  at  Runcorn  against  three  druggists, 
named  Marshall,  Speakman,  and  Brown,  for  selling  adulterated  milk 
of  sulphur.  Mr.  Glaisyer  of  Birmingham  defended,  at  the  instance 
of  the  Chemists  and  Druggists'  Trade  Association,  and  said  the  pre- 
sent prosecutions  would  be  regarded  as  a  test  case.  Dr.  Bell  of  Man- 
chester staled  that  the  milk  of  sulphur  purchased  was  adulterated  willi 
sulphate  of  lime  to  the  extent  of  58/^  per  cent,,  and  in  one  case  65. 
For  the  defence,  Mr.  Oliver  Pemberton  of  Birmingham  and  Dr. 
Redwood  of  London  were  called,  who  spoke  to  the  general  use  of  the 
milk  of  sulphur,  and  said  that  it  was  much  more  beneficial  on  account 
of  hu.pliaie  of  lime.  Mcjbrs.  Evans,  wholesale  dniggists,  of  Liver- 
pool, said  they  sold  thirteen  times  more  milk  of  sulphur  than  they  did 


of  the  other  preparation.  Milk  of  sulphur  was  known  to  contain  sul- 
phate of  lime,  and  was  extensively  used  by  the  medical  profession. 
The  bench  decided  to  convict,  on  the  ground  that  the  article  was  not 
supplied  that  was  asked  f6r.  In  each  case  a  fine  oi  £1  and  costs  was 
inflicted;  ■  iliti  Glaisyer  gttve  notic*  of  apijeal. 


SCOTLAND. 

The  medical  examiners  at  the  University  of  St.  Andrew's  have  been 
reappointed  for  three  years. 


At  the  last  meeting  of  the  Edinburgh  University  Court,  Dr.  Williani 
MacEwen  was  retognised  as  a  lecturer  in  Glasgow  whose  lectures 
should  qualify  for  graduation  in  the  University. 

The  Christmas  vacation  at  the  Medical  School  of  Edinburgh  com- 
menced on  Saturday  last,  December  23rd.  Work  will  be  resumed  on 
Wednesday  next,  January  3rd,  on  which  day  the  classes  will  be  held 
as  usual. 


The  sanitary  inspector  of  the  district  states  that  in  the  case  of  small- 
pox mentioned  last  week  as  having  occurred  at  Woodside,  near  Aber- 
deen, the  patient  was  a  young  woman,  a  worker  at  the  Woodside  Rag- 
works.  He  adds  that  the  cases  of  small. pox  which  have  occurred  at 
Woodside  for  years  past  have  invariably  been  among  workers  at  this 
rag-work. 


At  a  meeting  of  the  Fife  and  Kinross  Asylum  Board,  held  at  Cupar 
on  the  29th,  a  report  was  read  from  the  Commissioner  in  Lunacy,  Sir 
James  Coxe,  M.D.,  who  had  visited  the  Asylum  in  November,  from 
which  it  appeared  that  the  mortality  had  been  low  and  the  general 
sanitary  condition  of  the  establishment  very  satisfactory.  The  open- 
doors  system  continued  to  work  with  satisfactory  results. 


HEALTH  OF  EDINBURGH. 
In  a  report  on  the  health  of  Edinburgh  during  last  month,  Dr.  Little- 
john  calls  attention  to  the  low  death-rate,  17.76,  while  in  November 
of  1875  and  1874  it  was  24.4  and  22.7  respectively.  The  chest- 
diseases  made  up  41  per  cent,  of  the  mortality,  while  only  5.4  per  cent, 
was  due  to  infectious  diseases.  Typhus  fever,  however,  had  again 
made  its  appearance  after  three  months'  absence,  two  deaths  having 
occurred  :,  one  of  these  cases  was  imported.  In  relation  to  the  large 
mortality  due  to  diseases  of  the  chest,  two-fifths  of  the  whole,  allusion 
was  made  to  what  was  undoubtedly  a  fruitful  source  of  these  complaints, 
namely,  damp  houses,  occupied  before  the  plaster  is  dry,  and  even 
before  the  houses  are  finished,  this  occupation  actually  preventing  the 
natural  jnocess  of  <Irying,  which  consists  in  the  windows  and  doors 
being  kept  open  day  and  night,  so  as  to  admit  currents  of  air  through 
the  apartments.  The  reporter  had  recently  examined  four  houses 
which,  after  six  months'  occupation,  were  still  unfit  to  be  dwelt  in, 
owing  to  the  damp  state  of  the  plaster.  In  many  of  the  rooms,  the 
plaster  was  soft,  and  in  some  the  water  was  running  down  the  walls. 
The  ignorance  prevailing  on  these  matters,  even  among  the  well-to-do, 
was  greatly  to  be  regretted.  No  house  ought  to  be  allowed  to  be 
occupied  until  it  was  thoroughly  dry,  and  certified  by  the  medical 
officer  and  burgh  engineer  to  be  fit  for  occupation,  and  a  clause  to  this 
efi'ect  should  form  part  of  the  New  Police  Bill.  Another  cause  of  the 
prevalence  of  chest-complaints  was  to  be  found  in  the  very  imperfect 
condition  of  the  roadway  in  many  of  the  new  streets — some  of  them 
were  almost  impassable.  The  death  is  mentioned,  at  Dumbarton,  of 
a  woman,  named  McCall,  a  widow,  at  the  age  of  102  years;  she  had 
five  sons  and  three  daughters,  and  used  to  see  forty  grandchildren  and 
seventeen  great  grandchildren. 

THE  ABERDEEN   ASYLUM   AND   THE   CITY    I'AROCIIIAL   HOARD. 

A  SERIOUS  dificrence,  which  will  probably  lead  to  legal  proceedings, 
has  arisen  between  the  City  Parochial  Board,  Aberdeen,  and  the 
managers  of  the  Lunatic  Asylum.     The  parish  authorities  have  put 
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forward  a  claim  to  the  effect  that,  by  its  constitution,  the  Lunatic 
Asylum  is  bound  to  maintain  gratuitously  the  pauper  lunatics  of  the 
parish  of  St.  Nicholas ;  and  they  support  their  claim  by  the  opinion  of  the 
Lord  Advocate  and  Mr.  Fraser.  The  Asylum  managers  have  resolved 
that  this  claim  has  no  foundation  in  Xsyi  or  in  justice,  and  have  deter- 
mined to  resist  it  by  all  means  in  their  power,  stating  that  if  the  claim 
were  conceded  it  would  involve  the  ruin  of  their  institution. 


TYPHOID  FEVER  AT  HERIOT's  HOSPITAL. 

There  has  been  a  slight  outbreak  of  typhoid  fever  at  Heriot's  Hos- 
pital, Edinburgh.  Fifteen  or  sixteen  cases  in  all  occurred,  but  were 
of  a  mild  type,  and  all  are  reported  to  be  recovering.  The  water 
and  milk  supplied  to  the  hospital  were  both  subjected  to  chemical 
analysis  by  the  desire  of  the  governor.  The  water  in  the  cisterns 
of  the  hospital  was,  with  one  exception,  found  to  be  of  good 
quality,  while  the  milk  was  of  poor  quality,  but  free  from  any 
deleterious  matter.  The  impure  sample  of  water  was  stated  to  be 
owing  to  some  accidental  contamination  which  admitted  of  easy  remedy. 
The  governor  was  directed  by  the  managers  to  see  that  henceforth  the 
milk  supplied  by  the  contractor  is  of  the  best  quality,  in  terms  of  the 
existing  contracts. 


IRELAND. 

SMALL- POX. 
At  a  late  meeting  of  the  Guardians  of  the  South  Dublin  Union,  a 
communication  was  received  from  Dr.  Purcell,  one  of  the  City  Dis- 
pensary medical  officers,  drawing  attention  to  the  fact  that  a  case  of 
small-pox  had  occurred  in  Cole  Alley,  which  had  been  removed  to  the 
hospital,  but  that  a  woman  residing  in  the  same  house  had  refused  to 
allow  her  child,  seven  months  old,  to  be  vaccinated.  The  'guardians 
very  properly  ordered  that  a  prosecution  should  at  once  be  instituted, 
but  we  regret  to  hear  that  the  people  dwelling  in  the  locality  have 
sympathised  with  this  woman  in  her  refusal.  It  is  the  first  time  we 
have  had  to  chronicle  an  instance  of  opposition  to  the  Vaccination 
Act  in  Ireland,  the  people  being  usually  anxious  to  be  thus  benefited, 
and  we  trust  that  a  similar  objection  to  so  beneficial  a  law  will  not  be 
repeated. 


THE  IRISH  CONJOINT  SCHEME. 
We  lately  detailed  this  proposed  scheme,  and,  after  due  considera- 
tion, we  have  very  grave  doubts  that  the  plan  will  ever  be  accepted 
as  it  stands  at  present.  15esides  other  reasons,  we  may  mention  the 
high  price  required  for  the  joint  diploma  of  the  Colleges  of  Surgeons 
and  Physicians — viz.,  thirty-one  guineas;  and,  secondly,  the  non- 
representation  of  two  corporations — Apothecaries'  Hall  and  Queen's 
University,  both  bodies  passing  a  considerable  number  of  candidates 
annually.  It  is  said  that  the  Queen's  University  refused,  and  the 
Apothecaries'  Hall  was  not  asked  to  join  in  the  formation  of  the  com- 
mittee for  the  conjoint  scheme ;  however  this  may  be,  their  absence 
must  undoubtedly  have  a  bad  effect  on  the  proposed  plan,  and  we 
trust  that  before  long  something  more  feasible  may  be  suggested  than 
what  has  been  proposed. 


THE  LATE  DR.  BEATTY. 
Last  week,  the  tablet  erected  in  St.  Patrick's  Cathedral,  to  the  me- 
mory of  this  distinguished  member  of  the  medical  profession,  was  un- 
veiled by  the  Lord  Mayor  of  Dublin.  The  memorial  tablet  consists  of 
a  slab  of  polished  black  marble,  in  the  middle  of  which  is  an  open 
scroll  of  white  marble,  which  bears  the  following  inscription.  "This 
tablet  is  erected  by  his  professional  friends  to  the  memory  of  Thomas 
Edward  Beatty,  M.D.,  President  of  the  King  and  Queen's  College  of 
Physicians,  1864,  who  died  on  the  3rd  of  May,  1872,  in  the  seventy- 
third  year  of  his  age.  Of  noble  nature,  generous,  kind,  and  just,  he 
lived  and  died  beloved  of  all  who  knew  him."  The  Lord  Mayor 
(Sir  G.  B.  Owens,  M.D.),  in  a  few  appropriate  words,  committed  it 


to  the  safe  keeping  of  the  Dean  and  Chapter  of  the  Cathedral,  wlio, 
he  was  sure,  would  guard  and  preserve  it  as  a  lasting  memorial  of  a 
good  man  and  a  distinguished  physician.  He  considered  that  Mr. 
Joliffe  Tufnell,  the  Honorary  Secretary  of  the  Committee,  was  en- 
titled to  the  best  thanks  of  the  profession  for  his  zeal  and  energy  in 
carrying  out  so  successfully  the  object  they  had  at  heart.  The  Dean 
of  St.  Patrick's  having  accepted  the  charge  of  the  tablet  on  behalf  of 
the  representative  body,  a  vote  of  thanks  to  the  Lord  Mayor  termi- 
nated the  proceedings. 

~  —  ■■  -~"  — 
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Section  ok  Otology. 

Importance  of  Treatment  of  Aural  Diseases  in  their  Early  Stages, 
especially  when  arising  from  the  Exanthemata, — A  paper  on  this  sub- 
ject was  read  by  Dr.  A.  11.  Buck.  After  an  interesting  discussion, 
the  following  conclusions  of  the  reporter  were  adopted  by  the  Section, 
and  the  entire  paper  was  recommended  for  publication,  i.  Chronic 
otorrhoea  is,  at  the  present  time,  a  very  common  disease,  due  in  most 
cases  to  the  want  of  proper  treatment  during  the  acute  stage  of  the 
affection.  2.  It  is  by  no  means  a  harmless  affection.  3.  It  may  be 
fairly  classed  as  preventable  disease,  at  least  among  those  who  pos- 
sess a  healthy  constitution.  4.  Paracentesis  of  the  membrana  tympani, 
if  resorted  to  during  the  first  few  days  of  the  acute  attack,  and  if  not 
carried  out  too  timidly,  i.  e,,  if  a  free  incision  be  made  and  not  a  mere 
prick,  is  almost  a  sure  preventive  of  the  subsequent  chronic  disease. 
5.  The  profession  at  large,  and  especially  the  medical  schools,  should 
give  the  subject  more  earnest  thought  than  they  have  in  the  past. 

The  Best  Means  of  Testing  the  Hearing. — A  paper  on  this  subject 
was  read  by  Dr.  Charles  H.  Burnett.  It  was  considered  under 
three  divisions:  i.  Character  of  the  ordinary  test  means,  viz.,  the 
watch,  tuning-fork,  and  speech  :  2.  Deficiencies  and  discrepancies  in 
the  hearing-power,  under  which  was  considered  the  question.  Can 
disease  be  diagnosed  by  the  manner  in  which  an  ear  hears  certain 
tests  ?  3.  Manner  of  testing,  (a)  Importance  of  isolation  of  the  better 
ear.  i^b)  Consideration  of  what  is  needed  in  any  form  of  test ;  how 
well  the  demands  of  any  test  are  made  by  the  watch,  tuning-fork,  or 
speech.  The  conclusion  was  favourable  to  the  latter.  The  conclusions 
drawn  by  Dr.  Burnett  in  favour  of  speech  as  a  test  were  adopted  by 
the  Section,  and  the  paper  was  recommended  for  publication. 

Artificial  Drum-Membraties. — A  paper  on  the  question.  In  what 
percentage  of  cases  do  artificial  drum-membranes  prove  of  practical 
advantage  ?  by  Dr.  H.  N.  Spencer,  was  read,  and  gave  rise  to  a  most 
interesting  discussion.  After  reviewing  the  history  of  the  artificial 
drum-membrane,  there  were  considered  («)  the  condition  of  the  ear 
admitting  its  use,  (b)  contra-indicating  conditions.  The  forms  of  arti- 
ficial drum-membranes  were  considered,  and  preference  was  given  to 
Yearsley's  cotton-wool. 

The  Hearing;  of  School-Children. — A  paper  was  read  by  Dr.  C.  J. 
Blake  on  the  question.  What  is  the  best  mode  of  determining  the 
hearing  of  school-children,  and  how  should  partially  deaf  children  be 
instructed  ;  in  mixed  classes,  with  those  who  hear  well,  or  in  separate 
classes,  where  due  allowance  will  be  made  for  their  defective  hearing  ? 
After  a  careful  narration  of  facts  and  persona!  experience  pertaining  to 
this  question,  the  writer  summed  up  in  the  following  conclusions.  I. 
The  frequency  of  partial  deafness  in  children  during  the  period  of 
school  life  renders  it  advisable  to  make  some  definite  provision  in 
public  school  system  for  compensatory  instruction.  2.  Since  partial 
deafness  is  a  comparative  term,  some  provision  should  be  made  for  a 
proper  determination  of  the  degree  of  disability.  3.  This  is  best  accom- 
plished either  by  establishing  a  series  of  speech-tests  to  be  used  by  the 
teachers,  or  by  instituting  competent  medical  examination  at  the  hands 
of  a  medical  supervisor  of  schools.  4.  Partially  deaf  children,  whose 
hearing  is  not  so  defective  as  to  require  special  instruction  in  articulation 
and  lip-reading,  are  better  taught  in  mixed  cl.isses  with  those  who  hear 
well.  5.  Partially  deaf  children,  whose  hearing  is  so  defective  as 
to  interfere  with  the  natural  acquirement  of  articulation  and  to  render 
the  ear  of  little  or  no  value  as  a  medium  of  instruction,  should  be 
accorded  the  advantages  of  special  instruction,  of  which  instruction  in 
articulation  and  lip-reading  should  form  a  part.  The  conclusions  were 
adopted,  and  the  paper  recommended  for  publication. 

Aiiral  Vertigo,  wi'th  Variable  Hearing.— V)x.  Charles  H.  Burnett 
read  a  paper  on  this  subject.     The  point  urged  was,  that  many  cases 
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of  aural  vertigo  have  been  falsely  diagnosed  as  Meniere's  disease,  or 
disease  of  the  semicircular  canals,  in  which  latter  the  prominent  symp- 
toms are  tinnitus,  vertigo,  nausea,  and  vomiting,  with  sudden  and 
permanent  deafness.  There  are,  however,  cases  met  now  and  then, 
in  which  all  the  above  symptoms  are  present  excepting  the  per- 
manent deafness.  The  affection  of  the  hearing  which  is  found  in 
them  either  very  gradually  disappears,  or  it  may  come  and  go  with 
the  paroxysm.  When  the  deafness  gradually  disappears  with  the  ces- 
sation of  the  paroxysms  of  dizziness,  or  when  it  comes  and  goes  with 
each  attack  of  vertigo,  Dr.  Burnett  was  disposed  to  locate  the  cause  of 
the  aural  vertigo  in  the  tympanum  and  not  in  the  labyrinth. 

Education  of  the  Deaf-Mulc — In  a  paper  on  this  subject,  Dr.  L. 
TURrm;i,L  agreed  in  the  main  with  the  report  on  the  kindred  sub- 
ject by  Dr.  C.  J.  Blake,  Effects  of  Cold  Bathing  on  the  Ear.  An 
interesting  discussion  ensued  upon  the  effects  on  the  ear  of  cold 
bathing,  especially  cold  plunging.  The  chief  questions  were,  Are 
the  bad  effects  brought  about  by  sudden  inhalations  of  cold  water 
which  is  thus  forced  in  the  middle  ear?  or.  Is  the  inflammation  often 
aroused  in  the  ear  after  the  cold  bath  due  to  the  entrance  of  cold 
water  into  the  external  auditory  canal  ?  The  opinion  seemed  to  pre- 
vail that  it  might  occur  either  way,  but  the  majority  seemed  to  think 
it  usually  occurred  in  the  way  suggested  in  the  first  question. 

Section  of  Ophthalmology. 

The  Comparative  Value  of  Caustics  and  Astringents  in  the  Treatment 
of  Conjunctival  Diseases. — Dr.  HENRY  W.  Williams  said  that  the 
results  as  attained  by  his  treatment  of  these  affections  led  him  to  the 
following  conclusions.  I .  In  a  considerable  number  of  essentially 
transient  affections  of  the  conjunctiva,  and  in  pterygium  or  other 
growths,  no  active  treatment  by  caustics  or  astringents  is  required.  2. 
Where  disease  affects  only  a  limited  portion  of  the  conjunctiva,  as  in 
phlyctenular  inflammation,  only  the  mildest  stimulating  or  astringent 
remedies  are  required.  3.  In  the  acute  and  chronic  forms  of  general 
conjunctivitis,  astringents  are,  as  a  rule,  safer  as  well  as  more  effica- 
cious than  caustics,  and  therefore  better  adapted  to  the  requirements  of 
the  general  practitioner. — Dr.  Williams  (Cincinnati)  said  his  practice 
regarding  the  use  of  caustics  had  differed  widely  from  the  views  stated 
by  the  reporter,  especially  in  the  treatment  of  the  ])revalent  ophthalmia 
of  infants.  He  placed  the  child's  head  between  his  knees,  and,  evert- 
ing the  lids,  after  cleansing,  wiped  them  with  solution  of  nitrate  of 
silver  (gr.  x  to  f^j)  and  instilled  solution  of  atropia  ;  and,  except  in 
diphtheritic  cases,  they  were  very  soon  well. — Dr.  Reynolds  thought 
difterent  cases  presented  different  constitutional  indications.  He  had 
adopted  the  caustic  treatment. — Dr.  Risley  had  relied  upon  the  miti- 
gated stick  of  nitrate  of  silver,  thirty-three  and  a  third  per  cent.,  and  a 
twenty  per  cent,  solution  of  carbolic  acid  in  glycerin.  The  lids  being 
thoroughly  everted,  the  stick  was  drawn  lightly  over  the  entire  tarsal 
conjunctiva,  and  the  excess  neutralised  by  solution  of  common  salt, 
before  allowing  the  lids  to  come  into  contact  with  the  cornea.  The 
carbolic  acid  solutions  seemed  to  be  equally  efficacious,  and  had  the 
advantage  of  causing  less  pain  than  the  nitrate  of  silver. — Dr.  Harlan 
had  relied  upon  solutions  of  silver,  not  stronger  than  gr.  x  to  fj5j  ;  and 
the  tendency  was  to  make  the  solutions  weaker  rather  than  stronger. 
— Dr.  Pooi.EY  had  usually  used  the  crayon  of  copper  in  chronic  forms 
of  conjunctival  disease,  and  solutions  of  silver  in  acute  forms. — Dr. 
Thompson  said  that  his  experience  was  uniformly  in  favour  of  the 
use  of  silver  in  ophthalmia  of  new-born  children,  lie  used  very  weak 
solutions. — Dr.  Strawbridoe  thought  the  mild  treatment  very  good 
if  it  could  be  carried  out. — Dr.  Aonew,  at  the  outset  of  the  disease, 
prescribed  a  solution  of  common  salt.  If,  five  hours  later,  there  were 
change  for  the  worse,  he  applied  to  the  retrotarsa!  fold  a  ten-grain  solu- 
tion of  silver  nitrate,  and  simple  ointment  to  the  edge  of  the  lids.  He 
anticipated  corneal  perforation  by  i)aracentesis.  In  rapid  cases  of 
gonorrhceal  ophthalmia,  he  gave  morphia  to  relieve  the  pain,  cut  the 
external  canthus,  and  favoured  the  subsequent  bleeding  by  hot  water. 
Later,  he  everted  the  lids,  and  wiped  them  with  a  ten-grain  solution 
of  nitrate  of  silver.  He  regarded  dry  cold  as  an  excellent  adjuvant. — 
Dr.  Jones  asked  as  to  cutting  the  external  canthus  in  other  conjunc- 
tival and  corneal  affections.  lie  favoured  the  simple  cutting  as  being 
quite  as  effectual  as  the  so-called  canthoplasty. — Dr.  Green  thought 
it  important  that  a  proper  estimate  should  be  placed  upon  the  gravity 
of  the  disease. — The  Chairman,  Mr.  Carter  (London)  said  that 
his  reliance  was  upon  weak  solutions  of  nitrate  of  silver  in  the  treat- 
ment of  the  ophthalmia  of  new-born  children.  He  thought  the  anoint- 
ing of  the  lids  import.ant,  as  it  prevented  the  gluing  of  the  lids  toge- 
ther. He  had  listened  with  interest  to  the  suggestion  for  culling  the 
external  canthus  to  relieve  pressure  in  gonorrhceal  ophthalmia.  He 
would  try  it  in  his  future  ]>ractice.  The  conclusions  of  the  author  were 
accepted  after  slight  modification. 


Tumours  of  the  Optic  Nerve.  — A.  paper  on  this  .subject  by  Dr.  II. 
Knapi"  was  based  upon  fifteen  cases  of  tumour  of  the  optic  nerve, 
twelve  of  which  were  compiled  from  other  sources,  the  remaining 
three  occurring  in  his  own  experience  :  two  in  his  own  practice,  the 
other  in  the  practice  of  Dr.  E.  Griining.  Seven  pathological  species 
were  observed  :  i.  Myxoma  in  five  cases ;  2.  Fibro-myxomatodes  in  two 
cases  ;  3.  Sarcoma-myxomatodes  in  one  case  ;  4.  Glioraa-myxomatodes 
in  one  case  ;  5.  Fibro-.sarcoma  in  one  case  ;  6.  Psammoma  (perhaps 
alveolar  sarcoma  or  carcinoma)  in  one  case  ;  7.  Scirrhous  cancer  in 
two  cases ;  8.  Secondary  cancer,  following  primary  cancer  of  the 
ovaries,  in  one  case.  The  prevalent  symptom  was  exophthalmus 
straight  forward,  or  with  secondary  deviation  to  one  or  the  other  side. 
The  motions  of  the  globe  were  preserved,  but  more  or  less  restricted, 
and  a  softish  tumour  was  felt  directly  behind  the  globe,  and  to  greater 
or  less  degree  moving  with  it.  There  was  a  free  space  between  the 
tumour  and  orbital  walls.  Neuritis  descendens  was  a  constant  symp- 
tom in  the  early  stages  of  the  affection,  to  be  followed  later  by  atrophy ; 
vision  was  more  or  less  impaired,  and  the  field  was  restricted  when  the 
growth  originated  in  the  inner  sheath  and  perineurium  internum.  But 
when  the  growth  sprang  from  the  outer  sheath,  vision  was  less  im- 
paired, and  the  field  was  not  limited.  There  was  persistent  pain  in 
the  case  of  cancer.  In  the  other  cases,  there  was  no  pain  except  when 
the  ball  was  inflamed.  In  Griining's  case  of  myxoma,  intense  pain 
came  on  after  the  protrusion  of  the  ball  'had  lasted  four  years  without 
pain.  All  the  cases  showed  a  slow  but  constant  increase  in  the  size  of 
the  tumour.  The  longest  period  observed  was  fifteen  years.  The 
treatment  had  been  extirpation  of  the  tumour  with  the  eyeball,  until 
two  years  ago  Dr.  Knapp  succeeded  in  removing  the  tumour  and  pre- 
serving the  eyeball.  Dr.  Griining  did  the  same  in  another  case.  In 
both  of  these  the  wound  healed  by  first  intention. 

Vision  of  School-Children.— Hr.  Agnew  gave  a  brief  risumi  oi  sta- 
tistics regarding  the  vision  of  school-children.  They  were  compiled 
from  two  thousand  eight  hundred  and  fifty  eyes  examined  in  five  grades 
of  school  life  in  Cincinnati,  New  York,  and  Brooklyn.  His  table 
showed  an  increase  of  myopia  as  the  higher  classes  were  reached,  with 
a  relative  decrease  in  emmetropia  and  hypermetropia,  thus  verifying 
the  conclusions  of  Cohn  and  Errismann. 

Orbital  Aneurismal  Disease  and  Pulsating  Exopthalmia,  their  Dia- 
gnosis and  Treatment. — Dr.  E.  Williams  (Cincinnati)  read  a  paper  in 
which,  after  summing  up  the  reasons  for  the  now  general  ojiinion  that 
intra-orbital  aneurism  is  indeed  very  rare,  he  gave  a  numerical  state- 
ment of  the  symptoms  which  seem  to  justify  the  diagnosis  of  true 
orbital  aneurism,  i.  If  traumatic  in  origin,  \!aa  nature  of  the  injury. 
If  by  direct  penetration  of  the  orbit,  the  ophthalmic  artery  may  have 
been  wounded  by  the  offending  body.  2.  If  the  injury  to  the  head  or 
face,  though  severe,  were  not  attended  by  symptoms  of  fracture  at  the 
base  of  the  skull,  or  was  not  of  a  character  to  make  that  accident  pre- 
sumable, in  the  absence  of  symptoms.  3.  The  strictly  rhythmical  cha- 
racter of  the  pulsations,  if  such  exist.  4.  The  limitation  of  the  bruit  to 
the  region  of  the  eye  and  the  orbit,  if  bruit  be  heard.  5.  The  strictly 
intermittent  character  of  such  bruit.  6.  The  fact  that  the  patient  him- 
self does  not  hear  the  souffle,  or,  if  so,  very  sjightly.  7.  The  less 
frequent  occurrence  of  paralysis  of  motion  or  sensation,  or  of  any  symp- 
toms indicating  a  disturbing  cause  in  the  cavity  of  the  cranium.  8. 
The  less  frequent  and  serious  impairment  of  vision,  g.  The  absence, 
except  at  an  advanced  period,  and  even  then  the  less  intensity,  of  the 
symptoms  of  obstruction  in  the  ophthalmic  vein,  such  as  soft,  thrilling, 
pulsating  tumours  around  the  eyeball,  and  enlarged  pulsating  frontal 
veins.  10.  The  complete  curability  of  the  disease  by  compression, 
direct  through  the  eye,  or  of  the  common  carotid  artery,  or  by  ligature 
of  the  one  carotid. 

Progressive  Myopia  and  Posterior  .Staphyloma. — Dr.  E.  G.  Loring 
read  a  paper  on  the  question.  Are  progressive  myopia  and  posterior 
staphyloma  due  to  hereditary  predisposition,  or  can  they  be  induced 
by  defects  of  refraction  acting  through  the  influence  of  the  ciliary 
muscle?  The  following  were  the  conclusions  of  the  paper,  i.  From 
the  fact  that  so  large  a  percentage  of  children  are  myopic  whose 
parents  are  not  near-sighted,  while  the  myopia  increases  directly  with 
the  amount  of  increased  tension  of  the  eyes,  and  from  the  fact  that  an 
interchange  of  refraction  may  occur  whereby  an  eye  which  is  not  con- 
genitally  myopic  may  become  so  in  spite  of  hereditary  tenflency  against 
it,  it  would  seem  to  follow  that  hereditary  predisposition,  though  un- 
doubtedly a  potent  cause,  is  not  only  not  the  sole  cause,  but  it  is  not 
even  the  predominating  cause.  2.  The  action  of  the  ciliary  muscle, 
taken  by  itself,  exerts  but  little  influence  on  the  production  of  myopia, 
and  still  less  on  the  formation  of  the  cone.  Of  these  conclusions,  the 
first  was  adopted  by  the  Section  unanimously,  and  the  second  by  a 
majority  of  fifteen  to  seven. 


866 


THE    BRITISH  MEDICAL    JOURNAL. 


[Dec.  30, 1876. 


DR.  WILKS,  F.R.S.,  ON  THE   IMPORTANCE    OF 
STUDYING  TEMPERAMENTS. 


During  a  series  of  afternoon  lectures  delivered  to  the  National  Health 
Society,  Dr.  Wilks  of  Guy's  Hospital  delivered  one  on  the  Importance 
of  Studying  Temperaments. 

The  lecturer,  in  the  commencement  of  his  discourse,  took  as  a  sort  of 
text  the  motto  of  the  Society,  "  Prevention  is  better  than  cure".  He 
said  that  in  this  motto  he  saw  the  germ  of  a  principle,  vi'hich,  if  de- 
veloped by  the  Society,  might  grow  and  fructify  in  every  sphere 
of  life.  These  words,  he  said,  conveyed  to  his  mind  one  of  the  "most 
profound  and  important  of  doctrines,  since  they  are  applicable  to  man's 
being,  whether  he  be  treated  physically,  morally,  or  socially.  They 
are  as  familiar  in  our  mouths  as  household  words,  but,  perhaps,  there 
are  none  less  acted  upon,  the  masses-  of  the  people  and  the  ignorant 
never  rising  to  a  due  conception  of  their  meaning.  The  object  con- 
veyed in  these  words  is  the  very  highest  at  which  the  physician  can 
aim  ;  they  interpret  the  thought  of  the  best  men  in  the  medical  pro- 
fession when  they  attempt  to  frame  a  true  doctrine  of  disease  and  its 
rational  treatment.  A  society  with  such  a  motto  is  at  once  setting  itself 
against  quackery,  for  the  word  '  prevention'  is  put,  as  it  were,  in  oppo- 
sition to  '  cure',  and  the  idea  of  cure  lies  at  the  bottom  of  all  quack 
systems.  They  are  all  alike  in  this,  that  they  do  nothing  else,  and 
profess  to  do  nothing  else,  than  cure  existing  ailments,  that  is,  to 
give  a  remedy  for  the  alleviation  of  some  present  trouble.  Now,  as 
the  tendency  to  quackery  is  in  proportion  to  ignorance,  it  is  clear  that 
the  idea  of  '  cure'  is  low-born  and  common-place,  whereas  the  senti- 
ment expressed  in  the  motto  is  significant  of  a  higher  intellectual  ad- 
vancement. To  perform  a  charm  by  words  of  incantation  over  a  sick 
man  is  the  act  of  a  savage,  and  pouring  a  few  drops  of  medicated  fluid 
into  his  mouth  betokens  only  too  often  an  equally  ignorant  and  debased 
mental  condition.  A  rational  system  of  treatment,  founded  on  natural 
methods,  and  necessarily  requiring  time,  comes  only  with  culture  and 
enlightwiment." 

After  touching  upon  the  public  work  undertaken  by  societies  for  pro- 
moting the  health  of  the  community  by  the  removal  or  avoidance  of 
deleterious  influences  which  produce  specific  diseases,  he  said  : 

"  There  is  another  class  of  diseases  besides  the  specific,  which  are  far 
more  important  for  us  to  consider,  viz.,  those  which  are  slowly  and  in- 
sidiously affecting  us  by  causes  inherent  within  us,  and  by  influences 
which  are  continually  surrounding  us.  There  is  a  natural  primary  divi- 
sion of  disease  into  two  classes — the  one  in  which  our  bodies  are  suddenly 
attacked  from  without  by  a  subtle  morbific  agency,  spreading  its  de- 
vastating effects  over  young  and  old  ;  tlie  other  class  in  which  the  cause 
has  its  origin  within  us,  and  the  results  are  more  slowly  brought  about. 
The  destruction  in  the  one  case  is  like  what  happens  in  the  body  politic, 
which,  although  compact  and  united,  is  overpowered  by  the  superior 
strength  of  the  enemy  ;  in  the  other  case,  it  resembles  an  internal  de- 
cay arising  from  civil  wars  springing  up  in  the  midst  of  the  community. 
An  epidemic  may  now  and  then  come  upon  us  as  a  fearful  scourge,  and 
alarm  us  by  its  sudden  fury,  and  by  our  futile  attempts  to  ward  off  its 
blows ;  but  the  mortality  produced  by  it  is  nothing  compared  with  that 
which  is  caused  by  consumption,  bronchitis,  apoplexy,  or  liver-disease. 
It  is,  therefore,  equally  important  to  endeavour  to  discover  under  what 
circumstances  these  common  diseases  are  produced,  and  by  what  means 
they  can  best  be  averted.  Now,  in  this  attempt,  we  have  to  consider 
the  nature  or  temperament  of  the  individual  to  be  acted  upon,  as  well 
as  the  circumstances  surrounding  him,  which  are  prone  to  be  injurious  ; 
and,  if  a  morbid  condition  or  derangement  of  the  system  be  set  up,  we 
call  that  '  the  disease'.  Most  of  the.se  derangements  or  maladies  derive 
their  name  from  the  manifest  disturbance  of  some  particular  organ,  and 
we  are  accustomed  to  say  that  the  seat  of  the  disease  is  situated  there  ; 
but  we  often  mean  nothing  more  than  the  derangement  is  most  con- 
spicuous at  that  particular  spot." 

"  The  popular  belief",  he  said,  "  is  that,  if  a  particular  part  of  the 
body  is  deranged,  all  else  being  right,  a  dose  of  physic  may  lemedy  it ; 
or  that,  when  a  person  dies  suddenly  from  stoppage  of  the  heart's  ac- 
tion, or  the  rupture  of  a  blood-vessel  in  the  brain,  death  occurs  in  the 
midst  of  health.  Now,  both  ideas  are  as  absurd  as  to  suppose  that, 
when  a  pipe  bursts  in  your  house,  and  the  water  or  gas  escapes,  it  was 
previously  perfectly  sound  ;  you  know  that  it  must  have  been  under- 
going decay  for  some  time  before  the  rupture.  So  with  many  other 
morbid  conditions  ;  a  fatal  obstruction  in  the  intestines  is  frequently  put 
down  to  indigestible  food,  but  1  never  made  c\.post  mortem  examination 
of  a  case  of  the  kind  where  the  cause  was  not  of  a  most  chronic  nature. 
If  disease  came  upon  us  suddenly  in  the  midst  of  health,  '  prevention 


better  than  cure'  would  have  no  practical  significance.  It  may  be,  that 
we  are  often  unaware  of  chronic  changes  going  on  within  us,  but,  never- 
theless, the  slow  and  insidious  nature  of  all  maladies  is  the  important 
fact  to  take  into-  account.  Hippocrates,  the  father  of  medicine,  h.ad 
ascertained  this  when  he  said  '  Diseases  do  not  fall  upon  men  in- 
stantaneously, but,  being  collected  by  slow  degrees,  they  explode  with 
accumulated  force'." 

Dr.  Wilks  assured  his  hearers  that  "the  higher  the  study  of  medicine 
has  reached,  the  more  is  this  idea  seized — that  a  true  knowledge  of  dis- 
ease, or  as  we  say  of  pathology,  is  to  be  gained  from  a  recognition  of  the 
slow  changes  going  on  in  the  body,  and  an  attempt  to  discover  the 
causes  which  bring  them  about.  The  true  workers  in  my  profession 
are  making  this  their  aim — they  ask,  for  example,  what  are  the  circum- 
stances which  induce  consumption,  so  that  it  may  lie  prevented,  and 
they  ask  the  same  of  heart-disease  or  liver-disease.  With  these  views, 
what  do  they  consider  their  relation  to  the  public  to  be  ?  I  should  say 
that  they  regard  themselves  as  the  custodians  of  the  public  health  ;  in 
order  to  observe  the  character  and  peculiarities  of  those  under  their 
charge,  to  watch  their  surroundings,  to  judge  whether  these  are  operat- 
ing for  good  or  for  evil,  and  then  to  advise  accordingly The  com- 
munity at  large  know  nothing  of  what  I  have  been  saying,  and,  there- 
fore, the  more  need  of  your  society  ;  all  they  know  is,  they  get  ill 
and  they  wish  to  be  relieved  or  cured.  The  patient  has  liver  or  stomach 
trouble,  palpitation,  pain  in  some  part  of  the  body,  or  headache  ;  if 
good  advice  be  offered  him  as  to  the  cause  and  prevention  of  these 
symptoms,  it  is  rejected,  and  he  goes  from  door  to  door  until  he  finds 
some  one  who,  to  use  his  own  words,  thoroughly  understands  his  com- 
plaints, and  will  treat  his  symptoms This  highly  popular  and  vidgar 

view  of  disease  and  its  treatment  is  well  illustrated  by  the  style  of  all 
quack  books  and  advertisements  ;  the  writers  of  these  know  only  too 
well  what  are  the  immediate  needs  of  sickly  people  ;  they  describe  very 
accurately  the  depression  which  is  felt  on  rising  of  a  morning,  the  want 
of  appetite,  and  the  general  feeling  of  lassitude,  or  they  enter  upon  tfie 
direful  effects  of  the  bile,  or  the  spasms,  or  the  wind,  as  if  these  were 
three  spirits  that  were  to  be  exorcised.  Symptoms  are  felt,  and  a 
remedy  is  offered,  and  all  quackery  depends  upon  this,  that  there  are 
special  medicines  for  special  ailments.  But,  to  study  the  human  frame, 
its  mechanism,  and  its  working,  to  see  how  it  may  be  deranged,  and 
how  these  derangements  may  be  obviated,  is  utterly  opposed  to  this 
spirit  of  quackery." 

"  It  is  not  to  the  interest  of  a  medical  man,  or  to  the  elevation  of  his 
profession,  that  he  should  always  give  physic  rather  than  advice.  A 
rnoment's  consideration  will  show  yon  that  this  is  true.  If  a  medical 
man  set  about  the  study  of  his  profession  in  a  rational  way,  by  acquiring 
a  knowledge  of  the  healthy  working  of  the  human  body,  and  subse- 
quently of  its  deranged  states  or  diseases,  he  will  discover  the  causes  of 
their  production,  their  progress,  and  the  amount  of  assistance  he  can 
afford  by  regimen,  diet,  or  medicines.  Now,  you  will  see  that  if  dis- 
ease is  to  be  arrested  by  some  drug,  it  is  not  difficult  for  anyone,  if  he 
can  learn  its  name,  to  give  the  prescribed  pill  or  globule  out  of  the 
domestic  medicine-chest  ;  but,  supjwse  there  be  no  such  antidote,  who 
is  so  likely  to  know  the  circumstances  under  which  it  may  most  favour- 
ably pursue  its  course  as  regards  the  best  food,  air,  etc.,  as  he  who  has 
ma(ie  the  disease  his  study  ?  He  alone  who  has  spent  years  on  its  ob- 
servation can  rightly  advise,  for  the  knowledge  cannot  arise  in  one 
spontaneously.  He  only  can  know  how  long  a  typhoid  fever  or  an  in- 
flammation of  the  lungs  lasts,  and  what  dangers  accompany  them,  who 
has  taken  the  trouble  to  study  them  in  all  their  ])hases,  and,  therefore, 
he  must  be  best  acquainted  with  the  measures  to  be  pursued  which  are 
most  favourable  for  the  cure.  Soinetimes  we  have  an  useful  medicine 
for  a  complaint,  and  sometimes  we  liave  not ;  but  a  hundred  different 
influences  may  be  brought  to  bear  upon  a  patient  either  benefici^Iy  or 
harmfully." 

"The  distinction  between  the  true  and  the  false  system  is  broad  and 
deep  ;  the  false  one,  the   treatment  of  symptoms,  is  quackery   under 

whatever  guise  it  appears If  a  man  have  a  physical  ailment,  is  it 

better  to  prescribe  a  narcotic  for  his  pain  or  give  advice  for  its  preven- 
tion? Is  it  better  when  a  man  is  out  of  work  to  relieve  his  present 
necessity,  or  put  him  in  the  way  of  earning  his  livelihood  ?  Or  if  a  lad 
be  dishonest  or  otherwise  depraved,  to  give  him  a  week  at  the  tread- 
mill, or  study  his  nature  and  the  circumstances  which  induced  his  moral 
depravity  ?  Whether  you  take  man's  physical,  moral,  religious,  or 
social  life,  surely  the  means  of  improvement  are  not  to  be  found,  and  its 
errors  not  to  be  eradicated  by  some  magic  formula." 

In  the  commencement  of  the  main  subject  of  his  discourse,  Dr.  Wilks 
said  :  "We  are  now  agreed  that  the  mere  administering  to  tempor.ary 
ti-oubles,  or  those  which  appear  to  the  patient  to  be  seated  in  one  organ 
or  tlie  other,  is  not  the  highest  aim  of  medicine  ;  it  is  essentially  born 
of  ignorance.     The  laws  of  disease  are  discoverable  by  ascertfiining  the 
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different  causes  in  operation  which  influence  the  body  for  ill,  and  by 
ascertaining  the  different  susceptibilities  of  each  particular  body.  Now, 
the  first  or  exciting  causes  are  better  known  than  the  latter,  or  the  pre- 
disposing. We  are,  for  example,  constantly  speaking  of  the  effects  of 
cold,  of  heat,  of  vitiated  air,  of  alcohol,  but  it  is  very  remarkable  how 
variously  susceptible  are  different  persons  or  constitutions  to  the  in- 
fluence of  these  agencies.  The  predisposition  to  particular  ailments, 
that  is,  the  temperament  or  idiosyncrasy,  must  be  taken  into  account ; 
and,  in  attempting  to  ascertain  this,  we  have  to  pieet  with  a  difficulty 
of  a  most  formidable  kind,  and  for  this  reason,  that  we  are  often  by  no 
^teans  assisted  by  the  patient  or  his  friends  in  the  inquiry,  but  have  to 
judge  as  well  as  we  can  for  ourselves.  In  the  c^se  of  ccinsumption,  \ 
find  at  my  insurance  office  that  hereditary  tendency  is  never  allowed  by 
the  applicant,  for,  if  a  member  of  the  family  have  died  of  phthisis,  it  is 
,  said  to  be  due  to  some  accidental  cause,  as  exposure  to  cold,  to  dissipa- 
tion, to  grief,  or  any  other  fanciful  reason.  Tlie  public  require  instruc- 
tion in  this  view  of  the  case,  and  to  be  taught  that  it  is  to  their  interest 
to  unfold  or  expose  their  peculiarities  to  themselves  and  to  those  of 
whom  they  take  advice,  so  that  they  may  guard  themselves  and  their 
belongings  from  all  those  influences  which  may  be  injurious  to  them. 
I  am  sorry  to  say  that  most  people  attempt  to  hide  their  weaknesses, 
and  the  medical  man  is  often  obliged  to  form  a  judgment  for  himself. 
Nothing  is  so  important  in  considering  the  question  of  health  and  the 
prevention  of  disease  as  the  discovery  of  the  ]ieculiar  characteristics  of 
each  person,  and  the  class  of  agents  which  are  likely  to  affect  bin;  in- 
juriously. The  predisposition  Ls  vastly  more  important  than  many 
think.  One  of  the  most  striking  examples  of  tfiis  is  seen  in  the  case  of 
twins.  In  a  very  interesting  paper  by  Mr.  Galton,  he  mentions  some 
remarkable  instances  of  twins  living  in  different  countries,  and  exposed, 
therefore,  to  different  influences,  yet  having  similar  diseases  break  out 
upon  them  at.  the  same  moment,  and  even  dying  of  the  same  complaint 

at  the  same  age Even  mental  changes  and  insane  delusions  occurred 

exactly  at  the  sajue  period  of  age.  The  influence  of  sex  in  the  trans- 
mission of  peculiarities  is  also  very  important.  Medical  authors  speak 
of  some  which  descend  on  boys,  and  others  on  girls.  A  case  is  related 
by  an  ophthalmic  surgeon  where  all  the  children  of  a  family  squinted, 

the  boys  with  the  right  eye,  and  the  girls  with  the  left The  reason 

why  parents  are  often  blind  to  the  peculiarities  or  propensities  of  their 
children  is  owing  to  the  fact  that  they  themselves  partake  so  much  of 
the  charjicters  of  their  offspring.  This  is  one  great  cause  of  evil  train- 
ing, whether  it  be  mental,  moral,  or  physical." 

"  Given  a  particular  propensity  inherited  by  a  child,  will  his  instincts 
direct  him  to  acts  which  shall  counterbalance  that  propensity,  or  will 
they  not  rather  lead  him  on  in  the  direction  of  its  further  develop- 
ment ?  I  have  often  heard  it  maintained  that  the  instinct  will  prompt 
fight  in  the  cause  of  health,  but  my  own  experience  has  shown  this 
to  be  far  from  correct.  If  a  child  be  fond  of  exercise,  or  of  a  seden- 
tary habit,  it  may  be  thought  to  be  pursuing  a  plan  best  suited  for  its 
organisation  ;  or  if  it  have  a  liking  for  a  particular  article  of  food,  its 
instincts  will  guide  it  right.  This  is  a  question  to  be  solved.  Perhaps 
if  we  take  mental  peculiarities,  and  ask  our.selves  whether  most  persoxis 
endeavour  to  counteract  them  or  foster  them,  we  shall  arrive  at  a 
correct  answer  respecting  analogous  physical  characteristics.  Does  a 
shy  child  instinctively  know  its  weakness,  and  court  society  until  he  or 
she  has  lost  the  peculiarity,  or  does  he  not  rather  yield  to  it  and  de- 
vejope  it  ?  Does  not  a  highly  sentimental  and  dreamy  girl  pursue  a 
life  which  encourages  her  ch.aracteristics  ?  In  fact,  we  know  that  a 
child's  inclination  towards  any  pursuit  is  involuntarily  followed  from 
tendencies  implanted  in  its  nature  ;  and  we  may  also  observe  that,  the 
parent's  idiosyncrasies  running  in  the  same  direction,  the  peculiarities 
may  be  fostered  by  either  the  father  or  tlie  mother.  Now,  although  it 
is  not  so  self-evident,  tlie  same  law,  I  believe,  is  followed  in  our  phy- 
sical nature.  A  child  is  born  with  certain  inherited  peculiarities  which 
tend  to  increase  by  the  continuance  of  those  same  influences  whicli  set 
them  going  in  the  parent.  A  drunkard  begets  children  of  weak  mind, 
and  with  a  strong  propensity  to  drink ;  their  children  continue  in  the 
habit",' become  epileptic,  idiotic,  or  markedly  deformed,  and  in  this  way 

happily  the  family  become  extinct It  is  remarkable  how  few  have 

studied  tlic  different  temperaments  of  Englishmen Medical  men 

of  late  years,  when  speaking  of  temperaments,  have  distinguished  thuni 
in  reference  to  certain  tendencies  to  disease,  as,  for  examjile,  the  gouty, 
consumptive,  or  nervous.  This  nomenclature  has  been  very  useful,  but 
it  would  be  preferable  to  have  a  division  framed  after  the  Greek  model, 
on  a  healthy  basis,  for  then  we  could  S])eak  of  the  different  types  of 
man,  which  would  include  at  the  same  time  their  proclivities  to  special 
forms  of  disease.  What  we  really  want  to  ascertain  in  studying  the 
health  of  the  community  is  the  variety  of  tyjie  amongst  our  country- 
men, then  to  discover  what  are  the  tendencies  in  particular  families 
and  individuals,  how  these  have  come  about,  and  by  what  pieatis  we 


can  best  avert  the  development  of  any  morbid  .susceptibilities.  I  can- 
not do  more  here  than  touch  upon  this  question.  For  example,  it  is 
important  to  know  why  England,  before  all  other  countries,  is  apt  to 
produce  the  disease  called  gout,  and  what  are  the  circumstances  which 
favour  its  development  in  any  in<lividual. 

"  Take  a  model  man,  put  him  on  our  island,  feed  him  well  with  a 
large  amount  of  animal  diet,  malt  liquor,  and  wines,  subject  him  to 
certain  atmospheric  conditions,  etc.,  and  you  would  probably  jiroduce 
ap  individual  of  the  sanguineous  and  gouty  type — a  well-made  man 
withplenty  of  vigour,  both  animal  and  mental,  good-tempered,  and 
social,  given  to  generous  impulses,  as  well  as  to  generous  living.  This 
class  of  man  is  produced  under  certain  favouring  circumstances,  and 
the  tendencies  of  his  life  are  to  perpetuate  his  characteristics  and  pecu- 
liarities  .Suppose  you  had  influence  in  some  part  of  the  country 

wljere  you  may  be  residing,  and  you  see  a  young  family  growing  up 
with  the  peculiarities  of  the  gouty  or  arthritic  temperament.  Place 
those  children  in  a  position  wliere  all  their  propensities  will  be  fostered, 
where,  surrounded  by  society,  their  inclinations  towards  free  living  are 
favoured,  and  a  rapid  development  of  their  inherent  evils  takes  place ; 
on  the  other  hand,  let  the  young  men  be  placed  in  a  position  where 
activity  and  temperance  are  encouraged,  their  morbid  proclivities  may 
all  be  counteracted. 

' '  But  England  produces  another  tendency— that  to  consumption.  Cir- 
cumstances of  climate,  I  apprehend,  have  given  a  start  to  this  proclivity, 
and  the  tendency  is  developed  into  a  diathesis  in  the  course  of  genera- 
tions. The  child  born  of  consumptive  parents  is  generally  well  formed, 
but  not  robust,  the  framework  is  well  proportioned,  and  the  whole 
or<janism  shows  great  activity.  There  is  a  quick  circulation,  and  the 
brain  and  every  other  organ  of  the  body  is  working  at  high  pressure. 
The  child  is  highly  intelligent,  and  he  continues  so  when  grown  to  a 
young  man  ;  he  is  fond  of  exercise,  and  boasts  of  his  walking  feats. 
At  the  same  time  that  the  body  appears  over-oxygenated,  and  all  the 
functions  are  performed  with  great  .activity,  the  digestive  powers  are 
not  strong,  the  appetite  is  small,  and  there  is  a  dislike  to  fat,  alcohol, 
and  all  hydrocarbons  on  which  his  oxygen  may  feed.  The  chances  are 
that  he  signs  the  pledge,  and,  being  a  good  young  man,  has  deceived 
himself  into  the  conviction  that  he  has  done  it  for  a  moral  object. 
A  youth  of  this  kind  always  appears  to  me  like  a  high  breil  horse,  very 
active,  capable  of  remarkable  performances,  but  at  the  same  time  highly 
susceptible  to  surrounding  influences  which  may  soon  light  up  disease 
in  the  system.  He  is  living  at  this  high  tension,  a  slight  exposure  to 
cold  .sets  up  an  inflammation  of  the  lung,  rapid  disintegration  occurs, 
and  consumption  soon  brings  the  precocious  youth  to  an  end.  Now, 
you  who  intend  to  take  charge  of  the  public  health,  seeing  the  young 
people  with  these  proclivities,  may  render  tliem  good  service  by  timely 
advice  ;  they  are  not  to  work  all  day  at  their  books  and  consume  mid- 
night oil  in  hours  which  ought  to  be  devoted  to  sleep  ;  they  are  to  be 
well  fed,  and  if  there  is  a  class  of  persons  who  require  alcoholic  drinks 
it  is  these  ;  you  will  notice  their  aversion  to  them,  but  their  feelings 
are  leading  them  to  evil  ;  give  them  beer,  wine,  and  fat  foods,  to 
counteract  the  over-oxygenation,  and  diminish  the  amount  of  Labour  ; 
let  them  be  well  clothed  and  protected  from  those  atmos]>heric  causes 
which  are  likely  to  set  up  morbid  processes  in  their  delicate  air-pas- 
sages. Should  an  unfortunate  marriage  engender  on  both  sides  these 
peculiarities,  the  children  are  all  apt  to  die  out  young. 

"  Take  another  example  :  there  is  what  we  call  the  nervous  tem- 
perament, and  in  connection  with  it  I  will  just  mention  this  fact,  that 
I  have  known  several  instances  of  medical  students  who  have  had  pecu- 
liar sensitive  dispositions  and  fantastic  minds,  who  have  been  prone  to 
leave  ordinary  every  day  work  and  discuss  obscure  metaphysical  ques- 
tions which  have  been  more  congenial  to  their  disposition.  These 
young  men  have  instinctively  found  their  way  to  take  charge  of  lunatic 

asylums,  and  they  themselves  have  finally  gone  mad Persons  of  the 

nervous  temperament,  being  anxious,  are  often  thought  to  be  suffering 
from  over-work.  This  is  a  gr,eat  mistake  j  they  will  undertake  much 
and  perform  much,  but  it  must  be  cheerful  work,  and  that  in  which 
they  take  an  interest.  It  is  not  work,  but  worry,  which  injures  the 
nerves  ;  therefore  it  is  that  some  of  our  oldest  livers  have  been  tremen- 
dous workers,  but  they  have  not  been  sensitive  men  ;  they  have  not 
shrunk  from  annoyances,  but  have  rather  courted  them,  feeling  exhita- 
r.ated  by  opposition  and  contention." 

After  speaking  on  other  points,  the  lecturer  touched  upon  "  the  dis- 
cussion which  has  lately  taken  place  on  the  endowment  of  scientific 
research  as  an  acknowledgment  of  the  fact  that  the  valuable  and  pay- 
ing results  of  science  do  not  come  directly  forged  from  the  laboratory, 
biit  are  slowly  developed  from  what  seem  mean  or  insignificant  facts 
discovered  by  men  whose  only  object  of  investigation  is  the  unfolding 
of  nature's  laws.  It  is  perfectly  impossible  that  such  men  can  see  or 
foreteU  the   various  paths  into  which  their  discovery  can  pass,  and. 
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moreover,  they  do  not  look  into  the  future  ;  they  are  content  with  the 
data  before  them,  and  all  else  in  the  way  of  consequence  would  dis- 
tract their  minds.  Any  one  who  knows  the  history  of  science  and  the 
workers  in  it  are  aware  that  the  discovery  of  a  fact  brings  with  it  its 
own  reward.  The  pleasure  of  a  discovery  by  a  scientific  man  is  one  of 
the  most  intense  which  any  human  being  can  enjoy.  If  his  mind  be 
on  some  ulterior  object,  it  is  not  fitted  for  the  investigation  ;  it  fetters 
him,  distracts  him,  and  in  all  probability  hinders  him,  for  his  pure 
scientific  spirit  has  departed.  I  might  illustrate  my  meaning  by  a  re- 
ference to  the  Vivisection  Bill.  It  will  be  observed  that  two  sets  of 
feelings  animate  the  promoters  of  restrictive  measures,  as  well  as  those 
who  oppose  them  ;  and  thus,  besides  the  question  of  humanity,  the 
scientific  spirit  is  evoked.  In  alluding  to  Lord  Carnarvon's  Bill,  I  do 
not  mean  to  impugn  the  right  of  society  passing  any  laws  it  pleases  as 
to  the  treatment  of  the  lower  animals  ;  but  I  am  perfectly  annoyed 
that  legislators  should  not,  in  the  course  of  their  reading,  have  dis- 
covered that  it  is  impossible  to  dictate  to  a  man  of  science  the  why  and 
wherefore  of  his  researches,  and  that  they  should  attempt  to  alter  the 
law  of  man's  nature  by  dictating  after  what  method  scientific  inquiry 

is  to  be  pursued Scientific  men  are  benefactors  to  their  race,  but  it 

is  absurd  to  suppose  that  they  see  the  beneficial  results  which  follow 
from  their  investigations,  or  that  they  themselves  are  working  to  obtain 
them.  Perhaps  some  of  you  are  not  aware  that  the  spirit  of  science  is 
so  little  encouraged  in  England,  that  it  would  be  impossible,  without 
intercourse  with  other  countries,  for  a  medical  man  to  obtain  a  com- 
plete education.  Legal  prohibitions  are  so  stringent  that  a  perfect 
knowledge  of  anatomy  cannot  be  learned  in  this  country.  During  the 
first  months  of  a  medical  student's  career,  he  is  necessarily  obliged  to 
learn  all  about  the  bones  of  the  skeleton.  Now  it  is  illegal  to  keep  a 
single  bone  from  an  Englishman's  body,  and  thus  all  our  skeletons  are 
imported  at  a  great  price  from  France,  and  the  foundation  of  every 
man's  knowledge  of  the  human  frame  is  gained  from  Frenchmen.  I 
hope  better  things  await  us,  but  the  scientific  atmosphere  is  at  present 
not  so  bright  as  it  should  be". 

"  And  now  I  will  conclude  with  a  quotation  from  one  of  Robertson's 
sermons  :  '  We  are  fearfully  and  wonderfully  made.  Of  that  constitu- 
tion which  we,  in  our  ignorance,  call  union  of  soul  and  body,  we  know 
little  except  of  what  is  cause  and  what  effect.  We  would  fain  believe 
that  the  mind  has  power  over  the  body,  but  it  is  just  as  true  that  the 
body  rules  the  mind.  Causes  apparently  the  most  trivial,  a  heated 
room,  want  of  exercise,  a  sunless  day,  a  northern  aspect,  will  make  all 
the  difference  between  happiness  and  unhappiness,  between  faith  and 
doubt,  between  courage  and  indecision .  To  our  fancy  there  is  some- 
thing humiliating  in  being  thus  at  the  mercy  of  our  animal  organism. 
We  would  fain  find  nobler  causes  for  our  emotions,  as  well  as  of  our 
sublimest  sorrows.  It  is  a  duty,  therefore,  to  keep  the  body  in  tem- 
perance, soberness,  and  chastity  ;  to  guard  it  from  pernicious  influ- 
ence and  to  obey  the  laws  of  health,  are  just  as  much  religious  as  moral 
duties'. " 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  an  occasional  correspondent.] 

M.  Labbd's  CHniquc  at  La  PitiL — Use  of  the  Actual  Cautery,  Thermo- 
cautery, and  Galvano- Cautery. — Cystic  Disease  of  the  Vagina. 
— Fracture  of  the  Acetabulum. — Obse>-vations  on 
Hygiene  and  Administration. 
I  mentioned  in  a  former  letter,  some  months  since,  the  extensive  and 
successful  use  which  M.  Labbe  makes  of  the  actual  cautery.  Going 
through  his  wards  again  yesterday,  I  noticed  a  series  of  cases  illustrat- 
ing the  application  of  this  surgical  resource,  which  may  not  be  without 
interest  to  English  practitioners,  who  are  less  accustomed  to  the  free 
use  of  the  cautery.  The  first  case  was  a  very  severe  one  of  diffuse 
cellular  inflammation  of  the  arm.  The  patient,  an  artisan,  aged  33, 
entered  the  hospital  with  acute  plilegmonous  inflammation  of  the  hand, 
forearm,  and  arm,  extending  nearly  up  to  the  shoulder.  The  forearm 
and  hand  were  freely  incised,  and  the  incisions  were  cauterised  with 
hot  iron.  The  next  day,  it  was  necessary  to  make  further  incisions, 
which  were  similarly  treated.  The  former  incisions  were  now  covered 
with  diphtheritic  membrane,  and  the  cauterisation  was  repeated.  The 
cauterisation  was  again  employed  on  the  third  and  fourth  days,  with  the 
effect  of  completely  modifying  the  diphtheritic  inflammation  and  van- 
quishing the  tendency  to  extension  of  the  phlegmonous  inflammation. 
The  temperature,  which  had  been  between  39and4odeg.  cent.  (102-104 


deg.  Fahr.)  on  admission  and  during  the  first  days  of  his  stay  in  the 
hospital,  fell  to  37  deg.  centigrade,  his  severe  constitutional  symptoms 
disappeared,  appetite  returned,  and,  although  the  arm  is  profusely  but 
healthily  suppurating,  the  man  is  progressing  towards  conv."ilescence. 
Another  case  was  one  of  extensive  sinuses  of  the  buttock  of  long  stand- 
ing, for  which  various  methods  of  treatment  by  injection  and  drain- 
age-tubes had  been  employed  unavailingly.  The  whole  of  these  were 
freely  laid  open,  the  more  superficial  being  divided  by  Paquelin's  highly 
ingenious  thermo-cautery  knife  (platinum  knife  maintained  at  a  red 
heat  by  benzole  vapour),  while  the  deepest  was  divided  by  thegalvano- 
caustic  wire.  The  surfaces  thus  exposed  were  freely  cauterised  with 
the  hot  iron.  This  has  left  a  series  of  large  and  ugly  wounds,  which 
are,  however,  granulating  from  the  bottom  ;  and,  although  septicaemia 
is  veiy  rife  in  the  Paris  hospitals,  it  accords  with  M.  Labbe's  experi- 
ence that  it  is  less  likely  to  occur  in  wounds  which  have  been  made 
or  modified  by  the  actual  cautery  than  in  those  which  are  cut  by  the 
knife.  In! another  case  of  fungating  encephaloid  of  the  front  of  the 
thigh,  of  an  exceedingly  vascular  character,  and  which  had  caused  dan- 
gerous hajmorrhage  at  the  time  of  the  patient  entering  the  hospital, 
the  whole  tumour  had  been  removed  by  the  thermo-cautery  knife 
without  loss  of  blood  or  subsequent  h;emorrhage.  In  a  case  of  epi- 
thelioma of  the  penis,  amputation  had  also  been  performed  in  a  similar 
manner  without  loss  of  blood,  and  the  urethral  stump  was  healing  very 
kindly. 

A  highly  interesting  case  was  that  of  an  adult,  aged  33,  suf- 
fering from  fungoid  growths  in  the  knee-joint ;  for  the  notes  of  which 
case  I  have  subsequently  been  indebted  to  M.  I^emy,  M.  Labbe's 
interne.  The  patient,  who  had  previously  suffered  from  pleurisy  and 
hemoptysis,  was  attacked,  on  the  1st  of  January  1875,  with  severe  pain 
in  the  left  knee-joint.  The  pain  lasted  two  months  ;  it  then  ceased,  and 
the  joint  began  to  increase  in  size.  On  January  ist,  1876,  the  patient 
sought  hospital  treatment.  The  joint  was  then  of  an  enormous  size,  20  to  22 
centimilres  (=  7^  to  73^  in.)  in  diameter,  uniformly  round  ;  an  abund- 
ance of  fungoid  growth  was  diagnosed,  with  the  synovial  membrane  and 
the  bone  being  simultaneously  attacked.  At  the  same  time,  tubercle 
was  diagnosed  at  the  apices  of  the  lungs.  A  few  days  after  entering 
the  hospital,  the  patient  was  attacked  with  acute  pain  at  the  level  of 
the  internal  lateral  ligament,  occurring  in  spasms,  and  exasperated  by 
the  slightest  movement.  Injections  of  morphia  were  given,  and  the 
limb  immobilised  by  plaster  splints  and  silicated  compressive  bandages, 
but  with  no  result.  On  January  12th,  M.  Labbe  thrust  into  the 
joint,  puncturing  the  skin,  the  fungosities,  and  the  bone,  twelve 
platinum  points,  mounted  on  a  ball  cautery  and  heated  to  a  red-heat. 
The  pain  not  being  relieved,  M.  Labbe  had  recourse  a  second  time 
to  the  same  means,  and,  on  February  20th,  eleven  points  of  pla- 
tinum were  thrust  into  the  interior  of  the  bone.  The  pain  slowly 
decreased,  but  the  limb  was  attacked  with  cedema,  which  it  was  found 
impossible  to  reduce  by  compression.  At  last,  at  the  end  of  August, 
the  pain  ceased,  the  cedema  diminished,  and  the  patient  regained  his 
appetite.  The  cicatrisation  of  the  skin  was  rapid,  and  no  fistulte  re- 
mained. At  the  present  time,  the  patient  has  put  on  flesh  enormously, 
the  joint  is  no  longer  painful,  and  the  cure  can  be  considered  com- 
plete. The  limb  is,  nevertheless,  ■  still  kept  immovable  by  a  bandage 
impregnated  with  a  solution  of  silicate  of  soda.  The  state  of  the  lungs 
is  the  same,  the  eruption  having,  however,  disappeared. 

The  wards  are  rich  in  surgical  material.  In  the  course  of  my  some- 
what hurried  round  with  M.  I>abbe,  I  saw  several  other  cases  of  consi- 
derable interest.  One  was  a  case  of  cystic  disease  of  the  vagina,  in 
which,  from  the  position  of  the  cyst  immediately  behind  the  urethra 
and  corresponding  to  the  wall  of  the  vesica,  there  was  great  difficulty 
in  determining  if  it  were  or  were  not  a  case  of  cystocele.  Having 
satisfactorily  ascertained  that  it  was  an  independent  cyst  of  the  vagina, 
M.  Labbe  has  treated  it  by  incision  and  partial  excision. 

Among  the  rarities  of  surgical  experience  may  be  reckoned  a  case,  now 
in  the  wards,  of  fracture  of  the  border  of  the  cotyloid  cavity  and  disloca- 
tion of  the  head  of  the  femur  on  to  the  dorsum  ilii.  The  injury  was  suf- 
fered while  the  man  was  on  his  hands  and  knees  on  the  ground,  an 
immense  weight  falling  upon  his  loins.  When  first  admitted,  the  pro- 
minent symptom  was  dislocation  on  to  the  dorsum.  This  was  re- 
duced under  chloroform,  but  the  Iiead  of  the  bone  subsequently 
slipped  back  into  its  old  position.  On  further  examination,  fracture 
of  the  acetabulum  was  diagnosed.  The  patient  is  now  being  subjected 
to  extension  and  counterextension ;  the  extension  being  applied  by  strong 
India-rubber  bands  fastened  to  the  end  of  the  bed  and  acting  on  the 
limb  by  attachment  to  a  cuirass  of  diachylon  arranged  around  the  leg  on 
the  American  plan. 

A  case  of  perforating  ulcer  of  the  foot  in  the  wards  appears  to  be 
doing  well  under  nutritive  treatment  with  rest.  It  has  the  characteristic 
anesthesia  in  the  neighbourhood  of  the  parts  affected. 
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In  this  service,  there  are  also  at  this  moment  an  enormous  fibroma  uteri 
filling  the  whole  cavity  of  the  abdomen ;  a  ease  of  ovarian  cyst  awaiting 
operation ;  two  cases  of  excision  of  the  eyball ;  a  variety  of  fractures  ; 
two  cases  of  internal  urethrotomy ;  and  several  cases  of  coxalgia  and 
arthritis.  Thus  it  will  be  seen  that  it  is  a  service  unusually  rich  in  sur- 
gical interest ;  and,  as  M.  Labbe  gets  through  his  work  very  quickly, 
the  surgical  visitor  to  Paris  will  find  a  great  deal  of  instruction 
crowded  into  a  short  space  of  time  in  paying  a  visit  to  these  wards, 
where  he  is  sure  to  be  received  with  warm  and  kindly  courtesy.  The 
English  visitor  will,  however,  find  more  than  one  point  in  hos- 
pital administration  which  will  strike  him  as  capable  of  improve- 
ment. He  will  miss  the  head-cards  and  the  record  of  treatment 
at  the  bed-head,  which  are  almost  equally  useful,  as  affording  a 
bird's-eye  view  of  the  past  and  present  prescriptions  to  the  sur- 
geon and  to  the  pupils.  He  will  miss  the  clinical  clerks  with  their 
well  kept  records  of  the  history,  symptoms,  and  progress  of 
every  case  ;  the  neat  dressing  trays  of  the  dressers,  and  the  constant 
attendance  of  the  head  nurse  in  the  footsteps  of  the  surgeon  to  re- 
ceive his  directions  as  to  the  details  of  nursing  in  his  absence.  He 
will  be  surprised  at  the  paucity  of  air-pillows,  water-beds,  and 
appliances  for  the  comfort  of  the  patients ;  he  will  think  that 
the  beds  are  too  close,  and  that  there  is  less  cubic  space  than 
there  should  be  ;  and  especially  he  will  be  surprised  to  find  that,  when 
operations  have  to  be  performed  in  the  amphitheatre,  patients  have  to 
be  carried  across  a  large  uncovered  open  space  in  the  most  inclement 
weather  and  again  carried  back  to  their  beds  after  the  same  exposure. 
What  he  will  admire  is  the  promptitude,  resource,  and  skill  of  the  sur- 
geon, the  clearness  and  facility  of  exposition,  which  are  so  frequently 
the  product  of  the  excellent  system  of  successive  concours  by  which 
every  French  hospital  surgeon  fights  his  way  to  his  position,  and  by 
which  he,  at  the  same  time,  gives  the  proof  of  his  capjicity  for  office 
and  acquires  the  habit  of  marshalling  and  arraying  his  knowledge  in 
such  orderly  and  systematic  form  as  to  have  it  always  available  for  the 
purposes  of  diagnosis  and  of  teaching.  Owing  to  a  similar  system, 
the  internes  of  the  French  hospitals  are  of  a  much  higher  average  order 
of  attainment,  and  have,  as  a  rule,  given  more  serious  proofs  of  superior 
instruction  and  capacity  than  the  average  house-surgeon  of  an  English 
hospital,  and  pupils  are  frequently  much  indebted  to  the  interne  for 
lessons  of  serious  value.  That  which  is  best  in  these  hospitals  is  their 
professional  side  ;  that  which  is  least  admirable  is  their  defective  atten- 
tion to  individual  and  general  hygiene,  and  some  unquestionable  defects 
in  administration.  Such  defects  are  probably  more  or  less  inseparable 
from  extreme  centralisation,  such  as  is  here  rampant.  Under  these  cir- 
cumstances, there  is  no  room  left  for  individual  initiative,  for  various 
development,  or  for  competition  in  efficiency. 


REPORTS  OF  SOCIETIES. 


^H^^^l^  December  14T11,  1876. 

^P^^^J.  Langdon  Down,  M.D.,  F.R.C.P.,  in  the  Chair. 

^M  Acute  Rheumatism  treated  by  Salicylate  of  Soda. — Mr.  Henry 
Price  read  the  notes  and  exhibited  the  temperature  charts  of 
twelve  cases  of  acute  rheumatism  treated  by  salicylate  of  soda,  in  the 
practice  of  Dr.  Langdon  Down  at  the  London  Hospital.  They  .ill 
displayed  a  very  marked  diminution  of  temperature  and  pain  at  the 
end  of  twenty-four  hours  :  a  diminution  which  had  not  been  approached 
by  any  other  plan  of  treatment. 

Quinsy.— Hr.  ATKINSON  read  a  short  paper  on  quinsy.  He  re- 
marked that  it  was  both  an  hereditary  and  a  constitutional  disease. 
His  father,  himself,  two  brothers,  and  four  sisters,  all  suffered  from  it; 
and  it  occurred  comparatively  rarely  after  twenty-one  years.  The 
predisposing  cause,  he  said,  was,  no  doubt,  a  strumous  diathesis  :  the 
exciting  a  want  of  tone  in  the  system  generally,  such  as  is  produced  by 
excess  of  mental  or  bodily  exertion,  long  continued  fasts,  and  chronic 
dyspepsia.  In  some  cases,  he  believed  masturbation  to  be  the  cause  of 
the  nerve-depression,  as  he  had  found  more  than  once  that  it  was 
practised  by  those  who  were  the  subjects  of  quinsy.  He  did  not  con- 
sider that  it  resulted  from  cold  acting  directly  on  the  throat,  because 
laryngitis  would  be  a  much  more  frequent  accompaniment  than  it  now 
is.  In  his  own  case,  the  attacks  came  on  most  frequently  when  he 
took  most  care  in  wrapping  up  the  throat,  and  that  exposure  to  night 
air  and  want  of  precautions  seldom  seemed  to  produce  an  injurious 
effect.  Cold,  i.e.,  suppression  of  perspiration,  he  thought,  might  pro- 
duce an  attack  of  quinsy  when  the  person  was  in  a  weakened  condi- 
tion, the  materies  morbi  having  an  elective  affinity  for  the  tonsil,  the 


same  as  it  has  in  gout  for  the  great  toe.  The  treatment  he  advised 
was  the  following  :— Bicarbonate  of  potash,  twenty  grains  ;  tincture  of 
guaiacum,  thirty  minims  ;  mucilage,  as  much  as  is  required  in  water 
to  one  ounce,  to  be  taken  with  fifteen  grains  of  citric  acid  in  a  state 
of  effervescence  every  four  hours  ;  a  gargle,  consisting  of  twenty-five 
minims  of  tincture  of  iodine  to  the  ounce  of  water  (to  be  used  by  being 
held  in  the  mouth  while  the  head  is  shaken  from  side  to  side);  four 
to  six  ounces  of  port  wine  daily,  and  as  much  beef-tea  as  the  patient 
can  take.  When  suppuration  had  commenced  (as  shown  by  the  pain 
in  the  ear),  he  said  it  was  best  to  order  simply  the  iodine  gargle  and 
administer  wine  and  beef-tea.  The  iodine  either  caused  absorption  to 
take  place,  or  helped  forward  suppuration,  according  to  the  stage  in 
which  it  was  used.  He  discountenanced  the  use  of  caustic,  plain  or 
medicated  steam-inhalations,  the  sucking  of  ice,  the  application  of 
leeches,  also  of  linseed,  mustard,  and  turpentine  externally.  Extract 
of  belladonna  smeared  over  the  outside  of  the  throat  occasionally  did 
a  great  deal  in  relieving  pain,  but  nothing  towards  stopping  the  pro- 
gress of  the  disease.  Purgatives  he  did  not  consider  necessary,  as, 
when  the  disease  was  over,  the  bowels  always  regained  their  tone  and 
became  perfectly  regular.  As  regarded  the  use  of  aconite,  he  said  he 
could  not  speak,  though  it  struck  him  it  would  be  useless  without  the 
administration  of  stimulants  at  the  same  time. 

Intestinal  Obstruction. — Mr.  Maunder  related  the  leading  features 
of  two  cases  of  intestinal  obstruction  from  a  diagnostic  point  of  view, 
in  which  he  had  recently  performed  colotomy  in  the  right  loin.  The 
knowledge  gained  hy  post  mortem  examinations  and  clinical  observation 
had  made  the  recognition  of  the  nature  and  seat  of  bowel  obstruction 
comparatively  easy.  Cancerous  tumours  and  both  cancerous  and  non- 
malignant  strictures  were  almost  invariably  found  associated  with  the 
large  intestine,  and  almost  invariably  with  the  left  half  of  this.  The 
clinical  feature  connected  with  these  facts  was  a  prolonged  history  of 
bowel  discomfort  in  contradistinction  to  the  acute  symptoms  associated 
with  obstructions  of  the  small  intestines.  Of  the  two  cases  referred  to, 
in  both  it  had  been  possible  to  introduce  the  long  tube  seventeen  and 
eighteen  inches  ;  but  a  comparatively  small  enema  could  be  retained. 
This,  with  other  symptoms,  led  him  to  select  the  right  loin,  lest,  in 
opening  the  left,  he  might  not  have  been  above  the  obstacle.  One 
patient  had  since  died  ;  and  a  cancerous  tumour  was  found  in  the 
descending  colon,     The  other  patient  was  doing  well. 


PATHOLOGICAL    SOCIETY    OF    DUBLIN. 

Saturday,  December  2nd,  1876. 

Thomas  Hayden,  F.K.Q.C.P.,  President,  in  the  Chair. 

Lymphosarcoma  of  Mediastinum. — Dr.  W.  G.  Smith  showed  the 
thoracic  viscera  of  a  man  aged  45,  with  good  family  history,  and  of 
robust  constitution  until  five  months  before  his  death,  when  he  became 
the  subject  of  a  primary  mediastinal  new  growth.  In  April  1876,  he 
caught  cold  ;  haemoptysis  set  in,  and  pain  was  felt  in  the  left  mammary 
region.  Last  July,  a  tumour  appeared  in  the  neighbourhood  of  the 
left  clavicle,  and  the  corresponding  arm  ultimately  became  osdemat- 
ous.  Ths  left  pupil  was  contracted.  The  urine  contained'  indican. 
The  man  died  on  September  21st.  One  superficial  nodulated  gland 
was  discovered.  The  left  pleura  was  thickened,  and  contained  a 
hjemorrhagic  effusion.  The  lung  was  condensed  from  continued  pressure 
by  a  large  lympho-sarcomatous  mass,  which  took  its  origin  in  the 
mediastinum  and  occupied  the  left  pleura.  On  section,  it  presented  a 
yellowish-white  creamy  appearance.  The  oesophagus  was  adherent  to 
its  posterior  aspect.  There  was  also  a  hasmorrhagic  effusion  in  the 
pericardium. 

Aneurism  of  the  Thoracic  Aorta :  Ha:morrhage  into  the  Peritoneal 
Cavity. — The  President  showed  this  interesting  specimen.  A  man 
aged  28,  a  house-painter,  of  intemperate  habits,  complained  for  eight 
weeks  of  pain  between  his  shoulders  and  of  a  "  stuffing"  in  the  upper 
part  of  the  chest,  with  dysphagia.  When  examined,  the  left  radial 
pulse  was  scarcely  perceptible ;  loud  laryngeal  stridor,  complete 
aphonia,  and  contraction  of  the  left  pupil  were  also  present.  A  post- 
systolic  blowing  murmur  was  heard  over  the  left  part  of  the  arch  of  the 
aorta.  The  patient  improved  under  treatment  by  iodide  of  potassium 
and  local  leeching,  but  died  suddenly,  within  three  minutes,  on  Sep- 
tember 2 1  St.  An  aneurism  as  large  as  an  orange  engaged  the  left 
transverse  aorta  and  almost  occluded  the  origin  of  the  left  subclavian 
artery.  From  the  sac,  a  charmel,  lined  with  fibrin,  led  downwards 
parallel  to  the  oesophagus  to  the  diaphragm,  through  which  it  had 
burst  into  the  peritoneum.  Several  pounds  of  partly  coagulated 
blood  had  escaped  through  the  rent  into  the  peritoneal  cavity.  The 
heart  and  its  valves  were  healthy.  The  aorta  was  extensively  athero- 
matous. 
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■Syf-iili/u-  Osfetfis.—Mr.  F.  T.  PORTER  showed  the  calvaTium  of  a 
male  subject.  Ttie^bond'f^fesSnted'the  characters^f  -eSttihsive  "Syphi- 
litic caries.  '■-'■  ■     ■'•"■  .^-<-  1,  , 


ASSTO'ATION  INTELLI&ERCE 

G©  M,M  ITTEEOF     COU  t-^A  L  j 
•  IvIOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  -held  at  the  Office 
of  the  Association,  36,  Grej^t  Queen  Street,  Lincoln's  Inn  Fields, 
London,  on  Wednesday,  the.  loth  day  of  January  next,,  at  Two^o'clock 
in  the  afternoon, 

Francis  FoWKfe, 

General  Secretary. 
36,  Great  Queen  Street,  London,  W. C,  December  23rd,  1876. 


MIDLAND    BRANCH. 

The  third  monthly  meeting  of  this  Branch  will  be  held  at  the  house 
of  the  President,  Joseph  White,  Esq.,  Oxford  Street,  Nottingham, 
on  Friday,  January  iglh,  1877. 

Coffee  at  7.30  p.M, 

Paper  on  Practical  Disinfection  by  Dr.  Seaton,  Medical  Officer  of 
Healtli  for  Nottingham,  at  8  p.m. 

L.  W.  Marshall,  M.D.,  Hon.  Local  Secretary. 

Nottingham,  December  17th,  1876. 


SHROPSHIRE  AND  MID-WALES  BRANCH  :  QUARTERLY 
MEETING. 

A  QUARTERLY  meeting  of  the  above  Branch  was  held  at  the  Salop 
Infirmary  on  December  14th  ;  the  President  (Dr.  Tayleur  Gwy.nn) 
in  the  Chair.     There  was  a  fair  attendance  of  members. 

New  Member.— C.  Jordison,  Esq.,  of  Malpas,  was  elected  a  member 
of  the  Branch. 

Communications. — i.  Mr.  WiLLiAji  Eddowes,  jun.,  read  notes  on  a 
case  of  Colotomy  for  Cancer  of  the  Rectum.  A  good  artificial  anus 
was  established  in  a  fortnight,  through  which  foeces  passed  ireely, 
affording  great  relief  to'  the  patient,  who  unfortunately  sank  from  other 
causes  a  few  weeks  Jater. 

2.  The  President  read  a  few  notes  on  three  cases  of  threatened 
Mammary  Abscess,  illustrating  the  importance  of  not  causing  irritation 
of  the  Breast  by  drawing  when  there  is  a  deficient  supply  of  milk.  In 
one  case,  there  was  a  glandular  swelling  in  the  axilla,  unconnected 
with  the  mammary  gland,  from  which  milk  exuded,  being  probably  a 
supplemental  milk-gland. 

3.  Dr.  Andrew  related  a  case  of  Empyema  in  a  child,  in  which  the 
lung  was  entirely  collapsed.  There  was  very  little  constrtutronal  dis- 
turbance, and  an  interesting  discussion  ensued  as  to  whether  the  best 
treatment  would  be  'to  aspirate  or  to  leave  the  case  to  nature  ;  the 
majority  of  members  agreed  that  it  would  be  better  to  adopt  the  latter 
course. 

4.  Dr.  Andrew  also  related  a  case  in  which  the  Placenta  had  been 
left  in  utero.  The  first  time  he  saw  the  patient  was  a  fortnight  after 
parturition  ;  he  again  saw  her  in  a  month's  time,  when  she  had  per- 
fectly recovered,  without  any  bad  symptoms. 

Life  Assurance  Fees.— A  discussion  was  held  concerning  the  pro- 
priety of  receiving  a  smaller  fee  than  a  guinea  for  examining  a  can- 
didate for  life  assurance.  The  opinion  of  the  meeting  was  that,  if  the 
assurance  companies  reduced  the  fee  cm  account  of  the  candidate  being 
assured  for  a  small  sum,  they  ought  to  increase  the  fee  in  proportion 
to  the  amount  for  which  he  was  assured,  or  else  pay  a  guinea  in  every 
case. 


THAMES   VALLEY   BRANCH:    ORDINARY   MEETING. 
A  -MEETiNG'ofrthe  above  Branch   took  place  at  the  Griffin  Hotel, 
Kingston,  on  December  14th  ;  Dr.  J.  Langdon  Down  in  the  Chair. 

Communicaiions, — I.   Mr.    Henry  Price  read  notes   of  cases  of 
Rheumatism  treated  by  Salicylate' of  Soda. 
■  2.  Dr.  Atkinson  read  a  paper  on  Quinsy. 

3.  Mr.  Maunder  orelaited  two  cases  of  Intestinal  Obstruction  treated 
by  Colotomy. 

Transfusion  ofi'i3leoAi^-i-T)fii'9X>v%%Y.\.  of  Geneva  was  introduced  by 
Mr.  Maunder,,  and  gave  a  very  interesting  demonstration  of  the  use  of 
his  instrument.      Dr.  Down  stated  that  Mr.  Maunder  had  also  intro- 


duced Dr.  Roussel  at  the  London  HospitaL  the  previonS-'Saturday, 
that  the  students  there  might  have  the  benefit  of  .'feeing  the  instrument; 
knowing  also  that  amputation  at  the  hip-j(5intwas  to  bd'J^erformed, 
when  possibly  its  practical  value  could  be  seen.  It  was  Ksed  after  the 
operation  had  been  performed  by  Mr.  James  Adams,- who  also  gave 
the  blood,  and  worked  admirably.  This  was  the  first  occasion  of  its 
actual  employment  in  this  country.  '  -  ■'. 

Operation- Fees  to  General  Practitioners. .^'^ir.  Ma^UNTier  made  the 
following  proposition  :  "  That  an  operation-fee,  in  a  certain  proportion 
to  that  given  to  the  operator;  should  be  received  by  the  practitioner  at 
the  time,  on  the  same  principle  as  confinement-fees  are'.paid.  Asa 
matter  of  delidacy,  this  suggestion  should  come  from' the' consultant, 
either  at  the  moment  of  receiving  his  own  fee,  or  earlier,  should  the 
opportunity  have  presented  itself."  He  said  it  had  often  seemed  to 
him  that  gentlemen  in  general  practice  are  called  upon  to  exercise 
considerable  forbearance  when  sharing  the  responsibilities  of  an  opera- 
tion performed  by  another.  The  operator  takes  his  fee  at  the  time, 
willingly  bestowed  when  "  the  tear  is  in  the  eye";  while  the  regular 
medical  adviser  not  only  gives  his  valuable  time  and  assistance  -  at  the 
operation,  but  also  his  attendance  during  possibly  a  protracted  con- 
valescence, and  in  the  end  may  get  no  recompense. 

It  was  resolved,  "  That  it  is  the  opinion  of  this  Branch  that  it  is  de- 
sirable to  put  Mr.  Maunder's  suggestion  with  regard  to  an  operation- 
fee  into  actual  practice";  and  it  was  hoped  that  the  subject  would  be 
discussed  by  other  Branches  of  the  Association. 

Dinner. — The  members  and  friends  to  the  number  of  eighteen  after- 
wards dined  together. 


CORRESPONDENCE. 

ABUSE   OF   MEDICAL   CHARITY. 

SlR,^In  accordance  with  your  kind  permission,  I  forward  a  few- 
more  facts  and  figures  bearing  upon  the  question  of  out-patient  relief 
in  the  metropolitan  hospitals,  its  abuse,  its  excessive  amount,  and  its 
inevitable  encouragement  of  pauperism  and  fraud.  Notwithstanding 
the  very  general  refusal  of  the  London  hospitals,  and  especially  of  the 
largest  and  most  richly  endowed,  either  to  undertaJie  or  to  permit  any 
adequate  investigation  of  the  cases  of  their  out-patients,  alarge  number 
of  most  significant  facts  have  been  collected  with  regard  to  the  cha- 
racter, the  social  position,  and  the  pecuniary  resources  of  those  who 
obtain  gratuitous  medical  assistance;  and  I  have,  therefore,  thought 
it  advisable  to  devote  the  present  letter  exclusively  to  statistics  of  this 
class. 

It  would  neither  be  easy  nor-««eouraging  to  believe  that  at  least  one- 
fourth  of  our  London  population  is  unable  to  afiord  the  six  or  eight 
shillings  per  annum  for  each  adult,  or  the  one  shilling  or  one  shilling 
and  sixpence  per  month  for  each  family,  which  would  suffice  to  secure 
the  advantages  of  a  provident  dispensary;  and  those  who  know  what  a 
frightful  aggregate  of  imposture,  impro-vidence,  and  needless  depend- 
ence has  been  created,  wholly  or  in  part,  by  unwise  poor-laws  and  by 
indiscriminate  charity,  would  not  find  it  difficult,  e^•en  in  the  absence 
of  statistics,  to  imagine  the  results  which  must  ensue  if  applicants  are 
constantly  admitted  in  the  metropolis  alone  to  more  than  eighty  hos- 
pitals and  free  dispensaries  with  nominal  payment  and  investigation, 
or,  far  more  frequently,  with  none.  Any  philanthropic  institutions 
which  give  even  the  slightest  and  most  indirect  encouragement  to  the 
pauperism  and  thriftlessncjs  of  the  poor  create  of  necessity  a  moral 
deterioration  for  which  the  largest  amount  of  material  benefit  which 
they  can  confer  will  not  easily  compensate  ;  and  that  the  pauperising 
influence  of  the  London  medical  charities  is  neither  slight  nor  indirect 
the  following  statistics  may  partly  suffice  to  show. 

Referring  to  the  Report  of  a  Subcommittee  on  General  Hospitals 
which  was  appointed  in  1870  by  the  large  and  inftaer.tial  Committee 
on  Out-patient  Hospital  Administration,  which  met  at  the  rooms  of 
the  Medical  and  Chirurgical  Society  in  Berners  Street,  we  find  it 
stated  as  the  opinion  of  the  Committee,  "that  ih.e  prol>a!>U  incemi  oi 
half  the  number  of  out-patients  may  be  estimated  at  from  £l  to 
£1  :  10  per  week,  one-fourth  more  than  this,  and  the  remainder  less"; 
and  that  the  one-fourth,   whose   income  exceeds  ^^irio  per -week, 
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should  as  a  rule,  and  especially  when  unmarried,  be  expected  to  belong 
to  a  sick  club  or  provident  dispensary.  The  Subcommittee  on  Special 
Hospitals,  appointed  at  the  same  time  and  by  the  same  body,  made 
inquiries  at  thirty-six  hospitals  as  to  the  means  adopted  for  the  exclu- 
sion of  unsuitable  applicants  from  the  out-patient  departments;  and 
from  the  replies  which  were  furnished  by  thirty-three  of  these  institu- 
tions it  appeared  that  at  three  hospitals  (or  9.39  per  cent.)  the  authori- 
ties trust  to  the  truthfulness  of  certificates;  three  (or  9.39  per  cent.) 
leave  it  to  the  discretion  of  the  subscribers;  at  eight  (24.24  per  cent.), 
it  is  left  to  the  discretion  of  the  medical  officers;  at  six  (or  18.18  per 
cent.),  inquiry  is  instituted;  at  two,  no  means  at  all  are  used;  at  one, 
unfit  cases  are  excluded  by  the  secretary" ;  at  one,  a  prohibitory  notice 
is  used;  at  another,  "the  dispenser  questions  patients,  and  is  allowed 
to  sell  them  tickets  of  admission".  The  remaining  hospitals  interro- 
gated are  not  accounted  for  in  the  Report.  I  do  not  forget  that  these 
statistics  are  already  six  years  old ;  but,  from  information  which  I  have 
lately  received,  I  fear  that  they  are  not  susceptible  of  any  important 
modifications, 

A  member^  of  the  medical  profession,  well  kiiowirfor  his  interest  in 
this  question,  writing  of  the  medical  charities  in  the  Quartirly  Reviroj 
for  1874,  has  given  it  as  his  opinion  that  "from  S  per  cent,  at  some 
of  the  general  dispensaries  to  50  per  cent,  at  some  of  the  special  hos- 
pitals belong  to  ■  a  class  to  whom  the  medical  profession  have  not 
covenanted  to.  gire  their  gratuitous  services"-;  and  in  the  same  article 
the  anecdote  is  related  of  a  Leicestershire  former 'who,  hearing  a  desti- 
tute fellow-out-patient  referred  for  relief  to  the  Poor-law  authorities, 
promptly  bestowed  on  him  the  sura  of  half-a-sovereign.  Again,  not 
only  are  there  instances  on  record  which  have  rendered  necessary  a 
formal  declaration  on  the  part  of  the  Committee  on  Special  Hospitals 
to  the  effect^' that  the  subscribers  to  hospitals  shonld  not  have  the  power 
of  recommendirg  themselves  as  free  patients",  but  also  it  is  a  well-known 
fact  that  the  hospitals  are  extensively  subscribed  to  by  West-End  house- 
holders and  by  large  manufacturers  and  firms,  in  order  that  the  servants 
of  the  former  and  the  well-paid  eniployrs  oi  the  latter  should  receive 
gratuitous  .advice '  in  cases  of  sickness  or  accident.  A  wTiter  in  the 
Westminster  Kn>ie^v,  quoting  from  a  satisfactory  authority,  a.s6erts 
that  Messrs.  Truman,  Hanbury,  and  Co.  have  been  in  the  habit  of 
making  a  large  subscription  for  this  purpo.se  to  the  London  Jlospital; 
and  a  recent  number  oi  I'raser's  Alagazine  contains  the  account  of  a 
Scotchman  who,  being  complimented  on  his  annual  subscription  of 
;f  10  to  a  neighbouring  hospital,  candidly  replied,  "  Not  at  all;  it  is  a 
matter  of  business.  \Yhen  I  came  here,  the  firm  paid  /'300  a  year  for 
a  doctor.  I  get  them  to  subscribe  ;^io  a  year,  and  now  we  do  without 
a  doctor,"  A  professional  correspondent  of  the  Medical  Times  and 
Gazette  i<yc  May  loth,  1873,  whose  statement  has  been  repeatedly 
quoted,  but  never,  I  believe,  disputed,  declares  that  gratuitous  advice 
and  medicine  have,  "  in  his  own  practice",  been  sought  and  received 
by  the  wife  of  a  gentleman  possessing  an  income  of  ;^8oo  a  year ;  by 
the  daughtiSr  of  a  musical  instrument-maker  who  has  two  establish- 
ments and  employs  many  hands;  by  a  tradesman  who  had  recently 
stated  that,  in  the  event  of  his  death,  his  family  would  be  comfortably 
provided  for;  by  the  w'ife  of  a  manufacturer  employing  many  hands; 
by  the  wife  of  a  man  who  owned  eighty  houses ;  by  the  wife  of  a  clerk 
in  a  Government  office;  by  a  lady  living  on  her  household  property; 
by  three  well-to-do  publicans  or  their  families;  and-by  several  others 
whose  cases  are  nearly  as  stril<ing.  :.;  - 

At  a  confecence  on  medical  out-relief  summoned  fey  the  Charity 
Organisatioii  Society,  a  well-known  physician  has  gone  so  far  as  to 
state  that  "  It  is  unquestionably  the  fact  that  the  poor  are  now  being 
gradually  ousted  out  of  the  consulting-room  by  weU-todo  persons"; 
and  that  he  knew  as  a  certainty  that  individuals  possessmg  incomes  of 
;f  I, oooayear  came  as. out-patients- to  receive  advice;- and  that  the 
wives  and -daughters-- of  -Hitn  nearly  as  wealthy  had  actually  borrowed 
I  their  servants'  clothes  in  order  to  .make  similar,  appjitations.  Even 
I  more  striking  is  the  fact  that,  out  of  641  out-patients  at  the  Royal  Free 
Hospital  ivliO;were  teferreAfdr.invesligation!  (O-  the  Chiirity  Organisa- 


tion Society,  only  36  per  cent,  were  estimated  in  the  report  as  being 
"  suitable  applicants",  while  103  were  classified  as  having  given  false 
addresses;  231  were  considered  able  to  subscribe  to  a  provident  dis- 
pensary ;  and  in  the  report  on  this  investigation,  drawn  up  by  the  admi- 
nistrative Committee  of  the  Society,  the  opinion  is  expressed  that  "  the-' 
whole  body  of  the  patients  is  really  divisible  into  two  sections :  1.  Those 
who  might  reasonably  be  expected  to  pay  something  for  their  medical 
relief;  and  2.  Those  who  ought  to  be  referred  to  the  parish,"     The 
large  percentage  of  false  addresses  finds  a  parallel  in  the  experience  of 
Mr.  \V.  H.  Smith,  M.P.,  who  mentions  that  20  per  cent,  of  the  cases- 
which  he  himself  selected  for  investigation  from  among  the  out-patients 
at  a  large  hospital  "had  given  false  addresses,  so  that  it  was  impos- 
sible to  trace  them";  and  it  is  remarkable  that,  out  of  3,498  out- 
patients at   the  Children's   Hospital    in   Great   Ormond    Street  who, 
during  the  three  months  ending  September  30th,'  1875,  were  sent  to 
the  Committee  of  the  Charity  Organisation  Society  in  order  that  their 
letters  might  be  stamped  if  their  statements  as  to  their  earnings  proved 
correct,  only  1,487  appeared  at  the  offices  of  the  Society,  and  in  the 
case  of  266  of  these  the  letters  could  not  be  stamped ;  that  is  to  say 
that,  out  of  the  total  number,  65.1  per  cent,  either  refused  investiga^ . -■ 
tion,  or,  being  investigated,  were  found  ineligible.    In  connection  with. .; , 
the  system  of  inquiry  pursued  by  the  last-named  hospital,  some  mostir?. 
strikinjf  cases  of  false  statement   as   to   pecuniary  means  have  beeH'"' 
published;  and  the  report  of  the  Committee  of  Inquiry  appointed  by  "^ 
the  London  Hospital  contains  certain  very  curious  figures  with  regard.  ^ 
to  the  sixty  or  seventy  thousand  out-patients  advertised  as  being  anna-  .: 
ally  relieved  at  this  institution.     Space  does  not,  however,  permit  mejrt 
to  advance  at  present  any  more  of  the  many  striking  assertions  and-''' 
calculations  which  have  been  made  with  respect  to  this  important  subi'V 
ject ;  and  I  am  compelled,  though  with  much  regret,  to  pass  over.  .-. 
entirely  the  remarkable  results  which  followed   the  investigation  in.'-'. 
1873  by  the  Charity  Organisation  Society  of  the  out-patients  at  thef. 
Queen's  Hospital,  Birmingham,  and  the  numerous  and  quite  as  striking'" 
statistics  given  by  Mr.  O'Hanlon  in  the  paper  read  by  him  at  a  meet- 
ing of  the  Manchester  Statistical  Society  in  the  same  year.     If,  how- 
ever, it  be  conceded  that  charitable  relief  should  be  given  to  thosemh 
only  who  require  it,  who  deserve  it,  and  who  will  be  the  better  for  it; --■ 
it  will,  1  think,  be  conceded  also,  without  further  quotations  or  illus- 
trations, that  the  so  called  charity  which  is  so  freely  bestowed  on  the 
out-patients  at  the  London  hospitals  needs  unprecedented  restriction 
and  Tcry  sweeping  reform. — I  am,  sir,  your  obedient  servant, 

A  Member  of  the  Charity  ORGANisATioii.  Socibty. 


AN  ETHICAL  JUDGMENT. 

Sir,— In  an  article  entitled  "An  Ethical  Judgment",  which  ap- 
peared in  the  British  Medical  Journal  of  December  9th,  my 
alleged  conduct  in  a  case  recently  before  the  Lambeth  Board  of 
Guardians  is  keenly  criticised  ;  and  I  am  called  upon  to  offer  an 
apology,  not  only  to  the  individual  member  who  has  complained,  but 
to  the  "  entire  profession".  The  article  referred  to  appears  to  be 
founded  ujKin  a  report  drawn  up  by  three  of  the  most  experienced 
members  of  the  Committee  of  Council  of  the  British  Medical  Associa- 
tion. Will  you  permit  me  to  say,  with  the  greatest  possible  deference 
and  respect,  that  I  think  these  gentlemen  would  have  acted  more  in 
accordance  with  their  deserved  reputation,  if  they  had  inquired  more 
fully  into  the  facts;of  the  case  before  giving  judgment  and  pronouncing 
sentence  ? 

I  distinctly  and  emphatically  deny  having  uttered  any  such  words  a.-- 
those  with  which  I  am  charged,  implying  or  insinuating  "  that  any 
member  of  the  profession  could  knowingly  consign  a  sane  girl  to  a 
lunatic  asylum". 

I  equally  distinctly  and  emphatically  decline  to  apologise  for  words  I 
never  uttered.  I  enclose  you  a  copy  of  a  letter  from  a  member  of  the 
Board  of  Guardians,  who  was  present  at  the  several  meetings,  who 
asserts  in  the  strongest  terms  that  the  expressions  which  have  espe- 
cially given  offence  were  u<ed,  not  by  me,  but  by  himself. 

As  to  whether  the  certilicate  upon  which  the  patient  ivas  consigned 
to  the  asyl-um:  was  a  "weak"  or  a  "strong  certificate-'-j'that  may  be 
regarded  as  matter  of  opinion. 
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I  do  not  doubt  that  it  was  as  "strong"  a  certificate  as  could  be 
given  in  the  case,  and  it  is  no  reflection  on  the  medical  man  that  truth 
could  not  justify  him  in  writing  a  stronger  one.  It  is  no  reflection  on 
a  barrister  to  go  into  court  with  a  weak  case,  if  the  circumstances  do 
not  supply  him  with  a  strong  one.  I  venture  to  think  that  others  will 
share  my  opinion  regarding  the  certificate  in  question. 

The  only  facts  stated  on  the  personal  observation  of  the  certifier 
are,  as  will  be  seen,  that  the  patient  called  the  gentleman  on  whose 
warrant  she  was  about  to  be  sent  to  a  lunatic  asylum  "  a  body- 
snatcher,  and  not  a  doctor  ;  disowned  a  lady  who  had  brought  her  up 
by  saying  she  had  not  done  so ;  was  much  excited  and  crying,  and 
frequently  kissed  her  mother  in  a  silly  and  childish  manner". 

I  am  quite  satisfied  that  Mr.  Pope  would  have  given  stronger 
grounds  for  pronouncing  the  patient  of  unsound  mind,  if  he  had  been 
able  to  do  so.  It  has  been  with  great  regret,  after  the  strictures  that 
had  been  passed  upon  me,  to  have  had  to  sever  my  connection  from 
the  pleasurable  associations  of  the  British  Medical  Association,  of 
which  I  have  been  many  years  a  member. 

I  am,  sir,  your  obedient  servant,  WILLIAM  SOPER. 

283,  Clapham  Road,  December  19th,  1876. 

Copy  of  Letter  from  Mr.  Smith. 

"December  13th,  1876. 
"  My  dear  sir, — I  was  greatly  pained,  on  reading  the  British 
Medical  Joxjrnal  this  morning,  to  find  ascribed  to  you  an  observa- 
tion you  never  made;  viz.,  'that  it  was  probable  it  had  made  the 
girl  a  lunatic';  such  an  idea  you  never  wished  to  convey.  It  was  I 
who  made  an  observation  as  follows.  '  There  is  an  old  axiom,  "  Op- 
pression makes  a  wise  man  mad",  and,  if  so,  I  supposed  the  more  re- 
fined class,  viz.,  woman,  was  equally  sensitive  to  such  treatment. 
And  may  this  not  be  an  illustrative  case  ?  Are  we  certain,  then,  that 
a  young  woman,  naturally  of  a  nervous  sensitive  idiosyncrasy,  was 
not  rendered  insane,  in  the  general  acceptation,  by  being  taken  from 
her  friends  and  home  influence,  and  be  confined  with  persons  indis- 
putably insane  ?'  Those  words  were  reported  abbreviated  in  the 
South  London  Press  as  that  I  said  she  was  so  rendered.  You  never 
threw  out  such  a  hint.  I  can  solemnly  swear  before  any  court  that, 
when  you  introduced  the  case,  you  conveyed  to  the  board  that  it  was 
our  own  medical  officei  who  took  charge  of  the  case  ;  and  this  impres- 
sion was  strengthened  by  Dr.  Lloyd's  conduct  before  the  board.  He 
did  not  repudiate  the  responsibility,  and  thought  that  he  himself  gave 
the  certificate.  Dr.  Pope's  name  only  came  up  subsequently,  and  in 
no  way  is  it  to  be  ascribed  to  your  action,  and  I  deeply  regretted,  as 
did  ever}-  other  guardian,  that  he  would  listen  to  no  explanation  when 
before  the  board.  Had  he  listened  calmly  and  deliberately  to  the  ex- 
planatfcns  offered  by  the  chairman  and  several  of  the  guardians,  this 
painful  unpleasantness  would  never  have  occurred. 

"  Yours  very  truly,  John  Smith." 

*#*  It  will  be  observed  that,  in  this  letter,  explaining  and  defending 
the  line  of  conduct  on  which  we  felt  it  our  duty  to  animadvert,  Mr. 
Soper  takes  somewhat  high  ground,  and,  declining  in  any  way  to  retract 
or  modify  his  reported  statements,  bases  his  explanation  on  an  alleged 
inaccuracy  of  statement  on  the  part  of  the  South  London  Press.  Our 
readers  will  remember  that  we  founded  our  observations  on  the  assumed 
fidelity  of  that  published  report,  and,  as  its  statements  have  been  per- 
mitted to  circulate  unchallenged  for  nearly  eight  months,  we  think  we 
can  plead  tolerably  good  reason  for  concurring  in  the  decision  of  our 
committee  derived  from  precisely  the  same  evidence. 

The  South  London  Press  of  April  29th,  1S76,  tells  us  that,  at  the 
outset  of  the  meeting  in  question.  Dr.  Lloyd  explained  how  the  certi- 
ficate in  the  case  of  Eugenie  Rogers  had  actually  been  signed  by  Mr. 
Pope,  and,  subsequently  to  this,  Mr.  Soper  is  reported  to  have  said 
"that  the  medical  certificate  was  unjustifiable";  that  it  "was  abomin- 
ably weak,  and  made  the  girl  a  lunatic '.  We,  therefore,  feel  com- 
pelled to  reiterate  our  assertion,  on  the  authority  of  the  printed  matter 
before  us,  that  Mr.  Pope  was  unjustly  accused  of  having  consigned  a 
sane  girl  to  a  lunatic  asylum,  and  of  having  thus  produced  the  aberra- 
tion of  mind  which  was  amply  confirmed  by  competent  authorities. 
We  can  conceive  of  no  more  serious  slur  than  this  on  any  man's  pro- 
fessional character,  and  we  cannot  acquit  Mr.  Soper  of  having  carelessly 
and  hastily  jumped  to  an  incorrect  conclusion  on  a  most  difficult  point 
of  special  practice,  and  used  his  position  before  the  Board  of  Guardians 
to  injure  the  authority  and  status  of  a  medical  brother.  No  jot  or 
tittle  of  evidence  has  been  brought  forward  to  show  that  Eugenie 
Rogers  was  not  from  the  beginning  an  undoubted  lunatic  ;  that  she  was 
not  rightfully  certified  and  rightfully  detained  ;  and  Mr.  Soper's  mode 
of  attacking  a  principle  by  means  of  offensive  imputations  on  those 
whose  duty  required  them  to  put  the  existing  machinery  in  operation, 
is  neither  loyal  nor  professional.     Nor  can  we  admit  that  Mr.  Soper's 


repudiation  of  the  newspaper  report,  nor  the  chivalrous  demeanour  of 
his  friend  Mr.  Smith,  exonerates  him  from  blame.  Granting  that  the 
version  of  the  proceedings  of  the  board  as  given  by  the  South  London 
Press  is  hopelessly  at  variance  with  the  trath,  we  have  a  right  to  ask 
why  has  it  been  allowed  to  remain  uncontradicted  so  long ?  And  we 
hold  that  Mr.  Pope  has  a  right  to  expect  some  apology  for  the  injury 
necessarily  done  to  his  professional  character  by  the  widespread  circula- 
tion of  the  most  improper  remarks,  at  all  events,  imputed  to  Mr.  Soper, 
and  only  at  this  late  date  formally  repudiated  by  him. 


MEDICAL  DEFENCE. 

Sir, — Permit  me  to  second  Mr.  Hoar's  proposition  of  a  capitation 
fee,  and  to  suggest  that,  as  our  annual  subscriptions  will  shortly  be 
due,  it  would  be  easy  to  add  the  shilling  to  the  cheque  or  Post  Office 
order. 

As  to  a  feeling  about  "  trades-unionism",  we  cannot  pretend  to  a 
very  sensitive  cuticle  so  long  as  we  accept  tradesmen's  wages,  or,  more 
correctly  speaking,  wages  which  a  tradesman  would  not  for  a  moment 
entertain.  On  the  other  hand,  a  little  more  union  is  much  needed  to 
help  possibly  to  raise  the  medical  profession  above  any  comparison  with 
trade. — I  am,  sir,  your  obedient  servant,  A  Member. 


Sir, — Allow  me  to  register  my  humble  protest  against  the  assump- 
tion that  it  is  the  duty  or  object  of  the  British  Medical  Association  to 
enter  upon  a  crusade  against  quackery  or  illegal  practice. 

The  Association  was  established  to  "maintain  the  honour  and  in- 
terests of  the  medical  profession".  Is  the  honour  of  tha  profession  to 
be  maintained  by  persecuting  poor  and  illiterate  dabblers  in  drugs  and 
nostnims  ?  No  doubt,  the  pecuniary  interests  of  the  profession  may 
be  somewhat  enhanced  by  every  sufferer  being  compelled  to  apply  to 
us  for  relief ;  but  where  is  the  advantage  of  our  improved  education,  if 
we  are  obliged  to  call  in  the  aid  of  the  law  to  compel  the  public  to 
place  faith  in  us  ? 

Your  correspondent,  Mr.  Hoar,  desires  ' '  to  protect  the  public"  ;  as 
if  the  public  was  not  able  and  willing  to  protect  itself.  The  public 
prefers  to  be  without  such  protection — prefers  to  be  allowed  to  make 
its  own  choice  ;  and  a  small  and  insignificant  residuum  will  always 
prefer  to  cure  its  ills  by  some  miracle-working  nostrum  rather  than  try 
the  established  methods  of  scientific  treatment,  or  will  chose  to  take  a 
dose  over  the  chemist's  counter  rather  than  consult  and  be  prescribed 
for  by  the  qualified  doctor.  But  is  it  not  beneath  the  dignity  of  the 
profession  to  show  its  jealousy  of  these  little  infirmities  ?  Would  it 
not  be  a  nobler  object  for  the  British  Medical  Association  to  seek  to 
elevate  the  profession  itself,  to  point  out  and  expose  its  own  sins  and 
shortcomings,  and  remove  the  beam  from  its  eye  before  it  attempts  to 
pull  the  mote  out  of  the  eye  of  its  neighbour  ? 

Let  us  be  true  and  honest  in  all  our  dealings  one  with  another.  Let 
us  be  true  and  honest  in  our  dealings  with  the  public.  Let  us  get  rid 
of  the  stains  of  "  gratuitous  public  service"  and  "advice  gratis  ;  and 
let  the  profession  demand  a  fair  remuneration  for  every  service  ren- 
dered. Let  there  be  no  underselling  amongst  ourselves  ;  but  let  a 
code  of  fees  be  established  which  shall  be  binding  upon  every  member 
of  the  profession.  Let  advertisements  of  our  talents  cease  from  ap- 
pearing in  the  public  prints,  but  let  us  commend  ourselves  to  the 
public  by  our  intrinsic  merits  ;  and  then  let  the  public  chose  for  itself. 
If  it  prefer  ignorance  to  knowledge,  let  it  have  it.  There  will  be 
plenty  for  us,  and  to  spare  ;  and  we  shall  be  able  to  look  with  disdain 
rather  than  jealousy  on  the  hungry  camp-followers  who  always  crowd 
the  rear  of  a  well-disciplined  army. — I  am,  sir,  your  obedient  servant, 

Edward  Crossman. 

Hambrook,  near  Bristol,  December  19th,  1876. 


CLINICAL   THERMOMETERS. 

Sir, — The  clinical  thermometer  is  now  so  generally  employed  by 
members  of  the  medical  profession,  that  the  little  instrument  is  carried 
in  one's  pocket  almost  as  habitually  as  a  watch ;  but,  owing  to  their 
extreme  fragility,  there  are  probably  few  general  practitioners  who 
h^tve  not,  at  some  time  or  other,  experienced  the  misfortune  of  break- 
ing one  or  more  of  them.  I  believe  I  am  not  more  careless  than  others 
in  the  treatment  of  mine,  but  I  have  certainly  been  sufficiently  un- 
fortunate to  break  four  of  them  in  the  course  of  three  years.  Now,  it 
may  be  profitable  enough  to  the  makers  to  construct  such  fragile  in- 
struments, but  at  the  same  time  it  is  frequently  a  serious  inconvenience, 
to  say  nothing  of  pecuniary  loss,  to  the  practitioner  in  the  country  or 
abroad.  1 

A  few  weeks  ago,  having  by  accident  broken  one,  I  sent  to  England       j 
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for  two  new  ones  made  by  one  of  the  well-known  London  makers. 
On  arrival,  they  were  sound,  but  fitted  so  tightly  in  their  cases  (with 
bayonet-joint)  that  it  was  with  considerable  difSculty  that  they  could 
be  opened  at  all.  Perhaps  this  was  the  effect  of  the  warm  climate, 
causing  expansion  of  the  metal ;  at  all  events,  in  using  the  slight  force 
necessary  to  e.Ktricate  one  from  its  case,  it  flew  out  with  a  jerk  and 
smashed  the  tube.  Of  course,  the  instrument  could  not  be  repaired ; 
and  thus  my  fourth  thermometer  came  to  grief,  after  having  been  used 
upon  one  occasion  only. 

Now,  I  fancy  there  is  room  for  improvement  in  the  construction  of 
clinical  thermometers,  and  I  should  be  glad  to  know  if  it  would  be 
possible  to  make  them  of  the  toughened  glass.  If  not,  could  not  the 
tube  be  covered  with  vulcanite  or  some  similar  material,  leaving  a  slit 
through  which  one  could  read  the  index?  If  feasible,  one  of  these 
plans  might  be  adopted  with  benefit ;  at  any  rate,  the  suggestion  may 
be  a  hint  to  the  instrument  makers. 

Algiers.  H.  R.  Tho.mson,  L.K.Q.C.P.,  M.R.C.S.E.,  etc. 


THE  SHEFFIELD  INFIRMARY. 

Sir, — The  paragraph  headed  "  The  Sheffield  Infirmary",  which 
appeared  in  your  last  week's  number,  has  excited  a  good  deal  of  un- 
comfortable feeling  amongst  the  members  of  the  profession  in  this 
town.  Allow  me  to  state  that  the  paragraph  in  question  neither 
originated  with  nor  was  authorised  or  approved  by  me  or  any  of  my 
relatives,  and  that  I  am  sincerely  sorry  that  any  remarks  should  have 
been  made  upon  the  qualifications  or  claims  of  any  one  candidate  with- 
out a  similar  notice  of  those  of  all  the  others. 

I  am,  sir,  yours,  etc.,         R.  J.  Pye-Smith. 

25,  Change  Alley,  Sheffield,  December  27th,  1870. 

PUBLIC    HEALTH 

AXD 

POOR-LAW    MEDICAL   SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Croydon. — The  population  is  estimated  by  Dr.  Philpot  at  63,000 
in  the  middle  of  1875,  The  births  were  2,155,  and  the  deaths  1,362; 
so  that  the  birth-rate  was  34.3,  and  the  death-rate  21.6,  per  1,000 
population.  There  were  38  deaths  from  scarlet  fever,  45  from  whoop- 
ing-cough, 90  from  fever,  and  50  from  diarrhoea.  The  fever  death- 
rate  was  1.42,  and  the  zymotic  death-rate  3.66,  per  1,000  population. 
The  epidemic  of  enteric  fever  began  in  January,  when  15  cases  oc- 
curred, and  increased  up  to  the  end  of  April,  during  which  month  l86 
cases  were  reported ;  it  then  decreased  up  to  September,  when  it  again 
increased,  raging  with  greatest  intensity  in  October,  wlien  275  cases 
happened,  from  which  time  the  epidemic  gradually  declined  and 
eventually  ceased.  The  largest  number  of  deaths  occurred  in  April, 
October,  and  November.  As  Dr.  Buchanan  has  reported  on  the  out- 
break, we  need  not  follow  this  matter  any  further.  The  sanitary  work 
appears  to  have  been  well  carried  out,  as  there  were  2,018  house-to- 
house  inspections,  1,656  reinspections,  837  visits  to  slaughter-houses, 
and  1,287  orders  served  on  owners  of  property  to  abate  the  nuisances 
existing  on  their  premises.  The  mean  birth-rate  for  Croydon  during 
the  ten  years  1865-74  was  36.5,  and  the  death-rate  19.66;  so  that  the 
birth-rate  in  1875  *vas  lower  and  the  death-rate  higher  than  the 
average.  The  death-rate  from  pulmonary  diseases  was  3.25,  from 
tubercular  affections  2.68,  and  from  wasting  and  convulsive  diseases  of 
infants  2.49,  per  l,ooo.population. 

Peterborough.— According  to  Dr.  Thomson,  the  Medical  Officer 
of  Health  for  the  Borough  and  City  of  Peterborough,  during  the  last 
quarter  typhoid  fever  has  been  very  extensively  prevalent.  In  one  part 
of  the  city,  "  there  were  twenty-eight  houses  containing  one  hundred 
and  thirty-three  inmates,  of  whom  thirty-nine  were  smitten  with  the 
fever The  extremely  hot  season  was  the  exciting  cause,  but  the  un- 
sanitary condition  of  the  houses  was  the  real  one."  Another  group  of 
cases  directed  Dr.  Thomson's  attention  to  the  National  School,  where 
he  found  "the  privy  close  to  the  boys'  schoolroom  (the  windows  of 
which,  in  the  hot  weather,  were  all  open),  and  communicating  directly 
with  the  ashpit,  also  close  under  the  windows;  the  smell  from  this  was 
frightful".  He  "also  here  found  the  gratings  without  traps".  It  is 
right  to  state  that  these  unfortunate  defects  have  since  been  remedied ; 
but  it  also  strikes  us  rather  forcibly  that  such  defects  in  a  public  school 
ought  to  have  been  discovered  and  remedied  long  ago,  and  before 
attention  was  directed  to  them  by  their  fatal  efiects.   In  connection  with 


the  fever  outbreak.  Dr.  Thomson  seems  to  have  paid  much  attention 
to  the  water- supply ;  and  from  liis  report  it  would  appear  that  Peter- 
borough is  verypeculiar  as  to  the  quality  of  the  water-supply,  all  of  which 
is  apparently  derived  from  tlie  same  source,  viz.,  wells  sunk  in  very 
open  strata.  ' '  Eastgate  pump  :  pure.  National  School,  Albert  Place : 
free  from  organic  matter,  but  contains  an  excess  of  chlorides  and  salts 
of  iron,  which  accounts  for  the  taste  and  smell.  Alma  Place,  Mill 
Field:  pure.  Copeland's  house,  Mill  Field:  very  full  of  organic  im- 
purities. Johnson's  houses,  Lincoln  Road  East :  two  samples  contain 
a  trace  of  organic  matter,  but  not  sufficient  to  condemn  them.  Boyett's 
well.  Monument  Street,  contains  organic  matter.  Morris's  well,  Lin- 
coln Road  East:  saturated  with  organic  matter. "  Dr.  Thomson  recom- 
mends the  silicated  carbon  filter.  It  is  to  be  regretted  that  Dr.  Thom- 
son does  not  publish  the  details  of  the  analyses  he  has  made ;  and  we 
venture  to  think  that,  on  reanalysis,  he  will  revise  his  opinion  as  to 
the  freedom  from  organic  matter  of  the  National  School  well.  Not 
having  samples  of  the  water,  we  can  only  theorise  ;  but  "  the  excess 
of  chlorides,  salts,  and  iron"  makes  us  sceptical  as  to  the  conclusion 
regarding  absence  of  organic  contamination  at  which  Dr.  Thom- 
son has  arrived.  Again,  "  pure"  is  a  misleading  term  to  apply  to 
water;  " wholesome"  is  a  much  better  term.  It  would  be  exceed- 
ingly interesting  to  know  whether  these  "pure"  waters  were  free 
from  chlorides,  etc.  Peterborough  just  now  is  greatly  exercised  as 
to  its  drainage  and  water-supply.  If  their  medical  officer's  analyses 
be  correct,  it  would  appear  that  they  have  a  supply  of  pure  water 
close  at  hand.  It  is  gratifying  to  learn  that  Peterborough  is,  save 
for  this  typhoid  epidemic,  a  very  healthy  town ;  and  without  doubt 
the  energy  the  Council  are  displaying  in  matters  sanitaiy  will  be  tho- 
roughly repaid  in  the  increased  health,  wealth,  and  comfort  of  the  in- 
habitants. 


Tenby. — The  births  in  1875  were  132  in  number,  and  the  deaths 
62,  of  which  22  were  of  children  under  five  years  of  age,  or  46  per 
per  cent,  of  the  whole,  which  is  a  very  large  proportion.  There  was 
only  one  death  from  zymotic  diseases,  against  fifteen  last  year  ;  whilst 
the  deaths  from  consumption  were  above  the  average.  A  table  of 
deaths  is  appended ;  bat,  as  no  percent.iges  are  given,  the  figures  can- 
not be  compared  with  those  of  other  districts,  unless  calculated  by  the 
reviewer.  Mr.  Lock  complains  of  the  marsh,  which,  he  says,  is  worse 
than  ever,  as  the  culvert,  as  usual,  became  blocked  up,  so  as  to  render 
the  adjacent  roads  impassable  and  to  flood  several  cottages.  The 
slaughter-houses  are  reported  as  being  too  small,  and  their  situation 
near  the  stream  "Ritec"  as  very  bad,  as  he  believes  blood  and  gar- 
bage are  thrown  in. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MILITIA  SURGEONS. 

Sir, — Will  you  kindly  grant  me  the  privilege  of  saying  a  word  or 
two  in  reference  to  the  claims  of  militia  surgeons  ? 

I  confess  that  from  what  I  have  read  on  the  matter,  and  from  what 
I  personally  know  of  the  subject,  I  am  one  of  those  who  think  that 
the  surgeons  have  not  made  out  fair  claims  for  compensation  on  account 
of  some  of  their  duties,  and  consequently  some  of  their  perquisites, 
being  transferred  to  army  surgeons.  The  case  of  militia  adjutants, 
which  they  adduce  in  order  to  strengthen  their  claims,  is  not  to  the 
point.  The  adjutants,  in  losing  their  appointments,  lost  their  living; 
consequently,  they  had  a  right  to  compensation.  The  doctors,  in  taking 
their  appointments,  took  them  in  order  to  gain  for  themselves  influence 
and  private  practice.  These  objects  being  more  or  less  attained,  and 
they  having  been  well  paid  for  any  little  duties  which  they  have  per- 
formed, I  think  they  are  more  than  compensated  for  any  drawbacks 
which  they  should  know  must  necessarily  attend  all  such  apjiointments. 
But  the  militia  surgeons  have  got  increased  rank  by  the  transaction,  a 
matter  of  no  little  moment  when  many  of  them  have  interesting  families 
around  them,  and  they  are  still  in  full  control  of  their  respective  regi- 
ments when  up  for  training.  And  this  leads  us  to  consider,  Who  are 
to  be  in  medical  charge  of  the  regiments  when  called  out  for  service,  as 
they  are  likely  to  be,  in  case  war  breaks  out  between  Russia  and  Turkey  ? 
If  the  country  expect  that  the  present  militia  surgeons  will  march  with 
their  men,  I  am  afraid,  in  too  many  instances,  it  will  be  disappointed. 
Those  with  whom  I  am  acquainted  certainly  will  not  throw  up  private 
practice  and  public  appointments,  for  the  honoui;  of  serving  with  their 
corps  in  foreign  parts.  If  this  is  the  true  state  of  the  case  in  many  in- 
stances, I  think  those  gentlemen  who  cannot  respond  to  their  country's 
call  in  case  of  an  emergency,  which  may  arise  any  day,  ought  to  resign, 
and  give  young  and  untrammelled  men  a  chance  of  distinguishing 
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themselves  both  at  head-quarteri  and  abroad.  I  am  sure  there  are 
hundreds  of  the  junior  members  of  the  British  Medical  Association  who 
would  be  delighted  to  obtain  militia  appointments,  and  who,  if  it  were 
deemed .  necessary,  would  repair  to  Xetley,  and  there  qualify  them, 
selves  b^  study,  and  examination  for  such  important  posts. 

I  am,  Sir,  your  obedient  servant, 
December  1 8th,  1876.^  A  NoN. Militia  Surgeon.  .. 


MEDICAL  NEWS. 


RovJit  College  of  Physicians -of  London. — The  following  gen- 
tlemen were  admitted  Licentiates  on  December  22nd,  1876. 
Ballard,  Philip,  Bromyard' 
Bull,  James  Weston,  Guy's  Hospital 
Clapp,  Robert,  Teignmouth 
Ellis,  Philip  Mackay,  St.  George's  Hospital 
Eve,  Frederick  Samuel,  St.  Bartholomew's  Hospital 
Ferguson.  John,  Ardwick,  Manchester 
Green,  Alfred  Withers,  Guy's  Hospital 
Gross,  Charles,  Guy's  Hospital 
Harris,  Arthur  Byam,  Wotton-under-E  dge 
Jones,  Valentine  Llewellyn  Watson,  D  owUis 
Masani,  Hormasji  Dadabhoy,  3,  Bulstrode  Street 
Moone,  John,  63,  Queen's  Crescent 
Perry,  Francis  Frederick,  University  Hospital 
Robinson,  Ernest  Laurie,  St.  George's  Hospital 
Robinson,  George  Winsor,  St.  Thoraa  s's  Hospital 
Wallis,  Kenneth  Serjeant,  Edmonton 

The  following  candidates,  having  passed  in  Medicine  and  Midwiferj', 
will  receive  the  College  Licence  on  obtaining  a  qualitication  in  Surgery 
recognised  by  this  College. 

Dingle,  William  Alfred,  Millbrook,  Southampton 

Goaies,  Dominic  Anthony,  85,  Hereford  Road 


ApotheCARIEs'HXll.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  cer- 
tificates to  practise,  on  Thursday,  December  2tst,  1876. 

Eellaby,  Frederick.  Nottingham 

Carlyon,  Thomas  Baxter,  Cornwall 

Christian,  John,  Barrow,  Rutland 

Folkes,  Frederick  Hyde,  Dukinfield 

Lewis,  Thomas  Hope,  Carmarthen 

Mansell,  Edward  Rosser;  Upper  Nonvooi 

Robinson,  George  Mason,  Faversham 

Welchman,  Walter  Henry  Lawrence,  Falmouth  Road,  S.E. 
The  foUomng  gentlemen  alBo  on  the  same  day  passed  their  primary 
professional  examination. 

Blaikie,  William,  St.  Bartholomew's  Hospital 

Graves,  Thomas  William,  King's  College 

Noble,  Henry  Brewin,  London  Hospital 

Osborne,  James,  Guy's  Hospital  . 

Wright,  Harry  Claude,  St.  Bartholomew's  Hospital 

Royal  College  of  Surgeons  in  Irel.\nd.— At  the  examination 
held  on  December  4th  and  following  days,  the  undernamed  gentlemen, 
having  passed  the  required  examinations  for  the  diploma,  and  having 
made  and  subscribed  the  declaration,  were  admitted  Licentiates  of  the 
College^ .  - 

Allen.  Edmund  Henry  Kirkpattick,  Henry  Ivers 

Baxter,  Richard  Henry  Kinane,  Michael  Kiely 

Blunden,  William  Lyndon,  George 

Castles,  Joseph  William  ilalone,  Jonathan  Hill 

Cole,  C.  Dillon  Croker  Nixon,  George  Eccles  G. 

Dunond,  John  O'Connor,  Maurice  John 

Dodd,  Henry  Francis  O'Neill,  Laurence  Joseph 

Duigenan,  John  Joseph  Penny,  Charles  Hall 

Dunne,  Alexander  Penny,  Henry  James 

Fetherston,  Charles  H.  Phibbs,  William  Harloe 

Flood,  John  Wellesley  Reynolds,  George  Gerald 

Jenkins,  Stewart  Walsh,  William  Butler 

Kennedy,  William 


King  and-  Queen's  College  of  Physicians  in  Ireland.— 
At  the  ordinary  monthly  examination  meetings  of  the  College,  held  on 
Tuesday,  Wednesday,  and  Thursday,  December  12th,  13th,  and  14th, 
1876,  the  following  candidates  were:  successful  for  the  Licence  to 
practise  Medicine.  ■' ■     -      . 

>«  Ahem,  James  );.■  M 'Munn,  James 

;«Brennan,  James  Henry  Murphy,  Edmund 

>«Brldgford,  Charles  Trussell  wOConnell,  Timothy 

w/Carruthers,  Charles  Ulic  .v.-O'Leary,  Edward  Hyacinth 

"'Cox,  Thomas  ;,vThomhill,  William  Henry 

m  Hallowes,  William  Bourne  Willis,  Francis  Taylor 

Lyle,  Allen  Andrew 

For  the  Licence  to  Practise  Midwifetry,  the  candidates  above  named 
marked ,»/,  and. 

Pini,  .William  Joseph  y 


MEDICAL  VACA^•CIES. 
"The  following  vacancies  are  announced : — 

BOLTON  UNION-;-Resident  Medical  Officer  for  Workhouse.  Salary,  Cn'^  per 
annum,  with  furnished  apartments.     Applications  on  or  before  Jan.  4th,  1377. 

BOURNEMOUTH  GENERAL  DISPENS.\RY— Resident  Surgeon.  Salary, 
;^140  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Tes- 
timonials, diplomas,  etc.,  to  be  sent  in  on  or  before  December  31st. 

BOSMERE  and  CLAYUON  UNION-Medica)  Officer  for  the  Claydon  District. 

BRADFORD  UNION— Medical  Officer  for  the  North-East  DUtrict. 

CANCER  HOSPITAL,  Brompton — Resident  House-Surgeon  and  Registrar. 
Salary,  too  guineas  per  annum,  with  board  and  residence.  Applications  to  be 
made  on  or  before  January  18th,  1877. 

CHELSEA,  BROMPTON,  and  BELGR.4VE  DISPENSARY-House-Surgeon 
and  Secretary.  Salary,  ^95  per  annum,  with  furnished  apartments,  and  £,zo 
for  coals  and  lighting.     Applications  on  or  before  January  4th,  1877. 

DEPWADE  UNION— Medical  Officer  for  the  Fourth  District. 

DULWICH  AND  LOWER  NORWOOD  DISPENSARY— Resident  Medical 
Officer.     Salary,  ^loo  per  annum  and  rooms. 

EAST  RETFORD  UNION-Medical  Officer  for  the  Leverton  District. 

FISHERTON  HOUSE  ASYLUM-Assistant  Medical  Officer.  Salary,  liao  per 
annum,  with  board  and  lodging. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend  —  Assistant  Medical  Officer. 
Salary,  £125  per  annum,  with  board,  lodging,  attendance,  and  washing. 
Applications  on  or  before  January  1st. 

GLANFORD  BRIGG  UNION— Medical  Officer  and  Public  Vaccinator.  Salary, 
,^28  per  annum,  and  fees.     Applications  on  or  before  January  loth,  1877. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road— House-Surgeon.  Salary, 
60  guineas  per  annum,  with  board  and  lodging.  Applications  on  or  before  the 
30th  instant. 

HENLEY  UNION-Medical  Officer  for  the  Caversham  District.  Salary,  £,ni  per 
annum,  and  fees.     Applications  to  be  made  on  or  before  January,  gth. 

KINGSCLERE  UNION-Medical  Officer  for  the  Workhouse  and  Kingsclere 
District. 

LINCOLN  UNION-Medical  Officer  for  the  Eighth  District. 

MANCHESTER  PROVIDENT  DISPENSARIES'  ASSOCIATION— Resident 
Medical  Officer.     Salary,  £t\zo  per  annum,  and  private  practice  allowed. 

MIDDLESBORO',  Parish  of— Medical  Orficer. 

MIDDLESEX  THIRD  COUNTY  LUNATIC  AS'iT.UM— Senior  Assistant 
Medical  Officer  ;  Second  Assistant  Medical  Officer  ;  Junior  Assistant  Medical 
Officer.  Salary  of  the  Senior  Assistant  to  commence  at  ;C20o,  that  of  the 
Second  Assistant  at  .C150,  and  that  of  the  Junior  Assistant  at  j^i2o  per  annum, 
and  furnished  apartments,  board,  washing,  and  attendance  to  each.  Applica- 
tions on  or  before  January  16th,  1877. 

NATIONAL  DENTAL  HOSPITAL— Assistant  Dental  Surgeon.  Applications 
to  the  Treasurer^  149,  Great  Portland  Street. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC- 
Resident  Medical  Officer  and  Registrar.  Salary,  .^100  per  annum,  with  board 
and  lodging. 

NEVVENT  UNION-Medical  Officer  for  the  Dymock  District. 

ROYAL  ALBERT  EDWARD  INFIRMARY  and  DISPENSARY,  Wigan— 
Resident  House-Surgeon.  Salary,  ;Cioo  per  annum.  Applications  on  or  bei''ore 
January  and,  1877. 

SUSSEX  COUNTY  HOSPITAL— Surgeon  and  Assistant-Surgeon.  Applica- 
tions, with  testimonials,  to  be  made  on  or  before  January  3rd,  1877. 

QUEEN'S  HOSPITAL,  Birmingham — Honorary  Physician. — Resident  Physician. 
Salary,  ^£50  per  annum,  with  board,  rooms,  and  washing.  Applications  on  or 
before  the  30th  instant. 

ROPHBURY  UNION-Medical  Officer  forthe  Rothbury  Eastern  District. 

WIMBORNE  and  CRANBORNE  UNION- 


MEDICAL  APPOINTMENTS. 

Names  marked  zuiiA  an.  asterisk  are  those  0/  Members  of  the  Association. 
Duncan,  Alexander  T.,  L.F.P.  &S.Glasg.,  appointed  Assistant  Medical  Officer  to 

the  Joint  Coundes  Asylum,  Carmarthen,  vice  K.  H.  Martin,  M.B.,  resigned. 
EccLES,  Robert,  M.A.,  M.D.,  appointed  House-Surgeon  to  the  Bootle  Borough 

Hospital,  7'iirc  C.  Gibson,  L.R. C.P.Ed.,  resigned. 
S.MiTH,  J.  T.,  M.R-C.S.Eng.,  appointed  Assistant  House-Surgeon  to  the  Bootle 

Borough*  Hcspital. 
*W.\RNEE,  Francis,  M.D,,  appointed  Medical  Registrar  to  the  London  Hospital, 

z'ice  Dr.  Herman,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  35.  6rf.,  which  should  he  forwarded  in  stamps  with  the  antiottncement: 

BIRTHS. 
M'Kan'e. — On  December   26th,   at  Byers  Green,   Durham,   the   wife  of  *G.  O. 
M'Kane,  L.R.CP.Ed.,  etc.,  of  a  son. 

DEATH. 
•Webb,  Matthew,  M.R.C.S.,  etc.,  at  his  residence,  the  Orchard,  Iron  fridge,  Salop, 
aged  63,   on  December   15th.       No  cards.      Friends  will    please   accept  this 
announcement. 


Sanitary  Institute  of  Great  Britain. — A  general  meeting  of 
the  members  of  this  Society  was  held  at  their  rooms  in  Spring  Gardens 
on  Tuesday,  the  12th  instant,  when  the  report  of  the  Committee  was 
presente<l.  After  full  discussion,  it  was  unanimously  resolved,  "  That 
the  thanlisof  the  members  be  accorded  to  the  Committee  for  their  re- 
port". Arrangements  are  in  progress  for  holding  an  adjourned  public 
meeting  of  the  Institute  early  in  the  ensuing  year,  in  accordance  with 
the  resolutions  adopted  at  the  meeting  held  at  St.  James's  Hall  on 
July.  13th  last  under  the  presidency  of  His  Gntce  the  Duke  of  Norths 
umberland.. 
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OPERATION- DAYS    AT'  THE -'HOSPITALS. 


MONDAY Metropolitan  'Free.  2  p.«.— ^Sti'Mark's,  9  a.m.  and  2  p.m.— Roj^al 

holidon  UphthalmiCi  ir  A.M.»--Ro]iiEal-.'Westmin6tcr  Ot^haknic, 

I.-30  P.M. 

TUESDAY Gay's,  1.30  p.m. — \Ycst minster,  2  p  m.— Royal  London  Ophthal- 
mic, ri  A.M.— Roval  Westminster  Ophthalmic;  1.30  I'.M. — West 
London,  3  p.m.— National  Orthopaedic,  2  r.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St  M^uy's,  1.30  r.M:— 'JJlWdlesex, 
1  P.M.— University  College,  2P.M.--St;  rhomaVs,  1,30P.M.  — Lon- 
doivap.]>i. — Royal  London Oplitfaalinid  11  a.m. — Great  Northern, 
3  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.  M.^ — Cancer  Hospital,  Brompton,  3P.M.r-;  King's  College,  2  p.m. — 
Royal  Westminster  Ophthalmic,  r.30  p.m. 

THURSDAY.. ..  St.  George's,  i  I'.ai.— Central  London Ophthaliuic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m.— Hos- 
pital for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph- 
thalmic. 1.30  P..M.— Ho-spital  for  Women,  2  p.m.— St.'  Thomas's 
(Ophthalmic  Department),  3  p.m. 

FRIDAY Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic, n  A.M. — Central  Londou  Ophthalmic,  2  p..m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  i. 30P.M. —Charing 

Cross,  3  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  .Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas's,  9.30  a.m.  and  1.30  p.»t. — Royal  Free, 
9  a,m.  and  2  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT    WEEK. 


TUESDAY.— Pathological  Society  of  London,  8.30  P.M.  General  Meeting  for  the 
Election  of  Officers.  Dr.  Pye-Smiih  :  Case  of  Xanthelasma.  Dr.  Gower.s  : 
Mitral  Disease.  Dr.  Goodhart  ;  Cerebral  Aneurysm  from  Embolism.  Mr. 
Bryant :  Aneurysm  of  Femoral  and  Popliteal  Arteries  from  Embolism.  Dr. 
Greenfield  :  Aneurysm  and  Division  of  Brachial  Artery,  Dr.  Goodhart : 
Cerebral  Tumour.  Mr.  Godlee :  Granulation  Material  from  White-swelling 
of  Knee-joint.     Dr.  Greenfield  :  Malformation  of  Aortic  Valves. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  .AnnualJMeeting.  Elec- 
tion of  Officers  and  Council.  Reports  and  other  business.  Specimens.  Pre- 
sident's Address.  Cases  of  Trismus  Nascentiura  and  Pya;mia  hi  Children, 
by  Drs,  Napier,  Roper,  and  Edis  ;  and  other  communications, 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Election  of  Officers  ;  Presi- 
dent's Address ;  Conversazione. 

LETTERS,  NOTES,  AND  ANSWERS 
TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Authors  desirijag  reprints  of  tlieir  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  printer,  Mr.  Thomas 
Richards,  37,  Great  Queen  Street,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

CoRRESPONDiiNTS,  who  wish  uoticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necttssarily  for  publication. 

Wa  CANNOT  undertake  to  return  Manuscripts  not  used. 
,  Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor, 

^,37,  Great  Queen  Street,  W.C;   those  concerning  business  matters,  nondelivery 
, ,  of  the  Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Ofiice, 
36,  Great  Queen  Street,  W.C,  London. 


Registration  of  Honorary  Degrbes. 

Sib,— I  observe  your  c«-respondent  omitted  to  include  the  F.R.C.P.Lond.  qualifi- 
cation, which  is  likewise  only  conferred  by  election,  but  is  also  a  registrable  one.  — 
Yeurs,  etc.,  F.R.C.P.Edin. 

Errata.— In  Dr.  Hughlings  Jackson's  article  on  Chorea,  in  first  line  of  the  third 
paragraph,  p.  813,  for"  Parkes"  read  "  Kirkes"  ;  in  first  footnote,  p.  814,  for  "  re- 
cently" read  "  essentially". 

Medicvvl  Defence  Association  for  South  Wales  and  Monmodthshjrk. 
S  IR, — Permit  me,  through  tlie  medium  of  your  Journal,  to  remind  the  members  of 
the  profession  resident  within  the  above  district  that  it  has  been  proposed  to  form 
a  Branch  of  the  Medical  Defence  Association  for  South  Wales  and  Monmouth- 
shire. 1  have  had  many  promises  of  co-operation  in  the  movement,  and  propose 
calling  a  meeting  early  next  month  for  the  purpose  of  framing  rules,, electing 
officers,  etc.  In  the  meantime,  let  me  urge  those  gentlemen  %vho  approve  of  the 
object  of  the  Defence  Association  to  communicate  with  me,  if  they  have  not 
already  done  so. — I  am,  sir,  your  obedient  servant, 

J,  Hancocke  Wathen,  Honorary  Secretary /rtf /£■;«. 
Castle  Hill,  Fishguard,  December  19th,  1876. 

•»•  We  should  advise  Mr.  Wathen  to  bring  the  subject  under  the  notice  of  the 
South  Wales  Branch  of  the  Association,  and  to  endeavour  to  connect  his  Com- 
mittee with  that  organisation,  which  will  have  many  advantages  in  being. already 
formed  and  having  the  power  of  an  existing  and  important  organisation. 

A  Member  OF  the  Society. —The  founder  of  the  Society  of  Apothecaries  was 
Gideon  de.LaunCf  M.D.,  apothecary  to  Anne  of  Donmark,  the  Queen  of  James  I. 
There  is  a  portrait  of  the  founder  in  possession  of  the  Society,  dated  1640,  aged  76. 


Correspondents  are  partictiiarly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address,  * 
and  other  business   matters,    should  be  addi'essed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C./ and  not  to.the  Editor. 

MEDICAL  Attendance  Department  of  Friendly  Sooeties. 
Sir,— I  was  much  pleased  to  see.Mr.  Robert  Johnson's  letter  io  last  week's  Jour- 
nal, because  his  views  coincide  exactly  with  those  to  which  I  have  -  been  in  the 
habit  of  giving  expression  for  some  ^-eare  whene\'er  the  "  diib  iiuestion"  has  been 
a  topic  of  discussion.  I  have  always  contended  thatj  although  any  number  of 
people,  however  much  their  social  position  may  vary,  are  at  liberty  to  form  socie- 
ties for  their  mutual  benefit  in  times  of  sieknesa,  this  should  not  enable  them  all 
to  claim  medical  attendance  when  sick  for  the*  same  Small  fee.  If  two  men,  earn- 
ing respectively,  say,  20s.  to  C\  3  week,  pay  the  same  weekly  instalments  for 
equal  benefits  of  sick  pay,  to  a  club  or  friendly  society,  no  one  is  hijured  ;  but  if 
each  at  the  same  time  claim  medical  attendance  for  the  fee  of  5s.  a  year,  the  case 
is  very  different.  There  is  then  a  great  injury  done  to  the  profession,  and  an 
encouragement  in  a  iirst  step  towards  a  loss  of  independence  and  self-respect  on 
the  part  of  the  working  classes.  The  mixing  together  of  two  things,  which  ought 
always  to  have  been  distinct  and  aepar^ite,  is  the  main  evil  connected  with  the 
club  question. 

There  can,  I  think,  be  no  doubt  that  the  two  should  be  separated.-  The  friendly 
societies  should  confine  themselves  to  their  legitimate  work — the  relief  of  its  mem- 
bers during  sickness.  All  members  not  earning,  say,  more  than  30s.  a  week, 
should  belong  to  a  provident  dispensary-,  a  certificate  from  which  should  be  ac- 
cepted by  the  friendly  societies;  and  all  other  members,  being  in  a  position  to  do 
so,  ought  to  pay  the  usual  fees  of  a  medical  practitioner.  The  matter  is  in  the 
hands  of  the  profession,  if  they  choose  to  make  an  earnest  effort  in  the  right 
direction.- Yours,  etc,  A.  G.  Sheen,  M.D. 

Cardiff,  December  jQth,  1876. 
Dr.  Munro. — St.  John's  Hospital  for  Skin-Diseases  is  in  Leicester  Square,  W. 

Anatomy  in  Queen's  College,  Cork. 

Sir,— Well  knowing  the  interest  you  tike  in  medical  education,  and  the  influence 
you  have  gained  in  the  medical  world,  I  beg  to.submit  the  following  case  to  your 
consideration.  A  rule  has  lately  been  made  by  the  new  Professor  of  Anatomy  of 
this  College  'Dr.  Charles)  preventing  senior  students  from  entering  the  dissecting 
room,  unless  on  payment  for  the  third  time  of  the  full  fee  for  the  course  of  ana- 
tomy. Two  courses  of  anatomy  are  all  that  are  required  by  the  Senate  of  the 
Queen's  University  for  their  degrees  and  at  these  final  e.\aininations,  as  well  as 
at  the  first  professional,  anatomy  forms  a  most  important  item.  Such  being  the 
case,  it  is  very  hard  that  men  who  have  complied  with  the  University  regulations 
should  be  debarred  during  their  last  year  at  College  from  even  entering  the  dis- 
Fectin^  room  and  inspecting  the  dissections  of  others,  and  thus  renewing  their 
acquaintance  with  this  subject.  This  rule,  I  believe,  exists  in  no  other  medical 
school  or  college,  and  most  certainly  did  not  exist  during  the  time  of  the  late 
Professor  (Dr,  Corbett),  and  it  falls  with  special  hardness  on  the  unfortunate  men 
who  will  be  presenting  themselves  far  their  degrees  next  June,  These  men  have 
not  seen  a  subject  since  the  close  of  the  session  last  April,  and  yet  will  be  ex- 
pected to  have  the  whole  anatomy  at  their  fingers'  ends  next  June.  The  great 
mjustice  must  be  apparent  to  all,  and  the  only  motive  that  can  be  ascribed  for  it 
seems  to  be  pecuniary. 

Tru!^ting,  sir,  that  I  have  not  intruded  in  laying  the  case  thus  before  you,  I  am, 
yours  truly,  A  Cork  Student. 

Queen's  College  Cork,  December  x8th,  1876. 
•;»*  The  case  stated  by  our  correspondent  xtprimd  facie  a  hard  one.  But  the 
rule  made  by  the  Professor  of  Anatomy  is  in  strict  accordance  with  the  regula- 
tions of  the  Queen's  Colleges  in  Ireland,  where  a  separate  pajTnent  is  required  for 
each  course.  The  difficulty  might  be  obviated  with  advantage  to  the  students  and 
no  detriment  to  the  colleges  by  the  establishment  of  moderate  composition  fees, 
entitling  to  perpetual  attendance,  as  in  the  English  medical  schools. 

W, — See  the  British  Medical  Journal  for  April  22nd,  1876,  page  521. 

Cause  of  Blindners  in  Telegraph  Clerks, 
Sir, — In  answer  to  your  correspondent  making  inquires  about  blindness  occurring 
in  telegraphic  clerks,  X  beg  to  suggest  that  there  may  be  two  causes  contributing 
to  this  result,  supposing  that  the  faculty  of  vision  was  really  perfect  on  their  first 
joining  the  service.  Gne  may  be  dependent  on  over-indulgence  in  the  habit  of 
smokin?  tobacco,  especially  after  breakfast ;  and  the  other  cause  may  be,  in 
the  older  clerks,  loss  of  accommodation  in  the  eye  from  over-work.  \t  is  sup- 
posed by  some  that  the  efl'ect  of  tobacco -smoking  on  the  eyesight  is  derived  from 
Its  effect  on  the  brain  first,  and  thence  transmitted  afterwards  to  the  optic 
nerves;  but  this  may  more  easily,  be  explained  without  that  modus  operandi. 
The  connections  of  the  globe  of  the  eye  with  the  nasal  branch  of  the  ophthalmic 
division  of  the  fifth  central  nerve,  and  the  ciliary  ganglion  with  the  nerves  of  the 
mucous  membrane  of  the  palate  and  nose,  will  be  thought  amply  sufficient  to 
transmit  poisonous  efi'ects  by  direct  nervous  connection,  instead  of  going  all  the 
way  round  by  the  brain.  (The  spheno -palatine  ganglion  is  probaoly  the  chief 
means  of  transmitting  this  baneful  efiecL)  The  application  of  the  eyes  too  con- 
tinuously to  near  and  minute  objects,  with  mental  elTort  at  the  same  time,  and 
when  they  are  in  rapid  motion  also,  will  tend  to  wc^t  out  the  elesticity  and  tone 
both  of  the  ciliarj'  processesand  iris.  These  will,  therefore,  become  congested  and 
sluggish  inaction  when  required  for  the  purposes  of  controlling  the  movements 
of  the  lens  and  the  natural  diaphragm  for  regulation  of  the  focussing  and  admis- 
sion of  light. 

The  amelioration  of  this  alleged  impairment  of  sight  will  probably  depend  on 
abstention  from  inordinate  smoking,  and  modifying  the  appearance  of  the  tele- 
graphic instruments  for  the  use  of  the  eyes  of  those  that  use  them.  This  may  be 
done  by  increasing  the  size  of  the  typeof  lettering  on  paper  and  dials,  and  having 
these  coloured  light  blue  or  green,  instead  of  being  white,  with  the  use  ofj  larger 
/needles  and  other  apparatus  of  registration.— I  remain,  yourf,  etc., 

December  1876.  'ABtBltopiA. 
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Notice  to  Advertisers.  —  Advertisements  for    insertion   in   the 
*  British  Medical  Journal,    should  be  forwarded  direct  to  the 

PubUshing  Office,   36,  Great    Queen  Street,  W.C,  addressed  to 
Mr.  FOWKK,  not  later  than  Thursday,  twelve  o'clock. 

Variola  and  Vaccinia. 
Sir,— In  the  Journal  of  December  2nd,  under  the  head  of  Fatal  Cases  of  Small- 
pox among  Vaccinated  Persons,  is  the  following  remark.  "  We  do  not  know  that 
it  has  ever  been  conclusively  established  at  what  stage  of  the  vaccima  protection 
from  small-pox  is  acquired  :  but  it  has  never  been  even  asserted  that  vaccinia, 
during  the  incubation  period  of  small-pox,  confers  any  protection,  and  the  two 
above-mentioned  cases  prove  that  it  does  not."  Will  the  following  circumstance, 
taken  from  ray  notes  when  in  general  practice  in  a  large  union  practice  in  the 
country,  be  of  any  service  as  bearing  in  some  measure  on  the  point  ? 

Two  boys  (twins),  about  ten  years  of  age,  lived  in  a  retired  straggling  village 
with  their  widowed  mother.  One  was  taken  ill  with  small-pox  ;  neither  had  been 
vaccinated.  The  brother,  who  showed  no  symptoms  of  the  disease,  I  immediately 
vaccinated,  and  sent  him  away  some  miles  to  resida  with  his  aunt.  The  first  boy 
had  confluent  small-pox  very  severely,  but  recovered  after  a  severe  struggle.  The 
vaccinia  in  the  boy  who  was  vaccinated  went  through  its  natural  course  ,four 
marks)  in  the  arm  ;  but,  strange  to  say,  about  three  weeks  after  being  vaccinated, 
the  boy  had  modified  small-pox,  which  also  ran  its  course,  but  the  effects  were 
milder  than  the  vaccinia,  and  were  confined  to  a  few  isolated  vesicles  on  the  body, 
the  face  escaping  any  pitting,  whereas  his  brother  was  strongly  pitted  in  the  face. 
Thus  in  this  instance  it  would  appear  that  the  vaccinia  was  able  to  keep  the 
variola  in  abeyance  while  it  ran  its  own  course,  and  have  sufficient  power  to 
neutralise,  or  at  all  events  modify,  the  effects  of  the  variola-poison  already  in  the 
stage  of  incubation  in  the  system. 

The  only  other  case  that  I  can  remember  as  bearing  on  the  above  question,  is 
where  Hunter, "  On  the  Blood-Influence",  reports  a  case  of  a  child  which  he 
inoculated  with  variolous  matter.  I  have  not  the  work  with  me  at  the  present 
moment  to  refer  to,  but  I  remember  he  describes  that,  after  inoculating  the  child, 
he  was  surprised  to  see  that  the  mark  receded  after  the  third  day  ;  there  was 
much  fever,  with  sore  throat,  followed  two  days  afterwards  by  a  scarlatina  erup- 
tion, which  ran  its  course  ;  after  which,  the  variola  inoculation  marks  took  a  fresh 
start,  and  went  through  their  regular  course  ver>'  mildly. 

Now  in  this  instance  there  could  be  no  doubt  about  the  scarlatinal  poison  being 
in  the  system  when  the  boy  was  inoculated  :  but  it  had  sufficient  power  to  keep 
back  the  action  of  the  variola-poison  until  it  had  run  its  course,  and  would  appear 
in  some  measure,  like  vaccine,  to  modify  the  effects  of  the  ]alter._  The  question 
is,  whether  in  the  case  I  have  before  related,  the  boy  whom  I  vaccinated  had  the 
variola-poison  in  the  system  in  the  stage  of  incubation.  He  had  slept  with  his 
brother.  It  is  possible  he  might  have  resisted  the  disease,  as  we  often  see  in- 
stances where  one  or  two  in  a  family  escape  when  all  the  rest  are  attacked  with 
any  eruptive  disease  :  and  being  vaccinated  and  removed  at  once,  the  vaccinia 
ran  its  course  before  the  variola  aSected  the  system.  It  certainly  was  singular 
that  the  attack  of  modified  small-pox  should  commence  directly  the  vaccinia  had 
finished  its  course.— Yours,  etc.,  Jas.  Gardner. 

Box,  December  gth,  1876. 
Mr.  Johnson. — The  time  for  sending  in  essays  for  the  Collegial-triennial  and  Jack- 
sonian  prizes  of  the  College  of  Surgeons  expires  on  the  31st ;  and  we  hear  with 
that  surprise,  which  will  be  shared  by  many  of  our  readers,  that  none  have  yet 
been  received  in  Lincoln's  Inn  Fields. 

Lunacy  Certificates. 
Sir, — I  will  be  glad  to  hear,  through  your  medium,  from  any  of  my  brethren  parti- 
culars of  fees  obtained  in  Scotland  for  lunacy  certificates  granted  in  the  cases  of 
paupers.— Your  obedient  servant.  Parish  Medical  Officer. 

December  23rd,  1876. 

Mr.  Mason. — There  is  a  portrait  of  Cheselden  in  the  Council  room  of  the  College 

of  Surgeons.     He  was  a  man  of  considerable  taste  in  matters  of  art.     The  plan  of 

Fulham  Bridge  was  drawn  by  him.     He  was,  moreover,  a  most    charitable  man  ; 

.     and  when  the  Foundling  Hospital  was  first  proposed,  he  sent  a  benefaction  with 

the  following  lines  from  Pope. 

"  'Tis  what  the  happy  to  the  unhappy  owe. 
For  what  man  gives,  the  gods  by  him  bestow.' 

bM\LL-POX. 

Sir,— If  you  think  it  worth  while,  perhaps  you  will  give  room  for  a  word  or  two  of 
remark  in  reference  to  a  letter  on**  small-pox"  appearing  in  your  issue  of  the  gth 
instant.  Apro/'os  of  the  first  part  of  that  letter,  allow  me  also  to  recount  a  small 
bit  of  experience  of  my  own.  I  was  vaccinated  successfully  when  an  infant,  bear- 
ing the  marks  clearly  since.  I  was  re-vaccinated  about  the  time  1S52-53,  and  the 
infection  again  took  with  distinct  success.  In  the  year  1865,  I  had  under  my 
charge,  for  a  complaint  of  a  perfectly  different  class,  a  man  who  was  deeply, 
almost  confluently,  marked  with  small-pox  ;  and  while  he  was  in  hospital,  another 
young  man  was  taken  in  and  put  into  a  separate  ward,  sulTering  from  fever,  which 
in  a  day  or  two  developed  into  a  case  of  variola  discreta.  In  the  course  of  some 
days  I  became  ill,  and  was  attacked  with  small-pox, '' modified",  but  unmistak- 
able ;  and,  a  few  days  later,  my  other  first-instanced  patient  likewise  became  the 
subject,  for  the  second  time,  of  small-pox,  of  which  he  then  had  a  very  severe 
attack — apparently,  from  its  effects,  quite  as  severe  as  his  first  attack  could  have 
been,  the  marks  of  which  he  bore  before  his  admission,  his  whole  countenance 
being  eventually  changed  as  if  it  had  been  by  the  removal  of  a  mask. 

I  relate  this  because  it  seems  apposite  to  a  relation  of  a  similar  purport  in  your 
correspondent's  letter  ;  but  I  utterly  disclaim  for  it  any  bearing  militating  against 
the  necessity  of  universal  vaccination — if,  indeed,  any  such  bearing  be  implied  by 
the  relation  In  your  correspondent's  letter.  The  "modified"  and  very  mild  nature 
of  my  own  attack  in  1S65  was  undoubtedly  due  to  my  being  '*  protected"  by  vac- 
cination ;  while  the  susceptibility  of  my  first-mentioned  patient,  after  having  had 
small-pox.  is  wide  of  the  question  of  protectedness  after  vaccination  ;  or  rather 
would  tend  to  show  that,  if  susceptibility  occur  sometimes  after  vaccination,  so 
also  does  it  after  small-pox  itself,  and  is  as  exceptional  after  one  as  after  the 
other. 

In  the  second  part  of  your  correspondent's  letter,  he  advocates  the  use  of  a  solu- 
tion of  carbolic  acid,  "  one  part  of  pure  .acid  in  eight  of  water".  It  might,  perhaps, 
be  useful  if  the  writer  would  detail  the  means  by  which  he  obtains  a  solution  of 
one  part  of  carbolic  acid  in  eight  of  water.  I  believe  the  solubility  of  carbolic 
acid  in  water  to  be  about  one-fourth  of  that  here  indicated. — I  am,  sir,  yours 
faithfully.  Suburban. 

December  12th,  1876. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  lo  a.m.  on  Thursday. 

Nitrate  of  Uranium. 
Sir,— I  have  noticed  for  the  first  time  to-day,  in  the  last  Journal  but  one,  an  in- 
quiry as  to  the  action  of  nitrate  of  uranium.  I  have  never  used  it  internally,  but 
have  frequently  used  it  as  a  topical  application,  more  particularly  as  a  gargle  in 
relaxed  sore-throat,  in  proportion  often  grains  to  the  ounce  of  water,  with  one 
drop  of  dilute  nitric  acid  and  a  drachm  of  glycerine.  I  have  always  found  it  a 
most  effective  and  very  astringent  gargle.— Your  obedient  servant, 
December  xSth,  1876.  J-  G-  Doidge. 

R.  W.  J.  E.— Dr.  C.  J.  B.  Williams,  Dr.  C.  T.  Williams,  Dr.  Quain,  Dr.  Leared— 

cunt  aliis. 
The  glyconine  emulsion  of  cod-liver  oil,  first  made  public  by  Mr.  G.  C.  Close,  in 
the  Druggists'  Circular  o{  October,  1874,  is  again  commended_  by  that  journal  as 
probably  equal  to  the  best  method  for  administering  cod-liver  oil.  His  formula  is  : 
"Cod-liver  oil,  four  ounces;  glyconine,  nine  drachms  ;  aromatic  spirit  of  ammonia, 
one  drachm  ;  sherry  wine  or  brandy,  sixteen  drachms  ;  dilute  phosphoric  acid, 
four  drachms  ;  essence  of  bitter  almonds,  two  drachms."  Glycenine  is  made  by 
adding  five  parts  in  weight  of  concentrated  glycerine  with  four  parts  of  yolks  of 
eggs,  previously  well  beaten. 
Alibert.— The  Council  of  the  College  of  Surgeons,  so  long  ago  as  1S22,  were  fully 
sensible  of  the  importance  of  a  study  of  dermatology  when  they  adopted  the  re- 
commendation of  the  Jacksonian  Committee  to  offer  the  prize  for  the  best  essay 
on  "  Diseases  of  the  Skin",  when  Mr.  Samuel  Plumbe,  a  member  of  the  College, 
carried  off  the  prize.  Mr.  W.  J.  Erasmus  Wilson,  F.R.S.,  is  the  present  Pro- 
fessor of  Dermatology. 
We  are  indebted  to  correspondents  for  the  following  periodicals,  contJuning  news, 
reports,  and  other  matters  of  medical  interest  ;— The  North  British  Daily  Mail : 
The  Whitby  Times  ;  The  Suffolk  Chronicle  ;  The  Exeter  and  Plymouth  Gazette  ; 
The  Manchester  Guardian  ;  The  Liverpool  Daily  Post  ;  The  Ulverston  Mirror ; 
The  Penrith  Observer;  The  Buxton  Advertiser;  The  Border  Advertiser;  The 
Edinburgh  Courant :  The  Bournemouth  Visitors'  Directory ;  The  Bromsgrove, 
Droitwich,  and  Redditch  Weekly  Messenger;  The  Hampshire  1  elegraph;  The 
Falkirk  Saturday  Herald;  The  Craven  Herald  ;  The  Broad  Arrow ;  The  tigi 
Times;  The  Shield;  The  British  Press  and  Jersey  Times  ;  The  Elgin  Conner , 
The  Home  Chronicler  ;  The  Manchester  Evening  News  ;  The  Glasgow  Herald  ; 
The  Liverpool  Weekly  Courier;  The  Lincolnshire  Chronicle;  The  Sheffield 
Independent ;  The  Manchester  Courier ;  The  Barnsley  Chronicle  ;  The  Wigan 
Observer;  The  Metropolitan  ;  The  Liverpool  Journal  ;  The  Southport  Visitor  ; 
The  Hull  and  Lincolnshire  Times;  The  Derby  Mercury ;  The  Hull  Cntenon  ; 
The  Dundee  Advertiser  ;  The  Times  of  India  :  The  Hereford  Tunes  ;  The  East 
Lancashire  Echo;  The  Liverpool  Daily  Courier:  The  Bath  Herald :  The  Liver- 
pool Porcupine;  The  Sheffield  Daily  Telegraph ;  1  he  Glasgow  News,  The 
Sussex  Daily  News;  The  Hull  Eastern  horning  News  ;  The  Redditch  Indi- 
cator ;  The  Dundee  Evening  News ;  The  Hampshire  Post ;  The  Hull  News 
The  Lakes  Chronicler  ;  The  Tring  Telegraph  ;  The  Hexham  Herald  ;  The  South 
Wales  Daily  News  ;  The  Dudley  Herald  ;  The  Tunbndge  Wells  Gazette  ;  The 
Tarrow  Express  ;  The  Northampton  Herald  :  The  Liverpool  Argus  ;  The  Daily 
Telegraph  ;  The  Greenock  Advertiser  ;  The  Torquay  Directory  ;  Punch  :  etc. 

•.•  We  shall  be  greatly  obliged  If  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :— 
Dr.  S.  Wilks,  London  ;    Dr.  J.  B.  Bradbury,  Cambridge  ;    Dr.  Edis,  London  ; 
Dr  }.  Matthews  Duncan,  Edinburgh  ;  Our  Paris  Correspondent ;  Dr.  Mackey, 
London  ;  Dr.  J.  W.  Moore,  Dublin ;   Dr.  Tripe,  Hackney  ;   Dr.  Fairlle  Clarke, 

■  Southborough  ;  Dr.  J.  Milner  Fothergill,  London  ;  Dr.  Parsons,  Dover  ;  Mr. 
Eastes,  London  ;  Dr.  F.  J.  Brown,  Rochester ;  The  Registrar-General  of  Eng- 
land ;  'Mr.  T.  M.  Stone,  London ;  Mr.  T.  Vincent  Jackson,  Wolverhampton  ; 
Mr.  T.  Holmes,  London  ;  The  Registrar-General  of  Ireland  ;  Dr.  Humphry, 
Cambridge  :  The  Secretary  of  Apothecaries'  Hall ;  M.D.Edin.  ;  The  Secretary 
of  the  Harveian  Society  ;  Dr.  Douglas  Powell,  London  ;  The  Secretary  of  the 
Obstetrical  Society ;  Dr.  T.  S.  Dowse,  HIghgate  ;  Dr.  H.  R.  Hatheriy,  Not- 
tingham ;  Dr.  Pye-Smith,  London  ;  Mr.  W.  H.  A.  Jacobson,  London  ;  Dr.  Gib- 
son, Bootle  ;  M.B.  ;  Mr.  J.  Walters,  Reigate ;  Mr.  J  W.  Allen,  London  ;  Mr. 
HIgham  Hill,  London  ;  A  Member  of  the  Charity  Organisation  Society  ;  Dr.  J. 
Hughlings  Jackson,  London;  W. ;  F.R.CS.Ed. ;  M.  Alcock,  Burslem  ;  Mr. 
Walter,  Stoke-upon-Trent  ;  Mr.  M'Nab,  Hull  ;  Dr.  Arlldge,  Stoke-upon-Trent  ; 
Dr.  Munro,  Battersea  ;  Parish  Medical  Officer  ;  C.  J.  D.  ;  Mr.  J.  Hyde  Hough- 
ton, Dudley ;  Dr.  Crichtou  Browne,  London  ;  Mr.  F.  M.  Prene,  Manchester ; 
Dr' Wallace,  Liverpool ;  Dr.  Wiltshire,  London;  Another  Public  Vaccinator; 
Dr.  Farquharson,  London  ;  Mr.  W.  A.  Marsh,  Shrewsbury  :  The  Secretary  of 
the  Pathological  Society;  Mr.  M'Kane,  Spennymoor  ;  Gullelmus  ;  Dr.  Foley, 
Kilnish ;  Dr.  H.  R.  Thomson,  Algiers  ;  M.  F.  Godrich,  Brompton  :  Dr.  T.  M. 
Rooke,  Cheltenham ;  Vinculum  ;  Dr.  L.  W.  Marshall,  Nottingham  ;  Dr.  Bevan 
Lewis,  Wakefield  ;  Tatta ;  A  Public  Vaccinator  ;  Our  Edinburgh  Correspondent : 
Mr.  W.  F.  Terry,  Tiverton ;  Mr.  R.  M.  Mann.  Manchester ;  Our  Dublin  Cor- 
respondent ;  Mr.  J.  Farrar,  Bradford ;  Dr.  W.  Thomson,  Peterborough ;  Dr.  F. 
A.  A.  Smith,  Walton-on-Naze  :  Dr.  Holland,  London  ;  Mr.  George  Bland,  Mac- 
clesfield i   Mr.  R.  J.  Pye-Smith,  Sheffield ;  etc. 


BOOKS,   ETC.,  RECEIVED. 

Woman,  and  her  AVork  in  the  World.  By  C.  N.  Cresswell.  London  :  Hardwicke 
and  Bogue.     iS^6.  r    ,      tt  i.     *      tj     t 

Surgical  and  Practical  Observations  on  the  Diseases  of  the  Human  toot.  Uy  J. 
Zacharie.     New  York :  1844.— Revised.     London:  1876.     ,,      ,   „   .        , 

Practical  Physiology.  By  M.  Foster,  M.D.,  F.R.S.  Assisted  by  J.  N.  Langley, 
B.A.     London:  Macmillan  and  Co.     1876. 
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